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Instructions 

IX 

CLINICAL MEDICINE, 

Given at the London Hospital by 

SIR ANDREW CLARK, Bart., M.D., LL.D., F.R.S. 

[Reportedfor THE LANCET and Revised by the Author.) 

ISTHODl’CTOBV: THE METHODS OF CLINICAL INSTRUCTION. 

Gentlemen,—I am much touched by and very grateful to 
jon fur this cordial reception. May I be enabled to continue 
worthy of your confidence. I enjoy to-day a great and 
valued privilege. Until now this hospital had no proper 
clinical theatre, and clinical instructions, which, next to the 
treatment of the sick, constitute one of the main duties of 
inch an Institution, were given in odd corners as con¬ 
venience and other circumstances permitted. To-day, how¬ 
ever, the new theatre is opened, and the privilege which I 
enjoy is the privilege of inaugurating the courses of clinical 
instruction hereafter to be given therein. We begin here 
and now the course of what is conventionally called clinical 
medicine. What is clinical medicine ? It is that depart¬ 
ment of medical knowledge which occupies itself with the 
study of individual cases of disease as distinguished from 
that other department of medicine which occupies itself 
with the study of disease in general. It is that part 
of medicine which guides yon to the investigation 
and discovery of the symptoms and si^ns of disease, to the 
classification of their relations, to the interpretation of their 
meaning, and to the elucidation of their bearing npon the 
general system and upon the course of the disease of which 
they are indications. It is that part of medicine which 
enables you to determine the nature of the particular disease 
with which you are dealing, to predict its course, to forecast 
its issues, and to determine the means most suitable for 
averting death, relieving suffering, or bringing about a cure. 
Such, briefly and imperfectly stated, are the objects of 
dimcal medicina It is for the sake of clinical medicine 
that all your previous studies have been undertaken. It is 
for the sake of becoming practitioners that you have studied 
physics, chemistry, anatomy, physiology, therapeutics, and 
pathology. For all these branches of knowledge supply 
information absolutely essential to the accurate and adr qua' e 
conduct of clinical inquiry. Let me illustrate this, in 
passing, by reference to the secretion of urine. We have in 
clinical investigation to deal, as I was saying to yon, with 
lymptomsofdisorderand of disease. Now, no single symptom 
exists in complete isolation; every symptom holds with other 
lymptoms and conditions numerous varied and intimate 
relations. The secretion of nrine is not, then, a solitary, 
simple,unrelated fact. And when we require to understand 
fully and rightly the influences at work in its production 
we have to learch into the conditions of digestion, 
assimilation, the circulation of the blood, the variations of 
blood-pressure, the dynamic and structural conditions of 
ibe kidneys, and the state and action of the nervouB system 
preiding over all. And when healthy urine becomes 
diseased urine, the clinical inquirer is compelled to 
investigate the condition of each of thoee factors in the 
evolution of the secretion of healthy urine, in order that 
he may discover to what alteration of what factors such 
diseased condition is due. Here you will discover the 
Mcewitv of those branches of knowledge in the acquisition 
of which yon have been hitherto engaged ; here yon will 
discover that physiology, a knowledge of the conditions of 
healthy structure and action, is one of the main foundations 
of the art of medicine; and here you will also discover that 
the very knowledge which enables you to inquire into and 
understand the nature of disease is in itself a constituent 
of the disease which you are striving tx> discover. Clini- 
eal medicine, then, is at once the object and end of all 
jour previous studies; it is in a sense the closing and the 
er P WIl {®? °f your former work, and it is the means 
whereby you are to make yourselves sound and true prac- 
utkmers in the art and eraft of medicine. 

• 22.7 clinical medicine is the most difficult of all 


the other studies in which yon have been hitherto 
engaged, for it requires the possession of many dill'erent 
kinds of knowledge; and to nee them aright it requires, 
furthermore, the careful exercise, not only of the higher 
mental, but also of the higher moral faculties of our nature; 
and no one can have any just hope of becoming practised in 
clinical medicine who does not devote himself patiently 
and perseveringly to the study of it. There are two other 
conditions which are above all others necessary to the 
success of this work: the one is that the attention which 
yon give to it shall he undivided, and the other is that it 
shall be thorough. When you are engaged in the work 
of clinical medicine it is not tolerable that you shall 
be concurrently engaged in cramming for examinations 
upon other subjects. Clinical medicine is a jealous goddess, 
and never grants her highest favours to a divided worship. 
Furthermore, remember that your methods of woikiug now 
will determine with unalterable certainty what your work 
and character and life are to be hereafter. Do not commit 
yonrself to many cases at a time, for doing that will bring 
abont superficiality, inaccuracy, and a loss of that calm 
seriousness without which just arid wise judgments are im¬ 
possible. In this study, before all other studies, it is 
required that you shall be thorough. Practise thorough¬ 
ness now, and it will soon become a habit, and the habit of 
thoroughness will make for yon the trustiest mental and 
moral gymnastic; it will develop your other faculties, it 
will elevate and strengthen your whole nature, and ib will 
keep you in the way of rendering the highest service to men 
and of giving the truest help to the advancement of know¬ 
ledge. 

There are several methods of teaching clinical medi¬ 
cine. In one method the teacher prepares a lecture on a 
particular disease, giving his views of its nature, embodying 
his experience of its treatment, and selecting his illustra¬ 
tions from successive or concurrent cases in the wards. In 
a second method, the teacher, with the help of his house 
physician and clerks, prepares the case of a particular 
patient, determines the diagnosis, settles the treatment, 
and, assembling his students, reads to them the complete 
account of his investigation. In a third method the teacher 
collects his students round the bedside of the patient, listens 
to the story of the cave, examines and compares the 
symptoms and signs of disease, considers and determines 
the diagnosis, forecasts the issnes, and gives bis reasons for 
the treatment which he proposes to pursue. From time to 
time the case is re-examined, the course which it has fol¬ 
lowed is discussed, and the treatment is revised. If death 
puts an end to the case, the results of the necropsy are con¬ 
sidered in their relations to the assemblage and progression 
of symptoms which have constituted the external manifes¬ 
tations of the disease. In a fourth method the teacher 
endeavours to make the conditions of teaching resemble as 
nearly as is practicable the conditions of practice encountered 
by the medical man on commencing the practice of his art. 
Nothing is known beforehand of the patient to be examined. 
He is brought into the theatre, ana the teacher, with the 
assistance of his students, proceeds to investigate the case, 
just as if the patient were a private patient, and the doctor 
were alone in the management of ir. The symptoms and 
Bigns of disease are elicited, their relations and meaning arc 
disenesed, the diagnosis is considered and made, the 
prognosis is weighed, the treatment to be pursued is 
settled, and the report to be given to the patient and his 
friends is arranged. 

The two first methods convey information, and, as 
usually practised, the information is of the highest character 
and conveyed in the ablest manner. But neither of them 
conveys a trne instruction; neither of them constitutes a 
method of true education; both have grave defects, and one 
of the chief defects is that they do not make yon think. 
The criterion of true_ instruction is not acquiring, bub 
thinking Genuine clinical teaching cannon be conducted 
through the medium of mere books and lectures: ib 
requires the active c< operation of teacher and of taught, 
the assimilation as well as the acquisition of knowledge; 
seeing, handling, doing, as well as trying, failing, and suc¬ 
ceeding. The third method, supplemented in the lecture 
room by retrospects and revisions, has the fewest defects 
and the greatest advantages, and is, on the whole, the most 
snitable for the conveyance of practical instruction in the 
art of medicine- Nevertheless, this is not the method 
which I purpose following in the present course of clinical 
instruction. I purpose following the fourth method, be- 
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cause it will afford us greater freedom of investigation ; it 
will assimilate our conditions of work more closely than 
any other method will do to those methods under which 
the doctor, just qualified, will commence his practice ; and 
it will be better adapted for the class of cases with which I 
wish to make you practically acquainted. There are three 
classes of cases to be met with in our hospital : the class of 
acute diseases, the class of chronic diseases, and the class of 
what I must be still permitted to call functional disorders. 

For the study of case3 of acute disease aud of the graver 
forms of chronic disease adequate and admirable provision 
is made. But for the study of the slighter forms of chronic 
disease the provision made is inadequate, and for the 
study of that great variety of functional disorders growing 
with orrr advancing civilisation there is, beyond the neces¬ 
sarily incomplete instruction given in the out-patient 
department, substantially no provision made at all. 1 And 
yet, gentlemen, in carrying on your future work those cases 
of functional disorder are, probably, with few reserves, 
the most interesting, the most instructive, and the most 
important of all the cases with which you will have to 
deal. Ttie study of those cases will make you familiar 
with the first results of the violations of physiological 
conditions and the earliest aspects of diseased states ; 
they will make yon familiar with them before tempo¬ 
rary dynamical disturbances have drifted into perma¬ 
nent statical disease; and they will make yon familiar 
with them when, as yet, the readjustment of diet and 
regimen, the judicious administration of drugs, and the 
regulation of all the little things of life which concur to 
make or unmake health, will enable von to restore the 
patient to health. Furthermore, cases of functional disorder 
and of the slighter forms of chronic disease will constitute 
the main body of the cases with which yon will have to 
deal in practice ; and your mastery of their forms and your 
skill in handling them will prove at once the measure 
of your usefulness and the criterion of your success. 
Among the functional disorders of which I am speaking 
there is one variety which in a special manner claims your 
closest study. It comprehends cases which abound in the 
present day, which are increasing with our advancing civi¬ 
lisation, which appear to arise out of irregular excitement 
of the nervons system, or ont of neglect of the commoner 
conditions of healthy life, which are manifested mainly in an 
intense physical self-consciousness; cases which are the plague 
of families, profitable to the unprincipled qnack, and 
perilous to every honest doctor. In this group of cases are 
the people who are always ailing and seldom ill; who, said 
to be sufferers from nervous debility, are yet capable of 
immense nervous work ; who are not amenable to the cura¬ 
tive effects of drugs ; who are made worse by almost every 
remedy yon propose : who often seek relief from stimulants 
and narcotics, who generally discredit your treatment, aud 
who, nevertheless, when yon fully understand their disor¬ 
ders and gain their conlideuce, are capable of being guided 
into that way of physiological righteousness which, despite 
their nervous troubles, leads them into useful, enjoyable, 
and worthy lives. I shall endeavour to bring cases of this 
sort before you ; for even if the knowledge of them should 
not enable you to treat them successfully, it will enable yon 
to escape discredit, and perhaps disaster, at their hands. 

Yon will have already inferred from what I have said the 
mode of procedure which I purpose pursuing in the practical 
studies upon which we are about to enter. Nevertheless, for 
the sake of clearness and comprehension, it will be necessary 
to describe it in detail. But before I do this let me make 
plain to yon the exact object which I have in view, that you 
may .hs neither disappointed with the nature of the instruc¬ 
tion to be given nor dissatisfied with the limits within 
which it will he confined. Now my object is not the 
delivery of didactic lectures, not the reading of clinical 
essays, not the demonstration of technical proceedings, and ! 
not the discussion of rival pathological theories. All these 
procedures have their place and use. My one object now is 
to help yon to get plain, practical clinical instruction, and so 
to get it of such a kind that you may pass from this hospital 
into practice accustomed to its methods and cautions, with¬ 
out fear of disaster, and ready for sound and honest work. 
At each meeting of our class, of which I expect all of you 
to become, in some way or another, cooperative members, 
ray friend Dr. Hadley will present us a case for investi- 


i See Dr. Glover’s admirable remarks dh this subject, "Gaps in 
Medical Education." 


gation, diagnosis, and treatment. Of the nature of 
this case we shall know nothing beforehand ; and we shall 
proceed to deal with it in a manner resembling, as nearly 
as the widely differing conditions will permit, the manner 
in which yon would deal with a like case In private practice. 
Of course the conditions in the two coses will be vastly 
different. There will be many persons present at the 
examination instead of one person, the tranquillity of the 
patient will be variously disturbed, we shall have to think 
and speak aloud, we shall have to discuss each other’s pro¬ 
cedures aud conclusions, and teacher and taught alike may 
fall separately or conjointly into grave mistakes ; bat for all 
that the cardinal conditions of clinical work will be suffi¬ 
ciently alike to train you thoroughly, and initiate you 
successfully, into the practice of our art. 

In dealing with each patient as he comes into the theatre 
it will be necessary to follow a definite plan of procedure. 
It may not be the best plan, and it may have many defects; 
but if uniformly acted upon and always employed as the 
standard of comparison aud of judgment the results will 
be accurate enough for every purpose of our inquiry. In 
the first place, then, I shall ask the patient to tell us the 
symptoms of which he complains, how long he has been ill, 
and in what way his illness began. In the second place, 
I shall endeavour to learn from the patient the number and 
nature of the troubles from which he has suffered in the 
course of his life; for the continuity of organisms is one of 
the most instructive of teachers. In the third place, I 
shall make myself acquainted as closely and accurately as 
I am able with the medical history of the patient's family. 
In the disease of the parents we may sometimes read the 
diagnosis of au obscure disease in the child. Armed with 
information acquired from these sources, aud assuming that 
the patient's statement points to the lungs as the chief 
seat of his malady, I shall proceed to investigate, with 
all modern aids to diagnosis, the condition of those 
organs. Completing this part of the examination I shall 
then inquire, through separate and successive investiga¬ 
tions, into the conditions of the circulatory, diges¬ 
tive, genitourinary, cutaneous, and nervous sj stems ; and 
I shall ascertain the manner and degree in which the 
constitution is being affected by the disorders or diseases 
which we may have brought to light. At this stage of our 
investigation I shall be able to state in order the symptoms 
and signs of the patient’s disease, and the signs and 
symptoms of disorder or of disease which may exist 
causally or independently elsewhere than in the lungs. 
I Rhall be able to elicit their relations, to interpret their 
meaning, and to set forth their bearing npon the future 
course and complications of the case. Now we shall be in 
a position to discuss the probable nature of the malady and 
to frame our diagnosis. This done, we shall consider the 
probable future of the case, settle the report to be made to 
the friends, and finally determine the treatment to be 
pursued. From time to time we shall re-examine the patient 
in order to correct or confirm our diagnosis, to determine 
the way in which the disease is going, and to consider the 
use or uselessness of our remedies. 

Such, gentlemen, is the plan which, npon physiological 
lines, I intend to pursue in the conduct of these clinical 
instructions; and I feel myself justified in assuring you that 
if you adopt it in a spirit of serious endeavour, if yon 
follow it step by step, if yon pursue it unintermittiDgly, and 
if you bring all your collateral knowledge to bear upon its 
development, you will be preserved from confusion in 
emergencies, you will acquire a growing interest in your 
work, a precious habit will be formed in your mind, your 
whole nature will be lifted up. and in due season the fruits 
of your labour will be found abundant and good. Farther- 
more, the carrying on of yonr work in tills manner will 
train yonr understandings, discipline your hearts, and 
exercise your wills to the utmost of their capacities; 
it will make you “cultivated men, it will enable you, 
on subjects of mutual concern, to hold yonr own 
with the public in the gate, and it will prepare yon to 
deal successfully with those problems of the moral 
life from which few cases of disease are entirely exempt-. 
Undoubtedly, my dear students, the fulfilment of these 
conditions will not be found easy. I am well aware, indeed, 
that it will be found tedious, disagreeable, difficult: and 
that it will exact self denials always pressing, and efforts 
seldom slight. But then, I make the confident reply that it 
is only through the ready acceptance of these difficulties 
and sacrifices that you can acquire the strength necessary 
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for the work which yon hare hereafter to do. When the 
condition* of work and life become unencumbered and easy, 
More is at hand and decay inevitable. It is a aacred and 
happy law which has made all good things difficult; it is 
only by the encountering and overcoming of difficulties that 
oar mental and moral strength is developed and sustained ; 
and it is only by the exercise and maintenance of this 
strength that we can reach and live that life of labour and 
of sacrifice which the doctor so often lives, and which 
moralists agree to regard as life indeed. 

In conclusion, permit me to say a word or two on another 
but still closely related topic. I cannot pretend that any¬ 
thing has ever occurred to render necessary the speaking of 
these words to students of the London Hospital; and yet 
tor many reasons, at this moment unnecessary and incon¬ 
venient to b8 specified, I may not leave them unspoken. 
The men and women who come into this theatre and 
submit themselves bo be cross-questioned and in various 
ways examined before ue have to pass through a consider¬ 
able ordeal and to undergo some suffering. For they are 
oar brethren; they have acute susceptibilities easily 
wounded • they feel deeply any slight or rellection which 
they imagine to be cast upon them; they are suspicious 
and ready to misinterpret; and any unfavourable judgment 
of their prospects of recovery, unwittingly expressed, fills 
them with apprehension and prevents their return for 
further examination. It is therefore necessary, and our 
duty, when patients are before us during examination, that 
all of us, you and I, should keep their pre.sence in mind, 
and should abstain from any gesture or manner, from any 
look or word calculated to rutile the temper or to wound 
the feelings of those who are voluntarily submitting them- 
relves to both inconvenience and sulfering for oar common 
behoof. 
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Mr. President and Gentlemen,— Allow me, first of 
all, to thank you for the great honour you have done me in 
asking me to address you to-night. The choice of a subject 
has not been easy, and, in trying to select one, it occurred 
to me that perhaps no animal gets to its goal more qnickly 
or more surely than the carrier pigeon ; yet, when started 
on its homeward journey, it does not fly directly onwards, 
but first of all takes two or three preliminary circles, in 
order to ascertain its whereabouts and the direction in 
which to direct its flight The time spent in doing this is 
very far from lost, and what occurs in the case of the carrier 
piyuon appears to happen also in the conduct of human 
affairs. A little while ago I was down in the country, and 
a nurseryman, a most intelligent and able man, gave me a 
few lessons on pruning. He told me first of all what to 
avoid, and then what to do. “Some people,” he said, 
"when they want to prune a tree begin with the knife at 
once, sad cot here and there, without having a definite idea 
pf what they are to do. Now the proper way is to pub your 
bands in your pockets, stand a little distance off, look at 
your tree, fe e what yon want to do, and then set to work.” 
In lab-oratory researches we find the same thing, and a few 
preliminary experiments are often very advantageous in 
learning the methods of work, so that an apparent loss of 
time at the beginning is often a real saving both of time 
snd trouble in the end. Now, as this is a new Society, it 
«emed to me that perhaps it might be better, instead of 
beginning with a definite medical subject, such as the 
pathology and treatment of some disease, to ask yon 
rather to direct your thoughts to some general methods of 
Investigation. Now one of the greatest losses in medicine is 
the low of Individual experience. We find that men most 
Able and successful in the practice of their profession, in 


the recognition and treatment of disease, die and carry their 
knowledge away with them. Some men may record the 
cases they have seen, but comparatively few are able to 
recordfbeir experience in such a way as to make it thoroughly 
available for others. Various attempts have been made at 
different times to collect the experiences of medical men, 
especially those in general practice, aud to put it in such a 
form as to be available for their colleagues. 

In the years 1S7-1 77,’ in my capacity of editor of the 
Practitioner, I made an attempt to collect the experiences 
of practitioners by issuing a circular and asking for 
returns regarding the treatment of quinsy and sciatica. 
Answers were returned from all parts oi the world, and these 
were collated and published. The advantage which was 
thus gained, however, seemed hardly enough to repay the 
time, trouble, and expense which these questions and re¬ 
turns necessitated, and the attempt was discontinued. A 
few years later another attempt was made on a very much 
larger scale by the Collective Investigation Committee of 
the British Medical Association, but after this had been 
continued for awhile it was also dropped. The same desire for 
the collection of information is shown, however, in the union 
of medical men to form societies in which everyone shall 
profit by the experience of his neighbour. The formation of 
the present Society is another indication of the value of this 
form of collective investigation, and it seems to me rather 
important that at its commencement we should pause a 
while and take a glance round before proceeding with 
what one may term its proper work, the considera¬ 
tion of diseases and their treatment. The failure of 
collective investigation to bring out any great amount 
of information from the profession as a whole shows 
that the task is no easy one; and if I fail to trace 
out for you a complete course by which onr end may be 
attained you will not, I am sure, blame me, hut will rather 
sympathise with my attempt, and will each and all of you 
endeavour to cairy out further than I may be able to do 
the search for such methods as will enable us to attain the 
end we all desire. It seems to me that one cause of failure 
is a want of exact analysis, which leads to a want of exact 
synthesis. I may illustrate this by the common observa¬ 
tion that, when we wish to describe the face of someone, all 
we are able to recollect, or at least to put into wordB, are 
the general facts that the individual has two eyes, a nose, 
and a mouth, with hair of a more or less pronounced colour. 
If we try to describe him more accurately, we may possibly 
recollect that his eyes are sleepy or bright, that his face is 
stout or thin, that his nose is long or short, that his chin is 
projecting or not. But here most of us would have ex¬ 
hausted our stock of reminiscences. Now, it is frequently 
very important that a face should he so exactly described 
that the owner of it may be at once recognised, and 
for this purpose a plan has been adopted in France of 
photographing the front face and the profile. The 
enormous number of photographs which are thus accu¬ 
mulated, of criminals and others in whom the officers of 
the law take an interest, is so great that it would be 
impossible either to pitch upon the particular photograph 
that was wanted or to recognise the individual if it were 
not for a system of arrangement. All profiles may be at 
once divided into three classes, according as the base line of 
the nose is ascending, horizontal, or droopiug—and each of 
these may he further subdivided according as the bridge is 
convex, straight, or concave. When to these are added 
similar subdivisions, according to the shape of the eye and 
the ear, we see at once that the whole of the photographs 
may he readily classified, aud any individual one that is 
wanted may be picked out from amongst thousands of 
others at a moment's notice. Many people remember faces 
sufficiently well to recognise them when they see them 
again, bat not to describe them, much less draw a portrait 
from memory; yet it is by teaching the law officers to 
describe portraits from memory that they are trained to 
recognise from the photographs the people who may be 
“wanted.” It appears to me that one of the kinds of 
training that is needed by medical men is this power 
of learning to differentiate the characteristics of a 
patient, the symptoms he presents, and the effects of 
treatment upon him in such a way as to render any case 
presenting similar features readily recognisable by a fellow 
practitioner. But it ia not only the outward signs that we 
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have to differentiate in this way. We are obliged in 
medicine to judge of the unseen from the seen, ana from 
the objective data which are presented to our senses we 
mast draw conclusions regardirg the processes wljich are 
going on, or have already gone on, in the persons of our 
atit-nts. We must, in fact, track symptoms which we see 
ack to their canses. Now this process of “ tracking ” 
appeals to me to be a fundamental one in man, and one 
which seems really to be a remnant of the qualities 
possessed by our pre historic ancestors. Accoiding to 
Haeckel, man runs through in his embryonic condition the 
history of the development of the race from a simple uni¬ 
cellular organism up to the human being. But even after 
birth traces of simian ancestry still appear. We have all 
noticed that when an infant is warming its feet before a fire 
the soles are not held straight forwards like those of an 
adult, but are turned in towards one another, and the great 
toes are drawn apart from the others in very mnch the same 
position as the feet of a monkey. Lately, too. Dr. Louis 
Robinson has shown that the arms of infants have an extra¬ 
ordinary power of supporting the weight of the body, and in 
this characteristic also an infant resembles the monkey. 
Even in adult life the position of the feet which we 
notice so easily in infants is retained by many, and we 
often find that the sides of peopled boots are worn more 
on the outer than on the inner edge, the feet still tending to 
turn inwards, though only to a slight extent. The same 
tendency to reversion which we notice in the feet may be 
observed, 1 think, also in the faculties of the mind ; and the 
keen interest in tracking game by which prehistoric man 
was enabled to exist still evidences itself in the intense 
eagerness with which boys will read in Cooper's novels about 
Indians in following a trail, or adults will pore over 
Gaboriau’s stories of the police on the track of a criminal. 
There can be little doubt, I think, that the profession of 
medicine is a most intensely interesting one. and I am in¬ 
clined to think that its special charm is, to some extent at 
least, due to the fact that it is constantly demanding tlie 
exercise of those qualities of tracking which we find in 
Cooper’s Indian heroes. 1 know of no better example of the 
exercise of those faculties than that narrated by Voltaire in 
his story of Zadig. I thopght it was an original idea of my 
own to point our the application of this method to medicine, 
but I find that I am only a humble follower of Professor 
Huxley, who has already written upon the applications of 
the method of Zadig to biology and pain'ontology : 

Zadig was a youDg man who, disgusted with life, retired 
from Babylon to a lonely place on the backs of the 
Euphrates, and there studied animals and plants until he 
saw a thousand differences where others conld only see 
uniformity. One day one of the Queen’s ennuchs, followed 
by a band of officials, came hastening past and asked Zadig: 
“Have you seen the Queen's dog?” Zadig modestly 
answered, “ A bitch, I think : not a dog.” “ Quite right,” 
said the eunuch: and Zadig continued, “A very small 
spaniel, has lately had puppies, limps with the left fore foot, 
and has very long ears.” “ You have seen her, then,’ - raid 
the ennuch. “No,” said Zadig, “I have never seen her, 
and did not even know that the Queen had a dog at all.” 
At the same time the finest horse in the King's stables run 
away, and the chief huntsman, when seeking it, also made 
inquiries of Zadig, who said: “A first rate galloper, five 
feet high, small hoofed, tail three feet and a half long, cheek- 
pieces of the bit are of twenty-three-carat gold and the shoes 
silver. ” “ Where is he ?” cried the chief huntsman. “ I have 
not seen him and never heard of him before,” said Zadig. 
Naturally enough he was suspected of having stolen both 
the spaniel and the horse, and was tried and condemned; 
but no sooner was sentence pronounced than both the 
missing animals were found. Zadig was then asked to ex¬ 
plain bow he knew so much about them without having 
seen them, and this, he said, was the way. He noticed 
one day in the sand the tracks of an animal, which 
he easily recognised as those of a small dog. Long 
faint streaks on the ridges of sand between the foot¬ 
prints indicated that it was a bitch with pendent dugs, 
showing that she had bad puppies shortly before. Other 
marks on the surface of the sand close to the prints of the ■ 
forefeet indicated that, she had very long ears, and one of 
the footprints being fainter than the others showed that 
she was slightly lame. As for the horse, the marks of his 
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hoofs were all eqni-distant, showing that he was a famous 
galloper. In a narrow alley the dust on the trunks of the 
trees was disturbed at three feet and a half from the middle 
of the path. This showed the length of his tail, which had 
swept the trees as he lashed it from side to side. Branches 
of the trees met overhead at a height of five feet, and under 
them were some newly fallen leaves, showing that the horse 
bad brushed against them, and was therefore five feet high. 
As to his bit, he bad rubbed it against a stone, which 
Zadig recognised as a touchstone, and his shoes had left 
such marks on the pebbles of another kind as showed they 
were made of fine silver. 

A story very like that of Zadig’s is told of an old fakir in 
the Syrian desert. lie was one day visited by several 
Arabs, who asked him whether he had seen their lost 
camel. “ It wns very tall,” said the fakir, “ it was 
blind of the right eye, it had lost one of its front 

teeth, and it was laden on the one side with honey 

and on the other with corn.” “Yes,” said the Arabs, 
“ that is exactly the camel; yon have mentioned every point 
about it. Where is it ? ” “ I have never seen your camel,” 

said the fakir. “ But if you have not seen it,” eaid the 

Arabs, “bow can you know all about it?" “I knew that 
it was a very tall camel because the tracks of its steps 
in the sand were further apart than those of an ordinary¬ 
sized camel. I knew it was blind of the right eye 
because it had cropped the herbage only on its left 
side, and I knew that it had lost one of its front teeth 
because in the middle of every bite that it had taken 
there was a small uncut part corresponding to where the 
tooth ought to have been. I knew that it had been loaded 
with honey on the one side and with corn on the other 
because I saw Hies buzzing round one side of the track and 
ants busy on the other carrying away grains of corn that 
had fallen from the load.” 

An admirable exampleof the application tomedicine of this 
method of tracking used to he told with great gusto by my 
late friend, Dr. Milner Fothergill, and I regret gieatly that I 
cannot tell it with the same power and vividness that he 
did. In the town of Leeds there once lived a quack who 
had received no professional instruction whatever, but was 
known far and wide for his wonderful cures, aDd especially 
for his power of diagnosing the diseases of patients whom he 
had never seen, by simply examining their urine. A celebrated 

surgeon, Mr. X-, wishing to see his method of working, 

desired to be presented one day, and the quack readily 
acceded to his request, feeling much Mattered tliar, so great 

a man should patronise him. Shortly after Mr. X-had 

taken his seat a woman came in with a bottle of urine, 
which she handed to the quack. He looked at her, then at 
the bottle, held it up between him and the light, shook it, 
and said: “ Your husband's? ” “ Yes, sir.” “ lie is a good 
deal older than you.” “Yes, sir.” “He is a tailor?” 
“ Yes, sir.” “ He lives at SeaTcroft?’’ “ Yes, sir.” “Ilis 
bowels are obstinate?” “Yes, sir.” “Here,” he said, 
handing her a box of pills, “tell him to take one of 
these pills every night for a week, and a big drink of 
cold water every morning, and he will soon be all right. 

No sooner had the woman gone out than Mr. X-turned 

to the quack, curious to know how he had made out all this. 
“ Well, you see,” said the quack, “ she was a young woman, 
and looked well and strong, and I guessed the water was 
not hers. As I saw she had a wedding ring on her finger, I 
knew she was married, and I thought the chances were it 
was her husband's w ater. If he had been about the same 
age as she it was hardly likely that he was gowg to be ill 
either, so I guessed he was older. 1 knew he was a tailor 
because the battle was not stopped with a cork, but with a 
bit of paper rolled up and tied round with a thread in a way 
that no one but a tailor could have done it. Tailors get no 
exercise, and consequently they are all very apt to be con¬ 
stipated. I was quite sure that he would be no exception 
to the rule, and so I gave him opening pills.” “But how 

did you know she came from Scarcroft ? ” “ Oh, Mr. X-, 

have yon lived so long in Leeds and you don’t know the 
colour of Scarcroft clay ? It was the first thiDg I saw on her 
boots the moment she came in.” 

Now, of late yeais we have got so many new methods of 
investigation that we are sometimes apt to forget the old 
habits of close observation by which this quack made out 
so much, and proved himself, althongh without aoy diploma, 
a worthy descendant of the water doctor whose picture by 
Gerard Dow occupies such a distinguished place in the 
gallery of the Louvre. Without resorting to the plan of 
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toting the arine, by which than water doctor and bis 
brethren of the craft no doubt recognised the presence of 
sugar, he could learn a great deal from its simple appearance. 

Some years ago, when staying in the country with a 
medical friend whose wife was boiling some eggs in the 
dining-room for breakfast, I said to her from the other side of 
die room, " You have cracked one of those eggs now.” 8be 
•aid, “ I don’t think I have.” On taking them out of the 
pan, however, the found that one of them was cracked, 
she wondered how I knew, bub the explanation was simple 
coongh. The pan had boiled over, the water would not 
have held the steam long enough to boil over, unless there 
had been something in ie to make the babbles tenacious, 
and this could hardly be anything else bnt albumen which 
hsd escaped from a crack. In the same way, although 
the water doctor did not know about albumen, he probably 
recognised that the persistence of froth on the unne after 
•baking it was of somewhat ominone import, and that would 
lead him to give a guarded prognosis, just as one nowadays 
•ometimes pities an old gentleman who nncooBcionsly pro¬ 
claims his precarious tenure of life by the froth he leaves 
behind him in the public urinal. 

The water doctor may even have learned to associate this 
frothineas with nervous symptoms, such as restlessness, 
irritability of temper, and sudden outbursts of passion 
quite out of proportion to the amount of offence. I well 
ttmember an incident some fifteen years ago where an 

B ly causeless outburst of fury on the part of an 
y quiet man completely astonished all his friends, 
who only understood it when his subsequent illness and 
death showed that his sudden passion was but an indica¬ 
tion of unsuspected disease. The steward of St. Bartholo¬ 
mew'! Hospital, Mr. Mark Morris, & man of very keen 
observation, has told me that whenever a patient comes 
down to the office at 11 o’clock at night and wants to be 
discharged there and then, they know that he is suffering 
from cardiac disease. Perhape the outburst of fury in the 
buperor Theodosias,- which resulted in the massacre 
oi Thcmlonica, was only an indication of the disease 
which later on resulted in dropsy and death. The 
*»ter doctor would be sure to divide his frothy urines 
into pile and dark, and he would know that these two 
corresponded to quite different types. The dark urine was 
probably passed oy an individual who was short of breath, 
disposed to rest, and frequently drowsy. The pale urine 
would be passed either by on individual who rose in the 
morning with his eyelids swollen and puffy, and who was 
probably drooping and languid dnring the day, or by a 
person of quite a different stamp, energetic, irritable, rest- 
‘M, sleepless, always on the move, and driving on like a 
high-pressure engine. Farther than that, perhaps, the 
*s»r doctor might not go, but we know now tnafc the dark, 
frothy urine has probably been passed by a man suffering 
from cardiac disease, while the pale mine is dne to renal 
muchief; and the classical researches of Bright and others 
tare ihown us that the man with big eyelids has probably 
tcbolar nephritis, while one who drives himself and his 
wicobonn without intermission suffers from contracting 
flilney. Nay more, physiological and pathological re¬ 
aches have taught us that the dark urine of cardiac 
4wsae is due to low tension in the arterial system in 
Zfuml and in the renal arteries in particular, so that the 
“rretioo of water is diminished, while the pale urine is 
either to high tension in the arterial system, as in cases 
. W kidney, or to diminished power of excreting solids 
^ chronic nephritis. 

Bat there are other indications of disease which may 
wimetime* be recognised without examining the urine, and 
' * u astonished by a man diagnosing albuminuria 
frf ® «• photograph of a patient, although there was no 
•welling whatever visible in the face. On inquiry after- 
•ardi 1 learned that the diagnosis was made from the 
rntening of the eye. A tendency to oedema had caused 
raiectioo of light along the sclerotic, and this caused the 
rie to appear more brilliant than usual. A similar 
maing of the eye we get as an effect of the emotion of 
“opMBoo, in whieh the increased secretion of tears moistens 
i JL 1 , more than nn “l- An entirely different effect 
a produced by the emotion of anger, where the eye does not 
In j$ W6n ’ or hy great grief, whieh renders the eye- 
d wL^ * artre ' ew If we try to follow these appear- 
heck to their physiological cause, we may find our 
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attempt helped by considering atypical lack-lustre eye, such 
as that of a dead cod-fish. We see at once that the eyeball here 
is flaccid and its surface perhaps indented, instead of being 
tense, as it ought to be, and its surface smooth. We may 
imitate this condition very readily upon a child’s indiarubber 
balloon. If we let the air out it at once becomes limp. If 
we blow it out it begins to shine, and the tighter we blow 
ih the more does it reflect the light. The tension in the eye¬ 
ball under ordinary conditions has a relation to the tension 
of the blood, and the bright eye indicates the stout heart 
which may win the fair lady, while the lack-lustre eye is 
associated with a feeble circulation, which frequently has 
its origin in the depressing emotions of sorrow or fear. The 
glittering which occurs in anger is, I think, part of the 
same physiological process by which the face in great anger 
becomes pale, and the blood becomes concentrated internally, 
ready to supply force to the muscles in a sudden attack 
upon the enemy. It has always seemed to me that 
Orchardson’8 wonderful picture of Voltaire complaining of 
the insult that had been offered to him would have been 
rendered still finer by a very minute touch of white upon the 
eyeball, to indicate the glitter of noger. The bright eye of 
consumption is familiar to ns all, the high temperature so 
common in the disease tending to make the circulation more 
than usually rapid, the intellect often more keen, and the 
hopes more bright than in health, though the face may be 
emaciated and the body reduced almost to a skeleton. Bnt 
if we find in a thin person a languid instead of a bright eye, 
we are led to look for the cause of the patient’s leanness 
rather in want of food than in rapid combustion, and not 
unfreqnently, if inquiry teaches us that the patient is able 
to obtain food, we may diagnose either that be cannot eat 
or cannot digest. 

Now it does not do to make one’s diagnosis too rapidly, 
for otherwise one may fall into grievous error. I remember 
once a whole class of students standing ronnd a man with 
a loud cardiac murmur, and one of his pupils much dilated. 
After many learned opinions had been expressed regarding 
bis case, the man informed us that the eye over which we 
had been having such an animated discussion was a glass 
one. A similar occurrence happened to a learned professoi. 
He was telling his students that he was able to discover 
this, that, and the other thing from the appearance of his 


cidental to all hasty observation, the habit of close 
attention to minute detail which this professor tried 
to inculcate was a most useful one, and many of 
those who scoffed .at him five-and-twenty years ago 
have learned to respect and admire him. The process of 
tracking disease to its cause will often help us greatly in 
treatment, for unless we can remove the cause all thera¬ 
peutic measures may be useless. I remember on one occa¬ 
sion being consulted by a gentleman who was second in 
command in a department involving not only heavy work, 
but great worry. He was suffering from dyspepsia, and 
looked thin and worn. I examined him most carefully, and 
could find absolutely no cause for his symptoms. Knowing 
however, the conditions under which he was working, I said 
to him, “ How is yonr chief ? ” “ He is not well.” “ Is he 
irritable?” “Yes, very.” “Who is physicking him?” 
“Dr. So-and-so.” I returned him his fee, and said, “ Go 
to Dr. So-and-so and tell him to physic your chief; it is of 
no use for me to try to cure you with medicine.” I met 
ray patient some time afterwards, who, with a sly glance at 
his ehief, whispered to me, “ Yonr prescription was very 
efficacious. ” 

One of the best examples that I know of tracing symptoms 
to their cause is afforded by Weir Mitchell’s observations on 
chorea and on neuralgic pains. During the American War 
he took great interest in cases of gunshot wounds, and 
especially those involving injury to nerves. After the war 
was over his patients were ecattered far and wide over the 
continent of America. He was struck by the curious 
coincidence in the reports which he got from them and 
observed that one day (to pub it roughly) he might get 
letters from San Francisco, saying that his patients in that 
district were suffering from pains in their scars; next day he 
might get a packet from the neighbourhood of Denver, nexb 
day from Chicago, and next day from New York. He thus 
noticed that a wave of pain was passing across the country. 
He next obtained the meteorological reoords, and found that 
a wave of rain was passing across the country at the same 
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time and with the same speed. By comparing the pain- 
area with the rain-area be noticed that the two were 
concentric, but that the pain-area had a much larger radius 
than the rain-area. Thus all the patients in the rain-area, 
when they felt twinges in their limbs, looking up at the 
Bky, would say, “ It. is raining to-day, and that is the cause 
of my pains.” But those in the part of the pain-area outside 
the rain-area, when they looked up, saw that the weather 
was fine, and could thus discover no cause for their sufferings, 
although these were due to meteorological disturbances just 
as much as those of their fellow-sufferers in the rain-area. 
The way in which Weir Mitchell showed the dependence of 
chorea on meteorological changes was almost as interesting 
as the relationship between pain and weather, lie tabulated 
all the cases of chorea occurring in Philadelphia, and drew 
out a chart to show them diagranimatically. He then got 
the meteorological records and tried to iind what conditions 
caused an increase in the cases of choiea. lie tried the 
mean daily range of the thermometer, the average tempera¬ 
ture, the average barometric pressure, the relative humidity 
of the air, but little or no correspondence could be traced 
between the curves representing these different factors and 
the curve of ehorea. The curve showing the amount of 
rain and snow in inches showed a slight general resem¬ 
blance to that of chorea, the curve showing the days on 
which the rain or snow fell came still nearer, but the 
curve showing the number of sLoiin centres passing 
within 400 miles of Philadelphia showed a likeness to 
the curve of chorea which was very remarkable. In 
the same way he showed that the curve of infantile 
palsy closely corresponded with the curve of temperature, 
though not precisely so. We now constantly receive from 
America telegraphic information of the approach of storms, 
and we may well fancy that the day is not far distant when 
warnings will be published in the newspapers, not only to 
seamen of approaching storms, but to invalids and people 
in general of the meteorological changes which will induce 
pain in some and nervous excitability in others, with 
perhaps an added hint that extra flannel should be worn by 
the former, and bromide of potassium or some other nervine 
sedative taken freely by the latter. 

One of the commonest observations in medicine is that 
cases come in a run. In hospital practice this is very 
striking. On one day yon will see a great number 
of cases of bronchitis, another day cases of diarrhoea, 
another day cases oi rheumatism, and so on. It has 
seemed to me, for a good many years back, that a 
most useful study would be the counexion between such 
runs of cases of disease and meteorological condi¬ 
tions. I may, perhaps, be allowed to suggest that such a 
society as the present might find this a useful branch of 
work, and one which would not entail a great deal of labour 
if it were properly done. Each week, or each fortnight 
perhaps, the members might jot down in one word the kind 
of cases of which they had seen most, and their individual 
notes might be classified, so as to give the general results, 
by some member chosen for the purpose. lie would then be 
able readily to get the meteorological records, and by com¬ 
paring these with the cases which had come in a run the 
relationship might be traced between the condition of the 
weather and the class of patients most affected. We are 
accustomed to warn patients suffering from pulmonary 
diseases, either phthisis or bronchitis, or from albuminuria, 
to avoid chills ; but I do not think that the meteorological 
factors which give rise to exacerbation of symptoms in all 
these diseases have been at all satisfactorily determined as 
yet. The process of tracking might thus be advantageously 
followed, in regard to the external conditions giving rise to 
disease, by this Society, but the process ought not to end here; 
it ought to be followed onwards to the internal constitution 
of the patient. You will often hear people who do not 
believe much in doctors still say that they are unwilling to 
go to anyone else than the man who has attended them and 
their families for a long time, “because,” they say, “he 
knows my constitution.” If we try to analyse what they 
mean by this, I think we will find that “ the constitution ” 
implies the kind of reaction which occurs on the application 
of any external stimulus. Take three men belonging to 
different families, for example. Put them on the top of an 
omnibns and let them drive out on a rainy day, and with 
a cold wind blowing. One man conies home and has a bad 
bronchitis, the second an attack of sickness and diarrho a, 
and the third gets an attack of rheumatic pains. The 
meteorological conditions to which each man has been ex¬ 


posed were the same, but the results have been quite- 
different, the difference depending upon the constitutions of 
the individuals. But people belonging to different families 
do not only react differently to meteorological conditions or 
to other causes of dieease, they are also differently affected 
by remedies. One of these three men, for example, might 
tolerate with impunity, and indeed derive benefit from,, 
large doses of arsenic which would cause sickness and 
diarrhoea in another ; while a second might get headache, 
deafness, and possibly a cutaneous rash from a quantity of 
quinine which would only produce a feeling of strength and 
well-beiDg in another. It is the knowledge of the way in 
which different families will react to drugs that constitutes 
the most important part of the experience of an old prac¬ 
titioner, ana which forms one of the greatest difficulties in. 
the way of a medical man treating strangers satisfactorily 
and certainly. When a stranger comes before him pre¬ 
senting certain symptoms, he can only deal with the disease 
according to average rules, and yet this individual patient 
may present the exception to these rules, and consequently 
the treatment fails. 

But it is not only in different families that we find drugs 
having a different action ; different individuals in the same 
family will not react always in the same way, either to the 
cause of disease or to the mode of treatment. Nay more, 
a further complexity is introduced by the fact that the 
same person will react differently in youth, manhood, and 
age to causes of disease and to remedies. We«not infre¬ 
quently find, for example, that a youth who has been liable 
to bronchitis presents symptoms of dyspepsia in middle age, 
and may again have a pulmonary affection in old age. If 
these variations in families and individuals could be traced 
to their origin the benefit conferred on practical medicine 
would be immense. We should then be able t,o overcome 
satisfactorily one of the great difficulties which constantly 
meet us at the present time, and instead of simply tsyitifj 
our remedies, choosing first one and then another amongst 
those most likely to suit, we should then be able to select 
the drug most suited to any individual case with certainty, 
and treat the disease with success. In this attempt L 
think we may he greatly helped by the law of heredity. 
At present we acknowledge it to a certain extent. 
If a man's grandfather has been gouty w-e are not at all 
astonished at the reappearance of the goaty symptoms in the 
grandchild. If either the father or the mother has been con¬ 
sumptive we dread the same disease in their progeny: but if 
one child should resemble the consumptive mother and the 
other the hale and hearty father, we should use special care 
to guard against colds in the former, and have very much 
less fear of any tubercular tendency in the latter. We 
acknowledge, in fact, that the members of one family throw¬ 
back to different ancestral strains either on the father’s or 
the mother’s side, and that they do this not only in external 
appearance, but in tendencies to disease, and this is still 
one of the points which wants close and careful investiga¬ 
tion. The different tendencies of an individual in 
either childhood or age may be regarded as a kind of 
reversion to different ancestors at various periods of life. 
This has been beautifully put by Oliver Wendell Holmes 
in his novel “The Guardian Angel.” The heroine of this 
story. Myrtle Hazard, runs away from home, and, lloating 
down the river in a boat, sees at dusk, in an old Indian 
burying place, a curious vision. Around the burial mourn? 
various figures seem to flit, some thin and shadowy, others 
more substantial, but still misty ; while others again appear 
almost as distinct as living men and women. She recognises, 
as one does in a dream, that these are her ancestors, the 
solid ones closely related to her in blood, while the thin and 
shadowy are far removed. Each ancestor has an existence 
in herself more or less definite according to the nearness or 
remoteness of blood. It is not necessary to trace our heroine 
through her various adventures; but at one time she 
develops suddenly and unexpectedly, under provocation, 
the characters of an Indian squaw from whom she is de¬ 
scended, and nearly slays a schoolfellow while they are 
acting together. Later on another ancestress, who was a 
famous beauty, appears in a dream, and for some time 
afterwards the heroine feels this beauty living within 
her and directing her actions; while later still another 
ancestress, who has been a great saint, drives tl c 
capricious beauty out and leads the heroine in the way she 
should go. 

As I have already said, Haeckel believes that daring 
intra-uterine life the feetus rapidly runs through the 
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envelopment of the race up to mankind, and I think we 
jmt in nfter life trace the progress of the individual through 
vinous ancestors more ana more slowly as he advances in 
years. In infancy and childhood we frequently notice how 
rapidly the features change, and friends will say at one visit 
how like the child Is to some member of his father’s family, 
while a week or two after they will notice a resemblance to 
•oseone of his mother’s family. If this Society can 
gather together notes as to whether an individual pre¬ 
senting an unwonted reaction to medicine happens to 
resemble at the time someone either of his father’s or his 
mother’s family who had a similar peculiarity, a great step 
might be made. This, however, is nob all. We have 
next to try to trace why medicines act differently upon 
Afferent families. It is just possible that this also is 
«cue of reversion to a very far-off period; indeed, before 
mankind had even reached the level of the monkey. Some 
yean ago it occurred to me that one might possibly gain some 
information regarding the peculiar differences in tne action 
of drags on gouty and other individuals by comparing the 
effects of certain poisons or remedies upon such animals as 
rabbits, which excrete their nitrogenous waste in the form 
of urea, and pigeons, which excrete it in the form of solid 
urates. Now Weir Mitchell had shown that pigeons had a 
lingular power of resistance to the action of opium, and 
can take large quantities of it without presenting any sym¬ 
ptoms of narcosis. Dr. Cash and I made some experi¬ 
ments npon the subject, and we found that opium in 
moderate doses appeared to have almost no action npon 
pigeons, yet on examining more closely we found that it 
bad a very marked action, only it did not produce sopor, 
but caused the temperature to fall greatly. Instead of 
acting as a narcotic it acted as an antipyretic. We did not 
try the converse of this by giving antipyretics snch as 
antipyrin to pigeons and seeing whether they acted as 
•oponiie, but in patients we certainly do find that occa¬ 
sionally, as in acnte inflammation, opium seems to have 
an antipyretic action, whereas antipyrin certainly acts at 
other times like a soporific. In order to track these 
actions farther back still and find ont what changes in the 
drculation, blood, nerve cells, and nerve fibres the action 
of these various drugs depends, a large amount of experi¬ 
mental work in laboratories is required. 

Until lately there has been no opportunity for young men 
generally to do such work in this country, and those who 
wished to undertake it were obliged to go abroad. Now, 
however, owing to the wise action of the Colleges of Phy¬ 
sicians and Surgeons, opportunities are being afforded for 
such investigations ; but all such researches will give only 
one side of the subject, and will remain valueless unless 
clinical observation can be brought to bear at the same time 
on therapeutic studies. The members of this Society, by 
the fact that they have founded it, have shown their desire 
to forward the progress of medicine. I have to-night tried, 
in a veiy imperfect way indeed, to consider some of the 
method* by which I have thought their objects might be to 
some extent attained; and even if I should have failed to 
ihow you how to work, this evening may not have been 
aseiessly spent if I have succeeded in directing yonr atten¬ 
tion to the search after methods of attaining the objects 
whichweall have at heart—that of securing health and ease 
to onr patients with quickness and certainty. 


An Infectious Disease Hospital for St. 

AtRA.VS.-At a recent special meeting of the St. Albans 
(ity Council, it was announced that Mr. J. Blundell Maple, 
M.P., was willing to erect, on a site already selected, a 
hospital for infectious diseases, to be called the “ Sisters’ 
Hospital,” at an expense of £6000, to be presented to the 
st. Alban* Corporation on behalf of the city and neighbour¬ 
hood. Mr. Maple has also promised to present a recreation 
ground and people’s park to the city. 

An County Hospital.—T he utility of this insti¬ 
tution ha* been again exemplified by the extended area of 
the benefits it has bestowed during the pasb year. The 
hospital has been more taken advantage of than in any pre¬ 
vious year of its existence, the marked feature being a greater 
number of eases from outlying districts. The total ordinary 
ucorne and expenditure respectively during the year were 
It. M. and £'2169 4s. id,., showing a deficiency of 
■;"* 2»- 8d. The endowment fund now amounts to 
*512213s. Id. 
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STRICTURE OF THE (ESOPHAGUS, 

WITH FOURTEEN ILLUSTRATIVE CASES, IN 
FOUR OF WHICH GASTROSTOMY WAS 
SUCCESSFULLY PERFORMED. 1 

By DAVID NEWMAN, M.D., 

SUMS EON TO TIIE Hr.PAItTJIE.NT 1 OR DISEASES OI- THE TIIKOAT AND 
NOSE AT THE ROYAL INilK'MKl, AND ASSISTANT SLUG EON 
TO THE WESTEKN IM IIOIAUV, GLASGOW. 


LECTURE I. 

Gentlemen,— Since the beginning of the present session 
you have had brought under your notice an unusually large 
number of cases illustrative of the class of disease which 
will occupy our attention in this and the succeeding two 
lectures. Diseases of the cesophagus leading to more or 
less complete stricture are not as a rule met with in con¬ 
siderable numbers even in our large hospitals, therefore 
it is the more remarkable that during the last three 
months yon have seen so many cases in which the patients 
suffered from marked dysphagia as a consequence of disease 
of the gullet, or from pressure upon that canal. Most of 
these coses were sent to me by their medical attendants, 
while others came to the out-door department of their own 
accord, and simply complained of difficulty in swallowing, 
together with weakness, as a result of inability to take a 
proper amount of nourishment. In all the cases brought 
before you the most prominent symptom was difficulty or 
impossibility of swallowing food. 

When we were studying the general symptomatology of 
diseases of the throat, your attention was directed to various 
conditions which may manifest themselves by difficulty or 
even impossibility in swallowing food. lienee various 
terms are employed to designate the character or degree of 
obstruction to the passage of food. When swallowing is 
painful, the patient is said to be suffering from odynphagia, 
as, for example, in inflammation of the cesophagus resulting 
from the action of corrosive agents. On the other hand, 
when the lesion is of a chronic character, such as cicatricial 
stricture or the pressure of tumours upon the gullet, the 
patient may suffer comparatively little pain, while the 
obstruction to swallowing is great. To this condition the 
term dysphagia is applied. Again, should the obstruc¬ 
tion be complete, as in Coses 3, 4, and 7, the patient is 
said to be suffering from aphagia. Besides stricture of the 
gullet properly so called, the lesions which give rise to 
cesophageal dysphagia are numerous and varied; but as 
most of them will require to be referred to when we come 
to consider the question of diagnosis, I will simply 
enumerate them at present. Congenital malformations 
and the impaction of foreign bodies in the gullet very 
seldom give rise to much difficulty in diagnosis, bub it is 
otherwise in those cases of aneurysm of the aorta, medias¬ 
tinal tumour, enlarged lymphatic glands, exostosis or 
curvature of the spine, which, by pressure upon, or by 
causing distortion of, the (esophagus, may lead to serious 
difficulty in swallowing. The cases of aDeurysm of the 
transverse arch of the aorta causing pressure on the gullet at 
the level of the bifurcation of the trachea are perhaps the 
most important. 

Using the term “ stricture of the cesophagus” in its 
proper sense, it may be divided into four varieties — 
viz., malignant stricture, obstruction by benign tumours, 
organic stricture, and spasmodic stricture. We will now 
consider these diseases in detail, and afterwards discuss 
the questions of prognosis and treatment. Two forms 
of malignanb disease attack the oesophagus — the car¬ 
cinomata, which are very common ana usually occur as 
primary lesions, and the sarcomata, which are rarely met 
with in the gullet unless as secondary to sarcomatous for¬ 
mations in other parts. Carcinoma is by far the most im¬ 
portant and also the most common new formation met with 
in the gullet; and it appears that any part of the tube may 


1 Selected from a course of lectures delivered during the winter 
session lbiW-91 at the Itoy.U lntiimuiy, Glasgow. 
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be attacked, although there ate certain points which are 
more liable to the disease than others. Taking, for ex¬ 
ample, the seven cases of cancer of the ccsophagna which 
have come under onr notice this session, it was observed 
that in two the tumour occupied that portion of the oeso¬ 
phagus situated behind the larynx; in other two the stricture 
was found to be on a level with the bifurcation of the trachea, 
while in three the cancerous growth attacked the gullet at 
its lower extremity. There is considerable difference of 
opinion as to the most common situation of the primary 
disease. Some observers assert that the lower third is the 
most frequent seat,- while Mackenzie* and others assign 
44 per cent, of cases to the upper third, and say that only 
22 per cent, occupy the lower third. 

As far as my own experience goes, it appears that the 
most common spot to find the primary growrii, at least as 
far as can be discovered duting life, is immediately behind 
the cricoid cartilage, and that the next point most liable 'o 
attack is at the level of the bifurcation of the trachea. 
Statistics derived from the inspection of pathological reports 
do not afford very reliable data ; becanse in such instances 
the disease is not observed at its onset, but alter it has 
terminated the life of the individual and extended far 
beyond its primary foens. Even in cases examined during 
the early stage of the disease it is diilicult to ascertain the 
precise limits of the lesion : all we can learn is the highest 
point of obstruction, unless in those rare cases in which the 
ocsophagoscope may be employed. From a clinical point of 
view, tbe most important fact is that carcinoma of the 
oMopbagus very frequently is situated, and may cause 
obstruction, at the level of the bifurcation of the trachea— 
namely, at a part where the gullet is likely to be pressed 
upon by a mediastinal tumour, or by an aneurysm of tbe 
arch of the aorta. As a matter of in'erest, I have con¬ 
trasted a number of tables drawn np to prove the part most 
liable to attack ; but the discrepancy between them is so 
remarkable that the value of individual tables is by no 
means high. For practical purposes we must, however, con¬ 
sider carcinomatous disease in reference to the situation of 
the tumour. When situated high up and of small size, the 
tumour possibly may be removed by (esophagectomy, or 
oesophaguatumy may be performed, while if large in size 
tbe neoplasm may cause obstruction to respiration and 
demand tracheotomy. Again, when the tumour is situated 
at the bifurcation of tbe trachea, great care must be taken 
in tbe employment of bougies, on account of tbe danger of 
causing injury to the trachea or aorta, and at tiie same 
time, before adopting any line of treatment, the possibility 
of the obstruction being due to an aneurysm must be 
eliminated. 

We now come to consider the etiology of carcinoma of the 
gullet. We know just as much arid as little regarding the 
causation of tumours in this situation as in other parts of 
the body. The two important predisposing causes are sex 
and age ; we will leave out of account the question of 
heredity. Some observers, however, attach considerable 
importance to heredity as a cause of malignant disease, but 
to my mind tbe inlluence of inheritance in tbe production 
of malignant disease has not been proved, as it has been, 
for example, in such diseases as haemophilia. Daltonism, 
and diabetes insipidus. 

Aga is a most important factor. Of 510 recorded cases, 
the ages of which l have ascertained, 80 per cent, were 
between the ages of forty and seventy years, 12 per cent, 
were below forty, and 8 per cent, above seventy. Again, 
on examining more carefully into those between the ages of 
forty and seventy, nearly a half (or 40 per cent, of the 510 
cases) were four d to be between forty-five and fifty-five 
years of age. In considering the influence of age it must 
always be remembered that each decennial period does not 
contain the same number of individuals ; so that, to be 
quite accurate in onr calculation, it would be necessary to 
estimate tbe percentages with the fact in view that each 
decennium as it advances contains fewer individuals. 

Another circumstance which must have attracted your 
attention is that out of the seven cases shown to you only 
one was a woman. One in seven is, however, a little below 
the general average. Of the 510 cases referred to already, 
108 were women and 407 were men, and of all the cases 
which have come under my own observation only 10 per 
cent, were women. For practical purposes it may be said 


8 Coats’ Pathology, p. 713. and Petri, Berlin, 15(1$. 
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that four-fifths of the cases of cancer of the (esophagus 
occur in male*. In this particular epithelioma of the 
n‘»ophagns resembles the same disease as it attacks the lip, 
the tongue, the larynx, and the rectum. But while these 
parts are more liable to be attacked by malignant disease 
in men, in women disease of the sexual organs is dispropor¬ 
tionately frequent. No reasonable explanation has yeb 
been oiler ed lor this peculiarity, and it remains as one of 
the many facts in regard to the etiology of cancer of which 
we know little. 

Regarding the exciting causes o; cancer of the cesophagns 
there is only one point worthy of attention—namely, that 
protracted slight irritation is likely to determine the site of 
the primary growth. This point has been well illustrated 
by cases shown, in which the points of selection were— 
(1) The npper part of the (esophagus, where the tube 
becomes suddenly narrowed behind the cricoid cartilage, 
and where during deglutition the bolus of food is moulded 
into form to pass down the gullet: (2) at the point where the 
n-rophngus passes behind the bifurcation of the trachea; 
and (fit where it penetrates the diaphragm, in all of which 
situations there is more likely to be obstruction to the 
passage of large morsels of food. Again, it has been ob¬ 
served that epithelioma of the *<-*ophagus may follow upon 
simple stenosis, or upon an old cicatrix, just as we may 
have malignant disease planted on an old syphilitic cica¬ 
trix on the tongue, or a burn of tbe skin. 

In many of the caeeB which have come under my notice 
the patients have told me that for a considerable time, 
sometimes for years, before they experienced any dilliculty 
in swallowing, they were troubled with “indigestion and 
acidity,” and bad been falling oil in general health. In 
instances where these symptoms existed for only weeks or 
months, the possibility is that tbe malignant disease was 
present from the onset, but when symptoms of gastric and 
(R3ophageal irritation have been preseut. for years previouo 
to any definite obrtruction to swallowing, one cannot bub 
seek an etiological relationship between the chronic inflam¬ 
matory lesion and the carcinomatous growth. Is it likely 
that the tumour in this case, as in tbe more acute cases, 
existed from the beginning of the illness ? 

1’assing now to the consideration of the pathology of the 
carcinomata of tbe (esophagus, we have already seen thab 
there are certain points of selection; but while this is so any 
part of the tube may be attacked. When the disease is, as 
is usually the case, a squamous celled epithelioma, the his¬ 
tological structure and mode of growth closely reeemble 
cancer of the lip or of the larynx. A small raised, warty, or 
nodular tumour appears. The proliferation m cells probably 
takes place, in the first instance, in the deeper layers of the 
mucous membrane, but very soon the basement membrane 
is perforated and tbe actively increasing epithelial elements 
infiltrate the underlying connective tissue. The tumour 
may remain isolated, but as a rule it assumes an annular 
appearance, and soon forms a distinct obstruction to 
swallowing. The disease may further extend into the 
muscular coat, and afterwards into the adjacent parts. The 
central or more prominent parts of the growth may now 
ulcerate, and, as a consequence, at this stage the impediment 
to swallowing may be somewhat relieved. If death occurs 
at this period a deep ulcerated ring will be seen to be over¬ 
lapped by the elevated edges of the upper and lower portions 
of the tumour. In most instances the obstruction is not 
entirely due to the space occupied by the tumour proper, 
but is increased by ir tlammatoiy induration of the con¬ 
nective tissue. This inflammatory new formation, together 
with the granulation tissue of the ulcer, contracts a9 the 
disease advances : so that while the epithelioma is being 
destroyed by a destructive process the calibre of the gullet 
is soon after reduced by the contraction of cicatricial tissue. 
Ib is therefore commonly observed that, during a certain 
period in the course of the disease, marked improvement 
may occur in swallowing (as in Cases 4 and 7), while later on 
dysphagia becomes more marked than at any previous time. 

When examined microscopically, the squamous celled 
epithelioma is usually found to be of the infiltrating form. 
The epithelium is seen to infiltrate and destroy the sub¬ 
mucous connective tissue by sending loDg processes and 
laminated capsules into the underlying tissue. These 
capsules are very characteristic of this form of epithelioma. 
In the aggregated form the cells take, on section, the 
appearance of globep. but individually they are arranged in 
a concentric form, like the coats of an onion. Tbe growth 
is usually softer, acd the connective tissue more abundant. 
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thin is observed in epithelioma of the lip or of the skin. Bat 
while the cqu&moas-celled carcinoma is the most common 
growth in the gullet, other varieties of cancer are met with. 

Cask 1.— For example, three years ago a patient who 
via under my care died from starvation, with the most 
marked and complete obstruction at the lower end of the 
(esophagus, and at the post-mortem examination a tumour 
via found occupying the lower three inches. The new 
growth uniformly infiltrated the oesophageal wall, and 
both its lower and upper extremities were abrupt, and 
the parts below the cardiac orifice were free from disease, 
while the mucous membrane of the gullet above the 
tumour was the seat of only slight inflammatory changes. 
There was no ulceration at any part. On transverse section 
the tumour was seen to occupy the whole thickness of the 
will, and measured from the mucous to the outermost limit 
about half an inch. The Inmen of the tube was so reduced 
that even after death it would only admit a No. 3 urethral 
bougie. On microscopical examination the tnmonr was 
proved to be a cylindrical-celled epithelioma, or adeno-car- 
einoma, similar to what is usually met with in the rectum. 

It pretested a distinctly glandular appearance in some parts ; 
while in others, as a consequence of active cell multiplication, 
the adenoid stracture was not strictly preserved, and the 
cylindrical form of the cells was lost, except perhaps in those 
forming the layer next the stroma. These aggregations of 
epithelial cells were of considerable size, and were separated 
from one auother by a coarse alveolar stroma, partly com¬ 
posed of newly formed connective tissue and partly of 
dirsected involuntary muscular fibres. This growth closely 
resembled in its structure and history the destructive 
adenoma of the stomach, large and small intestine, and 
rectum. These neoplasms start in the mucosa, but soon 
invade the deeper layers, and are accompanied by an inflam¬ 
matory connective tissue proliferation, together with the 
development of a large number of neoplastic tubules. These 
first invade the submucosa, bub very soon thereafter they 
extend, ultimately dissect their way between the muscular 
bundles, and may even extend to the serous, covering of the 
alimentary canal. In the case now under consideration the 
patient was starved before the growth had time to extend 
into the neighbouring tissues or give rise to metastasis. 

Mr. H. T. Baffin, 4 in his admirable monograph on Sar¬ 
coma and Carcinoma, refers to three cases of hard cancer 
or scirrhm of the gullet He saya : “ The hard cancers are 
said to have presented a well-marked alveolar structure, 
indin one of them the mucous glands were thought to be 
the point of departure of the disease. The duration of the 
third case is not known, for the patient was too weak to 
communicate the hisory of his illness during the two days 
he wa« an inmate of the hospital before his death ; but the 
duration in each of the first two cases was much longer 
jh&n in the most prolonged of the cases of epithelioma, 
tren it the end of two years the second case does not seem 
to have completed its course, for neither the glands nor any 
of the organs were the seat of secondary growths. And in 
the first case, although the disease was believed, on what 
appeared to beenflicient grounds, to have existed for upwards 
oi three years, only a few small nodules were found in the 
mngg and one small tumour in the liver, while the condition 
«the glands is not recorded.” Three years ago I saw the 
wof a caee very similar to the one just quoted. 

Usui—This pitient, a man aged fifty-nine, consulted i 
®cfor the first time on Nov. 1st, 1886—that is to say, about 
years previous to his death, and nearly three years 
ater the onset of the first symptoms of stricture. In other 
without the aid of an operation, the patient lived for 
b'e years with a scirrhous cancer of the cesopbagns. The 
“St symptom was difficulty in swallowing, which was ob¬ 
served by the patient in January, 1884. At first the dys- 
pha^ia * ,&3 ?° slight and transitory that he thought little of 
it, and he did not consult a medical man till November of 
toe tame year. At that time a No. 11 bougie could be passed, 
“ter which the patient experienced some relief, and he did 
ot complain of pain, nor at any time was blood observed in 
tne vomited matter, or in the expectoration. He could 
l ■ j* i- • an .d 8em ‘ food with ease, but frequently 
toad dillicnlty in taking such articles of diet as bread, 
potatoes, and meat. In the interval between Nov., 1884, 
L ary ’ 80 M I could learn, the symptoms, 

■ var )icg in degree slightly from time to time, re¬ 
amed practically the same at the latter as at the former 

4 pp. 17a and 187 


date. Indeed he felt himself, during the early months of 
1886, that he was swallowing more easily; at the same time 
his strength and weight improved, and a No. 16 bougie 
could be passed with ease. This favourable condition con¬ 
tinued till July, when gradually but steadily the stricture 
became more severe, and when, in November, 188G, he con¬ 
sulted me, I could with difficulty pass a No. 7 bougie, and 
the patient was considerably emaciated. The following 
table of weights in pounds is very interesting, and can be 
relied upon:— 


March ... — 163 142 145 134 112 

May ... 156 150 142 145 127 101 

July ... — 145 140 137 128 — 

September. 158 143 142 136 125 — 

November . — 143 140 132 121 — 

Taking the years from May, 1883, it will be seen that 
during the first he lost only 6 lb , the second 8 lb., the 
third gained 31b.. the fourth lost IS lb , and in the fifth 
year 261b. ; in all the loss was 55lb. This slow develop¬ 
ment of the stricture and very gradual loss in weight is in 
marked contrast to what is seen in other forms of cancer ; 
and even although the case extended over such a long 
period, the patient did not die from starvation, but as a 
consequence of secondary formations in the lung. The 
tumour occupied the lower fourth of the oesophagus, was 
almost aB hard as cartilage, and both in the bronchial 
glands and in the liver small hard secondary formations 
were discovered. The nodules at the root of the lung had 
caused constriction of the bronchi, and very extensive and 
marked passive pulmonary hypera-mia. We have under 
observation at present a man (Case 6) whom I believe to be 
suffering from the disease under consideration. 

Soft cancer or acute carcinoma is said to be very rarely 
seen in any part of the ermphagus, so that the following 
cases are of special interest. Only one ca*e of acute carci¬ 
noma has come under my own notice. But to show you 
that acute carcinoma is meb with in the gullet, I refer you 
to a case published in the Glmyow Medical Journal by 
Dr. John Fox. 0 I will nob occupy your time by refeiriDg to 
the clinical history of the case, but the following is the 
account of the post-mortem inspection. On examination 
after death there was found in the middle of the (esophagus 
a pretty firm mass, about an inch and a half loDg, and almost 
completely closing up the passage. The (esophagus, at the 
part occupied by the tumour, was firmly connected with the 
structures at the arch of the aorta, but no ulceration of these 
parts bad occurred. The glands at the cardiac end of the 
lesser curvature of the stomach were enlarged and indurated. 
The stomach and other organs seemed free of disease. Micro¬ 
scopic examination of the tumour in this case was made by 
Dr. Joseph Coats, and he writes 44 that the structure of the 
tumour presents the characters of medullary cancer, and 
not of the epithelial form, which is much more usual in the 
(esophagus. The glands from the neighbourhood «? the 
stomach also present similar microscopic characters. ” Dr. 
Joseph Coats informs me that in the Western Infirmary 
museum he has three specimens of acute carcinoma of the 

(esophagus, and the patient H. C-(Case 9), to whom I 

shall refer hereafter, is also suffering from this disease. 

Colloid cancer may attack the (esophagus, but as a rule 
degenerative changes are seldom observed in malignant 
growths in this situation. Death of the patient from 
starvation usually occurs so early after the onset of the 
disease that little time is permitted for such retrograde 
metamorphosis to take place. Dr. Bristowe,* however, 
reports one case in which the characteristic appearance of 
colloid cancer was shown in an instance in which the tumour 
invaded the lower part of the gullet and the cardiac end 
of the stomach, as well as formed secondary formations in 
the lungs and lymphatic glands. The report of the Morbid 
Growths Committee shows that the tumour presented the 
“ordinary features of colloid disease, and under the micro¬ 
scope the characteristic alveolar structure was observed.” 

In considering the diagnosis of carcinomatous disease of 
the gullet three points require to be considered together— 
(1) Is there a carcinoma in the gullet? (2) What is its situa¬ 
tion ? (3) What is its nature? These questions cannot well 
be discussed separately, for not only do the symptoms 
depend upon the precise nature of the tumour, but perhaps 

n Vol. ir., New Series, p. 402. 

11 Trans. Path. Soc., London, vol. six., pages 228 and 230 
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even more upon its situation. In respect to situation I 
will therefore divide the cases which have been brought 
before you into three classes—(1) those in which the tumour 
occupied the upper part of the o*sophagns; (2) cases where 
the growth developed at the bifurcation of the trachea; 
aud (3) those instances in which the neoplasm was situated 
at the lower end of the gullet. I aeh of these classes may 
show a different history, anti may present special points for 
consideration. 

Case 3. Epithtlhm" [ ') <f ersophagus at the level o f the 
lover edge oj cricoid cart ilagc ; lust nr;/ of .steadily increasing 
dysphagia during two months, terminating in complete 

obstruction. 7 —W. F-, aged fifty, a labourer, was admitted 

into the Glasgow Royal Infirmary on Nov. 3rd, 1890, com¬ 
plaining of complete inability to swallow any food. The 
only substance which he could take by the month was very 
small quantities of brandy-and-water, lie stated that two 
months previous to admission he experienced a feeling of 
tightness in the throat on swallowing dry and solid food. 
This tightness he referred to the region of the larynx, and 
stated that it had remained always present, although it 
varied a little in degree from time to time. This constric¬ 
tion, however, increased, so that three weeks ago he was only 
able to take soft or fluid food. He did not complain of pain. 
There was no history of syphilis or of injury to the gullet, 
nor had the patient noticed at any time blood in his sputum. 
On passing a No. 13 bougie a distinct obstruction was 
found eight inches and a half from the teeth, aud this 
stricture was so complete that no instrument could be 
passed through it. On palpating the nock a hard swelling, 
two inches in length from above downwards, was observed, 
situated behind the cricoid cartilage and the trachea, but 
there was no enlargement of lymphatic glands or obstruc¬ 
tion to respiration. Physical examination of the chest 
revealed nothing abnormal. 

C \SE 4. Epithelioma of the (esophagus behind the cricoid 
cartilage; rapid development of dysphagia and dyspmea, 
ree/uiring gastrostomy and tracheotomy: good. result .— 

Mrs. C-, aged forty-three, was admitted into the Iulir- 

ruaiy on I>ec. 23rd, 1890, complaining of an obstruction 
to swallowing and slight pain in the throat, which some¬ 
times extended to the ears. On inquiring into the history 
of the case it appears that she has always enjoyed 
good health, with the exception of trivial ailments, 
until the beginning of November, when she complained of 
pain and dryness at the hack of her throat. On examination 
her medical attendant discovered the pharynx to be deeply 
congested, and a email ulcer was seen a little to the left 
of the middle line. Under treatment the condition of the 
throat improved, the nicer healed up, and 6he felt much 
easier. A few days after this recovery she again consulted 
her doctor on account of diilicultv in swallowing. He 
passed a prohang into the resophagus and “felt an obstruc¬ 
tion on withdrawing it, ' and he noticed that the bongiewas 
stained with blood. Slight hit tuonhage continued for some 
hours. Her attendant, I)r. Drysdale, suspected malignant 
disea«e ; but, owing to the sudden onset of the symptoms, 
and the almost complete absence of pain, he felt reluctant 
in expressing an opinion regarding the nature of the disease, 
and advised the patient to consult me. When I saw her 
for the first time on J)ec. 11th, 1890, she was weak, 
amrmic, and much emaciated, and stated that for the 
last three weeks she bad been unable to take any solid 
food, but was still able to take iluid and semi-fluid diet with 
ease. She told me that since the middle of November the 
symptoms had steadily become worse, and that during 
the last six weeks she had lost considerably in weight, 
and, although she could not give me exact figures, she 
believed that she hail lost about 2-Slb. On examina¬ 
tion, I discovered a hard, firm swelling immediately behind 
the cricoid cartilage, and extending from the level of 
the vocal cords downwards for a distance of about an inch 
and a half. It was found impossible even to pass a small¬ 
sized bougie, but on examination with the laryngoscope no 
encroachment on the lumen of the air passage was observed, 
either by pressure from behind or by invasion of the wall of 
the larynx. The voice was perfect, and the movements of 
the cords complete. On palpation externally, not only 
was the tumour described above apparent, but there were 


7 Inthis nw gastrostomy performed on Nov. f.tli, ISfO, and the 
patient lived for exactly one year tin rearer. At tlie post mortem 
examination a scirrhous cancer was found at the level of the lower 
edee of the cricoid cartilage; no secondary formations; old tuber- 
culosia and gangrene of lung. 


also several small firm swellings, the largest of which was 
about the size of an almond, and was situated to the 
right of the thyroid cartilage, where it was firmly ad¬ 
herent and embedded in the surrounding structures. 
Considering all the circumstances of the case, I advised 
the patient to come to Glasgow and have treatment in the 
Royal Infirmary, where I successfully performed gastros¬ 
tomy on Jan. 29 th." When dismissed, although the lumen 
of the larynx was encroached upon, there was still sufficient 
air space to allow of the patient breathing freely. The 
right vocal cord was fixed in the position of complete 
adduction ; voice good. 

In those two cases the stricture was situated high up, 
and in both the onset of the symptoms and the develop¬ 
ment of the dysphagia were extremely rapid, so rapid, 
indeed, in the second case, as to raise a doubt whether the 
disease was malignant or inflammatory in its nature. This 
sudden dilliculty in swallowing is probably the result of two 
circumstances. First, the disease involves the narrowest 
and least distensible part of the oesophagus; and, second, 
the action of the muscles of deglutition ate directly 
interfered with by' the tumour, consequently the food 
does not pass far enough into the gullet to allow the 
action of its circular fibres to come into play, hence the 
greater tendency of food to regurgitate into the mouth or 
larynx when the tumour ie situated high up. In these cn«es 
there is still another danger, namely, obstruction to the 
entrance of air, either by pressure of the growth, leading to 
diminution in the lumen of the air passages by interfering 
with the circulation ami producing o'dcnia, or by the 
invasion of the larynx by the Dew formation. 

In Case 4 tracheotomy required to be performed on 
March 2Sth—that is to say, eight weeks after the gas¬ 
trostomy, on account of sodden oedema of the larynx. 

(To be concluded.) 


THE HEARING OF RECENT BIOLOGICAL 
RESEARCHES ON THE PRACTICE OF 
MEDICINE AND SURGERY. 
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It has long been known that inert particles of various 
kinds, when mixed with blood just drawn from the vessels or 
injected into the circulation of the newt, are rapidly taken np 
by the colourless corpuscles, where they are enveloped in the 
motile protoplasm. 1’articles of vermilion introduced in this 
way are taken into the amoeboid mass of the leucocyte, and in 
it are passed on from point to point in the channels in which 
leucocytes are usually found. The number of particles taken 
up by leucocytes which still retain their power ol independent 
motion is sometimes very great indeed, and it has also been 
noticed that after a time these particles may be ejected, as 
though all that could possibly beutilised had beeu made use of 
by the cell. In the dust diseases of the lung the proliferating 
cells derived from the liniDg epithelium of the air-vesicles 
have a similar power of ingesting particles of various 
kinds. 1 These proliferating cells, with their contents, 
are apparently carried into the lymphatics of the 
lung tissue ; here the pigment may be disgorged, when it is 
almost immediately taken up by leucocytes or by the 
stimulated connective tissue cells, or—and this appears to 
happen very frequently—the wandering cell with its con¬ 
tents is taken bodily into the larger actively stimulated 
connective tissue or fixed cells, where all that can be 
digested is converted to the use of the larger cell, and all 
inorganic matter aud effete mateiial is thrown out, to be 
again taken up, ami carried from point to point, nut LI 
eventually some, at any rate, may be actually excreted 
from the body or may become enclosed in a fibrous capsule 


8 Patient was dismissed on March 21st, but on account of sudden 
onset of ii-deinatuus laryngitis sin- was readmitted on the 2Mb, when 
tracheotomy was performed, and she returned home much improved on 
April 2.-th, and is reported improving in strength on June 22nd, 1M>1. 

1 It lias recently hecn maintained that tlic-e cells containing the 
foreign particles are derived not from the epithelium, but that they are 
lymphoid cells or leucocytes which have made their way from the blood¬ 
vessels and lymphatics into the air-vesicles. It .seems to me that wo 
have direct evidence that this is not the case; the partially detached 
catarrhal cells that contain pigment or other foreign particles being, 
usually well made out in well-prepared sections. 
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Cum Cells from tubercular lungx jaoo diam. 


Catarrhal Cells from Case of Acute Tuberculosis of lung 
x 1200. 



* 


Tubercular Udder of Cow. Bacilli in Giant Cells 
xiaoo. 


Micrococci in Gonorrhoeal pus x 1200. 







Pi|merrted Cells from Diffuse Melanotic Sarcoma of brain 
x 1300 . 


Pigmented Liver Cells from Nutmeg Liver x 151^ 



fomented Cells from tumour crowing from choroid coat of Pigment hold.ng Cells from the lung ,n chron.c 

the eye X1200. Venous Congestion x 1200. 
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formed by the very fixed cells that took up the particles 
into their substance, especially in the lymphatic glands. 
Let us now go a step farther. Examine a section of 
• lung from a case of chronic venous congestion result¬ 
ing from mitral disease. Here will be found the same 
catarrhal condition of the epithelium noted above. In 
the proliferating cells there is oIbo to be seen in some part 
orotherof the section a considerable quantity of golden-brown 
pigment, usually in small irregular granules. On careful ex¬ 
amination some of these catarrhal rails are seen to contain 
what can scarcely be anything but coloured blood- corpuscles. 
In most cases the outlines of these corpuscles have become 
irregular, as they have been altered by digestion by the 
ingesting cell; bnt here and there a plumper, more regular 
corpuscle, which gives us the key to the whole situation, 
may be seen. From this plumper ingested corpuscle the 
various transition stages—shrunken corpuscles, mere pig¬ 
ment particles, or even crystals of hiematoidin — may 
be seen. These cells in turn are carried to the lym¬ 
phatics and lymph spaces, where the same cycle is gone 
through as in the case of the carbon holding cells above 
mentioned. If we examine the tissues around & bruised or 
incised wound after some time we find that two things have 
happened : the blood-corpuscles retaining the bulk of their 
pigment have been taken up by leucocytes, where they 
nave been digested and the pigment has been set free, or 
the fluid in which the coloured corpuscles are suspended 
has dissolved out the colouring matter, which, however, ulti¬ 
mately finds its way into theleucocytes and thence into the 
large fixed cells already described. 

It is evident from all this that certain cells in the body 
have the power of taking up not only foreign particles—i.e., 
particles derived from without,—but also of ingesting effete 
or dead material of various kinds and of carrying it to posi¬ 
tions from which it may be cast out of the body. This 
function had been conceded to them for some time, when 
Karl Koser 1 suggested an extension of this function, which 
afterwards, in the hands of Metchnikoff, who approached 
the subject from an independent standpoint, w&s destined 
to create an interest in leucocytes unequalled in magnitude 
sinee the researches published by Hughes Bennett and 
Virchow. Dr. Karl Koser pat forward as part of a theory 
is to the immunity enjoyed by certain plants and animals 
sgainst the attacks of the pathogenic fungi that the con¬ 
tractile cells of the animal body have the power of taking 
into their substance and there digesting even the active 
living micro-organisms which in non-immnne animals are 
capable of withstanding the attacks of the devouring cells, 
and of living on their own account in the tissues and fluids, 
where they give rise to their characteristic products and set 
up the special manifestations of the diseases with which 
they are associated. He held, indeed, that phagocy¬ 
tosis was an essential factor in the immunity enjoyed by 
non-snsceptible animals. Metchnikoff, 3 whose thorough 
biological training had prepared him for the considera¬ 
tion of this important question, approaching it from 
the point of view of the pure biologist, swept aside 
much tradition and brought to bear upon it much new 
light. He already had Haeckel’s observations on the blood- 
corpuscles of the lower invertebrates and their behaviour 
towards pigmenb particles on which to base his theory, but 
he went further back stilL He knew well that amoDgst 
the lower invertebrates, the amoebae and flagellated or 
ciliated unicellular organisms are actually dependent for 
part of their nourishment upon certain bacteria and fungi 
which they devour in large numbers, taking them into their 
wbetance, extracting from them what they require in the 
way of nutrition, and then disgorging the degenerated re¬ 
mainder. He pointed oub that even one of these small 
monads is capable of taking into its substance in a very short 
bme (a few minutes) filaments of leptotbrix as much as ten 
times its own length. Here, then, we have living, un¬ 
differentiated, or only slightly differentiated cells actually 
attacking and utilising as a part of its everyday diet micro¬ 
organisms similar in many respects to those with which we 
^ tn cases of disease. 

Continuing his analogy, Metchnikoff pointed ont that In 
siumalj somewhat higher in the scale of life, and composed 
°t layers” of specially differentiated cellular tissne, as in 
•pongee, one special layer may still retain this peculiar general 
power of nutrition, the "mesoderm” cells of which the 
“imal u m great part composed playing the part of the 

’Bsitnie nir BJologle Nlederster Orpmfsmen Marburg, p. 18,1SS1. 

Annalee de l'Lutitat Pasteur, rol. L July, 1887. 


single amccboid protozoa. In the lower invertebrates, indeed, 
we appear to have the key to the whole position. The 
whole theory of phagocytosis may be said to depend upon 
intra-cellular digestion by undifferentiated cells, which cells, 
in consequence of their imperfect differentiation, retain their 
"amoeboid” motions and powers of irregular contraction. 
This intra cellular digestion carried on by the lower metazoa 
is the function upon which they depend in great part for 
their nutrition. Extra cellular digestion carried on by 
means of enzymes secreted by the cells, but thrown out 
from the cell before they act upon the nutrient material, 
gradually makes its appearance as we get higher in the scale 
of animal life, and certain endoderm cells become specially 
set apart for this process; but even here the mesodermic 
cells still retain their power of carrying on intra-cellular 
digestion. Before we leave this part of the question it 
may be repeated that these imperfectly differentiated 
cells do not act in mere self-defence in taking up the 
lower forms of vegetable life, they are actually depen¬ 
dent upon this process of ingestion for their nutrition. It 
is not an isolated act or a function brought into play for a 
solitary or rare occasion, but it is a habit upon which the 
animal depends for its very existence. This facb is the 
more important when we bear in mind that any "funda¬ 
mental” function of undifferentiated protoplasm is compara¬ 
tively easily again brought into play or stimulated into 
activity when its presence is again required. It is a facb 
upon which the very foundation of the phagocyte theory 
depends, though one which has been too much ignored by 
ruosb of those who have written on the subject iu this 
country. As the extra cellular digestive function becomes 
more highly developed less remains for the amccboid cells 
to do ; but, as Metchnikoff points out, in all vertebrates 
there still remain aimeboid mesoderm cells which retain 
the function or the power of absorbing and removing dead 
or effete matter, such as weakened or dead cells, foreign 
particles, aud the like. If the development of an ovum, 
such as that of the cod, be carefully followed, the process 
of iutra-cellular digestion can be easily made out at certain 
stages in the whole of the cells of which the embryo is com¬ 
posed. Later, however, when the layers are becoming differ¬ 
entiated, and certain sets of cells are becoming specialised, 
the two kinds of digestion may be seen goiDg on side by 
side, the more differentiated cells being nourished by extra¬ 
cellular digestion, whilst the mesoderm amccboid cells still 
retain their phagocytic intra-cellular digestive activity. At 
certain periods of the life history of the incompletely de¬ 
veloped animal, when the tail of the tadpole is dropped as 
it becomes developed into the frog, the degenerating muscles 
and nerves are seen to be devoured by active amccboid cells, 
which, commencing at one end of a fibre, gradually bring 
about its ingestion until the tail actually drops off. In the 
same way the larva* of certain invertebrates, such as the 
echinoderms, lose parts or organs duriDg their met&morphic 
stages ; and whether as cause or effect, particles of the tissne 
of the disappearing organ or part are invariably fouud in 
great numbers of the amccboid pbagocytic cells that have 
accumulated at the point where the absorption is going on ; 
whilst in the metamorphoses of insects, where most profound 
changes take place fn the transition from grub or caterpillar 
to chrysalis, and from chrysalis to butterfly, phagocytosis 
is a most important factor of the process. The changes go 
on so quickly that the rapid removal of effete mate rial is 
absolutely necessary ; and this, apparently, is readily ac¬ 
complished by the enormous number of leucocytes which 
collecb at those points at which organs or parts are to be 
got rid of. 

Leaving the evidence afforded by the changes that take 
place during development, Metchnikoff continues his search 
lor analogous conditions in the removal of dead or effete 
matter in after life, in the higher vertebrates after injury or 
disease, or even d uring the process of normal absorption such 
as that found in Ranvier's experiments on nerve-tissues. This 
observer found that dead nerve-fibres are removed through the 
intervention of amccboid cells which appear to take up the 
myelin of the nerve, and in their substance digest it or carry 
it away from the point at which the absorption is taking 
place. That certain cells have this power of absorbing effete 
matter had long been known, for it had been observed that 
in the absorption of bone certain large cells, the so-called 
osteoclasts or giant or myeloid cells, could be seen with 
granular particles in their interior as they lay in the How- 
ship’s foveolse, which latter appeared to be nothing bnt 
excavations made by these large cells. Later still, and since 
the announcement by Metchnikoff of his phagocyte theory, 
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numerous experiments aud observations have been made 
on the ingestion of renstent particles by phagocytes. 
Small fragments of elastic tissue and, as we have 
already seen, of blood-corpusclas have b:en found in 
leucocytes, which in turn have been taken into the 
substance of those larger cells, which are apparently derived 
from the fix _*d connective cells. These fixed cells undergoing 
proliferative changes under stimulation, they lose their 
speciali-ed f >rm, aud although, as a rule, they contain only 
a single mu-lens, they approach comparatively nearly the 
ammboul leucocyte iuthe tact that they assume an atmeboid 
activity. These large cells, the macrophages, as distin¬ 
guished from the small multi nucleated leucocytes o- micro- 
phages, play an important part in determining the ultimate 
destination of all fortign particles, as already seen in the 
case of carbon pigment. In this connexion, too, may bj 
noted those cases of the carriage of fortign matter to those 
parts where the building-up process is going on. In the 
formation of new bone at the end of the shaft or near the 
epiphyses there is always found an enormous number of 
small round amceboid cells* but in addition to these are 
others which must be looked upon as derived from the fixed 
connective tissue cells which are now in a state of active 
roliferatior. When young animals during the period of 
one formation are fed with madder waste there is formed 
at the seat of growth a pink layer or zone of bone, and it 
is pointed one that the colouring matter in this ca-<e taken 
up by the leuc icy tea is carried in the circulation to the point 
at which the leucocytes are specially required, the pigment 
is then given up, or is taken up by the more active con¬ 
nective tissue cells, to be again deposited in the yourg bone 
matrix as it ii formed by the osteoblasts. Tnat ibis is 
not a fanciful explanation of the presence of the pink colour 
in this position is evident from Arnold’s observations 4 on 
the passage of inhaled pigment of various kinds from the 
lungs to the spleen, bones, and other organs. The process may 
be slow in tbe case of adults, but there is then this addi¬ 
tional advantage from the observer's point of view: that once 
in position it remains much longer than when the develop¬ 
ment and absorption are going on more rapidly. 

These mesoderm cells, then, according to MetchnikofF, 
have as one of their functions (it may be only a secondary 
function though he considers that it is the special function 
09 we get to the lower end of the scale of animal life) the 
devouring of all those solid parts of the organism that have 
become effete or useless. Where they are unable singly to 
effect this they are seen to combine in order to attack with 
reater certainty of success masses which are too large to 
i enveloped in a siDgle organism. In this manner whole 
bundles of leptothrix may in a sponge be enveloped in a 
kind of network which is found to be composed of amoe¬ 
boid cells; these cells combining to bring about what, 
singly, Ijhey could not possibly manage. l’articles of 
organic or other matter when introduced into the 
abdominal cavities of certain of the echinoderms may, 
if small, be taken np by single cells; but in the case of 
large particles a dozen or more of each cells appear to 
unite to form a plasmodial mass, which in this form is 
enabled to cope with them. The same thing is observed 
in the giant cells or osteoclasts of bone, which consist of 
large masses of active protoplasm, with many nuclei usually 
accumulated near the centre. Ib may be objected that 
these large masses may be the result, not of aggregation, 
but of imperfect division. This undoubtedly may some¬ 
times be the case, for in the parablast of an ovum, or that 
layer of cells immediately in contact with the yelk of the 
egg, we have a mass of protoplasm in which, although there 
occur proliferation and separation of the nuclei, there is 
no definite segmentation of the protoplasm itself as it 
increases in amount and the cell increases in size. In 
these ca c es, whether it lie in the sponge or in the echinus 
where there appears to be aggregation, or in the parablast 
of the ovum of a cod where there is partial segmentation, 
tbe vital activity of the component individual ce'la is not 
only summated, but greatly increased in tbe resulting giant 
cell, in which there remains, after the removal of the 
special cause of the formation of this large plasmodial cell, 
an increased power of tissue formation. That is, they 
have, during this period of increased activity, laid by a 
store of food and energy, though in the parablast it is 
utilised by being handed on to the cells in the imme¬ 
diate neighbourhood. In pathological conditions such 

■* L'ntersuchungen iiber Staubinhalation und Staubinetastasie 
Leipzig, le>{>6. 


as tubercle, where giant cells are formed, the extra 
formative power is utilised in the construction of fibrous 
tissue or in resisting the invasion of the bacilli. That 
these cells are actively digesting in the myeloid sarcoma 
is evidenced by tbe fact that red blood-corpuscles in 
various stages of degeneration may be seen, sometimes, 
however, only in the form of particles of pigment which 
remain undigestel and fixed in the cell longer than the 
prottids of itie corpuscle. Holme has also pointed out 
that similar giant cells or plasmodia play an important 
part in devouring the degenerated mnscle fibres of the 
involuting nterus, in which the process of absorption must 
necessarily go on at a very great rate indeed ; whilst coming 
back to the connective tissue cell, Bevan Lewis maintains 
that the neuroglia cells, and not the leucocytes, play the part 
of scavengers in the removal, or rather the taking up and 
digestion, of dead or weakened nerve elements and tissues. 
So far we have spoken of the phagocytic action of these 
cells in relation to dead'solid particles, except in case of 
blood pigment dissolved out from red blood-corpuscles In 
this ca-e the phagocytes appear to have the power of 
separating it and in their substance of rendering it insoluble. 
It is probable, also, that they have the power of taking np 
and converting within themselves abnormal chemical pro¬ 
ducts which, as pointed out by Wood and Maxwell Ross, 5 are 
to be regarded in a very real sense as foreign bodies in our 
organism. If this be true, MetchnikofF’s theory must be 
made to include much that he does not at present allow 
to come within its range. 

In all the examples of the phagocyte theory here put 
forward the anueboid cells have been looked upon as simply 
doing the work of scavengers. Their duty is to remove 
innocuous material, organic or inorganic—or, at any rate, 
material that has, in the quantities in which it is usually 
present in the organism, no deleterious etlect on the 
phagocyte cells In the case of phagocytosis in the single- 
celled amoeba or in the mesoderm of the spoDges, on the 
other hand, the cells actually attack micro-organisms, take 
them into their substance, and use them as food ; so that 
it would appear as though, in the process of development, 
this latter power had been dropped, and that, nothing 
remaining to be done bat the “ scavenging,” except under 
exceptional circumstances, the more active attacking power 
had been, in great measure, lost through disuse. Metcbnikoff 
holds, however—and this is the fundamental part of the whole 
question—that, under certain conditions of stimulation, 
the scavenging phagocytes regain their original function in 
so far that, when the call is made on them, especially if this 
call is led up to gradually, they may not only remove dead 
tissues and innocuous micro-organisms, but they may 
actually destroy micro-organisms, w r hich, if introduced with¬ 
out sufficient preparation of the leucocytes for their recep¬ 
tion, would not be taken up, but would gain the upper 
hand, and ultimately lead to damage or destruction of 
tbe organism in which the experiment is made. In this 
case the amreboid cell regains its phagocytic function from 
the nutritive point of view, whilst its secondary or scaveng¬ 
ing power is relegated to a comparatively unimportant posi¬ 
tion. In order to accentuate this fact, we may here repeat 
the oft-repealed, but still important, experiments made by 
Metcbnikoff on the dapbnia or water-flea with the spores of 
the monospora biscupidate. In this monospora, whieh occurs 
a9 a buddiDg mycelial thread of elongated cells, long, tl in, 
needle-like spores make their appearance in the long axis of 
the cells. These needle-like spores are taken into the alimen¬ 
tary canal of the daphnia, through which they are driven by 
the peristaltic action of the intestinal muscles. Once in the 
body cavity, or in the tissues surrounding the intestine, it 
is immediately attacked by the whi'e blood-corpuscles, 
though in some instances it appears to be taken up by the 
connective-tissue corpuscles, or, again, it may develop into 
the rod-shaped vegetative form. If the daphnia is in 
moderately good health, which under ordinary circumstances 
happens in about 80 per cent, of the cases experimented on, 
the monospora is gradually overcome by the active 
devouring cells. If, cn the other hand, the insect is feeble, 
or if the spores are ingested in such large quantities that 
they outnumber the leucocytes, or some are left free after 
all the leucocytes are engaged, these multiply so rapidly 
that the daphnia quickly succumbs to its attacks. This at 
first seemed an absolutely convincing proof of the accuracy 
of the theory that Metcbnikoff had advanced ; but it was 


5 Edinburgh Medical Journal, June, 1SJ1. 
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still objected that here the conditions for the existence of 
the monoepora were not similar to those in which micro- 
orguitmi are present in the bloodvessels or in the Raids 
in which the times are bathed. In order to overcome this 
objectjoD,he took littlepith boxes, placed the spores of patho- 
gtsic organisms inside them, introduced them into a pocket 
onder the skin or even into the blood-stream, with the result 
that only the fluid could gain access to them in the first 
instance at any rate Nevertheless, the spores vegetated 
most luxuriantly. Buffer, 6 repeating these experiments 
with the bacillus Chauvoei, found that not only were the 
fluids of fire body innocuous; but that they actually formed 
u excellent culture medium, in which the organism could 
grow, and attenuated micro-organisms regain much of their 
pristine virulence. He found, for example, that when the 
attenuated bacillus Chauvcci supplied for purposes of vac¬ 
cination was placed in small bags made of filter paper sealed 
with paraffin and then introduced under the skin of a sus¬ 
ceptible animal, and even of a non-susceptible animal, it grew 
Inxuriantly. If now the bag was broken in situ, so that the 
organisms could find their way into the tissues, or if the bag 
was cut out immediately after the auimal had been killed 
with chloroform and the contents inoculated into a second 
animal, it succumbed sometimes after a shorter period 
than when ordinary virulent material was inoculated. In 
this case therefore the fluids cannot have any deleterious 
effect on the micro-organisms, so that any destruction of 
thue that takes place after inoculation in the ordinary 
fuhion most be accounted for, according toMetcbnikoff and 
his popils, by the phagocytic action of the amoeboid ceils 
The action of pus producing micro-organisms, the spirillum 
of relapsing fever, and the bacillus authracis have all been 
fully studied in their relation to phagocytes; but one 
organism has been taken as the one by which the phagocyte 
theory is to be tested. 

It is objected by the opponents of the theory that the 
leucocytes (microphageB) are always a little too late 
to eateh the erysipelas streptococcus, the organism being 
found in a zone always a little beyond that in which 
we have any evidence of inflammation. Wood and Max¬ 
well Roev showed that, although this was undoubtedly 
the CMC, the following inflammation appeared to exert a 
curative influence, in ao far os it appeared to cnt short the 
infective process. Metchnikoff 8 and Fehleisen, describing 
the appearances presented ou microscopic examination, give 
first of all an outermost zone, where the erysipelas is spread¬ 
ing, but which to the naked eye appears almost normal, in 
*bich the micrococci, multiplying rapidly, completely fill the 
lymphatics. There is little or no evidence of inflammatory 
faction. Passing inwards, however, we come to a zone in 
which inflammatory reaction has set in. The vessels are 
dilated, the fibrils of the connective tissue are swollen, and 
surrounding the small vessels and lying in the lymph 
•paces are numerous amoeboid cells, leucocytes, or micro- 
phages, which, like their amccboid types, are acting the 
part of devouring cells, as many of them contain micro¬ 
cocci, sometimes in considerable numbers. The micro¬ 
cocci are usually so readily stained that they may 
caeily be recognised in specially prepared specimens. Now 
comes the interesting point In the next zone these smaller 
cells with their contents are in turn devoured by the larger 
auneboid cells—macrophages, probably derived from the 
hud connective cells, and each containing a single nucleus 
ooly. After this the organisms found in the tissues over 
which the disease has passed contain only dead and degene¬ 
rated micrococci: so that, as Wood and Maxwell Ross say, 
“It would thus seem that the wave of congestion, accom¬ 
panied as it is by a diapedesis of the white blood-corpuscles, 
has. in fact, cnt short the course of the disease. ” Arguing 
from this, they decided that if they could set np a certain 
amount of inflammation they could cut short the duration of 
the attack; in fact, that they might be able to localise it more 
or less completely according to the stage at which the disease 
«iue under treatment. They therefore decided to use iodine 
<“ a local irritant, applying it “ in the form of a ring slightly 
vyond that portion which is already affected." They say, 
It is naturally very important that inflammation should 
»teod beyond the limits of the disease in order that it may 
as a barrier to its further progress. It is, we think, very 
prohablyto thefact that the microbes have already penetrated 
•o the tissues beyond the point where we have i hn visible 

5 Ann.-i'es.I.- I'ln-titut Pft«t«nr, D»<\ lsMi. 
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signs of their action that we must ascribe the statement 
so freqnently made, that although the treatment with iodine 
and with other irritants exerts a checking influence as a 
whole, yet at some point or other the affection still con¬ 
tinues to spread. We may in these cases suppose that at 
some places onr zone of irritation was not sufficiently in 
advance of the presence of the erysipelas cocci. The appli¬ 
cation of the irritant over the whole surface of the affected 
skin seems also, on the whole, undesirable, inasmuch as, in 
consequence of this, the dilatation of the vessels at the 
margins, which we have considered as the most important 
factor in the cure, must be interfered with by these being 
drained into the collateral vessels of the skin, and thus 
to diminish the intensity of the process in this 
Basing their treatment on what had been observed, 
and bearing in mind the nature of the disease and of the 
spontaneous cure, they painted with iodine in the mar n?r 
above described patients suffering from erysipelas, and in 
ail cases where there was any chance of treating the disease 
the results obtained were most satisfactory, as the barrier 
of inflammation so set up Appeared to serve its purpose most 
effectually. These observers, however, do not allow that 
the only effect of the inflammatory process is to bring np 
phagocytes to cope with the micrococci; they maintain, 
indeed, that there are two other very important factors to be 
taken into consideration. They hold that the dilatation 
of the vessels with the increased flow of blood may 
allow of the toxineB produced by the microbe (which are 
Baid to have a paralysing effect on the phagocytes, 
which are thus unable at first to ingest the active living 
microbes), whilst, in the second place, they think that the 
lelatively increased supply of oxygen brought up by the 
increased quantity of blood may be sent on to “ the lym¬ 
phatics, where the oxygen tension must naturally be very 
low. That this will favour the tissues rather than the 
microbes in their struggle is evident, when we consider 
that the streptococci of erysipelas in the animal body 
flourish beet under anaerobic conditions, as is indicated by 
their strict limitation to the lymphatics.” Bat they eay that 

“ the checking of the disease . by applying an irritant, 

such as iodine, in advance of it, indicates that the irrita¬ 
tion to the cells and the new set of conditions thereby 
induced can alone cut short the affection.” Since the pub¬ 
lication of the paper here referred to, Dr. Alex. Miles, who 
assisted in carrying on the first series of experiments, has 
treated a large number of cases of erysipelas with mar¬ 
vellously successful results—results which, I am informed, 
will shortly be published. 

It has been Btated above that in the outer zone of the 
erysipelatous area the cells appear to be paralysed so that 
they cannot take np the micro-organisms. De Bary 
observed that in myxomycetes there were certain sub¬ 
stances which, when brought near the plasmodium, exerted 
a vigorous repellent effect, so that it was energetically 
driven off. If, however, care was taken to bring these same 
substances Dear the plasmodinni in sufficiently small quan¬ 
tities and sufficiently diluted, the organism wou'd gradually 
become habituated to the presence of evpn the concentrated 
dose. Applying this fact, Metchnikoff pointed out that 
acquired immunity might be due to a similar kind of 
acclimatisation of the cells to the presence of what, under 
ordinary conditions, would not allow the cells to come into 
sufficiently close contact with the microbes to allow of 
their ingesting them. This power can undoubtedly be 
greatly modified, especially if the conditions be modified 
very gradually and slowly, and cells which at first 
would be quite incapable of reacting in the presence of 
a specific p .i6on may ultimately be able to withstand and 
perform tbeir special phagocytic functions in the presence of 
considerable doses of this same poison. For example 
Benmer and Peipet w have demonstrated that if a certain 
dose of the poison produced by the typhoid bacillus will 
poison an animal, paralysing the amoeboid cells, the same 
doie may be given to an animal that has been carefully pre¬ 
pared by the administration of repeated—at first small Dot 
gradnally increasing—dose9 of the same poison. The phago¬ 
cytes are educated, or acclimatised as it were, to their tew 
set of conditions, their original power of devouring even 
pathogenic organisms is regained, and the disease iB kept 
under, as in the case of the healthy daphnia in which the 
dose of spores is not too great. 

(To le continued.) 

» /.eiuchr. f. Hygiene, 1SS7, s. 133, et seq. 
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OX SOME PAINFUL AFFECTIONS FOLLOWING 
INFLUENZA. 

By A. ERNEST SANSOM, M.D , F.R.C.I’., 
rnvsicuN to Tin: London hospital, etc. 


I PROPOSE in thia short communication to pursue the 
inductive method of reasoning in regard to some cases which 
at one time caused me considerable perplexity. I will first 
mention a case which initiated my difficulties. A gentleman 
aged fifty-three, who for many months previously had been 
in fair average health, was taken during the night with 
severe pain in the right hypoclioudrium. The signs simu¬ 
lated those of hepatic colic. He took a mild aperient, and 
the attack passed away after one to two hours ami he slept. 
The following day the bowels were properly opened, there 
was no evidence of absence of bjle from the motions, the 
urine was in all respects normal and contained no bile nor 
excess of colouring matter. The attacks of severe pain, 
however, recurred at intervals—mostly in the night, hut 
sometimes during the day—for about ten days, treatment 
by opium and belladonna only relieving them. It seemed 
that the gall-bladder could be mapped out by the area of 
tenderness, but never was there the slightest jaundice. On 
one night there was sharp diarrhica. I could only say that 
the attacks were those of hepatalgia of paroxysmal recur¬ 
rence. In hunting about for a cause the only antecedent 
which seemed at all probable in this direction was an attack 
of influenza contracted in Paris at the very earliest time of 
the epidemic, and followed by protracted enfeeblement. I 
computed that nearly twenty months must have elapsed 
between the original attack and these consequences, if they 
were consequences. There was no evidence of reinfection, 
but of course this was possible. 

The key seemed to be furnished by a number of experiences 
which came to me just about the sapie period as this first 
instance. In all there was fair evidence of an attack of 
influenza followed at intervals, extraordinarily variable, by 
signs of extreme pain and distress. In twenty-four such 
cases the sites of pain could be thus tabulated :—1. Epigas¬ 
trium, nine cases ; abdomen generally two cases ; localised 
in hepatic area, one case. 2. Head, various sites, seven 
cases: supraorbital region, one case ; right inferior maxilla, 
one case. 3. Heart region, seven cases. 4. Extremities : 
hips and legs, two cases : calves, two cases ; arms, two cases; 
right sciatic region, one case; fingers, one case; lumbar 
region, one case. 

In Group 1 in some cases the pain at the epigastrium was 
nearly constant. For instance, a man aged sixty-six, who had 
been previously quite healthy, caught influenza at Christmas 
1890, and had never felt well since. Six months after¬ 
wards he had constant pain at the epigastrium, with craving 
for food. Food slightly relieved the pain, but soon after 
nausea occurred, with pyrosis. In most cases the pain was 
paroxysmal, and frequently nocturnal, sometimes attended 
with vomiting or pyrosis. Peculiar symptoms occurred in 
some of these cases, as “ a feeling as of a cold wind over the 
chest, and inability to take a deep breath.” In eome the 
signs of colic, as in the first case mentioned, were closely 
simulated ; frequently there was retching, but the tendency 
was rather to diarrhoea than to constipation. In one case, 
a man of sixty-three suffering from intense epigastric pain, 
with sense of heavy weight preventing sleep, and some 
vomiting, I found a small patch of herpes zoster below the 
angle of the right scapula. 

In Group 2 were various neuralgia 1 . In one man aged 
thirty-eight there was intense supraorbital neuralgia 
varying from side to side ; previously there had been rigor 
and abdominal pain like colic, and then sweating and 
palpitation. He had sutiered from influenza twelve months 
previously, but no ailment since. In another case, a lady 
aged twenty-five, urticaria followed influenza, and twelve 
months afterwards attacks of vertigo, with palpitation of 
the heart and pain referred to the occipital regions. A lady 
of thirty-seven, who had suffered from an attack of influenza 
in May, 189.1, averred that two months afterwards she com¬ 
menced to have headache, from which she had never been 
free in her waking hours for three months subsequently ; 
she also suffered from pain on movement of the right lower 
jaw. She bad tremors and tinnitus aurium, but no vertigo. 
In others headache occurred coincidentally with gastric 
crises. 


In Group 3 some of the patients referred the pain 
which they suffered very closely to the region of the heart. 
In a few cases the pain was persistent, but in most 
paroxysmal. A lady aged forty-two, who had suffered 
from influenza nine months previously, described the pain 
as constant and dull, limited to the heart region. A gentle¬ 
man aged thirty-six, whose attack dated sixteen months 
previously, was wearied with such dull aching; it was 
rather more diffused than in the former case. In smother 
gentleman, aged forty-two, the constant pain in the cardiac 
region was accompanied by a tingliDg down the left arm 
The most important ami characteristic cases in this group, 
however, simulated angina pectoris. A gentleman aged 
thirty-one, typically athletic, who had never suffered from 
illness before his attack of influenza, which was very 
severe, was taken five months afterwards with sudden and 
violent pain at the heart, eventuating in syncope. He was 
standing with his back to the fireplace, talking with friends, 
when the attack seized him with violence, and he fell un¬ 
conscious upon the hearth-rug. There was no epileptoid 
sign. Another attack occurred a week after. There could 
be no doubt from collateral evidence that the patient became 
faint to unconsciousness. In the intervals no notable 
deviation from health could be detected; the left ventricle 
was slightly hypertrophied, but not more so than could be 
expected in an athletic subject The patient described 
the pain as of the character of a “ grip or “ screw ” at the 
heart; he experienced no coldness, and repudiated any 
sense of impending death. There were occasionally also 
some attacks of dyspmea, occurring independently of exer¬ 
tion. Nearly at the same time at which this patient came 
nnder my observation a gentleman came under my care 
with like symptoms, in whom there was no evidence of an 
attack of influenza. He presented the appearance of typical 
good health, but suffered attacks of terrible pain at the heart, 
ending in complete unconsciousness. On some occasions the 
attacks were followed by wild excitement, and the patient 
had to be restrained from self-violence. 1 have reason to 
believe that in both these cases there was complete recovery. 
In a lady, aged forty-one, attacks of intense pain were 
initiated by exertion. The pain was localised in the second 
left intercostal space—presumably over the superior cardiac 
plexus—and here was a tender spot. The pulsations of the 
heart were painfully felt when in the recumbent position. 
In some other cases there was a feeling of impending 
death, as in true angina pectoris, though the pain was much 
less severe. This occurred in a gentleman aged thirty-three, 
sixteen months after an attack of influenza, l’ain referred 
to the heart, however, had occurred at intervals ever since 
his attack. In the ease of another gentleman aged thirty- 
seven, the sensation was described as of an arrest of the 
heart, as if the pendulum of a clock had been stopped at one 
swing. With this the patient said, “ I feel as if I were 
going to die.” In some cases there was a manifest slowing 
of the pulse ; in others an irregularity. Sometimes a slow 
alternated with a quick pulse. Fifteen months after an 
attack of inllnenza I counted the pulse of a lady aged 
twenty-two as fifty-six. In most cases the rate was rapid, 
and I do not remember one case in which the arterial 
tension was unduly prolonged. This absence of prolonged 
arterial tension, in my opinion, took the cases out of the 
category of true angina pectoris. I have not heard that any 
case was fatal. 

It is no part of my purpose to pursue the question of the 
cardiac phenomena of influenza. These furnish most in¬ 
teresting lessons, but I am concerned now only with 
the manifestations of pain. I turn now to Group 4, in 
which there were painful affections of the extremities. A 
lady aged twenty-five, who bad an attack attended with 
high fever four months previously, complained of intense 
aching in both arms. This occurred chiefly at night, and 
she actually wept on account of the pain. Previously to 
the manifestation in the arms she had suffered pain in the 
calves of the legs resembling that of neuritis. In another 
case of a gentleman aged forty-one, the pain was referred 
to the lumbar regions more on the left side, to the right 
shoulder and the left wrist, to the course of the right sciatic 
nerve, and to the muscles of the thigh. There were fearful 
exacerbations, chiefly nocturnal, so that the patient, pre¬ 
viously a healthy man, actually shrieked on account of the 
pain. In the case of a female aged thirty-three pain was 
localised in the muscles of the calves of the leg and of the 
thigh. The pain was strongly aggravated after food, 
especially meat. In another female, aged twenty-three, 
pain was extremely violent in the thighs and legs, and there 
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were attacks of faintness. Subsequently the suffering was 
localised in the course of the right sciatic nerve. Ic was 
rabject to remissions with severe nocturnal exacerbations ; 
there were also shooting pains at the epigastrium. The case 
was of alarming intensity, but recovered. In a lady aged 
forty-eight pun was referred to the right hip and to the 
right arm; it extended from the right shoulders to the 
fingers, and all movement caused pain. 

There could be little doubt that in these cases there was 
a form of neuritis. I met with other analogous instances 
in which there had been no history of influenza: one case 
in a child in whom there was severe pain in the calves, 
dropped feet, absolute loss of motor power, and, in fact, all 
the signs of neuritis of the alcoholic form. Any causation 
by alcohol was in this case quite out of the question : no 
doubt It was due to some infectious cause, and resembled 
the cases of peripheral neuritis, due to no traceable con¬ 
tagion, recorded by Dejdrine and others. 

In this summary of my personal experiences I have dealt 
with no cases of the earliest manifestations of influenza; 
all were in patients whose attack had passed away and who 
were not confined to their homes. The periods between 
the attack of influenza and the manifestations of symptoms 
of pain varied from a few weeks to twenty months. 

The evidence appears to me to confirm the view of 
Dr. Althansthat the matcries morbi of influenza resembles 
the syphilitic virus in its tendency to attack many parts of 
the nervous system after the attack is over, but surpasses 
the syphilitic toxine in virulence and in rapidity of actioD. 
Dr. AJthaus 1 has adopted the deductive method in his 
reasoning. Starting from certain probabilities, he has 
worked out the problems of the effects of the materies 
morbi if it should specially attack certain areas of the 
central nervous system. He concludes that the different 
forms of influenza are due to irritant poisoning of the bulb 
and the nerve nuclei contained in it. Adopting a converse 
method, that of logical induction, and taking mv argu¬ 
ments alone from personal experience, I have arrived at a 
similar conclusion to Dr. Althaus in so far as the proposition 
is concerned—that the virus of influenza especially affects 
the nervous system. Leaving the question of the acute 
ud early manifestations, however, which I agree with 
Dr. Althans in considering to be due to involvements 
of certain areas in the medulla obloDgata, it appears 
to me most probable that the consequent phenomena 
ue better to be explained by inflammatory changes 
in certain peripheral parts of the nervous system. In 
regard to the visceral neuralgias, the hepatalgia, the 
gsstralgia, and cardialgia, there are signs of localisation 
and, in some instances, of local tenderness that point to a 
local cause. In some such it seems probable that the 
sympathetic fibres and ganglia are alone aflected. In other 
as in those in which there seems to be temporary 
arrest of the heart’s action, retching, vomiting, and various 
disturbances of digestion, it is most probable that the vagus 
n involved in greater or less degree; bat here also the 
effects might be due to peripheral irritation. In the 
rensori-motor manifestations it can scarcely be possible to 
»»oid the conclusion that there is in existence a form of 
neuritis analogous to that which is caused by many other 
tonnes. The conclusion, therefore, which I have come to 
u that the various affections I have briefly described are the 
remote consequences of the influenza infection, and that 
their proximate cause is a peripheral neuritis affecting 
the sympathetic ganglia and nerves, the vagus, and the 
lensori motor nerve trunks. 

Harley street, W. 


ON THE TREATMENT OF SPREADING ULCER 
OF THE CORNEA WITH HYPOPION. 

Br RICHARD WILLIAMS, M.R.C.S., 

(I'UfiEONTOTUE LirKRPOOU RYE AND EAR INFIRMARY, AM) OPHTHALMIC 
SCRUKON TO THE ROYAL ALBERT EDWARD INFIRMARY, WIl.A.N. 

Few affections of the eye are more rapid in their progress 
or more destructive in their consequences than those cases 
ol nicer of the cornea with a collection of pus in the anterior 
chamber, and yet I believe there are not many affections 
“ore amenable to prompt and appropriate treatment. I 
propose in this paper to introduce a method of dealing with 


these cases which, as far as my knowledge extends, has 
not hitherto been in general use, and which consists, 
first, in the local application of quinine; and secondly, 
in a modification of the usual inci&ion for the evacua¬ 
tion of the pus contained in the anterior chamber. 
I am able to speak of this method of treatment after an ex¬ 
perience of several years, during which I think I have had 
ample reason to be satisfied with its results. As is welt 
known, these cases are met with among the debilitated of 
all ages, most frequently as the result of traumatism.. 
Among the colliers of the Wigan district they occur with 
unusual frequency, and I venture to assert, therefore, that 
my experience of them is above the average. Iu their 
treatment I have employed a solution of quinine during a 
period of upwards of ten years. The following mixture is 
used in nearly all cases that come under my care: R. quini;i> 
sulph. neutr., gr. iv.; liq. atropia 1 sulph., 5 i. M.; ft. gutta\ 
In simple ulcers without hypopion I am in the habit of 
prescribing eserine much oftener than atropine, but I in¬ 
variably prescribe the latter drug where hypopion is present, 
because iritis is a common feature in this condition. I 
doubt if either eserine or atropine has any appreciable influ¬ 
ence upon the suppurative process. Un the other hand, there 
is hardly anything in medicine about which I entertain less* 
doubt than that quinine locally applied has ah immediate- 
and powerful influence in arresting this process and in 
causing the absorption of the pus already collected in the- 
anterior chamber. I believe I have had repeated evidence- 
of this both in my private practice and public clinique. 

It is not my intention to burden this paper with a number 
of cases which seem to me all to tell the same tale, but T 
cannot refrain from quoting the following case, which I think 
not only shows the value of quinine, but also tends to prove 
that atropine and eserine by themselves have no great, if 
any, influence upon the process of pus formation :— 

I). J-, aged eighteen, was admitted into the Eye and 

Ear Infirmary on June 24th, 1882, for capsular cataract due 
to an injury five years previously. I am indebted to Mr_ 
Shears, who was then house surgeon, for the following- 
notes of the case:—Soon after admission the opaque capsule 
w r as removed cn rnassc by means of the cannula forceps, and 
two days later the patient, whose vision before the opera¬ 
tion only amounted to perception of light, could count 
fiDgers with ease. The following day a hypopion ap¬ 
peared, and atropine and belladonna fomentations were 
ordered every three hours. On the 28th, the hypopion 
still remaining, quinine was added to the drop.'—20th:: 
“Hypopion much smaller.”—July 1st: “Hypopion gone.” 
The quinine and atropine drops were continued until 
the 8th, and eserine substituted. —12th: The hypopion. 
reappeared, and the quinine and atropine drop was 
again used.—I4th: “Hypopion gone, muddy condition 
of anterior chamber clearing up.”—17th : Atropine alone- 
wna ordered.—19th: Hypopion reappeared with pain and 
injection; atropine and quinine drop again resorted to.— 
22nd: “ Hypopion gone.”— 2Gth : Patient discharged. 

V =—c. + 6 D. J. 1, c. -+12 V. It will be noticed that in 
30 

this case the hypopion made its first appearance while the- 
patient was under atropine, and that it quickly dis¬ 
appeared when quinine was added to the drop. Its re¬ 
appearance took place each time when the quinine was 
omitted, although the atropine or eserine was still con¬ 
tinued. In other respects the treatment was not varied, the 
patient taking quinine internally from the first appearance 
of the hypopion. 

I may also mention a recent case recommended to me by 

Dr. Bonverie MacDonald of Liscard. Mr. McW-, aged 

nineteen, had only complained of his eye about thirty-six 
hours before he was sent to me. I found an abscess of the 
cornea and a large hypopion. The cornea generally was 
hazy and the aqueous turbid. The conjunctiva was slightly 
cbemosed and discharging nmco-puiulent matter. In fact, 
the disease had been sudden in its onset and extremely rapid 
in its progress, and I have no donbt that a delay of twenty- 
four hours would have serionslycompromised the safety of the 
eye. I ordered quinine and atropine drops, to be used every 
two hours, and quinine internally three times a day. No 
other treatment whatever except a pad and bandage wae- 
employed. Two days later there wasamarked improvement, 
and in four or five days the hypopion had completely dis¬ 
appeared. It may be argued that these cases often recover 
under atropine or eserine, hot fomentations, and antiseptic 
lotions, and that they are no proof of the value of quinine 
locally applied. It is obvious that positive proof is practi- 
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cally ont of the question in cases of this description, and it 
is only after comparison of a long series of cases treated by 
both methods that anything like an authoritative opinion 
can be ventured. A vivid recollection of the frequency with 
which these cases went from bid to worse in my earlier 
years leaves no doubt in my mind of the immense superiority 
of the quinine treatment. I am far from saying that all 
cises ot hypopion can be made to disperse by means of 
quinine; but I am constantly seeing cases in which, in my 
judgment, the process is quickly arrested, and which would 
otherwise inevitably require operative measures. Old cases 
where the pus has become mixed with fibrinous material 
will no doubt require evacuation, but I believe that even 
then the use of the quinine drop exerts a powerful influence 
in preventing the reaccumulation of the pus. .Before 
leaving this part of the subject, I nny say that patients 
make no unusual complaint of smarting in using the drops. 
An aqueous solution of the soluble quinine is innocuous, 
and can be used as frequently as necessary without the 
least detriment to the eye. Coming, then, to those caseH 
where the evacuation of the pus by operation is imperatively 
demanded, the question arises. What is the beat method of 
performing paracentesis ? There are two methods in 
ordinary use: First, by making a horizontal incision, 
parallel with the margin of the cornea, just underneath the 
purulent collection ; and secondly, Saemisch’a incision, 
which consists in passing the knife into the anterior 
chamber at the spot where the ulcer may happen to be and 
dividing it through and through, as shown in Fig. 1, the 

Fia. l. 



Saemisch’s incision. After De Wecker. 


blade entering the anterior chamber and emerging from it 
in healthy tissue. 

To the first of these incisions I think there are serious 
objections. 1. The anterior chamber does not empty itself 
well, especially when the knife is slowly withdrawn, as is 
generally advised. 2. Toere is considerable danger of 
prolapse of the iris. 3. There is the maximum danger of 
interference with the nutrition of the cornea, because more 
of the nutritive channels, which are radially arranged, 
are involved in the incision. In fact, the only advantage 
this incision possesses, as far a3 I can see, is that 
it leaves no visible scar. Personally, I have entirely 
abandoned it for several years. Secondly, Saemisch's 
incision. I believe the good efl'ect which undoubtedly 
follows this incision is due, not to the fact that the ulcer 
is cut through, but because the anterior chamber is more 
thoroughly emptied of the pus. On the contrary, any 
incision of an already attenuated and weakened part of the 
cornea must, it eeems to me, be in itself injurious. I have 
not seen any reason advanced for dividing the ulcer itself 
as practised by Saemisch, and, unless it can be shown that 
this method possesses some curative influence other than is 
brought about by the thorough evacuation of the anterior 
chamber, I believe an incision in healthy tissue is decidedly 
to be preferred. Moreover, it is evident that if the ulcer 
should happen to be situated in the upper two-thirds of the 
cornea, the evacuation of the contents of the anterior 


Fig. 2. 



chamber must be a matter of some difficulty; and this is 
probably the reason why authors generally agree that the 
incision should be reopened daily for some time. It requires 
no gieat knowledge of the subject to Bee that this reopening 
of the chamber is a great drawback to the progress of the 
case. It prevents healing and greatly facilitates the forma¬ 


tion of anterior synechia*, not to speak of the pain and the 
annoyance it gives a patient already reduced and little able 
to bear them. 

Basing n>y practice on these considerations, I now always 
make the incision as shown in Fig. 2. I introduce an ordinary 
Grade's knife into the anteriorchamber underneath the puru¬ 
lent collection, and carry it directly upwards in the direction 
of the pupil, care being taken not to enter the pupillary area. 
I withdraw the kcife rather quickly with a forward motion, 
and the result is that the aqueous escapes with something 
of a ru«h, earning with it the purulent mass which gene¬ 
rally sticks between the edges ot the incision, where it can 
b™ easily picked out with a pair of forceps. Any remaining 
fluid pus immediately follows, and the anterior chamber is 
left perfectly empty. I think this incision has distinct 
advantages over the others to which I have referred. 
1. It is made at the seat of the purulent collection, and 
being in the line of pressure from behind, the evacuation is 
as complete as it cau be. 2. Being made in the direction of 
the nutritive channels, it offers the minimum of interfer¬ 
ence with the nntrition of the part. 3. Prolapse of the iris 
is impossible, because the effect of pressure of the muscles 
upon the globe is to bring the edges of the incision 
together, and so effectually to prevent protrusion of 
the iris. 4. Being made entirely in healthy structure, 
it heals by first intention, and I never have occasion 
to reopen it. If, after practising this incision, the case goes 
from bad to worse, it is not because the anterior chamber 
requires to be reopened, but because of the continued 
spreading of the ulcer. I have no doubt, however, as 
already mentioned, that the use of the quinine drop after 
the operation has much to do with "preventing the re¬ 
formation of the hypopion. In the event of the ulcerative 
process continuing and threatening, as it sometimes does, 
the entire surface of the cornea, I consider the actual 
cautery the most effectual i<eans at our command for 
arresting the spreading process. In conclusion, I think the 
only objection likely to be advanced against this incision 
is that, it leaves a scar; but I consider this a purely theo¬ 
retical objection. The incision need never encroach npon 
the pupil, hence no interference with vision nerd be appre¬ 
hended, and the scar, being linear, is practically invisible 
against the background of the iris. 

Liverpool. _ 


SOME CASES OF RENAL COLIC. 

By NESTOR TIRARD, M.D., F.R.C.P., 

SENIOR A'SI'TWT l'llVMCIAN, HI Ml’S COILKHK ilOSIMTAI,; PHYSICIAN 
TO THE E\ A1.INA IIOM'I TAL l eK blLK CHILDREN. 


In dealing with any case of severe abdominal pain, which 
recurs from time to time in a paroxysmal way, it is usual 
to make inquiries as to the precise starting point of 
the pain, and the directions in which it radiates, and 
to ascertain the occurrence of any accompanying sym¬ 
ptoms which may throw light upon the diagnosis. The 
information thus gained will frequently form the founda¬ 
tion for further investigations, and thus the clinical 
features of the case may often be elucidated with ease. 
Thus a woman aged fifty, who was recently under my care 
at King’s College Hospital, gave the following account of 
herself: Until three years ago she had had no serious 
illness, hut at this time on several occasions she passed 
blood with her urine, and this lia*maturia was mostly 
accompanied, preceded, or followed by somewhat severe 
lumbar pain in the right side. After these attacks there 
was frequently more or less acute pain on micturition, which, 
however, gradually subsided. Tne association of hrema- 
turia clearly pointed to the renal origin of the colic, 
and, although the pain in these earlier attacks does not 
appear to have been as severe as usual in cases of renal 
colrc due to calculus, there was no dilliculty in arriving at 
a diagnosis, pince the immediate caute of her appearance at 
1 he hospital was an attack of very severe pain, during 
which she was repeatedly sick, and on examination the 
urine was found to be highly charged with blood. Mostly 
the passage of the first renal calculus along the ureter 
is attended by more pain than in later attacks, since 
the ureter becomes more distended ea°h time a cal¬ 
culus passes along it, and thus oilers but little oppo¬ 
sition to the passage of a small calculus. I a this 
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eue, however, there could be no doubt that a calculus of 
much larger size than usual was making its way down the 
ureter, or perhaps had already reached the bladder. All 
esses of acute abdominal pain do not disclose their 
etiology as readily. The common causes of true colic 
we hepatic, nephritic, and the form due to lead poisoning. 
Huai colic usually commences somewhat acutely in the 
region of the kidney and shoots downwards towards the groin, 
sometimes being associated with aching and tenderness of 
the testicle,or even with pain on the inner side of the thigh. 
Sometimes, however, it passes upwards from the original 
site, so that tenderness or actual pain is referred to the 
angle of the scapula or even to the shoalder-tip, and then it 
is most important to consider the associated svmptoniB to 
distinguish the case from one of hepatic colic, in which the 
pain, starting in the right hypochondrium, radiates back 
wards and upwards in the direction of the shoulder. A short 
lime ago I saw such a case in consultation, where, in the 
absence of brematuria, the vagueness of the localisation of t he 
pain and the indefinite way in which it radiated, left con¬ 
siderable doubt as to its nature, until the appearance of bile 
in the urine rendered it certain that we were dealing with 
hepatic colic. In cases of lead colic the pain appears to 
n art at almost any point within the abdomen; but it is 
nferred mainly to the region of the umbilicus, and is 
wnerally relieved by pressure. Although by thus en- 
deavoiring to trace the course of the pain a great deal 
may often be learnt, occasionally the indications are 
misleading. Thus a case I saw in consultation a few 
)ears ago battled all concerned. It was in a scbool- 
h y aged twelve, in whom there was a history of biema- 
turia, with severe pain, after another boy had jumped 
suddenly and roughly on his back. There was only this 
one attack of brematoria, but from this time there were 
freqnent complaints of severe pain, which seemed to return 
with any sndden jolting movements, a railway journey or 
a ride in a hansom cab often proving sufficient excitiDg 
cause. It was also noted that the pain was worse with con¬ 
stipation or with acute diarrhoea. Digestion was imperfect 
anil the urine contained Dnmerons crystals of oxalate of 
lime. Although no certainty was felt about the presence 
of a renal calculus, it was generally thought that the 
‘ymptoms might be due to this, and that an operation 
was advisable as affording the best prospect of 
rslief. At the operation no stone could be found, 
although the pelvis and the substance of the kidney 
were carefully explored by a needle. A firm cicatrix was, 
hotever, discovered uniting the capsule of the kidney and 
the descending colon, and this was so tough and so exten¬ 
sive that it was deemed expedient Dot to divide it. 
This, then, furnished the explanation of the symptoms 
and the occurrence of pain after intestinal irregularity. 
The lad recovered, and is now able to keep fairly 
bee from pain so long as he attends closely to 
the action of the bowels. As a parallel cose I 
raay mention another which has interested me greatly 
during the last two years. The patient, a young 
lady, first complained of increased frequency of micturition 
"ith pain, and the urine was found to be charged with pus 
Considerable improvement followed the administration of 
alkalies, and later I continued to hear good accounts of her 
progress when she was treated by a surgeon with vesical iDjec- 
tionsof nitrate of silver. Eighteen months after the onset of 
cystitis she again came under my care for sudden severe pain 
in the lnmbar region, far more intense than any pain she had 
previously suffered, and accompanied by sickness and by 
compete prostration. She has now had several of these 
stacks of renal colic, and the deeply interesting fact has 
been ascertained that for a short time immediately before 
one of these severe attacks the urine has usually been re¬ 
markably free from pus, but that shortly afterwards it is 
once more turbid and opaque. Clearly the explanation is 
that, although the case started with simple cystitis, the in- 
llunmation Has extended to the pelvis of the kidneys, and 
that one nreter is occasionally blocked by a thick tenacious 

The pain in ordinary cases of renal colic has been 
variously attributed to direct irritation by the calculus, 
which is occasionally of a mnlberry form, or to the over- 
oisteiirion of the ureter above the calculus. Neither of 
these explanations appears to me quite satisfactory. I 
believe that the cause may be gathered by reference to the 
oth er eomm on forms of colic. The bile is secreted at such 
l °w pressure that hepatic colic can scarcely be due to over¬ 


distension, while gall-stoDes are usually so smooth that, 
in spite of their facets and angularity when multiple, 
it would seem unlikely that direct irritation can result. 
In the case of lead colic there is no stone to cause either 
severe local irritation or over-distension, but the cause is 
usually sought in temporary paralysis of a portion of the 
intestine. In the three, however, there la one condition 
common to all—viz., severe spasm of involuntary muscle; 
and in spite of the occasional abrasions which have been 
found in the lining membrane of the ureters, 1 believe that 
this muscular spasm should be regarded as the immediate 
cause of the paitt. This view is further supported by the 
analogy of the pain of ordinary llatulent colic, and by the 

E ains and after pains of labour, when the uterine contractions 
ecome exaggerated. Renal colic is undoubtedly the result 
of any attempt of a calculus to pass down a ureter of in¬ 
sufficient calibre, and it does not seem that the pain has 
any relation to the shape of the calculus or to the amount 
of local abrasion, but that it depends mainly on the amount 
of involuntary spa«m which is excited by the presence and 
the size of the calculus. This contention is further supported 
by the result of treatment. In these cases it is customary to 
employ opium or morphine, and further relief is frequently 
afforded by a hot batb. The first doubtless relieves pain by 
its general anodyne action upon the nervous system and 
by blunting the sensibility it renders the condition less un¬ 
endurable. The action of opium, however, extends also to 
the relaxation of muscular spasm, and in this action it is 
aided greatly by the influence of heat. Further, the pain 
travels downwards along the length of the ureter, and it 
frequently ceases almost entirely after the stone has passed 
into the bladder, the acute, agonising pain being followed 
merely by a dull aching, which gradually passes off. This 
last pain is, I believe, the result of irritation, while the 
acute pain is produced by muscular spasm. 

Weymouth-street, W. 

PLEURAL EFFUSION AND EMPYEMA . 1 

By JAS. ALEX. LINDSAY, M.A..M.D.,M.R C.P.Lom, 

PHYSICIAN TO THE UF.I.I AST ROYAL HOSPITAL I CONSULTING 
Pill SICIAN, ULSTER HOSPITAL FOR WOMEN AND CHILDREN. 


It is with some hesitation that I undertake to direct the 
attention of the Ulster Medical Society to so familiar and 
well worn a subject as pleural effusion and empyema. I 
am encouraged to do so because the diseases in question, 
however familiar, possess a very exceptional clinical interest, 
and because tbeie are many points in connexion, especially 
with their etiology and treatment, around which much 
controversy has raged, and still rages. I have a further 
reason for inviting attention to this topic — viz, that 
it is one which concerns and interests not only phy¬ 
sicians but surgeons, and I rejoice that in the goodly 
array of speakers who are to follow me are to be found the 
Dames of several of my surgical colleagues. Permit me to 
say that I have given the subject special attention for 
several years, aud that my opportunities for observation 
have been considerable. My remarks will be based mainly 
on a series of thirty-live cases, about which I possess full 
information. I have also partial records of a Dumber of 
additional cases, bringing up the total to about fifty, and 
these partial records will be available for at least a portion 
of our inquiries. I can hardly hope that my facts will be 
Dew, bat they will be at least facts, and not mere theories or 
book-work. 

It will be obvious that to handle exhaustively so vast 
a subject as pleural effusion and empyema within the 
compass of a single paper would be altogether impossible. 
I shall therefore make no pretence of covering the entire 
ground, but shall select a number of points which seem 
to offer the best prospect of affording ns something of 
interest and value. Without further preliminaries, there¬ 
fore, I proceed to consider the first question which I have 
put down for discussion—viz , is simple pleural effusion com¬ 
monly dne to (a) exposure, (6) rheumatism, or (c) tubercle* 
In this country exposure has been usually regarded as 
a common and adequate cause of pleurisy. On the Con¬ 
tinent, however, the tendency has been rather to regard 
the affection as dne to some specific cause, either rhea- 


l A paper read before the Ulster Medical Society. 
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matism, tubercle, pyremia, or cancer. I have inquired into 
this point as carefully as possible, and from an analysis of 
thirty-five cases have obtained the following results. In 
sixteen cases, or nearly half the total number, there was 
a clear history of either a wetting or exposure to cold when 
the patient was heated and perspiriDg. Rheumatism was 
present in three cases, one or them being a case of rheu¬ 
matic fever. There was a family history of tubercle in 
two cases, and in three cases the patient bad suffered 
■from hemorrhage, probably of pulmonary origin. In 
ten cases, or nearly a third, no cause whatever could be 
assigned for the attack None of my cases were either 
cancerous or pyremic. That this question of etiology is a 
complicated one will appear from the fact that in one of 
my cases there was a clear family history of tubercle, the 
patient was rheumatic, and the onset of the pleuritic attack 
was attributed to exposure. On looking over the figures 
which I have jaat given, one is disposed to ask what value 
is to be assigned to the history or exposure and cold, to 
which patients in this country are so ready to attribute the 
most diverse ailments. With every desire to scrutinise 
-critically such histories, I feel that the facts which point to 
exposure as a cause of pleurisy are too palpable to be over¬ 
looked and too numerous to be the resulb of mere coin¬ 
cidence. Not only were half of my cases attributed to this 
cause, but in many of them the history was precise 
and definite. In five cases the attack followed a 
severe wetting. Ia one case a lad, apparently quite healthy, 
slept upon a stone floor, and was immediately seized by 
acute pleurisy. In many of the remaining cases the patient 
was exposed to cold air when hot and perspiring. The 
argument that pleurisy cannot be due to simple exposure, 
inasmuch as other serous inflammations, such as peritonitis 
and pericarditis, are rarely, if ever, due to this cause, ia 
entitled to some weight; but it might conceal a fallacy, as 
we are not entitled to assume that the various tissues of 
the body which are analogous in structure necessarily obey 
precisely the same pathological laws. It is, of course, open 
to ub to assume that in many cases exposure is only the 
■exciting cause, and that the predisposition, whether rheu¬ 
matic, tubercular, or other, was there before. That this is 
sometimes the case is most likely, but the fact upon which 
I wish to insist, and which my records seem to warrant, 
is that in apparently healthy people exposure and cold are 
frequently followed by an attack of acute pleurisy. 

As regards the influence of rheumatism, 1 have not found 
pleurisy specially frequent in rheumatic subjects. Of my 
thirty-five cases only one bad had rheumatic lever, and only 
two of- the remainder had symptoms of rheumatism. When 
we think of the great frequency of rheumatism in the north 
of Ireland, this number seems to afford only a slight founda¬ 
tion upon which to found a causal relation between the two 
-diseases. Another test that may be employed is to inquire 
whether pleurisy and valvular disease of the heart are often 
associated. On looking over my cases I find that in no 
instance is the presence of heart disease recorded. On 
the whole, therefore, while I am not disposed to ignore 
the influence of rheumatism, I have no facts to indicate 
that it is a frequent cause of pleurisy, and the presumption 
aeems the other way. The question of the influence of 
tuberculosis in the causation of acute pleurisy ia a much 
more important and difficult one. Dr. Barrs of Leeds 
recently contribnted an important paper to the British 
Medical Journal with the view of showing that a very large 
number of cases of simple pleural effasion are really of 
tubercular origin. He inquired into the after-history of 
seventy four cases of simple pleural effusion, and found 
that within five years thirty-two of these were dead, 
twenty-five were living, and seventeen conld not be 
traced. Of the thirty-two who were dead at the time 
•of inquiry fourteen died of phthisis, four died of other 
tubercular affections, and several of the remainder suc¬ 
cumbed to some pulmonary affection. Putting aside the 
cases that could not be traced, we have the startling fact 
that of a series of cases of simple pleural effusion appa¬ 
rently recovered from more than one-half died within five 
years, and that the majority died of some tuberculous 
disease. It is needless to point out that if these facts are 
fairly typical and should be corroborated by a wider experi¬ 
ence, the ultimate prognosis in simple plenral effusion, so 
far from being, as it is now, commonly regarded distinctly 
favourable, would become most grave. My cases are un¬ 
fortunately for the most part loo recent to enable me to 
say much about their ultimate history, but they may 
nevertheless afford some guidrnce towards the elucida¬ 


tion of this very grave problem. Thus, of thirty-five 
cases there were only two instances of a family history of 
tubercle, and only three instances of pulmonary biemor- 
rhage. As to how many of the thirty-five cases were 
probably tubercular I should find it difficult to say precisely, 
many of the cases being still in progress, and in some the 
presence of tubercle being suspected, but not absolutely 
certain. My impression is that the association of tubercle 
and pleural effaeiou is commoner than we have been in 
the habit of believing, but my records would fall far 
short of warranting the very alarming conclnsions of 
Dr. Barrs. The point which be has raised is one of 
extreme interest and importance, and it is to be hoped that 
it will he sifted to the very bottom. If a patient who has 
had an attack of acute pleurisy subsequently develops tuber¬ 
culosis, the question arises whether the pleurisy was origi¬ 
nally of a tubercular character. Dr. Barrs says that “he 
sees no reason to doubt that, if a pleuritic effusion is fol¬ 
lowed by phthisis, the effasion itself was in the first instance 
of a tnbercnlous origin.” This does not seem to me to 
be a tenable position. All my knowledge of pnlmonanr 
phthisis inclines me to the beiief that if a long be left 
collapsed and inexpansile as the result of pleural effasion 
it is very likely to become the seat of tuberculosis, 
and that the development of tnbercnlosis under each circum¬ 
stances is no proof that the underlying process was tubercular 
from the first. While the evidence at present at my 
disposal does not warrant the conclusion that ordinary 
plenral effusion is commonly followed by tubercnlosis, I 
must admit that in dealing with the great number of cases 
of pnlmonary phthisis which come under observation I have 
been more and more impressed by the frequency with which 
pleurisy is fonnd as an antecedent condition. This is a fact 
which cannot be ignored, and of which the adherents of 
Dr. Barrs’ doctrine are entitled to make the most. 

(To be concluded.) 


THE FILTRATION OF URINE THROUGH 
EARTH. 

By F. B. WELLS, M.B.Lond. 

I AM permitted by the kindness of Dr. Poore to place on 
record the results of a series of interesting experiments 
which have been made under his direction relating to the 
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slow filtration of urine through earth. A conical metal 
vessel, capable of containing about 401b. of dry earth. 


Digitized by v^iOOQLe 




ThiLancit,] DR. F. B. WELLS: THE FILTRATION OP URINE THROUGH EARTH. [Jan. 2, 1892. 19 


sod perforated at the apex, was rued as a filter, and to 
this wu added day by day an amount of mine averaging 
about half a pint. In the first three experiments, made 
between July, 1890, and February, 1891, fifty-nine sepa¬ 
rate analyses were made of the urine committed to the 
filten, involving the estimation of urea, sodium chloride, 
organic and mineral residues, and in subsequent experi¬ 
ments the averages of these analyses have been regarded 
as sufficiently accurate for purposes of comparison between 
mine and filtrate. The experiments are arranged in four 
divisions:—(1) Experiments made with mould from Gower- 
street; (2) experiments made with mould from Brondesbury; 
<3) experiments made with mould that had been previously 
used; (4) experiments made with the application of heat to 
the filter. 

Of the first experiment, which has already been alluded 
to in a footnote to a presidential address delivered by Dr. 
Poore to the Sanitary Congress ab Brighton, 1890, the fol¬ 
lowing results were obtained. Two hundred ounces of urine 
were added to the filter, of which 73 ounces appeared as 
filtrate, the remaining 127 ounces representing what was 
lost by evaporation plus what remained in the filter. The 
average specific gravity of the urine was 1021 '4, that of the 
filtrate 1011. The total solids of the urine averaged 
4’Ugrsmmes per cent, of which 3 45 per cent were organic 
ud 0'99 per cent inorganic, while the total solids of the 
filtrate averaged 1-78 grammes per cent., of which 1-069 
was organic and 0 710 inorganic. The chlorides in the nrine 
areiaged 109 grammes per cent, and in the filtrate 
OUT gramme per cent The total solids of the mine added 
would be nearly 9 ounces, and the total solids of filtrate 
obtained about Uoz., so that 7jjoz. of solid residue were 
left in the filter. The appropriation of these 7jj oz. of residue 
by the filter will be again referred to. 

The surface of the filter, when the nose was closely 
applied, smelt distinctly ammoniacal; but the filtrate, 
although of deep colour, could be evaporated to dryness 
without offensive smell. The filtrate Bhowed no tendency 
to putrefy, nor did a few drops of it, added to sterilised 
urine ins tube, set up putrefaction. Next as to the experi¬ 
ments made with a different humus, and two of which were 
conducted in the garden at Brondesbury. I shall con¬ 
sider these two together, performed as they were with 
similai mould under similar conditions. In sill 570 ounces 
of urine were added to the filters in eaual additions of 
10 ounces daily. Of this 228 ounces have keen recovered as 
filtia'e. The average specific gravity of the urine was 
1020 3, and of the filtrate 1006. The nrine contained an 
■range - 2*31 grammes per cent, of urea; the filtrate 
015 gramme per cent., an amount which, allowing 
for possible error in the hypobromite method of estima- 
boo, may be disregarded. The average chlorides of the 
crue amounted to 135 grammes per cent., and of the 
nitrate to 033 gramme per cent., or of about 14 oz. (13 9) 
“areaadded to the filter, 12J (12-3)oz. did not appear in 
the filtrate, and of 8oz. (8 03) of chloride added 6A oz. 
fOlwercunaccounted for. Nor do these results represent 
that have been obtained. Thus, in the last experi- 
not made at Brondesbury, the first pint and a half of 
“bate was almosb colourless, of specific gravity 1003, 
c “°ndts 02 gramme per cent, and urea 0-13 gramme 
amount which, as already pointed out, may 

None of the filtrates, after standing for weeks exposed to 
underwent any putrefactive change, nor did any of 
“®inve oft offensive smell when evaporated to dryness, 
n “ on , r “*7 have varied from the almost colourless 
5° *;yellow or deep reddish-brown. In order 
ascertain whether the colouring matter was of a urinary 
re, part of the filtrate obtained from the first experl- 
sen * 1 ,*? ® r - MacMnnn of Wolverhampton, who 
of f^^hed the following report 

’ ith °™” 8ettoB0 by gaslight, 

±*"3? ezamuialion.—A layer 40mm. deep ab- 
tasH in . e ?* V oet entJ of spectrum. No detached 
dimi nuibr^° y **N0 3 : N© band; colour 
toehtMKi n lth i m abundance: Colour almost 
i 1 ** 6 and bleaching salt): 

town all <*. 1 ™^’ ^ ll1 NaHO : A precipitate carrying 
SSSESZ *"*,*** dear ’ lowing no bands; 

With NH 4 OH + ZoCJ 2 : Brownish 
«pltate, filtrate dear, and gives no fluorescence. 


Result.—A total absence of normal urinary pigment and 
chromogen—that is, no urobilin, no indican, &c. The colour 
is probably due to the presence of some humns substance 
derived from the earth through which it has been filtered. 

Now I will turn to the third group of experiments, 
those made with mould that had been previously used, an 
interval of five months having elapsed, daring which the 
mould bad remained intact. One hundred and nine onnces 
of urine were added, of average sj>ecific gravity 1024-3, with 
the following percentage analysis:—Urea, 2 6 grammes; 
chlorides, 1‘2 grammes; residne, 5-48 grammes, being organic 
4-12, mineral 1"35. Twenty-four onnces of filtrate were 
recapfihred, of a uniform specific gravity 1035, with urea 
0 - 2 gramme per cent. Thus the power of the filter to 
change the urea is as great as ever. Of chlorides there 
were 15 per cent., and residue 6-07 per cent., being organic 
3-37 and mineral 2’70 percent.—that is, the mineral residne 
of the filtrate is exactly double the amount of that in 
the orine; and it is evidently not dne to chlorides, the 
respective average percentages being—nrine, 1-2 grammes ; 
filtrate 1-55 grammes. It seems probable that the 7H oz. 
of residne left in the filter during the five months’ interval 
has, to a great extent, nitrified and become soluble. Given 
an ammoniacal solution and garden soil, we have the 
readiest means of inducing nitrification. And, testing the 
filtrate qualitatively with ferrons sulphate and sulphuric 
acid, there is abundant evidence of the presence of nitrates. 
Experiments snch as these—tedious, and extending over a 
long period—are necessarily incomplete, and it yet remains 
quantitatively to estimate the nitrates present. 

[A new series of experiments has been instituted, in which 
this obvious omission will be rectified by a complete 
analysis of the monld at the beginning and end of the 
experiment.] 

I shall refer but briefly to the experiments that have been 
made with the aid of heat roughly applied by means of a 
“Fletcher’s burner” to the exterior of the filter, since these 
are, at present, the most incomplete of all the experiments 
made. The object has here been to maintain the mould at 
such a temperature as is best suited to the micro-organisms 
of the earth concerned in nitrification—a temperature of 
about 40’ centigrade. In the first of these experiments, and 
the only one to which reference will be made, when seventy 
ounces of nrine had been added, two ounces of filtrate were 

Fia. 2, 



obtained. This filtrate was of specific gravity 1002, contained 
no urea, and had a percentage residne of 0-54 gramme 
being 0 34 organic and 0 2 mineral; 10 cubic centimetres 
of it yielded no appreciable evidence of chlorides. The 
average percentage analysis of the urine added was :— 
Urea, 2-2 grammes; chlorides, 1*4 grammes; residue. 
4-9 grammes ; of which 2 66 were organic and 1-24 mineral. 
Then from defect in the apparatus the monld became over¬ 
heated and the filter inefficient. 

[In the new series of experiments the earth will he main* 
tamed at (presumably) an optimum temperature by an incu¬ 
bator which has been specially constructed.] 
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It will be convenient here to describe an experiment that ' 
■was made to ascertain what difference in results might , 
obtain from a water and a urine filtration through mould. I 
Two glass funnels wpre employed, each of capacity about i 
four pints, and were filled with mould. To one was added : 
during a period of twenty days, in regular amounts, an 
ounce and a half of tap water, and to the other an equal , 
amount of urine. Rye grass seed was, moreover, sown on each 
filter surface. The water filter produced seven ounces and 
a half of filtrate, and developed an excellent crop of rye 
jjrass ; the nrine filter produced five ounces and a half of 
nitrate and no grass. The daily addition of water was 
followed, after the filtrate had once commenced to appear, 
Dy an almost immediate dropping of filtrate; the urine, 
turned much longer in the mould. 1 hat no grass would grow 
on the mould to which urine was being daily added was to 
be expected, ordinary urine being about twenty times 
too strong for plant culture. The hltrate obtained from the 
urine filter was odourless, clear, of pale y ellow colour, specific , 
gravity 1006, containing about 0\"> gramme per cent, of area 
(? or other nitrogenous bodies), and yielding no offensive smell 
on evaporation to dryness. The water filtrate was of faint 
yellow colour, and of specific gravity 1000. Finally, a few ex- , 
periments were made in which grass sped or plants were 
used in connexion with the mould from the filters. In May, ( 
lbUl, a mixture of equal parts of mould that had been used 
for filtration, and one half of which had moreover been 
sterilised by heat, was sent to Andover, and there twenty , 
cuttings of common yellow calceolaria were placed in pots, 
as follows : Ten in garden soil from the garden at Andover; ; 
ten in the London mould. The pots were placed in the \ 
open. Here is the resale : In the ten pots of Andover soil 
the calceolarias had done fairly well, and each pot had 
grown an abundant crop of weeds. In the ten pots of 
London earth the calceolarias were all dead, and there was 
not a siugle weed visible. They were the embodiment of 
absolute barrenness. Corresponding portions of mould were 
used for urine filtration, aod yielded a filtrate of specific 
gravity 1041, with a large percentage of urea In no case has 
grass grown on the surface of a filter in use. Jlat on mould 
that has remained for several months exposed to the light 
and air in the garden after usage in the filters grass has 
been cultivated most readily, yielding a better crop than 
that produced by unused mould. I 

liromlesbury, Oct, lS-s'J. 

Xote hy Dr. Poore.—A lthough thpse experiments are 
manifestly incomplete in pome particulars, I have advised ' 
Mr. Wells to publish them and to trust to a future oppor- ■ 
tunity for amplifying and completing the statements above 
made. The power of the earth to deal with organic matter 
is one of those things of which we have only recently 
obtained an insight, an insight which we owe to the new 
ecience of bacteriology. I am not aware that any experi¬ 
ments similar to the above have yet been published, i 
Although the experiments are tentative and incomplete, I 
the results obtained are of undoubted interest, and 1 
would venture to call attention to four facts : 1. That the j 
filtrate obtained from the filtration of urine through fresh 
earth was always a much thinner fluid than the urine 
added, the hulk of the solids dissolved in the urine having i 
been left behind in the earth. 2. The filtrate showed no [ 
. tendency to putrefy, and certainly contained 
no putrefactive organisms, for it was shown 
to be incapable of starting putrefactive 
changes in nrine which had been previously 
sterilised. 3. The filtrate could in all cases 
be evaporated todrvness without giving off 
offensive odours, offering in this particular 
a great contrast to pure urine, which invariably emits 
most disgusting odours when evaporated to dryness. 

4 . The organic residue lefb in the earth apparently 
underwent nitrification in course of time, but it was 
noteworthy that earth which had been used for the 
filtration of relatively a very large amount of urine was 
in all cases barren until after it had been exposed to air 
and rain. After such exposure, however, its fertility 
appeared to be of a high order. The practical import¬ 
ance of this matter to sanitarians and agriculturists is 
very great. In London, with its 4,000,000 inhabitants, 
it is probable that 10,000,600 pints of nrine are daily 
rnn td waste, and it must be remembered that these 
10 , 000,000 pints contain abont 200 tons weight of most 
valuable manure. 
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TREATMENT OF FRACTURES OF TIBIA—MORE 
ESPECIALLY COMPOUND—BY MEANS OF 
SCREW EXTENSION. 

Bv G. R. Moore Graham, L.K.Q.C.1M., &c. 


Some short time back I had occasion to be sum¬ 
moned to an accident that had occurred to a member of a 

travelling circus troupe, an acrobat nsmed V. V-, who, 

whilst rehearsing previous to his evening performance, 
missed his hold on the trapeze and fell with great violence 
spainst the sharp edge of the stage, injuring, I was in¬ 
formed, his lefb leg. Upon making an examination ft 
discovered that the left tibia had sustained a severe com¬ 
pound oblique fracture at the junction of the middle and 
lower thirds, and owing to the muscular development 
the upper fragment was considerably protruded through the 
skin. Chloroform having been administered, a reduction 
was made, and by means of the orthodox weight over the 
raised foot of the bed, sandbags, &c., I endeavoured to keep- 
the fragments in apposition, hut invariably with a negative 
result. As the condition of the patient and injured limb- 
was anything hut assuring, I felt it was nfcessaiy to adopt 
other means if the leg was to be saved, with the result that 
I designed the splint I am about to describe (see engraving}* 
and had it roughly made by Japanese mechanics, i pon 
applying it I was gratified to find that the fragments, when 
once placed in apposition, never moved; also that tl<» 
wound began to heal rapidly, and the pa'ient expressed 
himself as greatly relieved and very comfortable, which satis¬ 
factory state of affairs continued. In three weeks’ time the 
splint, having performed its duty, was removed ; the wound 
had almost healed, and the fragments were well in position 
and uniting. The limb was put up in plaster-of-i'aiis, and 
the patient allowed to move about on crutches. In a short 
time he removed to Yokohama, w here I am led to under¬ 
stand Dr. Stuart Eldridge, of that place, removed the 
plaster, and the wound not having quite healed he passed 
a probe and discovered a small piece of dead bone, w hich he 
removed, and which was shown to me at a later period. After 
this the wound healed entirely, and, according to latest 
accounts, the patient is following his usual occupation in 
India, and snfi'erirg no inconvenience. I might also state 
that, although a piece of necrosed bone came away, there 
was no shortening of the limb whatever. The original splint, 
roughly made, I sent to Messrs. Arnold and Son?, asking 
them to make the same according to the 
design. The order I received la'-t mail, 
and am greatly pleased with the exact- 
ness and finish with which my ideas have / l-A 
been carried out. | j'j 

The principle of the splint i 8 to afford 




extension by means of a long screw fitted with a handle 
applied to the posterior surface of an ordinary leg-splint? 
with foot piece, the splint beiDg divided at the seat of' 
fracture, as shown in the engraving; by means of the 
screw the divided segments are forced apart, and the 
power is so great that you can overcome the greatest 
amount of muscular contraction to a nicety. The splinb 
being applied closed to the injured limb, the foot and lower 
fragment are securely bandaged to the lower segment of the 
splint, the upper fragment also being bandaged to the 
npper segment, the seat of fracture being left uncovered ;. 
by means of the handle the ecrew forces apart the divided 
splint and draws the fractured bone into place, which beiDg 
accomplished, the limb is left with that amount of 
extension until the process of repair is nearly finished. 
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Another advantage is the facility with which, if the fracture 
it compound, the woond is dressed, causing no pain or dis¬ 
comfort to the patient and no inconvenience or trouble to 
the attendant, also no chance of the fragments becoming 

S lated. I trust that I have not infringed any existing 
ts, hot plead ignorance and distance from the forts et 
orwo of information if I have done so. 

r.S —I qnote this cate as one of several, baft this being 
the first and worst treated b; this splint. 

Kobe, JipuL 

GANGRENE OF LUNG FOLLOWING PNEUMONIA 
IN A CHILD TWENTY-ONE MONTHS OLD. 

Br Walter B. de Jersey, B.A., M.B , B.C. Cantab., 

SXSIOS WIDEST MEDICAL OFFICER, EVELINA HOSPITAL FOR 
SICK CHILDREN. 

H. S.-—, aged twenty-one months, waB admitted into 
the Evelina Hospital for Sick Children on Nov. 3rd, 1891, 
coder the care of Dr. Frederick Taylor, to whom I am in¬ 
debted for permission to publish thecase. There was a history 
of phthisis on both eidesof the family. The infant was fat and 
hasllhy till its present illness, eight weeks previous to ad¬ 
mission, when he first became feverish. A week later he was 
seen by a doctor, who said he had bronchitis, and ordered 
poultices to the chest. Five weeks before admission the 
psfiot became much worse, with severe dyspnoea, loss of 
Appetite, and fever. Bowels confined. Child apathetic.— 
0tt30ih: Lips bine, face of a "yellowish white colour,” and 
congb severe; al® nasi working; no expectoration appeared 
externally ; no fetor of breath noticed. On admission a 
hirly well nourished child ; face pale ; al® nasi working; 
J» herpes. Temperature 101 G F.; pulse 146; respira¬ 
tion 36. Markedly rachitic ; mouth and throat healthy ; 
tongue furred; breath not offensive. Wooden dulness over the 
whole of the left chest, except near spine, where there was 
rntbermore resonance. Blowing breathing in front from apex 
to nipple, and behind down to middle of scapula; only very 
'tint distant breath sounds elsewhere; no crepitations or 
moist sounds. On right tide a few fine crepitations at base, 
otherwise healthy, lleait sounds normal, apex beat nob 
displaced. Nothing abnormal in abdomen. The left side 
i » qaarter of an inch larger than right. An ex¬ 
ploring needle was inserted into the left chest), first, 
tt f ixth >psce in the mid-axillary line; second, in 
the sixth space external to the angle of the scapula. 
In each case pas was withdrawn, bnt in neither 
<ould a syringefal be obtained. Considering the physical 
and the pus obtained a sufficient warrant, I made (in 
nr. Taylor s absence) an incision in the sixth space between 
“X post- and mid axillary lines. About a drachm of pus es- 
with an extremely fetid odour; on inserting the fioger 
<*iveen the ribs soft friable lung, which easily broke down, 
wl be felt. The temperature gradually fell after the 
5*.™*® 10 98 F ; pulse 124 ; respiration 36.—Nov. 4th : 
ttuld looking very ill. Palse 130, weak ; respiration 50; 
'•eoperature 103 F. Dressed; thin brown discharge, very 
owusive odour. — 5th: Face pale, child apathetic all 
•‘‘y; some diarrhoea and vomiting, both very offensive. 
Seated; discharge as before. Dulness wooden over the 
wooie of the left lung. No bieath sounds heard.—6th : Tem- 
fttstare ro» all day aft r being down yesterday ; vomiting 
e *: do liianhcei; child restless till this evening; dying 
qsietiy at 6.30 p.m. Breath f ir the last forty-eight hours 
'«7 offensive. Treatment, quinine and stimulants. 

Jxcnpsy, thirty-one hours after death —Left lung solid, 
“ 0u widely dilated and thickened, containing a large 
“jount of pm. Scattered patches of gangrene all over lung, 
“o whole very fetid. Pleura adherent firmly all over. Some 
i in right long; nothing else abnormal in any part 
ul the bjdy. No tubercles found anywhere. 

A fo’Mrki .—'The above case is interesting on two grounds : 

tet of gangrene of lung occurring in so young a 
'-aid titer what wa* in all probability pneumonia; second, the 
faculty in the diagnosie. Ah the postmortem examination 
Mdueueof theheartor any of its val ves was present, and there 
T'ftao clots, ante- or post-mortem, in any of its chambers. 

? e pulmonary artery and its branches showed no signs of 
fagging. The cause of the condition cannot then be put 
^wu to simple embolism; again, septic embolism may like- 
be dismissed, no disease of ear or any other septic 
•jWn being found. Though the bronchial tubes were m ach 
N i D0De ^ ein 'bowed any ulceration in their interior; 
ti ’ having their walls much infiltrated. It is usual 
10 Ium b pneumonia and broncho-pneumonia in children 


thickening of the tubes and septa to a greater or less 
degree, the inflammation affecting not only the alveoli, bub 
also the interalveolar tissue and the tubes. An acute in Hum¬ 
iliation would then account for this thickening, and the 
dilatation of the tubes would easily occur in tbeir softened 
condition by the efforts of expiration and inspiration, and 
by coughing ; the long itself, unable to withstand the acute 
attack so widely spread, becoming gangrenous. Though 
very disorganised, there was little doubt, on careful examina¬ 
tion, that the luDg had been in a pneumonic condition 
previously. With reference to the difficulty of diagnosis, 
all the signs of fluid were present except displacement of 
heart. It was found post mortem that a needle would have 
withdrawn pus from the tubes at almost any point ou the 
left side at which it was inserted. 

Southwark-bridge-road, S.E. 


ENTERIC FEVER IN A CHILD FOUR MONTHS 
AND A HALF OLD. 

By John G. Ogle, M.B. 

In connexion with the case recorded by Dr. Fuller in 
The Lancet of Nov. 7th, the following notes will be 
interesting:— 

The body of Metba Amanda D-, aged four months and 

fourteen days, was brought to St. Birtholomew's Hospital 
on Sept. 17oh, 1889, death having taken place on the way 
to the hospital. The history elicited from the mother at 
the inquest was as follows-.—The child, one of twins, had 
been healthy from birth. She had been fed on condensed 
milk. On Sept. 11th she was vaccinated, and since then 
had been vomiting, bnt did not appear to be ill. On 
Sept. 17th the mother went to her work in the morning, 
leaving the child, apparently well, in the charge of a friend ; 
in the evening, on her return, the child was in the mortuary 
at St. Bartholomew’s Hospital. The friend stated that on 
the morning of the 17th the child was very fretful and 
vomited frequently ; she got worse in the afternoon, and 
died on the way to the hospital. The bowels acted on the 
17tb, and the motion was solid and lemon-coloured. 

Postmortem Exa in in a t ion . — The body was faiily nour¬ 
ished, but there were marked evidences of rickets. No 
signs of violence were found. The vertex of the brain was 
somewhat ecchymosed, and the left lateral ventricle con¬ 
tained a considerable excess of fluid. The intestines pre¬ 
sented the appearances typical of enteric fever. The Peyer’s 
patches were swollen and reticulated, and many of them 
especially in the lower part of the ileum, were converted 
into ragged ulcers. The first ulcer occurred about twenty- 
four inches from the stomach, aDd they were of circular 
shape, and about four inches apart in the jejunum. In the 
ileum the ulcers were much more numerous, and assumed 
an oval form, with the long axis in the long axis of the in¬ 
testine. The mucous membrane of the colon was covered 
with minute inflamed solitary glands, which were ulcerated 
in the ascending portion. There was no peritonitis or per¬ 
foration. The stomach was empty and the mucous mem¬ 
brane healthy. The mesenteric glands were enlarged. The 
spleen was large and soft. Murchison makes mention of 
three cases in younger infants—viz., eight days old, fifteen 
days old, and in a feetus of seven months. 

Oxford. 

FRACTURE OF THE NASAL SEPTUM. 

By \V. T. Ci.egg, L.R.C.P. & M.R.C.S. 

DURING the past year two cases of this injury have come 
under my notice. In both the cartilage of the septum was 
displaced so as to occlude the left nostril. Both complained 
that the right ala nasi being unsupported fell in when an 
inspiration was taken with the mouth closed, anti acted 
like a valve, making nasal breathing an impossibility. It 
was to remedy this that both patients consulted me. Now all 
mention of this is omitted in articles treating the subject, 
yet it is the principal difficulty to be dealt with. In the 
first case, by making four cross cuts through the cartilage 
eight triangles were formed, and these were separately fruc- 
tured at their base. The Beptum could then be pushed into 
place, and the nostril plugged to support it. At the end of 
three weeks the result was perfect. I have lost sight of the 
patient since, and so cannot say whether the good result waa 
permanent, bnt I have no reason to donbt it. The second 
case has not yet come up for treatment. 

Liverpool 




22 Thb Lancet,] 


HOSPITAL MEDICINE AND SURGERY. 


[Jan. 2,189*2. 


A CASE OF ACUTE ORCHITIS FOLLOWING 
INFLUENZA. 

By J. W. Harris, L.R.C.P. Lond., M.R C.S., &c. 


The following case may be of interest daring the present 
epidemic of iDlluenza :— • 

On Nov. 26th I was called to see a man, G-W-, 

aged sixty-seven, a widower. He was complaining of 
“ pains all over," more especially in the hack, head, and 
back of eyes. Slight cough. Temperature 103*2' ; pulse 
120. Tongue slightly furred ; bowels open. I gave him 
twenty grains of salicylate of soda every four hours, and 
he gradually lost his fever and pain. On Dec. let, on 
visitmg him, I found him complaining of pain, tenderness, 
heat, swelling, and redness of the left testicle. Tempera¬ 
ture 102'. I gave him an aperient and a saline mixture, 
with one grain of potassio-tartrate of antimony, every fonr 
hours, and he gradually recovered, and on Dec. 21st he was 
down stairs. 

There being an epidemic of the so-called “influenza" in 
the town, I looked upon this case of one of acute orchitis 
following influenza. As the patient never got out of bed, 
had no trouble with his urine, and could account for the 
swelling in no way, and orchitis coming on as it does 
after mumps (metastasis), the case seems co me somewhat 
obscure. I should be glad to know if any of the readers 
of The Lancet have met with a similar one. 

Cranbrook, Kent. _ 


% prrar 

or 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


Nulla aut«ro est alia pm certo noscentli via, nisi quarnplurtmaaetmoT 
bfiriun et dissection urn historias, turn alinrum tum proprias collectaa 
habere, et inter »e coinparare.—MoKUAOM De Sed. el Caue. Mvrb., 
lib. iv. Protemium. - 

UNIVERSITY COLLEGE HOSPITAL 

FIFTY CONSECUTIVE MAJOR AMPUTATIONS. 

(Under the care of Mr. A. E. Barker.) 

The following liftyconsecutive major amputations arehere 
tabulated as a small contribution to the statistics of a very 
interesting subject. They form an unbroken Beries, no 
amputation performed by Mr. Barker since 1876 being omitted 
except those smaller operations for the removal of parts of 
the hand and foot below the wrist-joint and tarsus, all of 
which did well. 

Double amputations, of which there were three, are 
entered as one operation. One patient required reamputa¬ 
tion in the thigh, after removal of the leg two years 
before, for gangrene, due to alcoholic arteritis. These two 
operations are counted separately. In one amputation in 
the middle of the thigh, the rest of the femur up to its 
head was subsequently removed by a separate operation, 
making this cane practically one of exarticulation at the 
hip. This is only pnc down as one case. 
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Cases 3, 19, 30, and 49.—The cause of death in each 
was as follows :— 

Cask 3.—A man aged forty-two had tubercular 
abscesses about the wrist-joint for four months, with 
sinuses, and was greatly broken down in health. An 
attempt to excise the wrist failed, and a fortnight later 
amputation was performed in the lower third of the fore¬ 
arm. The wound showed feeble power of healing and the 
lungs were evidently affected with tubercle. He died of 
asthenia due to pulmonary tuberculosis on the twenty-lirst 
day. At the post-mortem examination there were twenty- 
four ounces of bloody serum in the left pleura ; the right 
lung contained an enormous cavity, with surrounding tuber¬ 
cular consolidation ; in the left InDg there was tubercular 
consolidation of all the upper lobe, with a few moist cavities. 

Case 19 was that of a man aged twenty-eight, whose legs 
had been rnn over on the railway, the right being crushed 
to pulp up to the middle of tlie leg, the left nearly to the 
knee. Doable amputation through thigh and below knee 
followed two hours and a half after the accident. Soon 
after the pulse became very feeble and frequent, and the 
patient steadily sank and died forty hours later of shock. 
The temperature after operation was 96'; then only rose to 
98*6 , and then fell, until just before death it was 97'6 . 
At the post-mortem examination nothing special was found, 
except slight “ fat embolism ” in the lung. 

Case 30 was amputated above the knee for epithelioma of 
the leg. After the brst week the patient did not do well. He 
said he had for a long time been subject to gout, and he 
had after the operation attacks like gout in the stump, 
which showed little power of repair. The temperature was 
usually below 100 , but touched 101*8 on two or three occa¬ 
sions. In the fourth week he began to fail, and he died of 
asthenia on the twenty-ninth day after the operation. There 
was a suspicion of trismus not long before death. 

Case 49 was that of a lad of eighteen in the last stage of 
exhaustion. He had more than a year before had acute 
necrosis of the left femur, which resulted in large open 
abscesses. Amputation was urged, hut refused, and 
these abscesses continued to discharge freely np to the 
last. Eleven months after the first he had a second 
attack of acute necrosis, this time in the right shoulder, 
with suppuration along the whole humerus, large ab¬ 
scesses, and great prostration. Later the head of the 
humerus came away with profuse suppuration. Ampu¬ 
tation was proposed, and was refused for a consider¬ 
able time. Then amputation was agreed to, but the patient 
was too weak to bear it, and it was put ofF. Finally he 
was thought to have improved a very little, and the soft 
parts were simply divided which held the wasted arm to 
the shoulder. Little or no blood was lost, and all wos 
rapidly and simply done. He was dressed daily, and the 
wound cleaned. He gained some strength for the first 
week, then he began to fail again. Another large abscess- 
formed over the scapula. He died of asthenia on the 
seventeenth day after amputation 
Of these four deaths, only one at the most can be 
credited directly to the operation. Cases 3 and 49 
plainly died from the exhanstion of the disease for which 
the amputations had been done three weeks before. The 
operations were only undertaken as their last chance, and, ( 
at any rate, to rid them of limbs which were practically 
rottiDg away. Case 19 plainly died of the shock of a 
terrible railway injury which carried away both his legs. 

But death in Case 30 may fairly be credited to the opera¬ 
tion itself, though the cause of the gradual failure after¬ 
wards was always obscure. Possibly more judgment would 
have been shown in leaving Cases 3 and 49 aloDe as too far 
gone to be saved. But, on the other band, the surgeon is 
anxious to relieve a patient, even in advanced phthisis, of a 
member which is a source of untold suffering, if it can be 
done by so simple a procedure as amputation above the 
wrist; or, again, if the arm is only hanging on to the 
shoulder by some thin strips of tissne it seems cruel 
not to remove the rottiDg mass below ly a few 
strokes of a scalpel if the patient can bear a few minutes 
under chloroform. On these gronnds the two cases were 
treated, but the original disease carried them off some 
weeks later. 
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If we assume that only one of tbe fonr died of the effects of 
operation the mortality on the whole series is brought very 
low indeed. Two per cent, of deaths in a series which con- 
T-, . ,, .. ... , ,, ... , . , tain over 30 per cent of amputations above the knee and 

From this table it will be seen that forty-six patients three or four double amputations is a decided advance on 
recovered from operation and four died. [ earlier times. But this is not tbe only improvement The 
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mode in which a large number of this series of amputations 
have healed shows too how we are advancing. Many 
cues, more especially the latest, have healed absolutely 
in a week or ten days under one dressing and without 
any drainage of any kind, the temperature remaining 
sornal all the time. Suppuration, with high temperature 
o( ooarae occurred in several cases, especially among the 
earlier ones. This is only to be expected where all 
kinds of injuries and disease are treated by amputation 
dose to the damaged part. Bob suppuration was not 
very serious h any case. Other unfavourable sequoias of 
imputation were very rarely seen. Secondary hemorrhage 
occurred in one case only; necrosis, to a very email extent, 
of the end of the bone occurred in one case under observa¬ 
tion, and to a large extent in another case, months after the 
patienthad left the hospital with a sinus. This sequestrum 
wu removed at another hospital. Perhaps slight exfolia¬ 
tion occurred in a third case There is no note of it in the 
registrar's record, bat Mr. Barker has some recollection of 
teeing the woman as an out-patient, and removing a flake 
of bone from a sinus. In one case the portion of the 
mcalris left in the flap of a Pirogoffs amputation had to 
be removed on the seventeenth day as suppuration had 
loosened it. 

One of the most troublesome sequelae of the operation 
chiefly Ken among the earlier cases was carbolic intoxica¬ 
tion with fever and irritation of the skin. This is not 
•oted among the last half or so of the series, which were 
mostly treated with dry dressings. It is highly probable 
tbit the blnsh seen in the only case set down as affected 
with erysipelas was in reality nothing but a carbolic 
rub. In this ease a slight blush appeared about the knee 

the ninth day after a Pirogoffs amputation, and in the 
notes we find “ carbolnria” on the eighth day. Pyasmia 
ud wpticii mia were never seen among the whole series. 
Erysipelas is noted in the registrar's record as present in one 
case, that just alluded to. In another case a rash appeared 
on the buttock where the thigh had been amputated. This 
*u not regarded by the registrar as erysipelatous, and is 
not entered iB the notes as such. Ib is just possible that it 
tuy hire been, bat the patient’s general condition was ex¬ 
cellent throughout except for high temperature. Ib may 
iho have been & carbolic rash. 

The dressings employed in this seties were as follows :— 
In the first ten cases the spray was used and the old car¬ 
bolic gwze was packed round the stump as usual. In the 
nut fifteen or so of cases carbolic oil on lint was the usual 
application to the wound aftercareful washing with carbolic 
ionon. This lint was supported by an abundant packing of 
*ool The last twenty-five or so of cases were put up in 
<*« or other form of dry antiseptic dressing with or with¬ 
out drainage, the dressing in almost every case being 
Mlicylic wool, the sutures silk, latterly exclusively so. This 
last dressing has given by far the best results, such ampu- 
titions through knee-joint and thigh in several cases healing 
perfectly under the tint dressing without any drainage. 
Ttere were twenty-six amputations for disease, with three 
death*, snd twenty-four for injury, with one death. 

Rtmrh, by Mr. Barker.—S o much has been said and 
written of late about the insanitary state of our large 
metropolitan hospitals and the consequent high mortality 
«< the mijor operations performed in them, that ib is 
Pta&nt u well as important bo record anything which 
twyibow inch a charge to be unfounded at the present 
day. Amputations have usually been considered a fair 
tat of hospital efficiency. If I, doring my first fifteen 
years of doty atone of onr busiest institutions, and 
dealing with cases of all kinds, the healthy with the un¬ 
healthy, the temperate with the drunken and dissolute, 
without any special selection, have only had at the very 
highest a mortality on my major amputations of 8 per cent., 
wh a charge against general hospitals is certainly hot 
justified. But if, as is shown by a study of the above, the 
tal mortality from these operations themselves is, strictly 
| pe*hiag, only 2 per cent, it may be claimed that no insti¬ 
tution for the reception of the sick, whether private 
'‘mining home’’or special public hospital, can show mnch 
b*t;er remit*. The careful study of these fifty cases haB been 
®ojt useful and instructive to me. The errors committed in 

earlier cases have been seen to disappear one by one in 
the latter part of the series, and in such a way as to justify 
the hope »*| when my next series of fifty major ampnta- 
tan* of limbs is completed, it may show a still further 
improvement upon the older method*. This improvement 


will be based on greater judgment in the exclusion of hope¬ 
less cases, a sounder knowledge of the conditions which 
govern the repair of wounds, and greater skill in the carry¬ 
ing out of the details of treatment which promote the latter. 


RADCLIFFE INFIRMARY, OXFORD. 

INTERESTING SURGICAL CASES RECENTLY UNDER TREAT¬ 
MENT IN THE WARDS. 

(Under the care of Mr. H. P. Symonds.) 

It is interesting to note with regard to this case the 
short duration of the discharge from the ear before the more 
serious symptoms developed which led to the performance of 
the operation ; also the apparent absence at both operations 
of any lesion sufficient to account for the symptoms, and the 
great relief afforded by the operations. There does not appear 
to have been sufficient proof forthcoming that the abscess 
in the neck was dependent on a suppurating thrombus of the 
internal jugular vein, which again is negatived by the absence 
of important symptoms. We published last year two cases 
which may be read with advantage in connexion with this 
case . 1 Case 2 is an exampleof the successful removal of a fibroid 
uterus after abdominal section and the extra-peritoneal 
treatment of the pedicle. As we recently pointed out, this 
method is the one which has beenfound to give the best results 
when it is necessary to perform extirpation for this disease. 3 
Case 3 : There can be no question of the propriety of sur¬ 
gical interference in this case, the presence of pus, with the 
duration of the case, making operation imperative. The 
occurrence of localised suppuration in perityphlitis is seen 
in a very small percentage of the patients applying for 
treatment in onr hospitals, and it is not often that the 
appendix is so readily seen and treated as it was at thia 
operation. For the following notes we are indebted to 
Mr. W. J. Tnrrell, M.B. Oxon. 

Trephining Right Lateral Sinus. —W. H-, aged thirty- 

eight, was admitted on Feb. 2nd, 1891, said to have been ill 
eleven weeks with influenza aDd acute tonsillitis. For 
the la9t three weeks he had been much worse, suffering 
from intense cephalalgia. During the past*week he 
had been delirious, but not violent. He had a discharge 
from his ear for a fortnight before admission, and had 
had his membraua tympani incised by Mr. Maisey of 
Charlbary. On admission, he was delirious, but not 
violent, the delirium being of an active muttering type. 
There were no localising symptoms of any cranial suppura¬ 
tion. No facial paralysis, no strabismus, the pupils were 
equal and reacted to light. Knee-jerks normal. Temperature 
100° F. There was a red fluctuating swelling on the right side 
of the neck in the line of the internal jugular vein. On the 
night of admission, the patient being under the influence 
of methylene, Mr. Symonds trephined the lateral sinus on 
the right side with a half-inch trephine; no pus exuded, 
but there was a flow of dark venous blood, which was readily 
arrested by plugging with iodoform gauze. The abscess in 
line with the internal jugular vein was afterwards opened. 
The wounds Tapidly healed, but no improvement took place 
in the patient’s mental condition; on the contrary, he 
became violent, and had to be quieted by hypodermic injec¬ 
tions of hyoeclne, 1- 150th to l-100th of a gTain. These in¬ 
jections never failed to induce sleep, and on awakening 
the patient was always more rational. He lost flesh rather 
rapidly and became very much weaker. On Feb. 24th he 
seemed rather better, took his food well, and was sensible 
for most of the day. On the 25th the patient was put 
under the influence of chloroform, and Mr. Symonds gouged 
through the lower part of the mastoid process, but did not 
find any pus. After this operation the patient was quite 
rational, took his food well, and gave no trouble. On 
March 2nd he was moved into the general ward. On 
the 7th another abscess was noticed behind the right 
aDgle of the jaw. This was opened on the following day, 
and was found to be very deeply situated ; counter-opening 
was required, and a drainage-tube inserted. The patient 
continued to be perfectly rational, took hla food well, and 
rapidly put on flesh. He was discharged on March 25th 
cured, with the exception of a superficial granulating wound 
behind the right ear. Since leaving he has twice been np 
to the hospital in perfect health. 

l the Lancet. voL ii., p- 231, Mr. Page. 

* Ibid., p. 1336. 
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Uyiterectomy. —Frances II-, aged thirty-aeven, was 

admitted on Jan. 23th sull'erin^ from a fibroid tumour 
of the uterna, which caused increased ilow of blood 
at the catamenial periods and considerable pain and dis¬ 
comfort. She first noticed the swelling in June, 1890, after 
her last confinement, which was a difficult one, the child 
being stillborn. She had been in the hospital in the 
autumn, but was then unwilling to undergo the proposed 
operation of ciiphorectomy. On Feb. 3rd, the patient being 
under the inllueuce of ether, Mr. Symonds made an incUion 
about three inches long between the umbilicus and pubes in 
the middle line, and opened the peritoneum in the usual 
way; a small quantity of peritoneal fluid escaped. 
The tumour at once presented at the lower pait of 
the wound, covered at the upper part by intestines ; 
it was of irregular outline, its surface being studded with 
several small, very vascular, pedunculated fibroids. It was 
about the size of a double fist. Mr. Syraonds first removed 
both ovaries and then determined to remove the uterus, 
whi'h he did hy dragging it out of the wound, applying 
a Koeberlc’s serre-nomd ronnd its base, inserting two 
Koeberlo’s needles beneath the wire and then excising the 
muss, including uterus and fibroid. The peritoneum and 
edges of the wound were brought together round the stump, 
and a dressing of boracic powder and sal alembroth gauze 
applied. The duration of the operation was seventy 
minutes, and was followed by no marked collapse. On 
coming round from the antithetic the patient complained 
of great pain in her abdomen, which was relieved by one- 
six* h of a grain of morphia given hypodermically. 

On Feb. 4th she had a good night, with five hours’ sleep. 
Evening temperature 101 2'. On the second day afrer the 
operation the clamp was tightened half a turn, on the third 
day one turn. On the fifth day the wound was partially 
dressed, the deep dressing being powdered with boracic 

f iowder but not removed. On the sixth day (Feb. 9ih)a 
ittle pleurisy developed on the right side; the ribs were 
strapped. On the seventh day the clamp wa=i tightened one 
turn. On the eighth day it was tightened two turns 
On the ninth day (Feb. 12th) the wound, when dressed for the 
first time, appeared quite healthy. The clamp was tightened 
one turn twice daily. On the twelfth day (Feb. 15th) 
it was screwed up to the end. On the thirteentli day 
(Fob. lGth) the clamp was removed. On the fifteenth day 
(Feb. 18th) iron sulphate was dusted on the stump. On the 
sixteenth day the wound was dressed, a large slouch cut 
away, and one of Koeberlc’s needles removed. Wound 
dressed daily. The remaining needle was removed on 
Feb. 22nd (nineteenth day). 

The wound gradually bpaled up from the bottom and she 
was discharged cured on March 28tb. Since her discharge 
the patient has been up to the hospital several times, and 
is now in very good health and able to perform her household 
duties. 

J'rriti/phlitis: Excision of Vermiform Appendix .— 
A. M——, aged twelve, a well-Dourished bealtfiy-lookirg 
boy, was admitted on June lGth suffering from perity¬ 
phlitis. He was quite well on Sunday, June 7tb, but on 


appendix, and seized the extremity of it with pressure 
forceps, which at once tore away owing to the rotten con¬ 
dition of the tissues. The forceps were then applied higher 
np, and above them an annular ligature was applied ronnd 
the appendix, and the ends of the ligature being left long 
to hold by, the portion of the appendix beyond the ligature 
was removed. Two chromic gut sutures were next inserted 
above the annular ligature through the wall of the appendix, 
one on either side, and after they had been separated in 
the usual manner their ends were tied together so as to 
form a “ purse suture." The cavity was thoroughly douched 
out with boracic acid loti-m, iodoform dusted over, and the 
wound plugged with iodoform gauze. The excised portion 
was found on examination to contain a well-markeu ulcer, 
with a peiforation about ite centre. 

The discharges came through the dressing the night of 
the operation, and the temperature rose to 100°. The 
wound was redressed with iodoform gauze. On the next 
day the patient said that he felt much better, and entirely 
free from pain. Temperature normal. The patient made 
an uninterrupted recovery; the wound was repacked nearly 
every day to ensure its healing from the bottom. There- 
was no further rise of temperature. Bowels acted regularly, 
l’atient was up at the end of a fortnight, and was discharged 
cured on July 18th, with the wound healed. 


Htcbintl Soricfifs. 


LONDON EPIDEM10LOGICAL SOCIETY. 

Famine and Disease. 

A meeting of this Society was held on Wednesday, 
Dec. lGth, Dr. J. Ewart, President, in the chair. 

Sir William Moore, K.C.I. E., 0 II. P., read a paper on. 
Famine. He commenced by mentioning some of the- 
principal causes of famine, and remarked that he did Dot 
agree with what had been said hy Mr. Danvers of the India 
Office, in his report on Famines in India—viz., that failurc- 
of the rains was not the usual cause. Want of meane- 
of communication intensifies famine. There may be 
plenty in one district and famine in another. When 
the rains fail the grass disappears and the water dries 
up, so that beasts of burden cannot be used to convey 
food to the people. This was sorely felt in the Eajpootana- 
famine, as there was then no railway and not a good 
road throughout the country. The people therefore emi¬ 
grated in search of food, passing in great streams to the- 
north into the Punjaub, to the south to the Bombay Pre¬ 
sidency, towards tLe west to the Indus, and east over the 
Aravelli mountains into Malwa and Central India. From, 
the principality of Malwa alone it is estimated that one 
million of people emigrated, taking with them one and a 
half million of cattle. The anti-opiumists bad said that the- 
extending cultivation of opium iu .Malwa had caused the 


the 8th thinks that he caught cold. Oo June 10th the famine in the neighbouring province of Kajpootana. But 


patient first felt a darting pain in the right iliac fossa, and 
noticed a hard swelling there. It was then as big as when 
he was admitted. The pain was very severe, and kept him 
awake at night On Sunday, June 14th, he saw Dr. Barnes of 
Wheatley, whosent him to this hospital.—June 17th: He did 
not sleep well last night, and the temperature was 101 -4 J . 
This morning 99% lies quietly in bed, and does not appear 


the fact was that tens of thousands of human beings, and 
more cattle, found food in the opium growing province of 
Malwa. As war has its “couine” of famine, so famine- 
has its result of disease. Ovid had vividly described 
famine, and Sir William Moore had seen the /amine- 
stricken, emaciated, digging for roots and dying, a» 
Ovid had described hundreds of years ago. The first 


to be in much pain. Tongue coated with white fur. There result of famine was ana-mia, which was combined with a 
was a hard-tender swelling in the right iliac fossa, but the peculiar apathy which prevented the famine-stricken 


pkin was not red. Pulse 9G, low tension, regular; respira¬ 
tion 28, shallow. Bowels not open since admission. 


caring for work. Sympathy with the famine-stricken bad 
been diminished because it was found the people suffering 


Jane 18th (morning)—The patient seems much better from starvation would not work. This was the result of 


to-day. The‘fullness in the right iliac fossa seems 
less, there is no redness of the skin, and no fluctua¬ 
tion, but it is very tender. He was very consti- 


the ill nourished brain, and of the constitutional apathy 
and belief in nusseeb, or fate, common to most orientals. 
But it was intensified by starvation, aDd the starving ought 


pated, enemata bringing away large frncal masses. After I not to be blamed for their apathy more than they should 


a consultation at twelve, the patient was ana?sthetised 
and Mr. Symonds, as soon as the patient was fully under, 


be blamed for aDy other disease which starvation produces. 
Bowel complaint soon attacks the famine stricken. This 


obtained distinct fluctuation. He then made a slightly I is especially the case in India, because the people there are 


slightly inwards. Upon deepening the incision a quantity 
of very offensive pus of a dark greenish colour poured forth. 
Mr. Symonds without difficulty found the vermiform 


cause of the bowel complaint was generally the articles 
the people used as food. These had been investigated 
by Sir W. Moore and Dr. G. King in Kajpootana, and 
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s lilt wu published by the Government of India in 
<m of Sir W. Moore’s reports. In the Bombay Pre- 
ad eocy the famine foods h ja been investigated by Brigade- 
Snrgeonz Gray and Lyon, and in the Madras Presidency by 
Dr. Shortt They were barks and roots of trees, seeds of 
drapes, seeds of trees, wild frnits, the stalks of the American 
aloe, stalks of rushes, tbe refuse of till seeds after oil had 
bees expressed, lizards, locnste, and various other things. 
During a famine, and especially after a famine, when* the 
next rains set in, there is always an enormous increase of 
fern. The type of the fever varies in different countries and 
climates. After the Irish famine it was typhus fever. During 
and after the Rajasthan famine it was malarious. During 
the Bombay famine it was diagnosed as relapsing because 
the spirillum Obemeiri had been found in the blood of some 
oi the sufferers. Bub if it is correct thab relapsing fever 
depends upon the spirillum, it must be an infectious 
fever, ana therefore was not caused by famine. The 
subject was important because it bad been said the spirillum 
signified relapsing fever, and relapsing fever signified 
that the people were being allowed to die from want of 
food. It is questionable whether relapsing fever is a famine 
disease, for although it has sometimes prevailed when there 
iu famine, famine has often occurred without relapsing 
fever. All fevers in the tropics have a tendency to assume 
the relapsing type—so much so that Dr. Lyon of the 
Bengal service wrote a book, endeavouring to prove that all 
fevers are relapsing. Scurvy was very prevalent duriDg 
famines; so was, as Sir William Moore regarded it, tbe 
allied disease beri beri. Be had seen a great deal of 
beriberi, and had elsewhere given reasons for regarding 
it as a phase of scurvy. Others, however, have “ gone in ’’ 
for a beri-beri microbe, but have failed to explain wby the 
niuobe comes only, or at least chiefly, when certain en¬ 
vironments prevail. During famines beri-beri often assumes 
the general (edematous form. But in one season of scarcity 
coming under the lecturer’s cognisance serous effusion was 
limited to the abdomen, and numbers of famine people were 
tipped. Skindiseaaes become more common during famine. 
Go does ptenask, or maggots in the nose, for, there being so 
maeh human and animal offal, more than the ordinary 
number of flies are bred. It was remarked dariDg the 
Indian limine that neither beasts nor birds of prey looked 
healthy, and this was attributable to repeated surfeits of 
flesh, lor one could scarcely go a mile through the country 
trnbout meeting with half-devoured carcases. Many Indian 
flffiem had great experience in tbe conduct of famines, 
which was no easy matter. It seemed easy enough to 
establish a famine camp and to set the people to work on 
i roid or tank, or at some other labour. Bat there was the 
sanitation and police of the famine camp, the provision for 
J* fl>e convoy of food, the means by which it should 
«given to the people, the shelter of the masses, the care 
toe rick. Then there was the care of the numbers of 
aged, infirm, and children, who were unable to leave 
tber village* for any work. Various popular impressions 
s*d to be combated. One wa9 that if a person could take 
h* did not die of starvation. During the Madras 
Surgeon-General Cornish, C I.E., who was then 
Committioner for the Madras Presidency, was 
ftwgM to point out this, and to insist that although a 
P®*™ hwk food yesterday, that was no reason why he did 
mi die of itarvation to-day; for there are two Kinds of 
‘torntion— acute and chronic. Therefore the official 
o’ limine should not be delayed too long. Another 
eituion wu that one pound of grain was snfficient 
•o wpport a working man. This was also successfully 
wmbsioi by Surgeon-General Cornish. As a matter of 
ij » of India eat usually nearer 21b. of grain per 
tea rather than lib., besides condiments. Another idea was 
■nit io long u the person got his allowance of grain it did 
much matter what that grain was. But grains vary in 
mint properties, and feeding people who habitually 
a i tee , or the reverse, is quite enough to pro- 
j," ”**1.“mplaint. Most Anglo-Indians know if they 
7? *! orse ®’ f jra l n suddenly the horse will pro- 
lieu Sir W. Moore then mentioned the 

WWc ? “d been proposed by Brigade-Surgeon Lyon, 
t0 the Government of Bombay. A 
bv doU*f “ we *“ whether the people should be fed 
enia °r should be given money to purchase 

uri», found that when money was given 

, 1 tendency to rise; also that the money 
sot always spent u the moat desirable manner. On 


the other hand, purchasers of large quantities of grain 
by the authorities disorganised trade, and grain could not 
be purchased so cheaply or conveyed so cheaply by the 
authorities as by the grain merchants. It was desirable 
that local conditions and circumstances should determine 
this. As regards prevention of famine, Sir W. Moore said 
that better cultivation and more of it was necessary. We 
could not, except to a certain problematical extent, control 
the elements, but at least we could store water. There 
were more than 18,000 miles of irrigation canals in India ; 
but there were large tracts where there were no rivets for 
the extension of irrigation canals. These parts wanted 
more wells. And in hilly countries more storage and irri¬ 
gation tanks were required. Forest conservancy was also a 
necessity, for by forest conservancy more rain would be 
solicited, and what fell would be prevented flowing away 
rather than soaking into the earth. More railways were 
also required. At present in India there were only some 
18,000 miles of railway open. The problematical control of 
tbe elements mentioned above was rain making, of 
which we had heard much of late. If there were clouds, 
probably the compression produced by an explosion of 
dynamite might cause vapour to condense into water. 
But when there were no clouds, the moisture in the 
air would not be sufficient. There had no doubt been 
mistakes in dealing with famine in India; but such 
mistakes were nothing to those which apparently had 
been made in Russia. The authorities there did not seem 
able to carry out the orders of the Czar, and the grain had 

S ot into the bands of middlemen. It was also reported that 
lussian officials were generally corrupt. Now the Govern¬ 
ment of India had declared that if it were possible to pre¬ 
vent it no person should be allowed to die from waDt of 
food ; and when famine was once recognised the local 
administrations and the local officials had nobly striven to 
carry out the orders of the Government of India. And as 
a rule they had succeeded, for the officials were English 
gentlemen, supplemented by Indian gentlemen whose one 
sole desire was to save the lives of the people. In this 
country during time of war safety from famine would 
depend on naval supremacy, for if the import of food were 
stopped, or materially interfered with, there would be much 
want, the agricultural resources not being sufficient for the 
large population. 

In the discussion which ensued tbe President, Inspector- 
General Lawson, Surgeon-Major Heodley, Dr. Murray 
Thompson, and Dr. Bulstrode took part. 


HUNTERIAN SOCIETY. 


Ruptured Aortic Valve — Tuberculosis with Addison's 
Disease. — Recurrent Papillary Sarcoma. — Exfoliative 
Dermatitis.—Phosphorus Necrosis. 

A meeting was held on Wednesday, Dec 9th, Dr. Stephen 
Mackenzie, President, in the chair (pathological evening). 

Dr. F. Charleyvood Turner showed specimens from a 
case of Ulcerative Endocarditis. 

Dr. F. J. Smith showed a specimen of Ruptured Aortic 
Valve. A blacksmith aged fifty-two, of rather intemperate 
habit*, complained of severe chest pain and dyspnoea, 
which had come on suddenly five days before. No syphilis 
or rheumatism. A loud double aortic bruit was heard. He 
died two days later. The heart was found of normal size; 
old atheroma affected tbe aorta and aortic valve, and one 
cusp of the valve was completely torn through.—The Pre- 
sident referred to a caee now under care, in which one 
chorda tendinrea is believed to be ruptured. 

Dr. A- T. Davies showed specimens from a case of 
general Tuberculosis with symptoms of Addison’s disease. 
A married woman, aged thirty-nine, had suffered from 
progressive weakness and pigmentation of the skin for 
three or four months prior to admission to hospital; also 
incontinence of urine for six years. The entire skin was 
coloured yellowish brown, being darker (of a dirty brown 
hue) in the axilla, neck, and pubes. There was slight 
exophthalmos and enlarged spleen. Temperature 99* to 
102°; some pus in the urine, sp. gr. 1010. She died in ten 
days. The supra renal bodies were found to be enlarged by 
tubercular growth, most of which had become fibroid; there 
were numerous giant-cells. The left kidney was reduced to 
a caseous mass ; the right was hydronephrotic, with dilated 
ureter. The bladder waa extremely contracted, with old 
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tubercular growth in the thick walls ; it could nob have 
held more than an ounce of urine. There were small patches 
of old tubercle in the lungs—fibrous at the right apex, 
caseous at the left. In Dr. Greenhow’s classification of 
Addison's disease (Pathological Society’s Transactions) the 
case would belong to the class in which general tuberculosis 
wa* present. 

Dr. Wightwick read notes of a case of Pecurrent 
Fapillary Sarcoma of the Toe, with numerous Secondary 
Growths. A man, aged twenty-eight, came under care in a 
dying condition, with growths scattered widely in the sub- 
cntaueous tissue and in the lymphatic glands and viscera. 
On the great toe was a email recurrent papillary growth 
five e’glntis of an inch in diameter. Thirteen months pre¬ 
viously several small, hard, warty growths had been re¬ 
moved from the toe, one of them slightly ulcerated. They 
were diagnosed as simple papillomata ; the femoral glands, 
however, were slightly enlarged. The family history on the 
paternal side showed a marked tendency to malignant 
disease. His grandfather died at sixty of cancer of the 
cheek ; one uncle and - two aunts of some form of cancer.— 
Mr. John Poland, who had seen the case, described the 
post mortem appearances, and exhibited microscopical sec¬ 
tions of the recurrent anil of the secondary deposirs. The 
lymphatic glands in the groin, abdomen, neck, iVc., the 
lungs, kidneys, s-upra-renala, liver, mesentery, and peri¬ 
toneum were full of growth. There were numerous sub¬ 
cutaneous nodules on the trunk, other nodules in one of the 
papillary muscles of the right ventricle, in the mitral valve, 
and in the pectoral muscles. The reddish colour of portions 
of the growths was found to be due to small eechymoses. 
The microscopical structure was almost precisely that found 
in melanotic sarcoma of the pkin, without, however, any 
pigmentation, the cells being of the large round variety. 
But in the toe the cells were more mixed, many of them 
tailed. In some places the cells were closely packed, with 
little matrix discernible, giving an alveolar appearance. 
Ranvier describes this form of sarcoma of the skin. 

The President showed a specimen of Exfoliative Der¬ 
matitis, a cuticular glove, presented to the London Hos¬ 
pital by Mr. Gooch in 17*>9. The patient, a gentlen an 
aged fifty, had shed the skin of his hands and feet regularly 
twice a year for ten years. Before the exfoliation the 
parts were red ami painful, with an eruption of red spots. 
The American Journal of Medical S'icnces for last August 
reported a similar case : for thirty-three years the patient 
had shed his skin on July 24th in each year (!), the exfolia¬ 
tion lasting from five to ten days, with pyrexia <kc. Scaly 
masses of cuticle from a case in the recent epidemic of 
dermatitis at the Paddington Infirmary were alto shown. 

Mr. Charters J. Symonps showed a specimen of Phos- 

horus Necrosis of the Jaw, in which a large sequestrum 

ad been removed, comprising nearly the whole of the 
lower maxilla, without waiting for it to become loose. The 
disease was arrested, new bone was formed, and mastication 
with the remaining two teeth was carried on. 

BRADFORD MEDICO-CIIIRURGICAL SOCIETY. 

Tuesday, Dec. 1st, 1891. 

Mr. Robt. Mercer, M.R.C.S., President, in the ebair. 

Exhibits.— Dr. Arnold Evans, medical officer of health, 
showed and described specimens of Fibrinous Bronchial 
Casts coughed up by a cow with pleuro pneumonia, 
Kidney of Acute Nephritis (“black water”) of Sheep, 
and Measly Pork showing Cysticercus Cellulosse. 

Spasmodic Torticollis treated by Neurectomy. —Mr. Apple- 
YARD showed a woman aged thirty-nine who had been 
treated for four months for spasmodic torticollis of gradually 
increasing severity. Drags pushed to extreme limits had been 
unavailing, so the right spinal accessory nerve was cut down 
on in front of the sterno-mastoid and about three-quarters of 
an inch in length removed, the wound nniting directly, and 
the patient now beiDg practically cured.—Dr. Major 
advised surgical treatment In these severe cases, as medical 
treatment was without avail, and if left many of them 
tended to actual insanity.—Surgeon-Major Comyn, Mr. 
HORROCKS, and Dr. GOYDER also discussed the case. 

Death-rates in Back-to-back Houses. —Dr. J. H. Bell 
read a paper, which will be published later, on this snbject. 
He traversed the unanimous condemnation of all varieties 


of back-to-back houses by experts, stating that this con¬ 
demnation was not supported by facts, and showed by 
extensive statistics extending over the past Beven years* 
and drawn from nearly 2000 houses, that in certain classes 
of back-to-back bouses over thirty years old, the death- 
rate wa9 15'8, in others, ten or twelve years old, it was 
IfiT, and in through houses, mostly ten to twenty-live years 
old, it was 17'3, the average death-rate of the borough in 
that time being 213.—I)r. Arnold Evans, medical officer 
of health, criticised Dr. Bell’s statistics as based on too few 
numbers to eliminate chance errors, and thought the com¬ 
parison of old “through” with new back-to-back houses 
unjust. He was of opinion that back-to-backs as now built 
in Bradford were as healthy as that class of bouse could be 
made. He agreed with the body of opinion which con- 
deriied them.—Drs. Goydeu, De.nby, and the President 
continued the discussion. 


SHEFFIELD MEDICO-CHI HU RGICAL SOCIETY. 

Dec. 17th, 1891. 

Mr. W. F. FAVELL, M.R.C.S., President, in the chair. 

Dr. Burgess showed a large Aneurysm of the Abdominal 
Aorta, and a Heart with a Perforation of the Mitral Valve 
and Vegetations on the Aortic Valves. 

Mr. K. J. l’YE Smith exhibited Galezowski’s Canaliculue- 
Dilator. 

Mr. Snell introduced a patient who had had a foreign 
body ;piece of steel) encapsulecl in the lens for twenty foui 
years. The lens otherwise remained clear, and vision was 
still good. —Mr. B. J. I’ve-Smitii made some remarks. 

I)r. Cocking showed a case of Double Spasmodic Torti¬ 
collis in a man aged forty-eight-. For forty years be bad 
been employed as a coal getter (“ timbering and holing’ )- 
There was no neurotic history. His health had been good 
up to twelve months ago, when he suffered from a spas¬ 
modic affection of the left arm, in which the elbow 
was slightly Hexed, and the lingers suddenly extended, 
causing him to relax his grasp of the pick. This was 
followed by unilateral torticollis of the leftside, complicated 
by a “shaking of the head ” rather later, completely inca¬ 
pacitating him from work. "When first seen, six weeks 
ago, there were rapid rhythmical oscillations of the- 
head from Bide to side, the head beiDg held Btillly in the 
middle line with a slight inclination forwardp. The* 
spasm came on in attacks, with short intermissions, and 
was occasionally replaced by unilateral torticollis. During 
the attacks both sterno-ma«toids and the upper part of the 
trapezii were firmly contracted. There was also nystagmus- 
on looking up and out, most marked on turning the eyes to 
the left. The bilateral spasm had recently considerably 
abated, and usually only a coarse tremor was then observed- 
When the patient assumed the position he generally 
occupied in “holiDg,” the oscillations became extremely 
severe, and lasted for some time after resuming the erect 
posture. Nystagmus was still present. Dr. Locking con¬ 
sidered that the allection was due to excessive use of certain 
neck muscles required to maintain the head in the un¬ 
natural position necessitated by the patient’s occupation. 
The occurrence of hammer—or pick—palsy with the torti¬ 
collis bore out this conclusion. The association of both 
affections with nystagmus, which arose whilst working in 
candle-light, he regarded as corroborative of the view that 
“ miners’ nystagmus ” was an occupation neurosis, called 
forth by overwork of certain ocular muscles which some 
kinds of work in coal mines required.—Mr. Court, Mr. 
Snell, Dr. Burgess, Dr. Dyson, and Mr. R. J. l’ye-Smith 
took part in the discussion. 

Polyuria and Retention. —Mr. B. WALKER related ft- 
curious case of Polyuria and Ketentipn. A young woman 
aged seventeen was seized with severe abdominal pains. 
There was an impression that she might be pregnant. 
An examination disclosed retention of urine, and about 
eight pints were drawn off, the following morning seven 
pints, and again the next evening a large qnantity, the 
urine being excessive for several days. A fortnight later 
she aborted, from which time she began to improve, and 
there was no further necessity for the introduction of the 
catheter. 

Herpetic Fever.— Mr. Court read a paper on Herpetic 
Fever, applying this term to a class of cases which be fre¬ 
quently met with, attended by an eruption of herpes labialis. 
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the eruption being accompanied by pyrexia, headache, 
vomiting and gastric disturbance, pain in the aide, and fre¬ 
quently, but not invariably, by pneumonia. He proceeded 
to show that these cases ran a very definite coarse, tbe 
eruption appearing about tbe third or foarth day and last¬ 
ing about six or seven days, the whole attack occupying 
Irom nine to twelve days. When pneumonia was present 
it differed from the ordinary type in not being marked by 
the usual stages, and in the small amount of expectoration 
in proportion to tbe extent of the lung mischief, recovery 
also being by lysis rather than crisis. In other cases tbe 
symptoms met with were chiefly abdominal. Mr. Court 
related tbe particulars of several of his cases as examples, 
some of them clearly showing the epidemic character 
of the complaint. He contended that the herpetic erup¬ 
tion had nothing in common with herpes zoster, bnt 
was rather tbe local expression of a constitutional 
malady caused by some specific poison like that of measles 
or scarlet fever. He further remarked on the favourable 
prognosis in cases of pneumonia which had herpes labialis 
lor a trade-mark, quoting some observations of Dr. Hilton 
Fagge on this point, and arguing that this fact indicated a 
specific cause. Herpes did not occur in cases of pneumonia 
which arose secondarily to other morbid states, but only 
when the pneumonia was of a certain specific type. Herpes 
was not simply an indication of a febrile state, as It seldom 
if ever occurred in acute rheumatism, typhoid, or other 
specific fevers. On the other hand, an epidemic of simple 
herpes often coincided with the prevalence of epidemic 
pneumonia.— Dr. St. Clair Symonds had found a new 
ehromogenic microorganism in tbe vesicles of herpes 
labialis, which he called tbe “bacillus viridans,” and believed 
to be pathogenic.—Mr. Court thought that this discovery 
might ultimately throw further light on the questions he 
had raised.—The President, Mr. B. Walker, Dr. S. Mat¬ 
thews, Dr. Dyson, Mr. James, Dr. Hargreaves, and Dr. 
Martin took part in the discussion. 


NOTTINGHAM MEDICO-CHIRUKGICAL 
SOCIETY. 

Wednesday, Dec. 2nd, 1891. 

Mr. A R. Anderson, President, in the chair. 

Occupation and Health.—Dr. Wills, medical officer of 
health for Southwell, read a paper on occupation and 
health. He quoted statistics compiled by Drs. Richardson, 
flirt, and Ogle to show the influence of various occupations 
os health, dwelling chiefly on those which were detrimental. 
Be discussed noxious influences in regard to the etiology 
of tubercle, and exemplified such causes by means of death- 
rate tables. For persons predisposed to tubercle he recom¬ 
mended sheep farming on the highlands of Cape ColoDy 
(altitude 2000-7000 feet), tbe climate of which he con¬ 
jured superior to that of Davos, Mentone, or the 
Canaries. The death-rates from phthisis in the army and 
respectively were in marked contrast, in the former 
care high, and in the latter singularly low—a difference 
which could only be attributed to the different character 
“i the occupation followed by tbe members of each service. 
* w persons who could not go away, he recommended out¬ 
door occupation in the country instead of living in the 
®owded streets and workshops of towns : and for women 
the culture of fruit and flowers was recommended as being 
fight and remunerative employment. To provide for 
Multitudes of weather, large glass-houses, similar to 
*ttjt« gardens, should be erected in situations as elevated 
*“ **“ eu sea as possible. In this case, work might go 
™ ill the year round. In this manner snitable hygienic 
conditions might be obtained for persons of small means, 
*«ue the fatigues of travel, with its attendant risks of 
*®p rosds and bad drainage, would be avoided. The 
roident, Messrs. Ransom, Tew, Powell, and Hunter took 
PW m the discussion, and Dr. Wills replied. 
numteeption.— Mr. Powell showed the intestine from 
laiot, aged forty, in whom the chief symptoms were 
itiug and rapidly fatal collapse, but pain seemed to be 
wnt except to the later stages. There were two intus- 
baltny boVel °^ r j*j°num, separated by 

^PKumothoraz.-Dr. W. B. Ransom showed the 

a young married woman who died with 
japsooi of pneumothorax preceded by hectic of eome 


duration. Post mortem there was found considerable 
matting between the stomach, liver, and parietes. Behind 
the stomach and liver was a large abscess cavity extending 
up to the diaphragm, through which pu« and gas had made 
their way into the right pleural cavity. The patient had had 
hematemesia some years before ; scars of old ulcers were 
found in the stomach, and it was supposed the abdominal 
abscess resulted from perforation of one of these ulcers, and 
that the resulting mischief had been localised by adhesions. 


NEWCASTLE-ON-TYNE CLINICAL SOCIETY. 

Thursday, Nov. 2Gtii, 1891. 

Walter Ridley, F.R.C.S., President, in the chair. 


Cases. —Dr. J. A. Jackson showed a case of Hodgkin’s 
Disease with photographs. The patient was a boy aged 
eight. There was great enlargement of the left cervical 
gland, and tbe spleen was somewhat enlarged. There had 
been slight, but continued, fever for some weeks. The boy 
was amemic, and examination of the blood showed the red 
corpuscles were only 76 per cent. The white corpuscles 
were normal in appearance and were not more numerous 
than in health. Drs. G. Murray, Oliver, Robertson, and 
Drummond made remarks.—Dr. Slater showed a patient 
with Solid (Klema of the Leg. Tbe condition appeared 
to be due to obstruction in the lymphatic vessels follow¬ 
ing an injury four years ago.—Dr. II. Baumgartner 
and Dr. George Murray showed a patient who had been 
cured of an empyema by excision of ribs and drainage. 
There had beeD a large purulent effusion in the right pleural 
cavity. An incision had first been made in the sixth inter¬ 
costal space and a drainage-tube inserted. As drainage did 
not take place properly, portions of the sixth and seventh 
ribs were excised. A few days later the cavity was washed 
out daily for a week with a warm solution of boracic acid. 
Ultimately the lung expanded well, the wound healed and 
a good result was obtained with but little deformity'.— 
Drs. Smith, Mearnp, Galloway, Percival, Oliver, Black, 
Lyon Smith, and Drummond made remarks. — Dr. 
VV. Robertson showed a patient with l’achyderma 
Laryngis Diffusa, in which there was thickening of the rima 
glottidis corresponding to that part of the mucous membrane- 
covered by squamous epithelium. He also showed a case 
of Laryngeal Phthisis and two cases of Mastoid Disease.—. 
Mr. Black showed a patient on whom he had performed 
Wheelhouse’s operation, and had obtained a good result. 

Mr. Black showed casts'of an extreme case of Talipes 
Equino-varus, taken before and after the operation, in which 
the astragalus had been removed and the tissues in the sole- 
of tbe foot divided. A very good result had been obtained. 
Dr. Hughes showed the Larynx from a patient who had} 
died of Diphtheria, which showed the false membrane still 
adherent. 

Dr. Coley’s interesting paper on the “Treatment of 
Coughs ” was then read. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYN/ECOLOGICAL SOCIETY. 

Friday, Nov. 20th, 1891. 

Dr. Bkaithwaite in the chair. 

Dr. Braithwaite showed (1) Cancerous Broad Ligament* 
Cyst of large size ; (2) Papilloma of the Hilus ; (3) Apoplexy 
of the Ovary ; (4) Microscopic Sections of Diseased Ovaries. 

Mr. Mayo Robson showed (1) a large Solid Tumour of the 
Ovary (cystic sarcoma) successfully removed from a patient- 
aged sixty-three ; (2) a Large Fibro-cyBtic Tumour of the 
Uterus, removed by abdominal hysterectomy; (3) two. 
cases of Tabal Gestation, removed by abdominal section. In, 
both cases he found tbe abdomen fail of blood ; he first, 
grasped the base of tbe tube with forceps, and then removed 
the clots and washed out the abdominal cavity with boiled 
water, removed the tabes and cyst, and pnt in a drainage- 
tube. Both patients recovered. Mr. Robson noticed in 
these cases that washing out the abdominal cavity seemed 
to restore the pulse, as it were, by a process of transfusion. 

Dr. Hellier showed the Appendages removed six weeks 
previously from a single woman of thirty. The diagnosis 
had been uterine myoma, with post uterine tumour sus¬ 
pected to be ovarian. This was confirmed on section, an 


Google 



28 The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[Jan. 2,1892. 


ovarian cyst, the size of an orange, lying in the pouch of 
Douglas; right ovary also cystic. Result excellent up to 
date. He also showed a section from a case where the 
greatly enlarged uterus was lined by vegetating growth 
throughout. This was considered to be noD-malignaut. 

Cancer of the Cervix Uteri. —I)r. J. F. Horne (Barnsley) 
read a paper on the Necessity for Early Operation in Cancer 
of the Cervix Uterus. The patient came suffering from 
general debility, loss of flesh, with an irregular and profuse 
watery discharge from the vagina, which perhaps has lately 
become of a sanious, watery, and offensive character. 
Usually there is no pain ; if present, it will be in the back, 
of a dull, gnawing character. When the growth has become 
parametric the pain is sharp, and often shoots down the 
thigh. Also the patient may complain of Im-inorrliage fol¬ 
lowing extra or painful menstruation or defecation On 
vaginal examination we find the uterus possibly fixed, lips 
everted and enlarged, spreading like a mushroom in the 
vagina. In others the irregularly ulcerated surface of the 
cervix, Boft and friable, wish its haid and unyielding 
margins, are felt. The only treatment for these cases 
is amputation of the cervix as high np as possible. 
As illustrating this, Dr. Horne related the case of 
a woman aged twenty-nine from whom he removed the 
vaginal portion of the cervix for cancer. It was found 
that where the diseased mass bad touched the vaginal 
walls deep ulceration of the mucous membrane bad 
resulted. The surface was touched with a strong solution 
of chloride of zinc The patient made a good recovery, and a 
year after operation she looked healthy and well, and had 
gained weight. There was no vaginal discharge. The cervix 
was replaced by a puckered condition, which to the finger 
appeared quite healthy. The abraded vaginal mucous 
membrane appeared quite healthy.—Dr. Braithwaite and 
Dr. Hellier also spoke on this case. 

Reid's Dilators. —Dr. Braithwaite read a note on Reid's 
uterine dilators, relating several cases illustrating their good 
qualities. Onewas thatof aladyaged thirty-four, unmarried, 
who had had dysmenorrhoja since she was eighteen. Had 
derived no benefit from the homo* >pathic physician who 
usually attended the family. Dr. Braithwaite dilated the 
cervix with Hegar’s dilators ‘o size 7, and inserted a large 
laminaria tent for the night. No benefit whatever followed 
this dilatation. A year after Dr. Braithwaite again dilated 
and used the tent as before, but ou the second morning 
dilated with Reid's dilators to No. 4, not passing it quite 
up to the full length. The result has so far been an 
absolute success.—Mr. Wright and Dr. Hellier joined in 
the discussion. 


$dmfos atilt Deices of 


International Clinics: a Quarttrly of Clinical Lectures by 
Professors and Lecturers in the leading Medical Colleges 
of the United Stotts, Great Britain, and Catania. Fdied 
by J. M. Keating, M. D, J. I’. Crozkr Griffith, 
M.D., J. Mitchell Bruce, M.D., and David W. 
Finlay, M. D. Vols. I. aud II. Edinburgh and London : 
Young J. Pentland. 1891. 

To those who remember the admirable clinical lectures of 
Trousseau and of Todd these two volumes may, at the first 
glance, be somewhat disappointing. They contain a great 
deal that is interesting, and yet the scholarly swing of 
forcible language which characterised the work of the great 
clinical teachers of a pasb generation appears to have almost 
died out. Still, the main idea is good, and in many cases 
the mode of treatment is satisfactory. Perhaps the first 
feeling of disappointment results from the difficulty of 
rapidly turning from one style to another, until all idea of 
personality is confused or lost. One great charm of clinical 
teaching sorely lies in the recognition of the personal 
equation of the teacher. The cases described must of 
coarse famish their own interest ; bub a good clinical 
teacher, whose previous work in any given direction is well 
known, can endow an apparently trivial case with valuable 
suggestive sidelights of information. On the other hand, a 
series of shorb lectures by a number of different teachers 


necessarily loses the personal element to a very large extent, 
especially when submitted to editorial suggestions, which 
probably tend to limit freedom of treatment. Each lecture 
indeed may in itself be satisfying, and yet the mental effoit 
reqnired to realise the new point of view assumed in each 
leads to a sense of weariness after the perusal of many 
pages. The volumes therefore are rather to be commended 
as books of reference than as guides which can be followed 
with sustained interest from cover to cover. 

The leading idea is to make this periodical a complete 
post graduate course of medical instruction, and as the 
“didactic professor ” is said to present the position of the 
science of medicine in a formal aud well-considered manner, 
the “clinical teacher” has to supplement the course of 
instruction by making the various formularies practical and 
applying them to the individual case. Notwithstand¬ 
ing this assumed distinction, it is consolatory to find 
the names of very many professors amongst the contri¬ 
butors. 

With no less than thirty-six lectures in the first volume, 
and thirty-nine in the second, it is obviously impossible to 
criticise the work of the different writers in detail, still 
less to indicate how far their views are in accordance with 
those generally accepted. Even an enumeration of the 
subjects dealt with would reach to an indefinite length, 
as frequently one lecture will touch briefly upon some 
half-dozen or more cases in the wards; indeed, in 
one instauce, no less than nine cases are described, 
illustrating totally unconnected types of disease. The 
surgeons are the chief offenders in this respect, several 
of the surgical clinics consisting of little more than 
the remarks made at the side of the operating table, 
with a line or two in brackets giving the subsequent history 
of the case. 

In the lirsb volume there is an interesting lecture by 
Dr. .lames Ross on acromegaly, this somewhat rare 
condition being well described, aud the account being 
assisted by several plates. Dr. Porter lectures on poly- 
ieuiia or plethora in its relation to inflammation. Mr. 
Christopher Heath, speaking of dgsj/honia clericorum, 
incidentally notes the rarity of this condition among 
elderly married clergyman. Dr. Gairdner discusses a case 
of hydrothorax with dexiocardia, and Dr. Mac Donnell 
gives a very complete history of a case of enlarged liver 
with jaundice, with his reasons for the diagnosis ultimately 
arrived at. Dr. Shattuck of Harvard deals with anemic 
convulsions and with epilepsy, and then place is made for 
the surgeons. Professor W. Keen lectures on modern 
methods in surgical operations; Professor Cheever on ulcers; 
Mr. Hulkeon a case of injury of the head; Professor Gaston 
on Wyeth's liip-joint amputation in a case of cystic sar¬ 
coma of the thigh; and Mr. Mayo Robson on cholelithiasis, 
noting in the course of the lecture the indications for sur¬ 
gical treatment. Gyntecology and obstetrics are dealt with by 
many teachers of well-established reputation. 

Dr. Forchheimer gives an interesting account of tonsillar 
diphtheria, and Dr. L. C. Gray discourses on different types 
of paralysis in young children. Sir Dyce Duckworth lectures 
on chorea, and states that the future life history of some of 
the so-called non-rhenrnatic cases shows that rheumatic 
manifestation may supervene later. Professor H. C. Wood 
makes tome interesting remarks on traumatic hysteria, 
regarding the treatment as largely a match between tte 
character and wits of the physician and the character and 
wits of the patient. Lectures by Professor Pettier on 
alcoholic paralysis and Professor Weir-Mitchell on the 
treatment of obstinate sciatic pain by splint rest and cold 
further enhance the value of the first volume. 

The second wdumeiB a worthy successor to the frrst, the 
chief papers in the medical section being those on ulcera¬ 
tive endocarditis, on the treatment of enteric fever by 
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systematic cold bathing, on the pathology of angina 
Pretoria, and on lead colic. Catholicity of doctrine is 
illustrated in the anrgical section by lectures respectively 
aboating gradual dilatation and rapid dilatation in stric¬ 
ture of the urethra; most of the other surgical lectures, 
however, refer to numerous unconnected cases. There are 
also several interesting lectures under the headings of 
neurology and of gynaecology and obstetrics. i 

Reviewing the contents of the two volames, it may be 
safely asserted that this new quarterly venture will afford 
additional facilities for easily ascertaining the views of 
nsny of the clinical teachers of the day, and that it will 
thus prove a valuable addition to medical literature, even 
though it requires to be considered piecemeal rather than 
as a whole. __ 

A Manual of Operative Surgery. By Frederick Treves, 
F.R.C.S., Surgeon to and Lecturer on Anatomy at Che 
London Hospital; Member of the Board of Examiners 
of the Roval College of Surgeons. With 422 Illus¬ 
trations. London : Cassell and Co , Limited. 1891. 

Only those who have attempted it are able fully to 
realise the difficulty of the task Mr. Treves seb hlm9elf 
when he undertook to write a manual of operative surgery. 
The scope of such a work is very ill defined, and there are 
no rigid tests by which it can be limited. The literature of 
the subject is very extensive, the ways of accomplishing 
the same end are oftentimes very numerous, the small 
modifications introduced by individual surgeons are almost 
endless, and the force with which they appeal to others 
varies widely, while their true value often depends upon 
the p’cnliaritiea of a patient or even of the operator 
himself. What to choose from the mass of material is the 
writer's first great difficulty. To limit himself to those 
operations and methods with which he is himself familiar 
or which he prefers is to diminish the value of the book as 
one of reference very greatly. To include all methods aod 
all varieties of operations is uselessly to encumber his 
pages. When this initial difficulty has been overcome 
there remains another quite as great in the manner of 
describing an operation. We have all read descriptions of 
operations which have formed no safe guide for their per¬ 
formance, and this not from their too great terseness or 
brevity, but from the writer’s failure to place himself in the 
position of one quite unfamiliar with the details of what 
he has to do. The faculty of giving just the information 
required, of laying due stress upon the essential points 
without wearying with unnecessary details, is probably only 
folly acquired by those who for a long period have had to 
teach operative surgery. 

Mr. Treves states in his preface that all his leisure for 
the past four years has been devoted to the preparation of 
this book. He has taken great pains to moke himself 
acquainted with the literature of the subject—French, 
German, and English—aid he states that his descrip- 
tions are fonnded upon personal experience in the operat¬ 
ing theatre, and upon repeated operations upon the 
dead. He has made no attempt at “encyclopedic complete- 
n«,” bnt bag selected those measures that have appeared 
to him to be the best. Without endorsing it in every par¬ 
ticular, we must say that Mr. Treves’ selection appears to 
u to have been very judicious. This is a matter upon 
w hlch entire unanimity cannot be hoped for, but we believe 
that candid readers and experienced operators will find very 
little to quarrel with in this respect in the book before us. 

The descriptions also are, on the whole, well done; in some 
ewes they might certainly be more terse, but they will be 
f°ud safe guides. The questions of the preparation of the 
P»&nt for operation, the after treatment of the case, and 
*** relative merits of different operations are snfficiently 
od aptly discussed. The anatomy of organs and regions is 
pvtn with all Decretory detail, and of coarse with accuracy. 


The indications for operation are not dealt with, and this 
is a matter on which many readers will wish Mr. Treves had 
taken a different view. There is much, no doubt, to be 
said in favour of excluding this subject from a manual 
dealing only with operative procedures, but for students 
and young surgeons such an addition would have been very 
acceptable. The majority of the illustrations are new and 
original, and they are admirable in design and execution— 
real helps to the reader. The feature of all others in this 
work which specially commends it, and in which it is 
in striking contrast to some manuals and text books, is 
the pains Mr. Treves has taken to mention the work 
of other surgeons under their name. In very many in¬ 
stances operations are described in the very words used 
by those who first performed them, and the many modifica¬ 
tions and details that are mentioned are carefully attri¬ 
buted to their authors. This is a special and a very praise¬ 
worthy feature of the book, and is the strongest evidence of 
the care taken in its preparation. The work is well up to 
date. We have met with one curious omission—there is no 
reference to operations upon varicose veins of the lower 
limbs. 

The publishers have done their work well. The type is 
admirable, the paper good, and the edges cut, and the two 
handsome volumes are of a convenient size. 

A Manual of Physics: being an Introduction to the Study of 
Physical Science. Designed for the use of University 
Students. By William I’epdie, D Sc., F.R.S.E., 
Assistant to the Professor of Natural Philosophy in the 
University of Edinburgh. London : Baillicre, Tindall, 
and Cox. 1892. 

As an elementary exposition of the application of matbe- 
' matics to physics, I)r. William Ped die’s manual is deserving 
of the highest praise. It should be extremely useful to 
students reading for honours at the universities, for it 
covers an extent of ground which is taken up by no other 
existing text book on applied mathematics that we know 
of, and Dr Peddie’s treatment of both the mathematical 
and the physical aspects of the subject is extremely 
good, being thoroughly sound and scientific. The book 
reflects credit on the publishers, being well got up, 
clearly printed, and provided with excellent diagrams. 
At the same time, we are rather disappointed that Dr. 
Peddie has not seen his way to provide a text book for 
another class of student whose knowledge of mathematics is 
limited. We are thinking especially of the medical student, 
for whom it is of the greatest importance to learn the funda¬ 
mental principles of physics, that he may understand the 
instruments in constant use in the physiological laboratory 
and in the clinical ward, as well as the purely physical lawB 
which govern the action of the body. Such a student, we 
feel sure, would fiod himself almost at once out of hia 
depth on attempting to read this book. Dr. Peddie suggests 
that the mathematical portions may be skipped, bat mathe¬ 
matics is every where so much to the fore that wlthoub it 
the book would be like Hamlet without Hamlet. 

When Dr. Peddie finds a new edition called for, it might 
be worth his while to consider the wants of junior student*. 
To this end the printing of the mathematical portions in 
smaller type might contribute. Certain subjects, such as 
the properties of matter, statics, and hydrostatics, might 
with advantage be treated at greater length. In this way, 
without diminishing the usefulness of the book for honours 
students, it might be made more serviceable to the wants 
of the great body of students. 

OUR LIBRARY TABLE. 

Text book of the Principles and Practice of Medicine. By 
the late Charles Hilton Fagoe, M.D., F.R.C.P., and 
Philip Henry Pye-Smith, M.D., F.R.S., F.R.CJ*. Third 
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Edition. London: J. and A. Churchill. 1891.—The very 
thorough revision to which Dr. Pye-Snith has subjected this 
valuable work—perhaps the most importapt treatise on 
•medicine that has ever been issued in this country—is more 
than sullicient to justify the use of his name as joint author 
Tather than that of editor to Dr. Fagge’s writing. It now 
includes whole chapters contributed by Dr. Pye-Smith on 
subjects which the original author did not live to com¬ 
plete, or which he had left only in fragmentary form, 
and, moreover, the rapid progress of knowledge in many 
■directions of late years has necessitated the rewriting of 
many pages of the text and the introduction of much 
new matter. It would be tedious to specify in detail 
all these changes, commencing with the introductory 
•chapter, which, in its terse and aphoristic style and 
rational views, is pleasant as well as profitable to peruse, 
down to the sectiors on Diseases of the Skin, which com¬ 
plete the work. It must suffice to say that nothing 
•has been added that was not needed, nor anything excised 
that was not superilaous. Consequently the practitioner and 
the student have in this work as thorough and complete a 
survey of modern medicine and pathology as could well be 
desired. We may note, too, as not unimportant improve¬ 
ments which will greatly facilitate reference, the inclusion 
of the very carefully compiled index at the close of each 
volume and the recasting of the bibliographical index, 
which in its original fonn was of little use, but which now 
will be of great service. Lastly, Dr. Pye-Smith has intro¬ 
duced a new feature in scientific writings, one, perhaps, 
which has been left too much to writers of fiction. This 
consists in the placing at the head of each chapter some 
appropriate quotation, which stands as the motto for the 
subject dealt with. The selection of such quotations has 
been very happily carried out, and it gives a pleasing view 
of the wide erudition of the author who has availed himself 
-of them. Nor are we so old-fashioned as to deprecate their 
introduction. Indeed, they afford a lesson in themselves, 
and show in matters of observation how the ages are linked 
together. "Fagge’a Medicine” will, we may safely predict, 
long continue to be regarded as the most thorough and 
most scholarly treatise of modern times. 

The Elements of Ophthalmic Therapeutics; being the 
Richard Middlcmore Post graduate Lectures delivered at 
the Birmingham and Midland Eye Hospital, lSX'K By D. C. 
Lloyd-Onven, Senior Surgeon to the Hospital. Birmingham: 
•Cornish Brothers, 37, New-street. 1890. l’p. OS.—In these 
lectures Mr. Lloyd-0wen seeks to present to the general 
practitioner an epitome of the practical knowledge that 
has been acquired duriDg the last few years of the action of 
drugs upon the eye. He gives a short but interesting intro¬ 
duction, stating that Mr. Middlemore, whose death at a very 
advanced age we had recently occasion to notice, had in¬ 
stituted a lectureship the first holder of which is Mr. Lloyd- 
Owen, whose lectures are contained in the work btfore us. 
The drugs to which he calls attention are atropine, cocaine, 
«serine, pilocarpine; the principal astringents, such as 
nitrate of silver, mercury perchloride, sulphate of zinc and 
of copper, zinc chloride, lead acetate, vinum opii, calomel, 
boric, salicylic, and carbolic acids; and, lastly, iodoform, 
resorcin, hydroquinone, and iodol. He does not mention 
the allied compound salol, which has been found useful as 
an antiseptic. He discusses the relative value of the appli¬ 
cation of heat and cold and of bloodletting. In regard to 
internal remedies, be has found small doses of the bromide 
of potassium and chloral, repeated at regular intervals, to 
be very effective in calming the irritation which so often 
accompanies phlyctenular keratitis in children. A final 
chapter is devoted to internal remedies, and especially to 
the effect of narcotics and quinine. These lectures will put 
the practitioner en rapport with all recent work in this 
direction. 


An Atlas of Illustrations of Pathology. Fasciculus VIII.: 
Diseases of Drain and Spinal Cord. The New Sydenham 
Society. London: H. K. Lewis. 1891.—The New Syden¬ 
ham Society is doing good service in issuing a series of 
pathological drawings which are extremely well executed 
and faithful. The present instalment of the Atlas contains 
plates in illustration of hydatid disease and abscess of the 
brain, as well as of tubercular tumours, besides several of 
lesions of the spinal cord. Most of the plates in this fasci¬ 
culus are reproduced from Auvert’s Atlas, which is hot little 
known In this country: but two showing the effects of com¬ 
pression of the coid from fracture of the spine are from Mr. 
Hutchinson’s collection. The explanatory text is clear and 
concise ; and indeed the whole production is highly credit* 
able to the Society, and will be much appreciated by its 
members. 

Elementary Inorganic' ‘ hemistry , Theoretical and Practical. 
By A. Uu.Muoi.pT Sexton, F.ll.S.E., F.I.C., F.C.S. New 
Edition. London: Blackie and Son, Limited, Old Bailey, 
E.C. 1891.—Of this little work, as of scores of other similar 
works, we can only say that, while no exception can be 
taken to the matter contained therein, it possesses no special 
element of novelty. It is au extension of the author’s 
lectures delivered to students at evening classes, and is 
really intended for those who present themselves for the 
examination in Chemistry held by the Science and Art 
Department. The author has, indeed, thought it advisable 
to keep the requirements of the syllabus before him in 
preparing the book, although be has not hesitated, he con¬ 
fesses, to go beyond the syllabus where it has seemed good 
so to do. Had he included an account of such elements as 
bromine, iodine, lluorine, and devoted more than nine 
pages to organic chemistry, the book would have been 
more useful. As a practical introduction to the science, 
however, for the nse of those students already referred to 
it is well fitted to serve. 

The Asclopiad. No. 32. Vol. VIII. By BENJAMIN 
Wakd Iin HAEPXO.V, M.D., F.R.S. London: LoDgmans, 
GreeD, and Co —This number concludes the eighth volume 
of what is certainly one of the literary marvels of the day— 
a quarterly journal fall of original thonght and the record 
of personal investigation, which from end to end is the pro¬ 
duct of a single pen. The felicity of its author’s style and 
the wise selection of topics combine to render it one of the 
most readable of serials, and sufficiently account for the 
measure of success which his bold venture has attained. One 
noteworthy feature of the Asclcpiad consists in the faithful 
biographies of departed medical worthies which run through 
its volumes. The memoir this time is of a man whose life 
and work are, we fancy, known to but a few of the present 
day. Yet his was a notable figure, and he left his mark 
upon medicine and literature, more perhaps in the latter 
than the former department, for he was the antlior of works 
of fiction and history, including a sketch of the French 
Revolution, of which he was an eye-witness. This was 
Dr. John Moore, whose fame, perhaps, as Dr. Richardson 
suggests, has been eclipsed by that of his soldier son, the 
hero of Corunna. The autotype reproduction of Dr. Moore’s 
portrait which accompanies the memoir shows us a face of 
strongly marked intellectual type and benevolent aspect. It 
is impossible to see it without understanding the esteem in 
which he was held by his contemporaries. Dr. Richardson 
gives us a fourth and concluding part of Mb monograph on 
Peroxide of Hydrogen, containing several formula? for the 
exhibition of this powerful agent. A characteristic and 
charming essay on the Physiology of Tears follows. Then 
there are several “ Opuscnla Practica,” which comprise such 
matters as cranial auscultation, the diagnosis of arterial 
cranial murmur,and labyrinthine disease, saline transfusion, 
&e. In a lecture on the “ Cerebro-spinal Axis as a Thermal 
Centreand Water- power,” the author introduces a new theory 
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of the modus opemndi of the nervous system, jn which the 
cerebrospinal fluid takes a prominent share. The’numbfr 
concludes with reviews and book notices, which we are glad 
to learn are to be given more space in the fatnre. 




PALATTOOIDS AND BI-PALATINOIDS. 

(Messm. Oppemieimer, Son, A Co., 14 , Worship street, RC.) 

It U now somewhat more than a year ago that we gave 
prominence to a new and elegant method for the adminis¬ 
tration of nauseous and unstable drugs. At that time we 
published a full account of the examination and analyses 
made, and the results were so good and satisfactory as to be 
assigned no small section of the space usually allotted to 
The Lancet Analytical Records. A palatinoid consists, as 
it was then explained, of a thin air-tight jujube, containing 
the medicament in a pure and finely powdered state. By 
ita employment an excipient is thus dispensed with, the 
taite of nauseous drugs like the valerianates and quinine 
effectually disguised, and the unpleasant effect of iron salts, 
for example, in the month and on the teeth obviated. 
The shape of the palatinoid is conveniently biconvex, end 
It is composed of jujube material, which, when moistened by 
the saliva, becomes) slippery, enabling the patient to swallow 
it without any difficulty. According to our previous ex 
periments, the contents are discharged in about three 
minutes after immersion in water at 100 F. While we 
recognise in the palatinoid one of the beat methods for the 
administration of unstable and nauseous drugs that have 
hitherto been devised, yet we think that the bi-palatinoid re¬ 
cently Introduced by Messrs. Oppenheimer and Co. is entitled 
perhaps to even greater praise by reason of the ingenuity 
md skill which it displays. The ordinary palatinoid has 
probably given rise to the idea of the double or bi-palati- 
add. The former is intended to administer inert or com¬ 
patible ingredients, and the latter incompatible Ingredients 
or Ingredients that readily decompose one another, resulting 
In the production of a newly desired compound. Prac¬ 
titioners have long recognised the difficulty of adminis¬ 
tering many of the valuable combinations of the proto-iron 
sdts in a satisfactory and pure condition. Griffith’s Mix- 
tore (Mist Fern Co. B.P.) and Bland’s pill, for example, are 
so made as to give, as a product of double decomposition, 
pore ferrous carbonate. Both, and especially the former, 
undergo more or less rapid change by oxidation into per¬ 
mits. A mixture of aolid potassium carbonate and ferrous 
sulphate, as in Bland’s pill, even if only slightly moist, 
gradually decompose* and forms oxy-salts. Still more un¬ 
satisfactory are the B.P. preparations of ferrous arseniate 
tad phosphate. The Pharmacopaia allows, it would 
appear, no less than 66 per cent, of impurity in 
farocs phosphate, and 90 per cent. In ferrous arseniate. 
Any method therefore whieh aims at seedring greater ease of 
administration, greater accuracy of dosage, and accordingly a 
fall and more certain therapeutic effect from medicaments 
such m those mentioned, will, as a matter of course, meet 
with hearty and very general approvaL If clinical experi- 
t esee is found to confirm the excellent results obtained 
with Messrs. Oppenheimer’s bi-palatinoids in the fol¬ 
lowing chemical analyses, then their employment places 
tbs administration of exceedingly unstable compounds, 
Hire ferrous carbonate, phosphate, and arseniate, upon 
a sounder and more scientific basis. The bi-palatinoid 
resembles the ordinary palatinoid as regards appearance 
sod shape, bnb it contains, in addition, a septum of 
thin pure jujube, which serves to separate incompatible 
Ingredients. In the event of the presence of a third or 
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fourth ingredient it is placed with the compatible sub¬ 
stance. In the bi-palatinoids examined, for example, 
phosphate of eoda, nux vomica, and aloes were pre¬ 
sent in the compartment containing the carbonate of soda, 
the iron salt in all cases being apart. The bi-palatinoids 
enumerated below averaged in diameter about a quarter 
of an inch and in depth one-eighth of an inch. Like 
the ordinary palatinoid, they soon open under the solvent 
influence of lukewarm water and discharge their con¬ 
tents, which at once react to produce a new compound in 
a perfectly fresh, moist, and pure condition, and not im¬ 
probably in that active state chemically known as nascent. 
The experiments conducted in our laboratory not only 
show that this action does take place, but they also indi¬ 
cate the especial precaution that has been taken to ensure 
the exact proportion of ingredients which are to react to 
produce the proper quantity of the new medicament. For 
the purposes of experiment the palatinoids were dissolved 
in oxygen-free water, resting under a layer of light 
petroleum, so as to exclude air. The resulting precipitate 
was allowed to Pnbside and the excess of water removed, 
and the precipitate washed with oxygen-free water several 
times by decantation. It was then analysed and examined. 
The ingredients of each hi-palatinoid were also carefully 
separated and analysed. There is no need to ofl'er any 
interpretation of the results—they are so palpably satis¬ 
factory. 

CITY OF LONDON SANITARY SLATK. 

(J. Bkf.ozlkk A Co., Nohto.n Foi.gatk, Worship-street, E.C.) 

According to the highly characteristic smell and to the 
physical constants we were able to obtain, the substance of 
this slate consists of practically pure naphthalene, a hydro¬ 
carbon which is in some instances a valuable disinfectant 
and antiseptic. Naphthalene melts at 79“ C., and boils at 
218° C. The iigures actually yielded by the above prepara¬ 
tion were—melting-point, 79\">° C. ; and boiling-point, 
217’ C. We were not able to satisfy ourselves that carbolic 
acid was present, as, on shaking some of the powdered 
material with caustic soda solution and filtering, no 
precipitate was obtained on adding acid and bromine water 
to the filtrate. The sanitary slate may possess certain 
value as an antiseptic Ac., but it can hardly be claimed to 
act as an aerial disinfector of any power. A more probable 
advantage, we imagine, would be gained from its employ¬ 
ment as a preventive against the attacks of midges, 
mosquitoes, and similar pests. The slate is marie in a 
form convenient for hanging upon the walls of a room or 
closet. 

ESF.NCIA DE CALISAYA. 

(Mosqleiia Julia Food Company, Detroit, Michigan, and 
New York.) 

This preparation is described as a tonic of great merit in 
all cases where the use of cinchona is indicated. It has the 
colour and appearance of port wine, is slightly acid in 
reaction, and somewhat syrupy in consistence. It is sweet 
and pungent to the taste, and produces a warm sensation in 
the throat much in the same way as a liqueur, but leaving 
a distinctly bitter llavour in the mouth. The active prin¬ 
ciples of Calisaya bark were successfully extracted. Inas¬ 
much as each ounce is said to contain the equivalent of 
four ounces of bark, it is no doubt a valuable as it is an 
elegant preparation. 

BKXZOZOL, OR BENZOYL GUAIACOL. 

(BlKKOCGIIS, WELLCOME, 4 CU, SNOW Hll.L, E.C.) 

Benzoyl guaiacol, according to Jacobsen, occurs in the 
volatile oils that are invariably associated in small quantity 
with the benzoic acid obtained by subliming gum benzoin. 
It is a white crystalline substance, and is said to be decom¬ 
posed in the digestive tract into its proximate constituents, 
benzoic acid and guaiacol. Within half an hoar after 
ingestion the latter body can be detected, it is stated, in 


the saliva aqd the urine. Guaiacol, it will be remembered, 
is a diatomic phenol, and is represented by the formula 
C 8 H,OHOCH 3 . Though not soluble in cold water, benzoyl 
guaiacol appears to undergo gradual decomposition in hot 
water. Our own experiments showed that this interesting 
substance melts under boiliDg water, melts and then burns 
with sooty flame when heated on platinum- foil, and 
dissolves readily in alcohol. Ib dissolves also in cold sul¬ 
phuric acid, and on pouring the solution into water benzoic 
acid separates, and may be collected and tested. Benzozol 
is described as useful in cases of incipient phthisis, and as 
an agreeable and harmless substitute for creosote. 


Beta Intentions. 


HICKS’S NEW PATENT CLINICAL THERMOMETER. 

We have received some specimens of clinical thermo¬ 
meters devised by Mr. Hicks, which are accompanied by 
testimony from Mr. Whipple, the superintendent 
of Kew Observatory, showing, as the resnlt of 
his experiments, that these instruments record 
the temperature of the blood in periods of from 
half a minnte to a minute and a half. This de¬ 
sirable object has been attained by reducing the 
bulk of the bulb, and also dispensing with the 
usual contraction in the stem which is to be found 
in all other clinical thermometers at a distance of 
about one inch from the bulb. In that pattern, 
therefore, the graduation of the thermometer 
commences at some distance from the bulb, add¬ 
ing to the length of the instrument. Moreover, 
in the contraction there was a small chamber 
which retained a quantity of mercury equal to 
about ten or twelve degrees of temperature. This 
quantity of mercury was so far away from the 
bulb that it seldom got properly heated, as it was 
i| quite beyond the reach of the mouth, causing the 
thermometer to be sluggish in registering a true 
temperature, and the contraction was a point at 
which the thermometer usually broke when 
dropped. The “ Non Plus Ultra ” has no contrac¬ 
tion in the stem, and no chamber to contain super¬ 
fluous mercury. Its constriction is made in the 
top of the bulb itself; consequently, the whole 
of the mercury gets thoroughly warmed at once, 
/A, and the temperature is not only recorded more 
IN accurately than before, but in half the time. 

Hi There being no contraction in the stem, the space 

igfl of one inch (referred to above) which nsed to be 
wasted is now turned to good account, as the 
divisions and figures are brought down close to the bulb. 
The scale of the thermometer is therefore rendered nearly 
twice as open as before, and is much more easily and accu¬ 
rately read. The indestructible index is, of course, retained. 
A four-inch “Non Plus Ultra” clinical thermometer will 
show as open a scale of graduations as that previously 
provided on a six-inch thermometer. The maker claims for 
the “ Non Plus Ultra” greater accuracy, greater strength, 
and quicker action. Notwithstanding these advantages, 
there is no increase in the price. We may add that we 
have found this thermometer to possess the advantages 
claimed for it, and can recommend it to the profession. 


AN EUSTACHIAN INFLATOR FOR SELF-USE. 

I have long made use of the act of blowing on the part 
of the patient as an easy means of opening the Eustachian 
tube during the operation of inflation of the middle ear by 
the l’olitzer bag, and Dr. Ward Cousins employs the same 
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principle in the use of hia tympanic evacnator and in da tor. 
At the same time, it moat be admitted that for adults the 
swallowing of a little water is superior to mere labial 
Mowing; oat in the case of children the preferability of 
the blowing method is unquestionable. What I consider is 
almost worthy of being termed "a simplified and improved 
method of Eustachian inflation for children ” consists in 
gently blowing up the nostril by 
means of Pohtzer’s bag while the 
child blows through a tube with a 
very narrow bore, such as an Eusta¬ 
chian catheter or a pipe-stem, at 
the same time palling oab the 
cheeks. 

f j i On the same principle I have pro- 

jt J I vided a number of my patients with 

I ?j ) what I call the “Eustachian Self- 

f '\ U Inflator.” It consists of the not very 

! ' ! H novel structure of a piece of india- 

[ *' tjv rubber tube about & in. in internal 

»i 1 V diameter and of about 12 in. in 

w* 3 length. At one end is a glass tube, 

¥ a 3 covered with an indiarubber teat, and 

f I 4 adapted to fit comfortably into the 

la a nostril. At the other end is a glass 

I# 1 mouthpiece, with a bulbous swelling, 

a I into which is loosely packed a little 

9 3 cotton-wool (vide engraving). On to 

■ 3 this wool I drop a few minims of 

■ M chloroform, and instruct the patient 

m M to blow two or three times through 

M the tube while sniffing cautiously at 

■ Q the other end till the extreme pun- 

II H eency of the chloroform passes off. 

S U He then inserts the nosepiece into 

I ■ one nostril, closes the other, and 

Q blows. It is well known that air or 

■ 9 steam enters much more easily into 

■ JV the Eustachiau tubes if mildiy im- 

% m pregnated with chloroform vapour, 

and I have taken advantage of that 
fact in devising the self-in l! a tor. If 
an ordinary breath is insufficient to 
Inflate the tympana, additional power may be obtained by 
tie patient previously drawing a full breath. At the same 
time, I urge the patient to exercise the very smallest 
unouut of pressure, which is sufficient bo make the vapour 
“go to the ears.” Should it be desired to limit the in¬ 
flation as far as possible to one ear, the head is bo be held 
to one side with that ear upwards, while the other is 
plugged with a finger of the patient or of someone at hand. 

In several cases of most obstinate middle-ear catarrh, 
eteo where Politzerisation and the use of the catheter pro¬ 
duced little or no improvement, this method has afforded a 
remarkable and most unexpected amount of benefit as 
regard* hearing power, subjective noises, and fulness in the 
he&d. The instrument is made by Messrs. Krohne and 
Saemann, Upper Wimpole street, W. 

Dundas Grant, M.A., M.D., F.R.C.S. Eng. 


CASUALTIES DUE TO FOG AND FIIOST. 

The following is a list of the cases, due chiefly to the 
effect* of the recent fog and frost, which have either been 
Admitted to metropolitan hospitals daring the past week 

* treated in the out-patient departments. 

London Hospital. 

Daring the week which ended with Saturday last the 
oiiowing cases were treated. The cause of the accidents 
«■ i* not noted in the receiving room, but the oilicers on 
nt f that very large numbers resulted from the slippery 
We of the streets,asmay be gathered from the following re- 
wraj of the cases. The accident cases received into the wards 
tDMe oot-padente consisted of 51 fractures, 6 dislocations, 

* "P™ 08 ! 4 conenssions, 13 contusions, 50 lacerated scalp 
J*™*! and 1 rupture of the globe of the eye. The minor 

treated, but not made out-patiente, consisted of: 
Pt»m» or contusions of the shoulder, 23 ; of the elbow, 13; 

of the fingers, 12; of the hip, 9; of tho 
10; of the ankle, 24; of the toes, 6 of the back, 18 j 


of the side, 23; of the jaw, 2; 8 lacerations of the finger, 
5 4 of the face, 8 of the scalp, 5 of the forehead. In twenty- 
1 four hours—Dec. 25th and 26th—11 cases were seen of 
f fractured radius either with or without fracture of ulna, 
i 

l Westminster Hospital. 

1 As the result of the fog and frost, the following cases 
' of accident or illness have been received at this hos- 
5 pital. Admitted to the wards: Fractured femur, 2; 
1 fractured fibula, 1 ; fractured tibia, 1 ; injury to elbow, 
' 1; injury to ankle and knee, 1 ; injury to head, 2. 

In addition, there were fully 25 Burgical casualties ou 
5 December 25th attributable to the frozen condition 
of the streets. In the medical department 8 patients 
are at present in the wards suffering from bron- 
1 chitis brought on by the fog; and, in addition to these, 
9 patients died between Dec. 22 and Dec. 27, of whom 
the deaths of 6 were either directly due to or accelerated 
| by the state of the atmosphere. 

The Royal Free Hospital. 

The cases of accident or illness treated in the Royal Free 
Hospital as a resnlt of the recent severe fogs and frost were 
very numerous indeed, the books of the institution showing 
a total of some sixty or seventy. The greater number were 
received between Cfiristmaa-eve and the early hours of 
Christmas Day, on which occasion two of the resident staff 
were up all night owiug to the very serious nature of some 
of the cases. Three or four patients had to be admitted 
into the wards, the most serious being a man run over on 
the railway, whose leg had to be amputated, and a woman 
who fell in the street and injured her head. Among the 
number who were able to leave after treatment were four 
dislocations, six fractures of arm, and four fractures of leg, 
including the case of a cripple with a contracted leg. 

St. George's Hospital. 

From this hospital we learn that 17 cases of accident and 
illness due to the fog and frost were admitted as patients. 

The Middlesex Hospital. 

During the week ending Saturday, Dec. 26th, the sur¬ 
gical cases admitted into the hospital as in-patients 
whose injuries could in any way be traced to fog and 
frost were as follows: Scalp wounds, 4; fracture (jaw), 
1; fracture (?skull), 1; fibula, 2; tibia and fibula, 2; 
and one man was brought in dead from apparently fractured 
base. This was the only death directly due to the causes 
mentioned. From Dec. 21st to Wednesday last 30 cases 
were admitted into the medical wards. These have included 
pneumonia 3, acute nephritis 2, bronchitis 12, 3 with heart 
disease (of whom two died), asthma 1. The bronchitic 
cases may certainly be attributed to fog, as also the deaths 
in heart disease with bronchitis. During the corresponding 
period there have been 13 deaths, about treble the usual 
number. 

St. Mary's Hospital. 

The fogs and frost of the last week were responsible for 
the admission into this hospital of twenty accident and five 
medical cases. Most of the accidents were on Christmas Day. 

St. Thomas's Hospital. 

The account we have received from this hospital does not 
give particulars of increased accidents during the recent 
exceptional weather. About twenty cases were treated in the 
surgery for accidents which occurred during the fog. 

Football Casualties.—W hilst playing in a match 

on the 19th nit., between Blackpool South Shore and West 
Manchester, at Blackpool, a player fractured his leg below 
the knee. On the same day a young man, aged nineteen, 
playing in a match (the St. John’s Club against the St. 
Paul’s) at Bedminster Park, sustained a compound fracture 
of the elbow, and was removed to the hospital. 

Foulingthe Thames.— George and Robert Morgan 
and William Haimer were summoned at Staines Petty 
Sessions this week by the Thames Conservancy, for having 
emptied the contents of a cesspool into the Thames, jus* 
above the intakes of the Metropolitan Water Companies 
The case was proved by a Conservancy official, and defend 
dants were lined 50*. each. 
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LONDON: SATURDAY, JANUARY 2, ISO2. 

With the publication of the present number, The Lancet 
enters upon its seventieth year. The coming and 
going of the years has been from time immemorial 
the occasion, to minds disposed to meditation, of pensive 
and salutary thoughts ; indeed few, and not greatly 
to be envied, are those persons whose buoyant spirits 
carry them, without a pause for reUection, hurrying 
past the milestones of life. To most of us the closing of 
our annual volumes and the start upon a new year suggest 
superabundant matter for thought, and thought not 
untinged with sadness. Quite apart, however, from any 
question of the pleasantness or pain of indulgence 
in such ieilections, there is a very definite gain to be 
secured—at least, in the case of those who are cooperating 
towards a common end—by pausing periodically to report 
progress, and revise the programme upon which the joint 
adventure is being worked out. It is in the spirit of this 
idea that we have been accustomed at the beginning of the 
year to take our readers into our confidence and to recapitu¬ 
late for their information, not only events of a scientific and 
public character such as form the material for our Annus 
Medicus review, hut also thoee matters of comparatively 
private interest which relate to the work and position of 
The Lancet in the world. Indeed, the successive Editors, 
who have always been members of the family of its 
founder, the late Mr. Waki.ey, have ever cultivated 
the feeling that readers of The Lancet are not only 
their supporters and subscribers, but also cooperators 
with them in the task of representing and recording the 
mind of the profession at large. The steady support of 
medical practitioners throughout the British Islands, 
and, indeed, throughout and even beyond the English- 
speaking world, has enabled them to establish and 
maintain an independent organ of professional opinion 
and intelligence, which is conducted in the interests 
of no party and no school, but contains so far as may 
be an exposition of all shades of opinion, and a record 
of all varieties of professional and scientific work. 
This ambitious object can only be in any measure attained 
by the willing cooperation of our professional brethren both 
at home and abroad; and it is the abundance of the aid 
thus rendered which makes us feel that some more or less 
confidential communication with our readers on the subject 
of our work is at this season in no way out of place. 

It is, then, with the liveliest satisfaction that we realise 
that the representative character of The Lancet has never 
been so well sustained as at the present moment. The 
gradual, in recent years the rapid, growth of the weekly 
number is of itself a testimony to the extent to which our 
pages are made the channel of intercommunication between 
the members of the medical profession. In the year 1887 the 
normal size of The Lancet was ninety-six pages, although 
during that year it exceeded this bulk on all hut twooccasions; 


indeed, it once attained to 144 pages. Since that date it has 
received repeated enlargements, and during 1891 its normal 
bulk has been 112 pages, a size which will in 1892 be further 
increased to 120. The additional accommodation thus 
provided is, however, by no means a full, or, indeed, any 
adequate measure of the extent to which demands have 
been made upon our space. On no occasion during the 
past year has The Lancet contained only 112 pages. Its 
average size, to be precise, has been 137 pages; on two 
occasions the numbers extended to 200 pages, and the 
present issue also contains 200 pages. 

In another direction also the development of this inti¬ 
mate relation with the medical profession has been equally 
marked, for the manager reports that during 1891 his sales 
exceeded by upwards of 48,009 copies the corresponding 
figures of any previous year. These very remarkable facta 
show in a manner, which is highly gratifying to those who 
are charged with the conduct of the journal, that they have 
not laboured in vain to secure the confidence and good 
opinion of their professional brethren. 

It is, perhaps, hardly necessary at such a time as 
the present to say that the Eiitors of The Lancet are 
not engaged in private practice, and that it is with them 
an indexible rule that no private interest is sufTered to 
come into competition with their public duty as medical 
journalists. They have engaged in no speculations and 
attached themselves to no interesta which could have 
the effect of shaping their course or affecting their policy 
in the conduct of The Lancet; and they would regard 
any proceeding of that sort not only os the height of 
imprudence, as tending in some greater or less measure to 
fetter their independence and so imperil their position, but 
also as a serious breach of the duty which they owe to 
their supporters, whose confidence would certainly and 
justly be withdrawn if it were supposed that private 
motives were allowed, whether consciously or unconsciously, 
to influence the utterances of The Lancet. 

l’assing now to our work in its various departments, we 
may allude, in the first place, to the large and most 
useful expansion which has taken place in recent times in 
our correspondence columns. As far as our readers are 
concerned, it is not easy for them bo transgress the 
very wide limits of available subject matter, for nothing 
whatever of professional interest comes amiss in these 
pages. The result is too familiar to those whom we now 
address to stand in need of any description. Our corre¬ 
spondence columns contain nob only the most compre¬ 
hensive treatment of medical questions, whether scientific 
or ethical, but also a very large number of communications 
of the highest originality and importance. During the pasb 
year some 2090 pages have been devoted to this section 
of the journal, and it will, we think, be generally admitted 
that they have worthily exhibited the drift and movement 
of medical opinion. 

Of the lectures, original and special articles, reports of 
societies, mirror of hospital practice, and editorial com¬ 
ments upon current topics, which have formed the staple 
of our literary matter from week to week, it is not neces¬ 
sary here to speak at any length, because that has been 
incidentally touched npon in the Annus Medic us article 
already referred to, since in some one or other of these 
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departments every one of the topics is brought before our 
neden which eventually make up the public record of the 
year’i medical work. But any summary of the present kind 
voold be Incomplete which did not glance at the Special 
Supplements which we have from time to time produced in 
rapport of objects of special interest from a medical point 
of view. Foremost among these is the Hospital Sunday 
Supplement, which in 1891 was distributed in large numbers 
throughout the places of worship of the metropolis—some 
100,000 copies were circulated in this way,—but 40,000 
additional copies were also, at our suggestion, privately 
circulated by the medical practitioners of London among 
their wealthy and charitably disposed patients. The 
direct and visible result of this appeal was most 
gratifying, and contributed in no small degree to the 
marked success of the collection, a success that was 
attained under conditions distinctly unpromising, and 
neb, indeed, as occasioned no little foreboding of failure 
until the actual result was made known. Of this we 
are able to speak with the greater freedom, because the 
result, which we are able to record with such unfeigned 
satisfaction, was distinctly due not to our skill or energy 
as medical journalists, but to the generous response made by 
our readers to the suggestion that they should personally in¬ 
terest themselves in promoting the success of the collection. 
They possess, as has been previously said, a special right to 
speak on such a subject and to urge the claims of charities 
which they support not only with money, but also with their 
•wviees. It was not likely that their authority would be 
questioned if they chose to speak on such a theme. We knew, 
*ud the public also now knows, that the medical men of 
the metropolis are prepared to support with their good word 
the medical charities with which they are associated, both 
within the routine of professional service and without that 
routine This is as it should be, and it is gratifying to 
be able to add that when thus approached the public will 
be found prepared to respond in a generous manner, and to 
extend an ungrudging support to institutions whose claims 
»« avouched not only by well-disposed patrons, but also by 
Nope tent critics. This is a consideration which will not 
be lost sight of, either by our readers or ourselves, when j 
tie occasion for a new Supplement comes round. 

Nor most we para wholly without remark the Special 
Supplement which was issued in November last dealing 
with life assurance and the medical profession. That this 
k a subject which merits more attention than it has here¬ 
tofore received is made evident both by the facts which are 
constantly coming to our knowledge in connexion with the 
■doinistration of The Lancet Relief Fund and also by 
the concessions and advantages which it has proved possible 
to secure for medical men by the simple process of asking 
for them. It will, we hope, prove in the end that medical 
Bum have gained, not only in increased facilities for life 
••tnace, but also in an awakened sense of its importance 
“id advantage through the ventilation of the topic in onr 
columns. 

This survey of the past year leads naturally to the 
reflection that the year upon which we have jusb entered 
will make its own demands upon us all, writers and readers 
alike, and that to meet and satisfy those demands will 
require a continuance of the cooperation which has brought 


about in the past the results here recorded. Speaking for 
ourselves, we shall spare no effort to rise to the occasion as 
it presents itself, and we shall look with assured confidence 
to our subscribers to renew their support. The objects 
which we have in common are not personal, nor are they 
merely professional. They touch the largest and most 
abiding interests of our neighbours as well as of ourselves, 
and in working for success in the task to which we have set 
our hands we are also working for the common good. In 
this connexion we would allude to that excellent institu¬ 
tion the Epsom Medical Benevolent College, and must 
express our regret that its treasurer, Dr. Holman, has not 
so far been as well supported as be deserves to be in his 
plea for the pensioners. We would again direct the atten¬ 
tion of our readers to the claims of this excellent medical 
charity, and may add how pleased we shall be, when the 
conditions are fulfilled, to be called upon to pay our 
promised £1000. 

We most also mention the International Congress of 
Hygiene recently held in London, when with an army of 
reporting experts we were enabled to publish the fullest 
and most scientific report which appeared of the proceed¬ 
ings of that historical meeting, extending as it did to 
nearly 200 pages of The Lancet, and consisting of highly 
technical and important matter. We also rcpnblished in 
pamphlet form all the reports which had appeared in 
The Lancet of previous meetings of these Congresses, 
copies of which, to the number of 2000, were presented to 
those members who took part in the Congress. 


The devotees of medicine have this great satisfaction, 
that the science which they pursue is a progressive one. 
It does not profess to be based on revelation, like theology, 
and it is not fixed and settled in its principles as is the law. 
Medicine is not only progressive, but it progresses by leaps 
and bounds. To men not yet very old the changes in the 
fundamental conceptions of medicine seem enormous, and 
there is no reason to think that we are at all near reaching 
finality. In a very lucid and instructive graduation address 
on the service rendered to mankind by medical science, Pro¬ 
fessor Rutherford remarks how late has been her advance. 
For centuries she was a slave to names. Galen was her god. 
But such physiological discoveries as Harvey’s and such 
chemical work as Priestley’s broke the charm of mere 
authority, and taught men to look to nature herself and to 
investigate her secrets. And the result has been that in 
the last 120 yean, and especially in this century, the pro¬ 
gress has been enormous. We endeavoured in our summary 
of last week to show what had been done in the short twelve 
months, and it may safely be said that the record of work in¬ 
volved an amount of saving of life, of limbs, and of pain which 
would be incapable of being understood by anyone who had 
twenty-five years since abruptly ceased to study medicine. 
The encouraging thought at the opening of another yea 
is that there seem to be far greater gains in prospect for 
the earnest student of medicine than even those which have 
yet been realised. Whole regions of disease invite investi¬ 
gation, and promise to succumb before the defined and deter¬ 
mined attacks of recent science. We are all the wiser this year 
for the great disappointment of last. It has taught us perhaps 
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to be slower in our conclusions, bub it has nobin any degree 
lowered bhe proapecb of ultimate success. The impression 
already made on large bodies and classes of men in 
regard to the risks and incidence of phthisis and the 
increasing number of reports of recovery in individual 
cases are enough of themselves to make us hope that 
tuberculosis itself will be brought more under the 
control of medicine, and the insanitary conditions which 
lead up to it and make it possible will be gradually reduced 
under wise and beneficent legislation. This is still the 
greatest problem before physicians, as the disease to be 
mastered is the most disastrous to the sufferer and the most 
discreditable to the profession. Like that of the specific 
Infective diseases, it will require the cooperation of various 
scientific workers for its elucidation. And this is the 
happy case of Medicine, that she is served by chemists and 
physicists and biologists of every kind, and that all are 
eager to do for large groups of diseases what has already 
been done so brilliantly for others. The somewhat dis¬ 
couraging note that has been struck of late by one or two 
physicians in reference to the arrest w>r non curability of 
phthisis has not been responded to by the profession, and 
is not likely to be. Professor Finlay has just published 
a case of recovery from tubercular peritonitis and double 
pleurisy, read to the Clinical Society, and properly makes 
much of the more hopeful tone, as respects tubercular 
peritonitis, of physicians in recent days as compared with 
that of physicians of a former generation. 

As we have suggested, the hope of progress in regard to 
the nature and properties of the specific infections in the 
near future rests much on the work of men of research 
in the regions of chemistry and biology. It is to be 
lamented that there has been so much in our law that 
has hindered the natural tendency of Englishmen to 
come to the front in these investigations. Rut, as 
Professor Burdon Sanderson' lately said, there are 
signs of improvement. The laboratory of the combined 
London Colleges is a living proof that they mean to 
encourage such researches. They could not make a higher 
use of their resources. And the pressure and dread of 
unpleasant forms of disease will, we must hope, gradually 
induce the Government and the Legislature to relax those 
so-called antivivisection laws which are discreditable to 
the intelligence of the British public. Small-pox—the 
bete noire of the English public—happens to be in abeyance 
j ust now, and this fact is making them faddish in regard to the 
value of the one great fact and discovery of British preventive 
medicine. But there is another disease that is showing 
increased virulence that may well frighten the public into its 
senses and induce it to give a free hand to those who are 
prepared at all personal risks to investigate it. We refer, 
of course, to diphtheria. Twenty years ago this disease 
was scarcely ever seen in some parts of London and in other 
large towns. Now it is a veritable scare. It must be con¬ 
fessed that our knowledge of its origin, its nature, its relation 
to other infections and other diseases of man and animals, 
and of its mode of propagation, is very vague. Many 
members of the profession, most of them brilliant and pro¬ 
mising, have fallen victims to their duty in connexion with 
Many more are prepared to take ail risks. If the Legis¬ 
lature will do its duty, the profession will soon throw more 


light on this difficult question. We have said that much 
depends with regard to medical progress on the research 
section of our profession. But much, too, still depends on 
those in general practice. Take this very disease of diph¬ 
theria. Who but general practitioners can give an account 
of first cases, of their relation to other diseases in man or 
animals, and of their behaviour under treatment? We con¬ 
fidently hope that the year 1892 will be a satisfactory one to 
all classes of practitioners, and that some of the more 
obscure and intricate problems of disease will receive 
elucidation, if not solution, ere it too, in its turn, is numbered 
in the ranks of the passed. 


At the Assizes held at Liverpool on the 9th ult., before 
Mr. Justice Lawranck, Samuel Crawford, aged nine, 
and Roiikrt Shearon, aged eight, were placed at the bar 
charged with the murder of David Eccles, aged eight 
years and a half. From the evidence, as given in The Times 
of the 10th ult., it appears that on Sept. 7th Siiearon 
had played truant, and that as a punishment his mother 
deprived him of his clothes, locked him up, and ordered 
him to remain in bed. She had occasion to leave the house, 
and on her return she found that he had gone out without 
his clothes. He was seen by a witness with a portion of a 
coat over his shoulders and an old sack wrapped round his 
loins. The statements made by the two boys after they 
were in custody show that they lifted the deceased over the 
hoarding of some unfinished and abandoned buildings, in 
the excavated cellarage of which water had collected, the 
enclosed waste ground being used by boys for romping 
and playing purposes. They then asked him to go on the 
plank ; they then pushed him oil into the water, then 
dragged him out and took the clothes off him and pushed 
him in again twice. He fell face downwards in the water. 
Crawford got on his bead and kept him under for five 
minutes, and waited to see whether the lad 'stirred. They 
then took the boy’s clothes and threw his boots into the pit. 
The prisoners wanted to steal the lad’s clothes. That night 
Shearon went home wearing clothes which were identified 
by the mother of the deceased as having been worn by him 
on Sept. 7th. The next day the body of Eccles was found 
lying in the water in the basement of the unfinished 
building face downwards, naked and dead. After the 
finding of the body, inquiries were made which resulted 
in its identification, and publicity led to the mother 
of Shearon giving information to the police which im¬ 
plicated the boy in the matter. The prosecuting 
counsel, after detailing the facts, said that the law 
as to the capacity of infants to commit crime, though 
clear, was perhaps not very exact. Up to seven 
years of age a child was incapable of committing crime. 
From seven to fourteen the question would be, Did they 
know the nature and quality of the act? The nearer seven 
years the more exact and precise the proof of such know¬ 
ledge and malice must be. The counsel for the prisoners 
submitted a twofold defence: first, that it was not made out 
that the prisoners took the life of the lad Eccles ; and 
secondly, supposing the jury arrived at the finding that they 
did, then his defence was that the boys were not conscious 
of the nature and quality of their acts and of their moral 
gravity. The learned judge, in summing up, approved the 
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la* m stated by counsel: between seven and fourteen the 
prosecution must prove that the prisoners were capable of 
committing crime by some indications of knowledge or 
conning. 

Eventually both Crawford and Shkabon were fonnd to be 
guilty of having committed the act, bat not to be responsible 
on the ground of their youth. It is farther stated that'the 
judge entered the finding as “Not guilty.” We are told 
that the prisoners looked quite infante, and that She aeon’s 
head hardly topped the front of the dock. 

To be “not guilty ” under such circumstances could only 
be the result of privilege, and fortunately, by an arbitrary 
rule as to age, the law is able to preserve its dignity with¬ 
out perpetrating an outrage upon common sense and 
popular feeling. Yet it was not always so: for Sir Mat¬ 
thew Hals gives two instances where the death penalty 
ns exacted before puberty. One case was that of a girl of 
thirteen who was burnt for killing her mistress, and the 
other was that of a boy of ten, who was hanged for killing 
his companion. Blackstone gives an instance in the last 
century where a boy of eight years old was tried at 
Abingdon for firing two bams, and it appearing that he 
had malice, revenge, and cunning, he was found guilty, 
condemned, and hanged accordingly. In more modem 
times a boy of ten was convicted on his own confession of 
murdering his bedfellow, there appearing in his whole 
behaviour plain tokens of a mischievous discretion. 

According to the law of England, in order that an act 
msy be criminal it must be done by a person of competent 
sge. Blackstone says that Infants under the age of dis¬ 
cretion onght not to be punished by any criminal prosecu¬ 
tion whatever. With regard to capital crimes, by the 
“dent Saxon law the age of twelve years was established 
lor the age of possible discretion “ when first the under¬ 
loading might open,” and thence till the offender was 
fourteen it was Idas pubertati proximo., in which he might 
or might not be guilty of a crime, according to his natural 
capacity or incapacity. Under the age of twelve it was 
Wd that he could not be guilty in will, neither after 
fourteen could he be supposed to be innocent. Since the 
time of Edward III. the law appears to have been more 
dairouB to measure the capacity of doing ill or contracting 
guilt by the delinquent’s understanding and judgment 
rather than by any specific age after the age of seven was 
reached. Under seven years of age an infant cannot be 
guilty of felony, for then, as Blackstone says, a felonious 
discretion is almost an impossibility in nature; but at 
dght years old he may be guilty of felony. The same 
Mthor says that under fourteen, though an infant shall be, 
fade, adjudged to be doli iticapax ; yet, if it appear 
to the court and jury that he was doli capax, and could 
dwern between good and evil, he may be convicted and 
•offer death. 

la relation to the question of responsibility, according to 
the French criminal law, there does not appear to be any 
*gt at which a child is absolutely exempt from punishment. 
II in offence be committed under the age of sixteen, and it 
be found to have been committed “without discernment,” 
**offender is to be acquitted; bat, according to circum- 
““o*. be is to be returned to his relatives, or placed in a 
* WBe °* “ration, to be brought np there and detained 


for any number of years not exceeding his twentieth. By 
the criminal code of the German empire, a person cannot 
be criminally prosecuted for any offence committed before 
he ha completed his twelfth year. 

In his “ History of the Criminal Law of England ” Sir 
James Stephen expresses himself as follows:—“By 
English law children under seven are absolutely exempt 
from punishment, and from seven to fourteen there is a 
presumption that they are not possessed of the degree of 
knowledge essential to criminality, though this presumption 
may be rebutted by proof to the contrary. Like most other 
presumptions of law, this rule is practically inoperative, or 
at all events operates seldom and capriciously. My own 
opinion is that the age of complete irresponsibility shonld be 
raised, say, to twelve (except in the case of a few specially 
atrocions crimes), and that it shonld be succeeded by com¬ 
plete responsibility.” This definite expression of opinion 
by an authority of such eminence and experience must 
cany great weight. 

There are many points in the Liverpool case of Crawford 
and Shearon that are of deep interest from a psychological 
and social standpoint, the question of conspiracy between 
two delinquents being not the least. We shall take on 
opportunity later on of referring again to this case. Mean¬ 
while we may be allowed to express a hope that, as the boys 
have been sent to homes with the sanction of their mothers 
and under the enlightened rule of modem law, their future 
life may not be overshadowed by reflections of their recent 
experience, and that their future behaviour may be such as 
to justify the steps that have been taken for their welfare. 


The opening of the fever hospitals last year for the purposes 
of clinical instruction and study was an event of the highest 
importance to medical education, and it did not come before 
it was required. The want of due provision for teaching 
the diagnosis and management of the common infectious 
fevers of the country had for several years been a source of 
great anxiety to all thoughtful teachers of medicine, and it 
was felt not to be without grave risk that so many students 
were placed upon the Register who were almost, if not 
entirely, without experience and knowledge of this most 
important part of their work. In former years, when all 
cases of fever as they came were admitted into the general 
hospitals, students had ample opportunity of gaining the re¬ 
quisite knowledge ; but when in the course of time the gene¬ 
ral hospitals decided no longer to admit such cases, students 
had to seek their knowledge elsewhere, and they found 
that at the only places—viz., the fever hospitals—where 
the necessary experience could be gained the doors were 
closed against them, and, strange to say, by Act of Par¬ 
liament. 

A clause in the Poor Law Act of 1867 permitted the fever 
hospitals as well as the infirmaries to be used for the 
purposes of clinical instruction and study; but in 1869 this 
clause was withdrawn and a prohibitory clause introduced. 
How and why it is difficult to ascertain. It is, at any rate, 
satisfactory that no one can be fonnd now to acknowledge 
the responsibility for this retrograde step. 

In 1890 the College of Physicians, with the cordial 
cooperation of the Metropolitan Asylnms Board, under 
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whose management the fever hospitals of the metropolis 
are, approached the Government, and succeeded in obtaining 
from Parliament the abolition of tbe prohibitory clause. 
Rules and regulations against the carrying of infection were 
drawn np by the College of Physicians and adopted by the 
Metropolitan Asylums Board. Classes under the direction 
of the superintendents of the various fever hospitals were 
arranged for and have been successfully held, but up to the 
present not largely attended. 

It is to be hoped that before long a course of instruction 
in the diagnosis and management of fevers will be an 
essential part of medical education and a condition sine qu/i 
non of registration. At present attendance on such a 
class is merely voluntary, and amid the press of work 
there is a danger that what is not insisted upon 
will be regarded by the student as of comparative unim¬ 
portance, and be neglected. A great deal, however, can be 
done if teachers of the diiTerent schools will take tbe trouble 
to bring prominently before their pupils the absolute neces¬ 
sity of such a course, and experience proves that where this 
is earnestly done students will be ready to act upon the 
advice given. Thus, out of twenty students who attended 
the courses during the few months that the fever hospitals 
have been accessible to them, no less than sixteen came 
from one school, while not one of nine of the metropolitan 
schools sent a Bingle student. This is doubtless due 
to the fact that the importance of attending these courses 
was not brought home as it should have been to the students, 
who are, as a rule, ready enough to take good advice when 
it is given them by those they regard. It is earnestly to be 
hoped that in tki« coming year all the schools will do their 
duty equally in this respect. 

The need of such instruction in fevers at the present 
time is self-evident, and the want of proper knowledge is 
amply shown by the figures recently laid before the 
Asylums Board. From these it appears that the mistakes 
in diagnosis during the past twelve months were far above 
a permissible percentage. 

With the Compulsory Notification Act in force the con¬ 
sequences of error become more than ever serious alike to 
the medical practitioner, the patient, and the public. To 
the public failure in recognising an epidemic disease, such 
as scarlet fever, or, still more, small-pox or typhus, may 
mean not only widespread diffusion of the disease and the 
loss or damage of many lives, but also, what Boards and 
Vestries least of all forgive, great expense to the district. 
On the other hand, to the patient the diagnosis of some 
infectious fever wrongly may mean the exposure of that 
patient to great risk of infection, with possible loss of 
health or life; while in either case the reputation of the 
medical attendant must seriously suffer when the conse¬ 
quences of his error are so publicly known. 

The fever hospitals of London provide ample material 
even should every student be compelled to take the pre¬ 
scribed course of instruction. There are something like 
10,000 cases annually in the six hospitals under the 
management of the Asylums Board. At each of these hos¬ 
pitals the necessary arrangements have been already, or will 
be shortly, completed. Three, at any rate, are at the present 
moment in full working order—viz., the Eastern, the South- 
Western, and the Western; and at these provision is made 


for a succession of courses of instruction of two months’ 
duration, according to the number of students applying. 
The course consist* of three demonstrations weekly for a 
period of two months, at the end of which time a certificate 
is given if the attendance has been satisfactory. This certifi¬ 
cate, it is needless to say, cannot fail to prove of the greatest 
value to the holder when presenting himself as a candidate 
for public appointments. The times of the demonstrations 
are so arranged that they interfere as little as possible with 
ordinary hospital work. Explicit rules have been carefully 
drawn up so as to reduce to a minimum the risk of carry¬ 
ing infection to others. These rules are strictly insisted on, 
and any breach of them would involve serious consequences 
to the student at his own school. All that a Btudent need 
do if anxious to attend these courses is to obtain from the 
dean of his bcIioo! a certificate or statement that be is of 
such standing as to be eligible, and to present himself with 
the certificate at the office of the Asylums Board, Norfolk 
House. Here, on payment of Mb fee, he is given the choice, 
aB far as possible, of tbe particular fever hospital he would 
prefer, he receives a card stating the days and hours he 
must attend, and a copy of the rules and regulations to 
which he is subject, and, at the end of his course, he receives 
a certificate signed by the officer who has instructed him. 
The material at these hospitals is enormous, the instruc¬ 
tion excellent, and everything has been done to render study 
there profitable and convenient. The profession owes a 
debt of gratitude to the committee of the College of 
Physicians for their energy in raising the whole question, in 
thrashing out the details of the scheme, and in obtaining 
the necessary Act of Parliament. It owes very much also 
to the managers of the Metropolitan Asylums Board for the 
public spirit they displayed, for their cordial cooperation, 
and for the despatch with which the necessary arrangements 
were completed. It would be a disappointment to both of 
these bodies if full advantage were not taken of the oppor¬ 
tunities now offered to the profession. The more students 
there are, whether qualified or not, at the fever hospitals, 
the better pleased the managers will be; and should in¬ 
creasing numbers demand increased accommodation, it will 
doubtless be forthcoming. 

The course of instruction in fever will probably ere long 
be made compulsory, and rightly ; for, under the Notifica¬ 
tion Act, the first duty a student may be called upon to 
discharge after qualification may be to make a diagnosis of 
one of the fevers, with all the responsibilities this diagnosis 
carries with it, and all the risks to himself and the public 
which an error involves. Formerly medical Btudent* were 
taught the diagnosis and treatment of the common in¬ 
fectious diseases during their apprenticeship, and one of 
the most important parts of a medical man’s education has 
undoubtedly suffered from the changes caused by the 
medical legislation of the past twenty years, which no 
longer compels them to follow such a course. The necessity 
in the interests of the public of making u course of instruc¬ 
tion in fevers compulsory is consequently generally acknow¬ 
ledged, and this will doubtless soon be done; but so long 
as the course remains voluntary it is to be hoped that the 
teachers at the metropolitan schools, upon whom the 
responsibility of directing the instruction of the students 
rests, will do the duty which is clearly theiis in urging 
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upon the students the wisdom and necessity of acquiring 
as complete a knowledge as possible of the infections fevers 
before assuming the responsibilities of practice. 



“ Ns quid Binds.' 


THE OUEEN’S VISIT TO HYERES. 

Her Majesty the Queen has elected to visit this 
year the oldest of the Riviera health resorts. Long 
before Csnnes and Nice were known to fame Hyferes 
was frequented by invalids and persons of delicate health. 
It has always been a quiet place, where people went for 
health rather than for enjoyment. Bat to those who 
find their pleasure in the beauties of nature, Hytires, 
by reason of its climate, its vegetation, and its numerous 
attractive surroundings, will afford many inducements 
and much relaxation. Hy feres is at once the most southerly 
and yet the nearest of the French winter resorts. It 
is situated on latitude 49T North, and is sheltered by the 
Maurettesand theManre mountains. Dr. Williams mentions 
eighteen different flowers that bloomed earlier at Hy feres than 
at Cannes, and it is from the Hyeres market gardeners that 
the first spring vegetables reach the Paris market). The 
climate of Hy feres is more sedative than that of most of the 
Riviera resorts. The town stands at a distance of abou t three 
miles from the sea, and thus its inhabitants escape alike from 
the exciting and sometimes injurious effect of exaggerated 
dryness and from the saline breezes of the Mediterranean. 
Many patients who cannot sleep at Cannes or Nice enjoy 
good repose at Hyferes. But Her Majesty proposes to stay 
at a little distance from the town, and much nearer to the sea. 
Indeed the climate of Costebelle is very different from that 
of Hyeres. The diatrict known as Costebelle is on the summit 
of a low range of pine-clad hills, whilst Hyeres is at the 
foot of a precipitous rock. At Costebelle there is the 
balsamic influence of the pine trees and the more stimu¬ 
lating air, due to its higher position and its proximity to 
thisea. Hyferes is a small place, bub Costebelle is simply 
a hill and a wood, with two hotels on the summit, and a 
few villas dotted here and there. Sanitation, in such a 
country district, assumes its simplest form ; but, as nearly 
all the visitors to Costebelle are EoglUh, doubtless good 
<are has been taken to adopt the bast available measures 
for the preservation of health. The country around is rich 
in vegetation and in points of view that constitute the 
object of deligbtfal excursions, and there is every reason to 
believe that Her Majesty will be well satisfied with Hyferes 
and its neighbourhood. _____ 

INFLUENZA. 

The record of the past week shows no abatement in the 
nflaenra generally, for although it Is leaving some district* 
in this country it is invading other parts. Thus it is abating 
in Scotland, Aberdeen being one of the last places to be its 
*eat; and Dr. Matthew Hay, the medical officer of health, 
in his report to lin town council, strenuously urges the 
adoption of measures of isolation. In Newcastle and the 
ddnity it still persists; indeed, one feature of this outbreak, 
" contrasted with that of two years ago, is the length 
of time in which the disease seems to linger in one 
locality. Thus it has not yet ceased to occur in 
Cornwall and Devon—where the earliest cases of this pre¬ 
sent epidemic arose,—and it has been conveyed to the 
SciUy Isles, where almost all the inhabitants have suffered. 
The affection at the present time is very riie in East 


Kent—Canterbury, Dover, and Folkestone being especially 
centres of it. From Dover, indeed, comeB a report that 
the local antborities have imposed a fine of .€5 npon any 
one suffering from influenza who exposes himself in a 
public place. We fear this measure — if it really he 
taken — will not do much to limit the spread of 
an affection which, though admittedly contagious, is 
also, according to high authorities, miasmatic. It is 
also prevalent in Bedfordshire. The metropolis is still 
free from any severe outbreak, but that influenza has a 
certain foothold in London is seen by the fact that during 
the week ending Dec. 2Gth nineteen deaths were directly 
attributed to it, an increase of two over the preceding 
week. The mortality from diseases of the respiratory 
organs last week in the metropolis was greatly in 
excess of the average—no doubt owing to the pro¬ 
longed fogs,—and the total death-rate rose to 21 9. In 
Newcastle last week the death-rate was as high as 45'1 per 
1000. Abroad influenza has appeared in Italy, epidemics 
being notified at Rome, TuriD, Florence, Milan, and 
Bergamo. It is said not yet to be really epidemic at Vienna, 
although several sporadic cases have occurred there, and it 
is increasing steadily. There has been an outbreak on 
board H.M.S. Dreadnought at Malta. At New York it is 
averred that the disease has attacked the monkeys in the 
zoological collection there._ 

DEATH OF PROFESSOR JOHN WOOD. 

We regret to announce the death of Professor John Wood, 
F.R.S., which took place at his residence in Wimpole-streett 
on the 29&h alt. Arrangements have been made for the 
faneral to take pla«e at Kensal-green on Monday, Jan. 4tb, 
at two o’clock. Mr. Wood’s professional life was spent at 
King’s College and King’s College Hospital. In 1846 he 
entered the medical department of the College, in 1851 he 
was appointed Demonstrator of Anatomy, in 1870 Professor 
of Surgery in succession to the late Sir Wm. Fergusson, 
in 1777 joint Professor of Clinical Surgery with Sir 
Joseph Lister, and in 1889, on his resignation, be was made 
Emeritus Professor in King’sCollege and Consulting Surgeon 
to King’s College Hospital on account of his valued services 
to thoee institutions. 


A NEW AND POWERFUL LIGHT. 

A very intense light, such as is required for photographic 
or occasionally for medical purposes, may, as is well known, 
be readily obtained by burning magnesium ribbon, which 
has, however, the disadvantage of beiDg somewhat ex¬ 
pensive. An excellent substitute has been found by a 
French chemist, M. Villon, in alnminium, which is abont 
a third of the price of magnesium, and which may be 
utilised in the same manner by burning it in a spirit lamp, 
or, if a flame of much more intense brilliancy is required, 
in a coal, gas, or spirit flame supplied with a jet of 
oxygen. In these it barns without emitting fames, in 
which respect it is superior to magnesium. The light 
given by aluminium has a high actinic power—nearly 
as high, indeed, as that of magnesium. The most con¬ 
venient way of obtaining a very intense light, accord¬ 
ing to M. Villon, is to use a lamp provided with a jet 
of oxygen at the centre of its flame, into which powdered 
aluminium mixed with a quarter of itaweightof lycopodium 
and a twentieth of ite weight of nitrate of ammonium can 
be projected by means of a tube furnished with an air-ball. 
This gives an ex ceedingly intense light, without smoke. A 
mixtare of aluminium powder with chloiate of potash and 
sngar can be ignited, giving an intense light by means of 
gun-cotton, but is somewhat dangerous. Probably the best 
plan for medical photography, or for laryngoscopic and 
auroscopic and other demonstrations, wonld bo to bum 


Digitized by GoOgle 





40 Thb Lancet,] 


FIRST AID BY CHEMISTS. 


f Jan. 2, 1892. 


a ribbon of alnminirm in an ordinary spirit lamp. Of 
coarse, if oxygen and an oxy-hydrogen, or a oxy alcoholic, 
lamp were at hand a much moie intense light could be 
obtained. 


THE ACCIDENT TO PRINCE CHRISTIAN. 

We have received the following from an r flieial source :— 
On Saturday, Dec. 2(>th, H.R.H. Prince Christian, whilst 
shooting in the grounds of Osborne, was Btrnck in the left 
eye by a shot. He was at once seen by Dr. Reid, who, find¬ 
ing that the shot bad penetrated the globe, telegraphed 
for Mr. Lawson. On the following morning (Sunday) Mr. 
Lawson, assisted by Dr. Reid and Dr. W HofTnieiater of 
Cowes, removed the injured eye. Toe Prince has pro¬ 
gressed very satisfactorily. The anaesthetic used was the 
A.C.E. mixture. 


DOES ETHER ASSIST DIGESTION? 

The effect of ether on the digestive processes in healthy 
subjects has been recently investigated by Dr. Guritff, who 
gave thirty drops of sulphuric ether to six healthy persons 
during dinner, which consisted of about half a pint of soup, 
four ounces of meat, and six ounces of bread. It was found 
that the ether bad the effect of stimulating the action of the 
gastric glands, increasing the free hydrochloric acid in 
the gastric juice, and causing the peristaltic movements 
of the stomach, together with its power of absorption, 
to increase thus ; on the whole exercising a favour¬ 
able effect upon the gastric digestion. The same 
result was obtained when the ether was administered by 
means of hypodermic injections. It would appear, there¬ 
fore, that the effects must be ascribed -to a general rather 
than to any merely local action on the mucous membrane of 
the 3tomac.h. Dr. Guritff is disposed to think that there is 
a stimulation of the cephalic centres. This view is partly 
based on the observations of other Russian observers— 
Beklitereff and Miloslevski, and Pavloff and Shumova- 
Simanovskaya—on the dependence of the gastric functions 
upon the central nervous system. 


SANITATION AT FLORENCE. 

Sir Douglas Galtov, in his reporb on the sanitary 
condition of Florence, confirms in every sense the deecrip- 
tion given of the sanitation of Florence by our special 
commissioner, which we published on Jan. 7th, 18S8. Our 
commissioner, like Sir Douglas Galton, did not find fault 
with the public water-supply of Florence, but he denounced 
the continued use in some houses of private well water. 
It was with regard to domestic drainage that the greatest 
complaint was made. Untrapped, unllushed closets, porous 
drain-pipes, and abominable cesspools, often ventilating 
into bjdrooms or kitchens, were described and de¬ 
claimed against. Oar commissioner sent drawings of 
the main sewers—big, awkward structures, with broad, 
fiat inverts, and insufficient means of flushing. He also 
mentioned that some of the newer sewers were beiDg built 
in the egg shaped and modern manner. We are glad to 
hear that) the number of these latter has been increased 
since the publication of onr commissioner’s report. But, 
still, the fundameutal grievances which he denounced four 
years ago seem to remain. The question of domestic 
drainage is neglected now a9 in the past, and is “ sufficient 
to account for the spread of typhoid fever.” On the other 
hand, the quarters of the town where new drains have 
been built and where the house sanitation has been im¬ 
proved escaped from the recent epidemic of typhoid fever. 
Thus the complaints we made, the warning we gave, at the 
commencement of the year 1888 have been entirely justified 
by the events which have since occurred, and by Sir 


Douglas Gal ton's recent report. We trust therefore that 
the municipal authorities of Florence will take action. We 
know that their position is exceptionally difficult. Once 
capital of Italy, but now reduced to the level of a provincial 
town, Florence baa greatly suffered as respecta her local 
budget, and doubtless the municipality would do more if ib 
only possessed the financial means. Bat mnch good sanitary 
work can be accomplished without very large outlay ; and 
the interior condition of houses could be altered mainly ah 
the expense of the owners, la this respect, the munici¬ 
pality of Florence cannot do better than follow the example 
of the municipality of Brussels, where the same difficulties 
have been overcome in a most radical and successful 
manner. 


FIRST AID BY CHEMISTS. 

When a person meets with an accident in the street it in 
a common practice to take him to the Dearest chemist's 
shop ; and this custom prevails not only here, bub in other 
countries, where the laws against counter-practice are mucb 
more definite and severe than with us. In the Argentine Re¬ 
public regulations are actually laid down for the guidance of 
pharmacists under snch circumstances. Only the proprietor 
of the shop may attend to accidents, and he only to those? 
which are quite recent. For washing the wound he mush 
use either a 4 per cent, solution of boraclc acid or 
a i per cent, solution of salicylic acid. No sporges 
may be used, but only pieces of absorbent wool. Hemor¬ 
rhage must be arrested by pressure with moist cotton 
wool or by compression of the aitery. The edges of a wound 
are to be drawn together, but not completely so, by sticking- 
plaster ; over this a lay er of cotton must be put, and the 
whole retained by a gauze bandBge. When there ib a loet> 
of substance, so that the edges of the wound cannot bo 
brought together, the wound must be fprinkled with iodo¬ 
form to the thickness of about half a millimetre. Burne 
are to be covered with cotton or linen soaked in carron oil. 
In simple fractures strips of cardboard covered with cotton 
wool are to be applied. No other substances—such as 
carbolic acid, perchloride cf mercury, or amadou—and no 
charpie or calico bandages are on any account to be applied 
to wounds by the pharmacist, who must be cartful to tell 
the patient to get the advice of a doctor as soon as possible. 
How would onr chemists like to be obliged to conform to 
regulations of this character 

FROST, FOG, AND SMOKE. 

The connexion between frost and fog, and its mischievous 
capabilities, have seldom known a more striking illustration 
than that afforded by the weather conditions which pre¬ 
vailed last week in the metropolis. To much public anti 
private inconvenience of other kinds we must add the 
injury sustained by trade at a season which is for many 
shopmen the busiest in the year. Custom lost at such a 
time is not recovered, and we may regard it as certain 
that the Christmas takings for the year just ended would 
show on examination a depression markedly related to the 
suffocative gloom which a few days ago enshrouded the 
city. This, however, is but a secondary circumstance in 
comparison with other and more directly vital consequences. 
The loss of life primarily due to the fog has been consider¬ 
able. Last Thursday week no fewer than eight inquests 
were held upon the bodies of persons who had been drowned 
in the docks from sheer inability to see their way. In no 
instance was there any reasonable suspicion either of suicide 
or intoxication. Four of the eight men who thus perished 
moreover were dock employes, and therefore presumably 
familiar with the roadway under ordinary conditions. The 
obvious necessity of snch an arrangement of chain-barriers ae 
wonld prevent similar accidents in future should not require 
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to be impressed npon dock authorities. We give in another 
column some statistics of fracture and contusions which by 
the courtesy of the secretaries we have been able to obtain 
from the various metropolitan hospitals—casualties largely 
attributable to the causes already mentioned. The marked 
prevalence of asthma and bronchitis may also fairly be 
traced to the same sources. Every practitioner has 
lately had occasion to deal with cases of this trying and 
dangerous malady. What is of especial importance after 
its cure, if present, is the prevention as far as possible of 
the cause to which both it and the accidental deaths we 
have recorded are mainly attributable—the fog. Of late 
be press has been fruitfal of suggestions respecting this 
matter. All of course agree in condemning the ordinary 
coal fire, which is a main source of mischief, and it 
must be admitted that some of the substitutes proposed 
in its place bear the mark of practical intelligence. 
The well known utility of gas for heating and cooking pur¬ 
poses requires no commendation where conditions admit of 
its employment Unfortunately, there frequently exists a 
serious difficulty as to this during frosty weather. Other¬ 
wise no better preventive of the fog atmosphere conld be 
found. It is possible, however, even while using coal, to 
use it in such a form and way as materially to diminish 
its power of smoke production. For this purpose a non- 
bituminous coke or anthracite is clearly preferable, and is 
cspable of imparting great heat if the grate be furnished 
with firebricks in the manner suggested by Dr. George 
Wyld Most of onr readers are familiar with the construc¬ 
tion of the slow fire which burns from above downwards, 
the draught from below being stopped by a metal 
plate. By the use of either of these methods it is 
pouible to maintain a fire suitable for all ordinary pur¬ 
poses, and possessing an obvious advantage in the fact 
that it certainly emits a mnch less than ordinary volume 
of smoke. Ib has been proposed that the duty of smoke 
consumption where coal is burnt should not be enforced in 
the case of manufactories only, but that the larger kitchens 
of clnba and hotels should be equally liable. The sugges¬ 
tion, if novel, is certainly reasonable enough. It is, indeed, 
unquestionably desirable. Whatever the method most 
approved, however, it must be allowed that the time has 
come when every possible effort should be made to abolish 
the fog-tyranny with which we have been in so recent and 
niinona association. _____ 

TUBERCULIN AT THE BROMPTON HOSPITAL. 

A report has been issued from the Hospital for Con¬ 
sumption and Diseases of the Chest, Brompton, upon the 
nsnltsof the treatment of cases of phthisis and lupus by 
tuberculin. The remedy was used systematically for four 
months from Dec. 8th, 1890, to April 5th, 1891, during 
which time 30 patients were so treated; 28 of these were 
phthisical (18 males and 10 females). The report gives 
in & succinct manner information of the nature of the 
the condition of lungs and expectoration, the 
number of the injections and their results as to reaction, 
temperature, cough, and expectoration, changes in phy- 
signs, in general condition, and in body weight, 
it is stated that 15 improved under the treatment, 
w 53f> per cent.; one was stationary, and 12 grew 
worse (3 deaths), or 42‘8 per cent. As to weight, 53'5 per 
eent. gained in this respect, 14 2 per cent, were stationary, 
and 321 per cent loet weight; but this result is qualified 
by the fact that the cases were selected for their being 
either early or limited in character and extent. The re¬ 
porters admit that tuberculin speedily causes inflam¬ 
matory changes in and around tubercular lesions, thus pro¬ 
moting Reformation of cavities, as proved by the appearance 
of long tissue in the sputum and by cavity signs replacing 


those of consolidation. It increases the amount of expec¬ 
toration, bat there is no proof of its diminishing the 
number of bacilli in the sputum; in some cases they appa¬ 
rently increased under its use. In many cases the injec¬ 
tions were followed by signs of distinct extension of 
the disease. The “ reactions” were exhausting, and caused 
loss of weight and strength. “ The treatment is specially 
contraindicated in lung tuberculosis accompanied by 
pyrexia, as likely to convert intermittent into continuous 
pyrexia.” In two cases there was evidence of fibroid con¬ 
traction of cavities accompanying the use of tuberculin. 
The final judgment is—“That the tuberculin did not 
favourably influence the coarse of the disease in the 
majority of cases; that in some the effects were detri¬ 
mental ; and that even in the stationary and improved 
cases it was difficult to ascribe any distinct improvement to 
the injections, which might not have been equally attained 
under the treatment ordinarily employed in the hospital.” 
The report is signed by Drs. Theodore Williams and 
Tatham. A report on two cases of lupus treated by tuber¬ 
culin is appended by Mr. Godlee. Both cases “ showed 
marked temporary improvement, followed by a return 
towards, if not actually to, the condition preceding the 
commencement of the treatment, when the injections were 
stopped ; and that even before stopping the injections, the 
retrogression had already set in.” 


EXPLORATION OF KAFFIRISTAN. 

Heroism has been so connected with deeds of valour in 
the battle-field that we are apt to overlook that higher 
heroism which is the innate result of self-sacrifice under¬ 
taken for the advancement of science and for the benefit 
of mankind. The Indian correspondent of the Daily 
Chronicle records such an instance in the case of the explora¬ 
tions in the wilds of Kafliristan by Mr. G. S. Robertson, 
Agency Surgeon at Gilgit. “HU experience among that 
hitherto mysterious people will be most interesting and 
valuable. At one moment an honoured guest, at another 
surrounded by crowds of frantic savages clamouring for 
his blood, he established his supremacy by the calm audacity 
which distinguishes the British race. Armed with no 
authority, backed by no escort, bub relying solely on his 
own determination and coolness, he has been the firsb 
British subject to explore that wild country.” 


SEWERS OR CESSPOOLS FOR CHICHESTER. 

The Corporation of Chichester seems likely to adopt a 
very retrograde step—namely, one which will tend to per¬ 
petuate a system of leaking cesspools, instead of adopt¬ 
ing a method of sewerage for the city. One of the 
members of the Corporation is alleged to have stated 
that with a cesspool the only danger is that “occasionally 
the air is made to smell a bit,” and this in a town where the 
centents of 2440 privy-pits and cesspools are allowed to soak 
away into the soil on which the place is bailt, and where 
about 816 houses are dependent for water on wells sunk in 
this soil. Then, again, it was advanced thab cesspools can be 
kept ont of houses, whereas “sewers had to be laid nnder 
them." Whether house drains pass to cesspools or to sewers, 
the only difference in this reapeeb lies in the fact that Bince 
the cesspool must almost always be constructed on the 
premises to be drained, whilst the sewer is in the public 
thoroughfare, the sewer is, as a role, farther away. Moreover, 
the question of drains passing nnder a house or not depends 
entirely on circumstances which are distinct from their out¬ 
fall being into sewer or cesspool. Views of the above sort 
were applauded by a number of town councillors, and hence 
it is not astonishing that they elected to try a system for 
pnmping out the cesspools of Chichester by means of ap- 
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paratua which was adapted only to cesspools containing 
liquid contents; and to get over the dilticulty due to the 
fact that Chichester retained the more liquid of its cesspool 
filth in ite own soil, it was provisionally announced that 
before beginning the pumping processes, liquid was to 
be mixed with the more solid contents of the Chichester 
cesspits. A final effort to upset such proposals was 
rejected by one vote. Under these circumstances it is 
not to be wondered at that, at a subsequent meeting 
attended by some of the leading medical practitioners of 
the city, it was decided to make formal complaint to 
the Local Government Board, under Section 299 of the 
Public Health Act of JS75, to the effect that the sanitary 
authority had made default. 


ARTIFICIAL TEETH FROM A HYGIENIC POINT 
OF VIEW. 

It is common experience amongst dentists that a very 
large majority of artificial dentures worn are discoloured 
and by no means devoid of unpleasant odour. This lack of 
cleanliness, which arises sometimes from neglect, but often 
from want of instruction on the part of the dentist as to 
the necessary modus opcrandi, is a fruitful cause of inflam¬ 
matory conditions. Debris of food mixed with saliva and 
mucus accumulating on a plate rapidly undergo decom¬ 
position, with the result of irritating the mucous membrane 
and producing a general inflammation of the oral cavity. 
The oral secretions become altered and vitiated, so as to 
cause dyspepsia, and caries of the remaining natural teeth 
is set up, which proceeds with great rapidity, especially in 
“clasp” dentures, not from the friction, but because the 
inside of the clasps most generally escape the brush. The 
materials used in the construction of artificial dentures 
differ widely in their effect upon the tissues with which they 
come in contact. A larger number of cases of inflammation 
of the oral tissues occur where vulcanite is used as a 
basis than with gold or other metals, and so prevalent is 
this inflamation in the case of vulcanice that it has received 
the distinctive appellation of “ rubber sore-mouth.” Several 
reasons have been assigned for the effects produced by 
vulcanite. Nearly all this material is coloured with 
mercuric sulphide (vermilion), which ingredient has been 
accused of beiDg the cause of trouble ; but an exhaustive 
investigation did not substantiate this view, one particular 
point being that “ rubber sore-mouth ” often occurred where 
black rubber was used, which contains no vermilion. The 
porosity of vulcanite, especially when not sufficiently vul¬ 
canised, renders it liable to retain deleterious material if 
not kept scrupulously clean. 


BURIAL REFORM AND ITS LEGAL REGULATIONS. 

THROUGH the courtesy of Mr. Seymour Iladen we have 
again an opportunity of revising his published opinions on 
the subject of reform in burial as a substitute for crema¬ 
tion. At the meeting of the International Congress of 
Hygiene and Demography last October Mr. Haden fully 
explained the advantages of the earth-to-earth system 
which is associated with his name, and in a subsequent 
letter to The limes he ably defended the propositions laid 
down in that paper. Notwithstanding that we have already 
on several occasions discussed this question, the practical 
importance of certain points which are noted in the articles 
before us must be our justification for again referring to 
them. Much has been said by cremationists respecting the 
contamination of water-supply by filtration of putrefactive 
matters from adjacent burial grounds, and the subject Is un¬ 
questionably one deserving the cautious consideration of sani¬ 
tary authorities. We are constrained, nevertheless, to the 
belief that under all ordinary conditions the oxidising pro¬ 


cesses occurring within the soil are suflicientfor the wholesome 
transformation of such noxious substances into relatively 
harmless chemical equivalents. The now familiar instance 
of the Bishopsgate pump may be quoted in illustration. In 
dealing with morbid infection the case is somewhat different. 
Here again we cannot doubt that Nature is equal to the 
work of purification if due freedom, time, and earth space 
be allowed her processes. As regards time, difficulty may 
sometimes arise, and the observations of Pasteur and others* 
tend to show that the germs of disease may linger long in the 
soil in which infected bodies have been buried. Such a contin¬ 
gency is of course abnormal, and it is one which could be 
simply and effectually met by the use of antiseptic precau¬ 
tions. As regards the medico-legal objection to cremation, we 
have little to add to former observations, liven the very 
careful system of certification adopted by its advocates ia 
of course not perfect, and, though we would not go so far 
on this or any other known ground as to advise, with Mr. 
Iladen, the prohibition of the practice, we confess that, in 
our view, no other method can ever so fully satisfy the 
possible needs of a criminal investigation as that which 
allows the exhumation of the body. Let us, in closing, briefly 
impress four points which comprise the gist of the rules- 
relating to burial reform. These are: (l) That accurate 
certification be enforced ; (2) that burial take place with 
the least possible delay after death has occurred ; (3) that) 
the needful arrangements be of the simpkst kind, and such 
as to ensure virtually direct contact between the soil and 
the body; and (4) that legislative action be taken to secure- 
these purposes. 

A NEW BACILLARY DISEASE. 

MM. Cazai. and Vaii.i.ard, in the June number of 
the “Annales de 1'Institut Pasteur” (Sur une Maladie 
i’arasitaire de l’Hoir.me), describe a remarkable con¬ 
dition in a patient who came under their observation. 

M. P-, a strong, muscular man, aged thirty-three, 

was admitted suffering from dysentery, dilatation of the 
stomach, restlessness, with a full pulse, no headache, 
nothing the matter with the lungs or heart, dry mouth, 
great thirst followed by extreme diarrho-a, and painful 
micturition. Eventually the patient died with symptoms 
very like those met with in the algid period of cholera or in 
cases of acute poisoning. On the whole of the peritoneal 
surface, in the pancreas, and in the liver were small rounded, 
discrete nodules, from the si/e of a millet seed to that 
of a pea; these contained a caseous substance, white, 
yellowish, and fatty, very like that found in dermoid 
cysts. There was some evidence of peritonitis; the 
mesenteric glands were slightly enlarged and congested. 
The nodules were most numerous in the pancreas, which 
appeared to have been the primary seat of the 
affection. In the fatty material were small, short bacilli 
well stained by Loe flier's blue. They were a little longer 
than broad, had rounded ends, not-well stained by Grams 
method. In the necrotic areas the masses of bacilli could 
be distinctly seen ; they'were also found in the more normal 
tissue, but they were not to be found in the healthy parts. 
In cultures, in which it was an easy matter to obtain pure 
growths, the organism was found as a short, motile rod, 
which might be isolated, arranged in pairs, or grouped in 
chains of ten or fifteen, or even more. These chains moved 
slowly, with a wavy-like motion. Unstained, they had the 
appearance of a figure of eight, or were dumb-bell shaped, and 
were surrounded by a delicate, clear zone, which appeared 
to be a kind of envelope, though it was impossible to de¬ 
monstrate the existence of a capsule by staining methods. 
The organism grows either aerobically or anaerobical'y. It 
causes cloudiness in broth after twenty-four hours, forming 
at the bottom of the flask a thick, pale, fiocculent deposit. 
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The supernatant fluid la slightly milky, and gives an 
alkaline reaction. It grows more readily on the surface 
of gelatine, and causes slow liquefaction in forty-eight hours; 
at the bottom of the funnel there is a white, flocculent 
deposit Grown on the surface of agar there forms in 
twenty-four hours, at 37° C., a moist, opalescent, trans¬ 
lucent growth which extends rapidly until it covers the whole 
mrfaee with a delicate uniform layer which gradually be¬ 
comes thickened, though it still retains a certain amount 
of transparency. On potato the culture is abundant and 
spreads rapidly over the surface as a thick, moist, and 
slightly viscid film, first of a clear yellow colour and 
then of a yellowish brown. The cultures have a somewhat 
tmmoniacal odour, almost like putrefying urine; they 
remain active for several months when exposed to the air, but 
when protected from air and light they remain active for 
more than three years. This microbe does not appear to 
form spores; it is destroyed in fifteen minutes at a tempe¬ 
rature of 60“ C. in a moist medium, but after drying it 
resists the temperature of 100 C. for about five minutes. 

A CASE OF COLOBOMA OF THE OPTIC NERVE 
WITH SIMULTANEOUS MELANOMA OF 
THE CILIARY PROCESS. 

Dr. Talko publishes in the Przeglad Ltlcarski the case 
of a boy of five years old who, from his birth, had been 
suffering from considerable impairment of sight. He 
discovered in both eyes a coloboma without a vestige 
of the hyaloid, and a melanoma of the ciliary process as 
well, the first case of the kind he bad seen in bis ophthalmic 
practice of thirty years. No such case has, as far as he 
bows, ever been mentioned in medical literature. Dr. 
Talko is not certain if the embryonic deformity of the 
ciliary processes is merely a complication of the colo¬ 
boma, or whether it may be found independently of other 
deformities of the eyeball. The case, as the first of its 
kind, certainly deserves to be recorded. 

FOOD SURVEILLANCE IN ITALY. 

Amu so much (writes a holiday contributor) that 
calls for redress in the sanitary state of Italy, it is gratifying 
to record the energy and success with which her food and 
drink-supply is safeguarded. Shortly after the Public 
Health Act came into force one could hardly open a news¬ 
paper without alighting on paragraphs announcing the 
•eimre of adulterated breadstuff's, or tainted meats, or 
"doetored” wines, or bogus mineral waters. Some of the 


of the colouring matter in question, the baker was 
sentenced to five days’ imprisonment and twenty lire 
(16s.) fine. Against this sentence be appealed ; but the 
Court not only sustained the judgment already given, but, 
finding that the adulteration had been practised in full 
knowledge of its hurtfulness to the consumer, and with the 
clear object of enhancing the selling price of the article, 
condemned the appellant as an “ adulteratore doloso ” 
(fraudulent adulterator), and gave him five months’ im¬ 
prisonment, with a fine of seventy-three lire (£2 18 s. 4 d). 
Italy does well to protect the consumer by such stringent- 
regulations, and if she continues to practise the same sur¬ 
veillance over other matters equally affecting the health of 
the community she will have no reason to complain of the 
abstention of foreign visitors from her “Bun traps” or 
winter cities. _ 

A GASTROLITH IN MAN. 

Dr. Kooyker has reported in the Zcitsc/mft fur 
Klmische Medicin another case of gastiic calculus—a con¬ 
dition which, though common enough in animals, is so rare 
in man that so far only seven cases have been reported. 
Dr. Kooyker’s case was that of a man fifty-two years old, 
in whose lifetime it had been impossible to make a positive 
diagnosis, though some neoplasm of the stomach was sus¬ 
pected. The patient died from exhaustion. At the post¬ 
mortem examination a concretion was found in the stomach, 
almost entirely filling its cavity, which weighed 88.1 grammes 
and was eighteen centimetres in length. The microscopic 
examination resulted in finding starch, vegetable cells, 
chlorophyll, and vascular tufts, while hair and other 
animal elements were entirely absent. 

“THE LANCET” RELIEF FUND. 

UroN another page will be found the third annual report 
of the Almoners of this Fund, from which it will be seen 
that relief has been afforded in twenty-two cases, eight 
being cases in which money was advanced by way of loan 
and fourteen cases in which gifts of money were made. In 
number the total is precisely equal to that of the pre¬ 
ceding year, the distribution of the benefits having 
also been an almost exact reproduction cf that which 
was reported in 1891, when the loans were Eeven and the 
gifts fifteen in number. In amount the grants have 
this year been slightly larger than last year, the loans 
having aggregated to the same total sum—£117—and the 
gifts to £11 more than in 1890. The correspondence, of 
which some extracts are given in the report, shows that the 


great industries, like the sausage manufacture at facility with which in a proper case a grant can be made 
Bologna, were severely compromised by the exposure from this fund renders it in a case of emergency, such as it 
#f the semi-putrid hotsefleeh used in it; the cheese is intended to meet, a most valuable resource to the 
prodocen of Lombardy were also shown to deal victims of sadden and unforeseen misfortune. Indeed, in 
largely in counterfeits; and the confectioners, with their many of the cases which come under the notice of 
Brightly coloured dainties, and the “ liquoristi” (or fancy- the Almoners ib is not merely true that bis dat qui cito 
drink vendor*), with their seductive beverages, were often dat —this aphorism does much less than justice to the 
convicted of employing deleterious aad even dangerous sub- facts, for in such circumstances as we have now in 
itancei to enhance the attractiveness of their wares. The view to delay is to withhold, and he only gives ab 
Penalties inflicted on these offenders, however, were so ex- all who gives at once. It is a great satisfaction to the 
eaplary that few now venture to enrich themselves at donors and Almoners of the Fund to know that so far 
die expense of the public aud in contravention of the law; it has proved fully equal to the particular class of 
end the notoriety given to them in the press brought such necessities which it is intended to meet, and no single suitable 
cnriom to the “fair and square” dealers as to make many case has been refused relief for want of funds. The 
if tardy, converts to the principle that honesty is the balance in hand has steadily grown from year to year;. 
krt policy. Such cases, indeed, as the following become and from £125 19s. 6d., ab which it stood in the beginning 
r *raand rarer, while the occasional publicity given to them of last year, it had accumulated by the 31st December 
to keep up the deterrent force of the act. A fancy last to £170 14s. Although, therefore, it has been neces- 
btker in Turin was convicted of using a noxious dye to give sary to refuse some applications, every such refusal has 
“ Attractive colour to the “tortellini" (pastry with been grounded on the demerits of the application, and 
•teeutnff inside), for which Turin ia famous. In spite no case coming within the rule has yet been brought to 
of his plea that he did not know the deleterious nature the notice of the Almoners without obtaining relief. We 
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have, therefore, no difficulty in calling the attention of onr 
readers to this charity. The Almoners can, of course, 
only deal with cases that are actually brought to 
their notice. Their satisfaction in having been able, 
so far, to deal in a suitable manner with every such 
case is founded upon a hope that the general diffu¬ 
sion of information concerning the existence of this 
Fund leads to their receiving in every, or almost every, 
■fitting case an application for relief. A form to be used in 
making applications for grants will appear in next week’s 
issue of The Lancet. We would call attention to the fact 
that Mr. Edward Davies has been appointed Secretary to 
■the Fund, and that in future, as will be seen on reference 
to the form of application, all communications should be 
addressed to him at The Lancet Olli.'es, 42:1, Strand, 
London, W.C. _ 

SENSORY AND VASO-MOTOR DISTURBANCE IN 
FACIAL PARALYSIS. 

Dr. Franki. BocmvART, in an investigation into the 
conditions present in twenty cases of facial paralysis, found 
that in three there were disturbances of sensation and of 
the vaso motor functions, in five of sensory functions only, 
and in two of vasomotor only. The sensibility was only 
affected to a very slight degree, and sometimes the mucous 
membrane on the tongue and inside the cheek was affected, 
.-and sometimes it was not. Occasionally also ta»te was 
affected. These sensory phenomena disappeared much 
earlier than the paralysis, but in one case in which the 
paralysis persisted there was diminished sensibility even 
after several years. The conclusion sought to be drawn 
■from these facts is that the facial nerve in man contains some 
sensory and vaso-niotor fibres ; but of course it would first 
.have to be shown that the fibres of the fifth nerve had not 
also suffered when the facial nerve became affected. 


^DIPHTHERIAL INFECTION OF TRACHEOTOMY 
WOUNDS. 

Dr. Stronk of Utrecht 1 has discovered in the case of 
'three children who had been tracheotomised for diphtheria 
A condition which has not hitherto been described, but 
which he thinks is far from rare. Tnis consists in an 
■inflammatory oedema of the subcutaneous and fatty tissue 
.around the tracheotomy incision, caused by the invasion 
of diphtheria-bacilli, lie points oub that in ordinary 
diphtheria the bacilli are confined to the epithelial 
surface and the false membrane, and never penetrate 
into even the nppermosb layers of connective tissue 
,30 long as the mneous membrane is free from 
necrosis. Nor are the bacilli ever found in the internal 
organs aud blood of infected individuals. Nevertheless it 
has been shown experimentally that these microbes can 
multiply in the subcutaneous tissues, especially of some 
quintals, guinea-pigs for example. The cases he examined 
had died a few days after tracheotomy, and although the 
wound itself was free from membrane, and looked healthy, 
jet there was a more or less widespread diffuse oedema, 
without any change in the superjacent skin. This oedema 
was obviously inflammatory, but there was no necrosis. 
3n two cases it occurred not only in the vicinity of the 
'wound, round the trachea and in the intermuscular tissue, 
hut extended for some distance over the chest and upwards to 
the supra-clavicular regions. He found by tube-cultures that 
'the serum taken from different parte of the ccdematous 
.area contained abundant bacilli, which were almost as 
.numerous at a distance from the wound as near to it. The 
.possibility that they may have multiplied after death was 
alight, seeing that these organisms require a temperature 
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of at least 20 C. to grow. Other bacterial colonies were 
produced from the serum, but in one case this yielded 
almost a pure culture of Klebs’ bacilli, and the capability 
of these organisms to cause this type of inflammation was 
proved experimentally. Dr. Spronk lays especial stress on 
the fact that, although of course the infection takes place 
through the tracheotomy wound, yet its margins appeared 
natural. This he ascribes to the use of iodoform and the 
short time that elapsed between the operation and death. 
The importance of the discovery lies in the additional risk 
of the rapid absorption of the toxine produced by the bacilli 
when these are lodged in connective tissue. 


IMPORTED INFECTIOUS DISEASES AND THE 
LIVERPOOL PORT. 

Some members of the Sanitary Committee of the Liver¬ 
pool Corporation aredesirousof imposing special lestiictiona 
on the landing and removal of cases of infectious diseases 
reaching their port. The desire is, in one sense, a laudable 
one, for it is very important to control imported infection. 
But, on the other band, such a city as Liverpool should, 
above all others, remember that aDy unusual restrictions 
imposed on shipping and persona reaching our ports, in 
respect of our current contagious diseases, is a thing that 
the sanitary authorities of this country have decided to 
be unnecessary, and one that we generally cry out against 
when imposed on ns in foreign ports. With yellow fever 
we are still tied to a quarantine system, without having the 
means of effectually carry ing it out ; with cholera we have 
to do with special regulations under the Cholera Order; 
but when we come to current infectious diseases we have 
nothing but the ordinary sanitary law and its provisions. 
I)r. Stopford Taylor has rightly advised that no special 
danger attaches to the removal of such cases by ambulance 
from ships in dock to the ordinary infectious hospitals, and 
his view must be regarded as correct. Such diseases are not, 
under proper restrictions, a danger by reason of ambulance 
traffic, and if the proper restrictions can anywhere he applied 
they ought) to be possible with the aid and control of dock 
and port officials. _ 

INFLUENZA AT MILAN. 

We make no apology for returning to the outbreak of in- 
fluenzi in the Lombard capital—that great entrepot of the 
travelling world between West and East. The malady has 
outgrown the dimensions of an epidemic ; it may rather be 
described as a plague. The public offices, the factories, the 
stores, the studios—all have the majority of their hands on 
the sick list and the hospitals can hardly admit another 
patient. The schools, on reassembling, will hardly muster 
a fourth of their number, though it is the infant rather than 
the boy, as it is the old man rather than the adult, that the 
malady visits most severely. The mortality, not great when 
we wrote last week, is now considerable, the deaths on Christ¬ 
mas Day amounting to sixty-five. With all this.it is not the 
influenza of two years ago. It wants the neurotal complica¬ 
tions characteristic of its predecessor. Its attack is directed 
mostly to the lungs, setting up, or more often aggravating, 
bronchitis and pneumonia. Weak hearts, too, suffer 
severely under it. Coupled with the pulmonary and cardiac 
symptoms there is not unfrequently a kind of infective 
gastritis (una specie di gat trite iv/citiva, as the local phy¬ 
sicians call it), characterised by total loss of appetite, while 
palate and tongue are furred with a paste like that of pow¬ 
dered marble ( poltiglia ), and there are pains at the stomach 
as in ga9tralgia proper. Errors of diet in quality or amount— 
anything that causes indigestion in short—seem to deter¬ 
mine the virulence of the disease towards the stomach. 
In some cases, though by no means in the majority, 
rapid loss of strength ensues on the fever, though the 
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temperature is rarely above 101° or 102° F. In treat¬ 
ment the beat—or rather, the only good—results have been 
obtained from quinine in varying proportions, or in com¬ 
bination with strychnine Another feature of the visitation 
is the extreme liability to relapse, a first attack giving no 
immunity from subsequent ones, but seemingly inviting 
them; and these are less tractable than the primary one. 
An intelligible explanation of the violence of the disease in 
Italy is given by one of her moat experienced practitioners, 
and that is the defective underclothing of the people, rich 
and poor alike. This, with the very insufficient warming 
apparatus in moat Italian houses, and the tendency to make 
op for it—in the lower quarters particularly—by huddling, 
accounts (in his opinion) for the spread of a disease which 
ought, on many grounds, to find a leas favourable nidus in 
Italy than in more northerly countries. 

OPERATION FOR INTRA-CRANIAL H/EMORRHAGE. 

Db. Stimso.y showed, at a recent meeting of the New 
York Surgical Society, a patient, forty years of age, who 
some weeks before had been, in the course of a quarrel, 
shuck on the head with a club. When first seen he 
was found to have a marked irregularity at the 
junction of the parietal bone with the squamous part 
of the temporal on the left side. \Veaknee9 of the right 
leg with complete paralysis of the right arm developed- it 
isuot stated how long after the accident,—and his vocabulary 
was reduced to " Y'es ” and “ No,” although he could make 
voluble use of expletives. A diagnosis was made of intra¬ 
cranial haemorrhage following injury, and five or six days 
after the Injury was inflicted he was operated on. There 
was found to be a fracture of the temporal bone above the ear, 
but no depression. A fissure ran backwards over the parietal 
border. No blood was fonnd between the bone and the 
dnra,bntthe latter was dark in colour and no pulsation was 
observed in it. On opening it a large clot was fonnd in the 
•ubarachnoid space extending back a considerable way. 
An ounce and a half in all were removed and the flap 
mtured. There was no immediate improvement in the 
patient’s condition, but the paralysis gradually passed 
awsy and the ability to talk returned, although 
there was still evident impairment of this faculty. The 
t*»e is a very important one, and its progress is very 
suggestive. Apparently operation could not be undertaken 
at once, as the question of possible homicide was pending, 
bnt there seems little reason to doubt that early operation 
in inch a case would be followed by rapid recovery. Even 
after five or six days the amount of restoration obtained by 
the operation must be gratifying both to the patient and 
the mrgeon, and it will no donbt become greater, as time 
flxs on. One cnriouB thing about the case is that no men¬ 
tion is made of fits of any kind, which we should have ex- 
pected as a result of a subdnral htcmorrhage such as was 
preienr. _ 

THE PREVENTION OF OVERLAYING, 
lx the conree of an inquiry held at the Marylebone 
Coroner’s Court last week, Dr. Danford Thomas again drew 
attention to the relatively large number of infant deaths 
attributable to overlaying. The proportion of such deaths 
throughout London during the year is, he reminds ns, between 
&jOand 700, and of this total somewhat over 200 are furnished 
by the central district alone. Dr. Thomas, in the course of 
Hi observations, offered a simple and rational explanation 
®f the manner in which the fatal result is commonly 
bronght about. It is due, in his opinion, either to the 
“fid slipping under the bedclothes when the mother’s 
00 it lies becomes relaxed in sleep, or to 
king drawn too near and pressed against the 
'“Ms, Either explanation is quite feasible, the former 


as accounting for mere accidental self-suffocation, such 
as also occurs when an infant is pub to bed closely 
wrapped in a shawl; the latter as explaining the purely 
reflex act by which a sleeping parent may turn upon and 
smother her child. Clearly no person can or ought to trust 
herself in the circumstances with so frail a life. Cots are 
not so expensive but that the poorest mother, if thrifty, can* 
usually provide one. If otherwise, even an improvised chair- 
couch is better for the infant than her own bed. Ib has been> 
suggested that any case of fatal neglect in this particular 
should be held as a punishable misdemeanour. There ie 
much to be said for this proposition. Our only objection to 
it is based upon a reluctance to enforce the penalty of im¬ 
prisonment with its contaminating influences, and npon o* 
conviction of the greater power of education than of legal 
rigour as a means of prevention. It is to be hoped and ex? 
pected that the repeated warnings issued by Dr. Thomas 
and others in connexion with the subject will be duly 
regarded, and thus fulfil their intended purpose of instructing 
public opinion on this important subject. 


CONVULSIONS TREATED BY COMPRESSION 
OF THE CAROTID. 

Dr. Leopold Roheim of Budapest publishes in the- 
Gyiigydszat a case of eclampsia which he had, after the 
failure of all ordinary remedies, successfully treated by 
compression of the carotid. The case, which is quoted by 
the Pester Mcdicinisck-Chirurgische Prcsse, was that of a. 
robust man of fifty-six, who had been suffering for years- 
from cancer of the bladder, with occasional biematuria. 
The man had been attacked by a most violent eclamptic- 
paroxysm, which was mainly confined to the left side. 
Dr. Koheim prescribed in vain mask, valerianate of zinc^ 
bromide of potassium, assafcetida, hypodermic injections of 
morphia, eneraata of hydrate of chloral, and frictions witb 
mustard, and at last employed compression of the carotid. 
After constant compression for some time of the right 
carotid the convulsions were suddenly arrested, the patient 
recovered normal respiration, and very soon felt quite well. 
Two or three slighter attacks followed, which were soon 
arrested by properly instructed attendants. The effect of 
the compression was so remarkable that Dr. Roheim 
earnestly recommends this treatment. He compressed 
the carotid with the index and second finger between the 
larynx and sterno cleido-mastoid muscle backwards towards 
the spine, just bb Trousseau and Blaud had recommended. 
He was equally successful in the case of a girl nine years 
old. He considers the rationale of the treatment to 
be that by compressing the carotid and at the same time 
necessarily the sympathetic nerve fibres, which closely 
follow the course of the artery, the excitability of the brain 
is allayed. _ 

CARCINOMA OF THE LARYNX. 

Dr. Lichtwitz of Bordeaux records a case of carcinoma, 
of the left vocal cord, 1 which is of especial interest as bear¬ 
ing on the case of the late Emperor Frederick. The patient,, 
fifty-three years of age, consulted Dr. Lichtwitz in Novenv 
ber, 1889, for loss of voice, which had been almost absolute 
since the previous August, and from which he bad suffered- 
at times during the past two or three years. His health, 
had been previously good, and there was no suspicion of 
syphilis, whilst the aphonia was the only symptom present. 
Laryngoacopical examination showed a smooth, fusiform^ 
yellowish-grey swelling occupying the anterior two-thirds- 
of the left vocal cord, which was congested posteriorly. The 
movements of the cord were impaired. A portion of the 
growth, which was suspected to be of malignant natnre,. 
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was removed, and prononnced by M. Ferre to be so. But 
as it was thought desirable to get a farther opinion, another 
portion was excised, and the sections sent to Professor 
Waldeyer of Berlin. He reported that they contained 
several horny bodies and papillary excrescences, but reserved 
an opinion as to their cancerous nature, until it had been 
determined whether the growth was circumscribed or diffuse. 
He said that the preparations were very similar to those 
•examined by Virchow in the Emperor’s case, and remarked 
that in that case it was the subsequent examination of the 
■sputa and the clinical course which convinced Drs. Gerhardt 
and Bergmann of its malignant nature. In the present 
case, antisyphilitic treatment proving of no avail, further 
portions were examined and extirpation was decided on. 
SValdeyer reported on these later specimens that the growth 
was obviously papillary, and that if not already carcino¬ 
matous it would probably become so. M. Demons under¬ 
took the operation, and removed the growth by splitting 
the larynx, a preliminary tracheotomy having been per¬ 
formed some days previously. The operation took place on 
fl'eb. 22nd, and proved to be very dillicult and tedious, since, 
in spite of the tampon, much material was drawn into the 
bronchi. The growth was very thoroughly removed and 
the exposed parts cauterised, but the patient succumbed to 
broncho pneumonia five days later. The carcinomatous 
nature of the affection wa9 determined without question, 
«nd it was found that the cartilage was becoming infiltrated. 
Professor Waldeyer reported that .there was great proli¬ 
feration of the epithelium and an unusual degree of lami¬ 
nated tissue. He therefore regarded the growth as an 
example of scirrhus, whereas that of the Emperor Frederick 
was medullary. Dr. Lichtwitz, in his comments on the 
-case, remarks on the paucity of symptoms, and cites with 
approval the conclusions of Dr. Semon, not to wait for abso¬ 
lute histological proof from extirpated fragments before 
excising, if the clinical course of the growth is that of 
malignant disease. _ 

THE ASYLUMS BOARD AND DR. COLLIE. 

A resolution has been passed by the General Purposes 
Committee—which is a committee of the whole Board— 
recommending a pension of «?,ths of £<>00 to Dr. Collie, 
who has resigned his position as medical superintendent 
of that hospital. The matter will be finally settled by 
the Board on Jan. 9th, 1892. We trust that the result 
of the decision will be the award of a liberal pension to 
Dr. Collie—one adequate to the eminent services which he 
■has rendered in connexion with the duties of the office 
which he has just vacated, as well as in view of his valuable 
■contributions to the literature of infectious diseases. 


OASES IN VESICAL AND URETHRAL SURGERY 
IN NEW YORK. 

THE Nor York Medical Journal contains an interesting 
paper, read by Dr. Fred. S. Dennis, on some cases of 
vesical surgery. One of these was that of a man who, after 
clipping from a scaffold, fell astride a staging horse and 
ruptured his urethra, giving rise to extravasation of urine 
And deep perineal abscess. On admission to the hoepital, in 
a very weak and anremic state, there was a large opening in 
the perineum, in which the two ends of the ruptured urethra 
could be seen two inches apart. There was also acute cystitis. 
During the few days following admission there were several 
severe boemorrhages from the wound, rendering the patient 
pulseless, and requiring hypodermic injections of brandy 
and digitalis. On Nov. 5th, after eleven such hemorrhages, 
his condition was so alarming as to induce Dr. Dennis to 
tie the internal pubic artery. This effectually stopped the 
hemorrhages. The wound in the perineum soon began to 
.granulate. A catheter passed through the penile portion 


and then into the proximal end of the nrethra was left in 
the bladder. It was ere long covered with granulations, the 
two inches of urethra were made up, and the patient passed 
most of his urine through the penis. In less than six 
months the urethra was quite healed. Case 4, reported 
by Dr. Dennis, is that of a supra pubic lithotomy 
by which a large stone was removed without the 
slightest difficulty, weighing 1300 grammes (about forty- 
four ounces), measuring seven inches in circumference and 
two inches and a half in diameter. The patient was twenty- 
four years old, and had had haemorrhage and other symptoms 
of stone for nineteen years. The urine contained a great 
deal of pus, the patient was exceedingly pale, and he 
weighed less than 100 pounds. He recovered perfectly 
and gained thirty-five pounds in weight. Case 9 was one 
of hamorrhagic cystitis occurring as a complication of 
typhoid fever, the formation of a calculus with a blood-clot 
as a nucleus, and the extrusion of a complete cast of the 
interior of the bladder. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Berlin. —Dr. II. Thierfelder of Strasburg has been re¬ 
cognised as prival docent in Medical Chemistry. 

Harvard. —Dr. H. C. Ernst has been appointed Assistant 
Professor of Bacteriology. 

Ka:an. —Dr. Malinovaki of Kiefl has been appointed to 
the chair of Operative Surgery. 

Prague (Bohemian University). —Dr. Mischel has been 
promoted to an Extraordinary Professorship. 

St. J'cfersburg (Military H’edical Academy). —Drs. Batn- 
yeff and Eabitski have been recognised as privat doccnten in 
Anatomy and Clinical Medicine. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

Thb deaths of the following distinguished members of 
the medical profession abroad have been announced 
Dr. Otto von Giirtner, formerly Body Physician to the 
King of Wurtemburg, on Dec. 9th, at Stuttgart, in his 
seventieth year. He was the first surgical director of the 
Catherine Hospital, and was not only a good ophthalmo¬ 
logist, but enjoyed a large medical practice as well.—Dr. 
Jean Servais Stas, Professor of Chemistry in the Brussels 
Military Academy, at the age of seventy-eight. *He was a 
medical man, and contributed considerably to the applica¬ 
tion of chemistry to forensic medicine and to the investiga¬ 
tion of animal substances, such as the amniotic fluid. 
Indeed, his name is known to every student of elementary 
organic chemistry.—Dr. G. Kordi, ordinator of the Gynae¬ 
cological Clinic of the St. Petersburg Medical Academy.— 
Constantine Leonteiff, who, though a medical man, is 
known chiefly by his writings on ethnography and non¬ 
medical subjects. He was at one period of his life in the 
Russian diplomatic service, being stationed in Turkey and 
Greece. He was then appointed censor of the press at 
Moscow, and some years ago entered a Russian monastery 
as a monk. _ 

It may be well to remind our readers that the five years’ 
curriculum will apply to all candidates for the licence of 
the Royal College of Physicians and for the diploma of 
member of the Royal College of Sargeons of England who 
register as medical students after Jan. 1st, 1892. Tbe 
revised regulations are not yet ready for issue, but it is 
probable that they will be published before the end of 
January. _ 

Professor Celli of Rome, whose “ Reminiscences of an 
Italian at the International Congress of Hygiene ” were 
lately given in The Lancet, has just delivered (Dec. 28th) 
an address in that city on “ Woman’s Place in Social 
Hygiene.’’ Her Majesty the Queen of Italy presided* * 
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strontium ordered in this case was ninety grains, and this 
was continued for two months. In the nephritic cases the- 
doee of the lactate per diem was from 120 to 150 grains, and 
in no cose was it badly borne. 

CANTHARIDATES IN TUBERCULOSIS. 

In a recent number of Merck's Bulletin numerous investi¬ 
gations of the efficacy of cantharidates are reported, the 
cases varying from lupus, tuberculous ulcers, and granular 
lids to laryngeal and pulmonary tuberculosis. Opinion* 
differ with regard to the pain produced at the point of in¬ 
jection ; according to one observer all the patients com¬ 
plained of intense pain. With very few exceptions there 
was no rise of temperature or other sign of general reaction. 
None of the patients ever complained of any urinary dilli- 
culty or symptoms referable to irritation of the urinary 
organs. The beneficial results in cases of lupus are said to- 
have been very striking; the cases of granular lids were 
markedly improved ; most of the cases of laryngeal phthisis 
underwent considerable improvement, but in two cases in 
which fever was present before the treatment was begun 
the injections seemed to have no particular effect on the- 
fever or on pulmonary symptoms On the other hand, 
it is stated that it has no elf'ect on the tuberculous processes 
in the lungs, that it neither sets up nor reduces fever, and 
that it has no effect on the number or shape of the bacilli. 
Professor L. Titmas concludes that on the whole the can- 
tharidate treatment is decidedly beneficial in some cases, 
and hence deserves a further trial. Its chief advantage* 
are that the medicament can be prepared by everybody, that 
it admits of precise dosage, that it does not give rise to any 
serious complications, and that it can be safely applied to 
out-patients, as it does not involve any change in the- 
patient s usual mode of life. 

CAMPHORIC ACID IN PHTHISIS AND IN CYSTITIS. 

Camphoric acid has been employed in cystitis, and as an 
intestinal disinfectant, by Fiirbringer ; it has also been used 
with success in the treatment of the night sweats of phthisis. 
More recently Bohland has been employing this drug, of 
which he gives one gramme in a wafer at nine or ten o'clock 
at night. The dose may be increased to two grammes, or 
even to three grammes if necessary ; for Borne patients who 
only begin to perspire towards the morning it may be well 
to administer the camphoric acid at two or three o’clock in 
the morning. The results he obtained were satisfactory in 
about 80 per cent, of the cases. Camphorate of soda appears 
to have an action somewhat inferior to that of camphoric 
acid. In two cases the acid, given in the dose of three 
grammes in three doses, arrested phthisical diarrhma 
which had resisted other methods of treatment. In 
cystitis when the urine is ammoni&cal and alkaline it can 
be speedily cleared and rendered acid by three grammes of 
camphoric acid in the day, given in three doses. The acid 
is eliminated with the urine from two to fire hours after its 
administration. Urine thus impregnated with camphoric 
acid may be kept several days without undergoing putre¬ 
faction. 

A NEW METHOD OK TREATING DIPHTHERIA. 

Dr. Charles Smith of Casterton, Australia, has recently 
given bis experience of a new method of treating diphtheria. 
It has the advantage of not necessitating the stoppage of 
other methods of treatment. Brietly stated, the treatment 
consists in the continuous inhalation of a vapour composed 
of a mixture of carbolic acid, eucalyptus oil and turpentine, 
together with the administration, in ordinary doses, of tinc¬ 
ture of digitalis, tincture of belladonna, and aromatic spirib 
of ammonia. The only novelty claimed by Dr. Smith is 
the continuous employment of the inhalation, together with 
tbe method of applying it The ingredients are mixed in 
the following proportionsCarbolic acid 1, eucalyptus oil 1, 
turpentine 8. Sometimes, however, he has used them in the 
strengths of 1-1-4. In the mixture two cloths, about a foot 
square, are soaked ; one is placed close to the face, the other 
on the pillow near the head ; one or two others are hung about 
roun d the cot. It la important that none of the cloths should 
be allowed to touch the face. Brief notes of seventeen cases 
are given. 


It tu reported in several of the German medical journals 
list week that Professor Ph. Schech of Munich was dead. 
This, fortunately, Is nob the case, though he was seized, 
while performing a very long and troublesome laryngeal 
operation, with sudden spasm of the glottis, which was 
followed by a tetanic condition, from which, however, he is 
recovering. _ 

At the meeting of the Election Committee of the Middle¬ 
sex Hospital on Wednesday last Dr. W. Essex Wynter was 
elected Assistant Physician, in succession to Dr. Kingston 
Fowler, who has been appointed fourth Physician. Dr. 
Wynter has for the past three years been medical registrar 
to the hospital, and is an alumnus of its schooL 


Tbe death is annoonced of Dr. Richet, Professor at the 
Facility of Medicine and surgeon at the Hdtel Dieu, at the 
age of seventy-one. 

Mr. Anthony A. Bowlby, F.R.C.S., has been ap¬ 
pointed Assistant Surgeon to St. Bartholomew's Hospital. 


Sir William Turner has been appointed a Deputy- 
Lientenant of Edinburgh. 


||ariralff|5 ^ ®fccrajpiirs. 

STRONTIUM IN PARENCHYMATOUS NEPHRITIS. 

M. Constantine Paul, writing in Lcs Nouveaux Rcmidts 
on the treatment of Bright's disease by strontium, remarks 
that Carlsbad water contains a small quantity of the car¬ 
bonate of strontium, this being practically the only differ- 
ence, chemically speaking, between the true Carlsbad water 
and what has been called French Carlsbad—that is to say, 
the water of Miere iq the department of Lot. Professor 
See has made some observations as to the value of strontium 
in place of Bodium ; but M. Paul, arguing from its place in 
the electro-negative series between libhium and calcium, 
thought it might more probably be found suitable as a 
substitute for lithium. The salt he generally employed 
was the lactate, and of this he has during the last few 
months prescribed more than a couple of pounds in addition 
to smaller quantities of the bromide ana nitrate. Accord¬ 
ing to some physiological researches recently published by 
M. Laborde, the salts of strontium are innocuous, thus con¬ 
trasting with those of barium, which are highly poisonous, 
»nd with those of potassium, which are not well borne in 
luge quantity. Strontium salts are not diuretic, and they 
hire tbe property of diminishing the albumen in epithelial 
»nd parenchymatous nephritis, though they do not alto¬ 
gether stop its formation. If the drug is discontinued pre¬ 
maturely the albumen increases again. A large number 
of cases having been treated with strontium, M. Paul 
is now in a position to give the following general re¬ 
sult*. It is useful In parenchymatous nephritis, whether 
of rheumatic, scrofulous, or gouty origin; also in the albu- 
miouriaof pregnant and parturient women. He is not able 
to say as yet whether it is suitable in scarlatinal albumin- 
uiia or in tbe albuminuria of other infectious diseases, or in 
that depending on syphilis, or in cardiac cases. It has, 
however, shown itself valueless in interstitial nephritis, and 
»1 m in the albuminuria of phthisis. As a rule, the diminu¬ 
tion of the albumen is followed by a marked amelioration 
iu other symptoms, and the patient improves considerably, 
lo order that the treatment may succeed it is inipor- 
twt that it should be commenced before the period of 
wusry insufficiency and uraemia has arrived. Pyrexia, 
however, even when of a high degree, does nob prevent 
the lactate of strontium from exerting its beneficial action 
ja parenchymatous nephritis. It has been suggested that 
womide of strontium might be found useful in epilepsy ; 
but of this M. Paul has only had the experience of a single 
CM «. where, indeed, it appeared to succeed in a remarkable 
®*oner after bromide of potassium had been given in large 

without effect. The daily quantity of bromide of 


Poor-law Medical Officers’ Association.— 

Notice has been issued that a meeting of the members will 
be held at 3, Bolt-court, Fleet-street, on Tuesday Jan. 12th, 
at 4 p.m. 
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VENTILATION OF THEATRES AND 
PLACES OF PUBLIC ASSEMBLY. 


Pakt II.— The Paris Sorijoxne. 

We will now describe the ventilation of the great amphi¬ 
theatre of the Paris Sorbonne, which contains 8000 Beats, 
and is the most recent application of the principles we have 
attempted to explain. We have already remarked that the 
d’aris Sorbonne was the latest application of the principles 
of ventilation so successfully employed at the Vienna Opera 
House. Of coarse we allude to the new Sorbonne, the 
magnificent edifice that abuts on the Rue des Ecoles, 
which was inaugurated in 1889, hut which, nevertheless, 
has not yet come fully into nee. Within this structure 
there is an immense amphitheatre, where all the great 
ceremonies connected with the Paris University take 
/dace. Here the problem of warming and ventilating 
is as difficult as in a theatre, for 3000 seats have to 
be provided; while that of the form of structure is 
even more difficult, for the seats should be all equally 
good. The building, however, differs from a theatre inas¬ 
much as there is a platform instead of a stage. The form 
adopted is that of most Parliament houses—namely, the 
semicircle, with a platform instead of the tribune. The 
president's seat is of course in the centre of the platform, 
facing the half-circle. The pit or floor is about the size of 
■the platform—namely, only half the width of the amphi¬ 
theatre. On each side and all round rise tiers of seats, 
while on the lloois above there are two galleries. Even the 
sectional drawing, which we give, win at least partially 
allow that the seats are all equally good and command an 
equal view of the platform. It will be observed how under 
every seat there is an air inlet. In fact, the seats in the 
galleries, as in the body of the hall, are all suspended over 
air chambers, and these air chambers form the third of the 
series—namely, the mixing chambers similar to what we 
have seen at the Vienna theatre. Yet the ventilation only 
resembles that of the Vienna Opera House in general princi¬ 
ple ; there is a difference in detail. The air is propelled 
into the amphitheatre by the force of three fans that stand 
aide by side in the inlet passages or air shafts. A portion 
of the air is conducted into a turnace, where it ia warmed, 
the other portion travels upwards towards the mixing room. 
The two shafts, however, meet together just below the floor 
of the mixing room. Here a very simple apparatus enables 
the attendants to open more or less widely the door or valve 
of the cold air shafc. The wider it is opened the greater the 
current of cold air as compared with that of the warmed air, 
and thus by moving these valves the temperature of the 
mixing chamber iB easily regulated. 

The three fans propel each 20,000 cubic metres of air per 
hour. This is, therefore, ft total of 00,000 cubic metres. 
Hut if they were made to revolve with exceptional velocity 
the supply of air could be raised to 72,000 cubic metres per 
hour. These fans are unusually large in diameter, more 
than six feet, and they only make about 150 revolutions in 
the minute. They were designed especially to produce a 
plentiful but slow current of air. When a shaft is very 
long and force is required to send the air forward a 
great distance, as in the ventilation of coal mines, then the 
Ser ventilator would, with its great centlifng&l force, 
render better service. But at the Sorbonne the object was the 
reverse—namely, that of moving a large volume of air over 
a wide space at a slow rate. The, power is provided by a 
«as motor engine of 15 horse power. As the air enters the 
underground passages it can be moistened in summer by 
a spray of water. This spray is produced in the same 
manner as that which exists at the House of Commons, 
whence the idea was derived. 

When tenders were invited for the ventilation of the 
Sorbonne, the condition stipulated was that each person 
should be supplied with 20 cuhic metres of air per hoar. 


A well-known firm of French sanitary engineers, Messrs. 
Geneste and Herscher, were successful in the competition 
that ensued, and we have seen that the screw fans which 
they provided, by propelling 09,000 cubic metres of air per 
hour, supply precisely the 20 cubic metres required for each 
of the 3900 persons who can be seated in the amphitheatre. 
But with mechanical force it is easy enough »o give any 
amount of air ; the difficulty is to ensure its even distribution, 
and this in so slow and gradual a manner as to he imper¬ 
ceptible. To moderate the current, the air inlets, which are 
cut out in the lloor under every seat, are covered over with 
two perforated iron plates, placed about an inch one above 
the other. The perforations in the plates ai every small 
namely, four millimetres in diameter. These iron peiforated 
plates measure about Sin. by 14in., but the total useful 
surface for air inlet amounts throughout the whole amphi¬ 
theatre to 80 metres square. The rapidity at which the 
air enters is equal t) 25 centimetres per second. The out¬ 
lets measure in all 45 metres square; they are situated in 
the roof of the hall and under the galleries. Here the air 
asses out at the rate of 50 centimetres per second. Uis¬ 
omers help to draw upwards the vitiated air till it reaches 
the final outlet shaft, which measures 14 metres square; 
and in this shaft the air travels at the rate of 1 metre 
20 centimetres per second. It has not been found neces¬ 
sary to place an exhaust fan in this outlet shaft; the air, 
being warm and forced in from below, naturally goes 
upwards. 

Thus we find realised at the Sorbonne what had already 
been done at the Vienna Opera House. In the screw 
fans and the 15 horse power engine are the mechanical 
means of providing with mathematical exactitude the 
amount of air required. Then there is the largo mixing 
chamber, where, by means of nicely adjusted valves, the 
attendants can regulate the inlet of hot air and of cold air 
so as to make an atmosphere which thev generally warm to 

G.V F. The inlets are so numerous and iarge that the air can 

only travel through them slowly, aud, being subdivided by 
the minute perforations in the Iron plates placed over the 
inlets, occasions no draught. All this, we repeat, is a copy 
of what we have seen at Vienna; but Messrs. Geneste and 
Herscher were determined to go a step further, and attempt 
to realise for the Sorbonne M. Kurile Trclat's highest con¬ 
ception of good ventilation. 

M. Tr61at’s ideal of well-being is a fine autumnal day, 
when the air is cold and crisp, but the rays of the sun are 
still warm. The colder the air, the greater the internal 
oxidation in breathing, and therefore the greater the in¬ 
ternal warmth. If while breathing cold air the body 
can be preserved from external cold by the radiation 
of heat from the sun or other sources, then the most 
healthy and the most enjoyable state of physical exist¬ 
ence results. We know that the atmosphere takes up 
little or none of the heat that passes through it by radia¬ 
tion. To realise this ideal the walls surrounding the 
amphitheatre are hollo wed, and inside there is a canalisation 
by which heat, can be imparted bo the substance of which they 
are built. Also the flat wall facing the amphitheatre, by 
reason of its size and the coldness of the stones with which it 
is built, would chill the air in the body of the hall aud 
determine a down current. This would strike the heads of t he 
profeseois sittingon the platform. To obviate such a danger, 
at a height of about ten feet above the platform, and for the 
whole length of the wall, there is an emission of especially 
heated air, which counteracts the down current and the 
chill created by this broad surface of cold wall. Thus the 
cold produced by the material of the building itself is 
neutralised. This is not all. Though, as already explained, 
there are ample means of providing warmed air throughout 
the whole of the amphitheatre, it can also be ventilated 
with cold external air in the midst of radiated heat. To 
secure this imitation of M. Trelat's ideal autumnal, cold, 
bright, sunny day, the air-mixing chambers of the amphi¬ 
theatre are closed about an hour before the public are 
admitted. The batteries in the heating furnace are raised 
to about 300' to 400'C. The air passing over these very 
hot warming batteries is allowed to escape up all the hot 
air shafts built inside the walls of the amphitheatre. It 
enters the amphitheatre by the openings such as that 
situated ten feet above the platform, and travels upwards 
along the cold surface of the walls, which are soon warmed. 
As this ia proceeding the air in the mixing chamber, by its 
proximity with the furnace that is in the chamber below, 
becomes slightly warmed. It therefore expands and travel* 
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upward* through the multitudinous openings into the body magnificent assembly hall. Thus the Sorbonne amphi- 
0 ! the halL In a very short time the temperature of theatre can be warmed and ventilated as is the Vienna 
the whole amphitheatre is raised to about 160° F. The Opera House, with a carefully prepared mixtnre of hob and 
place is therefore absolutely untenantable. The walls, cold air; it may be ventilated with pnre cold outside air, 
the furniture, everything in the amphitheatre is thoroughly and warmed by radiation from its heated walls, or the two 
heated, and soon absorbs and husbands a large stock of systems may be combined if desired. 

caloric. Then about a quarter of an hour before the public There is something especially fitting in the fact that this, 
in admitted all the hot air supply is cat off, and the warm- the great centre, where nouonrs and rewards are distributed 
ing of the amphitheatre entirely stopped. The air-pro- to those who have distingniahed themselves in learning and 
periling screw fans are now set in motion. They pnmp into science, ebonld in itself be an example of what science can 
the amphitheatre pure cold air from the atreeb. The over- achieve for the comfort and health of the audiences privi- 
heated air is soon driven on 6, and by the time the public leged to assist at any of the meetings held in this am phi - 
enter they find In the amphitheatre exactly similar air to theatre. At the Sorbonne will be crowned the laureates of 
that they were breathing in the street. This air has not the Paris University, but crowns should also be reserved for 


THE NEW SORBONNE, PARIS. 
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i.Pore»iiinlet. B, Engine house. C, Inlet ventilating^fan.J D, Furnace lor warming the air. EE, Hot air shaft. PFFP, Cold air shafts. 
7 199 , Valve regulating amount of cold air, which here joins the hot air shaft, hhh, Hot and cold air mixing chambers. 11 , Hot air pipe 
to counteract cold down draught caused by the wall. J, Burners above glass reflecting roof, serving to light the amphitheatre and draw 
oS the fool air. 


warmed or mixed with warmed air in any way; 
" “ , a P Q re and, bo to speak, an unadulterated 
ontof-door atmosphere. Bat through this cold air 
isolated the heat given off by the hob walla and fur- 
ntture of the amphitheatre. Also the cold incoming 
«r as it itrikes the hob walls is warmed, lb therefore be- 
;T ea 7 *“ ter ' expands, and travels upwards towards the 
0“uete in ceiling. If, on the contrary, as is usually the 
!r®* were cold and the incoming air was warmed, 
'•3 °» itriking the walls would be cooled, would 

Meow, would become heavier, and therefore would fall 
°n the heads of the people below. The 
w»u« of the amphitheatre retain their heat for a few hours ; 
u Song enough for the ordinary meetings held in this 


those who have made its amphitheatre an example to the 
world of what can be done to secure the due observation of 
Nature’s laws by continuing the provision of pure air, even 
when 3000 persons have to assemble under one roof and 
in one single hall. 

New Infirmary Buildings, St. Olave’s Union.— 

Recently the opening ceremony took place of the new 
pavilions at the infirmary, Lower-road, Rotherhithe. They 
have been erected by the guardians of the poor of the 
St. Olave’a Union, and will provide room for 280 beds, rais¬ 
ing the total accommodation to 650 beds. The outlay has 
amounted to ahont £36.000. 
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BROWN v. DUKES AND CARPENTER. 


At a special meeting of the members of the Croydon 
Medical Reading Society, held Dec. 22 ad, at the house of 
Mr. Richardson, the following resolutions were passed 
unanimously :—1. That steps be taken to raise a fund 
towards defraying the expenses incurred by I)rs. Duke and 
Carpenter in defending the action Brown versus Dakes and 
Another.” (2) That Dr. Coles, fieorge street, Croydon, he 
requested to act as treasurer of the fund, and that Mr. 
Richardson, 87, London-road, West Croydon, act as secre¬ 
tary. (.’5) That the secretary he requested to send circulars 
to all the members of the South-Eastern Branches of the j 
Uritish Medical Association, and other medical men in the | 
district, (1) That the preliminary expenses of soliciting I 


subscriptions be borne by the funds of the Society. (5) That 
the Editors of The Lancet and liritish Mnlical Journal 
be asked to kindly acknowledge the subscriptions in their 
columns. The following sums have been promised :— 


Dr. Adam* 

.. £2 

2 

0 

Dr. Morton.. 

. ..£2 

2 

n 

Mr. ILtMi-v 

.. 2 

2 

0 

Dr. r-.U-s .. 

O 

o 

0 

Mr. KClmdsnn.. 

.. 2 

2 

0 

Dr. Unni-in,. 

. ..2 

2 

0 

Mr. Wnv .. .. 

. 2 

2 

0 

Dr. IMiilpot .. 

o 

2 

0 

l)r. Barnes .. .. 

.. 2 

2 

0 

l)r. Rosser .. 

. ..2 

2 

0 


*»* It will be remembered that we have already opened a 
subscription list on behalf of the defendants in this action, 
and that a preliminary list of subscribers was published in 
our issue of Dec. 19th. We shall, however, be pleased to 
cooperate with the Croydon Society to hand over to I)r. 
Coles, the treasurer, the sum we have received, and to 
acknowledge further subscriptions.—El). L. 


THE LANCET RELIEF FUND. 

THIRD ANNUAL REPORT OF THE ALMONERS. 


The LANCET Relief Fund, which has for its Almoners the 
President of the Royal College of Physicians (Sir Andrew 
CLARK, Bart., F.R.S.), the President of the Royal College 
of Surgeons (Mr. Thomas Bryant), the President of the 
General Medical Council (Sir Richard (JUAIN, Bart., 
F.R.S.), Mr. Thomas Wakley, F.R.C.S., and Mr. Thomas 
Wakley, jun., L.R.C.P. Lond., with Sir Henry Pitman, 
M.D.Camb., F.R.C.P., as Honoiary Auditor, came into 
operation on the 1st of February, 1889. 

In presenting the third annual report, the Almoners think 
it well again to direct attention to the objects for which I 
the Fund was established. j 

For the sustentation of the Fund the sum of at least 1 
£900 will he provided every January by the Proprietors 
of The Lancet, and administered free of cost, for the 
purpose of affording immediate pecuniary assistance to 
registrable medical practitioners, or to the widows or 
orphans of memlters of the profession in coses of distress ! 
and emergency, bv the grant of money by way of loans free 
of interest, or gifts, as the circumstances of the various 
cases may require. 

When the Fund was inaugurated considerable mis- j 
apprehension existed as to the precise objects for which it 
had been established ; and, as a result, the majority of the 
-earlier applications, being cases of chronic distress, and 
not coming, therefore, under the designation of emenjenn /, 
could not be entertained. Attention was called to this ! 
tfact in The Lancet of Feb. 10th, 1889, in the following 
words:— I 

“We are requested by the Almoners to state that, from 
the character of a number of the applications received, : 
both personally and by letter, for relief, it is evident that . 
in many cases the object for which this Fund has been 
established is not quite clearly understood ; and if relief 
had been afforded in the cases of those who suffer from | 
chronic distress, the Fund would have been completely 
exhausted within the first few days of its existence. They i 
would therefore be greatly obliged if those readers of The 1 
Lancet who may be asked to endorse applications would , 
carefully peruse the Application Form and explain the 1 
precise object of the Fund to those applicants whose cases 
<lo not seem to come within the scope of the purpose for 
which the Fund has been established, which is to afford 
prompt aid to registrable medical practitioners, or to the 
widows or orphans of members of the profession, who, 
in consequence of the supervention of some unexpected 
exigency w hich is not likely to recur, have pressing need of 
immediate and temporary pecuniary relief,” ana who, it 
may once more be pomteu out, are likely to be permanently 
benefited thereby. 

The balance in hand at the end of 1890 amounted to the 
sum of £12.'» 19s. firf. On January 1st, 1891, the Proprietors 
of The Lancet placed to the credit of the Fund the sum of 
£300. During the course of the year repayments to the 
amount of £33 1G?. 0 d. have been made. The sum of 
£289 2s. has been grauted in relief either by way of loan 
or of gift, leaving a balance of £170 14s. 


There have been considered altogether during the twelve 
months ending Dec. 31st, 1891, twenty-seven applications 
for relief (the number the previous year having been forty- 
five). In twenty-two cases assistance was afforded, either 
as a loan or as a gift, according to the request of the appli¬ 
cant, the amounts of the grants ranging from two guineas 
(given on a special occasion and lor a special purpose) 
to £25. 

lu some cases of extreme urgency, as was the case last 
year, an application has been considered by the Almoners, 
a grant sanctioned, and a cheque for the amount forwarded 
to the applicant on the same day that the application was 
received. 

The following are extracts from a few letters received 
from some of the recipients of the Fund :— 

Case 92.—“ Will you kindly express to the Almoners hi9 
heartfelt thanks for their great consideration in sending him 
a gift of £10, for which he is deeply grateful. It is such a 
comfort to us in our present painful position.” 

Case 95.—“ I arn in receipt of your letter with enclosed 
cheque for £25, for which I am deeply grateful. Ib has 
come to me most opportunely. Again expressing my 
abiding gratitude.” 

Case 99 —“ I cannot find words sufficient on behalf of 
myself and family to express the deep sense of gratitude I 
feel for your liberal response to my appeal for aid in my 
present distress. Again sincerely thanking you.” 

Case 100.—“I beg to thank you for so kindly lending 
me £25, which enables me to tide over a pressing diffi¬ 
culty.” 

Case 112 —“ Your prompt reply to my application to the 
Almoners was truly a relief to my mind. I was afraid I 
should lose a chance of earning a livelihood for want of a 

few pounds. Fray express, on my behalf, more 

adequately’ than I can. my appreciation of the kindness 
shown to me by the Almoners.” 

Case 113.—“ I beg to sincerely thank the Almoners for 
their very kind response to my appeal, and to assure them 
that I shall ever feel grateful to them for the same. I have 
every reason to hope that the advance made will enable me 
to hold my ground. Assuring you how deeply I feel yonr 
kindness.” 

Case 114.—“ I am instructed by Dr.-to express his 

sincere gratitude for the donation enclosed in your letter 

of -. It reached him just in tio’e, as he was totally 

destitute and actually’ starving.” 

Cask 98—Extract from a letter received on final repay¬ 
ment of an advance: “ I can only say that I am very much 
obliged indeed for the loan, which has been of the greatesb 
use to me.” 

A resolution was passed at the meeting of the Almoners, 
expressing their deep regret at the loss the Fnnd had sus¬ 
tained by the death of Professor Marshall, who was one of 
I the original Almone.rs of the Fund. 

Mr. Edward Davies has been appointed Secretary to the 
Fnnd. (Signed) 

Andrew Clark, Thomas Waklf.y, 

Thomas Bryant, Thomas Wakley, Jun. 

I Richard Quain, 
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I find by the Banker’s Book that the actual balance on Jan. 1st, 1891, to the credit of the Fund was £125 19s. 6 d., to 
which the sum of £300 was added by the Proprietors of The Lancet on the same day. 

The balance at the Banker's at the present date is the sum of £170 14s. I have also checked the receipts for disburse¬ 
ment#, and find the above account strictly accurate. 

December 24th, 1891. Henry A. PITMAN, Hon. Auditor. 


THE MEDICAL SOCIETIES. 

W l much regret that, owing to an unfortunate delay in 
the post last week, we were compelled to hold over our 
unnal review of the work of the Medical Societies during 
the put year. In the accompanying short glimpse of the 
work that has been accomplished we have followed our | 
woal custom, and have selected a few only of the many I 
prominent communications for notice, it being quite 
impossible to deal with even a majority of them in at all an 
adequate manner. We may preface our remarks, however, 
with the assertion that the material produced before the 
Societies during the past twelve months has been equal in 
fine to that of any previous year. All the old Societies 
continue to increase in their numbers and to flourish 
nn&ncially, while the last month of the year has given birth 
w toother, which has been christened ** The North London 
• lMical and Chirurgical Society.” Its chosen place of ! 
Qfeting ig the (beat Northern Central Hospital, and a 
considerable accession of members has already justified it 
w looking forward with confidence to a prosperous and 
useful career. 

'le will commence our retrospect with the Medical i 
of London. The subject of the treatment of chronic 
W °n e at f™ e appendages was introduced by Dr. | 
"bam Duncan in a paper giving notes of thirty consecu- 1 
J; caws treated by abdominal section, and Mr. Alban I 
t'ni'Yi e same mee ting gave a brief historical view of 
j: . ole object. Dr. Douglas Powell inaugurated a 
_, on oni the subject of angina pectoris, which he held ! 
whirK°K i a .*' ir, P' e malady &« nad been thought, and ; 

classified, according to the symptoms, into four 
v Mr. Edmund Owen referred to a case in which j 

Jv amputated both breasts simultaneously for cancer, I 
til atpi ’ contT ary to the teaching of text-hooks, 1 

.rai disease should not be considered a bar to opera- 
inrwr* 1Dtere8tin S series of cases illustrative of hepatic 
T communicated by Mr. Knowsley Thornton, 
rtsoiu ii° r Keegan of Indore brought forward the i 
be uVini.f-? ”P rien ce as to litholapaxy in children, and | 
which k. v j ccmmanted upon the 125 operations 
nod performed in males below fifteen years 


of age. Dr. B. \V. Richardson pointed out the various 
methods of administration of peroxide of hydrogen. Dr. 
De Havilland Hall read a paper on chronic atrophic 
rhinitis, discussing fully its etiology and treatment. 
Mr. Buckston Browne emphasised the importance of the 
po9t-prostatic or trigonal pouch in the Burgery of vesical 
calculus, illustrating his remarks by several cases. 
Dr. G. A. Heron gave his experience of the use of Koch’s 
remedy in lupus vulgaris aud in tuberculosis of the lung. 
Mr. Whitehead brought before the Society a list of 104 
cases of entire excision of the tongue carried out by the 
method he had recommended. Mr. Mansell Moullin advo¬ 
cated the treatment of compound fractures into joints by 
corrosive sublimate baths. Professor Bahadhadji gave bis 
experience of the treatment of dysentery by simple thera¬ 
peutic measures. Mr. H. Allinghara read a paper on fifty 
cases of left inguinal colotomy, and remarked on their 
points of special interest. Dr. Julius Althaus dealt with 
the pathology of influenza from its neurotic aspect, and 
Dr. G. H. Savage gave his views on the relationship of this 
disease to the neuroses. Dr. Burney Yeo enumerated what 
he considered to be the conditions of cure in consumption. 
Mr. Richard Davy gave his experience of amputation at the 
liip joinb, illustrated by ten cases. Dr. Thomas Savili 
furnished a detailed description of the epidemic skin disease 
at Paddington Infirmary, and at the last meeting Dr. Ord 
read a thoughtful paper on the occurrence of cardiac sym¬ 
ptoms in conjunction wiib gastric ulcer. 

At the Royal Medical and Chirurgical Society cases illus¬ 
trative of the advance which has been made in dealing 
surgically with calculous alt'ections of the kidneys were 
described by Mr. Lucas, Mr. Goalee, and Mr. Turner. Dr. 
Pye-Smith communicated a paper on the therapeutic valne 
of venesection, in which this practice was held to be nseful 
in meeting certain indications of pathological states, espe¬ 
cially in cyanosis from obstruction, the intense pain of 
aneurysm, and in urremic aud prolonged epileptic convul¬ 
sions. Sir George Humphry, dealing with the subject of 
macrodactyly and some other forms of congenital over¬ 
growth in their relation to tumours, held that the process in 
both was analogous, both being instances of insubordina¬ 
tion to the laws of development and growth. Mr. Barwell 
advocated a method of treatment which he called rachilyeis 
for straightening spinal curves. The curious condition 
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known as idio glossia was illustrated by papers introduced 
by Dr. Hale White, .Mr. Golding-Bird, and Dr. Frederic 
Taylor. Mr. Lockwood dealt with the subject of the treat¬ 
ment of strangulated hernia when the intestine was gan¬ 
grenous or ulcerated, and he concluded in favour of primary 
resection and suture. Mr. John H. Hutchinson discussed 
the possibility of the poison of measles acting as a cause of 
endocarditis, but he seemed to think that a rheumatic 
taint was at the bottom of the ca-es he quoted. A very 
suggestive paper from the pen of Mr. Arbuthnot Lane 
dealt with the subject of chronic traumatic arthritis, 
which he differentiated from rheumatoid and rheumatic 
arthritis respectively. Mr. Watson Clieyne gave the 
results of his investigations into the value of tuber¬ 
culin in the treatment of surgical tubercular diseases. 
Mr. Bowlby read a paper on thirteen cases of Paget’s 
disease of the nipple, and he concluded that there was no 
evidence to support the view that the growths were caused 
by psorosperms. Dr. Dclepine and Mr. Dent gave the 
result of their researches as to the changes observed in 
healthy arteries and in tendon ligatures during the first 
four weeks after ligation. Dr. George Thin and Dr. 
Wethered communicated a paper on the symptoms and 
pathology of a case of acute ii ll animation of the mucous 
membrane of the ileum from climatic causes. Mr. ltay- 
mond Johnson and Dr. G. Murray used a case of limited 
lesion of certain spinal nerve roots by secondary carcinon.a 
to demonstrate the source of the nerve supply of certain 
muscles. I)r. A. Haig held that uric acid was an important 
cause of high arteiial tension. Cases illustrative of the 
infection of k the human subject by actinomycosis were 
brought forward by Dr. \V. II. Hansom, Dr. W. B. Hansom, 
and Mr. A. li. Anderson. Mr. Lawson Tait drew attention 
to the occurrence of pleural effusion in association with 
disease of the abdomen. Mr. D’Aroy Lower produced an 
analysis of sixty-three cases of ununited fracture occuriiDg 
in the long bones of children. He believed that these 
lesions were more frequent than they formerly were. 

At the Pathological Socictij manv subjects of great interest 
were discussed, and we are only able to select a very few of 
them for remark. Sir Hugh Beevor read a note on media for 
thecultivation of the tubercle bacillus, demonstrating the wide, 
range of temperature at which these organisms would grow. 
Dr. S. M. Copemau showed specimens of urine containing 
brnmato-porphyrin, from cases which theauthor believed were 
allied to pernicious anmmia. In connexion with the latter 
disease Dr. Win. Hunter had isolated from the urine certain 
putrefactive alkaloids which he believed were causative of 
destructive changes in the blood and of iuilammatory lesions 
in the coats of the stomach. Dr. Samnel West described a 
case of chronic general nodular tuberculosis in which the 
lesions were of a kind common to some animals. An im¬ 
portant communication was made by Professor Crookshank 
on the morphology, cultivation, and toxic products of the 
tubercle bacillus. I)r. Job Collins brought forward a case 
of asymmetrical kidney from atrophy of its fellow, and dwelt 
on the importance of recognising the occurrence of these 
cases when nephrectomy was contemplated. Mr. Stephen 
Paget showed specimens of imperforate anus, and pointed 
out the frequency with which other malformations were 
associated with these cases. Mr. Bland Sutton brought 
forward several specimens illustrative of comparative 
pathology.- He showed a sheep’s head with a cervical 
auricle, and a tooth which had been removed from a 
persistent second bronchial cleft in a horse. lie likewise 
described an “implantation cyst” removed from an ox. 
Mr. Howard Marsh exhibited some loose bodies which 
had come from a knee excised for tubercular disease; and 
Mr. Bruce Clarke, at the same meeting, showed a piece of 
cartilage which had been chipped off the patella as the 
result of an accident. Dr. Galloway read a paper on a 
well-marked specimen of syringomyelia, and described its 
minute anatomy. An interesting case of tuberculosis of a 
tendon-sheath was brought forward by Mr. E. C. Stabb. 
Mr. Sydney JoneB exhibited a specimen of perforation of 
the gall-bladder from calculi. Mr. William Anderson 
brought forward a case of Local listula at the umbilicus 
associated with imperfect development of the large in¬ 
testine, which terminated in a blind extremity six inches 
from the ileo ctecal valve. Dr. Albert Wilson gave a paper 
on the micro-organisms of diphtheria, with experimental 
resuite in animals. Mr. W. H. Battle showed specimens of 
epiphysitis obtained from long bones in infants under one 
year of age with disease at one or both articular ends. Dr. 
Yoelcker showed specimens illustrating the involvement 


of the lung by caseous bronchial glands in children ; the 
pulmonaiy changes in these cases he regarded as secondary. 
Dr. Dclepine showed some cultivations of psorosperms, and 
stated that he had obtained typical examples from the 
viscera and skin in various diseases. Messrs. Bhattock and 
Ballance related the negative results they had obtained with 
psorospermial inoculation of animals. Mr. Glutton exhibited & 
patient with a median hare lip. Mr. Charters Symonds ex¬ 
hibited microscopical sections of the callus of simple fractures 
to demonstrate the process of ossification through cartilage. 
Mr. Shattock communicated the results of a research on 
the action of proteus vulgaris and of pyococci on urine. 
Mr. Bland Sutton accounted for the existence of the 
mandibular tubercle and cicatrices, drawing his illustra¬ 
tions from both human and comparative sources. Dr. 
Walter Sibley described the results of his experiments in 
inoculating tubercle into snakes. A careful description of 
a case of xanthoma diabeticorum wan furnished by Mr. 
Malcolm Morris and Mr. Clarke. Dr. E. T. Wynne de¬ 
scribed a series of specimens illustrative of the origin of 
cysts in pachymeningitis hmmorrhagica : he denied the in¬ 
flammatory origiu of this affection. Dr. Herbert Larder 
described fully the lesions in a case of leprosy that had beeD 
under his care ; he regarded the tnbercula f ed and anes¬ 
thetic varieties of the disease as essentially similar. 

The subject of intussusception was brought before th© 
Clinical Society by Dr. Whipbam, Mr. Turner, and Mr. 
Lockwood. Dr. Sidney Phillips dealt with the subject of 
typhoid fever, fatal at a late period, without intestinal 
ulceration, and he discussed the clinical sic ns, which were 
indicative of the latter complication. Dr. Hale White and 
Mr. Arbuthnot Lane described a case of stricture of the 
pylorus following upon hydrochloric acid poisoning, in which 
a modified Loreta’s opeiatir.n was performed. Cases of 
excision of the vermiform appendix were brought forward 
by Mr. Herbert AlliDgham, Mr. Sutton, and Mr. Andrew 
Clark, and were followed by an animated debate, in which 
the success of medical treatment in the early stages of these 
cases was insisted on. Dr. Gowers read an account of a 
case of acute atrophic paralysis in which there was & 
primary multiple neuritis. Mr. Pearce Gould described a 
peculiar case of symmetrical gangrene of the feet from 
obliterating disease and thrombosis of the arteries and 
veins, which he classed with the rare cases of primary 
arteritis obliterans. Mr. A. T. Norton communicated a 
case of popliteal aneurysm in a boy of seventeen caused by 
a femoral exostosis. Cases illustrative of the value of 
nephrolithotomy iu the treatment of calculous nephritis were 
related by Messrs. Turner, Jacobson, and Pollard. The 
subject of gastro jejunostomy was illustrated by a paper 
from the pen of Mr. W. H. Brown, and by cases 
exhibited by Mr. Jessett, Dr. Ewart, and Mr. Bennett. 
Mr. Arbuthnot Lane described the results of two ca'-eo 
of resection of the intestine by Senn's method. Mr. 
Charters Symonds related instances in which sequestra, 
were removed from the neck of the femur without injury to 
the joint. Dr. Maclagan narrated cases of peripheral 
neuritis in which the nerve lesion was followed by changes 
in the joints of the knuckles and fingers. Dr. Hand ford, 
using a case of gastrostomy, was able to make experimental 
investigation of the movements and contents of the stomach. 
Mr. A. Lane read the notes of eleven cases of laminectomy 
which he had performed for compression paraplegia resulting 
from spinal caries. Dr. Cburton, in a case of bicmorrhagic 
pericarditis, had attained a successful result by repeated 
aspiration. Dr. Lee Dickinson and Dr. Fvffe drew atten¬ 
tion to the subject of albumosuria. Dr. Pye-Smith gave 
the details of a case of mycosis fungoides in which there 
was a secondary visceral growth simulating sarcoma. The 
clinical significance of rapid heart was discussed, tbe sub¬ 
ject beiDg introduced by I)r. Buekland, with an illustrative 
caee. 

Among other communications of interest to various 
Societies were the following :—Dr. Playfair, in a paper on 
the removal of the uterine appendages in cases of functional 
neurosis, held that the procedure was not justifiable in 
cases of pure neurosis, was not to be recommended in 
hystero-epilepsy or hystero-mania, and that, if structural 
disease of tbe appendages co existed, tbe neurosis should be 
treated first in tbe hope that operation may be avoided. 
Dr. Herbert Spencer gave a valuable contribution to tbe 
study of the causation of still birth, relating the results 
of 130 necropsies and pointing out the frequency of 
visceral haemorrhage. Dr. F. J. McCann described six 
cases of chorea gravidarum, and gave an account of 
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the modifications of that disease daring pregnancy. 
Dr. Herman discnased the relation between backward 
•displacement of the uterus and sterility and abortion. 
Mr. W. A. Brailey read a paper on some points of the 
development of cataract, giving the results 01 analysis of a 
large number of cases. Miners’ nystagmus among the 
South Wales colliers was discussed by Mr. Tathara 
Thompson, who considered that visual strain with insuffi- 
eiect {nomination was as great a causative factor as strain 
of the ocular muscles, and that errors of refraction were 
predisposing causes. Mr. Treacher Collins made some very 
valuable observations on the glands of the ciliary body in 
the human eye He had prepared bis sections by bleaching 
them with chlorine Mr. Richard Williams read a descrip¬ 
tion of sn interesting case of arterio-venous aneurysm of 
the orbit. Dr. Males described the formation and patho¬ 
logy of pyramidal and central anterior capsular cataracts. 
Dr. Bronner gave notes of fifty cases of strabismus trea ed 
by advancement of a rectos muscle according to the method 
advocated by Schweigger. Mr. Kenneth Scott found that 
perehloride of mercary was of valne in the curative 
twatment of trachoma and other conjancbival diseases. 
D.\ B«vor and Mr. Horsley related a case of traumatic 
abscess of the left angular gyrus, with right hemianopsia 
and word blindness, which was treated by operation. 
Dr. Edward F. Willoughby compiled a retrospect of the 
successive epidemics of cholera in Europe and America from 
W30 to 1890. Dr. Dreschfeld described a case of acute 
iympho-sarcomatosis in which tbe course of the disease was 
«ry rapid and the blood appeared to be flooded with cells 
like those seen in lympho sarcoma. Dr. Boxall emphasised, 
by means of an illustrative case, the fact that sepsis could 
occar after childbirth without fetor. Dr. Bewley read a 
statistical paper on the diagnostic significance of venous 
hum in the neck, in which he confirmed the conclusions pre¬ 
viously arrived at by Apetz. Dr. Woodhead dealt with the 
question of the relation of modification of function of micro- 
organisms to the virulence and spread of specific infective 
diseases. Dr. Campbell Mnnro produced an epidemiological 
study of measles. Dr. M. A. Boyd, discussing the etiology 
of L'neyne Stokes respiration, reviewed all the physiological 
explanations of this phenomenon offered by writers on the 
subject since Stokes’ time to the present day. Sir William 
Stokes gave his valuable experience of operations on the 
tbyruid gland. D . Hingston Fox introduced for discussion 
die snHject of albuminuria in relation to life assurance. 
Joe President, of the Rival Academy of Medicine of 
Ireland introduced a valuable discussion before that body 
ontbe operative treatment of uterine cancer. Dr. Leith 
riepieT, discussing the subject of the treatment of habitual 
iboniun, urged the value of local measures, together with 
tbe prolonged exhibition of mercury. Mr. Bryant, in his 
etpscity of outgoing President of the Harveian Society, 
delivered an able address on the treatment of internal 
intestinal strangulation and obstruction. The subject of 
tbe present position of disinfection was ably discussed by Mr. 
''ynter Blytb. Sir Charles Cameron drew attention to 
eaies of illness caused apparently by eating aniline-coloured 
•veetmea’s. Fuchsins was the dye n9ed, and the author 1 
thought that it might be toxic even when free from arsenic, 
hr. Louis Parke* read a very suggestive paper on the rela¬ 
tions of saprophytic to parasitic micro-organisms. Dr. 

E- S. Ksynolda related an instance of so-called spontaneous 
votoboition, and classified all the reported cases. Dr. 
Hellier advocated abdominal section for pelvic abscess, 
■bsre there was no pointing obvioas in rectum, vagina, or 
groin. 

Msny discussions on the valne of the “ Koch ” treatment 
far tuberculosis took place both in London and in the pro- 
T ’ ic<8 . and a large nupber of cases that had been under 
?«atment were shown. The “ clinical evenings," as bereto- 
tw, have been unqualified success, and the meetings 
devoted especially to discussions have been very folly 
attended. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 
to twenty-eight of the largest English towns 3791 births 
deaths were registered daring the week ending 
28Au The annual rate of mortality in these towns, 
•hick bad declined in the preceding three weeks from 22 '6 


to 19T per 1000, rose again to 22 8 last week. The rate was 
21'9 in London and 23*5 in the twenty-seven provincial 
towns. Daring the first twelve weeks of the current quarter 
the death-rate in the twenty-eight towns averaged 19 9 per 
1000, and was 1'5 below the mean rate in the correspond¬ 
ing periods of the ten years 1881-91). The lowest rates 
in these towns last week were 13 - 2 in Leicester, 16 4 in 
Huddersfield, 16 5 in Birmingham, and 1G'9 in Hull; the 
highest rates were 27'0 in Sunderland, 27"I in Manchester, 
28T in Liverpool, and 45'1 in Newcastle upon-Tyne. The 
deaths referred to the principal zymotic diseases, which had 
declined in the preceding three weeks from 477 to 395, 
rose again last week to 461; they included 170 from measles, 
167 from whooping-cough, 39 from scarlet fever, 34 from 
diphtheria, 26 from “ fever” (principally enteric), 25 from 
diarrhoea, and not one from small pox. No fatal case of 
any of these diseases was registered in Brighton or in 
Halifax; in the other towns the lowest zymotic death-rates 
were recorded in Portsmouth, Bristol, and Hull; and 
the highest rates in Bolton, Manchester, Liverpool, Wolver¬ 
hampton, and Newcasole-npon-Tyne. Tbe greatest mortality 
from measles occurred in Derby, Manchester, Sunderland, 
Wolverhampton, Newcastle-upon-Tyne, and Cardiff; from 
scarlet fever in Hadderstield; from whooping-cough in 
London, Manchester, Wolverhampton, Blackburn, Bjlton, 
and Newcastle-upon-Tyne; and from diarrhoea in Preston. 
The mortality from “fever” showed no marked excess 
in any of the twenty-eight towns. The 34 deaths 
from diphtheria included 20 in London, 4 in Liver- 

S ool, 2 in Manchester, and 2 in Newcastle-upon-Tyne. 

10 fatal’case of small pox was registered in any of the 
twenty-eight large towns; one small pox patient was 
under treatment on Saturday last in the Metropolitan 
Asylum Hospital at Dartford, but not one in the 
Highgate Small-pox Hospital. The number of scarlet 
fever patients in the Metropolitan Asylum Hospitals 
and in the London Fever Hospital at the end of the week 
was 1-165, against numbers declining from 1554 to 1489 at the 
end of the preceding three weeks ; 90 new cases were ad¬ 
mitted during the week, against 137 and 109 in the previous 
two weeks. The deaths referred to diseases of the 
respiratory organs in London, which had declined in 
the preceding three weeks from 449 to 337, rose again 
last week to 553. and exceeded by 51 the corrected average. 
The causes of 92, or 2 - 2 per cent., of the deaths in the 
twenty-eight towns were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Portsmouth, Leicester, New¬ 
castle-upon-Tyne, Cardiff, and in four other smaller towns ; 
the largest proportions of uncertified deaths were registered 
in Birmingham, Halifax, Shellield, and Hull. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had declined in the preceding three weeks from 
32 "2 to 26 0 per HX)0, rose again to 271 during the week 
ending Dec. 26th, and exceeded by 4 '3 the mean 
rate that prevailed during the same period in the twenty- 
eight large English towns The rates in the eight) 
Scotch towns ranged from 22 0 in Perth and 23 0 in Leith 
to 29 0 in Paisley aDd 30 6 in Aberdeen. The 698 
deaths in these towns showed an increase of 29 upon the 
nninber in the preceding week, and included 16 which 
were referred to whooping-cough, 11 to diarrhoea, 5 to 
measles, 4 to scarlet fever, 4 to diphtheria, 1 to “fever,” 
and not one to small pox. In all, 41 deaths resulted from 
these principal zymotic diseases, against 59 and 50 in the 
precedmg two weeks. These 41 deaths were equal to an 
annual rate of 16 per 1000, which was 10 below 
the mean rate last week from the same diseases 
In the twenty-eight English towns. The fatal cases of 
whooping-cough, which had been 18 and 12 in the preceding 
two weeks, rose again last week to 16, of which 5 occurred 
in Glasgow and 4 in Aberdeen. The 11 deaths from 
diarrhoea corresponded with the number in the previous 
week, and included 4 in Dundee, 3 in Glasgow, and 3 in 
Edinburgh. The 5 fatal cases of measles were all recoided 
in Glasgow. The deaths from scarlet fever, which bad 
steadily increased in the preceding four weeks from 4 to 11, 
declined again to 4 last week, of which 2 occurred in 
Edinburgh. The 4 fatal cases of diphtheria corresponded 
with the number in the previous week, and included 3 in 
Glasgow. The deaths referred to diseases of the respiratory 

Digitized by GoOgle 





54 The Lancet,] 


SHAKESPEARE'S DEATH. 


[Jan. 2, 1892. 


organs in these towns, which had declined from 331 to 2f6 
in the preceding three weeks, rose again last week to 254, 
and exceeded by 72 the number in the corresponding week of 
last year. The canses of 64, or more than 9 per cent., of 
the deaths In the eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate In Dublin, which had been 25 2 and 33 9 
per 1000 in the preceding two weeks, declined again to 291 
during the week ending Dec. 26th. During the past 
twelve weeks of the current quarter the death-rate in the 
city averaged 28-5 per 1000, against 18*7 in Loudon and 
25‘8 in Edinburgh. The 194 deaths in Dublin during the 
week under notice showed a decline of 32 from the number 
in the previous week, and included 9 which were re¬ 
ferred to diirerent forms of “ fever,” 5 to whooping-cough, 
2 to diarrhma, and not one either to small-pox, measles, 
scarlet fever, or diphtheria. In all, 16 deaths resulted 
from these principal zymotic diseases, equal to an annual 
rate of 2 4 per 1000, the rate during the same period 
being 2 9 in London and 14 in Edinburgh. The fatal 
cases of “fever,” which had been 11 and 7 in the pre¬ 
ceding two weeks, rose again to 9 last week. The deaths 
referred to whooping-cough, which had increased from ‘2 to 
4 in the previous three weeks, further rose to 5 last week. 
The 2 fatal cases of diarrhoea were below those recorded 
in any recent week. The 194 deaths registered in Dublin 
included 31 of infants under one year of age, and 57 of 
persons aged upwards of sixty years; the deaths both of 
infants and of elderly persons showed a marked decline 
from the numbers in the preceding week. Three inquest 
cases and 2 deaths from violence were registered; and 
62, or nearly a third, of the deaths occurred in public 
institutions. The causes of 18, or more than 9 per cent., 
of the deaths in the city were not certified. 


Cwtsjionhme. 


" Audi alteram partem." 

SHAKESPEARE'S DEATH. 

To the Editors of The Lancet. 

Sirs,—A lthough a little belated, I would fain make, 
with your permission, some remarks on the recently revived 
speculations as to the mode of death of one of the world's 
greatest men. For every intelligent lover of English 
literature, or even for every admirer simply of Shakespeare 
himself, the question of the dramatist’s early death must 
ever have a keen though regretful interest. And it iB little 
wonder that the modern spirit of scientific medicine should 
specially seek to utilise the results of accumulated research 
and observation in trying to explain the hitherto death- 
mystery of Shakespeare. But here we are face to face with 
a deplorable illustration of the saying that “ the world 
knows little of its greatest men”; ana as to the cause of 
Shakespeare’s death we do not know, and are not likely 
ever to know, anything at all. For absolutely the only 
thread of information as yet known to exist, from which to 
weave any reasonable hypothesis, is unfortunately so 
slender and trashy as to be utterly worthless. The 
Rev. John Ward, Vicar of Stratford, as was not uncommon 
in those days, seems to have acquired a smattering of 
medical knowledge sufficient to induce the bishop of his 
diocese to grant him also a licence to practise medicine; 
and this clerical dabbler in physic and gossip, this 
“ chronicler of small beer,” close on half a centuiy after the 
poet’s death, resolved to immortalise himself by associating 
his name with Shakespeare’s and giving to posterity some 
“facts” about the great Stratford mau’s history. These 
statements are embodied in his “ Diary ” under date 1662— 
a chronicle, no doubt, composed of a “halfpennyworth” 
of truth to an “intolerable deal” of gossip. The “facts” 
which he gravely records concerning Shakespeare’s life are 
knowntobe very wide of thetruth.and mere popular garbage; 
and the account of his death has on it the stamp of the same 
base coinage. He evidently knew nothing definite about 
the poet, his life, his works, his real nature and character, 


or his death. Indeed, the discerning student of Shake- 
speare has to day a much better knowledge of the man 
Siiakespeare, from his works and some authentic records, 
than Ward could have had. And, in my opinion, it is 
unquestionable that, after an appreciative and ca r eful 
study of Shakespeare's whole works, no one can willingly 
entertain the suggestion that this man of noble mind and 
well-balanced character, of whom it might be said in hie 
own words— 

“ His life was trentle : ami the eletrents 
Sn ui\'(l in him, that Nature luixlit at\n>l up 
Anil i-.iy to all the world,' This was a man '" ; 

who to the sanest sense and practical knowledge of the 
world and of the human heart united the first intuitions o£ 
the imaginative faculty and a profound respect for moral dig¬ 
nity ; who, after twenty years of most copious literary pro¬ 
duction of such higli quality, which scarcely can be reconciled 
with much dissipation, hail retiied to his own property io 
his native town to enjoy a life of refined leisure and some 
social dignity, and where, it is certainly ascertained, he was 
greatly respected and honoured : that this man, on the occa¬ 
sion of entertaining two of his oldesb and most cherished 
friends, should give himself over to a drinking bout and 
guzzle himself into a “ fever.” The Rev. John Ward could 
not have held Shakespeare's memory in very high respect 
to accept and rtcord for truth the vulgar slander of pre¬ 
judiced ignorance and popular chatter ; and it is highly 
probable that he did not, for the stage had little mercy 
shown it in those days, especially by the Church, and he 
would know little and care less about the playwright, bis 
reputation, or his writings. From the tenor of the testi¬ 
monies, on the other hand, paid to Shakespeare by some of 
his contemporaries, it may reasonably be inferred that 
among a set of convivial actors and dramatic authors 
he himself was at least comparatively temperate. And, 
moreover, at the time of Ins death he was surrounded 
domestically by a religious and even puritanic atmosphere, 
which would hardly be compatible with indecent con¬ 
viviality in his own house. With your own remark that 
he himself In his writings lends some plausibility to the 
story I can scarcely agree; for it is one thing to be a 
creator of characters and a close observer of men, using 
material as an artist for true and realistic human ellects, 
and quite another to be the character delineated. And it 
must be remembered that he has a Cat-sio as well as & 
Falstaff, a Prospero as well as a Caliban. The visit of Ben 
Jonson and Michael Drayton may be accepted as very pro¬ 
bable, and by no means the first or only' one, if unfor ¬ 
tunately the last; and it is quite possible they may have 
had a “ merry meeting ” and taken too much. But they 
did not take “fever,” which was “there contracted’ 
by Shakespeare. On the whole, this debauch incidenb 
must be entirely abandoned as totally improbable, un¬ 
trustworthy, and unsupported. And yet your smart 
American writer — for smart he certainly is —largely 
founds his theory on the “ deep intoxication ” of Shake¬ 
speare as exposing him to a chill which leads on to 
pneumo-paresis. This “fundamental fact ” must be regarded 
as having no foundation in fact. Yonr judicial Daniel has 
even improved npon Ward, who says nothing of “ deep in¬ 
toxication,” and he has also taken for granted what is not 
stated, that the illness was a very short and rapid one. It 
must, however, he admitted that three months before his 
death tbe poet commenced his will with the words; “I, 
William Shackspear, of Stratford-upon-Avon, in the county 
of Warwick, gent., in perfect healtti aDd memory (God be 
praysed !)”; but two months later, that is in March, he 
attested the will with his signatures, and these certainly show 
much rhakiness, as if some illness weie already telling on hid 
strength. And although a large proportion of deaths in the 
end of April of people of fifty years of age may be caused 
by respiratory mischief, there were many other things a 
man of fifty might have died of in a low-lving midland 
county in the early years of the seventeenth ceninry, and just 
on the eve of May-day. Drayton was a year older than Shake¬ 
speare, and Jonson but ten years younger; and yet these good 
fellows both lived on for many years afterwards free from 
pneumo paresis. It was not rare in a low lying, sheltered 
place like Stratford, on the lush, level hanks of a river, to 
have a course of warm, moist weather in late spring ; and 
there appears to have occurred early in that spring, what 
was noc unusual after tbe winter, an inundation of the 
river Avon. To the dwellers in Stratford, therefore, with 
its imperfect drainage, impure water supply, and defective 
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sanitation generally, each a condition of things and com¬ 
bination of evil influences were rarely not much less 
perilous than a sudden change of temperature or an east 
wind. And there is no certainty that Warwickshire was 
specially exposed to east winds in the end of April. 
Chancer writes 

"When that April.' with his showrri soti 1 
The droughts o( March hath perced to the rote, 


When Zephyru* eek with his swete breth." 

Rsrides, Dr. Hall mentions in his “Select Observations,” 
rmbliahed by Cooke, that the very year after his illustrious 
father-in-law died a "new fever” was raging in the town, 
and might possibly have begun in the place the year before; 
for it is matter of unspeakable regret that the notes of this 
physician begin most tantalisingly in the year after Shake¬ 
speare’s death. What this “new fever” was—whether 
typhoid, epidemic pneumonia, influenza, or some modified 
phase of malarial or rheumatic fever—it is impossible to say 
from the evidence at command. 

The only other link in the chain of this “drunk and dying” 
theory is that of the look of “ineffable sadness ” which has 
been detected in the bust of the poet. Whoever discovered 
this melancholic aspect of the Stratford bust before ? And 
even if it were found to exist, would it be exceptionally 
wonderful, rare, or strange, or necessarily suggestive of 
death from pneumonia? There Is no doubt whatever that 
the author of “Hamlet” during his lifetime bore many 
a time and oft & look of “ineffable sadness” in his noble 
face without suffering from pneumonia. And I have 
certainly never known a physician who could diagnose 
death from pncnmo-paresis by looking at the expression on 
the face of a cadaver; such quick-sighted divination has 
tmt rarely reached the schools as yet, and must be limited 
to a very few specially gifted medical seers. And surely 
pneumonia is not the only cause of a look of sadness in 
dead faces. The eyes have a trick of seeing what the mind 
to wishful to see; and the primitive makers of the original 
cast and the humble sculptor of the Stratford bust copied 
from it, could not have dared to hope that th 9 double 
operation would result in such perfect and minutely accu¬ 
rate work as yonr American writer supposes he has found 
li to be. Altogether, this point of the pneumonic physio¬ 
gnomy, true to a certain extent as it may be, which 
has been gathered from a probably imperfect, though 
generally reliable, bit of sculpture, is much too refined, 
aratcia), and forced for ordinary mortals. I am pretty 
•are that, like the “deep intoxication,” it has no real 
existence. 

1 cannot see, therefore, that the writer in the New York 
Record has at all made out his case, however in¬ 
genious his hypothesis may be. It is quite possible that 
Shakespeare died of pneumonia, jnst as it is equally possible 
nat be may have died of typhoid fever, rheumatic fever, 
bronchitis, influenza, or malarial poisoning of some kind, 
•or we have no idea whatever as to the length of his illness, 
instead of a “jury of the present day,” provided they had 
^intelligent acquaintance with the poet’s character and 
reasonably finding a verdict of “ Death from pneu- 
J'K’b'&i 1 have no doubo whatever, if the evidence were 
Ilsii “ d 8everel y examined, that their verdict would 
Jr be “Causeof death unknown.” I have merely to add 
“tt yonr correspondent Mr. Foy, who, like myself, dis- 
Jgtees with the new suggestion, though for a somewhat 
“nerent and, in my opinion, erroneous reason, has not 
«en altogether accurate in his statements. He mentions 
“»t the period covered by Ward’s diary, 1648 to 1679, 
wasthat “in which Shakespeare enjoyed his leisure and 
while of course the facb is that that period was from 
,,, *° ' 6 '6- And again, instead of Dr. Hall being an 
important witness,” as he might well have been, it la a pre¬ 
sently lamentable fact that he is silent about the illness 
“4 death of his now world-renowned friend and patient. 
»h i* c ^ DDnt b® doubted that he was the medical 
«Wnd&nt in Shakespeare’s last illness. But no hint is to 
j tddnd in his “Select Observations ” bearing on the case 
l fdfber-in-law; possibly his notes previous to 1617 
been lost. So that any diagnosis drawn from his 
,° 7 * be entirely imaginary or a hypothetical in- 
wnce from some vague facts of the family history. It 
true that among the rank-and-file of the profession in 
days the term “ pleurisy ’’ was employed to designate 
{"«» ,orm * of inflammatory chest disease; but among the 
wt «r educated and cultured of the physicians, among 


whom Dr. Hall has claims to be reckoned, the affection 
known as “ peri-pnenmonia ” must have been familiar, as 
it is distinctly recognised, described, and named by the old 
medical writers who were their authorities. The word 
“fever” also covered many undiagnosed inflammatory 
diseases as well as the specific and zymotic ones. 

1 am, Sirs, yours truly, 

D. Beattie Bain, M.D. 

Airlie-place, Dundee, Dec. 21st, li>91. 


ANTISEPTICS IN OPHTHALMIC SURGERY. 

To the Editors of The Lancet. 

Sirs,—I n to-day’s issue of The Lancet there appears a 
letter from Mr. Bullar in which he throws considerable 
doubt upon the benefits resulting from the use of antiseptics 
in ophthalmic surgery, and in support of his opiuion he 
refers to an experiment in which, in spite of the use of 
antiseptics and every care, the rabbit’s eye—the subject of 
his researches—very soon decomposed. But, Siis, this 
experiment, to my mind, proves nothing at all; be is dealing 
with dead matter, tissue absolutely devoid of resisting 
power through any vitality of its own ; and, curiously, he 
describes this experiment immediately after having men¬ 
tioned Dobief’a interesting paper, in which is demonstrated 
the practical impossibility of rendering an eye operation 
aseptic—i.e., that, after repeated washings and treatment 
with antiseptics, germs capable of multiplying and setting 
np mischief could still be discovered in the tissues by the 
microscope. Then what, under such conditions, is it that 
allows of a successful result in any case? Should they not 
all fail? Is it not the inherent vitality of the tissues, the 
superior fighting power of the leucocytes, or other resist¬ 
ing forces, which prevent such a disastrous termination 
ta every operation ? But may not antiseptics have some¬ 
thing to do with the successful result; may they not act as 
the skirmishers and sharpshooters in leas mimic warfare 
crippling the germs and making them very sick, so that 
they may more readily receive the coup dc grdcc at the 
hands of the lencocytes &c., or, at any rate.be rendered 
powerless to make a breech in their opponents’ bulwarks» 
Is it not a fact that both pan ophthalmitis and plastic iritis— 
those two bugbears after extraction of cataract, and both 
in all probability, septic in origin—are decidedly less frequent 
than before the nee of antiseptics? Do not the records and 
experience of onr metropolitan ophthalmic hospitals 
situated as they are in places where germs most do congre¬ 
gate, bear out this statement ? I think so. Because many 
operations are successful, though carried out under other 
than antiseptic principles, it does not follow that anti- 

septics are of no use; they may, perhaps, be only really neces¬ 
sary in an odd case or two in which the inherent resisting 
power of the tissues is not great enough unaided to wage a 
successful war with their microscopic foes; but as it is im¬ 
possible to know such cases from others, it behoves ns to 
treat all with equal care, then we can have nothing to 
reproach ourselves with. Even a good swimmer would not 
feel any the less secure in either smooth or rough water 
with a reliable swimming belt round his chest. 

I am, Sirs, yours faithfully, 

S. Johnson Taylor, M.B., M.R.C.S. 

Prince of Wales-road, Norwich, Dec. 19th, 1891. 


“ACUTE RHEUMATISM AND THE TEMRORO 
MAXILLARY JOINT.” 

To the Editors of Tmt Lancet. 

Sirs,—I n reply to Mr. Lane’s letter in your Usue of to-day 
I would say that when I exposed (what I represented to be) 
his premisses and npset his conclusions, I did not, as he 
suggests, do it unintentionally. To misstate an opponent’s 
argument Is bad, but to misquote his statements is worse 
and Mr. Lane has twice been guilty of this offence; in his 
first extract from my letter he writes “ and cirri with rheu¬ 
matic arthritis ” instead of “ and never &c.” This, though 
may be a clerical error, and as such I leave it; but when in 
his next quotation he writes, “why should that joint be 
affected alone” instead of “why should that joint never be 
affected alone ” there can, it is plain from the context, be no 
such error as I have supposed above. I feel too that he 
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must have read my letter so carelessly as almost to jastify 
me in not replying, for not only does he quote the sentence 
wrong, bat be makes it refer to rheumatoid arthritis instead 
of acute rheumatism, as in the original it mo^t clearly does. 
This correction is sufficient answer to that part of the letter 
following and founded on the above misstatement. I fear 
I am intensely dull, but I cannot grasp the line of reasoning 
as to comparative and complete degrees of tendency to stlec- 
tion of certain joints. If niy logic was “ pre-Baconian," Mr. 
Lane’s may be termed ultra-Baconian. That I have mis¬ 
stated Mr. Lane’s argument I quite deny. I repeat that in 
his first letter he practically said “ that because the teroporo- 
maxillary joint is often affected with rheumatoid arthritis, 
and never with rheumatic arthritis, therefore it alone can 
never be a/lected with acute rheumatism." For he wrote: 
“The only [the italics are mine| connexion which is in my 
mind allowable is between affection of this joint and rheu¬ 
matic arthritis.” The ODly proof he adduces in support is the 
subsequent part of his letter, where be states than according 
to his observation the temporo-maxillary joint never is 
affected with rheumatic arthritis, and that it is very fre¬ 
quently the seat of rheumatoid arthritis—so often, in fact, 
that “ the disease may be diagnosed with comparative safety 
by terming it rheumatoid arthritis should the temporo- 
maxillary joint be at all affected.” I first wrote pointing 
out that I thought your correspondent had not sufficient 
grounds to upset I>r. Gallipe’s diagnosis, as the statements 
in his first letter were all he brought forward to support his 
contention, and as there was evidence in Dr. Gallipe’s 
report against rheumatoid arthritis and in favour of acute 
rheumatism, I can only repeat what I first said. In answer 
to Mr. Lane’s last paragraph, his letter is certainly quite 
“ enough,” though not right enough, to show me any chimera 
of my own creation.—I am, Sirs, your obedient servant, 
Kreshford, Dec. 20th, 1891. CHARLES E. 8. FLEMMING. 


To the Editors of The Lancet. 

Sirs,— Apropos of some recent communications in your 
widely read journal on the above subject—Oct. 24th and 
Nov. 14th, 1891,—I would like to add the following peculiar 
case, also some few remarks and deductions from some recent 
experience, to me appearing to add weight to the microbic 
theory of the origin of the disease. A sailor, aged twenty- 
seven, employed as a guard over unruly and incorrigible 
apprentices, was suddenly taken ill in the night with shiver- 
ings and general pains. He presented himself for treatment 
on the following morning. He had only a moderately high 
temperature (101 5 ), complained of pains in his back, neck, 
and principally in his jaws. Upon examination the temporo- 
maxillary joint was very tender, swollen, and mastication 
or movement of the jaws was impossible, lie was known 
to be living under insanitary conditions most of the time, 
and there was suspected serious disease, possibly tetanus. 
He was isolated and placed under conditions of extreme 
quiet and careful management. On the third day the joints 
of the lower extremities manifestly became involved, the 
j iws could be opened slightly, and as no spas'* of muscle or 
nervous phenomena occurred, the case was recorded as one 
of ordinary acute rheumatism and treated accordingly. It 
was next discovered that the patient had gonorrhoea, and 
the affection was thus finally placed in its proper category. 
It went on for a month, as a more or less painful inflamma¬ 
tory and septic affection of the ligamentous tissues of the 
body. The temporo-maxillary joint and contiguous struc¬ 
tures, the hip and knee-joints, caused most anxiety and pain, 
and in the order named. The temperatnre averaged 102% 
with a daily evening rise ; the perspirations were constant; 
the urine not changed beyond being concentrated ; and the 
pains exquisite, and requiring large amounts of narcotics 
and anodynes to keep him from cryiDg out constantly. He 
was treated with alkalies, salicylates, qainine, and hot baths, 
the urethritis receiving proper attention. After using large 
doses of morphia, bromides, chloral, &e., with only partial 
success, to relieve his acute sufferings, we found that by 
using the ext. cannabis indica, in half-grain doses, for 
several hours, and at sundown a full dose of sulpbonal in a 
large draught of hot water, painless sleep was procured. 
Now this was a case produced by an antecedent specific 
urethritis without a doubt I have seen many cases of what 
we call “ gonorrhoeal rheumatism,” hut not one with such 
peculiar temporo-maxillary initiatory pronounced symptoms 
simulating a tetanoid condition of the neck and jaws. From 
some aente rheumatisms in my experience, not connected 


with gonorrhoea, but following an ulcerated tonsillar con¬ 
dition, I am inclined to believe that this disease is a septic 
or toxic infection pure and simple, and may be in the great 
majority of instances so demonstrated satisfactorily. When 
once these structures and tissues become disordered—the 
fibrous tissue—the liability to future exacerbations remains. 
This liability is most prononneed when the disease follows a 
specific urethritis. Tne cases following ulcerated tonsils 
showed not much fever or general articular lesion beyond 
moderate swelling, pain, and for short periods of time ; and 
the symptoms were promptly controlled. The striking point, 
aD<l a most serions element in the prognosis in these cases, is 
the strong tendency to lesion of the cardiac valves, notwith¬ 
standing every precaution employed. Whether a patient with 
vulnerable tonsils is also vulnerable at the cardiac valves is 
of importance, but I have been struck with these cases of 
moderately severe acute rheumatism following ulceration 
of these glands in the throat, and the sequence of disease of 
the heart valves. 

In the contention whether acute rheumatism is or is not 
a germ disease, or, in other words, of microbic origin, the 
study of such variations in the course of the disease, when 
apparently following, and a sequence of, purulent in 11 anima¬ 
tion of a mucous membrane, is of valuable interest and 
importance. It is not probable, if I may ha/trd the thought, 
that a single species of bacterium is the sole cause ; or that 
all subjects are equally susceptible to the pathogenetic in¬ 
fluence or toxicity of the pus organisms, or of an as yet 
unknown micro-organism, acting singly or in association ; 
yet that the toxic influence is evolved dnring such suppu¬ 
rative iullammatiou of mucous membrane and glandular 
tissue, in which the well-known pus organisms chieily figure, 
is in my observation a strong probability. 

I am, Sirs, yours truly, 

C. A. Siegfried, 

Newport R.I., U.S. America, Dec., 18&1. Surgeon U.S. Navy. 


CURIOUS ACCIDENT: A WARNING TO 
PRACTITIONERS 
To the Editors of The Lancet. 

Sirs,— On the evening of the 27ih nit., when about to ex¬ 
amine an infant's chest with my binaural stethoscope, un¬ 
observed by me the left ivory ear piece dropped off. 1 let 
the instrument go into the ear in the usual way, and the 
spring being somewhat strong, the uncovered end pierced 
my meuibrana tympaui with a fearful crash. I shall never 
forget the sensation ! For a moment I thought an explosion 
had taken place, shattering the wall on the left side of me, 
and for an instant felt stunned. This was followed by 
nausea. About a teaspoonful of blood flowed from the ear. 
The next morning Sir \V. Dalby did me the kindness of in¬ 
specting the damaged membrane, endorsing the diagnosis 
expressed above, and put me on a line of treatment for 
the injury. Curiously enough, today (Dec. 29th) I de¬ 
scribed the case to a medical friend who had precisely the 
same accident occur to him, but without such a serious 
result, and, strange to say, both our stethoscopes weie made 
by the same firm of instrument makers, and the cause of the 
accident was the same in each—viz., too short a screw fixing 
the ivory ear-piece on to the metal work. In my instru¬ 
ment there was only one turn and a half of “thread ” to the 
screw, which had served well for a time, but in opening 
the instrument the slight hitch had apparently jerked the 
ear piece off, and this falling just as I was about to insert 
the tube into the ear escaped my notice to my cost. My 
object in writing this will be obvious to both practitioners 
and instrument makers, cautioning the one class to look to 
their fittiDgs and the other to see that their workmen really 
do their work well. Of your usual kindness in promoting 
the welfare of the medical profession, both individually and 
collectively, l am well aware, and on this point of knowledge 
I beg to trespass on your valuable spice in bringing this 
accident before my medical brethren. 

I am, Sirs, yours truly, 

London, Dec. 2!>th, 18t»l. A GENERAL PRACTITIONER. 


THE CORPUS LUTEUM. 

To the Editors of The Lancet. 

Sirs,—I do not know whether my friend Dr. Robert Lee 
will be inclined to place me in the rank as one who has had 
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experience of the kind reqaired to justify an expression of 
cpinion npon the much-vexed question of the corpus Inteum 
or not, hut I am peifectly confident that I have made sec- 
fioni of more ovaries concerning the actual history of 
which the facta were known than any man alive. 1 have 
only to say that my conclusion long ago made, and con¬ 
firmed hy every investigation which I have made, is that 
the belief that the corpus luteum is altered in any way by 
pregnancy, or that there is such a thing as a true corpus 
Worn or a false corpus luteum in relation to the fact of 
pregnancy, is one of the most extraordinary crazes which has 
crept into medical belief, and it has been productive of a 
very large amount of mlsdiief. It is one of those assertions 
which has been made in the early investigation of ovular 
physiology and pathology, based on the assumption that 
uvolation is a monthly occurrence, and it has been handed 
down from writer to writer without any kind of substanti¬ 
ating proof, whilst the negative evidence against it is per¬ 
fectly overwhelming. 

I am, Sirs, yours truly, 

Birmingham, Doc. 30th, 1891. LAWSON TAIT. 


TRAUMATIC HYDRONEPHROSIS. 

To the Editors of The Lancet. 

Sies, —Under the above heading in your issue uf Dec. 19th 
Dr. J. J. Knox describes a very interesting case, and 
relen to three descriptions of such cases in The Lancet 
during the last ten years. If he will refer to the “ Mirror ” 
eolamns of The Lancet for Sept. 12th, 1891, p 612, he will 
find a very similar case recorded by me under the title of 
“Traumatic Renal Cyst." In that case a boy aged six 
was struck on the front of the abdomen, and five months 
later a large swelling was found in the right loin. This 
remained unaltered for six months, and was then aspirated 
by Mr. Paul Swain at the South Devon Hospital, Plymouth, 
an absolute cure resulting from this single tapping. There 
are two points to which I wish to draw attention—1. The 
operation performed by Dr. J. J. Knox. In a case where 
the history and symptoms so clearly pointed to the tumour 
being a lluid cyst due to contusion of the kidney, wonld it 
not have been safer first to have attempted to cure the 
urinary effusion by aspiration, and that failing, by lumbar 
incUion, by which means the cavity is much better drained 
and the peritoneum not opened ? The fact of a single aspira¬ 
tion bring sufficient in our case I think proves that this 
measure in all similar cases should be first resorted to. 
'i As to the name of the condition. Nearly if not all 
these cases of so-called traumatic hydronephrosis are really 
extravasations of urine aronnd the kidney from a rupture of 
the kidney involving its pelvis. The urine is therefore 
behind the peritoneum. The term hydronephrosis ought 
to be restricted to cases of dilatation of the pelvis and 
caljces of the kidney doe to obstruction to the outflow of 
the urine- Would ic not be better, therefore, to call these 
Vanmatic cases by the name “retro-peritoneal extravasa¬ 
tion of urine 

I am, Sirs, yours faithfully, 

kc. -Nth, Iasi. W. Gifford Nash. 


THE AFTER-TREATMENT OF PLASTIC 
OPERATIONS ON THE PERINEUM. 

To the Editors of The Lancet. 

Stfi.s,—Dr. Griffith is undoubtedly right in laying stress 
on the importance of accurate apposition of the wound sur- 
and edges in these operations; bat however complete 
the snccen of this stage of the operation may be, it cannot 
protect the wound from the entrance of septic infection if 
the edges of the wound and the surrounding parts are soiled 
vitb decomposing organic matter. Bathing the parts ex¬ 
ternally cannot protect the wound from the influence of 
nnne within the vagina if it is allowed to get, and to remain, 
•here. It is an almost universal practice to prevent separa¬ 
tion of the patient’s thighs, while the wound is healing, 
by pacing a binder round the knees. When micturition 
“ P*‘ formed under these conditions the stream of urine 
ounot pass away clear of the vulva am it should do, 
ud the vulva and perineum are almost always wet 
m the act. Placing the patient in the prone position 


wonld not canse the nrine to pass away clear of the vulva, 
and would have the disadvantage of risking an undue strain 
being put upon the wound in turning the patient over ami 
back again. On the other hand, the douche cud be ad mini - 
tered with no greater disturbance of the patient than i* 
involved in raising the pelvis two or three inches for u 
moment. The donebe has this farther advantage in cases 
of retention, that, acting as a hob antiseptic fomentation to 
the wound, it at once allays the irritation which, in most 
cases, is reflexly causing temporary difficulty in relaxing 
the sphincter of the bladder, and so obviates the necessity 
for passing a catheter. 

I am, Sirs, faithfully yours, 

Hanley, Dec. 21st, 1891. ARTHUR E. NeVINS. 


INCREASED DIRECT REPRESENTATION. 

To the Editors of The Lancet. 

Sirs,—I have just read Dr. Wilks’ letter in this week’s 
issue of The Lancet with much interest. He lays down 
the fact that the General Medical Council was appointed to 
supervise medical education and registration, in order that 
the public might be supplied with “fully educated medical 
men.” This is an undisputed fact. There was another pur¬ 
pose, however, for which the Council was appointed—viz., to 
watch over the moral character of the registered practitioner, 
and, if he acted wrongly, to expuDge his name from the 
Register—i.e., they were appointed to maintain a moral as 
well as an intellectual standard for the welfare of the public. 
How has this work been done ? Let us glance for one moment 
at the present state of the profession. Let us look at the 
consequences of the small fee system. 1. So many patients 
have to be seen in order to make a livelihood (self- 
preservation being the first law of nature) that sufficient 
time cannot be given to the diagnosis of each individual 
case. This leads to unsound treatment, or in many cases 
pure quackery, and bhe public suffer. 2. Many scientific, 
highly qualified, and high principled menhavebeendriven out 
of the profession, in which they found themselves handicapped 
by their conscience, into some other pursuit, where, in the 
words of the labour orator, “a fair day’s wage is given for a 
fair day's work." Those who can go, and those who cannot 
remain, and often are driven by dire necessity to improper 
conduct. 3. Poorly qualified, or in many cases absolutely 
unqualified, assistants are doing the work which the autho¬ 
rities and the public fancy is being done by properly trained 
men. Again the public suffer. These facts are known to 
every general practitioner in the land. 

What is the attitude of the Council? Sir William 
Turner is reported to have said that "he hoped he should 
always sympathise with the struggles of those who were 
beginning professional life; but he entirely failed to see 
what the hardships and struggles of the poorer members of 
the profession had to do with this question.” 1 Sir Dyce 
Duckworth is reported thus: “In what direction Lad the 
best interest of all parts of the profession been neglected at 
the Council?”- Sir John Simon as follows : “ The Council 
was not called upon in any vague sense to promote 
the welfare of the profession.” 3 Dr. Wilks says in his 
letter: “ Finally, I have not heard one good reason 
why more general practitioners are required on the 
Council.” 

I can only say that the report on the debate in Council 
of Nov. 26ch, 1891, gives one excellent reason—viz., that 
the representatives of the examining bodies are out of touch 
not only with the profession, but also with the public, 
whose interests they were appointed to watch over. The 
members of Council who spoke referred the direct repre¬ 
sentatives to Parliament, but there still remains the right 
of appeal by the practitioners of England to the Privy 
Council. If either of these courses is forced upon the 
practitioner, then reform (i.e., restoration of the profession 
to a state of purity and usefulness) is taken out of the 
hands of the profession and placed in those of the laity. 
Surely, this Is not a question of slight moment, but is ot 
vital importance to the public weal. 

I am. Sirs, yours faithfully, 
Charles Patterson, M.B., M.R.C.S 

City-road, K.C., Dec. 10th, lSDt. 


1 The Lancet, Nov. 2«ih, p. 1243. 

3 Ibid., p. 1214. 


3 Ibid., p. 1244. 
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THE MEDICAL DEFENCE UNION. 

To the Editors of The Lancet. 

Sirs, —The proposed alterations in the articles of the 
Medical Defence Union are retrograde and revolutionary in 
character. Although the report of the committee, which pre¬ 
pared the new articles, was on the agenda of the last Council 
meeting in London, it was withheld at the last moment for 
some ostensible reason. Hence it becomes necessary for me 
to appeal to the whole hotly of members. I shall merely 
allude to the introduction of a section into the new articles 
to prevent the annual meeting from petitioning against 
legislation injurious to the profession, as it did last time, 
contrary to the wishes of our valued, though somewhat 
self-opinionated, president. I believe this attempt to re¬ 
strict the Memorandum of Association to be futile and 
illegal. The really serious matter, however, is the proposed 
change in the management of the Union. Hitherto all the 
oilicials and the Council have been directly responsible to 
the Union itself,each individual requiring annual re-election. 
This self-governing system has worked well and the Union 
has flourished. Now all this is to be changed. At the 
next aunual meeting twelve members of < 'ouucil are to be 
elected, and to them will belong the power of electing all the 
oilicials, the president of the Union, and as many vice-pre¬ 
sidents as they choose. Nor are the twelve to be rseponsible 
to the Union by requiring annual re-election. They are merely 
to select from their number any three they choose to retire, 
or stand their chance of re-election. Now, suppose that the 
Council adopted a policy contrary to the wishes of the 
Union: an annual meeting could elect three members of 
Council opposed to such policy: but the Couucil can 
neutralise their intlnence by its election of vice-presidents Ac. 
Briefly, the twelve members of Council elected at the next 
annual meeting under the new articles will have absolute and 
practically irresponsible control of the Union. The Council 
nas power to act for the Union, and the acts of the Council 
are as the act* of the Union. This is a plain statement of 
facts, and I appeal to the members of the Union to pause 
before they hand over their powers to any twelve of their 
number. I believe that such a step will prove disastrous to 
the Union.—1 am, Sirs, yours faithfully, 

Hugh Woods, M.D., 

Vice-President of the Medical Defence Union. 

Uighgate, Dec. 22nd, 1891. 


INFLUENZA. 

To the Editors of The Lancet. 

Sirs,— After reading the paper by Dr. Althaus on Grip 
and the letters of some others on diilerent aspects of the 
same affection, I am tempted to reiterate the one or two 
points I ventured to bring forward in my note to you three 
or four months ago, in which I suggested that for a nervous 
fever of which the characteristic and diagnostic sym¬ 
ptoms are to be found in tracts supplied by the tri¬ 
geminal nerve, trigeminal fever is a truer and more conno- 
tative name than either grip (which is by no means uni¬ 
versally descriptive of this disease, and might indeed, with 
as much or more propriety, be applied to other affections) or 
inlluenza (which is confessedly confusing and usurpative). 
Again, if there be anything in theory of eye infection or in 
collyrium treatment, then still more fitting becomes this 
term, “ trigeminal fever.” The point upon which I desire 
evidence, with your kind assistance, is the following In 
the few hundred cases seen by me during this present year 
the one Bingle diagnostic point has been in the upper gum 
and labial fncnuni ; this, indeed, has seemed as typical 
and decisive as one symptom can be of one disease. 
Skeptomai means: “ I look that I may see. Surely no 
man has the right to be sceptical in loose, conventional 
parlance, unless he be such in derivative sense. 1 erhaps 
Br Althaus would prefer the term “bulbar fever ; but 
this implies a theory which, however probable, is not quite 
proven.—I am, Sirs, yours faithfully. 

Hastings, Dec. 14th, 1891. G. UASSALL flLNTI.E*. 


Nfav Cottage Hospital at Ledbury.—M r. M. 

age Shr/ldes&ln 

T™n Biddulph, a cottage hospital, at a total cost of about 
£300). 


THE ORIGIN AND INSPIRATION OF 
“THE LANCET.” 


We are indebted to an old and esteemed correspondent 
for the following article, which will, we are sure, be read 
with interest:— 

The condition of the profession of medicine prior to and 
at the time of the founding of The Lancet has been much 
traversed, and writers of the period have pointed out th a t 
in the hospitals as well as outside them there existed 
abuses such as would not be tolerated at the present 
day. Monopolies, cliques, time-servers, and place-huntera 
abounded, hindering most egregionsly the progress of medi¬ 
cine as a science and the career of the medical student as 
an individual. Colleges and universities were not much in 
advance of the average state of matters, and, iu some in¬ 
stances, it appeared that the unsatisfactory condition of the 
body medical was mainly attributable to their conduct. 
Metropolitan hospitals existed,as they do now,for the benefit 
of the poorer classes of the community, and collaterally 
to aid in the acquirement of a sound medical education. 
But they were practically doted to the medical profession. 
Men were appointed by intlnence to important positions in 
them who had “ neither eyes to see, ears to hear, nor tongues 
to teach.” That anyone should enter a hospital for the 
purpose of making notes of a lecture for publication was 
considered to be a species of poaching. The “game laws 
of physic” were as stringent os the laws relating to hunting 
in the time of William the Conqueror. The lecture was a 
secret—a mysterious thing of wonderful erudition—to the 
outside world, and even to many members of the pro¬ 
fession. No one benefited from the opportunities of in¬ 
vestigating disease clinically save those who were fortunate 
enough to have obtained one of the hospital appointments, 
oftentimes through the payment of vast fees to the leading 
members of the hospital stall'. The public had no means of 
judging whether things were well managed or mismanaged 
within the walls of these medical sanctuaries. The medical 
profession was kept profoundly ignorant of what was in pro¬ 
gress there. The student was neglected, any clinical in¬ 
struction worthy of the name had not yet been called into- 
existence, and the medical prescriptions were models of 


mystery. 

This was the condition of matters in the metropolitan- 
hospitals at the time when Napoleon the Great was on 
the island of St. Helena, a period renowned for the dis¬ 
cussion of the question of the liberty of the Press, when 
Pitt the younger was Premier. It was a period of reformers, 
though many who began as such turned tail on discovering 
a policy which paid better. Men were replacing slaves in 
the colonies, and Gobbet was advocating political reforms 
at home. At this period a young student from the coanty oi 
Devon enrolled his name'in the archives of 8c. Thomas s 
Hospital. His robust appearance, athletic limbs, and general 
manly bearing, no doubt developed by two years’ seafaring 
life in the Indian merchant service as a midshipman, 
attracted the attention of some of his teachers, and 
shortly afterwards became a favourite with the majority 
it his student colleagues. He was descended from the 
Celtic stock, the pure old British blood 
his veins, and he possessed all the essent'&l q r * rage 

of the Celt —fire, impetuosity, strength, that courag 

which means manhood, the standing °P' f ° r « f the 
doing battle in a noble cause. These were souie of the 
qualities which young \\ akley brought with hi 
country 8 hearth to the hospital on. his entrance to the 
medical profession His observation wae h.teii, f and 

ot the a9 kin°d 0Q whS e I^have recorded abo-e.^ He^-ent 

as he perceived n all ^^^^^^nSdand school- 
m^wte^olthelaatcentury’wouJdLav.been a s Lan,ed.f. Aa 
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time went on the abases to be rectified grew upon his mind 
with greater and greater intensity. He determined that 
the abnaei so manifest should be rectified if possible. Things 
medical had come to a critical period. The tension between 
the various medical bodies was so strong that Mr. Wakley 
coold not fail to observe it, the strong feelings which existed 
between the more thoughtful of the students and those re- 
tponsible for the scant and often improper nse which was made 
of the material at their disposal tor their instruction, and, 
above all, the acute condition of matters between hospital 
teachers and the medical profession generally, star ted the tr ain 
oi thought which cansea the name of this young student in 
after years to become synonymous with the champion of 
medical reform. The task he set himself was to remove, 
if possible, those conditions which had given rise to the high 
tension in the body medic&L It required, he said, treatment 
similar to that upon which in onr forefathers’ time the phy- 
riciu relied for the disappearance of those morbid products, 
or "bnmonrs” as they were called, and which often led in the 
case of disease to complete recovery. Could the body medical 
be made subject to treatment of this kind. If so, it 
might be possible to bring abont a profound change in the 
system of things as they then existed. Hence the origin of 
The Lancet. This little instrument of steel, which, though 
now serving for the most part as a decoration for students’ 
pocket-case*, must have afforded, according to high testi¬ 
mony, great relief to onr forefathers, and, in many case3, 
mast have prolonged life, notwithstanding the facb that 
Lord Byron has credited it with having slain more than the 
soldier's lance. 

The action of the lancet was never punitive, but con¬ 
servative of life and energy, and an agent used bo purify the 
body from those deleterious products upon which its mortal 
ills depended. It occurred to Mr. Wakley that, by nsiDg 
the quill for purposes similar to those for which surgeons 
ued the lancet, he might, in the body medical, get rid of 
moeh that was harmful; and, instead of its members 
tottering with premature decay, despised by all men, they 
might obtain anew lease of life and vigour, and be of greater 
wvice to the people in the country at large. Accordingly, 
in the year 1823, his energies were thrown with full power 
into a publication which was then indeed a “ tiny instru¬ 
ment," and he issued, on the 5th of October of that year, 
the tint number of The Lancet. It extended only to 
thirty-six pages, but its effect was startling in the extreme; 
thongh tiny,yet soBharpand penetrating were the articles in 
this number, and withal so bold, that many were astonished 
«the apparent audacity of the little number. The com¬ 
fortable hospital doctors beheld its appearance with trepi¬ 
dation. Quacks held their breath, malpractitioners were 
jn alarm, and the medical public were quiet and expectant, 
it* itatements and criticisms were courageous ana full of 
manly vigour, and it sounded in medical literature a 
ttimng note altogether different from the tone of its tame j 
predecessors. 

In illustration of the correctness of these statements a 
brief sketch of the contents of this first number of The 
Lancet, published on Oct. 5th, 1823, at 6af., by A. Mead, 
Strand, will be sufficient. The preface expresses 
tenet that no work existed which would couvey to the 
pnblie, to distant practitioners, and to students reports 
" bbe metropolitan hospital lectures. Then follows a 
•nrrical lecture, delivered on Wednesday, Oct. 1st, 1823, in 
®e theatre of St. Thomas’s Hospital, by Sir Astley Cooper, 
u which over 400 students were present, describing the 
j U “°f the profession, and advocating the practical aspect 
1 medical education. General education was stated to be 
fcsntial to the welfare of the profession. This lecture was 
^ported specially for The Lancet, and led to a prolonged 
which only terminated in the law courts. Then 
^e*aiectionheaded “Politics,’’with asketchof Mr. Pitt the 
younger, who is described as “a character to whom England 
“*es anything but gratitude. His admirers in rapture 
him in his twenty-third year the boy statesman, and 
bis forty, seventh be was still the same, running after wild, 
Practicable schemes regardless of everything bat the 
ptidcation of his own senseless and petty ambition.” An 
whrl 0 ™ olloW8 o{ the intention of The Lancet to 
J: 111 bit* next number particulars of a case which 
toll T * 1 at b«nfci°n at the time—namely, that of Dr. 
fmJnl criticisms of the drama are next given 

• * • from C° ven b Garden. In the medical 
Sr Henry Earle defends himself from 

Astley Coopers reply to his critical observations on 


fracture of the neck of the femur, of which Sir Astley, when 
he read them, was led to exclaim, “ Good God ! is this 
written by an English surgeon?” Next there is an 
acconnt of a case of anasarca successfully treated by 
acupunctnration, in which “ the arms and trunk were 
reduced in the course of a week to their natural size.” 
A case of hydrocephalus chronicus in which pressure 
proved most beneficial is recorded by J. F. Barnard, Esq., 
of which the following gives the gist: “ I had the head 
shaved perfectly clean. I then applied broad strips of 
adhesive plaster completely round the head from before 
backward?, and cross strips from the one side to the other, 
so as effectually to support the parietes of the cranium. 
Having decided on my practice, I waited patiently the 
result. ’ The article ends : “ It is now two months since 
the bandage was applied, and the child is in every respect 
healthy except that the head still contains water, and is 
larger than it ought to be. I shall recommend the bandage 
to he worn nntil the bones are fully united.” What would be 
thought of such a procedure now ? Mr. T. M. Greenbow, 
surgeon, records a case in which hydatids were discharged 
in considerable quantities from the intestines. They were 
of various sizes and of diffeient colours, very nearly re¬ 
sembling boiled gooseberries and of about the same dimen¬ 
sion?. An interesting ancient Dotion of the physiology of 
respiration is given in a paper on Obstruction of Blood in the 
Lungs, reprinted from the Edinburgh Medical and Surgical 
Journal , in which an attempt is made “to convince a 
person that the blood stagnates in his lungs every time he 
interrupts his respiration by uttering long sentences, and 
that thab interruption endangers the rupture of a blood¬ 
vessel or engenders tubercular consumption.” A remark¬ 
able illustration of the fatal effects of fear in the opera¬ 
tion room, and a few medical extracts of an interesting 
character, are followed by an account of the composition 
of quack medicines, and three columns of table talk. 
The number concludes with a remarkable article on 
Southey, the Poet Laureate, in which he is set forth as 
a “ Sack-hunting, hypocritical rhymer” and a “pretended 
moralist.” 

It was nob for nothing that Mr. Wakley broke away with 
such violence from the trammels of professional precedence, 
and embarked in an enterprise which called for the most 
unbounded courage and the most enduring self sacrifice. At 
the end of the first year of the publication of The Lancet the 
young editor was able to say, “ We have successfully resisted 
an attempt on the part of the three snrgeons of St. Thomas’s 
Hospital to gag the medical press. We have effected some 
modification of the recent law of the College of Sur¬ 
geons, the eft'eeb of which is to destroy all competi¬ 
tion between surgical teachers. Weaiegladto announce 
that, in respect of our efforts, a regulation has now 
been adopted at the hospitals in the Borough, by which 
clinical lectures both in Medicine and Surgery are to be de¬ 
livered weekly, and the surgeons in pussiDg through the 
wards will be required to make observations to the students 
in an audible voice upon every case of importance.” After 
more than sixty eight years it is hardly possible for medical 
students to realise what was meant by regulations of this 
kind. In his efforts Mr. Wakley was well aware that he 
would be assailed by much interested opposition, but, thab 
notwithstanding, he declared he would faithfully and fear¬ 
lessly discharge his duty. Mystery and ignorance were to 
him synonymous terms. The time, he declared, was come 
when ceremonies and signs had lost their charms; hiero¬ 
glyphics and gilded serpents their power to deceive. This 
was the keystone of the edifice of reform he was destined 
in after years to construct—the motive power which enabled 
him 90 successfully to remove the cobwebs of tradition and 
ignorance which overhung and obscured the condition of the 
medical profession. He was nob the man to put his hand to 
the plough and to look back, but against delusion, sham, 
and cant he maintained his stand, an unknown youth, teeth 
clenched, and face determined, fronting the world and anti¬ 
cipating his own future in it, with something of thab feeling 
which, call it what we may, in the light of retrospection^ 
has probably, by a divine law, filled every great ana honest 
hearb at the outset of a great career. The object for which 
he lived has been beautifully put by Professor Masson in 
speaking of another genius wnose fife had been spent in 
a similar fight:— 

Lay the vain impoators low, 

Blockheads fall in every foe. 

Splendour comes with every blow. 

Let me do or die. 
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BIRMINGHAM. 

(From our own Correspondent.) 


The General Hospital. 

The election of Mr. Haslam as Surgeon to tfie General 
Hospital has given general satisfaction. It is felt that the 
traditions of the institution will be safe in his hands, and 
that the teaching strength will be considerably enhanced. 

Christmas time. 

At most of the hospitals in the city there have been the 
nsnal festivities. The decorations have been in keeping 
with the season, and the generosity of the subscribers also. 
Whatever may be the feeling as to the propriety of keep¬ 
ing np the custom at the hospitals, and the necessary 
abstraction from other duties which it entails, no one having 
seen the happiness gi\ sn to others, both young and old, who 
participate in the joyous proceelings, would grudge the 
effort* made to render the entertainments successful. 

The Nnr Coroner, 

A suggestion of a useful kind has been made by the 
coroner for the city, Mr. O. Pemberton, that a society 
should be formed for visiting the homes of the poor and 
supplying fireguards when these are found to be absent. 
No doubt the number of cases of burns at this time of the 
year prompts the idea, which, however feasible in theory, 
might not be free from objection in practice on several 
grounds : the provision of such a precaution ought to be 
regarded as the duty of parents themselves, and might 
reasonably he insisted upon by precept or by a more 
forcible appeal. 


LIVERPOOL. 

(From our own Correspondent.) 

Christmas Festivities to the Poor and in the Hospitals. 

For years past it has been customary to give Christmas 
breakfasts and dinners to a large number of the deserving 
poor, this being effected by the liberal pecuniary donations 
of the rich, aided by contributions in kind from some 
generous tradesmen, who have contributed large quantities 
of tea, preserves, &c. A very large number of persons have 
thus been provided with a good breakfast or dinner, or both, 
and “the hungry have been filled with good things.” The 
weather has been less severe— an agreeable change to the 
very old, the young, and indeed to all. 

Jubilee of Mr. Henry Churtonas Coroner Jor Chester District. 

On Dec. 28th, 1841, Mr. Henry Churton, surgeon, was 
elected coroner for West Cheshire. Ou the corresponding 
day, J81)l (last Monday), he held two inquests at the 
(Queen’s Hotel, Patkentrance, Birkenhead. Advantage 
was taken by the foreman of the jury to offer their con¬ 
gratulations that he had been permitted to reach that 
memorable day, which was the jubilee of his coronership. 
They had always admired the faithful manner in which he 
had discharged the duties c f his oilice, in the performance 
of which be neither coveted favour nor feared frown. They 
trusted that he would be spared to continue the faithful 
performance of his duties in the future as had been 
the case in the past. A member of the press present also 
congratulated Mr. Churton on the auspicious event, thauk- 
ing him for the courtesy which he had always shown to 
the reporters in the discharge of their duties. In respond¬ 
ing, Mr. Churton alluded with gratification to the fact 
that though Biikenhead had been Incorporated as a borough 
and had its own court of quarter sessions, he had been 
appointed coroner to it as well as continuing in his oflice 
of county coroner. Mr. Churton is seven ty-eight y ears of 

S e, but in spite of this, and of a recent very severe 
ness, he enjoys excellent health, and was present 
at the funeral of his old fiiend, Mr. Clarke Aspinall, 
the late coroner for Liverpool, although the day was 
an extremely cold one. He then expre«sed to some of 
those present a hope ihat be might be able to discharge 
hifl duties up to the very last. 

Theatres and Free Exits. 

Boxing night has come and gone without any fatalities 
here. Before any theatre is licensed evidence must be 
given that it can, when filled, be emptied in a very few 
minutes. Moreover, the stage is now generally separated 
from the rest of the house by a fireproof curtain. 

Dec. 2'Jtli, lS ' Jl . 


NORTHERN .COUNTIES NOTES. 

(From our own Correspondent.) 


The Gateshead Calamity. 

Most of us in Newcastle heard for the first time on 
Sunday forenoon of the dreadful event which had taken 
place in the sister borough of Gateshead at the Theatre 
Royal on the preceding evening, and which resulted 
in the loss of ten lives. The story is very soon told ; 
indeed, it is an old story : an alarm of fire, a panic, a 
rush down an ill-constructed gallery-stairs, where the 
sull'crers fell, and were soon trampled to death or suffocated. 
An inquest is going on, but I do not think it can throw any 
additional ligliton the abovestatement of the event. Most of 
the medical men of Gateshead were on the spot to render nil 

f iossible aid, but in proportion to the killed there were very 
ew injured, and they were mostly sent to the Royal 
Infirmary, Newcastle, where they are doing well. Another 
of the injured has since died, making the eleventh victim of 
the disaster at the Theatre Royal, Gateshead. 

Fire at Messrs. Atkinson and Philipsons Carriage Factory. 

On Monday night last Newcastle was lit up with a lurid 
light which was seen to proceed from the direction of 
Messrs. Atkinson and Philipson’s far-famed Northumber¬ 
land coach works. It wasscoD evident that the whole pUce 
was in Haines. The works are well known to most medical 
men in the northern counties. Fortunately no lives were 
lost, but the destruction of property was very great. 

The Salt Water Supply at Tynemouth. 

The Xcurastle Chronicle has a good article on the system of 
salt water supply so long in use at Tynemouth, and which has 
proved such a blessing to the place anil a comfort to the in¬ 
habitants. The system was introduced in 1875, under the 
then borough surveyor, Mr J. 1*. Speucer. The pumps at 
the pumping station, of which there are two, are capable of 
each lifting 9000 gallons an hour. Tne water is raised to 
reservoirs and filter beds. The main reservoir is capable of 
holding 190,000 gallons, and is situated about a mile and 
a quarter from the pumps, with a rise of lot) feet. At pre¬ 
sent the town is intersected by about six miles of salt-water 
pipes. The water is laid on to private dwellings and public 
and private baths in the same mauuer as the ordinary town 
or potable water, and is supplied to householders at the very 
moderate rental of Ul per annum. The public baths are also 
supplied with salt water, and during the winter months 
these are in great demaud. It is found, as regards street¬ 
watering, that the saltwater keeps the roads aud thorough¬ 
fares moist much longer than does the fresh. The salt 
water is likewise used for flushing the town sewers and 
latrines. It is pointed out in the article that for sixteen 
years the people of Tynemou’h have adopted this practice, 
and, they believe, with excellent results, as they can point 
to a generally low death-rate ; for instance, during the 
month of November last the average was 15'4, and for the 
four weeks ending Dec. 5th it was 19 9. 

Darlington Hospital. 

Dr. Simpson, who has been for some time house surgeon 
at the Darliogton Hospital, has been presented with a purse 
of 30 guineas, of which £10 was voted by the committee and 
the rest subscribed by friends. The testimonial was accom¬ 
panied with the regret of D:. Simpson’s friends at his 
leaving Darliogton, and with best wishes for his success in 
his future career. 

Tyne Port Sanitary A uthority. 

At the last meetiug of the Tyne port sanitary authority 
it was reported that during the past two months visits 
had been made to 1358 British steamers and 342 sailing 
vessels, 321 foreign steamers and 203 sailing vessels, 
extra vessels 383, making a total of 2007 visits. At 
the same meeting the authority was a^ked to adopt a 
memorial which was about to be presented by Hull and 
Goole port sanitary authority to the Board of Trade, asking, 
amoDgst other matters, that the amount of space allowed 
to seamen he increased to 150 cubic feet, and compulsory 
provision of bath and lavatory accommodation be made. 
A spirited discussion took place on this subject, a member 
remarking that, compared with the time he was at sea, 
ships were now more like palaces, and that the air at sea 
was entirely different from what was to be had in towns. Dr. 
Armstrong, our able medical officer of health, however, re- 
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gsrded the proposal as an important one, and maintained 
that the air on board some small vessels was bo bad that it 
oonld not be compared with anything on shore. In the end, 
the ditcussion was adjourned. 

Influenza. 

Maenza still continues rife in the north, and most 
practitioners are fully occupied. In the Cleveland district 
of North Yorkshire it is very bad. I have heard of a hus¬ 
band and wife lying dead together at New Marske after eight 
days’ illness, and leaving four young children. 

Cleveland Ambulance Centre. 

The annual meeting of the Cleveland Centre of the Sb. 
John Ambnlanoe Association was held recently at Middles¬ 
brough. It was shown that the Association was doing 
excellent work, enrronnded as the district is by mines 
ud works where accidents occurred almost dally. 
Daring the year 818 persons had been instructed. 
Regretful allusion was made to the death of Dr. Duncan 
McCaaig, who had instructed the first class formed nnder 
this centre and five others of the fire brigade, also the borough 
police. Two thousand railway men had taken advantage of 
the concession of the North-Eastern Kailway with regard to 
classes &e. The report dealt with other nsefnl work done, 
and fully acknowledged the valuable assistance rendered by 
the honoraiy medical staff and other officials. Mr. Wayman 
Dixon, the honorary secretary of the district, may well be 
prond of his work. 

NemMle-on-Tyne, Dec. 30th. 


SCOTLAND. 
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Death of Mr. Imlach, F.R.C S.Edin. 

Mb. Francis B. Imlach, F R.C.S,Edin., died with 
psinhl suddenness when out of doors last week. He was 
vsllring along one of the most frequented streets in the city 
vhen he was observed to fall. He was taken to the infirmary 
directly, bnt was found to be dead. Mr. Imlach was born 
in 1S29, and was a native of Edinburgh. He practised as 
a dentist and held a prominent position in that department. 
Hetook an active part in the management of various public 
bodies, and in none more so than the Royal Infirmary, of 
which be had for a number of years been one of the board 
of managers. Some years ago he occupied the presidential 
eosir of the Royal College of Surgeons of Edinburgh. As 
> two he was much respected by the Fellows of both the 
imbnrgh Colleges ; while his genial and sympathetic 
ffiuner and kindly words were often valued, and were not 
infrequently a strength and encouragement to those to 
whom they were extended. 


I'rofessor McFadyean's Appointment. 

Those who know Professor McFadyean, while gratified 
I a PP°* nb ™ e nfc to the Royal Veterinary College, 
... are ,gneving over the prospect of losing him from 
Prnf of mo , re active workers in Edinburgh. 

re>nn«r^ C ^ yea ?’ ^ough he has devoted himself to 
wenre*!! tk ne i D T Ce -’ U - a ^duate both in medicine and 
SJ ,ir. Umven,lt y- No m an in Edinburgh has a 
C 2 atat ?° n u, a,no T t those who k* 10 "' him as an 
*c2m re u e w ™- And those who have had 
ud willitor J 6 * i 1 assistance and help, know how ready 
10 the LinHnn R J? y ? u to „K\ ve them. His appointment 
that could u°r, If t ! ,nn ? ryr ( -'°** e 8 e m the highest tribute 
“"tcnn^^thol^y ^ 6 Valne ° f the work he has doDe 


Health of Edinburgh and Leith. 

21 plToJfVr Weel i 12 °* and the death-r 
*° d rymotic ,£2“ of _t h e che«t caused 69 deal 
*cre: typhoid fcf 486 * ,^ be intimations for the w 
*We?I? di P\ theria * «; scarlatina. 

3l . nuking tb« \ he ^ nmber of deaths last week r 
S ins death-rate 23 per 1000. 

In his ihwwl i Eeallh °f ■ ' bcn/ een. 

5*r endiDg Dec ,9tb » Dr Mattf 

Mtv, and SiS the great P rev alence of influenzt 
aKe * 801118 remarks upon its prevent 


and treatment. He says that in his practice as Burgeon to 
the members of the police force be finds large doses of 
salicin to be followed by the best results. Dui ing the week 
the following cases of zymotic diseases were notified 
Scarlet fever, 31; typhoid fever, 1 ; whooping-cough, 45; 
and erysipelas, 10. 

Influenza in Glasgow. 

The presence of influenza is evidently making itself felt 
in Glasgow. Daring the past fortnight there were regis¬ 
tered in the city 805 deaths, representing a death-rate of 
317, in place of 27 - 5, in the previous fortnight. Of 
these deaths 365, or 46 per cent., were due to pulmonary 
diseases; to influenza, 39, as compared with 11 in the 
previous period. Four of these influenza fatalities took 
place in the Royal Lunatic Asylum, Gartnavel. These 
deaths from influenza also were distributed with fair uni¬ 
formity over the city; their distribution as to age was :— 
Under one year, two; one to five years, six; twenty to 
twenty-nine years, one ; thirty to thirty-nine years, two ; 
forty to forty-nine years, three ; fifty to fifty-nine 
years, seven ; sixty years, and upwards, eighteen ; no 
fatal case between five and twenty years; while 46 
per cent, of those who died from influenza were 
over sixty. Only six were certified as dne to influenza 
pure and simple, the remainder to complications such 
as pneumonia, bronchitis, and pleurisy. The whole bill 
of mortality therefore bears the impress of influenza. The 
□umber of deaths due to acute diseases of the lungs has 
risen 27 per cent. ; the death-rate of persons nndeT one year 
had increased only 6 per cent-., while that of persons over 
sixty had increased 22 per cent. The above-noted increase 
of mortality is the more striking when it is stated that 
zymotic diseases had fallen both in number and mortality. 
Yet so mysterious is this disease in its ways, though a 
supplementary fever hospital (in Parliamentary-road) has 
been reopened for the special reception of cases of influenza 
as well as of measles and whooping cough, only four cases 
were in it on Nov. 30th. Of this supplementary hospital 
Dr. Wm. Gemmell has been appointed physician super¬ 
intendent. 

Victoria Infirmary , Glasgow. 

At their aunnal meeting a few days ago the governors of 
this institution were able to snbmit a very favourable 
report. During the year 926 patients had received treat¬ 
ment, while at the dispensary for ont-door patients 4744 
consultations had taken place. The average residence of 
each in door patient was 29 9 days. The total deaths num¬ 
bered 72, or 8 3 per cent; deducting 20 cases (2 3 per cent.) 
in which the ailments or injuries were such that death 
occurred within forty eight hours, the death-rate h? reduced 
to 6 per cent. The cost of each fully occupied bed was 
£66 13.?. 10(1 , and the average cost per patient £5 5 s. id. 
The total income exceeded the total expenditure by 
£2067 15?. 9 d.; this sum has been transferred to capital 
account, which now amounts to £12,283 1?. 3 d. It is 
satisfactory to note that of the sums received nearly 
£1000, or about a fourth of the ordinary income, has 
been contributed by workmen themselves. The infirmary 
is at present undergoing extension, another pavilion being 
added to it, which will raise its accommodation to 
150 beds. A “nurses’ home” is also ueariDg completion, 
providing a separate bedroom for each nurse, and a large 
common sitting or recreation-room. This home is to be 
furnished, at a cost of £500, by Mr. and Mrs. Kenny Watson 
in commemoration of their silver wedding. The governing 
body of this infirmary is peculiar in this respect, that it in¬ 
cludes three direct representatives of the contributing work¬ 
men. The privilege of sending these three governors is one 
highly prized by the working men, as fumishiog a guarantee 
that their interests will be attended to. It is specially 
stated in the governors’ report thab the representatives 
hitherto elected by the workmen “have been of great 
practical service ” Owing to the disappearance of some of 
the small burghs round Glasgow, which have now been 
merged in the city proper, certain alterations have to be 
made in the board of governors ; three additional governors 
will be elected by the General Court of Contributors, and 
one additional representative will be elected by the work- 
men. 

The medical classes in Edinburgh reopen on Tuesday, 
J *The Aberdeen Medico-Chirorgic&l Society h-ld i>* annual 
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dinner in the Society’s hall on Dec. 15th, and there waa 
a large attendance. In the unavoidable absence of the 
resident, Dr. Harden, the chair was occupied by Dr. Angus 
raaer, and Dr. Kiinond acted as croupier. 


IRELAND. 

(From our own Correspondents.) 


Death oj Dr. Edward J. O'Xcilt oj Dublin. 

I)U. O’Neill died last week at his residence, <i, Cavendish- 
row, Dublin, from typhoid fever, aged fifty-five years. 
Deceased obtained the M.I). of St. Andrews in 1S5S, and 
the licence in surgery of the Itiyal Callega of Surgeons 
in Ireland five years previously. He was a Director of 
the Apothecaries’ Hall. 

Trinity College Tercentenary, ISO2. 

A committee has been appointed by the Tercentenary 
Committee to provide for tbe reception of guests at the 
tercentenary celebration, and includes the names of Sir 
George Porter, JDrt., the President of the Royal College 
of Physicians, Dr. Cruise, Sir .John Rinks, «Jv:c. The cele¬ 
bration will last from Tuesday, July 5th, to the following 
Friday, and will consist of a commemoration service at 
St. Patrick’s Cathedral, the presentation of congratulatory 
addresses by delegates from various universities, and the 
conferring of honorary degrees on a number of distinguished 
visitors. There will also be a banquet and garden parties, 
the college races, and a ball. A play also will be performed 
in the Gaiety Theatre by students and graduates of the 
University. 

Kilkenny District Lunatic Asylum. 

Thirteen of the governors of the Kilkenny Asylum having 
resigned in consequence of the Hoard of Control having, 
contrary to their wish, expended a sum of money for the 
purchase of additional land to the asylum, the Under-.Secre- 
tary has, in a lengthened letter, explained the action of the 
Hoard of Control. There were until recently only twenty- 
eight acres for over 501) inmates, and for some time past 
those who inspected the asylum strongly urged the absolute 
necessity of obtaining more land. In the last report issued 
it is stated that the asylum, containing more than 500 
patients, has only about eight acres available for tillage 
attached to it. This has been broughtunderthe consideration 
of t be governors ; but as yet they refuse to add to the estate, 
stating that the amount of land issutlicient; yet the resident 
medical superintendent reports that if the farm were of 
suilicient size he would be able to nearly double the number 
of male patients engaged in agriculture. Some adjacent 
land beiug about to be sold, the Board of Control recom¬ 
mended that the governors should purchase it; but as they 
declined, the ground in question was purchased by the 
Board. The governors regarded this as arbitrary, and 
accordingly the majority resigned. It must) also not be for¬ 
gotten that the duty of seeing that a lunatic asylum is 
properly provided with land is imposed by law on the Board 
of Control. A special meeting of the governors of Kilkenny 
Asylnm will shortly be held to consider the letter of the 
Under-Secretary in reference to the dispute between the 
governors and the Board of Control. 

Cork Ilospital Saturday. 

The amount at the disposal of the committee, after 
defraying all expenses, for distribution to the various 
hospitals will be something over t’GOO. 

A woman named Stretton died recently at Tralee, 
aged 108 years, and on the same day a woman named 
Moriarty died at Barrow at the age of 104. 

Dec. 23th. 


PARIS. 

(From our own Correspondent.) 

Mercury, Syphilis, and Tubes Dorsalis. 

The literature of that interesting clinical discussion, the 
supposed or pretended connexion between syphilis and its 
mercurial treatment on the one hand and locomotor ataxia 


on the other, received a fresh contribution from that eminent 
syphilographer. M. Fournier, at a recent meeting of the 
Academy of Medicine. Two reasons, he said, determined 
his undertaking this inquiry: First, the supervention 
of tabes in two of his patieuts in spite of a rational, 
regular, and sustained course of antisyphilitic treat¬ 
ment; and secondly, the necessity of judging at its 
proper value the accusation brought forward against the 
mercurial method of being a cause of tabes in syphilitic 
subjects. In proof of this the deleterious action of mercury, 
when abused, on the vessels and vascular endothelium 
was advanced, whence it was concluded that degeneration 
or sclerotic changes in various tissues, amongst them tbe 
nervons, were possible, and hence tabes dorsalis. M. 
Foarnier’B inquiries into this gravely important question 
extended over 521 cases of locomotor ataxia in syphilitics. 
As a result of his analysis of their cases he concludes 
that mercury must be put hors de cause: First, because 
amongst these 521 cases twenty-four became tabetic with¬ 
out having ever had mercury administered to them in 
any shape: and, secondly, because he is able to show con¬ 
clusively that the number of syphilitic subjects who 
develop tabes is in increased ratio to the length of time 
mercurial treatment was carried on. For instance, amongst 
twenty-three syphilitics subjected to mercurial courses 
who developed tabes lie fouud that no fewer than twenty- 
two were treated for various terms of less than one year, 
while only one developed disease of the posterior columns 
after a mercurial course lasting from two to four years. 

Functions of the Thyroid Gland. 

At a late meeting of the Biological Society M. Clley re¬ 
corded the results of some experimental observations he 
had made on the thyroid. Removal of this gland was 
followed by death in the rabbit and dog. He found, 
however, that this was not the case if two small acces¬ 
sory glandules situated on each side below the main 
structure were left. These soon developed, and took on 
apparently the function of the entire gland as before, 
lie referred also to the apparent connexion as to function 
that exists between the thyroid and pituitary bodies, and 
demonstrated the tronhic role which the latter structure 
plays in the rabbit and the dog. Ho showed a dog in which 
be had removed the thyroid entirely, but which bad sur¬ 
vived to cicatrisation by means of intravenous injections 
of an extract from the tissues of the glauds. Later on 
the animal showed signs of trophic troubles analogous to 
those which supervene on the removal of the pituitary body. 

Ocular Troubles in Influenza. 

M. Galezowski records that as a result or complication of 
influenza he frequently found spasm of the arteries of the 
retina. This spasm was manifested by r passing sensation 
I of dazzling, and by an amblyopia which lasted from a few 
* hours to some days. Examination of the fundus revealed 
the branches of the central artery of the retina contracted 
and almost effaced from view. He concludes that the 
amblyopia was purely dynamic,and was perhaps due to some 
I toxic substance secreted by the microbe of this singular 
disease acting on the vaso-motor nerves. Sulphate of quinine 
generally relieved the condition. 

Unusual Foreign Body in the Re turn. 

At tbe Surgical Society M. Marchand showed a wine glass 
which he had extracted from the rectum of an individual 
seventeen hours after its introduction. After several in- 
eflectual attempts to get it away through the anus, he 
found it necessary to incise the posterior wall of the 
rectum and perineum. The operation was quite success¬ 
ful, for fifteen days after the suturing of tne bowel the 
patient was discharged with a sphincter perfectly recon¬ 
stituted. 

Recurrent Erysipelas: its Pathogenesis. 

This curious ailment was the subject of discussion at 
the Societe Medical des Hopitaux on Dec. I8cb, a paper 
contributed by MM. Hirtz and Vidal being of special 
interest. The basis of these observers’ communication was 
the case of a barge woman, aged thirty-three, who was 
wrecked four years ago, and in whom menstruation, up 
to that time regular, has not reappeared. Fonr months 
after her rescue she suffered from a first attack of facial 
erysipelas, tbe invasion of which was marked by a rigor, 
and which, involving the scalp, was accompanied by 
severe general symptoms. The attack terminated on the 
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ninth day, and was attended by loss of hair. A week later 
the disease reappeared on the face. Daring a sojourn of four 
month* at the HOpital Necker the patient bad two relapses. 
It i* to be noted that neither the foregoing nor any subse¬ 
quent seizure coincided with what should have been the 
menstrual period. Up to her admission in December, 1890, 
Into the Hopital Cochin only once had she been free from 
in attack for two consecutive months, the erysipelas often 
relapsing several times a month. She entered that hospital 
to be treated, not for erysipelas, bat for Bright’s disease, 
the symptoms being general oedema of the face and 
limbs, copious epistaxes, dimness of vision, a well-marked 
bruit it galop (reduplication of the first sonnd), and 
albuminuria (1 or 2 grammes of albumen per litre). 
Between Dec. 24th, 1890, and March 31st, 1891, she 
suffered from at least twenty attacks of erysipelas, the part 
affected being now the fane, now the npper and inner sur¬ 
face of the thighs. In the latter ease the bloah always 
radiated from patches of eczema similarly situated. The 
attach were always mild, the temperature rarely reaching 
100-4° F., and the duration being variable, and often not 
exceeding a few hours. On April 14th, however, there 
occurred a fresh attack, characterised by violent rigors, 
high fever (104-9° F.) persisting for a week, great dis¬ 
figurement of the features and scalp (large phlyctenulre 
developing at those situations), together with disquieting 
adynamic symptoms. On the tenth day the temperature fell 
totbenormalpoint,andconvalescencesetin. Inthecourseof 
the succeeding month she had three mild apyretic attacks of 
brief duration. Pare cultures of streptococcus were procured 
from specimens of blood taken respectively during a mild 
attack on March 26th and during the severe attack above 
mentioned. The March cnltnre inoculated into the ears of 
two rabbits gave rise in the one to the most violent experi¬ 
mental erysipelas ever witnessed by MM. Hirtz and Vidal. 
Tbe local infiltration was enormous, and the temperature 
rose to 100-7° F. In the other rabbit death supervened 
in forty-eight hours. There was discovered post mortem 
ipleniution of the lungs and dessemination of the strepto¬ 
coccus in all the viscera. The absence of synchronism 
between tbe suppressed menstrual periods and tbe 
Meows of erysipelas is a noteworthy circumstance 
In this case. Instances of vicarious monthly attacks 
of facial erysipelas occurring daring the menopause 
are not infrequent. The anchors of the paper under 
eamderation cite an example in a woman of fifty. 
Tbe occurrence of nephritis after four years of recurrent 
etyripelas is a proof that sometimes, at any rate, the albu¬ 
minuria attending erysipelas may become permanent. Dr. 
Pye-Smith, in his classical work, 1 states that this is a very 
rare event The presence 'of portes dentrte to the strepto¬ 
coccus in the guise of eczematous patches on the thighs (and in 
the case citea of menopausal erysipelas of a similar patch on 
the ear) lends support to the now generally accepted asser¬ 
tion of Trousseau that a local lesion of some kind 
i* always demonstrable in these cases if a careful 
«earch be made. The case also teaches us that, however 
mild the majority of such attacks may be, the onseb of a 
wrious one is to be apprehended. In the conrse of the dis¬ 
cussion raised by the reading of the above paper, M. Labbe 
expressed doubt as to the authenticity of so-called men¬ 
strual erysipelas, believing that it is really only erythema. 
This view was strongly combated by MM. Gnyot and 
Rendu. The latter physician reminded the Society that, 
when the view now advanced by M. Labbd was some years 
*8? promulgated by the late Maurice Raynaud, the Society 
rejected it by an overwhelming majority. M. Rendu 
remembers well how erysipelas in a severe form was once 
communicated at the Hopital St. Louis to a neigh¬ 
bouring patient by a woman who was suffering from one 
of these trifling apyretic attacks. 

28 th. 


BERLIN. 

{FEOM ora OWN COBEKS POND ENT.) 

Influenza. 

The Medical Department in the Prussian War Office has 
pnbUihed a book on the influenza epidemic of 1889-90 in 
toe German army. The number of cases was 8778, and the 
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epidemic spread from north-east to south-west. The book 
contains highly convincing proofs of the infectious character 
of the disease. It is copiously illustrated, and treats also of 
the causes, treatment, and prophylaxis of the disease. On 
Dec. 17th Prof. Nothnagel of Vienna lectured to his students 
on influenza. After expatiating on the history of influenza 
and its dissemination this year, he continued as follows: 
“ The following questions of general interest arise. How 
far is one protected in influenza against relapses ? Does 
one attack confer immunity or not ? Does it leave the 
patient more predisposed for a second attack or less ? From 
the observations hitherto made one may say that one attack 
does not increase the predisposition; whether it diminishes it 
will perhaps now appear ; hut here, too, one must say, ‘ Non 
liqneb.’ One thing is clear—influenza is an infectious disease. 
Despite all bacteriological investigations, the specific agent 
of infection has not yet been discovered. In short, in spite 
of all descriptions and investigations, we have a great chaos 
before us, but no clearness. One thing is beyond doubt: 
influenza may certainly be miasmatic, for it was observed 
that the epidemic spread at a rate much more rapid than 
that of human intercourse. As regards the symptoms, 
we adhere to the old classification, and distinguish between 
nervous, gastric, and catarrhal influenza. The virus of 
influenza shares with many other microbes the quality 
that it infects and afl'ect9 the whole body; the most 
various parts of the frame may suffer from it. It 
has struck observers from of old that the fatal cases of 
influenza are mostly those in which the organs of respira¬ 
tion are affected. Slight croupy pneumonia may occur in 
influenza and along with it. Apart from this, however, 
there is a genuine influenza pneumonia which, owing to 
its severe effect on the heart, is more dangerous than bron¬ 
chial pneumonia. The prognosis is very various. Weak 
persons and those who suffer from heart disease or tuber¬ 
culosis seem to ha exposed to greater dangers than others.” 
In conclusion, Professor Nothnagel spoke of the treatment 
of the disease, declaring that there is no specific against it, 
and that the treatment must he symptomatic, and most 
decidedly warning against all experiments with antlpyria 
and antifebrin. In the week which ended on Dec. 12th the 
number of deaths in Berlin from influenza was eighty. 

Rifle-shot Wounds. 

In a recent lecture the celebrated surgeon Professor von 
Bardeleben stated that wounds inflicted by the new rifle 
bullets are simple round holes. He reported on two wounds 
caused by the firing of sentinels. In one case the bullet 
had gone through the knee-joint of a man, and the wound 
healed so completely that the mobility of the joint was 
unimpaired. In the other case the bullet struck a young 
lady in the thigh without striking a bone. The only treat¬ 
ment was the application of an antiseptic bandage, and 
when the bandage was removed the wound was completely 
healed. 

Death of Dr. Ignaz Hirschlcr. 

Dr. Ignaz Hirscbler, the pioneer of modern ophthalmology 
in Hungary, died the other day at Pesth. He was born at 
Preseburg in 1823, and studied medicine in Vienna. After 
haviDg been for some time assistant to a distinguished oph¬ 
thalmologist there, named Anton von Rosas, he went to 
Paris, where he studied under Desmarres. In the clinic 
of that physician, then the gathering-place of ophthal¬ 
mologists from all parts of the civilised world, he meb 
Albrecht von Graefe, to whom, with Helmholtz and Donders, 
the world mainly owes the enormous progress which has 
since been made in ophthalmology. In 1849 Hirschler 
returned to Hungary, and established himself in Pesth. 
For a long time he was the only ophthalmic surgeon in 
Hungary. He published most of the results of hia obser¬ 
vations in Graefe’s Archie. Among the most important 
of his writings are those on cysticercus in the anterior 
chamber of the eye, disturbances of vision due to alcohol 
and tobaeco, and pigmentation of the cornea. Though nob 
an official teacher in any university, he gave courses of pri¬ 
vate lectures on ophthalmology, which his position in a 
hospital enabled him amply to illustrate. He also took 
part from time to time in political life. 

The Virchow Jubilee. 

The financial surplus of the Virchow Jubilee amounts bo 
23,550 marks. Twenty thousand were saved by the Festal 
Committee from the proceeds of the great collection, and 
the remaining 3550 are the pnblishers’ payments for the 
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contriontions to the festal work, the collaborators of which 
friends and former assistants of Virchow preferred in this 
case to work without reward. The whole surplus has been 
added to the Rudolf Virchow Fund for the support of 
scientificinvestigations, which amounted before this addition 
to 97,000 marks. Some thousands, it is true, will have 
to be refunded, for the Festal Committee has resolved, 
with Virchow’s consent, to distribute bronze casts of the 
Virchow medal to the most eminent European pathological 
anatomists and to the corporations which took part in the 
jubilee. 

Professor Graefe. 

Professor Graefe, a nusin and very distinguished pupil 
of the famous founder of modern ophthalmology, Albrecht 
von Graefe, has resigned his otlice as head of the eye 
clinic of the University of Halle. 

Dr. Paul Michelson, of the l Diversity of Konigsberg, 
died two or three days before Christmas. 

On the occasion of the fiftieth anniversary of Professor 
Bardeleben's graduation, the Emperor conferred on him the 
distinction of hereditary nobility. 

Professor Billroth is suffering from influenza. 

Owing to the prevalence of yellow fever in Brazil, and 
especially in Santos, all Bbips arriving at Hamburg from 
there have to he disinfected. 

Berlin, Dec. 21>;h. 


EGYPT. 

(Fbom our own Correspondent.) 

Prophylactic Measures to Prevent Cholera, 

In view of the International Quarantine Commission so 
soon to take place at Venice, it will be interesting to note 
what Egypt did to guard herself against any possible out¬ 
break of cholera during the summer of 1891. The disease 
broke out in Mecca in July, and was also known to be 
lurking in Syria, so that Egypt seemed menaced from 
two points. During the months of August and Sep¬ 
tember 11,950 returning pilgrims were received at the 
quarantine station of El Tor ; themselves and tbeir 
clothing were thoroughly washed and disinfected, and 
though 121 deaths occurred among them, only six were 
victims to cholera. It is most satisfactory to note that 
no cholera appeared in the track of these pilgrims, 
though the disease broke out again in Syria shortly 
after their return there. Some 450 pilgrims, mostly camel 
drivers, returned to Egypt by the land route, and, as usual, 
arrived in good health. In Egypt itself strict measures were 
taken to enforce an amount of cleanliness, which is nn- 
happily habitually absent from this country. Responsible 
committees were formed in all the chief towns to inspect 
nuisances and insist upon sanitary reforms. All worked 1 
with a will, except the representatives of the W'akfs, the 
Ecclesiastical Department, who do their utmost to obstruct 
real progress. The following list will give an idea of 
what was done during the summer months, and it is to 
be hoped that the Government may in the future be induced 
to carry out a similar “spring cleaning” every year. Some 
13,000 Cairo huts were cleansed and whitewashed, besides an 
equal number in the provincial towns, while more than 
3000 of the worst of them were destroyed ; 2000 more were 
condemned, but have not yet been demolished ; 1700 small 
ians, half of which were in Alexandria, have been cleansed 
and whitewashed, and 700 others were condemned and 
closed ; 220 of the public baths were shut up, and 710 others 
were well cleaned. Nearly 4000 mosques were forced to 
have their latrines cleansed and whitewashed, but there 
remained 1800, mostly in the country towns, where suth- 
cient sanitation was not carried oat; 629 drains leading 
directly into drinking water canals were peremptorily 
closed, but the Commission reported that there remained 
113 drains in Behera province to be so treated, and 79 
more in Guergeh province. 7514 of the low-class stables 
and shops were treated with whitewash, and 642 public 
kitchens were overhauled, while in Cairo alone 1719 tripe 
shops were compulsorily made clean. Rags and bone 
warehouses were banished to the outskirts of towns. 14,643 
private house? of the lower classes were whitewashed in 
Cairo alone, besides 13,540 of the small shops and coffee 
houses. 


Sanitary Department 

Brigade-Sargeon Green Pasha has been compelled to 
resign his post as director of the sanitary services in con¬ 
sequence of incurable deafness. He is fortunate in having 
enlisted under old pension rules, which entitle him to a 
life allowance of JL'O JO a year after only seven years’ service. 
Bv the existing rules he would be entitled only to a bonus 
of £700 and no yearly pension. The higher officials of the 
department presented him with a gold and silver cotlee- 
service and tray as a mark of sympathy with his physical 
allliction. Surgeon-Major Rogers Pasha, his successor, has 
for the last eight years been the principal medical otlicer of 
the Egyptian Army. 

Influenza reimported from Europe. 

At the end of October last an English steamer arrived at 
Alexandria having on board some passengers who had just 
left intluenza-stricken friends in Spain. T«ro families 
became ill on board, and carried the disease ashore with 
them, so that several cases occurred during November in 
Alexandria, Mansourah, and Cairo. The patients are chietly 
confined to the families of those who had travelled on this 
steamer, and the disease has shown no tendency to spread 
universally. 

Government Hospital at Alexandria. 

This hospital continues to Improve, and the new out¬ 
patient department is now attended by 200 natives every 
day, who testify to its popularity. His Highness the 
Khedive recently visited it in order to inaugurate a small 
mosque chapel which has just been completed for the use 
of the in-patients. The experiments upon lepers with Koch’s 
tuberculin have now been discontinued, for though there 
was perhup? a very slight improvement in some cases, there 
was not sutlicient to encourage either doctor or patient. 

Cairo Medical School. 

The only medical school in Egypt is about to lose its 
director, whose resignation has been demanded by the 
Government in consequence of some late intrigues among 
the native profes 9 ors and insubordinate conduct on the paro 
of the principal. He was removed in 1884 from the control of 
the Quarantine Service, and in 1885 from the Sanitary De¬ 
partment for various irregularities. He is to be succeeded by 
Dr. Ibrahim Racha Hassanas director, and by Dr. Keatinge 
as vice director. Dr. Keatinge was one of the English 
medical otlicers attached to the Egyptian Army for six 
years, and now for more than a year has been professor of 
anatomy in the medical school. His new appointment will 
give him fresh opportunitiei for continuing the good work 
which he has already begun. 

Cairo, Dec. 7th. 


©biinarj. 


SIR J. RISDON BENNETT, M.D., F.R.C.P. 

James Risdon Bennett was the son of the Rev. Dr. 
Bennett, a learned Nonconformist divine, and was de¬ 
scended through his mother from Risdon Daricotb, a man 
of great piety and worth, who is mentioned in the 
“ Dictionary of National Biography." After choosing the 
medical profession he was apprenticed to the late Mr. 
Thomas of Shetlield, and afterwards stndied at Edinburgh, 
where he took his degree in 1833, and soon after went abroad 
as travelling physician to one of the Earl of Aberdeen’s 
sons. He spent some time at Rome, and became acquainted 
with French, Italian, and German. After his return to 
England he was for a time connected with Charing-cross 
Hospital, but soon afterwards was appointed assistant phy¬ 
sician to St. Thomas’s, then and for many years afterwards in 
the place where it was founded, in the borough of Southwark. 
Subsequently he joined the new Hospital for Diseases of the 
Chest at Victoria-park and became an accomplished anscul- 
tator. During the greater part of his professional life Dr. 
Bennett lived In Finsbury-square, near nia friend and neigh¬ 
bour, the late Dr. Jeaffreson of St. Bartholomew’s Hospital, 
Dr. Peacock, his colleague at St. Thomas’s, Dr. Gall of 
Gay’s, and Dr. Herbert Davies of the London Hospital. 
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Here be bed a good City practice for many years. Here he 
brought op hie family, and here he sustained a severe 
bereavement in the loss of bis eldest son, a barrister of 
great promise. He moved to Cavendish-rquare in 1876, the 
year in which be waa elected President of the College of Phy- 
tieUniinraoceuiontothelateDr. Alderaon. He filled this high 
otficedoring five years with characteristic dignity and judg¬ 
ment. Hekad previously served several offices at the College 
with credit, and had delivered the Croonian Lectures on Bron¬ 
chitis in 18C3, and the Lnmleian Lectures on Intra-thoracic 
Tumours in 1870. After he had retired from the chair he 
continued to be a constant attendant at the comitia, and 
oxuionally spoke with clear, good sense and apt expression, 
equally free from the heat of youth and the captiousness of 
old age. 

He took an active part as chairman of the Organising 
Committee in preparing for the International Congress of 
1881, and at the first general meeting at St. James’s Hall 
welcomed the aisembly in a well-worded and well-delivered 
French speech. In his later years Sir Risdou Bennett's 
opinion was frequently sought by Government, and he 
wu well known in tne City as a consultant in cases 
of life insurance. It was much regretted at the time 
that he was not pnt on the Royal Commission which 
dealt with the proposed University in and for London ; the 
marked, abeence of any member of the medical profession on 
that Commission was justlyresented, and Sir R. Bennett's 
pest experience, Impartiality, and judgment would per¬ 
haps have prevented the divided report which has led 
to the present unsettled state of the question. At 
the advanced age of eighty-two Sir R. Bennett had still 
full possession of his faculties and a considerable share 
of bodily strength. He went safely through a sharp 
attack of influenza last spring; and those who attended the 
Section of Medicine at the meeting of the British Medical 
Association last July at Bournemouth will remember how 
vigorously, tersely, and genially he took part in one of the 
debates. Soon after, however, his memory of words 
began to fail, and, early in October, he consulted a medical 
friend on the subject, stating the symptoms with his usual 
dearness and appreciation, and bringing a prescription 
which he had failed in writing as evidence of the degree of 

3 hia as well as aphasia. From that time he passed, by 
! aDd painless gradations of decay, to the closing 
scene. His funeral at the King’s Weiglibouse Chapel 
wu attended by the President, Treasurer, and censors of the 
College of Physicians, by the senior physicians of the 
chief hospitals, and by many other professional friends; 
vhiie other contemporary and attached colleagues were only 
prevented being present by the infirmities of advanced age. 
-Sir Riidon Bennett was tall, with a grave and dignified 
upect and a pleasant smile, a courteous and hospitable 
hoet, a good talker, bnt content to take his share in conver¬ 
sation; excellent on 8 committee, sagacious in consultation. 
Hewasscrupulously exact and honourablein all the relations 
°i life; and, while far from anything like cant, maintained 
in practice as well as in profession the high standard of 
Christian conviction. He published little, his Lnmleian 
kctures and a few contributions to the medical societies 
being almost the whole of his printed works: but he occa¬ 
sionally wrote slighter papers, the last of which waa an 
interesting memoir of the private and religious life of the 
great Haller. He left three sons and three daughters; one 
®nlj, Dr. Selfe Bennett, follows bis father's profession. He 
had so long left his hospital that he was scarcely known to 
any except the senior members of the staff ; but at the 
1 ‘liege of Physicians and among many of the oldest and 
most honoured of the profession his good company, his 
mtfii mpicntia, and his staunch friendship will loDg be 
rttnembered with affectionate regret. 


THE SERVICES. 


Sorgeon-Lientenant-Colonel J. G. Rogers, Army Medical 
??.“> w hohii been Principal Medical Officer of the Egyptian 
•iiiiUry Forces since November, 1883, is, we learn, about 
w vacate that position, having been offered by the Khedive 
“appointment of Director-General of the Board of 

Abut Hkdical 8taff.— Brigade-Surgeon-Lieutenant- 
wlonel John Bailer Hamilton, M.D., to be Surgeon- 


Colonel, vice E. G. McDowell, C.B., retired, and Surgeon- 
Lieutenant-Colonel George Joseph Hamilton Evatt, M.D., 
to be Brigade-Surgeon-Lieutenant-Colonel, vice J. B. 
Hamilton, M.D (both dated Nov. 30th, 1891); Surgeon- 
Major-General D. A. C Fraser, M.D., having attained the 
age of sixty, has been placed on retired pay. 

Army Medical Reserve of Officers.— The surname 
of Surgeon F. Sc. J. Kemm, 3rd Volunteer Battalion, the 
Prince Albert’s (Somersetshire Light Infantry), is as above, 
and not as stated in the Gazette of Dec. 1st, 1891. 

Volunteer Corps.— Artillery: 1st Cumberland: Sur¬ 
geon-Captain J. A. Macdougall to be Surgeon-Major (dated 
Dec. 30ch, 1891).—1st Devonshire (Western Division, Royal 
Artillery): Arthur Goulston, Gent., to be Surgeon-Lieu¬ 
tenant (dated Dec. 30th, 1801).— Rifle: 2nd volunteer 
Battalion, the East Lancashire Regiment: Surgeon-Lieu¬ 
tenant-Colon el L. Fisher, M D., resigns his commission; 
also is permitted to retain bis rank, and to continue to 
wear the uniform of the Battalion on his retirement (dated 
Dec 30th, 1891). 


Uriflial $etas. 


University of London.—T he following gentle¬ 
men have passed the examination for Honours at the recent 
B S. examination :— 

Fir a Claim .—George Francis Blacker (Scholarship and Gold Medal), 
University College; Herbert Geo. Graham Cook (Gold Medal), St. 
Bartholomew’s Hospital; John Lloyd Roberts, M.D., B.A.. B.Sc., 
Guy’s Hospital; Ransom Pickard, st. Bartholomew’s Hospital, and 
Win Gusterson Rogers, Guy's Hospital (equal). 

Second (Va"*.—William McAdam Kccles, st. Bartholomew's Hospital; 
Thomas Beniamin Philip Davies, Guy's Hospital; Robert ltenry 
KUiot and Hollnirt .J. Waring, B.Sc., St. Bartholomew's Hospital 
(equal); Thomas Philip Cowen, St. Thomas's Hospital, and Harold 
Hodgson, Guy's Hospital (equal). 

Third Class. —John Kdwaru l’latt, M.D., Owens College and Man¬ 
chester Royal Infirmary: Alfred Theodore Rake and Arthur Stanley 
Wrihlmann. Guy's Hospital (equal); Harold Meredith Richards, 
University Colbge. 

University of Oxford.—I n a congregation held 

on the 17th ult. the degree of D. Med. was conferred on 
Henry John Tylden, Exeter. 

University of Dublin.—A t a meeting of the 

Senate recently the following degrees were conferred 
Bachelor in Obstetrics .—Abraham W. Bate. 

Bachelor in Surgery .—Dionysius Lionel Fitzgerald. 

Bachelor in Medteine.— Abraham William Bate, John Simpson Jackson, 
Frederick Edward Rainsford. 

Bachelor in Medicine, Sun/ery. and Obstetrics.- Bernard Robert 
Chatterton, Patrick Bernard Onsidine, Henry Croly, Alfred John 
Davoien, Raymond Alexander Dowdall, James Augustine Har.an, 
Frederick William Kennedy, Patrick Percy Kilkelly, Joseph John 
Long, Michael Archdale Morris, Cecil Orpin, Victor John Rutledge, 
William Arthur Valentine, William Arthur Winter. 

/n absent id. —Rev. Kenneth William Stewart (stip. corn!.). 

Doctor in Medicine. —Edward Litton Luther, Samuel Win. Robinson. 


Faculty of Physicians and Surgeons of 

Glasgow.—A t the December sittings of the examiners ia 
Public Health, the following gentlemen were admitted 
diplomates in Public Health:— 

John Alexander, M.D., Wick. 

Francis Hollingsworth May, L.R.C.P., Birmingham. 


Society of Apothecaries of London.—Exami¬ 
nation in Arts.—T he following have passed in all the 
subjects required for registration :— 

. First Class (in order of merit).—F. C. Blakiston, K. S. Crispin .T C 
Ilollocombe, B. H. E. Evans. 

Second Class (in alphabetical order).—M. C. B. Anderson H. L 
Aptliorp. A. Atherton, C. E. Carter, M. S. Coghill, G. E. fjuncan" 
W. R. Field, A. H. Gadsden, J P. E. Henery, B. Hogan. J B r’ 
Howat, T. W. Hyde, E. Joseph, L. F. Leslie, H. R. Marsh H r! 
Miller, J. Milligan, P. D. Pywell, A. L. Rozelaar, F. S. Vine H J 
Walker, F. E. Wayte, K. M. Wells, R. G. Whiting. ’ * 

Wolverhampton Infectious Diseases Hospital. 

The new buildings at the Borough Hospital for Infectious 
Diseases, Green-lane, Wolverhampton, were formally 
opened on Wednesday by Alderman Major, the chairman of 
the Sanitary Committee, in the presence of a number of 
members of the Town Council and corporation officials. The 
additions which have been made to the hospital comprise 
an entrance-lodge, enlargrment of the administrative block, 
and a hospital pavilion. 
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Trafficking in Dead Bodies.—A t the Glasgow 
High Court on the 21st ult., John Daniel was charged with 
a contravention of the Anatomy Act by delivering bodies 
from the Glasgow City I’oor-honse for dissection without 
the certificate required by the Act. After a long trial the 
judge imposed a sentence of fourteen days’ imprisonment. 
It was stated that Daniel pretended to take the bodies away 
for burial, but removed them instead to the dissecting house, 
receiving a fee for each. 

Leeds Improvement Bill.— In addition to pro¬ 
viding further hospital accommodation, whether temporary 
or permanent, for the treatment and isolation of persons 
suffering from infectious diseases, the Corporation desire to 
make further provisions as to the removal and burial of dead 
bodies, for preventing the letting of infected premises, for 
the disinfection of refuse, for cleansing and disinfecting 
bedding, clothing, and premises, with power of entry, foi 
which purposes the Infectious Diseases Notification Act 
(1SS9) and the Infectious Diseases Prevention Act (IS'JO) 
are incorporated. 

The Kilmarnock Infirmary.—G reat activity has 

prevailed in the several departments of this institution, 
during tiie past year. The number of cases treated was con¬ 
siderably above the previous year, and the financial prospects 
show an improvement. In the annual report for 1890 refer¬ 
ence was made to the generosity of the Dowager Lady Scott 
Howard de Walden to bnild an important addition to the 
infirmary, the chief features of which are a handsome 
children’s ward, dormitories for nine nurses, and new domes¬ 
tic offices : also new laboratory arrangements both for the 
new extension and the old edifice. Three ladies in the dis¬ 
trict have contributed i '1000 each for the purpose of endow¬ 
ing cots. A hearty response was made by the working 
classes to the request of the directors for additional financial 
aid, which has already, to some extent, been carried out. 
The capital account amounted to £1U,1U.">. 

Presentations.— Dr. Henry White, of Manning- 

ham-lane, Bradford, the honorary instructor of the two 
ambulance classes composed of employes in the service of 
the Midland Kailway Company at Manningham, and under 
the auspices of the St. John Ambulance Association and 
the patronage of the railway company, has been presented 
with an elegant oaken cigar chest, well stocked with cigars, 
by the members of the classes in appreciation of his pains¬ 
taking and efficient instruction on first aid ambulance work. 
—Mr. A. W. Stocks, M.IbC.S , has received a presentation 
from the honorary medical staff of the Salford Royal Hospital 
on the occasion of his resigning the office of honorary surgeon 
after a prolonged service of thirty-five years devoted to the 
institution, and the unique position he had occupied for 
upwards of twenty years as senior honorary surgeon and 
chairman of the medical board. 

Royal Institution.— A course of six lectures on 

41 Life in Motion,” adapted to a juvenile audience, was 
commenced on Tuesday, Dec. 29th, by.John G. McKendrick, 
M.D., Lli.D., F.R.S., Professor of Physiology in the Uni¬ 
versity of Glasgow. The lecture, which was introductory in 
character, dealt with the movements characteristic of living 
beiDgs. Various interesting demonstrations were made of the 
action of muscular tissue and the electrical stimulation to 
contraction through the nerves, and also to the muscle direct. 
The production of tetanus or spasm was clearly shown by a 
very delicate instrument sent direct from Rerlin. The ex- , 
periments were all very satisfactory, and delighted and in¬ 
structed not only the juveniles present), who occupied the 
front benches, bub also the adult part of the audience, 
which entirely filled the rest of the theatre. The subject was 
resumed on Thursday, and the lectures are to be delivered 
every alternate day till the end of next week. 


BOOKS ETC. RECEIVED. 


BAUXifeRK, Tindaix, A Cox, Ring William-street, .Strand. 

Ophthalmic Notes. By A. Vernon For.l, M.R.C.S., L.K.lJ.C.P. Irel. 
1801. pp. 107. 

A Manual of Physics. By Wm. Peddie, D Sc, F.R.S.E. 1802. 
pp. W)l. 


CllVRCHIlX, J. A A., Now Burlington-street, London. 

Abdominal Surgery. By J. Grcig Smith, M.A., F.R.S.E. Fourth 
Edition. I.vji. pp. b<Kl. 

Year book of Pharmacy, from July 1 st, 1 * 90 , to June "0th, 1S91. 
With the Transactions of the British Pharmaceutical Conference 
at Cardiff, August, 1>.»1. pp. f>9C. 

A Manual of Diseases of the Nervous System. By W. R. Gowers, 
M.D., F.R.C.P., F.U.S. Second Edition. Vol. I.; Spinal Cord 
and Nerves. 1692. pp. 010. 

Lea Brothers A Co., Philadelphia. 

Human Monstrosities. J$y B. C. Hirst, M.D., and G. A. Piersol, 
M.I). Part I. Illustrated. 1891. pp. 3S. 

Ml'Riuv, John, Albemarle street, London. 

Journeys in Persia and Kurdistan. By Mrs. Bi'h»p (Isabella L. 
Bird.) In Two Vols. I. and II. Illustrated. 1891. 

PE.NH.AND, Yov.no J., Edinburgh and London. 

Diseases of the Throat, Nose, and Ear. By P. McBride, M B., 
F. K.C.P. Edin. Peiitlaud s Medical Series. Illustrated. Vol. III. 
1»92. pp. 6b>. 

smith, Ei.der, A Co., Waterloo-place, London. 

Dictionary of National Biography. Edited by Sidney Lee. 
Vol. XXIX. Inglis—John. 1892. pp. 457. 


The Journal of the College of Science, Imperial University, Japan ; 
Vol. IV., Part II. (published by the University,Tokyo, Japan, 1-91'.— 
Professional Memoranda, 1892 1 Burroughs, Wellcome A Co., London).— 
Index Medirus: Authors and Subjects; Vol. XIII., No. 11, November, 
l' »i (Tnibner A Co., and Lewis, London).—Une Mission en Espagne 
L’llygicne Scolaire et les Kxercices Physiques; par Dr. C. Pelvaille 
(C. Delagrave, Paris, 1892).—Cutaneous Tuberculosis; reprint (DamreU 
A Vphaiu, Boston, U.S.A., 1>91).— Studies from the Pathologica 
Laboratory of the College of Physicians and Surgeons, Columbia 
College, New York: for the Collegiate Year 1890-91: reprints.— 
Catechism Series, Public Health ; Part III., Sewage and its Treat¬ 
ment; Part IV., Vital Statistics (K. A S. Livingstone, Edinburgh); 
price Is. each, net.—M.iga/.ines for January: Good Words, Sunday at 
Home, Leisure Hour, Sunday Magazine (Isbister); Boy’s Own Paper, 
Boy’s Out door <lames and Recreations, Girl’s Own Paper, Girl’s Own 
Out door Book (Religious ’tract Society); Scribners. 


^jrpffinfmcnts. 

Successful applicants for Vacancies, Secretaries of Public Institutions, and 
o'hers pnmetusinn information suitable for this column, art incited to 
forward it to The Lancet Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the next number. — 

ANDERsov. James. DROP.. L.R.C.S. Edin.. L.F.P.S. Olasg.. has been 
appointed a Public Vaccinator for Footscray, Victoria, Australia. 

Body, H. M., M.R.C.S., has been appointed Medical Officer to the 
Crediton Improvement Commissioners. 

Bowery, A. A., F.R.C.S., has been appointed an Assistant Surgeon to 
St. Bartholomew's Hospital. 

Brookk, Wii.i.iam, M.I). Irel.. L.CR..P., LR.C S. Edin., has been 
appointed Medical Officer for the Third Sanitary District of the 
Oldham Union. 

Davies, T. B. P., M.R., B.S. Lond., has been appointed Assistant House 
Surgeon to Guy's Hospital. 

Dickson, B. D., M.D. Dub., L K.Q.C.P. Irel., has been appointed 
Health Officer for the Bet-Bet Shire, Victoria, Australia. 

Fl'Ll.ERTON. Andrew, M.B., B.Ch., B.A.O., has been reappointed 
Senior House Surgeon to the Miller Hospital and Royal Kent 
Dispensary. 

Gartii, II. C.. M R., C.M., has been appointed Junior House Surgeon 
to the Miller Hospital and Royal Kc-nt Dispensary, vice C. K'.uis, 
resigned. 

Hanson, A. Stei’IIEN, M.R.C.S., L.R.C.P. Lond., lias been appointed 
Medie il Officer and Public Vaccinator for the Titcllffeld District of 
the Fareham Union, vice Win. Iloare, resigned. 

Hasi.aM, Wii.i.iam F., F.R.C.S., has been appointed Surgeon to the 
General Hospital, Birmingham, vice Oliver Pemberton, F.li.C.S., 
resigned. 

Hodcson, II., M.B., B.S. Lond., has been appointed House Surgeon ta 
Guy’s Hospital. 

IIliNfiEiiKOUl), L. M. T., L.K.Q.C.P., L.R.C.S. Irel., has been appointed 
Re-blent Medical Officer and Public Vaccinator for the Urban and 
Suburban Districts of Dongaraand Rural District of Irwin, Western 
Australia. 

Johnson, H. Oswin, M R.C.S., L.R.C.P., has been appointed House 
Surgeon to the Gloucester General Intirmary, vice J. L. Adam, 
resigned. 
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Kelly, C., M.D. Lond., F.R.C.P., M.B.C.S., has been reappointed 
Medical Officer of Health for the Horsham Sanitary District. 

LaTCOCK, 0. L, M.B, C.M. Eilin., has been appointed Honorary 
MhUciI Officer to the Melbourne Children's Hospital, Victoria, 
Australia. 

Long, D. S..M.B , B.C. Cantab., has been appointed House Physician 
to Guv's Hospital. 

MiCORKOR, R. D., M.B., C.M. Eilin., has been appointed, pro tem.. 
Health Officer for the Allierton Shire, Victoria, Australia. 

iliHoon, Allan E., M B., M.Ch., M.R.C.S., has been appointed House 
burgeon to the Queen's Hospital, Birmingham. 

JI'Ciosit, A. J., M.B., C.M. Edin., has been appointed Acting Colonial 
Surgeon, Penang, Straits Settlements. 

M'Closkv, D. H., LR.C.P. & S. Edin., F.P.S. Glasg., has been 
appointed Medical Officer, Aindings, Straits Settlements. 

PercmiL, Annin. 8., M.A., M.B., B.C.Carab., M.R.C.S., has been 
appointed Honorary Ophthalmic Surgeon to the Hospital for Sick 
Children, Newcastle-on -Tyne, 

Prior. C. E., M.D. A herd., F.R.C.S., has been reappointed Medica 
Officer to the Woburn Sanitary Authority. 

Rogers, W. 0., M.B., B.S. Lond., has been appointed House Surgeon 
to Guy’s Hospital. 

Bins ell, R. H., LR.C.P. Lond., F.R.C.S., has been appointed 
Honorary Medical Officer to the Melbourne Children’s Hospital, 
Victoria, Australia 

Smivs, D. W., M.B., B.C. Cantab., has been appointed House Phy¬ 
sician to Guy's Hospital. 

.SWaRT, John. LK.Q.C.P., LR.C.S.Irel., has been appointed Health 
Officer for Wallullashire, Victoria, Australia. 

Thoya?, a., M.B., B.S. Lond., has been appointed Assistant House 
Physician to Guy’s Hospital. 

TlM«s, Roiifrt Sta.vi.EY, M.A., M.B., B.C. Cantab., has been 
appointed House Surgeon to the South Devon and East Cornwall 
Hi»piud, Plymouth. 

TnoMW, J. K., M.B.Lond., C.M., M.R.C.S., has been appointed 
Iluu-i- Surgeon to the Wolverhampton Eye Infirmary. 

Tu-M.EH, H. J.. L.R.C.P. Lond., M.R.C.S., has been appointed 
to’v.'rnment Medical Officer and Vaccinator for the District of 
hubby; also Visiting Surgeon to the Dubbo Gaol, New South Wales. 

TntvER, Frepk., M.R.C.S., has been reappointed Medical Officer of 
Health for the Burton Urban .Sanitary' District. 

Wood. f. S., M.RX.S., L.R.C.P., has been appointed Assistant House 
Surgwu to Guy's Hospital. 


Fufviir tyomation regarding each vacancy rtf crenel thotild be made 
to the advertisement. 

BoROrai nnspiTii., Birkenhead.—Junior nouse Surgeon. Salary £G0 
Per iniium, with board aud loilgiug. 

CmoFi.n\rios Hospital for Piskasesof the Ciiest, Victoria Park, 
b-Keu'lect Medical Officer. Salary £100 per annum, with 
™" u '- (Apply to the SecreUry, at the Office, 2A, Finsbury- 
nrcu!,R.C.) 

Doth Hospital of Lon do tv, Leicester-square.—Assistant Dental 

Gt 't^^ : ' FIRMA ^ VATr,LOl ' CESTERA - ND the Gloucestershire Eye 
MR Mart.—-S urgeon. 

B ttowiv Sanatorium Hospital for the Insane, Virginia AVater.- 
^^ Md"ui'"ng Mei ,CAl Ufficar ' Salary £20 °- witb furnished 

B , ^ C „ K r C,, " nRf:y - Great Grmond-street, London, W.C.— 

Rte&3E3& 3al4rT£i0per annum - witil board 

'^“StT 11001 0F Oncology), Soho- 

Anoim,wi; l h N c ^^ b ” 1G ? < ' er terDhtrfetNa 4. Salary £35 per 
V"»WMedSj o^i? n f e H' a i.w e P‘; rf * rtr >. elected will also be 
■^Udarj-,"iTnerlI.»n™ eal / t . h f 7 the strict, at an addi- 
to the <**• at the Union 

**'UL Ai^rifT vy. ' 

Dome 

84- Inriagts, atti 

^'ATOV.-q,,^ BIRTHS. 

Dm. tor.'^“ ot ««ftLDT?fT^^ a ’ endish ^uare, the wile 

«» »ir. .. 


Joule.—O n Dec. 24th, at Maida-hiU West, W., the wife of John S. 
Joule, M.D. Lond., of a daughter. 

Mister.—O n Dec. 25th, at Leigham-street, Plymouth, the wife of E. 
D. Minter, Surgeon Royal Navy, H.M.S. Cambridge, of a son. 

Paul.—O n Dec. 30th, at 38, Roilney-street, Liverpool, the wife of F. T. 
Paul, F.R.C.S., of a daughter. 

Pedt.ey.—O n Pec. 4th, at Rangoon, Burmali, the wife of Dr. T. F. 
Pedley of a son. 

Smyth.—O n Dec. 29th, at Castleacre, Adolaide-road, Broekley, S.E., 
the wife of Francis Sydney Smyth, F.R.C.S., of a daughter. 


MARRIAGES. 

Garrett—Gravely.—O n Dec. Kith, at St. Peter’s Church, Cowfold, 
Philip Geil Garrett, M.R.C.S., L R.C.P., eldest son of tile Rev. .log. 
Garrett, to Fanny Maria, daughter of Thou. Gravely, M.R.C.S., 
L.S.A., of Cowfold. 

Lownds—Strafford.—O n Dec. 28th, at the Parish Church, Putney, 
Charles James Lownds, B.A., L.R.C.P. of Kirkburton, Yorkshire,, 
second son of Dr. Lownds, of Wnteringlmry, Kent, to Alice Gertrude, 
third daughter of Thomas William Strafford, Esq., of Putney. 

RICHARDSON—Pape.—O n Dec. ltith, at Fulham Parish Church, John 
Chirks Ryder Richardson, M.A..M.B., B.C. Cantab, of Bcnenden, 
Staplehurst, Kent, son of the late William Ryder Richardson, of 
Whalley Range, Manchester, to Mary Elizabeth, daughter of the 
late David Pape, of Keswick. 


DEATHS. 

Brown.—O n Christmas Day, at Ascot, William Barr Brown, L.S.A., 
M.K.C.S., in the a5th year of his age. 

Brunton.—O n Dec. 15th, at Kirkdale, Sydenham, William Riddell 
Brunton, M.R.C.S., L.S.A., St. George's Hospital, Ac., late Brigade 
Surgeon East Surrey Volunteer Brigade, aged 59, eldest son of the 
late Lieut. John Brunton. R.N., formerly .Commander of H M. 
Revenue cutter Mermaid, and afterwards Governor of the Northum¬ 
berland County Prison, Morpeth. 

Burtt.—O n Dec. 11th, at Chard, Somerset, G. R. Burtt, L.R.C.P.Edln., 
M.R.C.S., aged 7S. 

Doriiie.—O n Pee. llth, at the County Hospital, Ayr, Robert Dobbie, 
M.D., L.R.C.S. Edin., aged GO. 

Hardtf. —On Dee. 23th, at his residence, Florenre-road, Ealing. Gordon 
Kenmure Harilie, M.D., Deputy Inspector-General, retired, in the 
GOtli year of his age. 

Imlach.—O n Dec. 24th,at Edinburgh, suddenly, Francis Brodie Imlach, 
F.R.C.S., aged 71. 

Lanomoril—O n Dec. 2Sth, at Pomdaire, College-road, Upper N'orwooil 
William Butler Langmore, M.R.C.S., in his both year. 

Richard.—O n Dec. 22nd, at his residence, Dumbarton, Beniamin M. 

Ricliard, L.F.P.S., L.M. Gla.sg., aged BO. 

Skae.—O n Dec. 19th, at Lerwick, Shetland, F. D. A. Skae, M.D. 

L. R.C.S. Edin. 

Watson.—O n Doc. 23rd, at- Isleham, Cambs., Edward Watson, 

M. R.C.S., L.S.A., formerly of North Somereotes, Lines., aged TO. 
Wood.—O n Dec. 29th, at his residence, Wimpole-street, John Wood, 

F.R.S,, F.R.C.S., aged GG. _ 

tf.B.—A fee if St. it charged for the Insertion of Notices cf Births, 
Marriages, and Deaths. 


METROPOLITAN ASYLUMS BOARD. 


Return of Patients remaining in the several Fever Hospitals 
of the Board at Midnight on December ,?0th, 1891 .; 
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meteorological readings. 

(Taken daily at 8.30 a.m. by Steward'i Instruments.) 


The Lancet Office, Dec. 31st, 1881. 
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itktoal $iarj : foi Ijjt ensuing SScck. 


Monday, January 4. 

8T. Bartholomew's Hospital.—O perations, 1.80 p.m., and on Tueaday 
Wednesday, Friday, and Saturday at the same hour. 

Botal London Ophthalmic Hospital, M oorpi elds. — Operation* 
dally at 10 a.m. 

Boyal Westminstke Ophthalmic Hos-pital.—O perations, 1.80 P.M., 
and each day at the same hour. 

u'helska Hospital for Women.—O peration*, I.80P.II .; Thursday, J.80. 

HOSPITAL POR Women, Soho-s^uare. — Operation*. 8 P.M., and on 
Thursday at the same hour. 

Metropolitan Frke Hospital.—O peration*, I p.h. 

Boyal Orthopedic Hospital.—O peration*, 8 p.m. 

Central London Ophthalmic Hospital.—O peration*. I r.M., and 
each day In the week at the same hour. 

University College Hospital.—E ar and Throat Department, 8 A.M. ; 
Thursday. 0 a.M. 

Medical Society of London.—8.30 p.m. Professor W. Rose: The 
Surgical "Treatment of Trigeminal Neuralgia. (First Lettsomian 
Lecture.) 

Tuesday, January 0. 

King’s College Hospital.—O peration*, 8 p.m. ; Fridays and Saturdayi 
at the same hour. 

Dot’s Hospital.—O peration*. 1.80 p.h., and on Friday at *ame hour 
Ophthalmic Operation* on Monday at 1.30 and Thursday at 8 P.M. 

St. Thomas’s Hospital.—O phthalmic operations, 4 p.m. ; Friday, 8P.M. 

8t. Mark’s Hospital.—O peration*, 8 p.m. 

Cancer Hospital, Brompton.—O perations, 8 P.M. | Saturday, I P.M. 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 2.30 P.M. 

8T. Mary’s Hospital—O peration*, 1.30 p.m. Consultation*, Monday 
’ 3.80 P.M. Skin Department, Monday and Thursday, 8.30 A.M, 
Throat Department, Tuesday* and Friday*, 1.80 P.M. Electrc- 
feherapeutics, same day, 8 p.m. 

Royal Institution.— 3 P.M Professor John O. MeKendrick: Life 
in Motion, or the Animal Machine. 

Pathological society of London.—M r. Chas. A. Morton: Tuber¬ 
cular Ulceration of the Tongue, with Sections showing Bacilli.—Dr. 
II. Holiest on : Sarcoma of Duodenum.—Mr. Raymond Johnson : 
Pathological Condition in the Mamma associated with Carcinoma.— 
Mr. C. F. Beadles : Some Histological Changes found in the Breast 
in association with Glandular Carcinoma. — Dr. G. B. White: 
A Mamma with a Carcinomatous and Two Adenomatous Growths 
in it. Card SpecimenDr. R. G. Iiebbs : Microscopical Sections 
of Tubercular Endocarditis. 

Society for the Study or Ineiikiety (Rooms of the Medical Society 
of London, 11, Chandos-street, Cavendish square, W.). — 4 p m. 
Dr. James Stewart (Clifton): The Prevention of the Development 
of Inebriety. 

Wednesday, January 6. 

National Orthopedic Hospital.—O peration*, 10 a.m. 

Middlesex Hospital.—O perations, 1.30 p.m.; Saturdays, 2 p.m. Ob 
atetrical Operations, Thursdays, 2 P.M. 

CHaring-cross Hospital.—O perations, • P.M.. and on Thursday and 
Friday at the same hour. 

ST. Thomas’s Hospital.— Operation*, 1.80 P.M. | Saturday, same hour 

LONDON Hospital— Operations, 2 p.m. Thursday A Saturday, same hour 

9 x. pgr eb's Hospital, Covbnt-oarden.—O perations, 2 p.m. 

Samar itan Frrr Hospital FOR WOMEN AND CHILDREN.— Operation*, 
2.80 P.M. 

Great Northern Central Hospital.— Operations, 2 p.m. 

University College Hospital—O peration*, LSD p.m. ; Skin Depart 
ment, 1.46 P.M. ; Saturday, 8.16 a m. 

Botal Free Hospital—O peration*, 2 p.m., and on Saturday. 

Children’s Hospital, Great Ormond-stbeet.—O perations, 8.90 A.M ; 
Surgical Visit* on Wednesday and Saturday at 8.16 A.M 

OBSTETRICAL Sociktt OP London (20, Hanover-square.W.).—8 P.M. 
Specimen* will be shown by Dr. Shaw-Mackenzie, Dr. Heywood 
Smith, Mr. J. Bland Sutton, Dr. G Beale, Mr. Butler Smythe, and 
others. Dr. Herman : On the Relation between Backward Dis¬ 
placements of the Uterus and Prolonged Hemorrhage after Delivery 
and Abortion.—Dr. J. Inglis Parsons: Twenty cases of Fibroma 
and other Morbid Condition* of the Uterus treated by Apostoli’a 
Method.—Dr. Lowers : Si* cases of Craniotomy, with Remarks on 
the Relative Position of Craniotomy and Cresarean Section. 


Thursday, January 7. 

ft. GEORGE’S Hospital— Operation*, 1 P.M. Surgical ConsniuHoni, 
Wednesday, 1.80 P.M. Ophthalmic Operation*, Friday, 1.80 P.M. 

Unitkr-sitt College Hospital— Operation!, 2 P.M.; Kar and Throat 
Department, 8 A.M. 

Harvf.ian Society of London.— Clinical Evening. Cares will be 
shown by Dr. Savill, Dt. Waterhouse, Mr. Costelloe Shaw, and 

Royal' institution.— S p.m. Professor John G. MeKendrick: life 
in Motion, or the Animal Machine. 

Friday, January 8. 

Botal South London Ophthalmic hospital—O peraMoER • p.m. 

Clinical society op London.—S ir Djce Duckworth : A care of Gout 
of the Penis.—Mr. Bland Sutton: A case of Fracture of the skull 
complicated with lln-mnrrhage from the Middle Meningeal Artery: 
Trephining, Recovery. —Mr. F. Bowreman Jessett : Five cases of 
Gastro enterostoinv and Two cases of Jeiunostomy for Carcinoma 
of Stomach. —Mr. Herbert Allingham : A ease of Punctured Wound 
of the Thigh; Femoral Artery and Vein Divided; Ligature of 
Proximal and Distal Ends ; Gangrene of Leg ; Amputation through 
Knee-joint. 

West Kent Mf.dico-Ciiirl'IIGIcal Society (Royal Kent Dispensary, 
Greenwich). 3 P.M. Dr. Dundas Grant : New Insttuments and 
Methods of Diagnosis and Treatment for Diseases of the Throat, 
Nose, and Ear. 

West London .MF.Dico-CiiiniHGirAl. Society (Board Room, west 
London Hospital).—8 P.M. Mr. Bruce Clarke ; Indications for 
Difierent Kinds of Treatment in Urethral Stricture.— Mr. Edmund 
Owen : A case of Cervical Caries and Post-Dharvngeal Abscess. 


Saturday, January 9. 

Uniters itt College Hospital.— Operation*, I P M. | and Skin Depart¬ 
ment, 8.16 A. M. 

Boyal Institution.—S p.m. Professor John G. MeKendrick; Life in 
Motion, or the Animal Machine. 

Units, Sjjort Cummorfs, # ^nsters to 
<Hmtspnknts. 

ft is specially requested that early intelligence of local 
events having a medical interest, or which it it desirable 
to bring under the notice of the profession^ may be tent 
direct to this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editors 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses 
of their writers , not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale, and advertising 
departments oj Thk Lancet to be addressed “ To the 
Publisher. ” 

We cannot undertake to return MSS. not used. 


The Lancet di king i«91. 

The following particulars of the work of The Lancet during the past 
year have been forwarded to us from a correspondent; and as they are 
likely to prove of interest to our readers we, after categorically 
verifying the accuracy of the figures, publish them. From the figures 
submitted it appears that in the year las7 The Lancet contained 
11,744 columns, in 18-38 it contained 12,370, In 18.39 it rose to 13.728 
columns, and in 1890 the figure reached was 14.032 columns. The 
year 1891 shows a still higher figure, a total of 14,304 columns, 6930 of 
which were devoted to purely literary matters. 8324 columns contained 
advertisements, and space amounting to nearly 150 columns was re¬ 
quired for the purjio.se of an index. From these figures a simple 
calculation will show that the average size of each weekly impression 
has amounted to 137 pages. Looking at the impressions individually 
it will be found that two of the numbers contain 200 pages each— 
namely, those of January 1st and September 5th. No single number 
of The Lancet of correigionding size has ever before been offered to 
the subscribers. Of the other numbers there were three of 152 pages, 
two of 144 pages, thirty-three of 136 pages, ten of 128 pages, and 
two of 120 pages. Thb Lancet last year was permanently enlarged 
to 112 pages, but that figure ha* been exceeded by every number 
issued during the year 1891. One very marked feature in THE Lancet 
for 1891 was the publication of two Special Supplements in aid of the 
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Metropolitan Hospital Sunday Fund, the second of which contained a 
(election of sermons preached in aid of this fond. Another Supple¬ 
ment (following np and detailing the results of the Special Supple- 
nem of the previous year devoted to these subjects) dealt with life 
tinmnoe and the medical profession. The columns of literary matter 
include reports of clinical lectures extending over 583 columns; 
Marly <M6 were devoted to Clinical Notes, and about 590 to Original 
articles. The department of the Mirror of Hospital Practice occupies 
over 310 columns, and no less than 208 have this year been devoted to 
Analytical Article* and Pharmacology. Leading Articles and Annota- 
tioM have taken np about 905 columns, and 190 were devoted to 
Critical Reviews of Books bearing on Medical Science. The Corre¬ 
spondence column exceed 511, and Articles on the Public Health to 
the extant of 215 columns have been printed. The Reports of the 
General Medical Council extended to 47 columns; of the Meeting of 
the British Medical Association to 35 columns, and a Special and 
fill Report of the International Congress of Hygiene occupied 
nearly «« column* of The Lancct. Matter to the extent of 5394 
calamus ha* thus been accounted for, the remaining 688 columns 
haring been devoted to Obituary Notices, Miscellaneous Medical 
Sews. Law Reports on Medical Questions, and Parliamentary News, 
of Interest to the Profession. 

i &4*rt6er.—The question is more legal than medical. But we will 
nut shrink from giving our opinion. We do not quite agree with our 
correspondent. The other party was acting for him, and he has 
csdergone a very serious ordeal of suffering and injury—which he 
rrruinly never bargained for in undertaking, as he did kindly, to 
officiate for a friend. The three facts mentioned do not, it seems to 
ns, alter the case. The acceptance of responsibility for the full pay¬ 
ment msy involve inconvenience and hardship to onr correspondent, 
hot It will give him lasting satisfaction. It is one thing to ask a 
friend to undertake the duty of a locum tenens, and another to hold 
him responsible for all legal consequences. 

Pnftxor Middemiorp.— The copy of the monograph has not been 
wared. 

Mr I. B. K. (Oijon).—We do not give medical advice. 

'‘CURRENT FROM THE MAIN." 

To the Editor! of THH LANCET. 

-With reference to my communication in The Lancet of the 
!*b nit., I find that it would have been more in accordance with what 
»"mining in actual practice at the present time to have Instanced 
thr apposed incandescent lamp as requiring about 60 watts instead 
d iO. This does not affect the conclusions arrived at, as even 
millumperes is still within the safety limit under the conditions 
“m-L I am, Sirs, yours faithfully, 

Brighton, Dec. 29th, 1891. W. S. HKDLKf, M.D. 

** EI'iHteenth-Cektuet Poets Precepts for the Maintenance i 
of Good Health. 

Prevention ii belter than cure, and it may be worth while to trans- ] 
nfle «ooe good hygienic rules, formulated by Monsieur 1’Abbe de j 
(■pfoort, in his work published in 1772. They run as follows 1 

W4SI isealuble costre toltes 90RTE8 ue maladies. 

Prenez deux grains d'indiffdreuee, ' 

Autant ile resolution, 

Dont sous ferez infusion 
Avec >lu sue de patience. 

Point de procts, point de querelle, 

D'ambition, point de faux acle, 

Derai-livre de gaiete, 

Deux oncesde tocK-td, 

Avec deux dragmes d’exercise: 

Point de femme, point d'avarice, 

I n bon grain tie devotion, 

Point de nouvelle opinion. 

Vuus mCderez )e tout ensemble, 

Ko Vinfusant, si bon vons semble, 

Avec deux doigts du meilleur vin, 

Que vons prendrez chaque matin. 

Vons vertex qua cette pratique, 

An mddecin fera la nlque (mockery]. 

' rii" IGiku to do Right.— The title “ doctor " is not warranted. 
«?<"!! and apothecary are the safe titles; others are questionable. 


Spirit-Writing in the Fifteenth Century. 
THEhlstory of imposture and fraud, like the history of peoples and king¬ 
doms, repeats itself, and there is nothing new under the sun. So that 
we are not surprised to find that the spirit-writing and precipitated 
letters were quite well known four centuries ago, as the following 
letter, taken from the Colloquies of Erasmus, which is wotth quoting 
in part, shows 

“ From the Imperial Heaven, Ides of September, Anno 1198. 
Under the Seal of my own ring. 

“ Faunus, long a captive, but now free. To Faunus his gracious 

deliverer, sends eternal health.God has respected the pious 

intention of thy mind, and has delivered me from torments ; anil I 
now live happily among the angels. Thou hast a place appointed 
thee with St. Austin.In the meantime live merrily.” 

It is interesting to observe that it was transcribed, not on ordinary 
paper, but on a peculiar reddish piper, like that which " goldbeaters 
put their leaf in," and written in a strange antique character. There 
is no reason to believe that Erasmus fabricated the story of this 
imposture ; the local colouring gives it an air of reality, and, as he 
says he was in company with men of judgment when the first part of 
the play was enacted, we can fancy his relating to Dean Colet and 
others of his learned friends this tAle of the portentous apparition, 
the rumour of which in three days' time had spread over all England, 
and which was the prelude to the “precipitated” letter quoted above. 
We can also picture from his written account the merriment it created 
among that circle of wits, in no wise tender towards imposture or 
superstition, and especially delighted to have such a fling at the 
credulity of a priest. It is much to be desired that similar spirit 
communications and believers in them of the present day could be 
treated in the same wholesome manner. 

D. W .—Unless otherwise stipulated by agreement, all fees are under¬ 
stood to be claimed by the principal. We state the rule, though it 
must be conceded that In some cases it bears hardly on assistants. 

A SUGGESTION. 

To the Editors of The Lancet. 

Sirs,—I was much interested in Mr. Heath's suggestion of "digital 
pressure on the posterior half of the perineum as an aid to defecation.” 
Let me suggest that the same effect can be produced by placing that 
portion of the perineum on the posterior edge of an oval commode, and, 
further, that the seat of an utensil can be made much more effectual 
for this purpose by having the slightest convex prominence at Its pos¬ 
terior end. This can be added without the slightest discomfort to the 
patient. I am, Sirs, yours truly, 

W. MURRAY, M.D., F.R.C.P.Lond. 
Barrasforil, Northumberland, Dec. 23rd, 1891. 

Imperforate Anus. 

Mr. IT. G. Sash writes to draw our attention to the case which we pub¬ 
lished in the “ Mirror of Hospital Practice," vol. i., 1S91, p. 143, which 
bears a great similarity to the one which we inserted on p. 1335, 
vol. 11., and which had been under the care of Mr. Elliot. 

Gwen Quinton might put her question to the editor of the Nursing 
Record, 11, Ludglte-hill, E.C. 

A Subscriber. —Surely the "term now generally adopted" is "Death 
vmter Chloroform.” 

Mr. J. D. Lambert is thanked. 

TREATMENT OF THREADWORM. 

To the Editors o/The Lancet. 

Sirs,—I n The Lancet of Dec. 10th, 1891, p. 1410, there is a reference 
to naphthalin as an anthelmintic, and it is there stated that it is very 
efficacious for the removal of threadwoim. Will anyone who has used 
it for this purpose kindly give his experience as to its efficacy, mode of 
administration, and dose for young children ? I have been treating two 
children (both under six years) with all the ordinary remedies for soma 
time, but with little success. Any hints for treatment would be 
esteemed. I am, Sirs, yours faithfully, 

Dec., 1891. X. 

IF. S. B. — We are not aware of its prevalence at Cheltenham or 
Malvern. 

Mr. A. E. Edward*.—Vie cannot promise acceptance of the paper. 


INCOME-TAX*. 

To the Editori of The Lancet. 

v-iwin "* dirtrict w * bste a new surveyor of taxes, who is very 
it ihai o, • i? on tlle seT0W >” I adrise my professional brethren to 
. ' r “ M * nrance premiuns are properly deducted in the 
8 **ing sent out before the tax is due. 

^ I *“>. 8ire, yours obediently, 

1 Makyvsbonr. 


THE CLIMATE OF JAVA. 

To the Editors of The Lancet. 

Sirs,—C ould any of your readersgiveanintending vlsitorany informa¬ 
tion with regard to the climate of Java? The duration of the stay on 
the island would only be a few weeks. Would such a visit entail any 
exceptional risk to health, and which la the most favourable season for 
such a visit ? I am, Sira, yours faithfully, 

Dec. 29th, MOL Viator. 


Digitized by ^jOOQie 


70 Thb Lancet,] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


[Jan. 2 , 1892. 


Communications not noticed In our present Issue will rcceire atten¬ 
tion In our next. 

Communications, Letters, Ac., hare been received from—Messrs. Allen 
anil Hanburys, London ; Mr. Anglis, Bengliy; Messrs. Armstrong 
and Harle, Newcastle ; Mr. lteattie, Durham ; Messrs. Burroughs and 
Wellcome, London ; Mr. Birchall, Liverpool; Messrs. Burgoyne and 
Co., London; Professor Bahadhurd.ii, Bombay; Messrs. Benson and 
Co., London; Mr. Bottom; Mr. A. E. Barker, London; Mr. Lennox 
Browne, London; Mr. J. W. Barnes, London; Sir Andrew Clark, 
London; Mr.Clegg,Windermere; Mr.Cowell,London; Mr.Coupland, 
Guiseley; Dr. J. A. Campbell, Garlands; Mr. Crockwell, Manchester; 
Sir Dyce Duckworth, London ; Mr. A. Duke, Dublin ; Messrs. Down 
Bros., 1/mdon ; Dr. Giovanni I>i Bona, Terranova ; Messrs. Du Lau 
and Co., London; Mr. Doyle, Newcastle, N.S.W.; Dr. Divecha, Bom¬ 
bay; Messrs. Foster, Brown, and Co., Montreal; Mr. Forward, Led- 
bury; Mr. Fleming, Bath; Mr. Greenwood, London; Dr. Dnndas 
Grant, London; Mr. Gravatt. Clieapsido; Mr. Hornibrook, London; 
Dr. Hedley, Brighton; Mr. llornibrook, London; Mr. Harris, Cran- 
brook; Dr. Herring, London; Van Houten, London; Mr. Holmes, 
Manchester; Dr. Harris,I-ondon; Mr. H. L. Jones,London ; Mr. J. it. 
Lnnn; Mr. Lyon, T.ondon; Mr. Lamb, I.ondon ; Mr. l-eggott. flipper- 
holme ; Mr. R. Like, Barnes ; Mr. Lewis, London ; Messrs. Mayer and 
Melt/er; Mr. Mackay, Loudon; Mr. W. B. Mercer; Messrs. Mac Faria n 
andCo.,London; Mr. Morton,Glasgow; Messrs. Maekey, Mackey, and 
Co., London; Mr. Marpherson, Larbert, N'.B. Dr. W. Murray, Bar- 
rasford; Mr. Macaulay, Halifax; Mr. Mart indale, London ; Mr. J. 
Murphy, London ; Mr. Mendelssohns, London; Missrs. Negretti and 
Zainhra, Loudon ; Dr. Nadersba, Bombay; Mr. H. Ncedes, London ; 
Mr. Nair, Edinburgh ; Mr. W. G. Nash, Newport ; Messrs. Oliver and 
Boyd, Kdinbtirlili ; Mr. Opie. Worthing; Messrs. Orrldge and 
Co., London; Dr. Owens, Norfolk; Messrs. Oppenheinier, Son, and 
Co,, London ; Sir. Phelps, London; Mr. Paul, Liverpool; Mr. Hilton 
Pollard, London; Dr. Pye-Smith, London; Dr. Philipps, Virginia 
Water ; Messrs. Potter and Packer, London ; Messrs. Putnam's Hons, 
London; Mr. Stephen Paget, Londofl ; Mr. Ross, Cuminestown; 
Mr. J. A. Richardson, Croydon ; Dr. ltentoul, Liver|Kwd; Mr. J. P. 
Richards, Hanwell; Dr. Cartwright Reed, llaschil; Mr. K. B. de la 
Rivi. re, Pierrefeu ; Messrs. Rountree and Co., York ; Sir J. Sawyer, 
Birminzham ; Dr. Steele, Florence; Mr. Thomson, Strand ; Mr. 11. 
NewiJI, London; Mr. Thomas, Narberth; Messrs. W. H. Smith and 
Sons, London ; Mr. Sell, London; Dr. Sandy, Safed ; Messrs. Street 
and Co., London; Dr. Schmid,Secburg ; Mr. Scrlpps, London ; Dr. II. 
Stowers,1/ondon ; Mr. Lawson Tail, Birmingham; Mr. Tate, Notting¬ 
ham; Mr. Tate, Shetheld ; Mr. Vickers, London; Mr. Van, Durham ; 
Dr. R. M. Williams, London; Mr. Williamson, Bradford; Mr. Roger 
Williams, London; Mr. R. Williams, Liverpool; Messrs. Wright and 
Co., Bristol; Mr. Whiteley, Downton ; Dr. Wells, London ; Dr. Sims 
Woodhead, London; Mr. Welchinann, Heckington; Messrs. Wylevs, 
Coventry; Mr. Walker, Wakefield ; Mr. White, Wolverhampton; 
M.l)., Deptford ; K. L., London; tyuerens, London ; Liquor Carnis 
Co., London; A. W., London ; B., London; Maltine Manufacturing 
Co., London; Lakes, London ; Micro-organism; Reuters Telegram 
Co., London ; A Subscriber; A. E. M.; Viator; W. S. B.; Covraut 
Offices, Chester; B. M., London; Cosmos, London; A. B., South 
Norwood ; Secretary, Royal Albert Hospital, Devonport; Sanitas 
Co., London; Mutual Life Assurance Association, London; Lady 
Superintendent, Manchester; Marylebone ; Pulsonx-ter Engineering 
Co.. London; St. Andrew's Hospital, Biimingham; Secretary, Hydro¬ 
pathic Establishment, Bournemouth. 


Letters, each with enclosure, are ad so acknowledged from—Mr. Fiake, 
Tunbridge; Mr. liasu, Patna; Dr. Nariman, Zanzibar; Mr. Garrett, 
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ABSTRACT OF THE 

frttsffnrian lectures 

ON THE 

SURGICAL TREATMENT OF TRIGEMINAL 
NEURALGIA. 

By WILLIAM ROSE, F.R.C.S., 

nomsok or luBonr in kino’s collrgx, and surgeon to kino’s 

COIXIGI HOSPITAL. 


LECTURE I. 

Arm % few Introductory remarks u to the difficulty of 
seleciag s subjeet which should touch on new ground, 
Mr. Bow considered that his recent experiences in the 
tnstoat of intractable facial tic might be interesting 
to the Fellows of the Society. The scanty details as to the 
wxbid anatomy, and the unsatisfactory character of the 
statistical records, from the patients noo haring been kept 
ender observation long enough, were noted, and a hope 
expressed that future investigations would be carried out 
non systematically. The temporary nature of the relief 
(Iran tnr the nsnal operative means was alluded to, and the 
not of some more radical measure insisted on. He sub¬ 
mitted that if the Gasserian ganglion could be removed 
vithont risk to life, it held onfe a better prospect of per- 
■samt relief than any other proceeding. Conrads' statistics 
sen then quoted to show the frequency of this form of 
nranlgia. 

Before dealing with the snrgicsl treatment of this disease 
Jbe lecturer thought it would not be out of place to allude 
briefly to the causes which produce this condition, and to 
the symptoms associated therewith, inasmuch as an accu¬ 
rate estimate of these must be formed as a basis of scientific 
treatment. The following was suggested as a convenient 
«twlogical classification: — 1. Intracranial causes — cere- 
radical, ganglionic. 2. Cranial 3. Extracranial or 
peripheral 4. Toxic —e.g., mercury, lead, or malaria. 
5. Reflet 6, Functional. 

Under cenbral causes were mentioned sclerosis, aneu- 
rymia, and tumours interfering with the deep origins of the 
nerve in the pons and medulla. Dr. Putnam’s able paper 1 
**» referred to, from which the following predisposing 
“rtora of central disease were quoted:—(1) The large extent 
<* me deep origins, and hence the existence of wide con- 
«ami with other nerve tracks rendering this nerve more 
h«w to be affected at its origin by morbid influences from 
“haneons sources independent of its own area of 
"wibation, and (2) the elaborate and delicate organisation 
«thecentres, as evidenced by the exquisite sensibility of 
®* P*rt* connected with it—e.g., the lips, tongue, and 
Dr. Patnam also maintained that inflammatory 
«snges msv occur in a nerve as a result of frequent and 
**1°* nerve-storms passing along it. 

Radical camu.—Aay inflammatory affection of the dural 
hning the fibrous canal through which the root of 
Derr * passes on its way from the pons to the ganglion 
’“roggMted as a possible origin of the disease. 

wny/ionic causes. — Chronic interstitial inflammatory 
pressing on the nerve cells were present in one of 
wfefiL CMe “' a . nt * 8nc ^ ma 7 probably be a starting 
rT , neuralgic condition. Camochan’s opinion as 
» roei function of Meckel’s ganglion was mentioned. 

^Mer cranial causes were included all the morbid pro- 
occurring at the base of the skull and the foramina 
through which the nerves pass. Bony and malignant 
•!,„ .“!*• rrom fractures, and syphilitic periostitis were 
^ and some observations made by Mr. Carless on 
illn«t»l?»L . . ,igD °* tl] e foramen ovale were introduced to 
***** ,act bbat the foramina are smaller in females 
ialXr Ue *’ . the foramina are inconstant in lnmen 
*trical, and that in form they may vary from 
1 5*®**' ** v en or eight millimetres in diameter, to a 
not mn tll » n two millimetres broad. They 
2OT. 101 to ttr y »b regularly with the age of the 
the shape and size of the craninm. 
^*J*nphtrd causes were next dealt with, and special 
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attention was devoted to three conditions : 1. Dental caries 
was a frnitfal source of the trouble, and it was alleged that 
neuralgia might be started by a tooth which is it-elf not 
painful and might be increased by its extraction. The 
filling-up of the alveoli of edentulous jaws with bone,which 
oompresses the nerve filaments, as described by Gross, was 
stated te have been relieved by the removal of wedge-shaped 
pieces of bone or by drilling into them. 2. The condition 
of the peripheral bony canals bad long been recognised as a 
potent factor in the production of the disease, especially in 
cases where the infra-orbital and inferior dental nerves axe 
affected. The non-occurrence of neuralgia in children when 
these canals are widest was mentioned, also the fact that a 
’contraction of their lumen bad been met with on the operating 
table. Unfortunately, though the cause might be removed 
the effect remained, and often tended to spread upward. 
3. Exposure to cold or damp was also noted as being 
associated closely with the production of the disease, and 
presumably the pathological condition present was a rheu¬ 
matic perineuritis producing pressure upon the nervi 
nervorum. Retention of secretion in the frontal sinuses 
(Horner and Seelig-Miiller), disease of the ear (Trbltsch and 
Moes), implication of the nerves in cicatrices, impaction of 
foreign bodies, &c., were also included in this division. 

The toxic, reflex, and functional causes were summarily dis¬ 
missed, but importance was attached to a morbid necrotic 
temperament, either inherited or acquired ; to anosmia, and 
to worry as predisposing, if not exciting, causes of the pain. 

A marked distinction was drawn Detween the simple 
forms of the disease and the severe variety known as 
tic-doulourenx or epileptiform neuralgia. The latter 
term is a modification of the name suggested by Trous¬ 
seau—viz., “tic epileptiforme,” and the similarity of 
the paroxysmal attack to an epileptic seizure was com¬ 
mented on. This severe variety is more common in the 
second and third divisions of the nerve than in the first, 
the infra-orbital and inferior dental branches being espe¬ 
cially liable to it. The simple form would appear to 
more commonly affect the ophthalmic division, and it is 
now generally acknowledged that supra-orbital neuralgia is 
more closely associated with central neurosal conditions, 
such as migraine, & a., rather than with tic. The amena¬ 
bility of this form to quinine, and the frequent periodicity 
of the attacks, have suggested the term “ brow-ague,” so 
often applied to it, although there is no absolute evidence 
connecting it with malarial poisoning. 

The pathological anatomy was next dealt with, and 
Professor Dana’s recent paper in the American Journal of 
Nervous and Mental Disease (No. 1, 1891) commented on. ThiB 
author maintains that although many causes of inveterate 
facial tic are due to definite local lesions—such as tumours, 
aneurysms, &o.,—yet the majority are due not even to a 
neuritis of the branches affected, but rather to an obliterative 
endarteritis of the vessels supplying the nerve. 

The microscopical appearances of the excised nerves were 
alluded to, the observations of Mr. Horsley,- Dr. Putnam * 
and Prof. Schweinitz 1 collaborated. The axis cylinders are 
found swollen or shrunken, and sometimes have disappeared 
entirely; they are usually ditli 2 n.lt to stain with either 
logwood or carmine. The medullary substance often 
appears swollen, and the sections of the tubules are not 
dear and sharply defined, but consist of a confused mass of 
concentric rings. “ The transverse section of nerve fibres 
might in places be not incorrectly compared to the interior 
aspect of a minute oyster shell both in shape and by virtue of 

this peculiar concentric arrangement” (Schweinitz). The 

sheatn of Schwann is crumpled np more or less, and its nuclei 
increased in nnmbers. The interstitial connective tisane (or 
endoneurinm) is also increased in amount, especially around 
the bloodvessels. These appearances are similar to those 
seen in a case of chronic neuritis, and that of an aseendine 
character, the changes being often more marked peripherally 
than at the central end. Patnam notes the fact that all the 
fibres m a nerve are not invariably affected in the same wav 
and often healthy and diseased tubules may be seen in the 
same section lying side by side. The perineurium is also in 
some coses thickened, and some observers have noticed 
small nerve Bandies lying in this tissue with the fibres verv 
much changed. These are probably the remains of the 
* pervl Pervomm” described by the late Mr. John Marshall 


, s Trans. Odont. Soc., 1987, xix., p. 270. 
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the compression of which may possibly be one of the chief 
factors in the production of tbe pain. 

Turning to tbe clinical aspect of the disease, the leading 
symptoms of a typical case were given as follows: Tbe 
patient, usually a female, and probably in the middle 
period of life, complains of more or less periodic attacks of 
severe unilateral cumulative pain, darting along special 
nerve tracks, and referred particularly to the points of exit 
of the peripheral branches upon the face, especally to 
those of tbe second and third divisions. The attacks, after 
reaching a certain pitch of severity, suddenly subside, 
leaving the patient intervals of freedom, which, as the com¬ 
plaint advances, become proportionately diminished. As 
these intervsds become shortened, so does the general tone 
of tbe nervous system become sympathetically lowered from 
anxious apprehension and diead of the return of the pain. 
As a severe piroxysm of pain frequently follows any 
touching of the affected parts of the face, patients guard them 
most jealously ; washing even is avoided ; and the lecturer 
had steo many such cases where the side of the face was 
distinctly dirty from this came. Similarly the tongue may 
become thickly covered with fur on the affected side in conse¬ 
quence mainly of the patient using only the opposite side of 
the mouth in mastication, bat possibly also to trophic 
disturbance. Stimuli reaching the centres from other 
sources, such as the mere slamming of a door, any 
sudden noise, or a draught of air, will suffice in like 
manner to precipitate an attack, so that the patients 
live in a morbid state of dread. In the midst of speak¬ 
ing, langhiDg, coughing, and particularly chewing, 
a paroxysm may occur with lightning like rapidity, causing 
a sudden cessation of any of these acts. The special 
character of the pain must be carefully noted as Delng 
entirely different from those migratory or wandering pains 
which often attack these patients in the intervals between 
the paroxysms of true tic, and which might mislead the 
medical attendant in arriving at a decision as to the exact 
seat of the lesion. Those who have long suffered from 
this disease look upon them as trilling in comparison with 
the agony of which they are so frequently the precursors. 
Abnormal conditions of tbe motor, vaso motor, and secre¬ 
tory apparatus also form part of a typically severe attack. 
Spasmodic or paralytic motor symptoms may be seen, more 
commonly the former; in neuralgia of the third division, 
for example, the muscles of the jaw, face, and even those 
rotating the head, may be spasmodically contracted. There 
is often an abundant How of mucus from the nose, as well 
as of saliva and tears accompanying the attack, whilst 
beads of perspiration often stand npon the affected side of 
the forehead and face. Again, vaso- motor paralysis is 
manifested in a reddening and heightened temperature of 
the side of the face, with swelling of the veins, and the 
conjunctiva may be similarly affected. As a result of this, 
in old loDg-standing cases, the lips may become thickened 
and tumefied from chronic inllammatory hyperplasia. 

The differential diagnosis was discussed ana the import¬ 
ance emphasised of ascertaining, if poasible, the exact site 
of the lesion. The previous history and surroundings of 
the patient should be carefully investigated, special stress 
being laid on possible inj uries to tbe soft and hard struc¬ 
tures in any part of the area of distribution of the nerve. 
The teeth should be examined by a skilled dentist, and 
old stamps removed. In women the condition of the uterus 
and ovaries, and the regularity or nob of the menstrual 
functions, should also be noted. Bat even if the case be 
due to some central lesion, tbe lecturer maintained that 
operative measures may be distinctly of value in relieving 
tbe pain, and he discussed Bell’s and Waguer's theories to 
explain this occurrence. 

After a passing allusion to the medical treatment, general 
and local, and to the nse of hypnotism, the different means 
of dealing directly with the nerves surgically were described 
as follows:— 

In reviewing generally the operative treatment of this 
disease, the first and simplest method employed, that of 
neurotomy, was suggested by Albinos and Galen, and first 
carried ont on a branch of the fifth nerve by Schlichting 
and Marshal about 150 years Ago, hnt good results did not 
follow their efforts. It was performed more or less fre¬ 
quently np to 1810, and then for a decade or more seems 
to have fallen into disuse, if the silence of records is to 
be so interpreted. Bat la 1852, M. Roux of Paris re¬ 
corded four cases of operation on tbe fifth nerve, since 
which time they have become numerous enough. The plan 


usually adopted was that of introducing subcutaneously 
or under the mucous membrane a fine tenotome and so- 
dividing tbe nerve, whilst in a few cases the open method 
was employed. Transient relief followed in some instances* 
but not in all; and usually the neuralgic pain recurred ate 
an early date with all its old severity. Tbe canae of this is- 
not far to seek, in that we cow know how very readily 
divided nerves reunite, and even when a portion of a nerve 
trunk is entirely removed, regeneration of the destroyed 
portion is a matter of frequent experience. The scar itself, 
moreover, may become the exciting cause of the relapse and 
may require extirpation. To prevent this reunion of the 
nerve, neurectomy on a more extensive scale naturally 
suggested itself, and in this oonctry it was performed 
for the first time by Abetnethy in 1793. Even then 
insufficient portions of the nerve tranks were removed, 
seldom more than half an inch, so that the regenerative 
energy of tbe nerve soon bridged over the interval, and the 
pain recurred. Many other plans were suggested to obviate 
this. Thus, in 1822 Klein crushed and cauterised the- 
central end ; Middledorpff, Bardeleben, and Lnikart divided 
tbe nerve with the galvano-cantery ; Boyer cauterised the 
peripheral end ; whilst Ma'gaigne split one or both ends 
longitudinally and turned them back in a loop manner, 
in other cases attempting to place a flap of soft tissue 
between the two ends. M. P6an more reoently has- 
recommended the old plan of removing the central 
end by cauterisation. The results of all these earlier 
operations, whether neurotomy or neurectomy, were not 
satisfactory, as tbe following statistics will show Otto 
Webei 1 collected 100 cases with only 18 cares. Wagner 
in 1869 recorded 135 cases (possibly including Weber’s) and 
the results given wereCures after three years, 18 ; 
fatalities from sepsis, 6; in 1 case only, relief was experi¬ 
enced for less than a month ; in 32 cases, it continued for 
months ; in 20 cases from one to three years; in 24 the relief 
was temporary, but the after-history was not known. Dr. 
Fowler of Brooklyn® collected 83 cases recorded since 
Wagner’s list was published ; bat the statistics are of com¬ 
paratively little value, as so many of the patients were kept 
under observation for bat a short time. 

The regenerative energy of the nerve was shown not to 
be the only cause of the relapses. Attention was directed 
to the important fact that so many of the branches of the 
nerve passed tbrongh bony canals, and were thus more 
directly exposed to pressure, whilst it was also noted that 
during the period of life when these bony canals were rela¬ 
tively widest—i e., among children—neuralgia is practically 
unknown. The suggestion naturally followed that the 
nerves should always be divided on the proximal «ld« of 
the canals. 

As to the extent of the operation of neurectomy, it ia- 
eminently desirable to divide the nerve as high as possible, 
in order to get above any undiscovered lesion; whilst it is- 
also advisable to remove as much of tbe nerve peripherally 
as is practicable in tbe affected locality, in order to give the- 
nerve centre as mach rest as possible, and prevent stimuli 
from reaching the brain along anastomosing trunks. Mr. 
Rose continued: “ The removal of a large extent of 
the nerve trank was first suggested, I believe, by Pro¬ 
fessor Brann as a means of dealing with the infra¬ 
orbital nerve; he advised its division at the foramen 
rotundum, and also at the infra-orbital foramen, removing, 
the whole of the intervening porbion by traction. M. Beau 
of Toulon recommended a similar process to be adopted in 
the treatment of the inferior dental branch, dividing it at its- 
entrance bo the dental canal, and at its exit from tbe mental 
foramen, and removing the part between. Bat it was Pro¬ 
fessor Tbiersch, 7 who carried ont this plan of nerve extrac¬ 
tion more thoroughly, and extended tbe operation to all 
tbe divisions of the trigeminal. He freee the nerve from ita 
connexions at some spot easily accessible, and then by a- 
process of torsion with specially constructed forceps he is able 
Co draw out aconsiderable length of it both disbally and proxi* 
mally, tearing the central end away and catting the peripheral. 
By this means very large portions of the nerve can be removed, 
and so, it is hoped, recurrence of the neuralgia more 
effectually prevented. He recorded twenty-eight cases of 
the operation in 1889, performed on seventeen different 
patiente, having operated eleven times on the infra-orbital. 


6 Piths and Billroth's Handbncb, Bd. UL, Ab. i., Lief. 1., p. 163-’ 
e Annals of Surgery (St. Louis), 1886, ill., p. 206. 

7 Deutsche Cfesell. f. Chirurg., 1880, S. 44. 
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fire time* on the supra-orbital, four times on the inferior 
dental, thrice on the lingual, and once on the mental. 
Fire or lix centime tree can be removed from the supra- 
orbital; and he ihowed two specimens of the lingual 
nerre that had been extracted from the cadaver, 
9'5 and 15 centime tree in length respectively. Of the second 
ipedmen 6 centimetres were central, and 9 peripheral, 
measured from the angle of the jaw beneath which the 
mrve waa grasped; and he calculated that it was tom 
through only one or two centimetres from the Gasserian 
ganglion. As to hta results on the living subject, a marked 
degree of inecese attended his practice. Only one case had 
relapsed, and that in a very hysterical subject; several of 
the operations had been performed six yean previously. 
Parens of the facial muscles had occurred temporarily in a 
few instances, and this is attrlbnted to damage to the facial 
nerve terminals through the avulsion of the sensory twigs 
dirtributod with them. 

“The value of nerve stretching as a means of treatment was 
accidentally discovered by Nueshanm of Munich in 1860, from 
the disappearance of a tetanic spasm of the arm after an 
accidental stretching of the ulnar nerve during resection of 
the elbow. Ia 1861 Hauser similarly by chance cured a 
contraction of the fourth and fifth fingers; and in 1869 
Billroth 1 unintentionally cored a case of sciatica by the 
traction made daring a thorough examination of the sciatic 
nerve. Bat it was Nussbaum who reduced this plan of 
treatment to method, and first deliberately stretched the 
brachial plexus in 1874,* whilst Vogt in 1876 appears to 
hare been the first to nae it in trigeminal neuralgia. Since 
that date the operation has been largely employed, and its 
value has been pretty accurately ascertained in the treat¬ 
ment of the many conditions to which it has been applied. 
Its ose in cases of neuralgia has not been very satisfactory, 
tod especially is this so in facial tic. Statistics are not of 
much value in the investigation of this subject, inasmuch 
as the cases were kept under observation for so short a time. 
Hahn of Berlin records eleven cases, however, of which eight 
relapsed after aix or eight months, two were utter failures, 
sod only one case was really improved, although not cured, 
and in this a portion of the nerve was excised after being 
stretched. Lagrange gives somewhat similar unsatisfactory 
accounts of the operation of stretching the supra-orbital 
nerre; out of fifteen cases there was but one known cure 
•iter three years, and five were qnite unsuccessful; in one 
there was but temporary relief, and the subsequent histories 
of the other cases is not recorded. Of six neurectomies of 
the same nerve, four were successful. The same author 
contrasts neurectomy with nerve stretching of the infra¬ 
orbital nerve; and whilst with the former 25 67 per cent, 
of the rases remained free from pain after three years, 
only 1257 per cent, of those io which the nerve was 
stretched were similarly free at the same time. Practi¬ 
cally it is now admitted by almost all surgeons that 
urns stretching should be retained as a means of dealing 
^iih neuralgia of mixed nerves only, and undoubtedly 
it is beneficial in some such cases. Bat with the fifth 
wrve, which is almost entirely sensory, no permanent 
relief can be expected from the operation, and nen- 
re;tomy is infinitely to be preferred. Probably, however, 

« all cases of neurectomy, a certain amount of stretching of 
both central and peripheral ends accompanies the manipu- 
titious necessary to free the tranks, and it is a perfectly open 
qocstkm as to whether or not such traction has any bene- 
wial effect or otherwise on the conree of the disease. That 
<tn ™ cbMJfes can result is now a fact tolerably well 
««tsluhed in those instances where the nerves pass 
weetly through short, straight canals to the central 
organ. Thus Dr. Pauline Tarnowski, in the Archives 
“f Aewrofoyi* (M*y and Jaly, 1885), has reported the 
■wits of experiments made by him on raboits. The i 
wane nerves were stretched, and the spinal cords care- 
JrV ut P m *d at varying intervals of time. If slight 
l aloDewa * employed—e.g., 500 grammes—the only 
«Mge found was a transient hyperretnia which soon parsed | 
the force reached four or five kilogrammes 
hrJ “'“K 63 occurred, unnecessary to paruculariae 
beyond stating that in the grey matter haemorrhages 
inin™ exudations were seen soon after the 

**te r °n sclerosis with atrophy of the nerve cells, 
““ges being always more marked in the posterior 


• Arrhiv. f. Kiln Chlmrs., xlil . S 379. 
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than in the anterior corona. It is quite probable that 
similar effects may be produced in the Gasserian ganglion 
by stretching the branches of the third division, bat evidently 
sufficient curative effect is not thereby established. 

" One other plan of treatment which has been suggested 
most be alluded to—viz., ligature of the carotid artery. 
It was originally recommended and practised by Trousseau, 
and np to the present time, so far as I can ascertain, bnt 
eighteen cases have been thus treated, and the results as 
given by Dr. Fowler have been as follows In four cases 
there was relief for over three years, in three for fifteen 
months, in four for one year, in one case there was only 
partial relief, and in two cases no relief. One case was 
fatal. The longest period of relief was eleven years, 
but it must be noted that some of the reported cores 
had also been treated by nerve stretching and exci¬ 
sion. Roser is stated by Madelung' 0 to have tied the 
external carotid for tic thrice, with one care. Of this plan 
I have had no experience, and, indeed, have heard of no 
oases in which it has been recently tried ; bat oae cannot 
help being struck by the above results, especially in con¬ 
nexion with the theory of obliterative endarteritis, alluded 
to earlier in this lecture propounded by Professor Dana. The 
figures quoted indicate a measure of success which is certainly 
somewhat greater than that usually attending operations 
directed to the nerves themselves. The mortality of the opera¬ 
tion is a serious objection to it, for whilst it will be less than 
when the artery is tied for aneurysms &c , Hii'er calculates it 
is about 5 per cent, in these cases, and each a fact would 
exclude it as a means of treatment, except as a last resort. 
Moreover, even if not fatal, the possible effect upon the 
cerebral hemispheres must not be lost sight of in advising 
snch a plan of treatment. That death has occurred from 
neurectomy is an undoubted fact, but this is usually ex- 

E lained by septic contamination of the wound which can 
e avoided, and I am thankful to state that I have not yet 
lost a case in any of my nerve operations. Should, how¬ 
ever, a recurrence of the pain occur after dealing with the 
Gasserian ganglion, this operation of carotid ligatnre can 
still be resorted to. ” 
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STRICTURE OF THE (ESOPHAGUS, 

WITH FOURTEEN ILLUSTRATIVE CASES, IN 
FOUR OF WHICH GASTROSTOMY WAS 
SUCCESSFULLY PERFORMED. 

By DAVID NEWMAN, M.D., 

SURQEON TO THE DEPARTMENT FOR DISEASES OF THF. THROAT AND 
NOSE AT THE ROYAL INFIRMARY, AND ASSISTANT SUROEON 
TO THE WESTERN INFIRMARf, OI-ASUOW. 


LECTURE I. ( Concluded .) 

In the second class of cases—viz., those where the growth 
has developed at the level of the bifurcation of the trachea, 
the supervention of dysphagia ta generally, other conditions 
being equal, more gradual, bub the special points in dia¬ 
gnosis are more difficult and various. 

Daring the session we have had two cases of cancer at 
the level of the bifurcation of the trachea, and in both the 
development of difficulty in swallowing has been very 
gradual. 

Case 5. Epithelioma of the oesophagus at the level of the 
bifurcation of the trachea : ulceration and rupture into the 
aorta ; early symptoms, dysphagia, afterwards improving , 
dyspnoea, unequal inspiration in lungs; dull area pos¬ 
teriorly; death from haemorrhage —G. A-, aged fifty- 

seven, was admitted into the Glasgow Royal Infirmary on 
March 25th, 1890, complaining of difficulty in swallowing, 
which, he said, commenced at the beginning of December, 
1889 The first difficulty he experienced was in swallowing 
solid food, and this gradually increased nntil the middle <3 
February in the present year, when he had to give np taking 
solids, and since that time his diet has been compose? 
entirely of liquid food. Daring the act of swallowing he 
feels as if the difficulty in deglutition was caused by con- 

w Archir f. Klin. Chir., xrlL 
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Btorietdon at the level of the cricoid cartilage, bat once the 
bolus has passed that point it occasions him no trouble, nor 
hae he ever suffered from vomiting, cough, alteration in the 
voice, or pain. The pupils are equal, and the radial pulses 
are synchronous and equal in force, although somewhat 
weaker than normal. On passing a bougie (No. 16) a com¬ 
plete obstruction is met with, thirteen inches from the 
teeth, so that the stricture of the oesophagus may be said to 
be situated between the level of the supra-sternal notch 
and that of the bifurcation of the trachea. The largest 
size of bougie which passed through the stricture was a 
No. 6. On inquiring into the history of the case, no 
evidence could be found to show that the patient at any 
time suffered from syphilis, or sustained any traumatic 
injury to the (esophagus. On palpating the neck, nothing 
abnormal could be discovered in the line of the gullet or 
in the lymphatic glands. The larynx and trachea, as far as 
could be seen, were quite healthy, but on the least 
exertion the patient suffered from well-marked dyspmea. 

Physical examination of the chest showed the cardiac 
sounds to be pure, but feeble, and very irregular in rhythm; 
but there was no evidence <>f valvular disease. I did not 
examine the condition of the lungs critically, but posteriorly, 
in the interscapular sp ice and to the left side of the spine, 
on a level with the fourth dorsal vertebra, and extending 
upwards and downwards from that point, there could be 
detected a distinct localised dulness occupying an area of 
about three or four square inches. Associated with this 
dulness on the left side, and about the same level as the 
obstruction in the (esophagus, there was evidence that air 
was not entering the left lung as freely as the right. 

The patient was sent to Dr. Jas. Wallace Anderson, who 
kindly furnished me with the following report: “ The upper 
left front of the thorax is slightly retracted, and there is a 
corresponding diminution of expansion; there also being a 
rather increased resonance on percussion over the same area 
The respiratory murmur over this area is less full and free 
than on the right side, at some points being hardly audible, 
at others of a whitling, wavy character, but always faint. 
Posteriorly there is a mere suspicion of dulness in the upper 
left interscapular region. The respiratory murmur is dis* 
tinctly fainter on the left side at the level of the third, fourth, 
and fifth dorsal vertebra 1 , and this diminution is continued 
one or two vertebrae lower on that side. The respiratory 
murmur over the left lung generally, though quite audible, is 
fainter than on the right side. There is no alteration in 
the vocal resonance, and no rftles are heard anywhere. 
Cardiac phenomena and circulation generally are all 
perfectly natural.” 

At this time (April 1st) I was quite satisfied that the 
case was one of cancer of the oesophagus, but as there was 
no demand for surgical interference L transferred the patient 
to Dr. Wallace Anderson’s care. Daring his residence in 
Dr. Anderson’s ward he was kept at rest in bed, and as a 
result of treatment the symptoms became less pronounced, 
and the patient desired to be dismissed, and to return 
to his ordinary employment. Between April 1st and 
May 24th great improvement took place in nis power of 
swallowing, and he gained in weight; so that when he was 
dismissed he was able to swallow not only fluids with free¬ 
dom, but with a little care solid food as well. This 
improvement, with freedom from pain in swallowing, and 
the absence of vomiting, emaciation, or anaemia, led me to 
doubt .the accuracy of my first diagnosis, and consider 
whether or not the dysphagia and impaired respiration on 
the left side might not be due to the presence of an aneurysm 
or solid tumour at the bifurcation of the trachea. A large¬ 
sized bougie bow passed with ease. Daring the summer 
months the patient enioved moderately good health, and 
was able to swallow well noth fluid and semi-fluid food; but 
in the autumn be again began to suffer from dysphagia, 
and he stated that since he was dismissed from the in¬ 
firmary he suffered greatly from breathlessness. Patient 
was re-admitted into my ward on Oct. 7th. On passing a 
bougie (No. 12) it was found to be impossible to get it past 
thirteen inches from the teeth. At this time I went over 
the case very carefully again, and found the patient to be 
very much in the came condition as in April, except that, 
perhaps, he suffered more from dyspnoea, and I made 
a note in the journal to the effect that “ although 
there are no positive signs of aneurysm, the situation of 
the obstruction, the dyspncea, the impaired respiration 
on the left side, the area of dulness posteriorly, and 
the history of the case, raise the gravest suspicion of 


an aneurysm at the bifurcation of the trachea.” On 
Oct. 18th the patient spat up a small quantity of dark 
blood, and for the first time complained of pain in the chest. 
On the 28th he again suffered from a deep-seated gnawing 
pain in the pro-cordial region, and when I saw him in the 
morning he was looking very ill. At 1 o’clock on the 
following morning the patient raised himself in bed suddenly, 
because of some distress referred to the chest. Immediately 
be sank back on the pillow and became blanched, his pulse 
at that time being small and thready, and a few minutes 
afterwards almost imperceptible, while he continued to- 
breathe after the pulse had ceased. 1 The breathing was 
of a sighing natnre. Between each respiration an interval 
of about half a minute occurred, which gradually increased 
until the breathing ceased altogether. This form of respira¬ 
tion lasted for about eight minutes. 

Post-mortem examination revealed a malignant per¬ 
forating ulcer of the oesophagus opening into the thoracic 
aorta, causing fatal hiemorrbage into the stomach and 
intestine. l>r. Lindsay Steven's report was as follows:— 
“ The pericardium contains about three ounces of slightly 
blood-stained serum. The heart is very soft and flabby, 
and its external fat is much increased on the surface of 
the right ventricle. The aortic and pulmonary curtains arc 
competent. There is slight atheroma a little above the free 
margins of the semilunar curtains, but the orifices of the 
coronary arteries are patent. The muscular tissue is very 
soft, but on the whole normal looking. On cutting into the 
septum, slight yellowishness of the fibres is observed. The 
lungs, trachea, and gullet are removed together. The left 
lung is pretty generally and moderately firmly adherent, the 
pleura in this situation being of cartilaginous hardness, and 
perhaps even slightly calcareous in parts. This very firm 
adhesion on the left side extends upwards as far as the fifth 
or sixth dorsal vertebra, but does not extend round towards 
the front. After the thoracic viscera have been removed, a- 
probe is passed into the gullet from above, aud its further 
progress downwards is completely arrested at the level of 
the bifurcation of the trachea. On passing the probe from 
the gastric end of the gullet, it passes through the entire 
length of the tube without any difficulty. The traohea is 
then opened along its posterior wall, almost to the bifurcar 
tion, but nothing abnormal is seen in it. The thoracic 
aorta is then laid open by cutting with the scissors from 
below upwards. Its internal coat presents tolerably healtt^ 
characters, but about an inch below the arch, and towards 
its posterior border, a circular opening with thin and some¬ 
what ragged edges is found; this opening leads into t 
ragged cavity. The gullet is next laid open, and at the 
level of the obstruction just mentioned a large ragged 
ulcerated cavity containing ddbris of blood-clot and broken- 
down tissue is found in its wall. The upper margin of this 
excavation Is raised and rather sharp, and presents the 
typical characters of the margin of a malignant ulcer. The 
cavity had evidently eaten its way into the aorta, and pro¬ 
duced the aperture in that vessel described above. It should 
also be noted that the wall of the aorta, in the neigh¬ 
bourhood of the aperture, which is about the size of a three¬ 
penny-piece, is somewhat thinned." The other case is still 
La the ward. 

Cask 6. Scirrhus of the (esophagus at the level of the bifur- 
cation of the trachea ; very slow development of symptoms; 
gastrostomy successful. —J. P—, aged fi/ty-six, admitted into- 
the infirmary on Jan. 28th, 1891. On inquiring into thebistory 
of the case it appears that about six months ago he expe¬ 
rienced slight difficulty in swallowing such articles of diet a» 
butcher’s meat, potatoes, and fish, but after a few attenapts 
he was able to take a satisfactory meal. From being slight, 
the dysphagia steadily became more marked, so that within 
two months of the onset of the symptoms he found that after 
taking a few mouthfuls of food just mentioned his gullet 
got filled up, and he felt a choking sensation in his throat. 
Sometimes after repeated attempts at swallowing such food 
was ejected, but he found little difficulty in swallowing oat¬ 
meal cake, porridge, or snow-cake. Soft bread was swal¬ 
lowed with greater difficulty. Fluid food has always been 
swallowed with ease. Between June and December, 1890, 
the patient’s weight was reduced 28 lb. When admitted 
into the hospital he was unable to swallow solid food, and 
had not eaten butcher’s meat for some weeks. He was able, 
however, to take porridge, very finely minced meat, and bread 


1 The mode of death was observed and described bjr Dr. J. G. Gray, 
the residtnt assistant, who kept careful notes of the case. 
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when partaken of along with a good quantity of fluid. On 
pawing an (esophageal boogie a firm stricture is discovered 
thirteen inches ana a half from the teeth. From the situa¬ 
tion of the (trietore the question was at once raised whether 
the obstruction to swallowing was dae to pressure from 
without, or to the presence of a growth within, the galled, 
direful physical examination of the chest made by Dr. 
Wallace Anderson and myself showed the thoracic organs 
to be quite normal. On auscultation of the ceso- 
phagu the act of deglutition was shown to be delayed 
and prolonged below the level of the third dorsal ver* 
tebra. There was no evidence of poaching of the oesophagus 
above the seat of obstruction, and on all occasions 
the qoaatity of food which regurgitated was never greater 
than what was last swallowed. At no time has the patient 
suffered pain, nor has blood been observed in the vomited 
matter. No history of injury or of syphilitic disease. 
Daring the time the patient was in the ward his general 
condition improved, and his weight was maintained at from 
1381b. to 1391b. After bring in the ward for two months 
he wu dismissed, and requested to report himself once a 
fortnight The patient returned to the Royal Infirmary, 
and gastrostomy was successfully performed in December, 
(891. The patient was still able to swallow some food by 
the month. 

When an obstruction to swallowing is detected at the 
level of the bifurcation of the trachea great care mast 
be taken in the passage of bougies. While I was patho¬ 
logist to the Royal Infirmary a case came under my observa¬ 
tion where a very complete obetrnction to swallowing was 
caoisd by an anenrysm of the aorta. In this case a phy¬ 
sician, supposing the obstruction to be due to a tumour in 
the gullet, passed a bougie, and perforated, nob only the 
(Esophagus, but the wall of the aorta. The hemorrhage 
which resulted caused the patient to be sent to the Royal 
Infirmary, and she died shortly after admission. This case 
made a very strong impression upon my mind, and, as a 
■consequence, I have been most careful, when I discover an 
obstruction in tbs situation indicated, to avoid the passage 
of bougies unless it is very evident that there is no aneurysm 
or uleetition of the esophagus. 

In other easea difficulty in diagnosis is only experienced 
during the early stage of the case, when, with evidence of 
well-marked obetrnction in the oesophagus, there are no 
physical signs directly pointing to aneurysm, and the only 
symptom which leads one to suspect serious disease of the 
aorta is paralysis of the left vocal cord. The value of this 
symptom in diatingniahing between anenrysm and other 
caasea of (esophageal obstruction is considerable, and in 
<»e of the cases seen this session it, to a greab extent, 
prejudiced my mind in favonr of aortic anenrysm as the 
oauie of the dysphagia, even although no other symptoms 
pointed in the same way. And while it is quite true that, 
a a few exceptional cases, unilateral paralysis of the 
muscles supplied by the inferior laryngeal nerve may be 
eaused by other conditions, I think it is of the utmost im¬ 
portance to bear in mind the undonbted fact that aneurysm 
«the transverse arch causes paralysis in the large majority 
of cases. Indeed, for practical purposes, it may be looked 
opon as the cause of paralysis in nineteen out of twenty 
«*«•. Undoubtedly cases have been- recorded in which 
fray*!* of the left recurrent laryngeal nerve has been the 
"jmt of pressure by tumours in the oesophagus, 3 by 
a&arged bronchial glands, by pleuritic adhesions or fibroid 


hypertrophy of file heart, leading by pressure or displace¬ 
ment to interference with the function of the nerve. The 
fnawur to the question, What is the cause of the paralysis ? 
»anally easy, but in a few cases it is almost impossible 
togtrs a definite reply. In each cases, I would say, treat 
«e earn as one of aneurysm of the aorta. In my expe- 
bare seen a considerable number of these at first 
eases, and in the large majority they have proved 
m toe end the accuracy of the atatement I have just made. 
ina re m a in i ng class of cases—namely, those where the 
formation is situated at the lower end of the 
has also been well illustrated in the three 

following eases. 

of lower end of (esophagus ; history 
m tiea ^y increasing dysphagia , culminating 

f ** wnplete obstruction ; gastrostomy in two stages, 
jouon d by improvement in swallowing. —W. H-, a 

mJuJA* !*fow tbs patient left the ward there was complete 
tb« urt roc* card. 


labourer aged sixty-eight, was admitted into the Glasgow 
Royal Infirmary on Oct. 7tb, 1890. He stated that about five 
weeks previous to admission he found one day that he was 
unable to swallow any solid food, although still able to 
swallow fluid and semi-fluid diet, some articles of food pass¬ 
ing into the stomach more easily than others. As a rule, 
he experienced greater difficulty in swallowing hot than 
cold substances. Since the onset of these symptoms the 
dysphagia has steadily become worse, so that on admission 
the patient was greatly emaciated, his weight being ieduced 
from 16 st. to 9 at. 101b. Now if fluid food be swallowed 
rapidly or in any quantity at a time, it is ejected with con¬ 
siderable force. There is no evidence of any pouching of 
the oesophagus above the seat of obstruction, the quantity 
of food vomited being only what has been last swallowed. 
On passing a full sized boogie an obstruction is met with 
at the lower end of the oesophagus, which, on farther 
examination, is found to permit the passage of a No. 10 
oesophageal bougie. The patient stated that be had not 
suffered pain at any time, nor bad he noticed any blood in 
the vomited matter. There was no history of injury or of 
syphilis. In respect to treatment little has to be said, the 
principal object being to introduce as much nourishment as 
possible in a concentrated form both by stomach and by 
nutrient, zyminised suppositories, and enemata.—Oct. 27th: 
Since admission the dysphagia has become steadily worse, 
so that now the patient is unable to swallow more than a 
few spoonfuls of fluid in the twenty-four hours. His weight 
is now 9»t. I lb. Gastrostomy was therefore performed, 
and the patient made a good recovery. 3 

Case 8. Epithelioma of the lower end of the (esophagus .— 

J. F-aged sixty-three, was shown to you at a 

demonstration last week. It appears that he first experi¬ 
enced a difficulty in taking solid food on Oct. 16th, 1&90, 
and since that date the dysphagia has steadily increased, 
so that at present he is only able to take cold fluid food. 
During this period his weight diminished from 1601b. to 
1301b., and be is now very amemic and complains much of 
weakness. He bad no morbid sensation in the throat, 
further than what is produced by a regurgitation of food, 
and sometimes the quantity which accumulates above the 
stricture amounts to more than one pint. When he attempts 
to swallow food rapidly, or in considerable quantity at a 
time, it is suddenly ejected with force, and not infrequently 
flows into the nostrils and larynx. He has never noticed 
any blood in the vomited matter. On introdneing a full- 
sized bougie a stricture is detected at the lower end of the 
ceaophagns, through which not even the smallest size of 
bougie can be passed. A careful physical examination of 
the chest fails to reveal any abnormality of the thoracic 
organs, farther than that the action of the heart is feeble 
and the pulse numbers from 55 to 65 per minute. The 
patient was very anaemic and extremely weak from want of 
food, and he was advised to come into the hospital imme¬ 
diately, but this he failed to do. Since I examined him 
before you he has not been seen by me. He left the hospital, 
and probably we will see him no more. 

CASE 9. Acute carcinoma at the lower end of the (esophagus 
involving cardiac end of stomach ; death Jrom collapse .— 

H. C-, aged seventy-one, was admitted into the hospital 

on Jan. 30th, 1891. Four months previous to admission the 
patient enjoyed perfect health, and was able to take his 
food without the slightest difficulty, but he noticed that his 
appetite was not so good as formerly, and this want of desire 
for food continued until the beginning of December, when 
be noticed for the first time difficulty in swallowing certain 
kinds of food, such as potatoes, bread, and butcher’s meat. 
At the beginning of the month, the difficulty in deglutition 
was but slight; the dysphagia, however, steadily and 
rapidly increased, so that by the beginning of the year 1891 
he was qnite unable to swallow any solid food, and during 
the first fortnight of January he had taken nothing but a 
little sherry negus, and a few spoonfuls of beef-tea occa¬ 
sionally. His ordinary weight was 1741b., but on admission 
be weighed only 141J lb., and considering that his height, is 
5 ft. 114 in. he looks very much emaciated. The pulse was 
firm and strong, and numbered 100 beats per minu'p. 
Little or no anaemia and no pain. On passing an oesophageal 
bougie a complete obstruction is met with close to me 
stomach. The stricture is so complete that it is with the 
greatest difficulty a No. 3 bougie was passed. As a conse¬ 
quence of the extremely weak condition of the patient, and 

8 Patient progressed favourably during the early summer, and the 
disease advanced very slowly; but, not receiving proper attention at 
home, he was found dead in bed from starvation In August. 
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his inability to take food by the moutb, he was fed by the 
rectum by means of beef peptonoids, p*ptonieed beef tea, 
and meat suppositories. Physical examination of the cheat 
gave the following results .-—The sounds of the heart are 
feeble, but there is no evidence of organic disease. 
Lnngs normal. On palpating the abdomen the liver 
is found to project downwards beyond the costal cartilages 
for a distance of abont one inch and a ha'f, but on percus¬ 
sion the hepatic dulness is not found to be increased, and 
no nodules can be discovered. To the left of the liver 
the percussion 1 b equivocal, and to the hand there is a 
marked resistance in the region of the stomach. Other 
abdominal organs normal. From the circumstance that the 
obstruction was situated so lowdown and was associated with 
marked resistance in the region of the stomach, which indi¬ 
cated that tbatorgan was involved in thedisease, I resolved not 
to operate, and the patient died in a few days from collapse. 

The necropsy showed the thoracic organs to be normal. 
The liver was found to he displaced downwards and to 
the left, so that the left lobe overlapped and hid from 
view the contracted and empty stomach. At the lower 
end of the oesophagus, and along the neighbouring parts of 
the stomach, there was a large and widespread malignant 
ulcer, and the substance of the tumour involved the entire 
•hickness of the stomach wall throughout an area of about 
four inches square, the greater part of which occupied the 
greater curvature. The tumour was an encephaloid carci¬ 
noma. There were no secondary foiniations. 

With these cases before you it is at once obvious that not 
only the symptoms during life, but also the mode of death, 
are determined by the situation as well as by the precise 
nature of the malignant disease. It is clear [ think that 
even a blow growing epithelioma, if situated in the upper¬ 
most part of the UMophagus (as, for example, in Cases 3 
and 4), will lead to death by starvation sooner than a 
more rapidly growing tumour situated at the level of the 
bifurcation of tbe trachea, or at the lower end of the 
ovophagus—e.g , Cases 3, 6, 7, and 8. Putting the ques¬ 
tion of situation of the tumour out of account for the 
moment, and, other conditions btiDg equal, I think it may 
be safely said that adenoid cancer grows most rapidly, and, 
if not interfered with, causes death in the shortest time. 
Epithelioma is less acute, while scirrhous cancer, as shown in 
Cases 2 and 6, may remain practically stationary for a con¬ 
siderable period. As will be observed by reference to the 
cases I have demonstrated to you, the most prominent and 
constant symptom is dysphagia, which, as a rule, is at first 
slight in degree, but gradually and steadily progressive, at 
first occasional, but afterwards always present. In some 
cases, on the other hand, the difficulty in swallowing 
develops suddenly, and is from the beginning severe. This 
is experienced when the tumour is situated high up, but if 
the lower part of the gullet he attacked in not a few in¬ 
stances the patient only complains of severe difficulty in 
deglutition after the disease has been shown to exist for 
some considerable time. The usual experience is that solids, 
especially bread, potatoes, and butcher’s meat, when taken 
in quantity, fail to pass a certain point in the gullet where 
the bolas may become lodged, or it may be found necessary 
to wash down each morsfl by a draught < f fluid, and even 
this may only succeed after careful mastication and re¬ 
peated unsuccessful attempts. The patient may imagine 
that he has managed to swallow a moderately good meal, 
when, to his disgust, in a short time the greater parb of it 
wells back into his moutb. This temporary retention of 
the food is possible only when the oesophagus has become 
pouched above the stricture. At first the quantity of 
food so retained is small in amount, and regurgitates 
almost immediately after It is swallowed; but as time 
advances tbe sac may become of contiderable s : ze, 
and capable of retaining large quantities of food. Tbe 
regurgitation observed in such cases is vei^ different 
from what is noticed in cases of spasmodic stricture or in 
ordinary vomiting of the stomach, in so far that the con¬ 
tents of the pouch simply well up, and resembles the 
vomiting resulting from cerebral dicease more closely tbao 
any other form of sickness. When ulceration occurs some¬ 
times the dysphagia is relieved to some extent, bat at the 
same time the vomited matter is no longer simply the food 
as it was swallowed, bat is usually mixed with disagreeable 
fetid muco purulent blood-stained materials. About this 
stage of tbe disease the patient expectorates quantities of 
frothy mucus, and the secretions become more and more 
offensive. Alongside the development of dysphagia, it will 


be observed that the patient is rapidly emaciating and the 
blood becoming more and more deficient in colonring matter 
and in blood corpuscles. Tbe emaciation is generally but 

not always marked. In the case of W. F-(Case 3), even 

although he was practically unable to take any food for 
three weeks previous to admission, at the operation of 
gastrostomy there was fully three quarters of an inch of fat 
covering tbe abdominal wall, and the portion of the 
omentum exposed was noticed to contain a considerable- 
quantity of adipose tissue. The stomach was quite empty 
aud collapsed. But while, in this particular case, the 
emaciation was not so marked as one would have expected 
under the circumstances, the condition of the pulse, the- 
temperature, the feeling of extreme weakness, and the 
tendency to syncope all showed the effects of starvation. 

In most or the cases which 1 have shown to you the 
patients have not complained much of hunger, except- 
perhaps during the early stage of the disease. In the more 
advanced casts it is frequently very difficult to get food 
taken, even although the patient is able to partake of 
lluids or semi-lluid diet. Partly on account of the dryness 
of the throat and fetid odour of the breath, but also 2 
believe from a desire that their suffering may soon terminate,, 
the patients may absolutely refuse to take nourishment in. 
any form. Some time ago I bad a case where I was feeding 
the patient very satisfactorily by a stomach-tube, when one 
morning she intimated that she bad had her last meal, and 
would allow no more food to be given to her in any form ; 
but this was not to be wondeied at, for after each meal she 
was tortured with severe pain in the epigastrium, due to the 
collection of large quantities of gas in the stomach, which 
she was unable to rid herself of. In very few of the cases- 
which I have seen does the patient complain much of pain 
during deglutition, unless in those instances where the tumour 
is situated high up. In these the pain during swallowing is 
often sharp and burning, and is referred to the ears and 1 
side of the neck rather than to the throat. Between meals 
ilie pain is less severe, but still present at all times unlese- 
when relieved by treatment. When the disease attacks the 
middle third of the ersophagus the patient not uncommonly 
states that in the evening or during the night he experiences- 
a feeling of a “load of uneasiness” or even of dull aching paiD 
in the back or in the epigastrium. Should the carcinoma- 
involve the lower end of the oesophagus, the patient seldom 
suffers from pain either during deglutition or at other- 
times. This absence of suffering in such cases is somewhat- 

remarkable. For example, in the case of H. C- 

(Case 9), even although the carcinoma involved the lower 
extremity of the octophagns and the cardiac end of the 
stomach, the patient, on btiDg carefully questioned, stated 
that he suffered from pain in the stomach at no time since 
the onset of the disease. Respecting the sensation of the- 
stomach.it is rather remarkable tbatsimpleulcerationshould 
cause so mueh distress ; while stitching of the stomach, or 
even perforating its walls with the electric cautery, ae- 

observed in the cases of W. F-, Mrs. C-, and W. H- 

(Cases 3, 4, and 7), should hardly be felt by the patients.. 
The presence of dyspnoea, aphonia, and cough depends upon 
• he position of the tumour. When the upper parb of the 
larynx is involved obstruction to breathing may be occa¬ 
sioned, as I have already shown, by direct pressure upon 
the air passages by extension of the tumour into the larynx* 
or by oedema, as in Case 4. Again, as a result of involv- 
ment of the recurrent latyngeal nerves, paralysis of the 
muscles of the larynx may be produced and give rise to- 
aphonia or dyspnoea according to circumstances. The voice- 
may also be Impaired or lost as a consoquence of the tumour 
invading the cavity of the larynx. Cough is a very common- 
symptom, and may be caused in many ways—by saliva or 
food flowing into the larynx or trachea and there giving 
rise to catarrh, by the establishment of fistulons openings 
between the gullet and air passages, or by reflex irritation- 
Patients affected with carcinoma of the oesophagus, partly 
on account of their weak physical condition, are very liable- 
to attacks of tracheal and bronchial catanh, even although- 
theie may be no evidence to show that the malignant 
growth in the oesophagus is interfering with the function of 
the lungs. When the growth is situatea in the first part of the 
oesophagus its situation and extent may be easily ascertained 
by palpating the neck or by examination with the finger passed 
into thepharynx. Should the disease attack the oesophagus afc 
a lower level, in order to gain information it is often neces¬ 
sary to examine the passage by means of bongies. At the 
demonstrations I have shown yoa how these instrument* 
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in oaed, »o that) in the remarks I am about to make I shall 
Unit your attention to their employment only as applied to 
cam of itrietnre. When the boogie, one of large size to 
begin with, baa been introduced into the oesophagus, ib 
should be pasted gently, no force being employed under any 
drenmatancea. U any obstruction be encountered in the 
eoone of the cnopbagus, the bougie should be marked at 
the point in contact with the teeth, then withdrawn, and 
the distance from the point of the instrument to the mark 
carefully measured. The auTgeon should then introduce a 
smaller instrument, and so on gradually going down the 
scale until he either succeeds in penetrating the stricture or 
in waring himself that the obstruction u complete. In 
cases of cancer of the oesophagus sometimes even the moat 
careful use of bougies may eauae injury and slight haemor¬ 
rhage. In such instances the employment of instruments 
should be discontinued, bnt regarding this point I shall 
bare more to say when we come to speak of treatment. 

I hare now completed what I have to say respectir g the 
etiology, Mthologj, and diagnosis of carcinomatous disease 
of the gullet, and at the next lecture I will ask yonr atten¬ 
tion to the other tumours which may occupy that canal, and 
also to spasmodic and organic stenosis. • 


THE BEARING OF RECENT BIOLOGICAX 
RESEARCHES ON THE PRACTICE OF 
MEDICINE AND SURGERY. 

By G. SIMS WOODHEAD, M.D., F.R.C.P.Edin., 

DIRECTOR OP THE LABORATORIES OP THE ROYAL COLLEGES OP 
PHYSICIANS (LOND.) AND SURGEONS (ENG.). 

{Continued from page IS.) 

Evw before the observations made by Beumer and 
Pdper it was well known that certain diseases, such as 
mall pox, could, when introduced into virgin soil, become 
ncewrely malignant, and it is recorded that whole tribes of 
N’orth American Indians have been decimated and in some 
turn almost exterminated by this disease. Similarly it 
hai bees remarked that regiments that have been in certain 
hainck» for a considerable length of time have been com¬ 
paratively free from typhoid fever, although a sporadic case 
might occur; as soon, however, as a new regiment has 
Miehsd into the vacated barracks typhoid fever has at once 
hmkoi out as a widespread and most virulent disease. In 
Mb these cases it would appear that there is some 
prowo of acclimatisation, similar to that above men- 
luocd, in all those who are exposed to the action 
°? wtain organisms or their products for any con- 
“wable length of time ; whilst in those who for the first 
toe come under the influence of these agents the power 
dipeclal or general resistance is paralysed, and the patient 
mctumba. Coats 1 holds that this resistance is in different 
fxa the result of hereditary influence—that is, that 
*e nn« look upon the process as due to a long-continued 
mlimititttion througn, successive generations. Coate, 
jootiig flinch, points out, for instance, the remarkable 
‘“mace as regards susceptibility of malarial fevers 
wntn negroes and Europeans, whilst the reverse 
“ tbe case as regards susceptibility to small-pox. A 
aumber of similar examples of other diseases in which the 
aae thing U seen are also given. All these examples are 
by the followers of Metchnikoff to be in favour of the 
toWT ? of phagocytosis; but, as we shall find it necessary to 
(cist oat, several very strong, tbongb not perfectly con- 
«wve, arguments have been advanced in support of the 
pot forward by Bochner and others of the German 
J®ool, that Immunity depends more on the soluble con- 
“itwati of blood-serum than on the presence of phagocytes. 
f«iaer maintains 1 that the cause 01 recovery of an animal 
■0® w attack of an infective disease is not dne to the 
rj® of phagocytosis, bnt ta the disinfecting action of the 
ud that phagocytosis is merely the result of an 
on the part of the organism to get rid of the 
^talked microorganisms. He admit* that phagocytosis 
tcaui only in those cases in which an effort is made on the 

hL T ” L !* nTi Jib. Mb. 1888, on the Pathology of Infective and 
C«u*!bl. f. BAhvriolotf* n. P&nuritenk., Bd. x.. No. 22, 8. 727. 


part of the organism towards recovery—i.e.,that it occursonly 
where a certain immunity is present, bnt that it occupies 
merely a position of secondary importance, and that it is 
due to the action of chemotactic proteins which are set free 
from bacterial cells that have been rendered inert by the 
action of the serum. He had previously pointed out that 
certain proteid bodies introduced into the circulation exerted 
a very great effect on the leucocytes, which became enor- 
motuuy increased in number. The same thing had been 
previonsly observed by Schmidt of Dorpat and his pupils, 
and more recently ib has been further worked onb in con¬ 
nexion with Wooldridge’s tissue fibrinogen by A. E. Wright 
and others. Buchner also points out that Roux an«l Metch¬ 
nikoff, both of them believers in the importance of phago¬ 
cytosis in relation to immunity, differ materially as to their 
interpretation of the effect of the action of the “specific 
toxines" of micro-organisms on leucocytes,'Roux holding 
that these products attract leucocytes, exerting a positive 
chemotactic action, whilst Metchnikoff regards them aB 
negatively chemotactic or as repelling the leucocytes. In 
order to get over this difficulty, Buchner suggests that it 
may be possible thab certain toxines or tox&lbnmens may 
act positively and that others act negatively, but 
he admits that as yet we have no proof of such 
different action. Some time ago it was pointed 
ont s that the same irritant, toxine or antiseptic, 
might act in different ways, according to its concen¬ 
tration, or according to the period during which it was 
allowed to act. Lister , 4 using a red-hot wire, which he 
gradually approached to a ciliated cell, found that when 
the wire came to a certain point it set up more rapid move¬ 
ments of the cilia, the beau acting as a stimulant by in¬ 
creasing the molecnlar activity in the cell. This was with¬ 
drawn, and again the speed of the movement fell. The hot 
iron was again brought near, and quickening was again pro¬ 
duced, though not to such a marked extent. It was brought 
nearer still, and the motion now became slower aDd at lasb 
ceased. When the hot wire was suddenly brought near the 
stage of the microscope the ciliary movements stopped at 
once.” Schulz , 5 working out the same idpa from a 
different point of view, has been able to prove that the 
ferment power of yeast is distinctly increased by the 
addition, in sufficient dilution, of such virulent proto¬ 
plasmic poisons as corrosive sublimate, arsenic, carbolic 
acid, and iodine; and he formulates the proposition that 
every irritant exerts an action on every living cell of which 
the effect in relation to the cell activity is inversely propor¬ 
tional to its intensity.” Wood and I repeated some cf these 
experiments, and came to the conclusion that, as regards 
antiseptics and those protoplasmic poisons, there could be 
little doubt thab just as in the case of sedatives, such as 
opium and chloroform, there is a stimulating stage through 
which the cells may become habituated by the continued 
and gradual increase of the dose to the action of the poison, 
so also was the stimulating or depressing action of an 
animal poison manifestly exhibited in cases of infectioas 
disease. It has frequently been pointed out that when 
virulent anthrax is introduced into a susceptible animal no 
marked lesion is evident at the point of inoculation* 
bnt the animal dies rapidly of general anthrax ; whilst 
if the Bame anthrax la introduced into an animal par¬ 
tially protected by vaccination or into an animal that i a 
naturally refractory, or if it be Introduced in sufficiently 
small quantity even into a susceptible species, there ia 
usually a local reaction with inflammation, rarely accom¬ 
panied by any general disease ; so that here, as in the case 
of an abscess, the weakened poison acts npon the normal 
leucocytes or the strong poison acts upon the acclimatised 
leucocytes as a stimulant, and not as a depressant, with the 
result that the organisms and the disease are distinctly 
localised; the toxines are destroyed or eliminated, and 
although the local symptoms may be severe, there is no 
general disease. It is evident therefore that in the one 
case the poison acts as a stimulant, in the other as a de¬ 
pressant; or if we prefer ib, the one exerts a positive, the 
other a negative, chemotactic action, for this is really what 

it amounts to. _ _ * . .. 

Ruffer, in his experiments on the effect of antiseptics when 
introduced into the tissues in fragments of sponges, has 
arrived at very much the same conclusion, and he has 


1 Woodhead and Cartwright Wood : Edto Mediocre., May, 1800. 

* Quoted In Chiene's Lectures on Surirery, p. 10. 

8 Ueber Hefe-GIfte, PflUger’s Archir, Bd. ilu., 8. 617, and Virchow's 
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demonstrated in a most clear and satisfactory manner the 
oherootactic action of dilate eolations of snch substances as 
oorrosive sublimate, turpentine, and iodine. 8 When dilate 
solutions are QBed, the leucocytes from the snrronnding tissue 
pass into the sponge In considerable numbers, and we have a 
regular sone of deeply stained cells advancing and getting 
xia of the foreign substance; whilst where the stronger solu¬ 
tions are used the leucocytes appear to be repelled or para¬ 
lysed, and only when a considerable portion of the foreign 
substance has been removed in eolation by the action of the 
fluids of the body are the leucocytes able to advance. Ronx 
and Metchnikoff also suggest 7 that leucocytes may become 
aocustomed to the presence of considerable quantities of 
toxines in those cases where there is acquired immunity, and 
they bring forward considerable evidence in support of their 
thesis. Buchner criticises their position, and points out that 
since in the case of vibrio metchnikovi the animals which 
are immune against the action of the vibrio itself still 
remain remarkably susceptible to the action of the toxines, 
unless the acclimatisation is brought about very gradually, 
we must suppose that the leucocytes only have acquired 
a tolerance of the poison. Improbable as this at first 
might appear, and indeed as Buchner maintains, we have 
a number of facts which indicate that it may actually take 
place, and that even after the leucocytes have become 
accustomed to the presence of considerable quantities of the 
toxines the nutrition of other tissues in the body will be so 
markedly interfered with that the animal may succumb. 
In this connexion it was pointed ont as early as 1879 by 
Maffucci" that the products of the tubercle bacillus, or even 
sterilised cultures of that organism, when introduced sub¬ 
cutaneously into healthy fowls or guinea-pigs, produced a 
condition which he termed “marasmus.” Emaciation and 
atrophy of the liver cells aDd of the cells of the spleen were 
brought about; whilst circulatory changes of such a grave 
nature were set up thattherewas marked congestion, not only 
of bhespleeD, but also of the lungs and kidney. Anyone who 
has worked with anthrax bacillus or the bacillus of blue pus 
must have remarked the same thing, for even when an animal 
has come through an attack of one of these diseases it often 
succumbs at a comparatively late stage—say, three weeks 
from the time of inoculation —when tbe organs, especially 
the secretory organs, are found to be in a state of fatty de¬ 
generation. Animals made immune from anthrax are notably 
very easily affected by changes of temperatare, and a cold 
wave will frequently carry off a whole series of animals 
thus protected; whilst in the case of the bine pns bacillus 
the death from marasmus at a late stage of the disease, 
after the active bacilli have disappeared, is looked upon as 
occurring almost invariably. In all these cases, then, 
although the leucocytes, according to Metchnikoff, or the 
fluid constituents of the blood according to Baumgarten, 
Buchner, and others, may have become more resistant 
to the action of toxines, and are able to destroy and 
eliminate bacteria, the effects on the other tissues are 
ho marked that they have undergone distinct degene¬ 
rative changes, which here also are the result of over-work 
through over-stimnlation by a more or less concentrated 
poison. There can be little doubt that in these cases, as in 
diphtheria where fatty degeneration, as pointed out by lionx 
and Yersin, is of such frequent occurrence, the changes are 
due to the products of the micro-organisms—some holding 
that these products are excreted; whilst others (amoDgst 
whom may be reckoned Maffucci, Philip, Buchner, aod 
Mitohell-Prudden and Hodenpyl) maintain that tbe proteins 
of which the micro-organisms are composed are the cause 
of these changes, and that they can only occur after the 
organism has been killed by tbe serum and broken down 
by tbe phagocytes. From experiments made by Cart¬ 
wright, Wood, and myself 8 I am convinced that some at any 
rate of these products are undoubtedly very intimately bound 
np with the protoplasm of the micro-organism, and can only 
be separated by a most careful treatment or long-con¬ 
tinued maceration, especially after the organism has been 
killed. 1 shall return to this question of chemotexis. 

It has recently been maintained that micro-organisms are 
present in all the tissues of the body, and that if & healthy 
animal bekilled these micro-organisms will develop, multiply, 
and set np decomposition of the tisanes in which they are 
present. Mr. Lawson Tait 18 says, “ A solid mass of beef- 
say, a bed and sil verside—is removed from a perfectly healthy 

• Tub LiNCBT, Dec. 26th, 1891- 7 Annales de Pasteur, No. Tiii.. 1891. 

* GentralbUtt fin Adeem. Path. u. Path. Anat, Bd. i., No. 26, 

TWI lsth 1890 9 Tint LanCRT, Feb. 22nd, 1890. 

** ' 10 British Medical Journal, Feb. 14fh, 1891, p. 881. 


ox, and is pat at once into a sound and healthy pickle. The 
pickle is a powerful antiseptic, and if the pickle reaches the 
middle of that beef before the germs contained in it here 
had time to start their work the beef in a few days or a 
week or two will be fit to eat; bnt every housekeeper knows 
perfectly well that the result will depend absolutely upon 
the outside temperatare. It woula be absolutely Im¬ 
possible to pickle a piece of beef in Angnst which 
could be easily picklea at Christmas.” And then he 
goes on to argue that daring the few hoars, or maybe 
few minutes, that tbe beef is exposed to the air it 
does not become impregnated with germs right to the 
centre; but that it is more consistent with common 
sense to believe that the germs were in it before it left the 
ox, and therefore in life. I have in connexion with this 
matter experimented most carefully with a view of de¬ 
termining whether in a healthy animal micro-organisms 
really find their way, or remain for any length of time 
capable of development and multiplication in the animal 
tissues. I have repeated the experiments made by Chiene 
and Ewart, Burdon Sanderson, Ball an ce and Shattock, and 
others, and I am convinced that in a healthy animal or in a 
healthy human being there are no organisms to be found, 
except in certain cavities of tbe body, directly continnons 
with the external world ; and that, even in some of these 
cavities and passages, as Lister long ago pointed ont, 
where the walls are in close apposition, micro-organisms 
cannot exist. In the urethra, for example, no organisms 
are found beyond the meatns urinarius external! until 
the patient dies. If, however, the blood of an ex¬ 
hausted animal, or of a patient who has jost died from 
some disease, be examined, or if particles of the dead 
tissues of diseased animals be examined in the same way as 
tisanes of the healthy animal were examined, organisms njay 
undoubtedly be found. We must therefore assume that in 
these instances the barriers which under ordinary circum¬ 
stances exist have been broken down, and tbe micro¬ 
organisms have made their way from the respiratory passage 
or from the alimentary canal into the circulation, and so to 
the weakened tissnes by which they are not immediately 
killed off. This is a point of very great importance, for we 
know that in cases of pyiemia, where micro-organisms are 
undoubtedly present in certain parts of the circulation, or In 
cases of abscess formation where we cannot in all cases 
assume that the micro-organisms are as definitely localised 
as is the case in pya-mic abscesses, suppuration is set 
up at one or more points, whilst it is entirely absent 
from others. We must therefore assume that organisms 
introduced at one point, and into comparatively healthy 
tissues, are killed off; whilst organisms which make their 
way into less resistant, unhealthy, or weakened tissues can 
multiply and give rise to localised snppnration. Although 
this is undoubtedly true, we may accept it as proved that In 
most instances pyogenic or pathogenic organisms have little ( 
power of maintaining their full vitality during their passage . 
through the protective epithelial and lymphoid cells of the 
alimentary canal, say, and that in most cases, even when 
there is actual disease, they are so far weakened that their 
destruction is ensured within a comparatively short time, 
even by the weakened agencies (whether they be pbago* 
cytic or bioto.xic) which ordinarily interfere with their 
advance. In the case of an incised or contused woond, 
where a considerable mass of tisane is devitalised and where 
large quantities of serous flnid, which is not constantly 
brought into contact with living tissues, and to which new 
nutrient material cannot be brought, and from which 
excretory products cannot be removed, we have of conrseali 
the conditions necessary for tbe growth of micro-organisms, 
a growth which will go on most luxuriantly should any seed 
material be allowed to find its way to this prepared soil. 

As Lister used to point out, if the two snrfaoes of an 
incised wound can be Drought close together after the stop¬ 
page of bleeding and the serum has ceased to escape, the 
wound will heal without snppnration from the fact that any 
micro-organisms which might make their wav into the 
wound from outside are immediately destroyed. In those 
cases, however, where a large quantity of organic or in¬ 
organic material in which micro-organisms are present has 
been introduced into the wound, the case is differmt, for 
here a large number of organisms are partially protected 
by the material along with which they are introduced ; 
they are able to obtain each foothold that they cannot begot 
rid of without a determined battle between them and the 
phagocytes, as the result of which we have what is known 
as snppnration. . \ 


>N 

v* 

ft 

t' 

O 

V ’ 

a 

h Q 

is 

,•<* 

$ 


irt 



ToLufCW,] MB, BARKER: IKlUEOUCIBLE INTUSSUSCEPTION OF THE BOWELS. [JAN. 9,18S& 79 


Whatever may be held as to the ultimate mechanism 
of immunity there can be little donbb that suppura¬ 
tion is most intimately associated with phagocytosis. 
If we take the case of an ordinary abscess it is usually 
found that chains or masses of cocci are found in the lym¬ 
phatics, especially those in the connective tissue ; whilst in 
the case of pytemic abscesses, pyogenic micro-organisms 
becomeimpactedlnthesmail vessels. In either case the result 
ismachthe8ame, though where the organisms make their 
way by the bloodvessels they occur in larger masses, the 
process is more acute, and the abscesses are smaller; where 
they are conveyed by the lymphatics the masses of micro- 
cocci are smaller, though the immediate area of distribution 
may be wider than when the infection is by the blood¬ 
vessels ; and more extensive localised suppuration ensues. 

It may, perhaps, be said that abscesses have been so fre 
quentiy described that it is superfluous to give any further 
description; but as I wish to insist upon one or two special 
points I shall give a short description of what may be seen 
m a small septic embolic abscess—in the muscle of the 
heart, say. In its centre may usually be seen a section of the 
vessel plugged with a mass of micrococci. This, when stain ed 
with one of the aniline colours, stands out very distinctly, 
especially as around it there is usually a very imperfectly 
stained zone of somewhat homogeneous tissue, which con¬ 
sists of the wall of the vessel along with fragments of 
mosde, amongst which lie a few unstained, and therefore 
probably dead or degenerated, leucocytes ; the fragments of 
muscle fibre have also lost much of their ordinary typical 
structure and appearance. Outside this area comes a zone 
oi maltinucleated leucocytes, or, if we prefer to speak of 
them as such, phagocytes, deeply stained, evidently in a 
very active state oi existence; whilst here and there is a 
larger cell with one, or rarely two, deeply stained nuclei, 
derived apparently from the fixed connective tissue 
cells. At the extreme margin of the abscess these fixed 
connective tissue cells are more numerous as they lie in 
this cellular mass, the muscle fibres are much degene 
rated, fragments of the sheath remaining, with here and 
there scraps of much degenerated or vacuolated granular 
nmicular fibre. Ia this case there can be little doubt 
that the products of the micro-organisms acting on the 
fiaines in their immediate neighbourhood have done one 
ol two things—viz., they have lowered or destroyed the 
vitality of the protoplasm directly, or they have set up a 
hind of digestion of the muscular fibres and their tissues, a 
function which is usually ascribed specially to the leucocytes 
that are brought up at a certain period 01 the process; for 
following or accompanying this alteration in the muscles, 
which has resulted in sucn a degeneration that the nuclei 
within them are now imperfectly 8tained, there has been a 
farther migration of leucocytes from the distended vessels 
ia the degenerating area, which gradually make their way 
from the margin to the centre of the abscess, and digest 
ud remove the degenerating tissues, 
fa this process a number of these leucocytes or phago¬ 
cytes are destroyed and disintegrated either by over-stimu¬ 
lation or over-work, or possibly by the peptonising action 
of the micro-organisms or of the still active leucocytes; 
“d pus cells—devitalised cells which can never return to 
«e vessels—are formed. As the abscess increases in size 
®ore and more of the leHcocyties in the centre of the abscess 
become disorganised: but those near the periphery are rega- 
*lf reinforced, to form a barrier to the advance °‘ 1 
wteiia, either merely temporary or more permanent 
c^wter according to the original vitality of the tissues on 
[he out hand, and the activity of the micro-organisms 
the other; even in cases of acute abscesses, sooner or later 
““fiction occurs almost invariably. 

(To U continued.) 


SUGGESTION FOR THE TREATMENT OF 
IRREDUCIBLE INTUSSUSCEPTION 
OF THE BOWELS. 

Bv ARTHUR E. BARKER, F.K C.S., 

ii'iohm to cjnvusiry college hospital, etc. 

fs the discussion which followed the reading on M*y’ 
of a paper which I had the honour topw"®®* 

^ Medical and Chirurgical Society on a case of e * J 

“ “kwuception of the sigmoid flexure of the 00 


was asked howl should deal with a case of intussusception in 
which the mass could not he reached from the rectum, and 
was found to be irreducible on opening the abdomen. My 
reply was that the possibility of such a state of things had 
occurred to me long ago, and that) I had formulated an 
operation to meet the difficulty, but had not had as 
yet an opportunity of putting it into practice. I then 
desciibed this mocedure briefly to the meeting, 1 and new 
propose to publish it in detail in the hope that it may be 
the means of saving life in some cases belonging to a class 
hitherto regarded as almost hopeless. I have waited for 
more than five years for an opportunity of putting this 
method into practice in the living body, and testing ita 
feasibleness and practical value. Having during the past 
summer been called upon to deal with two cases of irre¬ 
ducible intussusception, and having in each employed this 
procedure, the time appears to have arrived to make it 
more generally known, and to suggest its being tested by 
other surgeons. For, although in the cases in which I used 
this method it did not prevent a fatal termination, the 
attempt proved that the operation was quite feasible, and 
could he completed in a reasonable time and without much 
difficulty. It also showed, I think, that it was correct in 
principle, and that the fatal result was not due to any 
inherent defect in the procedure itself, but to the desperate 
condition of these particular cases. And I cannot help 
feeliDg that under Jess unfavourable conditions, and with 
an increased experience of details, this method will prove 
very successful. 

The procedure is as follows. Given a case of intussuscep¬ 
tion which cannot be reached from below, and which on 


Fid. 1. 


Fig. 2. 
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sausage-like intussusceptum within. The letter is then 
drawn ont through this ineiaion, and ia cat across close 
to its upper end (Fig. 3); or, if too long to be first 
drawn ont, it may be cat across in situ. A few stoat 


Fia. 3. 



7Tiird step: to draw out intiwsuscepturo, cut it off, and suture its 
di Tided edges. 

silk sutures are, however, passed throngh all the walls of 
the stamp as the mass is gradually cat off (Fig. 3), and are 
tied tightly so as to keep the serous surfaces in contact and 
control all bleeding from the vessels entering it at its 
mesenteric attachment. The stump is now cleansed, dried, 

Fig. 4. 



Fourth stop: to dose longitudinal incision, leaving stump of 
intossusceptum inside. 

• 

and dusted with iodoform, and is allowed to drop back 
through the incision into the lnmen of the intnssascipiens 
Then the longitadinal incision in the latter is closed by a 
continuous suture from end to end (Fig. 4). Toilet of the 


surrounding parts and closure of the abdominal wound com¬ 
pletes the operation, which in my first case only lasted half an 
hour and in my second a little longer. In a future case I shall 
look forward to finishing the whole operation in a much 
shorter time and with mocb less manipulation. Now, in 
this operation the resulting j auction of the bowel is just 
what we aim at in the far more elaborate procedure of direct 
resection of the bowel. Bat we have the great advantage, 
besides the saving of time, of nob interfering with possible 
adhesions at the point of strangulation or with the 
mesentery. Moreover, the Vessels of the latter are pro¬ 
bably blocked by the strangulation at a point above that at 
which they are cat, and, if they are nob so, they are closed 
by the same sutures which bring together the divided edges 
of tbestnmp. 

In both my cases the operation was practically extra- 
abdominal and was comparatively easy. The principle of the 
procedure is, as I pointed ont in my first notice of it at the 
Royal Medical and Cbirurgical Society, to imitate what 
nature does in those rare cases in which the intussusception 
is thrown off by gangrene. Bat by this method the part 
that would slough is boldly cub awsy without disturbing 
the adhesions which form ronnd the upper end. Moreover, 
these adhesions are reinforced by sutures applied first oa 
their proximal (Fig. 1) and then on their distal aspect 
(Fig. 3). My impression is that the snturea used for the 
divided surface of the intnssnsceptnm will not require to be 
many. Three or four towards the mesenteric aspect, which 
will secure the vessels, will be, I think, enough. 

Case 1.—Arthur C-, aged four months, was brought 

to University College Hospital on Jnly 31st, 1891, having 
had his bowels obstructed ror three dajs The attack haa 
begun on the 27th with violent pain and without any 
history of pieviona illness. A small motion bad been passed 
on the 30tn, bat no fiatns. The mncns and blood passed 
on admission bad a gangrenous odour, and the finger intro¬ 
duced by the rectnm came away covered with bloody 
mncns, with the same smell. An attempt to reduce 
the intussusception had been made by inflation before 
admission, but had failed. When brought to the hospital '* 
the child was very collapsed ; pulse 140, extremities cold. 

Its abdomen was tense. Per rectum the intussusception 
could be reached about two inches from the anus. Under v ' 
chloroform a sausage-ehaped tumour was felt in the left 
iliac region. The bladder having been emptied, I opened 
the abdomen in the middle line, and fonnd in it a quantity * 
of dirty, grey, foul fluid. The intussusception was now 
drawn out of the abdomen, and immediately it was seen . 
that the intussnscipiens was perforated by two gangrenous 
ulcers, from which the sloughing mucous membrane of the 
intussusceptum protruded. These ulcers were laid open 
into one, and through this the intussusceptum was with- •<, 
drawn, cut off, and sutured, as described above, with four 
sutures The stamp was then replaced, and the edges of < 
the ulcerated intossuscipiens, being inverted, were drawn , 
together with an ordinary continuous suture. Toilet of the , ( * 
surroundings and closure of the abdominal wound com- t 
pleted the operation, which had lasted half an hoar. The t *■ 

child was put back into bed surrounded with hot bottles, but » - 

sank gradually, and died ten hours later. In this case little . * 
was to be expected from any operation, the abdomen having ,, ' 
already been infected by gangrenous fluid and the child’s 
powers being exhausted; but the subsequent necropsy 
showed that the suture of the bowel was quite firm, and ^ 
resisted a high pressure of water without leaking. The , - , 
lumen was also pervious through the stump of the intussus- , v, 
ceptum. The portion excised contained part of the c®cnm 
and the termination of the ileum. 

Case 2.—Raymond G-, aged twelve years, was 

admitted into University College Hospital on Aug._14tb, } 
1891. Oa Aug. 12tb be was seized with sudden pain in the k v _ 
abdomen, which soon became tender and swelled up. He v 4 
then took a dose of castor-oil; this was followed by a 
motion the same night “ like diarrhoea.” The next day t ' 
another slimy motion was passed mixed with blood. He V 
was sick twice during the day, but passed do flatus. On the , 
14th, before admission, be was again sick, but the pain was ’ * : 
less, probably owing to the opium which had been given him 
by his doctor. On admission on the 14th (5 P.M.), there was 
no collapse. Pulse 116, rather small, and compressible. He 
wasdark and sunken ronnd the eyes, but quite sensible. The 
intussusception coaid be felt throagh the abdom inal wall, bat , * 
not per rectnm. Oa opening the abdomen I was able to vh 
draw out the intussusception without much difficulty, and it] 
found it five or six inches long. The intussnscipiens was 'i, 
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wy tigblly stretched over the mass within, and was dark 
parole above. Hoping to be able to reduce this infolding 
u I have done socceaarally in other cases, I grasped the in- 
tunudpiens below the swelling, and gradually squeezed it 
against the end of the intussusceptum. Bat very soon the 
damaged bowel began to give way over the npper part of the 
tumour, the serous coat tearing in one or two places trans¬ 
versely, and then the muscular coat. Finding that reduc¬ 
tion was impossible, I now increased the amount of bowel 
intossnscepted until the tears in the serous coat were in 
folded, and then performed the operation described above 
and figured. In this case the incision was made longi¬ 
tudinally in the intaasnscipiens. On cutting away the 
intossosoeptum and suturing it the little finger could be 
passed through its lumen into the distended bowel above. 

The most careful antiseptic precautions were of course 
taken in both these operations. The usual restoratives 
were need and morphia was given, bnt the patient’s condi 
don became gradually worse and he died fourteen hours 
after operation. The portion of bowel removed consisted 
entirely of jejunum. There was no adhesion between its 
serous coats which were separated by effaced fluid. 

Necropsy by Mr. White.—“T here is a slight trace of 
tnrbid fluid in both flanks and a few trifling adhesions 
between the coils. In the neighbourhood of the sutured 
intestine everything is quiet. The iutussuscipiens for 
quite nine Inches below the point autnred is livid and 
eeebymoeed. The longitudinal line of suture in the intus- 
BMJpiens is perfectly satisfactory and hardly to be noticed, 
with a little plastic lymph about it. The intussusception 
was within three feet of the dnodenam. Before opening 
the sutured bowel it was tied over a water tap, and the 
water was turned on. This passed freely through the sutured 
portion without leakage, and only when the distended 
force was made extreme by closnre of the bowel below was 
there a trace of the latter. Both lines of suture appeared 
perfectly adequate. There was no hemorrhage either 
inside or outside the boweL The internal organs were all 
normal." 

In this last case I believe I was very near success. But 
the condition of the bowel was very bad, and I lost time, 
bemdes, in fruitless attempts to reduce the intussusception. 
This only resulted in a cracking of its two outer coats, 
which were softened above. Had I at once proceeded to 
perfurra the operation described it is probable the result 
would have been different. But of course there are factors 
u all these internal strangulations which may have the 
Dost unfavourable influence upon the general condition 
without giving mnch evidence of their presence at the time 
«operation. These might have vitiatea the operation, even 
u » had been more rapidly completed. It is satisfactory 
to note that as far as the sntnre was concerned it left 
•Whkg to be desired. And, besides this, the lumen of the 
bowel was now quite free. Again, one point about which 
I wss very anxious was cleared up by these operations, 

a by the latter—namely, the condition of the 
portion of the mesentery and its vessels. Neither 
mesentery itself nor its vessels gave any trouble. The 
bnt was found quite secure at its junction with the 
towel, and its vessels were also perfectly controlled 
oj the sutures which had been passed Through the 
jjamp of the intussusception. It might be objected 
wst, even if these patients had recovered after opera- 
r 00 * they would have suffered from stricture of the 
mtestine at the point sutured. This has certainly not been 
toe case with two patients upon whom I performed excision 
, u Intussusception of the sigmoid flexure of the 
“‘on- by a method almost perfectly analogous. One 
? , women is now in the enjoyment of excellent 
.h w , out intestinal trouble, more than five years and 
™ “ ter operation; the other I have lately seen in the 
®«t quite well, upon whom I operated last summer. I 
already see some small points in which the details of 
°P er * tlon described above might perhaps be improved, 
“ope to bs able to effect these improvements in 


Cottage Hospital at Ledbury.—T he open- 

* hospital took place at half past twelve 

»i«n ♦ The hospital—which cost £3000—has been 
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I pass on to consider the second question which I have 
put down for discnesion—viz., “ Is the diagnosis of plemal 
effusion from pneumonic consolidation ever impossible f 
There are some good clinical observers who teach that there 
are many cases, especially in children, where it is impossible 
to feel sure of the presence of fluid before inserting the 
needle,the physical signs being indistinguishable from those 
of pneumonic consolidation. This is no doubt a consolatory 
doctrine, but I think we should pause before assenting to a 
proposition which, however convenient to ourselves, is 
haidly flattering to the resources of our art. I am disposed 
to believe that cases in which the thorough application 
of the various methods of physical examination will 
leave a real doubt upon our minds are few in number, 
though I do not deny that now and again, though very 
rarely, a case presents itself in which the physical 
signs are puzzling and conflicting. In casts of doubt 
I am accustomed to rely mainly upon two signs, and I 
have very rarely found them to fail. Those two sigos are 
(l) the diminution or absence of the normal vocal fremitus, 
and (2) the displacement of organs, especially the heart. 
The former of these, though not absolutely diagnostic, is 
certainly almost invariably fonnd where fluid is present, 
and is excessively rare in any other condition. The dis 
placement of organs, especially the heart, is diagnostic unless 
i.bere are grounds for suspecting some other cause for it. I 
believe that attention to these two points, together with the 
carefnl mapping out of the area of dulness, will make the 
distinction between pleural effusion and pneumonic consoli¬ 
dation usually easy. The character of the breathing is not 
to be depended upon in doubtful cases. Bronchial breathing 
is quite common in plenrisy, and cannot be distinguish d 
from the brea'hing of pneumonia. Nor is vocal resonance 
any help. The sound of the voice heard through fluid 
is quite variable, and may be normal, or simply faint, or 
bronchophonic or icgophony may be heard. The’ history of 
the case and the course of the temperature will usually 
afford some guidance. While, therefore, I believe the diffi¬ 
culty of distinguishing pleural effusion from pneumonic 
consolidation has been sometimes overstated, I have note? 
of a case in which great difficulty aro=e. 

John B-, aged fifteen, was admitted to the Roytil 

Hospital, under my care, on Monday, Dec. 9th, 18S9. The 
history was that he had been taken ill on the previous 
Friday, Dec. 6tb, with chills, headache, pains in the knees 
and the right side, and slight cough. He remained at work 
on Friday and Saturday, but gradually became worse, took 
to his bed on Sunday,and on Monday (1 p.m.) was removed 
to hospital. On examination I found the breathing 
hnrried, respiration 44 to the minute, face flushed, tem¬ 
perature 102’. There was dulness over the base of the 
right luDg, and in the right axillary region. Vocal fre¬ 
mitus was lost over this area, and the breath sounds were 
much diminished. The diagnosis of plenrisy with effusion 
seemed obvious. On Monday evening the temperature rose 
to 103’; herpes appeared upon the Tips, and crepitus was 
heard at the right base. On the following morning (Tues¬ 
day, Dec. 10th) the temperature had fallen to 101 -4\ The 
same evening, however, it rose to 104-2'; loud tnbulaT 
breathing was heard at the right base, the respiration 
was 36, pulse 110, and there was cough, bnt no ex¬ 
pectoration. The patient was not obviously worse. He 
had a qniet night and slept well. On the following 
morning (Wednesday, Dec. 11th) the tubular breathing had 
quite disappeared, the breath sounds were almost absent 
over the affected area, but some crepitus was heard at 
the upper level of the dulness ; vocal fremitus much dimi¬ 
nished, as before ; temperature 102°; the pain in the chest 
had disappeared. The temperature on Wednesday night 
was 103’, but had fallen to 101° on Thursday morniDg. The 
pulse was now 100; respiration 48. The temperature oe 
Thursday evening rose to 102-4°. On Friday morning it 
was 101°. Dalnee» and diminished fremitus as before: 
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some crepitations still beard over the affected area. A 
Blight displacement of tbe ap*x of the heart was now for 
the first time observable. I inserted the hypodermic 
needle, and drew off a drachm of pare sernm. ’ Tbe sub¬ 
sequent progress of the case presented tbe ordinary features 
of pleurisy, friction appeared speedily, and the boy was 
discharged well on Jan. 4th, 1890, having been in hospital 
twenty-six days. 

To di-cuss this case adequately would take more time 
than I can afford for it. My conviction is that the case 
was one of pleurisy throughout, and that there was no 
pneumonia ; but it will be admitted that the physical signs, 
the high temperature, and the labial herpes caused con¬ 
siderable difficulty. My reasons for regirding the case as 
one of simple pleurisy are as follows: 1. The onset was 
gradual, the patient not taking to bed nntil the third day. 
2. Toe maximum temperature (104*2'), though high for 
pleurisy, was not reached uutil the fifth day of the disease. 
3 Tne subsequent course of the temperature was irregular, 
and there was no crisis. 4. Vocal fremitus was much 
reduced or absent throughout. 5. Tbe bronchial breathing 
lasted only one day, ana was suddenly succeeded by almost 
total loss of the vesicalar murmur. 6. The displacement 
of the heart was observable on the eighth day of the 
illness. 

A few words must suffi ;e for the third and fourth questions 
which I have put down for discussion. By a bloody effusion 
I mean not an effusion which consists of sernm streaked 
with blood, which is not uncommon and of no particular 
significance, hat an effusion which is mainly composed of 
blood. This has not been very common in my experience, 
though it cannot be reckoned a rare occurrence. I have 
met with it in three cases. In the first the patient died 
suddenly, and a post-mortem examination revealed the 
>resence of an aneurysm of the aorta, of which there had 
*aen no characteristic signs dnriog life. The second case was 
a very chronic one ; but no tubercular, cancerous, or other 
complication could be detected. Tnis case has been lost sight 
of, and I cannot say what is the explanation of the bloody 
effusion. The third case is still in progress, and there are some 
urouads for fearing tuberculosis. A bloody effusion is also 
known to occur in cincer of the plenra and in scurvy; but I 
iiave no personal experience of such cases. My cases are too 
few to warrant any conclusion, but so far as they go they 
corroborate the general impression that a bloody effusion is 
unfavourable and frequently conceals some complication. 
At the same time we must recollect that there are cases on 
record where the removal of a bloody effusion by aspira- 
tioa has been followed by a speedy and uninterrupted 
recovery. 

The answer to my fourth question—viz , “ Can the pre¬ 
sence of pus be positively diagnosed before aspiration ?” 
must be a decided negative. The presence of pus may 
often be shrewdly suspected, but I have seen cases which 
have convinced me that the signs laid down in many text¬ 
books as diagnostic of the presence of pus are fallacious. 
If we trust to constitutional signs we are apt both to 
diagnose pus when it is absent and to overlook it when it is 
present. In one of my cases there was the most typical 
hectic fever, with high and remitting temperature, profuse 
night sweating, malar flush, and wasting ; yet on aspiration 
the fluid proved to be limpid sernm. In another of my 
cases there was only a very trifling rise of temperature, no 
night sweats or other symptom of hectic fever ; yet the 
fl lid proved to be pus. As regards the local signs, which 
have been alleged to furnish a differentia between sernm 
and pus, I can only say that in none of my cases have I 
found them of any value. I should therefore be disposed 
to say that our wisest course at present is to admit that we 
cannot determine the character of the fluid present without 
removing some of it for examination, and that, where the 
distinction is of importance, we should determine the point 
at oace by inserting the needle. 

My fifth question—viz., “What is the best method of 
treatment for cases of moderate serons effusion?”—will 
require fuller consideration. It is to be regretted that we 
hive no satisfactory records to show ns what is the normal 
coarse of cases of moderate effusion without treatment. The 
tendency is, no doubt, to spontaneous subsidence, and the 
only practical question is whether by tbe administration of 
drugs or operative interference we can materially hasten 
the natural process. It is now generally admitted that 
many of the methods of. elimination formerly in favonr 
ate either useless or injurious. The administration 


of diaphoretics, diuretics, and bydragogue purgatives 
would seem to exercise slight influence over the effasion, 
and in view of the facts that pleurisy is always accom¬ 
panied by a good deal of debility and that a consider¬ 
able number of cases become tubercular, depletory measures 
should not be pushed too far. Two remedies, however, main¬ 
tain their position—viz , counter-irritation either by cantha- 
rides or iodine, and the administration of iodide of potassiam. 
My experience would incline me to think that both these 
remedies are helpful, and tend to promote absorption. The 
addition of theammonio-citrateof iron to the iodide of potas¬ 
siam seems often very advantageous, especially if the case 
tends to became chronic. The great question, however, in 
this connexion is whether aspiration ebonld be perfumed, 
and, if so, bow soon. In certain cases the necessity and 
advantage of aspiration are universally admitted. If the 
amount of the effasion be very large and dnlnesa extend 
as high as the second rib in front, or if the measurement 
of the affected side be markedly increased, or if there be 
much dyspnoea, in snch cases there can be little doubt we 
ought to perform aspiration without delay. The difliiulty 
of decision is rather in that large group of cases where the 
effasion is moderate in amount and where there is very 
little dyspnoea or other disquieting symptom. The questions 
arise with regard to such cases: (1) Does aspiration lessen 
the chance of a fatal issue ? and (2) Does aspiration shorten 
the duration of the disease? The first question may be 
dismissed, as a fatal itsue in snch instances is so rare that 
it is hardly a factor in tbe case. The second question is a 
very interesting one, but the difficulty of determining it is 
very great. I have collected a considerable amount of 
evidence, both from my own practice and from other 
sources, with a view of determining whether (in tbe class of 
case now under consideration) A-piration hastens recovery; 
hut I find it impossible to draw any secure conclusions. 
One practitioner inclines to tap frequently and to tap early, 
and his statistics will be very favourable to aspiration. 
Another reserves tapping for serious cases with large 
effasion, or for chronic or semi-chronic cases, and his 
statistics will be unfavourable. My own experience inclines 
me to the view that, apart from urgent symptoms or exces¬ 
sive effusion, there is no advantage in tapping during tbe 
first fortnight, the fluid accumulating again and again if the 
tappings be repeated. If, however, the third week progresses 
without some decided evidence that the fluid is ebbing, or If 
at this period there is any increase of the effusion, tapping 
should probably be performed. One way to throw some 
light on this question would ba to compare the best results 
obtained with and withoat tapping. I find that there 
is very little difference to he observed. Several of my 
cases in which tapping was not performed were con¬ 
valescent in three weeks, and I have no evidence that 
tapped cases ran a less coarse than this. Nevertheless, 
the good effects of tapping in suitable cases are often very 
striking. 

I have, lastly, to consider some points in connexion 
with the very interesting subject of empyema. Of (a) simple 
aspiration for empyema I have no experience. It almost 
invariably fails, and there are many grave reasons against 
the delay which repeated tappings involve. Nevertheless, 
a success is occasionally obtained. A case has been 
recently reported to me by a medical friend of a young 
lady the subject of empyema whose relatives refused to 
sanction the operation of incision. Tapping was there¬ 
fore resorted to, and after four aspirations there was no 
further accumulation of pus, and a cure was effected, buch 
a happy result is, we must remember, exceedingly rare. The 
plan of ( b) continuous syphon drainage after the method of 
Dr. Bulan of Hamburg has won great favonr in Germany, 
and has been most favourably reported on by Professor 
Leyden of Beilin and Professor Immerman of Basle. It 
consists in the use of an elastic tube connected with a trocar 
leading into an antiseptic eolation. It is said to be un¬ 
suitable for cases of inexpanaile lung, pyo-pneumothorax, 
and pulmonary fistula, as well as for those where the pus is 
thick. It is said to be somewhat dillicult of application, as it 
requires perfect rest on tbe part of the patient, the elastic 
tube being apt to slip from the wound. Forty-nine complete 
cures out of fifty-seven cases with three deaths have been 
reported by this method, and this result must be regarded 
as highly favourable. Of (c) free incision, with or without 
resection of the ribs, I can speak very highly. It is the 
recognised operation in this country, and the results are 
most gratifying. Probably not leu than four-fifths of the 


by Google 



TheLabott,] DB. B. RAKE: PERCENTAGE OF FIBRIN IN THE BLOOD OF LEPERS. [Jan. 9, 1892. 83 


etM thoi operated on recover, provided there be neither 
tubercle nor amyloid disease present. My own experience 
ii limited to three patients, all of whom made a good 
recovery. In one case dangerous collapse followed the 
operation, and the patient was only rallied by the most 
energetic measures. Resection of the ribs is frequently 
an anolnte necessity from the manner in which the riw 
get wedged down one upon the other. I have seen one 
case where the space between the ribs at the inferior 
angle of the acapnia was barely sufficient to admit the edge 
of a knife. I am disposed to think that in all cases i 


method at tome hospital.*. As regards («) irrigatic 
present feeling is against its employment Accident 
Men reported from this procedure, and unless in ci 
very fool pas, no advantage seems to accrue from it. 


THE PERCENTAGE OF FIBRIN IN THE 
BLOOD OF LEPERS. 

By BEAVEN RAKE, M.D.Lond , 

MEDICAL mniRTXNDXirr OV THE TRINIDAD LSPSK ASTLl'M. 


by a ease whieh occurred there, 
sauesthetio leper a thoracic ane 
had undergone spontaneous cure. 1 
wm examined many years ago. 


fibrin to be 08 per cent., and the lowest 


fibrin ranged from 0*31 to 0*61. 


the primary cause of the other leptons changes. An 
mination of leper blood is, however, not without inter 
for though there is reason to believe that leproey is 
to a bacillus, the changes which are produced in 
blood, either directly or indirectly, are of no little 
portanee. Thus the rapidity with which leprous tis 


Beans common. 


Arylnm. The blood clotted no quickly teat it fell in round 


*ifer. The percentage of fibrin in this patient was after 
nrti found to be 1-25. It seemed, therefore, that an 
teempt to estimate the fibrin in leproey extended over a 
wnber of nbjecte might not be without value. For this 
Wpote fifty lepers were chosen from those in the asylum. 
An endeavour was made to obtain a nearly equal 
*™ber of persons suffering from each of the three 
of leprosy, but otherwise they were chosen without 
wwtion, the blood being chiefly collected from ope*a- 
“°® «•«. In tbeee there is the fallacy that in cases 
« mu or nicer there may be a certain amount of local 
““tomnatian causing effasion of fibrin factors in the tisanes. 
A« far u possible this source of error was avoided by 
“’W'MgUie blood in each cases after the first gush bad 
puce. In each case tee blood was collected in a test 
wbe and immediately whipped with a rough piece of wood to 
” 2 ** fibrin. The test tube, wood, and blood were then 
7^” together. The clot was afterwards detached from 
uLr 869 woo d’ fcfr *° for some hours to detach 

wood-corpuscles, dried on blotting-paper, and weighed. 


The test tube and wood were also washed, dried, and 
weighed, their weights being deducted from the original 
total weight. The remainder gave the weight of the blood, 
and that of the dried fibrin being also known, the 
percentage was easily calculated. 

The accompanying table shows that the range of per* 
cenfcages obtained by this method was very great, the lowest 
percentage being 0-12, the highest 187. Tne blood in this 

Table showing Percentages of Fibrin in Fifty Observations. 
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8ource of blood. 


Enlarged left mamma 
Perforating nicer of foot 
Large tubercle of hand. 
Granulating ulcer of finger. 
Swelling of foot from c&nea. 
Sinus of foot from caries. 

( Infiltration of arm after acute 
leproais. 

Stump of amputated toe. 
Tubercle of band. 
Bleeding ulcer of leg. 
Stump of amputated great toe. 
Tuberculated thickening of arm. 

{ Swelling of forearm after suppu¬ 
ration of finger. 

Swollen anesthetic finger. 
Sinus of foot 
Stye of upper lid. 

Sinus of great toe. 
Tubercles of band. 
Tuberculated thickening of finger. 
Sinus of foot. 

/ Tubercle of face and tissues at 
\ elbow. 

Sinus of great toe. 
Ulcerating tubercles of foot 
Sinus of finger. 

Ulcer of foot 

Tissue* in lront of forearm. 
Sinus of foot. 

8inus of finger. 

Ulcer of sole. 

Sinus of foot 

Swelling of finger from necrosis. 
Swelling of finger from necrosis. 
Sinus of foot 
8inus of foot 
Swelling of foot. 

Swelling of finger. 
Exuberant granulation of foot 
Tubercles of face. 

81nus of great toe. 
Tuberculated thickening of hand. 

Tubercles of nose. 
Tuberculated thickening of hand. 
Sinus of toe. 

Swelling of ball of too. 
Tissues in front of forearm. 
Tissues in front of forearm. 
Infiltrated tissue of leg and foot 
Ulcer of toe. 

Ulcer of leg. 

Swelling of leg. 


Average percentage of fibrin in 16 tuberculated lepers 
„ i, u 21 anesthetic ,, 

13 mixed 


0-78 

0-7® 

0-72 


99 »t 99 IP U1IACU „ ,. 0*72 

Average percentage for the 60 observations. q -78 


cue, however, was collected from an incision at the side 
of a large hretnorrhagio nicer of the leg, so that there was 
a possibility of the existence of the fallacy above noted. 
Taking, however, the average in the three forms of leprosy, 
there was seen to be a remarkable constancy in the per¬ 
centage of fibrin. Thus in sixteen tnbercnlated cases the 
mean percentage was 0*78, in twenty-one an see the tic cues 
it was 0*79, and in thirteen mixed cases it wu 0*72. The 
mean percentage in the fifty lepers amounted to 0*76. In 
Danielsien ana Boeck’s fourteen observations the average 
percentage of fibrin wu 0*36, while in Hillairet’s three 
observations it was 0 65. Allowing, therefore, for the errors 
of experiment already mentioned, the mean percentage 
calculated on an increued number of observations and 
subjects agreed approximately with the results previously 
obtained from more limited records. The table contains 
details of the observations. It is noteworthy that in only 
pi the fifty cues was the percentage of fibrin below 
0*2—the qhantity said to be present in healthy human 
blood. 
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CANCERS IN UNUSUAL SITUATIONS. 

11 v CHARLES STEELK, M.D., F.II.C.S. 

Cask 1. Scirrhus of Tonsil. —Mr. H. N-, aped fifty* 

■ ire, consulted me in February, 1880, concerning his left 
* tonsil, which felt fall and uncomfortable. I had attended 
members of his family for several years, but he had never 
required medical attendance during that time ; in fact, he 
was a remarkably healthy gentleman, of a cheerful, bright 
nature, and took a great deal of walking exercise. The 
tonsil was enlarged, having a smooth flat surface as large 
as a penny curling over on its anterior edge, very firm to 
the touch. There was also a visible fulness under 
the ear. I entered it “malignant?” in my notes. He 
turned to me and said, “Tell me, is it cancer?” I 
asked what should make him think so, and he replied, 
“ Because my father died of cancer.” I told him that 
I should wish to try absorbent butt non-irritating treat¬ 
ment before arriving at a definite conclusion, but that 
its nature was questionable. He had some round red 
spots on his forehead, and frankly owned to chancre in 
early manhood, and his mind was relieved by the idea of 
treatment bearing upon that baris being adopted. The 
3pots cleared away, but the tonsil remained nnaltered for a 
mouth. This treatment was discontinued because the 
swelling under the ear started rapid growth, extending both 
in circumference and also outwards beyond the level of the 
ear. Swallowing gradually became difficult; he refused to go 
out of doors, lost llesh and appetite, and was reduced to a 
iuid diet. The tonsil did not enlarge much more, but the 
curled edge became more prominent. Development of 
disease was in the soft parts outwards. Large veins 
sAowed themselves, the mass extended backwards almost 
to the nape of the neck, the growth extended two inches 
beyond the level of the ear, dark, hard prominences 
formed ; and eventually ulceration took place exactly as in 
a scirrhous breast. Sloughing took place, leaving a wide 
deep cup, in which hemorrhages, at first slight, but 
eventually severe and sometimes arterial, occurred, but 
were checked by the local application of perchloride of iron, 
while other styptics failed. He became confined to his bed, 
ani died in September. The medicine which gave him 
relief, and which he took for some months, was tincture of 
hydrastis, in one-minim doses three times a day. When I 
increased the dose to ten or even live drops he refused to 
bake it, and would fall back on the minim doses. The 
fulness of the tonsil was what he first noticed in .January, 
ibex the swelling under the ear : but he put off calling to 
see me in consequence of his dread of being confirmed in his 
impression that the disease was really cancer. Yet he was 
imperative as to a frank reply to question, and, when the 
specific course of treatment failed to make an impression, I 
was obliged to confirm his fear. Dr. Greig Smith saw him 
aarly in consultation with me, and we were perfectly agreed 
that the idea of removal could not be entertained,on account 
of the extension into surrounding parts and involvement of 
bloodvessels and nerves. Duration of disease nine months. 

Cask 2. Scirrhus of (he Vagina.— Mrs. K -, a widow, 

aged forty-six, consulted me in October, 1889, on account of 
discomfort in the lower part of the abdomen and slight 
vaginal discharge. She had two children, aged seventeen 
and eighteen, and had not ceased to menstruate. Although 
3he looked healthy and in good condition, indications made 
me desire an examination, to which she demurred, consider¬ 
ing that she was suffering from leucorrhma only ; but on my 
repreaentingthatitwasabsolutelynecessary,sheconsented. I 
found the vagina to consist of a ll itteDed tube of dense tissue, 
which felt like cartilage. Both bleeding and pain resulted 
even upon my turning my finger gently. There was a small 
nodule on the os nteri. The growth at that time did not 
extend in front to the meatus urinarius; micturition 
was natural. Little increase occurred for a month, then 
extension on the right side into the pelvis took place, pro¬ 
ducing neuralgia in the right anterior crural nerve, then 
lameness, and swelling below I’oupart’s ligament. Con¬ 
tinuous pain set in, accompanied by feverish constitutional 
disturbance, and dryness and redness of the tongue ; and a 
eold abscess gradually formed and extended from the 
trochanter major to the adductor brevis, and rendered by 
its internal influence regular catheterism necessary. Great 
jelief was afforded by my drawing off the pus with a trocar, 


and natural micturition was restored. Restlessness and sleep¬ 
lessness rendered a sedative necessary, and sulphonal suited 
her well until her death, which occurred in May. It was 
not until the fourth day that I could gain consent to make 
a post-mortem examination, and the weather being hot, de¬ 
composition had commenced. 1 took out the vagina, uterus, 
and appendages, with the involved eurronnding parts, and 
found the vagina hypertrophied uniformly except at the right 
side, where the disease had extended and embraced the 
anterior crural nerve. The uterus had one small nodule on 
the anterior lip and another more recent one in the furdus. 
The ovaries were free. The specimens were too decomposed 
to show anything by microscopic examination, though sub¬ 
mitted to it at once. This disease clearly commenced in 
the vagina, and the nterine deposits were secondary. The 
abscess being manifestly caused by pressure on the anterior 
crural nerve is a confirmation of the dictum that abscesses 
are caused by depressed nervous function. Known duration 
of disease nine months. 

Case 3. Cancer of the Meatus Urinarius —Five years 
ago a gentleman who consulted me several times from a 
distance told me that his wife’s health caused him much 
anxiety; that she frequently parsed blood, but would not 
hear of her medical attendant examining her propeily. A 
few months afterwards they came to reside here, and I was 
asked to visit the lady, aged sixty. I represented to her 
that an examination was essentially necessary, aDd that, if 
the cause of her h.vmorrhage was a serious one, delay might 
render her case hopeless. She consented, and imme¬ 
diately my finger entered the vulva it impinged upon 
a moss of cancerous excrescence, which surrounded the 
meatus urinarius and extended backwards to half an 
inch from the bladder. I urged immediate removal 
while I could get beyond the disease and save the 
sphincter of the bladder. Both the husband and wife 
consented, and I removed the mass entirely with the 
ecraseur, leaving nothing but sound tissue beyond. Tbe 
case did well. For a time mine was passed through a re¬ 
tained indiarnbber catheter, but this was removed as soon 
as cicatrisation was sufficiently established. l’ower of 
retention was gradually gained,except that when the patient 
sat in a perfectly upright position a little urine was always 
voided. She has remained free from any recurrence ever 
since. During convalescence this case was complicated by 
the gradual formation of an abscess on the front of the leg, 
half way between the knee and ankle, which was opened, 
and did well. The disease was epithelioma. 

Clifton. 


A RARE FORM OF SKIN ERUPTION. 

Bv H. It. KENWOOD, M.B., L.R.C.P., D.P.H. 

As extremely interesting case of an aberrant form of 
urticaria has been under my supervision for some years, 
and it serves to sustain in a striking manner the now 
generally accepted theory that this disorder is due primarily 
to a direct or reflex irritation of the peripheral vaso-motor 
system,in which contraction, followed by a partial paralytic 
dilatation of the cutaneous vessels, determines the exudation 
of lymph with the production of wheals. It must be held, 
however, that each sufferer from the complaint possesses a 
hyper-seDsitive condition of the vaso motor system, so that 
more or less trivial causes will suffice to disturb its balance. 
A severe body-chill has always furnished the exciting cause 
in this case, and after careful and thorough investigations 
the most absolute negative evidence of any concomitant 
derangement, either of the digestive, nervous, or reproductive 
systems, has beeD forthcoming. The urine has, however, 
always had its colour and acidity somewhat accentuated, 
but there has been no albuminuria or lithuria. The 
who is now twenty-five, first noticed “swellings 
between seventeen and eighteen years of age,and they have 
since recurred on almost every occasion upon which she has 
caught a violent chill. She has always enjoyed excellent 
health and is of a slightly florid complexion. The eruption 
mainly consists of wheals, which are sometimes six inches in 
diameter, and are generally discovered on the third day after 
the chill (that is to say,when tbe other effects of “the cold” 
have somewhat spent themselves). These may occur anywhere 
about the body ; the Ups and eyelids (especially the lower) 
are frequently attacked, and the pharynx is said to have been 
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involved on an occasion dpring which I did not see her. 
©to the area on which a wheal is about to form the 
following icqaence of events has been invariably noticed by 
both the patient and myself. The area at first suddenly 
Maumee a alight red blush, sometimes bright like erythema, 
tat generally of a somewhat duskier hue, and at this stage 
a faint “tingling” pain manifesto itself. When the spot 
ii rubbed by the patient or myself—and in all other cases 
the neeeaaary friction or pressure is doubtless given by 
clothes,&c.—the centre rises, becomes blanched (relatively), 
and then extends rapidly by an indefinite border until it 
reaches the limits of its extension, by which time a faint 
red line ia seen to snmrand a paler swelling. The tingling 
Hstadon is at all times slight, is greatest in the stage 
immediately preceding the swelling, and then diminishes, to 
'disappear entirely when the wheal has reached its maximum 
development. At this later stage there are no subjective 
sensations of any kind which would tell her of their 
presence so long as she remains at rest, and does not rub or 
woe them. The swellings last in bad attacks two days ; 
Lot they have come and gone in two hours, leaving in no 
esse any trace whatever of their existence, and we have 
both mcceeded in some cases, but only early in the attacks, 
in producing wheals by friction over areas which have 
appeared perfectly normal. Apart from the slight dis¬ 
comfort accompanying “the cold,” the patient feels per¬ 
fectly well and in good spirits. 

What marks the case as one of exceptional interest, how¬ 
ever, »the fact that some of the swellings have frequently 
teamed the characters of a condition which has been de- 
wribed (by Qnincke and Rapin notably) as “ acute circum¬ 
scribed cutaneous oedema ”—that is, there have been 
present, I may say in most attacks—three or four on an 
average—a?Jematous tumefactions of the skin and subjacent 
tisane, of firm and knobby consistence, with ill defined 
borders, and possessing a slightly pale hue relatively to the 
adjacent skin; which tumours pit (almost imperceptibly, it 
slight), upon pressure. Their favourite sites are the 
»kia over the deltoid muscle of the arm and that over the 
nsion of the buttocks. The swelling of the tongue 
which accompanied a recent attack was due to one 
of them. They have never been, in any case which I 
b»ve hid the opportunity of investigating personally, 
!« than two inches and a half in their longest diameter, 
ud have generally shown a tendency to assume an oval 
shape. The largest had a diameter of over six inches, 
«ad was situat'd upon the buttocks, with its centre over the 
tuber ischii. Their near relation to the urticarial wheal is 
manifest from the closely similar sequence of changes during 
their development; from the almost equal rapidity in which 
they appear and disappear, and from the fact that in this 
a common cause induces both to appear. As in the 
»heal there is at first a blushing of the area, followed by 
f»pid swelling, which quickly spreads the while it grows 
Nerand becomes eventually surrounded by a slightly— 
rery slightly—reddened zone of skin. The borders of these 
Wd swellings are not well-defined, and almost evanesce 
ato the adjacent skin, and there are no subjective sym¬ 
ptoms accompanying them when matured, not even one of 
tendon. 

How unlike typical acute urticaria the condition is, even 
“ presence of the hard tumours be excluded, is at 
manifest from the absence of all evidence of any, even 
““t, constitutional disturbances of the nature which 
?®'rallv accompany that condition; the number and size 
the whesJs, many of which quite reach in the latter respect 
^proportionsfound in “urticaria gigans”; the seasonal pre¬ 
valence of the disorder, most marked in the winter, whereas 
«scpte urticaria by far the greatest incidence of attack 
aw in the spring and summer; the extreme faintness of 
ail subjective sensations, and their total absence after the 
*vtiling* Hsre formed ; while in acute urticaria the itching, 
ingtoig, ud pricking sensations generally occur icith the 
* marked degree, and there is a craving to 
The case appears to me to be a hybrid of three 
(!) Common acute urticaria, (2) urticaria gigans, 

13) acute eirenmscribed cutaneous cedema. The patient 
“felt ■••gfy obscure, and wandering mnscolar discomfort 
nines which may be attributed to chronic rheumatism, 
wgh shefaas never had acute rheumatism, nor is there 
parental history of the disease. She is somewhat of the 
nematic constitution.” Although for a time I was 
Ir™ ** t b*ak that drop doses of aconite hourly exercised 
_ gre atest infiaence in limiting the duration of the rash 
more so than the salicylate of sodium of whioh I had 


read), I have since had ground to believe that a mixture of 
the latter salb with iodide of potassium has been more 
successful. It ia difficult, however, to say anything definite 
upon the results of different treatments, as the duration of 
the condition, in spite of drugs, would appear in this case to 
bear a direct relation to the magnitude of the exciting 
cause; that is to say, it is the severity of the chill—a 
difficult factor to reckon with—which chiefly determines 
the severity and persistence of the condition, and therefore 
in different attacks it is impossible to tell what their 
duration would be apart from the treatment employed. 

Denbigh-place, W. _ 
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CASE OF ILEOCECAL INTUSSUSCEPTION IN 
A MALE INFANT AGED NINE MONTHS. 

By T. Cuming Askin, M.D. 


A short account of this case may prove interesting, as 
the diagnosis was verified by a necropsy. A strong, well- 
developed male child enjoyed perfect health till themomiDg 
of Dec. 4th, 1891, when, while crawling on the floor, he was 
suddenly seized with great pain, which made him cry out. His 
mother said the bowels moved soon after, and the motion 
contained nothing but blood. The pain did not recur, but 
the child seemed heavy and stupid, and vomiting set in, 
nothing being retained on the stomach. I saw the child on 
Sunday evening, the 6th. His face had a pained and 
anxious expression. Surface of body cold. Temperature 
9S‘ in axilla ; pulse about 160. Eyes dull, pupils dilated. 
Abdomen not distended. In the right iliac fossa a tumour, 
doughy in consistence and freely movable, could be easily 
and distinctly felt. Palpation did not seem to canee pain. 
A glycerine suppository was given and brought away a little 
blood. Bowels had not acted since the 4th. On the morn¬ 
ing of the 7th I again saw the child, whose condition then 
was much the same as it had been on the previous day, 
except that he seemed weaker. The tumour did not appear 
to have altered much in position or size, and there was no 
abdominal tenderness or distension. I advised an operation, 
but the mother would not consent. I then sent for a pair 
of bellows, intending to inject air into the bowel, but the 
child died before they coold be procured. The cottage was 
situated in a very lonely and isolated part of the county, 
being several miles from any village or town. 

The necropsy revealed an ileo-crecal invagination, about 
four inches of the gut being involved. The intestine was 
intensely congested, and I had considerable difficulty in 
withdrawing the invaginated portion of the gut. The 
small intestine was moderately distended (this must have 
occurred within a very short period of death). There was 
no evidence of general peritonitis. 

Alderton, Suffolk. __ 

CASE OF APHASIA. 

By D. Robertson Dobie, M.D. Edik. 


The following case may prove of interest to medical 
practitioners and merit insertion in the columns of The 
Lancet, By publishing I invite a free discussion of the 
case, and will leave it to more experienced and intelligent 
observers to explain how the favourable termination which 
I now describe came about. 

Mm, h -,aged fifty-six, was suddenly seized with loss of 

speech, unaccompanied by any paralysis, in January, 1883 I 
did not at that time see the patient, but I am well aware that 
she lost her speech completely, and could not utter a syllable. 
She could read quietly to herself, but was unable to com¬ 
municate her ideas in writing. She was treated in a most 
careful manner by a neighbouring practitioner, and was 
soon op and attending to her household duties. I frequently 

attended Mrs. H- when she camo into my distnct 

during 1883, and subsequently for minor "Urnents In con¬ 
nexion with the menopause, and I am inclined to think 
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this bad something to do with the seizare. An embolism 
might be formed in the nterine sin nee* and carried onwards 
to the brain. This is a mem speculative opinion. 8h* 
could say nothing but “ta-ta” and “tut-tut” from 1883 
to 1891, and by sigDs and gestures lead her husband and 
family to understand what she wanted. My patient subse¬ 
quently removed out of my district, and I never heard of 
her nntil last month, when she came to consult me and to 
report the marvellous change which had come about in the 
following way. On Saturday, Oct. 31st, 1891, she was 
thrown into a violent passion and much annoyed by her 
daughter, with whom at times she does not get on very 
well, and the strife lasted a considerable time. After 
the storm had blown over she felt a severe pain in the 
head, and after a short interval she found she could 
speak perfectly well and give expression to her feelings as 
plainly as ever she did in her life. As was to be expected, 
the sudden change caused great consternation in her house¬ 
hold and struck terror into the hearts of her neighbours. I 
bad a long conversation with my patient a fortnight after 
the occurrence, and was most interested in her story. She 
is an intelligent woman and for nine years had been un¬ 
able to give utterance to her thoughts. I have recorded 
this case at some length because I believe it to be unique, 
and so far as I can learn no such sudden and complete 
restoration of speech after so long a period of silence has 
ever before been recorded. 

Coldstream, N.B. _ 

SOFT PAPILLOMA OF EAR OF SUSPECTED 
INFECTIOUS ORIGIN. 

By Robert Lake, F.RCS. 

New growths of the external ear are, when compared 
with other affections of that part, somewhat nncommon ; 
thus there did not occur more than a single case, and that 
not correctly speaking a growth, in 1146 consecutive cases 
in the anral department of Sb. Thomas's Hospital. 1 The 
general position of the one described below is the usual seat 
of the soft variety of papillomas, 2 the hard oucb being also 
fonnd in other situations. 

The patient, a girl of short stature, aged seventeen, of 
dull appearance, bad been subject to ostitis media purnleuta 
for two or three years ; no cause was known for its having 
originated. For some weeks there had been severe pain in 
the ear; the discharge was most horribly offensive. On ex¬ 
amination of the affected ear (right), the meatus was found 
closed by three pinkish masses, which were at first believed 
to be purulent collections in the subcutaneous tissue. One 
mess covered the posterior surface of the tragus up to 
the entrance to the canal; the next one sprang from 
the inner surface of the antitragus ; the third atd largest, 
fully half an inch across, grew in that part of the 
concha adjacent to the canal, proceeding down that 
also for a few lines. The whole mass was covered with 
epithelial detritus and pus. The patient was ariesthetissd, 
and the whole mass thoroughly scraped away with a 
curette. It was soft and bled freely ; the raw surface wsis 
rubbed with a solution of chloride of zinc, sixty grains to the 
ounce of water; the middle ear was well disinfected and 
also the Eustachian tube, which was bo patent that fluids 
flowed easily down it when the ear was syringed. Healing 
rapidly progressed, the raw surface being scarcely recognis¬ 
able in two weeks’ time. 

Remarks —Although the odour and appearance of the 
growth were so suggestive of gonorrhoeal warts, yet no his¬ 
tory of infection could be arrived at, and unfortunately no 
cnltivations were made, hence the question arises'whether 
the irritation causing the growth was an Infective one or 
merely due to the acrid character of the discharge. The 
theory of infection is to a certain extent borne ont by the fact 
that the growths on the tragus were obviously secondary to 
that on the concha, for whilst their surfaces were in contact 
their bases were free. Dr. Payne has shown 2 that simple 
warts in other parts are sometimes infective, so the infec¬ 
tion was not necessarily from the gonccoccns. To the free 
patency of the Eustachian tube is due the absence of 
symptoms from plugging of the meatus externns. 

Barnes, S.W._ 

> St. Thomas’s Hospital Reports, 1889-1890. 

* Gruber, p. 318. 

a British Joor. oi Dermatology, vol. ill., No. <J. 
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Nalla antem eat alia pro certo noscendi via, nisi qnamplnrlmas et mow 

Do rum et diasectionum hi.storiaa, turn aliorum turn propria* collect** 
habere, et Inter se comparare.— Morgagni D* Sad. ft Cmui. Mark, 
lib. If. Proaraaium. - 

HOSPITAL FOR 8ICK CHILDREN, GREAT 
ORMON D-STREET. 

A CASE OP COLLAPSE FROM VOMITING AND DIARRHtE.t* 
TREATED BY INTRAVENOUS INJECTION OK 
SALT SOLUTION. 

(Under the care of Dr. Sturgis.) 

This case ia a most important addition to those which 
have already been published as to the * iticacy of the injection 
of saline solutions where excessive lots of blood, or of the 
watery constituents of the blood, has taken place. Ib will 
assist In bringing before the profession in a most convincing 
manner the value which the treatment has In some apparent 1 y 
hopeless cases. Dr. B. W. Richardson 1 has drawn the atten¬ 
tion of the readers of The Lancet to the effect produced by 
the injection of a saline solution into the veins of a woman 
who was moribund from cholera collapse. ** She became quite 
conscious, sat up in bed, and signed a short will.” The im¬ 
provement was, however, only temporary, and required to bo 
repeated, but each repetition was followed by the renewal 
of diarrbcca and cramps, and the patient died some boure 
later. Mr. Lane's 2 experience, which was also published in 
The Lancet, was derived from a case of secondary 
haemorrhage and collapse after an operation for clett> 
palate on a girl of thirteen. The results were almosv 
miraculous, and the child rapidly recovered. He injected- 
three pints and a half of common salt (one drachm to the 
pint) into the basilic vein. We have also recorded a ewe 
under the care of Mr. Anderson 3 of Nottingham, In which 
& fatal result from secondary bn-moirhage was apparently 
prevented by the intravenous injection of a solution oP 
common salt, forty grains to the pint. Eighteen ounces of 
this were injected, and although at the time very collapsed, 
within two hours “he was able to sit up and ask for bis 
tea ” An injection of twelve ounces of similar fluid was 
required nexc day after an operation to secure a wound 
in the popliteal artery from which the haemorrhage had 
come. This was again followed by satisfactory results, 
and the patient, a lad of sixteen, recovered. Tbe> 
injection of ten ounces of a solution of phosphate of 
soda, twenty grains to the ounce, was employed in a patienb 
almost monband from loss of blood due to wounds of the 
neck, with immediate benefit. Before the injection the 
pulse was quite imperceptible at the wrist, the pupils dilated 
and fixed, and the conjunctiva' insensitive. A case in 
which much benefit of a temporary character was obtained 
is also recorded in our columns. It was that of a man aged 
lifty-fonr, nnder the care of Dr. CburtoD, who from ex¬ 
cessive vomiting due to cancer of the stomach became 
prostrate and pulseless. Here again the improvement was 
vpiy marked whenever the injections were need. Dr. 
Churton’s remarks on his case are Interesting. We have 
referred to the experiments of Messrs. Dastro and Lange, 
who say that the expression “ toxic dose” has no meaning 
so far as the salt solution is concerned. There is ao such- 
thing as a toxic dose, but there is a toxic rapidity. Their 
experiments are important, and will be fonnd in detail in 
the Archives de Physiologic. For the notes of this case we 
are indebted to Mr. Horace Collier, honse physician. 

W. H-, aged nine months, was admitted to the 

Hospital for Sick Children, Great Ormond-street, on 
Oct 26tb, 1891. For four months he had been nnder care 
as an oat-patient for congenital syphilis and rickets, with 
several attacks of diarrhoea. He was, upon admission, cold,, 
pale, shrivelled-looking, completely qniet, and with sunken 
eyes and hollow-looking orbits. The history was that there- 
had been severe diarrhoea and repeated vomiting for two 
days. 

The child was at onoe rendered warm, and brandy 


1 The Lancet, vol. iL 1891, p. 701. See alao the Asclepiad, 4th quarter, 

1891, p. 33S. 

a Ibid., vol. IL 1891, p. 0W. * Ibid., voL 1.1889, p. 9»- 
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ud meat-juice were administered in small quantities. 
Eight hoars later the patient was still more collapsed, and 
appeared to be near death. He had vomited frequently since 
adminkm The lioose physician exposed the left external 
jognlar rein, where it was superficial to the sterno-mastoid. 
and slowly injected with a double-nozzled syringe twelve 
oaaces of distilled water containing thirty-eix grains of 
eommoo salt and rather more than a drachm of brandy, the 
temperetnre of tbe solution being kept at 101°. The reaction 
appeared before the operation had been completed, the 
fane becoming bounding, the face flashed, the skin hot, 
sod the child very restless. The temperature was 104'8' 
time boars later; it remained at this level for two hoars 
tod gradually and almost regularly fell, reaching 98 6 
thirty-six hoars from the time of the injection. The very 
nuked restlessness was combated with opium. The child 
romited oooe only after the operation. The diarrhoea was 
treated with grey powder ana tbe compound ipecacuanha 
powder, and tbe patient showed no farther complication 
sad recovered. 

Ramrh by Mr. Collier.— The shrunken appearance 
sod sunken eyes of each a patient show how wanting in 
fluid the tisanes are; and if, as in this case, owing to the 
condition of the mucous membrane of the stomach and to 
the frequent vomiting, the absorption of flaids from the 
alimentary tract becomes greatly interfered with, it appears 
rational to make an intravenous injection. This case ulus- 
bates well the immense value of saline injections, the 
mural of the practice of which we owe to the late Dr. 
Wooldridge and to Mr. Arbnthnot Lane. 


SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, PLYMOUTH. 

TWO FATAL CASES OF LORBTA’S OPERATION. 

(Under the care of Mr. Paul Swain. ) 

The operation of digital divnlslon of the pyloric orifice of 
the stomach has been performed many times since the 
uconnt of the first operation by Loreta was pnblished in 
The Lancet. 1 These examples of this method of operating 
stow that the procedure is attended with some 
wimble risk. The first patient died with a return of 
romiting on the fifth day, the second from collapse 
war hoars after the operation. An important thing 
® the leiond case is the condition of the pylorus as 
wud at the necropsy. Loreta is reported to dilate the 
opening until bis fingers are three inches apart. Here the 
•httchiDg was very much less than that, and yet a com¬ 
plete rapture of the wall was found. Dr. Barton 1 gives a 
mortality after this operation of 40 per ceDb., whilst 
“■ toll* estimates it at 33-3 per cent. Dr. Weir, 4 in a 
awlcal lecture, strongly recommends the performance of 
enterostomy in simple pyloric stenosis in preference 
“ we operation for the relief of the condition recommended 
od practised by Loreta, giving a mortality of only 11 per 
in such cases. The Improved methods of performing 
“uve certainly lessened the risk which formerly attended 
iia operation. For the notes of these cases we are indebted 
”• Gifford .Nash, late honse surgeon, 
wsg I.—Eliza T—, aged thirty, who has had three 
but no children, was admitted under the care 
« w. 1 ranee on March I7th, 1890. She stated that two 
. W! previously she first suffered from vomiting and pain 
food, the pain not being relieved by vomiting. For 
®°ntba she bad been Joeing fleeh, and for six weeks 

titofooi mn< ^ ,r ° mt * >e 8tomBC ^ vom i t I n K 

Patient has been sick two or three times 
“®i“i°n, the romit consisting of cnrdled milk. 

* W, “ mobile, and tbe abdominal aorta pulsates 

*7 forcibly. There is no abdominal tnmonr. 

hM ,h ” p”” 1 ”* d “ k ' 

tytytheabdcminai me structures over- 

ex * m ined the abdomen under methylene, 

_ 7 “® half of tbe epigastrium found a resisting 


1 Th* Uncet, 1883, roL 1L 
1 of Amsrie. 8org. Awoc.. 1800. 

l»wrd, 1880 . « Medical Bulletin, Phil*. 1880. 


mass apparently connected with the stomach. Splashing 
was obtained in the stomach. 

June 1st.—The patient suffers much from headache and 
nausea. 

27th — She goes home to-day unrelieved. She haB been 
treated by dieting and all kinds of drugs. 

Aug. 6th.—She was readmitted uuder Mr. Swain for con¬ 
stant vomiting, coming on about half an hour after taking 
food. The vomit, which is never offensi ve or copious, nei ther 
contains earcime nor blood. There is still some thickening 
in the left half of the epigastrium. Sh* is losing flesh. 

17th.—Under methylene, followed by A.C E. mixture, 
an obliqne incision was made parallel to and one inch 
below tbe left costal margin, commencing in the middle 
line. The stomach was found, and a two-inch incision 
was made in the greater curvature, commencing an 
inch and a half above the pylorus. The pylorus was 
thought to be thickened. Its orifice was searched 
for, and found after a long search ; it was contracted 
down to the size of a goosequill. The muscular wall was 
not indurated and the mucous coab ulcerated. The little 
finger was first forced through and the opening further 
dilated so as to admit two fingers with ease. The stomach 
wound was closed with fifteen Czerny’s and fourteen 
Lembert’s Butures. The abdominal wound was then closed 
with silkworm gut. The patient was fed with peptonised 
nutrient enemata. She was frequently sick for the first 
three days after operation, tbe vomit consisting of grumoua 
fluid. On the fourth day a teaspoonful of milk and soda- 
water was given every hour. On the fifth day vomiting 
returned, and the patient gradually sank from exhaustion. 

Necropsy .—There was no peritonitis, and the stomach 
wound was firmly closed. 

Case 2.—Maria H-, aged thirty-seven, a single woman, 

was admitted under the care of Mr. Swain on Jane 23rd, 
1891. She stated that ever since childhood she had been 
subject to pain in the stomach and vomiting of food, some¬ 
times directly after a meal, and at others some hours later. 
At times she has gone for months without vomiting at all. 
She has lived on milk for a month at a time, and has im¬ 
proved under it. Daring the attacks of vomiting and pain 
she rapidly lost flesh and as rapidly improved when the 
vomitiDg ceased. She has never been so thin as now. At 
the age of fourteen she had an attack of ulceration of 
stomach which nearly proved fatal. For fifteen years or 
so she has vomited altered blood, and for one year 
noticed a stationary lump in the abdomen. The bowels 
acted regularly until two months ago, but since then have 
been constipated. Oa admission, the patient was a very 
pale, emaciated woman. On examining tbe abdomen there 
was an evident fulness below the level of the nmbillcua 
chiefly on the left side. The dilated stomach, or what 
appeared to be it, was situated in the hypogastric, umbilical 
left lumbar, and iliac regions. The great curvature lay in 
the hypogastric, left lumbar, and iliac regions just above 
the pubes and Poupart’s ligament. Tbe pylorus lay 
iust below the umbilicus, and the cardiac end just 
below the ninth costal cartilage. There was a tender 
mass just below the umbilicus fixed to the anterior 
waif of the pyloric end of the stomach. Splashing was easily 
obtained. The tympanitic stomach note was obtained over 
the area above mentioned, and above it appeared the trans¬ 
verse colon. There was a resonant note over the normal 
position of the stomach, but this was not so tympanitic as 
over the displaced stomach. The stomach was washed out 
daily with boracic solution. Ib easily received forty ounces 
of the solution. The mucus washed out was tinted brown 
and contained torul® and aarcinse. The patient vomit«<| 
about a third of a pinb of brownish fluid two or three times 
daily. She suffered great pain, requiring frequent injec¬ 
tions of morphia, and notwithstanding being fed by the 
month and rectum continued to lose flesh. 

On July 4th, the stomach havingpreviously been washed 
out, chloroform, followed by the A.C.E. mixture, was given 
and an incision three inches long made in the left linea 
semilunaris, about midway between tbe umbilicus and 
pubes. What appeared to be the dilated stomach was ab 
once exposed, nothing being seen of the great omentum 
The lump proved to be a coil of small intestine, adherent 
to the front of the pyloric end of the stomach. The 
pylorus was felt to be thickened and constricted. The 
stomach was opened by an incision two inches and a 
half long in its anterior wall and the pylorus easily 
found, admitting the tip of the index finger with difficulty 
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First one finder, then two were introduced; next both 
index fingers, aud drawn asunder to admit a third. A tirm 
ring or band was felt, and heard to suddenly tear or give 
way. The wound in the stomach was sutured with a double 
row of Lembert’s silk sutures, and the abdominal incision 
closed with silkworm gut. The patient was very collapsed, 
never rallied, and died four hours later, after having vomited 
a pint of brownish tluid. 

Necropsy. — On opening the abdomen the distended 
stomach was at once seen, and lying in front of it 
near its pyloric eDd a coil of small intestine firmly 
adherent to it. On tracing np the lesser curvature 
of stomach was found a tube which was at first thought 
to be the tcsophagus. On tracing this further upwards, 
to the left was found a second stomach, about the 
same size as the lower stomach, and situated in the 
usual position. On opening the two dilatations they 
were both liued with ruga*, and were undoubtedly both 
parts of the same stomach. The constricted portion, which 
formed a tube quite two inches long, was the seat of a large 
firm cicatrix. Near the pylorus was a cul-de-sac about 
the size of a hen’s egg, evidently the seat of an old 
ulcer. The outer surface of this cul-de-sac was adherent 
to the coil of small intestine and to the first part of the 
duodenum. The pylorus was also the seat of a cicatrix. 
The constriction of the pylorus was partly due to this ami 
partly to the dragging of the cul-de-sac from outside. At 
the bottom of the cul-de-sac was a slightly elevated ulcer 
about the size of a shilling. On opening the duodenum it 
was found to be very thin, and its junction with the 
pylorus at the back was quite torn through, so that blood 
and gas were extravasated into the subperitoneal tissue 
around the pylorus. The upper half of the hour glass¬ 
shaped stomach was empty, but the lower contained dark- 
brown grumous fluid. The glands of the mesentery were 
much enlarged, especially those around the pylorus. 

llemnrks .—Case 1 was treated for ulceration of the stomach 
from March 17th to JaDe 27th. The symptoms appeared to 
be increased by a neurosis, of •which the pulsating aorta 
was evidence. When she was readmitted in August she 
was very weak and emaciated, and although there seemed to 
be very little chance of Loreta’s operation succeeding, still it, 
was felt to be right to give her the only chance. In Case 2 
again the patient came under treatment in such a weak and 
emaciated condition that an attempt was made by rectal 
feeding to strengthen lier for the operation. The boor-glass 
shaped stomach produced a veiy interesting and puzzling 
condition, which was not diagnosed until after death. It 
showed very well how such a condition is produced by the 
contraction caused by the cicatrisation of ulcers. Mr. 
Swain felt that both these cases were, from circumstances 
over which he had no control, operated on too late. 


CUMBERLAND INFIRMARY, CARLISLE. 

TWO SURGICAL CASES. 

(Under the care of Dr. Lediard ) 

In connexion with the cases of conical stump published 
in The Lancet of Oct. 3rd, under the care of Mr. Owen 
of St. Maiy’s Hospital, the following case may be of 
interest, as it resembles closely the third described by him, 
and also one which was under the care of Dr. C. A. Powers. 
We are indebted to Mr. James B. Bird, house surgeon, 
for notes of these cases. 

Case 1. Conical Stump.— G. M , a schoolboy aged four¬ 
teen years, wae admitted into the hospital on Sept. 23rd, 1891. 
He had the left upper arm crashed seven years ago, and it 
was amputated some distance above the elbow. A conical 
stump resulted some yeare later, and three years ago Dr. 
Lediard resected the humerus, leaving ample Haps. On 
admission the patient complained of the stnmp, which 
on examination proved to be conical, the bone protruding at 
the apex and causing pain. The skin was adherent to the 
bone. The bone protruded about half an inch. There was 
some pu< 

Sept. 25fch.—Over two inches of the humerus were removed 
to-day. 

On Oct. 7th the stump had almost healed, and on the 
14th the patient was discharged. 

The above account shows now active the upper epiphysis 
of this humerus has been, and it bears oat the fact that 


conical stump is very apt to result in the arm after 
amputation in boys. It is curious that the bone seems to 
have grown more rapidly daring the last three years than 
it did during the seven years previously. Unfortunately, it 
is not known how much bone was removed in the first 
instance, in proportion to the length of the Haps. 

Ca*E 2. Necrosis of Sternum. —A. W-, housewife, 

aged twenty-two years, was admitted on July 29th, 1891, 
complaining of discharging sores over the breast bone. The 
disease had commenced four months ago, after her confine¬ 
ment, when a swelling was noticed over the middle of 
the sternum. This swelling burst, and had discharged pus 
up to admission. When the patient was admitted she was 
found to be a healtby-lookiDg woman. There were three 
discharging sinuses in the mid-sternal region. Dead bone 
was felt when the sinuses were probed. On Aug. 7th the 
sternum was exposed by an incision through the soft parts, 
and after gouging for some time, two somewhat llattened 
sequestra were removed, one being over an inch in length, 
and the other about half an inch. The wonnd was plugged, 
and the case has since progressed favonrably. The sequestra- 
were lying loose in this case, one being about the middle of 
the sternum, and the other higher up. Mr. Erichsen, in his 
“Science and Art of Surgery,” does not remark that these 
cases are rare, but one does not see them very often iD 
practice. 


Htchiral Satieties. 


PATHOLOGICAL SOCIETY OF LONDON. 


Tubercular Ulceration of Tongue.—Sarcomaof Duodenum .— 
Pathological Conditions in the lircust associated with 
Carcinoma. 

An ordinary meeting of this Society was held on Jan. 5tb, 
the President, Sir George M. Humphry, being in the chair. 

Mr. Charles A. Morton of Clifcon showed a specimen 
of Tubercular Ulcer of the Tongue from a man aged fifty- 
five, under the care of Mr. Penny, in the Bristol General 
Hospital. The ulcer had almost healed, but was beginning 
to break down again when the man died of phthisis. The 
ulcer was at the tip of the tongue. Several minute ulcers 
formed and coalesced. There was less induration than in 
an epithelioma. Microscopic sections showed the tissue 
in&ltrated with small, round, and giant cells containing 
numerous tubercle bacilli. The tubercular growth extended 
quite half an inch below the ulcer, showing the need of free 
removal in these cases if excision be performed, although 
the base was not indurated. The submaxillary glands 
were caseous. There was advanced pulmonary and laryngeal 
phthisis, also tubercle of an epididy mis. The author did not 
think the phthisis could have been produced by the 
inspired air passing over moist tubercular discharge, but 
more likely by inoculation of an abrasion on the tongue 
from rough teeth by bacillary sputum ; or that the ulcera¬ 
tion on the back of the arytenoids had been caused by 
swallowing the discharge from the ulcer, and that the dis¬ 
ease had then spread into the larynx aud lnngs.—Mr. 
Morion likewise showed a specimen of Tuberculous Ulcer 
of the Tongue, excised by Mr. Mnnro Smith in the Bristol 
Royal Infirmary, which he bad examined microscopically 
and found the same appearance as in the first case, 
except that instead of there being as many as a dozen 
bacilli in a single giant cell, lie only found three in 
ten sections, each one in the centre of a giant cell. 
There were signs of phthisis at one apex. The sub¬ 
maxillary glands were slightly enlarged. This ulcer was 
also close to the tip, between it and the floor of the mouth; 
a smaller one existed by its side. The man was aged 
thirty-four, and the ulcer was of six months’ duration.— 
Dr. Penrose remembered seeing a case in a child, in which 
he demonstrated the presence of tubercle bacilli. There 
was no local condition, such as rough teeth, to account for 
the presence of the lesion. It was situated at the back or 
the tongue, close to the epiglottis, and both larynx and 
lungs were found to be tubercular.—Dr. Hadden recalled a 
case which he had described in the Society’s Transactions in 
1883. Later Mr. Barker had been through tbe literature of 
the subject, bat he had failed to find a case in a child. 
Since then the speaker had seen many instances of tuber- 
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c#lw liogusl ulceration, is some of which that affection 
appeared to be the initial tnberoalar lesion. Often a local 
nrodispoaing condition was observed to be present.—Mr. 
dhattock referred to Mr. Butlin’s suggestion of scraping 
these ulcers for pnrpoees of diagnosis, and he asked the 
author if he thought that this proceeding would have aided 
b elucidating the cases under discussion.—The President 
thought that the rarity with which the tongue was attacked 
by tubercle depended on the thickness of its epithelial 
coming, which was greater over this organ than at any 
other part of the digestive tract.—Mr. Morton, in reply, said 
that the rite of infection was probably usually an abrasion, 
the anterior part of the tongue being frequently nipped 
between the teeth or damaged by traumatism, as, for in¬ 
stance, in one case a man was attacked by tubercular 
ulceration of the tongue who was in the habit of carrying 
tin tacks in hU mouth. He thought that scraping should 
prove of value in aiding diagnosis. 

Dr. RollestoN showed a specimen of Duodenum, in 
which the mucous membrane of the first, second, and com 
oencement of the third part was greatly altered ; the sur¬ 
face was raised and rough, from the preeence of plaques of 
material resembling hardened Peyerian patches. This 
growth was ulcerated, and, in the region of the biliary 
papilla, and again at the commencement of the third part 
there was considerable destruction of tissue. In the latter 
situation there was a cavernous ulcer passing under the 
(Mcresi; its walls, rough and irregular, were formed of 
muscular coats infiltrated with growth. On the floor of 
the ulcer the inferior pancreatTco-dnodenal artery was 
exposed and eroded. The pancreas was not infiltrated 
with growth, bnt was expanded over infiltrated and 
enlarged glands at its head. The mesenteric glands, 
ud those in the portal fiseure, were enlarged and infil¬ 
trated with growth, bnt there were no enlarged glands 
etawhere, and no growths in the liver, spleen, or rest of 
die intestine. The stomach and small intestine contained 
• large quantity of recently extravasated blood. Micro¬ 
scopically the snbmneous coat was seen to be the part pri 
manly affected with a growth composed of small and 
medium sized round cells; their nuclei were relatively large 
to the scanty surrounding cell substance. Between the 
oils delicate fibrilla? and coarser strands of fibrons tissue, 
probably derived in part from the tissues invaded by the 
growth, could be made out. The growth infiltrated the 
muscular costa and passed np to the mucous coat. The 
htter had disappeared from the greater part of the 
daodenum, and its place was taken by growth with some 
bwod channels devoid of proper walls. The growth had 
•ome of the characters of a lympho-sarcoma, but was 
limited to the doodenum and its adjacent glands. Dr. N. 
Moore, in the thirty-fourth volume of the Society’s Trans- 
«uons, had described a case of lympho-sarcoma limited to 
toe duodenum. The specimen was taken from apatient 
wirtyyean of age, who had died in St. George’s Hospital 
Oder I)r. Wbipham of bcematemesis. 
rilu- YM0ND J °Hifs°N read a paper on Pathological 
«*®tions of the Mamma associated with Carcinoma. His 
“^“tigations had been undertaken with the object of 
•wrtrining whether pathological evidence could be obtained 
““-Hating the propriety of the complete removal of the 
owe organ in cases of carcinoma. Tbe condition of the 
tissue had been carefully ascertained by naked-eye 
» twj 00 bhe^use of microscopic sections. From 
pvscttcal point of view, it was very convenient to divide 
woaotna °f th e breast into two varieties, the nodular and 
*> infiltrating. The infiltration of the gland might 
■w through the lymphatic, and also probably by a 
I "p*® carcinomatous change affecting the glandu¬ 
le... Specimens and drawings were shown ex- 
_ iug both these processes. In a case of infiltrating 
” om » u » woman aged twenty-six years, microscopic 
tbs of P" 4 * of 1110 ^ rea8tl appearing normal to 
biJiK re 7 «aJad masses of cancer cells apparently 
swrL™ l J®paatie spaces. On the other hand, in another 
01 infiltrating variety the microscopic ap- 
strongly suggested that a widespread carclno- 
shovin® W4B involving the whole organ—sections 
*mril fJr D ?! r , arranging itself around the 

h thi* m were themselves apparently normal. 


to th* Cjft however, attention was especially directed 
» vmL„ . j J£} m of the disease. In the case of 
ni ^ thirty-four years a small nodular carci- 
ritaited at die axillary border of tbe left 


breast. After removal, two small nodules were found at 
tbe sternal end of the breast, each having the typical struc¬ 
ture of glandular carcinoma, whilst microscopic examina¬ 
tion of the central part of the gland showed marked 
changes in the epithelium, to be described later. Reference 
was then made to the nodules described by Heidenhaiu in 
the fascia over the pectoral muscle, and a drawing was 
shown of such a nodule invading the muscle at a distance 
from the tumour itself. Small cysts in the breast tissue 
were not uncommon, but no evidence was obtained to show 
that their relation was more than accidental, cysts being 
common at the age at which cancer is common. Possibly, 
however, such cysts might arise as the resulb of the block¬ 
ing of the ducts by tbe growth of the tumour. With the 
microscope changes were often found when the naked eye 
gave no evidence of disease. Thus in one case the 
microscope showed invasion of remote parts of the breast 
through the lymphatic spaces as in the inliltrating variety 
of the disease. More common, however, were proliferative 
changes in the epithelinm of the acini. The latter were 
somewhat dilated, and more or less blocked by masses of 
swollen, faintly staining cells, often with indistinct outlines. 
These changes were well seen in a email indurated area 
excised by Mr. Godlee from the centre of the breast of a 
woman aged forty years. The condition was probably of 
the nature of a chronic inflammation, and there were no 
Bigns of tumour formation. Specimens were also shown 
exhibiting these changes in breasts the seat of carcinoma, 
as well as in the breast of a lady whose opposite breast had 
been excised by Mr. Berkeley Hill for carcinoma several 
years previously. It was suggested that these proliferative 
epithelial changes probably stood in the same relation to 
cancer of the breast as chronic superficial glossitis did to 
cancer of the tongne—viz., it represented a possible pre- 
cancerouB condition. The conditions found in the breast in 
association with carcinoma were summarised as follows :— 
(a) Gland tissue to all appearances healthy; (6) gland tissue 
atrophied, with large admixture of fat and fibrous tissue; 
(c) chronic proliferative epithelial changes; (d) infection of 
the gland through the lymphatics ; (c) cystic changes ; and 
(/) presence of simple tumour. The conclusion to be drawn 
from these observations seemed to be that as far as possible 
all the gland tissue should be removed in excising a cancer 
of the breast. Breast tissue was liable to be left in reflect¬ 
ing skin flaps from the surface of the gland, at the peri¬ 
phery of the breast, and on the surface of the pectoral 
muscle. As far as possible all overlying skin should be 
removed, and the surface of the pectoral muscle should 
be cleaned, with possibly removal of the superficial fibres. 
Finally, specimens were exhibited showing fragments of 
breast tissue left behind in the usual operation of excision, 
and others showing thab each fragments might in some cases 
at least be the starting-point of recurrent growths. Mr. 
Johnson expressed his thanks to the staff of University 
College Hospital for the free use of their cases, and especi¬ 
ally to Mr. Marcus Beck, at whose suggestion he had 
undertaken the observations. 

Mr. Cecil F. Beadles read a paper on some Histological 
Changes in tbe Breast fonnd in association with Glandular 
Carcinoma. He commenced by saying that the condition 
of the breast tissue apart from the actual carcinomatous 
tumour appeared to have been little, if at all, investigated. 
After a careful search into the literature of the subject, he 
had only found allusions to the subject by Cornil and by 
Creighton. As a result of microscopical examination of 
about a hundred breasts amputated for carcinoma, 
be was able to state that these breasts were never in 
what might be considered as a normal state, but it 
was doubtful to what extent the conditions found were 
dependent on the presence of cancer. He then re¬ 
ferred to the frequency with which small carcinomatous 
nodules might be fonnd at a distance from the larger 
growth, and having no connexion with it. He then 
described the changes found in the stroma of the breast 
lobales, and said there could be seen in different cases all 
the stages usually described as being present in chronic 
interstitial mastitis—namely, a small round-celled infiltra¬ 
tion, a Btroma formed of connective tissue cells, and of dense 
fibrous tissue, associated with atrophy of the gland acini, or 
with the formation of cysts. There was often also a marked 
proliferation of the epithelinm within the acini, and when 
this was considerable the central cells were usually de¬ 
generated. A peculiar change found in some gland acini 
of the breasts affected by malignant disease was then da- 
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scribed. This consisted in the increase, combined with 
great irregularity in size of the epithelial cells, some being 
very large and in character indistinguishable from 
malignant cells. These were often associated with de¬ 
generation of the others, the debris formed by cells and 
cell secretion being often of a yellowish brown colour. This 
condition he looked upon as a stage between simple icdema 
and glandular carcinoma, which was, in fact, commencing 
malignant disease. A papilliform change, sometimes found 
in the epithelium of the ducts, was next described. This pre¬ 
sented itself in two forme—in the one, groups of spaces 
were lined by large columnar epithelial cells, and into these 
spaces small processes passed from the stroma. This condi¬ 
tion he had found in breasts that contained no form of 
malignant growth. In the other form there was a fine 
branching intracystic growth of tibro-cellnlar tissue covered 
by smaller columnar cells. The process of degeneration 
could be traced in adjoining. spaces, both of the 
stroma and epithelium. In conclusion, Mr. Beadles be¬ 
lieved the changes that he had described in the gland 
acini were independent of the primary growth, and were 
probably produced by the same cause as the latter ; and he 
stated that in his experience the direct infection of the 
breast through the lymphatics was extremely rare, except 
In the immediate neighbourhood of the growth. These 
changes in the epithelium might account for recurrences of 
the disease in some cases, so that very great caTe should be 
exercised in the removal of all traces of the mammary gland — 
The President said that this was an illustration of the 
close relation which pathology bad to practice. Clinically, 
though it was not surprising to find cancer localised to one 
spot, yet its return in a distant part was common. This 
fact suggested that in many cases disease might be lurking 
in a distant part of the gland, though it was Dot to be 
detected by any ordinary method of examination. He had 
often noticed that after the removal of a breast for cancer 
there wonld happen a recurrence in the neighbourhood in 
tissue which was not apparently mammary. This, he 
thought, happened too frequently to be accounted for by i 
the idea that in every case portions of breast tissue had 
been left behind. He believed these local growths were 
situated in the connective tissue or in the skin. Mr. 
Stiles of Edinburgh had been working very carefully at 
the nature of the tissue which was to be found on the 
axillary side of the breast, between it and the axillary 
glands, and he had found that much of the connective tissue 
of this region possessed a glandular structure which might 
of itself be the site of recurrence. The result* of amputa¬ 
tion of the breast had been more successful of late years 
because of the freer removal of the tissues. The skin was 
now often much more freely taken away than formerly, the 
gap left belog filled up by cnticle shaved off after the 
method of Thiersch. He held that this free removal of skin 
was a very important matter in these operations. He 
agreed that mammary cyst* had no particular relation to 
cancer. He remarked that the mammary glands were very 
peculiar organs: they might remain fnnctionless through 
life, they might be repeatedly and actively functional 
for limited periods, or one organ might remain entirely 
fnnctionless while the other was active, and he thought it 
wonld be a matter worth inquiry as to which of these three 
conditions was the most freauent predecessor of cancer. 
He referred in conclusion to Dr. Creighton’s paper on the 
conditions of the cells of the mammary gland under circum- 
stances of evolution and of invointion and their hearings on 
cauoer.—Mr. Bowlby thought that many of the changes i 
which had been described had nothing to do with cancer, i 
He had examined many breasts taken from persons of i 
middle age not affected with cancerous disease, and he had ( 
found similar changes in these also. They all showed in- i 
volution changes in the ducts, acini, and surrounding \ 
tissues. There was proliferation of the epithelium in c 


and at a part of the gland distant from the primary focus, 
was almost sure to follow; but he did not think that this 
result was nearly so common as had been thought. At 
8t. Bartholomew’s Hospital it was the practice ot some, if 
the growth were limited to the axillary border of the gland, 
to remove the growth only and leave the gland ; where this 
had been done, if recurrence followed, it was usually not in 
the breast at all, bat in the axillary glands. If the tumour 
lay nearer the sternal side of the breast the remainder of 
the breast tissue was more likely to be affected, because the 
lymph stream was directed towards the axilla and traversed 
the mammary region to arrive there.—Mr. Watson Chk\ NB 
said that he had examined the specimens prepared by 
Mr. Stiles and agreed with hiB conclusions. He felt con¬ 
vinced that cancer spread by growth along the course of the 
lymphatics rather than by continuous growth along the 
duels. The lymphatic plexuses in the mamma were so free 
that be did not feel justified in adopting partial amputation, 
even if the growth appeared to be limited to the axillary 
border. It was of importance always to remove the pectoral 
fascia, for lobules of the gland penetrated it and lymphatic 
vessels traversed it. He had examined a large number of 
small nodules of recurrent growth, and in the great majority 
of cases they were imbedded in a bit of breast tissue 
which possessed healthy acini; this again pointed 
to lymphatic infection.—Mr. Johnson in reply said 
that he was at present engaged in examining a number 
of specimens of breasts of women between forty and 
forty-five, and, though he had found changes, these were 
not nearly so marked as those in several of the carcinoma 
cases. Where be had referred to tissue examined from a 
! part of the gland remote from growth, it meant that the 
specimen was taken from the opposite hemisphere of the 
gland at a distance of two or three inches from the primary 
growth. He had found the changes which he described in 
many of the case* he had examined, but not in all.—Mr. 
Beadles likewise briefly replied. 

The following card specimens were shown :— 

Dr. R. G. Herb: Microscopical Sections of Tabercula? 
Endocarditis. 

Dr. H. D. RollestoN: Depression of Frontal Bone oi 
an Infant aged nine months. 


CAMBRIDGE MEDICAL SOCIETY. 

Friday, July IOtii, 1891. 

Mr. J. H. Hemming, President, in the chair. 

Recurrtni Growth of Cornea. —Mr. WHERRY showed ft 
patient with a firm, pale, sessile growth of the cornea and 
conjunctiva, not quite extending to the edge of the pupil, 
but Interfering a good deal with vision from its projection 
and altered vascularity. This growth had recurred after 
removal two y ears and a quarter ago. A drawing made before 
the operation showed it more tabulated or papillated in 
shape. There had been entire immunity daring two years. 
Another operation was proposed and a transplantation of 
mucous membrane [of the lip into the gap. The growth 
was probably sarcoma. This patient bad large flat warts 
on the back of the left band of forfr years' growth, not now 
spreading; each papilla ended in a floe bristle or hair, not 
marjy hairs between the papillae 
Cases of Deafness treated by Injection of Pilocarpin. —Mr. 
T. Hyde Hills read the notes of two cases of dex/ness 
treated by the injection of pilocarpin. Une was a man 
aged sixty-five, deaf in both ears, and the other was a lady 
aged thirty-one, alsodeaf in both ears. Both cases ran much 
the same course, the initial injection commencing at 
and being increased in a few days to the maximum oi £ to 
i gr . Salivation was produced with J gr. The treat¬ 
ment was prolonged for about seven weeks in each case. 


the' acini and dnets; collections of cast-off cells in I daily, with occasional intervals of one or two days. 


the acini and small celled growth round both ducts and 
acini, with formation of fibrous tissue interstitially. These 
changes would only at the most predispose breasts to 
affectnon with cancerous disease. It should be remembered 
that a cancer growth often spread a considerable distance 
beyond its apparent limit*, and the breast tissue in these 


In the first place (Le., of the mao of sixty-five) the watch 
was beard before treatment on the right side 3 in., and on 
the left side 12 in. At the end of treatment the patient 
heard at a distance of 18 in. on the right and 6ft. on' 
the left side. In the second case the patient heard the 
watch on the right side at 1$ in., and on the left at £ in- 


subjects was usually so little in depth that a small At the finish he could hear on the right side 9 in., on the 
canoer nodule would lie in relation with both the skin above left 3£ in. At the commencement the patient heard a 
and the pectoral fascia below. He asked the authors how tuning-fork on the mastoid: right 13 in., left 12 in. 
far from the canoer nodules were these changes found ? Both cases gradually deteriorated, and three weeks after 
These papers seemed to suggest that secondary growth, treatment were as deaf as before treatment. Another case 
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trbicb wu trotted by Mr. Field about the same time, and 
which Mr. Hyde Hills had opportunity of seeing from 
time to time, improved for the time, bat had exactly the 
nme malt. Pilocarpin is said to influence labyrinthine 
deafness. Bat certainly middle-ear deafness is also improved, 
ft li difficult to see how pilocarpin can influence cases of so- 
called labyrinthine deafness. The physiology of the laby¬ 
rinth is so hopelessly complex and so little known that its 
(pilocarpin) action there cannot with any degree of cer¬ 
tainty be explained. It may be that there may be some 
change earned in the constituency and specific gravity of 
the pcriljmDh or the endolymph, which may put things 
right and allow of effective conduction of vibrations. Or 
it may be that the fibres of the basilar membrane, or some 

S of the infinitely delicate membrane of. Corti which 
erto has been damped by the accnmnl&tion of con¬ 
centrated secretion, may be set free bo respond again to 
normal stimuli. Bat of this we have no proof. On 
it we might theorise ad infinitum, Bab, on the other 
hand, it seems easy to see bow a copious secretion 
from the sginparoas and mnciparonsglands of the Eustachian 
tubes could so flash those canals that their walls should no 
longer sdhere, and atmospheric pressure on each aide of 
the tympanic membrane should thus be rendered again 
equal, and the oscillations of that membrane and the 
ossicles, and therefore the fluid of the labyrinth, should 
again be adequate to stimulate the sensitive nerve endings. 
Orsgalo—and this seems to me most probable—it may be the 
delicate joints between the ossicles that are influenced. 
It is easy to see how the joints can be interfered with by 
deposit, rheumatic or otherwise, and the pilocarpine may 
so ioflaenee them as to set them free to act more effi- 
deatly. Iodide, however, teems not to have any such effect. 
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remarked that Dr. Hoxham of Plymouth had written a 
most graphic account of the disease in 1733.—Fleet-Surgeon 
Ellis, K.N., cited the case of influenza breaking oat on 
H.M.S. Orion in 1890 aa proof of the infectiousnets of the 
disease, they having received off Sumatra several men of 
the troopship Himalaya, on board which influenza was 
then raging.—Dr. L. Fox said that in China if a 
traveller curing for a night's lodging had a cough he 
was told to go elsewhere, proving that the Chinese 
recognised the infectiousness of influenza. He also 
cited the outbreak of influenza on board three ships 
in Brest Harbour in 1890, consequent on the receipt by an 
officer of a parcel from Paris, where the epidemic then 
raged.—Surgeon-Captain Myles, M.S., considered dengne 
very similar to influenza. The number of engiueers who 
went on the sick list was small compared with the line 
privates, the nay of the former only being stopped in case 
of sickness.—Dr. Aldkidge (Piympton) remarked that in 
lanatic asylums the staff more frequently than the patients 
contracted the disease. He had never ‘found a single case 
of insanity traceable to influenza admitted into his 
asylum.—Mr. Leah found that old and bedridden people 
were not subject to influenza. An attack was often 
followed by a second nine months or a year afterwards.— 
Dr. Willoughby said that at St. Bartholomew’s Hospital 
during the last epidemic he fonnd that the inmates of Deds 
adjacent to a case admitted with influenza almost always con¬ 
tracted the malady.—Mr. Woollcombe said that bearing 
on the question of infoctioueness in four of the principal 
railway companies in England 5 per cent, of the drivers 
and stokers were attacked, while of the clerks who worked 
together in the same office 10 per cent, were affected.— 
Mr. LUCY asked Dr. Prance what he considered the in¬ 
cubation period of the disease.—Dr. Prance, in reply, said 
it was Impossible to recognise any definite incubation 
period, as the onset was so sadden and unexpected. 


Saturday, Nov. 14th, 1891. 

Mr. W. D. Stamp (Piympton), President, in the chair. 

Exhibition of Cases.— Mr. Woollcombe showed a man 
*$«d fifty two who nine months before had been suc- 
«**rally injected with pyoktauin for a malignant growth 
«the right iliam. He now presented an ankyloeed 
top-joint, bat no signs of recurrence of growth.—Mr. Lucy 
«to»ed i nun aged twenty-one with a firmly anky- 
right elbow-joint (the seat of former tubercular 
•rtfintu), which nine months ago w&s riddled with 
Tbirly-five injections of Koch’s tuberculin 
•st flvoi; the sinuses all healed, and have remained 
uter the lapse of six months.—Mr. Wooll- 
COM* showed a boy aged three on whom two months 
v*ri«i«y he had performed Macewen’a radical cure for 
Congenital Inguinal Hernia. A firm cicatrix 
*“ io» present, and the invaginated sac could be distinctly 
<w! clo ® in ? Mi® internal abdominal ring —Dr. 

, 8 I* 1 ”Ilso.v exhibited specimens of five new drags. 

Inin WR * a 'n^ r . Prance opened a discussion on 
M 1 ^ r9Tiewin g the various names given this 
P®7,iu epidemic, be approved of the German term 
j'fJJomc catarrhal fever.” He cited the large amount of 
cnr/tu on toe subject, dating back to the twelfth cen¬ 
sus contradictory evidence aa to influence of season, 
*e» con ®^ er ' n ? that Europe and the Antipodes 
• at , one the same time, but the general 
d"*** ten from east to west. 
imoUwJS tfae fP^enxlc in any locality seemed to be a 
Uun mS » M| 1 adnlto were attacked more often 
Ul8 ,fcron 8 M well as the delicate, being no 
ot c l M8ee - Dr. Prance stated that 
Li47 iban iV? 1 * Bu . w * re mor * marked in the epidemic of 
to tu !t W1 “*®r’s, but he could offer no theory as 

“■ferine »nH * Reference was made to the long- 
u«tr to thi T ed * e 1 nel ®. mostly of a nervous cha- 
Ut Kron»"^*j CT , c ®. ot F°of of its contagious nature 
thnJL 1 ? 00 * lta Infectious!]ess, modified 
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Wednesday, Nov. 18th, 1891. 

Mr. A. R. Anderson, F.R.C.S., President, in the chair. 


Acromcaaly. —Mr. Lovegbove showed a case of supposed 
acromeg&fy In a man aged seventy-three, whose hands and 
feet exhibited much enlargement and thickening. There 
was no history of gout or rheumatism, and the thickening 
was general in all parts of the four extremities.—Dr. 
H andford exhibited a case of tabes dorsalis with temporary 
arrest of the disease in a woman of forty-six. 

Thrombosis of the Portal and Mesenteric Veins and of 
the Vena Cava. — Dr. Handford described and showed 
the specimens from this case, which occurred in a man 
aged forty-one. He had suffered from deep jaundice for 
abont twelve weeks, when he was suddenly seized with 
intense abdominal pain, oedema of the lower extremities, 
haematemeeia, and frequent bloody stools. The patient 
rapidly became collapsed, and died within twenty-four 
hours. The cause of the long-standing jaundice was found 
to be a carcinoma of tbe head of the pancreas, which had 
led to a retention cyst containing abont two ounces of clear 
fluid. The portal veins within tbe river were filled with 
pns. The portion of tbe portal vein onteide the liver was 
filled with an adherent, firm, partially decolorised thrombus. 
The mesenteric veins were hatd to tbe touch and firmly 
plugged with aithrombus which appeared slightly more 
recent. The vena cava close to tbe liver was also blocked 
by a thrombus some days old. Tbe intestines, large and 
small, contained numerous recent black coagula, which in 
many instances formed oomplete casts of the bowel. There 
were also numerous interstitial haemorrhages into the ooats 
of the stomach and intestines. Four very similar cases are 
recorded, in the Transactions of the Pathological Society, 
by Dra. Fagge, S. West, F. Taylor, and Goodhart in 
vols. xxviL, xxix., xxxii., and xl. 




ud the lecturer said early recognition CREMATION IN FRANCE.—From a report drawn up 
*** called^ for imperatively.— on the subject of cremation In France recently it appear* 
fet mi). ,** dwelt on tbe difficulty of diagnosis in that, although strictly forbidden by the Roman Catholic 
fe* < fe* ea ^» and inquired of Dr. Aldridge priests, the total number cremated daring the year 1891 waa 

™ 01 Pot-influenzal insanity.—Dr, Meknxb about 150. In 1889 tbe number was only 49. 
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$tbitfos rati ftoiirts of $oolis. 

Lchrbuch der Orqunischcn Chcmic far Mcdieiner. Von Dr. 

TheodorVYeyl. MitllHolzschnitten. Berlin: August 

Hirscliwald. 1891. 

When the hope is expressed that a German work may be 
speedily translated into onr own tongue, the author receives 
the t.ee*. compliment an English reviewer can pay him. Dr. 
Theodor Weyl'8 manual is an admirable one, and contains 
not only all that is essential for students of medicine to know, 
but also information of valne to the practitioner, and of 
service to the chemical teacher. M e shall hail with satis¬ 
faction the appearance of a translation of this work, that 
it may be better available for the use of English readers. 
Works on organic chemistry commonly and properly start 
with a definition of this branch of the science ; and accord¬ 
ingly we read that organic chemistry is the chemistry 
of the carbon compounds, and not that which deals 
exclusively with plant and animal products, which were 
the result, as it was hitherto supposed, of the action 
of so-called vital force. The plan of the wotk before 
ns reminds us of the excellent little manual which 
was edited by the late Henry Watts, and well known as 
Fownes “Organic Chemistry.” Like this work, it is 
divided into two parts — general and special. The 
general part—subdivided into nine lettered paragraphs— 
deals with the usual introductory matter, such, for 
example, as the qualitative and quantitative analysis 
of organic bodies, the deduction of formula; from 
the percentage composition, the determination of vapour 
density, Kaoult’s method for determining molecular 
weight, structural formula;, nomenclature, reactions and the 
physical properties, including’the melting and boiling points 
of organic bodies. The special part Is subdivided into two 
sections, Section L being devoted to the methane derivatives 
or fatty group, and Section II. to the benzene derivatives or 
aromatic group. The chapters of Section I. are distin¬ 
guished by letters, and the chapters of Section II. by 
figures. Here we may note that Cbspter 1, according to 
the table of contents, treats of acids (Siiuren) on page 139. 
On reference to this page, however, the letter K is found. 
For I, therefore, ehonld be read K, for K should be read L, and so 
on through the section, i havingby an oversight been omitted. 
We would draw the author's attention also to the wrong 
position assigned to many of the multiple numbers attached 
to the symbols. Thus hydrogen, when acting as a reducing 
agent on certain organic substances, is represented by H c 
instead of 6H; and again, 0 3 is represented instead of 30. 
This would represent the action of ozone rather than that 
of oxygen. The ollicinal preparations of the German pharma¬ 
copoeia are strikingly underlined, so that they are made to 
Btand oub boldly from the rest of the matter. 

Allusion may now be briefly made to some of the more 
interesting subjects which Dr. Weyl has aptly discussed. 
The composition of wine, beer, and spirits is entered Into 
pretty fully in the chapter on alcohols, a complete analysis 
of many kinds being cited. Snlpbonal is described under 
the heading “ Sulphonic Acids,” and the method of prepara¬ 
tion is given, with the equations representing the reactions. 

In the account of chloroform we do not find aDy mention of 
the chlorination of ketones, by which chloroform may be 
produced. The chapter on fats contains an excellent, though 
brief, account of medicated soaps, transparent toilet soaps, 
and their adulteration, emplastra, and nngoenta. This 
naturally leads to a description of the vegetable and animal 
fats, and the fata used as vehicles in medicine, of 
which lanoline is a type. The constitution of lecithin, 
a brain constituent, also finds a place in this chapter. 
The section on sugars includes an account of Emil Fischer’s 


famous researches on the synthesis of glucose. Official 
sugar preparations like ferrum oxidatum saccharatum, 
ferrum carbonicum saccharatum, as well as troschisci 
and oxymel scilke, are all referred to in this interesting 
chapter. Under the starch group mention is made of the 
use of starch and gelatine in capsules. Antifebrinis described 
together with the substituted anilines; it is obtained by- 
acting on aniline with acetyl-chloride, when antifebrin or 
acetanilide and hydrochloric acid are obtained. I’henacetin 
is included with amido-phenols, being produced from 
amido-phenol by treatment with acetic acid. It is accord¬ 
ingly known to chemists as p-acetyl-aniido-phenetol. 
Details of the process by which the curious substance 
saccharin is obtained are given in the section on sulpho- 
benzene acids. Passing or, we come to the pyridin group, 
under which are very properly discussed the alkaloids, 
piperidin, piperin, conine, tropine, nicotine, and cocaine. 
They are, in fact, hydrogen additive products of pyridin. 
C-1L.N. The synthetic production of inactive conine by 
the reduction of allyl pyridin is of especial interest in 
this section. Then follows a section devoted entirely to 
the alkaloids, an account of the cocaine alkaloids being 
assigned two pages. This concludes with a short list of the 
ptomaines, putrescin, muscarin, neurin, &c., and their 
formula;. Chcl;sterin follows closely on the camphors and 
terpenes ; while the essential oils and resins are dismissed 
in the four concluding pages of the chapter. L nder the 
title of 44 Animal and Vegetable Substances of Unknown 
Constitution,” cantbaridin, bilirubin, urobilin, biliary acids, 
and protagon are described. The latter, as is known, i© 
assigned the formula C ir , l ,H 3 o^N-POo 5 . Protein bodies are 
next discussed, and these of course lead to peptones, 
ferments, enzymes, and albumen. Finally, comes a terse, 
though instructive chapter on proteids, divided into glyko- 
proteids and chromo-proteids. Under the former are in- 
clnded mucin and mucoid, and under the latter hsemo- 
globin and itB interesting compounds. The cumbersome 
formula C C3( ;II 10; ,N lcl FeS 3 O JM is stated to represent the 
hemoglobin of tbe dog. 

Dr. Weyl has obviously dealt ably and in a succinct fashioo 
with a great number of valuable facts, and the pains wbicb 
he has taken to give a fitting place to a full account of the 
remedies with which chemistry has lately furnished ns will 
be appreciated by all those who believe that chemistry i© 
not tbe least of the servants that faithfully..minister to the 
wants of the he&liDg art. 


OUR LIBRARY TABLE. 

A Handbook of the Diseases of the Eye and their Treat¬ 
ment. By Henry R. Swanzy, AM., MB., F.K.C.SI., 
Surgeon to the National Eye and Ear Infirmary, Dublin. 

Third Edition. London.—We are glad to find that a third 
edition of Dr. Swanzy’s able treatise has been called for in 
the short space of six months from the issue of the second \ 
edition. Well printed, well illustrated, and of moderate 
compass, it affords just the amount of information that a 
practitioner who wishes to refresh his memory, or a student 
who is attending a couree of lectures and is dressing in the 
ophthalmic wards of a hospital, requires. The present 
edition is larger by about fifty pages than the preceding 
one, and a few additional woodents have been added, rais* t « 

ing the number from 14S to 158. In regard to the text it ^ 

was not to be expected that the author would Had any 
great novelties either in the way of pathology or of thera- i v ' j* 
peutics, considering the shortness of the period that ha© % 
elapsed since the publication of the last edition. He has, » vj, 
however, made various minor additions, omissions, and 
corrections, bringing the book up to date. Thus, for y-V 
example, under tbe bead of “Optic Nerve,” he add* 
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tint some, M UJriok, maintain that in optic neuritis 
(edema, bat not inflammation, of the optic trunk is 
conducted from the brain. He also mentions that 
hyaline or colloid outgrowths from the optic papilla are 
occasionally met with, presenting the appearance of 
bluish-grey mulberry-shaped nodules. Such growths 
originate in the lamina vitrea of the choroid at the 
margin of the papilla. They rarely cause serious 
blindness, and seem to be due to traumatisms. 
The sections devoted to glaucoma, to amblyopia and 
smsnroaii, to affections of the orbital muscles, and to 
cataract are all remarkably well written. Dr. Swanzy still 
appears to favour that method of operating in which an 
iridectomy constitutes an essential feature, chiefly on the 
gronnd of the frequency with which prolapse of the iris 
follows, or is said to follow, the operation. Surely thin is 
an error. Prolapse is not common if care be taken to make 
the incision jost within the periphery of the cornea, to adapt 
the edges carefully, to instil a drop of eserine, and finally to 
avoid bandaging the eyes too tightly. As for the occurrence 
of iridocyclitis in eyes from which the lens has been removed 
without iridectomy, it may, we think, be dismissed as an 
imaginary danger, or at least not more likely to follow the 
operation without than with iridectomy. Though diflering 
from him in some details, we can recommend Dr. Swanzy’s 
hook as one of the most intelligently written and reliable 
text-books on diseases of the eye that, amongst the many 
which have appeared daring the last few years, has as yet 
hem written. 

Archives of Pediatrics. A Monthly Journal devoted to 
the Diseases of Infants and Children. Edited by William 
Peek Watson, AM., M.D. Philadelphia: J. B. Lippincott 
Company. Vol. VIII., No. 95, November, 1891. — This 
somber contains the minutes of the third annnal meeting 
d the American Pediatric 8ociety, held in Washington 
Sept. 22nd to 25th, 1891, and a portion of the transactions, 
which includes the address by the President, Dr. Rotch, on 
"leonodaam and Original Thought in the Study of 
Pediatrics, 111 in which he says: "It is no exaggeration to 
date that a large number of sick infants and yonng children 
throughout die land are suffering from the vigorous treat- 
Bat of their zealous medical attendants rather than from 
the disease with which they started”; as well as three 
which do nob contain anything new, by Dr. Latimer, 

Dr. Forcheimir, and Dr. Osier, on the " Diagnosis of 
Pneumonia in Infancy and Early Childhood. ” Dr. Dorlaud 
witumes his original communication on “ Affections of the 
Kwpuatory System in Infancy and Childhood, compiled 
™ “ Tabular Form,” and there is a good 

"J? 1 literature on Hygiene and Therapeutics, Medicine, 
“Jhorge^, In their relation to Diseases of Children. 

tT*"-' • Jonn >»l of Neurology. Parts L1Y. and LY. 

: Macmillan and Co. I891.-This double number 
J0urnal of neurological science contains 
^»tnH “ t€re8t “ d im P ortance > which demand 
fom th. Ik , , m08t P rominent! “ a lengthy exposition 
e Physiological standpoint of the Sense of Effort, by 

WutiT Wa ” er - 11 “ ,ftr « el y ba9ed experi- 
«hen. and “ *>*0 optical of the views of 

Motion. , d , take 40 important place amoDget con¬ 
trite* on f rebral P h y Oology. Professor Chauveau 

. u n motor Nerv6 Circui,) of Muscles, a 
pLrn*J° ‘ h “J Jincassed by Dr. Waller. Dr. Morton 
Ascribed u n takes what may be summarily 

''‘•wo mind , P |y ® h “ lo ff| ca i vi ew of the inter relations 
in M “ride suggested by Dr. 
of tfae „ brings- Bub apart from these sub- 
Qedlcnt elinin.1^ ”^ “Urology,” the journal abounds in 
mka a eontri»L«“ d P^officai records. Dr. Savill 
Aon to the subject of sensory cerebral 


centres in his record, and comments on a case of amesthesi* 
and trophic changes consequent on a lesion limited to the 
gyrus foroicatus and part of the marginal convolution 
Other clinical cases are contributed by Drs. Allen Starr and 
McBurney of New York, Dr. Bristowe, Dr, Handford, and 
Dr. Donkin. A “ critical digest ” of the subject of neuras¬ 
thenia is contributed by Dr. Paul Blocq, of the Salpctriere; 
and the number is also very rich in abstracts of neurological 
writings in other journals. 

The two numbers of the Bacteriological World, September 
and October, give evidence that our American brothers are 
fnlly alive to the fact that it is necessary to diffuse a know¬ 
ledge of bacteriology as widely as possible. Original articles 
abstracts, or selections, lessons in bacteriology, reviews 
and notices, make up in each case a most interesting 
number. In the October number, in a contribution entitled 
" Notes on the Bacteriological Study of Diphtheria,” by 
Wyatt Johnson, M.D., Montreal, the author has collected 
the results of a considerable number of experiments, front 
which he calculates that in 342 cases of diphtheria exa¬ 
mined the Klebs-Loefiler bacillus has been proved to be 
present in no fewer than 327; in fifteen only was it 
impossible to find this organism. An extract from the 
Michigan State Board of Health on the Prevention of 
Small-pox is of interest, as showing what is being done ia 
connexion with vaccination in the States. 

Diaries <(-c. for ISOS. —Messrs. Charles Letts and Co. (J, 
Royal Exchange) have forwarded to ns an assortment of 
diaries of great variety and excellent in style; whilst the 
price brings them within the reach of everyone. The 
information which they supply is judiciously selected and 
of the mosb interesting kind. The “ Improved Office Diary 
and Note-book for 1892” is a handsome book, devotes a 
page to each day, and is provided with a bandy index. It 
can be obtained either of octavo or foolscap size. The popular 
" Desk Diary” contains a week’s entries on every opening, 
and is interleaved with blotting-paper of good quality. 
The "Improved Pocket Diary” is another which can be 
recommended for notes, and which may be used as a cash¬ 
book. Perhaps the "A B C Medical Diary and Visiting List,” 
with which is combined the prescribed index of remedies 
and posological table, prepared for ready reference by 
medical men, will have special interest for onr readers. 
It has for long been a favourite on account of its com¬ 
pleteness and compactness, and it still continues to 
supply an excellent portable and compendious means of 
recording professional engagements.—We have also re¬ 
ceived from Mr. J. M. Richards, 46, Holborn Viaduct, 
what is termed a "Daily Reminder.” It is suitable for the 
desk or pocket, and affords space for addresses and for daily 
entries.—Rudall, Carte, and Co., 23, Berners street, W, 
publish "The Professional Pocket-book, or Daily and 
Hourly Engagement Diary for 1892,” specially adapted for 
professional engagements, and constructed according to tbe 
plan of Sir Julius Benedict.—Another most excellent medi¬ 
cal diary, that published by Smith and Co., and well known 
to the profession as "Smith’s Diary and Visiting List", 
has given great satisfaction to those by whom it has bees 
used. Within its pages will be found ample space for all 
the notes and memoranda which a medical man may have- 
occasion to make on account of his professional services. The 
binding is strong and handsome. 

Scirs World's Press and Advertiser's Deference Bool- 

ISO.?. 167 and 168, Fleet street, London.-Sell’s Dictionary 

of the World’s Press and Advertiser’s Reference Book' 

comes as a boon to others than "the great army of newspaper 

men, and undoubtedly is deserving of a veiy high place as 

a work of reference. The lists in the directory portion of 

the dictionary have been carefully revised and corrected 
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to data, and special indexes have been added to facilitate 
more rapid reference. This volume also contains articles 
of interest on press subjects by such well-known pressmen as 
Mr. James Walker, Mr. Stead, and Mr. Fox-Bourne. Mr. 
Walker supplies an able article on “The Growth of the 
Provincial Press in London,” in the coarse of which he says: 
“I am well within the mark in saying that the editors, 
sub-editors, and reporters of provincial papers working for 
their respective journals in the metropolis are twice as 
numerous as the whole staffs of the London press.” The 
general reader will find much to consider and to learn 
when he peruses this work. The information it contains is 
given in a clear and concise manner, and its literary articles 
on press work are of a higher order. 


|Uto fnhntrra. 


IMPROVED TONSIL GUILLOTINE. 

The insufficient removal of an enlarged tonsil when 
using *' Mackenzie’s guillotine ” may depend upon want of 
dexterity in the operator, a defect which nothing but expe¬ 
rience can remove. There are, however, conditions in the 
instrument itself which are calculated to frustrate the 
intention of the operator. In the usual instrument the 
handle is placed close to the end of the director or lower 
blade, so that when the knife is pushed home the driving 
thumb comes close to the grasping fingers, and the muscular 
mechanism of the hand establishes an arc of movement 
from the forefinger and hand towards the thumb, which 
causes the distal end of the instrument to diverge from 
right and left or from left to right, according as the right or 
the left hand is employed in operating. In other words, 
the instrument has a movement away from the tonsils 



towards the middle line of the throat. This tendency may 
be obviated by placing the handle farther forwards, and by 
making the knife itself at the same time longer, so that 
when it is pushed home an inch or so remains behind the 
commencement of the director. The result of this is that 
the main arc of manual motion is from the thumb towards 
the rest of the hand, and not vice vend, and the distal end 
of the instrument moves towards, not away from, the tonsil. 

Messrs. Arnold and Sons have constructed such an 
instrument for me, in which also the fenestra for admitting 
the tonsil is a large oblong, which may be diminished by 
pushing forwards the knife, the cutting edge of which is 
concave, not convex as usual. The shape of the fenestra has 
been modified in order to obtain as long an oblique diameter 
as possible, toenanarelong and obliquely placed tonsils, which 
are not so easily included in the ordinary circular opening. 

Alexander Morison, MD , F.R.C P.Edin. 

Green Lanes, N. 


PROPHYLAXIS OF INHERITED INEBRIETY. 

At the quarterly meeting of the Society for the Study of 
Inebriety held at 11, Chandoe-street on Tuesday, 5tb inst, 
Dr. Charles Hare presiding in the absence of Dr. Norman 
Kerr (to whose indisposition the chairman made feeling 
allusion), a paper was read by Mr. Jambs Stewart, 
F. R.C. P. Ed., of Clifton, who said they could not too often as 
scientific men protest against the use of the words drunken¬ 
ness and inebriety as if they were convertible terms. M. 
Ti<51at had put the difference very clearly thus: “ Drunkards 
are people who drink when they find any opportunity of 
drinking. Dipsomaniacs are diseased persons who get drunk 
whenever their attack seizes them.” The drunkard, con. 
tinned the lecturer, if be continues his vicious course might 
so inj are his brain structurally or fnnctionally that he 
would eventually become an inebriate. The inebriate, on 
the other hand, was an individual who was in most cases 
born with an unsound brain. He might even be a man who 
had never so much as tasted any alcoholic drink in his life. 
True, the disease might be acquired, but the experience of 
fifteen years had taught him that the neurosis was in most 
cases an inherited one. The neurosis often led the sufferer 
to seek relief by the narcotism of alcohol, and so cause and 
effect were greatly mixed np. Admitting, as they all must, 
that it was a transmissible cachexia, the question arises 
how best to prevent the germs of the inherited disease from 
being developed. Dr. Joseph Parrish had said “inebriety 
might descend as inebriety, but it was just as likely to change 
the form of its appearance into insanity or other allied 
manifestation.” Bearing this in mind, it was important 
that the child of ao inebriate should be kept free from what 
might upset the nervous equilibrium, care being specially 
taken that the surroundings daring early years were bright 
and calculated to develop the higher and nobler cha¬ 
racteristics of the individuaL He deprecated especially 
corporal punishment at the hands of strangers. He advised 
the mother, if her husband hs d been an inebriate at tl e 
time of her child-bearing, to not only bring up her children 
absolutely as total abstainers, but, by telling them after 
puberty of their terrible inheritance, to warn them against 
ever touching alcoholic drink all their lives. The neglect 
to give this warning, the keeping back of this know¬ 
ledge, had in some cases treated caused reproaches to 
be uttered against the mother for omitting to perform 
a doty to her child out of a desire to shield the memory 
of her husband. But if this dnty was imperative in tbe 
cue of a son, how much more so in the case of a daughter 
if either parent had suffered from tbe disease. If she is 
to marry, she ought to be warned as to the danger of 
marrying anyone whose family history was tainted with 
a neurotic inheritance—a danger enormously increased if 
she should marry a first cousin. The lecturer concluded 
by tbe following summary of his views: 1. Drunkenness 
is a vice, inebriety a disease; the two terms must not be 
confounded. 2. The disease of inebriety once established 
may be transmitted to tbe patient’s off.-pring either in the 
form of the alcoholic diathesis, epilepsy, chorea, insanity, 
or even tendency to crime. 3. The child of an inebriate 
born after the functional or structnral lesion has been 
established is sure to inherit some nervous diathesis. 4. Tbe 
only security against this diathesis developing as inebriety 
is by life-long total abstinence on the part of tbe child. 

6. Even the adoption of this precaution will not absolutely 
make certain that there will be no transmission of tbe 
cachexia by the child to his or her offspring. 6. To prevent 
the development of the alcoholic nenroeis in other directions 
—such as epilepsy—sudden excitement of the emotions and 
sensibilities, such as might be produced by corporal punish¬ 
ment by strangers, should in all cases be guarded against- 

7. In the prophylaxis of inebriety tbe principle to be acted 
on with regard to children’s training is that if we accentuate 
the good we attenuate the evil. 8. The marriage of the 
child or even grandchild of an inebriate to a first oousin 
should be absolutely interdicted. 
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LONDON: SATURDAY, JANUARY 9, 1892. 

Till gathering of the International Sanitary Conference, 
wbieh opened at Venice this week, represente another 
attempt to arrive at some understanding as to the best 
method for preventing the extension of cholera to Europe. 
One of the maia questions about which the Conference 
has to deliberate seems to be this : Whether ships 
coming from the East, and declared to be infected or 
only “suspect,” shall be allowed to pass through the 
8 *m Canal without being forced to remain there for days or 
weeks under observation or quarantine, provided that 
they are subjected to a strict supervision in the canal and 
prohibited from all contact with the shore as absolutely as 
if they were in an open arm of the sea. The Conference 
hss been summoned on the initiative of the Austrian 
Government, and will take as its basis of discussion a 
protocol signed in London in Jaly last by the Austrian 
Ambuwdor and the Marquis of Salisbury. This docu¬ 
ment deals with the measures to be taken by the Board of 
Health in Egypt in the quarantine question. Four-fifths 
ol the vessels between the East and Europe are British. 
It is England consequently, with her system of commerce 
sni troop service for India, that is most directly concerned, 
ud it is probable that Germany, Austria, and Italy may 
support the views generally entertained in England. 

Tbs continental view is that cholera comes from India, that 
fteSaes Canal i* the portal by which it gains its entrance, 
ud that all shipping should be dealt with there accord- 
tog'y. England does not, through her scientific ad viaers, deny 
the possibility of the admission of cholera to Europe by the 
Cual route, but she can point to the fact that, although 
tor own ships come through the canal year after year, 
imloost ever-increasing numbers, yet she has not imported 
cholera into Europe; and that if a real remedy is needed it 
"neb terrestrial measures of prevention as will make the 
•dl of Europe las ready to receive and to hold fast to an 
ultetion such as was imported from Tonkin on the occasion 
the lest epidemic. Those countries, the inhabitant* of 
•kith do not care to spend much money in sanitary 
would, of course, get off cheaply if their in- 
toats could be guarded by restrictions taken at Suez, 
ud the burden of which would have to be almost excln- 
h'dy boms by others than themselves. Bat, on the other 
people who have willingly borne a vast expenditure 
“ **>« amelioration of their own sanitary circumstances, 
*ee why they should also be made to suffer again 
]®t u if they had been amongst the most neglectful of 
nations. In this way two widely conflicting 
totawts face each other at Venice, just as they did at Rome 
0 18&5, bot the Canal leems more than ever the central 
P°*at of the diacuaaion on this occasion, and the Foreign 
hai no* accordingly sought its principal coun- 
l(il on aacngit Egyptian officials. Mr. Lowtheb, new to 


office and new to the points in dispute, is, as British dele- 
gate, however, also accompanied by Mr. H. Farnall, 
C.M.G., of the Foreign Oilice, and in his secretary Mr. 
Lowther will find one who is thoroughly conversant with 
every detail of the questions to be discussed, and who can 
weigh with judgment the respective merits of the various 
proposals which may be brought forward. Indeed, the 
secretarial position assigned to Mr. Farnall may give 
him opportunities of making use of his very exceptional 
experience in regard to European cholera and quarantine, 
which he might have lacked had he been an actual delegate. 

So many incidental interests are involved in anything 
relating to the Suez Canal that science can hardly be ex¬ 
pected to find itself paramount in any conclusions that may 
be arrived at. Commercial, political, or financial considera¬ 
tions should not be permitted to dominate in a question of 
this kind. Our experience, observation, and the present 
state of our knowledge should be mainly consulted. 
Continental nations may freely assent to the view 
that the best safeguard against cholera, for example, 
is sanitation. But sanitation in an extended sense, 
and carried out as it is in Eogland, means a very large 
expenditure of money such as only a rich country could 
afford, in addition to the expenditure of time during which 
the necessary public works are being constructed. Quaran¬ 
tine, isolation, and disinfection, it might be urged, are 
direct, immediate, comparatively easy of application, 
and coat relatively little. If it is not possible to remove 
the insanitary conditions necessary to the growth and 
development of a disease cause, the best way is to 
strive to prevent its introduction. Unfortunately, how¬ 
ever, experience has shown that all attempts hitherto 
made in ihis direction have been futile or impractic¬ 
able. But we might go further. The Suez Canal has 
been open since 1869. The traffic between India and 
Great Britain has been enormous during the interval 
between thab and the present time. It has often happened 
that cholera hss prevailed in India, and it has occasion¬ 
ally happened that cases of cholera have occurred in ships 
leaving thab country for England, but, as before remarked, 
there has not been one indubitable instance of a vessel 
passing throngh the Canal having introduced cholera and 
given rise to an epidemic or extensive outbreak of that 
disease in Egypt or this country since the Suez Canal wae 
opened. As far as statistical evidence goes British ports 
have suffered almost nothing from cholera in comparison 
with other countries and places, and, as regards the 
recent history of cholera in Egypt, all the evidence 
points rather to Mecca pilgrimages than to the Sues 
Canal as its source. After all, we know too little of the 
real causes of many diseases to base practical action and 
legislation on such knowledge as we possess; bat we do 
know a great dead about the effect of practical sanitation in 
safeguarding ns against disease, and once we qnit that we 
are apt to lose the foothold which fact and experience 
afford ns. 

Under all circumstances, the ontlook at Venloe is not, 
perhaps, as hopeful as we oould have wished; and this the 
more so because whilst England has in reality been 
tent in opposing cholera by sanitation in place of a failing 
quarantine system, she appears to foreign nations an 
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doing so only when she finds it answers her own purpose to 
adopt this alternative. The meeting place is a favourable 
•ne, for the Government of Italy, who are acting as hosts, 
have shown themselves to be much in advance of many 
ether European nations in regard to the true methods for 
preventing cholera extensions ; and it is to be hoped that, 
ander Italian auspices, some satisfactory conclusion may 
be arrived at 


The researches of many inquirers working on such dif¬ 
ferent lines as those afforded by the microscope, chemistry, 
meteorology, clinical medicine, and pathology, have shown 
incontestably that we are surrounded by multitudes of 
active and predaceous, if minute, enemies always ready to 
take advantage of any defect in our defensive armour, and 
to enter the system through every breach of continuity of 
the surface. Having once gained entrance, if the conditions 
be favourable to their growth and development, they 
rapidly multiply, and by their voracity as well as by their 
axcreta soon destroy their host. The outworks of the 
fortress are extensive, the defenders are few and scattered, 
•bub active and capable of quick concentration. It may 
sometimes happen, therefore, that the numbers of the enemy 
admitted are insufficient to gain a footing, and, after a more 
or less severe contest, are overcome, their bodies squeezed 
and sucked, and then thrown out; or, on the other hand, it 
may happen that the garrison, tired and exhausted, or 
taken by surprise by a large body of the enemy, are unable 
to resist, and then utter rout and destruction are the result. 
The immunity that various animals possess against certain 
microbes has been the snbjecbof a lecture in The Lancet of 
Dec. 26tb, 1891, by Dr. Alt.NAND RUFFER, and of a paper by 
the same author which appears in the volume for 1891 of 
the Quarterly Journal of Microscopical Science. It is here 
pointed out that, though denied by competent bacterio¬ 
logists, overwhelming evidence has accumulated showing 
the iniluence of numbers. Thus 250 millions of staphylococci 
injected into a rabbit will produce an abscess in this 
animal, but 1000 millions of the same parasites will 
eauee death. A few drops of a culture of the bacillus 
pyocyaneus injected into the veins of a rabbit give rise to a 
ehronic disease, whereas a quarter of a cubic centimetre of 
the same culture kills the animal with certainty. The 
nature or virulence of the microbes introduced, the animal 
experimented on, and the mode in which the introduction 
• is effected—as, for example, into the blood itself or into the 
subcutaneous connective tissue,—are all circumstances that 
, ma terially modify the result. Still, it is interesting to inquire 
.vby what means the injnrions effects caused by a minute 
f quantity of the poisonous fluid injected are prevented, 
when it can be easily demonstrated that a slightly larger 
. quantity proves fatal. Dr. Rufker first discusses the 
leases in which guinea-pigs have been inoculated with 
i the virulent disease named “ quarter-evil,” produced by 
i the bacillus Chauvcm, to which disease, unlike rabbits, 
they appear to possess a remarkable proclivity. If a 
. small quantity of the powdered virus be introduced under 
■ the skin, a small bard swelling appears at the seat of 
- the wound in from twelve to eighteen hours ; crepitation is 
; felt, with thickening of the surrounding parts. After 
. twenty-four hours the animal shows evident signs of sick¬ 
ness, becomes lethargic, droops and dies in the coarse of 


forty-eight hoars after the Inoculation. On examination, 
the remains of the powder are found lying in a cavity lined 
by a thin grey fibrinous layer and containing fluid. The 
surrounding muscles are mdematous. Now, if twelve hours 
after the puncture a little of the transparent fluid in the cyst 
is drawn off, it is found to contain a large number of bacilli, 
which move in the liquid. Tue leucocytes are few, and are 
either empty or occasionally hold two, three, or more bacilli 
in their interior. Forty-eight hours after the punctnre, or 
just after death, the fluid contains immense numbers of 
bacilli and many leucocytes. These are of the small variety 
of amreboid cells named mlcrophages, and many of them con¬ 
tain bacilli. The abscess walls present on their free surface a 
dense mass of similar anurboid cells, the bacilli in the interior 
of which frequently show signs of degeneration, staining 
less uniformly and deeply than the bacilli which still 
remain outside the microphages, becoming smaller, and 
ultimately breaking down. Large numbers of bacilli exist 
outside the leucocytes. We may suppose that in such a case 
the fight between the microbes and the leucocytes ends in 
the discomfiture of the latter, and death resalts. If, how¬ 
ever, a small dose of a weak virus be inoculated sub¬ 
cutaneously, the struggle between leucocytes and bacilli is 
evident up to the fifth day, or even later ; but the number 
of micro organisms gradually diminishes, so that after the 
fourth day hardly any bacilli are found at the seat of inocu¬ 
lation. On the fifth day the few bacilli which can still be 
seen are contained in migrating cells, and show evident 
signs of the most advanced degeneration. In snch a 
case the contest between the microbes and the amoeboid 
cells terminates in favour of the latter. Similar facta 
have been observed in the erysipelas of man, and Dr. 

1 Suffer in two fatal cases found numerous streptococci in 
the lymphatic vessels, in the skin, and in the layers Imme¬ 
diately beneath, but always outside the vessels; innumerable 
leucocytes had emigrated to the spot. In other cases which 
ended in recovery many of the migrating cells were abso¬ 
lutely crammed with micro-organisms, forming a mass sur¬ 
rounded by a clear vacnole in the interior of the leucocyte. 
Analogous conditions were found in cases of swine fever 
and in cases of anthrax. There seems to be no donbt that 
the bacilli are ingested by the leucocytes in the living 
state, since after the death of the leucocytes the bacilli, if 
placed in favourable conditions, begin to develop. Bat 
another observer (Dr. Roc;br) has made the interesting 
observation that the serum of guinea-pigs which are non- 
immune against the bacillus Chauvcei possesses very strong 
bactericidal powers on this organism; whereas theseium 
of rabbits which are relatively immnne has no harmful 
action on it. This observation is in favour of Dr. Buffer’s 
view that the bactericidal powers of the dead flaids of any 
animal against a specific micro-organism is no criterion of 
the power of resistance of that animal against this micro¬ 
organism. Finally, there Bee ms good reason for believing 
that the chemical poisons secreted by micro-organisms attract 
the leucocytes to the spot where they are introduced. 


Despite the fact that the fog question has been discussed 
over and over again by eminent authorities and experts, 
no practical solution of the difficult problem has as yet been 
anived at. Indeed, it is open to grave doubt whether any 
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of the many proposals that have been made could be really in the chimney. The absorbent conld be renewed from 
•carried to a practical issne, or would be followed up time to time, just in the same way as at present the 
with any measure of success. The adoption of smokeless chimneys are periodically swept out. 

staves has been thought to be a means of grappling with There is much to be said for and against the scheme 
the intolerable nuisance, bat to carry ont this scheme in a which proposes to introduce the exclusive employment of 
Urge city like London would clearly involve an immense gaseous fuel. One common obstacle to the introduction of 
outlay of money, and the difficnlties which wonld obviously this and to most other schemes—and by no means one easy 
attend the introduction of the smoke-consuming stove in to remove—is that of sentiment. There lies in the glowing 
the place of that used in almoet every house in the metro- coals a virtue which a mere heat-giving body cannot possess, 
poHi at the present time wonld appear to be well-nigh and the mysterious reflections and fancies conjured up 
insurmountable. Even supposing, too, apart from this, thab when—in an indulgent reverie—one peers into the incan- 
•erery stove in London did effectually consume its own descent depths, can never be derived from a gasbnrner 
smoke, nothing ean alter the climatic conditions which or the closed and dead-looking stove. This sentimental 
must inevitably produce wbat, for the sake of distinction, objection is no doubt a strong one to remove, and 
we call mist. London is jaet as liable to the formation of inventors wonld perhaps do well to give their attention to a 
mist as the English Channel or the open country; and method which shall provide for the removal and utilisation 
granting that coal is perfectly bnmt, how far, it may be of the products of incomplete and imperfect combustion as 
•ked.will perfect combustion affect the character of the they are met with in the ordinary domestic fireplace of the 
well-known pea-soup variety! From the nature of the present day. 
constituents of coal, we know that if it is completely 

buret in air nothing but invisible gases, consisting Under the name of “ Onomatomanie,” MM. Charcot 

mainly of carbonic acid, water, and sulphur dioxide (or and MagNAN have recently described some curious forms 

mlphnric acid, H,0 + S0 3 ), as we have generally found, of fnnctional derangements of the faculty of speech. These 

should be obtained, together with a perfectly white derangements occur in certain neurasthenic patients, and 

ash, representing the mineral contents. As long as are quite distinct from any variety of aphasia or aphemia. 

c*l therefore is onr source of fuel,, however perfect the M. Seglas of the Salpetriere, in a recent paper, describes 

method of consumption may be, there mnst result a priori five varieties of the affection. In the first, the chief 

tte products jast enumerated. Are these products dele- feature is an agonised effort to recall some word; in 

fcrious, or at any rate as prejudicial to health as those the second, the sufferer seems possessed by some word, 

which have been shown to occur in fog deposit? The and under an irresistible impulse to go on continually 

•aalyiis of fog deposit collected at Kew, an account of repeating it; the third variety is characterised by the 

»hieh appeared in Thb Lancet of August 15th, 1891, patienb attaching some peculiar and dreadful meaning 

page 393, showed it bo consist of 42-5 per cent, carbon, to some commonplace word ; in the fourth, the patient 

per cent hydrocarbons and organic bases (pyri- attaches some talismanic influence to certain words, and 

<&»), 4 per cent, enlphnric acid, 0-8 per cent, hydro- goes on repeating them as a safeguard to himself ; while in 

chloric add, M per cent, ammonia, 41*5 per cent, the last variety the individual is impelled to, as it were, 

oiaeral matter, and 5 3 per cent, moisture. A de- spit out some word, like a disgusting morsel. According 

P«b collected in Chelsea consisted of 39 0 peT cent, to M. S kg las, a word is “ a complexus of images, localised 

orbon, 12 3 per cent, hydrocarbons, 2 per cent, bases in certain centres of the cerebral cortex, the images being 

(pyridine*), 4-3 per cent, sulphuric acid, T4 per cent, hydro- partly auditive, partly visual, partly motor. Thus, the 

<hlorie»dd, 1-4 per cent, ammonia, 2-6per cent, iron and characteristic feature of ‘ ‘ onomatomanie ” is j ust the irregular 

®*gnetio oxide, 31 -2 per cent mineral matter, and 5 -8 per action of one or several of these verbal images, resulting from 

ooUture. The amount of deposit collected was eqniva- some functional disturbance of the corresponding centre. 1 ' 

lot to six tons to the equate mile. From this it appears In what is called simple "onomatomanie” the chief feature 

highly probable that the character of fog would, by the adop- is that the patients are generally possessed with the idea of 

*** of imoke-sonsnming stoves, be changed for the better, recovering a word which escapes them. Although the word 

herediced to the less injarions condition of mist. The is quite familiar to them, although they can give its signifi- 

olwtitation of invisible carbonic add, water, and small qu&n- cation, state the place where they have read it or the 

tides of sulphuric acid forvisible andeolour-prodncingcarbon, moment at which they have heard it, they appeal vainly to 

"gink base*, pyridines, and various mineral matters wonld, their memory to recall it The result is an agonised effort 

hi* isle to assume, be far preferable. Carbonic acid and to recall the word, and presently the patient hears, as it 

**>*1 both the normal products of oxidation in the animal were, the word vibrating at his inner ear, and he becomes 

""xwy, can hardly be said to possess properties of a par- calm again. In another variety of the affection it is the 

noxious character, although exception might be articulate part of speech which is at fault. The patient 

ttken to sulphuric acid. The production of this acid is knows the word, sees it written, as it were, visibly before 

inevitable so long as coal contains sulphur. Probably, how- him, but is-quite incapable of articulating it. Perhaps he 

it could be moored by the adoption of a simple arrange- utters some synonym of the word or some word resembling 

oent similar to that used in gas works for purifying foul it in certain letters, until suddenly the word is found and 

*“• Lime or any of the alkalies readily absorb this acid, the painful crisis ends. More curious still are those cases 

Then: seems to be no reason why a few shelves or drawers in which the patient seems possessed by a word as if by a 

"^ged in dovetail order containing either of these sub- demon. Sufferera state that they hear the word constantly 

itocei conld nob be constructed at some convenient place resounding in the head, or sometimes the word seems to 

• 
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fade away in a sort of distant echo. The attack* may 
come on each time the patient meet* certain words in 
reading or hear* them accidentally pronounced. M. S KG LAS 
mentions the case of a woman who each time she met the 
word “rage” seemed to feel the word persisting before 
her eyes. Such cases shade off into cases of genuine 
hallucination, in which the patient hears imaginary words 
constantly soundiDg, or sees them written in the air. 
Other patients are tortured by the fear of uttering gross 
or compromising expressions, and often ask the bystanders 
what they have just said. Others, again, present the sym¬ 
ptom of “echolalie” or imitative speech, and goon repeating 
words like a phonograph. 

A Becond distinct variety of the affection is described 
under the term of "onomatomanie associee,” which includes 
those cases in which certain words acquire some peculiar 
and preponderant meaning in the eyes of the patient. 
He may regard some word as noxious and disgusting, to 
be got rid of by a violent expulsive effort, or he may look 
on some word as possessing the power of shielding him from 
hurt and mischief. A case is cited of a patient who conld 
never hear the words "vendredi,” “malheur,” "treize,” 
without at once correcting their suppo*ed injarions mean¬ 
ing by pronouncing the words “samedi," “ bonheur,” 
“quatorze.” Some patients have the idea that it is 
some enemy who has the power of making them 
hear and repeat the disquieting words. What distin¬ 
guishes "onomatomanie” from ordinary cates of auditory 
hallucination is the occurrence of the crisis of agonising 
efl'-irfc, and the calm which follows when the crisis has 
been snrmonnted. It must be observed that the mere 
verbal features of the affection would be insullieient to 
distinguish i h . As regards the prognostic value of the 
various forms of ** onomatomanie,” M. 8 kg las is of opinion 
that the ontlook is most grave in those cases in which the 
language troubles seem to depend upon an erethiem of the 
motor centres exaggerating the intensity of the motor images, 
and impelling the patient to an irresistible impulse to expel 
the word. This last symptom, be believes, denotes a 
cerebral disintegration characteristic of the worst forms 
of intellectual decline. 

The above description will, we imagine, be new to many 
of our readers. It must be observed that while some of the 
caseB adduced in the earlier part of this article bear a con¬ 
siderable resemblance to some cases of aphasia, they occur 
apart from any paralytic or hemiplegic condition, and 
simply in neurasthenia. Other cases seem to border on 
true hallucination, bat the accounts of oar French con¬ 
temporaries would seem to establish thejgennine existence 
of an intermediate class of case, distinct alike from aphasia 
and insanity, and the recognition of this group under a 
distinctive name would be a real gain to pathological 
literature. The subject abounds in diflicnlties, which is 
not surprising when we recollecb how complex is the 
machinery employed in language, and how many factors, 
physical and psychical, unite for its production. 


Sib Andrew Clark has done good lervice to the 
cause of medical education by undertaking a coarse 
of clinicil lectures on Common and Functional Diseases, 


the introductory lecture of which, on the Methods of 
Clinical Instruction, we published last week. The 
moment is opportune. This is New Year time in a 
special sense with medical education. From the beginning 
of 1892, by recommendation of the General Medical Council, 
an additional year will be added to the term of study 
required of medical students. On June 5th, 1890, the 
Council adopted the following resolution of its Education 
Committee: "(«) That the course of professional study 
after registration should occupy at least five years con- 
ditionally ,” and one of the chief conditions is specified 
by the Council in the following recommendation : 
" (</) That the fifth year should be devoted to clinicsJ 
work at one or more public hospitals or dispensaries 
recognised by any of the medical authorities mentioned 
in Schedule A of the Medical Act, 1858, provided that, 
of this year six months may be passed as a pupil to a 
registered practitioner holding a public appointment, or 
possessing such opportunities of imparting practical know¬ 
ledge as shall be satisfactory to the medical authorities. 1 ' 
Recommendation (^) requires every candidate for the final 
professional examination at the end of the fifth year to give 
evidence that he has had sufficient opportunities of prac¬ 
tical study &J. Recommendation (A) provides that the 
regulations of schools and examining bodies be so framed 
that attendance on systematic lectures shall be concluded 
at the end of the fourth year, so as to permit of the student 
devotiDg the fifth year to clinical work as defined in recom¬ 
mendation a. Recommendation (i) requires that, with the 
view of securing attention to practical work in education, 
the time devoted to the practical part of the examinations 
in all the subjects shall be extended. 

Such resolutions, in their spirit and in their letter, 
mark an era in medical education. In other word?, 
they indicate a determination on the part of the 
General Medical Council to insist on the clinical element 
in teaching, to bring it to a practical issue, and to 
send oat yoarg men from the schools familiar with 
disease as they are likely to meet with it, and fit for the 
duties and responsibilities of practice. In these circum- 
stance9 nothing could be more seasonable than the address 
of Sir Andrew Clark, In which he expounds, with his 
usual clearness, the different methods of instruction i» 
such matters, and ends with a preference worthy of 
Graves or of Latiiam. It might have been otherwise. 
Sir Andrew Clark is more than a mere physician. He has 
powers of the dialectic and of the didactic sort, in the use 
of which he excel/. Systematic exposition and moral 
reflections are in him snch powers as great preachers 
or orators might envy. But he represses all these and 
elects to nse the hoar which he is to stead from his busy file 
to show the students of the London Hospital the pladn arts 
of seeing a patient in the most considerate and humane 
way, and finding out readily and shrewdly what Is the 
matter with him, how his health can be restored and placed 
on sonnd physiological lines for the future. 

"My object is not the delivery of didactio lectures, nob 
the reading of clinical essays, not the demonstration of 
technical proceedings, and not the discussion of rival patho¬ 
logical theories. All these procednres have their time and 
nse. My one object now is to help yon to get plain 
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practical clinical instruction, and so to get it of such a 
Usd that yon may pass from this hospital into practice 
accustomed to its methods and cautions, without fear 
of disaster and ready for sonnd and honest work.” 

These are timely and weighty words, alike loyal to the 
q»iit and the letter of the recommendation of the Medical 
Council, and kind to his students. He is not only 
ftoisg to teach clinically, bnt he is going to show to his 
students his own method of seeing patients, and his own 
wty of eliciting the troth as to their case and wants. He is 
not going to mumble oat a few broken sentences after hearing 
the report drawn op by the clinical clerk, bat, coming fresh 
to the consideration of the ease of the patient, he is going to 
make him tell his own story and his family history; then 
using the proper methods of investigation and instruments 
of diagnosis, he will form his opinion of the case, its 
proper treatment and its probable coarse—all to be done 
with doe regard to the feelings of the patient. In 
other words, he is going to act the part of a practitioner 
in daily practice examining cases functional rather than 
orguic, chronic ratheT than acute, common and ordinary 
nther than exceptional An example so good by a teacher 
•o SDthoritatire cannot fail to be extensively followed by 
other teachers. He expresses no opinion on the difficult 
^nation of pupilage. Bat he admits that while ample 
provision is made In medical education for the study of the 
graver forms of disease, acute and chronic, substantially no 
provision exists for the study of the slighter forms of disease 
or of disease in its earlier and more curable stages, beyond the 
nensmrily oftentimes incomplete lessons afforded by the oub- 
patient department Sacha statement comes very near an ad- 
ndnioo of the necessity for lessons in general practice. There 
M large classes of cases in general practice which cannot 
be seen in their continuity elsewhere. The claim of the 
(oeral practitioner to be a teacher might have to be deter- 
used by the examining authorities, one of whose functions 
ilis to recognise hospitals or schools. Bat if students are 
to study cases that are scarcely seen in hospitals, and cases 
thst largely make up general practice, and to study the art 
of seeing them and dealing with them promptly and prac- 
tlally, it is difficult to deny a place in the cnnicnlam for 
towns Is general practice. We do not here propose to 
go further into this question, but content ourselves with 
'touting Sir Axdrew Clabk for his powerful exposition 
d s defect in medical edneation, and for giving the weight 
of his personal example in favour of the best of all kinds of 
clinical instruction, enabling those who receive it to enter 
Putiee "without fear of disaster and ready for sound and 
ton# work." 



u N•quldl!lxnia. , 


THE royal medical benevolent college, 

EPSOM. 

h gives us great pleasure to inform our readers that the 
~ rd of London has consented to take the chair on 
April 5th it the dinner in aid of the Pensioners and Fonnda- 
Uocen Fend of this College. It is peculiarly fi tting that his 
wrdship, a reaident near the College and a Welshman, sbonld 
to wme forward to assist the great work of his 


fellow oonntryman, John Properfc. It is necessary to find 
between £5000 and £6000 annually to meet the expenses of 
the charity, and the yearly income from its small capital 
is only a few hundreds. Pecuniary aid is therefore 
urgently needed to meet these demands, and this year a 
strenuous effort will be made by the Council to place the con¬ 
dition of the pensioners on amore satisfactory footing. Of late 
years public opinion has recognised bow far greater a charity 
it is to give even a moderate pension to the aged and to 
the needy, and to enable them to spend their declining 
years with their relatives and friends, than to give them a 
smaller income and residence in a fixed situation—too often 
at a distance from anyone they have known. The Council 
will again appeal most earnestly for help to capitalise such an 
amount as will enable them to give the pensioners augmented 
incomes in lien of residence, and to allow them to live where 
they please. In this connexion it may be remembered that 
on the occasion of the last biennial festival, which was fully 
reported in The Lancet of April 26th, 1890, we stated that 
we considered this suggestion so admirable that we bad 
written to Dr. Holman, the treasurer, to say that “providing 
£49,000 be collected within two years from the present time, 
we will give the other £1000 to make np the amount he 
askB for; or, in the event of that not being accomplished 
in two years, we will subscribe an amount in a similar 
proportion to the sum actually collected.” No aid is 
asked for the school, which has so often erroneously 
been termed a charity school, although Section 28 of the 
Act of Parliament proves that this was never contemplated. 
It is fall to overflowing as a result of its high repate for 
tone and good work. Success, indeed, presses so hard that in¬ 
creased accommodation is urgently needed. A double advan¬ 
tage will eventuate from a greater charity to the pensioners: 
the Asylum can be most usefully employed in meeting the 
demand for increased school accommodation. The wishes 
of the founder will assuredly be carried out by a more gene¬ 
rous treatment of the aged and of the poor; and the dream 
of John Propert that Epsom might one day rarik high 
amongst the schools of England bids fair to be realised. 


INFLUENZA. 

The past week has been marked by a rapid extension of 
influenza, both in this country and abroad. It has also been 
notable for the announcement from Berlin that Dr. R. 
Pfeiffer has discovered in tbe sputa of patients snflering 
from the affection a bacillus which he believes to be 
pathogenically related to the disease. In this connexion 
it may be well to call to mind the former discovery 
by Dr. Jolles of Vienna, two years ago, of a microbe 
in influenza which was suspiciously like Fraenkel’a 
pneumococcus. Still, as there is a priori ground for 
believing that influenza is a microbic affection, we must 
await foiler details of Dr. P/eiffer’a research before passing 
judgment upon it. Although the discovery, if confirmed, 
will advance our knowledge of this mysterious plague, it 
cannot be expected to influence the lines of its treatment 
very materially ; and it is quite unreasonable, as some are 
doing, to reproach tbe profession for not having ere now 
found a specific remedy first, seeing that there is no infec¬ 
tive disease known for'which it can be said thab we possess 
a true specific. The laity may feel assured that the treat¬ 
ment of influenza is carried out on rational principles. 
It is noteworthy thab, when the numbers attacked are 
considered, the mortality rate is lower than that from 
almost any other known specific fever. As regards the 
parts of this country which are now the chief centres of the 
epidemic, it is noticeable that the southern, eastern, and 
midland connties are those where it most prevails. The 
Scilly Isle? have been visited severely by the epidemic, which 
still exists to a great extent in South Devon, and has been 
especially rife at Tiverton. In Dorsetshire the agricultural 
Digitiz- 
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population is widely attacked. In Hampshire iplluenza is 
very prevalent at Southampbon and the vicinity. In Berk¬ 
shire, Windsor, Reading, Newbury, and the country 
around have been severely visited. In Surrey it has pre¬ 
vailed at Walton, Kingston, and Richmond. Ia Sussex 
cases have occurred at Horsham, Worthing, and Brighton. 
But it is in Kent, as noted last week, that its ravages have 
been most severe, particularly at Canterbury and the Ashford 
district, where the authorities have followed the example of 
Dover in imposing a penalty for wilful exposure of patients. 
North of the Thames intlaenza has gained a linn foothold in 
Essex, where numerous cases are occurring in the villages 
and smaller towns, Bishop's Stortford and Danmow being 
specially mentioned. In Herts cases have occurred at 
Luton, Dunstable, and St. Albans, and the counties of 
Cambridgeshire, Huntingdonshire, and Northamptonshire 
are all being invaded. At Hucknall Torkard in Notts there 
have been many cases. In Suffolk and Norfolk it is 
also very prevalent. In fact, the disease is spreading over 
the land quite as markedly as at its previous visita¬ 
tions. It has certainly become more prevalent in 
the metropolis, where last week the number of deaths 
directly attributed to it rose to 37 from 19 in the 
preceding week. The mortality from diseases of the 
respiratory organs (for which the previous week of 
fog was largely responsible) rose to the enormous figure of 
1317, exceeding the corrected average by 778. The general 
death-rate in London was as high as 42 per 1000, being only 
exceeded among the large towns by Liverpool (42 2 per 
1000) and Wolverhampton (4.V3 per 1000). Influenza seems 
to have disappeared from Scotland, except in the remote 
Orkneys, where it has been recently raging ; and in Ireland 
Limerick and Newry have been the chief centres. On the 
Continent it still prevails in France, and among its victims 
has been Professor Charcot, who, we are glad to learn, is now 
convalescent. In Italy it is especially rife at Milan, but has 
occurred in many other towns, as Florence, Begamo, Turin, 
and Genoa. In Austro Hungary the outbreak at Buda l’esth 
has been exceptionally severe, and the disease is prevailing 
in Styria and elsewhere. There is less mention of its spread in 
Germany; but it has been very prevalent in Belgium, among 
the sufferers being the King of the Belgians and the distin¬ 
guished political economist, M. deLaveleye, who succumbed 
to the disease. The lunatic colony of Gheel has been 
ravaged by the epidemic, the jnortality being very high 
indeed. At Malines work has been almost suspended by the 
plague. From Russia comes the intelligence that the t'zuina 
has been attacked ; but we have no definite information of 
the spread of the disease in that country. In other partsof the 
world information conies of its occurrence in two opposite 
quarters of the globe—namely, in Tonquin in the far East, 
and in British Columbia and Vancouver in the far West, 
the native Indians especially suffering in the latter 
countries. In conclusion it may be noted that influenza 
and “pink eye " have been very rife among the horses at the 
South Yorkshire collieries, whilst concurrently with the in¬ 
fluenza epidemic in Dorset “pink-eye” has prevailed among 
the farm stock, and the same affection is also prevalent in 
the farms of Sonth Bedfordshire. 


THE JEALOUSY OF THE PEERAGE. 

Tub new year’s list of honours is thin and poor, as far as 
science is concerned. The gift of a peerage to Sir William 
Thomson, indeed, is an act which redounds highly to the 
credit of those who advise Her Majesty, but it ia late, and 
is almost the first recognition of the sort in this country 
which is generally supposed to lead in liberal ways and 
generous recognition of merit. The deserts of the medical 
profession are met, according to this test, in the 1 gift of a 
C.M.G. to P. D. Anthonisz, M.D., of Ceylon. The House 


of Lords will receive as much honour as it will confer in the 
elevation of Sir William Thomson, and we cordially reco¬ 
gnise in this step an indication that Lord Salisbury wishes 
to make the second chamber something more than a mere 
collection of hereditary legislators. Perhaps he is nob to 
blame for the halting manner in which the need for reform 
is recognised ; but somebody is to blame, and whoever it be 
be is no friend to the House of Lords. We shall say little 
about the continued exclusion of representative men of our 
own profession from the House of Lords ; but we think the 
more. The Upper Chamber will never be what it ought to 
be till it includes men of light and leading from all the 
liberal professions. _____ 

"RURAL DEPOPULATION.” 

The rapid increase of our urban communities and the 
slow and declining rate of increase of our rural popula¬ 
tion during a long series of years are of the deepest 
merest from a public health, as well as from a social and 
political, point of view. It is, however, manifestly incor¬ 
rect to speak of this constant migration from country te 
town as “rural depopulation,” by which term it is so 
generally described by the newspaper press. The in¬ 
accuracy of the use of this term was insisted npon by 
Dr. Ogle in a paper on the subject read a year or two ago 
before the Royal Statistical Society. The Preliminary 
Report on the Census in April last showed that while the 
population of the 1006 urban sanitary districts had increased 
by 15 3 per cent, between 1881 and 1891, the increase in the 
remainder or rural portion of the population of England and 
Wales was only 3 4 per cent. It is obvious from these 
figures that the rural districts during the last intercensa? 
period lost by migration to towns or by emigration beyond 
the seas a very large proportion of their natural increase 
during the ten years by excess of births over deaths. It is, 
however, at the same time obviously inaccurate to talk 
of the depopulation of onr rural districts when their 
population in 1891 exceeded that in 1SSI by more than 
a quarter of a million. There is another point in con¬ 
nexion with the light thrown npon this important subject 
by the results of the recent census, to which attention was 
recently called in the columns of The Lancet, but which 
is lost sight of by most of thore who write concerning this 
so-called rural depopulation. We pointed out that in those 
rural counties in which the population has recently been 
actually declining the rate of decrease was smaller in 
1881 91 than it was in 1871-81 ; while in the rest of the 
iural counties the rate of increase, although very low 
compared with the rate of increase in towns, was 
higher in 1881-91 than iD 1871-81. A recent corre¬ 
spondent in a contemporary was inaccurate when he wrote 
of “the decrease of population in rural districts shown 
by the recent census," for, speaking generally, there has 
been an increase of 3 4 per cent, instead of a decrease ; he was, 
however, still more markedly inaccurate when be referred 
to the evidence alforded by the agricultural returns of the 
cause of this decrease, which decrease is disproved by the 
census returns. The decrease of the English population 
engaged in agriculture between 1871 and 1881 was partly 
attributed by the census commissioners in their report to 
the decrease of arable land and the consequent increase of 
permanent pasture. The same correspondent asserts that 
“no very great acreage that was under tillage has been 
laid away to grass.” This assertion is too general 
in form to controvert, but when he adds “ in point of 
fact the acreage under gra a s of all kinds in Great 
Britain has only increased 9 1 per cent, during the last 
twenty years,” and supports this assertion with figures, 
it becomes evident thab his ratio cf increase ia nda- 
calculated. His figures show that, in 1871, 54 - 5 per cent. 
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of the Acreage of Great Britain was under gran, while in 
1891 tiie proportion had increased to 63‘6 per cent, of the 
whole. These figures indicate that of each 100 acres in 
Great Britain the number under grass in 1891 exceeded the 
somber in 1871 by 9'1, bat it is obviously incorrect to say 
that “the acreage ander grass of all kinds in Great Britain 
has only increased 91 per cent, daring thel&st twenty years,” 
once the increase of 63-6 upon 54-5 is equal to 16*7 per cent. 
Indeed, if the proportion under permanent grass be 
taken alone, the amount of increase in the twenty years 
is no leu than 23-2 per cent, although in each 100 
aeres there were only 9-2 more under pasture in 1891 than 
there were in 1871. This is nob the place to discnas the 
eaons of the constant migration from rural to urban 
districts, but the facts referred to above appear to warrant 
the conclusion that if this migration be in great measure 
doe to the higher wages and general attractions of town 
life, these causes are accentuated by the depression <5f agri¬ 
cultural interests, one of the signs of which is the increasing 
Kmge laid down in permanent pasture leading to a most 
Important reduction in the demand for farm labour. 

THE LANCET RELIEF FUND. 

The “ApplicationForm” of The Lancet Relief Fund 
will be found in our “General Advertiser" columns. It 
can easily be removed, filled up, and forwarded to the 
Secretary, Mr. Edward Davies, The Lancet Offices, 423, 
Strand, London. We would once more ask those of onr 
readen who may have occasion to employ the form, or to 
sign one of the required accompanying certificates, to care¬ 
fully notice the conditions on which applicants become 
■titled to a participation in the benefits of the Fond. 

DEATH UNDER CHLOROFORM. 

We are able to give the following facts concerning the 
cue which proved fatal at the Middlesex Hospital on 1 
Dec. 19thThe patient was a carman, aged forty-seven, to 
whom an anaathetic was administered for the purpose of 
discovering the cause of a considerable loss of blood from 
the bowel. The patient was a man of large frame and full 
habit; he was said to be much addicted to drink. Hia 
(best was very barrel shaped, and the lungs markedly 
mpbyaematoM. Chloroform was administered by means 
of Krohneand Sesemaun’s modification of Junker’s inhaler, 
*ith patent respiration indicator. He took the ames- 
tbetic well, and passed through the stage of intoxica¬ 
nt the face becoming slightly congested, but not 
bud. At about four minutes after tho commence- 
nent of the administration he was wheeled into the 
t b»tre and lifted on to the operating table, the adminis- 
closely watching the respiration and pulse all the 
toe. The respiration then suddenly stopped without the 
lightest warning, though the pulse for a time continued to 
b**t regularly. Despite every effort at restoration the 
never rallied. Directly the breathing stopped the 
bead wu hyper-extended and the tongue drawn forward; 
“ruble pressure was made once or twice on the sternum, 
**d Silvester’s method of artificial respiration was resorted 
h. though this, owing to the rigid state of the thorax, 
fenced bat little flow of air. Tracheotomy was there- 
quickly performed and air pnmped into the lungs. 
™*»rd’i method of artificial respiration was also 
^•di but wu found to be less efficient than Sil- 
’****• Invenion combined with artificial respira- 
wu tlm resorted to, and these, together with minor 
***®res, inch u eneinata of brandy, injection of ether, 

*°* fomeotetions over the heart, exhibition of nitrite of 
•Jhfres wpply of fresh air, &c., were continued for over 
■ hour without the slightest effect. The necropsy revealed 


firmly adherent and extremely emphysematous longs and a 
greatly dilated thin-walled hearb infiltrated with fat, the 
right cavities being fall, the lef b empty. The cause of the 
rectal haemorrhage appeared to be a general capillary oozing, 
and this had been so extensive that the man would probably 
have died in a few days. It is difficult to arrive at the 
true explanation of any case of death from chloroform ; in 
this instance it is probable that the lungs, being extremely 
empbysematons and adherent to the chest wall, contained 
a large amonnb of residual air, which became saturated 
with the chloroform vapour, and the latter, becoming 
absorbed, suddenly paralysed the respiratory centre. Owing 
to the pathological condition of the lungs, and to the con¬ 
formation and rigid state of the thorax, the vital capacity, 
and therefore the power of elimination, was extremely small, 
and artificial respiration was correspondingly difficult. The- 
amount of chloroform need was carefully observed, and it l* 
stated to be ander one drachm. 

THE ENLARGING NUMBERS OF THE 
PROFESSION. 

We shall have to wait some time for the official Register 
of the profession. Meantime we are very thankful for 
Churchill's Directory which gives us eatly information of 
the numbers of the profession. According to this authority 
there is no check in the rush into our already overcrowded- 
ranks. The explanation of this increase cannot bs found in 
a desire to evade the regulation extending the curriculum 
to five years, for this regulation has not been passed long 
enough to affect those registering last year, and whose re¬ 
gistration would seem to add no less than 551 to the total of 
the profession. The numbeis given for the two years 1891 
and 1892 are as follows:— 

Number of Practitioners. 



1891. 

1892. 


London . 

509.*. .. 

. 5293 

.... + 198 

Provinces.. .. — 

13.9-30 .. 

. 14,02(1 

.... + 100 

Scotland. 

•2739 .. 

. 2850 

.... + 111 

Ireland .. .. .. *. 

2439 .. 

2445 

- - 44 

Resident Abroad 

2795 .. 

. 2902 

.... + 167 

Naval, Military, and Indian 




Medical Servi:es, and Mer- 




cantile Marine 

2U0 .. 

. 2410 

.... - 30 

“ Too T.ate " List—Additional 



names*. 

— ~ 

49 

— 

Total .. 

29,434 

30,035 

+ 651 


* Not given in 1S01. 

From these figures we gather that the augmentation in¬ 
creases. “ The rain it raineth.” For whereas between the> 
years 1890 and 1891 there was only an increase of 112, 
between 1891 and 1892 the addition is 551. There are Borne 
changes in the arrangement of districts. Thus London 
now includes the following places -.—Chingford, Chiswick, 
Edmonton, Gunnersbury, Leyton, Manor-park (Essex), 
Merton, Tottenham, Tarnham - green, Walthamstow, 
Wimbledon, and Woodford. 

THE RE-INFLATION OF A LUNG FOR ISLINGTON- 
According to recent information there is now in 
Islington a chance for the good offices of the Metropolitan 
Public Gardens Association. It appears that the vestry, 
after long delay, and at the instance of the County Council, 
have decided to reorganise, by extensive demolition and 
otherwise, the little slum district known as Norfolk Area. 
The spot in question is, in its way, an interesting relic of 
rural Islington, a village fragmpnt which has become on all 
sides hemmed in by the backs of back streets, themselves 
respectable at least in age. It consists of email, old- 
fashioned houses, for the most part whitewashed, and 
arranged in two squares, each having its plot, once &. 
garden, in front. Thanks to their distribution in this 
order, ventilation of the space is far from hopeless, not¬ 
withstanding its imprisonment by surrounding brick and 
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mortar, and the roadway la cleanly enongh kept. The 
bail dings themselves, however, have become superannuated, 
and it was hardly to be expected that their internal defects 
could long escape or could ever satisfy the fiery eyes of 
modern sanitation. Its light has penetrated their ancient 
recesses, and the vestry, its minister, has condemned them. 
The squares, rustic no longer, will probably be traversed 
by a new road, and certainly there can be no objection to 
this, though it seems hardly needful to add a spacious 
thoroughfare to others already existing close at hand, nor 
is it easy to see how the whole of the available space can be 
thus utilised. A passage connecting two or more of the 
adjacent streets would satisfy the requirements of pedes* 
trians, and the rest of the area might well be converted into 
a small common green or playground for the children of 
the district, with back-door communication for the sur¬ 
rounding houses if desired. 


CEREBELLAR TUMOUR. 

Dr. Howard publishes in the Australian Medical Journal 
the case of a patient who had been under his care suffering 
from cerebellar tumour. The patient was a woman of forty, 
who for six months before her confinement in December bad 
suffered from headache, giddiness, and unsteadiness in 
walking. Her symptoms became aggravated after her con¬ 
finement ; she staggered in walking, being inclined to fall 
to the left side. She had severe headache, worse in the 
occipital region to the right of the middle line. There was 
oo actual paralysis, her knee-jerks were normal, and there 
was no change in the optic discs and fnndi except some 
Tenons engorgement. Death took place suddenly, and at 
the necropsy a round tumour was found arising-from the 
back of the inferior vermiform process of the cerebellum, 
and growing forward so as to fill all the front part of the 
fourth ventiicle. The tumour was an inch and three- 
quarters long and an inch and a half broad, and in structure 
was a mixture of glioma and sarcoma. 


THE TREATMENT OF DIPHTHERIA 

To what extent principles of treatment of cases of 
infective disease may be modified by the acquisition of true 
(knowledge concerning the nature of such affections is well 
shown in a paper read recently before the Clinical Society of 
Paris by M. Barbier, in which he dealt with the subject of 
diphtheria (La France Mtdicalc , Jan. 1st, 1892). He 
pointed oat that the researches of Klebs, Loettler, Roux 
and Yersin, and others have now conclnsively established 
that the pathogenic agent is a bacillus which is only to be 
ionnd in the false membraneB and does not penetrate either 
the blood or tissues. That discovery decides the much 
■disputed question of the “local ” or “general” nature of the 
-malady. The “false membrane is the disease,” and the 
primary object of all medication must be to detach 
and remove it wherever it is accessible; for one removes 
thereby not only the morbific agent, but the toxalbnmens 
which the microbe elaborates, and which are the source of 
the symptoms. But experiment also teaches that the 
bacillus does not develop on healthy or non excoriated 
cnucous membrane, and it is therefore of chief importance 
that the false membrane Bhould not be detached violently, 
but gently and slowly. Cotton wool held In forceps 
gently and with freqnent patient repetition brushed over 
the false membrane will gradually detach it, but care mnsb 
be taken not to tonch any other part. This is the first step. 
The next is to apply to the affected area snch an antiseptic 
eolation as has been proved by experiment to destroy the 
'bacillus. Under M. Cruncher, M. Barbier had largely studied 
<fois subject experimentally, and found carbolic acid to be 
the best parasiticide for this purpose; and he now recoin* 
mends the application of a mixture of solphovidnio acid 


(100) and carbolic acid (20) as more etlicacions than oarbolic 
acid and glycerine or olive oil, as hitherto adopted. This 
“ phenol sul/ovicini ” causes a transitory sensation of heat 
and bnrniDg, bat its taste is not very pronounced, and, he 
says, children tolerate it welL Moreover, although frequently 
applied—every hour by day, every two bourn by night— 
M. Barbier has never seen any sign of carbolic poisoning. 
Before applying it each time there should be practised free 
irrigation of the naso-pharynx, which aids in detaching more 
membrane, the warm water beiDg rendered antiseptic by the 
addition of a small quantity of an alcoholic solution of salol 
(1 in 40). He claims for this procedure, vigorously carried out, 
a marked amelioration in the more serious signs of infection— 
the redness of the throat, glandular swelling, constitutional 
symptoms, and albuminuria. Similar principles be applies 
to the after-treatment of tracheotomy in laryDgeal diph¬ 
theria ; and he advises the prescription of calomel and 
naphthol to promote intestinal antisepsis rendered neces* 
s&ry by the swallowing of portions of membrane detached 
from the fauces. Then general tonic treatment, with 
plenty of fresh air and sunlight, and avoidance of close 
rooms and steam. He gives no statistics, but he claims to 
have seen many good results from adhering thus rigidly to 
the teachings of the laboratory ; and certainly there is no 
greater field for the study of diphtheria khan the Paris 
Hdpital des Eufants Maladea, where M. Barbier’s observa¬ 
tions have been made._ 

SOCIAL GATHERINGS AND PREVAILING 
SICKNESS. 

We are not going to make ourselves disagreeable by 
offering any unreasonable objections to the usual juvenile 
parties of the season; bub we cannot forbear a word of 
monition on the subject. Schools when reassembling require 
certificates from the pupils thab they have been free from 
exposnre to infections disease. It would scarcely do to add 
a postscript to an invitation to the effect that the guests 
mast fortify themselves with a similar certificate. Bub 
snrely some understanding should be arrived at thab persons 
having been lately exposed to infectious disease in their 
houses should, for the public good, decline to give their 
friends the pleasure of their company. If this be not done, 
New Year and other parties may become a great engine for 
the multiplication of regrettable cases. A little candour 
and unselfishness in snch matters are high virtnes. 


ARMY RECRUITING. 

The committee appointed to consider the question of 
recruiting for the army has now been engaged for a con¬ 
siderable time. A large amount of evidence has no doubb 
been taken, and we may presame that the committee must 
by this time be discussing and deliberating about tbe nature 
of their report. The task is obviously a very difficult one, 
and we are afraid io will not be much facilitated by 
all the discussions that have taken place of late abonb 
onr military organisation and administration. We 
gather from it all, however, that there seems to be a 
general agreement on two points, and on two points 
only—viz , that onr army abroad, in India and elsewhere, 
is satisfactory, and in an excellent condition of physical 
efficiency ; whereas onr troops at home are mainly com¬ 
posed of young said immature soldiers—boys, as they are 
termed—so thab onr camps and garrisons here are bat feed¬ 
ing groands for the supply of onr battalions abroad. We 
may make up onr minds to one thing—viz , that we must 
catch onr recrnits very yonng, or not at all, and be content 
to feed and drill them for some time before they can be 
of any use to ns as soldiers. Once yonng men have already 
started in any calling in life, or are of an age to be 
thrown upon the labour market, the army is nowhere in 
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the competition. The questions that have, therefore, to be 
answered first of all is that of an increase of pay and advan¬ 
tages for the army. Some hold that the soldier should 
hare, for example, a shilling a day clear, and be relieved of 
the system of stoppages, with all the unpopularity and dis¬ 
content which that system entails, and that it would 
be better to alter the present system of deferred pay, 
which tempts men to leave the ranks in order to obtain a 
lamp stun of money that is only squandered as soon 
ai it is obtained. What is wanted is a system by which a 
larger number of young men of really good or promising 
physique may bs tempted into the army at one end and re¬ 
tained in larger nnmbers at the other. The disposition in 
this eonntry has always been to adopt and follow the par¬ 
ticular system that has been snccesafal in another country, 
without dne regard to the tastes, habits, and requirements 
of onr own population. Speaking generally, soldiering in 
India is popular when once the men have arrived there 
and become accustomed to the eonntry, but the voyage 
oat U often attended with extreme discomfort to many 
joang men, who find themed res suffering from sea-sick- 
ness in a crowded ship. The European garrison of India 
liai necessarily been much increased of late years, and India 
proves* great drain on the young manhood of the army owing 
to tbe diseases incidental to that climate and period of life. 
It is probable that the predisposition to typhoid fever in 
India is more attributable to the constitutional changes in- 
dneed by recent arrival in that country than to aDy other 
factor, but with a short service system this is unavoidable. 
People, especially young people, in the present day are 
less amenable to control and discipline than their forefathers, 
ud tbe calls made upon them in army life in this respect are 
looked upon as more irksome and distastefal than was 
formerly the case. Notwithstanding all the objections that 
have been urged against onr present system, we do nob see 
that a better or more economical one, capable of providing 
u with a large reserve, has yet been put forward. 

THE PRODUCTION OF CHEMICALS BY 
ELECTRICITY. 

Caustic soda and carbonate of soda, next to sulphuric 
wd, are probably the most important Industrial products 
of modern chemical manufacture. Neither occurs to any 
otenb in nature, and the chemist accordingly resorts to 
tkat compound containing an abundance of the element 
•odium, which occurs as chloride in large quantities in 
•« nter as well as in certain mines, notably those in 
Chnhire. Sodium chloride is converted by two well-known 
Pfoowa into the carbonate. The old system, discovered 
kf a French savant named Leblanc, and known as the 
i-ekline process, depends upon the conversion of chloride 
into sulphate by treatment with sulphuric acid, and snbse- 
formation of carbonate by heating the resulting sul- 
I*»'e with coal and chalk. This method was threatened 
*ith extinction a few years back by the discovery of 
•he smmonia process, which oonsists in the treatment of 
•frung brine with ammonia and carbonic acid gas, by which 
Mcarbonate of eoda is formed and preoipitated, while 
ttxnonhm chloride enters Into solution. Ammonia is re- 
I »»»ed by beating with lime and the carbonic acid gas 
f beating tbe bicarbonate, which is thus converted 
®b> the normal salt Na,C0 3 . The by-prodnete of the 
«M*ne proeme, amongst which are chlorine and sul- 
pkor, in, however, valuable. Electricity now promises 
act si a snccesafal agent in the production of 
j^nble chemicals such as those indicated. On Wednesday 
r* ** impeded the electrolytic process for the direct pro- 
04 ewstic soda and chlorine, as well as other 
products, at the works of tbe Caustic Soda and 
““i®* Syndicate, Phamix Wharf, Church-road, Batter¬ 


sea. It has of coarse long been well known that caustic 
soda and chlorine can be produced from a solution of 
common salt by electrolysis, but the many difficulties which 
have presented themselves have only recently been avoided 
by the adoption of special plant invented by Mr. J. 
Greenwood. Failure has hitherto resulted from the want 
of a material sufficiently refractory to resist the strong 
action of nascent chlorine. Mr. Greenwood uses a com¬ 
pound anode composed of non-poroua carbon plates, 
separated by, but in contact with, a metal coll to increase 
bhelr conductivity. The diaphragm, which is said to render 
the recombination of the electrolysed products impossible, 
is comparable to a Venetian shatter stuffed with asbestos. 
In commencing to work, the electrolytic vessels are charged 
with a solution of common salt, through which a current is 
then passed, thus decomposing or splitting np the salt into 
its elements, chlorine and sodinm. In the preparation of 
sodium, however, a secondary action bakes place, hydrogen 
is evolved, aud the sodinm is converted into caustic soda. 
The chlorine gas is conveyed by means of branch and main 
tubes into several absorbers, in which milk of lime, kept in 
a state of agitation, takes up the gas, and forms bleaching 
or chlorate liquor as may be required. The caustic soda is 
rendered more or less concentrated according to the particular 
purpose for which it is destined. The cost of production 
has, it is stated, been determined by carefally conducted 
electrical and analytical teste, and they are said to demon¬ 
strate an economy of over 50 per cent, as compared with* 
present methods. The products obtained are, as might be> 
expected, of especial purity, and the process promises to 
become a formidable rival to the two methods of the present 
day—the Leblanc and the Solvay ammonia method. 


DEATH OF A FASTING MAN. 

That the "fasting experiments” which have of late 
become so numerous are full of risk to tbe chief person 
concerned will nob be dispnted. An account) is given in the 
Boston Medical and Surgical Journal, Nov. 26th, 1891, of 
a fatal attempt to fast for forty-five days. A man named 
George Stratton attempted to perform this feat. After 
going for thirty-Beven days and one hour on water alone, hia 
physicians ordered him two te&spoonfnla of champagne a day. 
At the end of forby-one days and eighteen hours and a half, 
however, symptoms of heart failure became so marked that 
it was at once decided to stop the fast. The champagne 
which was given him while in an exbremely debilitated 
condition appeared to bring on alcoholism, and the nexg 
day he was transferred to a hospital. There be was 
treated with stimnlints and peptonised food, but was 
unable to rally, and died two days afber admission. Th® 
necropsy showed that death had resulted from cerebral con¬ 
gestion caused by alcohol, with fatty degeneration of th® 
heart as a contributory cause. Stratton was a man thirty 
yeans old, and of immense physique. At the commence¬ 
ment of hia fast he weighed 270$ lb , and at the end 
211 lb. 8J oz., a loss of nearly 601b. 


LECTURES AT THE ROYAL COLLEGE OF 
SURGEONS. 

The following are the arrangements for the various 
lectures at the Royal College of Sargeons of England for th© 
present year, each lecture to commence at 4 p m. Professor 
C. B. Plowright will give three lectures on “ The Diseases, 
of the Reproductive Organs of Plants caused by Fungi,” on 
Feb. 22nd, 24th, and 26tb. Professor B. T. Lowne, three 
lectures on "Some Recent Views on the Development of 
the Embryo, and the relation of tbe Parablast to the 
Blastoderm, as exemplified in the Development of Insects 
in the Egg and Papa, on Feb. 29th and March 2nd and 4th. 
J. Hutchinson, Esq., jun. (Erasmus Wilson lecturer 
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three lectures on “ Syphilitic Affections of the Bines, Joints, 
and Lymphatic System,” on March 7th, 9th, and 11th. 
Professor Charles Stewart, six lectures on “The Physiolo¬ 
gical Series of Comparative Anatomy in the Museum of the 
College,” on 14th, 10:h, 18th, 2l9t, 23rd, and 25th March. 
Dr. J. Rose Bradford (Arris and Gale lecturer), three 
lectures on “The Physiology of the Vaso motor System,” 
on May 23rd, 25th, and 27th. Professor C. W. M. Moullin, 
three lectures on “The Operative Treatment of Hyper¬ 
trophy of the Prostate,” on 30th May and June 1st and 3rd. 
Professor II. B. Robinson, three lectures on “ Certain Dis¬ 
eases of the Breast,” on June 7th, 8th, and 10th. Professor 
W. Watson Cheyne, three lectures on “ The Treatment of 
Surgical Tubercular Diseases, on June 13th, 13th, and 17tb. 
Professor H. T. Butlin, three lectures on “Cancer of the 
Scrotum in Chimney Sweeps and others,” on June 20tb, 
:22nd, and 24th. _ 

“DOCTORS AND THEIR PAYMENT.” 

The coroner for the district of Upton has either been 
miareported or has a peculiarly illogical way of reasoning 
on the work that is possible to a medical man. Holding an 
•inquest on the body of George Day, who refused to see a 
•doctor till within a few hours of his death, it transpired 
that Mr. Dodd had been sent for. As he could not 
go, he referred the messenger to his assistant, who 
could not attend. Three other doctors being unavail- 
ingly applied to, the messenger returned to Mr. Dodd, 
who went. The patient was by this time dead. Mr. 
P.rickwell gave evidence of such extensive and chronic 
disease as precluded recovery under any circumstances. 
The coroner is reported to have made this remarkable 
•observation, that if Mr. Dodd was able to attend on 
the second occasion, he was [upon the first. This is a most 
gratuitous and illogical assumption for a public man to 
make, though it seems to have carried the jury with ib. 
There was more common sense in his remark that doctors 
would be more prompt in their attendance if they had 
some security for eventual payment. The medical man is 
the only person who, according to common notions, is 
bound to be at everybody’s beck and call without hope of 
fee or reward. There is no propriety in such doctrine. 


THE LONDON LUNATIC ASYLUMS. 

The Asylums Committee of the London County Council 
have reported that for some time past they have had under 
consideration a letter from the Home Secretary, transmitting 
A copy of a memorial of the guardians of the Wandsworth 
And Clapbam Union, praying that the London lunatic 
Asylums should be placed under the Metropolitan Asylums 
Board, And asking for the Council’s observations thereon. 
The memorial showed shortly as follows: “ (a) That the 
memorialists are aggrieved at the vesting of the asylums 
in the London County Conncil, and submit that the duties 
of the Council are so enormous that it is impossible for them 
to efficiently administer the asylums; (5) that boards of 
guardians should be more io touch with the manage¬ 
ment of lunatic asylums than they are at present; 
<c) that many difficulties would be removed by placing 
them under the Metropolitan Asylums Board; (d) that 
there is no direct link between the boards of guardians and 
the London County Conncil; (e) that the Metropolitan 
AsylumB Board have control of the imbecile as>lams; 
</) that Wandsworth Asylum was transferred to Middlesex, 
and 400 Wandsworth patients were sent to London and 
other asylomB; (^) that their patients are distributed in 
asylums and licensed bonses all over the country ; ( h) that 
the guardians have great difficulty in obtaining accommoda¬ 
tion for recent cases, and that they consequently feel dis¬ 


couraged In their effort* to provide for the safety and 
comfort of lunatics belonging to their union; and, finally, 
(/) they pray that farther legislation may be applied 
for to enable the suggestions of the memorialists to 
be carried out.” The committee did not think that 
these grievances would be lessened by placing the lnnatic 
asylums under the control of the Metropolitan Asylnms 
Board, and they contended that the guardians appeared to 
lose sight of the fact that the connty authorities have to deal 
with a large class of insane persons outside the range of the 
ordinary panper; and that were their duties In this respect 
transferred to the Asylnms Board seven greater inconveniences 
and hardships than these mentioned in the memorial might 
occnr. We quite agree with the Council in their belief 
that it would be nnwise to make changes in a system which 
could hardly be said as yet to have had a fair trial. 
They express their confidence that the system is working 
well, and they deliberately assert, and we think truly, that 
the lnnatic asylums and their inmates receive as mnch 
thought, care, time, and personal supervision as they 
did under the management which prevailed before the Local 
Government Act. The committee do not think it advisable 
that lunatics as well as imbeciles should be placed under 
the control of the Metropolitan Asylums Board ; bnt they 
believe that there would be advantage if eventually both 
classes were under one properly constituted authority. The 
committee, after dealing with some further points of detail 
in the question, recommended that a reply be sent by the 
clerk to the Home Secretary embodying their observations 
in the above sense on the memorial. 


THE DETECTION OF ADULTERATION IN 
BUTTER. ’ 

An instrument which is likely to be found useful in 
rapidly detecting adulterations in oils, glycerine, butter, 
&c., has recently been devised by a continental chemist 
named Sondiin, under the name of the “ liquoscope.” It 
consist* of a cylinder of glass containing glycerine, in which 
are immersed two hollow prisms side by side. When both 
these are filled with substances having identical refractive 
indices a horizontal line seen through them appears con- 
tinnons, but when their contents have different refractive 
indices the line is apparently broken, one section being 
above the other. _ 

TREATMENT OF CHLOROFORM ACCIDENTS. 

In an article in a Russian surgical review l’rof. Bobroff 
recommends the employment of hypodermic injections of 
the physiological solution (0 6 per cent.) of common salt in 
case of failure of the heart’s action during the administra¬ 
tion of chloroform. He has employed this method for four 
years with satisfactory results, and considers it decidedly 
preferable to the subcutaneous injection of ether and other 
stimulants. With regard to ether, he says that it stimulate* 
the cardiac action for a time only, afterwards having a 
paralysing eflecb. Strychnine, atropine, ammonia, the pre¬ 
vious administration of digitalis, and the inhalation of amyl 
nitrite, he considers more or less dangerous and by no 
means satisfactory, while the hypodermic use of the physio¬ 
logical solution of common salt is perfectly innocuous, and 
has proved in his hands very valuable. It is beat not 
to wait for complete stoppage of the heart or respiration. 
If only a moderate quantity of blood has been lost before 
symptoms of danger show themselves, on ounce or so of the 
tlaid is sufficient to inject; in anaemic patients, or where a 
large quantity of blood has been lost, 3J to 7 oz. may be 
required. The liquid is readily absorbed, especially if the 
locality is manipulated a little. The pulse becomes stronger, 
the respirations deeper, and the patient rapidly recovers. 
The solution may be made alkaline by the addition of 
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(MB per cent, of caustic soda. Prof. Bobroff objects to the 
employment of inch means of peripheral stimulation as 
affusion of cold water, the introduction of ice into the 
rectum, and patting ammonia to the nostrils, as these may 
by reflex action induce failure of the heart and arrest the 
respiration. The best and safest remedies are, he thinks, 
injection of solution of common salt hypodermically or 
into the venous circulation, lowering the patient’s head, 
galvanising the pneumogas trie nerve, and the employment 
of Silvester's method of artificial respiration. 


THE RETIREMENT OF DR. BALLARD. 


All Dr. Ballard's colleagues and all men who know the 
nature of the work he has been doing in the Medical 
Department of the Local Government Board will hear of 
his retirement with very mingled feelings. It has been 
known to his friendn for some years that his health has 
been impaired, and that painful attacks of illness have 
repeatedly been brought on by the arduous journeys eagerly 
undertaken in the discharge of his duties. So far we may 
see in his retirement cause for satisfaction ; but when we 
consider the value of his judgment in questions of State 
medicine and the number of the subjects in this department 
which he has elucidated, when we remember the enthusiasm 
of his investigations and the way in which he despised 
labour and trouble, we cannot but regret the loss which 
the department and the profession must suffer. It is 
gratifying, however, to know that Dr. Ballard’s energy and 
interest in questions affecting the public health are still 
rnbated, and that we may yet expect from him in his 
retirement contributions to the solution of great problems 
for which he had but scanty leisure while liable to the calls 
of active duty. We cannot conclude without expressing a 
hope that so good a servant will be retired on terms to which 
the possession of every virtue of character and of service 
ttthles him. _ 


NIGHT REFUGES AND THE "STARVING POOR.” 

Cases of death from absolute starvation are certainly 
less common than the frequent use of thiB term in the 
daily press reports would lead us to suppose. The associa¬ 
tion of disease is usually too subtle and too intimate for os 
to exclude its influence upon the fatal result. Inasmuch as 
this factor, however, exercises after all but a secondary 
Influence, we need hardly object if want is made a scape¬ 
goat for the doable fault. A few weeks ago we mentioned 
s esse of this kind. We would now once more direct 
attention to such another in which the sufferer, an 
tafant of eighteen months, though ill with congestion 
®f the longs, owed this and her death mainly to hunger 
exposure. The case derives a special interest from 
'he fact that while under investigation by Mr. Wynne 
Buter and a coroner’s jury it elicited some rather 
retting observations on statements of the Charity Organi- 
•tion Sxiety respecting the homeless poor, and because 
of the light it sheds upon the utility, and we may say 
*f*° °pon the inadequacy, of night refuges. Tbe point first 
““honed need not be enlarged upon. The censures re- 
“ri to have evidently arisen from a misnnderstanding 
*hlch the reply published by the secretary of the Society 
•honld suffice to remove. In connexion with the refuge?, 
*J*food question is again to the front. The poor child 
«« has been quoted was merely housed in the 
“elfcr frequented by her mother. No nourishment was 
f^ded. In the circumstances a question naturally 
““re whether the night refuge should not, as in the 
°f pariah casual wards, afford its occupants at 
««food enough to sustain life. * Our readers will reflect 
» one trifle of expense is enough to satisfy this 
““wity if a shelter be well attended and the 


simplest provision only be supplied. We should like to see 
the management of these shelters and the ordinary casual’ 
wards more nearly assimilated, so as to facilitate the 
attendance of every truly needy person, due care of course¬ 
being taken to discourage imposture. How this latter 
purpose is to be realised, however, constitutes a problem* 
still unsolved. The key to it may perhaps be found by 
combining inspection and, if possible, inquiry with some- 
system of work which does not compel residence. 


THE RATING OF THE LOCK HOSPITAL 

We are glad to understand that the rating of the Lock 
Hospital, to which we referred on Aug. 1st last, has now- 
been readjusted upon appeal. The case, as our readers wilt 
remember, was a peculiarly hard one, for not only was the 
assessment very greatly increased, but the managing body 
of the hospital were shot out from appealing in the regular 
course by the very irregular manner in which notice of the 
change was conveyed to them, the fact being that the statutory 
notice was given to a cleaner who chanced to be npon the 
hospital premises, and who forgot to hand it to any person 
in responsibility. It was at first apprehended that this* 
oversight might preclude the appeal, but it now appears 
that this is not so. We were saDgnine at the time that a 
technical objection of this kind could not be ridden so hard, 
and we are glad now to learn not only that the objection 
has broken down, but also that a substantial measure of 
justice has been done by the reduction of the assessment 
from £2000 to £1100. 


' HONORARY OFFICERS OF BENEFIT CLUBS AND- 
MEDICAL ATTENDANCE. 

Dr. John William of Bethesda lately sned Mr. W. J. 
I’arry, Collnor Hall, Bethesda, at the BaDgor Police 
Court, for £05 for medical attendance. Various defences 
were set up. One that Mr. Parry, who is Vice-chairman 
of the Carnarvonshire County Council, and Chairman of 
the Joinb Police Committee, was entitled to be attended 
as secretary, and therefore member, of the Penrhyn Quarries 
Benefit Club; another that the charge was partly on 
account of a son who is of age; and thirdly that the bulk 
of the debto was statute-barred. The judge, Sir Horatio 
Lloyd, decided that £42 8s. 6 d. was statute-barred, that 
Mr. Parry was not entitled to be attended gratuitously 
inasmuch as he did not pay tbe weekly subscription 
demanded from ordinary members, but that he was nob 
liable for the charges set against his son. Judgment 
was then given for £18 6s , his Honour declining to interfere 
with the question of costs farther than signifying that the 
case was a fit one to be brought before the High Court, 
from which it had been transferred. The most interesting 
point is that a vice-chairman of a county conncil, who pays 
no weekly subscription to a club, claims to be attended as a. 
club patient. We do not envy Mr. Parry his reflections on. 
the non-success of sneb a monstrous plea. 


MR. CHAMBERLAIN ON CRUELTY TO CHILDREN. 

The Birmingham Branch of the Society for the Preven¬ 
tion of Cruelty to Children was fortunate in securing an 
able exponent and advocate of its purposes at its annual 1 
meeting in the person of Mr. Joseph Chamberlain. Speak¬ 
ing of the necessity for the Society’s operations, the right 
hon. gentleman had no difficulty in showing that the influ¬ 
ence exercised by it in respect of legal evidence was of &. 
kind as indispensable to the just restraint of cruelty as it 
was usually beyond the competence either of the police or 
of disinterested neighbours, however zealous and right 
minded. He drew special notice to another important 
fact—namely, that the prevention of cruelty, not the 
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punishment of ill usage, was (he special aim of 
tfoe Society’s efforts; and in proof of this he quoted 
the satisfactory circumstance that of 8810 cases In¬ 
vestigated 5064 bad been satisfactorily disposed of by 
mere warning, while of the more aggravated class in which 
prosecntions had been instituted, the Society’s officers had 
been victorious in 89 per cent. An assurance that no pains 
would be spared to maintain intact, wherever possible, the 
family tie was as satisfactory as it was happily needless. 
Reference was made likewise to the subject of infant 
insurance and of infant nursiDg by strangers, matters respect¬ 
ing which we are pleased to learn Mr. Chamberlain has not 
spoken his last word in Parliament. An exhortation to 
increased vigilance and care on the part of oflicials and 
9ocal committees concluded an able and interesting speech, 
a fuller digest of which appears in the January number of 
tfhe Child's Guardian __ 

SMALL-POX AT DEWSBURY AND BATLEY. 

A very serious state of thiDgs has long been maintained 
at Dewsbury and Batley with regard to small pox. Neither 
town will erect an isolation hospital, and whenever small¬ 
pox breaks out the patients, whether paupers or not, are 
sent to the Dewsbury workhouse and placed in a building 
within a few feet only of the workhouse infirmary, which 
contains people who, as the Government inspector has 
stated, are virtually prisoners by reason of their poverty 
and their sickness. On several occasions the small¬ 
pox has thus spread to the body of the workhouse; but 
in spite of remonstrances and warnings on the part of 
t&e Local Government Board the process was repeated 
last May. The disease spread to the infirmary sick, 
and three of these unfortunate people actually died as 
the result. Dr. Downes, Local Government inspector, 
again declared the arrangement to be “ absolutely unsafe,” 
and added that it placed the workhouse “in imminent 
peril”; bub the guardians have again admitted eighteen 
cases "of small-pox, or‘so-called’small pox.” It is with 
the locality and the constituents of the authorities con¬ 
cerned that the judgment must apparently remain, for the 
erection of a hospital for infectious diseases is permissive, 
not compulsory, in the present state of the law. But 
surely the guardians could be surcharged for the expenses 
involved in maintaining those who are nob paupers in a 
workhouse building which can only legally be used for 
pauper purposes. _ 

THE OUTCRY AGAINST FOREIGNERS PRAC¬ 
TISING IN BELGIUM. 

The Scalpel, one of the chief organs of the Belgian medical 
press, is irate with the Government for the very insufficient 
protection it gives to native medical men against foreign 
competition. According to the journal mentioned, Belgium 
is, of all European countries, the one where foreign doctors, or 
soi-disant doctors, find it a perfectly simple matter to obtain 
a licence to practise. It is only necessary to produce a 
diploma with a translation by the candidate himself. Some¬ 
times, indeed, in order to save appearances, a pretence of 
an examination is required, which is said to be a very per¬ 
functory sort of affair, before a jury nominated for the 
occasion. The editor of the Scalpel has had the good 
fortune to be present at an examination of this kind, and 
he promises his readers to give them some account of it, as 
it amused him considerably. Who is it that profits by this 
liberalism? Nob the English, French, or Dutch prac¬ 
titioners, "for in their own countries they can easily 
obtain a practice of from £400 to £800 per annum, 
besides which, as there are plenty of openings in their 
colonies, the profession cannot well become overcrowded ” 
No, the doctors who come pressing into the best parts 


of Belgium, such as the neighbourhood of Antwerp and 
Ostend, are those that sue forced at home to main¬ 
tain a struggle against economic and social conditions 
more than usually adverse— e.g , the Germans. Their 
country is overrun with doctors of every kind of science, 
and every year, according to the statistics compiled by a 
Gottingen savant. Professor Lexis, the German universities 
tarn out some three hundred more doctors than there is 
room for. The medical profession in Ostend, which is now 
suffering severely from foreign competition, is advised to 
bestir itself and to Bay to the Government, “ You refuse to 
admit unsafe guns, poisonous spirits, and trichinous pigs 
from Germany. Why don’t you send her back her 
starveling doctors ? ” Is not this a little hard on the 
Germans, who, whatever faults may be found with 
tbeir ham and their cheap spirits, certainly produce 
men who sue quite capable of passing the Brussels M.D. 
or other similar examinations, and who, as they probably 
practise mainly amongst their own countrymen, who 
abound at Ostend, can hardly be likened to the dangerous 
importations mentioned. In the list of requirements 
exacted from foreign medical men wishing to practise in 
various countries the Scalpel somewhat exaggerates the 
difficulties which a continental practitioner of good stand 
ing would meet with in England. 

SIR WILLIAM DALBY. 

Sir William Dalby will have completed his term of 
twenty years as aural surgeon to St. George’s Hospital at 
the end of this month. In sending in his resignation to the 
Medical School Committee he did not apply for re-election, 
on the grounds that he felt that he could not give the time 
necessary to attend efficiently to the out patients. We 
understand that the Medical School Committee have written 
through tbeir chairman to express their regret at losing his 
services, and have unanimously recommended the board of 
the hospital to elect him as consulting aural surgeon. 


LEICESTER AND ITS FEVER HOSPITAL 

It is satisfactory to find that Leicester is about to 
remedy its deficient accommodation for the treatment 
of typhoid fever, and to provide a new hospital in place 
of its present obsolete and unsatisfactory collection of 
wooden structures. The Town Council had before it for 
consideration on Taesday last a proposal to erect a fever 
hospital with upwards of 200 beds upon the most modern and 
improved designs, where all or any of the infectious diseases 
can be properly treated and kept separate the one from the 
other. Premiums are offered of £100, £50, and £25 for the 
three best designs. _____ 

INTERNATIONAL DERMATOLOGICAL CONGRESS. 

The second International Congress of Dermatologists 
will take place at Vienna from Sept. 5th to the 10th, 1892. 
Professor Kaposi is president, and Dr. G. Riehl, Bellaria- 
strasse, 12, secretary. The subjects chosen for discussion 
are: Lymphatic Disease of the Skin from a Pathological 
and Anatomical Standpoint; the Present Position of 
Leprosy in Europe; Dermatomycoees, and especially with 
reference to tbeir proportion in France ; Late Syphilis; the 
Anatomy and Development of the Epidermis Pigment; 
Psorospermosis; the Principles of the Treatment of Gonor¬ 
rhoea; Lupus Erythematosns. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

Th* deaths of the following distinguished members of 
the medical profession abroad have been announced:— 
Dr. Monteoot, the doyen of French physicians, at the age 
of ninety eight. In 1813, when little over nineteen yean 
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of ige, ho joined, in the capacity of surgeon-general, 
Lem&rois’ Corps, which then held Magdeburg, and, after tho 
Battle of Leipzig, was shat np in the town until the end of 
the war. He was a Knight of the Legion of Honour, an 
Officer of Pablic Instruction, and was decorated with the 
Saint Helens Medal.—Dr. P. Lanre of Lyons —Dr. Michel- 
son, a teacher of laryngology in Konigsberg. 


FOREIGN UNIVERSITY INTELLIGENCE. 
Grti/noaM.-Dr. E. Peiper has been promoted to an 
Extraordinary Profestorahip of Medicine. 

Marburg.— Dr. Tuczek has been promoted to an Extra¬ 
ordinary Professorship of Mental Diseases. 

Naples .—Dra Manfredi and Lancetti have been reoognised 
is primi doeenlen of Hygiene and Anatomy respectively. 


We have received from an Edinburgh correspondent an 
abstract (which we hope to publish and comment npon in 
oor next issue) of an important document which has been 
prepared by the Edinburgh Association for the Promotion 
of Reform in Medical Education. 


As we go to press we receive with regret the intelligence 
of the death of Mr. Berkeley Hill, Vice-president of the Royal 
College of 8urgeons, Professor of Clinical Surgery at Uni¬ 
versity College, and surgeon to the hospital. 

Dr. Frederic Koranyi, Professor of Medicine at the 
University of Budapest, was raised on New Year’s Day to 
the House of Magnates of Hungary. 


LONDON POST-GRADUATE COURSE. 

The annual general meeting was held on Thursday, 
Dec. 17th, 1891, at 15, Cavendish-square, Mr. Hutchinson, 
F.R 8., President, in the chair. 

After the minutes of the last meeting hat} been read and 
confirmed, Dr. Barker, the chairman of committee, read the 
financial report), from which it appeared that daring the 
spring term 1890, when the lectures commenced, there were 
five courses delivered, and that during the spring term 1892 
there will be eleven courses delivered at the following hos¬ 
pitals and institutions—viz., the Hospital for Consumption, 
Brompton; the Hospital for Sick Children, Great Ormond- 
•treet; the National Hospital for the Paralysed and the 
Epileptic, Qaeen-tquare; the Royal London Ophthalmic 
Hospital, Moorfields; the Hospital for Diseases of the Skin, 
Blackfiiars; Bethlera Royal Hospital for Lunatics; the 
London Throat Hospital; the Bacteriological Laboratory, 
King’s College; the Great Northern Central Hospital; the 
r&rkes Museum ; and a course on midwifery and diseases 
of women by lectures on these subjects at the London 
Medical Schools. Daring 1891 there had been 172 entries 
(160 men and i2 women). Of these, 108 were from the British 
hies, 13 from the United States, 9 from Canada, 9 from 
the Army, 8 from the Navy, 6 from Australia, and 1 each 
from Sweden, the Cape, the Mauritius, New Zealand, 
A«am, China, and Japan. The widespread interest in the 
work affords great encouragement, and it is worthy of 
notice that whilst the bulk of the members are from onr 
own country, men have joined who have come from the 
remotest parts of the world. It is also gratifying to remark 
that so many of the men possess high qualifications, more 
than one-half holding university degrees. The English, 
Irish, and Scotch Universities were well represented, as 
well as these of the Colonies and the United States. The 
bacteriological course conducted by Professor Crooksbank 
? t u 8 * xce " ent laboratory of King’s College formed un¬ 
doubtedly ike great attraction of the courses, and was an 
admirable illustration of the objective method of class 
teaching. This course throughout was well attended. 
Judging from the number of inquiries, the course on 
rablic Health and that on Midwifery and Diseases of 
women will he equally successful. The treasurer. Dr. C. 
ineudore Williams, then read his report and pre¬ 
sented the balance-sheet and scheme for division of 


fees. From these it appeared that the receipts ex¬ 
ceeded those for the previous year, whilst the expenses 
bad been reduced. There were 172 attending the lectures, 
as compared with 121 in 1890. Twenty members entered 
for the whole coarse, and 152 for one or more of the single 
oonreee. It had been interesting to observe how the men 
bad picked out those lectures that enabled them to 
fill mJthe gaps in their previous studies. The president, 
Mr. Hutchinson, then addressed the meeting, and, after 
other speakers had discussed the reports, they were 
unanimously adopted. Votes of thanks were passed to the 
president, chairman, treasurer, and secretary, and they were 
re-elected for the ensuing year. 

The next term will commence on Monday, Jaa. 18th, 
and all information may be procured from the secretary, 
Dr. J. Fletcher Little, 60, Welbeck-street, London, W. 


ROYAL COLLEGE OF PHYSICIANS. 

At an extraordinary meeting of the Royal College of 
Physicians, held on Dec. 17th, 1891, a communication was 
received on the subject of the resolution of the General 
Medical Council, which was moved by Sir William Tamer 
on Friday, Nov. 27th, by which the Council determined to 
leave that College to substantiate the claim to register its 
single diploma of Licentiate or Member as a completo 
qualification in medicine, surgery, and midwifery. 

With regard to this resolution, the College approved the 
course which had been taken by its officers in submitting 
the question for their opinion and advice to the law officers 
of the College, the Attorney-General, with Sir Arthur 
Watson, Bart., Q C. The question raised by the College 
for the opinion or counsel was—(1) Are they correct in the 
view they take of the right of their licentiates to claim 
registration of tbeir licence as a complete and independent 
qualification ? The counsel's opinion thereon is as follows: 

(1) We are of opinion that the College are conect in the 
view they take of the right of their licentiates to claim re¬ 
gistration of their licence as a complete and independent 
qualification. (Signed) Richard E Webster, 

Arthur T. Watson. 

Dec. 18tb, 1891. 


THE ALBERT UNIVERSITY CHARTER. 


We have received from the Secretary of the Association 
of Diplomates and Students of the London Medical Schools 
a copy of the circular which, we are informed, is intended 
to be sent to all the diplomates of London schools along 
with a petition which is to be presented to the House of 
Commons. The petition rans as follows:— 

TO TUB HONOVRADLE THE COMMONS OF THE UNITED KINGDOM OP 
Great Britain and Ireland in Parliament Assembled. 

The Humble Petition of the Students and Diplomates 
of and in the London Medical Schools 
Sheweth a« follows (that is to say) :— 

The draft of a proposed Charter, called the Draft Charter of the 
Albert University, hereinafter called “. the Proposed Charter," has been 
Bid upon the table of your honourable House pursuant to the provisions 
of an Act of Parliament made and passed in the Session of Parliament 
holden in the 3»tb and 36lh years of the reign of Her present Msjesty, 
Queen Victoria, intituled an ''Act to amend the law respecting the 
granting of charters in certain cases,” and thereby authorised to be 
cited as “The College Charters Act, 1871.” 

Your petitioners will be injuriously affected by the granting of a 
Charter in the form in which the proposed Charter now stands, and 
they desire the amendment thereof for the reasons and in the manner 
hereinafter appearing. Clause 1 of the "proposed Charter” provides 
(inter alia) as follows: “ There shall be, and there is hereby constituted 
and founded, a University in and for London, with the name of tho 
Albert University ” (which University is hereinafter referred to as “ the 
proposed University Clause 2of the "proposed Charter" provides 
as follows: “University College, London, and King's College, London, 
shall be and are hereby constituted Colleges of all Faculties in 
the University. The following medical schools shall be and are 
herebycons'ituted Colleges of Medicine in the University: The Charing- 
cross Hospital Medical School, the Guy's Hospital Medical School 
the London Hospital Medical School, the Middlesex Hospital Medical 
School, the St. Bartholomew's Hospital and College Medical School, 
the St. George’s Hospital Medical School the St. Mary’s Hospital 
Medical School, the St. Thomas’s Hospital Medical School, the West¬ 
minster Hospital Medical School, and the London School of Medicine 
for Women. Clause 8 of the “ proposed Charter” provides as follows 
" The University shall have power to confer degrees in the Faculties of 
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Arts, Science, Law, ami Medicine, and in such other Faculties con-e- 
■pondinc to the provinces ot study anil educational work occupied by 
<tie University on all persons, male or female, who shall have pursued a 
regular course of study in a Collette in the University, and shall submit 
themselves for examination." 

Your petitioners are, or have been, students of the colleges and 
schools named in Clause of the proposed Charter, or of some or one 
of them. And they htimhly submit that according to the text of the 
last-mentioned clause of the proposed Charter it will only he open to 
students who, after the proposed University becomes incorporated, 
shall undergo a course of two years' study in one of the medical schools 
proposed to be made colleges in “the proposed University to take the 
slcgrees, which by virtue of tint proposed Charter the Council of the 
proposed University would he empowered to grant. 

\our petitioners submit that this restriction is unjust to them and to 
■other students and diplomat**s of the London medic il schools who are 
passing or have passed through the exact course of studies and the same 
examiu.Uions as the future student w ill have to pass, inasmuch :is they 
will he debarred from presenting themselves for examination for the 
/purpose of taking the degrees of the proposed 1 'diversity ntdess they 
again attend for two vears a college in the proposed University. 

Your petitioners therefore submit that Clause 3 of the proposed 
Charter should lie made retro»pei live, anil should be altered and 
amended as shown in the copy of that clause next hereinafter set forth 
<that is to say):—"Tlie University shall have j»ower to confer degrees 
in the Faculties of Art. Science, Caw, and Medicine, and in such other 
Faculties corresponding to the provinces of study and educational work 
occupied by the University on all persons, m vie o- female, who shall 
have pursued, whether before or after the coming into operation of the 
Charter." a regular course of study in a college iu tin- University “ or in 
any Institution whVli is hereby constituted a College of the said 
University," and shall submit themselves for examination. 

Your petitioners therefore humbly pray your honourable House that 
It will lie pleased to present an address’ to Her Majesty praying Her 
Majesty to withhold her consent to such part of the proposed Charter 
as is contained in Clause 3 thereof until the same is amended as herein¬ 
before set forth, or to tlie like elfceL And your petitioners will ever 
|>ray, Ac. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN fcwpnty-eighfc of the largest English towns 6751 births 
and 6572 deaths were registered during the week ending 
Jan. 2nd. The annual rate of mortality in these towns, 
which bad been 191 and 228 per 1000 in the preceding two 
weeks, farther rose to 3tW last week, a higher rate than in 
any week since 1880. Some of this large excess is due to 
the delay in registration caused by the Christmas holidays 
during the preceding week, hut it is mainly attributable 
to the cold and foggy weather that recently prevailed. 
The rate was as high as 42 0 in London and 31-9 in 
the twenty-seven provincial towns. During the thirteen 
weeks of the quarter ending on Saturday la«t the death- 
rate in the twenty-eighb townB averaged 21-2 per 1000, 
and was 0 - 5 below the mean rate in the correspond¬ 
ing periods of the ten years 1881-90. The lowest rates 
in these townR last week were 19 4 in Halifax, 20\» in 
Leicester, 21'8 in Huddersfield, and 22 0 in Birkenhead ; 
the highest rates were 37 0 in Newcastle-npon-Tyne, 38'3 
in Brighton, 42 0 in London, 42 2 in Liverpool, and 45 3 
in Wolverhampton. The deaths referred to the principal 
zymotic diseases, which had been 395 and 461 in the pre¬ 
ceding two weeks, further rose last week to 607 ; they 
included 273 from whooping-cough, 224 from measles, 
52 from diarrhoea, 48 from diphtheria, 36 from scarlet fever, 
34 from “fever” (principally enteric), and not one from 
small pox. No fatal case of any of these diseases was 
registered in Brighton ; in the other towns the lowest 
zymotic death-rates were recorded in Huddersfield, Ply¬ 
mouth, and Halifax, and the highest in Blackburn, Wolves 
hampton, London, and Cardiff. The greatest mortality 
from measles occurred in Birmingham, Nottingham, Derby, 
Newcastle-upon-Tyne, Norwich, and Cardiff; from whoop¬ 
ing-cough in Bradford, Oldham, Cardiff, London, Derby, 
Blackburn, and Wolverhampton, and from “fever” in 
Norwich. The mortality from scarlet fever showed no 
marked excess in any of the twenty-eight towns. The 48 
deaths from diphtheria included 37 in London and 3 in 
Manchester. No fatal case of small-pox was registered in 
any of the twenty-eight large towns; three small-pox patients 
were under treatment on Saturday last in the Metropolitan 
Asylum Hospital at Dartford, bub not one in the High- 
gate Small-pox Hospital. The number of scarlet fever 
patients in the Metropolitan Asylum Hospitals and in the 
London Fever Hospital at the end of the week was 1471, 
against numbers declining from 1554 to 1405 at the end of 
the preceding four weeks; 101 new cases were admitted 
during the week, against 109 and 90 in the previous two 
weeks. The deaths referred to diseases of the respiratory I 


organs in London, which had been 337 and 553 In the 
preceding two weeks, further rose last week to 1317, and 
were considerably more than double the corrected average. 
The causes of i03, or 2 5 per cent., of the deaths in the 
twenty-eighb towns were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Wolverhampton, Derby, 
Birkenhead, Bolton, and Oldham ; the largest proportions 
of uncertified deaths were registered in Liverpool, Blackburn, 
Sheffield, and Birmingham. 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 20 0 and 27 I per 1000 in the preceding 
two weeks, declined again to 20 0 during the week end¬ 
ing Jan. 2nd, and was 10-4 below the mean rate 
during the same period in the twenty-eight large 
English towns. The rates in the eight Scotch towns 
ranged from 15'6 in Paisley and ISO in Perth to 
28'9 in Aberdeen and 29 3 in Glasgow. The 670 
deaths in these towns showed a decline of 28 from the 
number in the preceding week, and included 22 which 
were referred bo whooping-cough, 11 to diphtheria, 11 to 
diarrhrea, 10 to “ fever,” 9 to scarlet fever, 6 bo measles, 
and not one to small pox. In all, 09 deaths resulted from 
these principal zymotic diseases, against 50 and 41 in the 
preceding two weeks. These 09 deaths were equal to an 
annual rate of 2 7 per 1000, which was 10 below the 
mean rate last week from the same diseases in the 
twenty-eight English towns. The fatal cases of whooping- 
cough, which bad been 12 and 10 in the preceding two 
weeks, farther rose to 22 last week, of which 15 occurred 
in Glasgow and 3 in Aberdeen. The deaths referred to 
diphtheria, which had been 4 in each of the previous two 
weeks, increased to 11 last week, and included 4 in Glas¬ 
gow, 3 in Edinburgh, and 2 in Aberdeen. The 10 fatal 
cases of “fever” exceeded those recorded in any recent 
week, and included 5 in Glasgow. The deaths from scarlet 
fever, which bad been 11 and 4 in the preceding two weeks, 
rose to 9 last week, and included 3 in GIa u gow, 3 in Greenock, 
and 2 in Edinburgh. Of the 0 fatal cases of measles, 5 
occurred in Glasgow. The deaths referred to diseases of 
the respiratory organs in these towns, which had been 240 and 
254 In the preceding two weeks, declined last week to 203, 
but slightly exceeded the number in the corresponding week 
of last year. * Tlie causes of 67, or 10 per cent., of the 
deaths in the eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 33 - 9 and 29'1 
per 1000 in the preceding two weeks, rose again to 45'8 
during the week ending Jan. 2ad. During the thirteen 
weeks of the quarter ending on Saturday last the death- 
rate in the city averaged 29‘8 per 1000, against 20'5 in 
London aud 25 f> in Edinburgh. The 305 deaths in Dublin 
during the week under notice showed an increase of 111 
upon the number in the previous week, and included 10 
which were referred to different forms of “ fever,” 8 to 
whooping-cough, 2 to diarrhma, 1 to diphtheria, and not 
one either to small pox, measles, or scarlet fever. In all, 
21 deaths resulted from these principal zymotic diseases, 
equal to an annual rate of 3 2 per 1000, the rate during the 
same period being 5'2 in London and 2-0 in Edinburgh. The 
fatal cases of “fever,” which had been 7 and 9 in the pre¬ 
vious two weeks, further rose to 10 last week. The deaths 
referred to whooping-cough, which had steadily risen in the 
preceding fonr weeks from 2 to 5, further increased to 8 last 
week. The 2 fatal cases of diarrhera corresponded with 
the nnmher in tlie previous week. The 305 deaths regis¬ 
tered in Dublin Included 37 of infants under one year of 
age, and 113 of persons aged upwards of sixty years; the 
deaths of Infants differed bnt slightly from the average, 
while those of elderly persons considerably exceeded those 
recorded in any week of 1890. Twelve inquest cases and 
9 deaths from violence were registered; and 118, or more 
than a third, of the deaths occurred In publio Institu¬ 
tions. The causes of 19, or more than 6 per cent., of the 
deaths in the city were not certified. 


MORTALITY IN QUEENSLAND. 

It appears from the report recently issued by the Regis¬ 
trar-General of Queensland that the rate of mortality in 
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tbit colony in 1890 wu considerably lower than in any 
r«e«nt year. The death-rate in 1890 was 13-6 per 1000, 
•gainib rates ranging in the nine preceding years from 23‘0 
in 1884 to 14 6 in 1887. It should be stated that these rates 
appear to have been based upon population for each year of 
the intercensal years 1881 to 1890, estimated from the ex- 
eea of births over deaths, and from the excess of immigra¬ 
tion over emigration, withont regard to the results of 
the census in April last. From a comparative table 
given in the report nnder notice it is shown that 
the death-rate in 1890 in the several Australian 
colonies ranged from 9 6 and 12*0 per 1000 in New 
Zealand and Western Australia, to 13 8 in Tasmania 
and 15-9 in Victoria. All these rates are remarkably low; 
aid bearing in mind the difficulties in the way of death 
registration in very thinly populated districts, it is very 
possible that the true death-rates are somewhat nuder-stated 
m moat of these colonies. There is no satisfactory basis for 
estimating the varying extent of this under-statement in the 
several colonies. With regard to the Queensland statistics, 
it is interesting to note that the deaths in 1890 included 89 
of Chinese, 450 of Polynesians, and 16 of other alien races. 
Calculated upon the estimated number of persons living of 
esoh race, tbe rate of mortality was equal to 12-3 per 
1000 among the Chinese, 46 4 amoDg the Polynesians, and 
103 among persons of other alien races. It mast be 
remembered that these rates among aliens, mainly im¬ 
ported labourers, are the rates among persons in the prime 
of life, and in a certain sense selected lives. This fact 
accentuates the enormity of the excess in the death- 
rate among the Polynesian labourers imported from the 
South Sea Islands. With reference to this subject the 
Rqutrar-General of Queensland remarks: “The in- 
breeding for long periods of certain tribes in the 
islands produces a race who seem extremely liable to 
eoatract phthisis, so that the change of climate from 
the humid atmosphere prevailing in the islands of the 
8ootb Seas to tbe drier air of this continent and the great 
difference of diet &c., all tend to predispose a naturally 
*eak constitution to a disease most fatal amongst them.” 
Die* this explanation supply any facts to weaken the grave 
responsibility of the colonial authority which sanctions 
this imported labour system in the face of so terrible a 
loss of life ? We would also notice that the Queensland 
Keristr&r-General, in pointing out that the death-rate 
uiong the Chinese is lower than that of the European 
raws, omits to notice that the two populations have very 
different age proportions, and that, corrected for this 
difference, tbe Chinese rate shows a very considerable excess. 


THE SERVICES. 

Army Medical Reserve. 

A new Koval Warrant has been issued from the War 
Office, which directs that In the Army Medical Reserve of 
Officers the new designationsof Surgeon-Lieutenant-Colonel, 
oorwon Major, Surgeon-Captain, and Surgeon-Lieutenant 
•ball be substituted for the ranks hitherto borne. It is 
hjrtber ordered that promotion shall take place on cora- 
r el ' on the periods of service required according to ranks 
u the Militia, Yeomamy, and Volunteers, except that pro¬ 
motion to Surgeon Major shall be given on completion of 
twelve years from the first appointment. Honorary Assist- 
•at Surgeons permitted to join the Reserve will be given 
the r&nk of Surgeon-Lieutenant. 
i'AVAL Medical Service. — The Greenwich Hospital 
P®sion of £50 a year, vacant by the death of Deputy 
r i P^ r 'General of Hospitals and Fleets Andrew Murray, 
ten awarded to Deputy Inspector-General of Hospitals 
“d Fleets W. H. Adam.—The following appointment 
p h**? made at the Admiralty:—Staff Snrgeon Thomas 
u. williams to the Impregnable (dated Jan. 2nd, 1892). 


Improved Burial Legislation.—A conference 
held do the 3rd inst, in the vestry of Sb. Edmund, King 
.^ ndon .* “ to consider the desirability of 
UiVu* legislation and the appointment of a 

°J_Health.” Archdeacon Sindair of London 
The subject was well discussed and a resolution 
Lori Salisbury, suggesting the 
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Audi alteram partem." 


MEDICAL DEFENCE UNION. 

To the Editors of The Lancet. 

Sirs,—D r. Hugh Woods’ criticism of the proposed altera¬ 
tions in the Articles of Association of the Medical Defence 
Union have already been fnlly and, I trust, satisfactorily 
answered both by Dr. Leslie Phillips and myself in the 
columns of your contemporary, the British Medical Journal. 
As, however, there may be many of your readers who are 
not members of the Association, and do not therefore read 
the journal, I must claim your indulgence, and ask you to 
permit me to give a rlsnmt of the reasons which compelled 
us to advocate the alterations referred to by Dr. Woods. 
After three years’ working it was found that certain of the 
by-laws were distinctly adverse to the future prosperity of 
the company. One of thes9, against the wishes of the 
executive, on whom the sole legal responsibility of the 
correct working of the Union lies, was used at the last 
annual meeting to work a semi-political agitation against 
the Midwives’ Registration Bill. 

Whilst not expressing any opinion for or against such a 
Bill, the directors felt that to use the Union’s lunds—which 
are small enough, in all conscience, and are required for the 
defence of the individual member against false charges— 
for such a purpose was adverse to the interests of the 
company, although, legally speaking, “within its rights.” 
At the earliest possible opportunity, therefore, after 
the general meeting a subcommittee was appointed, and, 
aided by the solicitors, certain alterations were suggested 
which were considered advantageous. The repeal of the 
by-law permitting the funds of the Union to be used for 
public agitations was decided upon. If every medical man 
subscribed to the company no exception could be taken to 
the carrying out of any agitation for the benefit of the pro¬ 
fession as a whole;but &b such i9 not the case, the directors, 
in my opinion, decided wisely in wishing to husband their 
funds for the furtherance of the raison d'etre of the com¬ 
pany—viz., individual defence of the member or sub¬ 
scriber. 

I do not believe for one moment that Dr. Woods’ opinion, 
as expressed in his letter, will be shared by any member 
who will look carefully into the matter. Again, with regard 
to the election of the directorate. Here we follow in onr 
proposed new laws the rules of every limited company in 
the United Kingdom. Instead of the whole body of 
directors beiDg liable to he rejected at an annual meeting 
by a catch vote, we suggest that a certain number shall 
retire annually, so as to give a sensible infusion of new 
blood, hut at the same time to prevent the chaos which 
would arise were the whole body to consist of new 
members, to whom the work would be unknown. 
The present directors have done wonders in raising the 
Union from such a “plough of despond” in which they 
found it. Dr. Leslie Phillips’ work has been extremely 
arduous; thousands of letters are written each year by him, 
and each day’s duties occupy some hours on behalf of the 
Union. All these duties cannot be learned at once, and our 
duty as sensible men is to retain the valued services of such 
men as the present directors as long as they will continue 
to give their time and care to the UnioD. The Union was 
wrecked before by want of such care and attention. Let 
ns now be thankful that it is prospering, and likely to 
continue prospering as long as we realise that onr aim 
is the defence of the individual member. The Parlia¬ 
mentary Bills Committee and the General Practitioners’ 
Union are both at tbe service of those who wish to agitate 
for various items in medical reform. As an insurance 
society, our company has no right to interfere in such 
matters, and it is by upholding this contention that we 
have reaped onr present success, although at the cost of 
adverse criticism from Dr. Hugh Woods. I trust, how¬ 
ever, that by patience we may be able to win finally this 
gentleman’s applause. 

I remain, Sin, yonn faithfully, 

A. George Bateman, M.B. 

Longridge road, S.W., Jan. 0th, 1892. 
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ANTISEPTICS IN OPHTHALMIC SURGERY. 

To the Editori of The Lancet. 

Sirs,—I regret that my letter in The Lancet of 
Dec. 19th van not sufficiently explicit to convey my mean¬ 
ing to yonr correspondent, Dr. Johnson Taylor. If Dr. 
Taylor will refer to Dubiet’s paper he will see that the 
pie-ence of organisms in the lens after extraction was 
demonstrated by cultivation in sterilised broth and not by 
the microscope. I experimented on the rabbit's eye in 
order to test Dnbief’s results for my own satisfaction. In 
both experiments the object was to test the efficacy of 
antiseptics—that is, their power of destroying germs ; and 
the fact which Dr. Taylor pats forward as Tendering my 
experiment fntile—namely, that I was dealing with dead 
matter “absolutely devoid of resisting power” towards 
germs—was an essential condition both in Dnbief’s and my 
own experiments. It is obviously impossible to test the 
efficacy of an antiseptic in protecting from germs a sub¬ 
stance which itself possesses antiseptic power. In my letter 
I pointed out that we cam only test an antiseptic method by 
experimenting in such a way that, if it fails to destroy all 
erms, those tnat escape mast infallibly show their presence, 
quite agree with Dr. Taylor that the living tissues possess 
antiseptic properties—the fact cannot be doubted ; and I 
said tbat the fact of a woand doing well is no evidence that 
germs have been excluded from it. 

Dr. Taylor admits that antiseptics do not kill germs, and 
tbat the majority of successful results are due to the power 
of the tissues to resist infection ; bnt be makes the sugges- 
tion that antiseptics may so far weaken the germs as to be 
of service in cases in which the tissues possess only a small 
resisting power. Now, this is precisely the question which 
it is interesting to solve. A priori arguments will not help 
us. We know tbat in sufficient etrengch antiseptics kill noo 
only the germs but the tissues, and it is a nice ques¬ 
tion to decide which of the two would die first. The 
supposition that antiseptics weaken the germs ami enable 
the tissues to finish them, does not, as far as I know, 
rest on any better basis than the opposite snpposition 
tbat the tissues may be rendered weaker and the 
germs enabled to destroy them. This question can only be 
decided by a comparison of the results obtained with and 
without antiseptics. Dr. Taylor thinks that the records of 
metropolitan ophthalmic hospitals show better results with 
antiseptics than witbont them. I shall be extremely 
obliged to him if he will kindly inform ms what the data 
are which led him to this conclusion. He will of course 
hear in mind that to say “ before and after the introduction 
of antiseptics ” is very different from saying “ with or with¬ 
out the use of antiseptics.” Finally, Dr. Taylor begs the 
wholeqnestion by comparing antiseptics to a reliable life-belt. 
The reliability is the point at issue. A straw life-belt has 
been found a useless encumbrance. Antiseptics may also be 
worse than useless ; and, as I said before, the time has 
arrived when it is desirable to decide this question by a 
comparison of the results of a large number of operations, 
antiseptic and otherwise. I suggest that the best way to 
make this comparison, and to eliminate the element of 
personal dexterity, which is irrelevant to the question, 
would be for an equal number of snrgeons who nse and who 
do not nse antiseptics in cataract extraction to send yon 
the results of 100 consecutive cases—not for publication, 
but to be compared and impartially reported upon by the 
Editors of The Lancet. 

I am, Sirs, yonrs faithfully, 

.Southampton, Jan. 4th, 181)2. J. b. BULLAR. 


THE ELECTRO MAGNET AND FOREIGN BODIES 
IN THE RETINA. 

To the Editor t of The Lancet. 

Sirs,— la recording a case of removal of a piece of 
steel from the retina, which appeared in yonr issue 
of Oct. 24th, I did not attempt to enter into the 
question of the treatment of foreign bodies in the fnndns 
generally. I merely recorded a rare case, and quoted 
the only successful cases which, so far as I was aware, 
bad been previously recorded. In a subsequent number 
Dr. Neale wrote pointing ont that I had omitted to quote 
eases of Mr. Snell's. I wrote to Mr. Snell to ask if that was 
so, and he, in reply, referred me to bis series of electro¬ 
magnet cases and to the Ophthalmological Society’s Trans¬ 
actions for 1886. Not having in^ny possession or available 


that volnme of the Transactions, 1 relied on a search 
through the series I understood I was referred to, and there 
found the three cases I mentioned in my last letter under 
the head of “ Retina,” and the other case I quoted under 
the head of “ Retina-vitreous.” Theelectro-magnet was used 
in each of the first three cases, bat witbont result as far as 
removal of the foreign body was concerned ; but I may have 
given a wrong impression in speaking of them as cases ii> 
which unsuccessful attempts were made to remove foreign 
bodies from the retina, seeing that no absolute diagnosis of 
their presence there was made beforehand. Their being 
recorded under the heading of “ Retina ” misled me. I now 
find that Mr. Snell’s case of successful removal was not; 
included in the series ; and having obtained the volume of 
the Transactions referred to, I have read bis case with 
interest, and wish to express my apologies to Mr. Snell 
and my assnranoe that the oversight of this ease was 
qnite unintentional. I agree with Mr. Snell’s remark* 
about the possible danger of needlessly attempting the 
removal of foreign bodies in the retina, having myself come 
across two cases in which a foreign body had remained so 
situated for several years without materially disturbing 
visual function. I am, Sirs, yonrs faithfully, 

Cardiff, Jan. 5th, 1892. J. TATHAM THOMPSON. 


MR. A. E. BARKER’S FIFTY CONSECUTIVE 
CASES OF AMPUTATIONS OF THE LIMBS. 

To the Editort of Tat LANCET. 

Sirs,— As a practical surgeon I congratulate Mr. A. E. 
Barker npon the success which be has obtained in his fifty 
cases of limb amputation ; but the importance of the report 
is marred by the absence of any information as to the ages 
of the forty-six patients who recovered. This omission is 
unfortunate, as the age is one of the factors which tells 
largely either for or against a successful or an unsuccessful 
operation, and unless the information in this direction is 
supplied the usefulness of Mr. Baiker’s statistics for the 
purpose of comparison will be minimised, if not destroyed. 

I am, Sirs, vours truly, 

WolverhamDton. Jan. 2nd, 1892. T. VINCENT JACKSON. 


THE INTERNATIONAL SANITARY CONFER¬ 
ENCE AT VENICE. 

(From our Italian Correspondent.) 

On Dec. 12ch The Lancet announced tbat a Confer¬ 
ence would meet at Venice on Jan. 5 oh to consider the 
“re-organisation of the Sanftary Commission of Alexandria, 
and the conditions nnder which vessels in quarantine may 
pass through the Suez Canal.” The preparations for this 
important Conference are now, I may say, complete* 
Germany having just nominated as her representatives at 
the same Count LeydeD, Consul-General at Cifro, and Dr. 
Kulp of Alexandria. By arrangement of the Venetian 
Town Conncil the sittings will take place in the Palazzo 
Farsetti, and during the six days these will occupy every 
disposition will be made for the convenience and 
recreation of the delegates. The Piazza di San Marco 
witl be illuminated on the evening of the 55b, a 
“serata di gala” will be given at the Fenioe theatre on the 
6th, and the Com mend a tore Oolmayer, the prefect, will 
hold a reception in honour of the representatives of the 
Powers at Ca’ Corner on the 11th. So far nothing will be 
wanting to promote the success of the Conference; but 
there are already indications that its proceedings will, to 
say the least, be animated. French Anglophobia will, it is 
feared, find matter distinctly contentious in the proposal 
to dispense English vessels from sanitary inspection in the 
Saez Canal, and its organs in the press are already calling 
on the Austro-Hungarian and German delegates to resist 
the “ pretensions” of England in the interests of the 
“general hygiene of Enrope.” The old prejudices in 
favour of quarantine, which, it will be remembered, 
made shipwreck of the Conference that met with a 
similar object in Rome in the May of 1885, will be 
pressed onoe more into service—ostensibly to “ protect the 
general hygiene of Europe,” really to combat wnat France 
absurdly contends is tbe policy of England : that of making 
the “ Red Sea an English lake.” There are signs, however. 
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tbit Frenoe will have leas support for her Anglophobia than 
she counts upon. In the firat place, quarantine haa been 
sufficiently discredited—by none more than Tommasi- 
Cradeli—since the Rome conference to make it a very 
donbt/nl weapon of obstruction before such an international 
tribunal as that which meets on the 5th. In the next 
place, Fiance may count upon receiving as little aid 
from Italy as she is likely to do from Austria-Hungary or 
Germany. A good deal has happened since 1885 ; and as 
evidence of what is likely to be the attitude of Italy towards 
England at the approaching conference, I may qnote the 
opinlonofahigh-placedItalian publicist. “Theinstructions,” 
he cays," received by our delegates are strictly reserved and 
not to be divulged. Rat from the demeanour of France in 
Egypt, smarting as she is under the loss of her influence 
there, and bsnt on always creating obstacles for la perfide 
Albion, and, on the other hand, from the oordial relations 
veenjoy with the ‘Cabinet of St. James,' we may antici¬ 
pate perfect harmony of views between England’s delegates 
and oar own." Italy, as already announced in Thk Lancet, 
will be repreeented by his Excellency Signor D'Arco, Under¬ 
secretary of 8tate for Foreign Affairs, who will have as his 
wutant thatskilled diplomatist the MareheseSilvio Carcano, 
Conjol-General of Italy in Egypt, who as resident minister in 
Ciili asserted Italian Interests in S rath America with equal 
ability, firmness, and tact. Another Italian representative 
will be Profee wrPagliani, Director of Soate Medicine in the 
kingdom of Italy, and yet another will be Dr. Andrea 
Todla, sanitary delegate in Egypt, and intimately 
acquainted with the hygiene of that country, especially 
in Ked Sea waters. Tnese men, according to the Italian 
publicist just referred to, are much more in unison with 
English than with French views of international sanitation, 
and will, he expects, receive from the enlightened delegatee 
ef Germany and Austria-Hungary a support for the re¬ 
formed sanitary regulation of Red Sea traffic which will 
more than outweigh the vis inertia of the Porte or the 
obiirnctire tactics of France. 

A Hit of the statesmen and hygienists who represent the 
ftvenat this conference has just been officially given by 
rteorgan of the Italian Government, and in the following 
order -.—England: Mr. J. W. Lowther, Under-Secretary of 
6ate for Foreign Affairs, and Dr. Mackie, English delegate i 
to the Sanitary Council of Alexandria. France : M. Camille 
Barrere, chargd d’affaires at Munich, and Professors 
Broaardel and Proust, the former President of the French 
Suitary Conncil, and the latter Inspector-General of the 
buitary Service of France. Austria Hungary : Geheim- 
K*tb Count Karl Kiifstein, Herr C. von Cailler, ex- 
Consul in Egypt, now delegate to the Danube Commission 
«d Consul General at Gaiatz, and Dr. von Nagel, Austro- 
noDgariau, delegate to the Sanitary Connell of Constanti¬ 
nople Germany: Count Leyden, Consul-General at Cairo, 
«d Dr. Kolp, delegate to the Sanitary Council of Alex- 
wdrii. Kaigia; Tne Privv Councillor Jomini. Spain: 
Jbe Redden t Minister, De Bagner, and Dr. Maria 
Cor»m. The Netherlands: Dr. Jonkbeer-van-de-Does- 
rte Willeboii, Consul General at Cairo, and Dr. Ruysch, 
nwiiary CooociUor to the Minister of the Interior. Belgium: 

51 E Beco, Secretary-Gerifcral to the Ministry of Agricnl- 
’ote,Ioda?try,and PablicWorks. Danmark: Count Kuuth, 
Minister^ at the Court of the Quirinal. Egypt: Butros 
Pobi, Under-Secretary of State to the Minister of Justice, 

M. llieville, President of the Sanitary Council at Alexandria, 
Md llihmend Pasha, vice-Director of the Internal Sanitary 
write. Greece: by her diplomatic representative at Rome 
*°d by her delegate to the International Sanitary Commis- 
non it Alexandria. Tarkey: by four delegates (names not 
.'Kicnonnced); and Italy: Count d’Arco, Under-Secretary 
ol»te for Foreign Affairs; the Commendatore Pagliaui, 
director of the Sanitary Office in the Ministry of the Interior; 
*“d the Cjmmendatore Carcano, Consul-General in Egypt. 
Jirnurj 2nd. 

french opinion on quarantine. 

(Fbom oub Special Cobrbspondbnt.) 

Thi meeting Of the International Conference at Venice 
lodacnis the question of quarantine renders it interesting 
to itady the views entertained abroad on this subject. 

who is Director of the Pablic Hygiene 
J «ptrtnwnt at the Ministry of the Interior, repre- 
•*»» the a oft enlightened French view* on the subject. 


M. Monod has an excellent knowledge of English, and bis 
recent publication on the progress of sanitary reform in 
Eogland proves that he thoroughly appreciates what has 
been achieved in this country. Under these circumstances 
I availed myself of M. Monod’s invitation to call and 
talk the matter over with him. M. Monod lives in the 
English style—that is, not in an apartment or flit, but in a 
villa that stands by itself. His library is full of English 
publications, notably all the Local Government Board Blue 
Books relating to public health, the RegUtrar-General’s 
returns &c., which he estimates so highly that be has had 
them preserved in artistic bindings. His conversation 
showed that these works had not rested idly in his library, 
bub had been carefnlly studied. It was also very soon 
evident that very considerable misunderstanding prevails 
as to the views which in Eogland it is supposed tne French 
entertain with regard to quarantine and the transmission 
of cholera. M. Monod again and again protested that he 
did not believe there was any difference of opinion between 
Dr. Bachanan, Dr. Thorne Thorne, and himself. M. Monod 
recognises that by the adoption of sanitary measures, rather 
than by the enforcing of quarantine, epidemics can best be 
averted ; but he insists that England, like other countries, 
soughb to protect herself by quarantine till sneb time as her 
great sanitary works are completed. Quarantine was main¬ 
tained in 1866, for Sir John Simon protested against it, 
and nrged that it bad not prevented the 14,000 deaths from 
cholera. It was only in 1881 that Eogland was again 
seriously menaced by cholera, and by that time such great 
progress was accomplished in sanitation that England could 
affrad to dispense with qnarantine. If, be said, the English 
expect such unhealthy, badly drained ports as Marseilles, 
Toulon, Constantinople, &c., to dispense with quarantine, 
then they expect foreign countries to do what England her¬ 
self did not do. 

M. Monod argnes that English medical men recognise 
that cholera is endemic in India, that it can be transmitted, 
notably by soiled linen brought from India in a ship. It 
does not matter whether such a ship be Eoglish or foreign ; 
the fact that soiled linen is on board an Eagliah ship does 
□ot make it less infectious. Of course I was obliged to 
recognise that the English flig did not possess any special 
antiseptic properties, and M. Monod reminded me that in 
1832 the cholera came to France from England, theepidemio 
commencing at Calais. Then again in 1865 an English 
ship, the Sidney, brought the cholera to Egypt, whence 
it spread ia Earope. Eogland by its geographical position 
enjoys a natural qnarantine—namely, the time vessels take 
to reach its shores. But the Eoglish Crown Colonies of 
Cyprus, Malta, and Gibraltar, which are in the same position 
as the Mediterranean Powers, impose quarantine regula¬ 
tions of even greater severity than these latter. M. Monod 
knows that English scientific men do nob approve of the pro¬ 
tective measures adopted by these colonies, bat he thought 
they would be In a better position to convince foreign 
countries If they bad succeedei in convincing their own 
countrymen. In answer to this point, I ventured to mention 
that daring the great cholera epidemic of 1885, when I was 
at Gibraltar, the authorities explained to me that they 
did not approve of the quarantine measures, which they 
nevertheless very rigorously enforced. Bat in times of 
peace Gibraltar is nothing more than a coaling station 
and a barren rock. For tbeir meat and vegetables the 
inhabitants are entirely dependent on their trade with the 
Spanish continent and with the Moors of Tangiere. Their 
cimimunications with these people would have been ent off, 
nor would ships have been able to call for coal, if they had 
not strictly enforced quarantine regulations. What was 
done at Gibraltar was done in deference to the pressure 
brought to bear by other nation*. M. Monod’s case was 
stronger when he rejoiced that the delegates from Canada 
and Australia to the London International Congress of 
Hygiene had spoken energetically in favour of quarantine. 
Yet, with all this, M. Monod is not himself in favour of 
quarantine. He only insists that Eogland should not 
talk too loudly on the subject, for Eogland very care¬ 
fully pub her own honse in order before she proclaimed 
the principle of the abolition of qnarantine; and even now, 
in England, measures are taken that do not fall far short of 
what is understood by the word quarantine. Thus in Jane, 
1889, the Neva, of the Royal Mail Company, arrived at 
Southampton with yellow fever on board. This ship was 
kept in quarantine for ten days. 

To bnng the conversation to a practical issue I inquired 
what it was the French desired. M. Monod replied 
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that ships cumin;; from India should be stopped on 
entering the Suez Canal, and that all pereonal linen should 
be disinfected by steam under pressure, as was done so 
rapidly and successfully on the Spanish frontier during the 
cholera epidemic of 1890. This need not occasion a delay 
of more than about five hours, and even this delay might 
be avoided if the ship carried a disinfecting oven, or if it 
could be proved that all the clothing had been disinfected 
in India before the passengers came on board. Should there 
be a case of cholera on board, then M. Monod thought the 
entire ship ought to be disinfected, the patients isolated, 
and the passengers and crew detained for live days after the 
last case, this being generally considered the period of 
incnbation for cholera. 

M. Monod based his demand for measures of this 
description on the insalubrious condition of our Indian 
colonies, and forthwith proceeded to quote his authorities. 
Dr. Simpson, medical cllicer of health of Calcutta, in his 
Report on Sanitary Measures in India in 1889-90, p. 122, 
says : “ Tne decline in fever mortality is not so marked as 
to justify much congratulation on the improvement of public 
health.” On page 122, Dr. Simpson says: “Each year's delay 
in carrying out the construction of broad streets bungs witn 
it greater dillicnlties and expenses ; the crowding together 
of homes is becoming greater, the open spaces are heir g 
more encroached npon, the breathing spare is gradually 
contracting, and the localities are progressively attaining 
a more unhealthy state.” According to Mr. Ollivant, 
Municipal Commissioner of Bombay: “The most graphic | 
description of the foul state of Borne districts will not give as 
good an idea of the truth as a quarter of an hour’s visitand 
the Deputy Sanitary Commissioner of Madras, describing 
the town of Tirup&ti, says : “ There are no public latrines. 
Portions of backyards are set apart for private resort, 
holes being left in the walls so that pigs may enter and 
clean up. People defecate anywhere, and the whole 
town is pervaded with the odour of pig’s dung and 
human excreta.’ In spite, however, of the want of 
sanitation there has been, it is said, a reduction in the 
death-rate of India; but M. Monrd pointed out that the 
English themselves did not attach much faith to these 
figures. Sir B. Simpson, Sanitary Commissioner of the 
Indian Government, states that the death registration is 
so imperfectly conducted that it is impossible to say whether 
better health or more careless recording is the cause of the 
apparent reduction. In any case, there seems to have been 
no reduction ip the mortality from cholera. These are the 
figures: In 1878 there were 318,223 deaths from cholera; 
in 1879, 2t»9,33G; in 1880, 118,85<i; in 1881, 101,712; in 
1882, 350,971 ; in 1883, 248,800 ; in lsS4, 287,600 ; in 1883, 
385,928; in 1880, 208,371; in 1887, 488,788; in 1888, 270,108. 
M. Monod referred also to Dr. Pringle's speech at the 
London Congress of Hygiene, when he declared that 95 per 
cent, of the population of India lived in villages where 
their water-supply was contaminated. He alluded to the 
descriptions made by Mr. Ollivant of Bombay, by Dr. 
Holbein Herdley, and Mr. Baldwin Latham, who declared 
that the statistics of Calcutta and Bombay proved that the 
fearful mortality was due, not to the effects of the Indian 
climate, but to the total absence of sanitary measures. 
M. Monod then displayed some graphic charts, which showed 
that while from lb78 to 1888 the general mortality had 
decreased in England from 217 to 177 per 10,000 inhabitants, 
the mortality from cholera in India was, on the contrary, 
increasing. Vet English sanitarians recognise that cholera 
is a preventable disease. Even in India this has been 
roved over and over again. At the International Conference 
eld in Rome in 1885 it was understood that the Indian 
Government would adopt and enforce special sanitary 
measures to check the development of cholera in India. At 
the London International Congress of Hygiene, held in 
1891, Dr. Brouardel challenged the Eoglisb representatives 
to show what had been done in India in conformity with 
the resolutions voted at Rome in 1885. M Monod now main¬ 
tains that if any serious sanitary progress bad been made, 
the prevalence of cholera in India would have decreased. 

Pending, therefore, more energetic action in India, M. 
Monod maintains it is necessary to take precautions against 
ships comiDg from India. He recognises that the Native 
Passenger Ships Act of 1887 constitutes an important step 
in the right direction. To have rendered obligatory the 
presence of a surgeon on board a ship carrying 100 pilgrims 
is an excellent measure ; bnt why should the examination 
of passengers before they come on board be only facultative? 


Perhaps such examination will only ba practised when 
a violent epidemic is prevailing. M. Monod insists that, in 
any case, pilgrims before they are allowed toemh&rk should 
obtain a cleau bid of health or sanitary passport. But not> 
only should their persons be healthy, their clothes should 
be cleau. These clothes can rapidly and without damage 
be sterilised by exposing them to superheated steam under 
pressure. This was very conclusively demonstrated by the 
scientific experiments of the Jury at the Universal Exposi¬ 
tion of 1SS9. Thirty-four Eoglish ocean steamers have on 
hoard apparatus for this purpose. Such slight expense can 
render great service. If every pilgrim was examined medi¬ 
cally and his clothes disinfected before be It ft India, the 
chances of importing cholera into the Red iSea would be 
very materially reduced. 

lievertiug to the nuestion of quarantine, M. Monod 
thought that the Eoglish unwisely exaggerated when they 
made the sweeping assertion that quarantine could be of no 
service. M. Monod believed that there was something 
better to he doue than the imposition of quarantine. In 
his opinion, medical inspection and disinfection otlered a. 
much more effective guarantee than the ancient system of 
quarantine, but to say that quarantine had never rendered 
any service was to fall into the other extreme. In 
1 n 91 an Euglish ship, the Dthlan, arrived at C&tnaran with 
1200 pilgrims on board. There had been coses of cholera 
among these pilgrims. The pilgrims went to Jeodah,aud then 
to Mecca, and cholera followed in their wake; a severe 
epidemic ensued. Un the other hand, the ship Adana left 
the port of Jeddah and went to Tor with 971 pilgrims on. 
board. Eighteen deaths from cholera occurred during the 
journey, and six more while the passengers were landing. 
But at this port quarantine was imposed. Altogether 
more than 10,000 pilgrims were kept rigorously in quaran¬ 
tine, and the cholera did not travel any further. Egypt 
and Europe were saved. It would l>e diilicult not to con¬ 
clude that in this case quarantine was successful; therefore 
it is not always useless. 

All these views of the questions at issue had tot been 
snllieiently expounded in England ; at least, M. Monod 
was tempted to believe that this was the case, because what 
was said by the French speakers at the London International/ 
Congress of Hygiene seemed to surprise the English 
members present. It was very regrettable that the ques¬ 
tion was not more fully discussed at that Congress. How¬ 
ever, M. Monod hoped that a cordial agreement would 
ultimately he established between all the nations con¬ 
cerned, and certainly cholera would never be stamped out 
without the active assistance of England. Such were the 
main points of my lengthy conversation with M. Monod, 
and I was well pleased to have an opportunity of gathering 
from so competent an authority what were the views enter¬ 
tained in French Governmental circles. 

Paris, Dee., 1S91. 


MANCHESTER. 

(From our own Correspondent.) 

The Victoria and the Albert Universities. 

A MOVEMENT has lately been set on foot for the \ ictona 
University to oppose the grant of a Charter to the proposed 
new Albert University for London. Sir George \ onug has 
sent a strongly worded letter to several of the leading news¬ 
papers in this district against such movement, especially as 
the opposition comes entirely from the medical element. 
He asserts that the fears expressed as to the lowering of the 
standard of the entrance and scientific examinations is 
mere surmise, and asks, “ Why should two groups of educa¬ 
tional institutions, hitherto frieudly, each with ample work 
to do, and fair, though not superabundant, resources for 
doing it, be brought in»o violent autagonism on such in¬ 
sufficient grounds?” He asserts that in matters medical 
the Victoria University has an enormous advantage over 
the proposed new one, and advises the agitators '* to let- 
well alone.” 

The Proposed Infirmary Extension. 

It was noted in these columns some time ago that a 
memorial had been circulated, supported by a very in¬ 
fluential section of the subscribers to the Infirmary, asking 
the Board to stay their hand with regard to the proposed 
extension. It is expected thab very shortly plans will be 
ready showing how the extension is to be carried out. But 
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the opponents thereto contend that the preparation of plans 
is sltoge’her premature, the principle oi extension npon the 
present site being the first thing to tmnsider. The opposi¬ 
tion to any further extension on the present site is apparently 
gaining strength, and with the medical staff by no means 
unanimous, the governing Board also divided in opinion, 
and a hostile feeling in the city Council as guardians of the 
open spaces in the city, the scheme so far does not 
appear very likely to be carried. A series of suggestions 
from the opposing memorialists for providing a new hos¬ 
pital as a branch of the Infirmary appears to have met with 
little favour by the governing body. 

Salford Royal Hospital. 

The financial condition of this charity has for some time 
earned its treasurer and managing committee some anxiety. 
At the present time there is a deficit of nearly £5000, and a 
public meeting was recently called by the Mayor of Salford 
to consider what means should be taken to place them in a 
more satisfactory position. The meeting, taken altogether, 
was not a msrkeo snooess—the attendance waa small, and 
the mayor, in hia speech, made some remarks which did not 
meet with general approval. He stated, wbat is no donbt 
true, that many wealthy men in Salford contributed 
little or nothing to the hospital’s support, and he also 
charged the working-classes with giving much less than 
might be expected from them. Mr. Mather, M.P., in 
the course of his speech, referred, as did influential 

a ere at the reoent public meeting of the Hoepltal 
y Committee, to the possible application in the 
future of public moneys from the rates for the support of 
hospital charities. At the close of the meeting £805 was 
subscribed and a general appeal made to the inhabitants of 
the borough for funds. The senior surgeon to this hospital, 
Mr. Stocks, has just resigned his poet after a service of 
thirty-five years. When he first joined the staff in 18*7 
there were but ten beds, to-day there are 125 ; but unless 
more money be soon forthcoming, many of these must re¬ 
main empty. 

Manchester Guardians. 

The Bishop of Manchester and Mrs. Moorhouse recently 
paid a visit to the workhouse and hospital belonging to the 
guardians st CrnmpealJ. They were not content merely 
with looking, but gauged the quality of the food &c. by 
tasting. The dinner on the day of the visit chanced to he 
pea soup, which bis lordship pronounced to be excellent. 
The guardians have for some time past endeavoured to 
•wist the sanitary authorities in their efforts to deal with 
dirty and insanitary districts. Two of their medic\1 
officers have written letters to the guardians, pointing out 
that in a large number of cases the dirtv and careless habits 
of the people themselves are more to blame than the actual 
condition of the houses and properties, a conclusion which 
oar late medical officer of health, Mr. Leigh, often arrived at. 

Lead Poisoning. 

At a large dye works two cases of lead poisoning have 
owurred, both proving fatal. The victims were yonng 
prls, and from the evidence given before the coroner ic 
would seem that the utmost carelessness is shown by the 
employes, who will not avail themselves of the means 
provided by the firm to minimise the risk of their woik, 
ottfog down to their meals with unwashed hands, often 
covered with the dangerous lead pigment*. It is to be 
aoped that these two fatalities will serve as a warning, and 
wat more stringent rules will be enforced against those who 
will not protect themselves. 

Removal from the Register. 

vlr® fik- Gunn’s name from the Register by the 

Medical Council has been duly reported in your columns. 
A petition is being got up and largely signed for presenta¬ 
tion to the Medical Council, asking that he may be reinstated, 
41 **“ thought that, wrong as his conduct was, many other 
*<wse offenders than he, in the matter of covering unquali¬ 
fied practice, go scot free. 

Rabies in Lancashire. 

Notwithstanding that the muzzliDg order is supposed to 
*° rW k* 8evera l parts of the county, more cases of 
w ®*® reported last year than in the previous one, and 
tv*' i , ^B'icultnre have addressed a communication 
»tneloeal authorities of the districts chiefly concerned, 
^8*j»ngthat the regulations should be more stringently 


Cremation. 

A report referring to the progress of the erection of the 
crematorium has been issued. It is hoped that in abont 
three'months it will be ready for nse, and that Sir H. 
Thompson or the Duke of Westminster will be present at 
its completion. It is confidently stated that, taken as a 
whole, u> will be one of the most perfect yet constructed, 
and that when completed the buildings will be of an orna¬ 
mental character from an architectural standpoint. The 
cost has exceeded the first estimate, and it will require 
£7500 to complete the whole scheme, of which £3000 still 
remains to be raised. Oar neigh boars at Liverpool, not to 
be outdone by Manchester, are taking steps to provide them¬ 
selves with a crematorium, so that we shall not be able to 
look to that city for any support, as was at first anticipated. 

Manchester, Jan. 5th. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 


The High Death-rate in Newcastle. 

With regard to the recent high death-rate in Newcastle— 
viz., for the week ending the 26oh nit., 44-6 per 1000,—Dr. 
Armstrong, onr city medical officer of health, has presented 
a lucid report to the sanitary committee of the corporation. 
He shows that the deaths for the week were 161, against 82 
in the corresponding week of last year, or an increase of 79. 
The principal factors in producing these high figures, Dr. 
Armstrong shows, are diseases of the respiratory organs 53, 
whooping-cough 10, while influenza has caused 11 deaths ; 
phthisis has also caused 10 deaths, and measles 9 deaths. 
Although 51 cases of infectious diseases have been notified 
by practitioners during the last fortnight, they are not 
responsible for the high mortality, as the death-rate from 
scarlet fever and diphtheria has been low. It would appear, 
then, that our high mortality is to be attributed to the 
season, its changeable nature and at times low temperature 
acting with deadly effect ou weak and aged persons. 

Death from Lead Poisoning in Newcastle. 

Another of these very frequent cases of fatal lead poison¬ 
ing took place in Newcastle last week. It was shown at 
the inquest that ayouDg married woman had worked at the 
white lead works for fifty-three days when she was found 
by the surgeon to the works to be nnder the influence of 
lead. On the Sunday before Christmas Day she was seized 
with convulsions and vomiting, and died on the 31st ult. 
It was also shown that some of the women at the works 
neglected to avail themselves of the precautionary measures 
placed at their disposal at the factory. The jury found that 
the deceased died from lead poisoning. 

Sunderland: Contagious Diseases. 

At a late inquest at Monkwearmouth the coroner for the 
district made some very strong remarks on the prevalence 
of congenital syphilis in the seaports of Sunderland and 
Shields. He said if the people who were agitating for the 
repeal of the Contagious Diseases Act could go round his 
district with him and see the fearful ravages which these 
diseases caused, and the hundreds of children born to die in 
these boroughs from loathsome affections before they had 
completed a single year of their existence, they would 
change their minds and hesitate to talk abont a subject of 
which they know nothing. 

Influenza. 

Influenza is still very prevalent in Newcastle and Gates¬ 
head, and in most of the Tyneside and surrounding villages- 
it is also reported as very prevalent in Richmond, Yorkshire' 
The death of a very old surgeoD, Mr. Richard Bowes, aged 
eighty-two, is announced as having occurred at the latter 
place. Mr. Bowes was an M.R.C.S. and L.S A. 1831 
F.K.C.S , 1871. ’ 

Sad Accident to a Durham Surgeon. 

It is reported that, abont nine o’clock on Monday morning 
last, a serioa8 accident befel Mr. Danlop, snrgeon, of 
Leamside, near Darham, who by some means got in the 
way, near Raintoo, of a train proceeding from Newcastle to 
the south, the engine of which struck Mr. Danlop on the 
left side and knocked him on the metals, the whole of the 
train passing over his left leg. He was promptly removed 
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to the Durham County Hospital, where (in addition to the 
terrible injury to the leg, wnich it was found necessary to 
amputate) it was found he had received severe scalp wounds; 
but at the time I write he was reported \i doiiig well. 

The Gateshead Disaster. 

Another death has taken place arising out of the panic 
at the Theatre Royal, Gateshead, in the case of a man aged 
twenty-six, who, in order to get out of the building, jumped 
from a window of the theatre, fracturing his jaw and 
injuring one of his legs. He was removed to the Royal 
Intirmary at Newcastle, where he died last night. This 
death makes the number of those fatally injured by the 
panic twelve in all—ten children and two adults. 

Newcastle-on-Tyne, Jan. tJth. 


SCOTLAND. 

(From oub own Correspondents.) 

Edinburgh Royal Infirmary. 

The statutory general meeting of contributors to the 
Royal Intirmary was held on Monday, Lord 1’rovoet Russell 
presiding. The annual report was submitted, from which 
it appears that during the year 8102 patients were 
admitted/ while 610 remained from the previous year. 
Of these, there were dismissed cured 3840, relieved 
2990, dismissed on other grounds 719, and died in 
the hospital 610. Of the total cases, 3878 were ordinary 
medical ones, while 4281 were surgical. The greatest 
number of patients in the hospital on any one date was 
694, and the lowest 579. Of the total cases, 3811 were from 
Edinburgh, 582 from Leith, and 376(1 from the country. 
The mortality was 5‘4 per cent, after deducting the cases 
which died ’within forty-eight hours after admission, and 
which were due to severe injury, or were of a hopeless 
character when admitted. The report then discusses the 
finances of the institution, and regrets that the Sunday 
and local contributions are not increasing with the increase 
of population. It also expresses the hope that the country 
contributions may increase, and that the north of England 
may send them help, as several hundreds of patients come 
from the northern counties for advice and treatment in the 
infirmary. It then discusses at length the question of the 
proposed extension of the hospital by adding 200 beds 
to it. The proposals under this head are similar to 
those which have already appeared in the columns of 
Scottish correspondence, and entail an outlay of £70,000 in 
building &c., and an additional charge of £10,000 per annum 
for maintenance. The managers are willing to proceed with 
the extension if the contributors approve, and if the public 
show their sympathy with the proposal. 

Health of Edinburgh. 

The mortality last week was 108, and the death-rate 21 
per 1000. Diseases of the chest accounted for 50 deaths, 
and zymotic diseases for 7. The intimations for the week 
comprised cases of typhoid fever 4, diphtheria 2, scarlet 
fever 24, and measles 12. 

Jan. 7th. _ 


IRELAND. 

(From oub own Correspondents.) 

The late Mr. Wharton. 

Mr. Wharton’S funeral took place on Monday morning, 
and was largely attended. The College of Surgeons, of 
which he was an ex-president, was represented by Mr. Gray 
Croly, President, who was attended by the mace-bearer, 
carrying the mace draped in black. At St. Peter’s Church, 
where the first portion of the burial service was read, the 
coffin was carried from the hearse to the church by six 
former pupils of the deceased. Wreaths were sent by the 
students of the Meath Hospital, also by the lady superin¬ 
tendent and nursing staff, and by the inmates of the Royal 
Hospital for Incurables. The late Mr. Wharton was a 
gentleman who was greatly respected by all classes, and 
loved and esteemed by his late colleagues of the Meath 
Hospital He held some appointments, among the rest that 
of medical visitor in lunacy under the Court of Chancery, 
which has now been conferred on Dr. J. M. Finny, Pre¬ 
sident of the Royal College of Physicians. 


Death from Hydrophobia. 

About two months ago a boy named Beale, living in 
Kilkenny, was bitt«i by a dog, which was destroyed, and 
on examination was found to have been suffering from rabies. 
Beale and two other children bitten by the same dog were 
at once sent to Paris and were treated by the Pasteur 
me tbod, and returned home about a fortnight since. On 
Sunday last symptoms of the dread disease appeared in the 
case of Beale, and he died the same evening. The other 
children are still quite well. 

Fever in Dublin. 

During the last quarter of 1891 the deaths from typhoid 
fever amounted to ICO; from typhus fever, 4; from ill- 
defined fever, 2 ; while the mortality from scarlet fever wa* 
only 2. 

Health of Ireland. 

In the September quarter there were 25,834 births regis¬ 
tered and 17,076 deaths. The birth-rate was 0-6 under the 
average rate for the corresponding quarter of the past ten 
years ; and the death-rate 0'2 in excess of the average The 
returns of pauperism show a decrease of 652, or l - 0 per oent., 
in the average number of workhouse inmates on Saturday* 
during the quarter, and an increase of 681 in the average 
number of persons on out door relief. There were no deaths 
from small pox, the mortality from measles and scarlet fever 
was exceptionally low, and although whooping cough was 
prevalent in several districts, and enteric fever and autumnal 
diarrhoea caused a rather large number of deaths in Dublin 
and Belfast, the general mortality from these diseases waa 
below the average for the September quarter. 

New Buildings at Queen's College, Belfast. 

On Jan. 4th, the erection of a new suite of buildings 
of great importance was commenced at Queen’s College, 
Belfast. For many years the accommodation for student* 
of chemistry has been quite inadequate, but this difficulty 
will soon cease to exist, as the Treasury have sanctioned 
the erection of the necessary additional buildings required, 
on which workmen began operations on Monday last. This 
new erection will form a detached block, built on a line with 
the north wing of the College towards the east. When 
completed it will contain a new lecture theatre for the 
chemistry class, with seats for 250 students, a large and 
amply fitted practical class-room, laboratories for the 
students, a private laboratory for the professor, a chemical 
museum, special rooms for water analysis, combustion, 
photographic chemistry, and other purposes. It is hoped a 
portion of the buildings will be ready for use during the 
next collegiate session. To the exertions of Dr. Hamilton, 
President of Queen's College, it is due that this grant for the 
erection of these buildings has been obtained. 

The President of Queen’s College, Galway, has retired. 

Jan. 6th. 


PARIS. 

(From our own Correspondent.). 


Gratuitous Disinjcction in Paris: a Description of the 
Modus Operrandi. 

A few years ago the Prefecture of the Seine established 
three disinfection depots in this city, and regulations for 
their efficient working were drawn np. It may prove of in¬ 
terest to the readers of The Lancet to be made acquainted 
with the details of these regulations, which are, I believe, 
strictly conformed to. In order to procure the disinfection 
of a fever-tainted room and its contents, the doctor or 
any other interested person addresses an application by 
telephone, telegraph, or post either directly to one of 
the above-mentioned establishments, or indirectly through 
the nearest commissary of police, who communicates at onoe 
with the officials charged with this duty, for which no fee 
whatever is exacted. On the receipt of the summons, a 
properly equipped vehicle is despatched to the address in¬ 
dicated. The room is first cleared of all portable objects, 
which are forthwith packed in stout canvas bags brought 
for the purpose. These packages having been deposited in 
the van, the room and such of its contents as are non-portable 
are subjected to a thorough spraying, practised with an appa¬ 
ratus invented by the firm of GeneBte and Herscher, the liquid 
employed being a 1 per 1000 sublimate solution mixed with * 
5 per 1000 solution of tartaric acid. The spray generated by 
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the apparatus is so fine that it penetrates all staffs without 
dett-rurating the texture. The van and its contents are then 
driven to the burtau de disinfection, into a special block of 
which it is admitted by a special entrance. The van is un¬ 
loaded by the same employes, and the hags are carried to a 
room adjoining the oven-chamber. The van is then disin¬ 
fected by means of the spray above mentioned. The disinfect¬ 
ing mom is spacious, and contains ovens built into the walls, 
in iocinerator for the destruction of useless contaminated 
objects, and an enormons vat for the washing of faeces or 
blood-stained linen before to their introduction into the 
ovens. This preliminary washing is done in order to pre¬ 
vent the stains becoming permanent All the tainted 
objects—clothing, bedding, &c.—are then placed in the 
ovens, which are composed of vast cylinders filled with steam 
tinder a pressure of seven-tenths of an atmosphere, which 
brings its temperature up to 110°—115° C. or 230°—239° F. A 
sojourn of fifteen minutes snfficesfor the oompletedisinfection 
of the contents of the ovens. In order to obviate the incon¬ 
veniences of the phenomenon known to physicists by the 
ume of "calefaction,” the temperature is suddenly lowered 
every five minutes. This manoeuvre brings about the 
liquefaction of a certain quantity of vaponr, which, moisten¬ 
ing the objects, enables the steam to penetrate them. At 
the expiration of the fifteen minutes, the articles are re¬ 
moved from the ovens through special openings leading 
into a room from which all contaminated objects are 
rigorously excluded, and which is manned by a special 
personnel, who, hairing packed the purified bedding Sic. 
in i disinfected van, convey them back to their destina¬ 
tion. All the mployis of the bureau de disinfection are 
dreued in canvas, and whenever the exigencies of the ser¬ 
vices render the passage of the men from the contaminated to 
the aseptic side of the establishment necessary, they divest 
themselves of their uniform and undergo a thorough wash¬ 
ing with an antiseptic solution. A few figures will illus¬ 
trate the increasing popularity of this still novel institution. 
At ore of the bureaux situated in the Rue des Recollets, 
274 disinfections were condacted in November as against 
& in January. During the past year the total number of 
disinfections for the three bureaux was 3414. 

Cocaine as an Antithetic. 

The frequent accidents attending the administration, of 
chloroform render the study of the utility of cocaine 
employed subcutaneously as a local an nest he tic agent a 
matter of considerable importance. It is therefore not sur¬ 
prising that a discussion on its merits and demerits sbonld 
crop np periodically at the meetings of such a body as the 
floetete de Cbirurgie. On the 23rd nit. the subject was 

S in revived, and several competent authorities related 
r experience of this much-abased method of producing 
anesthesia. M. Quinn’s experience of the drug is limited 
to sixty operations, tbe strength of the eolation employed 
being one-fiftieth, and the maximnm quantity of cocaine 
injrered in each instance being 7 centigrammes. In three 
(objects disquieting symptoms manifested themselves ; in 
one (radical core of hydrocele) these symptoms were 
formication of the extremities, pains, anaesthesia, and 
finally cerebral excitement This surgeon now never 
exceeds 10 centigrammes as a dose. M. Schwartz's 
experience extends to 300 operations, in which the 
drag was employed without accident Once, however, 
after tbe injection of a solution into tbe tunica 
’tginalis, a commencement d’accident occurred which 
was promptly obviated by the incision of the serous 
Me. Following Rummer (experiments ou tbe lower 
uimali), he ascribes great importance to the influence of 
Esmarch's bandage on the tolerance, in given cases, of the 
<bug, the compression, by retarding diffusion, allowing of 
urgn doses being exhibited. In operations on the limtp bis 
maximum dose is 7 centigrammes; for the tunica vaginalis 
iO centigrammes, and for the face and trank 5 centi¬ 
grammes. M. Regnier has witnessed two cocaine 
•eddents (dose 1 centigramme) in his surgical practioe, both 
pattern*being “cardiac*. ’’ Inone, symptomsof cardiac failure 
<»*y*»ole) developed, and the individual died a month later. 
M. Moty ha* employed cocaine in dental practice bet ween 5000 
and 6000 timea, and only on two occasions, and that qnite 
recently has he experienced any contretemps. He opines 
that the concentration of the eolation has much to do with 
the danger incurred. M. Reel ns shares this opinion, and is 
persuaded that a 1 per cent, solution is strong enough 
tor all purposes. He has utilised cocaine in over 1000 


operations without encountering more than a few alcrtes. 
With injections of from ten to twelve centigrammes, he 
has frequently performed painlessly such operations as 
gastrotomy, castration, incision in appendicitis, &c. 
Care most be taken that the solution be not intro¬ 
duced into a bloodvessel, and the surgeon must be 
on his guard whenever cocaine is brought w contact with 
a serous surface. M. Lucas- Championnifcre deplores the 
vulgarisation of cocaine, and regards it as a much more 
dangerous agent than chloroform, seeing that when the 
latter drug is used the surgeon is present to combat 
untoward accidents, whereas remote consequences threaten¬ 
ing life may follow a cocaine injection. 

A New Treatment of Congenital Dislocation of the Hip joint. 

The treatment of this condition has hitherto been one 
of the opprobria of the profession. Within the last 
ten years, however, various operative procedures have 
been devised with a view of rendering locomotion 
more feasible; bnb it must be conceded that the re- 
salts have been far from satisfactory. That indefatigable 
worker. Professor Lannelongne, has recently been led to 
study this disease, and on the 23rd ult. he announced to his 
colleagues of the Society de Chirurgie the discovery of what 
he considers to be a rational remedy for this malady. A 
dozen pathological specimens in tbe museum of tbe HOpital 
Trousseau show clearly that the displacement is dae to the 
absence or, at best, rudimentary development of a 
cotyloid cavity, a like absence of a capsule, and a 
rudimentary femoral head. By resecting the head of 
the femur the only result obtained is the subsequent 
shortening of the limb by interfering with the growth of 
the femnr. Nor is tbe obvious indication to create a new 
acetabulum fulfilled by detaching a periostic flap. Mindful 
of the sclerogenic properties of zinc chloride discovered by 
him, M. Lannelongne has utilised bis method as a means of 
raising a ridge of new bone round the bead of the femur, 
and so preventing its displacement. On Nov. 17th he per¬ 
formed this operation on a little girl, aged three, thesubjeot 
of this disease. Tbe patient being under tbe intluenoe 
of chloroform, and the limb being maintained in ex¬ 
tension, twenty drops of a 10 per cent, solution of 
Zn Cl, were deposited by means of a syringe on tbe sur¬ 
face of tbe bone at tight different spots just above the 
femoral head. A week later a hard osseous ring was clearly 
perceptible at this situation. A fortnight after the first 
operation a second injection of the same solution was prac¬ 
tised, with the effect of still farther accentuating the 
acetabular ridge. The tiny subject of this interesting 
experiment was presented at the meeting. The profession 
will await with curiosity the ultimate result of this novel 
essay in the field of constructive surgery. 

Death of Professor Hichet. 

A familiar figure has just disappeared from the surgical 
arena in the person of Dr. Didier Dominique Alfred Richet, 
honorary professor of the Faculty de Mhdecine, who died 
on the fast day of the year at his chateau of Carqueranne, 
aged seventy-six. Visitors to tbe wards of the H6tel-Dieu 
will easily recall the tall, upright form of him who 
was for so many years one of the leading surgical 
lights of this city. Althongh he never became really recon¬ 
ciled to modern antiseptic methods, he was undoubtedly a 
man of original ideas, and as the author of a classical 
work on Medico-chirurgical Anatomy, still much read by 
French students bis name and fame will survive for many 
a long day. He was a member of the Institute, and an ex¬ 
president of tlie Academic de M6decine, which body sus¬ 
pended its meeting yesterday as a mark of respect to his 
memory. M. Richet, who was for many years Professor of 
Clinical Snrgery at the Faculty, leaves a distinguished son, 
M. Charles Richet, also a professor (of physiology) at the 
Paris Faculty. 

Paris, Jan. 6th. _ 


BERLIN. 

(From our own Correspondent, i 

liohrbeck's Disinfector. 

On the 17th nit. Count Zedlitz, Prussian Minister of 
Educational, Ecclesiastical, and Medical Affairs, paid a 
visit to the great Berlin slaughterhouse to see a disinfecting 
apparatus invented by Dr. Hermann Rohrbeck, which has 
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been in use there for some time past for experiments bearing 
on the disinfection and utilisation, or, if necessary, destruc¬ 
tion, of the flesh of diseased animals. His Excellency was 
accompanied by Koch’s successor, Professor Rubner; Dr. 
Schonfeld, Privy Adviser on Medical Affairs; Privy 
Advisers Pistor and Eriedheim, &c. Drs. Kohrbeck and 
Duncker, the latter of whom is the chemist of the 
Cattle and Meat Inspection Ollice, explained the apparatus. 
It differs very materially from other disinfectors, and com¬ 
pletely solves the problem of making condemned meat fit 
for human food, or of converting it, if that is impossible, 
into manure-powder. Its peculiarity is that it prevents 
the access of over-heated steam to the objects to be dis¬ 
infected ; and, secondly, by means of a condensing appa¬ 
ratus drives all remnants of air out of them, thus facilitat¬ 
ing the penetration of the steam to their inmost parts. 
This deep and thorough penetration is of extreme im¬ 
portance, for it is just in the inmost parts of pieces 
of meat, for instance, that it is specially difficult to 
raise the temperature to a height sufficient to kill bacteria 
or animal parasites. With Kohrbcck’s apparatus this pur¬ 
pose is attained with comparative ease and rapidity, as is 
proved by pyrometers placed in the inmost parts of pieces 
of meat by means of larding pins, and electrically connected 
with bells outside of the apparatus, which they set a-ringing 
the moment the temperature in the interior of the meal 
reaches the requisite degree. Maximnm^thermometers in¬ 
serted beside the pyrometers show the highest degree of 
heat attained. The Minister and the gentlemen who accom¬ 
panied him followed the demonstration with keen interest, 
and it is probable that this admirable apparatus, which 
seems to be one of considerable economic as well as sanitary 
value, will soon be widely introduced. 

Venereal Diseases in Berlin. 

At a meeting of the German Society for Public Hygiene, 
held on Dec. 14th, Dr. A. Blaschko spoke on the diffusion of 
venereal diseases in BerliD, and arrived at the surprising 
conclusion, based on comprehensive and mostly official 
statistics, that since 1860—i.a, four years after the abolition 
of brothels—there has been a considerable and constant 
decrease in venereal diseases in Berlin, especially in syphilis ; 
but that, notwithstanding this decrease, the diff usion of these 
diseases among the population of this city is still very exten¬ 
sive, 10 to 12 per cent, of the population being syphilitic. 
He criticised the regulations of the Sick Fund Act, and 
proved that they,far from producing the intended “moral” 
effect, only gave occasion to dangerous delay, concealment, 
and further dissemination of syphilis. In the further course 
of his soeech Dr. Blaschko advocated the admission of 
venereal patients to all public hospitals, and declared that 
the inhumane treatment of such patients reminded one of 
mediaeval prejudices. It was high time, he said, that these 
patients should be treated, not as sinners, but as patients. 

Salophen. 

At a recent meeting of the Berlin Medical Society Dr. 
Paul Guttmann of the Moabit Hospital recommended a 
new medicament called Salophen. It is a finely crystalline 
substance, easily soluble in ether and in alcohol, but not 
soluble in water. It consists of Balicylic acid and acetyl- 
paramidophenol in almost equal parts. Six to eight 
grammes can be given daily without injury to the patient. 
In acute articular rheumatism it soon removes the pain and 
the swelling. Sometimes, however, it fails to produce these 
effects, and it does not protect against relapses. In chronic 
articular rheumatism also it may be tried with success. 
It has a slight antifebrile effect. 

Death of Professor Weber of Bonn. 

This eminent aural surgeon died on the 30th ulb. He 
was the first to perform the operation of cutting the tendon 
of the tensor tympani muscle.' This operation fell into 
discredit for some time, but is now performed by Kessel of 
Jena and Cholewa of Berlin. Another of Weber’s con¬ 
tributions to science is his "experimental demonstration 
of a free communication of the endolymphatic and peri¬ 
lymphatic chambers of the labyrinth of the human ear with 
extra-labyrinthic intra-cranial cavities.” A third is his 
treatise on the nature and curability of the most frequent 
form of progressive dulness of hearing. In the monthly 
periodical for Otiatrica ( Monatsschrift fur Ohrcnhciikunde), 
which was founded by him in conjunction with Voltolini, 
Gruber, and Riidinger in 1867, be published many of his 
clinical observations. He invented an ear microscope which 
magnifies the tympanic membrane fifteen times ana enables 


the surgeon to see its power of vibration. He resigned his 
professorship at Jena in 1885 owing to delicate health, and 
went to live at Wiesbaden, whence he removed to Bonn. 

Professor von Rothmund. 

Professor Franz Christof von Rothmund, the oldest of the 
German surgeons, died at the end of last month, aged 
eighty-nine. Nussbauin was a pupil of his. 

The well-known anatomist, Wilhelm Krause, has resigned 
his professorship at Gottingen, where be has taught for 
about thirty years. 

Dec. 15th, 1881. _ 


©bitaarj. 

PROFESSOR JOHN WOOD, F.R.S , F.R.C.S. Eng. 

We announced in our last issue that this distinguished 
anatomist and surgeon died on the 29th ult., at his residence 
in-Wimpole-street. For the past three years he had been 
obliged to give up his public and private professional 
engagements in consequence of a slow, but progressive, 
attack of paralysis agitans. He was born at Brad¬ 
ford, in Yorkshire, in 1825, and was the youngest son 
in a large family. He was educated at a private 
school (Mr. E. Capon’s) in that town, and was then 
articled to a solicitor. About this time he had a revere 
fall and injured his hip, resulting in a permanent 
shortening and deformity. This accident, combined with 
a distaste for the law, determined him to leave the 
legal and to study for the medical profession. He was 
consequently apprenticed to the senior surgeon of the 
Bradford Infirmary, and studied there, until in October, 
1846, at the age of twenty-one. he entered the medical de¬ 
partment of King’s College. His studentship was marked 
by an extraordinary and rapid success, for he obtained the 
Junior, Second Year, and Senior Scholarships in successive 
years, in addition to the Warneford prize and some clase 
prizes and certificates of honour. In 1848 he passed the First 
M.B Examinationat the University of London, obtaining the 
second place in honours in Anatomy and Physiology, and was 
awarded the gold medal—the scholarship being won by Dr.’ 
J. S. Bristowe; he was also placed in honours in Organic 
Chemistrv and in Materia Medica, but he did not further 
pursue a University career. He became a member of theRoyal 
College of Surgeons and a Licentiate of the Apothecaries' 
Society in 1849, and in 1850 was appointed house 
surgeon to King’s College Hospital. In the following year 
John Wood and his friend and contemporary Hyde Salter 
were selected to fill the valuable posts of demonstrators of 
anatomy in King's College under Professor Partridge, 
in succession to William Brinton and Henry Lee. Salter 
soon gave up the teaching of anatomy, but Wood prac¬ 
tically lived in the dissecting-room until 1870, wheD 
he followed Sir William Fergusson in the chair of sur¬ 
gery. It was during this period that Mr. Wood made a 
world-wide reputation by his dissections to elucidate the 
anatomy of hernia, with a view to its radical cure; by 
his monograph on the Pelvis, in Todd’s Cyclopaedia of 
Anatomy ana Physiology, which is one of the ablest articles 
in that most excellent dictionary, followed by an ingeniously 
reasoned theory on the cause of Obliquely Ovate Pelvis, at 
the Pathological Society in 1856 ; and by his elaborate 
papers on Muscular Abnormalities, which he read year 
after year before the Royal Society from 1864 to 1868. 
The amount of labour involved in the preparation of these 
papers will be Bhown by a single quotation : " The total 
number of abnormalities in the 102 subjects is 981, of which 
623 are in the 68 males and 358 in the 34 females. The 
number found on both sides is 623, of which 414 are in the 
males and 209 in the females. The number found on the 
right side only is 176, of which 108 are in the males and 
68 in the females. The number found on the left side 
only is 182, of which 101 are in the males and. 81 in 
the females, making a total of 358 one-sided specimens.’* 
In 1870 bis more remarkable contribution to abnormal 
myology, on the " Muscles of the Neck and Shoulder,” was 
published in the Philosophical Transactions, and the close 
analogy between some of these variations and the regular 
muscles of the lower animals was emphasised by the 
numerous dissections made on all kinds of vertebrates by 
Mr. Wood during a long series of years. He was soon after- 


Digitized by GoOgle 



Tbs Lancet,) 


OBITUARY. 


[Jan. 9,1892. 117 


vtrdi elected a Fellow of tbe Royal Society, and bis 
obeemtioni were referred to by Mr. Darwin in hie argamenb 
on the docent of man. HU knowledge of topographical 
lutomy is well shown in a paper in the first number of the 
Journal nf Anatomy and Physiology, in which he corrected 
some erroneous opinions on tbe position of the heart 
and large reeaels then current in the text-books. Daring 
(he earlier parb of this time Mr. Wood was teaching 
anatomy (o private pupils as well as publicly, and nobody 
could excel him in the steady, carefa), and pains¬ 
taking manner in which he discharged his duties ; and in 
addition to this conscientiousness, every real student was 
struck by his brilliancy of exposition, his skill iu draughts¬ 
manship, and his knowledge of details. Mr. Wood leamb 
his anatomy from the subject and always taught it ou the 
subject, and frequently—for he was a rapid as well as an 
able dissector—made tbe necessary dissections himself for 
bis demonstrations. No one who worked in the dissecting- 
room of King’s College nnder Mr. Wood could fail to be in¬ 
fused with some of his earnestness. ThU extended anato¬ 
mical work mainly led to his success as a surgeon. In 183G 
he was elected aesistant surgeon to King’s College Hos¬ 
pital, in 1870 he became full surgeon, and in 1889, when his 
health began to fail, he was appointed one of the consulting 
argeons, whilst for many years past he had been a member 
of the committee. He never occupied the chair of anatomy 
in King’s College, for Professor Partridge was still alive 
*hen, on the resignation of Sir Wm. Fergueson, the vacant 
professorship of surgery was offered to Mr. Wood in 1871. 
His lectures on systematic surgery were models of well- 
irnnged detail and c'ear exposition, and it was a matter 
of much regret among his pupils that he should have pre¬ 
ferred a joint professorship of clinical surgery with Sir 
J«ph Lister in 1877 to continuing the systematic teaching 
for which he was so specially adapted. In 1870 he was 
slccad an honorary Fellow of King's College, and in 1889 
Emeritus Professor of Clinical Surgery, after thirty-eight 
rears of assiduous, almost daily, work and teaching at 
king's College and King's College Hospital. Mr. Wood’s 
most Important contribution to practical surgery was the , 
introduction of a special method for the radical cure of 
hernia—inguinal, crural, and umbilical—for which he ob¬ 
tained the Jacksonian prize essay in 1861, and which 
he afterwards published in an enlarged form in 1863. This 
operation was entirely based on his own dissections, and no 
, ‘bier and more precise account of the parts concerned can 
«found even in onr most modem anatomical works. He 
Pained a most extensive reputation through his success in 
denting and performing this operation—a success bo great 
'hatbojswho bad been refused by the naval authorities 
*ere afterwards accepted on having had this radical cure 
performed on them by Mr. Wood. No one can at the present 
“T deal with tbe snbject of hernia without having to esti- 
mue the valueof Wood’s operation, and the departures from 
it ire only modifications which are the natural outcome of 
«e antiseptic methods of treatment now in general use. 
i h the Hunterian Lectures at the Royal College of Sur- 
j peons in 1885 Professor Wood referred to the great success 
I *hkh attended tbe operation, not only in his own 
I boh In that of many of his pnplls. Professor 

«ood also devised and performed a new operation for 
twenng extroversion of the bladder with epispadias, and it 
’ u “ each cases as these that his ingenuity in planning, 
h* precision in making the incisions, and his skill in dis- 
Wring tbe flaps were so conspicuous. In plastic surgery 
* was s master, but he performed tbe ordinary operations 
°! ei «7 day surgery with rare calmness and dexterity. He 
described fully the steps of every operation he per¬ 
formed, and his terse and clear exposition, his striking 
diagrams, and his mastery of anatomical detail gave every 
, mtor to the operating theatre of King’s College Hospital 
«unusual surgical experience. He strongly urged the use 
■ Mdseptie dressings in surgery. He largely contributed 
to pruitt’i "Sorgical Vade Mecnm,” especially to the 
jdioon of 1878. Be became a Fellow of tbe Royal Col- 
of Surgeons by examination In 1854, was elected a 
Wober of the Council and of the Court of Examiners 
jn 1879, Hunterian Professor In 1884, and vice president 
® 1885. He filled at various times the offices of Examiner 
a Anatomy and afterwards in Surgery at the University 
" ““don. and in Surgery at tbe University of Cambridge, 
*nd the Royal Colleges of Physicians and Surgeons of 
“>gknd. He had been the President of the Metropolitan 
Counties Branch of the British Medical Association, Vice- 


President of the Medico-Chimrgical and Pathological 
Societies, and was an Hon. Fellow of the Swedish Medical 
Society. 

He was buried at Kensal Green Cemetery on the 4th inst., 
Mr. Jonathan Hutchinson representing the Royal College 
of Surgeons, Mr. F. G. Halletfi representing the Conjoint 
Examining Board in England. Professors Christopher Heath„ 
Henry Smith, Bentley, and many of his former colleagues 
and pnpils were present. 

WM. BARK BROWN, M.R.C.S., L.S.A. 

The death on Christmas Day of Mr. Barr Brown at the-, 
age of eighty-five removes from among us one of tbe finest- 
examples of a class of practitioner now fast dying out. To 
those of his friends who have been in touch with his. 
sufferings of the last two years his death will be more a 
relief than a surprise. His father was a gentleman farmer 
in Lincolnshire, and he himself was educated at St. Bartho¬ 
lomew’s Hospital. In 1832 he went to Ascot, where for nearly 
sixty years he was actively engaged in practice. Originally, 
a Court suburb to Windsor, it has since grown into a larger 
residential neighbourhood. So complete was bis hold on 
this important and extensive district that to the time be 
relinquished practice no one ever attempted to dispute his: 
supremacy. It would be difficult to find a man who, over 
so great a space of time, obtained and retained such com¬ 
plete confidence, respect, and affection amongst all classes 
as he did alike in his home, among his patients, neigh¬ 
bours, or brother medical men. Though by nature and 
education of simple tastes and of rare singleness of mind, the 
great confidence extended to him by a large clientele, mostly of 
the npper ranks in society, gave him a very extended know¬ 
ledge of human nature. This, coupled with an intelligence 
of no mean order and an honest endeavour to be in touch, 
with all that was practical and sonnd in his profession, 
made him prominent as a skilful practitioner, and his inde¬ 
pendence of thought and action, tempered by his kindliness 
of disposition and devotion to duty towards both rich and 
poor alike, will ever mark him as a Christian gentleman. 
In his earlier days he was a keen sportsman and lover of 
Nature, and few men fitted a horse better across country, 
whether riding to hounds or as a short cut to his patient’s 
bedside. As evidence of the appreciation of his qualities 
and character, when about twelve years ago a desire va». 
evinced on the part of his friends and patients to offer some 
expression of their sympathy and regard at a time of sore 
domestic bereavement, it was accompanied by a parse of 
nearly £1500, and this within a fortnight of the suggestion 
being made. It is doubtful If ever a more substantial 
testimonial was received by a general practitioner. Those 
who have had the privilege of being associated with him in 
his practice, and the advantage ot his example as a guide, 
will ever bold his name in affectionate remembrance. ' 


JAMES H. WHARTON, M.B. T.C.D., F.R.C.S.I., 

OK DUBLIN. 

We record with regret the death of an eminent Dublin 
practitioner, which occurred last week at his residence, 28, 
UpperMerrion-street, at theageof seventy-six. Mr. Wharton 
bad been in failing health for many months past, and had 
resigned some appointments, bnt the immediate cause of 
his death was bronchitis. He graduated in arts in Dublin 
University in 1837, and in 1868 obtained the degrees oi> 
Master of Arts and Bachelor of Medicine, while in 1845 he 
obtained the Fellowship of the Royal College of Surgeons in 
Ireland. He acted for many years as a member of council 
of the College of Surgeons, and was elected president /on 
the year 1871-2. For many years he was associated with 
the Ledwich School of Medicine, and in 1846 was elected 
lecturer on materia medics, and in 1858 lecturer on surgery 
which post he held until 1880, when he retired. In 1858 he 
succeeded the late Mr. Thomas Ledwich as surgeon to the- 
Meath Hospital, which appointment he resigned a couple of 
years since. Mr. Wharton was snrgeon to the Royal Hospital 
foT Incurables, to Bloomfield Retreat, Pleasants’ Asylnm, 
and a visitor In Lunacy nnder the Court of Chancery. Ho 
was also snrgeon to the Cork-street FeveT Hospital, and for 
some time an examiner in surgery in the University of 
Dublin and the Queen's University in Ireland. Mr. Whartou 
married a daughter of the late Sir William Brady. 
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Statical fhtos. 


Medico-Psychological Association.— Dr. J. H. 

Skeen, Assistant Medical Officer, Stirling District Asylum, 
passed the examination on Psychological Medicine held in 
Aberdeen in December. 

Life Assurance Medical Appointments.—D r. 
Arthur T. Danes and Dr. Francis G. Penrose have been 
appointed medical otlicers of the Westminster and General 
Life Assurance Association. 

Typhoid Fever in Athens.—A serious epidemic 

of typhoid fever has broken out in Athens, traceable, it is 
•aid, to tbe stoppage of drains, consequent on the con¬ 
struction of the railway tunnel now being ran under the 
lower part of the city. 

Presentation to the Lord Mayor.—O n the 
1st Instant the Master (Dr. W. Sedgwick Sannders), the 
Wardens, and the Court of the Borderers’ Livery Company, 
waited upon the Lord Mayor at the Mansion House, and 
presented him, as a member of their body, with an address 
of congratulation on his attaining the dignity of chief magis¬ 
trate of the city of London. Tbe address, illuminated, was 
deposited In an oblong silver casket, of the Queen Anne 
period, bearing c suitable inscription. His Lordship ac¬ 
knowledged the presentation in a few appropriate remarks. 

Sanitary Inspectors’ Association.—' The New 

Year’s address to the members of this body was given by Dr. 
B. W. Richardson, who congratulated them on the position 
they had attained in the estimation of the public, and on 
the fact that tbe Board of Trade had permitted the society 
to be enrolled as one limited by guarantee, which was 
equivalent to incorporation. He advised the formation of a 
school in connexion with the society, in which physiology, 
(natural history, the principles of hygiene &e., might be 
taught, and concluded by referring to the present improved 
condition of the public health in the aggregate as compared 
with that of former generations. 

Gloucester Infirmary.—A t the quarterly meet 
ang of tbe governors, held on the 31st ult., Mr. A. M. Sydney- 
Tumer resigned his position on the medical staff owing to 
-ill-health. His resignation was accepted, and his valuable 
oervices to the institution for thirteen years appreciatingly 
recognised. Mr. J. D. Birchall passed a high encomium on 
the chairman of the governors, Dr. Ancrnm, stating that he 
bad had Dr. Ancrum’s portrait painted by tbe Hon. J. Collier 
for presentation to the infirmary. The portrait, a half length 
one, and an admirable likeness, was then unveiled. On 
behalf of the institution the portrait was accepted by the 
•officials connected with the infirmary, and by toe mayor of 
the city for the citizens. 

The Yellow Fever in Brazil.—T he La Plata , 

which arrived at Southampton on the 3rd inst., reports that 
the yellow fever attacked the chief steward, and also one of 
the firemen. Both had been buried at sea. Four other 
(members of the crew were sufferers and one passenger, but 
they were put ashore, and were being treated in hospital. 
The La Plata also brought home a number of English sailors 
who had been left behind by their vessels through attacks 
of the fever, and who bad been sent borne by the English 
Consul. Reports from Santos give serious accounts of the 
ravages made by the fever, and the situation is becoming 
all the more acute because of the crowds of destitute 
■emigrant* who are flocking Into the port, begging to be sent 
borne. 

Presentations. —Mr. Bichards, on recently resign¬ 
ing his appointment of medical superintendent of the female 
department of tbe Hanwell Asylum, after twenty-three 
wears’ service, was presented by the nurses with a valuable 
dressing-bag as a token of the esteem in which he was held 
by the donors. He was also tbe recipient of tangible proofs 
of regard from his brother officers.— Dr. Edward Bland of 
Gandlacre, Derby, has been presented by the inhabitants of 
the town and district, in testimony of their high esteem and 
respect, after practising there for the past forty years, with 
a handsome brougham, a set of silver-mounted harness, a 
coachman’s livery, a portrait of himself, painted by Mr. 
Warsop of Nottingham, and a beautifully illuminated 
address 


Wellington College.—I n connexion with the 

question of the sanitary condition of this College a meeting 
of parents and guardians is announced to be held at noon 
to-aay (Friday) in the theatre of the Royal United Service 
Institution, Whitehall-yard, S.W. 

Football Casualties.—O n Saturday, at Leicester, 
whilst playing in a match between the London-road Mission 
and St. John’s (Leicester) Club, a youth fractured his leg 
below the knee and was taken to the Infirmary.—In a 
Newton Heath and Canadians match a player fractured his 
leg and was removed to the Royal Infirmary. 

Dr. E. Bottini, whose elevation to the Italian 

Senate we lately announced, and whose paper on “The 
Surgical Cure of Cavernous Angioma of the Check” (The 
Lancet, Sept. 20th, 1890), must be fresh in the remem¬ 
brance of our readers, lies dangerously ill of influenza at 
Milan. Drs. Rozzonico, Ferrara, Simonetta, and Gatti 
have met in frequent consultation, and their latest bulletin 
was such as to cause tbe gravest anxiety. 

Devonshire Hospital and Buxton Bath 
Charity.—T he medical statistics of the 23.) 1 in-patients for 
the year 1891 are as follows: Diseases of the locomotory 
syhtern, 1936; morbus coxae, 4; diseases of the nervous 
system, 306; diseases of the hmmopoietic system, 40; 
diseases of the circulatory system, 1; diseases of the respira¬ 
tory system, 31; diseases of tbe alimentary system, 10; 
diseases of the urinary system, 5; diseases of the integu¬ 
mentary system, 18. 

The late Mr. Conway, Tipperary.— Mr. Daniel 
Conway, L.S., L.M. Dub., medical oliicer of the Tipperary 
Dispensary, died of pneumonia on the 25th ult., contracted 
in discharge of his medical duties. On the previous Sunday 
he visited a patient at Solohedby, where it is believed he 
contracted tbe disease. On tbe following Tuesday night he 
left his Bick bed to attend tbe same patient, and on Wed¬ 
nesday doctors were called in to attend him, but their 
pfforts were unavailing, and he died early on Christmas 
Day. He was slightly over twenty-eight years of age. 

Royal Hants Infirmary.—A specially convened 

meeting of the governors was held on the 23rd ult., the 
object being to rescind Rule 53, which had lately been 
agreed to, tbe effect of which was, that tbe five members who 
bad attended the fewest number of meetings of the Com¬ 
mittee of Management shall retire annually, and not be 
eligible for re-election for one year. Some demur bad been 
expressed to this alteration, and the Committee of Manage¬ 
ment now brought forward an amended proposal, that the 
live senior members shall retire annually, but shall be 
eligible for re-election. Considerable discussion ensued, and 
the committee’s recommendation was adopted, adding a 
rider that the five retiring members should be put np seriatim 
to tbe vote of the governors instead of en bloc, which was 
formerly the case. 


^pintmrnls. 

Successful applicants for Vacanciet, Secretariat of Public Institution*, and 
others possessing infonna'ion suitable for this column, are invited to 
fomcard it to The Lancet Office, directed to the Subeditor, not later 
than 9 o’clock on the Thursday morning of each vetch for publication in 
(As neeet number. - 

Bisiii e, A. J., M.R C.S., has been appointed Medical Officer for the 
Sixth Sanitary District of the Ware Union. 

Booth, Fred., M B., C.M. Aberd., lias been reappointed Medical Officer 
of Health for St. Anne's-on the-Sea. 

Braden, J. H., M.R.C.S., has been reappointed Medical Officer of 
Health for the Borough of Lewis. 

Brkmnkk, Jas., M.B., C.M. Aberd., has been appointed a District 
Medical Officer of the Strand Union. 

Buoodf.n, J. K., L.K.C.P., L.R.C.S. Edin., L.F.P.S. Glasg., has been 
appointed Medical Officer to the Castell Caerdydd Lodge of the 
Manchester Unity of Oddfellows. 

Brown, f. L. H., M.B., C.M. Edin., has been appointed Medical Officer 
for the No. 1 Sanitary District of the Coventry Union. 

Butterfield, Harris, M.R.C.S., has been appointed Medical Officer 
of Health for the Cranbrook Union. , . 

Clarkson, H. G. H., L.R.C.P., L.R.C.S.Edin., has been appointed 
Medical Offirer for the Southern Sanitary District of the P&teley- 
bridge Union. • . . 

Evans, R. W., L.R.C.P., L.R.C.S. Edin., has been reappointed Medical 
Officer of Health for the Borough of Wrexham. , 

Felce, Stamford G., B.A., M l), B.C. Cantab., has been appointed 
Assistant Medical Superintendent to the St. Saviour 1 * Union 
Infirmary, East Dulwich, vice T. Fisher, M.D. . 

Gibbons, H m M.B., C.M. Aberd., has been appointed Medical Officer or 
Health to the Deeborough Local Board. 
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OUEl, C. D., M.D. Lond., L.R.C.P., M.R.C.8., D.P.H., has been 
mfpdnted Medical Officer of Health to the Edmonton Local 
BoanL 

Haerison, John, LR.C.P. Edin., M.R.C.S.. has been appointed Medical 
Officer for the Braintree Sanitary District of the Braintree Union. 

Henry, JoHNP.,M.D.,B.Ch. Dub., L. AM. R.C.P. Irel., has been appointed 
Medical Officer to the Blackheathhill and Cold Bath Districts of 
the Miller Hospital and Royal Kent Dispensary. 

Jones, I'eux F, M.B.C.S., has been reappointed Medical Officer of 
Health for the Llanfyllin Rural Sanitary District. 

Joynes,F. J., M.R.C.8., has been reappointed Medical Officer of Health 
for the Dursley Rural Sanitary District. 

Hirtos, C. Stanley, M.R.C.S., L.R.C.P. Lond., has been appointed 
Medial Officer and Vaccination Officer for Leigh, Essex. 

Lawrence, Alfred, M.R.C.S., L.R.C.P., LM., has been appointed 
Snrgeon to the Fever Hospital, East London, Cape of Good Hope. 

Naylor, W. R., LR.C.P.Lond., M.R.C.S., has been appointed Medical 
Officer for the Middleham Sanitary District of the Leyburn Union. 

PobOjr, ffn., M.B., C'.M. Edin., has been appointed Medical Officer for 
Ihe Felton Sanitary District of the Alnwick Union. 

Rddall, J , LF.P.S. Ulatg., has been appointed Medical Officer of 
Health for the Ayr Burgh, vice Dobbie, deceased. 

Hidley, Walter, M.B., M.S. Durh., F.R.C.S.Eng., has been appointed 
Honorary Snrgeon to the Hospital for Sick Children, Newcastle-on- 
Tyne. 

Boderick, Sydney Ja a., M.B., C.M.Edin., has been appointed Medical 
Officer of Health for Llanelly. 

Howell, George, F.B.C.S., has been appointed Assistant Anesthetist 
to the Dental Hospital of London. 

Srith, Henry, M.B., B.S.Durh., has been reappointed Medical Officer 
oi Health for the Brandon and Byshottles Urban Sanitary Districts. 

SoRFJtviLLE, J. W,, M.B., C M. Edin., has been appointed Medical 
Officer of Health for Galashiels. 

Stephen, J. 8., M.B., C.M.Edin., has been appointed Medical Officer 
for the Borland Sanitary District of the West Ward Union. 

B. A., M.R.C.S., L.R.C.P., has been appointed Resident 
OheUtric Assistant Physician to the Westminster HoBpitaL 

>win, T. C., M.R.C.S., has been appointed Medical Officer to the 
Foandlini Hospital, vice H. W. Statbam, resigned. 

TiBots, Fred. W., LD.S. Eng., has been appointed Dental House 
Surgeon to Guy's Hospital. 

“****• * A..M.B., C.M. Edin., D.P.n.Camb., has been reappointed 
Medical Officer of Health for Melton Mowbray. 
ab’*' *■’ kRC.P.Lond., M.R.C.S., has been appointed Medical 
Otfictr of the Workhouse and No. 1 Sanitary District of the Rye 
I won. 

,U M- A„M.R.C.S.,has been sppointed Assistant Medical Officer to 
the Infirmary 0 f the Parish of St, Luke, Chelsea, vice Lift, resigned. 

*UAUtt, K LE.C.P., LR.C.S. Edin., has been reappointed Medical 
officer oi Health for the Mold Rural and Urban Sanitary Districts 
of the Holywell Union. 

.IM,’ M B * C M. Edin., lias been appointed Medical Officer 
of Health for the Borough of Kelso. 


Swanritt. 

ieftrmatio* ngvriiry each vacancy rq/erenee ikouid be 
to tke advertisement. 


Ancoats Hospital, Manchester.—Resident House Surgeon. Salary 
with board and washing. 

•nwn Friendly Societies’ Medical Association.—A ssistant 
Medical Officer. Commencing salary £100. (Apply to Mr, Honersetl, 
Old Cbristchutch-road. Bournemouth.) 

WEiaa Hospital for Women, Fulham-road, London, 8.W.—Clinical 
AwiUnUhip. 

ftn op inNDON Hospital por Diseases op the Chest, Victoria Park, 
a-Reddest Medical Officer. Salary £100 per annum, with 
“wd ic, (Apply to the Secretary, at the Office, 24, Finsbury- 

cucsi, B.C.) 

Drrr * L Hospital of London.—Medical School—M edical Tutor. 
SAhryiAOpetyea,. 

Folkestone Friendly Societies’ Medical Association.—M edical 
Practitioner. Salary £200 per annum, with an additional fee for 
Midwifery cases. (Apply to the Secretary, 47, St. Michael’s street, 
Folkenone.) 

general Infirmary, Northampton.-House Surgeon. Salary £125 
pn umun, with famished apartments, board, attendance, and 

Bosnll for Sick Children, Great Oraond-etreet, London, W.C.— 
Hwm Snrgeon lor one year. Salary £60 per annum, with board 
l A “•* cadence in the Hospital _ _ 

“>»on Throat Hospital, 204, Great Portland-street, W.—House 

u Sw * Mn - 

•etrokilitan Asylums Board.—S econd Assistant Medical Officer 
the LeAvwden Asylum for Imbecile*, near Watford. Herts. 
Sdary £13) per annum, rising £10 annually to £150, with 
jmshed ipartmenis, and washing. (Apply to the Clerk, Offices, 
Ur,* 0 ® Hods *i Noiioik-street, Strand, W.C.) 

■ WUSEX Hospital, W.-Medical Registrar. 

S::,* College, Belfast.—Lecturer on Pathology. q„r 

*° r,L Hants Lnhrmary. Southampton.—Assistant House Sur 

. IMl Board Rnd rooms provided. _ _ a-wenti 

"V L Albert Hospital Devonport.-As»istant Hou*e Snrgeon 
h If ** months. Board, lodging, and washing provided. „ 
«*miRMmu Oeneral Infirmary, Stafford.-AMi»t*nt Hooee 
. -NirgeoD Board, residence, and washing provided. 
w“ E ' jE ' s Hospital, W.-Lecturer on Aural Surgery. ^ 

r5i U | 0SPn *t p 0R «« Children. Queena-rosd, 
b-W.-How Surgeon to the In-patient*. Honorarinna V 0 
“<1 Gourd and lodging in the hospital provided. 

Victoria Hospital for biSk Children, Queen^read, Ch^wa 
*W-How» Physician to the In-patients. Honorarium 
RRRua, with board and lodging in the hospital. 


UtarriajjM, wi §ta% 


BIRTH*. 

Battiscombe.—O n Dec. 25th, at Sandlings, St. Mary Cray, Kent, th 
wife of C. G. Battiscombe, M.B., C.M., of a daughter. 

Clarke.—O n Jan. 3rd, at Estcourt-road, Fulham, the wife of William 
F. Clarke, M.D., B.S. Lond., of a daughter. 

Kidd.—O n Jan. 1st, at Merrion-square, Dublin, the wife of George H. 
Kidd, M.D., President of the Royal Academy of Medicine in 
Ireland, of a daughter. 

Pkskktt.—O n Dec. 31st, at Oakover, Burnham, Somerset, the'wife of 
A. W. Chalmers Peskett, M.A., M.B., B.C. Cantab., of a daughter. 

Rabaoliati.—O n Jan. 1st, at Walraer-villas, Bradford, the wife of 
Andrea Rabagliati, M.D., of a son. 

Rowley.—O n Nov. 26th, 1891, at Te-Awamutu, Auckland, New Zealand, 
the wife of Charles Rowley, M.R.O.8. Eng., of a son. 

SEquEiRA.—On Jan. 4th, at Arlington-villas, Fairlop-road, Leytonstone 
the wife of G. W. Sequeira, M.R.C.S., L.S.A., of a daughter. 


MARRIAGES. 

Dakin—Lewis.—O n Jan. 2nd, at St. Cuthbert's, South Kensington. 
William Radford Dakin, M.D., of Wolbeck-street, W., son of the 
late John Dakin, of CoDgleton, Cheshire, to Sylvia Concanen, elder 
daughter of Francis Theodore Lewis, Nevern-square, S.W. 

Karle—Isaacs.—O n Nov. 18th. at St. Alban’s Church, Santa Cruz Mts 
Jamaica, Edward Robert Charles Earle, M.B. Lond., M.R.C.S Eng * 
L.R.C.P. Lond., eldest son of Edward Muirhead Earle, Esq. of 
Jamaica, to Lydia Isabel, second daughter of Charles Earle Isaacs 
Esq., of Mount Olivet, Santa Cruz Mts., Jamaica. 

Griffiths—Waters.— On Dec. 31st, at Llangammarch Parish Church 
by the Rev. T. Williams, uncle of the bridegroom, assisted by th» 
Rev. W. Williams, Vicar, John Griffiths, surgeon, Oswestry, U> 
Caroline Sarah Winston Waters, youngest daughter of the late- 
Dr. Waters, Waverley Lodge, Jersey. 


DEATHS. 

Allan.—O n Jan. 2nd, at St. Leonards-on-Sea, James All an, F.R.C.8.* 
Surgeon-Major (Retired) Indian Army, aged 63. 

Bowes.—O n Jan. 1st, at Richmond, Yorkshire, Richard Bowes. 
M.R.C.S., aged 82. 

Bradley.—O n Jan. 2nd, at Brunswick-place, Brighton, Charles 
Lawrence Bradley, F.R.C.S., F.L.S., aged 73. 

Christie.— On J&n. 2nd, at Hillhead, Glasgow, James Christie, M.D.,. 
F.F.P.S. Glasg., aged 36. 

Cogswell—O n Jan. 2nd, at York-terrace, Regent's-park, Charles. 
Cogswell, M.D., aged 78. 

Dickinson.— On Dec. SIst, at Brook House, Uffculme, Devon, William 
Wood Dickinson, M.R.C.S. Eng., and L.S.A.Lond.. aged 52. 
Greene.—O n Dec. 30th, at St. Leonard's-terrace, Chelsea, Edwardi 
Campbell Greene, B.A. Oxon., M.R.C.S., L.R.C.P. 

Rudder FORTH.—On New Y ear’s morning, suddenly, at Lyndhurst, 
Hampton-hUI, Dr. E. H. Rudderforth, aged 78. 

Pratt -On Jan. 2nd, at the Willows, Wolverhampton, George Arthur 
Pratt, M.R.C.S..L.R.C.P., aged 29. ^ D „ 

Russell.— On Jan. 1st, at Thurles Co. Tipperary, John RusseU, 
L.R.C.P. IreL, L.M., M.R.C.S., aged 77. . 

Wynter.— On Dec. 26th, at his residence, Winslow, Bucks, John St. 
Thomas Wynter, M.R.C.S., aged 83. 

»j._i fee of H. U eXarved for Ou Irvertion of Scticee Btrtke, 
Marriage*, and Deatki, 


metropolitan asylums board. 
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METEOROLOGICAL READINGS. 

(Tehm dotty at 8.90 o.tn. by Steward's Instruments.) 
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IJltbital Jliarj for lljc rustling Mtcck. 


Monday, January 1L 

6 T. Bartholomew s Hospital.—O perations, 1.30 P M., and on Tuesday, 
We.lnes.lay, Friday, and Saturday at the same hour. 

Koval London Ophthalmic Hospital, Moorfiklds. — Operations 
daily at 1" A.M. 

Royal Westminster Opiith u.mic Hospital—O perations, 1.30 p.m., 
and each day at the same hour. 

■Chelsea Hospital eok Women - Operations,” 30 p m.; Thursday, 2 30. 

Hospital eor Women, smio sy cake. — Operations, 2 P.M., and on 
Thursday at the same hour. 

Metropolitan Free Hospi tal.—O perations, 2 p.m. 

BovaI. Oiitiiopehic Hospital—O perations, 2 p.m. 

Central London Opiithu.mic Hospital.—O peration*, 2 p.m., and 
each day in the wee* at the same hour. 

Univkumtv College Hospital.—E ar and Throat Department, 9 a.m.; 
Thursday, 9 a m. 

Odo.ntologk ai. society of Great Britain (40, Leicester-sq., W.C.).— 
8 P.M. Mr. Christopher Heath : Epithelioma of the Jaw*. Casual 
Communications The President'* Valedictory Address. 

Medic al Society ok London.—8.30 p.m. Dr. T. Churton (Leeds): 
Remarks on a case of Cerebral Hicmorrhage, with Demonstration 
of Brain.—Mr. Bruce Clirke: The Radical Cure of Prostatic Ob¬ 
struction by the Oalvano-catitery.—Dr. Frank J. Wethered : The 
Diagnostic and Prognostic Value of Tubercle Bacilli in the Sputum. 

Tuesday, January 12. 

Kino's College Hospita^.*—O perations, 2 p.m.; Fridays and Saturdays 
at the same hour. 

(in 's Hospital.—O perations, 1 30 p m., and on Friday at same hour. 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P M. 

NT. Thomas's Hospital —ophtli limit- Operations, 4 p.m.; Friday, 2 p.m. 

•ST. Mark's Hospital —Operations, 2 p.m. 

Canc er Hospital, Broaipton —operations, 2 P.M.; Saturday, 2 p.m. 

Westminster Hospital—O perations, 2 p m. 

WK.sr London Hospital —Operations, 2.30 p.m 

Kt. Mary's Hospital,—O perations, l.:«i p m. Consultations, Monday, 
2.30 p.m. Skin Department, Monday and Thursday, 9.30 a m. 
Throat Department. Tuesdays and Fridays, 1.30 P.M. Electro¬ 
therapeutics, same day, 2 P.M. 

Society op Arts.— 4.30 p.m. Mr. Ernest Satow : The Laos States of 
Upper Siam. 

Anthropological Institctf. of Great Britain and Ireland.— 
8 30 P.M. Mrs. Fiench-Sheldon : Customs among the Natives of 
East Africa from Teit.a to Kiliinegalia, with special reference to 
their Women and Children (illustrated by optical lantern). 

Royal Medical and Chiiu roicai. Society.—D r. John Phillips: On 
Tetanus as a Complication of Ovariotomy.—Mr. Henry J. Tylden: 
A Critique on Recent Researches in Diabetes Mellitus, with an 
Origins! Note on the Pathology of the Pancreas. 

Wednesday, January 13. 

Nation al Orthop edic Hospital.—O perations, 10 a.m. 

Middlesex Hospital—O perations, 1.30 p.m.; Satuidays, 2 p.m. Ob¬ 
stetrical Operations, Thursdays, 2 p.m 

CHARI.nii-cross Hovi itai..—O perations, 3 r.M., and on Thursday and 
Friday at the same tiour. 

St Thomas’s Hospital—O perations, 1.30 p.m ; Saturday, same hour. 

LoN don Hospital—O perations, 2 p. m. ; Thursday & Saturday, same hour. 

M. Peter's Hospital, Covent harden .—Operations, 2 p.m. 

Samaritan Free Hospital for Women and Children.—O perations, 
2.30 P.M. 

\3rkat Northern Central Hospital—O perations, 2 p.m. 

University College Hospital —Operations, 1.30 p.m. ; Skin Depart¬ 
ment. 1.45 P.M ; Saturday, 9.15 A.M. 

Royal Free Hospital.—O perations, 2 p.m., and on Saturday. 

Children’s Hospital, Great Ormond street.—O perations, 9 30 a.m. 
Surgical Visits on Wednesday and Saturday at 9.15 a.m. 

Society of Arts.—7 p.m. Professor John M. Thomson : Three States 
of Matter—Solid, Liquid, and Gaseous. (Juvenile Lecture.) 

Hunterian Society.—8.30 p.m. Dr. Patrick Manson: On a Method 
of Operating in Abscess of the Liver. —Mr. F. R. Humphreys : On a 
case of severe Renal Haemorrhage after Parturition, with Phlegmasia 
Dolens later on. Thursday, January 14. 

.St George's Hospital.—O perations, l p m. Surgical Consultations, 
Wednesday, 1 30 P M. Ophthalmic Opentions, Friday, 1.30 P.m. 

RTnivERSITY College Hospital—O perations, 2 p.m. ; Ear and Throat 
Department, 9 A.M. 

British Gynaecological Society.—8.30 p.m. Annual Meeting. 

North London Medical and Chirurgical society. — 8.30 p.m. 
Dr. Louis Jones : Electricity as an Aid to Medical and Surgical 
Diagnosis and Treatment. 

Friday, January 15. 

•Royal South London Ophthalmic Hospital—O perations, 2 p.m. 

Saturday, January 16 . 

OJniver ity College Hospital. — Operations, 2 p.m.; and Skin De¬ 
partment 9.16 a.m. # 


Itfftfs, S|orf Ctratmtnfs, & ^itsfors to 
Corropanktts. 

It is especially requested that early intelligence of local 
events having a medical interest, or which it is desirable 
to bnng untier the notice of the profession, may be sent 
direct to this Office. 

All communications relating to the editorial business of 
journal must be addressed “To the Editors." 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses 
of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, tale, and advertising 
departnients of 1'HH jLanckt to be addressed “To the 
Publisher." 

We cannot undertake to return MSS. not used. 


Fees Under the Notification Act. , 

C. W. J. —Our correspondent is entitled to, and can compel payment of, 
notification fees in all ea*e* of the diseases specified under the 
Act—namely, small pox, cholera, diphtheria, membranous croup, 
erysipelas, the disease known as scarlatina or scarlet fever, and the 
feve's known by any of the following names: typhus, typhoid, 
enteric, relapsing, continued, or puerperal fever. Of course we infer 
that the Act has been adopted by the particular district. The 
poverty or wealth of the patients has nothing to do with the liability 
of the authority The notification is in the public interest, and the 
public must pay. 

Dr. J. Herbert Slower*.— We quite agree with our correspondent that 
the method of distributing such cards is wrong and to be deprecated, 
and that it has an undesirable tendency to divert assistance from 
more desirable institutions. No doubt at the proper time the Hospital 
Sunday and Saturday Funds will take due note of i'. 

Dr. Bronner (Bradford).—The paper will appear in an tarly number. 

THE CLIMATE OF JAVA. 

To the Editors of THE LANCET. 

Sirs,—I n the current number of The Lancet " Viator” asks for 
information concerning the climate of Java, and asks whether a stay of 
a few weeks would be injurious to health. From my experience of Java 
I should say that a visit of such short duration could not possibly 
injure anyone. The climate is delightful in many respects, and fairly 
even all the year round as regards the heat. Like most Eastern 
countries, it has its hill-station, which is fortunately quite close to 
Batavia, a few hours' run only, where there is a very comfortable hotel. 
Batavia is a lovely ea-tem city, rich in tropical foliage, as is the entire 
island. Samarang and Surrabaya are lovely places, luxuriant in tropical 
fo'iage and palms, but very malarious from their lo v-lying situations. 
The visitor is all right in Batavia at the Hotel de Nederlands, where 
I stayed ; and if it is too hot, he may run up the hill—a kind of Java¬ 
nese Simla. 1 have travelled all through the East (India, 4c.) and kar 
East (China, Japan, Ac.), but saw nothing so beautiful in the way of 
true tropical scenery as is found in the Malacca Straits and Java—the 
home of the mangostan, the fruit of all fruits, not obtainable any¬ 
where else, either by natural growth or importation. 

I am, Sirs, yours truly, 

Albion road, N.W., Jan. 2nd, 1892. W. SHEFl KRsON, F.B.G.S. 

SIR W. J. MOORE'S PAPER ON "FAMINE AND DISEASE.” 

To the Editors qf The Lancet. 

Sirs,—I shall be obliged if you will kindly allow me to correct a 
mistake which occurs in the report of uiy paper on “ Famine and 
Disease’’ (The Lancet, Jan. 2nd). Your report reads as follows:— 
“ From the principility of Malwa alone (which should have been 
M a near) it is estimated that one million of people emigrated, taking with 
them one anil a half million of cattle. The anti-opiumists had said 
that the extending cultivation of opium in Malwa had caused the 
famine in the neighbouring province of Rijpootana; but the fact was 
that tens of thousands of human beings, and more cattle, found food in 
the opium growing state of Malwa." Marwar is the largest and most 
westerly State of Rajpootana. Then towards the east are the Aravein 
range of mountains, separating Marwar from Meywar. Mtill more 
easterly is Malwa. The similarity of these names often causes 
printers’ errors; and the substitution of Malwa for Marwar in your 
report alters what I wished to say, the latter part of the "extract 
contradicting the first part. 

I am, Sirs, yours faithfully, 

London, Jan. 6th, 1892. W. J. Moore, Surgeon-GeaeraL 
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Distribution of Tracts in Hospitals. 
m PkUaMkroput for Jumuy gives insertion to communications from 
vrtten who draw attention to the annoyance caused to some hospital 
patients by the persistent efforts of well-meaning persons to pester 
then with tracts and unasked-(or religious counsel and admonition. 
Os the whole, we agree with the writers, that such attempts to 
administer spiritual aid should be see nonet 1 with discretion, and 
Aosld be made for the most part subject to the request of the 
■sflirtr. 

hjtirtui -The queet'ons are purely legal, and can only be answered 
by a solicitor with the document and sJI th* facts before him. Pro- 
bably, u the matter U inrolred, the solicitor would have to consult 
counsel 

Mr. J. JL Catling.—We hare no record of the death of the gentleman 

used. 

VULCANITE DENTURES. 

To the Eiitort of THB Lancet. 

Si is,—Id the current number of The Lancet a short article appears 
potsUng out that in some mouths vulcanite is intolerable, though it 
loci not insist upon the theory that it is owing to the oxide of mercury 
set free that tbit irritation is set up I well remember when with Mr. 
Chitlin k London that we had to make a set of teeth for a lady, when 
(be absorption of the alveolar processes was so great that vulcanite was 
dearly indicated. These teeth were so uncomfortable that they were 
mad and oasvl out of all fit, and no less than six sets were made, with 
Hit remit Finally, I carved one ont of hippopotamus ivory, fitting in 
twth in the old fashioned way, and this set she was able to wear, but 
donn* the last twelve months I have had two cases of intolerance of 
Tulaoiie.and In both have got over the difficulty by making gold plates. 
Ibe vulcanite, being a non-conductor, prevents the natural heat of the 
pdate-and in one case the lower jaw also—from diffusing, making the 
Booth disagreeably hot and sore, which metal plates have instantly 
nlltvfd. Probably the tint case might have been successfully treated 
h a similar manner. Vulcanite la so very useful in many cases, and 
•Vcially as a cheaper base for artificial teeth, that It is just possible 
Buy might be afraid of failure with vulcanite, and, not being able to 
■fired gold, might deny themselvei these important aids to digestion. It 
k, perhaps, kind to let them know that these cases are extremely rare. 

I am, Sire, yours truly, 

SeMkgbsm, January, 1892. Henry Blandt, LD.S.Kdin. 

PflW-i, The mo«t remarkable eeaay on “Saline Injections in Cholera" 
\ bin Dr. John Mackintosh’s “ Principles of Pathology and Practice of 
Pbl'ic,’ pp. 8S6-371, pnblkbed in 1838. In the Drummond Hospital, 
Edinburgh, Dr. Mackintosh treated 166 patients in extreme collapse with 
■aline injection into the vein*, using first the saline solution suggested 
by Sevens (an author— on the blood—of great repute In his day), and 
afterward* a more successful modification of that solution made aa 
follows : —Cliloride of sodium, one ounce ; bicarbonate of soda, eight 
•cniples; water, ten pound*. Before injecting the solution the fluid 
ns heated to 1CB F., and in extreme cases to 1S0‘. The results were 
as striking u those in the case recorded by Dr. Richardson, to whose 
twwit paper in The Lancet our correspondent refers. Twenty-five Of 
hr. Mackintosh's patients recovered, under this treatment, from what 
•wmoi" the rery verge of the grave." He took half an hour to inject 
tbe ten pound* of liquid. 2. Dr. Richardson’s “ automatic syringe,’ 
■anufactnred by Krohne and Sesemann, of Duke-street, Manchester- 
•Wv, I* the latest improvement in syringes for the purpose named 
bj oor correspondent. 

M'- Char. Gaif-tni most pass the examinations for tbe doable diploma. 
Information concerning thoae examinations will be found In our 
Modenu’ Number publkhed in September last 

“A SUGGESTION FOR CHRISTMAS.’’ 

To (A* Editort of The Lancet. 

,-I hare only juat noticed a letter In THE Lancet of Dec. 19th, 
‘“•‘I'd M above, appealing to member* of the profession at 
“®e to git* vurplu* instruments and books for the nse of medical 
*“»noMriM abroad. The calls upon the different missionary societies 
» heavy that they are not often able to give their medical 
•“«oniries a full outfit of Instruments, and often cases have to be sent 
**>J .rom the hoipluk for lack of the necessary knife or forceps. 

of good work k done at these mission hospitals, as your 
“tram from thus to time testify. Only last week I beard from one 
■oosary who had performed twenty-seven cataract operations la one 
*■«• The Church Mkrionary Society are very anxious that their 
■ 7 **! aMonarisa ihould have all that is needful for their work, and 
*wd be very glad to receive on their behalf any gifts In the shape of 
®wy, mitnmjeota, drugs, appliances, or hooka which any of your 
T 1 ™ bt * u « a be able to send. Parcel* ahould be sent to me at 
Church Mkdonary House, Stlisbury-square, E.C., or I would 
ua# * e for tbeir collection in town. 

I am, 8 lr*, your* truly, 

Herbert Lankestkr, M.D., 

. Hon. Sec. C.M. 8 . Med. Mlaaion Auxiliary Committee. 
““fwBy-siuare, Jan. 8 th, 18M. 


ICE ACCIDENTS.—A SUGGESTION. 

To the Editor! of Thk Lancet. 

Sirs,—E ach winter furnishes ite quota of deaths from accidents ore 
the ice, when many lives are lost through the needful appliances (ropes, 
planks, ladders, dtc ) not being close at hand or obtainable In time ti> 
be of any service. My attention has been drawn to the matter by the 
accident at St. Helens on Dec. 29th, when the Ice suddenly gave way, 
immersing two of the skaters Tbeir friends quickly attempted to 
rescue them, when the ice again collapsed, and six more were im¬ 
mersed. By the aid of ropes and planks all were rescued, though one- 
for a time remained unconscious. My suggestion is that each skater 
wear a strong rope or cord, of four or five yards in length, either as % 
girdle around the body or as a sash over one shoulder, on which it may 
be fixed by a loop and button. Such a cord might l>e made of similar 
material to the worsted cord of a dressing-gown, with tassels over * 
cork float attached to the ends, and of various colours, to harmonise 
with the dress of the wearer. The skater would not find it any in»- 
pediment to free action. It would be ornamental as well as useful. 
Two or more of such cords could be quickly tied together by a reef- 
knot, and the tasselled end either thrown to those struggling in th» 
water, or tied around the body of anyone attempting the rescue, or 
might be quickly fastened to the end of a ladder or plank, which should 
always l>e at hand where numbers congregate to enjoy the exhilarating 
pastime of skating. Thus such ready, prompt, and efficient aid could) 
be rendered by ambulance pupils and others as would save many a 
valuable life. I am, Sirs, yours faithfully, 

Mytholmroyd, Jan.5th, 1892. John H. Thompson, L.R.C.P.Ed., Ac. 

A. E. U .—We believe an institution of tbe kind exists In New Onnomt- 
street, W.C. It is named the Home for Infirm and Invalid Woraeny 
and tbq terms are very moderate. 

A. W. if.—Our correspondent had better consult a solicitor. Any 
claim he might be advised to make would have to be adjudicated ora 
in the County Court. 

Suru .—We are not aware of any such case having been recorded. 

GUINEA-WORM IN SCROTAL CYST. 

To the Editort of The Lancet. 

Sirs,—A s a sequel to the presence of round worms in a cyst, quoted 
in your issue of Dec. 28th, 1891, on the authority of an Italian con¬ 
temporary, I should like to mention the following facts. 

Whilst Acting Colonial Surgeon in the Colony of the Gambia, Weep 
Africa, my attention was drawn to a convict in the gaol, who had a 
fluid swelling in the neighbourhood of the left testicle. As the skin- 
over it was thinning, I incised it. The contents proved to be a quantity 
of watery pus, with much tiocculent debris suspended in it, and twenty - 
two inches of a guinea-worm ( Fitaria medinenxia). The patient mule 
a rapid and complete recovery, the cavity closing by granulation. A* 
is generally the case with African natives, no history could be obtained. 
During 1888, 1889, and 1890 I saw but a few instances of this parasite ; 
but those were sufficient to show me that the natives well understood 
the method of rolling it over a small piece of stick, with a view to ita 
gradual extraction. I never saw the point of emergence higher than 
the umbilicus. I am, Sirs, yours faithfully, 

Devonshire Club, S.W., Jan. 6 th, 1892. Percy Kendall, M.D. 

A Surgeon would not, we think, be justified in using any remedy the- 
nature of which was not known. 

A. W. S.— Certainly; or we shall be glad to receive Dr. Jacob's osa. 
description of the distoma. 

B. L. T.— The grants, like the rest of the profits, should be equally 
divided. 

Fritz shonld consult his medical attendant. 

INCOME-TAX ASSESSMENT. 

To the Editort o/Thk Lancet. 

SIRS,—The matter upon which “ Marylcbone ” has written to you i.w 
not a very important one, as should insurance premiums not have beer* 
deducted from the assessment, the tax thereon can be claimed at any 
time within three years following the expiration of the year of assess¬ 
ment. But what is important is that where profits for the year ending: 
previously to April 6 th, 1891, have not reached the amount of the as.-e.ss - 
ment upon which Income-tax was paid, notice should be given at once 
to the surveyor of taxes so as to enable the taxpayer to obtain relief and 
refund of tax. The rime for making this claim is strictly limited, and* 
the claim can only be made for one year. 

We are. Sirs, yours faithfully, 

A. Chapman A Co. 

Income Tax Repayment Agency, 25, Colville-terrace, London, W. 

ARTIFICIAL TEETH FROM A SANITARY POINT OF VIEW. 

To the Editor • of The Lancet. 

Sirs,— Apropos of your article in THE Lancet of Jan. 2nd, allow m» 
to mention that a lotion composed of equal parts of dilute hydrochloric 
add and water, applied about once a week with a dental plate btusb, 
is very efficacious as a purifier of false teeth. 

I am, Sirs, yours faithfully, 

Henry Sytiikri and, M.D. 

Richmond-terrace, S.W., January, 1892. 

Digitized by GOOgle 
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<X)MM0N NEUROSES, OR THE NEUROTIC 
ELEMENT IN DISEASE AND ITSrG 
RATIONAL TREATMENT.] I'SZJ 

Delivered before the Barveian Society of London, 
Nov. 19th and 26th and Dec. 2nd, 1891. 

fir JAMES F. GOODHART, M.D., F.R.C.P., 

PHYSICIAN TO GUT’S HOSPITAL. 


LECTURE I. 

Gbktlbiibk,—W hen yonr President and Council did me 
the honour to invite me to fill for this year the post of yonr 
Cwtorer, 1 accepted with no more than the momentary 
hesitation that might be the natural physiological reaction 
of any surprise. And I did so because the reflection of a 
■moment made it clear that the request came, not to me 
penonally, so ranch as to one of the phyeicians, and there¬ 
fore to one of the accredited mouthpieces, for the time 
being, of Gay’s Hospital. To have declined such an in¬ 
vitation, however much private inclination so counselled, 
would have been to ran away from an obvious duty, and to 
cast a alar upon an institution that deserved nothing of that 
-sort at my hands. So I am here tonight relying on, end 
attempting to personify as best I may, my nursing mother; 
dear to me, as these other kindred and not less noble 
institntioM where you severally have studied, and spent, 
it may be, the freshest years of yonr lives, are dear 
to you, my hearers. Bat having thus somewhat iro 
(Wtovdy taken up what seemed to be a duty, 1 
am free to confess that it was a case of “ marry in haste 
and repent at leisure," for only when there was no escape 
did I realise that a matrimonial project of this sort was Dot 
to be “enterprised nor taken in liana lightly,” and anxiously 
did my mind range the wide field of medicine for some sub¬ 
ject that might prove not only instructive, but also attrac- 
We, at this Bomewhab somnolent evening hour. Ruskin 
has said in effect, in his “ Sesame and Lilies,” that in read¬ 
ing abook one shonld try to get at the author’s meaning, 
rather than let him be interpreted by the light of our own 
thought For the poet, the mystic, the moralist, I might allow 
this to be true, though I am by no means sure that it is so; 
for the books that have most taken hold of mankind have 
w been those in which the author has dealt with subjects 
for which no language could be precise enough; and that hold 
“* been gained nob necessarily by beanty of language, 
though that has often been conspicuous ;nob by wealth of 
idei, though that may have been abounding—bnt chiefly, 
** / believe, because individual minds of the most 
fined type and depth of intelligence have each and 
w, in attempting to unravel the writer's meaning, 
Mcuntrionaly, it may be, eeen in it their own experience, 
ud interpreted it on these linea Do you believe, by pnbting 
«tt*«peare on any pinnacle of intellectual acquirement 
Jon may please, that any single brain ever bad within 
iu comps* the half of the ideas th&b have been fonnd by 
in his plays* I believe that if we could piece 
together all the knowledge that from then till now hss 
T® mppoied to have been put into his work, of his 
• .P^P 086 and intention, we should build up en 
uiTidual who even at this advanced period of the nation’s 
“tory would be a psychological impossibility. Shake- 
“ Shakespeare, Milton is Milton, Browning is and 
m Browning if yon like, it matters not whom of the 
neit T 01 *” °f the past we take, each and all of them, 

■ 1“ ,*7 w *te w>d are, wonld yet be comparatively un- 
WCTe ** not ^ at * * D attempting to interpret 
i ' “** *8? b*s interpreted itself through them. 

trLrii!? *t could be otherwise. It is the natural 
^rrection that a great mind may expect But let this 
UiihAnii 1 , M J B b® tn>« for the writers of books, 
•ad . the . an ^ ienc ® o{ ft lecturer on medicine, 

(oiit nfiu!? to , l ? ee ' ve m V mandate from qnite another 
view, and from a very different source. 
g a 3 ^ ,0# * bo have^read “Life’a Handicap,”by Mr. 


Rndyard KipliDg, will remember that in the preface—to my 
mind the most charming part of the volume—there is a 
dialogue between an old Indian of eighty years, Gobind the 
one-eyed, and the author, with reference to the art of telling 
tales. There are one or two passages in that preface, by- 
the-bye, that seem to bear upon medical authorship. 
For instance: "I write,” says the author, "of all matters 
that He within my understanding, and of many that do not. 
But chiefly I write of life and death, and men and women, 
according to the measure of my ability. Then, by the 
favour of God, the tales are sold, and money accrues to me 
that I may keep alive.” But with more special reference to 
the work before me he asks, ‘“In what manner is it best 
to set about the task, oh chiefest of those who string pearls 
with their tongue!’ ‘How do I know?’ said Gobind. 
‘Yet,’he thought for a little, ‘how should I not know? 
Do thou this : tell them first oi those things that thou bast 
seen and they have seen together. Thus will their know¬ 
ledge piece out thy imperfections.’ ” And this is what I 
have ever found the readiest way to my bearers’ attention. 
This is what I shall now attempt to do. I propose to give 
yon a plain tale of my own experience, feeling sure that in so 
doing I shall appeal to similar experiences of your own, and 
I hope that the piecing out process may prevent the time 
from being altogether lost. Thinking thus it was that I 
determined to deal with the subject of neurotic conditions, 
and here it was that I came across my first difficulty—the 
question of a title to these lecturer. All titles and 
definitions bind one, and I want to p-esent the neurotic 
element in disease to you as it has presented itself to me, 
and that presenta'ion does pot well allow of any than the 
most general definition. “ Neurasthenia ” would, I think, 
have been the most fitting term, but that in inviting you 
to listen to lectures comprehended by that name I feared 
to seem to limit your vision to massage and stuffing, which 
I have no wish to do. Included within roy horizon are such 
diseases as asthma and angina pectoris, and indeed the 
subject is all too wide.- Toe common neuroses of modern 
life next came to mv mind, but some of my friends said 
that a title of that kind was rather too suggestive of a 
ticket for the play. So at last the heading stands a9 it does, 
and if it be somewhat vague, I at any rate feel that I have 
a free hand. 

But modern life is, after all, my chief theme ; and insist- 
ance upon it is on9 of the first points that I wish to make, 
for it is the very mainspring of my subject; or rather, I 
ought to say, of my idea of it. As year succeeds to year of 
life I become more impressed with the widely prevailing in¬ 
fluence of the neurotic element in the production and 
carriage of disease. And it is my own opinion that it is 
largely more so than in former years. I shall not attempt 
to prove this, for I feel confident that figures could be made 
to do service either way according to the bias of the mani¬ 
pulator. I therefore simply give it as my opinion, worth no 
more, but worth no less, than that of any other individual 
who has had an equal opportunity of observing. For let me 
remind yon, the conclusion that I had come to has deter¬ 
mined the subject of these lectures; it was not formed after 
I bad settled that question. If I look through my notes of 
cases that I have se°n there is no group so large as that of 
the neurotic in one form or another, and I really do not think 
I have exaggerated this feature. I believe that insanity is 
on the increase; but I refuse to be confined, in speaking of 
mental disease, to those grosser forms that require to 
he committed to the hospitals set apart for such cases. 
Incidentally I may say too that I believe that the grit 
of the English constitution has lessened in robustness; 
and if the question—Why, then, Is the average duration 
of life longer’—seems at first all too pertinent for the 
maintenance of that contention, a very little reflection 
will convince anyone that to great weight attaches to it; 
for in both cases—physical snd mental death to bring both 
cases at once into the same line—it is more than probable 
• hat the last extremity is averted by onr greater care of 
life at tbe present day, and that the average is lengthened 
ont by the large prevention of preventable diseases. Yet 
men and women may drag along more self conscious, more 
oppressed and weighed down by trivial ailment; less ready 
to step out with the spontaneity and joyous liberty and 
power of healthy life, so that if one man might say that to¬ 
day there is less of capital punishment there are ten men 
who wonld make answer: Even so! bnt there is more of 
penal servitude and of tbe treadmilL w 3 -’ | 

I remember five-and-twenty yean ago, when first enter-in 
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the medical profession, that soma one, I think fcbe late Sir 
Thomas Watson, had given expression in public to the 
opinion that disease had changed it* type. 1 was sur¬ 
prised to see, even at that early date of my career, how 
mach discussion that opinion excited, and even more sur¬ 
prised when, after a time, it was practically recanted. I 
thought then, and I think still, that unless tiie world is 
standing still, disease must change it* type, that it has 
changed its type, and is changing it. Some of you at 
any rate will remember that the discussion had already 
turned aroand the former treatment of pneumonia by bleed¬ 
ing and its then and present management without. And, 
surely, the argument in favour of a change of type on that 
ground was not wanting in strength. .Still, I would main¬ 
tain that it was not the strongest upon which the con¬ 
tention could be supported, for it was quite open for those 
who had years enough to say that the pneumonia of a former 
generation was in all essential features the pneumonia as 
we know it now, and that was indeed the line taken, and 
many supposed successfully so. llut a quarter of a century 
has gone by, and almost within that time the doctrine of 
evolution has come iDto existence and has grown into 
robust manhood. In those days change of type conjured 
up the idea of kangaroo jumps from the disease of one day 
to i hat of some successive one. We can understand now, if 
we could not at first sight then, that no such demonstration 
is possible, because it is out of the natural order of thing*. 
But the absence of gross changes within the span of a 
century or two does not tonch the assertion that 
disease has changed and is changing. The changes that 
occur are subtle and gradual—as gradual as those 
by which man himself must be changing, because this 
earth is changing, and unless he accommodates himself to 
his altering circu instances the man of to-day will have to make 
way for some other beiDg more pliable than he. I see no 
escape from the absolute certainty of the conclusion based on 
this a priori consideration that disease is changing, and 
changing, too, in all sorts of directions in correspondence 
with the manifold modifying circumstances to which it is 
subjected. I need hardly give any illustrations of this, they 
are so abounding : but to show the intricacy of the case let 
ine insist on this maxim—“ No man liveth to himself, and 
no man dieth to himself." Apply the principle, for it is a 
principle, to the exanthemata; and to what we are doing 
in all directions both preventive and curative at the present 
day. It is impossible, l take it, to do away with one of 
these scourges or to render its reaction on the human body 
less severe, without the change or changes reacting to a wide 
extent, and probably far wider than we have any idea of, 
npon a number of other processes of disease which they 
involve in their unbridled turmoil. For instance—and there 
could not be a better one considering my subject,— 
there is many and many a home now bewailing the 
ravages of disease in one or other of its members 
relighted, or may be started, by quite another disease,— 
viz., that interesting pest intlnenza ! I suppose there is 
not one of us who does not see even now almost every day 
some case or other that dates its initiation from that 
disease of now wellnigh two years ago. I think it would 
be dillicult to say in how many ways that disease has 
attacked the human organism and laid it open to attack, 
or In bow many directions its absolute extirpation would 
better the future of the race. I take it, therefore, that 
disease is changing its type not only in accordance with the 
changing circumstances of man and his surroundings, but 
also in accordance with the modifications that are produced 
in it in its various phases, as each or any of them are made 
to submit to the assaults of advancing knowledge. 

However this may be, my chief point now is that man 
himself is changing, and if so, so must his diseases be, and 
I believe him to be changing chiefly as regards his Dervous 
centres, and that these are becoming more prone to 
fatigue, more easily the prey of morbid sensations, of 
morbid thoughts, of morbid actioD, and so on. But I am 
nob sure that this is so, at any rate equally so, in ail 
strata of society. I do not think that it is, and my 
own experience goes strongly to show that llie stress of 
living tells la’gelv against the middle classes of our world. 
“ Liber'6, £galite, fraternity ” is the prevailing cry of the 
day; we are all men and biotbers, and a savage is as good 
as the most cultivated maD. This may be good sociology 
or political economy, but it is not sound physiology. There 
can be nothing more sure in physiology than this, that, as 
w« go npwards in the scale of creation, so the nervous 


system becomes more sensitive to pain and to disturbing 
sensations of all sorts. There can be no donbt that opera¬ 
tions can lie performed on the lower animals without any 
of the precautions that are taken in the case of ourselves, 
and that the results are astonishingly good all the same. 
I think there can also 1>8 no doubt—one has seen illustra¬ 
tions of it so often in the out patient room and elsewhere— 
that the differences that are seen in this respect bet ween the 
lower animals and man are seen in a similar, if lees raaiked, 
way between the lower and upper gradesof society. Who does, 
not remember to have seen, and even often seen, patients- 
in the hospital out-patient room, desperately ill and even 
within a very few hours of death, jet hardly allowing that 
there can be anything serious the matter? I remember, too,, 
to have seen more than once a man come to the out-patient 
room for some ailment confessing to nothing else than that 
for which he had applied, and yet on being overhauled he i» 
found to be the unhappy possessor of some huge ulcer of the 
leg that would certainly have quite incapacitated anyone in 
the upper walks of life, bat which he called “ nothing.” It 
is said that the working man canDot afford to lie tip, and 
therefore he does not call attention to things that are 
chieily an inconvenience. But this is no adequate explana¬ 
tion ; to my mind, this would not explain the power he pos¬ 
sesses of working under such very adverse circumstances. 1 
feel sure that the reason is none such as this, but that it 
springs from the fact that the working man is generally far 
less sensitive to depressing conditions than those above him 
in the social scale ; his nervous system is far less sensitive. 
We tee the same thing in the difference in the reaction to 
drugs that may be seen at the two levels. Give belladonna 
and nux vomica with an equally free band to the hospital 
patient and to the delicate lady, and we soon see the? 
difference. It seems obvious that the oDe who has had to 
rough it has become deadened to tiivial shocks of all 
kinds ; while the other, pampered in the lap of luxury, 
has become cultivated into such a state of nervous- 
erythism that the least disturbance upsets her. But 
more than this. Not only does the neurotic state evolve 
more, as I think, in one stratum of society than in 
others—it has its lines of special development in some 
occupations more than others. I wish there were time to- 
develop this subject, for it strikes me as an important one. 
I have in mind ttie neurotic tendency as it shows itself in 
the clergy, in those whose occupation is to deal in stocks, in 
those whose occupation is our own. But interesting as this 
line of observation is, I must confine myself to saying that,, 
for the mest part, the clerical neurotic is irritating toothers 
rather than daDgetous to himself; the dealing in stockr- 
seems to me to be liable to produce a state of nervous 
instability, such as would seem to threaten an ending in 
insanity of some form or other, of the frequency of which 1 
should like to hear something from those who by their 
practice are more familiar with the professions as they are 
found in asylums than I am ; and of the medical neurotic— 
well, I am not bound to say anything of my own cloth, so 1; 
shall leave him to your kindly judgment, more particularly 
as be is generally youthful aud inexperienced. It is my 
conviction, then, forced upon me by the experience of now 
many years, that the maladies which owe their origin to a- 
faulty action of the nervous system are of more frequent 
occurrence in practice than are even phthisis, heart disease, 
Bright's disease, or organic hepatic disease, though these 
are in no small number. 

Now, as time goes on and the subject develops some will 
certainly raise the criticism that the seeing this element iD 
disease largely depends upon the standpoint or the bias of 
the individual observer, and I shall admit this risk, but to 
that I shall address myself as I take up particular subjects, 
more particularly the treatment cf the neurotic affections- 
of the stomach. To these particular maladies we must 
now proceed, and I propose to divide the subject into the 
following groups : The common neurotic conditions which 
may be said to be essentially central in their whole coarse ; 
those that are pulmonary ; those that are cardiac and cir¬ 
culatory ; aud those that are abdominal, concerning them¬ 
selves with the stomach and bowel and liver and kidney. Of 
those that are central it is dillicolt, if not impossible, to give 
any adequate clinical description, because concerning them¬ 
selves as they do so much with subjective sensations, they 
are as various as the variable mental conditions of the indi¬ 
viduals in whom they occur. But nevertheless there are 
certain common methods of disturbance of the healthy 
cerebral action ; and first of these I will mention the curious 
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dread that tome neurotica have of going into society or into 
any crowded place. Ladies will come and tell yon frequently 
that they cannot go to chnrch because they are afraid that 
they will faint or that an attack of what they have gene¬ 
rally agreed to eall the fidgets will come on, and that they 
will hare to go out. I nave known this dread to take 
possession of men, but in them it is perhaps more often 
a modification of the same thing—viz., a dread or at first a 
disinclination to go out and see their friends, which, if it be in¬ 
dulged in, beeomes before long an “ all-overishness ” at going 
into society of any kind that quickly converts a man into a 
recluse. In women there is another common phase of the 
same malady—^via, where the subject describes herself as 
turning scarlet all over. Some inborn sensation starts what 
is unally described as some sudden rash of blood upwards, 
sod thus they usually describe themselves as turning colour, 
although I do not think that they often do. The hot 
sensation is cueeeeded by a copious perspiration, and of this 
sweating there can be no doubt, for I have been repeatedly 
told by toe subjects of such attacks that their underclothing 
becomes quite wet. 

This is a short description, bat I think it embraces 
all the essentials of a large, very large group of cases. 
Now, bow are they usually treated? How are they 
to be treated! The general plan of dealing with them 
is, I think, to call them hysterical, and to administer 
imfcetida and valerianate of ammonia. I have nothing 
to iiv against these excellent remedies ; they are very 
good in their way, and I am not prepared to say they are 
not the best in these cases; but there is a right way and a 
wrong way of adminiatering even proper remedies, and to offer 
either as a cure, is not the proper way of dealing with any 
such case as I have depicted. If we should have to do with 
a frightened horse that will not pass a certain spot, we do 
not send him to the veterinary surgeon that a bolus may be 
administered, but he is walked up aHd down before the 
object that disturbs him until his self-possession is regained, 
and be finds that what startled him is, after all, nothing to be 
tUrmed st So must onr patients treat themselves. Their 
oetvous systems revert to a similar state of unreason as that 
•een in the startled animal, and the only' way to cure 
Uwa is to restore their confidence in themselves. Some¬ 
thing may be done by good nerve tonics, sometimes 
by sedatives jodiciously given, to help them to help 
themselves, but clearly the only way by which they 
will overcome their weakness is by becoming oblivious to 
the conditions that are the cause of the self-consciousness 
«d distrust For instance, in the common dread of doing 
something foolish or coming over ill in church or society, the 
difficulty is usually surmounted by staying away, and I say 
that to deal with it thus is to encourage the malady. The 
trae method is to go and do all that comes to the hand to do, 
«d thus to leant again, that what had been thoaght impoe- 
nble, without a catastrophe, is accomplished without any 
ul result. It is constantly impressed upon us that all this 
bu been done, and without avail; that the patient has 
straggled sgaiast the feeling and has been unable to over¬ 
come it, sad this is supposed to be an argument against the 
Mrice tost has been given. But it Is nothing of the sort, 
ibere arc hundreds of neurotics who fight and struggle and 
? oC who are really consuming themselves in 

we waring, and who are all the time by so doing kindling 
we Asms of their nenrosis by encouraging their self-con- 
scummesa. Surely this was so in a young lady I saw the 
ether day, whose mother remarked to me that her daughter 
»utbe most absolutely enduring creature that was ever 
~° wa - This lady little knew my inward response; that she 
bo goes shout, the bouse with sweet resignation set upon her 
ux i* orttiines one of the most incorrigible of neurotics. A 
best treated by thecold shade of neglect. Moreover, 
•luT* a 8“ Mt * telling you cannot help, and to call your- 
tard names for being overcome by a distressing feeling 
^ of yonr own invitation, is equivalent to 

“King ths frightened horse, and the result in both cases 


these ailments is to allow to the full the 
7**7 ca0H9 ®° the individual, but in doing so to 
wmJ “f® transitory, (2) that they are 


nrwmJV — , mj ocners, ana 

4,1 l “ .“y harm or mean any organic disease, 
their ' nncow * r u ut their approach and during 

era fer *in cure; but, alas ! I must add, 

Pit ink! te ® ad 7 ia easy to preach but difficult to 


Next there comes a large group of cases where the morbid 
sensation is chiefly confined to the head; there is either 
headache or a clawinginside the head. Sjme will say their 
brains feel as if their top storeys were converted into wool; 
others, again, suffer from what, according to their own 
descriptions, appears to be a species of mild explosion sensa¬ 
tion within the skull; and then there is the very large group 
of cases that come for noises in the ears. It is perhaps seldom 
that one sees atypical caseof Meniere's disease, but regarding 
Mdaifere’sdescription of auditory vertigo, as 1 do, as a type, 
in the same way as I shall by-and-bye insist that Raynaud’s 
disease and exophthalmic goitre are also of a large group of 
symptoms, the tinnitus aurium and deafness form the very 
commonest of the neurotic ailments which come before 
the physician ia his daily work. But someone will perhaps 
say, \Vhy call this a neurosis ? It is a definite affec¬ 
tion due to irritative or destructive lesion in the 
semicircular canals. So it may be, but I am none 
the less very much concerned to Insist that the disease 
as I know it is very seldom, indeed, if at all, a simply local 
disease, and it is nearly always found in those of markedly 
neurotic constitution, either of themselves, or more often, I 
think, as regards their family history. For instance, this 
case comes before me: A lady of my acquaintance Buffered 
for years from noises in her ears, which could only feebly 
be kept in the background of her mental activity by con¬ 
stantly keeping a musical box going. What was her 
family history ? Her brother was in an asylum for some 
years before his death; another member of the family 
suffered from harmless delusions, and passed into a 
state of senile imbecility out of proportion to hto years. 
And this does not tell the half of the neurotic strain 
in that family, for beyond the gross departures such 
as these there runs through all the members an in¬ 
describable eccentricity such as cannot be put on paper, 
but which is nevertheless very real and obvions to those 
with whom they come in contact. Here is another case of 
a gentleman of sixty-three yeare who was under Sir William 
Gull many years “for the nerves of his head.” He say* 
that his mother suffered greatly from “bile,” and was 
always under the doctor ; a history that I shall by-and-bye 
contend shows a vice of the nervous system! He has had 
good health, but every now and again, with complete 
freedom between the paroxysms, there will come a roaring 
in bis head which he describes as a mill stream going inside 
him, and he staggers about as if he had been drinking, and 
he will also occasionally see double. 

In another case you only want to look at the man to 
Bee that he is liable to nerve-storms of all sorts, for bis 
head goes almost to a point at the forehead, and his 
whole history is that of a highly neurotic man. He is 
all right away from business, which is a large one, and in 
which he has much to do with figures. He had been to an 
authority, who told him be had a weak hearr, which 
nearly finished him with fright. He appears to have re¬ 
bounded in consequence into the chair of an ear doctor, who 
told him he had Meniere's disease, and I suppose that, 
finding himself between the devil and the deep sea, he 
came to me for consolation, which I gave him. Once more, 
as showing that these cases form a large group and have 
relations with other nearobic states, I note the case of a 
man of fifty-four, in whom in association with the noises in 
the head and ears there come on from time to time attacks 
of faintness, in which he flashes np, his veins stand out, 
he gets a little giddy, and he breaks out into a profuse 
perspiration, his account being qnite like that of the 
woman so much more commonly seen with flushings to 
whom I have already alluded. The attacks in this man, 
although one canDob but think from his whole demeanonr 
that they are subjective entirely, are nevertheless clearly 
very real, for they eompel him to sit down wherever he may 
be until they have passed off. Of twenty of these cases 
taken from my note-books one only had evidence of local ear 
disease, and all were people whom I should call very 
nervous. I may also note in favour of a central origin 
that these symptoms certainly in the large majority of cases 
are paroxysmal in their occurrence at the onset, and may 
remain more or less so to the eDd, for many people 
will tell you that they get better or worse according as 
their general health is hotter; but the tinnitus very gene¬ 
rally tends to become confirmed into persistency as yeare 
go on. Again, as pointing in the same way, accord¬ 
ing to my experience there are two classes of cases, the one 
that makes no more than an inconvenience of the malady; 
and in these, although it is a serious and, indeed, a d£s- 
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trowing affection, it does no harm ; in the other it la ever 
present, is nnrsed, so to speak, and brooded over, and day 
by day a greater degree ot mental wretchedness is produced, 
notil, if not actually insane, the suflerer becomes very much 
of a mental wreck. 

This leads me on to a somewhat different condition, but 
as regards results a closely allied one—I mean insomnia. 
Now what is sleeplessness ? I have in former years described 
it as a bad habit of the nervous system, and so it is in most 
cases; but it is also more, for if we go into tbe history of this 
trouble we almost always find that it can be traced back to 
parental tendencies in the same direction, while it is 
also one of the commonest forms of the manifestation 
of nervous fatigue and breakdown. Tuere is therefore 
ample evidence for regarding it as a vice of the nervous 
centres. Vet I hold that it is a vice that is too often 
detrimental to the patient simply because of an inability 
to rise above it. It is very much with the sleeplers as it 
is with the subjects of Meniere's disease ; for if we look at 
the subject from a physiological point of view there is 
nothing so very harmful iu sleeplessness. There arc plenty 
of people going about who sleep no more than three or four 
hours; there are many more who are the lightest of sleepers, 
which meaus that they wake maDy times in the course of the 
night; and those of either class would not dream of consider¬ 
ing themselves out of health. They go about and take little 
heed of what is really not tbe normal state of things. They 
take their sleep in snatches, like the heart, aud do fairly 
well npon it. Hat as soon as we get it on the brain that 
tbe sleeplessness is a serious matter, that it indicates serious 
nervouB weaknees, aud that it will end sooner or later in 
insanity, then it becomes a very eerious thing indeed. 
Then it is that it does become a dread, and every returning 
night becomes a hot iron entering into the soul, for it is 
met with the closed teeth of an expectation that will cer 
tamly be fulfilled. It is thus I think that the patient 
tos-es about and arises in the morning in such a dilapidated 
condition. “ I am sleepless, I am sleepless ” is the night-long 
refrain ; whereas a dominaot thought of this kind should 
be neutralised by its antagonistic one : “ This is very un¬ 
pleasant, but what does it matter?” 

I pass naturally from such subjects as thpse to others that 
are still more purely of mental origin. There are many of 
these that give much aDxiety to individuals, and for which 
they come to the physician to be reassured. A large num¬ 
ber come because they are losing their memory, or think 
they are ; others come becausp, comparing theuistIves with 
fo-ue others of their acquaintance, they think they cannot 
do such and such tilings as well as their wout was, or as 
well as they. Others, again, there are who have time- 
honoured fits of the blues, and very curious is the per¬ 
sistency of the idea with which the patient is ofttimes 
prssessed. One of the mote recent cases that have 
come before me was a young man who, although he 
had been assured that there was nothing the matter 
with him—that is to say, no organic disease,—and 
although he professed to have a thorough belief in 
his doctor, nevertheless came for another opinion, be¬ 
cause he was certain that there must he something the 
master because be perspired so much. I talked to him for 
some time and carefully went over all his organs, just to 
satisfy him that everything had been done to make certam 
that there was no disease. But I feel sure that I made j 
little real impression upon his mental condition, for it is 
tbe habit of these patients to be a little more cheerful while 
they are talking to the doctor, but to speedily relapse as 
s >on as the sound of his voice has passed away. Of other 
common complaints I have jotted down there: headache, 
pains in the back of the head and dreadful depression at 
On top of the head, a sensation of going out of one’s mind, 
inability to concentrate thought, fits of absent-mindedness, 
clouds of depression and sleeplessness. Pins and needles and 
numbness claim another large gronpof victims who die dally 
in imagination of paralysis; others come because their hands 
shake, others for faintiDg fits, others for a feeble circulation. 
Another group is formed by people who come and tell you 
that they are hardly ever free from p-xin. There is an in¬ 
stinctive dislike in most of us, when a person complains of 
pain, to say there is no disease; and it is necessary in snch 
ca fi es to be very careful that we do not let an idea run away 
with us. Nevertheless, I think that it must be admitted 
lhaD there are a fair number of people who are always in 
»to, and who yet have no disease. I have several times 
ad people make this complaint to me, and I have come to 


the conclusion that there are some people in whom tha 
ordinary processes of life are oondncted with pain, and yet 
without organic disease. A large number of such seem to 
affect uterine disease, and find their way into the hands 
of the gynecologist; some as having ovaries, others as 
having flexions, others as having a general lassitude 
aud dull dragging backache, and other ill-defined paioe* 
about the pelvis aud lower extremities. Another large 
group affect spines, and lie on their backs for months, 
and lead their friends and their doctor a fine dance, 
unless some dire necessity steps in, and, by taking 
them out of themselves, changes the current of their 
lives. Ib may seem hard to say that such people 
must learn to bear their pain, but so it is. Herein 
is one of the [mysteries of p&in—there is no standard by 
which to gauge it. In the abstract it is part of the common 
lot of maD,buo there is nothing that is less common between 
you and me. What is agony to you may be a mere tleabit* 
to ms ; and it is obvious, I think, as indeed I have already 
indicated, that in its higher refinements it is a prod net or 
development that marches with the march of the keen 
Dervous susceptibilities of modern life. I cannot believe- 
tbat pain plays npon tbe same nnmber of strings in the 
lower animals as it does in man; I cannot believe that pain 
conveys the same sense of suffering to the savages of 
equatorial Africa a9 it does to our country labourer; I doubt 
it pain is the same to the country labourer as it is to the 
woi king-class toilers in our large industrial centres; I cannot* 
believe it is the same to these as it is to the higher grades of 
society. And if there are these differences, as I think these 
must be, so there must be differences between individuals, 
aod inasmuch as I can only judge of your suffering under 
given conditions by what I have felt myself under such cir¬ 
cumstances as happen to have been mo6t similar, we have no 
common ground, or next to none, and we must therefore 
deal with pain in the main upon Nature’s great principle 
of strength euflicieut for the day. We talk of treating pain 
but if we think about it, bow large a part of physical pain, 
and all the greater pain of mental anguish, has to be borne. 
And if this indeed be Nature’s law, as it appears to be, that 
tt.e larger part by far of the turn of human pain is thus 
without remedy, there can be no unkindneas in anyone if he 
should say that the best cure for many a lesser pain is to 
learn to bear it. And so it is. The very effort is a tonic- 
with which no drug in tbe ph&rmacopo-ia can, all round, 
compare; while every potion is a submission to circum¬ 
stances which, when the ntxt call conies, will necessitate a 
stronger dose. “ The weaker a body is the more it com¬ 
mands; the stronger it is, the im re it obeys.” I am afraid 
I am hardly makiug my meaning clear, bat it is this: that 
pain is, after all, only one lorm of morbid sensation. I am 
not sure that it can rightly be called morbid in many cases 
seeing that it is so often but the fag-end of pleasure. 
Why, then, should we lly at once to deaaen pain by opiatte- 
and sedatives any more than we should apply to the same 
source to relieve some other unusual sensation, such as, for 
instance, some slight itchiDg of the skin ? An intolerable- 
itching we should all agrte to try to stop, because it is 
out of tbe common, and when controlled one may hope, or 
even confidently expect, that it will not reappear; bat a- 
el'ght irritation of the skiD is so much the lot of all at one 
time or another that we take it as one of the daily vicissi¬ 
tudes of life. Wby do we deal with tbe slighter forms of 
pain, as, with come exceptions, I think we are too much in 
tbe habit of doing, in a different way ? I believe tbe 
reason to be that which I have given—that we have no 
gauge for tbe degree of pain, and because tbe advice to 
grin and bear it is too likely to be resented, unless ill be pre¬ 
sented with tactful modulations, the power of which we do 
not all possess. Tbe truth of what I am saying is illus¬ 
trated well by perhaps the most homely ache that we 
possess—viz., toothache. He wonld be a very an wise phy¬ 
sician who for every aching tooth advised extraction, 
because we all know well that a bad tooth will often ache 
as a barometer of fatigue or worry or ill-health. A dose of 
quinine, a dose of rest or sleep, sends many an ache on 
this sort away; whil6 I suppose you most all remember 
similar cases to tbe neurotic lady I saw tbe other day, who, 
refusing to accept advice and wait for the action of such 
remedies as these, insisted on having her tooth oat, aod 
then came back to me with her ache far worse than it wa» 
before. 

Now whatever may be the common practice with each of 
as, it is qaite certain that snch cases as I have mentioned 
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of gw end aches and pains are made worse by treatment people easily knocked op, and yet without any discoverable 
directed only to relieving their pain or abnormal sensations, disease. In snch cases it behoves os of coarse to be very 
I will go farther, and say are certainly rained by each treat- careful not to overlook anything, and it is as well to give 
meat, and they are aaeertainly relieved somewhat, we cannot several examinations if there be any doubt; but they pursue 
mj by half as much as we could wish oftentimes, because the even tenonr of theia languid way too long for serious 
their ailment is the result, one might almost say a part, of disease, and the feeling of fatigue is part of the order of 
their being by other measures. Job’s comfort this some will their being. These oases all have this other feature In 
sorely say, bat I reply that to reooguise the reason of a thing common, that they are neurotics. Let me note the 
is tlways the first step towards any real core. And let me salient features of two or three of such cases. One is 
enforce my remarks 00 this head, and perhaps help to make a man aged forty-four. He has had rheumatic fever, which 
my meaning still clearer, by alluding to another common in itself is enough to constitute a man a neurotic, for its 
group of cases. There came into my room one day a year whole history betokens its affinities. He was in business, 
or two ago, on one of the hottest tf summer days, but gave that up, and now is a farmer, but he cannot work 
a young Cambridge graduate, of whom I had pre- long. He is not short of breath, and his appetite is as 
rionily heard that he was a martyr to his ill-health. From good as ever it was; bnt he is always tired, and he says he 
what had been told to me I was not altogether could not walk the ten minutes to his farm if he were 
nrpriied when a dark-haired, pale-faced, nervous man given five pounds to do it. In another case it is a woman, 
appeared upon the soene, cloaked in a thick invermtscipe again with a history of rheumatic fever, but with no 
ana with his collar turned np. Bab I was surprise*', when disease. She is a lady of a decidedly intellectual turn, bnt 
peering slowly round the room, he espied a window open by she declares that she never has any energy for anything, 
a hair’s breadth, and Immediately aaked leave to shut it. This and her daily duties in her house are a regular burden Bo 
bathe middle of summer, mind you. My wonder grew, too, her. Another case is a yonng lawyer whose father’s family 
apace aa he next proceeded to diveat himself of layer after be calls a decidedly nervous one, and his mother is very 
layer of apparel; first his inverness, next his coat, then, I gouty. He has had indigestion and a liver for twenty 
think, more than one waistcoat, a linen shirt, a flannel years, and wakes up with a coated tongue (I wonder who 
shirt, a Jaeger, and last of all a chest protector. Canyon wakes np with a clean one?). Of late he tad lived 
wonder that lie had developed a subserviency to what he in the country and had had a lot of exercise, and 
wai pleased to call draughts and chills, that made his life had been better, bnt then he got the influenza, and since 
i» not worth the living? This poor fellow was leading a wasted then he bad felt weak. He came to me because, aa he 

i life, for he had given up, or deemed himself unfit for, the expressed it, he was so dead tired from the time he got np in 

« occupation be had wished, and why ? Because, so far as I the morning till the time he went to bed at Digbt. He 

y eoola find out, he had been nursing his neurotic tendency was quite free from disease as far as I could make out, he 

g until he had become a perplexing and anxious burden to was not wasting, and I attributed all his ailment to the 

t- himself and his friends. A straight talk on the elements fact that he was hard at woik from nine till six, that all 

» of physiological knowledge came as a revelation to him ; so bis vital energy was thus consumed, and he had none to 

« much 10 that I was enabled to induce him to leave give to his muscular rystero. Now I hope I shall not be 

my room without his cape on, though how soon be understood to say tbab all those who complain of fatigue 
i: went further than that I have not been privileged to know, and inability to do their ordinary day’s woik are neurotic. 

is, But, at any rate, I hear that not long after seeing me There are of course many causes of muscular fatigue; the 

54 he went to the tropics; has lost all his weakness, man who habitually eats and drinks too much may ftel the 

Hi »nd become qnite a new man. He is now married, same lassitude, the habitually constipated the same, the 

,05 tod rashes shout, and does anything like an ordinary man with an excess of uric acid in his blood the same; bur, 

je mortal. Bnt the main point is, How came he to this deducting these and all other causes of muscular malnutri- 

» pm? And I hope I shall nob be considered nncharitable in tion, such as acute blood poisoniug and the like, I will still 

ait ittribating something of the bad result to a want of vigour maintain that there are a large number of people who come 

jj, to the professional advice he had been receiving all these complaining of this symptom for which the most probable 

,j- yeux We are many of ns much too afraid of giving advice explanation is that their nervous flow is not produced in 

21 to patients that we think they will nob like; and in being sufficient quantity to suffice for the needs of the various 

,s- JM poor neurotic slides on, year after year, and, only too organs that require it. There are some who generate 

ill Rkely. become* eventually a wreck at the hands of the enough, but they distribute it unequally, or, rath.*'', 

jii pntaaion which should have saved him. And if yon doubt the consumption by certain organs is prodigal. The 

jc it, think only for a minute of the many women who are brain bolds debenture stock of this investment, and so 

only too ready to think they have a spine. There is a halo those who tax their brains unduly, whether by work or 
t «. of sanctity attaching to the spine, such as never has been worry, are very likely to experience this feeling of fatigue, 

thought of for the skull; and I really believe there are some because their muscular system has not the requisite supply 
jti! *ho regard a weak spine as an evidence of distinction, they of energy wherewith to make ib go. ()o the other hsvud, 

is none it 10 long, and even in after years still 6eem to regard there are others who make little nerve force at the beat of 

j!Jr lb former achinga with such affectionate, if not regretful, times, and although their brain power never shows above 

now > I doubt whether there be such a mediocrity, or something lower, they yeti suffer iD the same 

( 2 <uMue at neuralgia of the spine; bat no doubt the diffi- way as those more highly endowed, but at) an altogether 

a ’i» tofty lie* in distinguishing between the early stages of lower pressure aloDg the w'hole line. I shall have to utilise, 

titf jpual disease and the mere achlness that is best treated not and I think enforce, this explanation, when I come to the 

c i*i 7 <wt bnt by distraction. This mast be so, for I could subject of indigestion ; but in the meantime I may gain 

,, u J™* you a man now who has been cauterised all down the eome support) for it from another set of cases perhaps 

^it 1«e,who has had a running sore made and kept open for similar and only more pronounced, and of which some of 

.lie who has been roaming the wide world under “the you must have seen example?. I mean the curious eon- 

' rt j e medical advioe,” but who has never bad a whit the ditions of complete nervous collapse seen now and again 

^■0 matter with him save a bad set of nerves, and who has been after severe men bal strain. Here is snch a case. A clergy. 

' ; cf P*totically well since I told him so. man aged forty-six, the incumbent of a London parish, 

rt'Jr The nexteondition that requires mention is a very common first began to have peculiar attacks some three or four 

yt? “d I can describe it no otherwise than as simple years ago after very hard work. He would be suddenly 

i>‘ ! Th “ is of course a vague aort of symptom likely seized with numbness in bis hands, his nose, tODgue, 

-&J- that very reason to important errors in diagnosis, and mouth, with violent paios in his knees, a feeling 

•:i* yB« constrained to dwell upon it because there is no other as if he were going to die; then a violent fit of crying 

‘i# *** of ailment* that I find more difficult to make the would come on, and this was succeeded by a sleep of 

jmbUc undetitand than this. “lam always so tired,” say eight or ten hours. He had been well for maoy months, 

to ws men end women, but more often the latter than the and, indeed, till just before I saw him, when he had a 

# SR, Li am tired when I get up in th<* morning, and I sudden return of not quite similar attacks, in which breath 

fl* day. and yet I cannot say that there is anything lessness was the chief symptom ; but he also had the moat 

j0$ ^ matter." Nor i* there. “It is better,” aaya the acute pain in the right arm, and fainting afterwards, he 

, & r® 0 * 1 of the breakfast-table, “toloee a pint of blood thinks, from sheer pain. I eaw him two or three times, 

; 01 uom your veins than to have a nerve tapped. Nobody and could not make out much. I never was quite clear 

*totow«s your nerve force as it runs away.” I suppose about the nature of the attacks; no medical man saw them, 

jjt? ®at snjoce here could give notes of several auch cases— and I was therefore obliged to take the statement of the 

tit* 
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patient and of his wife ; and the latter described them to 
aie as tv mixture of cramp and hysteria, but that they ended 
In a state of complete exhaustion and drowsiness, and he 
only slowly regained his strength. I thought at one time 
that they might have an epileptic taint about them, but I 
do not now think that such was the case. 

Another case was that of a younger man who had always 
been subject to headaches, which had of late been on the 
incrta-e. He had had a great deal of worry before the 
attack I am about to relate, and, his headaches beiDg 
worse, he was taking a few days’ holiday. When out for a 
ri le he suddenly became quite dazed ; he found his way 
home, or his hor.>e took him, for be was not conscious of 
where he was, and his memory for that period was a com¬ 
plete blank. He slowly came to himself, hut was confused 
ull the next day, ami when I saw him so late as six 
days afterwards he still felt stupid and his head heavy. 
Except for his headaches he has remained well ever since. 

Another somewhat different case is as follows. A sur¬ 
veyor of thirty-six years, whose father died of diabetes, 
while out with the Volunteers one day in August had a 
sunstroke. In passing I may remark that a sunstroke must 
1 m a serious thing, quite apart from the causing hyper- 
pjrexia, for I have seen certainly five or six cases where it 
seemed t> be the starling poiDt of a number of morbid ner¬ 
vous actions. He had never been well since the sunstroke, 
he had had bad vertigo since then and curious sensations 
at, the ba"k of the head. Not long afterwards he fell some 
twelve feet through a trap door, and this greatly prostrated 
him. 1 could make out nothing except that he had a slight 
buzzing noise in his ears; but he spoke Blowly and in a 
depressed manner, and all his relieves, knee anil wrist, 
were exaggerated; and his urine contained sugar in small 
quantity. 

List of all of this class of cn«es I would take that of 
the woman whose attack may begin in a variety of ways, 
either by an attack of colic or seeming colic, or by violent 
pain in the side that is referred to the heart, but in all pro¬ 
bability not correctly so, or, it may be, by some inde¬ 
scribable feeling of illness; but each and all of these are 
followed by what can only be described as a Btate of com¬ 
plete exhaustion. Often have I been called to such 
cases, and found that the medical man in attendance has 
been sitting with the patient for hours, perhaps all the 
night, because he was afraid of sudden dissolution, and the 
heart is the organ that is supposed to be failing ; whereas 
the truth of the matter is that the heart is perfectly sound, 
aud if one may venture to form an opinion after the crisis 
over, I do not suppose there has at any time in 
she progress of the attack been any danger of death 
whatever. I cannot think that this is a form of neurosis 
chat receives adequate recognition; and I believe the 
real nature of the malady is often overlooked because 
the household is in a panic, thinking the trouble one 
of the heart, and the medical man not quite sure 
that there may not he some real disease, and not wanting 
to make a mistake, first for the sake of his patient, and next 
for his own reputation, acts on the side of caution. There 
is no danger in these cases •. they only need, they and the 
friends, woo generally cause most of the mischief, a decided 
assurance by the doctor in a tone that shows to them that 
he knows wbat he is talking about, that the patient will 
4 t>on be all right. A little valerianate of ammonia or 
bromide of ammonium and sal volatile complete the cure. 

One other group of this sorb I must mention, although 
it has been so often talked about that there is no need 
to say much. It comprises the large group of cases born of 
anxiety for the supposed want of virility, or rather for the 
loss of health that is supposed to accrue from the too frequent 
involuntary excitement of the sexual centre and its natural 
physiological consequence. I do not know who coined the 
word spermatorrhoea, whether it was a quack or an honest 
man, but I do know that it figures as adisease on the nomen¬ 
clature of the Royal College of Physicians, and that 
there are snrgeona of repute, physicians also, perhaps, for 
aughb I know, whostill make use of the term, and who treat 
whab they consider to be the disease. There is no such 
disease, and the occurrences that are supposed to indicate 
its existence are natural and physiological, the absence of 
which in some degree would be evidence of feebleness or of 
Ul-health ; aud the more or less of which is the subject of 
much variation within the range of health. And I have this 
to say about seminal discharges, that they are trouble¬ 
some or complained of in two classes cf persons—the 


very moecularly strong, and in such as work bard and 
in consequence run into a state of nervous erethism. In 
either case a continent man is likely to suffer more in this 
way than is natural, but this is not to say that it is a 
disease that requires to be treated ; it may be allowed to be 
a matter that admits of one visit to a doctor, but by him it 
is to be relegated to its proper position in the individual’s 
mind by a short lecture upon the most elementary physio¬ 
logical principle*. 

Allied, again, to these cases of prostration comes another 
group, characterised only by emaciation. And here again 
one has need to be very careful not to overlook anything. 
But there can be do question that nervons exhaustion, or 
breakdown, or whatever we choose to call it, is capable of 
producing the most extreme wasting, quite apart from the 
existence of any disease. The most extreme instance of 
this that I have ever seen was in the case of a young man 
whom I bad already known some ten years or more, and 
who was much given to worrying over trifles. Some sixteen 
years ago he walked into my room one day, and in doing so 
roduced an electric sensation throughout me which I 
ave never forgotten, for I could not get out of the 
idea that 1 bad shaken bands with a corpse. He was an 
alnolute skeleton, and his little wizen face had that peculiar 
appearance of the skin of the forehead that gives the 
idea that the skull is showing through it. Well, I 
examined him with the utmost care, and I could find 
no evidence of disease of any kind. I think that is 
good evidence that there was not much wrong, so far 
as gross disease was concerned, for in those early days I 
fancy that the errors we commit are not so much those of 
omission, hut we often find diseases that have no real exist¬ 
ence. Well, I could find nothing, but I did not neverthe¬ 
less give up my opini »n that had consigned him prematurely 
to the grave. I could not had anything, so much the worse 
forme; not the better for him. I still held to the idea that, 
concealed under the thin skirts of his fleshly covering, there 
lurked a something that was gnawing at his vitals. Indeed 
I believe 1 came the nearest I have ever done to believiogin 
the popular notion, that perhaps he had a tapeworm. But 
iu supposing that this man had some hidden disease that 
could not be discovered, I had overlooked the power of the 
disordered nervous system to produce the symptom that bad 
alarmed me so much. I realised it afterwards to the full 
when week after week, sometimes day after day, he would 
come and talk by the half hour of his ailments, till some¬ 
times I think my visage must have caught the rejection of 
the sickly light that shone so plain in his. However, 
his worries wore oil', and his business, which was a 
harassing one, prospered, and his flesh came again to him, if 
not like the. flesh of a little child, jet with sullicient plump¬ 
ness for his needs, and that man is alive and well to-day. 
I could give you several others of like kind, if not quite so 
extreme in degree, but 1 have not time ; but there can be 
no donbtt about the influence of the Dervons system in 
modifying nutrition in this way, and what is more, it is 
one of the most interesting subjects in the whole raDge of 
medicine and physiology. We talk about diet influencing 
the nutrition, and we diet fat people to make them thin, 
and thin people to make them fat. But I have never beard 
of this experiment being carried out yet; the taking twenty 
consecutive cases of obesity, treating them on the same 
plan, and publishing the results, and doiDg the fattening 
process on the lean kind in similar way. We hear of Mr. 
So and-so’s diet as a good thing because it has reduced one 
or perhaps two people, but I make hold to say that there Is 
no diet that has ever been suggested that has not failed, 
and failed absolutely, in many more cases than it has ever 
succeeded in. There are some people, ay, many, whom you 
can never make thin, and there are many people, and those 
usually, and here is the point of its introduction here, of a 
nervous temperament whom, do what you will, you can 
never make fat. I see children, for instance, who are 
brought to me for an opinion because they are so thin; 
they are always eating, and yet never do anv credib to their 
victuals, and they are fed up and made to take cod-liver oil, 
aod maltine, and all the latter-day fatteners. Bub these 
children are always twitchy, half choreic, or excitable; and 
they belong, for the most Dart, to the nervous temperament. 
No good is done by stufling them ; on the contrary, their 
nrine becomes loaded with solids, their intestine fails to 
digest properly, and they have repeated bilious attacks. 
Put them on an ordinary diet, perhaps rather a spare one, 
and plenty of water to drink, and though they do not get 
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fit tiwy hssp in much better health, and indeed they cease 
to give mnch anxiety to their parents. 

And nov that I am on the subject of children in this 
regard another condition comes to my mind that is very 
common: it is a neurotic condition, and one that is not 
folly apprehended in many cases. I allude to the pyrexia 
that U so often produced in young children by falls on 
the heed, or blows of any kind in that region. It is 
quite common to be called to eee a child who has been qnite 
well till a certain day, when it has had an Injury to its 
head by a fall or what not; and thereafter it has, within a 
day or two, become feverish, and in consequence the onset 
of meningitis is feared. I have seen cases of this kind 
meatedly, and they have always seemed to be of consider¬ 
able interest, because they may point to the injury of some 
beat centre or regulator. But I do not think this explana¬ 
tion h eo probable as that the injury to the head leads to 
disordered nerve control over the viscera, which elaborate 
tiie blood and depurate it of effete matters, and that in 
eooseqience the pyrexia is a direct result of this faulty 
action of the viscera. And I believe head injuries of this 
kind are capable of inducing even definite disease in this 
way. For instance, tome three years ago I saw a little 
boy of two yean old who bad been quite well. He had a 
fill on the 5th of the month. On the next day he was 
quite well, but on the 7 th of the month he was 
very sleepy and wanted to stop in bed. He was seen 
ty Ur. Stokes of Blackheath on the third day after 
bn fill, and he then had a retracted neck, had vomited 
once, and he was still very drowsy. When I saw him 
bis temperatnre was 101°, his pupils active, no intoler 
uee, and I regarded it as one of the cases I am discussing. 
He remained in the same drowsy, irritable, indefinite state 
fora fortnight, and then slowly developed into a case of 
apical pneumonia that came on very slowly and obscurely, 
ud which ultimately got quite well. Am I because of tbe 
molt to alter my opinion of its cerebral origin and say tbe 
hll bad nothing to do with the attack ? Had I seen no 
other similar attacks I might be inclined to think so, bub 
baring teen many of somewhat similar character I 
(tick to my guns, and I really believe that injuries to the 
bond are quite capable, by interfering with the control 
]»waof the nervous centres, of leading to disordered func¬ 
tion in the first instance, and in the second to such pro- 
Maced organic departures even as an acute pnenmonia. 

I doubtless speak to those whose experience can supply 
other eases to which a like explanation would be not in- 
appromiate. And here I must close for to-night with the 
noitk that it often strikes me when dealing with such con- 
ditioni as I have spoken of bow intimate is their connexion 
*ith pronounced insanity. It is a happy thing that one can 
•ay for certain that such conditions as these go on for many 
bat many of them pass oat of notice, and we do not 
ure the opportunity of seeing tbe result, and one cannot 
wt think that in some of them, at any rate, one must see 
beginnings of insanity; and in some of them, probably, 
ue intipient stages of that most terrible of all its forms, 
®e general paralysis of the insane. 
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{Continued from pace 70.) 

Where there are no lesions of epithelial surfaces, and 
»bere the tusues are moderately healthy, bacteria cannot 
terade the body; or, if they do find their way in, they are 
tilled off, comparatively rapidly. Accepting this state* 
®®t, we are still confronted by tbe fact that patients, 
■pteitily those treated in our large hospitals, are admitted 
waoie they are suffering from snch lesions ; in addition, 
fora the very fact that they find it necessary to seek hos- 
^"“^•bbey are often ill-dad, overworked, and badly 
Wj . Theisr hygienic surroundings are none of the 
y uri these acting on a weak constitution have farther 
My general vital power* ever possessed by them. 


(It mqat be remembered, however, that in this process a 
certain immunity by acclimatisation may have been 
acquired against some forms of disease, although the 
susceptibility to others may have been materially increased.) 
Such are the patients for whom antiseptic surgery was 
originally introduced. Their tisanes were nob able unaided 
to combat.the many micro-organUmal agents found in our 
badly ventilated and often permanently infected wards 
before the system was introduced, and for such, in some 
form or other, id still remains necessary. 

All will admit that patients in perfect health before 
an accident, if operated upon and kept under good hygienic 
conditions, supplied with good food and plenty of fresh 
air, will make a good recovery without excessive, or 
perhaps with a complete absence of, snppuratioD, and 
with no symptoms of pymmia or even of septic absorption 
beyond a rise of temperature wiili other indications of a 
slight febrile condition. In a similar patient a large accu¬ 
mulation of serous fluid—in the chest, say, or of synovial 
fluid in the knee, or a mass of bruised and dead tissue—the 
result of a blow—may be slowly absorbed witbonb the 
slightest trace of putrefaction or septic change being sebnp. 
Should, however, any dost from without or any dirty instru¬ 
ments be introduced into these masses of devitalised tissue, 
inflammation and more or less severe suppuration are ab 
once set np, and an empyema, a purulent synovitis, or an 
abscess may be tbe result. In a weakened or anaemic patient 
with an open wound or with an accumulation of sernm, an 
extravasation of blood or a mass of dead tissue, most of the 
conditions favouring septic mischief are present, and as he is 
placed in a ward with other patients, breathing the same 
air, dressed by the same hands, and operated on with the 
same instruments, the risks of septic mischief &Te enor¬ 
mously increased unless the strictest antiseptic precantions 
are taken (1) to remove any dead tissue on which tbe organ¬ 
isms might feed ; (2) to prevent the access of micro organ¬ 
isms to the wound or dead tissue—(a) from the ent&Deous 
surface, or ( b) from the longs or alimentary canal; (3) to 
put the tissues under the best possible conditions, so 
that the phagocytes (or tbe blood serum, or both) 
may manifest their special protecting powers—in fact, 
to allow of what we call the healing power of nature 
to come into play; (4) to remove from the region of t lie 
patient, from dressings, and from instruments all organic 
and other matter which might possibly harbour putrefactive 
or septic germs. These I was taught by Lister (although 
he never spoke of phagocytes) to look upon as the main 
factoia in the antiseptic system of treating surgical cases. 
Although the methods by which these ends are to be 
attained have necessarily been modified from time to time 
as experience has indicated fresh difficulties and suggested 
better means of obtaining tbe desired end, and although 
the kind of antiseptic used may have been altered (nob 
always improved) as experiment and experience seem to 
have indicated certain advantages to be gained by the use 
of one or other reagent, tbe above principles as enunciated 
by Lister still remain unaltered, and I may be allowed to 
speak of some of these points. 

Of the removal of dead tissue on which the organisms 
may feed it would at first sight seem unnecessary to speak ; 
this has been so fully insisted on by even those who, ''having 
no faith in antiseptics,” all of whomacknowledgethe necessity 
of carrying onb this part of tbe system. The older surgeons, 
than whom none were more careful in observation, had a 
horror of all sloughs and dead matter in their wonnds; and 
though many of them were delighted enough to see 
“healthy landable pus” (healthy because it showed that 
the tissues were reacting, and were doing Iheir work of 
localising the mischief as far as possible), they were glad 
enough to get rid of it. All accumulations, such as those 
above mentioned, necrosed bone and the like, once exposed 
to the air were removed as soon as possible, and even 
those that were nob so exposed were frequently removed 
by incision or excision. It is now known that these, in 
weakened and unhealthy patients especially, were sources of 
danger, because decomposition changes were set np in them 
by tbe septic ot other organisms which found their way to 
them, either directly from without through the broken 
cutaneous surfaces, or indirectly through diseased mucous 
membranes, and thence conveyed by fluids and cells deprived 
of their healthy or normal activity. 

Let ns take tbe case of puerperal fever, which is now 
recognised as resulting from the absorption of septic material 
from the cavity of the uterus. Under normal conditions 
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where the placenta ri thoroughly detached, and there is no 
great h.Tmorrbagc, the clots are noon removed, the di-charge 
ceases, or appears to undergo no decomposition changes until 
the uterine wall has so far healed that a barrier to the absorp¬ 
tion of the products of decomposition is built up, and no 
damage is done. If, on the other hand, fragments ot placenta 
remain adherent and hemorrhage occurs, the frequently 
broken surface contiuues to absorb for some time, and fever is 
the result. The introduction of scarlatinal, erysipelatons, or 
septic germs in either case is, as we know, attended with the 
most disastrous consequences, as even where the amount of 
hiemorrhage is comparatively small the blood that is 
present affords snflicieno pabulum for the growth of 
the organisms, which once gaining a foothold have a 
coign of vantage from which to commence to form their 
pohon, and in some cases from which to invade the 
tissues of their host. The practice of obstetricians was, 
from oaf present point of view, for long far in advance of 
that »f surgeons in the matter of donches, cleanliness, and 
the like, but the general surgeon may certainly claim 
priority as regards the adoption of antiseptics on any syste¬ 
matic or methodical plan. The first cardinal rule with the 
obstetrician is that all matter that could possibly harbour 
germ a or afford them sustenance of any kind is most 
Mc.iupulonsly removed. The second and third rules, as 
stated by Lister, are attended to by constant application of 
antiseptic douches, especially where the wall of the uterns 
is more injured than usual, ani the fourth rule is made 
much of as in general surgery. 

Tins presence of dead material in wounds has always been 
looked upon as one of verv great importance. SI >ughs, masses 
of dead tissue, synovial fluid, serum, the 11 aids in the serous 
cavities, and even blood itself have been, and still are, 
ousidered, in the positions and under the conditions in 
which they are sometimes found, as being detrimental to 
the healing of wounds, and also as affording a nidus in which 
micro-organisms might Qourish, however they might find 
their way into the wound orcavity. Lister, recognising the 
necessity of getting rid of this material, especially in 
the earlier days of his method, utilised indiaruhber drainage- 
tubes, which in his hands and in the hands of those who 
followed out his method in all its details cave most 
admirable results. After a time, however, as the me'hods 
became simpler and more reliable, in became evident 
that there were many cases in which drainage-tubes were 
unnecessary, and which would be better treated by com¬ 
pression along with strict antiseptic dressing, especially 
where the parte could be left untouched for a considerable 
length of time ; or by the nse of a modified form of drain 
of chromatised anti-eptic catgut, which conld be left in 
position until absorbed, thus doing away with all necessity 
tor disturbing the wound, the catgut being first absorbed in 
the deeper parr, and disappearing entirely as the wound 
elosed from below and just at those points where it was no 
longer needed. It has been objected that the presence of an 
indiarnbber draiDage-tube prevents the sides of the wound 
from coming together, and that many cases in which 
healing by first intention might bo obtained are kept from 
so umtiDg and the recovery of the patient is somewhat 
retarded. The objectons, however, do not end here. Any 
fore go body, as we have already seen, causes irritation and 
consequent exudation of both serum and leucocytes, and the 
tube by its presence keeps up a constant and sometimes 
prolonged discba r ge, as a result of which the dressings are 
saturated, they have to be removed more frequently, the 
wound is exposed, and the risk of infection is increased in 
proportion to the increased nnmber of dressings required. 
Welch 1 points out that in addition to these objections there 
are two very important ones—viz , (1) That in these tubes 
any bacteria which may get in find protection against the 
“bactericidal inflaence of the tissues and animal juices”; and 
(2) that “bacteriamay travel bycontinupusgrowtu.or inother 
ways, down the sides of a drainage-tube, and so penetrate 
Into a wound which they otherwise would not enter”; 
and he says, “ we have repeatedly been able to demonstrate 
this mode of entrance into a wound of the white staphylo¬ 
coccus found so comrnonly in the epidermis.” AoyoDewhohas 
bad to treat large suppurating wounds in which the grann- 
lation tissue has from time to time blocked the lateral holes 
in a drainage-tube kHows how difficult it is to withdraw, 
clear, and shorten the tube without causing some haemor¬ 
rhage, and I remember well the regrets that were given 

l Maryland Medical Journal, Nor. 14th, 1891. 


utterance to by Lister and Chiene when they found it neces¬ 
sary to disturb the granulations by which the healiDg was 
being brought about, as they were thus compelled to undo 
part of the work that was already done; and, perhaps, even 
still more important, they had to disturb nature’s barrier 
of ac'ive connective tissue cells well supplied with blood¬ 
vessels and leucocytes, set up to prevent the entrance of 
bacteria or their products from the wound. Drainage-tubes 
are no doubt necessary in certain cases; but Welch has 
well summed up as follows : “ The advantage from the em¬ 
ployment of drainage-tubes is, of course, the removal of 
secretions, and this indication becomes an argent one if the 
cavity with which the tube communicates becomes infected 
and suppurates. Ia a given case the surgeon must weigh the 
ad vantages and disadvantages, and act according to his judg¬ 
ment. The practice of maoy surgeons at the present time of 
restricting within much narrower limits than formerly the use 
of drainage tubes and of discarding them for all wounds which 
oiler a fair prospect of primary union is a distinct advance 
in the technique of antiseptic surgery.” Of the various 
methods of treating wounds without) drainage it is now not 
necessary to speak ; butt one method of treatment cannob 
be passed over without something more than a mere refer¬ 
ence. It has already been insisted that where there is aDy 
danger of micro-organisms finding their way to a blood-clot 
the very best treatment may be to evacuate the whole mass 
and then allow the wound to heal by granulation. Then, 
too, no one would think of leaving blood-clots in any sercus 
cavity if he conld possibly remove them without doing any 
injury to the peritoneum. 

Id the case ot smaller cavities, however, and in healthy 
patients the removal of blood-clot is oqf necessary, and 
under autiseptic treatment the blood, even in considerable 
quantity, may be of very great value in serving to form a 
scaffolding (a scaffolding which is said to retain a certain 
amount of vitality) on which new tissuepmay be built up. 
Tne first two cases I saw of the actual application of 
what had bpen suggested by John Hunter were in the 
wards of l'rofessor Lister and Mr. Chiene in the 
Edinburgh Royal Infirmary. The experiments were 
carried on independently, so far as I nan remember, 
and within a very short time of odo another. In Lister's 
case a loDg deep groove had for some reason or other been 
made in the front of the tibia. This groove or trough was 
allowed to fill with blood, after which the wound was dressed 
with the strictest antiseptic precautions. Each time as the 
wound was dressed and as the clot contracted fresh blood 
(obtained by simply pricking the clot) was run in nntil there 
had formed a mass of organised tissue which completely 
filled up the groove ; periosteum grew over, and a capital 
result was obtained. Cbieue's cast 1 was of a somewhat 
similar nature. After the removal of a large born from the 
heel of a patient a cavity of considerable size, forming a 
kind of box, with the os calcis as the floor, was left. This 
cavity, filled with blood and covered with “protective,” was 
dressed antiseptically, and on the sixteenth day organisation 
had taken place in the clot, and the epithelium had com¬ 
menced to grow in from the margins of the wound. There 
was, however, a hollow lef 5; this was again til led with blood 
drawn from the now vascularlsed clot, and organisation 
took place- Unless antiseptic precautions are taken it 
would be impossible to obtain such organisation in blood- 
clot in an open wound ; for although it is quite pos¬ 
sible, nay, it has been actually proved, that freshly drawn 
blood has some power of inhibiting the growth of, or 
even of killing, certain micro-organisms, this power is 
soon lost, so that if exposed for any great length of time to 
the attacks of micro-organisms the clot must ultimately 
undergo decomposition cbaDges, and so lose its value as a 
scaffolding into w hich connective tissue cells and young capil¬ 
lary vessels can make their way. Many surgeons nave a 
dread of blood-clot in any position and nnder any clrcum- 
stances, but now, owing to the above observations, and, 
according to Welch, especially as the resnlt of the later 
observations of Schede (1886) and Halsted (last year), the 
filling in of wounds with blood-clot has to be recognised as 
an extremely useful method of obtaining healing. Lister 
insisted on the power of freehly drawn blood to resist the 
advance of putrefactive germs, and he indicated that these 
powers of resistance are much greater than we are usually 
inclined to allow. His observations have been oonfirmed 
and blood-clot has taken its place as a dressing. 

* The Lancet, July, 1875. .See also American Practitioner, Jslf. 
1879. 
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On the other band, no one will for a moment contend that 
blood-clot with its contained red blood-corpuscles is equal 
to the fibrinous ljmph such as we obtain on an inflamed 
serous surface, for example, as a medium in which organi¬ 
sation may take place. It is a soft, plastic material, which, 
like lymph, may fill every space; by adhesion it keeps parts 
in apposition; it contains for a time active living cells, 
and then allows of their immigration, as bloodvessels come 
near it; and lastly, it is made np principally of a pro- 
ten! substance which can be readily peptonised and removed 
as new cells and tisanes come forward to take its place. 
Its great disadvantage, as compared with fibrinona lymph, 
is that it contains a large number of red blood-corpuscles 
and much soluble blood pigment, which appear to act as 
oselea foreign bodies, and all of which muse be absorbed 
before healing con take place, and in this process of absorp¬ 
tion many active nsefal phagocytes are occupied when they 
might be engaged in the removal of effete necessary material. 
Here, again, it most be remembered that the less work the 
phagocyte bos thrown on it to do the more rapid will be the 
process of healing. It is for this reason that so many 
surgeons allow bleeding to stop, then allow serous exuda¬ 
tion to go on for some time, and then, and not till then, 
bring the two free surfaces together. Where spaces have 
to be filled in, a large enough quantity of coagnlable lympb 
eaanot be obtained, and the next best substitute, coagulated 
blood, is nsed in its place. This method may be used in 
uy cose where antiseptics are employed, and where the 
tissues of the patient give any help at all; but woe betide 
the operator who allows blood to get in where it should not 
be, so that tension is set up, or who allows bacteria to gain 
a fooling on the surface of his clot. The only advice that 
can then be given is, “get rid of all the unorganised clot as 
soon as possible, and leave only that in which partial or 
complete organsation has taken place, or that parti in which 
a protecting layer of granulation tissue has been formed.” 
Alter saying all this, we may be compelled to come to the 
conclusion that “ under good antiseptic technique 3 wounds 
will heal even when they are left entirely to themselves, 
whether drained, obliterated, or filled with blood.” “ Exuda¬ 
tions composed of (laid and cells would greedily accumulate 
in mist of the spaces, and the fluids and cell possess anti- 
bicterial properties as well as blood. Granulation tissue 
would spring np from the sides. I venture to predict that 
if the surgeon paid no particular attention to the filling or 
obliteration of many of the smaller spaces in fresh operation 
wounds, and if the antiseptic technique was good, the pro¬ 
cess of healing would be as satisfactory as by any of the 
other methods mentioned.” 4 

The aim of Lister’s second rale is to prevent the access of 
micro-organisms to the wound or dead tissue, for, as he 
pointed out, once there they can only be attacked by means 
of powerful chemical antiseptics, which necessarily exert a 
most injurious influence on the tissues which under ordinary 
circumstances require to retain all their vitality and activity 
in order that they may deal with the organisms which 
alebt under any circumstances find their way into the 
wound. Everyone knows how chloride of zinc in stroDg 
solution interferes with the absorption of septic poison from 
a septic surface after an operation in which tbe tissues have 
been damaged by bruising and catting. It first acts as a 
powerful antiseptic, preventing the growth and development 
pf tie micro-organisms and tbe production of their poison 
® ‘be tissue* otherwise prepared for their reception; whilst 
“ter & time it also sets np great leucocyte exudation not 
°°'y tbe free surface amongst and beneath the dead 
tufio, but also beneath the surface, so that the lymph 
•paces are filled with both flaid and leucocytes, both of 
*hicb, os we have seen, exert a certain bactericidal effeeb. 

nay say in fact that in such a case bacteria are kept 
u check by the antiseptic until the tissues have had time 
>o t'rrow np defences, a process in which they are assisted by 
«e antiseptic itself, which acts as an irritant foreign body, 
otrong antiseptics may even be used to render wounds actually 
after the introduction of septic material from without, 
in a ca«e of compound fracture where a large quantity of 
r u: been pressed into the wound the thorough flush- 

jog oat with strong carbolic acid solution has, in Lister’s 
tao j 4 > as I have repeatedly seen, given the very best 
•suit?. Here no doabh the result was effected partially. 


, ■_, • Welch, loc. cit. 

ini' ope® up a much wider question, and one on the discussion of 
-.owecan swcilyenter at present, but for which we refer those 
intersrttd to Professor Welch’s paper. 


as above described, but another factor must not be left- 
oat of account. The strong irritant, acting on bruised and 
partially devitalised tissue, continued the devitalising pro¬ 
cess, rendered sloughing easier and accelerated the removal 
of all tissue that might) interfere with the healing of the 
wonnd or that might afford a nidus for the growth of micro¬ 
organisms. In these cases special requirements ore indi¬ 
cated, and 'each case has to be treated according to the- 
ingenuity and judgment of the surgeon ; and the man who 
has grasped the principles of treatment most firmly will 
invariably obtain the most satisfactory results. 

It may be accepted that any antiseptic substance in a 
wonnd not naturally there is out of place. 5 The spray 
is not now so generally used as formerly, as its use 
is thought to be attended with no special advantage at 
all equal to the trouble that it involves. There can be 
no doubt, however, that at the time it was used it was a. 
most important factor in the success of antiseptic snrgery, 
and I for one am scarcely convinced even yet that the dis¬ 
favour into which it has fallen is an unmixed blessing. It 
is stated that it created currents of air which brought dust 
into tbe region of the wound, and that the carbolic acid 
contained in ib was not sntheient to kill organisms that 
came under its influence. Admitting all that, I cannot 
help thinking that it acted as a most eflicient watering- 
cart, and that much of the surrounding dust was precipi¬ 
tated, and once down was held there by the carbolised 
water, and that for this reason, if for no other, its use 
added to the success of the earlier operations. I am of this 
opinion especially as I saw the series of experiments carried 
on by Professor Chiene and Mr. A. W. Hare, in which, out 
of a large number of vessels containing nutrient broth, some 
opened under the spray and some without it—all in the 
same room—the number of those in which growths, 
occurred was far greater in those opened without the 
spray than in those opened with it. Greater care as to the 
washing of everything with an antiseptic lotion has in part 
taken its place, but, I atn still inclined to believe, not entirely. 
Of dressings for the prevention of access of micro-organisms 
to a wonnd it has often been said that all that is necessary 
is to have an “ aseptic ” substance. Theoretically this is. 
true enough, but practically it is very misleading, for as 
soon as a dressing becomes damped ,it becomes an excellent 
conducting path for the passage of micro-organisms, unless 
it contains some antiseptic substance which will interfere 
with the activity of, or actually destroy, the invading, 
micro organisms. It is an easy matter to keep a culture ira 
a test-tube pure if free evaporation through the sterilised 
cotton wadding plug is allowed, even when dnsb is per¬ 
mitted to eettle on its surface ; but if the moisture is kept 
in by means of gammed paper, tinfoil, or indiarubber caps 
it is necessary to take the very greatest care to destroy all 
micro organisms beneath the moisture-enclosing substance. 
Any antiseptic substance will act more or lees as an irritant, 
and cases have been recorded in which the continnonswashing 
ont of a wound has kept np irritation and suppuration for 
a lengthened period. Where wounds are septic we have to 
choose the lesser of two evils, butAvhere the wonnd is aseptic 
all that is necessary is to keep it so, and natnre will do the 
rest. It will be necessary here to speak only of the micro¬ 
organisms that may come (1) directly from without* 
(2)" from the skin, and (3).from the cavities and channels, 
within the body. 

(To be continued.) 

‘ 5 I well remember the pride with which I received Lister's cem- 
mendation for reproducing this teaching of his, in a somewhat 
exaggerated form, in an examination paper sent in when I was a inninr 
student of surgery ; whilst later I was much impressed by a dictum of 
John Duncan's (a thorough believer in the utility of the antiseptic 
system), that if we thought more of the application of antiseptics to 
ourselves and less of the application to the wound, the patient would be 
the gainer. 


Royal Institution.— Professor Victor Horsley, 
F.R.S., will on Tuesday next (January 19th) give the fir>t 
of a course of twelve lectures on The Brain; Mr. A. !$. 
Murray, LL.D., will on Thursday (Jan. 2lat) give the first 
of a course of three lectures on some aspects of Greek Sculp- 
tnre in Relief; and Professor J. A. Fleming will on Saturday 
(Jao. 23rd) give the first of a course of three lectures on the 
Induction ('oil and Alternate Current Transformer. The 
Friday evening meetings will begin on January 22nd, when 
tbe Right Hon. Lord Rayleigh, F.R.S., will give a discourse 
on the Composition of Water. 
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PERINEAL DRAINAGE IN INVETERATE 
STRICTURE OF THE PENILE PART 
OF THE URETHRA. 

By C MANSELL MOULLIN,M.D.Oxon.,F.R.C.S.E.NG., 

SCROEOX TO THE LONDOX HOSPITAL. 

It is a mistake to suppose that strictures of the penile 
part of the urethra are invariably, or even frequently, the 
result of cicatrisation. Occasionally the mucous lining is 
destroyed by injury for more or less of its circumference, or 
eaten through by ulceration ; but nearly always, as Berkeley 
Hill and others have shown, if the urethra is laid open, the 
membrane can be dissected off. thinned and discoloured, it 
is true, b it intact, and capable of being unfolded its whole 
width. The first beginning of a deep seated stricture is 
usually either a granular patch on the surface or an inflam- 
mitjry deposit in the substance of the mucous membrane— 
sometimes the one, sometimes the other ; and it steadily 
increases little by little as fresh lymph is poured out around 
and beneath it, involving first the urethral and then the 
peri urethral tissues, until at length it forms a definite 
obstruction. The problem in the treatment of stricture is 
how to ensure the absorption of this deposit without causing 
the addition of more. 

Temporary relief may be obtained by division or dilata¬ 
tion ; aud occasionally, if the lymph is still soft and cellular, 
so that Its absorption can be effected without loss of time, 
this leads to permanent cure. But such good fortune is 
exceptional ; nearly always a hardened patch or an open 
ring is left in the substance of the wall, less elastic than the 
tissues near, and unable to yield smoothly and evenly when 
the folds of the mucous membrane are straightened out by 
ihe passage of the urine. There may not be sufficient 
obstruction to cause any difficulty, but there is enough to 
keep up irritation and make the stricture relapse. Each 
act of micturition strains and pulls upon the tender tissues 
around ; fresh lymph is thrown out, and organisation begins 
and contraction is well established before the original 
induration has had time to disappear. Strictures relapse 
and recontract, not because they are formed of scar tissue 
(with a few exceptions),’but because the remains of the old 
aud hard inflammatory deposit act like the little thickened 
patches, or the papillary granulations that are left after 
gonorrhoea, and begin agiin the old vicious circle. What is 
wanted is something that will hasten the fatty degenera¬ 
tion of the old exudation and help the ti-sues to remove it 
before the irritation of its presence can lead to the forma¬ 
tion of any more, ot cause any fresh trouble. 

Unhappily, the means at our disposal for hastening the 
disappearance of chronic inflammatory exudation from other 
parts of the body are useless, or worse than useless, when the 
urethra is Involved. Counter irritation, for example, is impos¬ 
sible. Pressure cannot beern ployed. If a tight-fit .ingcatheter 
is introduced and left, the strictare tissue softens, it is true, 
and appears to melt away in the same way and for the same 
reason that dense fascia; and ligameDts become softened 
■when a joint is acutely infliraed ; bat the effect is quite as 
transient; and clinical experience has proved that stric¬ 
tures treated by rapid continuous dilatation alone are 
usually the first to relapse. The only method is to free 
the tissues from every source of irritation, and secure for 
them a long period of complete physiological rest. If 
this can be done the hardened lymph will slowly dis¬ 
appear, and the walls of the urethra become soft and yield- 


ficient length of time, and the inflammatory products in 
the wall nndergo fatty degeneration and absorption before 
they can give rise to sufficient obstruction or irritation to 
lead to the production of any more ; but the result is very 
uncertain, even in comparatively recent instances. In 
older ones, especially in those in which there is more than 
one stricture, there is only one plan by which sufficient rest 
can be ensured, and that is by opening the urethra behind, 
in the perinenm, and allowing the whole of the urine to 
effcape without coming near the affected part It is true 
the measure is a severe one, giving rise to considerable in¬ 
convenience for some length of time, bat it is not intended 
to make use of it unless the conditions are severe. 

My attention was first drawn to this by noticing the way 
in which strictures of the urethra sometimes disappear 
spontaneously in cases of extravasation of mine. In Augast, 
1887, a patient suffering from this complication in an extreme 
form was admitted into the London Hospital under my core. 
Tne history, so far as conld be ascertained, was of the 
ordinary character—several attacks of gonorrhoea, increasing 
difficulty of micturition, complete retention, and then sud¬ 
denly, a week before admission, rupture and extravasation. 
The patient’s condition was deplorable: the putrid fluid had 
spread far above the umbilicus, back into the lnmbar region, 
and even Into the ischio-rectal fossa;, Colles’ fascia having 
given way by sloughing. The pulse was very feeble, and it 
seemed doubtful if the patient conld survive the night. 
However, an ana-sthetic was given, the strictare examined, 
and found to be impassable, at any rate at the time. Free 
Incisions were made wherever the fluid had penetrated, the 
first in the middle line of the perineum, with the view of 
opening up the membranous portion of the urethra and 
giving free exit to the contents of the bladder. 8ix weeks 
later, when the patient had rallied and the incisions were 
closing in, it was thought that the time bad come to examine 
the condition of the urethra. The whole of the mine still 
passed through the perineal opening, and there was no sign 
that the obstruction had yielded in any way. However, on 
trying a small black bougie (No. 2, English) it slipped 
through almost at the first attempt, and by the end of A 
week, pacing a catheter every day, all obstruction had dis¬ 
appeared and the walls of the urethra were as soft and 
flexible at the seat of the stricture as they were elsewhere. 

I admit the altered behaviour of the stricture maybe 
accounted for, to some extent, by the subsidence of spasm 
and congestion. Before the rupture occurred the mucous 
membrane must have been subjected to an extreme degree 
of pressure and irritation. After the operation, for six 
weeks it was absolutely at rest. But I do not think, in 
such a case as this, spasm and congestion are factors of 
much moment. The real change was in the dense gristly 
mass that snrroundei the urethra and filled up all the 
interstices in and around the submucous tissue. Left 
absolutely quiet for six weeks, without anything to irritate 
it, it had gradually undergone a process of degeneration and 
been absorbed, so that when at length a bougie was passed 
the narrow part of the urethra could be unfolded and 
opened out at once. Whether the cure was permanent or 
not I am unhappily not in a position to prove ; but it may 
be admitted on a priori grounds that even if the chance of 
this at any time is not very great, it is certainly greatest if 
the stricture tissue is thoroughly removed by fatty degene¬ 
ration and absorption, not merely stretched and left. 

Such a measure as this is, as I have already said, a 
severe one for ordinary cases, although, if the patient 
will spare the time and pub np with the inconvenience. 


Ing again. In other parts of the body the absorption h® will, I believe, be amply repaid in the future; but 
of the products of chronic inflammation begins as soon as ^ no * uncommon ^ nieet with instances in which a 
the irritation that gave rise to it ceases to act, and if only P er lneal incision is rendered advisable, and even necessary, 
strictures can be placed nnder the same conditions the same the presence of complications, and in which it can 

result will follow ; at least, in those of them in which there ma ^ e to assist in the absorption of the indurated 

has been no destruction of the mucous membrane. The luas8 - All that is required is that it should be kept open 
curability of stricture has been denied. I have already for a sufficient length of time. In one case, for example, 
shown 1 that ib is by no means uncommon after external fbat was nnder my care in 1890 there was a number of false 
urethrotomy, and I am prepared to go further, and assert P 488 ^ 8 spreading out in all directions, so that it was 
that not only is this possible, bub that, under certain cir¬ 
cumstances, strictures of the penile part of the urethra (or 
At least some of them) are capable of undergoing a process 
of spontaneous absorption. 

The occasional sncceas that attends extreme dilatation 
after Otis's plan, and after free internal nrethrotomy, is j 


that not only is this possible, bub that, under certain cir- 8ear cely possible to find the orifice ; and the urethra behind 
camstances, strictures of the penile part of the urethra (or was so dilated that when it was incised a long cul-de sac 
At least some of them) are capable of undergoing a process was *°. nn d running in the corpos spongiosum, far beyond 
of spontaneous absorption. the strictare itself, almost into the glana. In another the 

The occasional success that attends extreme dilatation me dian operation was performed for the purpose of extracting 
after Otis's plan, and after free internal nrethrotomy, is ^e broken end of a bougie. In a third the bladder was 
probibly to be explained in this way : thorough stretching drained for severe cystitis and strangury ; and in a fourth 
or division of the stricture places the part at rest for a suf- whole length of the penile part of the urethra was 

-——--affected more or less, and there was already the beginning 

1 Thk Lancet, Sept. 19th, 189L of a peri-urethral abscess. 
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la tiro of these internal urethrotomy was performed at 
the same time; in the others the stricture was simply left 
•lose, and all the urine allowed to escape through the peri- 
neal wound. The length of time this was kept open varied 
from a month to aix weeks, but I regard the longer period 
as uaually necessary. In no case did any fistula persist— 
the difficulty is rather in the opposite direction. It is not 
ea>y without maintaining a drainage-tube, or occasionally 
emptying dilatation, to prevent the opening contracting 
prematurely. In all the stricture tissue disappeared of 
itself, so far as could be ascertained with a bulbous sound. 
It was not stretched or dilated; it was merely left alone, and 
when a catheter was passed it apparently did nothing more 
than open out again the folds of the mucous membrane, which 
were still collapsed owing to the way in which they had been 
so long pressed together by the inflammatory exudation. 

Wimpole street, W. _ 


THE VERNACULAR MEDICINE AND 
SURGERY OF JAPAN. 

By BENJAMIN HOWARD, M.A., M.D., F.RC.S.E. 

In aptitude, adaptation, and enterprise the Japanese have 
shown a decided superiority over all other nationalities of 
the Orient These qualities added to great delicacy of 
mioipulation have made them in art conspicuous through¬ 
out the world. It is but natural to expect, therefore, 
that they should be found to have arrived at some¬ 
thing, both in medicine and surgery, which the nations 
of the West mighb find to be an acquisition. The 
earlier Japanese medicine dates back to the “Shindai,” 
or divine age, many centuries before Christ. The Chinese, 
ss early as 218 B c., found their way amongst the Japanese 
doctors with medical books dating back, it is alleged, to 
2737 B.c , and the influence of Chinese medicine upon 
Japanese medicine has continued to be a controlling one up 
to die recent introduction of European medicine now in 
rogue. As it ia difficult to disentangle that past which is 
of Chinese origin, I include in the vernacular medicine and 
wrgery of Japan all which pertained to its general prac¬ 
tice, say, forty years ago, and which still pertains to the 
practice of about 30,000 out of the 41,000 physicians now 
practising throughout the Empire. Of the 30,000 of the old 
vernacular school one of them is still on the list of the Court 
physicians and maintains a high reputation. 

The impression throughout Eorope that coloured papers, 
eioicUms, &c, are the basis of Chinese and Japanese medi¬ 
cine is erroneous. I have myself seen nearly 2000 books 
7 these people, covering moat of the departments of medi¬ 
cine, but amongst which materiamedicaoccupies altogether 
the leading place. In these books are the doctrines of the 
•uccesiive schools, strikingly like some of those which in 
P«t centuries existed amongst onr own ancestors. The 
snccesive medical colleges have always had a professor of 
astrology, but the solid fact remains that the materia medica 
hu included amongst its several hundred remedies a large 
number of those used by ourselves, and these are not only 
vegetable, but animal and mineral, in the latter class 
juetcury beiog prominent Surgery became a separate 
«»ch m long since as the seventh or eighth century. 
iuoe acupuncture needles, so comparatively new with us, 
Mve been l0 n88 h ere giDce A D 16s8 Centuries ago one 
ot their authors wrote: “ When medicines are ineffectual 
“well as acupuncture and the cautery, the abdomen and 
ick may be opened, the stomach and intestines be washed, 
~r A narcotic mixture employed on such occasions con- 
toed datura alba, aeonitum.&c. 

As the history of medicine in Japan once included so 
ucn which seems substantial I have inquired with mnch 
re amongst practitioners of the old or vernacular school— 
«" hom w ® te .i a practice before 1876,—hoping to discover 
tMiti ? ®, P rac tice now which wonla be a veritable 


i “reuical resources of onr European brethren. 

J?! 7 *° , e , “7 that the result of my search has 

j;, Mtlcl P a , tio n*. As far as I have been able to 
i Ten) acular practice of Japan to-day, over the 
‘f? th a ? < ^, breadth of the empire which I have 
sad 7 empirical. Rachitis being unknown, 

thin p 9 ” v t “® women being so much more natnral 
tad “ ^P^.ohstetrics may scarcely be said to be needed, 
“M^Moes not exist. 

iau,“ me here fr° m China in 1630, ia treated 
““mer which is the same in principle as the treatment 


I have seen practised in Ntibia, where the patient for several 
hours at a time buries all the parts of his body except bis 
head in the hot sands of the desert. In this excessively 
volcanic country the various hot springs which abound, and 
some of which are exceptionally hot, are the sovereign 
remedy. In these baths, some of which are fully exposed 
to public view, whole families, entirely nude, pass a large 
part of the time during their visit to the particular spa. In 
several cases I have nob seen, but I have been told by the 
patients of results from them which certainly seem remark¬ 
ably good. In aco puncture, which, as I have said, has 
been practised by the Japanese for many centuries, they 
exhibit very delicate manipulation. For six eeng (3n?.) one 
of the blind practitioners of this art will, without pain, 
insinuate a long needle into your stomach, intestines, arms, 
legs — almost any part except the eye and the brain. 
The conditions for which it is held in particularly high 
esteem are flatuence and colic; next, perhaps, in order for 
neuralgia and rheumatism of the joints. From my own 
experience I can say it is almost absolutely painless. The 
points to be penetrated are nob entirely arbitrary, but are 
determined by astrological indications. Ib is a noticeable 
experience to see one of these poor blind men take from the 
folds of his “ kimono, ”or robe,acaseof beautifully bright long 
needles of gold, steel, or silver, and with the nonchalance of 
the Oriental, and without the slightest pause in his con¬ 
versation, to see him burying his needles two, four, or six 
inches in various parts of your person in a way which wonld 
astonish a European professor of surgery. I mention this 
practice only as a pretiy display of manual dexterity, rotas 
a practice to be imitated. There is one medical procedure, 
however, in which the Japanese can teach ns something in 
every particular. I refer to their manner of practising 
massage. For reasons sufficiently apparent, the number of 
blind in JapaD, as in all Eastern countries, is enormous. 
Every blind boy or girl is expected to join the one guild 
which is exclusively their own and bean "amruah.” 
With their small hands and snpple limbs they give 
to massage a variety and a delicacy not approached 
even in India. To what extent anatomy enters into their 
training I do not know, but no'duly qualified surgeon could 
seem to be more intimately acquainted with the formation 
of the joints and the course of the nerves as a guide to 
manipulation. As to percussion, they obtain it by a 
semi-rotation of the band with a velocity so great as to 
make the movement almost invisible. The deeper struc¬ 
tures external to the joints they get at with the ole¬ 
cranon process of the naked elbow, which, by an equally 
rapid movement of the forearm, reaches every interstice 
with a force regulated with the greatest delicacy. For tbo 
muscles of the back, as in lumbago, the “ammah” frequently 
use their feet, with which they are almost as dexterous as 
with their hands. When great force is desired this is very 
efficient. Plain rubbing, which is the principal part of 
massage in Europe, would be beneath their dignity. Nearly 
every one of their various manipulations includes some 
delicate manoeuvre which excites one’s surprise and admira¬ 
tion. So common is massage in Japan that on arriving at an 
hotel—next to the tea, which is always Immediately 
brought—the “ammah” is the individual who will surely 
appear. For the superficial or general massage at such 
time the tariff price is six seng (or 3d.); but a European is 
expected to pay two or three times as much as that, unless 
he can talk Japanese, in which case be generally does not. 
I have had manage in Sweden, which I thought perfection • 
I have had it in Turkey, which I thought otherwise; I have 
hod it in India, and found it in most instances too rough 
and indiscriminate; but with a good “ ammah” or masseur 
in Japan I have had bat one regret, which is that my friends 
at home could not share my advantage. 

Another lesson we might learn from the Japanese with 
probable advantage is the more general nse of the moxa 
For almost any pain whatsoever, if persistent and if at ali 
deep seated, the remedy throughout the country is the 
moxa. Whereas with ourselves the moxa is, even with a 
surgeon, a very unusual remedy, its use here is one of the 
female accomplishments in almost every household. A 
cone of cotton-wool previously saturated with a decoction 
of the Artemesia vulgaris latifolia ia placed upon the part 
concerned, and being lighted is allowed to slowly smoulder 
to ashes. Ib leaves a superficial eschar, which aeems to 
heal without special attention. The performance is often 
seen going on in passing a house, a woman operating 
on a man, woman, or child, and dressing the patient’s 
hair, perhaps, at the same time. I have therefore inferred 
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the procedure is much less painful than might be supposed. 
The sore is clean, exactly the si/a wished, and must often 
be a very useful counter-irritant. In the public baths I 
have counted on men, women, and children, as many as 
thirty or forty discoloured spots from this cause, a row being 
commonly seen on either side the spine, and many other 
marks on the limbs, especially in the vicinity of the joints. 
To get the same amount of counter irritation, we should 
certainly disable the patient from any active occupation and 
compel a good deal of inconvenient dressing, all of which, if 
the counter-irritation was to be maintained, would require 
repetition. In hygienic matters the Japanese have every¬ 
where a habit winch also may have a lesson for us. In 
their nightly bath and morning wash the water is never 
cold, never warm, but always as hot as it can he borne. 
To foreigners this habit seems very surprising, but the 
most inveterate Knglishman, if he stays in the country long 
enough, abandons his cold tub in its favour. The cold¬ 
taking which it is suspected must follow it is found not to 
occur if the water has been hot enough. This heat is 
maintained by a little furnace beneath the bath. In the 
bath the bather or bathers take a prolonged soaking, the 
washing proper being done on the bath-room lloor; then 
follows a second and linal soaking, drying with towel, and 
a lounge in bathing wrapper. This habit seems to promote 
softness and suppleness of the skin, and by persons inclined 
to rheumatism is so<>u found to be altogether preferable to 
the cold bath in every particular. The poorest of the 
Japanese hear of a cola bath with amazement, and would 
be sure the man who used it must be a barbarian. With 
Tespect to the superiority of the hot bath over the cold, I 
have come to tind that in my own case certainly the 
Japanese are right. 

1/a' Paper I re-buy .—From a pocket-handkerchief to an 
umbrella it is difficult to say what is not made out of paper, 
and everything made out of paper is comparatively cheap. 
The ice-bag is a very favourite remeJy, both in private and 
in hospital practice. Tne ice is generally applied in bags 
suspended so that the patient may get the cold from it 
without its weight coming upon the affected part. These 
pretty little bags are always made of thin paper. They are 
much cheaper than the oil silk used by ourselves that, 
•whether they become broken or not, they can be frequently 
renewed, and this, in a large hospital with surgical cases, is 
an important consideration. The texture is softer.it adapts 
itself better to the parts to which it is applied, and in a 
private patient one of the»e paper ice-bags will easily last in 
constant use for several days. They would be a valuable 
acquisition in English hospitals. I enclose one of them, that 
■the Editors of The L ancet may form their own opinion of it. 

It will be observed that the only things I have thought 
■worth recommending are rather outside than inside the 
lines of strict medicine and surgery. It would seem that 
the decline in medicine must have been as great as the 
decline in the prevailing religions ; hence the alacrity with 
which the foreign systems of both were seized by this 
hungry people as soon as presented. The Japanese mas¬ 
sage, then, the Japanese bath, and the Japanese paper 
ice-bag are things which might certainly be regarded in 
Europe as useful acquisitions. # 


ON THE ORIGIN AND SPREAD OF LEPROSY 
AT PARCENT IN SPAIN. 

Bv GEORGE THIN, M.D. 

One of the chapter* in the book on Leprosy which I have 
recently published discusses the evidence in favour of the 
contagiousness of the disease, and refers to a number of facts 
which I believe to be of great assistance in coming to a 
decision regarding that very important question. As part 
of this evidence a brief account is given of the origin and 
spread of an epidemic of leprosy at Parcent, in the province 
of Alicante, in Spain. The facts, as stated in my book, are 
abstracted from the Annates dr Derm, ct dc Syph. , vol. ix., 
p. 390, the information there given constituting part of a 
memoir presented by Dr. Zuriaga to the Municipal Council 
of Valencia, and translated into French by Dr. Paul 
Raymond. As these statements are available to those who 
are interested in the matter, it is not necessary for me to re¬ 
capitulate them here in detail. Considering, however, the 
very important bearing of the evidence and the significance 
of the whole question, I thought it advisable to obtain in¬ 


dependent and confirmatory evidence regarding this out¬ 
break. Dr. Zuriaga relates bow a leper from the neighbour¬ 
ing town of Sagra came to reside in Parcent in 1850, where, 
at the time, there were no cases of leprosy. He there lived 
on the most intimate terms with a certain Vincent Poquet 
Andres, the two friends eatiDg from the same plates, with 
the same spoon, drinking from the same glass, and sleeping 
together. Within a year Poquet had acquired lepropy from 
his friend. From Poquet the disease spread, until up to the 
date of the memoir there had been about sixty cases of leprosy 
in the small village of Parcent, of whom forty-five had died. 

In a considerable number of those lepers who were affected 
at an early stage of the epidemic the precise source of con¬ 
tagion was ascertained, and is described in Dr. Zuriaga’s 
paper. Certain individuals were infected by Poquet, and 
members of their families and their friends, who were living 
in close association with them, were affected first, until, 
finally, a sufficient number of persons had become lepers to 
make it difficult to trace, in new cases, the exact sources of 
the original infection. By the kindness of my friend, Dr. 
Garcia Lopez of the mines of Rio Tmto, I have been able to 
obtain a copy of a report on Leprosy in the province of 
Alicante, Spain, by Dr. Oswaldo Godina, dated July, 1SS7, 
and presented to the Director-General of Public Health in 
Madrid, by whom he had been commissioned to inquire into 
t.he nature of the epidemic. I was unfortunately unable to 
obtain a copy of this report until after the publication of 
my book ; but its contents are sufficiently imp irtant to jus¬ 
tify me in now bringing the facts on which it is based before 
the profession. Dr. Godina, like Dr. Zuriaga, has satisfied 
himself that leprosy began in Parcent in 1850 by Vincent 
Poquet Andrei acquiring the disease from a leper from Sagra, 
who had arrived from the Pnilippine Islands, and who was 
known by the nickname of “ El Indiano,” and with whom 
Poquet lived on intimate terms. The friends, who were 
closely associated with these two affected persons, were after 
them the first to become leprous in Parcent. This entirely 
verifies the account given in my book. Dr. Codioa con¬ 
firms Dr. Zuriaga’s statement that a nephew, who fre¬ 
quented his uncle's house, became leprous ; and contributes 
the additional information that a cousin of Vincent's 
contracted the disease in 1857. Amongst the instances of 
contagion given in Dr. Zuriaga's report is tfia* of ore 
Joseph Mora, who was on terms of intimate friendship with 
Vincent Poquet, a fact that is confirmed by Dr. Codina. 
Dr. Godina does not relate iD detail the further cases which 
I have abstracted in the book, but he remarks that there iB 
a chain of evidence which links the subsequent cases 
together, the disease developing itself in those who 
associated with friends who were already leprous. 

Dr. Codina relates how the disease, having once established 
itself in Parcent, spread to the nearest towns, and shows in 
the table which he appends to his report how Parcent has 
been the principal focus of the disease in that neighbourhood. 
Poquet had numerous connexions, which accounts, Dr. Codina 
believes, for the considerable number of cases of leprosy which 
occurred in the family. Those who shunned them, he relates, 
remained free from the disease. He further relates how, when 
leprosy spread from Parcent to the neighbouring towns, the 
first to become leprous was always someone who frequently 
visited Parcent,such as Frances Sirera in Murla,and Nicolas 
Poquet in Laguart. A mother gave her son to a wet-nurse 
who was leprous, and the infant soon showed symptoms 
of the disease, and at the date of the report was in the last 
stage of the malady. A brother of this child became leprous 
and committed suicide in the year previous to the date of 
the report (1886), being unwilling any longer to endure his 
sufferings. No case of the disease had occurred previously 
in this family. Dr. Codina relates that in Pedreguer the 
development of leprosy has to a considerable extent been 
arrested on account of an imperfect isolation of the affected 
persons in country honBes. He describes how the isolation 
is incomplete, as the lepers are allowed to be visited by Jheir 
children, wives, and friends. The disease was originally 
imported into Pedreguer in 1809 by the son of a school¬ 
mistress of Denia who came there, and who was a leper ; 
and since that time leprosy has always existed in the town, 
although from the beginning some steps were taken to 
attempt to isolate the cases. In other towns of this district 
which he has visited lepers aid persons in good health 
mingled at church and market, and had their clothes washed 
in the same places. There is nothing to note clinically 
regarding the cases of leprosy referred to by Dr. Codina, 
who describes as an example a severe case in a woman, in 
whom the distinctive symptoms of developed leprosy were 
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promt. All the oases, he remarks, are not so pronounced 
<« the one described as an example. He particularly alludes 
to the common symptoms of loss of the eyebrows, the 
peculiar doll expression of face, spots on the faoe, cutaneous 
taberclea, sometimes prominent, sometimes only to be felt 
by the finger, shining, parchment-like skin, cracked hands, 
scabby nails, with ulceration more or less extensive, and occa¬ 
sionally very severe. The invasion of the mucous membranes 
and special implication oi the nerves and eyes are noted. 

I do not consider it necessary to take up more space by a 
fall translation of Dr. Codina'a account of the symptoms 
observed by him in the patients at Alicante. The lepers in 
that district show, he remarks, a tendency to isolate them- 
selva in the country and shun observation, and for this 
reason it is difficult to ascertain their exact number, more 
particularly as they do not seek medical assistance. They 
remain unseen as long as they can, only going out at such 
boors as will expose them least to observation. Although 
from the tendency to hide cases of leprosy and other causes 
it has been found very difficult to trace the history of the 
disease in this part of Spain, Dr. Codina is of opinion that 
there has been in recent years a recrudescence of tbe malady. 

Tbs disposition of the disease to adhere to certain families 
is well known. The following history of leprosy in a par¬ 
ticular family, which has been worked oat by Dr. Codina, 
nay be given as a fair example of this tendency 


to the district of Percent infected, but many others in the 
province ; and, spreading over ite boundary, the disease has 
affected some towns in the province of Valencia, where it 
has made considerable progress. 4. When leprosy has once 
appeared in a town it remains there, and cases are followed 
by others in an increasing proportion. 5. Leprosy is trans¬ 
mitted by inheritance, and, althongh many authors deny 
its contagions nature, the numerous cases which exist in 
the sea-coast towns, and its march and manner of propaga¬ 
tion, incline us to admit that this cause has been the most 
powerful one in bringing leprosy to the present state of 
development. 6. The necessity of building a hospital for 
lepers should be insisted upon as the only means to pre¬ 
vent the further development of the disease. 7. Whilst 
lepers are not isolated, it is necessary to prevent all 
association with them, and oblige them to go out 
wearing shoes and gloves. All articles for their nee or 
wearing should not be used by anybody else. 8. In¬ 
heritance being one of the canses of development of 
leprosy, lepers should nob be allowed to marry. 9. They 
should be well attended to, and good food procured 
for them. Care must be taken not to allow them to 
come into contact, in business or otherwise, with healthy 
persons. 10. The authorities should give particular atten¬ 
tion to the improvement of the sanitary conditions of 
towns.” 


Genealogical Tree of the Family of Lloret of Pego. 
i. 

Felipe I.loret, bom 17—, died 1830: not leprous. 

Vicenta Castalios (his wife); leprous. 


Enrique Lloret. bom 1S14, died 1874 ; leprous. 
His wife (not leprous) died unattacked. 


Enrique, bom 1832^; lire* not leprous. 
Hii wife (not leprous) lires unattacked. 

4. 


Petlro 

(died leprous). 


Jos<5 

(died leprous). 


Maria 

(lives leprous). 


Vicente 

(lives not leprous). 


Enrique, bom 1859; liven not leprous, 
wwnisdon Sutra (his wife); no leproey in family 
lives unattacked. 

I 

5. 

Their eon, bora 1885, lives unattacked. 


Encamacion Lloret. bom 1853 ; leprous for six years. 
Vicente Ciscar (no leproey in family); her husband leprous for 
three years. 


Maria, bom 1887 
(not leprous). 


Encamacion, bom 1875 
(became leprous in 1886). 


Enrique, bora 1883 
(not leprous). 


Here ii a family in which we know that leprosy has 
tf®™ 1 amongst some of its members for five generations. 
» is interesting to observe that in the third generation a 
* #n * *“° still lives unattacked by the disease, and who has 
®»med a wife equally free from it, has a daughter who at 
k ?! report had been leprous for six years, her 
“ "hose family there was no previous case of 
■pro*?, having been then leprous for three years. The history 
I, 8 ei P Iain « how readily the idea of the disease 
hereditary has been adopted. It is only in recent 
wuL a , 8Dffi eient analysis of facts has shown the 
®*t have led to the acceptance of the idea thab 
hereditary, the history of the Norwegian lepers 
ihnJfu ?? 81 l to having, I believe, very clearly 

on “'“dire*? 6 propagates itself in certain families 
°!i intimate contacb which the members have 
nwh vw ? l , er ’ “d that when the conditions of life are 
din on?* “J*.intimate contact is avoided the leprosy 
Hansen that we chiefly owe the 
U is wS 0 * 0 thi> fact > and the statistics on which 
if tin*u We , forth in book- I believe thaA 
ditton* tntv of floret had lived under similar con- 
the UnitJm Prevailing amongst well-to-do people in 
now in tu. there wou W have been no leprosy 
b oni. C, . th generation, and am convinced that it 
tbs intrJLri gener " acceptance of this fact, and by 
which wT?,.. “nrengsb leper families of the habits 
h« tttermuiated ieCeS,M7 coroUar y* that the disease will 

!* report to the Director-General 
•ion* : «i i enbmibting to him the following conclu- 
at least *inr* existed in the province of Alicante 

fread iin c ? mo* 010 ?' - The disease appears to have 
1*50, it ha* .r, 9 ’. Utl from Farcent especially, since 
tn»nn*. o r° neighbouring towns in an 
*®all number aft " Le P, r ,°ey is not at present limited to a 
wwnj. Not only are the towns belonging 


The following table, copied literally from Dr. Codina’s 
report, deserves careful study 

“ Table showing the Cases of Leprosy in the Towns referred 


Towns. 


c!o 


Parcent 

150 

1850 

Laguart 

400 

1868 

Pego .. •• 

1200 

17— 

Orba . . — 

160 

1873 

Pedreguer .. 

720 

1809 

Marla ... *• 

120 

1870 

Sa«ra .. .• 

100 

1848 

Benidoleig.. 

80 

1869 

data .. .. 

440 

I860 

Jalpn - 

660 

1867 

Denta .. ►. 

650 1 

17— 

Oudara .. 

826 1 

1802 

Toon os.. — 

80 i 

1860 

Benlarbwig-. , 

180 

1871 

SftMt .. 

90 

188# 

Alcabafl 

98 

1870 

Jalfck 

Bsaichimto* 

120 




up. i 


05 

31 

26 

79 

14 

13 

7 

8 
8 

7 

10 

6 

n 

9 


1 

Leper 

*3 

£ 

a exi 

vr 

0) 

*3 

s 

0 i 

sting. 

_• 

$ 

o 

H 

21 

7 

28 

20 

5 

25 

14 

6 

20 

12 

6 

18 

9 

3 

12 

8 

2 

10 

6 

3 

8 

4 

1 

6 

8 

1 

4 

2 

1 

8 

8 

1 

4 

2 

1 

8 

2 

X 

8 

a 

— 

• 

l 

1 

8 

9 

— 

2 

4 

1 

8 


*• • 

afc- 

... x.. 
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The towns enumerated in the above table are contained 
within an area of twenty-four square miles, some of them 
being situated close together, and some (such as Pego, 
Laguart, and Alcahall) being isolated to the extent of a two 
hours’ walk. 

An examination of this table shows that the proportion of 
lepers in the towns bears no proportion to the number of the 
inhabitants. I am assured by the Spanish gentleman to 
whom I am indebted for a translation of the passages of the 
report that they are all situated near each other, and that 
the same hygienic conditions apply to them all. There is 
nothing in the soil, occupation, food, or race to accounb for 
any difference in the number of lepers which are to be found 
in these towns respectively. It also shows that the propor¬ 
tion of lepers to the population of the towns is not connected 
with the length of time that the disease has lasted, and 
therefore is not in relation to the opportunities given by 
heredity, even if it were assumed that heredity was acaaee. 
Farceut, which is the most BtrikiDg example, shows in 
twenty-seven years, in a population of 150 inhabitants, 05 
cases of leprosy, of whom ‘28 were living at the end of that 
period ; whilst Pego, with 1200 inhabitants, and where the 
disease has lasted since last century, had only 20 living 
lepers. Pedreguer, in which we know there was leprosy in 
1800, with a population of 720, had in about forty years 79 
lepers, of whom 12 were living at the date of the report; 
whilst Murla, with only 120 inhabitants, bad had 14 cases 
in seventeen years, of whom 10 were living at the date of 
the report. 

Excluding heredity as an insufficient canse of these cases, 
and as otherwise being discredited, the difference of the rate 
ol increase of leprosy in these similarly situated villages is 
best explained by the assumption that the opportunities for 
contagion have been greater in some cases than in others, 
even if we did not have the statements which I have col¬ 
lected from two independent sources—namely, from the 
Mayor of Parcent, referred to by l)r. Zuriaga, and from 
Dr. Godina’s report to the Director-General at Madrid. 
Another sad fact comes out from a study of this table— 
namely, that in many of the towns the appearance of 
the disease is comparatively recent and that in this part 
of Spain leprosy is spreading. The necessity for a hospital 
in Parcent seems to have been realised at last, for we find 
that a commission visited the neighbourhood in June, 1887, 
for the purpose of finding a site, and were offered one by 
the municipal corporation free of cost. 

The above abstract is sufficient to show that Dr. Codina 
has entirely confirmed what has been written by Dr Zuriaga, 
although in his report the history of contagion from one 
person to another is not continued in the same detail. I 
therefore recommend those who donbt that leprosy is con¬ 
tagions—and it appears there are many such doubters—to 
read Dr. Raymond’s translation of Dr. Zuriaga’s original 
paper or the summary of it which I have given in my book. 

Queen Anne street, W. 
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TREATMENT OF “ATTIC” SUPPURATION 
BY EXCISION OF THE MEMBRANA TYM- 
PANI AND AUDITORY OSSICLES . 1 
BY WILLIAM MILLIGAN, M.B., C.M., 

ASSISTANT SURGEON TO THE MANCHESTER INSTITUTION FOR DISEASES 
OK THE EAR, ASSISTANT PIIVSIC1AN TO THF. MANCHESTER 
HOSPITAL FOR DISEASES OF THE THROAT. 


Thk region of the middle ear, known as the tympanic attic, 
is the space lying above the level of the short process of the 
malleus. The boundaries are, externally, the flaccid mem¬ 
brane and the outer osseous wall of the drum cavity; 
internally, the malleus, neck and head, and the anvil; 
above the superior ligament of the malleus ; and below the 
short process of the malleus. This region is divided by 
numerous folds of mucous membrane into spaces of varying 
size, which, although of comparatively small importance 
anatomically, are most important from a pathological point 
of view. On account of ihe want of free communication 
between these several spaces, great difficulty is encountered 
in thoroughly cleansing this region when diseased. The 
Bpaces are partly closed, partly communicate with one 


another, and with the remaining portion of the tympanic 
cavity. Retention of secretion is favoured by the mechanical 
arrangement of the parts, with the result that c&riee of the 
head of the malleus and of the incus or of the surrounding 
bony parietes is common. Suppuration here is also fre¬ 
quently associated with other lesions—for example, with 
extensive perforations in other parts of the membrana 
tympani, with luxations of the ossicular joints, and with 
disease of the mastoid antrum. The frequency with which 
suppurative in 11 am mat ion is found in the tympanic attic is 
variously stated by different authors. Randall, in an ana¬ 
lysis of 500 cases, fonnd attic suppuration present fifteen 
times ; in another analysis of 2000 cases he found it present 
fifty times. In 375 cases which I have analysed I have 
found it present twelve times, or in 3J per cent, of the 
cases. There is no doubt that it is one ot the rarer form s 
of middle ear disease; but I am inclined to think that its 
frequency has been underestimated rather than the reverse. 
Although not of common origin, its importance demands- 
caieful consideration. 

As regards the etiology of this condition, it has for long; 
been a vexed question as to how suppurative inflammation 
localises itself in the cells lying behind Shrapnell's mem¬ 
brane. Walb" holds that the inflammatory process is pro¬ 
pagated along the external auditory meatus. He believes 
either that an otitis externa circumscripta has affected the 
point between the membrana llaccida and the wall of the ex¬ 
ternal meatus, or that an otitis externa diflasa has 
encroached upon Shrapnell’s membrane, or that a disease of 
the external ear accompanied by secretion has produced an 
infection of the tympanic cavity inside the membrana 
flaccida through theforamen Rivini. He believes in theexist- 
ence of this foramen. Most authors, however, hold that the 
affection is of “ tubal” origin, and secondary to pharyngeal or 
naso-pharyDgcal disease. Primary acute inflammation in¬ 
volving Shrapnell’s cells is rare. The majority of cases run a 
chronic course, and, either from the frequent occurrence of 
a second perforation in a different part of the membrana 
tympani or from their clinical history, suggest the tubal 
origin of the disease. Thus it is not uncommon to find an 
open perforation in Shrapnell's membrane and a cicatrised 
perforation in some other portion of the drumhead, 
indicating probably that originally ihe whole middle ear 
had been involved, but that, whereas the Buppurarion bad 
either bepn cured or had spontaneously ceased in the lower 
portion of the middle ear, it had remained persistent in the 
spaces lying behind the membrana tlaccida- The fact that 
we have in this part of the ear a series of spaces cot 
readily communicating with one another, and easily shut 
off from the general tympanic cavity by inflammatory 
adhesions, seems to me sufficient to explain how 
suppuration, if once established here, should tend to become 
chronic. Kretschmann a holds that the tympanic cavity is 
first involved, and following this the ossichs are attacked 
with caries owing to retention and decomposition of secretion. 
The analysis of clinical records also goes far to show that 
attic suppuration is a secondary affection. Schmiegelow/in 
37 caseB, could find no immediate canse in 9; in 5 the 
alfection came on during an acute inflammation of the 
nose and naso pharynx, and in 4 it began apparently 
as an acute middle ear catarrh; 12 patients referred the 
disease to childhood, but were unable to assign any definite 
cause ; in 2 cases the affection followed scarlet fever, and 
in 2 cases a box upon the tar. In 12 coses which have 
recently come under my care, the disease was secondary to 
scarlet fever in 6, and to naso pharyngeal catarrh in 2. In 
the other 4 eases no definite cause could be assigned. To 
accept Walb’s theory we are almost bound to adroit the 
presence of the foramen Rivini, a foramen whose existence is 
denied by most anatomists. In those cases where the disease 
has lasteid a long time, and its course is usually very chronic, 
the ossicles, although apparently bealtby, will frequently be 
fonnd diseased. Careful exploration with a fine probe will 
reveal carious spots unnoticed dnriDg inspection. The sur¬ 
rounding bony parietes are also often affected. Inflamma¬ 
tion of the tympanic mucous membrane leads rapidly 
to caries as the mucous coat serves also as the 
periosteal lining. The intimate relations existing between 
the temporal diploic veins and the cerebral sinuses make 
bone disease here a serious complication. Of the three 
ossicles the incus is the one most frequently found diseased. 


* Archiv fur Ohrenheilkunde, Bd. xxvi., p. 202. 
“ Ibid., Bd. xxv.. p 105. 

4 Archives of Otology, vol. xx., So. 3, 1891. 
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Ludwig, 5 in 32 cases of hammer-anvil extraction, found the 
incoi canons in 11, or 31 per cent., both malleus and incus in 
16, or 50 percent; the incns was thus carious in 27, or 84 per 
cent of the cases. The stapes is seldom affected. 6 When 
it is, the disease is usually confined to its arms. The foot¬ 
plate having a more intimate blood-supply escapes. The 
incoi unfortunately is frequently not to oe detected by the 
eye or the probe, and hence disease here is nob to be dia¬ 
gnosed with certainty. Yet according to some authors 
disease of this ossicle is frequently the cause of keeping up 
suppuration. Some surgeons accordingly advise that the 
two ossicles—the malleus and the incus—should always be 
removed together. 

The treatment of “attic” suppuration is at all times 
tedioqs. In fact, no cases of ear disease tax the resources 
of the surgeon and the patience of the patient so much as 
do these cases. The importance of thorough eradication 
of the disease is, however, at once evident when we recollect 
the relation of this space to the base of the brain, the 
mastoid antrum, and the lateral sinus. The ordinary 
methods of treatment by the use of lotions, caustic ap¬ 
plications, and the insufflation of various powders wul 
generally be foand insufficient, as the source of the disease 
a seldom reached by any of these means. Thorough irriga¬ 
tion of the attic by means of Hartmann’s cannula or Blake’s 
syringe may at times be successful, bat the method is tedious 
and uncertain. Solutions of corrosive sublimate(l in 2000), re¬ 
sorcin (2-3 per cent), or peroxide of hydrogen may be used for 
this purpose. Schubert, 7 however, finds that irrigations 
into tbs tympanic attic are in general unsatisfactory. The 
question of excising one or more of the diseased ossicles 
and the remaining portions of the membr&na tympaui was 
first proposed Ijy Sohwartze, and has since been frequently 
accomplished. The indications for the operation are: (1) 
ehro&ic pnrolency of the middle ear, with caries of the 
ossicles, and (2) the presence of cholesteatomata in the 
drum cavity. In those cases where carious spots are 
focod in the walls of the middle or external ear careful 
•craping mast at the same time be resorted to. The main 
pwnts to keep in view are: (1) the thorough removal of all 
rod of disease, and (2) the eatabliahment of free drainage. 
The result* of the operation are gratifying. Ludwig, 8 in 32 
oases operated upon, found suppuration ceased in 20 cases, 
vith regeneration of the membrane tympani five times, 
without regeneration of the membrane fifteen times 
'Eleven cases at the time of writing were still under treat¬ 
ment; 1 case had died, but not in consequence of the 
operation. Barnett* records a case of chronic puru- 
leocy of six years’ standing which had resisted all the 
ordinary methods of treatment. He excised the malleus 
and the membrana tympani, with the result that the 
purulent discharge ceased and the hearing power im¬ 
proved. Sexton 10 strongly advises this operation. He 
records29cases where this method of procedure was adopted. 
wiles' 1 relates 13 cases with 8 cures, and 5 in which 
there was great Improvement in bearing, in freedom from 
oaracbe, tinnitus, and vertigo. Wetzel. Rheinhardt, Kessel, 
and others also endorse the value of this operation. I have 
lately bsd the opportunity of performing this operation four 
turn, in each case with complete cure of the pnrulency, 
and in all with subsequent improvement in the hearing 
power. To perform the operation astrong light is essential. 
Some surgeons prefer the electric photophore of Trouve, 
»om upon tbe forehead; others prefer Sexton’s electric lamp. 
The ordinary forehead-mirror reflecting the light from a 
lime light apparatus answers every possible require- 
fflent - A general anaesthetic is essential. Previous to the 
operation, the ear should be carefully irrigated with warm 
carbolic or boracic lotion several times daily. The auricle 
should be cleaned with turpentine or ether, and kept 
covered with a carboliaed toweL In order to minimise 
namorrhage from the incisions, a 20 per cent, solution of 
«caine kept in the external meatus for nve minutes previous 
»operating will be found useful. If the membrana vibrans 
oe intact, which it very rarely is in these cases, a circular 
™«ionshonld be made -ftth of an inch from its attachment 
«tbe tympanic ring. The tendon of the tensor tympanic 
muscle Is then to be cut close to its insertion into the long 


, , . 1 Avchiv fiir Ohrenheilkunde, Bd. xxix., p, 841. 
.wbwwue: Die Chirarg Krankheiton des Ohree, p. 389. 

' Arcbi» fiir Ohrenheilkunde, Bd. xxx , May, 1890. 
it- , 1 friiL, March, 1880. 
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S roceeB of the malleus. The superior ligament of the malleus 
1 then divided. A carved knife muse now be passed, and 
the ligaments connecting tbe malleo-incudal joint severed. 
The malleus will now be free, and may be removed by means 
of forceps or by the snare. If the incus is also to be re¬ 
moved, it must be drawn down by a fine hook—e g., that of 
Kretechmann, Ludwig, or Ferrer,— and the ligaments 
uniting it to the stapes severed. The ear should then be 
irrigated with warm boracic lotion and carefully dried. 
Finely pulverised iodoform should be insufflated into the 
ear, and the meatus lightly packed with iodoform wool. 
Slight oozing is apt to follow tne operation for the first few 
days. If the dressings become moist they must be chaDged. 
The drier the parts are kept the quicker is tbe process of 
repair. In each of the following four cases the malleus 
alone was removed. 

Case 1.— E. B-, female aged twenty-four, suffered from 

an attack of scarlet fever eight years ago. Daring the fever 
the right middle ear was attacked by suppurative inflam¬ 
mation, and ha9 since then continued discharging. At 
times the discharge was very fetid, and at times streaked 
with blood. The patient has been subject to frequenb 
attacks of vertigo, tinnitus, and pain in the ear. The 
hearing power had gradually become worse and worse. On 
presenting herself for examination it was found to be of 
tbe normal, as tested by the watch. A large, soft, gelatinous 
polypus was found growing from the upper portion of the 
tympanic cavity, and protruding through a perforation in 
Schrapnell’s membrane. On being removed tbe mallens 
was carefully examined with the probe, and foand carious. 
Injections into the tympanic attic with Harbmann’s cannula 
were first of all made, but without in»any way influencing 
the course of the disease. It was accordingly decided to 
remove the diseased ossicle and the remaining portion 
of the membrana tympani. The operation was carried out 
as previously described, Slight discharge of pus was 
found in the meatus twelve hours after the operation. The 
dressings were accordingly changed, and the ear packed 
lightly with iodoform powder. Since then the ear has 
remained dry. Ten months after the operation the following 
condition was found. Springing from the fringe of membrane 
originally left was a new membrane of a dull, opaque, 
lustreless appearance. The attacks of pain and vertigo had 
entirely subsided, and the Bearing power, which previous to 
the operation had been of the normal, was For 

conversation the hearing nad also decidely improved. 

Case 2. —M. W- , female aged thirty-four, had suffered 

since childhood from purulent middle-ear disease on the left 
side. Recurrent attacks of pain were frequent, and the 
discharge was at times very fetid. The hearing power had 
been considerably damaged, measuring only of the 
normal. On examination a large, soft polypus was found 
protruding through the upper part of the membrana tympani. 
The superior aud posterior walls of the tympanic attic and 
the posterior wall of the external meatus were found carious. 
The head of the malleus was embedded in soft granulations. 
It was decided (1) to remove the polypus, (2) to remove the 
diseased ossicle, and (3) to scrape the diseased bony parietes. 
The operation was conducted as in the previous case. The 
process of repair went on uninterruptedly, and now, seven 
months after the operation, a new membrane has formed and 
the hearing power has improved wonderfully, measuring 
Jgg of tbe normal, or practically perfect hearing power. 

Case 3 — M. M-, female aged twenty-six, had suffered 

from purulent disease of the right middle ear for twenty- 
one months. There had been previous disease of this ear 
during childhood, and the patient was unable to state defi¬ 
nitely if the discharge had ever really ceased. On the left 
membrana tympani a cicatrised perforation was found. 
Constant tinnitus and occasional severe pain were felt upon 
the right side of the head. On examination the right mem¬ 
brane was found almost completely destroyed. The long 
process of the malleus was seen hanging free in the meatus, 
and the short process was embedded in granulations. Local 
applications of various kinds having failed to arrest the sup- 
puration, the mallens was excised, and the tympanic attic 
thns freely opened up Three days after the operation the 
dressings were changed. Since that time, now eight months 
ago, there has been no snppnration; the pain and the 
tinnitus have ceased, and the hearing power has improved. 
Previous to operation it was ,of the normal. At the 
last examination it had improved to -3V31 or a gain of 18 in. 
A new membrane is in process of formation. 

Case 4 —E. M-, female aged six. had a severe attack 

of typhoid fever fifteen months ago. Daring the fever both 
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middle ears were attacked by suppurative inllammation, 
and since then have discharged freely, especially the right 
ear. Pain has been occasional, especially on the child’s 
taking any fresh cold. On examination both membranes 
were fonnd extensively destroyed. On the right side the 
long process of the malleus had been almost entirely eaten 
away by the disease, and the remaining portion was bare 
and eroded. The ossicle was accordingly removed under 
chloroform, as in the previous cases, and the tympanic attic 
carefully cleansed. A considerable serous ooziDg followed 
for several days. At the end of a week, however, the ear 
was perfectly dry, aDd has remained so since. The operation 
was done four months ago, but as yet there are no signs of 
any regeneration of the membrane. In this case I have no 
accurate record of the hearing power previous to operation, 
as the child gave most unreliable answers, but judging from 
the mother’s statements there seems to be some material 
improvement. 

In considering the advisability of removing diseased 
ossicles it must be borne in mind that anything which 
tends to keep up suppuration from the ear is a ronrce of 
danger not only to the hearing but also to the life of the 
patient. Absorption of putrid pus may take place into the 
systemic circulation, and set up general pymmic symptoms, 
or the formation of localised abscesses in the cerebrum, the 
cerebpllum, or the lungs. It becomes, I think, the duty of 
the surgeon to free the patient from this possible source of 
danger regardless, one might almost say, of the effect the 
operation may have npon the bearing power. The result 
“quoad vitam" should be more highly valued than “quoad 
functionem.” It must be remembered also that in many 
of these cases of attic suppuration with perforation of 
the llaccid membrane' the hearing power is by no means 
very poor. The results of the operation, however, show 
that the hearing power may improve in a remark¬ 
able way in many cases. In Ludwig’s'- analysis of 
32 cases the hearing power was decidedly improved 
in 1G, remained as before in 0, and was impaired in 3 cases ; 
4 cases did not undergo a re-examination. In my 4 cases 
there was improvement in all, especially in the second 
case. It must be borne in mind that the operation is not 
altogether free from risks. There is a danger of wounding 
the chorda tympani nerve in its passage through the 
middle ear. This accident happened in my first case, and 
was followed by some defect in tsste for a few days. No 
special regard, however, need be paid to this accident, as 
the disturbance of taste is merely a temporary phenomenon. 
Facial paralysis may occur as the result of the operation. 
In 2 recorded cases in which this accident did occur, it dis¬ 
appeared after treatment by electricity. With due care 
these accidents may be avoided, and the operation will in 
most cases be found eminently successful. 

Manchester. _ 
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Kolia antem ert alia pro certo noscendf via, nisi qnamplnrlmas efc mor 
bo rum et dissectionum historias, turn alinrum turn propria* collects* 
habere, et Inter ue comparare.— Morqaom lie Sad. at Cams. Morb., 
lib. lv. Procemium. - 

WESTMINSTER HOSPITAL. 

SURGICAL CASES. 

(Under the care of Mr. Cowell.) 

These cases are illustrative of two of the rarer kinds of 
injuries met with in our casualty departments. The first, 
an incomplete dislocation of the foot at the calcaneo- and 
scapho astragaloid joints, is one of the least common of the 
displacements of the foot: and although described in the 
text-books this account will bring more forcibly under the 
notice of our readers the sigDs which are fonnd. The second 
case shows the occasional tffect of machinery-amputation 
of part of a finger with rupture of the attachment of the 
tendon to the muscle, and not at the point of injury. This 
result of this kind of damage is illustrated in Erichsen’s 
Surgery by plates taken from Morand’s paper on the sub- 

Arcbiv fiir Ohrenheilkunde, Bd. xxix., p. 2(1, 


ject. A specimen of similar character was shown at the 
Pathological Society, in which, however, the tendon had 
been divided with the terminal phalanx of the thumb, 
and the nerves had been rnptnred some inches from the 
wound. 

Subastrngaloid dislocation of the foot. (Reported by 

Mr. Powell, surgical registrar.)—G. It-, aged thirty-seven, 

a police sergeant, was admitted on Feb. 21st, 1891, with 
an outward dislocation of the right foot. He was ascending 
the steps of an omnibus, and when near the top slipped off", 
owing to the unexpected starting of the horses. He did 
not lose hold of the rails, but his feet came violently into- 
contact with the ground, the hands sliding aloDg the rail. 
Curiously, the foot (left) which first came in contact with the 
ground was nniDjured, but the right sustained the rare 
accident above mentioned. The signs were obvious and the 
diagnosis easy. The foot was turned outwards with 
eversion, the external malleolus sinking into the hollow 
thus formed. The astragalus was in proper relation with 
the leg bones, hut over its bead the skin of the 
foot was very tightly stretched, so that its ontline 
could be made out with great clearness. The scaphoid 
buDe waB drawn slightly beneath the outer part of the head 
of the astragalus, thus shortening the pre-malleolar portion 
of the foot. Mr. Cowell happened to enter the hospital a- 
few minutes after the admission of the patient, and no time 
was lest in giving him an amesthetic, when redaction was 
easily effected. Side splints with a foot piece were imme¬ 
diately applied. There was subsequently little swelling, 
although there was considerable ecchymosis. A week later 
a pl&ster-of-PariB case was applied to the ankle, and the 
patient was allowed to go home on March 5th, twelve days 
after the accident. He showed himself occasionally, and 
the plaster case was removed seven. weeks later. The 
patient made an excellent recovery. Mr. Cowell remarked 
that the majority of the cases of euhastragalold dislocation 
which had been reported had been in the direction inwards 
This was a good example of the outward dislocation, and 1 
if the joint had given way above the astragalus the case 
would have been one of the ordinary Pott’s fracture. 

• Ax'ulsioj) of the terminal phalanx of the right thumb with 
thr v-holc of the tendon and a jtorlion o) the muscular substance 
of the Jtcxor longus potlieis attached. (Reported by Mr. Green, 

house surgeon.) — S. S-, an electrical engineer, aged 

nineteen, was admitted into Northumberland ward under 
Mr. Cowell on Dec. 17th, 1S9I. At 1 p m. the patient was 
engaged in freeing a rope which had become entangled in a 
revolving shaft driven by straps, when his right thumb got 
caught in the rope, and the terminal phalanx, with the whole- 
of the tendon and a portion of the muscular substance of the 
flexor longus pollicis attached, was torn away. The- 
patient felt very little pain at the time of the accident, 
and did not faint or lose much blood. He came to the 
surgery about 1.20 P.M. suffering from the effects of shock, 
and was admitted at once, the arm being put in a- 
boracic arm bath. It was subsequently dressed with dry 
dressing, the forearm being thickly padded with wool oyer 
the origin of the muscle, and bandaged to a splint with 
thumb- and hand-piece. The temperature on admission 
was 9!)-4", and did not rise above that point. There was no¬ 
swelling at the point of laceration of the muscle. 

On Dec. 27th the patient left the hospital with the 
wound granulating healthily. The tendon was eleven 
inches and a half in length, and to the upper six inches and 
a half muscular fibres were attached. The terminal 
phalanx was torn away at the joint; the skin, though jagged 
and uneven, was sufficient for the stump without surgical' 
interference. 


ROYAL INFIRMARY, NEWCASTLE. 

A CASE OK POISONING BY BICHROMATE OF POTASH. 

(Under the care of Dr. PmursoN.) 

This substance, bichromate of potash, is so rarely taken,, 
either by accident or design, that the account of a case in 
which a large amount of the drug was ingested, and in which 
the bad effects were successfully treated, is of unusual 
importance. Experiments on animals show that it possesses 
strong irritant properties, and a do3e of two drachms has 
been known to prove fatal in the adult. In a case recorded 
by Mr. J. Stewart of Preston, a woman took a large dose 
of the bichromate dissolved in water, and died forty minutes 
afterwards. She became rapidly unconscious, with collapse. 
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purging, and vomiting; from the first the respiratory centre 
was markedly affected, and she appeared to die from 
respiratory failure. The appearances found on post-mortem 
examination were those produced by a corrosive poison. For 
the notes of this case we are indebted to Mr. W. Turn- 
ball, acting house physician. 

R. H—, aged forty-eight, labourer, was admitted into 
the Royal Infirmary, Newcastle-on-Tyne, under the care of 
Dr. PhUipeon, at eight o’clock on the evening of Sept. 11th, 
1891, stating that he had swallowed a quantity of fluid used 
by cabinet-makers for purposes of staining fnrnitnre, and 
technically termed “red crystal.” Having elicited from 
the patient the fact that the solution was prepared by dis¬ 
solving a salt in water as well as a rather vague description 
of the salt itself, it was deemed probable that the poison 
employed was bichromate of potash. The patient occasion¬ 
ally worked for a master joiner in this city, and on the day 
in question, whilst in the workshop, he had partaken of the 
poison under the impression that it was cold tea, some of 
which stood in a can very similar in appearance to that 
out of which he drank. He shortly afterwards complained 
of the bitter taste remaining in his month, and on being 
questioned by his master as to which vessel he had nBed, 
the nature of bis error became immediately apparent. 
As soon as it could be procured, about ten ounces of a solu¬ 
tion of common salt were given to him, and with the idea 
of still further promoting or facilitating emesis he ate very 
freely some fat bacon which happened to be in the workshop 
it the time. This occurred at 6.45 P.M., and between that 
hour and his arrival at the hospital the symptoms had been 
u follows: An intermittent burning sensation over the 
gustric region, constant desire to vomit bat inability to do 
*>, sod a general feeliog of great bodily prostration ; the 
bowels had also been opened twice. 

On admission, beyond the fact that the man kept con¬ 
stantly moaning, but more from fear than from actual 
bodily suffering, and that the pupils were slightly leas than 
sonnsl, there were no obvious features in the case, 
oither subjective or objective. The poise was 80 and the 
respiration normal. Acting on the supposition already 
amred at, the case was treated as one of iiTitant poisoning; 
the stomach pump was used, but only a small quantity of 
a viscid, frothy fluid was thus discharged, wnich, when 
treated with lead acetate, gave a slight yellow colouration, 
"hite of egg was next administered and the patient put to 
bed, warm bottles placed at the feet, copious draughts of 
®ilk, in which magnesium carbonate was suspended, being 
given internally. He now began to vomit very frequently 
ud freely, some of the ejected matters being streaked with 
blood, bat no other unusual features were noticeable in his 
condition until 9.30 p.m., when he complained of intense 
uirst, continuous burning sensation in the month and 
woces and over the stomach; there was also decided tender- 
detected on palpation of the latter area. Half an hour 
these symptoms were farther added to by a prolonged 
n 8° r - The temperature, which had previously been 
9wte normal, quickly rose to 103°, the pulse at the 
’reirt was almost imperceptible, and could nob be accu- 
™t<ly counted. He was given half an ounce of whisky, 
wtoanck, and milk with the addition of an equal part of 
ws-wster. About 10.15 p.m. there ensued agonising 
craopi in the legs, which, commencing in the foot, passed 
®p the thighs, but were of greatest severity in the calves of 
i : arms were similarly bat less markedly in¬ 

volved. Diarrhmi and an augmentation of the other 
•Tmptoms-viz., vomiting, biematemesis, and cramps—serve 
f “ w «terise the subsequent acute stage of the case. At 
a.m. on the 12th the use of the magnesium carbonate 
*7 discontinued. At 8 A.M. an enema of starch and 
oprem was injected, and this had the effect of allaying the 
raamusand diarrhcev At 9 A.M. a mixture containing 
math, opium, and sodium bicarbonate was ordered to be 
iO k° nr8- ^ hen ® een by Dr. Philipson at 

’ “ th °ogh the vomiting was lees severe and dis- 
the condition of tbe patient was yet eminently 
“d justified the unfavourable prognosis given, 
for .ki » re *? W6t * 0n temperature 100°. Patient slept 
wmt an hour in the afternoon. There wae now a 
u Mssatmn of all the symptoms, and in the evening 
iiiinMf M uT P 4 ' 0 ’ Abdominal tenderness alone re- 
Snndsv '■“P 1 ™** 011 33 ; temperature 98°. 

80- Morning: temperature normal; pulse 

tamperwurs norm»l ; pri.e 78, 
v wwn is. Hnnog the next three days the patient wae 


only allowed milk or milk and soda-water. Recovery was 
very rapid, and a week later he left the hospital quite con¬ 
valescent. Some of the liquid similar to that which he had 
swallowed was obtained from the workshop, and this when 
treated with lead acetate and silver nitrate gave the respec¬ 
tive yellow andchocolateprecipitatesindicativeof bichromate 
of potash. 

As regards the amount of poison ingested, it was ascer¬ 
tained that the solution is made by dissolving one ounce of 
the salt in sixteen ounces of water, and as his master stated 
tbab the man had drank not less than ten ounces of the 
fluid, he had therefore taken about 273 grains of the solid 
salt. 
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1'ctanus as a Complication of Ovariotomy. 

An ordinary meeting of this Society was held on 
Jan. 12cb, the President, Mr. Timothy Holmes, in the chair. 

Dr. John Phillips communicated a paper on Tetanus as 
a Complication of Ovariotomy. After calling attention to 
contributions on this complication by Parvin and Olshausen, 
he related a case of the kind occurring in his own practice. 
Tbe Tesulta of eighty-one inquiries addressed to various 
university professors in Europe, and sixty-seven in the 
British Isles, were given in the form of charts, and complete 
details of sixty-four cases were furnished. Many operators 
were found to have met with more than one case. The author, 
under these circumstances, had endeavoured to find out the 
reasons by tracing out the sites of operation, times of year, and 
the general surroundings of the cases. The various theories 
of the production of tetanus were discussed, and the pos¬ 
sible complications in the operation and after-treatment 
which might be conducive to its onset. Allusim was made 
to recent bacteriological discoveries on the subject of the 
tetanus bacillus. A plan of treatment was recommended 
in consistence with these, and local treatment was thought 
to be of the first importance. He concluded : 1. That the 
operation of ovariotomy had elements in it which were con¬ 
ducive to production of tetanus by nerve irritation—i.e., 
tearing of adhesions and ligature of pedicle; but that 
tetanus in these cases did not deviate from the usual 
series of symptoms which were observed when it 
complicated other surgical operations. 2. That although 
some cases of tetanus arose dc novo, and without 
necessarily the presence of sepsis, yet tho usual manner of 
spreading was by contagion, and was aided by sepsis. 

3. That although the “ garden-mould ” theory of causation 
was nob established, yet that there was sufficient evidence 
to recommend avoidance of operating in a room recently 
plastered or situated near lately disturbed garden mould. 

4. That on the first symptoms of tetanus arising, a strict 
local search should be made for irritating cause before pro¬ 
ceeding to general treatment. 5. The folding over of a 
broad pedicle, which bad already been ligatured, and then 
applying a second ligature, was not to do recommended. 
6. That the only means of disinfecting instruments was by 
boiling them for at least an hour. 

Mr. Doran said that four of the cases which had been 
tabulated were not ovariotomies in the sense in which that 
word was commonly nsed. One was an oophorectomy for 
fibroid, and if this condition was accompanied by menor¬ 
rhagia the nerve shock after operating was usually very 
great. Another of the cases was a small myoma of the 
fundus uteri, with chronic ovaritis; a third case was one of 
removal of diseased tube; while in a fourth it was stated 
that the ovaries were indistinguishable, and it was really 
an incomplete operation for fibroid. As to tbe cansation of 
tetanus, ne had assisted altogether ab 1287 abdominal 
sections, and had only twice encountered tetanus. One 
was Mr. Thornton’s case, already published, where the 
operation was done in a windy farmhouse, and another was 
a case of Dr. Bantock’s; the weather was changeable 
between frost and thaw, and it was windy. The 
patient one day complained of a draught on the cheek, 
and this was the beginning of the attack of tetanus. 
Statistics from abroad were not of much value till recently, 
for the nursing, as a rule, bad been so extremely unsatis¬ 
factory. Looking over the cases which bad been tabulated. 
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be observed that in one case the pedicle bad been nmch 
palled about, and this, he thought, might be a provocative 
cause. In other instances the omentum had been a good 
deal bandied, but the latter would certainly not produce 
tetanus, for extensive adhesions of the omentum were 
being detached every day. A large number of women in 
the upper classes sutiered wearying pains if they got a little 
flatulence or at the end of micturition; this was usually 
due to an adhesion of omentum to the pelvic organs. He 
wonld sum up the three principal causes of tetanus as 
meddling with the pedicle, draughts, and careless nursing. 

Sir George Humphry expressed bis gratitude to the 
author for the careful way in which he had put the cases 
together. The first case which he himself had witnessed 
was in 1855, before the days of clamps and of antiseptic 
treatment. The case was an ordinary one, and on the 
eighth day he took bis leave of the patient, as the wound 
had nearly healed. The same evening tetanus commenced 
and went on rapidly to a fatal termination. Another case 
was that of a lady aged fifty-seven, and though he had not 
actually operated be saw a good deal of the case ; it was 
treated in the modern fashion by the intra-peritoneal ligature. 
The wound healed on the eighth day, and then symptoms 
of tetanus developed, the patient dying within twenty-four 
hours. In this last case antiseptic precautions were taken. 
Both these patients had perhaps been kept on too low a diet, 
and this may have predisposed to the development of tetanns. 
A good many cases of this affection had been under his own 
care, and he confessed himself unable to come to any conclu¬ 
sion as to the reason of the development of the attack in 
In anyone of them. The original injury had for the most 
part been very trivial, such as the lash of a whip on the 
face &c. He had seen only one result from a cut between 
the thumb and forefinger, and he did not believe that there 
was any substantial ground for the common impression that 
an injury in this region was a fertile source of tetanus. He 
had seen nothing to suggest that garden mould might be a 
cause of tetanus, nor did be think that pulIiDg about a 
wound ministered to its occurrence. He had never seen 
it follow when it might be most expected, such as after a 
badly lacerated wound with much damage to nerves &c.; 
but in all the cases it had supervened when one had 
no idea that snch a resnlt wonld happen. He had 
tried every variety of treatment, and he thought they all 
did more harm than good. He bad kept the patient under 
chloroform for long periods, and this, together with morphia 
and other remedies, he thought was valueless ; chloral and 
quinine perhaps did a little good. The sheet anchor of 
treatment was food, and when they could not swallow they 
always died. An infant, from the back of whose neck he 
removed a fatty tumour, developed a Bmarto attack of 
tetanus, but it went on taking its milk well, and it ulti¬ 
mately recovered. He felt that the real nature of the 
disease was a blood poison, and that that was fast becoming 
the prevalent opinion. Perhaps something in the shape of an 
aDtitoxin might shortly be discovered to combat the poison. 

Mr. Hulke, after referring to the uncertain opinions 
which had prevailed until recently as to the nature of this 
affection, thought that there was now ample evidence in 
favoar of its being a specific infective condition. Dr. 
Phillips seemed to attribute it to a mechanical irritation, 
and at tho same time be referred less confidently to tbe 
bacillary theory of its origin. Tbe facts were that a 
bacillns easily recognisable had been discovered in tetanus ; 
that pare cultures of this bad been obtained and had been 
injected into test animals, with the resnlt that tetanus was 
reduced. Bacilli taken from human beings dead of tetanns 
ad likewise produced tetanus in animals. These facts were 
bo convincing that for him all other views fell to tbe 
ground. The long period of latency was carious, but tbe 
same thing was seen in hydrophobia. He related some 
cases which had come under bis notice. In one a 
girl who was suffering from tetanus was said to have no 
wound or external injury, but over the left kidney was seen 
a healed scar, and from beneath it a large rough, ragged 
splinter of dirty wood was extracted. In another case there 
was a healed scar of the eyelid and conjunctiva, and at tbe 
back of tbe orbit was a nest of splinters of dirty wood. Tbe 
poison seemed in this manner to lie dormant till some con¬ 
dition of the surrounding tissue permitted it to light up. 
He had tried nerve section, nerve-stretching, amputation, 
eserine, &c., and be agreed that simple feeding seemed to be 
the best treatment; in tbe aente cases certainly nothing 
could be done. The last case that bad come nnder his notice 


was that of a carpenter who had pricked his foot with a dirty 
nail. Carbolic acid was injected locally without result. He- 
died, and from his blood a chemical substance was isolated* 
which he understood had produced symptoms of tetanus in 
animals. 

Mr. Lockwood felt that the last speaker bad struck the 
true note, and that tetanus had taken a new position since 
Kitasato had separated the poison four years ago. He 
thought that it might be gathered from many of Dr. 
Phillips’B remarks that sepsis as Bepsis might produce 
tetanus ; but it should be remembered that the bathllus of 
tetanus was constantly fonnd with pus, and it speedily 
died in the presence of oxygen. It was an infective 
disease, the poison coaid be carried by dnst, and tbia 
fact rendered the cases intelligible in which it was 
stated that draughts appeared to act as a cause. In 
one case he bad investigated no bacilli were found in 
tbe tissues at the seat of inoculation. The spinal cord 
and arachnoid appeared to give better results for tbe 
purpose of inoculation than otber tissues, and this- 
atlinity of tbe poison for nervous tissues explained many of 
the clinical symptoms. A spinal cord need not be fresh to 
give a pure culture, and as the tetanus bacillus would stand 
a high degree of heat, all instruments, in order to be 
thoroughly disinfected, should be boiled for some consider¬ 
able time. He felt sure that the disease was never dne to 
anything else but infection, and usually by means of earth. 
In one case tbe wound was inflicted by a stick when the 
child was playing in a garden ; the earth of that garden 
inoculated nnder the skin of mice produced tetanus. He 
knew of two other cases in which the wounds had been 
caused by wood smeared with earth. He bad tried treat¬ 
ment by oxygen inhalation ; this ameliorated the spasms, 
but produced no otber result. 

Mr. Macnamara said that in Calcutta formerly tetanns 
was extremely prevalent, and it was observed to be most 
common under certain conditions of wind ami temperature, 
especially a sudden fall of temperature with an east wind ; 
the same influences had been observed to affect the spread 
of cholera and malaria. Since the introduction of antiseptic 
treatment in Lower Bengal the nnmber of cases had 
remarkably diminished. He agreed in the importance of 
feeding, especially in the more chronic cases, ana advocated 
the administration of fall doses of chloral and bromide 
every evening in order to procure sletp. 

Dr. Phillips, in reply, said that Ins object was to collect 
all cases in which the ovaries had been removed, whether 
they were diseased or not. He felt that there was some¬ 
thing in the theory that garden mould was indirectly 
causative of the disease, and believed that the only method 
of disinfecting instruments was by boiling 
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Cerebral Haemorrhage — Galvano-cautery for Prostatic 
Obstruction. 

An ordinary meeting of this Society was held on Jan. lltb* 
the President, Dr. Douglas Powell, in the chair. 

Dr. T. CllURTON of Leeds read the notes of a case of 
Cerebral Haemorrhage, and demonstrated the anatomical 
conditions present by morbid specimens. A woman aged 
fifty-eight was admitted into tbe Leeds Infirmary oa 
Sept. 18th, 1891, for right hemiplegia and hemianiestbesia 
without aphasia. On the 15th she had felt a sudden 
numbness in the left leg, and in about half an hour numb¬ 
ness in the right leg, which quickly, with the arm and face, 
became partially paralysed. On the 25th it was found 
that the left foot was completely ana*stbetic ; the right foot 
was then sensitive, a pinch producing exclamation and move¬ 
ment. She was quite conscions. There were signs of 
femoral phlebitis on the right side; the thigh was distinctly 
larger than the left. Reflexes: Plantar, slight on right., 
very brisk on left; patellar, sluggish on right, well marked 
on left. No ankle clonus. Hremoptysis and other signs 
of pulmonary phlebitis appeared; the patient died on 
Oct. 2nd. A clot was found in the outer part of the 
left optic thalamus and fibres outside it; a quite dry, 
dark-red clot of the size of a walnut in the posterior 
horn of the left lateral ventricle, which was other¬ 
wise perfectly normal ; no erosion of ite surface and 
no staining; a dark clot in the right calloso-marginal 
fissure, overlying and slightly eroding the hinder part of 
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the gyros forntcstua Tbe arteries were rather athero¬ 
matous. The brain was shown, with photographs, kindly 
taken by Dr. Tomer at the Neuropathological laboratory of 
King’s College. The bearing of this case upon the localisa¬ 
tion of tactile sensibility in the brain was discussed, and it 
was shown that there were no local conditions whicn could 
hare caused the anesthesia of the left foot. The right thigh, 
hand, and cheek were insensitive ; left, sensitive. He dis¬ 
cussed four points in the case : 1. The occurrence of haemor¬ 
rhage in two hemispheres almost simultaneously. 2. The 
association of femoral phlebitis. 3. The mode of formation 
of the dry clot in the lett lateral ventricle. 4. Tbe anaesthesia 
of the left foot, which appeared to be due to lesion of the 
right gyros fornicatos rather than of the motor area, because 
{a) no paralysis of the foot was observed ; (6) staining and 
slight erosion were seen upon-the gyros fornicatos, and 
none upon the convolutions above the clot; (c) in a case (pub¬ 
lished by himself) of tuberculosis of the same motor area, 
causing rhythmic muscular movements, there was no 
pain or other observed sensory disorder.—The President 
inquired if tbe vessels in this case had been found to be 
notably diseased. The presence of phlebitis in so many 
directions was remarkable. He asked what was considered 
to be the connexion between the phlebitis and tbe cerebral 
bxmorrhage, and if the latter condition had been produced 
through tbe former by way of embolism.—Dr. Turner said 
that the case, of interest to the general physician, was 
specially so to the neurologist. He knew of only one other 
ease at all similar to it, which was recorded by Dr. S&vill 
it the last number of Brain. It was that of an old man 
who had hemianesthesia and trophic changes on the left 
dde. He got better of this, and then three years later he 
had another attack, of which he died. At tbe post mortem 
examination a cyst was found in the right gyrus forni- 
catos, extending into the quadrate lobale. Both these 
cues corroborated tbe conclusions which had already 
been arrived at as tbe result of experiments on 
monkeys-namely, that if tbe falciform lobe were 
destroyed, anesthesia of tbe opposite side would ensue. 
Mooch and others abroad held that the Kolandic area com¬ 
prised the centres of common sensibility, while Fenier and 
others in this country maintained that common sensation 
had s special centre in the falciform lobe. The case related 
certainly strongly supported the latter view. In the case 
of Dr. Savill trophic changes had been noted, bub they 
were not present in the instance under discussion.—Dr. 
Churton, in reply, said that at the necropsy a clot was 
found in the right iliac vein. The left posterior tibial 
artery was examined and also the femoral, bat nothing was 
funna there to account for the anaesthesia of tbe foot, and 
the good condition of the superficial reflexes showed that 
the nerves had not been destroyed. He thought that the 
phlebitis and hsmorrhage were due to a common cause— 
the circulation of some irritant in the blood, which set up 
‘“datamation both in the arteries and veins ; the headache 
™ possibly to be accounted for in the same way. He had 
sot noticed any trophic changes, bub then the patient only 
ured three weeks from the onset of the disease. Judging 
hr analogy from the spinal cord, he thought that trophic 
ohanges would be more likely bo follow if the damage were 
•o a part of the motor tract. 

Dr. Churton likewise showed a patient in whom he had 
diagnosed the existence of a gumma, which extended from 
the middle of the pons Varolii to the lower part of the 
medulla oblongata on the right side. The patient had pre- 
seated paralysis of all tbe nerves, from tne fifth to the 
twelfth inclusive, but the motor part of the fifth had never 
wsn involved. There was marked atrophy of the lefo half 
the tongue and of the left aterno-mastoid and trapezius. 

He w« slowly but distinctly recovering from below upwards 
°Mer treatment, tbe fifth nerve being now entirely cured 
partially so. Two years ago he was qtrite 
• T’ ™ then lost a large amount of blood from piles ; 

. TP^is years ago, and the loss of blood, coupled 
wrtb deprivation of food, bad probably cause! the guin- 
inflammation to deveiop. The first symptom 
iwiced was a lond tinnitus aurium, which disappeared after 
wu? u 1 “ meml)ra:n * tjtnpani. As soon as the incision 
jwed the tinnitus reappeared; but a fresh incision, together 
to r «wl»r inflation of the Eustachian tube, had rid him 
of this trouble. 

p_“’ fLABK8 read a paper on tbe Radical Core of 
.? ,tnic !* on *7 Galvano cautery. After briefly 
“•“•tog the vinous surgical procedures which had been 


recently employed for the relief of enlarged prostate, the 
writer pointed out that there were many slighter conditions 
which, while they did not merit so extensive an operation 
as supra-pubic removal involved, were yet quite as annoying 
and inconvenient to their possessors. Indeed, whether the 
prostate was very large or not, the actual obstructing por¬ 
tion of it was exceedingly small, and hence the success 
which might be obtained by the removal of only a small 
portion of a large mass. He then went on to describe the 
galvano-cantery of Bottini, and tbe method by which it was 
employed, as well as the general results which it yielded, 
after which notes were read of four cases which had been 
nnder his care- From these it appeared that out of four 
who had suffered from enlarged prostate for some time, 
and who came under his care with a considerable amount 
of residnal urine in their bladders, all were able to 
micturate without difficulty, and only one of them 
had still any residual urine in his bladder. Iu other 
words, out of four patients so treated, three were 
absolutely cured, and had remained so for a period 
varying from three to six months after operation, and the 
remaining case was mnch better, and still improving.— 
The President asked if any disagreeable cicatricial results 
had followed, and whether the use of a catheter wa9 neces¬ 
sary in consequence.—Mr. Hurr v Fenwick said that he had 
used this method of treatment both at the London Hospital 
and at St. Peter’s Hospital. He would discuss it under the 
heads of practicability and applicability. As to its prac¬ 
ticability, it was very difficult to get the instrument to 
work, for it required such a powerful battery to heat it. 
Two large storage accumulators at least were necessary, and 
the Italian instraroenb was so short that it was not at all 
easy to get it into position. As to its applicability, 
in very few cases could it yield a good result. In one 
instance, after use of the instrument, he was obliged to cut 
down supra-pnbically and shell out the middle lobe of the 
prostate. It was, indeed, only good for the ridge-like form 
of obstruction, which could be better treated by a perineal 
incision and division with a blunt knife. Statistics showed 
that 90 per cent, of the prostatic obstructions were due to 
middle lobe enlargement, which would not be reached by 
this instrument, while in only 10 per cent, was the bar 
obstruction present.—Mr. Swinford Edwards said that 
he had had no personal experience of this method, but 
it appeared to be a good one if it could restore 
natural micturition. He inquired of the author if he had 
tried electrolysis puncture through the rectum, which was 
said to cause shrinkage of the prostate. The cases seemed 
to have been well selected, for the urine was normal in all. 
He feared that this operation was likely to set up cystitis 
and inflammation spreading backwards. He himself had 
used a modified prostatome, which punched out a portion of 
the gland. He obtained an immediate good result, though 
the benefit was only temporary. The supra pubic opera¬ 
tion was undoubtedly a serious one, aud as it was usually 
demanded in broken-down old men, it should never be 
lightly undertaken.—Mr. Buckston Browne said that the 
ordinary prostatic case was usually such an exceedingly 
simple one to manage, that we should be very careful 
before we rushed to new methods of treatment. He regarded 
supra-pubic prostatectomy as dangerous, and only to be 
resorted to in extreme cases. He admitted, however, that 
there were indications for its employment. The operation 
of Bottini was enticing from its apparent simplicity, and was 
therefore apt to be employed in unsuitable cases. A man 
who had only just begun to use a catheter should certainly 
not be submitted to such an operation. The fourth case 
appeared to him to be one of bad stricture together with 
atony of the bladder ; he thought it probable that after 
treatment of the stricture the bladder would have recovered 
power independently of B ittini’s operation, and the good 
result therefore onght not to be credited to the latter. It 
should not be forgotten that it was quite possible for a man 
to regain power absolutely over his bladder after having lost 
it for a considerable time. He related an instance in which 
a gentleman, being nn&ble to relieve his bladder, was left 
afterwards in a condition of retention for sixty hours. Three 
pints of urine were then drawn off, but for six months after¬ 
wards he could pass no urine except by catheter. He was 
now, however, able to empty the bladder entirely by natural 
effort. He agreed with Mr. Fenwick that tbe majority of 
cases of prostatic obstruction were due to middle lobe en¬ 
largement, for which this procedure would be of no avail; 
in such cases incision from the perineum or urethra 
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met with but trilling success.—Mr. Clarke, in reply, said 
be had carefully selected his caves. lie agreed that, in 
cases of middle lobe or of irregular enlargement, if any 
treatment beyond catheterisra were indicated, then the 
supra pubic operation should be done; but he had not of 
course advocated Boitini’s method for these. One could not 
expect to get a good result unless the bladder were healthy, 
and lie doubted if the operation were more dangerous thau 
lithotrity in skilful bands. He admitted that an instru¬ 
ment requiring a lighter battery power could be constructed, 
and would be more convenient: but that did not touch the 
question of applicability of the method. He held that the 
question of frequency should not be decided by an appeal 
to museum specimens; the only statistics of value were 
those of the post-mortem room. 


CLINICAL SOCIETY OF LONDON 


Gout of Penis.—Trephining for Umnorrhagc from Middle 
Meningeal Artery.—Gastro enterostomy and Jejunostumy. 

An ordinary meeting of the Society was held on .Jan. 8th, 
the President, Sir Dyce Duckworth, in the chair. 

The President first alluded in a few touching words to 
the loss the Society and the profession had sustained by the 
comparatively sudden decease of Mr. Berkeley Hill. 

The report of the committee appointed to ascertain the 
period of incubation of various diseases was then presented 
and received. 

Sir Dyce Duckworth gave the clinical history of a case 
of Gout of the Penis. A man aged forty-two, a glass 
cutter, was admitted into St. Bartholomew’s Hospital with 
gouty arthritis, involving several joints, including those of 
the great toes. There was moderate pyrexia. The patient 
had been discharged from a cavalry regiment twenty 
years previously on account of hernia. Since then he 
had led a sedentary life, and drank about two pints 
of beer daily. Sixteen years ago he suffered from lead 
colic, and was in St. Bartholomew's Hospital for treat¬ 
ment. He was occasionally subject to attacks of arti¬ 
cular gout, and inherited the disease from his father. 
Five days before admission he was awakened by sudden 
pain in the right wrist and right great toe-joint. The 
following day he awoke with pain in, and firm erection 
of, the penis. This continued up to the time of admission. 
Three days later the left great toe-joint was attacked by 
gout. The various thoracic and abdominal organs were 
found healthy. The urine was acid, ftp. gr. 1022, and void 
of albumen. The penis was erect and tense, distressingly 
painful and turgid. No points of hardness were found in its 
course. The testes were natural. There was no pain or 
swelling in the perineum. There was pyrexia, with a 
temperature varying from 99° to 102’. Aperients and 
salines with colchieum were administered, and a light 
diet. The priapism persisted steadily, uninlluenced by 
internal treatment, by sedative suppositories or lead 
and opium lotion. A cage had to be placed over 
the aDdomen to prevent impact of the bedclothes. 
Micturition was painful, and soft catheters had to be 
passed. From time to time fresh articular attacks of 
gout occurred in various joints with slight rises of tem¬ 
perature. Priapism persisted for twenty-one days with¬ 
out intermission, and gradually subsided with general 
amendment of all the symptoms. The noteworthy points 
in the case were—first, the gouty inheritance; secondly, 
enforced sedentary habits, with exposure to lead impregna¬ 
tion, and the habitual drinking of beer. The extreme rarity 
of the case was commented on. While acute gouty inflamma¬ 
tion was shown to be not infrequent in the bladder, prostate 
gland, and testes, gout of the body of the penis in this 
acute form was practically unknown, and the author had 
never beard of a similar case. The pathology was believed 
to be thrombosis of veins in the corpora cavernosa, with some 
inflammatory condition of the trabecular structure, return 
of blood being mechanically prevented during the blocked 
condition of the parts. Smaller thromboses of this nature 
had been previously noted, but not leading to painful per¬ 
sistent priapism, and entailing the presence of small knots 
readily perceptible In the body of the penis, which Blowly or 
imperfectly disappeared. Priapism was sometimes met 
with in elderly men as the result of a very acid condition of 
the urine, and was readily removed by alkaline treatment. 
The author classified the condition described as amongst the 


rarer forms of gout, of which gouty parotitis was another 
example.—Dr. UKD thanked the author for the record of 
such a rare clinical condition, which in an acote form he 
had never met with. 

Mr. Bland Sutton read notes of a case of Fracture of 
the Skull complicated with Hemorrhage from the Middle 
Meningeal Artery in which trephining led to a successful 
result. The patient was conveyed to the Middlesex Hos¬ 
pital in an insensible condition, due to falling nppn the 
pavement and striking his head when drunk. Soon after 
admission the right arm and leg became completely paralysed. 
From the history of the case Mr. Sutton came to the con¬ 
clusion that there was an extravasation of the blood dne 
to injury of the middle meningeal artery. Acting on thia 
opimoD, the left side of the skull was trephined. A very 
large clot of blood was found between the dura and the 
bone. In order to secure the torn artery it was necessary 
to remove bone freely. By means of an electric search 
light a fissure in the bone was found to run from the 
left limb of the lambdoid suture downwards into the 
tympanum and across the petrous portion of the tem¬ 
poral bone. At this spot the dura was lacerated 
and the subdural space opened. After the operation 
motor power returned in the paralysed limbs, cerebro spinal 
fluid escaped during four days, but the patient quickly 
became conscious, and made an uneventful recovery.— 
Mr. Charters SymoNLS said he had performed opera¬ 
tions on three of these cases. The first of these had been 
already published in the Transactions, and was similar to- 
that described in that the bleeding came from a deep source 
far forwards, necessitating the removal of much bone; the 
bmmorrhage was controlled by fixingforceps on the bleeding, 
point. The case proved fatal from a limited meningitis- 
round the site of operation, which he thought was due to 
prolonged exposure and to the me of the spray. Both his 
other cases terminated successfully. In one the patient, a 
man, was knocked down by the blow of a crane. He was- 
at first quite conscious, and complained of intense intra¬ 
cranial pain. In an hour and a half he became unconscious* 
and had universal convulsions. He recovered after tre¬ 
phining. The last case was that of a boy who was brought 
into the hospital after an accident to the head. He was- 
quite sensible, but in the course of two hours became 
unconscious, and almost dead. Artificial respiration was- 
carried on, the skull being trpphined meanwhile. He 
soon rallied, and afterwards made a good recovery. During; 
the operation compression of the carotid was practised, and 
continued for four hours afterwards; this materially 
checked the hmmorrbage.—M r. Godi.ee said he had operated 
on three or more cases, aDd he had seen several. None of 
those he had dealt with bad been successful, and the reason 
for this was that they were usually left so long before opera¬ 
tion that the cerebral tissue had lost its power of expansion 
after removal of the clot. His opinion was that instances- 
of this lesion were not very ra.e.—Mr. ScTTON, in reply, 
said that when he removed the clot the dura and brain were 
nearly an inch and a half from the surface, but twelve hours 
afterwards complete expansion had taken place. 

Mr. Bowreman Jessett gave the details of five cases on 
which he had performed Gastro enterostomy for pyloric car¬ 
cinoma, and two cases of Jejunostomy on patients who were 
suffering from carcinoma of the cardiac end of the stomach. 
Of the five cases of gastro-enterostomv, three bad recovered. 
Ooe case which was shown at the Society in April, 1891, 
and on whom the operation had been performed in April, 
1890, was well at the date of reading the paper, and able to 
eat and digest ordinary food. A second case which had 
been operated on fifteen months ago was also well. In neither 
of these cases had the disease materially increased in size. 
The third case died nine months after the operation, baviDg 
lived in comparative comfort until the time of her 
death. Of the two cases which had died, one Buccumbed 
because feeding had not been began early enough, the 
patient dying of exhaustion ; the other died of septic- 
peritonitis. Since the writing of this paper, Mr. Jessett 
reported that he had operated on the two other cases, one- 
dyiDg from collapse after the operation, never baviDg rallied 
from its effects, and the second was a case of combined 
pylorectomy with gastro-enterostomy, which was shown- 
at the Society in October, having been operated on in the 
previous July. The patient reported himself now as being 
well and in the enjoyment of fairly good health. In *11 
these cases the operation was performed by means of de¬ 
calcified bone-plates. The two cases of jejunostomy were 
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bath performed in men who were in a terrible state of col 
lapse, pain, and emaciation at the time of operation. Both 
operations were successful, one man living in comparative 
ewe for nine months, during which time he was free from 
pain and able to feed himself through the fistulous open 
ing. The other man, although the operation per sc was 
successful, succumbed six weeks after from exhaustion 
These two operations were performed by a novel method 
snggested by the author, which was fnlly described.— 
D.-. Iii'tt.VEY Yeo said that these cases were very interesting 
to physicians. It should be remembered that some cases of 
seirrhos of the pylorus ran a prolonged coarse under suit 
able treatment, living in tolerable comfort for many years, 
and this should make physicians hesitate before recommend¬ 
ing operation. In one instance from the commencement of 
svmptoms to the termination of the case seventeen years 
elapsed, andjn another twenty-two years. Success depended 
on suitable feeding, nothing being given bat what the 
stomach could readily absorb, and under these conditions 
the patients would often rapidly rally. He held that the 
stomach rather than the rectum should be trusted for 
nutrition in these cases. He had seen the greatest benefit) 
molt from the persistent administration of creasote, and 
alio from courses of Carlsbad water.—The President con- 
caned in the value of palliative medical treatment in such 
easei. But if it were found that in spite of careful feeding 
the patient was losing ground, there conld be no donbb that 
operation should be done at once. It was remarkable 
how varying was the susceptibility to cancer of various 
individuals, some being particularly vulnerable, while 
others apparently possessed the power of resisting its 
incursions. He asked if in the fatal cases the diagnosis of 
cancer was confirmed post mortem, and what operation the 
author would do in a case of closure by malignant growth 
of the lower part of the inrophagus.—Mr. Jessett, in reply, 
said he bad never seen a case of pyloric cancer last so long 
ar some of those quoted. He strongly suspected that the 
diagnosis might be in error, and than they were instances 
of pyloric fibrous stricture which afterwards underwent 
malignant degeneration. He agreed as to the value of 
•uitable diet in preserving strength and nutrition. Three 
of the cases he had related had been under treatment for a 
longtime, and had been going steadily down hill; the last, 
indeed, never rallied from the operation, which bad been 
postponed too loDg. He advocated early operation, as then 
there was a chance of not only doing gastro-enterostomy 
bnt pylorectomy as well, if the case should prove one 
suitable for extirpation of the growth. One of his fatal 
m** proved to be non-nialignant fibrous stricture. In a 
mm of cancer at the lower end of the cesophagus he would 
do gastrostomy, with the use of Senn’s plates. 
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Sorpry. By c. W. Mansei.l Moullin, M. A., M. D.Oxon., 
l-KCS, Surgeon and Lecturer on Physiology to the 
London Hospital; formerly Radcliffe Travelling Fellow 
»ud Fellow of Pembroke College, Oxford. London: 
J. & A Churchill. 1891. 

h is impossible to read this work without realising that 
wtain circumstances may tend to raise a prejudice against 
•t- A volume of over 1400 pages is of necessity very 
cumbrous, and the reading has been made difficult by the 
proportionate margin to the text. This cannot fail to 
Ml unfavourably on the mind of a reviewer and to damp 
the ardour of a student. Of a total of 495 illustrations 
152 original, while 132 are Mr. Bryant's and 63 are 
rergnawn'j, I n a new edition of the list of illustrations 
"* wnn * hie borrowed illustrations is given, bat it is 
w indicated lo the text as it ought to have been. We 
Mnnot help feeling that to rely so largely as this upon the 
*°rk of others, and particularly to use for one surgical 
text-book woodcuts prepared for a previous one, is most 
•“desirable. 

The work is designed as a text-book for students, and as 
is in ambitious attempt to rival or surpass those of 


Erichsen, Bryant, and Holmes. The author has displayed 
great courage in undertaking such a task, for it must 
be confessed that he is heavily handicapped in the 
contest. The writers we have Darned had all bad a 
large experience in the practice and in the teaching 
of surgery when they published their works, while it is 
Mr. Mansell Moullin’s good fortune to be in a position 
to anticipate such an experience. And it must be con¬ 
fessed that experience is the highest of all qualifications 
for the writer of a text-book, and we cannot say that we 
find evidence in the book before ns that other excellent 
qualities can compensate for its want. Mr. Mansell 
Monllin has shown great industry, has made good use 
of surgical literature, and has utilised the researches, 
writings, and experience of others. The teaching of the 
book is in general harmony with that of British surgeons, 
and students will find it a safe guide. The writer’s object 
appears to have been to give an epitome of general surgical 
knowledge, and not to advance original or the most novel 
teachings, and in that he has been well advised. 


The Booh of Climates. By D. II. Cur.LIMORE, M.D., 
M.R.(J.l\Lond. and Dub. London: Baillicre, Tindall, 
and Cox. 1890. 

The object of this work, we are informed in the preface, 
is “to give a concise, clear, and useful account, and one 
which will be acceptable alike to the profession and the 
public, of the climates of the different countries of the 
globe, their salubrity, health resorts, mineral springs, and 
prevailing diseases.” In attempting to accomplish these 
objects within the limits of a small volume of 200 pages, the 
author has essayed a practically impossible task, and has 
condemned himself to inevitable incompleteness aud super¬ 
ficiality. He seems conscions of this himself, remarking 
that “ the greatest difficulty encountered has been to keep 
it within the limits prescribed by the publishers and the 
needs and purchasing capacity of the profession and the 
public, and to render the descriptions at the same time 
interesting, intelligible, and useful.” Nevertheless, as a 
slight sketch of the great topic of the world's climates aud 
their inlluence on health and disease, Dr. Cullimore’s 
work possesses some considerable merit3. A very large 
amount of information is packed into the narrow limits 
of space allotted to the author. There is no verbiage 
or padding, and the writer presents his facts in the main 
accurately and in a readable form. We have, however, 
noted some carious errors. Thus at page 197 we find the 
extraordinary statement that “at Cairo, which is a dirty, 
crowded, low-lyiDg city, the death-rate is about 30 per 
cent. ” (sic)! The actual death rate of Cairo during the 
last seven years, including one cholera year, has been 
21-8 per 1000 among Europeans and 46 5 per 1000 among 
the natives. At page 18 we are informed that “in Switzer* 

land, Austria, and the south of France places .above 

4000 feet are generally exciting, and often wet, variable, dis¬ 
agreeable, and harsh.” This statement requires much qualifi¬ 
cation. Such statements as that “PeDzancepossesseathemosb 
equable climate in the world” (p. 64), and that “Homburg 
is perhaps the most popular and amnsing bath in Europe ” 
(p. 126), are certainly at least open to serious question. 
Sach errors or questionable statements are, however, ex¬ 
ceptional, and though calling for correction or modification, 
do not seiioasly detract from the general accuracy of the 
information presented by Dr. Cullimore. 

It will be seen that the author aims at giving a bird’a-eje 
view of all the climates of the world without regard to the 
special merits which some of them possess as sanatoria. The 
point of view thns assumed is that of the physical geo¬ 
grapher rather than of the physician and medical climato- 
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logist. It may be questioned whether this is a convenient or 
practically useful way of handling the subject. It entails 
relatively loDg descriptions of countries of no importance 
therapeutically, while some of the most valuable resorts are 
too briefly dismissed. Thus Dr. Cullimore devotes five 
pages and a half to Burmah and adjacent countries, and 
about the same space to the West Coast of Africa, the 
Soudan, and the Congo ; while Egypt receives rather less 
than two pages, Algeria a little more than two pages, and 
Madeira and Tasmania about half a page each. This 
is a serious detraction from the value of the work regarded 
as a guide to the profession or to patients seeking a new 
climate on the ground of health. This plan has the further 
drawback that it leads the writer to give prominence to 
mere geographical or physical facts, while the difficult but 
interesting and vitally important problems of medical 
climatology receive relatively scant attention. In this 
department, however, as far as he goes, Dr. Cullimore is, 
in the main, a safe guide. He appears to have no pre¬ 
judices and indulges in no hyperboles, and his hints on the 
therapeutic applications of the various climates, though 
brief and inadequate, are rarely much at fault. 

Dr. Cullimore writes from a considerable personal ex¬ 
perience of foreign countries and climates, and his book is 
a practical one. We cannot help wishing, however, that he 
had allowed himself wider limits of space aud given us a 
really adequate account of the interesting and important 
topics with which he deals. 


OUR LIBRARY TABLE. 

Abdominal Surgery. By J. GltKIG Smith, M.A., 
FKS E., Surgeon to the Bristol Royal Infirmary, Lecturer 
on Surgery, Bristol Medical School. Fourth Edition. 
London: J & A. Churchill ; Biistol: J. W. Arrowsmith. 

1891._The fact that in four years as many editions of this 

work have been called for, and that the present edition is 
being translated into French, German, and Italian, is the 
best possible evidence of the high value attached to Mr. 
Greig Smith’s monograph both at home and abroal. The 
original volume of GOO pages has grown to one of 800 pages, 
and it has been found necessary to omit the Bibliography, 
which had grown unmanageably large. But an “ Index of 
Authors," referred to in the text, has been introduced. The 
book has been brought well up to date, new operations are 
noticed, and the latest results of treatment are given. The 
inaccurate term “laparotomy ” aDd the clumsy one “ab¬ 
dominal section ” are replaced by “ endiotorry,” which was 
first proposed by Harris of Philadelphia This seems the 
best suggestion that has yet been made, and it would pave 
confusion in the future if surgeons would agree to nse it. 

Report oj Experiments now being pursued in the Bacterio¬ 
logical Laboratory of the Academy of Aatural Sciences of 
Philadelphia. By Samuel G. Dixon, M.D. Philadelphia. 
1891._in this short note Dr. Dixon gives the results of a 
series of experiments on the growth of tubercle bacilli on 
special media, and also on the treatment of tuberculosis by 
subcutaneous injections of dilute sulphuric acid 8nd formic 
acid. He thinks that the tubercle bacillus loses its 
virulence in a certain degree when it is cultivated continu¬ 
ously on artificial media, aDd gives the result of a series 
of inoculations of such material into young dogs ; he 
bints that the injection of glycerine into the body may 
interfere with the action of the poisonous products of the 
bacillus. The report, however, is incomplete, and is 
apparently only a tentative one. 

On Certain Conditions that Modify the Virulence of the 
Bacillus of Tubercle. Proceedings <f the R<>\,ol Sociity 
vol. xlix. By Abhiur Ransomk, M.D., F.RS. — In 


this short paper a series of observations are given to 
prove that fresh air and light and a dry, sandy soil have a 
distinct influence in diminishing the virulence of the tubercle 
bacillus ; that darkness may interfere with this disinfectant 
action, but that the mere exposure to light in otherwise bad 
sanitary conditions does not destroy their virulence. The 
data on which these conclusions are based are somewhat) 
scanty—a fact which is acknowledged by the author, who, 
however, promises a series of farther observations, and also 
a note of the examination as to the pathological conditions 
met with in the specimens he obtained. 

Outline of a Course of Lectures on Human Physiology. By 
Ernest Albert Paukyn, M.A. London: Allman and 
Son. 1891. Pp. 167.—In the compass of a very small book 
Mr. Paikynhas managed to condense a considerable number 
not only of physiological, but of histological, aD&tomical, and 
chemical facte. In the compass of less than 200 pages it Is 
not possible to give more than an outline of the mode in 
which the various functions of the body are performed ; bub 
what is here given is at least come* 1 , and the treatise might 
well be used in schools of either sex as a reliable exposition 
of the main facts in physiology. 

The Philosophy of Clothing. By W. MATT1EU WILLIAMS, 
F.R.A.S, F.C S London: Thomas Laurie, Paternoster- 
row. 1890. — We find in this little book a series of 
well-written chapters on the why and wherefore which 
ought to regulate our choice of clothing. The experiments 
of Biron Kumford on heat conduction and evaporation, 
which form the text of these remarks, are explained in brief 
detail and with admirable clearness. Not a few suggestive 
particulars, moreover, have been added by the author’s own 
thoughtful originality. His appeal for woollen or other 
porous underwear, his dislike of the warm and close over¬ 
coat, his advocacy of down as a wholesome but still untried 
clothing material, will each and all bear the test of skilled 
criticism. Let us not forget to notice a recommendation of 
dark underclothing for the tropics, founded on Surgeon- 
Major Alcock’s theory of heat stroke by cutaneous impres¬ 
sion. After a carelul perusal we have no hesitation in 
saying that the reader will find in these pages much to 
instruct and entertain him, much that be can safely endorse, 
and little occasion for serious dispute. 

We have before us the Veterinary Journal and Annals oj 
Compa rat ire Pathology for November ami December. Ia the 
former number is an account of some recent experiments with 
“ mallein ” made by Mr. Leonard Pearson, V.S., V.M.D , 
Pennsylvania University. This mallein is a filtered broth 
and glycerine culture of the glanders bacillus. He finds 
that in those cases in which repeated injections were 
made the mallein had not the least deterrent effect on 
the development of the glanders process. He believes, 
however, that this substance will be useful as a diagnostic 
in doubtful cases of glanders. The same author con¬ 
tributes a short article on recent foreign investigations 
of swine disease, from which be argues that there is but 
one swine pest in America — that is, that hog-cholera 
and swine-plague are the same. Reports of meetings, 
class lists, and introductory addresses make np theremaindrr 
of this number. In the December number Mr. E L- 
Bennett, FRC.V.S., A.V.D., follows up Mr. Pearson's 
notes, and gives records of a number of sets of experi¬ 
ments from which he also argues that mallein may be useful 
as a diagnostic agent. Professor M'Fady ean continues * 
most interesting article on Tuberculosis, and Professor Fred. 
Smith of the Army Veterinary School, Aldershot, who has 
recently protested against the overloading of our cavalry 
horses, has an exhaustive paper on Veterinary Hygiene. 
Reports of the various colleges and veterinary associations 
complete this number. 
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A SIMPLE INSTRUMENT FOR THE QUANTITATIVE 
ESTIMATION OF SUGAR IN THE URINE. 

Db. Edgar Gass of Carlsbad has recently called the 
itteotion of the profession at Berlin to a simple instrument 
for the quantitative estimation of sagar in the mine 
which is particularly adapted to the wants of the general 
practitioner, on account of its accuracy and easy manipula¬ 
tion. It connate of a U-shaped glass tube about six inches 
high, the longer leg (A) of which is graduated, as the 
annexed sketch shows, the shorter leg (B) terminating in a 
glsa bulb, on the extremity of which fitsaglasa stopper (c). 

The sides of the bulb aDd of the 
stopper are pierced in corre¬ 
sponding diameters by two fine 
holes, eo that the exio of air can 
be prevented by a slight turn of 
the latter. To use the instru¬ 
ment, first mix in a flask 10 cc. 
of the nrine to be examined with 
90 cc. of clean water, and shake 
up with a piece of yeasto about 
the size of a coffee bean till there 
are no longer fragments of yeast 
floating about in the vessel. Then 
pour 10 cc. of this mixture into 
the bulb (b), and adjust the 
stopper (c) so that the boles in 
the bnlb and stopper coincide. 
Now tilt the tube to the left, 
so that the level of the fluid 
in A corresponds with the zero 
on the scale, and by a slight 
tom of the stopper shut off com¬ 
munication with the atmosphere. 
Leave the instrument in an ordi¬ 
nary room-temperature (about 
65 a F.) for eighoeen to twenty 
hours, and, fermentation goiDg 
on, the liquid in tube A will 
rise from the point 0 in propor¬ 
tion to the amount of carbonic acid given off- that is, in 
proportion to the amount of sugar in the urina The instrn- 
neot ia so graduated that the points on the scale correspond 
to the percentage of sogar, so that if the fluid in A rises 
to 25 the percentage of sugar is 2 5. After repeated expert- 
menu Dr. Gani found that in accuracy it almost equalled 
the method of polarisation, while in cases of the simul- 
Moeoaspresence of sugar and albumen in the mine it could 
denied when the polarimeter conld not. The instrument 
can be obtained at a nominal cost from Fiebig, AJexan- 
drineutraiie, 27, Berlin. 

L M. Scott, M.A., M.B., D.P.H. Aberd. 



THE GEM FILTER. 

For the removal of suspended matter in water this 
little filter answers admirably. On passing through it a 
•ample of turbid and dirty water, which failed to deposit 
eren after several days, a perfectly clear and bright filtrate 
wu obtained. The gem filter, made by the Gem Water 
Filter Co., 21, York-place, Leeds, consists of a plated 
metal cylinder about two inches in diameter and two inches 
ia length, provided with a screw thread at either end, so as 
moake it convenient for attaching to the ordinary supply 
**P- The cylinder contains pure coaree quartz, bounded 
rh! ^ * ™all sieve of fine mesh. By reversing 

|* r uy sediment that may have accumulated can be 
cwwved. Qaartz serves as an efficient filtering medium 
rtgsrds the removal of suspended matter, but other 
Z7 „ u *«ll prepared coke, might be used with 
would *i M< * 1116 •ddMooal advantage thab it 

•olatim retn . ov ® a P" 1 least of the organic matter in 

^“foS. M ofS ril0gt0 F ' ankIand ’ - 6Xperimenta ' 


AN EXPERIMENT IN SEWAGE IRRIGATION. 


Meadows irrigated by the town sewage to the extent of 
some eight acres have been worked at Crieff for at least 
sixty years : part on the Broich estate, where the ground was 
gravel and flat; part on the Crieff estate, on moorland with 
a steep slope. The grass was a coarse meadow grass, 
mixed with many water plants and weeds. The grass was 
cat and sold. 

In 1870, Dr. Andrew Smarb of Edinburgh writes, a 
new water supply was introduced to Crieff equal to 
450.0C0 gallons per day. After some years it was found 
that the small meadows were drowned by so much 
water of a depth equal to twenty feet a year. At 
Broich the sanitary state of the dwelling-houses was 
seriously ir jured, and the irrigated area was reduced, and 
the sewage rnn to waste into the river Earn. On the 
Crieff estate most of the Bewage was run to waste. It 
was then found necessary to investigate the question with 
a view to utilise such a large quantity of weak sewage. 
Crieff 1b fortunately situated on a hill with a southern 
exposure. The ground is naturally steep, and very favour¬ 
able for drainage and irrigation. In fact, few towns have 
the advantages of a south aspect, with hills to keep off the 
north and east winds, extensive views, and a large area 
of land of several hundreds of acres,‘all at a level suitable 
for irrigation. After mature consideration, it was decided 
to carry out an entirely new scheme. 

Instead of trying bow much sewage could be run on an 
acre, it was determined to try how thin the sewage could 
be spread, and over how large an area it could be used. 
Some sixty acres were available to treat about one-fourth of 
the sewage. This sewage includes the rain water. Two 
sewere were laid, one a high-level, six inches in diameter, 
and a low-level sewer twelve inches in diameter, bb a gra¬ 
dient cf only 1 in 200 was obtainable, and this low sewer 
was liable to floods. These eewera are so arranged as to 
have a valve for irrigating each field quite independently 
of the others; the sewers are at least three feet helow the 
surface, and any field can be irrigated at pleasure. The fields 
were all tile-drained some forty years ago. The Boil is a 
poor, moor soil. The old meadow system of cutting the 
grass in summer was entirely given up; none of the 
grass is cut. The fields are laid down with fine pas¬ 
ture grasses ; the sewage is distributed over the surface 
by catch-water gutters cut in the sod. During snmmer 
the grass is grazed by milk cows and other cattle; in winter 
sheep graze on it. It is found best to shift the sewage after 
a week; there being such a large area available, this ia easily 
done. A discharge of one gallon per square yard per day 
for a week together produces a good result; it is then shut 
off that field and put on to another field ; a field should not 
have sewage run on for more than a week continuously. I a 
is found that weak, thin sewage is easily carried and dis¬ 
tributed. The surface guttei s requirerakingoutoccaaioually. 
The financial result is eatufactory, and no difficulty has 
been experienced in the working. Turnips have been suc¬ 
cessfully grown by running sewage continuously for three 
monthr, but turnips have very little effect in purifying the 
sewage. The drainage from turnips and all other crops 
should be rnn over pasture, which alone has the power of 
extracting manure out of water. 


Orphan Working School, Haverstock-hill._ 

These schools, which usually have over 500 children ia 
occupation, have had to be closed and the children removed 
owing to defects in the sanitary condition of the buildings, 
and the Estates Committee instructed their architect, Mr. 
Chas. Bell, to prepare plans and specifications for putting 
matters in order. Mr. Bell prepared two schemes, one for 
improving the existing sanitary arrangements in their pre¬ 
sent positions, and another for building detached sanitary 
blocks. As either of the schemes was likely to entail 
considerable expense, it was decided to consult some 
sanitary expert on the matter, and Mr. Edward Tidman 
C.E , F S I., of Westminster, was instructed, and has josh 
reported to the committee, advising the adoption of the 
separate detached blocks, with certain modifications." Mr. 
Tidman’s report was adopted, and tbe architect instructed 
to obtain estimates strictly on the lines of Mr. Tidman's 
report and recommendations, and it is proposed to carry out 
the work without delay. 
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THE DEATH OP THE DUKE OF CLARENCE 
AND AVONDALE. 

In common with every subject of the Queen the members 
of our profession have been profoundly saddened by the 
severe blow that has fallen on the Royal Family in the 
death of the eldest son of the Heir Apparent after 
an illness of very brief duration. The circumstances 
of this sad bereavement are especially painful in the 
catting off of the life of one who was about to enter on a new 
phase of domestic happiness, with such brilliant prospects. 
This is not the place or the occasion to dwell on the 
vanity of earthly things or the bitterness of unfulfilled 
hopes; but we may at least tender to their Royal High¬ 
nesses the Prince and Princess of Wales and the 
members of their family our heartfelt sympathy; and 
especially should we include in this tribute of con¬ 
dolence the name of the young Princess who has been 
bereft of him to whom she had plighted her troth, and 
with whom she might one day have shared the highest 
station in the realm. The English nation has during the 
present reign often evinced the depth and tenderness of its 
affection for Her Majesty and her family, and since the 
fateful December, thirty years ago, when the greatest 
blow that woman or Queen could suffer was inflicted 
upon her, there have been several occasions on which 
this bond of sympathy has been made manifest. Never, 
indeed, since the death of the Prince Consort has 
such universal sorrow been expressed throughout the 
land, its intensity being, perhaps, heightened by the sud¬ 
denness with which the tidings of the fatal illness of the 
young Prince became known. 

His Royal Highness the Dake of Clarence and Avon¬ 
dale was attacked by influenza on Thursday, Jan. 7th, but 
first felt really ill on Friday, Jan. 8th, when he was unable to 
attend the birthday dinner given in his honour. On Saturday 
evening, Jan. 9bh, a patch of pneumonic consolidation was 
discovered at the base of the left lung; there had been ' 
no distinct rigor, but his Royal Highness appears to have 
had some shivering on Thursday, the 7 th. On Sunday morn¬ 
ing, Jan. lObb, dulness on percussion and tubular breathing 
were present up to the level of the dorsum of the scapula, 
and in the afternoon as high as the spine of the scapula 
on the left aide, while at the right base also these signs 
had appeared, and were found up to the angle of the 
scapula. No crepitation was heard ab any time, and 
the consolidation did not extend far on the lateral 
aspect of the chest. The temperature was 103-4°; the pulse 
about 90 and of good character; the respiration 30; and the 
intellect was perfectly clear. During the night of the 9 th the 


Prince was very restless; on tbab of the 10th there were 
snatches of sleep, and at one time the temperature fell below 
102°. No material change took place in the condition of his 
Royal Highness on Monday, the 11th, bub there was 
copious expectoration of yellow colour, occasionally blood¬ 
stained, not very viscid or frothy. The left base cleared up 
considerably, but the right middle lobe became implicated. 
During the night from the 11th to the 12th there was 
not much sleep, and his Royal Highness's condition 
in the morning -was hot very satisfactory. The physical 
signs gave evidenoe of further clearing up of the lungs in 
the coarse of the day; nourishment was taken well, and 
the pulse continued good, hut in the evening the patient 
became more excited, and during the night very delirious. 
The delirium continued throughout the day, and this 
constituted the dominant feature of the illness. The 
consolidation of the lungs had almost entirely disappeared 
on Wednesday, bub fine crepitation was present. Marked 
improvement took place in the early part of the night 
of the 13th; the delirium was less violent and less 
continuous, with intervals of sleep, but about 2 A.M. 
on the 14th collapse suddenly supervened, with uncon¬ 
sciousness and absence of conjunctival reflex. A rally 
from this condition took place, but his Royal Highness 
gradually sank and died about 9.10 A M. 

The details of the illness are thuB in agreement with the 
now familar fact that when pneumonia supervenes upon 
influenza it is mostly insidious in its onset, and very 
serious in its course. To some extent this is doubt¬ 
less due to the effect which the influenza virus has in 
depressing the vital powers, and it sufficiently accounts 
for the exceptional fatality of pneumonia after inflaenza. 
Ic will be observed that the illness did nob begin with any 
definite rigor, and that the signs of consolidation only 
appeared on the 9th inst. Thus it is somewhat difficult 
to determine the precise duration of the pulmonary affec¬ 
tion ; but it is probable that the pneumonic fever 
was approaching the crisis—the period at which death 
mostly occurs. The pneumonic consolidation, which was 
limited at first to the lower lobe of the left lung, involved 
on the 10th also the base of the right lung. Moreover, 
it began to clear up from the former organ whilst it was 
extending in the latter. The rapidity with which this 
resolution was taking place is one of the remarkable 
features of the attack ; whilst the character of the ex¬ 
pectoration, the degree of fever, and the pulse rate did not 
seem to indicate any special gravity. But there appears to 
have been a serious change for the worse during the night 
of the 12th, which was announced in the somewhat alarming 
bulletin issued the following morning. His Royal Highness 
appears to have become very delirious, and these cerebral 
symptoms persisted throughout the 13th, constituting the 
chief feature of the case, for the signs of pulmonary inflam¬ 
mation were subsiding, and the fever was abating. More¬ 
over, his pulse remained fairly good, and in the evening of 
the 13th a rally took place which must have considerably 
raised the hopes of his medical attendants as to his 
recovery, seeing that the period of crisis must then have 
been nearly reached. That rally, unhappily, proved to be 
delusive, and a rapid failure of the vital powers set in 
eaily in the morning of the I4tb. 
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Pxhhaps it ii not unnatural that the public should feel a 
little impatience of the influenza, and of the medical pro- 
feuion for not more effectively curtailing its prevalence 
■ad die mischief which it works. Under the influence of 
medicine in its sanitary and curative work epidemics have 
been greatly restrained as respects both their area and their 
mortality. We have almost ceased bo dread cholera since 
Dr. 8now, Mr. John Netten Radcufpb, and others 
•bowed how its diffusion is accomplished, and therefore how 
it esn be avoided. Typhus fever is a curiosity in London, 
and even in Dublin it is becoming a rarity. No one need 
die of small-pox; indeed, no one need have it unless he 
him-that is to say, he can be absolutely protected by 
ncdnation, onee repeated. It is so scarce for the 
moment that foolish people think it has been permanently 
altered or weakened by fresh air or good drainage, and are 
patting on an air of contempt for vaccination which will not 
long survive a veritable resuscitation of this very serious and 
horrible disease. But, lest we should be unduly exalted, an 
epidemic of influenza reappears for the third time ,* and the 
erifldam of some of the public and of the newspapers is 
meomplimentary. The alleged discovery of a bacillus is 
treated with playful incredulity or something worse, and the 
general action of the profession in regard to the disease is 
»hased. We venture to say that this view of the subject is 
»t quite reasonable. The pnblic is asking for what cannot in 
the nature of things be expected. Here is a disease which on 
it* appearance in 1890 was new to the great body of men 
now In practice, undergoing a natural process and tending, 
soder good conditions and judicious treatment, to a favour- 
•hie ume in the majority of cases. The discovery of a 
i* nob yet confirmed; but it is highly probable. 
It ii childish impatience in these circumstances to cry out 
*11 at once, “ What is the good of such a discovery ? What 
bm come of the discovery of the tubercle bacillus ? Are we 
go ones more through the dreary ordeal of the delusion 
“perienced for the cure of tuberculosis by the injection of 
Koch's fluid !" If there be a specific organism at the root 
of indoanza and its efficient cause, surely it is well that we | 
•honld bow it We must catch our hare before we can cook | 
ii We gain immenaely in clearness if we can but establish 
the fact of inch an organism, having the same relation 
to influenza ai the tubercle bacillus has to tuberculosis 
® the bacillus anthracic to anthrax. We do not boar the 
“me petulant complaint against typhoid fever or small-pox, 
became they hare to run a definite course, generally much 
hnigtr and much graver than is the case with influenza. 
The medical profession is not ridiculed and abused because 
>t cannot stop abruptly the course of these diseases. It is 
tBpired to be doing a great service to mankind in 
•todjing the chief risks of such diseases, the best way 
of avoiding inch rub and of conducting the patients 
mfeJy through them. The profession is doing the same 
*lth reference to influenza, and in many ways miti- 
Pthtg the (offering which it causes and limiting the 
»bhief which it is apt to do. The rapid diffusion of 
hhe disease as compared with that of other contagions is a 
kt which requires further elucidation. But that is largely 
ia the hands of the public, who have not yet learned to 
tgard eases of it with that dread with which they regard 
pox or Karlet fever, and who refuse to take the same 


precautions which they adopt in regard to these diseases. 
The want of a wholesome fear of the disease does harm in 
two ways. It leads those who have the premonitory 
symptoms to disregard them, and to use insufficient means 
of saving and protecting themselves ; and secondly, to care¬ 
lessness with regard to risks of infection. Early appli¬ 
cation for medical advice and the diligent observance 
of such advice would save patients from many complica¬ 
tions of the disease which tend to make it long or grave, 
and would have the further effect of limiting the spread 
of the infection—for there can be no longer any donbt of 
the infectious nature of the disease. It is not our object 
here to enlarge on the treatment of influenza or on the 
undoubted value of many measures and remedies at 
different stages of the disease, but rather to assure the 
public through the profession that medical practitioners 
are deeply engaged in the systematic study of the malady 
in all Its personal and public bearings. 

-♦- 

The reports which have just been issued as to the 
prevalence of diphtheria and allied sickness at Wellington 
College hardly raise any points that have cot long been 
before the public. In January, 1884, precisely the same 
subject was under discussion in the pages of The Lancet. 
Daring the preceding year 175 cases ef throat illness had 
occurred ; 93 were set down as “diphtheritic throats,” and 
82 as “sore-throats.” It was then pointed out that under¬ 
neath a surface soil of sand there was a bed of clay and an 
“iron-pan,” an iron oxide concretion between the clay and 
the surface, which seriously affected the natural drainage ; 
mists and fogs prevailed in the valley, whilst “mirk 
bottom ” was supposed to tell the tale of its damp hollow by 
its characteristic name; and the opinion was expressed 
that there was ample, apart from certain sewage defects, 
“ to give the diphtheritic character to what would 
otherwise be a simple sore-throat.” And by way of 
proof, another school near by was referred to where 
these conditions did not obtain, and it was asserted that for 
fourteen years no case of diphtheritic throat and no single 
case of acute lung disease bad occurred. These opinions 
were set out by Mr. Barford, medical officer to the 
College, and they were the result of twenty-two years of 
observation. Much controversy arose at the time, but even 
those who denied that the physical circumstances, combined 
with certain sanitary defects, had concern in the production 
of the throat mischief and in the special characters which 
it tended to assume were agreed that alterations were 
needed in the direction of doing away with the circum- 
stances which had been complained of and certain works 
were in consequence carried out. 

Once again reports relating to Wellington College are before 
the pnblic; again they relate to diphtheria and to throat 
disease; again the general sanitary circumstances of the 
College and of its surroundings are in question; and again 
Mr. Barford calls attention to conditions similar to those pre¬ 
vailing in 1884, His communication will be found elsewhere. 
Daring the concluding term of last year no fewer than 244 
boys were received into the sanatorium before the school was 
prematurely closed, by the advice of Sir Andrew Clark, 

on Pec. 2nd. The prevailing disease ia believed to have been 
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Influenza in the firat instance; bub later on, according to 
Dr. Bristowe’s report, Mr. Armstrong, the medical officer 
to the College, said that either some aggravation of local con¬ 
ditions must be affecting the health of the boys injuriously 
or some new specific malady had been introduced. Dr. 
Bristowe is not a believer in the progressive development 
of the property of infectiveness as exemplified by diph¬ 
theria, and it will be immaterial for onr present purposes 
to endeavour to explain precisely how the change came 
about which suddenly caused so much alarm. It is suf¬ 
ficient that a change did come, that febrile symptoms, 
inflamed throat, and swollen glands in the neck, with 
swelling or nlceration of the fauces, were followed by cases 
that were regarded “as malignant or phaged;enic ulcera¬ 
tion of the throat,” and that these latter cases at least were 
“true diphtheria.” Indeed, Dr. Bristowe goes further. 
He has no reasonable doubt that most, if not all, of the 
cases which, from the similarity and gravity of their 
symptoms, bad caused alarm, were also cases of diphtheria. 

But what were the conditions with which this occurrence 
was associated! Here we seem carried back again to 1884. 
Dr. Bristowe, speaking of the condition of the soil, says 
that from its peculiar conformation and character there is 
no donbt but that it tends to become saturated with water 
and to remain sodden. Here we have a prominent condition 
with which such recurrences of throat illness and diphtheria 
are now known to have some intimate relation ; and the 
condition is one which tends to be aggravated by every wet 
autumnal season of the character of the last three or four 
months of last year. “ It constitutes,” says Dr. Bristowe, 
«*a grave sanitary defect.’ And it is the more grave 
because it is one of the principal defects that were pointed 
out in 1884, and which some were at pains to deny. But 
unfortunately this is nob the only defect; mere rainfall 
is not the cause of diphtheria. “ The drainage and other 
sanitary appliances of the College estate ” turn out “ to be 
exceedingly defective,” and what with the reconstruction of 
drains and the deepening of dykes to carry away subsoil 


water, Mr. Rogers Field, who has the engineering works 
committed to him, oannob undertake to authorise the 
College to be reopened until Easter nexb, and measures are 
under consideration for tiding over the intervening period. 

We are thus face to face with the fact that diphtheria 
and an allied throat disease have again been prevalent at 
Wellington College; that the essential conditions which 
were found to be faulty when the same disease prevailed 
eight years ago—namely, dampness of site, with it* fogs 
and soil emanations, together with defective drainage 
arrangements—still prevail on the estate; and that much 
that was written on the subject in 1884 still applies in the 
present day. Under these circumstances, it matters very 
little by what stages, if any, the disease passed from a 
comparatively innocent to the “ malignant ” form. Influenza 
may possibly have been associated with symptoms which, 
aided by prevailing moisture and fanlty sanitation, led to a 
special condition of fauces which fitted them to receive the 
diphtheria infection; for, quite apart from the influenza, it 
may be that one or more of the defective samtaiy cireum- 
stances referred to in the reports may themselves have 
induced that “simple follicular tonsillitis” which so com- 


soil in which the diphtheria organism seems to have a special 
faculty for developing. However the conditions arose, they 
present nothing peculiar. The Wellington College outbreak 
takes its place as one of many very similar ones; and unless 
the conditions to which prominence is once more given can 
be effectually removed, it 1s highly probable that diphtheria 
will before very long be again heard of in the locality. 

Had it not been for Sir Andrew Clark's wise decision 
to close the school, the mischief might have been much more 
serious. The disease bad apparently just reached that 
stage when, judging from other outbreaks, It could so easily 
have been transformed by school aggregations and un¬ 
healthy surroundings into a very serious and very fatal 
diffusion, and it is highly probable that the sudden school 
closure did much to prevent this taking place. We trust 
we are right in inferring that the College officials do 
now seem alive to the real need of doing away with all the 
faulty conditions that have been prevailing for so many 
years, and we would again urge that it would be more 
satisfactory to all concerned to have the College inspected 
and reported on by some perfectly independent authorities 
efore the structural works that hare been decided on are 
completed. 


Amongst the many services rendered by thermometry to 
clinical medicine must be reckoned the discovery of febrile 
states in certain affections which were previously regarded 
as running an apyrexial course; and just as systematic 
observations on the temperature have furnished ns with 
abundant information concerning the type of pyrexia that 
characterises each one of the specific fevers, so it may 
eventually prove that certain special types of fever are 
associated with diseases that run more or less a chronic 
course. The last contribution made by the late Dr. 
Murchison to clinical medicine, of which he was so 
ardent and sagacious a follower, was to illustrate 
from his wide experience the conditions under which 
intermittent or paroxysmal fever is met with. The 
clinical lecture in which he adduced these facts was 
published in these columns just after his death, 1 and in it 
he dealt, among other affections, with the characteristic 
pyrexia of lymphadenoma. Since then there have not been 
wanting many records of cases of malignant disease— 
mostly of the class of sarcoma—in which irregular pyrexia, 
often to a very marked degree, has been a notable feature 
of their clinical course. Indeed, it may be accepted as a 
clinical facb that the more malignant and diffused forms 
of sarcoma—those which have been designated by the 
general term “ sarcomatosisare invariably accom¬ 
panied by pyrexia. In 1887 W. Ebstein published details 
of a very remarkable and apparently unique case, which be 
termed “ chronic relapsing fever.” It was character e y 
alternating period, of high fever and .pyrexia, l»tmg ° 
month., and when, exf.an.ted by increasing 
patient eventnally .nconmbed, the nnderlymg eondrimn 
L fonnd to he on. of malignant lympinwareoma. Bondar 
type, of fever were anbeeqoently recorded by o her wrf . 
in Hodgkin’s dlaease, a. in the example, cited by 
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Mubchison, some in internal sarcoma, independent of the 
lymphatic system. 

The latest contribution to this subject—which has given 
rise to the above remarks, and has also impressed us with 
the desire that a careful collection and study of cases of this 
eliss should be undertaken—is by C. Pubitz, who records 
a case observed in the clinic of Dr. Tschudnowsky at 
St Petersburg. 1 The patient was a young man twenty-two 
yean of age, who in the antnmn of 1889 began to suffer 
from increasing weakness, dyspnoea, and enlargement of 
the abdomen. Examination showed the presence of some 
nodular masses in the abdomen, contiguous to the liver, but 
it could not be determined whether they were actually con¬ 
nected with that organ—some enlargement of the spleen, 
and of the axillary and cervical glands. There was also 
marked anemia. Four yean previously he had acquired a 
•ore on the penis, bat this had not been followed by any 
syphilitic signs, and it may at once be said that the supposi¬ 
tion that the conditions were dne to syphilitic infection was 
negatived by the failure of antisyphilitic treatment to modify 
the canse of his illness. In February, 1890, he began to be 
febrile, and daring the next six months he had several attacks 
of fever, uninfluenced by qninine, with intervals of freedom 
from pyrexia. It was in August that he came to the Sb. 
Petersburg clinic, and the case was carefully observed to its 
close in November. It was throughout marked by a high 
degree of fever of an irregularly remittent and intermittent 
type wholly uncontrolled by antipyretic remedies, arsenic 
and other drugs. The masses in the abdomen were thought 
to be connected with mesonterio and retroperitoneal glands, 
and the diagnosis of lymphosarcoma was made. The 
amends and weakness increased, and death was preceded 
by peritonitis. At the post-mortem examination the liver 
was found to be enormously enlarged, reaching to the 
pelvis, and the seat of numerous soft whitish masses of new 
growth, some of which had broken down, whilst the 
lymphatic glands in the abdomen were unaffected. The 
ipleen was enlarged, as also were the cervical and axillary 
glands, which had been noticed daring life. Such a case 
most be placed in the category to which Ebstein drew 
attention, although the “ relapsing ” type of the fever, 
from which the patient had undoubtedly suffered in 
the earlier part of his illness, was nob maintained to 
the dose. Bat the category mast be enlarged, far beyond 
the limits conceived of by Ebstein, to include a great 
variety of cases of so-called maligaanb disease associated 
with pyrexia. Of course all cases complicated with inflam¬ 
matory or suppurating processes most be excluded, and yet 
»e doubt not the claw of febrile saroomatoeis will remain 
very considerable. Nor must the association of irregular 
pyrcriawith neoplastic formations be confined to the class of 
ljmpho-iarcomata alone. This class, which, on the one hand, 
“me* closely into relation with simple lymphatic byper- 
phsms, and with Hodgkin’s disease (or “pseudo- 
lenksmie," as it is termed in Germany), passes, on the 
°ib«i into what may be regarded as true sarcoma of the 
lymphatic glands, and, as we see in Pubitz's case, sarcoma 
of other internal viscera It become* a question for the 
Pathologist to determine how far he is justified in making a 


distinction on histological grounds between affections which 
clinically seem to he so closely linked. 

This brings ns bo the interesting speculation as to the 
possible dependence of “ sarcomabosis ” npon the growth of 
infective micro-organisms. It may be straining analogies 
boo much bo in any way ally bhis form of neoplasm with the 
granolomaba that are caused by the microbes of tnbercle 
and syphilis. But there is a growing feeling that malig¬ 
nant growths (so called) are very analogous to infective 
diseases generally, and that time may eventually 
reveal their dependence npon parasitic microbes. That 
these microbes belong to the bacterial class seems im¬ 
probable, in view of the negative results attending all 
attempts at the cultivation of such organisms from can¬ 
cerous formations. Bub—and the curious association of 
psoroeperms with some forms of epithelial cancer suggests 
it — it is by no means improbable that organisms of 
a protozoal kind have to do with the initiation of these 
malignant formations. This hint is thrown ont by Puiutz, 
who says that sections of the growth from his case exhibited 
some granules and masses in the protoplasm of some of the 
cells, which stained very deeply with methyl bine and 
might be of extrinsic origin. This, however, is a 
pathological problem which remains for solution, and until 
methods be discovered for the isolation and cultivation of 
protozoic organisms analogous to those introduced by Koch 
for probophytic microbes, which have yielded such mar¬ 
vellous results, it is difficult to see how the question can be 
determined. Meanwhile the careful clinical record of such 
cases, and in particular the observation of all those features 
in which they resemble infective disease, is likely to be of 
much service. And, in respect to diagnosis, the occurrence 
of pyrexia of the type mentioned is something to be borne 
in mind as characteristic of sarcomatous disease of the 
internal organs. 


It will be seen from an article in another page that the 
wave of reform in medical education, so far as its practical 
teaching and results are concerned, has at length reached 
the Scottish capital. In Edinburgh, in spite of many efforts 
to restore the balance, during the past ten years, theoretical 
teaching still largely takes the place of practical work, from 
even the natural history studies in the first examination to 
the final requirements in medicine, surgery, and midwifery, 
for the degree of M.B. and C.M. This defect is largely due, 
not only to the excessive number of students who have in 
recent years flocked to the University of Edinburgh either 
for the purpose of obtaining a degree instead of a diploma or 
because of the deserved renown of its professoriate, but also 
because Edinburgh, like Oxford and Cambridge, not being a 
large manufacturing centre, and not having special means 
like London for attracting a large roving population, has 
never been able to furnish an adequate anatomical supply 
or a sufficiency of clinical cases for the dne practical 
education of its students. This is an old story, and the 
confirmation of it is strikingly shown in the debates 
on Practical Midwifery in the General Medical Council. 
It was there plainly stated that Scotch medical 
Bbndenbs could not attend the number of cases of 
midwifery which were judged to be adequate because 
of the impossibility of finding a sufficient number of cases in 
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proportion to the nnmberof students. It is satisfactory, 
therefore, to notice that an association, mainly of yonnger 
lecturers and teachers, has been formed to increase the prac¬ 
tical element in the teaching of the Edinburgh school. 
With large classes and few assistants, and these relatively 
very badly paid, it is clear that all personal supervision and 
instruction are impossible, and it is especially in these respects 
that the London medical schools have lately been making 
each rapid strides. Tutorial teaching to small classes is 
now in nearly every subject snperadded to, or even has 
largely displaced, the more formal lecture. The number of 
lectures is being reduced to a minimum, and the amount 
of practical work duly increased, and it will become 
even more extensive under the five years’ curriculum 
which is now introduced. It is only in accord with the 
spirit of the modem method of education that practical 
work in every practical subject—and there Ib nothing but 
what is practical in medical art and science—should dis¬ 
place mere theoretical orations. We are therefore all the 
more pleased to find that the younger members of the 
University see the necessity of such a reform, and are 
desirous of initiating it themselves rather than leaving it to 
be enforced from without. Education and examination can 
both be improved at Edinburgh by a more liberal introduc¬ 
tion of the practical element. The days of professorial 
teaching to huge classes without knowledge of, or attention 
to, the wants and ambitions of the individual student 
are doomed, and the sooner the necessary rearrange¬ 
ments are made so as to secure the instruction of the 
individual unit the more secure and lasting will be the 
reputation of the great Edinburgh medical school. 


"Ne quid nimls. 1 

OLD AGE, DISEASE, AND COLD. 

It is only consistent with analogy in natural law that the 
period of old age should be known as a time of failing vital 
power. The fact, indeed, may not be accentuated or 
localised by any striking evidence of deficiency. In many 
cases the course of change is, like that of the ebbiDg tide, 
gradual, observable only by general indications and by 
comparison with past conditions. The body becomes 
weaker, less active, its tissues wearing out, bat still re¬ 
maining fairly healthy, preserving well the natural inter¬ 
dependence of different organs, and maintained by a slow 
but sufficient process of repair and even of development. In 
aged women more particularly do we note this orderly transi¬ 
tional alteration. In aged men there is, partly from habit of 
life and partly also, it would seem, as a mere constitutional 
and sexual characteristic, a tendency to greater organic varia¬ 
tion, to degenerative changes in special organs, in the heart, 
arteries, or urinary organs for example. Some of these 
changes, indeed, must be regarded as in their way con¬ 
servative. The flagging heart has a proportionate relation 
to bloodvessels hardened by senile atheroma. There is 
greater safety in the double abnormality than if the central 
pump drove ite fluid contents with unabated force through 
channels which might at any time give way under the 
pressure. Cerebral deficiency, in like manner, if indicative 
in itself of progressive nervous degeneration, is from this 
very circumstance protective against the costly wear of 
tissue caused by worry. There is another aspect of the 


case, however, and we cannot doubt that impairment of 
vitality has much to do with the known readiness of the aged 
framework to give way under the strain of sudden exposure 
or of acute illness. We should duly take account of this 
before we describe as extraordinary or irregular even such 
marked mortality among the aged as that which has been 
associated with the recent severe weather. The condition 
of sluggish and enfeebled life to which we have referred 
possesses no such power of rapid reaction as is needful to 
withstand a frost of continuous duration, accompanied in 
many places by an epidemic of influenza. Death under such 
conditions is in fact an almost natural consequence In a 
more primitive era it would have wrought out practically 
unchecked its part in the physical order, and would have 
illustrated far more exactly the force of that law which 
determines the survival of the fittest. Where it has not so 
wrought we must attribute the result, as a rule, not to 
ordinary or individual vitality, but rather to the preservative 
arrangements of civilised intelligence, which provide for 
suitable food, warmth, and the timely care of apparently 
trifling signs of illness. _ 

OATH ADMINISTRATION. 

Under the heading “Kissing the Book,” a northern 
contemporary recently dealt at length with the present 
mode of oath administration in English courts of law. The 
subject has been so often alluded to in the pages oi 
The Lancet that it is only necessary to repeat in brief 
what has already appeared. Members of the medical 
profession are more frequently called upon as witnesses than 
clergymen, members of the bar, solicitors, or indeed members 
of any other profession. Some have complained of the 
necessity of having to apply to their lips a book which has 
been handled and kissed by so many previous witnesses as 
to become an unclean thing. Others minimise the evil by 
kissing the open page. A third class conclude that what 
cannot be cured must be endured, and so submit meekly to 
what is really not such a trifle as may appear at first sight. 
The same remark applies to jurors, interpreters, and others. 
The only persons who are Bpared the infliction are Quakers 
and Separatists, and unbelievers, who, however, form bub 
a small proportion of the whole number of jurors or 
witnesses. It is to be hoped that those with whom 
rests the responsibility of the continuance of the objection¬ 
able practice are not waiting for absolute proof of in¬ 
fection being conveyed by this means—a contingency by 
no means remote. The loving cup which is handed round 
at the Lord Mayor’s and other banquets may be accepted or 
refused, but the book must be kissed by the witness, and 
ib is the duty of the person administering the oath to see 
that this is duly done. Ib has been suggested that witnesses, 
especially those whose appearance in the box is frequent, 
should have their own books, which, as a glance would 
verify the fact that it was a copy of the Gospels or of the 
Pentateuch, seems reasonable enough. Another suggestion, 
however, is that kissing the book should be dispensed with 
altogether, the form of adjuration being the holding up of 
the right hand. It is very remarkable that while the 
kissing of the book has held its own with such persistency 
in England, Wales, and Ireland, the Scotch have with 
equal persistency maintained their mode of oath administra¬ 
tion, which is by the uplifted right hand, the necessity for 
handling and kissing a dirty greasy book being thus alto¬ 
gether dispensed wibh. The superiority of the Scotch mode 
of adjuration is in this respect manifest. But this is not 
all. Those who have to frequent courts of law must have been 
painfully impressed by the total absence of solemnity or 
reverence too often shown by the person who administers 
the oath. To the younger members of the medical profession 
the proceeding savours of a farce, and familiarity does not 
improve this feeling, but literally and truly breeds contempt. 
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Hew, again, the Sootoh method is enperior. The presiding 
officer of the coart, whether jadge or sheriff, rises and holds 
op hi* right band; the witness does the same. The jadge 
repeats the word* of the oath, which, it may be added, are 
ampler but more solemn than the English form, the witness 
repeating them after the judge. Those who have seen wit- 
mm* sworn in both countries unhesitatingly pronounce in 
favour of that used in Seotland. It is not only more cleanly, 
but also more solemn and impressive. There will no doubt 
be difficulties to overcome in th8 face of established usage; 
but it is, to aay the least, anomalous that two such totally 
different modes of adjuration should prevail in the same 
kuigdom. Why should there not be some approach to 
uniformity, that mode being adopted which is in all respects 
preferable! Judges have complained of the English form 
a* not being simple euongh for witnesses of tender age. 
This cannot be urged against the Scotch form, which is sim¬ 
plicity itself. More recently the oath has been administered 
by the judge’s marshal instead of the court crier, a pro- 
seeding luggeetivs of a gradual approach to the presiding 
judge, and it is to be hoped to a more radical change. In 
these pages the matter ha* been dealt with in the aspect in 
which It would occur to medical minds. Under no other 
circumstances are men and women called upon to handle 
sad kiss anything in common. This, however, is only part 
of fce question, the other part of which we have no wish to 
Ignore. On the contrary, It is of the greatest importance 
that members of the medical profession should when they 
become witnesses be duly impressed with the solemnity of 
taking an oath, and have no reason (as they have at present) 
to regard it with contempt, or even with disgust. A short 
Act of Parliament, substituting the uplifted right hand for 
busing the book and the repetition of the form of words by 
tbe witness, is all that is required. It would have much 
mpport, and probably little or no opposition. We commend 
the suggestion to members of Parliament. 

INFLUENZA AND LONGEVITY. 

Whenever a period of low temperatnre or of fog, or of 
both in combination, unfavourably affects our rate of mor¬ 
tality, the death-rate of the aged and of elderly persons 
•bon a Ur higher rate of increase than the death-rate of 
tbe young or middle-aged, or even of infants. The veriest 
tyro of mortality statistics would recognise this as the 
Mtaral result of the meteorological condition above 
rcferred to. It may be noted, however, that as often as 
tbae conditions prevail, and tbe obituary notices in 
Vu Tima, for instance, consequently show an nndoly ex- 
“wee proportion of deaths of elderly persons, some 
industrious paragraphs is sure to compile a statistical 
'worn showing the number of old people whose deaths 
“* Te been advertised out of a given number of death 
notice* announced daring a given week. These figures 
•re harmles* enough in themselves, and useless enough, 
no figures are ever given showing what are the 
proportion* of the ages of the well-to-do classes 
W “we death* are so announced. The figures are, how- 
eTer ' absolutely mischievous when the paragraphist 
“ corrapondent is allowed to draw inferences to the 
this excessive and exceptional mortality 
the aged affords evidence of increasing longevity. 

1 however, a fact that during the past fortnight 
Nnapondents than one in onr lay contemporaries 
** referred to tbe fatal effect of influenza among the 
judged by the obituary notices in The Times, as 
' ewe of increased longevity. It is undoubtedly true 
the proportion of deaths of elderly persona under the 
, iaflaenM of low temperature, fog, and influenza 
been abnormally high in recent weeks; but it is impos- 
bo reoogniie any reasonable grounds on which this 


influenza mortality can afford evidence of increased longevity. 
Against such a misuse of statistics we feel bound to record 
our emphatic protest._ 

THE LATE CARDINAL MANNING. 

Up till recently his Eminence Cardinal Manning, at the 
age of eighty-four, was in the enjoyment of his usual health 
and engaged actively in the discharge of the multiform 
duties belonging to his position. A few days ago he 
took cold, and on the 11th inst. Mr. Tegart was called 
in. On seeing the condition of the patient he at once 
recognised the gravity of the case, and Sir Andrew 
Clark was asked to see the venerable Cardinal. Dr. 
Gasqnet, who was related to Dr. Manning by marriage, and 
was his usual attendant, had seen him a week previously, 
and advised that his Eminence shonld take to his bed. He 
suffered a good deal from cough, and on Monday, the 
11th, symptoms of bronchitis supervened, accompanied by 
inability to take food and great prostration of strength. 
Although the Cardinal was always sparing in his diet 
and never took wine or stimulants of any kind, he never¬ 
theless had up to this point relished his food. Now, how¬ 
ever, he exhibited the greatest repugnance to it Evidence 
of slight congestion first of the left lung and after¬ 
wards of the right appeared on Tuesday, the 12th, 
and on Wednesday morning there were farther evidences 
of prostration of strength, with an irregularity of the 
pulse and Increased difficulty of breathing, which con¬ 
tinued to increase during the day, and in the evening of 
Wednesday his failure of strength was seriously marked, 
and medicine failed to promote the expectoration of the 
secretion which was filling the bronchial tubes. During 
the night he was quiet, but gradually got weaker and 
weaker, *and he died at 8 o'clock on Thursday morning. 
Sir Andrew Clark found the bases of both lungs congested 
and the heart showed signs of failure by some intermission 
and irregularity of the pulse. Always ascetic, it was diffi¬ 
cult to persuade the Cardinal to take the requisite amount 
of food and stimulants necessary to his sustenance in the 
circumstances. The progress of failnre was so rapid that it 
mayfairly be doubted whether either food or remedies wonld 
have had much good effect. On Wednesday evening the 
heart became much weaker, and it was obvious that his 
end was at hand. Nevertheless bis intellect remained 
quite clear. He transacted a considerable amount of 
business, and enjoyed afterwards a placid sleep On the 
14th inst., at 8 o’clock, the heart having failed, his Eminence, 
as already stated, died, free from Buffering and conscious to 
the last. _ 


EFFECTS OF TIGHT-LACING. 

In the number of the Edinburgh Medical Journal for the 
current month Dr. Johnson Symington describes the 
conditions which were found in the body of a woman of 
fifty in whom the effects of tight lacing were very obvious. 
As regards the chest, he fonnd that down to the level of the 
fourth costal cartilages the Bternum was convex and 
prominent and the intercostal spaces large. This part of 
the chest was flattened from side to side, the antero¬ 
posterior diameter opposite the third cosbal cartilage being 
8 in.; while the transverse was only 7i in. The lower part 
of the thoracic wall was greatly contracted, the lower costal 
cartilages being pushed inwards, so that the right and left 
seventh cartilages were in close contacb with each other 
from their attachment to the sternum downwards for 2Jin. 
There they touched the tips of the eighth costal cartilages 
which not only approximated in the middle line, bat slightly 
overlapped each other. At the level of the fourth coetal 
cartilages the circumference of the chest after removal of the 
integumente was 27 in., while opposite the lowest part of 
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the eighth costal cartilage it was only 17 in., and with slight 
pressure this could be reduced to 16 in. The liver was less 
altered than is usually described. The lower part of the 
right lobe was pushed inwards, and the right and anterior 
surfaces showed a distinct depression running ontwards and 
upwards for 2i in. In this the tenth rib was lodged. 
Almost the whole of the gall-bladder projected beyond the 
lower edge of the liver. When the stomach was tilled with 
air it showed a distinct constriction about the middle of its 
vertical portion, and the pylorus was not overlapped, as it 
usually is, by the liver. Roth large and small intestines 
were distinctly lower than normal, but the kidneys and 
spleen had undergone no material change in position or 
form. The careful study of such a case from the anatomist’s 
point of view is of the utmost importance, and the changes, 
both in position and form, evident in important organs in 
the case just described will, we hope, emphasise the evils of 
an absurd and silly custom. 


CURIOUS NERVOUS DISEASE IN MEMBERS OF 
THE SAME FAMILY. 

In the last number of the Kcurolugischcs Centralblatt 
there is an abstract of a paper by Bernhardt in Virchow’s 
Archiv describing a curious and interesting condition which 
he found in several members of the same family. The 
parents were apparently healthy. They had in all eight 
children—six boys and two girls. One of the girls died at 
an early age, and Buffered in a similar way to that about 
to be described as affecting two brothers. The second 
sister was neurotic, but otherwise free from signs of orgafiic 
disease. Her children and grandchild were healthy. Two 
of the six brothers died before they were thirty, and did 
not suffer from the affection. Tire only child of one who 
died is healthy; the two children of the othes brother 
who died are imbeciles. A third brother also died, butt after 
attaining agreater age, and he apparently suffered in the same 
way as the three surviving brothers. These developed about 
the thirtieth year a very slowly progressive paralysis limited 
to the lower limbs, and consisting in muscular rigidity with 
increased reflexes, but without any sensory or trophic dis¬ 
turbances. Tne functions of bladder and bowel were retained, 
and intelligence was not interfered with. In one of the 
three in whom symptoms have been present for over ten 
years there have been added more lately symptoms indi¬ 
cating that) the process has spread to the medulla and pons, 
and perhaps also lias invaded the cerebrum itself. These 
symptoms are disturbance of articulation, paresis of isolated 
eye muscles, and nystagmus. The symptoms, it will be seen, 
resemble in some particulars those of disseminated sclerosis, 
but in the mode in which it attacks several members of a 
f am ily itt bears a close analogy to the ataxy of Friederich. 


THE GREENING OF PEAS WITH SULPHATE 
OF COPPER. 

Those who have maintained that peas coloured with 
sulphate of copper are injurious to health will hear with 
disappointment! the decision given by Sheriff Birnie at the 
conclusion of the recent appeal suit in Glasgow. The case 
has occupied the attention of the court over an extended 
period, and much evidence of a conllicting kind has been 
heard. The experts engaged for the prosecution held 
sulphate of copper to be a cumulative poison, and they 
farther argued that the albuminate formed by the copper 
salt with thelegumen of the pea was soluble in the digestive 
juices. For the defence, on the other hand, statements 
were made to the effect that several tins of the brand of 
peas in question were used in certain families without 
any ill effects resulting, and experiments were cited 
which went to show that the compound of legumen 
of peas with sulphate of copper was practically in¬ 


soluble, and did not enter the system, and was therefore 
to be considered inert and harmless. The sheriff, in 
giving judgment, said he expected that in this case he 
would have had evidence on the two points obviously 
desiderated—first, of practical injury from eating these 
peas; and secondly, of the difference between 1'4 and 2'5. 
(It was stated in the mass of evidence that while 1*4 grains 
might be innocuous, 2*5 grains were positively poisonous.) 
lie bad had none of that, and the facts remained precisely 
as in the previous case. It bad not been proved that 
these peas had been injurious to health, and he therefore 
assoilzied the respondent. If it be true, as stated in the 
evidence for the defence, that the valnable nitrogenous 
constituent of peas—viz., legumen—combines with the 
copper, it follows that peas so treated are not rendered 
any more digestible or nutritious, since it is distinctly 
alhmied that the copper albuminate formed waa practically 
insoluble, and therefore did not enter the system. In spite 
of this decision, analyst* would do well, ae hitherto, to 
report the fact of the presence of copper in any article of 
food which they may happen bo examine. Bub of course 
as long as ib is accepted by our legal authorities that 
small quantities of copper are not Injurious to health, all 
attempts to prosecute on this ground must prove abortive. 
Meantime ib would seem desirable that vendors of such 
coloured articles should be compelled to state with what 
substance, and to what extent, food materials are coloured. 
Ib cannot be denied that even small quantities of copper 
in food, though comparatively harmless to healthy adults, 
may not improbably give rise to unpleasant consequences 
in an invalid or child. _ 

THE DEATH OF THE KHEDIVE OF EGYPT. 

The account given by Dr. Salem I’asha of the fatal 
illness of the late Khedive k of Egypt, and published in the 
Daily Telegraph of the 13th inst., leaves unfortunately but 
little doubt that his death was accelerated by mistaken 
treatment. Dr. Salem Pasha was called to the Khedive on 
Jan. 1st, and fonnd him suffering from influenza and bron¬ 
chitis. For a few days he improved, but on the 5th there 
was a relapse of fever and increased catarrh, with much weak¬ 
ness. In the early morning of the 6tb-Dr. Salem Pasha was 
hastily summoned to the patient,and found him unconscious, 
suffering from great dyspnoea, and a temperature of 104° F. 
He learnt that the Khedive's aide-de-camp had at 9 P.M. 
administered a hypodermic injection of morphia, and the 
European physicians who had been summoned were unable 
to arrive until shortly after Dr. Salem Pasha. Death was 
attributed to anemia, but Dr. Salem Pasha assert* that he 
was not made aware of the fact that his Highness had 
renal disease. His report is certainly not very clear; but 
we fear that if nephritis really existed, the injection 
must have materially aided in bringing about the fatal 
result. _ 


THE EXTRACTION OF TEETH FOR DENTAL * 
IRREGULARITIES. * 

Mr. Alex. Kirby’s paper on Extraction considered as a 
Means of Correcting Dental Irregularity, read before the ^ 
Eastern Counties Branch of the British Dental Association, ' 
deals with a subject of both importance and Interest As ^ 
bo the causes of irregularity, he says that the first thing •= 
which suggests itself to the mind is the crowding of more 
teeth into the dental arch than it can properly contain; and ^ ■ 
there can be little doubt that the maxlll® of the present day 
are relatively smaller, when compared with the size of the \ 
teeth, than was the case in the well-developed heads during * 
the early history of the human raoe, and that the teeth them- 
selves have undergone daring the same period far less degene- v . 

ration in size than have the maxilUe. Crowding being the great 1 
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evil to be combated, it frequently becomes a question of 
removing a tooth or teeth to make room for the remainder; 
•ad if a regulation can be brought about by the forceps 
•lone, it ia tee best practice to employ. If the de¬ 
formity can be removed by the extraction of one tooth 
only, rate as a supernumerary, decision as to procedure is 
timple. A lateral or even a canine may sometimes be 
removed and give an immediately good result, but great care 
onght to be exercised and judgment bronght to bear before 
• canine is removed, as it is a tooth little liable to decay. 
Of course, where practicable a decayed tooth should be 
removed in preference to a sound one. In the majority 
of cases Mr. Kirby is of opinion that the six-year-old 
molars should be sacrificed rather than the bicuspids, 
because this treatment gives more room ; no gaps are left in 
the month, since if the whole space is greater than that 
required by the irregular teeth the second molar will come 
forward, and approximate to the bicuspid ; and, farther, the 
six-year-old molar has a bad history, according to statistics 
it being far more prone to decay than any other tooth. He 
thonght that, although no hard-and-fast rule could be 
laid down, the best time for this operation was between 
sine and eleven years of age; then a considerable in¬ 
terval should be allowed to elapse before any mechanical 
treatment is adopted, and in many instances so much J 
Improvement will follow as to render it unnecessary to do 
anything further. _____ 

MICROBES IN THE SOIL. 

Almost daily fresh evidence is accumulating as to our 
depsndence upon microbial action for the supply of vege¬ 
table food and for the conversion of refuse matter into 
Detriment for the various plants which supply ns with 
vegetable food. Only a fortnight ago we gave insertion to a 
paper by Dr. F. B. Wells and Dr. Poore which showed in 
a conclusive way the extraordinary power which common 
earth has of retaining the organic and inorganic 
constituents of mine and converting them by a pro- 
mb of nitrification into food available for plants. Farther 
pepen bearing upon the same subject will be found in 
the current number of the Journal of the Royal Agri¬ 
cultural Society, a journal which, in the hands of its 
promt editor, Mr. Ernest Clarke, has made rapid strides, 
ud bids fair to be of the greatest value in disseminating a 
scientific spirit among oar agriculturists. The paper by 
Dr. Monro on the nitrifying ferments of the soil Is a most 
excellent summary of the subject, which should be read by 
all who are interested in the matters discussed. It shows, 
what is being shown almost daily, how strictly scientific 
bare been some of the processes which have been familiar 
for ages, although the explanation of the process may not 
have been apparent. “ To the natural process of nitrifica¬ 
tion as it occurs in the nitre-producing villages of India, 
Europe has been, and still is, largely indebted for a supply of 
nitrate of potash wherewith to make gunpowder. The 
heaps of nitre earth found near the sites of former habita¬ 
tions consist of house refuse mixed with porous soil, ashes 
from the fires, urine, &c. After long-con tinned exposure to 
Indian warmth lixiviatdon of this nitre earth with water 
finishes a solution from which saltpetre is extracted by 
evaporation and crystallisation. In 1877, when France 
could not Import saltpetre, the Government caused to be 
printed 'Instructions for the Establishment of Nitre 
which Bonaingaulb makes the subject of one of his 

**7*-.Heaps of toil] mixed with ashes and animal 

refuse arranged in layers separated by loose straw, kept 
widweover freely exposed to air, and watered as often as 
pounble with urine, turned and removed once or twice if 
P^crictele, furnished in the course of some months a 
aoable supply of nitre.. If treated after the manner pre¬ 


scribed we learn that about 450 tons of material would In 
two years furnish about four tons and a half of crude salt¬ 
petre.” The other paper to which we have alluded Is also 
one of great Importance, and shows again how agricultural 
practice has been right, although the explanation was not 
forthcoming. The custom to which we allude is that of 
sowing leguminous plants for the purpose of enriching the 
soil, and following the leguminous crop with one of 
the cereals. This custom, practised by the Romans 
20CO years ago, is one which the most recent advances 
in bacteriology show to be correct. The paper on the 
Sources of Nitrogen of our Leguminous Crops, by Sir 
John Lawes and Dr. Gilbert, not only gives an excellent 
summary of what' has been done by previous workers, 
but also affords details of their own most important ex¬ 
periments. It has long been known that the addition of 
nitrogenous manures had very little efiect upon the growth 
of the leguminot.-e, and it has now, we think, Wen con¬ 
clusively shown that many at least of the papilionaceous 
leguminosm (peas, beans, lupins, &c ) derive their nitrogen 
from the air circulating in the earth around their roots, and 
that the appropriation of this nitrogen is due to nodules 
growing upon the roots, which nodules are in a sense 
parasitic and are largely composed of bacilli. The experiment 
of growing legnminosa; in sterilised soil, and of showing that 
no vigorous growth takes place until such soil has been 
“seeded” with the washings of a leguminous soil containing 
the necessary microbes, has been repeated by Sir John Lawes 
and Dr. Gilbert with complete success. This dependence of 
plant growth upon the existence of parasitic bacillary 
nodnles upon the roots is a fact of great interest, and in¬ 
dications are not wanting that this may be only the first 
demonstration of such dependence, and that further in¬ 
vestigations will show that microbes minister to the nutri¬ 
tion of other plants in more direct ways than hitherto 
we have had any idea of. This paper by Sir John Lawes 
and Dr. Gilbert is one of some length, and we have only been 
able to give the baldest possible indication of its scope and 
importance. _ 

CHINA MEDICAL REPORTS. 

We would call the attention of medical officers and such 
of our readers as are now practising, or likely to practise, 
abroad to the Medical Reports from China, published half- 
yearly by order of the Inspector-General of Customs. These 
reports are famished by the Customs medical officers, and 
contain a large amount of useful information, some of which 
is not elsewhere obtainable. That for the balf-jear ending 
March 31st, 1889, for example, is one of a special series 
of reports. Besides dealing with the health of the com- 
munities—European and native—in the districts of Tientsin, 
Canton, Wuhn, and Shanghai, it contains an excellent sum¬ 
mary of observations on enteric fever as it is encountered 
abroad. Under the head of clinical studies of disease as 
observed in China this form of fever, of course, comes under 
notice, and the contribution to its study embodies the 
consideration of a number of Interesting points which are 
deserving of attention on account of tbeir practical natnre 
and the judicious way in which they are generally dis¬ 
cussed. _ 

THE RECENT COMPLAINT AGAINST 
CORONERS’ COURTS. 

Mr. Lawson Tait has done good service in directing 
pnblic attention to two illustrations of the tendency of 
coroners and their juries to exceed their functions or to 
forget their duties. There cannot be a more obvious duty 
for a coroner than to insist that no man shall be con¬ 
demned in his court without being heard. Yet Mr. Tait 
shows without any donbt that in the case of Mr. Haynes, 
on which we commented at the time, the coroner, against 
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his own better sense, allowed the jury to censnre a medical 
man who did not know of the inquest being held, who was, 
in fact, many miles distant, and who had done all that 
oonld be done for the patient. One of onr contemporaries 
seems to think that it is a rare circumstance for a coroner bo 
dispense with medical evidence. Bub it is no rare occur¬ 
rence, and coroners and juries, especially where the coroner 
Is not a medical coroner, arrive, without such evidence, but 
with dangerons facility, at a verdict of the cause of death. 
In the other case to which Mr. Tait has directed atten¬ 
tion the inquiry had reference to the death of a young 
woman who some time previously had given birth to an 
illegitimate child. There was nothing in the medical 
evidence to connect the death with the birth of the child, 
yet the coroner thought it bis duty to inquire from the 
sister of the woman into the delicate question of the 
paternity of the child, declaring it to be absolutely wrong 
that the father should be spared when the poor unfortunate 
young woman lost her life. It is true that many men escape 
in such case, and elude the punishment of their meanness 
and sin, while the woman has all the shame and the hard¬ 
ship to bear ; and doubtless any practicable law that would 
tend to expose such iniquity should be welcomed. But 
what are we to think of a coroner who could allow his jnry, 
or rather himself, to go into such matters, especially in the 
absence of the accused person, and to mix np a simple 
question of the cause of death with the delicate one of the 
cause of the birth of another person altogether. Such roving 
excursions bring the coroner’s court into disrespect, and 
convince us more and more of the necessity for medical 
coroners. _ 

PATIENTS AND THEIR FEES. 

The St. James's Gazette of the 8th inst. has a playful 
article on the subject of “ Patients and their Fees, from the 
Doctor’s Point of View,” concluding “ that if there were no 
patients’ and relatives’ whims to consider, and no bills to 
send in, medicine would be a delightful profession; but it is 
nob.” No doubt bills are a nuisance, though a sad necessity; 
bub we shall not admit that they spoil “a delightful profes¬ 
sion,” and “even the whims of patients and relatives” 
have their uses. The study of them is often extremely 
interesting, and affords one of the best clues to the manage¬ 
ment and treatment of cases. 

INFLUENZA A HUNDRED AND SIXTY 
YEARS AGO. 

AN Italian correspondent reminds us of the historic epi¬ 
demic of influenza in Milan between the years 1730-33, 
described by the contemporary physicians, Drs. Gagliardi, 
Bellegatta, and Crivelli. The last named, a Milanese 
practitioner in advance of his time, found in the air the 
“chief and efficient cause of the influenza visitation.” In 
1730 and 1733 the climatic conditions were as nearly as 
possible the same as those prevalent in the last two 
epidemics in Italy; that is to say, a mild tem¬ 
perature, the sirocco wind predominant, and much 
humidity, with fog and rainfall alternating. Dr. Crivelli’s 
description of the symptoms of an influenza patient 
might (our correspondent says) be transcribed from the 
phenomena of to-day: “ Gravedo and coryza, general 
languor with indisposition to exertion of any kind, loss 
of appetite even in presence of the daintiest viands, pain in 
the sinciput, giddiness, dimness of eyesight, high fever 
with rigors and horripilatio extending over the whole body; 
cough sometimes moist, sometimes dry enough to induce a 
choking sensation.” These symptoms, nob very grave in 
themselves, says Dr. Crivelli, are apt to reach an acute and 
even pernicious stage — “ the patient finding himself 
suddenly oppressed with a suffocating catarrh ( un catarro 


softocativo), or, in other cases, with a pleurisy, or a pleuro¬ 
pneumonia. One patient falls as by an apoplectic stroke, 
another complains of intolerable cephalalgia—the old, the 
phthisical, the asthmatic rarely outriding the storm." It 
would be difficult to give a truer account of the course 
and issue of the influenza cases now occurring at 
this hour in the Alta Italia. Dr. Crivelli further 
shows himself ahead of his age in his severe con¬ 
demnation of indiscriminate venesection, stigmatises 
the abuse of diluents, and rests his system of treatment 
on vigilantly regulated diet and the support of nature. Of 
course, be used heroic measures when time was precious— 
even bloodletting when engorgement of the circulation was 
a distressing symptom,—and he found great efficacy in the 
Hippocratic prescription: “ AIvub curanda est per clysterem 
subduceutem et frigefacientem.” Other leas rational 
measures he also recommends, taken from a pharmacopoeia 
happily superseded. But, according to the lights available 
at the time, be seems to have been a thoughtful and 
ingenious clinician, and his treatise has a quite special 
interest for the student of the history of medicine. 


THE DEFECTS OF SCOTCH SANITARY LAW. 

Scotch sanitarians have certain very obvious grievances, 
and they have recently taken the opportunity of bringing 
some of them before the Lord Advocate, who has promised 
to lay them before the Marquis of Lothian, H.M. Secretary 
of State for Scotland. One relates to the impossibility of 
properly getting rid of accumulations of excreta and filth, a 
well-recognised and a fertile source of preventable disease; 
and their demand is that districts for cleansing should be 
made tor this purpose in the same way as is done for the 
purposes of water-supply and drainage. The two latter are 
largely arranged with a view to local conditions of topo¬ 
graphical formation, with which a mere question of cleansing 
would have little or no concern ; and we believe that in 
this country difficulty has arisen in dividing parishes for 
mere purposes of scavenging in the same way as has been 
done where special drainage districts have been formed, the 
new area being financially and rateably distinct for the par¬ 
ticular purpose specified. But the Lord Advocate, whilst 
hinting at such difficulties, practically admitted that the only 
alternative was to allow the nuisance to occur, then to seek 
its abatement, and then let it recur. No one in the present 
day would for a moment contend that this constituted 
sanitary administration, and hence the difficulty is one 
which ought to be faced and dealt with. Another grievance 
is that, unlike their English colleagues, the Scotch medical 
ollicers of health are nob periodically provided with the 
necessary statistical data from registrars of births and 
deaths as to the births and causes of death, which would 
enable them properly to compile the statistics required, not 
only for their own purposes, but for the purposes of the 
Board of Supervision. This should certainly be attended to, 
and it would be well if, in any amendment of law as to this, 
registrars in England could be compelled to give to medical 
officers of health more details as to births, such as the ques¬ 
tion of sex, than is now required by the English Registrar- 
General. Accurate statistics giving details such as these 
are often not procurable, even by English health officers. 
Another grievance is that whereas three English permissive 
Acts were passed in 1889 and 1890—namely, those relating to 
compulsory notification, the Infectious Diseases Prevention 
Act, 1890, and the Public Health Amendments Acts, 1890— 
and whereas the former of these was made applicable to 
Scotland, the two latter were not extended in the same 
way. The Scotch sanitarians, whose views were advocated 
by Dr. Littlejohn, Dr. J. B. Russell, Dr. J. C. McVail, and 
Dr. Campbell Munro, declare that many of the clauses in the 
latter Acts had already been adopted in local Acts with 
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the approval of the Board of Supervision ; that the advan¬ 
tages of the Act relating to notification cannot be reaped 
without the farther benefit of the other Acts, and yet that 
.Scotland was, without explanation, excluded from their 
benefits. One thing is certain, and that 1 b that those who 
know the real sanitary needs of Scotland have now indi¬ 
cated to the Scotch Secretary of State a few simple 
expedients by which the sanitary administration of their 
conntry could be materially benefited, and without which 
Seoteb public health must necessarily suffer to an extent 
that is no longer permissible in England; and it certainly 
behoves those who are in authority to see that the compara¬ 
tively simple, although very important, demands made 
should be granted with a view to the removal of conditions 
tending to ensure nuisances and disease and to the pre¬ 
vention of those forms of sickness and death which are now 
proved to come within the scope of efficient sanitary 
administration. _ 


DR. COLLIE AND THE ASYLUMS BOARD. 

We are glad to state that, notwithstanding an apparently 
organised and ungracious opposition, the Metropolitan 
Asylums Beard have recognised the fairness of awarding a 
pension to Dr. Collie for the eminent services he bus 
rendered to the profession and the public while at the 
Eastern Hospital and elsewhere in connexion with diseases 
of an epidemic nature. Dr. Collie has been granted the sum 
of i'210 annually as a pension. It is to be hoped that the 
good work he has done in organising the methods of com¬ 
bating small-pox and of investigating the nature of viru¬ 
lent epidemic diseases will be only preliminary to further 
efforts on his part to elucidate some of the obscurity with 
which they are still surrounded. 

THE ANALYSIS OF PEPTONES. 

The compounds obtained in the digestion of meat by 
arid pepsin, although similar in composition, are by no 
means identical in chemical properties or nutritive value. 
Any analytical method therefore which gives a tolerably 
accurate account of the composition of commercial peptone 
preparations must prove one of importance and value to 
the practitioner, seeing that peptones are largely em¬ 
ployed as nutrients in cases of enfeebled digestion and in 
wasting diseases. At the last meeting of the Society of 
Public Analysts held at Burlington Honse, Messrs. C. W. 
Heaton and S. A Vasey of Charirg-cross Hospital con¬ 
tributed an Interesting paper on this subject. These 
■chemists have devoted their attention to the methods which 
bare from time to time been proposed, and while they 
recognise in Denaeyer’s method 1 the best that has been 
devised, and one by which they have been mainly guided, 
jet they are led to think from their own experimental 
observations that the process of which the following is an 
outline is simpler and more satisfactory. A convenient 
quantity of liqnid peptone is gradually dropped into strong 
-alcohol. The precipitate, consisting of albumens, gelatine 
reosgnlable), albumose, and peptone, is dried and weighed. 
The filtrate, containing meat bases, creatine, &c., and 
incoagulable gelatine, is decanted and reserved for further 
treatment. After weighing the alcoholic precipitate, it 
is dissolved in water, and the insoluble albumens filtered off 
*ud weighed. An aliquot portion of the filtrate, which now 
obtains only albumose, gelatine, and peptone, is next treated 
’rith saturated ammonium sulphate solution and the pre- 
^pitated albnraoee and gelatine weighed on a tared filter. 

e adherent sulphate is estimated by means of b&rinm 
< oride and deducted, together with the filter, from the 
_ "eight. Another portion of the filtrate is treated with 

1 Sec Tuk Lancet, May 2nd, 1891. 


specially prepared copper hydrate emulsion, which, with 
albumose, forms an insoluble compound. The precipitate is 
treated for nitrogen by the Kjeldabl process. Multiplied by 
the factor 6 33, this gives albumose. The filtrate from 
the copper emulsion, now free from albumose, is 
concentrated, and then treated with ammoninm sulphate, 
heated and cooled. By careful manipulation the gelatine 
which separates may be made to adhere to the sides of the 
beaker, washed with ice-cold water, and weighed. Adherent 
sulphate is estimated and deducted as before. The quantity 
of gelatine and albumose being ascertained, that of peptone 
may obviously be gained by difference. Part of the alcohol 
filtrate (vide supra) is evaporated to dryness, taken np with 
water, and treated with ammonium sulphate for the separa¬ 
tion of uncoagulable gelatine. Another portion may be 
evaporated to dryness and weighed, and another taken for 
the estimation of nitrogen. The following data are furnished 
by this process : albumens coagulated by alcohol, gelatine 
(uncoagulable and coagulable), albumose, peptone, and sub¬ 
stances soluble in alcohol, such as creatine, urea, &c. Total 
nitrogen, water, organic matter, and mineral matter are 
estimated in the usual way. The authors give to Denaeyer 
the credit of first recr-gnising in peptones a variety of 
gelatine soluble in alcohol, and they also add that his 
process was the first to provide for the estimation of gelatine, 
or glue-peptone. A knowledge of the presence and amount 
of this body is desirable, inasmuch as it is said not to present 
the nutritive value of either the albumens or their peptones. 

DEATH OF PROFESSOR VON BRUCKE. 

In the death of Ernst Wilhelm von Briicke, which took 
place from influenza at Vienna on Jan. 5th, physiology has 
lost one of its most illustrious followers. Professor Briicke 
was bom in 1819, and had therefore attained his seventy- 
third year.- He studied medicine at Heidelberg and Berlin, 
and in 1843 became assistant in the Museum of Comparative 
Anatomy at the latter University under the direction of 
Johannes Miiller. In 1848 he succeeded Bardach as Extra¬ 
ordinary Professor of Physiology at Kbnigsberg, and the 
following year became Professor of Physiology at the Uni¬ 
versity of Vienna. There he has remained, steadily working 
in the sphere of science, and becoming the recipient of many 
honours. Professor Briicke contributed considerably to 
physiological literature as well as to anatomy, his works 
comprising two volumes of lectures on physiology, researches 
on the blood, on electrotonus, on the function of speech, on 
colour-vision and other optical questions, as well as 
anatomical studies of the eye, and, quibe recently, a hand¬ 
book of artistic anatomy. 


YELLOW FEVER. 

Yellow fever is a dieease which prevails in the 
tropics principally between 25° north latitude and 
10° south. It is always found more or less on the 
Guinea coast of Africa, in Brazil, Mexico, and in the 
southern part of the United States. Its infectious nature 
is supposed to be shown by the fact that it overflows these 
tropical limits every now and again and reaches sub¬ 
tropical regions. It is not known, however, in temperate 
climates. Certain cities like New Orleans, Rio Janeiro, 
and Santos are frequently scourged with this disease! 
Lord Salisbury has received a despatch from the British 
Consul at Santos depicting the state of affairs pre¬ 
valent there, and pointing out that yellow fever, to- 
gether with small-pox, largely prevails. It states that “the 
former is chiefly caused by the unhealthy state of the 
harbour, and the monstrous delays experienced in unload¬ 
ing vessels. Nearly two-thirds of the cases attacked end 
fatally.” Ib is difficult to ascertain the exact etiology of 
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the disease, whether, for instance, it is due to malarial or 
atmospheric conditions, or to fa'cal accumulations, and 
consequently no treatment which is known is able to 
adequately cope with it. Mr. Edwin Lawrence, in 
a communication we have received, points out that 
it is known that at New Orleans bo soon as the first 
frost appears yellow fever disappears, and sea captains 
know that if they can steam for colder regions the 
patients on board recover and no fresh cases arise ; and 
he has suggested a mode of treatment by placing the 
patients, even in tropical countries, in an artificial ice 
atmosphere on board ships, to place lea in the patient*’ 
mouths, aud to ice all foods and drinks. The idea seems at 
least worthy of a trial, especially as it is not difficult in 
any climate to keep a chamber at freezing-point, or at any 
temperature below it, and tbe expense is comparatively 
small. It is unfortunately the case that the etiology of this 
fatal disease is as little known now as It was at the time of 
Columbus, and its effects have been scarcely, if at all, 
alleviated. It forms one of those unexplored regions of the 
dark continent of medical science concerning which mnch 
investiga'ion is still required by the scientific minds in the 
profession. _ 

THE FOLKESTONE HEALTH OFFICER. 

The attitude adopted by the majority of the Folkestone 
Town Council in regard to the appointment of a medical 
officer of health is not one which is calculated to inspire con¬ 
fidence ia the minds of the many visitors who have been 
in the habit of freqnenting that town in quest of health and 
recreation. The discussion has related to the question of 
salary, and the dispate has had to do with either a remunera¬ 
tion just sufficient to compensate for a perfunctory per¬ 
formance of the ordinary duties of the office—that is to say, 
as one member put it, to secure one horn’s services for six 
days in the week,—or, on the other hand, to indicate by a 
somewhat higher salary that Folkestone desires toattract to 
the i Hice some skilled practitioner who will really make the 
health requirements of the place a constant care and study. 
The majority prefer the former class of appointment, and 
decline to pay more than “ 6s. or 7s. an hour ” for one hoar’s 
services every week-day. More than once the Local Govern¬ 
ment Board have had to intervene in connexion with pre¬ 
ventable disease in and aronnd Folkestone; and it would 
certainly conduce to the sanitary interests of the place if 
it were understood that tbe Town Council desire for the 
future to place their town above suspicion as regards its 
sanitary administration. _ 

THE PHRENIC NERVE. 

In the recent number of Brain Dr. John Ferguson of 
Toronto has a note on the function of this nerve. He had 
nnder observation some time ago a patient suffering from 
progressive muscular atrophy, in whom there was an affection 
of the diaphragm. The phrenic nerve was examined after the 
patient's death, and while some fibres were found to be com¬ 
pletely degenerated, others were undergoing degeneration, 
and a third set were qultehealtby. He dre w the inference that 
the phrenic nerve was not wholly motor, bat in part sensory. 
To support his hypothesis, he examined the condition in a 
cat after division of the right phrenic nerve, and three 
weeks later, on opening the abdomeD, the sensibility of 
the diaphragm was found much impaiied. The nerve 
was completely degenerated. In another experi¬ 
ment the posterior roots of the third, fourth, fifth, 
and sixth cervical nerves were divided, and sub¬ 
sequent examination of the nerve showed that there 
was well-marked degeneration of about a third of its 
fibres. Before tbe animal was killed it was found to be 
anaesthetic on the side of ite diaphragm corresponding to 


which the posterior roots had been divided. Dr. Ferguson 
concludes from these facts that the phrenic is to be regarded 
as a mixed nerve, and that in inflammations involving the 
diaphragm or the serous membranes attached to ib we may 
look for Bensory disturbances, often of wide distribution. 
The phrenic beiDg sensory, from irritation of that nerve, pain 
in the cervical region where it arises is to be looked for, and 
in this way be accounts for severe pain at the back of 
tbe neck aud in the shoulder in a patient whom he had 
under his care suffering from an ab3ceB8 of the liver 
which subsequently proved fatal. 


HOSPITAL SUNDAY IN LIVERPOOL 

The second Sandayin tbe new year has since the year 1871 
been observed as Hospital Sunday In Liverpaol. Its recurrence 
this year was therefore invested with nnusual importance. 
Hospital Sunday having thus completed its majority in Liver¬ 
pool. The day, though cold, was tine and bright, but the 
state of the streets, frozen and slippery in the extreme, had 
a marked eflect in reducing the number of church and 
chapel-goers. Still ib is gratifying to note that the 
collections show their nsuat munificence. At the head 
of the list is the Sefton Park Presbyterian Church, the 
minister of which is the Rev. John Watson, one of tbe 
Honorary Secretaries of the Hospital Sanday Committee. 
Here the collection amounted to the excellent total of 
£666, an increase of £23 over the amount realised last year. 
Next comes the Kenshaw street Unitarian Chapel, which 
contributed £639. Up to Monday evening the treasurer 
had been advised of collections amounting to upwards of 
£2000, and so far as can be ascertained the total arnonat 
promise! to be a fair average of those of recent years. 


THE PHYSIOLOGICAL EFFECTS OF PARA¬ 
CENTESIS. 

The physiological effects of tapping the abdomen in cases 
of ascites from atrophic cirrhosis of the liver have been 
studied by Dr. Gravirovski, who gives the details of his 
observations in a recent thesis for the degree of M. D. in the 
Medico Cbirurgical Academy in St. Petersburg. He found 
that the a«eimilation of nitrogen was increased by tbe 
operation, but that of tbe fatty elements of food was 
diminished ; tbe metabolism of tbe nitrogenous principles 
was also increased, and the loss of albumen in the blood 
was soon compensated by the greater assimilative power for 
this nutritive principle. He comes to the conclusion, too, 
that more is gained by early than by late paracentesis. 


EXPERIMENTS AT THE PHARMACOLOGICAL 
INSTITUTE AT DORPAT. 

A recent volume of the Transactions of the Pharmaco¬ 
logical Institute at Dorpat, edited by Professor K. Robert, 
contains two experiments by Nicolai Rrnskal, one on some 
combinations with saponin, and the other on the corn 
cockle (Agrostemraa githago). The former partially con¬ 
cludes a series of experiments by the editor himself, and 
contains a number of new and important observations in 
chemistry, toxicology, and hygiene. Dr. Robert bad found 
that saponin, as described by various authors, especially the 
saponin extracted from quillaja bark, is not an elementary 
body, but a mixture of two substances, which are both 
poisonous, and whjcb he calls respectively quillaja acid and. 
sapotoxin. The researches of Kruekal are a valuable addi¬ 
tion to our knowledge, as they have shown that the so-called 
saponin8 are a whole series of bodies, corresponding to 
several different general formulae. Every series contains 
several members which, though they are identical as far as 
elementary analysis goes, and give tbe same chemical 
reactions, yet on pharmacological examination show a 
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marked difference in their toxic intensity. The sapo- 
toxin of the corn cockle possesses a farther physio¬ 
logical characteristic distinguishing it from all other kinds 
of saponin in the fact that it may be absorbed both by sub¬ 
cutaneous tisane and by the alimentary canal. The seed of 
the eoro cockle contains, however, as is well known, besides 
its poison, a large proportion of nutrient matter, and 
attempts have therefore been made for many years past 
to introduce it as an article of food for beast and man. 
Sach a use of the seed has become quite possible since 
Lehmann and Mori demonstrated that the poison may be 
rendered innocuous by the simple process of roasting the 
meal in iron pans. Natanson has also shown by his experi¬ 
ments in Robert's laboratory that the non-poisonous kernel, 
which gives a particularly fine meal, is almost enveloped by 
the poisonous portion of the seed. The practical value of 
this question is best exhibited by the concluding paragraph 
ol Kruskal's observations on his experiments on agrostemma. 
He informs us that the Russian military authorities permit 
the purchase of bread containing an addition of half per 
cent of corn cockle, so that the soldier, in his daily ration 
of 1200 grammes of bread, takes 6 grammes of it, a quantity 
which may have a seriously toxic effect 

INFLUENZA IN ITALY. 

At Milan one hundred and five deaths from inflaenza 
between .Saturday, the 2nd inst, at 4 p.M. and Sunday 
at 4 pm, were registered on the latter of these days. The 
segistratlon office is hardly equal to the task of entering 
the cases reported to it; funeral carriages are insufficient 
in number; and the gravediggers at the cemeteries, in 
spite of repeated reinforcements, are still calling for more 
hands. The Ospedale Maggiore is filled to repletion, and 
the same is annoaoced from all the branch hospitals and 
lazaretto?. At Como the mortality is almost as high, 
though, singul&tly enough, at the resorts on tbe lake itself 
the disease is inconsiderable. At Venice scarcely a family 
has escaped, and most of the public offices have their 
ptrsmncl reduced by one-half. At Bologna the malady is 
equally diffused, though the mortality is not so great in 
other cities. At Rome it is spreading, several thousand 
caws occurring daily, and in tbe Carceri Nuove (new prisons) 
foar-fiftha of the inmates, convicts and keepers, are on the 
sick list. Hitherto, however, tbe deaths have been com¬ 
paratively few. Florence, which suffered so severely in 
l$9o, has proportionately few cases, and these compara¬ 
tively mild. 

NEW RESEARCHES ON VARIOLA VACCINE. 

Ik eonuexion with the commission now beiDg held on 
the effiacy of vaccination Chanveau’s experiments are 
interesting. An abstract of them is given in the Boston 
Medical and Surgical Journal for Dec. 3rd, 1891. His 
experiments were made with the product of the eighth 
transmission from heifer to heifer, and were exclusively 
performed on subjects of the bovine species. The results 
of bis investigations are briefly as follows : 1. Vaccine 
^ never gives small pox to man. 2. Variolic virus 
wver gives vaccinia to the cow or horse. 3. Vaccine is not 
even atteuuated small-pox, and cannot be compared to the 
fwign anthracoid;. infection which is communicated to 
ulmals by inoculation with attenuated anthracoid vims. 
4. If vaccinia is a derivative of small-pox, it is by reason of 
* radical transformation of the variolic vims, a transforma¬ 
tion thus far unattainable by experimenter*. 5. These last 
propositions lead to another more general one, which 
“ hi*: the attenuation of vims is not a physical pro- 
<*m which ean be identified with the transformation of 
’iraa. If these views are correct it may very naturally be 
**ked« How does vaccine virus confer immunity from small¬ 


pox ? On consideration of the results of experimental pre¬ 
ventive inoculation we may divide them into three methods, 
as follows: (a) Fabrication of prophylactic snbstances by 
pathogenic agents outside of the organism which is to he 
rendered immune, and the introduction into this organism 
of the said substances in sufficient quantity to confer im¬ 
munity, these substances having been by the proper 
manipulations freed from tbe virulent elements, pro¬ 
perly so-called, and rendered inoffensive. ( b) Fabrication, 
in tbe organism to be protected, of prophylactic substances 
by the pathogenic agents, with the germs of which inocu¬ 
lation has been made under conditions which ensure the 
benignity of their infectious effects, (c) Fabrication of tbe 
vaccinal substance by a virus very like the virus ogainst 
which immunity is sought, but belonging to another species. 
In this latter category Chauvean places the microbe of 
chicken cholera, in ite function of conferring immunity 
against charbon. Here also he would place the virus 
employed as a preservative from small-pox. Whatever, in 
fact, may ba the origin of vaccine, though we were to admit 
it to be a derivative of small pox, it none the less con¬ 
stitutes in reality a m >rbid species distinct from the latter. 
The two viruses—vaccinal and variolic—are irreducible into 
one and the same infections entity. 


DESTRUCTION OF THE CUNEUS. 

A case in which the cuneus on one side was destroyed 
with almost the accuracy of a physiological experiment is 
related by Dr. Eskridge in the Medical News (Philadelphia). 
The patient was a stroog and healthy man, who had received 
a ballet two and a half inches in front of the occipital pro¬ 
tuberance, and half an inch to the left of the middle line. 
It was extracted a few hoars after the accident, and was 
found lyiDg just beneath the cortex. Two days later 
there was right homonymous hemianopsia np to the 
middle line, but the pupils reacted normally and the 
fundi appeared healthy. Mentally the patient was dnll 
and slow, aDd ho gradually sank into coma, and died 
on the filth day. At the necropsy the wound was found 
healthy, but a good deal of haemorrhage had taken place 
about it. The wound in the brain was two inches In dia¬ 
meter. Behind, it extended to within an inch and a half of 
the tip of the occipital lobe. On the median surface a thin 
layer of brain substance remained, slightly thicker anteriorly 
than posteriorly. The cuneus waB iu fact almost completely 
destroyed; and while the superficial part of the angular 
gyrus was uninjured, there was some damage to a part of 
its substance beneath the surface. The case is interesting 
as lending support to the view that the cuneus of one side 
represents the half of each retina on the same side, and con¬ 
sequently the opposite half of each field of vision. 


SUBCORTICAL LESIONS AND SPASTICITY. 

In the American Journal of Nervous Diseases Dr. C., K. 
Mills records a case of some interest and one which supports 
the view that an extreme spastic condition of the limbs is 
usually associated with a snbcortical brain lesion. The 
patient was a man who two or three years before he came 
under observation had an attack in which he lost the nse 
of his right arm and leg. He did not become unconscious, 
bnt he was never able to stand afterwards. About a month 
later he had a fit commencing in the right arm daring which 
he lost consciousness. Subsequently he had several similar 
attacks. He had some tremor of the tongne. The faradaic 
and galvanic irritability of the muscles on the affected side 
were retained. The knee-jerk on tbe right side was much 
exaggerated, and there was foot clonus, but the most per¬ 
sistent and marked symptom was a continuous spasticity of 
both arm and leg, especially the latter, on the paralysed 
side. He died of a haemorrhage into the right hemi- 


Digitized by Google 



1 58 The Lancet,] 


IODINE INJECTIONS IN MALIGNANT PUSTULE. 


[Jan. 16, 1892. 


sphere Vhich bnrst into the lateral ventricles, but the 
condition of the left hemisphere, which gave lise to the bid 
attack, and was the cause of the paralysis of the right arm 
and leg, was the most important. To external examination 
nothing was evident except a dark spot, about one-fifth of 
an inch in diameter, at the bottom of the upper extremity 
of the central fissure, but on exploring the lateral ventricle 
a yellowish black area one-third of an inch in length was 
noticed in the white substance composing the curved roof 
of the ventricle, about the middle of its antero posterior 
extent. This was found to be a lnemorrhagic cyst, lying in 
the part of the sub-cortex related to the middle and upper 
thirds of the anterior central convolution, and it was an 
arm of this cyst which extended to the spot of degeneration 
already described in the fissure of Rolando. Dr. Mills 
records the case as lending support to the idea that the 
predominant symptom in cases of subcortical lesion is 
persistent tonic spasm, and that a lesion such as existed in 
this case—partly destructive and partly irritative—has such 
a condition as its most characteristic accompaniment. 


IODINE INJECTIONS IN MALIGNANT PUSTULE. 

DOS A. M. AyusO publishes in El Siglo Medico three 
interesting cases of malignant pustule, which he successfully 
treated by means of hypodermic injections of iodine. In 
two of the cases the seat of the affection was the neck, 
which is usually considered a particularly dangerous 
situation. In one of them, indeed, there were symptoms of 
pressure on the larynx. In both cases incisions and 
powerful caustics had been previously applied without 
appearing to have any effect before the iodine treatment 
was resorted to on the fourth day from the commence¬ 
ment of the symptoms. The pure tincture wa9 used in 
one case, while in the other it was diluted to half strength. 
The injections were made around the tumour at intervals 
of from two to three centimetres, and were not repeated. 
In a third case, which was that of a little child, the solution 
ueed was composed of four parts of the tincture of iodine, 
one of iodide of potassium, and eight of water, about seventy- 
five drop3 being injected altogether around the pustule, 
which was situated on the forehead. In this case and in 
one of the others an attack of convulsions followed the 
injections. Notwithstanding this, i)r. Ayuso is in favour 
of giving the injections of a considerable strength, so as to 
kill the virus at once. The needle should be inserted to the 
depth of from two or three centimetres in the ccdematous 
zone bordering upon the indurated tissue. It is well, too, 
to press the piston of the syringe down at once rather than 
gradually. 

FOREIGN UNIVERSITY INTELLIGENCE. 
Berlin .—Professor Jolly has been made a Medical Privy 
Councillor. Dr. Strassraann has taken temporary charge of 
the Pharmacological Institute. Dr. Hans Thierfelder has 
been recognieed as privat-docent in Chemical Physiology. 

Breslau .—Professor Kast of Hamburg has been offered 
the Directorship of the Medical Clinic, in succession to Dr. 
Birmer, who is retiring on account of his health. 

Halle. —Dr. Bunge will probably succeed Professor Alfred 
Graefe, who is retiring, and to whom he has been for many 
years principal assistant. 

Kicjj.—Dt. Yakimovich has been promoted to an Extra¬ 
ordinary Professorship of Histology and Embryology. 

Pavia. —Dr. T. Clivio has been recognised as privat-docent 
In Midwifery and Gynaecology. 

Pisa.— Dr. F. Denti has been recognised a* privat-docent 
in Ophthalmology. 

Prague.—German University: Dr. F. Hueppe has been 
promoted to the Professorship of Hygiene. Bohemian 
University: Dr. F. Michl has been promoted to an Extra¬ 
ordinary Professorship of Surgery. 


Pome.—Dr. E. Manara has bean recognised as j>rivat- 
doccnt in Ophthalmology. 

Strasburg. —Dr. Jacobj has bean recognised as prioat- 
docent in Pnarmacology. 

Valencia. —Dr. Slokery dela Pola, Professor of Anatomy, 
has been appointed to the Professorship of General Patho¬ 
logy. 

Vienna —Dr. Max Gruber has been promoted to the 
Ordinary Professorship of Hygiene. 

Zurich —Dr. Hugo Kibbert of Bonn has been appointed 
to succeed Professor Klebs in the ebair of Pathology and 
Pathological Anatomy. 


Mr. Ai.kkht James Bkrxays, I’b.D., Professor of 
Chemistry at St. Thomas's Hospital, who died on the 
3th iust., at his residence, Acre House, Brixton, S.W., 
after a few days’ illness from bronchitis, as already briefly 
recorded, was boin in London in 1S23, and was educated at- 
King's College School and at the University of Giessen. 
He was Doctor of Pnilosophy of Giessen, Fellow of the- 
Chemical Society, Fellow of the Institute of Chemistry, 
Lecturer on Agricultural Chemistry, 1813, and Lecturer on 
Chemistry and Practical Chemistry at St. Mary’s Hos¬ 
pital Medical School, 1834-GO. He had been Lecturer on 
Chemistry, Practical Chemistry, and Practical Toxicology 
at St. Thomas’s Hospital since 18G0; he was Public Analyst 
for St. Giles's, Camberwell, and St. Saviour’s, Southwark ; 
and late Examiner in Chemistry to the Colleges of Surgeon* 
and Physicians. Dr. Bernays was the author of maDy 
works on Chemistry. He was cremated at Woking. 


Many officers of the Medical Staff will hear with great? 
regret of the death of Brigade Surgeon Lieutenant-Colonel 
S. E. Maunsell, in the Jamaica command. The deceased 
officer had completed his tour of service and was about to- 
embark for home, in anticipation of his early promotion, 
when he was attacked with yellow fever, of which he died. 
He was an excellent oHieer in every May, and enjoyed a. 
considerable reputation professionally, more especially in 
ophthalmology. 11 is skill as an operator was considerable, 
and lie unostentatiously effected a large amount of good 
amoDg the natives in the Umballa division of the Pimjab, 
India, an account of which and other matters he embodied 
in a modest little work, entitled “Notes of Medical 
Experiences in India, principally with reference to Diseases 
of the Eye.” Surgeon Lieut.-Colonel It. N. Malley haa 
been appointed senior medical officer on the staff at- 
Jamaica. 


Wm. Chari.es Henry, M.D., F.R.S., who was a 
chemist and physician of great distinction, and for many 
years connected with the Manchester Infirmary, has died at 
the age of eighty-eight years. He was born on March 31st, 
1804, took his academical degree at Edinburgh University in 
1827, and epent some time in the study of medicine on the- 
Continent. He was the author of certain works on the phy¬ 
siology of the nervous system, and of many papers and 
pamphlets relating to his studies in chemistry. 


We regret that, through an inadvertence, the name of 
Mr. Bryant, who attended as President and representative 
of the Royal College of Surgeons, was omitted in the 
account published in our last issue of Professor John Wood’s 
funeral. 


The first session of the Congies Period iqne International 
de Gynecologic et d’Obatetiique will be held at Brussels* 
Sept. 14th to 19bb, 1892. Mr. Alban Doran has been 
chosen to act as secretary for England. 
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Thi death has been announced of M. de Qaatrefages, the 
eminent ethnologist, aged eighty-two. He was anfehor of 
“Crania Ethnica," and the standard work “Etudes des 
Bacee Homainea.” _ 

Sib Andrew Clark will resame his instructions in 
Clinical Medicine at the London Hospital on Tuesday, 
19th inst., at 2 o’clock. 


WELLINGTON COLLEGE SORE-THROAT. 

By J. G. Barford. 

During the twenty-fonr years I acted as medical officer 
to Wellington College I had nnmerons opportunities of 
watching the progress of epidemic diseases as they affect 
schoolboys and the particular form of sore-throat occurring 
from time to time at Wellington College, which has puzzled 
the best physicians and surgeons of the latter half of the 
nineteenth century, from London and elsewhere, whom it 
was my privilege to meet and cooperate with from the first 
year of the opening of the College in 1859 to the end of 
1883. Bat at no period of these twenty-fonr years does it 
appear that the boys have snfTered in such numbers, nor, 
apparently from Dr. Bristowe’s report, more severely 
tun they have daring the third term of the past 
year. The admission of 241 boys into the sanatorium, 
as stated in the report—that is, more than half of 
the school—is an occurrence, I believe, unprecedented 
in the history of the College. When it is remembered that 
the boys did not reassemble till the latter half of September 
end were dispersed ah the beginning of December, the actual 
period of residence amounted only to ten weeks, making an 
arerage admission into the sanatorium of from twenty-four 
to twenty-five a week. The governors of the College express 
their satisfaction that, in the opinion of Dr. Bristowe, “the j 
recent outbreak of illness cannob be attributed to defective 
drainage or water-supply, but rather to the almost unprece¬ 
dented rainfall." 

The chief importance of this sentence turns on the 
"almost,” for it is a candid admission that there have been 
previous heavy rainfalls, but on these occasions the heavy 
rainfall has not been productive of the same illness or 
fatality among the boys. Three deaths in one year from 
diseases or their complications believed to be preventable, 
and which cannot be referred, according to Dr. Bristowe, to 
defective drainage or water-supply, are probably unpre¬ 
cedented in the history of our public schools. Is it possible 
wat more or less rainfall can make this difference ? 

I would a*k, Can Dr. Bristowe be in earnest in leading 
the governors to entertain such an idea? Dr. Bristowe 
*t»tes in bis book on “The Theory and Practice of 
Medicine” that “diphtheria is a disease of all countries 
«d all seasons” (heavy rainfall or not), and that 
tilers is reason to believe that the sanitary state of 
or localities, and the condition of health of those 
who are exposed to its poison, have much influence over 
<ts development." How can Dr. Bristowe reconcile the 
tesching in his book with the opinion he has expressed to 
P> v «nota of Wellington College? I have read the 
wmeon Diphtheria in Dr. Bristowe’s book (1884 edition), 
W cannot find a syllable on the influence of rainfall in the 
production of diphtheria. It is evident that Dr. Bristowe 
“•attached no importance to rainfall in the past; or, as a 
weturer on medicine and the author of a book on the 
iueonr and Practice of Medicine,” he woald have made 
reference to it before. It appears to me most unfortn- 
“w for the reputation of Wellington College that Dr. Bris- 
l”, ““find nothing farther than this to explain the oufc- 
Driw poison or germ which sets up diphtheria, in 

• nrtitowe’s judgment, come down from the clonds with 
s run to.Welliugton College? or is it that he would 
Q \ n BV ® that the rainfall has some peculiar dis¬ 
it tSi! . nce on the soil at Wellington College, creating 
•Hereby into a cultivating medinm for the poison which 
recently presented itself in so virulent a form ? Dr. 
mi u. ^ seems to me to be on the horns of a dilemma, 
ilT T "* “Bit one or the other canse. Any theory he 
fwiiil® possible introduction of the disease 

without is shaken by the fact that 


its occurrence in the College appears to be anterior to- 
two cases outside the College grounds. In the past I 
have seen septic throats goiDg on to diphtheria occnr over 
and over again among the boys when no trace cf the disease- 
could be lound among the residents outside the College 
boundaries. My twenty-four years’ experience at Wellington 
College taught me that the boys conveyed infections illness- 
to the residents around rather than the reverse. Dr. 
Bristowe states that he cannot fix the date of the occurrence 
of the first case at the College ; but if he will go into dates 
accurately he will find, I think, that the boys were infected 1 
before any case whatever occurred among the residents dis¬ 
connected with the College. The Notification Act is in 
operation in the district, and definite information avail¬ 
able for Dr. Bristowe. If he will go carefully into the 
notes, and especially the temperature charts, of each case- 
admitted into the sanatorium during the term, he will 
have no difficulty in fixiDg the date of the first case in 
which the specific vims displayed itself. Anyhow, by 
this method I have in the past found no difficulty in fixing 
approximately the date of the first occurrence of Beptic 
sore-throat in the form it presents at Wellington College, 
which in the first instance does not present definite signs oi : 
diphtheria, for the diphtheria is engrafted on to septic 
throats as a secondary disease. A comparison of this approxi¬ 
mate date with the date of the case first notified from 
the village would settle the point which Dr. Bristowe’s 
report leaves so obscure. In his book he admits the- 
elevation of temperature as a marked feature at the onset 
of this disease, and I find from the comparison of 100 1 
charts that the temperature at the onset is very uniform. 
Here there is reliable data for comparison, of which 
lie does not appear to have availed himself. The report 
leaves Wellington College uncertain as to the origin of a. 
disease, and would teach that whenever the rainfall is in 
excess of an average, the inmates of Wellington College 
may have again to seek a home elsewhere. 

(To bt oontinufd.) 


INFLUENZA. 

Seldom in the records of previous pandemics of influenza 
has a third annual recurrence of this remarkable disorder 
exhibited such virulence a9 at the present time. Indeed, 
previous experience has mostly beea to show that after the 
first outbreak the malady may recur in a more or less 
sporadic manner, and then disappear almost entirely. Bat 
there is no question now that the recurrence of this winter, 
which commenced in this country in Cornwall and in Scot¬ 
land. ha* equalled in severity the first outbteak of the winter 
of 18S9 90, as well as in the extraordinary diffusion of the 
disease which has taken place daring the past fortnight. So 
widespread has this extension been that it is difficult and 
bewildering to follow its course from day to day, so as to- 
give any coherent account of the progress of the pandemic 
wave. 

There is no question that the influenza has once more 
gained a marked foothold in the metropolis. For weeks 
past, it is true, the Registrar-General’s returns have given 
a certain number of deaths directly attributed to the 
disease, but last week this number rose remarkably, reach¬ 
ing 95, as compared with 37 in the preceding week, and 19- 
in the one before that. Medical practitioners are again 
overburdened with engagements, aud nursirig institutions 
are being taxed far beyond their resources. In Kensington 
an outbreak has occurred in the infirmary, jnst as last week 
at the Fulham Infirmary, and the disease is very prevalent- 
in the neighbourhood. In the southern and western suburbs 
it is also rapidly extending, especially in Hounslow, Isle- 
worth, and Ealing. Cases have occurred in the Hampstead 
Workhouse, and in the Chelsea and Wellington Barracks. 
The General Post Office departments, which antlered sev 
severely two years ago, are again crippled by the sickness. 

The general mortality of London for the past week waa 
32-8 per 1000, which is about the average for the past three 
weeks, the deaths referred to diseases of the respiratory 
organs amounting to 1084, or 455 in excess of the 
average. 

In the home counties influenza is still very prevalent. 
It continues to spread in Berkshire and in Backs; in Surrey 
it still persists in Cherteey and Walton ; in Herts it is very 
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prevalent in Watford, and most severe in Kent and Essex. 
In these latter counties the outbreak seems to be e a pecial)y 
virulent. Canterbury has suffered more than on the two 
previous occasions; and the agricultural as well bb the urban 
communities in that district, and in and around Maid¬ 
stone and Ashford, are also widely attacked. It prevails, 
farther, in Chatham and Rochester, and still exists in Dover, 
Walmer, and other parts of the coast. In E-sex it is 
generally prevalent, the villages on the coast suffering 
especially, but the epidemic has caused many deaths in 
■Chelmsford, Colchester, Halstead, and other places. 

In the southern counties, Sussex and Hampshire, espe¬ 
cially I'orchester, Portsmouth, and Southampton, have 
suffered severely ; whilst in Dorset the outbreak has been 
attended with great, fatality. 

In Norfolk the epidemic has appeared at Norwich, King’s 
Lynn, and many of the country districts; in Suffolk, at 
Lowestoft and Bury St. K ImuncJs, where the mortality has 
been very high. Ic is very prevalent in Cambs aod Hunts, 
and in Northamptonshire, especially around Peterborough. 
At Leicester we are informed by Dr. Tomkins, the medical 
officer of health, that “for more than three weeks scattered 
cases of influenza have occurred, but only during the last 
week has it become at all prevalent, and at present the 
epidemic has not spread to anything like the extent of last 
year, nor is the type of so revere a character. Only one 
-death has hitherto been reported.” This mildness of type, 
which unfortunately has not been the case generally, is also 
noted in the outbreak at Birmingham and in South Lincoln¬ 
shire. 

In Worcestershire cases are very numerous at Kidder¬ 
minster and its vicinity ; in Staffordshire, at Tipton (chiefly 
among children) and Stafford and neighbourhood. Further 
north we find that the outbreak—which a month back was 
so prevalent in Newcastle—is now spreading through York¬ 
shire, especially around Richmond, Darlington, and Leeds ; 
and it has appeared in Lancashire at Bolton and Liverpool. 
In Cheshire there is much sickness ; and in Mold, in Flint¬ 
shire, and other parts of North Wales. 

The epidemic is subsiding in the towns and villages of 
South Wales—as at Cardiff, Aberdare, Carmarthen, 
Tredegar, and Abergavenny, but It still prevails in Mon¬ 
mouth. It has appeared in Ba'h, and still exists in an 
/aggravated form in Somerset, Wilts, and Devon. Thus it 
will be seen that the disease prevails over the greater part 
of the country. 

From Scotland it has practically disappeared. In Ireland 
it prevails at Limerick, Fermoy, and Baltimore. Of the 
■Channel Islands, Guernsey has been the most seriously 
attacked. 

The accounts fnrnished from the Continent show that 
influenza is still ragiDg in many parts, and, indeed, in tome 
towns—e g , Hamburg—it has reappeared after a month’s 
Abeyance. In France it prevails in all parts, from the Fas 
de Calais in the North, where it is extremely severe, to 
Marseilles and the Riviera in the South, where its type 
seems to be milder. In Paris it continues to spread ; at 
Montpellier it is largely on the increase. Ia Germany 
the epidemic has been present for several weeks at 
Berlin, where it> is now on the decline, but where it 
has attacked the horses. At Munich it has only recently 
broken out, and is spreading rapidly. Of other cities 
where it has prevailed or is Btill occurring may be men¬ 
tioned Kiel. Breslau, Dresden, Magdeburg, Brunswick, 

■ Stettin, and Cologne. In Denmark the outbreak has 
been especially severe; at Copenhagen itself the number 
of cases has been enormous, and the attacks have been 
oharacterised by great suddenness of onset In Belgium It is 
•very general, being severe at Brussels and Luxemburg, and 
seriously interfering with trade at Mechlin and Ghent. It is 
still causing great mortality in the lunatic colony of Gheel. 
In Anstro-Hungary it still exists iD Vienna, and at Pesth 
it seems to be unusually virulent. In Italy, where it has 
hitherto chiefly attacked the northern cities, it is spread¬ 
ing in Florence, Venice, and Rome, and is getting much 
worse in Naples. It baa reached Tntkey and Greece, for 
many cases have occurred at Constantinople and Athens. 
.At Malta the Mediterranean Squadron has suffered severely 
from its effects. It has ceased to occur at Gibraltar, but 
prevails in many parts of Spain and Portugal, where, how¬ 
ever, it is on the decline. 

Across the Atlantic influenza is at present widely 
-diffused over the United States, both in the Dorth and 
jsonth. It spread rapidly at the opening of the New Year 


in New York, Boston, and Philadelphia; has prevailed, bnb 
not with its former severity, in Chicago ; and is especially 
rife at St. Louis, Kansas City, and Memphis In Canada 
the type of the outbreak, which is now subsiding, has been 
mostly mild. _ 


MEDICAL DEFENCE UNION, LIMITED. 


The Secretary of the Union sends ns for publication the 
following report:— 

A representative and well-attended meeting of the 
members of the Medical Defence Union was held at the 
registered offices of the company on Jan. 7tb, for the 
purpose of confirming a resolution altering some of the 
articles of association. Mr. Lawson Tait presided, and in 
moving the confirmatory resolution explained that the 
proposed alterations, unanimously decided upon by the 
members on Dec 15-<h last after much deliberation, had 
been improperly described as a reconstruction of the 
company. They were nothing of the sort, bat simply an 
example of an every-day occurrence of a company finding 
it desirable to alter some of its working rules, and 
doing so.—Dr. H. Woods opposed the resolution, and 
urged that the first meeting was technically illegal. In ft 
short but censorious speech he reflected generally upon the 
President and Council, who, he said, sought to alter the 
articles in such a way as would enable them, if they thought 
fit, to decline to defend anyone bnt themselves and their 
friends ; he referred particularly to the proposals as to 
election of the Council. —Dr. Sanndby regretted that Dr. 
Woods saw thirigs in a false light and in a way that the 
vast majority of his professional brethren did not and.could 
Dot view them. The course Dr. Woods was adopting in 
the present instance was on a par with that which hebftd 
taken in coDuexion with the affairs of the British 
Medical Association and in other matters. It was an 
unfortunate attitude of mind which led him to impute 
via/a fides to his colleagues on the simplest matters, and, 
after makiDg unfounded assumptions against his pro¬ 
fessional brethren, to proceed to build up a casuistical super¬ 
structure thereon —Mr. Lawson Tait,iiiTPply.referriDgtothe 
technical objection, pointed out that Dr. Woods bad already 
been informed that the Court of Appeal, in a similar case, 
had decided the very point that Dr. Woods had raised, and 
decided it exactly opposite to his contention. The present 
proceedings were quite in order. The members of the Union 
perfectly well understood Dr. Woods; and that they were 
capable of managing their own affairs in their best interests 
was shown by the /act that, while two proxies only had been 
lodged in favour of Dr. Woods, more than 900 had been 
lodged in favour of the proposed charges. 

The resolution was then put and passed, Dr. Woods alone 
dissenting. _ 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Nottingham Urban District. —Dr. Boobbyer’s report 
comes late, but the cause is one that will be appreciated, 
and especially in his own district. It is practically » 
second edition, in which he has utilised the returns of last 
year’s census, and has thus dealt with the large statistical 
discrepancies which those returns divulged. The Registrar- 
General’s estimate of the population of Nottingham turned 
out, in fact, to be no less than 40,233 in excess of the actual 
figures Riven by the census, and this accounts for a death- 
rate of 1*6 per 1000 higher than that which the estimated 
returns indicated ; the real corrected rate for 1890 being I9'2 
per 1000 living. The zymotic rate was low as compared 
with that for the large towns, beiDg 18 per 1000, and 
it is reported that the new hospital at Bagthorpe, erected by 
the corporation, is now completed. Dating 1890, the notified 
cases of disease included 984 of scarlet fever, 848 of enteric 
fever, and 64 of diphtheria; and it is a somewhat remark¬ 
able fact that, in tne case of scarlet fever, the percentage 
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of cue* removed to hospital, which vu only 12 per cent, 
of the known attacks in 1885, hae steadily risen, until 
it reached 81 per cent, last year. Few things coaid afford 
abetter testimony to the value and character of the work 
done towards the prevention of infections diseases in the 
borough. To this may be added the information, that no 
less than 27,620 articles were submitted to a process of 
disinfection. 

Birkenhead Urban District .—On a population which 
numbered 99,249 at the date of the census, the general 
death-rate for 1890 was 21 -24 per 1000 in Birkenhead. Both 
as regards measles and the continued fevers there was 
exeeu of mortality as compared with the average, and the 
latter disease included typhus, of which sixty-four cases were 
notified. The total diseases notified were 2166 in number, 
and ninety-seven eases were removed to the very impetfect 
isolation hospital which has alone been available for so 
many years. Lately the subject of providing a hospital 
more adapted to the requirements of the borough has again 
been ruder consideration, and it has been referred to the 
Health Subcommittee for report- A large amount of dis¬ 
infection, of current sanitary work, and a number of special 
inspections are referred to in Mr. Vacher’s report; the 
■abject of the housing of the labouring classes is receiving 
attention, and there is a proposal to deal with the midden 
refuse by destruction in a cremator. 

Mcrthyr-Tydfil Urban District.— Mr. Thomas J. Dyke 
nuy almost claim the post of doyen in the public health 
tevice. He now submits his twenty-sixth report on the 
■initary condition of Mertbyr-Tydtil, a town where his 
labours have been followed by many improvements bearing 
oo the health and comfort of the inhabitants. Tbe popula¬ 
tion now exceeds 58,100, and during 1890 the death-rate 
ni»ome 26 per 1000, as opposed to a mean of 23, influenza | 
taring contributed to the increase. Typhus appeared during 
the jear; but by means of isolation, disinfection, and other I 
precautions the disease did not extend beyond ten cases 1 
and one death. Enteric fever also cansed some anxiety, 
ud it* distribution seemed to be associated with some 
pollution of water nsed in connexion with dairy processes. 
Reverting to his earlier labours, Mr. Dyke points out how, 
bet ween 1845-55, the general death-rate for Merthyr was no 
than 33 per 1000, and that when special groups of 
daeaies are examined the diminution which has taken place 
■ as striking as in the general rate. Deaths under one 
year of age, deaths from typhoid fever, and deaths from 
phthisis were at tbe rate of 80, 21-5, and 38 per 10,000 
wpretirely; they now stand at 63,3jf, and 38 respectively. 
Aid whereas the average age at death was 17$ years, it has 
Mw been prolonged to 27$ years. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 
iH thirfcy.tbree of the largest English towns 6862 births 
, ■* 12 deaths were registered daring the week ending 
■Uu. 9 th. The annual rate of mortality in these towns 
v« equal to 28 7 per 1000; in London the rate was 32-8, 
tile u averaged 25 8 in the thirty-two provincial towns. 

1 he lowest rates in these towns last week were 157 in 
^doo 16-2 in Leicester, 16 6 in Bradford, 17 8 in 

MdenfieM,and 186 in Halifax; the highest rates were 
in Wolverhampton, 36-0 in Portsmouth, 36 3 in 
“'trpool, 372 in Brighton, and 437 in Newcastle- 
WJM- The 5612 deaths included 549 which 
ere referred to the principal zymotic diseases; of 
, 248 resulted from whooping-cough, 165 from 
EV 44,rom • carfet fever. 37 from diarrhoea, 32 from 
diphtheria, 23 from “fever” (principally enteric), and 
,i 0M from nnall pox. No fatal case of any of these 
e*?? re 8tot«red in Brighton, in Plymouth, or in 
J 1 ™™: while they cansed the highest rates in 
„ “Sheffield, Cardiff, Newcastle-upon-Tyne, and Swan- 
l;„ *7 Ppe&teet mortality from measles occurred in 
n diff * Gateshead, Newcastle-npon-Ty ne, Nor- 
*{“• *°d Swansea; scarlet fever In Halifax and Swansea ; 
J in London, West Ham, Sheffield, Swansea, 

o Oldham; and diarrbroa in Preston and 

..r®' The mortality from “fever” showed no marked 
tbe thirty-three towns. The 32 deaths 

2 h, deluded 25 in London, 2 in Sheffield, and 

Ir/T^'-opon-Tyne. No fatal case of email-pox 

in any of the thirty-three large towns; 


four small-pox patients were nnder treatment in the- 
Metropolitan Asylum Hospitals, and 1 in the High- 
gate Small-pox Hospital. The number of scarlet fever 
patients in the Metropolitan Asylum Hospitals and in tha 
London Fever Hospital at the end of the week was 1435, 
against numbers declining from 1554 to 1471 at the end of 
the preceding five weeks; 104 new cases were admitted 
daring the week, against 90 and 101 In the previoos two- 
weeks. The deaths referred to diseases of the respiratory 
organs in London, which had been 337, 553, and 1317 in tha 
preceding three weeks, declined last week to 1084, bub 
exceeded by 455 the corrected average. The causes of 122,. 
or 2‘2 per cent., of the deaths in the thirty-three towns 
were not certified either by a registered medical practitioner 
or by a coroner. All the causes of death were duly certified 
In Portsmouth, Croydon, Bolton, Blackburn, and in five 
other smaller towns ; the largest proportions of uncertified, 
deaths were registered in Leicester, Birkenhead, Preston, and 
Sheffield. _____ 

HEALTH OF SCOTCH TOWNS. 

The annnal rate of mortality in the eight Scotch towns, 
which had been 27 1 and 26-0 per 1000 in the preceding; 
two weeks, further declined to 24 9 daring the week 
ending Jan. 9th, and was 3 8 below the mean rat© 
during the same period in the thirty-three large 
English towns. The rates in the eight Scotch towns 
ranged from 157 in Greenock and 22 2 in Perth to 
305 in Dundee and 322 in Aberdeen. The 694 
deaths in these towns included 22 which were referred 
to whooping-cough, 9 from measles, 9 from diarrhoea, & 
from diphtheria, 6 from "fever." 4 from scarlet fever, 
and not one from small pox. In all, 58 deaths resulted from 
these principal zymotic diseases, against 41 and 69 in the) 
preceding two weeks. These 58 deaths were equal to an 
annual rate of 21 per 1000, which was 07 below the 
mean rate last week from the same diseases In the- 
thirty-three English towns. The fatal cases of whooping, 
cough, which had increased in the preceding three weeks 
from 12 to 22, were again 22 last week, of which 10occurred 
in Glasgow, 5 in Aberdeen, 3 in Paisley, and 3 in Greenock. 
The 9 deaths from measles showed a further increase upon 
recent weekly numbers, and were all recorded in Glasgow. 
The fatal cases of diphtheria, which had been 4 and li 
in the preceding two weeks, declined to 8 last week, of 
which 5 occnrred in Glasgow and 2 in Perth. The 6 deaths 
referred to different forms of "fever" showed a decline of 
4 from the number in the previous week, and included 2 in 
Glasgow and 2 in Aberdeen. The 4 fatal cases of scarlet, 
fever showed a marked decline from recent weekly numbers 
and included 3 in Glasgow. The deaths referred to diseases 
of the respiratory organs in these towns, which had been. 
254 and 203 in the preceding two weeks, were 200 last- 
week, and were 40 below the number In the corresponding 
week of last year. The causes of 79, or more than 11 per 
cent., of the deaths in the eight towns last week were not 
certified. _ 

HXALTH OF DUBLIN. 

The death-rate in Dublin, which had been 297 and 45 & 

S er 1000 In the preceding two weeks, declined again to 35'0 
nring the week ending JaD. 9tb. Daring the thirteen 
weeks of last quarter the death-rate in the city averaged 
29'8 per 1000, against 20‘5 in London and 25 - 5 in 
Edinburgh. The 235 deaths in Dublin daring the week 
under notice showed a decline of 70 from the number 
in the previous week, and included 10 which were re¬ 
ferred to whooping-cough, 5 to different forms of “ fever,” 
1 to diphtheria, 1 to diarrhcea, and not one either to 
small-pox, measlee, or scarlet fever. In all, 17 deaths 
resulted from these principal zymotic diseases, equal bo 
an annnal rate of 2*5 per 1000, the rate during the same 
period being 3'6 in London and 1*4 in Edinburgh. The 
fatal eases of whooping cough, which had steadily in¬ 
creased in the preceding five weeks from 2 to 8, further rose 
to 10 last week. Tbe deaths referred to "fever,” which 
bad increased from 7 to 10 in the previous three weeks, 
declined again to 5 last week. The fatal case of diphtheria 
was the first recorded in the city since November last. 
The 235 deaths registered in Dublin last week Included 35- 


eld erlv persons snowed a aecune iro.u 

preceding week. g jSeven inquest eases and 7 deaths from 
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violence were registered; and 37, or nearly Id per cent., 
of the deaths occurred in public institutions. The causea 
of 24, or more than 10 per oent., of the deaths In the city 
were not certitied. _ 


INFLUENZA MORTALITY' IN 1890. 

The Registrar-General's fifty-third annual report recently 
issued deals with the mortality statistics of England and 
Wales for l*9o. The report specially refers to the recorded 
mortality from influenza. It appears that the total number 
of deaths directly referred to mlluenza In ISilO was 4523. 
•It is pointed out, however, that this number gives no trust¬ 
worthy indication of the trne mortality from influenza, 
since an unknown hut certainly large proportion of the 
deaths due to this epidemic are invariably retnrcei 
under bronchitis, pneumonia, and other similar head¬ 
ings. The first epidemic of influenza since 1837, 
when civil registration of deaths was established in 
this country, occurred in 1841, whereas the most fatal 
visitation was that in 1847, which lasted into 1848 and 
1849; the disease also showed fatal prevalence in 1851, 
1853, and 1S5S, whereas it did not figure conspicuously in 
the death register after 1858 until 1890, although the out¬ 
break reallv commenced in the latter part of 1889. As 
regards 1890, however, the epidemic, which in London 
began to subside before the end of January, bad, generally 
speaking, disappeared from all parts of the country by the 
end of March. With regard to the enormous increase in 
the mortality returned under other headings, especially 
under pneumonia and bronchitis, it is poiuted out that 
ub could not he attributed to the usual cause of 
increase under these headings—namely, low temperature— 
since the mean temperature of January, when the epidemic 
was mo-*t fatal in London, was 6 8 F., and that of the 
whole first quarter of the year 2'5'F., above the average. 
On the presumption “ that the increased mortality from 

f ineumonia, bronchitis, and diseases of the organs of circu- 
ation, compared with the average of the nine precedirg 
years of the deeennium, was due to the same cause as were 
the deaths directly ascribed to inlluenza,” the number of 
deaths due indirectly to influenza is calculated to have been 
•22 551, which, addtd to the 4523 directly referred to the 
epidemic, raises the total mortality directly aud indirectly 
due to influenza from 4523 to 27.074, equal to 941 per 
million persons living. The tables in the report under 
notice show that of the 4523 deaths ascribed to influenza 
•2415 were of males and 2108 of females; the disease was 
cnost fatal among males aged from fifty-five to sixty-five, 
whereas the most fatal incidence among females was during 
-the age period sixty-five to seventy-five. 


the services. 


Army - Medical Staff.— Surgeon-Colonel W. Collis has 
fceen selected for the appointment of Principal Medical 
Officer to the troops in Ireland ; Surgeon-Major-General 
Sir James Hanbury, M.B., F.R C.S.I., having attained the 
age of sixty, has been placed on retired pay; Surgeon- 
Major-General Duncan A C. Laser, M.D., is placed on 
retired pay (dated Dec. 27tb, 1891); Surgeon-Lieutenant- 
Colonel Richard M. Craig retires on retired pay (dated 
.Jan. 13th, 1892); Surgeon Major John E. V. Foss, M D , is 
placed upon temporary half-pay on account of ill-health 
•(dated Jau. 12th, 1892); Surgeon Captain M. T. Yarr, has 
been selected for temporary attachment to the Coldstream 
■Guards, vice Surgeon-Captain Philip H. Whiston, who has 
-accepted employment with the Egyptian Army. 

' Naval Medical Service. — The following appoint¬ 
ments have been made at the Admiralty:—Surgeon Michael 
OBrien, M D., to the Northampton (dated Jan. 9th, 1892); 
Surgeons and Agents: Mr. Henry Guy-Ed wards to Bangor, 
North Wales, and Mr. Janies Trant to Knightstown and 
port Magee (both dated Jan. 9th, 1892). 

Volunteer Corps.— Rifle: 2nd Volunteer Battalion, 
the Duke oi Cambridge’s Own (Middlesex Regiment): 
Henry George Gastrill Wilkins, Gent., to be Surgeon-Lieu¬ 
tenant (dated Jan. 9th, 1892).—2nd Cadet Battalion, the 
■Oueen’s (Royal West Surrey Regiment): Acting Surgeon 
C. S. Smith resigns his appointment (dated Jan. 9 th, 1892).— 
1st Cadet Battalion, the Royal Warwickshire Regiment: 
Acting Surgeon F. W. Underhill resigns his appointment 
(dated Jan. 9cb, 1892). 


Cormptnbmt. 
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THE TREATMENT OF CHLOROFORM 
ACCIDENTS. 

To the Editors of The Lancet. 

Sirs, —In your annotation npon the case of chloroform 
poisoning at the Middlesex Hospital I find that amongst 
the very numerous methods resorted to by the administra¬ 
tors in their tllorts to restore animation there is no mention 
made of galvanism. This omission induces me to place on 
record a case in which I believe life was saved oy the appli¬ 
cation of the faradaic current. I was about to excise the 
upper jaw in a man aged thirty-seven for an extensive 
sarcomatous growth. Complete ame3thesia having been 
produced without unusual incident by means of ether, I 
opened the trachea, introduced a cannula, and plugged the 
fauces, as a preliminary step to the operation itself. My 
assistant, Mr. lianison, who has had considerable experience 
as an administrator of anaesthetics, proceeded to maintain 
the narcotism by means of chloroform dropped from time to 
time upon a small piece of lint held in forceps near the 
tracheal opening. Very shortly, and before the operation 
had been commenced, the patient suddenly ceased to breathe, 
and at the same time became ghastly pale. Meanwhile his 
pupils did not dilate, aud his heart was fonnd to continue 
its pulsations, though in a feeble aDd slower manner. 
Dashing the face with a cold wet towel aud Silvester's 
artificial respiration were at once resorted to, and pereever- 
iDgly continued for some minutes—Mr. Teale of Leeds and 
Mr. Greenwood of Ossett, as well as my assistant, giving 
me all the help they could. Air went in and out of the 
tracheal opening with great freedom, but on ceasing oar 
efforts the patient gave no sign of breathing, his chest remain¬ 
ing quite motionless. It was here observed that the hearts 
pulsations were feebler and fewer. \\ hen matters were 
thus becoming very serious the faradaic battery, which for 
many years past has always been kept in readiness in my 
operating room, was brought into use, one electrode being 
pressed upon the left side of the neck and the other beneath 
the lower margin of the ribs In immediate response to the 
current the patient made a deep inspiration, and from that 
moment respiration went on without further interruption 
to the completion of the operation. A prettier experiment 
I never witnessed. I am, Sirs, yours faithfully, 

Lewis, .Ian. 11th 1ST’. T. R. JESSOI’. 


“TIIE BEARING OF RECENT BIOLOGICAL 
RESEARCH ON THE PRACTICE OF 
MEDICINE AN1) SURGERY.” 

To the Editors of The LANCET. 

Sirs, —In Dr. G. Sims Woodhead’s article in your issue 
of the 2nd inst. on the above subject, he states that “ they 
(Drs. Wood and Maxwell Ross) decided to use iodine as a 
local irritant,” applying it “in the form of a ring slightly 
beyond that portion which is already affected” in cases of 
erysipelas, with a view to bringing more leucocytes and an 
increased amount of oxygenated blood to the affected 
tissues, and so enable them to withstand the attacks of the 
micrococci and to overcome them. And, farther, he states 
that Dr. Alex. Miles has treated in this way a large number 
of cases of erysipelas with marvellously successful results. 

This is certainly a very gratifying result from the prac¬ 
tical application of knowledge derived by a process of in¬ 
duction from the study of biology and bacteriology, and I 
do not wish for a moment to insinuate that such results are 
not to be expected even in increased number In the future; 
but it is a very interesting fact that in the year of grace 
1892 Dr. G. Sims W'oodhead is presenting to us, as new 
and scientifically bred, a method of treatment which one 
John Higginbottom of Nottingham, and afterwards of 
London, published and practised in the year 1829, the only 
difference being that he employed as his local irritant 
nitrate of silver, and here is his prescription :—ft. Argenti 
nitratis, 9iv.; aquae, f. 5 ss. M. I am indebted to Dr. 
E. H. Bennett, Professor of Surgery in the University of 
Dublin, for the date (1829) of the second edition of Mr. 
Higginbottom’s “Observations on the Use of Nitrate of 
Silver. 
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In tie third edition of “A System of Practical Surgery,” 
by William Ferguraon, F.R.8., published in 1852, speak¬ 
ing of erysipelas, he says on page 117 : “ I have myself 
little faith in those (local measures) which are said by some 
to check the progress of the disease in a sudden, specific, 
and mysterious manner, such as the free use of nitrate of 
silver—a practice first inculcated by Mr. Higglnbottom of 
Nottingham—applied either on the inflamed surface, by 
way of dispelling the affection at once, or in the vicinity, to 
check its progress and prevent its extending further on the 
office than the line marked out by the caustic.” Again, 
in Billroth’s “Surgery,” New Sydenham Society’s Series, 
published in 1878, we read on page 15, vol. ii.: “As 
wards local treatment, a variety of measures has been 
adopted in order to stay the spread of the erysipelatous 
inflammation, and to bring it to a standstill. For 
this purpose the margin haa been painted with a solution 
of nitrate of silver, or with a strong solution of iodine.” 
Here we have Dr. Woodhead’s own remedy mentioned, and 
that, too, in a way that would lead us to think it was an 
old—nay, a decrepit—remedy; for later on Billroth says: 
“According to my own experience, this is of no avail, so 
that latterly I have quite left off the practice.” Mr. 
Eriehsen, in his seventh edition of the “ Science and Art 
of Surgery,"vol. i, page 698, says: “A boundary line of 
nitrate of silver is occasionally drawn round the inflamed 
part with a view of checking the extension of the disease. 
I have often done this and seen it done by others, but 
never apnarently with any benefit; and have now dis¬ 
continued it as a useless source of irritation.” So Mr. 
Eriehsen speaks, too, in 1877, as though this treatment 
was as ancient, shall I say, as itr was useless. Paint- 
18# a ring with either nitrate of silver, tincture of 
iodine, or liquor ferri perchloridi fortior (B. P.) beyond the 
margin of the area of inflammation in cases of erysipelas 
via frequently mentioned as one of the suggested methods 
of treatment, both in lectures and at the bedside, in Dublin ; 
and I remember the late Dr. Thomas Evelyn Little, whose 
trillion on matters surgical was greatly valued then, spoke 
highly of the oae of nitrate of silver in this way, but the 
gmerid impression was that the treatment was useless. It 
wai my recollection of this procedure being spoken of as 
very antiquated indeed that canned me to look the matter 
°Pi when I saw it, to my surprise, set forth as a boon from 
the bactoriologUts. 

Itii a curious example of the truth of the saying, “There 
is nothing new under the sun,” and if it is each a wonderful 
Kuedy as Dr. Alex. Miles’ results will doubtless (when 
thsy are published) lead us to suppose, it should make us 
have more respect for an empiricism that can find and lay 
uide ii useless a mode of treatment which science disinters 
«ly after a lapee of lixty-three years, and then fondly 
imagines it hae originated. In conclusion, I trust Dr. 
Ale*. Miles' experience with his iodine will be more hopeful 
«an was that of Fergusson, Billroth, and Eriehsen with it 


hCW iodine will act upon them as a red rag is said to act 
tpoo a bull I am, Sirs, yours faithfully, 

• LeonardG. S. Molloy, B.A, M.D. Univ. Dab. 

Blackpool, Jul. Alfa, 1812. 

THE COUNTY INFIRMARIES OF IRELAND. , 

To the Editors o/The Lancet. 

Sirs, -I notice that a short time ago a deputation from 
the Burgeons of county infirmaries in Ireland waited upon 
the Chief Secretary for the purpose of reminding him of the 
wcestity of providing in the coming Irish Local Government 
Bill some sort of protection for these institutions against the 
jotieipated determination of the popular party (who will 
form the chief power in the projected County Conncils) to 
disestablish and disendow the infirmaries. With the ad- 
ainistration of these hospitals I have nothing for the present 
•°do; but it seems to me an opportune time to point out 
th&t provision ihould be made in the coming Bill for the 
•nalgamation of county infirmaries and the workhouse 
hospitals, for once we get an Irish Local Government Bill 
the fate of the hated workhouse is sure to be sealed. 

D>« provision I would point out as being amongst those 
1r hich any future Bill should contain would be such aa I 
P°hited oat to the Lure an Board of Guardians, in J annary, 
1888, when I brought forward a resolution calling upon the 


Government “ to cause a searching inquiry to be held into 
the working of the Poor-law system with a view to its 
: entire abolition, or such changes in it as would be more in 
i accordance with the wishes of the people." In the course 
of my address in support of this resolution, I gave a brief 
outline of an alternative system, an idea of which may* 
be gathered from the subsequent portion of this letter. 
Though the guardians neglected this resolution without 
adducing a single reason or argument against it, yet when 
I subsequently got the remarks I ventured to make in sup¬ 
port of my resolution printed in pamphlet form, and sent a- 
copy to most of the principal papers in the United Kingdom 
representing every shade of politics, every one of the 
papers I had an opportunity of seeing devoted leading; 
articles to the subject, and criticised my remarks most 
favourably, and all were agreed that the Poor-law 
system at present) in vogue demanded reformation. In 
the course of my address I pointed out that the poor 
in oar workhonses might be divided into three classes 
the lunatics I did not include, as they should be sent 
to the asylums proper. In the first class I placed the 
sick infirm—by infirm I meant those incapacitated by old 
age—and children under three years. For these I proposed 
that “ Cottage Hospitals ” or “Homes for the Sick and- 
Infirm” should be established. In the second class I included 
children over three years and nnder thirteen years of age. 
These I suggested should be kept out at nurse, as at 
present. The third class embraced the casuals ami able- 
bodied paupers. The relief of casuals I considered should- 
be placed nnder police control, as they could better dis¬ 
criminate the dishonest, scheming, or idle but able-bodied- 
paupers, and be in a position to detect criminals. My rule 
tor them, I pointed out, would be “ work or bread-and- 
water.” The police could have tickets for lodgings and 
tickets for food, for which, on being presented to the 
lodging-house keepers, equivalents by the way of lodging 
and food would be given. These tickets could be 
purchased by charitably disposed persons and given 
away, bat in each case the recipient would be required to 

E resent himself at the barracks to have the ticket stamped- 
y the constabulary. For the others of this class I sug¬ 
gested we should do as the Americans do—viz., appoint 
work masters or superintendents of labour. Their duties 
would be more comprehensive than those of our relieving 
officers; they could Keep registry offices for the unemployed 
and employers of labour. They should have power to afford 

f >rovisional relief to those in distress or difficulty, or afford’ 
»ans recoverable by an easv process at law. All this to be 
under the control of a small elected committee. Such is & 
brief outline of the system I suggested. 

Now if such a system as the foregoing were adopted, 
those embraced in my first class—viz , the sick and infirm, 
as well as those treated In county infirmaries—could be 
housed in the “cottage hospitals” or “homes for the siclc 
and infirm.” Having pay wards attached to them, this would 
do away with the objections which those who are able and 
willing to pay have to enter the hospitals connected with 
the present workhouse. In any case I can see no reason- 
for the coexistence of county infirmaries and workhouse 
hospitals. The voice of the people must be attended to, 
and the Poor-law system is bound to be reformed. With 
that reformation will, I hope, come the eolation of th& 
present difficulty in connexion with the county infirmaries-' 
of Ireland.—I am. Sirs, yours faithfully, 

E. Maqennis, M.D., D.P.H., J.P. 

Lurgan, Jan. 11th, 1S92. 

THE DUKES AND CARPENTER FUND. 

To the Editors of The Lancet. 

Sirs,—I am pleased to see the action of the Croydon- 
Medical Reading Society in coming forward so promptly amt 
generously to the rescue of their unfortunate brethren, Drs. 
Dukes and Carpenter, who have innocently fallen into the 
pit prepared for them by the anomalies of the Lunacy Act. 
In some of its clauses for the extreme protection of the poor 
lunatic the red-tapeism of the Act borders on the ridiculous. 
Take, for instance, the written statement to be handed to- 
the patient, signifying his right to be taken before a judicial 
authority. What au opportunity for a high flown, imperi¬ 
ous patient to excite himself and worry his attendants ? 
While every effort is made t6 afford the lunatic protection, 
and to satisfy the suspicious public who are so jealous of the 
liberty of the individual, the safety, the dignity, and the 
convenience of the general practitioner are Ignored or deemed 



164 The Lancet,] LONDON CONSULTANTS AND GENERAL PRACTITIONERS. 


[Jan. 16, 1892. 


of small account. The lunatic is the point to which all 
■kinds of public sympathy—mistaken, misdirected, and sen¬ 
timental—converge. He is the precious individual to be 
fenced In by the tangles and barbs of a fearful and wonderful 
piece of legislation. The numerous protecting arms of 
sections, clauses, and enactments are his shelter from the 
designing knaves interested in his confinement in an asylum 
or elsewhere. But the only defence of the medical man 
‘bold enough to put his name to a lunacy certificate is a 
gingerbread fabric, which any aggrieved lunatic, especially 
when backed by mischief or misdirected zjal, can easily 
knock down. 

It is perfectly right to remind Drs. Dukes and Carpenter 
that there is such an institntiou as the Medical Defence 
■Union, and to point out the folly of not having joined 
it. Let us, however, give them the help first and the 
lecture afterwards. I may add that Drs. Dukes and Car¬ 
penter are personally unknown to me, and that my interest 
in their behalf arises simply from a strong sense of the 
injnstice and wrong to which they have been subjected, 
and of onr obligation es members of a noble profession to 
help one another in trouble. 

I am, Sirs, yours obediently, 

West Norwood, Jan. 9th, 1892. J> A. AUSTIN, M.D. 


LONDON CONSULTANTS AND GENERAL 
PRACTITIONERS. 

To the Editors of The Lancet. 

Sms,—In the somewhat fitful and discursive corre¬ 
spondence on the above subject), which has now been carried 
on for some years pasb in your columns without an appar¬ 
ently satisfactory conclusion having been reached, some 
points have been lefw out of sight which appear to me of 
'importance, and should go far to settle this question 
amicably ; and I therefore beg your insertion of the follow¬ 
ing lines. The general practitioners always assume that 
they confer nnmixed blessings on the consultants, but 
(receive none in return from them, and are, in fact, treated 
with the blackest ingratitude. They entirely forget that if 
the consultant benefits by the practitioner, the latter benefits 
<r]nite as much by the former. Thousands of patients are 
annually senb down to the country and seaside by London 
consultants, with introductory letters to local practitioners, 
who attend to those patients sometimes for months together. 
Not only this, but the consultant often recommends friends 
of his, who may be off and on his patients, to a particular 
practitioner, when they go to live in one of the suburbs or 
•out of town. I have frequently found, after having done 
bo, my friends so satisfied with the choice I had made for 
them that I have never seen them again professionally. 
Cet ns, therefore, ceass squabbling, and adhere cheerfully 
to the right principle of “ give and take," which, when 
carried out consistently and without any afterthought, is 
sure to lead in the end to the satisfaction of both sides. 

I am. Sirs, yonrs faithfully, 

Harley street, W., Jan. 4th, 1892. A LONDON CONSULTANT. 


EPIDEMIC INFLUENZA. 

To the Editors of The Lancet. 

Silts,—It is now over a decade since I wrote you a letter 
binder the title of “Medicns.” The circumstance was the 
obitruction I had in the completion of my observations on 
the epidemic fever of a peculiar type which, to my mind, 
then appeared much like the hunger pest. This was simply 
on account of the relapsing feature of the disease. The 
observations which I then began have been steadily k%pt 
np, and I am in a position to prove the continuity of repeated 
opidemics of the same fever at intervals of two and three 
years, until in 1888 it decidedly almost died out. 

When the great pandemic of the epidemic influenza spread 
all over the world I made It a study to keep up to the litera¬ 
ture of the disease, and it is some consolation to know that 
what others failed to show me has now been taught the 
world by the great scourge of 1889-90. I traced the 
disease to Afghanistan in 1882-83, and I feel sore that 
the epidemic fever of Calcutta found it* way to Russia 
through the Cancasian track and revealed itself to the 
Western world, and was only then recognised as the epidemic 
influenza. I have the history and origin of the epidemic 
in Calcutta, and it will be an uncomfortable surprise to tbe 
world to know that the insanitary Gangetic delta in which 
Calcutta exists can develop such formidable epidemics. 


A word with reference to the illness of Prince George of 
Wales. You will not consider me too bold if I say that I 
possess notes and clinical observations of similar cases in 
our epidemics to which 1 have allnded. Tbe spots go for 
nothing. Tbe great nervons prostration and the subnormal 
temperature, as well as the sweat, are characteristic of the 
remittent t> pe of epidemic influenza cases. There are cases 
much like the typhus, too, and a variety of other 1 . It is a 
protean disease, and in this tbe epidemic influenza is closely 
allied to that formidable disease syphilis 

I am, Sirs, yonrs faithfully, 

Calcutta, Dec. 23nl, 1891. MEDICUS. 


ANTISEPTICS IN OPHTHALMIC SURGERY 

To the Editors of The Lancet. 

Sirs,—I regret that I still fail to see tbe object of Dr. 
Bullar’s experiment on the rabbit’s eye; he surely must 
have expected the result to have been what it was—viz , 
that in a few days it stank abominably. He must have 
known tbe eye would not be prevented decomposing by a 
1 in 4000 percbloride eolation. Beef-steaks &c. have been 
kept sweet and free from decomposition for many weeks by 
tbe antiseptic method, bat by stronger measures than a 1 in 
4000 solution of perchloride. I do not wish to push the 
matter too far, but i contend a living human eye can be 
operated on and dressed afterwards perfectly well in a way 
more likely to destroy germs, and also to exclude them, 
than the method adopted by Dr. Bullar with his rabbit’s 
eye. Many surgeons dress the eye after cataract ex traction 
with a thick and elastic layer of snbliruate wool, which is 
frequently impregnated with a 1 in 500 corrosive sublimate. 
I fancy a germ would find it no easy matter to dodge through 
the interstices of a couple of inches or so of ordinary cotton 
wool, and the addition of the sublimate would nob lighten 
his exertions. 

We must, I think, pub Dr. Bullar’s experiment aside; for 
all practical purposes it is useless. The only method left to 
us is by coaipariog results, as Dr. Bullar has himself sug¬ 
gested. To that method there are also objections, bat there 
can be nothing perfectly free from objections. Personally, 
I very much with the matter could be decisively and once 
for all settled, and that the conclusion would be adverse to 
all antiseptic methods; what a lot of time and trouble it 
would save us ! I have seen, and frequently seen, what 
Dr. Bullar would, I believe, admit to be a very fair sample 
of ophthalmic surgeons operate—viz., the staff of Moorfields 
hospital, where I was a clinical assistant off and on for 
about three years, Professor Fuchs of Vienna, the ophthalmic 
staff of St. Thomas's Hospital and of the Edinburgh Infirmary, 
and Dr. Bell Taylor, and all to a man use antiseptic methods, 
or did so when I last saw them. I admit that does not 
prove there is anything in the method, but it is suggestive at 
least. Most of these operators are old enough to have ex¬ 
perienced the pre-antiseptic age; but somehow, after a 
pretty fair trial, they do not seem to give up antiseptic pre¬ 
cautions. It may nob be a point quite on the same level, 
but if Dr. Bullar had to operate straight off on a cataract 
with a mucocele on the same side, which method, the anti¬ 
septic or the other, does he think wonld give that eye thehest 
chance? In conclusion, let me assure your correspondent it 
is not my intention to engage in wordy warfare with him or 
anyone else on the antiseptic or any other system; it is soea9y 
to criticise, so difliculb to construct. This correspondence is 
closed so far as I am concerned. I only hope some practical 
outcome of Dr. Bullar’s suggestion may be reached ere long, 
and few things wonld gratify me more than to feel assured 
that the antiseptic method—not our civilisation—is a failure, 
it would save no end of bother. At present, I reluctantly 
admit, I cannot think so. 

I am, Sirs, yours faithfully, 

S. Johnson Taylok, M.B., M.K.C.S. 

Norwich, Jan. 11th, 1892. 


PERCENTAGE OF FIBRIN IN THE BLOOD OF 
LEPERS. 

To the Editors ofT he Lancet. 

Sirs,—D r. Beaven Rake states in the current number of 
The Lancet that be has found tbe amount of fibrin in 
leprous blood much increased; in some cases the percentage 
found beln£ as much as seven or eight times the normal. 
Without wishing to dispute the general conclusion at which 
he has arrived may I be permitted to point out the rough 
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method of analysis that he has adopted. If Dr. Rake has 
farther opportunities of prosecuting his research I would 
suggest that he might adopt a method by which his results 
canoe more accurately compared with those obtained from 
nonnal blood which he quotes. The particular points to 
which his attention should be directed are: (1) Soaking 
fibrin in water for some hours is not sufficient to free it 
from corpuscles (it is better to place it under a running 
stream of water, kneading it frequently in order that all 
parts of the coagulum are exposed to its action); (2) fibrin 
dried on blotting-paper cannot be accurately spoken of as 
dried fibrin—dried fibrin is fibrin which has been exposed in 
shot-air oven at 110*0. for some hoars until it loses no 
further weight from evaporation of water ; (3) after this the 
mineral admixture has still to be deducted, this being 
ascertained by weighing the ash left after ignition. 

I remain, Sirs, yours truly, 

King's College, Jan. 9th, 1892. W. D. HALLIBURTON. 


THE ROYAL MEDICAL BENEVOLENT 
COLLEGE. 

To the Editor! of THE Lancet. 

Sms,—I thank you for your notice of the claims of the 
Royal Medical Benevolent College at Epsom for professional 
ana public support. Since speaking at the festival in 
1890, 1 have teen advised that if I can now collect £26,000, 
and ean ihow a strong subscription list for the foundationers, 
in addition to a good, sound, successful school, I shall have 
bat little difficulty in obtaining an amended Act of 
Parliament to secure tbe benefits we desire for oar 
pensioners. In doing this great charity to the aged, we 
shall be doing an incalculable good to the school, to 
foundationers, as well as to tbe sons of medical men or 
other boys attracted to the College by the excellent educa¬ 
tion we offer.—I am, Sire, yours faithfully, 

C. Holman, 

Rogate, Jan. lltb, 1892. Treasurer to Epsom College. 


SHAKESPEARE’S DEATH. 

To the Editon of THB LANCKT. 

Sirs,—W ith reference to the correspondence lately con¬ 
tributed to your columns respecting the cause of Shake- 
ipeare's death, let me be allowed to state that on two 
occasions on which I had occasion to witness tbe testament 
of loldlera affected with delirium tremens, or, as they them- 
wlreissy, “delirium tremendous,” both of whom, however, 
rtcovered, I was particularly struck with the resemblance of 
their signatures to that appended to the similar document 
of the great dramatist. I can see nothing disgraceful or 
unlikely in the fact that a retired poet, actor, and play- 
wight in the age of James L, and much later, having died 
from a debauch, aggravated by the medical treatment in 
rogne down almost to oar own times, and indeed not un¬ 
usual within my own memory. Ben Jonson we know, from 
the testimony of Drummond, of Hawthornden, and other 
witnesses, to have been a habitual abnser of alcoholic stimn- 
lanto. “Drink,” says the above writer, “ was the element 
in which he lived.” And from other evidence, and even 
from his own doggrel, we know that Shakespeare, both in 
London and after his retirement to Stratford-on-Avon, had 
the reputation of being a boon companion. No doubt the 
disease may have been intensified not only by antiphlogistic 
medics] treatment, bnt also by the malaria of.an insanitary 
toglish village of the period. Marlowe’s case is not dis- , 
nmilsr. I am, Sirs, yours trnly, 

R. Lewins, M.D., 

. Surgeon Lieutenant-Colonel. | 

Aroj aad N»ry Club, Pall Mall, Jan. 5th, 1892. 


COMMUNICABILITY OF PHTHISIS FROM MAN 
TO LOWER ANIMALS. 

To the Editon of The Lancet. 
patient of mine, with a tubercular family bis- 
died st the age of fourteen of acute tuberculosis. His 
■ * dog mid a rabbit, which were often to be seen 

ti “ u h'dwm, and very freqnently on his bed, died a short 
"towards of what appeared to be phthisis, a pro- 
uuc symptom being a constant cough. A veterinary 
j.Jfr°“ examined the dog pronounced the cause of 

•u to be consumption. From the facta stated I think it 


might fairly be inferred that tbe disease was communicated 
from the patient to the dog and rabbit 1 . 

I am, Sirs, yonrs truly, 

J. Armstrong, M B Edin., 

Late Senior Physician, Liverpool Infirmary lor Children. 
Liverpool, Jan. 12th, 1892. 


REMOVAL OF THE GREAT TOE-NAIL. 

To the Editon of The Lancet. 

Sirs,—I am frequently called upon to remove the great 
toe nail by surgical operation. Till within the last year or 
two I have followed the usual method by dividing the nail 
down the middle with a pair of scissors, and tearing away 
each half separately with forceps. Of late I have adopted 
another plan, which I venture to recommend as much better. 
Observing, as all must have done, the readiness with which 
a splinter of wood inserts itself beneath the nail, I take a 
piece of ordinary deal lath about four inches in length, pare 
one end thin, and adapt it to the size and shape of the par¬ 
ticular nail. The thin edge, previously oiled, is passed 
rapidly beneath the nail down to its root and the hand 
raised, thns completely detaching the nail from its bed in 
abont two seconds of time. Toe advantages claimed for 
this simple operation are threefold—its extreme ease of 
execution, its rapidity, and the very slight injury inflicted 
on the soft parts. I am justified in recommending its. 
adoption by the approbation of others who have tried it. 

I am, Sirs, your obedienb servant, 

Benson, Oxon., Jan. 8th, 1892. A. G. FIELD, F. R.C.S. 


SMALL-POX AT DEWSBURY AND BATLEY. 

To the Editor! of The Lancet. 

Sirs,—I n an editorial note of last week’s issue you 
comment severely on the inaction of the sanitary authorities 
in Dewsbury and Batley. I wish to put you right as far as- 
Dewsbury is concerned. A corporation hospital for the 
reception of infectious disease was erected four years ago. 
All cases of small-pox occurring in this sanitary district, 
whether paupers or otherwise, are treated there. Your 
note anenb the action of the guardians is not a whit too 
strong. I am, Sirs, yours truly, 

Dewsbury, Jan. 11th, 1692. W. F. WATTS, M.O.H. 


THE PREVENTION OF INFLUENZA. 

To the Editors of The Lancet. 

Sirs,—T he value of small doses of qniuine as a prophy¬ 
lactic during outbreaks of influenza has been so marked in 
my hands, both in 18»0 and at the present day, that I deem 
it worthy of extensive trial, and trust that it will prove 
itself in other hands as reliable a means of prevention as ib 
has done in mine. I prescribe a three-grain sulphate of 
quinine tabloid to be taken daily at breakfast, and to be 
continued until the epidemic disaopears from the locality. 

I am, Sirs, yours truly, 

Cannes, Jan. 6th, 1892. H. BLANC, M. D , F. R. C. P. 


THE EDINBURGH ASSOCIATION FOR THE 
PROMOTION OF REFORM IN MEDICAL 
EDUCATION. 

(Bv a Correspondent.) 

This Association has quite recently been called into 
existence by the fact that the draft ordinances in medicine 
issued by the Scottish Universities Commissioners are un¬ 
satisfactory and the reforms proposed by them inadequate. 
The Association consists mainly, bnt not entirely, of the 
younger men who are lecturing or teaching in the school, 
and also of graduates interested in the advancement of 
medical education; ib also includes a few University 
assistants. Already the Edinburgh Collegee and the Asso¬ 
ciation of Extra-mural Lecturers have presented statements 
to the commissioners which have in the main dealt rather 
with the relations of the intra-mnral and extra-mural schools 
than with what might be regarded more purely as reform or 
advance in tbe methods of teaching and the cnrriculnm of 
study. The members of the new Association are men who 
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are acquainted with the newer methods which have already 
been introduced into some of the English schools, and who 
recognise the importance of a thorough training in practical 
■detail, and the absolute necessity of this side of medical 
education in the University being entirely remodelled if the 
reputation of Elinburgh is to be maintained. Theie were 
the circumstances and the motives which resulted in the 
•formation of this Association. 

The outcome, so far, of its deliberations is that a state¬ 
ment was prepaied and sent to the commissioners at the 
end of the year. The statement is so important, and deals 
so directly with some of the faults of the present condition 
of things, that a somewhat detailed abstract of it will be 
interesting to many readers of The Lanvkt, graduates of 
Elinburgh. It begins by stating tha f the number of students 
•in 1870 71 was 07$, aud rose to IGO.'i in IssC $1. Tuis 
increase is accounted for by the intluence of distinguished 
teachers in the school, by the fact that in England the 
-only entrance to the professi >n for the average student was 
by a college diploma, and by the Edinburgh school being dis¬ 
tinguished for the excellence of the practical instruction 
given in it, and that in this last respect it was n<»t sur¬ 
passed by anything then obtainable in England. During 
the eighties the number of students continued to rise, 
and reached in 18*9 99 to 20<j.'l. Daring the eighties 
no corresponding increase to the teaching power or 
adequate improvement in the medical curriculum of the 
University was made, notwithstanding the fact that, owing 
to public support, the medical school of the University had 
‘been accommodated in a building which it was anticipated 
would fulfil all modern requirements. As a result of the 
increase in the number of students, they were taught in 
systematic ciasres, sometimes of nearly five hundred, a con¬ 
dition under which it was of course impossible for the vast 
majority of students to see and personally examine the 
details of experiments or practical demonstrations, so that 
little practical value could be derived from the lecture over 
and above what could have been obtained from the well- 
written aud easily accessible text-books issued in all the 
departments of medical science. AD the same time the 
numbers attending the practical classes increased so greatly 
that satisfactory personal supervision by the authorised 
teachers became impossible. It is then pointed out that 
•daring this period changes took place in the English schools 
which it is not desirable to under estimate—changes both 
in the extent of the English curricula of studies and in 
the methods and means of teaching. Some of these 
changes are referred to and need not be given in detail here, 
the point being that the tendency has been to minimise 
the number of systematic lectures and to extend in 
& marked degree the practical traiuing. A table is given 
■comparing the compulsory number of lectures and the 
mumber of hours of practical work a student has to 
attend to qualify for the Edinburgh and Loudon Uni- 
•versities and the Victoria University. They are roughly as 
•follows : Edinburgh requires ninety lectures more than 
London, and twenty less than Victoria ; Edinburgh re¬ 
quires 200 hours of practical work, London .'SI0, and 
Victoria GOO. From this it is pointed out that the Edinburgh 
school, once distinguished by the prominence given to 
.practical studies, is now being outstripped by its English 
competitors in this very particular. As regards the entry 
of freshmen, they have gone down from 590 in 1888 89 to 
• 146 in 1890-91, while London has gone up from 980 in 
1888-89 to 1097 in 1890-91. The statement goes on to say 
that in view of these facts it was hoped that some thorough 
and far-reaching plan of reform would be introduced into 
tbe University, but that no measure of reform is introduced 
which in the opinion of the Association is at all sufficient 
■to save the future of the Elinburgh school. 

The statement then suggests the line of reform which 
■ought to be followed. It is not proposed to suddenly raise 
the standard of the ordinary degree, but to materially im¬ 
prove it in various ways and to introduce an honours school. 
#y this means it is thought that the men who are content 
with tbe pass examinations will be retained in the school, 
while it would also attract and keep the more ambitious and 
-capable men. By an honours’ school is meant one in which 
an extended training is given and an extended knowledge is 
required in some or all of the subjects of tbe curriculum. 
Then follow specific suggestions regarding the pass degree. 
The present system of dictating lectures is animadverted on, 
find it is suggested that a syllabus of the requirements for 
Ohe pass degree should be issued so that the task allotted to 
the average student would be reasonably within his powers. 


It is also recommended that the number of systematic lec¬ 
tures in all the departments might be materially re¬ 
duced. Materia medica has been placed in the drafb 
ordinance in far too prominent a position, and the 
Association consider it a mistake to make practical phar¬ 
macognosy and pharmacy the sole subjects in the second 
professional examination (or any other special examination) 
of students who in their after life will, as a rule, be largely 
relieved by the retail druggist from the consideration of such 
subjects. They also suggest that the number of lectures on 
this subject should be reduced from 100 to 50. It is 
further tieemed essential that the first three years be 
devoted to the study of the medical sciences, including 
pathology and materia medica, and that the last two years 
he retained for the subjects of the final examination, the 
last year being kept as clear as possible for clinical work. 
The extension of practical teaching is then dealt with, and 
its importance impressed upon the Commission; and it is 
suggested that the dilliculties in carrying out improvements 
in this direction might be facilitated by recognising the 
extra-mnral teachers. Meanwhile they make the following 
suggestions : In natural history they advocate the institu¬ 
tion of an improved “ educational musenm”; in it, botany 
and chemistry, the number of lectures should be reduced 
aud the practical teaching extended, and they might 
ha specially adapted to the requirements of students 
of medicine. In anatomy, that the number of lectures 
be reduced to eighty, and such subjects as the detailed 
Anatomy of bones and muscle insertions be relegRted to a 
junior teacher, who would demonstrate them to small 
classes. In physiology, that embryology be discon tinned 
as belonging to anatomy, and that histology be left to the 
class of practical histology, aud that a more extended course 
of chemical physiology be instituted, with ten additional 
honrs for simple experimental work. In pathology, that, as 
in the other subjects, the lectures be reduced in number 
and increased facilities be given for naked eye pathology, 
and attendance for three mouths at the post-mortem theatre 
should be insisted on. In medicine and surgery, in addition 
to curtailing the number of lectures, short courses should be 
given on the eye, ear, and throat, diseases of children, &C. 
In midwifery, that fifty lectures be devoted to obstetrics and 
thirty to gyna*colopy, and in addition ten or twelve practical 
demonstrations. That a course of fifty lectures ana demon¬ 
strations be given on medical jurisprudence and toxicology, 
and a separate course upon public health. And lastly, that 
all practical classes should be limited by the University 
Court to such number of students as, in their opinion, an 
experienced teacher can efficiently teach. 

Then follow suggestions respecting the proposed honours 
school. While admitting that there might be differences of 
opinion as to the details of snch a school, the reformers hold 
thatthecandidatesshouldpass through a more extended prac¬ 
tical training. In the first professional examination the can¬ 
didate might present himself for honours in natural history 
and botany, or physics and chemistry ; in the second exami¬ 
nation, in anatomy or physiology ; in the third, in patho¬ 
logy, including practical bacteriology, or materia medica, 
including pharmacology ; while in the final, he would have 
to present himself for honours in medicine, including 
diseases of children, tropical diseases, insanity, medical 
ophthalmoscopy, and medical laryngology; or surgery, 
iucluding operative surgery, the eye, ear, and throat; or in 
midwifery, including gynaecology and abdominal sur¬ 
gery. In order to graduate in the honours school 
the candidate would leqnire to select for honours 
one department in the final examination, and any 
three departments in the previous part of his course, 
but lie must attend the whole of tbe classes of the 
honours school and undergo pass examinations in those 
subjects which he does not select for honours. The state¬ 
ment dwells upon the importance and necessity of intro¬ 
ducing new subjects, and also of having more advanced 
classes in the subjects already taught and required for 
examination. The Association further urges the necessity 
of a largely increased staff of examiners. In their opinion 
the present number of examiners is totally inadequate, and 
as a result the examinations are not carried out with due 
care and deliberation. I a conclusion, the Association assure 
the commissioners of their conviction that improvements 
on the lines suggested by them would meet with general 
acceptance. The plan of reform indicated would remove 
defects which have long been acknowledged and would 
enable the University to maintain its position among the 
foremost medical schools. 
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THE PSYCHOLOGICAL MUSEUM AT 
FLORENCE. 

(Fbom oue own Correspondent.) 


To-day in the Reale Istituto di Studi Saperioii was 
inaugurated the Museo Palchologico collected by the dis¬ 
tinguished biologist and man of letters, Professor Paolo 
Mantegazza There was a laTge attendance of the scientific, 
literary, and artistic worlds—medicine being numerously 
represented—while a prominent figure was that of the Com- 
mendatore Laigi Borg de Balzac, to whose liberality are 
doe not only the donation which enabled Professor Mante- 
gazza to add to his collection, but also the permanent 
fund which will help still farther to enrich it, and to main¬ 
tain the museum iteelf, with all its personnel^ for the nse 
of the public, professional and non-professional. 

The museum is replete with objects of every conceivable 
kind, which serve to illustrate the play of the sentiments and 
passions of every people, in every age. The most savage 
races are not lefc out, and the implements connected with 
their religious worship, as well as the armoury of torture, of 
personal vanity, of volaptuous pursuits of all kinds, form 
the starting point of an ascending scale of psychological 
manifestation culminating in the latest fads of the fin dc 
tilde school. 

Professor Mantegazza did the honours of the inauguration, 
and in the course of his address explained the idea that 
underlay the project now put into shape. “The Museo 
1’iichologico,” he said, “ is a collection of every article and 
document that can throw any light on the genesis and 
evolution of human passion, exclusive of the ethnological 
element. While in the museum of ethnography we have 
the manifestation of thought, of art, of industry among all 
the peoples of the world, we aim at representing in this 
museum the facta which illustrate the individual varieties 
of psychical development in health and in disease. 
The question to he solved was one of method in the 
arrangement of mattricl rather than of the materiel itself. 
For in ecience the question of method is not less important 
than the question of subject matter. I would like to see a 
‘Museo d ? Etnografia’arranged in the psychical order and 
not in the ethnological order, and certainly the same things 
disposed on a different system would speak differently to 
our minds. Instead of seeing in the compartment devoted 
to Australia, for example, how the Australians clothe and 
feed, how they hunt and slay, we should find in one hall 
everything that bears npon the vesture of ail peoples, in 
another everything that illustrates the chase, war, and so 
forth. This psychical arrangement was already tried and 
to a partial extent carried out in some museums ; but the 
majority of ethnologists prefer the geographical or ethno¬ 
logical system, because more convenient, more easy, and 
more comprehensive. I, too, in my ‘ Museo d’ Etnologia ’ 
debated long with myself as to the method I should 
adopt in the arrangement of my collection, and I chose 
the geographical 

"There are, however, many objects which refuse to be 
under the geographical or the ethnical relation, and 
which I wished to gather together as a first nucleus—as 
first specimen!—of a psychological museum. I present some 
°* these to you now : a hair shirt (of penance); a pack of 
«»rds fabricated by galley slaves for secret gaming; a 
I'™* 1 } stiletto (for vendetti ); the necklace of a woman of 
^e Andaman Islands, made with the bones of her infant 
n°y; the jaw bone of another boy, worn as a bracelet by a 
woman of New Guinea. Every department of my psyebo- 
ogical museum will in time illustrate in this way the 
pswions or sentiments of mankind. In the department of 
oveyon will amatory offerings, instruments for safe- 
, P^hy °f the female sex, love philtres, and 
that of pride will be exhibited the insignia of 
g ? cl . a * c ta* 8 distinctions, and court decoration. In 
»mnUu W"? BeQ timenl we shall have on view the 
different tbe vastl diversity of the materiel of 


om, , --o—- ui ucanung the museum 

sdded Ik and may be congratulated on having 

Jj» h ^r any attractioM of Florence - 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 

Influenza in Northern Counties. 

I relieve that since the cholera epidemic there lias never 
been such illness or mortality in the north of England as 
at the present. In Richmond and the surrounding villages 
it is computed that there are over 1000 cases, and many 
deaths have takeD place. At Middlesbrough, the medical 
officer of health, Dr. Malcotmon, reporting on the sudden 
rise of the death-rate, said the cause had been twofold— 
viz., the exceedingly inclement weather experienced about 
the middle and latter part of the month, fogs and severe 
frosts prevailing, and the return in a very virulent form of 
the influenza, so that the mortality was greatly out of the 
ordinary proportions amongst infants and old persons. It 
might, Dr. Malcomson said, “be taken as a general truth than 
cold killed the infants, and the iDlluenza and its complica¬ 
tions were fatal to the aged,” and he thought that there was 
no doubt that many of the deaths under other heads had their 
starting-point in this malady. It was pointed out by 
a speaker at the Sanitary Committee that there was also at 
present a large amount of destitution in the town, and that 
insufficient food and clothiDg had a great deal to do with 
the increase. 

Notification of Whooping-cough and Measles at Newcastle. 
An important discussion took place last week at a 
special meeting of the Newcastle Sanitary Committee 
as to the notification of whooping-cough and measles. 
Dr. Armstrong, the city health officer, reported that since 
the notification of scarlet fever there hau been a decided 
decrease in the number of cases. Measles had now assumed 
a serious aspect, no fewer than ninety-five deaths having 
taken place during the last quarter alone from this disease. 
It was maintained by some members of the committee thab 
the improvement with respect to scarlet fever was due more 
to the action of the Sanitary Committee than to notifica¬ 
tion. Others were rather inclined to think that notification 
had done a good deal to bripg the medical officer and 
his staff into close connexion with the people; and this, 
with the instructions issued regarding isolation and other 
matters of importance, had proved of immense benefit 
to the people themselves. This important discussion 
was adjourned for a fortnight. Meantime there is a 
feeling growing in the profession that measles and 
whooping-cough might well be included in the schedule 
of infectious disease?, seeing how rapidly these affec¬ 
tions are disseminated by school children. Before I leave 
this subject, as showing the exceptionally high death-rate 
of late prevailing in Newcastle, I may say that at a late 
meeting of the Els wick Burial Baard it was stated that as 
regards the Elswick cemetery, the interments in December 
(233) were fifty in excess of any previous month since the 
opening of the cemetery in 1857. 

Carlisle: Death of Dr. D. Scott Carlyle. 

I regret to record the death of Dr. D. S. Carlyle, which 
took place on the 4th inst. at Warwick House, near Carlisle, 
in bis sixty-fifth year. Dr. Carlyle was a mycologist of 
repute and a devoted collector of fungi of all descriptions, 
and up to the time of his last illness he was constantly 
sending specimens to Kew. many of them rare, and some of 
them occasionally new to Cumberland and to Great Britain. 
He lectured frequently on his favourite theme at meetings 
of the Carlisle Microscopical Society and the Carlisle 
Scientific and Naturalists’ Field Club. His cabinets were 
filled with specimens, and it has been suggested thab a place 
should be reserved for them in the new Carlisle Museum 
Dr. Carlyle was physician to the Carlisle Fever Hospital 
and to the Dispensary, and during the many years he lived 
in the city he had a large practice, and was a gTeat favourite 
with the rnral population in the neighbourhood. 

With regard to the sad accident*to Mr. Dunlop, surgeon, 
of Leamside, noted lasb week in this correspondence, I 
am happy to say thab the reports as to his condition con¬ 
tinue favourable. 

Newca-Stle-on-Tyne, Jan. I2th. 


Epsom College.— F. G. Thomson, a pupil in the 

sixth form of the college, has gained a scholarship of £40 
for Natural Science at Sidney Sussex, Cambridge. 
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SCOTLAND. 

(Fbom oub own Correspondents.) 

Medico- Chimrgical Society of Edinburgh. 

A special meeting of this Society was held on Wednes¬ 
day of last week, and was occupied by a demonstration 
from Mr. Harold Stiles, with limelight views, of the changes 
in the mammary gland in cancer with special reference to 
operative procedure. The first point he took up was that 
the gland was larger and extended over a greater area than 
was taught in the books, extending both higher and further 
into the axilla than was usually described. He had intro¬ 
duced a simple and practical test which indicated whether 
all the gland was removed or not. Tuis was by placing the 
removed gland in a 5 per cent, solution of nitric acid ; this 
solution had the effect of giving the glandular epithelium a 
yellow colour, and if this showed on the cut surface it indi¬ 
cated that the gland had been cut across and not removed 
at that part. He showed a number of slides illustrating this 
point, the glands being from operation cases. As to the 
mode of extension of cancer in the breast, he held wholly 
to the view that it took place by the lymphatics. He in¬ 
sisted on the importance of removing the whole gland and 
leaving no remnant of it behind. Passing from the mamma 
itself, he then dealt with the structure of parts fn the 
axilla, and showed that they might be so slightly affected 
that no indication of involvement was present save by 
microscopic examination, and be therefore argued that in 
all cases the axilla ought to be cleared. 

Edinburgh Association for the Reform of Medical 
Education. 

A statement prepared by this Association for presenta¬ 
tion to the Universities Commission has appeared in the 
local newspapers, and has been followed by a number of 
letters bearing upon the points raised by the statement, 
and most of these advocate even more forcibly than the 
statement itself the necessity for reform. The general tone 
is one of thorough dissatisfaction, and there promises to be 
even more plain speaking. The professoriate feel acutely 
the rebellion against their actions and judgment, for they 
are not accustomed to the strictures and criticisms now 
being hurled against methods and systems which have in 
the past been so remunerative, and with which they were 
abundantly satisfied. 

Glasgow Medico-Chirurgical Society and Tuberculosis. 

A memorial has been drawn up by the Medico-Chirurgi- 
cal Society of Glasgow for presentation to the Police Com¬ 
missioners, on the subject of the danger existing from the 
infectious nature of consumption or tuberculosis in nmD. 
The memorialists urge the necessity of preventing the pale 
of tuberculous meat, and dwell upon the danger arising 
from the use of milk given by cows kept in town byres. A 
rigid cleansing and disinfecting of byres and condemnation 
of carcases of animals known to be tuberculous are recom¬ 
mended. The Society suggest that the authorities should 
make widely known the fact that consumption is infectious, 
and suggest that the sanitary stall' should extend its dis¬ 
infecting operations to the houses of those suffering from 
the disease. 

Health of Edinburgh. 

The mortality last week was 114, making the death-rate 
22 per 1000. Diseases of the cheat accounted for 4G deaths, 
and zymotic diseases for 3. The intimations for the week 
were: Typhus fever, 4; typhoid fever, 4; diphtheria, 2; 
scarlatina, 16 ; and measles, 23. 

Jan. 11th. _ 


IRELAND. 

(From our own Correspondents.) 


The lode J. H. Wharton , F R.C.S.I., <L-c. 

At a meeting of the Standing Committee of the Meath 
Hospital, held last Monday, the following resolution was 
nnanimously adopted: “ Tn&t this committee, at their first 
meeting held after the lamented decease of their esteemed 
friend and colleague, Mr. James H. Wharton, desire to 
express their sincere sympathy with his family in their sore 
bereavement, and their unfeigned sorrow at the great loss 
which they have sustained. They also desire to record 
their grateful appreciation of the great interest which Mr. 
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Wharton took in this institution, and the invaluable services 
which he rendered to it during a period of nearly forty 

yearn.” „ . 

The Influenza Epidemic. 

The epidemic shows no signs of abating, bnt on the con¬ 
trary has increased in Dablin and various parts of Ireland. 
In Newry the cases have been exceedingly numerous, and 
chmcbes have been closed because the officiating ministers 
were victims of the epidemic. Influenza is spreading 
rapidly throughout East Tyrone; it is very prevalent in 
Cooks to wu, and is on the increase in Dangannon, Coal- 
island, Cuogb, and Pomeroy. A large number of deaths 
have occurred in these towns, and a large percentage of the 
inhabitants in the raral districts are affected. Mr. Z. 
Johnson, F.R.C.S.of Kilkenny, one of the oldest medical 
practitioners in this county, is seriously ill with intlaenza. 

* The Vartry Water-supply. 

A special meeting of the Dablin Corporation was held 
on Monday to consider the allegations made against the 
water-sopply of that city. Several members had visited 
ltoundwood, and examined every drain and sewer in the 
village, and they asserted that there was no contamination 
entering the Vartry reservoir from any service. If any con¬ 
tamination did leave the village 16 would pa-» through 200 
yards of a stream before it could get to the Vartry supply. 
Five samples of the water, all taken before the water 
entered the reservoir, were examined by Sir C. Cameron, 
medical officer of health and city analyst, who made careful 
observations of the surroundings of the reservoir. The 
filtered Vartry water contained no suspended matters, and 
included a few unimportant micro organisms. It con¬ 
tained per imperial gallon albuminoid ammonia 0 006 graiD, 
and saline ammonia 0 001 grain. The liquid from the 
upper part of the “ Hound wood Drain” was slightly yellow, 
contained various micro-organisms, aud had a slightly 
unpleasant odour ; an imperial gallon yielded 0 027 grain 
of albuminoid ammonia and 0 012 grain of tree ammonia. 
A specimen taken at the end of the drain contained per 
gallon 0 024 grain of albuminoid ammonia and 0 008 grain of 
free ammonia, while a specimen taken from the upper end of 
the drain yielded 0 013 grain of albuminoid ammonia and 
0 011 grain of free ammonia. These facts and analyses are 
reassuring as to the quality of the water which supplies the 
city of Dublin, and it is to be hoped that we have heard 
the last of the damaging reports which of late have been 
circulated as to the alleged impurity of the Vartry. 

Proposed Hospital for Consumption. 

Ib is proposed to establish a National Hospital for Con¬ 
sumption for Ireland, and a provisional committee com¬ 
posed of influential members of the community has been 
formed. Tire matter is one of considerable importance, 
and I shall have something further to say about it in a 
future letter. 

The Progress of Belfast. 

The city of Belfast continues to increase by leaps and 
bounds, aud its progress during tbe past year is quite 
remarkable, and altogether beyond that of any other town 
in lieland. During the last twelve months 2215 new 
bouses have been built in Belfast, and ninety new streets 
have come into existence. The buildings erected in 
1891 exceed those of 1890 by 221, or about 9£ per 
cent. Taking the total buildings erected during the past 
thirty years, the average number per annum has been 
1300, so that 1891 is about 71 per cent, above the 
average. The total valuation of Belfast in January, 1862, 
was £279,057; it is now £717,077. The rated wealth has 
therefore more than doubled. This increase has annually 
been about £14,600. This year that increase has nearly 
doubled. Of no other towns in Ireland—and it is doubtful 
if indeed of any in England or Scotland—can it be said that 
during the past thirty years the valuation has all but 
trebled, as in Belfast. I regret to say that the reporb pre¬ 
sented by the medical officer of health at the meeting of tbe 
City Council on Jan. let shows that the health of Belfast 
is far from satisfactory. In tbe four weeks ending Dec. 19th 
there were 596 births and 813 deaths—that is, the death- 
rate so far exceeded the number of births that there was an 
actual decrease in the number of tbe population of 217. 
Tne death-rate was 41 - 4 per 1000; while for the corresponding 
four weeks in 1890 the mortality was only 25 3. The death- 
rate from diseases of the respiratory organs has been more 
than doubled by the influenza epidemic. It is now generally 
believed the maximum virulence of this disease has been 
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pause). It is a cartons fact that typhus fever, which had 
almost died oat, has again appeared, and is not con¬ 
fined to any particular district. The medical officer of 
health (Dr. Whitaker) says he cannot assign any cause for 
its reappearance. At the present time a great many hones 
are suffering from influenza. So much is this the case that 
the tram service in consequence has been to a certain extent 
curtailed; and several other companies, employing large 
cumbers of horses, have been much inconvenienced by the 
illness of their horses. This malady in horses is known as 
“pink eye”; and although practically the whole stud of the 
Tramway Company (800 horses) has been infected, the rate 
of mortality has been very low—only 1$ per cent. 

The Lord Chancellor has appointed Dr. Magee Finny, 
President of the Royal College of Physician*, to be Medical 
Visitor in Lunacy, in the place of the late Mr. Wharton. 

Mr. Digby Firench, F.R.C.8. L, died on the 10th inst at 
his residence, Clarinda Park, Kingstown, at the ripe age of 
eighty-five yean. Mr. Ffrench formerly practised at 
Monivea, co. Galway, hnb retired many years since. Mr. 
Ffrench leaves three sons, all members of the profession. 

Mr. Donne, joint secretary of the Royal University of 
Ireland, died on Snnday last, after a short illness. 

Ju. mb. 


PARIS. 

(From our own Correspondent.) 

The Recent Cetisus in France. 

The last census gives the total population as 38 3 43,192, 
while that of the previous census was given as 38,218.903, 
thos showing an augmentation of the total population of 
the French Republic of 124,289 since 1886. Daring the 
period between 1881 and 1886—1881 being the epoch of the 
previous census—the increase was considerably greater— 
viz., 545.855— and this is noteworthy especially when it 
is remembered that the last censnB embraced a period 
which was longer by five months and a half than the 
period of the census before. The gravity of this decrease 
in the eyee of patriotic Frenchmen is not denied, but some 
plausible explanations are put forward by the compilers of 
statistics in the department of the Ministry of Commerce. 
It is submitted that in a certain measure the decrease may 
be largely accounted for by certain epidemics which 
visited the country in 1890, and by the crisis 
which affected the births thirty-six years ago, and 
which was considerably aggravated by the high mor¬ 
tality in 1854 and 1855. Moreover, it is farther pleaded 
that as another factor in the causation of tbe diminution 
oust be added the losses sustained in 1870-71. The men 
who died at this period were mostly able-bodied and yonng, 
aud it is not unreasonably held that their disappearance in 
thousands would now be felt to influence the census in a 
downward direction. Bat however this may be, the 
Minister of the Interior is obliged to admit with 
regret that the population of “la Patrie” appears 
to be at a standstill. Others go further, and predict 
that the present quantity, although still a plus one, 
is dts'.ined ere long to become a minus one. 

Massage in Headache. 

M. Nontrom records twenty observations of cases of head¬ 
ache, which had proved refractory to all manner of treat¬ 
ment, successfully treated by massage. Tbe patients were 
the subjects, not of migraine in the ordinary sense of the 
term, but of acute pain returning in paroxysms. M. Nor- 
strom further records that he found in these cases numerous 
small indurations—which were generally overlooked—in the 
substance of the muscles of the neck. These indurations 
were very sensitive to the touch; he considers them as 
rheumatic in character, and believes they are tbe chief 
factor in the cause of the kind of headache under con- ' 
nderation. They are generally to be met with on the 
rterao-mastoid and trapezius, sometimes in the scalp itself, 
ne believes that it is by tbe pressure they exert on the 
tern fib men ts that they induce headache. For such 
■n** he speaks highly of massage properly carried out. 
i ms should be gentle and long continued. 

Laryngismus Stridulus treated by forcibly dilating the 
Larynx. 

At a recent meeting of the Socicle de Th^rapeutiqne 
Constantin Paul read notes of a case qf laryngismus 


stridulus which was sncceesfnlly treated as follows:—Tbe 
patient was a child of fourteen months old, which had for 
three nights in succession such severe attacks of laryngismus 
stridulus that its life was in danger and tracheotomy was 
thought to be necessary. This operation being, however, 
often fatal in children under two years, M. Paul requested 
his house physician to practise forcible dilatation of the 
larynx should another paroxysm supervene. The occasion 
arising, M. Malbec, the house pbysicihn, did forcibly dilate 
the child’s larynx by means of a long polypus forcep", with 
the result that the attack was averted, and has not, more¬ 
over, since then recurred. M. Paul therefore recommends 
the manoeuvre for trial at the bands of others. 

Association of Foreign Physicians. 

Another association of foreign medical men practising in 
France, on broader lines than the one already in existence, 
and which for various reasons cannot be called a brilliant 
succors, has just been started. The number of foreigners 

f iractising in this country is difficult to estimate, bat it is be- 
ieved that Paris alone can boast of no fewer than 250, more 
than a tenth of the total number of Parisian practitioners. 
Paris, Jan. 13th. _ 


BERLIN. 

(From our own Correspondent.) 


The Influenza Bacillus. 

The discovery of the germ of influenza was publicly 
announced on the 7th inst. in the lecture hall of Koch’s 
Institute for Infectious Diseases. The discovery was made 
by two Berlin investigators, who worked independently and 
at different places: first by .Dr. Richard Pfeitfer, head of the 
scientific department of the above-mentioned Institute; and 
then, a short time later, by Dr. Canon of the Moabit 
Hospital. The identity of Canon’s bacillus with Pfeiffer’s 
has been certified by Koch. Dr. Pfelffir spoke first. When 
the influenza broke out again last November, Koch had 
entrusted him with the task of studying the disease, with 
a view to ascertaining whether it was caused by a micro¬ 
organism. Favoured by fortunate circumstances, he was able 
I to solve the problem in a fortnight. He examined the 
sputum of influenza patients, first sterilisiog and cleansing 
it by Koch’s methods, and then treating it with Ziehl’s 
solution or Loefllar’s hot methylene blue. A large number 
of micro-organisms then became visible under the micro¬ 
scope, and it soon appeared that they were mostly of the 
same kind. This was always the case with the spntum of 
patients suffering from influenza alone. When the disease 
was accompanied by other pulmonary disorders other bacteria 
were also visiblein the sputum; The sputum of alarge number 
of patients suffering from pulmonary and other diseases, but 
not from influenza, was examined, but no micro-organism 
possessing the qualities which characterised that found by 
Pfeiffer in influenza was found. It was intelligible that this 
bacillus had so loDg escaped detection, for it was far smaller 
than any micro-organism hitherto known, and the circum¬ 
stance that its two extremities stained more intensely than 
the intervening parts gave them a striking resemblance 
to diplococci ana streptoccc;L The bacilli were fonnd 
copiously in tbe mucus and cells of the sputum; in the latter 
often degenerated. One of their characters was immobility. 
Dr. Pfeiffer’s next task was to cultivate the bacillus in 
pare cultures, and here a new explanation of the lateness 
of its detection came to light. The colonies were so small 
that they could easily be overlooked. At first they were 
visible only under the magnifying glass. Glycerine agar 
had proved the best nntritive medium. The most character¬ 
istic thing about this bacillus was that the colonies did not 
flow together, but remained separate. The results of the 
examination of the sputnm haa been entirely confirmed by 
post-mortem examinations made by Pfeiffer in the bodies of 
Bix patients who had died of influenza. In all the influenza 
bacilli were fonnd in the parts affected. He then tried to pro¬ 
duce influenza in monkeys,rabbits,guinea-pig*,rats,pigeons 
and mice by inoculating the bacilli, hot had succeeded as 
yet only with monkeys and rabbits. In condnsion. Dr. 
Pfeiffer referred to the prophylactic measures indicated by 
his discovery, laying special stress on the importance of 
carefully removing the spntnm of inflaenza patients. After 
Dr. Kitasato, who had assisted Dr. Pfeiffer in his researches 
had said afe w words, Dr. Canon reported on his indepen dent 
discovery of the bacillus. He examined under the micro- 
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scope blood, taken from influenza patients during fever, 
and found organisms hitherto unknown, which attracted 
special attention by the circumstances that they were 
found only in the case of feverish intluen/a patients, aDd 
disappeared from the blood as soon as recovery took 
place. Their number varied considerably. An exami¬ 
nation of his discovery by Koch and Pfeiffer showed 
that his bacilli were the same as Pfeiffer's. I)r. 
Canon is of opinion that the detection of this bacillus 
in the blood of a feverish patient completely suffices 
to justify the diagnosis of influenza. It is interesting to 
note that Dr. Pfeiffer saw and even photographed the 
bacilli now recognised as the germs of influenza two years 
ago. Dr. Kirchner of Hanover believed that he had dis¬ 
covered the germ of influenza then. It was not so ; but the 
genuine bacteria were in the photographs made for him by 
l'feiffer. Their importance was not even guessed at that time. 

Berlin, Dec. 12th. 


EGYPT. 

(From our own Correspondent.) 

The Drainage of Cairo. 

It will be remembered that the Egyptian Government 
employed Mr. Baldwin Latham two years ago to elaborate 
a scheme for the drainage of the capital, for which the fee 
of 8t)0 guineas was paid. The native Ministry at that time 
was opposed to reform, and no further step could be taken 
until last spring, when the more enlightened Prime Minister 
of to-day came into power. Egypt begged the six great 
European Powers, without whose consent she is powerless 
to effect any new expenditure of her own savings, to 
authorise her to set apart half the octroi duties of Cairo to 
pay for the city’s drainage scheme. France, pursuing her 
usual policy in this country, refused her consent; but has 
now imposed the following conditions which have been 
forced on.unwilling Egypt. Any projects for the sewerage of 
Cairo must be submitted before Jan. 31st, 1892, to a com¬ 
mittee of three engineers, English, French, and German, 
who are to report upon them to Egvpt. If these three are 
not unanimous their difference is to be submitted to a fourth 
engineer, as arbitrator. The arbitrator may be chosen 
by them, provided he is not an Egyptian employe, and 
provided be is not of the nationality of any of the three. 
If they reject all the submitted schemes, they are em¬ 
powered to prepare their own project; if, however, they 
select one of the proffered plans, its originator is to receive 
£200. The terms have been already advertised in three 
English journals, and are a ludicrous and ingenious device 
on the part of the French Government to delay a much- 
longed-for reform, the only objection to which is that it has 
been proposed by Englishmen. The £200 prize is absurdly 
small, and will hardly tempt English sanitary engineers of 
repute to compete; but, on the other hand, the various 
plans for dealing with Cairo sewerage which have been 
already brought before and rejected by the Egyptian 
Government will all be represented. The names of the 
three judges are not yet known, but It is said that France 
will nominate the chief engineer of the Paris drainage works. 

The Tourist Season. 

In spite of the absence of all drains, Cairo is exceptionally 
healthy, and the other towns of Egypt have a comparatively 
low rateof mortality. The weather has been more than usually 
bright and sunny Bince the beginning of November, though 
for two hours on the morning of Dec. 7th we had not only 
rain, but passing hail and thunder. Exactly half an inch 
of rain fell on this occasion, and owing to the absence of 
all street drains some of the lower parts of the town were 
Hooded for two or three days, requiring the service of water- 
carts to empty the pools. A new market has lately been 
erected by the Wakfs under the supervision of the Public 
Works Department, a reform which has been greatly 
needed for years. Some energetic attempts on the part of 
sanitary and veterinary employes to examine the meat sold 
by European butchers were met with such determined 
opposition by French and Greek salesmen that the practice 
had to be abandoned. A native butcher selling unsound 
meat can be suitably punished, but the European, protected 
by his consul, cannot even be liued. Some cooked pork 
bought from a European last week was found to contain 
theCysticercnscellulosre, and this is, I believe, the first time 
it hajB been reported in Egypt. 


Quarantine Congress at Venice. 

The three delegates from Egypt have left for Venice. 
Thev are Boutros Pacha, tne Coptic Under-Secretary 
of Justice, Mr. M'evill*. the English President of the 
Alexandria Quarantine Board, and Dr. Mahmoad Pacha. 
Sidki, the Egyptian Vice-Director of the Sanitary Depart* 
mentt. Egypt's cause may possibly be further aided by one 
of the Eugiish representatives, Dr. Mackie of Alexandria. 
The Congress meets on the invitation of Austria, and will 
probably resolve itself into a duel between French and 
Eoglish, upon the vexed question of suspected ships passing 
through the Suez Canal without delav. Tae members for 
France are a very powerful trio, M. Camille Barrere, who 
was French Minister in Egypt some five years ago. Dr. 
Brounrdel. who has already officiated at many congresses, 
and Dr. Pronst, the eminent professor of hygiene. The- 
constitution of the motley quarantine board at Alexandria, 
is to be discussed, and it is to be hoped that some of its 
farcical proceedings will be put a stop to. A new tarift 
of taxation is to be proposed, raising the present fees almost 
three times what they now are. This will have the effactof 
enriching the finances of the Board and of relieving Egypt, 
while the Board itself will probably become even more in¬ 
ternational than it is at present. I may mention here that 
an English gentleman who reached Alexandria at the end of 
October from Syria was kept for eight days in quarantine 
there, for fear of cholera. He was then in the third week 
of a typical attack of enteric fever, which was not discovered 
by the doctor and other ofii rials who visited him every day. 
He and his friends were afraid to declare the nature of 
his illness lest the whole number of passengers should 
be suspected of being cholera-stricken, aud their imprison¬ 
ment extended indefinitely. An inspection system which 
cannot detect enteric fever is not likely to ba very effi¬ 
cacious against cholera. On the other hand, quarantine 
regulations against unclean pilgrims returning from 
Mecca to Egypt are, as the only method of enforcing 
cleanliness, of some value. 

Cairo, Dec . ° 9 tb , 1 S 91 . _ 


NEW ZEALAND. 

(From our own Correspondent.) 

Mr. F. C. Batchkt.or has published a very interesting 
paper in the New Zealand Medical Journal on “ A Year s 
Work in Abdominal Surgery.” The paper was originally 
read before the Otago Branch of the Association at the 
Dunedin Hospital. Daring this period Mr. Batchelor’s con¬ 
nexion with the hospital has been practically severed, and the 
paper in its present form is the result mainly of private cases. 
Mr. Batchelor opened the abdominal cavity in twenty-nine 
instances. They may be thus classified : Ovariotomies, 7 ; 
Tait’s operation, 6; Hegar’s, 1; Battey'a, 5; hysterec¬ 
tomies—abdominal, 2; vagina!, 1 ; laparotomy (for various 
reasons), 7. These operations have been most successfully 
performed, for they have been conducted without a single 
fatality, the patients making, according to the detailed 
table which accompanies the paper, excellent and rapid 
recoveries. Under the heading of the ovariotomy opera¬ 
tions Mr. Batchelor remarks that in the whole series the 
highest registered temperature was 100 4' on the third day. 
Tait's operation was performed six times. In every case 
the original condition of the patient was found to be so 
serious that the operation was considered absolutely neces¬ 
sary to save life or to render it bearable, and each case had 
previously undergone prolonged medical treatment without 
relief. As Mr. Batchelor very justly remarks, it is the 
operation for the removal of the ovaries, normal or 
abnormal, to induce the climacteric that is so open to 
debate. It is in this class of case that the enthusiastic 
gynaecologist in all parts of the world is so apt to overstep 
the bounds of prudence. The symptoms necessitating 
operation in Mr. Batchelor's opinim are described in detail, 
aud every case seems to have been very carefully weighed. 
The result of these six cases shows a cure in one instance, 
no apparent advantage gained in one case, and improve¬ 
ment more or less in the remaining four. Mr. Batchelor 
remarks that during the past year he has taken no new or 
extraordinary antiseptic precautions, but has simply, as 
heretofore, endeavoured to carry out strict cleanliness in 
all surgical proceedings, which it would be impossible to do 
in the wards of a general hospital in an admittedly insani¬ 
tary condition. 
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St. John Ambulance Astociation. 

This AwoeUtion has a flourishing branch in Christchnrch. 
Mr. Hacon ia to be congratulated on the results of his 
efforts to promote the Association, for it has now been 
doirg excellent work for six years past Branches, too, 
hive been started in the principal towns of the colony, and 
much public benefit most accrue. There if, however, urgent 
need for good nurses throughout the colony, and medical 
men in practice experience great difficulty in obtaining 
really gwd nurses. A "Nurses’ Directory” has been 
started in Auckland, and other parts of the colony would 
do well to follow the lead thus given. Good nurses receive 
good psy in this colony, and they are sure of obtaining em¬ 
ployment ; for anyone who has once gained the reputation 
of being an efficient nurse is eagerly sought after. Nurses 
coming to this colony from England I should strongly advise 
to go through the coarse of training such as is obtained at 
<1 teen Charlotte’s Hospital, London. Nnrses holding these 
certificates are not too readily fonnd here. 

Wanganui. 

Tourists will be glad to learn that the Wanganui river, 
whi;h has gained such a reputation for the beauty of its 
scenery, is now provided with a new steamer specially built 
for the tourist demands. The steamer is owned by Mr. 
Hetrick, and is subsidised by the Government). It is 
believed that she will do the journey to Pipiriki easily 
in the day, thus meeting a want which has long been 
felt. She has just made her initial trip, doing twelve miles 
so hour, and gave every satisfaction. She was built by 
Messrs. Yarrow and Co. of Poplar, and is so constructed 
tost she draws only sixteen inches of water, and can be 
depended on to run regularly to Pipiriki, to which place 
sod back to Wanganui makes 120 miles of river travelling. 
Soeruusin connexion with Messrs. Cook and Sons, and this 
cosbles tourists to readily visit the hot lakes from the west 
coat or vice vend. 



PROFESSOR BERKELEY HILL, F.R.C.S. 

It is with great regret that we record the death of 
Professor Berkeley Hill, which occurred on Jan. 7th at his 
residence in Wimpole-street. Mr. Hill’s death is a great 
ion to the profession, and those who knew him best will 
mourn him moat. Matthew Berkeley Hill, the youngest 
no of Matthew Davenport Hill, the first Recorder of 
Birmingham, was born on Jane 12tb, 1834, at the Vale of 
Health, Hamp>tead. Berkeley Hill was educated at 
I'oivenity College School, London, under Mr. Key, and also 
at Bruce Castle, Tottenham, the family school, which, at the 
time he was a fcholar there, had passed from the manage¬ 
ment of his uncle, the late Sir Rowland Hill, into the hands 
of his (Sir Rowland’s) brother, Arthur Hill On his father’s 
removal to the neighbourhood of Bristol, in 1851, Berkeley 
Hill took up the etudy of chemistry under Mr. Thornton 
Herapath, intending to take up the profession of analytical 
cbemut; bat eventually tamed his attention to the study 
«! mrgery. He studied medicine at University College, 
»ith which he was connected daring the whole remaining 
period of his life. Having taken the degree of M.B. and 
the Fellowship of the Royal College of 8nrgeons, and having 
pawed a year m house snrgeon in the Ormond-streeb 
Caildren’s Hospital, he went abroad in 1861 for farther 
•Cady at Berlin (where he made the friendship of Virchow), 
Vienna, and Pane. He also visited several of the Italian 
hospitals, especially the one at Naples, which he described 
t> being then much behindhand. 

At the end of 1862 he commenced practice in Weymonth- 
stnet, and shortly after was appointed assistant snrgeon to 
JJnlrerrity College Hospital. Ia the spring of 1863 he “eat” 
for Sir Henry Thompson, who had been called to Brussels 
to operate upon the late King of the Belgians. In 1864, 
1866, and 1869 be took a great part in promoting the passing 
of the various measures relating to contagions diseases. In 
1870 the storm b*gan which ended in their temporary abro¬ 
gation. Berkeley Hill, as secretary to the Society (in con¬ 
junction with Mr. Cargenven) for the extension of theee 
Acta to the civil population, spared neither strength, 
nme, professional prospects, nor anything else in the cause, 
we abuse that was poured on him, in common with every , 


one who tried to diminish human suffering, especially of 
the innocent, by means of this legislation ; the falsehood 
which assailed him on every side, never caused him for a 
moment to swerve from what he knew to be righb. The 
labour was enormous, bat was cheerfully undertaken and 
persevered in for years. At one time he debated whether 
he should not devote himself entirely to this work, and 
relinquish practice altogether. In the autumn of 1870 he 
went to the districts devastated by the Franco-Prussian 
War to distribute the stores of the Red Cross Society, of 
which Colonel Lloyd Lindsay, now Lord Wantage, was the 
active chief. Berkeley Hill was elected on the Council of the 
College of Snrgeons in 1884, and in 1886 was chosen one of 
the examiners for the College, and in 1891 Vice President of 
the Conned. Both in face and in character he greatly re¬ 
sembled bis ancle, Sir Rowland Hill, especially in indomit¬ 
able perseverance, in fertility of resource, and in the ability 
to grasp the salient points of every subject. Ia 1808 he 
married the yonngeBt daughter of the late Sir Tbomas 
Howell, of the War Office, by whom he had six children, 
five of whom survive him. Throughout his last illness he 
was attended by devoted professional friends, among whom 
may be mentioned Dr. Barlow, Dr. Eustace Smith, Mr. 
Marcus Beck, Mr. W. Meredith, and Mr. Charles Stonham, 
whose care and skill were employed to save him from all 
possible Battering. 

Like his father and his uncle, Berkeley Hill was really 
public spirited—ready, that is, to sacrifice energy, time, and 
j,money without a thought of self-seekiDg or the gratification 
of personal vanity. This was abundantly recoguised by his 
colleagues at University College, who elected him Dean of 
the Faculty of Medicine for three years in succession, a 
term of ofli :e which is unprecedented, and who selected him 
to be the first representative of the Faculty upon the 
Council of the College so soon as the much-needed reform 
of admitting professorate the Council Board had been con¬ 
ceded. The improvement of the discipline of the College, 
the proposed rebuilding of the Hospital, and the establish¬ 
ment ot a teaching uuiversity in London were among the 
questions which Berkeley Hill had much at heart, and in the 
furtherance of which he took a large part. 

It was the recognition of his unselfish public epiritedness, 
in addition to his surgical and scientific eminence, which 
made doubly certain his election to the Council of the 
College of Surgeons in 1884. As a councillor or committee¬ 
man he was invaluable. His attendance coaid always be 
relied upon, and his clear-headedness, attention bo business, 
and impartiality in decisions were certain. Another strong 
characteristic was tenacity of purpose. Having pat his 
hand to the plough, Berkeley Hill was the last man to look 
hack. His noble attitude with regard to the Contagions 
Diseases Acts was the best evidence of this, but it was also 
abundantly shown in many minor actions. His enthusiasm 
was easily aroused in what he regarded as a righteous 
cause, aud although his decisions were at times im¬ 
petuously taken, once arrived at he was not easily turned 
from them. When it has been said that a man was 
pnblic-spiiited and tenacious of his purpose, it is almost 
unnecessary to allude to his honesty; and yet in this instance 
it is well to do so, for Berkeley Hill’s honesty was absolute. 
He was incapable of deception by look, word, or deed ; and 
although his practice was a large one, and he retained the 
confidence of his patients in a manner quite nnnsnal, it is 
well to place on record that his Bnccess was dne to his ster¬ 
ling qualities as a practitioner, and in no degree to the 
arts and little artifices known as professional “side,” for 
which, in all its forms, Berkeley Hill had a good-hnmonred 
contempt. In concluding this review of the moral quali¬ 
ties of the deceased, his kindliness and generosity must 
hold the place of honour. How many students and pro¬ 
fessional friends have experienced his goodness and generosity 
when stricken by illness or misfortnne it would be hard to 
say. Though rather impassive on the surface, he had 
nevertheless a keenly sensitive nature, apt to be stirred by 
generous emotions, which evoked in him the neighbourly 
actions of a trne Christian and the hospitable instincts of a 
thorough Englishman. No greater proof of this could be 
given than in the tokens of personal regard and of genuine 
grief shown in the wreaths which at the funeral lay on the 
coffin. Some of them were from men who, young and 
careless, were in danger of wrecking their life had nob the 
wise counsel and the timely help of the elder man arrested 
and turned them back again into the path he himself per- 
sued. The pleasure he felt when such a young m*n gave 
evidence Mint the exertion had not been in vain was keen 
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indeed ; bnt the secret had been so strictly kept that letters 
of gratitude, written bv those who received this friendly 
help, only now reveal (even to his nearest relatives) 
what he had done. Of his intellectual endowments, his 
writings and his high professional status are the best 
evidence. That Mr. Berkeley Hill was in the very front 
rank of European syphilographers goes without saying, for his 
works are read and appreciated wherever surgery is studied. 
Not only is his great work, “ Syphilis and Local Contagious 
Disorders,’’ prepared with characteristic thoroughness and 
great clinical experience, accepted as a sound and exhaustive 
text-book, but it will be acknowledged that Berkeley Hill’s 
enterprise and industry have done much to advance 
the surgery of the genito-urinary system in this country. 
The question of internal urethrotomy received his early 
thought, and not only did he call attention to the work of 
Otis in this direction, but he perfected methods and devised 
an operation and instrument of his own. In 1SSS he was 
appointed Hunterian Professor of Surgery and Pathology 
at the College of Surgeons, when he chose Endoscopy as 
his subject—a subject which he wa9 largely instrumental 
in bringing to the notice of the profession in this country. 

In 1HS1 be communicated a case of the removal of a 
tumour from the female bladder by means of an ecraseur 
through the dilated urethra. At this time only twenty eight 
similar cases had been recorded. It must be borne in mind 
that Berkeley Hill was no mere specialist. His education 
had been liberal and broad. His knowledge of the classical 
and European languages was exceptionally good. He had 
travelled extensively throughont Europe, and had studied 
in Vienna, Paris, and Berlin. Having passed an honourable 
career as a student, he became demonstrator of anatomy, 
and dnring the time that he was acting as assistant surgeon 
at University College he produced a successful work on 
Bandaging, and made many contributions to general sur¬ 
gery. After his appointment to the Lock Hospital his 
attention became more and more restricted to his special 
subject; bnt his specialism was dne entirely to the 
trust reposed in him by the profession and the eagerness 
with which his opinion was sought by those who appreciated 
his scientific acumen, clinical experience, carefulness, and 
honesty. _ 

JAMES CHRISTIE, M.A., M.D. 

Dr. James Christie was born at Strathaven in May, 
1829. Trained and educated at the Glasgow University, he 
was ordained in 1850 as a dissenting minister, bnt a weak¬ 
ness in his throat led to his retirement from that field of 
labour, and in 1800 he obtained his degree of M.D. from 
the University of Glasgow. He was a general prac¬ 
titioner, not in the ordinary sense of the term, but 
in the widest sense—a man of extended knowledge, of 
erudite mind, and a painstaking and earnest seeker after 
truth. His views on the subject of medical education were 
very pronounced, and mnch in advance of his time. His 
residence as assistant physician at Gartnavel gave him 
an insight into psychological medicine which few general 
practitioners could hope to equal, and few alienists to 
surpass. He continued to take an interest in cases of 
insanity until the end of his career. He held the appoint¬ 
ment of physician to the Saltan of Zanzibar, where he 
brought his acute observation and literary powers into 
action, with the result that on his return to Glasgow in 
1875 he produced a mnch-esteemed book entitled “Cholera 
Epidemics in East Africa from 1821 till 1872.” He wrote also 
on other tropical diseases, and on some of the great epidemics. 
A joint production of his with H. A. Fraser and Bishop 
Tozer appeared in London in 1871 on “The Easb African 
Slave Trade and the Measures proposed for its Abolition." 
While at Zanzibar he became acquainted with Dr. Living¬ 
stone, and itis said that Dr. Christie was the last white man 
the great traveller saw on his departure for his final explora¬ 
tion. The servant who embalmed Livingstone’s body was 
one who had worked under Dr. Christie, and had probably 
acquired technical knowledge with him sufficient to enable 
him to do so. In 1876 he was appointed one of the surgeons 
to the out-patient department of the Glasgow Western 
Infirmary, being transferred a few years ago to the post of 
assistant physician in that institution. His special aptitnde 
Jay in the direction of literature. He wrote for the “ Globe 
Encyclopaedia ”; he edited the Sanitary Journal almost from 
its commencement, a congenial work, and consequently 
carried out in a style worthy of a master in the science of 


sanitation. Dr. Christie was a corresponding member of the 
Medical and Physical Society of Bombay; an associate 
of the Society of Hygiene of France; secretary of the 
Epidemologic&l Society of London for the district of the 
Indian Ocean and East Africa; and a number of variona 
other learned societies. 

His special knowledge of tropical diseases led to his being 
asked to write the articles on some of these subjects in 
Dr. M'Call Anderson’s “ Treatise on Skin Diseases ” (1887). 
Another little production of his pen, on which he had ex¬ 
pended mnch time, was 11 Epidemics of Dengue Fever: 
their Diffusion and Etiology.” This appeared in the 
Glasgow Medical Journal in 1881. It has a special interest 
at tiie present time, when various antborities allege the 
relationship or the identity of our prevalent'influenza with 
this peculiar disease. His connexion with Anderson’* 
College, in which his interest was deep, began with his 
appointment to the chair of public health in that institu¬ 
tion in the year 1878. In 1884 he was appointed to the 
chair of Physiology in that College. In that capacity he 
was a teacher of the few rather than of the many. He in¬ 
variably kept up the attention of diligent students who were 
really anxious to learn, not by the aid of happy illustration* 
and appropriate anecdotes, bnt by the qnant.ity and quality 
of the instruction which he conveyed. For those of an 
inferior class his lectures were almost too good, and de¬ 
livered almost in too classical a style. Their literary 
merits were extremely high, and many note books are 
in existence from which bis lectures might be printed 
almost without revision. Hampered as he was in many 
ways, he spared no pains and no personal expense to 
advance and attract the dilatory students. His sympathy 
with the class of students for which Anderson’s College 
primarily existed was unbounded, and his generosity 
great almost to a fault. “ I have,” he said to the writer of 
this obituary notice, “ very great sympathy with those 
students who have brains and but little money to enable 
them to advance. “ But,” he added confidingly and en¬ 
couragingly, “if there are any I pity more it is those who 
have money and but little brains.” He was beloved by hi* 
pupils and bis colleagues for his unfailing kindness. His 
utterances at all times were listened to with the attention 
and the respect which a cultured mind and a gentlemanly 
bearing command. His death will be felt to be a distinct 
loss to the medical profession, and more especially to 
Anderson's College, in which, if not the greatest, he was 
certainly not the least, ornament. He was one of those 

“ Whoso pood is quick ami mighty, lar and near. 

So that fruits follow it.” 


DU. G. D’ANCONA. 

Egypt was the principal scene of this eminent physician’* 
life work, and, particularly ao Cairo, he was the promoter 
of mnch that has since fructified to advantage in the 
teaching and the practice of medicine. A Tuscan by birth, 
Giacomo D’Ancona studied at Florence, his native city; 
thence he repaired to Fisa for systematic training In medi¬ 
cine and surgery, finally returning to Florence for the com¬ 
pletion of his curriculum, with a view to graduation. After 
taking his degree, which he did with much distinction, 
having, among other honours, gained the Tacchini prize, he 
went to Paris, and there devoted himself sedulously to 
clinical observation and treatment. His reputation as 
an accomplished physician was now established, and he 
was chosen to fill the chair of pathology ia the Medico- 
Chirurgical School, which, at the instance of Abbas Pasha, 
was to have been founded in Cairo, nnder the presidency of 
Professor liaDzi of l’isa. The school never actually took 
shape ; bnt Dr. D’Ancona remained in Egypt for many 
years, promoting medical education in every way open tx> 
him, and filling the post of body-physician to the son of 
the Khedive. It was at this time that he made his well- 
known researches into the eye diseases peculiar to 
Egypt; hut a call to Paris prevented his completing 
the publication he had begun on that theme. In the 
French capital he soon rose to a high position in the 
Italian colony, and also in general society, recom¬ 
mended as he was, not only by professional skill, bnt by 1 
quite a diplomatic fini&h of manner and address. He 
assisted the celebrated Dr. De Mars in his consultations on 
eye diseases and in the more delicate operations ; while he 
had a clientele of his own, scarcely lees numerous, in other 
departments of practice. True to the interest be aliraye 
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,itookl»theprofa»oa, he represented Italy at many Con- 
grasses, medical and surgical, and superintended the Italian 
section of not a few expositions of a scientific kind. For 
these and similar services he received the Orders of St. 
Maurice and of the Crown of Italy. Many benevolent in- 
1 stitutioDS will miss his ever-ready sympathy and help, not 
least among them the “ Soeieth Italian! di Beneficenza, ” at 
Paris. HU death took place qnite suddenly at Pisa on 
the 8;h inif., in Mb sixty-sixth year. He had returned in his 
usual health from Florence, where he had been the guest of 
his brother, the Senator D'Ancona, when he succumbed to 
an apoplectic seizure. 


ROYAL COLLEGE OF PHYSICIANS. 

Am extraordiuaiy comitia of the College took place on 
the 14th hut, the President, Sir Andrew Clark, Bart., in 
the chair. At the commencement of the proceedings the 
President alluded In feeling terms to the public calamity 
which had just fallen on the nation in the death of H.R.H. 
the Duke of Clarence, and, at his suggestion, the College, on 
the motion of Sir Joseph Fayrer, seconded by Dr. G. Harley, 
resol red to transmit an address of sympathy and condolence 
to Her Majesty the Queen, and their Royal Highnesses the 
Prince and Princess of Wales 

The President nominated Dr. Gee to be Bradshaw 
Lecturer for the present year. 

Letters were read from the Royal College of Surgeons, 
the Registrarof the Branch Medical Council for Ireland, and 
the General Medical Council. 

Permission was granted to Dr. S. Martin to deliver the 
Goulstouian leotures in the Theatre at the Examination 
Hall. 

A report from the Committee of Delegates of the two 
Royal Colleges on the Scheme for a Five Years’ Curriculum 
am the revised Regulations for Examinations were adopted, 
on the motion of Sir R. Qo&in, seconded by Dr. N. Moore. 
The President eulogised the labours of the Committee, 
which had been thus brought to a successful close. 

The opinions of the Attorney-General and Sir Arthur 
Watson, Bart., Q.C., on the question of the non-regietration 
of the licence and membership of the College as complete 
qualifications were read ; and other questions in relation to 
the same subject were reported to the College by the regiati ar. 
The recommendation of the Committee of Management that 
the coarse of operative surgery given by Mr. Thomas Cooke 
be recognised for the ensuing year was adopted. 


ROYAL COLLEGE OF SURGEONS 
ENGLAND. 


OF 


At a quarterly meeting of the Council of the above 
College, held on Thursday, the 14th inst., the minutes of 
the ordinary Conncil on Dec. 10th were read and confirmed. 

On the announcement of the death of the Duke of 
Clarence and Avondale, as in the proceedings of the Royal 
College of Physicians, a vote of sympathy and condolence 
»ith Her Majesty and the Prince and Princess of Wales 
was unanimously agreed to. 

The Secretary reported the death on the 29th ult. of 
Mr. John Wood, F.R8., past Vice-President, member of 
Council, and member of the Court of Examiners of the 
College. The Secretary also reported the death on the 
|tu iotb. of Mr. Matthew Berkeley Hill, Junior Vice- 
President, member of Conncil, and member of the Court 
of Examiners of the College In each Instance the Council 
deaaawT P 4886 ^ a TOt * °* ““dolence with the family of 

y^*n-« M,ne J “ Council caused by the death of 
■MulrwUl be filled in July next, at the annual election. 
a Vice-President for the remaining period of the collegiate 
™ e ^ ect ®d the next meeting of the Council in 
ebruanr, and the vacancy in the Court of Examiners will 
&!k> be filled up at that meeting. 

*P«d that, as recommended by the Museum 
“““**•*• Mr. R. H. Rurne, B.A. Oxford, be appointed 
.»in!? tC * 1 i“ 8i8tant 016 “oaeom. at a salary of £150 per 
CowSinJqJy 1 ^ tnnoa * reelectio ° the Quarterly 


The report, dated Jan. 7th, 1892, from the delegates of 
1 the two Colleges, on the five years’ coniBe of medical study 
and examination, was read, approved, and adopted. 

The Secretary reported that no dissertation had been 
received on “ The Pathology and Treatment of Diseases of 
the Knee-joint,” the subject of the Jacksonian Prize for the 
past year; or on “The Anatomy of the Third, Fourth, 
Fifth, and Sixth Cranial Nerves in the Vertebrata,” the 
subject of the Collegial Triennial Prize. 

The resignation of the Morton Lectureship by Mr. O. 
Pemberton was accepted, and the lecture will be given by 
Dr. (.I. Sims Woodhead on the 5th of May next. 

A letter of the 14th ult. from Mr. C. S. SherriDgton, hon. 
secretary of the Physiological Society, deprecating any cur¬ 
tailment in the proposed five years’curriculum of theextenb 
or scope of the courses of Physiology already enforced by 
the existing requirements of the two Colleges, was read and 
laid before the Council. 

A letter of the 4th inst . addressed to the President, from 
Sir Ralph Thompson, K.C.B., requesting, by direction 
of the Secretary of State for War, to be favoured with 
the views of the President od the suggestions for the 
mode of conducting the competitive examinations for 
admission to the medical stall' of the army, was read and 
referred to a committee, consisting of the President, the 
Vice-president, Sir VV. Savory, Bare., Sir W. MacCormac, 
and Mr. Macnamara. 

At the request of the hon. sec. of the National Leprosy 
Fund, the Council authorised Mr. Hutchinson and Mr. 
Macnamara to continue to serve as its representatives on 
the Special Committee. 

A letter of the 12th inst. from Mr. H. G Howse was 
read, resigning, in anticipation of the termination of his 
period of office on l'eb. 10th next, his appointment as a 
member of the Court of Examiners, his resignation to take 
ell'ect from the completion of the Pass Examination for the 
membership, commencing on the 15th instant, and stating 
that he is a candidate for re-election. 




Examining Board in England by this Royal 
Colleges of Physicians and Surgeons. —The following 
gentlemen passed the Second Examination of the Board in 
the subjects indicated at a meeting of the Examiners on 
the 11th inst.:— 

Avati'ina anil Phyt,U>U»iy .—Michael .1. Hatton, .student of Yorkshire 
College, Leeds ; William W. lloare, Extra-mural Academy, Edin¬ 
burgh ; Redmond J. Roche, Royal College of Surgeons, Ireland; 
William 'fregen/.a, of Sheffield Medieal School ; Win. II. Rowltnda 
and John W. Pridmore, of ljueen's College, Birmingham ; James 
Fleming Baxter, of Westminster Hospital; and Claude K. Drilitt,of 
Bristol School of Medicine and Mr. Cooke's School of Anatomy and 
Physiology. 

Anatnmu on///.—George G. Oakley, of St. Bartholomew's Hospital: 
Basil Fares’, of St. Mary's Hospital; Thomas H. Agnew, of University 
College, Liverpool; Daniel Fogarty, of Ledwieh School. Dublin and 
Mr. Cooke's School of Anatomy ami Physiology -. Frederick A. L. E. 
Burgess, of Queen's College. Birmingham ; Gerald G. Joynaon, 
Thomas L. Webster, ami William J. Bowden, of Owens College, 
Manchester ; Frank Husband, of Bristol Medieal School and 
Mr. Cooke's School of Anatomy and Physiology ; M ilford AlcUam, 
of Sheffield Medical School; Moses J. Reubens, of Grant Medical 
College, Bombay, and Mr. Cooke s School of Anatomy and Physio¬ 
logy ; Oswald Cliallis, of St. George's Hospital; Arthur Emlyn, of 
University College ; and Augustus P. Dantes, of Charing-cross 
Hospital. 

Phvhiolo'ii/ ernty.— William C. Gent, of Bristol Medieal School ; 
Edward J. K. Coop, Horatio C. W. Wood, and Karl F. Cherry, of 
oueen's College, Birmingham : Matthias Bailey and John 1). McD. 
Xewlamls, of University College, Liverpool; F.dward Brabazon, of 
Trinity College. Dublin; William Mam-crgh. of Owens College, 
Manchester; lticbard A. Fegan, of St. Bartholomew's Hospital and 
Mr. Cooke's School of Anatomy and Physiology ; Richard B. Power, 
of St. Thomas's Hospital; John W. Sweetlove, of Guy's Hospital; 
and William B. Murray, of King's College. 

Passed on the 12bh inst.:— 


Analomu and P/ito.'n/o/ri/.—Arthur F. A. Flower, Gilbert. H. W. 
ElUcoinbe, and Frederick W. Gale, of St. Bartholomew's Ho-pital ; 
Stanley S Argyle, of Melbourne University; Harry F. W. Armstrong 
and Frederick’s. Collard. of St. George's Hospital; Allen Hair, of 
University College: Francis J. Brakenridge amt Tims. G. Nicholson, 
of St Thomas s ilo.-pitnl; Henry K. Walker, of King's College ; and 
Austin C. Fry. of Guy's Hospital. 

Anatmit'i oti'v—Afr.-J N. Wilde and Percy W. G. Shelley, of 
St Bartholomew's Hospital; Arthur S. Matthews, of St. Thomas's 
Hospital • Cli.kTles N. Barton, of St. George's Hospital arul Mr. 
Cooke's School of Anatomy and Physiology; and Sylvestre A. 
Francisco, of Icing's College. 
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Phyniolorr y only.—Morgan T). Blake, of Owens College, Manchester, 
St. George's Hospital, ami Mr. Cooke's School of Anatomy and 
Physiology ; Eii»anl A. McAnallv, of St. George's Hospital ; 
Thomas S. Farncomh, of Trinity College, Toronto, ami Mr. Cooke's 
School of Anatomy ami Physiology: anil Sydney >1. .Mvyrick, of 
St. Mary’s JIospitAl. 

Royal College of Surgeons of England.—T he 

following gentlemen, having previously passed the necessary 
examinations, and having now attained the legal age of 
twenty-five years, were at the quarterly meeting of the 
Council on the 14th insb. admitted Fellows of the College:— 
Falmnml Wilkinson, L.R.C.P. 1.0ml., Queen's-terrace, W. Diploma of 
Member dated Aug. 2ml, ia»S. 

Ernest William Gurney Ma*terman, J,.R C.P.Lond., St. Bartholomew's 
Hospital Diploma of Member dated Ftb. 12th, lS'Jl. 

Society of Apothecaries of London.—A t trio 

recent Primary Examination the following candidates 
passed in the subjects indicated :— 

Part I. 

Chemintry, Materia Medica, Hot any, and Pharmacy.— A. W. Fyffe, 
Galway and Belfast ; J. Scarr, Liulebrough ; G. H. Wilkinson, 
Queen's College, Birmingham. 

Chemietry. —L. M. Blake, Royal Free Hospital. 

Ma'riia Medica, Hot ami, and Pharmacy. — A. Hilton, Owens College, 
Manchester ; A. W. Taylor, Edinburgh University; E. Wright, 
Queen's College, Birmingham. 

Materia Medica a ml Hotany.— K. T. Cole, King's College. 

Pharmacy. — K. C. Bond and K. E. Evans, Royal Free Hospital ; F. 
Mannin, Dublin. 

Part II. 

Anatomy and Physiolmjy. -R. R. P. S. Bowker, Middlesex Hospital ; 
W. J. H. Dawson, St. Thomas's Hospital ; (1. II. Pooley, Catnbiidge 
University and St. George's Hospital ; G. U. Proctor, Loii-ina 
Hospital ; S. Smith, Middlesex Hospital ; W. E. Stanton. C.tmhri 'g.- 
University and London Hospital ; K. P. Staples, Cambridge Uni¬ 
versity ami St. Mary's Hospital; F. W. Sell, Cambridge University; 
F. A. Storr, Yorkshire College, Iateds ; S. A. Stride, London 
Hospital ; A. W. Taylor, Edinburgh ; J. Thornton, London Hospital. 
Anatomy.— S. Foster, St. Bartholomew's Hospital; A. K. Freer, St. 
Mary’s Hospital; K. Grange, Edinburgh University; F. U. Heap, 
Bristol; T. ilopps, Owens College, Manchester : F. H. Hutupliris, 
Edinburgh University ; T. E. Johnson, London Hospital ; J. Joule, 
Iaimlon Hospital; 0. W. Pauli, Bristol ; A. J. Pollard, Leeds ; C. J. 
l'ridrrfvo<xl, Cliaring cross and Loudon Uoapitab ; A. Whilhy, 
Dublin. 

Phyy » olnyy. —R. K. Bayley, St,. Mary's Hospital: E. T. Fitzpatrick, 
Dublin; T. Gregg, St. Bartholomew's Hospital; F. It. Hargreaves, 
Owens College, Manchester; J. A. F. Hatch, Dublin ; A. Ilil'on, 
Owens College, Manchester ; K. S. I,. Lovell, Charing cross 
Hospital ; A C. McLean, King's College ; J, B. I). St. Cyr, St. 
Bartholomew's Hospital ; J. J. Winn, Loudon Hospital. 

Naval Medical Supplemental Fund.—A t the 

quarterly meeting of the directors held on the 12. h inst., 
T. Russel Pickthorne, E-q., Inspector-General, in the chair, 
the Bum of £36 was distributed among the several applicants. 

The Rrvenuhs of London Charities.—A ccording 

to the “ Classified Directory to the Metropolitan Charities,” 
the total revenue for the paet year of the charitable institu¬ 
tions having their headquarters in London anionn f ed to over 
six millions sterling—or, to be precise, £6,000,76.3. This 
total included £2.658,212 for home and foreign missions ; 
£200,251 raised on behalf of the blind, deaf and dnrnb, 
incurables, and idiobs : £655,790 for hospitals ; £504,423 for 
pensions and relief of the aged ; £750.000 for the Salvation 
Army, and £130,000 for the Darkest England Fund. 

Clerical, Medical, and General Life Assur¬ 
ance Company.—T he directors of this company have 
istiued a bonus report announcing the thirteenth division of 
profits among the members and policyholders of the Society. 
The valuation has upon this occasion been made upon the 
extraordinarily stringent basis of interest) assumed to be 
earned as 2J per cent., and mortality a«sumed to be con¬ 
formable to that exhibited by the tables known as Hm and 
H“ 5. The fnnds of the Society have during the pist 
quinquennium actually earned a little over 4 per cent., 
and the deaths actually recorded have numbered fewer 
than 72 per cent, of the number which might upon 
the assumed basis have been expected to occur. In 
respect of both these matters, therefore, it is confidently 
anticipated that the next quinquennium will exhibit) 
a great improvement upon the calculated figures, and that 
future surpluses will be commeusurately large. On the pre¬ 
sent occasion the directors are able, notwithstanding the 
very conservative policy which they have adopted, to divide 
a large sum by way of bonus, and the share in this division 
which falls to the policyholders is increased by the circum¬ 
stance that the shareholders have consented to a limitation 
of the amount of their share in the divisible surplus. 


Football Casualties.—A youth aged eighteen, 
whilst playing football last week on the Wilford Grove foot¬ 
ball ground, fractnred his leg, and was conveyed to the 
Nottingham General Hospital. 

Essex County Council.—M r. Edward Tidman, 
C.E., F.S.L, of Westminster, has just been appointed by the 
Technical Education Committee of the Essex County 
Conncil lecturer on Hygiene, and will shortly commence a 
course of lectures under their auspices. 

Climatology.— The council of the Royal Meteoro¬ 
logical Society have arranged to hold at 25, Great George- 
stieet, S.W. (by permission of the president and council of 
the Institution of Civil Engineers), from March 15bh to 18th, 
au exhibition of instruments, charts, maps, and photographs 
relating to climatology. 

Oldham Inhrmary.— The Board of Governors of 

tills institution have opened an Eye Department, and at 
a recent meeting Griffith Apthomaa, M.B., C.M. Edin., was 
elected eye surgeon. There is an honoraiinm of £30 per 
annum attached to the office, which is tenable for eight 
years, with the privilege of re-election. 

Diphtheria at Finsbury Barracks.—I n con¬ 
sequence of many cases of diphtheria having occurred since 
last August amongst the permanent stafTof the4lh Battalion 
Royal Fusiliers iCity of London Militia) and their families, 
quartered in the Finsbury Barracks, the War Office has 
ordered the whole of the men and other occupants of the 
place to be moved to the Milton Barracks, near Gravesend. 

University of Cambridge: Diploma in Public 

Health. — Mr. Robinson announces a course of practical 
instruction in livgiene for the Public Health diploma exa¬ 
mination in the Lent term, beginning Jan. 20lh; and also a. 
six months’ course in the same subject, beginning April 20th. 
Applications may be made to Mr. Robinson at the University 
Chemical Laboratory, Cambridge. 

General Practitioners’ Alliance.— The com¬ 
mittee appointed at a meeting of the General Practitioners’ 
Alliance to arrange the details for a complimentary dinner 
to Dr. F. H. Aldersnn and Mr. George Brown, president of 
the Alliance, in recognition of their services in contesting 
the recent election of direct representatives to the General 
Medical Council, have decided that the dinner shall take 
place at thellolbom Restaurant on Thursday, the28th lust., 
at 7.30 i' M. We are requested to state that members of the 
profession who wish to be present should send their names- 
Before the 25th inst. to the hon. secretary, Mr. Campbell 
Boyd, 10S, Denmark-hill, S E. 

Presentation.— Mr. William Francis, L.R.C.R. 

Lond., M.K.C.S , on his relinquishing the position of resi¬ 
dent house surgeon at the West Ham Hospital, Stratford, 
which be had held for upwards of ten years, has been p:e- 
eented by his medical colleagues on the staff and friends 
with a handsome operation case and a purse containing, 
thirty-two guinea*, as bokensof esbeem—Mr. F. H. Forshall, 
L.R C.P. Lond., M R.C.S., M R.C.P. Edin., of Hlgbgate, 
has been presented by his patients and friends with several 
pieces of old silver plate, aud an artistically illuminated' 
address in au album form, bearing the names of all the 
subscribers, as tokens of their esteem, and as a recognition 
of his unfailing generosity to the poor during a residence 
and professional career iu Higbgate for neatly thirty years. 

Important Siupping Cases.—C apt J. L. Parfitt* 

master of the ss. Clyde, appeared at Bow-street police- 
court on Friday last to summonses taken out at the instance 
r f the Bmrd ot Trade for contraventions of the Merchant 
Shipping Act, by neglecting to make entries in the official 1 
log-book in cases of illness, and the nature and treatment 
thereof. From the evidence adduced it appeared that the 
Clyde was bound from Bombay to Plymouth, and that 
an outbreak of influenza occurred amongst the crew, owing 
to which some of them were incapacitated from duty from- 
three to seventeen or eighteen days. The surgeon reported 
the matter to the captain, bnt the latter failed to record it. 
Mr. Yanghan imposed penalties of £1 and costs in three 
cases, and £5 and costs in a fourth. He was asked to state 
a case, but declined.—A similar action to the above is being 
taken by the committee of the Cardiff Port Sanitary 
Authority against the captain of a vessel for discharging » 
man tnffering from small-pox without giving notice to tbo 
authorities. 
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Norfolk and Norwich Hospital.—A ssistant to the House Surgeon- 
for six months. Board, lodging, and washing provided. 

Queen Charlotte's Lying in Hospital, Marylebone, N.W.—Resident. 
Medical Officer. Salary £00 per annum, with boaid and residence- 
in the hospital. 

Royal South Hants Infirmary, Southampton.—AssistantHouae Sur¬ 
geon. Board and rooms provided. 

Royal South London Dispensary.—S urgeon-in-Ordinary. Honorarium. 
£20 per annum. (Apply to Resident. Officer, St. George's Cross, 
S.E. 

Royal Portsmouth, Port sea, and Gosport Hospital.—A ssistant. 
House Surgeon for six months. Board, residence,and washing, and 
an honorarium of 15 guineas at expiration of term of office. 

St. Luke’s Hospitat.—R esident Clinical Assistant for six months. 
Board and residence provided. 

St. Oi.ave’s Union.—D ispenser of Medicines and Medical Officer's. 
Clerk (non-resident). Salary at the rate of £oOper annum. (Apply 
to Mr. Fenton, Cleik's Offices, St. Olave’s Union, ill),Tanner-street,. 
Bermondsey, S.E.) 

St. Joiin's-wood and Portland Town Provident Dispensary, 1,. 

Henstridge-villas, N.W.—Medical Officer. 

The Coppice, Nottingham.—Assistant Medical Officer. Salary £120 
per annum, with furnished apartments, board, washing, and attend¬ 
ance. 

Trustees, care of H. F.llis, Esq.. 4, Pettycury, Cambridge.—Residont 
Medical Superintendent for a Private Asylum. Salary £150to £2U0- 
per annum, with board and residence in the Asylum. 

West Derby Union.-R esident Assistant Med'cal Officer at Belmont- 
road Workhouse. Salary £100 per annum, with rations. (Apply to- 
the Union Clerk, Brougham, West Derby-road, Liverpool.) 


$irtj;s, Carriages, anb §tal|s. 


BIRTHS. 

Barrington.—O n Jan. 11th, at Meerut, India, the wife of Surgeon-. 
Major Harrington, of a daughter. 

Beauchamp. —On Dec. 8th, at CroiiHvell-road, S.W., the wife of Dr. 
Sydney Beauchamp, of a daughter. 

Bond’. —On Jan. 9th, at Leyton, Essex, the wife of Miyston Bond_ 
M.R.C.S., L.R.O.P.. of a daughter. 

Cronk.—O n Jan. 8th, at Kepton, Derbyshire, the wife of Herbert Oeo. 
Cronk, M.B., of a son (Arnold George), who only survived his birth- 
three days. 

Davies—O n Jan. 8th, at 2:(, Finshury-Mpiare, the wife of Arthur 
Templer Davies, B.A., M D., M.R.C.P., of a daughter. 
Elkington.—O n Jan. 8'h, at Newport, Salop, the wife of E. A. 

Elkwgton, M.B. Lend., of a daughter. 

Rohinmi.n.—O n Jan. 4'h, at High-street, Lewisham, S.E., the wife of 
Louis Robinson, M.D., M.lt.C S., of a son. 

Spoor.—O n Jan. 12th, at The Hydro’, College green, Bristol, the wife 
of Dr. Spoor, of a son. 

Waller.—O n Dec. 29th, the wife of Augustus D. Waller, M.D., of- 
a son. _ i 


The Sanitary Institute.—T he programme has 
been iuned of the thirteenth coarse of lectnres and demon* 
itntioos for sanitary officer*. These lectnres, which are 
rpenally adapted for candidates preparing for the Institute's 
examination* for Inapectors of Nuisance*, will be delivered 
on Taesda;* and Friday* at 8 p.m. The firsb lecture will 
be given on Friday, Jan. 29th. 



SuscsaM appHeantt/or Vacancies, Secretaries of Public Institutions, and 
otter* possessing information suitable for this column, are invited to 
forwent it to Tee Lancet Of Us, directed to the Sub-Editor, not lat/r 
then i o'clock on tie Thursday morning of each week for publication in 
tic neat number. - 

Beadles, Cecil F, M.R.C.S., L.B.C.P., has been appointed, pro tern., 
Anislant Medical Officer to Colney Hatch Lunatic Asylum, Tice U. 
G. Shaw, on sick leave. 

Birkitt, J. 0. S., M.D., M.C'h.Irei., has been reappointed Medical 
Officer of Tlealth for the Whitwlck Urban Sanitary District of the 
Leicester Union. 

Bttes, J. B., L.R.C.P. Lond., M.R.C.S., has been appointed Junior 
House Physician to Westminster Hospital. 

Chektham, w. H, M.D., M.R.CS., LS. Sc,, of Guiseley, has been 
appointed Certifying Surgeon under the Factory Acts for the 
Guiseley, Vcadon, and Baiidon Districts, vice ilepwnrth, deceased. 

PoxesoFT, Frederick W., M.B..C.M., has been appointed Assistant 
House Su r geon to cue General Hospital, Birmingham. 

Fox, E. L, H A., M.D. Canih., M.K.C.P. Lond., has been appointed 
Physician hi the Plymouth Public Dispensary. 

Feller, J. Reginald, M.K.C.S., L.RC.P., L.S A. Lond.. has been 
appointed Fifth Assistant Medical Officer to tue London County 
Lunatic Asylum, Hanwell. 

Hamilton, R. J., M.R.U.S., has lieen appointed an additional Honorary 
Surgeon to the Stanley Hospital, Liverpool. 

Buonss, S. H., M.R.C.S., L R.C.P., L.S A. Lond., Ac , his been 
»ppolnted Junior Resident Me.lical Officer to the Royal Free Hos¬ 
pital, rice E. Trevethiek, M.B. Cantab., resigned. 

Jackson, George, F.R C.S. Eng , I,.R C.P. Loud., has been appointed 
Medical Officer of Health for the Compton Gitlord Urban Sanitary 
District. 

JONEs, R. L., M.R.C S., has been appointed Honorary Physician to the 
Carnarvonshire and Anglesey Infirmary. 

Mills, H. H., LB C.P. Lond., M.R.C.S., lias been appointed Junior 
House Surgeon to Westminster Hospital. 

Moxp.y, Vincent, M.R.C.S., L.R C.P l-ond., has been appointed Junior 
House Surgeon to the Oldham Intirmnry. 

Owen, Arthur Deakkr, M.R.C.S , 1,3. A. Lend., has been appointed 
a Government District .Surgeon of Perak, straits Settlements. 

Fernet, Geo., M.R.C.3., LH.C.P Lond., Assistant to Gut patients, has 
been appointed Surgeon and Physician to University College 
• Hospital. 

SmcocK, J., M.B., B.Cb. Viet., has been appointed Resident Medical 
Offic.r to the st. Mary's Hospital, Manchester, and the Manchester 
and Silford Lying-in Instiiution. 

Sto.niiam, H. a’, L H.C.P. Lond., M.R.C 8., has been appointed 
Resident Obstetric Assistant to Westminster Hospital. 

Swift, W'.J. C., M.R.C.S , has been appointed Medical Officer to the 
Foundling Hospital, vice H. W. Statnam, resigned. 

Tebrs, W. H. A., L.R.C P. Lond., M R.C.S., has been appointed Senior 
House Surgeon to W'estmimter Hospital. 

Vauiirev, E., M.D,, C.M.Edin., M.R.C.S., has been appointed Phy¬ 
sician to the Derbyshite Royal Infirmary, vice Ogle, resigned. 

Ycle, R M., M.D., C.M. Abeid., has been appointed Meuical Officer 
for Lerwick, vice Skae. 


©atanrits. 

F*/Writer information regarding each vacancy re/onmne should be made 
to the advertisement. 


MARRIAGES. 

Clarke—C ox.—On Jan. Dtli, at Woolwich. Charles Frederick Clarke, 
M.R.C.S., L.S.A., of Huxley House, Park-road, l’lumstead,, 

to Minnie, youngest daughter of Joseph Cox, of Woolwich. 

Kakb— Hamilton-Jo.nks.— On Jan. 7th, at Monkstown Church, county 
Dublin, J. G. Au-kd Kane, Esq., M.D., of Exraouth, Devon, only 
son of W. F. Do Visuies Kane, Esq., J.P., of Drumreasko House, 
Monaglian, and Sloperton Lodge, Kingstown, to Adeline Ida Sara! 
youngest daughter of the late Thomas Morris Uamilton-Jones, D.L., 
of Moneyglass House, county Antiim. 

Lovell—T i RLF_—On Jan. 6th, at st. Mary's, Wimbledon, Charles P. 
Lovell, M.A., MB., B.Ch.Oxon., M.R.C.S, only son of Samuel. 
Lovell, Gloucester gardens, to Clara Jane, the only daughter of the 
late Henry Tuile, of Taunton. 

White—W iLLKTT.-On Jan. 7th, at St. Andrew's, Wells-street, by the 
Rev. Frederic Willett, M A., assisted by the Rev. C. U. Simpkinson 
M.A., Vicar of St. Paul's, Walworth, and the Rev. Sir William Hyde 
Parker, Bart., Charles Percival White, M.A., M.B , of 144, Sloane- 
street, 8.W., younger son of Robert Owen White, Esq., of 180 
Crorawell-road, S.W., to Marian Irene, daughter of the late C. V.’ 
Willett, Esq., and granddaughter of the late William Willett, Esq.,, 
of West House, Brighton. _ 


An coats Hospital, Manchester-Resident House Surgeon. Salary 
DM, with board and washing. .. , 

Children’s Hospital, Birmingham.—Assistant Reaident Medical 
Officer. Salary AAU per aunum, with board, washing, and attend¬ 
ance. 

Cheisia, Belorave, and Bromptox Dispensary, 41, Sloane-square, 
S.W.—burgeon. . 

Im Lon do .x Hospital por Children, Shadwell, E.—Resiaent 
Medical uffieer for two yearn Salary £80 per annum, with board, 

lAn^NOON 1 "hosiutaL for Children, Shadwell, B.—House 
Surgeon. Board and lodging provided. 

Iccles and District Medical association.—M edical Officer. (Apply 

tolheSecretAry, 15, Byron street, Patricroft.) 

General Hospital, Birmingham.— Assistant Surgeon for three year*. 
Honorarium £luo per annum. „ , 

Gderal Hospital, Bnmingham.—Three Assistant House Surgeons for 
lit mootffii each. Residence, board, and washing provided. 

General Infirmary, Northampton.—House Surgeon. Salary £ixn 
per annum, with furnished apartment*, board, attendance, ana 
ffiihiDg, 

Liverpool DisPENSARiER-Hogd 8urgeon. Salary £200 per *R“9-tn, 
with apartments, board, and attendance. (Apply to the Secretary, 
Leith Offices, S4, Moorflelds, Liverpool.) ' 

London Throat Hospital, 204, Great Portia nd-street, w.—uotue 
BtDfeou. 


DEATH8. 

Baker.—O n Jan. 4th, at Rostherue, Wimbledon, Jas. Edmund Baker, 
M.R C.S., aged 62. 

Gilbert.— On Jan. 7th, suddenly, at his residence, Oxford-street 
Bilston, Staffordshire, H. Gilbert, M.R.C.S. 

HILL.— On Jan. 7th, at Wimpole-street, Matthew Berkeley Hill, M.B., 
F R.C.S., youngest son of Matthew Davenport Hill, Q.C. 

Parson.— On Dec. 21st, at White Ladies’-road, Clifton, Thomas Cooke. 
Parson, M.R.C.S., L.D.S., aged 49. 

Powell.— On Jan. 0tb, at City road, E.C., Josiah Taylor Powell M.D., 
Scott.— On Jan. 9tb, at the midence of his brother, LingHeld-road, 
Wimbledon, Dr. Geo. Scott, of Lower Prospect-place, South&mpon,. 
in his 63rd year. 

SLAUGHTER — On Jan. 9th, at Alderden Manor, Sandhurst, Kent, Oeorge 
Monlas Slaughter, Surgeon-General M.S., of Farningh&m and Sand- 

TiMLNS^^jkf Ja-R° fctb .Someraet-place, Bath, Chaa. Timlna, F.B.C.S.,. 
H K LC.S Bgcd 77. 

WILSON —On Jan. 9th, at Alexandria, Perth, Brigade-Surgeon Frederick 
Robert Wllaon, eldest surviving son of the late Robert WUson, o4r 
Waterloo-road, Dublin. _. 

S.B.—A fee of Be. It charged for the Ineertion Sotiose of Birth*, 
Marriages, and Deaths, 
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BOOKS ETC. RECEIVED. 


BAI'SCH A I.omb Optical Company, Rochester, New York; :uid W. 
P. Collins, Great Port lain!-street. London, W. 

Manipulation of the Micioseope. By F.itwd. Rausch. Illustrated. 
Tenth Thounainl. 1891. pp. 127. 

Churchill, J. & A., New Rurlington-street, London. 

A Treatise on Diseases of the Lungs mill Pleura. Ity the lve 
Wilson Fox. M.D., F.KS. Edited by {Sidney Coupland, M.D., 
F.K.C.P. IbJl. pp. 1200. 

IDmholdt Pi'Iilishino Company, New York. 

Mental Suggesiion. Ity Dr. J. Oetiorowiez. With a Preface by 
Charles Hichet. Trail*lited from the French l»y J. Fu/gerahl, 
M.A. pp. 30J. Price lo«. tid. 

JiltHOl.P A Sons, Paternoster Buildings, F..C. 

Medical Notes and Fissajs. F'ascii ulus II. Ity Sit Peter Fade, 
M.D. Ianid. Ibid. pp. til. 

I.aatov, C. & K , Ftrrirgdon street, le.mlon. 

The Law of Life Assurance. Hy C. .1. Itunvun. M.A. Third Kditiou. 
By the Author and J. V. Vtsey Flligctald, B .11 ristei-al-Law. 
lbUl. pp. 048. 

A^engmans, Green, A Co., Ismdon. 

Uichatd Wisrtuan, Surgeon and Sergeant Surjtt on to Chailes II. 
A Biographical Stil ly. Itv Surgeon!o m-i.il .•sir T. Longiuore 
(retired), (ML, (Ills., F.K.C.S. lllue.ir.lod. lihl. pp. 2 lu. 
Pi ice lus. is/. 

New Fragments. By John Tyndall, F.It.S. Is[r2. pp. 5m. Pii.-e 
lus. M. 

MackII.LAN & Co., London and New York. 

A Treatise on the Ligation of the Great. Arteries in Continuity. By 
C. A. Ballance, M.lb, M S. Loud.. F. K.C.S., and Walter Edmunds, 
M.A., M.C. Cantab., F.R.C.S. Illustrated. I' d. pp. 5 gn. 

New Sydenham society, London. 

Lectures on Diseases of the Digestive Organs. By Dr. C A. I'.ii.tld. 
Translated from the German Kditn.n hy Boheri Saundby, 
M.D. Edin., F.lt.C.P. Loud. Yol. 1. : Lectures on Digestion. 
Ibid. pp. Ml. 

The New Sydenham Society’s Lexicon of Medicine and the Allied 
Sciences. Part Will. Mit—Nee. 
tigNSluw. HENRY, :t■>*;. Strand, London. 

A Dictionary of Treatment. By Wui. Wldtl i, M.D. lvu. pp. ids. 
t'NWiN, T. F.. Patemoster-si|U'irc, London. 

Power ami Force, spiiitual and Natural. By.I. B. Keene. lv.d. 
pp. 94. Price 3s. Oil. ___ 

Essays on Acromegaly; by Dr. P. Marie and Dr. Sotua-I<eite(lH > ,it>.— 
Mikrophotogniphischer Atlas der Bakterienkunde ; von Dr. C. Fraenkel 
und Dr. R. Pfeiffer(August Hirscbwald, Berlin, ls'l).—Die (Juarantane 
Station K1 Tor ; von Dr. P. Kaufmann (A. llirsehwald, Beilin, lb:r2).— 
Intuuluction to the Antistptic Treatment of Wounds: by Surgeon 
Captain C. R. Kilkelly, MB (Percival A Co., I.oml n, lvd); pi ice 2».— 
Chemische Cntersuchung der Trink- Oder Bcrgipielle des Koiiglichvn 
Bade* Beitiicb (C. \V. Kreidel's, Wiesbaden, ly.d—SnU Acetoumia : 
Sperinientale Rieerche del Prof. A. I.ustig.—On Certain Arrange¬ 
ments made in the City of Glasgow, lsrJO. with a view to the Pretetilion 
of Epidemic Cholera: with au Appendix; hy W. T. Galrdncr, M l)., 
LL.D. (reprint. Ibid).—Atlas of Clinical Medicine ; liy 15. liramwell, 
>|.D., F.R.C.P. Edin. Yol. I., Part 111. (T. & A. Constable, Edin¬ 
burgh, 1891).—The Strange History of a Dynamo ; hy T. K. Gatehouse 
<H. Alabaster, Gatehouse, & Co., London); price 1*.—Parturition 
rendered Safe and esmparatively Painless : the Atmospheric Tractor 
and the Cterine Safety tube; hy P. McCabey, M.D. (J. T. Ot allahan, 
Philadelphia, lf91).— Bulletins et Mi moires de la Societe de Medecine 
Piatii|Ue de Paris. No. ‘20, Octohre, lbtil (Palais des Socict. s Savantes, 
Paris).—A Hint to the Literary Men of the Profession; hy C. P. 
Fisher, Philadelphia (reprint). 


METROPOLITAN ASYLUMS BOARD. 


Return of Patients remaining in the several Fever Hospitals 
of the Board at Midnight on January lJik, 189J. 


Btsla occupied. 


Hospital. 

? /! 

t v ! 

I* 

4 ! 

43 

l ! 
s ! 

• 

t? i 

. 1 
I i ; 

GO , 

S3 

ft 5 

o| 

1 

t 1 

o < 

H | 

■u 

;P 

O 

; H 

Eastern Hospital - 

212 

1 

SO | 


45 

3 I 

819 

1 442 

tforth-Weatern Hospital 

202 

32 I 

— 

10 1 


Bin 

' 411 

Western » 

98 

22 

1 — 

19 

i V 

140 

■ 224 

Bouth-Westera » 

197 

41 


27 

I ^ 

207 

! BAO 

South-Ka* tern » 

208 

IS 

4 

71 


not 

424 

Northern •• 

416 

20 

•• 

25 


401 

;! 480 

Total* - - - 

j 1388 

| 192 

4 

i 203 

1 

1 11 

11798 

il 2331 

1' 


Small-pox. —Atltu hospital ship, 4. 


|Hriiir;il Diarn for fbr rustling tutUth. 


Monday, January 18. 

ST. Bartholomew's Hospital. -Operations, inn pm., and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour. 

Royal London ophthalmic Hospital, Moor helps. —Operations 
daily at in a .M. 

Royal WitsniiNsrr.il ophthalmic Hospital —Operations, 1.30 p.m, 
and each day at ilia same hour. 

Curi.si.A Ho'I-iial ion Women.-O perations,2.30 p.m.;T hursday,2.30. 
liosi-iril. ion Women, Smio-sMi akk. —Operations, 2 P.M., and on 
Thursday at the same hviir. 

Metkopoi.itan Free Hospital. — Operations, 2 p.m. 

Uoa ai. ORriiop.t.iiir Ho-PlT a!.—O perations, 2 p.m. 

Cemrai. London Opiiiii.aimic 11 os pita I..—Operations, 2 p.m., anil 
each day in the week at the same hour. 

I'MAERsm Coi.i.r.iiK Hospital. Ear and Throat Department, 9 a.m.; 
Thursday n a m. 

Dndon Postgraduate Cot) ILSE.—Royal London Ophthalmic Hospital: 

1 p.m., Mr. It. M. Gunn : External Kxniuiiminn of the Eye.—Great 
Northern Central Hospital; 8 P.M., Dr. Galloway : Heart, Valvular 
Lesion*. 

Medical Sociktt of London.—« 30 p m. Professor W. Rose: The 
Surgical Treatment of Tiigemiiial Neuralgia. (Second Lcitsoinian 
Lecture.) 

Tuesday, January 19. 

Kino's College Hospital.—O perations, 2 p.m.; Fridays and Saturdays 
at the Mime hour. 

Gi y's Hospital. Operations, 1 :**> p.m,, and on Friday at same hour. 

Ophthalmic Opetaliuns on Monday at 1.3d and Thursday at 2 P.M. 
ST. Thomas's Hospital —OphthalmicOperations, 4 p.m.; Friilay,2 p.m. 
sr. Mark's Hospital.—O perations, 2 p.m. 

Canckii Hospital, Brompton.—O perations,2 p.m. ; Saturday,2 P.M. 
Westminster Hospital — Operations, 2 p.m. 

Wi.sT London Hospital—O perations, 2.3 i p.m. 

ST. M ary's Hospital,—O perations, P.m. Consultations, Monday, 

2 3u P.M. Skin Department, .Monday and Thursday, 9.30 A.M. 
Throat Department, Tuesdays and Fridays, 1.30 P.'l. Electro¬ 
therapeutics, same day, t P.'l. 

Royal I.v-titi tion.—3 p.m. Professor V. Horsley : The Brain. 
London Post-graduate Course.—H ospital for skin Diseases, Block- 
friars: 4 P.M , Mr. J. Hutchinson - font avion in Diseases of the Skin. 
Bethleni Hospital: 2 p.m., Dr. Percy Smith : Hypochondriasis and 
Melancholia.—Charing cross Medical School: a p.m., Dr. Playfair; 
On the Removal of the I terine Appendages. 

Pat hological Society of London.- Dr. A. A. Kinlhack : TwoSped- 
mens of Fungoid Disease (Madura Disease)of Hand and Foot.—Mr. 
.1. .1. Clarke : F'ihroma of Small Omentum.—Dr. Arnold Cliaplin : 
I'lcerative Endocarditis atfeeting the Pulmonary Valve.—Mr. C. 1 ! . 
Lockw-s'd: Polypus of the Sin HI Intestine associated with Intus¬ 
susception.— Dr. Leonard Guthrie: A Toad whose Mouth aud 
Nostrils w<re attacked during life with the Larva* of Blow Flies.— 
Dr. II. D. Rolleston: Thrombosis of splenic Vein associated with 
Infarcts. Card SpecimenDr. F. C. Turner: Malformed Heart. 

Wednesday, January 20. 

National Orthopedic Hospital.--O perations, lo a.m. 

Middlesex Hospital.—O perations, 1.30 p.m.; Saturdays, 2 P.m. Ob¬ 
stetrical Operations, Thursdays, 2 P.M. 

Charing i itoss Hostital.- Operations, 3 P.M., and on Thursday and 
Friday at the same hour. 

St. Thom as s Hospital.—O perations, 1.S0 p.m ; Saturday, same hour. 

| London Hospital.—O perations, 2 p.m.; Thursday «V Siturd.iy, same hour. 
st. Peter's Hospitai., Covent-garden.—O perations, 2 p.m. 
Samaritan Free. Hospital for Women and Chii.dren.—O perations, 
2.3U P.M 

Great Northern Central Hospital.- Operations, 2 p.m. 
U.MAKHSirY College Hospital.—O perations, 1.30 P.M.; Skin Depart¬ 
ment. 1.4.7 P.M ; Saturday, 9.17 a.m. 

Royal Free Hospital.—O perations, 2 p.m., and on Saturday. 
Children's Hospital, tint .at Ormond-street.—O perations,9.30 a.m. 

surgical Visits on Wednesday anil Saturday at 9.17 a.m. 

(ONDon Post-graduate Course.—H ospital for Consumption, Bromp¬ 
ton: 4 P.M., Dr. II. Mackenzie: Mitral Valvular Disease -Royal 
London Ophthalmic Hospiuu : 8 P.M., Mr. A. y. Silcock : Glaucoma. 
Parkes Museum : 1 P.M , Dr. Louis C. Parkes : Water. 
Epidemiological Society ok London.—8 p.m. Brigade-Surgeon Dr.R. 

1’iingle: What is Ktlicient Vaccination? 

Royal Microscopical society.—8p.m. AnnualMeotiDg. President'* 
(Dr. R. Braithwaile) Address. 

Thursday, January SL 

St. George's IIosprrvL.—Operations, 1 pm. Surgical Consultation*, 
Wednesday, 1 3ti p.m. Ophthalmic Operations, Friday, 1.30 p.m. 
University College Hospital.—O perations, 2 p.m. ; Ear and Throat 
Department, 9 A.M. 

Royal Institution —8 P.m. Mr. A. S. Murray: Some Aspects of Greek 
Sculpture in Relief. 

London Post-graduate Course.—H ospital for Sick Children, Great 
Ormond st. : 4 p.m., Dr. O Sturges : Illustrations of Heart f)i*ease 
in Children.—National Hospital lor toe Paralysed and Epileptic ; 
2 P.M., I).-. Tooth: Anatomy of the Spinal Cord.—London Throat 
Hospital, Great Portland-fit.: 8 P.M., Mr. W. K. H. Stewart: The 
F.xainination of Ear Cases. 
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Friday. January 22. 

Bom floorn London Ophthalmic Hospital.—O perations, 2 p.m. 

London Post-oradc ate Course. —Hospital (or Consumption, aromp- 
ton: 4P.M.,Dr. H. Mackenzie : Aortic Valvular Disease.—Bacterio¬ 
logical Laboratory, Ring's College : 11 A.M. to 1 P.M., Professor 
Crookahank: The Microscope (Types of Bacteria).—Charing-cross 
Medical 8chool: 8 p.m., Dr. Playfair: Chronic Endometritis. 

Clinical Societt op London. — Living Specimens at 8 p.m.: Dr. 
Frederick Tajlor: A case of Tracheal Tugging In Aneurysm of the 
Arch of the Aorta.—Mr. Bernard Pitts: (t) After-operation for 
Double Inguinal Hernia and Ectopia Vestcn : (2i After-treatment 
for Doable Ankylosis of Hip (iclssor legged deformity).—Dr. Coutts 
*nd Mr. L. A. Dunn: A care of Hypertrophy of the Left Lower 
Extremity.-Dr. Hadden : A case of Aphasu.—Mr. C. Mansell 
Mooliin: A case of Laminectomy for Fracture of the Lumbar Spine. 
Mr.Openubaw: A case of Intra-uterine Amputation of both Legs, with 
Sjmmetricil Malformation of Fingers and Toes, and Talipes Varus 
on the Side. Papers at 9 P.M,:—Mr. Herbert Allingham : A case of 
Punctured Wound of the Thigh; Femoral Artery and Vein Divided; 
Ligature of Proximal and Distal Ends: Gangrene of Leg ; Amputa¬ 
tion through Knee joint.—Dr. W. M. Ord and Mr. H. B. Robinson: 
A case of Suppurating Hydatid of Lung treated by Incision.—Mr. C. 
Mansell Mooliin : A case of Hydatid Cysts of Liver; Bupture into 
Peritoneal Cavity; Abdominal Section. 

BotaL Institution.— 9 P.M. Lord Bayleigh: The Composition of Water. 

Saturday, January 53. 

Univeksitt COLLKflK Hospital —Operations, 2 p.m.; and Skin De¬ 
partment 9.15 A.M. 

London Post-oradiut* Course.—B ethlem Hospital: 11 A.M., Dr. 
Percy Smith; Insanity of Adolescence. 

Born Institution.— 3 KM. Professor J. A. Fleming: The Induction 
Coil and Alternate-Cuirent Transformer. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.S0 an. by Steward’s Instruments..) 


THE Lancet Office, Jan. 14th, 18S2 
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£|mt Cmnrntnis, $ ^nsters to 
Cormponbfitts. 


A is ttperially requested that early intelligence of local 
tvenlt having a medical interest, or which it it desirable 
to bring under the notice of the profession, may be tent 
dirtd to this Office, 

III communications relating to the editorial business of the 
journal must be addressed “To the Editors." 

lectures, original art’-'es, and reports should be written on 
one ride only of the ^aper. 

letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses 
of their writers, not necessarily for publication. 

Wt cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
bt marked and addressed "To the Sub-Editor." 

Isttm relating to the publication, sale, and advertising 
departments or The LANCET to be addressed " To the 
Publisher." 

Wt cannot undertake to return MSS. not used. 


Carpenter and Ddkis Fund. 

T*t foDcrriag additional subscriptions to the above fund have been 
received 


]£*• And Norton .. £2 2 0 
Dn. Ord, Harrison, and 

»'*■«.S 3 0 

• 0 HI 0 

■ Hand.2 2 0 

Nr. Wilson.2 2 0 


K: 


Mr. Major. £110 

Surgeon-Major Poole .. 0 10 0 

Dt. Green.0 10 0 

Mr. H. Cleaver .. ..220 

Mr. S. B. Mesquila .. 0 10 6 


M,0eorge-rt.,Croydon, Jan. 12th, 1892 Wm. F. COLES, Treasurer. 


Btvjwfte.-We recognise our correspondent's motives in his question. 
We strongly advise him not to Insert such additions and descriptions 
in his bilU. They are unusual, and would look like ad vei tiring. 


A. IF.-We have no special information to give. Our advertising 
cnhmns might be consulted. 


J- W. f. is referred to a general notice given above. 


Acute Rheumatism and the Temporo-maxiixary Articulation. 
Mr. Hugh Lam of Bath writes on this subject, in reply to Mr. Flemming, 
as follows :— 

“ What I hoped to convey was that in a very large number of 
observations I found that the temporo-maxiliary joint was never 
implicated in our rheumatic arthritis—an arthritis having its origin 
in acute or subacute rheumatism, whether gradually merging into 
the arthritis or occurring some considerable time after. This disease- 
possesses positive and incontestable features of its own sufficient to 
justify me in placing it under a different heading from chronic 
rheumatoid arthritis, which we have shown to have no connexion 
with rheumatism, but which is closely allied to struma and phthisis, 
and often with heimlitary history of gout. In this disease it is a 
common thing to And the temporo-maxiliary joint affected, and 
when monarthritis exists especially is this the case (monarthriti* 
being rare in our rheumatic arthritis, except in the form following 
gonorrhieal rheumatism)—so much so that I have now begun to 
look upon the disease as diagnosed with a comparative degree of 
certainty by calling it rheumatoid arthritis, should the temporo- 
maxiliary joint be at all implicated. This is what we have seen to 
be the case by actual experience. We have, in fact, proved that an 
important connexion exists-between this joint and rheumatoid 
arthritis. The value of correct differentiation between these con¬ 
ditions is paramount when the question of treatment arises—as, for 
instance, in the great difference in the dietetic treatment of rheu- 
matic and rheumatoid arthritis. In the former it is advisable to 
refrain from nitrogenous articles of dletr-sugar, porter, beer, Ac. ; 
but in the latter there seems to be no indication for their inter¬ 
diction, rather the reverse—in fact, the diet should be generous. 
Discrimination should he exercised more in rheumatoid arthritis ; 
and not following out this system lias, I feel convinced, occasioned 
much harm. The idea that rheumatism plays a part and is treated 
accordingly exerts to an enormous deg ice a very baneful effect in 
cases of rheumatoid arthritis; while, on the other band, treating, 
the strumous tendency by cod-liver oil, arsenic, steel, Ac., is pro¬ 
ductive of the very best results. Therefore I still think that tho 
prominence given to connexion between this joint and rheumatism 
is a step in the wrong direction, and liable to do harm and cause 
confusion by connecting with rheumatism the only joint that 
appears to enjoy immunity from the results of the disease, but 
which, on the contrary, is a most valuable diagnostic agent of 
rheumatoid arthritis." 

Mr. Josiah C. Carter.— Our correspondent should have been called, a» 
far as we can gather from his statement. The coroner has discretion 
in the selection of medical witnesses in such cases. But it is reason¬ 
able to call the practitioner who was sent for and saw the case first. 
We blame the coroner rather than the police-surgeon. 

“SPIRIT WRITING." 

To the Editors oj Tiie Lancet. 

Sirs,— The paragraph entitled "Spirit Writing in the Fifteenth 
Century" in your issue of the 2nd inst. induces me to think that you 
may find the following notice interesting. 

In a work entitled “Introductio in Chaidaieum Lmguatn, Ac.," by 
Theseus Ambrosius, 1639, fol. 212 b, is given the form of conjuration by 
which Ludovicus Fpoletanus invoked the devil to answer clearly and 
intelligibly a certain question about treasure and where it was to be- 
found. Hardly had the magician laid down his pen when it was 
taken up into the air, and certain characters were swiftly written on 
the same paper — “ Scribentis vero manum nullus comprehendere 
poterat.” The author states that this was told him by one who was 
present, and who, moreover, left him the actual archetype, a facsimile- 
of which he gives. Unfortunately, it was not clear and intelligible, 
and threw no light on the question. I believe the Bodleian Library haa 
& copy of the hook, in which the page with the devil's autograph haa 
been pasted over, doubtless as something uncanny. 

I am. Sirs, yours faithfully, 

Jan. 7th, 1892. T. K. A. 

Influenza or Epidemic Cold. 

Wk are indebted to a correspondent for the following extract from the 
European Magazine of December, 1813 :— 

" Influenza or epidemic cold. Such is the term given by medical 
gentlemen to the disorder now so prevalent in this country—eome- 
tirnes fatal in its results among children. 1st. Its general symptoms, 
are rigor, or shivering, as in an ague, intense sneezing, running at 
the eyes and nose, hoarseness of voice, pains in the head, chest, 
and limbs, oppression on the lungs, and astonishingly rapid respira¬ 
tion at night, with Intermittent fever and spasmodic affections, 
during sleep. 2nd. Its certain cure is effected by a gentle emetic of 
ipecacuanha, frequently aided by small cups of some warm tea or 
plain water, and a dose of strong infusion of senna on the following 
day. An ounce of manna dissolved in half a pint of spring water 
may be taken In a tablespoonful at one timo whenever the cough is 
troublesome. 3rd. The diet should be roasted apples, broths, barley- 
water, sago, tapioca, or weak gi uel. 4th. The clothing warm, but 
not heavy. Flannel underdresses are highly beneficial; a flannel 
shift at night lias proved essentially useful also. A slight coal Are 
in the nursery and in the bedroom is indispensable—not to heat, 
but to dry the air of the chamber.” 

Dr. Barrs.— We know of no trustworthy work on the subject. 
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Kivi's Coi.ihi.K. 

Wk are desired by the Dean of the Medical School to ask any old 
students who may receive applications for pecuniary assistance to 
communicate with him. 

J/imomer.— Our correspondent need scarcely send either a written or 
lithographed letter on the subject. It will suffice to expliiu to his 
friend* that he is not responsible for the description, ami to correct 
the same for next year. It would be hard to h'ame medical men 
for what appears in local directories. 

Lex .—The reasonable fee per visit would be one guinea. 

CRRATL'M.—The name of the writer of the short paper on p. SO of our 
last issue is Richard Lake, F.R.U.S., not Robert Lake. 

Communications not noticed in our present issue will receive attention 
in our next. 

Communications, Lkttkhs, Ac., have been received from—Dr. Auld, 
Glasgow; Dr. Austin ; Dr. Armstrong, Liverpool; Messrs. Allen and 
Hanburys, London ; Mr. J. G. Harford, Wokingham ; Messrs Back 
and Co., Bisbnpsgato ; Mr. G. S. Bigg, London; Messrs. Bell and 
Fon, London; Mr. Birchall, Liverpool; Mr. Burgojne; Mr. Bmister, 
Darwen ; M. Berthier, Paris; Dr. Barr, Liverpool ; Dr. K. Blike, 
London; Dr. Blanc, Cannes; Dr. Barrs, Leeds ; Dr. Boyd, Dublin ; 
Mr. Brook, Swansea; Mr. Claxton, Bournemouth: Rev. Mr. Cole, 
Maldon ; Dr. Chambers, Calcutta ; Mr. CUrk, London ; Mr. Coghili, 
Birmingham ; Mr. Crerar, Marvport ; Mr. Clark, Seaham ; Dr. Coles, 
Croydon ; Messrs. Clark, Wolverhampton ; Messrs, (tapper and 
Newton, London; Mr. Churchill, Cumberland; Mr. Divid, Rhondda 
Valley ; Dr. Dukes, Rugby; Mr. A. Doran, London ; Messrs Dawson 
and .Sons, London ; Dr. Drummond, Bristol; Mr. Edmunds, London ; 
Mr. A. G. Field; Mr. Foley, co. Galway; Mr. Ferguson. Camden, 
town ; Mr. Foley, Wombwell ; Mr. Givens, Idaho, USA.; Dr. \V. T. 
Onirdner, Glasgow ; Dr. Gappy, Falmouth; Mr. Graham, Madeira; 
NIr. Giun, Putney; Dr. Hellier, Leeds ; Dr. Ifaig, London: Mr. I,. 
Humphry, Cambridge; Mr. Hodgson, Bloomsbury ; Dr. llorrocks, 
•London; Dr. Holman, Heigute; Dr. Howard, Oldham; Mr llen.sley, 
Jersey; Dr.Havilaml, Douglas; Mr. Hicks, London; Dr. Halliburton, 
London ; Mr. Jessett, London; Mr. Jessup, U-eds; Mr. A. O. Jones, 
Harrogate; Mr. W. H. Knight, Nottingham; Mr. C. G. Lee. Liver¬ 
pool; Mr. H. Lane, Bath; Mr. Langston, London; Mr. Liuklater, 
London; Mr. Lawrence Hamilton, London; Mr. Mackenzie,Brnughty 
•Ferry; Dr. Molloy, Blackpool; Mr. Maudslay; Messrs. M’Geachy 
and Co., Glasgow; Dr. MacDonald, Washington ; Messrs. McFarlan 
and Co., London; Mr. Macaskio, Northumberland ; Mr. Mac('ulloch, 
Guermey ; Dr. H. Menzies, London; Mr. Marriott, London ; Mr. J. L. 
Moore, Welshpool; Mr. Mansell Moullin, London ; Dr. Magenr.is, 
Lurgan; Mrs. Nash, London ; Mr. K Owen, London; Messrs. Orriilge 
and Co., London; Dr. Parkinson, Liverpool; Dr. Phillips, Virginia 
Water; Mrs.Pringle, London; Dr. L Phillips,Birmingham; Dr. Inglls 
Parsons, London; Dr. Pye-Smith, London; Messrs. Reynolds and 
•Branson, Leeds ; Dr. Robertson, Newcastle-on-Tyne ; Mr. F. de 
Rause, Paris ; Mr. T. A. Richardson, Croydon ; Messrs. Richardson 
and Co., Leicester ; Mr. Russell, Liverpool; Mr. A. Roche, Dublin ; 
Dr. Ridge, Knfleld ; Mr. Stilliard, Birmingham ; Messrs. Street anil 
•Co., London; Mr. Spink, London ; Mr. Summer, Liverpool; Mr. J. C. 
Swift, London; Dr. A. Smart, Kdinburgh ; Dr. Steames, Hartford, 
U.S.A. ; Mr*. Scott, Brighton; Dr. J. K. Sinclair, London ; Mr. K. T. 
-Gimson, London; Dr. C. Smith, Glasgow ; Signor Teinpestini, Monfe- 
catini; Dr. 8. J. Taylor, Norwich ; Dr. Tyson, Folkestone; Dr. Dawson 
Turner, Edinburgh ; Mr. Thin, Edinburgh ; Mr. Tate, Nottingham ; 


Mr. W. II. Whit*, London ; Mr. Wright, Stafford ; Messrs. Waterlow 
and Sons, London; Mr. W. H. AVatts, Dewsbury ; Mr. C. J. B. Wallis, 
London ; Mr. Woodland, London ; Dr. Whit.la, Belfast; An Old 
Retired Surgeon ; Scrutator; T. K. A.; J. W. F.; The Clerk, Salford 
Union ; Purchaser; Misnomer; Etiquette; Hon. Secretary, Victoria 
Infirmary, Northwich; Doctor, London; Secretary, East London 
Hospital, Stoekwell; O. F., London; Secretary, Royal Portsmouth 
Hospital; Rotunda, London ; L.R.C.P., London; Publisher, Brititk 
and Colonial Druayitt, London; Alpha, London ; Secretary, Halifax 
Infirmary; Secretary, Royal Infirmary, Manchester ; W.; Aspinall'a 
Enamel Co., New-cross; W. B., Bridgwater ; Partner, London ; Sanita* 
Co., London ; Secretary, A nooats Hospital, Manchester. 

LKTTKHS, each uith vncloture, are also acknowledged from— Mr. Mygind, 
Denmark; Mr. Hannah, Ashton-in Makerfield; Messrs. Margrave 
Bros., Llanelly ; Mrs. Tyte, Miuchinliauipton ; Mr, l'iz/ila, Hatton 
Garden ; Mr. Roberts, Ludlow ; Mr. Mason, Hull; Mr. Ellis, Bishop 
Auckland ; Mr. Gilbert, Beilin ; Dr. Jones, Ruabon ; l)r. Adam, West 
Mailing; Mr. Mainwaimg, Kensington; Mr. Kirkham, Downham 
Market; Mr. Read, Bedford ; Mr. Corby, Paris; Messrs. Rowntree 
and Co., York ; Mr. Meacham, M inchester ; Mr. Greenwood, Kirkby 
Stephen; I»r. Mongall, Glasgow; Mr. Cleveland; Messrs. Sa Union 
and Co , lUinliani ; Miss Lutti •hau. Holloway ; Mr. Williams, Market 
Drayton; Dr. Davies,lamdon; Mr. Menier,London; Mr liourke, Earl’* 
Court; Mr. Kemp, (Ja-tleford ; Mr. Lucas, liurwell; Mr. Tredeonick, 
Salop; Mr. Rosa, Guisboro'; Mr. Jenkins, Card ill ; Mr. Childs, Wey¬ 
mouth; Mr. Coupl ind, Guireley; Mr. Jamieson, Colne; Mr. Collins, 
London; Mrs. Griffiths, 0*we»try; Mr. Beddoe, Hertford; Mr. Roden, 
co. Leitrim; Mr. Garnett, \\ indermere ; Dr. Gondoux, Villeneuve; 
Mr. Norman, Ciiocieth ; Mr. Kauisdule, Vatricroft; Dr. Appleton, 
Cornwall; Mr. Moi ton, Glasgow ; l>r. Sellers, Rochdale; Mr. Winter, 
Not folk ; Mr. Macintyre, Glasgow ; Miss Candy, Biixton ; Mr. Drake, 
Launceston; Mr. Stevenson, Tientsin ; Mr. i'ilbeim; Mr. Ferguson, 
Beamish; Dr. Fraenkcl, Baden; Mr. Forward, Ledbury ; Mr. Moore, 
Polkestone ; Dr. McGowan, M inchester ; Mr. Halfcrd, sen.. Upper 
Tollingion park ; Mr. Heywood, Manchester; Messrs. Hunter and 
Gordon, Aberde.n ; Mr. Goodman, Tamil on ; Messrs. Greenberg and 
Co., Loudon ; Dr. Simpson, Islington ; Professor Buchanan, Glasgow; 
Mr. Gtitliths, Blayney; Miss Cu-hney, Cobham ; Mr. Finlay, Long- 
fold; Mr. Johnston, Car ada ; Dr. Fowler, Coventry ; Mr. Connop, 
Reading; Dr. Scott, Bewdleyr; Mr. Agncw, Lurgan; Mr. Bourne, 
Brighton; Vernon, Sheffield; M.R.O.S., London ; Graduate, South 
Hackney ; Medico, London ; T. F., Oldham ; S.anitas, London ; Lady 
Superintendent, Manchester; Assistant, Lonrlon ; Lex; Brutus, New 
Cross; Homo; Manager, National Provincial Bank, Portsea; Bona 
Kides, London ; Gabriel, Nice; L., Brecon ; Secretary, Loughborough 
District. General Hospital; Assistant, Hotnerton ; Anderson's College 
Medical School, Glasgow ; T. K. H , London ; SB, London ; Class 
Rooms, Kdinburgh ; M. D., SheHielil; A. B, Oxford; Jeyes'Sanitary 
Compound Co., Ixindon ; Surgeon, Devon; Miss B. T. W,, Tunbridge 
Wells; Felixstowe, London; K., Leeds; Secretary, Wolverhampton 
Hospital; It., Abergele; Ego, London; F. L., London; M.D., Old¬ 
ham ; Medieus, Woodford ; Surgeon, London. 

Newspapers— Phrenotne/iral Journal, natural E'ooil, Leieetter Daily 
Post, Sottin'/ham Evenin'/ yew*. East A nation Timet, Siiicap Timet, 
31 anchetter Courier, Wetfem Daily Preen, iheflielit hale pendent, Dun¬ 
dee Advertiser, Bradford Dhterrer, Wentrrn Daily Sfercurt/, Pattern 
Mnrniny yetBi (Hull), <!ny'* Hospital Oaz'tte, National Bulletin, L» 
Petit Journal ( Farit), Melbourne A rout, Folkestone Herald, 1 1 adder t- 
feld Examiner, Derbyshire Advertiser, Suttex Advertiser, North Bir¬ 
mingham A 'ewe, Leeds Mercury, <tc., have been received. 
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INFLUENZA: 

APPROVED THERAPY. 


HOOKER'S CHLORIDE OF AMMONIUM 
INHALER. 



ss * - sajarv!ssrw ffinsts r a*& 

S&l»K?wsr4s 


Twiilin. r;.r L , . ur wnue v ... ... 

7? two *. t0 PP ered bottles, containing 

** “ xpp^lo^Son £TX£? M *“ Wilh lhe inalrU ' 

AMMONIUM INHALER has been 
SKatt2S , »MA i !». , v W u ,,pp,ed P acked ln 411 elegant little 
Tb» sMdil •dTMtaSSL^Slu ?i y ™ nT0nient , ,or travelling, 

hcctrrev ,nllale . r ’ *» pointed out by Dr. Mac- 
<Ut it h/, tn „i T ^2i ^beajeg of tbe Ear and Naso pharynx "i are 
o! wiu continuously without recharging at each lime 

S f£S? £"*■“» n^rai vapour, and beiSg stopl?in V“m 

V«k« CbS 5*l£^f| , f,J? y r t k 6 , mo *, t ' K " ora "'- Patient. The 
Ammonium Inbaler ia supplied to the pro- 

THE MENTHOL ORO-NASAL INHALER. 

'fiStriH?' » ,0 *f£ » la f* tube. fitted with 
plec **- ^ thick part of the tube is filled with ab¬ 
sorbent pinewood, the menthol so¬ 
lution or other volatilemedicameDt 

being poured in at the wide end 
until saturation. The nasal pieces 
having been inserted in tbe 
nostrils, an inspiration is taken, 
_ and tbe air is drawn through the 
^tfSMed wUh .w* , , * ,de tube and becomes ini- 

'.Bwiholued air) of the nha MSt " Inhalation8 of menthol 

£S*i the treat- . 

cSL* , v>J T«w. Rhinitis, t 

C? Ui ; rb ; Ac. The _ 

«SS2 Inhaler is '-’-— 

•itahuk. J 10 “** * ll b menthol solution and camel hair 


THE HOT AIR INHALER. 

AS SUGGESTED BY SIR MO RE I. L MACKENZIE 

**“• kryDgiti8 - broncWal 
Explanation.- a. Box with sponge for inhalants, b. Inlet for 
alr - . c - Safety valve, a. Thermometer. 
e. Npirit lamp. /. Boiler. 

Sir Moreli. Mackenzie has observed in a 
very large number of cases that where in¬ 
halations of medicaments combined with 
steam are taken by patients the vapour con¬ 
denses on the tongue and palate, and «eldom 
reaches the pharynx, trachea, and larynx. 
Observing this defect, ho nai designed 
a simple method whereby patients can 
inhale volatile medicaments together with 
tha heated a<r fr< m the instrument figured 
in the annexed drawing. Patients who have 
taken inhalations of terebene and terebin- 
thmates evidently inhale these volatile sub¬ 
stances into the air cells of tho lungs as 
the distinctive odour characteristic of the 
...... , . absorption of these has been observed in 

, l o unne four hours alter inhalation. The Hot Air Inhaler 
(B., W., & Co.) is supplied to the Medical Profession at 14s. each. 

THE B., W., ft CO. OINTMENT 
ATOMISER. 

The Journal op Larv.nooi.ogy and Rjunologv say a: -“These in 
stmraents have delighted us. We have so olten asked for a sprav thTr 
would throw a fine vapour of nil ointment or oily solution, and^hose 
*** fj re offered are anything but satisfactory. The sprav.s before us 
meet all our wants ; no laryngologist’s table will be Complete without 
these beautiful sprays.’ —Dee., 181)0. , lel ° "dhout 






The B.,W.,& Co. Post-nasal TheR w *rv v “7“-. 

Ointment Atomiser, 8 s. fid. each. Ointment A^^wTac^ 

the naso pharynx. mtaDle or inflamed conditions of 

menthol in Paroleine (B., W & Co >7 na^t. one P art of 

does not turn rancid by keeping This 7 th ,® V* P^/wAble, as it 

s a ready solvent for aU Sial o Us . teless °» 

form, and creosote.’’ menthol, thymol, salol, iodo- 

«fS£f “ 8UPPUed 10 1,16 Medical In 40*. bottles at 

ICHTHYOL. 

tb<?DE^. R MtS.^ocHPfoio 8 W^™remarkfthL»^r. e ' :i,,r ^ tn - en ^' «eord., i„ 
Ichthyol in tbe trealment of Influenza durino- 1 tha»* Ve ®J lte i influen c® of 
adopted by this author was to S» Mr r,. , T be P la " 

in boiling water, and the person attacked^inhX,l on of Ich, nyoI 
period of from five to ten minute 3 freQuennv M ,l„ the va P°. ur ^ a- 
ministering internally Ichthyol in cimufes ffnnr ^ e . Rame t,n) e ad- 
thrice daily. This treatment never fXto ahnri 7' m T fach >. two 
the present time in this country has proved ofd?ri 7 L« and ac 
tlie same purpose. Ichthyol is supplied in l-oz bottU^o? ,or 

and the capsule, (4 minim, each) ffbSttlL 0 ?^^ {.“Auf 1 


In 


-1 i C^tZ£T dM T* Ulan l ° MCiimt « WU'aiion. 

mg these piodncto please specify B., W., & Co —e.g., 

* Tf 0 I R di ^ m f 1O n ttii « blOri<ii ’ ^ 111 Mitt e mv. (B., W., & Co.). Or, 

_ e i3 -' w * * 0o - Naso-pharyngeal Ointment Atomiser. 

!, WELLCOME, & CO, SNOW HILL BUILDINGS LONDON Eyc. 
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“Palatinoids” consist of the pure drug 
contained in an envelope of pure jujube basis. 
There is no necessity for excipient or antoxi- 
dising agent. The drug is freed from deleterious 
atmospheric influences or chemical decomposi¬ 
tion. Their shape and pleasant taste render 
deglutition easy. Can be administered where 
pills canoot be taken. The most scientific 
fora of medication ever invented. The 
portability and convenience of pills with the 
efficacy of a mixture. Certainty of action. 
The full therapeutic effect of the medicament. 
Invaluable to the practitioner for the adminis¬ 
tration of nauseous medicines to delicate 
patients and children. Accurate, portable, and 
scientific. 


Bi-Palatinoids for the administra¬ 
tion of incompatible ingredients and chemicals 
which in contact undergo decomposition. The 
most scientific method of administering Ferrous- 
Carbonate (Blaud’s Pill), Phosphate, and 
Arseniate. The only form in which these 
dings can be prescribed without the presence 
of the inert salts. They ensure reliability and 
certainty of effect. We would especially point 
out to Medical Men that if the chemicals 
necessary for the production of pure Ferrous 
Carbonate (Blaud’s Pill) be mixed, decomposi¬ 
tion must and does occur. This may be seen 
by mixing the exsiccated salts, keeping in a 
dry stoppered bottle, and testing after the 
lapse of a day or so for the ferric radicle. In 
the “ Bi-Palatinoid ” the ingredients are kept 
apart, and the desired salt is formed fresh anc) 
unoxidised in the stomach. 


Cream of Malt (Oppenheimer), Cream of Malt, Oil, and Hypophosphitee 

(Oppenheimer), differ essentially from the many preparations of Malt Extracts upon the market in their 
fine golden colour, agreeable taste, and superiority of medicinal effect. Cbkam of Malt (Oppenheimer) 
is an invaluable medicine and food in Phthisis, Bronchitis, Pickets, in all forms of disease where waste of 
tissue, bone, or muscle occurs. Rich in phosphates, albuminoids, and diastase ; amylaceous digestive ; dietetic 
corrective ; mild laxative ; an invaluable food after Influenza. Cukam of Malt, Oil, and Hypophosphites 
(Oppenheimer) holds the Cod-liver Od and Hypophosphites in a perfect state of solution. Effectually 
disguises the nauseous flavour of the oil. Can be administered where the oil alone cannot be tolerated by 
the stomach. Valuable food during illness and convalescence. 


liq, Euonymin etPepsinCo. 

(Oppenheimer) combines the medicinal virtues 
of the Euonymin with the proteolytic properties 
of Pepsine. An excellent cathartic, diuretic, 
hydragogue, antiperiodic, and digestive. May 
be used with advantage in the distressing 
symptoms of irritative dyspepsia, with atony 
of gastric or intestinal muscular layers, in 
relieving the pain accompanying gastric carci¬ 
noma, pyrosis, and in dyspepsia with water 
brash. It may safely be prescribed in all 
forms of flatulence and insufficiency of bile 
secretion. The medicinal virtues of the 
Euonymin are extracted and rendered soluble. 
This preparation does not cause intestinal 


Liq.Cauloph.etPulsatillffiCo. 

(Oppenheimer) acts directly upon the utero- 
genital organs as a sedative and tonic, and 
will be found specific in all cases of Amenor¬ 
rhea, Dysmenorrhea, Leucorrhea, Prolapsus 
Uteri, and premature cessation of the menses. 
In “change of life,” Passive Hemorrhage, 
Vaginitis, Urethritis, and Hysteria it is par¬ 
ticularly valuable, and has been successfully 
prescribed in atony of the uterus after parturi¬ 
tion. It likewise prevents the tendency to 
repeated successive miscarriage, and by its 
tonic action restores the general functions o 
the system ; it should, therefore, be adminis¬ 
tered continually during entire gestation where 


. abortion is feared, 

irritation. __ 

_ SAMPLES FREE. 

OPPENHEIMER, SON, & CO., Ltd, 14, Worship Street, E.C, 
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COMMON NEUROSES, OR THE NEUROTIC 
ELEMENT IN DISEASE AND ITS 
RATIONAL TREATMENT. 

Dtlivmd before the Harveian Society of London, 

Nov. 19th and 26th and Dec. 2nd, 1891. 

By JAMES F. GOODHART, M.D., F.R.C.P., 

PHV8ICUW TO OUT’S HOSPITAL. 

LECTURE IL 

Uestlkmbs,— To-night wo pass from the neurotic con¬ 
ditions that concern the sentient being as a whole, and 
which I have in consequence termed " cerebral neuroees ” for 
wut of a better term, to others that have for the most part 
a more local bearing. The distinction is of course an arti¬ 
ficial one, but it enables me to group the cases better, and 
has other conveniences as well. We shall concern ourselves, 
then, to-night with troubles of the thoracic cavity, or rather 
with respiratory and circulatory neuroses. And the first 
group of casa that I have to mention is distinguished by a 
disposition to more or less severe attacks of paroxysmal 
sneezing. Such cases are by no means uncommon, and they 
are very troublesome. I give a short note of some. A 
jonng lady comes cf highly neurotic stock. Her mother 
Mtfrttfrom bad sick headaches, and as these have become 
leu severe they have been replaced by other neuralgic turns. 
This patient's brother, whom I saw, has had cunonsnen- 
rslgic pains in the abdomen when a child, ihe diagnosis of 
which was only arrived at after aome loog peiiod of watching. 
Two other of the children have bad nigntmare. This child 
is aged fifteen; she is growing fast Sue is brought for wbat 
(recalled bad colds, bnt when the account of them is detailed, 
the attack appears to consist of sudden severe paroxsyms of 
sneezing, and her nose runs freely. The attacks of sneezing 
are so severe that they make her quite ill, and she baB to 
go to bed for a day or two, by which time she recovers her¬ 
self, and she is well for a time. She has a thin skin, and esily 
gets chilblains. A second case is that of a lady of thirty, 
who is mnch troubled with violent fits of sneezing and nose- 
running, which last about two hours every morning. There 
la no doubt that she is a neurotic: she has bad headsebea 
and noiaes in the ears, and she already baa grey hair. Two 
others wefe women, and both were asthmatic. Another 
cate, a man, has his attacks almost every morning, more in 
the cold weather than in the warm, end the cold passes off 
u the morning wears on, mostly soon after breakfast; but 
before that time is reached be has used np a couple of 
handkerchiefs. In a little girl of six “such bad colds come 
on quite suddenly in her nose ” A lady of forty is always 
taking cold. 8 be has been to no end of doctors about ber 
throat, and baa used all aorta of vapours and inhalations. 
Her fingers “die” occasionally, and when her body is warm 
her fin gen and toes are cold. She has most bothering 
attack* of sneezing, and is often hoarse. The sneezing comes 
on mostly at night, and in consequence of it she wraps 
her head in a shawl whenever she goes out, and takes 
gnat care of herself; but whenever she is in a good climate 
•he Is quite well. Another case is a woman aged twenty, 
ntoe. Her maternal grandfather had bay fever and asthma, 
ahe hM had bad sneezing attacks for years. The attack* 
oommence in the early morning and go on till abou 611 a. m , 
«d then cease snddenly ; she has of late had mnch asthma, 
the lsst ease I shall allude to is that of a gentleman who 
been long In India. He has bad malaria once or twice, 

, an attack of eczema once in Iodia, and for twenty 
years or more be bas had eevere periodical attacks of 
•oeezmg. He was sent to me for transient glycosuria, and 
he did not allude to his nose much. I fancy he had had 
“ojigh treatment for that affection, for he had fallen 
( uluckuv, a* l think, for him) into the hands of some- 
e who had done despite to his nasal mucous membrane 
° galvano-cautery. 

h«&L e T , L ‘ r V er y “kraatioR; they are cloaely allied to 
N0^3549 lt ' y ^ not °* 1118 diaeaae that goes by that 


name. They are closely related also to spasmodic asthma, 
as this case will show. A man of twenty-six has had 
asthma since three years old. His attack often begins in 
the early morning by passing from a warm to a cold room, 
which brings on a violent attack of sneezing. This may 
last from thirty minutes to two or three boors, and sooner 
or later seems to pass down his bronchial tubes to bis lungs, 
and then to produce a short attack of asthma, which, how¬ 
ever, generally passes off on taking a cup of hot coffee. I 
am not sure, too, that they may not have some relation 
with Raynaud’s disease. But however this may be, the 
affection is a purely neurotic one, and in no one of these 
cases was there any local disease of the nose. Nor, indeed, 
if we look at the history of the attack, was there likely to 
be, for the attack comes on in almost all the cases with the 
greatest suddenness, reminding one mnch more of the 
suddenness of the explosion cf a nervous discharge than of 
the onset of an inflammation. And I think, if we study 
the nature of these attacks, the more one becomes convinced 
that the real disease cannot he any local organic change, it> 
comes and goes so rapidly. It has been said indeed, and I 
dare say with truth, that this state is immediately due to 
sun erectile condition of the mucous membrane cf the 
turbinated bones ; bat if we allow that this is so, such a 
state of things is, after all, only an exaggeration of a 
physiological condition, and in do sense a local disease. 
I make a great point of this, because these cares are 
in the present day being treated by local measures of 
some considerable severity. I hear of tnrbicated bones 
beiDg removed for such symptoms as I have narrated, 
and more often of the galvano-cautery being applied. 
Now I must not say that treatment of this kind is 
never necessary, for “never” is a word that semis to have 
crept into the language of men by mistake, and almost the 
only time it has justified i»s existence, and can he ured 
wi,th absolute appropriateness, is when we say of it that it 
is never absolutely true. Bnt I think we should remember, 
in makiDg use of severe measures of this kind, that we are 
only treating a symptom, and from the natnre of the case 
adopting a means that is very unlikely to prove of any per¬ 
manent good. I feel bound to add that in my own opinion 
all means of this kind are meddlesome and bad surgery, and 
will never bring us any credit; I will go farther, and 
say that they come perilously near trailing an honour¬ 
able calling in the mire of quackery, la saying this I 
pars to another neighboaring neurosis that is not alto¬ 
gether above a similar suspicion—the disease that go<s 
by the name of “clergyman's sore-throat.” I must apologise 
to the laryngologists for pnttiDg them so mnch in the fore¬ 
front of my olleDre, bnt I dare say they will consider what I 
have to aay is only the result of ignorance. I suppose we all 
come more or less across this affection, and if your experience 
is at all like mine, it is of this kind : it occurs in nervous per¬ 
sons ; they are often overworked, and want a holiday. 
That is a very common complaint, and requires no advice 
from a specialist; but it often enough occurs in the country 
parson who bas an easy life ana less than enough to 
do. Now I have talked to several of these people, H 
the complaint they make is that after a simple reading 
exercise such as is required by the chnTch services, the 
voice goes, or more commonly, I think, that they foe 1 
exhausted. I do not remember to have seen it in anyone 
who has been a long-winded preacher, or in one who bas the 
gifo of energetic extempore discourse ; it is a disease of the 
feeble lack-lustre man or of the highly nervous. From 
talking to them I have come to the conclusion that thereare 
some who look upon the exercise of the voice as an exhaust¬ 
ing thing, and that when they had gone through the very 
modest exertion of reading the prayers they were somehow 
used up and virtue had gone out of them. The idea is ex- 

J iressed in this extract ot a letter received only the other day 
rom a young effeminate man, who has a good voice, and Its 
going in for singing: “ I forgot to ask you," he writes, “if I 
may bathe and swim in the season, because I have been told 
that it is a very weakening pastime for one who wishes to 
cultivate the voice.” The idea obviously is that the act of 
singing uses np the vital energy, and that there ft no suffi¬ 
ciency for any expenditure on other calls. So for as 
my experience goes, I have examined these throats mamy 
times, and have never seen anything the matter with 
them ; and I am oertain I have seen these people having a 
a nice time of it on the Riviera, nursing their throats, and 
with an air of respectable delicacy about them, when all they 

required was a good tonic, with the reassurance that they 
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might with perfect safety return to their work if only they 
would take care to make it a work of their will and not of 
their emotions. 

Now these arc emphatically not the cases to pnt through 
a course of inhalations, of paints, of electric tickling- 
worse still, of galvano-cantery. They will go in for any¬ 
thing we advise them, ami it is marvellous to uie how docile, 
not to say imbecile, some of tbo-e patients are in abdicating 
all the seat of their reason. Rut in saying thus much it 
nmv perhaps be thought that I am speaking in an exag¬ 
gerated way; fur, alter nil, the voice and the throat are 
KSiiditivc parts, and we have abundant evidence in great 
smger.s that most trivial causes may upset them. I do not 
tlnuk what 1 have raid touches that question. A Bing¬ 
ing voice brought to the perfection of a great public 
singer is a very touchy thing no doubt, but the ordinary 
avocations of rinse who suli'er from their throats — and 
though 1 have given it the common name, yet it is by no 
means confined to the clergy—ask no service that can he 
compaied to the evolutions that a laryDx of that kind goes 
through. The oidinaiy work of the voice, even fur those 
who are called to address public meetings or talk much, is no 
such excessive tax. Moreover, it is no uncommon thing to 
find ordinary people beeome hoarse after readingorsinging for 
a short time. But if their nerves are of proper string, they 
do not for that reason rush oil' to the throat doctor ; rather 
do they bear the ills they have than fly to others that they 
know not of. Nor do these things mean any real delicacy: 

I assert most positively that they are absolutely inde¬ 
pendent of the general health, and are due no doubt to some 
local incciirdination of the several structures concerned. 
This may arise from several causes. It may be from 
fatigue of the muscles; may be from inability to adapt 
the parts properly ; it may be from some little swell¬ 
ing of the mucous surface under the stimulus of use; 
Irom a little hyperpecietion under like circumstances, 
and so on. My own conception of the disease would 
perhaps be that it is a mild hybrid between a coster¬ 
monger's throat on the one hand and the functional aphonia 
of women on the other. I mean to say that there are, 
perhaps, about it both the elements concerned in these dis¬ 
eases—a mild, very mild catarrh, we may call it, on the one 
band, and a want of nerve force on the other. The former 
element is so slight that treatment for it is not required : 
aud for the latter nothing more is necessary than a good 
nerve tonic. I have no objection to a poor hard-worked 
man of business ora clergyman having a health-giving time 
on the Riviera, or anywhere else. By all means let them have 
it if it be necessary ; only let it be the remedy for what it is, 
for a general nerve fatigue. The advice could be then 
taken or rejected on its merits; but to say you have a 
delicate throat and must go here or there according as the 
latest fashion dictates (if it meams anything), is a sort of 
verdict of consumption by innuendo that does not allow 
the man to be a free agent, and he obeys, often at the 
greatest inconvenience to others as well as himself, and 
often at considerable sacrifice. And while I am on this 
subject I will say that advice with reference to residence 
seems to be given often in the most reckless and Ill-con¬ 
sidered fashion, when we remember how little we really 
know) about such matters. 

I must next allude to the people who are always “catching 
cold.” They are common enough, but here is one such : A 
man of thirty-nine years. He had ague in his youth when he 
lived down in Essex, but he has got rid of that, and has had 
very good health until he went to the East a year or two 
ago and got fever (he thinks Dot malarial) on his way home 
at Athens. Ever since then he has been subject to colds, 
and his subjection in this respect gets worse aDd worse. 
Sometimes he has cold in the head and sometimes it is a 
sore-throat. The slightest chill brings on an attack. Now 
colds, or rather a tendency thereto, are due to a neurotic 
susceptibility In almost all cases. The usual treatment for 
them is shielding the patient in all possible ways from 
all changes of temperature; and what is the result? It 
must inevitably be that, kept from all experience of changes 
of temperature, the surface loses its accommodative power, 
and in consequence becomes unduly sensitive to any change. 
Thus instead of a cure an ever-increasiDg liability to 
“colds” results. The man who attempts to keep himself 
in a uniform temperature in the English climate engages 
himself in a struggle with his environment in which he will 
inevitably get the worst of it, and sooner or later he will 
be crushed if he does not give op the fight. There cannot 


be any question that the diseases of which I am speaking. = 
are the products of civilisation, and that they are gradually 
evolved out of the trivial ills and troublesome sensations 
that are the common lot of mankind, by giving way to them *»-.ai 
in the first instance instead of learning to bear them, which ici e 

in the e,nd would mean not to mind them. In so tar as the • ai 

inability to bear them is an indication, as it often is, of an b.^i 

enfeebled nervous tone, so far they are proper cases for ui« 

drugs; but hear in mind that it is always to he medicine 
plus good advice and rudimentary lessous in physiology, v.i- 0 
and mat the latter part of the treatment is the more 
radical of the two. t, j£| 

And from this I pass to a closely allied disease, to another 
product of civilisation—viz., spasmodic asthma. Of course , 
this disease may be produced in several ways, but I ehalli 
not be misunderstood when dbrussing it to speak of the ^ 
several organic cau-es by which it is brought about, but t * 
simply of what is sometimes called true spasmodic asthma, ^ 
because, forsooth, no definite organic cause can be discovered 
for its existence. 1 »ay, again, no true definite organic cause- ; .* 
can be discovered for its production. To say that implies 
that we have searched for one—aud 1 would not say have 
searched wrongly,—but what I would say is that in searching. 
for a cause of this kind let ns beware of becoming engrossed 1Vi 
with the idea that there is a structural change if only t 

we could but find it. In these latter days the search , ( " 

lor tangible causes is so successful that it has become 
absorbing, and there is a definite intolerance abroad of 
those who talk of functional disease. No doubt, from 
tiie point of view of tho*e who attack the citadel of - 
ignorance «b r.rtro, functional disease is a cloak for ^ 
ignorance, and it is too often made the pretext for 
the wildest notions, the most shameless quackery, and at 
the best is too often obstructive to material progress. * 
Nevertheless, grounded as I have been in the coarser facte- ( 
of morbid anatomy by thirteen years’ work in the post- 1 
mortem room, 1 consider I have a right to say that there 
is still a large place in the practice of medicine that is ] 
legitimately tilled by functional diseases, and that probably ' 
there always will be. Tbe huge lunatic asylums that may ‘ 
be seen growing up all around us go a long way towards- 
proving the truth of tuch a contention, but there are many 1 
other diseases along the lines of my present subject, and 
spasmodic asthma is one of them. When I study thin 
disease in a comprehensive way, it seems to me as nearly 
certain as can be that it is the direct result of cultivation, 
and in its worst forms often of our methods of its treatment. 
Asthma can be fostered and nnrsed into a very terrible 
disease, and often is so. And, on the other hand, I believe 
that much may be done to mitigate its severity, to eradicate 
it altogether, or, at any rate, to divert it into more general 
paths of explosion, if we make ourselves familiar with its 
history. 

What is the history of spasmodic asthma? The first 
thing that I learn about it is that it largely occurs in those 
who have in one form or another a neurotic inheritance, or 
are themselves clearly of that temperament. I have gone 
over my own cases from this point of view, and this is the- 
result. Of fifty-one cases (twenty-seven males and twenty- 
four females), nine only were not evidently neurotic. In 
eight the disease was hereditary; in ten there was rheu¬ 
matism in the family; in five a pronounced histcryof megrim. 

In others I have noted the existence of diabetes and 
somnambulism in the relatives. In the patients I notesucb 
things as chorea; “a highly nervous and crotchety lady." “If 
anything goes wrong in business the man is sure to have an 
attack "; “the attack comes on after any little excitement 
A girl of seventeen had convulsions when an infant; another 
young lady had hysterical aphonia and urticaria, and bad 
rheumatism at other times; another patient has had urticaria, 

• headache, and asthma. And so tbe story goes all through 
the list. I need not take up time by going more into 
details. But as an amusing illustration of the extraordinary 
mental feebleness that may be sometimes reached where 
our ailments are in question, I cannot forbear to tell the 
following. A lady came to me for asthma, and in thecourse 
of conversation said she thought she ought to tell me every¬ 
thing. The confession she had to make was that she had 
put herself under someone who undertakes to treat disease 
by correspondence. I asked her what had led her to seek 
advice from so unreliable a source, and her reply was : 
“Well, I knew he must be a good mam because he advertises 
in the ‘ Christian'”! 

Another point about asthma has often struck me, too— 
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viz., bow seldom, comparatively speaking, it occurs in the repeat what 1 said jnst now, that in comparison with spas- 
lower elasseiof society. It is chiefly a disease of the middle modic asthma the gastro^pulmonary fever of infancy Is quite 
and upper strata—a disease, I believe, of infancy and child- a common affection ; and well it may be, if, as I say, it is 
hood u much sa of adult life, and, I would add, ought to the special reaction of the infantile respiratory system to 
be confined to those stages of existence. A case of nerve storms of all sorts. But its prevalence also admits of 
pore spasmodic asthma is quite uncommon in the wards of a other explanations ; one being that as the embryo nervous 
hospital, and in so being may be offered as a fact in sup- system grows in health' and education it becomes less ex¬ 
port of what I advanced in my last lecture—that it is ploBive, and thus the tendency vanishes. Another, that as 
probable that the evolution of neurotic tendencies is pro- development goes on other viscera come more into the field, 
cceding faster in some strata of the people than in others, the cyclone is drawn into other regions, and the pulmonary 
And when I say this of asthma, I am nob sure that in all tract escapes. 

of what I am going to call its stages of evolution it is Now dealing first with the treatment of these Infantile 
suieh more often absent in the lower than in the upper cases, over and over again these children have been brought) 
classes; and, if this is true, then it may go to support my to me because their proper treatment has not been rightly 
contention that the pronounced disease is eradicated in no apprehended, because their nature has not been recognised, 
small nnmber of cases by the gradual hardening of the They have been supposed to be due to cold and chills, and 
nervous system that takes place under the conditions of the the disease has been treated, and not the patient. But to 
straggle for existence that prevail amongst the lower sons shield these children from every possible draught, and to keep 
of toil. But to make my meaning clear, I must now ex- them at home when there is the least suspicion of the wind 
plain what I consider to lie the different phases of spasmodic being in the east, are not the means to cure them; such 
asthma. only make them worse. It is because they have been 

As I look along the seven stages of human life, from its getting worse, in spite of treatment, that they are for the 
cradle to its grave, I find nothing that at first sight most part brought to me. Treatment of this kind begets 
resembles spasmodic asthma at the early periods of life; a more irritable state of nervous centres, and the only 
that is nnder, say, three or four years. And not finding it, way to core them is to harden them. I need hardly go into 
and, farther, not seeing any evident reason for its absence, the details of their management, they are so common sense 
for there is nothing in its symptoms that would betoken id and plain; but, in short, they are to have their bath regu- 
wis a disease of a special period, one not unnaturally scans larly, to be warmly bub lightly clad; they are to be taken out 
the wide plain of infantile disease, to see if perchance from into the air as much as possible; and they are, in fact, to 
this point of view some rudiment or embryonic form of the undergo a process of hardening and education by which their 
malady can be discovered. I cannot but think that a nervous susceptibilities are to be made less susceptible. As 
disease is soon discovered which has points of great regards drugs, if they have any at all, they are to be such 
similarity,although wanting the most characteristic feature as give tone to the nervous system, such as nux vomica and. 
of the mature malady, if so I may speak of it. The disease iron. The treatment of asthma is not otherwise. Yon will 
l have in my mind you all know well. I mean the common never care asthma by coddliDg. It is a local expression of 
gutro-polmonary fever that any practitioner sees once or an undue sensitiveness of the nervous system to the 
trice in every day. Here is the sort of case I mean. A changing circumstances of its environment; a phlegmatic 
iittle boy fonr years old, who come* of a decidedly neurotic power of accommodation that, reacting slowly, reacts 
stock, and who, moreover, has shown decided evidences that too late ; and in the meantime the higher centres left un¬ 
it wai hi* mother in this respect so is he, is quite well on a guarded by the laggard signal, and bereft of their natnral 
cslain day, and ails a little towards night. His mother protection, are stimulated too strongly, and a storm or 
«yi he has gob a chill; his father knowing more of the spasm is the result. Put it in what language you like, that, 
*orid, perhaps, and altogether haviog a more critical dis- I take it, is in effect what happens in spasmodic asthma, 
porition, is not so sure that the child has not overeaten him- Supposing, now, that we elect to treat the disease according 
«lf. Anyhow his so-called cold gets worse, a cough comes to the common fashion : we prescribe some local inhalation 
«, sod be develops a sharp fever. The disease, whatever to the respiratory mucous membrane, which in some one of 
it is, quickly rolls along the bronchial tubes, and when the several ways leads to the cessation of the spasm. WJiat 
doctor arrives he has all the appearance of being seriously happens is best illustrated, I think, by the infant, who, for 
ill with a sharp attack of bronchitis. To make matters each new toy, drops all its old ones ; or, perhaps, by the old 
worse, apparently, he is sick several times in the coarse of adage, you cannot do two things at once. The bronchial 
the first twenty-four hours, and at the end of that time he raucous membrane, stimulated by sohie powerful aromatic, 
“•till breathing rapidly and seems very ill. Within a day forgets all about Its previous excitement, and between the 
«r two, however, the temperature drops, the acuteness of two stools the patient happily sinks to his much-needed rest, 
the cheat disturbance subsides, and within three or four Bat whether stimulant or sedative, so far as regards the 
dsvj the whole affair is at an end, leaving the little patient nervous system, the same result accrues—viz., that a 
bvdlyworre than he was before the attack commenced, sugar plum is put in its mouth and it is told nob to 
how, one acute illnesB of this sort tells ns nothing; the dis- be a bad boy again; and with the usual result—than 
«se still might be many things, and the field is left still when the sweet is gone it is soon on the look oub for 
contested. “My dear,” still says the wife, “ I am sore the another, and another it gets, and to on. In more prosaic 
child caogbt a chill,’’and a host of reasons aregiven to prove language, the mucous surface receives a something that for 
it, but the father keeps also to his opinion, and declares that the time being causes it to ignore the conditions of the 
»e bona he aaw his little glutton eating were enough environment, at which it had taken offence; but the effect 
to do a great deal more damage than was the case here, had of the drug having passed oil', it is more alive than ever to 
oot the destroying angel stayed his hand. The doctor looks the original discomfort, and again a spasm is set up. 
on at this domestic strife and shrugs his shoulders, and Again the drag is repeated and the same order is observed, 
departs well satisfied that the illness that threatened so and so on again, and again, and again, with, however, this 
«enou*)y has proved abortive. But by-and-bye the same important difference, that the interval between the spaa- 
wene comes over again, and yet again, and the doctor at modic attacks grows shorter aud shorter as the mucous 
•ny rate grows wiser, for he learns then to know his surface glows more hungry. I take it that the nervous 
patient's constitution, and he knows that whatever may be circuit from lung to brain of the old asthmatic who has 
toe ezatiKtji cause, the real one lies far deeper in the been addicted to Himrod’s treatment or such similar corn- 
primordial tendencies of the child. And the experiences of pounds is the exact counterpart of the nervous circuit 
General practice will tell many that I am not drawing upon from nose to brain of the chronic snuffer; but the pangs of 
ov imagination in the least, but that the picture is one the bronchia are the more urgent. 

"1 the commonest that is met with in the daily round. As regards children there is something else to be 
inere can be no question that these sort of attacks occur said. They are not quite so often as adults treated 
in particular families and belong to particular children; by these patent powders; but they are very gene¬ 
ra, a« I have said elsewhere, they are to my mind rally treated by looking on the disease as the resulb 
neuroses, and they are the representatives in of cold, and they are boxed up in an over-warm apart- 
•P“aodic asthma. For some reason or other, menb; they are smothered in clothes ; they are not allowed 
i ' “all not even attempt to guess at, the respi- t6 have a decent romp for fear they may geo hot and 
nwry paroiviaai neuroses pat on this form in infancy take a chill; and altogether they are oi ly too liable to live 
. 7 Me; “'bile that of spasmodic asthma is cha- a most unhealthy life. Their most saving power, that) of 
•selenitic of older children and adults. I think, to accommodating themselves to thtir environment, ia nursed 
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Into imbecility, and then the wonder is that they grow 
worse instead of better. I would venture to point to a 
more excelleot way than that; more excellent, because it 
is assuredly founded npon a physiological basis ; and it is 
this, to find out by experiment where the child can live 
best. It is always a matter of experiment this ; not the 
greatest authority in all the world can say for certain, for I 
say asthma is a functional disease of the nervous system, 
and it is in diseases of this sort that the individualism of 
the patient most crops up. Having found a place of 
residence, turn the child out to grass, in place of keeping it 
In-doors on all doubtful days; gradually accustom it to be 
out in all weathers, and make it as perfect an animal as 
can be in these days, when conventionality is part of the 
air we breathe, has penetrated to the inmost recesses of our 
homesteads, and, for aught I know, perhaps even to the 
pigstye. It is difficult indeed to be a healthy animal in 
theee days; but that is the way to cure asthma in the 
child, and it meeta with a large measure of success. I have 
seen ample evidence of the ill success of the coddling 
method to have no doubt which is the better plan, had I no 
other grounds; but I do believe that those other grounds that 
1 have pressed upon your attention are not unworthy of it. 

(To be concluded.) 


ABSTRACT OF THE 


fcttsomhn lectures 


The lecturer, whilst admitting that he had never attacked 
the second division of the trigeminal in thia way, men¬ 
tioned that an opportunity had recently occurred to him 
whilst dealing with a case of ankylosis of the jaw of in¬ 
vestigating on the living subject its practicability, and he 
had been much impressed by the ease with which it could 
be accomplished. He also commented on the statistics 
which have been published by Segond 1 of eleven cases 
which had been dealt with in this way by Czerny, 3 
Madelung, 3 and himself, though the relief given had not 
been of long duration. 

1 he third division .—After describing the surgical anatomy 
of the third or inferior maxillary division of the fifth nerve, 
Mr. Rose proceeded as follows:— 

“ The in ferior denial verve can be exposed in three situa¬ 
tions—at its exit from the mental foramen, in the dental 
canal, and above the dental canal. At the mental foramen 
It may be divided by a submucous operatioD. Its position 
Lb easily ascertained—viz., between the bicuspid teeth. The 
operation, however, is not to be recommended, as the pain 
invariably returns. The nerve can be reached in the dental 
canal by removing a disc of bone comprising the outer layer 
of the jaw by means of a three quarter-inch trephine applied 
over its course about the junction of the Ascending and hori¬ 
zontal rami. If the ciicle of bone be skilfully removed, the 
nerve and the artery can be seen running together in the bone, 
and the former lifted on an aneuiysm needle. The skin 
i ncision for this operation should be mode along the lineof the 
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SURGICAL TREATMENT OF TRIGEMINAL 
NEURALGIA. 

By WILLIAM BOSE, F.B.C.S, 


JOINT PROFESSOR OF SI’RCF.KV IN KIM. S < OI.I.KOE, AMI StHURON TO 
KINGS COLLEGE HUSl'iTAL. 


1 LECTURE II. 

This lecture was entirely devoted to a consideration of 
the various operations on the diflerenb branches of the fifth 
nerve, Mr. R j»e passing each procedure rapidly under review. 
Tne topographical and deep surgical anatomy of the parts 
concerned was also discussed, and the various methods of 
dealing with the division of the fifth nerve were explained 
at length. Regarding the superior maxillary divirion, the 
lectarer described tl» orbital method and the antral 
method of exposing and removing large portions of 
this branch of the fifth nerve. He seated that the 
third means of dealing with this division of the fifth 
nerve—viz., the pterygomaxillary opera lion —was origin¬ 
ally suggested by Professor Lucke. He made an oval 
iocision extending from the outer canthus first back¬ 
wards, and then downwards and forwards; the masseter 
muscle is then detached from the lower border of the 
zygoma, and turned down, whilst the zygoma itself is 
sawn through in front and fractured behind; so that it, 
together with the temporal fascia attached, could be turned 
upwards. By carefully dissecting down in front of the 
tendon of the temporal muscle the spheno-maxillary fossa 
-was reached, and the nerve divided. The parts were then 
replaced, the muscle being sutured to the zygoma. The 
results of this method of dealing with the zygoma were 
extremely unsatisfactory, from the facb that the muscle 
nasally did not nnite with the bone, and hence cicatricial 
deformity and functional weakness were produced. Pro¬ 
fessors Braun and Lossen introduced a plan to obviate 
+Ma —viz., by detaching the temporal fascia from the bone, 
ywl turning the latter downwards together with the 
masseter. This procedure removed one of the objections 
to reaching Meckel’s ganglion by this rente, but in order 
to remove the infra-orbital nerve it is necessary to make an 
additional incision over the site of the infra-orbital foramen. 
The great advantages claimed for this operation are that 
the cicatrix will be less obvious on looking at the patient 
foil-face, and the bictnorrhage will be less in that the in¬ 
ternal maxillary artery can be secured before the fossa is 
opened. Moreover the antrum is not opened, and the 
risk of septic contamination of the wound considerably 
diminished. 
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j aw, and abouthalf an inch behind ib, never over thepwttobe 
trephined. Another somewhat similar method of de&lingwith 
the nerve is'that of Velpeau, who through the same kind 
of incirion trephined the jaw through the ascending ramus, 
immediately over the dental foramen. At this spot the 
bone is much thicker below than above, and hence the 
trephine should not be UBed when the upper ptrt of the jaw 
has been divided ; the remaining half circle of bone is besb 
detached by means of elevator and chisel- Lin hart operates 
in much the same way, but detaches the masseter by a 
vertical incision, which is liable, I ihonld fear, to divide all 
the branches of the facial nerve there present, and conse¬ 
quently lead to paralysis and subsequent facial disfigure¬ 
ment. Gross baa recommended the use of the dentist’s 
drill as a means of destroying the nerve in the canal by per¬ 
forating the jiw. Tbe results of these operations are un- 
earisfactory, ami I have therefore entirely abandoned this 
method of treating neuralgia of this nerve, always having 
recourse to the higher operation. The inferior dental nerve 
has been attacked just above its entrance to the denial canal 
in the lower jaw by three dillerent methods, which we may 
faiily describe as—(a) the intra-buccal method ; ( b ) the 
retro maxillary ; and (c) the transmaxillary. 

" The intra-buccal method is the form the operation 
originally took; it was proposed originally by L'zars, 
and performed for the first time by Michel of Nancy 
in 18.1G. More recently it has been again advocated by 
Billroth, but ib is commonly known as that of PatavicinL” 
After alluding to the course taken by the nerve under 
the mucous membrane of the mouth, the operation was 
described in detail. Io criticising ib, the following ob¬ 
jections were noted : first, the communication of the 
wound with tbe mouth, leading to septic contamination, 
and in one recorded cate (Michel) to death from septica'mia; 
secondly, the limited portion of the nerve which can be 
excised (Billroth says one inch); thirdly, the difficulty of 
the operation owing to the wanb of space ; and finally, 
the possibility of serious haemorrhage, necessitating, in a 
few recorded instances, ligature of the external carotid. 

The retro maxillary operation, or, asitis commonly called, 
the Liicke-SoDnenburg method, after the two surgeons who 
originated it, is described by Ullman, who has recently 
advocated its use, as follows -.—The bead is allowed to rest 
on the sound side, or even banging down over the end of 
the operating table. An incision is now made along the 
posterior border of the jaw, and from 1-5 centimetres above 
the angle to the centre of the horizontal ramus. Th<; 
branches of the facial nerve to the neck are the only oneso - 
importance divided, but of coarse the facial vessels will 
need to be ligatured. The parotid fascia is now incised. 
and the gland drawn upwards as far as possible. Thu 
internal pterygoid muscle is detached by scissors from thu 
mandible, and the entrance to the inferior dented canal t> 
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indicated by the apine of Spix, which should be carefully 
loaght for. The nerve U isolated and divided with scissors 
peripherally; it is held tense with forceps, and serves, if 
necessary, as a ready guide to the foramen ovale. 

lie transmaxillary operation is that which promises to 
be the most effectual, and is, perhaps, that most generally 
adopted in the present day. Id is usually accomplished by 
deepening the sigmoid notch. Inasmuch, however, as the 
lingual nerve can also be dealt with by this method, and 
dues both nerves usually need simultaneous division close 
to the base of the skull, the description of this operation was 
deferred until the discussion of the methods of reaching 
the trunk of the nerve at the foramen ovale. 

The lingual nerve.— After briefly describing the ana¬ 
tomical relations of this nerve, the method of reaching it 
through the month was mentioned, and unfavourably 
criticised, although it might be justifiable in some cases of 
malignant disease of the tongue. Luschka’s method of 
reaching the nerve through the submaxillary region was 
detailed; but the depth at which the nerve lies was stated 
to constitute a serious bar to the adoption of this operation. 
The Liicke-8onnenbnrg plan described above coaid also 
be applied to this nerve. The lecturer, however, emphati¬ 
cally maintained that all measures directed to this nerve 
aloes are ineffectual, and hold out little prospect of 
permanent relief. 

Division of the nerve at the base of the skull —Mr. Rose 
continued as Mows“ Previous to describing the different 
methods of reaching the foramen ovale which have been 
proposed and practised, it may be well to examine its chief 
anatomical relations. 

11 Surgical anatomy .—The foramen ovale is an aperture 
at the root of the great wing of the sphenoid, close to its 
iosetion with the external pterygoid plate. It lies imme¬ 
diately behind and external to this process, and is on a level 
with the eminentia articularis of the temporo- maxillary 
joint, being placed at a depth of abont one inch and a half 
to two inches from the surface of the face. The long axis 
of the foramen is directed backwards and outwards, and at 
its Dostero-external margin it ia only separated by a narrow 
neck of bone from the foramen spinosum, which lies at the 
lass of the sphenoidal spine, and through which the middle 
meningeal artery passes. It will be seen, therefore, that the 
foramen ovale lies midway between the base of the external 
ptsrygoid plate and the spine of the sphenoid, being covered 
by the origin of the external pterygoid muscle. The 
internal maxillary artery is superficial to both pterygoid 
maides in the majority of instances, lying between the 
external pterygoid and the jaw and passing into the spheno- 
maxillsry fossa through its two heads. Occasionally the 
JcmsI passes between the two mneclea and thence to the 
fossa. This point should be kept in view in any operation 
upon these parts, as the early ligature of the vessel is most 
jwirable. There is also a'large plexus of veins in this region, 
from which troublesome haemorrhage is sure to arise. Bat, 
however variable the vascular distribution, the dental and 
ptatory nerves are quite regular in the position which has 
“J® 1 described; emerging from beneath the external 
Pwjgoid muscle, they He upon and are superficial to the in- 
wusl. Toetpose these nerves in some way or other must be 
ue&ntaimof the surgeon, and, this done, they can be traced to 
tv j-ff “ e with comparative ease and there divided. 
i“! e . dlff «ent plans have been suggested and practised for 
J*v 8 f oramen ovale—viz. (a), Pancoast’s method, 
7™ v “jous modificitions as suggested by Salzer, Kibnlein, 
.i cke-Sonnenburg method; and (c) the plan of 

ajffi, wdotiie*Jr i0id D<>tCh “ practiaed by Mr> Hor8l ®y» 

waa Ik® pioneer in this department of 
*37’. his first operation was performed nearly 
treated in'rti ag0 ‘ »PP®»ra that only one case was 
Uut st«D ^ T 4y ’ H 4 . ®P® ration was an impor- 
it his 18 £ re * tl y deserving of record, in that 

haveWn 8 nptm whic “ “any modifications 
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T hed J ro . m the , coronoid process. Tois 
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up. The iiSilS P^go-maxillary fossa opened 

wu then diS utZ? , extern *J “nscle 

ben, U • Stomal maxillary artery having 

Tbe third of 

8 a* could thus be reached as it emerged from the 


foramen ovale. The disadvantages of this method are that 
the temporal muscle is very widely detached from the 
underlying bone, and that the coronoid process is removed. 
The operator also must have been considerably cramped in 
his manipulations, as the zygoma was left intact. Its 
removal or temporary displacement was soon added as an 
additional step in the operation. Again, the incision was 
devised irrespective of the distribution of the facial nerve, 
and the integrity of the duct of Stenson must have been 
seriously threatened. Of necessity the resulting cicatrix 
was extremely unsightly. S&Izer operated through a curved 
incision, having its convexity upwards; it extended from 
just in front of the tragus above the zygoma, and terminated 
anteriorly at the lower birder of the malar bone. Thisincision 
passed directly to the bones, and the zygoma was divided by 
the saw anteriorly at its attachment to the malar, and 
posteriorly in a line with the eminentia articularis. The 
temporal muscle was divided by a transverse incision across 
its fibres a little above ihe zygomatic arch, and the whole 
flap of soft tissues, including the loose piece of bone, was 
drawn down by scraping away with a blunt raspatory 
the lower fibres of attachment of the temporal muscle 
to the squamous bone until the pterygoid ridge of the 
great wing of the sphenoid was reached. Still, keeping 
close to the bone, by detaching the external ptery¬ 
goid muscle access was gained to the foramen ovale; 
this was much facilitated by keeping the mouth open, as 
by this means the coronoid process was depressed aDd kept 
out of the way. There are obvious objections to this pro¬ 
cedure ; the operator has to work down on the nerve from 
above, and his manipulations are mnch hampered by the 
limited space at bis disposal. Necrosis of the zygoma has 
moreover occurred, but it can be avoided by adopting the 
precautions suggested in my next lecture. 

“Another modification of Pancoast's original plan is that 
originated by Krbnleia 4 in order to reach and divide both 
the second and third divisions of the nerve at the base of 
the skull. Inasmuch, however, as this method, with the 
exception of the skin incision, is practically identical with 
the preliminary steps of my present operation for removing 
the Gasserian ganglion, I shall defer a full description of i6 
until my next lecture. In brief, it consists in dividing the 
zygoma in front and behind, and turning it down with the 
masseter after releasing it from the temporal fascia ; and in 
dividing the coronoid process with the chisel and taming it 
ap, together with the temporal tendon. The external ptery¬ 
goid mnscle is then detached from the skull and the foramen 
ovale exposed. The foramen rotundnm may be reached after¬ 
wards through the pterygo-maxillary fissure, somewhat ac¬ 
cording to Liicke’s method already described. Thesame objec¬ 
tion applies to this as to the former operation, in that it is an 
unnecessarily severe proceeding when the third division 
alone is to be dealt with ; a similar resalt can be obtained 
by the simpler operation of deepening the sigmoid notch. 
Bat if it be requisite to divide the second division simul* 
taneously with the third, then this plan may be advantage¬ 
ously employed. Such a step, however, will be rendered 
unnecessary if the Gasserian ganglion can be safely 
reached within the skull. 

“(6) The foramen ovale has also been reached by the 
Liicke Sonnenbnrg, or retro-maxillary operation. Uliman 5 
has recently recorded two cases in which he made use of this 
measure, and speaks most highly of it, inasmuch as the bones 
of the face are not interfered with except that it is occasion¬ 
ally necessary to divide the angle of tbe jaw and turn it 
temporarily outwards, wiring it subsequently; the super¬ 
ficial nerves divided are of no importance, the scaris 
placed well onto of view, and tbe movements of the 
jaw subsequently are lees disturbed. I have had no personal 
experience of this. Mikulicz and Obalinski have proposed 
to reach the foramen ovale in a somewhat similar way The 
former makes atf incision from the mastoid process alonv 
the anterior border of the sterno mastoid to the level of th« 
hyoid bone, and then upwards and forwards to the border of 
the jaw. The skin is now dissected np, and the bone, care- 
fnlly stripped of its penoetemn, is divided by a chain saw 
behind the wisdom tooth, great care being taken not to 
open the month cavity. The internal pterygoid mnscle is 
now to be detached, and the verticil SSa. STSi 
be drawn well outwards, leaving a funnel-shaped open¬ 
ing with its apex at the base of the skull Yn which 
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the nerves are readily found and traced to the fora¬ 
men. 

“(c) The third method, and that which I consider the 
best, not only for reaching the foramen ovale, but also for 
removing the largest extent of these trunks, is that of 
deepening the sigmoid notch, a proceeding modified by Mr. 
Victor Horsley fiom Velpeau’s original method of trephining 
the jaw. The following description of the way in which I 
perform the operation is similar to Mr. Horsley’s with a 
few exceptions, my skin flaps beiDg curved, while his are 
angular, iVc. It may be described as follows:—The skin 
is first rendered perfectly pure by previous wasbing 
with a 1-20 carbolic lotion, and any hair or down 
removed, the razor being carried for a short distance 
into the temporal region. The auditory meatus and 
external ear are purified thoroughly, and the former 
plugged with a piece of salicylic wool or cyanide gauze. 
The skin incision is so planned as to leave a scar as un¬ 
obtrusive as possible. Commencing about the middle of the 
zygoma, the knife is carried backwards and downwards over 
tiie parotid region to the angle of the jaw, and then for a 
short distance along the horizontal ramus. A semilunar 
flap consisting of skin and subcutaneous tissue only should 
be raised and turned forwards, and for convenience tem¬ 
porarily stitched across the opposite side. This flap must 
be carefully dissected up so as not to injure any of the 
branches of the facial nerve. By this means are exposed the 
masseteric fascia, the branches of the facial nerve passing 
across .Stenson’s duct and a portion of the parotid gland. 
Tne deep fascia and masseter muscle are then divided by a 
transverse incision below and parallel to Stenson’s duct, 
cutting directly down to the bone about a centimetre below 
tbe sigmoid notch. Great care must be taken not bo wound 
any lobules of the parotid in so doing, for even though the 
main duct be not divided a salivary fistula may ensue, lead¬ 
ing to interference with the healing of the wound. The outer 
surface of the jaw is next denuded of periosteum by means 
of raspatories, and the soft parts held aside by suitable 
retractors to allow of the application of a trephine, the 
diameter of which should not be less than three-quarters 
of an inch. It should be so applied as to leave between it 
and the sigmoid notch a narrow bridge of boDe which can 
be subsequently clipped away by cutting pliers, and a 
sufficient thickness of bone in front and behind to preserve 
the continuity of the jaw with the articular and coronoid 
processes. Great care should be exercised in consequence 
of the varying thickness of the bone, the lower part 
being thicker than the upper; otherwise the inferior 
dental artery may be cut through by the trephine and 
give rise to troublesome huunorrhage at a time when 
it would be extremely inconvenient. The disc of bone 
having been lifted out and the bridge of bone between 
th? condyle and coronoid process clipped through with bone 
pliers, some loose fatly tissue presents and should be care¬ 
fully picked away with two pairs of dissecting forceps. The 
tendon of the temporal muscle is thus more clearly defined, 
and most be held forwards if necessary. Narrow spatuhr 
are useful at this stage, not only to keep the wound open, 
but also by their pressure to anest b:cinorrhage from divided 
muscular branches. If the bleediDg is troublesome the 
wound should be packed for a few moments with small 
pieces of spoDge wrung out of hot 1 in 40carbolic lotion, any 
obvious bleeding point beiDg secured by ligature. The 
inferior dental artery' is usually first seen, and may be 
secured by passing two ligatures around it with an aneurysm 
needle and dividing it between them. The lowest fibres of 
the external pterygoid muscle are seen running transversely 
across the wound, and require to be held upwards or care¬ 
fully divided, to demonstrate tbe two nerves passing down 
froiiibehind it. Thet-runkof theinferiordental nervecanthen 
be raised upon an aneurysm needle, and the lingual found 
a little internal and in front of it. It occasionally happens 
that the nerves lie in such close proximity to one another 
that they are picked up together. It is advantageous to 
pa°s a silk or catgut ligature around them in order to be 
able to make traction upon them. It is now easy by a little 
manipulation with the handle of a scalpel to separate them 
right up to the foramen ovale, which can even be seen if 
the external pterygoid muscle be.held out of the way. 
The nerves can then be divided close to the skull either by 
scissors or knife, and the meningeal artery should be in 
no danger if the nerves have been carefully isolated. 
Peripheral traction is also employed so as to draw up 
as much of the nerve as is possible, and thus a con¬ 


siderable portion—more than an inch—of the trunks 
can be readily removed. All bleeding having been arrested, 
the wound is carefully irrigated with some 1 in 40 carbolic 
lotion, and tbe skin flap neatly brought together with a 
continuous suture. There is no need to insert a drainage- 
tube, and as a rule healing by first intention la readily 
obtained. I have performed this operation repeatedly 
during the last seven or eight years, with comparative 
ease, with relief to the patient for tbe time beiBg, but I 
must also confess that in by far the majority of tne cases 
the pain recurred at the end of a year or two, necessitating 
those further measures which I shall detail in my next 
lecture.” 

(This lecture, like tbe former, was illustrated by diagrams 
representing the position of the dillerent divisions of the 
nerve, and by drawings of the dillerent operative measures 
alluded to.) _ 
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LECTURE II. 

Gentleme.v,—I n the last lecture I discussed with you 
fully, and illustrated to you by cases, the most common and 
thereforemost important variety of oesophageal obstruction— 
namely, carcinomatous disease. To-day I will merely allude 
to sarcoma of the oesophagus, make a few remarks regard¬ 
ing benign tumours, then consider cicatricial stricture, and, 
subsequently, the general question of prognosis. Sarcoma¬ 
tous disease of the oesophagus is very seldom met with as & 
primary lesion, but frequently the gullet becomes implicated 
secondarily. This is most commonly observed in sarcoma 
of the longs, mediastinal or cervical glands, thyroid gland, 
larynx, and of the vertebra*. Rosenbach has reported a 
case in which a soft, transparent, and lobulated tumour 
about tbe size of a hen’s egg was attached to tbe upper end 
of the oesophagus on the right side, and which, on micro¬ 
scopic examination proved to be & small round-celled 
sarcoma. A case is also recorded by Dr. Chapman 1 and 
another by Dr. Lauriston Shaw.- In the latter case the 
sarcoma appeared as an ulcer with well-defined margins, 
and, destroying an extensive area of the mucous membrane 
of the gullet, eventually it perforated the posterior wall 
of the trachea just above the bifurcation. 0 

Benign tumours of the (esophagus are very seldom met with 
in practice. It is a remarkable fact, and one not easily ex¬ 
plained, that while the pharynx, larynx, and posterior nares 
are all liable to be occupied by con-malignant neoplasms, 
the gullet very seldom is. Indeed, benign tumours are so 
seldom seen in the latter situation that I do not purpose to 
occupy time by referring to the cases which have been 
recorded further than to eay that cases of papillomata, 
cysts, fibromata, adenomata, and lipomata have been pub¬ 
lished as curiosities, and I have in this jar a remarkable 
example of a very large myoma of tbe gullet. This tumour, 
as exnibited in the preparation, is situated in the lower 
part of the (Esophagus, its inferior extremity just reaching 
the cardiac orifice of the stomach. The tumour measures 
four inches and three-quarters from above downwards, one 
inch to one inch and a quarter from before backwards, and 
on an average about two inches laterally. It lies mostly free, 
but is attached to the posteriorwall of the passage by a very 
thin fibrous band about an inch and three-quarters in length, 
and with its upper edge about two inches beneath the 
superior margin of the tumour. The oesophagus, at the 
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part occnpied by the tumour, was much dilated, and its 
mucous membrane presented cousid erable ulceration. On 
microscopic examination the tissne was found to be com - 
posed ot elongated spindle-shaped cells preeentiDg the 
character of the smooth muscular fibre cell. The tumour 
was thus concluded to be a myoma or muscular tumour. 
With the exception of the (esophagus, all the organa 
of the body were normal. During life the patient, 
who wm nnder the late Dr. Steven in ward 5, com¬ 
plained chiefly of difficulty and pain in swallowing, 
which, as be stated, were first experienced about two 
months before death. There was no actual vomiting, but 
when an attempt was made to swallow, the food soon 
regurgitated. During his stay of two months in the 
hospital, examination with the bougie detected an obstruc¬ 
tion in the (Esophagus. The patient, who on admission 
had a good complexion and was not emaciated, began after 
a fortnight’s residence to lose flesh rapidly, till at death he 
was extremely emaciated. J Again, this other specimen, 
also from the museum, is an example of a simple papil¬ 
loma of the (esophagus. The tumour is situated on 
the anterior wall of the gullet, immediately behind 
the cricoid cartilage, and only involves the superficial 
structures of the mucous membrane. Daring life it 
caused considerable obstruction to swallowing, although 
it is not larger than half a grape. The patient died of 
Bright's disease, but for a short time before death he 
was nnable to swallow solid food, and even fluids passed 
with difficulty. 

The diagnosis of benign tumours, unless when they 
are so high up as to be visible, is by no means easy. 
The slow development of symptoms, the absence of pain, 
and no involvement of the lymphatic glands, distinguish 
benign from malignant neoplasms, and the history of 
the case in respect to injury usually prevents traumatic 
stricture from beuig overlooked. When the tumour is 
situated high up, as in the specimen of papilloma I have 
just shown yon, dysphagia develops rapidly ; while if the 
growth is situated low down, as in cases of myoma, a com- 1 
pensatory dilatation of the gullet may occnr, so that food 
passes, even although the tumour may have attained an | 
enormous sirs. 

The next form of obstruction which falls for our considera¬ 
tion is cicatricial stricture of the gullet. The etiology of 
this form of stricture is fnlly demonstrated by the specimens 
and cases which you have seen. When the mucous mem¬ 
brane is injured in any way, either by a wound or by the 
action of severe inflammation, the abraded surface separates, 
and granulation tissue tills the vacant apace; and, as a con¬ 
sequence of the development of the round-celled into more 
highly developed tissne, contraction takes place, and the 
Inmen of the gullet is diminished. I have here a specimen 
which was removed from the subject of a very distressing 
group of eases. Three children were left by their mother, 
and on the table of the house a cream jug was placed, the 
contents of which the young ones proceeded to divide 
amongst themselves, believing that it contained cream. 
Their ages were three, five, and ten years respectively. 
They divided the contents of the jug equally, and all drank 
it at the same time. Instead of being cream, the contents 
of the vessel were a mixture of snlphuric acid and gronnd 
pumice-stone used for cleaning brass. The youngest child 
died, bnt the two others recovered. 4 This preparation 
shows yon the destructive action of the poison. I may Bay 
that when the patient was admitted the mneons membrane of 
the inside of the lips, dorsum of the tongue, and palate had a 
white appearance, as if burned by a corrosive acid, and the 
patient was vomiting a thick tarry-looking substance, which 
had a strong acid reaction. The peritoneal cavity contained 
•everal ounces of flnid, which had the appearance of a mix- 
toe of chocolate and milk, and was devoid of faecal odour. 
The peritoneum also contained a quantity of gas. The 
ftonach had been completely charred and thrown into large 
^regular folds, and when the slough was removed an eroded 
*nd bleeding surface wae exposed. The duodenum contained 
^quantity of coffee-like fluid, but there was no destruction 
«itsmneons membrane. The two other children recovered 
■rom the immediate effects of the poison, but subsequently 
they suffered from stricture of the ccrophagus. To these 
CMea I shall refer when speaking of treatment. 
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™ tan account of this case is recorded by Dr. Joseph 
.' ca ' Journal for February, 1S72. 

Patients were in the first instance admitted into Dr. Wood 
Uemrdi''*’ ,Bd * tre4te ’' tl,e two eldest for cicatricial Btrictnre 


Daring this session you have had brought under your notice 
at the demonstrations four cases of cicatricial stricture, and in 
all of these the contraction has been caoeed by injury from 
swallowing chemicals or hot fluids. When the injury js 
severe or the poison concentrated, the gullet and stomach 
may be so destroyed that death results within a few 
hours. You have here two specimens of 6ulphutic acid and 
one of nitric acid poisoning, la the first two mentioned .'n^es 
the acid was taken in considerable quantity and in a con¬ 
centrated form, so that the (esophagus is denuded of its 
epithelium, and the longitudinal muscular fasciculi are 
exposed. In both cases death occurred within twenty-four 
hours. When, however, the injury is less extensive or 
severe, an acute oesophagitis follows, the destroyed mucous 
membrane becomes replaced by granulation tissue, and, as 
healing progresses, the cicatricial tissue contracts. The 
extent ot the stricture depends upon the primary injury. 
Contraction takes place slowly, so that the usual history of 
the case is that while the patient suffers severe pain, and 
experiences great difficulty in swallowing immediately 
after the accident, within a few days relief comes, and he 
is able to swallow food easily for weeks. Then the granu¬ 
lation tissue begins to contract, and the patient complains 
of steadily increasing dysphagia. The, stricture may only 
occupy a small area of the gullet, as in this specimen. 
Here a portion of the oesophagus is laid open, and a stricture 
is seen at its centre, where the muscular fibres are 
very much contracted. The stricture is caused by cica¬ 
tricial contraction extending through a small area of 
the long axis of the (esophagus, the contracted por¬ 
tion not including more than a quarter of an inch 
of the length of the gullet. The wails are normal both 
above and below the stricture. In other cases the con¬ 
traction may extend throughout the entire length of the 
j tube, or there may be several smaller strictures. In all 
cases of cicatricial stenosis of the (esophagus, the most 
pronounced and characteristic symptom is difficulty in 
swallowing, but ib mu9t be remembered that the closeness 
of the stricture cannot always be judged by the amount of 

dysphagia. Not uncommonly, as m the caseB of (;. 11- 

and D. McA-, whom you saw at the beginning of the 

session, the organic stricture is accompanied by spasm. 

Case 10.—G. R-, aged thirty-one, was first seen by 

me in September, 1889, and since then he has been coming 
to the ward regularly to have a bougie pa'sed. The history 
of the case is very simple and short. About two months 
previous to admission—that is to say, in the middle of July, 
1889—he swallowed, by mistake for cream, a tablespoonful 
of a mixture of caustic soda and lime used for cleaning 
brass. Immediately after swallowing this he was seized 
with a severe pain in the month, throat, and stomach, and 
at once vomited the contents of the 9tomacb. For the first 
fortnight he suffered from the ordinary symptoms of acute 
inflammation of the o;sophagua end month — namely, 
painful dysphagia, dyspnoea, and expectoration tf blood¬ 
stained mneus and shreds of mucous membrane. "When 
admitted to hospital the pain was relieved somewhat, 
although still occasionally present in a paroxysmal form. 
At this time it was found almost impossible to pass a 
bougie, partly on account of the suffering which it caused 
the patient, and partly by reason of spasm induced by the 
presence of the instrument. For some time be had to be 
nourished by rectal injections, bub after a fortnight’s rest 
to the (esophagus I succeeded in introducing a small-sized 
bougie (No. 0), and from that time till now (March, 1891) 
be has had instruments passed at regular intervals, and he 
is thereby enabled to take a good quantity of solid and 
fluid food ; he has gained his Dormal weight, and follows his 
occupation. In this case the obstruction includes the whole 
or nearly the whole length of the gullet, so that in intro¬ 
ducing an instrument no localised stricture is detected, but 
if the patient fails to have a bougie introduced, say, for a 
fortnight, he is soon reminded of his condition by finding 
that he is unable to swallow solid food. 

In another case which you have seen this session the 
stricture, although caused in much the same way, is very, 
limited in extent. 

Case II.—G. T-, aged forty-nine, was admitted into 

the Royal Infirmary on Sept. 10th, 1890. Eight months 
previous to admission he swallowed a small quantity of 
caustic soda solution, which was vomited immediately, but 
nevertheless he suffered soon after from a very acute attack 
of (esophagitis, and from that time till admission dysphagia 
steadily increased ; so that when he came before yon tor trie 
first time he could only take fluid ot semi-fluid food. On 
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1 atroducin g a boogie a distinct and well- d efined s trie tore oould 
be made oat at the level of the biforcation of the trachea. 
The treatment resorted to was gradual dilatation, which 
has been so successful that by the end of the year the 
patient only required an instrument passed once a month in 
order to enable him to swallow with perfect ease. 

Case 12, —The last case of well defined organic stricture 

of the oesophagus you saw was D. McA-, aged fifty-one. 

He was admitted to the ward on Jan. 20th, 1891, complain- 
iog of great difficulty in swallowing, of seven weeks’ dura¬ 
tion. He skates that seven weeks previous to admission he 
swallowed by mistake for whisky a burning liquid said to 
be vitriol. Indeed he had been in the habit, as a railway 
porter, of seeking for whisky in “returned empties,” and 
on that particular occasion he failed to distinguish the 
nature of the contents of the jar until it bad burned liis 
throat, tongue, and mouth so severely that, as be says, " a 
skin peeled off those parts.” Immediately on finding oat 
his mistake he swallowed a la’gs quantity of cold water, 
which was at once vomited, and he describes the vomited 
matter as being very acid in taste and consisting of 
“ phlegm and a skin.” For a fortnight after tbe accident 
be suffered from acute itllanimation of the mouth and 
oesophagus, and the only food he took was milk and soda- 
water. On admission he was able to take semolina and 
milk, but was quite unable to swallow any solid food. 
On passing a bougie a long narrow stricture was found, 
extending from the level of the cricoid cartilage to the 
bifurcation of the trachea. The introduction even 
of a small instrument was attended with great pain 
and spasm. The patient was therefore fed exclusively 
per rectum for ten days, no food being given by the mouth, 
and no instruments were introduced during that time. After 
rest for these ten days a successful attempt was made to 
pass a No. 8 bougie, and two days thereafter a No. 9 was 
easily introduced, and so on ; every second day a larger size 
was passed until a No. 17 was gob through the stenosis. By 
this time the patient was able to take solid food with 
freedom, and was soon after dismissed, but be still comes to 
the hospital once a week to have a bougie introduced. 

(To be concluded .) 


THE BEARING OF RECENT BIOLOGICAL 
RESEARCHES ON THE PRACTICE OF 
MEDICINE AND SURGERY. 

By G. SIMS WOODHEAD, M.D., F.R.C.P.Edin., 

BIRECTOR OP THE LABORATORIES OF THE ROYAL COLLEGES OP 
PUYS1CIANS (LO.ND.) AND SURGEONS (ENG.). 

(Continued from page l.U.) 

IT has often been suspected that bacteria from imper¬ 
fectly sterilised skiu surrounding a wound which an attempt 
has been made to keep aseptic were accountable for the 
putrefactive and septic change* that are specially prone to 
occur in wounds of certain parts of the body. Lister and 
Watson Cheyne have both insisted that this may occur, 
and other surgeons have arrived at the same conclusion. So 
important has this question become that Geppertand several 
workers in the Johns Hopkin* University pathological 
laboratories have paid considerable attention to the methods 
ef sterilisation nob only of the bands of tbe operator, bob of 
the skin surrounding any incision or wound. I have also 
carried out a number of experiments with the view of 
determining how far the various methods of sterilising the 
skin are efficacious. 

Let us consider the enormous number of micro¬ 
organisms that have been described as occurring in the 
skin ; Eisenberg 1 describes abont thirty; whilst, coanting 
all those that have been described by varions observers, the 
number amounts to something over one hundred. These 
organisms have been fonnd in and beneath the dead epi¬ 
thelium, around the hairs, and, more important still, 
embedded in the fatty material of the sebaceons ducts and 
follicles, and it is often a matter of the very greatest diffi¬ 
culty to wash away even a small quantity of the organism¬ 


holding substances. It is a matter for little wonder, there* 
fore, that with merely ordinary precautions suppurating 
points should occur where stitches have been introduced, 
or even at the lips of the larger wound itself. Many of 
these organisms, of coarse, have little or no effect in pro¬ 
ducing suppuration ; bat, as we learn from those who are 
specially interested in the study of skin diseases, the staphy¬ 
lococcus pyogenes albas and the staphylococcus pyogenes 
anrens and certain other pnc-prodnciDg organisms are very 
frequently met with in the skin, and under certain condi¬ 
tions play a very important part in the production of pus¬ 
tular eruptions. I myself have frequently separated from 
tbe cloudy serum of herpes vesicles both of the above forms; 
whilst oDly the other day I was told by Dr. Eddowes that 
previous to the examination of a patient suffering from an 
impetiginous eczema he hsd wrenched one of his nails 
slightly from the matrix. He examined the patient, washed 
his hands carefully, bub took no special antiseptic pre¬ 
cautions, with the result that a tmall abscess formed very 
rapidly, from which he obtained an almost pure culture of 
staphylococcus pyogenes anrens. These organisms, then, 
present in the skin may be tbe cauee of some of the un¬ 
explained suppurations that now and again occur. I should 
here like to point out that even this danger may he guarded 
against by the me, first of all, of a liberal application of 
soap and warm water, followed by a good scrubbing with 
a mixture of alcohol and ether, and then by the nse of some 
ethereal antiseptic before the operation is begun. 2 

As yet, however, theie is not a practical method of keep¬ 
ing the skin perfectly aseptic for any lengthened time, and 
for this reason any method of dressing that allows of free 
evaporation of moisture from the cutaneous surface will 
probably give better results, in some cases at any rate, than 
where tbe moisture is kept in and has to pass over a con¬ 
siderable surface before it comes in contact with the atmo¬ 
sphere. Welch 3 and Halsted maintain that many of the 
small stitch suppurations aie due not to tension, bat lather 
to the presence of a staphylococcus, which they speak of as 
the staphylococcus epidtrmidis albus, which is very fre¬ 
quently present in the skin, an organism which is assumed 
to be very like, though probably not identical with, the 
staphylococcus pyogenes albuB; there can be little doubb 
that in some cases at least this or some similar organism is 
accountable for the suppuration that is set up. 

On the other hand, Surgeon W. Grant Macpherson, 
A M.D., in a series of experiments carried on with 
what were supplied as aseptic sutures, has shown that 
even in the hands of the best instrument makers 
aseptic sutores contain various .micro-organisms, and 
he maintains that the organisms in these sutures may 
in some cases be accountable for tbe small stitch 
abscesses that occur around wounds. So frequently has 
this occurred that some surgeons have recommended the 
use of deep sutures, first of all to take the strain off the 
superficial stitches, and more recently because it was thought 
thab tbe abscesses were due to the presence of pvogenic 
organisms in the skin around the sutures, along which, as 
the distance was short, the organisms could readily pass to 
the main wonnd. Of coarse it is only in exceptional cases 
thab we have to deal with such points; but the excep¬ 
tional cases are those which present most difficulty, often 
taxing to the utmost the skill and ingenuity of tbe surgeon; 
and the more these exceptional cases can be brought under 
general rules for treatment, the greater will be the impiove- 
ment in surgical treatment, ana especially in conaeiv&tive 
snrgery. 

I have already spoken of the invasion of the blood and 
of the tissue by micro-organisms from the alimentary 
canal and from the respiratory tract. As there are 
as many organisms described in these positions as on 
the skin, it is not to be wondered at that surgeons 
have often suspected the entrance of organisms into 
their wonnds by these tracts. There have been at least 
one hundred organisms described by different observers 


* The want of knowledge of the difficulty that I* Involved In this 
cleansing of the skin has on several occasions led to very erroneous 
conclusions, especially rrhere attempts have been made to isolate the 
organisms associated with special diseases, the mistakes made * n **° 
series of observations (at least) depending on imperfect cleansing of the 
skin where it has been necessary to obtain blood or fluid tbrougn 
punctures of the skin, and we are compelled to come to the conclusion 
that some of tbe so-called scarlatina and leprosy bacilli are nothing 
more than forms of bacteria that are frequently found in the akin under 
perfectly normal conditions. 

* Loc. cit 


l Bakteriologisch-Dignostlk. Hamburg and Leipzig, 1891. 
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u being found at same time or another in the month 
alone, whilst others have been found under different con¬ 
ditions in different parts of the alimentary canal and in 
the longs. So important a part do they play that it is 
now maintained that the ring of. lymphoid tisane at the 
Dpper end of the pharynx, the most highly developed 
part of which is the pharyngeal tonsil, is placed specially 
to act as a kind of defensive outwork to prevent the 
entrance of a large.number of micro organisms that are 
present in the month; whilst it is farther maintained that 
the lymphoid tisane so universally present throughout the 
alimentary tract is placed there for a similar purpose. 
Whilst these are acting normally no micro-organisms can 
make their way into the tisanes, but once this tissue is re¬ 
moved, or by disease is rendered incapable of doing its 
work, the entrance of micro-organisms is allowed, and if 
the denies are below par, or if there are dead tisanes at any 
point in the body, an abscess may be the result To indi¬ 
cate the importance of this, “ the first line of defence," one 
his only to recall eases resulting from necrosis or suppura¬ 
tion of the pharyngeal glandular tissue fa scarlet fever, diph¬ 
theria, and similar diseases, conditions which are often 
followed either by acnte septic poisoning or by regular 
pyemic conditions; or those cases of enteric inflammation 
where there is destruction of the lymphoid tisanes—a 
condition which is so frequently followed by similar 
septic and pytemie conditions. It may be accepted as a 
general rale that in no surgical cases should bacteria or 
their products be allowed to remain unchanged for any length 
of time in the alimentary canal. The older snrgeons had 
great belief in the nse of purgatives; it was said that 
purging was an antiphlogistic treatment, and so it is. Not 
only are the effete products of the body removed, but the 
bacteria and their products which flourish in this effete 
matter are also got rid of by jadicious purgation. On the 
other hand, it mnst be remembered that any overstimula¬ 
tion of the intestine exhausts the cells and so weakens them 
as defensive agents. Whilst on this subject, though it 
properly comes in under the next heading, it may be pointed 
ont that the maintenance of the excretory organs in good 
working conditions is one of the most important elements 
in the success of antiseptic surgical treatment. Even from 
the point of view of the most anient believer in phagocytosis 
this will be admitted; whilst those who believe in the 
microbicidal action of the fluid elements of the serum will 
be equally ready to accept it. Not only do the effete 
substances of the tisanes, if retained for any length of 
floe, exert a poisonous action on the tissues themselves, 
bat all poisonous products of certain bacteria formed 
within the body, ana certain poisonous substances taken 
into the body from without, are all excreted in the same 
■rnoner; for instance, if cholera poison is injected sub* 
eataneously or inbravenonsly, haemorrhages will be found to 
war in parts of the alimentary tract; whilst following 
the exhibition of other poisons, although no Tegular 
hemorrhages occur, intense congestion is found, and the 
prisonous substance is found in the alimentary canal, 
showing that in both cases an effort has been made 
® the part of the organism to get rid of the poison by 
we ordinary excretory channels. This being the case, 
it ■ of the very greatest importance that the intestinal 
tact especially ahonld be kept free from accumulations of 
effete matter: first, in order that snch matter may not be 
reabsorbed; and secondly, to allow of a free passage out- 
jrardi of any substance which may interfere (a) with the 
tae action of the leucocytes and of the other cellular 
tarae^and (6) with the normal constitution of the fluids of 
the body. 4 

The third factor in antiseptic surgery is the cultivation 
pt the pm mtdientric natural by which the tisanes are bo 
w placed under the best possible conditions, bo that the 
pbegocytes or the blood serum may exert, to the fall, 
weir special protecting powers. As is well known, 
ansmia (where the quantity of blood is small, or the blood 
■vitiated) may be a powerfal factor, indirectly, in the 
production of pytemie and septic processes, and any method 
01 preventing the loss of blood, short of depriving the 


tissues of their blood-supply for lengthened periods, is of 
direct assistance to the surgeon who wishes to keep bis 
wounds aseptic. Similarly, good ventilation acts not only 
directly in interfering with the growth of pathogenic or 
pyogenic organisms from wards, bat also by improving the 
general health of the patient; whilst good nutrition and 
efficient excretion, as already mentioned, play an equally 
important parb in maintaining the resistant powers of tbe 
tisanes or of the cells of which they are composed. There can 
be no doubt that this element of tissue nubiition had been 
early grasped; and Sir James Paget, from his enormous 
experience and keen observation, caine to the conclusion 
thirty years ago that septicmmic patients treated in the 
open atr, in tents, stood a far better chance of recovery 
than those treated under ordinary conditions; whilst in 
onr own time physicians who have ordered their patients 
suffering from phthisis to live ont in the open air as 
much as possible—as, for instance, in Egypt, or camping 
out in the Adirondack—have obtained better results than 
by any other method of treatment. In all cases the object 
is so far to nourish and strengthen the tissues that they 
are able to carry on their functions, to destroy and eliminate 
invading organisms and their poisons, and under stimulation 
to form new organising tissues instead of undergoing retro¬ 
gressive and degenerative changes. 

Lastly, in antiseptic surgery it is necessary to remove and 
keep from the region of the patient, from dressings, from the 
instruments used—in fact, from everything which may come 
in contact with the wounded tissues, from the hands of the 
surgeon downward—allorganic andother matter which might 
possibly harbour putrefactive or septic germs. The first 
end may be obtained by thorough cleanliness and the use 
of hob water and alkalies, either in the form of soaps or 
lyes, to get rid of all fatty or other organic matter which 
may have accumulated. (It most be remembered, how¬ 
ever, that where blood or other albuminoid substance is 
present careful washing with cold water will be much 
more effective than when bob water is used.) It is a 
somewhat difficult matter to apply moist heat to instru¬ 
ments because of the difficulty of preventing rust in 
the presence of moist air maintained at a high tempera¬ 
ture; whilst, on the other band, if dry heat be employed, 
a temperature of loO°C. is necessary for the destruction of 
sporeB in the dry condition, and this plays such havoc with 
the handles of instruments that even those who have 
appreciated its other advantages have been compelled to 
relinquish its use. Now, however, many sterilisers, in 
which steam is used for this purpose, have been per¬ 
fected. 5 The greatest attention should also be paid to 
tbe cleansing and disinfecting of the bands of the snrgeon, 
and here it may be pointed out that any amount of 
washing with chemical antiseptics cannot take the place 
of soap and water and other material used for the re¬ 
moval of dead epithelium and sebaceous or other fatty 
material, both of which, as we have seen, form such a 
favourable nidus for the harbouring and development 
of micro-organisms. As regards ligatures and sutures, 
from observation of a large number of experiments carried 
on by Surgeon Macpberson, I am satisfied that many 
of the so-called aseptic ligatures are thoroughly unre¬ 
liable, and that such a substance as silk, for instance, 
is a better ligatnre before it has been treated by special 
methods than afterwards, from the simple fact that the 
men who use perfectly good methods of sterilisation 
do not understand the object to be attained, and there¬ 
fore introduce some slight modification or manipulation of 
their own which vitiates the whole process. I agree, there¬ 
fore, with those surgeons who hold that, in order to obtain 
good results, ligatures should be prepared under the super¬ 
vision of the surgeon himself or of someone in whom he has 
the utmost confidence. It is for this reason that those who 
nse boiled silk or pure silk direct from the hands of the 
manufacturers by whom the fibre has been submitted bo the 
action of most powerful chemical substances, such as acids, 
chlorine, &c., often obtain better results than where special 
antiseptic substances have been used. As regards sponges, 
the difficulty of getting nurses and dressers to pay strict 
attention to the directions given for sterilising and keeping 


ofA™ "’'PP'wed it one time that these bremorrhsges found In cases 
PO‘ v *nin(t were due to the direct action of the poison on tbe 
ilim»oi, ID * Iabr f 0 ^ “ P a * 8et ' from the stomach anil along the 
iun, JrJl i*”* 1, it ,* W5 now been proved that these poisonous atib- 

|UeaU3 ' absorbed in the first part of the alimentary canal. 
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0 Of all those I have seen tried, the most convenient and at the same 
time one of the best and most economical is that devised by Mr. C. W 
Catheart, K.R.C.S., of Edinburgh. Instruments cleansed and heated 
therein and then placed in a tray containing weak carbolic acid solution 
may be used without fear of their bringing any contamination to the 
wound. 
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them aberile are so great that I believe the plan now adopted 
by many surgeons of using pledgets of cotton waddiog which 
have been wrapped up in paper and subjected to a dry tem¬ 
perature of 150 C., and then wruDg out in dilate anti¬ 
septic solution, is preferable to any other that has been 
suggested. 

When we come to the consideration of the dressing of the 
wounds and of keeping the surroundings of the wound 
aseptic daring operation, another factor enters into our 
calculations; a dressing must be aseptic in order that 
nothing coming in contact with the wound may introduce 
septic material, but to be a perfect dressing it must also be 
permeated with a quantity of an antiseptic substance suffi¬ 
cient to saturate the lluids which come from the wound 
through the dressing, and to render these albuminous lluids 
when they arrive at the surface incapable of serving as 
nutrient media for the growth of organisms. For thi9 
reason, and from experience of a considerable number of 
cases both in wards and in experimental work, I am satis¬ 
fied that the very best result* are obtained where the 
following points are attended to—viz., a dressing should be as 
absorbent as possible ; all material used in its manufacture 
should be thoroughly sterilised ; it should then be im¬ 
pregnated with a soluble antiseptic; it should be of suf¬ 
ficient thickness to absorb in its deeper layers all fluid dis¬ 
charge ; and it should be changed or added to whenever the 
discharge cmies near the superficial layers. Evaporation 
should be allowed to go on freely from the outer surface in 
in order that the moisture, without which organisms are 
placed at a great disadvantage both as regards development 
and power of movement and facilities for transportation, may 
be carried off, in order that the conditions of healing under 
the scab may be approached &b nearly as possible under these 
artificial conditions. It is, at this date, scarcely necessary to 
point out that everything aronnd the patient during an 
operation should be perfectly aseptic, and should be so 
saturated with antiseptics that when an instrument is laid 
down it will not be contaminated, and that anything settling 
thereon shall not only be acted on by the antiseptic, but 
shall be prevented from making fresh excursions during 
which it might possibly reach the wound. If these points 
are attended to, flashings and sprays may be of little 
additional use ; but we mast bear in mind that both 
these agents help in no small degree to the keeping 
np of tnose antiseptic surroundings which are so im¬ 
portant a feature in the successful treatment of wounds. 
Of course it has been objected, and will be objected, that 
many surgeons are able to obtain a large proportion of 
successful results without the use of antiseptics; some 
even maintain that antiseptics do more harm by their 
presence in the tissues than they do good outside; and so 
they may when not properly used, though against those 
who understand the principles of antiseptic surgery this 
is a reproach that can never be substantiated. Those 
who disavow antiseptic surgery frequently nse, without 
exception, one of the moat potent antiseptic agent* that we 
have at our command—heat; they heat their instruments 
most carefully, and many of them boll the water used for 
cleansing and flashing purposes. Theyare also impressed with 
the necessity there is for cleanliness, for very fortunately no 
school of surgery can claim a monopoly of this ; the only 
claim that antiseptic surgery can make on this head being 
that it makes a demand fora more detailed cleanliness than 
does any other school. As regards damaging the tissue* 
and interfering with their antieeptic powers, many of onr 
br illia nt operators who do not believe in antiseptic surgery, 
undoubtedly reduce this to a minimum, and thus in com¬ 
paratively healthy operation cases obtain f a von rable results, 
and with less suppuration than where antiseptic substances are 
introduced into the wound, irritating the tissues and im¬ 
pairing their vitality. There is no system of aseptic surgery 
which is not based on the use of antiseptics in some form or 
other, and the more completely we recognise this principle, 
however we may have to modify the methods and detail 
(discarding the term aseptic as too narrow and incomplete), 
the more satisfactory will be the results obtained. 

(To be continued.) 


Wellington College. —Owing to the present in¬ 
sanitary condition of Wellington College the next term will 
be carried on at Ilfracombe, where it is contemplated to 
e-ecure two large hotels for the accommodation or the staff 
and students. 


CASE OF A BRONCHIECTATIC ABSCESS DUE 
TO THE IMPACTION OF AN 
O’DWYER’S TUBE. 

By G. A. SUTHERLAND, M.A, M.B. Ed., M.R C.P.L., 

PHYSICIAN TO THK NORTH IX)NI>ON HOSPITAL FOR CONSUMPTION; 
REGISTRAR AMI CLINICAL ASSISTANT, 1‘AODI.NOTON- 
ORKK.N CHILliKKVs HOSPITAL. 


At the end of March, 1891, P. P-, male, aged seven¬ 

teen years and a half, came to me with the following 
history. On the previous day he had been walking behind 
a van which tilted over on one side owing to a wheel 
getting into a rub, and a projecting piece of wood struck 
him on the front of the neck and the under surface of the 
chin. He had had pain in the throat since and some diffi¬ 
culty in swallowing. There was a small cat through the 
skin over the lower surface of the symphysis menti, but no 
other mark of injury. A week later the pain was more 
severe, and was referred to the region of the thyroid 
cartilage. There was tenderness on pressure over this 
area, and the voice was bosky. The temperature was 
101 , and a cough had set in accompanied by mucoid 
expectoration. A week later he was much worse. The 
breathing was load, quite audible across the room, and 
was evidently due to some tracheal obstruction; a 
slight laryDgeal stridor was also presene. At times 
there were suffocative atbacks, especially during the night. 
The temperature continued between 10T and 102’; the 
cough was frequent, of a very exhausting type, and there 
was expectoration of frothy rancus in large quantity. 
Sweating was frequent. There was nothing abnormal 
found in the lungs, Heart, or other organs. He was sent to 
a general hospital, where laryngotomy was performed on 
the morniog after admission, with partial relief to the 
dyspnoja. His condition remained very critical for some 
weeks, but eventually the laryngotomy tube was removed, 
and intubation of the larynx was employed for the relief of 
stenosis, which bad supervened. Daring a fib of coughing 
the string attached to the tube broke, and the tube passed 
down into the trachea. Several effort* were made to remove 
it, but unsuccessfully, and he became an out patient at 
the end of July. 

On August 14th he came to me again. He had been 
ab the seaside for ten days, had put on flesh rapidly, 
and was looking strong and robnst. The breathing was 
loud, of a combined laryngeal and tracheal type, quite 
audible across the room, and louder after exertion or 
coughing. The voice was very husky. He had a frequent 
cough, accompanied by expectoration of pure pus, some¬ 
times amounting to fifceen ounces per diem, not offensive, 
and in which no tubercle bacilli could he found. Laryngo- 
scopic examination showed marked narrowing in the region 
of both the false and the true vocal cords, the latter form¬ 
ing a small oval aperture which did not increase or diminish 
in size during respiration. The anterior end of the open¬ 
ing lay rather to the left of the middle line. As re¬ 
gards the chest, the respiration was regular and easy; 
expansion was eqn&l and good on both sides; the note 
was hyper-resonant all over; the breathing was loud 
blowing, evidently conducted from the upper air passages, 
and more marked on the right side; and a few scattered 
rules were occasionally heard. The only evidences of acute 
mischief were the coughing, which was at times accompanied 
by attacks of dyspnoea, and the profuse expectoration of 
pus. Apart from these, he expressed himself as beiDg in 
the besb of health, and was out in the open air the whole 
day when the weather was favourable. 

On my return to town on Sept. 23rd, I found him to be 
much worse, and obtained the following history : Until four¬ 
teen days ago he had continued very well, when he was 
Bei/ed at %igbt with a violent fit of coughing which lasted 
three hours. Daring this attack he felt something move in 
his chest, and the breathing suddenly became quiet. Ho 
had nob been out of bed since, and had lost flesh rapidly- 
The congh had been more constant, with profnse purulent 
expectoration, sweating, and sometimes sickness. The 
decubitus was entirely dorsal. If he sat np or lay oa 
his right side violent continuous coughing set in; u 
he lay on the left side, be felt as if his heart were stopping- 
The breathing was very much quieter, with the tracheal 
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element quite gone, and, after coughing, rather wheeling 
in type. The voice was bosky aa before. The temperature 
wm 102°, and there was much sweating at night. There 
wss tome flattening and drawing in of the left side of the 
chest, specially marked in the axilla, and expansion was very 
much diminished on the same side. He stated that he had 
fdt something move in his chest on the left side, slightly to 
the left oi tbe sternum and about three inches from its 
lover end. He had pain occasionally in the same spot 
ililL There was a distinct wave of pulsation over the 
whole cardiac area with each beat, and the apex was 
felt in the fourth intercostal space, just outside the 
nipple. Over the whole of tbe left side of tbe chest 
there was dnlnees, well marked, with bronchial breathing 
which was mostintense over the upper lobe, No accompani¬ 
ments were heard, and vocal resonance was slightly in- 
created. The right lung was by per-resonant on percussion, 
and the breathing was harsh vesicular, with occasional 
rbonchl Tbe general symptoms continued, and farther 
elimination of the chest showed loud blowing breathing at 
the inferior angle of the leftscapnla, with metallic idles and 
whispering pectoriloquy. Dr. Leonard Guthiie kindly saw 
the esse, and diagnosed a bronchiectatic cavity in the lower 
lobe of tbe left lung. The expectoration was intermittent; 
st times a large quantity of pns would be brought up 
with severe paroxysms of coughing, and there would be 
a oesRStioD of both expectoration and oough for some 
hours. He continued to lose flesh and strength. The 
expectoration at times was very fetid; the tempera¬ 
ture wss very irregular, often up to 101'4°; and opera¬ 
tion wu decided on. Aa he absolutely refused to go 
into hospital, Mr. H. L. Lack kindly undertook to operate 
st the patient’s house. On Oct. 10th, the patient being 
under chloroform, Mr. Lick resected three inches of the sixth 
rib on the left side in the axillary region. On opening the 
pkara a very small quantity of clear fluid escaped ; the 
lung wm very collapsed, and there were no pleural adhesions 
wound the opening. It was resolved accordingly to wait 
util adhesions had formed. On the 19th the patient was 
again chloroformed, and Mr. Lack proceeded to explore the 
long. Having made a small slit through the visceral 
pleura, he introduced an aspirating needle in different 
directions. On passing it backwards some offensive 
PM war obtained, and on enlarging this opening he 
war able to introduce his finger into an abscess 
ferity. It seemed to pass backwards and upwards, but 
extended beyond reach of the finger. No foreign body could 
be felt with the finger or probe. The cavity was packed 
with cyanide gauze, aa was also the plenra around the 
wound, the recent adhesions having given way nnder mani¬ 
pulation. There was very little bleeding, and the patient 
Mood the operation welL On the first dressing, a large 
drainage-tube, four inches long, was introduced into tbe 
abscess cavity. The temperature improved pfter the opera- 
dou, and remained under 100°. The drainage was good, 
»d the expectoration and cough were very much lessened. 
Mr. Lack again examined for a foreign body in the lung, 
but failed to find any. On the 30th there was some 
bsmorrhage into the dressing, and the congh was more 
troublesome owing to a bronchitic attack. Tnere was very 
•oyoe hemorrhage from the lung on removing the drainage- 
tube three daye later; and on Nov. 7th, while he was lying 
quietly in bed, the bleeding recurred, and proved fatal 
slnost immediately. 

A post-mortem examination was made on the following 
•ray. There wm marked stenosis of the glottis, with con- 
Wjton all along the trachea, but no marks of injury or 
xosette apart from the cicatricial tiuue at the site of the 
wound. The right long was much hyper- 
somewhat emphysematous, and passed well over 
»the left of the middle line. On the left side there were 
pleuritic adhesions round the lung, very firm aronnd the 
“W* 1 » ^* e k** 6 of the lower. The left lung was 

rery ronjj ipd dark in colour. On openlog the left bronchus 
MO Dwyer’s tube was found (size No. 3, length two inches 
th. ^abead lying three quarters of an inch below 

litaT? t the trachea > “d the body passing down 
s fin feeding to the lower lobe. On passing 

lJr 8 ® ^*°.the operation wound, it entered directly ft 
*? n - the lower lobe, and touched at the upper 
“fertor extremity of the O’Dwyer’s tube. The 
PMtw part of the lower lobe was destroyed by the abscess, 
JF* r ®“ aia “ig was collapsed and airless. The 
wm smooth at the upper pvt, the waU of which was 



Ic&l transverse section of left lnng, viewed posteriorly, 
owing the tube in rilu. 1, Heart. Bronchiectatic 

v ° .nerofion WAHTlll. 


formed of the dilated bronchus, and soft and irregular in the 
lower part; the smaller bronchi aronnd were ailated and 
surrounded by soft and easily broken-down long tissue. 
Tbe tube was lying free in the bronchus; and on removal it 
was seen that the head had eroded through the bronchial 
wall, and was separated from the pulmonary artery by a 
thin layer of fibrous tissue. The left upper lobe was 
collapsed and solid. The bronchos leading to it was 
blocked by the side of the tube, which lay immediately over 
it, and the smaller bronchi were dilated. The abscess 
cavity and upper air passages were filled with blood, but 
the exact site of the haemorrhage could not be determined. 
The other organs presented no special points of interest. 

On looking at the above case in tne light of the post¬ 
mortem evidence some of the difficulties are cleared up, 
but others still remain. The original injury, trifling to all 
appearance, was followed by pharyngitis, laryngitis, and 
tracheitis, accompanied by congh, dyspnoea, ana profuse 
mucoid expectoration. What was the lesion ? On surgical 
examination, nothing abnormal was found about the region 


,he neck. There was no evidence post mortem of 
cient disease in the upper air passages to prodo^the^e 

re. h “ ass ratters: 

Bion the use of _ fortnight after the acci- 

“toSitoaL Obstruction, being of 
* was evidently due to srac exion aneurysm 
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three months the O’Dwyer’s tube lay in the air passages 
without causing any symptoms by which its presence could 
be recognised. When he was sent out of hospital, the 
entire absence of any sign of it, after a most careful 
examination of the chest, led the authorities to believe that 
it had been coughed up and swallowed; and when he came 
to me a month later the chest condition was the same, 
and it was only from the purulent expectoration, the cough, 
and the loud breathing that I concluded that the tube was 
still there. Where was the tube at this time? I believe it 
was in the trachea. In support of this view there are the 
following facts:—(1) The audible breathing, the source of 
which could be localised by auscultation in the trachea ; 
(2) the entire absence of signs pointing to its presence in a 
bronchus; (,'!) the sudden cessation of the loud breathing, 
which never recurred, after a severe fit of coughing; and 
(4) the onset immediately after of signs pointing to a block in 
the bronchus and collapse of the lung. On the other hand, 
it must be stated that in hospital the trachea was explored 
through the laryngotomy wound both by the finger and a 
probe, and that inversion was employed, with, in all cases, 
a negative result. As regards the operation, Mr. Lack pro¬ 
posed the resection of several ribs so as to allow of a thorough 
examination of the lnngs, but I considered that the weak¬ 
ness of the patient was such as to render this unadvisable. 
Had the tube been reached through the operation wound, it 
would have been impossible to remove it by the same route 
without great danger of rupturing the important adjacent 
vessels. I have to express my great indebtedness to Dr. 
Leonard Guthrie and Mr. H. L. La^k for their generous and 
valuable assistance, and to Dr. H. G. Adamson for the 
drawing of the above engraving. 

Carlton Hill. N.W. _ 


EXPERIMENTAL RESEARCH ON TINNED 
PEAS, GREENED WITH SULPHATE OF 
COPTER, AND THE PHYSIOLOGICAL 
ACTION OF THIS SALT ON ANIMALS. 

By M. CHARTERIS, M.D., 

PROI K-'OK OF THERAI’KfTirs AND M \TKRIA MEDICA, L'NIVERSITT 
OK GLASGOW ; 

AND 

WM. SNODGRASS, M.B., C.M., 

MUlRffEAP DEMONSTRATOR OK PHYSIOLOGY, IMM.RSITY OF GLASHOW. 

Wi: received for the purpose of this research four tins of 
peas from the sanitary authorities of Glasgow on Dec. 1st 
last, and on the same day commenced our examination of 
these on the following lines : 1. To determine that copper 
existed in the samples of peas we had obtained. 2. To find 
out their digestibility when placed in solutions similar to 
those of (a) gastric and ( b) pancreatic juices, and also the 
digestibility of albuminate of copper in the same solutions. 
3. To ascertain the physiological action of sulphate of 
copper on animals. Under these headings we will now give 
details of our experiments. 

1. A tablespoonful of peas was taken from a tin which had 
been kept for ten minutes in boiliDg water and placed in a 
glass mortar. They were then acidulated with a little 
hydrochloric acid and crushed to a pulpy consistence by a 
glass pestle. The mass was then transferred to a platinum 
crucible and a zinc rod inserted through it, so as to touch 
the bottom of the crucible. A distinct deposit of copper was 
observed on the crucible, when, after the expiration of four 
hours, it was emptied and washed. 

2. A tablespoonful of peas from the same tin, after being 
masticated, was placed in a glass vessel containing 4 oz. of 
water. To this were added 0-" per cent, of pepsin and 
0-2 per cent, of dilute hydrochloric acid. A tablespoonful of 
peas from the same tin was also masticated, placed in a 
vessel containing the same quantity of water, and to this 
was added a solution of pancreatin and carbonate of 
sodium. Both vessels were put on a sand bath and a 
uniform temperature of 99 F. maintained. At the end of 
an hour in the case of the gastric solution, and after an hour 
and a half the pancreatic solution was tested for peptone 
by the biuret test. In both cases a distinct red colour was 
observed, thus showing that digestion had taken place. A 
control experiment, in which no digestion had taken place, 


similarly tested, showed only a violet colonr. The filtered 
fluid from the gastric solution was tested for copper by the 
insertion of a steel knife. After three hoars this was taken 
out, and a distinct deposit of copper was observed on both 
sides of the blade. Mr. Tatlocx, analyst for the city of 
Glasgow, testifies “ that when an ounce of ooppered green 
peas in a solution of ten grains of a peptonising powder 
and ten onncee of water is digested, the copper is 
dissolved out to the extent of 0*52 grain per lb. of the peas, 
which is equal to 2‘05 grains of crystallised sulphate of 
copper.” Mr. Clarke’s analysis indicates a similar result. 
Doubtless salphate of copper, however administered by the 
month, forms in the stomach an albuminate of copper which 
is rendered soluble by tbe digestive process. Yen as some 
strong statements have been made denying tbe possibility 
of this occurring, we now resolved to try the digestibility of 
an artificial albuminate of copper made (a) from white of 
egg and a weak tolution of sulphate of copper, (6) made 
from curdled milk and a weak solution of salphate of copper. 
These albuminates were dried, and a piece of each about 
the size of a lentil was placed in (a) solutions of pepsin and 
hydrochloric acid, (d) solutions of paDcreatin and carbonate 
or sodium. The solutions were placed on a sand bath, and a 
temperature of 99 J F. maintained. 

Egg albuminate of copper. —Evidence of digestion com¬ 
menced almost Immediately in the acid solution, the blae 
colour first gradually disappearing, and at tbe end of one 
hour and ten minutes tbe digestion was complete. In the 
alkaline solution tbe disappearance of the blue colour was 
also observed, but the digestion was longer—viz., two boars. 

Casein albuminate of copper. —With this albuminate the 
rapidity of the process was reversed, for it was completed in 
an hour in the alkaline eolation, and at the expiration of two 
hours in the acid solution. Neither of these albuminates 
dissolved in strong acids, and this obvious fact has been by 
some observers brought forward as a test of their insolability. 

3. J'/iysiological action of sui'phate of copper on animate .— 
On Dec. 8th a full-grown rabbit was put into a basket, and 
a piece of bread spread with a paste of albuminate of copper 
was placed beside it. No other food was giveD. On ihe 
9th tne animal had eaten the greater part of the bread, and 
we calculated had taken seven grains of sulphate of copper. 
It was sickly, refused food, and dragged its hind extremi¬ 
ties when it attempted to cross the room. The same day it 
was killed, the liver and kidneys taken out, cut up into 
small pieces, and two ounces of water and one drachm of 
sulphuric acid were added to the comminuted organs. Heat 
was applied for half an hour, and the fluid was filtered. A 
portion of this fluid was placed in a platinum crucible, and 
lieat was used until the organic matter was burnt oil'. Strong 
nitric acid was added to the residue until it became 
of a pasty consistence, and a distinct deposit of copper 
was observed on the top of a steel kuife which was 
placed in it. . On Dec. 11th a fall grown rabbit was 
fed with greens over which a solution of sulphate of 
copper, seven grains to the ounce of water, was 
sprinkled, the greens being subsequently dried. By the 
next day the animal had taken the greater part of the 
greens. It was sickly and refused food, and did not move 
abont easily. On the same day it was killed, and the 
organs similarly treated as in the former experiment. A 
copper deposit was also observed on a steel knife placed 
on the paste after the organic matter had been burnt off, 
and tbe residue treated with nitric acid. Into a portion 
of the filtrate kept for this purpose a needle was inserted, 
and at the expiration of twenty-four hours a deposit of 
copper was observed. The needle was again inserted and 
withdrawn after forty-eight hours, when it was found to 
be completely covered with copper. 

We were, so far, satisfied with the results which accrued 
from its administration when given to Tabbits, as these 
evidenced its absorption into the system; but as these 
animals are rather dainty in regard to their food, we 
resolved to try its action on a pig, which, as everyone 
knowB, will swallow almost anything placed before it. Ab 
our time was somewhat limited, we gave sixty grains of 
the sulphate of copper in milk and meal to a young pig 
weighing nine pounds; but, contrary to our expectations, 
the animal refused this food for twenty-four hours. Therefore 
on Dec. 12th we made a weaker solution (ten grains to the 
ounce of water), and when this quantity was added to the 
milk and meal it was taken easily. The same quantity, ten 
grains, was taken for four days, and then the animal was 
killed. The liver and kidneys! were boiled with water and 
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fltrong sulphuric add, and a knife was placed in the filtrate. 
At the end of eighteen hours the knife showed, to the extent 
of its immersion, two inches, a complete covering of copper 
on both sides. The evidence of experiments 1, 2, and 3 was 
shown in coart and their significance explained to Sheriff 
Birale, who tried the case at the instance of the sanitary 
authority of Gl&sgo w. The evidence for the prosecution ana 
the defence is /ally and correctly given in the Chemist and 
Druggist, in its issues of Jan. 1st and Jan. 15tb. A care¬ 
ful reading of each shows that) the evidence for the defence 
in no way traversed wbat we had done, and which was sup¬ 
plemented by such well-known chemists as Messrs. Tatlock 
and Clarke Yet, in deciding for the defence, the Sheriff 
stated that‘‘no new evidence had been brought forward.” 
By his decision he sanctioned the use of a strong irritant 
metallic poison in food intended for consumption by human 
beings, the amount of which is not fixed, but is left to the 
discretion of foreign manufacturers over whom the authori¬ 
ties of onr country have no control. 

Glasgow. _ 


ON 

TWO CASES OP ANTHRAX SUCCESSFULLY 
TREATED BY EXCISING THE PUSTULE . 1 
By T. PAGAN LOWE, M.R.C.S., 

HOTOURr MEDICAL OFFICER TO THE EASTERN DISPENSARY, BATH. 


These two cases occurred in March of last year. This 
ii the hist time, so far as I am aware, that the disease has 
been known in Bath. 

A man named W-, aged thirty-eight, was first attacked, 

bis wife contracting the disease fourteen days later. I saw 
him for the first time on March 11th, the seventh day of the 
diseass. I foand him suffering from a large malignant 
pustule on the right side of the neck, about the middle of 
tbe posterior triangle. The pustule consisted of a central 
dark-brown eschar, surrounded by a zone of flattened 
vmicles, outside of which was an inflammatory zone, the 
whole of the right side of the neck being enormously swollen 
*ud adematous. The treatment I adopted was that of 
removing ihe pustule by an elliptical incision; and this 
included the whole area of veeiculation, together with a 
considerable portion of healthy skin on each side aud the 
deep tissues beneath, so as to ensure complete eradication. 
The woaud was freely irrigated with hot perchloride solution, 
Mdwell dusted with iodoform before its margins were brought 
together by sutures. The patient made a satisfactory and 
uninterrupted recovery. Mr. Arthur Barker kindly ex¬ 
amined the specimen and confirmed the diagnosis. 

Mrs. W-—, the wife, aged forty, who was assiduous in 
her attentions upon her husband, and to whom were en- 
tnuted the evening dressings, was attacked by the same 
di«A8e fourteen days later. In her case the pustule 
appeared on the cheek. In the absence of proper home 
sursing I was obliged to send the case into hospital, where 
the pustule was excised by Mr. Stockwell, and its base 
treely cauterised. The operation in this case was perforated 
the fourth day, and was followed by rapid convalescence, 
in both instances the disease was inoculated by the finger 
dsii, the husband having scratched his neck after washing 
some buffalo hide, and his wife her cheek after dressing her 
asbaod g wound. Both cases suggest that anthrax, when 
J* tlie Diav remain ' ocal for a considerable time, 

o produce a mild affection as compared with the same 
flwase when attacking internal organs. The bacilli of 
“™? x . “ nown t0 have a marked preference for the 
perticial layers of the dermis, slowly penetrating into the 
per parte. Nevertheless, it seems very extraordinary 
e wthrax, the excision of the focus of 
ulatton should arreBt the progress of the disease. 

I J , . e flI plained on the hypothesis that the behaviour 
th.f ** , es tow ards the bacillus is very different from 

ilin=H^?- 8ri • m ^ sti ?*her infective micro-organisms, and an 
obtained of one form of tissue resistance, 
imi mn i ^formation may yet be gleaned from observ- 
m : v r, C 0W y tl ! e 8tran ge sequence of events. One fact 
f ba7inE well established—Le., that 

_- al ^‘derations should never deter anyone from 
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operating, not only during the early stages, but at whatever 
period of the disease the cases present themselves. In fact, 
we have on record an ample number of instances in which 
complete success has iollowed excision during the later 
stages. It seems, moreover, that we have in the pustule 
a manufactory which supplies bacilli in unlimited quantities, 
and that, when this manufactory is removed, the microphages 
are well able to cope successfully with any organisms which 
may have escaped into the blood stream. The bacilli 
anthracis, although offering powerful resistance to cold and 
to strong solutions of carbolic acid, are quickly destroyed by 
low degrees of heat, a temperature of 120’ F. being amply 
sufficient for the purpose. The disease in many localities is 
sufficiently common and dangerous to warrant legislative 
interference to prevent the importation of hides, except on 
the condition that, prior to distribution, they undergo a 
process of heating at, say, 120’ F., for a given length of time. 
This process, whilst it would effectually stamp out the 
disease, would in no respect prejudice the commercial 
interest involved. 

Bath. 


Clinical ftdes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


RUPTURE OF THE DUODENUM. 

By R. Heelis, M.D. Durh., L.R.C.P.L. 


Rupture of the duodenum is said by Mr. Morris in 
Treves’s Surgery to be of rare occurrence. Oat of sixty- 
four recorded cases of ruptured gut only four were in that 
situation. Erichsen, on the other hand, considers it the 
most common position for a rupture, and accounts for this, 
first, by the fixity of that part of the gut and its consequent 
Inability to escape pressure against the spine; and, secondly, 
by the fact of its not being protected by the costal cartilages. 
Bryant says rupture of the duodenum is very rare, but that 
it is most common at the upper end of the jejunum, on 
account of its fixture to the duodenum. In view of this 
diversity of opinion, a report of a case of rupture of the duo¬ 
denum which I have recently examined may be interesting. 

On July 23rd, about 3.30 r.M., a boy aged sixteen years, 
employed at a neighbouring colliery, wlulsb playing about 
on the bank was caught between a post and a tub drawn 
by a horse, the side of the tub hittiDg him in the right loin 
and forcing his abdomen against the post. In his belt he 
wore a bull’s-eye lantern which caught against the post and 
was doubled up by the force of the collision, and driven 
against his abdomen and right groin. He fell down scream¬ 
ing with pain, and after having been given some brandy, 
and-water was driven borne. I did not see him until three 
or four hours after the accident, when I found him lying in 
bed on his leftside with his legs drawn up, groaning. He 
was not collapsed, and had a steady pulse ; the abdomen was 
rigid and concave; there was a slight swelling in the right 
groin ; no bruise in the loin or over the abdomen. He had 
vomited once before I saw him, there was no blood in the 
vomit; lie had also passed urine, which did not contain 
blood. The principal tenderness was just above the right 
groin. He was given full doses of opium, under which the 
pain disappeared to a great extent.—July 24th: Had parsed 
a fairly good night, but had vomited once or twice. On my visit 
I was surprised to find him downstairs, and still more so to 
bear that he had walked down. His pulse was good ; his ab¬ 
domen not distended ; chief tenderness above the right groin 
as yesterday. Vomited bilious matter during the day but 
ceased vomiting after he had had some !ce. During the 
following night he died comatose, thirty-seven hours after 
the receipt of the injury. 

Necropsy, thirty hours after death.— Advanced decomposi- 
tion. The abdomen was greatly distended ; there were gns in 
the abdominal cavity aud some extravasation of Mood 
between the muscles in the right loin. The peritoneal cavity 
contained a small quantity of bloody serous fluid and the 
intestines were not adherent or lymph-coated. The small 
intestines below the duodenum were removed in ord«>r to 
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g et a view of the seat of injury. The colon, where it was 
l relation with the duodenum, was constricted for three or 
four inches and slightly bruised. Between it and the 
duodenum there was an oozing of bile stained fluid through 
several small holes in the peritoneum, and on removing that 
membrane from the front of the bowel a large rent was 
revealed at the junction of the second and third portions on 
the right side ot the second lumbar vertebra, involving fully 
two-thirds of its circumference. The edges of the rent were 
ragged and the bowel was bruised for about two inches 
above it. 

The noteworthy points about the case seem to be the slight 
amount of shock in proportion to the gravity of the injury, 
and the delay in the setting up of severe general perito¬ 
nitis. They are both explained by the fact of the rent being 
retroperitoneal, the small holes in the peritoneum admitting 
only of a small and gradual extravasation of bowel contents. 
The absence of severe shock may have been also due to the 
escape from pressure of the great sympathetic ganglia. If 
the patient hud been kept entirely at rest and supplied 
sooner with ice, I believe he might have survived the injury 
a good while longer, though the case was beyond the nelp 
of even present-day abdominal surgery. 

Nottingham.__ 

THE ADMINISTRATION OF CHLOROFORM. 

By Arthur Court, M.B.Camb. 

In view of the recento lamentable number of deaths from 
chloroform reported in the medical jonrnala, I wish to briDg 
forward this case of primary heart failure occurring during 
its administration, thinking it may possibly be of interest 
to the readers of The Lancet. 

The patient, H. B-, aged thirty, was the wife of a 

farmer. She had previously enjoyed good health. She had 
borne four children and was at the time of operation four 
months pregnant. On Nov. 6th, 1891, she pricked the 
index finger of her left hand with a rusty pin. This was 
followed by destructive inflammation of the tendon and 
metacarpo-phalangeal joint, the inflammation afterwards 
spreading into the palm of the hand ; she had a sharp 
attack of eepticmmia, and it was considered necessary to 
amputate the useless fiDger. The temperature having been 
normal for a week, on Dec. 22nd, at 10 A. >J., I attended to 
give chloroform. She had had no solid food since the pre¬ 
vious day, but was allowed some egg and brandy before my 
arrival. The heart was normal, with the exception of 
the sounds at the apex, which were remarkably sharp 
and clear. Pulse 80, small and easily compressible. 
The patient being placed in the supine position, I pro¬ 
ceeded to administer chloroform on a Skinner's inhaler, 
commencing with half a drachm of chloroform, and after 
that a drachm of a mixture of equal parts of chloroform and 
ether. The breathing was regular and deep, aDd she came 
under the full influence of the ana-stbetic in about three 
minutes. My father, who was operating, quickly ampu¬ 
tated the finger. At the same time she suddenly became 
blanched, the pupils widely dilated, and the pulse ceased to 
be felt either at the temples or wrist. The breathing was, 
however, maintained. My father at the same instant saw 
that all was not right,for nothing but a little venous oozing 
escaped from the stump. I immediately hung her head over 
the edge of the table and pulled out the tongue, and then 
the breathing ceased. Fortunately I had at hand a 
hypodermic syringe tilled with ether, which was quickly 
injected. We then took her by the waist and suspended 
her head downwards, and the colour gradually returned to 
her face, and the breathing became short and gasping. We 
replaced her on the table ; but she at once relapsed into her 
former state, and the suspension had to be repeated. Again 
she rallied, and at last we succeeded in getting her round. 
The pulse remained very feeble, and she had several Bevere 
syncopal attacks duriDg the day. She eventually got quite 
well. 

I have no doubt that in this case the hearb was primarily 
at fault, enfeebled by an attack of septicaemia in a pregnant 
woman, and that ether should have been the anaesthetic 
cliosen in place of chloroform. I certainly believe that 
the suspension of the patient was the means of bringing 
about a satisfactory result. 

Staveley, Chesterfitld. 


A CASE OF DOUBLE INTERNAL STRANGULATION 
BY THREE ADVENTITIOUS BANDS; ABDO¬ 
MINAL SECTION; DEATH. 

By K. Muzio Williams, M.D. Lond., 

AND 

John R. Lunn, F.R.C.S. Edin. 

The curious condition found at the necropsy of the 
above case makes us venture to offer a brief rf/rumt of it, 
especially as it illustrates to a remarkable degree the 
extreme difficulties to be contended against in the correct 
treatment of these formidable cases—difficulties principally 
arising from the impoaribillty of diagnosing correctly the 
exact anatomical lesions which have caused the stran¬ 
gulation, for they differ in almost every individual so 
aflected. 

T. B-, aged fifteen, came under our care on May 9th, 

1891, with the following history He had always enjoyed 
good health until a fortnight ago, when he was attacked 
with severe diairhoea, great abdominal pain, and frequent 
vomiting. He said that the attack commenced very soon 
after he had carried thirty-two rolls of paper (42 lb. weight) a 
distance of four miles. On first being seen the patient proved 
to he a well-nourished boy. The face showed great signs of 
Buffering. Pulse small and rapid ; temperature subnormal; 
pupils dilated ; legs drawn up ; abdomen much distended 
and tympanitic on percussion; eome feeling of resistance 
in the right iliac fossa (the bowels had not been opened 
for two days); vomiting after all food. By May 12th the 
patient bad become much worse in spite of treatment. 
Bowels still obstructed : vomited matters now dark brown. 
A distinct swelling could be felt iu the right iliac region, 
which moved somewhat on change of position. It was 
decided that the patient’s only chance of life was to make 
an abdominal exploration. On the abdomen being opened 
by a four-inch incision, and the much • distended gut 
beiDg pushed to one side and covered by hot spongep, 
a broad inflammatory band was noticed passing to the 
right iliac fossa, all the parts in that region beiDg much 
matted together; the band was an inch and a half broad 
and quarter of an inch thick, and was constricting the small 
gut beneath. On endeavouring with great difficulty to get 
it free some adhesions gave way, disclosing a collection of 
pus deep seated amongst the intestines and shat off by 
by adhesions. Into this pas-containing cavity the gut had 
Bioughed and was very black. The patient having beconio 
very collapsed, the rageed opening was hastily made into 
an artificial anus by being stitched to the abdominal wound. 
The peritoneum was washed out and the wound dressed in 
thensualantisepticway. Thepatientdied tbefollowingnigbt. 
At the necropsy the hand noticed during the operation wa3 
found to arise from the mesocolon ; it was seven inches loDg 
and constricted the small gut at a point eight feet from the 
stomach. About two feet below this was a second band, 
arising from a portion of the small intestine and passing to 
the right iliac fossa. It constricted the bowel by causing a 
sharp bend, and thus helped to form the first strangulate 
loop, part of which was protruding into the abscess cavity, 
and was gangrenous. There was a second strangulated loop 
about a foot in length, situated six feet from the stomach 
dark, congested, and slightly gangrenous, with ft Bma \ 
sloughing ulcer on its infernal surface. It had becoin 
pushed beneath a third band, four inches long, passing fro 
the great omentum to the cn-cnm. 

St. Mark's-road, North Kensington, W. 


A CASE OF AN EMIA, CONSEQUENT UPON LUNG 
DISEASE AND STARVATION, TREATED BY 
TRANSFUSION OF BLOOD AND 
SALINE FLUID. 

By John R. Philrots, L.R.C.P. & S. Edin. 

Mrs. H-, aged sixty-six, but looking older, first ca“* 

under my care on Aog. 31st, In a weak and emacia 
condition, weighing aboot 7i at., and with a history o 
antecedent luDg mischief and btemoptysis. Her appett 
was bad, and became worse, although a variety of differ* 0 
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foods were presented to her. At the commencement of 
October, 1891, she took only about one pint of milk, one 
egg, half a plateful of eonp, half a wing of chicken, or an 
equivalent quantity of meat, about a tablespoonfnl of 
pudding, three caps of tea, a slice of bread-and-bntter, and a 
uaipoonful of brandy. These quantities were diminished by 
Oct. 8th, when the pulse was flickering and 98 per minnte, 
the padent refusing to take food. Tranefneion of blood and 
saline Said was then performed by Dr. C. E. Jennings, assisted 
by Dr. Masters and myself, the blood being famished by 
a kd of the patient, a robust man aged thirty-fire. Tbe 
operation was performed after the method described in 
Dr. Jennings’s book, 1 the skin over the veins of the arms of 
the giver and receiver being cocainised. T *enty-six ounces 
of saline fluid were used, the major portion being infnsed 
into the giver’s veins as a substitute for the blood transfused 
into the receiver. The wounded veins were ligatured with 
catgut, and the incisions have healed by first intention. As 
tbe mult of this operation, the giro's face became per¬ 
ceptibly paler in colour, whilst the pallor disappeared from 
tbe face of the receiver. Scarcely any pain was felt during 
tbe operation by either person, and the giver was talking 
as though nothing were happening whilst the saline fluid 
w replacing his blood. After the operation the receiver's 
poise fell to 80, and became full and strong, tbe improvement 
being maintained. Temperature normal She is better in 
every respect, and takes as much food as is offered her now— 
viz, half a pint of new milk at 7.45a, m ; a breakfast-cupful 
at bread and-milk at 9.30 am.; a teacupful of bovril at 
1130 am ; a glass of milk with an egg beaten in it, and 
eilk pudding, at 1.30 r.M.; a breakfast cupful of Benge^s 
food at 4 I 1 .M.; a breakfast-cupful of bovril and milk at 
<5 pm ; bread-and-mUk at 8 30 p.m ; beef-tea and toast at 
10.30 p.m. On Oct 15th a whiting, instead of milk-pndding, 
it 1.30 I’ M During tbe night tbe patient took a quarter 
of a pint of egg and-milk and a tea-cupful of bovril. She 
nib veil and sleeps fairly. Since Oct. 8th five sleeping- 
draughts have been administered. There me crepitations over 
the front of the left lung, and tubular breathing posteriorly. 

Putstona. 


ORCHITIS FOLLOWING INFLUENZA. 

By J. E. Bbiscoe, M.R.C.8. 

The following case is of interest in connexion with 
that of acute orchitis following influenza, reported by 
Mr..Harrif. : 

On Dee. 20rb, 1891,1 was called to a patient, W. W-, 

*ged thirty-two, out door labourer. He had been ailing for 
five days, worse the last two, but had continued working np 
the afternoon of tbe previous day. He complained of pain 
in the j lints and back, and had a white coated tongue. 
Teaperatore 101 *6° F. He had had no headache; and a 
Uranic cough, which had been worse some days before, was 
»w much better. Bowels open ; lungs and heart normal. 
He mentioned that two days previously he noticed pain in 
the right testicle, and the day before (Dec. 19tb) fonnd it 
eMn, “ st ioB I found it enlarged and tender, 
"" neither so large nor so tender as is often observed in 
~** of Knt< orchitis, there being no effasion into the sac, 

. no epididymitis. In the absence of symptoms or likeli- 
of gonorrhcea, of history of injary, and of parotitis, I 
Hnf ^ a -u 10 ex P lain the orchitis, except as an unusual 
i 0 concomitant of rheumatism. The patient was 
, t0 'W” the scrotum, to take light diet, and given 
Dw- toa 0 o - lam in ten-prain doses every four hours.— 
norm»i • J u V ent up ; .P lin in baclc gone 5 temperature 
traunr.’ t r* ttc - e ‘“Paring, but still slightly painful on 
the Balic y ,ate and gave a mixture of 
chloroform a “ X von,l ca. compound 8 P Wt of »“Q>onia, and 
••tlline^nH ^' -27 ^ 1 - Convalescent but weak; all 
tonffio“ U “ tlde K° ne *“dan. 4th, 1892: Re- 
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IfnUa antem est alia pro carto noacendl via, nisi qnamplsrlmas et mor- 
borum et dissectionum hiatoriaa, turn aliorum turn propria* collectas 
habere, et Inter se comparare.— Morgagni Dt Sed. it C*ui. Morb., 
lib. lv. Procemlum. — ■ 

METROPOLITAN HOSPITAL. 

A CASK OF POSTAL PYAtMIA ; NECROPSY. 

(Under the care of Dr. Howard Tooth.) 

Thb following case is an illustration of pycemic infection, 
the soorce of which was only discovered at tbe post¬ 
mortem examination, and presented no clue daring life. 
The disease was evidently caused by the suppurating 
mesenteric glands, and the limitation of the secondary 
abscesses to the portal system is noteworthy. It is re¬ 
markable that no nlceration or other cause for infection 
was found in the intestines. The case was at first supposed 
to be one of enteric fever, but tbe temperature was more 
irregular and remittent than is usually found in this disease, 
even in children. The frequent rigors were also against 
this view. For the notes of the cise we are indebted to 
the house physician, Dr. C. F. Marshall. 

Ernest B-, aged six years, was admitted to the Metro¬ 

politan Hospital on Oct. 20th, 1891, with a history of ten 
days’ headache, abdominal pain, and rigors. The rigors had 
occurred several times a day, and were followed by profuse 
sweating. The bowels had been confined until three or four 
days before admission, when diarrhoea began. 

On admission, the child was pale, and rather wasted. 
Tbe tongue was red and beefy, with a central glazed strip 
on the dorsnm. Puke 120, regular, rather small, ana 
dicrotic. Temperature 103*4°. In the luDgs were some 
Bubcrepitant rftles, but no ocher signs. The abdomen was 
somewhat distended ; the spleen was felt about an inch below 
the ribs. There were no spots. No albuminuria. There was 
a soft systolic murmur, apparently functional in character. 

The progress of the case was as follows:— 

Oct. 25th.—Condition much the same; no further signs or 
symptoms. Several rigors since admission. Temperature 
105°. Diarrhoea. Pulse 104. 

30th —Diarrhoea improved; tongue cleaning. Tempera¬ 
ture 101°; pulse 120. 

Nov. 4th.—Tympanites. Has lost flesh since admission. 
Slight jaundice. Temperature 101°; pulse 140. 

5tb.—Jaundice increased. Tympanites not so great. 
Liver enlarged and very tender. Spleen unaltered. General 
condition woibp. About 11 I'.m. the child rapidly got worse 
and died about 1.30 a.m. on the 6th. During the day the 
breath had a distinct pytemic odour. 

The temperature chart was very irregular, and with fre¬ 
quent remissions. Rigors were frequent during the first 
week, after this not so frequent. 

Necropsy —The liver was uniformly enlarged and com- 
pletely riddled with pyiemic abscesses, some of which were 
nearly bursting on the surface. Tbe branches of the portal 
vein were full of pus. The mesentery was thickened and 
all the mesenteric glands much enlarged, resembling the 
condition in tabes mesenterica, but none of the glands were 
tubercular. Several glands near tbe caecum were suppu¬ 
rating, and one gland near the duedtnum was in the same 
condition. The whole of the alimentary canal was carefully 
examined for ulceration, but no trace of this was found at 
any part There was no sign of typhlitis or perityphlitis 
and the Payer’s patches were normal. The spleen was much 
enlarge d ; all other organs normal. No abscesses were found 
in any other part. _ 

LONDON COUNTY ASYLUM, HANWELL. 

A FATAL CASE OF ABSCESS OF THE LIVER CAUSED BY THE 
PRESENCE OF A NEEDLE. 

(Under the care of Mr. J. Peeke Richards, Medical 
Superintendent of the Female Department,) 

The cause for the formation of the suppuration in the 
liver in this patient must certainly be pnt down amongst the 
rarest of those met with in practice. Lunatics appear to 
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recover at timps from injuries of considerable severity with 
greater ease than people who are not a fleeted mentally. It 
is often impossible to prevent the selfinfiiction of minor 
injuries such as that described, or to find evidence of them 
afterwards, and usually they can be inflicted with impunity. 
This case is evidence of the serious consequences which may 
ensue, and, curiously, Mr. Richards recorded in our columns 
last year 1 the account of a case in which the patient died 
from pericarditis and haemorrhage into the pericardium, the 
result of the lodgment of a needle, the presence of which 
was unsuspected until the necropsy revealed it. 

T. G-, aged fifty-two, a widow, was admitted into the 

asylnm on May 4th, 1888, having been transferred here 
from another asylnm, where she had been for a little over 
a year. She was labouring under chronic melancholia, and 
had distressing delusions, fancying that someone was going 
to tear her to pieces. She had hallucinations of hearing, at 
times keeping up long conversations with imaginary persons. 
She was very industrious, employing herself at needlework 
nearly all day long; in fact, if she had no work to do she 
became very unsettled and used had language. Nothing 
unusual was noticed about her until the morning of (tct. 9th, 
1891, when she complained of pain nnder the left clavicle 
and in the left supra scapular region. These parts were 
examined, but nothing wroDg was detected. In the after¬ 
noon of the same day she bold the charge nurse of her ward 
that on the previous night when she went to bed she 
bad run a needle into her chest, and when asked why 
she had done so, replied that “she had felt all day 
whilst at needlework that every stitch she made she 
ought to have run the needle into herself instead of the 
work.” The circumstance was at once reported to Mr. 
Richards, and both he aDd Mr. Ifolderness examined her, 
but no trace of a needle could be found, nor was there any 
mark or spot which would indicate that anything had been 
inserted into the part where the patient said she had pushed 
in the needle. She complained of pain on pressure over the 
fifth left intercostal space, just below the heart. She was 
ordered to bed in the infirmary, and placed under constant i 
supervision day and night. 

Un Oct l'Ub her temperature began to rise, bnt it did not 
exceed 100' for six days. On the 17th the thermometer 
recorded 102’, and it mounted gradually higher and higher 
until the 20th, when it reached 104'. She complained 
from the time of her admission to the infirmary of her in¬ 
ability to swallow solid food, as it caused her much pain. 
On October 20th fluctuation was perceptible over the spot 
where she always said there was pain on pressure. An abscess 
gradually formed there, and on the 22nd it was opened, 
when about four ounces of thick blood stained pus were 
let out. The opportunity was then taken of thoroughly ex¬ 
ploring the abscess cavity, bnt no trace of a needle could be 
found. She appeared to improve for a few days, the tem¬ 
perature dropping slightly, but on the 20th it was 
noticed that the area of cardiac dulnees had increased, 
and that there was marked dnlness over the lower 
part of the left cbest, and increased vocal fremitns over the 
upper portion. About this time a change was noticed in 
her mental condition : she developed the delusion that she 
had murdered her husband, and she became very restless 
and excited. The abscess continued to discharge pus, and 
she gradually sank, and died on Oct. 2Stb, twenty days from 
the time she said she had inserted the needle. 

At the post mortem examination a needle an inch and 
three-quarters in length was found embedded in the left 
lobe of the liver, the blunt end being on a level with the 
upper surface of the organ. The whole liver was very 
much enlarged, weighing 87 oz, the left lobe alone 
weighing 29?. oz. The whole of this portion of the liver 
was occupied by innumerable abscesses, from the size of a 
pea to that of a walnut. They all seemed to be distinct 
and Dot to communicate with each other, and they con¬ 
tained thick creamy pns. The needle itself was surrounded 
by one of the larger collections of matter. There were no 
abscesses in the right lobe, and the left lobe was so enlarged 
that it extended qnite across the abdomen, and came in 
contact with the ribs on the left side. There was a large 
abscess cavity over the left lower ribs in the mammary 
region, and in the fifth intercostal space was a minute 
aperture communicating with an abscess the size of an 
orange, aitua'ed between the nnder surface of the ribs and 
the upper surface of the lefb lobe of the liver, and com- 
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municating through the diaphragm with the abscesses in the 
liver. The upper part of the left pleura contained a large 
quantity of clear fluid, which had considerably compressed 
the lung. The lower portion of the pleural cavity bad 
become obliterated by tne adhesion of its costal and parietal 
pleuraf. The pericardium contained about three ounces of 
clear fluid. 

Remarks by Mr. RICHARDS —In this case all through I 
was extremely doubtful as to whether the needle had really 
been inserted at all, as there was only the patient's 
word for it; but I thought that perhaps, as frequently 
occurs in the insane, the woman bad experienced some 
amount of pain in the formation of the abscess in 
the submammary region, and from this uneasiness she 
had originated the delusion about running in the needle. 
I am very donbtful as to whether the act was committed 
with any suicidal intent; but I am inclined to think that 
she was prompted to do so by one of those sudden impulses 
so extremely common in thoee of unsound mind, and in her 
case particularly so, as she had well-marked hallucina¬ 
tions of hearing, and may be a “ voice " had instigated her 
to commit the act which caused her death. 


SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, PLYMOUTH. 
supRA-rumc dislocation of head of femur; failure 

OF ATTEMPTS AT REDUCTION ; LATER EXCISION 
OF HEAD OF FEMUR. 

(Under the care of Mr. R. II. Hughes.) 

The account of this case describes a displacement of the 
femur which differs so remarkably from the ordinary pubic 
one as to almost reqnire a separate term to describe It. 
Instead of the head of the bone lying in one of the usual 
situations, (a) on the pubic bone, or {b) beneath the anterior 
inferior spine of the ilium, it was forced by the blow high 
up into the abdominal wall, to such an extent that, although 
the patient was only eleven years old, the amount of 
shortening exceeded that usually found in the adult by an 
inch and a half. Such an amount of displacement, per¬ 
mitting as it did both trochanters to be felt from the 
front, implied a considerable laceration of the soft 
parts attached to the npper end of the femur, and indicated 
to some extent the severity of the injury which caused the 
dislocation. Excision of the head of the femur has not 
been performed for irreducible dislocation of that bone in 
many recorded instances. Kirn 1 found only twelvd such. 
Of these, nine recovered and three died. The majority of 
the operations have been performed on patients the subject 
of dorsal dislocation, and nothing short of removal of the 
head of the bone permitted reduction to be effected. For 
the notes of this case we are indebted to Mr. W. Gifford 
Nash, late house surgeon. 

T. B-, a boy aged eleven, was admitted on Sept. 20th, 

1890. He stated that he was running behind and pushing 
a swinging boat that afternoon when he slipped under it. 
On its return the boat struck his right knee, dislocating the 
hip. He was seen by Mr. Hughes, who, with Mr. Lucy's 
help, attempted reduction nnder chloroform. This failing, 
he was brought to the hospital for a further attempt with 
the pulleys. 

On admission there was a contusion over the front bf the 
right knee. The right leg was everted, abducted, and 
shortened to the extent of two inches and a half or three 
inches. The head of the bone conld be seen and felt lying 
balf-way between the nmbilicns and Poupart’s ligament. 
Both trochanters conld easily be felt on rotating the 
limb. There was considerable blood effusion fnto the 
soft tissues around the joint. The femoral artery could 
be felb pulsating on the inner side of the small 
trochanter. Methylene was given, and redaction again 
attempted by means of pulleys and manipulation. The 
head of the bone conld not be got below the pelric 
brim by any means. He was then put to bed with a weight 
extension applied to the dislocated Hmb. In a few days 
there was widespread ecchymosis over the lower half of the 
abdomen, scrotum, perineum, and right thigh. Whilst 
awaiting absorption of the effusion he developed an attack 
of acute rheumatism, which delayed the operation until 
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Dee. 5:h, when methylene was gives, and an incision 
four inches long made over the neck of the femnr. The 
head was exposed, and all the ligamentous and mnscular 
attachments to the neck and great trochanter were 
■divided. Traction was then applied without effect. The 
tip of the great trochanter was fonnd to be separated, 
and a large amount of periosteum stripped off the back of 
the femur. At the back of the femur, connecting the shaft 
with the back of the acetabulum, was an elongated mass of 
bone, formed by the periosteum which was stripped from the 
back of the femnr. The neck of the femur was sawn through 
and the head removed. Traction was again applied without 
result The wound was then closed. Six weeks later, when 
begot up, there was two inches of shortening. In July he 
wiaseen, and was then able to walk well with a high boot. 
The hip was quite stiff, and about two inches of shortening 
present. 

Remarks by W. G. Nash.—N ot being able to find any 
record of a similar dislocation, I think this worth recording. 
The cause of irreduclbility was never determined. The 
hesd of the femnr could bs brought down so that the neck 
rated on the ilio-pubic ridge, but the head itself could 
neidier be dragged nor manipulated over it. The great 
force which prod Deed the dislocation is shown by the large 
amount of jwriosteum stripped off the back of the femnr. 
(t wu unfortunate that the resection of the head had to 
be delayed so long, as it gave time for so much new bone 
to be thrown out, but it would not have been safe to have 
operated early after the accident, when the tissues were so 
bruised and full of extravasated blood. 


Stt&al jtoifo. 

PATHOLOGICAL SOCIETY OP LONDON. 

Mainm Disease of Band and Foot.—Ulcerative Endo- 
J carditis of Pulmonary Valve.—Toad attacked by Blow fly 

hma—Thrombosis of Splenic Vein associated with 
i Infarcts. 

f Ak ordinary meeting of this Society was held on Jan. 19th, 

3 4* President, Sir George Humphry, in the chair, 

jj Mr. A A. Kanthack exhibited a hand and foot affected 
. with Fungoid Disease. They had both been amputated by 
-0 to- Browning of Madura. There were two varieties of 

„■ Midura disease-, one, the yellow or pale variety, in which 

‘‘, is the hollows formed by the disear e there were fonnd little 

; jdlow particles, looking like fish-roe; and the black, or 
melsnoid kind, in which the hollows were filled with 
■■ 'u brownish-black The two forms otherwise resembled 

«eh other closely in that there were numerous cavities in 
__ - the soil tissues of the part, the bones likewise undergoing 
<•' softening. The disease was undoubtedly due to a fungus, 

\r. «d the second, or black variety, seemed to be a degenera- 
. don of the first. If portions of the growth were placed in 
' ether or chloroform, and afterwards well washed in caustic 
f potash, small rounded bodies would he left which showed 
microscope, and which closely resembled 
jtf? actinomycosis. Outside the ray-like mass was an are* 

. <d round cells, and this again was enclosed in a fibrous 
W t 1*» reaction to staining was identical with actino- 

iK ®!«*. In fiie black masses the central reticulabed structure 
ti'ft *“ present,but the rays or fringes had not been fonnd.— 

Mr. lPAary Power referred to a specimen of the yellow 
i ’w. ’jrirty of Madura loot which was in St. Bartholomew s 
tf->'. Hospital museum.—Dr. Rolleston said there was a foot 
i ^ the black variety in St. George’s Hospital museum, 
iti?*hich he had examined, hut was unable to make out satis- 
c*' faetorily the structure of the black bodies. —Dr. WHEATON 
“bed if these langi could he stained by Gram’s method ; 
jt . “they could not be so stained they were not actinomycee. 

“*t year he showed a fungus affecting the lung which 
jr, not be atained by Gram’s method, and which was not 
,ir. “tinomyces.—Mr. Kanthack, in reply, said that the 
.£■ specimen stained easily with aniline ayes. Ib was quite 
b * “Dw«4ihleto stain actinomycosisbovis with Gram’s method, 

. fV unless the saponaceous and calcareous matter were removed. 

t' And when actlnomyces had undergone degeneration it 

y could not he stained hy Gram’s method, though this was 

«sily effected by Ehrlich's hrematoxylin. Black masses 
<d setinomyees had been found in the oesophagus, bub 
tutu colour was easily discharged by spirib. 


Dr. Arnold Chaplin read a paper on a ca«e of Ulcera¬ 
tive Endocarditis affecting the Palmonary Valve, taken 
from a girl under the care of Dr. Sainsbnry at the Victoria 
Park Hospital. The patient was a waitress aged eighteen; 
she was admitted to the hospital on Ang. lltli, complaining 
of great dyspnoea and palpitation. On admission she was 
fonnd to be very anaemic, and the temperature was between 
99° and 100° every evening. The pulse was 126, the 
respiration 30, and the urine natural. On auscultating 
the heart there was heard at the apex a blowing systolic 
murmur, conducted round some way into the axilla; and 
over the pulmonary artery there was a loud Bystolic bruit, 
followed by a short diastolic murmur, which was conducted 
across the sternum to the right. The right side of the 
heart seemed to be enlarged ; the lungs were healthy. On 
Ang. 25th severe pyrexia set in, the temperature rising to 
104° or 105° every night, and this hectic character of the tem- 
peratnre was persistent until the end of the case. On 
Sept. 1st the spleen was noticed to be enlarged; on 
the 23;d and several times afterwards the skin became 
spotted with a petechial rash, which disappeared 
after a few days. The mnrmnr at the base altered 
from time to time, sometimes becoming more distinct than 
at others. On Oct. 14th the patient had hemoptysis, 
half an ounce of blood being brought np, and crepitations 
now appeared at the bases of both lungs. The pulse and 
respiration increased in frequency, and the patient died on 
Nov. llth. Ab the necropsy the pulmonary artery was 
fonnd filled with a vegetation adherent to the wall of the 
artery and joined to a small vegetation npon the pulmonary 
valves. There was a small vegetation also on the mitral 
and aortic valves. The longs showed puckered scars at the 
base and a recent infarct at the right base. There were no 
infarcts in the spleen or kidney.—Dr. Turner said that 
three years ago a case came under his care in the Children’s 
Hospital with a similar lesion. The child was eleven years 
of age, and had fallen ill two months before. She was 
short of breath on exertion, cyanosed, and there was 
yrexia. Over the pulmonary artery there was a lond 
rnit, and a diagnosis was made of congenital malformation 
of the pulmonary valve, together with pulmonary tuber¬ 
culosis. The temperature suggested either a septic 
condition or tuberculosis. While nnder observation 
she had attacks, daring which Bhe became livid, 
cold, and torpid for a time, then coming round, the 
pulse being very feeble. Ab the necropsy a condition was 
fonnd very similar to that in the specimen shown, hut more 
severe. There was a congenital stricture behind the valve 
and a communication between the ventricles. The attacks, 
he tboughb, were due to increase in the thrombotic mass. 
Dr. Peacock has likewise described a similar case.—Dr. 
Hector Mackenzie two years ago showed a card specimen 
mnch like that shown, and there was also a communication 
between the ventricles. Ab St. Thomas’s Hospital, oat of 
thirty-eight cases of ulcerative endocarditis only two 
occurred on the right side. In both of these the left side 
was likewise affected to a less degree; both were in females, 
and one was associated with pelvic inflammation.—Dr. 
Bradford asked if there were any history of injury, bone 
disease, or other septic trouble. One or other of these 
conditions hod often been fonnd in association with right- 
sided disease.—Dr. CHArLiN, in reply, said there was 
nothing to account for the disease; the only other lesion 
was an old lateral curve of the spine. 

Dr. Leonard Guthrie showed a Toad whose month and 
nostrils had been attacked by the larva? of blowflies, causing 
the death of the animal. Mounted specimens of the larvae 
were also shown, with drawings of their structure. The 
toad when fonnd seemed in fairly healthy condition, bnti 
the tip of the nose was discoloured, the nostrils were slightly 
enlarged and ragged, and emitted a frothy discharge. 
Within them could be indistinctly seen a mass of moving 
larvae. Within thirty hours of capture the nostrils formed 
one large cavity, separated only by a thin septnm of skin 
anteriorly, both eyes were collapsed, and their empty tunics 
lay in the cavity of the month, whilst the whole of the soft 
palate had beeD devoured by the larvae, leaving the bones 
picked bare. Between three and four dozen larvre were re¬ 
moved after the death of thetoad. Itwas well known that 
toads and frogs were subject to such ravages, hnt until the 
present time no attempt to identify the larvae had been auc- 
crasfnl. Dr. T. S. Cobbold had referred to the subject in the 
Veterinarian far 1880, bat had been nnable to name the mag¬ 
gots. Prof. Braner of Vienna bad kindly examined the larvae ' 
now exhibited, and had pronounced them to be of the genua 
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Calliphorse. The specie* was indeterminate, bat was pro¬ 
bably Erythrocephala magna or Vomitcria. The 8tractare 
of the larvre was described, and their mode of feeding and 

S regression. They were not true parasite* (such as the 
latrachomyla of McLeay), for they speedily destroyed the 
life of their host. Vet it was dillicult to explain why the 
mouth and nostrils of batrachians were always the sole 

f tarts attacked. It was obviously impossible for the fly to 
ay its eggs directly in the toad’s nostrils, and the probable 
explanation was that the eggs were laid in the toad’s 
mouik whilst a pregnant fly was being swallowed. Evi¬ 
dence was given to show that the number of toads in 
certain years was largely reduced by means of the blow¬ 
fly’s larva. Parallel instances in which human beings 
had been attacked by the larvte of these and other 
flies were given. Amongst others, Messrs. Coquerel and 
St. I’aix of Cayenne haa recorded many cases of convicts 
whose nostrils and eyes had been almost entirely devoured by 
the larvre of the golden fly (Lncilia bominivorax) with 
fatal results.—Dr. Pen rose bad seen a gamekeeper with a 
swelling on the wrist. On incising it the larva of a blowfly 
escaped.—Dr. Bbavan Rake said that in tropical countries 
maggots in the nose were not at all uncommon, and they 
were seen also in the meatus of the ear, especially in lepers; 
but they were also occasionally foand in people in higher 
stations of life. He related an instance in which an 
engineer, while on a visit to Venezuela, was stung by a fly; 
a swelling formed at the side of the chin, and later a large 
larva was expressed from it. Several cases had also been 
published from Central America. One so seldon saw llies 
about these patients that it was verv diflicult to trace the 
way in which they became affected.—Dr. Guthrie, in reply, 
said that there was a specimen in the museum of the 
College of Surgerns which bad been taken from the leg of 
Dr. LivingBtone. Cases in which human beings had been 
affected were not at all rare, the larva of nearly every 
known fly having been found. 

Dr. Rolleston showed a specimen in which the Splenic 
Vein was occluded with firm adherent decolourised clot. The 
superior mesenteric vein contained a thrombus which had 
softened down in the centre so as to be canalised. The in¬ 
ferior mesenteric vein was occluded with ante mortem clot. 
Adherent clot extended into but only partially occupied the 
lumen of the portal vein. There was softened clot in the 
internal and external iliac veins on the left side. The 
thrombosis of the superior mesenteric and iliac veins was 
the oldest. The spleen weighed thirty-six ounces, and 
had large pale firm anuumc areas in the periphery 
separated from the rest of the organ by a zone of con¬ 
gestion of the shape and general appearance of infarcts, 
and which microscopically showed coagulation necrosis. 
The splenic artery was normal. The points of patho¬ 
logical interest In the specimen were: (l) The associa¬ 
tion of complete thrombosis of the splenic vein with death 
of limited portions of the spleen, so as to produce the 
appearance of infarcts dne to embolism of the splenic 
artery ; (2) the fact that these infarcts were amende and 
not haemorrhagic, as from venous stasis would naturally 
have been expected. From a man aged twenty-nine, who 
died in St. George's Hospital under Dr. Ewart. He 
was admitted with profuse hrematemesis; while con¬ 
valescent ascites and tedema of the left leg came 
on and death from asthenia. Daring life the blood was 
examined without finding any evidence of lencocy thoemia.— 
Dr. Turner thought that there must have been vessels 
other than the splenic vein, by which a certain amount of 
blood could get away from the spleen, and there was 
evidence also that some of the splenic arteries were blocked. 
He explained the occurrence of the lesions in the following 
manner: When the splenic vein became thrombosed, in¬ 
creased vascular pressure in the spleen resulted; this pro¬ 
duced interference with the circulation through the whole 
organ, and consequent interference with nutrition. In 
certain weaker branches of the splenic artery which became 
injured by this process thrombosis took place, and thus 
the areas of aneemia would be produced.—Dr. Norman 
Moore remarked that the patient had had hsematemesis, 
and asked if it had been often repeated. He related the 
case of a woman who had been under observation for twenty 
years, having first been in University College Hospital, under 
Sir William Jenner, fora severe hsematemesis. Thespleenwas 
at that time enlarged, though it diminished under observa¬ 
tion. On three subsequent occasions she was admitted into 
St. Bartholomew’s Hospital with copious hsematemesis, and 


after the bleeding it was noticed that the spleen became ie~ 
duced in size. Later she had such a severe hemorrhage that 
she died in syncope. At the necropsy there was a partial clot 
in the splenic vein and a complete clot in the portal vein.— 
Dr. Wheaton said that a young man was recently ad¬ 
mitted into St. Thomas’s Hospital with an umbilical sinus. 
He had been in the tropics. The spleen was very large, and 
at the necropsy a large infarct in a state of suppuration 
was found in its lower end. There were also two smaller 
white infarcts in the organ. There was no disease of the 
arteries there or elsewhere.- Dr. Rolleston, in reply,, 
said that he accepted Dr. Turner’s explanation. The 
patient had suffered from haemoptysis only once on admis¬ 
sion ; he had had none previously or afterwards. The 
cirrhosis of the liver present was very slight, and did not 
seem to account for the hmmatemesis. 

The following card specimens were shown :— 

Dr. F. C. Turner: (1) Malformed Heart; (2) Partial 
Hydronephrosis of Right Kidney. 


OBSTETRICAL SOCIETY OF LONDON. 


The relation between Backward Displacements of the Uterus 
and Prolonged Hetmorrhoge after Delivery and Abor¬ 
tion. — Dr. Apostolis Method. 

A meeting of this Society was held on Wednesday, 
Jan. 6th, Dr. Watt Black, President, in the chair. 

Dr. Herman read a paper on Backward Displacements,based 
on an analysis of 3641 consecutive out-patients at the London 
Hospital. The author showed by figures that backward dis¬ 
placements of the uterus are more common in multiparous 
women than in those who have not had children, that they 
are more common in those seeking advice soon after delivery 
or abortion than in those not applying for treatment until 
long after childbirth or abortion, that they are more frequent 
among those in whom delivery or abortion has been followed 
by prolonged turmoirhage than in those in whom it has not, 
that prolonged h.-rmorrhage after delivery or abortion ir> 
more frequent in cases of backward displacement of the 
nterns than in cases without such displacements; therefore 
that there is a relation between backward displacement of 
the nterns and prolonged baunorrhage after delivery and 
abortion. It was shown that these statements applied both 
to ba-morrhage after delivery and to haemorrhage after 
abortion. 

Dr. Ikglis Parsons read a paper entitled “Twenty 
Cases of Fibroma and other Morbid Conditions of the 
Uterus treated by Apoetoli’s Method.” Electrolysis, 
he stated, exerts two actions, a polar and interpolar. 
The former extracts acids and bases from the tissues 
near the poles, and produces a secondary caustic action;, 
while the latter causes an exchange of atoms between 
molecules, some polarisation, and possibly slight osmosis. 
The electrical resistance of tumours varies greatly. It may 
be higher or lower than healthy tissue, and the results of 
treatment differ in consequence. Fibrous tissue and old 
hard tumours have a high resistance, while soft cedematous- 
tumours are good conductors. The position and size of the 
tumoor are important. If submucous it can be treated by 
the polar action, bat if intra-mural by the interpolar only- 
A large tumour conducts better than a small one. The 
following points must be consideied (1) The position or 
the tumour; (2) its relation to the abdominal wall; (3) it* 
age and consistence ; (4) its sectional area. Of fourteen 
cases of iibro-myomata b.-emorrhage was stopped in •"*- 
The subsequent history, traced out for some years, showed 
no relapse in six cases, although in two of them thebsemor- 
rhage threatened life. One patient always relapsed in a few 
months. Removal of the appendages was advised, but re¬ 
fused. In many cases the flow rather increased at first, bntin. 
oneit was arrested by only six applications. Relief of pressure 
symptoms was obtained in most cases. One patient unable 
to walk recovered her power after a few applications t 
while another with bladder symptoms showed no improve¬ 
ment ; the tnmonr was too hard to be affected by the current. 
Diminution in size only took place to a limited extent in 
most cues, but one tumonr entirely disappeared, and preg¬ 
nancy subsequently occurred, a result that could notr 
possibly be obtained by removal of the appendages. Hy«- 
terectnmy was afterwards performed on another patient, on 
account of the size of the tumour. Pain sometimes follows 
strong applications for a day or two, but soon went on* 
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while prerenre pains were relieved. For galvano-punctnre 
greeter care was required on account of the risk of sepsis, 
and only an insulated trocar should be used so as to leave 
do dnus. The risk appeared to be very little, as no ill re¬ 
mit ever followed in any of the cases. Unsuitable cases 
were—(1) Fibro-cystic tumours; (2) associated disease of 
the ovaries or tubes; (3) very old and hard tumours; (4) some 
which require no treatment of any kind. A case of haematocele 
showed uo appreciable alteration after six applications. 
Two cases of djsmenorrhce*, due to anteflexion, remained 
unbeneficed by the current One case of neuralgic dysmenor- 
riuei was apparently cured. Menstruation was established 
ia a girl of nineteen who suffered from primary amenor- 
rbffii. The author concluded that Apoetoli's treatment 
was of value in a large proportion of eases, because 
41 ) it arrested growth, and might rednce the size, and 
era cause absorption, of an entire tumour; (2) it 
arrested haemorrhage in most cases; (3) it relieved pain 
and pressure symptoms; (4) it did not prevent pregnancy.— 
Dr. Piter Hobrocks said there was no scientific evidence 
of interpolsr action in the case of tumours. He said that 
clinically the negative pole was stronger than the poeitive ; 
nisty olcsre might be produced if the negative wire touched 
the skis. He gathered from the context of the paper 
that by fibroma was meant fibre-myoma. He pointed out 
the difficulties of diagnosis, especially in small tumours, 
and he thought it was quite fair to doubt the accuracy of 
the author’s diagnosis in Cases 1 and 8, and in the case in 
which he alleged that a tumour had entirely disappeared, 
fiuch disappearance, he thoughb, was greatly agaioat ins 
bring a tumour in a pathological sense, and probably ib was 
4 an infiunmatory nature. He pointed oat that there was 
sothing mysterious about the action of electricity. It was a 
mi tic, and any other caustic, especially heat, applied in 
the same manner and degree, wonld have equally good 
remits; so that, whilst admitting that electricity was use¬ 
ful in some eases, he could not agree with the author's 
coudoiiona. What proof was there that electricity would 
arrest the growth of a fibro-myoma ? He agreed that it 
would stop nsemorrhage and would not prevent snbsequent 
pngnancy, but be was not equally sure that it would 
relieve p»in and pressure symptoms in the majority 
of eases where these were present. Bat when this method 
*u tried it was often so painful in itself that patients 
refused to continue it and would leave the hospital.— 
Dr. Herman agreed with most that Dr. Horrocks had 
reid. He also could not agree to the diagnosis in the case 
in which a fibroid was said to have disappeared. The 
history seemed more like that of a haematocele from extra- 
uterine gestation, ending in natural recovery. The diversity 
of opinion in regard to the effects of electricity upon fibroids 
vis in striking contrast to the unanimity about the results 
«f removal of the appendages. He objected to the galva- 
*Wng of the uterus in a giu nineteen because she had not 
BSBstrnated.—Mr. Doran offered remarks.—Dr. Playfair 
• uid soma writers had .undoubtedly exaggerated the claims 
ri electricity, and probably this was the cause of the preju¬ 
dice tg&init it; but he pointed out that the opposition came 
ehiefiy from those who bad given no time or trouble to 
muteriug tbs undoubtedly difficult technique of its applica- 
bon. He had visited Apostoli, and had assiduously tried 
“* method. Increasing knowledge and experience had not 
M him very materiaUy to modify the conclusions he had 
“ready formulated elsewhere. He still believed electricity 
a substantial gain to gynaecology, though the process was 
<WD P 1 ”> difficult and tedious, and not adapted for general 
That it possessed the power of promoting the absorp- 
«u of fibro-myomata to a certain though limited extent 
« believed to be beyond question. He aid not consider it 
10 j*? rehoolotely safe procedure. Electro-punctnre was 
’«v different from electro-cauterisation. The number of 
***** 10 *Mch mere diminution of size was of importance 
*»• very limited; hence he had practically abandoned this 
Application of electricity, thoogh be still thought it applic- 
We in certain cases of fibroids impacted in the pelvis. 
««coaid not agree with Dr. Horrocks’ attempt to minimise 
“ P r - Parsons’ cases by questioning their 
W He found the haemostatic effect of the positive 
{JJr ““treble in many cases, but not in aU, and he thought 
Zv to the Mtual contact of the pole with the 
“owuetnum. Cn retting and the application of caustics 
quite inapplicable to most cases of haemorrhagic 
mewl wb *u the ™ ex “tod a largely elongated endo- 
He quoted a case where caustics and the 


curette had been thoroughly applied, but always with tem¬ 
porary benefit. He tried electricity, and the lady, although 
only between thirty and forty years of age, bad never men¬ 
struated since. He believed that theoretically electricity 
should be tried first in all bad cases of hremorrhagic fibroid; 
but it was too costly and tedious in some cases, and then 
removal of uterine appendages should be performed. He 
was surprised Dr. Parsons had not mentioned the use of 
electricity in chronic uterine catarrh and other morbid 
conditions, such as membranous dysmenorrbcea. — Dr. 
Routh thought the entire disappearance of fibroids by 
electricity bad been exaggerated. Soft ones disappeared 
mure readily than hard ones. Electricity certainly did 
good and enabled persons to get about as if the fibroids did 
not exist. Applied to the cavity of the uterus the negative 
pole producea dilatation of the cavity and very often in- 
dncea menstruation; the positive pole arrested haemorrhage. 
He thought it scarcely kind to doubt the diagnosis of the 
cases brought forward by Dr. Parsons.—Mr. Skene Keith 
thought it hardly fair to cast doubts on the electrical treat¬ 
ment by suggesting that mistakes in diagnosis were some¬ 
times made. He agreed very much with Dr. Parsons’ con¬ 
clusions, but thought in some cases surgical interference 
might be the better treatment.—Dr. Ingus Parsons, in his 
reply, said that he had in 1888 opposed the theory of 
ioterpolar electrolysis. In hiB experience the anode was 
more destructive than the cathode. The diagnosis in the 
majority of these cases was, from the size of the tumour, 
beyond a doubt. They had been seen by his colleagues. In 
one case he had stated in the paper that the diagnosis was 
an open question. He thought the tnmour which dis¬ 
appeared was undoubtedly a soft fibro-myoma. She did 
not have auienorrhoei, but menorrhagia persisted for two 
years. He agreed with Dr. Herman regarding the treatment 
of primary ameuorrhoea, but in this case the mother was very 
anxious for menstruation to begin. Ia fibro-myoma the 
menopause was often delayed five years or even more. He 
thought that acupuncture was much less dangerous when 
done with his own insulated trocar, because it did not 
leave a sinus as Apostoli’s did. He had only lately used 
electricity for endometritis, but he had found that it would 
cure cases when all other means had failed. 

The following specimens were shown :— 

Dr. Shaw Mackenzie : Sarcoma of both Ovaries. 

Dr. Hkywood Smith : An Abscess connected with the 
Left Ovary removed by Abdominal Section (Actinomycosis?). 

Mr. Bland Sutton: (1) Dermoid Cyst showing Baldness 
of the Wall; (2) Dermoid Cyst associated with Fat in the 
Broad Ligament; (3) Hydrosalpinx. 

Dr. Box all : Rupture of the Uterus. 


SOCIETY OF MEDICAL OFFICERS OF HEALTH 

Mr. Shirley F. Murphy, President, in the chair. 

Building By-laws. 

At a meeting held on Dec. 21st last a discussion was 
opened by Dr. Longstaff, chairman of the Bailding Acts 
Committee of the London County Council, on Bailding By¬ 
laws in relation to the Air and Light around Buildings. 
The present law, be said, fixed the width of all new 
streets at not less than 49 f b., bub in one 50 ft. wide the 
buildings on each side might be 90 ft. high. This height 
the committee would rednce to 75 ft., or not more than one 
and a half times the width of the street, tbongh they were 
not prepared to raise the minimum street width, as had 
been done in the model by-laws of the Local Government 
Board, which fixed it at 66 ft. The space in the rear of 
every house they would increase from 100 to 150 square 
feet; bnt as hitherto this might be covered over by a building 
of one storey, the model by-laws required a space 25ft. 
deep, free from aU buildings and extending through the 
entire width of the premises ; this was better, but no regard 
had ever been paid to the different height of building*. 
The committee had, however, drafted an amendment whloh 
they hoped to have introduced into the BiU, presenting the 
advantage of adapting itself to the varyiog height of houses. 
Ib was that an open space 10 ft deep, and free from any 
buildings be reserved along the entire width of the 
rear oi the site, and that no part of the buildings, 
chimneys alone excepted, rise above a line drawn 
at an angle of 45° from the ground at the farther boundary 


G< 




138 The Lancet,] 


HARVETAN SOCIETY OF LONDON. 


[Jan. 23,1892. 


of the space in the rear to the eaves or most prominent 
point of the main body of the building. This was the angle 
established by custom in the question of “ancient lights,” 
which, however, applied only to old houses, but was found 
to work satisfactorily. In dealing with existing buildings 
which were not in accordance with the new regulations 
they were willing to respect rights of which the owner 
might be in acrual enjoyment, permitting their re-erection 
to the same height as before ; but they would not recognise 
the potential rijit to put up a building of 90 ft. high on the 
site of one of '20 ft. They aid not, however, propose to deal 
with “wells” or e urts enclosed within large blocks of houses. 
—I»r ARMSTRONG said that in Newcastle all new streets 
must h- at least 40 ft. wide, and have in their rear a “ back 
street ” or thoroughfare 20 ft. wide on which no houses might 
face.—Dr. L. Pakkks deprecated the practice of building 
hnge blocks of artisans’ ri wellingp, or of mansions separated 
only by narrow, ill-ventilated spaces or coarts, maintaining 
that the intervals should be equal in width to the full height 
of the houses. He thought that a clause might be introd uced 
into the Bill requiring plans and elevations of all proposed 
new buildings to be submitted to the local authority s, and 
that if they considered them likely to be dangerous to 
health the County Council should refuse tbeir sanction. At 

S resent nothing could be done until they were occupied — 
[r. Wyntkr Blyth held that, while the County Council 
might well make by-laws, the actual supervision could be 
etliciently carried out only by the local authorities. If all 
plans were submitted to tbe local medical oflicer of health, 
to be reported on by him to the local authority, the annoy¬ 
ance and expense consequent on the refusal of certificates 
under thef'ustoms and Inland Revenue Act would be saved. 
—Tbe President considered that the width of streets 
should be or.e and a half times the height of the houses, 
and that the application of the angle of 4. r >° in the ca«e of 
all rooms used for habitation would meet the diili-mlty of 
enclosed courts. The amount of light, apart from air, 
depended on the orientation or aspect of the house, and he 
gave Vogt’s formula for determining the possible illumina¬ 
tion under all circumstances :— 

~ = 0 x (30° + o) cosa. 
ri 

When H = height of house. L = width of street &c. 
0 = angle of solar light. 6 = angle of direction of street 
with the meridian. 

It was then unanimously resolved that the Society repre¬ 
sent to the President of the Local Government Ro'ard the 
urgent need for the amendment of the London Building Act 
so as to secure an adequate supply of air and light around and 
within all buildings, and that the amendment proposed by 
the County Council be accepted and introduced into the Bill. 


HARVEIAN SOCIETY OF LONDON. 


The President (Mr. H. Cripps Lawrence) delivered the 
annual presidential address, in the course of which he gave 
an account of the main objects of the Harveian Society, and 
spoke of the means by which these might be best accom¬ 
plished. Dealing with the salient points of Harvey’s 
scientific work, which suggested to the individual members 
of the Harveian Society how best to carry out the work of 
the Society, he said 

“One of the most important of these in reference to 
scientific investigations is to be found in a letter from Harvey 
to John Riolan the younger, ‘in opposition to those who 
repudiate tbe circulation because they cannot see the 
efficient or final cause of it, and who exclaim. Cut bono ? ’ 
wherein he propounds these axioms : ‘ Our first duty is to 
inquire whether the thiDg be or not, before asking where¬ 
fore it is.’ Again, * He who truly desires to be informed of 
the question m hand, and whether the facts alleged be 
sensinle, visible, or not, must be held bound either to look 
for himself or to take on trust the conclusions to which 
they have come who have looked;’ and assuming the 
witnesses to be credible, he adds, ‘there is no higher 
method of attaining to assurance and certainty.’ 1 Next 
to scientific caution, Harvey exhibited toleration. Aikin 
refers to this when he tells us that Harvey was ‘cheerful, 
candid, and upright; he was not the prey of any mean or 
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ungentle passion. He was as little disposed by nature to 
detract from the merits of others, or make an ostentatious- 
display of his own.’ Again, ‘the many antagonists whom- 
his renown and the novelty of his opinions excited were, 
in general, treated by him with modest, temperate lan¬ 
guage, very different from their own; and while ha 
refuted their arguments he decorated them with all due 
praises.’* So, too, Dr. Ent, J in bis preface to ‘Harvey’* 
Researches on Generation,’ adds, ‘and we have evidence of 
his singular candour in this, that he never hostilely attacks- 
any previous writer, hut ever courteously sets down 
and comments upon the opinions of each,’ regaiding it as- 
* argument of an indillerent cause, when it Ib contended for 
with violence and distemper, and that truth scarce want* 
an advocate. 1 Harvey’s character, too, was modest and 1 
fjcncrous. Of tbe truth of this we have evidence fn hi» 
solicitude for the welfare of the College of Physician*. 
Having built for the college ‘a library and a repository for 
simples and rarities,’ on Feb. 2nd, 1053, ‘Harvey wat 
present on the opening occasion, having provided a 
handsome entertainment and formally handed over the- 
title-deeds and entire interest of the building in a speech 
of the utmost benevolence aDd good-will.’ 4 On Sept. 30th, 
1054, being elected President of the College in hi& 
absence, ‘ he declined on tbe next day, owing to his age and 
infirmities, recommending the continuance In office of Dr. 
Prujean, under whose prudent management and fostering 
care the allairs of the College had greatly prospered.’ 5 

Once more, Harvey was not only the greatest scientist of 
his day, for he had ‘ the rare distinction of standing at the- 
head of three departments of ecience in England—compara¬ 
tive anatomy,^physiology, and medicine,’ 6 —but he was a man* 
of widely cultivated mind outside his professional work, fond 
of reading the classics; and still a learning mathematician 
in his old age. Harvey knew the men of letters and science- 
of his day, as Dr. Dickinson, in his iecent Harveian oration- 
pointed oat. 7 ‘It is worth Doting that Harvey’s long lift 
made him the contemporary of the four greatest men whom* 
England has produced—Shakespeare, Bacon, Milton, and 
Newton,’ and of others such as Hobbes, Dryden, Boyle, and 
Cowley. With all this culture be was an independent 
searcher after truth, and albeit vivisection became neces¬ 
sary thereto, he was reverent in the u?e of that means. 
Ilarvey, though by no means eager in tbe pursuit of wealth, 
set a good example to his professional brethren in making a- 
will while in the possession of his faculties, and reading it 
over even within six months of his death, at eighty year* 
of sge. Active in religious sentiment, * he evinces,’ as Dr. 
Willis tells us, ‘ true aud elevated piety throughout the 
whole course of his work on Generation, and seizes every 
opportunity of giving utterance to his sense of the immediate- 
agency and omnipotence of the Deity.’ So livpd, so died, 
one of tbe great men whom God, in virtue of His eternal 1 
laws, bids to appear on earth from time to time, to enlighten 
and ennoble mankind. ’ 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


A meeting of the Obstetrical Section was held od 
Nov. 27th, Dr, Atthill in the chair. 

Casarean Section.— The President (Dr. Horne), having 
returned his warmest and best thanks to tbe Fellow* 
of the Royal Academy of Medicine for having elected 
him as president of the Section of Obstetrics, read an 
address on this subject. His firm conviction was that 
there are many infante annually sacrificed who might 
be saved if the medical profession would recognise the 
fact that a majority of such cases could be saved by 
prompt surgical interference. He gave a short rfsumi of 
the history of the operation, and did not consider it 
required more than ordinary surgical skill for its peiforn- 
ance. He laid special stress on the treatment of the uterine 
wound, as advocated by Sanger of Leipzig, and paid a 


a Ibid., p. 47. 3 Ibid., p. 41. 

* Ibid., vol. i., p. 45, et seq. 

8 ^Dr. Willis’Introduction to Harvey s Life (New Sydenham Society),. 
# Willis, ut supra. 

7 Harveian Oration, Dr. Dickinson : British Medical Journal, (XV- 
24th,891 
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tribute of respect to Lister, os having restored the Cujaarean 
KStion from the limbo to which it was consigned to its 
proper place in the surgical art by means of antiseptics. 
On the early recognition of pelvic deformity depended the 
success of Caesarean section. 

Removal of a Pin from the Bladder. — Dr. Lane ex¬ 
hibited a pin about two inches in length which he had 
removed from the bladder of a yonng lady. The patient 
was seen on the day the pin escaped into the bladder, 
aad was with ease felt by examination per vaginam. 
The head was resting against the posterior wall of the 
bladder and to the right of the uterus, the point being 
directed forwards and to the left side of the orifice of the 
urethra. Owing to certain reasons the attempt to remove 
the pin had to be postponed for three days, and when the 
patient was under ether the pin was found to be lying 
transverse and some distance above the inner orifice of the 
urethra. Previous to any examination the vagina was 
washed out, and prior to attempting to remove the 
pis the bladder was injected with water. The pin was 
caught and withdrawn. There was a very slight amonnt 
of blood In the urine that day, none afterwards, bat the 
urine was turbid. On the fifth day the patient bad a severe 
rigor and also pyelitis of both kidneys. Cause not qnite 
certain, as temperature and poise bad been perfect, unless 
it was due to cold, as the patient had the day previously 
been sitting up in bed at an open window, without much 
covering. Symptoms gradually subsided, and the patient 
made a perfect recovery.—Dr. More Madden was certain 
that the Academy would appreciate the intent of Dr. Lane’s 
communication, both as regards the comparative rarity of 
the accident described and the efficacy of the treatment 
adopted in the case just referred to. The bladder baa in 
many instances been found to be- the receptacle for a most 
extraordinary and heterogeneous assortment of misplaced 
articles, an occurrence of which several instances were long 
•lure related by the late 8ir Benjamin Brodie, 1 as well as 
by Sir Philip Crampton, and more recently by Dr. Barton 
of Dublin. 

Tteo Casts of Ceesartan Section,—J)r. Smyly exhibited two 
patients upon whom he had performed Ciusarean section 
u the Rotunda Hospital. Both cases presented an 
extreme degree of pelvic deformity, and the birth of 
a living child by any other method than abdominal 
section would have been Impossible. One case was a well- 
narked example of a rare deformity the result of a 
kyphosis in the lower lnmbar and npper sacral regions of 
tbs spine, in which the narrowing was most marked in the 
transverse diameters, and especially ab the pelvic outlet, 
and the other was an example of the generally contracted 
flat rachitic pelvis, in which the narrowing was most marked 
tnthecoDjngatediameters, and especially at the pelvic brim. — 
Dr. More Madden pointed ont that five and-twenty years 
ago craniotomy was invariably resorted to in those cases of 
difficult or obstructed labour in which a living child might 
now be delivered from a living mother with safety to both. 
Dr. Murdoch Cameron of Glasgow, as well as Dr. bmyly 
and others, had abundantly demonstrated the possibility, 
and with due precautions the safety in proper cases, of the 
Cesarean section. It was agreat satisfaction to him to find 
that most of the leading obstetricians of the present day 
now probably agreed that child-destroying operations should 
be eliminated from midwifery practice, and that the only 
question b extreme cases of difficult labour should be 
which one of the two auggested child-saving operations— 
m » Cauareaa section or Porro’s operation—should be 
resorted to. 

tyitocia due to a Cyst in the Liver of a Fo'lus. —Dr. BAGOT 
re*d a paper under the above title. He considered the case 
oi extreme interest from a pathological as well as from 
M obstetrics! point of view. Records of cases where con- 
gonial cysts of any size had been 'fonod in the liver weVe 
yery rare, as were also records of such, or indeed any, 
remour of the fatal liver causing dystocia. Dr. Bagot had 
wm able to find only four cases, besides that recorded by 

nzeJ, where dystocia had been caused by anv form of liver 
: J l) H “* e < N - Z 262); (2) Muller (Ilobl., 

“T’)’ < 3 ) Nsggereth (Deutsche Klinik, 1854, No. 44; 
fi™T“ ehr -‘458); (4) Schlesinger (Hohl., p. 289). The 
•irtlTw*’to Winchel, “resolve themselves into 
_ner hepatic physconia or a lymphatic tumour of the liver.” 
tDmoaf b Naggereth’s case was a carcinoma. 


1 See Brodle’i Wovks, voL ill., p. 608. 


WEST KENT MEDICO-CT1IRURGICAL SOCIETY. 

At the meeting on Friday, Jan. 8tb, 1892 (Mr. Roberts, 
President, in the chair), Dr. Dundas Grant gave a demon¬ 
stration on several New Instruments used in the Treatment 
of Ear, Throat, and Nose Di«ases. Amongst others he 
exhibited and described his Eustachian self-infiater, a safe 
endo-laryngeal forceps, and an apparatus for exploration of 
the antrum of Highmore.—The President; Drs. MacGavin, 
Tayler, Wainewright, and Clarke joined in the discussion 
which followed. 


anb fttlirts rf ^ooks. 

\ Colour- blindness and Colour Perception. By F. W. 

Edridge-Green. With Three Coloured PlateB. Pp. 311. 

| (Voi. LXXL of the International Scientific Series.) 

London : Kegan Paul. 1891. 

In this work Dr. Edridge-Green presents to the reader the 
existing state of onr knowledge of that defeeb of vision which 
consists in imperfect perception of colour, based on personal 
examination of 116 cases of colour-blindness and of all acces¬ 
sible recorded cases. After a short introductory section on the 
physical basis of colour, he gives an explanation of the terms 
he employs In the subsequent chapters. The most impor¬ 
tant of these is the terra “ psycho-physical unit," by which 
1 he means the recognition of distinct differences between dif¬ 
ferent objects, and therefore in this case the perception of 
the several colours that an observer is capable of recognising 
in the solar spectrum. This nnmber is found to vary ; most 
observers can distinguish six units of colour—red, orange, 
yellow, green, blue, and violet; whilst some, like Newton, 
see seveD, indigo being introduced between blue and violet. 
Latterly it appears some writers on colour have demurred to 
the insertion of indigo, and especially to its insertion be¬ 
tween blue and violet. If a “ six-nnit” were asked to make 
seven colours, he would add greenish-yellow to the list. It 
has also been pointed out that indigo is a green-bine and not 
a violet-bine, and therefore conld not he placed between the 
blue and the violet. He considers that impressions of sight 
may be divided into four sets—those of colour, form, Bize, and 
shade. We should be inclined to odd a fifth, movement. 
In accordance with the theory of psycho-physical perception 
Dr. Edridge-Green states that the normal sighted will per¬ 
ceive any mixture of colours as a unit, a modified unit, or 
as white. It is not, therefore, surprising that the mixture 
of two colours representing the whole of the spectrum 
should make white. “ The complementary of any colour 
can be obtained by the subtraction of the colour itself from 
white light It therefore follows that the complementary 
of any colour consists of a mixture of the remaining 
rays of the spectrum.” He gives the following list of 
true spectral complementaries: red, blue-green; orange, 
green - blue ; yellow, blue ; yellow-green, violet; green, 
rose. 

In regard to the prevalence of colour-blindness, the results 
of Dr. Edridge-Green’s observations give a rather higher per¬ 
centage than those of other inquirers, with the exception of 
Dr. Wilson, for he finds the percentage of the two-unit to be 
about 2, of the three-unit about 1 5, and the percentage of 
the fonr-nnit abont 3. Bub as the fonr- and five-onit are 
for all practical purposes, normal sighted, he does not in¬ 
clude them, though they have really diminished colour 
perception. By the ordinatily used lists about one woman 
in 2000 is colour blind. It is a rather more common defect 
in the Uneducated than in the educated, and it is interesting 
to note that the author has fonnd more colour-blind.persons 
amongst musicians than in any other class or profession. He 
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holds the chief causes of colour-blindness to be diminution in 
the number of psycho physical colour units and shortening o 
one or both ends of the spectrum ; and whilst he proposes to 
name the normal sighted hexacbromic, he terms those who 
are colour-blind from the former cause pentaehromic, tetra- 
chromic, trichromic, and s<^ on, according to the number 
of the colour units they are capable of perceiving. A con¬ 
siderable section of the book is occupied with the classifica¬ 
tion of the colour-blind and with an account of the various 
methods that have been used and of those that should be 
used in testing colour-blindness. 

Speaking of after-images, the account given of the after 
images seen after a momentary gaze at the sun corresponds 
with onr experience in the succession of colours which 
become visible. First a positive yellow image of the tun 
is seen surrounded by pure green ; the whole then changes 
into pure green, which becomes blue-green, then blue, then 
violet, and then very dark (black). A red element then 
comes in, and the after-image becomes purple, and then 
gradually fades away. He does not mention, however, the 
faet that when the image has nearly died away move¬ 
ment of the eye or pressure upon the globe causes its 
resuscitation to a condition of considerable brilliancy. 
Dr. Edridge-Green, believing, as above stated, that there 
is evidence to show that whilst most people see only six 
unite of colour in the spectrum there is a class who see 
seven, constructed an ingenious test for the faculty in the 
following way. He painted a ground of prussian blue, and 
when the colour was dry put an after-tint of another colour 
-over it, keeping a careful record of what he had done. In 
most instances he placed the second tint over only one half 
of the disc. On looking at these coloured discs he found 
that be was unable to tell, without referring to his note¬ 
book, the colour of the after-tint. He now took the discs 
to a well-known artist, but he failed to tell the colour of 
the after-tints. A pupil of his, however, a boy of fourteen, 
looked at the discs and told the colour of the after-tint 
correctly in each case. It is not surprisicg, then, that 
some artists render the tints of nature better than others ; 
and it is somewhat amusing to read that in this case the 
boy apologised for seeing colours like this (his master 
being Incredulous) by saying that he had something 
the matter with his eyes when he was a child. He 
raises some very strong objections both to the Young- 
Helmholtz theory of colour perception and to the theory of 
Hering. 

Many points are noticed that we do not remember to 
have elsewhere seen. For instance, the author observes 
there is a variety of colour defect which is quite distinct 
from diminution in the number of the psycho-physical 
units—namely, a shortening of the spectrum,—and this 
may occur either for bright light or ia the case of 
light of diminished intensity. A very common mistake, 
due to shortening of the red end of the spectrum, 
Is the confusion of pink and blue. This Dr. Edridge- 
Green ingeniously explains in the following way. If a 
person with considerable shortening of the red end of the 
spectrum is shown a pink which is composed of red and 
violet the red rays are not perceived, and hence the pink 
appears as violet without a trace of red, and the pink is 
consequently matched with a violet or blue very much 
darker than itself. He has collected from various sources 
many instances of accidents at sea and on railways resulting 
from colour-blindness in captains and the drivers of engines ; 
and there can be no doubt that the present mode of 
examination is unsatisfactory, and that before being pro¬ 
moted to such important and responsible posts the can¬ 
didates should pass a skilled examiner well supplied with 
appropriate means of testing the existence of a normal 
power of discriminating colonr. 


OUR LIBRARY TABLE. 

Practical Pathology and Morbid Histology.—By HENLACE 
Giiiiies, M.D., Professor of Pathology in the University of 
Michigan. Edinburgh and London: Young J. Pentland. 
1891.—This is, in part, an expansion of the little work 
published by the author some years ago, and his acknow¬ 
ledged skill as a practical microscopist will doabtless give 
weight to his instructions. Indeed, in fulness of directions 
as to the modes of investigating morbid tisanes the book 
leaves little to be desired. The ensuing chapters, which 
deal with morbid changes, seem, however, to lack some¬ 
thing in respect both of detail and pathogeny. For instance, 
to ascribe the hyaline fibroid change often met with in the 
ovary to “chronic irritation of a neurotic character” is 
not only novel, but would require much cogent evidence 
before it could be accepted. The descriptions of tumours 
are for the most part brief and do not contain any new 
facts. The account of endocarditis is inadequate, and there 
does not seem to be sufficient justification for separating 
syphilitic endarteritis from endarteritis obliterans. Dr. 
Gibbes bolds special views upon the lesions of acute 
tuberculosis, and maintains a distinction between “reticular 
miliary tuberculosis” and “ disseminated catarrhal pneu¬ 
monia,” the latter consisting only of disintegrated products 
of inflammation, bat containing numerous bacilli, the 
former yielding very few, if any, bacilli. The naked-ere 
characters of the two varieties are, he states, identical. 
He further seems to maintain a distinction between true 
tuberculosis of tbeluugsand pulmonary phthisis, and herein 
he occupies almost a solitary position among modern patho¬ 
logists. The morbid lesions of the nervous system are but 
cursorily treated ; but when we come once more to the 
technical part of his writing, as in the description of 
“photography with the microscope,” we find the author 
at his best. He is most enthusiastic upon this latter subject, 
and the work itself is throughout profusely illustrated 
with reproductions of micro-photographs, some of which are 
admirable, others less clear. On the whole we may say 
that the practical histologist will gain much useful informa¬ 
tion from the book. 

Die Protozoen als Krankhcitscrreger. Von Dr. L. 
Pfeiffer, Geb. Med.-Rath, und Vorstand des Grossh. 
Sachs. Impfinstituts in Weimar. Zweite sehr erweiteite 
Auflage. Jena: Gustav Fischer. 1891.—In November 
last, when we reviewed the first edition of this excellent 
work, we drew attention to the rapid strides that bad 
been made in our knowledge of the protozoa related 
to diseased processes in man and animals. The appear¬ 
ance of a second edition of Pfeiffer’s work so shortly 
after the first bears out moat fally what we then stated, sa 
the present edition is almost twice as large as its pre¬ 
decessor. The whole work is interesting, and an enormous 
number of new facte have been collected ; but the second 
part relating to the occurrence of parasitic diseases of 
protozoan origin will have a special interest for onr reader*. 
Chapters on Malaria, on Vesicular Eruptions, and on Con¬ 
tagious Epithelioma and Darier’s and Paget’s Disease are 
especially interesting, and the short note on the Amccba 
Coli, which has been made familiar to English readers by 
C'anningham, Osier, and SimoD, is also interesting. Even 
those who have read the first edition of this work will find 
it well worth their while to go through the second edition, 
as several mistakes have been corrected, and, aB we have 
already stated, much new and important matter has beta 
added. 

Intubation of the Larynx. By JAMES B. Ball, 
M.D Lond., M.R C.P., Physician to the Department for 
Diseases of the Throat and Nose, and Senior Assistant 
Physician, West London Hospital. With Illustration'. 
London : H. K. Lewis. 1891.— 1 This is in the main the 
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reprint of an article contributed in 1889 to & medical 
periodical But it has been brought up to date by the 
addition of later statistical results and certain other details. 
It is a abort account of the history of intubation, of the 
method of inserting and withdrawing the tnbes, and of the 
remits hitherto obtained by their use. Those unacquainted 
with this treatment will find in Dr. Ball’s book a lucid 
description of it, unmarred by the exaggerations to which 
enthusiasm for their subject, especially when a “ new ” one, 
often leads authors. 

Bibliographic dcr Klinischen Hehnivthologie: Heft /., 
Echinococcus Cysticus. Von Medicinalrath Dr. J. Ch. 
Huber. Munches: J. F. Lehmann. 1891.—This, appa¬ 
rently the first instedment of what should be an ex¬ 
ceedingly useful series of bibliographical references, gives 
st a glance an index to the most important literature that 
has been published on hydatid cysts. First, there is a 
general list; then comes a classified list of tbe papers 
dealing with tbe echinococcus as it occurs in the different 
organs and systems of the body; then the distribution or 
geography is taken np to date; and, lastly, a list of 136 
German dissertations, dating from 1808 to 1891, with a 
similar list of Paris theses—eighty-five in number—com¬ 
pletes the work, which occupies about forty pages. It wonld 
be well if those working at other directions wonld take tbe | 
same trouble to collect and arrange tbe literature of their 
subjects for future reference by other workers. This biblio¬ 
graphy would have been still more valuable bad a short 
abstract (two or three lines) of each paper been given along 
with some indication of the relative importance of tbe 
fork. 

Clinical Lectures on Surgical Subjects delivered in Uni- 
xrtity College Hospital. By Christophrr H eath, Holme 
Professor of Clinical 8orgery in University College, London. 

J. & A. Churchill. 1891.—These lectures have all been pre¬ 
viously published in medical periodicals, and eight out of the 
total of seventeen have appeared in oar columns. Our readers 
*ra well acquainted, therefore, with Mr. Heath’s style as a 
lecturer. He is eminently simple and practical, and it 
is these features which have led to his success as a 
teacher, and they will commend these lectures to a large 
class of readers. Old University College men, in particular, 
will be very glsd to have snch a book as this to recall the 
lasons often impressed upon them by Mr. Heath. 

Archives dt Physiologic. Sdrie 6, tome iv. No. 1. Janvier, 
1S92. E. Masson.—This nnmber opens the new year well 
containing a Urge nnmber of articles, some of which are 
of considerable interest Among these we may mention tbe 
following:— 1 . Inversion of the Blastodermic Lamime, by 
M. H. Cristianl, which gives the results of investigations 
msdenpon more than 600 embryos of rats, showing that the 
effects of the inversion which occurs in the layers of the 
blastoderm In some rodents is not of any great import- 
•oee in the development of these animals. 2. A carious 
psper on the Toxicity of the Urine of the Insane when 
injeeted into the veins of dogs and rabbits. 3. Mr. Rogi r 
gives the details of experiments, showing that the Liver 
i* sn Important agent in preventing the Toxic Action 
of certain Drags, as strychnine, as may be easily shown 
by tbe difference in the effect of that poison in animals 
pomening a liver as compared with those from which 
tbe lirer has been removed. 4. M. Hdnocqne gives the 
raiults of his observations on ths treatment of Phthisis 
by Injections of the fluid expressed from the Testes. 

5. MM. Marat and Doyon give the results of their expert- 
“**» b° determine the Vaso-motor Nerves of the Eyes, 
whfch show that these nerves ran exclusively in the cervico* 
thoaoc sympathetic and in the fifth nerve. The great 
•yo paths tic plays in regard to the vessels of the fondue or 
posterior segment of the eye, the doable part of constrictor 


and dilator. The fifth is the dilator of the vessels of both the 
anterior and posterior segments. 6. M. Gley supplies con¬ 
tributions on the Effects of Extirpation of the Thyroid in 
the Dog and in the Rabbit 7. MM. Wertheimer and Magain 
give a paper on the Action of Ergotine and Ergotinin. 
8. M. Franyois-Franck shows a new Method of exposing 
and ex&miniDg the Heart of Mammals. 9. Dr. Brown- 
Sdqnard shows that life can continue in certain regions of 
the spinal cord and in certain muscles andn erves for a con¬ 
siderable period after general death. 10. A Note on a 
Change hitherto unobserved in the Lens daring Accommo¬ 
dation, by M. Tacberning. 

Ophthalmic Charts. Devised by Frank Haydon, 
L.R.C.P. Published by Down Brothers, St. Thomas’s- 
street, London, S.E.—These are charts of a convenient Bize 
(about three inches sqnare), presenting a red ground with a 
white circle In the centre for tbe optic disc. By means of 
this anyone who is able to recognise the details of the 
fnndns of tbe eye and has moderate skill in sketching can 
easily insert the vessels of the retina and depict any marked 
lesions of the retina or choroid. A legend below facilitates 
the recognition of the case by giving space for name, age, 
date, disease, vision R. and L , tension, and reading power. 
Another chart gives outline figures of the eye in full, in profile, 
and in section, which will save much trouble and at the 
same time prove very serviceable to the busy practitioner. 
We commend the charts to oar readers. 

Habit and Health: a Book oj Golden Hints for Middle Age. 
Edited by Guy Beddoes. London : Swan SonneDscheln 
and Co., Paternoster-square. 1890.—Though we cannot fix 
by any term of yeais the limit between youth and middle 
age, there comes a time in every life when, without 
apparent weakness, the abundant energies of the earlier 
period become set in a state of more moderate activity. 
There is good working power, and usually much to do, bnt 
a lessening of constitutional activity. The object of a series 
of hints on self-management at this critical period must com¬ 
mend itself to all thoughtful readers. Notwithstanding 
that a certain dryness attaches to this work in common with 
most others which are mere compilations of recorded opinion, 
ib contains a good deal that is readable and instructive. 
More discrimination might, indeed, have been used in ex¬ 
cluding views which have long since become antiquated ; 
bnt one may still gather from this volume wire counsel as 
to personal guidance amid the woik and worry of a busy 
life. Among other noteworthy quotations we may mention 
those from Abernetby and Sir Henry Thompson on diet 
with some on exercise by Wilson Philip, as deserving of 
attention. 

The Veterinarian for December contains reports of 
some of the papers which were read, and the discussions 
thereon, at the Seventh International Congress of Hygiene 
and Demography, a paper by Professor Walley, one by 
Mr. Gerald E. Griffin, D.V.S., on Porrigo (Texas Mange) 
in Horses, and an article on Tetanus by Dr. Claude D. 
Morris of New York. It also contains reports of the 
meetings of the Royal Agricultural Society of England, 
of the Central Veterinary Society, and the Scottish 
Metropolitan Veterinary Medical Society, before which 
Professor De JoDg read a paper on Animal Parasites of 
the Skin. 


Small-pox at Batley.—D espite the precautions 
which the Sanitary Committee and officials are taking with 
respect to the small-pox outbreak in Batley, fresh cases 
occur daily, and the accommodation at the Isolation Hospital 
Is now fully utilised. One death has occurred there since 
its opening, and another la reported to have taken plaoe 
in High street, making a total of fourteen. The majority 
of the cases are stated to he in the nnvaccinated, and mainly 
those of children. 
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|Wb Ignitions. 

AN IMMEDIATE PERINEORRHAPHY CASE. 

The accompanying Ulnstration shows a case, made by 
Messrs. Arnold and Sons according to my design, containing 
all that is necessary for the sntnre, immediately after labour, 
of perineal ruptnres. The contents are : 1. A supply of large 
full-curved needles of various sizes. In the circumstances 
under which the operation often has to be performed, un¬ 
mounted needles appear to me to be more easily used than 
mounted needles, which need threading after passing. 



•2. Wells’s needle-holder. This has no catch, and is the 
simplest and bast for most purposes. 3. Curved scissors to 
trim off any loose shreds of tissue. 4. Dissecting forceps. 
3. Supply of wire or gut suture. The above can of course 
be modified to suit individual preference, but probably the 
plan of combining in compact and portable form the 
requisites for the operation, and thus securing that they are 
always complete, clean, and ready for use, will be a con¬ 
venience to many practitioners, and will encourage the 
more frequent performance of immediate perineorrhaphy. 

Leeds. John Benj. Hellier, M.D. Lond. 


A NEW UTERINE DILATOR. 

The accompanying engraving represents a new dilator 
designed by me, on the principle of my phimosis dilator 
figured in The Lancet. The advantages of the dilator 
are its simplicity of action and its applicability for different 
uses. Not only does it allow the cervical canal to be 
evenly dilated throughout its whole extent, but by an 
arrangement at the end of the handles of a rack and screw, 
working on a scale marked in eighths of an inch, the 



operator may correctly estimate the amount of dilatation 
be is producing, and may also keep the blades fixed by the 
same rack and screw while he makes his application to the 
interior of the uterus. In many cases of abortion it is neces¬ 
sary to dilate the only partially opened os uteri, in order 
to abstract the ovum or placenta. In such cases the dilator 
is of particular use, as it can be employed to first dilate the 
os uteri and the cervical canal, and then as an ovum forceps, 
to remove the uterine contents. The instrument has been 
made by Messrs. Arnold and Sons. 

Boscorobs. FREDERICK GARDNER. 


BRITISH MEDICAL BENEVOLENT FUND. 


The annual general meeting of subscribers to this Fund 
was held at the residence of the treasurer on Thursday, 
Jan. 14th, Sir James Paget, Bart., F.R.S., President, in 
the chair. Amongst the subscribers present were Drs.' 
Baines, Steele, Ince, and Felce, and Messrs. Mould (chair¬ 
man of committee), Field, Churchill, Page, with Dr. Sidney 
Phillips and Mr. Edward East (hon. secs.). In the absence 
of the treasurer the financial statement and the report of 
the committee were submitted to the meeting by the hon. 
secretaries. From these it appears that in administering the 
British Medical Benevolent Fund during the past year the 
committee have constantly kept in view the objects for 
which the Fund was founded—of affording immediate pecu¬ 
niary relief to distressed qualified members of the medical 
profession, their widows or orphans, and of granting 
annuities to such after they have attained sixty years of 
age. The Fund has received during the year the sum of 
£4968 in legacies, together with income resulting from 
previous investments, and 1‘3892 14s. 6rf. subscriptions and 
donations. With regard to the legacies, the sum of £4968 
iucludes the last instalment—1*1450—of the Chapman 
bequest, making in all .114,750 from that estate; also 
13500 from the estate of the late Dr. Marris Wilson, and 
117 19s. 2d. from that of Miss M. A. Pretty. The income 
from dividends shows again a considerable increase owing 
to the large additions to capital made during the last three 
years. Subscriptions for 1891 have shown a marked in- 
cesse, being 11312 2s. Id , as compared with 11208 18s. 6d. 
in 1890, an increase of over 1100. The donations, which 
stood at 1576 in 1890, slightly exceeded that amount in 
1891, being 1580, independently of a generous donation of 
12000 from “ J. S.,” bringing the total up to £2580. The 
total receipts, therefore, in subscriptions and donations 
was £3892 14s. 6 d. t as compared with £1785 in 1890. The 
beneticiaires of the Fund have been relieved, as usual, 
either by grants or annuities. Grant department: 
The number relieved was 159, the same as in 1890, the 
grants varying in amount from 15 to 120, and, as in former 
yea™, these were in most cases distributed in instalments 
by honorary local secretaries and other members of the 
committee, or through the agency of the Cheque Bank, the 
amount distributed being 11768. Annuity Department: 
In this department 12000 of the donations, as well as £4871 
received from legacies, were invested, and the special fund 
for raising £20 annuities to medical men to 126 was in¬ 
creased by the investment of £50 in Midland Debenture 
Stock. The sum of £1763 6s. 8 d. was distributed in 
annuities to 99 recipients, these annuities being as usual paid 
monthly. There were altogether 25 new annuitants elected 
during 1891, 4 at £10 and 21 at 120 each, and two medical 
men were placed upon the special fand. Annuitants at 
the end of the year numbered 93. One honorary local 
secretary was elected during the year in place of 
Dr. Fernie—viz.. Dr. Averill, for Macclesfield; and 
the services of gentlemen willing to act in that use¬ 
ful capacity would be welcomed by the committee. Of 
vice-presidents the committee have bad to deplore the loss 
by death of Sir Prescott Hewett, Bart., F.R.C.S., and of Mr. 
John Morgan, F.R.C.8.; and Dr. Bissett Hawkins, F.R.S., 
and Mr. David Taylor were elected to fill the vacancies. 
Mr. J. H. Morgan, F.R.C.S., was added to the committee, 
the members of which, together with the office™, were re¬ 
elected. Votes of thanks to the chairman of committee, 
auditors, treasurer, and hon. secretaries, the medical press, 
and to Sir James Paget, the chairman, were accorded and 
suitably acknowledged. The committee would observe 
that the entile work of this charity is voluntary, only print¬ 
ing and stationery costing anything; so that, excepting 
collectors’ commission, every penny subscribed is available 
for the purposes of the Fund ; and they would earnestly 
solicit the attention of the profession to the work and 
invite subscriptions, which may be sent to any member of 
the committee, and especially to the honorary financial 
secretary, Sidney Phillips, M.D., F.RC.P., 62, Upper 
Berkeley-street, \V. 
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LONDON: SATURDAY, JANUARY 23, 1892. 

The great political event of the day in the politics of the 
world it the famine in Russia. Thera can scarcely be a 
doubt that the event threatens to be appalling. Oat of it, 
if it progresses, we are condemned almost of necessity to 
experience one of two additional calamities—war or pesti¬ 
lence; nay, perhaps a combination of these lameDbable 
evils. The immediate cause of the famine it is not easy 
to divine; the fall extent of it is difficult to define; so many 
unsatisfactory and inextricable canses or descriptions have 
been stated, on what is called authority, but authority 
of little value. It is, however, a fact that, despite the 
domestic economy of the peasantry of Russia, and in most 
instances of the noble families, there has been a steady 
dearth of food. Before the war between Russia and our 
own country in combination with France, the surface 
of the Rassian Empire embraced 1,675,492,948 acres of 
land, rather more than one-fifth of which was under 
cultivation. About 24,000,000 acres were private domains; 
21S.S87.516 were devoted exclusively to arable pur¬ 
poses; 107,971,138 were pasture land; 393,277,413 acres 
were covered with forest wood, and 932,052,138 were 
waste. Deducting the waste and forest lands from the 
whole, there were left 350,163,397 acres of cultivated soil, 
which, on a uniform distribution to population, would have 
given a proportion of more than six acres and a half bo each 
one of the 53,000,000 of the then existing inhabitants. 
From these resources it was calculated that the produce of 
the empire was sufficient to supply all the people with 
the elements of food thab were just sufficient for life. 
There the produce ended; for beyond the production 
of food very little indeed was done with the soil. A 
few years before the war it seemed as if Russia were con¬ 
templating the opening up of her mineral resources, and a 
man of science from Russia, the Count St. Aldeconde, 
who knew the then reigning Czar, came over to this country 
to see how we developed oar mineral wealth, and sought 
interviews with some of our leading engineers in order to 
ascertain what help they could give towards realising the 
splendid conception. Sopwith, one of our men of science 
whom the Count consulted—and a better authority he could 
not have selected,—was much taken with the design; he 
considered that in such vast tract* of country the most 
precious mineral wealth mast lie concealed,* especially in 
•he southern districts, and he thought thab the whole 
question of advancement of the Rassian peasants lay in 
“*king them miners on their own soil rather than residents 
In Siberia. 

Every historical student knows thab this beneficent pro- 
was never carried out, but thab instead the great 
*®pire was setting its teeth for war. Not to develop peace 
»d plenty at home, but to try to seize plenty abroad by 
toe instrumentality of an overwhelming armed force was 


the policy pursued—a policy as decisive as it was fatal. 
Within fifteen yeare the difficulty with the unspeakable 
Turk came again forward, followed by the Crimean cam¬ 
paign, tbe humiliation of Russia, the triumph of England 
and France, and a patched-up peace. From that 
moment the Russian peasant lost, in some degree, 
even the former quota of the miserable black bread on 
which he had previously held body and soul together. 
All heart for engineering enterprise failed, except when the 
manufacture of weapons of destruction was concerned. 
She fought again, and for cnee to conquer, bub only to 
impoverish herself the more. We have known for some 
time past that her cargoes of grain as export produce have 
grown smaller and smaller ; we have heard from travellers 
in her domain, like thab bold and Hue observer the Rev. 
Dr. Lansdell, that, however fair her exterior, she was in 
danger on every hand ; and now we realise where her chief 
danger lies,—nob primarily, as many have supposed, in 
Nihilist conspiracies, nor in wars on foreign soil, bub in 
plague, pestilence, and famine on Rassian soil itself—famine 
set by Russian hands that might now have been opening 
the vasb treasures which the soil only conceals, and by 
which, with less ambition for the conquest of men and 
more ambition for the conquest of nature, her Government 
mighb long ago have converted a starving people into one 
of the wealthiest and happiest on the face of the globe. 

Let bygones be bygones; we are now in the presence 
of a greab calamity, and it is our duty, as men of humani¬ 
tarian science, to do all we can to enlighten everyone whom 
we are able to influence on a subject thab must come home 
practically, to some extent, to everyone. The danger of 
famine is famine fever, and famine fever, when once it is 
established, is a disease which shows no respect to dis¬ 
tinctions. It spreads from the famished to the nnf&mished. 
As we have seen it, famine fever is a special pestilence 
of the remittent type, very fatal, easily communicable, 
and running a course, when once it is lighted up, unin¬ 
fluenced by- any specific remedy. It is as if the starving 
people generated it, as the neglected occupant* of the gaol, 
before the time of Howard, generated the malignant typhus 
which made the “ Black Assize ” and many more assizes 
equally black, the histories of which have never been told. It 
is afeververy unmanageable in respect bo individual sufferers, 
and when it has gained its ground it is as unmanageable, in 
respect bo its ravages, in communities. The grand sanitary 
manoeuvre is to prevent its commencement. In the Irish 
faminewedid nob prevent its birth, and we know thecosb thab 
was paid for our negligence. In the cotton famine of Lanca¬ 
shire we succeeded in preventing its inception, and we have 
ever since felt the triumph of science in thab success. We 
learned also in thab triumph how comparatively easy a 
thing it is to accomplish success, even under great pressure. 
Whether the Russian authorities have the means at hand 
to follow our example let the special report we this day 
publish tell. The Russian peasant living on snch bread as 
we have subjected to analysis and describe to-day must 
already be on the verge of starvation before his exposure 
to actual starvation begins. His tastes, moreover, are little 
cnltivated for any new supplies thab may be sent to him 
from abroad. These are ominous facts; but they should 
oob stand in our way in the attempts bo stop at its 
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beginning a disaster the end of which, if it be allowed 
to go on, must be perilous in these days of intercom¬ 
munication to the whole world. How the assistance 
of this country can be best administered is a difficulty of 
supreme importance. Money we can raise; but money, like 
the bag of gold which the starving traveller found in the 
desert, hoping for his life-sake that the rich coins were dried 
nuts, may be more easily thrown away than usefully applied. 
For our part, we admit that at the present we do not see 
any method of application of means other than by the trans¬ 
portation of food. But what food can be sent to supplant 
the stuff we have analysed, and, in the face of the obstacles 
which lie in the way of distribution, how can the starving 
people be fed with what is offered to them ? 


The severity and extent of the present outbreak of 
influenza are well calculated to excite apprehension, but to 
give way to unreasoning panic is foolish and reprehensible. 
Some of the comments made by irresponsible writers on the 
apparent impotence of medicine to allay this scourge seem 
almost akin to those ignorant outbursts of fury which in 
time of plague have led in some countries to the Infliction 
of personal violence upon those engaged in caring for the 
sick. It is perhaps hard to maintain a philosophic calm 
when the people are perishing, presumably from “ lack of 
knowledge,” but at least credit should be given to the 
guardians of the public health for sparing no endeavour 
to understand the true nature of the malady that has 
so many singular features and visits the globe at such rare 
intervals. When the Italians gave the name “ influenza ’ 
to the affection they did so in the belief that its visitations 
were connected with astral conditions, and doubtless at 
the time such an explanation was deemed sufficient. At any 
rate, it relieved men from the labour of seeking for mundane 
sources of origin. And it is possible that if some ingenious 
philosopher could formulate a theory of the disease some¬ 
what more in harmony with science, and would adhere 
to it as the true and only explanation, many would feel 
satisfied with his explanation without further proof. Such 
a mode of solving pathological problems would not, how¬ 
ever, be in accord with the spirit of modern research. 
The inquiry into the nature of so rare and remarkable a 
malady is complicated by so many circumstances that it 
requires a patience which is not invariably shown by those 
who clamour for more knowledge. The latest bacteriological 
investigations by Drs. Pfeiffer, Kitasato, and Canon 
have led to the discovery in the expectoration and in the 
blood of influenza patients of a hitherto undescribed 
microbe of very minute size and special properties, which 
so far has responded to the tests requisite to determine the 
pathogenic nature of such organisms, and has been success¬ 
fully cultivated in nutrient media. The importance of this 
discovery is heightened by the now fairly general belief in 
the infectiousness of influenza. 

Still it must not be forgotten that until the present pan¬ 
demic, which began in the autumn of 1889, opinion was not 
only much divided as to the contagiousness of the disease, 
but rather, we would say, predominantly opposed to this 
view of its nature. Miasm rather than contagion, certain 
obscure atmospheric agencies rather than direct trans¬ 


mission of germs from individual to individual, were held to 
be most fitting to explain the remarkable phenomena It 
exhibits. The extreme rapidity with which the malady 
spreads over the surface of the globe, the simultaneity of 
outbreaks in widely separated countries, the similar general 
incidence upon large numbers of people at one and the same 
time, these and many other considerations weighed in favour 
of its non-contagiousness. Nor is it possible to entirely divest 
the mind of the idea that the disease is spread in other 
ways than by direct or indirect infection, although Dr. 
Sisley —who is a leading exponent of the infectious 
doctrine—considers that general susceptibility or vulner¬ 
ability, added to marked brevity of an incubation period, can 
explain all these apparent anomalies. Whether it be 
miasmatic or not, it is, however, indubitably infec¬ 
tious, and the resolution passed at the recent meeting 
of the Society of Medical Officers of Health conveyed 
this opinion in an authoritative manner, being thereby in 
harmony with the conclusion arrived at by Dr. Parsons in 
his inquiry on behalf of the Local Government Board, and 
that which is said to have been reached by the German 
Collective Investigation Committee. It may therefore be 
taken as a postulate that one, if not the sole, mode of 
spread of influenza is by infection. What, then, is the 
logical outcome of such an admission! Clearly, some 
would say—and Dr. Sisley himself advocates this in his 
interesting monograph—schedule the disease in the Public 
Health and Notification of Diseases Acts, and enforce the 
provisions of those Acts with all the rigour that the law 
demands. Unfortunately, from the very nature of the 
disease, the spread of influenza is not likely to be controlled 
by such a step. The meshes of the Act—although sufficient, 
doubtless, to arrest the progress of epidemics of other 
known contagious disorders—are not fine enough to retain 
within them so subtle a malady aB this. It will elude them 
as easily as water will escape from a sieve; and it needs no 
extraordinary foresight to see that were the country to 
act, in respect to inflaenza, on the principles laid down in 
those enactments, the result would be a costly and dis¬ 
heartening failure. On a smaller scale, even, much dis¬ 
appointment might attend such isolation and measures 
of disinfection as can be practised in a household, 
and the adoption of which may be recommended. The 
“shortness of the period of incubation,” adduced by 
Dr. Sisley as one reason for its rapid diffusion, may evince 
itself in successive attacks of other members of the family t 
and render all such precautions of no avail, except as 
protecting new comers to the infected house. In bis 
excellent exposition of the legislation in force in this country 
on infective diseases, in the paper read before the Society 
of Medical Officers of Health (vide The Times, Jan. 20th), 
Dr. Sisley considers that had influenza been declared 
among the scheduled diseases before the prevailing out¬ 
break much might have been done to limit its spread; bat 
he also shows plainly that in the midst of an epidemic the 
time involved in the legal formalities of placing it on the 
list would render it practically impossible for the sanitary 
authorities to exercise any adequate influence on the 
spread of the disease. Dr. Sisley is far more confident 
than at present we feel that we can be of the possibility of 
coping with inflaenza by prophylactic measures. 
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Although, then, there may be legitimate ground for dis¬ 
puting the efficacy of the ordinary measures of prophylaxis, 
there ii a practical consensus of opinion as to the general 
lines of treatment to be adopted in the developed attack. 
There can be no question as to the advantage of having 
prompt recourse to rest in bed and a persevering administra¬ 
tion of easily assimilable food, together with such special 
remedies as may be called for by the type of the disorder. 
Erery practitioner knows that the manifestations of in¬ 
fluenza are by no means uniform, that in some the head¬ 
ache, pains, and prostration, in others gastric or pulmonary 
catarrh, predominate, and he has to regulate his choice of 
remedies accordingly. Few are prepared to admit that, even 
with the adoption of all precautions, it is possible to ward 
off the supervention of severe bronchitis or pneumonia, 
which carries off so many of the weakly and the aged, or 
to prevent the protracted convalescence and the nervous 
sequel® that characterise a certain number of cases. When, 
however, we attempt to realise the extent to which influ¬ 
enza prevails, and estimate ita gravity in proportion to its 
morbidity, even the long list of fatalities dwindles to almost 
insignificant proportions. Still this is but small consola¬ 
tion, and the demand for some truly specific or antidotal 
remedy is perhaps natural. Many such have been intro¬ 
duced—some, to be sura, with little reason, and all based 
more or lees upon theoretical considerations. There is, 
however, one remedy which, from its simplicity and from 
the very confident opinion expressed by its introducer, may 
be singled oot, in order, if possible, to get some more 
general opinion as to ita merits. We refer to the nse of 
large and repeated doses (thirty grains every two or three 
hours of potassium bicarbonate, which Mr. Cberab of 
Muyport introduced to the notice of his fellow practitioners 
In an address he delivered as president of the Border 
Counties Branch of the British Medical Association (and 
which appeared in abetracb in these pages on Dec. I9th, 
1891). We need not concern ourselves with the somewhat 
•trained analogies and arguments adduced by Mr. Crerar 
I n that paper, or dwell on the fact that it is not 
possible from his sddress to perceive why he should have 
come to the conclusion that the influenza poison could be 
neutralised by increasing the alkalinity of the blood. We 
may fail to be convinced of his logic, and yet nob refuse 
to accept his facts; and the evident sincerity of hie state¬ 
ments, which, in a paper he has just forwarded to us, are 
rapported by the experience of others, and particularly 
by the personal testimony of a well-known teacher in Edin- 
bnrgh University, together with the results of the treatment 
in the wards of the Edinburgh Infirmary, seem to warrant 
•ome attention being paid to them. It is not necessary 
to give the text of this paper, which mainly consists in the 
citation of such testimony, bub in justice to its author we 
MjquotohU conclusions as to the advantages of the method. 
They ire:— 

"1. If nsed before the attack it prevents the disease. 

2. It destroys the power of the disease within twenty-four 
•“ora, generally within four or six hours. 3. The strength is 
conserved, and the convalescence is short and satisfactory. 

1 Sequel® are conspicnoos by their absence. 5. The death- 
rate is reduced to a minimum. I have not bad any death 
a more than one thousand cases. 0. It has more power 
o'er influenza than I have ever seen exerted by any method 


of treatment over any other disease, and I have had an 
extensive practice for upwards of a quarter of a century. 
7. If adopted by the whole profession it would make 
influenza non existent in one week, 8. It rest* upon a 
sound scientific foundation.” 

The last two conclusions may be open to question, but the 
preceding are statements which no medical practitioner of 
standing would venture to put forward without good cause. 
Therefore, without in any way desiring to bias opinion, we 
have, after due consideration, deemed it only right to call 
attention to these statements in order that they may be pub 
to the test. No doubt one’s first impulse is towards incredu¬ 
lity, bub primd facie it can hardly be asserted that the 
method is unreasonable, although the administration of 
such large doses of a salt that has undoubtedly a depressing 
action on the circulation is surely a step to be taken with 
circumspection and care, especially in a disease so charac¬ 
terised by depression as influenza. 


It is now nearly nine years since the operations of the 
Contagious Diseases Acts were suspended in their most 
important feature, and seven years since they were wholly 
repealed. A sufficient interval has therefore elapsed to 
enable both their supporters and opponents to judge how 
far their action was justified. In The Lancet of Feb. 7th 
and 14bh, 1S91, the results were given so far as regarded the 
reduction of disease in the army and navy, and, so far as 
coaid be ascertained from death statistics, among the 
civil population. These showed that, making every 
reasonable deduction for increase or decrease account¬ 
able for in other ways, or for fluctuations which 
affected all the military stations whether protected or 
unprotected, the redaction of disease at the fourteen pro¬ 
tected stations was from the firsb persistently and markedly 
lower than in the other stations, whether the ratio of 
redaction was compared with that of fourteen unprotected 
stations selected for the purpose of comparison or with that 
of all the stations never nnder the Acts. In the naval 
stations the reduction was well marked in the ports pro¬ 
tected by the Acts as compared with those which were not 
protected. With regard to the civil population, there was a 
remarkable diminution in the ratio of deaths from syphilis 
in those districts of the Registrar-General which contained 
the protected stations. Since the Acts were repealed all 
this has changed, and the diseases which these Acts were 
passed to prevent have reverted to the extent and severity 
which they showed prior to the passing of the Acts. Bab 
this redaction of disease, though it accomplished the purpose 
for which the Acte wertf passed, though of great importance 
to all interested in the wellbeing of the army and navy and 
of the State at large, is by no means the only good effects 
of these much-maligned and now repealed Acts. As one 
evil leads to another, so does an honest effort act in 
its good results far beyond ita original designs. The 
object of thoee by whose effort* the Acts were passed 
was the honest desire to reduce the amount of venereal, 
and particularly of syphilitic, diseases, which then prevailed 
to an extent which a Select Committee of the House of 
Commons described as “appalling.” This strong ex. 
pression was not applied to any of the other diseases from 
which soldiers and sailors suffer In common with civilians, 
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from which it may be concluded that syphilitic diseases 
had gradually increased to such an extent and severity as 
to seriously alarm the authorities. Hence followed the 
Select Committee of the House of Commons in 1802, the 
first Contagious Diseases Act of 1864, the appointment in 
that year of the Select Committee of 1’ayBicianB and Sur¬ 
geons, of which the late Mr. Skey was chairman, and later 
on the amended Acts of 1860 and 1869, and the Royal Com¬ 
mission of 1870. 

The women who then surrounded the camps and 
abounded in the naval seaport* were described in the report 
of the Royal Commission as " miserable creatures, who 
were mere masses of rottenness and vehicles of disease 
while one of the witnesses described the “soldiers’ women ” 
admitted into one of the metropolitan workhouses as “a 
very low, dirty class, the shame of humanity.” It is not 
surprising, therefore, that the first Act contemplated rather 
the prevention of disease among them than their reclama¬ 
tion. But this omission was only temporary. These 
women, brought, some from their miserable dwellings 
and others who had no homes at all from their 
haunts, to hospitals where they were cared for and kindly 
treated, were first humanised, and thus rendered capable of 
receiving the benefit of religious influences. Their recla¬ 
mation soon became a recognised part of the system, and 
the influence brought to bear upon these women by the 
chaplains, the matrons, and the medical officers was most 
successful. The Acts were not only successful directly in 
preventing, and reducing disease, but also, indirectly, in 
reclaiming from a vicious life women whom society had left to I 
perish, and whom even philanthropy had failed to reach. 

Those, therefore, who have supported these Acts through 
evil report and good report may very fairly ask their 
opponents, You have closed ten Government lock hos¬ 
pitals ; have you provided others in their stead ? You have 
disestablished the chaplains, the matrons, and the medical 
officer!, who were instrumental in reclaiming so many of 
these poor outcasts; have you provided any substitute for 
these? Is the “social evil” less rife in and around Aider- 
shot, Chatham, Portsmouth, Plymouth, Cork, and the 
Curragh since the Acts were repealed ? Is it better or 
worse in London, Birmingham, Manchester, or Liverpool, 
where the Acts have never been applied ? 

As the recent case of the Spinning House at Cambridge 
is still sub judicc, any comment would be improper. But let 
it be supposed that a serious and earnest effort were made 
to prevent or diminish venereal diseases in the metropolis 
or any large centre, how could this be accomplished. 
There can be no doubt that these diseases are largely pro¬ 
pagated by those women who make prostitution their means 
of livelihood. Many of these women, notably those of the 
lowest class, might still be called the shame of humanity. 
Would it not be to them a humane act to reach them 
by the aid of some machinery, whether by police or other 
aid, to ascertain by medical examination whether they are 
or are not diseased, to have the diseased conveyed to hos¬ 
pital and detained there till their maladies are cured, and 
to subject them to moral and religious influences? That 
some would be reclaimed cannot be doubted; that others 
would return to their old life is too probable. But there 
would be this difference between the proposed new and the 


present system, that at least something had been done to 
benefit their bodies directly, and thoir souls indirectly. 
The Lancet has so repeatedly urged the importance of 
chastity in men, that the insinuation of wishing to make 
vice safe is one which, if raised, can be disregarded. The 
social evil has always existed, and it is to be feared will 
exist, so long as poor human nature remains frail and 
sinful. Much, however, might be done to diminish its worst 
features without in the slightest degree encouragin 
immorality. _ 


" Ne quid nlmla.' 

THE INTERNATIONAL SANITARY CONFERENCE 
AND THE SUEZ. CANAL. 

It iB not yet clear what will be the outcome of the Inter¬ 
national Sanitary Conference at Venice. A great deal of 
misconception appears to exist in regard to the subject of 
epidemic cholera. The current doctrine seems to be that 
India is its great home and manufactory, and the starting 
place of European epidemics, and that a system of maritime 
quarantine is consequently especially necessary and easy of 
application in the case of India, seeing that the-Saez 
Canal is the channel of communication between that 
country and Europe. Now, what are the facts ? A paper 
written by Dr. W. J. Simpson, the health officer at Calcutta, 
for the In ternational Hygienic Congress of 1891, on “Maritime 
(Quarantine and Sanitation in relation to Cholera,” which 
has appeared in the Indian Medical Gazette for December 
last, puts these very clearly. Dr. Simpson fully believes 
that cholera, under certain conditions, is a communicable 
‘disease, and that its history in Europe and America shows 
that it has been carried in ships ; but he nevertheless con¬ 
tends that it has never been carried from India to Europe by 
shipping, and that the chances against its being so conveyed 
to Europe through the Suez Canal are very slight indeed, 
for the timple reason that the population which is chiefly 
affected by epidemic cholera in India never travel by ships. 
The fact is that the religious and social conditions prevail¬ 
ing among the inhabitants of India enforce upon them a 
far more rigorous system than is imposed by any methods of 
quarantine. The native population of India mainly con¬ 
sists of persons of the Hindoo and Mussulman faiths, and 
it is among these that cholera epidemics occur. Now the 
Hindoo is prohibited by his religion from making a sea 
voyage to Earope. He would be excommunicated and 
cut off from Hindoo society in its social, religious, and 
political aspects. As regards the Mahomedans, on the 
other hand, they are not a migratory or maritime race and 
as a matter of fact are, as far as regards trade, as 
isolated by sea from Europe as the Hindoos who 
never stir from India. It follows therefore that the risk 
of cholera being imported from India into Europe is prac¬ 
tically confined to the Europeans—civil and military— 
among whom cholera rarely prevails. Cases of cholera, no 
doubt, do occur, however, among the passengers by troop¬ 
ships and steamers; but the disease commonly ceases before 
the ships reach Suez; and, anyway, there is no record of an 
epidemic or outbreak of cholera in Europe having been 
traced back to India via the Suez Canal. That is nob the 
way by which the disease has reached Egypt or Europe. 
On the contrary, there is every reason to believe that 
Dr. Simpson is right when he says we mast nob look 
to India, bub to Mecca, as the place whence, and to 
the pilgrims assembling there annually from Europe, 
Asia, and Africa, by land and by sea, as the chan- 
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Deli by which cholera is transmitted, and apply oar sani¬ 
tary regulations and precautions there. Be this as it 
may, it still seems to ns that on the grounds of common 
sense and practicability it .would be safer to send a cholera 
Infected vessel straight through the canal to her destination 
without touching anywhere than to detain her at Suez in 
quarantine, for the disinfection of personal linen, &c., 
under conditions that wonld be likely to augment the risk 
of an outbreak rather than otherwise. It is assumed, of 
course, that the ships would pass through the Suez Canal as if 
it were an arm of the sea, and without any communication 
whatever with the shore. As regards Malta and Gibraltar, 
the fear lest the commercial relations of these places with 
other maritime countries would be jeopardised, to say 
nothing of the timidity of their native populations, would 
probably lead to all the cholera-infected vessels being put in 
quarantine at those stations. 

HOW TO IMPROVE THE POSITION OF THE 
PROFESSION. 

Dh. Orlando Jones, in his presidential address to the 
Harrogate Medical Society, took for his subject the 
Possibility of Improving the Position of the Medical 
Profession. He infers from the writings of Pliny, the 
medical learning of the Braids, and from those of Poolemy 
that their wealth was equal to their learning. Such being 
the hononred and happy case of the ancient representatives 
of medicine, he argues that it Bhonld nob be otherwise with 
it« present practitioners. He does not seem to look for any 
amelioration In the position of the profession by attacking 
the Council of the Royal College of Surgeons, or by a mere 
increase in the direct representation of the profession in the 
Medical Council These are his negative views. The first 
of his positive suggestions for improving the tone of the 
profession is the introduction of a law enforcing at least one 
fear’s ipprentjceabip before the commencement of medical 
study; the second is the formation of a fund for the benefit 
Of the profession, encouraging thrift among. the active and 
giving help to the leas fortunate. There is something to 
be said for both suggestions, bub we confess to thinking 
them entirely inadequate as the sole levers by which the 
pnitive tone and power of the profession are to be raised. 


A FRAUDULENT UNDERTAKER. 

It Is much to the credit of the large class of men and 
women who conduct funerals, and have many opportunities 
of resorting to irregular practices for the sake of gain, that 
10 comparatively few charges are brought against them. 
The few irregularities which do occur generally come to 
light sooner or later, and the exposure, together with the 
hot or imprisonment which follows, most mean ruin to the 
prisoner so far as his calling is concerned. The most recent 
c«« is that of an undertaker who was summoned before Mr. 
Biggallay at the West Ham Polioe-court, at the instance of 
the local superintendent registrar of births and deaths, for 
burying the body of a child aged ten days in the coffin 
containing the body of another child sixteen days old. 
Mr. Lynch, the barrister, who prosecuted, described the 
esse u a creel fraud upon poor people, and the worthy 
magistrate emphasised this even more strongly. It appeared 
that a woman named Healey lost her child on Oct. 8th 
Mrt. It waa only ten days old, and its mother, who was 
•till ill, taw the body ol the child placed in the coffin, which 
was brought to the hoose, screwed down, and taken away. 
The birth and death were registered, and the burial order 
was sent to the defendant’s place of business, and on 
the 10ih he sent her word that the child had been 
Mried In the East London Cemetery, giving her the 
number of the grave. Later on Mrs. Healey went 
k> the cemetery to visit the grave of her child, and not being 
tole to find the number of the grave she communicated the 


fact to the cemetery authorities, who subsequently found 
that the body of Mrs. Healey’s child had been buried with a 
child named Walker. The defendant had therefore de¬ 
frauded the cemetery authorities and acted in contra¬ 
vention of the Registration Act, which requires the burial 
order to be delivered to the cemetery authorities. Bub 
this was nob all, since in this as in similar cases one 
fraud leads to another. The child Walker being sixteen 
days old, the defendant had altered the figures In the burial 
order to eleven days, his object being to save 2s. 6rf.—the 
difference between a child under twelve days and above 
thab age. The defendant wanted to hush up the matter 
by paying a few shillings, and when this was refused he 
declined to say in which of three cemeteries the child’s body 
had been buried. He also said that he had done the same 
thing many times, and thab all undertakers did it, which 
we hope and believe is untrne. He was fined £10, with 
£2 14s. cost*, with the alternative of two months’ imprison¬ 
ment. The fine was paid. Some years ago the bodies of 
fonr newly bora infants were found in the collin of an adult, 
and it is chiefly with newly-born children, stillborn or sur¬ 
viving their births from a few minutes to a few weeks, that 
these frauds and breaches of tl*e Act occur. A sliding 
scale of fees is indispensable, but it would be more reason¬ 
able if it referred rather to the space occupied by the body 
than to its age. To poor people it must seem inexplicable 
why they should have to pay what to them is a very serious 
sum because a child lived a few minutes or because it died 
on the twelfth instead of the eleventh day after birth. 
Many a stillborn infant weighs and measures much more than 
a prematurely deceased infant, and yet the fees for the latter 
are often doable those of the former. Perhaps some scheme 
may be adopted which will not hold out inducements for 
fraud in the burial of infants, and appear less arbitrary to 
those upon whom the expense falls. 


THE CENTRE FOR HEARING. 

A case of no little interest and importance in this con¬ 
nexion is recorded by Dr. C. K. Mills in the current number 
of Brain. The patient, a woman of forty-six, was admitted 
to hospital in August, 1891. Her history made it probable 
that she had suffered from specific disease. She was right- 
handed. Fifteen years before she had a “ Btroke,” which 
left her word-deaf, but not paralysed. She could hear 
musical and other sounds, but she could nob understand 
words; yet she could apparently read and understand a 
paper, although in an attempt at reading aloud she made 
a jamble of the words, and a similar imperfection was 
present during ordinary attempts at speaking. She was able 
to write, but wrote wrong words. Six years later she had 
another stroke affecting the left side of the body, and 
leaving her partially paralysed on thab side, and then her 
hearing was much impaired, so thab there was nob only 
word-deafness, but deafness also for ordinary sounds. Her 
condition, when examined by Dr. Mills, was one of almost 
complete helplessness. It was impossible to make her 
understand what was said to her, and after repeated tests 
the conclusion was come to that she was totally deaf. 
She died of exhaustion, and at the necropsy the left 
superior temporal convolution was found to be much 
atrophied, except anteriorly. In the. posterior fourth 
of the second temporal convolution and the parallel 
fissure was a depression or cavity, at the bottom of 
which was a small mass of shrivelled tissue, which was 
regarded by Dr. Mills as the remains of an old patch of 
softening. The rest of the temporal lobe was normal, but 
there was a considerable amount of atrophy around the 
ascending branch of the Sylvian fissure and the bases of the 
two central convolutions, as well as in the hinder part of 
the third frontal. In the right hemisphere was an old 
hssmorrhagio cyst, completely destroying the first and almost 
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completely the second temporal gyros, the island of Reil, 
and the convolutions behind, as well as part of the ascend¬ 
ing convolutions and of the central substance. The auditory 
nerves were atrophied, and the strife acoustics? are said to 
have been invisible to the naked eye. From this case Dr. Mills 
thinks he is justified in contending that the centre for word 
hearing is situated in the binder thirds of the first and 
second temporal convolutions, and is possibly restricted to 
the second, and that although the auditory cerebral arrange¬ 
ments have their chief development in the left temporal 
lobe, destruction of the opposite centre is necessary in order 
to abolish hearing entirely. Several minor conclusions are 
also drawn, but the above are the most obvious. 

NEW WATER-SUPPLY FOR DANBURY. 

An excellent water-supply has been provided for Danbury 
in Essex, and the arrangements have been ingeniously and 
skilfully carried out. Spring-water, certified as pure by 
Dr. Thresh, is first collected in a reservoir, and it is then 
passed down to a hydraulic ram, by means of which It is 
lifted 180 feet through a rising main of about one mile in, 
length. Thus, by gradation, the inhabitants are sup¬ 
plied with some twenty five gallons a head per day of whole¬ 
some water at a cost which will be entirely covered by 
a small and reasonable water-charge. It is stated that 
there is not another ram in England working with a 27 feet 
head and throwing water to such a height as has been 
effected with success at Danbury. The scheme is, from this 
point of view, worthy of the attention of the sanitary 
authorities of rural and small urban districts. 

EXPERIMENTS WITH THE PNEUMOCOCCUS. 

At the present time, when pneumonia is exceptionally 
prevalent, it may be well to recall the investigations con¬ 
ducted last year by Drs. G. and F. Klemperer, and published 
in the Berliner Kliiu Wochcnschrift 1 in August last. They 
then detailed experiments, the practical outcome of which 
may possibly be of real therapeutic importance. It is 
known that in most cases pneumonia, after having 
during from five to seven days caused grave general 
symptoms, terminates abruptly by crisis. At this period 
there has been little or no change in the state of the 
lungs, which still remain infiltrated with fibrinous ex¬ 
udation, or in the properties of the pneumococci, which 
are found in great numbers in the sputa and retain all 
their virulence. On what, then, does the pneumonic crisis 
depend ? Only one explanation seems possible: the crisis is 
due to the products of the organisms, which, by their accu¬ 
mulation, modify the soil on which the microbes develop. 
In their experiments made on rabbits, the investigators 
observed that any nutritive substance which had served 
as a culture medium for the pneumococci, even if it had 
been separated from the microbes by filtration, conferred on 
the animal immunity against the pneumonic infection. 
They next proved experimentally that the blood serum of a 
rabbit “ vaccinated” against the pneumococcus may cure an 
animal infected with pneumonia. An intravenous injection 
of eight cubic centimetres of serum of an animal rendered 
refractory, practised twenty-four hours after the infection, 
produces a gradual fall in the febrile temperature, and 
hastens the reoovery of the animal. In another series of re¬ 
searches, devoted to the study of the cause of the remedial 
action of the serum of inoculated animals, the same observers 
found that the pneumococcus, when introduced into the body 
of an animal, gives rise to the production of a " pneumo- 
toxine,” which may be isolated. This pneumotoxine pro¬ 
duces a febrile reaction of several days’ duration, after which 
they have noted in the fluids of the animal another substance, 

l Abstract in the Boston Medical and Surgical Journal, Nov. 12th, 1391. 


“ anti-pneumotoxine," which has the power of neutralis¬ 
ing pneumotoxine. The blood serum of an animal on which 
immunity has been conferred contains anti-pneumotoxine, 
and it is this which seeniB to forward the recovery from the 
pneumonic infection. In the blood serum of patients affected 
with croupous pneumonia, they have also found pneumo- 
toxiue and anti-pneumotoxine, the former chiefly daring 
the febrile period of the disease, the latter after the crisis. 
They also claim to have treated successfully rabbits suffer¬ 
ing from pneumonia by injecting into these animals blood 
serum taken from a pneumonic patient after the crisis. Being 
assured by experiments made on themselves that man may 
support with impunity and without any local and general 
reaction injections of the serum of animals rendered refrac¬ 
tory to Fraenkel’s pneumococcus, the investigators treated 
six patients affected with pneumonia. Although the 
number treated was small, the result has been very 
encouraging. In fact, In all these patients a hypodermic 
injection of from four to six cubic centimetres of serum was 
followed at the end of from six to twelve hours by a con¬ 
siderable fall in the temperature, with slowing of the pulse 
and respiration. These observations are especially note¬ 
worthy as confirming those made by Emmerich and 
Fowitzky, who claim that they have conferred immunity on 
the rabbit by means of hypodermic injections of attenuated 
cultures of the pneumococcus; but this immunity, they say, 
is incomplete. On rabbits infected by pneumococci, on the 
other hand, full immunity is obtained by intravenous in¬ 
jections of a culture having its entire virulence, but largely 
dilated. The liquid obtained by crushing the organs of an 
animal thus rendered refractory exercises on the pneumonic 
infection a sure remedial action when It is injected under 
the skin or into the abdominal cavity, and especially when 
it is thrown into the veins of the infected animal. 

THE MILITARY HOSPITALS IN UPPER EGYPT. 

At the conclusion of his recent tour of inspection in 
Upper Egypt, Major-General Walker, commanding the 
army of occupation, directed a letter to be written to the 
ollicer commanding the frontier field force in which General 
Walker, among other subjects connected with his inspec¬ 
tion, referred to the condition of the hospitals with which, 
he said, he wa3 particularly pleased. 


THE PASTEUR INSTITUTE AT MILAN. 

We have before us the committee’s report of the working 
of this institution—" Istituto Antirabico Milanese," as it 
iB officially called—for the two years that have elapsed since 
its foundation, and a most interesting document it is. 
Financially, the Institute is in a flourishing condition, 
thanks mainly to the liberality of local business houses, 
seconded by careful management. Therapeutically it has 
more than justified its establishment. Dr. Remo Segr6, its 
director, having passed in review the various methods 
of combating the canine virus in the hnman sub¬ 
ject, decides most emphatically in favour of that of 
Pasteur. His statistics, checked in every possible way, 
certainly bear out his decision—the one modification he 
ventures to make on the method of his master being as to 
the dose of the matter inoculated. This he would certainly 
increase, even in the case of children. Dr. Segrc uses a 
syringe of two grammes and a half, and employs an entire 
centimetre of marrow for each patient. He obtain* 
an emulsion much denser, and therefore richer in the 
remedial principle. "It is notorious,” he adds, "that 
children form the larger contingent of our patients 
and have a greater receptivity for the canine virus than 
adults. A more energetic action of the remedy being 
therefore required, he gives the child as large a dose as the 
grown man. On the system of the parent Institute at Paris* 
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he divides the patients under treatment into four categories. 
The tint, in hia report, includes 108 persons bitten by 
hydrophobic animals whose rabies was confirmed by 
experiment in the laboratory, or bitten by animals 
whose bite was followed by death from hydrophobia in 
other persons. In this category, out of 108, there were 
bat two deaths. The second category comprises 121 
eases of persons bitten by animals whose rabies was tested 
and reported by a medical man or a veterinary surgeon. In 
this again, out of the 121, the deaths were only two. The 
third category contains nine doubtfal cases. In this no 
death occurred. The fourth and last category is made up 
of cases “remanded”—that is, of persons bitten by dogs or 
animals, bnt in whose cases the evidence of being bitten 
was not sufficiently complete to justify their being sub' 
jected to the Pasteur treatment. This, of coarse, includes 
no deaths in Dr. Segrd’s report. He claims a lower per¬ 
centage of mortality than can be shown by any other Pasteur 
Institute on the Continent, and some of his remarks are of 
interest as evincing the care he bestows on the subjects 
brought under treatment Having shown that male cases 
ire more numerous than female, and that children are more 
often bitten than adnlts, he observes that the more the 
bites on a patient and the more various the parts bitten, 
the more probability is there that the animal is hydro- 
phobic. With regard to the four deaths that occurred 
after treatment, he says that cauterisation had been prac¬ 
tised on all, and without loss of time; with the actual 
cautery, moreover, which is considered the best in such 
Worn. This fact of the greater mortality occurring among 
the cauterised is in absolute keeping with the statistics 
of the Pasteur Institute at Paris. Dr. Segr£ adds that 
s prompt cauterisation, made within half an boor after the 
bite, has always a certain value, but it must be a liberal 
cauterisation, deep and, above all, immediate; otherwise it 
is useless or worse. He concludes by saying that the Pastenr 
method is not absolute. It does not save all hydrophobic 
patients, just as quinine does not cure all malarias, or 
salicylate of soda all rheumatisms, or mercury all cases of 
syphilis; while each of these remedies has a specific action 
which no one doubts. In like manner the Pastenr method, 
though not invariably successful, has the incontestable 
merit of having greatly lowered the mortality from hydro¬ 
phobia, and may yet be so far perfected as to reduce the 
victims to the fell malady to an almost inappreciable 
minimum. 

THE LONDON WATER-SUPPLY. 

Messrs. Crookes, Odling, and Tidv, on behalf of the 
directors of the water companies, report that daring the 
month of November of the 175 samples examined all were 
found to be clear, bright, and efficiently filtered. Through¬ 
out November the condition of the water-supply to the 
metropolis, although, by reason of the continued excep¬ 
tionally flooded state of the rivers, falling short of the 
standard usually maintained at this season of the year, 
showed an appreciable improvement on that prevailing 
during the latter part of the preceding month. This im¬ 
provement is greater than would appear from a mere com¬ 
parison of the mean results afforded by the examination of 
the two months' respective supplies, the means afforded by 
the previous month's supply having been kept down by the 
Rood results famished in the early part of the month, 
Wore the effect of the floods began bo be seriously felt. 
Dr. Fraukland, on behalf of the Local Government Board, 
says in his report that the water abstracted from the 
Thames by all the companies, except the Chelsea, was, in 
wpect of organic contamination, of much better quality 
thin that reported upon last month ; but the water 
wlivered by the Chelsea Company, which was by far the 
««* in October, was the worst in November, and contained 


no less than 73 per cent, more organic matter than thab 
supplied by the Lambeth Company on the same day. All 
these waters were efficiently filtered. The water taken chiefly 
from the Lea by the New River Company was only slightly 
better than the best of the Thames waters, whilst that 
obtained from the same river, but lower down the stream, 
by the East London Company was inferior to all the Thames 
waters, except that supplied by the Chelsea Company. 
Both companies sent out efficiently filtered water. The 
deep-well waters of the Kent, Colne Valley, and East 
London Companies, and of the Tottenham Local Board of 
Health, were, as usual, of excellent quality for dietetic 
purposes. _ 

THE SICKNESS AMONG* THE TROOPS IN 
BURMAH. 

We gather from a telegram to The Times of the 18th inst 
that much sickness prevails in Upper Bnrmah. The Corn¬ 
wall Regiment at Meiktila have suffered severely from 
enteric fever. Cholera is stated to have broken out amongst 
the coolies accompanying the columns in the Chin hills; 
and glanders is prevalent among the transport mules, much 
embarrassing the commissariat arrangements. We also 
gather from the same source that General Sir James Dormer 
has published a district order since his inspection of the 
garrison in Bnrmah, in which he finds fault with the medical 
arrangements for the care and comfort of the sick in the 
military hospitals. The personnel of the military medical 
service is wholly insnfficientfor the wantsof Burmah. We are 
glad to learn thab the present unsatisfactory state of affairs is 
not attributable to any want of energy or devotion on the 
part of the medical staff, bnt to the fact that they are 
short-handed and altogether overworked. It appears the 
administrative districts in the Burmah command are of 
enormous extent, and the medical staff is qnite inadequate 
to the requirements. The Indian Government, it is alleged, 
cannot plead ignorance of the facts, for they have been 
repeatedly, but vainly, brought to notice; and the Govern¬ 
ment recently refused to add another administrative medical 
officer to one of the districts. Assuming the facts, to be 
as stated, of which we fear there is little doubt, they speak 
for themselves, and require no comment. 


EFFECTS OF SULPHONAL. 

In the Journal of Mental Science for the enrrent month 
Dr. Carlyle Johnstone records his observations on the effects 
of sulphonal on fifty patients suffering from various kinds 
of mental disorder, including general paralysis, melancholia, 
and mania. His experiences with the drug point to the 
conclusion that in properly regulated doses it is an efficient 
hypnotic, and, compared with thab of other hypnotics, its 
action is fairly certain and constant. The sleep produced 
by it is natural and undistnrbed by dreams; it has no 
injurious effect on the appetite, circulation, respiration, or 
temperature, and the general health does not suffer under 
its use. After a time the dose may be reduced, or it may 
even be discontinued, and the pabienb still continue to sleep 
welL Dr. Johnstone also found that it had a distinct 
sedative action in mental excitement and distress, and 
could be employed with greab benefit in cases of insanity, 
especially such as are of recent or acute character, its 
complete tastelessness also is a recommendation in such 
cases, allowing its combination with food or in milk in such 
a way as to escape the notice of the patient The chief 
drawbacks were found to be its slowness of action, and 
often the persistence of its soporific effect daring the succeed¬ 
ing day, together with at times confusion, giddiness, and 
fatigue. After repeated doses a dreamy confusion was 
noticeable, and subsequently alight weariness and fatigue, 
followed In a few cases by enfeeblemenb and shakiness of 
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locomotion ; bnb nothing occurred which could be called an 
alarming symptom. As a rule, indeed, the mental condi¬ 
tion improved, the excitement, irritability, and motor 
restlessness being diminished and the wretchedness dis¬ 
pelled. It will thus be seen that the writer’s conclusions 
are in accord with the majority of those already published, 
and that, while regarding sulphonal as by no means a perfect 
hypnotic, he is inclined to give it a very important place in 
the treatment of sleeplessness and restlessness generally. 
The best doses he found to be between thirty and forty 
grains, and it should he given just before the patient lies 
down. The freedom of the drug from taste and smell, as 
has been said, is one of its advantages, and renders its 
administration easy. 

THE PREVENTION OF RABIES. 

Were it nob that experience has fully proved, both in 
England and on the Continent, the eliiciency of the muzzle 
as«a preventive of the spread of hydrophobia, we might 
excuse the delusion that the disease lately so prevalent in this 
country hasdied anatural death. The facts mentioned in The 
Lancet of April . r »th, 1890, however, show too close a con¬ 
nexion between the prophylactic method and its effect to 
admit of any real doubt upon the subject. The past year 
has been a period of probation. The immunity conferred 
by the muzzling order has not, perhaps, unnaturally been 
taken as justifying its discontinuance in favour of the less 
irksome system of collar registration, and so far, there is 
every reason to believe, with fairly satisfactory results. 
In this way such cases of rabies at least as arise among 
stray dogs, and they comprise the greater number, should, 
if the regulations are stringently enforced, be held in check. 
Of the eliiciency of the muzzling system and the justice of 
its application two years ago we cannot entertain a doubt. 
In its absence registration is and must remain for some 
time to come quite indispensable. It is difficult indeed to 
see how, without some such preventive arrangement, 
security against the disease can be relied upon. We trust, 
moreover, that, on the least sign of a recrudescence of the 
disease, in the interest of our faithful friends the dogs as 
well as of the human race, muzzling may again be strictly 
enforced. _____ 


sufficiently warm them previously. This is all the more Im¬ 
perative, since in cold and inclement weather the whole of 
the service (except what must necessarily be said at the 
grave), and particularly any address or panegyric on the 
deceased, should be said in the chapel. Some clergymen 
who wish strictly to obey the rubrics may object to saying 
in the chapel what Is ordered to be said at the graveside. 
We would point oub, however, that there is one rubric 
which it is necessary to disregard—viz., the dipping of 
an infant into the water at baptism. In spite of the 
plainest words which a rubric can have no child is dipped 
however “ discreetly and warily,” and the attendants are 
not even asked whether the child “ may well endure it." 
Whether the rubric was ever obeyed is a question which has 
never been satisfactorily answered ; it is enough that no 
infant should be subjected to such a risk. By a parity of 
reasoning it may be nrged that the attendants at fnnerals 
ought not to be exposed to a similar danger. 

CARDIFF AND IMPORTED INFECTION. 

A I’ROrosAL is before the Cardiff corporation, in their 
capacity as port sanitary authority, to place on a more 
permanent and efficient footing the sanitary inspection of 
vessels entering the port, the more especially with a view 
to prevent the importation of infection. To fulfil the 
various requirements which are held to be necessary by 
Dr. Walford, the port medical officer of health, it would be 
requisite to employ a steamer, which should be constantly 
at the disposal of the port sanitary staff, and to add one or 
more inspectors to the staff. Cardiff has more than once 
been thus compelled temporarily to widen the scope of 
port inspection, and has doubtless found the hire of a 
steamer costly ; but, if such an arrangement as is now 
proposed were adopted as a permanent measure, the port 
would be much more secure as regards imported infection, 
always a source of expense and of possible panic, and 
hindrances to commerce would, to the utmost, be prevented. 
Other ports, such as the Tyne port, have long since adopted 
a similar system, and it can hardly be otherwise than an 
advantage at Cardiff, where the circumstances of the port in 
relation to the Bristol Channel tend to present somewhat 
exceptional difficulties under the system now in operation. 


DEATH FROM ATTENDING FUNERALS. 

It is one of the privileges of members of the medical pro¬ 
fession that they have the opportunities of seeing the 
various abuses incidental to onr everyday life, and of sug¬ 
gesting the remedies, which, however, are not generally 
heeded. By the death of the Duke of Clarence and Avon¬ 
dale the pnblic mind has been thoroughly aroused to the 
danger which has for years past been repeatedly pointed 
out in these pages. All the various suggestions now made 
as to keeping the head covered and shortening the service 
at the graveside, so far from being original, as the various 
correspondents would appear to imply, were suggested in 
The Lancet years ago. Our local correspondent for¬ 
warded to us details of the death of a leading Liver¬ 
pool citizen whose death was the direct result of a chill 
caught while standing bareheaded at a funeral, and at 
his own funeral, which followed but a fortnight after, the 
attendant relatives and friends were requested to remain 
covered. Now that attention is stroDgly drawn to this 
painfully important matter it may be profitable to supple¬ 
ment the preceding with some farther remarks. None 
should attend fnnerals in such weather as now prevails 
except those who are in robust health; the aged and those 
whose health is in any degree delicate should be absolutely 
forbidden to do so. It is not only at the graveside that 
fatal chills are acquired. Cemetery chapels are proverbially 
chilly places, and it is to be feared that care is not taken to 


PROFESSOR GAIRDNER ON CLINICAL 
INSTRUCTION. 


Professor Gairdner, whose interest in clinical medicine, 
and especially in clinical teaching, is unsleeping, has been 
reading Sir Andrew Clark’s lecture and our leading article 
on the subject, and kindly forwards us a lecture, intro¬ 
ductory to a course of clinical medicine, which has never 
been published, bnt which is a type of one he is in the 
habit of giving to his students in printed form. It 
treats of the real import and method of clinical instruc¬ 
tion, and, we need not say, goes thoroughly to the root 
of the matter, insisting that both instructor and instructed 
are to be in the presence of the patient, and learning 
the lessons of disease together from the absolute source 
of all real and final knowledge in respect to disease— the 
/tick man. The lessons of a practitioner to his apprentices 
in the days when apprenticeship still existed were true 
clinical instruction ; and with such a man as Abercrombie, 
who practised this method exclusively, they must have 
afforded clinical instruction of the best and highest kind. Dr. 
Gairdner adds that a well-conducted dispensary, in which 
the physicians not only see the patients at the dispensary, butt 
follow them np at their own homes and aloDg with their 
puplls, is also a very fruitful and admirable field for true 
clinical instruction, and one which only requires competent 
and devoted men to make it at least equal, if not superior, 
to any other. Strange to say, however, neither of these to 
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counted u formal clinical instruction in the carriculnm of 
stidy. Dr. Gairdner affirms such kind of instruction to be 
dairable, and regards it as a modification of the German 
Pdiklinik , or clinique of the town. With his usual pre¬ 
dion, he indicates the only limitations to the usefulness of 
this mode of instruction. The one is the limited number of 
min fit for inch work, and the other is the risk of “ hurry- 
scirrjing" through thirty or forty cases in an hour, as 
Moetimea must occur in the out-practice of hospitals. 
It is one of the recommendations of more private lessons, 
at in (fispensary or general practice, that, being given in 
tie very homes and houses of the patients, there is the 
nore guarantee for that humane and considerate treat- 
nent of the patient and for a certain amount of 
thoroughness on which both Sir Andrew Clark and 
Professor Gairdner so properly insist. There are surely 
among the many thousand practitioners of Great Britain 
lot a few who could give most valuable lessons in the art 
of detecting and treating disease. The remainder of Dr. 
Gsirdner’s lecture deals with the Importance of right 
methods of clinical instruction, the place of clinical 
lectures, the physician and the patient and the ethics of 
a cliiical course, the details of clinical work, the verifi¬ 
cation of details, and the composition of clinical lectures 
proper. He thinks that a hospital patient, as compared 
with a rich man, derives immense benefit from the 
methodical investigation of his case. He allows that 
"lecturing” is often overdone in clinical teaching, and he 
insists, as all good teachers do, on treating the student and 
«reo bis mistakes with respect. It is clear that the 
methods of clinical instruction are about to receive more 
attention than ever, and they both deserve and need such 
attention. _ 

BURIAL REFORM AND THE CITY CHURCHES 

At a recent meeting of the Church of England Burial j 
Reform Association, held in the vestry of St. Edmund the 
King, Lombard-street, under the presidency of Archdeacon 
Sinclair, allusion was naturally made to the recent dis¬ 
closures at ths neighbouring church of St. Mary, Woolnoth. 
The Rev. F. Lawrence, the indefatigable secretary of the 
Association, observed that all the officials of the last-named 
church had suffered from sore-throats in consequence of the 
fool sir in the church arising from the large number of dead 
bodies in thevaults beneath. He quoted the words of Sir John 
Simon, to the effect that the most successful hermetical 
•caling of dead bodies might retard, but could not possibly 
prevent, the escape of poisonous gases which mingled with 
the air in the church above, to the great detriment of bhoee 
amembled there. The experience at St. Mary’s only added 
another example to the several other City churches which 
had been rendered equally unwholesome. The bodies en¬ 
tombed beneath that church will have to be removed and 
buried in some an burban cemetery, as is generally done now, 
and as should have been done always. 

PERITONITIS FROM PERFORATION OF THE 
INTESTINE IN UTERO. 

Djl Anton Genkrsich of Clausenburg recently ex¬ 
hibited at a meeting of a Hungarian Pathological Society 
« ease of peritonitis occurring in an infant which had 
doubtless originated from perforation of the small intestine 
before birth. He referred to Dr. Zillner’s report of several 
somewhat similar cases where the sigmoid flexure had been 
raptured, the explanation proposed by Dr. Zillner being that 
the rupture was due to distension by meconinm of a coil of 
intestine fixed between the vertebral column and the abdo¬ 
minal walk He considered that pressure and distension 
-if this kind must occur even in normal parturition; bat 
this view is combated by Dr. Platauf, who insists that the 


ruptnre is due to faecal accumulation without any external 
mechanical cause, such as the pressure exerted in labour. 
In Dr.. Genersich’s case an abscess containing meconinm had 
formed under the umbilicus, this abscess communicating 
with the ileum by means of an infundibuliform passage. 
The extent and character of the granulations, which had 
become calcareons in some places, and the firm adhe¬ 
sions in the neighbourhood of the lesion, showed that 
the perforation must have taken place some time 
before birth, as the child only lived forty-five hours. 
It is probable that the pressure during birth and the 
entrance subsequently of pathogenic bacilli through the 
alimentary canal caused a sudden increase of the peri¬ 
tonitis as well as the phlegmonous inflammation of the 
abdominal walls. The spontaneous perforation of the ileum 
is, as has been well pointed out in this country in somewhat 
similar cases by Mr. Bland Sutton, intelligible only by 
referring to the embryology of the intestines. A small 
Meckel's diverticulum may have been split on the spon- 
taneons reduction of the normal umbilical hernia, or the 
obliteration of the physiological umbilicus may have re¬ 
mained incomplete, so that on the retrogression of the 
umbilical coll of intestine a small aperture was left, from 
which the meconium percolated into the peritoneal cavity, 
subsequently becoming encapsulated by adhesions between 
the intestines, the omentum, and the abdominal walls. The 
latter view is the one which Dr. Genersich considers the 
mosb applicable in the present case, as a most minute 
examination resulted in finding no vestige of a diverticulum, 
while the large intestines were fonnd to be rather thin. 

IS CHELMSFORD WATER-LOGGED ? 

An increase of diphtheria in the town of Chelmsford, 
taken together with the now admitted circumstance that 
the diffusion and maintenance of that disease are In Borne 
way related to damp and cold soils, has raised the question 
as to whether this E^sex town is water-logged or not. This 
is a matter which ought long ago to have been set at rest, 
for it is no less than twenty-six years since Dr. Buchanan 
presented to the Privy Connell Office his classical report on 
the relation of phthisis to subsoil wetness, and in this he 
quoted the case of Chelmsford as one of the crncial proofs 
of bis contention. He then showed that in a number of 
towns where deep sewerage bad lowered the subsoil water 
there had been a remarkable diminution in the rate of 
phthisis mortality; but when he came to Chelmsford, where 
works of equal importance had been carried out, no vestige 
of any corresponding diminution of the phthisis death-rate 
could be discovered. The explanation, he maintained, lay 
in the fact that mill-rights, with their corresponding flood¬ 
gates below the town, held up the river water, and so 
prevented any reduction of subsoil wetness beneath the 
town. If ever there was a case for immediately 
securing the benefits elsewhere obtained by the result of 
deep drainage it was at Chelmsford, and maDy have doubt¬ 
less come to the conclusion that the story of 1866 is a 
matter of carious past sanitary history. Such observer* 
will be astonished to find that a discussion has recently 
taken place in the Town Council on the subject, “ Is the 
town water-logged ? ” and that the question still arises in 
1892 whether the heading-back of the river water at such 
places as Monlsham Mill shall be prevented by purchasing 
the mill rights. The most that could be said at the meeting 
was that the whole of the soil beneath the town was not 
water logged, the South Ward standing upon a compara¬ 
tively dry surface. But, as regards the remainder of the 
town, it would seem that matters stand just where they 
have done all these twenty-six years iu which Chelmsford 
has served as witness to the injurious effects of a maintained 
high level of subsoil water. Now that the matter is again 
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to the fore it Is to be hoped that there will be no hesitation 
in dealing with it; and in the meantime it would be in¬ 
teresting if those who are fully acquainted with the actual 
facts affecting the South Ward from a hydro geological 
point of view, and who have access to the vital statistics, 
were to work out the incidence of the phthisis mortality 
between 18G6 and 1892 on the South Ward and the re¬ 
mainder of the town on the same lines as Dr. Bachanan 
did in his original report. _ 

POVERTY OF HOSPITALS. 

The City Press draws a doleful picture of the shrinking 
subscriptions to the*metropolitan hospitals, and prophesies 
that, unless both the existing deficit be wiped off and the 
annual subscriptions increased, these noble and voluntary 
institutions will soon become State hospitals supported by 
public rates. It takes a gloomy view of the change of spirit 
tuid administration which will follow this radical change of 
support. There is, no doubt, too much reason in the fears of 
our contemporary, and we earnestly trust that its comments 
may be so studied by the rich men of the City that this dire 
misfortune may be averted, and that the voluntarily sup¬ 
ported hospitals may continue to be among the “glories of 
England.” It will contribute to this end if all promoters of 
new hospitals be discouraged, and the charity of the metro¬ 
polis concentrated on the maintenance of the existing ones. 


CREMATION, BURIAL, AND EXHUMATIONS. 

In The Lancet of Jan. 2nd, page 42, in an annotation 
on burial reform and its legal regulations, it was observed 
that “no other method can ever so fully satisfy the possible 
needs of a criminal investigation as that which allows the 
exhumation of the body.” While fully maintaining the 
soundness of this position, It is at the same time most im¬ 
portant that this should not be made any excuse for haste, 
carelessness, or an undue desire to oblige in the giving of a 
certificate of death on the part of medical practitioners, 
in registering a death on the part of registrars, or in bury- 
iog without a burial order on the part of cemetery 
or churchyard officials. For although the body may remain 
in the ground and be available for exhumation, post-mortem 
examination, and chemical analysis, all these may be in 
vain, and a medical certificate given with an imperfect 
knowledge of all the circumstances surrounding the last 
illness, followed by a hasty burial, may defeat justice as 
completely as if the body had been cremated. This must 
be rendered more probable If burial reform grows in favour 
as it is hoped it will. For although much valuable informa¬ 
tion may be obtained by an examination of bodies even in 
an advanced state of decomposition, and though toxico¬ 
logical science may detect poison after months and even years 
of bnrial, still pathological and chemical research both have 
their limit*, and some poifons coaid be named which would 
defy detection even within a short period after death. In 
every or any case of death from poison or other unfair 
means, it is mocb better to detect this before rather than 
after the body has been committed to the grave. The two 
* following cases will prove the truth of the preceding 
remarks. For obvious reasons the names of persons and 
localities are suppressed. Some years ago a man went to 
bis work in his usual health at his usual hour one morning. 
He returned to his dinner, after eating which be was seized 
with convulsions and died. A surgeon examined the body and 
gave a certificate, and the body was buried. Some weeks after 
suspicious circumstances came to the knowledge of another 
surgeon, who succeeded in causing the exhumation of the 
body, its examination, and the despatch of the viscera to 
an eminent analytical chemist. Strychnine was indicated by 
the symptoms as the poison which had caused death, but it 
could not be detected even by the most refined processes 


adopted by the analyst first employed, nor by a second one 
to whom the viscera were also sent. The bodies of two 
children whose deaths occurred previously were also ex¬ 
humed, but the chemical inspection of the viscera was 
also negative. A person was pat apon trial for murder, 
but although the case was a most suspicious one, the 
non-detection of poison was fatal to a conviction, and 
the prisoner was acquitted. In the second case a 
child died under circumstances which aroused the sus¬ 
picions of one of the two medical attendants, who were 
respectively a retiring and a remaining partner. The former 
was dissatisfied with the mother’s manner and pnzzled with 
the symptoms, which were not those of any natural form of 
disease incidental to childhood. A second child died very 
soon after, and a certificate was given and the body buried. 
Later on the husband and father was taken seriously ill 
with similar symptoms, but fortunately was saved by 
copious vomiting fluid violent walking exercise. Lastly, the 
wife and mother was also suddenly seized with similar 
symptoms and arrested on a charge of attempted suicide. 
Then followed a full inquiry, with exhumation of the two 
bodies and the detection of morphia. The prosecution had to 
contend with the difficulties which will always arise where a 
charge of murder is preferred some time after the death of 
the victim and when the circumstances are not fresh in 
the memories of the various witnesses, and the woman was 
acquitted. Still greater is the difficulty when a medical 
witness lias to avow having given a certificate of the cause of 
death which was palpably incorrect, when those who make 
the necropsy have to deal with a decomposed corpse, and 
when the analyst endeavours to detect a vegetable alkaloid 
under circumstances very unfavourable to its discovery. 


MATERNAL IMPRESSIONS AND DEFORMITIES 
IN CHILDREN. 

This always interesting subject is again discussed in an 
article in the Glasgow Medical Journal by Dr. Halket. He 
first of all enumerates the cases of congenital deformity 
which had occurred ia his own practice, and then some of 
these are discnseed with reference to their connexion with 
experiences of the mother during her pregnancy. While 
fully recognising the gTeat difficulty there is in reasonably 
regarding deformities as definitely connected with maternal 
impressions, Dr. Halket is strongly impressed with the 
cases which have been put on record by men of un¬ 
doubted standing and unimpeachable veracity in wbicb 
such a connexion teemed extremely probable, and his own 
experience has strengthened the impression that the con¬ 
nexion between certain deformities and mental states 
which the pregnant mother has experienced is occasionally 
at least tomething more than a mere coincidence. In ono 
of his cases the child was a boy, the second child of his 
mother, and the first child was healthy and well-formed. 
The child nnder consideration had his nose only partially 
developed, there being only one nostril. The right eye was 
situated much further back and at a lower level than the 
left eye, and the child was unable to close it. On the righb 
side of the forehead there was a small growth half -an inch 
long, tipped with bone, which looked like a small horn. The 
child was otherwise stroDg and healthy, and lived till it 
was fifteen months old, when it died of acute bronchitis. 
This child’s mother was the wife of a drunken bnsband, who 
was not unaccustomed to kicking and otherwise maltreating 
her, and to the mechanical <fleet of this violence, and not so 
much to mental effects. Dr. Halket is inclined to attribute 
this deformity. But perhaps the most interesting case of all 
is one in which the child was born alive without the 
index and middle fingers of one of its hards. The mother 
was a yonng woman, who knew nothing abont maternal 
impretsions, and as soon as she knew of the deformity she 
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vtlanteerad the information that ahe had to work for some 
months after her marriage, and that the foreman under 
whom aha worked had lost two fingers through an accident, 
and that when ahe aaw hia hand for the first time she had 
a" gracing ” or shivering, and that every time Bhe aaw 
him ahe coaid not keep from thinking of his deformed 
fund. The other eases which Dr. Halket relates are for 
the most part deformities which he ascribes not bo mnch 
apparently to some actual isolated impression made on 
the mother as to habite of intemperance, to prolonged 
gfcf, or to anxiety which would in all probability 
hire a very bad effect on the child in ntero aa well as 
upon the mother, bnt why a certain deformity ahonld 
mult, inch aa cleft palate or harelip, seems to be 
rather difficult of explanation. The subject is an obscure 
one, though Interesting. If these deformities following 
mental impressions are only coincidences, they are very 
miking In some cases; and if, on the other band, there is 
toy causal connexion between the impression and the 
deformity, it is very difficult, if not impossible in the 
present state of our knowledge, to explain its rationale. 


THE CLAIMS OF SANITARY SCIENCE UPON 
THE CLERGY. 

In the physical world we look in vain for sadden transi¬ 
tions in structural arrangement. Changes and differences 
abound, indeed, bnt all ie relative and gradnal. So like¬ 
wise it will doubtless be found that the more we learn of 
its spiritual counterpart the clearer will be onr evidence 
that there too the same rale holds good. Facta which on 
their occurrence may appear singular, and even startling, 
will exhibit relationships with others previously known, 
though not till then in all their bearings. It were strange, 
therefore, if men and their works, essentially natural as they 
an, did not illustrate the same principle of mutual relation 
and Interchange. We are constantly learning that they do so, 
and however we may map oat oar life-work by social limita¬ 
tions, si doubtless we must for the sake of mere efficiency, 
there will always be borderlands where its provinces merge 
within each other and claim a common interest. The scope 
of inch a borderland is sketched with simplicity, clearness, 
and moderation by the Rev. C. G. K. Gillespie, in a brief 
paper which discusses the Claims of Sanitary Science upon 
the Clergy. The author’s intention is to show that the 
principles of elementary sanitation lie almost as mnch 
within the sphere of clerical duty as of medicine or sanita¬ 
tion. Matters of household hygiene may thus be regarded 
u common property, and a dne appreciation of their im¬ 
portance would doubtless go far to maintain the jast 
influence of parish clergy. In advocating the addition of 
a course of instruction in the outlines of sanitary science 
to the plan of clerical study the author (who is himself a 
■Mrtlfied inspector) is conscious of some interest in a field 
inseparable from that of morals, while duly conserving the 
stronger claims of medical neighbours. 


ACROMEGALY. 

M. Gabbiel Gauthier records the details of the post¬ 
mortem examination of a cise of acromegaly in the current 
Bnmber of La Progrit Mldieal, the clinical facts of the case 
having been puhliahed in the same journal two years ago. 
Thepatient died, "like most acromegalics,” from marasmus 
«nd syncope, and during the last month of his life he 
had some attacks of pseudo-erysipelas on the forehead, 
*»e, and cheeks. The post-mortem examination showed 
thickening of the cranium at the occipital protuberance, 
•*t not elsewhere. The vessels of the pia mater were volu¬ 
minous and engorged, and in removing the brain from the 
°wial cavity it was found that the pitnitary body was 


replaced by a tnmonr the size of two thumbs, filling the 
sella turcica and overlapping it. The tnmonr was nearly 
spherical, and was enclosed in a special envelope of dura 
mater, tense and thinned. On incising this, some pnlpy 
material escaped, the whole mass weighing thirteen grammes. 
Microscopically, no other elements than those of cerebral 
tissue could be found in it. The optic and ocnlar nerves in 
contact with the tumour were unaltered, the circular and 
cavernous sinuses were especially compressed, whilst the 
coronary sinns was hardly to be seen. The pituitary fossa 
was considerably enlarged and the clinoid processes partly de¬ 
stroyed, whilst the shell of bone over the sphenoidal sinuses 
was very thin. There was no lesion of the brain itself, or of 
its nerves, or of the sympathetic. The thyroid body was 
normaL As to the viscera, there was some degeneration of 
the myocardium, and the valves of the heart were normal, 
bat the orifices large; the kidneys were large and soft; 
the liver, spleen, and luDga normal. It was impossible to 
examine the whole skeleton, bnt the observation of the 
condition of the fingers noted daring life was verified by 
dissection, the phalangeal joints of the left ring finger 
showing marked changes, such as wasting of the articular 
ends of the phalanges and ankylosis of the terminal and 
middle phalanges. _ 


DRUNKENNESS AND CRIME. 

The Daily Nexus of the 18tb inst. gives the chief details 
of the new Government Bill tor the suppression of drunken¬ 
ness in Germany, of which we have already given some 
particulars. Amongst other provisions, publicans will not 
be allowed to turn drunken persons out of their houses 
without providing for their safe conduct home, the expenses 
to be paid by the drinkers.' The Bill provides for the 
appointment of guardianB to habitual drunkards. The mea¬ 
sure is likely to be much opposed. But it is a Govern¬ 
ment Bill, and the Emperor’s interest in it will count for 
much in the attention it will receive. Sir Lyon Playfair 
has induced Sir Henry James to try to define the bearing of 
the element of drunkenness in criminality. Even Sir Henry 
James has found it difficult to do so. The following is a 
summary of his conclusions :— 

“ In determining the legal character of the offence com¬ 
mitted, drunkenness may he taken into account—1. Where 
it has established a condition of positive and well-defined 
insanity. 2. If it produces a sadden outbreak of passion 
occasioning the commission of crime under circumstances 
which, in the cause of a sober person, would reduce the 
offence of murder to manslaughter. 3. In the case of minor 
assaults and acts of violence it never can form any legal 
answer to the charge preferred, bnt it may either aggravate 
or mitigate the character of the act committed—probably 
the former. 4. As to the effect that should be given to 
drunkenness when determining the amount of punishment 
to be inflicted, no general rule can be laid down. Its exist¬ 
ence may be considered, and may tend either in the direction 
of increasing or diminishing the punishment imposed. This 
is all the help I can give yon. I am afraid I have done bnt 
little to solve the problem yon have placed before me.” 

One thing seems clear in the tendency of civilisation, that 
drunkenness itself ahonld be made more definitely an offence 
than we have been accustomed to regard it. 


PLASTIC BRONCHITIS. 

Dr Jozefowicz describee in the Gazeta Lekirska an inter¬ 
esting case of that somewhat rare disease, plastic bronchitis, 
occurring during the course of acute articular rheumatism. 
The pitient was a student, nineteen years of age, who com¬ 
plained of a troublesome cough with lancinating pains in 
the chest The expectoration was muco-purulenb, and con¬ 
tained some blood and fibrin. In the course of the disease 
one night a sudden paroxysm of congh occurred, with 
copious bleeding from month and nose, and expectoration 
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of flesh-like masses. Dr. Jfizefowicz, on examining the 
expectoration, fonnd in it masses of coagulated fibrin, 
partly presenting ramifications, as if coming from the 
smallest bronchi, and partly cylindrical, corresponding with 
the shape of the larger bronchi. Shreds of membrane of 
various thickness were also found, probably coming from 
the largest bronchi, or possibly from the larynx and nose. 
The microscope also discovered numerous pus-corpuscles, epi¬ 
thelial cells, and red blood-corpuscles. Thp etiology of plastic 
bronchitis is not sntliciently known. Phthisis, bronchial 
catarrh, general debility, atmospheric in 11 uences, diphtheria, 
and typhoid fever are mentioned as causes of the disease, 
and it is also fonnd associated with mitral insufficiency or 
Btenosis of the auriculo-ventricular orifice. This connexion 
existed in the present case, as, even during an early period 
of the rheumatic affection, both these heart symptoms were 
diagnosed. Another symptom to be taken into serions 
account was the infiltration of the lung parenchyma, which 
could not be referred to au existing fibrinous pneumonia. 
Probably it was due to an exudation ot blood, or possibly of 
fibrin, into the pulmonary vesicles. Hemoptysis is gene¬ 
rally insignificant and very rarely profuse. 


THE EPIDEMIC AND THE DEMAND FOR NURSES. 

It is inevitable that one of the natural consequences 
arising out of a widespread and serious epidemic should be 
the extraordinary demand which it creates for the services 
of all whose part it is to attend upon the sick. Onr readers 
are familiar with tbenumerousproofaof such adearth afforded 
by experience of the present visitation of influenza, especially 
as regards the provision of trained nnrses. The valuable 
assistance rendered to the sick by these latter was never 
probably so fully recognised as now, nor its absence in 
urgent need so deeply felt. Happily, however, we are not 
quite without resource in the circumstances. We cannot, 
indeed, fall back upon any reserve establishment. It were 
well if we could, and the lesson of prudence in this matter 
taught by the present nursing difficulties will not, we hope, 
be forgotten. Meanwhile there is much to be said for the 
proposal to create a temporary central bureau which would 
arrange with friends of the sick for the ready transfer of 
nurses wherever available. We must also look to medical 
men for some help in the present emergency. The needs 
of all sufferers are not equally great. The care of some 
who may prefer a trained nurse, though not seriously ill, 
may very fairly be entrusted to judicious relatives. Others 
will find the attendance of careful and sensible persons 
acting under the guidance of practitioners, though not 
specially skilled, quite equal to all their needs. In either 
case the nursing capacity of men and women more perfectly 
trained for service in the sick room would be freed for duties 
of greater responsibility. It is for the practitioner to use 
his influence with due discrimination in seeking to secure 
this resalt. We should remember, too, that such irregular 
aid as we have mentioned is often very far from inefficient. 
It was upon this that oar progenitors relied, and not in vain, 
since qualities like obedience, kindness, and good sense 
prove of great value in nursing, even without technical 
instruction. Supervision on the part of the medical man in 
charge will make up for some deficiency in the latter 
desideratum. , 

BACK-TO-BACK HOUSES. 

The question of back-to-back houses continues to he one 
of discussion in several of our northern towns where this 
method of house construction has been carried out. From 
a few persons it receives support. Dr. J. H. Bell of Brad¬ 
ford has, in a communication to the Yorkshire branch of 
the Society of Medical Officers of Health, brought forward 
certain statistics to show that by comparison of certain 


areas in that borough the general rate of mortality waa 
small in continuous rows of back-to-back houses, and dis¬ 
tinctly higher in “through houses.” What the explanation of 
this circumstance in the three localities chosen was we do not 
profess to know ; but we are quite certain that the absence 
of means of through ventilation in the one set of dwellings 
and the facilities afforded for through veutilatiou in the 
other did not cause the difference referred to. And it i» 
equally certain that no one of aDy intelligence has assumed 
that the rate of mortality in dwellings is governed by this 
one consideration of through ventilation only. The age and 
character of the population inhabiting such areas may have 
a most important effect in determining the amount of 
death ; the question of soil and wholesomeness generally 
of sits and buildings may also have some effect; bnt on* 
thing is snre—namely, that given dwellings and a papu¬ 
lation In every respect alike, except as regards the ques¬ 
tion of the through ventilation of the houses, those dwell¬ 
ings which have such means of ventilation will unquestion¬ 
ably be found more healthy than those lacking it. A very 
different view of the subject to that suggested by Dr. Bel) 
was taken by his audience, both at the recent gathering 
at Hull and at the Leeds conference in October laat- 
Indeed, at the latter it was decided to express to the Local 
Government Board the decision of the Society, to the effect 
that back-to-back houses, which do not admit of through 
ventilation from opposite sides, are essentially insanitary, 
and have been proved by experience to he prejudicial to the 
health of their occupants ; that every effort should be made 
to convert them into “through houses”; and that their 
erection in the future should he prohibited. They farther 
petitioned the Board to obtain an Act of Parliament 
embodying this prohibition, fixing a minimum width of 
front and back streets, and requiring for every new house a 
separate back yard and closet. The latter is a provision of 
the utmost importance ; indeed, the absence of decency and 
privacy in connexion with the closet accommodation of 
back-to-back houses is one of the gravest defects attaching- 
to that highly objectionable method of house construction. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Bologna —Dr. Maiocchi of Parma has been appointed to 
the chair of Dermatology and Syphilography. 

Jlcidelbtrg —Dr. Knauff has been promoted to the Pro¬ 
fessorship of Forensic Medicine and Hygiene. 

Kiel.— Drs. Kosegarten and von Starck have been reco¬ 
gnised as privat docentcn of Otology and Medicine re¬ 
spectively. _ 

DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following distinguished members of 
the medical profession abroad have been announced 
Dr. E. Lipp, Professor of Dermatology in the University of 
Gratz.—Dr. L. de la Pascua, formerly Professor of Hygiene 
in Mexico._ 

The Belgian Society of Gymecclogy and Obstetrics i* 
about to institute an International Congress for the dis¬ 
cussion of questions cognate to the above subjects. The 
first meeting will be held at Brussels in September next, 
from the 14th to the 19th, and will concern itself with the 
following topics : Pelvic suppuration,extra-uterine feetation, 
and placenta pra*via. The meetings will be held every 
fourth year, and will take place alternately in Switzerland 
and Belgium. Communications to be addressed to the 
general secretary, Dr. Jacobs, 12, Rue des Petits-Cannes, 
Brussels. » 

Mr. A. H. Wii.son, L.R.C.P.Lond., has been selected 
as chief medical officer to the General Post Office, vice 
Mr. G. C. Steet, F.R.C.S., retired. 
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W* regret to record the death of Surgeon-General 
G. M. Slaughter at Alderen Manor, Sandhurst, on the 
9th Inst. The late surgeon-general waB the principal 
medical officer at Portsmouth at the time of hie compara¬ 
tively recent retirement from the service, and was Bixty 
years of age at the time of bis death. He joined the army 
in December, 1865, and passed through the several ranks of 
the department, being promoted to that of surgeon-general 
in January, 1890. He served with the 7th Hnssars in the 
Indian campaign from February, 1858, bo March, 1859, and 
was present at all the principal engagements, including the 
siege and capture of Lucknow. The late surgeon-general 
was a very industrious and conscientious officer, and an 
able and popular administrator, and bis death so soon after 
his retirement will be much regretted by the officers of the 
medical staff. > _ 

A correspondent draws our attention to the monthly 
official Portsmouth and Southern District Directory for 
the month of January, edited by the Deputy Assistant 
Adjutant-General, In which he considers a somewhab in¬ 
vidious distinction is made in the use of the compound 
titles of the Army Medical Staff and those of the veterinary 
surgeons. The medical officers are described by the com¬ 
pound titles, whilst under the heading “Army Veterinary 
Department” is the following entry: “Veterinary Officer— 
Major-” The distinction thus made has been con¬ 

strued in some quarters as an instance in which the military 
element is intentionally denied to the medical staff in con¬ 
trast to the Veterinary Department. May not the printer 
be responsible for the discrepancy ? 


At the Medical Society of London, on Monday last, before 
the commencement of the second Lettaomi&n lecture, the 
President alluded in feeling terms to the death of the Duke 
of Clarence and Avondale. Sir Joseph Fayrer proposed 
that a vote of condolence and sympathy should be forwarded 
to the Prince and Princess of Wales, and this was seconded 
by Professor Wo. Rose, and carried mm. con. This vote 
of the oldest medical society is a fitting expression by the 
members of the profession of a feeling that we are sure is 
shared by every practitioner of medicine, and to which we 
ventured to anticipate at the earliest possible opportunity 
In our leading article of last week. 


In a paragraph in The Lancet of last week (page 159) 
we stated that Sir Andrew Clark will reamne his instruc¬ 
tions in Clinical Medicine at the London Hospital on 
Jan. 19th at 2 o’clock. We understand that this announce- 
oent was not quite correct. The instructions will be given 
on Tuesdays at 3 p.m , commencing with Tuesday next, the 
26th insi 


There will be a debate on Phagocytosis at the Patho¬ 
logical Society of London on February 16th. Members 
»nd others wishing to take part in it are requested to 
gire notice to Dr. Cbarlewood Turner, the medical 
secretary. 


Yellow Fever in Brazilian Ports.— r 

which arrived at Que< 
ewiM.* he 19 ? h ,“ 9t - from New York, brings inti 
Pint* “rival at that port of the Liverpool stean 
sfcT. « Floltm y from Rio Janeiro, vid St. Lucia. W, 
war* -fT P? r , 6 ,e v«al of the crews of both ves, 
to v en wi. th fever < » nd while on the pass 

fireman n I ® c * u , e .* 8tfi ward of the Ptolemy an* 
a seai °* ^^ ato died of yellow fever and were bui 


THE RUSSIAN FAMINE. 

ANALYSIS OF THE BREAD IN USE. 


An unparalleled disaster has befallen a great people. A 
famine is laying waste fifteen to eighteen provinces of the 
Russian empire. Each of these provinces is as large a& 
England, though, fortunately, not so densely populated. 
This disaster cannot be compared even with the Irish famine 
of 1846, for the present Russian famine affects a mach 
larger population and its consequences will be more far- 
reaching. Indeed, this famine is a stupendous event. 
It is impossible to exaggerate its importance, whether 
we look upon it only from our own restricted point 
of view—namely, as affecting the public health,—or whether 
it be considered in its political and economical bearings. 
Official statistics give ns some idea of the magnitude of the 
disaster; and it is most essential, in dealing with this ques¬ 
tion, to thoroughly understand that this is no mere local 
trouble, but that whole nations, as it were, are being struck 
down; for a Russian province is large enough to make a 
‘nation in itself. According to these statistics, we find that 
the wheat sown in autumn gave, in sixty Russian pro¬ 
vinces, from the years 1883 to 1887, an average yield 
of 26,000,000 hectolitres. The present year the yield 
has been equal to 25,000,000 hectolitres; but when we 
come to the wheat sown in the spring we find that instead 
of an average harvest of 63,000,000 hectolitres there were 
only 38,000,000 hectolitres gathered. So far as the food of the 
great mass of the people is concerned, the rye crop is of 
much more importance. The average yield of rye for the 
sixty provinces is 249,000,000 hectolitres; this year only 
190,000,000 hectolitres were gathered in. For oats there 
were 169,000,000, instead of 195,000,000, hectolitres. The 
aggregate of all crops was 517,000,000 hectolitres, instead of 
645,000,000, thus showing a deficit of 128,000,000 hectolitres. 

To the Western European this may not seem an insur¬ 
mountable disaster. In France the harvest of 1879 yielded 
only 209,000,000 hectolitres, instead of 260,000 000. Roughly 
speaking, the proportion in both cases is the same—there 
was a falling off in the harvest of one-fifth; yet there 
was no famine whatsoever in France, while in Russia 
thousands are now dying for want of food. But in 
France there was money enough to import from abroad 
sufficient corn to make up the deficiency, and there 
were railways and roads by which this imported corn 
could be conveyed to the districts where it was wanted. 
Then, again, if the deficit were spread all over Russia the 
evil would not be so great; but it is concentrated, and, out 
of a population of about 100,000,000, affects some 27,000,000. 
The average production of com of the famine-stricken 
districts is equal to 240,000,000 hectolitres, or 37 per cent, 
of the whole Russian harvests. The harvest in 1891 was of 
141,000,000 hectolitres, or 45 per cent., less than the average 
harvest. Then if we consider individual provinces the 
disaster becomes still more apparent. Thus in Voronei 
the harvest amounted to 28,000 000 hectolitres in 
1888; to 13,000,000 hectolitres in 1889, to 31,000,000 in 
1890, and to less than 4 000,000 In 1891. To import 
from abroad the 128,000,000 hectolitres of grain would 
cost, it is said, £60,000,000, and require about 6400 ships. 
The people of France actually spent about this sum 
from 1879 to 1880 so as to purchase the 86.000,000 hecto¬ 
litres of wheat and flour which they needed to make dp for 
their bad harvests ; but then in France there are 64 kilo¬ 
metres of railway lines to every 1000 kilometres square of 
land, while in Russia there are but 5 kilometres of railway 
to the same amount of land. Thus it is extremely difficult— 
in some cases absolutely impossible—to convey relief to the 
distressed districts. Also this relief must be given—it 
cannot be sold ; for there is a money famine as well as a 
rye famine. Since 1879 Russia baa exported annually some 
100 , 000,000 hectolitres of grain, for which it has received 
about 300,060,000 roubles. But exports have been pro¬ 
hibited, and this, though done somewhat late in the day, 
will reduce the flow of foreign money into Russia to the 
extent of some 260,000,000 roubles. 

As in Russia private initiative is not tolerated, and 
societies formed for the pnrpose of relieving the victims of 
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the famine are declared to be illegal, we can only look to 
the Government to cope with the famine. But the Govern¬ 
ment so far has not devoted to this purpose as many paper 
roubles as there are pounds sterling required. Indeed, 
the Government itself is ia sore difficulties. As one in¬ 
stance, we nuy mention that in 18110 some 4,000,000 
hectolitres of grain were used for distilling purposes, and 
the tax on the alcohol thus made amounted to 270,000.000 
roubles. Bat this prolific source of income is now checked. 
It is ditli uilt to obtain the grain to distil, and the prevailing 
poverty Daturally reduces the consumption of alcohol. 
Such britlly and in broad lines are the main features ot 
the present famine. 

Perhaps, in this long story of woe, what has most shocked 
the English public is the account of the crnel, heartless 
frauds practised by those who have adulterated the flour 
bought for the relief of the famine. Anything seems 
good enough for a Russian peasaut to eat; and not 
only is adulteration practiced in a wholesale, but also in 
a most unintelligible, manner. We have bad sent to ns 
a specimen of bread from the famine district of Nijoi- 
Novgorod. According to our information this sample is a 
good illustration ot the extraordinary submissiveness 
and the contented disposition of the Russian nnudjic. 
Hearing that there were friends iD England who 
wanted to see tome of their bread, these people made 
it a matter of pride to send as good a specimen as 
possible, l’eihaps they thought their English friends meant 
to eat it, but any o her person excepting a Russian would, 
under the circumstances, have sent the worst and not the best 
sample. A>so in should bs noted that this bread was made 
at the end of the month of November, and by this time the 
distress mn-t be much more aente. Consequently it can 
only be looked upon as exceptionally good, rather than 
particularly had bread; jet uiariy persons to whom we 
showed the sample failed to recognise that it was bread 
at all. It is ditty-brown in colour, and looks like coarse 
peat. It was evidently rye bread, aud as such could not he 
otherwise than dark in colour. On fracture a slightly 
earthy and sour smell was observed, but with the features 
which characterise rye meal. Coarse particles of husk, 
leaves, and small seeds could be seen with an ordinary lens. 
An analysis of the bread gave the following results ex¬ 
pressed in parts per cent. 

Analysis of Russian Bread. 


Moisture . 

Organ'c matters — 

Starch .35 33 

Sugar, gum, &c. 1D01 

Nitrogenous substances ... ... 14 81 

Wooay fibre .10 40 

Fat. 1 (30 

Mineral matters — 

Silica, sand, &e . 2 50 

Alkaline carbonate, with small quan¬ 
tity of phosphate and chloride ... 2 00 

Lime sails (phosphate). 113 


Per cent. 
22-22 


’215 


5 63 


100 00 

To admit of easy comparison t,he following published 
■analyses of rye flour, well prepared rye bread, and wheaten 
bread are appended. In order that the analyses may be 
■fairly contrasted, the results are calculated (except in the 
.case of rye flour) on the assumption that the moisture is 
the same as that contained in the Russian sample—viz., 
22-22 per cent. 

Analysis of Rye Flour. 


Moisture . 


Per cent. 
14 24 

Organic matters- 



Starch . 

... 58-73 


Sagar, gum, &c. 

... 11-01 


Nitrogenous substances 

... 10-97 


Woody fibre . 

... 1-62 


Fab . 

... 1-95 


Mineral matters- 


84 28 

Alkaline phosphate . 

... 1-20 


Lime and magnesium phosphates 

... 0-28 



-— 

1-48 



100 00 


Analysis of Rye Bread. 


Moisture 


Orpanic matters — 

Starch . 

... G300 

Sugar, gum, &c.. 

... 354 

Nitrogenous substances 

... 8-40 

Woody fibre . 

... 040 

Fat. 

... 001 

Mineral matters — 


Alkaline phosphate . 

... 1-50 

Lime and magnesium phosphates 

... 033 


Per cent. 
22 22 


75-95 

1-83 


100 00 

Analysis of Wheaten Bread. 

Per cent. 

Moisture . 22 22 


Organic matters — • 

S'arch . 

63-44 

Sugar, gum, &c. 

Nitrogenous substances . 

3 00 

8-42 

Woody fibre . 

0 50 

Fat . 

1-00 

Mineral matters— 

Phosphates of potassium, magnesium, 
and lime . 

- 76 36 

1-42 


100 00 


These analyses show that the main differences existing 
between the Russian sample and the samples of rye flour 
and good rye bread in the kind and amount of its con¬ 
stituents are as follows :— 

Starch .—The amount of this carbo-hydrate in the Russian 
bread is evidently very low—in truth, nearly 30 per cent, 
less than that contained in good rye or wheaten bread. 
Considering the fact that the carbo-hydrates, including 
starch, contribute largely by their capacity for rapid meta¬ 
bolism to the production of heat and mechanical work, and 
also that their use greatly favours an increase in the body, 
and especially of albumen and fat, the food value of the 
bread in this respect ia seriously affected and materially 
reduced. 

Now turning to the Sugars , Gum, d-c., it will be seen 
that these substances, which include the non-nitrogenous 
principles soluble in cold water, are present in larger 
proportion than in rye bread, although they do not 
exceed what we find in the rye Hour. The poverty 
in starch is therefore partly, but by no means fully, com¬ 
pensated. 

It must also be acknowledged that the nitrogenous 
matter in this sample of Russian bread is certainly high; 
but due regard must be paid to the facl that the leaves 
and woody tissue which, a9 will ba seen, are presenb may 
probably not only introduce some nitrogen, bnt this in 
an indigestible form. This brings ns to the strange and 
unjustifiable presence of woody fibre, husk, && t which 
occurs to a very large extent. The proportion of this 
adulteration as compared with good rye reaches the very 
high figure of 10 per cent. It possesses no food value 
whatever. Worse still, it is not only itself incapable 
of digestion by man, butt it binders the digestion of 
the other constituents associated with it. it is well 
known that hard ligneous eubitances, such as the bran 
of black and brown bread, provoke by mechanical irrita¬ 
tion active intestinal peristalsis. Moreover, the addition 
of cellulose or woody tissue to a meat diet is known to 
cause an imperfeeb assimilation of whatever meat may be 
consumed at the same time. On incineration of the separated 
fibre a strong smell, very like that produced in an ordinary 
bonfire or when garden refuse is burned, was evolved. The 
microscope showed fragments of plant leaves, with husk as 
well as mineral particles, and small seeds resembling rape. 
All these substances are of coarse foreign So genuine 
bread. 

In respect to the fat, this item inclndes also colouring 
matber. The residue from the ether used in the extraction 
was of a bright green colonr, probably derived from the 
chlorophyll in the leaves of some plant with which the 
bread is apparently admixed. 

No less than 5-63 per cent, of the Rossi an bread consists 
of rmneral matter, of which nearly one-balf is silica and 
sand, about one-third al k al in e carbonate (derived no doubt 
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from the woody matter), ami Dot more than oDe-fifth 
valuable phosphatic constituents. The total mineral matter 
of genuine bread seldom exceeds 15 per cent., or 1 '8 per 
ctnr. at most, while it never contains carbonate. Bread 
containing as much mineral matter as that in the Russian 
specimen would be regarded in England as grossly adulte¬ 
rated, and legal proceedings would ba immediately and, it 
might be added, successfully taken in accordance with the 
requirements of the Food and Drugs Adulteration Act. 
The husk and leaves in the bread would account for this 
abnormal result. 

Our examination indicates, in short, the addition in 
round figures of not less, and probably more, than ten pounds 
of foreign substances to every hundredweight of rye 
flour. The foreign substances would appear to consist of 
certain leafy matter and seeds, including woody fibre and 
husk. 

Thus, to make the Hour a little heavier, aud to increase 
its volume, we have foreign matter, husk, leaves, &c., 
which are not only of no use in themselves, but destroy a 
portion of the nutritive value of what remains. How 
mnch better would it have been to have had in bulk 
10 per cent less bread. A Russian, writing from the 
same province from which the sample of bread we have 
analysed was obtained, speaks of much worse specimens 
than this. He says: “ I fonnd in many cases that 
this so-called bread contained no rye-flour whatever, 
but was composed of revega (wild arrock), potatoes, 
chaff, and leaves." Then he adds the terribly significant 
announcement that “within two versts of my house there 
are more than 130 cases of typhus. Hunger and cold 
in their severest forms are daily gaining ground, and 
pestilence even now is devastating the districts.” The 
Government relief, where it is given, only amounts to 
301b. of rye-meal par head per month, excluding from each 
family the father and two of the children, who, according 
to the Government theory, ought to be able to keep them¬ 
selves. Most of the cattle has been sold, and this for 
derisive sums. It will be almost impossible to carry on 
agricultural operations as in the past. If the weather 
this year favours a good harvest, there will nevertheless be 
a renewal of the famine next winter ; for, in many cases, 
it is impossible to procure seed for sowing. For instance, 
from Volskaya, near Suratoff, we hear there are 280 culti¬ 
vators, and that not ten among them will have seed. The 
best of weather, therefore, will fail to produce a good harvest 
at Volskaya, and there are aDy number of other places in a 
similar predicament. We sincerely trust there will be a 
good harvest this summer, bub we fear it will not prevent a 
renewal of the distress next winter. Doubtless next year's 
famine will not afflict so many provinces ; but the people, 
so sorely tried now, will be less able to support it. There¬ 
fore, in looking upon this question, it is unhappily necessary 
to make provision for the loDg continuance of the present 
offering. That it will engender plague and pestilence in 
Russia is but too likely, and it is a question wnetber these 
tenitle evils may nob travel farther, and Russia become a 
centre of contagion that will spread to other parte of Europe, 
or perhaps of Asia. 

Not the least distressing among all ihese Bad facts is 
our inability to efficaciously help in this moment of sore 
oistren. We are convinced that the English people would 
take especial pleasure in showing that no political considera¬ 
tion conld in any way lessen their feeliog of intense sym¬ 
pathy for the suffering of the Russian people. Unfortu¬ 
nately the oft-demonstrated venality of Russian officials has 
prevented the sending of subscriptions to the Russian 
Government; while, on the other hand, the Russian autho¬ 
rities will not allow private charitable organisations to take 
[he matter in hand. Consequently no general appeal has 
been made, though so many feel that it is the duty of all 
r.urope to come to the rescue of Russia in her present trouble, 
dhe Russian Government assumes a heavy responsibility 
in checking all spontaneous efforts at assistance- It is in 
the same position as the Spanish Government during the 
great cholera epidemic of 1885. The Spanish Government 
officials were not trusted, and little or no money was placed 
in the hands of the Spanish Government for the relief of the 
distress. Bat charitable organisations were formed in 
8p»m by private enterprise, and these commanded the con¬ 
fidence of all. They were the means of relieving mnch 
distress, and received liberal support. Nothing of the sort 
is possible under the Russian autocracy. Thus the few 
"Descriptions which, in spite of these unprom’sing circum 
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stances, can be collected in England, must be senb, not ta 
a large representative and responsible society, bub to 
individuals, such as Count Tolst* i, or bo such Protestanb 
and other clergymen as may be known in Eogland, 
or to some individual county council or zemstov which 
the subscriber has special reason to trust. All this is 
most deplorable, as otherwise it would have been possible to 
render efficacious relief. In America and in France large, 
sums could he obtained. The Germans have already offered 
help, and therefore we may most assuredly conclude that* 
many thousand lives could be saved by assistance from 
England and other countries This would have lessened, 
the danger of epidemics that may not ba confined to Russia, 
and would have done mnch to soften the antagonisms* 
which unfortunately exist between different countries, and 
which we muse all deplore 


ON VARIATIONS IN THE DEATH-RATE OF' 
MEASLES. 

By Alex. B. MacDowall. 


Ik we take the annual death-rates of measles in London- 
since 1841, and smooth the values by means of five-year- 
averages, we get the upper curve in the accompanying 
chart (No. 1). Dealing similarly with the measles death- 



No. 1.—Measles Death-rate for London and for England and Wales : 
smoothed by means of five-year averages. The upper curve' 
refers to London: the lower curve to England and Wales. 

rate for England and Wales, we get the second curve- 
(This series begins in 1838, but there is an interruption, 
from 1843 to 1816.) It will be understood that each 
year-point represents an average of five years. These 
curves reveal a cm ions fluctuation in the death-rate. AC 



No. 2. Relative Humidity (Greenwich) : smoothed by means of 
five-year averages. 


about twenty years’ interval, in the case of London (say, in 
1843, 1864, and 1883), maxima seem to have been reached* 
while minima appear in 1853 and 1869. The cmve 
for England and Wales also present* long waves, with, 
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apparently somewhat longer intervals between the maxima, 
one of which was in 1861. We appear to have been lately 
mear the crest of one of those waves, and might perhaps 
expect the curve now to go down, on the whole, for some 
years. 

Unfortunately we cannot go further back than the dates 
•indicated for exact data regarding the death-rate, but it 
might be well to study, on the one hand, th<* relative pre¬ 
valence of measles in the years previous to IS 10 for indica¬ 
tions of like intervals, and to watch the future course of 
the carves in the light of what they indicate during those 
fifty years. 

The third curve (second chart) is one of bnmidity. The 
annual figures denoting relative humidity at Greenwich are 
-smoothed in the same way as the death rates. A certain 
degree of correspondence to the upper curves will be noted. 
The phases of the London death-rate curve appear, however, 
•to lag somewhat behind those of the humidity curve, as 
might, perhaps, be expected from the relationship between 
these two phenomena. 

For the sake of comparison I append a few figures, 
showing the London measles death-rate in two groups of 
•five years, each having a maximum year central, and in 
'two groups, each having a minimum year central. 


Death-rates. 





Maximum. 



Avenge. 

1304 - .. 

(V82 

.. 056 

.. 0-94 .. 

0 43 

.. 0-73 

.... 070 

T8S3 .. .. 

0 06 

... 000 

.. 062 .. 

0-56 

... 071 

_ 003 




Minimum. 



Avenge. 

1S53 .. .. 

0‘55 

.. 0-25 

.. 0 40 .. 

0-56 

.. 0 35 

.... 042 

Ils09 .. .. 

0 37 

.. 002 

.. 046 .. 

045 

.. 044 

.... 0-4“ 


UNIVERSITY OF LONDON. 

MEETING OF CONVOCATION. 


At the meeting of Convocation of the University of 
(London on the 19 th inst. the chair was taken by Mr. E. H. 
(Bush, in the absence throngh illness of the Chairman of 
■Convocation, Dr. Wood. 

A vote of condolence to the Queen and the Prince and 
Princess of Wales on the occasion of the lamented death of 
the Doke of Clarence and Avondale was proposed from the 
chair and unanimously passed. 

Dr. W. J. Collins, M.D., presented the report of the 
Annual Committee, and moved its reception. This having 
been agreed to, Dr. Collins moved the adoption of the 
-following motion (a) recommended in Paragraph 8 of the 
repott of the Annual Committee: “That, having regard to 
certain changes in the regulations for the Honours Exa¬ 
mination in Chemistry at the B.fcjc Examination, whereby 
^he production of the student’s MS. book of laboratory 
work is required, signed by the teacher, if any, whose 
course he has attended as evidence of work done under the 
teacher’s direction and supervision, this House is of opinion 
that such regulation imports into examinations considera¬ 
tions which should be excluded, and is liable to place at a 
•disadvantage the non-collegiate candidates.” 

Dr. O’Reilly, D Sc., seconded the motion. 

Dr. Tilden, D.Sc., moved, and Dr. CURNOW, M.D., 
seconded, an amendment to the effect that Clauses of the 
report should be referred back to the committee for farther 
consideration. After Borne discussion the amendment was 
declared to be lost, and Dr. Collins’s motion was subse¬ 
quently carried. 

Dr. T. B. Napier, LLD., moved :—“(!) That this 
House, while not expressing any opinion as to the proposed 
new Charter for the Albeit University generally, yet con- 
aiders that the absence of any sufficient provision in the 
Charter for securing a fixed period and definite course of 
study by candidates for its decrees is likely to prove in¬ 
jurious both to the interests of higher education and of this 
University ; (2) that the annual committee be requested to 
take such steps as in their opinion may be desirable to 
obtain a modificarion of the Charter in this direction ; 
(3) that the annual committee be further requested to 


represent the views and guard the interests of Convocation 
generally in all matters connected with the proposed charter, 
and that for this purpose they be empowered to confer and to 
take joint action with the Senate, and to act otherwise a* 
may feem expedient.” He said that many objected to 
the proposed Charter of the Albert University as creating 
a university one-half of which was likely to be of a denomi¬ 
national character. It was opposed to the interests of 
higher education and also to the interests of eheir own 
University. There was no need for another examining 
University of London. Many might think the matter was 
really so serious that the Senate should have taken steps 
against such a Charter, or at least ask that the whole matter 
should be referred back to the Royal Commission. He 
was perfectly certain that Convocation had always looked, 
and would always look, to the Senate to guard its interests, 
and it was only when Convocation found the Senate listening 
to every voice, when it found it yielding all the privileges 
which had made thab University such a success as it was at 
present, that it said it would go no further. He was sure 
Convocation would unite with the Senate to prevent that 
obnoxious Charter from becoming law. 

Dr. O’Reilly seconded the resolution. 

Dr. Collins moved as an amendment to Clauses 1 and2 
of the resolution, “That this House is of opinion that the 
Albert University Charter, if granted, would neither supply 
a Teaching University for London, as recommended by the 
lloyal Commission, nor tend to promote the interests of 
higher education, while it might interfere with the work 
of the University of London. That the chairman be asked 
to convey a copy of this resolution to Sir John Lubbock, 
M. 1*., with the request that he will bring it to the notice of 
Parliament.” 

Mr. Busk seconded the amendment, which was accepted 
by Dr. Napier in the place of his own motion, and carried 
as a substantive motion. Clause 3 of the resolution was 
also carried. 


TUBERCULOSIS. 


The Medico- Chirurgical Society of Glasgow have, in 
pursuance of a resolution passed at a meeting of the Society 
on Dec. 18th, 1891, addressed a memorial to the Lord Pro¬ 
vost, Magistrates, and Town Council of Glasgow in respect 
to the infections character of tuberculosis and the need for 
prophylactic measures. 

The following is the main text of the memorial:— 

“ 1. Tuberculosis is an infectious disease in the sense that 
in all cases of this disease the one constant and necessary 
element in the causation is a microbe. This microbe grows 
and multiplies in the bodies of certain animals and of man 
when introduced from without, and in so doing it produces 
an intensely active poison which is the more direct agent 
in bringing abont the morbid changes in the living struc- 
tnres. There are doubtless other elements in the causa¬ 
tion, such as inherited and acquired susceptibility, but 
the microbe is the only essential and constant one, and 
there is evidence to show that, without any special suscepti¬ 
bility, it may produce the disease if introduced in sufficient 
quantity. 

“2. As the microbe will not grow except at a temperature 
almost identical with that of the body, the living bodies of 
men and animals affected are the great propagating places 
of it. They are the sources of the supply* and constitute 
the centres from which the infection ib derived. But the 
microbe is not retained in the bodies of the persons affected. 
Most of the forms of tuberculosis are characterised by dis¬ 
charges of matter from the affected parts of the body, and 
these discharges contain the microbe—often in very large 
quantities. The most frequenb form of tuberculosis is con¬ 
sumption of the lungs, and persons affected with this disease 
almost constantly spit up matter which is loaded with the 
infective microbe. The sputum of such persons when dryis 
liable to be pulverised into fine dust, and this in its dis¬ 
semination carries the still living microbe with it. 

“3. It is believed that tuberculosis is fairly to be compared, 
as regards its infectious quality, if not with typhus ana 
small-pox at least with tjphoidor enteric fever, althougn 
the mode and channel of the infection may be so different 
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u to make it much leu obviously dangerous to live iu the 
same house or room with a case of consumption than it 
would be in the case of one of the well-known contagious 
fevers. Tuberculosis, however, is much more disastrous in 
its results than all the other infectious diseases put together. 
According to the annual report of the Registrar-General 
for 1888, the deaths registered as due to tuberculosis in 
Glasgow numbered 1824, and those assigned to all other 
miasmatic—that is, infectious—diseases, including measles, 
scarlet fever, whooping-cough, &c., were 1089. For reasons 
know to us, it seems certain that the mortality from tuber¬ 
culosis considerably exceeds that which appears in the 
Registrar-General’s returns, but even these figures are 
sufficiently striking. The deaths registered aa tuberculous 
made up 15'5 per cent, of the total deaths in Glasgow in 
1888. These facts imply a large amount of what may be 
called ‘ floating infection ’ in our midst. 

"4. The Town Council by its action in prohibiting the sale 
of tuberculous meat and milk has, in our opinion very pro¬ 
perly, endeavoured to grapple with one source of the infec¬ 
tion. It may be said that the great prevalence of tuber¬ 
culosis in cattle, especially in milk cows kept in town byres, 
and therefore both more likely to be infected with tuber¬ 
culosis and to become in turn sources of infection through 
their milk, has justly been already considered by the 
authorities. We recognise the wisdom of a policy having 
for its object the removal of this source of infection, which 
is dangerous for man as well as for animals. It should be 
possible by rigid cleansing and disinfecting of byres, and 
oy the condemnation of all carcases or animals known to 
be tuberculous, to stop this source of infection. 

“5. It is not for us to prescribe the mode in which the 
infection should be dealt with in the case of man. The 
Council has skilled officials whom it can consult on the 
matter. But we venture to suggest that a beginning should 
be made with a definite attempt to stay the infection. If 
the public were 'authoritatively informed of the harmful 
nature of all discharges from tuberculous persons, and more 
particularly from cases of consumption of the lungs, and if 
they were encouraged to have these discharges rendered 
innocuous, and also, to submit tbefir houses and clothing to 
disinfetcion at intervals dnring the currency of the disease, 
and again at its close, it is believed that much good would 
result With the splendid sanitary organisation which 
Glasgow possesses, it should be possible to do much to 
cleanse onr city from some of the principal canses of the 
widespread prevalence of this its greatest plague.” 

The document is signed on behalf of the society by 

Joseph Coats, M.D., President. 

W. T. Gajrdnbb, M. D. 

Hugh Thomson, M.D. 

John Lindsay Steven, M.D. 

Chas. Workman, M.D. 

J. Walker Downik, M.D., Secretary. 


UNIVERSITY LIFE IN AUSTRALASIA. 

In the lecture delivered by Professor Anderson Stuart, 
M.D., Professor of Physiology in the University of Sydney, 
the other evening at the Royal Colonial Institute, there 
was mnch to interest the profession of medicine, but we 
shall content onnelves with emphasising one or two points 
that appear to ns well worthy of notice. The universities 
of Australasia are teaching universities, each one having 
its staff of professors and other teachers, and in medicine 
there is no inch thing as exemption from lectures. There are 
at the present moment altogether 141 teachers and 2049 
students actively engaged in the work of the univer¬ 
sities. The former are for the most part graduates 
of European nniverslties. The duration of the cnrri- 
eulum in medicine has never been less than five 
years, and, in Sydney at least, physics, ophthalmic medi¬ 
cine and surgery, psychological medicine and logic, and 
tiie principles of science are necessary for the bachelor’s 
degree. The standard of examination is a high one, and 
nowhere in Australasia is there anything like a “cheap ” 
degree. Dr. Anderson Stuart speaks highly of the work of 
the students, and says that they “ have a definite aim and 


take a serious view of life.” In the University grounds is 
a general hospital, the Prince Alfred, which is the clinical 
school for the University. No difference is made between 
the sexes; there are no separate courses of instruction in 
Sydney, and no difficulty has made itself felt. The last 
third of the lecture is exclusively occupied with what 
appears to be the burning question of the day—viz., that of 
government. It appears that at present in all the four 
universities the body of graduates has, or soon may have, 
the entire management in their hands, inasmuch as they 
elect the governing body, which controls not only sucb 
matters as finance and appointments, bnt even actively 
busies itself with questions of internal administration., 
discipline, and purely educational matters, which it 
would do very much better to leave to the teachers,, 
whose daily work is concerned with such things. It 
is proposed, it seems, in some quarters to get rid 
of the present representatives of the teachers, who sit 
on the governing body, so that then all the members of the 
governing body would receive their mandate directly from, 
the graduates. The lecturer argued against the graduates 
being necessarily fit and proper persons to exercise this- 
power, and spoke in favour of the adequate representation 
of all the interests concerned—viz : (1) The public, through 
the Government representatives, all the more since the 
greater part of the funds come from the State, which at 
present has no voice in their expenditure; (2) the educated 
public, through the graduates’ representatives; (3) the- 
teachers; (4) the body of students, as in Scotland ; and 
(5) perhaps the affiliated colleges in Sydney and Melbourne. 
The first three certainly constitute great and important 
interests, which should be represented in the governing- 
body. With regard to the other two the case is not so 
clear. The presence of purely business men in the 
governing body is stroDgly advocated, and, indeed, 
the above scheme is largely to that end, for it seems 
that only professional men at present have any chance 
of election. Of the expediency of business men being: 
there to advise on the many important business ques¬ 
tions that arise there can be no question. Lastly, 
the lectnrer nrged that the body of teachers should 
be more trusted in the actual work of teaching than they 
are; and he was right. It is very easy to govern too mnch ». 
and if a governing body is constantly interfering in snch 
matters nothing but mischief can result. The resignation of 
the Professor of Law and Dean of the Faculty of Law in- 
Melbourne, of which we have just read, comes to give point 
to the lecturer’s words. But still there is no place that is 
perfect, and, said the lecturer, “Taking it all in all then, 
so far as our immediate surroundings are concerned, one 
may be very happy Id a Colonial University cbair. People- 
will certainly be very kindly disposed to one, the authoritiee- 
will do their best for one according to their lights, and, in a 
word, here, as so often elsewhere, the place is very much 
what one makes it. Es halll aus dem Wald fe toieder, text 
man hineinruft. ” _ 


INFLUENZA. 


Thb mortality returns for the week ending Jan. 16th. 
exhibit some carious departures from the usual compara¬ 
tive death-rates in the large towns, which may doubtless- 
be taken as indicating the places where influenza and its 
concomitants are prevailing or otherwise. Thns in London, 
the death-rate has risen to 40 per 1000, but this proportion 
is exceeded by Liverpool (42), Wolverhampton (48-1), 
Brighton (51 - 5), and Portsmouth (57’5). Four weeks ago 
the rates at the two last-named places were only 18-0 and 
17'9 respectively. The lowest death-rate for the week is- 
at Huddersfield (14 6) and Bradford (15*7). 

The deaths directly attributed to influenza in the metro¬ 
polis for the week amounted to 271, and in addition to there 
there were 63 cases in which influenza was noted 
as a secondary cause. The number of deaths from diseases 
of the respiratory organs was 1248, or 594 above the cor¬ 
rected average. It is noteworthy that in London the total 
mortality was 1193 above the average numbers in the 
corresponding weeks of the last ten years, and that the 
unusual circumstance of there being more deaths (3271) 
registered than births (2680) is recorded. 



£20 Thx Lancet,] 


DR. BACCELLI ON INFLUENZA. 


[Jan. 23, 1892. 


A# regards the prevalence of ; lie disease in this country, 
we regret not to be able to record any appreciable diminn- 
aion in its extent, although in some districts it seems to be 
of a far milder type than in others, or than in the previous 
outbreak. The accounts »rom all quarters are much to the 
■same effect- namely, that the duea»e is still very pre¬ 
valent Indeed, it is in na ked contrast with the more 
rapid subsidence of <«nibreaks noted last year and two 
years ago that In some places it has pers’s'ed, a'most 
ondimlnisbed. for tbe past month or six weeks. New- 
•castle and Aberdeen are instances of this, the latter city 
«xperiencing of late a somewhat terious extension. From 
Manchester we learn that “cases of ulloenza have been 
met with here and in the surrounding ritatrtc‘8, but com 
pared with last year’s epidemic it is mild and far less pre¬ 
valent; neither amoDgst tbe pa'ients at the hospitals and 
•dispensaries nor in private practice has it assumed anything 
like setions proportions. At present it has not affected 
our local mortality to any appreciable extent, and onr 
•death-rate has been below rather than above the average." 
It seems to be moie severe at Liverpool, and it lias broken 
out in the Isle of Man. but in mtld form. At Carlisle 
it is very prevalent. In Yorkshire there is also much sick¬ 
ness ; aud cases continue to occur in Lincolnshire There 
seems to he no appreciable abatement in Norfolk and 
Suffolk, Norwich and Bary being especially attacked, 
{similar reports come from Cam bridge* hire, Northampton¬ 
shire, Hertfordshire, and E-sex. At Leicester the type is 
mild ; but Dr. Tomkins, tbe energetic medical officer, has 
issued a circular warning tbe public of a possible visita¬ 
tion, and giving directions for prompt reeort to care 
and medical advice. At Worcester, Birmingham, Staf¬ 
ford, and other midland districts it is very prevalent. 
In London and the suburbs it continues unchecked, 
and the public services are being greatly incommoded, 
magistrates, police, postal servants, and members of 
the Fire Brigade being amongst tbe sufferers. Nor 
is there apparently any notable diminution in tbe Kentish 
towns and villages, especially in the Maidstone and Ashford 
districts; whilst Sussex aid Hampshire (especially Ports¬ 
mouth and Southampton) are still the Beat of the disease. 
Farther west, we hear of its continued prevalence in South 
Devon, and its outbreak in Somersetshire. 

Abroad the epidemic, which bad subsided somewhat at 
Marseilles, has again appeared in severe form; also at Lyons 
and Chalons. It is abating at Milan, but spreading in 
Rome. Germany is gradually getting free from it, buc its 
seaports have suffered severely. In Silesia, however, it is 
very severe. It is about the same at Vienna and is extend¬ 
ing in Roumania. In Denmark and Sweden, where it has 
been exceptionally severe, it js now declining. 


DR. BACCELLI ON INFLUENZA. 

On Friday, the 15th inst, writes our Italian corre¬ 
spondent, the amphitheatre of the Santo Spirito Hospital 
in Rome was crowded by an audience of more than three 
hundred to hear Dr. Baccelli deliver a lecture on influenza. 
Besides his own students, there were present the personnel 
of the public sanitary service, medical officers of the army 
and navy, and many lady nurses, professional and non- 
professional. The lecture, which lasted an hour (from 

II A M. till 12), was illustrated as to symptoms and diagnosis 
by * typical case, carried in on his bed from the wards. 
Among tbe salient points of the lecture were the follow¬ 
ing :—For the last two centuries influenza has appeared in 
epidemic form about once in every ten years, but in varying 
degrees of diffusion and severity, and presenting by no 
means the same features or running the same course. 
Concurrent cold and wet have in Italy been its favonring 
conditions, and where it has been milder in its incidence 
there has been a humid atmosphere, without cold, as in 
Rome; or a cold atmosphere, without humidity, as in the 
sab-alpine towns. Rome, indeed, has in the past enjoyed 
greater immunity from tbe severer forms of the disease them 
any other city or tbe same latitude, thanks to tbe stillness 
of her air. as well as to her bland, if moist, climate in 
winter. Even in this last visitation she has escaped more 


lightly than any other populous centre of the qame size in 
Europe. The pathogenic microbe recently discovered is the 
same for all esses of influenza, bn tits favonring conditions are 
diverse, and among these mast be noted the resisting power 
of the patient. During the epidemic of the last three 
years the catarrhal or rheumatoid forms of the disease have 
been lets significant than the nenroeal—this latter, indeed, 
constituting its true culminating character (vero carnttere 
eulminante). This neurosal character betrays itself not 
only in the usual points of least resistance—the respiratory 
and circulatory apparatus, as well as in the alimentary tract,— 
but throughout the whole system (per tutto I'organismo); 
and it is in subjects who have passed the meridian of life (“if 
mtzzo del cammin di nostra vita”), whose breathing and 
blood-diflaeing, as well as blood-forming, apparatus are 
enfeebled by time and use, that influenza finds its aptest 
prey. Having described some typical cases of inflaenzaand 
reviewed tbe symptoms in the ascending scale of their 
severity. Dr. Baccelli took one in which there was bronchial 
distress concurrently with debilitated heart, and indicated 
the treatment to which the response was most satisfac¬ 
tory. Camphor, whether for its action on the nervous 
system or its microbicidal virtue, is of marked benefit 
at tbe first stage. The labouring heart, announced 
by the enfeebled, often faltering and irregular poise, 
is reinforced by injections of oil of camphor every three or 
four hours, in doses of twenty-fire centigrammes of camphor 
to one gramme of oil. When the gravity of the symptoms 
is still unrelieved, or when by previous use of the remedy 
the patient does not satisfactorily respond to it, tbe injection 
of ether often succeeds admirably. In other cases, when 
impending cardiac failure calls for it, the injection of 
strychnine, beginning with two milligrammes aud ascending 
to six milligrammes in tbe twelve hours, will often tide 
over this crisis and gain precious time. In this direction 
the neutral sulphate of strychnine has succeeded where the 
ethereal tincture of castoreum has failed. To sustain the 
owers, wine (preferably white Capii or Rhenish) taken very 
ot, in small quantities and at frequent intervals, shonld 
be given, and manifest good has been derived from a few 
centigrammes of Kermes in combination with quinine and 
camphor. It is not only the mneous, but tbe gastro-intes- 
tinal, zone that may be affected by influenza. In the last 
epidemic we have had traegaatro-enteric forms; and in these 
we musb feel onr way with caution. If the patient is 
young and strong, then there can be no hesitation in employ¬ 
ing an emetic—ipecacuanha in small doses by preference. 
The nervous symptoms are really more formidable than 
the gastro-enteric. In the acoustic cavities of the head the 
mucous tract is equally affected, as in other passages; 
delirium often supervenes, and in these cases, particnlarly 
in advanced life, the closest attention must be paid to tbe 
heart. When the respiration is embarrassed, striking benefit 
is often derived from the inhalation of oxygen. Tnis, sup¬ 
plementing tbe subcutaneous injection of strychnine, is an 
addition to therapeutics which does honour to the Roman 
school, where it has long been practised with signal 
success. 

The lecture, of which the above abstract gives but a meagre 
impression, will, at the request of the students, be made 
publici juris. 


CONGRESS OF INTERNAL MEDICINE. 


Tub programme of tbe Eleventh Annual German Con¬ 
gress of Internal Medicine, which assembles this year at 
Leipzig on April 20th, has just been issued. Professor 
Carechmann is the president, and the permanent secretary 
is i)c. Emil P/eiffer of Wiesbaden. Two subjects for 
general discussion are announced—the one on “ The Severe 
Anaemic Conditions,” is to be opened by Dr. Biermer 
(Breslau) and Dr. Ehrlich (Berlin); the other, on “ Chronic 
Inflammation of the Liver,” opened by Dr. Rosenstein 
(Leyden) and Dr. St&delmann (Dorpat). There ia a long 
list of papers, which inelndea the folio wingDr. Em¬ 
merich (Munich), Causes of Immunity and Recovery from 
Infections Diseases ; Dr. Peiper (Greifswald), Uraemia; Dr. 
R. Binswanger (Krewzling), Results of Treatment by Sug¬ 
gestion ; Dr. Goltz (Strassbnrg), Results of Excision of Large 
Portions of the Spinal Cord ; Dr. Schott (Nauheim), Etio- 
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logr of Chronic Heart Disease; Dr. Fiirbringer (Berlin), on so- 
e&ued Hepatic Colic and Pseudo-calculi (Biliary); Dr. Min¬ 
kowski (Strasbnrg), Diabetes Mellitna folio wing Extirpation 
of Pancreas; Dr. Adamkiewicz (Cracow), Treatment of Car¬ 
cinoma; Or. Finkler(Bonn),theVarietiesof Pnenmonia; Dr. 
Israel (Berlin), Secondary Changes of Circulatory Organs in 
Renal Insufficiency; Dr. Landoia (Greifswald), Therapeutic 
Value of Blood-Transfusion in Man; Dr. Riitimeyer 
(Basel), Bilharzia Disease; Dr. Grawitz (Greifswald), 
Htemorrhagic Infarcts in the Lung; Dr. Klebs (Zurich), 
Recovery from Taberculosis and Biology of Tubercle 
Bacilli; Drs. G. and F. Klemperer (Berlin and Strasbnrg), 
Researches on Causes of Immunity and Recovery, especially 
in Pneumonia; Dr. Buchner (Munich), Immunity against 
Infectious Diseases; Dr. von Ziemssen (Munich). Sab- 
cutaneous Transfusion of Blood; Dr. H. Leo (Bonn), 
Diabetes Mellitus ; Dr. Schreiber (Konigsberg), Disorders 
of the Renal Circulation. Other papers are promised by 
Drs. Gerhardt, Geppert, Wolft, Loftier, Stern, von Jaksch, 
and Vucetic. The local secretary of the Congress is Dr. 
Krehl, Leipz'g, Thalstrasse, 31. 


RAILWAY ACCIDENTS IN 1891. 


The report upon railway accidents recently issued from 
the Board of Trade shows that the casualties attending this 
industry have been happily both fewer and less serious in 
their consequences than has been the case on many previous 
occasions. Indeed, when the record of six months contains 
do single instance of a railway passenger killed in any 
accident due to the movement of trains, it is possible to 
take a very pleasing view of the degree of perfection to 
which the working of our railway system has been brought. 
Nor is it only in respect of the immunity from accident which 
the present return exhibits that matter of congT&tulatiou 
may be found. It is only less gratifying to discover from an 
examination of the record of accidents that the lesson of 
experience has been taken to heart, and that errors which 
have proved to be the fruitful sources of disaster are beiDg 
one by one corrected. Thus it is eminently satisfactory to 
find in the present record mnch less evidence than has 
utnally been forthcoming of the literally fatal effects of over¬ 
work and protracted hours of labour. The examiners very 
properly are careful to inquire into this point and systematic 
cally to report the result of their inquiries. But it does 
not appear that the accidents which have formed the subject 
matter of the inquiries dealt with in the Blue book have 
been in any appreciable manner attributable to this cause. 
In one or two instances the inquiry on this head has elicited 
tbs fact that railway servants are still to some extent over¬ 
worked, bat the extent of this overwork has not been great, 
nor has it in any instance been a manifestly contributing 
cause of accident It is therefore very evident that in 
this respect the expression of pnblic opinion has had a most 
salutary effect, snd it may be hoped that at no distant date 
the chronicler of railway annals will be able to report the 
practical removal of wbat was at one time the most serious 
grievance of railway men and the most formidable danger 
to the pnblic to which the railway system had given rise. 


VITAL STATISTICS. 


HEALTH 0? ENGLISH TOWN8. 

I» tbirty-tbree of the largest English towns 6420 births 
uid W55 deaths were registered during the week ending 
Jan. 10th. The annual rate of mortality in these towns 
WM equal to 33 0 per 1000, against 28 7 in the pre- 
c®ding week; in London the rate was as high as 
*0 0 per 1000, while it averaged 28 - 0 in the thirty-two 
provincial towns. The lowest rates in these towns last 
week were 14-0 in Huddersfield, 15*7 in Bradford, 17T in 
heieester, and 19-2 in Halifax; the highest rates were 42-0 
in Liverpool, 48*1 in Wolverhampton, 51 5 in Brighton, 
and 57-0 fo Portamonth. The 6455 deaths included 


604 which were referred to the principal zymotic 
diseases, against 549 in the preceding week ; of 
these 265 resulted from whooping - cougn, 161 from, 
measles, 53 from diarrhoea, 52 from “ fever" (principally 
enteric), 43 from diphtheria, 29 from scarlet fever, and one 
from small-pox. No fatal case of any of these diseases 
was registered in Plymouth, in Huddersfield, or in Halifax % 
while they caused the highest rates in Bolt-on, Sunder¬ 
land, Newcastle-upon-Tyne, and Swansea The greatest 
mortality from measles occurred in Burnley, Liverpool, 
Gateshead, Derby, Swansea, Sunderland, and Newcastle- 
upon-Tyne ; from scarlet fever in Swansea ; fiom whooping- 
cough in West Ham, Wolverhampton, London, Swansea, 
Bolton, and Newcastle-upon-Tyne; from “fever” in Nor¬ 
wich, Salford, Derby, and Bolton ; and from diarrhoea in 
Sunderland. The 43 deaths from diphtheria included 2$ 
in London, 2 in Birkenhead, 2 in LeedB, and 2 in Newcastle- 
upon-Tyne. One fatal case of small-pox was registered iu 
London, but not one in any other of the tbirty-tbree greah 
towns ; five small-pox patients were under treatment in the 
Metropolitan ABylum Hospitals, and 1 in the High- 
gate Small-pox Hospital. The number of scarlet fever 
patients iu the Metropolitan Asylum and the London 
Fever Hospitals at the end ot the week was 1391, 
against numbers declining from 1554 to 1435 at the end of 
the preceding six weeks ; 92 new cases were admitted 
during the week, against 101 and 104 in the previous two 
weeks. The deaths referred to diseases of the respiratory 
organs in Loudon, which had been 553,1317, and 1081 in the 
preceding three weeks, rose last week to 1248, and 
exceeded by 594 the corrected average. The causes of 129., 
or 2-0 per cent., of the deaths In the thirty-thres towns 
were not certified either by a registered medical practitioner 
or by a coroner. All the causes of death were duly certified 
In Croydon, Bolton, Burnley, Sunderland, and in three 
other smaller towns ; the largest proportions of uncertified 
deaths were registered in Liverpool, Preston, Bradford, 
Sheffield, and Hull. _____ 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had declined in the preceding three weeks from 27 1 
to 24 9 per 1000, further fell to 23 9 during the week endiDg 
Jan. 16th, and was 9T below the mean rate during the sanie 
period in the thirty-three large English towns. The rates in 
the eight Scotch towns ranged from 16T in Paisley and 17 • l 
in Leith to 31‘4 in Greenock and 381 in Perth. The 604 
deaths in these towns included 16 which were referred 
to whooping-cough, 12 to diarrhoea, 7 to scarlet fever, 
6 to “fever, 5 to diphtheria, 4 to measles, and not one 
to small-pox. In all, 50 deaths resulted from these prin¬ 
cipal zymotic diseases, against 69 and 58 in the preceding 
two weeks. These 50 deaths were equal to an annual rate 
of l - 8 per 1000, which was l - 3 below the mean rate last 
week from the same diseases In the thirty-three English 
towns. The fatal cases of whooping cough, which had been. 
22 in each of the preceding two week?, declined to 16 last 
week, of which 9 occurred in Glasgow and 5 in Aberdeen. 
The 12 deaths from diarrbcca exceeded the number in any 
recent week, and included 7 in Glasgow. The fatal cases 
of scarlet fever, which bad been 9 and 4 in the previous 
two weeks, rose again to 7 last week, of which 5 occurred 
in Glasgow. The 6 deaths referred to “ fever ” corresponded 
with the number in the preceding week, and included 2 in 
Edinburgh. The fatal cases of diphtheria, which bad been 
11 and 8 in the previous two weelcs, further declined to 5 
last week, of which 3 occurred in Leith. The 4 deaths from 
measles were all recorded in Glasgow. The deaths referred 
to diseases of the respiratory organs in these towns, which 
had declined from 254 to 200 In the preceding three weeks, 
rose again to 226 last week, and were within 2 of the 
number in the corresponding week of last year. The causes 
of 67, or 10 per cent., of the deaths In the eight towns 
last week weie not certified. 


HEALTH or DUBLIN. 

The death-rate in Dublin, which had been 45 8 and 35-0 
per 1000 in the preceding two weeks, rose again to 43 8 
daring the week ending Jan. lGtb. During the thirteen 
weeks of last quarter tne death-rate In the dty averaged 
29 8 per 1000, against 20-5 in London and 25-5 in 
Edinburgh. The 294 deaths in Dublin during the week 

Digitized by GoOgle 




322 The Lancet,] 


THE BEARING OF RECENT BIOLOGICAL RESEARCH. 


[Jan. 23, 1882 


under notice exceeded by 59 the number in the previous 
week, and included 5 which were referred to whooping- 
cough, 3 to diarrhoea, 2 to “ /ever,” and not odo either to 
amall-pox, measles, scarlet fever, or diphtheria. • In all, 10 
deaths resulted from these principal zymotic diseases, equal to 
an annual rate of 1*5 per 1000, the rate during the same 
period being 4T in London and 1'2 in Edinburgh. The 
fatal cases of whooping cough, which had steadily in¬ 
creased in the preceding six weeks from 2 to 10, declined 
again to 5 last week. The deaths referred to different 
forms of “ fever ” (principally enteric), which had been 10 
and 5 in the previous two weeks, further declined to 2 
last week, a lower number than has been recorded in any 
week since the beginning of September last. The 294 
deaths registered in Dunlin last week included 4S of 
infants under one year of age, and 107 of persons aged 
upwards of sixty years; the deaths both of infants and of 
elderly persons considerably exceeded those recorded in the 
preceding week. Ten inquest cases and 9 deaths from 
violence were registered ; and 80, or more than a fourth, 
of the deaths occurred in public Institutions. The causes 
of 31, or nearly 11 per cent., of the deaths in the city 
were not certified. 


THE SERVICES. 


Surgeon-Captain M. T. Yarr has joined the 2nd Bat¬ 
talion Coldsiream Guards for duty as an attached medical 
otiicer. 

Indian Medical Service. — Bengal: To be Brigade 
Surgeon-Lieuienant-Colonels: Surgcou-Lientenant-Colonel 
Denis Francis Keegan, M.D. (dated Aug. 11th, 1891): Sur- 
geon-Lieutenanf-Colonel Stephen Coull Mackenzie, M.D., 
<dated Aug. 13th, 1891) (these promotions cancel those 
made in the London Gazette of Nov. 27tb, 1891); Surgeon- 
(Lieutenant-Colonel Thomas Ffrench-Mullen, M.D. (dated 
Sept. 2nd, 1891).—Surgeon-Captains to be Surgeon Majors 
<dated Oct. 31st, 1891): George William Patrick Dennys, 
John William Unthank Macnamara, M.D., Joseph Sykes, 
and John Francis Tuohy, M.D.— Madras: To be Brigade 
Surgeon : Surgeon-Major James Byers Thomas (dated 
April 30rh, 1SS9) —Surgeon-Captains to be Surgeon-Majors 
.(dated Oct. 31st, 1891): James Cort Marsden, Francis Case¬ 
ment Beeves, John Leopold Poynder, and John Hoey.— 
Bombay Surgeon Captains to be Surgeon-Majors (dated 
Oct. 31st, 1891): Frederick Barness and Charles Fancourt 
Willis, M.D. 

Bengal Medical Estarushmext —The (,»ueen has 
approved of the retirement from the Service of ibe under¬ 
mentioned Ollicers :—Brigade Surgeon John Duncan, M.l). 
<dated June 16th, 1891); Brigade Surgeon-Lieutenant- 
Colonel Henry Potter, M.D. (dated Nov. 2nd, 1891); 
Brigade Surgeon-Lieutenant-Colonel Ilajendra Chandra 
Chandra (dated Oct. 18th, 1891). 

Naval Medical Service. — The following appoint¬ 
ments have been made at the Admiralty:—Surgeons: Geo. 
Edmunds to the Assay, and Bichard C. Monday to the 
Flossy (both dated Jan. 23rd, 1892); Mr. Philip G. Borrow- 
man to he Surgeon and Agent to the Etic , Fife, N.B. (dated 
Jan. 14th, 1892). 

Volunteer Corps.— Artillery: 3 r d Middlesex: Sur¬ 
geon-Captain and Honorary Surgeon Major J. Cook, M.D., 
to be Surgeon-Major (dated Jan. lGoh, 1892). — lioyal 
Engineers (Fortress and Bailwav Forces): 1st Aberdeen¬ 
shire: Surgeon-Lieutenant J. J. Y. Dalgarno, M B., to be 
Surgeon-Captain (dated Jan. 16 r h, 1892).—1st Volnnteer 
Battalion, the Buffs (East Kent Regiment): Surgeon-Lien- 
tenantS- Wacher to be Surgeon-Captain (dated Jan. liitb, 
3g92).— Rifle: 3rd (Dundee Highland) Volunteer Battalion, 
the Black Watch (Boyal HighlaDders): Surgeon-Lieutenant 
W. Kinnear, M.B., to be Surgeon-Captain (dated Jan. 16th, 
jggo).— 2 nd Volunteer Battalion, the Manchester Regiment: 
Surgeon-Lieutenant T. Carr to be Surgeon-Captain (dated 
Jan. 10th, 1892). 


Superannuation.—D r. Junius Hardwicke, of Chil¬ 
ton Lodge, Rotherham, ex-medical officer of the workhouse, 
has been awarded by the Rotherham Board of Guardians a 
retiring pension of £40 a year. 


Comspon&mt. 

" Audi alteram partem." 


THE BEARING OF RECENT BIOLOGICAL 
RESEARCH ON THE PRACTICE OF 
MEDICINE AND SURGERY. 

To the Editors of The LANCET. 

Sirs,—D r. Molloy really supplies his own answers to the 
question or objection propounded in his letter addressed to 
The Lancet of Jan. IGJj. It may, however, be pointed ontt 
tb&t the passage quoted at the top of the second column of 
page 13 might nave explained this matter in itself had it 
been read with even moderate care—viz , “We most ascribe 
the statement so frequently made, that although the treat¬ 
ment with iodine and with other irritants exerts a checking 
influence as a whole, yet at some point or other the affection 
still continues to spread." This surely makes it clear enough 
that the old fashioned remedies, iodine and nitrate of silver, 
are not thought of as being used for the first time in the 
treatment of erysipelas ; whilst the context shows that what 
it is specially wished to bring out is that the rationale of 
the treatment by canstic riugs was not then understood, and 
that such treatment frequently failed even in the hands 
of most experienced surgeons because the pathology of the 
disease had not been properly worked out; but that now 
this has been done aDd the remedy can be properly applied, 
the results obtained, instead of being irregular and toagTeat 
extent accidental, are in the highest degree satisfactory. 
All I am contending for is that every fresh advance in bio¬ 
logical (using the term in its widest sense) research has its 
inlluence on the treatment of disease. 

I am, Sirs, yours truly, 

German Sims Woodhead. 


Sirs,—I n common with Dr. Molloy, I had been taught to 
regard painting the edge of the ictlammatory area of 
erysipelas as valueless, save for showing bow much the 
inllammation spread or receded in the course of a definite 
number of hours. Personally, I believed it to have as little 
effect on the erysipelatous process itself as Sydney Smith's 
famous patting the dome of St. Paul’s would please the Dean 
and Chapter. The external treatment of erysipelas which has 
seemed to act most powerfully aud beneficially on the 
career of erysipelas has been that recommended by Dr. 
ltoyston Fairbank (quoted by Dr. Ringer) of making an 
application of digitalis in some form or other to the inflamed 
surface. I generally paint freely with the tincture, and 
have several times Been how the part painted has shrunk 
while the other unpaiuted parts have gone on swelling. 
Also it affords considerable comfort to the patient, and 
demands no skilled attention. The action depends, I 
suppose, on the contraction of the arterioles by the drug, 
thus controlling and checking the inflammation. How this 
can be brought into line with recent bacteriological 
research will be interesting to see. 

I am, Sirs, yours very faithfully, 

Lincoln. E. MAN.SEL SyMTSON, M.D. 


PATHOLOGICAL CONDITIONS IN THE MAMMA 
ASSOCIATED WIL'II CANCER. 

To the Editors of The LANCET. 

Sirs,—T he valuable contributions to our knowledge of 
the pathological conditions of the breast associated with 
cancer given at the last meeting of the Pathological 
.Society by Messrs. Johnson and Beadles would, I think, 
have been more complete bad reference been made to the 
work of previous investigators, the accuracy of whose ob¬ 
servations they have so fully confirmed. Mr. Beadles 
remark that, after careful research into the literature of the 
subject, be bad only found some allusions to it by Cornil 
and Creighton surprises me. These conditions—to which, 
since Heidenhain’s classical researches, so mnch attention 
has been directed—were perfectly familiar to Sir Astley 
Cooper. He says 1 : “I would observe that the scirrhou* 


I Lectures on Surgery, lsL9, p. US<3 • 
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tumour is not all the disease; there are roots which extend 
to a considerable distance, and those who gave this disease 
the name of cancer probably knew more of its nature than 
we are disposed to give them credit for. It is supposed by 
some that this name was given on account of the appearance 
of the snrronndirg veins. I should rather say that it was 
from the appearances on dissection than from anything 
without. When yon dissect a scirrhous tumour you Bee a 
number of roots proceeding to a considerable distance, and 
if you remove the tumonr only, and not the roots, there will 
be little advantage from the operation." 

Moreover, Sir Aatley Cooper was also well aware that 
mammary cancers not nnfrequently originate in outlying or 
sequestrated lobules of the glands. On this subject he 
•ays’: “The margins of the breast do not form a regular 
dise, but the secreting structure often projects into the 
surrounding fibrous and adipose tisane, so as to produce 
radii from the nipple of very unequal lengths; hence a 
mreular sweep of the knife cats off many of its projections, 
spoils the breast for dissection, and in surgical operations 
leaves mash of the disease nnremoved.” I have shown 
elsewhere 3 that 9'8 per cent, of all breast cancers and 14 per 
cot of adenomas originate in this way, qnlte outside the 
normal mammae. Heidenhain 4 has conclusively demon¬ 
strated that every mamma containing a cancerous tumour 
is diisased throughout Its secreting cells are unduly 
numerous, and they everywhere show signs of excessive re- 

r dacdve activity; while the peri-acinous connective tissue 
much increased and infiltrated with small ronnd cells. 
Heidenhain maintains that proliferating acini of this kind 
left behind at the primary operation are the germs whence 
late recurrences originate. Moreover, he has shown that 
the loose aveol&r tissue which separates the mammary gland 
from the pectoralis major muscle contains nnmerons glan¬ 
dular offshoots and lymphatics which in cases of cancer are 
nearly always diseased. Heidenhain found, on c&refnl 
examination after removal, that the disease had not been 
eompletelv extirpated from this situation in twelve out of 
eighteen breasts consecutively amputated for cancer, and 
be therefore predicted recurrences, which soon followed. To 
obviate this be recommends that the fascia over the 
pectoralis major muscle and a layer of the subjacent mus¬ 
cular fibres should be removed in every case destined for 
operation, and l have no doubt whatever that his recom¬ 
mendation onght to be regarded as an essential feature of 
the operation. I am, Sirs, yonrs truly, 

W. Roger Williams, F.R.C.S. 
Wiackler-squire, Preston, Jan. 18th, 1892. 


THE LATE DEATH UNDER CHLOROFORM AT 
UNIVERSITY COLLEGE HOSPITAL. 

To the Editors of THE LANCET. 

Sim,—I beg to hand yon the following particulars of bhe 
case of death under chloroform which occurred at University 
College Hospital on the 6th inst. -.—Patient was a man aged 
forty-eight years, very large build, with an immense amount 
of adipose tissue. In December, 1889, be had the anterior 
of the tongue and a portion of the jaw removed by 
Mr. Barker for cancer. On tnat occasion he took the chloro- 
form very well. Patunt was readmitted on the 4th inst. 
for recurrence of the disease in the root of the tongne and 
fo the floor of the mouth. On the 6th inst., patient’s 
?weral condition being fairly good, chloroform was ad minis- 
joed on lint. Patient did not breathe well from the first, 
but held his breath and strained a good deal. When par¬ 
tially under the influence of the chloroform Junker’s appa- 
ratm was substituted for the lint. Shortly after this the breath- 
mg suddenly failed, the respiratory movements becoming 
“aiiower, and cyanosis very marked. The anaesthetic was 
« once itopped, and after a minute or two the breathing 
colour improved. The anaesthetic was again given, but 
..time the breathing again became difficult, 
. r ®. b ® n 8 alight atertor at first with marked oyanosis, 
to? rapidly the respiratory movements ceased 
ti»T. ’.t ,.® ijonth was opened and the roob of the 
gue with difficulty pulled forwards and the chin drawn 

1 The ^[ om y of the Breast. London, 1840, p. 13. 

* Urtw T"! Pbpo'oKy. vol. xxv.. 1891, p. 241. 
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np. This did not canse any attempt at respiratory move¬ 
ment. The back of the throat was sponged out and some 
blood and mucus cleared from it. Artificial respiration 
was resorted to, and afterwards laryngobomy was performed, 
but owing to the patient’s large build and rigid thorax the 
former procedure was not very satisfactory. The pulse 
could be felt in the temporal artery at the time the respira¬ 
tions ceased. It seems probable that some blood from the 
growth in the mouth got into the upper part of the larynx 
at the beginning of the patient’s serious symptoms, and that 
this was followed by respiratory failure. At the post¬ 
mortem examination marked fatty degeneration of the 
heart and cirrhosis of the liver were found. 

I am. Sirs, yours faith folly. 

Walter W. H. Tate, 

London, W.C., Jan 10th, 1892. Resident Medical officer. 


A SUGGESTION FOR THE TREATMENT OF 
IRREDUCIBLE INTUSSUSCEPTION 
OF THE BOWELS. 

To the Editors of The Lancet. 

Sirs,—I have read with much interest Mr. Arthur 
Barker’s paper upon the above subject, the more so as it 
describes an operation for the relief of certain forms of 
intussusception of the intestine which is in principle the 
same as I have advocated in my lectures on intestinal 
obstruction for the last two or three years, and which, in 
my work on “ Surgical Diseases of the Intestine,” now in 
the press, I have fully described and illustrated. Mr. A. 
Barker will be interested to hear that last year, in con¬ 
junction with Dr. Morrotti, I made a series of experiments 
with a view of testing the feasibility of the operation. All 
these experiments, three in Dumber, were successful. The 
steps I adopted were as follows: In the firBt place, I 
created an artificial intussusception, and allowed this 
to exist from six to ten days before operating for 
its relief; at the end of this time I found the in¬ 
vagination firmly adherent at the point at which the in- 
tussuscipiens receives the intussusceptum ; the former was 
somewhat congested and oedematous. I made a longitudinal 
incision into the intussnscipiens on the side furthest from 
the mesentery, directly over the intussusceptum, about an 
inch and a half long, so as to allow of my being able to 
have a good view of, and sufficient room to cut, the intussus¬ 
ceptum across through the opening. I next seized the 
invaginated piece of intestine with vulsellum forceps and 
snipped it across about half an inch from the proximal end, 
catching up and ( tying any vessel that needed it, then with 
a series of interrupted subures stitched the divided ends of 
the stump around, and returned it into the intestine, closing 
the longitudinal opening in the intussuscipiens with a 
double row of chromic gut sutures. This operation, 
although the same in principle as that described by 
Mr. Barker, differs in one or two material points. 
First I used no sntnres to unite the bowel at the 
point at which the intussuscipiens receives the iutus- 
susceptum, as I found the intestine firmly adherent at this 
point already ; even if this should not be the case, three or 
four quill sutures would, I think, be quite sufficient to 
prevent any fear of accident arising from the slipping out of 
the intussusceptum, as the divided ends were firmly united 
by a number of interrupted sutures, which should be quite 
sufficient to secure firm union. With respect to sutures, I 
invariably use chromic gut for all intestinal suturing, 
whereas Mr. Barker still uses silk sutures, and for suturing 
the stump he used stout silk. This, in my opinion, is nob 
devoid of danger in the future. The chromic gut, in my 
experience, lasts quite long enough to allow of firm union 
of the peritoneal surfaces. It is then absorbed, and no 
further trouble can arise, whereas silk will remain aD in- 
definite time, or until it ulcerates out and passes away. 
This has been proved in one case of gastro-enterostomy" 
which died over four months after the operation, and the 
silk sutures were fonnd hanging in the stomach. The same 
thing were fonnd in Mr. Barker’s case of gastro-enterostomy, 
when 2? in. of silk thread were found hanging from the 
artificial opening into the stomach seven weeks after the 
operation of gastro-enterostomy. I think the method of 
dividing the intnssnsceptum in situ is preferable to 
attempting to draw it onb of the incision in the intus- 
snscipiens and then dividing it, as there is less risk of 
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injuring the intestine, already weakened, by tearing or 
b' nUing. 

To Mr. Arthur Barker ondoubtedly is due the credit for 
having suggested this operation at the lloyal Medical and 
Ciirurgical Society in 1887,although until he drew attention 
to it I was unaware of his suggestion. Professor Senn.also, 
in the Canadian Practitioner f ,»r August, 1891, has suggested 
a similar plan of treating certain forms of irreducible intus- 
tusception.—I am, Sirs, yours faithfully, 

Fredk. Bowreman Jessett. 

I'pper WimpAe street, W., Jan. 11th, 1S!)2. 


INFLUENZA. 

To the Editori of The LANCET. 

Sirs,—I shall feel obliged if yon will allow me to state, 
in answer to numerous inquiries from medical practitioners, 
that I consider salipyrin (salicylate of anti pyrin) the most 
effective remedy for combating the feverish attack of in¬ 
fluenza. Salipyrin, the properties of which have been studied 
chiefly by P. Guttmann, You Mosengeil, Hennig, and 
others, is a white crys'alline powder which is nearly in¬ 
soluble in water, but soluble in alcohol, and has the com¬ 
position It may be given in powder or in a 

mixture, which should he well shaken, with tincture and 
syrup of orange peel. The average dose is fifteen grains, 
which should be repeated at fust every two hours. After 
four or five such doses have been given, there is in most cases 
an extraordinary change for the better ; and if continued 
afterwards at less frequent intervals, the patient progresses 
rapidly towards recovery. I have given it chiefly in pro¬ 
tracted and alarming cases where antipyrin and phenacetin 
had already been administered, and where, in spite of these 
remedies, the fever, prostration, and somnolence were be¬ 
coming aggravated. The drug appears to have no injurious 
influence on the heart and other important organs ; indeed 
its beneficial effects on the pulse have been most marked. 
I need not add that every case has to be treated on its own 
individual aspects, but think that salipyrin will be found to 
prove our sheet-anchor in the treatment ol the feverish attack 
of grip. I am, Sirs, yours faithfully, 

Jan. 15th, 1802. J ULIUS Al.THAUS, M. D. 


To the Editors of Tnz Lancet. 

Sirs, —Seeing in yonr columns a theory pub forward by 
Dr. Althaus, to the effect that the influeD/a poison attacks 
chieily the centres of the bulb, I tried to imagine a clinical 
picture of such a disease, with this result._ The patient is 
suddenly se’zed with one or a combination'of the following 
symptoms: choking, loss of voice, faintiDg, dyspnera, general 
li ashing or pallor of skin, perverted action of iris, glycosuria. 
In the cases of recovery from the first seizure the symptoms 
begin to remi% and during their cessation the patient feels 
quite well and is desirous and capable of performing acts of 
great meDtal and physical exertion. The total absence of 
pain throughout is a remarkable feature of the disease. It 
is difficult to recognise any likeness between such an attack 
and the present epidemic. Yet there is little doubt that 
influenza does act with disproportionate severity npon the 
nerve centres compared with other fevers. Bat this it does 
generally pretty much inversely according to their stability, 
the vital centres being as a rale least affected, for influenza 
is usually a mild disorder. When, however, bulbar sym¬ 
ptoms do occur, they are very striking, and are Bpb to draw 
The attention from te hmore typical and common symptoms. 
With respect to treatment, considering the depressing nature 
of the disease, is the routine prescription of such depressing 
drugs os antipyrin and salicylate of soda justifiable? The 
pains of the disease are usually quite bearable when the 
patient is at rest, as he should be, and pyrexia is seldom a 
cause of alarm. I would contend, therefore, that the use of 
antipyrin as a rule should be restricted to those cases in 
which the pain is unbearable or when hyperpyrexia is 
present. I am, Sire, youre faithfully, 

Thos. Glover Lyon. 


To the Editors of The Lancet. 

Sirs,—T he almost undisputed fact that influenza is con¬ 
tagious seems to be drawing us away from the, to my mind, 
equally incontrovertible fact that the contagiam is air borne, 


and, though hitherto not indubitably detected, is neverthe¬ 
less almost certainly & pathogenic germ. The practical con¬ 
sequence of any snch error in our efforts to combat the ravages 
of this disease is obvious. I have already several times 
(thanks to yonr courtesy) recapitulated the evidence in favour 
of an air-borne contagiam ; toe suddenness of invasion, the 
numbers simultaneously attacked, the fact of crews far oat 
at sea being affected, all point to this cot elusion. Bab a 
carious misapprehension seems to exist that this theory is 
incompatible with personal infection. So far from this 
bareg the case, the two theories—or, rather, facts— 
fit one another exactly. The contagiam is at first always 
air borne, but each person as be is infected becomes a 
fresh nidus, or hotbed of contagion, because freah spores 
are generated in enormous number* in his body, and are 
of course most numerous and virulent in his immediate 
vicinity. In this sense inlluenzais undoubtedly infectious, 
but not the less is the contagium aerial. Another fact which 
is in danger of being overlooked is the extreme frequency, 
I had almost said universality, of pneumonic congestion 
in influenza. One would naturally expect in an air¬ 
borne contagiam that the respiratory tract would be the 
fir*t affected, and this is precisely what occurs, I believe, in 
almost every instance—a typical pneumonic dulness, a 
slight hepatisation, may be detected, if only it be 
diligently sought; so frequently is this the case that 
I am disposed to regard iiitlaenza as an epidemic pneu¬ 
monia. When the lungs are not implicated the bronchial 
passages or the mucous surfaces of the eyes or nose are 
often affected, and not nnfrequently the intestinal tract. 
The intense nervous prostration whicn is so characteristic of 
true influeD/a is not, I believe, the primary affection, bub 
rather the result of the poisonous action of the pathogenic 
spores on the organism. Tne interesting letter of Dr. Alfred 
Carpenter, in yonr issue of Nov. ‘21st, affords evidence 
strongly confirmatory of that quoted in my communication 
of Nov. 14th on the etiology ot Influenza as to the mycotic 
origin of the disease. Another interesting point to which 
I should like again to call attention is the profound 
effect produced by the influenzal poison on other con¬ 
current illness. It will be found that during epidemics of 
influenza all diseases are liable to assume a lower, graver, 
and more adynamic type, the nervous system bereg es¬ 
pecially depressed. It is for this reason that so long and 
varied a list of symptoms have been ascribed to influenza. 
These ought rather to have been assigned to an infinite 
variety of diseases modified by the depressing action of tha 
superimposed infineoza. I am, Sirs, yours truly, 
Folkestone. CHARLES EuEKTON FiT/.UEKALD, M.D. 


To the Editors of TlIE LANCET. 

Sirs, —It is said, and most truly, that the experience of 
rao.-t in our profession is lost because it is never given 
publicity, and we carry our knowledge to our graves and 
bury it with our bodies. I am therefore induced to relate 
the following case. Last April I had a sharp attack of 
iDlIuenza and had to go away, leaving my son in charge of 
my practice. He took the disease, and worked very hard 
for ten days with it, when I returned ; then he caught a 
chill, was attacked with severe catarrh of the bowels, 
with copious diarrbiea; this lasted for forty-eight hours. 
Then suddenly he was seized with doable pneumonia and 
pleurisy in left side; great cardiac disturbance, with 
irregular, running pulse, which could nob be counted; 
respiration 40, temperature 103 1 ; countenance anxious, 
features pale, pinched. I applied immediately a large 
liquid fly blister to the left side, prescribed sulphate of 
ether and digitalis, with brandy and beef-tea, and sent 
for a medical friend at once. He gave me little hope; the 
case looked desperate. I proposed hypodermic rejection 
of morphia and atropia. This, he said, would kill him, 
and he implored me not to venture on such a strong 
measure under the circumstances. There was great rest¬ 
lessness, and my son asked for the morphia to be gi*®°- 
My friend said “This life is so valuable, and is in such terrible 

danger, I wish to send for Dr.-," and telegraphed for him 

to come as soon as possible; bub meantime something must 
be done, and done at once. I believe with Dr. Samuel 
Wilks in the power and value of opinm in all aente.inflam¬ 
matory conditions, and on my own responsibility I ^ 

one-third of a grain of morphia and one-hundredth of 
atropia at 10 o’clock; every hour or hour and a half he 
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hid one ounce of brandy, with four oancea of strong soap. 
The blister acted splendidly, and the morphia allayed the 
general irritability almost immediately. Pulse improved; 
respiration slower; lanes no better; consolidated to a large 
extent. Daring the following twenty-four hoars he had 
iboat three quarters of a bottle of the very finest brandy. 
The following morning we three doctors met. 7he case still 
looked hopeless, and my conduct regarding the morphia 
was spoken of as being b >ld, and that they dared not have 
used it. That night I injected half a grain of morphia and 
one-hnndred th of a grain of atropia at 10 r. M At 1 A. M. he 
awoke greatly relieved, afcer a quiet, refreshing sleep, all 
rymptoms yielding; expectoration very difficult, the matter 
being tenacious, mucous, and bloody. 81ep« till fonr, and 
felt so much better that I left him with his experienced 
nurse. For a week he expectorated large quantities of 
bloody mncas, which was only dislodged by violent efforts. 
He made a perfect recovery, and in a month’s time there 
wss not a trace of any of the fearful symptoms he had 
suffered from. Iain as convinced that the morphia Injec- 
tious saved life in this case as I am of the fact that I am 
writing at this moment; had I followed the advice of my 
mfrtre, which was to administer thirty grains of snlpbontu 
sod wait for two hoars, I firmly believe death mast have 
followed. In snch a case salphonal or s&wdaat would have 
been of very much the same value, and I question if the 
usual dose of morphia would have been of greater. The 
large dose acted not only as a sedative to the brain, but as 
a tonic to the pneumonic and cardiac nerves, and thereby gave 
the heart and lungs the help they stood so much in need of. 

I am, Sirs, yours truly, 

Harrogate, Jan. 19th, 1892. , A. S. MYRTLE, M.D. 

THE INFLUENZA AND SMOKE. 

To the Editon of The Lancet. 

Sirs,— Having at the commencement of the present 
month suffered from a very severe attack of influenza, 
which for some days confined me to my bed, and for many 
days to my room, 1 was led for the sake of occupation to 
take out my microscope with a view to the examination of 
the bronchial secretions. Using a Zeiss Vi oil immersion, I 
found that micrococci, which may not Infrequently be found 
is small numbers, were exceedingly prevalent in the dis¬ 
charge. What, however, I desire particularly to call 
attention to is the following fact. I live in a very smoky 
district of a very smoky city, and naturally much carbon 
enters the lungs in the form of finely divided smoke 
sod coal-dust. For some reason this carbon is not equally 
scattered throughout the bronchial secretions, but becomes 
aggregated into comparatively dense patches. Now, 
wnerever these carbon patches were the most dense, there 
were the micrococci most numerous, sometimes being con¬ 
stated in such quantities as to form a zooglcea-like mass 
of carbon and cocci mixed. 

The conclusion I drew from these examinations, which 
were frequently repeated, was the fact that carbon in a very 
oinute stite of suodiviaion may, and probably does, favour 
the development of certain forms of micro-organisms. 1 am 
not prepared to say that the micrococci I saw were patho¬ 
genic, but it is clear that if they were so the conditions 
fivouring their development are specially to be found in our 
ktge and smoky cities; and thus we may to some extent 
*count for the increased mortality from epidemic diseases 
of the respiratory organs when they occur in these localities. 
for instance, last week in Newcastle-on-Tyne the mor- 
fclity reached the appalling figure of 45 per 1000, 
toe being an increase in the number of deaths from 
diseases of the respiratory organs in the proportion 
jf 53 to 17, which was the weekly average for 1890. 
tiring amongst a mining and coal working popnlation I 
hsve long had an idea tbat there was some cause which 
rendered them specially liable to diseases of the respiratory 
tract, especially when these occur in an epidemic form; also 
to other infectious and suppurative diseases which are now 
generally supposed to bear some relation to the existence 
of certain micro-organisms. Perhaps it is in the direction 
above suggested that it may be found. My attention is 
duly being directed to the extraordinary frequency with 
which the most trivial corneal wounds lead to destructive 
Mppuatton, not in the subjects of broken down and 
d»ca«e4 constitutions only, but in vigorous young men in 


the prime of life. These disastrous results are quite out of 
proportion to anything we meet with in the same class of 
accidents occurring in the ordinary civil population, and 
must have some special cause, if we could Dut find it out. 
Possibly it may He in the direction of the influence of carbon 
in a state of minate subdivision apon the development of 
micro-organisms, if this can be established as a fact. I do not 
know if anyone has already made such a suggestion, but I 
think it is a subject which might repay the attention of 
some experienced practical bacteriologist 1 . 

I am, Sirs, yours faithfully, 

Christopher S. Jeaffreson, 
M.D., F.R.C.S.Edin., F.R.M.S. 

Newcastle-oh-Tyne, Dzc. 31st, 1891. 

FOOD INTEMPERANCE : HYPERPHAGY, POLY 
PHAGY, OPSOMANIA, SITOMANIA, 

To the Editort of Thr Lancet. 

Sirs,— My attention haying been a good deal directed of 
late to various abnormalities in the matter of taking food 
(independently of the Christmas season), I venture to think 
that the following few remarks on some of them may prove 
to be not without interest to your readers. So im¬ 
portant a subject as intemperance in food, and tbe 
consequences which enene thereon, has not hitherto, so 
far as I am aware, received the attention which it 
deserves, although the kindred vice or malady—call it 
as you will,—intemperance in drink, has probably re¬ 
ceived more than its dne share of public attention. The 
columns of the leading journal lately bore voluminous testi¬ 
mony to this, and although tbe subject is quiescent for the 
time, we shall probably not have long to wait for a renewal 
of newspaper strife, and an attempt to determine the 
acceptability and the virtues, or otherwise, of the two- 
ounce allowance. A consideration of the subject of food 
intemperance somewhat naturally leads to the sub-division 
which I have placed at the top of this letter. Abstinence 
from food and the various causes which conduce to it, having 
already been dealt with by me elsewhere, are here 
omitted. 

The hyperphaglst is met with every day and everywhere; 
indeed, I fear we are all more or less hyperphagisbs, and 
consume a great deal more food at each meal than is at all 
good for us, or necessary for the physiological requirements 
of repairing waste and maintaining nutrition at its 
proper standard. Few of ns have the courage to 
stop short of satiety, and no doubt many minor ail¬ 
ments—nay, even some of the major—are directly dne to 
hyperphagy. 

The pronounced glutton—the polyphagisfc, as I venture to 
name him—is, fortunately, more rarely met with. The man 
who gorges himself with food for the mere pleasure of doing 
it is not a desirable object to witness, but in its many and 
more modified forms polyphagy, as everyone knows, is not 
an uncommon vice. 

Closely allied to polyphagy is another, and, as many will 
think, a more exjusable vicious practice, to which I would 
refer as opsomania. It is an overpowering desire to indulge 
in dainties and sweets to excess. It is often surmised—I 
am sure with injustice—that ladies are especially prone to 
this malady. 

Bat perhaps the most rare as well as the most in¬ 
teresting food abnormality, or intemperance, from a 
psychological point of view, is that which remains to 
be described, and which for want of a better name I 
shall call sitomania. Some such definition as the following 
may be applied to it. “A mania occurring periodically, 
characterised by loss of volition and an overwhelming 
desire to partake of food to an unlimited extent, followed 
by remorse, depression, and tendency to suicide.” Ia many 
respects this form of disease resembles the now. well-known 
ana defined disease dipsomania. In both there are intervals, 
often prolonged, during which an entirely normal state pre¬ 
vails ; there is no nndne desire in the one case for excess of 
food, in the other case for dank. Then, often enddenly, 
there ennnes a wholly uncontrollable desire in the one 
cue for a food gorge, in the other for a drink excess; 
in both the essence of the disease is the secretiveness 
with which the orgie is conducted; there also ensues in 
both, when the orgie is over, the same feeling of intense 
deprouion and remorse, and in some eases a tendency to 
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suicide. The sitomaniac adopt* much the same means of 
gratifying his desires as those adopted by the dipsomaniac. 
When the attack is impending, he, a gentleman of high 
honour at all other times, will condescend to acts of in¬ 
describable meanness and deceit; he will rob his best friends, 
indulge in petty pilfering, even sell the clothes oil his back, 
and reduce himself to absolute poverty to find the means 
for this morbid indulgence in food. 

I am, Sirs, your obedient servant. 

West Mailing, Kent, Jan. 9th, iS'Ji JAMES ADAM, M.D. 


THE MEDICAL DEFENCE UNION. 

To the Editor t of The Lancet. 

Sirs,—T he report of the meeting of the Medical Defence 
Union on Jan. 7th, Bent to yon by Dr. Leslie Phillips, is 
very inaccurate, to say no more. The meeting was as far 
as possible from being “representative," and was very 
badly attended, consisting almost exclusively of a handful 
of local doctors. Again, the statement that I “rtilected 
upon the president and council" \c. is simply untrue. 
With regard also to the statement put into the mouth of 
Dr. Saundby, accusing me of imputing “ mala Gdea” (which, 
being interpreted, is bad faith) to my colleagues and making 
unfounded assumptions against my professional brethren, 1 
do not remember bis saying anything of the kind ; but if he 
did say so, he stated what was false. I feel sure that, as a 
gentleman, he will either repudiate or substantiate the 
charge. In reply to Mr. Lawson Tait’s statement “ that 
the Court of Appeal, in a similar case, decided it exactly 
opposite to my contention,” I can only say that if he will 
condescend to cite the case to which he alludes I will soon 
convince him that he mistakes the drift of the decision. 
The only reply to my arguments, further than this inaccurate 
statement of Jaw, is a reference to the above insignificant 
meeting, and to the proxies on either side. With regard to 
the latter, I discouraged the sending to me of proxies, of 
which I had a good many offers; while Mr. Lawson Tait 
issued to those members whom he did not know to be hostile 
stamped proxy papers printed in hie favour. With regard 
to these, I ask Mr. Lawson Tait whether they were issued 
at the expense of the Union. I should consider the use of 
the funds of the Union for such a purpoge unjustifiable in 
the extreme. At the meeting on Jan. 7th Dr. Saundby and 
others asanred me that they would be very glad if a few 
hundreds would leave the Union, as it was getting incon¬ 
veniently large, and they did not at all wish it to increase. 
With such views as these I am hopelessly at variance. The 
annual meeting of the Union has been in London hitherto. 
I presume it will be in Birmingham this year. If the opinion 
of the majority of the Union had been desired, one of the 
meetings altering the articles would have been called in 
London. When I know the actual opinion of the Union I 
shall know whether I can continue to serve on its council 
and to contribute to its funds. 

I am, Sirs, yonra faithfully, 

Hlghgate, Jan. 19th, 1892. HUGH WOODS. 


THE TREATMENT OF ERYSIPELAS. 

To the Editors of The Lancet. 

Sirs,—T he recent correspondence in your columns on 
erysipelas induces me to recall a method of treating this 
disease, invented in the pre-microbic era 1K74 5, when anti¬ 
septic surgery was only practised in out of-the-way places 
and the phagocyte unknown. The method simply consists in 
applying constriction, in some suitable way, above or beyond 
the rasb. The original paper, a thesis for the M. B. Cantab. 
1875, wa a deposited in the defnnet Medical Times and 
Gazette on April 18th, 1885, and I now resuscitate it partly 
because I think the results obtained by the treatment advo¬ 
cated therein deserve to be more widely known, but partly 
also because I am curious to learn how extreme phagocy tists 
would explain results obtained by merely mechanical means. 

I am. Sirs, yours truly, 

Suffolk-street, S.W., Jan. lCth, 1S92. K. G. HEM!. 


Literary Intelligence.— Messrs. Cassell and 

Company have announced the publication in a few days of 
«»The Year-book of Treatment’' for 1892, 


MEDICAL FOLK LORE IN THE HIGHLANDS 
OF SCOTLAND. 

(From a Correspondent.) 

The student in any branch of knowledge has always, 
open two main sources of information : on the one hand 
current Science, on the other popular Lore. The first gives 
him, in definite compass, by recognised authority, certain 
accepted views tinged always by the general interpretations 
of the time. The second, if he extend to it his inquiries, he 
will find to be a vast repository of bygonejviewa and inter¬ 
pretations. The shades of former orthodoxies, ideas long dead 
to latter-day science, here actually survive in onr midst, 
embodied in numberless proverbs, beliefs, and observances. 
Of this vast mass of folk lore, and especially of that which 
relates to Medicine, it is obvious that the essential part is a 
collection of acts and not words. It is essentially an em¬ 
bodiment of cnBtom and usage, and is constantly ilactuating 
and altering in character. One may regard it at any time as 
the last term of a long series stretching back since folk 
began, and yet, with all its antiquity, continually subject to 
additions and subtractions. Many old cores die out for want 
of support in the popular mind, whilst on the other hand 
no great lapse of time is required to remove a new idea, 
and the practices founded npon it, from its favoured place 
in the medical mind to the traditions of the people. 
The springs of science constantly follow that course, taking 
up the characters of the strata throagh which they per¬ 
colate, and, Issuing in mingled forms, supply, if not the 
genesis, at least the constant replenishment of popular 
knowledge and practice. 

The most cursory examination of medical folk lore 
reveals an infinite variety of means and modes of care, many 
no doubt of great antiquity. The following examples are 
taken from ouc limited district of the Highlands, lo is not 
easy in some instances to form any opinion of their origin, bat 
for the most part they fall naturally into a few groups, accord¬ 
ing to the main principle or ruling idea on which they seem 
to be founded. 

1. Beginning with the most rational of these principles, 
there is first a very large group of practices resting on a 
basis of empiricism or experience. This much-abused prin¬ 
ciple grows in dignity when it is remembered that experience, 
however rade, passes by insensible degrees into the scientific 
method of precise experiment, on which modern medicine en¬ 
deavours with more or less success to establish its practice 
For examples of this most rational group : Some recommend 
that in wboopiDg-congh the child should be taken across a 
ferry ; others that he should above all go to live in another 
property ; others that he should go to a house where master 
and mistress have possessed the same surname. All these 
procedures involve change of air, which has in such 
cases no doubt been found beneficial. On the same 
general principle, colc’s-foot is used in asthma, warts 
are washed in pig’s blood, and a person with weak lung? 
takes with great advantage a preparation of twenty-four 
different herbs, which occupied several weeks to collect. 
“Holy wells” come under the same class of remedies, 
for, in the first place, they are esteemed “holy” because 
curative, and oDly subsequently curative because “ holy. 
With respect to the treatment of sprains, the very diverse 
and prevalent practices used under the name of “bone¬ 
setting ” clearly come under this bead ; but another, and 
in this district equally common, mode of treating sprains 
is to tie a piece of red thread (some prefer white) around 
the injured part. The curative virtue of the thread or 
“strivan”is implicitly believed in. Considerable force 
often used in applying it, and sometimes it seems to exercise 
a certain amount of support; so that probably this practice 
also, like manipulation, rests on an experiential basis. 

2. The second principle, similia similibus curentur, under¬ 
lies many popular curative practices of great antiquity, and 
is still frequently illustrated in contemporary medical lore. 
Common erysipelas (called by the Highlanders “ the rose > 
is a case in point. “ The doctors is verra ready," said one 
old patient, “ but they’ve no sense wi’ the rose.” Sh« wen * 
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<m to sav that a bit of red cloth certainly prevents the 
return of the malady. “ I wear a bit scarlet cornin’ doon 
ower mi’ head for that vetra purpose itsel* every dav o’ the 
vear.” An infneion of adders’ heads is used as a dressing 
in saakebite, and, it is said, with excellent results. Another 
•opposed remedy of a somewhat extraordinary character 
appears to rest on the same principle. It is lor epilepsy 
(“filling sickness”); and in two cases known to the 
writer has been actually put in practice in recant years. 
Thfe is no other than the scrapings of the inside of the 
skillof a man recently dead, in the one case of epilepsy, 
ui in the other by suicide. The directions are to “ scrub 
it »i’ a knife, and tak' it in water, as much as a pooder o’t.” 
Is the second case the patient himself, a man from the 
fir north, procured the necessary material by exhuming 
the body of the suicide at night. 

3. We come now, in the third place, to a large group 
oi practices based on the principle of substitution or 
inagery, and on the seductive habit of reasoning from 
imagery. This principle baa not been without an influence 
co medical opinion, and is probably the ancestor of the 
doctrine of simUia rimilibus. It nnderlies the customs and 
’beliefs of pro-scientific men to an astonishing extent. It is 
exhibited in numberless rites, from propitiatory offerings 
ind sacrifices downwards; and it is important to observe that 
illearlyideasof imagery,even in practicessifectiogthehuman 
body,imply the exercise of what we call “supernatural” 
power. There is therefore in all cures coming under this head 
a belief, generally ill defined and sometimes unconscious, in 
the cooperation of nnseen powers. For warts a small piece 
of meat (some prefer three knots from a stalk of barley) is 
buried with certain formalities. As the meat decays the 
warts disappear. For epilepsy a famous cure is to bury a black 
cock alive, if possible at the spot where the first lie occurred. 
Thisia dearly propitiatory, and is paralleled by closely similar 
rites among different tribes. Of this barbarous proceeding 
the writer is now aware of six modern instances. One of 
the latest was accompanied by the prayers of an esteemed 
elder, who is said to have attended the ceremony for the pur¬ 
pose. 8ome say that it is necessary to inter with the cock 
some of the patient’s hair and nail parings, and, according 
to one account, a small bird known as the “ cnag ” muse 
shire the sime fate. It is also stated that a black cab 
wonld do if the cock were a-wanting; and that the place of 
burial most never afterwards be disturbed or the complaint 
would return. Apropos of epilepsy, although it is a de- 

G ture from the order of discussion, one or two enrious 
ef* may be noted. The epileptic who has fallen into 
fire or water can never be cured. If a child or even 
grown person pass between the patient and the fire 
be will run the risk of taking the disease. Even if a dog 
crest panes in the same manner, the animal may carry 
the disease to a healthy person. One who has been cured 
may not touch a dead body or even see a funeral without 
endangering the return of the disease. In the two following 
Incidents, although there was no question of epilepsy, the 
tame curious ideas find a place. An old neighbour losb his 
‘‘good-father"someyears ago after a long illness dnring 
which a favourite cat had been much attached to the sick 
man. The night he died the two sons thought it needful 
to drown the cat, lest after approaching the remains it 
should cany evil to others. In the second case the 
informant relates that her grandfather was in a house 
where someone had just died. The window was un¬ 
fortunately left open, and the cat leaped into the room 
over the dead body. The animal then approached the 
old man, with the result that he soon after took a 
«vere fit. « They put the cock under him ” (!), but all was 
UMiiliog. 

. Tb* most perfect example of practices founded upon 
UD *8 t 7 “d substitution is afforded by the use in witch- 
«*« of Cuirp Crtadh, or day bodies. Nearly half a dozen 
instances have now been met with in this district in which 
women with malignant purpose have fashioned clay images 
•epreeenttng the person to whom they desired ill, and then 
•oojeeted the work of their hands to slow destruction, 
omne years ago a fine healthy lad fell sick. Witch- 
w “ bought of, and suspicion fell on an old woman to 
om the young man had behaved disrespectfully. Advice 
In Inverness of an ancient dame who 
ulf n ^ ycredl , kldwith ““canny powers, and she, without 
^°° r » directed the friends to return home 
Si 2 ho ®“ a ceTt ^ a »tream. This they 

i and found a clay image partly destroyed by running 


water. Moreover, to make destruction doubly sure the 
end cf an old Bword blade had been driven into its side. 
They removed the cuirp creudh with great care and took 
it into the house, but the damage had goue too far 
and the man died. In most of these cases the image has 
been stuck over with pins, and in one instance the victim 
complained during his illness, which was fatal, that he had 
pain as if all the pins in Dingwall were stuck into him. 
Closely similar practices, even to the minutest detail, are 
found to be almost world wide. 1 The ruling idea of imagery 
is illustrated in the rude curative practices of all 
nations. The Philistines of old sought relief by forming 
golden images of the tumours that atllicted them, and the 
physiciaos among the North American Indians fashion a 
representation of their patients’ disease, and carry it off to 
the woods and bury it. So in all ages to walk by sight for 
a little space helps faith on a long journey. 

4. There is still another group in which the practices of 
healing are founded simply and solely on the possession 
or assumption of supernatural power. It is worthy of note 
that here the care u always subject to the observance of 
certain definite rules. Persons gifted with powers of this 
kind will not under any circumstances accept payment for 
their services. Again, some secret words or form of prayer 
appear to form a necessary part of the method, and this 
secret the possessor dare not divulge. At the same time he 
may not diewithont transmitting it to another, and this other 
must always be of the opposite sex. Usually the power of 
any individual is limited to a particular complaint, or group 
of associated complaints, and there is hence great variety of 
gifts. The man who killed the cat on the night of his 
lather’s death is credited with special powers for stanching 
the llow of blood. This he does without seeing the sufferer; 
he has simply to know the name. Another has similar powers 
in regard to toothache, and a third in affections of the throab 
or eyes. It is said that nobody in this region would dream 
of consulting a medical man for rickets. A wise woman is 
called in and goes through a succession of movements 
varionsly described, accompanied by certain words. For 
sprains, and jperhaps for fractures, there likewise seems to be 
special gift to special persons. These are nob to be con¬ 
founded with ordinary bouesetters, in whom the practice rests, 
as we have seen, on a different footing. For scrofula (King’s 
evil) there is the great and much-prized instrumentality 
of the “ seventh son,” who is regarded in the Highlands as 
gifted with altogether exceptional powers of healing. The 
writer has known of three of these individuals. Common 
water, when drawn and given by such a one, is reckoned 
an infallible cure for this complaint. Any seventh son 
will possess the power if certain formalities are observed at 
his birth, and provided also—and this is a suggestive cir¬ 
cumstance—that he has not been convicted of serious sin. 
A further curious instance of the purely supernatural in a 
curative practice is the use of “silver water”—water in 
which silver has been dipped, with certain observances—to 
remove the effects of the “evil eye.” One more example 
must conclude the series. Not long since a shepherd, from 
motives of revenge, was laid under the enchantment of a 
woman. Having been ill two years, and becoming worse, his 
friends consulted another wise woman. She pittea her power, 
so to speak, against that of the first, and succeeded, by the 
nee of certain procedures, in breaking the spell and 
removing the evil! This is certainly an extreme case, in 
which we have proceedings founded on the idea of one 
supernatural power counteracting and defeating another; 
but to these extreme cases there is an easy gradation from 
the simplest and commonest modes. 


NORTHERN COUNTIES NOTEa 

(From our own Correspondent.) 

Influenza in the North of England and the Borders. 

There is scarcely anything of note to write about except 
influenza and its ravages as regards the northern counties 
and over the borders it may be said to be everywhere, and 
almost in every house. A large number are affected at 
Langholm, including a large percentage of those employed 
at the woollen mills. Masters and men have been down 
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and in many houses all members of the family have 
been stricken simultaneously. Coining on to Carlisle, it is 
said to be more widely prevalent than ever. Most of the 
Church of England clergymen have been already down with 
it and are on the road to recovery. It is said now that most 
of the Methodist ministers in the town are also stricken. 
The places of worship are so poorly attended that it is 
evident that a great proportion of the inhabitants are 
alllictedwith thescourge. Thedeath-rateof thecityof Carlisle 
has been very high fot the past two weeks—neatly double 
the average. Upon the various large works of the city and 
in the post-office and other institutions work is severely 
crippled by the large number of hands on sick leave. At 
Hexham the medical ollicer of health, Dr. Jackson, reported 
that the death-rate of the last quarter of 1891 was equal 
to 42 per 10C0, and was the highest noted since IsTo. 
This high rate was principally uue to whooping-cough, 
measles, and various diseases of the respiratory organs. 
At Kendal and Wigton influenza is reported to be very 
bad. 

Influenza is prevalent about Middlesbrough, and Dr. 
Ketchen, one of the oldest practitioners in the town, fell a 
victim to pneumonia following influenza after a brief 
illness. Dr. Ketchen was attended by various medical 
friends, and was also seen by Dr. Eddison of Leeds. Medical 
men are so low now in their stock of vitality from continued 
overwork that they stand a poor chance of recovery when 
attacked with pneumonia. It would be well for them to 
remember that the strain is very great to their constitu¬ 
tions, and the epidemic exceptional, and they should in 
the case of large practices secure eliicient assistance in time. 
A horse even cannot be kept running continuously, nor 
can a medical man go on without rest, food, and sleep. 
I mention this because many have told me of the large 
amount of work they are doiDg just now, often single- 
handed, or with their ordinary assistance—but at what a 
cost to health and risk to life ! 

With regard to the importation of influenza from foreign 
ports, it was mentioned at the last meeting of the Tees 
sanitary authority that 179 vessels had been inspected 
during the past month, and that no case of inlluenza or 
infectious disease bad been noticed. This, it was men¬ 
tioned, was contrary to the popular opinion that it was 
imported by vessels from foreign ports. The outbreak of 
the disease in isolated dwellings shows, I think, very clearly 
that it is malarious or atmospheric, and the prevalence of 
the disease amongst the lower animals supports this view. 

Newcastle-on-Tyne, Jan. 21st. 


SCOTLAND. 

(From our own Correspondents.) 


The Death of JI.H.1I. the Duke oj Clarence. 

To morrow (Wednesday) being the funeral day of H.R.H. 
the I)ake of Clarence, the classes will not meet either in 
the University or in the Extra-mural School of Medicine. 


Edinburgh Royal Infirmary. 

An adjourned meeting of the contributors to the Royal 
Infirmary was held on Monday last, to consider the plan, of 
which an outline has already been given here, for the ex¬ 
tension of the infirmary buildings as proposed by the 
managers. A good deal of discussion took place, and the 
plans and proposals were objected to, and it was finally 
agreed that the plans be recommitted to the managers for 
consideration, tbeir report to be laid before a meeting of 
contributors to be specially convened to consider them a 
month hence. 

Health of Edinburgh. 

The mortality last week was 93, making the death-rate 
18 per 1000. Diseases of the chest accounted for 51 deaths, 
ana zymotic diseases for 4. The intimations for the week 
were typhoid fever G, diphtheria 5, scarlatina 24, and 
measles 20. 


Examinerships in Edinburgh University. 

Of the examinerehips which fell to be filled by the Univer¬ 
sity Coart the following are among the appointments :— 
' Prof. Stirling toPhyaiology.Dr. W. Craig to Materia Medica, 
Dr. A . Brace to Pathology, and Dr. Beatson to Surgery. 


A berdeen City Hospital. 

The sub committee of the Public Health Committee of 
the Aberdeen Town Council appointed to investigate into 
certain charges made against the City Hospital, have sub¬ 
mitted their report to the Town Council, and conclude 
that they have every reason to believe that the manage¬ 
ment of the hospital is thoroughly efficient, aud that, as 
far as possible, every care is exercised for the purpose of 
seeing that both children and adult patients are kindly 
and properly treated. The whole of the patients who 
were examined boie 'estimony in favour of their kindly 
treatment in the hospital. 

Jan. 19th. 


IRELAND. 

(Prom our own Correspondents.) 


Dublin Hospital Sunday Fund. 

The total receipts for the collections in aid of the DabliD 
Hospital Sunday Fund held last November amounted to 
‘-J'.tsg lg*. 5 cf., which includes a snm of CG6 17*., the- 
proceeds of a match between the Leinster Branch of the 
Irish Rugby Football Union and the Hospitals’Team, The 
total shows a falling oil' of €205 3*. ti d. as compared with 
tlie year previous. 

Projioscd National Hospital for Consumption for Ireland. 

The promoters of the proposed hospital for phthisis 
point out the necessity for a hospital of the kind in the 
vicinity of Dublin. During the last few years great 
advances have been made in the knowledge of this disease; 
its method of spreading infection has been clearly demon¬ 
strated, and its treatment has been much improved. It 
follows that there is great need of a hospital where phthisis 
can be properly treated, and which will be both a curative 
and preventive institution. The malady is a very common 
and very fatal one in Ireland, accounting for about one- 
tenth of the deaths from all causes. It is proposed that the 
scheme shall include the establishment of a hospital for at 
least 100 beds, which shall be vested in a Board of Trustees 
appointed by contributors to the building fund. If the 
scheme is carried it will materially benefit the general 
hospitals, relieving them of their phthisical cases, the treat¬ 
ment of which, necessarily of a leDgthyand costly character* 
cannot be successfully carried out in such hospitals. 

Door law Returns for 1801. 

By a recent return of the Local Government Board it 
appears that the total expenditure in 1891 for the poor-law 
services was €1,407,880, or an increase of €0014 over 1890. 
The expenditure was under the heads of in-malntenance, 
out door relief, expenses under the Medical Charities Act 
and under the Fabric Health and Superannuation Acts, «S:c. 

Death of Mr. Zacharinli Johnson, A.M., F.R.C.S.I., 
of Kilkenny. 

I referred last week to the serious condition of this gentle¬ 
man, who at a very advanced age was a sulferer from 
inlluenza. I regret to state that his death took place on the 
12oh inst., at the sge of eighty years. Mr. Johnson was 
surgeon for many years to the County Infirmary. 

Cork 1‘oor laio Medical Officers Association. 

A meeting of this Association was held on Saturday last 
to consider what action should be taken in reference to the 
Bill entitled Medical Charities Amendment Bill, 1892, 
about to be brought in by the Irish Medical Association. 
Mr. Keating proposed the following resolution : “That we 
regard the draft Bill of the Irish Medical Association 
(entitled Medical Charities Amendment Bill, 1892) as an 
attempt to delay useful legislation on the subject of poor- 
law medical reform in Ireland ; if such a Bill be introduced 
into Parliament) we pledge ourselves to give it every opposi¬ 
tion in our power; and we decline to accept any Bill asi a 
settlement of our claims which does not deal with the 
questions of pay, pension, and annual holiday.” Dr. Sandi- 
ford also spoke in opposition to the proposed Bill, *?« 
seconded the resolution, which was’adopted. The Associa 
tion now numbers over seventy members. 
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Barrington Hospital, Limerick. 

The efficiency end increasing benefits bestowed by this 
Charity are well maintained. During the past year 501 
patients were received into the hospital (the highesb 
record of intern patients), and 2530 were treated as extern 
cases in the dispensary. The parts of the house and ground 
which were formerly held by the City Dispensary have 
been improved and pnt in good order. The old dispensary 
rooms have undergone necessary renovation and cleansing, 
and, as soon as the f ami tare has been supplied, will be 
ready for the reception of private patients. 

Union Medical Officers. 

At a largely attended meeting of the Connty Limerick 
Bruch of the'lriah Medical Association, Dr. Thomas Hayes 
(Rsthkeale) in the chair, the following resolutions were 
passed without dissentThat union medical otlicere 
should be permitted to retire on a pension of two-thirds of 
salary and emoluments at twenty years, and upon fall value 
at thirty yean’ service. That the fees for registration and 
vaccination should be equalised with those obtaining in Eng¬ 
land and Scotland. That we are unanimously of opinion 
that the present salaries of Poor-law medical officers are 
wholly inadequate, and should be increased by 75 per cent.” 
iu. 19th. 


PARIS. 

(From our own Correspondent.) 


Jnjluenza in France. 

Although Paris itself may be congratulated on being 
comparatively exempt from thescourge which is playing BUcb 
•ad havoc in different parts of England, other districts of 
France have not been so fortunate. In the coal-mining 
department of the Pas-de-Calais quite a fifth of the popula¬ 
tion is horsde combat. At Cherbourg, seventy-three persons 
SMcwnbed to influenza in the first week of this month, and at 
Siist-Etienne the mortality has increased 45 per cent. Lille, 
Konbaix, Tourcoing, and Dankerque are being severely 
tried; and at Prades, in the Pyrenees-Orientales, the mean 
mortality is tripled, in one instance four out of a family 
of five persons having died. I may mention that in the 
few mild cases I have been called upon to treat lately in 
Paris, I have found five-grain doses of phenacetin every four 
hours answer capitally, the pain ceasing and the temperature 
being lowered rapidly. 

The Length of the Urethra. 

To judge by the varying figures given by different 
authorities, it would seem to be advisable to allow a large 
margin when asked at an examination to state the length 
of the male urethra. The Union Mid. du Nord-Est pub¬ 
lishes a list of measurements gathered from the writings of 
twenty-one different anatomises, from which it appears that 
while Ricbeb gives the length as 15 centimetres, Heister 
(mows more than its double—viz , 33 - 5. Sappey states that 
the length varies not only in different individuals, but also 
*ffh age. Richet denies this latter assertion. A definite 
understanding on this moot point is urgently required, 
•wng the popularity of Gnyon’s instillation method of 
treatment for gleet. 

Yd another New Medical Society in Paris. 

In list week's correspondence it was announced that an 
amodationof foreign doctors practising in Paris had been 
recently founded, and reference was made to the two-year- 
old Continental Anglo-American Medical Society. It is felt 
bybaglish practitioners residing in this city that both the 
above bodies are open to the same reproach in being 
•omewhat too heterogeneous in the matter of membership, 
and it is thought that some effort should be made to bring 
more closely together those British practitioners residing in 
r ranee who, in addition to being subjects of Her Majesty, 
are possessed of British diplomas. It is accordingly in 
c ? n **“P'a t i°n to create an association whose business in 

kr u 1° * UC J) information to the public through its 
pibluhed official list as to enable them to distinguish 
between the real and the pseudo-English physicians, as 
auoto promote good-fellowship between men bailing from 
the London, Edinburgh, Dublin, and provincial schools of 


medicine in the old country. I heartily wish the new 
society the success it deserves. 

Breton Ignorance. 

M. Renan’s compatriots enjoy, rightly or wrongly, the 
reputation of beiDg rather behindhand in civilisation. A 
local doctor has just addressed a report to the Prcfet of 
Morbihan, from which it would appear that these primitive 
people have not been altogether maligned, at least in so far 
as ignorance of the laws of health are concerned. In 1884 
typhoid fever made its appearance in the commune of 
Langoiilan, whose inhabitants, distributed over numerous 
hamlets, number 1350. Twenty-three hamlets and the 
market town have been visited by the scourge, some of 
them several times in succession since the first outbreak, and 
typhoid fever has evidently taken up permanent quarters in 
the unlucky commune. Add to this that the mortality is 
enormous (at Kervoten seven coses with four deaths, and 
at Coaquer eight with five deaths), and ib will be conceded 
that the state of affairs is serious. The reason is not far to 
seek ; I give it in Dr. Langlais’ own words : “Les dejections 
sonfc repapduea h la porte, sur le famier de la cour; au 
milieu de cette cour eat creuee le puibs, veritable drain qui 
pompe tous les liquides et tons les germes. Chaque malade 
est nn objet de curiosite qu’il faut visiter, a qn’il fanb 
serrer la main, qu’on doit embrasser, et Ton boit au m6me 
verre que lui” What a happy hunting ground for the lively 
typhoid bacillus, and what scope for the sanitary reformer ! 

Paris, Jan. 20th. 


BERLIN. 

(From our own Correspondent.) 


Influenza. 

According to official statistics, only 25 persons died in 
Berlin of influenza between 1878 and 1889. Of these years 
1887 had the highest influenza mortality—namely, 7. The 
number of deaths in 18S9 was 64, in 1890 90, and in 1891, 
before Dec. 12th, 286. Those are all the cases in which 
influenza was expressly given as the cause of death in the 
death certificates. In 1890 only June and November had 
no deaths from influenza; in 1891 only July and September. 
There were 5 deaths from this cause in the second week of 
last November, 36 in the next, 61 in the next, 88 in the 
next, and SO in the next. The Berlin horses are said to 
be suffering pretty severely from influenza. Kitasato, who 
works nuder l'feiffer in the scientific department of Koch’s 
institute, has succeeded in cultivating Pfeiffer’s influenza 
bacillus in pure cultures to the tenth generation. In several 
uncertain cases the diagnosis of influenza has been con¬ 
firmed by the finding of Pfeiffer’s bacillus in the blood. 

An Explanation of the Effect of Quinine. 

An explanation of the therapeutic effect of quinine in 
malaria has at last been found. So loDg ago as 1867 Dr. Karl 
Binz, professor of pharmacology at Bonn, gave an explana¬ 
tion which was little noticed at the time, but has now been 
signally confirmed by the discovery of the germ of malaria. 
He showed that quinine bydrochlorate, with neutral or 
slightly basic reaction, is a strong poison for the protoplasms 
of decomposing plants, and greatly hindere many fermenting 
and putrescent processes. A. Laveran, the discoverer of 
the plasmodium malaria;, has demonstrated that this 
organism disappears from the blood of malaria patient** 
after the administering of quinine, and that quinine, if 
permitted to act upon it directly, kills it. 

The Berlin Medical Society. 

At the general meeting of the Berlin Medical Society on 
the 12th insb. Professor Virchow was appointed President 
by an enormous majority. Of 137 votes, 135 were given for 
him, one for Professor von Bergmann, and one for Professor 
von Bardeleben. 

New Books. 

“Evolution” (a new view of Darwinism), by Wilhelm 
Russbiildt; “On the threatening Physical Degeneration 
of civilised Mankind and the Nationalisation of the Medical 
Profession,” by Dr. Schallmayer; “ The Tasks and AimB of 
Hygiene,” by Dr. Krocker; “ On the Sanitation of Heli¬ 
goland in the years 1886-1889,” by Dr. Lindemann; “On 
the recently proposed Measures of Sanitary Police for 
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preventing the Spread of Tuberculosis,” by Dr. Behrens; 
“The Prevention of Mortality in Childbed and of Several 
Diseases of Women,” by Dr. Eberhart (second edition); 
“How can we Preserve Onrselves and oar Children from 
Nervous Diseases ? ” by Professor Seeligmtiller (second 
edition); “ Take Care of the Health of School Children” 
(Berlin: Wilhelm Issleil); “Protection against Diph¬ 
theria,” by Dr. Panse ; “ Tbe Diseases of the Hair,” by Dr. 
Pohl-Pincas (fourth edition); “ Ex Malis Minima ” : reflec¬ 
tions on prostitution, bva University Teacher; “The Riddle 
of Hypnotism and its Solution,” by Dr. Jordan ; and “ The 
Fundamental Features of Natural Medicine,” by Dr. Sturm 
(second edition). 

Notes on Appointments, tie. 

One of Professor von Bardeleben’s Christmas presente 
which camefrom the Berlin Medical Society was an artistically 
adorned address of congratulation on the recent attaiament 
of the fiftieth anniversary of his graduation as doctor of 
medicine.—Professor Klebs of Zurich has resigned his pro¬ 
fessorship in order to devote himself to private studv. llis 
successor is Professor liibbert of Bonn.—Professor Biermer 
of Breslau, one of the most eminent clinical teachers in 
Germany, has resigned his professorship, and will be suc¬ 
ceeded by Professor Kast, head physician of the large new 
hospital in Hamburg, to whom, along with the chemist 
Baumann, we owe sulpbonal.—Dr. Ferdinand Haeppe of 
Prague, one of the oldest and most eminent of Robert 
Koch’s pupils, has been appointed Ordinary Professor. —Dr. 
Hermann lteinbard. Privy Medical Counsellor and President 
of the Medical Board of Saxony, died on the 10th inat. at 
Dresden. — Professor Knauff of Heidelberg has been 
appointed Ordinary Professor of Hygiene and Forensic Medi¬ 
cine there.—Dr. Kossgarten, Private Lecturer on Otiatrics in 
the University of Kiel, has been appointed Extraordinary 
Professor there.—Dr. von Starck, Assistant in the Medical 
Policlinic in Kiel, has been appointed Prof. Elessen’s succes¬ 
sor in that institution, and Extraordinary Professor. - Dr. 
Erich Peiper, private lecturer in the University of Greifs- 
wald, has been appointed Extraordinary Professor in the 
Medical Faculty there —Dr. Keinhold Schmaltz, lecturer 
on histology and embryology in the Veterinary Academy 
here, has been appointed Professor. 

Berlin, Jan. IStb. 


EGYPT. 

(From oub own Correspondent.) 

Death of his Highness the Khedive. 

So many stories have been circulated about the illness of 
the Khedive, which ended so suddenly and so disastrously, 
that it may be well to give the true account as gleaned 
from eye witnesses. It appears that the Khedive gave a 
dinner on Dec. *29ch to Prince Damrong of Siam, who was 
then here, and that this was followed by a visit to the opera, 
after which hi9 Highness, contrary to his nsual custom, 
retained to Helooan, a desert suburb some three-quarters 
of an hour by train from Cairo. On Dec. 30th be was tired, 
but came to his Cairo palace as usual. On Dec. 31st he 
evidently had inflaenza, but nobhiDg was known of this until 
a few days later, when a bulletin was published to the effect 
that his Highness was confined to his room with a severe 
cold, and that his temperature was 98°. His illness was con¬ 
sidered by everyone to be very trifling until the night of 
Jan. 6th, when the patient complained of severe pain, for 
which one of his two Egyptian medical attendants injected 
morphia. As there was no relief he twice repeated the in¬ 
jection, giving fonr-fiftbs of a grain within about twenty 
minutes. The doctor then went to bed himself, but was 
roused later by the servants, who were frightened at the 
Khedive’s state. This doctor then told the Vice-Reine 
there ought to be a consultation that night, but his 
colleague tried to oppose this, and said he took all the re¬ 
sponsibility of the illness upon himself. The Vice-Reine, how¬ 
ever, sent a special train to Cairo to summon Dr. Hess (Swiss) 
and Dr. Comanos (Greek), a translation of whose report 
is subjoined below. When they reached the Royal patient 
they found him almost dying, with two servants rubbing 
his legs and a native doctor rubbing his back. They at 
onee ordered brandy or champagne, bnb none could be 
found in the palace. They seem to have been somewhat 


misled by their native colleagues, who stated that they 
had examined the urine and found ib free from albumen, 
the real truth being (it is said) that there was already sup¬ 
pression of urine, and no analysis of ib had been made. 
The two European doctors would seem to have hardly 
appreciated the gravity of the situation, for they 
returned to Cairo for some hours and paid a second visit 
about Doon. They were then compelled to eject ether 
and caffeine, the drags being obtained from a good German 
chemist in Helouan. I may here say that no one seems to 
have had any confidence daring the illness in two Egyptian 
dispensers who were attached to the palace. The European 
doctors determined to obtain a specimen of urine by 
catheter, and sent a special messenger to Cairo for an 
instrument). One of them, however, in the meantime dis¬ 
covered some catheters at the house of a European colleague 
resident at Helonan, who refused to lend tbem, bnt was 
quite willing to Lring them to the bedside of tbe dying 
Khedive. The urine when drawn off was examined by 
the German chemist, who found some blood from the 
catheterisation, and abont one-twelfth albumen. The 
specific gravity of the urine was not taken, and there 
was no microscopical examination. All this time the 
two native doctors continued to affirm that the patient 
was better, and could hardly be made to believe the 
existence of albumen. Telegrams to Cairo continued te 
ignore the dangerous state of the patient, and nearly every¬ 
one was thereby deceived. When bis Highness was mori¬ 
bund Drs. Wildt, (German), Ambrosa (Italian), and Binet 
(Swiss) arrived from Cairo, bnt could of conrse do nothing. 
Death took place at 7.13 p.M. on Jan. 7th, and the 
death certificate was worded, “Uncmia and pneumonia 
consequent on influenza.” Needless to Bay the native 
doctors completely lost their heads before the fatal 
result, and one of them disappeared entirely for a few 
days. There was no necropsy, bub an examining com¬ 
mission is now being held, consist'ng of five—Drs. 
Rogers (English), Ibrahim Facha and Daruy Bey (Egyp¬ 
tians), Wildt (German), and Binet (Swiss). This may 
possibly satisfy the international proclivities of certain 
people in Cairo, but can be of no other use. It is unneces¬ 
sary here to give the names of the two native doctors. 
They are two of the five Egyptian doctors who have been 
raised to the rank of pacha, and, besides having held such 
appointments as Chief of the Sanitary Department and 
Director of the Medical School, it should be stated that 
they owe all their advancement to the family of the poor 
Khedive whose life they did so little to save. There is 
now no means of knowing whether the albuminuria was a 
recent result of influenza or tbe evidence of chronic bnt 
undiscovered kidney disease. All accounts from the palace 
show the most culpable negligence and ignorance on the 
part of the native medical attendants. The following is 
the report of Drs. Hess and Comanos, addressed to the 
President of the Council of Ministers:— “At yonr 
Excellency’s request to state our opinion on the illness 
and death of his Highness the Knedive, we have the 
honour to submit. Un Thursday, Jan. 4th, at 4A.M, 
we were called by special train to Helouan to consult 
about his Highness. We arrived there at 5 30, and 
were received by the private doctor of bis Highness, 
who in a few words stated that his Highness had been ill 
for a week with influenza, with no abnormal symptom until 
the preceding evening, when the fever had increased. Hi* 
Highness conld not sleep, and there was dyspnoea, together 
with a pain in the left side. That an injection of morphia 
had been given to assnage the pain. After this statement 
we entered the sick room, and were disconcerted to see 
his Highness in a very alarming state. His general state 
was much altered, his complexion pale, and his appearance 
haggard. He was held np, half-sitting, in bed by two servants, 
and he had evidentdyspnoei. He was notcompletely conscious 
of what was going on around him, and complained specially of 
not being able to see the light. We foona a temperature of 
104% and a pulse too fast, very weak, and easily com- 
ressible. On examining the body we fonnd a considerable 
roncho-pneumonia on the left side and general bronchial 
catarrh of the right lung. This condition of lungs, although 
serious, did not, however, account for the cerebral sym¬ 
ptoms which were present, and therefore we directed our 
attention to other oigans, and specially to the state of the 
kidneys. We thereupon asked for information from the 
doctors in charge abont the mine, bat we were told that 
there was nothing wrong. The examination being then 
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over, we prescribed a very rigorous treatment appro¬ 
priate to our diagnosis, and we left for Cairo to warn 
important people about tbe serious state of bis Highness. 
We returned to Helouan at 1 I’M., and were much distret sed 
to find that his Highness’s state was decidedly worse, and 
that not only the chest symptoms were aggravated, bnt 
aim the cerebral symptoms had reached a hopeless pitch. 
This last phase showed us clearly tbe existence of 
uremia, and we insisted on seeing the urine, when 
we were told that his Highness had not urinated since 
the preceding evening. Then we passed a catheter, and 
obtained a certain quantity of dark-brown arine which 
by chemical analysis contained much albumen. We were 
then quite certain of the nature of tbe illness, that his 
Highness, as a sequence of influenza, had been attacked by 
infectious pneumonia complicated by nephritis of the same 
kind, and that, In hiB then Btate, all hope had disappeared. 
This did not prevent os from applying the moat useful and 
most rigorous means that science could place at our dis¬ 
posal, but alas ! withont the least success. And we had 
tbe profound regret,” &j. 

Ciiro, Jan. 12th. 


AUSTRALIA. 

(Fbom our own Correspondent.) 


The Influenza Epidemic. 

Teb influenza epidemic, which reached these shores early 
in the year and lighted no afresh towards midwinter, has 
now almost died out. This year the sickness has been 
more protean in its aspect, more widely spread, and more 
fital iu its course than the epidemic of last year. The 
principal manifestation has been pnlmonary, and this has 
also been of the most fatal form. There has been a large 
number of deaths amoDg the aged, tbe weak-lunged, and 
the alcoholics; bat in proportion to the nnmbers attacked 
the death-rate has not been hiah Statistics to elucidate 
this latter point are very difficult to arrange, and are 
most probably very unreliable, tor during the course of the 
epidemic every ache and pain and slight depression has 
wen diagnosed as influenza. 

The Medical Profession and the Political Situation. 

The defeat of Sir Henry Parkes and the advent of a Pro¬ 
tection Ministry to offi :e in New South Wales is of more 
than passing interest to the medical profession. Heavy 
dHtieshavebeenimpo8ea on drugs, spirituous compounds and 
medicaments, surgical instruments and dreesings. These 
duties will have tbe effect) of raising the price of medicine 
very considerably; but I doubt if there are many, even 
nmongit tbe mo»t ardent of the Government supporters, who 
will pay their doctors a larger fee. But the duties will 
also have a beneficial effect in keeping oub of the country 
jhe very inferior class of goodB with which it has recently 
been flooded. Tbe Ministry, however, have given tbe profes¬ 
sions quid for this increased taxation. They have introduced 
Mt Government measure, and passed through the Legislative 
Council, a Bill which provides that everyone practising medi¬ 
cine most plainly state in his advertisement or on his door¬ 
plate his qualifications for so practising. This is a very small 
advance towards the regulation of toe practice of physic, 
but it is a step in the rjght direction. .Another good action 
on the part of the Government was to begin the completion 
of the Sydney Hospital. There is, perhaps, not a greater 
monument of political ineptnees in all Australia than the 
bydney Hotpital Half a score of years ago a new hospital 
was projected, specifications prepared, the work sanctioned, 
toe money voted,and the contract signed. The old building 
was pulled down and a temporary structure erected, and the 
work of the new hospital progressed. Then it was fonnd that 
the money voted would scarcely pay for the foundations, 
ua that, instead of £60,000 or £70,000, it would require 
B '"!y £250,000 to carry out the plans. Accordingly the work 
* u stopped, and the unfinished building has since been an 
eyesore to the citizens of Sydney. The temporary buildings 
nave n ot provided the accommodation required, and over- 
wowding has occurred to such an extent that the chief of 
we Sydney Fire Brigade made a report on the matter, in 
wsicp be stated that in the event of a fire breaking out there 
200 lives lost Recently a commission was 
^pointed to conaider the matter, but the late Government 


made no move. The medical superintendent, Dr. Hull, has, 
however, kept pegging away, ana made the public acquainted 
with tbe dangerous position of tbe patients, and as a conse¬ 
quence the hospital will shortly be recommenced. Mean¬ 
time tbe patients have been reduced in number as much as 
possible, and have been located in the old nursing quarters, 
while the nnrses have been housed some distance off. 
Dr. Hull is to be congratulated on the success of hhs 
persevering efforts. 


BRIGADE SURG. F. R. WILSON, M.B.Dub., L.R.C.S.I. 

We regret to have to record the death of Dr. F. R. Wilson, 
Brigade Surgeon, 42nd District. Dr. Wilton was educated 
at Trinity College, Dablin, where he took his M.B. degree 
in 1857. He entered the army, after acting as travelling 
physician to the late Lord Bangor, and served in the 20th 
Regiment for a long term of years. During the Ashantee 
war Dr. Wilson had charge of the base hospital at Conderia* 
and for his services in that war was specially thanked by 
tbe Director-General and twice publicly thanked by tbe 
military authorities. Dr. Wilson served twice in India, 
and eventually was iD 1881 appointed Brigade Snrgeon to 
the 42ad Regimental District at Perth. There be served 
nntil he was seized with influenza and pneumonia, from 
which he died after a brief illness on Jan. 10th. He 
was much beloved by his brother officers as well as by tbe- 
men attached to the depot, and his presence will be much 
missed by the medical men of tbe district. 


W. WAYLAND KERSHAW, M.D. Sr. And , 
F.R.C.S. Eng. 

A very beautiful character suddenly passed away at 
Surbiton on tbe 15th insfc. The hand of death has. 
recently preseed heavily everywhere, and to the greab 
sorrow of very many friends and patients it has fallen 
on one of the most honourable ana devoted servants of 
tbe medical profession. For forty years Dr. Kershaw had 
practised in Kingston-on-Thames, Surbiton, and the neigh¬ 
bourhood, and with that uprightness of character and 
professional skill which secured for him a reputation 
second to none in tbe county, and, what is perhaps even 
more, he was esteemed and loved by everyone who had the- 
privilege of his acquaintance, from the highest to the lowest. 


HttbirsI JjUfos. 

Examining Board in England by tor Royal 
Colleges of Physicians and Surgeons.— The following 
gentlemen passed the Second Examination of the Board in 
the subjects indicated at a meeting of the Examiners on 
the I3th inst.:— 

Anatomy and Phytioloyy.—Charles H. Punstan, George S. .T. Bovd 
and Leonard L. Bin ton, students of London Hospital ; James'.)’ 
Coleman and Herbert K. Cock, of Guy’s Hospital; Arthur Stanley 
and Joseph Ashton, of St. Mary’s Hospital: Graham N. Pownall o'f 
St. Bartholomew's Hospital ; David H. Fraser, of St. Thomas’s 
Hospital; and John C. Clemesha and Robert A. Bowie, of McGilL 
University, Montreal. 

Anatomy only.— Nugent B. Baker, of St. Bartholomew’s Hospital • 
Alfred Carruthers and Walter J. O. Kay, of St. Thomas’s Hospital •’ 
Percy James Curtis, of Guy’s Hospital; Alfred K. M. Curtis ana 
Roderick Sim, of Middlesex Hospital; Arthur a. Lewin of McGill 
University, Montreal ; and Arthur R. S. Freeland, of London 
Hospital. 

Physiology only.— William G. Noble, of London Hospital; Bernard P 
O’Neill, of Guy's Hospital ; Frederick A. W. Ouav. of Trinity 
College, Toronto ; and Henry C. Clark, of Middlesex Hospital. 3 

Passed on the 14th inst.:— 

Anatomy and Physiology. — Walter H. Bmcewell, of Melbourne 
University ; Richard Lawson, of St. Thomas's Hospital; Ernest V 
G. Tncker, John D. Galloway, and Henry W. Grattan, of London 
Hospital; Edward W. de Krttser, of Ceylon Medical College • Bobeit 
C. Griffith, of Toronto University ; Leonard W. Oliver, of Su Mary’s. 
Hospital. 

Anatmoy only.— Wm. C. F. Hayward and Frederick A. L. Hammond 
of Cbaring-croaa Hospital; Walter Mawer, Herbert W. Canon, aniV 
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Mark Taylor, o f 8t. Bartholomew's Hospital ; diaries H. Wilmer, 
of St. Bartholomew's Hospital and Mr. Cooke's School of Anatomy 
and Physiology; Debonn&ire F. Maunsell, of St. Thomas's Hospital; 
Francis K. Bromley, \V. V. P. Teague, and Siilney II. L. Archer, 
of London Hospital; Frank Roiner, of St. George * Ilespital and 
Mr, Cookes Scln>ol of Anatomy and Physiology ; Gerald S. S. 
Marshall, of Middlesex Hospital; Edward O. Frederick, of King's 
College ; and William II. Chute, of Westminster Hospital 
J’hiiiitil'iijii only .— Percy L. Moore, of Cambridge University; George 
M. Bennett, Leonard A. Williams, and Edward I). .1. O'Malley, of 
Middlesex Hospital; Archlhald W. Iamb and James K. Jones, of Si. 
Bartholomew's Hospitd: Richard Slocock, Vyner Oraluin, Arthur 
D. Cowhurn, anil Savignac B. Stediuan, of St. Thomas's Hospital ; 
Joseph A. W. Pereira, of Bombay and Charing-cross Hospital ; 
Walter L. Roberts and John N. Hall, of St. Mary's Hospital ; David 
Evans, of I’niversitv College; John Heard, of Westminster Hospital; 
Lewin Bensted and Frank li. L. Cloud, of Guy’s Hospital. 

In Anatomy and Physiology 100 candidates presented 
themselves lor examination, of whom 32 were referred in 
both Bnbjects for three months and 4 for six months; 12 
were referred in Anatomy only, and 19 in Physiology only. 
In Anatomy only there were 27 candidates, of whom 5 were 
referred for three months; 37 candidates presented them- 
©elves in Physiology only, 12 of whom were referred for 
three months. 

University of Cambridge.—A t a congregation 

held on the loth inst. the following degrees were conferred:— 

Bachelor* of Medicine anti Bachelor* of Sitn/tn/. — William H.mry 
Fisher, Gonville and Caius ; George Binder, (Queen's ; and Robert 
Redman Law, Christ's. 

The Hospital Sunday Fund has received an 

anonymous donation of £500. 

Hospitals for Infectious Diseases.—A t a recent 

meeting of the Stratford-on-Avon rural sanitary authority 
a resolution was carried to provide two or three cottage 
hospitals In the district for the isolation of patients suffering 
tfrom infections disease, instead of having a central sana¬ 
torium in the town. A committee was appointed to make 
the necessary arrangements.—At a meeting of the Mex- 
‘borough Local Board a letter was read from the agent of 
Mr . Montagu, of Ingmanthorpe Hall, in which that gentle¬ 
man consented to give an acre of land suitable for the erec¬ 
tion thereon of a hospital for infectious disease. —The Thorn¬ 
hill District Committee of the Dumfries County Council 
have recommended the erection of two hospitals for in¬ 
fection* diseases—one near Sanquhar, the other at the 
lower end of the district.—The new hospital for infections 
diseases, erected by the Brentford Local Board from designs 
of Mr. J. H. Sbrachan, was opened at E&ling on the 14th inst 

Manchester Medical Society.—T he following 

gentlemen have been elected office-bearers for 1892 :— 
President: Alfred William Stocks. Vice-presidents: Henry 
Ashby, M.D , Frederick William Jordan, John Dixon Mann, 
M.D., and Charles Jeremiah Kenahaw, M.D. Treasurer: 
"Charles Edward Glascott, M.D. Elected Members of Com¬ 
mittee : George Bowman, M.D , Judson Sykes Bury, M.D., 
-Colin George Campbell, William Coates, Alexander Carson 
■Clarke, M.D., liichard Crean, M.D., Archibald Donald, 
M.D, Abraham Matthewson Edge, M.D., Siegmund 
Moritz, M.D., William Japp Sinclair, M.D., Frederick A. 
fioutham, M.B., and Graham Steel!, M.l). Secretary: 
Thomas Carleton Railton, M.D. The above form the 
committee. Library Committee: Henry Ambrose Grundy 
Brooke, M.B., Abraham Matthewson Edge, M.D., Leopold 
Larmuth, M.B., Sieemnnd Moritz, M.D., and lDchard 
Thomas Williamson, M.D. Auditors: Charles Edwin Smith 
and John Prince Stallard, M B. 

Odontological Society of Great Britain.— 

The following members were elected as cllicers and coun¬ 
cillors for the year 1.892 :—President :J. Howard Mummery. 
Vice-Presidents : Messrs. David Hepburn, T. H. G. Harding, 
R. H. Woodhonse, J. H. Bedman (Brighton), R T. Stack 
•(Dublin), and F. H. Balkwill (Plymouth). Treasurer: 
Mr.Thoma* Arnold Rogers. Librarian : Mr. Ashley Gibbings. 
Cnrator : Mr. Storer Bennett. Editor of Transactions : Mr. 
'Walter Coffin. Honorary Secretaries : Messrs. John Ackery 
<Council), W. A. Maggs (Society), and F Henri Weiss (for 
foreign correspondence). Councillors: Messrs. W. Hern, 
F. Newland Pedlev, C. J. Boyd Wallis, F. J. Bennett, 
Cornelius Robbins, E. G Betts, Morton Smale, B. J. Bnnnell, 
E. Llovd Williams, W. B. Bacon (Tunbridge Wells), 
H. B. Mason (Exeter), Mordannt A. de C. B Stevens (Nice), 
T.’s. Carter (Leeds), W. S. Woodbnm (Glasgow), W. H. 
Williamson (Aberdeen), H. C. Quinby (Liverpool), D. W. 
Amoore (St. Leonards), and Wilson Hogue (Bournemouth). 


Epsom College.— W. L. Lawrence has passed into 

Sandhurst direct from this school in the recent examination 
into the Line ; and F. G. Davey, who left in July, into the 
Cavalry, both members of our “ Army Claes.” 

Cottage Hospital, Herne Bay.—T he opening 
ceremony of this hospital took place on the 1st inst. The 
hospital is a commodious building in New-street, known as 
Vine Cottage. To complete the accommodation provided 
additional furniture and bedding are required. 

New Infirmary, Toxteth Park, Liverpool.— 
The Toxteth Guardians lasc week accepted a tender for the 
erection of the proposed new infirmary on land adjoining the 
Soathdown-roa<l Workhouse. It will accommodate 380 
beds ia the hospital proper, or 420 Including reception and 
vagrant wards. The outlay is estimated at £34,909. 

Liverpool Medical Institution.—A t the annual 

meeting held on the 14ch inst. the following list of officers, 
council, and microscopical committee was adopted: — 
President: T. R. Glvnn, M.D. Vice-Presidents: J. N. 
Gregeen, L R.C.P., F. W. Lowndes. M R.C.8., E. W. Hope, 
M.l)., and J. Hellett Smith, L.R C P. Hon. Treasurer: 
J. W. Warburton, M.D. Hon. General Secretary: W. 
M&cfie Campbell, M D. Hop. Secretary of ordinary meet¬ 
ings : G. Gibson Hamilton, F.R.C.SE. Hon. Librarian: 
Peter Davidson, M.B. Council; T. Basliby, L.R.C.P., 
Richard Caton. M.D., J. R. Logan, M.B , Frank T. Paul, 

F. R.C.S, G. G. S. Taylor, M.D, Glynn Whittle, M.D., 
W. Mitchell Banks, F.R.C.S., A. Barron, M.B., C. H. 
Shears, M.R.C.S., Henry Wilson, M.D., A. C. Harris, M.B , 
and N. E. Roberts, M.B. Microscopical Committee": J. H. 
Abram, M.D., A. Barron, M.B., T. B. Grimsdale, M.B-, 

G. G. Hamilton, F.R.C.S, F. C. Larkin, F.R.C.S., J. K. 
Logan, M.B., F. T. Paul, F.R C.S., J. Wigleswonb, M.D., 
R. W. Murray, F.R.C.S., and W. TheL Thomas, F.R.C.S. 


METROPOLITAN ASYLUMS BOARD. 


Return of Patient* remaining in the several Fever Hospital* 
of the board at Midni'jht on January lUth , 1892. 
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Small-pox.— Atlas hospital ship, 6. 


S a 3cessful applicant* for Vacancies, Secretaries of Public Institutions,*** 
others ptjmessiruj informer' ion suitable for this column, art invited to 
forward it to The Lancet Oflce, directed to the Sub-Editor. ntd laUr 
than 'J o'clock on the Thursday morning of took week for publication in 
the next number. ■■ ■ - ■ 

Blythe, J. C., L.R.C.P., L.R.C.S. F.din.. has been appointed Medical 
Otiker for the Hindoo sanitary District of the Tisbury Union. 

Buxton, Dudley W., M.D.. M.R.C.P., has been appdinted Amesthetwt 

to the National Hospital (Albany Memorial), Queen square, Blooms¬ 
bury, vice Dr. J. F Silk, resigned. 

Collins, E. Treacher, F.R.C.S. Kng.has been appointed Ophthalmic 
Surgeon to the Belcrave Hospital for Children. 

Fraser, H.. M.A.. M.B., C.M. Aberd., has been appointed House 
Surgeon to the Edinburgh Royal Maternity and Simpson Memorial 
Hospital. 

Grace. H., L.R.C.P. Lond., M.R.C S., has been reappointed Medic* 
Officer to the Kingswood Local Board. 

Gratte, C. Brooke, M.R.C.S., L.R.C.P. Lond., has been appointed 
Honorary Surgeon to the Newport and County Infirmary- 
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HlRPfR, H. C., M.R C.S., L.R.C.P. Lond., has been appointed Medical 
Officer of Health for the Rural Sanitary District of the Stow Union. 

Hurt, D. R. M.D. Kdin., K.R.C.P., has been appointed Physician to 
the Kdiobmgh Royal Maternity and Simpson .Memorial Hospital. 

Hitch, W. L.R.C.P., L.11.C.S. K.lin., L.F.P.S.dlas-, bis b»en 
appointed Medical Officer for the Omagh No. 2 Dispensary DLstiiet,, 
vice M'Maater, re-igneJ. 

LivtCK, G. n. B., M.R C.s, L.R.C.P., T. K. A.Lond., has been appointed 
Obstetric House Physician to the Middlesex Hospital.. 

Lewis, I. N., L.lt.U.P. Lend., has been appointed Honorary 

burgeon to the Nevvpoi l and Count y Infirmary. 

McLav, R., M.B., C.M. Glass., lias been appointed Visiting Surgeon to 
the Dumbartonshire Combination Vever Hospital. 

Merrv«k*tiif.r, s. II., I..R.C.P., L.R.C.S. Kalin.. L.F. P.s. f:ia«g.. has 
been appointed M.-tlb-al Ulficer for the Skelton S.iuil iiy District o£ 
the Guislioroiigti Union. 

Nicholson, H. 0., M.B.. CM. Abcnl., has Iv'en appointed House Phy¬ 
sician and Slirseon to tile Aberdeen Hospital for Sick Children. 

Pebnet, Geo., M.IU'.s, I,.i:.C.P. Loud . has been appointed Assistant 
to Oat prcients', Sunn-on ami Pliysician, University College Hos¬ 
pital. (The anmmnceuiont of this appointment, last week, was not 
quite accurate). 

RlSCtJUN, N. H., L.R.C.P., L.R.C.S. Kdin., L.F P.S. Glv>:r, lias been 
appointed Medical Officer of the Cork Dispensary, vice Harvey. 

Terser, K. 0., M.ll. Loud., L.U.C.P., M.R.C.S., has been appointed 
Medical Officer of lieiltb for the Kur.il Sanitary District oi the 
Aberystwitk Union. 

Wahshi f, Frank It., M.R.O.S., L.R.C.P. I.ond.. Ins been appointed 
Surgical Registrar tj the Children’s Hospital, Great Oiiuoml- 
strceL 

Yarrow, G. E., M.D. Heidclb., I..R.C.P. T.ond., M.R.C.S., lias been 
reappointed Medical Officer of Health for the parish oi St. Luke. 


Datancits. 


hr fwiier information regarling each vacancy reference should be made 
to Ihe aiioertutinent. 


BOROt c,h Lt'NATlC ARVMJM, Portsmouth.—Clinical Assistant for six 
months. Board, rooms, lodging, washing, and attendance provided. 

Bristol Genera i. Hospital—S urgeon Dentist, 

Children’s Hospital, Birmingham.—Assistant Resident Medical 
Officer, Salary CIO per annum, with boaid, washing, and 
attendance in the Institution. 

Covstv Borovcii of Bradford Fever Hospital—R esident Medical 
Superintendent ol tlie Fever Hospital. Salary £200 per annum, 
with board and residence. (Apply to the Town Clerk, Town Clerk’s 
Office, Bradford.) 

East Lonpon Hospital for Children. Shndwell, E.—Resident 
Medical Officer (or two years. Salary £30 per annum, with board 
lodging, and washing. 

East London Hospital for Children, Shulwell, E.—House 
Surgeoo. Board and lodging provided. 

East London Hospital for Children, Shadwell, E. — House 
Physician. Board and lodging providetl. 

Cenkral Hospital Binninghatn.— Assistant Surgeon for three years, 
lbmorarium £H» |>er annum. 

Oeneral Hospital Birmingham.— 1 Tliree Assistant House Surgeons for 
six months each. Residence, board, and washing provided. 

Hospital for Consi’mption and Diseasesof thf. Chest, Brompton.— 
Kerident House Physicians. 

Kivr County Lfnatic Asylum, Chart ham, near Canterbury.—Medical 
Superintendent. Salary £tioO per aiintim, with unfurnished house, 
gas, washing for himself and family, and produce of garden. 

Liverpool Dispensaries.—H oad Surgeon. Saliry a.'20<i per annum, 
rith apartments, board, and nttendanco. (Apply to the Secretary, 
l*ith Offices, 34, Moortlelds, Liverpool.) 

London Fever Hospital, Liverpool-road, Islington, N.—Physician. 

London Fever Hospital, Liverpool-road, Islington, N.—Assistant 

Physician. 

Kevvton AimoT Union.—M edical Officers and Public Vaccinators for 
the Cbudleigh (.Vo. T) District of the Union and for the Ashburton 
(Vo. l) District of the Union respectively. (Apply to the Clerk, 
Union Offices, Newton Abbot.) 

Pm.KiioKoir.it Infirmary and Dispensary.—A ssistant Surgeon. 

<Jt een Chvrlotte's Lung in Hospital, Marylebone, N.W.—Resident 
Medical officer. Salary £00 per annum, with board and residence 
m the hospital. 

Radcliiff. Inpirmary, Oxford.—House Surgeon. Salary £S0, with 
board, lodging, and washing. Tenable for two years. 

Bdyal College op Surgeons op England.—Two Examiners. 


Botai. Soft ii Lon don Dispensary.—S urgeon-in-Ordinary. Honorarium 
a:<j per annum. (Apply to Reaideut Officer, St. George's Cross, 


Koval Portsmouth, Portsea, and HnspoRT Hospital.—A ssistant 
House Surgeon (or six months. Board, residence,and washing, and 
an honorarium of 15 guineas at expiration of term of office. 

ST. Li ke's Hospital.—R esilient Clinical Assistant for six months. 
Board and residence provided. 

The Coppice, Nottingham.—Assistant Modieal Officer. Salary £120 
per Annum, with tarnished apartments, board, washing, and attend- 

uct 


Slarriiigcs, ait!) gUafjjs. 


BIRTHS. 

Mapi.fron.—O n Jan. 7th, at N<>ttinglmin-terraee, York-gate, X.W.,'tUo 
wife of Hoisley Maple-son, M.K.O., of a daugliter. 

Ross.—On .lan. 1.1th. at Jumper Green, Midlothian, the wife of R. 
Russell Ross, Al.ib, C.M. Kdiu., Kio Tinto, Spain, of a son. 

Thomson.—O n Jan. loth, at 14, Coates-crescent, Edinburgh, the wife 
of John Thomson, J'.U.C.l'. E-, of a daughter. 

Walker.—O n .Ian. 15th, at Pino House, Hurworth upon-Tees, near 
Darlington, the wile of Dr. C. E. Walker, of a son. 

Woi.I'FNfiKN.—On Jan. 11th, at. The Crofts, 1‘a ng bourne, Berks, the wife 
of H. Norris Woliemien, M.D. Cantab., of a sou. 


MARRIAGES. 

UltAiNF.—E vans.—O n Jan. 10!h, at Christchurch, Waterloo, Cliarlew 
Carter 1 fraine, F.R.C.S., of Madd<>\-street, W., to Uariiette, elder 
daughter of John Evans, Esq., of Uiu-mlale, Liverpool. 

COTTON—FRAME.—Un Jail, mil, at St. Helens, by the Rev. R. .1. 
Ward, assisted by the Kev. A. G. Bridge, John Cotton, M.R.C.S., 

L. K.C.l’., L-S. A., "eldestson of .Mr. John Cotton, chemist, St. Helens, 
to Mary Mabel, only daughter of Mr. Fiancis France, Cowley Bank. 
.St. Helens. 

Johnston—N'F.shett.— On Jan. 19th, at- St. James's Church, Shirley, 
Southampton, Dr. James Alfred Johnston, oi Forest Lodge, Shirley, 
son of Dr. Jolmstoil, Westport, to Emma. Parsons, daughter of 
Major-General N'usbett, of Clarence Lodge, Shirley. 

Seaton—Marshall— On Jan. 19th, at st. Luke's Church, Chelsea, 
Edward C. Seaton, M.l)., of The Limes, Clapham-conimon, N.W., 
Medical Officer of Health for the Comity of Surrey, and Lecturer on 
Public Health, St. Thomas’s Hospital, to Ellen Jeannette, eldeu 
daughter of the late Prof. John Marshall. F it S. (President of the- 
G'eneral Medical Council), and Mrs. Marshall, of Bellevue House* 
C'heyne-walk, Chelsea, S.W. 

Staniforth—Maxwell— On Jan. 10th, at St. George's Church, 
Sheffield, by the Rev. R. C. Joynt, Vicar, John W. Staniforth, 

M. R.C.S., L.R.C.P. Lond., lltnderwell, R.S.O., Yorkshire, to Mary, 
eldest surviving daughter of the late T. D. Maxwell, D.I., R.I.C.. 
Lisnaskea, Co. Fermanagh. 

Street—Davies.— On New Year's Pay, at Malabar Hill Church, 
Bombay, by the Rev. Yorke Brown, Ashton Street, F.K.C.s. Eng.,. 
M.B. Cantab., Indian Medical Service, second sou of Samuel Street, 
Ksq., of Marple, Cheshire, formerly of Mirtield, Yorkshire, to 
Annette Clare, third daughter of the late Herbert Davies, 
M.D. Cantab., F.K.C.P., of 21, Finsbury square, London. 


DEATHS. 

Beai.f..—O n Jan. 15th, at Weybridge, Frances, beloved wife of Lionel 
Smith Beale, of til, Grosvenor street, W., in her tilth year. 

BraMWKI.L—O n Jan. lbth, at 126, Duke-street, Southport, James 
Paiker BramweU, L.K.C.P. Edin., M.K.C.S. Eng., L.S.A., aged 4S 
years. 

Christie.—O n Jan. 15th, at Madeley-road, Ealing, Thomas Beatlu 
Christie, M.D., C.I.K., late Medical Superintendent of the Royal 
India Asylum, and the North Riding Asylum, York. 

COOKE.—On Jan. 14th, at Upper Clapton, William Marten Cooke, M.D.,. 
once of Trinity-square, Tower, aged 79. 

GATE.—On Jan. 15th, William John Gave, M.R.C.S., L.S.A., son of 
Charles Seaman Gaye, of Shelfonl, Bedfordshire, aged 82. 

HARTLEY.—On Jan. ICtli, at Perliam-road, West Kensington, Dr. 
Edmund Hartley, formerly of Warwick square, London, and ivy 
Bridge, Devon, aged 75. 

Hauler.—O n Jan. 13th. at Eanam, Blackburn, Joseph Cocker Ilasler, 

L. K.C.P., L.K.C.S. Kdin., aged 2!). 

Hill— On Jan. 15th, at Rose Hill, Oxford, Thomas Harvey Hill, 

M. R.C.S., L.S.A., formerly of Stanhope-terrace, Hyde-paik, W.* 

aged SO. % 

Hot'I.DEN.—On Jan. 9th, at Crondall, Hants, Edward Robert Iloulden, 
M.H.C.S., in his SUb year. 

Jacoii.— On Jan. 10th, at Argyle-road, Tottenham, Henry Long Jacob, 
M.R.C.S., in his 75th year. 

KERSHAW.—On Jan. 15tli, suddenly, at Surbiton, William Wayland 
Kershaw, M.D., in his 71st year. 

MOURIP-son.—O n Jan. 11th, at Longwood, Hamilton-mad, Ealing, 
James Stuart Morrieson, M.D., late Bengal Medical Establishment’ 
aged 70. 

NICKOI-L.—On Oct. ISth, at his late residence, Auburn, Melbourne, 
Australia, John Sayer Nickoll, M.It.C.S., L.S.A., aged 3b years 
dearly loved husband of Ida Nickoll, of influenza ami pneumonia. ’ 

ROIHNSON.—On Jan. 15th, at Ramsgate, Charles Robert Robinson, 
Surgeon-Major late bird Rent., youngest son of the late Stratford 
Robinson, of Jerniyn-street, St. James's, in his Oath year. 

STATHAM.—On Jan. lbth, at 50, Woburn place, after a short illness, 
Hugh Worthington Stathain, M.R.C.S., L.S.A., aged 83 years. 

Tatum.—O n Jan. lbth, in The Close, Salisbury, George Roberta Tatum, 
F.K.C.S., aged 84. _ 

S.B.—A fee of St. ir charged for the Insertion of Notion of Births, 
Marriages, and Deatht. 
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Sjjcbital Jjiarj for ilje nisuinrj aatrcli. 


Monday, January 25. 

ST. BaRTHOI-OMF.W* Hospital.—O perations, 1.30 p m.. and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour. 

Royal London ophthalmic Hospital, Mookfi elds.—O perations 
daily at 10 a.M. 

Royal Westminster Ophthvi.mic Hospital—O perations, 1.30 p.m., 
and each day at the same hour. 

Chki.ska Hospital for Womkn —Operations,2.30 p M.; Tlmrsday, 2.30. 
Hospital for Womkn, Somo-svjuark.— Ojreration*, 2 p.m., and on 
Thursday at the same hour. 

Metropolitan FitKK Hospital.—O perations, 2 p m. 

Royal OUTHOP.EDIU HoMMTaL.—O perations, 2 P.M. 

Central London Ophthalmic Hosi-it u..—Operations, 2 P.M., and 
each (Lay in the week at the same hour. 

University College Hospital.—E ar and Throat Department, 9 a m.; 
Thursday,« a m. 

LONDON Post-ORaduatf.Cocr.sk.—R oyal Tendon Ophthalmic Hospital 

1 p.m., Mr. Win. Lang: Lachrymal Affections — (treat Northern 
Central Hospital: 8 P.M., Dr. Galloway : Lungs—Tubercular and 
other Lesions. 

SOCIETY OF Arts.—X P.M. Professor George Forhes : Developments of 
Electrical Distribution. (Cantor Lecture.) 

Medicai. socif.ty op London.—h.mop.m. Clinical Evening. Mr. J II. 
Morgan ; Two casts of Compound Fracture of the skull in Children 
treated by Trephining and Replacement of Hone.— Drs. W. Cirr 
and Wallis Ord : Cases of Bronchiectasis in Children. —Mr. B. Pitts; 
Two cases' of Plastic Operation for Contracture following Burn — 
Dr. J. A. Ormeroil : Spinal Disevse, probably Syringomyelia —Mr. 
Watson Chevtte : Fracture of Pattll.a, illustrating the value of 
leaving off the splint early.—Mr. M. Sheild: Prmrary Chancre of 
the Cheek. 

Tuesday, January 26. 

Kind's Collf.gf. Hospital.—O perations, 2 p.m. ; Fridays and Saturdays 
at the same hour. 

•Guy's Hospital. — Operations, 130 pm., and on Friday at same hour. 

Ophthalmic Operations on Monday .at 1.30 and Thursday at 2 p m. 
ST. THOMAS'S Hospital —Ophthalmic Operations, 4 p.m.; Friday, 2 p.m. 
St. Mark’s Hom’ital.—O perations, 2 p.m. 

Cancer Hospital, Brompton.—O perations,2 p.m. ; Saturday,2 p.m. 

"Wi‘.sI'Ml ns t'KK Hospital—O perations, 2 p.m. 

Wust London Hospital—O perations, 2.39 p.m. 

•ST. Mary's IIo'PtTA I.,—Operations, 1.30 p m. Consultations, Monday, 

' 2.30 P.M. Skin Department, Monday and Thursday, 9.3d a m. 
Throat Department. Tuesdays and Fridays, 1.30 p.m. Electro¬ 
therapeutics, same day, 2 P.M. 

Royal Institution.—3 p.m. Professor V. Horsley: The Brain. 

IXJNDON post-graduate Coursk.—H ospital for Skin Diseases, Black- 
friars : 4 I'M.. Mr. J. Hutchinson: Leprosy.—Bethlero Hospital: 

2 P.M., Dr. Hyslop : Hysteria Mania.— Charing.cross Medical School: 
S P.M., Dr. Herman: The Symptoms, Diagnosis, and Treatment of 
Uterine Displacement. 

ROTAL MEDICAL and Chiruroical Society.—M r. Henry J. Tylden: 
A Critique on Recent Researches in Diabetes Mellitus, with an 
Original Note on the Pathology of the Pancreas. Mr John Croft: 
Olandular Swelling in Neck ; Conversion into a Pulsating Tumour- 
like Aneurysm ; Ligature of Common and External Carotids, and of 
the Iuternul Jugular Vein. 

Society of ARTS.—H P.m. Mr. Willium Morris: The Woodcuts of 
Gothic Books. (The paper will he illustrated by lantern slides.) 

Wednesday, January 27. 

NATIONAL Orthop edic Hospital.—O perations, 10 a m. 

Middlesex Hospital.—O perations, 1.30 p.m.; Satuidays, 2 p.m. Ob- 
‘ stetrical Operations, Thursdays, 2 P.M. 

Chari no-cross Hostitai..—O perations, 3 P.M., and on Thursday and 
Friday at the same hour. 

St. THOMAS'S Hospital.— Operations, 1.30 p.m. ; Saturday, same hour. 
London Hospital.—O pe rations, 2p.m.; Thursday A Saturday, same hour. 
St Peter’s Hospital, Cove.nt-gakden.— operations, 2 p.m. 
Samaritan Free Hospital for Women and CinLDRK.v-Operations, 

•Great Northern Central Hospital.—O perations, 2 p.m. 

University College Hospital.—O perations, 1.30 p.m. ; skin Depart¬ 
ment, 1.45 P.M ; Saturday, 9.15 a.m. 

Royal Free Hospital.— Operations, 2 p.m., and on Saturday. 
•children's Hospital, Great Okmond-stiiket.— Operations, 9.30 a.m. ! 

Surgical Visits on Wednesday and Saturday at 9.15 a.m. 

London POST-QRadUATB Course.—H ospital for Consumption, Bromp¬ 
ton : 4 P.M., Dr. H. Mackenzie : Functional Diseases of the Heart.— 
Royal London Ophthalmic Hospital: 8 p.m., Mr. J. B. Lawford ; 
Syphilitic Choroiditis. — Parkes Museum ; 1 p.m , Dr. Louis C. 
Parkes : Disposal of Refuse. 

ROYAL meteorological Socibty.— 7.15 P.M. Annual General Meeting. 

The President (Mr. Baldwin Latham): Evaporation and Condensation. 
Society OF Arts.— 8 P.M. Mr. F. W. Edridge-Green: The Scientific 
Value of Lovlbond’8 Tintometer. 

.Hunterian Society.—8.30 p.m. Clinical Evening. Dr. F. J. Smith: 
Symmetrical Local Asphyxia.—Dr. Joe. Galloway: Peculiar Dis¬ 
turbances of Sensation. — Mr. C. J. Symonds ; (1) Trigeminal 
Neuralgia; (2) Subclavian Bruit; (3) Papilloma of Larynx —Mr. 
Opensbsw r (1) Subdural Haemorrhage, trephining, recovery; (2)Sub¬ 
dural Hremorrhage simulating Hremorrhage from Middle Meningeal 
Artery. 


Thursday, January U. 

St. George's Ho-pita!..— Operations, 1 PM. Surgical Consultation* 
Wednesday, 1 3o p M. Ophthalmic Opentions, Friday, 1.30 P.M. 

Uni'ersitv College Hospital.—O perations, 2 P.M. ; Ear and Throat 
Depaitment, 9 a m. 

Royal Institution —3 p.m. Mr. A. S. Murray: Some Aspects of Greek 
Sculpture in Relief. 

London Post graduate Course.—H ospital for 81ck Children, Great 
Ormond at. : 4 p.m., Mr. It. M. Gunn: On the Examination and 
Treatment of Eve Diseases in Child'eiL—National Hospital for the 
Paralysed and Epileptic: 2 P.M., D-. C. E. Iteevor: Anatomy and 
Physiology of the Brain with regard to Localisation. — London 
Throat Hospital. Great Portland at.: 8 P.M., Dr. Ed. Law: Exami¬ 
nation of Throat ar.d N"se Cases. 

British Gynecological society.— 8.30 p.m. Sj>ecimen*by Dr. Bantock. 
Presidential Address by Pr..lessor A. K. Simpson. 

Ophthai.mological .society of the United Kingdom. —8.30 p.m. 
Puients anil Card Specimens at 8 l’M. Mr. Critcbett: C*se of 
('•mical Cornea treated with the Galvanocautery. — Mr. Gunn: 
Ophthalmoscopic Evidence of Arterial Change in Chronic Henal 
Disease.—Mr. .Inler : Micros -opieal Demonstration of llyloid Growth 
from the Lamina V it tea. — Mr. Ktiiggs: One of Tuberculosis of the 
Iris, Suspensory Ligament, and K*-trna.—Mr. Wray : Etiology, Pro¬ 
gnosis, and Treatment ot dotted Cataract. 

Friday, January 29. 

Royal South London oimithu.mic Ho-pital—O perations, 2 p m. 

London Posi-gkadi ate Course.— Hospital for Cousuniptiuu, Broinp- 
ton: 4 P.M., Dr. II. Mackenzie: Graves's Disease.—Bacteriological 
laboratory, King's College: 11 a M. to 1 p.m., Professor Cr.sikshank : 
Cnllivati'-ii of P.ptcii.t (Culrivationsl. — Clraring-cross Medical 
School: s p.m.. Dr. Herman : Painful Menstruation. 

Neurological so* iity nr London < Rooms of tire Royal Medical and 
Chirurgical Society, llanover sipi tie) — 8.30 p.M. Annual General 
Meeting. Dr. B.t'tian (Presidentelect): The Neural Procefses 
under 1 >mg Volition and Attention. 

Royal Ins’i itution.—9 p.m. sir George Douglas : Tales of the Scottish 
Peasantry. 

Saturday, January 30. 

University College Hospital.— Operations, 2 p.m.; and Skin De¬ 
partment 9.15 A.M. 

London Post-graduate Course.—B ethlem*Hospital: 11 a.m., Dr. 

Hyslop: Delu-ioiial Insanity. 

Royal Institution.— 3 p.m professor J. A. Fleming: The Induction 
Coil ami Alternate-Current Transformer. 


METEOROLOGICAL READINGS. 

{Taken daily at 8.30 a.m. by Steward'* Instrument*.) 

The Lancet Office, Jan 21st, 18t2 
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It it especially requested that early intelligence of local 
events having a medical interest, or which it is desirable 
to bring under the notice of the profession, may be tent 
direct to this Office. 

All communications relating to the editorial business of ths 
journal must be addressed * l To the Editors." 

Lectures, original articles, and reports should be written on 
one tide only of the paper. 

Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses 
of their writers, not necessarily for publication. 

We cannot prescribe or recommetul practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale, and advertising 
departments of Ths Lanckt to be addressed " To the 
Publisher." 

We cannot undertake to return MSS. not sued. 


THE INFLUENZA EPIDEMIC. 

To the Editor* of THE LANCET. 

Sirs,—I n as few words as possible allow me to state that in the later 
cases of influenza which have come under my care I have found the use 
of benzole surprisingly beneficial. It relieves the pain in back and 
head in a few hours, and reduces the fever petmanently within twelve 
hour*. Ex. gr .; Jan. loth, 3 p.m. Young woman. Temperature 103“ 
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eje* tnffufd; akin dry and homing; quick poise; flushed (ace ; pains 
all over body, Ac. Prescribed as followsR Benzole pur, ni 80; spt. 
rini, jij.: apt chlorof., 3 lias.; mucilag. trag., q s.; aq. ad 3 viij. 
1 L ft. Bb borli ex aq. The first dose gave relief to pain Ac. The 
ascond doss reduced the beat o( the body Ac. On Jan. 11th the tem- 
peratve wu aubnonoal both morning and evening. Patient free from 
pain; conjunct!** normal. In fact, the patl'nt was well bnt for a 
my slightly accelerated puDe. In view of the want of any known 
reaedy of proved efficacy, benzole Is certainly worthy of further trial. 
Ifwe are to nppoee that the influenza germ rests first on the pulmonary 
mncoaa, then, so far as we know, benzole is perhaps the most suitable 
remedy. Within an hour of its administration the odour of the gas is 
pronounced in the breath.—I am, Sirs, yours faithfully, 

Newcastle-on-Tyne, January, 1892. Wm. Robertson, M.D. 


To the Eiiton of The Lancet. 

8 nt»,-Ths recrudescence of the influenza epidemic again attracting 
cur attention in the metropolis, where it is especially virulent in the 
presence of overcrowding, I should like to bring before the notice of 
the profession a simple bnt efficacious prophylactic—a remedy so simple 
and inexpensive as to be within the reach of every honsebold and of 
every class of the community. During the two former outbreaks of the 
i nflutnia epidemic in Westminster I have found it of such service, both 
in my on boose and in my practice, that I now venture to advocate its 
general use. 

I order an iron shovel to be heated in a fire, and have about half a 
teaspoonful of crude catholic acid ponred on the nearly red-hot shovel, 
and a dense vapour arises. If a house be thoroughly fumigated daily 
in this way, special attention being given to the sleeping apartments, 
I believe the intectloua germs of the disease are destroyed, or counter¬ 
acted, or eliminated. From practical experience I advocate the use of 
carbolic acid fames as a preventive of influenza, and also as part of the 
remedial treatment. When, however, pulmonary complications arise, 
the lumee must be used with caution. 

At this time, when Dr. Richard Pfeiffer has discovered the bacillus 
of infloenza, I should like to hear what effects he finds carbolic acid has 
00 it. I *m, Sirs, yours faithfully, 

Westminster, Jut 9th, 1892. James E. Sinclair. 

Purchaser,—X. Tbe question is one that had better be referred to,a 
medical agent. 2 . Tbe reply to this question must depend upon tbe 
date when the purchase is fixed to take effect. 
fii'/uirraA—We are not in a position to give a reply to the question. 

AN AID TO DEFECATION. 

To the Editor! of THE Lancet. 

Sirs,-A n even greater "aid to defecation" thAn "pressure on the 
posterior half of the perineum,” which Mr. Heath recommends, will be 
found in pressure with the finger upon tbe buttock just externally to 
tbe right lip of the anal orifice. Although the rectum in quite the 
lut part of its course passes downwards in the middle line, yet the 
cows* of the gut has before that for long been from the left. The 
main impact of its protrusive force is therefore exercised, by means of 
the advancing fnral mass, upon the right rectal wail near the anal 
orifice. Here therefore the opposing force should be brought to bear. 
pj/erto Crete. I am, 8 irs, yours faithfully, 

lube-hill, January, 1892. A. B. Stevens, M.B. Oxon. 


FUNERALS IN INCLEMENT WEATHER. 
To the Editor! of THE LANCET. 


Sirs,—K indly permit me to state that in a leaflet issued by tbe 
Council of the Funeral Reform Association, and approved by the 
archbishops and bishops, occurs the following pregnant sentence 
"Mourners are not expected to do anything, or leave anything undone, 
imperilling their own bodily welfare, or that of the community." The 
Association is of opinion that respect is best shown to the dead by due 
concern lor the living. 

I am, Sirs, yours obediently, 

F. Lawrence, 

Hon. Sec., Funeral Reform Association. 
Wsstow, York, Jan. 18th, 1891 

Viator .-Several articles on the respective merits of different health 
resorts have appeared in The Lancet, to which we must refer out 
correspondent 

Ftyw has forgotten to enclose his card. 


THERAPEUTIC VALUE OF TURPENTINE. 

To the Editor! of The Lancet. 
csn corroborate what Dr. Chapman says as to tht 
bwspwnieai ralue of turpentine. During my period of service in tb« 
Nival Hospital at Jamaica a large number of cases of typhoid 
ever cams under my observation, tbe treatment I Invariably adopted: 

1 llmo * t eT «r found it necessary to give, wai 
“T«Une In six-mlnlm dote*. Made Into an emulsion with mucilage, 
the molts were eminently satisfactory. 

I am. Sirs, yours faithfully, 

W. J. Eames, M.R.C.P.I., Ac. 
S.W., D«. m, N "V- 


Newspaper Advertisement op Medical Success. 

A correspondent in Liverpool sends us a paragraph from a news¬ 
paper referring to recent statements in The Lancet as to the com¬ 
parative non-success of means for disinfecting tbe typhoid poison or 
the diseased portion of tbe bowel and the greater success of a Liver¬ 
pool practitioner described in our own columns. We may safely 
assume that the practitioner in question was no party to the pub¬ 
lication of the paragraph in question. Clearly, newspapeis are very 
wrong media for such paragraphs, which are likely to mislead the 
public. 

Scrutator .—Our correspondent does not very clearly indicate which of 
two letters he refers to. But we cannot say that either strikes us as 
exceeding the bounds of what is permitted in a contest. Candidature 
has to be justified, and a candidate can scarcely do leas than give the 
history of his professional career. 

Mr. J. W. Oreenwood .—Probably the gift could be obtained by applica¬ 
tion to 8 ir Henry Ponsonby. 

Dr. Pieani .—We know of no such establishment. 


“KISSING THE BOOK." 

To the Editor! of The Lancet. 

Sirs,—P ermit me to point out that the very reasonable objection 
entertained by many to kissing the greasy cover of the Bible placed in 
their hands when the oath is administered in the usual form In the 
police courts and courts of justice Is met and provided for by Clause & 
of the Oaths Act, 1883, Chapter 48, which runs as follows: “ If any 
person to whom an oath is administered desires to swear with uplifted 
hand, in the form and manner in which an oath is usually administered 
in Scotland, he shall be permitted so to do, and the oath shall be ad¬ 
ministered to him in such form and manner without further question.” 

I am, Sirs, yours faithfuUy, 

Jan. 19th, 1892. L. 

Mr. Wm. Mackenzie.—XI Is perhaps needless to say that the quotation 
in the announcement is unwarranted. 

Student should consult our Students’ Number, wherein will be found 
all tbe information he desires. 

Indom\tahle shonld consult a physician. We do not give advice. 

ACUTE GOUT. 

To the Editor! of The Lancet. 

Sirs,—I beg to Inform you that I have in three consecutive cases c< 
acute gout found the blood to be swarming with a long encapsuled 
bacillus, side by side with which numerous crystals of biurate of soda 
are to be seen. I should be much obliged if you will kindly place this 
observation on record, to establish my claim to priority in the matter. 
I trust, however, to be able to give you some further description of this 
hitherto unrecorded bacillus in a future communication. 

I am, Sirs, yours faithfully, 

Putney, S.W., January, 1892. Edwd. GrOn. 

Lerin-rton. — We have already expressed our opinion. (See The 
Lancet of Jan. 7th 1888, and May, 1889. 

J. O. F.-We believe there is no warrant for the assumption, but the 
question has not been exhausted. 

THE HODGSON FUND. 

To the Editon of The Lancet. 

Sirs, — Allow me to acknowledge the following amounts for the- 
widow and children of the late Dr. W. Bacon Hodgson Amount pre¬ 
viously acknowledged, £82 12s. ; British Medical Benevolent Fund, £19. 
Total, £80 12*. As this fund will now be closed, any further contribu¬ 
tions will be gr&tefuUy received. 

I am. Sirs, yours faithfully, 

J. Phillip Topping. 

271, Romford-road, Forest-gate, Jan. 18th, 1892. 

A CORRECTION. 

To the Editon of The Lancet. 

Sirs,— In the report of my second case at the Medical Society 
(The Lancet, Jan. 10 th, p. 141, line 4 in second paragraph of first 
column, or twentieth line from bottom of page) “ right” should be left. 
The superficial gumma is, of course, on the same side as the paralysis. 
Readers will doubtless perceive that the error is clerical; but I should 
be obliged if this correction be inserted. 

BeUeve me, Sirs, yours very truly, 

Leeds, Jan. 18th, 1892. T. Chdeton. 

THE BRITISH MEDICAL BENEVOLENT FUND. 

To the Editon of The Lancet. 

Sirs,—A t tbe annual meeting of subscribers yesterday a vote of 
thanks for tbe great assistance given by you to the fund by permitting 
the insertion of appeals Ac. was passed, and I was requested to inform 
yon of the fact. I am. Sirs, yours truly, 

Jan. 15tb, 1892. Edward East, Hon. Sec 
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Communications not noticed in our present issue will receive attention 
in our next. 

Communications, Letters, Ac., have been received from—Dr. Althau*, 
London; Dr. Alth&m, Penrith; .Mr. Ajmard, Ipswich; Mr. J. W. 
Atkinson, London ; Dr. Adam, West Mailing ; Mr. Alsop, Newton 
Abbot Union; Mr. T. B. Browne, London ; Messrs. Burgoynt* and 
Co., London ; Dr, W. Brown, Stapleton ; Mr. Briscoe ; Messrs. Back 
and Co., London; Dr. L. Barlow, London; M. Berthier, Paris ; Dr. J. 
Barr; Dr. Burghard, London; Dr. Blacker, London; Mr. Klrchall, 
Liverpool; Dr. Beor, Brittany; Mr. L. Browne, London; Mrs. Bean, 
(leathfiehl ; Mr. C. Boyd, London ; Dr. Charteris, Glasgow; Dr. I. 
Clerk, Glasgow ; Mr. Crerar, Maryport; Mr. R. Cail; Dr. Campbell, 
Liverpool; Messrs. Clark, Wolverhampton; Messrs. Camriek and 
Co., London; Dr. Churton, Leeds; Mr. Cotterell, London; Mr. 
Clarke, London; Dr. Cooke, Sheffield ; I>r. Campltell, London; Mr. A. 
Doran, London; Mr. W. W. Davies, Brighton ; Mr. K. East, London ; 
Mr. Fazakerley, Liverpool; Dr. Gowers, London; Messrs. Griffin and 
Co., London; Mr. Greenwood, Hanley; Mr. Goater, Nottingham; 
Dr. Galloway, London; Mr. C. Heath, London; Mr. F. G. Heath, 
London; Mrs. Hicks, London ; Mr. Huntley, Hastings; Dr. Gordon 
filolmea, London ; Mr. Huntley, Hastings ; Mr. Hornibrook, London ; 
6)r. Hebb, London; Mr. Hyde, Worthing ; Dr. Jacobs, Brussels ; 
Or. Jones, London; Dr. Jacoby, New York; Messrs. Keene and 
Ashwell, London; Mr. J. Kersliaw, St. Leonards; Mr. Kershaw, 
Manchester; Dr. J. Kerr, Bradford ; Dr. Lew ins, London; Dr. T. G. 
Lyon, London ; Mr. Limont, Neweaatle-on-Tyne ; Messrs. Lloyd and 
Co., Leicearer ; Messrs. Livingstone, Edinburgh; Messrs. McFarlan 
and Co., London; Dr. Moorhead, Nottingham; Messrs. Maclehose 
and Sons, Glasgow; Mr. J. McDonald, London; Mr. Macplierson, 
Larbert; Mr. Maggs, London ; Mr. Morris, London; Mrs. Macbride, 
London; Dr. Mackay, Huelva; Sir W. Moore; Mr. A. Maudsley; 
Mr. A. Kevins, Hanley; Dr. D. Newman, Glasgow; Messrs. Oliver 
and Boyd, Edinburgh; Mr. Preston, London ; Mr. Pimm, Poultry ; 
Mr. Parr, London; Dr. Plsani, Malta; Mr. G. C. Richardson, liar* 
purhey ; Mr. J. M. Richards, London ; Messrs. Reynolds and Branson, 
Leeds; Dr. Rentoul, Liverpool; Dr. Stevens, Springfield ; Dr. F. J. 
Smith, London; Dr. A. Smart, Edinburgh; Messrs. W. H. Smith 
and Son, London; Mr. Stilliard, Birmingham ; Messrs. S. Smith and 
Co., London; Mr. Silcock, London; Dr. Sisley, London ; Mr. Squire, 
Wbittingham; Mr. M. Scott, London ; Dr. Swanson, Yorks ; Mr. M. 
•Sheild, London ; Dr. Skrimshire, Holt; Sir H. Thompson, Ixmdon ; 
Professor Tait, Birmingham; Mr. Taylor, Redcar; Dr. W. W. H. 
Tate, London ; Dr. Threadgale, Kilburn ; Mr. Tredennick, Salop ; 
Dr. Urquhart, Perth; Mr. Vickers, London; Dr. N. Walker, Edin¬ 
burgh; Mr. Wand, Leicester; Dr. Walker, Southwell; Mr. Roger 
Williams, London; Mr. Wilson, Patrieroft; Messrs. Wyleys and 
Co., Coventry; Mr. Wrixon, Ealing ; Dr. Whitla,Belfast; Mr. Waters, 
London; Dr. H. Woods, London; Mrs. Yates, London; W. O. B., 
London ; M. W., London ; M.O.H., Staffs ; Secretary, Peterborough 
Infirmary; Mu, Aidersgatestreet; Surgery, Ramsgate ; B., Colwyn 
Bay; S. G., London ; A. M. A., Blisworth ; Secretary, East London 
Hospital; K. M., London; Inquirens ; Secretary, Wolverhampton 
Eye Infirmary ; Secretary, Raddiffe Infirmary; Secretary, Borough 
Lunatic Asylum, Port«mouth ; M.B., Leeds. 


Letters, each tcith encLntire, are also acknowledged from—Mr. Nash, 
Clapham; Mr. Evans, Pwllheli; Mr. Kirton, Cardiff; Mr. McFarland, 
Norwich; Mr. Griffiths, I.aropeter ; Mr. Adams, London; Mr. Tyte, 
Mindiinhampton ; Miss Carson, Burton -on-Trent; Messrs. Sdiweppe 
and Co., London ; Mr. Pag-, We don super-Mare ; Messrs. Keith and 
Co., Edinburgh; Dr. Mens we ether, Guisltorougli; Messrs. Condv and 
Mitchell, London; Messrs. Inglis, Bantishire; Mr. Clark, Sealiam 
Harbour; Dr. Simpson, London ; Mr. Holst, Bath ; Messrs. Homer 
and Son, London ; Dr. Critddey, Inverness, N.B.; Messrs. Matthew's 
Bros., London; Mr. Cathrie, Newcastle-on Tyne ; Mr. Wells, West 
Hampstead; Mr. Townley, Cheshire; Mr. Fiske, Devon; Mr. Breach, 
Newbury; Mr. Vann, Durham ; Dr. Ward, Oxford ; Mr. Cleaveland, 
SI by ; Mr. Jenkins, Lincoln ; Mr. Moneinont, Norfolk ; Mr. Simpson, 
Miitddleinch ; Mrs. Nickoll, Melbourne; Mr. McConville, Glasgow ; 
Mr. Fox, Chesterfield ; Mr. Bennett, Southampton ; Dr. Salter, Vic¬ 
toria; Rev. Mr. Cole, Maiilon ; Mrs. Herbert, London; Mr. Howard, 
Norfolk ; Mr. East, I’ontrilas; Mr. Roberts, Twyford; Mr. Anderson, 
Carmarthen ; Dr. Jennings, Brecon ; Mr. Hall, Woking ; Dr. Goaford, 
Liverpool; Dr. Boreham, Torquay ; Mr. lllouDt, Paris; Mr. Claxton, 
Iloumemcuth ; Mr. Johnstone, Edinburgh; Mr. Maudesley, Twy¬ 
ford ; Dr. Pye-Smith, London; Mr. Matthews, Swindon; Mr. Wylie, 
Belfast; Mr. Nuttail, Blackburn; Mr. Halley, London ; Mr. Finlay, 
Longford ; Dr. Davies, London ; Mr. Roche, Dublin ; Mr. W&rriner, 
Peterboro'; Mr. Pun-lion, Hants ; Mr. Moseley, Caterham ; Mr. Ladd, 
Canterbury; Dr. Lorabji, Hyderabad; Mr. Stephenson, Edinburgh ; 
Dr. Morton, Sheffield; Mr. Ihomlinson, Partick ; Mr. Jukes, Aber- 
ystwith; Mr. May,Staffs; Mr. Kelvin, Manchester; Dr. Howard,New 
Buckingham ; Mr. May, London ; Mr. Beckett, Chester ; Mr. Cotton, 
St. Helens ; Mr. Jones Humphreys, Kcynsham ; Mr. White, Notting¬ 
ham ; Mr. Thin, Edinburgh ; Mr. Evered, Bridgwater ; Mr. Yourell, 
Canterbury ; Mr. lleywood, Manchester ; Mr. Bramwell, Southport; 
Dr. Murphy,Newport; Venning, London ; Vernon,Sheffield ; Elderly 
Surgeon, London ; L. R., London ; G. P. A., London ; Clerk, MalliDg 
Union ; Certainty, London ; Bolton, London ; K. B. t London; Class 
Rooms, Edinburgh; Doctor, London ; non. Treasurer, Rotherham 
Hospital; Gabriel, Nice ; W. B., Bridgwater ; Matron, Royal South 
Hanks Infirmary; Partner, London; Medicus, Walthamstow; Sanitas 
Co., Bethnal-green ; E. M., Ixmdon; B. M., London; Volens, London ; 
Aleph, London; Sanitas, London; C. M. A., London; Medicus, Man¬ 
chester; T. E. If., London; Guy’s, London; P. G., London ; Surgery, 
London ; A. C., H\de-park ; Surgeon, Devon ; Z., London; J. H. S., 
Walsall; Utilis, London; C. D. W., London; Rural, London; A. C., 
Manchester; Gamma, London; M.D., London; Samoa, London; Lux, 
Liverpool; K. B. D., London; M.B., Bournemouth. 

Newspapers. — Kentish Mercury, Lam Journal, Dundee Advertiser, 
Clapham Observer, Brazilian Republic, Jarroic Ezpre**, South Wale* 
Dai/a A 'etc*, Brigloaise and Bast rick Express, Jersey Time*, Sanitary 
Jlecord, Local Cover,intent Chronicle, <ihi*i"-r Ilerald, Mctropoli'an, 
Architect, Western Morning AYt cs, Xeuea.tle Chronicle, Littlchampt"n 
Scuts, Bradford (Jo.-erver, Citg I‘re**, Manchester Courier, Leamington 
Spa Courier, Le Temps (Cans), The Xerrspnper, Era, Halifax Erte 
Press, Smith and Sort It Lincolnshire Advertiser, Bradford Daily Tele- 
graph, Le Rentier (Paris), Buckingham Express, Middlesex County 
Times, Halifax Courier, Insurance Record, Scotsman, Melbourne Age, 
Freeman’s Journal, Bedfordshire Standard, Scottish Leader, Yorkshire 
J’ost, Reading Mercury, Surrey Advertiser, Builder, Liverpool Daily 
Post, Hertfordshire Mercury, J ladderyield Examiner, Hastings Xetcs, 
Montreal Herald, Worcester Echo, dec., have been received. 
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• * In consequence of the new postal arrangements, the Annual Sub¬ 
scription for India, China, and all foreign countries will now be reduced 
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Post Office Orders and Cheques should be addressed to The Publisher, 
Tuk Lancet Office, 423, Strand, London, and crossed “London and 
Westminster Bank, St. James's-squars." 
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COMMON NEUROSES, OR TEE NEUROTIC 
ELEMENT IN DISEASE AND IIS 
RATIONAL TREATMENT. 

Delivered before the Barveian Society of London, 

Bov. 19th and £6tk and Dec. 2nd, 1891. 

3y JAMES F. GOODHART, M.Q., F.R.C.P., 

PHYSICIAN TO OOT’8 HOSPITAL 

LECTURE IL (Concluded.) 

Whex we come to consider the cue for adults I cannot 
oaj I am to hopeful, and one of the beet evidences of its in¬ 
tractability is to be found in the number of patent medicines 
that abound for the cure of asthma. The diseases of children 
would not keep a quack in bread and cheese for a fortnight. 
The adults are the patronisera of the various cures for 
cithma, and who carry Himrod injtheir pockets and call it a 
cure, when all the while there never was, and never will be, a 
better illustration of the toils of the quack ; for with each 
fresh whiff the sufferer is dragged deeper into the abyss of 
rhronic asthma. This is what they come to. I will take 
ay last case, a young lady aged nineteen. Her mother had 
suffered much from bay fever, and Aer mother had had asthma. 
She had been an asthmatic since the age of eleven, and she 
hid indicated her neurotic inheritance at a much earlier 
date by never having been able to eat egg in any form or 
combination, bhe sneezes much and suffers much from 
catarrh. She is now hardly ever free from asthma, but it is 
worse at night, and she barna Himrod three or four times 
every night, by which means she gets a fair amount of 
sleep, although her nights are very disturbed and she is 
unsble to lie down much. Here was the note that her 
medical man sent with her. " She baa suffered almost from 
infancy from spasmodic asthma. She has taken everything 
in the legitimate pharmacopoeia, and tried with varying 
success Hare's, and Himrod’*, and twenty other quack 
vemedles, besides other nostrums for smoking. She is a 
frail, weakly-looking girl, but she has admirable courage 
and spirits, notwithstanding the years of snflaringthrongh 
which she has straggled. She if, as I am, not over-sanguine 
as to permanent relief.” And who conld do otherwise 
than endorse this dolefnl view J Here was a young lady 
with yeara of a baneful habit upon her, a very different 
thing from a child affected with the same disease ; almost 
the same difference as between the child in its first 
convulsion and the confirmed epileptic of twenty years or 
mote. To offer her drags nnder such circamstances, or 
rather drags alone, as the panacea might well seem a 
mockery, and I begao at the other end. I explained 
to her that the temporary ease that she undoubtedly 
procured from Himroas cure—and this remedy is cer¬ 
tainly one of the most successful in procuring temporary 
ease from the distress of the paroxysm—was dearly par- 
chased, and that each release so obtained let her more 
deeply into the slough of despond. She bad got into a bad ! 
habit that needed to be broken, and that in the attempt to 
break it she would at this time of the day of her disease 
realise to the full the meaning of the words “ through much 
tribulation ye shall enter the kingdom of heaven.” If ever 
there was a heaven to be begun on earth it was to be found 
for this poor child in the relief of her now constant suffering. 

It has not been my purpose in preparing these lectures to 
deal in any way with the details of treatment by drugs ; for 
there are those here at whose feet I would rather sit in snch 
matter*. I have rather aimed at dealing in a comprehensive 
spirit with the principles that underlie these diseases, and 
which ought to, and must eventually, energise all our treat¬ 
ment. But lest it should be thought that taking the patient 
hack to, or rather putting her perhaps for the first time in 
her life face to face with, the problem that she and I bad 
both to deal with-aud as I think she far more than I—I 
was pvrng her a stone when she came for bread, let me say 
um I did not send her altogether empty away; bnt that I 


believe most firmly in the free administration even in these 
old cases, and at all times of life at which it occurs, of 
iodide of potassium and the ethereal tincture of lobelia, for 
the relief of the asthmatic condition, and that I feel certain 
that arsenic taken also in free doses, and with breaks, over 
a long period of time—several months—is a great help by 
its action on the nervous centres in preventing iherecnirence 
of the paroxysm. I am no friend of the as-ke-was and aa-he- 
is description of the results of treatment, but it so happens 
that a few days ago this young lady, without any asking on 
my part, thought fat to write this note to me: “I am writing 
to tell you how very much better I am. I can lie down at 
nights; I have no asthma after eating; and I never have 
to bam anything or smoke. In fact, I have hardly had 
any asthma for the last two months, and the slight 
returns of it have gone off after one dose of the medicine.” 

Before I have quite done with asthma let me return again 
to Himrod and drugs of that ilk. I have made a serious 
charge against them, and I do not doubt for a moment that 
there are those here who will abundantly confirm all that I 
have said. Bub I want to say more—viz , not only do they 
confirm this disease of habit; but they do more, for in the 
long run their repeated use leads to enfeeblemenb of the 
heart muscle, and toits dilatation ; and thus they introduce 
serious, and often fatal, complications. Mind, I do not say 
they must never be used—I have seen too much of the distress 
of bad asthma to say that; but I do say, as I have heftrd it 
said of the doctor’s brougham, that it is the first nail in his 
coffin, that when an asthmatic takes regularly to Buch 
remedies as these, they are equal to a good many coffin nails. 

I come now to the last group on my list for to-night—the 
neurotic conditions that involve the circulatory Byatem,— 
and perhaps chief of these is angina pectoris; but I will 
not take that first, because some might be inclined to 
question the right of this affection to the title of a neurosis, 
and even if it has that right, as I think it undoubtedly has 
in some instances, it is still a little off' the lineB I have 
hitherto been considering, and there are other neurotic con¬ 
ditions that may well be considered. And first of all I 
may allude to the common affection the being the conscious 
possessor of a hearb. It always strikes me as the most 
astonishing thing that a man may have a heart of twenty, 
thirty, even forty ounces, and yet be unconscious of its 
pulsations, although to the bystander the heaviDg of the 
chest provokes a recognition of the fact obtrusively. Bab 
this heart conscience occurs in quite other cases, and verily 
it is a sprig from the garden of Eden, for it is a genuine 
knowledge of good and evil, the good of it being there, but 
veiled from sight. It is good knowledge if only the possessir 
conld believe it, for it mostly tells that there is nothing 
serious the matter, and it is evil in that it enshrouds 
the mind of its possessor in spectral fancies of which 
he is utterly unable to dispossess himself. Yes! Once 
to know yon have a hearb in this fashion is to become 
full of an idea that it is wellnigh impossible to dislodge, 
and there is no donbt whatever that it takes a good Blice 
out of the happiness of very many lives. And now cornea 
the point. There are many refuges for the destitute of 
diagnosis in medicine. A delicate spine is one, a delicate 
chest another, a torpid liver another, consumption of the 
bowels another, gout another, neurotic—yes! I will nob 
leave that out—another. We cannot do without them, bat 
there are some that are much moie two-edged than others. 
I do not so mnch mind a man being told he has a torpid 
liver, if the doctor does nob know what Is the matter with 
him, because the liver is a benevolent deity, and we lay 
our pills at its shrine witkont any violent explosion either 
way, and the public have learned to recognise this. Bob 
“delicate lungs” or “a weak heart-,” which run np a sword 
over the head of the victim with sadden death, or consump¬ 
tion engraved thereon, when there is nothing serious the 
matter, and often because we are unconsciously looking after 
our own reputation, and are afraid of making a mistake 
which someone else may catch ns np in, is nob a trifling 
detail, for a weak heart to the public is as precise a 
diagnosis as it is vague and unmeaning to the instructed. 
To os it means nothing, hnt there are hundreds of people 
going about and nursing their hearts because they are 
weak, but with nothing really the matter, and that idea 
they must have gob by medical consent in most cases 
Then I have <0 say that the term is applied to all 
sorts of conditions that have nothing in common. For 
example, a stout lady of sedentary habits comes for some 
trifling ailment, and she starts with the announcement, 
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** I know I have a weak heart, l)r. So-and-So said so years 
ago.” I examine her heart, and it is, as far as present 
means of diagnosis go, absolutely healthy. And I 
nave little doubb that Dr. So-and-So, looking at his 
patient’s physique, and judging her rightly of corpulent 
nabit, plumped for a fatty heart, and that case was 
ticketed. Another lot of hearts are maligned because the 
first sound is weak, a perfectly worthless criterion, 
unless hedged round with all sorts of qualifications; 
and a still larger number because the pulse is small 
and feeble; and then there come all the multitudinous 
causes of irregularity of the heart, which in the absence of 
any definite disease are all liable to go into the same pot, 
and a pretty kettle of lish comes out of it all if we take the 
aggregate of results of misery that is produced. I cannot 
discuss this question very satisfactorily, because there are 
so many causes of irregularity ; hub I can say this, that no 
more common condition exists than the irregularity of the 
neurotic heart, and though we all know of it I do nob think 
that its very frequent occurrence is as generally remembered 
as it ought to be. A great injustice is not unfrequently 
done to candidates for Insurance in this way. A man goes 
np for examination and is nervous under it. llis heart is 
unsteady, and very likely there may be some slight basic 
or apical systolic bruit as well, and he is warned not to 
pursue hia proposal at the time, bat to come again 
in so many months. What) is the result? Naturally 
the rejected candidate receives a severe shock. Imagining 
himself sound, he finds there are suspicions about his 
mosb vulnerable part—his heart,—and ofl' he goes to 
«• another opinion ” to know if there is any chance of sudden 
death, heart disease and sudden death being indissolubly 
bound together in the miDd of the laymaD. Far be it 
from me to eeem to be wanting to teach the medical 
ollicers of insurance societies their business ; they probably 
know it far better than I, and, moreover, not being attached 
to any body of this sort, I am very much like the politician 
onb of oflice, except that I am not trying to get in. Rue 
I will confess to having wished, as cases of this kind have 
come before me, that medical examinations for insurance 
could be conducted with a little more bilateral poise, for 
the refusal to grant a policy is really of more moment to 
the candidate than it is to the shareholders of the company ; 
for I am of course only discussing cases that could add ai 
the most an infinitesimal risk, and yet the one party does 
not receive a particle of consideration. Rut having said 
this, I will let it as once discover my weakness, for it 
opens np a most interesting question, whether the irre¬ 
gularities of neurotic origin may not in the end lead to 
some failure of the muscle, and so confirm the fitness of their 
rejection. 

In 1885 I saw a yonDg man who had been refused at 
an insurance office for an irregular heart. He was brought 
to me by bis own medical man in consequence, and 1 cer¬ 
tainly could not in that instance find fault with the decision, 
for his heart wds tumbling about in a most extraordinary 
fashion for a man, and such as 1 have rarely seen in that sex 
and at that age before or since. I cannot go at length into 
ipy reasons for regarding the affection as a functional one ; 
it must suffice to say tbat the shape of his head, his whole 
bearing, and the previous history, given me by the gentle¬ 
man who brought him, who was an old friend of his as well 
as adviser, showed conclusively that be was an extreme 
neurotic. He wanted to get insured before he went abroad, 
aud be was obliged to start in seme ten days or so. I told 
him that I was convinced that there was no disease of his 
heart, bnt as to getting insured before he went, that was 
impossible, as it was clear that no examiner would look at 
him with his heart in that state, and it was little likely to 
quiet) down with an ordeal such as that before him nuder 
the circumstances of the hmry. So I advised him to go 
abroad, and as bis refusal had much upset him, to go 
to some medical man nsar him, and to have his heart 
examined frequently, thinking that when he got need to 
the process he would soon be reported upon more favour¬ 
ably than we could do at that time. Mv expectations were 
quite justified, for after some months I heard from him, 
saying that he had got his life insured, and that now his mind 
was at rest. I do not think that in the end he had any 
desire for the insurance as an investment, bnt merely 
because it gave him a certificate of the soundness of his 
heart. He comes to Eogland periodically, tfnd I have seen 
him several times in the course of the six years that have 
now elapsed since my first introduction to him, and he has 


hardly pat bis foot on shore before he rashes off to me to get 
his mind set at rest. And here is the point that makes me 
a little uneasy about him : he has several times had recur¬ 
rences of extreme irregularity of the heart’s action, generally 
alter mental worry, and once in this state I sent him to 
Homburg, and some one who saw him there, not knowing 
so mnch as I did about him, shook his head at him, kept- 
him on one floor, made him go about in a Bath chair, 
and sent him home again more dead than alive from sheer 
fright. Rub although I judge the nature of the case to be a 
neurosis, 1 cannot but fear that as he advances in years 
a muscle or nerves of such irritability may fail under the 
stress of even ordinary existence, and that he may nob live 
out his term. And yet, on the other hand, the case is much 
like, in all bnt the sex, the palpitation that is so common 
in women, aud which does not, so far as 1 know, do mncb,if 
anything, to shorten life. Nay more, it is a condition that 
may well excite astonishment by the small amount of dis¬ 
turbance that it creates. There may be some amount of 
discomfort, bnt even tbat is difficult to speak of accurately* 
for going with the disturbed cardiac action there is bo much- 
nervous erethism that it in uncertain how mnch of the dis¬ 
tress is due to the one and how much to the other; and how 
little of anything there may be sometimes is well impressed- 
on my mind by the remembrance of a lady who walked into 
my room a year or two ago after a morning’s shopping in 
Regent-street, saying that she had had a palpitation all that> 
night and morning, and would I please to give her some¬ 
thing to stop it. I found her heart beating 160 per 
minute, and I do not doubt that it bad been doing so through 
all her peregrinations in the shops of the West-end. 

Then, again, there are other cases that seem to suggest that- 
neurotic disturbances may lead to actual organic disease. 
I saw this case the other day. A man of about forty-four— 
so far as is known in perfect health at the time; in fact, he 
was passed first-class for insurance just before he left— 
went out to the colonies to assume a very important and 
anxious financial post. Before he went fie had been in the 
habit of taking a good deal of exercise, and bis new berth 
kept him so continuously occupied that he had not only no) 
time, but neither had he the energy or the inclination for 
it. His work told upon him severely, and be felt that it- 
did so, and within six months of his taking up his new post 
he found himeelf so short of breath that he was obliged ta 
seek medical adviep. He was fonnd to have mitral incom¬ 
petence, and he has had it ever since: and, what is more, 
he was, so long as he remained at his post, slowly goingdown 
hill, until he relinquished it and started for home. Since- 
that time he has,according to his own account,continuously 
improved. It seems quite possible that the fault here may 
have been a primarily nervous one ; that the man’s whole 
energy was used up by bis brain work, and that for the- 
want of its supply the heart muscle dilated, and led to- 
the mitral incompetence at the same time tbat the body 
muscles were disinclined and incompetent for their wonted 
exercise. But of course it cannot be denied that there is, at 
any rate, another explanation ; for the heart that is accus¬ 
tomed to work, as is that of a man who makes it bis business 
to take a good deal of exercise, when thrown into idleness, as* 
it is in great measure when its master changes all his habits 
of life and betakes himself to a very sedentary occupation, Ip- 
very likely to grow indolent, and it is the indolent hearts 
as much as the overworked ones that dilate. As a further 
point in reference to the iniluence of nervous failure in pro¬ 
ducing organic disease, I would add that I have seen one or 
two cases, though they are happily rare, where, without any 
definite disease, yet with some permanent sense of discomfort 
aboub the heart, a patient suddenly falls down dead, and all 
tbat is found post mortem is a dilated heart. Again, it can¬ 
not be said that such cases have any certain connexion with 
any definite nervous cause, bnt in the one or two cases that 
I have seen there was a something about the individuals 
that led me to class them as belonging to the group of the 
neurotic. 

Now tbiB subject leads me on to another that has 
similar risks—viz., Graves’ disease. I have already said 
that I regard this dieeaee in what may be called its fully 
developed form as one that shades ofl in all directions 
into conditions that are not generally considered in relation 
with it, bat which ought to be so considered. In my 
opinion. Jnst now the exophthalmos and the thyroidal 
enlargement are somewhat at a discount, and we hear more 
of muscular tremors and some other local phenomena; 
but what has long struck me is that the central feature 
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of all these eases is, without any exception, their extreme 
nervousness. I hope no one will take exception to so 
making use of this popular term, bnt it is really an exceed 
ingly useful one. And what do I mean by it? Well, I 
understand a state of the central nervous system in which 
the persons start suddenly at the least unexpected noise; 
in which the least excitement makes them tremble all over 
or flash, or break out into a perspiration ; in which an 
impulsive word or a sudden act will send their heart into 
a state of palpitation ; they are in a perpetual state of 
that common and happily temporary one of a nervous 
man who is about to make his first speech : bis tongue 
gets dry and sticks to the roof of his month, his neck 
swells, and he feels uncomfortable in bis respiration; his 
heart is beating so fast that it would seem that it must 
stop; and bis head throbs so badly that if the memory of 
pain were not short-lived he would never trouble an audience 
again. Bat in this picture of Graves’ disease it is not the 
moseolar tremor that is the essential feature; it is not the en- 
Urgementof the thyroid that is either, or the protruding eye¬ 
balls ; all of them are included in the still more fundamental 
state of decrepit control on the part of the centres, and, what¬ 
ever it be, it lies deep in them. So that when I see, as one so 
often does see, a nervous woman or man with a very rapid 
heart, or excessive pulsation in the neck or abdomen, with 
undue tendency to sadden sweats, with a want of muscular 
control, as evidenced by tremor and so on, I see in each of 
these, outlying symptoms of the condition, whatever it be, 
that causes the assemblage of symptoms we call “ Graves' 
disease,” and which seems to me most aptly likened to a 
stats of permanent blushing of the centres involved. I 
should like, however, to remark that each symptoms are 
Common to many forms of nervous breakdown. For in¬ 
stance, many of them are found in chronic alcoholism, 
they are seen in some cases of melancholia, in the decrepit 
state engendered by overwork, by excesses of any kind; 
sometimes they occur with glycosuria, and no donbt in 
many other conditions also. And herein is another point 
•of interest, if I may judge by my own experience—viz., that 
ill these conditions, more or less, are benefited by the Bame 
drug—opium. I believe for patients suffering from Graves’ 
disease there are no remedies comparable to the rest and 
absolute freedom from fussing that are to be procured in a 
hospital, and there is no drag that does them so much 
good as small doses of opium, combined with strychnia, cod- 
urer oil, and all remedies that go to hnild up the nervous 
centres. 

I can only mention one other condition that has to do 
with the question of weak hearta—viz., faintings that are 
auppoied to own a cause of this kind. They are excessively 
common; far more common in women than in men, and 
they come for an opinion in numbers because the unin- 
stnicted associate the condition of fainting with disease of 
the circulatory centre. Now, except occasionally in old 
people, is it ever so ? If it be, I confidently asaert that it is 
a very rare occurrence; and for myself I can say that of the 
large number of cases of this kina that have come under 
®J notice, and of which I have notes, in no single instance 
hare I been able to discover any organic disease, and in all 
there has been ample evidence that they were nerve cases 
and not heart cases. I need hardly say that faints are often 
•of an epileptic character. I do not wish to assert that all 
these cases are of that nature, hat short of epilepsy there are 
many conditions that emanate from the nervous system and 
«ad to faints that are altogether outside the heart. The 
sort of case met with is after this wise. A gentleman aged 
thirty-three, who has beefa in the tropics for some years, and 
us had malaria and rheumatic fever, has had within a 
wort time of returning home two attacks of palpitation, in 
one of which he fainted for a minute. He has bad one slight 
attack since he came home. He came to me because he 
thought his heart was affected, but there was nothing dis- 
ooyerable, and as be was very tremulous and nervous I 
Wwreltwas all brain. Another interesting case of this 
I saw down in the country some three years ago. 
A lady, aged twenty-eight, had been somewhat recently 
«nfined and was anaemic. For some days before I saw 
her she had been going off into repeated faints, and 
ud kepi the whole house in a perpetual panic. I do 
not know how many nights the doctor had slept in the 
nous to see an attack, but his presence always seemed to 
h D v°?’ he had never 8ee noDe - The patient 
^w a,light-haired, lively, neurotic Irishwoman, subject 
co vertigo, but with no organic disease of any kind. And 


yet one more, also in a lady of the same age (twenty-eight), 
who has been subject to attacks of giddiness for years, bnt 
who of late has had most curious seizures that come on quite 
suddenly while she is walking about. She has all the feel¬ 
ing that she may faint, bnt never goes quite off; sometimes 
she goes pale, but more usually she Hushes and gets into a 
perspiration. At the onset of the attacks her heart seems 
to stand still for a second, and then off it goes into a violent 
palpitation. The heart sounds were a little irritable, bnt 
there was no evidence of organic disease. Of coarse these 
cases do not touch the question of fainting in organic disease 
of the heart, though even there I think it may be said that 
it is a much rarer thing than is supposed. I remember having 
a patient of this sort nnder my care in Gny's Hospital 
some years ago, and kept him in for some time because the 
case was so very uncommon in this respect, but even 
there I was in doubt. He had definite mitral or aortic 
disease, I forget for the moment which, and he used to 
have faints ; but I believe in that case the heart disease 
led in some way to an epileptic attack, and that it 
was not a state of simple syncope. People with dilated 
hearts may die suddenly from syncope ; old people with 
degenerate muscle may die in like manner, but the fact 
remains that those who are subject to faiutings are very 
seldom sufferers from heart disease, and it is also the out¬ 
come of clinical experience that faints of this kind are not 
dangerous, and need never excite much alarm for the 
immediate issue. Practically they occur in boys and girls 
and women, and are a symptom of a deranged or weak 
nervous system. 

And now leb us pass for a few minutes to peripheral dis¬ 
turbances, which, although we do not know much about their 
pathology, wonld yet appear to be largely neuro-vascnlarin 
their development; “vaso-motor” they are more usually 
called, but as I am more concerned with central causes than 
with local, I shall look at the affections concerned more espe¬ 
cially from that point of view. We have heard a good deal of 
recent years of what has been called “Raynaud’s disease”—a 
gangrene of more or lees of the extreme periphery, whether it 
be of the tips of the fingers or of the toeB, or of the rims of the 
ears. This typical or extreme form of Raynand’s disease 
is decidedly uncommon; bnt inasmuch as I do not see 
where to draw the line between this severe disease and a 
number of slighter grades, it seems to me to be a very com¬ 
mon affection. For instance, a lady came to me this morning 
with some rather pronounced irregularity of her heart, ana 
the symptom she made most of, thinking it to be an im¬ 
portant one in relation to the heart disease she supposed she 
had, was tbab she always had cold feet. “ Madam,” said I, 
“you know the old saying, ‘ A cold hand and warm heart,’ 
and if you remember that heart should be rendered soul or 
spirit, cold hand or foot means an active brain. It is never 
a symptom of heart disease. * It is a good sign to have one’s 
feet grow cold when he is writing,’ says the Autocrat of the 
Breakfast Table.” This seems to me the very mildest 
form of Raynand’s disease; so mild indeed that is no 
disease at all. And of other mild conditions that are 
of the tame kind I wonld mention the thin skin and 
blue hands, sometimes a little swollen, that are seen 
quite commonly in youDg women, and sometimes also 
in children. Closely allied to these is the proclivity to 
chilblains ; and then there are the peculiar waxy or corpse- 
like fingers, that aTe described as dead fingers. There are, 
besides, a number of less well-defined conditions of disturbed 
sensation—pain in some, nnmbness in others—which go to 
complete the picture of the disease. Now all these things 
are at first sight purely local, and it is of course quite 
possible that in the future a local pathological process may 
oe swsigned to them ; but for the present the local changes 
are of no use to us, we cannot treat them locally, and the 
far more important point for recognition in that they occur 
in people of a certain temperament. Herein is shown 
one of the great difficulties of my subject, for these several 
manifestations that I have named probably do not occur in the 
same kind of person; the livid bine hands and the tendencies 
to chilblains occur in the lethargic neurotic, and iu those in 
whom one may surmise that the play of nerve force is always 
at a low ebb, the neurosis being one of initial default. 
In those whose fingers die it is certainly not always so, 
and I think that lb is more the affection of the quick- 
brained and vivacious. This briDgs me to remark’ as I 
have not hitherto done, on the wide field occupied by the 
neurotic temperament. It is seen, indeed, in all sorts and 
conditions of mental activity—in the most logical, in the 
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most impulsive, ia the most emotional as well as the most 
unsympathetic and cold, in the strong minded as well as 
in those who are warning in resolution. Hit all these 
milder foims of Ksynaud’s disease are found in those who 
are of this constitution, and the disease must be treated, 
not by attacking the local change, but by devoting attention 
to the general vigour of the system. Improve that and 
you will do something to better the local distress, though 
one cannot say that the measure of success is any great 
thing to boast of, or leaves us with nothing to be desired. I 
have said that such and such symptoms make up the picture 
of Raynaud's disease, but ( am not sure that its connexions 
are not wider even than 1 have here indicated, for I have 
in my mind the case of a little child who has h&d for 
a period of many mouths a curious bullous eruption, that 
seems to be certainly due to some neurotic disturbance, for 
itoomeson after any little over excitement. And when I 
think of this case there are several conditions of the skin, 
notably pemphigus and its curious control, not cure, by 
arsenic, various pruriginous conditions, and even such pro¬ 
nounced conditions as psoriasis also, that are by no means 
without their interest in this r* gird. Psoriasis particularly 
is a disease of the neurotic ; and had I time there are one 
or two cases from my note-books where it and distributed 
joint lesions have gone with general nerve tremor, such as 
indicated serious ntrvons failure, whi'e in a few others the 
disease has been associated with mental failure such as 
threatened actual madness. One cannot, however, fail to 
remark that psoriasis in oDe respect is an exception to the 
rule l arn preaching ; for it is a disease tint is best treated 
by local remedies. 

But I most leave these questions to say a few words npon 
angina pectoris, a more important because more terrnde 
disease. And I would repeat here what l said at first, that 
it is a lif’le olf the lines of my present theme, because, 
althongh 1 believe it to be a neurosis in some cases, it is 
nevertheless a neurosis that cannot be treated ou general 
principles, nor c-n it be said that it occurs in those of a 
neurotic temperament to any marked ext**ur. There was a 
discussion a few months ago at the M-dical Srcie'y on this 
subject of argioa pectoris, bit wnat 1 have to sav on the 
subject was said several years ago in the Guy's Hospital 
Reports, and is not in any wsy iuspirei by that discussion. 

I say this became I had independently arrived at certain 
opinions as the result of my own observation, and they 
are therefoie additions to aoy consensus that may be in 
course of formation on the disease. I had ir, on my lips 
to sav that I have nothing new to add to what 1 wrote 
fo )o?>7. But l have this addition to make, that whereas 
I thought that there was a neurotic element in the 
oisease then, I think still more so now, with a con¬ 
siderable addition to my then experience. Of late years 
the explanation of the attacks has all gone upon one 
line, that the disease is due to a rise in tension in the' 
arterial system, and this suegesimn we owe chi* fly to an 
observation of Dr. Lauder Biunton. The late Dr. Hilton 
Fajrge adopted that explanation, and considered the fact 
sufficiently established by ibe therapeutic results so fre¬ 
quency obtained from the use of the drug recommended by 
Dr. ltrunton on the ground of his observations. But these 
observations were made upon a case of aDgina with aortic 
regurgitation, and I do not think they carry much weight 
for the general run of cases. Angita pectoris clearly comes 
on in some ernes of advanced heart disease associated with 
high tension, and sometimes this is so with aortic disease, 
sometimes with the large and dilated heart of renal disease. 
But it is only quite exceptional that this result happens in 
these diseases, for one case wiih angina there are rnanv 
that show no such feature; and, on the other hand, I 
consider that the characters of the poise in the greater 
number of cases enables ns to say that the arterial tension is 
not high. There can be no doubt that angina comes about 
through a number of conditions, in which the only common 
faetor is muscular fatigue. Arterial tension will produce 
this; so also will dilatation; so also will badly nourished 
muscle, whether this be dne to starvation from disease of 
the eoronary arteries, to senile degeneration of the muscle, 
to fatty changes, to ptomaine-poisoning, to the circulation 
of uric acid in th% blood, and so on. And the remedies that 
are so useful, nitrite of amyl and nitro glycerine, without 
throwing any doubt on their power of relaxing arterial ten¬ 
sion, are none the less also relaxors of muscular spasm and 
cramp. I believe it is by viitue of this power more particu¬ 
larly that they woik their tfleet in the disease under con¬ 


sideration. This hypothesis of heart cramp consequent upon, 
heart fatigue is one that adapts itself to all the conditions 
under which angina is known to occur. Bat I am only 
concerned to-nignt with that form of the disease that occurs 
without any debnite structural change; with those cases 
in which apparently healthy men are suddenly seized witb 
pun which may kill them within a very short space of time, 
and yet the heart's action may be hardly, perhaps not at 
all, disturbed, and the sounds are practically normal. Sup¬ 
posing that the attack passes oil', it leaves behind it the 
painful uncertainty, such as hangs over the epileptic, that 
another may come at any time. Trousseau, with his clinical 
acumen, seized npon this parallel with epilepsy, and con¬ 
sidered some cases to be of the nature of an epilepti¬ 
form neuralgia, and others also of a neuralgic nature from 
their frequency in the gouty. There are, indeed, several 
features of many of the attacks that further this idea: they 
are often accompanied by troublesome llatulence, by 
flushings in the head and face, by tingling in the arms, 
which all remind one of the erratic performance of electric 
apparatus during violent atmospheric disturbances. I have 
suggested, too, that in the crises of tabes dorsalis and 
diabetes there are instances of severe abdominal neuralgia, 
to which this thoracic crisis or angina is in many respects 
comparable. 1 may further add that it is often associated 
with a very sudden bronchial storm that can only be 
called acute bronchitis ; and although we make much of it 
as a distinct affection, it is closely allied with, and sometimes 
very ditiicnlt to distinguish from, the attacks of air hunger 
in their more extreme degrees that are seen in urtemia. 
and in stales of cardiac failure. These and such as these are 
probably all ordained from a woirled ntrvons centre. 

Now these cases of angica that exhibit a distinctly 
neurotic type are they that loom more largely as one* 
expei i*uce grows, and which enshroud the whole subject 
in difficulty. I look up my notes of angina, and where, 
it was obvionsly due to disease of heart or kidney they 
are gone; bat where there was no discoverable affection 
I could give several where the disease has been absent, 
several years; I could give others where the recurrence 
has been freqnent aDd yet no harm doDe, the attacks, 
bting, it is needless to say, mild ones. And then there 
are a very large group of cases where one remains in¬ 
doubt whether the symptoms have any import of serious 
kind. As a good illustration of this sort I may mention the- 
case of a man who came under my notice only a few days ago. 
lie is forty-erven years old. and this is his tale : Ilis father 
died of Bright's disease. A year ego he had much worry 
with the illness and death of bis wife, and a* that time be- 
had an attack of paralysis of his sixth neivp. His troubleie. 
flatulence. He tills with wind after his meals, generally 
some two hours after, and it not only wak«s him np, but 
be cannot walk more than a few minutes wilhout stopping. 
The wind seems to get np under bis heart. If he can rest- 
comfortably in a chair he would be free ; but as Boon as lie 
gets into action, as he cadis it, a fermentation seems to- 
start, and fills the top part of his body. His complaint) has- 
uprec him and made him nervons,and nowif anything worries 
him an attack comes od. Now with ail this rigmarole 
poured into my ear you w ill not wonder that I thought him a- 
wretched neurotic, and mere particularly because he clinched^ 
bis doleful tale by, “Mother says we are a windy family- 
Bat as I talked to him I fonrid that lie had had bad 
pain freqnently when out walking and on goiDg np slight- 
hills, and that a few secords’ rest relieves the pain; and 1 
on he goes again. He further volunteers the statement that- 
when the pain is bad he could not move a step even to- 
grasp a thousand pounds. Add to this that he had a very 
metallic and ringing second sound,and that his arteiies were 
thick ; and I ended by thinking that we had, under the garb, 
of a rather pronounced neurotic temperament, to do with a. 
true aDgina. And in relation with this case I will mention 
another where I made a mistake by doubts of this kind. 

A lady aged sixty-one, who had had a good deal of fever in 
India, and who for many years had neuralgia in the ovarian- 
region, which as it passed off was replaced by neuralgia in 
the bead, for some months had had a great deal of discom¬ 
fort in the ofaest and tbroat. She bad been seen by a very 
eminent physician in London, and nothing bnt incipient- 
asthma discovered. She had been treated by bismuth, and 
soda, and such like. Bat she got worse, and rued to ut 
gasping over tbe fire at night, with a nasty pain In her chest 
and a choking feeling in the throat, but no palpitation. She 
had got decidedly better of Late under strychnia and nitro- 
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glycerine tablets, bob she had rather a bad pain the night 
before I uw her. I judged her from her manner to be 
decidedly neurotic. She had a quick pulse, and complained 
of a tingling in her arms down to ,the tips of her fingers, bnt 
the mored about without distress or shortness of breath. The 
heart was evidently large and dilated; and there was a basic 
systolic aortic murmur of no great intensity. There was no 
ugn in any of the viscera that the heart was failing. It 
teemed from all the evidence at my disposal that the heart 
muscle most have failed of late, and that the angina was 
due to this cause, and it seemed that, as ahe bad improved 
under careful treatment, there was every hope that she 
might continue to do so. Moreover, it was impossible to be 
inn bow mnch of the pain and choking sensation she 
roffered from was dne to her neuralgic habit Altogether 
I judged she might move abont a little more and take her 
tablets of nitro glycerine a little less, for I was rather afraid 
that she might get her nervous circulatory and muscular 
systems, whichever of these was acted upon by the 
remedy, into an unstable or oscillatory condition that might 
render her recourse to such means of too frequent occurrence. 

I know not what extent of freedom she considered my advice 
warranted, or even if she had acted on it in any way; but, 
anyhow, it clearly tended in the wrong direction, and three 
or four days after I saw her she was suddenly seized with a 
bad attack of pain on retiring to her room at bedtime, and she 
died. 

The remedy for the anginal paroxysm is unquestion¬ 
ably uitro-clycerine or nitrite of amyl, and perhaps in so 
terrible a disease, and one in many cases of which it will 
erer he difficult to say whether any structural change is at 
the bottom of it or not, it may seem unwise to go behind 
the fact that we have a drug that in most cases has & 
decided power. Bnt it is not really so,because no thoughtful 
mu can have seen many of such cases without having often 
uked himself the question whether he is doing the best for 
the patient by keeping him from all exertion and telling 
him to consume a tablet when his pain threatens. And 
thli mnch is certain, that, control it as much as the 
remedy may, it is in a fair proportion of cases only 
ewtoonlng a symptom, and the cause of it is deeper. In 
my opinion, then, angina sometimes constitutes a disease 
for which the gastric crises of locomotor ataxy and diabetes 
riioid the nearest parallel; in others, perhaps, the con¬ 
dition of calf cramp comes nearest to ib in likeness. In 
the one it may possibly be due to the nric acid diathesis, 
u others to the explosive nervous discharges that are 
well known to take place in the worried and overworked. 

I mnit nob take leave of the sabject of angina, though, 
without alluding to that always to me curious and 
interesting affection of women—the common and well known 
pain In the left side. Has it or has it nob anything to do 
with the true disease? Ib would appear to be a very 
troublesome affection; ib lasts so loDg and is so dilficnlc 
entirely to displace. It is cniions that it should occur so 
•eldom in men, but one may suppose that this has to do 
with the associated amends with which it so commonly 
won, and which in anything like a corresponding 
degree Is so seldom seen in males. And the facb that 
it dow so occur in aommic women only is perhaps 
*n evidence in favour of it being something of the 
tame kind as the true disease, for if, on the one hand, we 
consider angina as a condition dne to fatigne, we have in 
three women the bloodless condition beat suited for its easy 
production; if, on the other, we like the better the neuralgic 
ongin, we have, too, under such circumstances, all the 
elements that seem best fitted for the calling ont of the 
P^fl, ud abundant evidence that it is the parent of any 
mmber of neuralgic affections. Bub whether this pain in 
the left tide be related to true angina or nob, ib is quite 
certain that, except there be a probable cause for it in the 
ejutence of cardiac disease, true angina never occurs in 
young women; and when I coniider that I have several 
tioea been asked to aee yonng people supposed to be 
wooing from this eerioni diiease, I imagine that the fact 
I* not Imown so widely as it might be. 

These constitute, I think, the moet prominent circulatory 
conditions that can be fairly contended to be dne to neurotic 
outburst* Bnt there are others of which, had I time, I 
would have liked to have given what evidence there may 
he in favour of a nervous fault of some kind being at the 
bottom of them. And of these other states I should have 
®*t to say, perhaps, in favour of the neurotic element in 
“torona. We are all familiar with the fact that severe 


shocks occasionally produce a sudden and bad form of 
anaemia; that observation is as old as the hills. Bnt I 
think I could ehow that chlorosis is a disease that occurs in 
families, that ib is associated with well-marked vagaries of 
nervons action, and that it is a disease that dogs the patient) 
and is liable to relapse from time to time. I cannot, 
however, pursue the subject here, for I must in the next 
lecture pass on to consider the abdominal neuroses. 
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LECTURE II. ( Concluded.) 

Tiik diagnosis of organic stricture is usually easy. In 
this disease the points to be considered are similar to those 
laid before yon in discussing the diagnosis of cancer of the 
gullet, bo that I need nob now repeat what l then said. The 
history of injury, followed immediately by painfnl deglu- 
tition, which after a few days or weeks passes off, and Is, at 
a more remote date, followed by a steadily increasing dys¬ 
phagia, unaseociated with pain, biumorrhage, or enlargement 
of lymphatic glands, points to organic stricture. In many 
cases, however, a clear history cannot be made out. The 
patient may have injured himself while under the influence 
of alcohol, during an attack of insanity, or for suicidal pur¬ 
poses, under which circumstances no definite history can 
be had, or the injury may have been received so loDg 
ago as to pass from the memory of the patient. Again, 
it must not be forgotten that injury may lead to 
carcinoma, as well as to cicatricial stricture, bnt as a 
rule it is protracted irritation — for example, the re¬ 
peated swallowing of strong alcohol — that brings ou 
malignant disease, whilst transitory and severe irritation 
produces a cicatricial stenosis. The absence of pain, of 
haemorrhage, and of enlargement of the lymphatic glands 
is, as a lule, a most iraporiant indication that the stneture 
is traumatic rather than malignant. But while this is so 
you will not uncommonly meet with ca»es of carcinoma 
where, during almost the entire conrse of the case, not one 
of those symptoms is present. The history of the case, 
the age of the patient, the character of the dysphagia and* 
of the discharges, usually lead yon to a correct diagnosis. 

Tertiary syphilitic disease may canse dysphagia either by 
the formation of a gumma or by the contraction of an old 
cicatrix. Two years ago a gentleman came from New 
Zealand to consult me regarding a marked difficulty he had 
in swallowing, and on inquiry I fonnd that the dysphagia 
had developed slowly and steadily during the previous five 
months, and was unassociated with pain except on swallow¬ 
ing. There bad nob been any fcjemorrhage, and until 
recently be was able to swallow serai solid food. On exa¬ 
mination I fonnd a swelling behind the larynx, which pushed 
that structure forwards and to the left side, bnt did nob 
interfere much with respiration or pbonation. On passing a 
round No. 10 bougie a distinct obstruction was found 


behind the larynx, bnt the growth seemed to me to occupy 
the posterior wall of the gullet only. This circumstance 
made me inquire more care f nlly into tbe history of the 


patient, who in r ormed me that he married immediately 
before leaving this country twenty-five years ago, that he 
bad a large family, and that be always enjoyed perfect 
health. After mnch difficulty I succeeded in collectinz 
facte which proved to me beyond donbt that four veare 
before emigrating be euffered from a hard chancre but 
after the first eighteen months he suffered from no corutdtn 
tional symptoms until the growth in the oesophagus formed 
and which I diagnosed to be a gumma. The patimt was 
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placed upon mercury and iodide of potassium, and within 
six weeks the growth disappeared. This is the only case of 
syphilitic disease of the (esophagus I have seen. 

Oulv a few words require to be said regarding spasmodic 
stricture of the gullet. This disease is neither so serious nor 
so common as the lesions we have been considering up to 
the present time. You have not seen a pure and simple 
case of spasmodic stricture of the (esophagus during the 
present session, but you have observed two cases in which 
cicatricial constriction was associated with contraction of 
the muscular structures. And here I may observe that I 
question very much the existence of spasm of the fibres of 
the muscular coat in an otherwise healthy oesophagus. In 
the examples of this disease which 1 have had the opportunity 
of observing, the lesion seemed to me to be very similar in 
its pathology to spaemodic stricture of the urethra; that is 
to say, the spasm was partly induced by undue local irrita¬ 
bility, and partly by the teuiperamont of the individual. 

Cask Id.—In February of 18U0 a very instructive and 
interesting case came under my notice. A man about 
twenty yeare of age consulted me, and stated that six 
weeks previously, while diniDg with a friend, a ppoonful of 
soup which he Lad swallowed was suddenly and forcibly 
ejected from his throat; on again trying to swallow he 
found it impossible to take either tlnid or solid food, but in 
the course of the evening he was able to enjoy a good 
meal, without any diflicqity in swallowing. From that 
time till I saw him he complained of more or less 
dysphagia every day. On some occasions it was slight 
and could be easily overcome, while on others he expe¬ 
rienced a complete inability to take any kind of food, 
or when he did succeed in forcing diet into the (esophagus, 
the bolus was immediately expelled with considerable force. 
He found that when he took food in company with others 
that ho was more likely to suffer from dysphagia than when 
be took his meals alone. These attacks as a rule came on 
towards the end of a meal. When I saw him for the first 
time he was much excited, so that it was with the 
greatest difficulty I made a satisfactory examination. 
On passing a large and firm bougie I found it could be 
easily introduced into the oesophagus ; but when it reached 
a point ten inches and a half from the teeth it met with 
a very marked obstruction, which, however, was overcome 
by steady and continued pressure. At a subsequent visit 
I introduced a small-sued gum elastic instrument. It 
detected an obstruction at the same point, but immediately 
the bougie was ejected and thrown into a coil in the 
pharynx. I then passed a larger and firmer bougie, and 
as soon as it reached the obstruction I released my 
hold, when the oesophagus forcibly and quickly con¬ 
tracted so as to throw the instrument out of the patient’s 
month. The man was then placed under chloroform, 
w nd an examination wa9 made with the electric oriopha- 
goscope, when I found at a point corresponding to 
the site of obstruction an inflamed area about an inch in 
length, but free from ulceration. I kept the patient in bed, 
and directed that he should have only barley water, milk, 
and soup by the month, supplemented by nutrient enemata. 
Within three weeks he could swallow without any attack 
of dysphagia ; on the twenty-ninth day after the treatment 
was commenced I could pass a fall-sized bougie without 
finding any obstruction, and since then the patient has 
enjoyed perfect health. 

Spasmodic stricture is not frequently observed in men ; 
as a role it occurs more commonly in the female. This 
disease is frequently met with in young women between 
the ogssof twenty and thirty ; but it may be seen in persons 
under these ages or even later in life. It is not infrequently 
associated with nervous affections, such as epilepsy, chorea, 
hysteria, or dyspepsia, Intestinal worms, tetanus, hydro¬ 
phobia, and hypochondriasis, or it may be induced by 
uterine and ovarian disease, or associated with gout and 
rheumatism. You will therefore observe that it is not only 
necessary to consider the symptoms of local disease, but it is 
also imperative to inquire into the general health of the 
individual, and determine whether the patient is the subject 
of any other lesion likely to induce, either directly or in¬ 
directly. spasm of the gullet. 

The statements of patients sufTering from this disease 
must be received with caution, as they almost always greatly 
exaggerate their suffering; and although they inform yon 
that they have been unable to swallow any food for days or 
weeks they almost invariably are well nourished, presenting, 
thereforo, a very different appearance from those who are 


affected with organic or malignant stricture. While by 
themselves, such patients usually succeed In taking a good 
meal, but if watched, or even in the presence of others, 
they fail to swallow food. From what I have already said 
yon can have little diflicnlty in distinguishing this disease 
from those previously brought nnder your notice. The 
symptoms occur in excitable subjects, the dysphagia comes 
on in paroxysms usually in the middle or towards the end 
of a meal. Food is regurgitated with force immediately 
after swallowing, the point of obstruction varies from time 
to time, and when a bougie is passed and steady pressure 
exerted the stricture is overcome, or the instrument, if 
relieved, is forcibly ejected ; there is no emaciation or 
cachexia ; pain is not complained of as a rule, unless when 
a bougie is being passed, nor is there any enlargement of 
lymphatic glands. 

Having laid before you the various diseases and the 
methods of distinguishing the one from the other, I may 
now ask you to consider the general question of prognosis 
in eases of stricture of the msophagus. The prognosis in 
cases of carcinoma depends upon the nature and situation of 
the disease. If no operation be performed for the relief of 
the patient, then the great probability is that he will die 
from starvation sooner or Inter, according to the situation 
of the primary disease. When the tumour originates in the 
upper part of the gullet, complete dysphagia may develop 
within a few weeks of the onset of the first symptoms, ana 
the patient may succumb after only perhaps two months’ 
illness. On the other hand, carcinomatous disease of the 
lower eDd of the gullet may run a very slow course, so that 
the patient may live for many months. Again, cases of 
scirihus are as a rule more chronic than those of epithe¬ 
lioma or soft cancer ; and, indeed, ob I have demonstrated 
in the cases shown to you, the progress of the first-mentioned 
variety of cancer is far from rapid. In some instances—as, 
for example, in Case 7—considerable improvement may take 
place as a result of rest to the parts after gastrostomy, the 
rest permitting inflammation and spasm to subside, or, as 
in ('ase 5, the power of swallowing may improve as a con¬ 
sequence of ulceration and sloughing of the tumour. When 
the latter condition is developed new dangers present 
themselves—namely, rupture of the owophagus into the 
surrounding parts. Cases have been recorded where com¬ 
munications have l>een established between the gullet and 
the posterior mediastinum or the peri-cesophageal adipose 
tissue in the neck, where inflammation of a more or less 
serious character has resulted therefrom. But in the great 
majority of instances, on account of thechroniclocalirritation, 
adhesions form, which unite the gullet to the neighbouring 
organs. For example, in the cavity of the thorax the 
oesophagus may become bound to the pericardium, pleura, 
air passages, or to the great bloodvessels, into any of which 
structures rupture may take place. I have already shown 
yon an instance (Case 5) where rupture occurred Into the 
aorta, and resulted in fatal hmmorrhage, and on the table I 
have four specimens, three of which I placed in the museum. 
These illuBirate how death may be caused by a communica¬ 
tion being established between the oesophagus and the air 
passages. In the first specimen the epithelioma occupies 
the cn3ophagus at the level of the bifurcation of the trachea, 
and led to acute inflammatory changes in the lungs, the 
apices of which were softened and completely destroyed, 
while the plenr:c were adherent. The second case is very 
similar. The tumour occupies the same position. The 
esophagus is completely destroyed by gangrene for a 
distance of about two inches, and the left lung was, at 
the post-mortem examination, found to be also gangrenous. 
The third case is one of special interest, as the first stage 
of gastrostomy was performed by me previous to the 
occurrence of ruptnre. 

Cask 14 —The patient, H. P-, aged sixty-six, a 

warper, was admitted to the Glasgow Royal Infirmary on 
May 18th, 1888. He stated that about six months previous 
to admission he became affected by a congh, which wtf 
spasmodic and very irritating, but unassociated with much 
expectoration. Up till the time of admission this cough 
has been present without cessation, and during the l«t 
three months the patient has had considerable difficulty in 
swallowing. This dysphagia has daily increased. At fir*® 
ha experienced diflicnlty in swallowing solids, and after¬ 
wards in swallowing semi fluid food, but now even simple 
fluids, snch as milk or soup, pass into the 
with difficulty. The patient has always enjoyed good 
health, baa not suffered from specific disease, nor does 

Digitized by GOOQIC 

o 



Ttt LascxtJ DR. G. SIMS WOODHEAD: RECENT BIOLOGICAL RESEARCHES. [Jan. 30,1802. 243 


he know of hAring sustained any injury bo the gullet. On 
passing a bougie into the cesophagua an almost complete 
obstruction was discovered fourteen inches from the teeth. 
On account of the situation of the stricture—namely, the 
bifurcation of the trachea—it was considered advisable 
to make a critical examination of the chest, in order 
to discover whether or not the obstruction might poesibly 
be due to the pressure of an aneurysm. I asked my 
eoDeague, Dr. Gemtnell, to make a physical examination, 
and he assured me there was no positive evidence of 
aneurysm. I then endeavoured bo pass a small-sized bbugie. 
and after some difficulty succeeded in pushing a No. 8 
through the stricture. On June 13th the difficulty in 
swallowing had so increased that it was evident that unless 
aradical operation was performed the patient would speedily 
succumb. After a consultation with my colleagues, it was 
agreed that gastrostomy should be performed immediately. 
1 therefore operated in the same manner as in the foregoing 
eases, and nourished the patient by nutrient eneraata and 
suppositories. After the operation the patient was able to 
swallow small quantities of milk without much difficulty. 
During the first twenty-four hours he seemed to gain 
strength, but on the second evening it was noticed that 
when he swallowed milk or other lluids they immediately 
caused an attack of coughing, during which the food was 
expectorated. This change suggested rupture into the 
trachea, and prevented the administration of food by the 
Booth. On the third day after the operation symptoms of 
acute bronchitis developed, and the patient was so weak 
that little hope was entertained of his recovery, and on the 
fourth day he died from collapse, associated with considerable 
difficulty in breathing. At the post-mortem examination 
an epithelioma of the oesophagus was found at the level of 
tbs bifurcation of the trachea. The surface of the growth 
was slightly irregular, and its lower and upper margins 
overlapped the healthy mucous membrane. The resophag 
tss firmly adherent to the aorta, to the trachea, and to the 
bronchial tubes, and there was a rupture large enough to ad¬ 
mit the little finger between the gullet and the left bronchus. 
This perforation was evidently of very recent origin, its 
edges being soft, irregular, and sloughing. No secondary 
formations were discovered. 

The fourth case was placed in the museum by my pre¬ 
decessor, the late Dr. David Foulls. It is one of epithelioma 
of the (esophagus ulcerating into the right pleura. The prepa 
ration shows the lower part of the ce3opnagus, the cardiac 
orifice of the stomach, and a portion of the liver. The lower 
part of the oesophagus is occupied by a tumour which 
involres the entire circumference of the tube, and presents 
an extremely irregular and somewhat warty surface. The 
twnour occupies about three inches and a half of the length 
of the (esophagus, its lower margin being about two inches 
above the cardiac orifice. Bun just beneath the lower 
tsmination of this main tumour there is an isolated globular 
(seen in section) which projects into the tube, and is 
attached by a comparatively narrow base. Towards the 
tight side the surface of the general tumour presents ulcera¬ 
tion, and here a direct communication exists with the right 
purara. In the specimen a portion of the pleura is preserved, 
•ad the aperture is shown, the pleura being held on the 
5™“ hJ * Piece of whalebone. On examining this pleura 
before any of the contents of the chest had been disturbed, 
'J**® to contain a grumous fluid with the sour od our 
°t the contents of the stomach, while the surface of the 
fMmbrune was coated with soft lymph. The tumour in the 
(ao Ph>gua presented the structure of epithelioma, and the 
T 06 , f°™ °f disease was found in numerous lymphatic 
6 ~ms. The liver also and the kidney contained a few 
•ccondaiy formations. The history of the case, which was 
JzfSJJ"* Pe «y* 8 i' OW8 that symptoms of difficulty of 
aW?*’ ^ b»egan about five months before death. 
Wf Jo*?* u 1 stacked the right side of the cheat two days 
pleurisy ^ anscnliation detected the usual signs of 

at w? .*?? 68 ^ U8trat « sufficiently the mode of death 
“ervue than by starvation. I have, however, collected 
withn.i n . cas€8 carcinoma of the oesophagas, 
the following result respecting the cause of death 

, W*® Mid exhaustion . 390 

Hwrby ati0n ° f lnDg ’ gangrene ... 91 

Peritonitis . .. 

Peforttion into heart or bloodvesseis !J J! 15 

56G 


The prognosis in benign tumours of the gullet depends 
upon the position, size, and rapidity of growth of the 
neoplasm, and whether or not it can be removed by opera¬ 
tion. When situated high np it may be cut off or ligatured, 
or if pednnenlated and soft, the parasol-probaDg may dis¬ 
lodge it. Bat should the tumour be situated so as not to be 
capable of removal, then, in expressing his views as to the 
prospects of the patient, the surgeon must consider the 
situation of the growth and whether or not it is likely to 
interfere with other functions than those of swallowing. 
When the growth is slow, usually compensatory dilatation 
of the oesophagus occurs. The prognosis in cicatricial 
stricture of the oesophagus depends upon the extent of the 
stenosis and the period at which the patient is seen. Un¬ 
fortunately, the tendency is for patients to delay seeking 
advice till the gullet is almost completely closed, and then 
not infrequently the obstruction is so great that it is almost 
impossible to dilate with bougies. The moan difficult cases 
to deal with are those of attempted suicides who have 
swallowed strong mineral acids, la such instances the 
patients delay asking advice till the very last, and 
usually the injury is veiy extensive and the stenosis 
intractable. When the poison is taken by accident 
the quantity swallowed usually is much smaller, and 
the stenosis more limited. Before forming an opinion 
as to the ultimate result you mnst alto inquire whether 
there is more than oue stricture, and ascertain their situa¬ 
tion. When a bougie, even a small one, can be passed the 
prospect of ultimately dilating the stricture is considerable, 
but if no instrument can be gob through, the danger to life 
is very considerable. When it is ascertained that the 
organic stricture is iucnrable, then resource must be had to 
gastrostomy. It is in these cases thab this operation is 
mosb successful if performed sufficiently early. Cicatricial 
strictnre may exist for many years before the patient 
succumbs to inanition. The narrowing of the millet may 
take place slowly, and in order to overcome the greater 
difficulty in swallowing a gradual hypertrophy of the. 
muscular fibres occurs above the constricted point. There¬ 
fore the muscular force being increased, the patient may 
succeed in taking nutriment through a very small passage. 
The whole question of treatment now comes to be con¬ 
sidered, bub this I leave to onr next meeting, which we Bhall 
devote entirely to the subject. 


THE BEARING OF RECENT BIOLOGICAL 
RESEARCHES ON THE PRACTICE OF 
MEDICINE AND SURGERY. . 

By G. SIMS WOODHEAD, M.D., F.R.C.P.Emx., 

DIRECTOR OF T1IF. LABORATORIES OK THE ROYAL COLLEGES OP 
PHYSICIANS (I.OND.) AND SURGEONS (ENO.). 

(Continued from page JSS.) 

In several recent papers, especially those from the pens 
of Metchnikoff, Ballance, Sherrington, Ziegler, Bnrdon 
Sanderson, and Rnffer, many interesting facts bearing on 
the heating of wounds have been recorded. These facts 
have been interpreted by different observers according as 
they were biased in favour of the greater importance of 
chemotaxis or phagocytosis in the setting up of inflam¬ 
matory processes. Whatever may be the explanation 
given of these facts, they are placed on record for each to 
draw his own conclusions, and, without going into detail, 
we may give in a summarised form some of the more im¬ 
portant of these observations, especially as they bear on the 
process of healing. 

It is well to bear in mind thab the process of repair, 
whether in the bealiDg of ulceTs, the making good of 
ruptnred muscle, or the union of the fractured ends of bone, 
is essentially the same; the appearances and results, how¬ 
ever, being considerably modified according to the amount 
of tissue lost, and also according to the amount of extra- 
neons or temporary supporting material that is thrown ont 
Into or left in the wound—material which may serve as 
a scaffold for the support of the true organising tissue 
by which it is ultimately ab-sorbed. Farther, according 
to the amount) of stimulation or external irritation the 
heating process may be considerably modiGed, so that 
we may meet with all intermediate stages from heal. 
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ing by first intention to healing of an aloe rated sur¬ 
face by granulation. We know, for example, that if 
a clean incision with a sharp knife be made into soft tissues, 
the hemorrhage be allowed to oease, and all blood be care¬ 
fully sponged away before the two surfaces are again brought 
into apposition and then kept there by genUe pressure, 
in the coarse of a few hours the wound is so far healed 
that it requires some little effjrt to again open it up, and in 
three or four days healing may be almoet complete. In 
such a esse the amount of lymph thrown out is exceedingly 
■mall, just enough to form a glazing over the cut surface; 
there is little distension of the bloodvessels, and the surfaces 
are only slightly redder than normal; so that if the film of 
coagnlated tibrine is merely sufficient to keep tbe lips of the 
wound in temporary apposition, tbe process of organising 
can go on nnder the very best possible conditions. The less 
lymph there is to be removed by the leucocytes—the fewer 
vascular changes we fiod at tbe seat of operation, tbe less 
bridging across the connective tissue cells and tbe embryonie 
bloodvessels have to do—the shorter is tbe time required for 
the process of organisation and healing. Any method that 
the surgeon can devise to bring about the conditions above 
mentioned will favour more rap’d and at tbe same time 
more perfect result?. If Metdinikoffs phagocytes have 
t&nght us nothing else, they have brought into prominence 
the all-important fact that before repair of any kind can 
go on in tbe body all injured and dead tissues must be 
removed. If they are not removed by the surgeon, or 
are actually brought into existence by the surgeon’s 
knife or by his rough handling or injudicious use of 
chemical substances, they will be removed by a force of 
scavenging phagocytes that will be brought up for the 
purpose, and nntil these have done their woik the process of 
repair cannob be completed ; for suppuration, whether in a 
wound on a small scale or in an abscess on a large scale, is 
the result of an attempt on the part of the organism to free 
j tael f of materials th at are in ter ferin g with the process of repair. 
Wenowknowthat this suppuration was by the older surgeons 
looked npon as a good, healthy process, because by its pre¬ 
tence it affords evidence that tbe tissues of the patient, as 
represented by the lencocytes, are still able to react, and 
are setting up a barrier against the invasion of foreign 
matter at the same time that they are endeavouring to get 
rid of it Theoretically, of course, there can be no healing 
without inflammation, because no incision can bo made into 
t he tissues wi thou tt some parts being in j ured and bruised, even 
when tbe incision is made with the sharpest of knives; but 
this inflammation, with its vascular and connective-tissue 
changes, may be kept within such limits that we say inflam- 
matioikis practically absent, ^manifestations are so slight. 
These considerations have led surgeons to exercise infinitely 
greater care than they did at any previous time in the treat¬ 
ment of any parts on which they have to operate. A blant 
knife is rejected not merely because it interferes with the 
neatness of tbe operation, but because the bruising of tbe 
tissues caused by the blunt edge, as compared with a keen 
blade, may make all tbe difference between healing by first 
intention and a prolonged and tedious process. Any rongh 
handling of delicate thanes, any squeezing with forceps, 
any bruising of musole or of connective tissue when prising 
out fragments of bone, are now carefully avoided because 
the surgeon is satisfied that the more these tissues are 
injured so much the less able are they to perform their 
regular work, so much the more do they become effete, and 
so much the more do they require to be removed by an 
exaggeration of a normal prooees—an exaggeration which 
merges into or constitutes a process of inflammation. 

It was at one time held, first by Cohnheim and later by 
Ziegler, that leucocytes are the all-important factors in the 
process of repair, that not only do they remove dead material, 
bub that from them are formed the new tissues by means 
of which auy gap is filled up. This doctrine, at one time so 
popular, and still accepted by many, was very keenly com¬ 
bated by several observers abroad and by D. J. Hamilton in 
this country moie than a dozen years ago, who held that the 
lencocytes simply play the part of scavengers and feeders, and 
that the actual process of organisation is carried on by larger 
cells, which result from the proliferation of connective tissues 
and other cells. Returning to onr collection of pus cells— 
which are really lencocytes that have succumbed during the 
active scavenging process,—if it be not of large size it must 
be ultimately absorbed, and in this process of absorption 
we find that another factor comes into play. Lencocytes at 
the margin—that is, those that have come direobly from the 


dilated vessels—do part of the work, but the main bulk is 
carried on by the larger connective-tisane cells, which after 
some time (that is, much more slowly than leucocytes can 
be brought np) proliferate where foreign bodies or irritant 
materials of any kind are present. The wall of an abscess 
in anoh a stage may be looked upon as a granulating sur¬ 
face, similar in many respeots to that of an nicer throwing 
off dead cells, the vascular loops, with the appearance of 
which all are familiar, the exudation of lencocytes, the pro¬ 
liferation of connective-tissue cells are much tbe same on 
any healing surface ; bnt it is specially on the presence of 
tbe proliferating connective-tissue cells that healing depends 
after the pus has been evacuated or absorbed. The leuco¬ 
cytes may play a very important temporary part, as we have 


Fio. 1. 



Engraving of & healing wound of stump about fifty hours 
alter oj»emtion (x 76). Near th« surface (a) is a maw 
of detached epithelium rnixtd with blood and fibrinous 
lymph. Beneath this (6) to the left of the lips of the 
wound the epithelium is seen. The dark baud (c,«) 
marks the line of incision, and is due to the presence of 
an enormous mass of blood pigment, much of which has 
been taken up by microphages or small leucocytes; 
whilst at certain point s some larger cells, macrophages 
Inot seen in this Illustration), contain masses of pigment 
and small cells in various stages of degeneration in which 
in turn pigment may still be seen. The larger black 
patches (d) represent masses of blood pigment, with here 
and there some shii relied or degenerating red blood-cor¬ 
puscles. Tiie small black points represent leucocytes, 
which are prestnt in increased numbers only where the 
pigment Is to be removed in order that the healing 
process may be completed. 1 

already seen ; but the connective-tissue cells, whilst con¬ 
tinuing the scavenging and helping to remove the leucocytes 
that have already played their part, ingesting “ em >“ 
utilising them as food, have a further work to do. 
form not only the new connective tisane, bnt _ also 
embryonic bloodvessels, the new bloodvessels bemg app 
rently nothing mote than tubes formed of large connect! 
tissue cells of the endothelial type. 5 ,, r 

Growing fiom tbe cells which actually form tbe wans 
the minute vessels, or from cells immediately snrrono b 


1 The drawings of the engravings illustrating this P*P?J, *“l n( | B bted 
made for me by Mr. Richard Mui'. to whom I »n» greatly y* 
for the extreme accuracy with which he has transferred to 

appearances presented under the microscope. __ .j mrfaoe* 

■ The mere mechanical protrusion of vessels on unsupportea ‘jjj. 
may be an important factor in vatcularisation, but there are .y ove d 
other and even more important processes which can usually 
out near the surface of a healing wound. 
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them, there may frequently Ije observed single rows or 
small columns of cells which appear to shoot outwards into 
the fibrinous lymph; into these columns the blood usually 
makes its way, as a channel or lumen is formed between 
which and the original vessel communication is maintained 
or set up. In some cases these new vessels appear to grow 
outwards and the proliferation to take place always a little 
in front of the advance of blood, but in others it appears as 
though a single row of cells is formed, and these, proliferat¬ 
ing, form a more complete column, which gradually opens 
up to receive blood. Ib is scarcely necessary to follow out 
the healing process farther, as it is with the points 
here mentioned that we have specially to deal; but we 
may point out how intimately inflammatory and healing 
processes are bound up one with another, and how every 
step in the process is merely preparatory to a succeeding 
one, and that in many, or even in most, cases temporary 
makeshifts are resorted to in order that the way may be 
prepared for the formation of more permanent structures. 
First, there is the dilatation of the bloodvessels, accompanied 
by softening of the cement substance between the endo¬ 
thelial cells and emigration of leucocytes (probably through 

I io. 2. 



Engraring of a growing new vessel in a granulating wound 
(x 450). In the middle of the illustration is seen a channel 
composed of flattened cells derived apparently from connec¬ 
tive-tisane cells. Above and to the left the spindle-shaped 
cells and the large macrophages (or plasma cells, as they 
are sometimes called), each with a single nucleus, are well 
wen. A few leucocytes may also be seen. The method of 
formation of the bloodvessel from the advancing row of 
connective-tissue cells is well seen. 

this softened cement substance) and effaeion of serum, all 
this resulting from some injury or irritation to which the 
tissues are subjected, the various processes at this stage 
appearing to be associated with the checking or counter- 
wtion of the presence of irritant or foreign bodies. When 
these exudations have done their work and have localised 
the area of action of the irritant or injury, and have formed 
ssharp line of demarcation between the healthy and the 
abnormal tissues, they have no longer any function to per¬ 
form ; they in turn become foreign bodies, and as such must 
he removed. Acting as foreign bodies and along with the 
other irritants present, they induce proliferation of the 
hxed connective-tissue cells, a proliferative process which 
}* not confined to the endothelial cells of the lymphatics, 
hat u also participated in by the endothelial cells that 
form the walls of capillary vessels. It might at first sight 
appear that the accuracy of the observations as regards 
toe proliferations of the endothelial cells of the capillaries 
eaa scarcely be relied upon, and that little corroborative 
eudence has yet been brought forward in support of such 
accuracy; but we have not far to seek for collateral evidence 
* vei 7 Important nature, though such evidence is not 
mien quoted in this connexion. 

'I.' 8 a “tatter of common observation that in certain 
’ the long and kidney where we have irritant 
liforov circnlating in the lymphatics and setting np pro- 
tLL !u' e chftn B e8 “ connective tissue, the more marked 
lb n ^ es ar ? adventitia of the vessel—that is, in 
findt>Hu? nr 5 sheath,—the more likely are we to 
P W«Uon°ftbe cell* of the intima, with in some 
& ttoottng of veuel* into the new cellular maw. 


The processes in the outer and in the inner coat go on 
simultaneously, and we have endarteritis obliterans 
associated with connective-tissue proliferation around the 
vessels. Of course it will be objected that the irritant 
material acts on the intima and on the connective tissue 
from different points, and that when tissues are stimulated 
in this slow chronic fashion, they proliferate and give rise 
to the changes we have described. It must be pointed 
out, however, that the results are identically the same ; in 
both we have a cellular connective tissue, and in both young 
bloodvessels are formed just as at the surface of a granu¬ 
lating wound, and the endothelial cells in the bloodvessels, 
whether large or Bmal), react as do connective-tissue cells, 
whether these be in the adventitia of a vessel of considerable 
sizeor in the new granulation tissne surrounding the capillary 
vessels. In no case can any transition from a leucocyte to 
a connective-tissue cell be observed; the leucocytes are 
phagocytes and little else, though, as we shall find, they 
probably play a most important) part in nutrition, a parb 
which only in recent years has been assigned to them. The 
connective-tissue cells, on the other hand, have an all- 
important part to play in the building up of new tissues in 
addition bo their functions of metabolism. It may be, of 
course, that this distinction into leucocytes and fixed con¬ 
nective-tissue cells is, after all, somewhat artificial, as the 
differences in character may he only temporary, and may be 
due merely to the different conditions under which they are 
compelled to exist and proliferate ; but whether the distinc¬ 
tion be artificial or not, there remains the face that 
we have these marked differences, and that iD any 
case it would require a considerable time for these various 
cells to become transformed one into the other. There 
can be no doubt, of course, that the connective-tissue cells 
under the stimulus of certain irritants proliferate rapidly, 
their usual appearance is somewhat departed from, and we 
have what Virchow would call a “metaplasia.” Then, 
again, all that we know of the source of a true leucocyte 
would lead us to suppose that these in turn are derived by 
a process of proliferation from endothelial cells, very similar 
in structure to the large endothelial cells that we speak of 
as fixed connective-tissue cells, out the fact still remains 
that we have these important differences. 

This brings me to an exceedingly interesting and sug¬ 
gestive line of thought that has been opened up by Iluffer* 
in his paper on the Phagocytic Action of the Lymphoid 
Cells of the Intestine, by Gulland* in his paper on the 
Development and Structure of the Tonsils, and by Stiles 
on the Structure of the Axillary Glands. 5 We have already 
seen that under ordinary conditions there is an accumula¬ 
tion of leucocytes and a proliferation of connective-tissue 
cells at any point where effete matter has to be removed 
or foreign matter gob rid of. We also know that the 
development of an organ or parb is always followed by 
the development of lymphatic glands along the line of 
lymphatics leading from ib, a developmenb thab appears 
bo be due to the necessity that there is for the 
destruction of an increased amount of effete matter. 
Even in these glands it will be found that the two kinds 
of cells—that is, those large branching cells lying on 
the reticulum and the smaller lymphoid cells found in 
such numbers in the free spaces—are essentially different, 
and may be compared to the two kinds of cells met with in 
the healing wound. Here each kind of cell has its own 
function ; hut so far as we can see under ordinary circum¬ 
stances the lymphoid vessels are primarily concerned in the 
taking np and dispersion of the substances brought to the 
gland by the lymphatic channels. Ib would appear thab 
they do the rough work of “ secondary ” digestion, and that 
through their assistance the larger cells are enabled to go about 
their work leisurely and to do it efficiently. This would 
bring the development of the lymphatic gland into much 
the same category of process as those met with in a healiDg 
wound, the only difference being that in the one case we 
have an irritant that is applied over a considerable area and 
indiscriminately to all the tissues in that area; whilst in the 
other we have the irritant brought up by a distinct channel, 
by the walls of which its action is confined strictly to definite 
areas and tisanes—i.e., those to which it is distributed 


•» Journal of Microscopical Science, Jan. 1890, and British Medical 
Journal, Auz. 30th, 1800. 

4 Reports from the Laboratory of the Royal College of Physicians of 
Edinburgh, vol. ill., 1891. 

s Demonstrated before the Edinburgh Medico-Chirnrgical Society, 
Dec. 189L 
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from this channel. If now we look upon this channel a* 
breaking up into a capillary nfetwork—the capillaries of 
which are the spaces bebween connective-tisane or fat cells* — 
and suppose that it acts as an irritant, as in a healing 
wound, the development of a lymphatic gland, with its lymph 
follicles, ibs delicate reticulum, its slowly proliferating 
endothelial cells and its accumulation of lymphoid cells is 
comparatively easily explained. The enlargement of this 
gland under increased irritation, the enormous proliferation 
of both kinds of cells in such conditions as typhoid or septic 
irritation, and the like, and the actual suppuration that 
occurs when these processes are very intense are readily 
nnderstood. The more we think over the matter the more 
are we struck by the similarity of the processes above- 
mentioned, and the more does it appear necessary that the 
development of the lymphatic gland should be studied in 
order that ibs importance in the economy in the localisation 
of disease may be appreciated. The time has now gone by for 
connective tissues to he looked upon merely as padding and 
support, or even as tissue in which fab may be accumu¬ 
lated and leucocytes formed. These connective tissue cells 
along with the leucocytes play a far more important role. 
Various metabolic products have been found in them, and 
bhe liver is gradually being ousted from its high place an the 
great metaboliser of the body, and ibs place is beiDg taken, 
in part at any rate, by the connective-tissue cells and leuco¬ 
cytes ; whilst it is further acknowledged that even where 
the liver is allowed bo retain any metabolic function it is 
often merely to complete work that has already been com¬ 
menced by the tissues of which we have spoken, and that so 
faritsfanctionsareexcretoryratherthansecretory. In making 
such statements as these one must he extremely guarded lest 
functions of which hitherto we have had too exalted an 
opinion should now have too little importance attached to 
them. At present, however, there is little enough danger 
of the mesoblastic tissues being promoted to too prominent 
a position, especially if ibis to be at the expense of the liver. 
Certainly the connective-tissue cells and leucocytes have much 
more in common with tboseof the liver than is often admitted ; 
whilst thegreater tbedegeneration of liver cells in any disease, 
the nearer in most cases does it approximate in its functions 
the active connective tissue cells. In both kinds of cell 
we find that fat may be stored np, such fat apparently 
in most cases being derived from the splitting up of 
proteids or other substances containing the fat molecule 
that are brought from without. We have the protoplasm of 
the liver cell remaining almost intact, just as does the 
protoplasm of the connective-tissue cell. It, along with 
the nucleus, which retains the greater part of its activity, 
is simply pushed aside, and on the absorption of the 
fat resumes all its previous activity. The liver cells, too, 
have the power of taking np pigment derived from the 
blood, and in normal conditions of breaking it np rapidly, 
and probably of excreting the products into the bile-ducts 
in the form of bile-pigment. Where, however, as in chronic 
venous congestion, their nutrition is interfered with we find 
not only breaking down of the liver cells due t) the internal 
metabolism or the conversion of their own protoplasm into 
fat by the breaking down of its o wn proteid substance : in 
such cases we also find that pigment accnmulates in these 
cells, pigment that is nob readily gob rid of, and which 
remains in them just as pigment remains in degenerating 
connective-tissue cells or leucocytes. 

(To be conclud'd.) 


CHRONIC TRAUMATIC ARTHRITIS. 

By W. ARBUTHNOT LANE, M.S , 

ASSISTANT SURGEON TO OUY’9 HOSPITAL, AND TO THE HOSPITAL FOR 
SICK CHILDREN, GREAT OHMONI) STREET. 


My object in writing this paper is to make another 
attempt to separate from the several groups of conditions 
comprised by the terms “rheumatoid arthritis,” “rheu¬ 
matic gout,” “ osteo-arthritis,” “ arthritis deformans,” &c. 
one which is very definite in its history, clinical symptoms, 
and pathology. As far as I know, no author has recognised 
this pie** as a separate one, while pathologists do nob pre¬ 
tend to make any such distinction. As its causation is 
entirely mechanical, I would suggest for it the term “trau¬ 
matic arthritis,’' to which I would add “ chronic,” for the 


reason that the condition, develops slbwly, and when once 
produced it continues to progress during the lifetime of the 
patient. Some objection may be urged against the universal 
appropriateness of this term, since the condition to which I 
wish again to call attention does not always arise from the 
severe contusion of the joint as the resnltof a single injary; 
but it may, and frequently does, come about in consequence 
of the excessive use of a j >int, or of any alteration in ita 
normal anatomy and physiology, by means of which pres¬ 
sure is transmitted habitually from one bone to another 
in an abnormal manner ; or it may result from a joint being 
called upon to sustain and transmit an amonne of force 
greater than the particnl&r human organism was evolved to 
support. In a paper in the Transactions of the Pathological 
Society, 1886, entitled the “Causation and Pathology of 
Rheumatoid Arthritis and of Senile Changes,” I showed 
that the very large proportion of the pathological changes 
which are regarded as evidence of the so-called disease 
“rheumatoid arthritis ” depend for their production upon 
factors which are simply mechanical. The careful clinical 
study ol the conditions comprised under the term “rheu¬ 
matoid arthritis” &c. by recent observers 1 has resulted in 
the differentiation of two distinct groups of joint diseases— 
one, namely, rheumatoid arthritis, in whose causation 
rheumatism forms no part, and whose symptoms are very 
complicated and by no means limited to the changes in the 
joints, and the other rheumatic arthritis which results solely 
from rheumatism. To these two groups I would then add 
a third—chronic traumatic arthritis,—and I would urge that 
while it forms a not inconsiderable share of what is clinically 
regarded as rheumatoid arthritis &8., it provides almost 
solely all the conditions which in our museums are repre¬ 
sented as specimens of that disease. 

I find that in the dead body the following changes are 
almost universally supposed to be characteristic of that 
vague condition rheumatoid arthritis, the term being here 
used iu its older and more comprehensive acceptation, 
namely1. Removal of articular or inter-articular cartilage. 
2 More or less destruction and eburnation of opposing sur¬ 
faces of bone deprived of their articular cartilage. 3. The 
formation of .cartilage, or more usually of bone, upon the 
margins of the articular surfaces altering tbeir form and 
increasing their area. These growths may occasionally 
extend into the ligaments or less frequently develop primarily 
in them. To these changes the terms “ osteo-phytic growth, ’ 
“ lipping,” &c., are applied. 4. Hypertrophy of the synovial 
membrane so as to form more or less abundant masses 
or fringes consisting of branched pedunculated processes, 
which in some cases contain much fat, and in others small 
masses of cattilageor bone. These occupy the varying in¬ 
tervals between the altered articular surfaces, and often 
secrete an abnormally large quantity of synovial fluid. 
This may be so abundant as to distend the capsule and to 
cause much relaxation of ligaments. It is highly probable 
that these or similar changes may he found in patients who 
have been affected for many years by either of the groups 
of rheumatoid or rheumatic arthritis. They mnst come but 
rarely under the observation of the pathologist, and they 
are represented hardly if at all on the shelves of our 
museums. 

I will now proceed to illustrate briefly the several con¬ 
ditions to which I would apply the term “chronic traumatic 
arthritis." % 

A man, past middle age, falls heavily upon his side, 
striking the great trochanter with mnch force. In conse¬ 
quence of this injury he experiences mnch local pain in the 
hip-joint, which is aggravated by movement of it. If the 
leg* be measured they are found to be of equal length. The 
patient finds that after the injury his leg is not bo reliable 
as it was before, that the movement of complete flexion of 
the hip-joint is accompanied with discomfort at first, and 
later with pain, so much so that any movement of the joint 
is avoided as much as possible. He also suffers discomfort 
or pain in the joint in damp weather, or during the cold 
east winds. I believe that it is the similarity of this pahj 
to that felt by Thenmatic patients that has led clinical 
observers to include this traumatic condition among th«e 
classified nnder the old headings of “rheumatoid arthritis 
&c. I need hardly point out that after any injury to a bone, 
such as fracture &c., the sufferer often complains or 
the same kind of pain nnder the same atmospheric con¬ 
ditions. After a time the patient notices that the damaged 

1 Os teo -arthritis: Kent Spender. Rheumatic Diseases (so-called). 
Hugh Lane and Griffiths 
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lag has become shorter than its fellow, and actual measure¬ 
ment shows that this is the case. This shortening increases 
daring the life-time of the patient if he continues to throw 
his weight upon the articulation. The joint becomes pro- 
nrisiYdy teas secure, until at length the weight of the 
body cannot be supported by it at all in many cases. Soon 
after the receipt of the injury grating can be felt on 
flexing or extending the joint, and this sensation becomes 
more marked ss time goes on. If snch a joint be examined 
after death, the bead of the femnr and the acetabulum are 
foand to be completely altered in form and character. The 
opposing surfaces of the innominate bone and femur are 
robbed down, sclerosed,'and ebnrnated, while around these 
ebomsted surfaces there is an abundant deposit of more or 
less dense bone, whose obvious function is to compensate 
for tbs altering direction in which force is transmitted 
through the joint and to render it as secure as possible 
under the circumstances. The capsule has become 
thin and lax, and has ceased to perform most of 
its normal functions. The synovial membrane is bulky 
in the joint and contains an abnormal amount of synovia. 
The causation of the several changes here described is quite 
obvious The opposing surfaces of articular cartilage have 
been bruised sufficienSy to interfere with their vitality, 
sod there being no means of replacing the damaged tissue 
it is removed. The habitual transmission of force through , 
the damaged joint results in tbe progressive destruction of 
the remainder of the articular cartilage, in the exposure, 
ebamation, and the progressive gradual destruction of the 
tabjioent articular uunella of bone. These changes are 
followed by the others already described, the factors deter¬ 
mining their evolution being solely mechanical. Is there 
uj argument in favour of applying to this condition such 
a term as “rheumatoid arthritis” or any of its synonyms’ A 
change, similar in character, though slighter than that just 
described, which develops to a varying degree in the hip- 
joiut oi labourers who are employed in carrying heavy 
loads, was misconstrued by anatomists, and led them to 
•oppose that in old age the neck of the femur yielded, and 
that tbe head occupied & lower level than in tbe adult in 
consequence. In the paper already referred to I pointed 
out how this fallacy arose, and I have Biuce been pleased to 
<ee that so keen an anatomist as Professor Humphry has in 
s recent paper denied that any anch change takes place in 
the obliquity of the neck of the femur in old age. 

The following serves as another instance of chronic trau¬ 
matic arthritis. A man falls heavily on the outer surface 
of bis thoulder. He suffers from much pain at the time, 
and be can neither bear the shoulder-joint to be moved nor 
he perform any active movement himself, on account of 
pain associated with it. If the shoulder be examined 
po fracture can be made out, and the outlines of the 
humerus and of the glenoid cavity are normal. The 
•jmptoms progress as in the case of the hip. The shoulder 
Scorning flattened, the patient is nnable to abduct the 
humerus, and the movements of the shoulder joint become 
limited finally to a moderate amount of flexion aDd 
ertinsion. On examining the joint after death the opposing 
•orlaces of the head of the humerus and of the glenoid 
cavity are deprived of cartilage, the articular layer of bone 
m rubbed down and ebnrnated, the surface of the humerus 
u rendered flat, ot but slightly convex, being much 
increased in breadth by the deposit of bone upon its margin. 
Joe articular surface of the scapula has undergone similar 
ebaogee. The synovial membrane is bulky and tbe mnscles 
ot me shoulder, especially the abductor muscles, are 
much wasted. Here, again, the causation is quite obvious, 
oree u applied to the outer surface of the humerus in such 
direction that its articular surface is driven forcibly 
•gtuist that of the scapula, and in a direction at right angles 
.i/Tj wnace of the latter. Changes ensue in the manner 

described in the hip. 

would instance still one more example in the same 
r ® ceive * * heavy blow or pitches heavily 
»e point of the shoulder, breaking his acromion pro- 
*hose loose fragment is driven forcibly downwards 
JtVni. TOrf4c ® °f the humerus, bruising its 

mr-ivu. j . ace , 8evere ^yi together with the intervening 
tendon of the supra-spinatus. Degenerative 
the contused portion of the articular 
7err U ~j ’ Finally extend to more or less of tbe 
bS ° the r tlla « eof fche head 0{ the humerus and to 


gradually destroyed, and tbe humerus comes sooner or later 
into direct contact with the movable* fragment of tbe 
acromion. The constant movement of these bones upon 
one another resnlts in further changes in both, the acromial 
por tion becom in g excavated, ebnr n a ted, and lipped. The intra- 
capsular portion of the biceps tendons is destroyed, the long 
head acquiring an attachment to the altered great tuberosity. 
Other changes develop at the same time in the synovial 
membrane. I would call particular attention to this last 
injury, as it bears iu an important manner on the elucida¬ 
tion of the causation and pathology of chronic traumatic 
arthritis. I showed- some time ago that fracture of the 
acromion is of very common occnrrence, and that the sup¬ 
posed rarity of the fracture depended upon a want of skill 
in recognising its existence. Since that paper I have been 
able to verify this statement most fully, both in the accident 
department, where the recent fractures were observed, and 
in the out-patient department, where the condition of non¬ 
union which almost always results was seen. This non¬ 
union is dne to the fact that nnlees the accident is diagnosed, 
which it very rarely is, or unless it be accompanied by some 
more severe injury, as fracture of the upper end of the 
humerus, the shoulder is not kept at rest for a sufficient 
time to allow of the fracture of the acromion uniting by 
bone, and as a consequence a false joint forms. When the 
blow which produced the fracture was sufficiently severe to 
contuse the articular cartilage of the head of the humerus 
and the intervening soft parts, the changes I have jnab 
described follow. 

Anatomists are largely responsible for the non recognition 
of these fractures, since they have chosen to regard the 
resulting ununited conditions as examples of non-nnion 
of an epiphysis, and, so far as I can see, npon no reliable 
evidence whatever. Some surgeons have readily accepted 
the statements of the anatomists apparently witnont 
investigating them. They have, however, observed the 
frequent association of this so-called nnunited epiphysis 
with the presence of so-called rheumatoid changes In tbe 
shoulder-joint, and have explained the cause of thei 
association in various ways. One has gone so far as to 
assert that in cases of chronic rhenmatoid arthritis of the 
shoulder-joint a disunion of the acromial epiphysis from the 
rest of the bone takes place. Such a statement hardly calls 
for criticism, and I only mention it to indicate the frequency 
with which those changes which the pathologist regards as 
characteristic of the disease, rheumatoid arthritis of the 
shoulder joint, are found associated with nnunited fracture 
of the acromion. Can anything be more obvious aDd simple 
than the mode of development of an ununited fracture of 
this process of bone, if one considers for one moment its 
position and muscular attachments, together with the diffi¬ 
culty of retaining the broken fragment at rest for aDy length 
of time, even if the fracture be recognised ? The only two 
examples of bony union which I have observed followed a 
fracture of tbe acromion, which was accompanied by a 
severe comminuted fracture of the upper end of the hnmerns. 
Owing to the pain resulting from the presence of the latter 
fracture the shoulder was kept at rest sufficiently to allow 
of bony union. Though I might multiply such instances 
indefinitely, I think I have said enough to show that & 
severe injury to a joint is liable to be followed by the 
development of snch pathological conditions as we are 
accustomed to regard as evidence of the presence of rheu¬ 
matoid arthritis. 

I will now allnde but very briefly to tbe remarkable 
ohanges which develop in the joints of men or beasts of 
burden accustomed to follow some laborious occupation for 
many years, since I have described them very fully in 
preceding papers. They were all regarded as examples of 
rheumatoid arthritis on the post-mortem table, and also nob 
uncommonly during lifetime. They consist in the removal 
of articular cartilage, the sclerosing, eburnation of the 
exposed bones, the alteration in the forms of the articular 
surfaces—sometimes by considerable excavation of bone, 
sometimes by the abundant deposit of bone upon tbe margins 
of the articular surfaces,—by the formation of masses of 
bone upon tbe floor of cavities—snch as the olecranon and 
coronold depressions,—tbe removal of fibro-cartilage from 
tbe sacro-jliac and vertebral joints, the formation of large 
prominences of bonelocking these joints, thefnsion of opposing 
surfaces of bone, &c. Again, precisely similar changes take 

* The Pathology of Changes produced by Pressure in the Bony 
Skeleton of tbe Trunk and Shoulder Girdle: Guy's Hospital Report, 
1885,1886. 
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the glomerular valL On each and all of these alleged 
causes loe facts of pathological histology seem to me to 
«at grave doubt. As regards the third of these —the 
inability of tbe glandular epithelium to absorb the water,— 
I do not believe that such an absorption normally 
cocun; for if it did, we should have the extraordinary 
phenomenon of a cell simultaneously secreting and ab¬ 
sorbing a waste product. Many arguments could be 
adduced against this theory, bub it does nob vitally 
concern my position. Consider first the normal secretion 
of urine, it is accomplished by two great systems, 
from two great sources. One of these is the glomerular 
system, which secretes the watery part of tbe urine plus 
tbe salts; the other is the tubular system, which secretes a 
fluid rich in area and extractives. This is conclusively 
proved by the experiments of Nussbaum on amphibians, ana 
bv die experiments of Heidenhain. With respect to the 
glomerular system, the view of Heidenhain seems unques¬ 
tionably the correct oue, that the Malpighian body is in reality 
a secreting gland and not a mere filtrating apparatus, other¬ 
wise it is inconceivable how, after section of the medalla, 
•the injection of sodium acetate into the blood is accom¬ 
panied by a copious secretion of nrine which is of course 
unattended by any rise in the blood Dressure. And, in¬ 
deed, in tbe case of granular kidney, Broadbent has given 
cases in which the polyuria was marked without any rise in 
the arterial tension. The epithelinm of the tnft is therefore 
pre-eminently a water secreting epithelinm. Now, what is 
observed on examining microscopically sections of granular 
kidneys ? It is found that tbe glomeruli are agglomerated 
together in more or lees wedge-shaped areas of sclerotic 
tissue, the intervening spaces being occupied by dilated 
tubules whose basement membrane has escaped much 
alteration, but whose vascular supply is abnormally 
abundant. Now, in the majority of cases, SO per cent, of 
the Malpighian corpuscles in these sclerosed areas are totally 
ionetioniess. How, on any pressure theory, can the few 
■remaining tufts manage to secrete the large qnantity of 
water which flows from the kidney, especially wheD, in 
addition, it is considered that the tubules from the patent 
glomeruli are not infrequently snared by the cirrhotic 
ucsne? It seems to me'that this view most be abandoned, 
-and the teat of tbe secretion of water sought for elsewhere. 
This I believe to be found in a peculiar modification or 
transformation of the tubular epithelium in the areas which 
have escaped destruction. It is a remarkable fact, acknow¬ 
ledged by all observers, that the normal glandnlar epi¬ 
thelium in this situation becomes converted in grannlar 
kidney into a thin, flat epithelium—an epithelium, in fact, 
resembling that normally lining tbe glomerular tuft. This 
may be readily seen in the sections. Is there, therefore, 
any reason to deny that this peculiar modification of 
the epithelium is but a compensatory process of natare 
whereby the elimination of water is effected? Further, 
these epithelial cells have bright-staining nnclei which 
proves them to be in an active state. If it be not con- 
reded that this epithelium actually subserves a modified 
function—that of secreting a much larger percentage of 
water than normally,—I tbink it at any rate cannot be denied 
that it more readily permits a passage outwards of water 
from the underlying bloodvessels, and thab it ceases to 
become a “ water-inhibiting ” epithelium, as in the normal 
gland. 

This view is supported by the anatomical appearances, 
by the constant diminution of the nrine in cases where 
the epithelium is gravely injured, and by many of the 
kindred facts of pathology. 

Glasgow. ’ 


CONGENITAL ANOMALIES OF THE RETINAL 
VEINS. 

Bt SYDNEY STEPHENSON, M.B., F.R.C.S. EDIN. 

It Is Impossible, I suppose, to over-estimate the import- 
wee of recognising congenital variations of normal con¬ 
ditions, and nowhere throughout the body does this 
(*cflgnition assume greater clinical coneequeuce than in 
“ e Loring 1 has well said, “It is the same old 
•tory of the musician and his scales. Five-sixths of 


1 Text-book of Ophthalmol copy. 


the art of ophthalmoscopy are contained in a know¬ 
ledge of the normal eye; the rest is a series of repre¬ 
sentations which can be read almost at sight.” In the 
eye, as in other parts of the body, that arrangement 
of the vessels which obtains in the majority of cases is 
regarded as representing the normal condition of affairs. It 
may be well, therefore, to preface this account of certain 
anomalous dispositions of the retinal veins by a short de¬ 
scription of the usnal mode of distribution of these vessels. 
The primary division of the central vein of the retina may 
take place either in tbe retro-ocular portion of the optic 
nerve, or (less frequently perhaps) upon the surface of the 
disc itself. Either mode of division results in the formation 
of a superior and an inferior primary vein. These veins 
again divide (usually upon the disc), and their branches 
undergo division and subdivision in a dichotomous fashion; 
bnt it is commonly held that no inosculation takes place 
between the various branches. The whole process of re¬ 
peated dichotomous division gives rise to the picture of an 
arborescent system of non-anastomosing veins, which, 
springing from tbe optic disc as a centre, ramify in the 
innermost part of the nervous tnnic of the eye. The 
smaller variations observed in this general plan of distribu¬ 
tion are innumerable: no two eyes ever present exactly 
the same arrangement of the retinal vessels. (The veins, 
it will be noticed, have been described as pnrsning a course 
contrary to that taken by the blood current; this has been 
done simply for the sake of lucidity.) In accordance with 
the fact that, throughout the body generally, the arrange¬ 
ment of veins appears to be less stable and uniform, less 
fixed, so to speak, than that of the arterial system, one 
meets with anomalies of the retinal veins more frequently 
than of the retinal arteries. I have, for instance, seen 
eight examples of an anomalous disposition of the retinal 
veins daring the past eighteen months ; while during the 
same period I have failed to meeb with a single anomalous 
retinal artery. 

Turning now to the literature of the subject, one finds 
that the number of recorded cases is nob great. In the 
Medical News (Philadelphia) of Sept. 11th, 1880, Dr. B. 
Alex. Randall published a case in which the central vein 
was connected with an aberrant vein by means of a cross¬ 
branch ; the communication took place across tbe optic disc. 
The same author, moreover, recorded, in the Transactions of 
the American Ophthalmological Society for 1888, four new 
cases, and incidentally he mentioned the existence of a sixth 
case which he had recently encountered. Dr. Randall’s 
communications are illustrated by drawings of the con- 
[ ditions he describes. In Yol. IX. of tbe Transactions of 
tbe Ophthalmological Society of the United Kingdom, 
Mr. Adams Frost, under the title of “ Abnormal Coarse of 
a Retinal Vein,” described a venous abnormality, which he 
had met with in the right eye of a young woman ; while in 
Vol. X. of tbe same publication an account of ‘‘an abnormal 
retinal vein” is given by Mr. Louis Werner. Both these 
authors give pictures illustrative of their respective cases. 
Under the somewhat ill-conceived title of “ Bifurcating 
Retinal Veins,” I described, in Vol. XL of the Transactions 
of the Ophthalmological Society, two examples of the con¬ 
dition in question. The patients were shown at a meeting 
of tbe Society; and illustrations of the anomalies will be 
found in tbe Transactions. 

It appears, then,-from the above catalogue that ten 
examples of the condition discussed have been placed 
on record. Accompanying this communication will be 
found sketches of six anomalous retinal veins which I 
have met with lately. In this number I do not, of 
course, include those cases mentioned above as having 
been shown by me to the Ophthalmological Society; for 
that matter, examples of arrangements similar to those then 
exhibited have been met with since, and are included 
amoDg tbe sketches now presented. 

In connexion with this matter of anomalous veins 
certain questions naturally present themselves. What 
forms do these anomalies assume? Are the arrange¬ 
ments seen reducible to any sort of order; or are 
they, on the other hand, wholly irregular? Judging 
from my own cases and the cases placed on record by 
others, I should say that the anomalous arrangements 
fall into one or other of three classes, with this reservation, 
however: that the classification here outlined must, in the 
absence of more extended observations, be regarded as more 
or lees provisional in its nature. The first class includes 
eases in which two of the primary veins are united by 
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a cross-branch, or caws — and this obviously is to all 
intents and purposes the same thing—in which a branch 
connects a central with an aberrant vern. The 6rstof these 
conditions is depicted in plates Nos. 4 and 5 ; while the 
second is shown in plate No. 3. Frost’s case, alluded to 
above, belongs, I think, to the former division : and Nos 4 
and 5 in Randall's series aflord good examples of the latter 
condition. The second class comprises cases in which a 
vein bifurcates while on its way to the centre of the disc. 
Ab shown in plate No. 2, the bifurcation may take place 
in close proximity to the axis of the papilla ; or it may, 


Fio. 1. 




margin of the papilla into two brancnes, which, after form¬ 
ing a considerable circle, nnite to enter the disc as a single 
trunk. 8ome or all of the veins may nnite with this venous 
circle. In the second case one sees upon the optic disc a 
horseshoe-shaped vein, which, entering the papilla by its 
upper and lower extremity, receives the other retinal veins 
at various points in t its course. I am not in a position to 
adduce an example of the first variety; Randalls plate 
No. 3 Is, however, a case in point. The pictnre No. & 
will render clear the nature of the second variety, and 
Werner’s case, also, appears to come within this category. 


Fio. 4. 
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unable to uy. One knows, however, that many of the 
variation* from the normal observed in the blood vessels gene¬ 
rally receive their explanation In some snch way, and there 
appears to bs no valid reason why the vessels of the eye 
should furnish any exception to the role. Be this as It 
may, it becomes of some practical importance to know that 
anomalies of a purely congenital nature are not very 
uncommon in the veins of the hnman retina. Oat of every 
1000 eyes examined I estimate, indeed, that at least three 
will show an anomalous arrangement of the retinal veins. 

Ophthslmlc School, Hanwell, W. 


CASE OF HERPES OF THE LARYNX. 

Bt R E SCHOLEFIELD, M A., M.B., 

E1DCLIFFE TEA TILLING FELLOW, OXON. 

Thb following case, which came under my notice during 
my admission period at St. Bartholomew’s Hospital, from 
the curious character of the symptoms presented and the 
•difficulty of finding an explanation for the same, may be 
oi interest to the readers of The Lancet, though I venture 
to think the case is anomalous. 

8. A—, forty-one years of age, packing-case maker, 
came, or rather was brought, to the hospital by a fellow- 
workman on Nov. 18th last, suffering from a carious com¬ 
bination of dyspnoea, difficulty in swallowing, and nervous 
excitement. The history of his condition was that he was 
in good health up to about a fortniAt previously, when 
he had a slight bilious attack with giddiness, which, how¬ 
ever, did not prevent him from following his occupation. A 
dollar attack occurred again a few days before admission. 

On Nov. 17th the patient first felt a “ tightness ” in his 
throst, with some hoarseness and cough; he continued 
at work, however, till the 18th, when in the after¬ 
noon his throat became so much worse that he had 
to be brought to the hospital. He complained of in¬ 
tense pain on swallowing, with a difficulty in getting his 
breath, and a feeling of tightness about the throat. Tbe 
patient presented a most curious appearance: he sat with 
a face expressing the utmost anxiety, his eyes seeming to 
protrude, swimming with tears, which ran down his face, 
his month was open and the saliva ran in large quantities 
over his lip down into his beard. The alae nasi and lips 
appeared red and slightly swollen. The dyspnoea was not 
very marked, but hu breath was drawn with fear and 
bembliog. The most remarkable feature of the case, how- 
«ver, was that when he attempted bo swallow, nob only his 
lies bat bis whole body writhed with agony, almost re¬ 
sembling a convulsion, and he had evidently the greatest 
dread of making the attempt. He spoke in a hoarse 
whisper, and not more than was absolutely necessary ; bat i 
« pressing him to do so I found that phonation was 
only possible, but was not even distinctly impaired. 
He complained of great pain on the left side of the 
wek, and pressure anywhere between the left side of tbe 
larynx and the ear was not only extremely painful, but 
also closed bim to roll about in tbe most extraordinary 
contortions. One's first thought was of hydrophobia, but no 
evidence conld be obtained in tbe least supporting this view. 
Tbe man was certainly not in liquor, as his habits were most 
temperate, and his companions vouched for the almost 
sudden onset of the condition while at work. Family and 
personal history threw no light on the subject. He was 
temperate, married, family healthy, and had never had 
syphilis. External examination was equally negative, except 
tbit the glands on the left side of the neck were slightly 
■enlarged, and the tenderness over them was extreme. On 
examining the mouth, the fauces were slightly reddened 
and tbe uvula somewhat cedematous, bnt there was no 
great tenderness and no sign of membrane or ulceration to 
be teen j dear and glassy mucus was, however, standing 
everywhere in beads, and ponring rapidly from tbe naso¬ 
pharynx. HU temperature was 103 •4°; pulse 116, weak ; 
respiration 25, drawn apparently rather with a sense of pain 
thin with s desire for air. 

With some difficulty I was able, after the use of cocaine 
to the fences, to make s perfectly satisfactory laryngo- 
««pic examination, which disclosed the following. Tne 
cord* and ventricular bands were perfectly normal, as also 
*u the right arytenoid and aryteno-epiglottic fold. The 


left, however, was redder than natural, and presented a 
mass about the size and shape of three peas more or lees 
fnsed together, and capable of being moved over with a 
probe either to the laryngeal or oesophageal side of the 
ary-epiglottic fold, to the edge of which they were attached. 
The surface was redder than natural, quite smooth, and 
glistening like that of a polyp or a polypoid degeneration 
of the mucous membrane, for which I at first took them. 
Posterior rhinoscopy revealed nothing further. From their 
position and dUplaceability they were, granting their 
tenderness, capable of creating the neatest trouble either 
in phonation or in swallowing, as, when the epiglottis was 
depressed in the latter case, they were pressed into the 
pharynx, while in the former they somewhat overhung the 
orifice of tbe larynx, the entrance or exit of air through 
which caused them to vibrate enough to produce pain. Of 
their real nature I had then no idea. 

He was admitted, and an ether draught administered, 
with cold compresses to the neck Dnnng tbe night he 
was most restless, taking only a little milk, and that with 
great pain and difficulty, expectorating abont one pint of 
thin mucus, which was free from odour.—Nov. 19th : Con¬ 
dition slightly improved. Temperature 99-3°. Voice more 
natural ; still great difficulty in swallowing. Urine: 
sp. gr. 1028; no albumen or sngar. No signs of disease in 
cheat or Inngs. The laryngoscope showed the tnmour—if 
it may be called snch—about the same, except that it was 
of a more milky colour,and there was moTe general swelling 
of the arytenoid, the right being also somewhat enlarged.— 
20th: Condition much improved in all respect* ; though 
still much pain on swallowing, there aTe none of the 
nervous symptoms with it. Temperature 98‘6°. The con¬ 
dition now is that of a small bulla, filled apparently with 
pns, seated on the summit of the enlarged and swollen 
arytenoid. A patch of herpes was now observable, 
beginning about the left nostril and upper lip.—21st: Con¬ 
dition still improving. Temperature subnormal now. The 
bulla has now disappeared, and its place is occupied by a 
white patch of macerated epithelium, which could not be 
removed with a probe. Arytenoid not so much swollen. 
Herpes on lip ana alee nasi more extensive, and spreading 
to tne other side. During the next few days he improved 
much in general health; pain on swallowing gradually 
disappeared, as also did tbe white patch and the s welling 
on tne arytenoid. The voice became qnite normal. The 
herpes on tbe lips and aim nasi went through tbe ordinary 
stages of that eruption. It was rather extensive, passing 
up a little into the nostril. On Dec. 3rd the matt was 
discharged with the herpes healed and the larynx normal. 

It needs only to be remarked that I regard the case as 
one of bnccal herpes, peculiar chiefly in the seat of the 
first vesicles, which were what I took for a polypoid growth • 
their course, hoover, through the milky to the purulent 
stage, banting and then leaving a base which, becoming 
macerated by the saliva, looked like a white patch, points 
to this explanation. The pain in the neck, most 
marked at tne onset, subsiding earlier than the eruption, 
the salivation and the rapid fall of the initial temperature, 
ail confirm this view. I nave since seen a case of herpes of 
the face and soft palate in which, though great pain was 
absent, the temperature and constitutional disturbance ran 
a similar course, being 103° when first seen, falling to normal 
on the third day, when the eruption showed itself. I hope 
that the case may not be without interest to the profession. 
It was certainly, to begin with, most puzzling ; for though 
herpes of the palate, tongue, and cheeks is, I believe, not 
very rare, I can find no reference in the text-books to its 
attacking the larynx. I must, in conclusion, thank Mr. 
Howard Marsh for his kind permission to publish the case 
which was nnder his care. * 


OCCLUDED OS AT FULL TERM. 

By L. NASH, L.R.C.P. &S.Ed. 

I WAS much interested in reading in a recent number of 
The Lancet of a ease of occluded os at full term. As so 
few instances have been recorded, I think it may be worth 
while giving brief notes of two such casts occurring in my 
private practice whilst I was in Sindh. 3 

Case 1.—In May, 1890, I was called to a multiparous 

Dialed bv Google 
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Hlndo woman, who bad been in labour about two days. 
At the end of that time the native midwife gave it as her 
opinion that the woman would never be delivered, and left 
her. When I arrived the patient was having pains. On 
examining, my finger met a smooth elastic wall, with no 
trace of cervix or os. It was puzzling; but after some time, 
carefully feeling round, I detected a slight dimple where I 
should expect the os to be. The pains occurred at intervals, 
but, beyond stretching the uterine wall, did nothing to dilate 
the closed os. The head was not fixed. Bet ween the pains 
I gently scratched with my nail, and the tissue yielded with 
some very slight bleeding until I encountered the membranes, 
which were adherent round the os. These I cleared, and 
they began dilating, bnt the process was slow, partly because 
the parts were rigid with what felt like cicatricial tissue 
and also because the pains were becoming feebler. When 
the head bad fixed l ruptured to relieve the uterus and 
assisted dilatation with my’ fingers, and finally put on 
forceps, delivering a live child, who, however, required 
resuscitation. The patient declined further European 
treatment, but eventually did well. 

Cask 2. —In September, 1890, I was called one evening 
to a multiparous Mahommedan woman, who had been in 
labour over twenty-four hours. The waters had been drib¬ 
bling away all day, bnt no progress was made. On 
examining, my fiDgermet the same smooth tleshy sphere, all 
trace of the cervix being gone ; bnt in this case there was 
a slight roughness indicating the site of the os, and the 
cicatrix was more readily torn through, there being no bag 
of membranes (I could not detect the apertnre through 
which the waters had escaped). On rupturing meconium 
escaped. The face was presenting and had fixed. I gave 
the girl an opiate, as the moulding being insullicient forceps 
failed to deliver. Early next morning pains returned, and 
the patient was safely delivered of a stillborn well-formed 
boy. The mother did well eventually, bnt was much ex¬ 
hausted for some time, owing to the unhealthy surroundings 
and long-standing anirmia. 

It is said that occlnsion of the os generally occurs in 
primipara*. It may be so amongst Europeans. I should 
think the probable cause in both these cases was due to the 
treatment either after previous delivery in the Hindu and 
during pregnancy in the Mahommedan by the dhais or 
native midwives, amongst whose gynaecological customs it 
is to pass native uterine sounds to induce a condition fit 
for pregnancy, and to fill the vagina with boluses made 
of treacle and herbs. 

Haverstock-hill, N._ 
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Nolls antem est alia pro certo noscendl via, nisi qnamplnrlmas etroor- 
borum efc dissftctionuru historiaa, turn aliorum turn proprias collects* 
habere, et inter se comparare.—M orgagni D* Sed. et Cant. Morb., 
lib. lv. Procemium. — 

ST. MARY’S HOSPITAL. 

A CASE OF UNRECOGNISED CERVICAL CARIES; REMARKS. 

(Under the care of Mr. Edmund Owen, F.R.C.S. 1 ) 

It is most important to recognise disease in the cervical 
region of the spine early, as the ultimate success of any 
treatment undertaken will depend almost entirely on the 
stage at which the disease has arrived when this treatment 
is commenced. It is not very unusual to meet with cases 
of cervical caries in the out-patient department of a 
children’s hospital, in which the patient is said to be 
suffering from “ a stiff neck,” “ cold in the neck,” or 
rheumatism. It is, however, much more unusual to meet 
with advanced disease at the age of this patient, for the 
severity of the pain compels the sufferer to seek efficient 
medical relief. The account of the case is very instructive. 

A. D -. a Welsh servant-girl of nineteen years, was 

sent to Sb. Mary’s Hospital on May 29th lasb by Dr. Edward 
Lewis of St. John’s Wood. Of her sixteen brothers and 
sisters only six are living. On her arrival she appeared 
pale, delicate, and distressed. She said that she had been 

\ Reported to the West London Medico - Cblrurgical Society, 
Jan. 8tn, 1892. 


in service in London, and that for a long while she had 
suffered from severe “ headaches," chiefly at the top of her 
head, for which no clear explanation was given nor avail¬ 
able treatment found. One medical man told her that 
London air did nob suit her, and that she had better go 
back to Wales. Others attributed her pains to “rheuma¬ 
tism.” She had taken a large amount of medicine, bat 
nevertheless she had got steadily worse, and had at lasb to 
give np work entirely. Dr. Lewis wrote that he had seen 
the girl at a patient's honse where he was visiting; the lady- 
asked him to examine her, because she thought that she 
was too ill to take so long a journey as to Wales. She had 
been attending as an ont-pauent at a general hospital for 
three weeks, and the day before Dr. Lewis’s seeing her— 
snch was her story—three medical gentlemen at the hos¬ 
pital had consulted over her, and had pronounced her 
disease to be rheumatism. Dr. Lewis, recognising not only 
the existence of cervical caries, bnt also of a post-pnaryngeal 
abscess, sent her at once to St. Mary’s Hospital. Without 
doubt the girl was extremely ill, and she had, moreover, 
the aspect of one who was suffering gTeatly. She could not 
bear the least pressure upon the top of her head. She held 
her neck very stiffly, ana she could not turn her head with¬ 
out at the same time wheeling round her body, nor could 
she nod her head. When closely questioned as to the exact 
parts in which she felt pain she pointed onb the areas of 
distribution of the branches of the great occipital division 
of the second cervical nerve, and of all the branches of the 
superficial plexus—the lesser occipital, the great auricular, 
the transverse cervical, and the twigs of the supra-clavicular 
nerves in the sternal, pectoral, and deltoid regions. Bat of 
all these nerves the^reaband the lesser occipital were those 
chiefly distressed, which fact showed tiiat the inflammatory 
disease of the spine was mast advanced in the first and 
second vertebra*, the second cervical nerve emerging between 
the atlas and axis previous to giving off the two occipital 
branches. 

Forthwith she was placed Hat on her back in bed, a thin, 
narrow cushion was adjusted beneath her neck, and her 
head was steadied between two large sand-pillows. The 
same evening Mr. Farquharson, the house surgeon, opened 
the post-pharyngeal abscess, much to the temporary relief 
of the patient. Indeed, for a time she gTeatly improved ; 
her neuralgias diminished, and, with the advantage of this 
absolute iest, she gave some hope of recovery. But the 
pains persisted in considerable degree, and, dreading the 
least shake or disturbance, she generally lay with her hands 
np to her aching head. On her admission the temperature 
was 101% and during the remainder of the time varied 
between 99’ and 102 '. Towards the end ib was generally 102' 
at night and 99’ in the morning, she being hectic. She 
gradually grew weaker, Cheyne-Stokes breathing occurred— 
the result of pressure upon the medulla,—and she died on 
Nov. 11th, after several days of complete unconsciousness. 

Necropsy. —As the body lay upon the table the attention 
of the pathologist, Mr. J. J. Clarke, was at once drawn to 
a marked prominence of the spinous process of the axb- 
This prominence showed that the transverse atlo-axoid 
ligament had given way, that the occiput and atlas had 
been carried forwards, and that theback of theodontoid process- 
pressed against the top of the spinal cord. This, indeed, 
was the case, an antero-posterior section of the parts show¬ 
ing that a space of half an inch existed between the 
anterior arch of the atlas and the odontoid process, with the 
result that the spinal canal behind it had been diminished 
to an equal extent, so that the odontoid process was thrust 
against the cord. There was a considerable collection of 
pus about the atlas and axis, and an opening in the posterior 
wall of the pharynx showed where the abscess had been, 
originally evacuated. There was, moreover, purulent and 1 
tubercular infiltration about the third and fourth vertebra^ 
the membranes of the cord in the upper cervical repioD 
being greatly thickened. Thus pressure was exerted upon 
the first four cervical nerves not only by purulent infiltra¬ 
tion, but also by the thickened dura mater which forme® 
their sheathes. 

Remarks by Mr. OWEN.—In some quarters the terms 
“rheumatism” and “rheumatic” are apparently of very 
wide signification, their comprehensiveness often being 
their chief recommendation. The first meaning of the 
word fxvfj.aTtKos is, we are told, a flux, or looseness— a- 
looseness of diagnosis being, no doubt, included. This 
is not the time or place for showing how often, 
amongst other things, the acute ostitis and periostitis 
of childhood are treated as “rheumatism”; but it 
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nifty well be made the occasion of insisting qp the fact 
that the peripheral neuralgias of spinal caries are 
constantly being misunderstood. The most suggestive 
feature of the pains of central spinal disease is their sym¬ 
metrical arrangement Tims, in the girl whose case is 
under consideration there was pain in the areas of 
distribution of the nerves on each side of the head and 
neck, and over both pectoral and deltoid regions. In lower 
cervical disease there may be pains in both arms, both 
elbows, or both hands. And so also with the symmetrical 
pains in the cheat, abdomen, thighs, legs, and feet. In the 
case of another girl under treatment for lumbar caries, the 
only parts in which she complained of pains were the b&lle 
of the great toes—that is, at the terminal distribution of 
each long saphenous nerve. She must have ran considerable 
risk of having her neuralgias ascribed to rheumatism, if not 
to goat. In conclusion, it may be insisted on that rheumatic 
ana gouty pains lack the anatomical precision and sym¬ 
metrical arrangement which characterise those of tubercular 
disease of the spine. Still, if a mistake must be made, it 
is for the greater good of the greater number of patients 
that rheumatism be taken for spinal disease rather than 
that spinal disease be regarded as rheumatism. The former 
error is more inconvenient than harmful, whilst the latter 
miv prove not only au irremediable oalamity, but might be 
reckoned a stupid blunder. 


SAMARITAN HOSPITAL FOR WOMEN, BELFAST. 

THREE INTERESTING CASES OF ABDOMINAL SECTION. 

(Under the care of Dr. W. K. McMordie.) 

These three cases present some point of importance 
which makes them worthy of record. With regard to 
ovariotomy during pregnancy, the opinion of Monde 1 is, 
"that io far as the chances of recovery from ovariotomy are 
concerned, they are fully as good as when no pregnancy 
exists. As regards the continuance of gestation, in the 
early months usually the prospect is also favourable. In the 
later months, when the child is viable and likely to survive, 
the induction of premature labour would appear to be pre¬ 
ferable, with subsequent ovariotomy. 

Case 1. Removal of an ovarian cyst, complicated with 

pregnancy.—E. J-, aged thirty-four, married, was sent 

“ a private patient to the 8&maritan Hospital by Dr. 
vlarkeof Portadown on Nov. 4th, 1891. She was married 
on Feb. 13th cf the past year, and as the abdominal en¬ 
largement appeared shortly afterwards it was believed to be 
pregnancy. At the time of her admission the abdomen 
measured forty eight inches round the nmbilicns. A vaginal 
examination showed the nterns to be enlarged ; bat lb was 
impossible to be certain of the cause. The uterine en¬ 
largement was not sufficient to acconnt for pregnancy 
occurring about the time of her marriage, and so, if 
P«gnsncy existed, it must have occurred after the ovarian 
ey»t had been growing for some time. The patient was 
not examined with the sound. At the operation the 
tamour was found to consist of one large cyst with thick 
•au, containing eighteen quarts of tbiclc dark flnid and 
•even pounds solid. The uterus was enlarged to about the 
«re of a fcetal bead, and was evidently pregnant. The 
right ovary, and the left ovary was 
nealthy. The uterus was in no way injured at the opera- 
aon, and the feetus was not afterwards expelled. There is 
oo reasonable doubt but the pregnancy will go to full time. 
Sm made an excellent recovery. 

Case 2. Large ovarian cyst tapped thirteen times in four- 
t 1 mon ™./ escape of cyst fluid into abdominal cavity ; 

wrojnc sepsis ajicr tapping; ovariotomy. —J. M-, aged 

wirty-rune, married, had one child eleven years ago, was 
Pjoced under the care of Dr. McMordie by Dr. MacArthnr 
«0rey Abbey on Sept. 22nd, 1891. The following is the 
mstory of the case. She stated she first noticed the abdo- 
»~cr. ,we iDg eighteen months before in the right side. 

or nlteen months she had been under medical treatment, 
coring that time ahe had been tapped thirteen times— 
«evan times by her family doctor in the country, and twice 
^ a Belfast phjBiclan, on Aug. 29th and Sept. 18th, 1891. 
‘f, °‘ “certainlug the measurements of the abdomen 

«wr each taping were found. On Sept. 22nd—four days 
“wttielast tapping—theabdomen measured 32 in. ronndthe 
55*5"S iD -: Oct. 3rd, 34*in.; Oct. 12th, 

16th,39ia; Oct 19th, 40in. The flnid was evi- 

1 8*jou*: Auulo< the Universal Mod. 8cL, 1889, voL ii., f. 80. 


denfcly rapidly increasing. There were symptoms of chronic 
sepsis; temperature above normal, quick pulse, and increas¬ 
ing feebleness. It was thought better to wait no longer, bat 
to give her a chance of relief. Assisted by Dr. Henry 
O'Neill and by Dr. David McKinney acting as chloro- 
formist, ovariotomy was performed by Dr. MacMordie on 
Oct. 21st. At the point where the cyst was opened 
it was adherent to the abdominal wall. When the con¬ 
tents bad nearly all escaped the opening was enlarged 
and the hand passed into the cyst, the wall of which was 
very thin. A large opening in the cyst wall was found 
towards the diaphragm, through which the intestines were 
protruding. Ib was clearly through this opening the cyBt 
fluid had escaped into the abdominal cavity, at which of 
the tappings ib wonld be impossible to say, but more likely 
at the last, when the cyst, being only partially filled and 
the cyst wall more or less collapsed, would most likely 
receiveadouble wound from the trocar, and the sudden escape 
of the cyst fluid under pressure into the abdominal cavity 
fchrooRh a very thin and friable cyst wall wonld increase the hole 
into a rent. The intestines soon appeared at the abdominal 
incision, and were with diJlicnlty kept back. Lying towards 
the left side were three smaller cysts, containing bloody, 
friable, solid material, which weighed six pounds. The 
pedicle was broad and thick, and required to be ligatnred in 
three parts. The abdominal cavity was carefully washed 
out and a drainage-tube left in. Through the tube the 
abdomen was carefully washed out daily for five days. The 
case made favourable progress until the seventh day, when 
the heart’s action suddenly failed, and she died at a time 
when everything seemed to point to a favourable result. 

Remarks by Dr. McMordie. —The interest in this 
case consists in the extraordinary nnmber of tappings 
in so short a time and the escape of the cyst fluid into 
the abdominal cavity. Among the symptoms of ex¬ 
haustion noted before the operation were the low specifio 
gravity of the urine and feeble action of the heart. 
It is a reasonable eonclnsion to come to from all the 
facts of the case, that had the ovarian tnmour been re¬ 
moved before the frequent and persistent tappings, a 
favourable result might with confidence have been anti¬ 
cipated. Another point of some interest is that at none of 
the tappings conld there have been complete collapse of 
the abdominal tumour owing to the presence of so large a 
quantity of solid. I have reported In every detail this 
case, in the hope that a knowledge of the consequences that 
may result from tapping may act as a warning to other 
operators. 

Cask 3. Tubo-ovarian abscess caused by septic infection 

after labour , treated by abdominal section; recovery ._ 

E. McG-, aged thirty-three; had three children, the 

last one seven months before her admission to the hospital 
on June 2nd, 1890. On the third day after her confinement 
she had a rigor and a severe pain in the right ovarian 
region. She was sent to hospital by her family physician. 
Dr. Humphries of Mountpottinger. On her admission the 
temperature was 103° F. An examination revealed a smooth, 
round, movable lamp deep in the right ovarian region. No 
fluctuation could be detected. With complete rest the pain 
disappeared, but the high temperature continued, and she got 
very weak and much emaciated. For some time s he would not 
consent to any operative interference. On July 15th the usual 
incision was made in the median line. The tumonr waa 
covered with intestine and omentnm, dipped deep into 
the pelvis, and was adherent to the intestines. The wall 
was thick. So firm was it bonnd by deep adhesions that it 
was impossible to get more than a small portion of the cir¬ 
cumference oat of the abdominal incision. A trocar waa 
inserted, and a pint of thick, fetid pus drawn off, The 
cyst wall was like leather, but it was so firmly held 
down at the lower part that it was impossible to 
draw it sufficiently np to apply a ligature at the base 
To have done so a much larger abdominal incision 
wonld have been required, and more manipulation of 
the intestines would have been the result, wMch in the 
weak and exhausted condition of the patient would have 
added much to the risk of the operation. The cyst cavitv 
was therefore washed out and the edges sntnred to the lower 
angle of the abdominal incision. A drainage-tube was left 
in and the cavity daily washed out. The cavity steadily 
contracted, and the tube was removed at the end of a week 
when only a sinus remained. This gradually closed, and she 
was discharged on Aug. 18th in good health. At the opera¬ 
tion, Dr. McMordie was assisted by Dr. Henry O’Neill and 
the anaaathetio waa administered by Dr. D. McKinney.* 
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Remit Researches in Diabites Mcllifut —Inflammatory 
C- rviatl Swelling communicating tenth Common Carotid 
Artery and Internal Jugular Vein. 

An ordinary meeting of this Socieiy took place on 
Jan 20 ,h, the President, Mr. Timothy Holmes, in the 
chair. 

D.-. Henky .1. Tyi.DEN commnnicated a critique on 
Recent Researches in Diabetes Mellitus, with an original 
note on the pathology of the pancreas. Three lines of 
recetit research promised to throw new light on diabetes: 
M. Lepioe’s glycolytic ferment in the blood ; certain expert- 
ments which had been undertaken on the pancreas; and a 
renewed stndy of the morbid histology of the pancreas. 
Toe object of this paper was to describe some of the more 
important of these researches, brieily to criticise their 
methods, but still more to oiler some criticism upon the 
inferences which were being drawn from them. With 
regard to M. Lepine's work on the glycolytic ferment of the 
blood, his methods were described. Granting the existence 
of this ferment in blood drawn from animals, was it a 
vital phenomenon? The question could not be con¬ 
sidered as settled, but there were grounds for supposing 
that it probably was. He asked if the diminution of this 
ferment in diabetes could be regarded as the cause of the 
disease. To this he advanced the following objections : 
]. Perhaps all ferments were reduced in wasting dieesses. 

2. Certain clinical facts warranted us in supposing that 
diabetes was due, not so much to failure of sugar-destruc¬ 
tion as to increase of sugar-production in the system. As 
to the recent experiments on the pancreas, extirpation w as 
found to be followed immediately by diabetes mellitus. 
Partial extirpation, injection of the pancreatic duct with 
irritants and tying of the pancreatic vessels ; none of them 
produced permanent glycosuria, but led to cirrhosis of the 
pancreas, nnd were followed by azoturia, polyuria, and 
wasting. He asked if the glycosuria which followed upon 
comp'ece extirpation of the pancreas was a result 
of i lie removal of the pancreas, or of some lesion 
incidental to the operation, and he thought that, while 
there were diiliculties in the way of either interpretation, 
probably the latter was the trne answer to the question. 
Dealing with the morbid histology of the pancreas, lie said 
that cirrhotic changes had been demonstrated in diabetic 
pancreases, and no donbt correctly ; but before we accepted 
the n as the cause of the disease we must ask ourselves the 
following questions : 1. Was the lesion constant in diabetes? 
It certainly was not, some diabetic pancreases showing no 
departure from the normal in their histological characters— 
certainly none in the direction of cirrhosis. 2 Was it con¬ 
fined to diabetes, or had it wider relations with sundry 
other diseases ? A microscopical examination of some fifty 
pancreases led to the recognition of two forms of cirrhosis 
at least—the one coarse and interlobular, often seen in 
very wasted pancreases, the other finer and intercellular 
in pancreases not necessarily wasted. The latter form had 
been found to occur chietly in patients who were the subjects 
of granular kidney. It was possible that the pancreatic 
change might throw light in some cases of chronic Rright’s 
disease upon some of the symptoms of thedisea c e, especially 
when we remembered that polyuria and wasting were 
two of the r<salts of artificial cirrhosis of the pancreas. 

3. Assuming the first two points, had we any reason to 
suppose that cirrhosis of the pancreas would, even if 
present, provoke glycosuria? As far as we knew we 
had not; experiments went to prove the contrary. As 
we could not answer one of the questions in the 
affirmative, we conJd not accept either the pancreatic 
hypothesis of diabetes or M. Lepine’s form of it.— 
Dr. George Harley said that the Society was much in¬ 
debted to the author for an admirable paper. Many seemed 
to hold the belief that pancreatic diabetes was a Dewly 
discovered disease, bnt Dr. Thomas Corley had published a 
case tn a London medical journal in 1788, and since then 
many had been plactd on lecord, though their importance 
had not been fully appreciated until the advent of the ex¬ 
perimental pathologist. Many people seemed to think that 
diabetes in nil cases had a similar pathology, and the author 


appeared t« share this opinion. He was sore that this notion 
was erroneous, and that glycosuria was simply a sign of 
disease and might own various causes, as was the case with 
albuminuria. Injury to the fourth ventrilce, a blow on 
the back of the head, disorder of the liver, all might acb as 
causative agents, as well as pancreatic disease. It was diffi¬ 
cult to believe that if total extirpation of the pancreaa 
brought abont diabetes, ligature of its vessels would not 
bring about a like resale. Von Mering had isolated 
the pancreaa in the dog from all its attachments except the 
vessels, and no diabetes had been produced by that pro¬ 
cedure. He held that there were two essential kinds of 
diabetes—that caused by excessive formation of sugar in 
the blood, end that produced by diminished destruction of 
sugar—and that the two were not comparable. He held also 
that atrophy of the pancreas produced glycosuria, and be 
thought that until a better theory was promulgated Lepine’s 
hypothesis should be accepted.—Dr. Rolleston said that- 
any change In the pancreas iu association with diabetes 
could not be regarded as a prime cause of that disease. It 
was said that if three-fourths of the pancreas were removed 
no diabetes would result, because sufficient ferment would 
be produced in the portion left. On this hypothesis blocking 
of the duct ought to produce diabetes mellitus, because as 
a result of the tension produced by ligature of the duct 
absorption of the secretion by the bloodvessels ought 
to take place. He had Been this duct completely blocked 
by a calculus, and yet no diabetes result; on the other 
hand, in a case of marked diabetes he had seen the organ 
weighing four ounces and of remarkably healthy appearance. 
In one instance there was snch a marked cirrhosis of the 
organ produced by the pressure of an aneurysm that its 
structure was so disorganised that it could not be recognised 
microscopically, and yet diabetes wasnot present; cases, too,, 
had been recorded in which there were abscess and sloughing 
of that organ unaccompanied by glycosuria. The polyuria- 
which accompanied the cases in which there was both 
cirrhosis of the kidney and of the pancreas was much more 
easily explained in other ways. He thought that any 
severe disease attacking the pancreas might reflexly so 
stimulate the medulla as to produce increased metabolism 
of the liver with resulting diabetes.—Dr. Bradford said 
that there was no fact in recent experimental pathology 
more clearly made out than the elfect of operations upon, 
the pancreas in producing glycosuria. Minkowski at 
Berne removed seven-eighths of the pancreas from 
a number of dogs, and no abnormal result followed. 
He then removed the small fragment which was 
left, and marked glycosuria was produced. It was 
idle to suggest that this phenomenon was produced by 
other lesions in the neighbourhood of the pancreas, for other 
physiologists had damaged all the structures in the neigh¬ 
bourhood of the pancreas, leaving that organ intact, and 
still no glycosuria was produced. Minkowski’s conclusions 
were borne out by analogy, for if very large portions of the 
thyroid were removed, nothing abnormal wonld happen \ 
whereas if the small remaining fragment were taken away, 
death would result. If half of one kidney were removed no 
marked change wonld be noticed; but if the whole of 
the other organ were then taken away a widespread dis¬ 
turbance of nutrition would result, wasting, polynrm, 
and increased secretion of urea being the most marked 
sequelie. Poniick had also demonstrated practically the 
same thing with regard to the liver. Although physio¬ 
logists were not at present able to satisfactorily explain 
these result*, yet they showed in a striking way that organs 
had functions which at first sight they were not credited 
with. He was of course prepared to admit that diabetes 
was a symptom, and not a disease. Finally, he referred bo 
two cases which had been under his own care. One was a 
man who suffered with diabetes mellitus and ascites; at the 
necropsy a large primary growth of the pancreas was found. 
The second case died of diabetic coma; he pancreas 
weighed under an ounce, and was much cirrhosed.—Dr. 
Tylden, in reply, defended himself from certain criticism* 
that had been made concerning his paper. He did 
not contend that diabetes was a simple disease; f° r 
anght he knew it might depend on many causes. 
His argument was a twofold one: that in some cases or 
diabetes mellitus pancreatic change was absent, and also 
that marked pancreatic change might be present without 
glycosuria. An to the diverse results following remov* 1 o* 
the pancreas and ligature of its duct respectively, he simp*? 
stated recorded facts without attempting to explain them. 
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Though he was not prepared to accept Lepine’a theory, he 
was far from saying that he rejected it; the evidence to 
justify the latter course was not yet nearly strong enough. 
Finally, he felt no moral obligation to aocept the beat 
hypothesis in the field, and, while he agreed with moet of 
Or. Bradford's arguments, he conld nob allow that the 
analogies proposed helped to remove the difficulty. 

Mr. Croft read the details of a case of Glandular Swell¬ 
ing hi the Neck, which became converted into a pulsating 
tumour-like aneurysm; the common and external carotids 
and the internal jugular vein were ligatured. The author 
first narrated the particulars of the case. A young man 
aged twenty-two was admitted into St. Thomas’s Hospital 
under Mr. Croft's care, on June 4th, 1891. A small 
swelling bad appeared on the right side of the neck 
opposite the thyroid cartilage, after sore-throat, about eight 
weeks before bis admission. This swelling became rapidly 
larger a week before he applied to the hospital. At the time 
«i admission the swelling was about as large as a pullet’s egg, 
and wet situated over the bifurcation of the common carotid. 
It was examined for pulsation, but none was observed. 
Daring the evening of the second day the swelling rapidly 
enlarged, and this was accompanied by fresh pain and a 
little difficulty in swallowing. The next morning the 
tnmonr was fonnd to be strongly pulsatile, with distinct 
expansile movement. Mr. Croft saw the patient on this 
day (the third), June 8th, and decided at once to explore 
the swelling. The diagnosis presented considerable diffi¬ 
culty. The common carotid trank below the swelling was 
first exposed; next the swelling was incised, and shown 
to be In communication with a large artery. It was 
found necessary, in order to arrest all haemorrhage, 
venous and arterial, to tie the common and the external 
carotid arteries and the internal jugular vein. No pus was 
found or any definite abscess. The operation was per¬ 
formed throughout with careful antiseptic precautions. 
Csrbolised silk ligatures were employed. Recovery was 
complete, though complicated by congestion of the left lung. 
The ligatures remained buried in the wonnd. Toe nature of 
the morbid action was briefly discussed. The other point 
adverted to was the immediate and'permanent abolition 
of the inflammatory process, with its destructive tendencies, 
although no collection of pus or any inflamed glands had 
been removed.—The President remarked that the case 
recalled forcibly one placed on record by Liston, in which 
the patient lost his life in consequence of having a collec¬ 
tion oi pus opened in the neck without it being ascertained 
that It communicated with an artery. Mr. Croft’s case 
showed how possible it was for inflammatory softening to 
cause giving wav of vessels at a particular moment, and it 
illustrated the old surgical adage that suppuration around 
a vessel might lead to communication with that vessel. He 
himself had seen a case in which a large swelling of the 
ham was punctured, and the abscess communicated with 
the popliteal artery. In Mr. Croft’s case no pus 
was seen, but it was possible if a small quantity were 
present it would be masked by the larger quantity of 
blood contained in the swelling. He believed that there 
were as many as twenty cases on reoord in which the 
common carotid artery and internal jugular vein were tied 
simnltaneously.—Mr. Barwell dilated on the possibility 
of the swelling being really an abscess. There was fluctua¬ 
tion previous to the commencement of pulsation, and this 
fluctuation must have been due to a flaid collection. As 
the esse was inflammatory, hfe thought the flaid was pro¬ 
bably pus, and this might have been very readily carried 
away in the blood stream without inducing symptoms; so 
that not seeing pus at the time of opening did not mili¬ 
tate against its being an abscess- He inqnired why such 
***** was laid upon the use of silk ligatures.—Mr. Croft, 
in reply, said that as to the question of pus being present 
he certainly did nob see any. The origin was inflammatory, 
and whether the inflammation ended in pas-production or 
in exudation short of that did not matter ; the patho¬ 
logical destructive process was equally effective. He was 
not at ill prepared to agree that if pus entered the arteries 
or veins no harm would ensoe; bat it was a fact that from 
the moment the operation was completed, and the pneu¬ 
monia recovered from, the patient became convalescent, 
ne did not think that such a result conld possibly have 
occurred if pus had got into the veins. He preferred a silk 
bgttiiw because it was more durable than catgut or 
tittgaroo tail; it was thoroughly reliable, and caused no . 
“ntatum when properly prepared and bnrled in the wound, j 
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Compound Fracture of Skull in Children.—Bronchiectasis in 
Children —VIcutic Operations Jor Contracture following 
Burn. — Syringomyelia.—Sarcoma in Association with 
Multiple Exostosis. —Primary Chancre of Cheek. 

A “clinical” meeting of this Society took place on 
Jan. 25 ih, the President, Dr. Douglas Powell, in the chair. 

Mr. J. H. Morgan brought) two children who had 
suffered Compound Fracture of the Skull. The first was a 
boy aged two years, who fell from a window on the third 
storey, alighbing on his head. He was admitted within a 
few minutes to Charing-cross Hospital. He was conscious, 
there was no paralysis, but the pupils were dilated. The 
back of the head appeared flattened. From one parietal 
eminence to the other extended a large bmmatoma, at the 
extremities of which were two minute punctures. Ou 
pressing this swelling, clots mixed with brain substance 
exuded from each. He was immediately anresthetised, and 
an incision carried from one pnneture to the other over the 
vertex. A double line of fracture was seen running from one 
parietal bone to the other, and extending on each side 
beyond the end of the incision. At the apex of the right 
parietal bone was a detached piece, which was depressed, 
and had penetrated the brain. From both extremities of 
the fracture brain matter exuded. A trephine was used, 
and the depressed piece was elevated. Two or three other 
pieces of bone which were detached were lifted out, and a 
stream of warm boracic lotion was forcibly injected, and 
altogether abont a drachm and a half of brain tissue was 
washed out. The pieces of bone were kept in warm boracio 
lotion, were replaced as nearly as possible in their natnral 
positions, and the pericranium brought over them and 
united with catgut sutures. A small drainage-tube was 
inserted at the right extremity of the wound. Except that 
a considerable amount of swelling of the forehead took 
place from extravasated blood, the child had no bad 
symptoms, and the greater part of the wound was healed 
on the ninth day. Granulations covered the two extremities 
of the wound, and except for an exanthematous rash on the 
fifteenth day, the boy n&d no bad symptoms. One mlnnte 
crumb of bone came away from the wound over the left 
parietal bone. The accident happened a year ago, and the 
boy had bad no headache, no fits, and the scars showed no 
depression nor any pulsation. 

Mr. Morgan showed a second case, that of a boy aged 
seven, who was knocked over by a hansom cab. He was 
conscious when admitted. Blood and brain substance were 
found on his collar. There was a scalp wound with jagged 
edges about three inches long over the right parietal bone, 
not exposing the bone. On the left side was an irregular 
wound reaching from behind the ear backwards towards the 
occipital protuberance, just above the situation o^ the 
superior curved line. As this exposed a fracture, an incision 
was made at right angles to the wound and running 
obliquely upwards towards the lambdoid suture. It was 
then seen that the squamo-parietal suture was separated, 
and a fracture wAs seen running across the upper part of the 
parietal bone from - the lambdoid suture behind to the 
coronal in front. A larg^area of the parietal hone was de¬ 
pressed, and from the interval at the squamo-parietal 
suture brain substance and blood were oozing. The depression 
not being great, no attempt was made to elevate, bat the 
parts were syringed with a forcible injection of boracio 
acid lotion, the pericranium adjusted, and the scalp wound 
united. The amount of brain substance lost was consider¬ 
able, but could not be estimated. Every precaution was 
taken to render the wounds aseptic, but owing to the 
amount of dirt which had beeD ground in, that on the right 
side suppurated. The other healed directly, but about a 
month after leaving the hospital a small superficial abscesa 
formed in the neighbourhood of the wound, which healed 
rapidly after being incised. The boy had remained perfectly 
well, and bad had no fits.—Mr. Shkild asked if, in a 
similar accident to an adult, Mr. Morgan would replace the 
bone.—The President inquired if any twitchiugs or con¬ 
vulsions had been observed in either case.—Mr. Morgan 
in reply, said he would be inclined to try the same ex¬ 
pedient in the case of an adult; certainly no harm would 
be likely to follow under aseptic conditions. There were no 
convulsions. 

Dr. Walter Carr showed a boy aged eight years suffering 
from an early stage of Bronchiectasis. He had been subject 
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to winter cough fiom infancy, and thin bad continued daring 
the summer for the last year or two. The boy was now rather 
bine, and very abort of breath on exertion. The cough was 
distinctly spasmodic in character, but not accompanied by 
sickness, and no fetor of breath or expectoration was ob¬ 
served. Physical examination gave no sign of emphysema, 
and there was no deficient resonance over the InDgs, but very 
abundant moist gurgling and bubbling tales were heard 
over both bases, especially on the left side. The heart was 
norm*! **nd the general nutrition was fairly good. 

Dr. Walter Carr also showed the lungs from a ca*e of 
Bronchiectasis in a child just three years of age. The child 
had bad whooping cough when a year old, but apparently 
got quite well; it had never been free from cough for about 
twelve months, and had eradnally wasted. It was treated 
for three weeks in the Victoria Hospital for Children in 
June, 1891, as a case of phthisis, but the temperature was 
usually subnormal, and only once rose above UK)' F. Since 
June she had been an out-patient under Dr. Carr ; she had 
a markedly spasmodic and choking cough, unaccompanied 
by sickness ; the breath and expectoration were very fetid. 
The physical signs were those of general bronchitis, with 
very deficient resonance at the right base and gurgling rales, 
varying in number from time to time. The child died sud¬ 
denly on Jan. 19th, owing, it was found, to pneumothorax on 
the left side, but the most important changes were found in 
the right lung—the upper lobe was mostly in a state of 
grey hepatisation, whilst the middle and lower lobes, which 
were very adherent to the chest wall, sank in water, and 
consisted almost entirely of bronchial tubes greatly dis¬ 
tended cylindrically, and surrounded by firm fibrous tissue. 
Dr. Carr said that the cases usually began either 
as a chronic bronchitis which ran on to bronchiectasis 
rather than to emphysema; or they were a sequel to pneu¬ 
monia, and the cases in which the disease was localised i 
strongly suggested this. Nearly all these cases were apt to | 
be regarded at first as instances of phthisis; but the fact 
that a subnormal temperature was present would help to I 
distinguish them. The physical signs were limited to one | 
or both bases, and there was very little general wasting 
until the later stages. In nearly all there was an absence I 
of fetid breadth and of fetid expectoration. The prominent j 
symptoms were the spasmodic cough, dyspntea, cyanosis, 
and gurgling tales at one or both bases. 

Dr. Wai.lis Urd also brought two cases of Bronchiectasis l 
in children. The first was a girl aged nine, who had had ' 
measles and whoopiDg-cough seven years ago. Four years 
ago there was dulness and tubular breathing at the base of 
onelnng: the temperature, which was at first high, after¬ 
wards became subnormal, and remained so. At the present 
time there was dnlness at the left base below the scapula, 
with amphoric breathing, coarse rales, and pectoriloquy. 

The second case shown by Dr. W. Ord was that of a boy 
aged four, who had likewise aullered from measles and 
whooping-cough, which in 1889 were followed by an attack 
of acute bronchitis of obstinate character. Six months 
afterwards bronchiectasis was discovered, which was at first 
mistaken for phthisis. The temperatnrp was subnormal, 
and the boy had put on flesh since the summer. He was, 
unfortunately, nnable to obtain sputum in order to demon¬ 
strate the absence of bacilli —The President remarked 
that the occurrence of these changes independently of 
emphysema was interesting, and had not been observed by 
himself. In cases of diffused general bronchiectasis it was 
usual to find emphysema. ClubbiDg of the fingers was also 
a common accompaniment, lie presumed that in Dr. Ord’s 
eases, which were unilateral, the cause was an inflam¬ 
matory one.—Dr. Colet-Larkin of Ramsgate inquired if 
there were any family history of bronchiectasis in these 
eases.—Mr. Bernard Pitts said that the diagnosis 
of bronchiectasis from abscess was important, in view 
of the possibility of surgical interference in these cases. 
He recently saw a case with Dr. Lees in which there 
were signs of a large cavity in the left lung, the 
patient being emaciated, the expectoration offensive, and 
the temperature fluctuating. There was no antecedent 
history of bronchitis or of foreign body. He resected a 
rib, allowed a week to elapse for the InDg to become 
adherent to the chest-wall, and then incised the lung. He 
was unable to hit a cavity, although be got a little pus. At 
the end of a week an acute pneumothorax developed, for 
which the pleura was opened and drained, but the patient 
died. At the necropsy a large bronchiectasis was found 
which it would have been impossible to drain effectually. 
The large amount and the c ffensiveness of the expectoration 


were marked features in the case.—Dr. Percy Kidd, refer¬ 
ring to diagnosis, said that, unless putrescence of sputum 
were present, the nature of the case usually remained doubt¬ 
ful, but that putrid sputum, with periodical large evacua¬ 
tions, were characteristic of the affection. In many cases- 
where the tisanes looked healthy to the naked eye, under the- 
microscope there would be found a lesion in the walla of 
the bronchi, a diffuse peri-bronchitis—the peri-bronchitis- 
fibrosa of the Germans. They usually had recurrent attack* 
of bronchitis, and bronebo-pnenmonia, if it developed, did' 
not go on to complete absorption ; there was thus a- 
repeated fibrinous deposit abont the bronchi, impairing the 
elasticity of the tubes and favouring the occurrence of 
bronchiectasis. SurgeoDS usually found it hard to hit the 
cavities, they did not drain well, and the patient* generally 
succumbed a few weeks afterwards. Under these circum¬ 
stances, if a definite vomica were found, it might be right 
to recommend incision ; bat it shonld be explained to the 
patient and friends that the chances of success were slight— 
Dr. Carr, in reply, referred to Dr. Fagge’s observations on 
the occurrence of bronchiectasis without emphysema. He 
said that neither of the children be had shown had clubbing: 
of the fingers, and there was no family history of import¬ 
ance. The diagnosis from abscess was helped by the fact* 
that in bronchiectasis the onset was usually slow and the 
temperature subnormal. It was important to diagnose- 
before putrescence was present. In four cases which be 
had published in the Practitioner putrescence was present- 
in none, though the diagnosis of bronchiectasis was con¬ 
firmed in all at the necropsy.—Dr. W. Urd, in reply, said 
that the youDger child which he showed bad distinct 
clnhhlng of the fingers. In the girl’s case the lesion was 
certainly secondary to a broncho-pneumonia ; but in the- 
boy, who had been carefully observed for a very long time* 
no such lesion was noticed. 

Mr. Bernard Fitts showed a case of Plastic Operation, 
for Contracture following Burn. The patient, a girl aged 
eleven, was badly burnt on the left arm in December, 1890, 
by the upsetting of a paraffin lamp; the burn extended over 
the greater part of the arm and over the upper part of the 
forearm. She was admitted to St. Thomas's Hospital in- 
September, 1891, with a tense band of scar-tissue, causing 
flexion of the forearm at rather less than a right angle, the- 
scar-tissue extending over the whole circumference of the 
forearm ; the only healthy skin was at the posterior Burface 
of the upper arm and over the posterior aspect of the elbow- 
joint. The elbow could be extended to a right angle, and 
flexed about fifteen degrees, rotation being fairly free. A 
month later the band in front of the elbow was divided 1 
down to the muscle and vessels, and the denser part of 
the tissue dissected away, a very wide gap of five inches 
beiDg thus made. It was found impossible to completely 
straighten the arm, even when the superficial fibres of the 
biceps and of the muscles arising from the external condyle 
had been divided. A large flap of skin was then raised 
from the posterior aspect of the upper arm, glided across- 
the gap, and secured in position with sutures. A considerable 
raw surface was still, however, left both above and below 
the flap, in addition to the large wound made by raising the- 
flap. These raw surfaces were carefully covered by a 
number of parings from the skin of the thigh and legs, taken 
after the method of Thiersch. The grafts were cat as thin 
as possible with the razor, leaving the deeper structures of 
the skin behind and only just causing slight punctiform 
bleeding. The grafts varied in size from a florin to a five- 
shilling-piece. All theee thin grafts lived, but one thicker 
piece, taken from the thigh and consisting of nearlv the 
whole thickness of the skin,-died. The condition of the 
arm was now very satisfactory, there beiDg free movement 
in all directions, except some limitation of complete exten¬ 
sion. This limitation was no doubt due to the ourn having 
extended to the superficial part of the muscles. He found 
Thiersch’s grafts of great value both in covering the ra* 
surfaces above and below the glided flap and also in covering 
the wonnd at the back of the arm. He had not trusted 
entirely to this method of skin grafting, because he wa» 
anxious to have a substantial flap of glided skin across the 
bend of the elbow, it beiDg more supple and less likely to 
be irritated by movement. 

Dr. Ormkrod exhibited a male, aged nineteen, a labourer 
who was otherwise healthy, but who appeared to be the sub¬ 
ject of Syringomyelia. He experienced a sensation of pin® 
andneedlesinthe right hand seven or eight years ago, followed 
by inability to cloee bis hand properly. The right band, and 
, subsequently the left, had wasted gradually. At present 


:-c: 




»►, . 




* 




. A 





» 

V 

A 


N 


t.' 

* 




D 


O 


Thb Lancet,] 


CLINICAL SOCIETY OF LONDON. 


[Jan. 30,1892. 257 


there f« atrophy of all the intrinsic muscles of the hands, 
and a certain amount of wasting of the muscles of the fore¬ 
arms, especially upon the flexor aspect, and most markedly 
in the right limb. The upper arms were in fair condition ; 
there was no fibrillar twitching and no reaction of degenera¬ 
tion, bat there was reduction of electro-contractility, and, 
indeed, abolition of it in some muscles. There was a well- 
marked lateral curvature, with its convexity to the left in 
the dorsal region. The lower limbs were natural, and the 
sphincters were not affected. As to sensation in the upper 
limbs, he felt touches, though apparently not perfectly, 
in the right hand; he also felt pun, such as pinching 
sad dry faradaism, but confused heat and cold. On the 
strength of the chronic muscular atrophy, the lateral 
curvature, and the peculiarity of sensation, the case 
w»a brought forward as being probably syringomyelia.— 
The President asked where the exhibitor placed the 
lesion, and if he associated the cord disease in any way 
with the curvature.—Dr. Taylor considered that there 
was little doubt but that the case was one of syringo-myelia. 
The cone might be due to unilateral -weakening of the 
trunk muscles as a result of the cord-lesion. It was peculiar 
in having such a very long history, hut he had seen another 
ease which resembled it in this respect, and in which the 

a iosis was confirmed post mortem. In a second case he 
examined the symptoms were of but two years’ dura¬ 
tion, bnt it was accompanied by so great a weakness that 
the patient could not stand or feed himself. 

Mr. Bruce Clarke sent a case of Multiple Exostosis 
in a man of thirty-six, and one of the osteomatous growths 
had developed into a sarcoma. All the exostoses stopped 
growing at the age of twenty-five, but the mass in the 
abdomen started growing four years and a half ago, and 
now filled the whole of the left side of the pelvis. The 
inguinal glands were enlarged, there was difficulty of 
defecation, and increased frequency of micturition; pain 
wai also present along the course of the great sciatic and 
obturator nerves. 

Mr. Marmaduke Sheild showed a case of Primary 
Chancre of the Cheek. The patient was a woman aged 
thirty-four, and a widow. Near the centre of the left cheek 
was a formidable-looking, dutky coloured swelling the Bize 
of a florin. The edges were sharply defined, and it was 
devoid of discharge or ulceration. The submaxillary glands 
were much enlarged, and the skin covered with a dusky 
syphilid©. The patient wslb taking mercury energetically, 
and the chancre had already reduced in size, while the 
f“b had faded. The case had come under his care 
fourteen days ago. There was no history of infection, 
and all that was known was that the "sore ” had existed 
for about two months. Mr. Sheild especially referred to an 
almost exactly similar case, with an illustration, published 
by him in the British Medical Journal of Feb 5th, 1887.— 
Mr. Wainewbight remarked on the peculiarity of the 
chancre, which had changed in character since it had been 
nnder treatment.—Dr. Heron thought that if the lesion 
were primary it was too early to see periosteal symptoms ; 

“ m >ght possibly be a secondary manifestation, the primary 
•ore being aitnated elsewhere.—Mr. Juler bad seen a great 
nany eases of chancre on the eyelidv. He would not at 
nut have looked upon the leaion as primary, as it was asso¬ 
ciated with to many other symptoms of advanced syphilis. — 
Mr. Sheild, in reply, emphasised the fact that the case was 
one of bad syphilis which had been untreated for three 
months, and in such cases it was not at all unusual for 
so-called late manifestations to occur early. In a bad case 
te had seen gummata in the testis four months after infec¬ 
tion. In the present instance there was marked amygdaloid 
iubmaxilUry bubo, and the skin was covered with an early 
syphilitic roseola. It was probably produced by accidental 
inoculation of a previously existing abrasion. 
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Tmhtal Tugging in Aneurysm of the Aorta. — After- 
treatment for Scittort-legged Deformity.—A neurytmal 
'^• — Hypertrophy of Left Lover Extremity. — 
Aphana.—Congenital Deformity of both Legs. — Ampu - 
tatwn for Gangrene after Ligature of Femoral Artery 
ana tern Jot Punctured Wound—Suppurating Pul- 
nMU *ry Hydatid treated bu lnciitinn. 



Dr. Frbjieric Taylor showed a paiient who bad 
Tracheal Tuggmg in association with Aneurysm of the 
Arch of the Aorta. After referring to the paper on this 
subject published in The Lancet by Dr. McDonald in 
March last. Dr. Taylor stated that the patient possessed 
many of the usual signs of aneurysm ; there was huskiness 
of the voice, inequuity of the pulses, and diminution of 
breath sounds at the left base. On taking the cricoid 
cartilage firmly between the finger and thumb and lifting 
it upwards, the communicated pulsation or "tugging” of 
the aneurysm was distinctly felt. 

Mr. Bernard Pitts showed a case to illustrate the 
After-treatment for Double Ankylosis of the Hip, or 
Scissors-legged Deformity. The boy was nine years of age, 
and came under his care a year ago. The left thigh was 
ankyloaed in front of the right, and he could only shuffle 
along on his toes. The ankylosiB was osseous, and was the 
result of inflammation following a fall four years previously. 
He had been treated by extension in the Leicester Infirmary. 
Mr. Pitts first made a section of the left femur below the 
trochanters, and fixed it in a straight position. He then 
took a wedge out of the neck of the right femur, but this 
procedure was followed by suppuration and necrosiS, neces¬ 
sitating the excision of the bead of the bone. Movement 
had since been kept up on the righb side, and the boy for 
the last month had been able to walk. 

Mr. Frederick Page of Newcastle showed a pitman 
who, five weeks ago, received a stab in the left side of the 
neck. Haemorrhage was at first checked by pressure, 
then the wound was enlarged, and a vein which was 
divided was tied. The next day a swelling was found which 
extended from the thyroid cartilage to the sterno-clavicular 
joint, and there was a thrill which was characteristic of a 
communication between an artery and a vein. The ex¬ 
hibitor thought that the lesion was an aneurysmal varix 
between the carotid artery below its bifurcation and the 
internal jngnlar vein ; he gave reasons for this opinion. 
The patient at present complained of a constant buzzing 
noise, and he could not express himself freely. Mr. Page 
referred to a case of aneurysmal varix in the popliteal space 
which occurred a few years ago, and in which, after twelve 
years, an aneurysm of the popliteal artery developed. 

Dr. Coutts and Mr. Dunn exhibited a girl with Hyper¬ 
trophy of the Left Lower Extremity. The limb commenced 
to swell shortly after an attack of scarlet fever, and the 
hypertrophy now involved all the tissues. There was 
neither albuminuria nor chyluria, but Dr. Coutts thought 
he had found a worm in the blood larger than filaria 
sanguinis hominis. The femoral arteiy had been tied, 
and since then the limb had decreased in size. 

Dr. Hadden brought forward a woman, aged twenty- 
seven, ailected with Aphasia. A year ago she was attacked 
by right hemiplegia, which was apparently of syphilitic 
origin. She could remember very few words, but her auto¬ 
matic utterances remained, such as the words of a few 
hymns and prayers. There was no heart disease. 

Mr. Openshaw exhibited a child with Congenital Defects 
of the Upper and Lower Extremities. There was no family 
history of similar deformity. There were deep grooves round 
both legs, and both fingers and toes were undersized, and for 
the most part nailless. The left foot exhibited talipes 
eqnino-varus. There was no spina bifida. 

Mr. Mansell Moullin demonstrated a case of Fracture 
of tbe Lumbar Spine for which he had performed laminec¬ 
tomy. On Jan. 1st, 1891, the patient had fallen down a 
chalk pit, and was picked np unconscious with the lower 
limbs paralysed. The medical man who saw him extended 
the spine manually, which was followed by temporary im- 
provement; still he could not move the left hip, and both 
limbs below the knee remained paralysed. Nine weeks 
after the accident he removed the second and third lumbar 
spines, with the corresponding lamina', and as the second 
lumbar vertebra appeared to be twisted be removed Its 
right lower articular process. He was unable at the opera¬ 
tion to determine the nature of the injury. Two days 
afterwards sensation on the left side began to improve, and 
he had now completely recovered power except in the left 
tibialis anticus and the extensors of the toes. These 
muscles, however, were the only ones which had lost their 
reaction to faradaism before the operation; but at the pre¬ 
sent time (twelve months after the operation) they com¬ 
menced to show signs of returning power. 

Mr. Leonard Bidwell showed a woman forty seven years 
of age who five years ago noticed Pigmentation at the end of 
the Thumb, and six months pgo a Melanotic Tumour formed. 
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At the end of last September he removed tbe tumour, 
together with the surrounding tkin. Before the wound 
cicatrised pigmentation commenced round the scar, which 
had since increased in extent; but there was no recurrence 
of the tumour, an enlarged axillary gland being apparently 
accounted for by a sore on tbe back of tbe band. There 
was no history of a mole existing at the site of the growth. 

Mr. Herbert Allixhham read a paper on a case of 
Punctured Wound of tbe Thigh, in which tbe femoral 
artery and vein were divided. Gangrene of tbe leg followed 
ligabnre of tbe proximal and distal ends, and the limb was 

finally amputated through the knee joint. Frank S-, 

aged twenty-eight, was admitted into tbe Great Northern 
Hospital on Nov. 30th, 1889. While cutting some bacon with 
a long, sharp butcher's knife his hand slipped, and tbe knife 
penetrated the inner part of the right thigh just at the 
apex of Scarpa’s triangle. A considerable deal of blood 
shot out. He at once applied pressure, and was brought 
to tbe hospital, where, after a tourniquet was applied, it 
was found there was a small wound about an inch long, 
from which, on loosening the tourniquet, blood spurted. 
The surrounding tissues were infiltrated with blood, and 
there was no pulsation in them. The whole of tbe 
limb was tense and very swollen, tbe foot was 
quite cold and pale, and there was no pulsation in aDy 
of the vessels of tbe leg. The patient’s general con¬ 
dition was bad, he was very blanched, complained of thirst, 
swimming in the head, and was extremely restless. 
Esmarch’s bandage was applied and the divided vessels cut 
down upon. On exposing the sartorius it was seen that 
that mnscle had been penetrated, so it was cut across and 
the ends turned upwards and downwards. A large blood i 
clot was then exposed and turned out, and at the bottom of 
the cavity was seen the femoral artery aDd vein completely 
divided just as they entered Hunter’s canal. B >th ends 
were secured. The wound was then sewn up, having been 

S reviously well irrigated. The leg and thigh were enveloped 
i cotton wool, aDd kept warm with hot bottles. The next 
day the leg appeared warm, but on Dec. 2nd, two days after 
the operation, the foot began to have a waxy appearance. 
The calf became much swollen and painful, and on Dec. 3rd 
the foot bad become gangrenous, of the dry variety, and 
this increased and spread very slowly up the leg to about, 
the middle of the calf. The leg remained in this condition 
until Dec. 23rd—when the temperature rose to 105’, tbe 
gangrene becoming moist, and with that state of things he 
amputated at once through the knee-joint by Stephen 
Smith’s method, and the next day the temperature returned 
to normal. When amputated it was seen that both tbe 
popliteal artery and vein were plugged, and the cutaneous 
vessels bled rather freely. The wound was a long time in 
healing, as the edges of the skin sloughed. The interest of 
this case lay in the following facts:—The gangrene when 
once pronounced did not extend for three weeks. Amputa¬ 
tion was done through the knee joint. His reason for 
delaying to remove the dry gangrenous leg was because, since 
the constitutional symptoms were favourable, it was 
better to wait in order that the collateral circulation 
might become well established. If he had amputated 
early be thought the incision wonld have had to he 
maefe through the wound in the thigh, where the femoral 
vessels were ligatured, as that wound was not healed, and 
therefore there was still a fear of secondary bu'tnorrhage.— 
Mr. Harrison CRlPrs said that two questions were raised 
for discussion : the primary treatment of the case and the 
right time to perform amputation after gangrene appeared. 
If there were doubts what vessel was wounded, he held it 
right to trust at first to graduated pressure properly applied, 
the limb being bandaged from below upwards, an outside 
splint pnt on, and a roller firmly applied above and below 
tne wounded spot. But in tbe case related tbe evidence was 
so clear that the femoral was divided that the right 
practice was at once to cut down and tie tbe ends. When 
gangrene occurred the practice should be the same whether 
ft were due to wound, ligature, or embolism of tbe artery. 
The portion of limb which died was usually the foot with 
the lower half of the leg, the thigh generally not beiDg 
affected. The gangrene nsnally caused bnt little consti¬ 
tutional disturbance, and in that case the line of demarcation 
should be waited for; it was usually about four inches 
below the knee, and amputation should be performed 
immediately above it. If the patient were old and feeble 
nature might be allowed to effect separation down to the 

b °Dr. W. M. Ord and Mr. H. B. Robinson contributed , 


notes of a case of Suppurating Hydatid of the Lung, 
treated by incision of tbe lung and removal of the hydatid. 
The patient, a yonth aged eighteen, a telegraph messenger, 
was admitted to Sb. Thomas's Hospital on Oct. 25th, 1890. 
He had had “ pleurisy ” in the right side four months 
before admission, was in bed for two weeks, and then 
“ recovered completely." He had bad a congh for five weeks 
before admission, and after this had lasted two weeks he 
was seized with a pain in the right side, and brought up a 
quantity, estimated by him as half a pailful, of an opaque 
yellowish-white fluid. From that time he was confined to 
his bed, could only lie on bis right side, and suffered from 
considerable dyspno-a. He had bad profuse expectoration, 
and latterly troublesome diarrbeea. On admission the 
patient was pale and sallow, with a hectic flush and a look 
of anxiety. Ills breathing was rapid, short, and painful, 
and his breath fetid. The temperature was 101°; pulse 120; 
respiration was almost entirely diaphragmatic, and was 
54 to the minute ; there was dulness over the lower 
fourth of the right JuDg behind and impaired resonance 
as high as the fourth rib in front ; vocal fremitus 
was slightly increased over the dull area, and loud 
bubbling crepitations were heard (a few hours after ad¬ 
mission there disappeared, and were replaced by cavernous 
breathing, the patient having coughed up in the meantime 
more than a pint of frothy and offensive muco-pus); there 
were bronchophony and whispering pectoriloquy over the 
dull area; there was tubular breathing, with increased 
vocal fremitus, over the base of the left lung posteriorly. 
Heart and abdominal organs normal. The cfiarrbcea con¬ 
tinued after admission. Stools liquid, brownish-yellow, and 
offensive ; urine, sp. gr. 1030, no albumen, sugar, indican, or 
blood. Some hours after admission an exploratory puncture 
was made, and about one ounce of thin sanious blood was 
obtained, with numerous flakes of membrane; no hooklets 
were found ; the sputum contained neither booklets nor 
tubercle bacilli. The svmptoms pointing to a large cavity 
actively Becreting pus, Mr. Robinson, on the third day after 
admission, proceeded to operate. No general ana'sthetiewas 
used, but the ether spray was employed for the skin incision, 
which was made from the angle of the seventh rib to the 
inferior angle of the ecapula, tfce periosteum of the rib 
was detached, and one inch and a half was resected. 
On careful section in the space thus left a cavity wss 
reached about a quarter of an inch from the rib. 
No pleural cavity was found, and on cutting into the 
lung there was no bmmorrhage. About half a pint of 
Btinking pus, with gas, escaped from the wound, followed 
by a very large and collapsed hydatid cyst. Two drainage- 
tubes were introduced, but owing to the patient’s condition 
tbe cavity was not washed out. Soon alter the operation 
the patient had a rigor, and tbe temperature roee to 102’4 , 
but sank to normal four hours afterwards. The wound was 
dreesed in the evening, with the escape of a large quantity 
of pus. On the following day the congh was not so trouble¬ 
some and the expectorations hardly offensive. The cavity 
was washed out with three pints of weak Condy’s fluid. 
This was repeated on the following two days, at intervals 
of twelve hours, and the discharge became less profuse and 
less offensive. The diarrlura continued very bad, and the 
patient gradually became exhausted, and sank on Nov. lOtb, 
thirteen days after the operation.—Po3t-mortem examina¬ 
tion : A large cavity occupied almost the whole of the lower 
lobe of the right lung, and about the artificial opening only 
a very thin layer of luDg could be seen beneath tbe greatly 
thickened pleura. The cavity had a smooth wall, and, 
though containing some shreds of exudation, was practically 
empty. The surrounding lung was the seat of chronic in¬ 
terstitial pneumonia. Between the parietal and visceral 
lavers of the pleura round the upper lobe was an eropyeme* 
which bad no connexion with the hydatid cavity. l“ e 
upper lobe was compressed, and the seat of acute broncho¬ 
pneumonia. The lower lobe of the left lung wa8 ^ m l! 
solidified by collapse and broncho-pnenmonic foci. There 
was acute pericarditis, but the cardiac valves and muscle 
were normal. The liver contained two hydatid cysts. 1 he 
other organs were healthy, and no other cysts were fonria. 
It was evident at the time of admission that he had a l»ig® 
abscess of the right lung partially discharging through the 
bronchial tubes. Tbe enormous amount of discharge 
occurring suddenly five weeks before suggested the exw*- 
ence either of a suppurating hydatid or of eropyem 
bursting through the lung. The latter supposition was no 
favoured by physical signs. Tbe operation would ba 
been performed earlier but for the necessity of common*- 
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e&ttng with the boy’s parent*. As an operation for pul¬ 
monary ibsceas it Droved successful, bat from the long pre¬ 
vious duration of tne case pytemic infection had occurred.— 
Ur. C. Mansell Moullin gave details of a case of 
hydatid cysts of the liver, which ruptured into the peri¬ 
toneal cavity, and in which abdominal section was per¬ 
formed. The patient was a thin anaemic youth, aged nine¬ 
teen. The tunoor was first perceived eight years ago. In 
September, 1889, something gave wap in the abdomen; the 
•veiling disappeared, and an eruption of urticaria, with 
slight shock, followed. Ascites set in afterwards, and the 
patient was admitted into the London Hospital under Dr. 
Stephen Mackeszie. The abdomen was aspirated on three 
occasions, fifteen to twenty pints of dark greenish-brown 
floid being evacuated each time. Hookiets were found in 
the Iasi Abdominal section was performed on Dec. 28th, 
an immense quantity of fioid draining away. Recovery was 
verr much delayed by the slowness with which the cyst 
will separated and the difficulty of extracting the sodden 
fragments. In about three weeks bile ceased to make its 
appearance, but the patient did not rally. A few days 
lain a second much larger cyst with thicker walls bnrst 
into the suppurating cavity, the shock on this occasion 
nearly proving fatal. Then the cavity slowly contracted, 
and the patient was discharged with the wound healed in 
April. Attention was directed to the very different esti¬ 
mates of the mortality attendant on ruptnre of the hydatid 

r into the peritoneal cavity and the great difference to 
severity of the symptoms, especially the degree of 
shock. It was pointed ont that the symptoms of poisoning 
that usually followed could only result from some consti¬ 
tuent of the flnid itself, possibly a ptomaine, the presence 
of which in living active cysts had been shown hy Langen- 
huch and confirmed by Biieger and others. This would 
also seive to explain the results obtained experiment¬ 
ally by Roy and Humphry. On this supposition the 
intwqnent onset of peritonitis and its severity mnsb be 
regarded as dependent chiefly upon the nature of the debris 
that entered the peritoneal cavity at the same time. — 
The President asked the experience of snrgeons as to 
whether these cavities should be washed out. His own 
Wing was that they should nob be so treated.—Mr. 
Howard Marsh said that the difficulties were very great 
when one attempted to do anything active surgically to the 
long itself. The htemorrbage on incision into its substance 
was profuse, and there was great difficulty in getting suffi¬ 
cient room, even if ribs were freely removed. It was a 
difficulty, again, to leave the wound in an aseptic condition 
became of the usual free communication with bronchi. He 
referred to a case in which a patient had apparently a 
simple empyema, but the sinus would not close. Por¬ 
tions of ribs were removed, and there was extremely severe 
hemorrhage. The sinus still remained open, and a quantity 
of blood bad since escaped both from the sinus and by 
*»y of the bronchi, though he had no cine as to its 
owse. He thought that hydatid cavities should not be 
*reshed out A little time ago he saw a lady, in consnlta- 
tioQwith Dr. Douglas Powell, with a chest complaint. Ib was 
thought to be empyema and a portion of rib was resected, 
when there gushed ont a large quantity of hydatid material. 

It mart have been hepatic in origin, for afterwards there 
was a free discharge of bile; the patient ultimately did 
He once nearly destroyed a patient by washing out 
with weak iodine a chest cavity which communicated with 
a bronchus. —Mr. Robinson, while agreeing that as a rule 
chest cavities should not be washed ont, pointed onb that 
u the esse nnder discussion the cavity was large, the pus 
malodorous, and the patient was suffering from septic 
poisoning. The injection of a small quantity of weak 
lAmdy’* flnid had no bad effect whatever.—Dr. Okd, in 
reply, while agreeing that a cavity containing living 
hjdatids might be opened and left, yet when they were 
suppurating he saw nothing to distinguish them from any 
«ther abscess, and held that it was proper treatment to wash 
warn out. 

MIDLAND MEDICAL SOCIETY. 

Wednesday, Dec. 9th, 1891. 

Mr. Binxeit May, F.R.C.S., President, In the chair. 

BWhar Paralysis, with Bilateral Paralysis of the 
AMuciort of the Vocal Cords; Death after Tracheotomy — 
w. buckling read notes of the case of a man aged forty- 


three, a commercial agent, who was admitted into the 
Queen’s Hospital under his care on account of attacks of 
urgent dyspncca. He had been ailing for three ot four 
years, and had gradually become worse. His speech was 
slurred and thick. The lower lip hung down flabbily, and 
he had to press it against bis gums when eating. There 
was distinct paresis in the lower part of the face on the 
left side. He suffered also from dysphagia, especially 
for liquids. The soft palate and uvula were relaxed, 
but not quite paralysed. He could protrude the 
tongue, but its movements were feeble. Phonation 
was feeble. He had no power of expectorating, and 
this gave him much discomfort. There was paresis and 
wasting of the left deltoid, and wasting of the left 
snpra- and infra-spinati. The thenar eminence on both 
sides was flattened. The vocal cords were adducted on 
inspiration, and were drawn closely together, occasioning 
stridor; on expiration they were Blightly separated, the 
edges vibrating. Dr. Suckling did not consider it safe for 
the patient to leave the hospital nntil tracheotomy had 
been performed, and the patient himself was very anxions 
to have the operation done. He was in a very feeble state, 
being obliged to sib up in bed to breathe, and his breath 
sounds over both longs were very feeble. A few hours 
after the operation was performed, no anaesthetic being 
used, the patient became suddenly worse and was cyanosed. 
The breaching became very slow and shallow, and soon 
ceased. There were no history of syphilis, the knee-jerks 
were norma), and there were no signs of locomotor ataxia. 
A microscopic examination of the mednlla had nob yet 
been made. The occurrence of paralysis of the abductors 
of the glottis in bulbar paralysis was rare. The man had 
been a drinker, hnt had never worked in lead. 

Sarcovia of Radius. —Mr. Heaton showed this specimen. 
The clinical history was very meagre. Had noticed swelling 
of forearm for three months. Swelling was painless, but 
slightly tender on pressure, and had lately become more 
tender. Three days before admission it suddenly increased 
in size. Tvphoid fever six months before; no history of 
tumour. He had fairly well defined swelling in upper two- 
thirds of right forearm, chiefly over dorsal aspect of radins. 
Swelling firm and elastic, softer in places, tender, attached 
to radius; no pain in swelling at night, nor rise of tempera¬ 
ture. Diagnosis lay between chronic ostitis, periostitis, or 
some form of new growth. The attacks of pain, rapid 
history, also of raised lump and history of sudden increase 
in size withoub any evidence of inflammation, all pointed to 
new growth. Grooved needle drew off a little blood. An inci¬ 
sion made intotomonrshowed boneenlarged, and encountered 
a soft, vascular, marrow like tissue. Amputation refused, but 
consent afterwards given; performed. Boy made good 
recovery ; seen a few weeks ago in good health. The 
specimen was a well-defined and encapsuled sarcoma of 
shaft of radinp. Bone thickened by deposit of new bone 
from periosteum. Growth seemed to have Btarted in the 
medulla, but, instead of expanding the hone, to have per¬ 
forated it and enveloped it as a periosteal sarcoma would. 
Tumour, very vascular when fresh, had shrunk and become 
pale in alcohol. Microscopically, a myeloid sarcoma, with, 
numerous well defined mnlti-nncleated giant cells. The case 
is interesting on account of the extreme rarity in which a 
myeloid sarcoma grows from the shaft; nearly always at 
one articular end, and then expands the bone around it. 

Disease of Testicles —Mr. Babling showed a patient, 
aged thirty-one, with acute tnbercnlar disease of both 
testicles. The disease was attributed by the patient to an 
injury three months ago, but the history of this is uncer¬ 
tain. When first seen each epididymis was a good deal 
enlarged, irregular, and very tender ; a little fluid existed 
in each tunica vaginalis, and the cord was rather thickened 
and the skin of the scrotum red. There was no appearance 
or history of urethritis ; no evidence or history of syphilis 
The temperature at night varied from 101° to 103% and in 
the morning was about 99% No definite evidence of any 
other tubercular lesion could be discovered in the body 
At the present time the disease had extended to the body 
of the testicles on each side, and the enlacgement was 
steadily increasing. The left testicle was the size of a 
small fist, and both were very tender. The patient waa 
advised to have double castration perfoimea(af ter [ex¬ 
ploratory incision) for two reasons—viz., the disorganised 
condition of the testicles rendering them fnnctionlees and 
the danger of general infection and of extension to the’bsuA 
of the bladder. Operation was declinedj 
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Retroversion of the Gravid Uterus. —Dr. l’l RSI.OW read 
notes of a case of retroversion of the gravid nterns. The 
patient, who had had four children and no miscarriages, 
was admitted at 0 p.M. on Nov. 1 Jth, complaining that she 
bad been unable to pass nrine from noon on the previous 
day; no other symptoms. Last menstruated on Aug. 1st. 
On examination the bladder was distended, reaching to 
umbilicus, and there was a well-marked retroversion of 
uterus, the os being high up behind the pubes, and the 
fundus forming a large donghy swelling in posterior part of 
the pelvis. After withdrawing urine an attempt was made to 
replace fundus by pressure of lingers in vagina and then in 
rectum, but this did not succeed. The patient was then 
placed in genu-pectoral position, and the uterus righted 
itself, and there was no further trouble. Dr. Purslow urged 
the importance of trying replacement in genu-pectoral 
position before proceeding to give an ano'sthetic. 

Biliary Calculus.—Nr. ClIicisTOI'HElt MARTIN showed a 
biliary calculus removed ten days previously by Mr. Lawson 
Tait by the operation of cholecystotomy. The patient was 
a middle-aged woman who had suffered from repeated 
attacks of biliary colic during the preceding three mouths. 
Each attack was followed by violent bilious vomiting, but 
never hy jaundice. .She bad never found gall-stones in the 
fmces, nor had the stools been pale in colour. On examina¬ 
tion the gall bladder was found to be greatlv enlarged, 
reaching to two inches below the umbilicus. It formed a 
smooth fluctuating mobile swelling the shape of a soda- 
water bottle. At the operation it. was found lobe distended 
with a clear, colourless mucous fluid, In which not a trace of 
bile could be discovered. There was but one stone, and 
this was impacted in the neck of the gall bladder. It was 
about the size and shape of a nutmeg, and remarkably 
tuberculated on the surface. The patient was making an 
excellent recovery. 

Mr. lloss Jordan read a paper on the Lunacy Act of 1890, 
and the certification of lunatics. 


NOTTINGHAM MEDICO-CHIRURGICAL 
SOCIETY. 

Mr. A. R. Anderso.v, F.R.C.S., President, in the chair. 


The meeting on Jan. 6 th was a Clinical and Pathological 
evening. 

Mr. Tresidper showed a boy on whom he had removed 
a piece of the cartilage of the ear for the remedy of out¬ 
standing ears. 

Mr. GERATY described the case of a man aged sixty who 
suffered from Multiple Sarcomatous Tumours. When first 
seen there was only one nodule on the forearm. This was 
excised, and soon afterwards superficial nodules appeared on 
the trunk and face. Many of these had a purpuric zone 
round them. Some small nodules were observed to 
diminish in size and ultimately disappeared, while fresh ones 
continued to appear. The patient Buffered no pain, but 
became weak and an*mic-looking. He died a year after 
the removal of the original tumour.—Dr. W. H. Ransom 
followed with remarks on the spontaneous recession of 
Sarcomata. He remarked on the rarity of this occurrence, 
and mentioned instances of it in medical literature and 
coming within his own knowledge. He also alluded to 
cures of sarcoma which have been reported under the use of 
arsenic, the iodides, and mercury. There were three 
varieties of nodule in Mr. Geraty’s case: (1) A natch of 
discolouration not raised above the surface in which blood- 
corpuscles were found, but no earcoma cells, although they 
were probably present; (2) extravasation of blood into a 
sarcoma nodule provided with limiting capsule; (3) infil¬ 
trating growths without capsule. He considered the 
essential cause of recession of the growths was haemor¬ 
rhage, the effect of which was to destroy the vitality of the 
cells and render the mass capable of absorption.—Dr. 
Hanpkord found arsenic useless in Ivmpho-sarcoma infil¬ 
trating the neck.—The President and Dr. Boobbyer also 
spoke. 

Tbe President reported two cases in which he had sne- 
ceeefully removed large Tumours from the gluteal region. 
Both occurred in women. In one the growth proved micro- 
scopicaliy to he a myxo fibroma ; it was about the size arid 
»bape of a Rugby football. In the second case, a small 
lump which had existed for many years began suddenly to 


enlarge, and at the time of operation had attained the size 
of a child’s head, on weighing removal 5 lb. A microscopic 
Bection, prepared by Dr. W. H. Ransom, showed the 
tumour to be an atheromatous cyst undergoing sarcomatous 
degeneration. Islets of sebaceous cells were to be seen 
amongst the sarcomatous tissue. He also referred to (1) a 
ca«e of pure adenoma of the breast, a microscopic section of 
which was shown, and commented on the rarity of this 
growth ; (2) a case of carcinoma uteri which be bad suc¬ 
cessfully removed by vaginal hysterectomy ; and (3) a case 
of melano sarcoma of the ciliary region with cataract. 

Mr. Tresiddkr related the case of a man, aged seventy- 
one, who had been ill eleven days, and was admitted into 
the hospital with symptoms of obstruction. Laparotomy 
was done, and the man died. A specimen was shown of 
the cii'cum surrounded by an abscess cavity in which lying 
free were the appendix and a foreign body. 

Mr. Tuk-SIIMikr also showed specimens of Gastro¬ 
enterostomy. The operation was unsuccessful, and was 
performed on a patient already much weakened by cancer 
of the pylorus of seven months’ duration. Duodenal nicer 
had been diagnosed during life, and Mr. Tresidder discussed 
the ditlerence between gastric and duodenal ulcer. Death 
occurred from hmmorrhage. The size of the ulcer was 
an inch and a half by half an inch. 

Specimens. —Mr. ANDERSON: Tumour of Buttock; I'terns 
removed for Carcinoma; Sarcoma of Ciliary Region; Adenoma 
of Breast.—I>r. W. H. Ransom: Sarcomatous Testicle; 
Microscopical Sections of Sarcoma, Myxo fibroma, Spindle- 
celled Sarcoma, and Adenoma of Breast.—Mr. CLEMONS 
(for Mr. Anderson): Sarcoma of Ciliary Region.—Dr. 
Cattle: “ Fuchsine Bodies” in Carcinoma, which were 
considered due to the deep staining of globules of degenerated 
protoplasm ; Sections showing development of Mammary 
Carcinoma from the Epithelium lining the Alveoli. 


$tbitfos anh ftofias of jjhak 

An Introduction to Human PJtysiolorjy. By AUGUSTUS D. 
Waller, M.D., Lecturer on Physiology at St. Mary’s 
Hospiial Medical School. London : Longmans, Green, 
and Co. 1891. 

In this work, which we gladly welcome from so 
excellent a teacher, Dr. Waller presents what in hie 
judgment are the chief points in physiology that should be 
understood by tbe medical student. The arrangement 
adopted by Dr. Waller is to consider in the first place the 
phenomena of nutrition, inclnding the blood circulation, 
respiration, digestion, secretion, tbe balance of the economy 
and animal heat; and in the second part the phenomena of 
excitation, inclnding the nervo-muscular apparatus and 
senses. Each chapter is preceded by a syllabus of the 
subject, which may be of use not only to tbe student but 
to tbe teacher, by showing the order in which the subjects 
treated of are disenssed. The first one, under the head of 
Circulation, is particularly full, and gives tbe page on 
which each point is treated. In this chapter we notice an 
instructive woodcut giving the duration of systole and 
diastole, with different pulse frequencies, showing that the 
systole shortens by about two one-hundredths of a second 

for each increase of ten beats per minute, and that tbe 
diastole shortens by about ten one-hnndredtbs of a second. 
The nature, mode of determining and variations of blood- 
pressure are well and clearly given, hut call for no special 
notice. The author estimates the quantity of blood dis¬ 
charged from the heart into the arteries at each systole at 
four ouncep. 

The chapter on Respiration contains a drawing of an 
ingenions and handy little apparatus for determining the 
quantity of oxygen and of carbonic acid gas in expired air. 
In regard to ventilation, he observes, the air of a room in 
which respiratory CO ; does not exceed 2 per 10,000 is fresh, 
when the respiratory C0 2 is between 2 and 4 per 10,000 the 
room begins to feel close, between 4 and 6 per 10,000 it is 
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decidedly close, between 8 and 10 the air is fool, and 
beyoad this limit intolerable for any length of time; 
2 per 10,000, or 1 per 5000, Is thus the limit of expired 
C0„ admissible in perfect ventilation, and should never 
be exceeded. The term “respiratory C0 3 ” does not 
seem to ns to be a happy one, and the student is apt to 
forget that four parts per 10,000 have to be added to each of 
the above numbers to represent the quantity present in 
ordinary air. The mode of calculating the quantity of fresh 
«r required for good ventilation is well put: “ Remembering 
that every 1 cc, of expired CO, is to be dilated by at least 
5000cc. of fresh air, an adult expiring fifteen times per minute 
500 ce. of air containing 20 cc. of C0 2 exhales in one hour 18 
litres of COj, which to be diluted 5000 times requires 90,000 
litres of air—i.e., the freah air required during the hour is 
90,000 litres, or 3000 cubic feet.” This is the normal amount 
of fresh air per head-per hour which should be provided for 
in the ventilation of dwellings intended to be “healthy.” The 
antbor points out that the waxing and waning of the'respira¬ 
tory rhythm characteristic of the Cheyne-Stokes respira¬ 
tion stands in some relation to the Traube-Hering rhythm 
in the vaso-motor system, for both rhythms are originated 
by medullary centres, and are of about the same frequency— 
viz., 1 to 3 per minute, the association being sometimes 
most definite and exact; in the rabbit, for example, after 
hemorrhage phases of Increasing and diminishing amplitude 
of respiration, coinciding with rise and fall of blood pressure ; 
they are instances, among many others, of the common ten¬ 
dency towards pulsatile or rhythmic action manifested by all 
firing matter. A very good section is devoted to the 
respiration of muscle as illustrating internal respiration, 
and much information not to be found in other works on 
physiology is given in regard to the formation of C0 2 by 
muicle, showing that in contraction, after death and at 40°, 
muscle yields CO, and becomes acid; at 70®, although it 
becomes rigid, it does not yield C0 2 or become acid, whilst 
at 100* it yields CO, and becomes acid. 

Incidental remarks often suggest that Dr. Waller is^a 
practical physiologist, and has made the experiments he 
describes. For example, after remarking that after sever¬ 
ance of the head of an animal a little salivary secretion 
can be induced by stimulating the chorda tympani, he 
adds: “The observation is lees convincing in the fact than 
in the account of the fact—only a drop or two of saliva can 
thus be obtained,—and room is left to imagine that this 
minute quantity is squeezed out rather than secreted.” 
Intestinal juice he regards as having only a very slight 
digestive action on food stuffs, it* most characteristic effect 
being the conversion of cane sugar or saccharose into invert 
sugar or Imvulose and dextroee, by virtue of the ferment 
named “invertim" Glycogen be regards as a temporary 
earbo-bydrate reserve. Absorbed sugar, he says, enters the 
blood, U to a great extent stored as glycogen in the liver, is 
consumed by living muscle, and is discharged as CO„ and 
as H.O. 

The chapter on Digestion is short, though no fact of 
cardinal importance is omitted. The time occupied for a 
complete act of deglutition is given at from 17 to 19-5 
seconds for mam This period appears to be extraordinarily 
protracted. Surely it does not occupy more than a quarter 
of a minute for a bolus of food to reach the stomach. In 
regard to the vexed question of the termination of nerve 
fibre* in the cells of salivary glands, Dr. Waller only 
remarks that all attempts at the demonstration of the 
junction have been unconvincing. He gives a very full 
“d good account of the alterations observed in the cells 
of serous and mucous glands respectively in the resting and 
setive state. 

In the chapters on Muscle and Nerve a brief histological 
introduction is given, which is preceded by a very useful 
wetion on eleetro-pbyBiological instruments. The meaning 


of the terms ordinarily employed in research, such as 
amphre, ohm, volt, rheostat, rheocord, Wheatstone’s 
bridge, commutator, galvanometer, and others, are ex¬ 
plained more clearly than we have elsewhere seen, and are 
accompanied with rough diagrammatic but very intelligible 
figures. 

Under the head of the Spinal Cord and Bulb, Dr. Waller 
gives a short description cf the structure of the cord, with a 
cut showing the arrangement of the columns in transverse 
section. Another woodcut gives an ideal longitudinal section, 
and showing that Clarke’s column and the internedio-lateral 
tract are rather to be regarded as islands of grey sub¬ 
stance than as columns, and showing also the relations of 
these islands with the cervical sympathetic and cardiac 
accelerator nerves and with the splanchnic nerves. In 
regard to the qu(vstio vexata of the course of the motor 
and sensory fibres, after pointing out the inconsistency 
of the generally accepted doctrine that the motor fibres 
cross at the bulb and the seDsory fibres in the cord, he 
remarks, “ We seem, in fact, to be approaching the con¬ 
clusion that sensory as well as motor channels have their 
major decussation in the bulb, their minor decussation in 
the cord; in which case we must admit that sensory im¬ 
pulses from each side of the body can pass up both sides of 
the cord, but most on the same side.” He takes exception 
to the expression “centre for” such-and such an action, 
considering that it implies a mapping ont of the bulb and 
cord into departments far more definite and artificial than 
in reality exists, and is an illegitimate dictation of final 
causes. It appearp, however, to be only a convenient mode 
of saying that a certain anatomical region from which 
nerves supplying one or a number of muscles take origin, 
and most teachers probably explain this in speakiDg of snch 
centres. 

The difficult subject of Cortical Localisation is sensibly and 
temperately discussed. The balance of evidence, the anthor 
thinks, is in favour of localisation, whilst the counter¬ 
evidence has shown that localisation is not sharply defined 
but blurred; and he suggests as an analogy that the various 
activities of the brain are not generally distributed as in a 
country without towns, where all kinds of industry go on 
in every hat, nor are the different activities absolutely 
restricted to certain spots, as if in walled towns. “ The 
brain cortex is not comparable with either of these extreme 
cases ; its territory must be recognised as possessing towns 
with epecial industries, but towns with straggling and over¬ 
lapping suburb?, and industries which are indeed pre¬ 
dominant each in a given centre, but not exclnsive of all 
other industries in that centre, nor excluded from other 
centres in which other industries predominate.” This appearq 
to express very happily the conditions existing in the brain 
cortex. 

The limits of the space at his command and the belief 
that the subject is beyond physiological bounds have led 
him to deal very summarily with the development of the 
embryo. Only an outline of the earliest stages is giren. 

We have quoted enough to show that Dr. Waller has 
written a very serviceable manual for the student, and one 
which may be regarded as well up to date. The author has 
had large experience in teaching, is at home in the labora¬ 
tory, familiar with the nse of instruments, and very com¬ 
petent to estimate the value of physiological experiments and 
doctrines, and their bearing on clinical medicine. 


OUR LIBRARY TABLE. 

Journal of the Marine Biological Association of the 
United, Kingdom. Vol. ii., No. 2, Nov. 1891. London : 
Dnlau and Co.—From this journal we gather that Pro¬ 
fessor E. Ray Lankester has been elected President in place 
of Professor Huxley, retired. The receipts, including % 
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small charge for admission, have been £1925 5*. The con¬ 
dition of the tanks is annually improving, and a self-sown 
fauna of hydroids, ascidians, and cha-topods is slowly 
Bpringing up. Eleven gentlemen have occupied tables in the 
laboratory. Attempts, not hitherto successful on account 
of the diiiicnlty of obtaining a suitable situation at a reason¬ 
able cost, have been made to obtain poDds for the artificial 
rearing of soles and of lobsters. So many anchovies were 
brought to the laboratory last year of large size that an 
anchovy drift-net has been purchased, and it is hoped that 
a regular fishery may be established. The papers contained 
in this part are: 1. The Egg and Larva of Callionymus 
Lyra, by J. T. Cunningham, and, by the same w riter, Ex¬ 
periments on the Production of Artificial Bait; also the 
Rate of Growth of some Sea Fishes and their Distribution 
at different Ages ; the Reproduction and Growth of the 
Pilchard and the Development of Palinurus vulgaris or 
Sea Cray Fish. 2. Walter Garstang on some Ascidiana 
from the Isle of Wight. 3. Physical Investigations, by 
H. N. Dickson. 

La Neurasthenic. Par le Dr. Ferdinand Levillain. 
Paris: A. Maloine. 1891.—Dr. Levillain’s work is sand¬ 
wiched between the inevitable preface by Charcot and a paper 
by another writer. The work itself is a very full one, and 
the subject is discussed in a manner which shows that the 
author has a thorough grasp of it. He begins at the very 
beginning by giving a history not only of the thing itself, 
but also of its name, and, after a rapid discussion of its 
nature and etiology, the bulk of the book is devoted to a 
full account of the symptoms and objective signs of the 
malady. Prognosis and diagnosis are also discussed, the 
* subject of treatment in its various forms is entered into 
with the necessary amount of detail, and the book is 
rendered very complete by an appendix, in which the 
medico-legal aspects of neurasthenia are discussed. A very 
complete bibliography, which is sure to be useful, is also 
added. 

La Suisse: Balnfaire ct Climatfrique. Par Dr. Eugene 
DE LA Harpe. Zurich : Cesar Schmidt.—Dr. de la Harpe’s 
little book treats of the various Swiss health resorts in an 
exhaustive andscientific manner, and contains many valuable 
hints as to the class of patients for which each health resort 
is suitable. In addition to the already well-known “cures,” 
Dr. de la Harpe brings into notice some places as yet 
little known. Among them Arosa may be mentioned, and 
Weissenbourg. Arosa may be reached from Coire and 
Langivies; from the latter place the journey is short and 
easy. High mountains surround it on three sides, and 
it stands at an altitude of 1900 metres, the north-west 
side alone being open. The scenery is grand and of a severe 
character, with forests of pines on the southern side, and 
there are several small lakes. The climate is bracing, subject 
to rather rapid changes of temperature, but as a rule the air is 
very dry. The climate in winter is as yet imperfectly known, 
since Arosa has only been used as a summer resort. The great 
attractions of Arosa are the purity of the air and the 
absence of dust. Dr. de la Harpe recommends it for 
patients in the early stages of phthisis. Weissenbourg, 
which is three hours and a half from Thun, is noted for its 
sulphuretted lime and magnesia waters. The baths of 
Weissenbourg are situated in a narrow valley watered by 
the Bunschenbach. The sides of the mountains which 
enclose the valley are covered with pines. The air is pure 
and free from dust, and the smell of the pines very pleasant. 
The chief characteristic of the climate i9 the dampness of 
the air, due to the large forests round the valley ; it is also 
variable. Invalids are subjected to a strict regimen with 
regard to diet and alcohol. The best results are said to be 
obtained in tuberculosis of the larynx and in the sequel® 
of inflammatory diseases of the longs. 


The J ah ns Hopkins University Cirntlar, Vol. XL, No. 93, 
is devoted to the full text of the addresses delivered at a 
meeting held in the Physical Laboratory of the University 
on Oct. 13th to celebrate the seventieth birthday of Pro¬ 
fessor Virchow. The addresses are remarkable for the 
genial and lofty spirit which animates them,and the warm 
recognition they give to the life-long labours of the illus¬ 
trious pathologist. Professor William Osier Bpeaks of 
“Virchow, the man and the student”; Professor William 
Welch of “ Virchow, the pathologist ”; and more general 
tributes are contained in the addresses of Professor Samnel 
C. Chew, of the University of Maryland; of Professor A. 
Friedenwald, of the College of Physicians and Surgeons, 
Baltimore ; and Professor A. Jacobi, of the College of Phy¬ 
sicians and Surgeons, New York City. The celebration 
was one which did honour to those who shared in it, whilst 
it showed the gratitude that the followers of medical 
science in the New World bear to the inspiring work of their 
master, Virchow. 


^naljjfiral ^Rcrorhs. 


VARIOUS SOAPS. 

(Price's Patent Candle Company. Limited, London and 
Liverpool) 

Soaps are amongst the excellent productions of this well- 
known firm, no less than six kinds having been submitted 
to us for examination. The statements made In reference 
to each and all are, according to onr analyses, quite accurate. 
Thus Regina is a dehydrated soap, milled and free from 
excess of alkali; Bonue M6re Nursery Soap is admirably 
fitted for the purpose implied by its name; Glycerine 
Cream is desiccated, milled, and extra perfumed ; and Bath 
Soap is a cheap hot none the less good variety freed from 
all irritant matter. The list would be incomplete without 
Sanitary soaps, and the two specimens sent ns are so 
designated from the fact of the one containing eucalyptol 
and the other carbolic acid, both in conjunction with 
glycerine. The moisture in all samples varied from only 
5 to 6 percent., the combined alkali from 9 to 10 percent. 
There was no evidence of free alkali, nor was any substance 
detected which should not properly enter iuto the composi¬ 
tion of good and well-prepared soap. 

DEVONSHIRE CONFECTIONS. 

(John Cleave & Son, West ok England steam Confectionery 
Works, Chedito.n, Devon.) 

More need not be said than that these confections 
are made of the purest materials; and where colour 
had been used it proved to be on analysis of a harmless 
character. Of the varieties sent ns the following are types:— 
Lorna Doone, a toffee said to be made from clotted cream; 
Cream Almond Rock; Chocolate Almond Nougat and 
Devonshire Cream Butter Scotch—all were of excellent 
flavour. 

SAUPYRIN (T A BELL .E AND CACHETS). 

(Allen & Haniu.rys, Ploi;<;h.court,L oMiunn-sTRKirr, E.C.) 

As its name would indicate, salipyrin is a compound of 
salicylic acid with antipyrin ; it contains 42-3 per cent, of 
the former and 37'7 per cent, of the latter body. Salipyrto 
is a white crystalline powder, free from odour, slightly acid 
and astringent to the taste, sparingly soluble in water, but 
readily so in alcohol. On heating on platinum foil it burns 
with luminous smoky flame and leaves no residue. Tbe 
substance, we find, melts in a test-tube and gives off a 
small crystalline sublimate, while a smell of phenol and oil 
of winter-green is distinctly perceptible. Perchloride of 
iron gives, as with salicylic acid, an Intense violet colour, 
ftnd^ acetic acid and sodium nitrite, an emerald -green 
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odour distinctive ol antipyrin; it is evidently, there¬ 
fore, a loose compound. The production of ealipyrin 
was the outcome of a suggestion to combine the anti¬ 
febrile and analgesic properties of the base antipyrin with 
the anti-rheumatic action of salicylic acid. It is therefore 
very probably of value in cases where either or both drugs 
are indicated. Salipyrin has been largely employed in 
the treatment of influenza on the Continent, and we have 
reoently learned of gratifying results following its adminis¬ 
tration at borne. 

THE PERFECTED COD-LIVER OIL EMULSION WITH 
HYPOPHOSPHITES OF LIME AND SODA. 

(Allen A Hajiburys, Plough-court, Lombard-street, E.C.) 

This preparation is a well-made emulsion. It is quite 
tasteless as regards cod-liver oil, and possesses a very 
agreeable flavour. Under the microscope could be 
seen numerous and uniform-sized oil globules. Water 
dissolved out hypophoephitee, and their presence was 
recognised by characteristic reactions. With zinc and 
sulphuric acid, for example, a gas was obtained smelling of 
phospburetted hydrogen, and burning with a green-tinged 
flame. Sulphuric add mixed with the emulsion produced 
a deep crimson colour. The preparation is doubtless a 
valuable one, and one which, as it yields highly satisfactory 
analytical results, we are glad to bring before the notice 
of the profession. 

ESSENTIAL OIL OF EUCALYPTUS AND EUCALYPTOL. 

(Die Dowmb B. L P. Company, San Francisco, i, Redcross- 

sireet, Liverpool, and 80, Billitersquakk Buildings, E.C.) 

Eucalyptus is no new thing, bat eucalyptus oil as a 
bye-product is a decided novelty. It appears that the 
above company discovered that a strong decoction of 
eucalyptus leaves is effectual in softening hard water for 
■team-making purposes and for preventing boiler incrusta¬ 
tions. Eucalyptus decoction is said to offer distinct advan¬ 
tages over the ordinary " boiler compounds *’ at present in ! 
use—caustic alkali, for example. It is d&imed to be, for 
instance, without action on iron. In the preparation of 
this extract the oil is of coarse obtained as a bye-product, 
and as such it compares, judging from our examination, 
most favourably with the specially obtained kinds. The 
specimen of eucalyptol commenced to boil, we found, at 
160 ; C., and the whole distilled over at 170°. The specific 
gravity at 15 s C. was 0 897. On evaporation a small 
residue remained. The essential oil distilled over between 
1"0* and 180° C., and had a specific gravity at 15° C. of 
0-906, and yielded a slight resinous residue on evaporation. 
Nitrous add produced no reaction to indicate the presence 
of phellandrene. Both products are clearly of excellent 
quality. 

PULVIS. KUTNOVII ANTI-ASTHMA TIC US. 

(8. Kl'TNOW & Co., 66, HOLBOBN VIADUCT, E.C.) 

We have met with not a few preparations similar in sub¬ 
stance to the above, which are offered as of value for the 
relief of asthma, bronchitis, &c. It consists of a dried herb 
of pleasiag aroma, impregnated with a deflagrating mixture. 
The powder slowly deflagrates with scintillation when 
lighted, and gives off an abundance of smoky fumes. We 
cannot speak from clinical experience of its value ; bub as 
our examination shows that it is carefully prepared and 
contains ingredients of a selected kind, it may be deemed 
worthy of trial 

IODOPYRIN. 

(BittHoucns, Wellcome, A Co., Snow-hill Buildings, E.C.) 

It may be of interest to record the following reactions 
yielded on experimental examination of this interesting 
compound. Heated in a tube, it melted, turned brown, and 
finally gave off violet vapours of iodine The residue on cool- 


ingemibtedadi8binctodourof almonds. Chlorine displaces the 
iodine, as on the addition of the solution of this gas in water 
and a little starch emulsion a blue colour was produced. 
Carbon disulphide, too, dissolved out iodine on addition of 
chlorine water. No reaction could be observed when 
sodium nitrite, together with acetic acid, were added; but on 
boiling for some time with chlorine water, and then adding 
these reagents, the emerald-green colour characteristic of 
antipyrin was obtained. Iodopyrin, as its name implies, is 
a compound of iodine with antipyrin, and is represented by 
the formula, C u H u N 2 IO. It is slightly soluble in cold water 
and alcohol, readily in hot, is tasteless and withoub odour. 
This interesting product, first prepared by Dittmar, is stated 
to be effectual in rapidly lowering the temperature and in 
promoting diaphoresis. In the stomach it is mosb probably 
decomposed into iodine and antipyrin. 

LIGHT DINNER ALE. 

(Goodman & Young, stash ord-iiill Brewery, 

Stoke Newington, N.). 

The demand for palatable malt liquors, less full and less 
heavy in character, appears to be growing in this country. 
Lighb bitter beer has to a great extent replaced the once 
favourite heavy Burton or fourpenny ale, while lager beer 
has rapidly gained ground as a refreshing and wholesome 
beverage, especially during the summer months. The light 
ale under notice was found to resemble in composition, 
though not in flavour, ordinary lager beer. Thus, analysis 
showed 3 - 82 per cent, absolute alcohol by weight and 
3 85 per cent, malt extract. (The well-known Munich beer 
contains 3 80 per cent, alcohol and 3 90 per cent, extract.) 
Malt and hops enter solely into the composition of the ale, 
and it seems well adapted for table use. Apropos of this 
subject we are prompted to ask why brewers generally have 
not succeeded in placing in the market an article equally 
refreshing and palatable as lager beer, and one that is calcu¬ 
lated to quench thirst without producing muddled brains! 
Light beers, however, are more prone than the heavier kinds 
to torn soar or lose condition, and this probably has been 
the objection to their general production. 


Farewell Dinner to Professor Sheridan Dele- 

pine. —On Saturday evening, the 23rd inst., a farewell dinner 
was given in the Cate Royal, Regent-street, to Dr. Sheridan 
Delepine, on the occasion of his leaving London to fill the 
post of Professor of Pathology in Owens College, Manchester. 
Between fifty and sixty ol Dr. Delcpine’s colleagues and 
friends were present. The chair was occupied by Dr. 
Dickinson, who bad on his right the guest of the evening, 
and on hia left Sir Andrew Clark, Bart., President of the 
Royal College of Physicians. Amongst others were present 
Dr. Lauder Brunton, Dr. Klein, Dr. George Harley, Dr. De 
YVatteville, Prof. Anderson Stuart of Sydney, Dr.Woodhead, 
Prof. Victor Horsley, Mr. Watson Cheyne, Dr. William 
Hunter, Dr. Rolleston, Prof. Halliburton, Dr. Mott, Dr. 
Sherrington, and Dr. Sidney Martin. The chairman, in 
proposing the health of the guest of the evening, spoke in 
warm terms of the excellent work Dr. Delepine had done 
in London, and of the promise that he gave lor the future. 
Whilst regretting his loss most deeply, it could not but be 
felt by all those present that the transition to Manchester 
would give him opportunities which he had not hitherto 
had, and of which he was sure Dr. Delepine would avail 
himself to the full, and he with all those present wished 
him and those dear to him all happiness in hiB future home 
and sphere of work. Dr. Delepine, in reply, spoke of the 
great kinduess that he had always received from hia 
colleagnes, and of the heartiness of their support not only 
in his recent candidature but at all times. Durin*' the 
evening Dr. Lauder Brunton proposed the toast of ° The 
Progress of Pathology,” which was well received, and was 
replied for by Prof. Victor Horsley and Dr. G. S. Woodhead. 
Sir Andrew Clark proposed the health of the chairman, a 
toast which was cordially received. The remainder of a 
very pleasant and sociable evening was interspersed with 
songs and stories, which weie highly appreciated. 

Digitized by GoOgle 



264 The Lancet,] 


OFFICIAL MEMORANDUM ON INFLUENZA. 


I JAN. 30, 2892. 


THE LANCET. 


LONDON: SATURDAY, JANUARY SO, 1S9S. 


A MEMORANDUM baa just been issued by the Local 
Government Board upon the precautions which are ad vis* 
able at times when epidemic influenza threatens or is pre¬ 
valent. It will be remembered that in July last an 
exhaustive report, prepared by Dr. Parsons, on the epi¬ 
demic of 1889-90, was issued by the Local Government 
Board, together with an introduction by Dr. Buchanan ; 
and it was then explained that since eflectual action for 
the prevention of disease must be based on a knowledge 
of its causation, and since but lhtle was known of the 
natural history of influenza, advice as to its prevention 
must necessarily be very incomplete. It is admitted that 
this lack of information still very largely obtains ; and it is 
significant that though influenza has prevailed in most 
parts of the world, no authoritative counsel as to its means 
of prevention has been published by any State. 

In view, however, of the recurrence and maintained pre¬ 
valence of the disease, the Board evidently feel that there 
may be advantage in setting out in a form easily procurable 
by the public a brief summary of those points as to which 
certain definite knowledge has been obtained. It is in the 
first place laid down that influenza is spread by infection 
from person to person. The report issued by Dr. Parsons con • 
ainedabundant evidence on this point; and Dr Buchanan, 
reviewing this evidence, and admitting that the infection 
may possibly travel by some less direct means, expressed 
the opinion that in its epidemic form influenza is an 
eminently infectious disease, and that there can hence¬ 
forth be no doubt about the fact. Circumstances con¬ 
stantly coming within our knowledge show that this 
important point is most imperfectly appreciated by the 
public, and we think that the quotations from Dr. 
Buchanan’s introductory chapter, which are embodied 
in the new Memorandum, will usefully draw fresh atten¬ 
tion to the fact. One of the reasons why aerial diffusion, 
apart from human agency, has been so commonly regarded 
os accounting for outbreaks of the disease, has been the 
circumstance of the rapid spread of the infection simulating 
the operation of a single cause simultaneously on all who 
were attacked. On this point Dr. Buchanan has called at¬ 
tention to the fact that influenza having something like 
a third part of the incubation time proper to small pox, 
measles, or typhus fever, it has correspondingly rapid ability 
to reproduce itself, and that it can thus give rise to some 
thousand attacks in the same time that small-poxor typhus 
fever would produce ten, each of the thousand cases beiDg 
ready to infect other susceptible people. 

This circumstance, and the absence of any such definite 
symptom as a rash—like that which accompanies some of 
the ordinary specific fevers,—tend still further to prevent the 
early and certain recognition of the complaint; and the con¬ 
sequence i* that such preventive action os is practicable is 


often deferred nutil the cases have multiplied and the 
infection has already spread beyond control. These various 
considerations having been set forth in the memorandum 
by way of prelude.it is then explained that notwithstanding 
these difficulties, which stand in the way of the application 
of proper precautionary measures to the general population 
and t>o the breadwinners of a community, there still remain 
some circumstances under which certain preventive measures 
may be applied to certain classes of persons; notably to 
persons in whom an attack would be specially dangerous by 
reason of age or infirmity, to inmates of institutions whose 
mode of life can he regulated, and to first attacks in house¬ 
holds, and even in certain localities. Amongst these measures 
isolation stands foremost, and it is stated that measures to 
main tain separation between the sick and the healthy have 
in some instances been adopted with marked success. The 
methods in which the isolation is to be applied most neces¬ 
sarily vary, and it mast be admitted that isolation in 
hospital by sanitary authorities can hardly be contemplated. 
Next to isolation the disinfection of infected clothing, of 
olher articles, and of rooms is advocated. Id is also urged 
that persons suffering from influenza should not expose 
themselves in public places. 

By way of guide in the carrying out of these measures we 
may recall the fact that, according to Dr. Parsons’ report 
of last year, evidence has for some time past been available 
to the effect that the disease is infections at qnite an early 
stage, and that it may remain so as late as at least the 
eighth day from the attack; and it is now added that 
evidence to this effect has since accumulated. These points 
deserve consideration in connexion with a further recom¬ 
mendation that the assemblage of large numbers of persona 
in a confined atmosphere shonld be avoided. The incidence 
of the disease on members of the House of Commons, on 
the inmates of certain institutions, and on persona shortly 
after attendance at crowded meetings of various sorts most 
be within the knowledge of most people ; and it should be 
remembered that in persons ill fitted to withstand the 
disease even ordinary aggregations might properly be 
avoided during periods when influenza threatens or u 
prevalent. 

A second point to which prominence is given in the 
memorandum is that the liability to contract influenza, and 
the danger of an attack, if contracted, are increased by 
depressing conditions, such as exposure to cold, or to fatigue, 
whether mental or physical; and advice follows as to the 
maintenance of a good standard of health, as to the wearing 
of clothing of suitable warmth, and as to the taking of 
wholesome food. The need for restoratives at a certain 
stage of the disease has led some to resort to alcohol m a 
mere preliminary preventive. This is as great a mistake 
as the sudden abandonment of a reasonable and customary 
amount of alcohol. As the result of the former practice, not 
only does this stimulant become of little avail at a time 
when it might be otherwise helpful, but the power of resist¬ 
ance to the infection is distinctly lessened in advance by any 
improper and exceptional resort bo stimulants ; and hence 
the memorandum, in dealing with precautionary measures, 
utters a timely warning against anticipating influenza 
by any excessive use of alcoholic liquors. Advice U 
albo given with a view to the avoidance, amongst those 
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attacked, of the pulmonary complications which constitute 
a chief danger of the disease. Tims it is especially urged 
that those suffering from inflaenzi shonld stndioasly avoid 
anything which involves exposure to cold or fatigue; and a 
final eantion 1 b issued to the effect that persons who find 
themselves attacked by the malady should not attempt to 
fight against it; but should, on the contrary, seek reBt, 
warmth, and medical treatment. 

Some of our contemporaries have recently been urging 
the Government to give advice to the public as to the 
proper treatment of the disease. But this has never been a 
function of the health department of the State in this 
country, a department which has concern with the pre¬ 
vention of disease and with the maintenance of the health 
of the public, not with the medical treatment of individuals, 
u matter which must remain the duty of those who, by 
•ctnal observation of the sick, can alone udge what are 
the remedial measures called for in one and another 
patient. Holding this point in view, the document con- 
dudes with the statement that the nature of the treat¬ 
ment of cases of inflaeoza does not fall within the 
scope of the memorandum. 


The trial Steble v. Savory was held on Tuesday and 
Wednesday last before Mr. Justice Romer, when, as our 
readers will perceive from the report of the proceedings 
which appears upon another page, the plaintiffs claim was 
disallowed and the relief sought refused, while the position 
taken up by the Council of the College was vindicated upon 
all the points brought into issue in the proceedings. It is 
therefore a matter of some moment that the issues in¬ 
volved, and consequently the effect of the decision 
reached, shonld be clearly understood; for it cannot be 
hoped that the action in the Chancery Division will 
*et at rest the controversy of which it was but an out¬ 
growth, and it is therefore desirable that its bearing upon 
“I future discussion should be clearly and accurately 
apprehended. The substantial question tried, as we under- 
«tand it, was—Have the members, in spite of By-law xvii., 
any right to meet in the hall of the Society which does nob 
depend for its exercise upon the approval of the governing 
My of the College, and which it would be a breach of duty 
on the part of the Council to deny ? The larger question, 
which has been the subject of annual discussion since 
1SS4, is a question not of what is, but of what , 
°ogbt to be, the measure of the Members’ rights. This, i 
however, U a question upon which no court of law 
or of equity has jurisdiction to enter. It occurred at 
lev months since to some of those who have stood in the 
forefront in this dispute that it might be possible to make 
rot, cot merely thaS Members had an abstract rigbb to an 
increased share In the administration of the College, but 
»lso that they had a legal claim to some part—a small bnt 
•till a substantial part—of the enlarged functions which 
they desire to exercise. They took steps to assert this 
claim, and by a course of conduct fully justified upon their 
own view of their rights, but unwarranted upon the view 
which the Council took of the same matter, they placed 
hfiomclvcs In a position which compelled the Council to 
ktj their claim, and then proceeded to assert it by 


legal means. The claim which thus became the snbjecb 
of contention was a claim to use the College hall 
for the purpose of a meeting to discuss College affaire. 
It was formulated by the counsel who appeared in support 
of the Membere’ case as a claim of the right to the reason¬ 
able use of the hall of the College for all proper corporate 
purposes. The contention, on the other hand, was that 
the only purposes for which it could be used by members 
were purposes of which the Council of the College had 
signified approval There, reduced to its smallest compass 
and mosb ooncrete form, lay, as we understand it, the whole 
matter in debate in the Chancery Court. 

The right so contended for is of itself a matter of very 
great importance regarded from either point of view, but 
its inherent importance was strictly subordinate to that of 
the principles upon which it was determined. Withont 
attempting to repeat or even to recapitulate the argument 
which is summarised in onr report, we may indicate that 
in behalf of the Members it was asserted not only in opposi¬ 
tion to the by-law, but also, if necessary, in opposition to the 
Charter under which the College is incorporated, on the 
ground that it had been given by Act of Parliament, 
and could not be taken away by anything less than a 
repealing Act. It was in view of this contention that 
the ancient history of the surgeon’s craft in London 
was elaborately set out in the statement of claim. 
This contention was, however, met by a recital in the 
Charter, under which all the subsisting Members have 
indisputably been admitted, to the effect that the company 
to which these grants were made by the Act of Parliament 
had become dissolved. In the course of this discussion the 
enrious position was reached in which the malcontent Mem¬ 
bers were contending for the antiquity of the College, while 
its governing body was saying, on the other hand, that it 
was an institution of recent creation which came into 
existence only in the year 1800. In the end, the view 
advanced by the governing body was adopted by the Court, 
and the Col lege held to ha ve taken its origin from the Charter of 
George III. The rights, therefore, which members of the Sur¬ 
geons’ Company might have claimed were held not toenurefor 
the benefit of Members of the existing College, who are 
thrown back upon their own charters. Upon a considera¬ 
tion of these documents the Judge arrived at the decision 
that there was power in the Council to make the by law 
that had been impeached, and power also to enforce its 
observance by the sanction of expulsion. It is therefore 
clear that, upon the basis of the law as laid down by Mr. 
Justice Romer, the plaintiff Members of the College have 
much overstated their legal rights. The object of their 
desires is not to be sought at the hands of the judicature, 
and although the decision reached on Wednesday last does 
not in any way touch the merits of the controversy, it goes 
to show that in this dispute the Council are not aggressors 
maintaining ground which they have occupied without the 
warrant of a title to the position, but that, on the contrary, 
they are merely defending a legally sound position, and 
that if any change is to he hereafter brought about in the 
status of the Members, it muBb result from legislative action. 
The Crown has already refused to confer a fresh Charter in 
opposition to the wishes of the governing body, and the 
reason is doubtless a perfectly valid one. But Parliament 
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can listen to any complaint, from whomsoever emanating. 
It is possible, and we should be glad to think that the 
fast would be so, that both parties may after this episode 
be disposed to resume the discussion with an enhanced 
desire to arrive at an agreement. If that could be effected, 
there seems to be no room for doubt that any settle¬ 
ment which might be adopted by consent would easily 
receive the necessary authorisation, and so acquire the force 
of law. 

As will be 6een, we have in the above remarks simply set 
forth the matter from the legal point of view ; its profes¬ 
sional aspect must be dealt with in another article. We 
understand that the case may not improbably be taken to a 
higher court. 


Diabetes has long been a favourite field of investigation 
for the physiologist and pathologist as well as for the 
physician. The remarkable perversion in the normal process 
of nutrition which this malady exhibits has done much to 
riveb attention and to lead to frequent inquiries into its 
precise pathogeny. The flood of light shed upon the subject 
by the revelation of the glycogenic function of the liver—to 
which Claude Bernard and Pavy contributed ao largely— 
and the striking discovery by the first-named of the produc¬ 
tion of glycosuria by puncture of the fourth ventricle, have 
served to point the way to many fresh lines of research and 
to suggest the direction in which the causative conditions 
of the disease may perhaps be found. Nevertheless, in spite 
of all this labour, full and fruitful as it has been, there has I 
remained behind a sense of something still to be dis- ' 
covered before the true explanation of diabetes can 
be attained. It is something to have conceived of 
glycosuria, as apart from diabetes, but the various types of 
the disease itself seem to demand a more thorough analysis 
than has hitherto been attempted. The revival within the 
past year or two of the notion that the pancreas may be the 
organ at fault is one indication of the indeterminate state 
of the subject. That this notion is a revival of an old 
doctrine must, we think, be admitted. Long before any- 
thing was known or suspected of hepatic glycogenesis 
morbid anatomists had from time to time observed manifest 
organic changes in the pancreas of diabetics. These changes 
comprised conditions of atrophy and fatty degeneration, of 
induration and chronic inflammation ; but their frequent 
absence led them to be considered leas as causal condi¬ 
tions of the diabetic state than as coincidents. Still, 
the concomitance seemed to be too frequent to be merely 
accidental; and unless it could be shown that the changes in 
the gland were really secondary to the general nutritional 
disorder, it was fair to surmise that they might have 
some share in the production of the latter. It was 
M. LaNcereaux who first formulated this idea of a “pan¬ 
creatic” as distinct from a “ hepatic” diabetes, and averred 
thab the former was characterised by a more rapid course, with 
extreme emaciation, than the ordinary class. Nearly twenty 
years ago, at the London Pathological Society, the late Dr. 
Silver exhibited a specimen of extreme fatty degeneration 
of the pancreas from a case of diabetes, 1 and mentioned 
that of thirty examinations of diabetics Rokitansky had 

i Path. Trans., 1872, xxiv., p. 12L 


found this organ diseased in thirteen; and at the same 
meeting Mr. Coupland mentioned his observation of an 
extremely cirrhosed condition of the pancreas in a case of 
diabetes and phthisis. 1 These and similar observations are, 
however, comparatively isolated, and even the subsequent 
discussion at the same Society upon the morbid anatomy of 
diabetes 3 failed to elicit much information; but in his more 
recent Bradshawe lecture Dr. Saundby showed that in many 
cases there was some reason for associating the morbid 
changes found in the pancreas with diabetes. 4 

The evidence in favour of a pancreatic form of diabetes 
as afforded by morbid anatomy does not appear to be con¬ 
clusive, but when taken in conjunction with recent experi¬ 
mental data, it gains greatly in importance. Extirpation 
of the pancreas is, from the position and relations of the 
organ, an operation of considerable difficulty and danger, 
and the earlier experiments by Bernard and others gave 
no satisfactory result. It was, however, determined that 
mere ligature or occlusion of the pancreatic duct had no 
effect so far as regards the production of glycosuria. In 
1889 Drs. Minkowski and von Merino reported bo 
the Medical Congress at Heidelberg the results of their 
experiments on ablation of the gland, observations 
which they have since extended and confirmed. These 
observers found that total removal of the organ was 
followed by a peimanent glycosuria, with wasting and other 
phenomena of diabetes, and subsequent death, results 
which did not follow partial extirpation or ligation of the 
duct. These observations attracted much attention, and 
were the starting-point for others of a similar character, 
notably by M. Lkpine, M. HldoN (who reviews the whole 
question in an interesting article on “Diabete Experi¬ 
mental” in the supplement to the Montpellier Mtdical, 
Jan. 1892), M. Gley, and Dr. Vaugiian Harley. 3 The 
sum and substance of all these experiments amount bo 
this—that glycosuria, and, if there be a sulliciently long 
survival, a true state of diabetes, ensue upon total extir¬ 
pation of the pancreas, whereas such a condition is never 
established if only a small portion of the gland be left 
intact. The explanation afforded by M. LepIXE of these 
phenomena is interesting. He avers that the pancreas, like 
the liver, has a double function. It» office aB a digestive gland, 
secreting a special ferment for that purpose, is not its6ole duty. 
I is cells, which are disposed in relation to bloodvessels qaite 
as much as to the excretory ducts, have also the property of 
forming a special glycolytic ferment, which finds its way into 
the blood, and is employed in destroying the sugar therein. 
He thinks that the leucocytes take up this ferment, and 
one writer hazards the suggestion of its alliance with the 
fibrin ferment that these corpuscles contain. So long as 
any gland cells are intact and capable of producing this 
ferment, glycosuria will nob occur; bub when they are 
entirely removed, the glycolytic action ceases, and glycosuria 
results. All this is purely hypothetical, for the ferment has 
not been separated, although the analogy with the liver U 
highly suggestive. As to the competence of small an 
residual parts of the gland which still retain their vascular 
connexions to ward off the occurrence of diabetes, it i* 
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pointed oat that in the ease of the thyroid “cachexia 
rtnunlpriva ” does not happen onleee that body is entirely 
extirpated. Whether this ingenioos hypothesis be sub- 
itantiated or not, it does seem clear that a certain number 
of cues of diabetes may be linked with destructive lesions 
of the pancreas, which entirely inhibit the functions of the 
gland. Dr. Vaughan Harley has recentlj* recorded two 
oases of pancreatic diabetes observed by him at Christiania. 
One, exceptionally acute, was allied with suppuration of 
the gland; the other, of much longer duration, with cancer, 
which, it may be remarked, has not usually been observed 
to be associated with glycosuria. 

In his paper read at the Royal Medical and Ghirurglcal 
Society last Tuesday, Dr. H. J. Tylden ventured to dispute 
the inferences drawn by M. Lhpine from experiments and also 
those afforded by morbid histology. Granting the existence of 
aglyeolytlc ferment in the blood, he objected that its diminu¬ 
tion in diabetes might only be a secondary phenomenon, and 
that clinical experience pointed more in favour of increased 
production of sugar in diabetes than to a diminished power 
of its destruction. Moreover, he was inclined to attribute the 
results of total extirpation of the pancreas to extrinsic lesions 
incidental to the severe operation. It is curious, however, 
that in such experiments as those of H£don— where the 
pancreas was removed in portions—no glycosuria occurred 
until after the last fragment was removed, although the 
severity of the earlier operations must have been as great 
is the last In the debate that followed the reading of Dr. 
Ttldkn's paper it will be seen that Dr. Bradford adduced 
strong grounds for accepting a pancreatic diabetes from the 
physiological standpoint, and Dr. George Harley from 
the clinical side; whereas Dr. Rollkston inclined to Dr. 
Tudin's opinions, and even hinted that pancreatic 
lesions might influence hepatic functions through the ner¬ 
vous system. Dr. Tylden has done good service in studying 
the morbid changes in the pancreas, and especially its 
cirrhotic condition, which he shows to be by no means con¬ 
fined to diabetes; but then it must be remembered that there 
nay be changes in organs capable of profoundly influencing 
their functions which may escape the closest scrutiny. At 
toy rate, we do not think that the study of the pancreas in 
relation to diabetes should be too lightly abandoned now 
that it has received such important aid from experimental 
physiology. 


The Draft Charter for the new teaching university in 
London as passed by the Lords of the Privy Council will 
be laid on the table of both Houses of Parliament on their 
reassembling on the 9bh prox. It must remain there 
for a month; in six weeks, therefore, we shall know 
whether the Charter for what would probably be, under its 
provisions, the largest medical university in the United 
Kingdom will be granted. It is evident that consider¬ 
able opposition will be made to its passing through the House 
of Commons, and an attempt to refer the whole matter back 
to the Royal Commission is being made. This attempt, if 
suttessfnl, will prevent any settlement of the questions for 
the present generation, and will serve to reopen the old con- 
tiwwsy which rendered invalid the action of the Senate of 
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the University of London. The opposition against the 
provisions in Arts is more formidable than that raised 
against the medical portion of the Charter. Many members 
of the University of London still fear that the new Univer¬ 
sity may in some way damage the work and prestige of the 
older institution ; but as a collegiate training of two years 
is insisted on in the case of students from other universities, 
it is not easy to see that there can be any marked clashing of 
interests, especially if the existing University maintains an 
open portal and its present examination standard. It can¬ 
not be supposed that, in the face of this regulation in the 
case of students from other universities, the Council will lay 
down a shorter course for any of its own students. The 
complaints as to the non-recognition of University 
extension lectures, evening classes, and other similar 
lectures at various places have been made in ignorance 
of the fact that the collegiate training, if it is to be of any 
good, muBt ensure a long and regular course of study, as 
in the case of a medical student, for whom a five years’ 
curriculum is now made imperative. Another objection, 
which will carry more weight in the minds of many, is that 
King’s College is an institution whose professors, with 
scarcely an exception, necessarily belong to the Church of 
England. But most people who have spoken or written on 
this line have lost sight of the great preponderance of the 
I medical element on the Council, and argue as if the two 
teaching colleges—University and King’s—alone formed 
the University. Out of a council of forty members, only 
three will be direct nominees of King’s College. A stringent 
clause prevents the imposition of any religious test by the 
Council of the University. The great representation is 
in the bands of the teachers in the medical schools, for 
seats are provided for at least fourteen. Moat of the 
objectors have forgotten that it is mainly in the interest of 
the London medical student, and to give him privileges 
similar to those now given at the other centres of medical 
teaching, that this University has become a necessity. 
Side by side with the medical grievance the movement for 
a University in which the teachers should have a practical 
control has also found great support. So for two defects in 
the existing University of London a remedy has been found. 
If a medical university alone were possible, the Royal Col¬ 
leges would probably have succeeded in forming such a one; 
but it was only by an alliance with the teaching Colleges that 
faculties of arts and science could be established, and a full 
University scheme be thus secured. The objections to the 
medical clauses are chiefly made by the authorities of the 
Victoria University, and appear to us to be very ungracious 
and uncalled for. The medical students of Manchester, 
Liverpool, and Leeds have the usual facilities for obtaining 
degrees, whilst the students in London have none, save on 
conditions which are prohibitive except to a small minority. 
The plea is immediately pot forward that the London 
teachers will unduly lower the conditions on which the 
new degree shall be given, and specially depreciate the 
training of the medical man in arts and science. But 
surely if the professors at Manchester could he trusted when 
their Charter was granted, the London teachers are entitled to 
have the same confidence placed in them. We suppose that 
on the first council of the new University members will 
l?e found who will be quite as anxious for the good name of 
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the degrees of the new University aa is the cue at the other 
universities. Bnt this objection as to the depreciation of the 
degrees is merely a device pat in the front in order to sup¬ 
port the real apprehension of the northern teachers. They 
object to the clause requiring two years’ residence at the 
final part of the curriculum, which they think will draw 
men from the northern schools to the London centres of 
clinical instruction. We question whether the Vietoria 
University will be affected more than any other uni¬ 
versity, but, if so, the remedy will be in their 
own bands. If the clinical teaching be better in the 
provincial schools than in those of the metropolis—and 
it can be improved in both—the students will very quickly 
recognise the fact, and will not desert a school near to 
their homes, and at which they have already studied, 
for a distant one where the instruction is inferior. 
8uch jealousy ought not to influence the Houses of Parlia¬ 
ment any more than similar complaints from Edinburgh 
and Dublin influenced the Lords of the Privy Council, 
before whom the Victoria University should also have 
lodged their objections. A circular letter, signed by the 
heads of King’s and University Colleges and the Deans of 
the Medical Schools (with the exception of St. George’s 
and Westminster Hospitals), has been sent to all the 
metropolitan members of Parliament asking for their sup¬ 
port, and we trust that the solution of the medical diffi¬ 
culty in London, which offers the only hope for the present 
generation, will not be frustrated on a side issue. 


"IVs quid nlmls.' 

THE PREVENTION OF INFLUENZA AND OF 
MEASLES. 

A CURIOUS misapprehension of the real facts with regard 
to the prevention of measles is being put forward by means 
of letters and other contributions addressed to a number of 
our contemporaries by way of comparing this disease 
with epidemic influenza. The point is put forward as 
significantly as anywhere by Dr. Frank G. Clemow in a 
letter to The Times of Jan. 25th. He draws a com¬ 
parison between influenza and measles as regards the non- 
discoverf of their cause, and here he is unquestionably 
right. He next compares them in regard to the results 
of isolation by saying of measles, amongst other diseases, 
u these are well under control,” and he then asks, Why should 
not the same be done for influenza? Here he, with others, 
falls into error. We have again and again pointed Out that 
the measles mortality in this country is not only enormous 
and apparently all but uncared for; but that instead of its 
being under control it is steadily increasing, and that but 
little effort is made to ascertain the causes of this increase. 
Over 13,000 lives are annually sacrificed directly to 
measles in England and Wales; and not only so, but whereas 
in the ten years prior to the passing of the Pablic Health 
Act, 1875, with its provisions as to isolation, the mean rate 
of mortality from measles was 401 per 1,000,000 living, it 
has risen during the decennium 1881-90 to 440 per 
1,000,000. This rate exceeds anything that can thus far be 
directly attributed to influenza; but whilst panic arises 
about the disease the fatality from which is so notable 
amongst the well-to-do and the aged, the terrible death-roll 


from measles, which has its incidence especially on the 
infantile population amongst the lower classes, passes all 
but unheeded. _ 

OATH ADMINISTRATION IN COURTS OF LAW. 

Since the appearance of the letter from our corre¬ 
spondent “ L." in last week’s issue of The Lancet we have 
had an opportunity of perusing the Act to which he referred 
and of verifying the statement he made. The Act is, in its 
full title, An Act to Amend the Law as to O/iths, and shortly, 
the Oaths Act, 1888. It appears to be very little known, 
but is Important as providing not only the alternative 
alluded to by “ L.,” but also the affirmation for those who 
have no religions belief, and those who object to the taking 
of an oath as contrary to their religions belief. Clause 5 
is precisely as “ L.” gave it, and may be repeated here: “ If 
any person to whom an oath is administered desires to swear 
with npllfted hand, in the form and manner in which sn 
oath is usually administered in Scotland, he shall be per¬ 
mitted so to do, and the oath shall be administered to him 
in such form and manner without further question.” The 
Act is a very short one, and may be obtained from Messrs. 
Eyre and Spottiswoode, the Queen’s Printers, for the sum 
of one halfpenny. Many will no donbt avail themselves of 
this preferable mode of adjuration, and possibly it msy 
come to be generally adopted. 


THE LOCAL GOVERNMENT ACT OF 1888 IN 
RELATION TO ASYLUM AUDITS. 

Dr. Campbell, medical superintendent of the Couutlee 
Asylum at Carlisle, has sent to us a reprint from the 
current number of the Journal of Mental Science, In which 
be deals with “The Local Government Act of 1888: Its 
Probable Action on the Treatment of Insanity in England.” 
It appears that the auditor at his first visit after the Act 
was passed “ surcharged ” one item, a gratuity of £10 to sn 
attendant. At his second audit, five months later, he 
surcharged three gratuities—namely, one of 8*. for 
bringing back an escaped patient, another of a sum of 
£823 for attendants’ pay because their names and rates 
of pay had not been fully entered on the minutes, and 
another of a snm of £51 given in three grant**, one to 
a dying attendant, the other two to deserving attendants 
who resigned for special reasons. Dr. Campbell has been 
apparently singularly unfortunate in this matter, as his 
asylum is the only one oat of eighteen county asylums 
which have given gratuities since the passing of the Act, 
where the auditor has surcharged such payments. He 
naturally objects to this question being left to the oapriee 
of asylnm auditors, and contends that, if the giving of a 
gratuity is illegal, it should be so for all. There are, as he 
says, frequently circumstances occurring in asylums in 
which, in the interest both of the institution and its inmate*, 
sane and insane, it is almost a necessity to give a gratuity 
or extra pay for special actions. In the absence of any 
reason for disallowing the gratuities referred to, we agree 
with Dr. Campbell that the auditor in this case seems to 
take a most severe view of the subject. There are unques¬ 
tionably risks of evils arising from any extensive system of 
gratuities, but that is not the point. If, in their collective 
wisdom, the asylnm authorities are of opinion that a 
gratuity has been earned, and is the most desirable method 
of rewarding special service, and sanction its being giveui 
we think an auditor ought not to interfere with that 
sanction except oh very strong grounds, since they do so 
at a great risk of interrupting the efficient and beneficial 
working of an institution of this type. In this sense must 
Dr. Campbell be understood when he says that whatever 
deals with the treatment of the patients in English county 
asylums deals practically with the treatment of the insane 
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in England. " The Local Government Board,” he continues, 
“no doubt have the power to authorise suoh necessary 
grants as those referred to, even although no special pro¬ 
vision may be found for them in the law, or they can 
indicate the legal and proper mode of making such 
payments.” _ 

THE SALE OF DISEASED MEAT. 

It is not often that we have to deal with a case of euch 
flagrant and dangerous abuse as that in which an Edinburgh 
butcher was recently convicted of selling for food the flesh 
of an animal which had died of anthrax. Here there could 
be no doubt as to the justice of the sentence. The virulence 
of anthrax contagion, even after the death of the affected 
animal, has been abundantly proved. In this case it was 
again conclusively shown by the fact that a man inoculated 
by the diseased meat had died in consequence. Let us but 
glance at the risks incurred by any who might in perfect 
ignorance have purchased it at the butcher's counter, 
at the possible effects of handling it with skin-cracked 
handB perhaps, or of eating it under cooked as a juicy 
steak, and we shall not fail to share the regret expressed 
by the presiding sheriff, that the circumstances of the prose¬ 
cution did not allow of imprisonment without the option of 
a fine. It were well, in our opinion, if the requirements of 
law in matters of this kind were made even more stringent 
than they now are. There is usually something unnatural 
even in the so-called natural death of an animal. Unless 
in such exceptional conditions as death by accident or from 
asphyxia consequent on over-fattening, an antecedent 
pathological state injuriously affecting the quality of the 
oeat may be taken for granted, and this fact is rendered 
the more significant by the difficulty of effective depletion 
by bleeding. In this connexion we might learn something 
from the Jewish Code, which, with wise, if excessive, 
caution, condemns as unfit for food the animal which has 
died "of itself.” _ 

PROFESSOR CELLI ON WOMAN’S PLACE IN 
SOCIAL HYGIENE. 

At Home, on the 10th inet., in presence of Her Majesty 
the Queen of Italy, the accomplished occupant of the chair 
of State Medicine in the Sapienza addressed a brilliant 
audience on woman’s place in social hygiene. Professor 
Celh turned to excellent account his experiences in Great 
Britain at and after the International Congress in August 
itrt, and showed his Italian hearers how much can be 
effected by organisation in fields so vast and so diversified 
us those of sanitary and social reform. There were many 
among his audience of ladies who had nothing to learn 
in the matter of enlightened and energetic work for 
the benefit of the sick and needy; many of them, it is 
to say, from Queen Margaret herself downwards, 
whose lives were honourable examples of self-sacri¬ 
fice In the relief of suffering and misery. But some¬ 
thing more is required than individual initiative and 
individual exertion, however well-directed and however 
exemplary. Beginning with Lady Mary Wortley Montagu, 
Professor Cell! traced in vivid and impressive outlines the 
story of woman’s work in the hygienic rehabilitation of 
England, dwelling at considerable length on the Ladies’ 
8enitary Association, founded in 1857, and following it up 
end oot into all its beneficent ramifications to the present 
hour. On one point he laid particular stress, and that was 
the popular literature issued under the auspices of the Aaso- 
oulioo, literature setting forth in an easily understood and 
attractive form the main factors of personal and public well¬ 
being, and contributing to that most desirable consummation 
by which (in the words of Sir James Coxe) '* every individual 
*h*U be taught to become the intelligent custodian of his 


own health.” By thus indoctrinating the future genera¬ 
tion, particularly the wives and mothers, in all that con¬ 
duces to a healthy and normal life, there is prepared that 
public opinion which is so sorely desiderated in the Latin 
races, and nowhere more than in Italy, whereby pressure is 
brought to bear on municipal and central authorities, and 
abuses corrected and reforms insisted on which hitherto have 
been preached and prayed for in vain. From England Pro¬ 
fessor Celli passed to Germany, and enumerated the salutary 
innovations in public, and particularly in school hygiene, 
promoted, if not initiated, by the Empress Frederick ; and 
thereafter, havlngreviewed the sanitary position of France, he 
concentrated himself on the wants of Ibaly, whose numerous 
local and private charities were so many foci capable of 
being fnsed together till something like a “ Ladies’ Sanitary 
Association ” was reached. Drawbacks and difficulties 
there were, a; he amply admitted—impediments due to the 
special circumstances under which Italy had wrought out 
her political redemption. Heavy taxation, restricted means, 
backward education, were conspicuous among these. Bnb 
they would all yield to time and to persistent orga¬ 
nised effort. “On you, the women of Italy,” Pro¬ 
fessor Celli concluded, “ rests the moral and physical 
regeneration of Italian youth. To achieve this you have 
not a day to lose, not a sacrifice to spare. In the combat 
for humanity there are posts innumerable. Those among yon 
who are nob pre-engaged in the hallowed sphere of the 
family will assume the place of honour. Let each select 
her part, her corner, great or small, according to her 
strength, her aptitude, her vocation; let her consider it as 
a sacred duty to give of her means or her abilities to 
fortune’s disinherited ones. And so, when from the lnmi- 
non* examples of female forethought and heroism which 
honour your sex and our common country, emerges the col¬ 
lective power of an educative charity, you, not by calcula¬ 
tion or in self-seeking, but by spontaneous instinct and 
sentiment, will become one of the most vigorous of the heal¬ 
ing forces {forze mcdicatrici) of social well-beiDg.” An 
eloquent appeal to the sovereign under whose presiding 
favour the audience had assembled closed Professor Celli’s 
opportune and inspiriting address, the fruits of which we 
hope to see one day manifested not only in the classi 
dueredati, bub throughout the whole life of Italy. 


A LESSON IN PREVENTIVE MEDICINE. 

Professor W. T. Gairdner has done good service in 
publishing a paper which he read before the Association of 
American Physicians in September last, and which tells the 
story of certain arrangements made in Glasgow in 1866 
with a view to the prevention of cholera. At that time 
Dr. Gairdner was medical officer of health for the city, the 
sanitary condition of which led him to look with grave 
concern on the possible advent of cholera, the more 
especially because of the terrible results of that disease in 
previous epidemics, and notably in 1854. Between the 
latter date and 1866 one change of immense importance 
had been effected—the Loch Katrine water had been intro¬ 
duced into Glasgow, and its use was at once extended 
where this was necessary. To cities having sources 
of water-supply liable to excremental pollution the con¬ 
trast between cholera in Glasgow in 1854 and in 1866 
is of great significance. But the sanitary state of the 
city was in other respects very defective, and typhus fever 
told the tale in terms that seem almoet incredible to those 
who have only known Glasgow after many years of such 
labours as have since been bestowed upon it by Dr. J. B. 
Russell and his staff. Hence cholera was dreaded, and, above 
all, Dr. Gairdnerfearedtheeffecteof panic, which might result 
from a sudden outburst which had already gained ground on 
account of unknown attacks of choleraic diarrhoea. How 
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were the inhabitants to be so dealt with in detail as to avoid 
each calamities? The question was solved by a chance 
encounter with a clergyman who at once declared that the 
Church workers would band themselves together as an 
organised body for the purpose “as volunteers ” The hint 
was taken by Dr. G&irdner. Within a brief period every 
Church, regardless of differences of creed, supplied its 
volunteers ; from these the workers were selected with care 
until between 3000 and 4000 “ intelligent and active visitors ” 
had been chosen, and shortly every home, every head of 
family, and every householder knew in advance what to 
do in case suspicious symptoms arose. They were urged to 
promote ventilation and cleanliness in their bouses and 
tenements, all was prepared to meet an emergency, and 
confidence was instilled. Dispensaries, hospitals, and 
nnraiDg arrangements were also set on foot; and when at last 
cholera came, it was limited to about sixty-sixpases of true 
cholera and a few hundred of choleraic diarrbma in half a 
million of people. The visitors were, as stated, volunteers, 
and gave their services “ for the love of God.” But still, a 
scheme to save Glasgow from cholera could not be set on 
foot without some substantial expenditure, and in the 
Scotch ci'y, as everywhere else, there was at least one ready 
to complain that, though a key had been bought to lock up 
the horse, the cost had been thrown away, since the horse 
had never been stolen. “ An eminent citizen of (llasgow,” 
says Dr. Gairdner, complained “ that after all the fuss 
made about the cholera, and all the expense incurred in 
its prevention, ‘the cholera did not come.’” Similarly 
“ eminent” citizens are unfortunately to be found on moBt 
town councils and other sanitary bodies. 


THE VALUATION OF INSANITARY PROPERTY. 

An important judgment has been delivered in the t^aeen’s 
Bench Division in the case of “Gough v. The Mayor and 
Corporation of Liverpool,” in connexion with the valuation 
of insanitary property. The case has several times been 
before courts of law and before the arbitrator, the point in 
dispute beiDg the basis on which an owner should be recom¬ 
pensed whose property was condemned as unfit for human 
habitation. The decision now given by Justices Lawrence 
and Wright is one that will materially assist in the removal 
of such properties without subjecting the ratepayers to the 
burden of paying compensation which is unreasonable in 
amount. Briefly stated, the judgment declares that an 
arbitrator ought not in such cases to take into account 
solely the amount which could be extorted by rent from 
people who were obliged by the necessities of their work to 
live in the neighbourhood in question; but that he ought 
also to take into account the sanitary condition of the pro¬ 
perty and the amount that would have to be expended in 
making it decently habitable. Thus the corporation are at 
last supported in their contention for a principle which is of 
great importance. _ 

FUNCTION OF THE HAIR TUFTS IN MAN. 

IN the January number of the Journal of Anatomy and 
Physiology Dr. Louis Robinson formulates a theory to 
account for the persistence in man of the tnfta of hair 
usually present in the axillre and over the pabes. These 
be imagines to be the persistent remnants of hair tuft 
developed with reference to the clinging or grasping power 
of the young, and as a means of enabling them to cling to 
the parent, when be or she, as the case might be, was not 
in a position to spare an arm without much imperilling 
the chances of escape or rendering movement difficult. 
Naturalists have observed that yonDg apes haDg beneath 
the body of the mother and sustain themselves by grasping 
the hair, and it is stated that certain male gibbons assist 
in carrying the helpless yonng. It is an interesting point 


that in these apes the period of immaturity is prolonged 
almost as much as in man. Other considerations which 
Dr. Robinson looks upon as supporting his theory are the 
appearance of the hair at puberty, its appearance in 
both sexes, and tbe fact that it often appears earlier and 
more plentifully on the female. It also exists in parts where 
tbe young of tree climbing animals coaid attach their hands 
witbout danger of violent contact from obstacles, and Dr. 
Robinson bas ascertained by measurement that in most 
cates the sitnation of tbe axillary and pnbic tufts is within 
easy reach of the hands and feet of infants when their limbs 
are extended, if the body of tbe adult is in the position 
taken by that of an anthropoid ape in climbing. The theory 
is no doubt ingenious ; but objections to it readily occur. 
Dr Robinson considers some of tbe most obvious of these, 
such as the existence of similar hair elsewhere and the 
sensitiveness exhibited by tbe skin when tbe hair in those 
parts is pulled. These, of course, are capable of being ex¬ 
plained ; but the theory would be very much strengthened 
if any example could be quoted of an anthropoid ape in 
which these tufts are actually used in the manner suggested 
by the author. Their development, if the theory is correct, 
must have been very much greater in bis ancestors than it 
is in man at tbe present time to account for their persist¬ 
ence now, not only in the absence of any use for them for so 
many ages, but actually in spite of very considerable draw¬ 
backs to their existence, such as must exist in the friction to 
which they are exposed. _____ 

THE VENTILATION OF SLEEPING APARTMENTS- 

An important point in sanitation was discussed last week 
in an action brought before a county court in the esstem 
counties. Tbe suit was one instituted by a master to enforce- 
payment of t'10, the remainder of a premium due to him by a 
father for apprenticeship of his son, bnt withheld on the 
ground of failure to providesnitable board, lodging, and busi- 
net s training. Toe question of chief interest in connexion 
with the case was that of sleeping accommodation, and the 
facts elicited were the following :—From the beginning o? 
his apprenticeship the lad had slept in a room affording 
about 440 cubic feet of space, which had formerly been 
used as a store closet. There was no direct communi¬ 
cation whatever with the outer air, bnt the door 
and the solitary window above it opened into a passage in 
the interior of the house. In thiB passage were the entrance 
doois of two crowded work-rooms, which were often 
occupied till a late hour at night. Opposite the door of tbe 
closet was the single window by which (provided it was 
open) the passage communicated with the outer air. It was- 
contended by the defendant that here the arrangements for 
ventilation were faulty and injurious to his son’s health, 
and that in effect the air which commonly entered the sleep¬ 
ing closet was that which escaped from tbe well-used work¬ 
rooms. The quality of this atmopphere may be imagined. 
Medical evidence was tendered by both parties in this- 
action, with the result that on one hand the closet bedroom 
was freely condemned, on the other it was considered “on* 
desirable,” but still not such as to cause in a healtby occopanti¬ 
the signs of nervous weakness from which the boy was by 
general admission suffering, and it was, moreover, such 
a room as some poor families were known and allowed 
to inhabit. Guided apparently by the terms of this 
evidence, the jury gave a verdict for the employer. We- 
must confess that we cannot agree with their decision. 
Tbe cubic space allowed, inadequate though this was, 
might, after a fashion, have sufficed bad other condition* 
been healthy. When, however, we find the standing role 
that every sleeping apartment mast have direct oommuni* 
cation with the onter air completely ignored, we need not 
be at a loss to account for tbe nervons and general weakness* 
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«f its half-amothered inmate. We cannot donbt that the 
van, anemic, and exhausted aspect so characteristic of 
young mploytt in many town shops and warehouses is the 
direct result of this very lack of a pure atmosphere as much 
as of overpressure. It would, therefore, be a subject of 
luting regret if a decision like that above mentioned 
should ever be suffered to acquire the force of a legal 
precedent. _ 

SMALL-POX AND DEWSBURY WORKHOUSE. 

On several occasions during recent years the practice 
of the Dewsbury guardians to turn one of the work- 
house buildings into a small-pox hospital has led to 
the spread of the infection to inmates of the infirmary, and, 
as we have noticed, this has been strongly condemned by 
the Local Government Board. At last that Board has in¬ 
formed the guardians that unless they at once receive a 
definite assnr&nce that the practice shall be discontinued, 
they will issne an Order prohibiting the reception of small¬ 
pox eases within the workhouse. The action of the 
guardians still seems uncertain, for they say in ans wer that 
some of the statements contained in the report of the 
Government inspector were inaccurate, and they ask some 
explanation concerning the authority on which they were 
made Whatever information may be forthcoming on 
this point, it cannot justify the exposure of helpless and 
sick paupers to the poison of small-pox in the workhouse, 
and it is to be hoped the Order will be at once issued. 

GASTRIC ULCER. 

Thk causes of round ulcer of the stomach have been 
etndied by Dr. SbcherbakoS of Moscow by means of ex¬ 
perimental observations of dogs, with some interesting, 
though not very decisive, results. Loss of substance depends 
as a rule upon impaired circulation, bnt such loss of snb- 
•tance has a great tendency to be replaced. In order that 
* true ulcer may result there must be other favourable con¬ 
ditions, as an increase in the acidity of the gastric juice 
and a diminished resistance of the tissues. This fact, which 
has been deduced from clinical experience, haa not hitherto 
been subjected to experimental verification. Dr. Shcher- 
bakoff produced artificially a loss of substance in the 
stomachs of forty-five dogs by injecting an emulsion of 
chromic acid into one of the short gastric arteries. 
The loss of substance produced was precisely similar 
to a recent round ulcer, but in about five days 
cicatrisation began, and was complete in two or three 
weeks. In some cases within a week after the injec¬ 
tion definite quantities of hydrochloric acid were intro¬ 
duced through gastric fistula;; in other cases small quan¬ 
tities of aniline or pyrogallic acid were introduced into the 
stomach, or repeated bloodletting was practised before the 
injection of chromic acid, and the alteration of the blood 
indneed by these methods was maintained by their repeti¬ 
tion. In all these experiments ulcere were produced, and 
in some perforation occurred. With aniline also loss of 
substance was produced, even when no chromic acid injection 
was made. In order to solve the problem of the relation of 
the disease to impairment of the blood, observations were 
made on the changes of alkalinity in the blood and of 
tddlty of the gastric juice. It was found that aniline 
reduced the alkalinity, but no relation between this re¬ 
duction and the progress of the nicer could be detected. 
Injections of pyrogallic acid and bloodletting did not 
definitely reduce the alkalinity. All these methods, how¬ 
ler, increased the acidity of the gastric juice, and of 
course at the same time diminished the resisting power of 
the times, which diminution, however, is not to be con- 
tidered as mainly due to the decreased supply of blood, but 
to the impairment of the whole of the vital conditions. 


Farther experiments were made by introducing hydro¬ 
chloric acid in definite daily quantities subsequently to 
the artificial impairment of the blood, bub without 
any chromic acid injection. Iu the firsb.case the animal died 
on the sixth day; several ulcers were found, one perforating. 
In the second case the animal was killed on the twenty-first 
day; superficial losses of substance of the mucous mem¬ 
brane were found. In the third case the animal died 
on the twenty-fourth day from a perforating ulcer. Iu 
all these there was a marked reduction in the alkalinity of 
the blood. It therefore appears that decreased alkalinity 
of blood dne to impaired nutrition, together with increase 
of acidity in the gastric juice, form highly favourable con¬ 
ditions for the development of gastric ulcer. Bat, in addi¬ 
tion to these, there are, in Dr. Shcherbakoff’s view, a number 
of other causes which are at present unknown. 


SPONTANEOUS CURE OF A SEVERE 
ABDOMINAL WOUND. 

Dr. Schildt mentions in Duodccim, a Finnish medical 
jonrn&l, a case, showing that, occasionally at least, a large 
wound into a serous cavity which looks hopeless enough 
may heal without treatment. He was called some years 
ago to a poor man supported by charity, who, in conse¬ 
quence of inflammation of the groin, had a large gaping 
wound of the abdominal wall, through which some six 
inches of the small intestine protruded, all covered with 
blood, added to which there was a discharge of fetid matter. 
The man was sent to the hospital, where, however, he could 
not be admitted, as all the bads were full. He was there¬ 
fore taken home again, and received no treatment what¬ 
ever. Nevertheless, Dr. Schildt a short time ago happened 
to see him alive and well, the wound having healed spon¬ 
taneously* _ 

MEDICAL EXPOSITION AT MILAN. 

This undertaking may be regarded as a natural outgrowth 
of the Italian “ Legge Sanitaria,” or Public Health Act, pro¬ 
mulgated on Dec. 22nd, 1888. That great statute, with 
which the name of Bertanl is indissolubly connected, has 
given to sanitation and hygiene in Italy an impetus which 
increases from year to year. At the close of May and 
beginning of June a sanitary congress will be held in the 
Lombard capital to form the basis of a " Lega di Resistenza 
e Previdenza," in which the working practitioners and 
health officers of the Italian kingdom will combine for 
self-organisation and protection, in the first instance, and 
for the furtherance of the sanitary interests of the people 
in the second. The organising committee includes many of 
the most prominent names in medicine, surgery, and 
hygiene throughout the peninsula, and its programme, now 
before ns, is at once comprehensive, practical, and 
enlightened. Concurrently with the sittings of the 
CoDgress, at which this programme will be discussed, an 
exposition on the largest scale of the whole armamentarium 
of the healing arb, public as well as private, will be on view. 
Every implement in the armoury of the working practi¬ 
tioner, consultant, and health officer will be represented. 
Aliments of all kinds; pharmaceutical specialties, in¬ 
cluding the latest accessions to the various phar¬ 
macopoeias; surgical and orthopaedic apparatus; mechanical 
aids to diagnosis and therapeutics; plans of hospitals, 
civil, naval, and military; the most recent innova¬ 
tions in hydrological and climatic health resorts as well as 
in the Red Cross service in the field and afloat; statistical 
tables and medical publications of every category, will form 
the materiel of the exposition. Special jnries of experts 
have been nominated to award prizes for the best examples 
or specimens of the above appliances, products, or plans, 
and MUan, the seat of Congms and Exposition alike, will 
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utilise her great resources for facilitating the participation of 
visitor* at both. The recent epidemic through which she has 
passed - more severe in its incidence than in any other 
centre of Upper Italy—may be supposed to have quickened 
her initiative in the great prophylactic and therapeutic enter¬ 
prise she has set on foot, and her example, we doubt not, will 
be followed in fature years by other Italian cities, to the 
furtherance of medical science and the improvement of the 
health conditions, hitherto so little satisfactory, throughout 
the peninsula. _ 

INSPECTION OF EXAMINATIONS BY THE 
GENERAL MEDICAL COUNCIL. 

As reported in the proceedings of their last session, the 
Council then resolved to appoint an inspector of examina¬ 
tions, to visit and report on the final examinations in 
medicine, Bnrgery, and midwifery in the three divisions of 
the United Kingdom during a period of three years. We 
now learn that the appointment of the inspector for this 
year will be made by the Executive Committee at its meet¬ 
ing on Feb. 22nd. We presume therefore that any of our 
readers who may desire to become candidatesf or theinspector- 
ship would do well to take such steps as they may deem 
desirable in the matter. The emoluments attached to the 
post are a salary of £200 per annum, together with travelling 
and hotel expenses. ____ 

“THE DOCTOR WOULD NOT COME.” 

Many jurymen seem to be under an impression that 
medical men are paid officers of the State, and bound to 
go at everybody’s or anybody’s call. Mr. Braxton Hicks 
recently very properly explained to such a jaryman at an 
inquest on the body of a child that doctors were not 
bound to come when called. And he added when people 
knew this they would be “ more likely to send for a medical 
man when he could do a person good,” instead of waiting 
till death was threatened. The coroner is quite right. 
This is not a time for medical men to stand upon their 
rights or to discuss abstract questions. No profession is 
more ready than ours with its help and its pity by night or 
day. But there is a limit even to medical kindness, to say 
nothing of the physical limits of strength and time. A 
little more consideration for medical men and medical 
service will be amply recognised by the profession. This 
will be shown in two ways, as the coroner suggested—in 
calling them in early to save life, and not merely to certify 
the cause of death, and in paying them promptly and with 
some regard for their calling. 

DEATH AFTER VACCINATION. 

Mr. John Troutijeck has just concluded an inquest on 
the body of a child aged three weeks, who had been vacci¬ 
nated eight days after its birth in the workhonse in the 
Buckingham Palace-road. The facts of the case appear 
from the published evidence to be as follows : The baby 
was an eight months child, weighing only 41b 3oz. After 
its vaccination its mother took it out of the workhouse and 
applied cold cream to the child’s arm, and a few days later 
the child died. Mr. Oliphanb Langston, surgeon, of 
Broadway, Westminster, said that at a necropsy he 
found all the organs healthy,*and that he had no hesitation 
In saying that death was accelerated by vaccination. Mr. 
Bond and Mr. Webb, the latter of whom vaccinated the child, 
said, however, that death was due to the condition of the 
child’s lungs, Mr. Bond expressing the opinion that the 
presence of the sore on the arm conld not fail to hasten 
the death of a child in such a condition. It is 
obvious from the evidence that the arm bad not healed, 
and on this point Mr. Bond added that cold cream 
applied to the vesicles would dissolve the natural crust 


on the child's arm. The jury eventually returned a 
verdict that death was due to congestion of the lunge 
accelerated by the sores on the arm, but exonerated Mr. 
Webb from all blame. It is certain that the vaccination 
was done under very unfavourable conditions. The child's 
mother had been deserted by her husband, and in her 
trouble had taken refuge in the workhouse, but left shortly 
after the vaccination of the child, taking it with her. The 
mother, in her ignorance, adopted the coarse most likely 
to prevent the healing of the arm, which was very likely 
retarded by the lung affection from which the child suffered. 


RETINAL BLOODVESSELS. 

Dr. James Muscrove gives an account in the last 
number of the Journal of Anatomy and Physiology of a 
method of preparing the retinal vessels for demonstration 
either with the naked eye or with the lantern. His observa¬ 
tions were carried out on the eye of the ox, but his method in 
equally applicable to that of other animals or of man. In 
the case of the ox the injection can be made qnite well after 
the eye has been removed from the orbit. As much as pos¬ 
sible of orbital fat and tissue should be removed with the 
eyeball, and the vessels are to be cut far back. The injection 
is made through the ophthalmic artery with a hand syringe,, 
and the eye should be kept in hot water for half an hour 
before the injection is made. When the injection is com¬ 
pleted the eye is allowed to cool for two or three hours to- 
allow the gelatine in the injection to set. The entire retina ie 
then removed by cutting through the cornea and iris and re¬ 
moving the lens and vitreous. The retina is then found 
banging down from the optic disc, and its attachment there 
is divided with a knife. The entire retina may thus be 
freed and floated out on water, and it is then spread out, 
with considerable trouble it is true, on glass by means of a 
small camel-hair pencil. The specimen is then dehydrated 
and clarified in oil of cloves, after which balsam dissolved 
in benzol is spread over it, and another thin lantern slide 
used as a cover glass. In this way the retinal vessels can 
be clearly demonstrated, and Dr. Mnsgrove gives a shorts 
account of their distribution, in which he found a remark¬ 
able uniformity in the different retime examined. 


THE DELAY AT THE VENICE CONFERENCE. 

It has been stated that the International Sanitary Con¬ 
ference, held at Venice, has been retarded in its work 
because the English delegates had to refer home for in¬ 
structions the proposals made by the French delegates. This, 
we must confess, is a somewhat peculiar way of explaining 
the delay. There was nothing novel or unexpected in the 
French proposals which were presented to the recent Inter¬ 
national Congress of Hygiene by Dr. Brouardel, who was 
delegated by the French Government to discuss this matter 
in London. The French Government had again delegated Dr. 
Brouardel to repeat the same proposalsat Venice. In vainwe 
protested at the time that tbe International Congress of 
Hygiene was not meant to be a mere picnic of irresponsible 
sanitary reformers gathered together just to read papers and 
exchange ideas. We insisted that these congresses laid down 
the basis of future sanitary legislation. We pointed ont that 
most of the (1 ovemments of Enrope sent official representatives 
who were to bring back to tbe statesmen of their respective 
conntries advice as to what sanitary legislation was neces¬ 
sary ; especially is thiB the case with respect to all inter¬ 
national measures for the preservation of public health. The 
French official delegates were therefore prepared and anxious 
to lay before the Congress held in London last August the 
very proposals which would appear to have come as sod* 
a surprise upon the conference now sitting at Venice. Dr. 
Brouardel, in his speech delivered in the first section (Pr®* 
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▼entire Medicine), alluded to these proposals, and he was 
naturally not a little surprised to find that the statements 
which were practically, if not officially, proposals emanating 
from the French Government were barely noticed and bat 
feebly discussed. Now, after five months’ lapse of time, 
similar proposals are made at Venice -by identically the 
same French official delegates, and the English representa¬ 
tives have to refer them home for farther instructions I 


INTESTINAL OBSTRUCTION FROM MECKEL'S 
DIVERTICULUM. 

Odkbfeld publishes in the Gazcta Lekarslca the particu¬ 
lars of an operation for acute obstruction of the bowel 
caosed by the presence of Meckel’s diverticnlnm. The 
distal end of the diverticnlnm bad become attached 
to the mesentery, thus forming a loop through which 
a coil of intestine bad slipped. The excessive forma¬ 
tion of gas in the bowel had compressed the knuckle of 
intestine and caused It to become fixed. The author, in 
performing laparotomy, freed the incarcerated coil by 
separating the adherent end of the diverticnlnm, and to 
prevent a relapse he removed the latter by a circular incision 
at its base. The patient recovered. Oderfeld also dis¬ 
cusses the mechanism, pathology, and the various causes 
of this form of obstruction, and states that no case is 
known in which the cause of the obstruction was dia¬ 
gnosed before the operation. Two symptoms, however, 
possess a certain diagnostic value. When obstruction 
occurs in a patient suffering from harelip or some other con¬ 
genital deformity, the former is probably due to the pre¬ 
sence of Meckel’a diverticulum. It is also important to have 
the history of the patient’s early life. When during the 
Utter an umbilical fistula has existed with ftecal discharge, 
which, however, has occasionally healed voluntarily, the 
mme conclusion may be drawn. 

CEREBRAL LOCALISATION. 

IN a recent number of the Dublin Medical Journal 
Dr. E. H. Bennett describes a case which presented an 
interesting condition with reference especially to the ques¬ 
tion of cerebral localisation. The patient was a man of 
forty-five, who was first seen by Dr. Bennett in September, 
1890. At that time he had much difficulty in walking, and 
even in standing. His articulation was slow and indistinct, 
bat he used correct words; his expression was vacant, his 
eyes prominent, and his memory much impaired. There * 
was no definite paralysis of the limbs. His power of stand¬ 
ing became gradually more impaired, and he was even 
enable to sic on a chair without falling. He fell to the 
right side. His memory also became worse, and his mental 
condition generally more feeble. There was no optic 
neuritis. Tbe intensity of his symptoms gradually in¬ 
creased, and he passed into a comatose condition, in which 
he died on Dec. 3rd. Even at the last there was no definite 
paralysis, and his ability to move the arms and legs as he 
Uy in bed was retained. At the necropsy it was found that 
there was a tumour of the brain substance, which involved 
the convolutions of the right hemisphere. It was hemi¬ 
spherical in shape, about the size of half a Tangerine orange, 
the flstb&se being directed outwards to the dnramater, which 
jas adherent to it, and the rounded surface inwards. It lay 
directly over the fissure of Sylvius, obliterating the lower 
two-thirds of the fissure of Rolando. The lower half of the 
**®®ding parietal convolution was involved, except ten 
fflulimetrea of its lower end. The whole of the ascending 
frontal convolution, except twenty-five millimetres above 
ten millimetres below, was involved in the tumonr, and 
•o were parts of the middle and inferior frontal convolu¬ 
tion*. It will thus be seen that a considerable part of the 
■^called motor area was affected by the tumour, and yet 
no definite paralysis. It is notf easy to offer any 


explanation of Buch a condition, unless we are to* suppose 
that the tnmonr, growing as it apparently did from the 
/nembranes, and pressing inwards on the cortex, had led to- 
very greatly impaired function of the cortex cerebri without 
any actnal abolition of it, and with reference to the possi¬ 
bility of snch an explanation it would be very interesting 
to know the condition of fibres in the corona radiata, in the 
internal capsule, and in the pyramidal tracts of the cord. 


DEATH OF DR. ALFRED CARPENTER. 

We regret to announce the death of Dr. Alfred 
Carpenter of Croydon, Surrey, at the age of sixty-eighb 
years. He was a native of Northampton, and took a pro¬ 
minent part in public affairs. He was J. P. for the county 
of Surrey. In the year 1882 he was appointed a member of 
the Royal Commission appointed to inquire into the con¬ 
dition of small-pox hospitals, and took an active interest 
in all questions ,ol social economics. As a sanitarian he 
occupied a very eminent position, and bis ideas on preven¬ 
tive medicine, hygiene, and the ntilisation of sewage have 
given rise to much inquiry, and many beneficial results 
have been effected through his agency. He was a strong 
temperance advocate. _ 


THE ANALYSIS OF RUSSIAN BREAD. 

According to Reuter, the Rassian papers of last Mon¬ 
day published the official analysis of the adulterated flour 
recently bought by the Municipality of St. Petersburg 
city. The resulb would appear to show that it was nob 
adulterated to such an extent as the Novoc Vremya. 
announced some days ago. While this statement appear# 
in a negative form, yet the fact that it is qualified by the 
sentence “to snch an extent" does obviously indicate a 
certain amount of adulteration. The exact* details of 
an analysis of Russian biead carried out in our labora¬ 
tory appeared in onr columns last week, and the results 
showed an adulteration, even in this specimen which was re¬ 
garded as unusually good, equal to the addition of ten pounds 
of foreign substances to every hundredweight of Hour. Our 
report was read with very general interest, inasmuch as it- 
demonstrated distinctly that the Hour had been tam¬ 
pered with, not, perhaps, to an excessive extent, as has 
been believed, bnt still to an extent which is both un¬ 
pardonable and unjustifiable. In respect to the results, ib 
is so far satisfactory to learn that our report is practically 
confirmed by the Russian official analysis, although the 
JS'ovoe Vremya maintains that the official analysis is mis¬ 
leading, and it cites tbe opinion of several experts in eupporb 
of this contention. _ 

CASE OF URETHRO-VAGINAL FISTULA 
OPERATED ON BY VAGINAL FLAP. 

Dr. Oker-Blom relates the case of a farmer’s wife who* 
had lost the greater part of her urethra in her first con¬ 
finement. Tne whole of the middle portion extending 
backwards as far as the bladder had been destroyed, whilsb 
of the anterior portion only 1 centimetre remained. The 
sphincter itself was injured. The tissues between the neck 
of the bladder and the symphysis had disappeared, a cavity 
occupying their place. The entrance to the bladder below 
and behind was blocked by the vagina. The orifice of the 
vagina waa narrow and extremely rigid, the mucous mem¬ 
brane being replaced by cicatricial tissue, which extended 
from side to side. The following operation was performed. 
In the first place the edges of the opening into the bladder 
and of the remains of the urethra, with the tissue between 
them beneath the symphysis, were freshened, then the 
edges of the opening into the bladder were sutured to 
the remains of the urethra, the portion nearest the 
symphysis requiring four good-sized catgut sutures. The 
cavity beneath the symphysis dosed by first intention, but 
the strain being too great, the stitches gave way. To 
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remedy this, a dap of mucous membrane was raised from 
the right side of the vagina. The posterior edge of this 
flap was sntnred to the opening into the bladder, and the 
anterior edge to the remains of the urethra, whilst th'e 
middle portion was united to the tissues on the left below 
the symphysis. In this way a new urethra was formed, 
which healed by drat intention. As no sphincter existed, a 
plug of cork was nsed as a substitute, which the patient 
always carried with her, and which closed the channel into 
the bladder suiliciently to prevent the escape of urine, but 
at the same time did not prevent micturition. She has for 
a month been able to follow her occupation in the fields 
without suffering the slightest inconvenience arising from 
the bladder. _ 

RETRO-UTERINE H/EMATOCELE 

The Pester Mcdicinisch-Chirurg : sche Presse reports a lec¬ 
ture by Dr. H. Swiecicki of Posen before the medical 
association of that city in which he discusses the various 
sources from which retro-uterine hiumatocele may originate, 
such as the Fallopian tubes, ovaries, and uterus, and 
mentions the immediate causes of the affection, lie con¬ 
siders adhesions, followed by bleeding from beneath, 
as necessary factors in producing the hivmatocele, and 
mentions extra-uterine pregnancy as the most usual predis¬ 
posing cause. He discusses the formation and course of the 
•various kinds of the latter, and its relation to pelvic b.-erua- 
tocele, and expresses it as his opinion that gonorrhoea and 
previous perimetritis are the most frequent causes of the 
abnormal pregnancy. Retro-uterine hematocele cannot be 
produced artificially, so that it appears other causes are 
present for the formation of the tumour besides adhesions 
.and bleeding. Swiecicki agrees with Veit that the blood 
in the peritoneal cavity may coagulate, though slowly, and 
that the coagulum adheres easily to the pseudo-membranes. 
This process goes on until, by the continually increasing 
•collection, pressure is exercised on the bleeding vessels, 
and may arrest further oozing. This bleediDg is apt to 
take place in the direction in which the tissues are least 
capable of resistance—that is, towards Douglas' pouch. The 
treatment may be either expectant or operative. The latter 
consists in puncture per vaginam or per rectum, or in in¬ 
cision per vaginam or laparotomy. Swiecicki favours an 
expectant and symptomatic treatment, and, if operating at 
all, would either incise per vaginam or perform laparotomy. 
He considers the operation indicated when the hematocele is 
cf considerable size, when the tumour Bhows no symptom of 
-absorption after several weeks’ expectant treatment, when 
septicaemia or pyaemia has begun, or when excessive pains 
■or other unfavourable symptoms affecting the bladder or 
rectum exist. _ 


-INTESTINAL OBSTRUCTION DUE TO A LARGE 
GALL-STONE. 

AN interesting example of this rare form of obstruc¬ 
tion of the intestines occurred in a patient who was 
recently submitted to abdominal section and a large 
/gall-stone removed. The patient, a man aged forty- 
three, consulted Dr. Murphy of West Malvern, on 
Dec. 20th, 1891, for a supposed bilious attack. He had 
"been vomiting for three days, and there had been no action 
■of the bowels for two days. The vomited matter was 
copious, and contained a large quantity of bile. There was 
.great thirst, bub no pain. Some resistance conld be felt in 
the abdomen to the right of the umbilicus. Very 
little improvement followed the treatment commenced 
.at that date, and on the 25th Dr. Brockatt of Great Mal¬ 
vern saw the patient in consultation and advised opera¬ 
tion. This was performed early on the following morning*. 
Under an anesthetic, a bard, movable lamp could be felt in 
Abe right iliac region. After opening the abdomen, this lamp 


was fonnd to be a hard mass which completely blocked the 
lumen of the small intestine. The intestine was held by the 
fingers above and below the obstruction, and an incision made 
in the long axis of the intestine, and what proved to be a 
large gall-s tone was extracted. Theintestinenear was washed 
out thoroughly and the wound closed with Lembert’s 
sutures. The patient had no farther abdominal sym¬ 
ptoms, but sank and died from exhaustion on the 
31st of last month. Only a partial examination of the 
abdomen was permitted by the friends. There was slight 
peritonitis of some of the superficial coils of intestine on 
the right side in the neighbourhood of the wound, which 
was itself firmly united, and situated high up in the jejunum. 
On tracing the small intestine upwards, it was found to be 
firmly matted together by old adhesions, and the gall¬ 
bladder was incorporated with the mass and could nob 
be separated. The gall stone was unasually large, was 
pear-shaped, and measured 2 in. in length, 1 1 in. in its 
greatest transverse diameter, and 5i in. in greatest circum¬ 
ference. In Febraary of last year the patient was teen by 
Dr. Murphy for an attack of acute pain in the abdomen, 
which lasted for twenty-four hours, but was unattended by 
vomiting or followed by jaundice. His occupation was 
sedentary ; but, with the exception of this attack, his health 
had been good. _ 


FOREIGN UNIVERSITY INTELLIGENCE. 

Berlin. —The next “ vacation course ” of lectures and 
demonstrations will commence on March 9ih, and will con¬ 
tinue until April Gth. An elaborate prospectus has just 
been published. 

Breslau. —Professor Hast of Hamburg has been appointed 
Professor of Clinical Medicine in succession to Dr. Biermer, 
resigned. 

Gratz. —Professor Kratter of Innsbruck has been appointed 
to the chair of Forensic Medicine. . 

Kharkoff —Dr. Openkhovski of St. Petersburg has been 
appointed Extraordinary Professor of Therapeutics. 

•Strasburg. —Dr. Ernst Mehnert, Assistant in the Ana¬ 
tomical Institute, has been recognised as privat docent in 
Human and Comparative Anatomy with Embryology.— 
Dr. Martin Schmidt, Assistant in the Pathological Institute, 
has been recognised as privat-docent in General Pathology 
and Morbid Anatomy. 

DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

Th* deaths of the following distinguished members of 
the medical profession abroad have been announced 
Dr. A. CasinI, Lecturer in Suigery in the University of 
Naples.—Dr. Palmer, formerly Professor of Physiology in 
the Howard University, "Washington.—Professor Weber- 
Liel, of Bonn. 


At the annual meeting of the Obstetrical Society of 
London, on Wednesday, Feb. 3rd, there will be a ballot for 
the election of Sir Joseph Lister, Bart., and Sir William 
Turner, as honorary Fellows (British subjects), and for the 
election of Professor Crede and Dr. Lusk as honorary 
Fellows (foreign subjects). The number of British honorary 
Fellows is limited to six, and foreign honorary Fellows 
to ten. _ 

The death is announced of Dr. Leighton, the father of 
the President of the Royal Academy. The deceased 
physician was ninety-three years of age, and some years ago 
retired, after having enjoyed a long practice in Scarborough. 


We understand that at the third Letteomian lecture on 
Monday next Mr. Rose will demonstrate on the dead sub¬ 
ject the steps of his operation for removal of the Gasserian 
ganglion. % 
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WELLINGTON COLLEGE SORE-THROAT. 

By J. G. Babford. 

(Continued from page 159.) 

“ The bleak, inhospitable moor on which the bnilding has 
unfortunately been erected wore for the first time such a 
busy aspect as was almost sufficient to give an air of 
animation to a spot so desolate and cold ” is the opening 
paragraph of The Times' leading article on the inauguration 
of the public opening of this institution by Her Majesty 
thirty-two years ago. The article goes on to state that, 
short as the distance is from the station to the College, ito 
was “quite sufficient to enable all to appreciate the bleak 
ness of the situation, for wind and drizzling rain were sweep¬ 
ing across the heath with vindictive keenness, and altogether 
the appearance of things was as cheerless and unpromising 
as well could be.” Prior to the opening day tbe five or 
six masters assembled and some sixty boys, having found 
their way to the College with difficulty, for there 
were no roads completed, and much of the land was a 
perfect alongh. The season was a wet one, and the 
building very incomplete. Under these conditions I was 
appointed to undertake the medical charge of the institution. 
A few days before the boys assembled I went over to 
the place on a tour of inspection, and met the present 
Archbishop of Canterbury, who had been appointed head 
master. We made each other’s acquaintance, the one not 
knowing in the least who the other was till we announced 
our respective names. The look of things was not 
encouraging; but we got over the first term without any 
very alarming illness. Some cases of pneumonia and 
bronchitis were onr chief sources of anxiety, and a distinctly 
malarial form of “ recurrent febricula ” cropped np, and in 
this as in subsequent terms for years was very prevalent, 
accompanied by tne peculiar form of progressively developing 
nre-tbroati, in its mild and benign form as a rule, but 
occasionally in its malignant form, and this has been a 
feature at Wellington College from the time the building was 
first tenanted, in 1859, to 1891, when it appears to have 
reached its most virulent phase, necessitating the dispersal 
of tbe school for part of one term and the whole of another. 
To trace tbe slow, but surely progressive, nature of the 
affection it is necessary to recognise its association with the 
peculiar forms of recurrent feverishness to which the boys 
were liable from the commencement of the College, and 
which also affected the able-bodied convict* who were sent 
to Broadmoor Asylum to labour at the trenching and other 
earth works which had to be done before the asylum was 
fit for the lnnatic inmates. These able-bodied convicts 
I had the charge of, and thus was afforded an opportunity 
of comparing their maladies with those at Wellington 
College. 

The recurrent feverish attacks to which the boys and 
convicts were both liable were of a distinct malarial type. 
The sparse population of the district anterior to the appear¬ 
ance of Wellington College and Broadmoor Asylum con¬ 
sisted of a peculiar race of hardy natives who became 
celebrated In Kingsley’s works, and were known as brootn- 
duhers, as their role occupation was making heath brooms, 
which in the process of construction are dashed against a 
block of wood to give them shape and firmness ; hence, I 
presume, the name “broom-dasher” arose. They were a 
peculiar, uncultivated race of the gipsy type. They lived 
id bnta made of turf, with no flooring bat the bare ground. 
Ague was common among them, as indeed it was all 
aronnd this district and tbe adjacent portion of Hamp- 

Bat Dr. Bristowe, in his report to the Governors of Wel¬ 
lington College, states that there is no malaria. * He 
C J° J™ 0 * but little about the disease tendencies of 
the locality. He states in his report to the Governors 

Li.'. tenn Daa ' aT i° aB applied to the district is 
wholly inaccurate and misleading.If Dr. Bristowe wonld 
do me the faronr to pay me a visit I would take him to 

a patent who had distinct ague, and he shall bear it 
irom the patient himself and listen to an accurate descrip¬ 
tion of an agu e fit. When tbe South-Eastern Railway was 
usug constructed through the portion of the country where 


Wellington College now stands the navvies suffered very 
much from ague. The Times article above referred to state* * 
that Wellington College “ faces immediately ” on Hamp¬ 
shire, and Hampshire is known to have been distinctly- 
malarions, and is one of the few counties named as in¬ 
dubitably so. Dr. Bristowe, in his article on Malaria, draw* 
largely from Sir Thomas Watson’s lectures. Watson* 
states that malaria may be present one month in a 
locality and absent the next; yet Dr. Bristowe, from a. 
few visits in one month of the year, and the least 
likely month for malaria to display itself, draws his 
sweeping concln&ion that there is no malaria in the locality.. 
James L and Oliver Cromwell both died of ague contracted 
in London, and it is no more' disparagement to Wellington 
College to say that ague occurred than it is to London to- 
say it was once very malarial, and that still in London as 
at Wellington College a distinct malarial taint can be 
traced in some cases of acute disease playing through the- 
other symptoms as distinctly as the treble in a chorus. So- 
long as the authorities of Wellington College shnt their 
eyes to these facte, so long will they fail to realise the true- 
nature of much of the illness there, and to this error Dr. 
Bristowe lends his name and authority. There is a distinct? 
association between the malarial disposition and the- 
Wellington College sore-throat, and the malignant septi- 
csemia which has occurred there in excess of any otber 
localiby of the same population in the country, which I will- 
hereafter point out more in detail. 

(To be continued.) 


THE INFLUENZA. 


So far as can be gleaned from the reports in the daily- 
press, there is no appreciable abatement in the epidemic oft 
influenza, for although the disease is leaving some districts 
it is still spreading ia other parts of the country. In the 
metropolis there is no question as to the great prevalence of 
the malady ; but none of the hospitals seem to be so over¬ 
whelmed with cases as thsy were during the first week of 
1890. However, there is much sickness from bronchitis and 
pneumonia, of which several cases must be attributed to 
an antecedent attack of influenza, without any corre¬ 
spondence in severity between the primary illness and 
its sequel. The Registrar-General a returns for the 
week ending Jan. 23rd show, as regards mortality, a great? 
increase in the deaths primarily attributed to influenza, 
in London—viz., 506—the number for the previous week 
being 271; and in addition there were 86 cases in which, 
influenza was returned as a secondary cause. The latter 
figure is of course only approximate, for it appears that the- 
deaths referred to diseases of the respiratory organs rose to 
1465, or 868 in excess of the corrected average. Turning to- 
the general death-rates of the large towns of England and 
Wales, it is remarkable to find the list headed by a town, 
which in its annual rate is very near the other end of the 
scale. This is Brighton, where the death-rate last week 
was as high as 60-9 per 1000. In mitigation of this excep¬ 
tional mortality, which can only be ascribed to influenza, 
and its complications, it must be observed that this town is 
the nearest health resort to London, and has doubtless 
received more invalids than customary this winter. Dr. 
Newsholme, the medical officer of health for Brighton, 
has prepared a special report on influenza, which describe* 
in a succinct and readable manner what ia known con¬ 
cerning its nature and mode of propagation, with timely 
suggestions as to precautionary measures to be taken in 
households where cases may arise. Dr. Newsholme, speak¬ 
ing of tbe high rate of mortality, due, in his opinion, 
chiefly to the excessive mortality among aged and invalids, 
from the sequel re of influenza and other causes, draw* 
especial attention to the risk of drawing false inference* 
from noting only one week’s returns. Bnt it may he re¬ 
marked that the average death rate for Brighton dnring- 
the past fonr weeks has been no less than 46-9, whilst- 
London (which last week had a mortality of 46) gives an 
average for the same period of 40-2. Influenza is said by 
the medical men at Brighton to be declining, and the 
present high death-rates are largeJv due to the attacks oft 
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f revioua weeks. There has been a decline in the rate at 
'ortsmontb, which waa 44 3 last week; bat Norwich has 
advanced from 401 to 44‘7. The lowest rates were in 
iluddersfipld, 17'3; Leicester, 191; Nottingham, 19 4. 

In the Home Counties influenza is still very prevalent, 
especially in Essex and North Kent; and in Berkshire, Herts, 
and Bedfordshire fresh cases continue to cccur. 

Dr. Thresh, medical oilicer of health of the Chelmsford 
rural sanitary district, writes :—“ In both the rural and 
urban districts this disease is very prevalent and of a 
severe type. In the Chelmsford rural district three 
schools have had to be closed for lack of scholars. The 
-death-rate for this district during the past three weeks has 
been at the rate of over 50 per 10 <> 0 . More deaths from 
influenza have occurred this month, so far, than during the 
whole of last year. The majority of those who succumb are 
•over sixty-five years of age. The epidemic is extending in 
all the districts.” Dr. Thresh has issued a special report, 
and advises exactly the same precautions to be taken with 
patients suffering from inlluenza as would be taken if they 
were known to be suffering from scarlet fever. 

On the whole, it seems to be leas prevalent in Dorset 
and Hants, but only this week has it appeared in North 
■(Somerset, although it has been longer prevalent in other 
parts of the county. Thus a medical man at Martock 
writes :—“ Influenza is rampant. . . The cases this year in 
our neighbourhood are, as a rule, very severe, and relapses 
are very common, whilst, as complications, pneumonia of 
an insidious type is often met with. Bronchitis is very 
•frequent, especially among old people. More common than 
.pneumonia, and aboat as frequent as bronchitis, is gastro¬ 
enteric disturbance of a more or less severe character. . . . 
•In some cases the abdominal pain and diatThcea are ex¬ 
treme.” 

In Leicester we are informed that “influenza still 
remains comparatively mild, and does not extend with any 
great rapidity. No deaths were recorded last week, and 
the deaths from respiratory diseases, as well as the general 
mortality, remain unusually low.” Less reassuring state¬ 
ments come from Northampton, where it has recently 
broken ont, although for some time it has been prevalent 
•in the district. In Huntingdonshire and Cambridgeshire, 
as well as in Norfolk and Suffolk, there does not seem to 
be any appreciable abatement. The epidemic is spreading 
in Lincolnshire and in the North Riding of Yorkshire. 
It is also on the increase in Liverpool. 

On the Continent iDlluenza is still prevalent in Paris 
and the South of France, notably Lyons ; but it is abating 
in the northern department*. It is also subsiding in Italy, 
and has almost ceased at Malta and in most parts of Ger¬ 
many, although it is still very severe at Mecklenburg. 
There is a decrease in its virulence in Copenhagen, but it 
has appeared with considerable severity at Christiania, 
Bergen, and other parts of Norway. It has once more 
appeared at St. Petersburg, and is very severe in Odessa and 
South Russia generally. 

A piece of intelligence which we are not able to confirm 
comes from Berlin, in the letter of the Standard's corre¬ 
spondent (Jan. 20th)—viz., that an International Inlluenza 
Conference is to be held in London in M arch, with Sir W. 
-Jenner as president. The number of deaths in Berlin from 
influenza, not counting its sequela?, from the beginning of 
last November till the New Year was 411. Eight of the 
fifteen normal schools in 8axony are closed owing to in¬ 
fluenza. The nnmber of cases officially determined in 
‘Vienna from the 3rd to the 9;h inst. was 521. Dr. Rip- 
perger of Munich has published a book entitled “ The 
influenza, its History, Epidemiology, Etiology, Symptoma¬ 
tology, Treatment, Complications, and Sequela;.” It gives 
an account of all the influenza epidemics on record since 
5387. The nnmber of references is over 3000. 

As to other parts of the world, there is still mnch sick¬ 
ness from this canse in the United States, and this week 
•has brought information of an outbreak at Cape Town. 


Yellow Fever on a Mail Steamer.—M essrs. 

Shaw, Savill, and Albion Company’s steamer Araxcci arrived 
at Plymouth on the 21st inst. OwiDg to yellow fever having 
broken out on board after leaving Rio on the 3rd, the vessel 
will be detained in quarantine, and has been ordered to pro¬ 
ceed to the Mother Bank under yellow fever signals. The 
mails were fnmigated and forwarded to London by special 
train. 
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St. Gcoryc, IJanovrr-square .—The corrected death-rate for 
this parish during 1890 was 14 56 per 1000 of the inhabitants; 
but Dr. Corfield does not accept the olfici&l census, because 
it was made to depend on a Sunday night, when many 
of the inhabitants are always away, and because of the 
Easter holidays, which also largely interfered with the 
residence or not of many of the parishioners in their own 
homes. During the last sixteen years the mean length of 
life has averaged nearly 54 years in this parish ; it has also 
gradually increased, and for is9n it is set down at 62 67 years. 
The zymotic rate was 10 per 1000. The report, which is 
mainly statistical, concludes with an account of the general 
sanitary work of the year. 

Amjithill Parish. —Dr. J. H. Garrett presents a special 
report on this parish, as to which he gives a very complete 
account, beginning with its topography, geology, &c., and 
containing a detailed description of all the prevailing 
sanitary circumstances. Evidently the place stands in need 
of much sanitary reform : its sewerage is very faulty, the 
closet accommodation is most unsatisfactory, and a public 
water-supply is urgently required. Ampthill possesses 
certain very marked advantages of site and Boil; and it is 
much to be hoped that the careful report compiled as to its 
advantages and its many wants will induce the sanitary 
authority to do their duty towards the parish, and free the 
place from all those conditions which tend to unhealthiness. 
What that sanitary authority is to be remains to be seen, 
for opposition has been raised as to the constitution 
of a local board district. Dr. Garrett’s report shows 
that the want* of Ampthill are essentially local ones, and 
the place Beems certainly to be sufficiently compact to 
justify the formation of a local body that will have more 
interest in its sanitary circumstances than has been shown, 
since the passing of the Public Health Act (1875), by the 
guardians, who are scattered all over the union, and have 
other things to think aboat than the wants of this special 
parish. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6328 birth* 
and 6884 deaths were registered during the week ending 
Jan. 23rd. The annual rate of mortality in these towns, 
which had been 28 7 and 33 0 per 1060 in the preceding two 
weeks, further rose last week to 35 4. In London the rate 
was as high as 46 0 per 1000, while it averaged only 27‘6 in 
the twenty-seven provincial towns. The lowest rates in 
these towns last week were 17'3 in Huddersfield, 19T in 
Hull and in Leicester, 19 4 in Nottingham, and 19 - 8 in 
Halifax; the highest rates were 408) in Liverpool, 44'3 
in Portemonth, 44 - 7 in Norwich, 46 0 in London, 
and 60 - 9 in Brighton. The 6884 deaths included 518 
which were referred to the principal zymotic diseases, 
against 549 and 604 in the preceding two weeks; of 
these, 254 resulted from whooping - cough, 124 from 
measles, 41 from diarrhoea, 38 from diphtheria, 32 from 
scarlet fever, 26 from “fever” (principally enteric), and 3 
from small-pox. No fatal case of any of these diseases 
was registered in Halifax, while they caused the lowest rates 
in Portemonth, Plymouth, and Gateshead, and the highest 
rates in London, Derby, Liverpool, and Swansea. The great¬ 
est mortality from measles occurred in Derby, Liverpool, 
and Swansea; from scarlet fever in Swansea; from whooping- 
cough in Wolverhampton, Brighton, Bolton, Oldham, 
London, Blackburn,and Derby; and from “fever” in Salford. 
The 38 deaths from diphtheria included 23 In London, 2 m 
Croydon, 2 in Norwich, and 2 in Newcastle-upon-Tpie. 
Three fatal cases of small-pox were registered in Liverpool, but 
not one in London or in any other of the thirty-three gr*a» 
towns; 6 small-pox patients were under treatment in the 
Metropolitan Asylum Hospitals, and 2 in the Higbgate 
Small-pox Hospit&L The nnmber of scarlet fever patient* 
in the Metropolitan Asylum Hospitals and in the London 
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Fever Hospital at the end of the week was 1397, against 
sombera declining from 1554 to 1391 at the end of the pre¬ 
ceding seven weeks; 116 new cases were admitted daring 
the week, against 104 and 92 in the previous two Weeks. 
The deaths referred to diseases of the respiratory organs in 
London, which had been 1084 and 1248 in the preceding 
two weeks, farther rose last week to 1465, and ex¬ 
ceeded by as many as 868 the corrected average. The 
eanses of 111, or 1 ‘6 per cent., of the deaths in the thirty- 
three towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Portsmouth, Bolton, Oldham, Newcastle- 
upon-Tyne, and in four other smaller towns ; the largest 
proportions of uncertified deaths were registered in West 
Ham, Swansea, Sheffield, and Liverpool. 


HEALTH OF SCOTCH TOWNS. 

The annnal rate of mortality in the eight Sootch towns, 
which had declined in the preceding fonr weeks from 27 T 
to 23-9 per 1000, rose again to 27 ‘2 daring the week ending 
Jan. 23rd, but was as much as 8*2 below the mean rate 
daring the same period in the thirty-three large English 
towns. The rates in the eight Scotch towns ranged from 
21-8 In Edinburgh and 237 in Paisley to 297 in Greenock 
and 31-9 in Dundee. The 756 deaths in these towns 
included 24 which were referred to whooping-cough, 13 
to dlarrhcea, 11 to measles, 10 to scarlet fever, 9 to 
diphtheria, 5 to “fever," and not one to small-pox. In 
all, 72 deaths resulted from these principal zymotic 
diseases, against 58 and 50 in the preceding two weeks. 
These 72 deaths were equal to an annual rate of 2-6 
per 1000, which was slightly below the mean rate last 
week from the same diseases in the thirty-three English 
towns. The fatal cases of whooping-cough, which had been 
22 snd 16 in the preceding two weeks, rose again last 
week to 24, of which JO occurred in Glasgow, 5 in Aberdeen, 
and 4 inPaiBley. The 13 deaths from diarrhoea showed a slight 
farther increase upon recent weekly numbers, and included 
9 in Glasgow. The 11 fatal cases of measles exceeded by 
7 the number in the previous week; 9 occurred in Glasgow 
and 2 in Edinburgh. The deaths from scarlet fever, which 
had been 4 and 7 in the preceding two weeks, farther rose 
to 10 last week, of which 8 occurred in Glasgow. The 9 
fatal cases of diphtheria showed an increase of 4 upon the 
number in the previous week, and included 4 in Glasgow 
and 3 in Aberdeen. The 5 deaths from “ fever ” were below 
those recorded in any recent week. The deaths referred 
to diseases of the respiratory organs in these towns, which 
had been 200 and 226 In tire preceding two weeks, were 
230 last week, and exceeded by 20 the number in the cor¬ 
responding week of last year. The eanses of 53, or more 
than 7 per cent, of the deaths in the eight towns last 
*wk were not certified. _ 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 350 and 43 8 
per 1000 in the preceding two weeks, farther rose to 54*1 
daring the week ending Jan. 23rd. During the first three 
weeks of the current quarter the death-rate in the city has 
averaged 44 3 per 10(X), against 39-6 in London and 221 in 
Edinburgh. The 363 deaths in Dublin daring the week 
under notice exceeded by 69 the number in the preceding 
week, and included 10 which were referred to whooping- 
cough, 5 to “ fever,” 2 to diphtheria, 2 to diarrhoea, 1 to 
measles, and not one either to small-pox or scarlet fever. In 
ell, 20 deaths resulted from these principal zymotic diseases, 
equal to an annual rate of 3-0 per 1000, the rate during the 
came period being 37 in London and 1 *8 in Edinburgh. The 
fatal cases of whooping-cough, which had been 10 and 5 
to the preceding two weeks, rote again to 10 last week. 
The deaths referred to different forms of “fever” (princi¬ 
pally enteric), which had been 5 and 2 in the previous 
two weeks, rose again to 5 last week. The two fatal 
«*ee of diphtheria exceeded the number recorded in 
»uy week since September last. The 2 deaths from 
diarrbtea were within one of the number in the pre¬ 
ceding week. The 363 deaths registered in Dublin last 
week included 47 of infants under one year of age, and 
Hi of person* aged upwards of sixty years; the deaths of 
infants showed a slight decline, while thoee of elderly per- 
sous shoved a marked farther increase upon recent weekly 
numbers. Three inquest oases and one death from violence 


were registered; and 163, or nearly one-half, of the deaths 
occurred in public institutions. The causes of 24, or nearly 
7 per cent., of the deaths In the city were not certified. 


THE SERVICES. 


Surgeon-Lieutenant-Colonel J. G. Rogers, M.B., D.S.O., 
has vacated his appointment in the Egyptian Army. 

Army Medical Staff.— The surname of Surgeon-Major- 
General D. A. C. Fraser, M.D., placed on retired pay in the- 
Gazette of Jan. 12tb, 1892, is as now, and not as therein 
stated ; Surgeon-Colonel AJfred M. Tippetts to be Surgeon- 
Major-General, vice D. A. C. Fraser, M.D., retired, and 
Brigade Surgeon-Lieutenant-ColoDel William C. Robinson 
to be Surgeon-Colonel, vice A. M. Tippetts (both dated 
Dec. 27tb, 1891); Surgeon-LieuteDant-Colonel William 
McWatters to be Brigade Surgeon-Lieutenant-Colonel, vice- 

S. E. Maunsell, deceased (dated Dec. 16bh, 1891); Surgeon- 
Lieu tenant- Colonel Robert N. Mally to be Brigade Surgeon- 
Lieutenant-Colonel, vice W. C. Robinson (dated Dec. 27tb». 
1891); Surgeon-Captain John Lees Hall, from half pay, to 
be Surgeon-Captain, vice T. F. W. Fogarty, M.B., deceased 
(dated Jan. 3rd, 1892). 

Army Medical Reserve of Officers. —The Queen 
has been graciously pleased to approve of the following, 
alterations of designation in the rank of Officers of the 
Army Medical Reserve of Officers (dated Jan. 1st, 1892):— 
Snrgeons-Major (ranking as Lieutenant < blonds) to be 
Surgeon-Lieutenant-Colonels ; Surgeons-Major (ranking 
as Majors) to be Surgeon-Majors; Surgeons (ranking ae- 
Captains) to be Surgeon-Captains. 

Indian Medical Service. — Madras: Surgeon-Colonel 

T. N. Hoysted, Administrative Medical Officer, Sirhind 
District, Bengal, succeeds Sir James Hanbury as Principal 
Medical Officer of the forces in the Madras Presidency. 

Naval Medical Service. — The following appoint¬ 
ments have been made at the AdmiraltySurgeons: 
Robert Hardie, M.B., to the Cossack, Edward Cuffey, M.B., 
to the Pigeon, and John A. Robinson, M.B., to the Starling 
<dated Jan. 29th, 1891). 

Volunteer Corps.— Artillery: 1st Midlothian: Lieu¬ 
tenant William Thomas Crawford, M.B., is appointed 
Surgeon-Lieutenant (dated Jan. 23rd, 1892). 


Cormyonbmt. 

" Audi alteram partem." 

THE INFLUENZA. 

To the Editors of The Lancet. 

Sirs, —Amongst the vagaries of influenza perhaps no- 
complications are more puzzling, and at times give more 
anxiety to the practitioner, than the exanthematous forms 
which have been observed in this and other epidemics. 
Rashes quite typical of scarlet fever or measles have 
been frequently reported. My neighbour, Mr. Ward, 
medical officer of health for Harrogate, tells me that he has 
attended at least six cases simulating scarlatina so closely 
as to give him anxiety in the early stages until he was 
able to exclude all but influenza as a cause. 

A case which I am still attending shows clearly that a 
rash, having all the outward appearances of measles, may 
occur in the course of influenza. The patient, a young 
married lady, sent for me on the 18th inst., complaining 
of diarrhoea and sickness, together with pains all over the 
body, but chiefly on the left side of the cheat. There was- 
no temperature and no rash. The pains had been present 
more or less, for five days previously. Next day I waa 

surprised to find the patient’s face and neck flushed, swollen 

and covered by a roseolar, measly rash, which also ex ¬ 
tended over the cherfb, arms, and body. Still no temperature. 
A saline aperient was administered in order to help the eli¬ 
mination of poison from the blood. By the following day the 
rash had considerably faded, and the face and neck were much 
less swollen. Now, since the 20th insb. the rash has practi- 
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•cally disappeared, excepting on the left tide of the cheat. 
.Here a recrudescence has taken place limited to an area 
bounded by a vertical line drawn posterior to the axilla' 
behind, a little to the left of the sternum in front, and 
from about the third to the eighth ribs. The so-called 
rheumatic pains, though at fim general, have now con¬ 
centrated themselves to the space above described, but have 
increased in severity so as to be spasmodic in agony. A 
nerve storm appears to come on with regularity every even¬ 
ing and early part of the night. One cannot help of course 
being strongly reminded of “herpes zaster,” though the 
papular stage only has been reached, and there is no sign 
of vesicles forming. " Herpes zoster " itself has been men¬ 
tioned among the seqnehe of influenza. My patient is of 
hysterical, neurotic type, and the menses are very irregular, 
so that neuralgic affections are not uncommon with her. 

Anobher complication of inlluenza to which I scarcely 
think sufficient attention has been directed is “ infection of 
the endocardium.” I have seen four cases. Perhaps the 
prevailing symptom iu all was a pretty high tem¬ 
perature—say, 101° to 103 J —tending to be maintained 
for several days, and to relapse unless antipyretics were 
steadily given. Catarrhal symptoms were also present, but 
not pronounced. No complaint of pain over the precordial 
region was specially noticed, but faintness, as if for want of 
food, was observed. This, and a sort of suspicion that the case 
'was nob progressing as well as ib ought, made me examine 
■the heart, when a soft murmur with the first sound was 
usually heard abonb mid-sternum and towards the apex; 
in one case over the second left cartilage. The first patient 
in which I observed this condition of heart daring an attack 
of intlaenza was an active, athletic young man. I was very 
much disappointed at finding the valvular trouble (thinking 
ib was old and rheumatic), and gave a rather gloomy 
-opinion as to the probability of bis entirely recovering 
from it. However, 1 was agreeably astonished to dis- 
•cover that the heart had completely righted itself 
in about a month after the attack. In the other 
three cases I found that the time required was 
abiut three weeks, and I boldly predicted the return to 
health in the last two! During the valvular implication it 
would seem quite impossible to distinguish intlueDzi from 
Theumatic fever by any examination of the heart. It would 
be a great comfort to one, therefore, to know if other 
observers can corroborate my own experience, that the 
-endocarditis of inlluenza is erythematous and evanes¬ 
cent as compared with the plastic and more permanent 
mischief of rheumatic fever. In view of the recenb 
discovery of a microbe which is specific to influenza, 
it is interesting and instructive to compare the mias¬ 
matic theory of Sir D. Maclagan as a cause of rheu¬ 
matic fever, and which led to the introduction of 
the famouB salicine treatment. Many observers, myself 
incladed, have found salicine and its compounds equally 
•efficient in the straggle agiinst influenza. In controlling 
the fever of the latter it is evidently necessary, not only 
that one should use an antiseptic form of antipyretic (e.g., 
salicine, antipyrin, phenacetin), but that the drag should be 
continued in its fall dose, but less frequently, for a few days 
•until the temperature has become steadily normal. 
Relapses are more frequent, or complete convalescence 
is retarded, where thiB plan is not carried out. Judging 
from several points of analogy which may be noted 
between measles, scarlatina, rheumatic fever, and in¬ 
fluenza, it seems probable that their microbes come at 
least from the same genus, if not the identical 
species or family. Might not any differences in form of 
such microbes which belong bo one genus help us to under¬ 
stand why some of our specific remedies are more adapted 
than others bo meet the several requirement*—e.g., fever, 
pain, sickness, and diarrhoea, or catarrhal symptoms? For the 
fatter, for instance, I have found antiseptic balsams, such as 
guaiacum, benzoin, and tola, made into an emnlsion with 
tragacanth, of immense service. The addition, in some cases, 
-of ipecacuanha wine or, in gouty congestion, of colchicum 
wine has also proved most helpful. Herpes zoster itself has 
been thought by some observers, such as Dr. Byrom 
Bramwell, to be of microbic origin, though I am not 
aware that the individual has been discovered. The pains 
of tb** affection, and its allies of irffluenzal type, are so 
intense and persistent that one would be glad to have a 
remedy certain to quell and core it without having recourse 
to opinm. 

Ia connexion with the exanthematous forms of influenza 


I was struck with a statement made by my friend, Dr. 
H. E. Armstrong, medical officer of health for Newcastle-on- 
Tyne, a few days ago. He said that during the last quarter 
of 1891 the mortality of “ measles" had been eight times 
greater than that of “scarlet fever.” This does not seem 
to be in accord with one’s general idea of the comparative 
gravity of these affections. It occurs therefore to me to 
ask whether case* are not being returned as measles which 
are in reality influenza with n ras\ t Parents are often 
very careless in regard to children with measles, allowing 
them to run about out of doors as if nothing were the 
matter. Under such circumstances influenza with a rash 
like measles would be very likely to run into fatal complica* 
tlons. I am, Sirs, yours faithfully, 

J. Gordon-Black, M.D.Lond. 

Harrogate, Jan. 26th, 1802. 


To the Editors oj The Lancet. 

Sirs,—O ne of the most distressing and one of the most 
persistent symptoms present in the cases of influenza aft 
present prevalent has been the occurrence of severe cough. 
This I have frequently observed to be out of all proportion to 
the amount of bronchitis present and to have remained to 
harass the patient’s reso when the physical signs in the 
lungs had entirely disappeared. These tacts, along with its 
paroxysmal nature, must have suggested to many the 
analogies between the condition and that of whooping-congh, 
which of late years has more and more come to be recognised 
a* due to some nervous lesion. .Sseing the very striking 
effects which the cause of inlluenza has upon the nervous 
system, is it unreasonable to suppose that the cough may bo 
of nervous origin ? A case which I have had under my care 
still further confirms this idea, and presents, 1 think, a 
therapeutic suggestion. In a lady recovering from influenza 
and suffering from this paroxysmal cough, a hernia which 
had formerly been reducible showed signs of strangulation, 
and required an operation, which was performed under 
chloroform as the anaesthetic. The patient made an excel¬ 
lent recovery, and never during convalescence again suffered 
from her former distressing symptoms—in tact, rarely 
coughed at all. Now, while I do not think it would be 
justifiable to chloroform every patient thus suffering, still, 
action along the same lines may be taken, and I have tried 
wibh good effect an inhalation consisting of one drachm of 
chloroform, two drachms of oil of cinnamon, and three 
ounces of rectified spirits of wine—a little to be occasionally 
put on blotting-paper, placed beneath the chin of the 
patient, who is enjoined to breathe quietly. The small 
quantity of chloroform which can be present in any in¬ 
halation suggests that it acts by BoothiDg the terminations 
of the vagi in the bronchial passages, and not by any 
general influence. I am. Sirs, yours truly, 

Oxford, Jan. 25th, 1832. H. 1*. SYMONDS. 


To the Editors of The Lancet. 

Sirs,—N ow thab the influenza is raging everywhere, and 
every practitioner is engaged in battling with It, I thought 
that some of the observations I made during the epidemic 
of 1890 as compared with those of the present year might 
be of use. During the epidemic of 1890 I was acting 
temporarily as snperinteudent in a large London infirmary, 
where the number of patients averaged 520, and when 
during the three months of December, January, and 
February, if I remember rightly, about 200 cases occurred 
either amongst the patients already In the building or who 
were admitted suffering from the disease and were placed 
in the general wards, no attempt being made at isolation. 

The first point one notices between the attacks occurring 
then and now is that in the former gastric catarrh accom¬ 
panied with persistent vomiting for the first twenty-four 
hoars was very common, and that bronchial catarrh, 
present, was alight and evanescent; whereas now in the 
great majority of cases bronchitis of more or less severity is 
present and persists for some time, with considerable eleva¬ 
tion of temperature. In addition a few of the prasent cases 
show gastro-intestinal catarrh with profuse diarrhcea 
and jaundice. Observations in the previous epidemic 
showed that the majority of patients were young adults 
(from twenty to forty), neither the very young nor tne 
old being affected in anything like the same proj 
portion, although the balk of the patients in tne 
building were elderly people suffering from chronic 
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cheat complaints, a very small proportion of whom were 
attacked; this being rather against the idea that disease 
of the reipiratory organs renders the patient more sus¬ 
ceptible to the disease. Patients who were far gone in 
phthisis, too, seemed to escape the disease, possibly because 
the high temperatures they had rendered the soil unsuitable 
to the microbe of inflasnza. In very few cases indeed did 
pneumonia supervene, and very few cases succumbed. 
Amongst the children a few cases occurred ; bub then, as at 
the present time, they had few complications, the attack 
consisting in a sudden onset of giddiness, high temperature, 
vomiting for a few hoars, and bad headache, the usual com¬ 
plaints of general aching and severe pain in the lumbar 
region being wanting. Usually the temperature began to 
fau within thirty hoars, and was normal by the third day, 
and wia not followed by anything like the same amount of 
depression as amongst the adults. As to sex, we found 
they were affected in nearly equal numbers, females slightly 
predominating. 

In the earlier cases the temperatures rarely exceeded 
103", but later cases always reached 104°, and many 105°, or 
ots. Ths infectious nature of the disease was shown by 
the large number of nurses who fell victims, those having 
anything to do about the patients being attacked, whereas 
patients sleeping in adjoining beds remained free. I can 
only remember one case where a patient was affected 
in the next bed, although from its infectious nature we 
might have expected to see it progress round the ward from 
bed to bed; and its not doing so must be attributed to good 
ventilation and an ample cubic space per patient. This 
explains, too, why isolated cases occurred in wards contain¬ 
ing thirty-two beds, none of the other patients contracting 
it, so that the poison seems to be like that of typhus fever, 

a rendered innocuous by dilution. As regards the 
tion period, I have lately had a case in private where 
A was taken ill, and precisely six days later B fell a victim, 
this patient having two children sleeping in the room with 
her, neither of whom had had any communication with A, 
sad were not even allowed on the same floor, both of whom 
were attacked twenty-four hours after B’s symptoms began. 
This coincides with observations reported in Dr. Sisley’s 
hook; and inasmuch as the children had been confined to 
the honee, their source of infection seems clear. That we 
should isolate eveiy case at once, as in any of the other 
infective diaeages, is imperative; and if we can remove our 
patients to a top floor, and use a carbolised sheet over the 
door, it seems most desirable to do so. Then the question 
wiw, How long after convalescence is the patient infectious, 
thu being a question that is put to us daily, and which no 
authority to which I have access gives any clue ? Ib seems 
»fe to conclude that as long as any cough lasts the infection 
coniioues; bus this is an unsatisfactory guide, for a patient 
nay keep his cough for three or four weeks, and will certainly 
not submit to quarantine for that period. Are we safe in 
retting an arbitrary limit of from ten to fourteen days? 
After convalescence it seems desirable to disinfect the 
rooms; and this may be done rapidly by vaporising cresolene 
or by haring the windows opened for two or three days, and 
the bedding &c. well aired. 

Another question arises as to whether the disease can be 
conveyed by \ third person who is not himself suffering from 
the disease. Doubtless, if the third person carries away on his 
dress mucous or nasal discharges, as in the case of whooping- 
woRh, it can be conveyed, but otherwise there seems to be 
little danger. It is to guard against phis possibility that 
»t some of the infirmaries these patients are isolated at 
once and have special nurees provided, who are nob allowed 
t« mi* with the others or attend in the general wards ; and 
the results of this care will be watched with interest by all 
practitioners, who are naturally interested in staying the 
present plague and acting in the best interests of their 
patients. I am, Sirs, yours truly, 

.... Rainkford F. Gill, M.D. Lond. 

Adelaide-N.W., Jan. 2Mh, 1892. 


To the Editori of The Lancet. 

Sirs,— During this epidemic I have need nothing else bnt 
bicarbonate of potash, giving it, as recommended by Mr. 
Urerar, in half drachm doses in milk every three hours, as 
tong as the fever lasted. Last epidemic I gave salicylate of 
Mda with bromide of ammonium after an injection of apo- 
morphia or an aperient, and the bicarbonate treatment I 
tua by far the best. I would not go so far as to say, with 


Mr. Crerar, that it destroys the power of the disease within 
twenty-four boars. There appears to be no limit to the 
amount which may be given, for a gentleman between 
seventy and eighty years of age took twenty-one powders in 
sixty-eight hoars without any depressing effect if accom¬ 
panied with stimulant The temperatnre then being normal, 
no more were given for some hoars, when, the temperature 
rising to 102°, the treatment was recommenced, with the re¬ 
sult that in about twelve hours the body beat was 99°. 
This plan of treatment Baves much writing, dispensing, 
and sending out medicines on one’s return home, for 
one simply takes a packet of powders. A powder can be 
divided for a child and made into fonr for a baby. In all 
cases I order a milk (perhaps with soda water) diet only, 
and insist on champagne or whisky every three hours. 
Many have said to me that they feel, in about ten minntes 
after taking a powder, the feverishness much lessened, 
remaining so for an hour or more. I see that salicylate of 
antipyrin and benzole are highly recommended. I trust, 
if we are to have any more of this wretched epidemic, an 
aente fever of the nervous system, a more perfect plan of 
treatment than there seems to exist will be found. For 
the cough, headache, backache, and other aches accompany¬ 
ing influenza and its convalescence I find a pill of a quarter 
of a grain of cannabis indica very useful with adults, given 
every boar, if necessary, for a consecutive six boars or 
more. I am, Sirs, yonrs faithfully, 

Canterbury, Jan. 25th, 189?. PUGIN THORNTON. 

P-S —Has anyone not using drugs trusted to body- 
sponging for redaction of temperatnre? 


To the Editors of The LANCET. 

Sirs,—T hough unwilling to add to the long list of reputed 
remedies for influenza, after seeing Dr. Althaus’ letter in 
The Lancet of last week advocating the use of the sail- 
cylate of antipyrin, I would like to call your attention to 
salicylate ol bismuth, which I have used extensively duriDg 
the last and also the present epidemic, with marked benefit. 
Ib is especially valuable in two classes of cases—namely, in 
youDg children, and also in those cases where gastro intes¬ 
tinal symptoms are troublesome, one dose usually being 
sufficient to allay the vomiting. Though I have carefully 
examined for toxic symptoms, and inquired after them, I 
have found none, which is by no means a small advantage. 
It is administered in a mixture suspended in mucilage and 
flavoured with oraDge, lemon, or ginger, &c. 

I am. Sits, yours truly, 

Herbert H. Horden, M.D., L.R.C.P. 

Water-lane, Jan. 27th, 1892. 


THE MEDICAL DEFENCE UNION. 

To the Editors of The Lancet. 

Sirs,— I have'already told Dr. Phillips that I do not 
quite recognise my speech in bis report, and I certainly did 
not mean to accuse Dr. Woods of imputing malafides to 
anyone. If yon will allow me, I should like to state my 
argument thus. The Medical Defence Union is admittedly 
very useful, bub ib can only be managed successfully by a 
strong and permanent council. This council must have the 
confidence of the members, and those who cannot trust it 
bad better secede. There is plenty of room for a second 
organisation working on similar lines, and the difficulties of 
management are diminished where the organisation is con¬ 
fined to one locality and the office-bearers have personal 
knowledge of the men with whom they have to deal. I 
believe a thousand members Is quite large enough for 
stability and efficient working. 

I am, Sirs, yours faithfully, 

Birmingham, Jan. 23rd, 1892. ROBERT SAUNDBY. 


PATHOLOGICAL CONDITIONS IN THE MAMMA 
ASSOCIATED WITH CANCER. 

To the Editors of The Lancet. 

Sirs,— Mr. Roger Williams remarks that the changes 
described in the breast tissue, apart from the carcinomatous 
tumour, by Mr. Johnson and myself at the Pathological 
Society on Jan. 6tb, were known to Sir Astley Cooper; bnt 
the passages which he quotes from that surgeon’s works do 
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cot prove this. They alone show that he was aware of the 
well-known invading character of scirrhns, and was familiar 
with the lengthened prolongations spreading outwards from 
the more localised mass, a condition so frequently found, 
but one entirely aside from the subject of the papers. Also, 
the primary origin of scirrhus in outlying parts of the breast 
was not under discussion. Shortly before reading my paper 
i heard of Heidenhain's work, but had not bad an oppor¬ 
tunity of referring to it. His observations and the con¬ 
clusions which he arrived at are apparently much the same 
as those to which I was led. My friend Mr. Johnson did 
refer to Heidenhain’s observations on the pectoral fascia. 1 
take this opportunity to correct an obvious printer's error 
in your report in The Lancet on page 90—viz., mdemafor 
adenoma. I am, Sirs, yours trnly, 

Cecil F. Beadles. 

London County Lunatic Asylum, Colney Hatch, N., Jan. 24th, ltftrz. 


SANITATION AT CALAIS. 

(From our Special Correspondent.) 

A rout three hundred thousand travellers cross the 
Channel and pass through the town of Calais daring the 
-course of the year. In the year 1889, in consequence of 
the Paris Universal Exhibition, the actual number of 
passengers who availed themselves of the Calais route 
amounted to 332,230 during the first eleven months of that 
year. This enormous figure suggested the advisability of 
some inquiry as to the sanitary condition of Calais. In 
The Lancet of Dec. 21st, 1889, the result of the in¬ 
vestigations made at that time were published. Two years 
have now elapsed, and on again goiDg over the same 
ground I am pleased to be able to report progress. The 
articles published by The Lancet were carefully trans¬ 
lated into French by an official of the Calais munici¬ 
pality, and read and studied by the local authorities, with the 
Tesult that the work of sanitary improvement has been 
pressed forward with considerable energy. • It may be 
remembered that, writing from Calais at the end of the year 
1889, I described how the old historic town of Calais had 
been united to the new industrial suburb of St. Pierre, 
where are situated the celebrated tnlle manufactories. The 
total population was 58,000, of whom 44,000 belonged to 
St. Pierre. Of these, 5000 were foreigners, comprising some 
1500 British subjects, who are residents permanently esta¬ 
blished in Calais. The town is provided with pure though some¬ 
what calcareous water from Guinea, but a certain number of 
private wells still exist; and I mnst repeat to-day what I 
:said two years ago—namely, that the authorities should be 
armed with power to close allsuch private wells. Fortunately, 
however, Calais is so low—some portions of the town beiDg 
below the level of the sea—that the water in these private 
wells is often brackish ; it can, therefore, only be used for 
cleaning purposes. 

The general aspect of Calais and Sb. Pierre has greatly 
improved. Formerly there were hardly any sewers. The 
• 3 lop water from the houses flowed into the streets ; if there 
was a sufficient fall, and the gutter was not blocked, it 
gradually found its way into the port, bat very often the 
olop water stagnated in the streets, formed pools of fer¬ 
menting matter, and ‘gave off objectionable odours. Some 
sewers had, however, been constructed of late yearp, 
amounting in 1889 in total length to (1320 metres. Since 
then—that is to say, in the brief space of two years--sewers 
to the extent of *4540 metres have been added. This is 
a notable improvement, and brings the total length of 
the Calais sewers np to the respectable figure of 10,860 
metres. Most of these sewers are eighty centimetres in 
width, and made of compressed concrete. At distances 
not greater than fifby metres one from the other, and 
on both sides of the streets, are openings from the 
gutters to the sewers. The slop water from the houses 
•till runs into the gutters, but it soon finds its way 
to the sewer, and no longer stagnates in tbe street. 
This is in one sense preferable to draining into the 
«ewer, for there is no direcb communication from tbe 
bouses to the sewers, and no danger of the sewer air 


travelling up the drain pipes into the houses. The sewers 
ventilate into the open streets. The new sewers are also 
very useful in preventing the floods that frequently occurred 
in some parts of the town. The greater portion of the 
sewers built since 1889 have their outfall in the tidal basin 
of the port; but some of the sewage falls into tbe canal 
near tbe citadel. There it is locked in until such time as 
the condition of the tide admits of the canal water being 
run out into the harbour. To drain into a harbour is bad 
enough, but to drain into a canal is infinitely worse. 
Monsieur A. Dagniault, the town engineer, explained that 
it was impossible to manage otherwise. A great portion of 
Calais being below the level of the sea, it was not possible 
to obtain a fall in other directions. Of coarse what 
is needed is a pumping station to raise the sewage, and 
thus to artificially create tbe necessary fall. Tbe new 
Calais, which includes Sb. Pierre, is surrounded by fortifi¬ 
cations and a moat. The old Calais is surrounded by boge 
docks and by canals, and to construct a main sewer through 
this double series of obstacles is no easy matter. When the 
uew fortifications and the new docks were bnilt, no one 
seems to have thought of making any sort of provision for 
the drainage of Calais; yet it might have been foreseen 
that as the population increased, as the knowledge of sani¬ 
tation Bpread, objections to draining into the port would 
become more and more emphatic. 

For the moment, however, the population of Calais is 
not increasing ; on the contrary, there has been a notable 
decrease in tbe number of inhabitants. This is due to the 
termination of the greater part of the works for the building 
of the fortifications, new harbour, and docks. Also, the 
tulle manufactories not having prospered of late, a great 
many of tbe hands have had to seek work elsewhere. 
A large proportion of these artisans have obtained employ¬ 
ment in Poland, principally in the neighbourhood of 
Warsaw, where certainly they will not find better sanita¬ 
tion than at Calais. According to the census taken on 
May 31st, 18»6, there were 58,969 inhabitants at Calais 
and .St. Pierre. The census taken on April 1st, 1891, 
showed that the population then amounted to only 
56,867. This is a falling off of 2102 persons ; but, as 
during the last two years there have been 1206 more births 
than deaths, we may conclude that at least 3300 persons 
have left Calais in that lapse of time. Many of them 
were Italian navvies whose labour at the new port was no 
longer required. For a town so sparsely populated—all the 
new streets are broad, the houses low, and many of the 
streets mapped out are not yet built upon—the death-rate 
is high. It amounted to about 22 2 per 1000 in 1889 and 
22 9 per 1000 in 1890. Calais is healthily situated, con¬ 
stantly exposed to the fresh sea breeze, swept and purified 
by the four winds of tbe heavens ; still Calais has a death- 
rate much higher than London, notwithstanding the over¬ 
crowding, the vice, tbe misery, and the fearful fogs of our 
great metropolis. 

Calais, moreover, retains cesspools. Theseare emptied with 
some care by pneumatic suction. This is not produced by a 
portable steam engine, as in Paris, but by a hand-pump. In 
Paris the air escaping from the cesspool is passed through 
the fire of the engine and thus rendered innocuous. At Calais 
a special fire is lit in the street in a very simple con¬ 
trivance the shape of a handbell or of an inverted wine- 
glass. The bell part is put on a Btnooth piece of ground 
or pavement. An aperture in the centre enables a pip® 
to be screwed on w % hich joins the pipe that is laid from 
the portable tank to the cesspool. The upper part of the 
apparatus, which I might call the handle of the bell, i* * 
circular metallic tube about four inches in diameter and a 
foot long, perforated on all sides with small holes. At the 
bottom there is a little grate. This pipe is filled with char¬ 
coal, and when the charcoal burns it consumes the air 
escaping from the cesspool by the pipe which brings it 
to the bell portion of the apparatus beneath the fire. In 
this way a cesspool can be emptied in the daytime without 
causing a nuisance. The contents of the cesspool are then 
conveyed to tank barges, which, by canal, travel to Belgium, 
where there are large works for the manufacture of human 
guano. Needless to observe, the emptying of the cess¬ 
pools costs each householder a certain sum, which sum, 
paid as a tax for sewerB, would probably suffice to 
cover the interest on a loan levied to carry out a proper®nu 
complete scheme of drainage. There must be some low- 
lying district where a sewage farm could be established or 
a point on the coast where the sewage outfall oould b® 
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brought without injury to bathing. Of course it will be 
difficult to urge the abolition of cesspools and to propose 
direct drainage into the sewers while these latter have their 
outfalls either among the shipping in the port or in the 
stagnant water of the canals. 

In the old inner port, known as the Basin da Paradis, 
close to the ancient but now abandoned town railway 
station, there is a sewer ontfall. When .the tide runs out a 
filthy, greasy, black mud is exposed, which gives off fool 
odours. Here are a great number of fishing smacks. The 
owners of these vessels still continue to look with favour on 
the filth by which they are surrounded; it makes a soft 
bed for their boats to rest upon when there is no water 
in the port The town authorities more than two years 
ago had offered to send in a deredger to remove these 
sewer deposits; the fishermen refused the offer, bo that the 
dirt remains, much to the annoyance of all visitors to 
Calais. 

The fishermen’s quarter near the lighthouse, called the 
Courgain, remains in the same picturesque and insanitary 
condition as when I described it last. The houses are still 
devoid of any sort of sanitary convenience, and utensils con¬ 
taining night soil are brought out every morning into the 
streets ana emptied into a large drain in the middle of a some¬ 
what elegant kiosk. A scavenger flushes this place odcb 
a day, and all that has been emptied into it flows into the 
port among the shipping. On the other haud, this, the 
slum of Calais, is a marvellous picture of cleanliness. The 
fishwives, with their neat hand-knitted woollen stockings, 
thick, short, clean skirts, their wooden clogs, and caps of 
spotless white, are ever engaged scrubbing the floors of 
their little houses, washing down the walls, and sweeping 
the narrow street. On the whole, the quarter is healthy 
in spite of the total absence of drainage. The wonderful 
neatness, order, and cleanliness of the inhabitants com¬ 
pensate in a great measure for the smallness of the houses, 
the narrowness of the streets, and absence of closets or 
drains. 

Now that the fortifications are finished, that the 
heaviest work and expenditure for the new port and docks 
are also completed, perhape more thought will be devoted 
to sanitary improvements. The fact that in two years the 
sewers have been augmented in length from 6320 metres to 
10,860 metres is evidence of good intentions. There is, I 
have shown, still mnch to be done, bat what has been 
achieved daring the last two years gives good promise for 
the future. 


BIRMINGHAM. 

(Fbom oub own Correspondent.) 


Health of the City. 

Undoubtedly the late severe weather is responsible for 
a large increase in the number of pulmonary affections, so 
ouch so that the death-rate rose last week from 19 - 4 to 
'■Sfi. Only six deaths were certified as dne to influenza, as 
compared with seven in the preceding week, facts which 
show that this dire disease is not as yet present in an 
epidemic form among us. At the same time there is a 
orge amount of sickness generally, many practitioners 
being sorely overworked by the exceptional strain. For 
instance, the parish authorities report that the out-door 
medical relief has gone np 36 per cent, above the average. 
The Health Committee have printed and circulated a hand¬ 
bill among householders, detailing the symptoms, treat¬ 
ment, and means of prevention of influenza. The roost 
important part of the advice given is, “Send for the 
doctor without delay,” a common-sense view which com¬ 
mends itself to most intelligent minds. 

Hoipital Saturday Fund. 

The first meeting of the Board of Delegates for the 
administration of the Birmingham Hospital Saturday Fund 
was,h eld at the Conncil-house on the 25th inBtu under the 
^ ft ? or (Councillor Lawley Parker). A 
•wwh of the history of this movement for the past nineteen 
7*"? w “ P v «>. and it was pointed out that in 1891 a 
*«ai constitution became necessary for the purpose of 
renyug out the new plans, and that the association was 
00 Dec- 29th as a company. The purchase of a 
property at Tyn y coed, near Llandudno, was effected for 


I the snm of £7500, this amount being generously given by 
Miss Stokes, the object being to establish a convalescent 
home in connexion with the fund. It is intended that the 
snm of £10,000 per annum shall be given to the hos¬ 
pitals for the gratuitous work they do, and thab the re¬ 
mainder of the money shall be devoted to the maintenance 
of the home. Some interesting fignres were given by Mr. 
Smedley, the secretary, with whom the idea originated of 
making this departure, of such vast importance to the work¬ 
ing classes of the city. He showed that the sum contributed 
by the working classes to the hospitals in 18G7 was £500, in 
1890 it was £19,000, and he believed that it would be still 
greater as years went on. Some very significant figures 
were also given with regard to the sources of the sub¬ 
scriptions. Thus between £19,000 to £20,000 came from 
working men, £12.000 from private subscriptions, £4000 
from country subscriptions, and about £4000 from Hospital 
Saturday. The total income of the hospitals in 1890 was 
£55,373, of which £5667 came from legacies, donations, and 
investments. The incidence of this new departure will 
bear Btrongly on the provident principle, and will have an 
important effect on the present working of the hoepital 
system. 

Changes in Appointments. 

Dr. Suckling has resigned the post of physician to the 
Workhouse Infirmary. The salary is £200 a year. Dr. (1. F. 
Crooke, pathologist to the Queen’s Hospital, is a candidate 
for the appointment. Mr. Augustus Clay has resigned the 
post of casualty surgeon to the Qaeen’s Hospital. The pro¬ 
motion of Mr. Haslam to the honorary staff of the General 
Hospital has left a vacancy for an assistant surgeon. 
Among the candidates are the present bouse surgeon, Mr. 
Albert Lucas, Dr. Felix Vinrace. and Dr. B. F. Jordan. The 
appointment will be made on Feb. 5th. 

The Children's Hospital. 

The annual meeting of this charity was held at. the 
Medical Institute on the 25th inst. Mr. H. Wiggin, M.P., 
presided. The thirty-first annual report was presented, and 
showed that the number of in-patients for the year was 841, 
out patients 11,999, casualties 832, and home patients 22. 
The detention rate was 21*3 days, the death-rate 10 4 per 
cent., the cost of maintenance of patients 2s. 9d. per week, 
and of officers 8*. 3 cl. per week. The accounts showed that 
the income was £80 less than the expenditure. The magni¬ 
ficent gifb of a convalescent home at Moseley by Mr. 
Cadbury will allow of twenty beds being always at the dis¬ 
posal of the hoepital. The nsual votes of thanks were passed. 

Birmingham, Jan. 29th. 


LIVERPOOL. 

(From our own Correspondent.) 


Influenza. 

Thebe have been many cases of influenza in and around 
the city, and when it has been followed by pneumonia or 
other chest complications it has been very frequently fatal. 
In the majority of caees recovery follows, but the incon¬ 
venience arising from its prevalence is very great, especially 
among large bodies of men like the police and postal 
officials. The weather has been somewhat milder daring 
the past week, which will probably have some effect in 
diminishing the more serioas complications. 


One Year’s Result of the Infectious Diseases Notification Act. 

At the last ordinary meeting of the Medical Institution 
Dr. E. W. Hope, the assistant medical officer of health, 
recounted the results of the working of the Notification of 
Infectious Diseases Act in Liverpool from its first adoption on 
Sept. 1st, 1890, to Sept. 1st, 1891. Liverpool was slow to 
adopt the Act. and local practitioners had grave misgivings 
as to its working, which, however, have been dispelled. 
Simultaneously with the adoption of the Acta small sub¬ 
committee of the Medical Institution was appointed to confer 
with the medical officer of health as to the most suitable form 
of certificate by which the notification could be made. This 
form was usefully designed to enable the certifying prac¬ 
titioner to supplement the notification with additional 
information, which supplemented form, when filled up 
obviated mnch inconvenience and irritation. Arrange¬ 
ments have been mode between the medical depart- 
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meat and the School Board by which every absence 
from school of a scholar alleged to be suffering from 
infectious disease is reported by the master or mis¬ 
tress to the medical department; while, in return, the 
latter sends information daily to the head master or mistress 
of any school attended by scholars coming from houses in 
which infectious disease is ascertained to exist, this being a 
doable check against the spread of infection. This inter¬ 
change of information has enabled measures to be taken 
with regard to several localised outbreaks of a somewhat 
serious nature ; and in one case what threatened to be a 
formidable outbreak of typhus fever was promptly and 
effectively dealt with. Dr. Hope’s paper contained addi¬ 
tional valuable details, and it is satisfactory to note that 
the notification of these diseases here has been successful. 

Dangers from attending Funerals. 

Liverpool has always been in advance in the matter of 
funeral reform, and particularly in that phase of it which 
is now attracting so much attention. At the funeral of a well- 
known local surgeon, in 1S79, which was largely attended by 
his professional brethren, the service at the graveside was 
considerably shortened. It happened to be Christmas Kve ; 
the weather was intensely cold, and, in addition to this, the 
rain fell in heavy showers. The same practice has 
been followed Bince in not a few instances, and at 
the funeral of the late ranch-respected chaplain of 
St. James's Cemetery, the Rector of Liverpool, who 
officiated, warned all present, before leaving the chapel, to 
keep their heads covered ab the grave. No sight can be 
more distressing than to see aged and bald-headed men 
standing bareheaded round a grave in such weather as has 
recently prevailed, and there seem good grounds for hoping 
that the senseless practice may become obsolete. Another 
well-known clergyman recently contracted a very severe 
illness from attending a funeral. 

Liverpool, Jan. 27th. 


MANCHESTER 

(From our own Correspondent.) 


The Proposed Albert University for London. 

The opposition to the proposed new university upon the 
lines laid down for its establishment is quite as strong here 
from the Victoria University authorities as in the metro¬ 
polis from the London University, though it takes some¬ 
what different lines in the two places. The Victoria 
University and its constituent colleges in Manchester, 
Liverpool, and Leeds in the memorial which they have 
issued base their objections chiefly od medical grounds. 
They endeavour to show "that the provisions of the 
Draft Charter of the Albert University will, if sanctioned 
by Parliament, seriously endanger the maintenance of the 
standard of medical degree examinations, which the Victoria 
University ha9 sought to uphold, more especially with 
regard to preliminary general qualifications in arts and 
to preliminary special qualifications in science : and further¬ 
more, that these provisions will seriously afreet the 
prosperity of medical schools outside Loudon, upon the 
establishment and development of which large sums liberally 
contributed by the public have been spent, by inducing 
students to betake themselves by preference to London, 
where a medical degree will be obtainable with less effort 
and on easier terms.” In the matter of university extension 
lectures the Victoria University is doing a good work. This 
session there are nearly a hundred centres of instruction in 
this and the neighbouring county of Yorkshire, many of 
the courses being given by arrangement with the County 
Councils. 

Owens College. 

The College has got well into work again after the short 
Christmas vacation, the most important event having been 
the installation of the new Profpssor of Pathology, Dr. 
Delopine. As previously reported in these columns, the 
vacancy arose by the transfer of Dr. Dreachfeld to the chair 
of Medicine, rendered vacant by the resignation of Professor 
Morgan. The chair of Pathology in Owens College is now 
one of the best endowed in the kingdom, out of fnnds be¬ 
queathed by the late Daniel Proctor, after whom the pro¬ 
fessorship is named. Dr. Delepine comes to ns from London, 
with a good record, and his inaugural address was listened 


to by a large audience. Very different now is the position 
of pathology in the curriculum of the student to that of a 
dozen yean ago. When Dr. Dreschfeld first oommenoed 
work as lecturer on pathology the students attending his 
cla«s could have been counted on the fingers; nowit attracts 
all the best men, and the courses are as fully attended as 
those of any other subject 

The Disposal of Town Refuse. 

A subject which has excited a considerable amount of 
interest in the city generally, and especially amongst those 
who take interest in municipal work, is the disposal of town 
refuse. The corporation proposed to erect " destructors”' 
at various points to deal with this material, believing that 
the work can be accomplished without nuisance, but at 
each suggested site a great cry of opposition has arisen 
from the adjacent residents. Public meetings have been 
held, memorials largely signed by members of the medical 
profession and other methods of organised opposition have 
freen put in operation, and at the last meeting of the 
City Council the subject was discussed at length without 
any conclusion being arrived at. There would appear to be 
some misapprehension abroad in the public mind, and it 
appears to be thought that the Corporation intend dealing 
with excremeatitious matter at these destructors. If this 
be so, nuisance will inevitably arise ; but if material other 
than this only is to be dealt with, then the operations can 
be conducted without danger of annoyance ; at least, such 
is the report from other towns. A subject mixed up with 
this is the provision of water-closets in place of the system 
of pails which is so largely in use amongst c ittiage property 
here, and which is without doubt the source of much 
nuisance and insanitary conditions. 

Pauper Dietaries. 

It is notorious that the dietaries of the different work¬ 
houses of the country vary considerably both in quality and 
quantity. A conference of representatives of the chief Poor- 
law authorities of this district has just been held to consider 
the question, apparently at the instigation of the Local 
Government Board. I)r. Rhodes, of the Chorlton Board of 
Guardians, has taken considerable trouble in Riving promi¬ 
nence to this subject, and he took a leading part in the 
proceedings of the meeting, which was presided over by 
another well known medical man, Mr. Bowring. In the 
result it was recommended that the following should be a 
sort of standard dietary for the four Boards of Guardians 
represented :—Dinner : Sunday — Five ounces of meat 
(weighed uncooked), six ounces of suet pudding, eight 
ounces of potatoes. Tuesday and Thursday—Four ounces of 
cooked meat, twelve ounces of potatoes, four ounces of 
bread. Wednesday and Friday—Thirty ounces of pea-soup 
and six ounces of bread. Monday and Saturday—One 
pint of potato ha«h, three ounces of meat (weighed un¬ 
cooked), twelve ounces of potatoes, half an ounce of onions, 
and four ounces of bread. Supper : Tuesday and Friday— 
fine pint of gruel, five ounces of bread, two ounces of cheese. 
Other days—Six ounces of bread and a pint of cocoa. It 
was also suggested that a special low dietary might well be 
adopted for those able-bodied men who were nothing bnt a. 
nuisance and would not try to work. 

Juvenile Drunkenness. 

A shocking case of drunkenness in a child was recently 
before the city magistrates. The mother of a little girl only 
three years old, together with another woman, were con¬ 
victed of giving the child, in a public-house, whisky ata 
port wine until it was helplessly intoxicated and had to be 
taken to the infirmary for medical treatment, so alarming 
was its condition. The mother was sent to prison for 
fourteen days and the other woman for a week ; but what 
shall be said of those persons at the bar of the public-house 
who, it is stated, supplied the intoxicants ! 

The Royal Infirmary. 

At the monthly meeting yesterday of the Infirmary Board 
a vote of condolence was passed, to be forwarded to Her 
Majesty the Queen and their Royal Highnesses the Prince 
and Princess of Wales, on the death of the Duke of Clarence 
and Avondale. Her Majesty is a patroness of the In¬ 
firmary, and it has special permission to use the prenx 
“Royal.” It was stated that the Board now have various 
plans under consideration for the proposed extension ; but 
it is not said when these plans will be open for inspection, 
or when the public meeting is to be summoned to 
sanction to any such extension. 
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Influenza , 

Ai stated in The Lancet last week influenza, though 
present in the city and snbniban districts, is of a com¬ 
paratively mild character, is so far of no very widespread 
prevalence, and has shown a very different tendency to the 
ontbreak of last year to rapid diffusion and spread. 
Althongh the evidence as to its infections nature is appa¬ 
rently incontrovertible, there must be other factors at work, 
ctll them what we will, miasmatic, climatic, or meteoro¬ 
logical, of which we are profoundly ignorant, else why this 
striking difference in its dissemination in different parts of 
the country and at different times ? 

Uucbuter, Jan. 26th. 


NORTHERN COUNTIES NOTES. 

(Fbom oub own Correspondent.) 

The Influenza Epidemic. 

There is some abatement in the severity of the attacks 
of inflaenz* reported in the northern counties, bat the 
number attacked has decidedly increased. There has been 
a very high death-rate at Carlisle, 45 per 1000, as against 
2] per 10W in the corresponding fortnight last year. At 
Naworth Castile, near Carlisle, about thirty of the inmates 
have been attacked ; of this number, fourteen were seized 
simultaneously. At Middlesbrough the disease is rife, 
tod several prominent corporation officials have been laid 
up, and in the neighbouring district of Eaton the medical 
officer reported the highest death-rate since the local board 
was formed, including in] the fortnight nineteen deaths 
from influenza and its complications; but the medical 
officer (Dr. Maloomson) said he had reason to believe 
that the fatalities from other diseases than those 
above-named were dne to a previous attack of influenza. 
Before I leave the snbjecb I may eay that onr local ne ws- 
ptpersare now very much taken np with influenza “ cures” 
and "carers." It is a general opinion, however, of the pro- 
fession here that these ready writers contribute nothing of 
the least value as regards the cause or cure of the disease. 

Newcastle Clinical Society. 

This young and vigorous society gave its annual banquet, 
at the Crown Hotel in this city, on Thursday last, which 
was presided over by Mr. Walter Ridley, and well attended. 
The whole arrangements were complete, and creditable to 
the honorary secretary, Dr. George Murray. The guests 
represented all departments of the profession in the dis¬ 
trict. I was glad to see our venerable citizen, Dr. Embleton, 
present. 

A Handsome Vaccination Grant. 

Dr.Whamond, medical officer to the South Shields Union 
for the district of Jarrow and Hebburn.has received a grant 
«[ £100 from the Local Government Board ; this is the 
diath grant given by the Board to Dr. Whamond. for 
successful vaccination. 

The Royal Infirmary and Students’ Fees. 

A subscriber to the Newcastle Royal Infirmary points oat 
th&t, while the Royal Infirmary is asking for funds to make 
dp an apparent deficit of £2009. there are some 200 students 
paying the treasurer about £10 per anunm each, which, if 
placed properly in the accounts, would make the present 
income sufficient to balance the outlay, and he asks why 
these fees are not included in the balance sheet. 

Curious Case of Aneurysmal Varise. 

By the kindness of Mr. Frederick Page I saw an interest¬ 
ing case of varix now under his care at the Royal Infirmary. 
Tue patient, a miner aged about forty, a month ago re¬ 
ceived an injury to the neck requiring ligatures of the 
jagular to stop the hemorrhage. A tumour consequently 
lormed, and It is now as large as a duck’s egg, and pulsating; 
the pulsating current apparently arises from the external 
carotid. I hive not heard yet if any operative procedure is 
contemplated. 

Bequests of the late Mr. John Coppin, J.P. 

The late Mr. John Coppin, J.P., of Bingfield Hall, Nor- 
wumberiand, has, among other bequests, given the follow- 
ln 8 : ~To the Newcastle Convalescent Society, £500; the 


Natural History Society of Newcastle, for a curator, £2000; 
and to the National Hospital for Consumption, Ventnor, 
£500. 

One of our Newcastle papers regrets to hear that Dr. Heath 
is lying seriously ill at his country residence, near Darham. 
Newc&atle-on-Tyne, Jan. 27th. 


The Edinburgh Association for the Reform of Medical 
Education. 

One of the points which this Association made in its state¬ 
ment to the Universities Commission bore upon the extra¬ 
ordinary prominence given to the subject of materia medica 
in the Draft Ordinance issued by the Commission. Other 
bodies, as well as this Association, have commented upon 
this. A counterblast to the Association’s statement has 
now been prepared, insisting on the necessity of two 
examinations on this subject, one in pharmacy and 
pharmacognosy, the other in pharmacology and therapeutics. 

Diseased Meat Case in Edinburgh. 

At the end of last week, in the Edinburgh Police-court, an 
exceedingly bad case of selling diseased meat was before 
the sheriff. A butcher in town, the head of an old and 
prosperous business, is also a farmer, and it appears that 
i towards the end of December last one of his bollocks died sud¬ 
denly. The manager of the farm believed the animal died 
of splenic fever, and told his master so. The carcase was 
nevertheless ordered to be sent into town, and was disposed 
of in the owner’s shop. The dead animal had been skinned 
by a shepherd who had a slight wound on his arm, through 
which he was inoculated, and as a result died. The exami¬ 
nation of the viscera showed the case to be one of anthrax. 
The batcher pleaded gailty, and was lined £20. So far, 
no farther harm has been found to be associated with 
this case; bat the possibilities of danger seem almost 
infinite when the virulence of the poison is borne in mind 
and the numerous hands, baskets, and dishes which most 
have been in contact with the various cuts, and the 
nnmeroos mouths and stomachs into which bits of that 
carcase must have been introduced, are calculated. The 
possibility of snch meat getting into the market shows the 
utter inadequacy of present laws and arrangements. 

The Health of Edinburgh and Leith. 

The mortality lasb week was 102, making the death-rate 
20 per 1000. Diseases of the chest accounted for 50 deaths, 
and zymotic diseases for 6. The intimations for the week 
were: typhus fever 1, typhoid fever 4, diphtheria 3, 
scarlatina 17, and measles 20. The deaths in Leith last 
week numbered 35, making the death-rate 26 per 1000. 

The Edinburgh Medico-Chirurgical Society. 

At the meeting of this Society last week two cases of 
empyema in adnltB cured by drainage were shown, and 
Professor Strothers showed an interesting example of 
** rider’s bone,” the condition being an ossification of the 
tendon of the adductor longns on both sides. Dr. J. W. 
Ballantyne made a careful communication on an investiga¬ 
tion into the Spinal Column in the Infant, and Dr. Sloan 
recorded the features of an extreme case of Hyatero-catalepsy 
followed by insanity and recovery. A number of members 
offered remarks on both papers. 

Edinburgh, Jan. 26th. 


IRELAND. 

(FBOM OUR OWN CORRESPONDENTS.) 

Typhoid Fever in Dublin. 

A CONFERENCE was held in Dablin lasb week on the sub¬ 
ject of the prevalence of typhoid fever, and after the matter 
had been fully discussed the following resolution was 
adopted: “ That this meeting appoint a committee em¬ 
powered to draft a memorandum dealing with any facts 
withia the cognisance of snch committee bearing on the 
prevalence of typhoid fever in Dablin, for the consideration 
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of the Public Health Committee, with a view to induce the 
Public Health Committee to make a special investigation 
into the causes of typhoid fever.” Tne following were- 
appointed to act on a subcommittee of the Dublin Sanitary 
Association iB preparing the memorandum referred to, their 
draft to be submitted to a future meeting of the conference— 
viz., Drs. Emerson Reynolds, C. Nixon, and Messrs. Drew 
and Maunsell. 

Trinity College Tercentenary. 

Next year being the tercentenary of the University of ; 
Dublin, rumours were industriously circulated by interested 
parties that it was the intention of the board to relax the 
College rules respecting term and degree examinations on 
the occasion of the tercentenary celebration. The Provost 
and Senior Fellows, however, have intimated that they do 
not intend this year to allow terms or grant degrees without 
examination, being of opinion that suen action on their part 
would tend to lower the estimation in which the education 
given in Trinity College is held by the public. 

National Eye and Ear Infirmary, Dublin. 

During the past year, except for a few weeks in spring, 
the hospital has been overcrowded, and there have frequently 
been more patients in the institution than beds. The com¬ 
mittee have appealed for funds to increase the size of the 
hospital, but the response, so far, has fallen short of the 
amount (£7000) required. During the year the oft-debated 
question of the amalgamation of the hospital with St. 
Mark's has been again under the joint consideration of the 
committee and of the board of St. Mark's Hospital, but 
nothing definite has yet been decided. 

Galway County Infirmary. 

This institution is again closed owing to a want of agree¬ 
ment between the governors of the infirmary and the 
authorities of the Queen’s College. In the meantime the 
matter is serious for the college students, who may 
lose an academical year if some arrangement is not at once 
carried out. A memorial has been sent on behalf of the 
medical students to the Council of the (jueen’a College, but 
the result has not yet been made known. 

Death ofia Dublin Centenarian. 

Mrs. Mary McDonald died in Ormond Market last week 
aged 102 years. Deceased was born in the Market in 1700, 
and during her entire life never slept outside the precincts. 

Cork Union. 

Mr. Runciman has been appointed medical officer of one 
of the Cork dispensary districts, vacant by the death of 
Dr. Harvey. There were seven candidates. Mr. Runciman 
has resigned the appointment of house surgeon to the Cork 
South Infirmary, and has been succeeded by Mr. Jackson. 

Hospital fior Consumption and Diseases of the Chest, Belfast. 

The annual meeting of this charity was held on Jan. 21st. 
From the medical report I learn that there were 1101 new 
extern and 53 intern patients during the past year. There 
is a balance in band of £09 2*. 4 d. for the current account. 
Under the head of building fund the committee have 
£4227 11s. lrf., which includes the donation of £2700 given 
by Mr. Forster Green for the ground for the new hospital 
at Newtownbreda. Captain McCalmont, M.P., who pre¬ 
sided, in acknowledging a vote of thanks, said it seemed to 
him a matter requiring explanation that a mm of about 
£10,000 was voted by Parliament for the support of hospitals 
in Dublin. He had no wish to deprive the Dublin hospitals 
of their grant, but he thought that a city like Belfast, which 
contributed so much larger an amount to the revenue, and 
which contained a larger working population, had a fair 
claim to a similar grant, and he would promise to do his 
best, when Parliament met, to obtain a satisfactory ex¬ 
planation of the present arrangement. 

The Ulster Medical Society. 

At the third meeting of this Society for the present 
session communications were brought before the members 
by Dr. Cecil Shaw on the Treatment of Phthisis by Intra- 
latyngeal Injections, by Dr. J. A. Lindsay, who gave a 
summary of iifty cases of Chronic Valvular Disease of the 
Heart, with special reference to Prognosis and Treatment, 
and by Dr. W. M. Killen, who read short notes of the 
Treatment of Puerperal Septicaemia as practised by him in 
a recent case. Dr. Killen also described the Treatment of 


Ophthalmia Neonatorum as practised at the Ulster Eye, 
Ear, and Throat Hospital. 

Outbreak of Typhus Fever in Armagh. 

At a meeting of the board of guardians, held on Jan. 26th, 
it was reported that in the fever hospital of the workhouse 
there are two cases of typhus fever, and that three other 
cases would be admitted. In a letter to the board their 
medical ollicer, Mr. Robert T. Herron, pointed out the 
fact that the patiente had come from most insanitary 
dwellings; indeed, be said the place from which a woman 
with the disease was removed would not make a respect¬ 
able pig sty. The disease bas not visited Armagh since 
1864, and by vigorously pointing out how it can be pre¬ 
vented, Mr. Herron is doing good service in the c&nae of 
preventive medicine. 

Death of Dr. John King Maconchy. 

I have beard of the death from inflnenza of Mr. Maconchy, 
M.B , F.R.C S.I, which occurred at his residence, D.iwn- 
patrick, on Jan. 25th. He was surgeon to the Down 
Infirmary, the County Down Lunatic Asylum, and the 
prison. Dr. Maconchy for many years was the leading medi¬ 
cal practitioner in the southern part of the county Down. 
He was an able surgeon and a man of all-round ability, and 
had developed a large private and consulting practice. 

Jan. 27th. 


PARIS. 

(From our own Correspondent.) 


Anti pyrin in Erysipelas. 

In the course of an epidemic of idiopathic facial ery¬ 
sipelas which visited the barracks at Syra, Dr. Fonstauos, 
medical officer to the hospital, was led to employ antipyrin 
in the treatment of cases of this disease, some of which 
were complicated by pneumonia. The results obtained by 
the method were so satisfactory and marked that he goes 
the length of speaking of the drug as a specitic in 
this affection. Its action in lowering temperature was in 
these cases of erysipelas well brought out, and through this 
and the abundant perspiration which accompanied it a 
notable staying of the inllammatory process was very evi¬ 
dent, due perhaps to the vigorous elimination by the skin 
of the streptococcus in great quantity. In every case 
during the epidemic in which recourse was had to the 
drug it did well, while complications were frequent in those 
in which other methods were employed. The dose, varyiDg 
according to age and gravity of symptoms, was from twenty 
to sixty grains a-day, divided in powders and taken at 
frequent intervals. 

Hiccough and Compression of the Phrenic. 

A novel method of combating persistent hiccough was 
recorded by M. Leloir at a recent meeting of the Academy 
of Sciences. Some years back he was consulted by the 

E arente of a little patient who was the subject for over a year 
efore of a persistent and distressing hiccough, which recurred 
every half minute or so, and which had resisted every plan of 
treatment. M. Leloir then conceived the notion of compress¬ 
ing the phrenic, which he did between the stern o-clavicular 
attachments of the sterno-mastoid muscle. The compres¬ 
sion was digital, and continued for three minutes, causing, 
however, considerable pain. As a result, the hiccough dis¬ 
appeared entirely, and has not recurred. Since then he has 
adopted the plan in several other cases of the kind, and 
always with complete success. The method is simple enough, 
and can )>a put in practice by anyone, and is, besides 
its utility, interesting as an example of the successful ap¬ 
plication of the researches of Brown-Seqn&rd on inhibition. 

Tuberculosis and the Common Earthworm. 

• It will be recollected that in 1880 Pasteur showed that 
the common earthworm could become the receptacle or 
habitat of the bacterium of charbon which was traceable 
to the cadavera of animals dead of this disease and 
buried in soil :n the neighbourhood of which the worm 
lived. The possible relations between micro-organisms 
and these lumbricoids being thus established, MM. LorteD 
and Despeignes undertook some experiments with a 
view of elucidating a very probable connexion between 
these same lombricoids and the bacillus of tubercle 
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In the malt these observers have satisfied themselves that 
these animals—so universal and active—can become the 
hosts for several months of the tubercle bacillus, which loses 
none of its virulent properties by Its change of abode. It is 
obvioos that under certain circumstances the earthworm 
might readily become a too efficient medium for the propaga¬ 
tion of this scourge of mankind. The experiments of MM. 
Lortet and Desptignes have a farther interest in being the 
first instance, I believe, on record in which the “ tuberculi- 
tation " of an animal belonging to the wide class of inverte¬ 
brates has been demonstrated. 

Medical Reform. 

It has long been felt that the vast clinical fields of the 
Paris hospitals were hardly being made the best use 
of, and that much good work might be done bv organis¬ 
ing a curriculum of instruction over and above that 
of the Faculty of Medicine, and which might be carried 
out by the numerous and capable hospital physicians and 
surgeons who have no direct connexion with the School of 
Medicine, hut who receive their appointments from the 
Assistance Pablique which administers the hospitals, and 
»hlch is itself a part of the Municipal Government of Paris. 
With this object a proposition is now before the Municipal 
Council which, if adopted, will organise a new field of 
clinical instruction complete in itself and entirely inde¬ 
pendent of the Faculty—corresponding, in fact, somewhat 
to the extra-mural schools in Scotland. 

Psris, Jan. 27th. 



SIR OSCAR CLAYTON. 

Sib Oscar M. P. Clayton, C.B., C.M.G., died on the 
27th inst, at his residence in Barley-street, from exhaustion 
following upon prolonged attacks of gout, in a system 
debilitated by the severe illness from which be suffered 
twelvemonths ago. He was the eldest sou of Mr. James 
Clsyton, of Percy street, Bedford-square, and was bom in 
1816. Educated at Bruce Castle, Tottenham, be entered at 
University College, and afterwards at Middlesex Hospital. 
He became a Member of the Royal College of Surgeons in 
1838, and was elected a Fellow in 1853. He was extra 
surgeon to the Prince of Wales and surgeon in ordinary to 
the Duke of Edinburgh. He was also a Knight of the Order 
of Leopold of Belgium, and occupied the post of deputy- 
lieutenant for Middlesex and the Tower Hamlets. Sir 
Orcar Clayton contributed very little to the literature of 
medidne or surgery, but his skill and success in the treat¬ 
ment of patients coming under his care were generally 
acknowledged. 

JOHN MCDONNELL, M D., F.R.C.&I. 

Da. McDonnell died on the 20th inet. at his residence, 
Upper Fitzwilliam-street, Dublin, at the great age of 
ninety-six years. Deceased was horn in Belfast, and 
entered Trinity College, where he graduated in arts in 
1818. A few years previously he was apprenticed to 
Mr. Richard Carmichael, the eminent surgeon, and in 
1821 obtained the licence In surgery of the Royal 
College of Surgeons in Ireland. He studied in Edinburgh, 
Loudon, and Paris, and obtained bia degree of Doctor 
of Medicine in the University of Edinburgh in 1825. He 
•ettled in practice in Dnblln in 1826, or thirteen years after 
be bad commenced his professional studies. He was a 
lecturer on anatomy and physiology in the Richmond School 
of Medicine and eurgeon to the Richmond Hospital. These 
two appointments he obtained by the influence of Mr. 
Richard Carmichael, who left him a sum of £5000 in his. 
*ilL In 1847 he was appointed Professor of Anatomy to , 
the Royal College of Surgeons, which post he resigned four 
yean afterwards on being appointed medical member of the 
Poor-law Commission ana afterwards medical member of the 
Local Government Board for Ireland. Dr. McDonnell was 
the author of the article on fractures in the “ Cyclopaedia of 
Practical Surgery and it is believed that he was the first 
in Ireland to use ether as an anaesthetic. The late Dr. 


Robert McDonnell, F.R.S., an eminent Dablin surgeon, was 
a son of the subject of this notice. The fnneral took place 
on Saturday last, the remains being interred in the family 
burying ground, near Drogheda. 


MEDICAL TRIALS. 


STEELE AND OTHERS F. SAVORY AND 
OTHERS. 

This case was heard by Mr. Justice Rimer on Tuesday 
and Wednesday last, when Mr. Moulton, Q C. t Mr. Costelloe, 
and Mr. Barnard Lailey appeared for the plaintiffs; the 
Attorney General, Q.C., M.P., Mr. Haldane, Q.C., MP., 
and Mr. J. R. Papet for the defendants. 

Mr. Moulton, Q.C., in opening the plaintiffs’ case, ex¬ 
plained the circumstances out of which the action had 
arisen, referring particularly to the controversy which 
has for so long a time been in progress • concerning the 
rights of Members of the College to take part in the 
election of the Council and the general administration of 
the affairs of the College. He commenced his narrative 
by a reference to the general meeting which was convened 
on March 24th, 1884, for the purpose of considering the 
proposals then made for a Supplemental Charter, and the 
resolutions then passed to the effect) that it was not 
desirable to change the constitution of the College with¬ 
out the consent of the majority of the Members, and that 
it was inexpedient to prosecute an application for a 
Charter upon the lines of the draft then snbmitted. 

Having thus noticed the origin of the dispute, he passed 
to the By-law No. xvii., which was called in question in the 
action, and read it in the following terms: “No business 
whatever shall be transacted nor any matter be discussed 
or debated, at any meeting or assemblage convened by 
or under the authority of the President or Conncil, or 
before or after the business thereof shall have com¬ 
menced, other than the particular business or matter 
in respect of which such meeting or assemblage shall 
have been convened ; nor shall any debate or disenssion 
whatsoever he had or allowed at any meeting convened 
by the President or Council for the delivery of lectures or 
orations, either before or after the same shall have com¬ 
menced or terminated. And no meeting or assemblage of 
Fellows or Members of the College shall be held in 
the Hall or Councll-honse of the College, or in any of 
its appurtenances, unless convened by or under the 
authority of the President or Conncil ; and no Fellow 
or Member of the College shall advertise or convene or 
attend, or combine with others to advertise or convene or 
attend, any meeting or assemblage in the Hall or Council- 
house of the College or in any of its appurtenances not 
authorised by the President or Conncil. And any Fellow 
or Member of the College who may in any manner offend 
herein shall be liable to be restrained and excluded by 
the Conncil from attending any orations and lectures at 
the theatre, and from any use of or admission to the library 
and museum, and to be suspended from any or all other 
privileges which he may have as a Fellow and Member or 
a Member of the College for any such period as the Council 
may adjudge, or to removal by resolution of the Conncil from 
being a Fellow and Member or a Member of the College; 
and every Fellow or Member of the College who shall be 
removed as aforesaid shall thereupon forfeit all his rights 
and privileges as a Fellow and Member or a Member thereof.” 

Ha then read extracts from the correspondence which 
had passed between the plaintiffs and the secretary of the 
College to show that the Conncil proposed to put the by¬ 
law in force against the plaintiffs, and submitted that it 
was bad in law, and that the Conncil should be re¬ 
strained by injunction from putting it in execution. 
The objections which he alleged to the by-law were two-- 
(a) than it denied to Members of the College their rights, 
and ( b ) that it inflicted the nnwarranted and unreasonable 
penalty of expulsion by the Council as the consequence of 
disobedience to the by-law. Upon this footing he claimed 
a threefold relief—(1) a declaration that the by-law was 
bad ; (2) a declaration as to the Members’ rights of meeting ; 
and (3) an injunction to restrain the Conncil from acting on 
the by-law or in any way putting it in force. Under 
the second head of relief he asked more particularly for a 
declaration that reasonable use of the Hall of the College for 
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proper corporate purposes could not be taken away from the 
Members by a by-law, and in support of his case he sub¬ 
mitted as principles of corporation law that the jurisdiction 
of the Council extended only to regulating the affairs of the 
corporation so as to produce the maximum advantage, and 
that the power of disfranchisement was inherent in the 
corporation as a whole, and could not be exercised by any 
select body unless committed thereto by the instrument 
which created the corporation and determined its constitu¬ 
tion. He thed glanced at what he suggested would 
probably be the ground upon which the defence would 
be rested—namely, a clause in a ( barter granted to the 
College in IS 18, which conferred upon the Council the 
power of making by laws, and of enforcing them by 
expulsion, in the following terms : “ That if it shall at aDy 
time hereinafter appear that any present or future Member, 
or any Fellow of the said College, to be appointed or 
admitted at any time after the expiration of the said first 
three calendar months from the date hereof, shall have 
obtained his letters testimonial or his diplomaYespectively 
by any fraud, false statement, or imposition, or that either 
before or after ’obtaining such his letters testimonial 
or diploma he shall have violated any by-law, rule, 
or regulation of the said College, then and in every 
such case, and after such previous notice to and such 
hearing of such Member or Fellow as under the circum¬ 
stances the Council of the said College shall think proper, 
it shall be lawful for such Council to recall and to declare 
the letters testimonial or diploma respectively of such 
Member or Fellow to be void, and thereupon every such 
Member or Fellow shall cease to be a Member or a Member 
and Fellow of the said College, as the case may be, accord- 

CommentiDg upon this clause, he suggested that the true 
construction would be not that the Council should have an 
unrestricted power to make by-laws and to enforce their 
observance upon members by the penalty of expulsion, 
bub only such a power as would be consistent with 
the enjoyment by the members of all the rights which 
appertained to members of the old Company ot Surgeons’ 
rights, which, having been conferred by Act of Parliament, 
could not be taken away by Charter. Thereupon the 
Attorney-General objected that Members of the College 
of Surgeons could not claim the rights possessed by 
members of the old companies and guilds of surgeons 
which existed before 1800, because the old Company of 
Surgeons ceased to exist then. Upon this Mr. Moulton 
argued that the old Company bad not in law been dissolved 
at that time, and that by the Charter of 1800 members of 
the present College of Surgeons were one body continuously 
with the members of the old companies. He further 
pointed out that under the Charter of 1S00 there was no 
power of expulsion given to the Council. 

Without calling on counsel for the defendants, Mr. 
Justice Komer gave judgment, dismissing the action with 
costs against the plaintiffs. He held that the corporation 
established by the Charter of 1800 was a new corporation, 
and that the only rights which the plaintiffs could claim 
were under that Charter; that the By-law xvii. was not 
ultra vires; and that power to make it was expressly 
given to the Council by the Charter of 1843. 


ROYAL COLLEGE OF PHYSICIANS. 


The ordinary quarterly comitia of the College was held on 
the 28 th inBt., Sir Andrew Clark, Barb., President, in the 
chair. 

Drs. Barratt, Bird,Fenn, and Kanthack were admitted to 
the Membership. 

The College seal was affixed to the lists of those gentle¬ 
men who had recently passed the examinations for the 
Licence of the College and the examination in Public Health 
(conjointly with the Koyal College of Surgeons). 

A communication was read from the Secretary of State 
for War respecting the method now in vogue of conducting 
examinations for admission to the Army Medical Staff; and 
a committee was nominated to confer with a similar com¬ 
mittee already appointed by the Council of the College of 
Surgeons upon the question. The committee consisted of 
Sir Joseph Fayrer, Dr. Cheadle, Sir Dyce Duckworth, Dr. 
Green, Dr. Farquharson, M.P., and Dr. N. Moore. 


A letter was read from the Metropolitan Asylums Board 
asking for an authoritative opinion respecting the infectious- 
ness of influenza, and the possible risks entailed by the con¬ 
veyance of influenza patients in public vehicles. The Pre¬ 
sident explained that he had counselled the chairman of 
the Board to sanction the use of the ambulances belonging 
to the Board. 

At the request of the Executive Committee of the 
National Leprosy Fond, Sir Dyce Dackworth and Dr. Heron 
were reappointed to serve on the Special Committee to draw 
□p a memorandum on the work ot the Indian Commission 
and organise farther inquiries upon the subject. 

The vacancies on the Council caused by the death of 
Sir It. Bennett, and the retirement by rotation of Drs. J. 
Harley, Morgan, and Cheadle, were tilled by the election 
of Drs. Maudsley, Bistian, Cayley, and Douglas PowelL 

In compliance with a proposal from the Society of Arts, 
the Treasurer, Registrar, and Senior Censor were nominated 
a committee (with power to add to their number) to confer 
with that Society on the subject of obtaining a new scheme 
for awarding the Swiney prize. At present this prize is 
awarded qntnquennially by the Society of Arte and the 
College of Physicians alternately to the author of the best- 
work on jurisprudence. 

The alterations in the by laws proposed at the last 
meeting were enacted for the second time. 

The President nominated a large and influential Com¬ 
mittee for the Revision of the Nomenclature of Diseases. 

The Annual Report of the Examiners for the Licence 
and a Report from the Laboratories Committee were re¬ 
ceived. 


SlUbical Betas. 

Society op Apothecaries of London.—T he fol¬ 
lowing candidates have passed in the respective subjects 

Sur'/rni. —\V. If. Anilrt-wa, King's Colh-ge ; \V. II. Cooke, St. George's- 
IIn-l.it.il; S. f». Gill, l/nei'ii's College, Birmingham; A. A. Mac- 
farlane, .1. N. Martin, anil C. S. Palmer, St. Bartholomew's Hospital:. 
W. Robinson, Miihllesex Hospital; J. H. F. Way, St. Thomas's 
Hospital. 

Medieine, fVi/wtvie Medieine, and M'dtrifery. —J. D. Hossny, Middlesex 
Hospital; R. 1,. Homer mill II. G. While, St. George's Hospital. 

JH’iliruic mid Fomuic Medicine. —S. A. E. Griffiths, MiiliUesex 
Hospital. 

M'-licint and Mithriferu.— R. S. Fonlrts, Charing cross Hospital; J. P- 
Jones ami U. W. West, London Hospital; C. Webb, 8t. Georges 
Hospital. 

Medicine.—C. R. Harper, Miihllesex Hospital ; A. G. Hnydon, St. 
Bartholomew's Hospital ; W. U. Waililington, Owens College, 
Manehester. 

Forensic Meilicine.— E. II. Bingley, St. Mary's Hospital; F. B. Lewis, 
London Hospital. 

Midwifery.— W. C. Howie, Queen’s College, Birmingham. 

To Messrs. Bingley, Cooke, Griffiths, Harper, Hayilon, Howie, 
Robinson, anil White was granted the diploma of the Society, entitling, 
them to practise Medicine. Surgery, and Midwifery, and enabling tbe 
holder to compete for medical appointments in the Army, Navy, an® 
India Services, and for Poor-law appointments. 

Lahore Medical College.—Prince Albert 
Victor Memorial Hospital.— The formal opening of this 
wing of the Mayo Hospital was performed by his honour the 
Lieutenant Governor on the 1st inst. in the presence of a- 
distinguished company. This memorial hospital is erected 
to commemorate the visit which his Koyal Highness paid to 
Lahore in January', 1800. Such an addition to the Mayo 
Hospital was urgently required. The total outlay, includ¬ 
ing the furniture and general equipment of the buddings, is 
estimated to amount to 108,580 rupees. The accommoda¬ 
tion provided consists of three separate buildings—a main 
block, a second block, and a third block. 

Liverpool Infirmary for Children.—T be work 

of this institution has been satisfactorily carried on during 
tbe past year. There has been a decrease in the number of 
in-patients, but the beds have been as fully occupied as m 
the previous year. The falling off in the number of out¬ 
patients is rather a matter of satisfaction to the committee. 
They feel the resources of the infirmary have been, in this 
department, overtaxed. The balance sheet Bhows a de¬ 
ficiency, including the deficit brought forward from last 
year, of £351 9s. ‘2d. The Convalescent Fand has been again 
of great advantage in supplementing the work of the in¬ 
firmary. During the year sixty-seven patients were sent to 
West Derby. 
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bequest of theJlateSenor Alvarenga, and amounting to about 
180 dollars, will be made on July 14th, 1892. Essays 
intended for competition may be upon any subject in 
medicine, and must be received by the Secretary of the 
College on or before May 1st, 1892. It is a condition of 
competition that the successful essay, or a copy of it, shall 
remain in possession of the College. 

An American Hospital destroyed by Fire.— 


On the 21st inst., an appalling and destructive fire broke 
oat soon after midnight at the National Surgical Institute, 
Indianapolis, a well and widely known establishment in 
America. The conflagration broke out in the offices, im¬ 
mediately over which were the wards for infants and mothers. 
The wildest confusion ensued. When the polioe and firemen 
arrived the buildings were homing fiercely. No attempt 
via made to save anything but the lives of the inmates. 
Accommodation was quickly found for the rescued patients 
in a neighbouring building, where cots were pnt npfor them. 
Nineteen bodies had been recovered from the mins. 


Koyal Meteorological Society.—T he annual 


general meeting of this society was held on Wednesday even¬ 
ing, the 27th inst., at the Institution of Civil Engineers, 
Great George street, 8.W., Dr. W. Marcefc, F.R.S., vice- 
president, in the chair. The report of the council for the 
past year showed the society to be in a very satisfactory 
position. In May the library and offices were removed to 
more commodious premises at 22, Great George-street. 
Thirty-four new fellows were elected during the year, the 
total number on the roll of the Society now being 552. 
Owing to the absence of the president, Mr. Baldwin Latham, 
M. Inst. C.E., through an attack of influenza, his address 
on “Evaporation and Condensation” was read by the 
•secretary. 

Bequests and Donations.—M r. Denis Daly has 

left £100 to St. Joseph’s Hospital for Children, and £300 each 
to Jervis-street, Mater Misericordue, and St. Vincent’s Hos¬ 
pitals, Dablin.—Lord Ardilaun has given £100 to the Meath 
Hospital, Dublin.—The late Mr. John Hampson Jones of 
Loiradee-equare bequeathed £1000 to the Manchester Royal 
infirmary, and £500 each to the St. Mary’s Hospital, Man¬ 
chester, Salford and Pendleton Hospital, Brompton Hospital 
for Diseases of the Chest, Fulham Hospital for Cancer, 
Great Ormond-street Hospital for Sick Children, Con- 
nlenent Home, Orme-sqnare, Faiiford Cottage Hospital, 
end St. George’s Hospital.—The workmen of Sir W. G. 
Armstrong, Mitchell, and Co.,at Elswick, have contributed, 
inter alia, for the quarter ending Dec. 31st last, £269 8s. llrf. 
to the Roval Infirmary.—The workpeople of Messrs. J. S. 
Fry and Sons, Bristol, have contributed, during the past 
year, £456 19?. 6d. to the local medical charities, of which 
wu apportioned £105 to the Royal Infirmary, and a like 
nm to the General Hospital, Bristol. 


The Adulteration of Milk.—T he appeal case 
of Brown v. Foot was heard before Mr. Justice Hawkins 
end Mr. Justice Wills on Tuesday last in the Queen’s Bench 
Division. The appellant had Men summoned under the 
Sale of Food and Drugs Act for selling milk adulterated 
with 15 per cent of added water, and the question 
raised was whether the actual seller of the milk was the 
person amenable to the penalties imposed by the Act, or 
the master, who was said to be unaware of the adulteration 
by the servant. Reference was made to this curious point in 
a leading article in The Lancet of Nov. 28th, 1891, p. 1230. 
Mr. Justice Hawkins said the question was whether or not a 
principal in a milk bnsiness was liable for adulterated milk 
•old bv a man in his employ. The magistrate had held 
that the master was responsible and bad convicted him, 
and be was of opinion that the conviction was right. He 
thought that a master, for all purposes, must be deemed 
a seller ” of the milk, as well as the man who was in 
charge of the cans, and it was not at all necessary to prove 
that he was cognisant of the adulteration to make him 
gnuty of the offence of selling adulterated milk. The 
T? en< * °f cognisance might be a fact to take into con- 
ttaerwion in Imposing the penalty, and the case would go 
Bo*hby, so that be might reduce the fine if he 
thought fit; but it must be dearly understood that the 
wort, in sending the case back, did not in any way direct 
the magistrate to do anything. They simply affirmed the 
conviction and dismissed the appeal with costs. 


Thf. guardians of the Salford Union Infirmary, 
Hope, near Eccles, have appointed a night superintendent. 

Apothecaries’ Hall of Ireland.— Mr. A. Jackson 
of Bandon has been admitted a licentiate of the Apothe¬ 
caries’ Hall. 

Society of Antiquaries.— Surgeon-Captain G. 

Harley Thomas, F.R.C.S.E., has been elected a Fellow of 
the Society. 

The Gresham Lectures.—T he lectures on Physic 

will be delivered at Basinghall-street on Feb. 2nd, 3rd, 4th, 
and 5th, 1892, by E. Symes Thompson, M.D., F.R.C.P. 
The subject will be “ The Nerves.” 

St. Bartholomew’s Hospital.—T he re-drainage 

of this hospital is, we understand, being rapidly proceeded 
with, special care being taken to ensure the best results. 
Hassall’s patent safety jointed pipes are being used through¬ 
out the entire work. 

Accommodation for Lepers at Poona.— Mr. 

Keyser, C.S., Collector, of Poona, on Dec. 30th, 1891, laid the 
foundation stones of two new leper wards in connexion 
with the David Sassoon Infirm Asylum, towards the cost of 
the erection of which the widow of the late Mr. Nusser- 
wanjee Maneckjee Petit has given Rs. 8000. 

French Medical Charities.#-A commission 

appointed by the F rench Minister of Agriculture has arranged 
to devote the following sums to the objects named:— 
100,000 francs to the French Hospital, Constantinople, 75,000 
franca for the establishment of a hospital in Savoy, and 
subventions for a second urban ambulance station in Paris, 
and for a hospital for scrofulous children at Raphael, similar 
to the one at Berck-sur-Mer. 

Bombay Medical Union.—T he eighth annual 

gathering of the Bombay Medical Union was celebrated at 
the Ripon Club on Tuesday, the 22nd ult. There were 
present about sixty members of the profession. Dr. Temuljee 
Bhikajee Nariman presided, and in the course of his speech, 
in proposing the toast of “The Medical Profession,” gave a 
resumt of the work done in the year in connexion with the 
Union and in the medical world generally. Other speakers 
followed. 

Football Casualties.— During a match last week 
between the Loughborough Wednesday and Willoughby 
Clubs a player fractured his clavicle.—In the same week, 
a similar accident occurred to a player at Pennygillaw, in a 
game between the Launceston Brigade second eleven and 
the Launceston Town second eleven. On Saturday, in a 
match at Totnes, between the home team and Torquay 
Athletics, the captain of the latter team fell; several 
other players fell upon him, and medical assistance being 
obtained, he was found to be suffering from concussion of 
the brain. 

Society for Belief of Widows and Orphans 
of Medical Men. —A quarterly court of the directors of 
the Society was held on Wednesday, Jan. 13th. The chair 
was taken by Mr. Henry Lee, vice-president, in the un¬ 
avoidable absence of the president, Sir James Paget. Two 
new members were elected, and the deaths of four reported. 
Grants to the amount of £1430 were made, to be distributed 
among the sixty-four widows and eighteen orphans receiving 
assistance from the Society. A fresh application for a grant 
was read from a widow, and assistance was given. The 
death of a widow in receipt of grants since 1879 was reported. 
The expenses of the quarter were £78. 

The City Dispensary.—T he 103rd annual general 

meeting of the subscribers to this charity was held on 
Monday, at the dispensary, Watling-street, Mr. F. P. 
Allieton, O.C., Chairman of the Committee, presiding 
The efficiency of the institution, the report stated, had been 
fully maintained. Consequent on the confiscation of the 
funds belonging to the parishes of the City, the dispensary 
had lost during the year a sum of abont £150. In the 
course of the twelvemonth 12,606 patients had been treated 
being, in comparison with the record of the previous year’ 
an advance of 741. The accounts showed that, inclusive of 
a balance of £221 in the hands of the treasurer at the com* 
mencement of the year, the total receipts for the year were 
£1491, while the expenditure was £1308, a balance of £183 
being thus left in the hands of the treasurer. 
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Royal Dublin Society.—T he following have been 

elected members of this Society:—Daniel Corbett, juD., 
F.R.C.S., R. J. Montgomery, M.B., and Thomas J. Stafford, 
L.R.C.S. 

Newsvendors’ Benevolent and Provident 
Institution.— The animal meeting will be held at the 
Memorial Hall, Farringdon-street, on Tuesday, Feb. 2nd, 
1892, at 7.30 I’.M., Alfred H. Hance, Erq , in the chair. 

Royal United Hospital, Bath.—T he annual 

meeting of the members of this institution was held on the 
25th inst. The accounts in the report showed that the 
expenditure (including an adverse balance of £539 10s. 9 d. 
from last year) amounted to .1*7307 10s. 6rf., the year closing 
with an increased deficit of 11179 11s. 10rf. This stare of 
things the committee accounted for by nece°sary wards at 
the hospital, extraordinary expenses on the building, Ac., 
which will not recur for some years. There had also been 
a diminution in the receipts. The collections from places 
of worship have fallen off 1155, donations are 1328 less, 
while the amount of legacies available for current ex¬ 
penses has been 11099 14s., as against l'l631 18s., a loss of 
£532 4s. 

Birkenhead Borough Hospital.—T he annual 

meeting of the subscribers to this institution was held this 
week in the Town Hall, Hamilton square, Birkenhead, the 
Mayor (Alderman Willmer) in the chair. The report of the 
committee record^ that, while the year had been one of 
great expense, the income from ordinary sources had fallen 
short by .1200, so that the balance due to the treasurer had 
been increased from 126 to .1528. There was a gratifying 
increase in the workmen’s subscriptions of 100 A donation 
cf £1000 was made to the hospital bv Mrs. Stevenson in 
memory of her husband, the la'e Dr. Stevenson, who had 
given his services to the hospital for the long period of forty- 
three years, and this sum, together with the balance received 
under the legacy of Mrs. Tait, amounting to £529, would 
be invested on behalf of the hospital. 

North of England Obstetrical and Gyn.f.co- 
logical Society.— The following were elected office¬ 
bearers for 1892:—President: Dr. David Llovd Roberts. 
Vice Presidents: I)rs. W. Mac Fie Campbell, .lames Arm¬ 
strong, John B. Hellier, James H. Keeling, Stephen 
Nesfield, and John Scott; Messrs. Charles J. Wright and 
Arthur Jackson. Honorary Treasurer : I)r. William 
Walter. Council : Drs. James Braitliwaite, William 
Alexander. J. (.Jordan Black, Samuel Buckley, Archibald 
Donald, John E. Garner, Thomas A. Helrne, Thomas 
Johnstone, James Lamberb, John M. H. Martio, John W. 
Martin, J. Frank Nicholson, George J. Ho’oerfeon, T. 
Starkey Smith, and John Wallace; Messrs. John E 
Barton, J. Nelson Cregeen, Thomas Fawsitf, John F. 
Horne, Arthur H. Laver, \V. Mitchell Koocroft, A. W. Mayo 
Robson, James Taylor, and Alfred T. Townley. Honorary 
Secretary : Mr. Henry Briggs. 

Mayo Hospital, Lahore.—T he Piince Albert 

Victor Wing of this hospital was opened on Friday, the 
1st inst., by the Lieutenant-Governor. The building has 
been erected ab a total cost of Rs. 108,805, and the accommo¬ 
dation which has been provided consists of three separate 
buildings. One, the main block, is a structure by itself 
with two general wards on the ground floor, each for ten 
patients, and on the upper floor private rooms adapted either 
for Europeans or native. The second block is intended solely 
for the treatment of cases of contagious and infectious 
disease, and will accommodate eight patients ; and the third 
block is occupied as qnarters for the nursing staff. His 
Honoar, in opening the building, spoke in gratified terms of 
the high state of elliciency of the college, and made allusion 
to the appropriateness of the opening of the wing, which 
was designed to mark the loyalty of the province, taking 
plact on Proclamation-day. 


BOOKS ETC. RECEIVED. 

JUnxi&RK, Tindall, A Cox, London, and Fannin A Co., Dublin. 

Text-book of tbe Eruptive and Continued Fevers. By John W 
Moore, B.A., M.D., M.Ch. Dubl. 1892. pp. 535. 

CHURCHILL, J. A A., New Burlington-street, London. , 

Lectures on Pathology ; by the late Henry G. Sutton, M.B , 
F.ILC.P. Edited by M. K. Paul, M.D..and revised by S. Wilks, 
M.D., LL.D., F.R.S. I89L pp. 503. 


Hibscuwai.ii, AVGUST, Berlin. 

Anleitung /nr Ascptischen Wundbehandlung. Von Dr. C. 
JSihinmielbuMch. 1892. pp. 109. 

Lew is, II. K., Gower street, London, W.C. 

The Treatment of Typhoid Fever. By Jas. Barr, M.D., with Intro¬ 
duction by W. T. Giirdner, M.D., l.L.I). 1892. pp. 212. 

The Pathology of Mediastinal Tumours, with speil.il reference to 
Diagnosis. By J. L. Meven. M.l). 1892. pp. 08. 

On tlie Medical and Surgical Uses of Khctiicity. By O. M. Beard, 
A M., MIL, and A. I). Rockwell, A M., M.D. Eighth Edition. 
Illustrated. ls'.H. pp. 788. 

Massage and the Original Swedish Movements. By K. W. Ostrom. 
Second Edition. Illustrated. 1.H92. pp. 143. Price 3*. (W. net. 

A Treatise on the Diseases of Infancy and Childhood. ByJ.L 
Smith, M.D. Seventh Edition. Illustrated. 1890. pp. 900. 
Longmans, Grf.en, A Co., London. 

Chemical Calculations; with Explanatory Notes, Problems, and 
Answers. By It. L. Whiteley, K 1C. With a Preface by l’rof. F. 
Clowes, D.Sc. Loud., F.I.C. 1892. pp. 100. Price 2*. 

Cow's Milk in relation to Human Health and Disease ; by H. F.. 
Armstrong (Daily Journal Office, Newcastle-upon-Tyne, 1892).—The 
Itoyal London Ophthalmic Hospital Reports. Vol. XIII., Part 11., 
December, 1891 (J. A A. Churchill, London).—The Royal Navy List; 
London, January, 1892 (Witherby A Co., London).—Archives of 
Surgery. Vol. III., No. 11, January, 1892 (J. A A. Churchill, London); 
price 2*. fid.—Letter on the Public Health of Newcastle; by B. Call, 
A.M.I.C.K. (November, 1891).—Transactions of the Lister Medical 
Society; Session 1890 91 (A. Mnvne and Boyd, Belfast, 1891).—Micro¬ 
scopical Diagnosis of Tuberculosis; by P. Paquin, M.D. (Little Blue 
Kook Co., Battle Creek, Mich ).—The Phannacopieiaof Guy's Hospital; 
compiled by a Committee of the Stair (II. II. O. Grattan, London- 
bridge, S.E., 1 ‘‘91). — Phannacopieiaof St. John's Hospital for Diseases 
' of Die Skin ; compiled l>y a Committee of the Medical Statf (Geo. Belt 
A Sons, London, 1891 ; price Is. tirf net).—Tidskrift for den Norske 
l.i'geforeiiiug ; Januar, No. 1, 1892 (Alb. Cammermeyers, Christiania). 
— Kronika I.tkarska ; Roktrzynasty. No. 1, Styczcn, 1892 (W. D. M. 
/.itmkiewiczowej, Warsaw, 1892).—The Imperial and Asiatic Quarterly 
' Review.— Index Medic us : Authors and Subjects ; Vol. XIII., No. >2, 
December, 1891 (Trubner A Co., and Lewis, London).—Magazines for 
February: Sunday at Home,tLeisure Hour, Buy s Own Paper, Boy's 
Out door Games and Recreations, Girl’s Own Paper, Girl's Own Out¬ 
door Book (Religious Tract Society). 


Su xessful applicantt for Vacancies, Secretaries of Public Institution i, and 
others poKtn&ino information suitable for this column, are invited to 
forward it to The Lancet Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the next number. ■ ■■■ 

Baim.ing. If. G., M B. Lend., F.R.C.S., has been appointed Consulting 
Medical Officer to the Tewkesbury Rural lbwpiul. 

15akm;s, L. S., L.R.C.P. I,ond., M.R.C.S., has been appointed Medical 
Officer for the Third Sanitary District of the lliichin Union, vice 
Hayco. k, resigned. 

Bishop, Hkniiv Draper, L.R.C.P. Lond., M.RC.S., has been ap¬ 
pointed House Physician at the London Hospital, Whitechapel, K. 

Buck. G. T. B.. L.R.C.P. Lond., M.R.C.S.,has been appointed Medical* 
Officer for the Isiip Sanitary District of the Bicester Union. 

Caluan.an, Martin, L.R.C.P., L.R.C.S. Irel, lias been appointed 
Medical Officer of Health for the Thurlts Union, vice Russell, 
deceased. 

Coi.uns, E Ti'.nison, M B., C M., late Assistant Demonstrator in 
Cambridge University, has been appointed Demonstrator of Anatomy 
in University College, Dundee (St. Andrews University). 

ClTHUKUT, W. II.. L.R.C.P., L.R.C.S. Kdin., L.F.P.S. Glasg., has been, 
appointed Medical Officer for the First Sanitary District for the 
St, Columb Major Union. 

Dickik, II., M.B., C.M. Glasg., has been appointed Medical Officer 
for the Workhouse of the Morpeth Union, vice Clarkson, resigned. 

Fimiroi RNF., I>r. J. F„, has been appointed Fourth Physician to the 
British Hospital for Mental Disorders. 

U<mms, N. Hay, L.R.C.P. Lond., M.R.C.S., has been appointed 
Honorary Surgeon to the Tunbiidge Wells Borough Salvage Corps. 

For rest, J. S , L.R.C.I*. Kdin., L.F.P.S. Glasg., has been appointed 
Medical Officer for the Fourth Sanitary District of the Morpetn 
Union, vice Hedley, deceased. 

Foksytii, Harry, A., L.D.S Eng., has been reappointed House Surgeon 
to tiie London Dental Hospital. 

Hanson, Arthur S., M.R.C.S., L.R.C.P., has been reappointed Surgeon 
and Agent for Stubbington and War sash Coastguard Stations, 
Hants. 

Harris, II. F.„ M.B., L.R.C.P. Lond., M.R.C.S., baa been appointed 
Medical Supeiintendent of the Bu Saviour’s Intirmary, 
Dulwich grove. 

IlKNI'KKSON, D., L.R.C.P., L.R.C.S. Edln., L.F.P.S. Glasg., has been. ' 
appointed Medical Officer of Health for Bilston. ^ / 

Hewitt, R. J., L.R.C.P., LM„ LH.C.8. Irel„ has been appointee^ 
Medical Officer for the Tipperary Dispensary District. ■ 

Lack, K., LR.C.P. Lond., M.R.C.S., bas been appointed Honorary 
Medical Officer to the Eastern Dispensary, Bath, vice Hau-eyi* 
resigned. 
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M'Mastkr, J., M.P., L.N.RC.P. IreL, has been appointed Medical 
Officer for the (lien wherry Dispensary District of the Bally meia 
Union, rice Hay. 

Martin, F. 0. 8. 0, LB.C.P. Lond., M.RC.S., has been appointed 
Medical Office' for the Central and North Sanitary District* of the 
Darlington Union, vice Fraser, deceased. 

Norway, N. K., LRC.P. Lond., M.R C.S., has been appointed Medical 
Officer for the fifth Sanitary District of the St. Columb Major Union. 

Richardson, J. C R, M.B., li C. Camb., has been appointed Medical 
Officer for the Benenden Sanitary District of the Cranbrook Union, 
rice SteTeni, reeigned. 

8HPHE.VS, D. H., LRC.P., L.RC.S. Edin., has been appointed Medical 
Officer for the Fifth Sanitary District of the Morpeth Union. 

THOMSON, R R, LRC.P., L.M., I.R C.S. IieL, baa been appointed 
Medical Officer for the Milford Union. 


©'aranm. 


he fmUtr tefonoation regarding each vacancy reference should be suit 
to the advertisement. 


Ashford Local Board.—M edical Officer of Health for the Ashford 
Urban Sanitary District. Salary at the rate of £10 per annum. 
(Apply to the Deputy Clerk, Ashford, Kent ) 

Rut London Hospital for Childrkr, Sbadwell, E.—Resident 
Medical Officer for two years. Salary £80 per annum, with board, 
lodging, and washing. 

East Lordor Hospital for Children, Shadwell, E. — House 
Physician. Board and lodging provided. 

Glamorganshire and Monmouthshire Infirmary and Dispensary, 
Cardiff.—House Huraeon for twelve months. Salary £lou per 
annum, with board, washing, and I unii*bed apartments. 

Hospital for Consumption and Diseases op the Chest, Brampton.— 
Resident Bouse Physicians. 

Hospital for Women (London School op Gyn.ecology), Soho, 
square, W.—Clinical Assistants. 

Hospital for Women, Soho square, London.—House Physician for 
six months. Salary £30 for that period. 

Kent County Lunatic Asylum, Chartham, near Canterbury.—Medical 
Superintendent. Salary £600 per annum, with unfurnished house, 
g&s, washing for himself and family, and produce of garden. 

Leeds Public Dispensary.—J unior Resident Medical Officer. Salary 
tDi. 

Liverpool Infirmary for Children—A ssistant House Surgeon 
for lix months. Board and lodging prov ided. 

London Fever Hospital, Liverpool-road, Islington, N.— Physician. 

London Lock Hospital and Asylum, Harrow-road, W., and 91, Dean- 
street, Soho, W.—Surgeon to in patients and out-patients at 111, 
Dean street, Soho, W., for two years. 

Middlesex Hospital, W.—Second Chlorofomist. 

Nottingham General Hospital.—R esident Medical Assistant for six 
months. Board, lodging, and washing provided in the hospital. 

Parish of St. Leonard, Shoreditch.—Clinical Assistant for the 
Inflrm.ary, lioxton street, N. Salary £10 per annum, with rations, 
furnished sp.utnjmts, and washing in the Intlrmary. (Apply to 
the Metropolitan Officer, 264, Hoxton-street, N.) 

Queer's Hospital, Birmingham.—Casualty Surgeon. Annual hono¬ 
rarium £50. 

Radcuffe Infirmary, Oxford.—House Snrgeon. Salary £80, with 
hoard, lodging, snd washing. Tenable for two years. 

Rova South Hants Infirmary, Southampton.—Assistant House 
Surgeon. Board and rooms provided. 

Fr. Thomas’s Hospital Medical School, Albert Embankment, S.E.— 
The Chair of Chemistry. 


Jn% 3$itn%es, sob 


BIRTHS. 

Cockell—O n J»n. 13th, at Forest-road, Dalston, the wife of Fredk. E. 
Cockell, jun., M.RC.S., of a son. 

HiND.-On Jan. 8th. st 00, New etreet, St. llelitrs, Jersey, the wife of 
Allred E. Ilind, F.RC.S., of a son. 

Uwis.-Oo Jan. mb, at Farleigh, Pontypridd, the wife of B. Morgan 
Lewi*, M.RC.S., LRC.P, of a son. 

Malden.—O n Jan. 24tb, at Pembnry, Tunbridge Wells, the wife of 
Walter Malden, M.A., M.B., of a son. 

Hcocoal—O n Jan. 23rd, at 1. Marshwood road, Huddersfield, the wife 
of Edward Fowler Scoogal, M.A., M.D., of a son. 


MARRIAGES. 

Bannister-.Iago—O n Jan. 21st, at tbe Parish Cboreb, Irlam, near 
Manchester, by the Her. J. R Courtenay Gale, M.A., Vicar of 
Cbriit Church. Sutton (brother-in-law of the bride), awiated by the 
Be*- R Martin, D.D., Vicar, Marmaduke Bannister, M.B. Lond., 
d. u „ LRC.P., second son of D. Bannister, Bank-terrace, 
Wackburn, to Rdith Simpson, youngest daughter of Edwin Jago, 
Paymaster-in-Chief, K.N, Torpoint, Devonport 


Gray—Robinson.—O n Jan. 21st, at St. Mary Magdalene's, Canning- 
road, Addiscombe. Thomas Underwood Gray, L.R.C.P. Lond., 
M.R.C.S., of Lansdowne House, Essex-road, N , eldest non of the 
late Thomas Scott Gray, M.D., to Alice Mary ("Sister Alice” of tbe 
Mildmay Nursing House), third daughter of the lie?. W. M. 
Robinson, of Bathcastoti, Bath. 

HlNES— Beattie.—O n Jan. 19th, at St. Barnabas’, S. Kennington, 
Dr. George John Hines, of St. O.syth, Essex, to Annie Louise Ada, 
youngest daughter of the late Joseph Hamilton Beattie, jun. 

JKAFFRESON—HKINTZ.—On Jan. 23rd, at SI. Augustine's, Kilbum, 
John Leslie Jealfreson, L.R.C.P. Lond., M.R.C.S., of Shanklin, son 
of the late John Blackett Jealfreson, of Highbury, to Aliev 
I-avinia, youngest daughter of the late Philip Francis Ileinu, of 
EaliDg. 

Oliver—Woods.—O n Jan. 21st, at Long Benton Church, by the Rev. 
Canon Ellison, M.A., Rector of Melsonby, uncle of the bride, 
assisted by tlie Kev. Canon Lloyd, M.A., Newcastle-upon-Tyne, and 
the Rev. Mr. Grover, Vicar of the Parish, Tbomax Oliver, M.A., 
M.D., F.R.C.P., Newcastle-upon-Tyne, to Kmiiit Octavia, daughter 
of John A. Woods, Esq., Benton Hall, Northumberland. 

Owen—Davies.—O n Jan. 21st, at St. Silin's Church. I.lansilin 
Oswestry, by the Venerable Archile.acon Thomas, assisted by the. 
Rev. E. Osborne Jones, Vicar of Llanidloes, the Rev. R. Trevor Owen, 
Vicar of Llangedwyn, and the Rev. J. Wynne Davies Whittington' 
John Vaughan Owen, M.R.CS., L.R.C.P.L , L.S.A., A.K.C.L., to 
Kitiina Wigley, eldest daughter of the P,ev. D. Davies, Vicar of 
Llansilin, Oswestry. 

DEATHS. 

Arkwright.—O n Jan 21st, at hi* residence, Radeciiffe, Clitheroe; 
John Arkwright, M.RC.S, Consulting Surgeon to the L and Y. 
and M., A., and S. J. Railway Companies. 

Bassett.—O n Jan. 23tli, at his residence, 1)7, Hamstead road, Hands- 
worth, Birmingham, John Itirselt, M D., aged (Hi. ...» * 

Bi.vtii.—O n Jan. ‘fil'd, at his residence. tli« .slopes, Kingstown, John 
Blyth, M.D., of Fit zwiiliam-square, Dublin, aged 76. , - 

Carpenter.—O n Jan. 27tli, at Veutnor, Alfred Carpenter, M.D., J.P., 
of Croydon, aged 68. 

CI-avton.—O n Jan. 26th. at Ilirley-street, W., Sir Oscar M. I’. Clayton 
C.B., C.M.O., aged 75. 

Coi.I.ing'vood.—O n Jan. liHli, at the Mount,” Corby, Dr. Joseph 
Edward Collingwood, aged 30 years. 

Dick.—O n Jan 25ib, at t)neen-si|uare, Lancaster, Forbes Dick, M.D.. 
Surgeon-Lieutenant-Colonel Medical stalf, aged 30. 

Drkwry.— On Jan. 17th, at Ramsgate, George Overend Drowry, 
M.D., aged 52. 

EGAN.—On Jan. 22nd, at St. George's Hospital. Francis' Egan, LR.C.P., 
J..K.C.S. Irel., late of the Fulnain-road, S. W., aged\'>2. 

Gooiiai L—On Jan. 21st, at his leridenre, F.l vast on-place, K.W., 
Surgeon-General Abraham Goodall, F.R.C.S., late of the Madias 
Medical Service, in liis both ytar. 

Higgins.—O n Jan. 23rd, at Darning-mad. Edge-hill, Liverpool, S: 
MCulloch Higgins, L.R.C.P., L.M. Irel., aged :(!). 

Ilt'TriiMiN.— On Jan. loth, at School hill, Aberdeen, John W. 
Hulcbeen, M.B., C.M. Abeid., 1> P.H., aged 30. 

McDonnell.—O n Jan. 20th, at Upper Fitzwilliam-street, Dublin, Dr. 
John McDonnell, aged 56. 

Meiklk.—O n Jan. 19th, at Melrose, Roxhurgtliire, John Meikle, 
F.R.C.P.. F. It C.S. E in. 

Midge.—O n Jan. 21st, at Paignton, Devon, T. II. T. Mudge, 
L.RC.P. Lond., M.R.C S„ aged Hi. 

Welch —On Jan. 25th, at Cohham-street, Gravesend, Roherh Ryder 
Welch, B. A. Oxon., M.R.C.S., L.S.A., late of Kenninghall-road, 
Clapton, aged S3. 

Woodhouse.—O n Jan. 25th, at 11. Putney hill, Florence, tho beloved 
wife of Thomas James Woodhouse. 

Worship.—O n Jan. 21st,at Manor House,Riverhead, Kent, John Lucaa 
Worship, M.R.C.S., L.S.A., aged t>7. 

W.B.—A fee of 6e.it charged jot the Insertion of Notices of Births, 
Harriagtt, and Llealhe. 


METROPOLITAN ASYLUMS BOARD. 


Return of Patients remaining in the several Fever Hospital » 
of the Board, at Midnight on January J6th, 1891. 


HotrAfi 

Is 

3 ► 

l 

Beds oi 

3d 

3cnpiet 

5 S - 

2® 

L 

If 

°i 

TotaL J 

3* 

\S 


204 

67 


31 

2 

207 

442- 

North-Wee tern Hospital 

235 


a* 



284 

411 


102 



16 


146 

22* 


208 


• • 



275 

860 


217 




6 

804 

424- 

Northern •• 

877 


~ 


... 

•14 

480 

Totals - - - 

1343 

202 

I 

161 


1718 

288] 


Small-fox .—Atlas hospital ship, a. 


Digitized by 


Google 







290 Thb Lancet,] NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Jan. 30,189£ 


Hlfiiital for tljc rnsuiiiq Satcrh. 


Monday, February L 

St. Bartholomew's Hospital.— Operations, 1.30 p.m., and on Tuesday, 
Wednesday, Friday, ami Saturd iv at tli»? same hour. 

Royal London Ophthalmic Hospital, Mooriikum. — Operations 
daily at I" a. m. 

Royal Westminster Ophthalmic Hospital.—O perations, 1.30 p.m., 
and each day at the same hour. 

Chelsea Hospital i ok Womi:.v—O perations,?.30 p.m.; Thursday,2.30. 

Hospital for Wowen, NuiiosyiARK.— Operations, 2 p.m., and on 
Thursday at the same hour. 

Metropolitan Full Hospital.—O perations, 2 p.m. 

Royal Orthopedic I1o-pitai..—Op> rations, 2 p.m. 

Central London Ophthalmic Hospital.—O perations, 2 p.m., and 
each day in the week at the same hour. 

•Uniters i n College HosPijal.—E ar and Throat Department, 9 a.m.; 
Thursday,!) a.m. 

London Post-oka du atf. Course. —Royal London Ophthalmic Hospital: 

1 P.M., .Mr. A. S. Morton: Affections of Eyelids.—Groat Northern 
Central Hospital: 8 P.M., l)r. Calloway : Liver and Spleen. 

-ROYAL Institution.—5 p.m. General .Monthly Meeting. 

ODONTOLOGICAL SOCIF.TY OF OltF.AT BRITAIN <40, Loicoster-sq.. W.C.).— 

8 P.M. Mr. C. S. Tomes: A Tooth attacked By a Fungoid Orowth 
Post Mortem. The President will deliver his Introductory Address, 
which will he illustrated w ith Lantern-slides and Specimens 

•SOCIETY OF Arts.—8 p.m. Professor Gem ge Korhes : Developments of 
Electrical Distribution. (Cantor Lecture.) 

Medical Society pp London.— 8.30 p.m. Professor W. Rose; The 
Surgical Treatment of Trigeminal Neuralgia, (third Lettaomian 
Lecture.) 

Tuesday, February L 

•vino’s Com.eof. Hospital.—O perations, 2 p.m. ; Fridays and Saturdays 
at the same hour. 

Ouy’s Hospital.—O perations, 1.30 P.M., and on Friday at same hour. 
Ophthalmic Operations on Monday at 1.30 ami Thursday nt 2 P M. 

ST. Thomas’s Hospital.—O phthalinicOperations, 4 p.m.; Friday, 2 p.m. 

•st. Mark’s Hospital.—O perations, 2 p.m. 

Cancer Hospital, Bkomptov —Operations, 2 p.m. ; Saturday, 2 p.m. 

Westminster Hospital—O perations, 2 p.m. 

West London Hospital—O perations. 2.5U p.m. 

St. Mary's Hospital.—O perations, 1.311 p.m. Consultations, Monday, 
2.30 p.m. Skin Department, Monday and Thursday, 9.30 a m. 
Throat Department. Tuesdays and Fridays, 1.30 p.m. Electro¬ 
therapeutics, same day, 2 p.m. 

London Fust-graduate course.—H ospital for Skin Diseases, Blick- 
friars: 4 P.M., Mr. J. Hutchinson: Yaws anil Allied Diseases.— 
Bethlem Hospital: 2P.M.,Dr. IVrcy.Smith: Stupor.—Charing cross 
Medical School: 8 P.M., Dr. Galahiu : Cancer of the Uterus. 

Royal Institution.—3 p.m. Professor V. Horsley : The Brain. 

Pathological society of London.—D r. J.Griffiths: (l)Knchondroma 
following upon Hereditary Multiple Exostoses; (2) Dermoid Cyst 
attached to the Omentum.—Mr. S. G. Shattock : Inadequacy of tlie 
Current Terms applied to Suppuration, witli a Proposal; and a Note 
on Peptone in Purf.—Mr. W. G. Spencer: Kupture of the Spermatic 
Vein in an Infant simulating Melanotic Sarcoma.—Dr. Norman 
Moore: Congenital Malformation of the Heart. -- Dr. C. B. M. 
White : Mamma with Carcinomatous and Adenomatous Growths.— 
Dr. F. C. Turner : Fibrous Atrophy of one Adrenal. 

Wednesday, February S. 

National Ortiiop.edic Hospital.—O perations. 10 a.m. 

Middlesex Hospital.—O perations, I.30 p.m.; Saturdays, 2 P.M. Ob¬ 
stetrical Operations, Thursdays, 2 P.M. 

CHARINO-CROss HosTiTAL.—Operations, 3 P.M., and on Thursday and 
Friday at the same hour. 

St. Thomas’s Hospital.—O perations, I.30 p.m. ; Saturday, same hour. 

(London Hospital.—O perations, 2 p. M.; Thursday & Saturday, same hour. 

St. Peter’s Hospital, Covent-garden.—O perations, 2 p.m. 

Kamaritan Free Hospital for Women and Children.—O perations, 

2.30 P.M. 

■Great Northern Central Hospital.—O perations, 2 p.m. 

•University College Hospital.—O perations, l.ao i*.m. ; .skin Depart¬ 
ment, 1.45 p.m ; Saturday, 9.lf> a.m. 

Royal Free Hospital.—O perations, 2 p.m., and on Saturday. 

Children’s Hospital, Great Ormond--street.—O perations,9.30 a.m. 
Surgical Visits on Wednesday and Saturday at 9.15 a.m. 

London Post-gkaduatk Course.—H ospital for Consumption, Brorr.p- 
ton: 4 p.m., Dr. J. Kingston Fowler: Emphysemaand Bronchitis.— 
Royal London Ophthalmic Hospital : 8 P.M., Mr. A. S. Morton : 
Retinal Affections.—Partes Museum : 1 p.m., Dr. Louis C. Parkes : 
House Drainage. 

Obstetrical Societt of London.—8 p.m. Specimens will be shown 
by Dr. George Beale and others. Annual Meeting. Election of 
four Honorary Fellows, and of Officers and Council. Dr. G. Paget 
Blake: Protracted Gestation. The President (Dr. J. Watt Black) 
will deliver the Annual Address. 

•society ok Arts.—8 p.m. Mr. T. Prill gin Teale: Dust, and How to 
Shut It Out. I 

Thursday, February 4. 

St. George’s Hospital.—O perations, l p m. Surgical Consultations 
Wednesday, 1.30 p.m. Ophthalmic Operations, Friday, 1.30 p.m. 

University College Hospital.—O perations, 2 p.m. ; Ear and Throat 
Department, 9 A.M. 

Royal Institution.— 3 P.M. Mr. A. S. Murray: Some Aspects of Greek 
Sculpture in Relief. 

LONDON Post graduate Course.—H ospital for Sick Children, Great 
Onnond-st. : 4 P.M., Dr. O. Sturges : Illustrations of Heart Disease 
in Children.—National Hospital for the Paralysed and Epileptic : 

2 P.M., Dr. Gowers: Bulbar Paralysis.—London Throat Hospital, 
Gt. Portl&nd-st.: 8 p.m. Mr. G. Stoker: ChTonic Glandular Diseases 
of the Nose and Naso-pharvnx. 

GUrvkian Society op London.—M r. Howard Marsh: Senile Tuber¬ 
culosis. 


Friday, February 8. 

Royal South London Ophthalmic Hospital—O perations, 2 p.m. 
London Post-graduate Course.—H ospital for Consumption, Bramp¬ 
ton: 4 P.M., Dr. J. Kingston Fowler : Cases of Valvular Disease.— 
Bacteriological Lalvoratory, King’s College: 11 A.M. to 1 P.M., Prof. 
Cmokshank : Anthrax (Gram’s Method). — Charing-cross Medical 
School: 8 p.m., Dr. Galahin : The Modern Cn'sarean Section. 
Rotal Institution.—9 p.m. Professor ltoborta-Austen; Metals at High 
Temperatures, .gaturday, February 6. 

University College Hospital. —Operations, 2 p.m.; and Skin De¬ 
partment 9.15A.M. 

London Postgraduate Course.— Bethlem Hospital: 11 A.M., Dr. 

Percy Smith : Dementia. 

Royal Institution .—3 p.m. Professor J. A. Fleming: The Induction 
Coil and Alternate-Current Transformer. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.SO a.m. by Steward ‘t Instrument 1.) 

The Lancet Office, Jan. 2Sth, 1882. 
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ftotts, Stjjort Comments, $ ^itskrs to 

(Ekrtspmtbcitk 

It i* especially requested that early intelligence of local 
events having a medical interest, or which it is desirable 
to bring under the notice of the profession, may be sent 
direct to this Office. 

All communications relating to the editorial business of the 
journal must be addressed “To the Editors .” 

Lectures , original articles , and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses 
of their writers, not necessarily for publication. 

We cannot prescribe or recommetid practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed “ To the Sub-Editor 

Letters relating to the publication , sale, and advertising 
departments of Tub Xanckt to be addressed “ To the 
Publisher 

We cannot undertake to return MSS. not used. 


Enterectom y. 

We hare received from Dr. IT. W. Maun sell, late lecturer on Surgery ^ 
Otago University, a long communication in reply to the statements 
put forth by Mr. Jessett in his letter to us published in our last 
issue. The consideration of Dr. M&unsell’s communication must, 
remain over till next week. 

Mr. It. Robinson. —We are of opinion that such a broadcast distribution 
of post-cards is much to be reprehended. 

Dr. A. B. Blacker. —Surgeon-Major Alcock’a paper will be found in 
Nature of Aug. 21st, ls>84. 

Perplexed. —The climate of India would probably be suitable for such 
a case. 

THE PREVAILING EPIDEMIC. 

To the Editor * 0 /The Lancet. 

Sirs,—I enclose the latest feelings of an “influenza” patient. Kindly 

give insertion to the following if you can.—Your? faithfully. 

Lower Seymour-st., W., Jan. 25th, 1892. Henry Appleton, M.D. 

the influenza 11 end. 

Does ho come from out the Orient, 

Gathering poison by the way, 

From the fever-swamps that fester 
lu the heat of far Cathay '! 

Do the powers of darkness aid him? 

Does he fury gain and force 
In expansive wind-swept deserts, 

Or in camps of Tartar horse? 

Does he draw the dread miasma 
From the wide Mongolian plains? 

Do the Steppes of Russia furnish 

All his tierce, though shadowy, pains? 

All I know, he left me prostrate. 

Scarce with strength to lift a straw; 

That he shook me in hfs talons, 

Windsor And he struck me with his claw. ^ COALE. 
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Police Caution. 

We ate reqneeted by Mr. Anderson of New Scotland-y&rd to publish 
the following 

" Members of the clerical and medical professions are cautioned 
against a man wbo for some months past lias been carrying on a 
system of fraud in various parts of London. His mode of proceeding 
is to call on clergyman and doctors, and introducing himself as 
being connected with a firm of shipping agents, he states that he 
has been commissioned to obtain suitable lodgings for a young 
gentleman who Is about to arrive in London, and asks to be recom¬ 
mended to persons having furnished apartments to let. lie then 
goes to the address given, takes the apartments, and in payment 
for rent in advance tenders a worthless cheque for a larger amount 
(usually written on plain paper), and receives the balance. His 
description is as follows : Age, about forty; height, 5 ft. 6 in.; pale 
face, hair and moustache dark brown, slim butld, gentlemanly 
appearance, and of good address. The police hold a warrant for 
his arrest, and it is requested that he may be detained and handed 
over to a constable.” 

Dr. Ja*. Oliver .—The paper is under consideration. 

SICILY AS A HEALTH RESORT. 

To the Editon of The Lancet. 

Sms, — Medical practitioners are often consulted, and sometimes 
puzzled to answer their patient’s question—" Where shall I go this 
winter?'' Will you allow me to supply an answer that will suit very 
■any valetudinarians’ I am of that unhappy class myself, having 
inherited a cough from my father, and having been unceasingly 
troubled by my continuous barking. I have tried Algiers, and founil it 
wet and windy; the Canary Islands and Madeira, and I have not a 
word to »y about these lovely islands except that they aro dull. I 
have tried other places with more or less success; but I never, in any 
part of the world, found a country that for health and amusement can 
equal Sicily. A patient should go to Palermo first—that is to say, in 
November and well on to Christmas; the climate then and there is perfect. 
After the middle of December he should go south, say, to Syracuse, a 
very warm place and the most historically interesting on this earth ; 
and after a week among the remains of Greeks, Romans, Saracens, and 
Normans take the rail to Taormina. There is in that ona-cliff-mountain 
town an hotel or pension kept by an English gentleman and his wife; 
u old thirteenth-century convent, with the far-famed Greek theatre 
behind the house, Saracen and Roman tombs in front, hoary-headed 
Etna at the Bide, and straight before one the Straits of Messina and tbe 
Calabrian Mountains. From his window one can see the rocks on 
which the sirens sat, the home of Circe, Scylla, and Charybdis, and 
below the site of Nanos, the earliest Greek colony. But, best of all, 
one can breathe. I have kept no record of the thermometer ; but I can 
my that since I landed in Sicily, on Nov. 1st, I have only had a day and 
t half of wet weather. All else has been perpetual sunshine. The air 
i* dry and warm ; windows are always open. We sit out in the garden 
or on the balcony all day, and some of us on tbe latter under the stars 
till eleven at night. I have never anywhere experienced such a climate 
or such a place of perfect rest as the Pension Santa Catarina at 
Taormina, nor a place more abounding in botanical, geological, and 
uchfological remains than this most magnificent spot on this historical 
island. I am, Sirs, yours faithfully, 

C&stello, Catarina, Taormina. Georoe Pycroft. 

THE TREATMENT OF POISONING BY NARCOTICS. 

To the Editor! of The Lancet. 

Sms,-lf this letter contains a new suggestion, and one worthy your 
tolammi, please admit it. 

Would it l>e a new treatment, and worth trial, In cases of poisoning 
by opium, belladonna, or other narcotic, after the failure of ordinary 
remedies, to practise intravenous injection of normal saline solution, 
with a simultaneous or immediately prior venous bloodlotting ? It would 
•eem to be a quick and safe means of washing out the tissues, and so 
lessening the actual and relative quantity of poison contained in them 
from one to four pints of blood could be shed, and as much or a third 
more normal saline solution injected. If thought well, the method 
wold be repeated after a fair interval; but I pass by detail. If it has 
not already been done, would it not bo worth while to experiment in 
this direction on some of the lower animals (dog?) at one of our 
licensed laboratories ? I am, Sirs, your obedient servant, 

Worcester, Jan. 25th, 1802. T. Bates. 

A I N H D M. 

To the Editors of The Lancet. 

Sim,—I n your issue of Dec. 12th, 1801, in an article headed 
“ Ainhura, 1 ’ referring to twenty cases of the disease treated by Mr. Von 
Wimkler of British Guiana, I find you say, with regard to treatment, 
"this seems to resolve itself into removal.” I merely write to say that 
sbout a year ago I treated a case of the kind successfully, and in a very 
short time, by dividing the skin and all the tissues down to tbe 
periosteum on tbe side opposite to tbe seat of the disease. The parts 
looked so very much as if they had been ligatured, that division of 
the internal ligature, whatever it might be, naturally suggested itself to 
me. I may mention tliat the patient had had the disease in the 
'’pposite foot some years previously, while residing at Barbados, and 
that the usual treatment liad been adopted there (amputation), and 
that he really came to me for the purpose of getting the toe removed. 

Iam, Sirs, your obedient servant, 

W.L Thomas Murray, G.M.O. 


"African Fever.” 

Dr. Barfi'nl-Eattenhti, medical missionary on tlio Upper Niger, in an 
interesting communication which is too lengthy for publication 
in extviwo. calls attention to the want of knowledge of African fever 
and the desirability of a thorough study being made of it. He says:— 
“ It may be urged that so much has been written about Indian 
fever that therefore wo have no need of special study of African 
fever, but I believe that In many respects the malarial fever of 
Africa (which I have alluded to above under the title‘African 
l'ever') is in many ways very different. For instance, one of the 
most fatal manifestations of malarial fever in West Africa ih recent 
years (and curiously it has only been commonly noted in recent- 
years) is the occurrence of ha-maturia or ha-inoglobinuria in such a 
marked way that this is usually called ‘ lllackwater Fever.’ T 
know several medical men besides myself who suffer from this form 
of fever. Surely we ought to get at some useful results by collecting 
evidence from all possible sources, so that we who may be called to- 
work in these regions may have a scientific basis to work upon. 
It is not for me to dictate the lines that such an inquiry should 
take, but among other points the following questions seem to bt- 
important. 1. What forms of malarial fever do we find in tropical 
Africa, and what special symptoms or complications are generally 
met with '! 2. What special localities or changes in climate seem to 
favour tbe production or development of the fever’ 3. What do 
we know of the value of preventive measures, either hygienic o> 
medicinal ? 4. What evidence is there of the presence of a specific- 
micro-organism, and does it correspond with the malarial bacillus, 
which has already been described ? Many other interesting points, 
might be brought out by the inquiry, anil perhaps some lightmight 
bo thrown on some of the other specific fevers." 

As far as we are aware, the only lectureship in tropical diseases in our 
British medical schools is held by Dr. Felkin of Edinburgh, who was 
formerly a medical missionary in East Africa. It is possible that this, 
gentleman would be willing to assist in such an investigation as Dr. 
Harforil-1 lattersby suggests. 


MEDICAL RF.FORM. 

To the Editors of The Lancet. 

Sirs,—T he question of medical reform is in the air. It has beerv 
there for some time, and almost seems as if it cannot be brought down 
to earth, in Bpite of the efforts of various societies and',individuals. If 
we are to have reforms, we must know exactly what we want, and I beg; 
to suggest that a Charter should bo drawn up embodying the neces¬ 
sary reforms, and then that the question should be brought to the 
front, and kept there, until our social and professional position has. 
been gained ; and it shall bo taken for granted, even by the ignorant of 
the British public, that a doctor does not keep a shop for the sale of 
“ bottles of stuff ” more or leas potent. The point* of the Charter 
strike me somewhat as follows, but I write with reserve and subject to- 
correction. 1. That our Council shall obtain increased powers to deal 
with matters affecting the general well-being of the profession, and that 
it shall represent the different sections as far as possible in proportion 
to their number. 2. That definite linos of policy shall be laid down, 
with regard to charitable and provident work, and that no public work 
of this kind shall be undertaken by any member of the profession, 
which does not comply with the conditions deemed fair and 
reasonable, both to medical men and the poor whom they 
desire to benefit. 3. That dispensing by medical men, except 
in case of emergency, be strictly prohibited where a chemist is accessible. 
4. That the law against prescribing by chemises shall be strictly 
enforced, and that they shall not be allowed to supply any drug (with, 
the exception of certain scheduled household remedies) without the 
prescription of a qualified medical man. 5. That the chemists' stores- 
shall be periodically inspected to ascertain that their drugs are of good 
quality. 6. That all “ patent medicines” shall be registered subject to 
a declaration of the active medical ingredients. If these lines of policy 
were followed the medical profession would become professional. 
Advice would be regarded as worth more than tbe medicinal com¬ 
pounds which form only one part of treatment, and medical skill would 
not, as now, be regarded by many good people as bounded superiorly 
by a cork, and in other directions by bottle. Provident associations 
can go on wherever they are desirable. Chemists will be glad tc* 
supply medicines for them at a nominal profit if they get more private 
dispensing. Public bodies will have to make arrangements for the 
supply of medicines for poor people. In many large towns they have- 
already done so. Not only should we gain in time for diagnosis, but 
also in self-respect. While freely working for the poor in charitable or 
senri-charitablo ways, we should insist on adequate payment from those- 
who can command everything but medical attendance at ordinary 
rates, but whe prefer to take advantage of low and disreputable con¬ 
tracts. I am, Sirs, your obedient servant, 

Loughborough, Jan 2nd, 1S92. J. B. Pike. 

CARPENTER AND DUKES FUND. 

To the Editors of The Lancet. 

Sirs,—P lease insert the following additional subscriptions to the 
above fund In your next issue, and oblige yours faithfully, 

50, George-street, Croydon, Jan. 2»th, 1592. Wm. F. Coi.es. 

Mr. W. C. Blaker.. .. £0 7 6 I Dr. A. B. Carpenter ..£2 2 » 

Dr. C. B. Richardson .. 0 5 0 Dr. E. W. Du Buisson .. 0 10 o 

Dr. Withers Moore .. 2 2 0 | Mr. T. A. White .. .. 1 o O 
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Restrictions ox Practice in Canada. 

L.R.C.P. Lond. <t M.R.C.S.— The readers of The Lancet have already 
been put in possewionof tlie change made by the province of Ontario, 
which requires gentlemen wishing to practise in that province to pass 
an examination, even though they may be qualified and registered in 
<3reatBritain. As some of the Colonial Legislatures, as well as those 
of the United States, are inclined to make changes restricting medical 
practice to their own graduates, it is unwise for gentlemen to g<> out 
meaning to practise without making inquiries from official sources as 
to the exact state of the law at the time. 

A Physician.— The conjoint quali Scat ion does not entitle its holder to 
pat "Dr." on his card. 

Communications, Letters, Ac., have been received from—Dr. Atkins, 
co. Cork; Dr. Appleton,London; Mr. Aiderson,London; Mr. Anderson, 
London; Mr. lllackett, London; Mr. Birchall, Liverpool; Mr. Lennox 
Browne, London ; Mr. Bridgman,Taormina; Mr.C. F. Beadles,Colney 
Hatch; Dr. C. F. If. Bnttersby, Lokoja ; Mr. Bassett .smith, Hong 
Kong; Mr. Bowel*, Berlin; Mr. T. Bates, Worcester; Mr. Bulger, 
Wolverhampton; Mr. Brown, Westgate on Sea ; Dr. Boobbyer, Not¬ 
tingham ; Mr. Burgliaid, London; Mr. Briggs, Liverpool; Dr. W. 
Bennett, Manchester; Mr. Harford, Wokingham ; Messrs. Clay and 
Sons. London; Mr. Cliavasse, Birmingham; Miss Coleman. Hyde- 
park; Mr. Corl.et, London; Mr. Crerar, M ary port; Mr. Chapman, 
London; Dr. Coles, Croydon ; Mr. Collins, Birmingham ; Mr. Clark, 
Wolverhampton ; Mr. Dougall, Londonderry ; Messrs. Drake and 
'Gorham, London; Mr. A. Dorm, London; Dr. H. B. Dow, London; 
'Mr. Davenport, London ; Dr. W. A. Evans, Bradford ; Mr. J. It. Ellis, 
Llandudno; Mr. Eecles, London; Messrs. Foster, Brown, and Co., 
Montreal; Dr. J. L. Firth, Biadford ; Messrs. Fannin and Co., 
Dublin ; Dr. Galloway, London ; Dr. R. F. Gill, London ; Dr. A. E. 
•Garrod, London; Dr. Gondoux, Switzerland; Dr. Gilbert, Baden 
Baden; Dr. Uorden. London; Mr. Hawkins, Nice; Messrs. Ua-rison 
and Sons, London ; Mr. Ifuline, Birmingham; Dr. A. W. C. Hallen, 
Altoa; Mr. Heatly, Treharris; Mr. llannaford, London; Mr. Hind, 
Jersey; Mr. Holding, London; Mr. Huntsman, London; Mr. Huxley, 
London; Mr. Jeffreys-Bowcn, Brecon; Mr. Jones, South Hackney; 
.Mr. Keely, Nottingham : Messrs. Keen, Robinson, and Co., London; 
Miss Lea, Thame ; Mr. Lew Us, Blackburn ; Messrs. Longmans and 
•Co., London ; Mr. Lush, Great Yarmouth ; Mr. Maunsell, South 
Kensington; Mr. W. J. C. Miller, London; Messrs. Mitchell and 
Co., London; Dr. Mott, London; Dr. Marshall, London; Mr. Manse!] 
Moullin, London; Dr Murray, Trinidad; Dr. Morison, Hartlepool; 
Mrs. Marshall, London; Miss Murphy, London; Mr. Muneaster, 
London; Mr. Marris, Grimsby; Dr. Newsholme; Dr. Newth, Hay¬ 
ward's Heath; Dr. J. Oliver, London ; Mr. Oliver, Manchester; 
Mr. S. Paget,London; Mr. Pentland, Edinburgh; Mr. Packard, 
Philadelphia; Mr. Preston, London; Mr. Parker, London ; Mr. Peek, 
New York; Mr. Parkhurst, London ; Mr. Houghton, London; Mr. R. 
Robinson, London; Mr. Roberts, London; Dr. St. J. Itoosa, New 
York; Messrs. Richardson and Co., Leicester; Mr. Rossier, Canter¬ 
bury; Mr. Stockton, London; Dr. Shepherd, Pau ; Messrs. Smith 
and Son, Manchester; Dr. Saundby, Birmingham ; Mr. Shaw, West 
Hampstead ; Dr. Spencer, St. Leonards; Professor A. II. Smith, New 
Y'oik ; Dr. Sisley, London; Mr. Syuionds, Oxford: Messrs. Srn'th 
and Co., London; Dr. Snodgrass, Glasgow ; Mr. Smith, jun.. East 
Tennessee ; Dr. Stone, Bright wood, V S.A. ; Messrs. Smith and 
Son, London ; M's. Snutham. Manchester ; Dr. Sternbere, San 
Francisco; Mr. Stilliard, Birmingham; Dr. Smeddle, Darlington; 
Dr. Sunter, Isleworth : Mr. Spencer, Barford ; Dr. Thresh, Chelms¬ 
ford ; Professor Tait, Birmingham ; Mr. Thin, Edinburgh ; Mr Pugin 
Thornton, Canterbury; Dr. Quicke, Manchester; Messrs. Witwortb 
and Stuart, Manciiester; Mr. Woodland, London; Messrs. Waterlow 
aad Sons, London; Mr. C. Williams, London;. Messrs. Wright and 
-Co.. London ; Dr. Wace. London : Dr. Waters, Liverpool; Dr. McCook 
Weir, Bournemouth ; Messrs. Wyleys, Coventry; Messrs. Wright and 


Co.. Bristol; Mr. Williams, Shrews bury; Dispenser. London ; Balm 
of Bethesda Co., London: Graduate, London; Clerk. Dorset County 
Hospital; J., London ; Domus, London; Centum, London; Sister 
I/ouise, London ; Gamma, London ; G F., London ; Secretary, Cardiff 
Infirmary ; Surgeon, Ixrndon ; P., London ; Perplexed ; Amicus ; A 
Physician ; W. K., London. 

Letters, each vith enclosure, are also acknowledged from—Mr. Hill, 
Bayswator; Major Pead, Dulwich; Dr. Giacomo, Napoli; Mr. Street, 
Newton-le-Willows ; Countess of Denbigh, Lutterworth; Mr. Adam, 
Tarbolton; Mr. Barton, Staunton-on-Lyne; Dr. Seougall, Hudders¬ 
field ; Mr. Knowles, Blackburn ; Mr. Haslett, Cambridge ; Dr. Peirce, 
Liverpool; Mr. Dewey, Salisbury; Mr. Bate, Poplar; Mr. Matthews, 
Penarth ; Mr. Longiidge, Manchester; Mr Gil yard, Bradford ; Mr. H. 
Cripps, London; Dr. Hutchinson, Cockermoutli; Dr. McLauchlan, 
Edgbaston ; Dr. Williams, Biixton; Messrs. Duncan, Flockhart, and 
Co., Edinburgh ; Mr. Fazakerley, Liverpool; Messrs. Maclehoje anil 
Sons, Glasgow ; Mr. Rowels, Houghton le-Spring ; Messrs. Waltham 
Bros., Stock well; Mrs. Turner, Finsbury-park ; Messrs. Macfarlan 
and Co., London; Mr. McLennon, Runcorn ; Mr. Moriarty, Wickham 
Matket; Mr. Bite, Chatham ; I>r. Swanson, York ; Messrs. Gny and 
Co., Cork ; Mr. Galbraith, Morley ; Mr. Carter, Preston ; Dr. Toone 
Smith, Kettering; Mr. Anderson. Carmarthen; Messrs. Blondeau 
et t ie., London ; Mr. Hume, London ; Mr. Rickeard, Newcastle-on- 
Tyne; Mr. Davidson, Middlesex ; Mr. Doyle, Bournemouth ; Mr. Fox, 
Chesterfield ; Mr. Moss, Guishorough ; Mr. Kessen, Hull; Mr. Lewis, 
Birmingham; MisaSloane, Pittsburgh, Pa.; Mr. Bannister, Black- 
bum; Mr. Williams, Shrewsbury; Dr. Griffith, Dudley; Mr. Blandy, 
Nottingham; Dr. Itankin, Warwick ; Dr. Luff, London; Mr. Hare, 
Limerick ; Mr. Swall, Leeds ; Mr. Maw, Bradford ; Mr. Tredennick, 
Salop ; Mr. Breach, Newbury ; Mrs. Campbell, Brighton ; Mr. Dobbs, 
Bungay; Dr. Jeliison, Nankin; Dr. Kardon, Evershot; Mr. Hawker, 
Wickham ; Mr. Jlatt.co. Down ; Mr. Myrtle, Harrogate ; Dr. Maskew. 
South impt on ; Mr. J. Hutchinson, London; Messrs. Richards and 
Co., London ; Dr. Martin, Wulkden ; Mr. Pnnshon, Hants; Mr. \an 
Prangh, London; Mr. Heywood. Manciiester; Mr. Leigh, Walton 
Rectory; Dr. Hj ley, London; Mr. Fitke, Dawlish; Messrs. Bill aud 
Sons, I/ondon ; Mr. Foley, Galway; Mr. Ernst; Messrs. Curtis and 
Co., London; Mr. Beckton, London; Mrs. Maitland ; Dr. Henderson, 
co. Derry ; Dr. Fowler, Coventry; Mr. II orni brook ; Mr. Rowcroft, 
Maidstone; Mr. Evcred, Bridgwater; Secretary, Central London 
Throat and Ear Hospital; Clericus, Liverpool; Surgeon, Rhondda 
Valley ; Esse, London ; Exor, London; Medicus, Liverpool; County 
Asylum, Whittingham ; Cjinro, London; A. H. K. ; Surgeon, South 
Devon; R. S. J , Gloucestershire; Kershaw, Middleton; Flitwiek 

Co., London; X.. London; R. N, London: Secretary, Wolverhampton 

Eye Infirmary ; Su'gon, limbic--fit-hl ; Vernon, Sheffield ; W. O. 
London; Secretary, General Infirmary; L R.CP.I., London; B. M., 
Ixindon; S. C. C. London; Leon, London; Quina, London; W. T., 
Itegent's-paik ; Exalgin, Ia-icester ; Medicus, I eicester ; Physician, 
London; B A, London; Felix, London ; Dr. W., Ealing; E.D.L., 
Edinburgh : Medicus, Ixtnilon ; Armstrong, London ; <>• It . Cambridge- 
ardens; I’lilis, London ; M.I)., Southampton : 1, Cadogan-terrace, 
'ictoria patk ; Hendon, Stsplehurst; ftl, lloxton street, N.', R- 
London ; Scapula, Brighton ; T. F , Oldham. 

Newspapers. — Timex of India, Durham Count'/ Adrertiser, 

A "at rali a n Reyi-ter, Pioneer Hail, Perthshire Constitution, Bradford 
Observer, Manchester Courier. The Aeirspajier Review, Irish limes, 
Es.ex Ci-ui,hi Chronicle, Dundee Adrer'ixrr, huutrance Record, Loeal 
Core/nmrul Chronicle, Minin'/ Journal, (ivy's llusjntal 6'(izettr, C‘<V 
and Mili'uru Gazette (Lahore), Lincolnshire Chronicle, The *«*'"' 
Barri Record, jY eucastle Pail;/ Jnui nal, Penrith Ohxerrer, Weikl'l tree 
Prcsi and Aberdeen Hertld, Loir Journal, Metro/wli'an, City •''***' 
Rendiiui Merrury, Hertfordshire Merrury, Surrey Advertiser, Ilnr-r- 
fordU’st Teleyinjih, tiin-n,,w Eernint Seas. Scottish Lender, Maeejes- 
jie/d Courier, Kentish Mercury, Architect, !.e Temps ( Pans), Cumber- 
hind Tunes, Las' Aw/linn Times, Belfast A eirs Letter, (jrinuby he'cs. 
Builder, Li eery mil Courier, Scotsman, R "chitale Star, Oldham Dady 
Standard, Line In Meerut;/, Londonderry S' ntiiiel, II 'inlory Tunes 
and South African Ayrieulturist, Lirerjmnl Echo, West Cumberland 
Mail, Perthshire Advertiser, A c., have been received. 
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LECTURE IIL 

We most now pass from the -neuroses of the heart and 
Conga to take up those that show themselves in the abdo¬ 
minal viscera, and there are several that supply much 
interesting material bearing on their rational treatment. I 
shall take in order the stomach, the intestine, the kidney, 
and the liver. I have modi to say about the stomach and 
the rational treatment of its diseases, for I believe they are 
often treated most irrationally; and let me take first the 
■common, very common, ailment of flatulent dyspepsia. And 
here at once I suspect that if anyone who baa devoted 
himself to the treatment of stomachs thinks me worthy of 
any attention, he will at once fall foul of me when he finds 
that I am going to have my say on this subject in general, 
«o to speak. “What can he know about dyspepsia when 
be talks of it as an entity that knows no differences of form ?'’ 
Well, I have often said that although there are all sorts 
•of different dyspepsias elaborated out of the heads of 
individuals, if I were going to write a book on indigestion, I 
should first devote myself to a volume on diseases of the 
nervous system. Surely 1 cannot be wrong when I make this 
statement, that of the numbers of dyspeptics that fill the 
doctors' lists the greater proportion by far are neurotics in 
■one form or another. It is really no great exaggeration to 
say that there are only two forms of indigestion : that pro¬ 
duced by over-eating and drinking, and that doe to a failure 
■of nervous power. There are other conditions that are met 
with as rarities, but these who knows anything about ? 
'For instance, there is an acute condition originating in some 
'indiscretion in diet, in which the stomach takes to forming 
sulphuretted hydrogen. I have seen three or four such 
cases, bat if I try to find out anything about it the 
authorities have very little indeed to tell. Then we talk 
about acid dyspepsia and atonic dyspepsia, as if any 
-dyspepsia were other than acid, and, from ray point 
of view, as if atonic dyspepsia were necessarily some- 
thing different. Gouty oyspepsia is another term in 
drequent nse, bnt it is no different; it is often enough 
a little of both the others, and sometimes the indigestion 
of over eating and over-drinking as well. Nor is the 
classification, according to morbid anatomy, much better, 
for here the observer talks of catarrh of the stomach as if 
the stomach easily catarrhed; whereas we know as cer¬ 
tainly as we know any fact of physiology or medicine that 
of all the multitudinous sins of commission that are done to 
ite would-be detriment there is happily not one in a hundred, 
if so many, to which the stomach deems it necessary to turn 
abair. Were it otherwise the human race would not last 
out two or three generations. No! If there is one thing that 
is certain, it is that the stomach is an organ that has been 
trained by centuries of custom, and by slow processes of 
evolution, to a condition of hardihood that endows it with 
the special attribute of comparative callousness, and within 
limits, and mutatis mutandis, I would as soon talk of 
catarrh of a bird's gizzard. But if, as is assuredly the case, 
the stomach will stand all this hard work, and still come 
up smiling, it must needs be supplied with an amount 
of “ go "—in other words, of nervous energy—to enable it 
to do its work; and it is jnst this supply that, in this era 
of high civilisation, is often and often cat short. There Is 
a sort of action abroad that would seem to say: “ Oh ! 
anything is good enough for the stomach.” Men go into 
the City, for example, and, beginning at 9 A.M., go on till 
6 or 7 P.M., and often enough bring home their basin ess 
worries with them, their brains being all the while in a 
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state of turmoil. In the midst of this they eat and drink, 
and ask their stomachs to digest. But if they have 
exhausted their nervous supplies—and more than exhausted, 
have overdrawn their capital of this, as they often have to 
no inconsiderable extent,—where is the stomach to get its 
motive power? Take, again, the neurotic woman, in any 
of the many forms in which she presents herself to yonr 
gaze. No lecturer, gifted even with the most consummate 
art of word painting, conld depict the many ways in which 
women of this sort consume their nervous energies; bnt 
consume them they oertainly do, and they constantly find 
themselves in the same case, and their stomachs find them¬ 
selves called upon to perform the impossible task of making 
bricks withont straw. 

I assert without any fear of contradiction that this is the 
indigestion of the present day. How do we treat it, and 
what is its rational treatment ? Well, I suppose, it is ten 
to one in favour of the patient gettlDg a little soda and 
bismuth, and perhaps a little gentian or calumba in 
addition. If the patient will run to it, he may take some 
rhubarb and magnesia instead, and generally, I believe, it 
must be said that he at first leaves his doctor’s door well 
satisfied that he has got bis money’s worth. But time goes 
on, he has consumed his appointed potions (most of these 
people take medicines well), and he does not feel any very 
sensible relief from the vagaries of stomach discomfort 
to which he has been subjected: so back he goes to the 
doctor, and now probably a few drops of mineral acid and 
nux vomica are ordered, and this time it is precisely 
rescribed, perhaps, to be taken an hour before meals, 
ecause—well, because—well, I will leave that to the Seers. 
But time again goes along, and our dyspeptic begins to have 
qualms whether he is placing his money rightly, and before 
long he is to be found at somebody else’s door, and No. 2 
has hit turn; and so on to Nos. 3 and 4, np to the I2th. 
If the patient, male or female, be a particularly bad 
case, he or she will produce in the course of consultation 
with, say, the tenth best physician on stomachs that exist 
in the metropolis, a bundle of prescriptions that for thick¬ 
ness may well make his face turn pale and his eye in¬ 
voluntarily seek the clock, while his ears will tingle, I 
think, with shame that any human being can be so bereft 
of common sense as not to have got his cure or let it alone 
ere it has come to this. Will anyone say this is an over¬ 
drawn picture ? I have seen it too commonly not to know. 
There are two things that I very generally do on such occa¬ 
sions : one is to indulge in a very short-lived regret that I 
entered the medical profession, and the other to ask the 
patient to have so valuable a manuscript bound in calf. 
But why do things come to this pass ? Are we only to have 
a laugh at the ignorance of the uninstructed? Is there no 
beam in our own eye? I thiuk there is a very big beam. 
And it is this, that we are much too fond of giving a 
prescription because the uninstructed want it, and we do 
not ask ourselves the question, Is a drug the right treat¬ 
ment here ? Will it ever come to pass that the public will 
pay us for our brains, and receive an order for physic as ah 
evil, which, if it must be, must be? But I am wandering 
from my subject. I do not wish to convey that in these 
cases of indigestion we can do without drngs, hut I do mean 
to convey most urgently that they are not the treatment. 
It does not follow because a man or a woman has dyspepsia 
that bismuth and soda are forthwith to be shot into his or 
her stomach. The great majority of the dyspeptics of 
the present day are so because their nervous power has run 
down, or has been incontinently consumed in other direc¬ 
tions, without any regard for the needs of the stomach. The 
first and foremost treatment in these cases is to take what 
steps can be taken to lessen the tax upon the nervous 
centres, and to tone up those that are run down. Often 
would I, were it not a mockery, write on the pre¬ 
scription paper of many a hard-worked man in the City 
toiling for his bread-and-cheese : Recipe—£500 a year and 
an eight-bonr day. Often and often, for the woman who 
frets her nerve force into useless fritters, “An occupation 
that shall give you freedom from yourself.” Could one 
bnt give these things away there would be no occupation 
for ns in the way of treating indigestion, and it is 
the hardest part of a doctor’s life to feel what he 
knows to be the right treatment, and yet to be obliged to 
give a dose of medicine as the nearest approach to the 
possible. But such is our life, and we cannot do otherwise 
than accept ita conditions ; but in doing so it falls to me to 
say that these are cases for tonics and every available 
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tor invigorating the nervous b> stein, end the remedies I 
have decried, bat have ia no way besmirched —for they are 
good enough In their place—are to come in their proper 
place, and be only called to oar aid to treat symptoms of 
passing occurrence. 

Next, though not quite in order on my list, I will take 
anorexia, or want of appetite, because it is closely bound up 
with this subject of indigestion. There is no more common 
ailment than this, and it is much more common amongst 
women than amongst men, although it may be found in 
either sex, and it also is largely the product of our civilisa¬ 
tion, and of an improper consumption, or feeble supplies, 
cf nervous energy. Therefore I think the term proposed 
by the late Sir William Gull of anorexia nervosa a very 
fitting one. But the cases neirded by that distinguished 
physician were all cases of extraordinary severity, and it 
will be in the recollection of some here that such as were 
narrated in the Clinical Society's Transactions, and by others 
now and again afterwards in the medical periodicals, have 
all been remarkable for being in the last stage of emacia¬ 
tion. Interesting as these cases are, they are certainly rare, 
and I want to extend the term to a much commoner class 
«>f cases. 1 think there can he no doubt that the same 
disease exactly, but not reaching anything like the same 
extent, may be seen almost daily by anyone who chooses to 
see it in his own practice. 1 read io one of the daily 
pipers the other day this paragraph: “Almost the only 
tailing of the Englishwoman is that she has no touch of 
gluttony. She does nut take an intelligent interest in what 
she eats. Anything will do, she says. She is incapable 
of appreciating good cookery, and ttiat is one of the reasons 
why the English cuisine is fraught with so many terrors.” 
I shall express no opinion about the truth of the latter 
clause, but 1 am sure ahoat that of the first. There are 
hundreds, ay thou»ands, of women goiDg about who 
h ibitnally have tlissmallest of appetites, and they are often 
enough women of a very active habit of body and braiu. 
Now we all reason from our own experience far more than 
we do from what we get secondhand. And tbe familiar 
experience of everyone here is that when we have gone loDg 
without food we soon reach a stage in which we do not care 
whether we have food or not, and we may easily under such 
circumstances reject such food as we put into onr stomachs. 
Apply this to tne case before us. An individual starts 
from whatever cause, for the minute it is not necessary to 
iaqaire, with a small appetite; she gets tired or over- 
doue, as i9 very easily accomplished, on the small amount 
of food that is taken. Meal time comes on, and sbe 
finds herself without appetite, and thinking, as most 
people do, that if tbe appeti'e be not there the food 
cannot be necessary, none is taken, or the meal becomes 
smaller than the ODe preceding. So the case goes on, 
and little by little no food worth the name is taken. Let 
rue give yon tbe day’s record of odo or two of these cases. 
A small part of an egg and a finger of toast aod a cup of 
tea for breakfast (this is rather a respectable meal for a case 
of this kind); for lnnch a drachm or so of veal cutlet, no 
vegetable, or bread or podding; a cup of arrowroot and 
brandy at bedtime. A second case: for breakfast, a little 
potted meat ar<d dried up bread, a cnp of strong tea with 
very little milk ; a very small slice of meat and a little 
vegetable and milk pudding or stewed fruit foe dinner: a 
cnp of strong tea, dried ap bread, nr a biscuit and fruit for 
tea; milk pudding and a biscuit for supper, and a little 
soda water at bedtime, and so on. 

Now these cases are really very interesting a* showing 
npon bow very little life can be sustained; and, indeed, 
not only sustained, but made to do quite a large 
amount of active work. Now what happens, what most 
happen to tbe stomach under snch circumstances? It 
does not need mnch labonring; your own common sense 
will say at once that tbe stomach, gradually accus¬ 
tomed to diminishing meals, gradually shrinks, and 
becomes inactive; and inaemnch as the bodily vigour 
runs at a gradually lessening tide, so it has less and less 
vigonr, nntil it goes almost to sleep. There are discomforts 
attending the course of these cases that hasten the process. 
Their friends notice how little is taken, and all sorts of 
things are advised and made trial of; and these spasmodic 
efforts cause to the languid stomach a good deal of pain. 
The patient then argnes within herself that something 
taken at tbe last meal has disagreed, and it is ent for ever 
out of the diet list Another attempt is made with some¬ 
thing else, bnt with no better success, and ont goes this 


also. Nor does the stop here. So by slow degrees tha 
possibles of her digestion become more and mere attenuated. 
This Is nothing more than the common history, not of rare 
cases, bnt of any number. What is the use of treating 
these people only by bismuth and soda and all tbe usual 
stomachics ? Granted that they have pain, what is the 
pain dne to? It is the resnlt of tbe state of dis¬ 
use into which the stomach has fallen and to the 
irritable state of the nerves which tbe generally de¬ 
pressed state of body has engendered. Tbe proper method 
of core la to first explain to the patient what has hap¬ 
pened as the result of tbe process of gradual starvation, 
what is the condition and size even to which their digestive 
apparatus has shrunk ; and they mast fully understand 
that it ia impossible, or at the least unlikely, that they can 
be restored to their former selves without a certain amount 
of discomfort, not to say pain—that their stomachs need to 
be educated back to a healthy habit, aod to be stretched to 
a more natural size. These, therefore, are the cases, or one 
class of them, that undoubtedly derive great benefit from 
what is now generally called Weir-Mltcbell’s treatment—of 
stuffing and massage. And it is a treatment that in most 
cases does these people a great deal of good. They gain 
weight and are altogether different creatures. 1 said just 
now that we might dismiss for the minute the initial fault 
in these cases ; but I have now to say that they are 
neurotics, almost all of them; and, what is more, they are 
neurotics of a rather bad type. By this I mean that, 
although they are submitted to treatment of this 
kind, and derive much benefit from it, they are 
exceedingly likely to get back to tbeir old habit again, 
after a longer nr shorter time, and some of them find 
their wav ultimately into the ranks of tbe insane. This ia 
the fundamental cause, but there is another condition that 
has, l believe, to share a good deal of tbe blame. I allude 
to the most pernicious practice of taking no breakfast. 
Small eaters, with tLeir last meal taken at seven or half¬ 
past in the evening, and probably all digested, so little has 
le been, many, many honrs before morning dawns, and the 
day’s work is theu begun on a finger of toast and a cnp of 
tea--nnietimes, 1 have been told, in the exceptionally 
p»rveree wlriiouttven any milk in it. And this to last them 
till past middle day. How can anyone be expected to have 
any vigonr of mind or body under such circumstances ? Bat 
I daresay someone will be thinking that tbe no-breakfast 
p'an is such a common thing tbut l need not make such a 
fuss over it. I would not do so if tbe meal lime alone were 
changed. There is no objection that 1 know to tbe chief 
meals being taken at, say, twelve and &ix, on tbe foreign 

I daD, bnt then the tiwo treats a>e takni, not sniffed at. Bnt 
confess to thinking to highly of our English plan of starting 
with a good solid meal, that a cnp of tea at half past- 
seven in the morning, although very nice, is, from a digestive 
poiDfc of view, a mistake, and if 1 belonged to tbe band of 
medical advisers to insurance societies, although I think I 
should pass many a heart that is now looked at askance, 
1 doubt if anyone wonld get in as a first class life under my 
rtgime unless he produced evidence that the volume of hi* 
breakfast came within measurable distance of 

“PeviPed kMneys and sweetbreads and ducks and green peas, 
liaked sucking pig, goose, and all viands like these." 

It is food, and not medicine, that is tbe prime need of these 
people; but I think that it may well be doubted whether 
this is put before them with all the blunt uncompromising- 
nees and persistency that the occasion and their blindness* 
in the matter require. 

Nenrotic vomiting is another branch of the same subject, 
bnt I shall not discuss it, because it is so well recognised 
that it rarely fails to receive the appropriate treatment- 
There is, however, a group of cases in children of which I 
do not think mnch is known, so I shall deal with it a little- 
more in detail. I allude to the sadden periodical paroxysmal 
vomiting of extreme violence that is occasionally seen in 
children of four, five, and six years or so of age. It goes 
on for twenty-four, thirty-six, or forty-eight hours; every¬ 
thing, eften even water, is returned. Tbe child become* 
hollow-eyed and choleraic in appearance, and is, indeed, 
brought to the very verge of death. In a first attack of 
this kind it is not nnnatnrally supposed to be dne to some 
error of diet, although it pnzzlea the parents often to say wbat 
that error may have been. It is, of coarse, an attack that 
may very well be set up by an irritant poison in tbe shape 
of food, bnt in these cases the irritant is for the most path 
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trivial, ftnd similar attacks tend to recur over and over again 
in the same child. Moreover, they always lead to the moat 
rigid dieting, and yet the attacks tecor. I have notes of six or 
eight inch cases, and I cannot but think that the vomiting 
ii of cerebral origin, and not gastritic. At any rate, I du 
not think each cases should be treated by a too strict diet, 
for by such means the youthful stomach fails to obtain the 
requisite amount of experience, aud in consequence here¬ 
after takes fright at such trivialities as one currant in a 
bun. I believe that bromide of potassium and moderate 
care in diet are more successful. Another common form of 
neurotic dyspepsia is the condition that is known as flatulence 
simply, and now closely this condition goes with debilitated 
states of the nervous system is well illustrated by the 
following case: A man of forty-two, who voluntarily called 
himself "a wretched nervous fellow,” had been dys¬ 
peptic for many years, and this makes bis heart irritable. 
His wife died a few months ago, and he got into a 
very low state. He went to the seaside for seven or eight 
weeks, and got better ; but as soon as he came home again 
he relapsed. His attacks are very peculiar, in that they 
always commence with sleeplessness, and when this begins 
he always knows that in three or four days he will be 
attacked by flatulence and dyspepsia. Having mentioned 
this man, let me tell of another condition, also in the 
male, because there seems to be some difference between 
male and female in this respect. It wonld almost seem that 
the flatulence of the male sex is chiefly in their stomachs, 
and that of women in the bowel. This second case was in 
a highly neurotic man, who bad taken himself oat of an 
honourable calling into that of speculative finance and 
Monte Carlo-ism. This man came into my room one day, and 
treated me to the moet extraordinary musical performance— 
his stomach being the bellows, and his mouth the pipe— 
that I ever remember to have beard. The only advice I 
deemed it necessary to give him was the very simple 
command to stop it. And I hope it cured him ; for bar bis 
it imach, which was alittle mad, he seemed sensible enough. 

Now here, again, it often enough happens that such are 
treated as cases of indigestion, and drugs are put into their 
stomachs as the be-all and end-all of treatment, and they 
are never told about the mechanism of the flatulent 
distension; and the consequence is that, feeling distended, 
they dispose of their surplus gas by eructation and are easy 
for s time. Bat in so doing they become gas factories; 
soon more is secreted, and that is passed off, and so on, and 
the stomach is enticed to produce more each time—the 
demand, according to the universal rule, creating the 
supply. If, on the other hand, you tell them that each 
return of mqmentary ease is accentuating a habit and really 
making them worse, and that if they bear with what, after 
all, is out a slight and passing discomfort, they will Boon 
be better; and then apply suqji remedies as the case 
seems to call for, it will take no time to cure the 
majority of cases. It will not be so easy with a minority. 
These betoken the intensity of their neurotic degradation, 
nnt by the dismal setting of their visage, and then by the 
minnte and exaggerated description of their woes. For these 
it is hard to say what treatment will suffice. 

In addition to these cases, or such as these, there is a far 
larger clan of dyspeptics who come complaining of a trouble¬ 
some distension after their food, and wbo, looking upon it as 
a symptom of indigestion, and dne—for this is the common 
corollary—to something they have eaten, they diet themselves 
and, meeting with no great measure of success, they apply to 
us. The old tale of drugs is gone through, and they are dieted 
and givtn some peprine in one form or another. But often 
enough they ate not cured in this way, and, what is more, 
they will be fortunate if they ever are. Again, I appeal to 
me experience of anyone here. Who has not felt the same 
discomfort, mom or leu, when overworked or harassed in 
°° * of th e hundred ways that happen to man in this world 
of everyone for himself? And when yon have felt this 
condition what have yon thought of it, and did yon take 
bismuth,orwbat didyon do? Was not this rather the outcome 
of your deliberations, "Such and anch cases have taken it out 
of me ”; or, “ I hare been busy lately, and bad too little 
tone for meals.” And to those of ns to whom this con¬ 
dition is no uncommon thing, have we not rather thought 
muchin the strain to which 1 have already given vent, that 
“ days of hurry-scurry oar brains run ahead and take 
no thought for the stomach, and that in consequence there 
■ “most a necessity for many of ns to suffer from a slow 
digestion; and a slow digestion means that, as regards 


symptoms, there will be more or less distension after food, 
sometimes after breakfast, in others after one of the later 
meals of tbe day. Bat taken patiently and not thought 
about, it all passes off after an hour or two. If we 
have been wise, we have not done much in the way of medi¬ 
cine ; we have, perhaps, taken a little strychnia and phos¬ 
phoric acid ; we have not made much alteration in our diet, 
which has been plain and wholesome before, but we have 
taken a little more pains with it, and pub food under cover 
more tenderly, and, perhaps, as a temporary thing, we have 
added a little pepsine to the meal. No mystery in all this. 
We have treated ourselves on plain common sense prin¬ 
ciples. Do we always treat our patients to the same 
approved methods as we deem fitting for ourselves ? 

(To be ooncluded .) 
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LECTURE III. 

The Gasserian Ganglion and its Removal. 

Mr. President ahd Gentlemen,— In my previous two 
lectures I have traced the history and gradual development 
of the surgical treatment of trigeminal neuralgia, clearly 
indicating the tendency amongst surgeons in this and other 
countries to substitute more central and radical measures for 
less effectual peripheral treatment. For however great tbe 
relief may be for a time after neurectomy, or combined neurec¬ 
tomy and nerve-stretching, a recurrence of the paioful sym¬ 
ptoms is unfortunately the rule rather than the exception. In 
a few months, or perhaps at the end of a year, these patients 
apply far further treatment, and in many instances are 
willing to undergo any risk from an operation that holds ont 
the slightest prospect of alleviating their sufferings. Thev 
have told me that life under such circumstances i* 
unendurable, and have even threatened self destruction 
when the paroxyms have been extremely severe, reason 
itself being endangered ; whilst others have expressed the 
hope that they might never regain consciousness from tLe 
anaesthetic administered at the operation, rather than again 
experience such exquisite agony. It was a case of this 
desperate character that first stimulated me to make an 
attempt to reach and remove the Gasserian ganglion, and 
after frequent conveisattQns with Dr. Eeirier, and a careful 
study of the anatomical relations of the ganglion to the 
base of the skull, I was convinced not unly of the 

P ossibility but also of the practicability of thb proceeding. 

he results, more or less favourable, following tbe removal 
of Meckel’s gaDglion also acted as a powerful argument in 
favour of producing a still more satisfactory effect if the 
Gasserian could be reached and isolated from the br&in, 
even if the whole ganglionic mass could not be excised. 

The Gasserian or semilunar gaDglion is a small mass of 
greyish-yellow nerve substance, forming an expansion upon 
the larger or sensory root of the trigeminal nerve ; into io 
the motor root does not enter, and thus it is analogous to 
the ganglion npon the posterior roots of the spinal nerves. 
The trunk of the fifth nerve issues from tbe pons as a cord 
flattened horizontally, which passes through an opening in 
the dura mater to reach the apex of the petrous portion of 
the temporal bone where tbe ganglion is lodged. This 
opening is placed just behind the posterior clinoid process 
in the anterior attachment of the tentorium, and has the 
superior and inferior petrosal sinuses respectively above 
and below it. The space in which the ganglion is located 
is known as the Cavum Meckelii, and corresponds exactly 
to the depression at the apex of the petrous bone, lb 
is essentially an extra-doral space, a matter of consider¬ 
able importance in any operative interference with it. Some 
French anatomists, however, state that the spaoe is lined 
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below by a thin reflection of the dura mater, and thus the 
aoglion really lies encapsnled within the dara; I have, 
owever, experienced no difficulty in any of my cases from 
this lamella of fibrous tissue. In shape the ganglion is 
crescentic, or somewhat like a haricot bean flattened out, 
with the convexity forwards. The two chief surfaces are 
directed respectively forwards, outwards, and a little up¬ 
wards, and backwards, Inwards, and downwards. The 
antero-external surface is in somewhat close relation with 
the dura mater, from which it is not altogether easy 
to separate it; the posterointernal surface lies on 
the bone, a thin layer of dura acting as periosteum 
intervening, and with this it is very loosely con¬ 
nected. The trunk of the fifth nerve enters its postero- 
superior border at a point corresponding to the hilnm, and 
at the antero-inferior border are given off the three main 
divisions. The anterior portion is prolonged into the 
ophthalmic division, which is very closely connected with 
the dura mater forming the outer wall of the cavernous 
sinus, and it is a question whether the removal of this 
portion is possible without laceration of the sinus. Thiersch 
and Horsley bulb emphatically contend that the detachment 
of this portion is impossible, but recent investigations have 
shown me that on the cadaver at least it can be accom¬ 
plished, though not without some difliculty. The internal 
carotid artery, passing upwards in its canal in the petrous 
bone, lies lirstt below and then internal to the ganglion, 
previous to gaining its position by the side of the posterior 
clinoid process in the lloor of the cavernous sin ns. 

The various methods which have been suggested and 
ractised of reaching the ganglion must now be considered, 
fp to the present this has been accomplished in three 
ditfereub ways, viz. : (1) By Mr. Horsley’s intra cranial 
operation ; (2) by ablation of the superior maxilla anti 
trephining the base of the skull; and (3) by trephining the 
base of the skull through the pterygoid regioD, the method 
which I have adopted in my last four cases. Mr. Horsley 
is in error when he stated in his paper 1 * that I performed 
the Fancoast-Salzer operation, for, as described in my last 
lecture, Salzer'u method consists in turning down the 
zygoma, masseter, and temporal en bloc by a curved in¬ 
cision. practically perpendicular to the varying directions 
of the fibres of the temporal muscle. My operation 
is really an elaboration of Krdnlein’s ! modification of 
Pancoast’s original proceeding, except that I make 
a different skin flap. I have recently received an interest¬ 
ing communication from Professor Andrewes 3 of Chicago, 
who during the last twelve months has been making investi¬ 
gations on the cadaver as to the best means of reaching 
tbe ganglion. He has also sent me details of two cases in 
which he has followed out my suggestions in his operation, 
and to which I shall presently refer. His studies have led 
him to much the same conclusions as to the best and most 
direct means of effecting this as those at which I have 
myself arrived. He suggests six different routes ; but, inas¬ 
much as two of them are essentially very slight modifica¬ 
tions of my own plan, they may, for practical purposes, be 
reduced to four—the three mentioned above and a fourth, 
which, however, is only suggested as possible on the cadaver, 
and is at once condemned by the author himself. 

1. With regard to the intra-cranial operation , Mr. Horsley 
has so recently published his views on this subject, and his 
method of operating, that a detailed description here will 
he unnecessary ; but, brielly, it consists in the exposureof the 
squamous portion of the temporal bone by turning down a 
large temporal 11 ap and in the removal of the whole of the 
exposed portion by means of a trephine and bone forceps. 
The dura materia then freely divided along the whole length 
of this opening, and the temporo-sphenoidal lobe laid hare. 
“Abroad copper retractor with smooth and everted edges 
is then gently slipped underneath the lobe, and slowly hut 
steadily raised. The lobe is partly moulded, partly lifted 
upwardP, and the floorof the skull is then seen and illuminated 
by the electric light.” The edge of the tentorium is looked for, 
and the position of the root of the nerve as it emerges from 
the brain ascertained. The ganglion will not be visible at 
first, being covered by the dura, but an incision is made 
at the point where he considers it should be, and by en¬ 
larging this the nerve root is stated to be seen with ease, 
“freely lying in the little canal,” to me his own words. 


1 British Medical Journal, Dec. flth, 1891. 

! Deut. Zeitschrift i. Chirurg., xx., p. 484. 

3 Papers read in tbe Section of Surgery and Anatomy at the American 
Surgical Association, 1891, p. 153. 


and can then be divided and the ganglion removed. The 
first case Mr. Horsley treated in thus way proved fatal 
in seven hours from shock, and as far as I can make ont 
from the scanty information given in his table of results he 
had not, when his paper was written, attempted a similar 
operation again, though in two cases an intra-cranial division 
of the nerves was undertaken, the exact details of which 
are not stated, but in neither of these was the ganglion 
dealt with. An examination of the inside of the base of the 
skull from which the brain has been recently removed 
is sufficient to convince one of the difficulties which must 
be experienced in attacking the ganglion from above; 
mnch more so is this tbe c&bq with the brain tn situ. Again, 
when we consider that the ganglion is situated practically 
outside the dura mater, it seems an unnecessary increase 
in the severity of the operation to open this investment 
in two different situations ; and, however delicately we 
may handle the temporo-sphenoidal lobe, it can do it no 
good to compress and mould it by retractors to a 
sufficient extent to enable the base of the skull to be 
clearly seen and the necessary manipulations undertaken. 
Moreover, Mr. Horsley himself admits that the existence 
of several small veins passing from the temporo-sphenoidal 
lobe to the superior petrosal sinus must necessarily be 
rnptnred in this proceeding, and so give rise to trouble¬ 
some b.emorrhage, and I cannot imagine that the superior 
petrosal sinus itself can escape if an incision be made in 
the direction indicated. Bleeding in this locality is difficult 
to arrest; and even if not absolutely dangerous to the 
patient from its extent, it may become so by its pressure 
effects. Again, the extensive removal of cranial bone rnnsb 
be a source of subsequent risk to the patient, and the dis¬ 
figurement of the face from the large temporal flap is very 
marked compared with the insignificant cicatrix resulting 
from my own procedure. These latter points, however, 
would be of little importance if certain relief conld be given 
to the painful condition without danger to life. From these 
considerations one cannot resist the conclusion that this 
method of reaching the ganglion is scarcely justifiable in 
the light of present experience, and that if the ganglion 
can he satisfactorily reached and dealt with along some 
safer route it is far better to avoid the risks certainly 
associated with an extensive intra cranial operation. 

2. My own efforts hitherto have been entirely directed 
to reaching the ganglion through the base of the skull, and 
at present, after an experience of Jive cases, I see no reason 
for altering my views. In the first case, one condition on 
which I was allowed to operate was that I should remove 
what was thought by the patient to be the seat of the 
greatest pain—viz., the right superior maxilla; under no 
other circumstances should I have undertaken such a 
disfignriug plan of treatment. The operation of ablation 
of the superior maxilla was performed in the UBual way 
without any difficulty, and, as generally happens, the 
pterygoid processes broke off close to their base. This 
gave me plenty of room to expose the foramen ovale, and. 
the trephine was easily applied in a direction upwards and a 
little backwards. After the removal of the disc of bone 
containing tbe foramen as its centre, the ganglion could be 
easily seen, both by myself and my assistants, by the aid 
of the electric illuminator, without which manipulations at 
such a depth would be impossible. At that time I was 
not provided with the special hooks I have used in my 
later cases, and so I picked the ganglion away piecemeal 
with a pair of fine hooked forceps. The wound was of 
conrse one communicating with the mouth, and conse¬ 
quently its asepticity conld not be maintained. This con¬ 
dition may account in part for the loss of the eye, bnt with 
this exception the patient made an excellent recovery. I 
regret that I did nob take proper precautions to render the 
conjunctival sac aseptic before the operation, or to protect 
the eyesnbseqnently. It is possible, moreover, that a drop or 
two of chloroform may have fallen into and irritated it, as 
tbe patient was somewhat restless. Be that as it may, 
subsequent experience would tend to prove that, unless the 
strictest precautions be taken for the protection of the eye 
at the time of the operation and for weeks after, the 
disturbance of the trophic centres may lead to degenerative 
changes entailing the loss of the organ. Bnt even if tbe 
eye should unfortunately be lost, the immunity from pain 
more than compensates for this. 

3. I now turn to my present plan of operating through 
the pterygoid region, which must be described in detail. 
The patient 1b carefully prepared in order to be in aa favour* 
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Able a condition m possible. The bowels are moved by a mild 
pnrgAtire given the night before. The face is washed as 
thoroughly as the patient will permit with soap and carbolic 
solution (1 in 20) some hoars before, and an antiseptic 
dressing applied. This is an important matter, seeing that 
(as I have previously remarked) the skin is often very dirty 
mi account of the pain caused by any attempts at washing. 
Chloroform is perhaps the most convenient anaesthetic to 
employ, and when the patient is folly under its influence 
the elan should be again thoroughly washed, the external 
esr cleansed, and a ping of salicylic or some antiseptic 
wool inserted into the meatus. The conjunctival sac most 
also be thoroughly washed ont with an efficient bat 
unirriteting antiseptic, a 1 in 2000 solution of corrosive 
sublimate being perhaps the most satisfactory ; during 
this proceeding the lacrymal sac should be squeezed, 
u often collections of muons are found therein, and 
regurgitation of these through the canalicnli will 
again cause septic contamination of the conjunctiva. 
In order to ensure closure and protection of the 
eye, both during the operation and for some days after, 
two fine horsehair or catgut sutures are introduced through 


artery. This done, a flap can now be dissected forwards, 
consisting of skin and subcutaneous fat only, care being 
taken not to injure Stensou’s duct or any of the branches 
of the facial nerve which lie in close contiguity to the 
masseteric fascia. Before this is completed, either a fine 
catgut thread can be inserted in either side to form a land¬ 
mark in the subsequent suturing of the wound, or a cross¬ 
cut can be made in the skin. Tbe scar resulting from this 
incision can be rendered almost imperceptible if great care 
be taken in stitching the parte together and accurately 
matching them up. Many other incisions have been de¬ 
vised for similar operations in this neighbourhood, but I do 
not consider them so satisfactory. Kronlein used an in¬ 
cision which was practically H-shaped, the transverse line 
being placed over the zygoma. Pancoast operated through 
vertical incisions placed along the anterior and posterior 
borders of the masse ter muscle and joined by a transverse 
out along tbe zygoma. The great objection to these is the 
anterior vertical incision, which is very disfiguring and of 
donbtful utility. It is perfectly feasible to dissect up a 
skin flap in the face without encroaching on the nerves, and 
I would contend that the curved incision, whilst it gives a 
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Sketch from dissected subject, showing stages of operation. The zygoma ami maaseter are turned downwards and backwards; the 
comnoid and temporal upwards ; the great wing of the sphenoid exposed by detachment of external pterygoid, showing 
relative position of foramen ovale and trephine track. (For clearness’ sake the two latter are purposely placed a little 
forward.) 


jhe integument of the upper and lower lids, about 2 mms. 
from the palpebral margin of either lid, and exactly 

r te each other, taking up small folds of tbe lax 
which are approximated by tying tbe sutures. 
The operation itself may be divided into six stages, 
M follows1. Incision through skin and reflection of 
flap. 2. Section of zygoma and coronoid processes, and 
detachment of masseter and temporal muscles. 3. Ex¬ 
posure of the base of the eknll, and search for the 
foramen ovale. 4. Opening the base of the skull. 6. Re¬ 
moval of ganglion. 6. Reposition of displaced structures 
tn» closure of wound. 

t/^f^ e - The "kin incision (Fig. 1) is made by entering 
we knife over the malar bone about half an inch below tbe 
wtemal angular process of the frontal, and carrying it along 
we rygoma and down in front of the ear over the parotid 
region to the angle of the jaw, and then forwards along the 
»wer border of the horizontal ramns as far as the facial 


maximum of space with a minimum of disfigurement, will 
in no way Interfere with the subsequent mobility of the 
facial muscles. The skin flap must be carefully protected 
by a few layers of purified gauze during the operation, and 
not unnecessarily handled or exposed to pressure or rough 
manipulation. It is better to avoid retractors in order to 
hold it out of the way, and its temporary fixation by a 
catgut suture to the upper part of the chin will be found 
beneficial. The anaesthetist must prevent any chloroform 
dropping on the under surface of the flap, and if he be using 
a towel ne must not allow the corner charged with moisture 
to touch it. Particular stress is laid upon these details, as it 
is most important not only to maintain asepsis and obtain 
primary union, but also to leave as little trace of the 
surgeon’s work as possible After raising tbe flap any 
arterial haemorrhage of importance should be controlled by 
Spencer Wells’ forceps, and probably the transverse facial 
vessels will need ligature. 

e 
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Second stage. — The zygoma (Fig. 2) is now cob down upon 
by an iacisioa along its coarse, ana laid bare by means of suit¬ 
able raspatories and periosteum detachers. Two holes are 
drilled ab the root of the zygoma, and two also anteriorly 
through the zygomatic process of the malar line. This U 
best accomplished by a fine drill driven by a dynamo. The 
drill used should be of such a size that the perforation in 
the bone may carry wire of gauge No. 22, and the holes 
should be about one-third of an inch aparr. The bone is 
then divided between them by a fine saw, and in such a 
way that the anterior saw-cot is directed obliquely down¬ 
wards and forwards, the posterior put of the zygoma being 
divided as near its root as potsible. It is obvious that the 
bone can be drilled much more efficiently whilst the 
zygomatic arch is intact; it can then be subsequently 
replaced without diffirally, and maintained in posi¬ 
tion by means of silver wire. The zygoma thus detached 
in displaced downwards and backwuds together with the 
nnsaeter; to facilitate this it will be necessary to 
divide the mnscular fibres attached anteriorly to the 
malar bone. Necrosis of the zygoma has occurred in some 
instances where it has been detached and turned down by 
this plan of treatment; but I cannot help thinking tbat 
»uch bas been due Either to a teptio contamination of the 
wound or to some roogh handling of the bone which might 
have been avoided. Great care must be taken not to inter¬ 
fere with ihs attachment of the fibres of the masseter 
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DiigTMO of zygoma and lower jaw in *Uh. The interrupted 
lines represent the direction of the saw cute, and the dole 
on either aide of those in the zygoma the drill hole*. 

muscle to its under surface, from which its nutrition is 
derived—and in all probability the wiring of the bone into 
position alter preliminary drilling is another preventive 
of necrosis, for in none of my own cases have I had 
the slightest trouble or subsequent difficulty. When 
the masseter has been drawn downwards and backwards 
as fu as possible, consistent with the integrity of the 
important aojaoent structures, and a little cellular tissue 
pic.lted away, the coronoid process will be exposed, together 
with the tendon of the temporal muscle, which, it must be 
remembered, passes lower down on the inner aspect of the 
bone than on the outer. In Cases 2, 3, and 4 this process 
was drilled to provide holes for subsequent wiring, and then 
sawn off obliquely downwards and forwards. Toe detached 
bone was turned up with the temporal muscle, and the deep 
fibres encroaching upon the ramns of the jaw required 
careful division, fiat latterly I have begun to doubt very 
much the advisability of attempting to gain osseous union 
of this prooess; for the temporal musole attached to it is 
paralysed by the operation and necessarily atrophies, with 
the result) that very considerable impairment of the mobility 
of the jaw ensues. In my last case, therefore, I simply 
divided the coronoid without attempting to drill it, and 
drew it and the muscle upwards out of the way, subsequently 
excising it and a portion of the temporal tendon. 

Third stage: Search for the foramen ovale .—A certain 
amount of loose oellular tissue and fat will now present, 


under which will be found the external pterygoid muscle, 
running transversely backwards, to be inserted into the 
oondyle of the jaw; and perhaps below it a small 
portion of the Internal pterygoid may be seen. Running 
superficially across the former muscle, between it and the 
jaw, the internal maxillary artery is usually found, which 
passes into the spheno- maxillary fossa by dipping between 
the heads of the muscle. The artery. If it bas nob been 
tied at a previous operation, should now be sought for, and 
divided between a double ligature; by this means haemor¬ 
rhage, which might be troublesome during the later steps 
of the operation, will be avoided. The inferior dental and 
gustatory nerves under normal circumstances pass down¬ 
wards from under the lower border of the externul 
pterygoid muscle; but if they have been previously 
removed, their assistance in guiding the surgeon to the 
foramen ovale is not available. The external pterygoid 
muscle is next detached from the great wing of the sphenoid 


Fig. 3. 



and from the outer surface of the external pterygoid plate, 
by scraping it off the boue with suitable raspatories; It is 
of course pushing it downwards. The knife should be used 
as sparingly as possible, and the strands of muscular tissue 
are best picked and cut away with dissecting forceps and a 
fine pair of blunt-pointed scissors. By this means the under 
surface of the great wing of the sphenoid is exposed, and the 
oater pterygoid plate. The foramen ovale is now to be 
brought into view, a matter often of tome difficulty, and 
the occasional reference to a dry skull held by an assistant 
will be a considerable help In indicating its position in rela¬ 
tion to the neighbouring landmarks. (Fig. 3 ) It is usually 
on a level with the eminentia articularis, but occasionally lies 
a little behind it. In fact, the pottiou of bone which one 
first reaches in this deep part of the operation is well in 
front of the foramen, ana one is apt to get too far forwards, 
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io that the pterygo-maxillary fissure is mistaken for ib. 
Id the third of my cases this actually occurred, and 
at first I trephined the sides of the fissure, not dis¬ 
covering my mistake until I found orbital fat protruding 
from the opening. The relation to the root of the pterygoid 
proeesaes is another guide; the foramen lies usually a little 
behind and external to the base of the outer plate, but 
sometimes directly behind it. The position, however, is 
not constant, and Mr. Carless has found the greatest 
variety in the skulls which he has examined for me. “ The 
base of the external pterygoid plate,” he states, "is by no 
means a fixed guide, tn that in many old skulls there is a 
formation of bone (like a tongue) projecting backwards 
towards the spine of the sphenoid, usually external to the 
foramen ovale, and deeply channelled or grooved for the 
middle meningeal artery.” M. Testfit 4 also mentions this 
fact, stating that it Is due to an ossification of the pterygo- 
spinous ligament of CivininL The sphenoidal spine lies im¬ 
mediately behind the foramen ovale and about a centi¬ 
metre from it, the foramen spinosnm intervening and 
placed about 2 mms. behind the oval opening; the spine 
cannot, however, always be felt on the living subjeot on 
account of the depth of the wound and the limited space 
io which one is working. Under these circumstances ib is 
important to define clearly with the finger the outer 
pterygoid plate, and help may be obtained from the facta 
ascertained by the measurement of a number of skulls by 
m; colleague, that in an adult male skull the average 
distance from the anterior border of the outer pterygoid 
plate—i.e., from the posterior lip of the pterygo-maxillary 
fissure—to the centre of the foramen ovale is about 18 mms., 
whilst in the female adult skull it is about 16-5 mms. ; in 
both sexes the average measurements are a little greater 
on the right side, but iu skulls that are abnormally large 
or small these vary to a corresponding degree. Should the 
above-mentioned pterygo epiuous ridge of bone exist, it may 
be necessary to cup it carefully away in order to define the 
position of the foramen. 

Fourth stage: Opening of the base of the skull. —Having 
thus exposed the foramen ovale and traced to it either the 
trunk of the undivided lingual and dental nerves, or the 
stump left from former operations, the base of the skull 
u now to be opened by meaas of the trephine. My inten¬ 
tion in Cases 2, 3, and 4 was to remove a disc of bone 
having the foramen ovale for its centre, and for this pur¬ 
pose I employed a trephine with a handle teb on a stem 
long enough to clear the cheek, and with a reversible 
ceure-pin, one end of which was pointed as usual, the 
otter blunt, The size of the trephine was such that it 
Mould remove a half-inch disc of bone; the crown was 
•errated obliquely on the outer side for a distance of a 
2“”** an inch in order that the trephine might 

ear itself of debris and nob get jammed in the bone. 
tt« 8 *“ ootben ded centre pin was projected from within 
f nf .^ rown ^ M possible, ana introduced into the 
j_“® n , 0F& i e ' 80 that the blunt point might protect the 
i* ™ 0b j 6r toto-cranial structures by pushing them 
held inlLv -J° tbe tre P bine was, ronghly speaking, 
R .j° 8, ^ on tbat ite axis w&8 parallel to the ex- 
? ** ate< handle of the trephine was then 
prLurenf a f‘ii ke ? k t a8 / a ? back “ possible; but from the 
udnot J was always applied at an angle 
father nnd«f D< v!i CU - ar to bbe 80r i ftC ®» a proceeding nob alto- 

r mnch bb « integrity of the 

contijmitv nf tKu d “J 0 ™ Tidily maintained. The close 
during this Bt r n .® tnre b ad bo be carefully kept in view 
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me outer iK-ffmonV * r \ uc vrcpuiue mut 
fint, and then M b ^ bon y cir cle was cut through 

* lon g the sutural llnp be broken off on the inner side 
40d the great wine of tbe ®P CX o{ tbe petroua bone 

C40 ‘l remained nni 1 od * and tbna the carotid 
Accroached upon Bab , even if it should be 

within CM ° ? eans / 0l,OW8 thab fcbe artery 
a “°“ n t of gpace ^ M there is always a certain 

eats under the blood nnJ * ^JP® 08 * 01 * and other move- 
VMtfreebyangi^ The P ortion of bone being 
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y cases I noticed a definu* over It- In one or two 
a definit « constriction of the nerve at 


^^AnatomUHmnain.,^, 


voL L, p.^l>. 


this point. In Case 4 1 made an important modification 
by trephining in addition the great wing of the sphenoid 
anterior and a little external to the foramen. The trephine 
openings were then united by removing the bridge of bone 
between by a careful use of chisel and mallet. During this 
process the dura mater, which had been previously loosened 
around the openings, was protected by a spatula, and 
held up out of the way, for when unsupported the dura 
bulged through the opening. As will be seen by reference 
to the account of my cases which I append, this patient did 
well; bat daring the first forty-eight hoars after the opera¬ 
tion she had a certain amount of epistaxis, and also vomited 
some grumous material like coffee grounds, which was 
evidently altered blood. The source of this was a matter 
of considerable anxiety to me ; it evidently did not come 
from either the sphenoidal sinus or the antrum, as these 
were in no way interfered with; but on carefnl examination 
of the base of the skull the relationship of the Eustachian 
tube, which bad been previously overlooked by me, seemed 
clearly to indicate whence the bleeding was derived. This 
structure lies in immediate contiguity to the ridge of bone 
which forms the inner boundaries of the foramina ovale and 
spinosnm. A groove will be found in this position in most 
sknlls extending backwards to the point of attachment of 
the tnbe to the petrous portion of the temporal bone and 
forwards to the base of the pterygoid process; and this 

Fig. 4. 



region in the living subject is occupied by the cartilaginous 
portion of the tube. It is highly probable that in removing 
a disc of bone half an inch in diameter, with the foramen 
ovale as its centre, this tube will be encroached upon, laving 
the wound open to the risk of septic contamination!from 
the pharynx. This consideration was one of several which 
inducedme to alter my plan of operation in tb ® 
dealt with, and in consequence I applied the trephmetotJae 
great wing of the sphenoid a little anterior and external £ 
E2., aud In «uch. 

the disc just impinged on its outer wall. (. 4f neceB oaiv 

careful precautions be taken. tjaving repressed 

whi^ a ligature eheulduo. 
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bo passed, is to be traced op to the ganglion, which should 
be loosened from its resting place upon the apex of the 
petrous portion of the temporal bone. No great difficulty 
need be experienced as regards the posterior half, but 
inasmuch as the anterior and upper portion is closely 
incorporated with the dural sheath, it is perhaps better 
to sever the connexion between the ganglion and the 
brain at its exit from the dura mater, and then to 
draw it forwards with a delicate pair of forceps. For 
this work a pair of hue hooks (Fig. 5) that have been 
made for me by Mr. Uawksley are mo3t nseful ; 
one of them is an ordinary blunt pointed hook, to pass 
round the nerves and free them from their connexions; 
the other has a sharp edge upon its concave aspect, to be 
nsed for cutting them through. It is quite possible that 
in dividing the root of the neive just outside the dura a 
prolongation of the subdural space may bo opened, and a 
small quantity of cerebrospinal lluid escape through it; 

this, however, will be of slight extent, 
and is of no moment if tlie wound be 
kept aseptic. The second division 
of the nerve must now be dealt with, 
and this may be facilitated by en¬ 
larging the opening in the base of the 
skull In the direction of the ptery¬ 
goid processes, and holding up the 
dural wall out of the way; it is to 
be divided just in front of the gan¬ 
glion by the sharp book. Having 
thus severed all ita connexions ex¬ 
cept the ophthalmic division, the 
ganglionic tissue, which is exceedingly 
soft, may be pulled away piecemeal 
by forceps or by a small curette as 
recommended by Professor And rewes. 
In this way the danger of wounding 
the cavernous sinus is reduced to a 
minimum. 

Sixth stage Reposition of displaced 
structures and closure of wound .— 
After the steps detailed above have 
been satisfactorily accomplished, the 
toilette of the wound must be at¬ 
tended to. The bleeding having been 
stanched, the parts should be tho¬ 
roughly washed with a 1 in 40 solu¬ 
tion of carbolic acid. The coronoid 
process may now be either Butnred 
or removed ; in my last case I re¬ 
moved it. Silver wire should be 
passed through the holes previously 
drilled in the zygoma, and it can thus 
be accurately adjusted. By this means 
the contour of the face will not be 
interfered with, the chances of ne¬ 
crosis or collapse of the zygoma pre¬ 
vented, and firm bony union assured. 
The integuments may now be brought 
together with a continuous fine catgut 
suture, care being taken to adapt the 
parte accurately to each other. No 
drainage-tube is needed, although I 
used it as a precautionary measure 
in my first two cases. If the wound 
has been occasionally Irrigated during 
the operation, and all other anti¬ 
septic measures observed, primary union may certainly 
be expected, and it is most important from every point 
of view to obbain it. I am glad to say that no suppuration 
has occurred in any of my cases. To prevent accumulation 
of blood in the wound, gentle but continuous pressure by 
means of a purified sponge introduced between the second 
and third layers of the cyanide gaoze will be found very 
efficacious. In addition to the face dressing, both eyes 
should be carefully covered with eye pads of salicylic wool, 
and lightly bandaged. A certain amount of shock neces¬ 
sarily follows each a protracted operation, and a subsequent 
elevation of temperature must be expected at the end of 
abont forty-eight hours. Beyond this no symptoms of 
importance have been exhibited. The dressing has usually 
required changing once or twice in the first four days, at 
Mie expiration of which time it may be replaced by ganze 
fixed down with collodion. The stitches can be removed at 
the end of a week if they have not already been absorbed. 
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The eye should be kept closed for at least fonr days, when 
the stitch in the lids may be removed; but it is safer to 
keep both eyes bandaged for a week, and the eye on the 
side operated on for three or four weeks. 

I append a brief rtsuntf of my cases :— 

Case 1.—Mrs. F. M-, aged sixty, sent to me by Dr. 

Rodman of Bloomsbury, first came under my care in 1888. 
She bad been suffering for five years from severe neuralgia, 
which bad specially affteted the inferior dental nerve of 
the right side. Counter-irritation and constitutional treat¬ 
ment having failed, the dental nerve was stretched at the 
entrance to its canal through the month on Angust 19th, 
1888, and at the same time was divided at its exit from 
the mental foramen. This was followed by relitf until 
March, 1889, when the pain returned with great severity, 
for which the lower jaw was trephined and half an inch of 
the nerve excised. Partial relief followed for a year; bat 
In March, 1890, the lingual and dental nerves were cut 
down upon by deepening the sigmoid notch, and divided 
close to the base of the skull. The pain now recurred in 
the second division with greater intensity than before, any 
touch upon the jaw of that side producing a shock of agony 
terrible to witness. On April 2ud, 1890, I performed abla¬ 
tion of the 8nperior maxilla, together with trephining 
aronnd the foramen ovale, and removal of the ganglion. 
The patient made an excellent recovery with the exception 
of the ocular trouble already alluded to. The latest report, 
dated Jan. 28th, 1892, states that she is still quite free 
from pain, and her general health very good. 

Case 2 — Mrs. S C-, aged sixty-three. The neuralgia 

had commenced ten years beiore she came under observation 
in connexion with the teeth of the right lower jaw, and in 
spite of all treatment it spread to other branches and in¬ 
creased in severity. In 1884 all the teeth on the right side 
both of the upper and lower jaws were extracted, but with¬ 
out any relief. Drags and local applications had no effect. 
When first seen by Dr. Ferrier and myself the case was 
typical, a paroxysm being elicited by almost any movement 
of the jaw or stimulus from without; the pain chiefly 
affected the liDgual and dental nerves and the Dack of the 
orbit, and shot down into the palate. In consequence of the 
evident implication of the second as well as the third division 
of the trigeminal, Dr. Ferrier recommended that the Gasse¬ 
rian ganglion should be dealt with at once, without having 
recourse to aDy minor measures. This was done on Jan. 29tb, 
1891. The foramen ovale having been exposed through the 
pterygoid region was trephined, and the opening extended 
with a larger trephine. The ganglion was then removed 
piecemeal. The patient made an uninterrupted recovery. 
The eye was aniestbetic when exposed four days after 
the operation, and the conjunctival retlex was diminished 
for some time, but no trophic disturbance manifested itself- 
Slight difficulty in mastication was subsequently experi¬ 
enced, but this soon passed off. There bas been no recur¬ 
rent e of the neuralgic pain, and the patient was seen by me 
only a few days ago. 

Cask 3.—Mrs. E. K-, aged sixty-three. The neuralgia 

in this patient dated back for about five years, starting in 
the inferior dental nerve as the result of carious teeth, 
which were removed, birt without benefit. About February, 
1890, I divided the inferior dental and gustatory nerves 
close to the foramen ovale by deepening the sigmoid notch. 
This was followed by relief for about a year, when she was 
readmitted to hospital with pain in the second and third 
divisions, but especially referable to the superior maxillary. 
The operation was performed on Oct. 29th, 1S91, by the 
usual incision and with the nsnal precautions. The great 
wmg of the sphenoid and external pterygoid plate having 
been cleared, what was at first considered to be the 
foramen ovale was exposed and the trephine applied; the 
appearance of some orbital fat, however, through the 
trephine hole indicated that the pterygo-maxillary fissure 
had been mistaken for it. The raspatory was again em¬ 
ployed farther back, and the foramen ovale clearly demon¬ 
strated. Owing to the previous operation there was less 
btetnorrhage than usual, but the tissues were much matted 
together, and so interfered with the application of the tre¬ 
phine. The base of the skull was opened and as mneb of 
the ganglion as could be seen removed. The wound was 
treated as usual, both coronoid and zygoma being wired, 
and healed without trouble. For a time the right eye was 
painful and the conjunctiva congested with some oedema> of 
the lids, but there was no disturbance of the corneal epithe¬ 
lium. The greater portion of the righb aide of the face was 
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m aesthetic for the first fire dajs after the operation, bob 
this gradually diminished in extent; so that when she left 
the hospital on Nov. 30th there was a partial return of sen¬ 
sation over the first and third divisions. The cheek, lower 
eyelid, and npper lip had, however, completely lost their 
sensibility to touch and pain, and the right side of the 
tongue was still dull. The patient returned a few days ago 
complaining of inability to open the mouth, which I 
remedied by forcible depression of the lower j&w under an 
anesthetic. The only other complaint was a slight occa¬ 
sional pain and intolerance of light in the right eye. 

Case 4.—Mrs. D-, aged thirty-seven. In this patient 

the disease seems to have originated about twelve years 
sgo in a bad tooth in the right side of the lower jaw. Ia 
1887 I trephined the lower jaw and removed half an inch 
of the inferior dental nerve, with temporary relief, but the 
pain recurred under the right eye, in the tongue, and again 
along the jaw. In July, 1890, portions of the inferior 
dental and gustatory nerves were removed by deepening 
the sigmoid notch, but the relief given by this proceeding 
was of short duration, and the pain recorred with more 
than its old severity, extending down into the neck and 
np to the temple. On Nov. 5cb, 1891,1 operated for the 
removal of the Gasserian ganglioD. The operation was per¬ 
formed in the way detailed above and the skull trephined 
in tiro places, one posteriorly having the foramen ovale for 
its centre, and the other a little anterior and external to it, 
the intervening bridge of bone being removed by chisel and 
mallet In conseouence of the thickened state of the third 
division, it was difficult to draw the disc of bone over the 
(tamp, bnt when this had been accomplished the foramen 
was found to be very small. By detaching the dura mater 
the ganglion was seen and even felt by the finger, and by 
cutting through the different divisions was removed ; the 
opening in the dura for the passage of the root of the 
nerve was clearly defined, and through this a small 
quantity of cerebro-spinal fluid trickled. Daring the re¬ 
moval of the ganglion the dura, which had a tendency to 
bulge, was lifted by a bent spatula. The after history 
of this case has been satisfactory. I have alluded already 
to the fact that some epistaxis and vomitiDg of altered 
blood occurred, probably from damage to the Eustachian 
tube. The wound healed throughout by first intention. , 
One week after the operation the sensation of the right 
side of the face and tongue was carefully tested, and found , 
to be much decreased, although not totally absent. Between 
two and three weeks after the operation the right eye 
became somewhat congested and irritable from the develop¬ 
ment of a crop of small subepithelial vesicles on the lower 
fifth of the cornea, which burst in a few days and left a 
superficial ulcer, which, however, readily healed under suit¬ 
able treatment, and the congestion gradually disappeared. 
The eye pad was in this case retained for six weeks. The 
patient was examined on Jan. 27th, 1892, and there has 
been no recurrence of the pain. 

Case 5.— Mrs. B-, aged thirty-seven, sent np from 

Derby Infirmary by Dr. Taylor, had suffered from epilepti¬ 
form tic of the second and third divisions for seven years. She 
bad teeth extracted from npper and lower jaws on the 
affected side, but this rather increased the trouble than 
otherwise, and the usual medical treatment had been tried 
without benefit. Paroxysms were excited by masticatory 
movements, even after removal of the teeth ; they lasted 
about two minutes, and recurred about every half hour. 
Tory could also be elicited by pressure over the points of 
«it of the second and third divisions. After conanltation 
with Dr. Ferrier, and in consequence of the evident impli- 
citdon of both the supra- and infra-maxUlary divisions, 
n was decided to cut down upon the Gasserian ganglion.— 
Jan. 16-fi, 1892: The nmol incision was made, and 
the rygotna, which in this case was very slender, was 
exposed, drilled, sawn through and turned down. The 
anterior saw cut was made close to the malar bone, which 
was drilled oa the slant to clear the root. The coronoid 
process was cut through, and the temporal muscle turned 
np and held out of the way. Troublesome bleeding 
from the pterygoid plexus of veins ensued, interfering for 
some time with the identification of the trunk of the internal 
maxillary artery, which was, however, finally secured. The 
external pterygoid muscle was scraped away from the sknl>, 
exposing the great wing of the sphenoid, together with the 
interior margin of the foramen ovale. The trunk of the nerve 
emerging from this was now isolated, ligatured, and divided, 
ite trephine was applied to the great wing of the sphenoid 


anterior and external to the foramen ovale, the circumference 
of the trephine track just touching it. Owing to the 
thinness of the bone in this position the edge of the trephine 
wounded the dura mater, so that the temporo-ephenoidal 
lobe could be subsequently seen. The trunk of the third 
division was lifted from the foramen into the trephine hole 
and traced np to the ganglion, which was then loosened from 
its connexions, and probably the posterior half only re¬ 
moved. Before closing the wound the coronoid procsss and 
about an inch of the temporal tendon were excised. The 
patient was somewhat collapsed after the operation, and 
complained of pains in the top of the head and in the limbs. 
The temperature rose to 101 - 4° on the second day, but 
has since been normal. There has been none of the old 
pain since the operation. I shall anxiously watch the 
future progress of this c«e, for I think it highly probable 
that the anterior half of the gaDglion was left completely 
undisturbed, and the cerebral root but partially divided, an 
occurrence attributable to the limited opening I made in the 
skull and to the troublesome haemorrhage protracting the 
operation. The anesthetic area in this case is not so com¬ 
plete as in the others, and seems mainly cnnGoed to the 
third division. The sense of taste is completely lost on 
the right side of the tongue ; this was carefully tested by 
Dr. Feirier a few days ago with salt, sugar, aud quinine. 

A sixth case was operated upon in Chicago on Nov. 7th, 
1891, by Professor Amlrewes in a similar manner. The 
patient was a woman aged fifty, who had suffered for five 
years from “ frightful pain along the inferior maxi) lary division 
without being able to obtain any relief, the act of swallow¬ 
ing being especially associated with the paroxysms.” He 
trephined the base of the Ekull by the side of the foramen 
ovale and broke up the gaDglion thoroughly with a curette. 
The patient, who was very weak, felt tne shock consider¬ 
ably, but rallied after a few hours, and was free from 
neuralgic pains. There was complete benumbing of all the 
parts supplied by the ganglion, and swallowing was no longer 
painfnl. The motor oculi nerve was paralysed, showing that 
it had been injured, probably by the curette. In ten days 
she was able to return to her home fifty miles distant, 
although the wound was nob quite healed, and it suppurated 
slightly afterwards. I had another communication from 
Professor Audrewes recently, dated Jan. 15;h, 1892, stating 
that this patient had remained free from pain ; that, the 
paralysis of the motor ocnli proved only temporary, butt 
I there was a slight tendency to pericorneal ulceration of the 
right eye. He also sends me particulars of another case in 
a woman sixty two years of age, the disease being ou the light 
side, aDd involving the second and third divisions. He had 
previously removed the inferior dental branch close to the 
forameo ovale. The operation was performed in the middle 
of last December in the same way, by trephining just ex¬ 
ternal to the foramen ovale, and removing the gaDglion 
with a sharp curette. There was troublesome haemorrhage 
during the operation. Up to the time of his writing the 
patient was perfectly free from pain. 

Results of operation .—In considering the results of partial 
or complete removal of the Gasserian ganglion, the first 
question which has to be answered is naturally “ What 
effect has this proceeding upon the pain ? ’ Up to the 
present time we are able to give a satisfactory reply; 
all the five patients whom I have treated in this 
way have remained free from the typical and terrible 
paroxysmal attacks from which they had previously 
suffered, lb is true that my first case was done only 
twenty-two months ago, and the last oDly sixteen days ; 
consequently, it is too early to speak with confidence as 
to the permanent character of the relief; but the results 
hitherto obtained are sufficiently encouraging to lead me to 
continue in the same line of action. Absolute immunity from 
any kind of pain can hardly be expected after such a con- 
siderable disturbance of the structures at the base of the 
skull, and for some time there may persist a sore and stiff 
sensation about the region operated on as well as pains in 
the head; but these are nob considered of any moment by 
patients who have previously suffered such intense agony 
The interference with the movements of the lower jaw 
is undoubtedly inconvenient, and renders the process of 
mastication a little difficult; bnt I hope that this may be 
avoided in the future by the removal of tbe coronoid pro¬ 
cess. As to the effect upon the distribution of the sen¬ 
sory fibres of the fifth nerve, it is interesting both from the 
clinical and physiological aspects to observe tbe rapid dimi¬ 
nution of the anaesthetic area, and it would appear that the 
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distribution of sensation is taken up by the neighbouring 
branches much in the same way as arterial anastomosis takes 
place in the vascular system. This re establishment of 
sensation is a fact which cannot be disregarded prognos- 
tically, although it is not necessarily the precursor of a 
relapse. The appearance of the side of the face operated on 
is characteristic of trophic disturbance: the skin has a shiny, 
somewhat injected look, whilst the hollows in the temporal, 
pterygoid, and maxillary regions on that side clearly demon¬ 
strate the existence of muscular atrophy and cicatricial de¬ 
posit. Theellectuponthe nutrition of the eyeball lsdecidedly 
serious, in the first case, as is well known, the organ was 
lost, a result of suppurative panophthalmitis, and in two of 
the other cases the nutritive state was for the time consider¬ 
ably depressed. It is probable that the trophic centres for 
its nutrition are contained in the upper and anterior segment 
of the ganglion, and if this he so, the chances of damaging 
the eye may be lessened by leaving this portion intact, even 
though the trunk of the nerve be divided behind the 
ganglion. On the other hand, the interference with one 
part of the ganglion may induce degenerative changes in 
the remainder, wuieii will effectually prevent a recurrence of 
the malady, and yet will not besufficient to cause permanent 
damage to the eye. 

Snell are the results, Mr. President and gentlemen, both 
of ray own observations and experience, together with that 
of others, in this department of snrgerv, and from them I 
venture to draw two very detinite conclusions : (1) That in 
severe cases of epileptiform neuralgia both medical and 
surgical treatment have hitherto been unavailing to give 
permanent relief; and (•_’) that exposure and partial extir¬ 
pation of the Gasserian ganglion through the base of the 
sknll, though admittedly difficult, need not endanger life, 
and at present holds out the best prospect.of dealing with 
these intractable forms of trigeminal tic. The test of time 
and further experience can alone decide what value will he 
finally attached to this measure : but at any rate the out¬ 
look is hopeful, and let us trust the future will not belie our 
present expectations. 

(During the lecture, which was illustrated by diagrams 
and microscopical specimens, Mr. Rose demonstrated the 
different stages of the operation on the cadaver.) 
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This question of internal metabolism has a far more im¬ 
portant bearing on treatment in disease than would at first 
6ight appear. It is a well-recognised fact that all cells, when 
stimulated in excess of their powers of taking up nutriment, 
utilise for food material the protoplasm of which they them¬ 
selves are made up: and altered metabolic processes, ending 
in grave degene!ative change*, go on. We find thab a 
cutting off of the food supply has a similar effect. Taking, 
as an example, the muscle fibre of the heart or the proto¬ 
plasm of the liver cells, we find that in the course of an 
attack of fever, under the stimulation of a high tempera¬ 
ture— under the intluence of which metabolic activity js 
always increased, and ODder the action of the toxic sub¬ 
stances, associated with the production of the disease, cir¬ 
culating in the blood—the protoplasm passes through a 
stage of cloudy swelling, which is evidence of the increased 
activity of the protoplasm, and then, if the process is con- 
tinned, merges into well-marked fatty degeneration. In 
certain very acute diseases such degeneration is not confined 
to the excretory glands or to the heart muscle, but has fre¬ 
quently been observed in both nerves and muscles, especially 
in connexion with diphtheria and typhoid fever. From 
what we know of the clinical symptoms presented in 
influenza there can be little doubt that here similar marked 
metabolic changes may be initiated during the course of 
an acute toxic condition, the result of the vital activity of 
the specific organism associated with this disease. 

Wherever this condition occurs two things should be care¬ 


fully borne in mind : (1) that recovery may take place if 
the fatty degeneration is not so far advanced that the active 
protoplasm of the cells is absorbed ; (:2) that for recovery 
to take place it is essential that the cells shonld bo 
placed under the most favourable conditions as regards 
nutrition; that not only should they not be over stimulated, 
but that they should have absolute rest, as far as possible, 
from their ordinary work. How often are these conditlnos 
kept in view when patients are recovering from acute specific 
fevers ? Some physicians, undoubtedly, arguing very tightly 
from the condition of the pulse in these diseases that the 
patient is In a greatly enfeebled condition, order rest for 
lengthened periods, forbid exertion of any kind, especially 
such exertion as is calculated to throw even a moderate 
strain on the heart. They know how frequently dilatation 
follows any exertion taken before the tone of the heart muscle 
has recovered; but how many bear the same points in mind 
as regards the liver, the kidney, the voluntary muscles, aDd 
even the brain cells and nerve fibres daring convalescence 
from similar diseases ? iJowofteD, except in such conditions 
as scarlet fever, do we consider the enfeebled condition of 
the kidneys, and take into our calculations the diminished 
powers of the liver to perform its ordinary functions; 
whilst, passing still further back, what consideration do 
we give to the lymphatic glands and the tissues of which 
they are composed, tissues which during the acute stages of 
the specific diseases have bad so much extra work thiown 
on them, and which must require rest and careful 
nutrition in order that they may be brought back to their 
original healthy condition ? Whoever considers that it is 
necessary to think of the leucocyte and its near relation the 
connective-tissue cell in this connexion ? It is only when 
we come to look on them as extremely active agents in 
nutrition, metabolism, and excretion that we bring our¬ 
selves to appreciate their importance, anil to recogni-e the 
necessity of getting to know something of their life history 
and of their relation to disease. 

The leucocyte has been looked upon by different observers 
as a separator and carrier of fat, of glycogen, and 
of certain excretory products; as a producer of peptone, 
as a scavenger and as a policeman; as a prominent factor in 
the process of keeping the fluid constituents of the body iu 
a state of equilibrium; as an important element in the 
cansation of coagulation; in fact, according to the special 
line of work on which men have been engaged, so have 
they assigned functions to the leucocyte. The bulk of 
evidence that they have been able to bring forth in support 
of their theses, moreover, compels us to accept it as possible 
that they are all correct in so far as the leucocyte eeenie 
to play no secondary part, at all events, in many of the 
above-mentioned processes. We are, in fact, brought back 
to the biological standpoint that, for the explanations of 
many of the most important questions in general physiology, 
we must refer to the processes that are goiDg on iu the 
elementary cells of the body, where we may find hound up 
iu one comparatively elightly differentiated mass of proto¬ 
plasm all the functions that are more highly developed, 
each in itB own form of cell. 

Many writers, especially those who speak of themselves 
as being intensely practical, are in the habit of sneering 
at laboratory work and of speaking lightly of the 
acquisition of new methods and of the discovery of isolated 
facts in various regions of biological research. Bnb when 
y/e come to go over the history of medicine and to compare 
onr knowledge gained empirically with that gained by 
experiment, we cannot but be struck with the difference in 
character of the knowledge gained by the two methods: 
in the one case the fact remains, however it may from time 
to time be interpreted ; whilst in the other case everything 
connected with it is constantly changing. Of the second 
method little need here bo said ; but of the first method we 
may take for our example the condition of the blood and 
its relation to certain diseases, aDd of its importance in 
certain modes of surgical treatment. In the study of 
coagulation, facts have been gradually accumulated which, 
taken together, have from time to time enabled physiologists 
to throw light on the processes that take place during the 
coagulation of the blood. We have had described, for 
instance, the effect of the presence of fibrin ferment and 
tissne fibrinogen in the blood, and the infinence which the 
presence of soluble lime-salts exerts. Each of these facts 
in itself had a comparatively transitory interest for the 
practitioner, because not one of them promised any benefit 
to bis patient. 
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Dr. A. E. Wright, 1 however, following up the researches 
of Schmidt, Wooldridge, Hammers ten, Ringer, Green, 
Arthos, and Page*, each of whom has contributed some 
isolated fact to our knowledge, has been able to applv in a 
most interesting fashion the knowledge so obtained, and 
to render this work useful from the point of view of treat¬ 
ment. He employ a fibrin ferment solution, to which is 
added 1 per cent, of calcium chloride, as a styptic, which 
brings about coagulation of the blood. It has the very great 
advantage that, whilst clotting the blood itself, it has no 
deleterious action on other tissues, as he says “such a styptic 
exertsan elective influenceon the blood,and is perfectly inerb 
when brought in contact with other tissues, and is therefore 
perfectly painless in its action. Further, the coagulative 
unlaence which it exerts upon the blood probably takes 
place along the natural lines upon which normal blood 
coagulation occurs.” Io undoubtedly brings about extra- 
vascular coagulation. At first sight it- might appear to be 
an equally easy matter to induce coagulation within the 
vessels, aad to utilise the method in practical medicine ; 
but in such cases dangerously large quantities had to be 
employed. It was even thought that by injection of tissue 
•lbrmog-n into the vessels coagulation might be indnced, 
and that a means of checking internal haemorrhage 
had thus been obtained. Experiment, however, proved that 
in some cases the coagulability was certainly increased, 
wd, where smaller quantities were employed, the coagula¬ 
bility was considerably diminished both before and 
after the blood was shed ; and it was found that in 
these cases the injected materials were transformed in 
the circulation into substances (probably albumoses) i 
which rendered the blood less coagulable than in the 
normal condition. When, however, a solution of calcium 
chloride— a substance which, as we have already seeD, is 
essential for the coagulation of the blood—is injected 
clotting takes place wherever the vessels are injured, but 
apparently ai no other points. It is quite unaltered by 
cmtjctwith the blood itself, and thus is ready to help on 
the process when the other conditions necessary for coagu¬ 
lation are present. The importance of this in cases of 
b.t uophilia, of post-partum hrcmorrbage, and of internal 
bn-morrhige of various kinds, in aneurysms where the walls 
are somewhat altered, and where the conditions for clotting 
ate certainly favourable, can scarcely be over-estimated, ana 
the internal administration of calcium chloride as a styptic 
may prove to be of enormous advantage. This has been 
worked out from the experimental point of view, and the 
Sbrin fermeDt and the calcium chloride styptic have proved 
so useful in stopping bremorrhage when applied externally 
that we may confidently anticipate this styptic will come 
into very general use in the treatment of refractory boemor- 
rbaees of various kinds. 

Many other experiments on the blood have led to the 
acquisition of knowledge the importance of which we are 
not yet in a position accurately to estimate. A new kind 
of corpuscle has been discovered, an increase in the number 
of leucocytes in the blood has been demonstrated after the 
injection of tissue fibrinogen and of other proteid sub- 
stances, and conditions very similar to those met with in 
leucnry tbremia have been produced by the injection of 
certain of the proteid products met with in the course of 
various diseases, and many theories as to the relation of 
this increased number of leucocytes in the circulation to 
the protection of the individual against disease, especially 
those of a specific character, have been formulated. The 
relation between the increased number of leucocytes to an 
uicrease of peptone 5 and of uric acid 3 in the urine has been 
7 din cases of leucoeytbmmia, and has similarly been 
followed out in the course of leucocythremias produced ex¬ 
perimentally, and we may anticipate that before loDg other 
jhtomation may be obtained fcy a further study of these 

In no region of experimental research has there been a 
more immediate outcome as regards treatment—especially 
rom the surgical point of view—than in that of nervous 
?x. oology and physiology, and the whole band of enthusiastic 
a agents of a most interesting branch of physiology may 
coD-ratolate themselves that they, at any rate, have not 
pame I nn their work in vain. The localisation of fanction 

certna areas of the brain—though still a matter for 
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discussion and experimentation—has opened np a new region 
of Bnrgery, a region in which our beBt surgeons have 
excelled themselves, and ono that has afforded brilliant 
opportunities of obtaining most successful results to some 
or our younger surgeons, trained in the most exact methods 
and prepared by a lung course of accurate experimentation, 
in which the importance of carrying out exact details and 
newmethods had been insisted upon in an almost exaggerated 
degree. The result is that in no domain of surgery has 
such satisfactory results, as far as the welfare of the patients 
is concerned, been obtained. We cannot maintain yet that 
the localisation of the paths of sensation and of motor 
impnlse in the cord and in the brain have been definitely 
worked out, but we can see before us a prospeeb which is 
gradually opening up; each fresh point gained opens up a 
wider view, and one that promises some important prac¬ 
tical results, for no scientific worker, however fully he may 
be imbued with a love of truth for its own sake, can be content 
with the outcome of laboratory work were he not assured 
that the ultimate practical benefits to the science and 
practice of medicine, the alleviation of suffering, and the 
prevention of dieease would accrue from the knowledge 
that he may be able to acquire. 

The triumphs of cerebral surgery by contrast throw into 
comparative insignificance the work that has been done on 
the spinal cord; but for all that great strides are being made 
in the advancement of our knowledge of the physiolocy of 
the cord, and we may rest assured that ere long this know¬ 
ledge will receive further practical application, as glimmer¬ 
ings of light as to the paths of conduction are already 
being obtained. Moreover, the nature of many of the 
pathological processes in the cord is now much more fully 
understood than it has been at any previous period in the 
history of medicine; the results of concussion, the protean 
nature of which for so loDg puzzled railway surgeons and 
others, have received their explanation on the assumption, 
now proved to be correct, that they are due to inllamma- 
tory changes set up, running their course compara¬ 
tively slowly, but leading,- nevertheless, to interference 
with the functions and with the conduction of sensory 
or motor impulses aloDg the nerve tracts. Such con¬ 
ditions as locomotor ataxia and peripheral paralysis are 
now explained as betog the result of neuritis and 
myelitis. It has of course long been argued that some 
of these forms of disease are the result of such a condition 
as syphilis, even before the changes met with in syphilis 
were supposed to be due to the action of a specific micro¬ 
organism and its products ; and now that the degenerative 
changes in nerves, met with in such diseases as diphtheria 
and typhoid fever, have been associated with the presence 
of an organism and its poison, we can see what a fertile 
field of research is opened np, and what ultimate practical 
results may be obtained from a study of earlier experiments 
and observations. Any one of the series of observations 
above mentioned could alone give us little help in our study 
of these disease processes ; but when they are collated and 
arranged, and deductions are made as a result of theirstudy, 
we are led from point to point, and ultimately we may hope to 
gain that accurate knowledge which will enable us to claim 
for this branch of medicine and surgery that it is not merely 
an empirical handicraft, but both an art and a science in the 
truest senee of the word. 

One fact that has been brought home to us very forcibly 
daring the lasb few years is that we have been arguing too 
directly from the general to the special, when our know¬ 
ledge of the general has been far too limited; we have been 
discussing the modifications and special transformation of 
protoplasm before we have thoroughly understood what 
protoplasm is; we have assigned special functions to special 
kinds of cells, and have assumed that on the development 
of these special activities most of the other functions have 
been obliterated. We are now gradually beginning to find 
ont that we have been apt to confine our studies too closely 
to the extremes of undifferentiated protoplasm and of cells 
In a high stage of differentiation, and that we have ignored 
all those intermediate stages by the study of which alone 
we are able to gain a wider and more accurate knowledee 
of cell activity and cell transformation. Moreover, we are 
now coming to see that animal and vegetable protoplasm 
are nob so divergent as regards their character as many 
would have ns believe, and that now, with the modem 
methods of bacteriological research ab our disposal, we may 
study many of the central trutha of physiology in the 
minute specks of vegetable piotoplasm known as bacteria. 
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In them we may find combined not only the characters 
common to all protoplasm, but we may also observe in them 
some of the highest forms of specialisation of function and 
entigy production. In them we have organisms existing 
under such conditions and proliferating at Buch an enormous 
rate that we are able to modify the surroundings through 
an enormous peries of generations, and to watch the modifi¬ 
cations brought about under different modified conditions. 

Now that bacteria have been accepted as beiDg the cause 
of specific infec'ive diseases, we are able to explain certain 
of the peculiarities of the outbreaks of epidemic diseases, 
and, having traced these to their source, our prospects of being 
able to modify or to cut them short are certainly much brighter 
than they have ever yet been. Even the mystery-enshrouded 
influenza must gradually yield some of its secrete, and it is 
already reported that Isolation and disinfection have done 
much in certain crowded institutions, such as asylums, to 
cut short the ravages of the epidemic. If we are to accept 
what those who have studied the organism found in the 
tissues and cavities of the body in this disease have told 
ns, we have an organism which, thongh under certain con¬ 
ditions extremely virulent and readily transmitted directly 
from patient to patient, soon loses this virulence when growu 
outside the body ; it should, therefore, with proper precau¬ 
tions, be quickly banished from our midst. If people will once 
accept these facte, the spread of the disease might be rapidly 
checked. One important point to be borne in mind is that this 
modification of virulence does occur, and for some reasons it 
is most unfortunate that this should be the case, as in this 
modified form the attacks of the disease are so mild that 
they are treated with contempt by those who suffer. On the 
other band, it should be remembered that in any disease, if 
the organisms associated with it are not killed off, their 
virulence in most instances becomes increased ; this 
appears to be specially the case in intlnenza. It is this 
same organism, rendered virulent by it* passage through a 
series of pa’ients, acting on weakened tissues that proves so 
fatal ; but the relation between the milder attacks and the 
severer forms of the disease has till quite lately been 
entirely ignored, with the consequence that few precautions 
as regards isolation and disinfection have been taken, and 
the disease has been allowed to spread, with the result that 
the organism from the mild case, finding its way to people 
of lowered vitality and with little tissue resistance, has set 
up a severe and often fatal form of the disease. 

This tissue resistance is so intimately bound up with the 
life history of the cell, with its powers of nutrition, and the 
facilities for excretion of effete matter, with its power of 
taking up foreign bodies of all kinds, pigment, bacteria, 
&e., and with its capacity for converting these into inert 
matter, and afterwards utilising them for its own purposes, 
or of getting rid of them altogether. It has received special 
attention since the study of bacteria was recognised, and so 
mnch additional knowledge has already been obtained, that 
we may confidently look forward to a time when we shall 
be able to predicate what will be the effect of the introduc¬ 
tion of tubercle bacilli, of leprosy bacilli, or of other patho¬ 
genic organisms, into different parts of the body, where they 
may be attacked by the different kinds of cells ; we shall be 
able to point ont what kinds of organisms are able to bring 
about degeneration of the various kinds of cells, and 
whether they do it directly through the action of their proto¬ 
plasm, through the secretion of poisonous products, or 
through the presence of their deaa protoplasm or of sub¬ 
stances contained in it; we shall also be able to state 
which organisms hunt in conples as it were—the one by its 
products preparing the wav for the advance of the other,—so 
that where we find it difficult to get rid of both organisms 
we may be able to deprive one of its power of doiDg harm 
by destroying, banishing, or rendering harmless the other ; 
hut, more important still, we shall be able to determine the 
conditions under which the various cells, tissues, and fluids 
of the body are best enabled to resist the advance and action 
of these organisms. 

Although we are already well versed in the general laws 
of health, and, theoretically, are ready to meet every kind of 
disease by which we may be attacked, we have still not arrived 
at the conviction that, economically, the greater atten¬ 
tion paid to the carrying out of mere preventive measures, 
each as better nutrition for the children of the poor, better 
conditions of hygiene, greater opportunities for exercise in 
the fresh air, would be a great saving to the State ; whilst 
any expen«e that such improved measures might entail 
would be more than recouped by the great gain to the com¬ 


munity as a whole, not merely through the better health 
and diminished death-rate in oor present poverty stricken 
and overcrowded quarters, but also by the diminution in 
the number of centres from which disease may spread to 
those quarters where the conditions of life are much more 
favourable. 


ACUTE CATARRH OF THE LARYNX. 

By GORDON HOLMES, M.D., 

PHYSICIAN TO THE MtMCIPAI. TIIUOAT AND KAll 1NKIRMARV, LONDON; 
t'ONSl I.TI.V. I'lUSHUN TO TIIK SIIKEEIRLI) EAR AND THROAT 
llOSl’IIAL. 


History. 

On account of the extremely obvious character of the 
symptoms of this disease, especially the hoarseness, it would 
naturally be recognised at an eaily period in the records 
of medical science. Through the default, however, of 
auatomical knowledge, we should not expect it to be 
differentiated with any degree of accuracy from other 
throat affections which produce a modification of voice. 
Before the time of Hippocrates all maladies of the throat 
were grouped together under the common name of 
kynancht 1 (a strangling or stifling), but later on this- 
term was restricted to internal cases. In the writings 
of the Asclepiada? a distinction is first made between 
those instances in which the internal parts of the 
throat are visibly affected and those in which the diseare 
is so low down as to be out <,f sight. In the treatises 
ascribed to Hippocrates a number of descriptions are given- 
suggesting at one time or another every known form of 
laryngitis, but none is presented with much pathological 
discuuiination. About 70 A.D. Aretmui 5 apparently coins 
the word synnnchc to designate acute nflections of the 
larynx, the organ by this date having become known with 
some nnatomn-al aud physiological accuracy. About the 
same period Cmlius Aurelianua and Galen, especially the 
latter, treat of laryDgeal disease with some precision, acci 
Galen 4 even attemprs a description of those maladies 
which involve the “internal tunic <-r pellicle" oft be 
larynx. With them we may leave the ancients, and 
pass through the Middle Ages to the beginning of modern 
times. Taking Fallopius 5 as a representativeof the 
epoch, we do not find that catarihal laryngitis is 
yet clinically separated from the more seiious forms. Only 
in the middle of the seventeenth century do we meet in 
Boerbaave 6 brief and definite allusions to the catarrhal 
varieties. After his time laryngeal disease became more 
attentively studied, chiefly owiig to the researches ol 
Morgagni, 7 who, having n.et with a striking case in the 
post-mortem room, afterwards attached great importance to 
lesions of the larynx. About lb'JO.in the treatise of Albers, 
we first have eome accurate description of acute catarrhal 
laryngitis; and nearly at the same time Guersant 9 began to 
call attention to the malady, as manifested in children, 
under the name of “pseudo-croup.” Finally, with the 
introduction of the laryngoscope, in the writings of lluehle, 
Tiirck," Gerhardt, 1 - and Mackenzie, 13 the general features 
of the disease were made familiar to the profession. 

Skmeiology. 

1. Subjective. — At the outset a slight sensation 0 
swelling or obstruction is felt in the larynx, whico 
may be accompanied by more or less perception 0 
abnormal heat in the part. Hence the patient tries 
to clear his throat by coughing, bnt with the app& r ? n 
result of aggravating the disorder. PrickiDg or stwgjPP 
sensations are soon developed in the interior of tne 
vocal apparatus, causing the face to become flnsneo, 


1 Alexander Trallianus, De Arte Med., It. 1. . 

2 Ex. gr. De Morbia, ii.. 3, 9 ; De Victu Acutorum, 4 ; De Loots, 7. u, 

3 De Canals et Sijtnis Acut. Moth, t-. 7. 

* De Comp. Medio., sec. Iak-oh, vii., 1. 

6 Obs. Anat. Yentiis. i;.(i3, p. Tnetseq. 

6 Aphorismi, 4th id.. 7S3-S19. 

7 De Seditius <fce . Venet. 1760, Kp xv., 13. 

8 Die Pathol, ii. Therap. d. Kehlkopfkrankheifen, Leipzig. 

3 Revue Mi d., 18*9 ; Diet, dcs Sc. Mt?il., ls30, art. Croup. 

1,1 Kehlkopfkrnnkhtifen, Berlin, 11*61. 

11 Klinik der Kehlkopikrankheiten Wien, 1886 
lJ Handb. der Kinderkrankhtiien, Tiibimren, 18B8. 

1J Reynolds' System of Medicine, 187L 
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and distressing efforts are made to get rid of the incon¬ 
venience by coughing. Soon a roughness or soreness, 
chiefly perceptible in the vicinity of the glottis, results, and 
the inffcrer now begins to refrain from coughing, because it 
hurt*. At the same time a slight stiffness of the throat 
is felt at each act of deglutition, amounting sometimes to 
actual pain, which, however, in uncomplicated cases never 
extends beyond a minor degree. Whilst the disease pro¬ 
gresses, hoarseness becomes marked and permanent, and 
more or less effort is required in order to prodace the 
laryngeal tones. Snch, in ad nits, is the ordinary picture of 
the establishment of this malady, which moat frequently 
advances thus far within about thirty-six hours. After 
the first day or two the congb is likely to become 
spasmodic or involuntary, and accompanied by a limited 
amount of expectoration. At the same time the slight 
febrile symptoms, which are present at the ontsetof the dis¬ 
ease, par8 away. In a'period varying from five to fifteen days, 
according to the intensity of the attack, the laryngeal 
symptoms disappear, and the patient regains bis usual 
health. Some weakness or modification of voice, especially 
in those who make a professional use of the vocal organs, 
may, however, persist for some weeks, or even months. 
In children the phenomena of acute catarrh of the larynx 
are usually invested with certain peculiarities, on account 
of which it has merited the names of “laryngitis stridulosa” 
and " false croup.” Daring the daytime the symptoms are 
Usually much less prominent than in the ad alt. In fact, 
the existence of the malady is, as a rale, only revealed in 
ahemiddle of the night, when the patient wakes up Ina con¬ 
dition which seems to threaten imminent suffocation. The 
child suddenly starts up in bed, bis breathing is harried, 
»d sccompanied with a sharp, crowing sound at each 
inspiration; there are frequent accessions of & ringing, con¬ 
vulsive congb. His voice is markedly hoarse, and he speaks 
with difficulty owing to the urgency of the dyspnoea. This 
aids lasts for from twenty ruinates to two or even three 
hours, when the child, becoming somewhat exhausted, again 
composes himself to sleep. In the milder cases on awakening 
in the morning he shows scarcely a sign of the severe attack 
puied through during the nigbto. Generally, however, more 
«less hoarseness and “ cronpy ” cough continue during the 
day, whilst the nocturnal phenomenon may return for several 
nights in succession, though almost invariably with a 
tiauBishiag urgency. 

2. Objective.—{a) If we examine a case of acute catarrh of 
the Ismjx laryngoscopic&lly, we shall usually find very 
marked evidence of hyperremia The vestibule of the 
i *rjux is often completely suffased with a vivid redness, 
whilst considerable swelling is commonly perceived in those 
puts which contain much loose connective tissue—Le., the 
nyetiglottic folds, the ventricular folds, and the intra-ary te- 
wndfold. Atthe same time small patches or stride of a greenish 
sracos may be observed adhering to the congested surface 
uvirioui positions. As to the vocal bands, their appearance 
vjn« considerably in different instances of this malady, 
vttea they present merely a soiled hue, showing, perhaps, 
«* or two pink Bpots on their upper surface. In other in- 
Jtnices they are decidedly congested, exhibiting a slight 
diifase pink tinge over their whole extent. Sometimes, 
»gain, they are so red as scarcely to be distinguished in 
Mionr from the adjacent mucous membrane. A proportion 
<* cases are even met with in which an exaggerated 
l 7P«:eaia of the vocal binds is practics'ly the only 
wjwtire .°* malady. In most examples the 

* wwtid condition can be observed laryngoacopically to 

* i . , a variable distance down the trachea. When 
? ^ strictly limited to the larynx it Is generally be 

1 «*ved, and probably with truth, that cough is then 

< ^“pmaona by its absence, but of course voluntary 

? worts to clear the breath-way are present in all in- 

* w As regards expectoration, at first very small 
t i. k* °* * tlsHi viscid mucus are brought up, but after 
/ °i “ a y* discharge becomes somewhat more 

“t? 1 * ttuiner, and of a greenish hoe—in fact, mneo- 
-^°t nnfreqnently it is streaked with blood, visible 
*t>d almost Invariably blood corpuscles 
be demonstrated with the microscope. Concomitantly 
®ucua are expectorated. They are of 
£30” blackish colour, indicating doubtless that 
wev nave remained f°r sometime in the current of inspiration 
dMl , or 800 7 particles drawn in with 
1 “® Pa^antiaobligedtiobreathehabitually 

Sf 0 ^* of “P~torat*d matter 
oy atmosphsric imparities is always much more manifest. 


(c) As the hoarseness becomes established the gravity of 
the'vocal tones is generally mnch increased, but the voice 
has a great tendency to break suddenly into a higher 
falsetto note, especially at the beginning or end of a 
sentence. In females usually, and in males rarely, actual 
aphonia results, resonant pnon&tion is abolished, and the 
voice is reduced to a whisper, (d) Some local tenderness 
is present as a rule, so that pressure with the fingers 
on and abont the larynx hurts to a limited extent. 
( e) Respiration is in adults never interfered with to 
any objective extent. The nocturnal dyspnoea of children 
snffering from this affection has already been sufficiently 
described. 

Pathogenesis .—Under this heading we have to deal with 
predisposing and exciting causes. Among the former the 
most prominent place must be accorded to youth, for the 
malady is comparatively rare after middle life. Thus, out 
of 173 cases of which I have a record, I find 117 were 
under twenty-five years of age. The male sex also pre¬ 
disposes markedly, only forty-two of these instances being 
females. The malady is naturally more common in delicate 
persons, especially those affected with some decided dys- 
crasia—such as scrofula, tuberculosis, or syphilis. Young 
persons of this class often have an attack regularly recurring 
daring some part of each winter. Mode of life also favours 
the occurrence of the disease, and those who are exposed to 
vicissitudes of weather—such as field labourers, cab-drivers, 
costermongers, &c.—are more likely to be attacked. As a 
secondary affection it is frequently met with, and is 
thus not uncommonly seen associated with scarlet fever, 
measles, small-pox, typhoid fever, gout, and rheumatism. 
As bo exciting causes, in the first rank stands taking 
oold by any of the ordinary accidents which lead to 
exposure. Amongst medical practitioners of the older school 
a belief very generally prevailed that the kind of cold 
arising from getting the feet wet, did, as a role, expend 
itself in the production of a laryngitis. I have nob, from 
personal experience, been impressed by the efficiency of this 
etiological factor, but some considerable weight must be 
allowed to any practical inference which has attained to the 
rank of a creed amongst a large number of skilled observers. 
Cases originating in cold are nsnally met with in damp, 
chilly weather, Bach as is mosb frequent in this climate 
daring spring and autumn. Frosty conditions of weather 
are less conducive bo the disease. Nexb in order among 
exciting causes we have those peculiar states of atmosphere 
which are specifically irritative to the air passages, and are 
commonly evidenced by the epidemic occurrence of influenza, 
hay fever, certain forms of coryza, and bronchitis. With Buch 
affections a catarrh of the larynx, more or less pronounced 
is generally associated. Third on the list we may place 
instances arising from straining the vocal apparatus, as in 
loud shouting, screaming from fright, and even inordinate 
vocal efforts of a professional kind, which, however, are 
ordinarily linked to laryngeal manifestations of a cbronie 
nature. In this division fall those examples sometimes 
encountered in females as the sequence of hysterical 
attacks accompanied by persistent piercing cries. Lastly 
may be placed those rather rare cases arising from direct 
irritation of the laryngeal mucous membrane—viz, from 
inhalation of some irritating gas (chlorine, nitrous acid 
steam, chloroform, ether, &e.) or from the contacb of a 
foreign body accidentally finding its way into the larynx 
even from the incautious and too frequently repeated in¬ 
troduction of laryngeal instruments for the extraction or 
treatment of growths &e. In one instance which came 
under my notice a piece of silver nitrate, becoming detached 
from the holder, lodged in the hyoid fossa, and in twenty, 
four hoars produced a very violent Inflammation of the cor- 
responding side of the larynx ; the patient, an old woman" 
succumbed. With respect to the frequency of the malady 
compared with that of other diseases of the larynx no re¬ 
liable statistics are forthcoming. Here, as in every other 
department, the annals of special hospital practice'show 
an enormous preponderance of chronic disease. Rut 
all such statistics are vitiated by the fact that acute 
cases comparatively seldom reach the hands of th« 
special practitioner, either in private or at an inaH*-! 6 
tfon. The specialist, indeed, U nearly always e n 2 
with cases which have previously undergone treatment. 8 
other hands. I may say that out of about 6000 instances of 


figures indicate. 

(To be oondvdtd.) 
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TWO CASES OF RUPTURED BLADDER. 

By P. A. LLOYD, F.R.C.S.Enc., 

BURGEON TO THE PF.MHROKES1IIHE AND HAVERFORDWEST INFIRMARY. 


Case 1. Extra-peritoneal rupture of the bladder ; supra¬ 
pubic drainage ; recovery.—- Mias H. R-, aged twenty- 

one, was in a railway accident on March 4th, 1890; Bhe 
had left London at 8.50 r.M. on the 3rd, and the accident 
occnrred at 3.30 A M. on the following morning. The 

carriage in which Miss R-travelled was telescoped, and 

ehe says she remembers some heavy weight—she thinks the 
carriage seat—lying on her abdomeD. When first seen 
shortly after the accident she conld not stand or walk on 
account of pains in the groins and thighs ; no fracture or 
injury to the femora or pelvis could be detected, and there 
were no bruises or abrasions of the skin. No nrine had 
been passed since leaving Loudon. The patient was suffering 
from shock and vomited repeatedly. The temperature was 
subnormal and the pulse small and frequent.—March 5th : 
No urine having been passed, a catheter was used this 
morning, and about an ounce of bloody urine drawn ctr. A 
few hours later the catheter was again used, and about 
three ounces of urine obtained, also containing much 
blood. The patient has recovered from the shock, and 
complains of great pain in both groins and in the 
hypogastric region, especially on pressure. No dulness 
can be detected over the abdomen. Poultices were applied 
to the thighs and abdomen, and half-grain opium pills 
administered every two or four hours. The vomiting con¬ 
tinues.—6th : To day there are evident signs of peritonitis, 
the tenderness beiDg much more marked over the lower 
than the upper pare of the abdomen.—7th : Some slight 
bruising of the abdominal walls over the bladder was 
noticed this morniDg. Urine was passed voluntarily for 
the first time to-day, and the nse of the catheter discon¬ 
tinued. The vomiting has ceased. The urine still contains 
olood, but in less quantity than two days ago. The patient 
takes the pills now every four hours. The temperature has 
varied since the accident from 99‘4°F. in the morning to 
100-6“ in the evening.—10th : Micturition is now very 
frequent (about every balf-honr). In the evening the 
temperature rose to 102 2% and the general condition of 
the patient became more serioup. The tongue was dry, 
coated, and brown, the pulse small and feeble. Only small 
quantities of milk and beef-tea were taken.—12th : To-day 
. the bowels were moved naturally for the first time since the 
accident. Micturition is still very frequent and almost in¬ 
voluntary. The nrine is clear but contains a sediment 
of granular matter, chiefly phosphates. The temperature 
varies from 100° in the morniDg to 101° in the evening.— 
14th: To-day a tumour was noticed in the hypogastric 
region. Dulness was present from the pubes nearly to the 
umbilicus, and a distinct edge conld be felt at the upper 
limit of the swelling, which was of the shape and appearance 
of a distended bladder. The tongne is cleaner, bnt the 
temperature is si ill about 100° to 101°. The urine is clear, 
and contains triple phosphate cry stals. — 15th: To day 
phlebitis was noticed in the right leg, which by the next 
morniDg had extended to the femoral vein. The urine now 
contains pus, and is passed very frequently. During the 
next week the condition of the patient improved, the 
temperature remained between 100' and 101% but more 
food was taken and the tongue cleaned. The phlebitis 
gradually subsided. On March 26th phlebitis occurred 
in the left leg, and the urine contained much pus 
and was very offensive. — 31st: The tumour over the 
bladder, which had decreased, now began to increase, 
and deep fluctuation was detected over it. Tain in the 
abdomen was complained of on April 1st, and vomiting 
was very troublesome the following day. The tempera¬ 
ture ranges from 100° to 102 6'; pulse 120; toDgne 
dry and brown. The patient appears to be getting 
steadily worse.—April 3rd : Chloroform was administered 
this morning, and a two-inch incision made over the tumour, 
just above the pubes in the middle line. About thirty 
ounces of very foul-smelling purulent urine were evacuated, 
and a large slough of the size of the palm of the hand gently 
pnlled out of the wound. The cavity was well flushed out 
with hot boracic acid lotion, a large soft indlarubber tube 
p&ssed to the bottom of the wound, and brought over 


the edge of the bed to drain into a vessel on the 
floor. On exploring tbe cavity a perforation into the 
bladder could be felt. It was at the left and posterior 
part, close to the opening of tbe left ureter, and just large 
enough to admit the tip of tbe forefinger. The edges of the 
opening were rounded, thickened, and coated with phos¬ 
phates. The operation lasted an hoar and a quarter.— 
4tb : Sickness troublesome all day. Temperature normal - r 
puls a 120. The patient has rallied well from the operation. 

On the nth phlebitis of the left brachial and axillary veins 
occurred ; the sickness ceased to-day. The discharge from the 
wound is very thick, and contains a large amount of tenacious 
mucus.—8th: All the urine is still passed by the tube. Tbe 
patient has much improved, and can now retain solid food. 
From this date convalescence was steady. The urine 
gradually became clear. Tbe loDg tube was discontinued tn 
May 8th and tbe patient removed to the sofa.—June 2nd : 
The wound bas now almost healed. The urine still contains 
some pus and crystals of triple phosphates.—12th: Wound 
soundly healed. The patient is well, save that the urine 
contains a small quantity of pus and triple phosphates and 
is passed more frequently than natural, in August the 
patient was quite well and able to resume for some time 
past her usual habits. The urine could be retained for 
some hours, and no complaint was made of frequency of 
micturition. 

Case 2. Intra-pcritonccd rupture of the bladder; suture 
of the wound; death. — A man, aged about thirty, was 
thrown out of his trap at 5.30 P.M., and bis companion fell 
on his abdomen. The patient was not stunned, but for a 
few minutes felt unable to move ; he then got into a passing 
trap and drove home, about two miles. On his arrival he 
walked upstairs and got into bed. I saw him at 9P.M., 
and he then complained of severe pain in the bypogastnc 
region, and of urgent desire, but inability, to pass urine. 

I passed a large silver catheter, but failed to draw off any 
urine. Dr. Lediard saw the case about midnight. Tbepvient 
did not suffer from shock, had a warm moist skin, a full soft 
pulse, and had so little idea that he was seriously iDjnred 
that he said he should go out again as soon as we bad 
emptied his bladder. He assured me that he had passed 
urine freely about lialf-an-hour before the accident, ard 
that he bad never had any diflicnlty in micturition befors- 
There was a distinct fulness above the pubes, and some 
dulness in the same region as if from a distended bladder. 
Under chloroform, about a pint and a half of bloody urine 
were drawn off bv means of a lithotrity evacuator and 
aspirator. Next morning we found the patient sitting 
partially dressed in his dining-room ; after some persuasion 
we induced him to return to bed, and again removed 
a quantity of urine by the evacnator. A catheter was first 
passed, but no nrine conld be drawn off. Tbe patient now 
showed evident signs of a serious internal injury ; his ex¬ 
pression was anxious, his pnlse small and thready, ana bis 
abdomen distended. The diagnosis was clearly a ruptnreu 
bladder. Mr. Page of Newcastle saw the case in tbe alter- 
noon ard, when the patient had been placed under an 
anrfsthetie (a mixture of chloroform and ether), made an 
abdominal section. The bladder was found collapsed be¬ 
hind tbe pubes. There was a star-shaped reDt about two 
inches long on the posterior surface opening into the 
peritoneum. This was sutured with catgut, but the patient 
died before the operation was completed. The peritoneum 
contained a large quantity of blood-clots and urine, ana 
showed signs of commencing peritonitis. , 

Remarks .—-'The first case was perhaps as clear a case or 
rnptured bladder as could be seeD, for almost all the 
symptoms in turn were present. The slough that was 
removed at tbe operation, when subsequently examined, 
was found to consist chiefly of mucus and phosphate 
crystals. The bladder must have ruptured close to 
,tlie entrance of the left ureter. In the second case 
the history was certainly misleading, for if the bladder 
had been empty the injury present could not, I belie'e, 
have occurred. The patient had been drinking freely, an 
if he had recently emptied his bladder there was no doubt 
it mnst have contained a considerable amount of nrine a 
tbe time of tbe accident. Shock was not present till some 
hours after the accident, and till then we thought that tbe 
bladder was merely contused and filled with clotted blood. 

The above cases occurred in the practice of Dr. Lediaro, 
F.R.C.S. EDg., Surgeon to the Cumberland Infirmary, 

I am indebted to him for permission to publish them. 

Haverfordwest. 
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THE MECHANISM OF DELIVERY OF THE 
F(ETAL HEAD IN VERTEX PRESENTA¬ 
TIONS ; ALSO THE PERINEUM IN LABOUR 
AND ITS MANAGEMENT. 

BvJ.H.E. BROCK, M.D., D.P.H., B.S.Lohd., F.R.C.S., 

HONORARY PHYSICIAN TO THE WESTMINSTER GENERAL DIS¬ 
PENSARY ; LATE RESIDENT OHSTETR1C ASSISTANT, 
UNIVERSITY COLLEGE HOSPITAL, LONDON. 


Although I have chosen “Mechanism of Delivery of 
the Fatal Head” as the title of this paper, some of the 
remarks I have to offer will be applicable to all kinds of 
presentation. I propose, under mechanism, to consider 
‘'rotation" and “extension.” As the former process takes 
place in exactly the same way and at the same place, what¬ 
ever the presentation of the foetus, the causes giving rise to 
it Dtub be identical in every caee. Having discussed 
“rotation,” I shall take np “extension” of the head, de 
scribed as invariably occurring during the birth in vertex 
presentations, in which the occiput has rotated forwards to 
the pubes, and shall adduce reasons for rejecting the idea 
that extemien plays any part in the delivery of the head, 
pointing onfi at the same time that, did it occur, it would 
he a process of extreme disadvantage to the mother. 
In concluion, the function of the perineum in labonr 
having been noted, the method for preserving it, based 
upon observation of its behaviour and that of the 
head daring parturition, will be described, and the 
resalts obtained in fifty cases of labonr detailed. 
In attempting such a task as the above, I am fully aw&re 
that I shall be giving utterance to opinions directly 
opposed to thoee held by the authors of standard text books 
of midwifery, and therefore contrary to ideas widely pre¬ 
valent in the profession. Whether I shall succeed in 
proving my own case or no, I trust at least 1 shall be able 
to bring forward sufficient evidence to show that the ex¬ 
planations at present received of the mechanism of delivery 
will not bear a careful scrutiny, and for this reason are 
well worthy of being thought out afresh. 

Rotation .—On reading the explanation of the mechanism 
of rotation as described in various text books of midwifery, 
one point has alwajs forced itself on my attention—viz., 
that writers invariably account for the process by reasons 
which completely exclude the soft parts from any important 
share in the operation. Thus, to quote Lusk 1 : “In either 
of the occipito anterior positions rotation is not difficult to 
understand. The convergent anterior inclined planes famish 
smooth inr/ftces upon which the occiput glides downwards 
ud forwards to the front. The rigid ischial spines direct 
the forehead to the sacro-sciatic ligaments, which determine 
the backward movement corresponding to that of the 
oedpnl in the front part of the pel via.” The smooth 
iaclined planes of the pnbe* and the ischial spines are here 
warned to be the prime factors in bringing about a change 
in the position of the head from the oblique to the antero¬ 
posterior diameter at the outlet; and with this view those 
of other authors substantially agree. To this explanation 
several objections suggest themselves: 1. Internal rotation 
of the head is effected by torsion of the neck of the child, 
the trank hardly participating at all in the movement. 
The head is kept in this constant state of twist until after 
delivery, when untwisting or “restitution ” takes place. This 
continued state of torsion requires that there shall be a con¬ 
stant force bolding the head m position nolens volens. Even 
supposing the inclined planes of the pnbes and the ischial 
spines capable of favouring rotation, they would certainly be 
incapable of opposing the necessary resistance to maintain 
the bead in its distorted position, and prevent it unwind¬ 
ing. For between the ischial spines and the centre of the 
•scram. Into which the forehead rotates, there is a con¬ 
siderable space where the head would be free to move from 
‘ids to tide. If the ischial spines have any fnnetion at all 
they can only oppose a merely passive resistance to the 
forehead getting anterior to them, but they are utterly 
powerless to actively press it back iHfco the sacrum and 


r Lusk's Midwifery, p. 173. 


hold it there. If what I have said respecting the necessity 
for a constant force acting on the head to maintain it in 
the position of torsion be true of occipibo-anterior presenta¬ 
tions, it is still more true in the case of occipito-posterior 
positions, where the occiput in rotating forwards is 
twisted through three-eighths instead of ene-eighth of 
a circle. Moreover, in breech presentations an actual 
twist of the trunk occurs at the outlet—a displacement 
which, considering the rigidity of the fcetal structures 
involved, and therefore the resistance that would neces¬ 
sarily be opposed to the movement, would, it seems to me, 
require something more than the favouring influence of the 
inclined planes of the pubes and the projection of the ischial 
spines to bring about and maintain. 2. In executing the 
movement of rotation, the head from lymg in a diameter 
of 4 i in. a (transverse) passes into one of 3? in. (conjugate) 
at the outlet. It is only rational to suppose that any 
resistance which the bony parts might be likely to oppose, 
were they the sole agents to be considered, would be 
directed to the prevention rather than to the encouragement 
of a change by which the bead, judging from the relative 
diameters of the bony pelvis, apparently assumes a position 
of disadvantage and deliberately hinders its own progress. 
Had the head only the bony pelvis to traverse, such an 
alteration in its direction certainly seems strange and un¬ 
natural. I shall presently have occasion, however, to point 
out that the movement, looked at by the light of the 
anatomy of the soft parts of the female pelvis, is not only 
nob strange, but is the best possible that could be done 
under the circumstances. 

In the causation of rotation Dr. Galabin 3 attributes much 
importance to the gradual narrowing of the pelvis from brim 
to ontlet, and considers that the head rotates into the 
antero-posterior diameter, because the latter is the longest 
at the outlet, while the influence of the inclined plaues, he 
believes, has been much exaggerated. The average relative 
diameters at the outlet Dr. Galabin gives as—transverse, 
4 in. ; antero-posterior, 3 - 5in.; the latter being increased 
by extension of the coccyx to 4 5 in. Surely, it is scarcely 
fair to assume that the head by rotating forwards will 
exchange a pelvic diameter of 4 in. for one of 4h in., seeing 
that the latter is not produced until the bead is forcing its 
way through the lower pelvic straib after rotation is com¬ 
plete. To make such an assumption appears to me a post 
hoc propter hoc method of arguing. I presume it is agreed 
that rotation in the majority of cases takes place before the 
occipitofrontal diameter begins to come through the 
outlet, and therefore at a time when the antero¬ 
posterior diameter is still only 3i in. I am borne out 
in this -view by Lusk/ who says, “ When, however, rotation 
is completed, the bi-parietal diameter (3j’ in.), which is 
capable of sustaining a considerable degree of lateral com¬ 
pression, engages in the transverse diameter of the pelvis; 
at the same time the suboccipito-bregmatic engages in the 
conjugate. The latter, though measuring but 3fin., may 
he extended to 4A in. by the pressing backward of the tip of 
the coccyx.” If anybody will make the experiment on a 
dry pelvis of patting the foetal head through the outlet— 
first in the transverse and then in the conjugate diameter— 
be will quickly assure himself that, despite the narrowing 
which has taken place from brim to ontlet, the advantage 
is still decidedly on the side of the transverse diameter, and 
that the gain to the head by veering round into the conjugate 
iB so far as the bony canal only is concerned, a very dubious 
one. 3. My last objection to the theory that the inclined 
planes of the pnbe9 favour rotation forwards is this : From 
the moment that the head engages in the pelvis up to the 
time that it descends to the bony outleb it is in constant 
relation to the pnbes. Now it is only right to infer that 
had the latter any marked directive action on the occiput, 
that action should continue during the whole time 
that the pubes remained in relation to the head. In other 
words rotation on this hypothesis ought to keep pace with 
descent, and not, as actually takes place, be delayed till the 
presenting part has reached the outlet. Here the change 
in direction invariably occurs, and oftentimes suddenly, 
showine that the lower pole of the feetns comes Into relation 
with some more powerful rotatory force than the inclined 
planes of the pnbes. What this force is can only be under- 


„ T „ at „ 15I These diameters correspond In length with those of 
a female pelvis in the osteologies! collection of the Medical Society of 
University College, London.^ Mldwlfery> pp , 4> 15 _ 

* Lusk’s Midwifery, p. 173. 
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Btood by a reference to the Anatomy of the pelvis, tor which 
purpose I here introduce a diagram of a vertical section 
passing through the ischial tuberosities, and looked at from 
behind. The points in the drawing to which I wish to direct 
particular attention are the following -. 8 — (a) The recto¬ 
vesical fascia, which forms, together with the levator ani, an 
oblique diaphragm across tbe pelvis, attached in front to 
the pubes, laterally to the obturator fascia, and behind to 
the ischial spines. The recto vesical fascia, and with 
it the levator ani, may be looked upon as a sep¬ 
tum passing obliquely across from the junction of 
the anterior wall of the pelvis with an imaginary ceil¬ 
ing to the junction of the posterior wall with an 
imaginary floor; while its lateral attachments are two 

Fig. 1. 




Diagram of a ection through the female pelvis, v, Vagina. 

A, Rectum. I R F, Ischio rectal fossa. R v F, Recto-vesical 
fascia, l a, evator ani. 

diagonals (the so-called white lines) drawn from the anterior 
and npper to the poeterior and lower corners of the side 
walls. From its attachment to the side walls of the pelvis 
tbe recto-vesical fascia passes downwards and inwards to 
form sheaths for the bladder, vagina, and rectum. From 
this description it is evident that the floor of the pelvis 
presents two very marked slopes, one downwards and back- 
waids, from pubes to ischial spines and saernm ; the other 
downwards and inwards, from the side walls of the pelvis to 
the various structures passing through the floor. I shall 
presently point out what I believe to be tbe significance of 
these two slopes in determining tbe movements of the foetal 
head (ft) Between tbe pelvic diaphragm and the side wadi 
of the pelvis on each side is the irregular wedge- 
shaped space, the ischio-rectal fossa, which at its base 
is an inch wide, and at its deepest part behind runs 
up the side of the pelvis for a depth of two inches, 
•rfiese spaces are completely filled with fat. (c) 
Covering the inner surface of the lateral walls of 
the pelvis are the obturator intern! muscles. From all 
this tbe point clearly apparent is that below the level of tbe 
white line or upper insertion of the pelvic floor the trans¬ 
verse and oblique diameters of the pelvis become rapidly 
smaller and smaller, being encroached npon by the pelvic 
diaphragm and ischio-rectal fossa?, to a far greater extent 
than by the gradual slope of the bony wall from brim to 
outlet; while, on tbe other hand, the antero-posterior 
diameter at the ontlet preserves its length unaltered—that 
is to say, the conjugate at the outlet, from being the 
smallest diameter in the dry pelvis, becomes in the livin 
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followed by the presenting part through the pelvis i» 
evident. Taking the left oocipito-anterior presentation for 
an example, we see that tbe bead descends in the oblique 
diameter until It comes into relation with the sloping pelvic 
diaphragm. As pointed out above, the longest diameter of 
the pelvis available for the child now changes to the antero¬ 
posterior. The longest diameter of the foetal hesd lying 
athwart tbe an term posterior or longest diameter at the 
ontlet. If further progress downwards Is to be made, must 
torn into the ooniogate; while the transverse or uarroweit 
diameters of the fcetal skull accommodate themselves to the 
smallest or transverse diameters of the pelvis. In this 
rotation the occiput, being nearest the pubic arch and 
tbe lowest part of the advancing foetus, naturally turns- 
f or wards in the line of the least resistance. It wifi 
further be seen that the state of twist of the neck 
of which internal rotation consists is not only brought 
about, but Is kept up by tbe pressure which the sides 
of the pelvic diaphragm exercise. As the pelvic floor 
reaches down to the outlet tbe torsion of the bead 
cannot be undone until It has escaped from the vulva. 
No theory purporting to be an explanation of rotation 
would be complete until it had also accounted for cases 
snch as oociplto-posterior presentations,in which the occiput, 
instead of taking the shorter course of rotation backwards, 
prefers tbe longer one of rotation forwards. Tbe movement 
is usually accounted for by the statement that* “If the 
anterior wall (Le., of the pelvis) be divided by a line 
drawn on a level with the lower margin of the symphysis, 
we find that in the superior division the general pelvic 

f iressure diminishes from before backward, while below tbe 
ine indicated pressure diminishes from behind forward. 1 ' 
This greater pressure in front at the brim of the pelvis, 
acting at a superior mechanical advantage on the forehead. 


to the pubic arch. No doubt tbe statement that the 

K ressure in the lower part of the pelvis is greater at the 
&ck than in the front is true; bat I am at a loss 
to understand on what the proof of the first portion 
depends. The npper plane of the pelvis being enclosed 
by a bony margin all round, I do not see how one 
portion of bone in front is capable of exercising a greater 
pressure than another- piece of bone behind. Moreover, 
even supposing that this greater pressure really existed ia 
front at the brim, it could manifest itself only as a passive 
resistance to the forward rotation of the forehead—a vastly 
different thing from an active driving force snch as it must 
be if it is capable of pressing the latter back into the 
sacrum. Plainly, In order to fit in with a theory, passive 
resistance has been made to do the work of an active push¬ 
ing force. Again, if it be correct that there is a difference 
in pressure between the anterior and poeterior sections of 
the npper portion of the bony pelvis sufficiently great to 
drive tne forehead back into the sacrum, it ought also to- 
be capable of producing something requiring a very much 
smaller effort—-viz , tilting up of the head towards the 
poeterior shoulder. For on tnia hypothesis the anterior 
parietal bone must be constantly subjected to a greater 
pressure than the poeterior, a result which can only termi¬ 
nate in one way—viz., by producing lateral obliquity of the 
head at the brim—a movement which it is pretty generally 
agreed does not occur in the normal pelvis. 

It appears to me that the forward rotation of the occiput 
in occi pi to- posterior presentations may also be explained by 
appealing to the anatomical conditions which obtain in the 
pelvis. I have pointed out above that the pelvic floor 
presents two slopes—(1) downwards and inwards, narrowing 
the transverse and oblique diameters; (2) downwards and 
backwards from the pnbes in front to the ischial spines ana 
saernm behind. In occipito-poeterior presentations at the 


strong fascia and muscle, and the space between itself and 
the pelvic walls being filled in with fat, tbe extent to which 
the transverse and oblique diameters can be enlarged by 
compression and distension of soft structures most be com¬ 
paratively slight. 

The bearing of these anatomical points npon the path 


time that rotation of the occiput is going to occur forwards 
the head ia in the following position : It Is well flexed, the 
occiput is opposite the sacro-iliac articulation, and is the 
most dependent portion of the foetus ; while the forehead 
and face are turned towards the opposite aeetabnlum. A* 
the uterus coo tracts the occiput, being the lowest part, is- 
forced down first into tbe narrowest portion of the pelvis, 


behind opposing its rotation backward. On the other 
band, the forehead, if it haa to come forward, must 
move up the inclined plane of the pelvic floor, and 
therefore against a much greater resistance than i* 


* Godless Anatomy, p. 221. 
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EPISTAXIS: AN EASY AND EFFECTUAL 
METHOD OF PLUGGING. 


I be removed. Thia method has many advantages, (a) lb 
is easy, quickly accomplished, and effectual, and the 
materials are to be found in every house, and, indeed, 
about everybody’s person (I 'nave plugged in this manner, 
simply nsiDg a handkerchief, one part of which was used 
f or the sac, and the other, torn into narrow strips, 
in place of the cotton wool) ; (b) no damage is done 
to the floor of the nose or back of the eoft palate by strings 
&e. ; (c) no disagreeable hawking, coughtDg, or vomiting 
takes place while the ping is introduced ; (d) there are no 
disagreeable strings left hanging down the throat, cansing 
coughing or sickness while the plug is in ; («) the plug can 
be removed gently without any force, so that no damage is 
done to the mucous membrane and no return of hemor¬ 
rhage caused. I employed this method frequently when in 
conDtry practice, and do so now in bleeding after operation 
on the nares, and have always fonnd it to be satis¬ 
factory. As the method has been of great use to me, 
and as I am Dot aware that anyone has spoken of it 
before, I take this opportunity of mentioning it, in the 
hope thab it may be of use to some brother practitioner 
when confronted by an urgent case of epistaxis, and other 
means of plugging are not at hand. 

Belfast. _ 


By A A PHILIP, M.B., C.M. A herd. 


Undoubtedly plugging the nares by aid of Bellocq’s 
cannula ii so excellent method ; but occasionally, espe¬ 
cially in country practice, a Bellocq’s cannula is not at 
hand, *nd some method easy, effectual, and effected by 
material always within reach, must be resorted to. Sach 
a method I have found in the following. Apiece of old, 
toft, thin cotton or silk, or oiled silk, about six inches 
square (a piece of an old handkerchief will answer) is taken, 
and, by means of a probe, metal thermometer case, or pen¬ 
holder, or anything handy, is pushed centre first, “umbrella” 
fashion, into the nostril, the direction of pressure when the 
patient it sitting erect being backwards and slightly down¬ 
wards. It is pushed on in this fashion until it is felt that the 
point of the “ umbrella” is well into the cavity of the naso¬ 
pharynx The thermometer case or probe, or whatever has 
been employed, is now pushed on in an upward direction 
and then towards the sides, so as to pull more of the 
“umbrella” into the naso-pharynx. The thermometer case 
b now withdrawn. We have now a sac lying in the nares, 
its closed end protruding well into the pharynx behind, and 
its open end protruding at the anterior opening of the nares. 
if it be thought necessary, and is convenient, the inside of 
the ue may be brushed with some household astringent, 
web as alum solution, turpentine, &c. A considerable 
quantity of cotton wool is now, by means of the ther¬ 
mometer case, pushed well back to the bottom of 
the sac. Then, the thermometer case being held firmly 
«?unat the packed wool, the mouth of the sac is pulled 
upon, and thus its bottom with the wool packed in 
]t is polled forward, and forms a firm, hard plug wedged 
the posterior nares We may now pack the sac full of 
ootton wool, dry or soaked in some astringent solution. 
The month of the sac may now be closed by tying it just 
outside the nostril with a piece of strong thread ; it is then 
trimmed by scissors and the enda of the thread secured 
outside. 

The above method is easier than any I know when both 
oustnls have to be plugged. It might be suggested to oil 
the cotton or silk in order to render its introduction eesy 
™ , to P™ vent it adhering to the mucous membrane, 
~I™ er it easy of removal; but I have never found 
auy difficulty without the oil, as the blood rendets the 
-u Wet M< * e “y °* Introduction, while the oil does 
oot tscuitate removal, and may modify the effect of the 
Mtnngenta that may be need. The plug may remain 
“ i° D (5 •< any other nose plug. In removing 
e ping, open the month of the sac, and with small 
owning forceps remove the cotton wool bit by bit; if 
u bleedmv simply syringe the sac with weak car- 
3 lohon or Condy’s flnld and repack with clean cotton 
™ lm P"&“ ted wlth BOae antiseptic. If there 
th» ***• wo °l U picked out, gently pull out 

adhering to the mucous membrane, 
^nnga in a little warm water, and it may then easily 
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MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

DIVER'S PARALYSIS. 

By P. W. Bassett Smith, Surgeon R N. 

WHILE on board H.M.S. Penguin, employed in surveying 
a parb of the north-west coast of Australia, which was then 
an important centre of the pearl oyster fishery, several cases 
of this disease came under my notice now and then. The 
luggers contain about six men, mostly Japanese, occasion¬ 
ally Europeans, and are accompanied by a schooner which 
acts as a store and hospital skip. They are away many 
months at a time, sometimes a year; the food supplied was 
good. All the work was done in diving dress in depths of 
from ten to twenty-five fathoms, the period of submersion 
being often four or five hours. Cases of slight paralysis 
were common, comiDg on suddenly on removal of the dress, 
but generally recovering completely. The following is the 
worst case I saw :— 

Sept. Sob.—Japanese, aged about thirty. Had been working 
in thirty-two fathoms (by all considered to be a dangerous 
depth) abont three weeks ago; immediately on removal of 
the dress he became suddenly paralysed, and has been so 
ever since. His condition was one of great emaciation, 
free from pain, but very apathetic. Temperature 103“; 
pulse 120; tongue furred ; complete paraplegia, with loss of 
control of bladder and rectum, and loss of sensation to the 
level of the umbilicus. There was a large deep bedsore 
over the sacrum extending from the tuber ischii on either 
side to the crest of the ilium above, with a thick, black, 
extremely offensive slough partially detached ; it had eaten 
through skin, fascia, aod glutens maximns, and in places 
exposirg the bone; there were also small sores over 
the ankles and knees. He had bad a catheter passed 
twice a day, castor oil once a week, poultices and strong 

carbolic lotion to the sore, good diet, and port wine._ 

7th : No marked change. Temperature 103°.—8th: Re¬ 
fusing food; diaphragmatic spasm; moribund; died at 
4 p M. 

This was no doubt a case of severe btemorrbage into the 
lumbar centre of the cord, with subsequent myelitis, death 
being due to septic poisoning. The mate attending on him 
stated that he had been as Dad himself with bedsores and 
paralysis for eight months; he now walks with a limp, but 
muscular power is fair and tissues firm, knee jerks increased. 
He said that a very bad sign is a localised swelling of the 
abdomen, from which, if allowed to get under the ribs death 
is certain, and that they apply any pressure to keep it down 
even “ sit on it,” probably a paralysis of intestinal muscles 
and collection of flatus. Those in charge told me that they 

Digitized by Google 






HOSPITAL MEDICINE AND SURGERY 


[Feb. 8, 1892. 


310 The Lancet,] 
r = = 

try to prevent; men going'down over twenty fathoms, bat 
&9 they a»e paid hy results it is very little use. 

Admiralty (iulf, N.W. Australia. 


CASE OF RUPTURED HEART. 

By E. Rouse Rouse, M.R.C.S., L.R.C.P. Loxd., LS.A. 

A. B-, aped fifty-two, a stoat and plethoric-looking 

man,while placing football, suddenly and without warning 
fell down in a sort of faint, but soon recovered and con¬ 
tinued to play until the close of the game, never at any 
time, however, really over exerting himself. After the 
game was over, and while returning to the ward, he was 
again seized with a somewhat more severe fainting fit, and 
accompanied this time by severe pain in the cardiac regiou. 
I saw the patient about ten minutes after this, and found 
him somewhat collapsed, with an almost imj<erceptible 
pulse and very shallow breathing, and complaining of 
excruciating pain in the cardiac regloD. He was ordered to 
bed, Lot fomentations were applied over the cardiac region, 
and he was given hot brandy-and-water at short inteivals, 
followed hy a sedative draught; he was then teizpd with 
violent sickness, and said he felt somewhat better. He was 
kept in bed for two days, ar.d placed on milk and beef tea ; 
and as then bis symptoms had disappeared, he was allowed 
up, but be was not to walk about the ward. He continued 
in this state np to the date of his death, exactly a week 
after, on which day be had another fainting fit, and died in 
less than five minutes. At the necropsy was fonnd a com- 

lete rupture of the left ventricle, about half an inch in 

iameter. The pericardium contained twelve ounces 
of blood-clot. besides some blood mixed with a serous 
fluid. The hearb substance was very friable and fatty 
degenerated, as were also most of the other organs. 

The interest in the case arises from the fact that the 
man lived exactly seven days after the date when we may 
assume the rupture partially occurred, or otherwise how 
are we to explain the severe symptoms complained of ? But 
it is difficult to understand how he lived so long, unless we 
presume that, on the day when he was seized with his 
severe symptoms, the rupture was incomplete, or so small 
as not to allow the escape of blood into the pericardium, 
but that on the date of his death a sudden exertion or an 
increased pressure of blood ruptured more completely the 
previous injury, and as a consequence the immediate rush 
of blood Btopned the heart’s action, which undoubtedly was 
the cause of death. I should be glad to hear of anvone who 
has had similar cases, though I find in Bristowe's Medicine 
patients having lived a few hours or even a few days, but 
never as long as a week. The above case is, I think, of 
sufficient interest to be worthy of record. 

Colney Hatch Asylum, New Southgate, N\ 


H. EM ATOM A OF VULVA POST PARTUM. 

By Fred. W. Mann, M.B., 

LATE HOUSE SL'RBEON TO THE SIMPSON MEMORIAL AND MATERNITY 
HOSPITAL, EDINBURGH, ETC. 


Mrs. H—residing in Huddersfield, aged thirty-four 
years, mnltipara (married sixteen years), seven labours and 
three miscarriages. The patient always enjoyed good health 
during her married life.isabove an average-sized and a strong- 
lookiDg woman. Last miscarriage four years ago ; youDges t 
liviDg child nearly three years old ; last menstruated about 
Sept. 5th, 1890. All her labours, with the exception of the 
firet, were pretty easy, the last being very easy. I 

was called to see Mrs. H- on Snnday, May 17th, 1891, 

at 8.30 I’.M. On vaginal examination the following was 
made out: Head at pelvic brim, os well dilated, and mem¬ 
branes almosb down to vulva. I ruptured the membranes, 
and the head descended and presented ; in abont an hour 
the labour was completed without any further a c sistance. 
I inspected the perineum, which I invariably do, and it 
was not in the leasb injured. I gave her a drachm of ergot 
by the mouth, washed and bound her np, and after taking 
tie pulse, which was abont 90 per minute, left. About 3 A m. 
tie same night the husband came for me, and said that 
something had come down ; he thonght it was the womb. I 
refused to go, being absolutely sure the uterus could not 


by any possibility have become prolapsed. After a little- 
while the daughter came for me crying, and said that her 
mother was dying. On my arrival the patient was perfectly 
blanched, sighing, gasping for breath, vision obscured, and 
picking at the bedclothes. On visnal examination a swelling 
the size of a man’s skull was observed between the thighs, 
which was a hmmatoma of the left side of the vulva. I 
applied a cold antiseptic cloth, and went for Dr. Macgregor, 
whose patient she was, and whom I was assisting at the 
time. We went back together immediately, to find that 
the patient had burst the Bac and was lying in a pool of 
hioou. Dr. Macgregor examined her quickly, and confirmed 
my diagnosis. He then increased the rent, turned out the 
clots, syringed the cavity with hot antiseptic lotion, and 
plugged with sterilised gauze. Brandy and soda-water 
and milk were freely administered. The plug was removed 
twenty-four hoars after, and not replaced. Subsequently 
she was syringed out by me twice daily with sublimate for 
ten days, and then continued it herself. She recovered 
without a bad symptom, and without a rise of temperature. 

Ilf marks .—The following are worthy of note: The easy 
labour, the bursting of the tumour, antiseptic efficiency in 
midwifery, and recovery. My apology for publishing the 
case is its rarity, and its occurrence oftener in easy labours- 
than those in which instruments are used. 

Mortiwer-street, W, 
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ST. THOMAS’S HOSPITAL. 

EXCISION OF THE IT.KO-C.FCAI. VALVE FOR CARCINOMA t 
SUBSEQUENT OPERATIONS FOR K.ECAL FISTULA; 

RECOVERY. 

(Under the care of Sir William MacCormac.) 

Tin. case we here record is one which presents many 
features of interest. Although chronic intussusception 
is more common in adults than in children, and in the 
situation in which it appeared here than in other parts of the 
intestine, it is rare to find a malignant growth forming part 
of the tumour produced by the intussusception and appa¬ 
rently the cause of it. The cases of resection of intestine 
for malignant disease hitherto recorded are bnfc few, and 
of these success equal to that obtained by the operations in 
P at ' en b has seldom been achieved. The question asto- 
the best method of treating malignant disease involving the 
large intestine is one which must be decided at the time the- 
individual snllerer applies for relief. Sometimes the 
symptoms of obstruction aro too urgent, the general 
condition too bad, to permit of any prolonged opera- 
tion ; the growth has too many adhesions to surround- 
i mg parts to allow it to be brought to the surface, 
or there are considerable secondary deposits. In these 
cases the formation of an artificial anus is desirable. 
\V hen the circumstances are as favourable as they appear to 
have been here, the operation of resection presents advan¬ 
tages ottered by no other method. It will more espe¬ 
cially meet with favour in similar cases should it ultimately 
appear that immediate suture after the reseclion can be done 
with equal or greater safety than the resectioD, formation 
f anns » and the serious operation for the closure 

of the latter. Hahn’s statistics were in favour of the perform¬ 
ance of the operations in two stages. Senn has recorded 
two cases of resection of the ciecum for carcinoma in which 
he employed his decalcified bone plates. ODe of these was 
a success; the other died from ulceration of the intestine. 
\\e hope it will be possible to give the ultimate result 
of the operations on this patient. For the notes of the 
case we are indebted to Mr. H. B. Robinson, late resident 
assistant surgeon. 

• thirty-fix, a blacksmith, was admitted 

into the hospital on Nov. 29tb, 1890. There was no history 
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of cancer in the man’s family, and until the present illness 
the patient had enjnjed good health. Five months before 
admission he was suddenly seized with violent griping pain 
in the umbilical region, which lasted for one day ; this was 
followed b; a similar attack one month later. The attacks 
then became more frequent, occurring every week, and 
occasionally oftener. During these attacks, which came on 
without any obvious cause, he felb a lump in the right 
inguinal region, which enlarged towards the epigastrium 
and dispersed with gurgling. The motions passed during 
the attacks were of a dark colour, and sometimes contained 
blood. Sometimes during the attacks he suffered from 
diarrhoea. In the last tour months the man had lost 
fourteen pounds in weight. The abdomen on examination 
proved to be thin and retracted. A lump was to be felt in 
the right iliac region, tender on palpation, which produced 
slight gargling. On Dec. tod, 3rd, and 4th he had attacks 
of pain with increase in size of the tumonr. On the last date 
there were considerable diarrhoea and copions discharge of 
blood. 

Under chloroform, on Dec. 7th, a slightly curved 
cylindrical tumonr, with concavity downwards, elastic 
and resistant, was felt. Two-thirds of the growth were to 
the right of the middle line, and its lower border was on a 
level with the umbilicus. The swelling could be moved about 
with the fingers, mostly in a direction transverse to the 
long axis of the tumour. 

Dee. 10th.—Abdominal section was performed by Mr. 
Sydney Jon*8, by an incision about five inches long in the 
lines alba. The tumonr was found to be an intussusception 
of the ileo crecal form. This was easily reduced, except 
close to the valve, where firm adhesions bad formed, which 
had to be broken down. The valve itself was greatly 
thickened, and the lips were covered with papillomatous 
growths. The ciecum, with adjoining parts of large and 
•mall intestine and a V-shaped piece of mesentery, was 
reacted, and the open ends of the intestine were attached 
to the abdominal wound to form an artificial anns, the 
opening into the large intestine occupying the higher 

K sition. The growth was examined and pronounced by 
r. Shattock to be esreinoma. 

From this operation tbe man rallied well and made satisfac¬ 
tory progress. On Dec. 25th he had two syncopic attacks, but 
they were not repeated, and nothing farther retarded his 
convalescence. Owing to tbe very great annoyance from 
the /seal discharge from the artificial anus and from the 
extensive excoriation of the surface produced by it, and i 
from the absence of any return of the growth, it was decided 
to restore the lumen of the bowel. This was done on 
Feb. 20th, 1891, after havipg well flushed out the intestinal 
tract with warm boracic fluid. 

The two ends of the gut having been well washed with 
boracic acid, and the surrounding skin with 1 in 5000 per- 
chloride of mercury, two small sponges with strings attached 
were Inserted in the openings into the intestinal canal 
An incision was made along tbe old linear cicatrix above 
and below the openings, and the two wounds thus formed 
*ere joined by incisions on either side of tbe artificial anus. 
By careful dissection the ends of the intestine were sepa¬ 
rated from the adhesions, the small intestine being first 
freed, and subsequently the large. Two stont ligatures 
were now tied round the ends just external to the spongeB, 
to prevent any escape of their contents, and after farther 
separation each end was clamped on the proximal side of 
the sponge, and the latter withdrawn. The ends of the 
intestine were now trimmed np, so that the attachments of 
the mesentery corresponded with their cut ends. The 
cat edges of the mesentery, after the insertion of Senn’a 
cvtcular indiarubber ring into tbe small intestine, were 
brought together with fine silk interrupted satires. An 
attempt was now made to invagin&te the small into the 
large intestine (Senn's circular enterroraphy), bub this did 
not succeed very well, especially at the posterior part, and 
the circular ring tended to collapse. Lerabert’s sutures 
were accordingly used to complete the junction until tbe 
two ends were firmly united all round. During the 
mtunog a sponge was placed in the abdominal cavity, to 
provent any contamination by faecal matter, but nothing 
whatever escaped from the intestine. Tbe clamps were now 
removed ; and the intestinal loop having been washed over 
with a 1 in 5000 perchloride of mercury solution, was re¬ 
turned into the abdominal cavity so as to rest) just beneath 
we wound. The external incision was then closed. At 
11PM - » complained of thirst; slight hiccough. At mid¬ 


night his pulse was 80, and temperature 97 4k Tongue dry 
and parched, and he was ordered to rinse it out with water. 
No discharge from wound. Rather restless. A quarter of 
a grain of morphia given hypodermically. 

Feb. 21st.—8 A.M.: The patient slept fairly well after tbe 
injection; temperature 97'(F; he complained of slight pain 
in the abdomen. He was given a teaspoonful of water to 
drink from time to time. 8 r.M.: Had another injection 
during the day, as pain is still present. Dozed on and off. 
Passed twelve ounces of nrine. Temperature 99 - 2'; pulse 86. 

22nd.—8 A.M.: He had a much more comfortable night, 
having slept fairly well, and very little pain. Not so thirsty. 
Temperature 99'; respiration regular. Sixteen ounces of 
urine were passed, leaded with lithates. Has passed flatus. 
8 p.m. : Had some sharp pain at intervals duriDg the day, 
but slept on aud off. Allowed small quantities of barley 
water, beef-tea, and brandy. Temperature 99’8°; pulse 80. 
There is no pain this evening. 

23rd.—He has been restless and thirsty during the night. 
Temperature 98'. 8 p.m.: Has been coughing during the 
afeernoon, and been restless and irritable, complaining still 
of thirst. Slept at intervals. Temperature 100 - 8°; pulse 84. 
Passed twelve ounces and a half of nrine. No complaint 
of pain. 

24th—8 A.M.: The patient has had a very good night, 
sleeping most of the time, without any pain. Temperature 
98 4°. 8 P. M.: Fretful and restless, complaining of pain and 
of tbe tightness of the bandage. Some cough. Temperature 
100 6 ; pulse 80. Tent and steam-kettle ordered. Ac mid¬ 
night the temperature was 102 , with profuse sweating. 

25th.— 8 A. M. : He complains of some pain id tbe left side. 
Temperature 100 2k Bowels acted slightly (about three 
ounces) for the first time, and baB passed large quantities 
of flatus. Complains of beiDgin pain in tbe lower part of 
the bowel. 8 p.m. : Bowels slightly open again. Very 
comfortable during the day. Temperature 99 4k Ordered 
one drachm of pore wine every two hours. 

2Gth.—Good night with no paiD. Temperature 99k 
8 P.M. : Temperature 100 6 J ; pulse 100. Bowels opened at 
6.30 p.m., and about three ounces of partially formed 
motion passed. At 10 P.M. a bad smell was noticed from 
the wound, and on tbe dressings beiDg removed they were 
fonDd to be saturated with dark faecal matter. The sides 
of the wound had separated about half an inch, and at the 
bottom, about the middle of the incision, there was a small 
opening into the gut, from which fa>ces came out. 

27th.—Temperature 98 4k Passed a good night. Tn the 
evening plight action of the bowels per rectum. Tempe¬ 
rature 101 6. 

28tb.—Very restless night; complaining of pain in the 
right side. The stitches were all taken out and strapping 
applied. Faecal discharge from fistula free. For the laatr 
two days milk has been given. Temperature 101-4". 

March 2nd.—Not quiteso well owing to slight pneumonia. 
Temperature 102-4k Passed a motion per rectum. 

3rd—Better, but temperature still up to 101°. Another 
motion per rectum ; discharge from fistula about the same. 

4th.—Two more motions per rectum. Temperature only 
99', and much better. 

7tb.—During the last twenty-four hours the patient has 
passed more per rectum. The fistula, however, still dis¬ 
charges, but in less degree. The wound remains open, and 
at the bottom of it a tongue of granulations protrudes 
towards the right side, at the apex of which is the opening 
of the sinus. The indiarubber tube has not yet been passed. 
Temperature normal. 

lGtli.—Since the Inst note the patient’s abdomen has been 
tightly strapped. Very little bas come from tbe fistula 
which is smaller, acd tbe wound itself has healed consider¬ 
ably. He bas bad at least one action of the bowels per 
diem. Cough practically gone. Seme oedema of right leg. 

30th.—Fistula very much emal'er, the everted mucous 
membrane filling the opening. There ib very little (meal 
matter passed through it. 

April 7 th.—Fistula still smaller. Strapping left off 
15th.—A plastic operation was done for the closure of the 
fistula. Sir William Mac Cormac marked out two flaps one 
on the left side extending up wards for three inches and a half 
fromclo8e to the fistula, and being about) one inch wide and 
the other on tbe right side of equal size, bnt pointing down¬ 
wards. After raising tbe flaps, which consisted of skin and 
subcutaneous tissue, the upper or left flap was brought 
across the abdomen and placed below the lower or right 
flap. The edges of the flaps were then sutured together. 
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aa well as the edges of the wounds from which they had 
been raised. After the suturing the fistula was completely 
covered in. Iodoform dressings were used. 

16tb.—No fjecal matter has made its appearance. Some 
slight serous discharge from the wounds, lhe light flap 
looked somewhat blue. Patient very comfortable. 

17th.—Since the operation there has been no action of 
bowels. A good deal of f;ceal matter bas made its way 
between the lips of the Haps. Right flap still discoloured. 

21st.—Sutures removed from wounds from which the Haps 
were raised. Skin separating from the right ilap, the edges 
of which are blue. 

24th. —Remaining stitches taken out. About one inch of 
the right Hap is sloughy, but has not yet quite separated. 
Fiscal matter still passing. Rest of the wound appears very 
healthy. 

28th.—Slough separated. 

30th.—No fn*cal escajie for the last two davs. 

May 1st.—As the right hand Hap had sloughed along its 
upper or left-haDd maigin, and thus was giving no support 
over the position of the fistula, the skin above the Haps was 
dissected up for a short distance, and its edge brought 
down and stitched to the upper edge of the right Hap 
remaining. 

6th.—All stitches removed. 

11th.—Slight escape from fistula. 

19oh.—No fie cal matter passed since the 16th. Allowed 
to get up. 

29th.—On conghing last night a little fiecal matter 
escaped from the fistula, and the same happened this 
morning. 

June 1st.—Discharged from hospital with slight fie cal 
discharge from time to time. 

About six weeks after leaving hospital the patient wrote 
to say that for the last few weeks there had been no 
discharge, and that 'the wound was quite soundly healed. 
In October he was doing his work as a blacksmith without 
any inconvenience or sign of return. 

Remarks by Mr. KoniNSON.—This case, is a further proof 
that the chances of obtaining a successful result after re¬ 
section of the bowel are considerably increased by perform¬ 
ing a secondary operation for uniting the ends. Here there 
was the additional advantage that the large bowel from its 
inactivity had diminished in calibre, thus permitting more 
perfect union of the ends. Although Senn’s indiarubber 
tube was tried for the approximation, its sole use proved 
inefficient for perfect junction, as it would collapse, and it 
was necessary to have resort to Lemheri’s method of sutur¬ 
ing. In spite of this, the gut unfortunately gave way, but 
luckily the escape was from the wound. The fistula re¬ 
maining behind was ultimately closed by a plastic operation 
in which the whole thickness of the tkin was raised, allowed 
to thicken, and then transplanted. 


ROYAL ALBERT HOSPITAL, DEVON PORT. 

A CASK OF FOREIGN BODY IN THE BLADDER AND URETHRA. 

(Under the care of Mr. J. Harley Gough.) 

In The Lancet of Nov. 7tb, 1891, p. 1039, Mr. Selby W. 
Plnmmer records a case of foreign body in the bladder and 
urethra, which was treated at the Durham County Hospital. 
A somewhat similar case occurred recently at the Royal 
Albert Hospital, DevonporL In both instances the foreign 
body, a long bonnet piD, was successfully extracted by 
perineal section. In our remarks we referred to case* 1 
of similar injury in which it was found possible to remove 
the foreign body after manipulation ; the point, being made 
to project in the perineum, was pulled out until tbe head 
prevented farther progress, then turned, the bead poshed 
forwards through the meatus, and the pin extracted. 

J. T-, aged fifty-one, a big, fine-looking man, came 

to the out-patient department on tbe afternoon of Oct. 5th, 
1891. He said that tbe night before, when undtr tbe 
influence of drink, and for reasons he would not explain, 
he passed a long bonnet-pin head first down his "pipe ” and 
could not get it out. Owing to some feeling of discomfort 
and pain after micturition be songlib relief at the hoa- 
plt&L On examination nothing coaid be felt in the 


l Brunei: The Lancet, to!, i. 1S87, p. 4“0 ; also case under Messrs. 
Hooter sod Curtis. 


penis, but deep in the perinenm a prominent point could be 
made out. The scrotum was pulled up, and without an 
amvsthetic an incision was made over it, and the point of 
the pin exposed. This was eeized with a pair of Spencer 
Wells’ pressure forceps and forcibly drawn forwards till tbe 
beaded end was held by the urethra. The urethra was in¬ 
cised and the pin extracted. A No. 10 gum elastic catheter 
was passed down the urethra into the bladder and tied in, 
and the patient pat to bed. Two days later tbe catheter was 
replaced by another. On tbe fourth day tbe wound in the 
perineum had healed by first intention, and on Oct. lOtb, 
1891, the patient was discharged cured. The pit was an 
ordinary blue bonnet one, five inches long, with a black- 
beaded head. 
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Enchondroma following upon Multiple Exostoses. — Dermoid 
Cyst attached to Omentum.—On Supjruration.—Rupture 
oj Spermatic. 1 'em simulating Melanotic harcoma — Con¬ 
genital Ma/Jormation of heart.—Carcinomatous and 
Adenomatous Mammary Growths.—Mucous Cysts oj 
Ureters. 

An ordinary meeting of thia Society was held on Feb. 2nd, 
the President), Sir George Humphry, in the chair. 

Dr. GRIFFITHS of Cimbridgebroughtforward aspecimenof 
Kuchondroma following upon Hereditary MultipieExostotce. 
He showed the bones of the ltfo lower limb of a man ag**d 
thirty-one, on which there were many exostoses of ibe 
nsnal kind, and one large enchondroma on the upper end of 
the tibia. The enchondroma had taken a rapid growth for 
nearly a year, and latterly had given rise to pain and much 
inconvenience from its bulk. There were other exostoses 
on the right lower limb, but there were none on tbe trunk 
and upper limb3, where the only detectable change was 
thickening and nodolation at the epiphysial line* of the 
lower end of the radii, uriper end of the humeri, and inner 
endB of the clavicles. Toe uffiection ran in his father's 
family—one brother had "lumps” and a deformed arm; 
another brother and two sisters, who took after their 
mother’s family, remained quite free. The father hsd 
many lumps, on the lower limns especially ; also his grand¬ 
father, who died from the enlargement of one of the lamps, 
and a paternal aunt, who had lumps and a deformed arm. 
Dr. Griffiths then referred to similar published cases, 
and expressed his opinion that it was as jet difficult 
to determine the real etiology of these growths — 
The President remarked that the patient exhibited a 
combination of two kinds of cartilage growth. There was 
a choudro-exostosis of usual characters, bub remarkably 
multiple and hereditary. This was associated with a car¬ 
tilage growth, which had no bone formation at all; it 
encircled tbe bone as fibromas often did, and did not spring 
from a single point. These chondromata were not com¬ 
monly hereditary. This patient thus showed both chondro- 
exostosis and subperiosteal chondroma, but he presented to 
instances of the true enchondroma of the phalanges. It was 
interesting to note that there was a condition present which 
seemed to be some approach to rickets, but there was 
nothing to explain the ankylosis of the tibia and fibula at 
their lower ends. 

Dr. Griffiths also exhibited a Dermoid Cyst which was 
attached to the lower and free border of the omentum. H® 
regarded this as probably baviog had origin in one or other 
ovary, become pedunculated and attached to the omentum, 
and then ultimately ib became severed from its original 
connexion.—The President said that the tumour gave 
way during the operation, and tbe contained fatty material 
flooded the peritoneum. Ib had only increased In size of 
late, though probably ib was of congenital origin. Thoug'i 
these tumours were occasionally found in the peritoneum, 
it was difficult to believe that they were formed in coi - 
nexion with the ovary. He referred to a case in which hair, 
teeth, &c., had been found in a woman’s bladder; h® 
removed them successfully, bnt he could not conceive bo* 
they bad got there. He believed that these tumours 
occurred only in women, and if that were the case it was in 
favour of their ovarian origin.—Mr. W. G. Spknckb 
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if it were necessary, in order to account for these 
dermoid cysts, to believe that they were developed from 
epiblaat invaginated from the surface. The epithelium 
of the ovary and also that of the Woolfian body and 
its duct was of ccelomic origin, and therefore meso 
blaatac. though of course it must have been primarily 
derived from either the epiblast or the hypoblast. If 
dermoids could thus arise from ccelomic epithelium, it was 
quite possible for them to spring from the omentum direct, 
the covering of that structure being of similar origin.— 
Mr. 8utton said that dermoids inside the peritoneal cavity 
only occurred in women. Tbev bad been seen in the pelvis 
in both men and women, bnt they were always beneath the 
peritoneum. Dermoids of the omentum had been, so to 
speak, "caught in the act” of shifting their habitation 
from the ovaiy to the omentnm, and had been fonnd with a 
slender attachment to the ovary and a fiim adhesion to the 
omentum by Knowsley Thornton, Doran, and himself. 
Non-dermoid tumours had also been eeen shifting their 
position from the ovary to the omentnm. These facts were 
more convincing than arguments founded on strange fancies 
ss to the origin of epithelium. He asked the President if 
the ovaries and tubes of this case were examined at the 
time of the operation.—Dr. Caster referred to the case of 
a female child aged eight, who was operated on at the 
Children's Hospital at Bucharest by Dr. Romrnceano. There 
had been for some time a fistula in the right iliac region, 
and on abdominal section a dermoid cyst of the size of a 
large orange was found in the peritoneum,in the right side; 
it was safely removed. The child died two days after the 
operation and at the necropsy, which was carefully performed, 
the ovaries were found quite normal. — Dr. Griffiths, 
in reply, said that the tumonr was attached to the under¬ 
surface of the omentum, and did not appear to be formed in 
itsiubstaree. • 

Mr. 8. G. Shattock read a paper on the inadequacy of 
the current terms applied to Suppuration, with a note on 
Peptone in Pas. The author contended that the time had 
arrived for a revision of the terms at present in nse as 
applied to suppuration. The terms “suppuration” and 
"pus” were purely anatomical, and included things quite 
different in their etiology. 8etting aside larger questions, 
the process of acute suppuration could ecologically be dis¬ 
tinguished from other forms, and that it was as specific in 
nature aa tuberculosis or syphilis was now well established 
by experiment. Koch’s four postulates in this case were 
all capable of fulfilment, whilst the doctrine was confirmed 
by the check experiments of introducing aseptic chemical 
irritant* beneath the skin of animals, and which, if the 
animals were healthy, produced inflammation but nob 1 
suppuration. A strict parallel might be drawn between 
tuberculosis in its 'diflerent manifestations and acute 
suppuration. Corresponding with the localised tubercular 
lesion was acute abscess; “diffuse suppuration” repre¬ 
sented the results of local infection when the tissue 
element* failed to cope with the virus. The secondary 
glandular infection in tuberculosis and the glandular 
abscen common after suppuration at a distance were 
parallel, whiletpyremia was the counterpart of generalised 
tuberculosis. To bring ont the facts, the term “pyoris” 
*as suggested by the author; generalised pyosis wonld be 
wh*i is termed pyaemia, glandular pyosis the secondary 
glandular infection, whilst the acute abscess or acute 
tappers tion of a wound would be pyosis in a local form. 
The author afterwards recounted some observations on 
the presence of peptone in the pus of acute abscesses. 
He had examined thirty cases. The simplest method of 
showing this was to Bbake the pus with half its bulk 
or less of saturated solution of ammonium sulphate and 
then add crystals of the same salt to saturation; then filter. 

If a drop of copper sulphate solution be added to the clear 
filtrate no precipitate is produced, for the ammonium 
sulphate precipitates all the proteids except peptone; and 
on adding excess of solution of caustic potash a dense white 
precipitate of potassium sulphate is thrown down. On 
this subsiding the pink colonration of the clear supernatant 
flird, though usually pale, shows the presence of peptone. 
He had been able by dialysing pus to show the same The 
peptone, of all the proteids, alone passes through the 
and may be shown in the water by the binret 
reaction, sulphate of copper solution, and eolation of caustic 
wash. For the separation of the albmnosea Sydney 
Martin s method was necessary, and if properly carried out 
the demonstration was easy; the pus was shaken with 
own of alcohol, and kept several weeks in a stoppered 


bottle, filtered, the residue on the filter dried and rubbed up 
with distilled water and filtered Albnmoses and peptone 
were alone dissolved. The addition of ammonium sulphate 
to the filtrate produced a precipitate of albumose, and the 
filtrate from the latter gave the biuret reaction of peptone. 
The presence of albumose and peptone in pns was not peculiar 
to the action of pyogenic microbes. Martin had shown both in 
the alkali albumen in which he had grown bacillus antbracis.— 
Dr. Hunter said that undoubtedly the peptone was 
formed by the agency of the organisms in the pus, and it 
was possible to give even a clearer demonstration of this 
fact; for if the ferments were isolated from the organisms 
they would still form peptones in albuminous fluids. This 
explained the reason of localised or diffuse inflammation 
occurring after primary infection. If the organism were one 
which gave rise to a ferment of great peptonising power, 
then the tissues would undergo rapid solution, and the 
lymphatics being quickly blocked the inflammation would 
remain localised ; but if, on the other hand, the organism 

f iroduced a ferment of low peptonising power there was bnt 
ittle solution of tissue, the lymphatics remained open, and 
the inflammation spread.—Dr. Lee Dickinson said thab 
be bad examined several specimens of pas from plenr&l 
empyemata, and had always found the albumose to be 
more abandanb than the peptone; bob this might be 
possibly because the peptone was rapidly absorbed from the 
pleura. Dr. Martin had found very little peptone in the 
ilaid in which anthrax bacilli had been cultivated —Mr. 
Shattock, inweply, said that the amount of peptone in all 
his specimens was very small, being indeed a mere trace, 
and the amount of albumose was much larger. 

Mr. W. G. Spencer exhibited the Right Testis and 
Spermatic cord of an Infant, the epididymis and lower part 
of the cord having been surrounded by, and infiltrated with, 
blood-clot. Microscopic specimens showed, in addition, 
large spermatic veins in the midst of the mass. It was 
taken trom a child fourteen days old, who was bronght to 
the Westminster Hospital with a tumour in the right 
scrotum. The affection had been noticed three days after, 
but the mother could nob say whether it was present at 
birth. The birth was normal, and there were no other in¬ 
dications of Id jary or of disease. The swelling involved 
chiefly the back of the testis and the lower part of the cord. 
The skin over the swelling was adherent, and bluish-black 
in colour. Beyond the swelling the skin was normal, without 
sign of bruising or of inflammation. On pnnctnre it proved 
to be solid in consistence, Borne blackish fluid escaping. 
Mr. Macnamara saw the case, and ib was agreed that the 
disease appeared susnicionsly like a melanotic sarcoma. On 
incision the surface of the section looked black; the testis and 
the cavity of the tunica vaginalis were healthy, and there 
was no sign of blood-clot in a cavity. The diagnosis of 
melanotic tumour seemed correct, and castration was per¬ 
formed, which was followed by rapid healing. Bnt on 
microscopic examination by Dr. Hebb, the tumonr waa 
found to have been due to an infiltration of the epididymis 
and cord by extravasated blood. Concerning the exciting 
cause of this condition be had no evidence. L*ght was 
thrown upon the predisposing conditions by a paper of his 
on the Origin of Varicocele in vol. xl. of the Society’s 
Transactions. In it he described the large size of the 
veins, which, at first belonging to the more vascular 
Wolffian body, were transferred later on to the less vascular 
testis. The veins accordingly tended to become relatively 
less in size and number by a process of atrophy, which 
affected the right more than the left side. But these veins 
were still relatively large and numerous at birth, as coold 
be eeen in the drawings _ attached to the paper re¬ 
ferred to as well as in the microscopic specimens shown,— 
Dr. Herbert Spencer remarked thab htemonhages in 
the testes and spermatic cord were not ab all uncommon in 
stillborn children, especially in those in whom there had 
been breech presentation. Hremorrhages were also not un- 
cjmmon in other viscera. He had bronght forward the 
results of over 300 post-mortem examinations in a paper 
which was read before the Obstetrical Society, and in which 
he had referred to the haemorrhage* into various organs. 
Important points in connexion with the haemorrhages were 
the question of future impotence and of the prevention of 
the descent of the organ in cases of nndescended testis —Mr 
W. G. Spencer replied that although aware of brnmorrhagea 
iu these regions in breech presentations, in the case under 
discussion the fcnmour was so hard and firm that ib was 
believed to be of malignant natnre, and hence the castration. 
Dr. Norman Moobe showed a Congenital Malformation 
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of Heart from a boy aged five months, who bad been under 
observation since three weeks of age. The aortic arch was 
large, and arose from an abnormally large left ventricle. A 
mitral valve opened into this from a ltfc auricle of about 
normal size. The foramen ovale was widely open, and the 
right auricle was of double the normal capacity and thick¬ 
ness. There was no actual tricuspid valve, bnt only an 
opening the size of a pin, which led into a right ventricle 
not larger than two pins' heads. From this issued a very 
minute pulmonary artery withont valves at its orifice. 
This doubled in width near the ductus arteriosus, which 
was patent. The circnlation was carried on by the single 
ventricle, the pulmonary blood stream being directed 
through the ductus arteriosus from the aorta. The blood 
from the hypertrophied right auricle was driven into the 
left auricle, and thence through the wide mitral valve into 
the left ventricle. The blood currents were all of them 
mixed. The child was deeply cyanosed, but had no club¬ 
bing of its lingers or toes. It was always very short of 
breath and never sncked well. A first and second heart 
sound were audible, but no murmur. 

Mr. G. 11. M White showed a Mamma containing 
Adenomatous and Carcinomatous Tumonrs from an un¬ 
married woman oged sixty-one. A tumour had been 
noticed in the right breast for about two years. After 
removal, besides the carcinoma, two adenomata were 
found in the same breast lying close to and beneath the 
main tumour. At the same time a small adenoma was 
removed from the left breast. 

Mr. J. Jackson Clarke showed the Kidneys, Ureters, 
and Bladder of an old woman who was moribund when 
admitted into St. Mary’s Hospital under I)r. Lees. A large 
haemorrhage in the right cerebral hemisphere was found. 
The arteries at the ba°e of the brain were extremely 
atheromatous. Her history conld not be obtained. The left 
kidney was hydronepbrotic. There were a few small cysts 
placed close together in one of the pyramids. There were cysts 
in a dilated calyx and in the pelvis, and very numerous 
cysts of the average size and the colour of hemp-seed in the 
upper half of the ureter. _ The right kidney contained one 
subcapsular cyst ; the right ureter was Dormal. In the 
bladder there were cysts at the ureteral orifices and at the 
neck. The cysts in the ureters contained the large cellp, 
which have been supposed to be coccidia. Mr. Clarke's 
sections showed all stages of development of the ureteral 
cyst, of which the smallest contained detached epithelial 
cells, only slightly cclematons. Mr. Clarke regarded the 
larger cells found in the older cysts to be likewiss epithelial 
cells, which had undergone further degeneration. There 
were none of the large cells in the cyst of the kidney and of 
the bladder. Mr. Clarke thought that possibly some of the 
cases of hydronephrosis which had been cured by massage 
might have been due to ureteral cyst, which easily collapsed. 
He thought a more general use of the cystoscope might 
lead to the recognition of similar conditions during life, 
and that then examination of the urine might reveal 
some chemical irritant as the cause of the condition.— 
Mr. Bland Sutton referred to Mr. Silcock’s case, in which 
the cells had continued to grow after the tissue had been 
placed in a hardening solution of weak chromic acid. It 
was impossible to conceive of tissue cells doing so, thongh 
quite conceivable of psorosperms.—Mr. Griffiths asked 
Mr. Clarke whether he knew if cysts of any size conld ari'e 
from cystic degeneration of a single cell.—Mr. Clarke 
replied in the negative, and expressed himself as still un¬ 
convinced, so far as his own specimen was concerned, that 
the cysts in question were dne to the presence of parasitic 
psorosperms. 

The following card specimen was shown :--Mr. J. J. 
Clarke : Fibroma of Small Omentum. 


OPHTHALMOLOGICAL SOCIETY. 

Tuberculosis of the Iris, Susfieri sory Ligament, and Retina .— 
Etiology, Prognosis, and Treatment of disseminated Dot 
Cataract. 

AN ordinary meeting of the Society was held on Thursday, 
Jan. S.Stb, Mr. Henry Power, F.R.C.S., President, in the 
chair. 

Mr. K. L. Knaggs (Leeds) communicated a paper on a 
case of Tnbercnlosis of the Iris, Suspensory Ligament, and 
Retina, which was lead by the secretary. Tee patient, a boy 


aged nine months, had iritis of a quiet type associated with 
fourteen to twenty white nodnles in the iris. Those in the 
lowest part of the anteiior chamber grew most rapidly and 
coalesced, forming a large yellowish mass, which produced 
a con«iderab!e growth at tt:e sclero-corneal margin. The 
eye was excised, but the child died seven weeks later from 
tubercular meningitis. Sections of the eye showed that the 
iris had been transformed into a tuberculous mass, in which 
were many distinct miliary granules. The growth bad 
bulged and thinned the outer tunic of the eye, had 
penetrated the uveal pigment layer at a point just in front 
of the ciliary body, had passed through the luepensory 
ligament, and hail been stopped abruptly at the hyaloid. 
The canal of Petit was filled with inflammatory exudation, 
and contained seveial tubercles in which giant cells were 
well marked. Tne disposition of the suspensory ligament 
did not seem to have been altered by the tissue in which it 
was embedded. In the lens were cell spaces filled with 
inflammatory cells, and in the retina there was an inflam¬ 
matory focus situated between the rerve fibre layer and 
the pigment) layer, the latter being quite unaffected. The 
case was recorded not only as a contribution to the litera¬ 
ture of tubercular iritis, but because of the bearing it had 
upon questions connected with the suspensory ligament. 
Drawings of the patholrgi-al conditions were exhibited. 

Mr. Charles Wrav (Croydon) read a paper on the 
Etiob’gy, Prognosis, and Treatment of disseminated Dot 
Cataract. After commenting on the narrow limits of the 
literature of the i object, he pointed out that the commonest 
form of this sMVction was characterised by the presence of 
large numbers of very thin, punctiform opacities, generally 
less than -5 millimetre in diameter.symmetrically arranged 
in the substance of the lenses. The opacities were, as a 
role, most numerous towards the equator of the lenp, and 
were at times quite absent from the periaxial parts. Some¬ 
times, in addition to the dots, there were streaks of opacity 
arranged without reference to the anatomical structure of 
the lens; occasionally the dots were ro minnte, and 
situated so peripherally, as to be overlooked unless very 
carefully searched for. The following varieties of dot 
cataract had been noticed:—(1) The simple form, aa 
above described, occurring in jouDg subjects, with no other 
changes suggestive of lens degeneration; (‘J) the simple form, 
complicated by the presence of opaque streaks arranged 
without reference to the anatomy of the lens ; (3) the last 
mentioned farther complicated by the presence of vacuoles; 
(4) the above conditions with degenerative changes suggest¬ 
ing ordinary advancing'cataract. The affection was most 
easily recognised in childhood ; in later life it might be mis¬ 
taken for developing senile cataract. Nothing in the history 
or condition of the patients seemed to account for the lens 
changes ; the simplest view was that they were merely 
transmitted structural peculiarities, like the white dot* 
fonnd on the fiDger nails. This simple explanation seemed 
the more probable, since in each case in which the condition 
was found in the offspring it was observed in the mother. 
In regard fo prognosis, two points were noteworthy— 
the non-deterioration of vision in the parents, and the 
presence of the dots unchanged in one patient who 
had advanced nuclear (senile) cataract. In only one 
instance had the question of treatment to be seriously 
discussed, and in this, the vision with correcting glasses 
being equal to the patient's requirements, no active inter¬ 
ference was advised. If in any case the sight were not suffi¬ 
cient for the requirements of the individual, the rules appli¬ 
cable in the treatment of lamellar cataract wonld apply- 
Nine ca«es were recorded, nearly all of which were compli¬ 
cated with ametropia. In six cases, in which the children 
were discovered to have disseminated dot cataract, the same 
condition was fonnd in the mother. In no case in which it 
was present in the child was it absent in the parent In 
two cases it was present in the parent—once the father, 
once the mother,—bnt absent in the offspring.—Mr. SYDNEY 
Stephenson said be had seen a number of cases like those 
described by Mr. Wray, and in several he had noted con¬ 
genital defects of the eyes —for example, opaque nerve fibres, 
persistent pupillary membrane, &e. He asked if Mr. Wray 
had found such defects in his cases.—Mr. Lang said that, in 
his experience, the lens was easily extracted in cases of 
dotted cataract with nearly clear cortex, and he bad conse¬ 
quently no hesitation in advising operation.—Mr. LAWFORD 
thought the va-uoles in the lenses alluded to by Mr. Wray 
were not uncommon in cases in which no other evidence of 
lenticular change was forthcoming. He had obierved some 
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esses for three or four years, and had been nnable to detect 
sny increase in size or nnmber of the vacnoles. He asked 
whether their presence had any'significance.—Mr. Doyne 
was nnable to agree with Mr. Lang as to the ease with 
which these dotted cataract* could be extracted. He had 
found considerable difficulty in removing the cortical portion 
of the lens.—Mr. Gunn inquired if the dots of opacity 
were very numerous, and Mr. Juler inquired if the condition 
was not generally progressiva—Mr. Wray, in reply, said 
that the dots in the lens were generally present In large 
numbers. He thought that the opacities in most cases 
remained nearly stationary. He had seen one case in which 
there was a persistent hyaloid artery. 

The following cases and card specimens were shown :— 

Mr. Cbitchktt : A case of Conical Cornea, treated by 1 
Galvano-cautery without Perforation. 

Mr. Gunn : Apparatus for Illuminating the Eyeball from 
behind. 

Mr. Juler : Microscopic Demonstration of Hyaloid 
Growth from the Lamina Vitrea of the Choroid. 

Mr. Higgens : Tuberculosis of Iris. 1 

Mr. Ernest Clares: Case of Unusual Retinal De¬ 
tachment 1?) Neoplasm. i 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 

Thursday, Jan. 14th. 

Mr. W. Dale James, M.R.C.S., in the chair. 

Gastric Ulcer. —Dr. Gordon related a case of Gastric Ulcer 
mth Gastro-colic Sinus, and showed the specimen. A 
young woman came under his treatment for vomitlDg. 
She had always been subject to constipation, and three years 
prenonaly bad been attacked with sickness and vomiting, 
which continued more or less frequently until she came 
under his notice. Rest in bed and bismuth and soda 
nuture relieved the sickness completely for six weeks, bub 
it eventually returned without aDy apparent cause. The 
vomited matter then became stercoraceous, but on no 
occasion did any undigested food appear in the motions. 
The case was then supposed to be one of chronic constipa¬ 
tion with the large bowel lined with fasces. Enemata were 
ordered, but on the fourteenth morning the patient vomited 
apint injection of soap-and-water ten minutes after it had 
heai administered. From this time she gradually sank, and 
died from exhaustion. At the necropsy, only sufficient 
peritonitis was found to unite the peritoneal surface of the 
stomach to the transverse colon at t.he seat of the ulcer, 
thus preventing the gastric contents from passing into the 
Peritoneal cavity, when perforation took place through the 
woughmg of the base of the ulcer. The communication 
between the stomach and colon was circular in shape, three- 
quarters of an inch in diameter, and situated on the pos¬ 
terior surface of the stomach two inches from the pylorus. 
T l i® WM M & b* en( » of lienteric stools throughout the 
*hole progress of the case. 

Dr. Somerville showed fonr pairs of Lungs presenting 
the character of Fibroid Tuberculosis, which had been 
token from men engaged in “dry grinding.” After 
retding brief clinical notes of the cases, he drew attention 
*°™ e following point*: (1) The pleural thickenings ; (2) the 
tubercles, which were pigmented and of large size, being from 
one-eigbth of an inch to half an inch in diameter, and so 
closely imaged in some parts as to give the lung a very 
dense feeling; (3) the cavities which lay between fixed 
pomto, and had smooth walls; (4) the bronchial glands; 
wd (5) the microscopic appearances. Dr. Somerville also 
remarked on the pathology of this form of phthisis. • 
Deofmenf of Phthisis.—T)t. HUNT read a paper on the 
Treatment of Phthisis. He gave his experience of various 
modes of treatment during the past ten years, which had 
ltd him to place little reliance on the use of drugs excepb 
for the purpose of relieving distressing symptoms. He 
pointed out that the only hope of successfully curing 
phthisis mast depend on being able to attack the disease at 
He eeat of origin. This mode of treatment had a sound 
pathological basis,and all the latest experiments encouraged 
perseverance in this direction. The results, in a great 
nnmber of cases treated by antiseptic injections into the 
lunra through the larynx, were related by Dr. Hunt, who 
said that the good obtained by residence in high alti¬ 
tudes was due to the antiseptic influence of the atmo¬ 


sphere, and concluded by referring to the successful results 
obtained in the case of several of his own patients who had 
been sent to Davos Platz. _ 

Thursday, January 28th. 

Dr. Martin in the chair. 

Mr. R. FAVELL showed a specimen of Haamatn-salpinx 
removed from a woman thirty-four years of age. The tube 
was distended to about the size of a small orange, and was 
filled with blood-clot. From examination there was appa¬ 
rently no evidence of the tube being gravid. Mr. Bland 
Sutton had kindly examined the specimen, and his opinion 
was that it was a ea a e of true hremato-salpinx. 

Malignant Disease of the Mesentery. —Dr. Kerr showed 
specimens from a case of this kind. The patient, a man 
aged thirty-'hree, had been under Dr. Dyson’s caie in the 
infirmary. There was a seven months’ history of abdominal 
pain, especially towards the left side, aggravated by food, 
with loss of flesh, and latterly some sickness. The patient 
had been a hard drinker. On examining the abdomen a 
tumour was felt in thelefthypochondrium, projecting beneath 
the costal margin and extending into the left lumbar region. 
The growth was movable, had a rounded end, and could be 
tilted from behind. There was some tenderness over the 
tumour, and more still over the umbilical region where the 
tumour was not felt The tumour simulated an enlarged 
spleen. The blood when examined was fonnd normal. The 
tumour increased very rapidly in size after admission, en¬ 
larging towards the epigastrium, and becoming softer, semi- 
elastic, and very tender. The patient died within two months 
of admission into the infirmary. Post-mortem examination 
disclosed a large mass of new growth occupying a great part of 
the abdomen, especially the left hypochondrinm, protruding 
below the ribs and extending up in front of the spleen, 
which was small but healthy. The mass was soft and pulpy, 
nodulated, and firmly adherent to the stomach. The liver 
was enlarged, and infiltrated with new growth. Micro¬ 
scopically the growth showed alveoli of delicate connective 
tissue filled with masses of round cells, which were granular 
and had well-marked nuclei—doubtless encephalold cancer. 

Ulcerative Colitis.—T>r. Dyson read a paper on Ulcera¬ 
tive Colitis. He related a case and showed the colon of the 
patient, who died in the infirmary while under his care. 
The patient was a man aged thirty-nine, a traveller. He 
had been in the Horse Guards, but bad never been abroad. 
There was no history of syphilis, alcoholism, or dysentery. 
The cause of the disease was not clear. The patient was 
very sallow, cachectic, and emaciated. He was very severely 
ill for two months. He suffered from severe and uncon¬ 
trollable diarrhoea, the motions generally being fluid, ochre- 
colon red, offensive, and latterly containing blood. There 
was occasional pyrexia, but the temperature for the most 
part was normal or subnormal. There was no pus or mucus 
seen in the motions. The patient died of asthenia. 
Remedies, consisting principally of opium and astringents, 
were of no permanent effect. Dr. Dyson referred to the 
cases reported by Dr. Hale White. The piognosis waa 
almost always bad. Post-mortem examination in Dr. 
Dyson’s esse showed severe colitis with ulceration, extend¬ 
ing from the middle of the transverse colon to two inches 
above the rectum. The ulcers were numberless, some well 
defined, some extending deep down to the peritoneal coat, 
many of them coalescing, leaving prominent islets of unin- 
volved mucous membrane between. Dr. Dyson also related 
a case of follicular ulceration of the colon, laying stresa on 
the great importance of distinguishing between these two 
varieties of nlceration and also on the importance of not 
confounding them with severe colonic catarrh with the 
presence of casts in the motions. 


MIDLAND MEDICAL SOCIETY. 

Wednesday, Nov. 25th, 1891. 

Mr. Bennett May, F.R.C.S., President, in the chair. 


Molluseum Fibrosum. —Dr. Suckling showed a worn a 
aged seventy who was covered with fibrous tumours varj 
ing in size, some pendulous, some sessile. The growth 
commenced thirty years ago, and fresh ones had continual! 
appeared since. There was no hereditary history, and s 
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cause for the disease could be elicited. None of the growths 
had ever disappeared spontaneously. A few of the growths 
had a comedo on the summit, and there was a large one 
growing from the mucous membrane of the hard palate. 
Some of the tumours were tabulated. The disease could be 
easily distinguished from multiple neuromata, liporuata, 
and from moliuscum contagiosum. 

Mr. Jordan Li.oyd showed a patient forty years of age 
upon whom he had performed the operation of lvoipo- 
liysterectomy for uterine cancer in .May last. The tumour 
was epitheliomatous, atlVeied the whole of the cervix, and 
had existed for six months. The operation was performed 
in the usual manner, the left broad ligament being clamped 
and the right one ligatured. Recovery was uninterrupted. 
She had gained more than a stone in weight, and her skin 
had become ruddy and firm again since the operation. She 
was free from pains, and able to do her housework as well 
as ever. Mr. Jordan Lloyd also showed a large Myxo¬ 
matous Tumour removed from the light popliteal space of 
a woman about sixty-live years old. The whole of the 
structures of the space were spread about the growth, which 
weighed three pounds after removal, and had been blowly 
growing for nearly twenty-five years. Of late, however, 
it had increased with great rapidity. The patient was 
making a gO'*d recovery. 

Dr. Malins showed a Fibro-cystjc Tumour of the Uterus. 
The patient was forty-one years of age; no family or mis¬ 
carriages. She complained of pain in the left side of the 
chest. A tumour was found in the right side of the abdomen, 
thought to be ovarian. 11 was attached by a pedicle one inch 
wide to the right side of the uterine fundus; it was hlied 
with about twopints of clear llnid.and its interior wa9 degene¬ 
rating—i.e., breaking up. The pelvis was washed out with 
water, a glass drainage-tube being kept in for thirty-six hours. 
The patient left the hospital quite well on the twenty-fifth 
day. Dr. Malms also showed a Polypus. The patient was 
forty-four years of age; two children; married twerriy- 
seveu years; history of menorrhagia for four years. The 
patient was blanched and amende, and she had never been 
examined until just before admission. The polypus was 
excised on Nov. 17th. The patient has done very well since. 

Calculus impacted in Ureter forming Sul)-vaginal 
Tumour. —Mr. John W. Taylor narrated two recent cases 
of calculus impacted in the ureter which he had diagnosed 
from the pre-ence of a little painful tumour felt on vaginal 
examination in the situation of one ureter near its entrance 
into the bladder. In one of the cases the stone had passed, 
with disappearance of the local tumour. In the other case 
the tumour persists. 

Dr. Stacey Wilson showed a very typical specimen of 
Pemphigus.— Mr. Hall Edwards read a paper on the 
Optical Lantern as an Instrument of Medical Education. 
A number of slides of diagrams, cases, micro-photographs, 
and pathological specimens were exhibited on the screen. 


BRADFORD MEDICO-CIIIRURGICAL SOCIETY. 

Tuesday, Dec. 15th, 1891. 

J. H. Bell, M.D., in the chair. 

Acromegaly.— Mr. Ajtleyard showed a woman aged 
forty-three, in whom, since twenty, there had been per¬ 
sistent amenorrheea. The relatives had noticed no parti¬ 
cular change in her features or voice. Ten years ago her 
hands and feet were noted, as increasing in si/e. Half-a- 
dozen years ago a curvature forwards of the upper part of 
the spinal column began to show itself. The voice was 
deep, forehead retreating, orbital and malar ridges well 
developed, lower jaw natural size, tho bones and areolar 
tissue of bands and feet uniformly enlarged, the skin soft 
and thickened. Some years ago she frequently noticed out¬ 
bursts of sweating in hands and feet, not so evident now. 
When the bauds are extended the metacarpo phalangeal 
joints are over-extended, the terminal phalanges being 
slightly Hexed. Both the clavicles and first ribs on each 
side are considerably enlarged. The mucous membrane of 
the mouth is more succulent than natural, and the lower 
lip markedly everted. Retlexes and special senses normal. 
No alteration of fields of vision, no headache, vomiting, or 
evidence of intra-cranial tumour, no albuminuria or glyco¬ 
suria, no signs of tubercle in lungs, but difficulty of respira¬ 
tion ; bronchial catarrh, for which she ia under treatment; 
the mental state a little inert j great muscular weakness. 


When first seeD, two months ago, oonld not walk across a 
room. 

Lupus inert to Tuberculin. —Dr. Bell showed a case of 
lupus under observation for very many years, which had been 
treated for twelve months past with tuberculin ; improve¬ 
ment had resulted, but the disease was there still, and 
maximal doses corresponding to one cubic centimetre of 
undiluted tuberculin now had no effect on either patient or 
disease. 

Surconux of Femur. —Mr. Appleyard showed a specimen 

om a case of accident; femur fractured whilst walking in 
the street. As union did not take place, and callus was 
suspicious, it was cut down on and found to be a rapidly 
growing sarcoma. 

Other Cases Dr. S. Lodge : Bilateral Palsy of 

LaryDgeal Abductors, improving under iodides. Mr. 
WilmoT: Lupus Erythematosus in a Child. Mr. HORROCKS: 
Chronic Hydrocephalus with Meningocele treated by 
operation. Mr. Pkttitt: Enlarged Dislocated Spleen in 
Infant. Dr. Adolph Bronner : Cases of Atrophic Rhinitis 
of fetid and non fetid nature, and a case of Peculiar 
Laryngeal Growth. Dr. Kauagliati : Sarcoma of Kidney; 
Nephrectomy. Mr. Horkocks: Scirrhous Mamma;, with 
Organised Blood-clot. Mr. Appi.kyard: Peculiar Skin 
Disease allied to Moliuscum Contagiosum. 


Ilcbidts anb Itcrticcs of ^ffohs. 

A Clinical Text-book of Medical Diagnosis for Physicians 
and Students. By Oswald Vikrordt, M.D., Professor 
of Medicine at the University of Heidelberg. Authorised 
Translation by Francis H. Stuart, A.M.. M.D. (New 
York). Edinburgh and London : Young J. Pentland. 
1891. 

The somewhat extensive series of text-books dealing with 
the methods of physical diagnosis which within the last 
decade have been placed at the disposal of the English 
reader has been certainly enriched by the addition of Prof. 
Oswald Yieiordt’s work, for the translation of which the 
profession ia indebted to Dr. Stuart. The subject is one 
which ia not capable of great variety in the manner of its 
presentation, but very much indeed depends upon the 
author’s exposition of it and his appreciation of the relative 
importance of the facts he describes. It is of great advan¬ 
tage to the learner, moreover, to meet with a writer on 
the subject whose position as physician and professor 
enables him to speak from the fulness of personal experi¬ 
ence, and who knows also the best method of systematising 
his material in order that it may be of the greatest service. 
The methods and instrumental aids to diagnosis have 
now become so numerous that it is no light task for a phy 
sician to describe them fully and satisfactorily; and even in 
the present volume, which in its exhaustive character 
equals any that has hitherto appeared, it has been deemed 
fitting to relegate to an appendix the subjects of laryngo¬ 
scopy and ophthalmoscopy, the full treatment of which 
would have necessitated a great increase in the bulk of the 
work. 

The plan on which the book is arranged is that usually 
adopted In works of this class, for indeed it is the natural 
method of the systematic treatment of the subject. First, 
the results of general observation and examination of the 
patient, his nutrition, the state of the skin and subcutaneous 
tissues, and the temperature of the bo'Iy. There ts no 
material point left untouched by the writer in this section, 
and opportunity is taken now and then of entering more 
fully than usual into pathological questions; as, for in¬ 
stance, when speaking of jaundice, the suggestion is made 
that in many cases of so-called h.-cmatogenous jaundice, 
associated with huemoglobinajmia—i.e., destruction of red 
corpuecle3,—the bile may be so thick and concentrated ss 
not to flow through the duct. At the same time, it ie not 
disputed that htemaboidin (or bilirubin) may be formed from 
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the haemoglobin set free in the bloodvessels, thus consti¬ 
tuting a tree blood-jaundice. In describing the precautions 
needful for the accurate observation of the temperature of 
the body, Professor Vierordb emphatically recommends 
that the temperature should not be taken in the mouth ; 
but we are of opinion that when due care is observed to pi ace 
the bulb of tbe thermometer beneath the tongue there 
is not much risk of fallacious reeulte. 

The next section deals with the Examination of the Respi¬ 
ratory Apparatus, and contains many valuable bints as to the 
practice of percussion and auscultation. The interpreta¬ 
tion of the results of percussion, according to the physical 
conditions of the parietes, is assisted by a series of novel 
and accurate diagrams. The author is no advocate for the 
uie of the binaural stethoscope ; and herein we agree with 
him, at least in part, for we deem it unwise of the student 
to cultivate the use of this instrument to the exclusion of 
obtaining familiarity with the rigid stethoscope. Professor 
Vierordt wisely refrains from any detailed discnssion upon 
the causation of the vesicular murmur, and contents him¬ 
self with expressing his belief that “vesicular breathing” I 
is merely the bronchial breath sound formed at the rima 
glottidis and altered by being prolonged into the air- 1 
containing lung. It certainly conduces to clearness to start 
with the conception of vesicular and bronchial breathing 
as the root sounds (if we may so express it) of all 
the variations in the respiratory murmur that appear 
In various conditions of disease. We confess to a 
slight disappointment in finding that one so versed in | 
uucnltation and its meaning should have retained tbe word i 
“rile” to comprise the “dry” rhonchal as well as the | 
"moist” crepitant adventitious sounds. To be sure there is i 
high authority for this, but the misuse of the terms is liable 1 
to be confusing to the tyro. There is an ample discussion j 
upon the characters of expectoration and its microscopical 
investigation. 

In the following section, that of the Examination of the 
Circulatory Apparatus, the reader will find a clear and 
sensible description of cardiac signs and murmnrs, and an 
adequate description of the pulse and of the changes met 
with in the blood. It will be seen, too, that the author 
holds that the murmur distinctive of mitral stenosis is 
diastolic or presystolic, as tested by the carotid pulse; 
bat we find no mention of visibility of the auricular 
Impulse in this affection (page 203). He points out 
that systolic retraction, limited to the apex beat, is 
of no significance, whereas a similar phenomenon visible 
over several interspaces is distinctive of adherent peri¬ 
cardium. Respecting the area of cardiac dalneas and the 
variations assigned to it, he wisely recalls the fact that 
the precise limits vary with the Individual observer. 
He does not attempt to explain the causation of amemic 
murmurs. 

The section dealing with the Digestive System necessarily 
contains an account of the various plans, none of which have 
gained much footing in this country, of the examination of 
the gastric secretion, both as to its capability of digesting 
food and of its relative contents in hydrochloric and lactic 
acids. The Inadequacy of many of the tests devised for this 
purpose is pointed out. The details of examination of the 
various abdominal organs and tbe investigation of the 
excreta are well and amply discussed. The same may 
be said of the section devoted to the examination of 
tbe Kidneys and the Urine, although we miss any refer¬ 
ence to,the remarkable reaction discovered by Ehrlich in 
certain febrile states. But perhaps the most fully developed 
section is that which deals with the Nervous System, and 
we commend this for careful study as being a valuabe 
syitematic exposition of a difficult subject. It is thorough 
“ri exict, reflecting great credit on the author, who indeed 


has rendered no mean service to medicine in having pre¬ 
pared a work which will prove as useful to the teacher as 
to the strident and practitioner. The translation is on the 
whole excellent; now and thsn the reader meets with novel 
phrases aDd crudities of expression, and there is an occa¬ 
sional lapse in the spelling of proper names, as “ Veil” for 
Weil (pp. 103 and 108), “Scoda” for Skoda (p. 109>, 
“Gabetfi” for Gabbett (p. 187), “Bamber” for Bamberger 
(p. 190), “Neiser" for Neisser (p. 427), and “Gmellin” for 
Gmelin (p. 492), bnt these are only venial faults, and are 
well atoned for by the general excellence of the work, its 
admirable index, and elegant production. 


A Manual of Practical Ihjgir.m. By the late F.nMUND A. 
PARKES, M.D., F.R.S., 1’rofessor of Military Hygiene in 
the Armv Medical School. Edited by J. Lane NOTTER, 
M.A., M.D , F.C.S., Professor of Military Hygiene at 
the Army Medical School, Netley. Eighth Edition. 
London : J. & A. Churchill. 1891. 

From the time that the late Professor Parkes first 
published his manual of Practical Hygiene up to the 
present day it has occupied tbe foremost position among 
works of tbe kind. It was what may be termed an epoch- 
making book, and its intrinsic merits were at once reco¬ 
gnised. After Dr. Parkes' death in 1S76, the late Professor 
De Chanmont continued to edit the new editions called for 
from time to time, and now the eighth edition has been 
brought out by the present Professor of Hygiene at the 
Army Medical School, Dr. J. Lane Notter. In the case of a 
book of 769 pages, and supplied with copious references and 
foot-notes, it would be impossible within reasonable 
limits to afford anything like an adequate idea of its scope, 
method of treatment, and the alterations and additions that 
have been made since tbe publication of the last edition. 
And, happily, it is unnecessary ; for when a work has 
attained the popularity of “ Parkes’ Hygiene,” little, if 
anything, remains to be said about it by the reviewer. Its 
success speaks for it. The book has been a more 
fruitful source of good to the soldier and the State than 
can be easily realised. It is full of instruction for the 
medical officer and, indeed, for all who have anything to do 
with questions of hygiene and public health. Professor 
Notter tells ns in his preface that when Dr. de Chanmont 
died, in 1888, he left nothing to indicate that he contem- 
plated any change in the general plan of the manual, con¬ 
sequently the same arrangement has been adhered to in the 
present edition. While the scope of the work remains un¬ 
changed, however, every chapter has undergone careful 
revision, andasfaraspossible beenbroughtup todate. Indeed 
there is scarcely a page in which additions or alterations do 
not occur. A comparison of the present with former editions, 
so far as we have made ib, shows this to be the case. 
To name a very few, we may say that in Chapter I., on 
Soils, we trace numerous alterations and additions, espe¬ 
cially in connexion with soil influences and temperature on 
disease, soils in order of healthiness, and micro-organisms 
in soil. There is a fresh section on the Bacteriological 
Examination of Water, and an important addition on Field 
Organisation is War. The manual is furnished with a 
good index. 

Professor Notter thanks Mrs. Bruce for the drawings 
Illustrating the characters of starches and bacteria, and 
expresses his sense of indebtedness to his friend and col¬ 
league Surgeon-Captain A. M. Davies, Assistant Professor 
of Military Hygiene, for hie revising aid. The editing of a 
boot- of this kind involves great research and the exercise of 
thoughtful care and of a cultured judgment, and the eighth 
edition of Parkes’ Practical Hygiene reflects much credit 
on the Army Medical School. 
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Htto fnhittwns. 

SHOT-PROOF SPECTACLES. 

The coostant recurrence of serious accidents to the eyes 
of gunners and others engaged in covert and rations kind) 
of game shooting has induced Mr. Steward of the Strand to 
direct his attention to the manufacture of a pair of “shot- 
proof spectacles” which should protect the eyes of its wearer. 
The danger is now sadly increased by the employment of 


new pattern of spectacles, and it was clearly shown by 
demonstration, after firing Nos. 5 and 6 shot at different 
ranges, that down to forty yards the lenses, manufactured 
from stout pebble or Brazilian quartz, were “ shot-proof." 
The pellets did not in any instance penetrate the lenses, 
although in some cases they cracked them, whereas with 
glass lenses of the same thickness the glass was shivered to 
pieces. The spectacles weigh abont one ounce, or one-third 
the weight of the regular commercial D eye shot-proof spec¬ 
tacles. The shape when finished is a well-domed oval, so as 
to fully protect the eyes in front and at the sides, and the 



“chilled shot,” which, hardened as it is, does not flatten 
and fall as soft shot does, but glances off in every conceivable 
direction after striking any hard substance. The spectacles 
are made to fit the eyes most accurately, and can be worn 
without inconvenience. Captain Willoughby Verner, of 
the Rifle Brigade, bas recently carried out some experi¬ 
ments fully proving the protective power to the eyes of this 


( front of the frame is bowed so as to preserve the proper 
I cnive. The thickness decided on is mnch less than 
in those previously introduced, and has been arrived at 
after several experiments to determine a reasonable mini¬ 
mum of substance for safety. With the sighted lenses the 
thinnest part is of equal thickness to the weakest part of 
the lenses used at trial. 


THE “EUCALYPT” AUTOMATIC VAPORISER. 

It is well known that the treatment of disease by inhala¬ 
tion bas been employed with marked benefit, but it must 
be admitted that the methods that have been previously 
adopted are not so perfect as to call for no farther improve¬ 
ment. The “qncalypt” auto¬ 
matic vaporiser seems to us to 
fnlfil two very desirab’e condi¬ 
tions which do not appear to 
have hitherto attracted notice— 
namely, that the supply of medi¬ 
cated vapour should be independ¬ 
ent of any effort of the patient, 
and that the supply should be 
continuous over long periods of 
time. The illustration will serve 
to show bow these ends are 
attained. The vaporiser consists 
of two upright metal bars, abont 
two feet high, fixed opposite to one 

another on a firm circular wooden 
base, which, uniting at the top, 
terminate in a ring, so that the 
whole apparatus may be lifted 
and moved from one place to 
another. A special form of night- 
light rests in a socket in the 
centre of the base, and is covered 
with a glass shade. A metal 
pan containing a porcelain evapo¬ 
rating basin is suspended over the light by wi«*ti« of 


guides which slide freely up and down the upright bars. 
The guides are furnished with Epriug catches fitting into 
numbered notches cut into the bars, in order that the 
water bath with its evaporating basin may not only be 
bronght near to or raised away from the source of heat, but 
may be fixed at any desired height. A thermometer is fixed 
in a support, which slides along one of the upright bare 
above the pans. The liquid to be vaporised is placed in the 
porcelain evaporating basin, which is immersed in water 
contained in the metal pan. Heat being supplied to the 
metal pan from the night-light, the water becomes heated 
and the liquid is gently vaporised. The amount of beat 
supplied and, therefore, of vapour given off ie regulated by 
the height of the water bath above the night-light—the 
lower the water bath the greater the supply of heat, the 
amount diminishing progressively as the water bath is 
raised away from the source of heat. By means of the 
thermometer, which, when in nse, ie lowered until its bulb 
is covered by the liquid iu the evaporating basin, the 
temperature at which the evaporation is going on can be at 
all times observed. 

We find that the action of the vaporiser can be regulated 
with the utmost ease, and when once it is set it requires 
no more attention than an ordinary night-light, at the 
same time securing the steady diffusion of antiseptic 
vaponrs into the atmosphere. The apparatus may also be 
used for the vaporisation of other substances, such as 
thymol, lavender, terebene, phenol, iodine, and iodoform. 
It is the design of Dr. W. H. Spencer of Hastings, and 
is made by Coxeter and Son, of Grafton-street, Gower- 
street, W.C. 
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It does not appear to be probable that the jndicial 
decision in the recent action Stkelb v. Savory will affect 
detrimentally the ultimate settlement of the constitutional 
questions still awaiting eolation at the Royal College of 
8urgeons of England. The decision may merely mean 
that the plaintiffs in this action proceeded npon too 
technical legal advice when they deliberately infringed 
the by-laws of the College and set at naught the authority 
of the Council for the purpose of testing the validity of 
claims which had been raised on behalf of the Members. 
As the matter now stands, the result of accepting the 
advice tendered to the plaintiffs in the action Steele 
v. 8avohy is that the adverse decision of Mr. Justice 
Romib leaves them exposed to the infliction of the 
penalties set forth in the broken by-law, in addition to 
the payment of the coats of the action. We do not for 
a moment believe that the Council of the College will 
think it advisable to act upon the powers which they 
possess. The plaintiffs have been judicially declared to 
have been in the wrong; and not a few of those who 
ardently desired a reform in the College have throughout 
disapproved of the tactics which the Association of Members 
adopted. Nevertheless, we eannot withhold sympathy and 
b«t wishes for the ultimate attainment of the end in 
new—namely, that of improving the constitutional posi¬ 
tion of the neglected Members of the Royal College of 
Surgeons of England. 

It is rumoured that the plaintiffs intend to appeal against 
Mr. Justice Romer’s decision. We cannot but conclude 
that an appeal would serve only to keep up an irritating 
cause of difference which it is desirable in the interests of 
both of the Fellows and Members of the College to remove 
u quickly as possible. It would delay the reforms which 
*** now accessible without benefiting in the smallest 
degree either the plaintiffs or the Members of the College. 
E*en if it were proved that the Charter of 1800 bad 
been irregularly secured, it would not be possible to go 
back to the conditions established by the Act of 1745. 
The cause of reform would not be advanced unless the whole 
fabric of the Charters and by-laws commencing in 1800 could 
be swept away and a tabula rata obtained. Then perhaps 
the claims of the Members of the College to a substantial 
voice in the management of the corporation might receive 
due recognition. 

If we set aside the hope of assistance from the 
judicature, there are only two ways in which the de¬ 
shed reforms can bn secured—viz., the action of Par¬ 
liament and the moral suasion which results from 
*tnmg arguments founded on justice and expediency. 
At tiie prtsent time it would be idle to expect 
•ay redress from the Legislature. When a new Parlia- 
“«tihas been elected and gives promise of stability, 


it will be time enough to estimate the prospect of relief 
from legislation. The only course which remains is a 
temperate representation of grievances and inequalities 
to the governing body, the enlistment of the sympa¬ 
thies of a majority at least of the Fellows of the 
College, the electoral body to the Council, and the con¬ 
version of the members of the Council of the College. 
Future success must depend npon the strength of the 
forces which the Members of the College can bring 
to bear upon the Council. An association of Members 
of the College aiming to realise the just aspirations 
of the Members to a substantial voice in the management 
of the corporation ought to include every Member who 
thinks for himself and aspires to something more than 
securing for himself and bis family the bare means of sub¬ 
sistence ; the Members of the College must show that they 
are a united body, and are really in earnest in vindicating 
their claims; it is by such means as this that they must 
convince the Council of the College of the justice and the 
expediency of yielding to them some representation on the 
Council of the College. 

The profession at large fails to take its proper place in the 
estimation of the public and the Government of the country, 
because it lacks, and has ever conspicuously lacked, that 
esprit de corps which is the first element in the elevation 
and success of bodies of men associated for a common 
purpose. The leaders of the profession have seldom been on 
the side of the rank and file in their effort* to obtain 
increased consideration in the corporations or institutions 
concerned with professional interests. The stocks, the loss 
of ears, the fines and imprisonment which formerly were at 
the command of the College of Physicians in dealing with 
offenders against it* laws more nearly represent the spirit 
in which the upper crust of the profession has regarded 
the aspirations and ambition of the lower layers. There 
are no very obvious signs of any abatement of an antagonism 
which seems to be innate. Professional brotherhood is 
too often limited to consultations and social gatherings. 
At other seasons each class fights for Its own hand. 
The forces of the Members of the College, being large and 
scattered, are not readily mobilised ; but if they wish to lift 
the cart out of the rut in which it is embedded, they must 
avoid calling upon Jupiter, and put their own shoulders 
to the wheel. No better or surer way can be suggested 
than by making the Association of Members of the College 
so strong that its voice will be recognised as the true 
expression of professional feeling and opinion. 


Whatever significance may be attached to the term 
“ masked epilepsy " from a pathological point of view, it is 
devoutly to be hoped that it is not to be frequently called 
upon to do duty in criminal cases, either as a shelter from 
responsibility or as a refuge from punishment. The case of 
Edmund Osborn*, an elderly and delicate-looking man 
who was tried before Mr. Justice Cave at the Central 
Criminal Court on Jan. 13th, affords an admirable illustra¬ 
tion of the incongruity of opposing evidences and opinions 
as to the presence of a “ disease ” whose chief characteristic 
is its obscurity. According to the aoconnt of the trial 
given in the Daily Telegraph of the following date, Osborne 
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ires placed in the dock on a charge of maliciously wounding habitually criminal-minded, it may in general terms be 


his wife with intent to murder her, the allegation being 
that on Nov. 10th he returned home in a state of 
intoxication and savagely assaulted the prosecutrix with 
a poker, inflicting serious wounds. Believing that he had 
killed the unhappy woman, Osborne went to his daughter 
and announced his intention of giving himself in charge. 
The contention on the part of the defence was that at the 
time of the attack the accused was irresponsible for his 
actions. It was asserted that there was insanity in the 
prisoner’s family, some of whom had suffered from epilepsy, 
and that it was while under the influence of that malady in 
its " masked ” form that the accused committed the 
assault. Mr. Grogono, divisional surgeon of West Ham, 
explained that victims of this disease betrayed none of the 
symptoms of ordinary epilepsy, and that a man suffering 
therefrom would fall down insensible. His Lordship : But 
so would a drunken man.—Witness : Yes, but you could 
waken a drunken man, and for your good nature he would 
probably swear at you, whereas in the other case t would 
be very difficult to bring him round. In reply to the counsel 
for the prosecution (Mr. F. Fulton), witness admitted that 
the diagnosis of the complaint was somewhat obscure. 
Mr. Pitcairn, assistant surgeon of Holloway Prison, was of 
opiniou that the accused was perfectly sane on the night in 
question, and in reply to Mr. Mathews, who defended, he 
remarked that the disease spoken of was usually advanced 
in criminal cases, and was held in doubt by high medical 
authorities. Mr. F. Fulton subsequently admitted that 
he had never heard of such a form of mania as the one in 
question ; but Mr. Mathews was very emphatic on the 
point, and his description (says the Daily Telegraph) was 
calculated to throw terror into the minds of peaceably 
disposed citizens. "Years and years,” he declared, “it 
may lie dormant in the brain ; but if once it shall show 
itself it will take the form of ungovernable temper, result¬ 
ing either in suicide or homicide.” 

The learned judge, in summing up the case, said, so far 
as he could gather, “ masked ” epilepsy masqueraded in the 
form of drunkenness, and the question therefore arose, 
" How was one to tell these two things apart? ” The jnry, 
however, experienced apparently no difficulty of this kind, 
and found the prisoner guilty, adding that they believed 
him to have been under the influence of drink at the time, 
and some of the jurors recommended him to mercy on the 
ground that "he was a man of excitable temperament.” 
Mr. Justice Cave, observing that the case came uncom¬ 
monly near murder, passed sentence of eighteen years’ penal 
servitude. We can well imagine that Edmund Osborne, 
on hearing his sentence—no light one assuredly—felt dis¬ 
posed to wish that he had been “saved from his friends.” 
It is clear that upon the evidence the jury had no choice 
bnt to hold Osborne responsible for the criminal act 
which he had committed. 

When Irresponsibility is urged in defence of a prisoner and 
as a plea against punishment for a crime, it ought to be put 
forward only upon positive evidence of the existence in the 
accused person himself of such a condition of mind as would 
render him irresponsible, and not upon flimsy generalities 
that scarcely leave room for such a thing as crime in human 
action. Leaving out the question of persons who are 


taken that do civilised man is, mentally speaking, 
at his healthiest while engaged in committing a crime; 
there is at the time a special disturbance of his normal 
mental balance, by exaggeration or defection of one or 
more of the processes or faculties whose proportionate dis¬ 
tribution and operation constitute his mind in its healthy 
state. Yet such deviation from the individual’s normal 
best is not to be taken as implying disease or irresponsi¬ 
bility, otherwise all social rule and discipline must be set at 
naught, and give way to the incoherent sanctions of savagery. 
On the other hand, insanity, whether incompany with epilepsy 
or not, is properly regarded as a disease, carrying with it 
irresponsibility and demanding special consideration and 
treatment. But it would be deplorable if this diseased 
condition, which carries with it irresponsibility, were to be 
minimised down to such proportions as are indicated in 
the phrases “ ungovernable temper," " excitable tempera¬ 
ment," and " masked epilepsy.” 

The learned judge’s belief that in Edmund Osborne 
masked epilepsy masqueraded in the form of drunkenness, 
appears to sum up the situation accurately and concisely, 
and we hope the day is far distant when in criminal eases 
mere drunkenness will be regarded as a disease, and not as 
in itself a crime antecedent to the one up to which it was 
the means of leading. 

The meeting of Parliament and the consequent demand 
on the columns of our contemporaries will probably tend 
much to diminish the number of specifics for influenza 
vaunted in our daily newspapers. At present the number and 
variety of these are embarrassing. The lay mind must be 
puzzled what course to take most effectually to foil the 
malicious microbe that has caused such ubiquitous mischief 
throughout this country, and, indeed, throughout almost all 
countries. One morning all that is necessary, either for the 
prevention or cure of the disease, is a sniff of an aromatic oil; 
another day the anxious public is assured that a few doses 
of a sweating mixture, without discrimination of cases, will 
divest the attack of all its dangers, and meet all its sym¬ 
ptoms. Magazine articles are published disclosing not 
only the author’s name, but the way in which he protects 
himself, and cures all his patients so effectually that 
they rarely give him any anxiety. A reader cannot but 
wonder that with such simple theories of the disease an 
such effective remedies there should be all this amount 
of sickness, and a demand for medical services seldom, if 
ever, equalled in this generation. In trying to form and 
express a judgment on the treatment of influenza we have 
to confess at the outset that we have no such brilliant 
successes to announce, and no single remedy to vaunt as 
meeting every case and every symptom of every case. 
There is no disease in which it is so easy to satisfy oneself 
of the efficacy of a pet remedy and the truth of a plausible 
theory as in the case of influenza. It will be our endeavour 
bo indicate the general management of the disease, based 
not on the supposition of the existence of a specific cure 
but on its general nature, the character of its chief symptoms, 
and its usual course. 

It seems not improbable that men in speaking of influenza 
in the lump are speaking of very different things. On® 
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thing ia certain: that the chief mortality which has been 
witnessed lately, and which has so shocked the public 
mind, is not the mortality of mere influenza, but of pneu¬ 
monia, bronchitis, and pleurisy, single or combined. The 
special character of such pneumonia, bronchitis, and 
pleurisy is to be inferred from the extensive prevalence 
of influenza, from the nature of the initiatory symptoms 
in many such cases, and from the fact that in the same 
boose in which a patient has suffered, and perhaps 
died, from such complications, others have had ordi¬ 
nary attacks oi influenza with little or no complication, 
and with quick recovery. For the most part such com¬ 
plications have been witnessed in older persons, and the 
proportion of such cases has been larger in the present out¬ 
break than in the previous ones. 

Nothing can be more misleading than for scientific men 
to write, especially in lay journals, as if all cases of influenza 
were alike, or as if a remedy that would appear to advantage 
in short febrile cases of the disease would be equally 
efficacious in pneumonia. Few cases are more easily 
managed than the run of influenza cases, especially in 
young subjects. Rest in bed, light diet, and a draught of 
citrate of ammonia and syrup will in nine cases out of ten 
•ecure the fall of the patient’s temperature to normal in 
tsenty-fonr, or at most in forty-eight, hours. He is 
likely to be so well as to wish to be up and about. In 
this he will be hindered by a wise practitioner, who has 
learnt that mere rest in bed for a few days, varying 
according to the case and the constitution of the patient, is 
the surest way of preventing future trouble, of averting 
sequelae or relapses, and of securing restoration from that 
strange nervous and muscular asthenia which constitutes 1 
inch a marked feature of the disease, and which in so many 
caws prolongs the convalescence for days or weeks, or even 
in some cases for montb| In most cases the early use of 
qoinine is beneficial. If a tendency to an evening rise of tem¬ 
perature continues, with profuse nocturnal perspirations, a 
four-grain dose of quinine at 4 P.M., or night and morning, 
has a steadying effect on the temperature and the sweat 
glands. The coarse of the disease is infinitely varied. One 
pstienb will have a very fool tongue with absolute anorexia 
wd loss of ail taste and smell, for which, with or with¬ 
out the qninine, light laxatives, such as a seidlitz powder 
or small doses of blue pill and rhubarb pill, are indicated. 

In other cases the pains are very pronoanccd in the head, 
hack, or body. They are differently, bnt very vividly, 
described. The head and eyes are as if being crushed, the 
back as if being broken; In the limbs it ia as if the flesh 
were being torn from the bones. Such pains often persist 
when the temperature has fallen. It is in snch cases that 
antipyrin often seems to acb like a charm, and, indeed, 
rarely fails to give relief in ten or fifteen-grain doses, once or 
twice repeated. Quinine, antipyrin, salicin, and many other 
drugs are useful in this disease. But the selection of them 
should be discriminating according to the idiosyncrasy of the 
sufferer and the physician's knowledge of the patient and 
bis diathesis. In some cases there is very marked anaemia, 
and faintnea with vertigo on the slightest attempt to sit 
np or move about, calling for the regular administration of 
owriahoent and stimulants, and a very firm resistance to 


all premature attempts to resume the erect posture. All 
physicians mast have noticed the severe reverse, almost 
shock, which many patients experience who have got np 
too soon or sat too long on the first day or two of their 
escape from bed. In a considerable number of cases the 
administration of alcohol very materially helps the patient 
and shortens his convalescence ; and where it is practicable 
and otherwise unobjectionable, champagne is the form of 
alcohol which seems most useful. Of course in this, as in 
all other diseases, the prescription of alcohol is to be 
regarded seriously, and the physician is to prescribe it 
under strict conditions of time and dose. But with such 
limitations its usefulness cannot be ignored. 

If the evening temperature in a case of influenza con¬ 
tinues to rise after forty-eight hours, some complication 
is probably present, and it will generally be found in the 
bronchial tract or in the tonsillar or pharyngeal region. 
Here evening doses of quinine will be very beneficial, or 
salicylates, especially in rheumatic subjects, combined, if 
necessary, with ammonia and other remedies for the relief 
of the bronchial catarrh, and other local or topical applica¬ 
tions. We are not now dealing with those grave cases ^f 
pneumonia which have constituted such a deadly feature 
of this epidemic, and which are so different in their result 
from sthenic pneumonia in ordinary seasons. It is, indeed, 
a question whether these should not be regarded as some¬ 
thing apart from ordinary influenza, and more of the nature 
of the epidemic pneumonia in Middlesbrough and other 
places investigated so ably by Dr. Ballard two years ago. 
We should like to see this point definitely investigated. 

One of the mo3t disappointing things about influenza is 
the prolongation of the convalescent stage. The patient 
continues weak, or short-breathed, or antemic, or suffers 
from pains and soreness of the limbs. In many cases such 
sequel® are due to treating the disease too lightly in the 
first instance, to an insufficient period of rest and recum¬ 
bency, or an inadequate use of tonics proper to the diathesis 
of the patient, or else to neglect of seeking change of air ; 
for here, as everywhere else, it is the patient, and not the 
mere disease, that has to be treated. AT patients cannot 
be treated with one remedy or in one way ; they “ need a 
physician in other words, one who will go into the par¬ 
ticulars of their case, and select from half a dozen remedies 
the one which they require. But here, again, the medicine 
or drug is only a small part of the treatment necessary to 
remove symptoms so deep-rooted and persistent. It Is by 
discriminating treatment, and not by the wholesale pre¬ 
scription of any nostrum, that the welfare of patients and 
the reputation of the profession are to be secured. 


The more recent telegraphic despatches which have been 
made public concerning the proceedings of the International 
Sanitary Conference at Venice have been difficult to under¬ 
stand, and have seemed to indicate some considerable 
vacillation in the attitude of the British delegates, who, as 
announced, have been in frequent communication with the 
Government on the subjects under discussion. As will be 
remembered they went out to uphold the principles of the 
Anglo-Austrian protocol, which demanded the passage “ in 
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quarantine” of the Suez Canal for all British vessels 
regarded as " suspect ” or infected, provided these did not 
communicate with land until arrival at their port of destina¬ 
tion ; and the same privilege was to be accorded to any 
other nation which desired to make arrangements accord¬ 
ingly. This protocol had the appearance of having been 
very deliberately prepared by oar Foreign Office, which 
department selected the delegates who were to repie- 
sent the interests of this countiy, and it was generally 
understood that its terms met with favour on the 
part of the Italian Government. The French counter 
proposals now appeared on the scene ; and without any 
explanation that could be regarded as reasonable, unless a 
mere counting of votes be so regarded, it was announced 
that these proposals had superseded the English ones, and 
had, with certain' modifications, been assented to by our 
delegates. The two sets of proposals differed in the most 
important of all the conditions laid down. The one de¬ 
manded the passage of the canal for all our troopships, mail- 
boats, &c., even if infected, provided they sailed direct to a 
British port; the other not only refused this passage, but in 
certain cases demanded an old-fashioned quarantine, by re¬ 
quiring the disembarkation anddetentionofall the passengers 
&c. at the Wells of Moses in the case of infected vessels. Then 
came adjournments, daring which the public were informed 
that the British delegates were in communication with the 
Home Government; and this was followed by an urgent 
telegraphic despatch to the chairman of the Peninsular and 
Oriental Shipping Company to join the delegates at Venice, 
but before his arrival these arrangements, which bad 
apparently been agreed npon, were again modified, and some 
of the French proposals were practically set aside. 

Then towards the final stage of [the proceedings came a 
fnrther telegram, to the effect that the proposals which 
England had laid down “ regarding the passage of the Suez 
Canal in quarantine ” bad been adopted with certain 
amendments and assented to by the Conference. There 
still remained such reservations that the British delegates 
declined to sign the convention which had been prepared 
until they had received authority so to do from Her 
Majesty’s Government. And this refusal is the more 
significant, because the latest telegram as yet received 
states that amongst other things adopted by the Con¬ 
ference is “ the detention at Moses’ Wells of all 
infected vessels—that Is to say, of those which actually 
have on board cases of cholera or have had them Borne 
days previously.” It is true that this is further limited 
by a reference to the disembarkation of the sick only; 
but, on the other hand, the same regulation definitely 
refers to a detention which, as regards the ship—not the 
passengers—will, in any event, not exceed five days. The 
arrangements thus provisionally proposed or entered into 
seem most perplexing, and it will be impossible to form a 
proper judgment upon them until the actual terms of the 
Convention have been made public. If Great Britain has 
seen fit to sanction an alteration in the constitution of the 
Alexandria Board, by which it acquires an international 
character, and if our troopships and other ships are to dis¬ 
embark “ the eick ” at Motes’ Wells, it is earnestly to be 
hoped that the officials who will have the power of deciding 
who is to disembark shall be such as this country will 


have confidence in, and that no such measures shall even 
be commenced until we know that adequate provision has 
been made for the care of those who are detained. 


The general meeting of the Council of the Hospital 
Sunday Fond, which was held on Monday last, had a long 
list of distinguished names to record with obituary 
references, the deaths of Sir J. Risdon Bennett, Cardinal 
Manning, and Mr. Sturgeon having followed one another 
in very rapid succession, and it was with very sincere feeling 
that the Council testified to its sense of the great services 
which these men had rendered to the common cause. The 
resignation of Sir Rutherford Alcock was also announced. 
But the chief business of the meeting had reference to the form 
of hospital accounts which has been elaborated by a com- 
mittee of hospital secretaries, and provisionally approved by 
the Council of the Fund for adoption by the various hos¬ 
pitals in rendering their accounts to the Distribution Com¬ 
mittee of the Fund. The prevailing feeling at the meeting 
of the Council was that, for the sake of obtaining 
uniformity it was worth while to make a beginning 
with a form of accounts, even though it should have to 
be hereafter modified, so great is the Inconvenience felt 
by the ollicers of the Council in dealing with the various 
forms which are at present received from the hospitals 
of the metropolis. The need of fuller consideration and the 
possibility of consequent revision before the schedule can 
take a final shape were clearly recognised, and this without 
the slightest disparagement of the painstaking and pro¬ 
longed work of the committee of hospital secretaries, 
which has elaborated the present form. That committee 
has held nnmerons sittings, and has continued its labours 
through many months, at what must have been to its 
members a considerable sacrifice of time and trouble, for 
which no acknowledgment beyond the thanks of the 
Council has been or con Id be offered to its members. 
It has brought to bear upon the task a large amount 
of very special knowledge, and the result will 
command and will receive in all subsequent discus¬ 
sion the most careful consideration, and upon many 
points will doubtless be accepted as authoritative. 
The only reason that the work cannot be at once 
accepted as final is that there are matters to be taken 
into account which the secretaries’ committee did not 
and could not include in its discussions. The hospital view 
of the aim and function of the published accounts is a very 
important one, and the only one which the secretaries’ com¬ 
mittee could be expected to take of its subject. Bat it is 
not the only possible view. When a communication passes 
between two parties there are naturally two views of 
it—the view of him who makes and the view of 
him who receives the communication. In the matter 
of annual statements, which are communications between 
the hospitals and the public, we find embodied 
the views of the one party, ascertained and ex¬ 
pressed by what we have every reason to believe is » 
very efficitLt h preeentative committee. But no one 
approaching the subject from the point of view of the 
public has as yet been consulted by the Council of the 
Fond; and our own examination satisfies ub that when this 
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i» done it will turn out, as one would naturally expect, that 
there are things to be considered in the determination 
of the schedule which do not naturally suggest them¬ 
selves to the official mind. The officers desire to speak 
and the public desire to hear one and the same thing 
in substance, but in its presentation these are chiefly 
concerned with difficulties of expression and those with 
difficulties of apprehension. Both therefore can con¬ 
tribute matter of substance to the discussion, and we 
reserve a final approval of the form until all available 
information on the subject has been garnered and thrashed 
oat. 

This view of the matter has acquired a special importance 
at the present time from the circumstance that the Home 
of Lords Committee upon Metropolitan Hospitals has taken 
evidence upon this subject, and will doubtless deal with it 
among other matters in the forthcoming report. To any 
such utterances great consideration will of course be given, 
and if various forms of statement should come in the end to 
be competing for recognition, it might well happen that 
the last state of confusion would be worse than the 
first. It is plain that the hospitals cannot be asked to 
serve up one set of accounts to one authority and another 
set to another authority. Eventually, it is to be hoped 
that a echedule will be devised that will satisfy all 
the exigencies of the case and command common 
onient. The need of uniformity is now pretty generally 
recognised, and it ought not to prove an impracticable 
undertaking to devise the schedule which will be on the one 
hand comprehensive and elastic enough to suit all the hos¬ 
pitals, and on the other hand sufficiently perspicuous and 
precise to convey full and intelligible information to the 
ordinary reader. 



M Its qnid nlmla,' 


THE ALBERT UNIVERSITY. 

During the past week an important event has hap¬ 
pened with regard to the proposed Teaching University 
in London. As a result of some negotiations between the 
authorities of King’s and University Colleges and the 
■Joint Grand Gresham Committee, the latter body has 
unanimously resolved: "That this committee are willing 
to cooperate with University and King’s Colleges and 
the medical colleges of the great hospitals in London 
in the establishment of the propoeed University in and 
for London on the understanding that it be called the 
Gresham University." This proposal will doubtless 
he adopted by the Councils of King’s and University 
College*, and we anticipate that no objections will 
be raised by the medical colleges, whose delegates will 
also meet the representatives oi the teaching colleges this 
week, so that a combined action may be taken with 
regard to the passing of the Charter through Parliament. 
A mere change in the name, although this is a decided 
improvement, is the least of the advantages that will be 
derived if the offer of the Gresham Committee be accepted. 
The name of Sir Thomas Gresham is pre-eminent in the 
history of the University movements in London ; for as long 
as some 300 years back he devoted his wealth to founding 
Gresham College as a Teaching University in and for London. 


This College will now become such a University, and the 
numerous bodies represented in the scheme of the 
University will have a common centre and a home 
for the meetings of the constituent members. On the 
other hand, the City will have a University in its 
midst, where, indeed, a University in and for London 
should be, and the reproach to this metropolis, that with 
the exception of Constantinople it is the only capital in 
Europe without a Teaching University, will be removed by 
Gresham College becoming the headquarters of the pro¬ 
posed University. It is believed that the change of name 
can be made before the Charter is submitted to Parliament, 
as it will doubtless have the consent of all the constituent 
Colleges, and as the Privy Council intimated in their final 
decision that the name was open to reconsideration. No 
other change, we understand, is contemplated in the 
Charter. _ 

OFFICIAL INQUIRY INTO INFLUENZA. 

Fok some weeks past it has been evident that a demand 
exists both on the part of the public and of the medical 
profession that farther investigation should be made into 
the subject of epidemic influenza. The report issued by Dr. 
Parsons last year was admirably summarised in an intro¬ 
duction from Dr. Buchanan’s pen ; but whilst it settled 
the question of the infectious character of the disease and 
of its communicability from person to person, and thus 
carried with it, by implication, the need for the adoption 
of the ordinary precantions against a disease spread by snch 
means, ib was in many other respects an avowed confession 
of the lack of knowledge and a plea for further inquiry. 
"For the better means of repressing influenza,” wrote 
Dr. Buchanan, “onr expectation must be in an under¬ 
standing of the natural history of the disease.” Some 
eight months have elapsed since those words were 
written ; the disease has recurred, and this in a very fatal 
form ; but it has evidently needed the influence of ontside 
public opinion to secure the continuance of the inquiry 
which was officially proposed. The delay is clearly not 
due to any lack of desire on the part of the Local Government 
Board to perform the duty devolving upon ib in the matter; 
but the grant for scientific research allotted to the Medical 
Department is notoriously determined on a scale which is 
mainly characterised by rigid economy, and no special work 
of the sorb needed can ever be contemplated except as the 
result of a special grant. TMb has at last been forth¬ 
coming, and ib is to be hoped that it has not come too late 
to be of real service. The funds thus tardily entrusted to 
the Medical Officer of the Board will be, in the first instance, 
devoted to a study of the clinical features of influenza, 
to investigations as to its special pathology, if any, 
and to bacteriological research. These are the righb 
lines; ’ and, fortunately, a number of experts accus¬ 
tomed to the more scientific portion of the work are already 
available, and have already done good work, under Dr. 
Klein, in investigations of a somewhat similar character, as 
regards the relation of scarlet fever and diphtheria in the 
human subject to disease in the lower animals. From the 
more general and clinical portions of the inquiry we may 
expect information which will assist in ensuring a differential 
diagnosis of the disease, in obtaining some more accurate 
knowledge as to its period of incubation, and a better 
insight into its pathology. On snch information only 
can aDy trustworthy means of prevention be based. As 
regards the present aspect of the epidemic, it is rather to 
prophylactics, if any exist, and to remedial measures, that 
we must look; bnt this subject comes more within the pro¬ 
vince of snch a body as the Royal College of Physicians 
than of a department dealing solely with public health con¬ 
siderations. 
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LIFE-SAVING AROUND THE COASTS. 

No part of oar telegraphic system now in existence could 
exceed ia utility that which woald be added to its range of 
usefulness if electrical connexion were established with the 
coastguard and life service depots distributed around our 
coast*. When we reflect upon the certain benefit which a 
project of this kind, if successful, must confer upoc us as a 
maritime people, it seems at first sight incredible that up 
till the present date almost nothing has been done towards 
its execution. This neglect, short-sighted and discreditable 
though it is in more ways than one, is after all not wholly 
out of keeping with our national conditions. With ns, 
untroubled by disputed frontier questions, the value of 
a method of communication is apt) to be at first, and 
perhaps for a long time afterwards, judged of by its social 
convenience and its influence on business only, and the 
telegraph has accordingly been but little considered in rela¬ 
tion either to coast defence or the dangers of coast naviga¬ 
tion. It will now, however, be readily conceded that the 
claims of society and our daily occupations have in regard 
to this matter been duly allowed for. It is time, and high 
time, that some practical attention should be given toother 
and even greater, if not equally constant, necessities. The 
history of the recent winter storms will recall several sad 
instances of shipwreck with loss of lives which might and 
probably would have been saved had a wire been avail¬ 
able to summon the earlier services of the lifeboats. A 
similar a-gacnenb, of coarse, holds good in the event 
of a descent by hostile ships upon oar coasts. It is 
estimated that £100,000 would defray the cost of putting 
all coastguard stations in nighb and day wire connexion 
with the general system, and a series of letters dealing 
with the whole question have been submitted by Mr. 
F. II. Mibarly, late assistant surveyor, General Post Office, 
to the tureen, the various Chambers of Commerce, and the 
members of both Houses of Parliament. The scheme has 
already been widely approved, and we cannot doubt will at 
no distant time find that issue in practical reforms to which 
it is entitled by its great and obvious importance. 


TYPHUS FEVER IN LONDON. 

Mr. Shirley Murphy, the medical officer of health to 
the London County Council, has issued a valuable report 
upon the prevalence in London of typhus fever, which shows 
to how great an extent this disease, once so common, has been 
disappearing from the metropolis, thanks, no doubt, in great 
measure to improved sanitation and the greater vigilance 
of the authorities. Nevertheless, this diminution of a total 
of 92 deaths in 1881 to 11 in 1890 most not be allowed to lull 
ns into a false sense of security, although the sparsityof out¬ 
breaks and the masked features of some coses may lead to 
certain sporadic instances being overlooked. This is well 
illustrated by the record given by Mr. Murpby of an 
outbreak of the disease in a narrow, ill-ventilated court in 
St. Olave’s, called Sards’-rents, to which his attention was 
called in October of that year by Dr. Wight wick, the 
medical officer of health for that district. The inhabitant* 
were of the poorest class, and were occnpied chiefly in 
palling oat of hair from skins. Since January, 1890, there 
had prevailed amongst them a disease characterised by 
pneumonic symptoms and delirium. One patient had been 
removed in March to a pnblic institution and bad died 
there, the death being registered as dne to pneumonia. 
Another bad been removed to a general hospital in August, 
and died from “ bronchitis and emphysema.” When Mr. 
Murpby first inspected the coart he saw only some children 
who were recovering; but a few days later other persons 
sickened, and a careful examination of these cases along 
with Dr. Wightwick led to the oonclusion that the disease 


was not pneumonia. Although no cutaneous eruption 
was present, they were forced to the suspicion of typhus 
fever, an impression confirmed by a study of the recorded 
history of the hospital case. Therefore, all cases sub¬ 
sequently arising were removed as soon as they occurred-, 
and the suspicion of typhus fever was confirmed by their 
clinical course. It is satisfactory to learn that some 
of the houses in 8ards’-rents have been demolished under 
Torrens’ Act. Dr. Wightwick estimated that from thirty 
to fifty persons had been attacked in all, and in November 
and December eight cases occurred in another street, the 
outbreak there being doubtless imported by a relative of 
one of the Sards’-rents people who had nursed them during 
their illness. The introduction of the Notification Act? 
led to thirty-five cases being certified in thirty districts 
of the metropolis in the year 1890; but of these only 
fifteen can be regarded as indubitably typhus, to which 
number five must be added which are returned as enteric 
fever. One ca^e occurred in Bermondsey, in the same 
street as was affected at the end of 1889, and is probably 
referable to the same outbreak; whilst from March 
to June there were four cases in one family in another 
Btreet; and, six months later, a more doubtful one in 
a third street of the same district. As to 1891, the report 
states that during the first nine months twenty-six cases 
were certified frjm fourteen different districts ; but of these 
eleven proved not to be typhus fever and four others were 
doubtful. Bat at least twenty-four other persons suffered 
from tjphas fever—not at firsb recognised. Particulars are 
given as to the chief cases, ten being certified at Holboru; 
but we have said sufficient to show that Mr. Murphys 
opioion that typhus fever is evidently very ill recognised i» 
justified, and we may especially draw attention to his 
admonition that '* cases of ill-defined fever most be regarded 
with suspicion at the present time.” 


A WORKMEN’S SANITARY CONGRESS. 

The French labonr party have determined that their Ninth 
Annual and National Congress shall be devoted to the dis¬ 
cussion of one single subject. Up to the present all sort# 
of subjects have been discussed at these congresses, result¬ 
ing in the proclamation of abstract principles and the 
adoption of ideal programmes. As everyone is now agreed 
as to the general principles that should govern the party, it 
is felt that something more precise and more practical should 
be attempted. The party has its representatives in Par¬ 
liament, in the Paris Municipal Council, in the legal courts 
of arbitration, and in provincial local assemblies. These 
representatives should receive distinct instructions on 
practical legislative questions especially affecting the welfare 
of the working classes ; and the annual Congress, instead 
of discussing a little about everything, has determined to- 
devote the whole of its time to the careful study of one of 
these questions. It was of course somewhat embarrassing to 
decide which question should thus be considered, to the- 
exclusion of all others ; bub it was ultimately resolved to 
give the preference to hygiene in its relations to the working 
classes. The debates of the Congress will be divided into 
three different phases of this great subject. First will be 
taken the problem of food-supply, especially in reference 
to the laws of March 27th, 1851, and May 5th, 185®* 
The workers will demand that the quality of the 
bread they eat shall be as carefully guaranteed by the 
State as the quality of the gold of which the current 
coinage is made. The second question relates to the 
sanitation of the worker’s home, when the fatality of 
the Commission on Unwholesome Dwellings will be dwelt 
on. The last snbjeet is the sanitation of the workshop 
and factory, when the decree of 1810 will be denounced 
In no measured terms. According to this law the public 
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Are protected against dangerous industries, but nob the 
workers. Thus, lead works are put in the second category, 
because they do not giro rise to injurious emanations, 
and are only injurious to the workmen themselves. Such 
will be the general scope of the Congress; but before the 
delegates ol the trade unions and the workmen’s societies 
who form the labour party discuss these problems they 
will inrite the best known scientific authorities on hygiene 
to deliver addresses to the Congress so as to enlighten the 
delegates as to the technicalities at issue. This pre¬ 
cautionary measure is at once as wise as it is modest, and 
denotes considerable discretion and tact on the part of 
the workmen. They will find a scientific basis for their 
demands and make their wants known to men of science. 
Thus the sympathy that already exists between workers 
with the brain and workers with the hand may be farther 
developed, and to the great advantage of public health. 

POSITION OF THE NOSE. 

Dr. Simonton, in tA Chicago Journal , calls attention 
to the fact that the human nose is frequently not in the 
centre of the face, and he emphasises the importance of 
this fact with reference to the accurate fitting of glasses. 
The difference iu the breadth of the two sides varies from 
ose-slxteenth to one-eighth of an inch, but he has not 
ioond it more than an eighth. But such a difference, he 
«ay», is sufficient to cause much trouble and inconvenience, 
especially with somewhat high refractive errors, unless the 
gl&wes are accurately ground with reference to the actual 
position of the pupil. Any adaptation of the spectacle 
frame, he says, would upset their balance, so that the glass 
should be modified, if such an inequality, as he says is not 
uncommon, should exist._ 

DOES INFLUENZA PROTECT FROM A 
SUBSEQUENT ATTACK? 

Thb question whether an attack of inilaenzi confers pro¬ 
tection from subsequent infection is one which must have 
•often arisen during the experiences of the last three years, 
tut the data for its solution are not yet fully available. 
The amount of information which must have been gleaned 
by the family practitioner in all parts of the country upon 
this and many other points concerning the malady would, 
if collated, go far to settle the matter. It is of course 
notorious that certain individuals have suffered from more 
thsa one attack; bat the conviction is pretty general that 
sueh cases really form but a small minority of the large num¬ 
bers who have suffered. Then, again, it must be deemed 
possible that the degree and duration of the protection may 
depend on the severity which the primary attack exhibited, 
for one can hardly invoke the doctrine of attenuation of 
rirus in the case of this disease, which shows so much 
varistion from the ordinary conrse of infective disorders in 
■seMraL In a highly interesting contribution upon the 
futures of the present epidemic in Berlin, Dr. Rnhemann 1 
directs especial attention to this question of protection 
end affords valuable evidence of it. He aptly re- 
oar ks that the more gradual evolution and persistenb 
■chsncter of the present epidemic, as compared with 
the rapid and stormy course of the pandemic of 1889 
to 1890, have afforded opportunity for more closely 
etudjing the characters of the malady, and that it 
. ®P®clnlly enabled us to recognise more clearly 
its contagious nature. According to him influenza 
ms prevailed in Berlin ever ainoe the beginning of last 
September, and he notes how on this occasion the stress of 
t e outbreak has fallen to a far greater extent npon 
wo men and children and less npo n men than was 

. 1 Deutsche Med. Wochensch., Jan. 28th. 


the case two years ago. His own practice affords proof 
of this, especially in the fact of the greater frequency 
of uncomplicated cases among women than among men. 
As to the question of protection, he has observed that 
members of families who were severely attacked two years 
ago have either escaped entirely at present or been only 
slightly affected ; whilst, conversely, the most serious cases 
of the present time have arisen in households which the 
influenza spared during its earlier visitation. He notes the 
statement of Dr. Edw. Gray,■'to the effect that “many 
persons who escaped the epidemic of 1775 were affected by 
that of 1782. and many who escaped the latter were affected 
by the former,”as showing that a century ago this question of 
immunity had not passed unnoticed. Dr. Ruhemann gives 
his own experience of 55 families, numbering 193 individuals. 
In 1889-90 there were 64 cases of influenza among this 
group, whilst in the present outbreak only 40 have been 
attacked, and, what is of especial interest, only 5 out of 
this number were affected (and that but slightly) two years 
ago, whilst of the 64 then attacked, ODly 4 have again become 
victims. Should this prove to be anything like the general 
experience it would go far to substantiate a fact that has 
hitherto been much disputed, even to the extent of de¬ 
claring that one attack predisposes to another. That one 
individual may have several recurrences daring the pre¬ 
valence of a single epidemic does not, in Dr. Rahemann’s 
opinion, mitigate against the general doctrine of protection, 
since he thinks many such recurrences may be explained 
by lack of caution on the part of patients against ex¬ 
posing themselves to fresh infection before they are 
restored to full health. That influenza does protect from a 
second infection should reassure many persons who, having 
once suffered severely from it, dread a repetition of so 
depressing a malady ; and it may be a further comfort to 
them to learn that the more they have suffered at first, the 
less likely are they to suffer at all again. If, then, influenza 
shares this common property of all infective diseases, it is 
not so remarkable that it should not apparently select the 
yonng in preference to the adult and aged, seeing that the 
whole community is more or less “ unprotected ” when it 
first reappears after an absence (in pandemic form) of yeare. 


THE MANCHESTER MEDICO-ETHICAL 
ASSOCIATION. 

We have been favoured with the forty-fourth annual 
report of the Manchester Medico-Ethical Association. It 
reports “ a spirit of activity” in the woik of the Associa¬ 
tion. By way of increasing the interest of members acd 
usefulness of the Association, the committee ventured to 
initiate an extension of the usual programme by securing 
a series of papers on the following questions of public 
interestA Presidential Address on Infant Mortality, by 
Dr. Ashby ; the Disposal of the Dead, by Dr. Wahltuch ; 
the Relation of Unhealthy Dwellings to the Etiology of 
Phthisis, by Dr. T. Harris; the Influence of the Drink 
Traffic on the Death-rate, by Mr. Meacham; and the Laws 
and By-laws regulating the Sanitary Arrangements of 
the City of Manchester, by Dr. J. Tatham. The attend¬ 
ance at the reading of these papers was very good. The 
committee took an active part in opposing the Mid wives' 
Registration Bill, and in drawing attention toserioos defects 
in the Factory and Workshop Act. On the subject of 
increased representation of the profession on the Medical 
Council the subcommittee suggested that it should be secured 
rather by some of the Crown nominations being given to 
members of the profession in general practice than bv 
mere addition to the numbers of the Council. Not the 
least interesting question mooted in the 8oclety was that 
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of establishing a black list. The question was referred to a 
subcommittee, which took counsel’s opinion thereon. The 
subcommittee consider counsel's opinion to be in favour of 
such a list, but they think that ib will require to be so 
carefully drawn up that the whole question should stand 
over for consideration next session. The profession will 
await with interest the further action of the Association in 
this delicate matter. _ 


A LIFE FOR A LIVING. 

After another period of remarkable abstinence, lasting 
to within a few hours of forty-four days, and maintained in 
spite of gastric irritation, severe cold, London fog, and 
the indifferent atmosphere of his apartment, the Italian 
Succi, has found it needful to give way to nature, and 
to forego the last week of his self-allotted fast. We 
have no regret for this result, but rather for the fact 
that he will still persist in enduring for a time a modi¬ 
fied starvation on lemons, oranges, and water. Daring 
the period above mentioned he has lost almost a third 
of his body weight, and has, ib is clear, come within 
a hair’s breadth of actual suicide. Why? For this is 
the essence of the question whether such performances 
are justifiable or nos. For the settlement of scientific 
donbts, shall we say, or the proof of moral supremacy over 
appetite? No, these ends have already been attained by 
precise methods of research and by personal experience. 
If, therefore, snch excuses be urged in the present connexion, 
we need not look far for the means of refuting them. The 
fasting man, as we now find him, is no recluse or companion 
of a few skilled observers merely. He is the constant 
notoriety of show companies, the central interest of curious 
crowds, and, finally, the sharer in substantial money profits. 
With him abstinence is a mere business, needless and 
dangerous in itself, detrimental to the discharge of moie 
fruitful duties, and certainly nob elevating to the moral 
sense of onlookers. As much may be said of the woman 
reported to be similarly employed in Paris. The prohibition 
of such disgraceful and inexcusable exhibitions would be 
nothing lees thaD a public benefit. 


THE DEATH-RATE IN GREATER MANCHESTER. 

During the year 1890, when the death-rate in the city of 
Manchester, as it then existed, was for a considerable time 
above ,the high rate of 30 per 1000, the efforts of the Cor¬ 
poration to extend its limits were crowned with success. 
This success afforded the opportunity to certain Ill-advised 
persons to declare that the high death-rate was merely a 
fallacy, mainly due to the artificially restricted boundaries 
of the city, and to assert that this extension would 
so reduce the death-rate as to prove that the 
excess of Manchester mortality, about which so much 
fuss had been made, was merely the result of a faulty 
system of mortality statistics. The extension came 
into operation, so far as the vital statistics of the city were 
concerned, on Jan. 1st, 1891, and its effect wa3 to add to the 
population under the sanitary control of the City Corpora¬ 
tion more than 100,000 persons. It will nob be without 
interest to refer briefly to the mortality statistics of what 
hasbeen called Greater Manchester for the year 1891, and 
to compare it with the figures relating to Old Manchester 
for preceding years. This interest will not be lessened from 
the fact that in certain local quarters much jubilation has 
been expressed because the Manchester death-rate has in 
recent weeks compared much more favourably with the rates 
in the other large English towns than was the case in 1890, 
before the last city extension. This, as can easily be proved, 
ia not due to any remarkable decline in the recorded death- 
rate of Manchester, bnt to the fact that so many of the 
large towns have in recent weeks been suffering severely 


from the direct and indirect effects of the present infiaenxr. 
epidemic, from which, so far, Manchester has been compara¬ 
tively free. The Registrar-General’s quarterly return for 
the last three months of 1891 enables us to state that the 
death-rate of Greater Manchester was last year equal to- 
*20-3 per 1000, which, although 3-2 per 1000 below the 
disastrously high rate in 1890, was only 0 1 below 
the mean annual rate in Old Manchester during the tea 
years 1881- 90. It would have been thought that such 
an infinitesimal result on the death-rate from the in¬ 
clusion of so large a suburban area within the city would 
have been a serious discouragement to those who never 
tire of writing on the so-called “fallacies about our death- 
rate.’’ This discouragement becomes the more serioua 
when it is admitted that the inclusion of this large 
suburban population cannot have been without effect in 
reducing the death-rate, from which it follows that the 
death rate in Old Manchester last year must have 
been, if not as high as in 1899, considerably above 
the mean rate in the ten years 1881-91). The death- 
rate from “fever” (mainly enteric or typhoid}, as well 
as from diphtheria and from whooping-cough, waa 
considerably higher last year in Greater Manchester than 
the mean rates from the same diseases in Old Manchester 
in the ten preceding years. So with infant mortality, which 
was equal to 192 per 1000 births last year in Greater Man¬ 
chester (although the diarrhcca race in 1891 was low}, 
whereas in Old Manchester the mean rate of infant mortality 
during the ten years 1881-90 was 179 per 1000, a rate far In 
excess of the rate in most) of our other large towns. If we 
compare last year’s death-rate in Greater Manchester with 
that in Greater London, the result is not more satisfactory 
to those who have to live in Manchester. The Greater 
Manchester rate was, as we have stated, 26-5 per 1000, 
while in Greater London the rate was only 19-6. This 
signifies that during last year, of equal numbers living, 135 
persons died in Manchester to each 100 dylDg in London. 
To those who can read aright the logic of these figures, last 
year’s mortality statistics of Greater Manchester abundantly 
prove that there is no fallacy in the excess of Manchester 
mortality. We shall look with much interest for Dr. 
Tatham’s report on the health of the city in 1891, which 
will probably throw some useful light upon the local asser¬ 
tions that the high death-rate of the city is merely the 
result of fallacy. _ 


CASE OF SHOCK FROM A TELEPHONE WIRE. 

Dr. JosKm Collins relates in the New York Medical 
liccord a curious accident which happened to a patient of 
hi3. Toe latter was a man of thirty-one, who in September, 
1890, was engaged in repairing a telephone wire, and while so 
engaged he received a shock through having touched a wire 
at a point where it had become accidentally uninsulated. He 
said that for two or three seconds he retained con¬ 
sciousness, and at this time he had no pain, bat a sensa¬ 
tion that he was filled with something, and a conviction- 
that as soon as that sensation ceased he would die. He lost 
consciousness, fell down about twenty-five feet, and struck 
on a butcher’s cart between the wheel and the body of the 
vehicle, thence falling to the ground on his head and neck. 
On recovering consciousness, which he did in a very short 
time, he was a little dazed. He had great weakness of hie- 
shoulder, and this became worse. At first the faradaic re¬ 
action was retained in his deltoid, but it disappeared 1 
later, and again returned, aDd he regained the use of his- 
shoulder. He subsequently, however, developed numb¬ 
ness of one side and hemi-anresbhesia—a condition appa¬ 
rently functional in character, from which he recovered 
after befog hypnotised. After the accident he also had two 
large barns, one on the left side of hia neck and the other 
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on the postero-internal surface of the upper third of the 
tibia, these being apparently the result of the actual 
contact of the wires. The paralysis of the deltoid was no 
doubt due to an affection of the circumflex nerve, but 
there teems ta be no reason for connecting this in any way 
with the electric shock. It is with more likelihood to be 
regarded as a result of the fall upon the shoulder. 

WORKHOUSE INFIRMARY NURSING ASSO¬ 
CIATION. 

This Association was begun in 1879 with a view of, among 
other improvements, securing the appointment of trained 
ladies as matrons in all separate infirmaries, and to train 
and supply nurses to workhouse infirmaries in London and 
the provinces. The committee, consisting principally of 
gentlewomen, call attention to the importance of employing 
trained ladies as matrons in these institutions, and to the 
advantages whieh would accrue to the infirmaries if a 
system of training probationers in the general wards, and 
also in the lying-in wards of the infirmaries, were 
adopted in each. By a trained nurse is understood a 
person who has received at least one year’s train¬ 
ing in some approved general hospital or infirmary. 
Three years’ training and experience in an institution for 
the sick is, in the opinion of the committee, very desirable 
for charge nurses. The committee have also formulated some 
very obvious axioms on the nature and effects of permanent 
night-nursing duty, and they make suggestions thereupon. 
The hours of daily recreation of nurses are, it is proposed, to | 
he altered, on moral and hygienic grounds, from the evening 
to the afternoon. _ 

INFLUENZA AND SALICIN. 

In the Nineteenth Century Dr. T. J. Maclagan has written 
an article under the above heading, and as it is sure to be 
widely read and eagerly discussed, it may be well to give 
in these columns some idea of the way in which the subject 
is treated. The conclusions may be very briefly stated— 
viz., that the poison of influenza is of malarial origin—a 
miasm, and therefore an organism; that there is not a 
little evidence to show that salicin in full and frequent 
doses cures influenza more rapidly than does any other 
mode of treatment, and that saliciu seems also to exer¬ 
cise some protective influence, “ ten grains three times 
a day for many weeks” being the dose recommended 
for this purpose. These conclusions are, however, preceded 
by many pages of matter even more open to criticism. Id 
popular form the writer endeavours to explain the 
mysteries connected with the evils wrought by the 
reproduction of organisms within the body, and also 
to demonstrate that, even in the absence of micro¬ 
scopic proof, the belief in the existence of organisms 
msy be derived from a study of the natural history 
of the diseases to which they give rise. In the course of 
his argument he mentions briefly the phenomena connected 
with the rapid reproduction of minute organisms, citing 
malarial fever, pneumonia, and rheumatic fever. Then be 
explains that the locality in which each parasite finds the 
special something required for its growth is technically 
called its nidus, and states that the time required for the 
exhaustion of the nidus varies in different diseases, butt that 
the nidus, once exhausted, is, as a rule, never re¬ 
placed. Here the desire to be lucid has led to error. 
One attack of rheumatic fever rarely stands alone, as 
it should do if the nidns were exhausted; and, more¬ 
over, with regard to pneumonia, it would be surely rather 
slipshod pathology to speak of a lobe of the lung as a nidus 
which, once exhausted, is never to be replaced. In farther 
elaborating this view, he states that “ the nidus of the 
poison of typhus fever is exhausted at the end of two weeks, 


and that if we can keep the patient alive for that time he 
will recover. We know that in typhoid fever it takes three 
weeks to exhaust it, and if we can tide the sufferer over that 
time he will get well.” Would that this were true! Although 
Dr. Maclagan finds it necessary to speak thus hopefully of 
the later weeks of typhoid fever, experience does not con¬ 
firm this. It is to be regretted that Dr. Maclagan’s con¬ 
clusions were not submitted for discussion in the medical 
journals, rather than in a lay publication, and without beiDg' 
encumbered with so much hasty and debateable material. 

DEATH OF SIR MORELL MACKENZIE. 

We regret to announce the death of Sir Morel! 
Mackenzie, which occurred suddenly on Wednesday evening 
at 10 p.m., at his residence in Harley-street, from syncope, 
following an attack of influenza. He was the most 
distinguished laryngoscopist in this country, and his- 
practice was very extensive. When in his twenty sixth 
year he was awarded the Jacksonian prlz9 by the Royal 
College of Surgeons for his essay on the pathology and 
treatment of diseases of the larynx. Sir Morell Mackenzie- 
attended the late Emperor Frederick, and it was in 
recognition of his services on that occasion that the Queen 
in 1887 bestowed on him the honour of knighthood., The- 
Emperor also conferred on him the Grand Cross and Star of 
the Hohenzollern Order. __ 

NOTIFICATION FEES AT CHELSEA. 

A discussion that will require much justification has- 
been raised in the Chelsea Vestry on the following 
motion: “ That the question of payments of fees by 
the parish of Chelsea under the Notification of Diseases 
Act be referred to the Law Reference and Sanitary (Joint)- 
Committees to take into consideration if some steps should 
not be taken to prevent some medical men in the parish 
from making returns that are considered unsatisfactory.”’ 
It appeared to him most astounding that, from the 
figures published, practically three gentlemen received- 
all the cases of infectious diseases in the parish. 
The mere fact that certain medical men have a larger 
number of infectious cases than others is not very remark¬ 
able. It is not much more so that a medical man should 
have more—perhaps double the number—in one quarter 
than in another? One of the speakers seemed to blame 
more those who do not report than those who report so 
many. It is difficult to please the Chelsea Vestry. 


PENTAL AS AN ANESTHETIC. 

Brener, in a communication to the Royal Medical 
Society of Vienna, reports having used pental as an. 
anaesthetic 159 times in his dental practice. Loss of sen¬ 
sation is prodnced before complete loss of consciousness. 
Usually the patient recovers quickly and easily. The effect 
is produced generally in one or two minutes, and requires- 
ten to fifty grammes. According to Rogner In the Wien. 
Med. Pr., 1891, and Hollander in Nouv. Item 1891, the- 
los8 of sensation lasts about four minutes, and towards the 
end of the seventh minute passes away. Tnere is no vomiting 
or other troublesome symptom during the inhalation, nor does 
headache oraickness occur afterwards. The loss of conscious¬ 
ness comes on during the first few minutes with complete 
loss o>voluntary movement. Rogner considers it the besb 
anaesthetic to use in minor surgery. In spite, however, of 
these favourable reports, Brener himself had a serious, 
accident. A girl who required extraction of a tooth was 
placed under the effect of pentaL She had only taken, 
four grammes when alarming symptoms arose—syncope, 
apncea, loss of pulse, and dilatation of the pupil. It was 
necessary to resort to artificial respiration to restore oon- 
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■aciousnesa. This fact, as Ba?ch and Dlfctel observe, provetj 
that new ana^thetics, and especially those producing rapid 
aarcosis, require great care in their employment. 


A SANITARY ASSOCIATION FOR LEEDS. 

The sanitary condition of Leeds has attracted a good 
■deal of local attention and comment, and under the support 
of the mayor, Dr. Cameron the medical ollicer of health, 
and many other prominent citizens, a meeting was convened 
last week, at which it wa3 decided, on the motion of the 
vicar of Leeds, to form an association to cooperate with the 
•sanitary authorities for securing improvement in the circum- 
■stances of the borough. The objects of the association as 
at present formulated will be to influence public opinion in 
Leeds on sanitary matters, to assist in bringing sanitary 
•deficiencies to the knowledge of the proper authorities, and 
(generally to promote sanitary improvements in the borongh. 
The assistance of ladies is a’so to be secured. The asso¬ 
ciation will, in all essential respects, resemble the parent 
one in Manchester and Salford, an association which has 
•done much good, and which has always secured the hearty 
cooperation and support of the medical oflicers of health of 
■the two important communities in which it has laboured. 

ROYAL COLLEGE OF PHYSICIANS. 

At a meeting of the Royal College of Physicians, held 
on Thursday, Jan. 28th, the following gentlemen were 
•nominated to act as a Committee for the Revision of 
Nomenclature of Diseases, a work which is nndertaken by 
the College of Physicians every ten years Besides the 
President (Sir Andrew Clark) and the Registrar (Dr. Edward 
Liveing) (ex officio), the committee will consist of 
'I-)r. Bristowe, Dr. Hermann Weber, Dr. I’avy, Sir W. 
Roberts, M.D.; Dr. Buchanan, Dr. W. Ogle (London), 
Dr. Gee, Sir Dyce Duckworth, M.D.; Dr. Stevenson, 
Sir Joseph Fayrer, Dr. It. Liveing, Dr. T. Buzzard, 
(Dr. J. F. Payne, Dr. D. Hack Take, Dr. Thorne Thorne, 
Dr. Ord, Dr. Cavafy, Dr. T. Lauder Brunton, Dr. Frederick 
Roberts, Dr. Sansom, Dr. Galabln, Dr. Champneys, 
•Dr. Dreechfeld, Dr. Savage, Dr. Tooth, Dr. Greenhill, 
and Dr. Perry of Guy's Hospital, with power to add to their 
cnnmber. Certain surgeons have also been invited to assist 
the College in the carrying out of this work, but their 
.names have not yet been made public. 


INFLUENZA IN CHILDREN. 

There seems to be a prevailing impression that infants 
-and yonng children are not attacked by inflaenza. That 
this idea is wrong, however, many practitioners can testify ; 
»it is naturally difficult to diagnose in such patient*, but 
'the fact that they sicken when their parents or nnrses aie 
effected with the disease is strong presumptive evidence that 
they also are attacked. Dr. David Fnchs of Budapest is of 
this opinion, and publishes a short article on the subject 
'in the Allgcmcine Wiener Mtdicinische Zeitung of J an. 19th 
•of this year. He states that he has met with many 
cases of influenza in young children, bnt that the sym¬ 
ptoms and coarse of the disease differ in some particulars 
rirom those occurring in the adult. As a rnle the attack 
is lighter. It commences with fever, and the onset is 
sudden. One day the child may be perfectly healthy, 
whilst on the next it is severely ill without an f pro¬ 
dromal symptoms having developed. The temperature 
-dotf not generally rise above 103° F., though it may 
-occasionally be as high as 104°. After lasting twenty- 
•four hoars the fever commences to subside. With many 
-children cerebral symptoms predominate. Dr. Fachi re- 
-cords one ease in which a child, aged eighteen months, 
was without any warning seized with severe laryngeal sym¬ 


ptoms, followed by convulsions, whilst the tempera, 
tare rose rapidly to 104°. Vomiting Is a very common 
symptom. Nexb in frequency come affections of the 
mucous membranes. The conjnnctiva? are injected, and 
there is catarrh of the throat and nasal passages. In this 
stage the general appearance is very similar to the esrly 
stages of measles. The tongue is coated, and the child 
gradually subsides into an apathetic state. Older children 
complain of severe headache. The bowels are usually 
confined. There is not unfreqnently a peculiar rash; it 
appears on the trunk and lower limbs, and takes the form of 
small papules not unlike the exanthem of varicella. Its 
extent varies greatly, and the number of spots may be very 
few or the reverse. In one child eighteen months old a few 
small pemphigus vesicles appeared on the backs of the legs, 
which were at first filled with a clear flnid, but afterwards 
dried up. Broachial catarrh, usually slight, frequently 
follows. After these symptoms have lasted a few days, the 
temperature becomes normal, and the inflammation of the 
conjunctiva; and nasal mucous membranes disappears. The 
other catarrhal phenomena last longer, and the troublesome 
congh is difficult to get rid of. The exhaustion is consider¬ 
able, and even after an illness of only three days a 
strong child will be very much palled down. The pro¬ 
gnosis is in nearly all cases favourable. Although weakly 
children suffer more than those who are stronger, serious 
complications rarely set in, aod pneumonia is but rarely met 
with. The treatment is symptomatic, and Dr. Fuchs 
advises that no antipyretic drugs should be given, as they 
only tend to depress the patient. He recommends isolation. 


DEATH CERTIFICATES BY UNQUALIFIED 
ASSISTANTS. 

The borough coroner for Hanley, on Jan. 29th, after an 
inquest on Mrs. Emma Harvey, who had been attended 
by Mr. Ansterberry, Mr. Arthur Goodwin’s unqualified 
assistant, who also filled np the death certifica’e in Mr. 
Good win’s name, expressed his intention to report the cir¬ 
cumstances to the General Medical Council. Mr. Goodwin 
had never seen the deceased. The registrars are showing a 
proper care in this serious matter. In this case the regis¬ 
trar, Mr. Hammeraley, knowing that Mr. Goodwin was ill, 
scrutinised the signature, and found it was not in his hand¬ 
writing. We trust Mr. Goodwin will be able to show that 
he was in no way responsible for this action of his assistant. 
It is amazing, after all that has happened in similar cases, 
that unqualified assistants should still be found to ran such 
risks. _ 

POISONING BY HYOSCINE. 

Dr. Adi.kr of Breslau publishes particulars of a case of 
poisoning by hyoscine. A man employed in the chemical 
laboratory used a glass for drinking purposes which con¬ 
tained a deposit of hydrochlorate of hyoscine. In aqnarter 
of an hour he was attacked with vertigo, emd gradually 
became unconscious. An hour and a quarter after taking 
the poison he was seized with convulsions, and rapidly 
became comatose. Upon arrival at the hospital he was 
found to be suffering from trismns, with occasional clonic 
spasm of the muscles of the lower jaw and of the limbs. 
The stomach was washed out, but no traces of hyoscine 
were found in the fluid withdrawn. Two centigrammes of 
morphia were immediately given hypodermically, after 
which the convulsions ceased, bnt the rigidity lasted until 
five o’clock in the evening. A hypodermic injection of one 
centigramme of pilocarpine was then given, bnt the effect of 
it was not apparent until three o’clock next morning, when 
the coma bad given way to a drowsy condition and the 
pnlse had dropped to 104. At 6 A.M. the patient was able 
to answer questions. He, however, became extremely rest* 
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leas and excited. He was pot under the effect of chloro¬ 
form, and in a quarter of au hour he slept quietly. On 
waking he complained of great weakness, his gait was un¬ 
certain, and his pupils widely dilated. His urine contained 
byoscine. He eventually entirely recovered. 

ROYAL COMMISSION ON TUBERCULOSIS. 

A meeting of this Commission was held at 7, Whiteball- 
place, on Feb. 28tb. Lord Basing occupied the chair, and 
there were present Professor Brown, Or. Buchanan, Or. 
Payne, Professor Bardon-Sanderson, and Mr. Leopold 
Hudson (secretary). The directors of the experimental 
investigations which are being undertaken as to the in fee- 
tivity of tubercle and the ability of cooking processes to 
destroy such power of infection presented progress reports, 
and the results to date of the various inquiries which are 
being conducted were considered. 

EFFECT OF ALKALIES ON METABOLIC CHANGE. 

As the effect of alkaline drugs upon the nature of the 
metabolic changes which albumen undergoes in the system 
has not been satisfactorily worked out, Dr. Yavein has 
made a series of elaborate observations on the subject, 
employing citrate and carbonate of soda for the purpose. 
The daily quantities of the drags administered were 300 
grains or more. The results showed as a rule that there 
was bat little effect either on the assimilation or on the 
metabolic change of albumen. There was, however, a 
considerable increase in the neutral phosphates as compared 
with the acid phosphates of the urine. As a rule, the loss 
from the skin and longs was diminished, and after the 
alkali had been discontinned the quantity of urine increased. 
The body weight increased while the alkali was being 
taken, and decreased afterwards, the increase being pro¬ 
bably doe to the diminished loss of moisbare, and the 
decrease to the augmented secretion. 

A CASE OF POISONING BY PILOCARPINE. 

A Bblgian officer with an affection of the eyes was 
treated by the injection of two centigrammes of this drug. 
Immediately his neck and then the whole of the body became 
bathed with sweat, in two or three minntes he was salivated, 
and suffered from cardiac oppression and difQculty of breath¬ 
ing, be fancied his chest was foil of fluid, and afterwards he 
expectorated some frothy mucus. The cardiac oppression 
lasted about ten minutes, but for two hoars the patient 
continued to have a feeling of constriction at the pit of the 
Itomach. During this time he suffered from lacrymation, 
running from the nose, gastralgia, and nausea; he 
vomited three times, and passed his nrine involuntarily. 
The intestinal peristalsis became violent and he had 
tenesmna. His eyes were fixed, and he could not recognise 
anyone twenty centimetres distant. The poise was quick 
and small, the sufferer being in a condition bordering on 
collapse. By means of internal and external stimulants 
the symptoms disappeared. 

INFLUENZA IN HAMPSTEAD. 

An opportune report on the epidemic of influenza 
has been issued by Dr. Gwynn, the medical officer 
of health for Hampstead. In it he refers to the fact 
that the fatality as yet attributed to that disease has 
not nearly reached the point attained by the epidemic in 
the spring of 1891; and as regards London generally, he 
reminds ns that the week in which the death-rate rose to its 
highest contributed only thirty-seven deaths registered 
as due to influenza, the actual deaths rising in four weeks 
from nineteen to 271, whereas in the same period the lowest 
number of deaths from whooping-cough was ninety-three, 
with a subsequent rite to 180, and this without exciting 


much comment. This bears out our remarks of last week 
with regard to the relation between the deaths from influenza, 
and measles respectively. In the end, Dr. Gwynn advisea 
that panic should be avoided, and be considers that it would 
be undesirable to deal with influenza as a dangerous in¬ 
fectious disease for the purposes of notification. In this 
we agree with him. The clinioal features of the disease 
cannot be sufficiently differentiated from a number of other 
ailments, some of a comparatively trivial character, to- 
justify any proceedings for non-compliance with the Act, 
and so long as this is the case it can hardly be right to bring, 
it within the scope of a penal statute. At the same time 
Dr. Gwynn issues some useful suggestions as to pre¬ 
cautionary measures which it is desirable to adopt. 


SIR GEORGE PAGET, K.C.B., M.D., F.R.S. 

By the death from influenza of Sir George Paget on- 
Friday, Jan. 29th, the University of Cambridge suffers a- 
grievous loss. Born on Dec. 22nd, 1809, he entered as a- 
student in the year 1827 at Gonville and Cains College, and- 
in 1838 was created a Doctor of Medicine. In the year 
following he was elected a Fellow of the Royal College 
of Physicians. In 1869 he became President of the- 
General Medical Connell in sncceesion to the late Sir 
George Borrows, and in 1872 the appointment of Regius 
Professor of Physic, vacant by the death of Dr. 
Bond, was conferred by the Crown on Dr. Paget. 
With his appointment the medical school at Cambridge- 
began to rise in estimation and its degrees in worth, a. 
change attributable to the perseverance and energy of Sir 
George Paget and of Sir George Humphry. He was an 
indefatigable worker. His bust adorns the meeting room 
of the General Medical Council. In 1886 he was created a. 
K.C.B. His punctuality, charming manner, extensive 
experience, and skill endeared him to all with whom he was 
brought iu contact. We reserve a detailed account of his 
labours for our next issue. 

SMALL-POX OCCURRENCES. 

Small-fox is somewhat prevalent in several northern 
districts. Iu addition to the prevalence at Batley, to which, 
we have previously adverted, ten cases have been admitted 
to the Liverpool small-pox hospital; a case from Morley» 
has been received into the Leeds isolation hospital; and 
several cases have occurred at Wakefield, where a magis¬ 
trate’s order was obtained to remove some cases to hospital,, 
ncluding a convalescent, and to prevent the sale of milk, 
and butter from the premises in question. 

DEFLECTIONS OF THE NASAL SEPTUM. 

In a paper recently read before the British Laryngologicak 
Society Mr. Mayo Collier very strongly contended, and hie 
contentions were received with unanimous approval, that 
deflections of the nasal septum were almost always due to- 
a difference in pressure on one side of the nasal septum, 
due to the blocking of one nostril, and to consequent 
aspiration of the closed cavity by the stream of air passing, 
through the naso pharynx from the open one. From the 
examination of over 1000 living subjects 90 per cent 
showed some deflection or other irregularity of the nasal 
septum; savages and aborigines only to the extent of 
20 per cent; children under ten yeare not at all; but from 
ten to sixteen blocking and consequent deflection were most 
easily induced from the more frequent occurrence of injury* 
to the small dilators of the nose, and their consequent paresis 
or paralysis. ___ 

FOREIGN UNIVERSITY INTELLIGENCE. 

Geneva —Dr. Fralich has been recognised as privat-docent- 
in Ophthalmology. 

Gratz —Professor J. Kratter of Innsbruck has been- 
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appointed to succeed Professor Schanenstein in the Chair 
of Forensic Medicine. He has published several researches 
in hygiene, toxicology, and medical jurisprudence. 

Montpelier. —Dr. Carrieu, Professor of Internal Pathology, 
has been appointed Professor of Clinical Medicine. 

Maples .—The University has been closed for the present 
by the Minister of Education in consequence of a dis¬ 
turbance created by some of the students. This does not 
seem to have been perpetrated by medical students, though 
they have to bear the punishment as well as their col¬ 
leagues. A stricb inquiry is being made by Government 
official?. 

St. Petersburg (Military Medico Chirurgical Academy).— 
■Dr. Favitski has been recognised as privat-docent in 
Medicine, and Dr. Batuieff as privat-docent in Anatomy. 


We are asked to state that it has been arranged to hold 
an evening class in Public Hygiene at King's College, to 
commence on Tuesday next at 8 I* M., and to be continued 
on Fridays and Tuesdays at the same hour. It has been 
thought that tills step, which is, it is said, the first of its 
kind attempted in London, will be likely to meet the con¬ 
venience of many medical practitioners who are unable to 
attend classes in the daytime. 


The managers of the Metropolitan Asylums Board have 
•determined, with the sanction of the Local Government 
Board, to place the Ambulance Service at the disposal of 
the public for influenza patients, for their removal to places 
•other than the hospitals of the Board. The charge for the 
hire of the ambulance, including, when the patient is over 
ten years of age, the services of a male attendant, is 5s. 

The committee of organisation of the International Con¬ 
gress of Gynecology and Obstetrics, which will hold its 
first meeting at Bruesels in September, have elected Dr. 
Benington, of Newcastle-upon-Tyne, as Assistant English 
Secretary to act for the North east of England. 

We regret to notice the death of Mr. William Adams, 
F.R.C.S , J.P., of Regent’s Park. Mr. Adams was well 
known in the metropolis, and not infrequently attended 
the meetings of the Clinical and Pathological Societies, of 
which he had long been a member. 


THE FRENCH GOVERNMENT SANITARY BILL. 


It has already been announced that M. Constans, 
Minister of the Interior, on behalf of the French Govern¬ 
ment has introduced in the National Assembly the project 
•of a sanitary law. We have now before us the text of this 
Bill, and must confess that it seems a somewhat raw 
measure, which will require considerable improvement 
'before it can be considered as completely satisfactory. Never¬ 
theless, it is encouraging to see the French Government take 
the initiative in this matter, and some of the provisions of 
the Bill are excellent. Article 1 stipulates that when a 
•commune is in need of sanitary works, or has not a 
sufficient supply of good potable water, the prefect shall 
invite the Departmental Council of Hygiene to deliberate 
and report on the nature of the sanitary works required. If 
the report does not agree that such works should be under¬ 
taken, it shall be forwarded to the Minister of the Interior, 
who, if he thinks it necessary, shall submit the matter to 
the Consulting Committee of Hygiene for France If either 
the County Council of Hygiene or the National Consulting 
Committee of Hygiene decide that such sanitary works muse 


be undertaken, then the prefect shall order the commnne to 
carry ont these measures. If such works are notedmmenoed 
within three months, then they shall be taken in hand by 
the Government, though the commnne will have to pay 
the entire cost, according to the law of Sept. 10th, 1807. At 
present the mayors of communes theoretically possess very 
extensive powers, but practically they dare not exercise 
these powers unless it be under the stress of some great 
epidemic. Now, however, it is proposed to give both the 
provincial authorities, and then the national or central 
government, the right to interfere, and briDg the necessary 
pressure to bear on each locality. In other words, the 
object of the Bill will be to give the State the right to 
stimulate the local authorities who are unmindful or 
ignorant with respect to their duties. Article 2 of the 
Bill deals with domestic hygiene. When a house is con¬ 
sidered unhealthy the mayor most call npon the local 
commission of hygiene to report and snggest the neces¬ 
sary improvements. If the report is opposed to any 
measures being taken, the mayor shall refer the matter to 
the higherjautborities—i.e., the prefect or the Departmental 
Council of Hygiene. If either of these superior authorities 
approve, the mayor shall call upon the householder or the 
tenant to commence within eight days the necessary 
alterations. But there follow clauses by which appeals can 
be made against such decisions, though these appeals will 
be less expensive and moie expeditiously settled than 
under the present laws. There is also a clause by which, 
if it is thought impossible to render a house whole¬ 
some, it may be closed by the mayor and declared 
unfit for habitation. Article 3 deals with insanitary 
areas, giving the communes the right of compulsory pur¬ 
chase, demolition, and reconstruction of such districts. 
Article 4 stipulates that no bnildiDg can be erected unless 
the mayor approves of the system of drainage proposed; 
and no such new building can be inhabited till the local 
sanitary authority has viewed and approved the work done. 
Articles 5 and 6 deal with the contamination of water- 
supply, the snrveillance of ce=spools, &c., and Article 7 
imposes the obligatory declaration of all cases of infectious 
disease within twenty-four hours. The declaration is to be 
made by the doctor or the midwife; and, in default of 
either, by the relatives or those in charge of the sick person. 
Article 8 will establish for the first time in France obliga¬ 
tory vaccination, and this not only for infants, but it also 
enforces revaccination at the tenth and at the twenty-first 
years. Articles t» and 10 deal with the drawing up of a code 
of rules in each district for the prevention of disease. The 
following articles of the project describe the constitution 
and duties of the local and central committees or councils 
of hygiene, and the last—that is, the 18th—article abrogates 
the law of April 13th, 1850, and all other previous laws which 
are in oppositon to the present project. This last clause is 
most important. It is because the Belgian law is the same as 
the French law, minus the law of 1850, that such notable sani¬ 
tary improvements have been successfully accomplished in 
Belgium, and especially in Brussels. 

The Bill, it will be seen, is very short, and it seem* 
extraordinary to provide for the sanitary legislation 
of a large country in eighteen articles. Among the 
many omissions we note the absence of any machinery 
for sanitary inspection. There are no clauses esta¬ 
blishing medical officers of health, inspectors of nuisances, 
and surveyors. There are sanitary committees who may 
disenss cases submitted to them, but where are the 
functionaries to ferret out Buch cases? A committee of 
hygiene consists of doctors, chemists, engineers, archi¬ 
tects, and notable and eminent inhabitants of the district, 
who are supposed to pos'ess special knowledge of subjects 
relating to public health. These gentlemen will occa¬ 
sionally afford an hour or two to meet and disenss. As a 
Bort of controlling committee, and more especially as a 
means of educating public opinion in matters of hygiene, 
they are very useful. But something more than this is 
urgently required. There must be medical officers and 
inspectors, whose sole business it shall be to work out the 
sanitary regeneration of the country. 


Presentation.—M r. J. Harley Gough, L.R.C.P. 

Lond., M.R.C S., has been presented with a case of surgical 
instruments by the nursing staff of the Royal Albert Hos¬ 
pital, Dcvonport, on resigning his appointment of resident 
medical officer, which he had held for upwards of two years. 
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THE EDINBURGH ASSOCIATION FOR THE 
REFORM OF MEDICAL EDUCATION. 

t 

PUBLIC MEETING IN EDINBURGH. 

A public meeting of medical men and graduates in¬ 
terested in the reform of medical education was held 
on Monday last, Feb. 1st, under the auspices of the 
Edinburgh Association for the Reform of Medical Educa¬ 
tion. There was a large attendance of medical men 
resident in the city, more especially of the younger men, 
who are very earnest in their wish to see decided and 
radical improvement in the present methods of teaching. 
The chair was occupied by Lord Provost Russell, who is 
himself a graduate in medicine of Edinburgh, and was at 
one time a demonstrator of anatomy in the University, and 
is ex officio a member of the University Court. In his open¬ 
ing remarks he referred to the high position the University 
had attained, and to the fact that the citizens and the 
people of Scotland were proud of it. To maintain its high 
position It was necessary that it should advance with the 
times, and it was the recognition that such advance was 
necessaiy, and was Dot sufficiently provided for in the Draft 
Ordinances of the Commission, that the Association was 
called into existence. Changes in tbe methods of teaching 
and reforms very often meant alterations that apparently 
affected vested interests; bub he thought ib was quite 
possible to discuss such changes without making it appear 
that any injury waa intended by changes proposed to be 
introduced at the instance of the Association. 

Dr. Batty Tuke moved the first resolution, which was as 
follows: “ That this meeting deems it essential that the 
Commissioners should insist on a diminution in the number 
of systematic lectures with a view to make room for practical 
work and demonstrations to limited numbers of students. ” In 
his speech supporting this motion he considered the causes 
which had led to the success of the University, and pointed 
ontthat the London schools had only recently realised the 
true cause of Edinburgh’s success. One of the mainstays 
of Edinburgh University was the extreme conscientiousness 
and the perfect thoroughness with which their hospital men 
performed their work. He would challenge any school in 
Great Britain or abroad to produce active, busy, pro¬ 
fessional men devoting two or three hours a day to the 
education of the students in the hospital. He thought it 
would be admitted that practical teaching waa essential to 
the educational spirit of the age, and their Association held 
that the practical system should be extended and the sys¬ 
tematic lectures reduced. They were not the first to advocate 
this reform, for it was laid down by the General Medical 
Council of Education and Registration in a series of resolu¬ 
tions which were adopted in 1880. Practical teaching 
necessitated smaller classes, and this in turn necessitated a 
greater number of teachers. 

Dr. C. W. Cathcart seconded tbe resolution, which was 
carried unanimously. 

Principal Grant Ogil vie proposed the second resolution: 
“Thatan ‘honours' school should be established, in which 
the more capable students may undergo a more extended 
training and present themselves for special honours exa¬ 
minations.” 

This resolution was seconded by Dr. Berry Haycraft, who 
pointed out that if the present ordinance of the Commis¬ 
sioners was retained they would be tied up for the next 
thirty years or more to a regulation curriculum and exa¬ 
mination system through which good, bad, and indifferent 
Btudents had alike to pass, and from which they would be 
turned out as so many machine-made articles. If in the 
future their Simpsons, Symes, Bruntons, and Ferriers were 
to be produced by English schools, they must give np the 
hope of keeping their University in the front rank of 
teaching institutions, and the loss of prestige would react 
on the mass of students. The way to avoid this was by 
arranging for a limited number of capable and ambitious 
men, and an extended and elastic curriculum, as complete, 
or more so, as any obtainable in the best English or foreign 
school. 

Thu motion led to a good deal of discussion, which was 
introduced bv Dr. Byrom Bramwell taking exception to the 
suggestion that for honours it would be necessary to go 
right through the whole special curriculum sketched for tbe 
honoura school, and that a modification of the present 


system was more desirable. At the same time, he in other 
respects heartily agreed with the proposals of the Associa¬ 
tion, and held thao the recommendations and alterations 
in the draft ordinance were altogether ineffectual and insuffi¬ 
cient for the requirements of the case. His amendment was 
as follows: “ That it is undesirable to interfere with the 
present system of giving honours, with the exception that 
the work reqnired for the ordinary p&ss examination 
should in each subject be limited and defined by printed 
syllabus, an additional question or questions, not necessarily 
included in those portions of the subject specified in the 
pass examination syllabus, being added in each written 
paper for honours candidates, and the extent and severity of 
the vivd voce and practical portions of the examination 
being, in the case of honours candidates, proportionately 
increased.” Drs. McBride, Joseph Bell, William Russell,, 
and Hoernld took part in the discussion, and favoured the- 
proposals of the Association, and on being put to the vote 
the original motion was carried by a large majority. 

The third motion was submitted by Dr. G. A. Gibson: 
“ That the meeting would strongly urge the necessity for 
allotting the last two years of study to the systematic and 
clinical work of the final subjects and specialties.” This 
was seconded by Dr. Berry Hart. Both mover and seconder 
spoke strongly on the necessity of this, both from the- 
student’s standpoint and the public necessity of having men. 
thoronghly trained in the practical stndy of disease. They 
also animadverted on the carrying on of materia medicaand’ 
pathology to the end of the fourth year. This motion was- 
also unanimously carried. 

The last motion was proposed by Dr. G. A. Berry and 
seconded by Dr. Cadell, and bore upon the necessity of 
increasing the number of examiners, so as to give ample 
time for testing students’ knowledge. 

The meeting was altogether a very successful one, and the- 
report of it which has appeared in the newspaper press has 
aroused very general interest throughout the city. 


ARMY MEDICAL SCHOOL, NETLEY. 

The sixty-third (winter) session of this School was 
brought to a close on Monday, when the distribution of 
prizes took place, General Sir Frederick FitzWygram, 
Bart., M.P. for the Fareham Division of Hants, performing 
the interesting ceremony. The proceedings were carried 
but in the lecture theatre of the Royal Victoria Hospital, 
in the presence of a numerous gathering of ladies and of- 
military and medical officers, including Surgeon-Major- 
General Lithgow, D.S.O., Surgeon-Major• GeDeral Tippetts, 
P.M.O. at Netley, Sir Joseph Fayrer, K.C.S.I., Professor 
Sir William Aitken, F.R.S., Professor J. Lane Notter 
Surgeon-General W. C. Maclean, C.B., the assistant pro¬ 
fessors, Messrs. Bruce, Davies, Stevenson, and White- 
head, and the secretary of the School, Mr. Bouchert. 
There were also present Colonel Hanning Lee, Major 
Haldane, Major Stoke, Captain Attree, Il.E., Acting- 
Adjutant Surgeon-Captain C. J. Addison, M.S. (by whom 
the surgeons on probation of both the Army Medical 
Service and the Indian Medical Service were marched up to 
the lecture theatre). Colonel the Hon. H. G. L. Crichton 
and Lady Emma Crichton, Lady AitkeD, Mr. Bloxam 
Mrs. Godwin. Mrs. Notter, Mrs. and the Misses Cayley’ 
Mrs. Hayes, Mips Erskine, Mrs. Bruce, Mrs. Du Chaumont* 
Mrs. Davies, Miss Norman (lady superintendent of nurses)’ 
and a few of the nursing sisters. 

Sir Frederick FitzWygram, after handing the prizes to 
the successful students, said that all medical charges were 
important and responsible, but none were more important 
or responsible than those of the medical officers of the army. 
In fact, he might say he knew of no medical charges so im¬ 
portant or responsible, because in military medical life 
especially abroad and in war, they would have to lean 
entirely on their own knowledge, skill, and practice. In 
civil life it was otherwise. In civil life, according to their 
aptitude and circumstances, they generally drifted into one 
particular line, and adopted surgery, medicine, or some 
special subject But in the army they needed medical 
men who were well np in every branch of the best modem 
medical science. They needed, if he might use the expre- 
sion, all-round men—a military medical officer who w at 
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at once snrgeon, physician, accoucheur, oculist, aurist, 
chemist, analyst, an expert in sanitary science, and, almost 
above all, a good nurse; one who could not only teach 
those under him, but who possessed the delicate art of 
ministering to the wants of the suttering. They needed the 
•best and brightest students of their schools, aDd be hoped 
many of those he saw would well sustain, and, it might be, 
increase, the best traditions of the honour and skill of the 
Army Medical Department. 

Sir Joseph Fayrer said it gave him renewed pleasure to 
come year after year and see the fresh young faces of 
those about to enter a new sphere of life. 

Mr. Bloxam, one of the surgeons of Charing cr>ss Hos- 
’lital, London, who twenty-live years ago was a student at 
Netley, expressed a wish, in his concluding remarks, that 
there were opportunities for surgeons after passing-to come 
back to Netleyfor anorher course of work. 

Sir Frederick FitzWygram referred to the matter touched 
upon by Mr. Bloxam. Medical nNicer* when goiDg on 
foreign service naturally lost touch with some matters, and 
she had suggested that on their return they should be 
allowed six months, on full pay, to study at one of the 
great hospitals. He thought if the beads of the depart¬ 
ment would follow up that idea there would be no 
difficulty in getting it carried out, and the plan would 
•be of immense advantage. 


INFLUENZA. 


There can be, happily, no question that the epidemic 
of inllaenza is at length subsiding in this country, and 
although it still prevails with considerable seventy 
in some districts, we do not hear of its exten¬ 
sion to districts which have hitherto escaped; whilst 
the cases are diminishing in several counties that 
have been particularly attacked. The mortality returns 
for the week ending Jan. 3Uth substantiate this, for although 
next to Croydon (47'2 per 1000), London heads the |ihc 
with an estimated death-rate of 41, yet the deaths directly 
attributed to inllaenza in the metropolis have fallen from 
.506 to 436, in addition to which there were 71 cases in which 
intlueDza was noted as a secondary cause. This may seem 
a slight decline, but we have little doubt that a much 
more marked*fall will be recorded next week. There has 
part passu been a decline in the number of deaths from 
respiratory diseases—viz., from 1465 to 1192, but the latter is 
654 in excess of the corrected average. Brighton, we are glad 
to see, Ib rapidly recovering its normal death-rate, the returns 
showing the remarkable decliue from a rate of 60 9 in 
the preceding week to one of 24 6. Indeed, the death-rate 
is lower this week in most of the thirty-three large towns 
.quoted by the Registrar-General ; but it stills remains 
abnormally high in Norwich (391), Blackburn (37’5), Buken- 
head (34 0), and Liverpool (331). 

Accounts of the subsidence of the epidemic come from 
South Kent, Surrey, Hants, and North Wilts, but there 
does not as yet appear to be any marked diminution in 
Essex, Norfolk, Northamptonshire, and Yorkshire. 

On the Continent, it still prevails to a considerable 
extent in some parts of Germany, especially in Mecklen¬ 
burg, and in Vienna it is said to he “alarmingly on the 
increase.” _ 


METROPOLITAN HOSPITAL SUNDAY FUND. 


Archdeacon Sinclair presided at a meeting of the 
members of the Council of this Fund, held at the Mansion 
Houeo on Tuesday last. The Lord Mayor was unavoidably 
absent. Mr. H. N. Custance, the secretary, announced 
anonymous donations of £500 and £50 respectively. Allu- 
.eion was made to the loss by death of Sir J. Risdon Bennett 
and Cardinal Manning, who were valued members of the 
•Council. The Chief Rabbi, Lord Sandhurst, Mr. Wakley, 
Mr. A. L. Cohen, Dr. Charles J. Hare, and Canon Ingram 
were elected to serve on the General Purposes Committee, 
in the place of several members who had died or who were 
unable to attend the meetings. Mr. H. C. Burdett moved 
the adoption of a uniform system of acconnts for hospitals 
and dispensaries. The system proposed would, he said, be a 


great advantage, and it bad been agreed to by secretaries 
of the hospitals and dispensaries interested in the Fond. 
Dr. Glover seconded the motion, and it was carried on the 
understanding that a suggestion by Mr. Acland, chairman 
of the Hospital Saturday Fund, to the eliect that items 
should be separately put In the income accounts, showing 
the amount derived from workshop contributions ana 
church parades, should be further considered. 

Dr. J. H. Bigg moved, and the Chief Rabbi seconded, a 
vote of condolence to the widow of Mr. SpurgeoD, who had 
frequently preached earnestly on behalf of the Fund. The 
vote was unanimously passed. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In thirty-three of the largest English towns 6227 births 
and 6275 deaths were registered during the week ending 
Jan. 30th. The annual rate of mortality in these towns, 
which had increased in the preceding three weeks from 28 - 7 
to 354 per lOoO, declined again last week to 32 1. In London 
the rate was as high as 41-0 per 1000, while it averaged 
25'7 in the thirty-two provincial towns. The lowest 
rates in these towns last week were 184 in Sunderland, 
ID-2 in Halifax, 19 5 in Salford, and 19‘8 in Birming¬ 
ham ; the highest rates were 34-0 in Birkenhead, 37 - 5 
in Blackburn. 39*1 in Norwich, 41'0 in London, 
and 47‘2 in Croydon. The 6275 deaths Included 455 
which were referred to the principal zymotic diseases, 
against 604 and 518 in the preceding two weeks ; of 
these, 241 resulted from whooping-cough, 92 from 
measles. 39 from diphtheria, 34 from diarrnuoa, 25 from 
“ fever” (principally enteric), 24 from scarlet fever, and not 
one from small pox. No fatal case of any of these diseases 
was recorded in Croydon, Brighton, Plymouth, Hudders¬ 
field, or Halifax, while they caused the highest rates in 
Swausea, Wolverhampton, Derby, and Blackburn. The 
greatest mortality from measles occurred in Derby, 
Newcastle-upon-Tyne, Wolverhampton, and Burnley ; from 
scarlet fever in Cardiff and Swansea; from whooping-cough 
in West Ham, Swansea, Bolton, London, Bristol, Wolver¬ 
hampton, and Derby; from “fever”in Blackburn; and from 
diarrhoea In Preston. The 39 deaths from diphtheria in¬ 
cluded 24 in London, 3 in Salford, 2 in Manchester, 
and 2 m Bristol. No fatal case of small-pox was 
registered in any of the thirty-three great towns; 
7 small pox patients were under treatment in the Metro¬ 
politan Asylum Hospitals, and 2 in the Highgate 
Small-pox Hospital. The number of scarlet fever patients 
in the Metropolitan Asylum Hospitals and in the London 
Fever Hospital at the end of the week was 1327, against 
1391 aud 1397 at the end of the preceding two weeks; 
100 new cases were admitted during the week, against 
92 and 116 in the previous two weeks. The deaths 
referred to diseases ot the respiratory organs in London, 
which had been 1084, 1248, and 1465 In the preceding 
three weeks, declined last week to 1192, out ex¬ 
ceeded by as many as G34 the corrected average. The 
causes of 94, or l - 5 per cent., of the deaths In toe thirty- 
three towns were not certified either by a registered medical 
practitioner or by a ooroner. AH the causes of death were 
duly certified in Portsmouth, Norwich, Preston, Newcastle- 
upon-Tyne, and in six other smaller towns ; the largest 
proportions of uncertified deaths were registered in Oldham, 
Blackburn, Sheffield, and Hull. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality In the eight Scotch towns, 
which had been 23 9 and 27 12 per 1000 in the preceding tiro 
weeks, declined again to 24-7 during the week ending 
Jan. 30th, and was as much as 74 below the mean rate 
during the same period in the thirty-three large English 
towns. The rates in the eight Sootch towns ranged from 
19-0 in Greenock and 19T in Paisley to 26’0 in Glasgow and 
in Leith and 30*2 in Aberdeen. The 687 deaths in these 
towns included 16 which were referred to whooping- 
cough, 7 to “fever,” 6 to measles, 6 to diarrhoea, 4 to 
diphtheria, 2 to scarlet fever, and not one to small¬ 
pox. In all, 41 deaths resulted from these principal 
zymotic diseases, against 50 and 72 in the preceding two 
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weeks. These 41 deaths were equal to an annual rate of 
1*6 per 1000, which was 0-8 below the mean rate last 
week from the same diseases in the thirty-three English 
towns. The fatal cases of whooping-cough, which had been 
16 and 24 in the preceding two weeks, declined again to 16 
last week, of which 6 occurred in Aberdeen and 6 in 
Glasgow. The deaths referred to different forms of 
" fever,” which had been 6 and 6 in the previous two 
weeks, rose to 7 last week, and included 4 in Glasgow. 
The 6 fatal cases of measles showed a decline of 5 
from the number in the preceding week, and included 
5 in Glasgow. The deaths from diphtheria, which 
had been 5 and 9 in the previous two weeks, declined 
again to 4 last week, of which 2 occurred in Glasgow and 
1 each in Leith and Greenock. The 2 fatal cases of scarlet 
fever were considerably below those recorded in any recent 
week, and included 1 in Aberdeen and 1 In Paisley. The 
deaths referred to diseases of the respiratory organs in 
these towns, which had increased in the preceding three 
weeks from 200 to 230, declined again last week to 211, and 
were within 4 of the number in the corresponding week of 
last year. The causes of 69, or nearly 10 per cent., of 
the deaths In the eight towns last week were not certified. 

HEALTH OF DUBLIH. 

The death-rate in Dublin, which had increased In the pre¬ 
ceding three weeks from 35-0 to 54*1 per 1000, declined again 
to 41-5 during the week ending Jan. 30tb. During the first 
fonr weeks of the current quarter the death-rate in the city 
has averaged 43 6 per 1000, against 40*0 in London and 22 2 in 
Edinburgh. The 278 deaths in Dublin during the week 
under notice showed a decline of 85 from the ex¬ 
ceptionally high number in the preceding week, and 
included 5 which were referred to whooping-cough, 3 
to "fever,” 1 to diarrhoea, and not one either to small¬ 
pox, measles, scarlet fever, or diphtheria. In all, 9 
deaths resulted from these principal zymotic diseases, 
equal bo an annual rate of 1'3 per 1000, the rate daring the 
same period being 3-2 in London and 0*8 in Edinburgh. The 
fatal cases of whooping cough, which had been 5 and 10 
in the preceding two weeks, declined again to 5 last week. 
The deaths referred to different forms of ** fever,” which 
had been 2 and 5 in the previous two weeks, declined 
to 3 last week. The 278 deaths registered in Dublin 
Uat week Included 32 of infants nnder one year of 
age, and 105 of persons aged upwards of sixty years; 
the deaths both of infants and of elderly persons showed a 
marked decline from the very high numbers recorded in the 
preceding week. Four inquest cases and 5 deaths from 
violence were registered ; and 80, or more than a fourth, of 
the deaths occurred in public institutions. The causes of 
26, or more than 9 per cent, of the deaths in the city last 
week were not certified. 


CALCUTTA AND ITS SUBURBS. 

We leirn from the memorandum published by Dr. W. J. 
Simpson, the health officer of Calcutta, in connexion with 
the vital statistics of that city and its amalgamated area of 
suburbs, that the total number of births registered in Cal¬ 
cutta in September last was 693, giving an annual ratio of 
17 - 8 per 1000 of population. The total deaths registered 
during the month were 1041, showing an annual ratio of 
26 7 per 1000 The proportion of male to female deaths 
was as 158 to 100. The monthly total exceeds the corre¬ 
sponding figures of the past decade, and surpasses the 
decennial mean by 171. There were 82 deaths from cholera, 
against29 in the preceding month. Nodeathsfrom small-pox. 
There were 124 deaths from bowel complaints, against 83 in 
the preceding month. From tetanus there were 80 deaths, 
against 64 in the preceding month ; of these, 74 were under 
one year of sge. The total mortality of infants nnder 
one year, feckoned on estimated births, was 342 9 per 
1000 of population. In the amalgamated area of suburbs 
328 births were registered during September, giving an 
annual ratio of 18-1 per 1U00. The total number of deaths 
registered was 603, against 525 in the preceding month, 
giving an annnal ration! 33*6 per 1000. Of these deaths, 
23 were from cholera, 270 from fevers, 89 from bowel com¬ 
plaints, and 56 from tetanus. In the tables of comparative 
mortality in cities of Bengal. Bombay, Madras, North- 
Western Provinces, and the Punjab having more than 
50,000 inhabitants, we notice that in Madras, from Aug. 15*-h 
to Sept 11th, 1891, the annual death-rate amounted to 105-2 


per 1000. At Cawnpore it was 55 2 for July, 49-5 for Delhi, 
40-7 for Lahore, and 510 for Peswar for the week ending 
Jane 27th last. According to the latest return, that for 
the week ending Dec 5th, 1891, the birth-rate at Calcutta 
was rather higher than the corresponding week of last year. 
There were 46 deaths from cholera, none from small-pox. 
The general annual death rate was 397, against 32 4 per 
1000, the mean of the last five years. In the amalgamated 
area of suburbs, the deaths (177) were lower during the 
week than in the corresponding week of the previous year 
21 deaths from cholera ; none from small pox. The dear,fa- 
rate of the week was 42 9 per 1000 of population. The 
general death-rate of the combined area is equal to 40 - 7 per 
1000. 


THE SERVICES. 

PROMOTION IN THE INDIAN MEDICAL SERVICE. 

The Times of India, of Jan. 16th, 1892, publishes the 
following:—“ A question arose some time ago as to whether 
Brigade Surgeons of the Indian Medical Service could 
decline promotion to the rank of Deputy Surgeon-General. 
Medical officers holding lucrative civil appointments were 
disinclined to leave their posts when their torn came for 
military promotion, preferring to abandon their claim to 
higher rank. It has now been ruled that if, after consider¬ 
ing all circumstances affecting any particular case, Govern¬ 
ment deem it expedient in the interests of the publi: 
service to nominate a Brigade Surgeon for promotion, that 
officer is not to be given the option of refnsiDg it.” 

The death is reported of Brigade Surgeon S. P. White 
from pneumonia after infiaenza. He had retired in 188S, 
after twenty-eight years’ service. The deceased was with 
the expedition against the Hazara tribes in 1868, during 
the Afghan War, the capture of Urzoo, and the engage¬ 
ments near Ghanzi. 

Brigade SurgeonLieutenant-Colonel Samuel Maunsel} 
died on Dec. 3lst, 1891, at the West Indies. Lieutenant- 
Colonel Maunsell was a son of the late Rev. Thos. Maunsell, 
of Balnagarnon House, Fintona, County Tyrone. 

Surgeon-Major Forbes Dick, M.D., Medical Staff, died 
on the 25th inst. at Queen-square, Lancaster, aged fifty. 
He became assistant-surgeon in the Army In September, 
1863, surgeon in March, 1873, surgeon-major in April, 1876, 
and retired on half pay in October, 1888 
Army Medical Staff.—S urgeon Major General Sir 
James Arthur Hanbury, M.B, F.RC.S.I., K.C.B., is 
placed on retired pay (dated Jan. 13th, 1892); Snrgeon- 
Lieutenant-Colonel John Godfrey Rogers, M.B., D.S.O., 
retires on retired pay (dated Feb. 3rd, 1891). 

Naval Medical Service. — The following appoint¬ 
ments have been made at the Admiralty:—Surgeons? 
Graham E Kennedy to the Defiance (dated Feb. 13th, 1892); 
Jerome Barry, M D., to the Ganges (dated Feb. 16th, 1892); 
John Andrews, M.D.,tothe Dart, and Edward C. Cridland, 
M. B , to the taluma (both dated Feb. 4ch, 1892). 

Volunteer Corps.— Artillery: 1st Forfarshire: William 
James Peddie, M.B., to be Surgeon-Lieutenant (dated 
Jan. 30th, 1892) — 1st Cumberland: Surgeon-Major J. A. 
MacdongaJl resigns his commission; also is permitted to 
retain hia rank, and to continue to wear the uniform of 
the Corps on bis retirement (dated Jan. 30th, 1892) — Rifle: 
1st Surrey (South London): Charles Swaby Smith, Gent., to- 
be Surgeon-Lieutenant (dated Jan. 9th, 1892) —3rd Volun¬ 
teer Battalion, the Duke of Wellington’s (West Riding 
Regiment): Richard Ernest Williamson, M.B., to be Sur¬ 
geon-Lieutenant (dated Jan. 30th, 1892).—2nd Volunteer 
Battalion, the Duke of Cambridge’s Own (Middlesex 
Regiment): Surgeon-Major C. A. Patten to be Surgeon- 
Lieu ten ant-Col on el (dated Jan. 30th, 1892)—2nd (South> 
Middlesex: Surgeon-Major T. Trent resigns bis commis¬ 
sion ; also Is permitted to retain his rank, and to continue 
to wear the uniform of the Corps on his retirement (dated 
Jan. 30th, 1892). 


Royal Institution.— Professcr E. Ray Lankester, 
F.RS., will, on Thursday next, Feb. 11th, begin a course of 
three lectures on *' Recent Biological Discoveries;” and the 
Right Hon. Lord Rayleigh, F.RS., will, on Saturday, 
Feb. 13th. begin a course of six lectures on “Ma'ter: in Rest 
and in Motion. 
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Comspnbmt. 

“ Audi alteram partem." 

THE ROYAL COLLEGE OF SURGEONS AND 
TIIE ASSOCIATION OF MEMBERS. 

To the Editors of The Lancet. 

Sirs,—Y our leader on the proceedings in the High Conrt 
of Law (Chancery Division) last week in the action Steele v. 
Savory, which ended so disastrously for the Association 
-of Members, will have been seriously pondered over by all 
concerned. Many, no doubt, will be asking themselves, 
What next? What is the probable bearing ot Mr. Justice 
Hornet's decision on the Association and an the larger 
•question bearing on the “ abstract right to a share in the 
administration of the College”? Possibly the majority 
will think “eulli:ient for the day is the evil thereof.” 
So be it; but there is just a point or two so 
far to which I should like to draw particular atten¬ 
tion. First, it will apppar to most of us that the 
■validity or otherwise of By-law xvii. is scarcely worth 
further contention, certainly not in a court of law ; as, 
-come what may. there will be no further attempt to defy 
the Council on this question. That being so, there remains 
the larger contention, "the measure of the rights of the 
'Members of the College,” which has been the real bone 
of contention at the anoual meetings since 1884. Now, it 
will scarcely be denied that this will be better met in 
the spirit you have foreshadowed, conciliation, and which 
will doubtless commend itself to all concerned, since, 
as yon say, "it is a question upon which no court 
of law or of equity has jurisdiction to enter.” This 
beiDg so, the majority will see the advisability of at 
once acting upon so commendable a suggestion, "that 

both parties . resume the discussion with an enhanced 

■desire to arrive at an agreement. [Most assuredly], 
if that could be effected, there seems to be no room for doubt 
that any settlement which might be adopted by consent 
would easily receive the necessary authorisation, and so 
acquire the force of law.” May I, then, suggest that the 
Association of Members do forthwith appoint a deputation 
to wait upon the President and Council of the College, not 
simply to ascertain their views, hut fully empowered to 
submit terms for the settlement of all matters in dispute? 
This course will, I believe, give the right turn to the dis¬ 
cussion, tend to restore harmony between the Council and 
the Members, and put the linal stop upon any further waste 
of money in useless litigation. 

I remain, Sirs, yoors truly, 

One of the Association of Members of the 
Royal College of Surgeons. 

Jan. 30th, 1802. 


INFLUENZA. 

To the Editors of The Lancet. 

Sins,—Although the present epidemic shows signs of 
abatement so far as Stoke Newington and Hackney are 
concerned, I shall he glad if you will allow me a few remarks 
on the prevention and treatment of this troublesome scourge. 
For prevention the public seem to place most faith in 
ammoniated quinine, eucalyptus, tobacco, and whisky, the 
two latter especially commending themselves to many who 
are only too pleaded to have some plausible excuse for 
indulging in their favourite weaknesses ; but the fact that 
many victims of influenza were "protected” by one or all 
of these prophylactics is suflicient proof of their inellicacy. 
On the other hand, the suggestion of oBe of yonr correspon¬ 
dents some weeks ago as to the use of carbolic acid and 
glycerine in equal parts, a few drops to be placed on the 
handkerchief before leaving the bedroom each morning, is 
in my experience most valuable. I have largely recom¬ 
mended it, and so far as I know no one who has tried it has 
been affected. As regards treatment, the bicarbonate of 
potassium method seems to bear out much that Mr. Crerar 
contends for it; bub in my opinion we have all the advan¬ 
tages, and none of the undoubtedly depressing disadvantages, 
of the bicarbonate in another drug, which is inexpensive 
.(no slight consideration in practices where nnmerous club 
palientshave to be provided withmedicine), which alkalinises 


the blood bat not the urine, which stimulates the cord and 
nervous system generally, and which is especially valuable 
in preventing, or when present mitigating, bronchitis and 
pneumonia, which as we all know are the complications from 
which we have most to fear. I refer to carbonate of 
ammonium. This drug in 5 gr. doses every four hoars daring 
the tirst stage I have largely used in the three outbreaks 
we have had, and patients declare that every dose gives 
relief to the pains. Besides this, if the case is seen at the out¬ 
set I prescribe from 8 to 10 gr. of Dover's powder alone, or, in 
case of constipation, combined with from 2 to 3 gr. of calomel 
In twenty-four to thirty-six hours the fever is subdued, the 
pairs are relieved, the tongue cleans, appetite returns, and 
uux vomica rapidly restores the strength. For the trouble¬ 
some hut characteristic cough belladonna proves an fiiicient 
remedy. Salicylate of soda and antipyrin, or the new 
combination salipyriu, possess no advantages over carbonate 
of ammonium, and in some ways aie distinctly its inferior. 

I am, Sirs, yours faithfully, 

William Wuitelaw, M. D. 

Stoko Newington road, N., Feb. 1st, 1802. 


To the Editors of The Lancet. 

Sirs,- -It may ha worthy of remark, and in some measure 
may account for the great bound made in the apparent 
mortality from inlluenza in Loudon during the past weeks, 
that a great difference is to be observed in the style of re¬ 
turning the death certificate by the certifying practitioner. 
At the commencement of an epidemic inlluenza is rarely re¬ 
turned as the primary cause, but iS generally placed as & 
second or even third cause. During the further progress of 
the epidemic, when it has become much talked about, and, 
in a sense, fashionable, all this becomes reversed. We now 
find inlluenza returned as a primary cause, such complica¬ 
tions as pneumonia and bronchitis being relegated to second¬ 
ary positions. It even happens that chronic cases of diabetes, 
heart and kidney diseases, Ara., are then returned as dying 
primarily of inlluenza ; yet it must be obvious that these 
persons were, like ripe fruit, ready to fall from any disturbing 
cause, the inlluenza in these ca°es being but the proverbial 
"last straw.” There is good reason for thinking, from the 
behaviour of influenza in previous epidemics, that we have 
reached the culminating point of the present epidemic, and 
may look for a period ol decline. As most practitioners are 
finding themselves at present overworked, it may he some 
comfort to them to predict a period of general slackness 
during the ensuing summer months, such as was notoriously 
the case during the autumn months after the epidemic of 1891. 

I am, Sirs, yours faithfully, 

Edmund Gwvnn, M.D., M.O.H. 

Vestry Hall, Hampstead, N.W., Feb. 1st, 1SJ2. 


To the Editors of The Lancet. 

Sirs,— I have just been reading in the daily press Dr. 
Parsons’ very sensible suggestions with regard to the isola¬ 
tion and disinfection of cases of influenza, but I want to 
ask the question, Is it an infections disease in the ordinary 
acceptation of the word ? If yes, how is it we have none 
of it here at Monte Carlo, where all the means of spreading 
infectious disease are, bo to speak, concentrated? Here in 
the Casino we have daily thousands of people from all 
quarters of the globe concentrated in a confined and arti¬ 
ficially heated atmosphere ; we have them all subjected to 
feelings of great excitement and great depression, the in¬ 
variable accompaniments of gambling, and yet up to this 
date we have remained absolutely free from anything like 
an epidemic. I myself have seen only one case—a lady 
coming straight from America. She was taken ill on the 
journey, and I saw her immediately on her arrival. She 
was in a crowded hotel, and no precautions were taken. 
This was three weeks ago, and no other case has occurred 
in the hotel. A yacht came into the bay at Monaco, and I 
was asked to see a sailor on board who wa9 ill. I found him 
suffering from well-marked influenza. This then ran 
through the whole crew. A strong wind spruDgnp, and the 
yacht bad to be sent round to Yillefranche (the Monaco 
bay not being a safe anchorage in stormy weather). The 
owner of the yacht then came on shore, and went to live * n 
one of the largest hotels in the place. He also brought not 
a single germ of the disease to the other “200 people in the 
same hotel. 1 do not mean to assert for one moment that 
Monte Carlo will remain free from the epidemic for the 
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whole of this season, bat I do most strongly feel that if it 
does come later on we mast look to some other caase, 
atmospheric or otherwise, than infection in the ordinary 
acceptation of the word. 

I am, Sirs, yours truly, 

Chas. F. Hutchinson, M.D. 

Villi Mai, Monte Carlo, Jan. 27th, 1892. 


To the Editors of The Lancet. 

Sirs,— I have treated during the last two years a very 
Urge number of cases of influenza, and have myself suffered 
from a severe attack of it. The more I have seen of the 
disease the more have I been convinced thatthereisno specific 
for it, and that there is no regular coarse of treatment suit¬ 
able for any case. The disease manifests Itself in a great 
variety of ways, and although it is undoubtedly of neurotic 
origin, yet the particular idiosyncrasy of the patient deter- 
minesits variety: Antipyrin, phenacetin, salol, salicylate of 
sods, bicarbonate of potash, citrate of potash, and frequent 
drinking of abundance of hot water are all useful in cases 
suitable, but none of them can be styled “ the best form of 
treatment” I have found that when the temperature was 
under 102° drinking plenteously of hot water, with a hot 
poultice over the kidneys, and frequent sponging of the 
limb* with hot water, was, with a warm bsd and a com¬ 
fortable room, a most satisfactory mode of treatment. I 
found in my own case the greatest relief from the spoDging 
and the hot poultice over the loins. The disease is always 
of a most depressing character, and daring convalescence is 
the time when the experience of the physician is most de¬ 
manded, and where again it is impossible to lay down any 
foed rule. Strychnine is the tonic most generally necessary ; 
but here again particular symptoms must be considered. I 
tbink very great harm bas resulted to the public from the 
advocacy of particular remedies, which have caused them to 
neglect the various details—generally the most essential 
thing to remember. The most important question is, When 
does the disease begin to be infectious and when does it 
«®ase to be so ? I am, Sirs, yours truly, 

John R. Hamilton, M.D. &c. 

Hivticfc, N.B., Feb. 2nd, 1892. 

To the Editors of The Lancet. 

Sirs,—L ike Dr. Gordon Black of Harrogate, I have had 
lots of cases of inflaenza accompanied by rashes simulating 
scarlatina and measles, but those cases occur mostly, I think, 
in the young. I have a boy patient j ust now who is suffer¬ 
ing undoubtedly from an influenzal attack, where the measly 
fash is so general and pronounced on his body that my 
assistant persists in calling it a case of measles, i have also 
bad a fatal case of inflneoza complicated by endocarditis, 
where the roseolar rash on the woman’s breast, arms, and 
legs was very bright, and where the face, bands, and feet 
were much puffed and perfectly livid. This patient died 
suddenly on the third day of my attendance. Perhaps our 
locality may have something to do in the causation of 
exanthematous forms of this scourge. 

I am, Sirs, yours faithfully, . 

A Ross Paterson, M.D.Aberd., M.R.C.P.Ed. 

Stockton-on-Tees. Feb. 1 st, 1892. 


A CASE OF UNRECOGNISED CERVICAL 
CARIES. 

To the Editors of The Lancet. 

Sirs,—T he case described by Mr. Owen, and published in 
The Lancet of Jan. 30th, should call more attention to the 
diagnosis of caries of the spine in adults. I can bear witness 
to the fact that each cases are frequently left unrecognised. 
Daring the last few months I have had four cases of this 
kind. No. 1 was a young lady aged twenty-one, in whom 
svmptoms of nerve irritation in the arms, and some pain in 
the upper dorsal region of the spine, occurred, regarding 
which there was a difference of opinion, but which has since 
developed into unmistakable inflammation of the vertebrae. 
No. 2 was a youth aged eighteen (hardly an adult, but 
beyond the age of childhood), in whom there was catiea in 
the lower cervical and upper dorsal vertebrae, with con¬ 
siderable deformity, bnt in consequence of implication of the 
heart and liver the former disease was overlooked, at least 
as a cause of the symptoms, and the latter was considered 


to be the origin of the great pain and illness. The case was 
considered hopeless at first, butt by careful treatment of the 
spine the symptoms have gradually lessened, and there seems 
a good prospect of ultimate recovery. No. 3, a lady aged 
forty, who bad been quite well until thirbeen months before I 
saw her, when pains began in the left arm, exteudiug to the 
right arm and to the upper part of the dorsal region of the 
spine. Treatment for rheumatism and general health, in¬ 
cluding seaside air, had failed to relieve the constant pain, 
and the patient could hardly move from one room to another. 
There was projection from the seventh cervical vertebra to 
the third dorsal, and the surrounding part was swollen and 
painful upon pressure Suitable treatment relieved the pain, 
and after three months the patient has made considerable 
progress towards recovery. No. 4, a lady aged thirty-five, 
had had pain in the back of the neck for two years, with 
various symptoms of irritation of the cervical nerves, affect¬ 
ing the neck and arms. This case has been under treatment 
also nearly three months, pain ceasing almost entirely from 
the commencement of treatment, and the patient is gaining 
strength. 

For the sake of brevity I have omitted details in describ¬ 
ing these cases. With regard to treatment, I believe that 
mechanical fixation is the most important part. Recum¬ 
bency in bed seldom, if ever, fixes the diseased parts per¬ 
fectly. In recumbency alone, notwithstanding the use of 
sandbags, every movement of the body or the arms must dis¬ 
turb the diseased part, unless, indeed, the patient be fixed 
down tightly to the bedstead by the shoulders, the pelvis, 
and the abdomen. The latter proceeding would convert the 
bedstead into a splint, and it will be found that a carefully 
adapted mechanical apparatus controlling the spine and the 
head will be more supporting to the part, far less irksome to 
the patient, and more thoroughly adaptable by the surgeon 
to the requirements during the progress of the case. 

I am, Sirs, yours faithfully, 

Queen Anne-street, \V., Fob. 1st, 1592. NOBLE SMITH. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 

The Notification of Measles in Nciocastfe. 

At a special meeting of the Corporation of the Newcastle 
Sanitary Committee, held last week, to take into considera¬ 
tion the notification of measles, a long and interesting 
discussion took place, and ultimately a vote was taken, 
the numbers for and against the notification of measles 
being equal. The chairman, however, declined to give his 
casting vote, in order thao the matter might stand over for 
a abort time for reconsideration. It i9 well known that 
our city officer of health holds strong views, which he 
haa frequently expressed, as to the notification of this 
disease, which, he thinks, causes more loss of life than 
scarlet fever. I believe that the notification of measles will 
be conceded in a short time. At present the influenza is 
the all-absorbing topic of conversation; the public appear 
to be unable to think of more than cne disease at a 
time, and whichever is foremost in their minds obscures all 
others. The notification of influenza was mooted the 
other night at the meeting of our Clinical Society, but the 
medical officer of health thought that as isolation was im¬ 
practicable notification would be useless. Certainly the 
stage of incubation beiug for the most part so brief, it is 
not easy to see what good could accrue from notifica¬ 
tion, and it is well to avoid putting more burdens on our 
already patient profession. 

Newcastle Lying-in Hospital. 

The annual meeting of the governors of the Newcastle 
Lying-in Hospital was held last week. The report stated 
that 247 cases had been attended during the past year, and 
two deaths had occurred in the out-door department of the 
charity. The treasurer’s statement showed a balance of 
£30, so that the hospital is now free from debt. 

Carlisle. 

It was mentioned at the board of gnardianB that infla¬ 
enza was somewhat abating, that the old people bad been 
very severely attacked, and some of the cases were very 
baa one?. On one day last week there were 110 cases. The 
medical officer, in his annual report, states that scarlet 
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Liver had been very prevalent daring the year, 564 cases 
having been notified ; bat the death rate for the year had 
not been more than 19 per 1000, allowing for some caees not 
belonging to the Carlisle urban sanitary district. 

Criminal Lair. 

In the coarse of a lecture lately delivered at Carlisle by 
Dr. Lediard, he referred to the ptst-mortera examina¬ 
tion of the dead, which, he said, should be watched in 
the prisoner’s interests, apart from the prosecution. The 
various steps of dealing with the body or parts of the body 
should be watched in the prisoner’s behalf. The organs as 
removed from the body should be noted and observed by 
a medical man engaged for the prisoner. The eye sees 
what it expects to Bee. A medical man was looking ont 
for certain appearances, and his judgment might mislead 
him. Where money was at hand they found that prisoners’ 
interests were invariably guarded in the manner described, 
and fallacies of observation and errors of judgment cor¬ 
rected at once with the happiest results. Dr. Lediard 
thought that a Court of Criminal Appeal should be as easy 
of access to the poor as the rich. Upon the whole, he favours 
the Scotch system in criminal procedure, where the procu¬ 
rator fiscal takes action, instead of, as with ns on this side 
of the Border, the police. 

Iligh Rate of Mortality at Annan. 

At the border town of Annan the death-rate for the last 
month has risen to the high ligure of 70 per 1000 per annum. 
Old persons have died in great numbers. 

Workington Infirmary. 

The annual report of the Workington Infirmary has been 
issued, and it shows that ninety-three patients, principally 
surgical cases and operations, had been treated during the 
year. The financial position of the infirmary was good, as 
it closed with a balance in hand of nearly £200. One very 
satisfactory feature was the workmen’s subscriptions, which 
reached the large sum of over £600. 

Health of Ripon. 

At a meeting of the Kipon Corporation Sanitary Com¬ 
mittee the medical officer of health, Mr. C. Husband, 
presented his report, which showed that the death-rate 
for the whole city in 1891 was 20 5 per 1000, and, excluding 
public institutions, 18\3. Of the total deaths, 16 were of 
persons not belonging to Ripon, which reduced the death- 
rate for residents Co 17 T. There had been ten deaths from 
zymotic diseases. 

The Malton Medical OJficcrship. 

The local papers state that there has been some hitch or 
mistake in tne election of a medical officer for the Malton 
district, and voluminous correspondence with the Local 
Government Board has resulted. Some say that a medical 
ollicer has been elected, and others say the contrary. It 
appears that there has been some mistake with the voting 
cards of the guardians, and probably a new election will 
take place. 

.VeivcasUe upon-Tyne, Feb. 3rd. 


SCOTLAND. 

(From oub own Correspondents.) 

The Longmcre Hospital for Incurables, Edinburgh. 

The annual meeting of the managers of this institution 
was held last week, Lord Provost Russell presiding. The 
report stated that on Dec. 31st, 1890, there were sixty- 
seven patients in the hospital, and there were admitted 
during the past year twenty-three, making a total of 
ninety. Of these, seventeen males and fifteen females died, 
and four left of their own accord, leaving in the hospital 
on Dec. 31st last a total of fifty-four. It has been mentioned 
on several previous occasions that the managers were 
anxious to increase tbe accommodation for patients, as 
they had many more applications for admission than 
they could provide accommodation for. This report 
intimates thao tbe necessary building is nnder coarse of 
erection. The old east wing has been pulled down and 
a new and more suitable wing Is being built which will 
provide accommodation for thirty-four additional patients. 
O #lDg to tbe pulling down of part of the old structure the 
number of patients had, of course, to be temporarily reduced. 


When the alterations are completed there will be accommo- 
dation for about 100 patients. This will necessarily involve 
a greater annual outlay, and it is disappointing to note 
that the public are not subscribing as liberally to tbe insti¬ 
tution as it deserves. 

Edinburgh Dental Hospital. 

The annual meeting of tbe directors and contributors to 
this hospital was held last week, the Lord Provost occupy¬ 
ing tbe chair. From the report it appears that during the 
year 8617 cases had been treated. Tbe addition of a 
mechanical department has been of great benefit to the 
recipients. The report expressed regret that, owing to tbe 
proposed extension of tbe Royal Infirmary, the Dental 
Hospital wonld cease to occupy its present premises, which 
occupied part of the ground included in the proposed 
extension. 

Edinburgh Eye, Ear, and Throat Infirmary. 

The institution which bears this name is a dispensary 
with a few beds attached to it. Its annual meeting was 
held last week, and from the report it appears that the 
number of patients in each department has slightly in¬ 
creased, and that the institution continues to do nsefol 
work. 

The Edinburgh Diseased Meat Case. 

The batcher who, as intimated last week, was fined for 
selling the carcase of a bullock which had died of anthrax 
has been further fined £20 by the county authorities for not 
intimating the case to them. This case, and the fact that 
much meat unfit for food is seized in the city, have caused 
a small public scare, and people begin to wonder what is- 
sate to eat or to driuk. 

The Health of Edinburgh. 

The mortality lasb week was 104, and the death-rate 
20 per 1000. Diseases of the chest accounted for 50 deaths, 
ami zymotic diseases for 7. The intimations for the week 
were : Typhoid fever 4, diphtheria 3, scarlatina 18, and 
measles 50. 

General Council of the University of Edinburgh. 

A special meeting of this body has been summoned for 
Friday, chiefly to consider amendments npon some of the 
later draft ordinances of the Universities Commission. 

Feb. 2nd. 


IRELAND. 

(From our own Correspondents.) 


Royal College of Surgeons in Ireland: Schools of Surgery. 

The new buildings—anatomical, physiological, and 
chemical departments—which have been erected at a cost 
of some £5000, were formally opened on Monday by Mr. 
H. Gray Croly, president of the College. The dissecting- 
room is 74 ft. long by 64 ft. wide and 22 ft. high, lighted by 
a glass roof, and by electric lamps afrer sun>«t, while the 
chemical laboratory is 64 ft. long by 28 ft. wide, above it 
being the lecture theatre, all beiDg fitted with the 
electric light. Mr. Croly made some brief remarks on 
the new tmildings, and then said he had one more 
duty to perform, and that was to confer the honorary 
public health diploma on one of their most distinguished 
professors, Sir Charles Cameron, who was known to them 
not only as one of their professors of chemistry, but also as 
having been a past president of the College, a diplomat* w 
Public Health, Cambridge University, and was three times 
re elected President of tne British Pablic Health Medical 
Association. Sir C. Cameron, in returning thanks, remarked 
that it was a source of great satisfaction to him to find that 
the study of public health was now regarded of so much im¬ 
portance that public medical officers of health were found 
in all the principal towns in onr own countries, as well as all 
over Europe, and that it was deemed sufficiently worthy 
be made the Bubjecb of a special diploma, sharing th atl 
honour with medicine, surgery, and obstetrics. 

National Hospital for Consumption. 

A pablic meeting in support of the proposal to erect a 
hospital for consumption near Dublin will be held on the 
17th inst. at the Royal College of Physicians. Among 
those who have promised to attend is Her Excellency the 
Countess of Zetland. The movement has largely engage® 
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public lympathy, and considerable support may confidently 
be expected in aid of the necessary funds for erecting and 
endowing an institution of the kind proposed. 

Tercentenary of Trinity College. 

Tbe Trinity College Dramatic Committee have selected 
41 The Rivals,” by Sheridan, as the play to be performed by 
the students of the University during the tercentenary 
celebration. 

1 he Ulster Hospital for Women and Children. 

At this hospital the number of cases treated in the wards 
and tbe extern departments shows marked progress. A 
large number of operations were performed, with only three 
deaths during the year. The building in Fiaherwick place 
not being satisfactory, the present premises in Monnb- 
p>ttioger were secured. A bazaar is to be held next 
•utumn, tbe proceeds being for the building fund and 
ordinary expenses. The hospital is now in every respect 
(ally equipped. A resolution was adopted expressing 
sympathy with Professor Dill in his illnees. 

The Samaritan Hospital for Women, Belfast 

Daring 1890 there were 86 intern and 775 extern patients ; 
in 1891 there were 56 intern and 479 extern patients. By 
far the greater number of those admitted were surgical 
cues. Daring the past few years the training of lady 
nnnes b&s been undertaken with satisfactory results. 
There has never been a death from chloroform, although it 
has, since the foundation of the hospital in 1872. been given 
in over three thousand cases of operations. There is an 
increase in the number, and of nearly 50 per cent, in 
amonnt, of the public subscriptions for 1891 as compared 
with 1890, but there has been a decrease of £200 in the 
receipts from patients, which in previous years was the 
principal source of income. The late Miss Charters has 
bjqneathed £1000 to the funds. 

The Hospital for Sick Children, Belfast. 

Daring the year 1891 there were 347 intern and 7592 
extern patients. Daring the present session forty senior 
stadents are attending the clinics at tbe hospital, which is 
the largest class held in the institution since its foundation, 
and this fact indicates the important position which the 
institution occupies in the Belfast Medical School. The 
income jpr the yesr amounted to £966 is. 9 d., and the ex- 
penditufe to £1010 3s. 

Belfast Lying-in Hospital. 

At the annual meeting, held on Feb. 2nd, I find from the 
report presented that the number of intern patients (211) 
bai been greater than in any previous year, while 165 were 
attended at their own homee. The hospital is in good 
rrorking order. The dispensary, which is open thrice 
*®*kly, ha* been taken advantage of by 1480 women and 
children. Arrangement has been made for the admission of 
lady pupil*. Daring the past year ten nurses were trained. 

Influenza. 

The epidemic of influenza, which for a long time was so 
prevalent in Belfast, may now be said to have disappeared, 
there being only a few isolated case*. 

The death is reported of John Simpson Jackeon, M.B., 
LR.C.S L, surgeon, ss. Anqola, who was washed overboard 
in a gale recently. Great sympathy is felt for his father, Sir 
Robert Jackson, C.B., of Eglinton, Sandimonnt, near 
uobiin, a retired Deputy Surgeon-General. 

Dr. John Armstrong, Government medical officer, died 
cneently at Dominica, West Indies. 

feb. Jni. 


PARIS. 

(Fboh oub own Correspondent.) 

KI or Hal? The Prevention of Iodism. 

THEKEcanbeno question that the most efficient of all 
iodine compounds is tbe potassium salt. Its supremacy in 
tbe treatment of tertiary syphilis is undisputed, and in the 
remedying of the divers symptoms doe to arterio sclerosis 
no agent gives each satiefactory results. Unfortunately, 
many patterns are intolerant of this drug, and oncom- 
•nrtaWe or even grave symptoms of iodism too often 
render iu employment impossible. Nor can it be denied 


that, with the modern school of practitioners, theo¬ 
retical considerations, based upon the knowledge gathered 
in the physiological laboratory that the sales of potas¬ 
sium act as protoplasmic poisons, militate against 
the administration of a drag which has rendered each good 
service in the treatment of degenerative processes. One 
cannot bnb suspect that such considerations, much less than 
clinical ones, nave induced M. Huchard to prefer, for the 
last few years, the sodium to the potassium Balt. At a 
meetiDg of the Socictc de Therapeutique held on Jan. 27tb, 
M. Constantin Panl asked M. Hachard if his enthusiasm for 
the sodium salt bad not, as appeared from his recent 
utterances, somewhat cooled down. M. Paul himself 
expressed his decided preference f<y the potaEsinm salt, 
deeming it to be vastly superior to its sodium congener. 
The discussion that followed showed that there was a 
general consensus of opinion as to the ineflicacy of sodium 
iodide in syphilis, and elicited farther from M. Hachard the 
confession that his views were veering round in favour of 
our old ally the potassium salt. His chief objection to it 
was its occasional irritating action on the renal filter. The 
sodinm salt was free from this objection, bnt must be u«ed 
in much larger doses to produce equivalent result*. He 
believes that in such diseases as angina pectoris and myo¬ 
carditis, general arteriosclerosis is present, and conse¬ 
quently renal insufficiency, which the employment of the 
irritating potassiam salt would aggravate. In conformity 
with the precept formulated originally, I believe, by Sir 
James Paget, and since endorsed by all English authori¬ 
ties—viz., to prescribe KI associated with some free 
NHj,—I have always done so, but without always suc¬ 
ceeding in averting iodism. In one syphilitic patient of 
mine the very first dose of five or ten grains thus prescribed 
invariably produced coryza, frontal headache,and sometimes 
a crop of acne. It has, however, never been my lot to witness 
such a serious form of iodism as oedema of theglottis, although 
such a contretemps has been not unfrequently noted. Quite 
recently Dr. Kessler of Dorpat recorded such an accident 
in the person of a woman, into whose vagina he had poured 
a teaspoonful of a one-third glycerine solution of potassium 
iodide. It is taught in the Paris school that iodism is more 
readily induced by small than by large doses. Two German 
physicians, Dra. Kdhmann and Malachowaki of Breslau, 
have been lately experimenting with bicarbonate of sodium 
as an antidote for iodism, believing that the ingestion 
of this salt, by rendering the blood alkaline, prevents the 
decomposition of potassium iodide and the consequent 
liberation of iodine in the free state. Two years’ experi¬ 
ence has convinced them that in bicarbonate of sodium, 
given synchronously, in two daily doses of forty or fifty 
grams, with potassium iodide, an agent has been discovered 
capable of counteracting, or even atlogether preventing, the 
development of toxic symptoms. 

Then and Nou\ 

Professor Charcot is probably the most renowned teacher 
of which this Faculty canat present boast, hardly a foreigner 
visiting the Paris hospitals failing to make the classical 
pilgrimage to the SalpGiriere, where the learned and popular 
neurologist exercises sway. It may consequently interest 
the medical world to learn that at least one of M. Charcot’s 
(probable) ancestors was au adept in the practice of sug¬ 
gestion, only the subjects whom he influenced were not 
hysterical girls, but—wild cats 'Themodus operandi also 
differed considerably, as will be perceived, from that now in 
vogue in the wards of the SalpCtrifcre. The following 
passage, which is extracted from Boguet’s work entitled 
“ Discours des Sorciers,” third edition, Lyon, 1610, I traos- 
acribe without modernising the racy old French in which it 
was written. The Progrts Mldical states that M. Cha*cot 
has still some relatives living in the same Gex district (oow 
included in the Department of the Ain) mentioned in the ex¬ 
tract : “Le semblable advint environ quarante ans lor*que les 
Bernois tenoient le Bailliage de Gex, en la personne d’un 
Charcot, homme de ia meame Terre ett qui estoit de la 
religion pr6 ".endue iGformee ; celuy-cy fut assaUly de nuict 
au bois de Rats, par une multitude de chats, ii l’encontre 
desquels il se mit en defense, se servant d’une espee n Vil 
portoib, mais come il recogneut que son espee ne luy prohw>it 
en rien, il fit le eigne de la Croix, et lors tous les chats dis- 
paruiet. Ls Bailly nommd Augustin de Lntherno Bernois 
ayant este adverty du faict, m&ndeCharcot qui lay confirm* 
la chose en la sorte qu’elle a est£ rapport6e, et lors le Bailly 
lny die, que s’il recognoiatoit qne le signe de la Croix lay 
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fat profitable, il a’en denst tousiours aider ii l’advenir. Je 
tiens l’bistoire du sieur de Pougnv, Gentilhomiue de laterre 
de Gex et peraonnage d'oonneur.” 

Insanity in Paris. 

From a report jnst issued by Dr. Paul Gamier, physician 
to the special infirmary attached to the Prefecture de Police, 
it appears that insanity has increased in notable propor¬ 
tions (30 per cent.) in this city during the period included 
between 1872 and 1888. In the former year there were, in 
fact, registered at the Prefecture 3080 ca«cs, as against 
4449 in 1888, the grand total for that period of sixteen years 
being 62,f>72, including 34,882 males and 27,770 females. 

Street Demonstrations by Medical Students. 

Great dissatisfaction^as been aroused in student circles 
by a recent announcement, to the effect that, in order to 
reconcile the terms of medical studies with those of the 
new military law, the limit of age at which the post of 
interne or house surgeon or physician can be competed for 
would henceforth be fixed at twenty-five. Numerous peti¬ 
tions have already been addressed to the authorities, with a 
view of having the obnoxious regulation amended. Feeling 
runs high on the subject. On Wednesday, the 27th ult., 
several hundred medical students repaired in groups 
to the headquarters of the Assistance Publique in the 
Avenue Victoria, and noisily protested against the 
measure. I)r. Peyron, the director, succeeded in calmiDg 
the tumult by assuring his young friendB that the matter 
was to be reconsidered, and that, in arriving at a final 
decision, their true interests would be kept in mind. Doth 
the Progrds M< dical and the Bulb tin Mldind appeal to the 
body of students to maintain a dignified and calm attitude, 
and to refrain from compromising the success of their agita¬ 
tion by holding disorderly street demonstrations. 

Paris, Feb. 3rd. 


BERLIN. 

(From oub own Correspondent.) 

Street Hygiene. 

At a recent meeting of the German Pablic Health 
Society Dr. Theodor Weyl spoke on the street hygiene of 
Paris and London, and recommended the adoption in Berlin 
of many of the arrangements in vogue at those places. 
The gist of his remai ks was as follows: Wooden pavement has 
been in use in London and Paris for many years past, arid has 
proved a great success, even in the most frequented streets. 
The fact that it has been less successful in Berlin mav be 
due to faults of construction and treatment. In Paris 
and London there are no rails in streets paved with 
wood. The pavement is copiously watered. Drains and 
pipes are not laid under it, but under the side walk*. The 
main thing, however, is good construction. In London 
and Paris sweeping is always preceded by watering, which 
is not the case here, to the serious detriment of the public 
health. The public closets in Paris are not worthy of imita¬ 
tion, because hygienic considerations are to a large extent 
subordinated to advertising purposes, but those of London 
are exemplary. The depositing of rubbish within or even 
in the immediate vicinity of cities is altogether to be con¬ 
demned. The removal of snow costs Berlin about £19,000 a 
year, because it is not thrown into the river or sewers as 
in London and Paris, but carted out of the city. Iu conclu¬ 
sion, Dr. Weyl warmly recommended the London plan of 
regulating tralfic by placing the lamp-posts in the middle of 
the street. 

Dangerous Stoves. 

The President of Police in Berlin has repeatedly warned 
the pablic against the use of certain forms of stoves. 
The President states that one case of poisoning by carbonic 
oxide occurred in Berlin and two in Wiesbaden in the 
winter of 1887-88, owing to the use of such stoves. It has 
been proved by experiments in the Hygienic Institute here 
that such stoves are dangerous. 

Injlucnzei. 

The number of deaths in Berlin from influenza from the 
beginning of the present epidemic till the IGth nit. was 
492. Uf the fifteen normal schools of the kingdom of 
Saxony, twelve are closed, owing to the epidemic. 

Statistics. 

The number of marriages in Berlin in the week which J 


ended on the lfivh ult. was 157. The number of children 
born alive was 974, of whom 104 were illegitimate; 2f 
were horn dead, of whom 5 were illegitimate. The 
number of deaths reported was GsO—l from typhus 
fever, 1 from quinsy, 3 from roseoia, 3 from syphilis* 
7 from whooping cough, 7 from gastrointestinal catarrh, 
9 from measles, 11 from scarlet fever, 14 from diarrhcea* 
14 from diarrluei with vomiting, 18 from cerebral apoplexy* 
21 from diphtheria, 28 from senile decrepitude, 32 from 
influenza, G3 from pneumonia, and 100 from phthisis. 
Seven persons died violent deaths, 3 of whom were hanged* 
3 shot, and 1 driven over. Six of these deaths were 
suicides. The death-rates of the chief German cities were 
as follows: Krefeld, 9 9; Dii«se)dorf, 165; Stuttgart, 169; 
Ntrasbnrg, J7 2; Frankfort, 18 5; Lsipsic, 18‘7; Elberfeld, 
19 8 ; Hanover, 20 " ; Bremen, 21T ; Barmen, 21 "2 ; Stettin, 
214; Dantzic, 21 7; Berlin, 2l - 8; Breslau, 25 4; Dresden, 
25 6 ; K.migsberg, 25'8 • Aix-la-Cbapelle, 26 5 ; Nuremberg, 
2G'5 ; Hamburg, 26 6; Altona, 27'6; Magdeburg, 28 "7; 
Munich, 30 4 ; Cologne, 31 *7 ; Chemnitz, 33 8. 

Berlin, Feb. 2nd. 



ALFRED CARPENTER. M.D.Lond., 

M.R.C.I'.Lond., J.P., dice. 

For the last forty years the name of Dr. Carpenter baa 
been at once familiar to and respected by all who have been 
inteiested in tbe progress of sanitary matters during the 
past half-century. Himself the son of a medical man, bis 
general and medical education received marked attention* 
and his caieer as a student of St. Thomas’s Hospital, when 
it was in less pretentious quarters than at present, is one 
which will compare with the most outstanding in the pro¬ 
fession. He took several qualifications, ultimately becoming 
M.D. of London. His work was one of reform, and extended 
into many fields of labour. Early closing, sanitary progress* 
public baths, establishment of sewage farms, house 
drainage, and adulteration of food were subjects on 
which he Bpoke and wrote with unfaltering voice and 
unflinching pen. Every movement for the advancement of 
science and literature found in him a warm supporter. 
His writings embrace almost every sphere of sanitary work. 
He was a member of the Health Committee of tbe Social 
Science Association for many years, and its transactions 
testify to the work he performed. As a member of the 
Sanitary Institute he materially assisted the end in view.. 
The motive power of his action was the belief so fre¬ 
quently expressed that the establishment of healthy homes 
for working people was the only true solution of the main 
problem in sanitary science. “ You put the poor creatures 
in such conditions that their health has been failing for 
months, and when they die yon blame the drainage.” Dr. 
Carpenter would have heartily endorsed every syllable of 
this truth. His Glasgow paper, read in St. Andrew’s Hall., 
entitled “I’ublic Health: a Working Man’s Question,” was 
founded upon that text. It would have been marvellous 
beyond question if the ideas of a man possessed of Ine¬ 
qualities of oiigination had not clashed frequently and rudely 
with certain interests. He did not escape calumny. No 
man of action ever does. So great was the friction en¬ 
gendered, on the only occasion on which he sought political 
honours, that he was set upon and roughly handled, and 
“eventually ducked in a pond.’’ He suffered for his prin¬ 
ciples in good company. The roll of such is not too long* 
but every name on it is stereotyped for ever, for good, and 
posterity will read and think, and the verdict will be- 
diflerenc. He was a magistrate for Croydon. In that 
capacity he betrayed a remarkable belief in the ancient 
theory of “ sparing the rod and hating the juvenile offender.' 
His invariable remedy for this class of delinquent was “A 
sound whipping.” Had lie survived he would have been 
elected to the post of chief magistrate. Years ago this 
honour was offered to him, but his many other public 
duties prevented his acceptance of the post. He wes a 
vice-president of the British Medical Association, having; 
been president of its council from 1879-81. 
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University of Cambridge.—A t a congregation 

held on Jan. 28ob (be degrees of B M. and H sT were 
Conferred on the following:— 

George Tolrher Ecclea, Downing. 

Koyal College of Physicians of London.— The 

following gentlemen, haviog conformed to the by-laws and 
regulations and parsed the inquired examinations, were at a 
meeting of the College on Jan. 28th admitted Licentiates:— 

Adams, Alfred, St. BarthoL 
A dim*, E. Weaver, King's Coll. 

Adams, W. Frand*, King's Coll. 

’Archer, Stafford L , St. BartboL 
Armstead, Hugh W., St. Barthol. 

Atlee, John, 8t. BarthoL 


Barker, Cbeeman, St. BarthoL A 
Sheffield. 

Bell Jas. Adamson, King’s Coll. 
Biddle, Henry George, Guy's. 
Billion, Charles, St. Thomas's. 
Bishop, George T., C ha ring-cross. 
Black well, A 8., St. BarthoL 
Bolus, Harry Boulcott, Guy's. 
Braithwaite, Charles B., Guy's. 
Bro*ne, John Jamw, Guy's. 
Brownlow, Harry L.. St. BartlioL 
Burden, Henry, St. Thomas's. 
Cooke, William H., St George's. 
Cooper, Arthur T., Unit. ColL 
Day, Joseph H., Charing-croaa. 
'Dolamore, W. Henry, St Mary’s. 
Dorman, M. R. P., St Thomas's. 
Drake, W. Elliot, St. Thomas’s. 
Kcclea, B. Burton, St Thomas'a 
Hi's, Fred, London. 

Kngliih Thos. Harks, London. 
Buns, John, Liverpool. 

Everett, Ernest W , St. BarthoL 
Feamley, Jonathan, Lewis. 
Fannings, Arthur Allen, St 
Mary * A Durham. 

Finley. Harry, L'nir. ColL 
'Fraser, Reginald Conrad. Ony’s. 
Freeland, Douglas L, Middlesex. 
Closet, Lewis 0., St BarthoL 
Graham. Charles H.,St BarthoL 
Green. Joseph, Manchester. 
’Ure-noalgh, Arthur, Manchester. 
Griffiths, G. Batho, St Barthol. 
B&slam, William Arthur. Guy’s. 
Haydon, Ar hurGeo .St. Bartnol. 
H»yw, William A., Unit. Coll. 
Biggs, Walter Alpheus, Guy's. 
Hinctr, Lionel W , Edinburgh. 
Hopkin, Richard. London. 

Hwtton, James William, Leeds. 
Utewict, Edmund M., Sr. Mary's. 
Jerome George P., Birmingham. 
Jonee L Gwynn D., Manchester. 
Jooes, Wm. Black, St Barthol. 
Kendall, Herbert W„ Middlesex. 
Kiiching Charles A , London. 
J**sy, Allan Ramsey, Gay's, 
we, Sidney Herbert, Middlesex. 
Uicesier, Thomas. St. Thomas's. 
Umarchand. A. W., St BarthoL 
M*»rne, Frank, St Barthol. 
f**is, Herbert W„ Westminster, 
huter, Reptlmus R.,3t Barthol. 
Doyd, Fredk. Geo., st BarthoL 
Lord. Percy, Gay's. 


Lnmley, Fredk. Davidson, Guy's. 
Lunn, Cyril R., Birmingham. 

•MeAnally, Arch. A., King's Coll. 
McKinnon, Arch. A., King's Coll. 
McMicdael. A. W., Birmingham. 
Marin, F. Baptiste. Westminster. 
’Maitland, Thomas, Manchester. 
Mathews, Wm. Robert, London. 
Miller, John, St. Barthol. 
^install, Arthur G., Untv. Coll. 
Morgan, Harry de R., St. George’s. 
Morrison, James. St BarthoL 
•Nash, Charles, King’s Coll. 
Newby. Uervase E., Univ. Coll. 
Nicbolls, Sydney K., London. 
Norman, George, Westminster. 
Norris, Arthur Ernest, Guy’s. 
Nuttall, Walter W., St. Barthol. 
Passmore, J. E. Sanders. London. 
Pauling, W. T., St. Thomas’s. 
Phillipe, Percy C., St Thomas’s. 
Pick ford, James S., Manchester. 
Pitt, Tom, Bristol. 

Porter, Prank C., Charlng-cross. 
PowTie, Percy C., Univ. Coll, 
Prall, Cedric B , St Thomas's. 
'Prosaer-Evaos, J., Univ. Coll. 
Prynne, Harold V., Middlesex. 
Ralph, C. H. Danson, Guy's. 
Ramsay, George, King's Coll. 
’Richardson, W. J., King's Coll. 
Roth, Walter E., St. Thomas's. 
Rowell, John George, Leeds. 
Rutter, F. Burchett, London. 
Sargent, Hugh Cann, London. 
Senior, Harold D.,Cha-ing-cross. 
Star, P. Hohling Mills, Bristol. 
Steegmann, E. John, St. Mary’s. 
Thomas, Henry, St. Barthol. 
Thomas, William, 1/mdon. 
Thorne, Berthold Bez’y Thome, 
St Barthol. 

Turner, Joseph G., St. Thomas’s. 
Turner, OlivierPolh'll,Univ. Coll. 
Vislck, C. 11. Clarence, Untv. Coll. 
Voisin, E. O. Bishop, Univ. Coll. 
Wallace, F. Gore, St. Thomas's. 
Warner, Thomas, King’s Coll. 
Waters, H. Geo.. 8t Thomas s. 
Watkins, D J G., St. Barthrd. 
Weichert, Charles J., Univ. Coll. 
Whiteford, Chas. n , St. BaithoL 
Whitehead, A. Longl-y, Leeds. 
Wiglesworth, T. Ridler, Bristol. 
Wild, Henry Sydney. St George's. 
Wilkinson, Harry Bacon. Guy’s. 
Willi tmson. J. 11 , Manchester. 
Wood, Cyril Geo. Russ, Bristol. 
Worthington, Harry E., Guy's. 
Wrench, -Edward Branson, Cam¬ 
bridge <fc St. Thomas's. 

Wylie, J. T. Boy, St. George’s. 


Gsadidate* who have not presented themselves nnder the Regulations 
of the Examining Board. 

Bgyai. Colleges of Physicians and Surgeons 
“^and : Conjoint Scheme—' The following can¬ 
didates have passed the Final Examination :— 



TbefoUowlng hw « PM»ed in the subject* indicated 

xTiT*- , h. Ch .?. Ters ' D - H - Foiey, P. J. Garland, F. A. Madden 


w W r W ' Sc £ rt, 5 t * 8 ' W ' ' vll » on - J*™ Wynne. 

W eave m. J, Chevers, C. E. Cowen, D H. 

Smith swu’A A ' Moore . w - w - 8carlett, ’ 


Foley, 

Temple 


8®rth, Frederick 6. Stoker.’ 

Hidictfsry.-L Crumley, F. L. Flood, F. J. Greeves. 

Medical Service.—T he following is the 
BriHsh ? rge0M ? n P robitlon ot the Medical Staff of the 
LofiiSr&J. wen 5 Bu , cce “ fnl both the recent 
SJSJlSiSfi^ “tmlnationa. The prize* are awarded 

MefisSf 1 ^ a 8 ht at , the Arm y 

ncuooL - Th ® final positions >f these gentlemen are 


determined by the mark* gained in London added to those 
gained at Netley.and the combined numbers are accord in g'y 
shown in the list) which follows :— 


•Pilcher, E. M. 

Johnson, H. P. 

Beyts, W. G. 

Scalkartt, H. A. 

Dnnn, H. N. 

Withers, S. H. 

Morphew, E. M. 

Anderson, E. C. 

Tyacke, N. 

Holt, E. H. E. G. 

* (Uim^I the Montefiore second prize. 

Indian Medical Service —The following Surgeons 
on probation were successful at both the recent L#ondon and 
Netley examinations 


Combined 

Marita. 

6694 

Mitchell, L. A. 

Combined 

Marks. 

.. 4549 

6421 

Fleming, U. C. 

453.3 

6219 

Henneasy. J. .. 

454.6 

4833 

Martin, C. B... 

.. 4501 

4132 

Buchanan, G. J. 
Lawson, C. B. 

.. 4395 

4794 

4360 

4744 

Hughes, G. K 

4344 

4648 

Kelly. J. F. M. 

4337 

4619 

Crawford, G. S. 

.. 4*86 

4562 

Alexander, .1. I). 

4260 


Seton, B. O. .. 
•Sprague, W. C. 

♦ Elliot, R. II. 


Combined 
Marks. 
6079 
6014 
6027 


Combined 

Marks. 

Mitter, R. K. 5589 

Armstrong, W. E. A. 65*7 

Yeates, R. A. 5156 


Gained the Martin Memorial Gold Medfll with the De Chaumont 
prize in Hygiene, the prize in Pathology presented by the Director- 
Oenoral of the Army Medical Department, Sir William Mackinnon, 
K.C.B , and the Heibert prize of £20. 

t Gained the Montefiore Medal and prize of 20 guineas, and the prize in 
Clinit&l Medicine presented by Surgeon-General W. C. Maclean, C.B. 

Cremation — In view of the increase in the practice 
of cremation, the directors of the General Cemetery Company 
have decided to build within the monumental chambers at 
Kensal-green a columbarium or receptacle for cinerary urns. 

The German Hospital, Dalston.—T he annual 

report just circulated shows that the number of in-patient* 
admitted during the pasb year was 1536, of which 303 were 
cases of accident. In the same period, 364 patients were 
received into the convalescent home. The total number of 
out-patients treated at the hospital, and the Eastern and 
Western Dispensaries, was 21,757. The financial statement 
shows a balance of £278 for the general fond. Another 
ward for women was much needed. 

Proposed New County Asylum for Lancashire. 
At the meeting of the Lancashire Asylums Board at Preston 
on the 28 .h nit. it was reported thao the present asylums 
were crowded, and that the normal increase of lunatics in 
Lancashire was 200 per annum. It was resolved to recom¬ 
mend to the Counfy Council the erection of an institution 
for the reception of harmless incurable lunatics and imbeciles 
combined, with a school for juvenile imbeciles nnder separ¬ 
ate superintendence and on the same estate. 

Manchester Medico-Ethical Association.—T he 
following gentlemen have been elected by the Committee 
for election as office-bearers and committee for the year 
1892 President: Dr. Henry Ashby. Vice-Presidents.: Drs. 
Alfred Godson, Simeon Holgate Owen, William Japp Sin¬ 
clair, and Mr. John Broadbent. Treasurer: Dr. Lloyd 
Ribert*. Secretaries: Dr. Frederick H. Collins, and Mr. 
John Ferguson. Committee: Drs. Hugh Walter Boddy, 
Henry A. G. Brooke, Thomas Hams, James Holmes, 
John Fisher Le Page, William Milligan, Seigmund Moritz, 
Robert A. Marray, and Charles Gordon Lennox Skinner; 
Messrs. Joseph Foster, Herbert Lund, and John Antoine 
Palanque. 

Ipswich Board of Guardians.—A t the meeting 
of the board at the Town Hall on the 29th ult. the following 
report of the Out-Relief Committee was presented, and 
ultimately adopted:—"Your committee, having folly con¬ 
sidered the question of medical relief, recommend : — 1 . That 
there should be one medical officer instead of three. 2. 
That Mr. Edwards should be paid a retiring pension of £6 j 
a year. 3. That Mr. Adams should be paid a similar pen¬ 
sion of £50. 4. That the medical officer should attend at 
the oat-relief station every morning at 10. for the purpose 
of seeing patients. 5. Tn&t the medical officer should 
employ a deputy, equally qualified with himself. 6. That 
the deputy De allowed to see chronic ca se s , and otherwise 
assist the medical officer in the discharge of his duties. 7 . 
That the guardians should contract with a druggist for the 
supply of all drugs, st their expense. 8. That the druggist 
supplying the drags should send a dispenser to attend at the 
out-relief office morning and evening to make up the medical 
officer’s prescriptions. 9. That the medical officer should 
be paid £280 a year, rising £10 a year to £320.” 
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Sir P. Dun’s Hospital, Dublin.— This institution 

has received, in response to tbe special appeal for funds, a 
cheque for £200 from Lord Iveagh, and l’l00 each from 
Sir E. Hudson Kinahan, liart., and Mr. John Jameson. 

Folkestone.—D r. Ro.=s, of Christ Church-road, 
Folkestone, has been unanimously chosen a member of the 
Library and Museum Committee, in the place of Mr. 
Sannderson, deceased. 

Hertford General Hospital —Tho annual report 

for the year 1891 shows an increase in the number of both 
in- and ont-patiente. There was a decrease in the year’s 
receipts (chietly aiisirg from the falling off of donations and 
legacies) amounting to £Js7 3 j. 9 <1. 

Wellington College.—A special meeting of the 
governors of Wellington College was held yesterday, at the 
Fine Arts Commission Room, Hal ace of Westminster. The 
governors present were—Colonel Talbot (vice-president), his 
Royal Highness the Duke of Connaught, his ltoyal High¬ 
ness Prince Christian, the Duke of Wellington, the Bishop 
of Rochester, Sir George Russell, Sir l.intorn Simmons, Sir 
Dighton Probyn, Sir George Harman, Mr. Walter, and 
Mr. J. F. Chance (Secretary). 

The Prevention of Cruelty to Children.— 

During the quarter ended Dec. 91st, 1N91, the National 
Society for the Prevention of Crnelty to Children investi¬ 
gated 1974 complaints of cruelty, affecting the welfare of 
4902 children. In 1108 cases warnings were given to the 
offenders ; in 280 cases the offences were of so gross a nature 
as to necessitate prosecution (convicted 205, discharged 15): 
and the rest were otherwise dealt with. Fifty-four years ot 
imprisonment and .051 in fines were inllicted. 

Devon andExetkrMkdico-Chirurgical So< irty. 

The following gentlemen have been elected office-bearers for 
1892 :—President: John Woodman, M.D., F.R.C S. Vice- 
President: James Somer.M.R.C.S. Treasurer: J. D. Harris, 
M.R.C.S. Council: E. J. Domville, M.li C.S., J. Mortimer, 
M.B., C. E. Bell, M.R C.S., C. H. Wade, M.A., M.K.C.S , 
W. Langran, L.R.C.P.E., and A. Curtis, L R.C.P.L. 
Auditors : A. C. Roper, F.R.C.S.E., and J. M. Ackland, 
M.R.C.S. Secretary : A. G. Blomtield, M. D. 

Torbay Hospital|and Dispensary.—T his charity 

maintains its utility, and continues to extend its benevolent 
work. The cash account again shows a deficiency, and the 
board had resolved to apply to current expenses the amounts 
in hand received for life governorships to reduce the over¬ 
draft. The executors of the late Miss Lavinia Warrington 
have offered to bestow £7000 for the purpose of improving 
and enlarging the hospital, which the governors have loDg 
contemplated. This generous offer has been accepted. A 
ward will be named after the donor. 

Football Casualties.—O n the 2Gth ult. a young 

man sustained a fracture of the leg while playing in a mated 
between the Cardiff Police and Corporation Officials. He 
was taken to the infirmary and detained.—On Saturday, in 
a match bebween Heywood and Heywood Central Clubs, a 
player was kicked on the left knee, and on medical assistance 
being obtained it was found he had sustained a serious 
fracture of the “ knee-cap.”—On the same day, while play¬ 
ing for the Dunfermline Athletic Club against theLochgelly 
United, in a match at Dnnfermline, a young man had one 
of his legs fractured ; and daring a match between the Bir¬ 
mingham Wycliffe and the Lichfield Leomansley Clubs a 
scrimmage occurred, and the Wycliffe captain sustained a 
fracture of his leg above the ankle. 

Volunteer Medical Association.—T he usual 

quarterly meeting of the council was held at 101, Great 
Rnssell-street, on Wednesday, Jan. 27th. A resolution was 
passed expressing respectful sympathy and condolence with 
the president, Field Marshal H.R.H. the Prince of Wales 
on the melancholy event of the death of H.R.H. tbe Duke 
of Clarence and Avondale. The draft of the annual report 
for 1891 was read and approved, and it was ordered to be 
printed and circulated. The report of a committee lately 
appointed to revise the regulations for the Ambulance 
Challenge Shield was received, and the regulations foi ihe 
competition as amended by the committee were adopted. 
Entries for the challenge shield must besenttothe hon. 
secretary before April 30th. The next meeting of council 
will 'be held on April 27 th. 


Overloading Steamships. — The stipendiary 
magistrate at Cardiff last week inflicted the maximum fine 
of £100 each in three cases of overloading steamships at 
Port Said, Gibraltar, and at Bilbao. In giving his judg¬ 
ment he stated that the jeopardy and loss of human lives 
directly and clearly attributable to overloading had officially 
been brought to his notice. • 

Windsor and Eton Royal Dispensary and In¬ 
firmary.—D uring the year 1891, 291 patients had been 
admitted into the institntion, the largest record for some 
years, and 4257 out-patients were attended at the dispen¬ 
sary, or treated at their own homes. Tbe income had fallen 
off considerably during the year : but, taking into considera¬ 
tion the great amount of sickness and distress which had 
been prevalent, the balance-sheet was a favourable one. 

Bristol Royal Infirmary.—A t a special meeting 

of the governors, held on the 26th nit., to consider a pro¬ 
posed alteration in the rules in reference to the mode of 
election to vacancies on the honorary medical and surgical 
staff, it was unanimously resolved that: “ Every vacancy 
in the honorary medical und surgical staff shall be filled up 
by a committee of election, consisting of president, vice- 
presidents, and consulting physicians and surgeons, in¬ 
cluding the obstetric physician and ophthalmic surgeon, 
and meml>ers of the committee of management, together 
with twenty-one governors, to be appointed only at the 
general board to be held in March in each year. Whenever 
a vacancy may occur in the office of physician, surgeon, 
obstetric physician, ophthalmic surgeon, dental surgeon, 
assistant physician, or assistant surgeon, the committee of 
management shall, upon announcement of the vacancy, 
summon a meeting of the committee of election to fill the 
eame, on a day to be notified on the summons, and proceed 
to the election accordingly.” It was stated that this altera¬ 
tion would reduce the expense to the candidates, and 
abolish the necessity of canvassing. 


METROPOLITAN ASYLUMS BOARD. 

Return of Patients remaining in the several Fever Hospitals 
of the Board at Midniy/U on February Jnd, 1892. 
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* Infant and mother. 

Small-pox. —Atlas hospital ship, 6. 


Suocestful applicants for Vacancies, Secretaries of Public Institutions,mi 
others poseessin(i information suitable for this column are invited to 
forward it to Tick Lanckt Office, directed to the Sub-Editor not lot? 
than it o'clock on the Thursday morning of each week for pubUeationtn 

the next number. - 

Bower, Kknkst Dykfs. M.R.C.S., L.S.A., has been appointed Surgeon 
to the General Infirmary, Gloucester, and the Gloucestershire Eye 
Institution, vice A. M. Sydney-Turner, resigned. 

Bull, W. <j., M.li. Camb., F.R.C.S., has been appointed Aural Surgeon 
to the St. George s Hospital. London. 

BuKKtvr, J. C. S., M.D., M.Ch.. 1UMI., R.C.S. Irel. has been re- 
apointed Medical Officer of Health for the Whitwiek Urban District. 
Clauk. W. W., M.D. Edit!., M.R.U.S., has been reappointed Medical 
Otlicer for Wellingborough. , 

Com:, Aktiur, L.U.O.P., L. R.C.S. Trel., has been appointed Media* 
Officer at Ayr. ({itcen-dand. , 

Dimmock, A. K. t M.D. Durlt., M.R.C.S., has been reappointed Medical 
Otlicer of the Harrogate Odage Hospital. 

Donaldson, G ICO IKS k, A B., mi;., Itch., B.A.O. Dub., has been Ap¬ 
pointed Medical Officer to the Castle Shane Dispensary District 
Monagan Union, vice Robert Donaldson, resigned. 
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Given, J. C. M., L.S.A., has been appointed Asist&nt Medical Officer 
of the Derby Borough Asylum. 

Gough, J. Harley, L.R.C.P. Bond., M.R.C.S., has been appointed 
Honorary Surgeon to the Tavistock Cottage Hospital. 

GRIFFITH, Jas. De B., M. B., M.Ch. Dub., has been appointed a Medical 
Officer for the Suntmry Lunatic Asylum, Victoria, Australia. 

Heard. Bobkht Lynn, M.B., B.Ch. R.U.I., lias been appointed 
Medical Officer to the Monkstown Parochial Bonedt Society. 

Hill, T. Eustace, M.B., C.M. Edin., B.Sc., has been reappointed 
Medical Officer of Health for South Shields. 

Hume, 0. EL, F.B.C.8. Edin., has been appointed Consulting Surgeon 
to the Children's Hospital, Newcastle-on-Tyne. 

Hunter, W. L, M.D., B.Ch., D.P.H. Eng., has been appointed Medical 
Officer of Health to the Pudsey Local Board. 

Jones, Geo. F., M.K.C.S., has been appointed Medical Officer of Health 
for Southend. 

Kennedy, F. W. M.D., B.Ch., B.A.O.Dub., has been appointed House 
Surgeon to the Sir Patrick Dun’s Hospital. Dublin. 

Lovkridc.e, A. W., M.E.C.S., has been appointed Honorary Surgeon 
to the Newport (Mon.) Infirmary. 

Macaulay Tuos., M.R.C.S., L.M., has been reappointed Medical Officer 
of Health for the Market Harborough Rural District. 

Muir, JanesM. M., M.B., M.Ch. Glasg.,has been-appointed a Public 
Vaccinator at Wood end, Victoria, Australia. 

Norris, L Fredk., M B., C.M. Ol&sg., has been appointed Junior 
House Surgeon to the Borough Hospital, Birkenhead. 

©tanne, F. X., L.RC.P.Lond., M.R.C.S., has been reappointed Medical 
Officer of the Harrogate Cottage Hospi-al. 

Page, Frederick, M.D., has been appointed Consulting Surgeon to 
the Children's Hospital, Newcastle on-Tyne. 

Riddell, John 8., M.B., C.M. Abeid., has been appointed Medical 
Officer to the Holborn Lodge of Oddfellows (Caledonian Order). 

Roberts, X. E., M.B., C.M. Edin., has lieen appointed Visiting 
Physician to the Oiaiton street and l’arkhiil Hospitals, Liverpool. 

Roberts. C. Goudov M.A., M B., B.C. (Cantab.), baa been ap¬ 
pointed Medical Officer of Health to the Town of Halstead, Essex, 
and Medical Officer to the Second Division, and Public Vaccinator 
to the First and Second Divisions of the First District, Halstead 
Union. 

Sharman, F.ric H., M.R.C.S., L.R.C.P., has been appointed House 
Surgeon to the Hospital for Sick Children, Great Orinond-street, 
ff.C. 

Spencer, W„LR.C.P., L.R.C.S. Edin., has been reappointed Medical 
Officer of Health for the Borough of East Retford. 

Steei.k. H. u, M.KC.S., has been reappointed Medical Officer of 
Health for Gomersal. 

SriuyAN, Edwd. I-., M.D., M.Ch., L.M. R.C.P.Irel., has been ap¬ 
pointed Health Officer for the North Yarrawonga Shire, Victoria, 
Australia. 

Tatlor-Oenoe, T., L.D.S., has been appointed Dental Surgeon to the 
Bristol General Hospital, vice T. Cooke Parson, M.R.C.S., L.D.S., ; 
deceased. , 

Williams, Neville. M.B. (Cantab), M.R.C.S., has been reappointed 
Medical Officer of the Harrogate Cottage Hospital. 



ftferthtr information regarding each vacancy reference thouid be made 
to the adcertiitmenl. 


Cape Copper Company.—A ssistant .Surgeon for Cape Colony. (Apply, t 
by letter only, to the Secretary, No. y, Queen-street-place, Loudon, 
K.C) 

Citt of London Hospital for Diseases of the Chest, Victoria Park, 
E-—Assistant Physician. (Apply to the Secretary. Office, 24, 
Finalrary-circuB, K.C.) 

Distal Hospitalof London, Leicester-square.—Two Assistant Dental 
Surgeons. 

District Infirmary, Ashton-under-Lyne.—Junior House Surgeon and 
Dispenser. Salary £60 per annum, w ith board and lodging. 

East London Hospital for Children, Shadwell, E.—Resident 
Medical Officer for two years. Salary £so per onnnm, with board, 
lodging, and washing. 

East London Hospital for Children, Shadwell, E. — House 
Physician. Board and lodging provided. 

General Hospital, Birmingham.—House Governor. Salary £300 per 
Annum, with board and apartments. 

Hospital for Women, Soho square, London.—House Physician for 
six montlu. Salary £30 for tliat period. 

Hospital tor Consumption and Diseasrsof the Chest, Brompton.— 
Assistant Physician. 

Kent County Lunatic Asylum, Chartham, near Canterbury.—Medical 
Superintendent. Salary per annum, with unfurnished bouse, 
gu, washing for himself and family, and produce of garden. 

London Lock Hospital and Asylum, Harrow-road, W., and Hi, Dean- 
•treet, Soho, W.—Surgeon to in-patieuts and out-patients at HI, 
Dean-street, Sobo, W., for two years. 

London County A-yi.i m, Cane-hill, C'onlsdon, Surrey. —Fourth 
Assistant Medical Officer. Salary £150 per annum, rising by £5 to 
Altiu, with board, lodging, and washing. 

lONHOS Hospital, Whitechapel, E.—Assistant Surgeon. 

. -Metropolitan Hospital, Kingsland-road, N.E.—Surgeon. 

Me. E. J. Harwood, Id, Ely-place, Holborn, E.C.—Medical Officer. 

Norfolk County Asylum, Thorpe, Norwich.—Senior Assistant Medical 
Officer for Are yean. Salary £1«0 per annum, with board, lodging, 
and washing. 

Parish of Lock Goilhead and Kilmorick, N.B.—Medical Officer. 
Kiliry £70 per Annum. 

Queen's Hospital, Birmingham.—Casualty Surgeon. Annual hono¬ 
rarium £50. , ,, 

Royal Hospital for Children and Women, Waterloo-bridge-road. 

3.E.-Resident Medical Officer. Salary £70 per annum, with board 
and apartments. 


South Shields Union.—M edical Officer for the Union Workhouse. 
The salary, which wUl include remuneration for &U operations and 
accouchement*, will be at the rate ofi £250 per annum, together 
with a fee of Is. 6 d. lot each child vaccinated in the Workhouse.— 
(Apply to the Clerk to the Guardians, Union Offices, South Shields.) 

St. Thomas's Hospital Medical School, Albert Embankment, S.E.— 
The Chair of Chemistry. 

University of Giashow.—T hree Assistant Examiners. The annual 
fee to each Examiner is £30, and the term of office in each case is 
four years from April 1st next. 


' §irl|s, Carriages, sub $)tat|s. 


BIRTHS. 

SlLCOCK.— On Feb. 1st, at 52, Harley-street. W., the wife of Arthur 
Quarry Silcock, M.I)., B.S. (Lond), F.R.C.S. Eng., of a son. 

Ha.nly.—O n Jan. 20th, at Orinskirk, the wife of Dr. J. J. Hanly, M.A., 
of a son. 

Fawssf.it.— On Jan. 31st, at Lewes, Sussex, the wife of Frank Fawssett, 
M.B., B.S.Lond., of a daughter. 

Inkster.—O n Jan. 24th, at Kroouihill Lodge, Sheffield, the wife of 
S. Macaulay Inksler, M.D., of a daughter. 

Manley.—O n Jan. 24th, at Newstreet, West Bromwich, the wife of 
Dr. Herbert Manley, of a son. 

Collier.—O n Jan. 29th, at St. Mary's Entry, Oxford, the wife of Win. 
Collier, M.D., of a son. 

James —On Jan. 19th, at Cazenove-road. Stamford-hill, N., the wife of 
C. A. James, L.R.C.P., M.R.C.S., D.V.U.Kng., of a son. 

Hake.—O n Jan. 30th. at lnverness-terrace, Fulham, S.W., the wife of 
Dr. H. Wilson Iiake, of a son. 

OPENSIIAW.—On Jan. 29th, at Wimpol.--street, Cavendish-square, W., 
the wife of T. Horrocks Openshaw, M.S., F.lt.C.S.Kng., of a son. 

S.mf.i.t.—O il Feb. 1st, at The Villa, Newent, Glos., the wife of Frank 
Hayes Smelt, Surgeon, of a son. 

Murdoch.—O n Feb. 2nd, at Morningside-road, Edinburgh, the wife of 
X. M. Burn Murdoch, M.B., of a son. 


MARRIAGES. 

ROUTH—WATSON.—On Jan. 2Sth, at Koseball U. P. Church, Edinburgh, 
by the ltev. Lewis Davidson, Mayfield Free Church, Randolph 
Henry Felix Routh. M.R.C.S., L.R.C.P., of Bridgewater, Somerset, 
youngest son of C. II. F. Routh, M.I)., of Montagu-square, London, 
to Jean Gladstone, eldest daughter of Walter Watson, M.D., of 
Edinburgh, late of Midcalder. 

Conway— Forsyth.—O n Jan. 27th, at the Parish Church, Sale, Basil Wise¬ 
man Conway, M.It C.S., L.U.C.P., of Longsight, Manchester, eldest 
surviving son of the late Edwin Conway, of Stalybridge, to Jane, 
only daughter of the late Henry Art bur Forsyth, of Charlton Drive' 
Sale, Cheshire. 

EADts—S avahe.—O n Jan. 27th. at St. Anne's Church, Wandsworth, 
S. O. Eades, L.R.C.P., L.R.C.S.Edin., of Ipswich, to Teresa Julia 
Mary Savage, of Struan, Wandsworth-comuion, S.W. 

RICHARDSON—LEVEAUX.— On Jan. 23th, at Hornsey Church, Alfred 
Ernest Richardson, M. D., M.R.C.S., of Tamworth, to Kate Josephine, 
eldest daughter of the Lite Mr. E. U. Leveaux, the Grange, Brook- 
green, W. 


DEATHS. 

Adams.—O n Jan. 3t.st, at Tower Lodge, Regent's-park-road, Wiliam 
Adams, F.R.C.S., J.P., aged 05. 

Buti.kr.—O n Jan. Slat, at Coshnin, Hants, suddenly, Edward Jones 
Butler, B.A., M.D., Fleet Surgeon K.N. (retired), second surviving 
son of the late John Butler, Leinster-aquare, llalhmines, Dublin 
aged 51. 

Frost.— on Feb. 3rd, Helena Maria, the dearly beloved wife of John 
Kingdon l-'rost-, M. R.C.S., and only daughter of F. W. Sutton, Esq., 
Inspector of Machinery R.N. (retired), aged 29. 

Gray.—O n Jan. 2nd, John Temperley Gray, L.R.C.P. Lond., M.B.C.S., 
of Bombay. 

Hickson.—O n Jan. 31st, at Norland-square, London, W., Albert 
Thomas llickson, M.A., M.D., sixth sou of the Lite W. M. Hickson 
R.M. 

Jackson.—W aslied overboard in a gale, John Simpson Matthew 
Jackson, B.A., Senior Moderator, M.B. T.C.D , L.R.C.S.I., Sur¬ 
geon ss. Angola, eldest son of Sir Robert W. Jackson, Eglinton, 
Kandymouut. Dublin. 

Macdonald,— On Jan. 31st, at Kirkdale, Liverpool, A. D. Macdonald, 
M.I)., C.M. Edin.. aged 37. 

Mcgoeriduk.—O n Jan. 19th, at Balham, Henry Harris Mnggeridge, 
M.R.C.S., LL.1).. aged 77. 

Owen.— On Jan. 22nd, at Brecon, Robert Owen, L.R.C.P., L.R.C.S. 
Edin., aged 39. 

Paget.—O n Jan. 29th, at Cambridge, Sir George E. Paget, K.C.B., 
M.D., F.R.S., Regius Professor of Physic in the University of Cam¬ 
bridge, and Fellow of Gonville ami Cains College, aged S3. 

Staddon —On Jan. 29tb, at Silent-Btreet,Ipswich, John Hart Staddon 
M.U.C.S., L.R.C.P.. aged (11. 

Sturton.— On Jan. 3<nh, at Stevenage, Herts. H. W. S. Sturton, 
M R C S , of Greenwich, second son of the late William Sturton 
m!r!c.S., L.S.A., Of Croydon. _ 

Warrurton. — On Jan. 23r<l. at his residence, Low Croft House 
Wibsey, near Bradford, Yorkshire, Henry Alfred Warburton. 
M.R.C.S., L.S.A., aged 73 years. 

white —On Jan. 2Cth, in London, from acute pneumonia, arising from 
influenza,Samuel Gamble White, Brigade Surgeon, retired, aged 63. 

Wolff —On Jan. Slat.atGloucester-ganlens, Abraham Wolff, F.R.C.S., 
aged 73. _ 

jr a —X fee ofSe.U cXarged for theInaertUm of Notion tf BiriXa 
Marriage*, and DeaUu. 


Digitizec 


i by Google 






312 The Lancet,] 


N0TE8, C0MMENT8, AND AN8WER8 TO CORRESPONDENTS. 


Ulcbial giaxj for % ensuing ©led;. 

Monday, February & 

8T. Bartholomew's Hospital.—O perations, 1.3n p m.. and on Tuesday 
Wednesday, Friday, and Saturday at the same hour. 

Royal London Ophthalmic Hospital, Mookfields. — Operations 
daily at 10 a m. 

Royal Westminster Ophthalmic Hospital.—O peration*, 1.30 p.m. 
and eacti day at thi jume hour. 

CHKLSF.A Hospital For Women —Operations,2 30 p m.; Thursday,2.30. 

Hospital for Womkn, Soho square.— Operations, 2 p.m., and on 
Thursday at the same h->ur. 

Metropolitan Free Hospit.au—O perations, 2 pm. 

Royal Orthopedic- Hospitau—O perations, 2 p.m. 

Central London Ophthalmic Hospitau—O perations, 2 p.m., and 
each day in the wees at the same hour. 

University Coli.eoe Hospitau—E ar and Throat Department, 9 a.m.; 
Thursday, 9 a m. 


[Ter 6,1892. 


Friday, February it 

ko^al SovTn London Ophtiiaimip pAoni>.r « 

London Post-graduate CoursL-Ih ^ptuJ7^ >P * r,l,,0Di * * 

ton: 4 p. m., Dr. Green: Cases in tbe$*rd. ,or n Co '««nipao M . Druxnp- 

E° t ‘ l *-'<siitut.o.i.-#p.m. m,. u. j. S) ™d.?a , "J MW ,„ a B.U 

Saturday, February it 

CM Sr»t C KTS »«"™--<>P«u ta ». , »ad SUn D. 

vj®; u,8bt n ””- ** «*»«»: **». *> 


LONDON Post-graduate Course.— Royal London Ophthalmic Hospital : 

1 P.M., Mr. Win. Lang: Conjunctival Affections.— Great Northern 
Central Hospital: 8 P.M., I)r. Galloway : Gastrointestinal Tract. 

Medical Society of Londox.—8.30 p.m. Dr. J. w. Carr : Knlarg«ment 
of the Spleen in Young Children — Dr J. 8 Keser: The Treatment 
of some forms of Chronic Bronchitis by the Water 0/ Weiwmnburg 
(Switzerland). 

Tuesday, February 9. 

King's Coi.I.egf. Hospitau—O perations, 2 P.M.; Fridays and Saturdays 
at tbe same hour. 

Guy's Hospital. — Operations, 1.30 p.m., and on Friday at same 
bonr. Ophthalmic Operations on Monday at 1.30 and Thursday at 

2 P.M. 

ST. Thomas’s Hospital —OphthalmicOperations, 4 p.m.; Friday, 2 p.m. 

ST. Mark's Hom’ITai..—O perations, 2 p.m. 

Cancer Hospital, Bromiton.—O perations, 2 p.m. ; Saturday, 2 P.M. 

Westminster Hospital —Operations, 2 p.m. 

West London Hospital —Operations, 2.3') p.m. 

St. Mary’s Hospital—O perations, 1 .30 p m. Consultations, Monday, 
2.30 P.M. Ssin Department, Monday and Thursday, 9.39 a M. 
Throat Department. Tuesdays and Fridays, 1.30 P.M. Electro¬ 
therapeutics, same day, 2 P.M. 

Royal Institution.—3 p.m. Professor V. Horsley : The Brain. 

LONDON POST-ORAOUATE Course.—H ospital for Skin Diseases, Blvck- 
friars : 4 P.M., Mr. J. Hutchinson: l.ichcn Planus.—Bethlem Hos¬ 
pital: 2 P.M., Dr. Hy.-lop: Puerperal and lactational Insanity — 
Charing cross Medical School: 8 P.M., Dr. Potter : The Sequela* of 
Abortion. 

ROTAL MF.DICAL and Chircroical SOCIETY.—Mr. Holmes w ill exhibit a 
Patient on whom Pirogott's Amputation was performed twelve years 
ago.—Dr. Mitchell Brmean.l Mr. A. Marmailnkc Sheild ; Gelatinous 
Degeneration of Hydatid Cysts.—Dr. Archibald E. (Kirod : The 
Clnuiges in tile Blood In the course of Rheumatic Attacks. 

Wednesday, February 10. 

National Orthop edic Hospital.—O perations, 10 a m. 

Middlesex Hospitau—O perations, 1.30 p.m.; Saturdays, 2 p.m. Ob¬ 
stetrical Operations, Thursdays, 2 P.M. 

ChaRING-cross Hn-iTiTAi..—Operations, 3 P.M., and on Thursday and 
Friday at the same hour. 

St. Thomas’s Hospital.—O perations, 1.80 P.M.; Saturday, same hour. 

London Hospitau—O perations, 2p. m.; Thursday A Saturday, same hour. 

ST. Peter’s Hospital, Covent garden.—O perations, 2 p.m. 

Samaritan Free Hospital for Women and Children.—O perations, 


METEOROLOGICAL READINGS. 

(Taken daily at 8.90 a.m. by StewanTi Instrument*.) 
_ Th* Lancet Office, Feb. 4tb, IK2. 
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gales, Sjjcirt Cmnmtnls, & ^listen la 
Comspanknts. 

It it especially requested that early intelligence of local 
events having a medical interest, or which it is desirable 
to bring under the notice of the profession, may be tent 
direct to this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editors 

Lectures, original articles , and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses 
of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

focal papers containing reports or news paragraphs should 
be marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale, and advertising 
departments of The Lanckt to be addressed “ To the 
Publisher 

We cannot undertake to return MSS. not used. 


2.30 P.M. 


Great Northern Central Hospital.—O perations, 2 p m. 
University College Hospital.—O perations, 1.3 op.m. ; Skin Depart¬ 
ment, 1.45 P.M. ; Saturday, 9.15 a.m. 

Royal Free Hospitau—O perations, 2 P.M., and on Saturday. 
Children's Hospital, Great Ormond-stuket.—O perations, 9.30 a.m. 

Surgical Visits on Wednesday and Saturday at 9 15 A.M. 

London Post-graduate Course.—H ospital for Consumption, Bromp 
ton: 4 P.M., Dr. Green : Cases in the Wauls.—Koyai London Upu- 
tbalmic Hospital : 8 P.M., Mr. J. B. Lawford : Optic Nerve Atrophy. 
Parkes Museum: 1 P.M , Dr. Louis G. Parkes : Defective Sanitary 
Arrangements in Houses, and their Effects upon Health. 


Wi.ve Companies and Medical Advertisements. 

Dr. J. Fletcher Little directs our attention to tbe objectionable way 
in which the medical vittues of a certain wine are described- 
in a very widely circulated pamphlet. We agree with him. It •* 
surely possible to advertise a wine without entering Into all the 
details of chlorosis, the mysterious joys of maternity, *c. Such a. 
parade of questionable learning is not likely to conciliate the medial 
profession. 

O'DWYKR'S TUBES. 


Thursday, February 1L 

ST. George's Hospital.—O perations, 1 pm. Surgical Consultations 
Wednesday, 1 30 P.M. Ophthalmic Operations, Friday, 1.30 P.M. 

University College Hospitau—O perations, 2 p.m. ; Ear and Tbroat 
Department, 9 A.M. 

Rotal Institution.—8 P.M. Professor E. Ray Lankester: Some Recent 
Biological Discoveries. 

London Post graduate Course.—H ospital for Rfck Children, Great 
Ormond-st. : 4 p.m., Dr. Barlow : Illustrations of Ahdominal Disease 
in Child'en —National Hospital tor tne Paralysed and Epileptic : 
2 P.M., Dr. Buzzard : Cases in the Hospital.—London Tbroat Hospital, 
Gt. Portland-st.: 8 P.M. Dr. Woakes : Necrosing Ktlimoiditis. 

North London Medical and Chirurgical Society (Great Northern 
Central Hospital).—9 p.m. Dr. Lewis Jones; Electricity as an Aid 
to Medical and Surgical Diagnosis and Treatment. 

British Gynaecological society.— 8.80 p.m. Specimens will be shown 
by Dr. Granville Bantock. Dr. Heywood Smith; Subperitoneal 
Hysterectomy. 


To the Editor * of The Lancet. 

Sir,—H aving read In your issue of Jan. 23rd Dr. Sutherland's ex¬ 
cellent repoit of a case in which a twice-saved life was ultimately lost 
from the slipping of an intubation tube into a bronchus, I hare noticed 
that the tube is described as being of size No. 3, two inches and a 
quarter long. This size is the largest in the sets of intubation tubes 
usually sold, and at the time of the accident was, I believe, the largest 
in vogue in Kngland. Dr. O Dwyer intends this size for children of 
fiom ten to twelve years of age. For adults be used much larger 
vulcanite tubes, or, in cases of nairow stricture, tubes with much wider 
bead8. Messrs. Weiss of Oxfoid-street have promised to copy 
O’Dwyer’s vulcanite tubes for adults. The case may prejudice tbe 
prospects of intubation, unless it be borne in mind that such ata 
accident, unavoidable last March, cannot occur in treatment with the 
more recent tubes.—I am, Sirs, faithfully yours, 

Horace Collier, F.B.C.S. 

Children’s Hospital, Great Ormond-strtet, Feb. 2nd, 1892. 
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New Spinal Jacket. 

D*. J. Marshall Hawkes describes in the Philadelphia Medical 
h'tvt a new kind of jacket which ha has successfully used in a 
spinal case, to the great relief of the patient. It consisted of 
pore Jnte fibre free from clay and wood palp; and from its very 
light weight, its lmperrioutness to moisture, and the efficient 
mpport which it gave it was found to be much more satisfac¬ 
tory than plaster. A model of the patient's body was made by 
winding wet plaster bandages round her from the anterior supe¬ 
rior iplnoni processes of the ilia to the lower axillary borders. A 
plaster caste made from this mould was modelled so as to pre¬ 
sene the natural anatomical contour of the patient, and on this 
cast the paper, cat into strips half an inch wide, was laid in suc¬ 
cessive layers. It was then divided down each axillary line and 
lacedwith elastic, tbns allowing of some expansion during respiration. 
The total weight of such a jacket is only about twelve ounces, and 
its advantages over the cumbrous plaster apparatus are obvious. 
Dr. Hashes has also made splints in a similar way, and has found 
them to be very convinient and thoroughly efficient. 

Kr. Mayo Rol»on (Leeds).—The paper will appear next week. 

Sutnedrop should consult his medical adviser. 

POSTAGE STAMPS AND INFECTION. 

To the Editor! 0 / THE LANCET. 

Sir?,— is any hypothesis regarding the spread of Influenza may be 
m*ge»tiv», I venture to offer one that I have not teen noticed before. 

Daring the first epidemic the Post-office officials seemed to be among 
the first affected both in this country and abroad, and one of the first 
reported in England was in the Foreign Office, when Lord Salisbury 
*u stacked. May it not be that In these cases the source of infection 
was the ealiva used to moisten the gummed surface of stamps and 
*d«ei of envelopes, the mucilage perhaps being a suitable menstruum 
for the development of bacilli? In trying to follow up the probability 
o( this theory I have been struck by the number of instances in which 
patients attribute an attack to a letter received from an infected house 
or district. Of course, this, if a source, can be only one of many, yet 
one that can easily be destroyed, hence worth attention. 

I am, Sirs, yours truly, 

Feb. 1st, 1882. II. L. G. 

DR. COLLIE. 

To the Editor! qf The Lancet. 

Shi,—T o-day onr much-esteemed colleague has quitted the scene of 
hi* twenty one years' arduous and risky labours. He was not permitted 
to depart without a warm expression of affectionate regard from all 
•ho had the pleasure of serving under him in the Eastern Hospital. 
A meeting was held, and a testimonial presented, which had been sub¬ 
scribed for by the staff of employ** as a small recognition of the high 
esteem in which he was held, and their warm appreciation of his long 
and faithful services. Dr. Collie (who was much affected) britfly 
teturued thanks, and the meeting separated. Now it occurs to me 
that the present would be a suitable opportunity for the profession to 
testify by * substantial testimonial its sense of Dr. Collie's high 
petsonal worth and professional attainments. If THE Lancet would 
live Its powerful influence to forward that object, I doubt not the 
response would be a warm one. 

I am, Sirs, yonr obedient servant, 

Ju. 29tb, 1832. M.D., L.R.C.P.LOND. 


Cataract Complicated with Graves’ Disease. 

Dr. 8. N. Loshechnikokp publishes in a recent number of theft Peter* 
border Medicinixcke Wochenxchnft a case of cataract, which he had 
extracted in a patient aged twenty who was the subject of Graves' 
disease. There was soft cataract in both eyes, with considerable 
exophthalmos. Pulse 110. The urine contained neither albumen nor 
sugar. Six convulsive seizures had taken place before the eight ap¬ 
peared affected. The author extracted the left cataract upwards, 
liaving been able to save the sphincter iridis in the iridectomy. The 
lens was easily pressed out. Thy iris was replaced in a good position, 
but the margins of the corneal wound remained patent. The wound 
was washed with sublimate, and eserine applied before the dressing. 
When the latter was changed, three days afterwards, the chamber was 
found of good depth, but there were hyphmma and (edema ol the con¬ 
junctiva, and the patient complained of pain. The margins of the 
wound were in good apposition. Three days later the hyphmma and 
cedenia were less, but the former had increased again in another three 
days, and the colour of the iris had lost its clearness. Pulse 93. A 
week later, subacute Iritis came on, which ran a course of four weeks. 
Double iridectomy was then performed, there being a slight Assure 
and a little loss of vitreous. Three days later the cornea had become 
opaque, and all dressing was then discontinued. The iris had become 
transparent in ten days, but was covered by opaque cornea. Fowler's 
solution was administered, but the patient did not bear it well, and 
the pulse had risen to 100. Digitalis was substituted and Iridectomy 
performed for a second time, with an ultimate result of V. 

Mr. It. E. Johnson might consult with advantage the tariff of chargis 
published by the Manchester Medico-Ethical Association. 

Dreamer.—Dr. Hack Tuke: “Sleep-walking and Hypnotism," 1884. 

A CORRECTION. 

To the Editor! of The Lancet. 

Sirs,—I shall esteem it a favour if you will allow me through your 
columns to correct a mistake in iny address, which occurs in the Medical 
Directory for 1 K» 2 , on page Oil. My address is thvre given as 11, Palatine- 
street, Harpurhey, whereas it should be, as it has been for some years 
past, 14, St. Jnbn-street and 3, Stanley-grove, Oxford-road. I should 
not have troubled you in this matter but that several important letters 
and telegrams have already been sent to the wrong address by members 
of the profession ; and to obviate such mistakes in fnture I would ask 
those who have the Directory for 1802 to make the necessary correction. 

I am, Sirs, yours faithfully, 

Manchester, Feb. 2nd, 1892. James Ross, M.D., F.R.C.P.Lond. 

"Influenza Rorbed op its Terrors" in Liverpool. 
Medicuf is naturally indignant at a vulgar handbill vaunting the powers 
of a remedy called “Antigrippo,” “ Bloodsteriliser,” and other power¬ 
ful names, the more so as he Is assured that It is the work of a qualified 
medical man. We advise our correspondent to be sceptical on this 
point. 

Epihall.— Ophthalmology: Nettloship, Lawson, Berry, Juler. Diseases 
of Children : Ashby and Wright, Eustace Smith, Goodhart. 

Dr. II. J. Shepherd (Pau).—The paper will appear shortly, 

COUCHAIDE. 


A DANGER IN DOUCHING. 

To the Editor! q/ The Lancet. 

S H?,-A point worth remembering when douching the abdominal 
fAvity after ovariotomy Ac. is that the water, though poured Into re- 
wpUde & moment before out of a boiling kettle will, when allowed to 
flow from end of rubber tube, be found almost quite cold for about ten 
'trend*, the beat being abstracted by the length of tubing (generally 
“* ,e * tor before exit. I only discovered this quite accidentally on 
* patient exclaiming how cold the water was while douching the vagina, 
Alien I had a moment before almost filled the receptacle from the 
Ming kettle, and added cold water to make it a bearable heat. As I 
five not brard or seen notice of this fact I think it worth while draw¬ 
'll attention to it, as the ibock of a cold stream of water turned on t lie 
AMotninal vbcera, under the impression that the water was hot, might 
®Ake all the difference in the subsequent result of an operat ion. 

I am. Sirs, yours faithfully, 

Alexander Duke. 


“THE MIASMATIC THEORY OF ACUTE RHEUMATISM." 

To the Editor 1 of THE LANCET, 
allow me to correct an unfortunate error which crep 
into my letter to The Lancet last week-vlz., the attribution of th 
wssmuic theory of acute rheumatism and the salicin treatment t 
UnL , lMt “ d ot * Dr ' T ' J ' Maclagan, of 9, Cadogan-plact 
wndon. I regret the mistake, and hasten to have it rectified 
- octagon is deserving of all the honour which his professions 
OTKnrv* can give; tor who can estimate the fall extent of the relle 
Bll-in i«' *? ord * d 10 roff * rin fi humanity by suggesting the tue 0 
V^rtwHjattanT-Imn.Sir., yours faithfully, 

Feb - MM. J. Gordon Black. 


To the Editor* of THE LaNCET. 

Sirs,—W ill any good brother who may have had experience of 
Dr. Diver's “couchaide," figured in Messrs. Down Bros.’ catalogue, 
p. 603, kindly say how far It meets with approval, and if any precaution 
is necessary in its use? I have long used a firm-fitting binder when- 
labour commences, to be readjusted from time to time, and additional 
support with the hand or towel (luring the severer pains. But the 
comments of experienced accoucheurs on this contrivance wiU be grate¬ 
fully received by Yours most truly, 

January 31st, 1892. F.R C.S. 

Spee —Our correspondent will see from an announcement in another 
column that the name will probably be changed to "Gresham." 

Dr. Campbell (Garlands) —Yes, very soon. 

THE HODGSON FUND. 

To the Editor • of The Lancet. 

Sirs,—P lease acknowledge the following amount for the above fund.. 
Mr. C. J. Stocker, Forest gate, £1 1*. 

I am, Sirs, faithfally yours, 

J. Phillip Topping. 

271, Romford-road, Forest gate, Feb. 3rd, 1892. 

ERRATUM.— In Mr. Jessett's letter on "A Suggestion for the Treatment 
of Irreducible Intussusception of the Bowels,” which appeared In one 
issue of Jan. 23rd, twenty-three lines from the bottom of the page, 
the following sentence occurs : “ Even If this should not be the case,, 
three or four quill suturee, 4c.” It should be " three or four quilt 
sutures." 
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Communications not noticed in our present issue will receive attention 
in our next. 

Communications, Letters, Ac., have been received from—Messrs. Allen 
and llanburys, London ; Surgeon-Chaplain Addison, Net ley ; Mr. II. C. 
Amor, Newport; Mr. Bottomley, Ashton-under-Lyne ; Messrs. Battle 
and Co., Paris ; M. Berthier, Paris ; Messrs. Burgoyne Burbidges, and 
Co. London; Dr. Brook, London ; Dr. Barbour ; Messrs. Itarker and 
8ons, London; Mr. Brown, Brininore ; Dr. lilnnifleld, Kxeter; Mr. J. 
Briscoe, Leeds ; Messrs. Blondeau et Cie., London ; Messrs. Bailey 
and Soil, London; Dr. H. B. Collins, London; Mr. Coulson, South 
Shields; Dr. Crook, Margate; Mr. Glutton, London; Messrs. Clay 
and Sons, London; Mr. Coghill, Birmingham ; Messrs. J. Cleave and 
Son, Crediton; Dr. T. Clark, London ; Messrs. Chalmers, Wade, and 
Co., Liverpool; Mr. Crook, Chudleigh ; Dr. Court; Mr. H. Collier, 
London ; Dr. Cochrane, Longford ; Mr. Cooper, Bristol; Dr. Campbell, 
Garlands; Sir Francis De Winton, Windsor; Mr. Davies, North 
Walsham ; Mr. A. Doran, Dublin; Miss Docwra ; Messrs. Duke and 
Gorehain, London; Mr. Davis, Ivybridge; Mr. Duke, Dublin ; Dr. De 
Jersey, London; Mrs. Everard ; Mr. Frost, London ; Mr. Gillespie, 
Derby; Dr. Gwynn, Hampstead ; Professor Godwin, Netley ; Mr. C. 
Goslelt; Dr. H. L. Gordon, Witherldge ; Mr. Hornibrook, London ; 
Dr. Hedley, Brighton; Dr. llaycraft, Edinburgh; Mr. HearuUen, 
-Leatherhead; Messrs. Humphreys, London; Dr. C. F. Hutchinson, 
Monte Carlo; Messrs. Isaacs and Co., London; Messrs. Jensen and 
Co., London; Dr. Joynt, Bradford ; Mr. Jessett, I.omlon ; Mr. Kestin, 
Loudon; Dr. Kelyneck, Manchester; Messrs. Kegan Paul and Co., 
ixmdon ; Dr. F. Little, London ; Mr. Leggott; Mr. Little, London; 
Dr. Merryweather, Uuishorough ; M. Maresch&l, Paris ; Mr. Mkhelli, 
London ; l)r. Mc.Mordie, Belfast; Mr. Martimlale, London ; Dr. C. F 
Moore, Dublin ; Mr. Macintosh, Lomlon ; Messrs. Marris and Cooke, 
Grimsby; Dr. J. Oliver, London ; Messrs. Oppenheimer, Sons, and 
Co., London; Dr. Oberlaender, Dresden; Mr. O'Reilly, Highgate; 
Mr. Parkhurst, Lomlon; Dr. Philip, Belfast; Miss Pudne.v, Karl's 
•Colne ; Dr. Paterson, Stockton-on-Tees ; Mr. Penlland, Kdiuhurgh ; 
Mr. Mayo Robson, Leeds ; Dr. ltoss, Manchester; Mr. House, New 
Southgate; Mr. Rose, London; Dr. Strechan, Lavenhara ; Mr. Noble 
Smith, London; Dr. G. Steell, Manchester; Mr. Swanwich, West 
Hartlepool; Mr. Sharpe, Matlock; Dr. A. B. Stevens; Messrs. G. and 
G. Stern, London; Dr. F. J. Smith, London; Messrs. Street and 
Co., London; Mr. Sullivan, Dublin; Dr. Shepherd, Pau; Dr. J. E. 
Squire, London ; Dr. W. R Smith, London; Professor Anderson 
Stuart, Sydney ; Mr. Stenhou.se, Glasgow ; Messrs. Smith and 
Co., London; Dr. Serphioti, Galatz; l)r. Thomson, Norwich ; Dr. D. 
Turner, Edinburgh; I)r. A. Thomson, Painswiek ; Dr. Voigt, South- 
.port; Mr. Vickers, London ; Mr. Ward, Derby; Messrs. W. Wood 
and Co., New York; Dr. Walthard, Berlin; Mr. Wilson, Dumfries; 
Dr. Whitelaw ; Mr. Waller, Stroud ; Dr. Wortahet, Bey rout; Mr. 
Walsham, London ; Mr. Zimmerman, London ; Cyclops; A Baeillied 
Bard; M.D., L.ILC.P.L.; Snowdrop; Medicus ; Spes; South London 
Paper Stock Co. ; C. H. S., I-ondon ; Bachelor, London ; Metropolitan 
Machinista Co., London ; Certainty, London ; Secretary, Gloucester 
General Infirmary ; W. J. P.; F.R.C.S.; Dreamer; H. L. G. ; Crux, 
Cardiff; L.R.C.P., L.R.C.S.; Quinine, London; Secretary, General 
Hospital, Birmingham ; Matron, Manchester. 

G.ETTERA, each with enclosure, are also acknowledged from—Mr. De la 
Rue, London ; Mr. Tyte, Minchinliainpton ; Messrs. Whitworth and 
Stewart, Manchester ; Mr. Breach, Newbury; Messrs. Catherall and 
Co., Hexham ; Dr. Maskew, Southampton ; Mr. Moriarty, Wickham 
Market; Dr. Junker, Robe; Mr. Twvford, Hanley ; Messrs. Curry 

.and Paxton, London; Mr. Bateman, Exbourne ; Messrs. Collins and 


Collins, Wanstead ; Mr. Paterson, Stockton-on-Tees; Messrs. Keith 
and Co., Edinburgh ; Mr. Brockellt&nk, Islington; Messrs. Jarrold 
and Son, Norwich; Mr. Meyrain, Pittsburg; Messrs. Pownceby and 
Co., London; Mr. Bigg, London; Mr. Orr, Farnhara; Messrs. Vinton 
and Co., London ; Rev. Mr. Morrison, co. Durham; Messrs. Oliver 
and Boyd, Edinburgh; Dr. Smith, Cornwall; Mr. Patterson, Fence 
Houses ; Mr. Webb, Devon ; Mr. Hind, Jersey ; Messrs. Potter and 
Sacker, London ; Mr. Gardiner, Shrewsbury; Messrs. Slinger and 
Son, York ; Mr. Maliey, Devon ; Mr. Hawkins, Nice ; Messrs. Kilner 
Bros., London; Dr. Lee, Ox on ; Mr. Onne, Leigh; Messrs. Hooper and 
Co., London; Lord Templetown, co. Antrim ; Messrs. Porteous and 
Co., Glasgow; ltev. Mr. Beedham, Cambridge; Messrs. Back and 
Co., London ; Mr. Wand, Leicester; Mr. Sargent, London; Mr. King, 
Paris; Mr. Roberts, Twyford; Dr. Holmes, Soutliam; Mr. Anderson, 
Carmarthen ; Mr. Fawsett, Lewes; Dr. Osbume, Hythe; Mr. R. H. 
Peach, London; Mr. McMurtrie, Glasgow ; Mr. Barnicot, Hudders¬ 
field; Miss Walker, London; Mr. Rowlands, Merioneth; Dr. Sykes, 
Barnsley; Mr. Drummond, Bristol; Mr. Wright, Bradford; Mr. Owe®, 
Fishguard ; Mr. Williams, Bootle; Mr. Calder, Redland ; Mr. Vokes, 
Birmingham ; Dr. Williams, Talgarth ; Mr. Roberts, Nettlebed ; 
Mr. Ilanly, Onnskirk ; Mr. Webster, Bradford ; Mr. Bigland, Liver¬ 
pool; Mr. Johnson, Leicester ; Mr. MeMordie, Belfast; Mr. Leach, 
Kensington ; Mr. Brice, Bridgewater ; Mr. Frost, Froine ; Drs. Fenn 
and Blight, Diss ; Mr. Heywood, Manchester; Mr. Nicholls, Bury 
St. Edmunds; Miss McDonnell, Belfast; Dr. Moorhead, Hucknall 
Torkard ; Dr. Boreham, Torquay ; Mr. Iloare, Famhain ; Mr. King, 
Guildford; Mr. Fiske, Okehampton; I)r. Marston, Wood green; 
Dr. Murphy, Newport; Mr. Clowes, Colchester; Mr. Ballackey, Chel- 
ford ; A. II. E., London ; M. A., Rugby ; Julian, London ; 228, Kentish 
Town-road ; Medicus, Bradford ; W. B., Bridgwater ; Dr. A., South 
Hackney; Graduate, London ; Medicus, Manchester ; Sarah Acland 
Home, Oxford ; Surgeon, Huddersfield; Secretary, Blackburn and 
East Bancs Infirmary ; L.R.C.P., London ; Jeyea’ Sanitary Compound 
Co., London ; Medicus, Bradford; II. O., London; Secretary,Durham 
County Hospital; Vernon, Sheffield ; Secretary, Royal Albert Edward 
Infirmary, Wigan; Medicus, Wednesbury; Maltine Manufacturing 
Co., Bloomsbury ; E. D-, Stow-on-the-Wold ; Secretary, Royal Albert 
Hospital, Devonport; X., I/mdon;.W., London; Secretary, Radclitfe 
Intlrmary; M.R.C.S., lomlon; 82, Alvey-street, Walworth; Class 
Rooms, Edinburgh; F. W. A., London; E. B. ( Lomlon; Physician, 
London ; Medical, London ; Kudos, London; Alpha, London ; M.B., 
Bournemouth; L'rbanus, London; Melbourne, Lomlon; G. E- D., 
London; H. G., London; Cortex, London ; Ruthin, London ; A.B.C., 
Lomlon ; W. S. 1L, London; Cymro, Lomlon ; Esse, London; Dr. S 
London; Surrey, London; C. M. A., Lomlon; Centum, London; 
Surgeon, London ; Medicus, London. 

Nl'."'RPArr.Rfl.— Derbyshire Advertiser, 1Test Cumberland Timet, Liver- 
pool Couri- r, Scotsman, Manchester Guardian, Sussex Daily hewn, 
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RATIONAL TREATMENT. 
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By JAMES F. GOODHART, M.D., F.R.C.P., 

PHYSICIAN TO OCT'S HOSPITAL. 

LECTURE IIL ( Concluded■) 

Coming next to constipation, it is hardly necessary to 
iosiafe that there are two predominant factors in its pro- 
dnction—the influence of the nervous system direct, and 
the influence of habit. The inllaence of the nervous system 
ikons itself by a phlegmatic reaction to the natural stimuli, 
and this may be either an action natural to the individual; 
or an unhealthy one, due to a lowered vitality of the centres 
involved. There is no difficulty in establishing the power 
of the nervous system to determine the complaint when we 
consider how in several morbid conditions—melancholia in 
particular, but in hemlplegics, acute aud chronic inflam¬ 
matory conditions, and so on—one and the other keep time 
together; and there can be no question that, although the 
derangement of the bowels is an important element for 
consideration in promoting the cure, the morbid condition 
of the nervous system precedes. It is with the bowel as 
with the stomach, as in a case already noted, the sleepless¬ 
ness always preceded the lUtulent dyspepsia. Moreover, 
who has not seen several timeB the milder forms of nerve 
disturbance—the simple depression of spirits, the transient 
nbcosuria that occurs in the overworked, &c.—closely 
followed by obstinate constipation! It is often thought 
that the benefit that accrues on a good clear ont shows that 
some of these states are the resalt of the fonled flues. No 
doubt this is so sometimes—it cannot be so always ; aud 
there is no doubt that the intestine, as regards constipation, 
is a highly sensitive organ from which we can very often 
read the temperament or disposition of the man. Bab that 
is not all: it is an index of the state of nervous tone and 
vigonr of the patient; and there is many a state of consti¬ 
pation that is not a case for aperients at all, bub requires 
the liberal use of tonics. Bat I have something to say also 
on the subject of habit. It is sufficiently obvious that the 
repeated recourse to aperients conduces to constipation and 
engenders a habit; bat perhaps I may say this also—that, 
impressed as we all become as years go on of the primary 
importance of maintaining the purity of the primes vies, we 
sometimes forget in onr advice to the patient that aperients 
are, after all, only a makeshift, and that they are an evil 
unless the good they do is undoubted. Bat the point I wish 
to make is this—that I have often been told by the chronic 
yillcr, as an excuse for the persistence in his practice of 
pill taking, that he cannot leave it off, because if he does 
he never has a satisfactory evacuation. He appeals, in fact, 
to the habit that he has cultivated. But I maintain that 
in some cases he has not fully considered the question, and 
that he is not always right. And for this reason. The 
chronic exhibition of aperient drugs, which are in most cases 
irritating, engenders a state of periodical excitement in the 
peripheral nerve endings of the intestine, and ultimately 
raises the nnnatnral condition to a natural one for them. 
”ben this time has arrived, the bowel may be described 
to pan through periods of hunger and periods of satisfaction, 
according as it is being- tickled by the drug tbab has been 
given or not. The condition is on all fonrs with the opium- 
eater s seniorinm, and the bronchial tubes of the chronic 
asthmatic nnder the inflaeoce of repeated inhalation, and 
the mucous membrane of the habitual snuffer. And this 
state extends through the whole length of the intestine 
probably; but in the present case it is the lower bowel that 
conveys the sensation of a satisfactory evacuation or non. 
it it feels the bite of the stimulant, then the individual, 
urangh bis local sensations, describes himself as satisfied ; 
«o, 3572. 


when the bowel is not nnder the influence of the stimulant, 
then there is no adequate sensation of a good clearance, and 
the patient takes his ease in discomfort. The bowel, like 
the stomach, takes kindly to good living; bnt when it has 
been need to the Inxnry of such dainties as compound colo- 
cynth pill, calomel, aloes, and snch like, it, no more than 
the stomach that has been fed on highly seasoned foods, 
likes to be deprived of them. The rectum is a very pretty 
judge of quality, bnt a very poor one of quantity. So that 
when a patient, after snch means as this, takes to Cailsbad 
salts ana mineral waters and says that they do him no good, 
and that be mnsb go back to his old remedies, all that be 
really means is that he cannot control the wishes of bis 
lower bowel any more than the opium-eater can control the 
cravings of some other part, or the alcoholic his cravings. 

Bnt it is not only in constipation that the neurotic tendency 
of the bowel comes into play. It is even more strikingly 
seen, if not qnite so often, in the explosive diarrhoeas than 
are common in children, and sometimes dog the steps of the 
individual even to adnlt age. I can well remember having 
for some time as one of my oat-patients at Clay’s Hospital 
a poor feeble nenrotic patienb who was in this unhappy con¬ 
dition—that if anyone suddenly came behind him in the 
street and clapped him on the back with a “ Holloa I how 
are yon, old fellow,” his bowels would promptly act. I have 
never seen another case so bad as that; bun I have seen 
several where they had to walk circumspectly; and the 
well-recognised condition where the mucous membrane of 
the intestine seems to be over sensitive and reacts ener¬ 
getically as soon as food enters the stomach is a similar 
state of things, and an indication of a temperament. Io 
is certainly a neurotic condition, and may bo remedied, as 
so many of the too sensitive conditions of the nervous 
system may be, by tonics in part, bnt much more, I think, 
by tonics with minute doses of opium added to them. 

And this question of diarrhoja leads me on to another 
very interesting disease that has been called membranous 
colitis. The term is not a good one because there is no inflam¬ 
mation, but I mean a condition in which casts, more or le3s 
perfect, are passed from the bowel. I first made acquaint¬ 
ance with this disease by the kindness of Mr. E. U. Berry 
of Gower street many years ago. Since then I have seen 
many such cases, and they have been all, with one excep¬ 
tion, in women who were of a markedly neurotic disposition. 
I have only once, I think, seen it m a man, and then, 
interesting to relate, it was associated with the pretence of 
ascaiides. The cases I have seen have mostly puo on similar 
characters. Here is one. A young married lady, who dates 
her troubles from blood-poisoning. She is a highly nervous 
lady, and always afraid she shall be considered hysterical- - 
a very common dread in the over-nervous. She is able to 
take little food, for when the eats solids they are frequently 
followed by faintness and sinking sensation in the lower 
part of the abdomen, the extremities get cold, and Bbe has 
peculiar twitchings. She is excessively particular about 
the action of the bowels ; when they do not act she has on 
enema. Every eight or ten days mucous casts are evacuated, 
and before they come she turns sick, and feels so ill and 
all-fco-pieces that she wishes she might die. She has wasted 
in the last year or two. Tnis passage of mucus will go on 
for years, and it does little apparent harm, although the 
patient is generally spare and mcstly of an over-anxious 
or unhappy disposition. I am very interested in thifl atftc- 
tioD, because it will be in the recollection of my hearers that 
loDe ago Dr. Eustace Smith described a condition in 
children to which he gave the name of mucous disease, in 
which an excess of mucuB is passed from the bowels. I had 
come to the opinion that this symptom occurred in children 
either of neurotic inheritance or evidently Demotic in them¬ 
selves, and in fact that it was in some way a part of the 
nenrotic constitution. I believe now that toe mucous 
disease of children is represented in adults by membranous 
colitis, and that in all the neurotic constitution is a constant 
feature. What the bond of aworiation may be is a difficult 
question ; possibly a state of the nervous system that is 
considered adeqnate to the production of a torpid liver may 
produce a torpid intestine too, and in some way the mucous 
suiface becomes coated with its own effete product?— a 
parallel, perhaps, to that thick and harsh condition of the 
skin which is seen in many a case of mental aberration 
I should be not advene to Borne snch hypothesis, if only 
for being able by snch a means to avoid the word catarrh 
which, I suppose, wonld indicate activity, not torpidity 
The symptom, at any rate, goes with a state of sluggiib 
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abdominal organa, and it is in no sense one that has even 
the remotest likeness to inflammation. It is of interest, 
0 >k>, that it should be associated sometimes with the presence 
of ascarides. This is no more than one would expect, but 
ascarides are not a common occurrence in adults. And in 
relation to them I may mention that both for them and 
mucous disease, when I have opportunity, I am advising 
the trial of the oleo-resin of copaiba as a possible means of 
relief, on the recommendation of my friend, Dr. Argles of 
iVanabe&d, who tells me that for ascarides be has found 
•Jus drug administered in capsules one of the most etticacious 
of remedies for killing the parasites. But in saying this 
let me not be supposed to be departing from my allection 
for principles, and that in these things, as in others already 
mentioned, the disease is a neurotic one, and is certainly 
much relieved by assuring the patient that it goes on for 
years without any appreciable harm to the individual, and 
that a good tonic of arsenic or strychnia and quinine is 
almost always beneficial, combined with any local remedies 
for regulating the working of the abdominal viscera. There 
are other points of interest in this disease that might well 
be considered, the emaciation particularly ; but they fall 
beyond the line of my present purpose, and therefore I must 
leave them, though reluctantly. 

The consideration of nervous diarrbma leads on naturally 
to the subject of stomach ache and abdominal neuralgia, of 
which 1 have notes of several interesting cases, but un¬ 
fortunately no time to relate them. All 1 can say is that 
rhey are exceedingly puzzling, and in several I have hesi¬ 
tated whether there were actual disease, and but slowly 
come round to the diagnosis of neuralgia. No one feels 
more than 1 do that a teuu of this kind is one of the refuges 
I have already alluded to and the grave of many a reputa¬ 
tion ; nevertheless, there is assuredly a severe form of neurosis 
in the abdominal nerves, sometimes starling in the stomach, 
sometimes in the intestine, small or great, and many times 
owning a uterine or pelvic cause, and which, as far as one 
can approach to certainty, is of functional character. I 
have purposely excladed from mention the kiJney, because 
I want now to make special reference to that organ as a 
source of abdominal or renal neuralgia, because it is a 
somewhat novel subject, and because it falls in with what, 
on the whole, has been the mainspring of these lectures. I am 
indebted for much of my train of thought on the snbject-to 
a single case, seen eighteen or twenty years ago, that made 
a great impression on meat the time, and has, without doubt, 
controlled rny advice in many a case since. It was that of 
a woman who was in Guy’s Hospital several times, or for a 
long time, with all the symptoms of renal calculus. 8he 
had severe pain of a paroxysmal kind, and repeatedly passed 
large quantities of blood in her urine, but that she w'&s also 
a pronounced neurotic no one doubted who saw her, and I 
think in consequence she was subjected to an unusually 
long period of scrutiny. However, after a long while no one 
who saw her had any doubt that she must have a calculus 
in one kidney—I forget which at this distance of time. It 
was at the period when the first talk and performance of 
nephrectomy were beginning in Germany, and after long 
waiting it was at lasb decided to operate in her case, 
and the kidney was removed. I think it was the first case 
that was done in this country. The kidney’ proved to be 
perfectly healthy, and no stone or evidence of the previous 
existence of one was to be found. The patient died from 
the operation ia a day or two, and I made the post-mortem 
examination, and the other kidney, bladder, and indeed 
all parts of her bidy, were absolutely healthy. I have 
ever since felt obliged to admit that all the symptoms of 
stone in the kidney may be present, even to tbe passage of 
blood from the organ, and yet no stone exist; and the only 
explanation that seems possible is that under the stress of 
some severe abdominal nerve-storm emanating from the 
kidney in a neurotic subject, the circulation of the part 
may become disturbed, and so the passage of blood was to 
ha explained. I admit, for no one nurtured on the rude 
facta of morbid anatomy as I have been conld help doing 
so, that in such an explanation there is always a lurking 
spectre of mistake somewhere ; nevertheless, I cannot now 
hut think that it does fall in with clinical experience. And 
for that reason tender and movable kidneys form a subject 
of the greatest practical importance. In the last ten years 
I have come across many cases of this sort, and I have 
taken notes of seventeen cases. Two facts call for notice : 
first, the large preponderance of women affected, thirteen 
to four; and, secondly, that both women and men were 
almost without exception definitely neurotic. As regards the 


preponderating influence of the femalesex, it may be that it is 
really much more common, bat it is also possible that it is 
not so, and that men go abont with movable kidneys and 
do not complain. I suspect, however, that my figures, 
small though they be, give a pretty accurate idea of tire 
relative frequency of the allection in the two sexes, and the 
cause of this preponderance may possibly be the prevailing 
mode of dress in the female. It is needless to say that tight 
lacing must be a great influence for ite production, but 
tight lacing is not necefsary. There are lots of women who 
would be insulted at the bare suggestion of sneb a thing, 
and yet on undressing they have no little difficulty in 
unfastening their corsets. And if yoa ask them whether 
they do not find them tight, they will almost certainly 
repiy that if they had them looser there wonld be no 
support. Support, therefore, means a very fair amount 
of constrictiou of the lower part of the chest, and 
also a considerable power in extruding the kidney from 
its snug bed np under tbe ribs. liras far there is no 
explanation of the occurrence of pain; bnt in these 
cases the kidney was not only movable, it was p&infol; 
and unless the mere displacement of the organ was 
sufficient to canse the pain by dragging, we mast apply 
to the other fact that I have mentioned to explain it, ana 
I certainly believe it was painful because tbe patient was 
neurotic, or, perhaps better, that the displacement causes 
some slight discomfort or tends towards such a thing, and 
tb at in tbe neurotic this is soon transmuted into an intolerable 
pain, or leads to an explosion in the shape of a violent renal 
neuralgia. Either way the important fact to be borne in 
mind is that it may be there by reason not so much of the 
local displacement as because of the temperament of the 
individual. And this is a matter of the greatest impor¬ 
tance now that movable kidneys are being treated com¬ 
monly by tbe operation for their fixation. It might be 
surmised on a priori grounds that, just as has so often 
happened in dividing, and even in excising, portions 
of nerves for neuralgic affections elsewhere, after a 
period of ease the torment has commenced again, so 
here. For this reason I have been and am averse to 
having reconrse to this operation except as a dernier ressort, 
and I have teen more than one case that bears this opinion 
out. Some time ago I saw a patient who had very severe 
attacks of abdominal neuralgia. They were so bad that 
she had time after time to be put under the influence of an 
amiMthetic, and kept under its influence for many hours. 
She had a movable kidney on one side,and the pain radiated 
ranch in the position of the displaced organ. She had ft 
belt made, and it acted fairly well as long as she was in 
bed ; but what belt can compete against tbe abdominal 
wall, when it is required of it that it shall hitch up the 
organ under tbe ribs and it failed eventually, as all such 
appliances do fail, besides proving very uncomfortable. It 
was ultimately determined to operate, as the pain returned, 
and life under the circumstances was hardly worth the 
living. The kidney wa9 stitched into position, and I must 
admit that for many months she had perfect relief, and 
became quite a different woman. So being, I came to the 
conclusion that I was wrong, and that fixing the kidney 
was, after all, a successful operation. But time has gone 
along, aud now I heir that the pain has returned. It 
is therefore quite possible that although unque»tionably 
great relief was obtained by the operation in this care, it 
may yet be that tire relief is only such as the neuralgic is 
likely to obtain from the last new form of treatment, what¬ 
ever it be, and tbe more decisive the treatment undergone 
the more the relief for the time being. I do not, of coarse, 
wish to slight the value of operative measures in certain 
cases—all I wish to convey is that the patients are 
neuralgics, and that to be a neuralgic indicates a vice of 
nervous action that no operation can hope to cure ; and 
that since an operation is only treating a symptom, in no 
eense attacking the disease, these are cases for great delibera¬ 
tion. Our endeavour should be to encourage the patient 
to make light of her trouble, and, by improving her nervous 
tone by such means as are available, to enable her to bear, 
and so to care, the fundamental condition, and only to 
operate when patient means have failed. 

And here may be said what needs be with reference to 
uterine and ovarian nenralgiae. I have said it is a bad day 
for a man when he first knows he has a heart; it is a ten 
times worse day for a woman when the pelvic pains to 
which so many are subject are focussed for her by medical 
opinion upon uterus or ovary. If there is anything that 
curdles my blood it is to hear a woman talk of her ovaries 
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m of tome intimate acquaintance, and 1 con feta that in 
this sense I have never been able to sobecribe to the 
Pauline doctrine that “our uncomely part® have more 
abundant comeliness.” One cannot of course suppose 
(as Sir William Gall used to say of the jejunum that 
it has no pathology) that organs fulfilling such im¬ 
portant functions should have no liability to the aches 
and pains that all flesh is heir to, or even that they are 
free from a large measure of disease. We know that it is 
not so, bat there can be no doubt that the ovaries are organs 
that largely concern themselves with functional disease, and 
with forms of it, too, that penetrate into the inmost recesses 
of the patient’s being. Do we always remember this at the 
present day with all the prevalent means of treating disease 
locally ? Do we not sometimes undertake local treatment 
hazardously, I mean as regards the chances of real improve¬ 
ment, because it can be effected with so little risk to life T Is it 
not too often, “ It cannot do any barm, and it may do good. ” 
Surgery can happily accomplish now much of what it under¬ 
takes ; but it needs to remember that it haa not yet attained 
to the enucleation of the neurotic constitution. And when 
I see, as I have seen, the uterine appendages removed for 
in apparently incurable neuralgia, I see in the measures 
adopted not the advance of scientific snrgery, as some 
might suppose, but the abasement of the patient, who has 
beat obliged to yield to the force of circumstances. It is a 
poor result. Operations of this kind are on a par with some 
of those upon a painful kidney, or with the destruction of 
Meckel's ganglion for tic. They may be necessary just as 
war is necessary. But they are nothing to be proud of ; 
they often leave a lot of “bad blood" behind them, and 
they are conspicuous for the failure of those higher and 
more fundamental arts of treatment that should have lifted 
Ac patient over this necessity. • To criticisms of this kind 
it it often said : “Bat the people love to have it so”; and 
true it Is. But for us the thought shonld ever be: With 
the kidney gone, the ovaries removed, the Meckel’s ganglion 
destroyed, and the pain returned, what will ye do in the end 
thereof! 

With one other subject only do I propose to trouble 
you, and I have done. It is one perhaps most dear to the 
neurotic of any I have named, and, shall I say. most 
indispensable of all as a shelter to the doctor? I need 
hardly say that I allude now, in its own right, to the torpid 
liver. Ah! what, indeed, shonld we doctors do without | 
this sluggard of an organ to treat ? What would many a 
patient do without a vital of this kind to nurse and think 
about? “Well, doctor, it is my liver,” falls so commonly 
on the ear, that blue pill, if we are old-fashioned, or podo- 
pbyllin, cuonymin, &c., if we are sensitive to the breath of 
the trade winds, comes as an automatic response, which 
hardly, if at all, stirs onr sensorinm. Ho w of ten, I wonder, 
do we really think outside this groove, and question for the 
particular individual that is at the moment seeking onr aid 
whether we shall take his diagnosis or make onr own ? I 
•hall venture to maintain to night that the liver is a 
much-abased organ, and that there are thousands of people 
In the civilised world—the savage has his knowledge of 

d and evil to come—who are being physicked for their 
» with nothing the matter with them, save a dulled or 
flabby nervous system. Bat do nob let it be supposed from 
what I have said that I disbelieve in the existence of a 
torpid liver. Qaite the contrary. Bat I am trying to shift 
the responsibility of its supposed crimes on to the back of 
the real offender. All I am contending for is that the 
torpidity is not a disease bat a symptom, and that in nine 
oases oat of ten, whea individuals come complaining of 
their liver, it is the individual, not it, that is at fault, and 
that to make such people really well it is necessary to 
replenish the spirit that animates them and at the same 
time regulates the blood flow in the inmost recesses of their 
ritals. 

And, for example, a disease that I would shift from the 
shoulders of the liver to those of thenervous system is one that, 
of all others perhaps, seems the most unlikely—viz., gall¬ 
stones. It has long seemed tome that, although we talk and 
see much of this disease, weare almost absolutelyin ignorance 
is to why these concretions form. “ A sluggish liver forms 
thick bile” may be sufficient for some minds, but why 
should the liver be sluggish? It is usually supposed 
that these concretions form in thoee of sedentary habits 
snd of stout build. But this is not by any means so, 
and I assert that it is at least as often that it occurs in 
the neurotic, and in a physique that is the thinnest of 
the thin. Moreover, I We also been struck with the 


frequency with which people will tell yon that their troubles 
in this respect first began in connexion with, or after, worry 
of one kind or another. And when we come to think about 
it, although it seems at first sight absurd to drag in the 
nervons system for each a tangible and remote affection as 
gall-stones, it is far otherwise, for there is nothing more- 
reasonable than the supposition that the nervons energies 
being at a low ebb, or frittered away in a restless 
anxiety, the liver, which admittedly mast require a large 
supply of nervons current to enable it to gee through its 
work, is too torpid, its various changes are carried on 
slowly, and performed badly, the cbolesterine that should 
remain in solution is thrown down, perhaps formed in too 
great abundance, and thus the stone is set agoing. There 
is nothing in snch a train of reasoning that is anywhere out¬ 
side nnreproachable doctrine, and, in my opinion, nothing 
that is not highly probable. If this is so, wh&t is the use of 
stimulating the liver, and although such a practice is en¬ 
dorsed by ages of custom, if we retire into ourselves and 
think the matter out for ourselves by the light of our ex¬ 
perience, can we say for certain that the bine pill, the 
podophyllin, the salines, the Carlsbad salts, and so on, have 
accomplished the work that we entrusted to their care ? I 
think that were it so we shonld know more than we do of 
the why and the how of the formation of these concretions; 
whereas, in truth, we know nothing of these two points, 
and we must fain confess that as yet we have not got 
behind the most obvious symptom of aome disease we are in 
absolute ignorance of. # 

And now, gentlemen, I have done. In taking leave of 
. my subject, let me remind you of what has been my aim 
in these lectures. It was, in giving you a clinical exposi¬ 
tion of the common nenroses (and here 1 must Bay that my 
original intention was to have given yon many more totes of 
actual cases, but the large amount of material at my disposal 
and the exactions of time have prevented), to lay stress on 
the very certain fact that there are limits to the treatment of 
this class of diseases by drugs and operation, and that there 
are many conditions in which the cure must come mainly 
from within—our function in chief beiDg to call out this 
dormant power. I wanted to insist, because I am sure at 
the present day we are too likely to forget, that the highest 
position we can take is to cure people by advice rather 
than by drugs : to make the public pay for the use 
of our brains, and not for so many ounces of physic. 
Drags have their own field, but they are our instruments 
only; of themselves they have no vitality, and a sound 
common sense—may I say a robust physiology ?—has a 
larger mission even than they in the treatment of disease. 
There is a time to give drugs, and even to give them 
with a free hand, but there is equally a time when adviee 
only is needed, and not physic—shall 1 stop there ?—no, whei 
to give drags is quackery ! Yes, there are times when to 
give medicine is to give jjoison, for it sends the poor patient 
on a hunt for health which no physic will procure, and it 
lets slip the opportunity—in the exigencies of human pain 
and of suffering of all kinds too seldom fit—of pointing the 
ignorant to a future of Medicine, which both for us and for 
them is an ideal to be hoped for, to be striven for. I am not 
one of those who think that if one could conceive of a future 
for Medicine in which drags should bear do part that the 
function of the doctor would be gone. Rather do I hold 
that as the level of health of a community is permanently 
raised, so is he emancipated for a sphere of larger uee, of 
still more liberal aims, of nobler purpose. But, Sir, that is 
a subject for a future Harveian lecturer. For me ib must be 
enough to press the conviction I hold that, the large 
class of ailments that have formed the subject of these 
lectures admit of treatment, and ought to be treated with 
a minimum of drugs; and that if we could but prevail on the 
neurotic to see this, there is many a one who is dow passing a 
life of aimless and too often hopeless invalidism to whom 
we might certainly promise in language that many of them 
know too well: 

“Soon will come the great awaking, 

Scon the rending of the tomb. 

Then the lessening of all shadows, 

And the end of toil and gloom ” 

Bat that end is not yet. Will it ever he ? I must sorrow¬ 
fully confess that the prosaic aide of life suggests a couplet 
from another source: 

“ But when you see that blessed day 
Then order your ascension robe." 

None the leas, we still can say, “Come from the four winds 
O breath, and breathe upon these slain that they may live.” 
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LECTURE III. 

Gentlemen,— In the preceding two lectures we con¬ 
sidered together the etiology, pathology, and general 
prognosis of those diseases which lead to obstraction to s wal¬ 
lowing, and now we have to discuss the methods ab our 
disposal to save the life of the patient, or to alleviate his 
Buffering. The treatment of stiicture of the cesopliagns 
roust rest upon an exact appreciation of the pathology of 
the lesion yoa have to deal with. When the obstruction 
arises from the contraction of a cicatrix, or from spasm of 
the muscular fibre*, or from a combination of these causes, 
then yon are justified in attempting dilatation. Tliis may 
be done in five different ways— (l) by gradual dilatation, 
(2) by forcible dilatation, (3) by the action of tents, (I) by 
eleitrolysis, and (5) by internal ceiophagotoroy. Theobjectthe 
surgeon has in view is to dilate the stricture, and to main¬ 
tain the lumen of the gullet lb is only in 60 far as he 
succeeds in doing this that his treatment can be recom¬ 
mended. Lob us now discuss the relative value of the 
vari ms methods I have just mentioned, and in so doing we 
must consider the rationile of the treatment. When a 
cicatricial stenosis exists we have a doable object in view, 
first to dilate the stricture, and second to promote absorp¬ 
tion of the inflammatory tissue. The passage of bougies 
does bitb when propeily used. At one of the demonstra¬ 
tions I showed you in Cases 10, 11, and 12 how to pass 
bougies, and indicated the dillhalties you might experience 
in airtcreno cases, so that now I have only to answer the 
question, Wtmt is dilatation, and how should it be 
employed? It is a mechanicil process of stretching the 
ring of organised inflammatory connective tissue which 
surrounds the UMophagus, and which occasions the stenosis, 
and aho a means of promoting absorption of the newly 
formed tissue. 

Now we will take a case, one in which the history points 
to injury and subsequent constriction of the gullet. The 
patient has considerable di/fimlty in swallowing, as for 
example in Case 12. Begin by passing a large sized bougie, 
gradually go down the scale until you succeed in getting 
an instrument through, then retain it for five, ten, or fifteen 
minutes, according as the patient can allow. Tell him to 
return in three days. Suppose on the first occasion yon 
succeed in passing a No 6, then on the second visit bpgin 
with a No. 5, and follow with a No. G, 7, and 8 if possible. 
Simply introduce the smaller sizes, but retain for as long a 
time as possible the largest boogie passed. Then on the 
third visit begin with an instrument a size smaller than the 
largest one passed at the second visit, and so on until a 
No. 15 or 16 can be introduced with ease. In some in¬ 
stances, as in Cases 10 aod 12, the pain and spasm induced 
by the presence of a bougie are so great that the treatment 
requires to be discontinued, and the oesophagus allowed 
perfect rest by giving nourishment entirely by the rectum. 
Dating the early attempts the passage of an instrument 
almost always excites coughing, and stimulates the secre¬ 
tion of mucus and saliva, so chat the patient experiences 
considerable difli snlty in retaining the iostrnmenfc. But if 
the bougie be well softened in warm water and the patient 
instructed to throw the head forwards without bending the 
neck, the secretions will flow from the mouth. After a 
time h<* becomes accustomed to the use of instruments, and 
can retain them for a considerable time. To begin with, the 
op ration should be repeated every third day, and gradually 
as the lnmen of the gullet becomes increased the interval 


may be prolonged. It most be remembered that the intro¬ 
duction of an instrument of any kind is a source of irrita¬ 
tion, and, especially if too large a boogie be forced through, 
It is apt to cause inflammation of the stricture and 
spasm. Now thts 1 b exactly what we most avoid—no force 
is to be nsed, there is no harry. Every case moat be 
treated according to the individual circumstances. In some 
rapid progress may be made; in others we most be content 
with but slight improvement from time to time. Indeed, 
sometimes the same size of instrument may be required 
from one day to another. Yon may ask me, How are we to 
be guided as regards the size and kind of bongie to employ ? 
If yon find, after an instrument has been passed with gentle 
pressure that it is grasped more tightly for come minutes, 
and to withdraw it is painful to the patient, then yon should 
not attempt any more that day, because it is evident that 
the bougie is exciting irritation and inducing spasm of the 
muscular fibres. To pass a larger size would only do harm. 
Tnen as to the kind of instrument. Those which I find 
most nsefnl are gum elastic bougies of uniform size from 
end to end, and oval on section. Tapered instrument* 
should never be used, as by their employment the operator 
cannot jadge the amount of force he is employing. The 
same argument holds good again«t rail way or overeliding 
biugies. I have discussed the subject of gradual dilatation 
at length, for I consider it to be the safest and easiest 
method ; the one which ehouli be first used and persevered 
in until yon either penetrate the stricture or are convinced 
that it is impermeable. Before concluding what I have to 
say on this subject, allow me once more to draw your 
attention to the fact that force must never be need in the 
introduction of an in*t ument through the stenosis. 
Force in the treatment of this evil, as in that of many 
others, is no remedy. Ic is very difli tult for me to tell 
you how nmch pressure to employ, but one thing yon can 
understand is that the oesophagus may be of a normal size 
right up to the opening in the stricture, and that the real 
difficulty is in fiading the orifice. The more difficult this is 
the less should you desire to u«e force; for instead of pene¬ 
trating the strictnre, the presumption is that you will cross 
the point of the instrument to perforate the wall of the 
guller. It requires not force, but care and patience, to 
insinuate the bongie through the small orifice, and this can 
only be done by systematic use of the instrument, and not 
by groping at hazard on the chance of entering the tiny 
opening. 

Io is now my purpose to discuss with yon the treatment 
which should be adopted in individual cases ; and I presume 
that those brought before yon dnriog this session afford us 
sufficient material for consideration. Sime of these per¬ 
mitted of palliative treatment only being employed, while 
in other instances an operation was deemed justifiable. 
Let ns now consider in de'ail the treatment employed in 
the seven cases of malignant disease which yon have seen. 
In four cases (5, 6, 8, and 9) palliative treatment only was 
employed, while in three eases (3, 4, and 7) gastrostomy 
was performed. Whatever may be done in these cases, two 
objects are constantly held in view: to give the pa’ient 
nourishment in the most convenient way and to alleviate 
pain. local treatment is of no avail unless in a few ex¬ 
ceptional cases. Daring the early stages of the disease— 
that it is to say, at a period when the patient is able to 
take a reasonable amount of food, the diet should be highly 
nutritive and in no way irritating. The staple articles of 
dieb must be soup, tnlik, eggs, pounded meat, and fari¬ 
naceous food. I may now say a word or two as to how 
these should be prepared. Beef-tea, so-called, and extracts 
of meat are not so nutritious as is generally believed. At the 
Riyal Infirmary we have a preparation called “comporite 
soap.” It is prepared by stewing at a temperature of 2oO°F. 
for six hours two ponnds of hough meat, 1 one chicken snd a 
knuckle of veal, in two quarts of water without salt. When 
allowed to stand in a cold place for six hoars the fat rises to 
the surface, and forms a hard cake, while the soup formB a 
jelly. The fat, if desired, may be removed, and the jelly 
may be given either cold or heated and taken as soup. 

Io regard to the use of milk and eggs, the less these are 
cooked the more easily are they assimilated. If digestion 
be imperfect, these, as well as other articles of diet, may be 
artificially digested before they are given to the patient. 
Patients suffering from strictnre find great difficulty in 
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■wallowing ordinary bread, as well as other farinaceous 
food. When loaf bread is masticated it forms a pulpy mass, 
on account of the glaten which ib contains, and for this 
reason anyone who has difficulty in swallowing complains 
first of inability to take soft bread or potatoes. But if the 
starch be freed from the gluten, as is done in the manu¬ 
facture of Indian corn dour, before the bread is made, the 
saliva mixes freely with the starch granules, and the morsel, 
instead of forming a doughy mass, gradually as ib were melts 
fway in the mouth and is easily swallowed, even without 
the patient taking Said. Indian com flour, baked into what is 
known aa “snow cake,” is easily swallowed, even in advanced 
cases of stricture of the gullet. The nurse in the ward prepared 
these very carefully, and some patients who had been unable 
to swallow loaf bread for weeks took these cakes eagerly. 3 
As long as the patient can swallow easily there is no neces¬ 
sity for passing bougies, unless, of course, for diagnostic 
purposes. When the stricture becomes bo narrow as to 
require the employment of the feeding-tnbe, the time has 
certainly arrived to consider the advisability of performing 
fflsophsgotoroy or gastrostomy. There are, however, some 
exceptional cases In which a feeding-tube may be of 
advantage—namely, those in which together with organic 
stricture the gullet Is narrowed by spasm of the muscular 
fibres immediately on the introduction of any substance 
into the passage. In these cases the administration of 

r ted small noses of cocaine before meals gives consider- 
relief. But if this treatment proves inefficient the 
patient mn9fc be placed under chloroform and food given by 
a tube. This mode of feeding can necessarily only be con¬ 
tinued for a very short time, but sometimes within a few 
days the tendency to spasm diminishes and artificial feeding 
is no longer required. The use of the tube in cases where 
a fistula has formed between the oesophagus and trachea is 
of very doubtful benefit. In such instances it is much pre¬ 
ferable to employ rectal alimentation, with the food properly 
digested before introduction. 

in malignant stricture, the sltnation of the obstruction 
having been determined by passing a bongie and the dia¬ 
gnosis completed, instruments should not be passed for the 
purpose of dilating. But as soon as the passage of fluid 
food becomes difficult, then a small, soft, flexible tube 
should be introduced, if possible through the nose, and 
retained. For the first few days the patient may complain 
of discomfort, but very soon both the oesophagus and the 
stomach come to tolerate the presence of the tube, through 
which he may be fed regularly. It is, however, advisable 
to withdraw the tube for twelve hours every third night; 
that is to say, unless there is considerable difficulty expe¬ 
rienced in introducing it I may say, further, it is not neces¬ 
sary that the tube should be introduced into the stomach ; 
all that is required is that it should pass beyond the 
stricture. The employment of a feeding tube should always 
be resorted to before any operative interference is contem¬ 
plated. Dr. Kriahaber hasstrongly advocated theindefinite re¬ 
tention of these instruments, which, he says, may be tolerated 
by the patient for a very consid erable period. In my e x perience 
they cannot be borne when kept in continuously; but, If re¬ 
moved for a few hours at short intervals, they may he of great 
service. In the profession there is doubtless a strong feeling 
that the patient runs a considerable riek in the passing of 
tubes for malignant stricture. It is true that hard gum 
elastic tubes or bougies, carelessly oi forcibly used, may 
l»d to very serious consequences; but if soft instruments 
be employed, and the surgeon hears in mind that it is bis 
duty not to force a passage, but by patient, careful, and 
gentle manipulation to guide the tube through the stricture, 
then little is to be feared. In two private cases of malig¬ 
nant stricture I have employed with a satisfactory result a 
method first proposed by Dr. James Charters Symonds in 
■ . ;. 3 ^. hen a tobe » passed through the mouth or nares 
it is liable in some instances to cause pharyngeal or laryngeal 
irritation, and give the patient much distress from his being 
required constantly to expectorate saliva or mneus during 
ioi D '^ t- ^ at b y employing the method which I 
•nail presently describe to you these difficulties are to some 
extent obviated. In place of passing a long tube a short 
on 5 “ *nbstltuted, which keeps only the stricture open, 
snu does not cause general irritation of the canal, 
ine idea is to insert a small funnel-shaped tube into the 
mDo. retabl there as long as possible. The 

®etnod 1 employed was to pasB an ordinary oesophageal 
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boogie and measure the lumen of the stricture. This being 
determined, I had a soft vulcanite tube made of a proper 
size, and so shaped that its upper end could be fitted on to 
the bougie. The funnel-shaped tube was introduced through 
the stricture on the point of the bongie, the bongie was 
then withdrawn, and the little tube was left in the stricture. 
The lower extremity of the small tube was bulbed slightly, 
with the object of fixing it in position, and to the rim of 
the upper or expanded end a number of silk threads were 
attached, wheb, joined together, formed a cord, and was 
brought out through the mouth and fixed to the right ear 
of the patient. In both cases the stricture was kept open 
for a considerable time, but in the end it was found impos¬ 
sible to introduce those little tubes, and as no bougies could 
be passed, and neither of the patients would allow gastros¬ 
tomy to be performed, the usual result of stricture of the 
gullet followed. 

Rupture of cicatricial strictures by forcible dilatation 
is a method of treatment proposed by some surgeons who 
have been tempted by the rapidity and facility of gaining 
their immediate purpose. The results have been less 
severe than might be expected, although in some instances 
serious effects have followed. When relief is afforded it is 
immediate, but unless bougies he passed at regular intervals 
its duration is brief. The reason of this is very evident. 
No sooner has the cicatrix been ruptured than it begins to 
heal, and within a very short time the stenosis is as firm as 
before the operation was performed. A method I employed 
in the treatment of stenosis of the larynx is also applicable 
to stricture of the oesophagus. 4 When it is found imprac¬ 
ticable to relieve the cicatricial stricture by gradual dilata¬ 
tion with bougies, I have attempted to slowly stretch the 
constricted part by inserting a tent made of tnpelo wood. 
A bougie which can be easily passed through the stricture 
is taken and divided three inches from its point. Between 
the two divided parts a tnpelo wood dilator—the same size 
as the bougie, and two inches in length—is inserted, and 
firmly fixed on a copper wire. On the upper end of the wood, 
where it joins the bougie, a bulb is made of celluloid; 
so that we have an instrument, the first three inches 
of which is gum elastic, the following two inches tupelo 
wood, the upper end of which is covered by a small ball of 
celluloid, while the remaining part of the instrument is an 
ordinary bongie. The patient having bad the pharynx 
sprayed with cocaine, and swallowed a little of it, the in- 
strnment is introduced until the celluloid bulb rests upon 
the upper margin of the stricture. The expansion of the 
tupelo wood takes place by absorption of fluid through its 
transverse section only. On this account the increase in 
the bulk of the tent is slow, and the upper end being 
embedded in celluloid the dilator ultimately assumes the 
form of a solid cone, and thereby may be easily extracted. 
Three hours are sufficient time for the tent to expand to 
twice its original bulk, when it may be withdrawn, and in 
the coarse of four or five days a larger size of dilator may 
be substituted, and so on until the ccsophagus is sufficiently 
distended. This method of treatment is only applicable to 
cases nob dilatable by bougies in the ordinary way. In 
two cases I have found it of great value. These two 
cases were previously treated by electrolysis, at a time 
when this mode of treatment was being advocated for 
the relief of stricture of the urethra, with the hope that 
the electrolytic action might gradually prodnee a softening 
of the cicatricial tissue. The idea in using electricity in 
this way is that the current produces increased activity in 
the tissues, and causes a rapidity of chaiige towards health ; 
bub the precise vital or chemical changes produced in 
electrolysed tissue are still unknown. However, to give the 
method a trial, I extemporised an cesophageal electrode. 

The way to employ this treatment is as follows:—-The 
negative pole of the battery is connected to the cesophageal 
electrode, whilst the positive is held in the patient’s hand, 
and in order that the exact strength of the current may be 
estimated a galvanometer must be introduced into the 
circuit. At the commencement of the sitting the current 
employed may be equal to five milliampores, and this should 
he steadily increased to ten milliamperes, if the patient 
does nob complain of pain. Ten minutes’ application is as 
much as should be employed at one time, and it may be 
repeated every fourth or fifth day. (.'are must be taken that 
the current be not reversed during the operation, otherwise 
considerable pain may be occasioned, or even bleeding from 
the oesophagus. During the time the bougie electrode is in the 
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(esophagus gentle pressure should be employed, so astomakelt 
traverse the stricture, and as soon as this is done the current 
may be stopped. My experience of treatment by electrolysis 
is too small to permit me to confidently express an opinion 
of its value, but from what I have seen I came to the con¬ 
clusion that it caused considerable irritation, and probably 
-lid more harm than good. So rather than experiment 
further with patients suffering from oesophageal stenosis, I 
have been carefully watching the results of the treatment 
by electrolysis of other more accessible diseases, and as far 
as I can learn they are not very encouraging. 

The last method I will desciibe to you for relieving the 
stenosis by an operation from within the gullet is that of 
internal cejophagotomy. Probably on account of the success 
which bos attended the performance of a similar operation 
for stricture of the urethra surgeons have been encouraged 
to divide the obstruction in the gullet by an incisioD, but 
the results have been by no meaus satisfactory. The opera¬ 
tion is performed by an msophagotome, which consists of a 
urn-elastic bougie, carrying a wire, to the end of which a 
nife is attached, and by pressing a button, the knife is pro¬ 
truded at will. The curved tube with the knife concealed 
is parsed beyond the stricture, after which the knife is pro¬ 
truded so that it cuts through the stricture on withdrawal 
of the instrument. In this operation the incision is made 
from below upwards ; in some instances, however, where 
the CEsophagotome could nob be passed through the etiic- 
ture, attempts have been made to divide it from above 
downwards, bub such a procedure is highly dangerous, and 
should in no instance be practised. The circumstances 
which call for internal a»jophagotoniy are very exceptional, 
and to my mind hardly exist. Although it baa been per¬ 
formed for malignant aud tubercular diseases, I do not 
think anyone would, on the chance of gaining temporary 
relief, submit a patient to the dangers attending the opera¬ 
tion. Again, in cicatricial stenosis, internal UMophagotomy 
can be employed ouly in cases where a bougie of a good 
size can still be passed, and therefore in a class of cases 
in which gradual dilatation with bougies or tents might 
still be used without risk. When you think of the cases 
which have been brought under your notice this session, 
and when I recall those which have come under my 
observation, I cannot say that I remember a single 
instance in which I would feel justified in having this 
operation performed. When the stricture is situated a 
little above, at, or below the bifurcation of the trachea, 
the danger of cutting right through the thin oesophagus, 
and of injuring the trachea and aorta, or of opening 
into the posterior mediastinum, is very considerable. 
Of thirty-two cases where this operation was performed 
which I have inquired into, nineteen were afl'irded a 
more or less permanent improvement, nine died from the 
immediate and four from indirect results of the operation, 
so giving a mortality of a little over 40 per cent. 

Within the last few years another operation has been 
proposed and practised by (lussenbauer, von Bergmann, 
and Sands—namely’, external ccsnphagotomy, afterwards 
dividing the stricture from within, and subsequently 
allowing the fistula in the neck to heal spontaneously. 
This operation can only be employed when the s’enosis 
is situated high up; but, on the other hand, when it 
occupies the lower end of the tube, the stricture ha9 been 
dilated from below after a preliminary gastrostomy. This 
operation, said to have been suggested by Schede, has been 
performed by von Bergmann, Billroth, Studegard, Frittini, 
Catani,and Loreta,and mostof thecaseshavebeensuccessful. 

(To be concluded.) 
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Retro pharyngeal abscesses were formerly considered 
to depend invariably on spinal caries. There is no donbt, 
however, that this was a mistaken view. The majority of 
cases occur in quite yonng children, and in them the pas 
collects in the cellular tissue between the pharynx and the 
fascia covering the prevertebral muscles; whilst the 
tubercular abscesses, which depend on spinal caries, are 


situated beneath the fascia and ligaments, in close contact 
with the vertebra*. The relative frequency of the two 
classes of retro pharyngeal abscess has been pointed ontby 
Bukai, who collected the records of 204 ca-es which bad 
been observed at the Children’s Hospital in Pesth during a 
period of twenty six years. Only seven cases in this large 
total were dependent on spinal caries, whilst as many as 
lt>9 were of a purely local nature. Judging by the few 
recorded cases, from the little that is said on the subject 
in surgical text-books, from my own personal expe¬ 
rience and from that of the medical friends whom I 
have consulted, I am led to think that retro-pharyngeal 
abscess is a comparatively rare affection in London. 
At the North-Eastern Hospital for Children, where the 
number of out patients (new cases) in the year has ranged 
between 13,000 and 15,000, I have only met, during 
the last five years, with three cases, two of which 
were under my own care, and one under the care 
of my colleague Mr. Dean. All three cases were 
acute, aud had no connexion whatever with spinal 
caiies. Although nob a common disease, acute retro¬ 
pharyngeal abscess of infancy merits a wider recognition 
than it appears to have obtained, for it not only gives rise 
to serious symptoms at all times ; but it may, by bursting 
suddenly, especially during sleep, cause death by suffoca¬ 
tion, although the condition is one which, if detected, may 
be completely relieved by a simple enough operation. The 
following four cases derive additional interest from the 
manner in which, notwithstanding the small size and the 
tender age of the patients, they were treated. 

My first case was a male enild aged seven months, who 
was admitted to the children’s ward at U niversity College 
Hospital on April 10th, lt'OO, on account of difficulty in 
breathing. The child had been ill for seven days, at first 
apparently owing to a nasal catarrh, but during the three 
or four days previous to admission it had had a “hard and 
dry” cough, and had had difficulty in both breathing and 
swallowing. The child was rather rickety. Respiration 
was accompanied by a snoring sound, chiefly during 
inspiration, during which also there wob slight recession oi 
the ribs and supra clavicular regions. The child took its 
food readily, but deglutition was difficult. The back of the 
tongue was thickly coated, and there was a quantity of 
thick mucus in the throat. In the notes of the case ibis 
Btated that the left tonsil was so much enlarged and reached 
across to the left side so much that it was almost impossible 
to get the tiDger beyond it. No fluctuation was detected. 
The glands on the left side of the neck below the aDgleof 
the j iw were slightly enlarged, whilst in other parts of the 
body they were not enlarged. The temperature ranged 
between 9S‘2’ and 100*4' F. On the day after admission 
an incision was made into the swelling in the thr"at and a 
quantity of pus sp»nged out. Breathing and swallowing 
were temporarily relieved, but two days later the child's 
breathing was very difficult and the swelling in the 
throat had returned. It was incised again, and a large 
quantity of pus let out, with great relief to the child; bat 
in the course of two or three days the swelling began to 
form again, the temperature rose, and the breathing became 
more difficult. I saw the child a week after its admission, 
and found that the abscess did not involve the toteil at all. 
It was situated behind the pharynx, chiefly on the left side. 
I determined to open it from the neck, according to the 
plan recommended by Professor Chiene. A small incision 
was made along the posterior border of the sterno-mastoid, 
near its upper end, aud carried through all the superficial 
structures till the muscles in the floor of the posterior 
triangle were reached. The tissues behind the deep 
vessels and nerves of the neck were then torn through 
with blunt instruments sufficiently to admit a finger to such 
a depth that it could be fel r by another finger in the pharynx 
to be cl 086 to the outer border of the abscess. A director 
was then thrust into the abscess, and as soon as pus was 
seen escaping, the opening was dilated with a pair of 
dressing forceps, and a tube was inserted. On tne fol¬ 
lowing day the swelling in the throat had almost entirely 
disappeared. Both breathing and swallowing were easy. 
The temperature was a little raised for four days in associa¬ 
tion with a patch of pnenmonia. A tube of smaller calibre 
was inserted on the second day. The tube was gradually 
shortened and completely removed on the ninth day after 
the operation. The child was discharged a month after the 
operation, since which it had no difficulty either in breathing 
or swallowing. 

My sepond case occurred at the North Eastern Hospital- 
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The child was a female, wed thirteen months. She wan 
admitted on April 11th, 1891. For the last three months 
and a half the child had had a discharge from its left ear. 
Ten weeks ago the lymphatic glands on the left side of the 
neck, both in front ol and behind the sterno-mastoid muscle, 
began to enlarge. Eight weeks ago a small abreets burst 
just below the left angle of the lower jaw, and healed np in 
about a week. Daring the last month breathing had been 
noisy, especially daring sleep, from which the child fre¬ 
quently awoke gasping for breath. Daring the last 
month also deglutition bad been difficult. Liquids were 
often regurgitated at once. On admission to the hos¬ 
pital the child was pale and flabby, and presented slight 
signs of rickets. The child breached fairly well. Oa 
examining the pharjDX, a swelling was seen on the left 
side extending from the posterior part of the tonsil to 
rather beyond the middle line. Ic reached upwards beyond 
the soft palate, and its lower limit could only just be felt. 
The swelling was very tente, bnc elastic. There were no 
s'gns of spinal caries. The abscess was opened externally 
in the manner described in the last case. The cavity of 
the abscess was scrubbed out with a piece of spoDge and 
drained by a long tube. The symptoms at once subsided. 
Respiration and deglutition were henceforth normal. The 
tube was shortened very slowly in order to avoid re- 
sccanralation. The glandular swellings quickly subsided, 
and the child was quite well three weeks after the opera¬ 
tion, and continued so when last seen three months la'er. 

The third case, a female child aged two years and one 
month, was admitted to the North-Eastern Hospital on 
Sept 14th, 1891. The child had been noticed to be “out of 
sorts” for about a week. Two days before admission the 
child began to make a peculiar noise daring inspiration, 
got rather blue in the face, and coughed up a quantity of 
both. During the day and night before admission the 
child had repeated fits of chokiDg. On admission, the child 
was pale, thin, and weak-lookiDg. Its voice was hoarse; 
respiration was noisy bat not difficult when the child was 
swake, though during sleep it was distinctly laboured, and 
the child frequently woke up with a start. The glands in 
the neck about the angle of the jaw were slightly enlarged. 
There were no signs of spinal caries. The back of the 
pharynx was found bulged forwards by a swelling, which I 
on the right side reached to the lateral wall and on the lefo 
tide to about a quarter of an inch from it. The upper limit 
of the swelling was on a level with the soft palate, when it 
was dependent, and the lower limit was opposite the top of 
thelaryDx. Fluctuation could be detected in the swelling. 
The abscess was opened through an incision an inch in 
length along the posterior border of the sterno mastoid, 
about an inch below the mastoid process. The dissection 
was then carried on with blunt instruments behind the 
deep vessels and nerves until the swelling was reached. 

A director was then thrnst into the abscess and the opening 
was enlarged with dret sing forceps. About an ounce of pus 
was let out. The cavity was mopped out with 1 in 500 
solution of perchloride of mercury, drained, and dressed 
with sal alembroth gauze and wool. After the operation the 
symptoms did not improve—in fact, they got gradually 
worse. The temperature still ranged between the normal 
and 101“. On the third day after the operation the child 
begin to get rather eyanosed, and had frequent fits of 
dyspnoei. She was put in a steam-tent and hot fomentations 
were applied to her neck. I saw the child again on the fourth 
day after the operation, and found that the swelling at) the 
backof the pharynx was larger than ever. A steel directorwas 
passed in through the wound, and about two ounces of pus 
were let out. The tube was not lyiDg in the abscesB cavity. 

It) was replaced. Daring these manipulations the child was 
nearly asphyxiated; but when they were completed she fell 
asleep immediately, and continued sleeping quietly for the 
next twelve hours, excepting when she was roused up to take 
fool There was no further difficulty with breathing. The 
temperature now fell, and in a few days was normal. On 
the third day after the second operation the retro-pharyngeal 
swelling had almost subsided and the voice had almost lost 
Jts hoarseness. There was an abundant discharge from the 
tube, which was slowly shortened, and not left out entirely 
n , ntl * the twenty-third day. The child was sent home on 
the following day, and ten days later she was perfectly well. 

fne fourth case which has come nnder my notice was 
under the care of my colleague Mr. Dean, to whom I am 
indebted for permission to include lb in this paper. The 
patient was a male child aged seventeen months. She waa 


admitted to the North Eastern Hospital on Oct. 13th, 1891. 
Ten days before admission the child had a “general cold.” 
Three days later its breathing was troublesome at night. 
The difficulty in breathing got gradually worse, and 
some difficulty in swallowing also came on. The child 
when admitted to the hospital was suffering with intense 
dyspnoea. There was marked recession of the chest 
and the face was livid. The right Bide of the neck 
was rather swollen. The posterior wail of the pharynx was 
very red and tense, and was pushed so far forwards that 
it almost blocked the fauces. The swelling, in which 
distinct fluctuation could be detected, extended upwards to 
the base of the skull and downwards to the top of the 
larynx, and laterally, on each side, to the posterior pillars 
of the fauces. The condition of the patient, owiDg to 
the obstruction to the respiration, was extremely urgent. 
Mr. France, the house surgeon, performed intubation with 
one of O’Dwyer’s tubes (suited to a child between two and 
three years old) quite readily ; but, as toon as he removed 
his linger, the swelling bagged over the end of the tube 
and blocked it. Respiration had now ceased, and so 
Mr. France decided, in my opinion wisely, rather 
than trnst to the chance of beiDg able to re-establish 
respiration, after opening the abscess in the throat, 
to perform tracheotomy at once. Tbis he did, aDd, 
after stimulation and artificial respiration, the child 
came round and went to sleep, breathing easily through a 
Parker’s tube. It was now about 11.30 am. Mr. Dean 
saw the patient shortly afterwards, and decided not 
to open the abscess until the child had recovered some¬ 
what from its exhausted state. Ab 9 P.M. Mr. Dean made 
an incision three quarters of an inch in length along 
the posterior border of the sterno-mastoid muscle and an 
inch below the mastoid process, and after dividing the 
fascia beneath the muscle, the pus waa quickly reached, 
and two ounces were evacuated. The abscess cavity was 
explored with the fiDger, but no signs of cervical caries 
were found. The cavity was washed out with 1 in 2000 
solution of perchloride of mercury, drained with a large 
tube, and dreseed with boracic fomentations. For two 
nights and days the child remained in a very restless and 
exhausted state, but after that time ib began to improve. 
The temperature, which had reached 1022' F., did not fall 
to the normal till the fourth day, and the tracheotomy tube 
could not be left out permanently till the sixth day after 
the operation. On the twenty-second day the tracheotomy 
wonnd had closed, and the tube was left out of the abscess 
cavity. 1 he child was discharged well three days later. 

All the four cases above recorded recovered completely, 
the abscess cavity closing up quickly. The abscess in each 
had clearly no relation to spinal caries ; it was evidently an 
entirely local affection. In none of them was the toDsii 
the seat of the abscess, and, in fact, so far as my observa¬ 
tion goes, tonsillar abscess is very rare, if ib occurs at all, 
in snch youDg children as were those whose cases have just 
been narrated. Two views have been advanced to explain 
the origin of these acute retro-pharyngeal abscesses which 
occur in young children. One is that they depend on an 
acute phlegmonous inflammation induced in a similar 
manner to acute abscesses elsewhere; and the other 
is that they are dependent on an adenitis which is 
secondary to inflammation of one of the neighbouring 
mucous surfaces. In connexion with the latter view we 
have an important observation by Dr. Edmund Simon, 1 who 
describes the lymphatics of the retro-pharyDgeal region 
as forming netwoiks on each side, which terminate in 
glands located one on each side of the median line 
between the pharynx and the aponeurosis of the prevertebral 
muscles. He further states that the glands disappear 
altogether after the third year of life. In striking agree¬ 
ment with this observation is the fact that the majority 
of acute retro-pharyngeal abscesses occur in quite youns 
children. The ages of the four cases recorded above were 
seven months, thirteen months, twenty-five months and 
seventeen months. The great majority of Bokai’s ’cases 
occurred in children under two years of age, and 196 ont 
of his 204 cases occurred under three years. Henoch* 
says that almost all his cases occurred in children still 
in their first year or little beyond ib. In equal agree- 
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more closely they are considered the more unsatisfactory do 
they become. Why, let ns ask, should mucus become 
to readily inspissated in this malady, which often runs 
its course without any obvious increase of snch dis¬ 
charge, and not in those affections where mucus accn- 
Delating near the glottis is a constant feature? If 
the expectoration tended to block the breath-way, would 
cot, as in these other cases, an expulsive effort be 
immediately excited, and the passage be cleared without the 
production of any urgent symptom whatever ? Again, can 
anyone believe in this swelling of the glottis, which 
becomes so potent an agent for harm during sleep, bnb in 
waking moments often does not betray its presence by any 
physical sign ? And is it likely in any case that sleep wonld 
be prolonged until thepatient had become nearly asphyxiated 
from obstruction of the glottis ? Is not, in fact, respiration 
as active and as compulsory during sleep as at any other 
time, when regard is paid to the quiescent state of the 
body? Is it not better, then, to put aside such recondite 
theories in favour of some simpler explanation based on 
the commonly recognised peculiarities of the nervo-muscular 
apparatus of the larynx ? Thus the laryngeal muscles have 
the “trick,” as we may call It, of succumbing to paresis, 
paralysis and spasm of a temporary, even momentary, 
charactei not paralleled in any other part of the body. 
Hence even in adult males we may see pbonation at one 
instant impossible, and at tbe nexo perfectly re-established 
on the application of tbe slightest stimulus to tbe vocal 
region. In adults, spasm of tbe glottis is also commonly 
excited by any tritlmg irritation of the laryngeal vestibule 
Ac. Chronic cases of Buch spasm, occurring on awakening 
towards morning, are also tolerably frequent, and I have 
met with several instances in men of mature age who were 
in other respects apparently sound and healthy. With such 
data, combined with the well-known proclivity of children 
ol tender years to suffer from reflex spasm, and the more 
delicate sensibility of the laryngeal mucous membrane 
among other internal parts, have we not sufficient grounds 
to attribute the phenomena we are treating of to a 
passing neurosis of the muscles of the larynx—chiefly, 
or perhaps entirely, a spasm of the constrictors of the 
glottis? Possibly even the peculiar vulnerability, flrmly 
believed in by some authorities, of the abductors of the 
vocal bands produces an abeyance of their fuuction, which 
facilitates the occurrence of glottic stenosis from any con¬ 
comitant cause. I have, indeed, already reported two 
instances of abductor paralysis 8 in which the malady ap¬ 
peared as the sequence of acute catarrh of the larynx. 
Both Ziemssen 9 and Gerhardt 10 also attach great weight to 
disturbances of innervation as explaining the phenomena 
of this malady, overaud above the mechanical interferences 
with function arising from mere alterations of form and sub¬ 
stance. Hence alterations of tension, consonant action, &c., 
of the vocal musculi may modify both voice and respiration. 

Diajmis.— Acute catarrh of the larynx is easily reco¬ 
gnised, either from the patient’s description of his sen¬ 
sations or from inspection with the laryngeal mirror. 
The very limited extent to which cough and expec¬ 
toration are present serves to distinguish it from 
ordinary catarrhs of the trachea and bronchi—the absence 
of chest symptoms from the graver inflammations affecting 
the lunga The general mildness of the phenomena, both 
local and constitutional, will not allow it to be mistaken for 
any serious laryngeal disease, such as oedema-or diphtheria, 
in childhood the practitioner is little likelv to confonnd 
it with genuine croup on account of the suddenness of the 
accession of dyapmea and its evanescent character. Nor is 
he likely to be misled by the ao-called “croupy” cough, 
which with its resonant ringing timbre is, in fact, the very 
opposite to the stilled cough which proceeds from the 
larynx when all its parts are muffled by the exudative 
membrane. At a later stage of laryngeal diphtheria, when 
convalescence begins, it may be noted that there is some 
umUarity of cough tone between the two maladies, so that, 
m Trousseau 11 remarks, it may be said that “false 
crcmp begins where true croup ends." With respect 
to laryngismus stridulus an error is not likely to occur, 
“ the spasmodic attacks are usually much less 
orgent, had the malady has generally been persistent 
tor fome time before medical ud is appealed to. The 
peculiar crowing inspiration, as part of a general con- 
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vnlsive tendency, has also a much more signal character 
than that which is observed in the merely catarrhal 
affection. There is one occurrence, however, peculiar to 
early life which may create difficulty in diagnosis—viz., the 
sudden presence noctnrnally of a foreign body in the glottis. 
In children a very urgent, and even fatal, dyspncea may arise 
from this cause in the middle of the night, as it is not 
uncommon for them to go to sleep whilst affectionately 
preserving some small toy in the month. If the article 
slips down the throat it is very likely to enter the glottis, 
producing a sudden obstruction to respiration. Such 
dyspncea does not pass off like that attendant on the 
catarrhal lesion, and the observer who is alive to the possi¬ 
bility of such an accident will soon fathom the truth. 

Prognosis .—In uncomplicated cases in adults no danger 
whatever to life is to be apprehended from this malady, 
which is essentially a laryngitis of minor intensity and 
short duration. It is never the primary cause of death, and 
a fatal result can only occur as the consequence of one of 
those other maladies, general or of the respiratory tract,* 
with which it is sometimes associated. It is not likely 
to pass into oedema of the larynx, though in persons 
of a certain constitution it may seem to do so, having 
really been cedematous from the first. In children the 
prospects are almost as favourable, but it must not he 
forgotten that some deaths have been attributed to this 
disease by practitioners not likely to Lave been mistaken— 
notably by Millar, 1 - Trousseau, 13 Yieusseux, Wichmann, 
and Lobstein. 14 Nevertheless Guersant 13 and Bre tonneau, 18 
although attending specially to diseases of children, never 
met with one. It may be concluded, indeed, that unless 
tbe patient is debilitated by dyscrasia or previous illness 
recovery is as certain as in adults. In all laryngeal 
aff'detions the prognosis must be considered with reference 
to function, as well as to life or health, and especially 
when we have to deal with patients whose voice constitutes 
their professional armamentarium. In this department our 
anticipations cannot be quite so favourable, for we can 
never tell what persistent weakness of muscle or membrane 
may follow an attack of acute laryngeal catarrh, the more 
so as excessive vocal efforts may be the exciting or a pre¬ 
disposing cause of the disease. In such instances the first 
manifestation may be the forerunner of many similar one9, 
recurring periodically; while in the intervals a state of 
chronic catarrh, more or less pronounced, is the rule and 
not the exception. The practitioner, therefore, can never 
promise a complete regain of vocal power to patients of this 
class, although such a result may ba hoped for when the 
attack is clearly of fortuitous origin. 

Treatment.—In mild cases in adults tbe use of steam 
inhalations, medicated or simple, together with ordinary 
dietetic and hygienic precautions, persevered in for a few 
days, will be all that is required to promote a cure. Abso¬ 
lute confinement to the house is not even necessary If the 
weather be fine and not too cold ; but if the patient ventures 
out a respirator of some kind had better be worn, unless he 
can be trusted to breathe only through the nose. In the 
more intense cases the patient must keep to one room, or 
even to bed, whilst warm poultices or a wet compress are 
applied to the front of the neck. Mackenzie 17 refers with 
approval to a German custom of setting the patient to eat 
salt (red) herrings, the saline constituents of which mav 
doubtless have some curative potency. At the same time 
restriction to a light diet, chiefly composed of nutrienb fluids, 
and slight purging will materially assist the occurrence of 
resolution. In the earlier stages sucking ice may also be 
recommended with advantage. When the active symptoms 
have passed off the complete restoration of the larynx to a 
normal condition can be best obtained by the direct applica¬ 
tions of astringent solutions with a laryngeal brush. Per- 
chloride of iron (forty grains to the ounce) and chloride of 
zinc (thirty grains to the ounce) are best adapted for the 
purpose. When there is h.-emorrhage from the larynx the 
quantity is usually so small that no especial measures are 
demanded ; the discharge, in fact, if allowed to continue is 
most likely to be beneficial. In those rare instances in 
which it is considerable and persistent the solution of iron, 
doubled in strength if necessary, can be applied. In 


l* Observations on Asthma and Whooping-cough. London, 1769 
lit Op. cit., p. 623. The patient had even attained his fourteenth year 
1* The latter three mentioned by Krishaber (op. cit.) without detail 
r rnfflrenre. 15 Op. cit. 
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those examples where the patient is liable to periodical 
attacks I have been most successful when commencing 
the treatment with a local application of silver nitrate 
(from forty to sixty grains to the ounce) combined with the 
nse of the wet compress. In all instances t^e patient 
should be enjoined to rest the larynx by refraining as 
much as possible from coughing or speaking. In children 
somewhat diflerent measures must be adopted, and even 
slight cases should be confined to one room and be care¬ 
fully watched. At the outset an emetic of ipecacuanha and 
a mild aperient had best be administered. Warm poultices, 
and perhaps sinapisms, should be applied to the front of the 
neck and chest, especially during the night. It is also 
advisable to keep the air of the apartment moist by the nse 
of one or more steam kettles. An accession of dyspnoea is 
best combated by fomenting the front of the neck and chest 
with a large, soft sponge wrung out of warm water. It 
should be passed with active pressure from side to side, and 
when cooled redipped in the water. The application of 
blistering fluid, though commonly resorted to in such cases, 
had better be avoided. Its action is neither immediate nor 
far reaching; whilst by making the parts sore it hampers or 
precludes the after or simultaneous use of more effective 
measures. Should the dyspmea he sufficiently urgent tracheo¬ 
tomy must be performed without delay, and though there 
is, perhaps, no recorded instance oT its having been resorted 
to in an uncomplicated case of the kind, the few fatal ex¬ 
amples publi-hed indicate that had it been put In practice 
the number might have been even less. 
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Although the word “appendicitis” has been objected to 
by several English writers of authority, “inflammation of 
the vermiform appendix ” seems bo be the proper term under 
which bo discuss the form of peritonitis which so frequently 
occurs in the region of the ca*cum, and more extended 
experience, clinical, operative, and posb mortem, lpads 
one to see that the course of the trouble is nearly always 
in the appendix. The names “ typhlitis," “ perityphlitis,” 
“paratyphlitis,” and “appendicitis,” so far as treatment is 
concerned, may all be considered as forms of peritonitis occur¬ 
ring in the region of the caput coli; and although some of 
the cases may be due to stercoral or other forms of ulcera¬ 
tion in the caecum, by far the greater number have their 
origin in the vermiform appendix. Undoubtedly many of 
the milder forms of appendicitis resolve under medical 
treatment; and even when pus has formed, in quite a num¬ 
ber of cases it makes its way to the surface and bursts 
through the abdominal wall, or is evacuated by other 
channels; but as one can never pay that it may not burst 
into the peritoneal cavity, and as Dr. Bull has shown that in 
12 per cent, of the cases in which suppuration has occurred 
this accident does happen, it is easily understood how those 
who realise the dangers of the disease should advocate early 
surgical interference. A convenient method of classification 
of pericrecal inflammations is that proposed by Prof. With 
of Copenhagen, who describes: (1) An adhesive local 
peritonitis, caused by ulceration in the appendix and clearing 
up without suppuration ; (2) a local peritonitis, ending in 
abscess; and (3) diffuse peritonitis, either caused by perfora¬ 
tion of the appendix before adhesions have formed, or by 
secondary rupture of the well-developed abscess. To make 
the classification complete, to these would have to be added 
a fourth form, relapsing typhlitis, described by Mr. F. Treves, 
of which the case here related is an example. But it seems 
to me that instead cf making these four divisions two will 
suffice: (1) Appendicitis without suppuration, dependent on 
ulceration or catarrh, and producing local peritoniti", which 
has a tendency to resolution, but which is also liable to 
recur ; and (2) perforating appendicitis, ending in suppura¬ 
tion and producing either a local abscess or diffuse peritonitis. 

n See. however, Diimontp:illier'«case, reported by Trousseau, op. cit., 
p. 623. 


This, 1 believe, is a similar classification to that proposed 
by Dr. Bull, but I think he does not include the recurrent) 
form in bis first division. 

The following case, diagnosed as relapsing appendicitis 
and sent to me by Dr. Grflith for operation, is a good 
illustration of its class. He has been kind enoagn to 
include the history in the following letter :— 

“Dear Mr. Robson,—I am sorry to find that I have 

mislaid the notes cf Miss F-, the case of appendicitis in 

which yon operated last Januaiy. She was under my ob¬ 
servation about twelve months. When I saw her first she 
had the ordinary symptoms of what is usually called peri¬ 
typhlitis—viz., rise of temperature, constipation, pain in 
the right iliac region with great tenderness on pressure, and 
on careful palpation one could make out a mass of con¬ 
siderable size in this position. The attack passed through 
an ordinary course, and the swelling slowly disappeared, 
though I could never satisfy myself that It disappeared 
entirely. From the time of this attack until yon operated 
on her she had had about six or seven attacks, some severe, 
others milder, but all attended with rise of temperature and 
tenderness. The first attack she had was said to follow on 
a strain, and she says she had some six or eight attacks 
prior to my seeing her the first time. As the attacks were 
getting milder, I did not at once urge operation ; but the 
frequent repetition of attacks, each of which was attended 
with some danger, led me to supgp^t that something should 
be done. fciince the operation in January 6he has been con¬ 
stantly under my observation. 1. She has not had anjr 
recurrence of inflammation. 2. She has had some nneasi- 
ne -*b about the part ; but this seems to be due to some 
bulging of the cicatrix. 3. The pain in the head Bhe now 
has is an old symptom, and quite unconnected in nivmind 
with the abdominal condition —I am, yours very truly, 

“T. Wardkop Griffith.” 

For the following notes of the case I have to thank my 
late house surgeon, Mr. B. Hall:—“ On admission of 

M. F-, aged twenty, on Jan. Stb, 1891, there was 

marked rigidity of the abdominal muscles on the right side, 
especially over the iliac fossa. By distracting the attention 
of the patient they might be made to relax to a slight 
degree, when a hard resistent, ill-defined swelling, giving 
the impression of fulness and thickening rather than of a 
tumour, could be felt on palpation over the crecum. As 
soon as the swelling was touched the muscles became 
immediately rigid again, and some slight pain was 
experienced. McBnrney’s symptom was present Rectal 
examination gave no information. The bowels were con¬ 
stipated, but the temperature was normal, and otherwise 
she felt tolerably well, as she usually was between the 
attacks. On Jan. 19th, after the bowels had been cleared 
by an aperient and the abdominal wall asepticized, the 
A.C.E. an,'esthetic was administered, and an incision 
of four inches was made vertically over the ciecnm. 
On opening the peritoneum, the omentum, crecnro, 
vermiform appendix, and adjoining coils of intestine 
were found to be matted together, but the adhesions 
were separated by digital manipulation without much 
difficulty. The vermiform appendix, which was very much 
thickened, was found on the inner side of the ca?cum. It 
was without much difficulty separated from its adhesions, 
when it was discovered that there was fc constriction about 
a quarter of aninch from the errenm, and that beyond this the 
tube was dilated and contained fluid, which was afterwards 
found to be muco purulent. The appendix had a distinct 
mesentery, and through this, opposite the point of can- 
striction, a needle armed with a thin silk ligature was 
passed. This was tightened, and the appendix beyond was 
cut away, leaving a portion of its mesentery, which was 
sutured over the cut stump, after the redundant mucon* 
membrane had been removed and the cut surface had 
been purified by a 1 in 600 solution of perchloride of 
mercury. No drainage-tube was found necessary. The 
abdomen was then closed by three layers of sutures* 
peritoneum to peritoneum, aponeurosis to aponeurosis, 
and skin to skin. The patient had neither p&in nor 
abnormal temperature after the operation, and made an 
uninterrupted recovery. The bowels acted on the sixth 
day, the sutures were removed on the eighth, and the 
patient returned to her home on Feb. 21st. When last sc*®, 
in October, she had had no return of the attacks, and the 
region of the emeum was entirely free from any trace ot 
the former tumour; but, through her not having worn 
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any inpport after leaving the hospital, the cicatrix had 
given way at one point and a small hernia had developed 
vhicb, however, could be easily retained by a pad and belt.' 

In such cases there are clearly three courses of treatment 
open. 1st. Non-operative, trusting to rest, opium, and diet 
to bring about resolution, in the hope that the existing 
attack may be the last 2nd. Operation between the 
attacks, as suggested and first performed by Mr. F. Treves 
3rd. Operation on the second or third day of a seizure, as 
advised by Dr. F. S. Dennis, who discourages the removal 
of the appendix between the attacks, arguing that in the 
great majority of cases the disease does not recur, and that 
ihould it do ao, removal at an early stage of the attack is 
both safe and efficient. Before deciding on any definite 
line of treatment, the mortality of operative measures must 
be weighed against the dtfhgers of delay. In this case the 
attacks bad recurred so frequently that little hope could be 
bald out to the patient of cure without operation, and, as the 
removed appendix shows, the seizures would in all proba¬ 
bility have been repeated cither until an abscess had formed 
or until perforation had occurred. In discussing a com¬ 
paratively new operation, statistical evidence is often 
wanting; but ao far as I am able to ascertain, close on 
thirty operations have been performed for the removal of 
the appendix during the quiescent stage of chronic relapsing 
sj^pendicitis, and out of this number only one patient baa 

I question whether the statistics of expectant treatment 
woold yield nearly so excellent a result. The nearest 
approach to a statistical estimate is a report by Fitz, who 
fflQmated the mortality of perityphlitis medically treated 
at 11 per cent. Laparotomy in the early stage of acute 
attacks would, I feel sure, show a much larger mortality 
thsn operations undertaken when the disease is quiescent. 

A point of interest in the case related was the marked 
tendernees on pressure about two inches internal to the 
*ight anterior superior spine of the ilinm, which was 
(Minted out as an almost positive sign of appendicitis by 
Of. McBorney, and which observation I can confirm by 
having found it universally present in all the cases of 
appendicitis which I have seen. It would be interesting to 
discuss the question of operative treatment in the forms of 
appendicitis ending in abscess or in general peritonitis, in 
which cases I am distinctly of opinion that early operation 
u called for, but this is beyond the sc ope of the presen t paper. 
Ued», 


the mechanism of delivery of the 

FCETAL HEAD IN VERTEX PRESENTA¬ 
TIONS; ALSO THE PERINEUM IN LABOUR 
AND ITS MANAGEMENT. 

CvJ. H.E. BROCK, M.D..D.P.H., B.S.Lond., F.R.C.S., 

HONORARY PHYSICIAN TO THE WESTMINSTER OENERAL DIS¬ 
PENSARY: LATE RESIDENT OBSTETRIC ASSISTANT, 

UNIVERSITY COLLEGE HOSPITAL, LONDON. 

(Concluded Jrvm parte 309.) 

Having rotated into the conjugate diameter 
^ the bony outlet, the head in occipito-anterior presenta- 
ttous is described as beiDg born by a movement of extension. 
Thm, itis Baid, 1 “ flexion continues until the occiput engages 
oetween the pubic rami. When the anterior bony wall is 
t0 ' on K er encountered, the surface of the child’s head glides 
forwards upon the perineum as upon an inclined plane, and 
describes a circle beneath the pubic arch, of which the 
nbocapito-bregmatic a diameter forms the radius. The 
extension of the head, which Is an essential feature of the 
m ° vemen l i i ** the resultant of two forces, derived, 
rso trom the uterus, and secondly from the pelvic floor, 
(.twit tp? ? ct j on k traMn >rited in the axis of the superior 
im With the occiput fixed beneath the pnbic arch, and 
resting against the inner surface of the pubes, the 
“I® 6 ,? upended upon the frontal extremity of 
the thorax*"^ ^ causes the separation of the chin from 

u mm ’ n « these statements critically. “ Flexion 
_ Bnntt 00(11 t* 16 occiput engages between the pubic 

* pnwn* wbocdplto-frontal Is Intended, and not bregmatic. 


rami.” This admits of being fairly tested with the 
foetal skull on the dry pelvis. On passing the sknll 
in an attitude of flexion through the pelvis, it will 
be fonnd that as the tip of the occiput emerges from 
beneath the pnbic arch, the anterior fontanelle is against 
the extremity of the coccyx, a result which would natu¬ 
rally be expected, seeing that the conjugate at the outlet 
measures only 3? in. At this point, then, extension is 
quite out of the question. On continuing to pub the head 
through the pelvis, it will he found that the chin cannot be 
made to sweep the coccyx by extension until the occiput 
has escaped beyond the inferior curved line, and is resting 
against the pubic arch, just above the foramen magnum. 
Now, if it be true of the dry specimen, not merely that 
extension cannot occnr as soon as the occiput engages the 
pubic rami, but that it cannot take place until the greater 
part oi the head has passed through the outlet, it must be 
still more true in the case of the living body, where nob 
only are the diameters of the fcetal skull somewhat 
larger, bub the pelvic diameters rather smaller, owiDg to the 
pubic arch beiDg occupied by the subpubic ligament, 
the triangular ligament of the urethra, and the vestibule, 
which would prevent the occiput from being so closely 
applied to the pubes as in the above experiment. It is of 
mauifest importance, looking to the fact that the conjugate 
at the outlet measures only three inches and three-quarters, 
that the diameters of the fcetal head which will engage at 
the outlet should be kept as short as possible—a result 
which can only be attained by preserving flexion. The 
outlet being the narrowest part of the pelvis that the 
head has to pass through, it is hardly likely that it 
would accomplish the journey in a state of such dis¬ 
advantage as extension. Moreover, if extension occurred 
during the passage of the outlet, soon after the occiput 
had begun to engage the pubic arch, the top of the 
head ought to come down and bulge the perineum. 
As a matter of fact, it will be found that if an examina¬ 
tion be made at this point the anterior fontanelle is so 
high that it cannot he reached, while between the vertex 
and back of the vagina there is a considerable interval. 
It is only when a good portion of the occiput has passed 
through the pubic rami that enough of the head lias got 
on to the perineum to distend it, evidence which points to 
the head being still in a state of flexion. 

While I do not believe that flexion is undone at the bony 
ontlet. I am far from believing that delivery through the 
vulva is effected by extension. In the quotation which I have 
inserted above, it will be noted that extension at the vulva 
is said to be the resultant of two forces—viz., the uterus 
and the pelvic floor. It is claimed by the advocates 
of this theory that the occiput having become fixed 
beneath the pubic arch, “the propulsive force is expended 
upon the frontal extremity of the head, and this causes 
separation of the chin from the thorax.” This state¬ 
ment supposes the uterus to be capable of influencing 
directly the movements of the fcetal head so far away as at 
the vulva. But what are the conditions which actually 
obtain ? So loDg as the head is contained within the bag of 
membranes, or has not passed through the cervix, its move¬ 
ments are capable of being influenced either by the pressure 
of the amniotie fluid or by the direct action of the 
uterine wall. The head once through the cervix, the uterus 
by its contractions not only squeezes the feetus through 
the pelvis and out of itself, but in so doing adapts 
itself by retraction upwards to the portion of foetus still 
remaining in it, until at the time that the head Is 
beiDg born, it forms a cap over the breech or upper pole. 
It is evident that under the gradually changing relations 
of foetus and uterus the latter becomes In the end reduced 
to a merely driving force. No doubt the force which the 
uterus applies to the upper pole is transmitted along the 
trunk; hut it is equally certain that the intensity of this 
force must die away as the head is approached, and when 
it reaches the latter be comparatively feeble. We may 
take it that the force is transmitted aloDg the vertebral 
column to the bead, which it reaches by passing through 
the occipital condyles. Extension of the head means that 
the extending force must act on the chin, or, in other 
words, that the atoms must possess the power of volun¬ 
tarily changing the direction along which the pressure that 
it applies to the child is transmitted. It is difficult to 
see now mere arrest of the occiput at the pubic arch is 
going to secure this desirable end. Bearing in mind, also 
the fact that at the time the head is ooming through the 
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vnlva the cavity of the pelvis is filled with the thorax and 
arms of the foetus, it would be interesting to note the path 
by which the propulsive force of the uterus picks its way 
through, and, safely alighting on the chin, tilts it up. 
There is still another objection to birth by extension. It is 
the danger with which such a process would be fraught to 
the mother. After the head has escaped from the bony 
outlet the perineum becomes stretched and distended in 
such a manner that the vulva, from looking downwards and 
very slightly forwards, is carried almost directly forwards. 
Now, supposing the occiput to have become fixed at the 
pubic arch and the head to be born by extension, it is 
evident that in so doing it would describe an arc lying in a 
plane which would cut the plane of the perineum about its 
middle at an acute angle, and would thereby execute a 
movement eminently suitable for splitting the perineum—a 
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The head passinci he vulva, a, The axis ol the pelvis. n, The 
arc which the head would describe in executing the move¬ 
ment of extension, c, The perineum, l), The occipito¬ 
frontal diameter, or radius of rotation. 

result which, considering that labour is a physiological phe¬ 
nomenon, nature would probably take means to avoid if 
possible. 

I have now stated my own objections ngainst the 
belief that the bead is bora by extension. 1 will next 
point out that although extension is constantly described i 
in theory as occurring at the outlet, obstetricians have ' 
in practice been most assiduous in devising methods | 
to prevent it. For this purpose I quote the following 
“methods,” which have been advocated for the “ support ” I 
of the perineum :—1. “The thumb is applied anteriorly to, 
the occiput, and the index and middle lingers posteriorly to 1 
that portion of the head which lies nearest to the commis- | 
sure, and pressure is exercised in the direction of the vagina ” 
(Hohl). 2. “ Pressure is made on the forehead and face with 
the tips of the fingers on the perineum behind the anus, close 
to the extremity of the coccyx ” (Ritgen). 3. “ Pass two 
fingers into the rectum, and press the face upwards and for¬ 
wards ” (Ahlfeld). 4. “ Seize the head between the index and 
middle fingers of the right hand applied to the occiput, and 
thrust the thumb as far as possible into the rectum ” 
(Fasbender). 5. “ The physician, standing to the right of the 
patient, with his face towards the foot of the bed, should pass 
the left hand between her thighs and press the head upwards 
and inwards daring each pain with the thumb and two 
fingers, as previously described (i.e., Hold's method). At 
the same time the movement of extension, should it threaten 
danger to the partB, should be hindered by pressing back¬ 
ward upon the frontal region through the perineum 
with the disengaged band ” (Lusk). Clearly the principle 
on which each one of these methods is based is mainte¬ 
nance of flexion during the passage of the vulva. Indeed, 
Dr. Lnsk goes so far as to be alarmed lest the movement 
of extension prove a positive danger to the mother. Either, 
then, art has devised a better plan for the delivery of the 
foetal he^d than that followed by nature, or else while 
imagining that we have been improving on nature 
we have, after all, only been following her. The idea 
that the head is born by a movement of extension rests 


upon tie belief that the occiput becomes fixed under the 
pubic arch. I have never been able to verify this statement. 
On the contrary, I have found that the occiput is constantly 
progressive, and that just in proportion as it emerges from 
beneath >he pubic arch so do more aDd more of the fore¬ 
head and face come into view. In other words, the whole 
head rotates round the symphysis pubis in a tlexed posi¬ 
tion, so that by the time the chin is born the occi¬ 
put and nape of the neck are projecting beyond the 
vulva. The perineum forms a sliding floor, by which the 
curved axis of the pelvis is continued onwards and the outlet 
of the vagina carried forwards. Owing to these conditions 
the occiput has only to revolve round the symphysis pubis, 
while the forehead and face travel along the wide sweep 
presented by the concavity of the perineum—a movement 
which might easily be (and I believe has been) mistaken for 
extension. Moreover, it will be found that as the head is 
coming through the vulva the lower margin of the vestibule, 
and other soft structures filling in the pubic arch, form a 
strong, sharply defined band over the back of the occiput, 
and constitute the natural means for pressing the occiput 
down and preventing it from being tilted up towards the 
pubps. 

The perineum .—The management of the perineum during 
the transit of the head into the world has been, and still is, 
a much debated question. I have already quoted five 
methods which have been advocated for the purpose, 
and might quote a good many more, but forl>ear. 
Of the five methods detailed, the interesting point which 
I have alluded to is that the principle of one and all 
of them consists in the maintenance of flexion of the head. 
Holding the view thab flexion is the normal position 
for the head to be delivered in, I freely admit that 
the principle is an important one. On the other hand, 
while stating what attention should be paid to the head, 
none of these methods take any direct account of the 
perineum itself. But is the perinpum deserving of snch 
consideration? I venture to think that a study of tbe 
relations of the perineum will repay the inquirer, and 
while throwing light upon its action in labour, will also 
afford the key to its rational treatment. Until the bead 
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The perineum, r. a, The levator ani. A, Anns. V, The 
vulva, o, The point at which pressure should he applied 
in labour. 

descends to the outlet the perineum forms a comparatively 
insignificant structure; but no sooner does the head w^ 1 
to pass the bony pelvis than it becomes enormously o *• 
tended, until at the moment that the bead is about 
traverse the vulva it forms a bed nearly large enough 
completely cover the head, and has carried the orifice oi 
vagina from looking downwards and slightly forward* w 
position pointing almost directly forwards. Is this <» _ 
plete transformation in its relatione dne simply to stretenu^ 
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by the bead, or is it materially assisted by some other struc¬ 
ture in relation to the perineum? It appears to me that there 
it a powerful agent besides the head, which haa literally been 
{rased into the service, the action of which, in formulating 
aojplan for tbe management of the perineum, ought to be 
carefully kept in view. This agent I believe to be the 
lerator ani muscle. This muscle arises on each side from 
the back of the symphysis pubis and white line, and, running 
downwards and backwards by the side of the bladder ana 
rigiaa, is inserted into the perineum from the central point 
backwards to the coccyx. The effect which these muscles 
would exert upon the perineum la evident. With the 
head pressing backwards upon the rectum, both muscles, 
and particularly their anterior portions, inserted in front 
of the recram, would be put upon the stretch, and by 
their traction would tend to pall the front of the peri¬ 
neum forwards. In fact the perineum may not inaptly 
he compared to a hammock, having its attachments 
behind to the sacrum and hips, while the ropes slinging it 
abore and in front to the pubes are the levatores ani 
muscles. It will farther be noted that a peculiarity of the 
perineal hammock is that the anterior ropes are not tied to 
Hi front only, but are fixed along the whole bed np to the 
central point, while all between the latter and the vagina 
is free. The effect of these peculiar attachment® is 
plain. The front of the perineum, immediately adjacent 
to the vulva, is left free and untrammelled—an obvious 
advantage, as it is the part which will have to be 
stretched to allow the head to come through. On the 
other hand, the portion behind, while much strengthened on 
its sides by muscle, is weakened along the middle line of its 
floor, this being the line along which the levatores ani are 
attached, and which is subjected to the greatest amount of 
traction. Is is along this line that the perineum splits. 


NOTE OF A CASE OF TUMOUR OF THE 
BRAIN THE RESULT OF AN APOPLEXY. 
By J. A. CAMPBELL, M.D. 

With Report ok the Structure of the Tumour by 
Joseph Coats, M.D. 


Granting (his view to be a correcb one, the principles which 
' thoold be kept in view are—1. Interfere with the natural 
tendency of the perineum to be pulled forwards as little as 
possible. 2. Leave the front of the perineum quite unfettered, 
; to dilate as freely as its structure will admit. 3. Take off 
the tension from the middle line, along the insertion of the 
levatores ani muscles. All these requirements are completely 
' fulfilled, together with that fourth and very important 
one, maintenance of flexion of tbe foetal head, by pres¬ 
sure applied jast in front of the coccyx in an upward and 
forward direction. By so doing the perineum is helped for- 
*»rd, tbe tension of the levatores ani upon the floor of the 
perineum is relieved, tbe head is kept flexed and closely 
»!'plied to the pnhes, while the anterior part of tbe perineum 
“ left free to dilate. The plan I have found most con¬ 
venient is to apply pressure with the thumb of the right 
hud, tbe lingers biing free to control the passage of the head 
mmu’li tbe vulva, should it be deemed desirable to delay 
wbirth till morecomplete dilatation has taken place. The 
twits which I have obtained by & practical application of 
these principles to fifty cases of vertex labour at full term are: 
orty ebree multiparas, two tears; seven primiparas, one 
w. 01 the three tears, none of them were serious. One 
literal, through the binder part of the left labium, and 
one occurred during the birth of the abdomen. The tear in 
“ e primipara was half an inch long and only skin deep, the 
septam remaining intact. It needed only a single catgut 
•tucb to bring it together. 

To «nni np, the conclusions which I would venture to 
j are :—I ‘ That rotatiol > i* not the result of the 
hoed juanes of the pubes and ischial spines, but of the 
rromng of tbe transverse diameter towards the outlet 
,1 m T. ar i* downward, and backward slope of the 
vnt« C ii W I 2 l ^at the head in occipito-anterior pre- 
of ii !!!, UQ5 o £? rn > , DotJ extension, but in a state 
, 0D ' '1; That the perineum is best preserved by a 
?’ h,ch ®^ nt »in8 flexion of the head, relieves the 
fl .°° r ».nnd interferes as little as possible 
it* normal action in labour. 

AdtUiile-road, y. \\\ 


Mortuary.—A member of the Ful- 

d (6 -rilw Lt \? cent meetiD K of th « Sanitary Committee, 
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W. M-, aged thirty-three, was admitted into the 

Carlisle Asylum on Nov. 17th, 1S70. He had not been 
considered well in mind for six years ; when a child he 
had had fits. Though none of his near relatives had 
been in an asylum, some of them had been very peculiar. 
Previous to his admission he had been dull and morose, 
wishing himself dead, and threatening to injure his 
father. 

On admission he was found to have a good memory, to 
speak coherently, to reply to questions correctly; but he was 
in a state of very considerable depression, as shown by his 
appearance, attitude, manner, conduct, end remarks. A 
careful note was made of his bodily condition, bat I need 
merely quote that he was a dark-complexioned man of 
5 ft. 11 in. in height, and 1671b. in weight. His tem¬ 
perature and pulse were both slightly above normal, 
but no disease was detected in his various organs. For 
some time he was returned as being dull and taciturn, 
seldom conversing with others and always very peculiar in 
his conduct and habits, never wishing to leave the place, 
and on the whole industrious and in good health. For 
nine years be continued in this state, but in October, 1879, 
he complained of rheumatic pains for a short time. Only 
once or twice daring this period did he show real signs of 
beiDg dangerous to others, on one occasion attacking a 
fellow-patient with a spade. Both attendants and fellow- 
patients thoroughly recognised that he was not a man to be 
trifled with, so that for the most part he got his own way, 
and therefore behaved quietly. In October, 1886, after 
sixteen years’ residence, physical examination shewed 
no indications of disease, except that the respiratory 
murmur over the right apex was harsher than over the 
left. His heart was carefully examined, and nothing 
abnormal was detected about it. In January, 1891, 
he did not look quite so well as usual, and was therefore 
allowed one pint of porter daily, but at this time he was 
17 lb. heavier than when he came in. On July 3rd he had 
a paralytic seizure, with slight loss of power on his right 
side. He complained of a feeling of giddiness, but there was 
no change in nis mental condition, and he spoke as usual. 
On July 12th he had a lit, after which the paralysis 
increased. His right arm remained powerless but his 
leg shortly regained power. Daring August the patient) 
improved, regained a certain amount of power in his 
right arm, and more In hiB leg. In the first half of 
September he deteriorated, his arm and leg dwindling 
considerably, and he was reported to have nad severed 
slight fits at night. On Sept. 15th a pustular erup¬ 
tion like a half oval In shape appeared over the lower 
part of the abdomen. He became suddenly comatose on 
Sept. 30th, and continued so till his death on Oct. 3rd, 
1891—three months exactly after the date of his first 
attack. I thought his first seizure due to an apoplexy 
In the left hemisphere, in the region of the centres 
controlling the arm and leg. I considered that the 
slight fits which were from time to time reported as 
affecting him at night (though I never was fortunate 
enough to see him in one) were caused merely by 
tbe cerebral irritation consequent on altering blood-clot * 
and I thought the final attack with complete coma was due 
to a farther and more extensive hremorrhage, probably in 
the same locality as the first. In considering the patient's 
case the question of brain tumour was discussed ; but I 
decidedly favoured the diagnosis of apoplexy from the sud¬ 
denness of the initial seizure, the partial recoveries of 
power which took place in the implicated members the 
ahience of the train of mental phenomena usually witnessed 
with growing tumours, and tne character of the final and 


A post-mortem examination was made forty-one hours 
alter death. The body was rather emaciated. The organs 
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were carefully examined, their condition noted, and their 
weights recorded; and, with the exception of the brain, 
they were to far normal as not to call for comment. I shall 
therefore merely quote from my register the account of the 
appearances of the contents of the skull. Head: scalp thin, 
calvaria thickened ; dura mater was not adherent to the 
bone, nor was it thickened. The state of the other 
membranes does not call for notice. Un separating the 
hemi'pberes there was found to be a tumour the size of an 
orange in the right hemisphere ; it was placed immediately 
above the lateral ventricle of that side. In consistence it 
was firm; it appeared encapsuled,and required no dissection 
to remove it from the brain. The tumour included the 
gyrus fornicatus and corpus callosum, or had displaced 
these and caused their atrophy ; it lay rather more 
posteriorly than anteriorly. It did not cause any change 
in the appearance of the surface of the brain, and its presence 
could not he detected till the hemispheres were separated. 
The tumour weighed five ounces. Section of the brain 
showed no naked-eye changes other than atrophy of the 
grey matter. The arteries at the base were atheromatous. 
1 examined a minute portion of this tumour, and found 
large, round, aDd spindle cells; but I was so much astonished 
at finding such a large tumour with such a short known 
period of illness, with 6uch an onset and train of symptoms, 
that I asked my friend, Dr. Coats of Glasgow, to examine 
the tumour and give me a report upon it. I told him I had 
diagnosed sanguineous apoplexy, and that I was exceed¬ 
ingly surprised at the post mortem revelations. The fol¬ 
lowing is the reporb with which Dr. Coats kindly furnished 
me:— 

“The specimen sent is a pyriform mass, measuring, after 
preservation in alcohol, 2< in. x 2'i in. x 1 4 ‘ in. It is very 
firm to the touch and generally smooth on the surface. A 
section having been made through the mass from apex to 
base, the cut surface is seen to present a somewhat varied 
appearance. The greater part shows a brown colour, and 
this presents frequently an appearance of partial disintegra¬ 
tion, bub without auy absolute formation of cavity or cyst. 
Besides this brown substance there is a whitish structure 
which looks like fibrous tissue; this is especially seen at the 
surface, where there is an approach to a capsule formed by 
this fibrous-looking tissue ; but it also extends at one place 
for some distance into the substance of the mass. Micro¬ 
scopic examination shows the layer on the surface to be 
composed essentially of spindle-shaped cells. This layer is 
not absolutely continuous, but covers most of the surface, 
and it is thin, attaining generally to about the thick¬ 
ness of the twenty-fifth of an inch, although sometimes 
extending considerably more. In connexion with this 
layer, but even more in the parts immediately beneath, 
there are frequently groups of large vessels, thin-walled 
and distended with blood. Beneath the spindle celled 
layer the mass of the tumour is composed of a rather 
indefinite structure. There are many round cells, which 
to a considerable extent lie in masses separated by fibrous 
matter. This fibrou9 matter has, when the section is 
treated by ordinary methods, a vague structureless appear¬ 
ance. It runs among the cells forming a kind of basis, 
and often assuming greater proportions, so os to form strands 
dividing the masses. It has not, however, the aspect of wavy 
connective tissue, and on staining it shows no nuclei apart 
from those of the contained round cells. The appearance of 
this fibrous matter, suggested fibrine, and this view is com¬ 
pletely confirmed by staining with Weigert’s fibrine stain. 
This brings out frequently the finely fibrillated appearance 
of fibrine and shows that it extends intimately amongst the 
cells.” 

Dr. Coats is of opinion that this has been a large blood- 
clot, which was undergoing the process of organisation. 
The stages of this process are similar to those in the 
organisation of a thrombus, as described and illustrated 
In Coats’ Mannal of Pathology, second edition, p. 70. 
After the blood has coagulated there is first a penetration 
and replacement of it by round cells and bloodvessels, this 
being the stage represented in the greater part of the present 
specimen. After this the ronnd cells elongate and spindle 
cells are produced. The process extends from without 
inwards, and here the surface has alone got the length of 
spindle-cell tissue. Ib is very unusual for a coagulum 
to undergo this process in the brain, bub it is also 
very unusual for a patient to survive after such a large 
hemorrhage as this must have been. 

Carlisle. 
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CONVULSION TREATED BY COMPRESSION 
THE CAROTID. 

By Walter C. Hearxden, M.R.C.S. 


OF 


In the issue of The Lancet of Jan. 2nd there vu so 
annotation giving an account of Dr. Leopold Kohdm’s 
treatment of eclampsia by compression of the carotid. The 
following case occurred in my practice the other day, and 
from the rapid success of the treatment I think it worthy 
of record:— 

A. II-, widow, aged sixty one, had been under my 

care as a pauper patient on and off for some years suffering 
from chronic rheumatic gout. She was seized with In¬ 
fluenza and had a severe attack of bronchitis, which made 
her very weak, and I had great difficulty in obtaining any 
nursing or assistance in feeding her. However, she was 
doing fairly well; when on seeing her on the 15th I found 
she had paralysis of the right side of the face, arm, and 
leg. * I saw her on the following morning, and in the 
evening at half-past ten 1 was sent for to tee her, as she 
was said to be dying. When I arrived I found her in a 
fit, which the attendant said had been going on for 
two hours. Her eyes were turned to the right, face and 
body twitching, and she was puffing away like a steam 
engine. I looked on it as a case of embolic plugging in the 
left hemisphere and hyperemia of the right, as the eyes were 
turned to the right side; and, having Dr. Roheim’streat¬ 
ment fresh in my mind, I thought I would compress the right 
carotid. I found it rather difficult, the patient being very 
fat, the throat moving up and down in the convulsion, and 
the carotid beating with such force that ib was difficult to 
prevent it running under the thumb. I used the thumb to 
compress, the rest of the hand getting power from behind 
the neck. In a few seconds only the twitchlngs began to 
cease, then the breathing grew slower and deeper, and in 
not more than a minute and a half or two minutes the face 
grew calm, the eyes regained their position, and there 
was an attempt on the patient’s part to wipe the lip* 
with the sound band. I then left off the compression. 
For a minute or two the patient went on breathing 
calmly, then suddenly the eyes went up to the right, 
the face twitched, the breathing became again pulling, and 
the body was convulsed.. I immediately compressed the 
carotid again as firmly as possible, and had the great 
satisfaction of seeing the patient in certainly less than two 
minutes come out of the lit, give me her baud, and pm* 
herself up in bed, and, although dazed, still sufficiently 
clear to attempt to put out her tongue when told to do so. 1 
left her to the nurse and she bad no return of the fit. I know 
of no other treatment that could have been adopted In 
emergency that would have so rapidly relieved the patient. 

Leatherhe&d, Surrey. 

“OCCLUDED OS AT FULL TIME.” 

By Robert S. Cochrane, M B. Dub., F.R.C.SL 


Under this heading two cases are reported by Dr. NaW 
in The Lancet of Jan. 30th. About a year ago I 
one very similar, which may perhaps be worth publishing- 
On the evening of Feb. 25th, 1891,1 was called in with 
my friend, Dr. Atkinson, to the following case. A 
para, thirty years of age, in labour over twelve 
I’ains very frequent and severe. On examining, we loan 
the head low down in the pelvis, completely covered by*" 
uterus. Neither of us could detect any trace of an oe i> 
thickening or roughness, or the least depression *PP rec ~ 
by the finger. The pains increasing and becoming ® 
Violent, we drew the natfent nvpr to the aide of the tw»» 



very alight indentation where we would expect to 
os. Keeping the speculum in position, we pressed a 
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Z inst the spot, which soon admitted it, a few drops of 
id escaping. The sound was mo red round between 
the head and the womb. By degrees with the fingers 
we dilated safiideutly to get iu a small Barnes’ bag. 
Dilatation rapidly proceeded, the membranes were rup- 
tnred, and a healthy child was safely delivered with the 
forceps. 

In this case, had the bead not been low down in the pelvis, 
thus enabling us the more readily to ose the speculum and 
detect the position of the occluded oe, there seemed no alter¬ 
native bat to incise the uterus at its most dependent part. 
Longford, Ireland. 
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A CASE OF ACUTE ORCHITIS FOLLOWING 
INFLUENZA. 

By T. Gordon Kelly, M.D. Dub., &c. 
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Is connexion with the case recorded by Dr. Harris in 
Thi Lancet of Jan. 2ad the following notes may be of 
interest. 

On Jan. 3rd I was called to see a man, J. C-, aged 

thirty-two. He was complaining of sickness of the stomach, 
psins in his head, limbs, and back, and a slight nasal 
catarrh. His temperatnre was 102-8”; pulse 120. I diagnosed 
the cue as influenza, and put birn on quinine, dilute hydro¬ 
chloric acid, and bark, and a nourishing but plain diet. On 
Ju. 12th he had become almost quite well again, but had 
not left his room; and when visiting him again on the 13 th 
I fonnd him complaining of parn, swelling, heab and 
redness of bis left testicle. Temperature 102 4’. I gave 
him a smart purgative, and had the scrotum supported by 
t pillow placed edgewise between his thighs, and as the 
ptin was very great I applied belladonna over the scrotum 
m along the groin. He got on well, and by Feb. 1st had 
become convalescent. 

‘'“e seemed to me to be one exactly similar to that 
recorded by Dr. Harris, since In this, as in his case, 
['■ ■*patient never left bis room, bad no urinary troubles, 

", ““ not account for the swelling In any way. 

_7f ** re K ards the orchitis, I can only imagine that in some 

n 7 the indaenxa bronght it on. 

t^sford, Leicester. 


CASE OF UNUSUAL MUTILATION IN 
CHILDBIRTH. 

■y 

, By J. M. Barbour, M.B. 

*• The following case is perhaps unique in the “ accidents ” 
' «midwifery. 

M. K , an unmarried woman travelling alone in a 
-, compartment of a suburban train, was suddenly seized with 
Ubour pains. Feeling a protrusion from the vagina, she 
•tit* »he attempted with some force to deliver herself, and 
Y 8 8 P resen ting limb—an arm. In a moment of pain 
““ TY ihe ^ a tab,e knif e from a tiffin basket, 
ered the limb above the elbow, and threw it from 

fronwhiT • wUo f m A {ew min ates after she alighted 
S ^ ,“ d T aJked haU » home. When 

fi?’of arterUI^Swi 1 ^ u,cldentl * a considerable qnan- 
doth. ^1°°^ bad escaped from the vagina into 

Of pin, b . r X l *- bnt “excellentpoise and an entire absence 

cbe P Heins wL ^I^wi D< k t0 her ab *7' °P examination 
proved* * £■> projection, which 

IhepatiStw! l .SL^ bal ? nCe u, of , an arm P^entation. 

EJKylf? “ der cb,oroform and “nch difficulty 
^p S v?ii Dn,1Dg ’ he management of a jagged 
““'Potion. Eventually a fSlI- 
the right arm never^d^!? delivered dead, with 

There*wu*no 6 "’° 1 lnche8 abov « the elbow. 

flaccid,wifha iSST^^f 110 ^ ’ L the 8tQm P waa Pale and 
*« douched fwice^° r -?t the , en , tlre * kio * The nterns 
mercury and the l ° n ? on oi pwchloride of 

IhU ca« sttlT* a 8°cd recovery, 
criminality where mntiLf^ Mtratea t tbe exemption from 

fatomUZZ^' ODOCCanbe S™ «• *Ud "frtt 

w »t Oomwtll v»A 


ITcILi antem ert alia pro certo noscendl via, nlrf qnamplurimas et mor. 
oorntn et dissectionum historias, turn aliorum turn propriaa collects* 
habere, et inter se comparare.— MoroaQNI De Sed. tt Cam. Morb., 
lib. iv. Protemium. - 

LONDON HOSPITAL. 

FRACTURE DISLOCATION OF THE SECOND LUMBAR VERTEBRA; 
LAMINECTOMY; RECOVERY. 

(Under the care of Mr. C. Manshll Moullin.) 

The case is of interest from the way in which it illustrates 
an observation of Mr. Hutchinson that in fractures of the 
lumbar spine there is a possibility of recovery altogether 
unknown higher up in the region of the spinal cord, and 
also because ib bears ont the recommendation as regards 
treatment given by Thorburn for accidents of this par¬ 
ticular locality—namely, that they shonld be left alone 
for a time to see how far spontaneous recovery 
will take place, and then, if this is not satisfactory, 
trephined before degenerative changes have advanced too 
far. In one point it differs materially from the majority of 
the cases he quotes According to his observations, the 
nerves which emerge from the spinal foramina low down are 
always, or nearly always, more severely injured than those 
which issue higher np, and that in spite of the fact that 
while they are still contained in the spinal canal, they lie 
nearer the axis, and might therefore be expected to enjoy 
a greater degree of immunity. In this case, on the contrary, 
the one that suffered most was the second sacral, while the 
fourth must have escaped almost altogether. There was, it 
Is true, retention of urine, but as it lasted only two days it 
can only have been due to shock ; and though there was 
some doubt about it at first, certainly after he had been in 
hospital a week the external sphincter acted well. It is to 
be regretted that the cutaneous sensibility of the parts sup¬ 
plied by the pudic and lower sacral nerves was not noted. 
Tlie Datnre of tbe injury does not admit of question: the 
second lnmbar vertebra was displaced from the third. Pro¬ 
bably as pure dislocation in this region is almost impos¬ 
sible, there was a fracture in connexion with the articular 
processes, but no evidence of it was obtained at the opera¬ 
tion. The cord was above the level of the iDjnrv and escaped. 
So far as the nervous system was concerned, the whole of 
the violence fell upon the canda equina; the nerves in 
the intervertebral foramina do not seem to have suffered. 
The conditions resulting from injury to the spine, for which 
Mr. Thorburn recommends operation, in addition to the 
injuries of the cauda eqnina, are meningeal haemorrhage 
and impacted fracture of the lamina only. Much interesting 
information on this question may be found in his Jack¬ 
sonian prize essay, as also in the papers by Gurlt, 1 Ashhurst, 2 
and Werner.* 

D. B-, tbirby-eigbt years of age, a labourer, of average 

height and strength, was sent to the London Hospital on 
Jan. 7tb, 1891, by Dr. H. C. Male of Grays, Essex, who also 
kindly forwarded the early notes of the patient. On Jan. let, 
while working in a chalk pit, a ledge npon which he was 
standing gave way, and he fell, with a considerable amount 
of ddbria, some five and-twenty feet. He does nob appear to 
have been buried or crushed in any way. For a few minutes 
he was nnconscions ; then he recovered sufficiently to sib 
up with assistance, but he did nob make aDy attempt to 
stand—he felt he could nob. His legs were completely 
paralysed, so far as motion was concerned; there was severe 
pain in his back, and what he described as pins and needles 
running down from his loins to his feet. A few boars later 
after he had been carried home, he so far improved that he 
was able to move his right leg a little. Both legs felt 
numbed ; sensation was only slightly impaired upon the 
right side, bnt was almost lost npon the left. 

Dr. Male, who saw him about an hoar after the accident, 
finding there was considerable displacement, determined to 
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try the effect of manual extension, and succeeded in 
reducing the deformity, though he could not altogether 
remove it. Unfortunately, a day or two later, in carrying 
the patient down some narrow stairs preparatory to convey¬ 
ing him to hospital, a great deal of the advantage that had 
been gained was lost., and the patient's strength was too 
much exhausted to permit a second attempt being made. 
For the first two days there was retention of urine, then 
the bladder began to recover ; but for a time micturition 
was very slow, and the stream was ejected without force. 
The bowels were relieved by enemata. On the seventh day 
after the accident lie was brought to the hospital by the 
ambulance without any difficulty. 

On admission the second lumbar vertebra was found to 
be displayd forwards upon the third, and rotated slightly 
towards ilie left, so that the right transverse process was 
more deeply sunken. Extension was tried, but it had no 
effect up >n the deformity. The patient could Ilex the right 
hip and raise the knee with the foot resting on the bed. 
The quadriceps and all the muscles below were paralysed. 
On the left side the loes of power was more extensive; the 
patient was unable even to move the hip-joint. Tactile 
sensation was good all over the Tight side (the skin over the 
gluteal region was not tried), and on the left above the 
knee; below it was considerably impaired, eepeciilly over 
the foot. The lower extremities felt dead and numbed, and 
at times there was a pricking sensation in the feet and 
thighs. Micturition was carried out very slowly. The 
bowels were constipated ; and though the evidence was not 
satisfactory, it seemed on the whole that there was some loss 
of power over the external sphincter. 

For about three weeks the condition of the patient steadily 
improved. On the right side tire quadriceps recovered, so 
that the knee could be straightened and the whole limb 
raised np from tire bed, and some power returned in the 
astrocnemius. On the left the hip could just be flexed, 
rawiug the foot up. Sensation became practically normal, 
except over the outer side of the left leg and the left foot. 
The knee jerks, however, remained absent; there was no 
patellar retlex. The nerves continued to be very tender on 
pressure, and the muscles below the knees on both sides 
wasted until there was scarcely any fleshy substance left. 
All the muscles reacted to galvanism, and all but the left 
tibialis antiens to faradaisni. At this point matters became 
stationary, and as after some weeks there was no evidence 
of further improvement, the patient was advised to undergo 
an operation. 

Laminectomy was performed on March 3rd (nire weeks 
after the accident). An incision live inches long was 
made in the middle line of the back, and the periosteum and 
muscles stripped off the spines of the second and third lumbar 
vertebra*. The spines weie then removed with bone forceps, 
the laminae divided with a trephine, and the dura mater 
exposed. Asthlsbnlged up at once into the gap, and appeared 
to be under considerable pressure, the right lower articular 
process of the second lumbar vertebra, which was twisted 
round upon the third, was removed as well. This seemed to 
give sullicient room. No vessels required trying. The 
wound, which was very deep, was sponged out with 
corrosive sublimate, dusted with iodoform and fastened 
with deep sutures, and sponges wrung out of carbolic were 
placed on either side to secure sufficient pressure. The 
shock after the operation was very slight; there was no 
retention of urine, and the temperature rose only to 101' 
on one occasion. A small portion of skin that had been 
braised by a retractor Bloughed at the upper end of the 
wound, and there was a little suppuration around one of 
the deep sutures. Otherwise it healed well and without 
any trouble. 

The day after the operation the patient complained of 
severe shooting pain in the left ankle, but stated that the 
sensation of numbness had greatly diminished. The next 
day the extensors of the toes upon the right side, and the 
peronei upon both, were able to contract a little. On the 
sixth day the left gastrocnemius began to recover, and, 
although there was a good deal of shooting pain and 
tenderness down both legs (especially the left) for some 
weeks longer, from the time of the operation the patient 
gradually regained power over all the muscles except the 
tibialis auticus and the extensors of the toes upon the left 
side. Galvanism and massage were commenced upon 
March 26th, and the patient was allowed to Bit np on 
April 15th. By the beginning of Jane he had left off 
crutches and could walk fairly well; the only inconvenience 


was the loss of power over the dorsal llexors oi bia lefb 
ankle and the consequent dropping of the toes. Several 
attempts were made to relieve tills by means of rubber 
accumulators, but they eeemed to give him more trouble 
than the complaint. 

The patient was shown at the Clinical Society on .Tan.22nd, 
1802. He could walk up- and down stairs without a stick, 
and stoop down and lift himself up without the least diffi¬ 
culty. The tees of the left foot still dropped, but the 
muscles were apparently regaining power. 

Jtcinurks by Mr. Maxell Moullin. —The shock of 
the accident may be considered responsible for the loss 
of consciousness, the general paralysis and loss of sensi¬ 
bility over the lower part oi the body, and the reten* 
tlon of urine. These symptoms at least parsed off very 
much sooner than they would have done had they been due 
to fcn-niorrhage or pressure. Of the rest, those which dis-’ 
appeared spontaneously in the course of the first three weeks 
may be attributed to simple bruising, extravasation of 
blood, or the displacement of the bones, and there can be 
no doubt that the early reposition of the fragments by 
l)r. Male, although it was only partial and relapsed to 
some extent, was of material benefit. The rapidity with 
which those that had not already disappeared began to 
clear up after the operation may be regarded as proof 
that they were real’y due to compression. It is pro¬ 
bable from the early loss of faradaic excitability thab 
the nerves supplying the extensors of the toes and the 
tibialis anticus on the left side wete hopelessly crushed; 
but 1 have regretted Bince thab I did not open up the 
canal more freely upon the left fide, as they might then 
have bad a better chance of recovery. 


BRADFORD INFIRMARY, YORKS. 

COMPOUND DEPRESSED FRACTURE OF THE SKl'I.L; APHASIA* 
FACIAL AND BRACHIAL PARESIS; TREPHINING; 

RECOVERY. 

(Under the care of Mr. Atpleyarp.) 

This case of compound fracture of the skull with de¬ 
pression of the bone is an example of the rarer group of 
injuries of the cranial vault, in which localised symptoms 
dependent on the cerebral injury attract mo9t attention 
and call most urgently’ for relief. It also illustrates the 
satisfactory recovery which results nowadays from applica¬ 
tion of the trephine with elevation of the bone fragments 
in these injuries, when it is possible to render the wound 
quite aseptic. In such there is no doubt of the necessity 
for operation. For the notes of this case we are indebted 
to Dr. J. Lacy Firth, house surgeon. 

S. H-, coalminer, aged forty-three, was working in 

the shaft ot a mine at 10 A.M. on July 16th, 1891, when a- 
sharp-angled stone weighing about 7 lb. fell upon his head 
from a htight of seven or eight feet. For a minute or two : 
he lost consciousness, but then recovered, and with support 
was able to walk borne, a distance of half a mile. At 
3 l’.M., live hours after the injury, the pfctient was brought 
to the Bradford Infirmary in a cab. He was still able to 
walk with support. 

On admission the patient was pale and looked ill; HP* 
blue ; he was with dilliculty able to sit up. On tbe leftside 
of the scalp, vertically above the external auditory meatus 
and two inches from the line of the sagittal suture, was a 
triradiate and contused wound. On raising the anterior 
flap the parietal bone was found to have sustained a- 
depressed fracture. The depression was roughly the 
shape and size of a' broad almond with the long axi» 
transverse. The depressed fragments were absolutely 
immovable. The depth of the depression was about one- 
third of an inch. A good deal of mud had entered the 
wound. The patient was quite conscious. When asked 
his name he strove apparently to recollect and utter it, but 
had to make several efforts before succeeding, and imme¬ 
diately afterwards said “That’s it,” and was obviously 
pleased with his success. The expression “ That’s it h® 
uttered several times when trying to say other words. 
Impaired articulation and hesitation in the formation o 
words rendered his speech very difficult to understand, d 
appeared to perfectly understand all that was said to bum 
The tongue on protrusion deviated to the right of tno 
middle line. There was depression of the right comer oi 
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the month when at rest, and impaired power of raising it 
when asked to raise the upper lip. He could not raise the 
right arm from the bed, and bad no power of grasp. There 
appeared to be no loss of strength in the right leg. Tactile 
sensation tested roughly appeared to be unimpaired. 

Trephining by Mr. Applevard.— At 7 PM., nine hours 
after the injury, chloroform was given. The head was 
shaved and cleansed with soap, turpentine, and a 1 in 1000 
perchloride of mercury solution in turn. The wound was 
enlarged and the quarter-inch trephine twice applied—one 
complete ring and cwo-thirds of a second ring of bone being 
removed. Iu both cases the fragments of the outer table 
came away in the trephine first, and the internal table was 
sawn through separately. The depressed fragments were 
now easily removed—first the outer table fragments, and 
next the inner. The two tables had been separated by the 
injury of thediploii. The inner table was more extensively 
fractured than the outer, and loose fragments of the inner 
table were removed from beneath the uninjured outer 
table. The dura mater appeared uninjured. No sutures 
were applied. The wound was dressed with cyanide gauze 
and sal alembroth wool. Four hours after the operation 
the patient could raise his arm from the bed. 

Second day.—There was no noticeable affection of speech, 
and the patient had slight grasping power. 

Third day.—Wound dressed ; it looked well. 

Fourth day. —Wound dressed. The anterior flap pulsated j 
markedly. No tenderness or swelling. Grasp remains 
weak, and the facial and liDgual paresis is unaltered. 

Fifth day.—Wound healing rapidly. The hand and arm 
are weaker than yesterday. 

Sixth day.—Power of grasp lost again. The triceps 
appears to be completely paralysed, but the biceps is fairly 
powerful. For the last twelve hours the patient has bad 
sensations of pics and needles in the forearm from the wrist 
to elbow. 

Eighth day.—Sensation altered, as on sixth day. Grasp 
still almost absent; facial, lingua’, and upper arm paresis 
less marked. A drop or two of clear serous fluid was 
expressed from beneath the anterior flap. Morning tempe¬ 
rature : right side, 97 6’; left, %'8‘. 

Ninth day.—Power of grasp considerably increased. There 
is incoordination of movement. On attempting to pick up 
or reach an object the hand digresses from side to side two 
or three times before succeeding. A drop of Eerum was 
expressed from beneath the anterior flap. 

Fifteenth day.—The incoordination is less marked and 
also the disturbed sensation. 

Twenty-third day.—There is fair grasping power in the 
right hand. Facial and Ungual palsy very slight. Slight 
inenirdination as before. 

Thirty-first day.—Patient discharged. 

The patienb was seen three months after the accident and 
said then that he felt perfectly well with the exception that 
the little finger was somewhat numb and useless. He could, 
however, Ilex and extend the thumb perfectly and tactile 
sensation was perfect. A fortnight later he was seen again. 
He feels as well as he ever felt in his life. The little fiDger 
has lost its numbness. Bear firm; No tenderness of scalp 
No headache. He has been doing his ordinary woik a 
fortnight. 

To the above notes it should be added that the highest 
temperatures recorded (axillary) were on the evenings of the 
firs^ three daya, and were respectively 100 8*, 99 G% and 
After the third day they were for the most part 
slightly subnormal, and only twice reached the height of 
For the first fourteen days the temperature in the 
right axilla was slightly higher than in the ltfb. The 
difference varied from 1° to 2* F. On three occasions only 
was it equal on the two sides. 

Rc»\arki.— Noteworthy features in the above case appear 
to be the slight and transient concussion, the difler- 
“ extent °* injury to the external and internal 
tables of the calvaria, the healthy appearance of the dura 
mater, and the presence of the symptoms of nnmbDess and 
incoordination in the forearm and hand, the former being 
hrat observed on the sixth day and the latter on th8 ninth, 
and both persisting to the end of convalescence, and die- 
sppeaungpanpawM with the motor paresis. Do not the 
latter symptoms point to segmental sensory representation in 
the cortex’ ana do they not fall more in accord with 
Ur. Buttan s view of the kinesthetic function of the cortex 
in the Rolandic area than with Dr. Ferrier’a view of the 
purely motor fonetion of that area 
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ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


Gelatin [form Degeneration of Hydatid Cysts.—Changes in 
the Blood in the Course of Rheumatic Attacks. 

An ordinary meeting of this Society was held on Feb. 9th, 
the president, Mr. Timothy Holmes, in the chair. 

Dr. Mitchell Bruce and Mr. Makmaduke Siieii.d 
communicated a paper on Gelatiniform Degeneration of 
Hydatid Cysts. The authors first related the case of a 
patient, a male aged forty, who was the subject of a large 
hydatid cyst. The symptoms commenced very obscurely, 
and the diagnosis was at first dubious. When the usual 
signs of hydatid cyst declared themselves Expiration was 
performed, but no fluid escaped, and the cannula was found 
blocked with tough, jelly-like material. The characteristic 
booklets were discovered in this under the microscope, and 
the diagnosis was verified beyond a doubt. As the cyst 
was rapidly increasing direct hepatotomy was performed. 
Much diiliculty arose in the operation, from the depth at 
which the cyst was located in the liver. The operation was 
described, and the method byjwhich the cyst was evacuated 
and secured to the abdominal wound. Good nnion took 
place, no peritonitis occurred, and the cavity contracted. 
Unfortunately the patient died eight days after the opera¬ 
tion, with all the ordinary symptoms of delirium tremens. 
His previous habits, for upwards of twenty years, strongly 
predisposed him to this complication, and it is believed 
that otherwise the operation would have been quite suc¬ 
cessful. The authore discussed the general question of 
solidification of hydatid cysts. They next referred to the 
peculiar degeneration exemplified in the case related. Its 
rarity was pointed out and its clinical importance insisted 
upon. Finally, the surgical question was raised as to the 
best method of dividing a considerable thickness of liver 
tissue, with special reference to the causation and checking 
of bmmorrhage. 

Dr. Arciiiiiald E. Garrod contributed a paper on the 
Changes in the Blood in the Course of Rheumatic Attacks. 
The work of Malassez. Bixter and Wilcox, Hayem. and 
Maragliano and Caitellino upon the changes in the blood 
during rheumatic attacks was referred to, and the results 
obtained by the three last-mentioned observers were quoted 
at some length. The author’s conclusions were basea upon 
some eighty examinations of the blood of rheumatic 
patients, as many as bix or eight observations having 
been made in the course of the attack in some ca^es. 
The corpuscles were counted with a Thoma Zeiss ha-mo- 
cytometer, 256 squares (equal to 32 squares of Gowers’ 
biemocy tometer) being counted on each occasion. For 
the estimation of the ba-moglobin pereentnge a von 
Fieischl’a haunometer was employed. Results of com¬ 
parisons of these instruments with others of Gowers* 
pattern were given. Uhstrvations on ten healthy per¬ 
sons and ten chlorotic patients with the instruments 
nsed are quoted as standards for companion. The following 
conclusions were arrived at:—An attack of rheumatiem is 
always attended with a considerable diminution of the 
number of red corpuscles, which diminution commences 
very early in the attack. When convalescence sets in the 
lost corpuscles are rapidly replaced. In acute cases the loss 
of red corpuscles is usually about 1,000,900 per cubic milli- 
metre. The rapidity of the diminution ana repair is 6uch 
that within as short a period as ten or eleven d-ys a million 
corpuscles may be lost and replaced. The development of 
a fresh rheumatic manifestation during convalescence is 
attended by a fresh fall, and in this way the phenomena of 
loss and repair may be repeated several times in the course of 
the attack. In prolonged attackr there is not a progressive 
diminution of the number of red corpuscles, but, on the con¬ 
trary, thennmbersremainatoraboutaneven low level. There 

isnoreal connexion between the variation of the red corpuscles 
and the temperature enrve, the blool changes being equally 
marked in afebrile cases. Indeed, thtse variations afford a 
far more delicate index than does the temperature chart of 
the activity of the rheumatic process. The changes in the 
blood may be equally conspicuous whatever the nature of 
the rheumatic manifestation which they accompany, whether 
arthritis, pericarditis, erythema, or pleurisy. The change* 
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are not due to salicylic treatment, being equally well 
marked when no salicylate is given. A loss of corpuscles is 
sometimes observed when the patient first leaves hie bed, 
but this is not a constant phenomenon, being sometimes 
absent and sometimes replaced by a fall of bmtnoglobin. 
The variations of the percentage of ha-moglobin frequently 
follow those of the corpuscles, the worth of the individual 
corpuscle (obtained by dividing the percentage of ba-moglobin 
by the percentage of corpuscles) remaining constant. A ten¬ 
dency to falling worth is manifested in many cases, and not 
only at the period wheD maoy new and incompletely 
developed corpuscles are present. When the worth falls 
during the acute attack the diminution is usually only 
transitory ; but a progressive fall of worth may Bet in 
during convalescence, producing a condition of more or less 
chronic an.vmia. Nevertheless, any conspicuous diminution 
of worth between the first and last observations is some¬ 
what exceptional. In some few cases the bsemoglobin 
percentage rises rapidly for a time ; whilst the percentage 
of red corpuscles remains constant, or is falling. Examples 
of this are quoted w hich rest upon double ob.-ervatious. As 
Dr. MacMunn has pointed out, uro ha-matoporphyrin, a 
pigment discovered by him, is usually present in the urine 
in considerable quantity during rheumatic attacks; and, 
since this pigment is one of the products of the action 
of reducing agents upon hivmatin, it seemed probable that 
some connexion might be traced between its appearance 
in the urine and the changes in the blood. In eight cases 
the blood and nrine were simultaneously studied with a 
view to ascertaining whether any such relation exists, and 
it was found that tne appearance of uroha-uiatoporpbyrin 
in the urine and its disappearance therefrom did not bear 
any recognisable relation to the variations in the number 
and worth of the red corpuscles. Patiems who were passing 
uro-bmmatoporphyrin in the urine throughout their stay 
left the hospital with no deterioration of tiie blood. Hence 
it is concluded that the appearance of this pigment in the 
urine, assuming it to be derived directly from blood- 
igment, does not indicate any excessive destruction of 
mmoglobin, but rather a perversion of the ordinary 
processes for the elimination of the effete blood- 
igment. The anmmia of rheumatism is of two 
inds—an acute oligocyth.-rmia which is rapidly re¬ 
covered from, and a more chronic condition of pseudo- 
chlorosis, which may outlast the attack, and which is 
only observed in a small proportion of casei. The former 
variety calls for no special treatment, but iron is often of 
great value in combatmg the second and more lasting form 
of anaemia. The consideration of the variations in the 
□umber of white corpuscles, and of certain orher phenomena, 
is reserved for a further communication. — Dr. Wilcox said 
his investigations showed that the blood was reduced in 
rheumatism, both as regards its corpuscles and the amount 
of fluid, very much as in other forms of ana-mia. During 
recovery the corpuscles increased in number very rapidly by 
the addition of new-formed elements; the colour was also 
greatly and quickly improved by the administration of iron. 
He did not therefore attach too great importance in slight 
variations duriDg convalescence. The amount of fluid in 
circulation was largely accountable for the apparent 
□umber of corpuscles as estimated by the b;i*niacytouieter, 
though their actual quantify might not be affecced.— Dr. 
Stukges referred to the constant association of amentia 
with acute rheumatism, particularly in children. It 
being sometimes very difficult to recognise the disease 
in young subjects owing bo the absence of the usual 
signs, such as pain &c., the value of acute anemia as 
an indication of rheumatism in such cases was illustrated 
by two children recently under bis care, who whilst in this 
condition developed a pericardial rub and an endocardial 
murmur.—Dr. Ogier Ward, in connexion with this point, 
mentioned a very similar instance, and referred to another 
feature—viz., the loaded condition of the urine, which had 
a specific gravity of 1030 or upwards. He quoted a case in 
which the pallor, a faint endocardial murmur, and great 
concentration of the urine all disappeared under treatment 
for rheumatism.—Dr. Alfred Garrod, in rep’y to Dr. 
Wilcox, said it was the constancy with which anrnmia 
accompanied rheumatism in children that led him to under¬ 
take the present investigation. He laid moeb stress on 
variations in “worth” of the corpuscles, this not being 
affected by variations in the quantity of fluid in circulation. 
He distinguished also between the early acute rligocythjemi* 
and the later endency to a progressive fall in tie “worth” 


of the corpuscles which occurred during convalescence in 
some cases. 

Dr. Keser rend a paper on the Treatment of some forms 
of Chronic Bronchitis by the water of Weissenburg (Swit¬ 
zerland). He related two casts of chronic bronchitis ia 
which the plan of treatment followed at Weissenburg has 
been need with snecess. The first patient was a lady, forty- 
eight years of age, who had suffered from bronchitis and 
emphysema for ten years. There was a considerable 
amelioration in her condition during the summer moDtbs, 
but never a complete disappearance of the symptoms. She 
had tried the seaside and country air in England and on the 
Continent, but without permanent benefit. Treatment by 
drugs had a temporary tfleet only. She went to Weissen- 
burg in 1890 and 1891, with the result that the broochial 
affection has now entirely disappeared ; there is still some 
emphysema. The second case is one of chronic bron¬ 
chitis in a phthisical patient, aged forty-three, who was 
first seen eight years ago. In 1N9U the condition of the lungs 
was satisfactory, hut the bronchial affection had increased 
to an alarming extent. Tire patient spent several weeks 
at Weissenburg in 1890 and 1891, and on his return la6t 
year nothing abnormal could be found in the chest except 
prolonged expiration at the right apex. There are at present 
no signs of bronchitis. Weissenburg is situated in the 
neighborhood of Thun, at a height of 874 me ties, in the 
midst of extensive pine woods. Few places are so com¬ 
pletely free from wind and dnst. The wafer contains in one 
litre 0'9.~> of sulphate of lime, 0'3 of sulphate of magnesia, and 
many other substances in smaller quantities. The tempera- 
ture of the water is about 23 C. The patients are expected 
to observe strict rules concerning diet, amount of exercise, & *. 
—The President made some inquiries relative to the pr<>- 
enrability of the water —Dr. Symks THOMPSON mentioned 
Malvern as affording nearly parallel advantages. He said 
the water there was very pure, and that as much as thirty 
tumblerfuls used to be taken before breakfast with gnat 
benefit to certain cachectic conditions associated wi'h 
bronchitic trouble where the secretions were scanty and tbs 
balance between ingestion and excretion disturbed as a 
result of town life. Such conditions as those mentioned by 
Dr. Keser hastened the restoration of this balance, aiid it 
was important to know of a place where they could be found 
within easy access. 


MEDICAL SOCIETY OF LONDON. 


Splenic Anecmia in Young Children. 

AN ordinary meeting of this Society was held on Feb. 8;b, 
the President, Dr. Douglas Powell, in the chair. 

Dr. Walter Carr read a paper on Splenic Ann-mia, 
based upon thirty ca*e» of the disease observed at the 
Victoria Hospital for Children, Chelsea. Sixteen were boys 
and fourteen girls; in age, when first seen, they varied from 
two months to two years and a half. They were usually 
wasted, and nearly always more or less ana-tuic in appear¬ 
ance, often showing the characteristic splenic tint. The 
spleen was always enlarged, and in about half the casts 
reached the level of the anterior superior iliac spice. 
There was frequently also some apparent enlargement of 
the liver and some swelling of the external lymphatic 
glands. In the more severe cases biemorrhages occurred 
and Irregular attacks of pyrexia, both probably due simply 
to the profound ana-mia. Examination of the bliod showed 
the red corpuscles to vary in number from 32 t) 78 percent, 
of the normal, and the ba*moglobin value of the individual 
corpuscles to be more or less deficient. The white cor¬ 
puscles were only slightly in excess, averaging about 1 to 
100 red,- in only one case was the proportion hight-r than 
1 co 70. Ten of the thirty cases were known to have dud 
either from Increasing amentia and exhaustion or from Inter- 
current diseases, eix could not be traced, 13 had either com¬ 
pletely recovered or were steadily improving—one alone, after 
two years, remained practically in statu quo. A necropsy ww 
obtained in seven of thecaser. The spleen was found adherent 
in two, in one it only weighed one ounce, in tbe others fruni 
four ounces to eight ounces and a half ; in all it was firm* 
dark, and distinctly increased in consistence, but otherwise 
presented no very abnormal appearance, ami the microscope 
showed the enlargement to be due to simple hypertrophy, 
with some increase of fibrous tissue. The liver was ro# 
found distinctly enlarged, and in only two cases markedly 
tougher than osnal. There was no noteworthy change in 


by Google 


D 





Th» Lancet,] 


OBSTETRICAL SOCIETY OP LONDON. 


|Feb 13 1692. 363 


any other organ. The connexion of the disease with ague, cases of hereditary syphilis w Inch came under his notice, 
congenital syphilis, and rickets respectively was then dis- fifty-five in number, of which 47 per cent, had en- 
cossed. The possibility of a malarial origin, either direct larged spleeD. He thongbt that a very large percentage 
or inherited, was referred to, and in two of the children of cases of hereditary syphilis ended in rickets, and that in 
the father had suffered from definite ague; bnt in the case cases of rickets with enlarged spleen It was often most difli- 
of a boy sged two years and a half, born in India, cult to exclude syphilis. He had found the spleen extend- 
with large liver and spleen and marked anaemia, the ing to the umbilicus in infants of a few weeks. His con- 
resnlt of many attacks of agne, after five weeks of elusion was that Byphilis was the principal factor, aided by 
treatment with quinine the liver and spleen could no longer rickets, which might be an outcome of Byphilis, and due to 
be felt, and the anmmia bad greatly improved, whereas disturbed nutrition. 

ordinary cases of splenic antenna showed no snch improve- Dr. Carr, in reply, said that he had estimated the cor- 
ment under quinine. In fourteen of the cases there was pusclesonly in the most marked cases, and that a considera- 
eitherundoubted or probable evidence of congenital syphilis, tion of the whole number would very much diminish the 
and seven of these died, but in a large number of other cases average computation. The association of the condition with 
there was no indication whatever of specific taint, and even in rickets was not so very clear; this disease was absent in Borne 
the most obviously syphilitic cases the spleen and the anaemia and syphilis in others, so that a third factor appeared neces- 
were not affected by mercurial treatment, so that the conclu- sary to explain it. Apart from intercurrent disease the 
don adopted was that Byphilis could be regarded as a predis- prognosis appeared good. Systematic observations on the 
posing condition only, ana not as the sole cause of the disease, urine were practically impossible to carry out in children. 
In twenty seven of the cases there was rickets, more or but to far as he had been able to note there was nothing 
less severe, but it was argued that this could not be the special to remark upon. He thought the anaemia and the 
real cause of the disease, because (1) in the great majority splenic enlargement progressed pari passu. 
of rickety children no splenic enlargement could be dis- _ 

covered; (2) there was no connexion between the severity nPQTFTRTPAT qoptvtv op t nunnw 

< f the rickets and the size of the spleen or the degree of OLolitiKICAL oOCIii.Ii OF LONDON. 

anaemia; (3) In certain cases there was no evidence what- _ 

ever of rickets. It was argued, therefore, that splenic At the meeting on Feb. 3rd (Dr. Watt Black, President, 
an®mia must be due to a separate cachexia, to which both in the chair) the following specimens were shown:— 
tickets and syphilis predisposed, but which required Mr. Alran Doran, for Dr, George Beale: Ruptured 
some farther definite exciting cause at preeenb unknown Ovarian Cyst from & child six weeks old. 
for its development, aDd that this theory of its Mr. Butler Smythe: Distended Fallopian Tubes, 

origin would account for the similarity in clinical coarse Dr. Hkrrert Spkncfr : Section through Fcetus, show- 

and in pathological appeaTauces observed in all the cases, ing Retn fl-xinn of the UternB caused by D stended Bowels, 
whether rachitic or syphilitic, and also for the absence of Dr. John Phillips: Patrid Extra-uterine Fcc f ation, 
improvement under the treatment usually beneficial for the with points of Ossification, proving seven months’ gestation, 
two latter conditions. The question was also discussed Dr. Playfair: Tubal Fee tat ion ; Haem ate-salpinx, 

whether splenic anaemia occurred after infancy, and an The election of officers was proceeded with, Dr. John 

apparent case of the disease arising and proving fatal in a Phillips and Mr. Targett acting as scrutineers. The Fellows 

boy aged seven years was described. In regard to treat- nominated were duly elected. 

raent, mercury, arsenic, and quinine appeared entirely nse- The following gentlemen were elected honorary Fellows 
less, bnt improvement seemed sometimes to result from iron of the Socfety :—Sir Joseph Lister. Barb., Sir William 
given in large and increasing doses. Tomer (Edinburgh), Professor Carl S. jF. Credd (Leipzig), 

Tbs President inquired if any alteration had been and Professor William T. Lusk (New York), 
noted in the urine with regard to the quantity of uric acid. Protracted Gestation. — Dr. Paget Blakk narrated a 
He thought it would be interesting to know more about the case of Protracted Gestation. The patient, aged twenty- 
Mooc'ation of marked anaemia with enlarged spleen, as to five, had been married two years, and had bad two 
whether they were mutually dependent on one another, miscarriages at the third month. She menstruated on 
*nd also whether there were any abnormalities in con- Sepf. 22ad; coitus on Oct. 15tb. There was no period 
nexioo with the red corpuscles such as occurred in pernicious in October. Morning sickness soon came on. Confine- 
ussmia. menb was calculated to take place about July 22nd 

Dr. Leslie Ogilvik said that in childhood it was usual and on this date there was an abundant secretion of 
for the spleen to be relatively enlarged, and that an excess milk. She continued to increase in size, and on Aug. 
of haemoglobin and of corpuscles was nob infrequently met 3rd labour apparently began, but after lasting three or 
with. In some cases the haemoglobin was diminished, and four days the pains ceased, and she was not delivered until 
in some the red corpuscles appeared nucleated. There were Sept. 5th, or 323 days after conception—Dr. Champneys 
instances of rickets showing marked anosmia, but in which thought that the evidence of protracted gestation was in- 
tbe spleen was not notably enlarged. The red corpuscles in sufficient. There was no mention of the weight, length, or 
snch might be actually increased in number. His experi- condition of nails and skin of the child, nor was the date of 
ence was that the excretion of urea was increased ; this the return of the husband given —Dr. Bouth asked if the 
was especially marked and associated with diminution of patient had a pendulous abdomen, as he believed this con- 
the red corpuscles during recovery. He did nob think that dition would cause protracted gestation, the uterus being 
syphilis alone produced so much enlargement of the spleen unable to act propeily.—Dr. Cullingworth said from a 
&s when conjoined with rickets. medico legal point of view it would be desirable to obtain 

Dr. Colcott Fox, alluding to the enlargement of the the additional information mentioned by Dr. Champneys.— 
spleen in children, said that in three years he had collected Dr. Leith Napier spoke to the same effect, and also said 
sixty-eight cases, five of which he excluded as being tuber- that secretion of milk and pains reeembllng labour pains 
culsr. In age the cases ranged from fonr months to two might be found in the non-pregnant state. Most cases of 
yrais and a half—that is, while the bone changes of rickets so-called protracted gestation were pregnancies of ordinary 
were progressing. He thought that when one child was duration, preceded by amenorrbma due to other causes.-— 

affected in this way, succeeding ones in the family followed Drs. Braxton Hicks and Playfair offered remarks._ 

tbeeximple. He found anmmia usually well marked, the Dr. Lewers mentioned the case of a patient aged forty-nine 
patients exhibiting a waxy, greenish tint, with flabby who, after thirteen months’ amenorrbcea, was found to be 
tissues, and commonly enlarged liver and lymphatic glands, merely five months pregnant.—Dr. Herman said the history 
la six cases in which the blood had been examined there of the time of the coitus was too indefinite, 
was noted a diminution in corpuscles, although leucocytes Annual Address. —The President then delivered the 
appeared to be actually increased. In the majority of cases annual address, of which the following is a short abstract: 
the prognosis was favourable, but in a small number the '* Gentlemen, in common with the whole of Her Majesty’s 
enlargement of the spleen was progressive, and quite un- subjects, the Council of the Obstetrical Society of London 
controlled by drags. Histologically, this appeared to be has noted with the greatest sorrow the lamented death of 
due to simple hypertrophy, with some increase of fibrous his Royal Highness the Duke of Clarence and Avondale. 
“**”• The changes in hereditary syphilis were apparently The Council have approved the proposal to petition Govern- 
identical. He considered the cause was rickets. Recovery ment to appoint a belectLommittee to inquire Into the 
took place under treatment with iron and cod-liver oiL question of the legal registration of mid wives. The ordinary 
Dr. Colcott Fox in another series bad collected all the Fellows parted from ns by death during 1891 number five. 
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Charles Yerrall Willett settled in practice in Brighton in 
i860, at Shorebam in 1867, and again in Brighton in ISO'.), 
at Brandon, Suffolk, in 1S7S, at Bristol in 1884, in 
West Kensington, -London, in 1SS7, and again in 
Shoreham in lh91. He died on March 6th, 1801. 
Francis Joseph Salter of Leeds died on March 2.1th, 1891. 
William E. Steavenson, M.D. Cantab., died on June 1st, 
lS'.H. In 1882 he was appointed to organise and super¬ 
intend the electrical department at Sr. Bartholomew's 
Hospital. He was a frequent contributor to medical litera¬ 
ture. Dr. James Henry Bonnet was born in 1S16. He 
studied at Guy's Hospital, but soon left to become appren¬ 
tice to his uncle, Mr. Osmond Taberer, in Derbyshire. He 
studied in Haris, afterwards practised in London, and 
subsequently iu Mentone. He publi-hedseveral works. He 
became a Fellow of the Society in 1873. Edward Overman 
Day died August 4'h, 1891, at the age of thirty-nine. He 
studied at Guy s Hospital, and was assistant surgeon and 
administrator of ana-oheties to the Koyal Hospital for 
Children and Women, Waterloo-bridge road. Four of our 
t*>n foreign honorary Fellows have died during the year: 
Professor Benjamin Fordyce Barker of New York, Professor 
Carl Braun von Fernwald of Vienna, Professor S^unzmi 
von Lichtenfels of Wurzbnrg, and Professor Theodor 
Hngenberger of Moscow. (A long and interesting account 
of the work of each of these honorary Fellows was giveD.] 
The annual volume recording the scientific work of the 
Society will preseut 'y be in your hands, to sp a ak for itself. 
Dr. Herbert Spencer’s admirable and beautifully illustrated 
paper on Visceral Ho-morrhagea in Stillborn Children is 
alone sulfident to ju-tify the opinion that the present 
volume will be found to possess exceptional scientiiic value. 
In conclusion, I have to thank the honorary secretaries, 
and especially Mr. Alban D >ran, the senior secretary, for 
the great assistance which they have rendered me in the 
discharge of my duties as President.” 

The usual votes of thanks to the President and the 
retiring Vice-Presidents and the other retiring mem hers of 
council were passed. A vote of thanks was proposed to 
the retiring honorary secretary, Mr. Alban Doran, special 
mention being made of the extra work he had been called 
upon to do owing to the illness of the librarian, Mr. Savage. 


WEST KENT MEDFCO-CHIRUKGICAL SOCIETY. 

Fiudav, Feu. 5tii (Clinical Evening). 

Dr. Prior Purvis, Treasurer, in the chair. 


Ainhum.— Mr. Johnson Smith, F.Il.C.S., showed a 
case of Ainhum. The patient was a tall, muscular 
negro, aged thirty-eight, from Jamaica, who had been 
a sailor for eighteen years. Ten months ago he first 
complained of pain in the little toe of the right foot, 
and he noticed a slight constriction on the under surface ; 
this has increased very much in depth, and extended 
to the upper surfa-e. There is now a very deep con¬ 
striction on the plantar and inner surfaces of the toe, 
corresponding to the middle of the first phalanx, aud this 
groove is continuous with a shallow one on the dorsum. The 
distal portion of the toe is swollen. None of the other toes 
in either foot are similarly affected. There is much pain in 
the affected toe. which prevents the patient from sleeping 
at night. 

Dr. Exam* showed a child seventeen months old, with a 
Sessile Papill >ma on the under surface of the tongue, in the 
middle line, of the size of a threepenny-piece. 

Dr. Dockrell showed cases of Lupus, Erythematous 
Leucodenna, Alopecia Areata, and a cate of Mixed (diffuse 
and circumscribed) Scleroderma. 

Mr. Purvis, B.Sc., showed a specimen, of Multiple 
Abscess of Lung from a child aged three years, following 
mea»les and otitis media ; and a specimen of Hypertrophied 
Heart (weight 16 cz ), with pericarditis and mitral disease. 

Dr. Fullerton showed specimens, with microscopical 
sections, of Carcinoma (cylindrical celled), of Pleura, Peri¬ 
toneum, and Ovaries from a patient who died five months 
after the first symptoais appeared. 


Clonmel Waterworks.—T he Clonmel Corpora¬ 
tion have arranced to have constructed waterworks for the 
town at an e»unrated c^st of t'14.437. 


Uotitts of m&s. 

Medical Notes and Fungs. II. Influenza. By Sir Peter 
Hade, M.D. Lond., F.K.C.P. London and Norwich: Jarrold 
and Sons. 1891.—A few years ago the writer of these Notes 
and Essays published his experiences on diphtheria in a 
little volume, which gave a clear insight into the prevalence 
and propogation of that disease in country districts. He 
now has issued this “second fasciculus" of his Notes and 
Essays to enlighten us as to inlluenza in East Anglia, and 
the papers he has collected are well worthy perusal. It is 
valuable to have the opinion of so observant a practitioner 
as to the contagiousness of the affection, and, whilst 
admitting this to be proved, he yet thinks that it is also 
propagated by aerial infection. Nevertheless, he says 
that the intense contagiousness which the extremely rapid 
spread of epidemics implies is not borne out by the history 
of the disease in various public institutions; “whilst the 
fact that stands out most prominently in the records 
is the comparatively small proportion of the inmates 
attacked, and that even those brought into close contact 
with each other, or sleeping in contiguous beds, by no 
means ncecssarili / became infected by their sick neighbours" 
(p. 10). The author’s recollections carry him back to the 
great epidemic of 1817 -48—a fact that lends great interest 
to his observations of the outbreak of 1899-91, with which 
he here chielly deals. In succinct manner he describes the 
leadirg features of the attacks, aud of much value are his 
oh-ervations on the more or less remote sequehe (p. 17), in 
which nervous affections play a large part. He does not 
think that influenza j>cr sc has been so fatal during this 
epidemic as on previous occasions, but draws attention to 
the severity and fatality of the pulmonary complications. 
His remarks on treatment are judicious and pointed. He 
reproduces a note published in these columns (March 16th, 
1878) on a limited epidemic of influenza in East Anglia in 
1878. as well as his paper (The Lancet, Feb. 1st, 1890) on 
“ Inlluenza in East Anglia in 1890,” and one on “ Influenza 
in 1891 ” read at the Bournemouth meeting of the British 
Medical Association. Of considerable value are the records 
lie furnishes of influenza in public institutions and the 
notes of cases observed in his practice. 

New Fragments. By JOHN TYNDALL, F.R.S. London: 
Longmans, Green, and Co. 1892.—Professor Tyndall pos¬ 
sesses in an eminent degree the faculty of writing readable 
books, and this latest product of his pen will eustain the 
reputation in this respect that he has long enjoyed. As an 
interpreter of scientific doctrine to a popular audience there 
is probably no writer of the English language at the present) 
day who can surpass him; and it is no small part of his 
merit that the topics which he selects for discussion are 
such as “ come home” to every-day men and women. Hence 
the distinguished position which ho holds in popular esteem 
—a position which would alone create in his behalf a title 
to recognition by all who desire the spread of scientific 
knowledge and the diffusion of scientific sympathies and 
modes of thought. But Professor Tyndall has still higher 
claims to recognition, in the fact that he turns this position 
to excellent account, and is not less judicious in selecting 
his material wisely than successful in exhibiting it in a 
fascinating manner. Thi3 happy combination of qualities 
is well illustrated by two papers in the present collec¬ 
tion of articles—those, namely, on Louis Pasteur, and 
on the Origin, Propagation, and Prevention of Phthisis. 
These both treat of subjects that have been much discussed 
of late, and the reverberations of controversies not yet ex¬ 
tinct may be discovered easily enough in Professor Tyndall'* 
discourse. It is not, however, as a controversialist that be 
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cornea before bis readers, bub rather «as the reaper of ripe 
doctrine, who places the reanlts of his labour at his readers’ 
disposal, and leaves for subsequent harvesting the points 
which have yet to be matured by further discussion. The 
larking dangers of each an operation are, on the one hand, 
that the writer may mistake his own views for the approved 
doctrine, and, on the other, that he may induce his 
readers to substitute a little knowledge for a wise reliance 
npon the opinion of thoee who know better. But these 
papers will not incur any such reproach. The paper on 
Pasteur is, indeed, largely biographical, and the references 
to the spontaneous generation theory are not likely to pro¬ 
voke contradiction. Bat the formal subject of the paper 
npon phthisis presents maty perils. The paper, however, 
hardly corresponds to its title. The origin and prevention 
of phthisis are not effectively discussed, unless, indeed, by pre¬ 
vention Is to be understood the avoidance of such methods of 
disposing of the sputum as confessedly conduce to the dis¬ 
semination of ita desiccated residue in the form of dust 
throngh the atmosphere. To enforce this lesson is, indeed, 
the motive and burden of the essay, and very effectively 
it is enforced. Such a lesson can hardly be misunder¬ 
stood, and the author of the paper may be congratulated on 
having made an important contribution to the formation of 
asonud public opinion npon this eminently vital subject. 
The remaining papers are very diverse, not only in respect 
of the subjects treated, but also in respect of the classes of 
readers to which they will appeal. In some, as noticeably I 
in the paper on Life in the Alps, there are marks of baste 
and some carelessness, but upon the whole this volume is 
fitted to add to the reputation even of its distinguished 
author. 

Ambulance Handbook on the Principles of First Aid to 1 
the Injured. By George TlIOs. BEATSON, B.A. Cantab., 
M.D. Edin., Assistant Surgeon to the Western Infirmary, 
Glasgow, and Assistant to the Regius Professor of Surgery 
in the University of Glasgow. Glasgow: Sb. Andrew’s 
Ambulance Association. 1891.—This work mainly differs from 
the several handbooks already published in the fact of the 
various subjects being treated at greater length and in a more 
interesting way than is usually done. The book contains 
the gist of the lectures its author was in the habit j 
of delivering at one time for the Association. The plan 
adopted Is to give a short account of the anatomy and phy¬ 
siology of each set of organs or systems in the body, 
and immediately afterwards to treat of their affections and 
injuries with the appropriate first aid. The bock is liberally 
illustrated, many of the illustrations having been expressly 
prepared for it, while others have been taken from reco- 
gnised ; works on anatomy, physiology, and surgery. The 
subjects are clearly and folly discussed, technical and 
medical terms being avoided as far as possible, so as to 
alioid the reader an intelligent knowledge of how to act in 
the emergencies of every-day life. It is really much more 
difficult bo write a good, judicious book of this kind 
than is commonly snppjsed; but we think the author 
has succeeded, and as any profits arising from its sale 
sre to be devoted to the objects of the 8t. Andrew’s 
Ambulance Association, we hope it may reap some 
pecuniary advantage from the publication. We may at 
the ssme time briilly allude to the general work of the 
Association itself. From its report for the year from 
June 1st, 1%93, to May.3Ist, 1891, we gather that it has 
twenty-seven centres, tbat 135 classes and 4180 pnplls have 
been trained duriog the year, and that the total number of 
patients conveyed in waggons since the formation of the 
Association has been upwards of 10,000. The waggons 
(fourteen in number) are at the call of any person, by day or 
night, free of all cost and responsibility, and in the prin- 
tipal centres they are in charge of a trained attendant. A 


total of 31,486 pupils have been trained at this Association 
since its formation in 1882. 

The Age of the Domestic Animals; being a Complete 
Treatise on the Dentition of the Horse, Ox, Sheep, Hog, and 
Pig. By II. S. Huidekoi’ER, M.D. Philadelphia: F. A. 
Davis. 1891.—Some of the domesticated animals hold anch a 
high place in our social economy, that everything pertaining 
to them nowadays receives close attention and study. The 
means whereby their age can be told with something like 
certainty, has for many years been a subject that has been 
dealt with by veterinarians and others, in this country and 
abroad, in books and pamphlets, so that its literature is some¬ 
what extensive. The latest addition to tlie list is perhaps 
the niosb complete and reliable guide yet presented; as 
Dr. Huidekoper (who is a professor in the American Veteri¬ 
nary College, New York) has largely availed himself of 
information contained in the works of other writers, and, 
with-what his own experience and observation have endowed 
him, has produced a treatise that is likely to be accepted 
as a standard book of reference for some time to come. The 
age of the animals enumerated is judged by their dentition, 
the horns of the ox—when it has any—being also considered 
indicative of the number of years; those of the sheep are 
not so valuable in this respect. Of course, a knowledge of 
the age of the horse is of far more importance than is the 
case with the other animals ; as from its earliest days up to 
its latest it is necessary in all breeds, but more especially 
in the higher bred and most valuable, to be able to give an 
opinion as to how old it is ; and, fortunately, domestication 
and civilisation have had less effect on the teeth of the horse 
than they have hod on those of the ox, but more espe¬ 
cially those of the sheep and pig. So that from a few 
months old, up to twenty, twenty-five, or even thirty years 
of age, its teeth tell a tale with more or less fidelity, but 
with most reliability up to ten or twelve years. The ox 
comes next, but it is nob allowed to live so long. Then 
come3 the ovine race, still shorter lived, and, owing to the 
precocity of the finer breeds, the teeth are nob snch a good 
criterion of age. The age ot the pig is not of mnch import¬ 
ance, as it goes to the butcher early, and a knowledge of its 
dentition is only essential in exhibitions, where the judges 
have to determine how old the exhibits are. Bat in none 
of the domesticated animals are the teeth less reliable ; for 
high breeding has exercised a wonderful iniluence in the 
early development of the teeth, and disputes as to age have, 
in consequence, been more frequent with this species than 
any other. The author’s descriptions of the teeth and their 
development at different periods are good, and we believe 
accurate, and their value is much enhanced by numerous 
woodcuts, which show the result of growth and wear year 
by year. A concluding chapter on the teeth of man as an 
evidence of age, concludes a very instructive and useful book, 
which we feel certain will be appreciated by veterinary 
surgeons, anatomists, and agriculturists. 

An Index of Diseases and their Treatment. By THOMAS 
Hawkes Tanner, M.D., F.L.S. Fourth Edition, revised 
by Percy Boulton, M.D., M.R.C.P.Lond. London: 
Henry Kenshaw. 1891.—This book, which in its earlier 
editions enjoyed great popularity, has been thoroughly 
revised and brought up to date by Dr. Percy Boulton, who 
has certainly bestowed much pains on the task.' It is no 
easy matter to condense the leading facts of diseases and 
their treatment within a small compass each as this, and 
yeb the amount of information, particularly as regards 
treatment, is In excess of what is to be found in many a 
more ambitions work. Indeed, the chief value of the 
“ Index ” rests in the therapeutic hints, which may prove of 
great service to the practitioner, aiding his resources in 
times of doubt and difficulty. The very extensive appendix 
of formnlre, with which are included hints as to climate 
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aud baths, constitute a marked feature of a book which is 
thoroughly practical and reliable. 

An Introduction to Chemical Theory. By ALEXANDER 
Scott, M.A., D.Sc. London and Edinburgh : Adam and 
Charles Black.—An excellent little manual this, aod one 
admirably fitted to Gerve as a companion to the practical 
btudy of the science. It baa long been a moot question 
amongst teachers as to whether it is better or not to discuss 
the theoretical portion of chemistry before practical work 
is entered upon. As a rule the chapters devoted to theory 
in the average text-book are but few, and this subject in 
consequence seldom receives the attention it demands. 
Dr. Scott hopes that this small book may to some extent 
make up for this defect, and lead, on the part of those 
nsing it, to the desire for more knowledge of this most 
interesting hrauch of the science. The object for which 
the book was written Is therefore a worthy one, and the 
subject matter is dealt with in such a way that there is 
every chance of the hope being realised, if only the work is 
placed in the hands of the intelligent student. 

Dictionary of National Biography. Vol. .WIN. (Inglia— 
John). London : Smith, E'der, and Co.—The new volume 
of this excellent dictionary is marked by the care 
with which each of the biographies it contains has been 
dealt with by those authors to whom they have been 
entrusted, and by the manifestly judicious manner in which 
each subject has been proportioned. The usefulness, 
fulness, and general accuracy of this work become more 
and more apparent as its progress continues. It is a cla°sic 
work of reference a9 such, without any compeer in English 
or perhaps in any other language. It is impossible to 
go through the contents of this volume without beiDg 
impressed by its intrinsic qualifications in this respect. 
It affords an almost complete history of Scotland 
during the period of the Jameses, and the articles on 
James I. and James II. of England amply repay perusal. 
Amongst literary men we may note the name of Francis 
Jeffrey with the history of the initiation of the Edinburgh \ 
Re view, and a very wise criticism of this autocrat of critics. 
Apropos of the episode at Chalk Farm, when Jeffrey and 
Moore met in mortal combat, which has been immortalised 
in “ English Bards and Scotch Reviewers,” the editor states 
that Lord Byron has “erroneously given the 'leadless 
pistol ’ to Moore.” This is not accurate. The kilted 
Caledonian goddess who presided over the destinies of 
J effrey— 

“From either pistol sna*ctv><l the vengeful lead, 

And straight restored it to her favourite's head." 

In the footnote relating ti the incident, Byron says that 
when the weapons were examined “ the balls of the pistols, 
like the courage of the combatants, were found to have 
evaporated.” And again, towards the end of the poem, lie 
declares that he had ceased to l>s alarmed “by Jeffrey’s 
harmless pistol.” In the light of these extracts an explana¬ 
tion of giving the “ leadless pistol ” to Moore might prove 
acceptable. The life and struggles and work of Douglas 
Jerrolu afford interesting matter for consideration, and a 
valuable stimulus to those who would penetrate into the 
literature of that interesting period. A sketch of Jerrold’s 
accomplished son is also given, along with a list of the works 
which came from his pen. Among the medical worthies, 
the name of Edward Jenner, discoverer of vaccination 
(1749-1823), is the first that occurs on opening this volume, 
and the outstanding facts of his life and works are com. 
piled with judicious care by Dr. Norman Moore. Sir Paul 
Jodrell, M.D., and Dr. John Jebb (1730-1780), Sir ltichard 
^nd Samuel Jebb, are also noted in tbe present volume. A 
good biographical description is given of Dr. Robert James, 
the author of a theory of fever and its treatment. 
Hifl treatment consisted in administering the famous 


powder which still bears bis name, and for which be 
took out a patent in the year 1746. Its constituents were 
phosphate of lime and oxide of antimony, resembling the 
antimony powder of the present B.P. This is tbe powder 
which is reputed to have killed Goldsmith. It is historical 
also in having been prescribed for George III. in 1788. It 
was I)r. James of whom Dr. Samuel Johnson said, “No 
man brings more mind to his profession. Dr. Robert Jackson, 
Inspector-General of Hospitals, who was famous in many 
ways, has an interesting notice in this volume. He 
manifested his contempt for the monopolists of the 
Army Medical Service of bis period and for the corrupt 
administration of the old Army Medical Board by apply¬ 
ing his gold-headed cane forcibly to the shoulders of bis 
superior officer, an offence against discipline for which he 
suffered six months’ imprisonment. Notwithstanding this, 
however, he afterwards became Medical Director in tbe 
est Indies and Inspector-General of Army Hospitals. The 
amount of interesting anecdote and history contained In tbe 
work, the evidences of deep and untiring research in its 
preparation, a^e so great and so many that the brief notice 
which our space permits does but scant justice to the labours 
of those who are responsible for its success. 

Repet it orium der Chernic. Von Dr. CARL ARNOLD. 
Hamburg und Leipzig : Leopold Voss.—A text book of this 
kind in our own language would be eminently useful to 
students of medicine. It deals with both inorganic and 
organic chemistry in a compass of Dot more than an inch 
between the covers, without sacrificing any material that 
is essential. The index is in its way a lexicon ; it consists 
of no less than fifty out of a total of 012 pages, and is 
certainly most complete. 


Beta Itfetinns. 

REYNOLDS’ “ENEMA RACK.” 

Messrs. Reynolds and Branson of Leeds have sent 
us one of their new racks, not 
made for the storage of enemata, 
as might be supposed from the 
name, bub for the better care of 
the syringes usually employed 
for the purpose of administering 
them. It is adapted for the 
ordinary ball rubber syringes, 
which are suspended on it 
ab full length, and any fluid 
which drips from them is re¬ 
ceived in a trough below. The 
racks are adjustable in length 
by a slide, and fold up for por¬ 
tability. The cost is small, and 
tbe advantages to be obtained 
from their use considerable- 
especially in hospitals, where so 
many syringes, either for the 
administration of enemata or for 
dressing of wounds, are required. 
They could easily be fitted 
with a cover to keep off tbe dust. 


POISON BOTTLE STAND. 

The problem of enclosing poisons in such a manner tba 
they cannot in any circumstances be admimstere 
mistake for harmless drugs is one that has from tJ “® 
time exercized the ingenuity of many inventive m 
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Mr. Z. Mennell, M. R C.S., is the latest solver of the problem, 
whose poison bottle-holder Is illustrated in the accompanying 
sketch. His plan is to provide a simple wooden frame, within 
which the bottle for contain¬ 
ing poison swings in a sort of 
sling made of twisted wire. 
The bottle, when in position, 
as shown in the drawing, 
is prevented-from swinging 
round so as to render its 
contents accessible, even if 
the frame be tilted on one 
side, by the twostops marked 
A and B in the drawing- 
one being placed on the 
front and the other on the 
back of the frame, in snch 
positions that the neck of 
the bottle cannot pass them 
in either direction. It is 
therefore impossible for the 
bottle to be taken np and 
its contents poured out in 
mistake. But if it be desired 
this latter procedure is 
easily accomplished, for the 
itop marked A is not rigidly fixed, but is hinged to the 
frame at its upper part; and although the hinge does not 
permit it to open outward, it does allow of its being closed 
op against and underneath the top of the frame by the mere 
pressure of the finger or thumb. The stop can thus be put 
out of action, and the bottle swung round to be uncorked or 
withdrawn. When replaced in its sling, or permitted to swing 
to rest, the bottle automatically assumes the position shown 
in the drawing, 'and of coarse the hinged stop A offers no 
obstacle to the swinging in of the bottle neck ; although by 
falling into the position shown as soon as the bottle mouth 
has passed, it automatically blocks the return, and locks 
the bottle in its position of safety. The stop shown in the 
front of the drawing at the foot of the holder is a counter- 
pars of the stop b. The holder is simple, efficient, and 
inexpensive. It is made in various sizes, and can be used 
with bottles of the most various shapes. Its designer has 
very happily avoided the faults of insufficient protection on 
the one band, and of over-elaboration on the other. Ite 
use would, in our opinion, be well calculated to prevent 
the very eeriotu mistakes against which it is intended to 
provide. 



NASAL SCISSORS. 

I Was surprised that scissors such as those shown in the 
accompanying illustration were not to be obtained of the 
Loudon iustrument makers—at least Messrs. Arnold and 



Son inquired for me, but could nob hear of any having been 
made. They resemble the ordinary crocodile nasal forceps, 
but have scissor instead of forceps blades. A glance at 
the illustration will ab once explain their structure and 


action. They are of use in the division of adhesions across 
the nasal chambers, in the removal of localised hyper¬ 
trophies, and in many other intra-nasal operations. They 
are made by Messrs. Arnold and Son, West Southfield. 

W. J. Walsham. 


VAPORISING KETTLE TUBE. 

Mn. Ellis cf Neasden has patented a tube which he 
claims to be capable of affixing to any ordinary kettle ab a 
moment’s notice, thereby converting it into a vapour dis¬ 
tributor. It is simple and cheap, and in diatricb nursing ib 



will be fonud most useful in some pulmonary complaints. 
The apparatus cannob get out of order, is not cumbersome, 
and is within the reach of everybody. 


CLARKE’S “FAIRY” COMBINATION LAMP. 

Clarke’s “ Fairy ” Combination Lamp and Food Warmer 
will be found very useful in the sick room. It is fitted up 
in a light and elegaut frame, in-which is placed one of 
Clarke’s “ Fairy ” lights, seb in a glass vessel and protected 
by a glass shade. The water is soon heated, and maintained 
at an almost uniform temperature. The little earthenware 
pan is then placed in the warm water, and its contents are 
thns kept hot by moist heat. Moreover, where a moist 
atmosphere is reqnired in the neighbourhood of the patient 
the food pan can be replaced in the water by an inhaler. 
Its lightness and compactness, together with its general 
usefulness, will cause ib to be much prized by medical men, 
by nurses, aud by the general public in times when its 
employment is called for. 


Scarlet Fever in PupLic Conveyances.—A n 
employ^ of the Manchester, Sheffield, and Lincolnshire 
Railway Company was fined five shillings for conveying in 
a railway carriage the dead body of a child who had died of 
scarlet fever, without having properly notified the fact to 
the railway company. The magistrates commented on the 
danger to the public of such a practice. 

Anatomical Society of Great Britain and 

Ireland. —The second quarterly meeting of the session will 
be held on Monday, Feb. 22od, at 4 30 P.M., ab the library 
of St. Thomas’s Hospital Medical School, Albert Embank¬ 
ment, S.E., Professor W. Turner, F.R.8., in the chair. 
Papers will be read by Professor Sir W. Turner, on “ The 
Cerebral Hemispheres of Ornithorhyncbns Paradoxus 
Professor Sherington, “ Note on the Nerve Supply of the 
Hind Limb of Macacus Rhcesua Mr. David Hepburn, 
“Note on an Abnormal Condition of the Shoulder-joint”* 
Mr. F. G. Parsons, “Some Points in the Myology 0 f 
Rodents”; Mr. J. Bland Sobton, “Sections of the • Velvet’ 
from Stags’ Antlers, showing Sebaceous Glands Professor 
W. Anderson, “ On the Delimitation of the Regions of the 
Abdomen Mr. F. C. Abbott, (o) “ A Right Aortic Arcb 
with Abnormal Arrangement of the Vessels; (b) Polmo^ 
nary Valve with Four Carps.” 
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The manner In which the teachings of experience are 
found to harmonise with newly made scientific observations 
and the doctrines that are based on them has seldom been 
more convincingly illustrated than in the series of papers 
which we have recently published from the pen of Dr. (1. Sims 
Woodhead. These papers contain the latest information 
concerning investigations upon the intimate working of the 
organism in reference more particularly to its powers of 
reaction against disease and inj ary. We have in them the 
declaration of principles which carry forward the great 
generalisation of “cellular” pathology to a point not 
dreamt of when the principles of that doctrine were 
first enunciated, for owing to the marvellous insight 
into morbific agencies gained by the developments of 
bacteriology the whole aspeeb of pathology has been 
changed since Virchow first showed the importance 
of regarding cell life as the basis of all morbid change. It 
is of course quite passible that to phagocytosis, which 
now holds the field, may be attributed a higher function 
than it can rightly claim; but it mast be confessed that 
a process which has been shown to operate throughout the 
animal kingdom, which is in point of fact the attribute 
of the primal protoplasm from which all animal life pro. 
ceeds, must play a great part in the human economy. It is 
concerned with normal as well as with perverted function, 
and it is a conception which may be applied to boundless 
extent in either of these directions. Moreover, as Dr. Wood- 
head especially showed, the doctrine, supported by so many 
laboratory observations, has a direct and important bearing 
upon the art of healing. No one can rise from the perusal of 
these papers without feeling vastly enlightened as to some 
of the most familiar facts of disease, for which heretofore no 
satisfactory explanation has been afforded. 

It was time that attention should be turned to the powers 
of the organism to resist the inroads of disease. We have 
been surfeited with bacteriological discoveries, and these 
have followed so quickly one upon another, that there 
has been a tendency to regard them as in themselves 
solving the problems of pathology; whereas the facto 
has been thato these discoveries have only added to the 
mysteries yet to be unfolded ; and the study of the 
effects of bacterial action upon the infected organism, 
as well as of the nature of the resistance afforded by 
the latter to the inroads of the zymotic agents, has 
accordingly become a necessity. The behaviour of leuco¬ 
cytes to foreign njatter in contacb with them, which is 
strictly analogous too the properties possessed by the proto¬ 
plasmic amceba, and the parti thereby played by these 
elements in the removal of dead or useless parts, has led 
almost imperceptibly to the wider conception of their 
antagonism to noxious agents introduced from without). 
Bat the reason why they exercise this protective power, 
and the conditions necessary for them to evince it to 


the full, are problems still tub judice, which will require 
very careful and detailed consideration. Naturally, much 
of the argument is at the present stage hypothetical, and 
that there is room for alternative theories is made evident 
in Dr. Woodhkad's articles. The facts of inllammation 
and repair can, however, be shown to harmonise precicely 
with the theory (as it must), we suppose, still be provision¬ 
ally termed) of phagocytosis; and the causes of failure to 
overcome the intruding agents must be sought in the lack 
of the necessary stimulation required to evoke the latent 
properties of the cells, or in the presence of some powerful 
depressing influence which inhibits their powers of action. 
A point of much interests is that of erysipelas, where the 
inflammatory zone, in which the migrant leucocytes destroy 
the streptococci, does nob overtake the advancing line of 
the latter; and the practical suggestion to excite inflamma¬ 
tory reaction in front of the invading organisms so as to 
check their progress has, we are told, been of real service. 
Herein we have a direct therapeutical gain deduced from a 
single observation in the laboratory. It is, however, in its 
bearings upon the general principles of surgery that) the 
new teaching appears of special value. We commend 
the powerful testimony adduced by Dr. Woodhead in 
regard to the utility of absolute antisepticism in surgery, 
and the cognate matters of practical detail, to the earnest 
attention of all surgeons. At the same time, he does well 
to remind us that the dangers of sepsis are not limited to 
external contamination, and that lowered states of vitality, 
which impair the power of resistance to the invasion of 
organisms from the mucous channels or an imperfect state of 
the excretory functions may render the body vulnerable 
from another side. 

Ito must be especially gratifying to Professor VlRCHOW to 
note how the pendulum of modern research is swinging back 
to the position indicated by his labours a generation ago in 
the recognition of the paramount share taken by the con¬ 
nective-tissue cells in the formation of new tissue and in 
metabolism. The leucocyte, according to present day 
teaching, has a great part to play in the protection of the 
organism from invasion of foreign material and in its 
removal from the body ; but beyond thato it has compara¬ 
tively little else to do. Ib, as it were, clears the ground for 
the fresh formative processes which spring onto of prolifera¬ 
tion of the fixed cells and are intended to repair the injury 
caused by the elements that have been got rid of by means 
of inflammation and suppuration. Io will have been 
observed thato from the consideration of phagocytosis and 
all it implies, Dr. Woodhead passed on to allude to some 
of the practical results accruing from researches upon blood 
coagulation, and on the functions of the nervous system. 
These havd their place—a very notable one—in modern 
science and practice ; but) undoubtedly the greatest achieve¬ 
ments are those which formed the groundwork of his papers, 
since ib is through them thato we are enabled not only to 
afford satisfactory explanations of the pathology of infective 
diseases, but also to discover the most rational methods of 
coping with them. 


“ Instinctive Criminality, its True Character and 
Rational Treatment,” is the expanded title of a paper 
read by Dr. S. A. K. Strahan, barrister-at law, before 
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the Anthropological Section of the British Association 
at Cardiff, under the presidency of Professor Max 
Muller, on Aug. 25th, 1891. It has since been published 
in pamphlet form, with prefatory note and appendix, 
giving cases illustrative of the remarks contained in 
the text. The opening sentences of the former give a 
good insight into the object of the writer in bringing 
this subject forward. “ It is so much easier to ‘ let 
well alone’ than to undergo all the worry and turmoil 
of reorganisation, that not infrequently ill also is left alone 
long after it has been recognised as such, not so much from 
any desire to perpetuate evil or do injustice as from the 
apathy engendered by the natural desire for ‘ a quiet life.’ ” 
The author proceeds to remark how liable reformers are to 
ridicule, and even to abuse ; and this being ao, “ it follows 
that when a proposal embodying sweeping and radical 
changes in principles which have gone unquestioned for 
centuries is received with respectful attention and critical 
consideration, the promoter thereof is justified in assuming 
that his proposal is timely, and that the public feel some 
change to ba necessary in the direction in which he has 
pointed.” This is the pleasing position in which the author 
tells ns he finds himself, his suggestions as to the proper 
and different treatment of habitual criminals from that to 
which they are now subjected having been well received. 
Dr. Strahan undoubtedly deserves much credit for having 
attempted to put together facts which have been painfully 
prominent of late, and for making suggestions which must 
have occurred to those who give a thought sometimes to 
that other half of the world of which the one half knows so 
little. It Is really lamentable to think how apathetic the 
public have become to the reports of women being brought 
before the magistrate for the two-hundredth time, and of 
both men and women spending a considerable proportion of 
their lives in prison and In penal servitude. All hoaour to 
those who try to remove thu apathy; but caution 1 b needed 
to avoid the opposite extreme. 

In his definition of “instinctive criminals,’’Dr. Strahan 
omits those who;e crime has amen from passion, poverty, 
or temptation, or even resulted f.om bad example and 
associations alone. In the term he only comprises those 
individuals who take to anti-social ways by instinct or 
nature, and who murder, steal, lie, and cheat, not 
because they are impelled to do so by force of adverse 
circumstances, bat “because they are drawn to such a 
course by an Instinct which is bom in them, which is too 
strong to be resisted by their weak volitional power had 
they the desire to resist, which they have not." There is 
some truth in this, and for want of an English word the 
\ ankee expression “ cussedness ” might be suggested. But 
when Dr. Strahan gives this class as comprising “ fally 
two-third* of our whole criminal population, Including 
offenders of all grades, from the murderer down to the petty 
thief,” we must take exception to this as an exaggera¬ 
tion. Probably 5 per cent, wonld be a nearer approach to 
the truth. Still more must objection be taken to the next 
statement, “ To this class also belongs a still larger pro¬ 
portion of prostitutes and habitual drunkards, who, although 
int criminals in the eye of the law, are anti-social In their 
instincts. The prostitute ranks with the petty offender of the 
mik sex, she bean all the well marked s‘gns of degeneration 


found in male thieves, swindlers, and vagabonds, and her 
existence accounts to a certain extent for the large excess 
of male over female criminals. It is common in degenerate 
families to find that while the sons take to crime the 
daughters take to prostitntion.” How incorrect this is musb 
he obvious to all who have to deal with prostitutes and 
habitnal drunkards. Among the former vanity, love of 
dress and idleness are the causes of their fall more than any 
instinctive criminality, which will only account for a very 
small proportion. There is an instinctive desire to penetrate 
mysteries which lead many to their ruin, bnb it is not this 
to which the author alludes. With regard to habitual 
drunkards many of them have lived up to adult or even 
middle life in perfect sobriety and free from any criminal 
instinct. Many owe it to the circumstances in which they 
live and their surroundings. It is much more probable that 
two-thirds or more of prostitutes and drunkards owe their 
unhappy position to these causes than to any anti social 
instincts. The daily experience of those medical practi¬ 
tioners whose practice has brought them in contact with 
the poor, or even the criminal classes, has shown them that 
even the most hardened criminal has his better nature, 
which will show itself at times. And the object of all laws 
and penalties must be to teach people to sbrive with their 
worse nature and to overcome ib. To make pets of criminals 
in the manner so graphically described by the late Charles 
Dickens in " David Copperfield,” to have the Uriah Heaps 
and Libtimer8 made interesting subjects of study to admiring 
visitors is a sure way of keeping them in their criminal 
career. 

Now, as regards insanity, which Dr. Strahan declares 
to prevail very highly among criminals, even to the extent 
of being forty times that of the average citizen, it is true 
that prison life favours this unless carefally watched, and 
the more highly strung organisations are subject to it rather 
than the dull, instinctive criminal. Besides, this fact, 
which must be well known to the classes whence “ gaol¬ 
birds” are derived, ought to he an additional deterrent, 
which it does not appear to be. To risk losing one’s reason 
as well as one’s liberty for some paltry temporary gain 
ought to act more powerfully than a dread of the 
“cat." 

Suicide is next advanced by the author as a symptom of 
family degeneration as positive and grave as insanity itself. 
He shows by careful calculations that suicide is more 
than ten times as common among our local prison 
population than among the general population, and 
nearly five times more common among the inmates of our 
prisons than among the inmates of onr lunatic asylums. 
Proceeding further, be finds that suicide is about twenty- 
four times more commonly a cause of death among those 
who die in our prisons than among those who die outside 
them. "Could anything speak more eloquently of the 
wretchedly low level at which the inmates of our prisons 
have arrived. Weak and ill-developed in body and mind 
they are nnable to contend successfully against their fellows 
for an existence, and instinctively they fly for relief to 
‘nature’s cure.’” But is not this oppoeed to history and 
fact ? In pagan times, and where the pagan spirit now 
lives, suicide was the refuge, and still is, of men of more 
than average brain power. The "low, cunning man’’ is 
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not the one usually found to commit suicide. Many of the 
suicides occur from misadventure in malingerers. 

Passing on to the physical side of the criminal classes, Dr. 
Strahan remarks that all who have examined the inmates 
of our prisons and penal establishments agree that they 
represent a decaying race. “ It must be admitted, then, that 
the criminal, as met with in our prisons, is a degenerate and 
morbid specimen of the human family.” Granted; but is 
this a special mark of instinctive criminals ? All sin 
destroys. Oub of prison we have deaths from “ excessive 
drinking," from “ natural disease aggravated or accelerated 
by drink,” from “delirium tremens"—from a host of 
secondary causes where drink is the primary one. Again, 
though syphilis is seldom the immediate cause of death, it 
is the primary cause in many more cases than is generally 
known, and this quite apart from gaols or criminals. This 
summary view of all criminals is an assumption, and con¬ 
trary to fact, since it assumes that all are instinctive 
criminals. 

The physical description of the criminal is thus given by 
the author. “ The criminal is very closely related to the 
insane, especially the congenital insane, and personally he 
bears a strong family likeness to his near relative the idiot. 
In the criminal we find small, ^over-large, and ill-shapen 
heads, paralyses, squints, asymmetrical faces; deformed, 
shrunken, ill-developed bodies, abnormal conditions of the 
genital organs, large heavy jaws, outstanding ears, and a 
restless, animal-like or orutal expression, all of which are 
common characters amongst the inmates of our idiot and 
imbecile asylums; and as there is no beauty to be found 
among the inmates of Buch asylums, neither is there any 
to be discovered in our prisons, proving how well founded is 
that instinctive feeling of repulsion excited by the sight of 
the ill-favoured and deformed.” All this is true of instinc¬ 
tive, but not of criminals in general, and yet the descrip¬ 
tion is made to apply to all criminals. 

It is only natural that the anthor should dwell npon 
the subject of hereditary influence, the drunkenness of 
parents, as the cause of crime in the children, &c. But this 
applies to all. Who can tell its limits? Pushed to its 
logical conclusion it makes everyone irresponsible. Passing 
on to the important question of treatment, Dr. Strahan 
first shows how very small a deterrent effect prison treat¬ 
ment has npon offenders. Of a toted of 150,559 prisoners 
received into local prisons during the year ending 
March 31st, 1891, no less than 58 57 per cent, had been con¬ 
victed before; 2678 per cent, had been three times pre¬ 
viously convicted, while a percentage of 15'32 had lists of 
previous convictions varying from eight to two hundred. 
“The system of treatment which,” he says, “I would propose 
should take the place of the present would be prolonged 
incarceration npon an indefinite sentence in an industrial 
penitentiary. Every judge of assize, recorder, and stipen¬ 
diary magistrate should be empowered when he thought 
fib to send any person convicted before his court to 
an indefinite term of incarceration in such penitentiary, 
provided at least three previons convictions conld be proved. 
In this institution the plank bed and solitary confinement 
wonld be unknown. In the place of such treatment every 
effort wonld be made to improve the criminal so far as 
possible morally, physically, and intellectually, and from 


this place he would be set free on parole, only when it was 
thought that his anti social instincts had become sufficiently 
blunted to enable him to mix with society with safety.’ 
There is much common sense in this. Many of the unfor¬ 
tunate women who have been convicted of drnnkennees and 
riotous or disorderly behaviour, including window smashing 
for the hundredth time, are women whose only real hornets 
the gaol. Taken from their wretched haunts, compelled to 
live a sober and comparatively healthy life for the short— 
too short-term of imprisonment, their health improves, and 
they leave in a better state than they entered, only to 
return to their old habits. The same remark applies 
in a modified form to the older and more hardened 
prostitutes and to many men of the thieving classes. 
Dr. Str mian’s conclusions are good, though not based 
upon entirely correct premisses. Starting with “instinctive 
criminals,” he passes on to include all prisoners. The 
degeneration of the individual once having the mens sana 
in corpore sano is entirely neglected and assumed to be the 
result of heredity. The omission of the corrupting influ¬ 
ences of vice on healthy organisations—in fact, a devolution 
of the race—is necessitated by the natural desire to 
make oat a case. For “practical politics” the fact is 
sufficiently glaring, and calls londly for amendment—viz , 
that “ incorrigibles” should be kept for considerable periods 
in “industrial homes.” There are many other points of 
interest in Dr. Straiian’s paper which have been of 
necessity passed over or briefly noticed, but the more 
important have been dealb with. The instinctive heredity 
theory and many side issues, which are all open to ques¬ 
tion, are not necessary for the treatment eugge3ted. 


Spring is not only the most trying season to health 
at home, bnt it is the time of the year for which it is 
difficult to select any perfectly unobjectionable sanatorium. 
We have summer and autumn resorts which leave little to be 
desired, and the list of admirable winter sanatoria, fulfilling 
the most various and diversified indications, is a very long 
one, and is constantly increasing. Bat spring remains the 
intractable season, and the reason is not difficult to assign. 
The reason is that at this time the hot stations well to the 
south, such as Egypt, Algeria, and Morocco, become too 
warm for comfort, while it is yet too early for the 
invalid to contemplate a return home. Under these circum¬ 
stances we should naturally turn to those sanatoria which 
are intermediate in situation between Africa and the 
British Islands; such resorts, namely, as those on the 
northern shore of the Mediterranean—the Riviera, Castella- 
mare, Sorrento, Malaga; or some of the Mediterranean 
islands, especially Sicily and Corsica; or such resorts as Pan, 
Arcachon, or Biarritz. Unfortunately none of these resorts is 
altogether unobjectionable in such months as April and May, 
though much depends upon season; and a beautiful spring, 
comparative freedom from cutting winds, and sudden fluctua¬ 
tions of temperature may occasionally be experienced at 
some of the places indicated, but such good fortune cannot be 
reckoned npon with any confidence. In fact, throughout 
Europe spring is a changeful and treacherous eeason. The 
reason would appear to be that at this season the westerly wind 
currents from the Atlantic, which dominate the climate of 


Digitized by 


Google 




Thi LiJiorr,] THE SUPPOSED REAPPEARANCE OP FOOT-AND-MOUTH DISEASE. [Feb. 13, 1892. 371 


Western Europe daring the greater part of the year, give way 
to a downflow of dr; and oold winds from the bleak plateaus 
of Central Aria. Hence, mildness equability and calm, 
which characterise so many favourite resorts during a large 
part of the winter, are hardly to be expected daring spring. 

These remarks apply with full force to the Mediterranean 
basin, around which are grouped not only so many places 
famous in history, but so many of our most popular and 
valuable health resorts. The spring climate of the Mediter¬ 
ranean is characterised generally by high winds, sudden 
gales, and irregular fluctuations of temperature. In addi¬ 
tion to the considerations adduced above, the Mediter¬ 
ranean probably owes the changefulness of its climate in 
spring in no small measure to the fact that at this 
season the sirocco begins to blow, and comes in conflict 
with the westerly Atlantic winds and the cold easterly 
and north-easterly winds from Central Asia. With this 
conflict of winds from various quarters, differing as they do 
to much not only in temperature bat in hygrometrie con¬ 
dition, and all converging on the Mediterranean basin, it is 
not surprising that sudden storms and rapid changes 
should be frequent. 

The spring winds prevalent on the Riviera are well 
known to constitute the most serious drawback to that 
delightful region. The most obnoxious of these is the too 
familiar mistral—a cold and dry north-west wind, of which 
the old rhyme says, not untruly : 

“L« Pirlcment, le mistral, et la Durance 
Sont les trois tkaux de la Provence.” 

The mistral blows off and on dnriDg the winter, bub not 
frequently and with only moderate force; but as spring 
draws on, its visitations become more frequent and it blows 
with greatly increasing violence. March is usually the 
worst month. This wind generally blows for two or three 
or more days consecutively, falling at sundown and rising 
again the following forenoon. Ib is of a very parching 
character and is often accompanied by brighb clear 
ikies. The mistral is mostly felt in the western Riviera, 
snd gets milder as we [go east. It is very severe at 
Marseilles and Hyeres, serious ab Cannes and Nice, 
much leas felt at Mentone and San Remo, and compara¬ 
tively insignificant at the east of these points. The east 
wind on the Riviera is less frequent and leas violent daring 
■pring than the mistral. The north-east wind is one of the 
great drawback* of the climate of Genoa. The sirocco is 
the rain-bearing wind of this region, and is comparatively 
common in spring. Its depressing and debilitating effects 
are well known. • 

Of the places which we have enumerated as intermediate 
between Africa and the home country, there are several 
that possess a more stable spring climate and one 
lesa vexed by troublesome winds than the Riviera. 
Such is Malaga, which possesses one of the best climates in 
Europe, but is, unfortunately, a doll place, with few attrac¬ 
tions for invalids; such is Ajaccio, & resorb still compara¬ 
tively undeveloped, bub with many great advantages, and 
with probably a future before it; such is Arcachon, one of 
the best of the mildly sedative resorts. These sanatoria 
have nob only great merits as winter resorts, bub are worthy 
of special attention as refuges from the disagreeable features 
characteristic of so many other places during spring. Malaga 


and Arcachon are old favourites and well known, Ajaccio is 
a newer claimant for attention, and seems to possess many 
admirable features. Spring winds are not only very trying 
and diaogreeable in themselves, bub in mosb places they are 
accompanied by clouds of dust, which are unpleasant to all, 
and especially hnrtful to poitrinaircs. 

We have said nothing regarding the spring climate of the 
southern Mediterranean shore, as invalids only exception¬ 
ally prolong their stay in Egypt, Algeria, or Morocco 
beyond April. Those who have wintered in these regions 
should be in no undue haste to exchange the assured buh- 
shine and warmth of the southern Mediterranean shore for 
the sharp winds and changefulnesa prevalent ab this season 
on the northern shore. A little discomfort from heat is a 
less evil than running the risk of fatal chills. 

Spring is the great season of the fatalities of the travelling 
invalid, who so often weathers the winter successfully but 
suffers serious relapse during the spring months. This 
unfortunate result is no doubt partly due to the inherent 
treacherou8ne8s of the spring season, but also in large 
measure to the indiscretions of invalids. In many of the 
resorts mentioned the warm sunshine and bright skies 
common in spring entrap the unwary into disregard of the 
dangers larking in the cold winds. Hence arise colds, chills, 
and intercnrrenfi inflammations, which so commonly hasten 
the progress of chronic disease or precipitate a fatal issue. 


Much alarm has been occasioned by the reported re¬ 
appearance of the very infections foot-and-mouth disease of 
bovines, which was discovered amoDg some cattle that 
had come from Denmark, .and were exposed for sale in the 
Metropolitan Cattle Market ab Islington on the 4th inst. 
There might exist some doubb as to whether it really was 
the malady known to veterinarians as eczema epizootica, 
and which had been allowed for so long to play havoc, 
without let or hindrance, among our flocks and herds, but 
was finally stamped out some six years ago, for, according 
to the Danish authorities, the disease is not present in 
Denmark, and since its reported appearance on the 
4th inst., special inquiry has been made in the district 
from which the animals were exported, without finding 
a trace of the affection. And it is to be noted that this 
is, of all the infectious diseases of animals, the one which 
can be mosb readily detected and has the shortest incu¬ 
bation period. So it is cob ab all improbable that 
this has been a false alarm; for if foot-aud-mouth 
disease is nonexistent in Denmark, and the animals 
exposed for sale ab the Islington Cattle Market had 
nob come into contact with infected animals — cattle 
sheep, or pigs—during transit to this country, they could 
not have it. All experience proves that it no more arises 
spontaneously than does any other of the specific fevers • 
and perhaps the mosb convincing evidence in this direction 
is the circumstance that the United Kingdom has been free 
from ib for six years, merely because, when extinguished 
it has been kept rigidly excluded by forbidding the entrance 
of cattle from infected regions. These, so far as we know 
are chiefly European countries and India. The malady is 
unknown in Australasia and the United States of America 
never having been allowed to obtain a footing in these 
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quarters of the globe, though it has been carried to each of 
them on at least one occasion. In the States there was an 
outbreak last year of a disorder not unlike this; but it 
was not infections, and was probably due to some irritant 
od the pastures. 

It is somewhat remarkable that, though observed and 
described on the continent of Europe for more than two 
hundred years, the disease did not reach this country 
until 1838, when it spread almost like wildfire everywhere, 
attacking cattle, Bheep, pigs, and poultry, and even 
people who handled the animals or consumed the 
milk of sick cows. It caused much consternation as a 
new disease which indicted great damage, though it was 
not particularly fatal, and for many years nothing was 
done to check its prevalence ; as it was supposed to be due 
to that “something in the air” which was always invoked 
when the etiology of such plagues was not understood. 
TiiesuccesB that attended the extinction of the deadly cattle 
plague in I860, drew attention to the great relief agricul¬ 
ture would experience were similar measures applied to this 
foot-and-mouth disorder. Unfortunately, however, the 
steps taken by the Government were altogether inade¬ 
quate to combat such an easily dealt with epizootic 
malady ; almost everything being left in the hands of lo^al 
authorities, who used their own discretion in applying 
the measures prescribed, and with the result that after 
some years’ trilling with it, at great cost, it was as rampant 
as ever. When at last the central authority took the 
mattter up in earnest, it was not long before the 
scourge was subdned by the use of the pole axe, com¬ 
pensation being allowed to owners of diseased and 
suspected cattle. In 1870 the contagion was extinct, 
and nothing more was seen of the malady in these 
islands until October, 1SS0, when it was again introduced 
in a cargo of foreign cattle disembarked at Deptford ; 
thence it found its way to the Metropolitan Cattle 
Market; from there it spread so quickly over the land, 
that at the commencement of December no fewer than 
twenty-five counties were invaded. So badly was this 
invasion controlled that, in 1S83, seventy-one counties were 
scourged by it, the outbreaks being 18,732, and the number 
of animals attacked 461,145. It was not until 1886 that 
the three kingdoms had again a clean bill of health, so far 
as this plague was concerned; but the cost of the negligence 
which had allowed the contagion of this one importation to 
escape from Deptford and reign for eight years, was most 
serious, and can scarcely be estimated. Daring that period 
743,168 animals were reported as affected ; and os some of 
the most competent authorities reckoned that the loss on 
every animal that did not die or was nob slaughtered, could 
not be less than A'3 or £ l, the money loss alone to the owners 
of stock musthave been, at thelowestcomputation,l'2,500,000. 
This immense sum does not include the expense of stamping 
ont, which entailed an enormous slaughter of cattle and 
consequent compensation ; neither is any mention made of 
the expensive machinery which this process demanded, nor 
yet the heavy loss incurred by the closing of fairs, the 
stoppage of movement of cattle, and the embarrassment to 
the milk fluid meat trades. For it should not be forgotten 
that in these visitations it is not only the grazier, breeder, 
and cattle dealer who suffer—though their collective loss is 


also a national Iobs,— but the meat and milk consumer! 
share in the disaster. These commodities become scarcer, 
and therefore dearer, a matter of much moment to the 
poorer section of the population ; while in this malady 
there is a chance of the infection being conveyed to those 
who iDgest the uncooked milk. Calves which are being 
suckled by affected cows often die from gastro-enteritifl 
and it might, therefore, be apprehended that infants and 
young people incur the risk of similar injury. 

Let us hope that, as there is some reason to believe, this 
is a false alarm ; or if it be the real malady, that eight years 
may not again elapse before it is extinguished. Our agri¬ 
culture cannot now withstand such shocks as the last one 
proved itself to be, nor will .the public readily forgive Bnch 
laxity in dealing with a disorder the most easily detected, 
and most readily snppresscd of any that can be controlled 
by sanitary measures. 
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THE PROPOSED GRESHAM UNIVERSITY. 

Dt'RiN'r; the past week the Councils of King’s and 
University Colleges, and the representatives of the 
Medical Colleges (designate) in the proposed Teaching 
University for London have met, and in each case the 
change of name has been approved. A joint petition from 
the two teaching colleges has been sent into the Privy 
Council praying that the alteration of name may be 
sanctioned, and a letter expressing their concurrence has 
also been forwarded by the ten Loudon medical schools. It 
is hoped that this sanction will immediately be granted, 
and the Draft Charter will then be laid on the tables of 
both Houses of Parliament. A reply to the objections 
made by the authorities of the Victoria University is 
under consideration, and will be drawn up as eoon as the 
various medical schools have given the necessary 
authority, and will be sent to members of Parliament 
with the amended Draft Charter. The medical schools of 
Birmingham, Bristol, and JShtllield have also drawn up a 
joint protest, pointing out that injury would be inflicted on 
them if a new Teaching University for London were estab¬ 
lished. The reply to this is simple. Either of these schools, 
if sufficiently equipped, can apply to the Victoria Univer¬ 
sity for incorporation, and thus follow the example of the 
Yorkshire College of Science at Leeds. Or the science 
and medical colleges at Birmingham and Bristol may 
so organise themselves as to form a Midland Univer¬ 
sity, on the lines of the Victoria University, with power 
to take in other properly established colleges, and socom- 
plete the number of*Universities that would be sufficient 
to meet the local demands of England. It is rather too 
much to ask Parliament not to remedy the grievance of 
the London medical student because all the provincial 
schools are not in a position to apply for similar privileges. 
We do not think the case of the Victoria University or of 
these medical schools is improved by urging that, because 
the new University will have a very large proportion of 
medical representatives on its Council, this body cannol 
be trusted to maintain the standard of medical degrees, 
as well as a sufficient standard in arts and science. The 
opinions of Sir George Young and Mr. Erichsen are not to 
be taken as representative of the views of a Council n>t 
yet formed ; they were declared to be merely individual 
statements, and in no way to be looked on as Official- 
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It b not to be .expected that the standard of any new 
University will be fixed as high as that of the existing 
University in London, which the Royal Commissioners 
declared to be an “honoura” degree; yet that between 
th.s and the standard for an “ordinary qualification” 
there is ample room for a new degree for London medical 
students must be clear to every member of the profession 
who recognises the position of the Victoria University itself, 
of the University of Darhatn, and of the Scotch Universities. 


PARTRIDGE v. THE GENERAL MEDICAL 
COUNCIL. 

Mr. Partridge, before Mr. Justice Denman and a 
special jury, applied on the Gth inat. for a mandamus 
to order his name to be placed by the General Medical 
Council in the Dental List, under the Act of 1878. 
Onr readers may remember the chief particulars of Mr. 
Partridge's case. He field a diploma from the Royal 
College of Surgeons in Ireland, nnder condition of not 
advertising for business. He violated this condition. His 
excuse for doing so was alleged to be the failure of his 
sight. The College cancelled bis diploma, and the Council 
in 1886 struck his name off the Register. The Court of 
Queen's Bench ordered the restoration of his name on the 
ground that the Council was bound to judge for itself and not 
merely ecdorse the action of the Irish College of Surgeons. 
Thereafter the Council considered the case and determined 
to remove the name, as It has power to do. The plaintiff 
contended that the Council had no right to do this. Mr. 
Justice Denman, after going elaborately into the case, 
found no evidence of malice against the defendants, and felt 
bound, though reluctantly, and expressing some sympathy 
with the plaintiff, to nonsuit him. Judgment was given for 
the defendants, with costa, but execution was stayed with a 
view to an appeal. Mr. Justice Denman asked if anything 
could be done to let the plaintiff off costs, and Mr. Muir 
Mackenzie, acting for the General Medical Council, promised 
to eonvey the judge’s remarks to the executive committee 
of the Council. All who read the report of this case must 
share with his lordship a pity that the plaintiff should have 
become blind. And, undoubtedly, this fact gives an element 
of pathos to an otherwise completely indefensible case. Ib 
was iu Mr. Partridge’s power bo have practised dentistry i 
and to acquire a place on the Dentist*’ Register without any 
diploma from a medical authority or college. With good 
taste he preferred to take such a diploma, aud so to place 
himself in relation with, and under the discipline of, one of 
the Royal Colleges of the profession, which happily tries to 
enforce its laws against unprofessional and vulgar methods 
of practice. Unfortunately, he violated these laws and his 
promise to keep them, in spite of much patience on the 
part of the College authorities, aud indulged, according to 
the evidence on his own side, in a huge and bold system of 
Advertisement. We cannot see that the affliction of blind- 
new in one of its members is to dissolve the whole system 
of College discipline and to give him privileges which he 
bid not before. It is satisfactory to find that the judgment 
of Lord Denman only confirms all previous judgments as to 
tbe absolute power of the Council to judge of professional 
conduct, so loDg as the Connell acts in good faith. 

MEDICINE IN SOUTH AUSTRALIA. 

Ata commemoration of the University of Adelaide held on 
Dm. 16th, 1891,Dr. Verco, orator for the year, gaveadetailed 
and interesting account of the rise and progress of medical 
knowledge in 8onth Australia and of the Adelaide Medical 
School. The good old times of early settlement, when city 
— “■crab" doctor made acquaintance daily 
with the rough and ready circumstances of pioneer practice, 


are briefly but graphically sketched. So, too, is the history 
of the Adelaide Hospital, founded firsb as a temporary 
structure in 1839, subsequently expanded, and in 1885 
affiliated with the University. In this year the latter 
arose by the aid of funds originally destined for the 
requirements of a theological institution—Union College. 
It was at firsb intended that its modest curriculum, as 
far as medicine was concerned, should include merely the 
subjects taught in the Crab two years of student life. In a 
very short time, however, a complete course of study was 
arranged, and now “ the production of the medical practi¬ 
tioner is a native industry.” The fact that the standard of 
medical education is sufficiently high is a satisfactory one, 
and it is attested by the right of registration freely accorded 
to the colonial degree in this country, and by the accept¬ 
ance of its associated course of study by the conjuined 
London Colleges. In face of the nearly universal super¬ 
abundance of young, but qualified, medical talent, we do 
nob gain much assurance from a statement that in a few 
years the medical work of the colony will soon bs in 
the hands of its own graduates, the process of immigra¬ 
tion being virtually arrested by “ native industry.” 
Upon these matters and others of a like sort Dr. Verco 
dwells with natural satisfaction. After some farther ob¬ 
servations on the general progress of medical knowledge in 
recent years, he closes an instructive address with a series 
of original and somewhat carefully studied remarks on the 
preservative and curative properties of a healthy and 
spiritual religion. In these he asserts the existence of a 
spiritual prophylaxis, a prevention of disease by religion. 
Anger, excess, and every form of egotism, prone as they 
are to corrupt the mental state, will, he avers, find in it 
the means both of prevention and cure, and the surest 
hope of progressive vitality rests, he maintains, upon 
obedience to spiritual law.___ 


THE RISKS OF LEATHER WORKERS. 

There is a process of softeniDg the leather used for 
saddlery which is very injurious to the health of the workmen 
engaged in thecraft. M. Etienne Ferrand of Lyons has recently 
brought forward proposa's for remedying this evil. After 
the leather has been tanned, but prior to its being rendered 
Bupple and before it is scraped and polished, grease has to 
be rnbbed into the pores. The entire skin before it is cat is 
heated and thoroughly dried in a stove. The skin is then 
spread upon a table, and tallow at a temperature of about 
250° C. is poured upon the leather. The workmen rub this 
melted tallow into the pores of the skin. Bub the tallow when 
heated to this extent gives off acrid vapours, which irritate 

the respiratory organs andoccasionmuchsufferiDg to the work¬ 
men. This is due to the pret ence of acroleine in the vapours, 
produced by the decomposition of the glycerine. The acro¬ 
leine, when coming in contact with the air, forms acrylic, 
acetic, and formic acids, and is readily volatile at ordinary 
temperatures. A few drops of acroleine volatilised in a 
room will render the atmosphere almost insupportable. For 
this reason, workshops and factories where leather for saddlery 
is made are put by the French Legislature in the second 
category of unwholesome industries. M. Ferrand proposes 
that, instead of robbing superheated tallow into the skins 
by hand labour, the skins should be placed in stoves with 

tallow maintained just inastateof liquefaction—namely, from 

100° to 120°C. No irritating vaponrs would then be produced. 
If it was found that the liquid tallow did nob sufficiently 
permeate tbe skins, the rubbing by hand could be replaced 
by rollers or obber methods of bringing to bear mechanical 
friction. M. Ferrand touches, however, upon the real 
difficulty when he suggests that tallow costs 80 c. the 
kilogramme and leather 3 fr. 50 c. the kilogramme. 
By the hand process the workmen are able to intro- 
dace eo much tallow that the grease in the leather 
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represents from 33 to 43 per cent, of the total weight. For 
doing this the workmen receive a supplementary wage 
of 3 fr. per day, which, added to their ordinary wage of 3 fr. 
a day, makes a very considerable diflerence. Doubtless if 
Borne such method as that suggested by M. Ferrand were 
applied, good leather could be made without any incon¬ 
venience or risk to health. But the leather, though equally 
strong, would not be so heavy, and the workmen would lose 
their claim to a supplementary wage. Therefore hath 
employers and workmen are opposed to the more wholesome 
process. M. Ferrand is more likely to be supported by the 
trade when he urges that in any case there should be, by 
the side of the workshop where the tallow is rubbed into 
the leather, a spare room, well warmed and ventilated, 
where the workmen could seek rest and fresh air between 
each operation. To this the workmen at least would not 
object, but the employers would probably complain of the 
extra expense involved. It seems deplorable that the health 
of the workmen should be gravely compromised far the 
sake of increasing the weight of leather by forcing into the 
pores more grease than is necessary. 


“STRANGE DEATH OF A DOMESTIC SERVANT.” 

An inqueat was recently held at Goring touching the 
death of Sarah l’earce, aged twenty-one years, a house 
and parlour maid. From the newspaper report it appears 
that deceased had complained of feeling unwell for a 
few days, at the end of which time her mistress found 
her outside the latter's bedroom door, shivering and clad 
only in her chemise and stockings. She was pub to 
bed and given some soup. To prevent her farther wander¬ 
ing about her room-door was locked. Next rooming she 
was found dead under her bed. Mr. Treharne Symonds, 
L.S.A., who was called in after the death, said, at the 
inquest, that he could not form “ any possible conjecture as 
to the cause of death.” The jury returned a verdict of 
“Death from natural causes,” with a rider that the 
girl was neglected by her mistress. If the case is 
fully and correctly reported in our contemporary, the 
event Bhows too clearly that, from whatever cause, the 
girl was Buffering from the delirium of a fatal illness. To 
our minds it is passing strange that the inquest was 
not adjourned for a post-mortem examination to be 
made. We trust the matter will be brought before the 
Home Secretary, with a view bo his considering whether 
exhumation of the body and an exhaustive inquiry should 
not be held. _ 


RULES FOR ANTISEPTICS IN OUT-DOOR 
MATERNITIES. 

The Committee of Management of the General Lying-in 
Hospital have issued rules for the use of antiseptics, 
which are meant especially for those practising in ont-door 
maternities. They are to be had for a penny at Vacher 
and SouBy pi inters, Westminster. Chiefly they provide for 
antiseptic powders, consisting of ten grains of corrosive 
sublimate and one grain of cochineal. They are to be 
labeled “The Corrosive Sublimate Powders (Poison).” These 
are, when wanted, to be completely dissolved in a pint of hot 
water in a clean basin, giving an antiseptic solution of the 
strength of 1 part in 1000. This solution is to be used 
thus: The midwife, after thoroughly washing her hands 
and nails, is to hold them for a full minute in the solution. 
Sponges are to be kept in for a full minute before use. 
After labour the external parts are to he washed with the 
antiseptic solution. A bottle of “corrosive sublimate 
glycerine (poison ”), consisting of two ounces of glycerine in 
which one grain of corrosive sublimate has been dissolved, is 
also provided. The fingers are to be dipped in this before i 
making a vaginal examination. Catheters before nso ' 


are to be plunged in the antiseptic solution for a full 
minute and then anointed with “corrosive sublioate 
glycerine.” We are glad to see that midwives are 
nob instructed or authorised to use vaginal domhes 
of corrosive sublimate. Where vaginal douches are requred 
they are to dissolve a teaspoonful of the crystals of 
permanganate of potassium (which they are to carry into 
ounce wide-mouthed bottle) in two quarts of hot water at 
a temperature of 110° F. liule II instructs that the eyes of 
the child shall be wiped with a clean napkin, and whin 
being washed shall have squeezed over them, the lids beiig 
separated, a clean white rag or piece of cotton soaked in the 
antiseptic solution. The only misgiving we should have ii 
whether it is right to trust such poison in such coarse qnan- 
titles in the hands of those who can scarcely appreciate their 
intensity and the risk of accident. The rules might be 
stated with still more explicitness. Cautions against the 
nse of perchloride douches by midwives should be more 
expressly stated. Not the least secret of success in anti¬ 
septic midwifery is in the homely secret of having absolutely 
clean hands and nails, with corresponding attention to 
clothes and instruments. A more elaborate account of 
antiseptics in obstetric and gynecological nursing and 
practice will be found, with directions for use, in Dr. John 
Shaw's manual. 


THE WORKHOUSE INFIRMARY NURSING 
ASSOCIATION. 

This Association, which has been engaged for many 
years in Investigating the condition of the inmates of 
infirmaries and the arrangements in existence forprovidiuga 
suitable nursing stall'for them, have published a report on 
the country infirmaries. It)states that in some of the 
infirmaries there may be only one nurse responsible for tbe 
entire care of the sick of the anion, having occa¬ 
sionally as many as forty or fifty cases under her care. 
It is simply impossible for a nurse to deal adequately with so 
many patients, and the result is that the care is handed 
over to the paupers, an account of whose modes of nursing 
is graphically described in the early pages of “Oliver 
Twist.” Miss Wood, in her report, says “until pauper 
nursing is banished from our infirmaries these‘disgraces' 
must be occasionally accepted.” We commend in the 
name of humanity this aspect of the Poor-law to those who 
are advocating much-desired reforms of it in other directions. 


OPERATION FOR JACKSONIAN EPILEPSY. 

In the American Journal of the Medical Sciences a case of 
much interest aud importance is related by Dr. Keen and 
Dr. Mills of Philadelphia. The patient was a young 
woman of twenty-seven, who for ten years had been subject 
to fits, at first occurring at considerable intervals, but 
latterly becoming much more frequent, and with only short 
periods of freedom. These attacks were at first of the nature 
of numbness and pricking in the lefb upper limb, merely 
sensations, but latterly motor phenomena had been super- 
added. A typical attack began with a sensation of pricking in 
the left arm. This was followed by a plaintive cry, and tbe 
left arm then became extended at the shoulder. Almost 
simultaneously the left leg became rigid and the head 
turned to the right. It is not stated whether the eyes also 
deviated, but the right arm was affected, becoming flexed 
at the elbow. Although these attacks occurred sometimes 
as often as six or seven times in twenty-four hours, there 
was no paralysis present and no objective sensory changes. 
An operation was decided upon, aud as the centre for the 
left shoulder seemed to be the focus of irritation, trephines 
was performed at a point in the skull corresponding to 
this. The bone was found to be very thick and derne, 
to be eroded on its inner surface by a small grow 
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sterling apparently in the pia mater, involving the dura 
mater, causing its adherence to the pia mater, and finally 
pressing upon and eroding the inner table. The growth 
looked like a hypertrophied Pacchionian body, but was 
subsequently found to contain sarcomatous elements. 
It was removed, and stimulation of the cortex by the 
interrupted current was then resorted to, with a view to 
localising accurately the centre for movement of the 
shoulder. This was found quite close to the point where 
the growth was, and it was excised. The wound was then 
closed, bat on account of its sclerosed condition the bone 
was not replaced. Healing took place by first in¬ 
tention. Subsequently paralysis, gradually spreading, 
affected the left arm and leg, causing complete loss 
of power in those limbs; but it cleared np again in 
a few days, and no permanent loss of power remained, 
and no sensory impairment. Unfortunately the attacks did 
not cease, but they became less severe. The case is an 
exceedingly important one, and we are glad to have it in 
such detail There is a curious omission of any report 
on the condition of the optic discs—a point which was 
doubtless investigated. It would also be interesting to 
know whether, after excision of part of the cortex, touches, 
which apparently were perceived without difficulty, were 
correctly localised, especially about the shoulder, and also 
whether the sense of position of the limb was in any way 
disturbed. These are points of considerable importance, 
both practically and theoretically, in all cases in which the 
cortex has been excised. ______ 

SUGGESTED REMEDIES FOR OVER¬ 
POPULATION. 

Inasmuch as excess in anything is an error, it is doubt¬ 
less correct enough to speak of the evil of over-population. 
The due relation which is characteristic of true economy 
allows no exception among the arrangements connected with 
domestic food-supply aDd the increasing demands of hungry 
children. It is nevertheless a matter for argument whether 
the significance of this assumed evil has been always rightly 
understoood. Viewed by themselves, such facts as the 
prevalence of poverty, the scarcity of employment, 
aud their consequences apparent in close unhealthy 
homes, overcrowded with yonng children, are certainly 
discouraging, and contrast unfavourably with the com¬ 
fortable independence enjoyed by capable and active indi¬ 
viduals and by many childless couples. It is clearly unfair, 
however, to lay the blame of all this misery upon the process 
of reproduction. We must remember that physical fruitful¬ 
ness has marked the career of all strong and prosperous 
races, and this, too, without the conscious employment of 
•uy selective method. Bytheir exertions the world’swork has 
been and is for the most part done, and it would be a mistake 
to diminish its needful complement of workere. It is true 
likewise that the evils complained of are in no email degree 
the outcome of other causes than the mere pressure of 
numbers. Want of thrift, instruction, and forethought, 
unequal conditions of labour and capital, overcrowding in 
certain districts, and the like have quite as much to do with 
the matter as the size of families. We venture therefore to 
state our opinion that the evil influence freely attributed 
to this cause is, to say the least, a still uncertain quantity. 
As regards the various remedies proposed for its repression, 
*s are no less sceptical. Such artifices as the tolerance of 
illegitimacy, the discouragement of marriage, and a variety 
of means advocated and employed, notably in France, for 
the restriction of pregnancy amoDg the married, are open 
to serious moral objections, which if unrestrained would 
ultimately ruin the society created with their assistance. 
Moreover, they do not allow for any reliable method of 
•electing the surviving progeny. The feeble and the strong 


would still grownp together,but therewould be fewer of both. 
No lees objectionable, notwithstanding its scientific aspect, 
is the plan snggested by Dr. W. T. Greene, whose paper on 
the subject we have received—namely, that an artificial 
process of selection be instituted according to which the 
apparently feeble or diseased would be deprived by 
operation of their genital capacity, Apart from the 
manifest crudeness of this device, we need not show 
that it encroaches very far on the sphere of personal 
right. Again, it could hardly be relied upon as a 
selective method, so little can we trust to the presage of 
infancy. We fail, therefore, to find in any of the above- 
mentioned remedies the real cure for this general over¬ 
crowding. It does not follow, however, that we would 
uphold all presently existing customs. That faults are to 
be found in our marriage system we do not deny. There is 
that, for example, which allows of early though mature 
maternity, and there is the imprudence of marriage without 
reliable means of sustenance. We would also be foremost in 
denouncing the culpable recklessness which takes no thought 
of evident constitutional disabilities, though it is not clear 
how any Legislature could deal with thesematters, while much 
may be expected of judicious education. In emigration we 
have a method already much and successfully used for the 
relief of districts burdened with a surplus population. It is 
to such natural means, combined with the exercise of 
ordinary prudence in home life, rather than to any of the 
readier and more showy panaceas we have touched upon, 
that we would look for that rational adjustment in vital 
conditions which all of ns desire. But, after all, and under 
any system, we shall long have among ns, though it be in 
diminishing nnmbers, the poor as well as the rich. 


THE HEALTH OF FLORENCE. 

An Italian correspondent writes: “The Syndic of 
Florence, from the 1st inst., has ceased to transmit to the 
Prefect the daily bulletin of cases of influenza, no casts 
of the disease for some days previously to the 1st having been 
reported to the municipio. In December and January 
influenza prevailed, though not in epidemic proportions 
and the type throughout, as in Home, was very mild. 
Typhoid fever, it may be added, figures very low in the Regis¬ 
trar’s returns. During the whole month of January there 
were in Florence (city and commune) only six cases of death 
from that cause.” 


MEDICAL REFEREES AND LIFE ASSURANCE 
OFFICES. 

In the new edition just published of Mr. Bnnyon’a book 
upon the “ Law of Life Assurance ” there is a reference to 
the vexed question of medical referees and their fees. The 
author says that a claim has been made by 6ome members 
of the medical profession, when applied to as the medical 
referees of parties proposing insurances on their lives, to the 
effect that they are entitled to a fee for their certificates, 
and they remark that to this “ no objection can be raised,” 
But he adds that medical practitioners have endeavoured 
to extend the proposition, adding to it this further teim— 
namely, that they are entitled to receive the fee from the 
insurance office, and not from their patient, and that in 
three instances the question has been tried in the county 
court, the point raised being whether there was any 
contract on the part of the company to pay the fee, and in 
every case it has been decided in the negative. They 
suggest that, by way of preventing misunderstanding, the 
medical man should reply to the applicant to the effect that 
without payment he will give no answer, whereupon they 
opine that the company, if continuing to request the in. 
formation, would be bound to pay for it. We have no 
doubt that this is perfectly sound advice, but it ocean to 
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us that there is an alternative coarse which would 
in some instances be preferable to that here pro¬ 
posed, and upon which we should be glad to have 
our author’s view. The medical practitioner might 
write, not to the company, but to his patient, asking 
whether the company had authority to pledge the patient’s 
credit for the fee. If the patient replied in the allirmative, 
welland good; the company need not be asked to pay. If 
the patient repudiated the company’s authority to make any 
application to the medical attendant in his behalf, the com¬ 
pany might be safely debited with the fee, since it would be 
absurd to suppose that the medical certificate would be given 
free of charge. If the company has no authority to pledge 
the patient's credit.it musb be taken to pledge its own. 
Such at least is the common sense view of the situation, and 
we should be much surprised to learn that it is not also 
the law. _ 

PURE COAL. 

Mrcn of our English coal is of a somewhat low quality. 
Not only does it contain slate and other earthy impurities, 
bub also, unfortunately, pyrites, more than one-half of 
which consists of sulphur. Our coalfields are being worked 
out with a velocity which produces anxiety in the minds of 
all who are interested about the future of the country. We 
cannot afford to waste even the poorest kind of fuel, and 
the propriety of restricting exportation has repeatedly 
been urged with powerful arguments. Bub in the mean¬ 
time the burning of impure and dirty coal is a source of 
tribulation to housekeepers and of iDjnry to manufacturers. 
According to Mr. Percy Bateson, who in December last read 
a paper to the Liverpool section of the Society of Chemical 
Industry, the process of Mr. Liihrig, which appears to be 
the latest improvement upon various previous attempts, 
renders it possible for colliery owners to clean, and to some 
extent to purify, without great expense, the coal before it 
is sent away. The system involves a series of operations, 
in which are included dry separation, breaking, sizing, 
washing, recovery of sludge, automatic transportation, &c. 
It is said that the method is already in successful operation 
in many places, and from a eanitary.no less than from an 
economic point of view, everyone must hope for its success. 

DEATHS UNDER ANAESTHETICS. 

A death occurring while the patient was under the 
influence of ether is reported from Bath. The patient, a 
man aged thirty seven, applied for relief for pains which 
the oilicer who saw him describes as being symptomatic of I 
“acute dyspepsia but the fact that there was a strangu- ! 
lated hernia appears to have been overlooked, although he 
had suffered from a rupture for two years. However, he 
was subsequently admitted into the institution, and it was 
found he was suffering from strangulated hernia, which it 
was deemed necessary to relieve by operation. The patient 
was at this time in an extremely prostrate state, vomiting 
large quantities of black fluid. After consultation he was put 
under ether, aDd ten minutes later the operation of herniotomy 
was commenced. However, two minutes subsequently the 
condition of the patient became so grave that the operation 
had to be abandoned and artificial respiration resorted to. 
The heart beat for an honr and a half after cessation of 
respiration. The windpipe was opened and the luDgs in¬ 
flated, but these and other means failed to initiate spon¬ 
taneous breathing, and the patient died. There are many 
most unsatisfactory points about this case which perhaps a 
faller report than that which has reached us might clear up. 
We are not told why tracheotomy was performed, although 
presumably for obstruction. Snch obstruction could 
.hardly have been spasm, as it occurred twelve minutes 
after commencing the ether, and subsequently to complete 
narcosis. If it was due to vomiting, it should have been I 


mentioned, and surely & post mortem examination ahrald 
have been made to ascertain whether the vomit was sutked 
into the air passage*. Such an event constitutes the naia 
danger in these cases, and several Instances have occuxed 
comparatively recently in metropolitan hospitals in whbb, 
through no fault of the administrator of the anassthetc, 
vomit has found its way into the lungs. It seem 
most extraordinary, unless some such gross impeii- 
menb to respiration occurred, that, with a heat 
beating for ninety minutes, respiration could not be 
restored. Was this elli-ient? Was there empbysetu 
or any other condition which rendered artificial aeratiu 
of the blood impossible? If not, it seemB very nnasotl 
that twelve minutes of etherisation carefully performed, 
as we are told it was, could not be counteracted by ninety 
minutes of artificial respiration. 

Adeath under chloroform is reported from Wolverhampton. 
The patient, a boy aged eleven, suffering from hip-joint 
disease,was admitted into the General Hospital for operation. 
Hehad taken chloroform snccessf ally twice (in September and 
October) during last year, and was again placed under it* 
inllaence by the house physician for a third operation. 
When the surgical procedure was completed the boy’s face 
grew duaky and his pulse stopped. The house surgeon’s 
report after a necropsy was that death arose from syncope. 
The facts before us are too scanty to justify any remarks 
upon the case except to call attention to the fact, now 
pretty generally recognised, that there is no immunity from 
subsequent danger enjoyed by those who have passed 
safely through chloroform administration once or twice on 
previous occasions. 

THE ROYAL BRITISH NURSES' ASSOCIATION. 

The meeting of this Association which was held on Mon¬ 
day last had under consideration a proposal to substitute a 
Royal Charter for the statutory incorporation under the 
< 'ompanies Act to which the application to the Board of 
Trade recently made fora licence to register a title without 
the word “Limited ” was a preliminary. By a unanimous 
resolution the meeting decided to adopt this coarse, and thus 
the history of the institution enters upon a new phase. ^Ve 
do not doubt that the committee which has recommended 
the new departure has carefully considered the alterna¬ 
tives and been well advised as to the choice to be 
made. Bat we should, for our part, have been well content 
to hear that the Society had determined to press its claim 
upon the Board of Trade, for a position more thoroughly 
indefensible was never taken up by a public oilicer than 
that assumed by Sir Michael Hicks-Beach when he refused 
the application for a licence upon grounds of Buch a general 
character as those alleged in his communication to the 
Society. His treatment of the Institute of Preventive Medi¬ 
cine wos at first equally perverse, bub the firm attitude of the 
promoters induced him in the end to giveway. Ib would,how¬ 
ever, be very unreasonable to complain of the Association 
that it had declined a troublesome and disputations coarse 
if an easier and simpler one be open to it. At the Privy 
Council Office there will be at least no mistake as to 
jurisdiction, and no attempt to adjudicate upon the merits 
of the application without hearing its promoters. In these 
circumstances the meeting had good ground for the tons 
of confidence which marked its proceedings, and it 
would not be surprising if in the end it should prove 
that the perversity of the Board of Trade turns to the 
advantage of the Association. In one respect it h* s 
done so already, for the Princess Christian has been 
induced to signify her approval of the institution in 8 
very emphatic way, and to renew a very effective support 
by announcing that she will head the application to the 
Privy Council with her own name. While the battle re- 
mains to be fonght it woald as yet be premature to con- 
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grstalate the promotera of the British Royal N arses’ Asso- 
dstion; bat we certainly shall not condole with them apon 
events which, thongh apparently untoward, have so far had 
nch excellent results. _ 

INFLUENZA. 

There is comparatively little to report concerning the 
epidemics of influenza, either in this conntry or abroad, 
for, indeed, in almost all parts it seems to be subsiding. 
Thai in London—where, it may be noted, the birth rate 
has regained its usual supremacy over the death-rate—the 
deaths directly attributed to influenza amounted last week 
to 314, as compared with 436 in the preceding week, and 
the cases in which influenza was noted as a secondary 
eaase fell from 71 to 62. It is gratifying also to record 
a notable decline in deaths from respiratory diseases— 
namely, from 1465 and 1192 in the preceding two weeks to 
761, a figure which, however, exceeds the corrected average 
by 279. The total death-rate in the metropolis last week 
w»i30'6pcr 1000, the same as at Portsmouth, and exceeded 
imongst the large towns of England and Wales only by 
Norwich (39 6) and Preston (31 *1). Indeed, the general average 
imongst the thirty-three great) towns noted in the Registrar- 
General’s weekly return was 26 2. The chief fact to record 
in connexion with inflaenza has been the appearance in 
Vienna of an outbreak of diarrbcea, which has been 
utremely prevalent in that city during the past fort¬ 
night. It was at first supposed to be connected with 
the drinking water; but several of the leading physicians 
disconntenance this theory, which has little to support it, 
end their general impression favoured its association with 
the prevailing epidemic. Dr. Bebtelheim stated that as 
toon as this intestinal catarrh assumed an epidemic form, 
cue« of the ordinary type of influenza ceased to appear. It 
i» indeed quite conceivable that the two are related, aDd 
that in this enteritis we have only another example of one 
of the multifarious ways in which the influenza virus acts 
upon the organism. _ 

enteric fever at the foundling hospital. 

As exhaustive report has been prepared by Dr. John F. 
Sykes on an outbreak of enteric fever at the Foundling 
Hospital. The first case was admitted to the infirmary on 
Get. 8th of last year, and between that date and Dec. 14th 
there were thirty-five attacks, with, happily, only one 
death. At first Bight there were certain indications afforded 
by the special incidence of the disease which seemed likely 
to become helpful in ascertaining the origin of the malady. 
Thai, in the east wing, containing 179 inmatea, only three, 
or 1*7 per cent., were attacked; whereas in the west 
niog, with 185 inmates, no less than thirty-two, or 
E S per cent, suffered. Then, again, thirty-three of the 
patients were girls or female officers, only two males—both 
boy*—being attacked. But the inquiry turned oub to be 
rery diflicalb. A continuous operation of the infection 
*eemed indicated by the Tapidity with which new attacks 
occarred within a few days of each other right np to the 
end of the first week of November; but, notwithstand¬ 
ing a most painstaking inquiry, nothing definite could 
be made out aa to its primary introduction into the 
buildings, or its origin within them. The cause of the 
maintained diffaeion is referred by Dr. Sykes to a 
faulty arrangement as to drainage by which the contents of 
the infirmary drains were made to [flow past a grease-trap 
connected with the cooking room; these drains contain¬ 
ing. for folly a week, infected stools from enteric fever 
patients. This grease-trap is regarded as having formed 
a suitable incubation chamber; and it is believed that the 
Orangements connected with it mast have secured a rush 
of warm, expanded air and vapour Into the kitchen, the 


offices, and the neighbouring Bbaircasea. When the kitchen 
was closed at night, and after evening meals, those most 
engaged in the kitchen—namely, the female staff and some 
elder girls—would be most subjected to the mischief, whereas 
the tchool children would have gone bo their school-rooms 
at a distance. The special incidence of enteric fdver on age 
would also necessarily have had some influence on the 
attacks amongst the older of the female inmates. The boys 
would not come under the influence of this defective 
arrangement in anything like the same way, and to this 
their immunity is attributed. The method of inquiry 
adopted by Dr. Sykes is worthy of study and imitation, 
even though in some respects his labours were not rewarded 
by a full discovery of all the circumstances which he 
endeavoured to clear up. _____ 

THE USE OF THE ACTUAL CAUTERY IN 
GYN/ECOLOGY. 

Dr. V. Stolypixski, in an article in a Russian medical 
journal, strongly recommends the more frequent use of the 
actual cautery in gynaecological operations, as, for instance, 
in the destruction of fungating cancer, for the arrest of 
bleeding from pedicles, and for the removal of small 
tumours. He uses it in the removal of the vaginal 
portion of the os, when required, for malignant disease, and 
recommends it on account of its easy application, the slight 
loss of blood, and the simple after-treatment. He reports 
only one case with an unsatisfactory result, obliteration of 
the os being found at a subsequent confinement. 


DEATH BY HANGING. 

The Si. Petersburger Mcdicinische Wochcnschrift gives a 
rtmmt of a paper by A. S. Ignabovski on the cause of 
death by hanging. 11a refers the rapid loss of con¬ 
sciousness after suspension to the retarded or arrested 
circnlation in the brain brought about by the increased 
intra cranial blood pressure. The effect of this impediment 
to the circulation is the same as in cerebral anmmia, for in 
both the nutrition of the brain suffers. It is therefore not, 
as Leofman teaches, an insufficient supply of blood to the 
brain, due to compression of the carotids, which interferes 
with the functional activity of the brain, but compression 
of the capillaries by increase of the intra cranial pressure 
which has this effect, and which occurs whilst the supply of 
blood remains the same, or even increases. 


SIR SPENCER WELLS IN INDIA. 

We learnfromtheF//- 7 /is/imanof Calcutta that Sir Spencer 
Wells has been the guest of the Medical Society of 
Calcutta, atacrowded meeting presided over by Dr. Kenneth 
Macleod. The assembly included most of the leading prac¬ 
titioners in Calcutta, European and native, a number of lady 
doctors, andsomeof themore advanced studentsof the medical 
college. We can imagine how sincere were the words in which 
Sir Spencer Wells expressed his pleasure in seeing such an 
assembly, representing so many different races and creeds 
and receiving from it a warm welcome—the more so as the 
great subject of the evening was entirely congrnona. The 
proceedings were began by a paper on Ovariotomy in Cal¬ 
cutta by Dr. Joubert. Sir Spencer Wells paid a j ast tribute to 
the success of surgery in India, especially to the treatment 
of elephantiasis by the President, of lithotomy and litho- 
trity, of cataract and of hernia. Not less to the point was 
the praise awarded to the profession in India for its less showy 
bub equally important work of an administrative and sanitary 
kind, fraught with blessing as it is to nearly three hundred 
millions of our fellow-subjects. Of course. Sir Spencer Wells 
did not conclude his eloquent address without a reference to 
ovariotomy In India, which had been so well represented In 
practice and on paper by Dr. Joubert. He thought the 
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success had followed the European success, slowly at first, 
but gradually coming up to it 1 . Sir Spencer Wells was liberal 
in his recognition of the other great advances in abdominal 
surgery, though he claimed that these were largely based on 
the success of ovariotomy. Not the least interesting part 
of his address was his allusion to the large number 
of deaths in Calcutta (12,000 in ten years) from tetanus, 
especially among infants. According to Dr. Simp«on, 500 
infants died of tetanus in Calcutta ia IsfO. Whether 
ndcrobic or nob in its origin, this is certainly a mark of 
insanitation. It reminds ns of the appalling mortality of 
infants in the Rotunda Lying-in Hospital, a hundred years 
ago, from trismus nascentium, which was entirely re¬ 
moved by the simple expedient of opening the windows. 
Sir Spencer Wells supported the proposal to cremate the 
town refuse as one of the most likely ways of abating 
this virulent disease. We trust his example will be 
followed by other men of light and leading, who may be 
confident of a cordial reception in Her Majesty’s Indian 
territories. _____ 

THE INTERNATIONAL MEDICAL CONGRESS 
OF 1893. 

The profession in Italy is sparing no pains to make this 
meeting as conspicuous a success as the best of its pre¬ 
decessors. At a recent sitting in Rome an organising com¬ 
mittee was formed, with I>r. Baccelli as its president; 
Profe s aor Edoardo Maragliano of Genoa, general secretary; 
the Cominendatore Professor Pagliani (head of the Public 
Health Department of Italy), treasurer ; and the Commen- 
datore Signor Ferrando, steward ( cconomo ). There were also 
elected by ballob the heads of the fourteen sections over 
which the work of the Congress is to be distributed— 
to wit, Anatomy, Physiology, Clinical Medicine, Gyneco¬ 
logy and Obstetrics, General Pathology and Pathological 
Anatomy, Pharmacology, Surgery and Orthopedics, Psy¬ 
chiatry ami Neuropathology, Ophthalmology, Dermo- 
syphilopathy, Legal Medicine, Hygiene, Laryngology and 
Otology, Naval and Military Sanitation. The committee 
is at this moment engaged in constituting local or sub¬ 
committees for the whole kingdom, to consist of the leading 
practitioners of every province. All this procedure is on the 
lines of the Berlin committee, which will also be imitated 
in giviDg to each provincial representative a distinctive 
badge, to be worn during the Congrers. The committee, 
moreover, is proceeding to the election of foreign com¬ 
mittees with a view to secure the presence at the Con¬ 
gress cf the leading members of the profession in all parts of 
the world, so as to make the gathering as truly an inter¬ 
national one ns possible, worthy of its predecessors and 
worthy of Koine. The time of meeting has been fixed for 
September, the month in which the climate of central Italy 
is at its best, when in Rome there is no risk whatever from 
malaria, and when the profession, particularly of North¬ 
western Europe, can best be spared from home. 


KNEE-JERK IN ACUTE ILLNESS. 

I.v the last number of the Ne ut clog itches Cenfraihlatt 
there is an abstract of a paper by Dr. Longard of Bonn 
which deals with the condition of the knee-jerk during 
feverish conditions and with the inlluenceof psychical condi¬ 
tions upon the phenomenon. In eighty-two patients sull'erirg 
from phthisis he found distinct foot clonus in no less than 
thirty, and in seven of those there were active periosteal 
and other rellexes. Of those seven, six had a high tempera¬ 
ture and were much emaciated, and only one was free 
from fever and fairly strong. In the majority of those 
there was active idio-muscular contraction in the 
pectoralis major and biceps, and in only a small number 
was it absent. The activity of thia phenomenon seemed 


to be proportional to the amount of feverishness. In four 
cases of typhoid fever the knee-jerks were distinctly In¬ 
creased during the illness or in convalescence, and in one 
case of acute ihenmatism there was a slightly increaed 
activity of the knee-jerk. Of eight cases of cronptos 
pneumonia, in seven there was increased knee-jerk and an 
increased muscular irritability, hut there were ammg 
them three cases iu which, at the height of the illnas, 
the knee-jerk could not be elicited. Dr. Longard believes 
that in such acute illness the products of the morbid pro¬ 
cess may increase the irritability of nervous stractuw 
without causing any discoverable structural alteration In 
them, and he also believes that psychical influences an 
more effective in modifying the reflexes than has hitherto 
baeu supposed. Roseubach finds diminution of the reflexes 
during sleep, and that this diminution is* proportional to 
the depth of sleep ; and in some of the cases observed by 
himself Dr. LoDgard was able to demonstrate a variation in 
the activity of the rellexes according to the psychical shale 
of the patient. He concludes that the presence of foot 
clonus, or even of patellar clonus, is not necessarily 
dependent upon degeneration of the pyramidal tracts. 


SMALL-POX IN THE DEWSBURY UNION. 

The Local Government Board have now issued an order 
definitely prohibiting the admission of small pox cases into 
the Dewsbury workhouse hospital, and it is curious to note 
that this is protested against by one of the guardians on the 
ground of sympathy with the “needy class who want 
shelter.” If the guardians who want to import small-pox 
cases from Batley into the workhouse at Dewsbnry, where 
they are kept within a few feet of the needy sick in the 
infirmary, and where the lives of these sick poor have again 
and again been endangered, would use their influence in 
precisely the opposite direction, then their anxiety for the 
needy class would he more intelligible. The West Riding 
Council have also seen the matter in the same light as the 
Local Government Board, and have informed the guardians 
that, under the circumstances, they will refuse to receive 
any more pauper lunatics from Dewsbury. This is also 
objected to by the guardians, who have instructed a com¬ 
mittee to wait upon the Asylums Committee of the County 
Council. In the meantime, we are glad to find that a 
number of urban authorities within the area of the Dews¬ 
bury Union are uniting for the formation of a joint infections 

hospital board, the public inquiry for this purpose having 
been held last week. Some such means of proper isolation 
has long been wanted, and it ia to b3 hoped that speedy 
success will follow thia initiative atep. 


RECENT DEVELOPMENT OF ELECTRICAL 
SCIENCE. 

Last week, at the Royal Institution, Mr. Nikola Tesla, a 
native of Dalmatia, now settled in America, demonstrated 
the recent and most remarkable practical results of his 
investigations in electrical science. These have proved to 
be the most important advances of recent years; indeed, 
they may bo regarded aa a novel departure from the ordi¬ 
nary methods. The great novelty consists in the employ* 
mentof alternating currents of high potential and frequency, 
the alternations taking place aa rapidly as 20,000 time* 
per second, which may be increased to a million p** 
second by passing the disruptive discharge from a battery 
of Leyden jars through the primary current of an induction 
coil. When such a current is passed through a bare metallic 

wire it glows in the dark, and if one pole merely be attached 

to a metallic point a blnish flame becomes visible, or if to 
small discs of various substances, as lime, carbon, or artificial 
diamond in vacuum tubes, these become brightly incan¬ 
descent. The incandescence increases to a bright light when 
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the hud la brought) clou to the bulb, and still higher bril¬ 
liancy is attained by the use of an ordinary metallic shade. 
A remarkable series of experiments shown by Mr. Tesla was 
the glowing of vacuum tubes without attachment by any 
conductors when these were simply held in a space between 
the two poles, the one terminal being a sheet of metal 
overhead. This showed the possibility of rendering 
sny ipace electric (say, a room), and of the employment 
of vacuum tubes, placed anywhere in this electrified area 
without connecting wires, to yield light. One of the 
most important features, from a medical point of view, is 
that these rapidly alternating currents of extremely high 
potential appear to be absolutely without auy pernicious 
effect on the human body, for Mr. Tesla made his body a 
portion of the circuit, and took a vacuum-tube (which 
glowed brightly) in one hand and an iron rod iu the other, 
with which be touched one of the terminals from which 
sparks of several inches were being emitted, and yet seemed 
perfectly unaffected, whereas ordinary currents of probably 
one-fifth the intensity would cause death instantaneously. 
The condition of minimal displacement, while it has enabled 
Mr. Tesla to penetrate into what has been nob inaptly 
described as a new region of experiment, shuts him ont 
from the use of many of the appliances with which in 
the ordinary uses of electricity we are familiar, and there¬ 
fore, although the beauty and interesb of his experiments 
may be freely acknowledged, their practical utility or even 
their promise of practical result has yet to be demonstrated. 
The exhausted tube is a beautiful and, even under favour¬ 
able conditions of illumination or rather of darkening, a 
brilliant object to look at, but it is a very feeble source of 
light; and there does not seem to have been in Mr. Tesla’s 
experiments any indication whatever of such an increase 
of efficiency in his use of electricity as points to the use 
for practical illuminating purposes of snch currents as he 
is able to pass through the human body without incon¬ 
venience. _ 

THE LATE DR. H. I. BOWDITCH. 

By the death of Dr. Bowditch on Jan. 14th, at the ad¬ 
vanced age of eighty-fonr, there passed away one who in 
his time rendered great service to medicine, and whose 
memory will be long cherished at Boston and at Harvard 
University, where he was once the professor of clinical 
medicine. The Boston Medical and Surgical Journal 
(Jan. 21st) gives an admirable account of his life, taking 
note not only of his educational and professional careers, 
bnt of his energetic support of the movement for the aboli¬ 
tion of the slave trade, in connexion with which may be 
cited the following fact: “When be was appointed admitting 
physician [to the Massachusetts General Hospital in 1838], 
negroes were not received as patients in the hospital. He 
offered a tmt case of pneumonia, resigned his position when 
his negro patient was not admitted, and carried his point, 
bis resignation not being accepted.” As may be gathered 
from this incident, Dr. Bowditch was a man of a chival¬ 
rous type and boundless sympathy. “Honest, fearless, 
ontspoken, be made friends of his enemies by the simplicity, 
parity, and unselfishness of his purpose. He compelled an 
admiration of the right and a hatred of wrong.” As 
regards his professional work, ib may be noted that after 
graduating he spent two years in Europe, studying chiefly 
under Andral, Chomel, and Louis. His best-known work 
i* bis advocacy of paracentesis thoracis, in which he em¬ 
ployed the aspirator invented by Dr. Wyman. This was in 
1830, and may be said to have been the starting-point of a 
measure which subsequently became generally adopted, 
although not withoub encountering mnch opposition. 
Another subject which mnch interested him was that of 
phthisis, and in particular its association with climatic 


conditions, in which he did for America work similar to 
that carried on by Dr. G. Buchanan in his memorable 
inquiry on the prevalence of consumption in this country. 
He produced many essays on these and a few other subjects, 
bub he published no large work. Ib is said thab he has 
left “more than 90,000 manuscript papers of records of 
caseBof private patients.” He was one of the first supporters 
of female medical education; he was also mainly instru¬ 
mental in the creation of the first State Board of Health in 
the United States in i860, and acted as president of thab 
board till 1879. He fully earned and merited the esteem 
and affection with which he was regarded. 


HEALTH OF IRELAND. 

Under this heading Dr. C. F. Moore of Dublin has 
recently published an article bearing on the health of 
Ireland, and more especially the sanitary condition of 
Dublin. He points out by statistics calculated on the last 
twenty years, taken from the death-rate, of almosb every 
country in Europe, that Ireland ranks, after Norway and 
Sweden, as the most healthy of the European countries ; 
and if the regulations for the sale of fermented drinks 
which prevail in Norway and SwedeD were adopted in 
Ireland, he believes the latter country would far excel tbe 
other two named in healthfulness. Dr. Moore next refers 
to the plans for Dublin main drainage, bnt thinks a good 
deal might be done to improve Dablin without recourse to 
increased taxation in experimental, chemical, and engineer¬ 
ing works. He draws attention to the accumulation of 
manure heaps in various parts of the city, and to the number 
of slaughter yards which the corporation cannot close with¬ 
out giving compensation to their owners, and points out that 
knackers’ yards, tanneries, and other offensive works should 
be carried on outside Dublin, and all resulting offensive¬ 
ness should be prevented flowing into tbe sewers. At a 
meeting of the Dublin Corporation last Monday Alderman 
Perry stated that he had personally inspected numerous 
tenement houses and dairy houses in the city, and that the 
condition of the former were in many instances most un¬ 
sanitary. He attacked the Public Health department, 
which was defended by several members, and ultimately the 
matter was referred to a committee to inquire into the 
working, and make such recommendations for the re¬ 
organisation, if necessary, of the department as may appear 
to be necessary, Alderman Perry undertaking to formulate 
in writing specific statements of default in connection with 
the presenb working. _____ 

SEED GROWTH AND ELECTRIC CURRENTS. 

Some experiments, very simple, bnt of quite startling 
interest, are described in last week’s number of the 
Chemical Ncics (Feb. 5th). Dr. James Leicester, of the 
Merchant Venturers’ Technical School, Bristol, has been 
studying the growth of seeds in what may be described as 
electrified earth. Scarcely any apparatus was used. A box 
about three feet long and two feet and a half wide wa9 filled 
with soil, and near each end two metal plates, one of zinc, 
the other of copper, each about one square foot in size, 
were immersed, and were united outside by a copper 
wire. It ia evident that by slow chemical action on 
the zinc a current will pass through the earth towards 
the copper, and returning by the outside copper wire 
will form about the simplest of simple cells. Various 
seeds were sown in the earth between the plates, and 
in every case it was found that the seeds grew much 
quicker than they did when the plates were absent. Similar 
and even more definite experiments were made with glaas 
tanks, some with and some without the metai plates. AH 
of them were fitted with the same earth, and were treated 
with the same quantities of water. In one typical instance 
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the result in thus stated : “ In the case of hemp seed, it was 
fully an inch above the surface before there was any sign of 
it in the ordinary vessels.” The experiments were varied 
in several ways, bnt always with substantially identical 
results. It was found that if the soil was watered with a little 
very dilute acetic acid the growth of the seeds was much quicker 
when the metal plates were present, whereaswithout them no 
difference was noticed. Further researches on the growth 
of plant life are in progress, but have as yet yielded only 
negative results. It is impossible to anticipate the import¬ 
ance which may in future attach to these remarkable 
observations. They have no analogy at all with the experi¬ 
ments of Dr. Siemens, also interesting and important, on 
the stimulation of vegetable growth by electric light. 
Everyone knows that electric light is closely analogous to 
solar radiation, and it is not wonderful that the work of 
the sun's rays can be imitated, if not equalled, by their 
only important rival, the voltaic arc. But in these experi¬ 
ments there is no question of light or heat radiation, but a 
subterraneous impulse imparted to the boII. 

CHOLERA INTELLIGENCE. 

It is for the first time definitely stated that all cholera in 
and around Damascus has disappeared ; and it had for pome 
time previously ceased at Bsyrout. But in the plain of 
Merj-Ouni, some seventy miles from the latter town, cises 
are still said to be by no means nnfrequent, and the conse¬ 
quence is that Syria and Asia Minor remain nnder 
observation as regards the prevalence of this disease. 

INDIAN MEDICAL SERVICE. 

As our readers are aware, the question arose some time 
a^o as to whether Brigade Snrgeons of the Indian Medical 
Service could decline promotion to the rank of Deputy- 
Surgeon-General. Medical officers holding lucrative civil 
appointments were naturally disinclined to relinquish them, 
nnd occasionally preferred to abandon their claim to the 
higher rank rather than do so. We learn from the Indian press 
that it has now been ruled that if, after considering all the 
circumstances affecting any particular case, the Government 
deem it expedient in the interests of the public service to 
nominate a Brigade Surgeon for promotion, that officer will 
not be given the option of refusing it. We said, when the 
qaestion arose some time ago, that the Government was 
clearly within its rights in this matter, and that all that 
could be fairly expected of the Government was that each 
case sbonld be considered on its merits, and decided in the 
interests of the public service. 


SLEEP AND MORBID SOMNOLENCE. 

The case of Johann Latns, the miner of IJreslan, who was 
recently reported to have lain asleep for a continuous period 
of four months and a half, though not unique, affords a 
remarkable example of morbid somnolence. Though we 
cannot yet speak precisely as to the physiological basis of 
sleep, we can still gather from observation cf associated 
physical states, aided by the side light reflected from their 
pathological counterparts, some idea of its essential 
meaning. The fact that the brain becomes aniemic 
during sleep, though probably as much a consequence 
as a cause of this condition, is instructive nevertheless, as 
indicating that the molecular tissue changes underlying it 
are those of rest, the sequel of exhaustion ; and farther, 
that they are not merely cerebral, bnt are shared by every 
organ. It is manifest, at the same time, that the normal 
state of periodic sleep must be aided and deepened by this 
reduction in the ordinary nutrition of the brain. When, 
•gain, we come to deal with the causes of morbid drowsi¬ 
ness, the properties and relation of the nntrient blood supply 


acquire a fresh interest. It would be impossible, unless we 
took account of these, to judge of the influence exercised by 
snch well-known causes of unnatural stupor as lie 
various forms of toxmmia, or even perhaps of the simikr 
phenomena connected with obesity, myxedema, senility, 
and nervous prostration. In most of these conditiou 
the nerve exhaustion is remediable, and that by mean 
which operate either on or through the circulatory systea. 
Among such are massage and electricity, which act bf 
stimulating its movement if too sluggish, and tbns pro¬ 
mote waste excretion, while at the same time they aid the 
direct nutrition of the jaded nerve centres. We may take 
it, therefore, that the somnolent condition, whether in 
health or illness, is a natural, and in some degree a remedial, 
consequence of nervous exhaustion. It may be of transientor 
of more continuous duration. 

HHEMATOMA AURIS IN THE INSANE. 

Du. Tishkoff has examined and reported upon ten cases 
of ba-matoma anris occurring in patients suffering from 
general paralysis of the insane, in which disease it differs 
both clinically and pathologically from other forms of 
ba-matoma attacking the ear. ll.mmatoma anris is due to 
the exposure of the cartilage of the ear to external inlluences, 
rendering it susceptible to morbid changes. It commences 
with inflammation of the perichondrium, which is followed 
by absorption of the cartilage caused by the formation of 
new bloodvessels. The rupture of these vessels creates a 
cavity between the perichondrium and the cartilage, which 
increases as the flow of blood continues. The characteristic 
form of the ha-matoma is caused by the cavity between the 
cartilage and perichondrium. The blood is slowly absorbed, 
and the thickness of the walls of the cavity is augmented 
by a new growth cf connective tissue. The exciting cause 
in the in«ane is generally maniacal excitement; in the 
healthy it is always traumatic. 


A CHEAP METHOD OF ADMINISTERING FAT. 

Du. Mkrsii inski, by boiling milk and lard togetherfor 
a considerable time, prepares a liquid which contains a 
large percentage of fab, one litre (one pint and three- 
quarters) containing from 1.30 grammes to 170 grammes. 
He gives half a litre before rising and another at eleven 
o’clock. “Breakfast," at one o’clock, consists of carbo¬ 
hydrates ; dinner, at five, of nitrogenous matter. Experi¬ 
ments prove that the diet is generally well digested, and 
that the patient increases in weight. Dr. Mersbinski considers 
this preparation very suitable for hospital and union prac¬ 
tice in cases of malnutrition nob connected with disease of 
the stomach, liver, intestines, or pancreas. 


NEWSPAPER CURES FOR INFLUENZA. 

One of our religious contemporaries, with doubtful j&dg- 
raent, leaves the region of divinity and professes to give its 
readers the wisdom of the late Sir Oscar Cliy ton in refer¬ 
ence to the treatment of inflaenzi. It is very curious 
reading, and somewhat hard on the deceased knight bachelor, 
whose prescription is given in very lax form, and who pro¬ 
bably did not contemplate its general application. A certain 
“ mixture ” (.we) is to ha taken with a tablespoonfnl of li® e 
juice. We pity the unfortunate reader who takes the 
instructions too literally. Our contemporary then con¬ 
tinues: “If I were you,” added Sir Oscar Clayton, "I 
would eat two oranges a day. They are an excellent 
thing for influenza. They keep it from the chest.” 
there ever a more simple and withal more pleasant 
protection from so grave a complication as that from 
bronchitis, pneumonia, and pleurisy by the palatable ex¬ 
pedient of taking two oranges a day ! Not only so, but t 
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U set off with equally palatable accompanimenta. “You 
may have a little fish or chicken, and have two glasses of 
port wine a day made into negus. Add a bit of lemon or 
nutmeg. Take plenty of strengthening food,” &c. Who 
can resist such prescription?, especially when they are eaid 
to proceed from “An eminent Court Physician”! Our con¬ 
temporary naively adds that it is a curious coincidence 
that Sir Oscar Clayton should have died of mere inlluenza. 
The suggestion is that people die of the dreaded chest 
complications. But then there are the two oranges a day to 
keep these off. It is rather cruel to deal so lightly with the 
prescriptions of a deceased practitioner. It is hard enough 
for a medical man to be responsible for prescribing for 
individual patients without having given to bis prescriptions 
a universal application. Our contemporary must take on 
itself the great responsibility of any extension in the 
demand for port wine that may accrue from this paragraph, 
l'eople are extremely ready to take port wine, especially 
with the double sanction of a religious newspaper and “an 
eminent Court physician.”_ 

THE LIVERPOOL SOUTHERN HOSPITAL 

At the meeting of the trustees and subscribers to this 
hospital it was described by several of the speakers as “ a 
fitting monument of the generosity of the people of this 
city.” The sanitary system has been overhauled at a cost 
of £2000, and a theatre has been bnilt for the performance 
of Burgical operations. Mr. Wm. Adamson, in seconding 
the report, referred to the growing recognition of the advan¬ 
tages of the hospital as a clinical school and as an institu¬ 
tion for instruction in practical medicine and surgery, and 
to the fact that the Southern Hospital had been fully 
vecognised by the Royal Colleges of London as a complete 
school of clinical medicine and surgery, standing in exactly 
the same relation to University College as the Royal 
Infirmary of Liverpool._ 

VARIATIONS IN THE SIZE OF THE PELVIS 
DUE TO ITS OBLIQUITY. 

J. J. Fedohofe publishes in a Raesian gyn,-ecological 
journal an article on the variations in size of the pelvis of 
parturient women due to its degree of obliquity. Last 
year, after careful observation of eight cases, he came 
to the conclusion that the conjugate diameter varies 
in length, and that its increase is due to the amount of 
pelvic inclination. He also fonnd that the adaptability of 
the child’s head to the pelvic brim, in Hat and narrow pelves, 
is considerably increased in Walcher’s position—that is, 
when the child’s breech lies higher than usual and the lower 
extremities are extended. Measurements on thirty-six 
patients have led him to confirm his previous state¬ 
ments, and also to extend to them the other diameters of the 
pelvic brim, as In like manner depending on the obliquity 
and narrowness of the pelvis. 

OEATH CERTIFICATION OF INSURED CHILDREN 
are pleased to notice that the authorities are dis¬ 
posed to supervise with due vigilance the certification of 
deaths occurring among insured children. Let ns take a 
recent example. At Cheltenham, on Jan. 2Gtb, Mr. M. F. 
Carter, the acting coroner, held an inquest on the body of 
an iufant who had died suddenly. The child had been ill 
for a week, but until the evening of his death had received 
no medical attendance. He was then seen by a medical 
rnan and prescribed for, just in time to allow of the 
latter signing the usual certificate. In this instance, 
notwithstanding the obvious neglect in delaying so long 
to summon assistance, there was no suggestion of evil 
intention on the part of the parents, and a verdict 
was given in the terms of the certificate, assigning 


congestion of the longs as the catrae of death. Notwith¬ 
standing this result, there can be do question as to the 
expediency of an inquest in this case. Others of a like 
Eort, but by no means above the suspicion of criminal 
practice, have been marked by identical characters—the 
fact of insurance, the same neglectful delay, the same 
rapidly fatal issue. If we would add anything to the 
remarks already made it would only be to emphasise the 
duty incumbent upon medical practitioners to use the 
greatest circumspection in dealing with such cases. We 
have nothing to say against the practitioner’s judgment in 
granting the certificate already referred to, but we should, 
in the absence of specially palliative considerations, regard 
such parental neglect as here occurred as in itself deserving 
of exemplary exposure. 

THE EDINBURGH UNIVERSITY CLUB. 

The club was at its best on Wednesday night, under the 
genial presidency of H. Rutherfurd, Esq., barrister-at-law, 
who showed that while the medical faculty of the University 
had predominated for 150 years, men of other faculties gave 
lustre to the University. There was a goodly attendance. 
Previous to the dinner the annual meeting was held, and 
the reports were, on the whole, satisfactory. The chief 
event of the evening, regretted by all, was the retirement 
of Dr. PriDgle from the treasurerehip, which he had held so 
ably for five years. His health was very feelingly proposed 
at the dinner by Dr. Potter. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Naples .—This university, which was closed because of 
disturbance amongst the law students, has now been re¬ 
opened. 

St. Peteribarg (Military Medical Academy ).—The lectures 
on Special Pathology and Therapeutics and the clinic 
formerly under the charge of Professor Manassein have been 
entrusted, during the vacancy caused by that gentleman’s 
retignation, to Professor Chudnovaki. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following distinguished members of 

the medical profession abroad have been announced:_ 

Dr. Alexander Lumnitzer, formerly Professor of Surgery in 
the University of Bnda Pesth, at the age of seventy-one, 
after many years’ ill-health.—Dr. Ed. Coen, lecturer on 
Pathological Anatomy in Bologna. 


The second of the Hunterian Society’s Lectures for 
1891-92 will be delivered by Dr. Hugblings Jackson, F.R.S., 
in the large lecture theatre of the London institution, 
Finsbury-circus, on Wednesday, Feb. 24th, at 8.30 p.m. 
The subject of Dr. Hughling Jackson’s lecture will be 
“ Neurological Fragments,” and the lecture is open to all 
members of the profession._ 

Tite 119th anniversary dinner of the Medical Society of 
London will take place at the Whitehall Rooms, Hotel 
Metropole, on Saturday, March 12th, R. Douglas Powell 
M.D., F.R.C.P., President, in the chair. 8 


Mr. W. W. E. Fletcher, M B.Cantab., M.RC.S.Eng., 
&c., medical officer of health of the OrmBklrk Union, has 
been appointed to one of the medical inspectorships under 
the Local Government Board. 


Mr. W. Heaton Hamer, B.Sc. Lond., M.D. Cantab. 
M.R.C.P Lond., has been appointed Assistant Medicid 
Officer of Health of the London County Council, at a salary 
of £500, rising to £600. 
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MEETING OF THE GENERAL COUNCIL OF 
THE UNIVERSITY OF EDINBURGH. 


O.V Friday of last week (Feb. 5 .h) a special meeting of the 
General Council of the Edinburgh University was held; it 
was convened by the Chancellor, the Right Honourable 
A. J. Balfour, in virtue of a requisition presented to him 
by a qnornm of members of Council. Sir William Muir 
presided, and there was an nnnsnally large attendance of 
members. The reason of this special meeting was that 
since the last statutory meeting of Couucil in the end of 
October, 1891, two draft ordinances issued by the Univer¬ 
sities Commissioners had beeu received by the Secretary of 
the Council—viz., General No. 9, Ktguktions for Gradua¬ 
tion of Women, and General No. 10, Regulations as to 
Assistants nnd Lecturers. Both weie issued in the 
middle of November, and any amendments or objec¬ 
tions bad to be submitted to the (' immisnoners on or 
before the 10th cf the present month. The diaft ordi¬ 
nances refeired to were considered by the Standing 
Committee of Council on communications to the Commis¬ 
sioners, and who prepared reports thereon, which were sub¬ 
mitted to the meeting on Friday. The report on Draft 
Ordinance, General No. 9, points out that this ordinance 
enables the University Court of each University to admit 
women to graduation in arts and medicine, and makes such 
provision for their teaching as in the opinion of the coni- 
mit'ee would tend to place the University education of 
women in these faculties on a basis of substantial equality 
with men as far as the necessarily permissive character of 
the ordinance admits. Exception is taken to there being 
no opportunity left open for considering any similar pro¬ 
vision in future in law or divinity. The committee regard 
the provisional clanses, recognising extra-academical teach¬ 
ing as qualifying for graduation so long as University classes 
are not fully available for women, to be fair and reason¬ 
able; but they urge that these clauses should be so far 
retrospective as to enable the courts to take account of 
students who have already attended regular courses and 
obtained certificates in examinations of the same character 
and standard as those for the M.A. degree. Tnis report as 
well as the following were submitted by Mr. Taylor Innes, 
advocate, convener of the committee. 

The second report was on the ordinance dealing with 
assistants and lecturers. The committee point out that 
from want of definiteness they have had diflicnliy In judging 
readily of this ordinance, more especially as to the means 
of increasing the teaching power in the University. Tne 
increase is necessary from the admitted evil of excessively 
large (lasses, the desirability of dividing large and im¬ 
portant subjects into several departments, and the urgent 
necessity ol increasing the number of, and the attendance at, 
practical classes in the Medical Faculty. In dealing with 
a former draft ordinance the committee expressed approval 
of two modes of diminishing the evil of excersively large 
classes (1) by enlarging the duties and improving the status 
and emoluments of University assistants ; and (2) drawing 
more completely into the University system the ex: ra-moral 
teachers in Edinburgh. In addition, there is a third ex¬ 
pedient which the committee desire to see adopted—namely, 
subdividing Chairs, aod appointing additional professors. 
The report then proceeds to deal with the proposals of the 
ordinance as regards (1) assistants and (2) lecturers. As 
regards assistants, the committee points out that the pro¬ 
vision chat they are to be paid out of the University funds 
will throw an additional burden on these, and will at the 
same time relieve those professors who at present pay a 
share, if not the whole, of their salaries. The committee 
see no reason why profe-sors who draw a large amount of 
fees from practical classes should be relieved of the burden 
of paying those who do most of the work, especially as 
the effect of the present arrangement is to enable the 
professors to engage either in private research or in 
private professional practice. The committee farther 
suggests that the duties of assistants shall be approved 
by the University Court as well as by the Senatus, 
seeing the duties are defined by the professor. The senior 
assistants in the Medical Faculty not only deliver lectures 
in supplement of those of the professors, bnt, in their 
absence, deliver lectures in the ordinary courses, and that 
in addition to conducting practical classes, superintending 


the laboratories, and reading examination papers and ewes; 
and this being the case, if the Commissionersintend to nuke 
a change in their duties by the use of the term “ tutors} 
work,” it onght to be clearly defined. They farther sngget 
that the chief assistants should have a distinctive title. TYe 
assistants are appointed on the recommendation of the pro¬ 
fessor. As regards lecturers, the ordinance provides for tvo 
classes : (1) the subjects not already taught in the Unirff- 
sity; and (2) on subjects already taught in part, with a view 
to preparing candidates for graduation in honours and b 
subjects not fully covered by the professor’s lectures, and al» 
witn a view to increasing the teaching power when that 
is desirable. The ordinance determines that assistants 
■hall be eligible as lecturers and vice vtrsd, and the com¬ 
mittee take serious objection to this, and strongly recom¬ 
mend that the same person should not be allowed to hold 
office in both capacities. The committee further comment 
on there being no provision for initiating proceedings for 
the establishment of lectureships. They farther regret that 
ambiguities appear which suggest a doubt whether the 
lecturers are intended to be really independent and not 
merely assistants under another name. They also contend 
that powers over teaching and teachers shon'd be retained 
nnd exercised by the University Court. They think, further, 
that the Court should have power to make appointments of 
independent lecturers on subjects already taught within 
the University, not merely when it appears to be necessary, 
bat when it appears to the Conrtt to be desirable. The 
foregoing gives but an outline of the report, but sufficient 
bo indicate its scope and the main points insisted on. 

Dr. Ha* craft moved that the following be an addition 
to the committee’s report:— 

" The Council reerets that the University Commissioners do not pm- 
pose the ore.ition of any new chair in the Faculty of .Mnlicine, and 
submit that il the Commissioners are not prepared to take tlie initiative 
in this matter, the stall' of the University would remain, in their 
opinion, inadei|imte both for teaching pur|sises nnd for ilie direction 
of original research ; that an addition of thoroughly capable and ex- 
pern-iiceil teachers is necessary, as no addition to the medical pro- 
fe-sou tte has been made since it>3«>, in unite of the enormous increase 
of Students the institution of many new classes, nnd the development 
of a number of recognised specialities not known at that time. 

1 here is ample room in every department of the Faculty for the creation 
of at least one fresh speciality, and even then t lie specialisation would 
not be as great as that in an average (iet inan Universitv, It is rot to 
be expected that this addition to the teaching staff will be made by 
means ,,f assistant lecturers proposed by the Commissioners. In order 
to obtain and retain the services of capable and experienced men, a 
l niversity status, independent of the juiisdiction of another endowed 
lecturer, and emoluments of at least £4UU a year ought to be ptorided.” 

Dr. Haycraft supported his motion in an admirable speech. 
Referring to the statistics of forty foreign Universities, be 
found that at these there was an average of tweDty-five o? 
twenty-six professors In the medical faculty ; at Berlin and 
vienua the number was over sixty. That was evidence of 
specialisation beyond any thing they had in Scotland; and even 
in the extra-mural school in Edinburgh there was a specialise* 
tion going on which was diet inctly in ad vanceof the University. 
Considering the degree of specialisation developed abroad* 
and the fact that a considerable amount of time was spent 
by a number of the professoriate of Edinburgh in dutieo 
outside their Universitv work, he submitted that, as a 
result, no great original work could be turned out at the 
l niversity under present circumstances. He then referred 
to the inadequate remuneration of the assistants who were 
doing professorial work, and the fact that the newregulations 
did not improve their position. He did not think that any man 
of capacity and experience wonld ever retain his post with 
a one-year appointment and an insufficient remuneration, 
and that entirely under the jurisdiction of any individual 
member of the faculty. There was no attempt on the part 
of the Commissioners, and from the knowledge they 
possessed he did nob think there would be any attempt on 
the part of the medical faculty in the University, to increase 
the number of men who would be able to remain at the 
University to take np differential work and add to its 
prestige. A young teacher might be got to accept the 
position, but he wonld take the first appointment else- 
where, and the University wonld only retain the services 
of yonng men or men who had failed to get poaitiona 
elsewheie. 

Dr. Berry Hart seconded this motion, and dwelt on the 
fact that, although LiBter had done much of his great work 
in Edinburgh, bacteriology, upon whioh his work waa basad, 
had gone to France and Germany. 

Mr. Taylor Inner accepted the proposed addition to tfce 
report, which was acoepted without opposition. 
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Dr. Cathcart then moved : “ That the General Council 
of the University of Edinburgh deem it advisable that in 
any scheme of medical reform provision should be made by 
the University Commissioners lor insuring the. diminution 
«f the number of systematic lectures, increasing the prac¬ 
tical work, and allotting at least two years for the final 
subjects, and that careful provision be made for more 
thorough and efficient examination in all the professional 
subjects ” 

Tfiis was seconded by Mr. Caird anJ agreed to unani¬ 
mously. Tnis motion originally contained a clause in 
favour of the establishment of an honours school; but 
os this clause was to be opposed, it was made a separate 
motion 

Dr. Byrom Bramwkll, supported by Dr. Noel Paton, 
opposed this motion, the former taking the same line of 
reasoning followed by him at the public meeting of the 
Reform Association. 

On the suggestion of Mr. Tayloe Innhs a compromise 
wa« arrived at in the following terms: “That provision be 
made for honours being awarded in respect of high distinc¬ 
tion in special departments of medicine, as well as in respect 
of high general excellence.” 

In the discussion on the Honours School, Professor 
Rcthkrfobd enlarged upon the excellence of the Univer¬ 
sity and it« present methods, and was criticising the state¬ 
ment of the Ueform Association when he was called to 
order, but indications were afforded by his speech that the 
attitude of the Senatus towards the Association and its 
proposals would evidently be strongly antagonistic. 


LUNACY IN VICTORIA. 


The report of the Inspector of Lunatic Asylums for 
Victoria for the year 1890 gives much interesting detail 
regarding the insane in that colony, which at the end of 
thatjear had an estimated population of 1,147,994. The 
admissions during the year numbered 729, or 75 more than 
io the previous year. Of those admitted, 581 are stated to 
hive come for the first time under asylum treatment, and 
148 had previously suffered from mental affection—viz., 
112 once, 24 twice, 6 thiice, 2 four, 2 five, and 2 six times. 
On Dec. 31st, 1890, the registered insane, as compared with 
the entire population, bore the proportion of 1 to 304 In 
New South Wale* there is 1 Insane person in 377, in South 
Australia 1 in 410, and in England 1 in 341 of the general 
population. The report states that the high rate of 
insanity in Victoria can only be surmised, though 
various influences at work suggest an explanation. Chief 
amongst these are (a) the facilities offered by the luoacy 
system for safely and cheaply disposing of weak- 
minded persons who may have become a burthen to their 
propn guardians. Toe cost of medical examination of 
persons suspected of beiDg insane, as well as of the transport 
of lunatics and their maintenance in the asylum*, are 
largely borne by the State, nob by municipal or district 
Mtnoritiea,Min other countries. (6) Tne poor-house system 
of Britain has no equivalent in Victoria, and in so far is 
wanting an outlet for a large class of a«ylnm inmates. 
(c) The standard of mental unsoundness in use leads to 
“any persons suffering only from old age, and harmless as 
regards themselves or others, beiDg certified as insane. 
W) The mortality amongst patients has been low, resulting 
w an accumulation of the old and incurable, (e) A large 
•umber of the population follow nomadic pursuits, and so 
•re e*pecially exposed to some of tbe most potent causes of 
mental disease. Toe average number resident during tbe 
year was 3341—namely, 1954 males and 1588 females. The 
recoveries were at the rate of .39 23 per cent, of patients 
admitted, comparing unfavourably with tbe average of re¬ 
coveries—43 08 for tbe past twenty-three years. Tne returns 
•te regarded as showing that tbe number of incurable cases 
Admitted was larger, and the recoveries were reduced by 
• larger number than ntnal being entered as “relieved.” 
the mortality amounted to 7'45 per cent, of the average 
numbers resident, a slight advance on that for the past 
- w w b' c h give 7*18 per cent, as the average. 

I he hoarding out system was brought into force daring the 
>rar, but the efiortsia this direction proved in some measure 
aho '^|* e i the remit rather tending to show that the social 
omdicuma of the colony would preclude any extensive, 


application of the system. “People of moderate inde¬ 
pendence apparently shrink from the responsibility involved, 
and any considerable extension of the system could probably 
only be achieved ah a prohibitory cost.” Roughly speaking, 
about one-half of the inmates are able to work, and they 
are employed principally in farming, gardening, washing, 
sewiDg, and household work, and only a small nnmber 
have shown any inclination to learn trades requiring 
skill. The idiot children number eighty-nine, and con¬ 
siderable amount of pains is taken to teach them as 
far as their condition will permit, object lessons, drill, 
and useful work constituting part of the tuainiDg. There 
are about fifty criminal lunatics in the asylums, and 
attempts are beiDg made to get separate and more suitable 
accommodation for this class of the insane, as “their 
association with other patients is open to manifest objec¬ 
tion.” In the various asylums classes have been formed 
where the warders may acquire special knowledge bearing 
on their duties, but many ot the watders failed to take full 
advantage of the opportunities thus afforded them. How¬ 
ever desirable it is that warders (all attendants) should 
submit to special instruction, we agree with the inspector 
in questioning the fairness of insisting upon the attendants 
acquiring a knowledge of psychology, physiology, and 
anatomy where there was no stipulation to that effect when 
they entered the service. Dr. Dick concludes with the 
following judicious remarks on this subject:—“The posi¬ 
tion wonld, perhaps, best be met by establishing a limited 
higher class of warders, admission to which should depend 
on the possession of certain attainments, to be tested by 
examination. It is nob to be forgotten that some of the 
most useful and trusted attendants could not hope to bear 
such a test, and that, conversely, the ability to pass an ex¬ 
amination would be altogether delusive as evidence 
bhat any particular person was trustworthy or possessed 
the tact, good nature, cheerfalneas, activity, and other 
qualities essential in an attendant upon the insane.” 
The cost of maintenance per week dropped from 12s 2d. 
per caput in 1889 bo 11s 11 in 1890, this latter rate 
being further reduced to 10s. 8 d. by taking credib for certain 
payments Into the Treasury. Overcrowding is seriously 
complained of in the asylums as injuriously affecting the 
health of the patients, impeding management, and necessi¬ 
tating the occupation by patients of portions of the build¬ 
ings never intended to be used in such a manner, and 
altogether unsuitable for the purpose. It is to be hoped 
that the Government will see the necessity as well as the 
advisability of takirg steps ere long to remedy a state of 
things which nob only hampers efficient administration, but 
also is an indirect source of expense to the colony by retarding 
recoveries. 


THE ROYAL BRITISH NURSES’ASSOCIATION. 


A meeting of the General Council of this Association, 
summoned by command of the President (H.R.H. Princess 
Christian), was held at 20, Hanoversqu&re on Monday, 
the 8th inst, to consider the advisability of proceeding to 
seek for incorporation by means of a Royal Charter. 

Sir Dyce Duckworth presided, and,’in moving a resolu¬ 
tion authorising the Executive Committee to act in the 
manner proposed, he said the Association ever Bince its 
foundation four years ago had accomplished a great deal of 
very valuable and good work, but nob without excitingopposi- 
tion in various quarters. Perhaps no good work had ever 
been carried out in this world without doing so. The Board 
of Trade had refused the application for registration under 
the Companies Acb, and had shut its doors against them 
and now the Association must either go backwards or 
forward to something else. He hoped the Association would 
go forward fearlessly, as it had nothing to fear, and in that 
irne British spirit of determination which would take no 
refusal until something very near absolute success was 
attained. He believed this Association was pre-eminently 
fitted to do the work required to be done, and there were no 
other means which conld help forward the Association in 
its work than by boldly applying for a Royal Charter which 
wonld enable it to fulfil all the purposes for which it had 
been designed, and without which the Association wonl 1 
fall short of its ideale. 

Mr. Brudbnell Carter seconded the resolution Thev 
had practically been invited by the President of the Board 
cf Trade to take some step by means of which the oppo. 
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fiition to the Association might be unearthed and estimated 
at its proper value. They would not shrink from the 
challenge. All the objections urged against the registration 
of the Association were based npon sta’ements absolutely 
erroneous, and nothing could be placed before the 1'rivy 
Council which could afford any valid reason why this 
Charter should be refused. 

Dr. Bt/LY Thorne briefly reviewed the situation, ami 
criticised the action of the President of the Board of Trade 
in assuming judicial functions, and, in so doirg, in neglect¬ 
ing to peiform one of the most essential duties of a 
tribunal—that of affording a herring to both sides. The 
Association had no alternative but to adopt the suggestion 
of the Executive Committee. 

This resolution was carried unanimously. 

Dr. Bedford Fenwick said he had been asked to 
announce on behalf of her Royal Highness the President 
that she would be kind enough, to make the application direct 
to the Queen in Council in her own name. The Associa¬ 
tion all over the world owed a drop debt of gratitude to 
her Royal Highness for what she had already done ; and for 
this last mark of her interest in the wor k of the Association. 
Her steadfast determination to uphold justice to nurses 
would be welcomed and realised by the public as well as 
by the nursing profession. 

Sir Edward Sievekisc. moved a resolution from the 
Royal British Nurses’ Association, representing nurses in 
every part of Her Majtsty's empire, expressing heartfelt 
sorrow with the Queen and the Prince and Princess of 
Wales in their recent bereavement. Her Royal Highness 
undertook to sign this address, and to forward it to the 
Queen and the Prince and Princess of Wales. 

II.R II. Princess Christian then said : “At the time 
of my husband's sad accident I received much sympathy from 
the members of the Council aud from the British Nurses’ 
Association, and I have not had any opportunity of thank¬ 
ing them till now. I bog to return my warmest thanks 
and his at the same time." 

Dr. Pkie.sti.KY moved a vote of thanks to Princess 
Christian for presiding, which was warmly accorded and 
graciously acknowledged. 

Her Royal Highness afterwards moved a vote of thanks 
to Sir Dyce Duckworth for his conduct in the chair. 

At the close of the business Mary Anne Sindford was 
elected first pensioner of the Priucess Helena Pension for 
Nurses. Her Royal Highness then presided at a meeting 
of the Executive Committee. 


public Ijalijr anh |)uor fak 

LOCAL GOVERNMENT DEPARTMENT. 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 

County Palatine of Durham. —Dr. Henry Armstrong has 
prepared a valuable summary for the Durham County 
Council on the reports of the medical officers of health for 
the forty-eeven sanitary districts within tbeir jurisdiction. 
For the twenty-three urban districts the mean mortality 
was 18 5 per 1000, for twenty-two rural districts it was 
17 0 per 1000, the two remaining districts being ports. 
Spennymoor urban district, loDg a prominent one as re¬ 
gards faulty sanitary circumstances, takes the unenviable 
lead as to zymotic death, that rate being 3 4 per 1000. 
Notification of infectious diseases has not found much favour 
in the county, for only sixteen districts, including two ports, 
have adopted it>, aud only nine districts have as yet made 
any provision for the isolation of cases of such diseases. As 
in some other counties, reference is made to the want of 
uniformity in the plan of construction of annual reports, a 
want which prevents comparison as regards the several 
districts. Uniformity often tends to destroy the distinctive 
character of reports, and to reduce all to a cotmtoD level; 
but there is no reason why, as regards the more important 
matters, there should not be some uniformity as to the 
subjects dealt with in the reports, and we understand that 
Dr. Armstrong only wishes uniformity in some such sense. 
Appended to a general introductory chapter, the report 
contains a summary account of the leading features 
attaching to each of the several sanitary districts concerned. 

Stapleton Urban District.— This district had daring 1891 
a general death-rate of 18 0 per 1000, which exceeds that 


for aDy of i he last U n years, and it is statid that e pideoie 
iidlueLzi has been an important factor in bringing aboit 
this result, otherwise the ordinary zymotic rate was only 
12 per loot*. The measures adopted to stay the spread of 
certain diseases, such as diphtheria, are recorded by Dr. 
William Brown, who also adverts to the prevalence *f 
overcrowding in cowsheds, to the need for a public mortuarj, 
to the desirability of extending the sewer system tolocaliti® 
wheregrowihof population is takiDgplace,aDd totbeabtence 
of any system for the compulsory notification of infectious 
disenses. 

A»ton Manor Urban District— The general death-rate 
during lost year was 1G’9 per 1000. Tnougli this is a trill© 
higher than the mean for the last ten years.it is rather 
lower than the rate for 1890, notwithstanding severe 
prevalence of irllueD/a. As an instance of the class 
of preventive work going on in this district, it may be 
stated that dnriDg 1801 the number of scarlet fever cases 
reported was 337. No less than 230 houses were dealt with 
by stripping, cleansing, and disinfection ; 242 lots of bedding 
and clothing were disinfected ; arid 124 of the patients were 
isolated in hospital. And as regards hospital isolation for 
all the infectious fevers, no less than 224 in all were so 
dealt with ; indeed, the original hospital has been extended 
as its utility has increased. This aud many other matters 
indicate excellent sanitary work, and good supervision 
of all shat relates to the public health. We note especially 
that Mr. Homy May is taking proceedings with a view to 
action under the Housing < f the Working Classes Act, 1890. 

Chelmsford Dural District .—In a descriptive account of 
the general circumstances of this rural district, Dr. Thresh 
refers to the damming op of the river-water at Moulsham 
Mill outside the town of Chelmsford, and he incidentally 
notes the injurious constquences to which this gives rise. 
This bears out what we have recently contended, and it will 
allord surprise that Chelmsford can allow such a cause of 
ill-health to remain for so loDg a period without some real 
effort to remove it. The various sanitary ciicumstancea 
affecting the whole rural district have been made the subject 
of careful study, and a commencement of work by way of 
distributing causes of death according to soil and topography 
generally has been made. Standing aluDe, it is found that 
as yet inferences are hardly capable of being drawn, bub 
extension of such work might reviily lead to valuable 
information. Many improved water-supplies have been 
obtained in the district, the housing of the labouring 
classes is receiving careful consideration, and in several 
localities the drainage and sewerage have been improved. 
The general death-rate for 1891 was 155 per 1000. 
The report is typical of what an annual report for such a 
district should he. It iR comprehensive, and yet definite to 
giving information on all points of importance ; aud although 
it covers some fifty pages of printed matter, the author has 
found no reason for delaying its issue, as is so often done, 
until its interest and value have been greatly diminished by 
mere lapse of time. 

Stroud Urban District —Mr. Partridge reports a some¬ 
what extensive outbreak of scarlet fever during the past 
year, and he explains how, owirig to absence of information 
as to attacks and otherwise, measures of prevention were 
seriously limited. The hospital bad to be closed, a9 had 
also the free library. Owin^ to diphtheria, flashing of 
sewers was resorted to, and this revealed the escape of sewer- 
air into houses, indicating the absence of proper means of 
aerial disconnexion. The general death-rate was unusually 
high—namely, l9 - 2 per 1000 living. Although a good public 
water supply is available, and is generally in U6e, yet pol¬ 
luted and suspicious supplies are still resorted to by some. 
The discovery of these, but not the action taken, is reported, 
unless the latter comes within the description of improved 
water-supplies named in the sanitary inspector’s appendix. 

Bister/ Urban District —Closure of schools had to be 
resorted to in this district owing to measles, but apart from 
this, Mr. Partridge reports that zymotic diseases were nob 
prevalent. The general death-rate for 1891 was 15 5 per 
1000. A public water company are gradually increasing 
the number of their house connexions, and sanitary work 
generally seems fairly well maintained. 

VITAL STATISTICS. 

HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6622 bhtb* 
and 5106 deaths were registered during the week ending- 
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Feb. 5th. The annual rate of mortality in these towns, 
w hich had been 35*4 and 32T per 1000 in the preceding two 
weeks, further declined last week to 26 2. In London 
the rate was 30 6 per 1000, while it averaged only 23 1 
in the thirty-two provincial towns. The lowest rates in these 
towns last week were 13 - 8 in Bradford, 16'2in Leicester, 17*1 
in Leeds, and 17 4 in Halifax; the highest rates were 27'7 
in Blackburn. 306 in London and in Portsmouth, 31T in 
PrestoD, and 396 in Norwich. The 5106 deaths included 440 
which were referred to the principal zymotic diseases, against 
numbers declining from 604 to 455 in the preceding three 
weeks; of these, 240 resulted from whooping-cough, 72 from 
measles, 38 from diarrhcea, 36 from diphtheria, 31 from 
scarlet fever, 23 from “fever” (principally enteric), and not 
one from small-pox. No fatal case of any of these diseases 
was registered in Birkenhead; in the other towns the 
lowest zymotic death-rates were recorded in Leicester and 
Blackburn, and the highest rates in Preston, Sheffield, 
Salford, and Swansea. The greatest mortality from measles 
occurred in Liverpool, Derby, Wolverhampton, and Gates¬ 
head ; from scarlet fever in Cardiff; from whooping- 
cough in London, Sheffield, Portsmouth, Salford, and 
Swansea; and from diarrhcea in Salford and Preston. The 
mortality from “fever” showed no marked excess in any of 
the large towns. The 36 deaths from diphtheria included 27 
in London and 2 in Manchester. No fatal case of small¬ 
pox was recorded in any of the thirty-three great towns ; 
6 small-pox patients were under treatment in the Metro¬ 
politan Asylum Hospitals, and 2 in the Highgate 
Small-pox Hospital on Saturday last. The number of 
scarlet fever patient* in the Metropolitan Asylum Hospitals 
and in the London Fever Hospital at the end of the week 
was 1274, against 1397 and 1329 at the end of the pre¬ 
ceding two weeks ; 101 new cases were admitted during the 
week, against 116 and 100 in the previous two weeks. The 
deaths referred to diseases of the respiratory organs in 
London, which had been 1465 and 1102 in the preceding 
two weeks, further declined last week to 761, but were 279 
above the corrected average. The causes of 90, or 1 -8 per 
oent, of the deaths In the thirty-three towns were not 
certified either by a registered medical practitioner or by a 
eoroner. All the causes of death were duly certified In 
Portsmouth, Bristol, Leeds, Sunderland, and in nine other 
smaller towns; the largest proportions of uncertified deaths 
were registered In Leicester, Liverpool, Salford, and 
Sheffield. _ 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality In the eight Scotch towns, 
which had been 27 2 and 24 7 per 1000 in the preceding two 
weeks, further declined to 22 0 during the week ending 
Feb. 5th, and was 4'2 below the mean rate during the 
same -period in the thirty-three large English towns. 
The rates in the eight Scotch towns ranged from 15-3 in 
Paisley and 18 5 in Dundee to 216 in Leith and 247 in 
Glasgow. The 612 deaths in these towns included 20 
which were referred to whooping-cough, 10 to diphtheria. 
8 to “fever,” 8 to diarrhoea, 7 to measles, 2 to scarlet 
fever, and not one to small pox. In all, 55 deaths 
resulted from these principal zymotic diseases, against 
72 and 41 in the preceding two weeks. These 55 deaths 
were equal to an annual rate of 2 0 per 1000, which 
was 0 - 3 below the mean rate last week from the 
»me diseases in the thirty-three English towns. The 
fatal cases of whooping • cough, which had been 24 
and 16 in the preceding two weeks, rose again last 
week to 20, of which 10 occurred in Glasgow, 5 in 
Aberdeen, and 3 in Paisley. The deaths referred to 
diphtheria, which had been 9 and 4 in the previous two 
weeks, rose to 10 last week, and included 4 in Dundee, 
2 in Glasgow, and 2 in Aberdeen. The 8 fatal cases of 
” showed a slight further increase upon recent 
weekly numbers, and included 6 in Glasgow. The 7 deaths 
from measles exceeded by one the number in the preceding 
week; 5 occurred in Glasgow. The 2 fatal cases of scarlet 
fever corresponded with the number in the previous week, 
“^ Q d«i 1 in Greenock and 1 in Perth. The deaths 
referred to diseases of the respiratory organs in these towns, 
which had been 230 and 211 In the preceding two weeks, 
tor tier declined last week to 173, but exceeded by 12 the 
number in the corresponding week of last year. The causes 
10 P® cenC -' of deaths last week were 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 54*1 and 41 - 5 
per 1000 in the preceding two weeks, further declined to 33 6 
during the week ending Feb. 5tb. During the first five weeks 
of the current quarter the death-rate in the city has averaged 
41 -6 per 1000, against 38 7 in London and 22 0 in Edinburgh. 
The 225 deaths in Dublin during the week under notice 
showed a decline of 53 from the number in the preceding 
week, and included 3 which were referred to diarrhcea, 2 to 
whooping-cough, 1 to “fever,” and not one either to small¬ 
pox, measles, scarlet fever, or diphtheria. In all, 6 deaths 
resulted from these principal zymotic diseases, equal to an 
annual rate of 09 per 1000, the zymotic death-rate durffig the- 
same period being 2 9 in London and 0'8 in Edinburgh. The 
3 fatal cases of diarrhcea exceeded the numbers recorded in 
recent weeks. The deaths referred to whooping-cough, 
which had been 10 and 5 in the preceding two weeks, 
further declined to 2 last week. Only one fatal case ol : 
“fever” was registered last week, against 5 and 3 in the 
preceding two weeks ; this is the smallest number recorded 
in any week since August last. The 225 deaths in Dublin 
last week Included 24 of infants under one year of 
age, and 76 of persons aged upwards of sixty years j 
the deaths both of infants and of elderly persons showed a 
further decline from the high numbers recorded in the pre¬ 
ceding two weeks. Six inquest cases and 2 deaths from 
violence were registered ; and 69, or nearly a third, of the 
deaths occurred in public institutions. The causes of 20; 
or nearly 9 per cent., of the death* In the city last week 
were not certified. 


THE SERVICES. 


The death is announced of Patrick Sinclair Laing, Deputy 
Inspector-General, Inspecting Medical Officer of the Army 
and Navy Stores and Auxiliary, aged seventy. 

Mr. J. Holt, Surgeon, 1st Bombay Lancers, was acci¬ 
dentally, while playing polo, thrown from his horse, and 
died a few hours afterwards from fracture of the skull. 

AitMY Medical Staff. —Surgeon Colonel Geo. Langford 
Hinde, C.B., to he Surgeon-Major General, vice Sir J. A. 
Hanhury, M.B , F.R.C.S.I., K.C.B , retired; Brigade Sur¬ 
geon-Lieutenant-Colonel Albert Augustus Gore, M.D., 
F.R C.S.I , to be Surgeon-Colonel, vice G. L. Hiude, C.B.,*, 
Surgeon-Lieutenant-Colonel William Johnston, M.D., to be- 
Brigade-Surgeon-Lieutenant Colonel, vice A. A. Gore, M.D.* 
F.R.C S.I. (all dated Jan. 13th, 1892). 

Naval Medical Service. — The following appoint¬ 
ments have been made at the Admiralty Staff Surgeons: 
W. E. Bennett to the Sans Parcil and Michael Honan tc 
the Alexandra (both dated Feb. 9th, 1892); Stewart F. 
Hamilton to the Durham (dated Feb. 3rd, 1892); James 
Porter, for medical duties of ship and Bermuda Dockyard 
(dated March 4th, 1892). Surgeons: John P. J. Coolican to- 
the Bcltcislc and Thomas R. Pickthorn to the Vivid , for 
Royal Naval Barracks (both dated Feb. 8th, 1892); John D. 
Menzies to the Sans Parcil (dated Feb. 9th, 1892); John L. 
Bagnall-Oakley to Royal Marine Artillery, Eastney (dated 
Feb. 10th, 1892). 

Militia Medical Staff Corps. — Hampshire Com¬ 
pany: Surgeon-Captain William Collingridge, M.D., from 
the 3rd Division, Volunteer MeCical Staff Corps, to be- 
Surgeon-Major, and Surgeon-Captain William Wellington 
Lake, from the 1st Division, Volunteer Medical Staff Corps, 
to be Surgeon-Captain (both dated Feb 6th, 1892). 

Volunteer Corps. —Rifle: 2nd Volunteer Battalion, 
the Essex Regiment: Surgeon Captain E. Shedd to be Snr- 
geon-Major (dated Feb. 6th, 1892).—3rd London: Surgeon- 
Captain G. Hastings to be Surgeon-Major (dated Feb. 6th, 
1892). _ 


Chesterfield Hospital Penny Fund.—A t the 

annual meeting of the promoters of the above fnnd, held 
recently, a report was presented by the Committee of 
Management showing that £90 3s. lArf. had been collected 
in the boxes at various places in the town, whilst Mr. H. 
Gilberthorpe, the secretary, received amounts during the 
year amounting to nearly £50. Relief had been granted in 
329 cases. The committee are anxious to have a ward set 
apart in connexion with the Chesterfield Hospital for the 
treatment of medical cases, so as to avoid the necessity of 
sending such cases to other hospitals. 
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ENTERECTOMY. 

To the Editors of The La.XCET. 

Sirs,—I n The Lancet of Jan. 23rd, 181)2, p 223, under 
the heading, “A Suggestion for the Treatment of Irre¬ 
ducible lutusausceptiou of the Bowels,” Mr. F. B. Jessett 
makes the following remarks :— 

Mr. A. Itarki-r will lie interested to hear that last year, in conjunc¬ 
tion with I>r. Morrotti, I made a series of experiments with a view- of 
testing the fea-ibility of the operation. All these experiments, three 
in number, were sweesi-ful. The steps I adopted were as follows : In 
the first place, I created an artificial intnssusetption, and allowed this 
to exist Ironi six to ten days before operating for its relief; at the end 
of this time 1 found the invagination firmly adherent at the point at 
which the intussuscipiens receives the intussusception ; the former was 
somewhat congested and o-lenutous I made a longitudinal incision 
into the intussuscipiens on the side furthest from the mesentery, directly 
over the intussusception, about an inch anil a ha f long, so as to allow 
of my being able to have a goo l view of and sufficient room to cut the 
intussusception acio-s through the opening. 1 next seized the in- 
vagina ted piece of intestine with vulselluin forceps and snipped it across 
about half an inch from the proximal end, catching up and tying any 
-vessel that neei ed it, then with a series of interrupted sutures stitched 
the divided ends of the stump around, and returned it into the inte-tine, 
closing the longitudinal opening in the intussuscipiens with a double 
low of chnjinic gut sutures. 

I am proud to learn that, bo excellent an authority on 
intestinal surgery as Mr. F. B Jessett now advocates the 
above operation. It is practically the same operation in 
every particular that I worked out and demonstrated eight 
or ten years ago iu the Dunedin Hospital, O ago, New 
Zealand. I sent a notice of my paper on “ Resection of the 
intestine by a New Method” to the Intercolonial Medical 
Congress of Australasia, held in Adelaide, August, 1887. The 
notice was published at the Congress, hut as I had a large 
number of surgical cases for that Congress I delayed the 
paper until the seemd Intercolonial Medical Congress, 
which was held in Melbourne, January, 1S89 The paper 
begins with a description of a new bowel clamp devised by 
me. A short description of it appears in Treves’ masterly 
work on “Operative Surgery,” vol. ii., page 320. The 
following are extracts from my Congress paper on Enterec- 
tomv. 

“ When the entire circumference of the intestine is 
involved in a wound the bowel must be invaginated so as 
to bring the peritoneal surfaces into perfect contact all 
round, and suture them in that position. How is this to 
be accomplished? When nature performs enterectorny suc¬ 
cessfully, she invaginates the upper portion of the intestine 
into the lower, and when the peritoneal surfaces have 
united by adhesive inflammation the invaginated bowel 
sloughs olT with impunity. Let us copy nature as closely 
(xs possible. 

“These temporary ligatures are very important, as they 
-secure the proper relative position of the two cut ends of 
the gut, and facilitate their subsequent invagination 
through the opening made in the larger segment of the 
k'ut. (See diagram.) if you examine the gut in a living 
animal, you will find the bloodvessels pass into it from 
the mesenteric attachment. These divine and subdivide, 
until they are lost in an invisible anastomosis in that portion 
cf the intestine most distant from the mesentery. I 
propose to make an opening here in the larger segment of 
the gut, through which the invaginated ends of the divided 
bowel may be dragged by the temporary sutures, and when 
they are accurately sewn together all round they can be 
pulled back into their normal position. The longitudinal 
slit in the larger bowel, which begins about an inch from its 
transverse section, is brought together by a continuous 
suture. By this simple device the perfect union by suture 
' of a complete transverse section of the bowel, with its 
peritoneal surfaces in exact position aDd all the knots of 
the sutures on the inside, can be accomplished. This open¬ 
ing should be made about an inch from the severed end of 
the larger bowel; its length depends on the size of the gut 
-io be invaginated. In performing this part of the operation 
.pinch up the coats of the intestine between the finger and 
thumb and transfix with a tenotomy knife. This operation 
io applicable to any part of the large or small intestine. 
And the pyloric end of the stomach may be excised in the 
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usual manner and invaginated throngh an opening in the 
centre of the anterior wall of the stomach, sewn np from 
the inside, and then retracted to its normal position.” 



From this diagram it may be seen that tbe peritoneal 
surfaces are in accurate juxtaposition all round. While 
an assistant holds the ends of the temporary sutures, 
the surgeon passes a straight needle armed with stout 
horsehair through both sides of the bowel; the horse¬ 
hair is then hooked up from the centre of the invagi¬ 
nated gut, divided, and tied on both sides. In this 
way twenty sutures can be placed rapidly in position 
with ten passages of tbe needle. The temporary sutures 
are now rut off short, the bowel pulled back, the longi¬ 
tudinal slit in the larger bowel closed with a continuous 
suture, and the mesentery brought together w ith four or 
live interrupted sutures. 

In December, I88G, I first proved the ease and feasibility 
of my operation by successfully excising a cancer involving 
the entire calibre of the ileum to the extent of four inches. 
The case was a patient of D. Colquhoun, M.D. Lond., 
Lecturer on the Piactice of Medicine in the Otago Univer¬ 
sity, who very kindly handed it over to me for operation. 
Two operations were performed on this patient. The first 
operation, an exploratory laparotomy, revealed a mass of 
cancer, the size of a large lemon, involving the entire cir¬ 
cumference of the ileum to the extent of four inches. As 
the mesenteric glands were enlarged and infiltrated with 
cancer, and the gut still slightly permeable, it was deemed 
unadvisable to attempt excision. The abdomen was com¬ 
pletely drained of ascitic llnid and tbe laparotomy wound 
sewn up F’or two weeks the child seemed wonderfully 
improved by the operation, which had relieved tension. At 
the end of the fourth week the bowels became completely 
occluded, and nothing was retained on the stomach. A 
consultation of the stall'of the hospital was called, and, as 
there was complete occlusion, it was decided to remove the 
occluded portion of the gut. The steps of the operation 
were as follows:— («) My sponge clamps were applied; 
(b) cancer excised ; (r.) smaller segment of gut invaginated 
into larger; (rf) artificially created intussuscipiens longitudi¬ 
nally incised in that part most distant from the mesentery; 
(e) invaginated bowel brought outside and sewn up with 
interrupted sutures; (/) invagination retracted, and lopgi- 
tndinal incision closed by continuous suture. Tbe time 
occupied in the operation from first to last was half an hour. 
I was assisted by Dr. Colquhoun, Dr. Batchelor, Lecturer on 
Gynaecology, Otago University, and Dr. Roberts, Lecturer 
on Pathology, Otago University. For tbe first three days 
after the operation the child seemed to be progressing 
favourably, there being little or no sickness. On the fourth 
day it got w r eaker, and sank on the sixth day after the 
operation. At the post mortem examination the segment 
of bowel operated on was removed; union between both 
cut ends of the bowel had taken place; there was not the 
slightest sign or symptom of leakage. 

In looking over my notes of the above case I find a short 
account of it, written by Dr. Colquhoun, read by me at 
the Medical Congress at Adelaide, 1887 , in conjunction 
with my paper on Enterectorny. The limited space at my 
disposal her*> prevents me from inserting these notes. At a 
futmedate I hope to publish them in fall. In the concluding 
remarks Dr. Colquhoun pays: " The operation for resection 
of the bowel can be safely and speedily performed by the 
method adopted by Dr. Maunse 11 . . 

Last June I wrote a paper for the American Journal of 
Medical Science describing and illustrating (eighteen dia- 
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gram*) my method of enterectomy for disease and injury in 
all parts of the intestinal canal. Dr. Sydney Coupland, the 
local editor, informed me that the very large number of 
diagrams had delayed its production, but that in all proba¬ 
bility it will appear in the next number of the journal. In 
that paper will be found the following description of my 
operation In cases of irreducible invagination. “ In ail 
cases of obstruction from irreducible invagination where 
rectal hydrogen inflation in the inverted position under 
chloroform has failed to reduce the intussusception, per¬ 
form laparotomy. Having found the intussusception, first 
try uniform compression of the invaginated portion and 
gentle traction ot the bowel in the usual way above the 
neck of the intoBSUscipiens. If this fails, imtead of com¬ 
pletely excising the intussuscipiens with the intussus- 
ceptnm, as is generally advocated, or diverting the invagi¬ 
nated block from the physiological functions of digestion and 
assimilation so ingeniously devised by Maisonneuve, proceed 
to reseat the intussusception in the following manner. [ A dia¬ 
gram is here introduced showing the intussusceptum dragged 
one through a longitudinal slit made in that portion of the 
intuisuscipiens most distant from the mesentery, and one 
inch below the neck of the intussuscipiens.] Gently 
withdraw the intussusceptum until its neck appears out¬ 
side the slit in the intussuscipiens; transfix the base 
with two fine, long, straight needles, armed with strong 
horsehair or chromicised gut. Now amputate the intus- 
susceptum a quarter of an inch clear of the needles, so as 
to leave a fair stump beyond them. Transfixing the neck of 
the intussusceptum previous, to its amputation prevents it 
from flying back inside, and ensures the proper relative 
position of the different layers of the bowel previous to sew¬ 
ing them up. Having amputated the intussusceptum, pass 
the needles through and pick up the suture in the middle 
of the invaginated bowel; divide it and Buture tbe bowel 
on both sides ; leave the ends of the four sutures long, so as 
to hold the cot ends of the bowel in position until it ie com¬ 
pletely sutured up circumferentially. Now cut off - the long 
ends of the sutures. Apply Woefler’s mixture of iodoform 
and compound tincture of benzoin, the same that he applies 
to the surface of the raw stump after removal of the tongue, 
and withdraw the bowel. It now only remains to sew up 
the longitudinal slit with a continuous suture.” 

I arrived in England last May. Since then I have ex¬ 
plained the principles of my operation for enterectomy in 
injury and disease, and its application to all parte of the 
intestinal canal, to several prominent British and continental 
surgeons (including Mr. Jessett, whom I assisted to perform 
®y operation on dogs), all well up in the literature of 
enterectomy. Not one of these gentlemen hinted that the 
principles laid down in my operation had ever been tried or 
suggested before. 

I am, Sim, yours truly, 

H. WlDENHAM MAUNSELL, M.D , 

, tate Lecturer on Surgery, Otago University, N.Z. 

stanhope-gardens, Queen'a-gate, Jan. 23th, 1892. 


INFLUENZA. 

To the Editor t of The Lancet. 

Sim,—At the discussion which took place some time ago 
on tbe, above subject before the Medical Society of London, 
Dr. Theodore Williams asked me whether I could, in con- 
nnn&tion of my views on the pathology of influenza, point 
to ary necropsies showing an unusnal degree of hyperaemia 
at the base of the brain in such cases. I could not then 
answer his question in the affirmative, bat have since seen 
* 7P°, rt °* epidemic in the Danish asylum of Aarhus, 
published by Helweg in the Hospitals Tidende, in which 
the results of eleven carefully performed post mortem ex¬ 
aminations are given. In all cases, without exception, there 
was found a most intense hypenemia of the pia mater and 
brain such as is never seen in any other cases; and this 
was more particularly marked in the arteries at the 
base of the brain, which were filled with blood to 
bursting, and stood out as cylindrical cords, as if they 
bad been injected with wax. The consistence of the 
brain and spinal cord was increased ; in four cases 
also a fresh pachymeningitis, and fn one case a 
inah lepto-meningitia. It appears frtJm this that the 
bypenemia of grip is not Bimply an ordinary vaso motor 
bypersmia, but a process tending bo produce inflammation, 
we latter, however, becoming only fully developed in par¬ 


ticularly suitable cases. A relationship between influenza, 
and epidemic cerebro spinal meningitis Is therefore clearly 
shown to exist. Although Hellweg has not specified the 
condition of tbe medulla obloDgata in his cases, it is quite 
clear, from the description he has given of the arteries at 
the base of the brain, that intense congestion of that organ 
must have existed; and the suggestion thrown out by 
Dr. Sisley at the meeting of tne Medical Society just, 
referred to—viz., that the process might be one of amemia 
rather than of hyperaemia—is therefore disproved. In any 
futnre post-mortem examinations of coses of influenza I- 
would urge pathologists to give particular attention to the- 
condition of the bulb and its vascular Biipply. 

I am, Sirs, yours faithfully, 

Harley-street, Feb., 1892. JULIUS ALTHAUS, M.D, 


To the Editors of The Lancet. 

Sirs.—I n referring to my article in the Nineteenth Ccnturvi 
you say “ it is to be regretted that Dr. Maclagan’s con¬ 
clusions were not submitted for discussion in the medico} 
journals rather than in a lay publication, and without 
being encumbered with so much hasty and debateable 
material." May I point out to you that there is nothing in. 
that article which has not, and mainly through the pages 
of The Lancet, been submitted for discussion in the- 
medical journals. 

On March 29th, 1873, The Lancet published a paper by 
me entitled “ A New Theory of Fever,” in which were em¬ 
bodied the views which, after nineteen years, it now calls- 
“ hasty and debateable material.” Debateable it may be % 
hasty it is not. In 1875, in the course of a discussion on the 
germ theory of disease at tbe Pathological Society of ; 
London, I enunciated the same views in what The Lance’s 
was good enough to call “a valuable contribution to the 
debate.” In 1876 I published a book on the germ theory of 
disease, iu which “ this hasty and debateable material ” wat- 
fully placed before the profession. In the same year I' 
published, again in the pages of The Lancet, my original 
paper on the treatment of acute rheumatism by salicin, In 
which I gave to the profession the results of my researches- 
on rheumatism. In 1881 appeared my book on rheumatism, 
in which these researches were more fully laid before the- 
profession. 

In 1887 I published, again in the pages of The Lancet,. 
a paper on pyrexia and hyperpyrexia; and in 1888 a book 
entitled “Fever: a Clinical Study,” which was very favour¬ 
ably reviewed by The Lancet, and in which will be found- 
“the hasty and debateable material” to which it now 
objects. In 1890, during the first epidemic of influenza, 
published in The Lancet a paper showing the good results 
got from the administration of salicin in full and frequent 
doses in that disease. 

When inflaenza reappeared I sent to The Lancet a 
second paper on the same subject; it was not inserted. 
The expression of regret that my conclusions were not sub¬ 
mitted for discussion in the medical journals hardly corner 
well from the journal which omitted to give me the oppor* 
tunity of continuing the discussion iu its pages. 

I am, Sirs, yours faithfully, 

Feb. 9tb, 1892. _ T. J. MaCLAGAN. 

To the Editors of The Lancet. 

Sirs.—I n tbepresentfluxofeomments on the prevailing epi¬ 
demic I have found it noticeable that little reference is made- 
to the disease as occurring inyouDg children. It seems certain* 
that previous epidemics have varied much in the liability 
to attack in children and in the fatality from it in them. 
Thus in 1438 an Italian historian speaksof tbe large mortality 
in children from the disease. An epidemic in 1578 described 
by Ballonins may have been one of pertussis, as it chiefly 
affected children, but it was described as influeDza. And. 
similarly, in subsequent epidemics the greater or less- 
tendency of children to be affected is described. Thus in 
1782 it is noted that the disease was least prevalent and 
least fatal in children. And, generally speaking, I think the 
samemay be said of our present experiences as was said in 1782 • 
The disease in young children as seen by me has differed 
notably from the complaint in adults. One might reason¬ 
ably expeeb bo find a bronchial catarrh taking on the graver 
conditions of capillary bronchitis and broncho-pneumonia 
in a large proportion of cases, but such does not appear »c* 
be the result The type seems to be that the onset of the 
disease may be fairly compared to that seen in scarlet 
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fever before the occurrence of the rash. But with this an 
increase in respiration aDd a dry, hacking, laryngeal cough 
supervene. No physical sitrns exist in proportion to the 
respiratory quickening. Toe child is torpid rather 
than in the uneasy condition common in this disease 
in older persons, and may or may not refuse nourish¬ 
ment. The pulse is somewhat quickened and asthenic 
in nature ; the temperature ranges variably ; the 
skin is dry or may be slightly moist ; no profuse 
perspirations have been observed as a rule. After a 
few days the fever has gone, but the child is left in 
a depressed bodily state, and the cough often remains and 
frequently assumes the paroxysmal type seen in whooping- 
cough, and is frequently followed, as in pertussis, by 
vomiting. The temperature runs up occasionally at night, 
at which time also the cough is most persistent. I may 
say that this cough is about as amenable to treatment as is 
that of pertussis, in my experience. One case, in which a 
faint erythematous blush of skin existed, was in my opinion 
intiuenza.—I am. Sirs, yours faithfully, 

Feb. sill. 18&2 . Arthur Tiioms* >n, M. B., D P. II. Catnb. 


To the Editors of The Lancet. 

Sirs,— In reference to your annotation in this week’s 
issue of The Lancet on Inlluenza in Children, I may 
mention that in this neighbourhood, though few children 
have been attacked, this winter the number of cases is 
greater than it was two years ago. One of the com- 
.plications this winter, both In children and adults, has 
been the occurrence of otitis media. Of this I have 
seen no less than ten cases—seven in children and three 
in adults. In all tiie cases in adults and in four of the 
cases in children there was perforation of the membrana 
tympani, with serous or sero purulent discharge. In two 
children and one adult both ears were ali’ected. I do 
not know whether my experience has been exceptional, 
but, judging from the few cases of ear disease recorded, it 
would appear to be so. In The Lancet for the last two 
years the only references I can find to this subject are: 
•(I) A letter from Dr. Bronner of Bradford on March 8 th, 
]s90; and (2) a paper on “Influenza and Ear Disease in 
Central Africa,” by Dr. John Bowie, on July 11th, ls91. 
The cases I have seen are of the more ordinary kind men¬ 
tioned by the latter, and not like the atypical cases men¬ 
tioned by Dr. Bronner. As the complication is a somewhat 
serious one I venture to ask you to call attention to it. I 
should like to add that in the three years previously to last 
October I had seen only one case of otitis media in my 
.practice; that occurred in 1890 during an epidemic of measles. 

I am, Sirs, yours faithfully, 

Feb. loth, 1802. R- ACKERI.KY, M.I5. &C. (Oxon.). 


To the Editors of The Lancet. 

Sirs,—A s a constant reader and an occasional contributor 
to your pages for forty years, I may perhaps claim a right 
to put my sjiokc in this “ wheel,” or rather “ woe,” of man¬ 
kind. In some hundreds treated by me with ten grains of 
soda salicylate and five grains of antipyrin, as long as pain 
aDd fever are present, followed by nux vomica, aromatic 
spirit of ammonia, and dilute phosphoric acid, as a 
recuperative tonic, with regular liquid nourishment every 
two or three hours, I have scarcely lost a case, and there 
are now five patients under my care whose average age is 
eighty-four years. I find tepid sponging, and when prac¬ 
ticable a warm bath, great adjuvants to recovery. 

I am. Sirs, yours faithfully, 

Cley, Norfolk, Feb. ICtb, 1802. W. SUMPTER, M.D. 


A SANITARY MODE OF SPREADING DISEASE. 

To the Editors of The Lancet. 

Sirs,—W ould it be askiDg too much of our sanitary 
authorities if we were to request that they would themselves 
refrain from the systematic neglect of obvious precautions 
against the dissemination of disease? As matters of health 
are now dealt with, a very great wrong is being done to the 
community under cover of rendering it a service. When a 
complaint of the presence of sewer gas in any honse or 
Jo rality is made, the drains, and not uncommonly the sewers, 
are opened; but, so far as can be judged by results, no 
C'il't'Ctivfl means seem to be adopted to prevent the contami¬ 
nation of the atmosphtre by this disturbance. Surely, it 


ought to be a rule of practice among sanitarians that in the 
process of applying a remedy to existing evils, greater evils 
should not be created. A number of cases of typhoid fever 
have recently occurred in the metropolis and the suburbs 
in which the victims have distinctly contracted the malady 
when passing through public thoroughfares in process of 
disturbance for the purpose of repairing sewer pipes. Might 
it not be possible to saturate the earth, already probably 
poisoned, around a leaky sewer with carbolic acid or some 
other disinfectant before that earth is scattered with shovels 
on the surface of the roadway at the risk of infecting the 
neighbourhood ? I am. Sirs, yours faithfully, 

J. Mortimer Granville. 

Ilanover-square, W., Feb. 8tli, 1S92. 


“CONTAGIOUS SYMPATHETIC FEVER?" 

To the Editors of The Lancet. 

Sirs,—T here is a good deal of vague speculation at the 
present time, in both lay and medical journals, as to the 
Jotis et orifju cl the disease called inlluenza. Few are satisfied 
either with the name or with the treatment, and it goes with¬ 
out saying that if the former be empiric so must the latter 
be, and the profession and the public must be dissatisfied 
accordingly. 1c is therefore necessary to formulate a name 
which will at once express the disease and indicate the lines 
of treatment. It is with this object in view that I venture 
to classify the disease as a “contagious sympathetic fever.” 
That it is contagious there can be no manner of doubt: the 
evidence is overwhelming, and the degree of contagion is in 
direct proportion to the cubic space of the dwelling and the 
number of its inmates. A large experience of the three 
epidemic periods of 1890, ’91, and ‘92, amongst the ill- 
housed labourers of Dorset, lias proved this to my own mind 
as clearly as a problem in Euclid. Whatever the nature of 
the poison, its strength and virulence are intensified by 
overcrowding, bad ventilation, aud defective sanitation. 
In this respect it reminds one more of typhus fever than 
anything else ; its sudden incidence, accompanied with high 
fever, frequent delirium, epistaxis, dusky lurid flush of the 
face, suliused conjunctive and bright shining, almoet 
glassy, eyes, a not infrequenc dull scarlet eruption, and 
occasionally bulhe on the teet and herpetic eruptions about) 
the face, nose, and chest, all together point to the baneful 
action of some noxious poison which appears to gain entrance 
to the body and thence to the blood through the ordinary 
channels of respiration, and which at first stimulates and 
quickly depresses the heat-producing centre of the nervous 
system. So prompt and powerful is this primary stimulation 
if the poison be at; all concentrated, that the reaction is im¬ 
mediate and profound. The initial headache is succeeded in 
from twelve to twenty-four hours by intense prostration, 
with muscular pains, chiefly of the lumbar region, but often 
general; and with these more crude manifestations of the 
second stage we have exhaustion of the involuntary 
muscular system,as seen in the heart-muscle aDd sometimes 
in the gastro-intestinal, when the latter is primarily in¬ 
volved. Were the disease out-and-out typhns fever, nodoubfc 
the initial fever would be more gradual and persistent, but 
as regards the resulting depression the similarity is beyond 
dispute, and the same treatment is required in both. There 
is nothing so marked in the present, and indeed in the 
recent, epidemics as the strongly “sympathetic” character 
of the complaint. From the very outset, the entire 
sympathetic chain appears to be involved, and this will go 
far to explain the visceral complications and the primary 
headache. Undoubtedly there is at first high arterial 
tension, bat this speedily gives way, with or without treat¬ 
ment, and then succeeds the more dangerous period of local 
congestions and embarrassed circulation. It is towards the 
end of the first or the beginning of the second stage that faint- 
iDg takes place, unless indeed the heart be already weak and 
gives way at the outset; so also is it abmt this time that 
cough supervenes, or it may be vomiting and purging. Thus 
we have a contagious sympathetic fever resembling typo®* 
fever, which may prove abortive or follow thecourseindicated. 
The extent and variety of the sequela? prove that individual 
proclivity and climatic conditions play an important r6lt in 
the determination of the result. In f&cb, I believe, one 
might say with a strong degree of probability that most a 
the secondary symptoms of the disorder are due to the con* 
ditinns Darned, to which might be added the age and 
of the individual. It is just as difficult to save an old and 
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decrepit man or woman from this insidious complaint as it is 
to core a case of typhus fever above fifty or sixty years of age, 
and both are alike destructive to the weak and debilitated 
at all ages. Influenza (so-called) is nob per se a grave 
disease to th6 young and strong, if ordinary care be taken ; 
bnt to all others it is of fearful significance nnder all circum¬ 
stances. Stripped of its sequel® and its complications, it 
is a comparatively simple disease, and by no means difficult 
to treat if due care be taken to support the patient from 
the beginning of the second stage; nor is any special 
remedy wanted to cub it short, as it is essentially of short 
duration as a contagious sympathetic fever. Of course, 
this description ignores the quality of the contagion or 
poison. But to practical physicians this is of small account; 
and were the alleged germ or microbe demonstrated beyond 
question, and even an extract of it prepared for injection, 
it would be of little avail apart from those measures of pre¬ 
vention and cure which are within the reach of all. 

I am, Sirs, yours faithfully, 

London, Jan. S5tb, 1892. ALEX. McCOOK WEIR, M. D. &C. 


“DEATH CERTIFICATES BY UNQUALIFIED 
ASSISTANTS.” 

To the Editors of The Lancet. 

Sirs,—K indly allow me to make a statement in reply 
to some remarks concerning me that appeared in an anno¬ 
tation in The Lancet of last week. It seems to me 
that those remarks are based on two assumptions, both of 
which are Incorrect. First, I deny that Mr. Austerberry is, 
or has been, my assistant during the last twenty years, 
throughout which period I have never employed an assistant. 
8eeond, Mr. Austerberry has never had authority from me 
to attach my name to a death certificate, or to any docu¬ 
ment whatever, and that until a report of the inquest 
appeared in our local daily paper I was unaware that he 
had ever done so. I know nothing whatever of deceased, 
nor of the club to which she belonged, and I can con¬ 
scientiously affirm that for many years I have never given 
a death certificate without having personally visited the 
patient. This statement should exonerate me from all 
responsibility as to the death certificate referred to. 

I remain, Sirs, yours truly, 

Hanley, Feb. 8th, 1892. ARTHUR GOODWIN. 

V We Have great pleasure in publishing the above 
disclaimer, and sympathise with Mr. Goodwin in the 
annoyance to which he must have been subjected by the 
error* in the report which formed the basis of our remarks.— 
Ed. L 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 

Newcastle Royal Infirmary. 

The annual meeting of the Newcastle Infirmary was held 
last week, the Earl of Bavensworth presiding. The number 
of in patients treated last year was 3295; the Dumber of 
out-patients and casuals was 20,188. The number of deaths 
was 260, giving a death-rate of 7’89 per cent., but abstract¬ 
ing the deaths that took place within twenty-four hours of 
admission, the patient* being moribund, the death-rate would 
h« 619. A large number of cases of operation were of a 
severe character, and snch as a few years ago the 
ablest surgeon would have hesitated to attempt. AmoDgst 
otbenmportantabdominaloperationstherehave been twenty- 
four for ovarian cysts, all the patients, with a single excep¬ 
tion, having recovered. The financial state of the infirmary 
u, however, unsatisfactory, there being an excess of ex¬ 
penditure over income of about £2000 per annum. The 
workmen’s subscriptions had amounted to £3200; the Hos- 
fimt t"**? ftnd Sanda y Fund had contributed about 
tiioo. Two large and special legacies had been received 
during the year-viz., £10,000 from the late Mr. John 
Fleming of this city, and £6000, being the larger part 
o the residue of the estate of the late Mr. Robert Walters, 
a so of thu city. With regard to a new infirmary building, 
report goes on to say *• that the committee, until they 
w * neir •nnnw expenses met, cannot press upon the public 


the necessity which exists for a new infirmary, aud yet they 
cannot forgeb it.” The present accommodation afforded by 
the infirmary is insufficient, and even to lodge the nurses au 
additional house has to be maintained. There is no isola¬ 
tion ward, which causes great inconvenience and anxiety, 
and the cost of continued repairs is very considerable. A 
new infirmary adapted to present requirements, the com¬ 
mittee believe, would cause an annual saving. It transpired 
at the meeting that the estimated cost of a new infirmary 
would amount to about £140,000. 

Lead Poisoning. 

An inquest has been held respecting a female worker at 
one of our white-lead factories. Her age was nineteen, 
and she had worked irregularly at the lead for about 
twelve weeks. She had previously been a strong, healthy 
girl. She left oli work for a week, and seemed well 
on the Saturday before her death. On Sunday she 
was seriously ill, becoming insensible, and had con¬ 
vulsions, from which she died on the Monday morn¬ 
ing. The evidence of the surgeon in attendance showed 
very clearly that the convulsions (epileptiform) and her 
death were due to lead poisoning, and the veidict was in 
accordance. Another inquest has since been held on a 
married woman aged thirty, a worker at the same factory. 
Her husband said she had always been a healthy woman 
until she went to the lead works, where she worked about 
five months. After she had worked there nine or teu weeks 
she had bad eyes, and complained of her head. The 
surgeon to the works said lie attended her first last 
September for neuralgia of the head, and that when called: 
to her on the Tuesday before her death she had frontal 
headache ; be saw her again the same night, when she was 
in a state of stupor after a fit. He thought her death, 
which took place on the following Thursday, was due to 
convulsions, originating from some disease of the brain. He 
did not treat her for lead poisoning, as there were no sym¬ 
ptoms of lead poisoning at all in her case, and a verdict 
was given in accordance with the medical evidence. I 
always record cases of death where lead is the suspected 
cause in these notes. After all precautions are taken the 
loss of life to the female workers in the factories is very 
great, and of course it will continue until this labour i& 
abolished; and the sooner this is done the better. 

Durham County Hospital. * 

At the annual meeting of the Durham County Hospital, 
held last week, the report stated that 349 in-patients had 
been treated during the year, and 1098 out-patients, in¬ 
cluding 231 casualties. The financial state of the hospital 
was satisfactory. A discussion took place on the want of 
interest taken in the hospital by the general body of sub¬ 
scribers, and amongst other suggestions it was mooted that 
the hospital should be made free, and the ticket system 
abolished. Matters seem to be working now in this direc¬ 
tion amongst many of our northern hospitals. 

Sunderland: Remarkable Longevity. 

During the week ending Jan. 30th 47 deaths have 
been registered as having occurred in the borough cf- 
Snnderland, giving a mortality of ISo per 1000. Of 
16 deaths in the Bishopwearmouth south district, 7 
resulted from old age, the aggregate number of years 
beiDg 566, with an average of 80 6. The ages of 5 others 
who died in the remaining districts of the borough 
amounted in the aggregate to 367, with an average of 
73-2. There have been no deaths from influenza during 
the past week. " 

Death of Mr. Henry Feathcrstonhaugh, M.R.C.S., lati of 
Newcastle. 

Mr. Henry Featherstonhaugh, formerly in extenslvegeneral 

practice in Newcastle, but who retired many years ago 
died on the 1st inst ab his residence, Ravensworth-terrace* 
Gateshead, of pneumonia, after two days’ illness. Mr! 
Featherstonhaogh was formerly house surgeon at the Gates¬ 
head Dispensary, and was well known and respected on 
both sides of the Tyne. He was in his seventy-seventh year 
and has left a widow, but no children. ’ 

I am pleased to say tbab Dr. Heath of this city, whose 
serious illness was reported in our local papers a short time 
ago, is now very much better. He bas been seen by Mr 
Page and Dr. George Murray. J 

Newcastle-upon-Tyne, Feb. 10th. 
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SCOTLAND. 

(From our own Correspondent ) 


Professor Crum Brown and the, Statf7r.f)it of the Association 
for the Reform of Medical education. 

Professor Crum Brown has ordered it bis duty to 
write a letter to the chairman of the Universities C-unmis- 
sion <>n the statement submitted by the Association for the 
Reform of Medical Education, and he has had the courtesy 
to circulate copies of it. Only two paragraphs of the letter 
need be quoted here, for the enlightenment of old Edinburgh 
students. He says : “ The lecturers who have eigoed the 
rlocumeut presented to the Commissioners have given a 
novel definition of lectures. They tell the Commission that 
lecturing consists in the dictatim of tlxo details of the 
subject. Of such lecturing it is no question as to how much 
or how little of it there ought to be ; it is clear that there 
ought to be none. 1 understand by lecturing something 
very different from this. The duty of a lecturer is to 
resent to his students a clear, well-arranged, well- 
alanced exposition of the principles of the science he 
teaches, illustrating the application of these principles 
by means of well-chosen examples. This is a high ideal, 
but one to be aimed a<\ If lecturing degenerates into the 
reading of a published or unpublished text-hook, it cea*es to 
be true or efficient lecturing. A lecturer or professor who 
•dictates the details of his subject to his students does not 
do his duty, and the cure is not to give him less of that bad 
work to do, but to relieve him of it altogether and set him 
on the right roal.” The question which these sentences 
suggest is, Did his colleagues see this letter? To old 
students and those connected with, or who know the springs 
of things in, the school there is a charming simplicity and 
individualism in the opinions which, if accepted by the 
school at laige, would do much to obviate the necessity of 
reform associations. 

Proposed Extension of the Royal Inf rmary, Edinburgh. 
Negotiations have been reopened between the Royal 
infirmary and the managers of the Sick Children’s Hospital 
and the Merchant Company, to ascertain if arrangements 
vannot yet be come to for the acquisition of ground more 
suitable for the purposes of extending the buildings than 
the plat* recently suggested and referred to here. 

Health of Edinburgh. 

The mortality last week was 1U0 and the death-rate 20 
per 1000. Dn-easea of the chest accounted for 50 deaths 
and zymotic diseases for 4. The intimations for the week 
were: typhus fever 2, typhoid fever 1, diphtheria 5, scar¬ 
latina 24, and measles 30. 

Feb. 9th. 


IRELAND. 

(From our own Correspondent.) 

The Irish Collrges' Conjoint Scheme. 

TltU following is an outline of the five years’ cnrriculutn 
.for the diploma in Medicine, Surgery, and Obstetrics of the 
combined Colleges, as agreed to by the Committee of 
ManagementFirst year : (1) Demonstrations and Dis¬ 
sections, six months; (2) Practical Chemistry, three 
months; (3) Practical Pharmacy, three months; (4) 
Lectures, [a) Physics, {b) Elementary Biology, (c) Theoretical 
Chemistry, each six months Second year: (1) Hospital, 
nine monfh? ; (2) Demonstration and Dissections, six 
months ; (3) Lectures, (a) Anatomy, six months, (/>) Phy¬ 
siology, six months, (c) Histology, three months, (d) 
.Materia Medica, three months. Third year: (1) Hospital, 
nine months; (2) Demonstrations and Dissections, six 
months ; (3) Lectures, («) Medicine, (6) Surgery, six 
months each, (c) Foreuoic Medicine and Hygiene, 
(d) Pathology, three months each. Fourth year : 
(I) Hospital ; (2) Midwifery Hospital, including Diseases 
peculiar to Women and to Newborn Children, if not deferred 
to fifth year, six months; (3) Operative Surgery, three 
months ; (4) Lectures, (a) Midwifery, six months, (b) Mental 
Disease, three moDths. Fifth year: (l)Clinicai Study in reco¬ 
gnised British or Foreign Hospitals, nine months, including 
{a) Surgery, (b) Medicine, (c) Ophthalmic and Aural Surgery, 
(tf) Fevers; (2) Midwifery Hospital, unless taken in fourth 
year, six months ; (3) Vaccination. As contrasted with the 


existing four years’ course, there are some changes and 
additions. For example, only one course of anatomical 
lectures will be required instead of two; but attendance on 
lectures will be required during the first year on physics 
and elementary biology, six monthseacb. A three months' 
course of lectures on mental disease will be obligatory, a cer¬ 
tificate for vaccination, and during the fifth year nine months 
clinical study in hospital. Attendance on fever cases and 
in ophthalmic hospitaU is transferred to the fifth year, while 
hygiene is not made a separate course from forensic medi¬ 
cine, as was expected, but is combined with that subject, 
contrary to the regulations of the English colleges. Re¬ 
quiring attendance on lectures on mental diseases is a step 
in the right direction—that is, if the lectures are clinical 
lectures delivered in a hospital for the insane, otherwise 
they would be useless, and a mere waste of the student’s 
time and money. Of course this is only a draft report of 
the Committee of Management, and has bo be considered by 
both Colleges. 

Typhoid Fever in Dublin. 

Mr. Maguire, who has had great experience as a sani¬ 
tary engineer, has lately reported to the Public Health 
C mm.ttee of the Corporation, rf which be is a member, on 
the subjecr of the prevalence of typhoid fever in Dnblin 
and its possible prevention. He is of opinion that the 
city may be freed from its unenviable pre eminence in 
epidemics of typhoid fever by carrying out) the following 
reforms : 1. A main drainage system to purify the Lilley 
and the lower gravel mbsoil now saturated with sewage. 
2. A thorough reconstruction or renewal of all street sewers 
now imperfect in section, size, gradient, or level, or which 
may allow of leakage of sewage into subsoil. 3 A thorough 
reconstruction and renewalof allconnectinghousedrainsfrom 
houses to public t-ewera which are now allowing the escape 
of sewage iuto sub-mil, or sewer air into houses which are 
not laid on concrete foundations having sufficient even 
gradient, which are too large in section to Hush thoroughly or 
liable to become choked by any defects, or which pass from 
one house under any portion of another house. 4. The 
provision of proper intercepting traps, with easy access for 
inspection and cleansing, on every house drain, placed in 
the open areas where such exist, or otherwise in the most 
suitable sanitary position where the street-connecting drain 
enters the premises, always provided with fresh air inlet or 
outlet arrangements. 5. Tne proper construction and 
arrangement of all internal sanitary fittiugs, pipe?, aDd 
drains. G. The impervious paving of all stables, stable 
yards, dairy yards, and cowsheds, backyards, laoes, and 
streets, aDcl the constant efficient cleansing of the same to 
prevent soakage of filth into subsoil. 7. The abolition of 
all pi ivies, ashpits, and manure heap?. 8. The constant 
rigid inspection of all dairies and farm yards, and the 
effectual prevention of all infection therefrom. 9. The 
maintenance of the purity of the water-supply and dis¬ 
tribution. 

National Hospital for Consumption. 

The general meeting of the supporters of this movement 
will be held on Wednesday, the 17th inst., in the Hall of 
the Royal College of Physicians. The meeting will be pre¬ 
sided over by Dr. J. M. F'inny, president of the College. 

The annual meeting and dinner of the Dablin branch of 
the British Medical Association will be held at the College 
of Physicians on Thursday, the 18th inst. 

Mr. W. I. Wheeler, F.R C S.I. &c . was last week sworn 
in as High Sheiill for the County of Kildare. 

Feb. 0th. 


PARIS. 

(From our own Correspondent.) 


Septic Bronchopneumonia of Intestinal Origin. 

Sevestre, speaking on this subject at a meeting of the 
S.sciete Mddicale des Hopitaux, held on the 22ad alt, 
reminded his audience that, in calling attention to these 
cases five years ago he had formulated the following concln - 
sions :—1. In badly nourished children the intestine 
contents may undergo decomposition, the products giving 
rise to fetid diarrhoea and septic enteritis. 2. This morbid 
condition may be the starting-point of general infection, 
revealing itself clinically most commonly by pulmonaiy 
congestion and broncho-pneumonia. 3. Tne best mean* oi 
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combating the diarrhoea and preventing the lang complica¬ 
tions consist in the exhibition of each intestinal disinfectants 
as calomel and naphthaline. (To this list M. Sevestre 
would now add naphthol, betol, and benzonaphthol.) The 
above conclusions were based on clinical grounds only. 
M. Sevestre announced that M. Lesage was now prepared 
to endorse them from a bacteriological point of view. This 
observer stated, in effect, that he had proved the exclusive 
dependence of broncho-pneumonia occurring in the coarse 
of septic enteritis on the presence in the luog tissue of the 
bacterium coii. There had been examined five cases in 
which pulmonary lesions, together with swelling of the 
spleen, bad been noted during life. In one instance there 
was found post mortem intense generalised congestion of the 
lungs, which floated in water, became paler, and soon 
resumed their normal tint. Microscopical examination 
revealed the presence of the bacterium coli. In one of the 
lungs, islets of broncho-pneumonic consolidation were 
found enclosed in the congested tissue. In another case 
the broncho-pneumonic process had reached the suppurative 
stage. In these consolidated areas the bacteriam coli was 
found to the exclusion of all other micro-organisms. 
Inoculated into animals, its virulence proved to be identical 
In degree with that of the same micro-organism as found in 
its usual habitat, the intestine. The bacterium derived 
from the suppurating nodules had acquired pyogenic pro¬ 
perties, for its introduction into the areolar tissue of the 
rabbit and the guinea-pig provoked the formation of a 
local abscess, followed by death in fonr or five days. 
M. Lesage also discovered the bacterium coli in the 
air of wards occupied by several children under treatment 
for septic enteritis, as also in the sterilised milk supplied to 
die little patients and to their neighbours in the same room. 
The bacteriam was found to be growing in the milk as a 
pure culture. The above interesting facts lead M. Lesage 
to recommend the isolation of these little enteritic patients 
in special wards. While admitting the important part 
played in this class of cases by the bacterium coli in the 
production of the above-mentioned pulmonary complica¬ 
tions, M. Sevestre does not feel justified in attributing to 
this microbe the exclusive r6le claimed for it by M. Lesage. 
Accepting as true the contamination of the milk, even 
previously sterilised, supplied to a large children's ward, 
be is of opinion that such a mishap may be best averted by 
the hospitalisation of the infecting patients in a number of 
small wards. AlludiDg to the suggestion advanced by 
M. Comby, that the stools be disinfect* d by means of cupric 
sulphate or corrosive sublimate, M. Sevestre pointed out 
some’practical difficulties, in that the motions are often 
passed, not into bed-pans, bub into the bed. I fail to see 
why the same disinfecting process should pot be applied 
to the bed linen. This discussion seems to point to the 
fact that, in future, greater attention must be paid to intes- 
tioal antisepsis than has hitherto been the case, if we wish to 
avoid complications which too frequently prove fatal, not 
to mention the infection of patients under treatment for 
other diseases who may be occupying contiguous beds. 

The Nerve-compression Treatment of Hiccough. 

Every practitioner has met with cases of hiccough which 
teem to resist all known methods of treatment. As the 
continually recurring spasmodic contraction of the dia¬ 
phragm is not only highly distressing to the snfferer, but 
may, through the exhaustion it produces, be the immediate 
cause of death, it is a matter of importance to be acquainted 
with a ready, speedy, and sure method of controlling this 
symptom. In many instances it is probably due to the pre¬ 
sence of nnabsorbable lluid in the stomach, and the rational 
remedy is an emetic, preference being given to apomorpbine 
administered hypodermically. When, however, hiccough 
occurs as a neurosis, an infallible remedy is found In digital 
compression of the phrenic nerve, if we may believe M. Leloir 
(Acad, des Sciences, 18 th ult.). This is not at all a new idea, 
lor it is mentioned by several English authors. But the 
somewhat extensive experience of the method possessed by 
M. Leloir is worth recording. That gentleman tells us that 
five years ago a girl of twelve was brought to him in order to 
be treated for incoercible hiccough which, recurring every half 
minute, had lasted for one year, and had, as may be imagined, 
ereatlv interfered with sleep and nnbrition. M. Leloir applied 
digital compression for the space of three minutes to the 
left phrenic nerve in the interval between the beads of 
origin of the sterno cleido-mastoid muscle, and definitely 
cared his patient, who had previously tried all the known 
anti spasmodics of the codex. M. Leloir has since success¬ 


fully applied his method In a large number of cases of 
chronic and recent hiccough which had proved refractory to 
other remedies. He states that hebas not met with an instance 
in which this compression, exercised for a few minutes— 
sometimes only a few seconds—did nob prove effectual. 

The Microbe of Influenza. 

In 1890 Bab&3 recorded having observed in cases of this, 
hydra-headed scourge a small organism resembling in form 
the diplococcuB, from 0’2 n to 03,11 in diameter, forming in 
gelose pale, transparent cultures. A little later Kovalsky, 
as the outcome of his researches in the same field of inquiry, 
obtained somewhat similar results. More recently Pfeiffer- 
of Berlin, and contemporaneously with him CanoD, con¬ 
firmed by independent inquiries the foregoiDg. According 
to these latter observers, the blood of persons affected with 
influenza contains a special bacillus, which they consider 
to be the materics morbi of this disease. In this country 
the research for the hidden bacteriological entity of this 
curious epidemic is not le a s ardent than abroad, and th& 
secret bids fair to be yielded up in full view before loDg. 
Yesterday, at the Academy of Medicine, M. Cornil, in con¬ 
junction with M. Chantemesse.madean interesting contribu¬ 
tion towards this end,of which I transcribethesalient points. 
A drop of blood was taken from an infant, the subject of in¬ 
fluenza, and inoculated into the vein of a rabbit (No. 1). The- 
day after the bloud of the rabbit was fonnd to contain 
microbes responding to the description of Babe j and Pfeiffer, 
very small and more difficult to be seen than those found 
in septiciemia in the same animal, but capable of being 
stained by methylene blue and fuchsia in Ziehl’s solution. 
In length they measure about one-twentieth the diameter 
of a red blood disc. The blood of the animal inoculated on 
sweetened gelose gave characteristic cultures and became 
surrounded at the expiration of twenty-four hours by an 
opaline zone which, under a magnifying power of 100 
diameters, gives the appearance of very tine grannies. 
The cultures, when stained and examined under the 
microscope, displayed the same micro-organisms as those 
found in the blood itself; they appear free, or in 
little agglomerations, or enveloped in small particles of 
gelose. These cultures were used to inoculate another 
rabbit (No. 2), the blood of which contained a bicillus 
similar to that from which the cultures were procured. 
This bacillus was easily cultivated in sweetened bouillon. 
From the rabbit the virus was transferred to a monkey. 
A few drops of the bouillon culture were placed in the 
nasal fossm. It is probable, however, that tins injection 
penetrated into the pharynx and was swallowed, for 
the symptoms presented later by the monkey were 
diarrhoea, fever (38 5-39 5 C.), weakness, with ten¬ 
dency towards sleep—symptoms which lasted several 
days, and were followed by depression and sub¬ 
normal temperatures. These same micro-organisms were 
found in the pputaaB well as in the blood of several patients 
attacked with influenza, not only dnriDg the climax of the 
febrile state, hut for days after the fall of the temperature. 
A little blood from one of these patients, ayonng woman, the 
subject of uncomplicated influenza, wasinjectedinto a vein in 
the ear of a third rabbit, which the following day manifested 
the same symptoms, elevation of temperature &c. observed 
in tbe others, and in the blood of which the same bacillus 
was found in abundance. These observations, therefore, of 
no less an authority than Professor Comil and his colla¬ 
borator confirm inessential details the researches of Babbs, 
Pfeiffer, and CanoD, and lead them to the conclusion that 
influenza is an infectious disease caused by the bacillus in 
question, which by its form, its culture, and ifis re- 
action to staining agents they believe to be the 
micro-organism special to the universal malady. Tbe 
disease, as manifested in the rabbit, is not of a severe 
type but of somewhat long duration. These animals 
grew thin, lost appetite, and were found to contain 
In the blood for over three weeks the bacillus in abundance. 
M. Cornil adds that the bacteriological researches hitherto 
made in connexion with influenza and other microbic affec¬ 
tions go to show that the presence of the former strongly 
predisposes to infection from one or other of the latter, and 
hence the variety of complications. As to the bacillus itself 
they repeat that it is not easy to distinguish it owing to its 
minuteness and the difficulty of staining it. It cultivates 
slowly at 37c. in gelose or in sweetened bouillon, and 
readily lends itself to re culture in artificial media. At the 
expiration of twenty-four hours the culture in gelose appears 
as a very fine pink, cloud-like outline. In bouillon the 



392 The Lancet,] 


BERLIN.-NEW YORK. 


[Feb. IS, 1802. 


culture is scarcely visible to the naked eye. These media 
preserve their transparency in presence of the culture, but 
interspersed here and there with very fine granules. In 
concluding this notable contribution to the pathology of 
influenza, MM Cornil and Chantemesse express the hope 
that the discovery of the micro-organism will go far towards 
perfecting our study of the diagnosis, the prophylaxis, and 
the treatment of this disease. 

Epidemic of Italics. 

What is described an a veritable epidemic of hydrophobia 
has appeared amongst the domestic animals in the Com¬ 
mune of l’epieux in the arrondissement of Carcassonne. 
As many as forty of these animals, including dogs, catd, 
and even sheep, have been put to death. Several accidents 
to persons are mentioned. A man of thirty-live was bitten, 
and is now under treatment at the Pasteur Institute. The 
Mayor of l’epieux has ordered that all dogs be put under 
observation for forty days. At Yentenac d'Ande, in 
N’arbotne, a mad dog has bitten two yonDg girls of fourteen 
and lifteen. The animal was then allowed to escape to a 
(neighbouring village named Rue, wheie it bit another 
victim, it finally escaped back to its home at Yentenac, 
and was not put to death before it bit two of its master’s 
servants. All these cases are under treatment at the 
I’asteur Institute. There is considerable excitemeut in the 
locality, where naturally the result of the treatment is 
anxiously awaited. 

Paris, Feb. lntli. 


BERLIN. 

(From oub own Correspondent.) 


Tuberculin. 

Tiie rumour that Koch will publish a new article very 
soon on further progress made by him in the perfecting of 
tuberculin is denied on good authority. The fact of his 
continued unwearied efforts to that end, however, is con¬ 
firmed. 

An Alleged Cure for Cancer. 

Frofessor Adamkiewitsch of Cracow, who has been ex¬ 
perimenting in Yienna with a remedy for cancer for months 
past, has showed the Society of Medical Men there a patient 
who, he says, has been completely cured by the process, lie 
stated that the glands, which had been slowly but steadily 
growing for half a year, bad completely disappeared after 
a fortnight’s treatment. The cure took place under the 
influence of injections which have no effect on other than 
cancerons formations. He maintained that the efficacy of 
his remedy Is now beyond doubt, but Professors IJillroth 
and Kundrat controverted the statement that the remedy 
is an absolutely certain one. 

A nlincrvin. 

The alleged efficacy of a new medicine largely used 
against influenza in the recent epidemic in Glogaw has 
attracted the attention of the medical world here. Its 
name is antinervin. It almost always alleviates the pains 
in the head and back, has been observed to cause a rapid 
reduction of the fever, with copious perspiration, and no 
unfavourable effects have been traced to its administration. 
Eight powders of half a gramme, taken in two days, gene¬ 
rally sufficed to aneat the disease. It is about five times 
cheaper than antipyrin. It has been tried in the Royal 
Clinics of Turin and Genoa, and the heads of these estab¬ 
lishments report favourable results. 

The Berlin Society for the Cure of Mental and Nervous 
Diseases celebrated its twenty-fifth anniversary yesterday. 

Dr. Heinrich Rosenthal, editor of the Allgemcine 
Medizinische Zentralzeitung (General Medical Central 
Journal), died here on Feb. 7th, in his fifty-eighth year. 

Berlin, Feb. 9th. _ 


NEW YORK. 

(From our own Correspondent.) 

A Secretary of Public Health. 

With the opening of Congress there is a renewal of the 
agitation for a National Public Health Service. There is 
certainly great need of definite legislation on this subject, 
for at present that service is in a very anomalous state. 
There is in existence a National Board of Health without 


either power or means to do'active work. There is the Marine 
Hospital Service, a bureau of the Treasury Department, to 
which is assigned limited power relating chiefly to quaran¬ 
tine, and which can expend the contingent epidemic fund 
under the direction of the Secretary of the Treasury; 
but there is no well-defined Public Health Service 
with adequate powers and means such as a nation 
should have which is exposed on every hand to 
the invasion of foreign pestilences capable of preven¬ 
tion bv a thoroughly organised and equipped Depart¬ 
ment of Health. The present movement to secure legisla¬ 
tion is undertaken by the American Medical Association, 
and it promises to unite and concentrate upon this great 
question the energies of the entire profession of the country. 
The form of oentrnl organisation which the Association 
proposes is a Department of Public Health presided over 
oy a secretary, who shall be a member of the Cabinet The 
ideal of the Association is certainly very high, and, it is to 
be feared, quite unattainable at this time. There is a 
strong prejudice against increasing the number of depart¬ 
ments of tne general government, and it is too true that the 
people are as yet far from realising the value of a depart¬ 
ment devoted to the protection and promotion of the public 
health. 

The Tan-American Medical Congress. 

The movement to assemble an American Medical Con¬ 
gress, composed of representatives from all nationalities of 
the Western hemisphere, during the Columbian Exposition, 
JMt.'l, is progressing very satisfactorily to its projectors. A 
committee on organisation has been created which contains 
representatives from nearly every county in North and 
South America, and nearly all of the West India Islands. 
The correspondence of the local committee shows a hearty 
cooperation of the profession of these countries in the under¬ 
taking. 

An Important Decision in a Suit for Malpractice. 

A man who had been operated upon at the New York 
Hospital brought a suit agaiust that institution for alleged 
ill results. On trial the question raised was as to whether 
the surgeon had performed the operation skilfully, and a 
verdict was rendered in favour of the hospital. Subsequently 
the same person brought a suit against the surgeon on the 
same grounds. The judge decided that the plaintiff had no 
standing in court, remarking, “It seems to me, upon every 
principle, that it is in the interests of justice, and in accord¬ 
ance with public policy, that after a man has had his day in 
court, and has been granted and accorded every opportunity 
of fully and fairly presenting his case, and after he has made 
his election and tried his case, he should not be allowed to 
come into court and try the same question over again." 

New York, Jan. liuth. 


©iitarjr. 

SIR GEORGE EDWARD PAGET, K.C.B., M.D., 
D.C.L., LL.D., F.R.S. 

If there were any need of evidence as to the great 
esteem and affection, we might say veneration, in which 
the late Professor of Physic in Cambridge was held it was 
amply shown by the large attendance at his funeral on the 
4th inst., when, at the service in his College chapel, where 
he had for so many years been a regular attendant, the 
Bishop of the diocese, the Vice-Chancellor, aDd practically 
all the heads of houses, professors, and resident members of 
the Senate, besides many friends from a distance, were 
present; and he was followed to the grave by numbers who 
could nob gain admission to the chapel, including all, or 
nearly all, the medical men of the town. All bore witness 
to the loss of a common friend, of a highly gifted and 
eminently upright man, who had devoted a long Hf© 
unceasingly, energetically, and in the best spirit to the 
interests ot the University, the medical school, the medical 
profession, and the town and neighbourhood of Cambridge. 
He combined in a high degree and in a very nnpsual manner 
the somewhat opposite qualities of accuracy and pre¬ 
cision and their natural associates—truthfulness and con¬ 
scientiousness—with the facility of arriving at correct results, 
great acuteness and rapidity of decision, with clear, calm, 
far-sighted judgment. Few men can so quickly seize upon 
and so forcibly expose the weak points, the llaws, in apto" 
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pos&l or an argument aa be was wont to do, a power which 
vas attributable to his possessing in a pre-eminent manner 
the faculty of quick, close attention—the faculty, that is, of 
bringing bis mental batteries to converge at once on the 
subject before him. Hence his opinion, though speedily 
formed, was carefully formed, nob easily changed, and not 
often wrong. 

No wonder that he was so highly regarded and confided 
in by his University, that he was elected and re-elected a 
member of the Council of the Senate and of the General 
Board of Studies and on many syndicates ; no wonder that 
his influence was so great in promoting that development of 
the natural science and medical schools which has been a 
striking feature in the recent life of the University. To the 
qualities above mentioned he added a genial, kindly, friendly 
disposition, which grew with his advancing years, and a 
high, dignified, gentlemanly bearing which never deserted 
him or was thrown off its balance. Altogether he was an 
admirablerepre8eDtativeof the University and the profession, 
combining the best featnres of both; and the members of both 
could feel that on all occasions their interests were safe in 
his hands. His great qualities evioced themselves also in 
the practice of his profession. He was a first-rate physician, 
and universally acknowledged to be so—conscientiously 
accurate in investigation, careful in diagnosis, shrewd in 
estimation of character, and jadicious in treatment, leaving 
no detail uncared for. Decided, yet kind and considerate, 
he von the confidence of practitioners and patients, and 
bore the palm, without a rival, in practice in the University 
town and county till a late period of life. Not setting up 
to be an orator, he spoke clearly, saying well, vigorously, 
and emphatically what he intended to eay, waxiDg warm, 
with flashing eye, when upholding the interests of the 
medical school or his profession agaiDRt the opposition 
which he sometimes had to encounter. His last speech in 
the Arte School, not many days ago, when inveighing against 
s plan for ceding the site of the medical school-building 
for another purpose, will not be forgotten by those who 
beard it. Ou less important and on more convivial occasions 
he never failed to interest and amuse his audience by the 
amount of his knowledge and life experiences and by those 
stories and anecdotes and personal narratives of which he 
had so inexhaustible a fund, and of which he was so good a 
teller. Social by nature and with a keen sense of the 
humorous, and a large store of it in himself, he thoroughly 
appreciated and enjoyed to the foil the society which a 
university town affords, and belonged to several clubs which 
lose in him one of their most animated and agreeable mem¬ 
bers. In general politics he was a decided Conservative; 
in University politics he happily took on the whole a liberal 
riew, and was in favour of advance, of increase of the range 
of teaching, of better remuneration of teachers and 
examiners, of contributions from the College funds for the 
purpose, of extension of University influence, and of many 
other changes that have taken place. He was also one of 
those who, in the recent discussions, expressed the decided 
opinion that both the dead languages ought no loDger to be 
mate compulsory subjects of examination for all students 
who enter the University. 

He watched with brotherly pride the rising career of Sir 
•lames Paget, who rarely took an important step in life 
without seeking advice from him; and the happy relations 
between the two often gave to members of the University 
the opportunity of seeing and the delight of hearing the re¬ 
nowned and eloqnent snrgeon. The last occasion was the 
rounders’ day at King’s College, Dec. 6th, 1890, when both 
were present, and Sir James, in his never-failing charm of 
*tyle, replied to the toast of the visitors, and allnded in 
feeling terms to the advantage he had throngh life derived 
from the wme counsel of his elder brother. The two present 
not a few reminders of William and John Hnnter; and 
since the time of those illustrious men no brothers have 
nsen to such eminence in the respective branches of their 
profession. 

Sir George Paget was the seventh son of Mr. Samuel Paget, 
a merchant at Yarmouth, and was born on Dec. 22ud, 1809. 
nis early education was at the Charterhouse, and he was 
entered at Cain* College in 1827, a contemporary and life¬ 
long friend of Professor Selwyn. It may be mentioned that 
an elder and a younger brother of his were also members 

j'jjus College, and that the younger held a fellowship 
and College living. Sir George Paget pulled in the College 
coat, enjoyed his undergraduate life, and did not claim to 
flam been a hard worker, but came out eighth wrangler in 


1831, the same year with Dr. Bndd, subsequently physician 
to King’s College Hospital, who was at the same College 
and third on the list. He was elected in 1832 to one of the 
two fellowships which at that time were given to those 
who, beiDg natives of Norfolk, should quality in medicine. 
He graduated as M.B in 1833, and as M D. in 1839. The 
mastership of the College was then also assigned to a 
Norfolk man ; and had the then master, Dr. Davy, who 
died in 1839, lived a few months longer, Paget (then and 
always a great favourite in the College, aud acting as 
College bursar) would in all probability have succeeded to 
the mastership and have lived the comparatively quiet life 
of the head ot a house, devoting his talents and energies 
more exclusively to the business of the College and of the 
University. As it was, he threw himself into the practical 
work of the profession with greater success than any of his 
predecessors in Cambridge. In 18.31 he relinquished his 
fellowship, and with it the prospect of the mastership 
of his College, hv marriage with Clara, daughter of 
Thomas Fardell, LUD.. Vicar of Soliam, and took a 
house in the town They had several children, and 
Lady Paget survives. Ia 1881 his close connexion with 
the College, to which he was greatly attached, was renewed 
by his election to a professorial fellowship under the 
new statutes. This gave him, he said, as much pleasure 
as his earlier election in 1832, and he held this fellowship 
till his death. In 1841 ha was elected physician to 
Addenbrooke’s Hospital. The vacancy took place in¬ 
tentionally during his absence on the Continent, but the 
activity of his friends defeated the plan and secured the 
election for him. He immediately commenced clinical 
teaching and clinical lectures, which bad not been 
done before, and thus brought the hospital more dis¬ 
tinctly than bad previously been the case within the 
range of- university study. It was through him also 
that clinical examination at the hospital was instituted 
as.part of the test in the examination for medical degrees 
and licence to practise, and it was a worthy source of 
pride to him that Cambridge was thus placed in the van 
of effecting this important addition to medical examina¬ 
tions. He resigned tbe oilice in 1884, but continued to take a 
warm interest in the affairs of the hospital, and seldom failed 
to attend and take part in the meetings of the governors ; 
and during the whole period of his connexion with the hospital 
an unbroken harmony was maintained between the governors 
and the medical staff. An excellent marble bust of him by 
Wiles of Cambridge, raised by a subscription headed by the 
Prince of Wales, was presented to the hospital, and stands 
in the entrance passage as a memorial of the long and good 
work he did there. 

In 1804 he was elected, without opposition, representative 
of tbe University on the General Medical Council. The 
best evidence of his good work there is afforded by the fact 
.that he was chosen by tbe members of the Council to be 
their President in 1809 ; and his courtesy, good judgment, 
aud discretion, together with the admirable manner in which 
he conducted the business of the Council, rendered his re¬ 
signation of the oilice in 1874 a source of universal regret. 
About this time he was urged to come forward for the Pre¬ 
sidency of the College of Physicians, and there was every 
reason to suppose that he would have been elected ; bnt he 
declined to do so, on the ground that the duties involved in 
the satisfactory fulfilment of that oilice were scarcely com¬ 
patible with his work in Cambridge. It caused some regret 
among the members of the profession in Cambridge that 
Paget and Humphry should, on similar grounds, though 
they might appear adequate to them, have declined to come 
forward for the presidencies of their respective London 
Colleges. In 1872, on the death of Dr. Bond, the unani¬ 
mous feeliDg was gratified by the Crown appointment 
of him as Regius Prolessor of Phytic. He was thus 
placed at the head of the School of Medicine, then 
fairly started on its prosperous career, to the further¬ 
ance of which his wue administration and energy and the 
confidence reposed in him nob a little contributed. With 
keenly observant eye he watched over its interests, and was 
ever presenb to defend its cause. He fulfilled to the last 
with his wonted care and conscientiousness, thevarious duties 
of the professorship, giving his lectures, taking part in all the 
examinations for M.B., and, which is now no light matter 
presiding at all the exercises for M.B. and M.D., as well as 
presenting candidates for their degrees, and acting as chair¬ 
man of the Special Board of Medicine. He received tbe 
hononr of K.C.B. from the Queen, having attended both 
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tH** Prince of Wales and the Jate Dnke of Clarence and Avon¬ 
dale daring their residency in Cambridge; and honora-y 
degrees were conferred on him by the Universities of Oxford, 
Dublin, and Edinburgh. Tbe intluenza chill seized him on 
J »n. 14th. He never rallied from the depressing effects of 
the malady, and died on the 26th, in his eighty-third year. 

It is to be regretted that he published so little. “A 
Notice of an Unpublished Manuscript of Harvey," in 1850 ; 
tbe .Address, which he delivered as President at tbe British 
Medical Association at Cambridge, 1864, in which he 
strongly advocated the claims of natural science to a larger 
share of the teaching and the endowments of the University 
sud the Colleges; the Harveian Oration at the College of 
Physicians in 1866 ; and occasional contributions to current 
medical literature, by their excellence of style and wealth 
of knowledge, create the wish that his pen had been more 
frequently employed to the fad vantage of the profession, 
and that he had yielded to the often expressed wish that be 
would commit to writing the many and varied experiences 
of his professional and his University life. He was a 
frequent attendant at the meetings of the Cambridge 
Medical Society, and always impressed his hearers by the 
sagacity of his remarks and the fertility of his memory in 
supplying illustrations from his practice often from years 
long gone by. The loss of such a man, it need scarcely he 
said, must be long and greatly felt by many old pupils and 
friends both in and out of the University of Cimbridge. 

SIR MORELL MACKENZIE, M.D. 

Sir Moreli. Mackenzie was of Scottish extraction, the 
branch of the family from which be sprang having their 
ancestral home at Scatwell, in Ross-shire. He was the 
eldest ton of the late Mr. Stephen Mackenzie, who prac¬ 
tised at Leytonstone, in Essex, where the Bubject of this 
notice was born in 18.37. Sir M. Mackenzie’s father was 
a man of great cultivation and knowledge, being espe¬ 
cially skilful in the treatment of diseases of the nervous 
system on the borderland of insanity. His mother was 
a daughter of Mr. Adam Harvey ot Lewes, in Sussex, 
a lady of considerable gifts and energy of character, which 
were severely taxed when her husband was thrown from his 
carriage, causing fracture of tbe ekull and death, without 
a return of consciousness. The widow, enceinte at the time, 
was left with eight children, and with very scanty mean*. 
Moreli Mackenzie was at the time at Dr. Greig’a school 
at Walthamstow, where he received a very sound educa¬ 
tion. As a boy, whilst bright and intelligent, be displayed 
no extraordinary powers or fcrce of character. The truth 
probably was his abilities rendered his school tasks easy, 
and his work excited no enthusiasm. The sudden death of 
his father and the altered circumstances of the family, how- 
evr r, called forth his latent powers. It was necessary for him 
to do something for a livelihood, and he obtained a clerkship 
in the Union ItsuraDce Oliice. The work was, however, un¬ 
congenial, and be determined upon a medical career, and to 
accomplish this he devoted his evenings to preparation for 
the matriculation of the London University. Ic is doubtful 
if he would have been able to carry out his intentions but 
for the generous aid of his maternal aunt?, Miss Harvey, 
who not only defrayed the expenses of his education at the 
London Hospital, where he passed a most distinguished 
career, but continued her aid after he had become qualified 
in 1858, and enabled him to complete his professional educa¬ 
tion by studying for a year in Haris, and for a year subse¬ 
quently in Vienna, and then afforded him the means of 
starting in practice. In 1859, when visiting Pesth, he 
became acquainted with Czermak, who had just rendered 
practical the discovery by Garcia of an instrument 
for the direct examination of the larynx. Impressed with 
the importance of the aid to the diagnosis and treatment of 
diseases of the throat afforded by the laryngoscope, and 
rapidly acquiring dexterity in its use, Moreli Mackenzie 
came back to England, where he was the first to introduce 
the instrument. On his return he was appointed resident 
medical officer to the London Hospital, which office he held 
for eighteen months, and then became its first registrar. 
In l«6 L he took his M.B. degree with honours in three 
subjects, and his M D. in the following year. In 1866 be 
was elected assistant physician to tbe London Hospital, and 
in 1 873 became physician. He was lecturer on physiology, 
jointly with Dr. Haghlings Jackson, for several years 
duriDg this period. It will thus be seen that his medical 
training was exceedingly general, that his experience of 


medicine in all branches exceptionally wide, and that bo 
was interested in the scientific as well as in the practical 
field. Daring these years be bad, ever since his return 
from the Continent, been steadily punning his observations 
on diseases of the throat, and determined to devote himself 
to this subject. 

Moiell Mackenzie commenced practice in 1862, and his 
success from the first was remarkable. He was a genuine 
believer in specialism as the means of advance in the study 
and treatment of disease, and took an active part In forming 
the various special departments at the London Hospital. Hie 
articles on specialism in the Fortnightly Review in 1885 were 
somewhat aggressive assertions of bis opinions on this sub¬ 
ject, which excited a good deal of attention. The history 
of the Throat Hospital has been somewhat chequered. 
Dissensions have more than once arisen amongst the staff, 
and led to its reconstruction, and some years ago the Prince 
of Wales withdrew his patronage from the institution. 
Here, however, Mackenzie did his best work ; his powers of 
teaching and demonstration, his manipulative dexterity and 
skill in operating, attracted large numbers of physicians 
from all parts of the kingdom, and, indeed, from all parts of 
the world. The publication of his monograph on “Growths 
in the Larynx,” based on 150 observed cases and reports 
of 100 consecutive cases in 1871, raised him to a premier 
position in this department of his subject. His representa¬ 
tive position as a leading laryngologist was recognised by 
his being appointed president of the Section of Laryngology 
of the International Medical Congress held at Copenhagen 
in 1884, and by the fact that when the British Laryngo- 
logical Society was founded in 1888 he was elected Its first 
president. 

His very extensive practice compelled him to resign his 
office of physician to the London Hospital in 1874, but he 
continued to give a Bummer course of lectures at the 
London Hospital until 1.8*5. His practice was an ex¬ 
tremely large and lucrative one, but was enormously 
increased by tbe number of patients from whom be 
would Dot receive, or who were not in a position to ofler 
him, a fee. He recognised in tbe fullest manner the claims 
of his professional brethren, and placed his services un¬ 
reservedly at their disposal. He was extremely fertile in 
resources of treatment, not only as a curative means, but a* 
regards palliative measures where nothing else could be 
attempted. 

Sir Moreli Mackenzie was an industrious writer. He 
obtained tbe Ja"k>-onian Brize of the Royal College or 
Surgeons in 1863 for an essay on “The Pathology and 
Treatment of Diseases of the Larynx.’’ In 1865 he pub¬ 
lished the first edition of “ The Use of the Laryngoscope, 
which ran through three edition*. He next published a 
monograph on “ Hoarseness, Loss of Voice, and S l ridulona 
Breathing in relation to N’ervo-Mnscular Affections of the 

Larynx”; in 1871 appeared “Growths in the Larynx,” already 

alluded to; in 1879. “Diphtheria: its Nature and Treat - 
ment”; in 1883, “Hay Fever,” which ran through three 
editions ; and a semi-popular work od the “ Hygiene of tbe 
Vocal Organs” in 1886, which ba9 been translated into 
seven languages. He wrote the articles on Diseases 
the Larynx in Rnssell Reynolds’ “System of Medicine, 
and in the later editions of Aitken's “Principles ana 
Practice of Medicine” revised the chapters on the Laryngo¬ 
scope and Diseases of the Larynx. He brought oat 
alone, or with the collaboration of his colleagues, four 
editions of the Pharmacopicia of the Hospital for Pl¬ 
eases of the Throat. He contributed frequently to the 
Transactions of the Clinical and Pathological Societies ana 
to the medical journals, the most important of these 
smaller publications being an article on the “ Differentia 
Diagnosis and Treatment of Bronchocele’’ in THE LANCET 
of 1872. His magnum opus, however, was hiB systematic 
work on “Diseases of the Throat and Nose,” the 
volume of which appeared in 1880 and the second v0111 ®? 
in 1884. This immediately took Its place as the standard 
work on the subject. That such an amount of literay 
work should have been accomplished by one of the basiest 
physicians of his day is in itself remarkable; but it«» 
simply extraordinary when, in addition to the professions 
demands on his time, his indifferent health, caused by almost 
constant asthma, is taken into consideration. With respect 
to his writings, all reviewers are agreed in recognising" 14 
clearness, precision, and literary style. He endeavoured to 
deal exhaustively with whatever subject he wrote upon, 
and took extraordinary and scrupulous care in working , n P 
the history and bibliography of every subject, never being 
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otufied until every reference had been verified. In the 
latter matters he often obtained the aid of successive 
assistants and secretaries, but no one can claim to have 
done more than prepare the ground for him to work upoD, 
for not a line and not a word passed without revision and 
re-revision several times before it satisfied his critical judg¬ 
ment. He was undoubtedly possessed of great literary 
powers, based on a sound education, retentive memory, and 
unusually wide reading. Writing was to him, in a great 
measure, a recreation. His article on specialism, already 
alluded to, was characterisiic of his polemical bent. He 
was never content with o’.copying a defensive position, 
but at once carried the war iuco the enemy’s camp with a 
vigorous assault, fearless of consequences to himself. 

The fact that he was called iu consultation with those 
already in attendance on the case of His Imperial High¬ 
ness the Crown Prince of Germany, the nature of tire 
mslsdy from which the distinguished patient suffered, and the 
momentous importance attaching to the opiniou formed and 
the issue of the malady, directed public attention to him in 
a manner which is rarely the fortune, bad or good, of any 
member of the profession F->r his services to his patient 
whilst yet Crown Prince, Hsr M»j-*sty conferred the honour 
of knighthood upon him, and when his illustrious patient 
wccnded thethrone as the Emperor Frederick III Ire, tn very 
pieioruterms, bestowed on Sir M.irell M ickenzie the Grand 
Cross and Star of the Hoher z >1U rn Older. After the fatal 
termination of the Emperor’s illness a lamentable contro¬ 
versy arose in consequence of an a f tack upon his conduct 
snd skill contained in a report by Professors Gerhardfc and 
'onBergmann, which was replied to by Sir M ire.ll Mackenzie 
insbookentitled “The Fatal Uloessof Frederick the Noble ” 
It is unnecessary to again enter into the details of the ca^e 
ur the mode in which the controversy was carried on. All are 
agreed ss to the difficult ami delicate position in which Sir 
Morell Mackenzie was placed, and most would probably now 
like to take an indulgent view of the manner in which he 
coodocted his case. There a’e, however, two plints 
which in justice to him should be touched upon. In the 
f-rat place, it has been often aseerted that he, whilst 
recognising the cancerous nature of the disease, concealed 
thir knowledge with the intention (laudable or otherwise) 
of benefiting his patient’s po-ition with regard to the contin¬ 
gent vacancy in the throne. The present writer ha 1 frequent 
opportunities of discussing this question with Sir Morell 
Mackenzie, who never deviated from the position he took 
»p in his report of Feb. 12 b, 1888, which was printed in 
The Lancet of Feb. 18th of that year. His position he 
then dearly defined by pointing out that ib was one of those 
rare instances in which the clinical symptoms were indecisive, 
that the microscopical examinations of Professor Virchow 
had shown no evidence of cancer, and that the progress of 
the case alone permitted its characters to be determined. 
The second point Is as to bit entering upon a controversy 
upon the cose, and the manner in which be conducted bis 
share in this. Whilst deeply resenting the attack ma«le 
open him,Sir Morell Mackenzie hesitated whether to reply. 
Theopinimof hie intimate friends was somewhat dividtd 
on the subject,and he asked the advice of several statesmen, 
who thought he ought to take action in the matter. His 
oeci«ion was dually determined by the opinion of the highest 
authorities in this country, informing him that, as the 
rtstements contained in the reports of Professor Gerhardt 
wd von Bergmann were contained in an ollicial State 
tocoment, and were not a mere newspaper attack, he was 
bound to reply to them. As to the mods in which the reply 
was actually carried into effect, those who advised him had 
b* worse no share or responsibility. Opinions differed as 
to the wisdom and form of the reply. Whilst some approved 
it, the great majority of medical men, including the 
lwy&l Colleges of Physicians and Surgeons, who passed 
condemnatory resolutions on the matter, regarded it as an 
improper manner of vindicating his professional character 
!ond skill, no matter how these were aspersed and whatever 
provocation he received. The views of The Lancet on the 
matter were fully expressed at the time, 
in person Sir Morell Mackenzie was of tall stature and 
slender build. He had a massive forehead, deeply set 
prominent cheekbones, due to his Scottish 
o ood, and a mouth expressive of great determination, 
nis eyes and complexion were dark, and his black 
hair bad not a silver streak at the time of his death, 
“e bed a most Impressive and kindly manner, which added 
greatly to hi* attractiveneea. His tastes were highly 


artistic, he had travelled widely, and nearly all his holidays 
had an educational character. At one time be visited 
Norway tostudy the leper establishments, at another taking 
up geology, or, again, architecture. From the nature of his 
profession he was brought into contact with most of the 
eminent and interesting personages of the day, several mem¬ 
bers of the Royal family bemg patients at different times. 
He was profusely hospitable, his circle of friends unusually 
wide, and greatly attached to him. He was of an affec¬ 
tionate nature, a loyal husband and a devoted parent. To 
his fatherless brothers and sisters be acted a father’s part, 
and was most generous, not only to those who had claims 
up in him, but to greater numbers who had nob. 

Sir Morell M ackenzie was never robust. For more than 
thirty years he had suffered severely from asthma, which 
increased upon hiui as years advanced. This necessitated 
the most careful management at all times, and curtailed 
many enjoymeuts. His intimate friends are agreed that his 
constitutional vigour was severely taxed by the mental and 
physical strain which bis close aud auxious attendance on 
the Emperor Frederick entailed, and thab his health was 
never entirely regained. lie had an attack of influenza in 
November last, which left him extremely prostrate aud 
more than ever a sufferer from asthma. He became 
much worse on Jan. 19th, and was confined to his bed¬ 
room with broncLitis a^d asthma. The latter was 
so severe that for several nights he could nob go 
to bed. He became a little easier and again able to lie in 
bed, and hopes were entertained that he might recover. 
Ou Feb. 3rd, however, he had a fit of coughing and diffi¬ 
culty of breathing, followed by syncope, and he passed away 
quite painlessly and unconscious in about ten minutes. 
Memorial services were held at St. Thomas’s, Regent street, 
aLd Sc. James’s, Westmorel ami-street, Marylebone, on tfce 
moruiog of his funeral, which took place at Wargrave, 
where he had a country residence and spent some of his 
happiest hours. The memorial services were numerously 
attended by very representative congregations, but his 
funeral was very quiei aud simple, in accordance with his 
expressed wishes. He leaves a widow and five children, 
one of the latter of whom has all but completed his medical 
education. _ 


G. R. TATUM, F.R.C.S. Eng., M.R.C.P. Lond. 

On January 18th, 1892, passed away at Salisbury a 
venerable gentleman of the medical profession, George 
Roberts Tatum, at the advanced age of eighty-four years, 
after a long period of failing health. He was the brother of 
Thomas Tatum, who for many years was surgeon, and sub¬ 
sequently Consulting Surgeon, to St. George’s Hospital, 
London, and of the Rev. Wm. Tatnm, formerly rector of St. 
Martin’s, Salisbury. H is father was Thomas Tatum, a captain 
in the South Wilts Militia, his grandfather John Tatum, 
who was the first physician to the Salisbury Infirmary ; and 
bis great grandfather Thomas Tatum, M.D., of Salisbury, 
who died at Mere. The subject of our memoir was a man 
of extremely brilliant mental power and of great ability 
in the exercise of his profession. After studying at St. 
George’s Hospital he obtained his L.S.A. in 1829, 
M.R.C.S.Eog. in 183U, and F.RC.S.Eng. iu 1843. In 
1830 he wens to I’aris tostudy at the Hotel Dieu, where 
lie attended the lectures of the famous Dupuytreri. 
He used to recount how well he remembered Dupuytren 
drinking his bowl of milk and walking off' with a 
long loaf of bread under his arm, with a proud air. Such 
was the primitive fare they then used to provide for 
the medical lecturers. In Paris he witnessed the sacking 
of the Archbishop’s palace, and saw the priests’ robes 11 iat- 
ing down the Seine. He entered the palace with the mob, 
and picked up a leaf from Procopius’ “Wars of the Vandals” 
when they were destroying the library. Mr. Tatum was bouse 
surgeon of the Salisbury General Infirmary from Nov., 
to March, 1841, and this institution owes much to him for 
ita capital working organisation and local prestige. He was 
elected an Honorary Surgeon in 1841, and discharged the 
duties of that office with great ability np to 18G0, when he 
was elected a Consulting Surgeon, which position he con¬ 
tinued to hold np to the period of his decease. Of line 
physique and presence and with intellectual powers of such 
a high order, for scholastic attainment* and knowledge of 
hie profession, as well as for brilliancy of wit and repartee 
Mr. G R. Tatnm was locally without a superior. * 
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JOHN BARKER MAWER, L.R.C.P.Lond., M.R.C.S. 

Mr. John Barker Mawer died at Bucharest on 
Jan. 3lst, aged seventy six. Invited by the Roumanian 
Government, he went out to Bucharest in 1858, where he 
exercised his profesoion np to within a few days of his 
decease. Mr. Mawer was for many years Physician to the 
Brancovani Hospital and other public institutions. He 
was the author (in Roumanian) of “The Bringing np of 
Young Children,” and contributed several articles to 
current medical literatnre. He was a correspondent of 
Thk Lancet during the Rneso-Tnikish war of 1S77 and 
1878, and, aided by friends in England, he mainly sustained 
a hospital of thirty beds for Roumanian soldiers. He 
declined a Roumanian decoration, saying that he was 
sntliciently compensated when the l’rince and Princess- 
now King and Queen—of the country visited his hospital 
and personally thanked him for what he had done for their 
wouuded. He also refused a Russian decoration, but on 
the gronnd that he had done nothing for Russian soldiers. 
He accepted the “Medjedie” from the Sultan,as he received 
Turkish wounded and tended some of them even after the 
closing of his hospital. Courteous, gentle, and charitable, 
Mr. Mawer was beloved by all classes. He was buried in 
the Protestant Cemetery on the ibid inst., his coffin hidden 
by crowns and wreaths, one of the most prominent of which 
bore the inscription, “ From the British colony, with sincere 
regret and esteem.” _ 

JOHN BASSETT, M.D. St. And., M.R.C.S. 

We regret to record the death of Dr. John Bassett, for 
many years one of the professors of midwifery in Queen’s 
College, Birmingham, which occurred on Jan. 25th at his 
residence at llandsworth. Dr. Bassett was in his sixty- 
seventh year, and had retired from active practice ; indeed, 
bis health for more than a year past had been so very un¬ 
satisfactory that his death was not unexpected. He was 
educated at Guy’s Hospital, where he entered as a student 
in 1843, having among his contemporaries Norman Cbevers, 
Cleveland, and Braxton Hicks, with whom he main¬ 
tained friendships only severed by death. Coming to 
Birmingham in 1SIG, after taking the membership of 
the Royal College ot Surgeons, be was appointed house 
surgeon to the old Lying-in Hospital, and alter a period of 
useful experience in that capacity he started in practice in 
Hockley. When Sydenham College was founded by Dr. 
Bell Fletcher in connexion with the General Hospital, 
Dr. Bassett joined the stall'as lecturer on materia medica, 
which post he subsequently gave up in order to assume the 
chair of midwifery. At the amalgamation with Queen's 
College he became one of the joint professors of midwifery, 
a position he retained till a year or two ago, when failing 
health compelled him to resign. He was for a long time a 
member of the College Council, his resignation having 
been received at the last annual meeting ot the governors 
of the College. In 1879 he delivered the Ingleby 
Lectures, whicu were published in the Birmingham Medical 
lie view. His other contributions to medical literature were 
chitily on obstetric subjects, among which his paper on 
Secondary Hemorrhage is generally regarded as a classic. 
Dr. Bassett was twice married, and leaves a widow and two 
daughters. His son, Dr. H. Thuretan Bassett, died in South 
Africa last September. The profession in Birmingham 
will long remember Dr. Bassett as a worthy and amiable 
colleague, a devoted teacher and an honourable and upright 
man, who filled for many years a very useful position in the 
medical school, and did his duty without any thought for 
himself. ^ ■»■■■*■ 

ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

At an ordinary meeting of the Council, held on the 
11th inst., the minutes of the quarterly Council on 
Jan. 14th were read and confirmed. 

The address of condolence to Her Majesty on the occasion 
of the decease of his Royal Highness Prince Albert 
Victor was read and entered on the minutes. Also 
the address of condolence to their Royal Highnesses the 
Prince and Princess of Wales on the occasion of the decease 


of H.R.H. Prince Albert'Victor, prepared by the President 
and Vice-President, and forwarded by them. A letter of 
the 4‘h instant from Sir Francis Knolljs was then read, ex¬ 
pressing, by desire of their Royal Highnesses, the Prince and 
Princess of Wales, their heartfelt thanks to the President, 
Vice-President, and Council for their warm sympathy. 
Letters of the 25th ult., from Mrs. John Wood and Mrs. 
Berkeley Ilill, thanking the Council for their resolutions of 
condolence, w-ere also read. 

Mr. A. E. Duiham was elected a Vice-President for the 
remaining period of the C< llegiate year, in the vacancy 
occasioned by the death of Mr. Berkeley Hill. 

It was agreed that, as recommended by the Nomination 
Committee, the qualification for the otfice of Examiner for 
the Fellowship or Membership be unrestricted—that it be 
no longer necessary that the examiner be a Member or 
Fellow for either examination 

Mr. H. G. Howse, being eligible, was re elected a member 
of the Court of Examiners in Surgery. Mr. Marcus Beck 
was elected an Examiner in Surgery in the place of the late 
Mr. Berkeley Hill. A letter ot the 27th ultimo, from Mr. 
Wilde, was read, reporting that the action of Steele v. Savory 
had been dismissed by Mr. Justice Komer, with costs. The 
shorthand notes of tile trial of the action were directed to 
be entered in the minutes. 

The Council, in pursuance of their resolution on March 4tb, 
1889, proceeded to the further consideration of the infraction 
of Section xvii. of the By-laws, and resolved again to defer 
the consideration thereof to the next meeting ot the Council 
on March 10th. In reference to this subject the Council 
determined that the. Fellows and Members concerned be 
informed of this resolution. 

Letters were read from Dr. Liveing, reporting the pro¬ 
ceedings of the Royal College of Physicians on matters 
afl'ectii g the two Colleges. 

The Council elected Mr. Marcus Beck a trustee of the 
Jacksonian Fund, the linnurian Fund, and Sir Charles 
Rlicke’a bequest to the library, in the place of the late 
Mr. .John Marshall. . . 

Mr. Brvant, the President of the College, was appointed 
Hunterian Orator for the year 1893. 


SJebiral $ttos. 

University of Cambridge.—A t a congregation 
held on the 4th inst. Sir George Humphry was appointed to 
preside over the acts kept by candida'es for the degree or 
Doctor of Medicine, and Dr. D. Macalisterto preside over 
the acts kept by candidates for the degree of Bachelor or 
Medicine during the vacancy in the Regius Professorship. 
The proposal to appoint a Demonstrator to assist Professor 
Dewar, at a stipend of £100, and to abolish the olhce or 
assistant to the Professor, was carried by a majority of six. 
The following degrees have been conferred :— 

Bachr/nr* of MfiH-'ine nrul IJaehotor* of Surn'rv .—John Atlee, Oewp* 
New stead Edmondson, Trevor Ilalket Evans, Lewis GlauMon 
Glover, St John's; Donald Harvey All Held, Peterhouse; IDT"*** 
Barr Griinsd lie, Gonvillu and Cains ; Edward Branson wrenen, 
Downing ; William Carling, non-collegiate. 

Royal Colleges of Physicians and Surgeons, 

Ireland.—T he following gentlemen, having passed the 
necessary examinations under the conjoint regulations,ha'0 
been admitted Licentiates of the Colleges:— 

Ernest Harris Beaman, Henry Boudiier llayes, Thomas FmJJ* 
Dillon, John Joseph Michael Dowzer, Joint Henry Eliues, Jljui'' 
l-Vrgusnn, Frank Williamson Fooft, Edward Fitzgerald Fra 
William Cope Hamilton, Melville Keay, Herbert Buxton Will') *■ 
Edmund William Lviuh-.lolm Michael Mangan, Richard Moynana , 
Alfred William Power, George Henry Bussell. John Ci.ant Warren, 
Reginald Joseph White, George Thomas Whyte, David Lrne 
Williams. 

Medico-Psychological Association. — At tba 

next quarterly meeting of the Association, to be held *“ 
Bethlem Hospital, Loudon, on Feb. 18tb, at 4 P-M.. 

Ewart will read a paperon “Epileptic Colonies,’’and Dr. Hacx 
Tuke will read for Dr. Jacobson, of Copenhagen, a paper** 
titled “ Relations between Syphilis and General Paralyse- 
The Dissertations for the Bronze Medal and Prize mQ , ^ 
sent to the President nob later than the 30th of May. D-r* 
The examination for the Gaskell Prize will take plwe 10 
July- Particulars may be obtained of the General Sect®* 
tary. 
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Leprosy in the Transvaal.—A Reuter’s telegram 

dates that the Transvaal Government have hid their atten¬ 
tion directed to a number of lepers in Kaffir kraals to the 
aorth-east of Pretoria, and a report has come from Maritz- 
borgthat no fever than fifty kraals at Ixapo—a division of 
Natal—vere infected with the disease. 

Small-pox in Morocco.— Accounts from Mogador 

give grievous details of the extensive spread of small-pox in 
Morocco. Mellah appears to be the nucleus of the infection, 
and is described as being in a horrible condition of filth, 
whilst a large part of its inhabitants, chiefly on aoconnt of 
toe ravages of the epidemic, are stated to be in great dis¬ 
ks* from the want of food and medical necessaries. 

Removal of Human Remains.—A pplication has 

been made by the rector and church wardens of Su. Helen’s, 
Biihopigate, to the Consistory Court of London for a faculty 
“to authorise the removal, on sanitary grounds, of a large 
nnmbar of remains of persons formerly buried ” under the 
ehorcb, and disturbed in the work necessary for its restora¬ 
tion, to the consecrated burial-ground at Ilford. 

An Infectious Diseases Hospital for Mex- 

borough.—A t the meeting of the Mexboroagh Local Board 
on the 3rd inst. it was reported that an interview had taken 
place that day with the agent of Mr. Andrew Montagu, and 
that arrangements had been definitely made for the gift to 
the town of an acre of land on the western side of the 
cemetery for the porposes of land for an infectious diseases 

Montgomeryshire Infirmary.—T he annual re¬ 
ps* for the past year (the twenty-fourth) shows that the 
work of the institution had been satisfactorily performed. 
There was a slight iocre&'e daring the year to the number 
of in-patients, and the number of out patients under treat¬ 
ment remained about the same as in 1890. The year’s sab- 
•eripfions were less, attributed to several causes, and the 
expenditure shows au addition, acconnted for by special 
cases requiring extra treatment. 

The Radcliffe Infirmary.—A quarterly court 

of the governors was held on the 27th ult. The auditors’ 
report was adopted. The chairman entered into considerable 
detail on the financial condition of the infirmary, and re¬ 
petted that he had to declare a very considerable deficit 
It wu toe more vexations because the receipts bad not 
fallen of. But overspending had come upon them, and in 
its most insidious form, for nearly every item in the accoun ts 
i*slightly raised, with the result that the expenditure was 
*470 in excess of the receipt?. As to the remedy, it must be 
economy and retrenchment. It is proposed to transfer £205 
from a fond called the establishment fund to the general 
income of toe house, and £400 from the Lancashire fund to 
toe bnilding account. 

The Sewerage of Cambridge.— For many years 

toe attention of the local authorities has been given to the 
diversion of the sewerage of the borongh from the river. 
The corporation, as the urban sanitary authority, has just 
come to a final decision on the question. At a meeting 
held last week the committee to wbom the subject had been 
•efened recommended the acquiring of sixty-seven acres of 
ktd adjoining the Mil'on-road at Chesterton for the pur¬ 
pose of precipitating the solids, and utilising and pnrifyiDg 
toe effln*nt, and the cooperation of the Chesterton sanitary 
Minority in this scheme is to be solicited. The committee’s 
recommendations were agreed to. Instructions were given 
to prepare toe plarn for the whole scheme, and application 
“to to made to the central authority for sanction to borrow 
toe estimated coat, amounting altogether to about £120,000. 

Orkney and Zetland Association.—A t the 
dinner in connexion with the annual meeting of this Associa- 
week in the Waterloo Hotel, Edinburgh, 

‘ om *’, on ' Jehalf the Fair Islanders, presented 

to Or. Btnrrock (Tranent) a gold chain and pendant in re¬ 
cognition of his having last August left some friends and 
gone ashore at the Fair I»le to render assistance in a critical 
reaert nekness. Ia hta reply Dr. Sturrock said the nearest 
■Mtowman to Fair Isle was at Danroesness, about forty 
distant, and he suggested that for the benefit of the 
•uuwers a Fair ule woman aboold be sent to Edinburgh to 
uaergo a coarse of training at the maternity hospital and 
pL »w ,ur ^ “ d media “ of the Royal Infirmary. 
reqnhed.° b eCt ,dne months’ study and (\unds would be 


Disinfection of Cattle Ships.—T he owner of a 

cattle ship was fined £5 by Mr. Mead at the Thames Police 
C mrb this week for neglect to disinfect) the cattle spaces, 
as required by the Animals Order of 1886. 

The late Mr. T. H. Bartlekt.— Last week a 
meeting was held of the committee appointed to arrange for 
a memorial of thelate Mr. T. H. Bartleet, honorary surgeon 
to Che General Hospital, Birmingham. Mr. W. Septimus 
Harding presided. The chairman stated that apparently 
about £250 would have to be disposed of. Several sugges¬ 
tions were made as to the form the memorial should take. 
Ultimately, it was decided that a stained glass window 
should be placed in the chapel of the new hospital. 

Open Spaces.—T he Tottenham Local Board has 
decided to purchase Bruce Castle and gronnds, situate at 
Bruce Grove, Tottenham, at a cosb of £15,000, for the pur¬ 
poses of a recreation ground for tbe use of the inhabitants 
of Tottenham, and negotiations are in progress for acquiring 
other open spaces for similar purposes in other parts of the 
parish. The Sc. Lake’s Vestry has undertaken to maintain 
the “Oval” at Windsor-terrace, City-road, as a recreation 
resort. Trees and seat* will be provided by the Metropolitan 
Pablic Gardens Association. 

Royal Meteorological Society.—A ttbeordinary 

meeting of the Society, to be held at 25. Great George-street, 
Westminster, on the 17th inst., at 7 T.M., the loilowiDg 
papers will be read :—“R»port on the Phenological Obser¬ 
vations for 1891,” by Edward Mawley, F.R.Met.Soc ; 
“The Untenability of an Atmospheric Hvporhesis of 
Epidemics,” by the Hon. F. A Rolio Russell, F R Met Soc. ; 
“The Origin of InHuenzi Eoidemics,” by Henry Harriep, 
F K. Met.Sre. ; “Note on a L'ghtoiog Discharge at Thorn- 
bury, Gloucestershire, July 22ad, 1891,” by Ernesb H. Cook, 
D.Sc. 

Deaths of Centenarians— The death is an-, 

nonneed of Mrs. Hennings, aunt of the Rev. Gerald W. 
Druce, vicar of Harwich, in her 103rd year. She was an 
extensive reader, and was endowed with keen perceptive 
powers and a remarkable memory.—Samuel Shields died 
near Londonderry last week at the authenticated age of 
108 yearp.—The death has been reported to the Burnley 
Rural Sanitary Authority of Rrbert Moore, of Barrowford, 
near Rochdale, at the age of 101.—Mrs. Clepg died last 
week near Kaniakillen, aged lol yearp. Deceased resided 
for more than eighty years in the same house. She leaves 
forty-seven grandchildren (out of sixty) and twenty-four 
great grandchildren. 

Adulteration in the City of London—D r. 

Sedgwick Saunders, the public analyst for the City, in his 
report to the G immissionera of Stowers on tbe articles 
analysed last year, states that 169 analyses were made of 
food and diink. No improvement had been sbown in the 
action of the public respecting the advantages to be obtained 
by their takmg tbe initiative in submitting samples for 
analysis, and, as heretofore, the Act would have remained a 
dead letter iu the City if he had not continued to employ 
the inspectors Co collect samples for analysis. That 
peculiarity had not been confined to tbe City, for of 27 465 
samples analysed during the year by public analysts tbrongh- 
ont the kingdom, all but 107 samples were obtained by 
officers of local authorities. Ever since tbe passing of the 
first Act in 1875 there had been a steady diminution in the 
percentage of articles examined and found adulterated by 
public analysts. 3 

Football Casualties.— On Saturday, during the 

match Shepley against Honley (Huddersfield and District 
Challenge Cup competition), played at Honley, the Shepley 
fall back, in a sorimmage, was seriously injured. Medical 
assistance was at once obtained, bat subsequently he was 
conveyed to tbe Huddersfield Infirmary, where it was found 
that his “spine was broken,” and he lies in a precarious 
condition. On the tame day a young man was admitted 
into the Leeds Infirmary suffering from a fractured letr 
sustained while playing in a match between the second teams 
of Otley and Kirkstall, and during the progress of the final 
round of the Keighley Charity Cop competition at Lawk, 
holme, between the iDgrow and Keighley 8hamrocks an 
Ingfow halfback fractured his clavicle; also on tbe same 
day a youth, aged twenty, died from “lock-jaw" following 
an accident received whilso playing on the previous Saturdav 
for Caton against Morecambe Church Institute at the latter 
I place 
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An Insanitary Port.— The Board of Trade has 
baaed a notice that in ooneeqaerce, u they a*same, of the 
insanitary condition of the Poitof S&ntoe, Brazil, the British 
Consol there has suggested that no ships shoald for the 
present be chartered for that port. 

The Sewerage of Matlock.—T he preliminary 

work of carrying oat a sewerage scheme is occupying the 
attention of the local boArd of Matlock, Bath. The esti¬ 
mated outlay is about £9000. It is proposed to carry the 
elllaent through Crowford, and join the works belonging to 
that village. 

French Hospital and Dispensary.—T he twenty- 

fourth anuual dinner in aid of the funds of thb institution 
will take place at the Hotel Metropole (Whitehall Booms) 
on Saturday, the 20th mst., at 6.30 P.M., the French Am¬ 
bassador in the chair, supported by the Lord Mayor and 
the Sheriffs of the City of London. 

New Somerset Hospital, the Cape.—T he work 

of adding a new wing to this institution has been success¬ 
fully completed. The wing faces Table Bay, the extension 
beiDg towards Mouille Point. It is two storeys high. The 
ground floor is fitted up as a children’s ward. The first floor 
b divided into twenty cubicles for the nurses. The cost of 
this addition b £6000. 

Denbighshire Infirmary.—T he annual rejx)rt— 

the eighty-fourth—shows a slight increase in the number of 
in patients and a decrease of out-patients. The disburse¬ 
ments exceeded the year's income by a Bmall amount. A 
special effort, with only partial snccess, had been made to 
obtain additional subscriptions. The result of the testi¬ 
monial to the late chairman, Mr. Cold Edwards, was that 
he donated the amount raised towards support of a free 
bed, which will be called after hb name. 

The City of London Truss Society. — The 

report for the year 1 SO 1 b satisfactory. The applicants re¬ 
lieved in the course of the year numbered 9534, bringing up 
the total assisted since the foundation of the charity in 
1807 to 470,829. The year’s total income from all sources 
amounted to £4370 4 s , and the expenditure to 65179 tw. Sd. 
The Society continues to vigorously carry on its good work 
in the relief of sufferers of all ages from hernia in all parts of 
the United Kingdom. 


MEDICAL NOTES IN PARLIAMENT. 


The Openin'! nf Parliament. 

The sixth session of the present Parliament began «n'Tne*<lay, the 
flth inst. There are many important matters affecting the public 
health and the profession most closely in touch with it already ret 
clown for discussion, of various shades of interest and utility, intended 
to secure to the |>eople better means of living under conditions tending 
to their welfare. The t/ueen's Sneech alludes to the establishment of 
local government in Ireland and the improvement of national educa¬ 
tion. Among the private members' llills already on the table 
of the House the questions of the bonis for labour in shops, 
in mines, anil elsewhere will he introduced by Mr. Provand, 
Mr. Pritchard Morgan, Sir John I.uhhuck. and Sir J. M'Kenna. 
Sanitary improvements are recommended by Mr. Stephens in his 
llill to enable local authorities to deal separately with the sewage 
of their districts ; by J,ord H. Hruce, who has tabled a Hill to provide 
improved cottages for rural labourers ; and by Mr. Knowles, the advo¬ 
cate for the registration of plumbers. Hills dealing with the liquor 
question have been presented by Mr. Convbeare, l)r. Cameron, Mr. B. 
Rowlands, Mr. Hrnadhurst, and Mr. Johnston; while Colonel Kenyon 
Slaney and also Mr. t^uilter have put forward Bills intended to secure 
the purity of beer. Mr. Mather wishes to give local authorities the 
power of assisting the hospitals out of the rates, and the Poor-law 
question receives attention from Mr. Pickertgill, Mr. Cobb, and several 
other bon. members. 

F<*it-<iiul-3lnuth Disease. 


In the House of Commons on Thursday, Mr. Chaplin, Minister of 
Agriculture, was questioned at great length as to the outbreak of foot- 
and-mouth disease. He explained the steps which had been taken by 
his Department, and assured the House that he was not without hope 
of preventing the escape of the disease beyond tho metropolitan area. 

The hijhuiutu 

In answer to Colonel Howard Vincent and Mr. Cobb, Mr. Walter 
Long, who replied for Mr. Ritchie, said that the Local Government 
Board having Wen of opinion that a fuither investigation ought to be 
instituted with reference to influenza, witli a view to discovering its 
origin and the best inode of checking its fatal prevalence, an inquiry 
bad already been commenced, and was now being conducted by the 
medical department of the Board with tho assistance of pathological 
and other experts. In reply to further questions. Mr. Long said that 
if anything should result from the present inquiry, or if the Board 
should see their way to offer any assistance to local authorities or the 
general public, they would do it at once ami to the very beat of their 
ability. 


BOOKS ETC. RECEIVED. 


Burnt A sox, Glasgow. 

TuWvculosis and its Successful Treatment. By Robert BeD, M.D., 
F.F.P.S. 1892. pp. W. 

Cashi:li. A Company, London. 

The Year-Book of Treatment for 1892. pp. *86. 

Cox, Horace, "The Field" Office, Bream's-buildings, London, K.C. 

Poultrv for the Table and Market permit Fancy Fowls. By W. B. 
Tegctmeier, F.Z.S. 1892. pp. 111. 

Kkhan Paul, Tukncii, A Co., London. 

A State Iniquity ; iU Rise, Extension, and Overthrow. By 
Benjamin Scott, F.K.A.8. 1«90. pp. 40L 

Lit iMiSTosE. E. & 8., Edinburgh. 

Yellow Fever. A Monograph. By James W. Martin, M.D. 189L 
pp. fill. Price 4*. net. 

Lew is, H. K., flower street, London, W.C. 

Coca and Cocaine ; their History, Medical and Economic Use*, ind 
Medicinal Preparations. By Win. Alartindale, K.C.S. Second 
Edition. 181*2. pp. 70. Price 2s. 

Siiii.kr, Ciir., Cleveland, O. 

1 he Hydriatic Treatment of Typhoid Fever, according to Brand. 
Tripier and llouverct, and VogL By C. bihlor, M.D., Ph-D. 

pp. 210. 

81 ‘Ri.NiiKR, Jr Lira, Berlin. 

Die Untersuehung des Pulses. Von M. von Frey. 1892. pp. : *80- 

Handbuch der Ar/.neimittellehre. Bearbeitet von Dr. Tbeodor 
lfusemann. 1892. pp. o»7. 

lelirbuch tier Geburtshulfe. Von Dr. Max Range. 1801. pp. 504. 

Ix-hrluich der Untersuchungsmethoden innerer Krankhcilen fur 
Ntuilirende und Aer/.te. Von Dr. F. Weaener. Is9i pp. 490. 

Thacker, Spink, & Co., Calcutta. „ _ , 

Aids to Practical Uygitne. By J. Carter Battersby, M.B., li.Ch.Dutx 
1301. pp. lc;,. 

TIIom & Co . Dublin. , „ 

Royal l Diversity of Ireland. The Calendar for the Year lw- 
pp. 230. ___ 

The Liverpool Medico-Chinirgie.il Journal, No. 22, January, IS92 
(Medical Institution, Liverpool, and H. K. Lewis, London) ; price 
3*. (*/.—On the Ambulance Organisation and Medic d Arrangement* 
of an English Army Corps in the Field ; by Surgeon-Captain C. J. 
Addison (J. T. Lemon, Nelley).—lnlluen/.a, and how to go through it; 
by Clare Gnslett (A. lredale, Torquay, and Simpkin, Marshall, A Co. 
London, l.vj-J) ; price 3d.—O Problems Medico-Legal no Processor 
I rbino de Freitas (Imprensa da l niversidade, Coimbra, 1892).—Die 
Mensclilichestimme : nachChas. Lunn’a" Philosophy of Voice' ; *on 
Ludwig J. Trug (Druck und Komm, Dusseldorf, 1392).—Klektro- 
tlierapeutische Studien ; von Dr. A Sperling. Berlin (Th. Orielien 8 
Leipzig, 1X92).-—The Public Health (London) Act, 1891: » Uanclliook 
for the I'se of House Property Owners; by Win. H. Illanch (P. »• 
King .V Son, Westminster, and K. VV. Allen, London, E.C.); price Is.— 
National leprosy Fund : Journal of the leprosy Investigation Com¬ 
mittee : edited by P. S. Abraham, M.A., M.D. lrel.; No. 4 , December, 
1891 (Macmillan & Co, London); price 2s. 6d.—A Portrait Gallery - 
Our Celebrities ; January, 1892 (Sampson Low, Maraton, * Co., 
I/tndon) ; price '2s. M .—The Advertiser's ABC Directory, 1392 (T.B. 
Browne, Victoria street, London); price 10*. 6d.—Journal of Bnl 
and Foreign Health Resorts ; No. 1, new series, January 1392 lb 
Paternoster-buildings, London, E.C.); price 1*.—De l'llydroniJphrose 
Intermittente ; par MM. F. Terrier At M. Bandouin (Felix Alcin. Pan* 
lb'.il); pp. :!o8.—(Juelques Cas d'HysU rie Male et de Neiirasthenie; 
par le Professeur Or as.set. Lemons Recueillies etPubliecs par le Dr. - 
Jeannel (G. Contet, Montpellier, et G. Masson, Paris, is»2).-D»* 
Scheidensekret unil seine Bedeutung ftir das Puerperal tiuber; »»“ 
Dr. Alliert Doderlein (40. Besold, Leipzig, 1892). 
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Su 3 eettfvl applicants for Vacancies, Secretaries of Public 1 

others possessing information suitable for this column, a re \MWj* 
forward it to The Lancet Office, directed to the Sub-adder, not 
than 9 o'clock on the Thursday morning of each week for 
the next number. - — — 

Barrett, W. P., M.R.C.S., has been appointed Medical Officer f°J‘® e ‘ 
Folkestone Sanitary District of the Elham Union, vice Bateman, 

Bayi.i.y, J. H., M.B., C M Edfn., has been appointed Assistant House 
Surgeon to the Northampton General Infirmary. . 

Brooks, C., M.R.C.8., L.K.C.P., has been appointed House Surgeon vs 
the Northern Hospital, Liverpool, vice R. D. Mcthersole, 
Bli.i.ivant, s., L.R.C.P. lyond., M.K.C.S., has been appointed Uano- 
rary Visiting House Surgeon to the Mansfield and Mananelu ** 
house District Hospital. irW* 

Cad.man, a. W., has been appointed a Demonstrator of Anatomy at a™* 
College. _ » 

Child, ei.w in, M.RC.8., lias been reappointed Medical Ofbcer 
Health for New Maldon. . 

CoLi.iNiiRiiioK, WILLIAM, M.D., D.P.H., M.R.C.S.. has been W 
pointed Medical Officer of Health for the Port of London. 

ChessY, Gko. J., L.R.C.P., L.R.C.S. lrel., has been reappointed H<«« 
rary Surgeon of the Mansfield and Mansfield Woodhoiwe Daw"- 
Uospital. 
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Faumctt, H. J„ M.D., M.Ch. Dub., baa been reappointed Medical 
Officer of Health for the Tamwortb Urban and Boial Sanitary 
Districts. 

Fletcber, F. J., L.S.A.. baa been appointed, pro tem., Medical Officer 
of the Orantham Union, rice Collingwood, deceased. 

Fowler, Dr. J. Kingston, baa been appointed a Physician to the 
Brampton Hospital for Consumption, vice Dr. F. T. Roberts, 
resigned. 

Goals, Edmund EL, M.B. Edin., Ac., has been appointed House 
Physician to the City of London Hospital for Diseases of tho Cheat, 
Victoria-park, rice Dr. E. C. Williams, resinned. 

Oouuet, Chas. Arthur, M.R.C.9., L.R.C.P. Lond., has been ap¬ 
pointed Surgeon to the St. John's Wood and Portland Town 
ProTident Dwpeosary, N.W. 

Greenwood, Wm., M.R.C.S., has been appointed Medical Officer of 
Health for Osrett. 

Harykt, Geo.. L.R.C.P. Edin., L.R.C.P. Irel.. has been reappointed 
Medical Officer of Health for the Matlock Bath Urban Sanitary 
District. 

Hitman, S. A., L.R.C.P. Lond., M.R.C.8., has been appointed Medical 
Officer of the Workhouse, Abingdon Union. 

Hisdk, P. B. B., M.B., C.M. Edln., baa been appointed Medical Officer 
of the Sawbridge Sanitary District for the Bishops Stortford Union. 

Hobson, Lewis John, M.D. Lond., B.S., F.R.C.S. Eng., lias been 
appointed Honorary Consulting Physician to the Royal Bath 
Hospital and Rawson Convalescent Home, Harrogate. 

Host, Kobe, L.R.C.P. Lond., M.R.C.S.,haa been appointed Medical 
Officer for the ThirdBanitary District of the Blackburn Union. 

Hutchinson, Wm., M.D., C.M. Glasg., has been appointed Medical 
Officer for the Finchingtleld Sanitary District of the Braintree 
Union, rice Forrest, resigned. 

Jordan, J. F„ M.B., B.Ch. Irel., L.R.C.P. Lond., M.R C S., has been 
appointed Assistant Surgeon to the General Hospital, Birmingham, 
Ttosliaslam, 

Kmvm, H. K., L.R.C.P., L.R.C.S. Edin., has been appointed House 
Surgeon io the Northampton General Infirmary, vice DurTant. 

Kirton, Chas. 8., L.R.C.P. Lond., M.R.C.S., lias been appointed 
Medical Adviser to the Salvation Army, Farm Colony, lladleigb, 
Keaex. 

Ira, J., B.A., M.B., B.C., has been appointed Assistant House Surgeon 
to the Northern Hospital, Liverpool, vice S. J. Palmer. 

Lownds, C. E., L.R.C.P., L.R.C.S. Edin., L.F.P.S Glasg., has been 
appointed Medical Ofiicer of the Workhouse, Great Ousobum Union, 

Munro, J. M. ( M.B., C.M. Aberd., has been reappointed Honorary 
Surgeon of the Mansfield and Mansfield Woodhouse District 
Hospital. 

Falser, 8. J., M.B., M.R.C.8., has been appointed House Physician to 
the Northern Hospital, Liverpool, vice C. Brooks. 

Pantino, John, M.A. Cantab., M.R.C.S., L.R.C.P., has been ap¬ 
pointed House Surgeon to the Middlesex Hospital. 

Saunders, Wm. a. M.D. U.S., L.R.C.P. Edin.. M.R.C.S., lias been 
raappointed Medical Officer of Health and Public Analyst for the 
City of London. 

Bear, F. M. T., M B. C.M.' Edin., has been appointed Medical Officer 
for the Parish of Lerwick. 

Whitorbe, Philip, M.R.C.8., has been reappointed Medical Officer of 
ttn Hospital at Gravesend. 

WitDiNi). *. F. W., L.R.C.P. Lond., M.RC S., has been appointed 
Medical Officer of Health, Bindley, vice Aspinall, resigned. 
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Boau) op Works for ttik Lewisham District.—A nalyst. (Apply to 
Mr, Wright, Board of Works Offices, Catford, S.E.) 

BiADPORD Infirmary and Dispensary.—H onorary Oynmeologiat. 

CycRR Hospital (Free), Falhaun-road.S.W.— Two Surgeons. 

«ntral London sick Asylum District.—A ssistant iMedical Officer 
aad Dispenser at the Asylum, Clevelaud-street. Salary £100 per 
annum, with board and residence. 

em op London Hospital for Diseases op the Chest, Victoria Park, 
A—Assistant Physician. (Apply to the Secretary. Office, 24, 
nnsbnry-circus, E C.) 

Rant London Hospital for Children, Shadwell, E.—Resident 
Medical officer for two years. Salary £80 per annum, with board, 
lodging, and washing. 

Km London Hospital for Children, Shadwell, E. — House 
Physician. Board and lodging provided. 

oeneral Hospital, Birmingham.—House Governor. Salary £300 per 
annum, with board and apartments. 

niNLrr Union.—M edical Officer for the Himbleden District of the 
J'™®- Salary £70 per annum and the extra remuneration provided 
dt the Order of the Poor-law Commissioners, and 15*. per case for 
Midwifery case*. (Apply to Mr. Lloyds, Clerk to the Guardians, 
iMnley-on-Tlumes.) 

hospital for Consumption and Diseasesof the Chest, Brompton.— 
Awistant Physician. 

™ T A, L T D|SE ' SES of ™e Throat, Golden-square, W.-Vacancy 
ou the Honorary Medical Staff. 

Hlddershrld Infirmary.—S enior Assistant House Surgeon. Salary 
® nnn ®- *dh board, lodging, and washing. 

tlouae Surgeon. Salary £40 per 
" th boit ' , > lod glog, and washing. 

8Ak« 1 2f£ D, £* L INSTITUTE.—Rtsldenfc Medical Officer. 

Wl . th Mid * i,er y and Vaccination fees. House free, 
coal 'PW. two Assistants, and Dispenser. 

LiacnfS^w^' 1*. North-parade, Lincoln.) 

ml hbTi&I 9 M * d,cal Institute.-D oubly Qualified Assist- 

, (Apply *° “ r - Cootoon. 

Surgeon. Salary £80 per annum, 


Lakh 


Liverpool Eye and Ear Infirmary.—H ouse Surgeon; Salary £80, 
with residence sold maintenance. 

London Hospital, Whitechapel, E.—Assistant Surgeon. 

Newport and County Infirmary, Newport, Mon.—House Surgeon. 
Salary £luO per annum, with board and residence (no stimulants 
p ovidtd). 

Newton Abuot Union.—M edical Officer and PnbHc Vaccinator for 
the Teignmoutb (No. 0) District of the Union. Salary- £76 per annum, 
which is to include all extra fees, with tho exception of 10*. (Irf. for 
each case of Midwifery attended, and the usual payment for 
vaccination. (Apply to the Clerk, Union Offices, Newton Abbot.) 

Nortiiu.mheri.and County Asylum, Morptth.—Clinical Clerk. Board 
and residence provided. 

Parish of Loch Goilhkad and Kilmorick, N.B.—Medical Officer. 
Salary £70 per annum. 

Ramsgate and St. Lawrence Royal Dispensary and Seaman’s 
Infirmary.—R esident Medical Officer. Salary £120 per annum 
(£10 allowed for subtitute during annual holiday), with furnished 
apartments, gas, tiring, and attendance. 

Rothf.kium Hospital.—R esident House Surgeon. Salary £1C0 per 
annum, with board, furnished apartments, and washing, but 
exclusive of wine, spirits, and beer. 

Royal Hospital for Children and Women, Waterloo-bridge-road, 
S.K.— Resident Medical Officer. Salary £70 per annum, with board 
and apartments. 

St. Thomas's Hospital Medical School, Albert Embankment, 8. E.— 
The Chair of Chemistry. 

Teignmouth, Dawlisii, and Newton Infirmary, Dispensary, and 
Convalescent Home.—H ouse Surgeon (to act as Secretary). 
Salary £40, with board and lodging. 

Tower Hamlets Dispensary.—R esident Medical Officer. Salary 
£120 per annum, furnished rooms, coals, gas, and attendance. 
(Apply to Secretary, Tower Hamlets Dispensary, White Horse- 
street, Stepney, E.) 

University of Glasgow.—T hree Assistant Examiners. The annual 
fee to each Examiner is £30, and the term of office in each case is 
four years from April 1st next. 

West Bromwich District Hospital.—H ouse Surgeon. Salary £30 
per annum, with board, residence, and washing. 


$ii% Utarrhgts, *nh $kat|js. 

BIRTHS. 

Brett.—O n Feb. 7th, at Shepherd'a-bush-road, W., the wife of W. G 
Brett, M.R.C.S., L.R.C.P., L.S.A., of a daughter. 

Davies.—O n Feb. 3rd, at Lansdown. Stroud, Gloucestershire, the wife 
of Albert Barnes Davies, M.R.C.S., of a daughter. 

Deacon.—O n Feb. 4th, at Selhtirst-road, South Norwood, the wife of 
Dr. Deacon, Army Medical Staff, of a son. 

Robertson.--O n Feb. 8th, at Gonville House, Roehampton, S.W. the 
wife of A. Milne Robertson, M.D., of a son. 


MARRIAGES. 

Cave—Cooke.—O n Feb. 9th, at the Church of 8S. Philip and James 
Oxford, Edward John Cave, M.D. Lond., of Crewkerne, Somerset, 
to Helen Cassandra, eldest daughter of the late Rev. S. H. Cooke. 
Vicar of Nortliboume, Kent. 

KKIFFENHeim-Trlbridgk-Cunningiiam.—O n Feb. 3rd, at St. Philip's 
Kensington, L. W. Keitfenheim-Trubridge, M.D., M.R.C.S., L.R.C P ’ 
of Ciiveden-plaee, baton-square, S.W., to F.va Beatrice, thira 
ilaughter of the late James Elliot Cunningham, Lexliam-gardens 
Kensington. ' 

8iiarp—Hart.—O n Feb. 3rd, at Christ Church, Bradford. Percy Sham 
L.R.C.P., M.R.C.S., L.S.A., of Brant Broughton, NeWark-on-Trent 
younger son of the late John Buckley Sharp, Esq., of Bradfonl to 
Florence Elizabeth, youngest daughter of the late John Hart Esq 
of London. ’ 

Spitzi.Y—SheddeN.—O n Dec. 21st, 1891. at the Kirk, Paramaribo 
Dutch Guiana, South America, by the Rev. Dr. Zaalberg. Join! 
Henry Spit/.ly. M.R.C.S. Eng., L.R.C.P. Lond., Senior Surgeon of 
the Military and Colonial Hospital, to Janet Shaw Farquhar 
daughter of the late Lewis Shedden, and niece of James Crawford' 
Thurmaston, near Leicester, England. ’ 

Storrs—Graham.— On Feb. loth, at St. James's, Norlands, Nottlng- 
liill, by the Rev. Townsend Storrs, father of the bridegroom 
assisted by the Rev. G. Earle Stodart, senior curate, William Henrv 
Townsend Storrs, M.R.C.S., L.R.C.P., of Macclesfield, to Isabel 
Marian, second daughter of the late Major II. A. Graham 10>th 
Madras Light Infantry, and of Mrs. Graham, of Trevallyn, Sandown 
Isle of Wight. _ ’ 


DEATHS. 

Burder.—O n Feb. «th, at South-parade, Clifton, Bristol, snddenlv 
George Forster Burder, M.D,, F.K.C.P., F.M.S., aged 07. r 

Curtis.—O n Feb. 8th, at Petersfleld, Collins Curtis, M.R.C.S., aged 6T> 
Featherstonhaugh.— On Feb. lRt, at his residence, Gateshead-ou'i\ue 
Henry Featherstonhaugh. M.R.O.S., aged 70. • 


UCU I J iWHUUOtuiiuau^y. ••••A*, v.-t. | Hi. 

GOOD.—On Jan. 30th, at his residence, Dorchester, John Ooo.i 
M.R.C.S., aged 74. ' 

Help..—O n Feb. 5th, at Rowley House, Aldebnrgh-on-Sea, Suffolk 
Nicholas Fenwick Hele, M.R.C.S. and L.S.A., aged 57. ’ 

Kingsley.—O n Feb. 5th, at Mortimer-road, Cambridge, Dr. Geo. Henrv 
Kingsley, aged 05. 3 

Mawer.—O n Jan. 31st, at Bucharest, John Barker Mawer L R.C P 1 
In his 70th year. , , ’ *' • 

Rayne.—O n Jan. 21st, at Cambridge gardens, W., W. Theodore Ravn. 
M.R.C.S. Eng., L.R.C.P. Lond., of influenza and pneumonia anl" * 
very short illness. ' w ® 

Reid.—O n Feb. 2nd, at his residence, Aberdeen, William Reid m n 
C.M. Aberd., aged 65. _ ' ll D - 

K.B.—A f* tf f. to Ami Jmr Ms Iruertio* tf Bottom 

Marriaeet. »nd Dealt*. ***** 


ized by G00gk 







400 Th* Lancet,] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Feb. 13,1892. 


gbtital giarj for % ensuing $M. 


Monday, Pebmary 10. 

Sr Bartholomew's HospiTAU-OfHfniUon.M.SOp^M.. and on Tuesday, 
Wednesday, Friday, ami Saturday at Urn name hour. 

Bov a i. London Ophthalmic Hospital, Muokeiklds. —Operations 

no vAi! 1 \V| t sT'i*NSTr.R Ophtiiu.mic Hospita w-Operationa, 1.30 p.m., 

Cil n "‘iruiww rtl. Foil Wom ,A-Operations. 2.30 p. M.; Thursday, 2.30. 
UosiMTAi. I-UII Women, So. m. square.-O perations, 2 P.M., and on 

Thursday at the same hour. 

METROPOLITAN FREE Hnsi'i TAL—Operations, 2 '.PAS. 

Riiyai OK nioP.t'.DIl" Hospital—O perations, 2 P.M. 

Central London Ophthalmic Hospital—O peration*, 2 P.M., and 
“ ,i.. v i n ,|,e wee* at the same hour. 

University Coii i.Kgk Hospital.-E ar and Throat Department, 0 A.M.; 

T ON DON Post'oiuih' ate Cou RSIL—Royal London Ophthalmic Hospital: 
L °NDO. P Mr R M . u ,. lw (j lln n: Cataract —Great Northern Central 
lliuniVai -8PM. I)r. Hallo way : Genito-l'rinary Tra<-t. 
xtvm w SortKTY OP London.- 8.30 P.M. Dr J. S. Bnstowe: On the 
Mt CurVor Subsidence oi Ascites due to Hepatic Unease.-Dr. Donald 
IIoo<l : Ha iiiateinesis, with special reference to that form met with 
in early adult female life. 

Tuesday, February 16. 

Krso-s COLLEGE nosriTAL-Operations. 2 P.M.; Fridays and Sat unlays 

HLCrUoMUTvL-Operations, 1.30 P.M., and on Friday at same 
° hour. Ophthalmic Operations on Monthly at 1.30 and Ibumday at 

Sr. Thomas's Hospital—O phthalmic Operations, 4 P.M.; Friday, 2 p.m. 

sir Mark's Hospital—O perations, 2 P.M. .... „ 

Ci'n, PR Hospital. BRoMPioN.-OperaUons,2 P.M.; Saturday, 2 P.M. 
Westminster Hospital-O perations. 2 p m. 

West London Uosi'i i vi.-O perations, 2..W p.m. 

RT Mary's UosPtTAL-Operitions, 1 3<)P M. Consultations, Monday, 
ST ' *1 p' M Skin Department, Monday and Thursday, 0..(d a m. 
Throat Department. Tuesdays and Fridays, 1.3d P.M. Electro¬ 
therapeutics. same day, 2 P. M. _ . 

Royal Institution.—3 p.m. Professor \ . Horsley: The Brain. 

LoN DON POST-O R A DU ATK COURSL-HospiUl for.Skin Disuse, B1 irk- 
friars - 4 P.M.. Dr. Payne: Erythema and Allied A Heel ions.— 
Itethlem Hospital: 2 P.M., Dr. Percy Smith : General Psrilysis of 
the Insane —Charing cross Medical School: 8 p.m., l)r. J. Braxton 
llirks ■ The Diagnosis of Pregnancy. . . 

Pathological society OK LoM.oN.-Discussion oni Phagocytosis and 
P f Immunity hy Dr. G. Sims Wood head, Professor Bouton Sander,.,n. 
S?'kU Dr- J- O. Adama, Dr. W. Hunter. Dr. A. A. 
Kanthack, Dr. Sidney Martin Dr. A. h. "ught, Mr. T. J. 
Bokenhaui, Mr. Cartwright Wood, and others. 

Wednesday, February 17. 

National Ortiiop.etmc Hospital. Operations. 10 a m. 

SibiIlfhkx HospitaL-O perations. 1.3H P.M.; .Saturdays, 2 P.M. Ob- 

stetncal Operations. Thursdays. 2 P.M. , _. . . 

CIIAIHNO-CROSS llosii taL—O peration*, 3 P.M., and on Thursday and 
Kriil iv at the same hour. 

rt Tiiomvs's Hospital.—O perations, 1.30 p.m. ; Saturday, same hour. 

I on don Hospita l. - Operations. 2 P. M.; Thursday A Satur.Iay, same hour. 

sr Print's Hospital, Covi;NTGAKDEN.-oi>e-ations, 2 p M. 

Samaritan Free Hospital pok Women and children.-O peration*, 

nnvAT^No'icrHERN Central nospiTAL-Operations, 2 p.m 

knu ersity c ollege Hospital.—O perations, 1.30 P.M.; skin Depart- 

ment 1.45 P.M ; Saturday. 1*1'. A. M. 

RoyTi FREE llospiTAL-Operations, 2 p.m., and on Saturday 
Fuii^DREN 8 llosi’lTAL, < • RE at OR MONO-si ui'.KT.—Operations, 9.30 A. M. 
U Nuntieil Visits on Wednesday snd Saturday at ».lo AM 
LONDON* POST-GRADUATE CoUKsK.-Hnspital for Consumption Brotr.p 
LONDON r Dr j. Mitchell Bruce: Complications of Phthisis — 

Koval London Ophthalmic Hospital : b p.m., Mr. A. Q. Silcock: 
Myopia.—ParkesMuseum(Margaret-.street, W.): 1 P.M., Dr. LouisO. 

BOYA* r ^TS)Ro!liMH?A 0 “^CIl^ (23, Great George - street West- 
Eo " 1 / _ 7 a, Mr. Edward Mawley: Report on the Pheno- 

T ^Uil^crvlti'ms for 1891 -Hon. F. A. IMIo Russell: The I n- 
teilahilKy of an A'inospheric Hypothesis of Kpidemics.-Mr. Henry 
Ka,lies - J The Origin of liilluer,/.A Epidemics.-Mr. Ernest H. Cook . 
Note on a Lightning Discharge at Tbornbury, Gloucestershire, 

July 22nd. i.n.'L OK London. — 8 p.m. Dr. R. Sisley: I* 

(Dr. R. Braithwaite). 

Thursday, February 18. 

Hospital.—O perations, 1 P m. Surgical Consultation* 
8T> Wednesday l 3u'u m. Ophthalmic Opention*. Friday, 1.30 P.M. 
UinJSSw COLLEGE Hospital—O perations, 2 P.M.; Ear and Throat 

Botal^nstTtutio^-S p.M. Professor E. Ray IankesUr: Some Recent 

T^NnoN^POST-OR^DUATK^CoiiR-SE.—Hospital for Sick Children Great 
Ht -4PM l)r Barlow: Illustrations of Abdominal Disease 
W hUd.en -NaUonai Hospital lor me Paralysed and Epileptic : 
» s D- Orne o, ^Electrical Testing.-Lomfon Throat fioap tal. 
Gf Portland--t : 8 P.M., Mr. W. It. Stewa.t: Some Con.phcat.ons 
of a Chronic Middle Kar Suppuration p . ^ 

HaRVKIAn Society (Staltord Booms).—8.30 P.m , Mr. Pepper . jJieeaBe 
of the Mastoid Bone. 


Friday, February 10. 

Rotal South London Ophthalmic Hospital—O peration*, 2 p.il 

London Post-graduate Course.— Hospital f or Cou*ump«toj t Br«p- 
ton: 4 p.m., Dr. J. Mitchell Bruce: Complication* of PbthWa— 
Bacteriological Laboratory, Kind's College: 11 A.M. to 1 P.M., Prof. 
Crookshank : Actinomycoel* (Section*, Huiran and Bovine).— 
Charing cross Medical School: 8P.M., Dr. J. Braxton Hick*: Version. 

Rotal Institution.— 9 P.M. Professor Percy F. Fra nk la nd : Micm- 
orgauisms in their relation to Chemical Change. 

Saturday, February Jfl. 

University Collejik Hospital — Operation*, 2 P.M.; and Skin De 
partment 9.16a.m. _ - 

London Post-oraduat* Coprsu— Bethlew Hospital: 11 A.*., Dr. 
Percy Smith : General Paralysis of the Insane. 

Royal Institution.— 3 p.m., Right Hon. Lord Rayleigh: M*tter, at 
Rest and in Motion. 


meteorological readings. 

(Taken daily at 8.90 «.«*. by StewardTl Instruments.) 
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S>j}0rt Commftrls, ^ ti 
Corrtspimbenfs. 


It it especially requested that early intelligence of ted 
events having a medical interest , or which it is 
to bring under the notice of the prvfesnor^ may bt vm 
direct to this Office. 

All communications relating to the editorial business of fa 
journal must be addressed “To the Editors." 

Lectures , original articles, and reports should be written o* 
one side only of the paper. 

Letters, whether intended for insertion or for private ty? rma ' 
tion, must be authenticated by the names and. addrtiM 
of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed “ To the Sub-Editor. 

Letters relating to the publication, sale, and 

dejtartmenls of Thi Lancet to be addressed 2 o u* 
Publisher." 

We cannot undertake to return MSS. not used. 


FOREIGN BODY IN THE EAR. 

To the Editors of The Lancet. 

Sirs,— It. W.,agcd forty-three, railway signalman, came to the Infir¬ 
mary i-tating that when six years of age, something got into l> is ' e " ear ’ 
but that a* no ill elfects ensued, his parents had nothing done. Abou 
six months ago he began to hear noises in the head, with buzzing on 
left side. These got worse and he found hinnelf getting deaf- He»“ 
to the infirmary, and on examination I detected a foreign body. ■A* 
carefully syringing the ear for some time a large stone, covered wi 
cerumen, escaped. The drum appeared quite normal, and thep& 16 ^ 
now hears quite well and is free from noises in the head. Tlmstoci, 
drawing of which I send, exact size, must have been in the extOT&i 
auditory canal without inconvenience or doing harm for about 
seven years. The reason why he experienced the noises 4c. 
the last six months was, 1 think, on account of the waxaccumuia 
sufficiently to completely block up thecanaL 

I am, Sirs, yours faithfully, 

Fred. a. a. smith, M.D., 

Hon. Surgeon, Cheltenham Eye, Kar, and Throat innnna j- 
February, 1892. 

0. P .—It would be well for the parties in the dispute to 
endeavour to come to an understanding. There would seem, *cco ^ 
to the statement of our correspondent, to be no reason * I 
matter should not lie amicably settled. 

Mr. A. T. Spence is referred to a general notice given above. 

J C.— Yes, in an early number. 
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CONDENSED MILK. 

To tka Bditan of Thk Lancet. 

Sim,—T he very luge quantity of condensed milk which is used by 
ill classes for feeding young infanta makes It important that the report 
ta The Timet of Feb. 6th on the quality of much of the condensed milk 
that la now bring sold, particularly to the poorer classes, should not 
pus unnoticed. By the use of the “ separator" it is possible to reduce 
the quantity of cream from its normal standard In cows’ milk of about 
3 per cent, to U3 per cent—that is, from 3 per cent, to 3 per 10,000. If 
the quantity of cream be estimated by volume, it is fonnd to amount to 
about 10 per cent—that is to say, in ten ounces of milk we shall have 
one ounce of cream. Therefore, on this calculation, an infant taking 
thirty ounces of milk a day—that is, a pint and a half—will receive 
Ifteeo drops of cream, instead of three ounces, the quantity for human 
nilk (a pint and a half). Now, although it is generally found necessary 
to dilute cow’s milk with an equal quantity of water for young infants, 
this, of coarse, is done chiefly to reduce the proportion of casein, which 
la so much greater in the milk of the cow than in that of the woman. 
Seeing that human milk contains as much cream as that of the cow, It 
doe* not seem wise to remove or reduce the proportion of cream. How 
far it is proper to remove it almost entirely, as is done in some of the 
condensed milks, need not be discussed. This point is deserving of 
attention. By the old-fashioned mode of skimming it was not possible 
to extract the a earn nearly so completely as is done by the separator, 
and thus slummed milk is a very different thing from separated inllk. 
To sell one for the other wonld probably be considered by a jury a 
fraudulent imposition. At least, let us hope so. 

I am, Sirs, jours faithfally, 

London, Feb. 10th, 1892. Robert Lee, M.D. 

Mr. Eduard Skate—Vie are not aware of any separate monograph. 
Our correspondent will find ample information in Reynolds' System 
of Medicine, voL v., and in Pepper’s System of Medicine, voL iiL 
Cm mm Sum is thanked for his communication. Mistakes of the 
kind are inotiuble where information is drawn from various sources. 
IvflLirtnt .—Our reply must be in the negative. 

AFRICAN FEVER. 

To the Bditon qf Tax Lancet. 

Sirs,—W ith reference to your note regarding African fever, I may 
that I should be very glad to have any communication from Africa 
or elsewhere. I have had during the previous few months various 
samples of blood from the West Coast of Africa, and an examination of 
them goes to prove that Laveran's observations with regard to malaria 
arecorrect. I have tecently published toy opinion with regard to the 
Wack-water fever, and therefore do not need to refer to it again ; but, 
u far as my experience goes, it is ODly a form of malarial fever. The 
difficulty. I apprehend, with these medical men is that they go out to 
the ttopics without having hail any instruction with regard to the 
dimaKdogy and the various differences which disease takes in the 
tropics. For the last few years I have been trying to give men going to 
tropical regions information about these subjects, and I shall always be 
glad to do so in the future —I am, Sirs, yours faithfully, 

Edinburgh, Feb. 9th, 1892. ROBERT W. FELKIN, M.D. 


To the Edit or i of The Lancet. 

Sirs,— I hare read with much interest the letter of Dr. Harford- 
Battersby in jour issue of the 30th ult., in which he mentions the so- 
culled hlick-water fever of West Africa. From my experience of this 
form of naLiriil fever the appearance of the pigmented urine is merely 
J-’Jiupiorn of an unusually acute attack of ordinary remittent fever. 

1 hue ntver known true hwiuaturia to occur in the course of a malarial 
: red corpnacles being very rarely found in the urine under the 
microscope, but ha-matin crystals are frequent. May not the appear¬ 
ance of this blood pigment in the urine be nature’s method of 
eliminating it front the sj.-tem io which it is set free by the inalaiial 
poison’ I have noticed that in the tew cates I have seen there was less 
discolouration of the skin after the fever abated in those who passed 
hUck water,” than in those who did not, and I believe that this dis- 
frihuration is due, not to jaundice, as is commonly taught, but to the 
pres-nce of free Iwmatin in tbo blood. I believe, too, that the fatality 
of tic. .vino cf fever is increased by the dread in which it is held. I 
•houM be clad to receive any information on this subject from any of 
jour readers.-! am. Sirs, yours f.ritofuriy, 

H. A THILL CHI TTWELL, L.R.C.S., L-R.CP.Edin. 
(late Medical staff, Niger Territories.) 
Keniington-park-road, Feb. ICth, 189L 

THE BRUSSELS GYNECOLOGICAL AND OBSTETRICAL 
CONGRESS. 

• To the Editors of The Lancet. 


Sim, i authorised by Dr. Jacobs, General Secretary to the 
Congress, to state that the following gentlemen have been elected 
ttonorvy presidents:-Dra. Priestley, Playfair, Watt Black, Elder, 
bwbta, Gems, J. Williams, Bantock, Champneys, White, and Herbert 
bjwn« ri and Mr. Lawson Tait and Mr. J. Knowsiey Thornton. 

I remain, Sirs, yours truly, 

Alban Doran, 

r- ... _ English Secretary to the Congress. 

Orannlle-plact, W„ Feb. 9th, 1892. 


Poor Law Medical Officers Abroad. 

The Irish dispensary doctors are not the only modic&l officers appointed 
to attend on the poor who are bestirring themselves to getltheir 
grievances redressed. The Spanish “parish doctors" have for some 
time past been discussing their grievances in the medical press, and 
have also lately held a congress for the better ventilation of.tbeir 
wrongs, which seem to bo chiefly traceable to the parsimony and 
oppressive behaviour of municipal and parochial boards. The Italian 
parochial medical officers have also a serious but somewhat strange 
cause of complaint against the parochial authorities, which they are 
about to hold a congress at Milan for the purpose of discussing. 
According to a law passed some three or four years ago a medical 
officer, after three years' satisfactory tenure of a post, Is entitled to have 
his appointment confirmed, after which he cannot be discharged by 
the local aulhoiities. This secuiity of tenure, however, does not please 
the local boards. The consequence is that they are evincing a disposi¬ 
tion to terminate the engagements while they can do so—that is, before 
the three years have expired. Against these vexatious tactics appeals 
are constantly being made by the medital officers receiving their 
c.ngi, first to the provincial medical council, then to the prefect, and 
finally to the Minister of the Interior, the results being apparently 
very uncertain and unsatisfactory. 

Cyclops .—We think it would probably be held that (1) an un¬ 
qualified assistant is not liable to any prosecution or penalty for 
vaccinating children.—2. The certificate states that the child has 
been vaccinated “ by me"; and a practitioner who signs such certifi¬ 
cate appears to be technically guilty of an offence under 30 & 31 Viet., 
cap. 84, Section 30. Hut if these words be omitted, the certificate 
could hardly bo held to be a false one. 

Medicus will see in another column of our present issue an article 
which deals with the subject of his communication. 

Syntax should ccmmunicato with the Chairman of the Prisons Board* 
Sir E. F. Du Caue, Home Office, Whitehall. 

Censure .—A solicitor should be consulted on the matter. 

SAMARITAN H03PITAL FOR WOMEN AND CHILDREN, 
BELFAST. 

To the Editors of The Lancet. 

Sirs,—T he paragraph from your Irish correspondent in The Lancet 
of Feb. tith in referenes to the annual meeting of the above hospital U- 
very complete and very fair. Peirnit roe to add, however, that the- 
btquest of £1000 by the late Miss Charters will, according to custom,, 
be added to the endowment fund, and only the interest be used as 
income. The committee have always made it a rule to keep the expen 
diture within the income; so there is always a balance in hand. IS 
larger hospitals would do the same, there would be less'erying out for 
want of funds. Unfortunately, the managers of many hospitals are not 
large subscribers to the funds. The committee of the Samaritan 
Hospital are all subscribers, ami everything is done in a business-like- 
inanner.—I am, Sirs, yours faithfully, 

W. K. McMordik, M.D., 

Surgeon to the Hospital, and Member of the Committee. 
Belfast, Feb. 6th, 1892. 

THE CASE OF EXCISION OF THE ILEO-C.KCAL VALVE IT 
ST. THOMAS’S. 

To the Editors of THE Lancet. 

Sirs,—I would wish to make the following additions to the case of 
resection of intestine reported in the “Mirror " of your issue of Feb. 6th. 
The operation for restoring the continuity of the bowel, after removal) 
of the growth by Mr. Sjilney Jones, was performed by Sir William 
MacCoriuac. The merit of the diagnosis of the case is due to 
Dr. Briatowe, under whose care the patient was at first. 

I am, Sirs, yours faithfully, 

Lambeth Palace-road, Feb. 8th, 1802. II. Betham Robinson. 

*»• With respect to the case referred to above, we understand that Mr 
Sydney Jones would have performed the second stage of the opera¬ 
tion had he not been prevented from doing so by the expiration o5 
his term of office as surgeon to the hospital.—E d. L. 


Communications not noticed in our present issue will receive attention 
in our next. 

Communications, Letters, & c ., have been received from—Dr. Althaua 
London; Dr. Atkinson, Surbiton; Dr. Ackeiley, Ashburton; Mr. Alaop 
Newton Abbot; Dr. Brock, London ; Mr. Brew, Kerry ; Messrs. Boyd' 
and Co., Belfast; Mr. Bagshawe, St. Leonards; Messrs. Bowles and 
Co., London ; Dr. Baudouln, Paris; Messrs. Burgovne, Burbidges and 
Co., London; Dr. Barbour, London: D' Be nr'on, llkley ; Mr T 
Bryant, London: Mr. T. B. Browse. „ondon; Mr. E. BUes West 
Ham; Mr. Burk’ey, Oldham; Mona. Barrier, Courrllle; Mr w 
Brown, Edinburgh; Mr. Bunshaw, Kathiawar; Messrs. Bailey and 
Son, London ; Mr. Blrchall. Liverpool; Messrs. Clarke Son ani 
Platt, London j Professor Charteris, Glasgow; Messrs. Coxeter and 
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Son, London; Mr. Clark, Wolverhampton ; Messrs. T. Christie and 
Son, London; Mr. H. A. Cruttweil, London; Messrs. Cassell and 
Co, London; Mr. Crawford, Liverpool; Dr. Cochrane, Longford; 
Dr. Clarke, Blackhealh ; Mr. Cleveland, Selby; Mr. A. Carter, 
London ; Mr. Douty, Berks ; Mrs. Davenport, Bloomsbury ; Mr. A. 
Doran, London ; Dr. Dodwell, London; Dr. G. M. Davis, Sithup; 
Mr. A. Duke, Dublin ; Mr. Denman, Ueaeonsfield ; Dr. R. H. Elliott, 
London; Mr. Erin, Cornwall; Mr. II. M. Karnes, Ooolo; Dr. Felkin, 
Edinburgh; Mr. Fournet, London; Mr. Fuller, Torquay; Dr. B. 
Fenwick, London ; I)r. Fortescue Fox, Strathpetfer; I>r. W. Gordon, 
Exeter; Mr. Gibson, London ; Mr. Gwyther, Bristol; Mr. Greensell, 
Dorset; Sir H. V. Goold, London; Mr. A. Godwin, Hanley ; Dr. M. 
Granville, London; Surgeon-Major Gardner, Cheltenham: Dr. Givens, 
Blackfoot, Idaho; Dr. Hargreaves, London; Messrs. Humphreys, 
Knightnbridge ; Mrs. Horn, Folkestone; Dr. Illingworth ; Mr. Jones, 
Rotherham ; Dr. T. G. Kelly, Leicester ; Dr. Knoll, Middlesbrough ; 
Mr. Key worth, Lincoln ; Mr. Lees, Macclostield ; Messrs. Lee and 
Martin, Birmingham; Mr. Lewis, London; Mr. I amplough, Leamington 
Spa ;‘.Dr. Leet, Seaforth; Dr, R. F. Lee, Salisbury; Dr. Lys, Bnurne- 
auouth ; Mr. J. Lee, London; Dr. R. Lee, London ; Mr. Macfarl&nd, 
London; M. Merck, Darmstadt; Mr. Maw, Bradford; Mr. Morton, 
Sheffield; Mr. Mau.Islay, Twyford ; Mr. Muller, London ; Mr. J. H. 
Menzies, London; The Karl of Meath ; Mr. A. B. Maedowall; Dr. S. 
Mackenzie, London; Mr. McGillivray, London; Dr. McMordie, Bel¬ 
fast; Mr. Makins, London; Capt. Mawer, London; Dr. Maclagan, 
London; Mr. McKinney ; Mr. Miles, London ; Messrs. Newbery and 
Bona, London; Mr. Osbunie, Ilytbe; Mr. I’lummer, Duiluim ; Mr. J. 
Parker, Glasgow; Dr. E. F. Potter, London; Mr. Peiitland, Edin¬ 
burgh ; Dr. Inglis Parsons, London ; Mr. Partridge, Stroud ; Mr. C. 
Roberts, London ; Mr. Richer, St. Petersburg; Mr. It. W. Reynolds, 
London; Mr. H. B. Robinson, London; Mr. Roberts, Festiniog ; 
Mr. Rajasingham; Mr. P. 8. Sturrock, nalstead ; Messrs. Sampson 
and Leppoc, Manchester; Dr. II. Snow, London; Mr. W. Johnson 
Smith, Greenwich; Mr. Singer, Sholapore ; Mersrs. G. Street and 
Co., C’omhlll; Dr. Seymour, Troy, N.Y.; Messrs. W. H. Smith and 
Son, Manchester; Mr. Swales, Keynaham; Messrs. Scrivens and 
Co., London ; Dr. F. A. A. Smith; Mr. Sell, London ; Messrs. Sauvoe 
and Co., London; Mr. Stenlmuse, Glasgow; Dr. Seymour, New 
York; Mr. H. Spencer, London; Dr. Steele, Florenco; Mr Standage, 
London; Mr. Stone, Newport; Mr. Simmonite, Hull; Dr. Sillier, 
Cleveland, O.; Dr. W. Sumpter, Cley; Dr. A. Thompson, L'lver- 
stone ; Mr. M. Taylor, Dartfonl; Yilolet Fn-res, London ; Mr. Vickers, 
London; Mr. Warman, Ramsgate; Dr. Warner, London; Mr. J. 
Weller, Colchester; Mr. Wallington, Wolverhampton; Rotherham 
Hospital; F.RC.S.E.; X.Y. Z.,London; Secretary, Northumberland 
County Asylum; X. L. N. T., London; Secretary, Hospital for Sick 
Children, Manchester; S. G., London; Syntax ; Imperial Granum 
■Co., New Haven, Conn., L'.S.A.; Gynecologist, London ; Zenana 
Medical College, London ; K. K, London ; S., Shetlield ; Common 
Sense; Cymro, Lomlon ; M. N. O., London; Russell Advertising 
Co., London; Manager, Observer Office, Bradford; Price's Candle 
Co., Battersea ; Hall, London ; Secretary, Prudential Assurance 
Co.; W. V., London. 

(Letters, each with enclosure, are also acknowledged from—Dr. Maskew, 
Southampton ; Mr. Holn,Natal; Dr. Conolly, Madeira; Mr. Blavney, 
Middleton; General Waller, Sherborne; Mr. Dewhurst, Tunbridge 
Wells; Mr. Jones, Cardiff; Dr. Woakes, London ; Mr. Bebnke, Earl’s 
Court; Mr. Frost, London ; Mr. Tyte, Minchinhampton ; Mr. Noble 
Smith London; Dr. Spencer, St. Leonards-on-Sea; Messrs. Keene 
and Ashwell, London ; Mr. Wainwright, Leicester ; Messrs. Goodman 
and Young, Stamford hill; Mr. Casey, Luton ; Messrs. Polglaae and 


Co., Newca*tle-on-Tyne ; Mr. Neve, Kashmir; Dr. Blackburn, Hon; 
Kong; Dr. Bower, Bedford; Mr. Moullin, Sobo-square; Sir F. d« 
Winton, Windsor; Mr. 8mith, Portland-place; Dr. Jollison, Hon* 
Kong ; Mr. Uounsell, Bournemouth ; Messrs. Henman, Samson, and 
Co., Manchester ; Mr. Hosegood, Alexandria; Dr. Savage, Sholqpin, 
India ; Dr. Aldridge, China; Mr. Cutbbert, Cornwall; Mr. Thurston, 
Teneriffa; Dr. Kennedy, Dublin; Mr. Haycock, Alfreton; Mr. Jones, 
Llanberia ; Mr. Hensley, Jersey; Mr. Sbeedy, Adllngton; Mr. Tally, 
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baffle an attempt to range them nnder definite typee t 
that can be designated by definite names. Bat in the 
aeries they form, there are here and there aggrega¬ 
tions, as it were, in which the morbid process cor¬ 
responds, at least in its cbief features, varying only in 
minor points. Taeae we treat as types, and call by names, 
and by them the student learns the general features of the 
classes of disease in which they occur; bat they seldom 
stand alone or are marked off by any well-defined boundary. 
-Intermediate cases connect adjacent groups—cases that 
combine the featares of two or several, or present some 
characteristics of one and some of another, and very often 
symptoms that cannot be recognised as pertaining to amy 
recognised type. Of these forms, numerous as they are, the 
student for the most part remains ignorant. He has enough 
to do to become acquainted with the more familiar groups, 
and the method by which he learns the features of these 
cannot take in the intermediate varieties. When he 
rooeeds to practical work be soon finds himself confronted 
y cases the like of which be has never heard of, and 
which he cannot find described in any text-book of these 
diseases. If he attempts to identify them, to bring them 
under some recognised type, and to give them some definite 
name, he is at once and completely ball) ad. He is batlled 
of neoessity, for the cases belong to no type, and no name 
can be given to them that does not involve more error 
than troth. It cannot be otherwise, for to constitute types 
and assign designations that would include even the chief 
of these varieties would be to multiply both types and 
names beyond the capacity of the human mind to learn, or 
its power to retain. In the case of these diseases, there¬ 
fore—diseases that are so frequent as to make np at least 
half the cases of afflictions of the nervous system which the 
practitioner has to treat,—the method by which he has 
acquired his knowledge, and by which he is able to deal 
saecessfnllv with almost all other classes of disease, fails 
him entirely; and yet in most instances he has nothing 
to put in its place. “The old order changes”; bub it 
is “giving place to new” with a alownets which, at the 
present day, is a source of perplexity and difficulty widely 
felt, and constitutes a really serious obstacle to the prac¬ 
titioner's work. That it is so—that I am not exaggerating 
the facta—will be, I am convinced, confirmed by mosb of 
those who bring to their work the earnest and thorough 
spirit which strives to understand the cases that) have to be 
treated, which strives after light, and is not content merely 
to deal, in darkness, random strokes. 

What, then, is the remedy ? What new method of 
diagnosis can be adopted ? Happily, there is a means 
of meeting the difficulty, before which its formidable 
features will vanish, and the ever-growing accumula¬ 
tion of facts, the ever - increasing variety of definite 
morbid states of the nervous system, however numerous, 
however complex, however nnfamiliar, may be dealt with 
as readily, as surely, as the diseases of any other class, or 
as the affections of the nervous system that do correspond 
to types, and may be recognised by such correspondence. 
Indeed, I had almost said that the method I am about to 
recommend enables yon to deal with these diseases more 
readily and more surely than the other. At least, it 
has the advantage of placing the practitioner at once 
in the position needed for the adequate and wise treat¬ 
ment of the malady so far as such treatment is within our 
reach. 

The method yon should adopt is this: Whenever yon 
find yourself in the presence of a case that is not at once 
and completely familiar to you In all its details, forget for 
the time all your types and all your names. Deal with 
the case as one that has never been seen before, and 
work it out as a new problem, sui generis, to be 
investigated as such. Observe each symptom carefully, and 
consider its significance. Then put the several symptoms 
together, and consider the meaning of their combination, 
especially whether there is any one part of the nervons 
system at which disease might cause tbem all. Lastly, 
consider the way they came on, as indicating the nature of 
the lesion, comparing this with the evidence of their seat, 
and remembering also that their character may in itself tell 
yon something of their probable nature. When described in 
the abstract, this may seem a lengthy process. It may 
even seem a formidable process. As a rule, it is neither. 
The common symptoms, even those presented by uncommon 
oases, are not numerous, so far as concerns ’heir general 
character and actual nature. The question of localisation 


is only an application of the common physiology of the 
nervons system, of the facts that should be familiar to 
every student, and can be re-learned, if necessary, with 
ease, by every practitioner. All the knowledge needed for 
this method is that which every student gains, or ought to 
gain, in the course of his studies; it is only the mode of 
nsing the knowledge that Is new and has to be acquired. 
Bat the student should remember the great importance of 
“ keeping np ” his physiology and anatomy of tne nervous 
system, or at least those parts of It which are needed in 
practical work. There is no department of medicine that 
oonsists more largely of applied physiology and applied 
anatomy than these diseases. For this reason they should 
engage the attention of the student early in his hospital 
work, instead of, as is often the case, being relegated to a 
late period on account of their supposed difficulty—a period 
when his science has got “ rusty,” or has slowly vanished, 
nntil even its nomenclature awakens a mere echo from bare 
walls. As a matter of fact, mnch of the student’s hindrance 
is due to this postponement. The application of his knoir 
ledge should & made to retain it. 

Bat for the successful use of this method it is essentia) 
that the knowledge, though neither extensive nor profound, 
should he firmly grasped and boldly used. Herein lies the 
chief practical dillicnlty. Timidity is almost a greater 
hindrance to diagnosis than Is ignorance. Yon moat fee) 
sure of the meaning of symptoms, yon moat weigh tbo 
evidence with care, and then yon may and must feel confi¬ 
dent that yonr conclusion is trustworthy. This confidence 
and boldness can only be acquired by familiarity with the 
process, by observing its nse by others, and afterwards 
repeating it for yonrselves, thus becoming so familiar with 
the language of disease that yon can read it with ease, c*n 
see at once the meaning of ita words, and perceive with 
readiness the significance of its sentences. It is by affording 
an opportunity for this that the attendance on the practice, 
especially the oub-patienb practice, of special hospitals, Is of 
peculiar value to tne student, whether pre-graduate or post¬ 
graduate. A series of cases of the same class pass before 
him, in each of which he can observe the character of the 
symptoms and the process of diagnosis, and thus he gains, 
in a short time, a familiarity with the features of 
disease, and a quickness in perceiving their meaning, that 
he could not obtain in a long period of work at a general 
hospital, where such cases are few and far between, and the 
lesson of one is more than half forgotten before another 
instance cornea before him. 

In all this method of dealing with nnfamiliar maladies 
there la nothing that is not within easy reach of the 
average student or practitioner. If any difficulty is 
felt, it is only, as in so many subject*, the first step that 
costs a conscious effort. Once learned, the method becomes 
more easy with each repetition, and is acquired the 
more speedily if repeated nnder slightly varying conditions. 
Soon, it* steps cease to be consciously felt, and in a short 
time even a student, who has been fairly grounded In the 
elementary knowledge, becomes able to use the method 
with precision, and succeeds, In four-fifths of the cases th&b 
would otherwise baffle him, in arriving at a diagnosis in 
which a physician, whose attention has been given for yearn 
chiefly to these diseases, can find little or nothing to 
change. Note, moreover, that the method indicated w 
that which the most experienced physician has himself 
to adopt in the case of a large proportion of the cm« b 
that come or are sent to him. So Infinitely various 
are the morbid states of the nervons system, so diverse 
their manifestations, that a very large number of the 
cases seen are practically new, even to a man of the 
largest experience, and if asked he has to confem that he 
has not seen before any case precisely similar to, and often 
not one even approximately resembling, that before him. 
Yet, by employing this method, he is able to arrive without 
difficulty at a diagnosis as sure as when the malady u * 
common type. The only difference between bis worn 
and that ot the student is that the latter has to adopt tne 
method, with scrupulous care, in a larger proportion of tne 
cases that he sees. He has to deal with a larger number a* 
essentially new problems, to be worked out de novo. If ce 
does this, as I have said, his errors will be few and rare, 
and only a small proportion of the eases will bame;* 1 " 
efforts. But never forget the essentials of the proceeding. 
Remember that yon most for the time discard entirely y<”“ 
types and names. When yon have made yonr diagnosis in 
the manner I have described, then, and then onlji “*1 
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consider how far the ease corresponds to a type and can be 
called by a familiar or unfamiliar name. 

The last point suggests a common diiiicnlty. The desire for 
a name is strangely strong in the case of the majority of 
patients. Unless their disease is designated,'they go away nn- 
nappy, discontented, distrusting. “ Bat yon have not told 
me what is the matter with me ” is their parting plaint. 
What are yon to do? In a very large number of oases 
no recognised name can be given to the disease that 
does not involve more error than truth. A few patients are 
sufficiently sensible to endure the knowledge of the fact and 
be oontenc with it. In the case of most, the beat plan is to 
give them a descriptive designation, and to write it down, 
that there may be no mistake, or it will come back to yon 
some day in altogether altered form, so changed that yon 
do not recognise your own production. The descriptive 
designation need not necessarily be short, althongh often it 
can be, and io then satisfies as mnoh, provided the words 
are unintelligible. “Cephalic dyeteithesi®” makes many 
a sufferer content. “ Paroxysmal neuralgic pains, dne to 
damage to the third and fourth posterior spinal roots, owing 
to a stationary lesion of the intervertebral articulations, 
delighted one good woman whom I lately saw, and who 
earnestly desired to know what was the matter with her, no 
doetor, the said, having as yet informed her. Bat always 
adhere strictly to fact in these descriptions, and avoid words 
that are apt to mislead because used in various ways. If 
yon use the term “sclerosis,” for instanoe, the chances 
am that the patient will look np the word in some 
medical dictionary, will identify his malady with insnlar 
sclerosis, read, forecast his fntnre, and become utterly 
miserable. 

To sum up in a few wordB the necessary change. Discard 
in the first instance all attempts to identify or to name, 
and try instead to reed the malady, tracing the symptoms 
to the seat of their cause, and discerning the nature of the 
morbid process by their character and coarse. The method 
has the great practical advantage of taking yon at once to the 
elements that shonld guide yonr treatment, and of enabling 
yon to treat wisely a case the like of which yon have never 
heard of, and a name for which yon may not know. Mind, 

I do not say that yon need adopt this process in every case 
of disease of the nervous system that comes before yon. 
Thera are many that do belong to familiar types, cases that 
are characteristic and perceived at once to be snch—cases 
of common chorea, for instance, of idiopathic epilepsy, many 
forms of hemiplegia, and the like. Bat the method is needed 
in all unfamiliar maladies, and in all cases even of familiar 
aspect that present some nnnsaal feature; often, snch a 
feature, in the end, is found to indicate that the case merely 
resembles superficially that to which it seemed to corre 
•pond, and is really quite different in nature. How real 
and how extensive is the need for the change in method I 
have described can only be realised by those who have to 
correct the mistakes or snpplement the deficiencies of those 
who first attempt to make a diagnosis of snch cases as I 
have Indicated. In many cases a practitioner candidly 
confesses his inability. I often receive a letter saying, 
“I cannot make oat what is the nature of the disease; 

I have seen nothing like it before, And I cannot find its 
features described in any text-book. ” Yet the case, as a rale, 
readily vields to the application of the method I have 
described. More often, however, the practitioner has en- 
deavonred to make a diagnosis by the familiar system of 
types, and has, as it were, forced the case into the receptacle 
that teemed to correspond most nearly to it, bat into which 
it did not really fit, and has given it a corresponding name, 
more or less erroneous, and often ludicrously wrong. I 
abstain from giving yon instances; the statement of the 
fact will suffice, and examples are so numerous that some 
one would probably find that the cap fitted him with un* 
plearing precision. 

I shonld like to have given yon some instances of the 
working of this method, but for this there is nob time. Yon 
will find it easy and more rueful to work out snch examples 
for yourselves, beginning with familiar diseases, but treat¬ 
ing them, for the occasion, as unfamiliar. I hope, however, 
shortly to give yon in another lecture a aeries of examples 
of its use, althongh not nominally such, by describing and 
analysing some of the more important diagnostic signs, or 

dUgnosde guide-posts" as we may call them. Familiarity 
nf® “ °* wtreme value, and moeb of them will 
“fo™ illustrations of the use of the method I have joat 
described. 
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LECTURE III. (Concluded.) 

I have now discussed at sufficient length the intra- 
cesophageal operations for the relief of stenosis, and we 
may now pass on to consider the other methods either of 
relieving the stricture or of introducing food throngh an 
artificial opening. 

(Esophagostomy, or the establishment of a fistulous 
opening in the neck for tbe relief of stenosis of the gullet, 
was first suggested in 1015, bat on account of the obstacles 
to performing snch an operation without anaesthetics, and 
probably also from the erroneous belief in the dangers and 
difficulties in its execution, surgeons were deterred from 
adopting it until 1738, when it was for the first time suc¬ 
cessfully performed. The whole subject has been very fully 
discussed in a valuable and exhaustive monograph by 
Terrier, 1 which I would strongly recommend yon to read. 
While twenty years ago, or even at a more recent date, the 
operation was looked upon as very dangerous, more recent 
experience has demonstrated that it is not only qnite a 
legitimate surgical procedure, bat, under favourable circum¬ 
stances, one of very high value when resorted to for the 
removal of foreign bodies only. I cannot here refer 
to those instances in which reiophagostomy has been 
employed for the removal of foreign bodies farther 
than to show yon that a consideration of the statistics 
np to the present day gives most encouraging results. 
Dr. T. M. Markoe, in the New York Medical Journal of 
May Iso, 1886, says, referring to cases in which ceso- 
pbagotomy was performed for the removal of foreign 
bodies : "I am indebted bo my friend Dr. 8. W. Gross of 
Philadelphia for the following statement, which he very 
kindly gleaned for me from his abundant statistical re¬ 
sources. The whole of the persons operated npon up to 
date (188G) is eighty-two. Of these cases, sixty-three were 
successful, and nineteen followed by death ; of the eighty- 
two cases, the foreign body was fonnd and removed m 
seventy-fonr, and of these fifty-seven recovered and seven¬ 
teen died. The foreign body was not fonnd in seven cases, 
and in one case it was found, bat slipped into the stomach 

and passed per anum..Of the sixteen fatal cases of 

cesophagotomy, eight are stated to have died of absoesa 
provoked by tbe lodgment of the foreign body, two from 
exhaustion, two from septiemmia, one (of pneumonia, 
the rest not clearly stated.” 

The operation of cesophagostomy is only suitable when 
the disease is situated at and limited to the upper few 
inches of the gullet, and where there is evidence that firm 
adhesions have nob formed between the oesophagus and 
neighboaring parts. In some cues the stenosis is so complete 
that it is very difficult to introduce the point of a knife into 
tbe lnmen of the tube; and, moreover, althongh it is easy to 
determine the upper limits of the strictnre, it is seldom 
possible to make out where the lower margin is. Mr. H. A. 
Reeves, in the Transactions of the Clinical Society of 
London, vol. xv., p. 32, gives tbe following as his con¬ 
clusions " 1. That internal cesophagotomy being out of 
tbe question, and tbe stage for gradual dilatation being 
passed, and in consequence of the great mortality of gas¬ 
trostomy, and also because of the more frequent occurrence 
of malignant stricture in the upper portion of the tube, 
cesophagostomy is by far the preferable operation. 2. That 
even in cases where the stricture is as low down as tbe manu- 


r De l'tKsophagotomie Externa, Thbae da Paris, 1870. 
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brlom sterni (its depth being rarely very great), ocsophagos- 
tomy is indicated as a preliminary or exploratory operation; 
and if it be found tbat the little linger or sonnd cannot be got 
through the narrowing, gastrostomy may be performed. 
3. That if it result that the opening in the esophagus has been 
made below the stricture (as in most cases would be desired), 
the operation can be completed by stitching the mneous 
membrane to the wound edges, and the stricture may, if 
thought proper, be dilated through the opening at the time 
of operation or subsequently. 4. That if diseased (esophagus 
be reached, and no opening into it can be made through 
healthy walls, then it may be carefully perforated, either 
by the finger or the thermo-cautery. 5. < Ksophagotomy 
has been many times done, and cesophagostomy several, 
and never have these operations caused any grave local or 
general symptoms, or, ns operations, led to the death of the 
patient, whereas gastrostomy has proved mosb fatal. G. The 
operation should be done <>n the left side of the neck, and a 
sound should, if possible, be passed, that of Yacca Berling- 
hieii being the best. The skin incision should be rather 
nearer the mid-line than tbat for ligature of the common 
carotid, and should extend from half an iDch above the 
episternal notch to the level of the upper border of the 
thyroid cartilage. The surgeon should stand on tbe left of 
the patient, looking obliquely down and across his or her 
body. A tube with a funnel-shaped end should be passed and 
tied in place, and nourishment administered as soon as the 
tendency to vomit caused by the anjvsthetic has passed off. 
It is necessary to make the opening in the (esophageal walls 
with a sharpish stab, to prevent the loose mucous membrane 
being pushed before the knife. The edges of the wound 
may be stitched up, and care taken that no food gets into 
it. 7. Tbe operation should be undertaken before the 
patient’s strength is much exhausted, and even before 
obstruction is complete, because, frequently, attempts to 
swallow produce spasmodic sutfocative dyspmea, as in the 
first case related. 8. In severe cases of simple fibrous 
or syphilitic stricture in the nuchal or upper thoracic 
portion of tbe tube, o'sophngostomy is indicated, as 
then the operation might be made curative as well 
as palliative. 9. Internal cc3ophsgotomy must be 
limited to an extremely small percentage of cases, and 
some think it nob justiliable, and excision of the 
diseased part of the (esophagus is yet in its merest infancy, 
so that ce>ophagostomy is the best resource left ns, 
and the operation, if performed with care, is not very 
difficult." 

The question of what operation should be employed is 
so important that I will not hesitate to discuss in 
detail the points raised by Mr. lleeves. From his own 
showing ojsophagostomy is only suitable for those cases in 
which the ditease occupies the upper part of the canal, and 
he says that this portion of the gullet is most frequently 
attacked, but unfortunately he does not state very clearly 
what he meats by the upper portion of the tube. From 
wbat has been said in a former lecture, you will observe that 
I have come to the conclusion that the most common spot 
to find the primary tumour is immediately behind the 
cricoid cartilage ; so that, if the patient presents himself to 
tbe surgeon sulliciently early, a successful cesophagostomy 
may be performed. But, as a rule, the aid of the surgeon 
is not asked until the disease has extended beyond the 
limits just mentioned. When tbe patient is seen at an 
early stage and the healthy oesophagus can be exposed 
below the site of the disease, to that the healthy mucous 
membrane can be stitched to tbe skin, then I think 
CBsophagostomy may he employed. But to make an incision 
in the neck, and through the tumour into the lumen of the 
canal, seems to me unjustifiable when gastrostomy may he 
performed. You will therefore perceive that the operation 
u very limited in its application. Of the cases which I 
have brought before you, in not one of them could it have 
been performed in the hope of having a satisfactory result. 

If, for example, in the cases of Mrs. C- (Case 4) 

and W. F- (Case 3), I had opened the oesophagus in 

tbe neck, tbe probability is that within a few weeks 1 
would have had to contend with a large fungating moss 
protruding through the fistula, whereas by performing gas¬ 
trostomy the wound is far removed from tbe site of the 
tumour. Before concluding the discussion of this subject 
it would be advisable to refer to statistics, and in doing so 
I may say briefly : observe tbat out of twenty-nine cases 
operated on by cesophagostomy ten lived over one month, 
while the gTeab majority of the remaining nineteen died 
within a week of the operation. The most sncceesfnl case 


recorded is one operated upon by H&dlich* in 1880; the 
patient was sixty years of age, ana was suffering from severe 
dyspnoea, the cause of which is not stated, and no necropsy 
was permitted, when the patient died thirteen months after 
the operation. With each unfavourable results it is not 
surprising that cesophagostomy has fallen into disuse. 

In performing cesophagostomy the patient should be 
placed upon his back with the head and shoulders slightly 
raised, and, an anesthetic having been administered, the 
face should he turned to the right. The surgeon, standing 
to tbe left of the patient, should then make an incision 
through the skin and subcutaneous tissue three or four 
inches long, along the inner border of the left sterno- 
mastoid muscle. The superficial fascia, the platysma 
myoides, and tbe deep fascia should then be divided, the inner 
edge of the sterno-mastoid exposed, and the muscle drawn 
outwards and upwards by a broad retractor, so that the 
carotid sheath is exposed to view and held to one side by 
an assistant. The connective tissue having been separated 
with the finger or a blunt instmment, care being taken not 
to injure the supeiior or inferior thyroid arteries or the 
recurrent laryngeal nerve, the left lobe of the thyroid gland 
and the trachea are exposed. These structures should be 
drawn forwards and to the right by a second assistant, 
when the lower part of the pharynx and oesophagus will be 
seen lying behind. In cases for which cesophagostomy » 
required, a tube cannot be introduced through the mouth, 
so.tbat the operator is not assisted, as in cesopbagotoroy, 
by its presence in the canal. When the gullet is found, 
an incision should be made in its wall. If the operation 
he undertaken for malignant disease, the lower down the 
opening is made the better, and if possible the marsina 
of the mucous membrane should be carefully stitened 
to the edges of the cutaneous wound. In cases of 
cicatricial stenosis the incision should be made imme¬ 
diately below the stricture. A soft flexible tube should 
be introduced, and kept in position with sticking plaster, 
while a drainage-tube may he passed through the lowermost 
limits of the wound and the edges united by sutures. The 
after-treatment must be carried out with great caution, 
special care being required in the introduction of tbs 
feeding-tube. A good plan is to have a soft curved elastic 
tube, from 4 iD. to 5 in. long and of the size of a No. 9 
bougie, with a shield the same as a tracheotomy tube, fix«I 
in permanently, and through which, when the patient is 
fed, a soft inner tube of smaller size is passed into the 
(esophagus. This avoids the danger of lacerating the wall 
of the (esophagus or of adjacent tissues. 

You may reasonably ask me, Is it not possible, in ea»e» 
where the carcinomatous growth is situated high up, as in 

those of W. F- (Case 3) and Mrs. C- (Case 4), to 

excise the growth and remove the whole of the disease?' 
When the disease is limited to that part of the oesophagus 
immediately behind the larynx,and there is no involvement 
of lymphatic glands, then one might consider the propriety 
of performing a radical operation with the object of 
attempting a cure. In neither of the cases just mentioned 
could such a procedure be thought of ; for, as is usually the 
course of events in such circumstances, both patients 
allowed the disease to advance too far before they were 
seen. This is, however, not always the case, and the enter¬ 
prising snrgeon has not been always satisfied by simply 
supplying the patient with food through a wound in the 
neck or stomach, but he has on several occasions attempted 
a radical cure by excising portions of the (esophagus. One 
of the moat successful (esophagectomies was performed by 
Czerny in 1877, when he excised a small portion of the 
canal along with a carcinomatous growth with a good 
result. The lower end of the gullet was united to the 
wound, and after four months the patient fed herself so 
conveniently through the fistula in the neck that she 
refused to have a subsequent operation performed for 
uniting the divided ends of the oesophagus. Novato, 
Billroth, Israel, and von Bergmann also performed this 
operation, and their patients lived for seven weeks, four 
weeks, seven days, and one day respectively. Dr. Asbburst, 
in his statistics, mentions twelve instances in which 
(esophagectomy was performed, and he Btates that eight 
proved fatal, giving therefore a mortality of 66 per cent. 
(Esophagectomy has therefore been practically abandoned, 
unless in very exceptional cases. , 

The first occasion in which gastrostomy was performed 
was for the removal of a knife which had been in tbe 
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in eight cases. An incision is made parallel with the lower 
edge of the last lower rib and the abdominal cavity 
opened. A second incision is made in the eighth inter¬ 
costal space, close to the juncture of the eighth and 
ninth costal cartilages, through skin and muscular tissues, 
in a direction obliquely from above downward and out¬ 
ward. The parietal peritoneum at this point is punc¬ 
tured by a pair of curved diessing forceps, or incised ; 
this is enlarged by spreading the forceps. The thumb and 
index fiDger of the left hand are introduced into the fiist- 
made abdominal wound, and the stomach Bought for at a 
point corresponding as nearly as possible to the fundus. 


Epithelioma of the lower end of the (esophagus (Case7). The 
illustration shows the feeding tube withdrawn. Sphincter 
action was very complete, so that the tube could not be left 
out for more than a few minutes. The patient progressed 
favourably during the early summer, and the disease ad¬ 
vanced very slowly ; hut not receiving proper attention at 
home, he was found dead in bed from starvation. 

cadaver, Hahn found that there was no danger of wounding 
the diaphragm if care was taken to always select the space 
between the cartilages of the eighth and ninth ribs, inasmuch 
as the former has its attachment to the cartilages of tho 
seventh rib towards the median line, acting in such a 
manner as to leave the eighth intercostal space uncovered 
and fiee for operation. 

The advantages claimed for the operation are as follows:— 
1. A small and contracted stomach can with greater ease 
be drawn forward and attached at this point. 2. Tho 
attachment seems to be more leliable than when made to 
the edges of the abdominal wound. The contents of the 
stomach, on account of the better closure of the opening, 
do not come into contact with the wonnd to the sarao 
extent as in the older methods, 3. The feeding of ths 
patient can be better accomplished ; the closure of tbo 
space by the approximation of the ribs acts as a pinch-cock, 
thus preventing lluids from finding their way out alongside 
of the feeoing tube. 4. No obturator or other means of 
closiog the openiDg later on is necessary. A gradual dilata¬ 
tion of the fistula, owing to the resistance offered by tho 
cartilages of the ribs, caDnot occur. 7 

By the results of the statistics of recent operations tho 
surgeon is certainly encouraged to resort bo gastrostomy as 
soon as the patient is unable to take soliicient food by tho 
month, in those cases where it is inadvisable or impoisibla 
to feed him by tubes. 


Case of cancer of the (esophagus at the level of the lower edge 
of the cricoid cartilage (Case 3). The illustration shows the 
gastrostomy wound with the feeding tube withdrawn, and 
the complete sphincter action of the muscles of tlieparietes, 
by which action no food escaped externally. If tho patient 
lay on his back for a few minutes after taking food he could 
afterwauls walk about with freedom. Tlieg istrostomy was 
performed on Nov (itb, and the patient enjoyed good 
health till the end of the follow ing July. During t he autumn 
he lost flesh and became very weak; no involvement of 
lymphatic glands ; tumour in (esophagus remained sta¬ 
tionary. lie was readmitted to the Royal Intlrmary on 
Nov. 6th, 1891, and died on the following day from syncope 
and congestion of the lungs. Dost mortem examination : 
No great laryngeal obstruction, no glandular involvement 
or secondary formations. Microscopic section proved tho 
tumour to be a scirrhous cancer. 


A CASE OF SYRINGOMYELUS. 

Bv J. HUGHLINGS JACKSON, M.D., F.K.S. 

AND 

JAMES GALLOWAY, M.A., M.B. 


The patient, Mary II-, aged forty-seven, is a stout 

healtby-lookiDg woman. Hergrandfatherdiedatanadvance* 
age in the Bethnal-green Infirmary, suffering from a nervous 
disease which caused contraction of the lower extremities- 
Her father and mother are alive and In good health. The 
patient’s paternal aunb suffered from rheumatic fever, and 
her sister died in the London Hospital of heart disease 
following rheumatic fever. The patient was born in London, 
but spent part of her childhood in the United States. She 
has been married twice, and has had ten children. 0* 
these, eight are alive and healthy, and two (twine) died in 
infancy. No evidence of fyphilitic disease nor of alconou 
over-indnlgence is obtainable; she has led a c ® re JJ* 
life, and has enjoyed good health in spite of tn 
nervous affection to be described. Menstruation ceasea 
two years ago. . ^ 

When twelve years of age, while in St. Louis, U »» 
she suffered from a cut on the radial border of tne 
extensor surface of the right forearm, about two inch® 
above the wrist. The tendons were exposed, but the wonxiti 
seems to have healed after causing very little trouble- 


Case of epithelioma of the (esophagus behind the cricoid 
cartilage (Uaae4). Gastrostomy was performed on Jan. 2tttb, 
1891, and tracheotomy on March 28th, for (edematous 

laryngitis. 'I he illustration shows feeding and tracheotomy 
tubes in position. The patient improved during the spring 
and summer months, but when seen in October the cervical 
glands were involved and the larynx obstructed. She has not 
been seen since October. 


» CentralbL f. CMrg., Mo. 11,1800. 
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Twenty-two yean ago, when pregnant, she had an attack 
which ihe calls sunstroke, while in the garden on a hot 
rammer afternoon. On this occasion she remained uncon¬ 
scious for two hours and was under medical treatment 
After this attack she observed that she was gradually losing 
sensation in the right arm and hand, and on the right side 
of the body. She is not quite certain that there was not 
some loss of sensation in this region even before the attack 
mentioned. The impairment of sensation increased, and she 
soon observed that there was loss of power in the forearm and 
hand, especially affecting the third, fourth, and fifth digits. 
Having to grasp objects ny the right thumb and forefinger 
she felt awkward at work, and the arm became easily 
fatigued. Fifteen years ago she received a severe scald on 
the right forearm, and her attention was especially attracted 
to the loss of sensation about this time. Since that time 
she has frequently bnrnt and otherwise injnred her right 
fingers and arm, being nnable to feel that water was too 
hot for washing in. On a recent occasion she pinned her 
shawl into the skin of her right breast, and was unaware of 
the injury inflicted till some time afterwards. Twelve years 

X she sustained a laceration of the skin over the right 
w. She thinks she poisoned the wonnd by removing a 
piece of skin with a pair of rusty scissors. There resulted 
considerable inflammation ronna the elbow, and an abscess, 
forming in the right axilla, was opened and treated in the 
ordinary way. For two years ana a half at least she has 
noticed that the third, fourth, and fifth fingers have been 
contracted and stiff. Eight months ago, while wringing 
clothes in tbe awkward manner referred to—grasping by the 
right forefinger and thumb, resting tbe elbow on the edge of 
the tab 'and using the left hand—she suddenly noticed a 
cracking sound in the righb elbow, and bad to stop work on 
account of pain in moving the joint. The same night the 
right elbow swelled greatly, and remained large for many 
months. She says the elbow became " dropsical,” and 
■he has been nnable to nse the joint effectively since 
that day. 

In September, 1891, she was admitted to the London Hos¬ 
pital under the care of Mr. Waren Tay. The condition of 
the right elbow exactly resembled that observed in Charcot’s 
joint disease, bnt no signs of tabes dorsalis were discovered. 
The arm was placed on a splint, tbe flaid became absorbed, 
and the elbow diminished in size. The joint, in spite of 
the great changes observed, was uncomfortable rather than 
ptinfuL On leaving the surgical wards she was transferred 
to the care of Dr. Hughlings Jackson. The following con¬ 
ditions may now be observed: The right elbow and 
forearm are considerably larger than the left. The right 
elbow-joint is quite disorganised, and there is some, though 
not excessive, osteophytic growth in the neighbourhood of 
the joint. The forearm can be moved laterally at the joint 
for about a quarter of an inch with mneb grating. Move¬ 
ments at the elbow canse a little discomfort, bn b little or 
no pain; complete extension is impossible on account of the 
altered relations of the joint snifaces; tbe other movements 
we abnormally free, and are attended with grating in the 
joint. The right wrist has also been somewhat swollen, 
and slight grating can be obtained on movement. Tbe 
third, fourth, and fifth digits of tbe right band are perma¬ 
nently flexed and contracted, tbe second and first digits 
show similar changes, bnt not to the same extent. Wasting 
of the thenar, bypothenar, and interossei muscles is well 
mwked. (Fig. 1.) 

Tbe following results of the reactions of the affected 
muscles to electricity are communicated by Dr. James 
Taylor: "All the muscles of the affected side, including 
tbe facial muscles, react to the interrupted current, bnt 
the current required to produce the reaction is greater 
than that required for the muscles of the (left) unaffected 
tide. This difference in reaction is most marked in the 
small muscles of tbe band. To the continuous current, 
simUwly, a greater current is required to produce a reaction, 
but there is no qualitative change. K. C. C. is always greater 
than A.C.C.” Over an area, including the front and back of 
the right upper extremity, the right side of the scalp, face, 
«od neck, and the right side of the trank to abont the level 
of tbe tenth dorsal vertebra there exists marked alteration in 
sensation. Tbe patient cannot distinguish between painful 
•rasations and contact. Thus she cannot tell the difference 
when the skin is touched with the finger or the sharp points 
a pair of compasses. The locality is readily distinguished, . 
hot both tests appear as if "a weight " had been pfaraed on 
the part. Over this region, also, the patient cannot distin-1 


gnish between heat and cold. She feels and localises tbe 
point of contact when hot and cold objects are applied, 
ont cannot tell which is tbe hot or which the cold object. 
The muscular sense in tbe arm is retained. At the 
level of tbe tenth dorsal vertebra on the right side there 
is a region abont one inch in breadth where the markedly 
altered sensations shade rapidly into normal sensation. In 
the middle line the limit of altered sensation is well marked. 
The sensation of the mneons membrane of the right side of 
the tongue, month, palate, and fances is affected in a 
fashion similar to that of the body. A touch can be 
readily localised, bnt a painful sensation is felt only as a touch. 1 
The sense of smell seems to be less acute on using the 
right than when using the left nostril, and there seems to 
be slight diminution of taste on the rightsideof the tongue, 
but the results obtained on examining these special senses 
are not very trustworthy. The senses of sight and hearing 

Fig. 1. 



Engraving to show the position assumed by the right hand. 

From photograph. (Mary H-.) 

are normal. There is no alteration in the movement of the 
eye, and the fnndns oculi is normal. The lower extremities 
are normal in all respects, and beyond a alight systolic 
murmur at the base of tbe heart no other morbid 
phenomena are noticeable. (Figs. 2 and 3.) 

The lesion characteristic of synngomyelns appears to be of 
congenital origin, and consists essentially of a mass of neu¬ 
roglia situated in tbe deeper parte of tbe posterior fissure of 
tbe spinal cord, behind tbe central canal. Tbe qnantity of 
the abnormal tissue varies greatly in amount in different 
cases, and at different levels in the same case. This varia¬ 
tion is dne ptobably to two causes—to tbe amount which 
persists originally after development ceases, and to the in- 
crease which this original quantity subsequently undergoes. 
The cavity from which the disease is named is probibly 
in the first instance nothing more than the early 
posterior extension of the central canal of the cord, which 
has failed to become filled np. At the same time, the 
existence of the embryonic nearoglia in this position pro¬ 
bably interferes with tbe proper development of the posterior 
columns of the cord. The case now reoorded emphasises the 
fact that tbe condition mentioned may exist for long in the 
cord, simply as a deformity, without causing evident 
symptoms. As has been noted, the patient refers to a period 
at least twenty-two years ago as the date of commencement 
of her present symptoms. Daring the twenty-five years of 
her life preceding that period she bad suffered from no sign 
of the disease, la a case lecently described by one of os 
(Dr. J. Galloway), typical lesions of the disease were found 
in a patient aged forty-three, who had been in robust health 
till two years before death, which ooonrred from the exhaus¬ 
tion following acute mania, and only a few weeks before 


i To this striking "abolition of sensibility to pain and to temperature 
with preservation of sensibility to confect and to the mnscularsense 
professor Charcot proposes to apply the term "dissociation syruur^. 
mydlique." Brnhl: Contribution a 1 Etude de la 8yringomj<5ii e . ^Pnrta 
1889, p. 14. 
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death were any symptom* noted pointing to a letion of the 
spinal cord.* (Fig*. 4 and 5.) 

It is important to observe that the early sign*, before 
marked degenerative changes in tbe ccrd supervene, consist 
of the loe* of sensation to pain and of the power of dis- 

Fia. 2. 



Fia. 3 



tingniehing between heat and cold, while the ordinary 
contact sensation remains practically intact. This is of 
interest, as no far as is known at present the condncting 
tracts for painful sensations, at &11 events, exist in the 
lateral columns, while the degenerative changes which 
result from the increased growth or necrosis of the neuroglia 


* Trims. Path. Soc. Lond., 1800-91 


mass are shown moat prominently in tbe poaterior columns 
and in the grey substance of the cord. (Fig. 6.) The altera¬ 
tion in sensation in this case involves the bead and neck, the 
area of distribution of the cutaneous branches of the upper 
cervical nerves, and of the fifth cranial nerve. This pheno¬ 
menon is a somewhat rare symptom of the disease, but it 
is well known that the lesion may oontinne upwards 
through the cervical cord, under ana involving the floor 
of the fourth ventricle, and even into the third 

Fio. 4. 



Section through ccrricAl spinal cord, showing the nsaml 
disposition u( the neuroglia mass, its relatione to tbs 
posterior columns of the cord Ac., the cavity from which 
the disease is named. The grey horns are undisturbed. 
(From the case quoted in tho text. Trana. Path. Soc.) 

Fia. 5. 



Section through the dorsal region of the spinal cord. A 
bill til quantity of the abnormal ueuroglU is see n ror ; 
rounding a cavity in the usual position. There is gr«*t 
destruction of the grey matter of the cord. (From the 
case quoted in the text. Trans. Path. Soc.) 

ventricle, associated with dilatation of the lateral ventricles 
of the brain. A case very similar to the present i« re - 
corded by Dr. Brahl in his recent work on this subject. 
In the case referred to the diagrams of altered •en*A - 
tion are almost identical with those appended to the 
case now described. 1 The case of our patient afford* also 
an example of an acute arthritic degeneration ° ccnrri °§ 
daring the coarse of syringomyelns; the condition « 
the joint is now exactly similar to the 
arthropathy so often met with in tabes dorsalis. Altnougn 


Fic. 6. 



Section through the cervical spinal cord. Almost com¬ 
plete destruction of the central regions of the coiumsjr 
be obseived. (From Dr. Turner’s case. Trans. Path. 

Sot., vol. xxxix.) 

the patient had sin axillary abscess it was probably 
of infective origin, and had nothing in common w® 
the painless collections of pus especially occuning on 
fingers described by Morvan, and now considered to ou 
associated with certain forms of syringomyelns. « 
interesting to note also in this connexion that in ■pit* 
of the fact that the patient has frequently received injury 
on the right arm, no abscess or “ whitlow ’ has occuneu 
except in the single instance above referred to. Theques® 
of the identity of certain forms of syringomyelns and an»- 


3 Bruhl, loo. clt., pp. 138-MS. 
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the tic leprosy has recently received attention in France. 4 
In this particular case the absence of trophic disturbances 
characteristic of the form of syringomyelos described by 
Morvan, as well as the fact of the anesthesia existing in 
such a well-marked area without any tendency to a macular 
arrangement, preclude the suggestion of the diagnosis of 
leprosy in this case, and emphasise the fact that ayringo- 
myelus is a much wider disease than the forms of it dis¬ 
tinguished by trophic changes, and in this wider category 
we believe the case undsr consideration has a place. It may 
be of interest to mention that a patient presenting many 

n toms of syringomyelus was shown at a recent meeting 
e Neurological Society by Dr. Ferrier. Of this im¬ 
portant case we leam that Dr. Ferrier’s diagnosis has been 
verified by necropsy since he exhibited the patient. A very 
complete bibliography of the cases reported both in English 
and foreign literature will be found in the works already 
quoted by Brahl and Verchhre. 


REMARKS ON THE OPERATION OF EXCISION 
OF THE BREAST AND ITS AFTER- 
TREATMENT. 


By A. PEARCE GOULD, M.S., 

SENIOR ASSISTANT SURQEON, MIDDLESEX HOSPITAL. 


It may be thought that Borne apology is due for offering 
to the profession any remarks upon a subject so trite as the 
operation of excision of the breast. But surgeons recognise 
the importance of paying attention to small details, 
and I venture, therefore, to refer to points in the conduct 
and after-treatment of this operation, attention to which 
basin my hands been followed by greater comfort and more 
speedy recovery of the patients. I will not occupy the 
valuable space of this journal by a new description of the 
old operation of excision of the mamma, but will at once 
deal with certain special points. 

1. The Incision .—Some difference of opinion exists as to 
the best direction for the elliptical incision which is almost 
invariably employed. In a clinical lecture published in 
Thu Lancet of May 9th, 1891, Mr. Christopher Heath 
discusses this matter from the point of view of the more or 
less perfect drainage of the wound which can be obtained. 
Another point considered to be of importance is the ease 
with which the incision can be prolonged into the axilla 
for the removal of infected glands. I would submit that 
neither of these considerations need have any weight with 
the surgeon. There is no wound which is more easily and 
uniformly treated without resort to any means of drainage 
than that left after removal of the breast and axillary 
glands. It is sometimes convenient to prolong the incision 
into the axilla, but it is never necessary to do so, for it is 
quite easy to clear out tbe axilla completely through the 
wound made for removal of the mamma. Qalte recently, 
I have had to operate upon two cases of scirrhous tumour 
situated in the npper portion of the mammary gland, 
and I made my incisions bo that the long axis of the 
nlllpae of skin removed was vertical. In both cases 
lb was quite easy to remove the whole of the axillary 
fat and glands through this incision. This is the 
most extreme case. Two considerations only should 
guide the surgeon in planning his Incisions — one 
paramount, the other of secondary importance. The first 
is the complete removal of the nipple and the skin over the 
tumour when that is malignant; the second is to have the 
Beatrix parallel to the fibres of the pectoralis major. In 
moat cases these two objects are best attained by the same 
indsion—one enclosing an ellipse of skin parallel with the 
anterior fold of the axilla when the arm is at a righb angle 
with the trunk. 

2. The Axillary Glands.— When the mamma is not the 
seat ^ a malignant growth, of coarse the surgeon will nob 
mvsde the axilla, and even when the disease is sarcoma, 
the axillary glands should not be removed nnless obviously 
d “***«d. Daring the last year I operated npon two patients 
with sarcoma of the breast, in whom secondary growths 


| occurred in the axillary glands. Batin cases of carcinoma of 
the mamma I am strongly of opinion that it is the surgeon’s 
duty, as a matter of routine, to remove all the axillary 
glands in their packing of fat. When I first made this 
assertion, in a paper read before the Medical Society 
of London, March 27th, 1882, 1 I was mainly influenced 
by theoretical considerations. Since then I have hod, 
and seen, several cases where disease could only be 
recognised in the axillary glands after their removal, 
because it existed in foci of the size of a white 
mustard-seed or peppercorn. I have followed this practice 
in every case of operation for cancer of the breast since 1880, 
and have never had cause to regret it. Where the glands 
are obviously diseased all surgeons are agreed that they 
should be removed, and difference of opinion only arises in 
the cases where no enlargement of the glands can be 
detected. It is assumed that in such cases no glandular 
disease exists, and it is asserted that tne removal of the 
glands is an unnecessary extension cf the operation and an 
additional danger. Bub the assumption is not well founded; 
for it is only when careful examination of the glands after 
removal has shown them to be free from cancerous infiltra¬ 
tion that we can be sure that they are not infected, and 
then it must be remembered that it is just in these cases 
that the axillary glands can be removed with practi¬ 
cally perfect safety. There is no adhesion to vessels, 
muscles, or bone to render the operation hazardous. 
It is useless to refer to statistics in this matter. The 
cases where in the past the glands have been excised 
as well as the mamma, of course, show a rather longer 
convalescence, and even ahigher mortality than those where 
only the brea9t has been excised, for they include all the 
severer cases, such as those requiring extensive dissection, 
and those where the glands are adherent to the axillary 
vessels or their large branches. But where the glands are 
not obviously diseased there is no risk of wounding any 
important vessel or nerve, and their free removal in no way 
adds to the danger of the operation if the wound is aseptic. 
It is best to remove the axillary glands and fat in one mass, 
first separating it from the pectoral muscles, then from the 
serratus magnus, then from the subscapnlavis, and lastly 
from the vessels on the outer side. The fat should be 
removed quite up to the clavicle, as the chain of glands 
extends up to that bone. A raspatory is the best instru¬ 
ment to use when anything more than the firger ia 
needed. The iutercosto-numeral nerve should be preserved, 
and this can easily be done in all cases where the 
glandular infiltration is limited. 

3. Arrest of llccmorrhage .—'The most convenient plan is 
to pick up with pressure forceps any spurting arteries 
as they are cut, and then, when the breast is detached 
from the pectoral muscle, to carefully search for any smaller 
bleeding points and treat them in the same way. Then 

{ •roceed with the clearance of tbe axilla, and if any artery 
b divided, seize it also with forceps. Now remove the 
forceps in the order in which they were put on, taking great 
care not to open up the compressed ends of the arteries. 
Occasionally one or more arteries will require to be twisted- - 
a ligature is never necessary. Sponges should be used only 
to dry the wound, and should never be rubbed over it • the 
less they are used the better. No bleediDg point, however 
small, should be neglected. 

4. Irrigation .—The wound should be thoroughly flashed 
with a solution of bichloride of mercury (1 in 2000), after the 
haemorrhage has been arrested. I generally use four or five 
quarts of the solution, and find it a good plan to flush the 
wound with it just before fastening the last suture. Care 
must be taken to express all the fluid, and if this is done 
there is no fear of corrosive sublimate poisoning. Besides lt» 
action as an antiseptic, this solution is a valuable astringent, 
and greatly diminishes the subsequent serous exudation 
and in this respect is far superior to carbolic acid solution. ’ 
5. Suture and Drainage.—I have obtained the best result* 
with a continuous suture of the finest chromiciaed catgut 
Introduced at intervals of half an inch, and each loop caught 
up—the button-hole stitch. A drainage-tube should not be 
employed. 

6. The Dressing. —The dressing should fulfil two conditions. 
It ought to be aseptic, and it should secure exact apposition 


° Veychfrre. A review In the Rerue dee Sciences Mi'dicales, 
P’ See also a translation of tbe above in “ Brain,” 

WM, a MB, by Dr. Cagney. 


adhesion has taken place. The rounded, firm and 
elastic chest wall is admirably adapted for a surface of 


1 See Tub Lancet, voL 1.18E2. 
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counter-pressure. Immediately over the wound I place a 
fourfold dressing of boric lint, large enough to extend about 
an inch in all directions beyond the wound surface. This 
ia fixed in place by strips of strapping, cnt two inches wide. 
They are fixed to the back at the level of the spine of the 
scapnla, passed round the chest to the opposite shoulder, 
and put on from the lower edge of the dressing up to the 
anterior fold of the axilla. They are applied sufficiently firmly 
to keep the flaps of skin well and evenly pressed against 
the thorax, and so prevent any bagging in the wound. 
Orer this a dressing of alembroth ganzs or wool is fastened 
on with a roller bandage carried round the trunk in an 
ascending figure-of 8. Lastly, the arm is fixed to the 
side, with the forearm Bing across the trunk, the elbow 
bent at a right angle. This should be done by means of a 
sliDg, not l»y bandages. The best sling for the purpose is a 



a. Strapping. R, Fipire-of-8 "bandage over outer dressing, 
c. Sling, showing its two folds, x, Pins fastening the 
sling to the bandage. 


common chamber-towel folded in two lengthwise. The 
forearm and arm are dropped between its two layers, the 
hand being juBt within one end, and then the other end is 
passed round the back under the opposite arm, and the 
two ends are pinned together and to the underlying bandage. 
Additional pins should be placed behind the arm and above 
the forearm. In this way the arm and forearm are securely, 
evenly, and comfortably fixed, and by removing two or three 
of the pins the outer layer of the sling can be turned do wn, and 
the band and forearm washed every day, without in the least 
disturbing the position of the arm and the rest of the 
dressing. One special feature of this dressing is that 
there is no bandage or sling over the shoulder or round 
the neck—a most important matter for the patient's 
comfort, as the head and neck can be moved quite 
freely. A bandage passed round or over the neck is more 
than uncomfortable—it is inefficient, for it is sure to get 
loose. 


The after-treatment can be dismissed in a few words. The 
first trouble to combat is the pain in the back, which in¬ 
evitably comes on when a patient lies in bed with the arm 
fixed to the side. For the first twenty-foor hours a firm 
pillow should be carefully placed under the arm of the 
affected side so as to snpport it well ; Ibis may be entirely 
successful in relieving the pain. After the first day I like the 
patient to be raised into a sitting posture, well supported 
by pillows or a bed-rest; this at once relieves the paio. On 
tbe second and each successive day the sling enould be 
gently turned back ; and while one hand is placed upon the 
arm to keep it fixed against the chest, tbe fingers, wrist, 
and elbow should be flexed and extended, then washed, 
dried, powdered, and again fixed in the sling. This is a 
great refreshment to the patient, and in no way disturbs tbe 
wonnd or the dressings over it. On the fourth or fifth day, if 
all is well, the patient may get up and sit on a chair. On the 
teventh day the dressing should be removed, care beiDg 
taken in turning back the deepest part of it nob to break 
down the anion of tbe wonnd edges and euifaces. As a 
rule union will be found complete if the edges have been 
brongbt into exact apposition without undue tension, and 
if tbe dressing has been affixed with the requisite amount 
of pressure. All tbe stitches should be cut and gently 
removed, and the tender cicatrix should be protected by a 
dressing of a doable layer of sublimate gauze fixed on with 
collodion, and over that a light boric lint dressing may be 
fastened by a figure of 8 bandage round tbe body. The 
patient, if in a hospital, may now go borne and return in a 
week for the removal of this dressing, when, if the cicatrix 
is firm, no farther treatment will be needed. It is not 
necessary or wise to keep the atm fixed to the side after the 
first week ; there will not then be any troublesome stiffness 
of the shoulder afterwards. In his recently published 
" Manual of Operative Surgery” Mr. Treves states that 
"the patient may usually be ordered up on the eleventh 
day, and may leave tbe hospital on the fourteenth." As 
stated above, I have found it not only possible, but desirable, 
to allow my patients up much earlier than this, and lately 
they have, as a rule, left the hospital before the tenth day, 
some of them on the eighth day. 

I append very brief notes of the cases of excision of the 
mamma under my care in the Middlesex Hospital last year 
up to the time of my leaving for my annual holiday. These 
cases were treated in the manner described above. In all 
except Cases 1 and 2 the axillary glands and fat were 
removed. 

Case 1.—Alf. D-, aged forty-nine. Cystic tumour of 

breast; operation on Jan. 23rd ; got up on Jan. 27th.— 
Jan. 31st (ninth day): Dressings and sutures removed; 
wound healed except at two small points, where edges had 
not been brought into per/ect apposition. Went home same 
day. 

Case 2.—Emma S-, aged forty-two. Multiple involu¬ 

tion cysts of both breasts; right breast removed on 
March 28th —April 4th: Dressings and sutures removed; 
wound entirely healed. — (Jfh (tenth day): Left hospital. 
This patient retnrned ten days later.—17th: Left breast 
excised. —23rd : Dressed ; sutures removed ; wonnd entirely 
healed. She stayed in hospital until May 4th on account 
of rheumatic pains in tbe shoulder. 

Case 3.—Emma Y-, aged sixty-three. Sclrrbus of 

right breast and axillary glands ; operation on May 7th.— 
156h: Dressed; sutures removed; wonnd entirely healed.— 
18th : Left the hospital. 

Case 4.—Frederick H-, aged forty-one. [Sclrrbus of 

right breast and axillary glands ; operation on May 9th.— 
16th: Dressed; sutures removed; wound healed, except 
two small spots where edges had not been brought into 
exact apposition.—17th: Went home (ninth day). 

Case 5.—Annie B-, aged sixty-two. Scirrhns of left 

breast and Axillary glands; operation on June 27th.— 
July 3rd: Got up —4tb: Dressed; sutures removed; 
wonnd entirely healed. The patient left the hospital on 
July 6th. , 

Case 6 —Mary W-, aged fifty-three. Sarcoma or 

right breast arid axillary elands; operation on July 
July 20th (sixth day): Dressings and sutures removed; 
wonnd entirely hea'ed.—21st (seventh dey): Went home. 

Case 7.—Emily B-, aged forty-two. Scirrhns of lei® 

“breast and axillary glands ; operation on July 20th. 
25th: Got np.—26th: Dressed; sutures removed? wound 
entirely healed.—27th (eighth day): Went home. 

Queen Annestreet, W. 
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SUBPERITONEAL HYSTERECTOMY . 1 

By HEYWOOD SMITH, M.A., M.D. Oxon. 

IN giving the above title to this paper I have nob aimed at 
its being accurately descriptive. A more proper title would 
be “An Intra-pelvic yet Extra-peritoneal Treatment of 
the Stump in Cases of Hysterectomy.” I propose briefly 
to sketch the methods-moat commonly in use for the treat 
ment of the cervieal stump, quoting from the papers and 
speeches of various operators, to quote some eases of intra- 
pelvic treatment of the stump by those who have so 
operated, then to narrate those cases in my own practice, 
and finally to make some observations which I hope will 
tend to show the intra-pelvic and extra-peritoneal method 
will eventually become the method of treatment, where 
practicable, in cases of fibrous tumour of the uterus. In 
dealing with the stump in snpra-vaginal hysterectomy we 
are brought to face a totally different condition than we 
have in the pedicle of an ovarian tumour, for we have to 
manipulate a stump composed of contractile tissue, which 
by its shrinkage, when constricted as a whole, relaxes the 
pressure on the vessels and opens up the danger of fatal 
tuemorrhage. To obviate this danger the majority of 
opentore prefer to bring the stump outside the abdominal 
wound, where it is open to observation and can be farther 
constricted from time to time as necessity requires. 
II, however, we can carry out & method whereby the vessels 
can be effectually secured, and at the same time do away 
with the disadvantages of the clamp, we shall, I venture to 
think, see our cases get well more rapidly and our patients 
less exposed both to danger from septic absorption as well 
as to inconvenience from tension on the stump and the 
abdominal wound and fiom the inevitable crowding of the 
bladder. 

A case was reported by Dr. Christian Fenger to the 
Gynecological Society of Chicago in 1888, which, though 
a pedunculated fibro cystoma, yet involved the sutur¬ 
ing of uterine contractile; tissue. This case recovered 
alter some suppuration in the stump. Dr. Bantock 
exhibited a tumour before this Society in 1888, where, 
alter its removal, an enormous surface was left. After 
tying many, bleeding points he stitched the anterior half 
ol the peritonenm to the posterior, completely obliterating 
the raw surface. He also, in 1889, brought before the 
Society a case of fibroid of the uterus removed by Dr. 
Vincent Jackson of Wolverhampton. In this case peritoneal 
Asps were stitched over the cut surface. In vol. v. of the 
Bntith Gynaecological Journal Dr. Raknza of Odessa re¬ 
ports five cases of snpra-vaginal amputation of the uterus 
with three recoveries, and two deaths from peritonitis. In 
1S90 Mr. Reeves brought forward a case where, after tying 
the broad ligaments, he tied each uterine artery separately, 
»nd treated the stump after the intra-peritoneal method. 
In the Medical Press of Nov. 25th and Dec. 9th, 1891, Mr. 
Iweves has published a paper on Hysterectomy in which he 
advocates this method of operating, giving two cases. He 
quotes a Dutch operator who had had forty-four cases 
with four or five deaths, and Dr. Cbrotak of Vienna, 
who had done ten cases, all successful. At a meet¬ 
ing of the Gynaecological Society of Chicago, January, 
1890, Dr. Henry Byford introduced a new method, that 
of vaginal fixation of the stnmp, where the end flf the 
•tump ti brought into the vagina through an opening made 
jn the anterior fornix. At a meeting of the American 
Gynecological Society, Dr. Skene suggested “dilatation 
•nd inversion of the cervix,” which would fulfil the indica¬ 
tions without wounding the vagina. In the American 
Journal of Obstetrict for April, 1890, there appeared a 
psper by Dr. James Goffe of New York on “A New 
Method — the Intra • abdominal bub Extra - peritoneal 
Method of disposing of the Pedicle in Snpra-vaginal 
hysterectomy for Fibroid Tamour, with Report of Four 
ouccesual Case*.” His method of operating was shortly as 
Mows: Anterior and posterior flaps were stripped off the 
uterus, the itump transfixed and tied inside the flaps, and 
tbs whole stitched over with catgut. Dr. Goffe says: “ In 
re * %rd “° operation Iteelf, while each or the different 
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features has been used by different operators, I know of 
no one having combined them all into a systematic method 
till I did so myself. The advantages are that it has all the 
elements of safety that any of the operations in use have, 
and, I believe, more; moreover, it leaves no ligature in the 
pelvis to give trouble, and, above all, it restores the organs 
to their proper relation in the pelvis.” Mr. Meredith, in his 
paper read before the Medical Society in 1890, indicates the 
possibility of securing the uterine stump intra-abdominally. 
In the discussion that followed Mr. Treves said : “The 
bloodvessels goiDg to the mass were easy to find and to 
ligature. Having secured these, the ligaments on each 
side were divided and a V-shaped section of the cervix was 
made, leaving a kind of flap on each side. When the 
tumoar was removed in this manner a large gash was made 
in the peritoneum, and after this was stitched np there 
remained a closed seam tanning across the pelvis.” Mr. 
Lawson Taib, after criticising this method of operating, 
went on to say: “We all know perfectly well that if we 
coaid secare the vessels in our stamps effectually, and then 
drop the stump back in the abdomen, we should have at 
once, in all probability, a 5 or 6 per cent, mortality for these 
dreadful operations.” Dr. Elder of Nottingham said “ he was 
quite at one with Mr. Treves in regarding the clamp asthe relic 
of a barbarous age, and thought the day was not far distant 
when it would be relegated to the limbo of antiquity and its 
use superseded by an intra-peritoneal method more in 
accordance with the advanced surgery of to-day.” In The 
Lancet of Nov. 29tb, 1890, there appeared a paper on 
“Snpra-vaginal (Abdominal) Hysterectomy with the 
Scissors, a Contribution to the Discussion on the Treatment 
of the Uterine Stump,” by H. N. M. Milton of Cairo. He 
shows that the blood-supply can be efficiently controlled, 
even when the vessels are large, by ligaturing them 
separately. He then describes the formation of the anterior 
and posterior flaps, showing that by separating the peri¬ 
toneum from the sides of the cervix at the points of 
union of the incisions all fear of injuring the nreters 
may b8 avoided. He then narrates three cases in which he 
thus operated with success. In The Lancet of Sept. 26th, 
1891, he writes that he has been successful in a fourth case. 
Dr. Widenham Maunsell of Otago, New Zealand, described 
in 1887 an intra-peritoneal operation where he sewed the peri¬ 
toneal flaps over the stump, but he also closed the cervical 
canal by vivifying its aides, a method which I venture to 
think unadvisable, as closing the natural exit to any pus 
that might be formed. Dr. Sinclair, in a letter to the 
British Medical Journal of Nov. 14th, 1891, describes the 
Intra-pelvic operation, “finishing the stump like a plastic 
operation.” His cases, ten or twelve, all recovered. 

I will now briefly relate my own experience. 

Case 1.—S. T. W-, aged thirty-five; married nineteen 

years, never pregnant; admitted into Warrington Lodge 
Aug. 28th, 1S90. Tumour first felt two years ago ; grown 
rapidly ; constant pain ; first flooding one year ago. Opera¬ 
tion, crelio-hysterectomy. Long incision, tumour dr&wnout 
of abdomen, elastic ligature placed round its base, uterine 
wall cub round about one third up, and tumour shelled out 
of Its bed in the cervix; nterine arteries tied separately; 
stump mopped over with hob carbolised oil. The peritonenm 
was sewn over the stump with an uninterrupted suture of 
China twist with Lembert’s stitches. Operation lasted 
eighty minutes ; tumour weighed six pounds. Temperature 
rose on second day. On the sixteenth day after the opera¬ 
tion, as the temperature indicated pns, I passed a sound 
carefully up the cervical canal and evacuated a quantity of 
thick offensive pns. (I had not at that time seen Dr. Goffe’a 
paper where be had the same experience.) Patient dis¬ 
charged well thirty-six days after operation. 

Case 2.—J. H——, aged thirty-five; married ten years ; 
no children ; admitted Feb. 24th, 1891 ; ailing seven years’ 
Tnmonr felt two years and a half ago. Operation, cselio- 
hysterectomy, Feb. 27th. Long incision ; two large 
tumonre continuous with one another drawn out of pelvis • 
broad ligaments clamped on each side with long pressure 
forceps and divided ; elastic tube passed round the base of 
the tamour, which was then cub away; cub surface large 
contracted rapidly; profuse haemorrhage; uterine arteries 
ligatured with chromicised catgut; whole length of raw 
surface from the end of one broad ligament to the other 
laced with an uninterrupted chromicised catgut suture the 
stitches over the stump being Lembert’s. On the fifth day the 
temperature rose, and on the eighth day it was 103 - 4 ° 
There wae a large swelling on the right of the pelvis: by 
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aspiration it proved to be a h»*matocele; free incision 
and some offensive, broken down blood clot ev&caated. 
This bad to be done more than once, bnt the patient 
eventually did well. The occurrence of this bicmatocele, 
which was large, affords a good proof that if the peritoneum 
is well sutured it heals quickly and so firmly as to with¬ 
stand the pressure of fluid (blood or pus) upwards without 
giving way. 

Cask 3.—A. H-, aged forty-six years and nine months; 

married twenty years and nine months ; one child aged 
twenty. Had been under the care of a specialist at one of 
the large general hospitals, who said he could do nothing for 
her. Admitted May 27oh, 1891. Uterus jammed up on the 
right anterior aspect of the pelvis by a large hard tumour. 
Operation on June 3.-d. A long incision below the umbilicus 
was made, the front of the tumour covered with the 
left broad ligament; this was tied and divided. The 
tnmour, which is nnusual in fibroids, was extensively 
adherent to the bottom of the pelvis. It was separated 
and drawn out of the abdomen, an elastic ligature was 
passed round the cervix and the tumour peeled off the 
uterus, which was considerably torn; the peritoneal flaps 
were then made, the cervix transfixed and tied inside the 
flaps, and the uterus cut away. The pelvic peritoneal 
wound was closed as in Case 2. A sponge wrung out of 
tincture of m&tico was temporarily packed into the pelvis. 
A glass drainage-tnbe was inserted, which was removed on 
the third day. The operation lasted ninety-five minutes. 
Indications of suppuration supervened, the os nteri was 
dilated, and the silk ligature that was round the cervix 
and the catgut ligature of the uterine artery came 
away. In this case the closed peritoneum over the uterine 
stump held and resisted the suppuration of the cervical 
tissue going on just below it. 

I will now briefly sum up the lessons to be learnt from the 
cases : (1) That, where it is possible of application, the sub- 
peritoneal method holds out as good a prospect of success as 
a»y other, and leaves the other pelvic organs free and un¬ 
fettered by any constriction or adhesion; (2) the bpst 
methods, it appears to me, are those of Dr. Goffe and Mr. 
Mdton, and so far carried out in a modified way by myself. 
Toe main points in the operation seem to be: (L) Make the 
u riboneal flaps sufficiently large, as they can be reduced, 
but not added to; (2) secure absolutely every bleediDg 
branch of the uterine arteries, if possible, separately ; 
(3) lace the whole pelvic peritoneal wound across with an 
uninterrupted suture of chromicised catgut, taking care 
that Lembert’a stitches are used over the uterine stump, so 
that it is entirely sealed with peritoneal covering. 

It is recommended that the cervical stomp be divided as 
low down as possible, for the proportion of connective tissue 
to contractile tissue is greater than in the npper part of the 
uterus. There will therefore be less shrinking the more the 
amputation is carried through the cervix proper. I wonld 
also point out the great advantage of using tincture of 
matico as a styptic where there is any oozing. It is very 
effectual, and seems to do much less harm than others. 
There remain three points for discussion: 1. Shall we use 
a drainage-tube? Where there is any oozing, Yes; but 
where the pelvis, after the lacing, remains dry, No. 2. Shall 
the cervical canal be destroyed by caustics? Shall it be 
transfixed and tied, or shall it bn left free? If the 
bloodvessels are quite secured. No, as such liga¬ 
ture tends to set np suppuration within the cervical 
canal, and if the canal is obliterated the natural exit of any 
pus that may form is cut off; better leave it free. I here 
close, and trust that this paper may be the means of calling 
attention to a method of performing the operation of 
hysterectomy that, when we have mastered its details, will 
prove more scientific than the abdominal fixation of the 
stamp, will leave the parts with their relations unaltered, 
and pain from nnnataral tension impossible, and that will 
give results, as shown In the numerous cases that have re¬ 
covered among those related in this paper, that, considering 
the greater gravity of the operation, will compare not 
nnfavonr&bly with those we have arrived at in ovariotomy. 

Harley-street, W. 


The New York Health Department officers have, 
it Is stated, found thirty-seven victims of typhus fever 
among the 267 Hebrew passengers of the steamship Massalia, 
of the Fibre line, from Naples, which landed 717 emigrants 
on Jan. 30th. 
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TREATMENT OF INOPERABLE MALIGNANT 
NEOPLASMS BY THE ANILINE DYES. 1 
By Prof. Dr R. von MOSETIG-MOORHOF of Vienna. 
Translated and much condensed by F. F. Burqhard, 

H.S. LONI)., F.R.C.S. ENG., ASSISTANT SURGEON TO KINO'S COI.LEGK 
HOSPITAL. 


Prof. Mosktig-Moorhof thinks it desirable, in con¬ 
sequence of the numerous inquiries made of him and the 
appeals for the publication of cases, to put on record the 
results that he has obtained up to the present time in the 
treatment of malignant growths too advanced for operative 
relief by the injection of the aniline dyes. In 1883 be injected 
a I per cent, watery solution of aniline trichlorate (free of 
all traces of arsenic) into a man fifty years of sge, 
who was the subject of a sarcoma of the inguinal region a* 
large as an or&Dge. The injection was repeated every two 
or three days well into the tumour. In two months' time 
the mass had decreased to a nodule the size of a nut; it 
had in part broken down and in part shrivelled up. The 
man remained well for a year, and then died of an acute 
pneumonia without any relapse having taken place. Not¬ 
withstanding this very successful case the treatment bad to 
be abandoned for a time, owing partly to the unpleasant 
constitutional effects that, were produced and partly to 
want of material. In 1890 Prjfessor .Stilling’s pyoktanin 
(Merck’s preparation) was tried, and owing to the 
fact that it combines a certain amount of antiseptic 
power with a high degree of innocuousness it baa been 
largely bsed since. The technique of the treatment is then 
given at some length. A special syringe, holding from two 
to three grammes, is used with long and wide cannulse. A 
Prftvaz eyriDge does not hold sufficient, and with a small 
needle greater pressure has to be exerted on the piston. 
Some special carved cannula? are used for injections into 
the tongne. The needle must be most carefully rendered 
aseptic, and the syringe should be used for no other purpose. 
An aqueous solution should be used, and shonld be carefully 
filtered (if possible, through an aseptic asbestos filter), as it 
has always a tendency to precipitate, and so block the 
cannula. To avoid this, also, it is advisable not to use a 
more concentrated eolation than 1 in 500. Disinfect the 
skin. The canDula shonld be plnoged into healthy skin 
immediately beyond the tumoor, and pushed in deeply 
towards the edge of the growth. When it has pene¬ 

trated the latter, the solution should be slowly 
injected. As much as from two to twelve grammes of ' 
the 1 in 500 solution may be injected at each sitting, the 
injections beirg made either at one spot or at several, a* 
nmy seem necessary. Where the suiface of the growth is 
ulcerated, the needle must be introduced further away and 
pushed deeper, as there is always an escape of the fluid 
trom the surface of the ulcer. In tongue cancer it is 
important not to iDjfct through the floor of the nicer. 
Such a proceeding may be followed by cellulitis from 
the introduction of septic matter from the floor of the 
ulcer aloDg the track of the needle. In cases of en¬ 
larged submental glands or epithelioma of the floor 
of tlie # mouth the injections should be made from the out 
side. 2 

The objections brought forward against the treatment are 
then dealt with. Prof. Mosetig-Moorhof affirms that in bis 
experience, and after many hundreds of injections, there is 
no danger of any coagulation occurring if the drug i* 
injected by accident directly into the blood stream. 
This clinical experience is supported by Ehrlich's experi¬ 
ments, where it was found that the methylene blue when 
injected Into the bloodvessels of dogs caused no coagulation 
and no ill effects. This point was farther exemplified in * 
case of very large pulsating soft sarcoma of bone in a child 
where a profuse rush of blood occurred through the cannula 
and where pressure had to be applied after the Injection bad 
been made in order to check tne bleeding. Here the drug 


, . „ , 1 Wiener KUnlk, January, 1892. „ 

Details of cases where the drug was used in malignant disease® 
various viscera in a somewhat tentative manner, and with no 
results, are here omitted, as they do not neatly enhance the raws “ 
the paper. 
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moat have got Into the blood stream. Nevertheless the pain 
disappeared and the boy felt better. 

It has been found that the harder varieties of sarcoma 
and the carcinomata, especially the former, are likely to 
derive more benefit from this injection treatment than are 
the softer, more vascular, and rapidly growing sarcomata. 
The tumours of the soft parts are likewise more amenable 
to the treatment than are those of bone. Inflammation 
never occurs, unless septio material bas been Introduced 
with the cannula. Hence the precautions to render the 
instruments aseptic, and to avoid injecting through ulcerated 
surfaces. Some (edema may occur soon after injection, and 
persist for some days. This is probably due to the pressure 
of the fioid and its slow absorption from the site of in jec- 


and gain in weight. 3. Mental improvement, lb cheers 
and lightens a patient’s end by exciting hopes and ronsing 
him from hopeless despondency. 4 Improvement in func¬ 
tion of varions organs— e. g., the tongue may become movable 
in epithelioma linguas &c. 5. Shrinking of the tumour. 
Even in the softest and most rapidly growing tumours some 
retardation of the growth may be produced and perhaps 
some diminution in bulk. In suitable cases this may be 
very marked, and may either occur from breaking down of 
the growth or shrinking up of it. The two processes are 
usually combined. Secondarily affected glands may 
shrink as a result of injections into the primary growth. 
6. Cicatrisation of a malignant nicer may occur, especially 
when the drug is directly applied to the surface. 7. A foul 


Ten Cases of Malignant Neoplasms treated bv Aniline Dyes. 


No. | Age and sex. 

Nature of tumour. 

Duration of 
disease. 

Duration of 
treatment. 

Number 
of injections. 

Amount of 
methyl violet 
solution. 

Result. 

1 

Female, 
aged 86 

Myeloid of lower jaw 

1 year 

7 months 

84 

230 grammes 

Tumour disappeared, leaving shell of bone. 
No return in 8 months. 

2 

Mule, 
aged 65 

Subperitone&l pelvic 
sarcoma 

U 

6 „ 

22 

66 

• f 

Reduced to one-third its miginal size. 
Stationary 8 months. 

3 

Female, 
aged 32 

Supramammary 

sarcoma 

4 years 

3 „ 

G7 

201 

I* 

Rednced to half its size. Treatment inter¬ 
rupted by pregnancy. 

4 

Male, 
aged 45 

Sarcoma of neck 

3 „ 

6 .. 

73 

210 


About one-fifth of s'ze. Lost pain. Cicatri¬ 
sation of ulcer. Under treatment still. 

5 

Female, 
aged 65 

Epithelioma of cheek 
and eyelid 

2 „ 

1 month 

21 

21 

»» 

Almost- entirely cicatrised. Small spot left. 
Under occasional treatment still. 

6 

Female, 
aged 47 

Epithelioma of nose 
and eyelid. 

10 „ 

8 months 

46 

70 

• t 

Disappearance and complete cicatrisation 
of ulcer. Local recurrence. 


Female, 
aged 68 

Carcinoma flbrosum of 
breast and axillary 

2 „ 

4 ,, 

30 

96 

(• 

Reduced by one-half. Still swelling of glands. 
Cicatrix of ulcer up to small spot. 

8 

Male, 
aged 46 

Epithelioma of tongue 
and glands 

8 months 

6 » 

06 

06 


Partial cicatrisation. Glands stationary. 
Tongue movable. 

9 

Male, 
aged 60 

Epithelioma of palate 
and cheek 

1 year 

4 

126 

126 


Reduced to one-third its size. Improved 
health. 

10 

Female, 
aged 38 

Carcinoma vaginre re¬ 
current after ampu¬ 
tation of uterus 

4 years 

31 

40 

40 


Shrinking and cicatrisation of ulcerated 
parte. Death 7 months later from 
cancer of pelvis. 


tion. Pain is rarely felt for more than a few minutes. It 
»due to the distension of the parts by the large amount of 
fluid injected. In some cases it may last an hour or two. 
In only two cases, where twelve grammes had been injected 
at one spot, there were some shiverings and a alight rise of 
temperature. 

The benefits are thus enumerated :—1/ Relief of pain, 
oeually very marked and often very rapid. This is ex¬ 
plained by Ehrlich’s observation that in the living subject 
««** dyes are found first of all to affect the nerve endiDgss 
This relief of pain after a few injections may be permanent. 
There is, however, no relief of the distressing pain in case, 
of'earcinomeencnirasse.” 2. Improvement of general health. 
The relief of pain leads to natural sleep, improved appetite, 


nicerated surface will clean and fcofcor will diminish. It is 
therefore fonnd in actnal practice that shrinking of the 
growth, and even actual cicatrisation, may be obtained. 
Sufficient time has not yet elapsed to enable any opinion to 
be formed as to relapses. Only two out of more than seventy 
cases treated by Professor Mosetig-Moorhof have np to the 
present time (one year from the beginning of the treatment) 
relapsed. The treatment should only, of course, be used in 
cases that are beyond the reach of operation. It cannot do 
harm, and may do much good. As an example of the good 
results to be obtained, there is appended a table of ten 
cases out of seventy or more treated by Professor Moeetig- 
Moorhof. 

Wey mouth-street, W. 


A COMPLICATED CASE OF FRACTURES OF 
LOWER LIMB, TREATED BY A MODIFICA¬ 
TION OF THE DOUBLE INCLINED PLANE. 

By R. E. INGRAM-JOHNSON, L.S.A. 


1 was called on Feb. 19tb, 1891, to an accident at the 
Morrison Pit of the South Moor Colliery Company. Ib was 
stated that icveral tons of coal had “come away” and 
fallen on a man, smashing bis leg “all to pieces.” He had 
been brought to the surface when I arrived, and the limb 
bad been partially straightened and put on straight splints 
by some "first aid” men, who had also applied a tour¬ 
niquet over the middle of the thigh. On examination 
I found there was a compound comminuted fracture 
fibula, the tibia about the middle 
tntrd for about three inches being broken into fragments, 
loe wound admitted of the finger being easily pas<ed 
Th 60 M 40 remove 008 m tw0 * 008 ® pieces of bone, 
lhere *as a second wound extending from jnst below 
the knee along the internal border of the tibia down- 
wwds tor about four inches, and then curving backwards to 
about the middle line of the back of the leg. This formed 


a large muscular flap which was turned over backwards. I 
washed this wound well with 1 in 20 carbolic lotion, brought 
the edges together with sutures passing deeply through the 
muscles, and dressed with iodoform. There was some 
bremorrhage from the wound communicating with the 
fracture, so I plugged it with iodoform wool and dusted 
iodoform on the top. There were two fractures of the 
femur, one just above the condyles, and another (oblique) 
at the junction of the middle with the upper third of the 
shaft). I found a small punctured wound over the upper 
fracture, bat I did not probe it, so cannot say whether 
ib communicated with the fracture or nob. The pelvic 
region and perineum were much bruised and lacerated, there 
being a great amount of ecchymosis, so that the catheter 
had to be passed for four days. The left leg was bruised 
and there was a wound across the patella exposing the bone! 
I fonnd that the ordinary Liston’s splint would be useless 
as there was so much injury to the leg, and as the perineum 
was too severely braised to admit of the use of a perineal 
band; so after putting the thigh up in a temporary box- 
splint and the leg on a back splint with foot piece, I gave 
orders at once for a modification of the doable inclined 
plane to be made for me. This consisted of a double in¬ 
clined plane made of two boards, each twelve inches wide, 
one extending from underneath the buttocks to the knee 
and the other from the knee to four inches below the foot! 
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In the thigh piece were four slot*, two on either side, sixteen 
inches apart on the outer side, and ten inches apart on the 
inner side, and two straight splint*, one lor the outer side 
to extend the whole length of the thigh piece, and one for 
the inner side to reach from just below the perineum 
to the knee. These were each tour inches wide, and each 
provided with iron bolts with screw ends, to work in the 
slots, so that they might be moved backwards and forwards 
towards the middle line, so as to lix the thigh when it 
was brought into position. These bolts were to be secured 
underneath by winged nuts. In the lower portion of the 
inclined plane was a foot piece, moving in a slot longi¬ 
tudinally : this was fixed by a nut underneath, which held 
it perpendicularly as regards the plane. There were also 
two triangular pieces cut out of the board, leaving a piece 
in the middle ttie shape of the leg from two inches below 
the knee to where the heel would be when the leg was in 
position. To apply the apparatus, which was done on 
Feb. ‘20th, I removed the splints from the thigh piece, 
padded it, and slipped it under the limb. The femur was 
then brought into position, and held there whilst I applied 
the side splints and fixed them. I then put on a straight 
splint over the top of the thigh, to prevent any upward 
displacement and bandaged all together. The next thiDg 
was to fix the foot to the foot piece : this was done and 
traction put on the leg till the fricture was reduced and the 
foot piece was then fixed, and the ankle and leg up to just 
below the wound were firmly bandaged to the apparatus. The 
dressings were then applied to the Wounds and the limb left 
undisturbed, except that from time to time the side splints 
were tightened and the top splint removed to allow of in¬ 
spection of the fractures —March 23rd: Kemoved apparatus, 
and gave a stimulating liniment to rub the thigh and knee. 
—25th: Kegan slight passive movement of knee. — April 6th: 
Encased thigh in plaster-of Paris.—10th: Patient was able 
to move about the house with crutches and left foot in a 
sling. Large wound almost healed.—May 18th: Kemoved 
plaster-of-Paris case. 

The patient is now able to walk long distances with 
only a stick for support. His injured leg is not quite 
an inch shorter than the other, although several Bmall 
pieces of necrosed bone have come away from the tibia, 
and there is still more to come. There is remarkably 
little necrosis considering the comminution at the seat of 
fracture. The patient is a man of twenty-four years of age, 
and of splendid physique. The width of the splint and the 
position in which the foot piece can be fixed upon it, 1 
claim, has prevented the possibility of aDy eversion of the 
foot, and the two triangular spaces on either side of the 
leg allow of the application of dressings &c. with no pain 
to the patient or risk of disturbing the fractures. The side 
splints at the thigh effectually prevent any sideways dis¬ 
placement, and, if combined with a splint at the top, close 
the limb, as it were, in a box, and prevent any movement 
of the bone in any direction. Another advantage is that 
they are easy to tighten or remove. Their removal can be 
accomplished without any movement of the limb. 

South Moor, near Chester Ie-Street. 
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NOTE ON THE EFFECTS OF INFLUENZA UPON 
THE MIDDLE EAR. 

By Sib William Dalby, F.F.C.S., 

CONSULTING AURAL SURGEON TO ST. GEORGE'S HOSPITAL. 


Amongst the various ulterior effects which the influenza 
has left upon its subjects it might have been expected that 
the tract of mucons membrane which lines the middle ear 
would have been included with tolerable frequency; and 
althongh this has in a measure proved to be true, it has 
occurred in a manner somewhat different from what might 
have been anticipated. It is true that a certain number of 
persons during the high temperature stage have for the first 
time in tlieir lives been attacked with acute inflammation 
of the middle ear, ending in a few hoars with perforation of 


the tympanic membrane, but these cases, so far as 
my experience goes, have been comparatively rare; 
equally rare, it seems to me, have been cases in 
which persons with ears that have always been healthy 
have become affected with non purulent catarrh of the 
middle ear, combined with obstruction of the Eustachian 
tubes. I have (in common no doubt with other surgeon*) 
been called to some cases where rapid and acute inflamma¬ 
tion of the middle ear has taken place, and to some in which 
septica-mia has shortly followed, but such Instances form a 
very small proportion to the considerable numbers whom I 
have observed to be affected in a different manner. These 
have been confined chiefly to those persons who aie and have 
been for many years the subjects of perforations. There are 
a good many people who, having perforations, have learned 
under treatment so successfully to manage them by the use of 
an absorbent cotton pad that they hear tairly well, and bare 
so minute a quantity of discharge as to be barely noticeable, 
and in this way continue for many years in a very comfort- 
ahle condition in respect of bearing and local inconvenience. 
Many of this class, after an attack of influenza, come back 
again complaining cf farther loss in hearing power and 
greatly increased discharge, which has proved intractable 
to ordinary measures. The pads have ceased to have their 
accustomed effect on the hearing for the whole day, and 
now, in consequence partly of getting soaked with discharge, 
they are useless. But beyond this the congested condition 
of the tympanic cavity of itself dulls the hearing so much that 
the ordinary result* of pressure on the stapes are gone for 
the time. Again, there are many subjects of perforation* 
in whom the cavity of the tympanum has ceased to secret* 
purulent matter, a condition of a perforation which may be 
described as dry, and which often remains so for many 
years. I have observed many of these to resume their pre¬ 
vious activity in regard to diecharge after an attack of 
influenza, although for long periods, notwithstanding ordi¬ 
nary colds and exposure to all sorts of variations in climate, 
they have continued healthy. Thus a person with healthy 
ears has little to dread from influenza so far as this mncoos 
surface is concerned, bub it may become a Berious trouble to 
one whose ears have formerly been the seat of inflammation. 

SaviJe-row, W. 

CASE OF HEPATIC ABSCESS. 

By John McMunn, L.RC.S.L, &c. 


A soldier, aged thirty - three, of moderate drinking 
habits, had served six years in the army, two of them in 
Bengal. He had ague in 1888. While coming through 
Suez early in November, IS90, his appetite failed. He 
arrived at Aldershot on the 19th of the same month. Then 


his eyes looked yellow and his urine was high coloured. 
On Dec. 1st he became impatient at the hospital, but was 
discharged in a week. At the time of his discharge he 
complained of epigastric pain. There was no history of 
sweats or rigors. When I saw the patient on Jan. 2nd, 1891, 
he weighed 8$ st., his height bemg 5 ft. 5A in. He was 
worn-looking, antemic, and slightly jaundiced, with weak 
pulse, normal temperature, clean tongue, regular bowels, and 
slight cough. The urine was strongly acid, sp. gT- 1020» 
clear, plentiful, fragrant, and free from sugar and albumen. 
He complained of his Btomach. There was an epigastric 
tnmonr, Eolid, firm, smooth, rounded, fixed, visible, in dia¬ 
meter three inches, slightly tender, and scarcely moving with 

respiration. Treatment: quinine, nitro-muriatic acia, and 
rest. Jan. 10th : Temperature (2P.M.) 99'; pulse 96.—18th: 
Doubtful deep fluctuation.—21st: Temperature (2 P-MJ 
97'8°; pulse 90.—22nd: Temperature (2 I’.M.) 97'8°; pulse 96. 
The tumour was explored with a needle and afterwards 
freely opened. Four ounces of thick chocolate-coloured pns 
escaped. A drainage-tube was Inserted, and the 
covered with linseed poultice moistened with carbolic 
oil. Temperature (0 p.m.) 10D; at 9 P.M. it was normal.— 
23rd : Sweated a little last night.—2(ith : Evening tem¬ 
perature 101. Headache.—27th: Evening temperature 
100'5 .—28th : Abundant discharge, which seemB to come 
from a superficial cavity, with an upward inclination 
from opening. A painful and tender cord runs non 1 
the edge of the liver to the umbilicus.— Feb. 3rd: Du- 
charge not so free.—5th: Temperature (6 P.M.) 99°. Head¬ 
ache. Patient not so well.—8th: Tumour, which had gra¬ 
dually shrunk, more prominent, coincident^ with decreasing 
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discharge; evening temperature normal. A probe was allowed 
to tenet its way through softened tissue for about two 
inches backwards, suddenly it dropped into a large cavity, 
and pus welled up in abundance, the passage was enlarged 
with dressing forceps, and this second cavity drained and 
dressed with carbolic oil.—18th: 8ince last date syringed 
through drainage-tube with Condy’s fluid; tube expelled 
from a shallow dimpled recess representing the wound.— 
24th: Patient joined regiment October, 1891, in the beat of 
health. 

The total amountof matter expelled was abont three pinto. 

Gloucester road, N.W. 


NOMA A8 A COMPLICATION OF ENTERIC FEVER. 

By John Donald, M.A., M.B. 

As noma is a rare complication of this disease, a few 
remarks on two cases in which it occurred may prove 
interesting. 

On Sept. 9tb, 1891, I began to attend two children, 

Lizzie B—, aged four, aDd Jane B-, aged eight, 

both of whom were found to be suffering from enteric 
fever. They had been ailing for about a week, Lizzie 
B— having been taken ill a day or two before her sister. 
The symptoms all through were much alike in the two 
esses, the nervous symptoms predominating. There was 
marked prostration, and great restlessness and delirium of a 
low type. The temperature varied from 102‘5° to 104°, and the 
Jinlie ranged from 110 to 130. Diarrhoea was present in 
hath, bnc persisted longer, and was with difficulty controlled 
in the elder. No rash could be found in either case, and 
there were no lung complications. The tongue was dry and 
cracked, and there were abundant sordes on the lips and 
teeth. About Sept. 13th the pulse became very weak, 
and there was a tendency to heart failure. This was com¬ 
bated with stimulants, given freely in the form of diluted 
brandy; but it was with difficulty that they were routed 
from their lethargic condition to partake of this and other 
necessary nourishment. With the persistence of such a low 
41 typhoid" state, the prognosis was vent bad, and when 
noma set in their recovery was practically hopeless. On 
Sept. 16:h a hard swelling was felt in the right cheek of the 1 
yonnger, which gradually increased in size and got tense 
and glazed externally. Ulceration took place internally, 
bat the disease did not follow the rapid course that some¬ 
times occurs. Tue child remained in a comatose condition 
till Sept. 20th, when she died, before perforation of the 
cheek had taken place. On Sept 18th noma was found in 
the right cheek of the elder girl, and pursued a similar 
worse, till she died, in the same comatose condition, on 
bent. 22nd. 

Noma as a rale follows on some debilitating disease, 
bat for its development the presence of fonl au and bad 
Arrangements are usually regarded as essential, 
here the conditions were present, as tbe cases occurred in 
» small, badly ventilated house in a narrow street. In 
another case, which I saw dnriDg convalescence from measles, 
where »fatal issue likewise took place, the house was per¬ 
meated with bad smells. It is probable that the micro- 
organuraj supposed to cause this disease gain entrance to 
me tissues locally, as it is difficult to conceive how they 
snoQid select such a site, if they were introduced into the 
circulation in the first place. In the cases of enteric fever 
referred to it Is easy to comprehend that the state of the 
mncouB membrane of the mouth was such as to furnish a 
mitabie spot for the inroad of disease germs. In regard to 
joca treatment, no violent measures were resorted to, as 
me low, practically hopeless condition of tbe patients did 
Mtseem to warrant any such. So much of the ulcerated 
~?? e as could be scraped easily away was removed, and 
W “ he " were free 'y employed to cleanse the mouth. 

AN UNUSUAL CASE OF TWINS. 

By George John O’Reilly, L.K.Q.C.P.I., &c. 

I attended Mrs. K—- on the 8th ult. in her fourth 
hi*tn ^ ere wa * not Bing unusual to note in the 
barinl * u i* pre 8® Mc y» except that she complained of nob 
“*8 elt the movements of the child for some ten days 


before delivery. Daring tbe labour I felt satisfied that I 
noticed the movements of the foetus during examination. 
When delivery was effected an eight months’ embryo pre¬ 
sented itself in a macerated condition, the cuticle peeling off 
in several places. When I grasped the uterus to express the 
placenta I noticed that organ was larger than usual after 
delivery, and that the surface was lumpy and uneven. 
I examined per vaginam, but could not detect any¬ 
thing abnormal. I gave a dose of ergo!; and waited 
results. Labour pains booh set in, and became stronger 
every minute, and on again examining I found the head of 
a second foetus presenting. After a short time a living 
child was expelled, and as it was very feeble I had it 
wrapped in cotton wool, and kept near tbe fire. The 
placenta came away within a short time. There was little 
or no bmmorrhage. The case terminated normally. The 
mother made a good recovery and was np on the eleventh 
day. I hardly expected the child to live, and did not 
weigh it at birth. However, the infant has lived, and takes 
its nourishment well, and seems to thrive. On the twenty- 
first day it weighed with cotton wool and shawl 31b. loz. 
A week afterwards it weighed 31b. 5oz. There was only 
one placenta ; the cords of both were attached within a short 
distance of each other; two-thirds of the placenta were of a 
livid red colour and of firm consistence, and to this portion 
tbe firstborn was attached. The cord was three times as 
thick as that of the living child, the other one-third portion 
of placenta was healthy. There was a distinct line of 
demarcation between the two portions. The stillborn 
child was unfortunately nob weighed, but I should say 
it was from 4 bo 51b. 

Highgate, N. _ 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

Nulla autem eat alia pro eerto noscendl via, nisi quamplurtmas et mo*. 
borum et dissectionum historlas, turn aliorum turn proprias collect&s 
habere, et inter se comparare.—M orgaQNI Da Sed. et Caut. Morb., 
lib. iv. Procemium. - 

SEAMEN’S HOSPITAL, GREENWICH. 

NOTES OF TWO FATAL CASES OF INFLUENZA. 

(Under the care of Dr. John Anderson, C.I.E.) 

These two cases are specially interesting, as showing 
the mode of death in cases of influenza which are not fatal 
in consequence of bronchitis, pneumonia, or some other 
similar complications. Both patients died from syncope 
dne to cardiac failnre induced by the influenza alone, and in 
both no cardiac lesion, either of the walls or of the valves, 
existed. In the second case the histological examination, 
showing that the heart structure was quite normal, was 
made by Mr. Hewlett, M.B. Lond., Demonstrator of 
Bacteriology in King’s College. For tbe report of these 
cases we are indebted to Dr. M. H. Spencer. 

Case 1.—A. C-, a sailor, aged thirty-five, was admitted 

into the hospital on Jan. 11th, 1892. He was taken ill 
eleven days before admission with pains “ all over him,” 
accompanied by soma cough, bub bad not kept his bed. 
When he was admitted the temperature was 101 -6°; respira¬ 
tion 42; pulse 118. Auscultation revealed only sibuant 
rhonchus over the greater part of the InDgs, with some 
small rftles, most marked over the left lower lobe. No 
Impairment of resonance anywhere over the lungs. The 
heart Bounds were normal. The urine was free from 
albumen. There was a good deal of cough, with profuse 
watery expectoration. Ammonia mixture ordered every two 
hours. For the next two days the patienb remained in much 
the same condition, the temperature still continuing high 
ranging between 102-4° and 103-4° at night, and falling to 
between 99° and 100° in the morning. The dyspncea, how¬ 
ever, bad diminished. At midnight on Jan. 14th the pulse 
for the first time showed signs of failure. Stimulant was 
freely given, and quinine and digitalis were ordered. On the 
15 th his condition was much worse. The pulse was 140, and 
although the bronchial signs over the lungs had diminished 
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in intensity, he was attacked with urgent paroxysmal 
dyfpiara, each attack threatening to prove fata). The 
expectoration was still profuse ana watery. On the follow¬ 
ing day the dyspnoea had (become more constant and was 
extreme; the countenance was dusky, and there was no 
improvement In the condition of the pulse. Temperature 
103 2'. During the night there was slight haemoptysis, 
followed soon after by loss of consciousness, the patient 
lapsing into a condition of coma, and dying early on the 
morning of the 19;h. 

Necropsy. —The body was well nourished. On opening 
the. thorax, both lungs were found to be enoimom-ly dis¬ 
tended throughout their entire bulk. On the right side the 
liver was pushed down by the lung, so that its free edge nearly 
reached the umbilicus. The pulmonary tissue, on section, 
was greyish and dry ; there was no oedema. The heart was 
natural in appearance except for some thickening of the 
coronary arteries. The cardiac muscle looked healthy, and 
there was no dilatation of the veutricler. No evidence of 
disease was discovered in the other organs. 

Case 2. —E. P-, aged forty-eight, a sailor, was ad¬ 

mitted to the hospital on Jan. 19th, 1S92. The patient 
had been ill for six days before admission. His illutss 
began with a shivering fit, which was followed by some 
cough, which had been increasing lately. Daring tne two 
days before admission be bad been suffering much from 
pains in the head and back. On admission, his com¬ 
plexion was very dusky. The lungs were resonant 
all over, the breath sounds were somewhat harsh over 
the upper lobes in front, and over the right base there 
were crepitant lfiles ; the tongue was furred; the urine was 
loaded with urates, and contained a trace of albumen. 
Temperature 101°. After rising to 103' the temperature on 
the 21att dropped suddenly to normal, and with this fall of 
temperature the patient’s condition seemed to improve con¬ 
siderably. He progressed favourably until the 27th, when 
a sudden change for the worse took place in his condition. 
He was suddenly attacked in the night with oppressive and 
nrgent dyspncpa; the face became livid, and he was to all 
appearances dying. He rallied, however, after the adminis¬ 
tration of stimulants. Ether and ammonia with digitalis 
were given every two hours, and brandy was taken freely. 
On the next day the pulse, which had showed every sign of 
failnre, had improved, and there was no urgent dyspnica. 
Over the lungs there were still crepitant rales and rhonchi 
at the bases, but no fre«h signs. Up to the morning of the 
30th this temporary improvement continued, bat at 1 p M. 
be was again suddenly attacked with urgent dyspnoea; this 
time the heart showed rapid signs of failure, and the pulse 
soon became imperceptible at the wrist. There was no 
improvement after an injection of twenty minims of ether, 
ana he died in about five minutes after the onset of the 
paroxysm. 

Necropsy .—The right lung was pretty generally adherent 
from old pleuripy. The left was free. There was consider¬ 
able congestion of both lower lobes, and some oedema of 
♦he right upper lobes, but no consolidation. The heart was 
fhbby in appearance, and on its sutface there was a rather 
unusual amount of fat deposited. There was no valvular 
disease save for some thickening and opacity of the posterior 
mitral cusp; no mitral or aortic incompetence. Heart 
innssle: Histologically this was found to be perfectly 
healthy; striation well marked. There were no traces of 
either fatty or fibroid degeneration. It was specially 
stained for micro organisms, but none were seen. The liver 
~as enlarged aod fatty, and the spleen enlarged and soft. 
The other organs, including the braiD, were healthy in 
appearance. 

STROUD GENERAL HOSPITAL. 

AMPUTATION AT THE HIP-JOINT.—LIGATURE OF THE 
FEMORAL.—OPERATION FOR COMPOUND 
FRACTURE OF THE PATELLA. 

(Under the care of Mr. Storry.) 

Although these three cases from the Stroud General 
Hospital present no exceptional features, the results of 
treatment have been so satisfactory that they are well 
worth recording. The first case of earcoma of the femnr 
shows the resalt of ampntation at the hip-joint by the 
method of Fnrneanx Jordon, and the advantages of that 
method; it is, however, too soon to say that there is no 


likelihood of the appearance of secondary growths. Cases2 
and 3 are notable for the aseptic course of the wound* after 
operation; this is more especially remarkable in Case 3> 
where the wonnd had been/indieted before the man 
applied for treatment. There is no more satisfactory 
result of such an Injury known to ns. For the not* 
of the cases we are indebted to Mr. A. W. Waller, home 
surgeon. 

Case 1 — E W- , tailorets, aged twenty-three, a 

fairly bealtby-looking girl, was admitted into Stroud 
Hospital on Sep*. 24-.h, 1891, suffering from a tumour at 
the lower end of the right femnr. Her family history was 
good ; both parents were alive and healthy, and no phthisis, 
syphilis, or malignant disease coold be traced in anynear 
relative. Previously she had always enjoyed good health, 
and had never had any serions malady. In Jane she 
first noticed a small swelling at the inner side of the 
lower end of the light femnr, which caused some pain 
and stilfaess on walking, but nob at other times. It 
slowly increased in Bize, aod in Angusfe she consulted 
a medical ruan, and was given a coarse of iodide of 
potassium, the leg being kept at rest on a back aplint, 
and subsequently put into a plaster-of Paris case. Mo 
benefit was obtained by these means and the tumour con¬ 
tinued to enlarge until Sept. 24th, when she presented her¬ 
self at the hospital for treatment At that time a rounded 
tumour could be felt situated on the inner condyle of the right 
femur and occupying an area rather larger than a crown 
piece. The skin and soft parts were normal and freely 
movable over it, but the tumour Itself was fixed, its outline 
ill-defined, and it had an elastic semi fluctuating feel. On 
deep pressure it was painful, but there was no elevation of 
temperature and the glands in the groin were neither 
enlarged nor tender. There was some effusion into the 
knee-joint, and movement of it caused pain. No 
organic disease was present, and the nrine was free 
from albumen. Palliative treatment was tried forthree weeks, 
but during that time the tumour very rapidly increased in 
size until it attained a bulk about as big as half a cricket- 
ball. As it was evidently a new growth, it was thought 
desirable to ascertain its pathological characters before 
operating, so the patient was ana*Jthetised and a small 
portion removed for microscopic examination. It pro?*® 
to be a mixed, small round-celled and spindle celled 
sarcoma. Amputation at the hip-joint was then advised. 
.Some delay was caused by the reluctance of the patient 
and her friends to consent to this procedure, aDd it was not 
until a week later that she was placed on the operation 
table, and then suppuration had taken place in toe 
incision, causing the temperature to rise on the previous 
day to 102". Ether was the anesthetic used, and a slight 
modification of Mr. Furneaux Jordan’s method of amputa¬ 
tion employed. The limb was rendered bloodless with an 
elastic bandage and an Esmarch’s tourniquet passed round 
the thigh, as liigh up as possible, beginning from the front, 
crossed ab the back, the two ends brought up on either 
side, again crossed over the groin, and then passed round 
the hips, crossed at back, and hooked in front A sbo™ 
circular llap of skin and fascia wa9 raised, everything divided 
down to the bone, and the limb rapidly sawn off about five 
inches below the great trochanter. Thelemoralsand all other 
vessels that could be seen were ligatured and the tourniquet 
removed, but practically no haemorrhage occurred at this 
stage of the operation. An incision was next carried up 
outer side of the Btump to a point about midway 
between the crest of the ilium and the great trochanter, 
the muscles stripped off, and the rest of the femur extracted 
by opening and cutting round the capsule. A few 
spouted, but were at once secured and very little blood ww 
losb. At this time the patient became ratber 
from the shock, and the poise was rapid and feeble, but 
ib soon improved after an enema of brandy. The flap* 

sutured with silver wire, two large drainage-tubes insertw. 
and the stump dressed with iodoform gauze and cwbohsW 
wool. The patienb was removed to bed covered with no 
blankets and surrounded with hot water bottles, 
lants being given both by the month and rectum. She 
recovered from the anaesthetic without vomiting, but 
not rally from the Bhock for some time, and three bou 
afterwards her temperature was two degrees (FahrenMV 
below normal. During the night she was restless, out t 
some nourishment, and on the following morning her v ■ 
peratnre had risen to 100 6°, and she was free from pe®- ^ 
the third day after the operation the temperature rose 
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103*; the discharge soaked through the dressings, so they were any pulsation be detected in either of the tibial arteries, 
removed and thestump redressed. It was looking remarkably The movements of the leg were perfect. The man corn- 
well and free from inflammation. On the sixth day it was plained of occasional numbness and pain abont the instep, 
again dressed ; the flaps were found to be uniting well, but which at times even kept him awake at night, but other- 
there was still a considerable amount of discharge, and a wise he was as well as ever, and was able to atteqd to his 
little pas oozed from one point. For the next month it business without tbe slightest inconvenience. 

continued to progress favourably, and all healed with Case 3 — H. H-, aged twenty-eight, a timber hauler, 

the exception of a short sinus which formed at the was assisting to move some timtar on March 31st, 1890, 
oatsr corner of the stump, and continued to discharge, when be slipped and fell, falling with his right knee, 
6be, however, gradually regained her strength, and a week which was flexed, npon the edge of a triangular iron iDstrn- 
before leaving hospital was able, with assistance, to attempt 
to get abont on cratches. On Dec. 9th, seven weeks after 
the operation, she was discharged. She has since been 
under supervision, and has made almost uninterrupted 


ment called a “ scraper," need for scraping the bark from 
timber. On admission to the hospital a few honrs after tbe 
accident the following condition of tbe joint was found. 
There was a transverse wonnd abont three inches long 


progress. Lately, however, she has at times complained of running across the patella, cutting directly down to tbe bone 
rather severe paroxysms of occipital headache lasting for an and completely opening np the knee-joint. The patella was 
boor or so, and occasionally accompanied by vomiting, but fractured into tbree pieces. Tbe npper fragment consisted of 


(he has no optic neuritis, and the attacks do not seem to nearly half the patella itself, tbe lower part of tbe bone was 
affect her general health. Tbe stump is healthy, tbe cicatrix divided into two fragments, one small piece of bone was 
firm, and remains soundly healed. With the aid of iron and lying almost loose, separated from the surrounding tissues, 
cod-liver oil she is putting on flesh, appears brighter, and whilst tbe other fragment and larger portion was still 
it, to some extent, able to resume her old occupation as a attached to the ligamentnm patella*. The patient was 
taiiorers. immediately pat under ether, when Mr. Storry enlarged 

Cask 2.—J. P-, aged forty-seven, a contractor, was the incision transversely right and Jefb, removed altogether 

admitted into Stroud Hospital suflerlng from an aneurysm the smaller loose portion of the lower half of the patella, 
ol the left popliteal artery. He was a stoutly boilb, healthy and, having cleaned and cot off some sharp corners of bone, 


looking man, bub inclined to be plethoric. He gave a good 
family history, none of his relatives having suffered from 
any hereditary disease. His own health had always been 
goad with tbe exception of an occasional attack of gonfc. 


sutured the remaining npper and lower fragments with two 
wire sutures, leaving the ends long and ontside the akin 
wonnd. The portionsof bonecameintoexcellent position,bub 
left a small gap where the loose portion had been removed. 


was no history of syphilis. He stated thab two Two openings were made into the joint on either side of 


months previously to admission be had strained his 
knee in lifting a sack, and this had been followed by 
pain and stiffness in the joint for about a month. 


the patella, and drainage-tubes inserted. The joint was 
well syringed out with (1 in 20) carbolic solution, while 
the skin wound was brought accurately together with 


after which he noticed a swelling at tbe back of catgut sutures and dressed with iodoform and boraclo 


the knee, which gradually increased in size. On wool, and the limb placed on a McIntyre’s splint. There is 
admission, on July 22ad, 1890, all the signs of a saccu- nothing much to record after the operation, the temperature 
lsted popliteal aneurysm were well marked. The left never rose above 100° F. f and the joint was dressed for the 
popliteal space was occupied by a circumscribed ovoid first time fonr days after the operation, when the drainage- 
tamour about the size of a hen’s egg, pulsating with an tubes were removed. The leg was dressed once a week for 
expansile impulse, immediately checked by pressure on the next fortnight. Subsequently, when an attempt was 
the femoral artery. There was no thrill over it, but a soft made to unwind and withdraw the wire sutures from the 
bruit could be heard on auscultation. The knee was semi- patella, the wirein each case brokeoff short close to the bone, 
flexed and movement painful and limited. There was also and was consequently left alone. Tbe limb was pat up in 
ellgbt cedema around the ankle. The posterior tibial a plaster-of-Paris casing, and the patient was allowed out 
artery could b8 felt pulsating, but not the anterior. There of bed with crutches six weeks alter the operation. In 
vere no signs of an aneurysm anywhere else, and the November, 1890, eight months after the operation, 
ndisls appeared to be normal and free from atheroma, the patient! was examined by Mr. Storry, who found tbe 
The other organs were healthv. and there was no knee-joint perfectly nsefal. Absolute bony nnion had 


expansile impulse, immediately checked by preesure on 
the femoral artery. There was no thrill over it, bat a soft 
bruit could be heard on auscultation. The knee was semi- 


vere no signs of an aneurysm anywhere else, and the 
radish appeared to be normal and free from atheroma. 
The other organs were healthy, and there was no 

■IVn»A. . _... . a rr> • . -i .. J _ 


knee-joint perfectly nsefal. Absolute bony anion had 


albumen in tbe urine. As sufficient assistance for con- occurred, and scarcely a ridge could be felt where the hone 


tinned pressure on the femoral was not obtainable, had become muted. The man had been at work for a 
« was decided to ligature the femoral artery. This month, and declared he could use the joint as well as ever, 
done on July 23rd. The artery was exposed at and had felt no inconvenience from the wire sutures which 
™ e spex of Scarpa’s triangle by the usual incision, a were left in the patella. In February, 1891, be was 
ho 3 ehromicised catgut ligature passed round it through again seoD, when he was doing his old work of timber 
»small openieg in Us sheath, and firmly tied. A drainage- hauling, the movements of the joint remained perfect, and 
tube was inserted, the wound closed, stitched with silver he conld even kneel on it without any discomfort, 
we and dressed antiseptlcally ; the • whole limb was 

wen enveloped in cotton-wool. All pulsation in the " l *""*** M **"^ 

was immediately arrested and its size slightly t t t 

diminished. After tbe operation the limb became cold 
and tbe foot rather dark coloured, but in about tbree hours 

U began to lose Its lividitv, to feel wanner, and regain its __ 

normal appearance. Next'day the sac felt firmer, and was 

entirely free from all pulsation. The tibial arteries could PATHOLOGICAL SOCIETY OF LONDON. 

not be felt, but tbe limb was warm, though slightly mde- - 

aatens. There was very little pain, but there was a feel- P r . r __ .. 

n of numbness and tingling, during the next few days Dacumen on Phagocytosis and Immunity. 

the leg, and especially the foot, became very painful, neces- At the meeting of the Society on the 16th inst. the 


cbital Sarnfos. 


PATHOLOGICAL SOCIETY OF LONDON. 

Discussion on Phagocytosis and Immunity. 

At the meeting of the Society on the 16th inst. the 


Stating the use of hypodermic injections of morphia. The President introduced the subject in a few words. The 
wc remained free from the slightest pulsation, and was per- discussion was to show how the blood dealt with morbid 
wptibly contracted and consolidated. No pulse could be material introduced into it. He then called upon Pro¬ 
jected in either of tbe tibials at the ankle. At the end of fesaor Sims Woodhead, who in bis address said that 


- — wi sun Piuukie vuo oumc. av vuo vuu wi -- . i . , . - ——w 

a fortnight the operation wound had united by first inten- the phagocyte theory was closely associated either with 
tiou, and wss entirely healed. The pain had ceased; all “chemiotaxis’ or the humoral theory. The latter 
«iema bad subsided, but the limb remained stiff and appeared to be In direct opposition to Metchnikoffa 
** Aug. 18th the patient left the hospital. The theory, though there was an attempt now being made 
tornrysmal sac was then very much diminished in size, was at a reconciliation and combination of the two. At 
bard, ihe limb could be moved without pain, and the patient j present h® was in favour r of thetheory of phagocytosis, 
could bear some weight on it. He was provided with Metchmkoff and Buchner must be regarded as the 
cruUfott, and not allowed to put the foot to the ground, leaders of the two aides in this controversy, though tbe 
^Augustlast,thirteen mouths after the artery was liga- result of their work 1 S®' ~ corroborated or dis- 

tand.uewas again seen and examined. No sign of tbe proved by others. Metchmkoff s view was that amoeboid 
coaid be felt k the popliteal space, nor conld 1 oells, in contact with micro-organisms, retained their activity 
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and function, whilst the incorporated germs died and dis¬ 
integrated. Many leucocytes appeared to have lost this 
power; bnt as a primitive fnnction of protoplasm it was 
capable of btiDg stimulated into action when required. 
Although so much stress had been laid on leucocytes 
at first, it had been shown later that not all the 
cells concerned were true leucocytes, but were fixed 
tissue cells deprived of their processes and occnpied 
by a large nucleus. These were the microphages or 
final phagocytes, and were far more active and aggressive 
than the macrophages or leucocytes. Their ordinary func¬ 
tion was to remove useless effete matter, but they appeared 
to combine together in the performance of the more difficult 
task of attacking living organisms. The amoeboid cells 
were limited largely to the removal of innocuous material, 
organic or inorganic, which was a different form of the 
phagocytic function. It had been shown that the mesoderm 
cells in sponge were capable of attacking and digesting a 
living organism like leptothrix, and it was assumed that 
the scavengeriDg power still remained, but that the attack¬ 
ing power had been lost by disuse. Tissue resistance meant 
power of reaction of its cells, and cells, which in the hrst 
instance would be destroyed by invading bacteria, might by 
acclimatisation acquire the power of resisting them, lie 
then referred to Metchnikoll's original experiments with 
the Daplinia and the mode of absorption of the Monoppora 
bicuppidata, and proceeded to discuss the question of 
erysipelas, in which it was alleged that the streptococci 
were outside the zone of leucocytes, so that if the cells 
played any part it must have been in removing dead 
organisms killed by the fluid extruded. With regard to 
this, he would say that “ what was sauce for the gooBe was 
sauce for the gander,” and there was no more evidence for 
this mode of destruction than for digestion in the first 
instance by the cells. Recently Metehnikoff laid more 
stress on the action of fixed cells. Anthrax bacilli had 
been demonstrated witbin leucocytes, stained by aniline 
dyes. Inasmuch as bacilli stain when dead, this was no 
evidence of their ingestion, whilst living; bub Metehnikoff 
bad shown that vegetable germs retained the power of 
reproduction by isolating three such cells with the 
contained organisms and obtaining a pure culture. 
Although thoroughly degenerated bacilli did not take 
the stain, in some cases, where cells were breaking down 
owing to the bacilli being numerous and getting the 
upper hand, the organisms Btained perfectly. In Frank's 
experiment on rats one only died ont of twenty-two; 
the bacillus anthracis was killed in situ, being localised 
by the density of the tissue and the congregation of leuco¬ 
cytes. The idea of chemiotaxis was originally suggested 
by botanists. Experiments showed that deleterious 
materials were avoided, whilst nutrient ones were taken up 
and inert ones were not regarded ; but after a time the cells 
became accustomed to the first variety and approached 
them. Metehnikoff stated that similar phases occurred in 
the body, and that with the gradual increase of poison its 
paralysing effect was not produced, and it was treated as 
inert matter. In opposition to this, Emmerich and Mattei 
suggested the presence of an anti biotic fluid constituting 
the products of bacteria. They afterwards receded from 
this, and attributed its production to the cells of the host. 
This condition of “ acclimatisation ” Buchner pointed out 
might be maintained, bnt was usually soon lost. This pro¬ 
cess of chemotaxis and getting rid of devitalised microbes 
he looked upon as the cause of recovery and acquirement of 
immunity in acute germ disease. There were instances 
where the same substance in different degrees of dilution 
either attracted or repelled cells, and it was shown by 
Schultz that yeast was actually more active in dilute 
solutions of corrosive sublimate, iodine, or carbolic acid than 
in simple solutions. To demonstrate the difference in action 
between fluids and cells of the body upon micro-organisms 
pathogenic organisms were enclosed in paper or pith enve¬ 
lopes and inserted under the skin of animals. Under these 
conditions growth and development continued within, whilst 
the animal, thongh susceptible, did not suffer from the 
specific disease. Here fluids had free access, the cells alone 
being excluded. These processes, however, could not be 
considered the sole factors. It would seem as thongh the 
reacting and congregating leucocytes constituted the first 
line of defence, the epithelium of the capillaries and lymph 
tracts the second, ana when these were broken through the 
animal system lay at the mercy of the invading germs. It 
had been suggested that by breaking up the leuoocytes 


some bactericidal material might be set free, as was suggested 
by the action of quinine in certain diseases; buton experiment 
it was found that animals inoculated after treatment in this 
way died sooner than the “ controls,” and it was conclnded 
that active lencocyteB exerted the more powerful resistance. 
Diphtheria and tetanus were instances of toxemia due to 
development of bacteria in unhealthy areas of the system 
or their introduction in large numbers, and could be resisted 
by destroying the bacteria before this toxine could be 
produced in sufficient quantity to give rise to the charac¬ 
teristic symptoms. Immunity could be established by the 
system becoming accustomed to small doses of the poison. 
It was an extremely difficult thing to account for special 
immunities for the several diseases. Many theories had bsen 
proposed and disposed of without a satisfactory explanation 
being arrived at. 

Dr. Blrdon Sanderson declared that he was an 
opponent of the theory of phagocytosis, and said that he 
would endeavour to place before the Society the difficulties 
that he snd those who thought with him had in accepting 
the theory. He would only touch the question of the action 
of the leucocytes. The facts themselves were not in dispute, 
but the interpretation of them might, he thought, be found 
without ascribing to leucocytes any other than their known 
physiological properties; whereas those who believed in 
phagocytosis allowed to leucocytes an extraordinary power 
which was not in accordance with the accepted principles of 
biology. An organism as a whole, such as a human being, 
had a certain power of recovering from injuries and of 
resisting micro-organisms, which might reasonably be termed 
a specific power. All were agreed that on the invasion of 
the organism by an exciting cause of disease leucocytes 
collected ab the poinb of entry. Those who believed in 
phagocytosis attributed this to a specific power ol the 
leucocy te to counteract the particular disease, and not 
to their ordinary physiological properties. These latter 
were essentially three: (1) Amoeboid movements; (2) the 
power of incorporating solid particles; and (3) their 
subjection to a kind of allurement or repulsion which 
mauy substances had over them, known as "chemio- 
taxis.” Whenever an injury happened to the body, pro¬ 
vided it was of moderate intensity and capable of producing 
ordinary intlammation, a migration of leucocytes towards 
the injured spot set in. The explanation was that so long 
as the surroundings were normal the leucocytes remained 
quiescent, but that as soon as a devitalisation of aDy part 
occurred, s flow of leucocytes from the normal to the 
abnormal part set in, and that this was a physiological’ 
process was shown from the fact that it occurred during the 
absorption of a tadpole’s tail. As the movements of 
leucocytes were independent of the nervous system, it 
would be as reasonable to attribute to the tadpoles 
leucocytes an appreciation of the advantage which would 
accrue to the frog from an absorption of its tadpole tail as 
it was to ascribe to the leucocytes the wonderful specific 
power of acting differently to the various specific infections. 

Professor Klein admitted his inability to accept the 
arguments advanced by the supporters of the phagocyte 
theory, and in support of his position he stated that the 
question of phagocytosis embraced a very much wider field 
of observation than was included in the views already 
advanced. Some investigators included all instances in 
which bacteria were found engulphed in cells. This, be 
contended, was the first error, and illustrated his remark 
by exhibiting a number of photo-micrographs showing a 
dozen instances of micro-organisms contained in cells which 
were breaking down under their influence, thus reversing 
the process described. He said that the influence °f 
chemiotaxis, as shown in the cells of bile-ducts in which 
psorosperms were growing, was of quite a different nature 
to that asserted. In the many cases of immunity id 
which inoculation was not followed by disease, were 
the bacilli killed by leucocytes or some other agent, 
or by the two in combination ? He referred to tire 
experiment of Emmerich and Mattei, in which it waft 
shown that the micrococcus of swine erysipelas, wh*" 
would kill a rabbit when injected subcutaneously, did no 
do bo when introduced into the circulation ; and furtner» 
that an animal so treated acquired immunity from in- 
fectability by subsequent inoculation, and that phagocyte 
cannot then be fonna at its site. Reference was made w 
to the observation of Metehnikoff—that after forty-eig 
honrs living bacilli can still be found In the blood of 
immune animal; but it wu stated that in such case® toe 1 ® 
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was oot a commensurate number of cells containing the 
micro-organ isms. In the dog, cat, and rat, which were 
insoscepcible.ib was extremely difficult to find any adequate 
number of bacillus-bearing cells after inoculation. In the 
next place, he would ask if there were any well-established 
cases in which bacilli were known to have been destroyed 
by lymph or other juices—and here he alluded to 
experiments being carried oub by Dr. Frederick Andrewes, 
and which showed that pus already dead, and even 
when twenty-four hours out of the body, had a rapidly 
noxious effect upon these organisms. When anthrax was 
introduced into the dorsal lymph sac of a frog hours elapsed 
before any bacilli were seen enclosed in cells, the lymph 
itself being capable of destroying them. Professor Klein 
then gave an account of some experiments, in which it was 
found that a rapid diminution in bacilli occurred within 
tiro hours of their introduction into the body, which was 
not at all in accordance with the time observed in their 
gradual approach and engulfmenb by cells. He thought 
it was much simpler to assume that the juices of the body 
were germicidal, though Buchner's explanation gives little 
account of what takes place with regard to the bacilli after 
they are weakened by exposure to them, as to whether they 
an then taken np and carried away by cells, acting as 
scavengers. That important part of the cell’s dnty had yet 
to be proved. 

Mr. Kanthack said the question at issue was “ whether 
immunity from infective diseases or lesions was caused by 
phagocytosis—that is, through the phagocytes alone ana 
through nothing else." The chief point* are : I. The influ¬ 
ence of the bodv fluids; II. Chemiotaxis; III. Phago¬ 
cytosis. I. Do the living fluids of the body play no part In 
the production of immunity ? The serum of many animals 
has a marked bactericidal power outside the body, bub we 
cannot establish any general law, because there is no 
necessary correlation between the natural insusceptibility of 
an animal to a disease and the bactericidal power of its 
scum over the microbe causing such disease. This has been 
put forward as a grave objection to the so-called humoral 
theory. But he thought wrongly, for it is impossible 
to draw any logical inference as to the artificial 
causation of immnnity by contrasting a naturally immune 
animal with a naturally susceptible one. In future, experi¬ 
ments should be made in such a manner that theloacterictdal 
power of the serum of a naturally susceptible animal be 
tested (a) before it has been immunised, and ( b) after it has 
been artificially immunised. If, then, any law can be estab¬ 
lished, we must expect to find one or more of three con¬ 
ditions—namely, after the acquisition of immnnity the 
serum should be (1) either more bactericidal, (2) or possess 
greater attenuating powers, (3) or possess greater destructive 
power over the toxlnea of the microbes. It is too narrow to 
judge by the bactericidal power alone, for it is im¬ 
possible to disconnect the bacteria from their metabolic 
products, and it is these which canse the disease. As long 
M the poison is not neutralised, it matters not whether 
tiie bacilli are eventually killed or not. To give examples, , 
we find—(1) Under the first heading that (a) the serum of 
a guinea-pig after artificial immunisation kills the vibrio 
Metchnikovi; { b ) thesernmof a guinea- pig afterimmunisation 
has greater bactericidal power over*the bacillus Chauvcei. 
As an exception, we may mention the serum of a sheep 
protected against anthrax. But, on the other hand, Christ¬ 
mas succeeded in extracting from the organs of an immunised 
rabbit a substance which had greater destructive power over 
the anthrax bacillus than a substance similarly extracted 
from the organs of a rabbit not protected against anthrax. 
According to Bouchard, it has been proved for nine infec¬ 
tive processes that the serum of the immunised animal has 
greater bactericidal power than the serum of the same 
animal in tire non-immunised condition. These are anthrax, 
eh&rbon symptomatique, cholera, erysipelas, diphtheria, 
tetanus, pneumonia, and the lesions caused by the vibrio 
Metchnikovi and the bacillus pyocyaneus. (2) Under the 
•ewnd heading we find that (a) the serum of an immunised 
rabbit attenuates the streptococcus of erysipelas; (6) the 
serum of an immunised rabbit attenuates the bacillus 
wocyanens. (3) Finally, under the third beading, we find 
that {a) the serum of an immunised animal neutralises the 
tetanus toxine; (6 and c) the same has been asserted with 
m tu *° , * ie t ? x ^ nea °* diphtheria and pnenmonia. 
U i?.°?, who °ki ectl to test-tube experiments as being 
araheul do not hesitate to nse little paper bags filled with 
germs, and place them under the akin of refractory or im¬ 


munised animals. Such experiments are as little nataral as 
test-tube researches, for (a) we thus localise the process by 
artificial means; ( b) the fluid which passes through the 
paper may be of an inflammmatory nature, and is not neces¬ 
sarily the same as the normal body fluids. In studying 
the artificial prodnetion of immunity, the absolute followers 
of Metchnikoff are proDe to neglect the most important part 
in the causation of infective diseases and lesions—namely, 
the chemical products of the microbes which undoubtedly 
cause tbe phenomena of Buch diseases, (a) We find 
that an animal made immune againBb a living microbe 
can also resist the toxine of snch microbe to varying 
degrees. Examples are tetanus, pneumonia, diphtheria, 
vibrio Metchnikovi, pyocyanens, charbon symptomatique, 
and others. (6) Vice versd, an animal made immune against 
the toxine also resists the living microbe. Therefore the 
processes responsible for these resalts must assumedly be 
the same. Now immunity against toxines cannot in any 
way whatever be explained by means of phagocytosis. He 
concludes, therefore, that at tbe present state of knowledge 
it is impossible to assert that tbe living plasma (or body 
fluids) are of no consequence. 2. Chemiotaxis has of late 
been introduced as a welcome support to the phago¬ 
cytic theory. Certain chemical substances, accord¬ 
ing to their degree of concentration, attract or repel 
the phagocytes, but if the phagocytes are in a medium 
already containing these chemical substances, equally dis¬ 
tributed, they will not be attracted on adding more of 
these substances unless they be added in a highly con¬ 
centrated condition. Analysing this, we have three pos¬ 
sible cases-.— (a) Tbe metabolic products of tbe microbe are 
present in equal quantity in the tissues and at the seat of 
lesion, therefore no migration of phagocytes can take 
place. (i) If the degree of concentration is higher at the 
seat of lesion, we shall have a migration of phagocytes 
thereto, (c) If the degree of concentration is higher in the 
blood, tbe phagocytes may migrate back into the blood. 
This teaches ns nothing as to the acquisition of immnnity, 
for (1) if true, it is simply a statement of concomitant 
facts; (2) on such a view our successes in the production 
of immnnity become merely a matter of chance and good 
fortune; (3) it supposes, without the slightest foundation, 
that in an animal immunised against a microbe, the toxine 
of such microbe circulates in its vessels; and, lastly, it 
neglects the fact that, besides diapedesis, we have, as a rule, 
hand in hand with positive chemiotaxis, a great general 
increase of phagocytes and leucocytes, depending of 
necessity on a stimulation not of the leucocytes and 
phagocytes, but of the element* giving birth to these 
bodies. Hertwig, in his monograph, snms np this theory 
in the following manner: “ (a) In an humanised organism 
the negative chemiotaxis, which the body exhibited 
before being made immune, has been replaced by a chemio¬ 
taxis behaving positively towards the specific virus.” If bo, 
we ask. Why and how ? We are also told that “ the effect* 
of the metabolic product* of microbes show themselves as 
positive and negative chemiotropism and also as acqnired 
irritability (Reiznachwirknng). The existence of positive 
chemiotropism explains the localisation of the vims through 
the attraction of leucocytes and subsequent phagocytosis. 
The existence of negative chemiotropism explains the possi¬ 
bility of a general infection by means of a diffusion of tbe 
micro-organisms. By means of suitable injections of bacil¬ 
lary products a negative may be changed Into a positive 
chemiotaxis, and thus a cure be effected.” This Is 
mystical and unsatisfactory, and treats of the body 
as though it were a specimen on the microscopic slide. 
1. By causing fever artificially in a susceptible animal 
two or three honrs after the temperature has begun to rise 
considerably there is a very great increase of lencocytee, not 
only of the so-called lympho cytes, but also of the larger ele¬ 
ments, and this lencocy tosis persists for more than twelve 
honrs. On inoculating the animal when in this conditi on 
with anthrax it will die just as usual; vet here the army of 
phagocytes was increased at least tenfold. 2. Thus the in¬ 
creased number of phagocytes per se is not sufficient. Thev 
require also the special training. And here we come to the 
most unsatisfactory part of the theory. Before an animal is 
immunised the phagocytes ate more or less inert against a 
particular microbe, but as soon as ever a relative immunitv 
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the process of immunisation point* to more general changes 
than a mere change of habit of the phagocyte alone. 
4. That changes occur in all the tissues has been shown by 
Emmerich, who succeeded in protecting animals by inocu¬ 
lating them with the tissue jniceB of such as had been im- 
munir-ed. 5. Some of the methods of immunisation, as the 
injection of so-called antitoxine, or of small related doses 
of poison, &c., point strongly to general changes in the body, 
the phagocytes being altered with the rest of the body. 
6. Lastly, phagocytosis does by no means explain many of 
the phenomena mentioned in the first part of the discourse. 


MEDICAL SOCIETY OF LONDON. 


On the Cure or Subsidence of Ascites due to Hepatic Disease. 

-Hwinatcmesis, with Sjwcial Deference to that Form met 
with in Females in Ear Ip Adult Life. 

AS ordinary meeting of this Society was held on Feb. 15th, 
the President, Dr. Douglas Powell, in the chair. 

Dr. J. S. Biiistowe read a paper on the Cure or Sub¬ 
sidence of Ascites due to Hepatic Disease. He took as his 
text four cases which were under observation op to the 
present time. 1. A governess, aged forty-four, wno came 
to S&. Thomas’s Hospital in the summer of 1886. She was 
depressed and lacrymose, and sufl'ered from delirium and 
hallucinations. She had jaundice, ascites, oedema of the 
legs, and diarrhoea; also suffering from bronchitis and an 
attack of paly-arthritis during her stay of nine months and 
a half. There was no albuminuria and no enlargement 
of veins. Five, thirty two, and thirty-four pints of lluid 
were removed by paracentesis abdominis on three several 
occasions, and she left greatly improved on May 24th, 1887. 
She was again admitted on Aug. 29th, 1889. Her com¬ 
plexion was sallow, she still haa bronchitis, and eighteen 
and twenty pints of lluid were removed from the 
abdomen. She left on Jan. 12th, 1890, and baa con¬ 
tinued well since except for the bronchitis. She 
was seen last week. The case was a typical one 
of chronic alcoholism, as was borne out by the 
mental condition, and an attack of peripheral neuritis 
on the second occasion, and it may be accepted that the 
ascites was due to cirrhosis of the liver which still existed, 
and was liable to induce a recurrence of the ascites. 2. A 
gentleman aged thirty-five who had fallen into intemperate 
and immoral habits in 1878. He was lost sight of till 
Oct. 8tb, 1882; he was then weak and thin, suffered from 
sickness, and for three weeks had had oedema of the feet 
and ascites. On Nov. 20th he was worse, was irritable and 
rambling, and had in addition some fluid in the left plenra. 
On Nov. 22nd he was admitted to St. Thomas's Home, with 
jaundice and dyspnea, the left pleural and the peritoneal 
cavities being full of lluid. A month later be was improved 
in all respects. Three pints of fluid had been removed from 
the pleura, and he left on Jan. 24th, 1883, for New Zealand, 
where he has remained in fauly good health. Here, again, 
was a very clear alcoholic history; and though the ascites 
got well without tapping, there could be no doubt, from the 
fact of the development of this form of dropsy and of 
jaundice, that his liver was at that time affected with 
early cirrhosis. 3. A man in good circumstances, aged forty, 
who kept an eating-house. He was known to drink many 
glasses of spirits daily, and was seen in consultation on 
Oct. 24th, 1888. His complexion for some time had been 
sallow, and for six weeks there had been enlargement of the 
abdomen and oedema of the legs. In addition the liver was 
enlarged and there was jaundice. He was enjoined to ab¬ 
stain from alcohol, to take a tonic and a pill of mercury 
digitalis and squill. He was tapped five timeB; nine, 
thirteen and a naif, nineteen and a half, nineteen, and 
fifteen pints being removed. On Dec. 28th the liver was 
smaller, and he had gained flesh; four tappings were per¬ 
formed since, the quantity of fluid removed being eight to 
sixteen pints, the last occasion being in August, 1889. After 
that he went to Yichy, and on his retnrn took cold and was 
laid np with bronchitis and pleurisy. He was tapped again 
on Feb. 5ch and March 3rd, and twice since, and has been 
taking l-16th of a grain of iodine off and on. On Feb. 8th, 
1892, he was in excellent health and spirits, and carried on 
his business with his old energy, going to market three times 
a week, but he continued to take gin-and-water. In this 
ease paracentesis was performed fourteen times in the 


course of a year and ten months, the alcoholic his¬ 
tory was indisputable, and that the ascites depended 
upon the hepatic disease is shown both by the 
enlargement of the liver and the temporary jaundice. 
4. A lady, aged twenty-four, belonging to a respectable 
and wealthy family, with small and delicate physique, and 
usually enjoying good health, was seen April 30th, 1890. 
At the end of the preceding year she had a sadden and 
profuse attack of hjcmatemesis while abroad ; there was a 
recurrence on arriving at a seaport in England, and 
since reaching home there had been two more, the last on 
the day preceding the consultation. Latterly there had 
been pain and uneasiness after food, with loss of appetite 
She was amemic and weak, and was treated for the ensuing 
twelve days as a case of simple nicer of the stomach, wito 
great improvement. The abdomen then filled rapidly in 
three days. Eleven pints were removed on May 15th, 
and by the 2Sch paracentesis had been performed three 
times, nine pints being withdrawn on each occasion. The 
hver was now found to be enlarged. The general health 
had improved, and the gastric symptoms had disappeared. 
After another tapping a small nodule could be felt, and the 
idea of cancer was entertained. In June she was tapped fous 
times, the quantity removed being from four to fifteen pints. 
It was then tonnd out that abrothei had been under treatment 
for a congenital syphilitic affection of the eye. This led to 
the diagnosis of syphilis, and iodide of potassium was pre¬ 
scribed in ten-grain doses. Later the quantity was In¬ 
creased and mercury was added. In August she was tapped 
four times, and in September thrice, the quantity being from 
/our to seven pints. Altogether paracentesis was per¬ 
formed twenty-seven times, the last occasion beiDg Sept. 
22nd, 1890. She was now better than she had been tor 
years. Tbe causes of obstruction were threefold : 1. True 
cirrhosis affecting the small vessels and capillaries. 2. Can¬ 
cerous and syphilitic growths occupying the transverse 
fissure compressing or involving the portal trunk, and 
occlusion by thrombi. 3. Obstructive disease of the heart 
or lungs causing “ nutmeg ” liver. The first three cases be¬ 
longed to the first and the fourth to the second class. With re¬ 
gard to the mode of recovery in these cases, it was, in tbe first 
place, amply proved that there is a fairly free communication 
between the portal vein aDd the systemic veins, and hence 
when portal obstruction exists there is a tendency for the 
blood of the portal circulation to be shunted into some of 
these other veins which gradnally dilate, so that without 
any beneficial change in the liver itself the ascites may di»- 
appear. The oesophagus, as shown by Dre. Wilson and 
R&dcliff, has a ring of veins which is largely concerned in 
the process, and the consequent varicose condition of the 
submucous veins in this pare and their tendency to rupture 
are the source of the profuse hmmoptysis and mekenaiu the 
late stages, though the vessels of the stomach and duodenum 
are the ones affected at first. Sometimes, however, there 
is no evidence that the anastomosing veins have dilated, 
and on this supposition alone recurrence of ascites after re¬ 
newal of bad habits wonld be inexplicable. Moreover, in tbe 
case of a chronic inflammatory process dependent on an 
irritant locally applied, cessation of the influence would be 
likely to be followed not only by arrest of the disease, bus 
also by some amelioration in so much of it as had recently 
occurred and was amenable to treatment. In the first three 
cases there was jaundice, which implied a wider or profounder 
change than that producing ascites, and which subsided. 
Again, as in Case 4, there are causes of obstruction whicn 
are removable. The efficacy of treatment depends largely 
on the accuracy of diagnosis. Doubtless there are many 
cases of visceral syphilis which are misinterpreted to roe 
detriment of the patient. A simple and fairly success™ 
treatment is to promote the general health by suitable diet 
and tonics, to cut off alcohol, to tap from time to time with¬ 
out waiting for extreme distension, and to regulate the 
bowels. Bearing in mind the tendency to spontaneous 
diarrhoea, purgative measures were not to be recommended, 
and diaphoretics were of little use; more was to be hoped 
for from diuretics, especially copaiba in ten-graindosesandros 
pill of mercury, digitalis, and squill There was no objec¬ 
tion to the use of mercury and iodide of potassium in the early 
stages.—The President, referring to oedema of the leg*. ■»“ 
be should be inclined to attribute it rather to the general 
ditton of the heart and circulation, and he thought that re« 
and deprivation of alcohol was to some extent answerabiew 
the improvement that took place under treatment, 
from local considerations. —Dr. Haviland Hall suggest** 
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that repeated tapping was liable to produce peritonitis and 
adhesions, thus introducing fresh areas for absorption 
and collateral circulation, and cited an illustrative 
case. He referred to some of the drugs recommended 
for cirrhosis. — Dr. Hadden mentioned a necropsy 
recently made on a man who fourteen years before had 
been a patient with cirrhosis he pa tie and ascites under 
Dr. Murchison, and was tapped. The cirrhosis was well 
marked, but there was no ascites, and death was dne to other 
causes.—Mr. Marmaduke Sheild, referring to paracen¬ 
tesis, said that great care was needed to ensure absolute 
cleanliness of the instruments, and that the flaid should be 
evacuated slowly through a fine trochar. He thought the 
very rapid dropsy in the fourth case suggested thrombosis. 
The presence of retinitis or choroiditis afforded the best indi¬ 
cation of congeoital syphilis.—Sir Hugh Bbevor mentioned 
a case in which great cedemaof tbelegsoccnrred in an alcoholic 
subject, there being nothing to explain it. In another case 
of cirrhosis the gradual dilatation of veins on the right 
side of the abdomen was obvious to the sight.—Dr. Sidney 
Phillips mentioned a case not syphilitic, which cleared up 
under iodide of potassium, and be thought this a good drug to 
give in cirrhosis hepatis, in doses up to forty grains, three 
times a day.—Dr. Pasteur, referring to the ascites of 
young children, said that many of them were doubtless 
due to tubercle, and cleared up.—Dr. Bristowb, in reply, 
said he regarded (edema of the legs as due to the collection 
of fluid In the pelvis and pressure on veins there. He 
mentioned other cases similar to those quoted, bnt of which 
the notes wpre less complete. He thought the examination 
of the eyes was of great value in recognising Byphilis, but 
said that the rigns were so slight as to have been overlooked 
by skilled observers. In young children tubercle, alcoholic 
cirrhosis, and congenital syphilis had to be considered in the 
production of ascites. 

Dr. Donald Hood read a paper on the Haematemeeis of 
Early Adult Life In Females. The author wished to draw 
attention to the clinical phenomena accompanying this 1 
form of haemorrhage, stating that from his own experience 
of the symptom he wonld feel inclined, in a large majority 
of instances, to look upon it as bat denoting a state of 
passive congestion, or stasis in the vessels of the stomach, 
and as being directly dne t) the amcmic condition eo 
generally found accompanying this form of haemorrhage, 
and non necessarily the result of ulceration. HU personal 
experience is confined to about forty cases, and as supple¬ 
mental to these he brought before the Society 155 cases 
collected for him by Dr. Good&ll, late Medical Registrar 
to Guy’s Hospital, from the clinical and pathological 
records of that hospital during a period of twenty years. 

It was noted that during that period no case U recorded 
at Guy’s Hospital of a young girl succumbing to au 
attack of bmmatemeeis dne to gastric nicer. Daring 
the same period of twenty years sixteen patients were 
admitted suffering from a fatal peritonitis, the result 
ef a perforating nicer. Eight were men and eight 
were women. Ulcer of the stomach, regarded as 
caostl io producing fatal peritonitis, U equally fatal to 
both sexes, and at much the same time of life. It 
was asked why it should not be equally causal with 
regard 6 j hemorrhage; clinically severe hemorrhage, 
excepting as the Teault of incipieub cirrhoeu, being 
markedly rare among males in early life. In dis- 
wreioe the etiology of hematemeeU, cases would appear 
to fall into one of three fairly well-defined groups— 
the period of early adult life, largely composed of anemic 
girls, and comprising the cases referred to by the author ; 
the period of middle life, in which the hemorrhage is 
anally due to cirrhosis or ulceration, hemorrhage from 
cirrhosis being mueh more frequent among the fern ale sex 
thesis supposed to be the case; and, lastly, the period of 
advanced life, in which malignant disease and ulceration are 
about equally met with. In the coarse of the communication 
reference was made to two cases published by the late 
Dr. Murchison, in which a minute pore-like orifice was 
round leading into a bloodvessel. In both of these re- 

K i attacks of heematemesis occurred before death. 

itemetii is so frequently found accompanying the 
*n*fflia of girl life that it would appear to be one of the 
results of that profound blood change, and when the gastric 
•yniptoms of amentia are compared carefully wibh those dne 
to ulceration of the atomacn, a marked difference will 
wally be found to exist, the stomach symptoms of anaemia 
generally of leas intensity. The author considered 


the matter as one of importance, having special regard to 
I treatment, for he maintained that in a very large majority 
of cases of hrvmatemeris occurring in early adult female life 
and complicated with anaemia, a treatment based on saline 
aperients combined with iron will give better resnlbs than 
one which would be urgently demanded if an ulcer of 
the stomach were the source of haemorrhage.—Dr. 
Habershon acknowledged that these cases aid not 
afford proofs by post - mortem examination, and re¬ 
ferred to the long experience of Dr. Brinton and 
of the late Dr. Habershon, which left the impression 
in their minds that actual ulceration did occur, though it 
was often no donbb superficial. In many cases the bfemate- 
ntesis appeared to occur at what would be the menstrual 
period in girls suffering from anaemia and aruenorrheev— 
Dr. Sidney Phillips pointed out that the two main points 
were (1) the occurrence of gastric ulcer without baemate- 
mesis, and (2) (?) the occurrence of haemafcemesis withoub 
gastric ulcer. He mentioned cases in men and women in 
whom sudden biematemesis had caused death, and no 
lesion had been discovered post mortem. Some cases of 
brematemesis were associated with violent pulsation of 
the aorta, pain and vomitiDg, and hypochondriasis.—The 
President alluded to cases which had proved fatal and in 
which no lesion had been discovered post mortem. He re¬ 
ferred to a specimen in the Middlesex Hospital museum in 
which a minute aneurysm had ruptured, and suggested this 
as a possible cause. He noticed that patients usually gob 
well rapidly after the occurrence of haemorrhage, possibly 
through the clot affording some protection to the site.— 
Dr. Hood, in reply, mentioned two patients in whom there 
had been no heematemesis, but in whom a large number of 
healed ulcers were found in the stomach after death. He 
remarked on the wonderful rapidity of recovery after 
haemorrhage. His plan of treatment was to give nothing 
by the month for two days, then small doses of opium, 
feeding by enemata. 
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Perforation of the Vermiform Appendix .— Acute 
Appendiritis. —Relapsing Appendicitis. 

An ordinary meeting of the Society was held on Friday, 
Feb. 12tb, the President, Sir DyceDuckworth, in the chair. 

Dr. D. B. Lees read notes of four cases of Perforation of 
the Vermiform Appendix. Cas 6 1 : A man aged twenty- 
seven was admitted into St. Mary’s Hospital on Oct. 17th, 
1890, with a history of having caught cold on the 15th, fol¬ 
lowed the next morning by pain in the right iliac fossa, 
which came on gradually. The bowels had been regular, 
bnt he had vomited. There was moderate distension of the 
abdomen, with some tenderness over the appendix. He 
diagnosed a lesion of the appendix, but in view of the mild¬ 
ness of thesymptoniB did not deem it necessary to interfere. 
In twenty-four hours, however, the man was in a hopeless 
condition. At 9 p.M. he begin to vomit, the matter being 
at first dark green and then black, and he died six hours 
later—less than four days from the onset of the attack. 
Post mortem the appendix was seen to be perforated at the 
tip, and contained concretions. A section of one of the 
larger concretions showed a white nucleus enveloped in 
white stratified layers. Ib was evident that the concretions 
had formed within the appendix and had been there some 
time previously to the illness. Case 2 : A lad aged seven¬ 
teen was admitted on Nov. 22nd, 1890 He had been 
reized with a sudden sharp pain in the right iliac region on 
the 20bb. It grew worse, and he vomited. The abdomen 
was moderately distended, tympanitic all over, and tender 
on pressure. No lump could be felt. Dr. Lees called in 
Mr. Page, and some hoars later the appendix was cut 
down upon and found to be perforated, outside which a 
concretion was seen. There was some local peritonitis. A 
ligature was placed ronnd the appendix, and the distal part ' 
removed. There was a direct communication between the 
perforated appendix and the peritoneal cavity. He made 
a perfect recovery. Case 3: A man aged twenty was 
admitted on Jan. 3rd, 1892. Early on that day he had 
been seized with an acute pain, at first referred to the 
nmbiliens, bnt ultimately settling down in the region of 
the vermiform appendix. Vomiting began two days later 
and the bowels were so loose than he was sent into the 
hospital with a diagnosis of typhoid fever. He was 
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evidently goffering from peritonitis, for the abdomen was 
swollen, especially on the right side. It was very tender 
on pressure, and some tumefaction could be made out in 
that region. Mr. Silcock was called upon to operate, and 
made an incision two inches long over the right linea semi* 
lunaris. When the peritoneum was opened the cieeum 
came into view with a deeply congested piece of omentum 
adherent to it. This piece was taken away, upon which 
some pus escaped, but the appendix could not be seen. By 
careful search, however, it was discovered behind the 
c.Tcum and closely adherent to the parts around. The 
appendix was then seen to be ruptured in two places, 
and it was accoidingly ligatured and removed, and the 
man made a good recovery. Case 4 : A man a«ed seven¬ 
teen or eighteen was admitted on Feb. 5th, 1892. Three 
days previously, while waiting at table, he had been sud¬ 
denly seized with a sharp pain in the abdomen, followed 
by vomiting. There was a distinct swelling above the 
middle of l’oupart's ligament on the right side, which was 
painful and very tender. A deep seated, tense swelling was 
made out by careful manipulation. The same evening Mr. 
Page operated, and immediately the peritoneum was opened 
there was a llow of pus with a strong frecal odour. The 
appendix was felt in the neighbourhood of the wound, but 
was so firmly adherent to the parts around that it wns im¬ 
possible to remove it or even to ascertain whether there was 
a perforation or not. Beyond it the abscess was cut off from 
the general peritoneal cavity by strong adhesions. The 
abscesB was therefore washed out, a drainage-tube inserted, 
and the wound closed, and since that time the progress of 
the patient bad been perfectly satisfactory. On the fifth 
day a small concretion came out of the wound the size of a 
grain of wheat. Dr. Lees pointed out that all these cases 
were essentially of the same nature, and it was curious to 
remark that they all occurred in persons of the same sex 
and at about the same age. He a?ked what explanation 
could be given of this fact. The cases showed that per¬ 
foration oi the appendix did not necessarily give rise to 
collapse, and the symptoms might be bo mild as not to 
suggest the necessity for an operation. 

Sir. Page recorded a case of Appendicitis where operation 
and removal of the Appendix were performed after the 
symptoms had lasted without intermission for twelve weeks. 
There was a large swelling in the iliac fossa, the thigh was 
acutely Hexed, and the man was extremely ill. The abdomen 
was opened by incision as for iliac ligature, and the appen¬ 
dix, swollen and rigidly distended, was found with much 
difficulty embedded In a mass of adherent omentum. Io 
was removed a quarter of an inch from the ciecum after the 
application of a proximal ligature. No fluctuation being 
felt in the iliac subperitoneal swelling, it was not opened, 
but a few days after the wound had healed by first inten¬ 
tion pus began to How from the track of the drainage-tube. 
For many weeks there was profuse burrowing suppuration, 
and the man’s life was in great danger, but he was ultimately 
discharged well, and has been at work in good health since. 
The case was recorded as an instance of subperitoneal sup¬ 
puration, and to illustrate the dangers which may arise in 
cases where there has not been perforation, and the cause 
of the appendicitis has been other than concretion. Although 
by no means suggesting that operation and removal of the 
appendix are to be carried ont in all cases, for many no 
doubt recovered without surgical interference, the author 
nevertheless advocated early operation in cases where the 
symptoms were severe, and where a distinct iliac swelling was 
to be felt. There were no means of determining the precise 
nature or of predicting the course of any case, and the 
character and grade of the symptoms had to be the measure 
of the need for operation. The presence of active inflam¬ 
mation was certainly no bar to it in the early and acute 
stage. Cases of “relapsing” appendicitis, in which of 
course a period of quiescence would be chosen as the time 
of operation, are destined in all probability to become much 
less common than they were. The operation itself was 
probably mnch easier in the early stage than when the 
parts were firmly matted together by adhesions, and there 
was then also less risk to the patient than is entailed by 
delay and the chances of suppuration. In support of this 
he referred to cases operated on by McBurney, Stimson, 
and others in the early acute stage, and to a case of his 
own, to be described with Dr. Lees’, where a perforated 
appendix was removed on the third day with the best 
possible results. It was desirable to examine all cases having 
sente intra-abdominal symptoms under an aneeathetlc, for 


where the general condition and history were suggestive of 
appendicitis, the presence of a distinct iliac swelling would 
be a great help to the surgeon in deciding as to thepropiiety 
of operation. 

Mr. Page next read a short account of a case of Relapsing. 
Appendicitis. The history was that of a medical student 
who had had several attacks of appendicitis in the comae of 
five years, and who was submitted to operation during a 
period of quiescence after an acute attack in October last.’ 
The abdomen was opened by an iliac incision, and the 
appendix was found sbarply kinked, distended with mucus, 
and ite walls much thickened, but there were no signs of 
concretion or ulceration. It was bound by adhesions to the 
cu'cnm throughout its whole length and to neighboaring 
coils of intestine by firm adhesions. An uninterrupted 
recovery followed the removal of the appendix, and the 
patient has remained free from discomfort up to the present 
time. It appeared that in this case there had been no- 
other cause than kink to account for the attacks, and 
nothing short of an operation could possibly have freed the 
patient from the risk of their recurrence. 

Mr. Paget read notes of an unusual case of Sloughing of 
the Vermiform Appendix. The patient was a man of 
twenty-five, who had never had any sort of trouble with his 
bowels. An acute abscess formed round the co-cum, and 
when Mr. Paget opened it the vermiform appendix floated 
ont with the pus. No foreign body or concretion was found 
at the operation or afterwards in the dressings. The 
appendix had sloughed off at ita base; it had a pinhole 
perforation at its free end. 

The President remarked that the terra typhlitis" 
appeared to have been replaced by “ appendicitis,” a word 
which might be American, but was certainly not English. 
He would undertake to say that it would not appear in the 
nomenclature of diseases now in course of compilation by 
the Royal College of Physicians nor in the Transactions of 
the Society. He urged that there must be many causes of 
tumefaction in the ileum unassociated with disease of tie- 
appendix, such, for example, as local inflammation of the 
caput coli, for which a purge was an effectual remedy. He 
inquired of Dr. Lees how he recognised “ tenderness over 
the appendix.” Many cases of the sorb arose, he belli vad, 
from catarrh of the appendix, which might be deternin;d 
by cold. From the condition of catarrh to the formation of 
concretions was but a step. Post mortem a very large 
number of appendices were found to contain concretions.— 
Mr. Frederick Treves considered that the shortness of 
the mesentery to the appendix favoured its folding over and 
forming a band, and thus conducing to concretion formation. 
These concretions were neither foreign bodies nor fsecal 
matter, and as a matter of fact there were some cases in 
which, thongh there was some local induration, no concretion 
could be found. Many acute cases terminated favourably,, 
and no general rule for operating could be laid down, each 
having to be considered on its own merits. He protested 
against the desperate hurry displayed in America in dealing, 
with these cases. In one or two cases of his own in which 
operation had been refused the patients recovered without- 
It. If operation became general, some lives might be saved, 
but certainly many patients would be subjected to opera¬ 
tion without actual necessity. The results in recent cases 
showed the deaths to be about 1 in 50. Recovery had 
taken place after one or many attacks with almost com¬ 
plete obliteration of the appendix. After an attack of 
inflammation swelling at the site of the crecum indicated 
persistent inflammation, and was an indication for opera¬ 
tion. In others pain referred to the labium or scrotum or 
the bladder was important. He recommended that the 
incision should be made at what was known as McBurney a 
point, two inches internal to the anterior superior spine of 
the ileum, as it was safer to approach the appendix from 
outside and behind the crecum. Ventral hernia was 
specially liable to ensue, bub was less liable to follow" 
when there was inflammation and a tube was used. 
As a further precaution he allowed a month to elapse 
before the patient was allowed to get up—Dr. Dyson 
(F olkestone) mentioned two cases in which, after mild 
symptoms lasting three days, there were Budden collapse 
and death; both occurred in boys; there were sickness 
and tenderness, bub no local swelling. He mentioned 
a similar case in the practice of a colleague. The advisa- 
blity of operating was considered in all, bub in two was 
negatived, and in the third the operation proved unsuc- 
cessfnL Poet mortem all had suppurative poritomti* 
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following perforation of the appendix with a concretion. He 
asked wnafc guide there was to operation in such cases. 
From personal experience he was not disposed to agree 
with Mr. Page as to the necessity of operating in recurrent 
cases—Mr. Silcock quoted a case in which he had operated 
recently. His incision was a little to the outer side of the 
linea semilunaris; he came upon the crecum immediately.— 
Mr. Brcce Clarke reported the case of a woman who, 
after a blow on her slue, was found after an interval of 
forty-eight hours to have a local spreading peritonitis. He 
determined to cut down without delay, adopting the incision 
referred to. The distended caecum was readily found, but 
the appendix had sloughed off, and was found in the pelvis 
with a concretion in the lumen at the orifice. There was 
a large aperture in the colon, but recovery was complete. 
He thought there was more difficulty in deciding as to 
operation in chronic than in acute cases.— Dr. Lees said 
that in the cases reported there was no yielding of the 
scar. The concretions were often true calculi.—Mr. Page 
agreed as to the yielding of the scar after rapid healing. 
He congratulated the College of Physicians upon their 
intention of getting rid of the term “ appendicitis,” and he 
thought the term “ caput coli ” might follow. 


EPIDEMIOLOGICAL SOCIETY. 


A meeting of this Society was held on Jan. 20th, 
Dr. E. 0. Hopwood in the chair. 

Brigade-Surgeon R. Pringle, M.D., read a paper in which 
he proposed to answer the question: What is efficient 
▼aeeination ? It was, he maintained, such a system as con¬ 
ferred an immunity against small-pox equal to that 
acquired by a previous attack, which rendered revaccination 
superfluous, and the isolation of the sick in hospitals, 
except for their better treatment, needless. He disputed 
the value of the cicatrices as a test of success ; for though a 
good cicatrix was positive evidence, so many accidents 
might interfere with the course of the successive stages in the 
development of the vesicles that after a normal incubation 
and papulation—which distinguished true vaccination from 
mere local (irritation, and which were best observed from the 
third to the fifth days—had been passed through, a scar might 
be left from which nothing conld be learned. He denied the 
existence of any direct ratio between the number of inser¬ 
tions and the degree of protection conferred ; for when, as 
he had often seen in the Himalayas, some fifty men had 
been inoculated with the same variolous lymph by a single 
insertion over a space the size of a sixpence, and in the 
same place, the resulting eruption differed in every case, 
showing their dependence on individual susceptibilities 
under an identical mode of procedure. Dr. Pringle 
strenuously asserted the non-necessity of revaccination, 
which he had refused to practise during his thirty years 
of Indian service. He had been in consequence a 
marked man, but after his retirement he had his 
reward in the nnwilliDg testimony borne to the suc¬ 
cess of the method by a hostile department when a 
special commission was appointed to inquire into the 
astonishing immunity from small-pox enjoyed by his dis¬ 
tricts at a time that the mortality in the North-west 
Provinces generally was awfnl—viz., in the epidemic of 
1883-4. At first they were disposed to doubt the correct¬ 
ness of the returns, but they ended by ascribing the 
exemption from small pox solely to the system of arin-to- 
»rm vaccination he bad carried on uninterruptedly for the 
twenty years from 1864. He quoted a remarkable passage 
from an ancient Hindu work, which showed that true 
vaccination was known and practised in India cen¬ 
turies before the' birth of Jenner-. “The small¬ 
pox produced from the udder of the cow will be of 

the same mild nature as the original disease. 

the pock should be of a good colour, filled with a clear 

liquid, and surrounded by a circle of red.There will 

be only a slight fever of one, two, or three days, but no fear 
need be entertained of small-pox so long as life endures.” 
Pasteur’s attentnation of virus by successive cultures has 
been applied in Iadia for hundreds of years to inoculations 
with variolous lymph, which the document in question 
directed to be taken from “the most favourable cases,” and 
be had seen series of such selected inoculations in which 
there was no general eruption, and the local phenomena 
were scarcely dutingnishable from those of vaccination. 


Dr. Willoughby heartily agreed with Dr. PriDgle as to 
the objectionable method of collecting the mixture of 
sanio-purulent and foreign matters supplied as calf lymph 
from the vaccine department of the Local Government) 
Board, which he only used when it was demanded by 
parents, and he deplored the appalling amount of what 
passed as vaccination among general practitioners and the 
public, but when pub to the,test proved a delusion and a 
snare. But be could not concnr in deprecating the practice 
of revaccination. Granting that it was needless, even if prac¬ 
ticable, when the primary operation was really perfect, and 
that its successful performance was evidence of that having 
been imperfect, what stronger argument conld one have 
in favour of continuing it until all vaccinators had attained 
to Dr. Pringle’s ideal? One need but look to Germany, 
which up to the year 1874 was in much the same condition 
as England as regards vaccination, but had suffered heavily 
from the epidemic of small-pox in 1871-2, imported by 
French prisoners and carried by French refugees into other 
countries. The absolute exemption enjoyed by the popula¬ 
tion of Frankfurt at a time when the prisoners massed 
there were being decimated was rightly ascribed to the 
compulsory revaccination of every child at the end of its 
school life, which had been in force for more than a 
generation; and one of the first acts of the Imperial 
Parliament was to extend it to the whole empire. 
Since that, Germany had enjoyed an absolute immunity 
from epidemics, while the deaths in Prague had been 
650, and in Vienna as many as 900 in a single year. 
Indeed, analyses of the cases reported throughout the 
empire showed that for some time past they had been 
exclusively among foreigners recently arrived, or the disease 
bad been contracted from them by Germans who, bom 
before 1860, had escaped the operation of the present law, 
and infants not yet vaccinated. 

Dr. COPEMAN entirely agreed with Dr. Willoughby on 
the value and purpose of statements as tonnmberand area. 
Some authoritative directions there must be; the public 
vaccinators followed the official regulations, while many 
private practitioners made one small insertion in order to 
indulge the prejudices of ignorant parents, and it was 
almost wholly amoDg these unfortunate children that cases 
of post-vaccinal small pox occurred. The analogy of all 
experimental inoculations proved that there was a ratio 
between the quantity of virus introduced and its effects, 
though not so absolute with living as with chemical 
poisons; and the area abraded approximately represented 
the probable absorption of lymph ; but it was especially im¬ 
portant in dealing with the children of the poor, whose arms 
were exposed to every conceivable form of septic infection, 
that the wounds should be so arranged as to dry and heal as 
early as possible.—Dr. Pringle agreed with Dr. Willoughby 
as to the superiority of lymph taken at the earliest possible 
period, at all events before the eighth day, hut pointed oub 
that the development of the vesicles depended on the tem¬ 
perature being more rapid in warm weather, and mostly so 
in children much exposed to the sun and air. In India, as was 
well known, vaccination could not be successfully performed 
in the hot season, though small pox was then most rife, 
the progress of the vesicles beiDg so unduly accelerated that 
the normal stages were not gone through. 


HUNTERIAN SOCIETY. 

A meeting of the Hunterian Society was held at the 
London Institution on Jan. 27th, Dr. Stephen Mackenzie, 
President, in the chair. 

Dr. Galloway exhibited a case of Peculiar Disturbances 
of Sensation, with Muscular Wasting due to Syringomyelia. 

The details of this case will he found on another page._ 

Dr. Jackson concurred in the diagnosis, and to him Dr. 

Galloway was indebted for permission to exhibit the case._ 

Dr. Stephen Mackenzie thought the diagnosis was 
justified, and referred to other cases.—Mr. OPEN SHAW 
asked how the unilateral nature of the symptoms could 
he explaiued —Dr. Turn er remarked that be had seen one 
case on the post mortem table, being attracted to examine 
the cord by the extreme muscular wasting of the subject.— 
Dr. Newton Pitt remaiked on the unilateral distribution 
of the symptoms and their slow progress. He bad a speci¬ 
men of the joint affection due, on post-mortem examination, 
to a glioma of the cord, with distention of the canal.— Dr. 
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Glover Lyon said he had a case under his care which he 
had at first taken to be progressive muscular atrophy in a 
young subject. He thought the present case aberrant in 
that the wasting was not so extreme as the complete loss 
of power might indicate —I)r. Galloway replied. 

Dr. Fred. J Smith showed a case of Symmetrical Local 
Asphyxia The patient, a woman aged forty-five, had 
noticed the condition for Borne seven or eight years. The case 
was of interest in that her father suffered in precisely the 
same way. indicating the constitutional nature of the 
malady.—Mr. Symonos motioned a cate of a similar 
nature which he had brought forward some years ago, 
in which scleroderma was associated with the vascular 
changes. — Dr. Newton Pitt said that many conditions 
were included in local asphyxia, and said that if it were 
associated with h:ematuria, then quinine was of great valne 
in treatment. He referred to a case of his own, in which 
syphilis and peripheral nenritis seemed to have an etiological 
connexion with the asphyxia—Dr. S. Mackenzie had 
seen macy eases in which sderoderma was associated with 
local asphyxia. He had paid much attention to b.-eraoglo- I 
binuria, but bad not been fortunate enough to find a single 
case with local asphyxia in addition. 

Mr. C. J. Symonds showed a case of Trigeminal 
Nenralgia affecting the left infra-orbital branch of the 
nerve. The patient was a middle-aged man, for whom, 
after all other methods of treatment had been exhausted, 
Mr. Symonds had excised about one inch and a half of the 
infra orbital nerve with immense relief to the patient. 

Mr. Oi'ENSH A w showed a cape of Subdural I hemorrhage ; 
trephining; recovery. The patient, aged forty-two, fell 
and struck bis head on Sept. 1‘Jih, 1890. For three days he 
complained only of severe head pain ; on the fourth day he 
became delirious,and on the fifth fits commenced to appear. 
Mr. OpenBbaw saw him soon after the fits had begun. From 
the character of the fits and from the increasing depth of 
the oncoming coma, Mr. Openshaw was led to diagnose 
hmmorrhage within the cranial cavity causing pressure. He 
therefore immediately proceeded to operate. A flip was 
turned down from the skull, and as no signs of fracture 
were apparent, a trephine was applied. The dura nia^er 
bulged into the trephine hole; it was incised, and five 
onnceB of blood-clot and serum were removed. The patient 
made an extremely rapid and satisfactory recovery, with 
the trephined piece of bone growing in situ. 


WEST LONDON MEDICO-CIIIRURGICAL 
SOCIETY. 

AN ordinary meeting of this Society was held on Jan. 8th, 
Mr. T. Gunton Alderton, Vice-President, in the chair. 

Microscopical sections of Aural Polypi were exhibited by 
Mr. R. Like, and pathological specimens by Mr. H. Percy 
Dann. 

Mr. Edmund Owen reported a fatal case of Unrecognised 
Cervical Caries in a servant girl, who was admitted under 
his care into St. Mary’s Hospital on May 29;h, 1891. Until 
that time she had been treated as an out-patient at a 
general hospital for “ rheumatism.” She bad pains in 
every branch of the superficial cervical plexus and in the 
distribution of the great occipital nerve, and she was very 
ill. She was at once placed flat on her back, with a small 
cushion nnder her neck and big sand-bags on either side. 
The poeb-pharyngeal abscess was evacuated, and for a 
time the gtrl improved. Pains persisted, however, and she 
lay constantly with her hands np to her heal. After 
lying about five months in the horizontal position and 
growing steadily weaker, Cneyne Stokes respiration Bet 
in, and she died on Nov. 11th, 1891. A vertical section of 
the upper cervical vertebrae and the cord was exhibited, 
showing disappearance of the transverse atlo-axoid liga¬ 
ment and pressure of the odontoid process against the cord ; 
also suppuration in the neighbourhood of the first four 
eervical nerves. Mr. Owen remarked on the too frequent 
mistaking of the neuralgite of central spinal disease for 
“rheumatism," and said that, if an error had to be made, 
far better was it to mistake rheumatism for spinal disease 
than spinal disease for rheumatism ; for whilst the former 
error wonld be more inconvenient than harmful, the latter 
might not only prove an irremediable calamity, bat might 
weu be reckoned a etapid blander. Discussion followed. 


in which Drs. W. Hill and Batten, surd Messrs. Lunn and 
Keetley, took part, and Mr. Owen replied. 


An ordinary meeting of this Society was held on Friday, 
Feb. 5±, Dr. Chas. Wells, President, in the chair. 

Pathological specimens were shown by Mr. Percy Dunn, 
and Dr. Campbell Pope exhibited a case of Malignant 
Disease of Tonsil in a man aged forty. 

Mr. Howard Marsh read a paper on Some Points in the 
Operative Tieatment of CaDcerof the Breast. He alluded 
first to the earliest age at which the disease is met with. 
Last year he had under his care an unmarried female, thirty 
years of age, with carcmon a of the left breast, which, in 
spite of operation, ran its fatal course in nine months. 
Similar cases at the ages of twenty-seven, twenty-tbiee, 
and twenty-one had been recorded, and Sir J. Paget had 
told him that he had seen one in a girl aged nineteen. They 
were rare, and very quickly fatal. On the other hand, the 
author had lately operated on an old lady aged eighty-tnree, 
where the operation was successful. He thought the old 
bore operations favourably. He had al*o operated during 
the puerperium without any unfavourable symptoms. Tbs 
author had been much impressed by the fact that 
recurrence of carcinoma of the breast seemed to be com¬ 
paratively early in cases in which the wound healed by 
primary union, and to be postponed in cases in which the 
healing of the wound was delayed. He hardly knew how 
to make use of this obseivatioD, except to confirm the 
practice of freely removing the gland and skin, and laid 
special stress on the importance of dissecting away all the 
subglandular areolar tissue and pectoral fascia, as well ns, 
of course, any glands that could be felt in the axilla 
Tne healing of the wound in modern surgery was so rapid 
that any carcinomatous elements left behind were un¬ 
injured, and would soon grow actively. When, however, 
the condition of the tissues was modified by free suppura¬ 
tion or other disturbing agency, the “cancer elements" 
that had escaped removal might apparently be destroyed. 

Surgeon-1 ieat.-Colonel Hendlky, C.I E , read a paper 
on the Indigenous Medical Systems of India, giving his 
experiences in the native States, in which he had served for 
more than twenty years. He reviewed the practices of the 
orthodox Baids (Hindu physicians) and Hakims (tinssul- 
man practitioner), who have absolutely no knowledge of 
anatomy or physiology, and described the Yunanior Greek 
bumooral system, which is that practised by the Hakime. 
Surgery was relegated to baihers and quacks, known as 
jhairahs, in whose bands gaDgrene from tight bandaging 
and other atrocities were frequent. To these must be addrd 
Sathiyas or Couchers, who operated on the eye with filthy 
instruments with an alarming percentage of failure. Jam 
and Sikh priests practice empirically amoDgst tbor 
religious disciples; hut the common people rely nro*s 
on charms, superstitions, ceremonies, fulfilment of vowf, 
and fervent worship at shrines. Quack medicines we ,M 
sold everywhere, and legislation was imperatively nects- 
sary against the sale of secret remedies containing poison--. 
The confidence of the people was waning, and th* 
Earopean system making great strides. For example, in 
his own district, Jaipur, with a population of 3,000,000, bw 
major operations in surgery had risen from ninety-seven to 
23G per annum in his central hospital in ten years; while in 
that period in his dispensaries, which had increased from 
sixteen to twenty seven, upwards of 2000 major and G7,W0 
minor operations had been performed. Medically also the 
progress was as marked. Thus in 1890, 170,000 new cases 
Bad been seen, against i37,0OO in 1881, and in all 1,100,Old) 
new cases had been treated iD ten years. In the prevention 
of disease much was due everywhere to improved sani f ** 
tion, vaccination, regulation of fairs, &<?., and the numb"' 
of native medical men in private practice was also increasing- 
In conclusion the author spoke in highest terms of tne 
advantages of the Indian Medical Service. 


MANCHESTER PATHOLOGICAL SOCIETY. 


Thb fourth meeting this winter of the above Society was 
held at Owens College on Wednesday, Jan. 20th, T. C. 
Rallton, M.D.. M.R.C.P., President, in the chair. 

L'Jflcr't Diphtheria BacUlus. —Dr. Ashby showed stained 
specimens of Ldftler’s Bacillus of Diphtheria, and also pure 
test-tube cultivations, which he had obtained through the 
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lend ness of Dr. A. Baginsky of Berlin, and drew attention 
to the fact that the diagnosis of diphtheria by means of the 
detection of the bacillus in the membranous ezndation 
had now began to sesame some practical shape, and there 
was a good prospect of the diagnosis being arrived at with 
certainty in doabtfal cases without any great difficulty 
and with considerable rapidity. The most ready method 
was to detach a small piece of membrane and place it for 
tire minutes in a 2 per cent, solution of boracic acid, 
then to draw the piece of membrane along the surface of 
sterilised blood sernm in a test-tube, and maintain it at a 
temperature of 37° C. for twelve to twenty-four hours. At 
the end of this time, if the bacilli were present, character¬ 
istic small, white, rounded colonies were viable along the 
tract of Inoculation. The bacilli were stained with a pare 
csrbol-fuchsine, and examined with an oil immersion lens. 
To obtain a pure cultivation a second or third preparation 
mnst be made. The bacilli were thicker than the tubercle 
bacilli, mostly joined together in twos or more, and their 
ends were darker than the central portions. If an enlarged 
experience confirmed these observations, a notable advance 
had been made in the diagnosis of diphtheria. 

Rupture of the Heart.— Dr. Dixon Mans exhibited the 
heart from a case in which rapture of the aorta imme¬ 
diately above the valves had taken place. The patient 
had three separate attacks of basmorrhage into the 
pericardium, manifested by collapse, the last proving 
fatal. The aorta presented patches of atheroma —Dr. 
R. T. Williamson also showed a specimen where an 
aneurysm of the left ventricle had burst into the peri¬ 
cardium. The patient had suffered from angina pectoris, 
and dea'h occurred suddenly. The aneurysm was situated 
at the posterior surface of the Itft ventricle, about midway 
between apex and base. There was marked atheroma of 
the coronary arteries, bat the cardiac muscle appeared 
norms], except at the seat of the aneurvsm. 

Tubercular Tumour of the Choroid. —Dr. HILL GRIFFITH 
ihowfd sections and drawings of a Tubercular Tamonr of 
the Choroid which bad burst through the outer side of the 
globe and formed a prominence the size of a filbert covered 
by the thinned sclerotic, the rest of the eye being filled with 
stratified blood-clot. There was total separation of the 
retina, and the sight was entirely lost. The patient was a 
boy aged two years, under tbe care of Dr. Glascott; tbe eye 
had been inflamed six weeks, and tbe bulging had been 
present one week. Microscopically, numerous caaeatiDg 
centres were found with giant cells and reticulum ; no ex¬ 
amination for bacilli was made. 

Micro-Photographs.—Dr. Harris showed with the aid of 
the limelight a very beautiful series of micro-photographs, 
illustrative of the more common diseases of the langs. 

Dr. Rail ton. Dr. Kelynack, Mr. Roberts, and Mr. Weet- 
macott showed card specimens. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 


A meeting of the Section of Anatomy and Physiology 
w»» h-ld on Jan. 15th, Dr. Brooks in the chair. 

Exhibits.—1. Professor Frasrr exhibited a beautiful 
collection of photographic enlargements of serial sections 
of eubryos and of brains. He explained how they were 
made, and pointed out the gieai advantages of nsing this 
method of reproducing such sections as contrasted with old 
methods of copying with the ramera lncida.—The Chair¬ 
man complimentea Professor Fraser on his work, and sug¬ 
gested the advisability of supplying with such reproductions 
line tracings, which would bring the important point of the 
sections more clearly before the untrained eye.—Professor 
Kraser, in reply, sgreed with the Chairman, and explained 
how such tracings might be simply and quickly produced 
with the aid of photography.— 2. Professor Birmingham 
exhibited a specimen in which the transverse ligament of 
the atlas was ossified, except at the extremities, which still 
remained fibrous at the attachments to the bone. The 
‘'lontoid proerm could be rotated freely within its ring.— 
The Chairman asked some questions abonb the specimen, 
to which Professor Birmingham replied. 

Papers.— 1. Dr. Robert H. Woods read a paper on a 
few applications of a physical theorem to membranes in the 
body In a state of tension. The theorem was that 
if P be the pressure of flaid contained in a membrane 
curved circularly in two directions at right angles to one 


another, and if r, and r, the two radii of curvatures, and T 
the tension at a given point 1 , 

then P « T {~ + -]. 

if. r ) 

This theorem, when applied to tbe heart, shows that the 
tension in the walls is not the same for different points 
on the heart wall, nor can it be constant for the same 
point in different stages of contraction, on account of 
the variation in the radii of cmvature, but will be greater 
according a3 the curvatnre is more gradual and the heart 
more dilated. The organ, then, will have to make a 
greater effort at the beginning than towards the end of 
systole. Bnt the heart wall is thinnest when most dilated ; 
hence we have the two factors contributing towards the 
difficulty of commencing systole. The paper went on to show 
that this difficulty is, in part at least, got overby the column re 
carneee and musculi papillares which croes the cavity of the 
heart, and thus act more directly on its wall, as well as 
economising space. An example was taken from the 
pathological condition known as pro9tatic bladder. The 
ridging on the interior of tbe bladder was an attempt to 
form column® earners of its own for the purpose of raising 
the pressure of the urine with the view of overcomii g the 
resistance to its outflow. The same theorem, when applied 
to the uterus, explains the reason wby an abnormally large 
collection of liquor amnii renders the organ almost (>ower- 
less lb expelling the foetus, and also explains why let'ing a 
quantity of liquor amnii <scape facilitates its expulsion. 
The author exhibited some specimens of hearts haidened 
under moderate interventricular pressure, and proved that 
if the thickness of the wall at different points be sub¬ 
stituted for the tension (to which it may be taken as 
proportional), the form ala 



is constant, or that tbe thickness of tbe heart at any point 
bore a definite relation to tbe enrvature at that point. The 
want of a tendency to heal in varicose veins was also ex¬ 
plained in a similar way, for tbe more dilated the vein the 
higher the tension in its walls, and the less availed any 
effort it could make at contracting to its normal size. The 
author also deduced that in an adult heart the pressure in 
the left ventricle is about six times and a half that of the 
right. There is reason to believe that the pressure in the 
left ventricle is a little over nine feet of water; that in 
the right would, on this assumption, be equal to a 
head of seventeen inches of water.—Professor Fraser 
doubted the applicability of such precise mathematical 
rules to structure in animal bodies. He would like 
to know if Dr. Woods’ conclusions might be applied to 
all hearts.—Professor Birmingham said that in applying 
these conclusions to the heart of man, he would like to hear 
from Dr. Woods how he accounted for the distribution of 
the column® carne® on the interventricular septum. In 
the left ventricle above, where the enrvature is most open, 
the columme carnese are almost absent, while they are 
numerous below, where tbe carve is reduced. On the right 
side of tbe septum, which is convex, the columns are mnch 
better developed. Professor Birmingham also referred to 
an old theory of the use of tbe column® carnese—namely, 
that by whipping the blood tbey caused it to give off its gas 
more readily, as when flat soda-water is whipped up it gives 
a renewed discharge of gar. He mnch preferred Dr. Woods’ 
scientific explanation. 


The Lahore Medical School.— The Punjab 

Government has provisionally sanctioned an additional 
professor to the Lahore Medical School, pending reference 
to the Secretary of State for India. 

The Wrkxham Infirmary.— The annual report 

for 1891 (the fifty-ninth) shows that the good work of the 
charity is year by year being extended. The cote in the 
children’s ward have all been nearly constantly occupied 
daring tbe year. Tbe continued generous support of the 
working classes in the district bad appreciably relieved the 
committee from anxiety in the financial position of the 
cbariiy. The sum of £400 had been invested in the course 
of the year, and- the invested fnnda now amount to £2150. 
A nursing institute has been established in connexion with 
the infirmary, and the work, for nearly three months of its 
existence, had been successful and satisfactory. 

—Googir 
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treatises on the known diseases of the ear in the English 
language. As snch it will be of great value to the student 
and the practitioner. 


A Practical Treatise on (he Diseases of the Ear. By T). B. 

St. John Rons a, M.D.. LL.l). Seventh Revised Edition. 

New York : William Wood and Co. 1N91. 

The fact that this well-known work has reached its 
seventh edition is a sufficient proof of its excellence and 
general appreciation. The present edition is in some 
respects an improvement upon the others, for the author 
has been sensible enough to omit certain speculative and 
theoretical paragraphs upon the value of electricity as a 
diagnostic agent, which he now frankly confespes have not 
sullicient basis to be of practical utility. 

The book opens with a learned, laborious, and interesting 
historical account of otology. Throughout the treatise the 
historicalaccountsof methodaof treatiuentare well sustained, 
particularly those upon perforation of the mastoid process. 
The author truly remarks that there is no department of 
medicine in which so much has been written with so little 
exact knowledge. He certainly does not err in this 
respect. The book is valuable, inasmuch as the author has 
been at considerable pains to separate the wheat from 
the chair. His conclusions are fearlessly stated, and 
gathered not so much from the writings of others as his 
own large experience. Any surgeon carefully reading this 
work will be materially aided in discriminating between 
curable and hopeless diseases. Aural surgery largely suffers 
from treatment directed to incurable cases. This the author of 
this book does not hesitate to point out; indeed, he plainly 
states thatchronicproliferouscatarrhisanlncurableaffection. 
He also gives us a plain opinion on the value of operations 
upon the tympanic membrane and ossicles in non-suppurative 
affections of the middle ear, and plainly hints at their ex¬ 
perimental nature and generally disappointing results. Dr. 
Itoosa speaks in condemnation of operations upon the nose in 
cases of deafness, and he shares In the opinion of some 
others that those who now enthusiastically adopt and 
advise these operations will in time relinquish them. 
Another excellent feature of this book is the abundance of 
well-selected illustrative cases, which greatly enhance the 
clearness and clinical value of the descriptions of varieties 
of disease. The work is thus far from being an elementary 
one ; yet it may well be studied even by a beginner. Aiming 
as it does at being a very complete treatise, it is to be 
regretted that here and there omissions occur upon which 
an author of this note should be expected to give us in 
detail the value of his undoubted great experience. The 
important and complicated subject of “malingering” deaf¬ 
ness is very shortly dismissed, and “hysterical ” affections, 
often most difficult to detect and deal with in practice, 
do not receive the notice they deserve. In the description 
'of the affections of the external ear there is no notice of 
lupus erythematosus or of Raynaud’s disease. Again, in the 
article dealing with the cerebral complications of suppura¬ 
tive middle-ear disease, we think the symptoms of cerebral 
abscess should have been more fnlly discussed, with the 
operations for its relief. In connexion with this it may 
also be urged that the author hardly sufficiently re¬ 
cognises the extent and value of the work that has been done 
on this subject on onr side of the Atlantic. 

The chapter on Deaf mutlsm is a good one, and the ex. 
tensive tables given of this affection are most interesting 
and important. We think, in regard to this part of the 
subject, that more attention might have been devoted to 
the description of the methods to be employed for esti¬ 
mating the amount of hearing in children.. 

The book is illustrated by 140 woodcuts. These are 
generally well executed. Taking a general estimate of this 
book, it may safely be pronounced to be one of the best 


The Principles of Chemistry. Bv D. Mendelkeff. Trans¬ 
lated from the Russian (Fifth Edition) by George 
Kamensky, A.R.S.M.,of the Imperial Mintof Sc. Peters¬ 
burg. Edited by A. J. Greenaway, F.I.C., Sub editor 
of the Journal of the Chemical Society. In Two Volumes. 
London : Longmans, Green, amd Co. 1891. 


Chemical science probably received no greater impetus 
than when the law of the periodicity of the elements was 
firmly established about the year 1870. Chemists do not 
hesitate to ascribe to the Russian chemist, Metdelesff, whose 
painstaking and accurate observations have since excited 
universal admiration, the credit of elaborating and develop¬ 
ing this law to such a pitch of perfection as to enable 
him, with his clear and characteristic foresight, to foretell 
not only the existence, bnt also the properties of unknown 
elements. But the germ or essence of the law was beyond 
cavil contained in a paper on the Law of Octaves com¬ 
municated to the Chemical Society in 1866 by our own 
countryman and colleague, J. A. R. New ands. With this 
communication Mendeleeff confesses he it* not acquainted, 
although in the work under notice he rather frankly refers to 
Roscoe.DeBDisbaudran.Nillson, Winkler, Brauner, Camelly, 
Thorpe, and others as the true founders of the law (the further 
development of which, he says, still awaits fresh workers), 
inasmuch as they verified the adaptability of the periodic 
law to chemical reality. Patting quibbling on one side, we 
may accept that the conception of the law of octaves or the 
periodic functions of the elements is due to Newlands, and 
later also to Mendelceff; but to the latter chemist we owe 
the development of the law, so that it now shares an im¬ 
portance equal to that of the law of gravitation itself. In 
short. Newlands might be called the discoverer and Men¬ 
deleeff the master of the periodic law. 

Messrs. Kamensky, of the Imperial Mint, St. Petersburg, 
and A. J. Greenaway have done well to translate the eminent 
savant's woik, and Eoglish students may now read the 
story of the principles of chemistry just as they are set 
forth and charmingly taught by the illustrious Russian 
philosopher. The work possesses more than ordinary in¬ 
terest ; it marks an important epoch in the history of 
chemical science, for it was in preparing for the first edition 
of this book that the author was led to those considerations 
which resulted in the discovery of the periodic law In its 
present form. In regard to the treatment of the subject, 
it would amount to presumption to suppose that 
there would be anything likely to meet with our dis¬ 
approval. Suffice it to say that the way he has dealt 
with the subject betrays the true spirit of the philo¬ 
sopher. He expresses the belief, for example, that the 
time has come to turn aside from visionary contempla¬ 
tion, from platonic aspirations, and from classical verbosity, 
and to enter the regions of actual labour for the common 
weal, and to prove that the study of science is not only an 
excellent education for youth, but that it instils the virtues 
of labour and truth, and creates solid national wealth, 
material and mental, which without it would be unattain¬ 
able. Science, which deals with the infinite, is itself 
without bounds. It is gratifying to find that one so eminent 
as Mendeletfl'joins issue with those, and ourselves amongst 
the number, who boldly denounce the pernicious system of 
teaching on strictly examination lines and for the mere 
pnrposea of cram. A schoolboy of average intelligence 
would read through the chapters in large type with 
interest and profit, while the advanced student will find 
in the footnotes in small type details involving the 
discuesion of theory, and details of a historical as well 
as technical character. The beginner is not suddenly 
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introdnced to & consideration of hard and new facto 
concerning a substance he never heard of, bnt to an 
account of the simple and familiar substance, water and 
its compounds. Then follow eight chapters on the non- 
metallic elements and their relations. In this dissertation all 
mention of the halogens is omitted until in the tenth chapter 
sodium chloride, so familiar to everybody as common table 
salt, Is described. Then come the chlorine group, or the 
halogens. Salt treated of in the chapter alluded to 
involves of course & reference to the metal sodium to 
which the attention of the reader is more folly drawn in 
Chapter 12, an account of spectrum analysis being oppor¬ 
tunely included. The metals, potassium, lithium, &?., 
follow, in natural sequence. Taking advantage of the 
student’s knowledge so far, he is next introduced in the 
closing obapter (14) of the firet volume to a consideration of 
the valency and specific heats of the metals ; magnesium, 
calcium, and barium being also dealt with in this section. 
The first chapter in the second volnme is devobed to the 
subject upon which no greater authority than MendeI6eff 
can speak—that is, the grouping of the elements and the 
periodic law. This, to ns at any rate, is the most interesting 
portion of the work, and the footnotes, which enter into 
historical details of interest, and more fully into theoretical 
considerations, are here assigned a greater space than the 
text. The possibility of foretelling the properties of still 
unknown elements, the logical way Mendel6eff predicted the 
properties of a new element, and the subsequent discovery 
of germanium by C. Winkler, the actual properties of which 
Were found to entirely correspond with those which were thus 
foretold, form a fascinating story. Interesting is it also 
to hear that when in 1871 Mendeldeff wrote a paper on 
the application of the periodic law to the determination of 
the properties of yet undiscovered elements, he did not 
think he should live to see the verification of this conse¬ 
quence of the law; bnt such was to be the case. Three 
elements were described—ekaboron, ekaalumininm, and 
ekaiilicon, and after the lapse of twenty years he bad the 
indescribable pleasure of seeing them discovered and 
named after those three countries where the rare mineral 
containing them are found, and where they were discovered— 
Gsllia, 8candinavia, and Germany. We are tempted to 
linger over and discuss many details of an equally absorbing 
interest, but space does nob permit ns to recount anything 
like all the brilliant resnlts which followed upon this law, 
and we must refer our readers to the scholarly papers 
contained In the appendix. The first is a lecture de¬ 
livered at the Rjyal Institution on May 31st, 1889, and 
bears the title of “An Attempt to Apply to Chemistry 
cue of the Principles of Newton’s Natural Philosophy.” 
The second is the substance of the Faraday lecture de¬ 
livered before the Fellows of the Chemical Society at the 
Royal Institution on June 4th, 1889. It is entitled “The 
Periodic Law of the Chemical Elements.” As illustrating 
the marvellous exactness with which be was able to foretell 
new elements consequent on a knowledge of the law, we 
cannot resist quoting a few lines from this memoir. “ I 
foresee,” he said, “ some more new elements, but not with 
the same certitude as before. I shall give one example, and 
yet I do not see it quite distinctly. In the series which con¬ 
tains mercury, lead, and bismnbh we can guess the existence 
«f an element analogous to tellurium which we can describe 
as di-tellurium, Db having an atomic weight of 212, 
and the property of forming the oxide Dt0 3 . If this 
clement really exists it ought in the free state to be an 
easily fusible, crystalline, non-volatile metal of a grey 
colour, having a density of abonb 9 3, capable of giving a 
dioxide, DoOj equally endowed with feeble acid and basic 
properties. The componnds of the new metal will be easily 
reduced, and it will form characteristic definite alloys with 
other metals." 


Following on the discussion of the grouping of the 
elements and the periodic law the nine remaining chapters 
deal with the rest of the elements classified according to 
its requirements. No pains have been spared to bring the 
subject matter into harmony with the resnlts of modern 
research, and a description of the industrial processes of 
recent introduction has not been overlooked. In exempli¬ 
fication of this, we find the research of Moiesan on fluorine 
referred to on page 483, and a description of Chance's pro¬ 
cess for the recovery of sulphnr from alkali waste on page 
197. 

English-speaking students of chemical science owe a real 
debt of gratitude to the translators of this volnme, inas¬ 
much as in giving as far as possible a literal rendering of the 
original work, so that the spirit of the master, as it were, 
may be caught, they have afforded them the opportunity of 
reading and studying one of the most entertaining and in¬ 
structive accounts of the progrees of chemical science with 
which we are acquainted, and to review which has afforded 
us much pleasure and reward. 


On Harelip and Clef* Palate. By WILLIAM Rose, M.B., 
B.S. Lond., F.K.C.8., Professor of Surgery in King’s 
College, London, and Surgeon to King’s College 
Hospital, &c. London : H. K. Lewis. 1891. 

Mr. William Rose enjoyed special advantages in his 
early professional life as an assistant of the late Sir William 
Fergusson, and it is nob to be wondered at that he should 
have devoted special attention to a branch of surgery in 
which his master so greatly excelled. Having had consider¬ 
able experience in the operative treatment of harelip and 
clefb palate, he has done well to lay the fruits of it before 
the profession ; and no exception whatever is to be taken to 
the form in which it is done. The book iB thoroughly 
practical, candid, and unbiased, and does equal credit to 
the author's professional skill and literary ability. Mr. 
Rose’s colleague, Mr. Carless, has contributed the chapter 
on the development of the upper jaw, palate, nose, and lip, 
which affords an admirable account of this interesting section 
of human embryology. 


Manual for the Physiological Laboratory. By V. D. Harris, 

M. D. Lond., and D’Arcy Power, M.B. Uxon. London ; 

Baillifcre, Tindall, and Cox. 

Practical work In all the branches of medicine has during 
the last fewyears received much attention in training schools, 
and a large share of the examination for the diplomas 
and the various qualifying bodies consists not so much in 
eliciting what the candidate can say, bat more and more the 
crucial test is coming to be what he can do. In the domain 
of physiology, which forms the basis of all rational medicine, 
the valne of practical knowledge and practical methods can 
scarcely be over-estimated, and this volume is so con¬ 
structed that its nse in the laboratory eannot fall to 
greatly aid the Btudent in acquiring both. Familiarity 
with the microscope is essential. In this volnme it is 
described and illustrated in a fall and efficient manner. 
Histological methods, including a description of the various 
microtomes, methods of staining, mounting, and injecting 
specimens, are given in detail. The second part of the 
book iB devoted to practical methods of viewing and pre¬ 
paring for consideration and judgmenu the various tissues 
of the body, and the last portion—Practical Physiology, 
strictly so called—has been adapted to meet the require* 
ments of senior students preparing for the higher examina¬ 
tions in physiology. Coming from the hands of such prac¬ 
tical physiologists as are the authors, the volnme before ns 
cannot bat pat the reader into possession of the most modem 
style of inquiry into physical functions, and the student 
cannot fail to derive great assistance in his laboratory 
work from an attentive perusal of its pages. 
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Few people doubt that the water-supply of London will 
before loDg be taken over by the London County Council. 
Extravagant fears, and hopes perhaps equally extravagant, 
are felt in regard to the proposed change. As to the fears 
they are certainly chimerical. In England we do not annex 
other people’s property without compensation, and it is cer¬ 
tain that if the London companies part with their valuable 
rights they will do so on equitable terms. Probably they 
will receive more than the actnal market value of their 
shares. No scheme that can be adopted by an English 
Parliament will injure the value of the property which to so 
many people is a matter almost of life or death. On the 
other hand, the advantages to be gained bj the public in such 
a conversion, although upon the whole very evident, are not 
without some elements of risk. For the assumption of all 
water rights by London would involve very considerable ex¬ 
penditure, and if a London County Council pledged to 
penurious economy were elected, the work might be in¬ 
sufficiently done, while the benefit of the great experience 
gained by the present private companies might be lost. 
Upon the whole, it appears highly probable that London 
would gaiD, as the great towns of the North have gained, 
by a municipal management of the water-supply. 

We are anxious to do full justice to the London water 
companies. They were nob to blame for the bad supply 
which, even in quite recent times, led to or fostered 
epidemics of cholera. Of late years they have done their 
best to improve the supply. Doubtless their action was 
stimulated partly by the action of Parliament, and still 
more by the growing force of public opinion and public 
knowledge. Companies which pay dividends cannot be 
expected to be anxious to incur unnecessary expense ; but 
the London water companies are entitled to full credit, not 
only for an earnest endeavour to meet the demands exacted 
by the progress of sanitary science, but also for skill and 
energy in meeting them. London water is a very different 
thing from what it was when, in the nob far past, it was our 
duty to denounce it, nob only as an incessant danger to 
public health, bub also as a convicted and notorious offender 
against it. Some of the older among our readers may 
remember the time when we had to record not only con¬ 
stant tuibidity in the water-supply, but also the frequent 
presence of living organisms of all kinds. The stoppage of 
a water-pipe by an eel which had grown and fattened in it 
was not an infrequent thing. The compulsory removal of 
the intake from the Thames to places above Hampton 
effected a great improvement, while the more careful super¬ 
vision of the river, and, above all, more efficient filtration, 
were hardly inferior in their beneficial effects. We admit 
that formerly we, together with most sanitary authorities, 
underrated, as many are now inclined to trust unduly to, 
the value of filtration. Ib is now fully recognised that 
careful filtration, even sand filtration, diminishes in a 


most important degree the danger of zymotic contamina¬ 
tion. Filtration is now carried out with great care, 
and the water supplied to London seldom shows any 
urbidity perceptible to the eye. Even now further 
improvement might probably be effected, and ib is a matter 
of wonder to us that powdered gas coke, the value of 
which as a filtering egent has been so conclusively proved 
by Professor Perct Frankland, has not been employed. 
Possibly it has been tried on a sufficiently large scale, and 
has been found unsuitable; but if so, no record of such 
experiments has reached us. On the other hand, it must 
not be forgotten that in the classic researches of Professor 
Burikin Sanderson and Dr. E. Frankland on the 
cholera virus it was shown that the rice-water discharges 
of cholera, enormously diluted with water and carefully 
filtered through Swedish paper, were still capable of com¬ 
municating the disease to mice, and that there are many 
other examples on record of the futility of even apparently 
perfect filtration. 

It is well known that the water-supply of London is at 
the present time derived from the following sources: the 
Thames abo/e II impbon, the New River, the Lea, and deep 
wells. Of these the Thames is the most important, and for 
our present purpose the others may be ignored. Now while 
recognising to the utmost the value of modern improve¬ 
ments, we find ourselves unable to abandon our old belief 
that the Thames affords a most unsatisfactory water-supply. 
The Thames drains a large and highly populous area, and 
pollutions of all kinds pass inevitably into it. Every 
storm of rain carries down in muddy streams the washings 
of towns, villages, manured fields, and pigstyes. In spito 
of all care human sewage certainly finds its way into the 
stream even at distances nob far above the intakes of the 
great companies. At the mouth of the Wey, close to 
Shepperton, a cluster of houses with cesspools certainly 
pollute the water, for the cesspools fill during flood time and 
empty as the water recedes. Such at least was the state 
of things at the time of our last inspection, and we have no 
reason to suppose that any change has been effected. This, 
at all times unpleasant, might evidently become a source 
of urgent danger if a single case of cholera or choleraic 
diarrhoea occurred in one of the cottages. In the same way 
barges and even house-boats, in spite of the prohibitions ol 
the Thames Conservancy, might evidently and at any time 
communicate some deadly pollution to the water-supply* 
London would then be protected only by the filters, and 
surely nobody would drink with comfort water which, 
having received the cholera virus, had been purified solely 
by passage through sand. As to other pollutions we have 
ourselves seen the putrid bodies of dead dogs floating in the 
river within half a mile above the intakeaof the companies. 

One other argument in regard to the present London 
water-supply must be noticed, although it has lately been 
stated by Sir T. Farrer with very great force. The 
present water supply of London will before many years have 
passed be insufficient. After seasons of drought the water 
companies draw off from the Thames and the Lea almost ii 
not quite as much as could possibly be permitted. Any con¬ 
siderable extension of the intake would either be impossible 
or would leave the river an empty and mnddy ditch. If» 
therefore, the water-snpply of Lontftm remains in the hands 
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of the present companies they -will have ere long to face the 
necessity for some great extension of their supply. It is 
evident that if the extension of London oontinaes at its 
present rate the existing supply will be found inadequate 
ere long in regard to quantity as well as quality. 

Twenty-five years ago or thereabouts a nunjber of pro¬ 
posals for a new supply of water to London were discussed ; 
and on a future occasion we may find it desirable to re¬ 
view these schemes, some of which have become impossible, 
while others are still worthy of attention. The subject 
has suddenly acquired a new interest, as the Government 
has promised yet another Royal Commission of inquiry. 
Althongh oar faith in Royal Commissions has been rudely 
shaken of late years, not from their inefficiency, but from 
the systematic way in which their conclusions have been 
ignored, it must be admitted that before action is taken 
in a matter of such magnitude the latest results of 
scientific investigation should be considered. 


In the January number of The Climatologist (Philadelphia) 
there appears a paper by one of the editors, Dr. J. M. 
Keating of Colorado, on “The Rest Care in Phthisis.” 
The main contention of the writer is that in physical rest 
under good hygienic conditions, and combined with super- 
alimentation and tonic measures generally, we have one of 
the best means of re-establishing aud maintaining nutrition 
in phthisical patients. The treatment of phthisis has in 
the main followed one of two directions—the effort to find 
some agent capable of arresting the infective and destructive 
processes in operation, and the adoption of measures of 
which the great aim is the promotion of nutrition. The 
former of these, however well conceived a priori, has, as we 
know from bitter experience, been a failure in practice; 
whereas the latter, although obviously more or less of a 
pit alter, has always achieved a considerable and encouraging 
amount of success. We endeavonr to promote nutrition by 
careful feeding, tonics, a well ordered life, change of air, 
climate, &c. Dr. Keating's paper raises the very apt 
and important question whether, in addition to these 
measures, regarding the utility of which we are all 
agreed, we should advise rest or activity. The pre¬ 
valent idea amongst practical men is, we take it, that 
if a case of phthisis be far advanced and much debility 
and emaciation be present, rest is indicated not as 
holding out any hope of cure, but simply because effort 
U difficult and painful to the patient and achieves no 
good purpose; whereas in early cases of phthisis, with 
nutrition still fairly well maintained and a considerable 
amount of physical vigour still remaining, exercise is 
believed to be desirable as tending to promote appetite, 
digestion, and nutrition, and to help the expansion of the 
affected lung. Exercise, farther, involves asaally life in 
the fresh air, and removal more or less from the vitiated 
atmosphere and the habits of invalidism of the sick-room. 
Hence, in the opinion of moat authorities, are most probably 
explained the good effects which so often follow a resort to 
high altitudes, and the adoption of the hardy and vigorous 
inodes of life for which the mountain sanatoria offer at 
least considerable inducements. 

While the above ideas are more or less the accepted dicta 


and the working rules of most physicians who have given 
g'eat attention to the study of phthisis, yet we are all alive 
to the fact that much injury is sometimes done by the 
unguarded recommendation of active habits in unsuitable 
cases, and the reminder that in certain instances rest rather 
than activity is indicated is not inopportune. We should 
be glad of any evidence that would help ns to differentiate 
the two classes of case, as the distinction is without doubt 
a real and practical one. Ib would be a very great mis¬ 
fortune if from one extreme we were to pass to the other, 
and accept the doctrine that rest, inactivity, and invalidism 
were the points to be aimed at in phthisis—a doctrine 
that had a long trial, and of which the results were most 
disastrous. Dr. Keating quotes Dr. Weir Mitchell, 
who speaks as follows regarding the application to 
phthisis of his well-known methods of super-alimentation, 
massage, and electricity, which have achieved such good 
results in cases of nervous breakdown :—"I have ventured, 
without much hope, to treat three cases of phthisis in the 
same manner. There are cases of this nature in which 
exercise wearies ; there are others which we cannot), for 
various reasons, send away to more genial climates ; and in 
such instances we are driven to stand by, and, with no more 
hope than oil and tonics give,merely watch the slow decline 
of our patients. I believe that sometimes, and especially 
in the very earliest stages of consumption, my treatment 
will save a small percentage of snch people ; but as yet I 
only venture to make the suggestion, and wish distinctly to 
state that my experience in this form of its usefulness is 
limited.” These are cautious words, and do not offer 
any very substantial basis of opinion. Dr. Keating goes 
somewhat farther, and mentions several cases in which 
“massage, electricity, Swedish movements, respiratory 
gymnastics, cold surface sponging, milk dieb, and sensible 
rest ” seem to have achieved a cure. He teaches that “for 
the unfortunate many who are obliged to antagonise soil 
and climate influences, who are obliged to withstand damp¬ 
ness, want of snnshine, and great changes, a 'rest-cure' 
treatment should have added to it the systematic inhalation 
of compressed oxygenated air, possibly medicated, and also 
a thorongh course of pulmonary gymnastics,” and to these 
measures in combination he looks with considerable con¬ 
fidence. 

It is notable that Dr. Keating, while strongly advo¬ 
cating physical rest, no less emphatically urges the import¬ 
ance of those measures which tend to exercise the longs. 
We all recognise that one of the chief, perhaps the very 
chief, reason for advising active habits is that snch habits 
bring the longs into fuller play, promote the circulation of 
pure air in the pulmonary alveoli, and tend to expand the 
contracted and cicatrised long. Ib Is a fair question how 
far these ends might be achieved by pulmonary gymnastics 
as distinct from general physical exercise. We snspeeb 
much difficulty will be met in carrying ont pulmonary gym- 
nasties with the requisite regularity and thoroughness. We 
have also bo remember that regular physical exercise involves 
the very important points of fresh air and mental distrac¬ 
tion, and that these cannot be ignored with impunity. 

Dr. Hermann Weber some years ago advocated a pleo 
which he had found useful In cases of active and pyrexia 1 
phthisis. This was the erection of hammocks in sheltered 


Digitized by 


Googl 


e 



432 The Lancet,] 


EXAMINATIONS IN MATE III A MEDICA. 


[Feb. 20,1892. 


and sunny positions, the patient to spend as nearly as 
possible the entire day in them, fresh air being thus secured 
in combination with rest. The obvious difficulty in the 
way of this suggestion is the question of climate, such a 
measure being clearly impracticable unless warmth and 
sunshine can be reasonably expected. 

Ib is probable that the “restcure in phthisis," if ever 
extensively employed, will be found to involve special diffi¬ 
culties of its own. We have the awkward fact to face that 
most phthisical patients at some stage of their malady become 
dyspeptic, and that super-alimentation and rest will pro¬ 
bably be found impracticable in such cases. Then, ex¬ 
perience seems to prove that our most valuable drug or 
food in phthisis—viz., cod-liver oil—is rarely well tolerated 
unless the patient be able to indulge in regular physical 
exercise. Still, we need a reminder sometimes that the Qifl- 
band recommendation so often made to patients suffering 
from phthisis of “ plenty of exercise and fresh air ” is a very 
dangerous and unscientific piece of advice and that we need 
carefully to distinguish between those cases in which 
exercise and activity seem to offer the best hope and those 
in which rest fulfils, at all events, a very useful function. 


Although the report from the Committee of Delegates 
of the two Royal Colleges on the scheme for a five years’ 
curriculum was received and adopted by the two Colleges 
in the second week of January, we understand that the 
synopses indicating the ranges of subjects in the various 
examinations will not be issued until some time in March. 
Meanwhile it may nob be inopportune to consider the posi¬ 
tion assigned to one of the subjects which has given, and, 
indeed, seems sbill to be giving, the greatest trouble—viz., 
materia medica. The chief cause of difficulty appears to be 
the desire to treat this subject as one which might, and 
perhaps should, be in part studied before registration, and 
before the commencement of the ordinary studies at a 
medical school. This notion, although it probably had its 
origin in the old days of pupilage, still appears to present 
certain attractions to those who think that a great deal of 
useful knowledge may be picked up in the desultory in¬ 
struction likely to be given by a member of the Pharma¬ 
ceutical Society, or in the ordinary routine of a public 
hospital, infirmary, or dispensary, or of .general prac¬ 
tice. During many years this attempt to crowd in some 
kind of information before registration has been npon its 
trial at the examinations of the Conjoint Board, and the 
results, so far as medical education is concerned, have been 
disastrous. Students have been encouraged to present them¬ 
selves for examination in the medicinal actions of drugs 
before they could possibly be familiar with the terminology 
of physiology or therapeutics, and the outcome has been 
most discouraging to all concerned. The percentage of 
rejections in this subject has been wholly disproportionate 
to its importance, and although the examiners in materia 
medica have thus practically indicated that an impossibility 
was being attempted, and indeed have, we believe, made 
representations to that effect, no change was sanctioned 
until a protest came from the examiners in medicine against 
the ignorance of students presenting themselves at the final 
examination. It has been asserted that many aspirants for 


qnalification have been foond lamentably at fault when 
asked to prescribe for the simplest maladies, and that 
poisonous drugs have been ordered in doses which betrayed 
complete Ignorance of toxic properties. The complaint 
having reached a climax when atndents and examiners 
were equally dissatisfied, it has at last been resolved to 
attempt something by way of improvement. Iu the new 
scheme it is set forth that before the third examination 
students shall have attended a course of lectures on 
pharmacology and therapeutics during not less than three 
months, and for the purposes of examination the subject of 
materia medica has been subdivided into practical phar¬ 
macy, pharmacology, and therapeutic*. The first division, 
practical pharmacy, may be taken at the candidate’s option 
(or peril) at the first or the third examination, and as this 
branch may be studied almost smy where it scarcely seems 
worth very much consideration until the issue of the 
synopsis of examination. With regard to pharmacology 
and therapeutics, however, the case Is different. In the 
published regulations they appear under the heading of 
medicine, and they are associated under that heading 
with medical anatomy, pathology, forensic medicine, and 
public health. According bo these regulations pharmacology 
appears to be defined as beiDg equivalent to the “physio¬ 
logical action of drugs.” This definition is, doubtless, 
somewhat new and somewhat arbitrary, hut there can be 
little real objection to it if this subject is not divorced from 
that of therapeutics. Taken together, the terms may be 
regarded as embracing a knowledge of the actions of drags 
both upon the healthy body and in disease, and thus 
there could be no chance of misunderstanding as to 
their scope. Ib is rumoured, however, that it is pos¬ 
sible, or even probable, that pharmacology and thera¬ 
peutics will be separated, the latter subject being 
reserved for the examiners in medicine. The advantage 
of such separation is nob obvious, Bince if they desire 
to satisfy themselves about the student’s knowledge of 
prescribing, of doses, or of the appropriate remedies to be 
employed iu any given case, it was always, and would con¬ 
tinue to be, within the power of the examiners in medicine 
to test this knowledge either in the paper, or, better still, 
daring the practical examination. On the other hand, 
the separation of therapeutics from pharmacology would 
probably lead to confusion and discussion. If pharmacology 
means physiological action only, examiners in this subject 
would be precluded from touching upon many of the most 
important actions of some of the chief drags, and the associa¬ 
tion of ideas between the physiological and the therapentie 
action would be lost. It has often been asserted that the 
basis of rational therapeutics lies iu the application of 
physiological knowledge, but ib has never been considered 
that pharmacology or the physiological action of drag# 
was capable of standing alone. If this subject is to be 
treated in a separate paper, ib is probable that it will *ool» 
attain very undesirable prominence; while therapeutics, if 
taken as a small part of a composite subject, will bo propor¬ 
tionately belittled. Both for purposes of study and for 
purposes of examination pharmacology and therapeutic* 
should be linked together. This has been recognised so far 
as the regulations affecting the teaching by lectures are 
concerned; ib will be much to be regretted if the rumours 
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of separation ol these subjects eventually prove to be well 
founded, and thus the proper balance is upset in the final 
arrangement of what should be mere matters of detail. 



"Na quid ntanta. 1 ' 


THE GRESHAM UNIVERSITY. 

The Committee of the Privy Council has consented to 
the change of name of the proposed Teaching University, 
and the Draft Charter, with this alteration only, has been 
laid on the table of both Houses of Parliament. There 
will evidently be a considerable opposition to its passing 
through the House of Commons, as objections have 
been raised to several clauses by different bodies; 
but it is impossible for any changes to be made therein, 
as it must be passed or rejected en bloc. Most of the 
objections on the Arts side are urged against the collegiate 
training, which is the key stone of the Charter, the ob¬ 
jectors being in favour of recognising evening class instruc¬ 
tion in its stead. The difficulty of securing adequate 
certificates of any proper course of study under such 
circumstances led to the abandoning of certificates 
altogether in Arts and Science in the University of 
London, and the same difficulty would probably arise in 
the ease of the new University. Thus a second purely 
examining body in London would be created, and this with 
the disadvantage of being a merely local one. It is stated 
that out of the large number of persons attending the classes 
of the University Extension Society in London during the 
year 1890 only one completed the course, so that there is 
very little evidence of a continuous curriculum of 
study being followed by euch students. The arguments 
for the Charter from the Arts’ standpoint have been well 
put by the Bishop of London in a letter to the Lord Mayor 
expressing his gratitude to him and to the Gresham Grand 
Committee for uniting the London Teaching Colleges, 
King’s and University, with the old Gresham foundation. 
Unfortunately, the Bishop of London, Sir John Lubbock, 
I«rd Ripon, and others have altogether ignored the 
medical side of the Bcheme, and the question has thus 
been treated as if it were only one of amalgamating 
King’s and University Colleges with Gresham College. 
We would point out that as the Royal Colleges of Physicians 
and Snrgeons and the University of London have failed in 
p a win g their schemes, the success of the present movement 
alone offers a prospect of removing the disabilities under 
which London medical students are now placed. The 
objection of Victoria University to the proportion of the 
medical element being so large in the Council as fourteen, 
posdbly sixteen, in forty, is very unfair to the medical 
teachers in London, who are probably quite 300 in number, 
and whose influence will doubtless be very great, but cer¬ 
tainly not “paramount.” The contention that snch a 
Council will exert its influence to unduly lower the scien¬ 
tific training of the graduate is an unjuBt reflection 
on the London medical teachers, who will surely be as 
jealous of the reputation of the degrees conferred by them 
as are the teachers elsewhere. No safeguards against 
lowering the standard of degrees are inserted in the 
Charter of the Victoria University itself. If the 
Gnaham degrees were nnduly lowered, they would soon 
become worthless as marks of professional knowledge. 
A statement of the reasons why the medical schools of 
Ixmdon should form a large part of the proposed Gresham 
University has been drawn up by the delegatee of the 


various medical schools, and will shortly be made public, 
so that we hope that more attention will be given to the 
importance of the medical aspect of the question. 

THE FOOT-AND-MOUTH DISEASE. 

The Government officials have evidently not succeeded in 
repelling the invasion of foot-and-month disease allnded to 
last week, for np to the present date there have been out¬ 
breaks in different parts of London and Kent, one of them 
as far distant as the Isle of Sbeppey. There is much reason 
to fear a farther extension, as the origin of some of these 
outbreaks is difficult to trace. It would almost appear aB if 
the malady had obtained a foothold in London before the 
arrival of the incriminated Danish cattle, for the Govern¬ 
ment of Denmark has intimated that it is not present in 
that country; therefore the infection could not come from 
that quarter of Europe. Already the invasion has 
caused much inconvenience, hardship, and loss, and is- 
view of the fact that there are now only fonr 
small countries from which live cattle can be safely ob¬ 
tained—Sweden, Norway, Spain, and Portugal—the ques¬ 
tion may well be asked why the importation of living 
beasts should be tolerated at all. The animals are generally 
subjected to much suffering in transit, and, considering 
that contagions disorders are so rife among them on the 
Continent, great risk is always incurred of having infec¬ 
tion brought here with these importations, as in the 
present instance. It would be far better to depend upon 
dead meat from abroad than live stock importations. 
Should the malady become prevalent, then it most be 
remembered that the milk is infective, and prudence 
demands that, in localities where there is any chance of 
that fluid being derived from diseased cows, it ought to be 
boiled, especially if intended for youDg children. 


FOG. 

Fog has long been a subject ripe for legislation, and the 
reply given by the Marquis of Salisbury to Viscount Middle- 
ton in the House of Lords last week was* it must be 
admitted, somewhat disappointing. It contained no very 
distinct promise of any attempt being made oat of the 
resources of science to grapple early with the difficulty.. 
He agreed, however, that there were certain remedies which' 
might be adopted if it were expedient to carry out a par¬ 
ticularly dtastic line of legislation. Considering that at 
the present time there are no fewer than 700,000 houses 
within the metropolitan area, in which no less than 40,000 
tons of coal are being daily consumed, the remedy, if it is 
to be a remedy at all, must of necessity be a drastic one. 
This admitted, what form or shape is it to take? Coal 
for the present iB, and probably will be far a long 
time to come, oar chief source of fuel, and it is with this 
kind of fuel that we have to deal. The adoption of one 
particular kind of fuel — viz., anthracite, which is to- 
all intents and purposes smokeless — has been suggested. 
But can this be carried out in practice, seeing that the 
yield of ordinary honsehold and steam coal in our 
collieries far exceeds that of anthracite, while, as Lord 
Salisbury suggested, the price of that class of coal would 
be so enormonaly increased as to prevent its use for alfe 
ordinary purposes ? It has been boldly proposed also to bum 
the coal in closed chambers, as in the retorts of our gas 
works, at a fixed point in or near the city, and so to supply 
the metropolis with gaseous, and hence smokeless, fuel. If 
any step may be characterised as drastic, surely this fo 
one. Then there is the question of the enforced adoption of 
certain stoves and fireplaces, which by their construction shall 
ensure perfeeb combustion and the production of invisible 
or smokeless gaseous products. So long as coal is our 
common fuel, the remedy, it seems to us, must lie in the 
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general adoption of some ancb arrangement*. We have 
always shown a lively and practical interest in this vitally 
important matter, because it is one which afreets the health 
and well-being of a large proportion of the community. At 
the present moment we are engaged on a prolonged and ex¬ 
haustive inquiry into the action of a new stove which is 
said to produce no smoke, although ib is stated to burn the 
commonest kind of coal at an economical rate. We hope to 
lay before our readers the results of this inquiry in the 
course of a few weeks. In no case can it be supposed 
that scientific measures will prevent the inevitable forma¬ 
tion of mist; but if London fog can be stripped of its colour 
which is coincident with its irritating character, and which 
is due to the presence of carbon particles, tarry matter and 
eulpbur, then a vast improvement will have baen accom¬ 
plished, aud a giant strife onward in hygienic science 
achieved. As we have pointed out more than once, even 
when coal is perfectly burnt or consumed, we still have to 
deal with the products of combustion of sulphur, which 
clement occurs to the extent of from 1 to 2 per cent, in 
most kinds of coal. Carbon, hydrogen, sulphur, and 
nitrogen in coal, when completely burnt in air, produce 
carbonic acid (CO a ), watery vapour (H a O), sulphurous 
and sulphuric acids (S0 2 and S0 3 ), and a trifling quan¬ 
tity of free nitrogen. Given, therefore, the complete con¬ 
sumption of the coal--that is to say, that no smoke or un- 
bnrnt carbon is produced,—what is to be done with the com¬ 
bustion products of sulphur 1 and how will these products 
<SO s and ) 3 ) alter the character of the fog ? We suggested 
in a leading article some time ago that probably lime or 
any of the alkalies placed at some point in the chimney 
conld be used to absorb these acids, and those who claim to 
have secured the perfect combustion of coal by the adoption 
of a particularly constructed stove should be induced to put 
this simple suggestion into practice. 


THE LEPROSY INVESTIGATION COMMITTEE. 

The fourth number of the Journal of the Leprosy 
Investigation Committee (Macmillan and Co.), which is 
issued under the auspices of the National Leprosy Fund, 
contains an account of the proceedings of the Committee 
up to the close of last year. It announces the approaching 
publication in India of the report of the Commission sent 
to that country in 1890, which will include an appendix 
containing the results of the laboratory work. Amongst 
the contributions to this number of the Journal are reports 
cn leprosy in Russia from Dr. Hellat, who records the steps 
taken to control the disease in the Baltic provinces, and 
expresses himself strongly in support of its infectiousness, 
and the necessity for isolation .as the sole means to check 
its spread. Dr. Fageilund gives an account of leprosy in 
Finland ; and there are two communications from Brazil— 
one from Consul-General Abbott, and the other from 
Dr. Azevedo Lima—describing the Leper Hospital at Rio 
and the condition of leprosy in the country. Dr. Lima says 
that leprosy has apparently increased in Brazil of late years, 
bnt there are no precise data on the point. At any rate, 
be thinks there must be more than 300 lepers scattered 
through Rio, many of whom come from the interior. Then 
•follows an abstract of a paper by Dr. Julius Goldschmidt, 
giving a sketch of the disease in Madeira, where the hos¬ 
pital records show a notable diminution in its extent, there 
having been during the last fifteen years only one or two 
cases admitted annually. He estimates the total number 
•of lepers at presenb in the island to be seventy, or six to 
10,000 inhabitants. Although phthisis is not infrequently 
the cause of death in leprosy, yet a phthisical patient has 
never contracted the latter disease. Dr. Goldschmidt says that 
complete isolation of all lepers and their families is the only 
measure which can eradicate leprosy, and he urges also the 


inculcation on the healthy part of the population of sound 
principles of diet and hygiene to enable them the better 
to resist it. An important contribution to the ques¬ 
tion of vaccination in relation to leprosy is made by 
Drs. Beaven Rake and G. A. Buckmaster, founded 
on observations on vaccine lympb taken from lepers at the 
Almora Asylum. Forty cases were examined, and in nob 
one were indubitable'leprosy bacilli found in the lymph, 
although in two cases there were some “ suspicious-looking 
rods.” In one of these the vesicles were raised over tuber- 
culated ears, and in the other over anresthetic patches— 
localities which, they remark, are not likely to be selected 
for vaccination or for obtaining lymph to be used on healthy 
individuals. The question of the communicability of 
leprosy by vaccination is fully discussed in the forthcoming 
report of the Leprosy Commission. Meanwhile, as evidence 
of the slight risk of so transmitting the disease, these 
writers mention the very low proportion of Ifp-rs in India 
that have been vaccinated, the experience gained in 
Trinidad, the fact that they have never seen undoubted 
leprosy in any child under the age of six years, and the sole 
known case of alleged successful inoculation of leprosy— 
that of Arning in Hawaii—being open to the objection 
that leprosy is endemic in the Sandwich Islands, and that 
the disease has appeared in the relatives of the inoculated 
subject. 


INFLUENZA. 

The Registrar-General's returns for the week ending 
Feb. 13th bear out the opinion that inlluenza and its asso¬ 
ciated high mortality are fast declining in this country. The 
death-rate in London has further declined from 30 6 to 24’6, 
which is precisely the same rate as obtained at Brighton, 
and which, moreover, is not far exceeded by any of the 
thiity-three great towns in the list. The deaths in the 
metropolis directly attributed to inlluenza fell to 183, and 
the cases in which influenza was noted as a secondary 
cause to 33, the figures under these heads during the 
preceding week being 314 and 62. The number of 
deaths from diseases of the respiratory organs was 560, or 
only 45 above the corrected average. Dr. Tomkins, the 
medical officer of health at Leicester, reports that iuflaenia 
is still moderately prevalent in that town, but that the 
type is considerably milder than last year. Dr. Cameron 
Kidd, the medical officer of Bromsgrove, Worcestershire, in 
bis report for the month of January showed how much 
influenza had increased the mortality amongst the aged. 
Since his report was written he stated that there had been 
a marked decrease in the epidemic. We understand also 
that there is a similar subsidence of influenza on the 
Continent. 


HOUSING OF THE WORKING CLASSES IN 
CHELSEA. 

The Vestry of Chelsea has recently received a deputation 
from a number of inhabitants of the parish requesting that 
body to move the London County Council to devote to 
artisans’ dwellings a particular site which had been cleared 
a short time since for the Chelsea approach to the new 
Battersea Bridge. The vestry agreed to memorialise the 
Conncil in the matter, and we presume that the Council 
will shortly be called npon to decide the question. Con¬ 
siderable clearances in Chelsea, it is said, have led to the 
displacement of many of the working classes, and if, with¬ 
out nndne sacrifice of pnblic money, accommodation can be 
provided for working people, it is a very proper thing to 
do. London, however, cannot afford to be extravagant 
in these matters, and everything most depend upon 
the question whether the monetary value of the situ 
makes it prohibitory of being oaed in this way. The 
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changes which are taking place in the metropolis 
displace more than poor people; .small tradesmen, pro¬ 
fessional men and othere, all have ;to give way to the 
necessity for metropolitan improvements. No donbb incon¬ 
venience is experienced, and every efforb should be made to 
minimise this; bub we believe that the true policy of 
London is nob necessarily bo attempb to preserve land for 
any particnlar class, bub to give greater facilities for people 
to live ontside the more crowded portions of the metropolis, 
and to reach their work by an increase in the train service. 
London is far too densely crowded in many parts, and to 
attempt to rehotue working people nnder such conditions 
in these localities is no acb of kindness to them, nor does ib 
show consideration for their real welfare. 


INFIRMARY ACCOMMODATION FOR TOXTETH. 

The need for proper infirmary accommodation in con¬ 
nexion with the Toxteth Workhouse has long been 
preuing, and matters were in a somewhat forward 
condition for making the necessary provision until the 
gnudians meb again lasb week, when ib was decided that 
the intended loan of £43,500 for the infirmary was to be 
withdrawn, and that the contractors and architects should 
be approached with a view of getting rid of the whole 
business, until at some future date the subject should be 
again considered. The attitude of the gnardians in this re¬ 
spect is a very serious one. At the meeting in question it was 
stated that no less than 176 inmates of the workhouse ought 
to be in an infirmary, which means that a large number of 
siek people are at present inadequately provided for. 
And not only so, but there is no proper means for the isola¬ 
tion of infectious cases. Thus the admission of two cases 
of typhus fever rendered necessary the removal of 100 
persons from the ward in which the fever cases bad to be 
accommodated. The ntter wastefulness of such a state of 
affairs most be obvioua to all who know the value of the 
accommodation thus rendered useless. But this is not the 
only drawback. 80 long as infectious cases cannot be 
properly isolated, so long must the sick poor, who are 
practically detained against their wills by reason of in¬ 
firmity, be exposed to a source of danger and of death to 
which those who are responsible for their humane and proper 
treatment ought not to subject them. We trust that both 
official and local pressure will be put upon the guardians to 
right the present evil. _ 

TRACHEAL TUGGING AS A SIGN OF 
ANEURYSM. 

The value of "tracheal tugging” as a sign of thoracic 
aneurysm has been investigated by Mr. Harold Grimsdale, 
of S'. George’s Hospital, who has communicated the results 
of bis investigation in an interesting paper in the current 
nntuher of the Practitioner. This sign, it may be recalled, 
was first mentioned by Surgeon-Major Oliver in a letter to 
this journal in 1878 (vol. IL, p. 406), and ib consists in the 
Kuse of downward traction of the larynx with the 
systole when the thyroid cartilage is gently raised 
between the finger and thumb. But little attention was 
paid to the sign until last year, when we published 
communications from Dr. McDonnell of Montreal on the 
subject (The Lancet, March 7th and 21st, and April 4th), 
and since then the observation has been frequently con¬ 
firmed In connexion with aneurysms of the arch which 
impinge on the left bronchos. At a recent meeting 
of the Clinical Society Dr. F. Taylor showed a case 
which presented the sign in question. Mr. Grims- 
dale, whilst admitting that the sign is of valne, being 
perhaps one of the earliest indications of an aneurysm in 
the above situation, shows clearly that it is a phenomenon 
which is frequently present in the absence of any aneurysmal 


dilatation of the vessel. In conjunction with Dr. Ewart, an 
examination was made of 118 hospital patients, among 
whom no fewer than fifty-one presented " tracheal 
tugging,” the males preponderating. They noticed, how¬ 
ever, degrees in the extent to which the tugging took place, 
and of four cases in which ib was "marked,” two were cases 
of aneurysm of the arch, one of emphysema and bronchitis, 
and one of chloroets. Seventeen cases showed “ moderate 
tugging, twenty "slight” (including one of probable 
aneurysm of the ascending aorta), and seven " very slight. 1 ' 
Ib is especially noted that of ten cases of mitral disease the 
sign was present only in one ; in fonr of aortic valvular 
disease it was present in three. Ib was also present in 
only one of five cases of phthisis. Ib was increased 
by exercise and excitement, was synchronous with the 
cardiac systole, and almost always more marked during 
inspiration than during expiration (an exception to this 
rale being a case of emphysema, in which ib was very 
marked during expiration). In discussing the modus 
operandi of the phenomenon, and endeavouring to harmonise 
some of the apparent anomalies as regards its presence or 
absence, Mr. Grimsdale inclines to the belief that ib 
depends upon the aorta being brought into contact with 
the left bronchus during inspiration by the downward 
and forward displacement of the heart. He found, farther, 
that it decidedly preponderated in people with full chests- 
and prominent infra-clavicular regions, whilst in the flat- 
chested and stooping patients it rarely occurred, even under 
excitement. It would seem, then, that as a jnsitive sign of 
aneurysm even marked tugging may not be absolutely 
diagnostic ; but its absence “ certainly denotes absence of 
any gross dilatation ” of the part of the vessel near the left* 
bronchus. The best plan to obtain the sign is for the* 
observer to stand behind the patient and to gently raise 
the trachea "by the tips of both index fingers placed beneath 
the cricoid cartilage. _ 

THE PROPHYLACTIC INFLUENCE OF TOBACCO- 

Dk. V. Tassinahi, of the Institute of Experimenta 
Hygiene attached to the University of Rome, has been 
attempting to demonstrate the prophylactic advantages 
of tobacco smoking. He recalls the fact that in the 
eighteenth century, and even in the seventeenth, a 
certain number of medical men—Willis, Dimerbrock, 
and others—advised their friends to smoke in times 
of epidemic. At Strassburg, in 1842, Ruef called 
attention to the fact that the workers at the tobacco 
manufactory were exempt from almost all the prevailing 
epidemics. P6cholier,in the Revue cCHygtine (1883, p. 523),. 
proclaimed the same opinion, and Dr. Walter Cock of Texas 
was rash enough to recommend, in 1889, the use of tobacco 
as a preservative against phthisis. An American dentist— 
Dr. Miller of New York—made experiments iu 1884 with 
the smoke of tobacco on the micro-germs of dental caries, 
and declared that the results were satisfactory and con¬ 
clusive. Dr. Vassili of Naples employed in 1888 a small 
balloon, which he lined internally with a layer of gelatine 
containing cholera bacilli. He found that by drawing 

through this balloon the smoke of from one to four cigars_ 

the number of cigars required depending on their strength 
in nicotine—the gelatine was completely Bterilised. Dr. V. 
Tasslnari has now repeated these various experiments, and,, 
maintains that the smokeof tobacco either entirely deatroysor 
in any case retards, the development of the bacillus of cholera, 
of anthrax, and of pneumonia. Dr. Tasainari published 
twenty-one charts indicating the action of tobacco on 
various known microbes, according to the nature of the- 
tobacco and the amount consumed. The latter varied from, 
one to six grammes, smoked in from ten to thirty minutee. 
The bacilli of Asiatic cholera and that of Fricdlandes 
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•(pneumonia) were always completely destroyed, no matter 
what sort of tobacco was nsed. The bacillus of anthrax 
resisted better, and that of typhoid was hardly affected by 
the smoke. As a practical result of these experiments Dr. 
Tassinari insists on the utility of smoking as a means of 
preventing the decay of teeth. He seems to imagine that 
women suffer more from dental caries than men, and 
attributes this difference to the fact that but few women 
■smoke. It must be confessed that these experiments are 
not conclusive. There is a great difference between the 
sterilising of microbes in nutritive gelatine and In the 
hnman being. No one doubts the antiseptic qualities of 
nicotine. Sulphurous acid is also an antiseptic, but it still 
remains to be proved that London fogs and London smoke 
-save the metropolis from zymotic disease. 

METROPOLITAN PUBLIC GARDENS 
ASSOCIATION. 

The task which this Association has set itself is the 
-very laudable one of securing available vacant plots 
of ground in the metropolis and transforming them into 
gardens for the health and recreation of the people. The 
Association is alive to the many reasons that could be 
urged for the existence of these open spaces in increasing 
numbers and dimensions. Besides the effects—mental, 
moral, and physical—on the individuals there is the wider 
consideration of sanitary effects on the population in general. 
The provision of public recreation grounds is not a mere 
question of ornamental philosophy, though of the purest 
sort, but it is a question of social economy and expediency. 
Those who live in the outskirts of the metropolis have many 
evidences of the growth of this already vast collection of 
bricks and mortar. Spots once green and fertile are now 
soot-begrimed and unrecognisable after the brief period of 
'three or four years, and the consequent aggregation of the 
population requires yearly to be set off with more extended 
lung areas In this great city. This Association works in 
Conjunction with the National Health Society. Its member¬ 
ship is increasing, and the good which it has already suc¬ 
ceeded in effecting is testimony to the value of its aims. 
Its work is yearly increasing, and will increase so long as 
<the builder plies bis trade._ 

THE ETHICS OF LIFE INSURANCE AND 
DEATH CERTIFICATES. 

A DOCTOR OF medicine, who has practised for twenty 
'years in the manufacturing districts of Lancashire, writing 
to The Times , seriously impeaches the good faith of his 
medical brethren in giving certificates to procure life 
-insurance. He says that in his district it is the custom to 
insure the lives of pretty nearly every man, woman, and 
•child. This is especially the case, it would seem, whenever 
any serious disease declares itself. And the people classify 
-doctors as “ good ” or 41 bad,” according to the talent and 
readiness which they show in giving a euphemism to a disease 
that is likely to be counted an objection by an office. There 
are, according to this authority, many “good ” doctors who 
will modify phthisis of two years’ duration into bronchitis 
•of three months, cancer of two years’ duration into tumour 
of three months, and so on. This is a Berlous charge, coming 
from a medical brother. It is true, he admits that the agents 
of the various offices, hotly competing with each other, are 
half willing to have such false and misleading certificates, 
and that they connive at them, seeing that they are paid 
According to the business they do. “Doctor of Medicine” 
declares that virtue and truth do not pay, and that he has 
bad to suffer for refusing a certificate to an obvious 
drunkard. The evil does not stop here. One lie has to be 
followed by another, and the death certificate has to be in¬ 
correct. Not only so, old people and children, according to 


this writer, are frequently done to death for the sake of the 
insurance money. We cannot believe that any serious 
number of medical men woold be parties to such fraudulent 
transactions, and we hope to tee these injurious statements 
contradicted. If not, it is a matter for grave inquiry. If 
such charges against any medical man could be sub¬ 
stantiated, they would surely amount to “infamous conduct 
in a professional respect.” 

SULPHONAL. 

In a lecture delivered at the Congress of German Neurolo¬ 
gists in Baden, June, 1891, Dr. Gilbert of Baden Baden 
describes four cases which were treated in the Sanatorium 
there. Two of the patients were under treatment for 
the sulphonal habit, as it bad become a perfect mania, 
so much so that the absence of it caused symptoms similar 
to those experienced when overcoming the morphia habit 
This was nob the case with the other two, but serious 
symptoms were evident. Besides the well-known injurioui 
effects produced by the use of snlphonal, all the four 
patients were unable to write straightly and distinctly. The 
characters were unsteady, and in an ascending line from left 
to right. Attention is called to the fact that although the 
effects of sulphonal are well known, still it is used as freely 
as ever. In Germany it can even be obtained at chemists’ 
shops without medical prescription. In conclusion, when 
the use of this drug seems unavoidable, it is recommended 
that it should be prepared as follows. Boiling water is 
poured on the dose of sulphonal and the mixture is cooled 
by constant stirring until it is just palatable. By this 
means precipitation is nearly avoided, and the drug enters 
the stomach in a dissolved form. Thns sleep is said bo be 
generally produced in from fifteen to twenty minutes, and the 
troublesome feeliDg of weariness, enervation, &c. usually 
experienced by the patient on the day following the use of 
sulphonal does not appear._ 

THE PHYSICIANSH1P IN ORDINARY TO THE 
PRINCE OF WALES. 

The appointment of Dr. Broadbent as Physician in 
Ordinary to His Royal Highness the Prince of Wales will 
give general satisfaction to the profession. Dr. Broadbent’s 
general reputation as a physician eminently entitles him 
to this post. It would be unsatisfactory If His Royal High¬ 
ness had selected a mere specialist as his ordinary adviser. 
His health is a matter of the highest importance to the 
nation, and it is most desirable that it should be in the 
care of one who can regard it from many sides, and bring to 
the service a large experience. 


THE INDIAN OPIUM TRAFFIC. 

The controversy respecting the Indian opium traffic still 
goes on much after the manner of an artillery duel at long 
range, and so far without any definite result. A comparison 
of the arguments used on either side is nevertheless instruc¬ 
tive. On the part of the Indian Government we are met 
with an unqualified denial that the opium habit is decidedly 
on the increase in the country under its rule, even among 
those classes or in those localities where it admittedly 
prevails, and by an assertion that It is effectually held in 
check by legal restriction. At the same time we are told 
that opium smuggling tends to develop Into a regular trade— 
a fact which at all events does not strengthen confi¬ 
dence in the decline of the habit. The opposite side of the 
question waa lately presented to the public of this country 
in a letter by Mr. Donald Matheson, in which he criticises 
the position and arguments of the non-interference party. 
The Government of India, he reminds ns, is more than a 
merely regulating authority. It holds a strict monopoly <* 
the trade in opium, is at once the grower, manufacturer, and 


by Google 




Tbs Lancet,] 


ROYAL COLLEGE OF PHYSICIANS. 


[Feb. 20, 1892. 437 


vendor of the drag, and he ie naturally disposed therefore to 
view the question of its use and abase chiefly from a com* 
merci&l standpoint. He points oat that a statement that the 
opiam consumption is as yet small in comparison with the 
population of the Indian Empire really famishes a strong 
argument in f&vonr of prohibition, inasmuch as it shows 
that the evil, if early dealt with in this way, may still be 
effectually extirpated. Finally, he quotes the authority 
of a declaration made by npwards of five thousand medical 
practitioners of the United Kingdom to the effect that the 
opium habit is morally and physically debasing, and that 
the drug itself should therefore in ndia, as in England, be 
classed as a poison and sold for medicinal purposes only. 
Nothing could be simpler or more scientifically accurate 
than this presentation of the subject. Thus much even the 
Indian Government may fairly be expected to conoede, and 
ve cannot doubt that it wonld do this and support the ad¬ 
mission by practical legislation, but that there come in the 
rival interests connected with usage and revenue. We can 
all appreciate in some degree the resulting difficulty of its 
position, but this is no reason why the work of reform so 
greatly needed shonld be neglected. It remains to be seen 
whether a process of reduction, gradual if not rapid, in this 
injurious traffic cannot be effected without serious disloca¬ 
tion of present fiscal arrangements. Meanwhile we regard 
itas an obvious duty to maintain towards it an attitude of 
opposition, of which we may say that it is not the less im¬ 
partial because condemnatory of the common use of a purely 
thera eutic and poisonous agent. 


ROYAL COLLEGE OF PHYSICIANS. 

The series of lectures for the present year are announced 
u follows -.—Mtiroy: by Dr. Francis Warner, “On the 
Physical and Mental Condition of School Children,” March 
8th, 10th, 15th, and 17th. Goulitonian: Dr. Sidney 
Martin, “ On the Chemical Pathology of Diphtheria, com¬ 
pared with that of Anthrax, Infective Endocarditis, and 
Tetanus,” March 22nd, 2ith, and 29th. Lumleian: Dr. 
Pye-Smith, “On Certain Points in the Etiology of Disease,” 
March 31st, April 5th, and 7th. The Milroy and Gonlstonian 
lectures will be delivered in the theatre of the Examination 
Hall, Victoria Embankment. 


THE LOCK HOSPITAL, LIVERPOOL. 

It is interesting at all times to contrast the position of 
a particular disease or operation at the present period with 
the viewB of its etiology and treatment held not exactly 
in the remote but in the comparatively immediate past. 
The reopening of the Liverpool Lock Hospital has afforded 
Mr. Fred. W. Lowndes an opportunity of reviewing, in the 
course of hiB address on that occasion, the history of its 
foundation in the form of a ward within the walls of the old 
infirmary, in 1749; its progress in 1833 ; and after a period 
of closure its reopening on Aug. 31st, 1891. Its important 
work has been performed in a quiet and unostentatious way. 
laereasing accommodation has been found for a class of 
patients with whose unfortunate maladies there is but little 
sympathy beyond the profession, to which, above all, they 
must look for assistance in times of direst trouble. By 
the erection of hospitals of this kind objectionable patients 
were removed from the general hospitals and treated by 
various methods, which speedily became the subject of study. 
Mr. Lowndes refers to what may be called the period of 
confusion in the treatment of venereal disorders, of miscon¬ 
ception of its origin, and the generally erroneous nature of 
its dogmas. The subject is instructive from more than one 
point of view. The horrible scenes witnessed in metro¬ 
politan hospitals were loudly denounced so long ago as 
1823 by Sir Astley Cooper, who, observing the miserable 
tnatment of these unfortunate patients, condemned it in no 


measared terms : “ When so infamons a practice prevails E 
cannot satisfy my own feelings by resorting to milk-and- 
water language. Patients are compelled to undergo so 
infamous a system of treatment that I cannot bear to 
witness it.” These words and others like them had been 
repeated to the atudenta pf Gay’s Hospital over and over 
again without any avail. On one occasion they fell on, 
the attentive ear of one who could not rest until they 
were sent broadcast over the country in the columns of 
The Lancet. Within a week of their publication in Tiir 
Lancet the venereal wards of Gay's Hospital were opened 
“nnder new and improved regulations.” The march of 
progress and investigation has continued ever since. Mr. 
Lowndes truly remarks “ that venereal diseases still demand 
our careful study, and it follows naturally that provision 
must be made for the careful observation and treatment of 
those suffering from them,” if not in general hoepibals, then 
in those specially set apart for such treatment. To these- 
assistance cannot be denied on grounds either economic, 
charitable, humane, or moral; and, although certain pseudo- 
philanthropists have deemed it their duty to maintain the 
contrary, to the members of the profession of medicine- 
it is not necessary to point out that a poor person suffer¬ 
ing from venereal disease in an acute form, by whose- 
fault soever, is as great an object of charity as any patient 
can be. 


THE TREATMENT OF THE STATUS 
EP1LEPTICUS, 

The St. Petersburger Med. Wochcnschrift publishes an 
accounb of a method of treating the so-called "status 
epilepticus,” which has been successfully adopted by Dr. 
Kernig. He gives the following particulars of a case- 
treated by this method. A girl in the Obuchoff Hos¬ 
pital in St. Petersburg, after suffering a whole night from 
almost continuous epileptic convulsions, next morning wa* 
unconscious, but without any oedema of the longs, and 
with a fairly good pulse. On the convulsions being renewed 
a hypodermic injection of 0 02 gramme of hydrochlorate of 
pilocarpine was given, and 1-5 grammes of camphor in an 
emulsion. Profuse perspiration followed, and the convul¬ 
sions immediately ceased, but for an hoar pulmonary oedema- 
and collapse seemed imminent. These symptoms, however, 
passed off, and were followed by sound sleep and a good 
pulse. The patient was made to lie on her side to prevent 
annoyance from the excessive secretion of saliva. 


THE DUSTMAN. 

Will the time ever come when onr old enemy the dust¬ 
man will be abolished ! That his rule In many houses is 
still autocratic all will agree. He removes what he chooses, 
and will remove almost anything else “for a consideration.” 
If “untipped” he is apt to be offensive; if “tipped,”his care 
and attention in the removal of house refuse still depend 
greatly on the amount of the " tip.” Of the cart In the street 
and the coadjutor of the dustman we have before spoken ; 
and if we again allude to an unpleasant subject it is only to 
recognise that here and there a sanitary authority has done 
something for the public protection. The vestry of St. Giles’ 
has made a step in advance which must have been marked 
with approval by many a Londoner. In this pariah the 
open and commonly overfilled cart has been replaced by a. 
neat iron waggon covered in segments by enrved iron 
lids. Any one of these thrown open will receive the house 
tribute without serums risk of the cloud of filthy dust which 
commonly follows the progress of the dustman. We do 
not donbt that so enlightened a vestry has issued strict 
orders that the carts shall never be overfilled. In that 
case one of the smaller terrors of the London streets has 
been removed. The Public Health Act of 1891 gave new 
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powers to householders, which doubtless have had practical 
results; but some recent proceedings in the North London 
Police-court show that there is still great room for improva- 
menb. As usual, a public-spirited individual raised the 
question of the removal of house refuse, and issued a 
summons against the vestry clerk of Islington. After the 
issue of the summons the grievance was removed, and the 
•summons therefore withdrawn, but not without a remark 
from the magistrate that the complainant had done the 
public good service. _ 

CONSULTATION FEES RECOVERED BY 
LEGAL PROCESS. 

A Ff.U.OW of the College of Physicians is hindered by the 
by-laws of his College from enforcing payment of his fees 
in a court of law. And sometimes he has to suffer loss 
at the hands of ungrateful patients for want of snch a 
•power. Mr. Frederick Turner, M.R.C.S., of Buxton, 
brought an action against Mr. Isaac Ash, of Higher 
Buxton, to recover £22 fees for certain consultations 
with the defendant’s medical adviser. The Lancet was 
referred to as approving a fee of one guinea per consulta¬ 
tion in the circumstances, the charge made with an allow¬ 
ance. Various practitioners of Bnxton gave evidence in a 
similar sense. We are surprised that Dr. F. H. Collins, 
secretary to the Medical Ethical Association of Manchester, 
having been called for the defence, should, as is reported, 
have stated that he had never heard of a case of a 
doctor being consulted twenty-six times in thirteen days. 
He did not deny that the charges were the regular 
ones. The jadge summed np firmly in favour of Mr. 
Turner’s claim, and the jury, after a short absence, allowed 
it. The case seems to ns interesting as showing that, apart 
from the by-laws of colleges, there is a remedy for con¬ 
sultants in courts as well as for general practitioners. Ic is 
well reported in the Buxton Advertiser of Feb. 13 ;b. 

INSANITARY DWELLINGS. 

An action has recently been heard inlheCoortof Queen’s 
Bench which is of considerable importance especially be¬ 
cause it may be expected that it will be followed by others 
where the circumstances are in any way similar. The 
Housing of the Working Classes Act, 1890, contains a pro¬ 
vision which was previously a part of the IIonsiDg of the 
Working Classes Act, 1885. This provision is that “ in any 
contract made after the passing of this Act for letting for 
habitation by persons of the working classes a house or part 
of a house, there shall be implied a condition that 
the house is at the commencement of the holding in all re¬ 
spects reasonably fit for human habitation. In this section 
the expression ‘letting for habitation by persons of the 
working classes’ means the letting for habitation of a houseor 
part of a house at a rent not exceeding in England the sum 
named as the limit for the composition of rates by Section 3 
of the Poor-rate Assessment or Collection Act, 1869.” In 
London this is eqnal to a rent not exceeding £20. In the 
case in question the plaintiffs alleged that the tenement was 
insanitary, that the drainage was defective, and that the 
flashing apparatus of the water closet was defective 
so that it was without water-supply, with the result that 
Lad smells prevailed, and four of their children even¬ 
tually suffered from diphtheria and died. The defendants 
on their part alleged that the tenement was in a condition 
reasonably fit for habitation when the plaintiffs took it, and 
that the insanitary condition of the premises which caused 
the death of the children was due to the uncleanliness of 
the plaintiffs themselves, and to their not allowing the rooms 
to be sufficiently ventilated. In the end the jary returned 
a verdict for the plaintiffs, with £77 10s. damages. With 
the condition of the house we nerd not concern ourselves. 


It was admitted to be faulty, and it is immaterial for our 
purposes who was responsible for its defect. Bat the 
question may seriously be asked, Is the evidence that 
diphtheria is due to faulty drainage sufficiently strong 
for a definite opinion to be formed on this point? 
The published reports of the case make no reference to 
medical evidence on this point. It appears to have been 
accepted that insanitary conditions and diphtheria most 
necessarily be related as cause is to effect. There is not a 
word as to whether diphtheria was prevalent in the school 
which the children attended, or any reference to inqairy 
as to whether there were grounds for suspicion of the milk- 
supply. The relation of diphtheria to faulty sanitary 
surroundings is not of a very certain character. Dr. Thorne, 
discussing this subject in bis recent work on diphtheria, 
says : "lam inclined to regard the influence of a sewage- 
polluted air as operating in much the same way as the 
scarlet fever poison, in so far as predisposition to diphtheria 
is concerned.” But this is all, and a hasty conclusion that 
occurrences of this disease are actually due to such con¬ 
dition is not one which should be made. We need not say 
that we have no desire to defend persons who may let in¬ 
sanitary houses, nor do we fail to see that the decision in 
the case to which we have referred may serve as a useful 
stimulus to landlords. But the fact that an etiological 
question snch as the causation of diphtheria has now 
attained a monetary importance makes it very necessary 
that it should not remain obecure. We would gladly see, if 
it were possible, cases of this sort referred by the Court to 
a sanitary expert for inquiry and report. 


RULES FOR ISOLATION HOSPITALS. 

There is a not nnfreqnent demand for a model code of 
regulations for the control and management of isolation 
hospitals, their staff, patients, visitors, &c., but owing to 
the wide differences between the institutions which have 
been provided by sanitary authorities no general code has 
ever been compiled. Every new set of rules is therefore of 
interest, and for the information of those who are concerned 
in the administration of isolation hospitals we wonld draw 
attention to a code which has just been issued by the Health 
Committee of the Nottingham Town Council. The rules 
have been compiled by Dr. P. Boobbyer, the borough medical 
officer of health, and have received the approval of the 
corporation. _ 

PHAGOCYTOSIS IN RELATION TO IMMUNITY. 

The discussion which opened ab the Pathological Society 
last Tuesday served to show how difficult and intricate is 
the question of immunity from specific diseases, and also 
bow varions may be the interpretations pat upon the results 
of experimental observation. The physiological factof phago¬ 
cytosis is generally allowed, and there does nob seem to be 
any serious difference of opinion as to the existence of an in¬ 
fluence on the behaviour of lencocytes, to which the term 
" chemiotaxis ” has been applied. Bat, as Professor Bordon- 
Sanderson pointed out in the weighty remarks that he 
made, the wider application of phagocytosis to protection 
of the organism against the attack of infective virus im¬ 
plies a very great addition to the known powers and proper¬ 
ties of the leucocyte. Dr. Sims Woodhead, who naturally went 
over some of the ground which he has recently dwelt uponln 
these columns, and who, on this occasion, was the soleadvocate 
of the doctrines of Metchnikoff, anticipated this objection In 
bis remarks on the necessity for special stimuli to evoke the 
latent properties of these protoplasmic elements of the body ; 
and although Dr. Klein, who assnmed a very militant atti¬ 
tude towards the whole theory, pointed out the selective 
power of the various specific poisons for special tisanes, yet 

it is open to conjecture that it may be just in these tissues that 
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thfl phagocytic action takes place in Bneb diseases. Dr. 
Klein’s criticism, founded on conditions in which leucocytes 
are apparently destroyed by microbes rather than the reverse, 
was not so weighty as were bis interesting observations 
upon the behaviour of anthrax bacilli introduced into 
the lymph sac of the frog. Here he came to close quarters 
with the supporters of phagocytosis, since he was dealing 
precisely with a class of experiments npon which a 
large part of their argument rests. Mr. Kanthack’s 
contribution to the debate was a thoughtful and thorough 
consideration of the matter. He advanced many objec¬ 
tions to the assumption that phagocytosis by itself is 
adequate to explain the phenomena of artificially induced 
immunity. But, as we have said, the subject is one which 
bristles with difficulties, and it is not possible as yet to 
harmonise the several observations. We cannot expect that 
the debate will succeed in determining a problem that is 
engaging the profound attention of the most advanced and 
thoughtful school of pathologists. It will, however, serve to 
indicate those parts of the question which most demand 
investigation, and thus tend to its further elucidation. 

INFLUENZA AS AN INFECTIOUS DISEASE. 

Under the title of “ Influenza and the Laws of Eng¬ 
land concerning Infectious Diseases," Dr. Sisley has re¬ 
printed a paper which was read before the Society 
of Medical Officers of Health. In the course of his 
remarks he notes with satisfaction the action which the 
Dover sanitary anthorities considered it was “their privi¬ 
lege and duty” to take — viz., to issue in the name 
of the mayor, aldermen, and burgesses a solemn warning 
to the public of the dangerous and infections character 
of inflaenza, together with the further information 
that the disease is often spread by careless exposure of 
infected persons, and ending up with the threat from the 
Public Health Act of the usual penalty for wilful exposure 
of an infected person. Counsel's opinion on the powers of 
sanitary authorities as to influenza is appended, but it 
cannot be said to advance matters very materially. Asked 
whether influenza comes within either the common law rule 
or the statutory description, it is gravely answered that 
“ ^ “"ist be within both or neither,” that the question 
is a “ very doubtfal one,” and that a mere announce¬ 
ment of intention to act on the Public Health Act 
would not expose the local authority to hostile proceedings, 
and might meanwhile do good. The advantage of making 
an empty threat seems very much open to question. 
Merely to threaten to act. without the intention, and 
possibly the power, to do so is far more likely to lead to 
callous disregard of the really nsefnl provisions of the 
Public Health Act than to produce any marked influence 
npon an epidemic which already ahows cheering indications 
of abatement. _ 

THE GYNECOLOGICAL AND OBSTETRICAL 
CONGRESS. 

The official programme of this Congress has just been 
issued. It bears the signatures of the President, Dr. 
Kufferath, Professor of Obstetrics at the University of 
Brussels, and the general secretary, Dr. Jacobs. The 
Congres International Pdriodiqne de Gynecologic et 
d'Obstdtriqne will in future assemble every four years in 
Belgium and Switzerland alternately. Commnnications 
End discussions may be delivered or spoken in French, 
English, or German. Each member of the Congress must 
subscribe 30 fr. (24s.) or pay a composition fee of 300 fr. 
(£12), which will admit him to all future meetings. The 
opening of the first session will take place at Brussels on 
Wednesday, Sept. 14th, at 1 P.M , the proceedings to con¬ 
clude at 6 p.m. on Monday, Sept. 19tb. The sittings will be 


held every day after Wednesday from ten to twelve in the 
morning and from three to six in the afternoon. Gentlemen 
who wish to read papers at the Congress are requested to 
make known their intention before July 1st, 1892. All who 
desire to join in the discussion on the three chosen subjects 
(pelvic suppuration, extra-uterine pregnancy, placenta 
prtevia) are recommended to send in their names to thegeneral 
secretary before Aug. 15th. An exhibition of gynaecological' 
and obstetrical instruments will be held during the sitting 
of the Congress. For forms of application for admission 
and all desired information concerning the Congress a letter 
mnst be addressed to Dr. Jacobs, General Secretary, 12, Rue 
des Petits Cannes, Brussels. 


DIPHTHERIA AT ESHER. 

It is not many months since we sent a commissioner to 
report npon the prevalence of diphtheria at Esher. At that 
time there was a strong local feeling that the disease was 
in some way connected with the new system of sewers, bah 
the evidence obtained went to show that the grounds for 
this belief were not very substantial and that other cause* 
had doubtless been in operation. The disease nnfortnnately 
still prevails ; and the Local Government Board have re¬ 
quested the Kingston rural sanitary authority to instruct 
Dr. Gibbee, their medical officer of health, to prepare a report 
as to its continuance, as to the causes of its diffusion, and 
as to the means taken for its prevention. 


WASHING OUT THE-STOMACH IN CHLOROSIS. 

The Wiener Klinische Wochenschrift refers to a com¬ 
munication by Dr. Pick, who publishes the results of some- 
observations he made in Nothnagel’s clinic to determine 
the relation which exists between affections of the stomach 
and those nob infrequent cases of chlorosis in which the 
leading symptoms are of a gastric character. Some con¬ 
nexion between the two has been proved to exist in som& 
cases of pernicious aniemia. The Wockemchrijt does not 
consider that Dr. Pick’B contribution gives a decided answer 
to the question, bat points out the importance of one resnlb 
of the experiments. He found, as others have done before 
him, in all the cases an atonic condition of the stomach, 
which had not digested the food taken on the previous day, 
although the patient was fastiDg at the time of the observa¬ 
tion. In the?e cases Dr. Pick was able to cure the chlorosis 
quickly by washing out the stomach at stated intervals. 
In several instances no benefit had been derived previously 
by treatment with iron. Washing out the stomach prevent* 
abnormal decomposition, which by auto-infection causes 
the blood dyscraaia. Dr. Pick, with the same object in 
view, and with equally favourable results, administered 
creosote when flushing conld not be resorted to. 


CEREBRAL ABSCESS. 


In the Bulletin of the Johns Hopkins Hospital the results 
of an examination for micro-organisms in the pus of a 
cerebral abscess is reported by Dr. William H. Welch. The 
patient, who bad met with an accident ten days before hi* 
admission to the hospital, and had, the day before admission, 
what was called a fib, was found to have a suppurating 
wound below and to the outer side of the left frontal 
eminence. There was a depressed fracture of the skull 
underneath, and on this being elevated and removed the 
dura mater appeared normal. After the operation, for * few 
days the patient’s general condition seemed good; bat he 
soon became dull and lethargic, with periods during which 
he was much brighter. Without presenting aDy urgent 
symptoms previously, he complained of headache, and 
quickly passed into a condition of stupor and died some¬ 
what suddenly. At the necropsy a large collection of 
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green offensive pus was found occupying the centrum ovale 
in the frontal region, not extending so far back as the 
■central convolutions. The grey matter was only involved 
at one point, in the middle frontal convolution. Cover- 
glass preparations were made from the pus in the abscess, 
and numerous cocci were found in pairs and in small 
clumps. They presented the usual appearances of the 
staphylococcus pyogenes. An attempt was also made to 
obtain cultures on agar-agar, but these, tried in various 
ways, remained sterile. An interesting point occurs in the 
fact that the pus had a distinct odour of sulphuretted 
hydrogen, and a suggestion is thrown oat by Dr. Welch 
that the coccus named (for no other organism was found) 
may produce in the brain decomposition leading to the 
production of this gas. 

MASON SCIENCE AND QUEEN’S COLLEGES, 
BIRMINGHAM. 

The legal diflicnlties as to the amalgamation of these 
Colleges have been settled by Mr. Justice Chitty in the 
Chancery Division of the High Court of Justice. He re¬ 
ferred the petition of Queen’s College to chambers for 
approval of the scheme, expressing the opinion that, speak¬ 
ing generally, it was a highly beneficial arrangement. By 
the scheme the medical part of the education now carried 
on at Queen's College will be transferred to the Mason 
Science College, thus avoiding a reorganisation of Queen’s 
College and a large extension of its buildings. We look 
upon this amalgamation as a precursor of a Midland Uni¬ 
versity, and are pleased that such a satisfactory arrange¬ 
ment between colleges so distinct in their inception should 
have been arrived at. _ 

HYPODERMIC INJECTION OF IODOFORM IN 
LOCALISED TUBERCULOSIS. 

Dr. WeidemELLER, in the Munchcner Med. Abhxind- 
iungen, reports very favourably upon the treatment of 
localised tuberculosis by the injection of iodoform. This treat¬ 
ment was adopted in twenty-two cases, comprising four of 
disease of the elbow joint, four of the knee, five of the ankle 
and tarsus, and three of the wrist. * Of the six remaining 
cases two were due to multiple tuberculosis, two to indolent 
abscess, aud two to fistula after resection. A eolation con¬ 
taining from two to three grammes of iodoform in glycerine 
was used in each instance, with the following results : two 
patients were cured, eleven considerably improved, three 
slightly improved, and in one case only was the treatment 
entirely unsuccessful. _____ 

THE SANITARY STATE OF PUDSEY. 

A TRENCHANT report has been issued by Dr. W. L. 
Hunter on the sanitary state of Pudsey. There is no 
regular system of drainage, the becks act a9 main sewers, 
the road drains are old, shallow, permeable rubble structures, 
and when opened are frequently found to be more than 
half full of sediment, some pipe drains being “solidly full.” 
The drains have no means of ventilation, whilst the 
sewage which escapes from them gets into mill-dams 
or directly into one of the streams which flow round 
the town. House drainage, too, is much the same. 
In some districts scarcely a house is properly drained, 
and, although a notice was given in 1890 that all 
sinks should be trapped and disconnected, hardly any 
of the house-owners took notice of the requirement. 
Mnch the same applies to nuisances, and it is added that, 
on account of what is considerately termed “ leniency ” on 
the part of the Board, very little notice is taken of any 
orders issued as to nuisances. The general death-rate was 
21*7 per 1000 last year. This is not a specially excessive 
one, bat the conditions obtaining in the place are precisely 


snch as lead to sadden and heavy preventable mortalities. 
The building by-laws are antiquated, and damp walls and 
fonndations, together with “ jerry ” structures, are not un¬ 
common ; the slaughter-houses are, in many instances, very 
defective ; and it is clear that grave sanitary defects exist 
in abundance. The local press, in referring to the report, 
admits the energy and ability of the sanitary staff, and points 
to certain excellent work on their part. But it adds that 
Pudsey is practically in the same state to-day as ( it was 
twenty years ago. _ 

THE TREATMENT OF ECZEMA. 

The Gy<>g<'iszal publishes an account of Dr. Berthold 
Lbwengard's new treatment of eczema. He had under 
his care a child six months old Buffering from severe 
seborrhoea, which had resisted all the ordinary methods of 
treatment. Upon having recourse, however, to a 2 per 
cent, solution of creoline, in three weeks’ time the disease 
had entirely disappeared, not a symptom remaining. He 
has made nse of a solution of creoline with equally 
favourable results in papular and pustular eczema and in 
eczema of the genital organs. One of the latter cases was 
complicated with anal fissure, but this healed in four days 
after treatment with creoline and strict attention to cleanli¬ 
ness. Dr. Lbwengard was occasionally obliged to subititute 
other remedies for the creoline in the course of treatment, 
bub he succeeded in all cases in relieving the painfal 
symptoms of the acute stage. 

THE OFFICE OF INSPECTOR OF EXAMINATIONS. 

The appointment of inspectors and visitors of examina¬ 
tions for the General Medical Council will be made for the 
present year by the Executive Committee. In future 
the appointment will be made by the Council at it3 
May session. For 1892 the Executive Committee will 
assign duties to the inspectors and visitors. The com¬ 
mittee will meet on Monday for this and other purposes. 
Those who intend applying should lose no time in doing so. 


THE ACTION OF STRYCHNINE ON THE 
STOMACH. 

THE Khirurgicheski Vcstnik publishes an account of some 
experiments by Gamper on the action of strychnine on the 
stomach. Observations were made on-seven persons, five of 
whom were in health, one suffered from gastralgia with 
excessive secretion of gastric juice, and the last (Gamper 
himself) from gastric catarrh. Tue observations extended 
from twenty to thirty days, and during the first and last 
week no strychnine was given to excite the stomach. 
Ewald’s test-breakfast was given, and observations were 
nndertaken to determine the volume of gastric juice, 
the percentage of total acidity, the proportion of hydro¬ 
chloric acid by weight, the digestive power of the juice, the 
result of fermentation and the absorbent power and move¬ 
ments of the stomach. Nitrate of strychnia was given at 
breakfast time in doses varying from 0 002 gTamme to 
0 005 gramme, but sometimes increased to 0-015 gramme. 
The activity of the stomach was increased in all respect*, 
with the exception of that due to the ferment and the 
lactic acid. Gamper attributes the usefulness of the drug 
to the increased excitability of the medulla caused by the 
strychnine. _ 


THE TREATMENT OF PULMONARY GANGRENE. 

Dr. O. Hewdke of Warsaw, in the Deutsche Medicinitche 
Wochcnschrift, gives particulars of his treatment of pul* 
monary gangrene, with notes of four cases. In all these 
the usual remedies, such as turpentine, creasote, inhala¬ 
tions of carbolic acid, &c., had been tried without effect. 
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He then made antiseptic injections into the gangrenous 
tugue, and daring this treatment considerable improve¬ 
ment was observed, amounting in one case to almost com¬ 
plete care. The syringe need had a capacity of 2'6 cubic 
centimetres, and was provided with a needle from 5 to 7 
centimetres long. Dr. Hewdke first made nse of menthol, 
bat as this canned unpleasant symptoms, he substituted a 
A to J per cent, alcoholic solution of thymol, which could 
be well borne to the extent of from 2to2‘5 cubic centimetres. 
Local irritation of the skin or subcutaneous tissue was not 
observed, except where the injections had been frequently 
repeated. The mechanical part of the treatment presented 
no difficulties. Immediately the needle reached the cavity 
a paroxysm of cough occurred, followed by free expectora¬ 
tion, the patient both tasting and smelling the injected 
fluid. Dr. Hewdke, with other observers, recommends the 
selection of recent cases and those presenting superficial 
and non-tnberculous cavities for this method of treatment. 


We regret to have bo record the death of Dr. John W. 
Taylor, medical officer of health of the borough of Scar¬ 
borough, which took place suddenly on the 15th inst. from 
heart disease, while visiting a patient. Dr. Taylor was 
J.P. for the North Hiding, and was frequently engaged by 
the Local Government Board in investigating ontbreaks of 
zymotic disease, and last year he made a report as to the 
prevalence of typhoid fever on the Teesside. 


The State Board of Health of Louisville, Kentucky, are 
beginning the prosecution of qnacks and travelling doctors 
for acting illegally. This is one of the many signs of a 
determination on the part of medical authorities in the 
States to advance education and to draw a just distinction 
between those who are and those who are not educated. 


The council of the Sanitary Institute have accepted an 
invitation from the town council of Portsmouth to hold their 
annual congress and exhibition in that town in the antumn 
of this year. _ 

Yellow fever appears toberaging with unmitigated fury 
Santos, Brazil. As many as 150 persons are reported as 
<Jying in one day. 


VITAL STATISTICS. 

HEALTH OF ENGLISH TOWNS. 

Il thirty-three of the largest English towns 6459 births 
*nd 4514 deaths were registered during the week ending 
Feb. 13th. The annual rate of mortality in these towns, 
which had declined from 35’4 to 26 2 per 1000 in the preced¬ 
ing three weeks, further fell last week to 23 1. In London 
the rate was 24 6 per 1000, while it averaged 22-2 in the 
thirty.two provincial towns. The lowest rates in these 
towns last week were 16 6 in Bradford, 17-0 in Birkenhead, 
173 in Huddersfield, and 17'9 in Leeds; the highest rates 
were 25-6 in Oldham, 27’1 in Newcastle-upon-Tyne, 30-6 in 
Preston, and 320in Nottingham. The 4514 deaths included 
358, which were referred to the principal zymotic diseases, 
Againstnnmbersdecluiingfrom604 to440 in the precedingfonr 
weeks; of these, 192 resulted from whooping-oough, 66 from 
measles, 46 from diarrhoea, 39 from scarlet fever, 34 from 
diphtheria, 8 from “fever” (principally enteric), and 
one from small-pox. The lowest zymotic death-rates were 
recorded in Brighton, Norwich, and Bradford, and the 
highest in Oldham, Wolverhampton, Swansea, and 
Blsckbnrn. The greatest mortality from measles occurred 
in Swansea, Sunderland, and Liverpool; from scarlet fever 
in Swansea; from whooping-cough in London, Oldham, 
Sheffield, Bristol, Wolverhampton, and Blackburn ; and 
from diarrhtEs in Swansea and Preston. The mortality 
from “fever" showed no marked excess in any of the 
Jatrs towns. The 34 deaths from diphtheria included 18 
in London, 3 in Sheffield, 2 in Manchester, and 2 in New- 
CMtle-upon-Tyne. One fatal case of small- pox was recorded 


in Oldham, but not one in any other of the large towns ; 
8 small-pox patients were under treatment in the Metro- 

t olitan Asylum Hospitals, and 1 in the Highgate 
mall-pox Hospital on Saturday last. The number of 
scarlet fever patients in the Metropolitan Asylum Hospitals 
and in the Loudon Fever Hospital at the end of last week 
was 1244, against numbers declining from 1397 to 1274 at 
the end of the preceding three weeks ; 117 new cases were 
admitted during the week, against 100 and 101 in the pre¬ 
vious two weeks. The deaths referred to diseases of the 
respiratory organs in London, which had been 1465, 1192, 
and 761 in the preceding three weeks, further declined last 
week to 560, but were 45 above the corrected average. The 
causes of 92, or 2 - 0 per cent., of the deaths in the thirty- 
three towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Croydon, Portsmouth, Bristol, Norwich, 
Sunderland, and in seven other smaller towns ; the largeso 
proportions of uncertified deaths were registered in Birming¬ 
ham, Preston, Sheffield, and Sunderland. 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 27 - 2, 24 - 7, and 22 0 per 1000 in the preced¬ 
ing three weeks, further declined to 20 8 during the week 
ending Feb. 13th, and was 2 - 3 below the mean rate during 
the same period in the thirty-three large English towns. 
The rates in the eight Scotch towns raDged from 15 - 1 in 
Edinburgh and 17*1 in Leith, to 27 2 in Greenock and 30 9 
in Perth. The 578 deaths in these towns included 22 
which were referred to whooping-cough, 10 to diarrhoea, 
6 to measles, 4 to scarlet fever, 3 to “fever,” 1 to diph¬ 
theria, and not one to small-pox. In all, 46 deaths 
resulted from these principal zymotic diseases, against 
41 and 55 In the preceding two weeks. These 46 deaths 
were equal to an annual rate of l - 7 per 1000, which 
was 0 3 below the mean rate last week from the 
same diseases in the thirty-three English towns. The 
fatal cases of whooping - cough, which had been 16 
and 20 in the preceding two weeks, farther rose 
last week to 22, of which 11 occurred in Glasgow and 6 
in Aberdeen. The 10 deaths referred to diarrhoea showed 
a further increase upon recent weekly numbers, and in¬ 
cluded 4 in Glasgow. The 6 fatal cases of measles were 
within one of the number in the preceding week, and were 
all recorded in Glasgow, where 2 of the 4 deaths from 
scarlet fever also occurred. The fatal cases of diphtheria, 
which bad been 4 and 10 in the previous two weeks, de¬ 
clined to 1 last week, which waB registered in Glasgow. 
The deaths referred to diseases of the respiratory organs in 
these towns, which had declined in the preceding three 
weeks from 230 to 173, further fell last week to 146, hub 
slightly exceeded the number in the corresponding week 
of last year. The causes of 41, or more than 7 per cent., 
of the deaths last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 54*1, 41-5, and 
33-6 per 1000 in the preceding three weeks, further declined 
to 31*8 during the week ending Feb. 13ih. Daring the first 
six weeks of the current quarter the death-rate in the city 
has averaged 40'0per 1000, against 35 8 in London and 20*9 
in Edinburgh. The 213 deaths in Dublin during the week 
under notice showed a decline of 12 from the number in the 
preceding week, and included 3 which were referred to 
whooping-cough, 1 to measles, 1 to “fever,” 1 todiarrhcea, 
and nob one either to small-pox, scarlet fever, or diphtheria. 
In all, 6 deaths resulted from these principal zymotio diseases, 
equal bo an annual rate of 0 - 9 per 1000, the zymotic death-rate 
during the same period being 2-2 in London and 0'6 in Edin¬ 
burgh. The fatal cases of whooping-cough, which had 
declined in the preceding three weeks from 10 to 2, rose 
again to 3 last week. The death referred to “ fever ” cor¬ 
responded with the number in the previous week, and was 
certified as enteric fever. The 213 deaths in Dublin 
last week included 29 of Infants under one year of 
age, and 73 of persons aged upwards of sixty years- 
the deaths of infants showed a alight increase, while those 
of elderly persons showed a further decline from the high 
numbers recorded in recent weeks. Six inquest cases and 
8 deaths from violence were registered; and 59, or more 
than a third, of the deaths occurred in publio Ins tituti ons 
The causes of 14. or nearly 7 per cent., of the deaths In 
the city last week were not certified. 

■-_ D g t zod by GoOgle 
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*' Audi alteram partem " 

THE GRESHAM UNIVERSITY. 

To the Editort of The Lancet. 

Sirs.— In your leading article of last week you referred 
to a quotation, or supposed quotation, from a speech of 
nine, with the perfectly justifiable remark that any words 
of mine were merely the expression of a personal opinion, 
and therefore, of course, unimportant in the discussion of 
a question of medical education. But I am not disposed 
t« sit down under the false imputation of having said a 
foolish thing, and of having injured a good cause by my 

f °\n' a document put out by an anonymous committee 
sitting at the Outer Temple, with Mr. C S Round ell of 
Merbon College, Oxford, for chairman, and Mr. J. b. Hill, 
of the Chelsea Branch of the London l niverstty Extern 
sion Association, for Secretary, after stating that there 
U evfry reason to fear ... the standard of degrees in 
the Gresham University will be undnly lowered, this 
committee without members, whose chairman and secre¬ 
tary are alike unknown to University education and to 
medical education in London, proceed a a lo lows : These 
apprehensions are confirmed by the olhcial utterances of 
prominent promoters oi the scheme, who have not hi 
to purchase the cooperation of the medical schools by the 
ominous suggestion that the mere qualihcation granted by 
the General Medical Council shall also qualify candidates 
(per solium) tor the Albert M.D. degree. 

The use of the cant phrase per solium show,, that reference 
is made to my speech at the Westminster Hospital Medical 
School, which was (very imperfectly) reported in The limes, 
and still more imperfectly quoted—I might say garbled—in 
the Quarterly Review. To all I said 1 a there. 

In the case of students now studying in the medical 
schools who have satisfactorily performed a part of their 
course, I should rejoice to see, and I believe there will be 
no legal difficulty in providing, that they should have access 
to degrees in the Gresham University without being com¬ 
pelled to begin their students’ course over again. This, 
however, must be subject to their giving satisfactory evi¬ 
dence of scientific aud general attainment. further, 
geeirg that all students will be compelled to obtain a 
Qualification outside the University at or alout the time 
when they would, if the degrees conferred a qualification, 
be going in for an M B. degree, I think it would be well for 
the medical authorities to consider whether they may not 
with advantage dispense with the M.B. degree altogether, 
and allow licentiates to proceed to the M.D. degree, as has 
sometimes been the case in other universities, per solium. 
That the standard of the M.D. should in this way be 
lowered I have not proposed, and am sure it would be 
scouted by the authoiities I was addressing, as such a pro- 
noeal would deserve. That I said the mere qualihcation 
should also qualify for the M.D. degree is an entire mistake. 

I am, Sirs, yours truly, 

Whitehall, S.W., Feb. 17th, 1892. GEORGE YOUNG. 


POST-MORTEM APPEARANCES OF THE BRAIN 
OF INFLUENZA PATIENTS. 

To the Editors of The Lancet. 

£ 1RS —With your permission I will briefly state the 
results’of post-mortem examinations of the brain made at 
the West Riding Asylum in cases of influenza, in order that 
they may be compared with those quoted by Dr. Althans 
from a Danish medical periodical The morbid conditions 
described by the Danish observer and dwelt upon by 
Dr. Althaus in his letter may be summarised as follows 
(1) Hypermmia at the base of the brain, arteries at base 
filled to bursting ; (2) a most intense hypeitemia of the pia 
mater and brain ; (3) increased consistence of brain and 
spinal cord; (4) fresh pachy. and leptomeningitis. In 
addition, Dr. Althans infers from the description that 
interne congestion of the medulla existed. During the 
spTicg and early summer of last year the brains of thirteen 
cases dead of influenza and its pulmonary complications 


were examined here. The result* may be stated as follows, 
with strict regard to the morbid conditions specified above: 

1. The arteries at the base are described as “healthy,” 

“ normal,” and •• atheromatous ” ; there is no mention of 
congestion. It is quite improbable that congestion in a 
remaikable degree should have escaped notice and record. 

2 In two cases the “ internal membranes are described as 
“congested,” In one as “ perhaps congested." In two others it 
is stated that the pla contained but little blood. In the re- 

mainingcasesthelepto meninges wereeitber normalorshowed 

the changes of chronic brain disease (thickening, opacity). 
As regards hypermmia of the brain itself, one case showed 
“ much injection of grey and white matter throughout, 
and “ the internal capsules were notably injected. In 
another the grey matter was “slightly congested. In* 
third the white matter was “congested in the posterior part 
of the brain.” In two other cases the brain is described as 
“ pale.” In the remaining cases the colour was the average. 
3. There is no note of increase in consistence in any ol the 
caseB ; in nine the brain is said to have been of" reduced 
consistence.” 4. No pachy- or lepto-meningitis in any ot 
the cases. Lastly, if we take (as Dr. Althans does) the 
state of the arteries at the base of the brain as a criterion 
of the vascular condition of the medulla oblongata, ^ 
be inferred that no congestion existed in this organ in th«e 
cases, an inference which may be drawn with the greater 
confidence in view of the fact that the bnlb is invariably 
examined in every necropsy held here. It is therefore ex¬ 
tremely improbable that noteworthy congestion would nave 
escaped detection. Apart from the testimony of the records, 

I am informed by my colleagues, who made the examina¬ 
tions, that they have no recollection of remarkable hyper- 
a-mia in any of these cases, whether at the base of the brain 
or elsewhere. I am, Sirs, yours faithfully, 

Edwin Goodall, M D Lond., B.S., M.KUi'., 

Pathologist, West Hiding Asylum, Wakefield. 

Feb. 15 th, 1892.__ 

DEATH UNDER ETHER. 

To the Editors of The Lancet. 

Sirs,— I beg to forward the particulars of a case of death 
under the influence of ether, which occurred on Jan. 2ytn 
at the Royal United Hospital, Batb. On Jan. 2<th 1 ad¬ 
mitted into the hospital, under the care of Mr. freeman, 

S. D-, aged thirty-seven, a dustrnaD, who was suttenng 

from a small strangulated right inguinal hernia. He b 
attended as an out-patient at the hospital on the previous 
day (and was seen by one of the honorary assistanti mediMJ 
officers), complaining of symptoms which appeared to be due 
to his drinking habits, he making no mention of the ruptQf 
The patient, although very weak, walked to the hospital 
on the day of admission. lie was placed in bed ana toe 
usual measures for taxis were employed; but, these proving 
unavailing, and his general condition becoming mp l J 
worse, he was given an enema of brandy, and taken to tn 
operating theatre for the purpose of performing herniotomy. 
On examination no sign of organic lesion was discovered 
the chest, and ether was slowly administered by my®*- - 
There was some struggling at the commencement, d 
anaesthesia was Induced in from six to eight minutes, an 
the operation was begun by Mr. Freeman. Two mum 
later breathing ceased (the temporal pulse persisting), aite 
three or four shallow respirations. There was no 8t * rW 
or mydriasis. The tongue was immediately drawn I * 
ward, the head thrown back, and artificial reepiratto 

E erformed, enemata of brandy and injections of strychn 
eing given and the faradaic current employed to 
phrenic nerves. A few ounces of dirty bilious fluid escaping 
from the mouth soon after, tracheotomy was performed 
obviate the risk of any foreign matter being sucked tn 
the lungs. Although artificial respiration was contmuea 
for an hour and a half, all effort* to resuscitate the patio* 
were ineffectual, no signs of vitality being noted after mn 
cessation of breathing. A post-mortem examination w» 
made by myself thirty-six hours later. Rigor ™ ortl ®, f 
marked. On opening the hernial sac a small knuckte 
ileum was alone seen. This was very deeply congested, o 
the congestion did nob extend to the mesenteric border, t - 
volving only about two-thirds of the circumference ot tn 
gut. The bowel was adherent to the sac round the nec » 
and there were a few flakes of recent lymph on to 
abdominal side of the ring. Beyond a few atheromatous 
patches on the aorta above the sigmoid valves and High 
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marginal emphysema, no abnormal appearance was detected 
in any of the organs of the body. 

I am, Sirs, yours obediently, 

E. H. Biddlecombe, M B Lond., 

Resident Medical Officer, Royal United Hospital, Bath. 
Feb. 15th, 1892. 


THE ASSOCIATION OF DIPLOMATES AND 
STUDENTS OF THE LONDON MEDICAL 
SCHOOLS AND THE PROPOSED GRESHAM. 
UNIVERSITY. 

To the Editor 1 of The Lancet. 

Sms,—I am sending yon a parchment skin with print of 

r ation attached which yon have kindly consented to place 
your office for signature by diplomatesand students of the 
London medical schools interested in the movement. May 1 
ask yon to be good enough to allow me to announce through 
the medium of yoor columns that the original petition is, by 
consent of the President of the British Medical Association, 
placed in the Library of the Association at No. 429, Strand, 
end that other parchment ektns have been sent to the deans 
«f the various London hospitals for signature by students 
tad resident diplomat*#. My committee have found it im¬ 
possible to send the original petition from house to house, 
and they trust that the dlplom&tes will so far consult 
their own personal interests as to pnt themselves to the 
slight trouble of calling to sign the petition at one of the 
places where the skins are lelc. 

I am. Sirs, yonre faithfully, 

Ernest W. Greenwood, Hon. Secretary. 
Serjeant*' Inn, Temple, Feb. )7tb, 1892. 


MANCHESTER 

(From oub own Correspondent.! 


The Hospitals. 

During the past week or two many of onr local medical 
charities have held their annual meetings, and, unfor¬ 
tunately, with the majority of them financial difficulties 
are the rule, Income and expenditure balancing on the 
wrong side. At the Children’s Hospital a good year’s 
record of work was presented. In the ont-patient depart¬ 
ment 10,571 cases have been treated; whilst the nnmber 
admitted as in-patients was 1249, the average cost of these 
latter being £5 18s. 9d. The reputation of the hospital as 
a training school for nnrses is maintained, 280 applications 
for admission to the nnrsing staff having been received 
during the year. The total expenditure had been £7330, 
»nd tne ordinary income from subscriptions &e. had fallen 
£1000 below this amount Mr. Oliver Hey wood, who for many 
years has been one of this hospital’s warmest supporters, 
foreshadowed the possibility in the near future of some appli¬ 
cation of public moneys to the snpport of medical charities, 
snd the May or, in his speech at the meeting, more than hinted 
at the same thing. As a Bill has been introduced into the 
Commons this session having for its object this very pro¬ 
posal, it is possible public attention may be directed to the 
matter of rate snpport to hospitals.—The Hospital for 
>»ldn Diseases (which was originally an offshoot) of the 
Lock) wants to extend it* work by providing accommoda 
tion for in-patienta, and the committee are doing their beat 
to obtain fands for this purpose —The report of the managers 
of the Eye Hospital was the exception to the rule; for, 
without any diminution of efficiency, they were able to 
point to a balance of £957 in excess of expenditure. They 
refeired with gratitude to the support they receive from the 
adjoining districts and places outside Manchester, from 
whence, as with most of onr other hospitals, to many 
of the patients come. Nearly 18,000 out-patients ana 
1211 In-patients is the record of the years work here 
rVu ®P xre8 .~The Clinical Hospital for Women and 
thildien bad its annnal meeting, presided over by the 
Bishop, and the only unsatisfactory Item of its report 
wm the adverse financial one. The report showed a 
deficiency of £1625, and, unless help be forthcoming, the 
5r r»° o ® charit y h* ve to be curtailed. Here again 
Mr c. oehwann, M.P., who moved a vote of thanks to the 
staff, alluded to the possibility of snpport being given from 
tw rates fur public hospitals, and expressed himself as 
oeing of the same opinion as the Mayor in this respect.— 


The eighth annual meeting of the Dental Hospital was held 
yesterday. Up to the present only ont-patient* have been 
dealt with, the present accommodation not permitting the 
treatment of in-patient*. The committee appeal for funds 
to provide a new building, in which the latter oan be 
received. They have procured a suitable site from moneys 
received from the late Air. Procter, by whom so many other 
Manchester charities have been helped, and hope at an 
early date to have funds sufficient to commence building 
operations. Last year 12.072 patient* were treated, a con¬ 
siderable number of whom were attended in the evening, 
thoa preventing loss of time to poor people engaged at 
woik during the daytime.—At the annnal meeting of the 
Blind Asylnm a very discordant nose was strnck. This 
institution contains 170 patients, and nsnally pursues the 
useful tenour of its way without attracting much public 
attention. This year, on submitting the minutes for con¬ 
firmation, a proposal to advance the secretary’s salary by 
£50 was opposed by Messrs. Hobb3 and Helm, both of 
whom; have taken an active part in the management. The 
proposal was, however, adopted by the meeting (which was 
a comparatively small one); but when the names of the 
members of the Board for the ensuing year were before the 
meeting these two gentlemen were blackballed and others 
substituted. This action has caused much adverse criticism, 
especially as Mr. Helm is known throughout the city as a 
warm-hearted philanthropist, helping in the work of more 
than one local charity with his time, energy, and money. 

Hospital Sunday. 

Sunday last was set apart as Hospital Sunday, and 
Saturday next will be Hospital Saturday. This is the 
twenty-third time in which funds have been raised in this 
manner for the hospitals here. Last year upwards of £8800 
was obtained. Sunday last was, unfortunately, a wet day, 
and not propitious for the occasion. The committee appeal 
strongly this year for assistance from the numerous towns 
and districts which furnish so many of the patients to onr 
hospitals, though many of these have of late years either 
erected or enlarged their own local hospitals. 

Town Refuse. 

Suburban districts, like cities, are getting the problem of 
disposal of their refuse prominently thrnst upon them. The 
Wichington Local Board, whose township borders closely on 
ns, has been making application to borrow money for the 
erection of a destructor, but was opposed by one of onr 
boards of gnardians on the ground that the site was in too 
close proximity to their workhouse. Seeing, however, that 
the distance therefrom was between three and fonr hundred 
yards, and that many towns have them working, apparently 
without nuisance, in the midst of dwelling-honses, the 
opposition appears scarcely called for. 

Drink or Apoplexy? 

It sometimes happens that the police are blamed for 
keeping persons locked np in a cell as drunk when the 
unfortunate individual has been suflering from cerebral 
haemorrhage. The difficulty which Is at times experienced 
in diagnosing these cases has received an unfortunate illus¬ 
tration recently. A man who had been drinking and fight¬ 
ing was taken to the infirmary with a scalp wound. After 
being dressed he was sent away in charge of the police, who 
locked him np as drnnk, bnt shortly afterwards brought 
him back to the infirmary by order of the inspector, who 
thought him suffering from something more than drink. 
He was again examined by the honse surgeon, together with 
another resident officer, who both failed to detect any sym¬ 
ptoms of serious injury, and he was again sent back to the 
police cells. The following morning he was admitted to the 
infirmary in an unconscious condition, and died a few hours 
afterwards. At the post-mortem examination was dis¬ 
covered a fracture at the base of the sknll, with 'extensive 
haemorrhage into the brain. 

Medical Scholarship. 

Slowly year by year the nnmber of prizes and scholarships 
in the medical department of the college are increasing 
Under the will of the late Mr. Henry Agnew £1000 jg 
provided to found another medical scholarship. By the 
same will the Cuildren’s Hospital benefits to a like amount. 

Influenza Ac. 

Hitherto we have escaped the prevailing epidemic fairlv 
well. Fonr or five deaths a week the last month is the snm 
total of the mortality caused by It, and at present there are 
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no signs of any serious extension. The death rates of both 
Manchester and Salford have of late been below our usual 
average. The carelessness of the public, or some sections 
of it, with regard to infection had an illustration last 
week, when a man was summoned and fined for taking the 
dead body of his child (who had died from scarlet fever), en¬ 
closed in a cotlin, by passenger train from Manchester to 
Macclesfield, the coilin being placed in an ordinary third- 
class compartment. 

Al&ncbester, Feb. 16th. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 

Newcastle Dispensary. 

From the report read at the annual Court of Governors 
of the Newcastle Dispensary, the Mayor in the chair, it 
appeared that 8378 letter patients and 15,355 casuals had 
been treated during the past year. The financial state of 
the institution was satisfactory. The receipts amounted to 
£8200, and the ordinary expenditure to about £31100, so 
that there was a substantial balance in hand. The com¬ 
mittee, having regard to the strong financial position of the 
institution, felt that they would be carrying out the wishes 
of the founders and aiding the recovery ot the patients if 
provisions for establishing a convalescent home were made, 
or arrangements entered into so that patients could be sent to 
some such home. The Mayor suggested that, having regard 
to the size of the city, a dispensary might be placed at 
each end, which wonld relieve the patients and their friends, 
who at present had to travel a long way to the Central 
Dispensary. 

North of England Microscopical Society. 

At a meeting of this Society held last week In the 
Hancock Museum, Newcastle, Mr. R. Ellis, F.K.C.S. Ed., 
in the chair, Mr. G. E. Williamson, F.R.C.S., gave a 
demonstration of the methods of preparing animal tissues 
for the microscope microtomes of American and other 
designs capable of cutting with rapidity and accuracy to 
the ten-thousandth part of an inch in thickness. A portion 
of the retina of the human eye, having been embedded in 
parallin, was thus cut. Mr. Williamson also showed practi¬ 
cally how the parallin and xylol method, besides supplying 
the requirements of a large class of students, could be 
modified to serve as a quick and reliable guide to the surgeon 
in the diagnosis of diseased tissue. 

Mai ton Dispensary. 

The annual meeting of the Mai ton Dispensary has been 
held, and the report showed that the institution was 
working very etliciently, and its benefits had been fully 
appreciated by the poor. A sum of £000, which was left 
by the late Mr. Beckett, had been invested, and there was 
a balance in hand on the year’s working of £15 8s. Since 
the opening of the dispensary nearly 18,000 patients had 
been treated. 

Newcastle Health Society. 

Dr. Ilume inaugurated the second session of the 
Newcastle Health Society on the 0th inst. by a lecture 
on the Human Foot and Foot Clothing. Dr. Hodgkin 
presided, and the theatre of the Literary and Philo¬ 
sophical Society was crowded. The complex and beautiful 
structure of the foot was illustrated by limelight views. 

Influenza in the Northern Counties. 

I think there is a general subsidence of the influenza 
epidemic in the Northern Counties, where its ravages have 
been very serious. The medical officer of the Northallerton 
sanitary authority has reported that it prevailed in the 
district during the whole of January, and has materially 
increased the death-rate, particularly amongst the aged. 
In the Normanby district of Middlesbrough the deach- 
rate is still reported as exceptionally high. Dr. Glen states 
that this is not to be wondered at when the vast numbers 
of persons who were stricken with influenza is con¬ 
sidered, the disease in many cases being complicated with 
some chest affection. Towards the end of last month he says 
there was a marked decrease in the number of cases of in- 
flaenza, hut several cases of measles were observed in the 
northern part of the district. In the Whitby district and 
various parts of North Yorkshire a grave form of pneumonia 


has been prevalent, and the medical practitioners have been 
fully occupied. I hear, however, that lately the attacks 
have been less numerous and not so severe. 

Darlington: the Nursing Difficulty. 

At a late meeting of the Darlington Guardians Dr. Drary 
stated that the greatest difficulty had been found in treating 
the poor and the class above the poor, owing to their 
ignorance of nursing. As showing the want of practical 
knowledge which prevailed, he instanced the use which bad 
been made of the beef supplied to the poor for the purpose 
of making beef-tea. The liquid, he said, resembled water, 
whilst the meat, which had been boiled in large chunks, was 
put into a pie. 

Berwick: the Improvement of Spitted. 

A movement is on foot by the Berwick sanitary authority 
to improve the village of Spittal, the watering-place and 
suburb of Berwick. Spittal, which derives its namefroma 
leper hospital founded here by Edward I., is a place of con¬ 
siderable natural attractions. It has already some good 
hotels and lodging-houses, and a mild chalybeate spring— 
thespa well, once inconsiderablerepute in scorbutic and aided 
affections. It is proposed to publish the analysis of this spring 
and to borrow £1000 from the Local Government Board to 
replant the main street with trees and to improve the 
sewerage. In former times Spittal fishermen were much 
addicted to smuggling, and it was one of the most noted 
laces on the coast for landing contraband goods. In the old 
ouses were secret holes and nooks made to stowaway a whole 
cargo. In some instances the soil underneath the kitchen 
lloors was entirely removed to form places of concealment 
for kegs of brandy and gin and bales of tobacco. 

I regret to hear that the account* of Dr. Heath’s health 
are not so satisfactory this week. 

Newcastle on-Tyne, Fob. 17th. 


SCOTLAND. 

(From ocr own Correspondents.) 

Royal Edinburgh Hospital for Sick Children. 

The annual meeting of the contributois to this hospitaJ 
was held on Feb. 12th. In the report submitted to the meeting 
it was pointed out that the distance from town of the building, 
at present used was somewhat against patients finding their 
way to it, and that the dispensary work had been carried on at 
considerable disadvantage. The number of patients treated 
in the wards during the year was 571, the number at the 
dispensary 0054, and the number of vaccinations 111. The 
number of patients treated since the hospital bad been 
instituted was 173,770. The Income for the year 
£5044, being a considerable increase over the preceding 
year, and the expenditure was £6047, which, however, in¬ 
cluded special outlay on their present premises. The 
legacies showed a considerable falling off. Reference was 
made to the negotiations with the Royal Infirmary; but 
as these had fallen through, the directors had decided 
to rebuild the hospital on the old site, and the archi- 
tect had prepared planB which had been approved bv 
the Board. They had been requested to confer again with 
the Royal Infirmary managers, and they would of course b© 
glad to meet them, and to talk over the possibility of mutually 
satisfactory arrangements being made if practicable. In¬ 
timation had recently been received by the director* of 
several large benefactions; one of these was a gift or 
£10,000 from Lady Jane Dundas, in memory of her sister* 
Lady Caroline Charteris. Half that sum was to be expended 
under special arrangements on the new building, the design 
for which the donor has seen and approved, aud the other 
half was to be devoted to the perpetual endowment of teo 
beds in the hospital. 

Health of Edinburgh. 

The mortality last week was 75, and the death-rate 1& 
per 1000. Diseases of the chest accounted for 30 deaths, 
and zymotic diseases for one. The intimations for the we®*- 
were : Typhus fever 1, typhoid fever 1, diphtheria 3, searla- 
tina 18, and measles 02. 

The Universities Commission. 

The commissioners have just issued four ordinances deaf' 
ing with the following: Regulations for degrees in n?®d}- 
cine (Ordinance 16); regulations for degrees in arts (Orw* 
nance 11); regulations for degrees in science (Ordinanoe 
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a snd regulations as to examination* (Ordinance 13). The 
point* of intereat in these bearing upon the medical curri¬ 
culum and examination* will be referred to folly next week. 
■-V Edinburgh Royal Infirmary ExUnsion. 

is Oa Monday a conference took place between a deputation 
,• 11 of the manager* of the Royal Infirmary and the directors of 
■.* the 8ick Children’s Hospital with reference to the proposed 
•*::i acquiaiUon of the site of the latter for the extension of the 
r-£v Royal Infirmary. The agreement come to was that the 

. :.-2 manager* of the Royal Infirmary should make a definite 

a s* prapokl to the directors of the Sick Children’s Hospital 

with reference to the acquisition of the property. 

I Aberdeen Hospital for.Sick Children. 

pa® The report for last year submitted at the annual meeting 
:::at of the subscribers and friends of the Children’s Hospital 
as® dsow* that during the year 555 patients were treated in the 
r.*»* wd*. «■ compared with 484 in 1890. Of the 555 patients, 
j «!* W6 were cured; 84 improved ; 42 unfit; 31 died, and there 

as g- *«« 50 in the wards on Dec. 31st. Of ophthalmic cases 94 
■•mu were treated in the wards, and there were 43 one-patients, 
i jn The dental operations daring the year numbered 52. In 

a:®- ihe outdoor department there were 757 cases treated. It 

is** h noted that of the fatal oases 6 died wlthtn twenty-four 

I'fiB tour* of admission. The convalescent cottage, known as 

>;’Ci* the Eidda Home, was open from J ane 3rd to Oct. 30th, and 
i>. 1:3* during that time 47 children had the benefit of several weeks’ 

iti.i'-f rtsyfi the country, and fl more were received into Dyke 
■ isos Seuk Cottage—a convalescent home alsositnated on Deeside 
cfs#!» »fewmiles from the city, and under private management. 
* The increased number of patients means a proportionately 
krger expenditure for the year, which was £2001 2s. 2d. as 
eompirea with £1717 8s. in 1890 ; and the accounts for the 
je&rahow a deficit of £101 2s. 8d. At the end of 1890 the 
debt on the hospital was £1670 5s. Id. ; bat daring the 
r«r legacies ana donations were received amounting to 
£2371 10 a, and the available portion of this sum has 
reduced the debb to £716 7s. lid. 

The late Dr. J. W. Hutchem. 
la his report on the health of the city of Aberdeen, sub- 
M Bitted to the Town Council on Monday, Dr. Hay says: 
“I> is with very painful feelings that I allude to the death 
from influenza, during the month, of Dr. J. W. Hatchem, 
bj medical assistant for the past three months at the 
. ■i hospital. Dr. Hutchem was gTeatly esteemed bv myself, 
the matron, the nursing staff, and the patients, alike for bis 
-■;? “Sfr personal qualities, bis professional ability, and the 
*( J hilhfillness of his services. ’ 

1-' Health of Aberdeen. 

f The death-rate continues high; that f>r the present 
*. B<®ih exceeds the average of the last ten years by nearly 
™ P« cent. For the last week It was over 29 per 1000. 

\ During the week five deaths from influenza were recorded. 

It Seizure of Unwholesome Food. 

During the month of January the sanitary inspector 
w»d as unfit for hnman food 17461b of beef, 381b. of 
,« Button, 121b. o, potted meat, and 19461b. of fish. At the 
pouw-court, on Saturday, 13th inBtt., two farmers were 
c «»cfr fined £5, with 16s. 3d. of expenses, for having in their 
P^wdon or owning two parcels of beef which was intended 
I* for human food, ana was unfit for such purpose. 

Professor Grainger Stewart is now rapidly recovering 
from bis attack of influenza, and is expected to be able 
shortly to resume his professional duties. 

F«b. MUt. _ 

IRELAND. 

(From our own Corhbspokdkkt. ) 

Riyal College of Surgeons in Ireland: the New Schools of 
Surgery. 

Tnx new schools which have been bnilt in connection 
*ith the Royal College of Surgeons were formally opened 
frr the president of tbe College, Mr. Croly, a few days since. 

The schools constitute a new wing at tbe rear of the 
College, and include a dissecting-room, a smaller dissecting- < 
room for l*dy students, a chemical laboratory, and a lecture 
theatre. TheScboolof Surgery of the College was established I 
in the year 1799, and in tbe following year the Government I 
give a grant for its improvement. In 1811 a farther grant / 

’/ £2000 was made by toe Government for tbe same purpose. I 
he school building* were gradually enlarged, ana in 1882 i 


a sum of £3500 was expended by the College in further 
improvements. In 1385 tbe school was opened to lady 
students, many of whom have since passed with distinction 
for the licence. In 1889 the Carmichael School of Medi¬ 
cine, which had been iu existence from 1826, and 
the Ledwich School of Medicine, which was established 
in 1836, were amalgamated with the College of Surgeons 
School. This necessitated increased accommodation, and 
last year the Cjllege resolved upon the construction of the 
building, at a cose of £5000. The principal dissecting- 
room, which accommodates 400 students, is seventy-four feet 
in length, by sixty-four wide and aboub twenty-two in 
height. The roof, of which the central portion is higher and 
is glazed, is supported by metal columns and beams ; it is 
composed of asphalted concrete, and is fireproof. The floor 
is of concrete asphalted, and is also fireproof. The ladies' 
dissecting-room is about thirty feeb square. The chemical 
laboratory is sixty-four feet by twenty-eight. It is already 
filled with chemical appliances, and has been used ia con¬ 
nexion with the chemical lectures during the last few days. 
Dissecting tables of teak extend round the walls of the 
principal dissecting-room, and the ladies' dissecting-room 
is also fitted with teak tables. All the rooms are provided 
with electric lamps, and are heated by a system of hot- 
water pipes. There is also a bone-room, fn which specimens 
of human bones are preserved for purposes of study, and a 
lift extends through the rooms by means of which the 
subjects are raised from a cellar below, where they undergo 
a process of preparation before being used for dissection. 
Mr. H. Gray Croly, President, will give a banquet on 
Monday evening, March 14th, at the College, to celebrate 
the first biennial presidency of the College. His Excellency 
the Lord-Lieutenant has accepted Mr. Croly’s invitation to 
be present. 

Irish Dispensary Medical Officers. 

A conference to consider the grievances of dispensary 
medical oilicers in Ireland was held on Wednesday ab the 
College of Surgeons. Representatives of the Irish and 
British Medical Associations, the Irish Graduates’ Associa¬ 
tion, and also delegates from various meetings held by 
Poor-law medical officers were present. The three chief 
requirements for the present medical officers of dispensaries 
would appear to be compulsory superannuation, increase of 
salaries, and some modification of the visiting tickeb system. 

Proposed Hospital\for Consumption. 

Opinions are divided as to the necessity for an institution 
for phthisical patients near Dublin. It is pointed out that 
to add another hospital to these already existing would be very 
unwise, and would add another tax on the charitable public, 
already overburdened with appeals. It is suggested that 
instead of a separate hospital for consumption being erected 
at an enormous expense, which would require several 
thousands of pounds annually to keep it up, additional 
wards might be erected in connexion with the Royal 
Hospital for Incurables, which could be carried out and 
endowed at a comparatively moderate expenditure. A 
meeting of the promoters will be held this week to consider 
the matter. 

Green-street Court-home. 

The Lord Chief Justice last week, in addressing the Grand 
Juries of the City and Connty of Dablin, spoke in strong 
terms in reference to the insanitary condition of tbe court¬ 
house. He said he did not know who was responsible for 
this condition of things. If lb was tbe Government who 
were to blame, it was a disgrace to them, and tbe same 
I would apply to tbe Corporation. The place was pervaded 
by a mephitic atmosphere, and exhalations which proceeded 
from beneath the floor of tbe courthouse were pestiferous, 
and sometimes absolutely overpo wering. His lordship said 
that if he did not find before the next Commission that 
some practical move had been taken to remedy the state of 
things, he would summon a meeting of the common law 
judges and take counsel, with bis brethren on the bench as 
to whether they coaid not go elsewhere. The disgracefal 
condition of this courthouse has on numerous occasions been 
I referred to in these columns, but redress seems as far off as 
ever. If the Government, who are primarily to blame, would 
subscribe handsomely, tbe Corporation and the citizens 
would undoubtedly help to erect a proper courthouse in 
place of tbe present inconvenient and dangerous structure. 

University of Dublin: Tercentenary. 

It is contemplated to establish a graduates' memorial of 
the tensen tenary, to take the shape of a building in which 
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the various College societies can be accommodated. A 
meeting of those interested in the movement took place 
on Tuesday, aod was presided over by Lord Rosse, Chan¬ 
cellor of the University. Already some GOOO circulars 
have been issued to graduates of the University, both at 
home and abroad, and tlie replies already received have 
given convincing proof that a fund will be obtained which 
will be ample for the proposed project!. 

Health of Dublin for the Last Quarter of 1891. 

During the December quarter the births registered in the 
Dublin Registration District numbered 2133, or 21 (3 per 
1C 00, and the deaths 2.')Si, or 29 8 per l(HX), being 2-4 above 
the average for the fourth quarter of the past ten years. 
Zymotic diseases caused :*;t5 deaths, or 109 over the number 
for the preceding quarter, the increase in the mortality 
being principally due to the prevalence of enteric fever, 
which caused 105 deaths, being 54 in excess of the average 
for the corresponding quarter of the last ten years. There 
were only 4 deaths registered from typhus fever. Whooping- 
cough caused 48 deaths, influenza and its complications 32, 
measles and scarlatina 2 each, and diarrhrra and dysentery 
83. To deaths from diseases of the respiratory system were 
due 626. 

Ulster Eye, Ear, and Throat Uoyu/al. 

The twenty-first annual meeting was held on Feb. loth, 
and from the report I learn that 1515 patients were treated 
during the year, of whom 179 were intern. The committee 
urge the need of extension of the premises, and state that, 
with £600 in addition to the £400 they have in hand, they 
could undertake the desired addition. Owing to the fact 
that in order to put the public, and private departments of 
the hospital in the best condition a considerable sum of 
moriey has been spent, -the debt has increased to 
£130 12 s. 5 d. The total receipts for the past year 
amounted to £542 15*. 9d., and the total expenditure to 
£04/19*. lid., of which £91 8*. llrf. was for furnishing. 
In the medical report I gather that some fifty-two opera¬ 
tions for cataract were performed in the past year without 
the loss of a single eye. Clinical instruction has been given 
to a class of students of the Belfast Medical School, in 
accordance with the regulations of the Royal University, 
and the most perfect scientific appliances are being provided 
for demonstration and instruction. 

Belfast Hospitals. 

On Feb. 15th Captain M'Calmont, M.P., asked the Chief 
Secretary in the House of Commons whether, in considera¬ 
tion of the fact that a sum of close upon £16,000 is 
voted annually by Parliament for the maintenance of 
hospitals in Dublin, he would be prepared to recom¬ 
mend that an annual grant should also be made to similar 
institutions in Belfast, which are of necessity supported 
entirely by voluntary contributions. In his reply, Mr. Jack- 
son, M.P., said he was not aware of any proposal t<» make 
grants from public moneys to the hospitals in Belfast or 
any other cities of the United Kingdom. Nor did he 
think, if such a proposal was made, that it would meet with 
the approval of the House. It is felt in Belfast that Dublin 
has no special claim whatever to this grant. Belfast now 
paysa larger sum to the Imperial revenue than does Dublin, 
and the mere argument that custom or prescription gives 
a right will not stand in these days. It is also urged that 
Dablin haB a metropolitan title. Then, again, in the ques¬ 
tion of population, Belfast is now as large; indeed, some 
authorities say it is larger than Dublin. In commerce it is 
far away the leading city of Ireland, and it can hardly be 
urged that the Dublin hospitals are, as compared with those 
in Belfast, entitled to be called metropolitan. It is quite 
evident that this subsidising of the Dublin hospitals out of 
the Imperial exchequer is an anomaly which will have to 
be done away with sooner or later. 

Mr. Thomas George Stevens, L.R.C.P.I. &c., has been 
appointed Assistant Medical Superintendent of Dundrum 
Criminal Lunatic Asylum. 


PARIS. 

(From our own Correspondent.) 


The Treatment of Pneumonia following Influenza. 

In these days of influenza, in which disease pulmonary 
complications are so common, the opinion of such a com¬ 
petent therapeutist as M. Ha chard on the treatment of 


these complications may be worthy of transcription. That 
authority (Soc. de Therapeutiqae, Feb. lOtb) reminded his 
audience that the pneumonia observed amongst sufferers 
from the prevailing epidemic assumed various types. In 
some, the pnenmonic fever belongs to the ordinary hbrinou 
variety, the characteristic micro-organism being the pneumo¬ 
coccus. In another class of cases we meet with bastard 
pneumonia, in the non-rusty expectoration of which 
we find the streptococcus. This kind of pneumonia 
is apt to relapse more than once. Other varieties of 
pneumonia are those characterised by (a) rapid evolu¬ 
tion with purulent expectoration; (6) pulmonary col¬ 
lapse, or “massive” congestion of the long with gammy 
expectoration; (c) abundant snberepitant rules without a 
sou file, death occurring 'from dyBpncca and adynamia 
Empyema or pulmonary gangrene may be Bnperadded, and 
bring about a fatal result. In all these forms the dominant 
factor is the Bfate of nervous asthenia in which the patient 
is plunged, and, consequently, all modes of treatment should 
be directed less to combat the actnal pulmonary lesion 
than to sustain the action of the heart, and, in a sub¬ 
sidiary degree, encourage the elimination of the tonnes 
through the renal filter. This doable objeeb is attained 
by the administration of digitalis given from the very 
commencement concurrently with an exclusively milk diet. 
M. Hucbard has for a long time discontinued the employment 
of the infusion of foxglove, preferring crystallised digitalin 
in a solution of 1 in 1000. Of this solution he administers 
forty or fifty drops (equal to one milligramme of the alks- 
loid) once a day for the first two days. Should the prostra¬ 
tion be profound hypodermic injections of caffeine, ether, or 
camphor (in solution of 1 in 10 in sterilised olive oil), twice 
or oftener a day. If within a week a resumption of this 
digitalis treatment be indicated, half of the above dose is 
given. Intestinal and buccal antisepsis is also given a 
prominent place in the treatment, five or six cachets a day 
of fifty centigrammes each of benzonaphthol being 
relied on for the one, and a month-wash of corrosive 
sublimate for the other. Should the caffeine, ether, or 
camphor prove insufficient remedies for the asthenia, 
M. Iluchard has recourse to subcutaneous injections or 
sulphate of strychnia two or three milligrammes a dav. 
all cases the treatment is completed by the daily exhibition 
of one or two tcaspoonfuls of a mixture composed of equal 
parts of tincture of kola and tincture of coca, the vehicle 
employed being either a enp of hot milk or dilated curafW. 

Lady Students in Paris. 

From a report just issued I learn that the number of 
ladies pursuing their Btudies at the various faculties of 
Paris has increased from 152 in the year 1890 to 252, the 
actual fignres. An analysis of the nationality of these faw 
aspirants to academic honours tells us that at the I acuity 
of Medicine 18 are French, 6 English, 3 Roumanians, - 
Turks, 1 Greek, 1 American, and no less than 103 Russians. 
At the Faculty of Sciences there are 14 foreigners to > 
natives. At the Faculty of Letters, however, the Franc* 1 
take their revenge, 82 out of 97 being citoycnnes of the 
French Republic. Three ladies, all Russians, have graduates 
during the last year as Doctors of Medicine. 


Erysipelas at a School. 

It is not often that one hears nowadays of a school being 
evacuated on account of an epidemic of erysipelas. Sncn, 
however, has been the case recently at Vitry le-Fran?oii, 
where the pnpils of the ladies’college have been sent *» 
their respective homes from this cause. The Progrts bltdva 
remarks very truly that such an occurrence as a . 8er "“jj 
outbreak of erysipelas should be an impossibility in these 
enlightened days. 


Traumatic and Gastric Origin of Tachycardia. 

Professor Le Dentu relates the following case in a rec ®° 
number of the Mtderine Modcrne. A cabman, aged forty- 
nine years, fell off his box, and when picked np was foun 
to have sustained an extensive scalp wound, with denuttfr 
tion of the skull. On the following day the patient baa an 
attack of tachycardia (from 200 to 300 pulsations a 
lasting about fifteen hours, the attack being preceded an 
followed by arbythmia and cardiac intermittence. Gw™ 
was only a trifling elevation of temperature (3r° 

38'7° C.), and no cardio-vascnlar or cerebral signs 
symptoms were observed. For some time previous to 
accident the patient had suffered from palpitations, o 
there appears to be no reason to doubt that the auov 
access was caused by the traumatism. Such a ewm® 51 
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haa not, to my knowledge, been pointed oat before. With 
regard to tbe gastric origin of thin distressing nenrosis, a case 
recently treated by Dr. Barnard of Parte ie very instructive. 
Tbe patient was an American lady, aged about forty-two. 
8he was found lying flat on her back, nob daring to make the 
ilighteatmovemenb. The cardiac pulsations were so rapid that 
their enumeration was almost Impossible. There were no 
abnormal cardiac founds, and the other organs were reco¬ 
gnised to be healthy. The patien t had suffered previously in 
the same way in her own country, and she had never derived 
benefit from any of the remedies, including digitalis, that 
had been administered, the attacks seeming to subside spon¬ 
taneously. The remedies now successively tried were 
a belladonna plaster and an ice-bag over the heart, 
bromide of potassium, bismuth, and digitalis. Not the 
dightest benefit accruing, Dr. Barnard administered at 
11 P.K. an emetic of twenty grains of ipecacuanha and one 
grain of tartar emetic. The vomiting brought the pulse 
town at once to 112, and the patient was left for the mgbb, 
much relieved. On the following morning the pulse was 
82, and the lady quite well. Dr. Barnard, I believe, was led 
to try an emetic in this case by a remark made by his 
patient to the effect that, in a previous attack occurring in 
London, she dated her recovery from the moment when, 
"in consequence of the nasty messes prescribed by her 
doctor," the stomach rebelled and expelled its contents. 

Jacquit Inaudi. 

Poeta naieiiur non fit. The feats of Jacqnes Inandi at 
die Acaddmie des Sciences last Monday week seem to prove 
that the above axiom is as applicable to arithmeticians as to 
poets. Inaudi is a native of Piedmont, twenty-four years 
old, and of short stature. The size of the head is rather 
below the normal standard, the forehead is very lofty and 
straight, and the facial angle well developed. That his 
calculating powers are of a very high order, and his memory 
•northing quite extraordinary, is proved by the follo wing 
experiments performed before the assembled academicians. 
Ficus the audience and consequently turning his back to 
the blackboard, M. Darboox writes on this latter the 
Mowing figure!: 4,123,547,238,445,523.831 and 1,248,126, 
158,234,128,910, and, after having called them out, asks 
Inaudi to subtract the one from the other. Inaudi repeats 
the numbers quite correctly, closes his eyes firmly, and im¬ 
mediately answers correctly. M. Darboux then puts the 
Mowing question: " What number is it whose square and 
cube added together equal 3600 ? ” In less than two seconds 
Inaudi replies “15.” M. Poincarre then gives the follow¬ 
ing problem : “ Give the square of 4800, subtract 
«• and divide by six.” At the same time, M. Bertrand 
»*ki: “On what day of the week did March 11th, 
1822, fall?” Inaudi replied immediately, “The 11 th of 
march, 1822, was & Monday, and a person bom on that day 
vouldhave lived to-day, had he survived, so many boors, 
■ninutei, and seconds.” (All these figures were found 
correct.) “The result of the calculation proposed by 
H. Poincand is 1960.” These astonishing feats of rapid 
ealeolation greatly surprised the scientific men present, and 
jbe Academy forthwith appointed a committee, composed of 
Mil Darboux, Poincatrd, Charcot, Chauvean, and. Tisse- 
rcnd, whose duty it will be to report on the mnemotechnic 
methods employed by this wonder of the nineteenth 
century. It u said that Inaudi can hardly read or write. 

Puij, Feb. 17th. I 


BERLIN. 

(FBOM OUB own 'COHB.KS POND EXT.) 


The Treatment of Cancer. 


reported that several Berlin cancer patients have 
Professor Billroth of Vienna whether he would advise 
went to subject themselves to the treatment proposed by 
urn v r Adamkiewicz of Cracow, and that Professor 
swtroth has answered that he has not yet seen any cancer 
laaent cured by the treatment. 

Bohrbeck's Disinfector. 

*Meh has been carried ou for a long time past 


uom wuio 4.v uguv au virc icocaiuuto 

nnoni observer* on ®teriHaatton and disinfection. 
*a» undertaken by Dr. Hermann Rohrbeck and 


H. C. J. Duncker, a veterinary surgeon in the servioe of 
this city. Their first endeavour was to find sure aids and 
means of control for the practical execution of the require¬ 
ments that the articles to be disinfected must be inter¬ 
penetrated by saturated steam of 100’ C. It was possible 
to ascertain the heat in the [inmost parte by means of 
electric contact-pyrometers, but the difficulty has hitherto 
been to determine the moisture there. Dr. Rohrbeck 

S roved in 1889 that different kinds of steam possess 
ifferent disinfecting powers, and that ib is necessary 
entirely to remove the air from the articles to be disinfected 
if the steam is to penetrate them thoroughly. He constructed 
a disinfector which warrants the production of saturated 
steam and the complete elimination of the air. Duncker 
afterwards invented new electrio pyrometers and hygro¬ 
meters, which enabled one to ob«erve the advance of the 
steam inwards step by step. It deserves special mention 
that the condensation of the steam in Robrbeck’s appa¬ 
ratus, with a view to removing the air, considerably in¬ 
creases the temperature of the articles to be disinfected. 

Professor Virchow. 

On the 9th inst. Professor Virchow addressed the follow¬ 
ing to one or more of the Berlin papers: “ Cincinnati 
papers publish lengthy advertisements, according to which 
the ‘ great German physician,’ Dr. Karl Virchow Schick, 
has arrived there from Berlin and opened his consulta¬ 
tions. It is alleged that he has made important dis¬ 
coveries in the germinal treatment of chronic diseases, and 
that his prescription is used by 806 doctors in Europe. 
Permit me to remark that, according to the official lists, 
there is not and never has been a physician of this name in 
Berlin or in Prussia, and that such a one from the other 
states of the German Empire is also not known. It is 
hoped,thab this notice will suffice to induce the American 
papers bo oppose the tactics of the gentleman in question.” 

Professor Franz Konig of Gottingen, an eminent German 
surgeons, celebrates his sixtieth birthday to-day. 

Berlin, Feb. 10th. 


VIENNA. 

(Fbom our own Correspondent.) 

The Coagulation of the Blood. 

The experiments of Dr. Ernest Freund of Vienna on the 
conditions which prevent the coagulation of the blood have 
been from time to time reported in the pages of The 
Lancet. He has fonnd that thenon-coagulation of the blood 
in tbe living bloodvessels is due to the physical action of 
the walls of the vessel, and he has been able to preserve 
shed blood from coagulating for many honrs or even days by 
contact with oily liqnids and fatty matters, snch as vaseline 
or oil. Tbe blood could also be kept liquid in animal mem¬ 
branes or parchment paper tubes soalted in physiological solu¬ 
tions of common salt (i per mil.). From these experiments he 
has come to the conclusion that the physical condition for 
coagulating the blood is adhesion. In his paper on “ The 
Formation of the Phosphate of Lime as a cause of Coagula¬ 
tion,” Dr. Freund has pointed out that coagulation of the 
blood is due to phosphate of lime being formed and becoming 
insoluble. His views have been confirmed to a great 
extent by Green, Ringer, Sainsbnry, Haycraft, Pekel, and 
others. Ib has also been found by Arthua and Pag&s 
that tbe blood remains liquid if the lime salts are 
made insoluble by the addition of a small quantity 
of oxalate of ammonium, and that the coagulation 
is then produced again by adding a solution of calcium 
chloride. These latter facts have been made use of by Dr. 
Wright in his recent experiments on blood transfusion. But 
while in the experiments of Arthus and Pagks and Wright 
the blood remained liquid on account of the formation of 
an insoluble lime salt, Dr. Fieund has now found a substance 
which prevents the coagulation of the blood by keeping the 
phosphate of lime dissolved. By receiving the blood into a 
vessel containing small quantities of citrate of ammonium or 
of citrate of sodium ib loses it* coagulability, as has been 
shown by experiments made by Dr. Freund at a recent 
meeting of the Vienna Society of Physicians. In this e ase 
the phosphate of lime is kept dissolved by the action of the 
citric salt. Solutions of from 0-2 to 0 4 per cent, were need 
By these experiments a new direction seems to be given for 
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working oat practical problems like that of blood tr&ns- 
fusion and of htemoatatic action. 

Influenza. 

According to the last official return the influenza 
is decreasing in Vienna, only 118 cases having been 
notified daring the week from Feb. 7th to 13th. It is to 
be noted that) the disease was raging more among the 
wealthy people than the poor. 

Vienna, Feb. ICth. 


THE SERVICES. 

As we announced some time ago, Surgeon-Colonel Brad¬ 
shaw will, on promotion, succeed to the post of Principal 
Medical Officer of Her Majesty’s Forces in India on the 
retirement of Surgeon-Major-General Thomson. 

It is rumoured that Surgeon-Major F. W. Trevor is likely 
to be the successor of Surgeon-Major Rogers as Principal 
Medical Officer of the Egyptian Army. The latter officer 
becomes the head of the Egyptian Sanitary Service, a post 
vacated by Surgeon-Major Green Pasha. 

Surgeon-Lieutenant-Colonel H. Comerford has been 
appointed Principal Medical Officer on the staff at the 
Carragh. 

By the retirement of Brigade-Surgeon-Lientenant-Colonel 
R. Collins the medical staff loses a very valuable officer of 
excellent judgment, common Bense. and administrative 
capacity. Previously to joining the Woolwich garrison this 
officer was stationed at < Gibraltar, where he acquired con¬ 
siderable reputation by his sound professional knowledge, 
kindly disposition, and readiness to help everyone. 

Army Medical Staff.— The undermentioned Surgeons 
on probation to be Surgeon Lieutenants (dated J&n. 30th, 
1892):—Edgar Montagu Pilcher, M.B., Henry l’ercival 
Johnson, William George Bevts, Harold Arthur Stalkartt, 
M.B., Henry Nason Dunn, M.B., Samuel Henry Withers, 
M.B., Edwd. Maudsley Morphew, Ernest Chester Anderson, 
Nicholas Tyacke, Robert Ilughtrede Edward Holt, Lionel 
Arthur Mitchell, M.B.. Charles Christie Fleming, M.B., 
John Hennessy, M.B., Claude Buist Martin, M.B., George 
Johnstone Buchanan, M.B., Charles Bunburv Lawson, 
M.B., George E lgar Hughes, Joseph Francis Maiy Kelly, 
M-B-, Gilbert Stewart Crawford, and John Donald 
Alexander, M.B. 

Bengal Medical Establishment. — Surgeon-Lieu¬ 
tenant-Colonel John Burke Galfnev (dated Oct. IKth, 1891), 
and Surgeon-Lientenant-Colonel Woodforde Finden (dated 
Nov. 2nd, 1891), to be Brigade-Sargeon-Lieutenant-Colonels. 

Naval Medical Service. — The following appoint¬ 
ment has been made at the Admiralty :—Surgeon William 
Spry to the Victory (dated Feb. 22nd, 1892). 

Volunteer Corps. — Artillery: 1st Dorsetshire(Sonthern 
Division, Royal Artillery): Surgeon-Lieutenant J. R. 
Philpots resigns his commission (dated Feb. 13th, 1892) — 
2nd Kent: Surgeon-Captain F. Smith to be Snrgeon-Major 
(dated Feb. 13th, 1892).— Rifle: 2nd (Renfrewshire) Volun¬ 
teer Battalion, Princess Louise’s (Argyll and Sutherland 
Highlanders), Surgeon-Lieutenant M. H. Taylor to be 
Surgeon-Cap tain (dated Feb. 13ch, 1892). 



PROFESSOR ALEXANDER LUMNITZER, M.D. 

We regret to have to chronicle the death of Dr. Lum¬ 
nitzer, Professor of 8urgery at the University of Budapest, 
and since 1885 a life member of the Upper House of the 
Hungarian Parliament. Professor Lumnitzer, the most 
esteemed and popular surgeon in Hungary, was born in 
1821 at Kapuvdr, in the county of Sofron, where his 
father was the superintending manager of the domains 
of Prince Esterhazy; his grandfather was a renowned 
botanist; the late Dr. M6rei, whom some may still 
remember as a successful physician and founder of 
the Children’s Hospital at Manchester, was Lumnitzer’s 
maternal unde. After finishing his preliminary educa¬ 
tion in I'ozjony and Koszeg, and devoting a good 


deal of attention to classical and modern languages, 
he pursued his professional studies at Budapest and in 
Vienna, and graduated at both places in 1814 and 1846 re¬ 
spectively. At Budapest he was assistant to Professot 
Balassa, and at Vienna to Professor Schuh. Lumnitzer 
now took the opportunity of visiting foreign universities 
and hospitals, particularly those of Paris, London, and 
Zurich. Whvn in Paris he attended the lectures sad 
cliniqnes of Velpeau, Ricord, Malgaigne, and others. During 
the Hungarian war in 1878-79 Dr. Lumnitzer served on the 
st&fl of General Giirgey as director-in-chief of the field hos¬ 
pitals. After the Russian intervention and the capitulation 
of Vilagos, Dr. Lumnitzer, by way of punishment, was 
enrolled as a subordinate attendant on the sick at in 
Austrian military hospital, in which degrading position 
he was kept till the fall of Field-Marshal Hayntu. 
In 18(51 Lumnitzer was appointed second surgeon to the 
Rochus Hoepit&l at Bndapest, and in 18G4 was promoted to 
be chief surgeon. He again found time to visit the principal 
schools of surgery on the Continent and in England. In 
1872 he was nominated Professor Extraordinary and in 1880 
Profebsor Ordinary of Operative Surgery at the University, 
which post be filled with bo much credit and usefulness till 
bis death. Distinctions began now to shower upon him. 
He was a member, afterwards Secretary, Vice-president, 
and President of the Royal Medico-Chirurgical Society of 
Budapest. In ISG6 he obtained the Knighthood of the Iron 
Crown ; in 1878 was made Presidentof the National Board of 
Health, and appointed a Crown Councillor. In 1869 he was 
elected chief physician of the city of Badapest, and in 1878 he 
represented Hungary at the Sanitary Congress in Paris. In 
1885 his sovereign conferred npon Dr. Lumnitzer the dignity 
of Member of the House of Magnates. Lumnitzer was an 
easy writer, a fluent speaker, and the author of valuable 
works and many professional treatises. The introduction 
of antiseptic Burgery in Budapest owes much to him; he 
tried also experiments with Koch’s method, and his report 
on that subject is liis last contribution to clinical surgery. 
Lumnitzer was a great and skilful surgeon. The new 
generation of Hungarian medical men are his pupils; os 
them he never ceased to impress the importance of 
thorough work, and that without well-grounded know¬ 
ledge there was no hope of future usefulness and success. 
In clinical instruction he called particular attention 
to the minutest details, and despised show and super¬ 
ficiality ; in his strict conscientiousness he would point 
out his own mistakes, and discuss the difficulties which led 
to errors of diagnosis, and marked out the way in which 
they should be avoided. By bis sympathetic, gentle, and 
genial nature, ever ready to assist with advice and other¬ 
wise, he secured for himself the universal love and esteem 
of his pupils and professional brethren, as well as the con¬ 
fidence of his patients. He died on the 30th ulh, in the 
seventy-first year of his age, of phthisis, aggravated by a 
long-standing indnration of part of the right lung, the result 
of pneumonia. He was buried beside his son-in-law,the 
late Dr. Gcza Antal, amidst every manifestation of sincere 
sympathy and the sorrow of his many friends and the 
public. 


Football Casualties. — On Saturday, in the 
Scottish League match, Rangers against Vale of Leven, 
the Vale of Leven centre forward sustained a fracture 
of bis clavicle.—On the same day, in a match at Cavereh»n\> 
near Healing, a player of the Newbury Reserves sustained 
a compound fracture of the left leg, and was conveyed to the 
hospital; also, on the same' day, during a game between 
the White Lane (Chapeltown) and Carhouse (Rotherham) 
Clubs, a young man met with serious internal injuries- 
Medical assistance was obtained, when it was found he w*J 
suffering from “rupture of the intestines,” and he died 
the following day.—On the same day a young man, in * 
match between Werneth A. and Oldham Horners, was kicked 
in the abdomen. Medical aid was procured, butdeathensued 
on the following day. — On the same day a youth, in » 
game at Tonbridge Wells between the St. John’s Tea® 
and the Excelsiors, received a serious injury to the abdomen- 
Medical assistance was obtained, when it was fonnd be hsa 
sustained a “ severe contusion of the bowel on the rig“® 
side, a laceration of the kidney; acute peritonitis foflo** 
ing.” He died on the following Friday.—On Monday, whw® 
playing against the Wolverhampton Wanderers, in a msten 
at Oxford, a player fell and broke hia arm. 
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Examining Board in England by the Royal 
Collides oir Physicians and Sueoeons.—T he following 

K tlemen, having passed the necessary examinations, have 
a admitted by the two Colleges diplomates in Public 
Health 

Adims, Percy Turgett, M.R.C.S., Ophthalmic Hospital, Maidstone. 
Brrett. Lewis T. Fraser, M.Ii. Lond., L.B.C.P. Lond., M.R.C.S., 
OWIer-s road, West Kensington. 

Crosskey. Roger. L.RC.P.Lond , M.RC.S., Shortlands. Kent 
Daniel, W. Patrick Taylour, L.R.C.P., M.R.C.S., Robert st.. N.W. 
Duthle, R Campbell, M.B. Aberd , Stonor-road, West Kensington. 
Elliot, Andrew, M.B. Edin., Edinburgh. 

(ireenwood, O..Spencer, L.R.C.P. Lond., M.RC.S;, Ossett, Yorkshire. 
Hamerton, George Albert, M.D. Brux., L.R.C.P. Lond., M.R.C.S., 
Southampton-street, Strand. 

Johns, John Francis, M.B. Durh., LR.C.P. Lond., M.R.C.S., 
Southampton. 

M&cnamara, Hugh Winckworth (Surg. R.N.), LR.C.P. Lond., 
M.RC.S., Chatham. 

Marsh, Thomas Alfred Perry (Surg.-Capt Army), LR.C.P. Lond., 
M.RC.&, Aldershot. 

Perry, Allan (Surg.-Capt. Army), M.R.C.8., the Guards’ Hospital. 

Stott. Hugh, L.RC.P. Lond., M.RC.S,, Colney Hatch. 

Tyrell, Walter Guy Beauchamp, L.R.C.P. Lond., M.RC.S., Great 
Malvern. 

Westcott William Wynn, M.B. Lond., M.RC.S., Camden-road, N. 
Wood, W. Edmund, M.B. Lond., M.RC.S., Dulwich. 

Royal College of Surgeons of England. — 

The following gentlemen, in addition to those mentioned in 
onr issue of the 6’h inst. as having obtained the L.K.C.P., 
haying passed the necessary examinations, and having 
conformed to the by-laws and regulations, were, at the 
ordinary meeting of the Council on the 11th inst., admitted 
Members of the College 

Boyes, William Isaac, M.B. Melb., Endslclgh gardens. 

(iregmon, William Jrna, M.B. Melb., Kndaleigli-gardens. 

Phillips, Alfred Stanbury, L.S.A., Stonehouae, Devon. 

University of London.—T he following candidates 
hirepassed the Intermediate Examination in Medicine:— 
Krif Dmit’on.—Ilarold Budgett Mvakin, St. Rartholomew'a Hospital; 

William Thomas Pugh, Middlesex Hospital. 

Sewnd Division.—EveV>nGeo. B. Adams,.St. Bartholomew's Hospital; 
Lirzie Bennett, London School of Medicine for Women ; Cecil 
Edward Carpmael, Guy's Hospital; Alice Mary Cortborn, London 
School of Medicine for Women ; Percival Clennell Fenwick, St. 
Thomas's Hospital ; John William Haines, St. Bartholomew's 
Hospital; Arthur Cecil Hovenden, Guy's Hospital; Gerald Stanley 
Bovtnden, Guy's Hospital ; W. David Jones. University College ; 
Reginald Gower Kirton, London Hospital; Chas. Harris Langford, 

St. Bartholomew's Hospital; Antony Alexander Martin, St. Mary's 
Hospital; Alfred Miller. Guy’s Hospital; Thomas G. Nicholson, 
B.Sc., St. Thomas's Hospital; Leonard Arthur Parry, Guy s 
Hospital ; Cecil David Dale Roberts, Queen's College, Birmingham ; 
Arthur Stanley, St. Mary's Hospital; Thomas Harold Woodtield, 
8t Bartholomew's HospiuL 

Royal College of Surgeons in Ireland: 
Fillowship Examination.—T he following gentleman, 
having pawed the necessary examination, has been admitted 
» Fellow of the College :— 

William Deane, L RC.S.L, 1879, Surgeon-Captain, Indian Medical 
Service. 

The Surrey Advertiser publishes the following, which 
nty have interest for athletic members of the profession. 
"At Guildford a fewdays ago, just before the commencement 
of the County match between Sorrey and Middlesex, a boy was 
ranorerby a cart near the football field, with the result that 
bis leg was fractured near the thigh. The Surrey player, 
Ur. J. J. Knox, who is a doctor by profession, was near at 
band, and he skilfully set the injured limb, the unfortunate 
South subsequently being oonvejed on the police ambulance 
to the Royal Sorrey County Hospital. Mr. Knox is assis- 
Unt to Dr. Skimming, of East Molesey.” 

Hunterian Society.—T he following gentlemen 

We been elected office bearers for the ensuing session :— 
President: Frederick Gordon Brown. Vice-Presidents: 
Tb«. E. Bowkett, J. Dundas Grant, M.D., C. J. Symonds, 
M.8., and R. G. Tatham. Treasurer: F. Charlewood Turner, 
M.D. Tnuteee: H. I. Fotberby, M.D., and F. M. Corner. 
Librarian: Arthur T. Davies, M.D. Orator: John S. E. 
Cotaan, M.R.C.P. Ed. Secretaries -. John Poland and 
K Hinptou Fox, M D. Council: S. H. Appleford, M.D., 
H. \V. Denton Cardew, Sir Andrew Clark, Bart, M.D., 
V. Rowing Fendick, J. Lington Hewer, M.D., T. Mark 
Hovell, Francis R. Humphreys, Stephen Mackenzie, M.D., 
T. Honoeka Openabaw. M.8.. Beginald J. Ryle, M.B., 
F. J. 8nith,M.D., and Henry J. Thorp. 


The City Lying-in Hospital, City-road.—T he 
annual meeting was held at the hospital last week. In the 
past year 45.5 in-patients bad been treated, and 1555 out¬ 
patients received the benefits of the charity. The balance 
sheet showed a deficiency of £161. 

Royal Meteorological Society.—T he usual 

monthly meeting of this Society was held on Wednesday 
evening, the 17th inst., at the Institution of Civil Engineers, 
25, Great George street, Westminster, Dr. C. Theodore 
Williams in the chair. The papers read included one by 
the Hon. Rollo Russell, M.A., on “The Untenablllty of 
Atmospheric Hypothesis of Epidemics,” and another by 
Mr. H. Harris on “ The Atmospheric Origin of Influenza 
Epidemics. ” 

The Adelaide Children’s Hospital.—H is Excel¬ 
lency the governor, Lord Kintore, presided at the annual 
meeting held on Oct. 26th last, at the institution, North 
Adelaide. The record of the past year’s work reflected 
great credit npon the management. The hospital contains 
four general wards, two special wards, an ophthalmic 
ward, and a contagions ward. Accommodation is provided 
for forty-two patients, and usually the whole of the cots are 
occnpied. A new building for the treatment of contagious 
diseases is urgently required. The facilities which the 
institution offers to those wishing to undertake the duties 
of nursing are much appreciated by the public. The cash 
statement showed a balance at the banker’s of £1240 5s 10tf. 
The endowment fund now stands at a total of £299511s. 6rf. 

Presentations.— Mr. C. M. Brady of Wigan has 
been the recipient of a handsome case of cutlery from his 
professional brethren on the occasion of his marriage. The 
case bore the following inscription Presented to C. M. 
Brady, Erq., by a few of his medical friends on the occasion 
of his marriage, Ftb. 16 b, 1892.’’—Then arses of Universiiy 
College Hospital, on Feb. ilth, presented the secretary, Mr. 
Newton H. Nixon, with a handsomely fitted luncheon basket 
on the occasion of his birthday. We understand that the 
idea originated with the nurses whilst returning from their 
last summer trip to Richmond, annually organised by Mr. 
Nixon.—Mr. H. E. Dixon, L.R.C.P. Lond., M.B.C.S., has 
been presented by his friends, on his leaving Abingdon, with 
a valuable gold watch, bearing an appropriate inscription. 
At a meeting of the Society of Medical Officers of Health, 
held on Feb. 15th last at 20, Hanover-square, W., a hand¬ 
some tea and coffee service was presented to Samnel Robert 
Lovett, L.R.C.P., medical officer of health for the district 
of St. Giles’, London, by the Society of Medical Officers of 
Health, in acknowledsment of his many years of devoted 
services as treasurer of the Society. 

^Esculapius Lodge, No. 2410.—An ordinary 
meeting of this lodge took place at the Cate Royal, Regent- 
street, on Wednesday, the 10th inst. A large number of 
members sent apologies for their absence in consequence of 
excess of professional work. The following officers, mem¬ 
bers, and visitors were present:—Bros. J. Brindley James, 
P.M., W.M., Thornes Dutton, M.D, PM, as I.P.M. 
and secretary; Deputy Inspector-General Matthew Coatee, 

M. D., R.M., P.M., as 8.W.; Deputy Inspector-General 
Belgrave Ninnis, M.D., R.M., P.M , J.W.; Jacob Pickett, 
MD,, S.D.; George Crawford Thomson, M.B, J.D; 
Anthony Nutt, I G. ; E Henry Ezard, M B., Org.; 

N. E. Yorke Davies. Visitors: Bros. Alfred Heald, 
P.M., No. 163: A. J. Phillips, No. 463; W. Molesworth 
8t. Aubyn, No. 2369; and C. M. Simpson, M.D;, 
No. 1056. Bros. Herbert G. Blackmore, Lewis Lewie, 
Montague Cheale, Frank Reid, and Clifford LuxmoreDrew, 
M B., made farther progress in masonry, the ceremony 
being performed in an able manner by the W.M. Bro. Sur¬ 
geon-Major William G. Black, F.R.C.S. Ed., M.R.C.8. Eng., 
was elected a joining member. After the routine business 
was ooncluded the brethren sat down to a capital banquet. 
In the after-dinner speech the W.M. alluded, in most feeling 
terms, to the much-lamented death of the R.W., Bro. 
Prince Albert Victor, Duke of Clarence and Avondale 
Prov. Grand Master of Berkshire stating it was only two 
months ago at that festive board he alluded to the happy 
event of the Prince’s engagement to Princess May of Took. 
The sad loss masonry had also experienced by the nntimelv 
death of Bro. Colonel Shadwell Clerke, Grand Secretary 
who waa an hon. member of the -/Eicnlapius Lodge, ami 
who only last October consecrated the odge, waa also 
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Vienna Hospital for CoNsuMPrioN.— Baron 
Albert de Rothschild baa forwarded a donation of 100,000fl. 
to the society Interested in promoting the above hos¬ 
pital. 

Eoyal National Hospital for Consumption* 
Vkntnor.—T he Queen has become an annual subscriber o* 
£10 to the funds of the hoipital, which has also been 
honoured by a visit from Her Majesty. 

Wigan Medical Society.—T he following have 

been elected office-bearers for 1892:—President: J. B. Stuart, 
Esq., J.P., F.K.C.S. Ed. Committee: C. M. Brady, ex- 
president, W. C. Barnisb, It. Cowan, G. H. Monks, jun., 
J. A. Marsden, and M. Benson. Treasurer: G. H. Monks, 
jan. Hon. Secretary: W. Berry, F.R.C.S.I. 

Society of Arts.—A t the meeting of the Indian 
Section of the Society on Thursday afternoon, March 3rd, 
8urgeon-General Sir W. J. Moore, K.C.J.E., will read a 
paper on Indian Sanitation and the International Congress 
of Hygiene. The chair will be taken at 4.30 r.M. 
by Sir Owen Tudor Borne, K.C.S.I., C.I.E , a leading 
member of the Indian Committee of the Congress. 
Sir Dooglas Gallon and other authorities will take part in 
the discussion. 

Suicide of a Liverpool Medical Practitioner. 
Shortly after twelve o’clock on Saturday last Mr. Arnold, 
L.R.C.P., F.R.C.S.I., of Park-road, Liverpool, was found 
-dead in his surgery, and beside him was a vessel which had 
contained poison. The deceased gentleman was medical 
adviser to the police at the Easex-street Bridewell. He had 
been suffering from insomnia and depression following an 
Attack of influenza. 

London Fever Hospital.—A very satisfactory 
report of the past year’s work of this institution has jost 
been circulated. Daring the year 515 patients were admitted, 
«nd, as in previous years since 1883, there was no case 
of typhus fever, and not a single patient admibted for one 
kind of fever contracted another while in the hospital. 
Scarlet fever had furnished the great majority of cases, and 
in these the mortality did not reach 1 per cent., as against 
6 per cent, for the whole metropolis. 

The New Infirmary, Southport.—T he annual 
report for the year 1891 is jnst issued. There has been a 
considerable increase of in-patients treated doting the year, 
And a decrease in the number of out-patients. The state¬ 
ment of receipts and expenditure shows a small deficit 
balance. An energetic effort is being made to celebrate the 
present year—Southport’s centenary—by the erection of a 
new infirmary, the prospects in respect to which were very 
cnoouraging. The Scanebrick trustees bad, subject to the 
sanction of the Court of Chancery, promised a site of five 
acres in the Scarisbiick New-road, estimated to be worth 
£4840, while the fond for the erection of the proposed build¬ 
ing now amounted to £7472. 

Bequests and Donations to Hospitals.—T he 
late Mr. Walter Davidson, of Cairnie, Fifeshire, bequeathed 
£1000 to the Edinburgh Royal Infirmary.—By the death of 
Mrs. Joseph Cole, of Pedmore, a bequest of £500, left by her 
late husband, becomes payable to the Stourbridge Dispen¬ 
sary, and Mrs. Cole also bequeathed £100 each to the same 
Dispensary and the Gnest Hospital, Dudley.—The late Mr. 
John Palmer Stocker, of Oxford-terrace, Hydej>ark, London, 
bequeathed £200 to the City of London Trass Society, 
£100 each to the St. Mary’s Hospital, Paddington, the 
Hospital for Sick Children, Great Ormond-street, and the 
Hospital for Cancer, Brompton.—Mr. John Coppin, late of 
Bingfield House, Northumberland, bequeathed £500 each 
to the Newcastle Convalescent Society and- the National 
Hospital for Consumption, Ventnor.—The late Mr. Charles 
H. Wagner, of the Hagley-road, Edgbaeton, bequeathed 
£500 each to the General Hospital and the Qneen’s 
Hospital, £300 to the General Dispensary, £100 to 
the Children’s Hospital, Birmingham, and £50 to the 
German Hospital, Dalston. — The late Mr. Samuel 
Maples, of Nottingham, bequeathed £1000 each to the 
General Hospital, Nottingham, the Nottingham General 
Dispensary, and the Free Hospital for Sick Children, 
Nottingham. 
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Small- pox.—Atlas hospital ship, 0. 


MEDICAL NOTES IN PARLIAMENT. 


Ths Albert University. 

Ix the House of Common- on Monday last Mr. Robv asked the Vice- 
President of the Committee of Council on Education whether the 
Charter of the proposed teaching uuivereity had been reconsidered,and 
when it would be laid on the table of the House. In reply, 8ir W. 
Hart-Dyke said that the Charter was practically settled, ana would be 
laid on the table during the week. 

Inn trance of Children. 

In reply to Colonel Rawnay, the First Lord of the Treasury feared 
that It would not he possible for the Government to introduce a measure 
during this suasion to amend and regulate the laws relating to the 
Insurance of children. 

Foot and-Month Disease in Kent. 

Referring to newspaper reports that this disease had spread to Kent, 
Mr. Chaplin continued the truth of the statement*, and stated that 
from inquiries he bad ascertained that the outbreak had occurred at 
Minster In the island of Sheppey. and an order bad been Issued pro¬ 
hibiting the removal of animals from that district, and catting It oa 
from other parts of the country. 

Hours of I tail way Servants. 

In the House of Commons on Tuesday, the 16th Inst., Mr. Akere- 
Douglas moved : “That the Select Committee be reappointed to Inquire 
whether, and, if so, In what way, the hours worked by railway servant* 
should be restricted by legislation ; that the Committee do consist of 
twenty-six members; that the following be members of the Com¬ 
mittee-Sir Michael Hicks-Boach, Mr. Chinning, Mr. Radcliffe Cooks, 
Mr. Crawford, Baron de Worms, Mr. Alfred Oatborne-Hardy, Mr. 
Herbert Gladstone, Mr. Heneage. Mr. Howorth, Mr. M'lnnes, Mr. 
MacNeill, Mr. Walter M’Laren, Mr. Maguire, Sir Herbert Mu»«a 
Mr. Milvain, Mr. Muntz, Mr. Murdoch, Sir Joseph Pease, Mr. Pickard, 
Sir Edward Reed, Sir Albert Rollit, Mr. Somervell, Sir Georg* 
Trevelyan, Sir Henry Tyler, Mr. Vernon, and Mr. Johns Wilson; that 
the Committee have power to send for persons papera, and records; 
that live be the quorum." The motion was agreed to. 

The International Sanitary Conference at Venice. 

In the nouse of Commons, on Thursday. Dr. Farquhareon asked the 
Under Secretary of State for Foreign Affairs whether the draft of the 
protocol submitted on behalf of England to the International Sanitary 
Conference at Venice which bad to be withdrawn in favour of P ro P°~' 
tions submitted by the French delegates, was drawn with the assent 
and aid of the Medical Department of the Local Government Board, c* 
of any other competent ofhcial medical advisers of the Government— 
Mr. J W. Lowther replied that the protocol referred to did not contain 
any new medical regulations or proposals on questions of hygiene, ana 
it was not therefore necessary to consult the medical adnaari oi tne 
Local Government Board upon it. The protocol was not withdrawn as 
stated in the question. The proposals submitted by the French dero¬ 
gates were submitter as amendments to the protocol. All the depart¬ 
ments of Her Majesty’s Government Interested were consulted In u» 
preparation of the instructions to the British delegatee. 
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BkTi.M, J. H., M.D., B.8. Lond., has been appointed Medical Registrar 
And Demonstrator of Practical Medicine to Guy's Hospital. 

Bi'LUK, J. F., M.B., F.R C.S., has bsen reappointed Honorary Medical 
Officer to the Hampshire Nnrses’ Institute. 

De Butts, St*>let B.. M.R.C.S., L.R.C.P., has been appointed 

S ting Medical Officer to the Army and Navy Cooperative 
Westminster, vice Surgeon General Laing, deceased. 
(Il'.'THER, Theodoke, M.D Tubingen, L.R.C.P. Lond., has been re¬ 
appointed Medical Officer of Health for Teddington. 

Halpin, J. E., L.R.C.S.I., L. and L.M. K.Q.C.P. I., has been appointed 
Medical Officer to the Fifth District, Mansfield Union, vice H. Parry 
Jones. 

James, L. L. LR.C.P, L.R.CS. F.din., L.F.P.S. Glasg., has been ap¬ 
pointed Medical Officer of the Workhouse, Rochford Union. 

Joist, H. Nolle, M.A., M.D., Dipl. State Med. Dubl., has been ap¬ 
pointed to a Colonial Surgeoncy in Fiji. 

LnTU.TON, P. R., M.R.C.S., has been reappointed Medical Officer of 
Health for the Ashbourne Rural and Urban Sanitary Districts. 
HacNami, L A., M.B., C.M. Durb.,)ias been appointed Medical Officer 
to the South Shields Workhouse, vico Pope, resigned. 

Sellers, a. E., LRC.P. Lond., M.R.C.N., lias been appointed Medical 
Officer for the Thornhill and Whitley Sanitary Districts of the 
Dewsbury Union. 

Simmons, W. Wickham, B.A., M.B., has been reappointed Resident 
Medical Officer to the City of London Hospital for Diseases of the 
Chest, Victoria park, vice Dr. Chup’in, resigned. 

Tench, MosTaiiie, M.D. Unix., M.RC.S , L.R.C.P., L.S.A., has been 
Appointed Medii-al Officer and Public Vaccinator to the High Exeter 
District of the Duntnow Union. 

Vemull, Thos. J., L.R.C.P. Loud., M.RC.S., haa been appointed 
Honorary Consulting Surgeon to the Brighton, Hove, and Preston 
Prorident Dispensary. 

Vickers, C. Wm., L.R.C.P. Edin., M.R.C.S., has been appointed Medical 
Officer of Health for the Paignton Urban Sanitary District, vice 
kludge, deceatcd. 




fsefmiksr information regarding rich vacancy reference should be mads 
to the adoertuunnont. 

Bcetox Medical Association.—D ispenser. (Apply to Mr. A. Plant, 
Ebenc/rr, Nhohnell-ro.xd, Iturlon-on-Trent.) 

Cancer Hospital (Free), Fulham-road, S.W.—Two Surgeons. 

Central London Ophthalmic Hospital, 23Sa, Gray's inn road, W.C.- 
House Surgeon. 

Central London Sick Asyi.cm District.—A ssistant Medical officer 
and Dbpenser at the Asylum, Clevcland-street. Salary £100 per 
annum, with hoard and residence. 

Citt op London Hospital for Diseases op the Chest, Victoria Park, 
E.-Assistant Physician. (Apply to the Secretary. Office, 24, 
Finsbury-circus. E C.) 

Cot ;ntt ASYLUM, Rainhill, near Liverpool —Assistant Medical Officer. 
S»l»ry (which will lie a progressive one) commences at £100 a year, 
with furnished ipirtments, board, washing, and attendance. 
Denbighshire Infirmary, Denbigh.—House Burgeon. Salary to com- 
inrnee at £8ft per annum, with board, residence, .and washing in the 
hcu*e. (At end ol year a gratuity of £15 is usually given by the 
committee.) 

Dintal Hospital of London and London School of Dental 
Surgery, Leicester-s<iuare.—Demonstrator. 

District Infirmary, Ashton undtr l.yne.—Assistant House Surgeon 
And Dispenser. Salary £Mi per annum, with board and lodging. 
AiCftPiTxL for Diseases of the Throat, Golden-square, W.— Vacancy 
on the Honorary Medical staff. 

HOItom House Asylum, lxindon, N.— Assistant Medical Officer. 
SiUry £V’0 a year, rising £10 a year to £100, with board, lodging, 
and washing, 

HCDpEiLNFiEi.il Inpirmart.—S enior Assistant House Surgeon. Salary 
a^j per annum, with board, lodging, and washing. 

HCbiiERsiTEi.il Infirmary.—J unior House Surgeon. Salary £40 per 
Annum, with hoard, lodging, and washing. 

Lincoln County Hospital, Lincoln.—House Surgeon. Salary £100 
per Annum, vrlth hoard, lodging, and washing. 
lutoln Oddfellows' Medical Institute.—R esident Medical Officer. 
oAlary CM, with Midwifery and Vaccination fees. U.in.so free, 
with allowance for coal, gas, rates, two Assistants, and Dispenser. 
(Apply to Mr. Coulson, 12, North-parade, Lincoln.) 

Lincoln Oddfellows' Medical Institute.—D oubly Qualified Assist- 
Salary £12u per annum, out-door. (Apply to Mr. Coulson, 

, ‘‘O'th parade, Lincoln.) 

lh^pool Dispensaries—A ssistant Surgeon. Salary£80per annum, 
with apartments, hoard, and attendance. (Apply to the Secretary, 

, “>th Offices, 34, Moor fie Ids, Liverpool.) 

W’mn Hospital, Whitechapel, E.—Assistant Surgeon. 
wJnoN Temperance Hospital, Hampsteadroa.l, N.W.-Physician 
to inpatients. 

Lonwn Temperance Hospital, Hamsptead-road, N.W. - Assistant 
Pbysinan. 

WNWN Temperance Hospital, Hampsteiulroad, N.W.—House Snr- 
gtoo for nix months. Salary at the mto of CO guineas per annum, 
^"'unce in the hospital, board, and washing. 

WNDON Temperance Hospital, Hampstead-road, N.W. — Junior 
uouse Surgeon for six months. Residence in the hospital, board, 
washing are provided, and an honorarium of 0 guineas at the 
expiration ol term of appointment. 

KASCUESTER RbYAL INFIRMARY (MONSALL FEVER HOSPITAL!.— 
Axsistant Medical Officer at Monrall Fever Hospital, for twelve 
, i50 ° P« r annum, with board and residence. 

njopoi.iTAN Hospital, Kingslandroad, N.R—Two Assistant 
surgeon*. 

‘ ® 0Srrr * L * Ana-sthctist for twelve months. Salary 

>, M ° :! Sr^I' I-UNatic Asylum. - Junior Assistant Medical 

0fficet - baUry £w, with board Ac. 


Newport and County Infirmary, Newport, Mon.—House Surgeon. 
Salary £100 per annum, with board and residence (no stimulants 
provided). 

Northumherland County Asylum, Morpeth.—Clinical Clerk. Board 
and residence provided. 

Orniskiuk Union Rural Sanitary Authority.—M edical Officer. 
Salary £.300. Appointment for four years. 

Parish of I.och Goilhkad and Kilmoiuck, N.B.—Medical Officer. 
Salary £70 per annum. 

Poplar Hospital for accidents, Blackwall, F,.C.—Assistant House- 
Burgeon. Salary £.G0 a year, with board and lodging. 

QifEEN’s Coi.l.r.tii:, Birmingham —Professor of Therapeutics. 

Kamsoatf. and st. Lawrence Royal Dispensary and Seaman's- 
Iniyumaky.—R esident Medical Officer. Salary £120 per annum 
(£10 allowed for subtitute during annual holiday), with furnished 
apartments gas, firing, and attendance. 

Rotherham Hospital.—R esident House Surgeon. Salary £1C0 per 
annum, with board, furnished apartments, and washing, but 
exclusive of wine, spirits, and beer. 

Teiunmoi th, Dawi.ish, and Newton Infirmary, Dispensary, and 
Convalescent Home.—H ouse Surgeon (to act as Secretary). 
Salary £40, with board and lodging. 

Vestry ofthe Parish of Bermondsey.—A nalyst. The fee for each 
analysis is 10s. (Applications to be sent to Mr. Harrison, Clerk, 
Town Hall, Spa-road.) 

West Bromwich District Hospital.—H ouse Surgeon. Salary £SO 
per annum, with hoard, residence, and washing. 


. Carriages, anil Jkafjjj. 

BIRTHS. 

Gihson.—O n Feb. 14tb, at Brook House, Godalming, the wife of C. J. 
Gibson, of a son. 

Giles.—O u Fell. 12th, at Albemarle House, Hounslow, the wife of 
Bernard Faraday Giles, M.D., of a daughter. 

Lamil—O n l-'eb. 17th, at Palace-court, W., the wife of W, H. Lamb, 
M.B. Lond., of a daughter. 

Lkpiaiui.—O n Feb. 11th, at Lowther-streot, Carlisle, the wife of 
Henry A. f.ediud, F. K.C.S. F.ng., of a daughter. 

Quick.— On Feb. lftth, at Pentreve, Torquay, the wife of John Quick, 
M.R.C.S., Ac., of a son. 

Schofield. On Fell. liUli, at Camberwell House, Camberwell, the wife 
of Frank Schofield, M.D., of a son. 

Stii.ES.—O il l-'eh. 1.7th, at Sherwood House, Homsey-rise, the wife of 
C. B. Stiles, M.B., C.M., of a son. 

MARRIAGES. 

Cantrell—Lucas.—O n Feb. 0th, at St. George's, Hanover square, 
Thos. J. Cantrell, M.D., of Brighton, to Louisa, relictof John Lucas, 
Esq., late of Sydenham. 

l'ENN—T odd.—O n Feb, 13th, at the Church of St. Matthias. Richmond, 
Surrey, Edward l.ivting Fenn, Esq., M.D., M.R.C.P., of Grey 
Friars, Colchester, to Edith, second daughter of Chas. John Todd, 
Esq., of The Terrace, Richmond. 

Fisher—Rinci.and.—O n Oct. nth, at St. Margaret's, Airfield, 
Alexander Fisher, M.A., M.B., C.M., youngest son of Alexander 
Fisher, Edinburgh, to Gertrude Emmeline, eldest daughter of the- 
late Robert llingland, of Killyleagh, county Down. Ireland. 

Hurry—Hill.— On Feb. lOth.at St. Mary Abbot’s Church, Kensington, 
Jamieson Boyd flurry. M.D., of Reading, to Gertrude Louisa, 
daughter of Arthur Hill, Esq., J.P., of Erleigli, Court, Heading. 

Mai Kay—Dahi.inil—O n Feb. loth, at Wallace-green Church, Berwick- 
on-l'weeil, by tlie llev. W. Ainslie Walton, M.A., B.D., Paisley, and 
the Rev. James McLeish, Wooltr, William Bertie Mackay, M.B., 
Ch.M. Edin., M.R.C.8. Eng., to Jessie Wilson, youngest daughter 
of Adam flailing, Governor’s House, Berwick-on- Tweed. 

Macnaugiiton—Percy.—O n Feb. Pith, at the Windsor Hotel, St. 
Yincent-street, Glasgow, by tho Rev. Dr. A. flonar, Finnieston Free 
Church, Dr. J. B. Macnaugiiton, lxmdon, to Mrs. Agnes Fawcett 
Percy, 22, Glencairn drive, Pollokshields, Glasgow. 

Simpson— Henning.—O n Feb. 16th, at Christ Church, Tynemouth, by 
the Rev. If. R. Wild, M.A., Curate of Christ Church, assisted by- 
the Rev. J. Phillips, M.A., Chaplain of Orford, Warrington, 
William Allan Simpson, M.B.Edin., &c.,N\ Shields, to Mary Isabella. 
(Mabel), daughter of Major Charles Stockdale Henning, The Limes, 
Dunstable, Beds. 

Wilkinson—Cri icksiiank.—O n Feb. 15th, at St. Jude's, South 
Kensington, Canine Wilkinson, M.D.Loud., M.R.C.P., son of Judge- 
Wiikinson, of Sydney, N.S.W., Australia, to Jessie, daughter of the 
late Alexander Crulcksbank, Esq., of Byron, Inverell, N.S.W.. 
Australia. _ 


DEATH8. 

Goolden.—O n Feb. 17th, Francis Goolden, M.R.C.S.,of the Wilderness. 
Maidenhead, aged 71. 

Preston.—O n Feb. 15th, at Sumner, Christchurch, N.Z., A. Chevallier 
Preston, M.K.C.S., aged aft. (By cable.) 

RAYNER.—On Feb. 11th, at Bournemouth, Thomas Rayner, M.R.C.S., 

L. S. A., aged r>9 years, late of Cambridge stroet and Ktlgware-road, 
Hyde-park. youngest son of the late Thomas Ingham Rayner, 
Sur'eon, of Birstall, Yorkshire. 

Sheridan.— On Feb. nth, at stow market, Suffolk, John Wilton Sheridan, 

Physician and Surgeon, Stowmarket. 

SMYTHF —On Feb. HHfi, at Hong Kong, Surgeon-Captain R. n. Smvthe 
of Glanmire, county Cork, son of the Late Uuv. R. U. Smithel 
Rector of Candck on Suir. 

STMPft 0 N.-On Feb. 10th, at Jaraes-street, Lincoln, Thomas Svtnpson 

F.RC.S. _ ‘ * 

M. B.—A fee of 6s. U charged for the Insertion tJNotioes of Births 

Marriages, and Deaths. . 


Google 


453 Thi Labor,] NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Fib 20,1882. 
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Monday, February H 

BT. BARTHOLOMEW* Hospital—O peration*, 1.80 P M., and on Tuesday, 
Wednesday, Friday, and Saturday at the nune hoar. 

Boyal London Ophthalmic Hospital, Moohpiklds. — Operations 
daily at 10 a.m. 

Royal Wfntminhtf.r Ophthalmic Hospital—O perations, l.ao p.m., 
and each day at the same hour. 

Cnp.l.sKA Hospital for Womf.n — Operations, 2.30 p M.; Thursday, 2.80. 
Hospital for Womf.n, Soiio smuare.—O perations, 8 p.m., and on 
Thursday at the same hour. 

Metropolitan Free Hospital.—O perations, f P M. 

Boyal Orthopedic Hospital—O perations, 8 p.m. 

Central London Ophthalmic Hospital—O perations, 8 p.m., and 
each day in the wee* at the same hour. 

University Coi.lf.ok Hospital—B ar and Throat Department, 9 a.m.; 
Thursday, » a.m. 

LONDON Post-o rad cat* Course.—R oyal London Ophthalmic Hospital : 
1 P.M., Mr. Win, Lang : Coineai Alfectiona—Great Northern Central 
Hoepltai: 8 P.M., Dr. Oallowav : Nervous System. 

Medical Society of London.— 8.30p.m. Clinical Evening. Mr. H. H. 
Clutton: Two cases of Arthrectomy of Klbow joint —Dr. Niilney 
Phillips : Case of Acromegaly.—Mr. Pearce Gould and Mr. Watson 
Cheyne : Results of Operations for Old Unreduced Dislocations of 
the Shoulder.—Dr. James Taylor: Csseof Friedrich's Ata*,.—Dr. 
Ormerodand Dr. AldrenTumer : Specimensof Syringomyelia Cords. 
Dr. Leslie Ogilvie : Case of Floating Spleen —Sir Hugh Beevor, Bt. :• 
Unusual case of Osteo-artbritis. — Mr. Bruce Clarke : A case of Claw 
Hand produced by Pressure of a Splint on the Nerves of the Forearm. 


Friday, February U. 

Royal South London Ophthalmic Hospital—O peration, t p.». 

Losdon Post- o rad u at* Coursr—H ospital for Consumption, Broom- 
ton : 4 P.M., Dr. C Theodore Williams: Fibroid Phthisis.—Bacteno- 
logical Laboratory, King's College: 11 A.M. to 1 p.m., ProfesKr 
Crookshank ; Leprosy, Glanders (Sections) —Charing-cross Medical 
School: 8 P.M., Dr. CuIUngworfb: Pelvic Peritonitia 

Clinical Society op London.—L iving Specimens at 8 p.m. :-Mr.Divies- 
Colley: A case of Repaired Traumatic Separation of the Epipbysis 
of the Head of the Femur—Dr. Abercrombie: A case of Unusual 
Congenital Deformities.—Dr. Arthur Davies: A rasa of Myxcedeoa. 
Dr. Hadden : A case of Microcephallc Idiocy.—Mr. L. A. Dunn: A 
case of 8arcoma (?) of the Face and Neck. — Dr. Wallis Ord: 
A case of Microcephalus. Papers at 9 pm.:— Mr. Bland 
Hutton: A case of Cholelithiasis; removal of Impacted gall¬ 
stones through an incision in the common dnet; recovery —Mr. 
Stanley Boyd: A case of Pachymeningitis Hemorrhagica Intenia 
treated by Trephining.—Mr. Davies-Colley: A case of Fusiform 
Sarcoma of the iaunine of Dorsal Vertebra; pressure upon spinal 
cord ; rliacbiotomy ; cure. 

ROTal Lnstitution.— 9 P.M. Sir David Salomons: Optical Projection. 

Saturday, February 17. 

University College Hospital — Operations, 2 P.M.; and Skin De¬ 
partment, 9. 16 A.M. 

London Postgraduate Cot ebb.—B ethlem Hospital: 11 a.*., Dr. 
Hyslop.- Alcoholic Insanity 

Royal Institution —a p.m, Bight Hon. Lord Rayleigh: Matter, at 
Rest and in Motion. 


METEOROLOGICAL READINGS. 

frafcsn (MI* at 8.80 am. ft* BUwanTt Instrument!.) 


Tuesday, February U. 

Kino’s Colleof. Hospital—O perations, 2 P.M.; Fridays and Saturdays 
at the same hour. 

Guy's Hospital — Operations, 1.30 p.m., and on Friday at same 
bonr. Ophthalmic Operations on Monday at 1.80 and Thursday at 
2 P.M. 

BT. Thomas’s Hospital —OphthalmicOperations, 4 p.m.; Friday, 2P.M. 
8 t. Mark's Hospital—O perations, 2 p.m. 

Cancer Hospital, Brompton—O perations, 2 p.m. ; Saturday, 2 p.m. 
Westminster Hospital —Operations, 2 p.m. 

West London Hospital —Operations. 2.30 p.m. 

Hr. Mary’s Hospital —Operations, 1.30 p.m. Consultations, Monday, 

2.30 P.M. Skin Department, Monday and Thursday, 9.30 a m! 
Throat Department, Tuesdays and Fridays, 1.30 P.M. Electro- 
therapeutlcs, same day, 2 P.M. 

ROYAL Institution.—3 p.m. Professor V. Horsley: The Brain. 
London post-graduate COURSE.—Hospital for Skin Diseases, Black- 
friars ; 4 P.M., Dr. Payne : Acne. — Bethlem Hospital: 2 p.m., Dr. 
Hyslop: Senile Insanity.—Charing cross Medical School: 8 p m., Dr. 
CulUngworth: Practical Diagnosis in Die Diseases of Women 
ROYAL Medical and Chirurgical society.—M r. W. G. Macphereon 
(communicated by Mr. A. Bowlby): Antiseptic Preparations of Cat¬ 
gut and Silk, their Relation, Wound Infection — Mr. Ttiomas Bryant: 
Case of Torsion of the Spermatic Coni, with Strangulation of the 
Epididymis and Testicle in an Incompletely Descended Oigan. 

Wednesday, February 24. 

Rational Orthop.edic Hospital—O perations, 10 a.m. 

Middlesex Hospital—O perations, 1.3 o p.m.; Satoidays, 8 p.m. Ob¬ 
stetrical Operations, Thursdays, 2 P.M. 

Charino-cross Hostital.—O perations, 3 P.M., and on Thursday and 
Friday at the eame hour. 

St. Thomas’s Hospital—O perations, 1.30 p.m. ; Saturday, same hour 

London Hospital—O perations, 2 p.m.; Thursday A Saturday, same hoar 

ST. Peter’s Hospital, Covbnt-oarden.—O perations, 2 pm. 
Samaritan Free Hospital for Women and Children.—O perations. 

8.30 P.M. * 

Great Northern Central Hospital—O perations, 2 pm. 
University Collf.oe Hospital.—O perations, 1.80 p.m. ; skin Depart¬ 
ment, 1.45 P.M ; Saturday, 9 15 A.M. 

Royal Free Hospital—O perations, 2 p.m., and on 8atnrday. 
Children’s Hospital, Great Ormond-strekt.— Operations, 9.30 a.m. 
Surgical Visits on Wednesday and Saturday at 9.15 a M 

LONDON Post-graduate Course.—H oepltai for Consumption. Bromp 
ton: 4 P.M., Dr. C. Theodore Williams: Plemiey.—Hoyal London 
Ophthalmic Hospital: 8 P.M., Mr. J. B. Lawfoid : Intra ocular 
Tumours.—Parkee Museum(Margaret-street, W.): l p.m.. Dr. Louis 
C. Parkee: Hospitals. 

Hunterian Society.—8.30 p.m. Dr. Hughlings Jackson: Neurological 
Fragments. (Second Hunterian Society Lecture.) 


Thursday, February SB. 


Sr. 


’- George’s Hospital—O perations, 1 p M. 8urgical Consultations 
Wednesday, 1 80 P.M. Ophthalmic Opentions,Friday, 1.30 p.m. 
University College Hospital—O perations, 2 p.m. ; Bar and Throat 
Department, 9 A.M. 

Royal Institution.—8 p.m. Professor E. Ray Lank ester; Some Recent 
Biological Discoveries. 

London Postgraduate Course.—H oepltai tor Sick Children, Great 
Ormond-st. : 4 P.M., Mr. Arbuthnot Lane : Spinal Caries and its 
Tn»ttMnt.-NaUonal Hospital lor the Paralysed and Epileptic: 
• V l . cU> . r Horsley: Surgery of the Nervous System. —London 

T*” -0 * 1 Hospital, Gt. Portland-st.: 8 p.m., Mr. George Stoker: Im¬ 
paired Movements of the Vocal Cord*. 

2 OC,ETT :r I i r - Bantock will exhibit 

’^various methods of Hysterectomy. Adjourned 

L^Urectomy- nr ' Herwood amlUl * P*P« '•Sub-peritoneal 
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Stoles, S|ort Ctratmtirfs, t£ In 
Comsjjraknts. 


It it especially requested that early intelligence of local 
events having a medical interest, or which it is aesinMc 
to bring under the notice of the profession, mat be mt 
direct to this Office. 

All communications relating to the editorial business of thi 
journal must be addressed "To the Editors." 

Lectures, original articles, and reports should be written m 
one side only of the paper. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the navies and addrustt 
of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs f houli 
be marked and addressed “ To the Sub-Editor .” 

Letters relating to the publication, sale, and advertising 
departments of The LANCET to be addressed "To the 
Publisher." 

We cannot undertake to return MSS. not need. 

Reuse of the Itching of Measles Ac. 

An ointment composed of lanoline 60 parts, vaseline 20 parts, and dis¬ 
tilled water 86 parts has been found by Dr. Klein to be a most 
soothing application for the relief of the itching accompanying the 
rashes of measles, scarlatina, and chicken pox. 

Bethnal Green .—Facts are to be carefully noted. If they show dearly 
that a practitioner covers an unqualified person who does all the 
medical attendance, and that the said practitioner signs certifies tea 
of death In cases which he hat not personally attended, they should 
be transmitted to the General Medical Council and to the Begiatrar- 
General with a request for attention to them. 

Dr. Craiffie .—We have already referred incidentally to the point raised 
by our correspondent; but probably, as the epidemic is rapidly * nt> " 
Mdlng, there would be no advantage now is farther discussing the 
question. 

Mr. Charles Staler.— Yen. 
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Ih* Medical Profession and the Lit Press. 

Dr Macnauohton Jones has sent us the letters of the editor of a 
Loadon evening contemporary, referring to an article on astigmatism 
which Appeared In that paper, In which Dr. Jones’s name and sen- 
tucM from a work of hU were quoted, ostensibly to impress the 
Importance of the subject of astigmatism on the public. The greater 
mrtrf the article, bowerer, was taken up with the praises of a 
certain optician’s glasees. In thie correspondence regret is expressed 
that anything «bould hare been inserted calculated to annoy or Injure 
aay professional man, and an explanation is giren of the way in wnich 
the article came to be written. 

JW - In the By-Law* and Regulations of the Royal College of 
Physician, occur, the followingOn the 10th day of April, 1873, 
the College passed the following resolution: 'No Fellow, Member, 
Extra-licentiate, or Licentiate of the College shall be authorised or 
entitled by rirtue of any Diploma or Licence granted by the College 
to asinine the title of Doctor, or to append to his name the UUe of 
Doctor of Medicine, or the letters M. D., or any other letters indicating 
that be Is a Graduate in Medicine of a UniTersity."' 

Htdiau (Liverpool).—The answer most be in the negative, at all events 
until farther light U thrown upon the subject. 

Delta.—The question is still an open one, and seems likely to remain so 
for some time to come. 

C. P. (i referred to the reply given to another correspondent, who pro¬ 
pounds a similar query. 

Hr. IknuMion (londonderry).-Ye», In an early number. 

INJUSTICE UNDER THE NOTIFICATION ACT. 

To (As Sditori of THE LANCET. 

Sirs,—M sy I tsk yon kindly to give me advice on the following ? 
Usder the Notification Act 1 sent in a certificate to the medical officer 

of hrslth to say a certain B. H-was suffering from erysipelas. The 

2i.6d.il disallowed in my quarterly bill, and on calling on the 
accountant I find that againsttbe entry is written, “R. H-—aaid hehaa 
not emlpelas." Tbla, the accountant says, was written by the medical 
officer, and is signed by him. On calling on the medical officer, he 

Informs me that the man B. H- stated that he did not have 

ensipelas, and that was his reason for withholding the 2s. 6<*. fee. 
a. B— has since died, and I have seen his wife, who has signed 
s paper to state that I did attend her late husband for erysipelas. The 
nason I am writing this is that if the patient’s word is to outweigh 
oun, what is the good of the Notification Act 1 

I am, Sira, faithfully yours, 

February, 1892. J - W * 

V We refrain from comment on the above case until time is given 
for a reply by the medical officer of health. If the statement of 
the patient is to supersede and neutralise the notification of the 
medical man, and the medical officer of health is to be the active 
sgent In such a result, the notifler may well ask, What is the use of 
the Act ’ We wait for a reply.—E d. L. 

C. P. SI. S.-l. Unless an agreement exist* with a principal by which 
the assistant is to receive fees for special services, such as tlioso 
mentioned, the principal is entitled to whatever is earned In the 
practice.-t The coroner must pay £1 1*. for evidence, if given in a 
professional capacity.-3. It ia usual for magistrates to allow 10s. 6 d. 
for each day’s attendance at the police-court.-*. Our correspondent is 
entitled to £1 U. for each day’s attendance at assize. 8undaya do not 
count It is customary to allow second-class travelling expenses, but 
not hotel expenses. 

FwpDwd.-Such cooperation with -an obvious quack is decidedly un¬ 
professional conduct It is not very different from that of a practi¬ 
tioner who is associated with an unqualified assistant not under his 
immediate supervision. It should be protested against by the whole 
profession of the town, and the protest should be forwarded, with 
proofs, to the licensing body whose diploma ia held by the piacti- 
tioner.and to the Medical Council. 

Ifr. J. L. Firth (Bradford).—The paper has been received, and will 
appear very shortly. 

Hr. Utdlnj (Brighton).—The paper is marked for Insertion. 

TREATMENT OF ECLAMPSIA. 

To the Sditori of THE LiNCET. 

Sim,—H aving noticed in The Lancet of Jart. 2nd, 1892, Dr. Leopold 
Hoheim a treatment of eclampsia by compression of the common carotid, 
1 beg to state that during the last four years I have often successfully 
practised this method, having obtained the idea when reading Solly on 
the Buoan Brain, where, In hia article on “ Epilepsyhe recommends 
ligatoie or compression for the fits. 

I am. Sirs, yours truly, 

„ J. B. Spearing, L.R.C.S.I., L.A H. 

Broughton in-Famess, Feb. 13th, 1892. 


Influenza. 

Dr. R. Sisley, controverting the air-borne theory spoken of by Dr. 
Fitzgerald in The Lancet of Nov. 7th, 1691, says he believes that 
teaching to be entirely erroneous, lie has not seen any evidence 
in this epidemic and in this country that disease has anywhere 
occurred under circumstances which exclude the possibility of infec- 
tion having been contracted from human sources. The rate of spread 
of Influenza has a direct relation to the rate of human transit In a 
country. In Europe it was rapid ; in India it was slow. In proof of 
this he quotes the report of 8urgeon Roberts, of the Indian Medical 
Service, which gives a description of the attack which occurred in the 
valleys of the Hindu Kush during last autumn, and which appeared 
at Gllglt in December, 1890. This report states that “ the evidence 
in favour of its having spread by human intercourse along the lines of 
road communication, and not disseminated by the atmosphere is-so 
great indeed that in this instance it seems impossible to find any 
support for tho latter theory. 

Mr. James Parker writes that he has used a pill of quinine, Iron, amV 
zinc valerianate for prostration in cases of influenza with markedly 
good results. He thinks the prepraation is worthy of a more extended- 
trial. 

Dr. E. Fukniss Potter is of opinion that phenacetln is a most valuable 
drug to use in influenza as an antipyretic, hypnotic, and anodyne. 
He also notes a resemblance between the temperature of influenwv 
and that of enteric fever. 

Dr Mowbray Taylor has had successful results In treating influenza 
with a salt of picric acld-the picrate of ammonium. As the basis 
of his treatment he administers a saturated solution of this salt im 
from five to ten-minim doses, every four hours, with ten minims of 
the liquor morphias In a little chloroform water. Being a derivative 
of carbolic acid, he thinks It owes its success to its chemical pro¬ 
perties as a germicide when absorbed into the system. 

Mu. w. J. black points out that the contagious nature of influenza-U 
referred to in Cullen’s Synopsis, January, 1785, page 174, under the 
heading “Catarrhus e Contagio.” Hooper’s Medical Dictionary, 1820, 
states the same. Our correspondent refers also to the Cyclopedia o? 
Medicine, 1833. The Army Medical Reports, 1859, places the disease 
amongst the miasmatic and zymotic diseases. Mr. Blac£ also points- 
out glaring instances of disregard of this old experience. 

“POISON BOTTLE-STAND.” 

To tAs Sditori of The Lancet. 

Sirs,—W hen reading in the current issue of The Lancet an account 
of Mr. Mennell’s bottle-stand, by which the inadvertent use of poisonous 
drugs may be avoided, a very ingenious electrical contrivance which b 
saw about two years ago in the establishment of a chemist at a well- 
known seaside resort was recalled to my mind, a description of which- 
may probably be of interest to some of your readers. Under each 
bottle containing a poisonous substance, as it stood on its shelf, was 
placed a small metallic <ll»c, which was connected by a wire with a. 
battery. When a bottle was removed a bell was immediately rung, and 
continued to ring until it (the bottle) was replaced, thus giving un- 
robtakable evidence of the fact that a poisonous drug hail been touched. 
Ia a word, the action was that of an ordinary electric bell reverted — 
i e., the bell rang when pressure on the disc (caused by the weight of 

the'bottle) was removed, and c if of ml. I may mention that Mr. - 

assured me at the time that the apparatus worked well, was most 
simple of construction, and very inexpensive. Individually, I must 
confess I do not see why there should be any necessity for such ap¬ 
pliances, as, if one will only exercise ordinary care in dispensing 
medicines, we should not read of so many lamentable accidents in the 
daily papers.—I am, Sirs, yours faithfully, 

H. Clinton Davies, L.R.C.S., L.R.C.P. Ed , Ac. 
Hackney, Feb. 13th, 1892. 

Medical Charges in South Africa. 

The Port Elizabeth Telegraph has a very sensible article on a discussion 
in the Afrikander Bond on unreasonable medical charges in country 
places. The Telegraph is properly sceptical of the truth of such 
ctuii ges. The rough and long journeys to be made and the hard pro-, 
fessional duties to be done make good charges a binding duty on the 
medical adviser. The value of his life and time must be considered. 
Dr. W. Arthur BtilUn.—K medical man notifying cases of scarlet 
fever is not required to specify rash or any other symptom. The Act 
mentions no points or particulars of diagnosis, but provides only that 
every medical practitioner “on becoming aware” that a patient is 
suffering from an infectious disease to which the Act applies “ shal j 
send to the medical officer of health a certificate stating the name of 
the patient, the situation of the building, and the Infectious disease 
from which, in the opinion of such practitioner, the patient U 
suffering.” 

Mr. IF. R. Goo4fellov).—The decision of the magistrates was not incon¬ 
sistent with physiological law*. 
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Communication's not noticed in our present Issue will receive Attention 
in our next. 

Communications, Letters, Ac., hare been received from—Messrs. Allen 
and Uanburys, London; Dr. Aldridge, Jullundur; Messrs. Austin 
and Son, Bristol; Mr. Asher, Kingston; Mits Aspinall, Malvern 
Link; Mr. Briscoe, Leeds ; Mr. Brook, Swansea; Messrs. Barker and 
Son, London ; Mr. Bottomley, Ashton-under-Lyne ; Messrs. Burgoyne 
and Co., London; Mr. W. J. Black, Edinburgh; Dr. H. Blake, Yar¬ 
mouth ; Mr. Blackwood, London ; Dr. Biddlecornbe, Bath; Mr. C. J. 
Bond, Leicester; Mr. Burcomhe, Lincoln ; Mr. T. Browne, London; 
Mr. Bagshawe, St. Leonards; Dr. Collier, Oxford; Mrs. Campbell, 
London; Dr. Campbell, Garlands; Dr. Craigie, Chard ; Mr. Chapman, 
London ; Sir W. Dalby, London ; Mr. C. Dent, London; Dr. Dutton, 
London ; Mr. T. Duke, London ; Mr. Duke, Dublin ; Mr. Donaldson, 
Londonderry; Mr. Davis, London; Dr. Davies, Wrexham ; Mr. H. C. 
Davies, London ; Messrs. Drake and Gorhatn, London; Dr. Colcott 
Fox, London; Mr. J. L. Firth, Bradford; Messrs. Farmer, Lane, and 
Co., London; Messrs. Foster,-Brown, and Co., London ; Messrs. Fox 
and BousBeld, London ; Dr. M. Granville, London; Dr. Ooodall, Wake¬ 
field; Dr. Gowers, London; Mr. Gibson, London ; Mr. llannaford, 
London; Dr. Harford Baitersby, Lokoja; Messrs. Hockln.Wilson,and 
Co., London; Mr. Horton, London; Dr. Holmes, Whitefleld; Mrs. Hom, 
Folkestone ; Mr. llowden, Montrose ; Mr. Hornibrook, London ; Mr. 
Hutton, Ormsklrk ; Dr. J. Kerr, Bradford ; Mr. C. M. Jessop, London; 
Dr. O. Kidd, Bromsgrovo ; Dr. Skene Keith, London ; Mr. M. S. Ling, 
Saxmundham ; Mr. Lucy, Plymouth ; Mr. Lewis, Rainhill; Mr. S. It. 
Lovett, London; Mr. Lawson, Slateford, N.B. ; Mr. Lord, Liverpool; 
Mr. Machonoebie, London ; Mr. Minor, Vienna ; Messrs. Mason and 
Co., Chelsea ; Dr. D. Monninger; Dr. Mudd ; Messrs. Macmillan and 
Co.,London; M.deMarschall,Paris; Dr. Maxwell,London; Dr.Sidney 
Martin, London; Messrs. Macnab and Co., Leith ; Messrs. Mate and 
Sons, Bournemouth; Dr. Newton, Newtown; Messrs. Oppenbeiraer, 
Sons, and Co., London ; Dr. J. Oliver, London ; Dr. Orr, London; Dr. 
Pye-Smlth, London; Mr. F. Page, Newcastle-on-Tyne ; Mr. It. J. Pye- 
Smith, Sheffield ; Mr. Pike. Gloucester; Mr. Pentland, Edinburgh; 
Mr. Bae, Stromness ; Mr. Rajaaingham, Aberdeen ; Mr. B. H. Reeves, 
London; Messrs. Ralli Bros., Manchester; Messrs. Reynolds and 
Branson, Leeds; Mr. J. M. Richards, London ; Messrs. W. H. Smith 
and Son, Manchester ; Mr. Stephenson, Birmingham ; Dr. Heywood 
Smith, London ; Mr. Startin, London ; Dr. Sisley, London ; Mr. Sell, 
London; Mr. Simon, Chiswick ; Dr. Slater, London ; Mr. Stenhouse, 
Glasgow; Mr. Sampson, London ; Mr. Sanders, Ahertillery; Dr. G. 
riteell, Manchester; Dr. F. J. Smith, London; Mr. S&under, Man¬ 
chester ; Mr. Standage, London ; Dr. Trombetta, Messina ; Mr. E. W. 
Taylor, London ; Prof. L. Tait, Birmingham ; Mr. Tiplady, Conpar 
Angus ; Dr. Vogelsang, London; Dr A. C. Wilson, Sheffield ; Dr. Sims 
Woodhead, London; Mr. Windle, Birmingham; Messrs. Whitworth 
and Stuart, Manchester; Dr. T.P. Wright; Dr. N. Walker, Edinburgh; 
A. G. t London; Box 2S0, Bristol; Solis, London ; Joliannis Springs 
Co., London ; C. F. M., Dublin ; Cortex. London ; Merchant Banking 
Co., London; Secretary, Monsali Hospital; Maltine Manufacturing 
Co., Bloomsbury; B- R- R-. London; Anglo-Swiss Condensed Milk 
Co., London; H. B., Bristol; Leon, London ; Publisher, British and 
Colonial Druggist ; Barrister; Perplexed; P. P.; Secretary, Middlesex 
Hospital; Medicos, Stonehouse; M.D.; W. R.; Bethnal Green ; Lady 
Superintendent, Monsali; Tyro; Kaleside; Senex; An Honest Doctor. 


Letters, each with enclosure, are also acknowledged from—Mr. Jones. 
LI an her is ; Mr. Day, Colcheeter; Mrs. Bythway, Llanelly; Mr. Cook, 
Huddersfield; Dr. Peacock, Kingswinford; Mr. Riddle, Berwick-on- 
Tweed ; Mr. Tully, Hastings; Mr. Fiake, Okehampton; Min Covey, 
London; Dr. Crook, Margate; Mr. Breach, Newbury; Mr. GreenQl, 
Dorset; Mr. Ager, Peterboro’; Mr. Gray, Leigh; Mr. White, Brad¬ 
ford ; Dr. Drummond, Bristol; Mr. Morgan, Cleveland; Mr. Lees. 
Macclesfield ; Mr. Bryant, London; Dr. Bullis, Cork; Mr. Oil yard, 
Bradford; Mr. Paul, Glasgow; Mr. Goodden, Bristol; Dr. Huiey, 
London; Mr. Youle, London ; Mr. Walker, Potton; Min Goodman, 
London; Dr. Morton, Sheffield; Dr. Maskew, Fawley; Mr. Dames, 
Kensington; Mr. Tyte, Minchinhampton ; Mr. Price, Shepherd'* 
Bush; Dr. Wood, Douglas; Dr. Norton, London; Meesn. Matthew* 
Bros., London; Mr. Greenwood, Glamorgan; Mr. Bond,Tunbridge 
Wells ; Mr. Spencer, Aden ; Dr. Murrell, London; Messrs. Bryce and 
Rumpff, London; Mr. Lamplough, Leamington ; Mr. Griffiths, South 
Wales ; Dr. Howard, Norfolk ; Mr. Barker, Belfast; Messrs. Bollock 
and Co., London; Mr. Taylor, Nottingham ; Messrs. Shank* and 
Co., London ; Mr. Spearing, Broughton-in-Furneas ; Messrs. Benton 
and Co., London; Dr. Knott, Middlesbrough; Dr. 81mp*on, North 
Shields; Mr. Smith, London; Dr. Wood, Douglas ; Mr. Bnngay,Lynx 
Regis ; Mr. Cameron, Bristol; Mr. Cleveland, Selby; Mr. Townlej, 
Cheshire ; Mr. Scott, Holsworthy ; Dr. Tibbita, London; Mr. Laird, 
Birkenhead ; Dr. Watson, Manchester ; Mr. Armstrong, London; 
Mr. Waller*. Blackburn ; Dr. McMordie, Belfast; Mrs. Irving, Ton- 
bridge ; Mr. Russell, Liverpool; Mr. Marshall, Clifton; Mr.Budolf, 
London ; Mr. Cuiuming, Lancs; Mr. Lerry, Oswestry: Dr. Uvelng, 
London; Dr. McGibbon, Liverpool; Mr. Dove, Leeds; Mr. Heywood, 
Manchester ; Dr. Moorhead, liucknall Torkard ; Mr. Tresiie, Burton- 
on-Trent; Mr.Stedraan,Godaiming; Dr.Dickinson,Liskard;Mr.Thin, 
Edinburgh ; Mr. Patterson, Hetton-Ie-Hole ; Messrs. WooUams sod 
Co., London ; Mr. Preston, Christchurch; Mr. Welch, Kirkby 
Lonsdale; Kent Jones, Cardiff ; M. J. D., London; Secretary, Ben 
Ithydding Hydropathic Establishment; M. N. 0., London; Victoria 
Carriage Works, London ; W. X. Y., London; Secretary, Sunderland 
Infirmary; Beta, London; O. G. H., London; Tudor, London; lady 
Superintendent, Canterbury ; E. A., London; Dr. H., London; Class 
Rooms, Edinburgh ; Fairfax, London ; Eccleston, London; Surgeon, 
Leicester; Graylings, Tonbridge; Proprietor, London; X. L. N. T., 
London; H. H., Forest gate ; Matron, London; E. J.,Hert»; Iri*, 
London; Vernon, Sheffield ; Southerner, London; Secretary, Derby 
Borough Asylum; K. Y., London ; D. Y. F. A., London ; Bradford 
Observer; F. P., Chester ; Student, Wimbledon ; St. John Ambulant* 
Association ; Hall, London; Medicos, London; Favo, London; Bona 
Fide, London ; Ulna, Bradford ; Castle, London; B.B.,London; Tbe 
Surgery, Birmingham; A. O. C., London ; R. S. J., London. 

Newspapers.— Halifax Free Press, Montreal Herald, South Wales Daily 
Sewn, Birmingham Gazette, Irish Time*, Newcastle Journal, Windsor 
and Eton Gazette, Tasmanian Newt, Scotsman, Western Daily Mercury, 
Royal Cornwall Gazette, Hampshire Advertiser, Cork Examiner, Derby 
Mercury, Liverpool Courier, Port Elizabeth Telegraph (Cape of Good 
Hope), Buxton Advertiser, Times of India, Ayr Advertiser, Common¬ 
wealth, Luton Times, Pioneer Mail, Le Temps (Paris), Durham County 
Advertiser, Hereford Times, Salisbury Journal, Wharfedale and Airedale 
Observer, Worcester Herald, Banbury Guardian, Waterford Mwror, 
Yorkshire Post, Liverpool Daily Post, East Anglian Timet, The Ac**- 
pajter Review, Insurance Record, Local Government Chroniele, Hert¬ 
fordshire Mercury, Reading Mercun/, Sanitary Record, Law Journal, 
West Middlesex Standard, Mining Journal, Weekly Free Pres* an “ 
Aberdeen Herald, Surrey Advertiser , Dundee Advertiser, Architect 
Leeds Mercury, Metropolitan, Ac., have been received. 
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ABSTRACT OF 

Ciirlnktiflits 

TO TIIE 

PHYSIOLOGY AND PATHOLOGY OF THE 
MAMMALIAN HEART . 1 

(From the Cambridge Pathological Laboratory.) 

By C. S. ROY, F.R.S., M.D., 

PBOPESSOR OP PATHOLOGY, 

AND 

J. G. ADAMI, M.A., M B, 

YELLOW Of JESUS COLLEGE, CAHDRII)GE. 


In studying the action of the mammalian heart we have 
sought to examine the organ nnder conditions, unexcised 
and intact, as nearly approaching the normal a9 are com¬ 
patible with the employment of exact methods of re- 
warch—in short, to make our observations approach in 
exactitude those which have been made npon the hearts of 
cold-blooded animal*. And we have found two instruments 
of especial use—one, which we term the " cardiometer,” a 
form of eardiao pletbysmograph or oncograph, which records 
the changes in volume of the whole heart; the other a 
myoc&rdiograph, whereby we could record the con¬ 
tractions or expansions of any part or parts of the 
auricular or ventricular walls without interfering with 
the movements of the heart as a whole. In most cases 
tt employed this instrument to obtain simnltaneous 
records of the contraction of one auricle and one ventricle. 
These instruments are fully described in oar complete 
•ysper which will shortly be published. 

In order to interpret the results gained by any f >rm of 
(recording apparatus applied to the inamaialian heart it i« 
nereuary to keep in mind continually certain element* of 
the mechanics of the subject, for neglect to do this has led 
to much confusion and erroneous statement. Thus the 
ventricles may be looked upon as roughly spherical, and it 
* most important to remember the relationship between 
the circumference and the cubic contents of a (elastic) 
•sphere, according to variations in the diameter or circum¬ 
ference of that sphere. When such a sphere is enlarged a 
rery slight diminution id its circumference is capable of 
throwing out a quantity of the contained Hold, whose ex¬ 
pulsion in a sphere of smaller diameter would be associated 
with a very considerable diminution of circnmlereoce. For 
«smple, reduction by one inch in the circumference of a 
sphere of five iaohes in circumference ia accompanied by 
a reduction of the contents equal in amonnt to that 
which accompanies the lessening by a quarter of an 
inch of the circumference of a sphere of ten inches 
u> dreamferenee, although in the one sphere the circa m 
fereoce is lowered one-fifth, In the other one-fortieth, 
u is Important also to keep*in mind that the strain on the 
wall* of a hollow spherical shell increases uniformly with 
the circumference—in other words, that the resistance to 
contraction of the ventricular walls becomes greater as the 
circumference is Increased. It is well also to note that 
»change of pressure in the aorta or pulmonary artery has 
the same effect on the resistance to contraction offered to 
the left or right ventricular walla as obtains in the case of a 
parallel-fibred voluntary muscle by increasing or lessening 
the weight against which it is made to contract by single 
induction shocks, causing maximal contractions. If the 
weight be increased, although the same amonnt of work be 
done, the extent of shortening in contraction is diminished, 
“ d ttcc vend. An analogous result takes place in the 
«ue of the ventricles. When from any cause the resistance 
w,contraction ** increased, or the force of contraction is 
reduced, their walls contract less completely, so that there 
" *? Increase in the amount of “ residual blood” left in the 
csvitie* at the end of systole. The presence of each 
remans! blood can be determined by the cardiometer, and, 


cite!?* 11 t V£ ) Society o" Feb. 11th, and printed b; 
° P ”* ideut “d Council. 


indeed, by the naked eye, in a variety of conditions, among 
which, as we proceed to show, vagus excitation is to be 
included. 

Studying the action of the vagus npon the heart, we find 
that excitation of this nerve slows and weakens or stops the 
auricular contractions, and this weakening or arrest) is a 
potent factor in bringing about the increased systemic and 
pulmonary venons pressure and in modifying the action of 
the ventricles. Ud to a certain point the ventricles tend to 
follow the "sinus” rhythm, and to this extent vagns slow¬ 
ing of the auricles induces ventricular slowing. Bub when 
the vagns excitation reaches a certain degree (varying in 
different) animals), the ventricles begin to beat inde¬ 
pendently of the sinna and auricles ; and this rhythm, which 
is at first slow and irregular, gradually becomes fairly rapid 
and almost completely regular. This rhythm, we show, 
must be looked npon as the same as that which, 
as Wooldridge and Tigerstedb observed, makes its 
appearance when the ventricles are seveied from the 
auricles. We point out, however, that the inde¬ 
pendent ventricular rhythm of vagus action is cha¬ 
racterised by the slowness with which it establishes 
itself. This characteristic is due to the lowering of the 
excitability of the ventricles produced by vagus action, and 
we adduce a considerable number of facts showing that the 
vagus docs lower the excitability of the ventricles, and that, 
by means of muscarin and by discontinuous stimulation of 
the vagus, it is possible to isolate the influence of the vagns 
on the rhythm and force of the auricles from its influence 
upon the excitability of the ventricles. The power of the 
vagus to stop the ventiicles temporarily can only be ex¬ 
plained by this diminution of their excitability. We show 
that, with a certain degree of vagus excitation, irregularity 
of the ventricles necessarily results, in consequence of the 
sinus and the idio-ventricular rhythms interfering with one 
another; that this is the common causeof irregularity; and 
that iriegularitv may also be caused by the auricles nob 
responding to ail the impulses which reach them from the 
sinus. 

In consequence of this slowing of the rhythm and lessened 
excitability of the ventricular walls, the ventricles become 
distended in diastole, this distension being also aided by 
the fact that the increased venons preBsnre most lead to a 
greater amonnt of blood being poured into the cavities 
between the beats And this dilatation of the ventricles is 
not Bimply diastolic, bub is aleo systolic—the ventricular 
cavities are relatively distended at the completion of systole. 
It mast not, however, be thought that this increase in the 
residual blood Indicates a lessened force of contraction of 
the ventricular muscle due to the action of the vagus. Of 
such weakening of the ventricular muscle we find no proof. 
A consideration of the principles enunciated at the beginning 
shows that residual blood is not a necessary indication of 
lessened force of contraction, and that, if the ven¬ 
tricles be dilated, a comparatively slight extent of con¬ 
traction leads to the expulsion of a comparatively 
large quantity of blood. And, aa a matter of fact, 
we find that, while through tbe slowing of rhythm which 
accompanies vagns excitation, the output of the heart— 
that is to say, the amount of blood expelled in a given 
time—undergoes considerable diminution, the " contraction 
volume” or amonnt of blood thrown onb at each individual 
heat is not lessened, but, on the contrary, greatly increased. 
The diminution of arterial pressure does noc suffice to 
explain this increase. We therefore conclude that, as stated 
above, the vagns does not lessen the force of contraction of 
tbe ventricles. 

Studying the effect of direct excitation of the nervi 
augmentores (accelerantes) upon the heart, we show that 
the acceleration of the rhythm may be extremely slight 
if the heart be beating fast, and that the acceleration 
and augmentation of force of tbe heart bear no con¬ 
stant proportion to one another. The aogmentor nerves 
increase tbe diastolic expansion of the auricles and also 
increase their systolic contraction; bat these two effects 
do not go hand in hand. Excitation of the augmentcra 
increases the output of the heart, owing bo the increased 
force and frequence of the anricnlar contractions, the reanlt 
of this being that the pressures in the systemic and pnl- 
monary arteries rise, while tbe systemic and pulmonary 
vs nous pressures fall. If there be but little quickening, the 
contraction volume of tbe ventricles is increased. The 
angmentors, on direct stimulation, c&nse a slight increase 
in the diastolic expansion of the ventricles, which is passive 
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In nature and doe to tho increased force of the auricular 
contraction. The force of the ventricular contractions is 
increased; they contract more completely, diminishing the 
amount of residual blood, in spite of the fact that 
the arterial pressure is usually somewhat raised, lleilex 
excitation of the vagus produces results which are the 
same as those of direct excitation of the nerve, and the 
curves are more typical and satisfactory than those obtained 
on direct excitation. Excitation of a mixed nerve like the 
sciatic usually produces effects on the heart similar in kind 
to those due to direct excitation of the augmentors, but the 
phenomena are complicated by the greater rise of the pres¬ 
sure in the systemic arteries. Sometimes the increase 
in force of the ventricle more than counterbalances this 
increased resistance to contraction, and the amount of resi¬ 
dual blood in the left ventricle is reduced; in other cases 
the increase in force of the ventricular contractions is not 
sufficient to counterbalance the increased resistance, and 
the residnal blood in the left ventricle is increased. 

We show that excitation of the central end of a mixed 
nerve like the sciatic or splanchnic usually affects both the 
augmentor and vagus centres in the medulla, and that, in 
nearly all cases, the augtnenbor centre is the more strongly 
excited of the two, so that augmeDtor effects show them¬ 
selves during the excitation, but are succeeded by vagus 
action on ceasing to excite the nerve. In many cases 
augmentor effects alone show themselves. When excited 
rellixly the augmentor centre ceases to act earlier than the 
vagus ; the opposite, therefore, to what takes place with 
direct excitation. In rare cases the excitation of the vagus 
centre may be stronger than that of the augmentor from 
the first. Although, in the absence of aDy augmentor 
action, the vagus does not reduce the force of the 
ventricular systole, it does unmistakably have the 
power of inhibiting the strengthening influence which 
the augmentors exert upon the ventricular contractions. 
As to the part played by the vagus in the economy, we 
show that vagus excitation relieves the heart of work, and 
therefore of waste, to as great an extent as is compatible 
with a continuation of the circnlation, and conclude that 
the vagus acts as a protective nerve to the heart, reducing 
the work thrown upon that organ when from fatigue or 
other cause such relief is required by it. The presence of 
fibres in the sciatic and other mixed nerves which cause 
lellex excitation of the vagus would seem to indicate that 
this nerve may be used by other parts of the body to 
diminish the output of the heart and lower the blood- 
pressure, thereby reducing the activity of the circula¬ 
tion as a whole. The influence of the blood-pressure in the 
systemic arteries on the degree of vagus activity and 
the readiness with which the vagus centre is called into 
play by raising the intercranial pressure indicate that the 
vagus mechanism is specially employed in lowering the cir¬ 
culation so as to limit cerebral congestion. The vagus acts 
chielly in the interests of the heart and central nervous 
system. The power of the vagus over the heart is limited, 
and the idio-ventricular mechanism which comes into play 
when the vagus action exceeds a certain limit must be 
looked upon as the means by which arrest of the circulation 
and death is prevented, whenever from any cause the nerve 
exerts a maximum influence. The power of the vagus to 
lower the excitability of the ventricles makes tbeir tem¬ 
porary arrest possible; but this redaction of the excitability 
of the ventricles cannot be kept up, no matter how strong 
the stimuli applied to the nerve, fora period long enough to 
endanger the economy. 

The function of the angmentor in the economy is to 
increase the work and tissue waste of the heart as part of 
the mechanism by which the nervous system governs the 
circnlation, and the augmentor mechanism sacrifices the 
heart in order to increase the output of the organ and 
enable the ventricles to pomp out their contents agaiDst a 
heightened arterial pressure. Such excessive action of the 
heard is limited by the vagus, which, as we have seen, 
readily steps in so soon as the call for an increased supply 
of blood has ceased. It may do so earlier, presumably 
because the increased blood-pressure or the fatigue of the 
heart calls for vagus intervention. 

Considering the mode of interaction of the vagi and 
augmentores, we point out that when the vagi are paralysed 
by section or atropine, the augrnentores have no control 
over the cardiac rhythm, and that therefore they can only 
act by inhibiting the influence of the vagi on the rhythmic 
centre of the heart. When neither nerve is acting on the 


auricles they contract with a certain force, which is increased 
by the augrnentores and diminished or inhibited by the 
vagi. The force of the ventricular contractions is increased 
by angmentor action ; this increase can be inhibited by 
vagus excitation, which latter has otherwise no power 
to reduce the strength of ventricular contractions. The 
force of the heart's contractions is influenced by other 
factors than the vagi, augrnentores, and other nerves. 
The pressure of the blood in the coronary arteries 
is one of the most important of these factors. If this 
be lowered, the contractions of both amides end of ven¬ 
tricles diminish in strength, while a rise of pressure in 
the systemic arteries canseB an increase in the torceof the 
heart's contractions, so that the force of the heart’s contrac¬ 
tions is to a certain extent regulated automatically by 
changes in the blood-pressure in the aorta, which is one of 
the variable quantities affecting the work of the left 
ventricle. Change in the volume of blood in the body 
affect* greatly the contraction volume and output of the 
heart. Injections into the veins of a volume of defibrinated 
hlood equal to one-tenth of the total blood in the body mny 
double the output lb is important to note here that there 
is no increase in the strength of the ventricular contractions 
increase in the work, therefore, of theventridesdoetoinerease 
in the output has no tendency to automatically increase the 
force of the ventricnlar contractions, as is the case with rise of 
pressure in the systemic arteries. We refer to the bearing 
of this in cases of plethora. Increase of the watery con¬ 
stituents of the blood increases the contraction volume and 
output to the same extent (though only temporarily)as does 
transfusion of blood, but suits more unfavourably on the 
heart, seeing that the work done by the ventricles is in¬ 
creased, while the nutritive value of the blood supplied to 
the coronaries is diminished. The increased output of the 
heart both in plethora and in hydisemia is dne to rise of 
pressure in the systemic veins, increasing the volume of 
blood which enters the right ventricle during dlastola We 
refer to the bearing of these facta upon the treatment of 
chlorosis and heart disease. 

In strictly physiological conditions, and in spite of the 
beautiful mechanism by which the force of the ventricular 
contraction is regulated, the heart, like the voluntary 
muscles of the body, is liable to fatigue when the work 
thrown upon it greatly exceeds that required to maintain 
the circulation under ordinary circumstances. We take as* 
example the increased work thrown upon the organ during 
active muscular exertion, and show that exertion and en¬ 
durance of fatigne are limited mainly by the limited power 
of the heaTt to continue supplying the increased amount of 
blood which is required by the acting voluntary muscles. 
We show that those luxuries which are forbidden or limited 
in “ training,” and which are known to hinder prolonged 
exertion, such as water, alcohol, tobacco, calTein, all 
directly weaken the force* of the heart’s contractions, and, 
in the case of water, place the organ nnder a disadvantage;, 
also that fatigue of the heart leads to dilatation of the 
organ. On comparing the power of fatigued ventricles to 
carry on increased work, as compared with well-nourished, 
unfatigued ventricles, it is found that not only is tj® 
strengthening effect of the augmentor nerves upon the 
individual contractions less in the former case, hub 
also that the fatigned, and therefore dilated, heart 
is per te unfavourably placfed for meeting increase 
in the work thrown upon it. An explanation » 
given of the reason why in heart disease failure takes 
place during exerbioD. The part played by the vagus in 
protecting the diseased heart from harmfnl overwork is 
referred to, and it is shown that irregularity of the heart in 
disease may be explained by the mode in which this nerve, 
when acting powerfully, releases the ventricles from the 
control of the rhythmic centre in the sinus. The chief 
forms of rhythmic and arhythmic irregularity are con¬ 
sidered, and it is shown that these correspond with 
the forms of irregularity which can be produced by 
vagus action. The irregular heart expends more energy, 
ana its tissues therefore are more wasted, for a given 
amount of work than the heart which is beating regularly* 
The effect upon the heart of imperfect aeration of the blow 
is, first of al), to ptodnee powerful vagus action fro® the 
medullary centre; this is usually, though not always, 
accompanied in cararised animals by diminution of the ou®* 
put of the heart. But reasons are given for assuming that 
the output would be increased in uneurarised 
owing to the high venons pressure which result* fr ® 0 
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la the experiments of Uroth ami K.iiger cannot be con¬ 
sidered to vitiate their results with reference to the co • 
nexion between leucocytes and coagulation. Lastly, as to 
Wo old ridge's objection that the injection of washed leuco¬ 
cytes from lymphatic glands produces increased llaidity 
instead of increased coagulability of the blood, it will be 
evileut among other things that the extraction of the con¬ 
tained tissue-fibrinogea in the processes of washing would 
eisily account for this result, the injection of washed 
leucocytes bping in point of fact equivalent to an injection 
of attenuated leucocytes. 

Having thus cleared our way from the obstacles which 
seemed at first to forbid us to contemplate the possibility 
of there being an essential unity in the results obtained by 
Wooldridge with tissue fibrinogen injections and the result* 
obtained by Groth and Kruger by their injections of leuco¬ 
cytes, we may proceed to inquire whether there are any 
p witive grounds for assuming the fundamental identity of 
the phenomena. And here we have, first of all, to note the 
fact that tissue fibrinogen —or, as I might perhaps venture to 
call it, “ cell-fibrinogen,” 4 —though found also in the cells of 
the testicle, and 1 believe also of yeast—is yet pre¬ 
eminently a constituent of the leucocytes of the thymus 
nod of the lymphatic system generally, and we must regard 
these leucocytes as at ha«t potential blood leucocyes. 
Here, then, we have immedia'ely an important link 
between leucocytes and ti-sue fibrinogen. With reference 
to this, however, we again fiad that Wooldridge was not 
satisfied of the conclutiveners of the argument. Toere 
might well be, argued Wooldridge, all the difference in the 
world between the lencocyteof the lymphatic system and 
the leucocyte of the blood ; and further than this there 
was, in his opinion, distinct reason to believe that the 
lymph cell puts off its old nature and assumes an altogether 
new one when it once obtains access to the blood 
stream. This was Wooldridge’s view; and heie agaiD, 
since I wish to push roy argument beyond the leucccyie ot 
the lymph to the leucocyte of the blood, I am compelled to 
dwell a little on the question as to whether a lymph cell is 
in any way demonstrably different in its chemical character 
from a blood leucocyte. If I understand Wooldridge aright, 
the experiment he relied upon as establishing a difference 
between the leucocyte in the glaDd and the leucocyte in the 
blood was the following. He took lymph cells and added 
them to “strong peptone plasma," which is not coagulable 
by the addition of leucocytes. He then collected his 
leucocytes again from this strong peptone plasma and 
proceeded to add them to a weak peptone plasma, 
which is invariably coagnlable by the addition of leuco¬ 
cytes. The leucocytes wnich he now added, however, failed 
to coagulate it, and the conclusion which was drawn by 
him from this fact was that the leucocytes bad under¬ 
tone some fundamental alteration in their chemical con¬ 
stitution daring the period of their stav in the strong peptone 
pa-ma. Such a change of nature Wooldridge considered 
to be associated with the pa'sage of the lymph cell over the 
threshold of the b'ood. The experiment in question is, 
however, hardly sufficient to establish this, and it is not at 
all difficult to put a different construction npon it than that 
which Wooldridge attributed to it. I think we are, in fact, 
constrained to do so in view of the facts which have been 
elicited by Ranschenbach in connexion with the chemical 
and physiological properties of the leucocytes. The re¬ 
searches in question I believe conclusively establish that 
though there is an undoubted line of distinction which can 
be drawn between lencocyte and leucocyte, that line cannot 
be drawn bo as to include all the white blood-corpuscles 
in ODe category and all the lymph cells in another. Rather 
the distinctions can be more naturally explained with re¬ 
ference to differences in maturation in the leucocytes 
whether these occur in the blood stream or without it. The 
physiological differences between leucocytes are apparently 
only quantitative differences, but they are at least very 
appreciable quantitative differences, and they permit of 
our sorting the leucocytes into two classes. The basis of 
this classification would be the greater or less stability of 
the leucocyte as shown by its resistance to disintegration 
when it la introduced into a spontaneously coagnlable 
plasma. It is, however, to be noted that each a coagnlable 


« This term would appear to be a more appropriate one than tissue- 
fibrinogen, since this proteid appears to occur not in the inter cellular 
substance of tissue, but in the cell* themselves. It appears also 10 be 
more widely distributed in free cells than in cells which are found 

is tissues. 


plasma has the power of disintegrating any leucocyte 9 
whatever which is added to it, and of using up one of 
its constituents, not, it must be noted, its paraglobnlin, 
but its tissue- or cell-fibiinogen in the formation of 
fibrin. When, however, it comes to be a matter of 
choice, the plasma naturally employs for its purposes 
the more easily diMDtegrated leucocytes which have bees 
described by Kanschenbaeh as the aleucocytes. These 
a leucocytes sie distinguished from the fi leucocytes, also 
by certain more strictly chemical characters. They, for 
instance, stain in carmine only with extreme difficulty, 
whereas the ,4-leucocytes take on the stain almost in¬ 
stantaneously. Again, the a leucocytes farther show 
their defect in stability by undergoing a slimy metamor¬ 
phosis when they are treated either with N&C1 solutions of 
moderate strengths, or with dilate caustic alkalies. These 
characters are, I think, possibly due to the presence of con¬ 
siderable quantities of tissue fibrinogen in the a-leucocyte. 

When these differences between leucocytes bad been 
established Uiuschenbach proceeded to the studvof whst 
we may call the geographical distribution of the a- and 
.1 leucocytes, but it is only possible to glance at the main 
resol e of his most interesting work to far as they affect 
the questions ai present more directly under discussion. It 
is, for instance, of direct importance to us to note that both 
a- at.d i leucocytes are found to be present in the lymph 
glands, and, further, that the same two varieties of leuco¬ 
cytes are found also in the blood. We thus see that 
Kauschenbacb's observations do not support the theory of 
the essential duality of the blood leucocytes and the lymph 
leucocytes, llauechenbach’s work further indicates the lines 
npon which theexplanation of Wooldridge’s experimentis to 
he sought, for we can now see how it is almost certain that 
Wooldridge must have added to his “strong peptone 
plasma” a mixture of a- and fi leucocytes, and it is probable 
that he would, under the circumstances, only have re¬ 
covered the less easily disiniegrated ^ leucocytes from it— 
i.e, leucocytes whose coBgulative power may have been 
inadequate to bring about coagulation in his weak peptone 
plasma. The result obtained would then easily be accounted 
for without the hypothesis of the leucocyte puttingon s 
new na’ure when it entered the blood. Similarly we could 
on these lines account for Wooldridge’s observation that the 
inter cellular fluid of the lymph glands was much more 
potent in inaugurating coagulation than the isolated lymph 
cells. The a leucocytes, which disintegrate easily, would 
naturally pa«s into solution in the lymph plasma and impart 
their coagnlative tllicacy to it, while the more resistant 
cells, which survive the chemical processes involved in isola¬ 
tion, probably consist of /i leucocytes in which the coagu- 
lative power is at ite minimum. This may in part account* 
for the relative coagulative ineflisacy of the leucocytes 
employed by Wooldridge in his injection experiments. 
We shall, however, have to return to this subject at a 
later stage of this lecture. 

We have in this manner, if my arguments are correct, 
disposed of the objections which Wooldridge raised to 
admitting the coagulative influence of leucocytes, ana 
we have now only to establish that the phenomena 
obseived after the injection of tissue-fibrinogen are iden¬ 
tical with the phenomena seen after the injection of 
leucocytes, before we proceed to vindicate that wider 
importance for tissue-fibrinogen coagulations which would 
naturally accrne to them if they were shown to stand in 
relation to any increased disintegration of leucocytes in the' 
blood. r 

I shall therefore proceed todescribe to you fromWooldridges 
work on the subject and from work of my own, which 
was directed to follow up Wooldridge’s researches, the 
phenomena observed after the injection into the blood of 
solutions of tissue-fibrinogen, and I shsdl then bring these 
into connexion with the results obtained hy Groth by 
injections of leucocytes into the blood. I may say that 
I am only concerned here in putting before you the mam 
facts of my woik on the subject. The actual expen- 
menta and the general details I have already communicate® 
to the Royal Irish Academy, and the paper has just 
appeared in their Proceedings. 6 , . 

The irjection of a solution of tissue-fibrinogen »<*> 
the vessels is followed by an increase of the coagulability 


5 According to Rauacbenbach's researches the plasma has the po 
or disintegrating not only leucocytes, but many o her vansuea 
animal and vegetable cells. 

* Proc. Hoy. Irish Acad., third aeries, voL it, No. *- 





The Lancet,] 


MR. JORDAN LLOYD ON IRREDUCIBLE DISLOCATIONS. 


[Per 27, 1892. 459 


of the blood, which 1 b at its height Immediately sub¬ 
sequent to the Injection. If the qnantity of tisane- fibrinogen 
injected is large enough, the increase of coagulability 
leads to the immediate occurrence of intra-vascular coagula¬ 
tion. The coagulation which occurs under these cir¬ 
cumstances in the case of the dog occurs only in the 
portal vascular area; but I have been able to show that we 
can determine it to any predetermined vascular area by 
increasing the venoaity of the blood in the veins of that 
particular district, or we can generalise the coagulation and 
obtain it all over the vascular system, both in the arteries 
and the veins, by increasing the amount of CO, in the 
blood generally. These alterations in the direction of the 
“positive phase of coagulation,” to use Wooldridge's con¬ 
venient expression, form, however, only a part of the 
effects which result from the injection of a solution of 
tissue-fibrinogen. 

We have farther to deal with a negative phase of 
coagulation—Le., with a condition of diminished coagula¬ 
bility brought about by injections of tissue-fibrinogen. This 
diminished coagulability was described by Wooldridge in 
connexion with the blood of the extra-portal vascnlar areas, 
where intra vascnlar coagulation had occurred in the portal 
system. I have, on the other hand, I believe, succeeded in 
establishing that the negative phase of coagulation is due 
to a general reaction of the system to the injection of tissue- 
fibrinogen, and that it is possible, by slow injection of 
moderate amounts of tissue-fibrinogen, to obtain a general 
diminution instead of a general rise of coagulability. The 
blood has, therefore, the power of breaking down tissue- 
fibrinogen into some substance or substances which con¬ 
dition the loss of coagulability. I will here adduce from 
my note-books an experiment, which seems to me to 
establish distinctly the sequence of events which I have 
jnst described. 

Experiment 1. 

Dog 110.— Cannulas inserted into tbe jugular vein and 
the carotid artery, and animal anaesthetised with a mixture 
of ether and chloroform. Samples of blood drawn off 
from tbe carotid to determine the condition of coagula¬ 
bility. Sample 1 (5.43 p.m.) : Can invert tube at 5.51 p.m. ; 
time, 8 minutes. Ran in 10 cc. of tissue fibrinogen solution 
at 5.43 r.M. Sample 2 (5.44 P.M.): Still liquid 1 hour 
after. Ran in 10 cc. more of tissue-fibrinogen solution. 
Sample 3 (5.45 p.m.) : Still liquid 1 hour after. Sample 4 
(5.46J p.m.) : Still liquid one hour after. Sample 5 (5.48 p.m.): 
Still liquid 1 hour after. Ran in 10 cc. more tissue fibri¬ 
nogen. Sample 6 (5.50 p.m.) : Can invert tube at 5.58 p.m. ; 
time, 8 minutes. Sample 7 (5.5L p.m.): Can invert tube 
at 0.4 p.m. ; time, 13 minutes. Ran lOcc. moreato.52. p.m. 
8ample 8 (5.53 P.M.): Can invert tube at 6 p.m. ; time. 
7 minuter. Ran in 10 cc. more at 5.54 p.m. Sample 9 
(5.55 p.m.).- Can invert tube at 6 p.m. ; time, 5 minutes. 
Ran in 10cc. more. Sample 10 (5.50 p.m.): Can invert 
tube at 6 P.M.; time, 4 minutes. Ran in 10 cc. more. 
Sample 11 (5.58J p.m.): Can invert tube at 6.2 p.m.; 
time, H rainute.-. Sample 12 (6 P.M.): Can inverb tube 
at 6.4 p.m. ; time. 4 minutes. Sample 13 (6.2 p.m.) : Can 
invert tube at 6.9 p.m. ; time, 7 minutes. Sample 14 
(6.7 p.m.) : Can Invert tube at 6.14J P.M.; time, 7i 
minutes. Ran in 20 cc. more tissue-fibrinogen solution. 
Sample 16 (6.14 p.m.) : Can invert tube at 6.16 p.m. ; time, 
2 minute*. Sample 17 (6.16 p.m.): Can invert tube at 
6.20 pm.; time, 4 minutes. Sample 18 (6.19 p.m.): Can 
invert tube at 6.22 p.m. ; time, 3 minutes. Sample 19 
(0.22 p.m.) : Can Invert tube at 6.26 r.M.; time, 4 minutes. 
6.26 p.m. : Clamped the trachea to increase the coagulability 
of the blood, and ran in 20 cc. more tissue-fibrinogen sola- 
uon. Death occurred instantaneously, and both sides of the 
heart and tbe whole of the aorta were found occnnied by a 
•olid clot. No doc in tbe portal vascular area. Urine gave 
ft very distinct biuret reaction. 

We have thus proved that the positive and the negative 
phMe are successive in time, and it was evident that tbe 
pwtlve phase is associated with the presence of tissue- 
fibrinogen, as such, in the blood. It still, however, remained 
to be determined to what tbe negative phase of coagulability 
u due, and I have ventured in my paper referred to above 
to suggest that it is doe to tbe presence in the blood of 
albumoses which have been split off from the tissue- 
by the action of the blood. Tbe evidence upon 
which I based that suggestion is as follows: ( a) The plasma 
xrom the negative phase areas no longer contains any of the 
Injected tissue-fibrinogen. (This, I may remark, is an 


observation which was made by Wooldridge.) On the other 
hand, tbe blood of the negative phase areas was found by 
me to have acqnired the characters of peptone or albumoee 
blood—that is to Bay, ib clots with C0 9 , and on dilution. 
Coagulation can also be inangnrated in it by an addition 
of lime salts or of tiesne-fibrinogen or lencocytes. Farther, 
(5), there is a very close analogy between the distribution of 
the areas of the positive and the negative phase after tissue- 
fibrinogen injections and the distribution of coagulability 
after injections of peptone. For instance, tbe coagulability 
is in the case of tissue-fibrinogen injections increased up to 
the coagulation point in tbe portal area and to a lesser 
extent In tbe venous system generally. Similarly in the 
case of peptone injections the coagulability is retained in the 
venous system, and especially in the portal venous system, 
long after it has been lost in the arterial system. Again, the 
positive phase after tissue-fibrinogen injections can be ex¬ 
tended to the arterial fystem by rendering the blood there 
venous ; and I have been able to show we have something 
quite similar in the case of peptone injections, for ib is only 
necessary to render the arterial blood venous in order bo 
restore its lost coagulability to it. Lastly (c), I would point 
oat that an excretion of albumose or psptone occurs both in 
the dog and in the rabbib after the injection of tissue- 
fibrinogen into the veins or into the subcutaneous tissue. 
Here, again, I think we have evidence that the tissue- 
fibrinogen is broken down into albumose in the system. 

On tUe whole, therefore, I think we may perhaps regard 
ib as pretty well made out that the occurrence of a negative 
phase after tissue-fibrinogen injections stands in some closo 
relation with the liberation of albumose by the disintegra¬ 
tion of tiesue-fibrinogeu in the blood. 

(To be concluded.) 


ON IRREDUCIBLE DISLOCATIONS OF THE 
GREAT TOE AND OF THE THUMB 
SUCCESSFULLY TREATED BY 
OPERATION. 

By JORDAN LLOYD, M.S., F.R.C.S., 

LECTUBF.il ON OPERATIVE SURGERY IN QUEEN'S COLLEGE, SURGEON TO 
T1IK QUEEN'S AND CHILDREN'S HOSPITALS, BIRMINGHAM. 


The analogies seen in the following two cases lead me to 
report them together. 

Case 1. Dislocation of great toe backwards; unsuccessful 

attempts at reduction; operation; recovery. —William G-, 

aged forty years,groom, was admitted Into Queen’s Hospital, 
Birmingham, under my care, on June 18tb, 1889. Shortly 
before admission a horse he was riding slipped on a 
granite roadway and fell on its side, with the patient's 
right foot beneath ib. Tbe man says thab his heel 
came firsb to the ground, and thab the whole weight of 
the horse came on to the toe of his boot with the foob in a 
vertical position. The sole of the boot was bent transversely 
across towards the front of the limb. The pain of the 
accident was exceedingly severe, and he was unable to 
stand. On admission tbe right great toe was found com¬ 
pletely dislocated on to the back of the metatarsal bone; 
it was slightly abducted and was flexed at the phalangeal 
joint. It could be moved laterally without much pain. 
Tbe rounded head of the metatarsal bone projected 
prominently in the sole of the foot, the skin being 
strebched tightly over it. There was already a great 
deal of effusion into tbe tissues. Tbe diagnosis of the injury 
could be made without any difficulty. Chloroform and ether 
mixture was given by the house surgeon, and attempts 
made at reduction by traction and manipulation in sdl 
directions. I first saw the man on the following day, and 
although tbe parts were much more swollen recognition of 
the exact nature of the case was quite easy. The limb was 
thoroughly cleansed wibh hot water, soap, and turpentine 
and an anesthetic again administered. All attempts at 
reduction being unsuccessful, the limb was made bloodless 
by elevation, an elastic tourniquet applied, and a two-inch 
vertical incision made, with its centre over the head of the 
metatarsal bone, which lay immediately beneath theskin The 
head of the bone was found to have throat itself between the 
heads of the flexor brevis pollicis muscle, the internal head of 
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which was about half tom across. The anterior ligament with 
it« embedded sesamoid bones was torn away from the 
metatarsal bone, and bad “shut back” behind the rounded 
head, constituting itself the chief, if not the entire, obstacle 
to reduction. The tendon of the flexor longus pollicis lay 
on the inner side of the metatarsal bone. With the parts 
exposed before me I was unable to reduce the displaced 
bone until I had complctelj’ divided the anterior metacarpo¬ 
phalangeal ligament and the sesamoid bones by a free 
vertical incision made in their middle line. Reduction was 
then effected at once, but the dislocation just as easily 
recurred. The wounds between the sesamoid bones, the 
oapsule, and the muscle were sutured closely with catgut, 
and reduction then remained permanent. The tissues 
around were infiltrated with coagulated blood. No vessel 
was tied at the operation. The parts were dusted with 
powdered boracic acid, a small drainage-tube introduced to 
the deepest crevice in the wound, the skin brought together 
with wire sutures, and a dry absorbent dressing applied. 
The limb was put up on a Nevill's splint, to which It was 
firmly fixed bv strapping, and swung in a Lawrence’s 
cradle.—June2(Jth: Wound dressed for the first time; perfect 
primary union ; tube and sutures removed. Temperature 
;W2‘; pulse 70.—July 13th: Wound dressed again and found 
absolutely well, with skin pale and shrivelled and toe in 
perfect position. No attempt* at movement were ordered 
to be made. The limb was pub up iu pl&ster-of-Paris. and 
the patient was sent home. A few weeks later all the 
dressings were discontinued, and the man returned to bis 
work without feeling any inconvenience from his injury. 

Case 2. Unreduced dislocation of thumb backwards; 
operation four months afterwards ; cured. — Elizabeth 
N- aged seven years, was admitted into the Birming¬ 

ham Children’s Hospital, under my care, on Nov. 27th, ls90. 
From the mother I learnt that about four months pre¬ 
viously the child had slipped, and in falling had caught her 
right thumb against the side of the door. She felt great 
pain at the time, and was at once taken to the Birmingham 
General Hospital, where she was seen by a junior officer, 
who kept her under observation and treatment for more 
than two months. What treatment was adopted or what 
opinion was given I could nob satisfactorily elicit from the 
mother, but Bhe seemed very much surprised when I told 
ber that the child's thumb was “ out of joint.” On admis¬ 
sion the thumb was found completely dislocated backwards. 
The head of the metacarpal bone projected markedly for¬ 
wards, and was covered by a resistant layer of soft parts. 
Tbe base of the first phalanx lay behind the metacarpal 
bead, and was slightly abducted. The phalangeal joint 
was semiilexed and readily movable. When the child closed 
its fist tbe thumb stood straight outwards, and could not be 
brought anywhere near to the flexed fingers. No pain had 
been complained of for several weeks. On Dec. 1st, the limb 
having been previously sterilised and an Esmarch’s tourni¬ 
quet applied, I made a two-inch incision over tbe front of 
trie metacarpal head in the line of tbe thumb. Below the 
skin the bone was covered with newly organised fibrous 
tissue, which was divided, and tbe articular surface of tbe 
metacarpus exposed. The phalanx lay completely behind the 
metacarpal bone, and bad attached to its base the anterior 
metacarpo-phalangeal ligament which had been torn from 
its upper attachment, and had “shut back” behind tbe 
metacarpal bead. The beads of the flexor brevis pollicis 
muscle had been torn apart, and lav posteriorly to the 
metacarpal bone, where they had become attached by 
newly formed fibrous tissue. The anterior ligament was 
freely divided vertically at its middle, and, after a few fibres 
of the internal head of tbe short flexor bad been divided 
transversely, reduction was with little difficulty effected. 
The tendon of the long flexor was not seen; it certainly 
did not lie between tbe bones. Displacement after reduction 
easily recurred, but was overcome when the divided ligament 
and muscle were sntnred together in front of the meta¬ 
carpal bone. No vessels were tied. The wound was dusted 
with powdered boracic acid, and dressed with dry absorbent 
dressings without drainagfe. The limb was put up with the 
phalauges acutely flexed towards the palm, the fingers bent 
over them, “ fist like,” and the whole hand firmly bound 
with bandage. The arm was carried in a sling, and no 
splint of any kind applied.—Dec. 7th : Wound dressed 
for first time; perfect primary onion ; all sutures removed. 
Temperature 98-4°; pulse 82. — 20th : Wound dressed 
again ; quite well; thumb in perfect position, with a little 
movement of flexion and extension.— 27th: Made out¬ 


patient, merely wearing a thumb-stall, and without any 
tendency to return of the deformity. I saw the child a few 
weeks later, and improvement waa still going on, but there 
was slightly limited movement in the joint when compared 
with the other limb. 

Several theories have been advanced as to tbe came of 
tbe irreducibility in thia class of iujnry. Tbe one most 
generally accepted, and the one still taught in most of our 
modern text-books, is that it depends upon tbe tight embrace 
of tbe two beads of the flexor brevis pollicis mnsde, between 
which the metacarpus is supposed to be thrust as through a 
button-hole. A point of greater importance, however, lies 
in the fact that the head of the bone pushes its way through 
tbe muscle above tbe level of the sesamoid bones, tbe an¬ 
terior metacarpo-phalangeal ligament being at the same 
time torn away from ita metacarpal attachment, and these 
two structures, which are closely incorporated with each 
other, “shut bock” behind the protruding head and become 
closely applied to tbe anterior part of the articular surface 
of the displaced phalanx. The “shutting back” of these 
structures is due partly to their own elasticity and partly to 
the pull of the remaining attachments to them of all the 
short muscles of the thumb or great toe. In the first of the 
above cases the Inner head of the flexor brevis pollicis wss 
to some extent tom across, and the neck of the metacarpus 
was only loosely held by the sides of the rent through 
which it passed ; but the sesamoid bones lay between the 
base of the phalanx and the back of the misplaced head, 
and constituted in themselves the sole obstacle to re¬ 
duction, and when these structures were split vertically 
tbe head slipped back to its proper position with the 
greatest ease. A precisely similar condition existed in the 
second case. An excellent description of this arrangement 
of parts was given many years ago by Dr. Laurie. 1 He 
says : “ The end of the metacarpal bone is driven com¬ 
pletely through tbe inrrer fibres of the external head of the 
flexor brevis muscle. The anterior ligament is completely 
torn from tbe metacarpal bone, and remains attached to the 
phalanx and sesamoid bones in such a manner that the 
torn ligament and the sesamoid bones are carried backwards 
by the phalanx and placed between it and the metacarpal 
bone. The state of parts is aggravated and rendered per¬ 
manent by tbe contraction of the muscles attached to the 
sesamoid bones and tbe anterior ligament. Tbe result is 
that the opening in the ligaments by which the metacarpal 
bone escaped is thrown back nearly half an inch, and tbe 
remains of that ligament and eesamoid bones form a 
partition between the displaced ends of tbe bone which 
forms a mechanical obstacle to the reduction.” 

Mr. J. C. Wordsworth published a paper in The Lancbt 
(vol. ii. 1S(>3, p. 443) on “Dislocations of the Thumb at the 
Metacarpo-phalangeal Joint,” showing that the difficulty in 
reducing them arises from malposition of tbe tendon of the 
long flexor. He describes three cases, one of which “was 
irreducible, and here the loDg flexor tendon was found be¬ 
tween tbe ends of the bones, having passed round the ulnar 
side of the head of the metacarpal bone, and by traction 
having been drawn across tbe joint" It is possible that 
Wordsworth’s explanation may be the true one in a few cases, 
but the peculiar displacement of tbe long tendon between the 
bones will not be found in ail these irredncible dislocations. 

The first of my eases is of especial interest, because 
of the rarity of the accident in the foot, and because, 
so far as I can ascertain, it is the first dislocation of the 
great toe which baa been treated by open operation. It" 
likeness in every detail to the analogous injury of the 
thumb was conspicuously striking, and its treatment by 
open incision in an exsanguineous limb waa simple and 
satisfactory. The second case is ohiefly of interest because 
of the length of time—four months—which intervened 
between the accident and the operation. Although much 
organisation had gone on in the damaged tissues, it was 
still possible without great difficulty to effect a return of 
the dislocated bone. It is worth noting, too, how readily 
displacement recurred in both cases, and how completely 
this was overcome by closelysnturing theopening in the flexor 
muscle and between the sesamoid bones. This procedure u 
better than that of excision of the extruding metaMrpol 
bead, as has been sometimes recommended. Mr. G. R- Turner 
read a paper hefore tbe Clinical Society of London (Mar.vtn, 
1888) on “A Case of Dislocation of the Thumb backwards, 
in which excision of tbe bead of the metacarpal bone wm 


1 Medical Cassette, toL xxi., 1837, p. 93. 
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practised deven days after the accident." The usual 
anterior incision was made, and “ the lateral aponenroses 
of the short flexor divided. The main obstacle to reduction 
was found to be the flexor longue tendon, which had slipped 
inwards. Dislocation was reduced, bub easily recurred. 
The head of the bone was therefore excised and a good 
recovery followed.” Although there is now bub little 
dtuiger or difficulty in excising the metacarpal head, it 
appears to me that recurrence can be prevented in the 
manner adopted in my own cases, and that excision there¬ 
fore is altogether unnecessary. 

Birmingham. _ 


A NEW TREATMENT OF ACUTE 
GONORRHCEA 

By C. E. COTES, B.A, M.B. Cantab., F.R.C.S., 

TOROEOK (OUT-PATIENTS), LONDON LOCK HOSPITAL ; DEMONSTRATOR OP 
ANATOMY, ST. OJvORGF.’S HOSPITAL 

■WITH A NOTE ON THE ACTION OF THIS TREATMENT, 
AND OF SOME ANTISEPTIC INJECTIONS ON 
THE GONORRHOEAL DISCHARGE, 

By CHARLES SLATER, M.A., M.B. Cantab., 

LECTURER ON BACTERIOLOGY, ST. OEORUE’S HOSPITAL. 


Not feeling at all satisfied with the resalts of the various 
treatments of acute gonorrhoea usually adopted, I devised 
the following method. The patient is first made to mic- 
turate, and thus remove the discharge from the urethra as 
far as possible. The endoscopic tube, warmed and oiled, is 
then pasted into the urethra, the patient lying on a couch. 
As a rule the passage of the Instrument gives rise to but 
(light pain, bat occasionally in sensitive patients, or where 
inflammation is very acute, a 10per cent, solution of cocaine 
previously injected np the nrethra will be found useful. 
The nrethra is then thoronghly mopped with dry cotton 
wool fixed in a atileb and examined by the electric light. 
The exact limit of the inflammation can then be 
elearly seen. Ib is, as a rule, quite five inches from the 
meatus; ib may be four inches even bo 'early as the third 
day of the disease. The implicated surface is at once to be 
KMgnlsed by its swollen, bright- red appearance, as contrasted 
with the rosy colour of the healthy urethra. Occasionally 
distended vessels can be seen conning over the inflamed 
surface. Ib is imporb&nb nob to pass the endoscope need¬ 
lessly far beyond the posterior limit of inflammation, 
which is usually sharply defined. The diseased membrane 
should be now carefully remopped with dry cotton wool, so 
as to remove every vestige of secretion and have a perfectly 
dean surface. A mop of cotton wool on a stilet, ana charged 
with a solution of silver nitrate (ten grains to the ounce of 
water), shonld then be passed down the endoscopic tube 
and thrust through its distal aperture. The tube and the 
mop are then withdrawn simultaneously. By this means 
the walls of the urethra contract upon the mop and are 
thoroughly moistened by the solution. For the two inches 
of the urethra near the meatus a fresh mop is used, so as to 
completely saturate this portion of the passage, in which 
the disease commences, and where also the inflammation is 
most intense. The patient will always complain of slight 
burning pun for a few minutes; bnb this gradually passes 
ofl, and in ten minutes or so he feels quite comfortable. 
He is recommended to take a hot bath afc night and to 
remain quiet, in bed if possible, the following day. The 
diet is regulated aa usual. A saline purgative, with an 
alkaline or copaiba mixture, is given internally, and the 
patient is instructed to use a mild cleansing injection, such 
u Condy’s fluid (one dTachm to the pint). But it should not 
he left to his unaided discretion to accomplish this task for 
himself. There is art even in such a slight proceeding as 
the administration of an injection. The injection is 
required to clean the diseased passage, not to distend the 
wjmI violently throughout its whole length. A glass 
•yringe with a bulbous nozzle holding only two drachms is 
used. The patient, having micturated, should fill this 
tyringe with not water, and, removing any air that remains, 
insert the nozzle between the Ups of the meatus, keeping it 
on the floor of the nrethra and pressing these Ups from ride 
to side on to the nozzle. He now carefully empties the 


syringe np the nrethra. As the meatus is a vertical 
slit, if he presses the Ups on to the nozzle vertically the 
aperture will gape, and so the injection will escape by the 
side of the nozzle and not pass np the canal. Hence the 
importance of lateral pressure. This warm water is simply 
intended to clean out the passage. Now he takes the 
medicated injection and uses it in a similar manner, only 
bhis time he removes the syringe but keeps tbe injection 
np the urethra quite ball a minute by pressing tightly 
the Ups of the meatus. As regards the frequency of 
injection, the oftener the better. I always recommend 
quite six times a day, but not the last thing at night 
time, as the distension of the canal which may result 
predisposes to chordee. I use only a two-drachm syringe, 
for after many experiments I have proved that this amount 
of fluid, when injected into the urethra after death distends 
the canal completely for rather more than four inches. If 
this amount be injected into an in (lamed and thickened 
nrethra, not to mention its tendency to spasm, more of the 
urethra must be distended, and this is nob only unnecessary, 
but for manifest reasons unadvisable. 

Forty-two cases of acute gonorrbcca have now been 
treated by me in this manner. With two exceptions the 
condition had existed in every case for many days, and in 
several instances was associated with severe chordee. Tbe 
average time taken before these patients were well was a 
little under twelve days. As this duration is calculated 
from the date of the beginning of treatment to the date of 
the first visit at which tbe patient was found to be qnite 
free from discharge, the above average result is somewhat 
in excess of the trne time before cure, for more than one 
patient has stated that he had been already well for two 
or three days. Early cases, as might be expected, are 
more amenable to treatment than those which have been 
established for some time. Two of the forty-two 
cases attended to were of two days’ stsmliog only. 
In each the inflammation was intense, and had extended 
backwards about four inches. The urethra was lined with 
thick pnrulent discharge cliDging to the walls, and so diffi¬ 
cult to remove that it certainly would not have been washed 
away by any injection. The discharges were well mopped 
away, and the patients treated in accordance with the method 
described. The result was in each case a complete cure in 
five days, without a single annoying or bad symptom. 
Cured cases have been examined with tbe endoscope, and a 
perfectly healthy and normal urethra was invariably found. 
The immediate effect of the treatment is to produce' a fairly 
free purulent discharge during the first tweuty-four to 
forty-eight hours. The pus is tnick, and often striDgy and 
very tenacious. The discharge rapidly diminishes in amount 
after this time, often being quite slight in four or five days. 
It is watery in appearance, and usually disappears entirely 
in seven or ten days. From the time tbe treatment rs 
adopted the patient is quite free from ecalding on micturi¬ 
tion, and should he have suffered from chordee, the 
dilatation of the urethra which the treatment entails 
diminishes, and often abolishes, that terrible complication. 

From these results it seems clear that the treatment 
compares most favourably with the ordinary treatments, for 
under it gonorrbcca becomes a quite curable disease in a 
limited time, and does not resale necessarily in that only 
too prevalent disease, gleet. It is not an abortive treat¬ 
ment in tbe old sense of tbe term, when powerful cauBtlcs 
were applied blindly and, as a rnle, unsuccessfully. The 
idea of tbe abortive treatment was, however, less in fault 
than the method of its execution, and most of tbe objections 
to it would be removed if the technique I have advocated 
had been employed. It is not suggested that a discovery 
has been made by which every case of acute gonorrhea can 
be conducted to a rapid and satisfactory conclusion. There 
are two classes of cases which cannot be treated successfully 
by this method: namely, those in which the meatuB is 
abnormally small, so that the passage of the endoscope fc, 
impossible ; and those in which the disease has extended so 
far back that it is out of reach of the application. The 
strength of the solution of silver nitrate may be modified as 
experience dictates, and the question of a second applica¬ 
tion will sometimes arise. In none of the forty-two cases 
has this been found necessary. 

The main points of the treatment are : 1. The treatment 
rests in the hands of the surgeon instead of being left to the 
patient. 2. The nrethra can be thoroughly cleansed, so 
that there is no doubt that the remedy is applied directly 
to the affected mucous membrane. Examination of the 
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nrethra by the endoscope immediately alter micturition and 
injection almost always shows that there is still a thick 
coagulated discharge adherent to the walls, indicating the 
mechanical diilicnlty am injection would have had in acting 
directly on the mooous membrane. 3. The exact extent o! 
the inflammation can be seen, and the remedy applied to 
its extreme posterior boondary. 4. The remedy is applied 
to the urethral walls when they are distended and stretched 
hy the endoscopic tube, so that all furrows are obliterated. 
5. Stronger applications can be used with safety because 
the remedy is no loDger applied blindly or by unskilled 
hands, and I have no hesitation in saving that the use of 
the endoscope allows play for a gooa deal of delicacy in 
touch. 6. There is no fear of the application carrying the 
infected material to the distal part of the urethra, and thus 
giving rise to complications. 

Bacteriological Note. 

Previous to the employment of the treatment described 
above trials were made of the value of some antiseptic 
injections. These were not found, however, very satis¬ 
factory, whether regarded from the clinical or bacterio¬ 
logical point of view. Of those Injections asuallj-'emnlojed, 
a large number, such as the salts of zinc and lead, boracic 
acid, sodium salicylate (5 to 20 per cent ), and carbolic acid 
(l per cent.), have practically no bactericidal action. Corro¬ 
sive sublimate in solution of 1 in 20,000 and 1 in 10,000 was 
shown by Friedbeim in the Breslau clinic to be actively 
antiseptic, bub decidedly irritating; the latter strength, 
indeed, produced intense inflammatory symptoms. Our 
own experience, while confirming to a certain extent these 
observations, leads ns to attribute both less antiseptic power 
and less irritating action to the perchioiide. The solutions 
employed were much stronger than the above—viz., one 
grain to six ounces (about 1 in 2000), two grains to six 
ounces (ab )nt 1 in 1300), and three grains to six ounces 
(1 in 860). No toxic or inflammatory complications occurred. 

For microscopical examination the nrethral secretion was 
collected as pure as possible, spread on a cover glass, fixed, 
stained with Ldlller’s methylene blue, and examined with a 
high power {,*» oil immersion). The examinations were 
continued for a long time, usually at intervals of from three 
to six days. With the 1 in 2000 injection the patients 
experienced a little pain with the first injections, but this 
soon passed off. and the scalding on micturition was greatly 
diminished. There was no rapid chaDge in the character of 
the secretion, which gradually decreased as the ca'e pro¬ 
gressed. Microscopically, the discharge became slowly less 
purulent, and at an early stage the proportion of yonng 
epithelial cells to pas cells increased. The gonococci steadily 
diminished in number and became less typically distributed, 
but after the lapse of so loDg a period a? thirty-eight days 
could still be demonstrated. The cases lasted on an average 
from six to eight weeks, bub many patients bad still a 
slight gleet when they ceased to attend the hospital. 

With the 1 in 1300 injection better results were obtained. 
This injection gave rise to no more pain than the weaker 
solution, and had a more decided effect on the micro¬ 
organisms. In several cases the cocci had disappeared in 
from fourteen to twenty-one days. The changes In the 
microscopic appearance of the secretion were similar to those 
following the 1 in 2600 injection, but took place more 
rapidly. The average duration of the cases was forty days, 
but daring the last ten or fifteen days the discharge was 
hardly perceptible. The 1 In 860 solution proved too irri¬ 
tating, and did nob show any superior bactericidal action 
over the 1 in 1300 injection. Thinking that some of the 
lack of success with these injections was doe to the forma¬ 
tion of a coating of coagulated albuminous material which 
protected the micro organisms from the action of the anti- 
septic,al in 100U solution of iodide of mercury and sodinmwas 
employed. This, however, caused very considerable pain, did 
nob diminish the scalding, and did not appear to be of such 
value, either clinically or microscopically, as to warrant a 
persistence in its use. Silver nitrate in solution of from 
1 in 4000 to 1 in 2000 was the injection selected as most 
efficient by Friedbeim, and was said to rapidly diminish 
the number of micro-organisms, and by its astringent 
action to aid the cure. Such eolations have been long in 
use at the Lock Hospital, bat have for some time 
been given np as being olinically a failure. The diffi¬ 
culty of destroying the micro-organisms associated with 
gonorrhoea has long been recognised. This difficulty is 
nob due to the resistance of the gonococcus; it is indeed 


easily attacked by destructive agents, bat apparently is 
due to the impossibility of reaching it by means of 
injections. It is well known that though the gonococcus 
acts at first quite superficially, yet it rapidly passes into 
the deep layers of the mncona membrane and into the sub¬ 
mucous tissue, where it is shielded from the action of anti¬ 
septics and covered bv a dense layer of purulent discharge, 
lo became obvious from the attempts recorded above, as 
well as fiom frequent examinations of the urethra after in¬ 
jections, that to beeflectivethe medicament must be applied 
in some way which wonld permit of the perfect cleansing 
ot the nrethra from discharge, and render it certain that the 
solution reached the inflamed mucous membrane. The 
method devised by Mr. Cotes realises these conditions. The 
question of the specificity of the gonococcus does not affect 
tne rationale of the treatment, since, whatever opinion is 
held on this point, there is no doubt that Neissers micro¬ 
organism is present in and associated with the purulent, 
nrethritis of gonorrbrea. 

The effect of the new treatment on the character of the 
discharge is at once very marked. Examined microscopically, 
the discharge during the first twenty-four hours after treat¬ 
ment is often chiefly purulent, but in many cates even in 
so short a time as this there is considerable alteration 
in the relative number of the pus and epithelial cells. 
These latter increase rapidly, so that in forty eight hours a 
specimen of the discharge has the appearance met with 
during the third or fourth week in cases by injection. 
Indeed, in some cases treated early, the discharge at the 
end of two days consists almost entirely of epithelial cells 
of various types with a small admixture of pus cells. There 
is, in addition, a certain amount of exudation, so that the 
cells are found eutangltd in a fibrinous material. The 
effect on the cocci is very marked also. They are very con¬ 
siderably diminished in number in twenty four hours, and 
when met with are cfcen free in the exudation or attached 
to the epithelial cells, while scanty in their usual situation 
in the interior of the pns cells. This diminution of the 
cocci goes on rapidly, and their absence from the pus cells 
and their presence free or in epithelial cells become more 
marked. In some cases no gonococci can be found forty- 
eight hours after treatment, and in nearly all cases they 
are absent after seven days. It is obvious that the local 
application of silver nitrate solution baa a very powerful 
effect in causing the elimination of the micro-organismB, 
and that, whether recarded clinically or microscopically, this 
treatment is moat dlicient. 


ON A CASK OK 

HEREDITARY SUPPRESSION OF * FINGERS, 

AND T1IK RELATION OF THIS KIND OF DEFECT TO 
CROOKED LITTLE PINGKR, WITH REMARKS 
ON THE DISAPPEARING LITTLE 10K. 

By R. CLEMENT LUCAS, B.S., M B. Lond., F.R.C.S., 

SI ROF.n* TO, AND I.ECTVHER ON ANATOMY AT. Ol Y'S HOSPITAL! 

SK.MOK SUKOKON TO THE KVK1.INA HOSPITAL KOR CIULDKKX. 

In the Guy’s Hospital Report* for 18S0-81 1 described a 
remarkable family, in which there existed an apparently 
irrepressible tendency to the production of supernumerary 
digits—a proclivity so strongly marked that out of a total 
of eighty descendants traced from a particular individual 
no less than twenty-four, or 30 per cent., presented super¬ 
numerary fingers or toes, and this without any reinforce¬ 
ment by the intermarriage of relatives. In that short paper 
I incidentally mentioned two other deformities which had 
attracted my attention by their tendency to hereditary 
transmission ; one cf these was harelip and cleft palate, the 
other the simple and very common defect of a crooked little 
finger. In the particular family referred to a new defect, 
had made its appearance in one individual in the shape of 
cleft palate and harelip combined, which, in tracing the 
family history, I found had been foreshadowed by a harelip 
which occurred in a great-uncle. With my mind bent on 
the observation of minor defects which might foreshadow 
graver evils for future generations, I began tracing back 
from the greater pronounced deformities to discover any¬ 
thing of a milder nature in the parents or ancestors which 
might indicate that a particular deformity wonld be likely 
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to appear, and I discovered, in reference to cleft palate, that 
the congenital absence of a lateral incisor tooth of the tipper 
jaw in a parent might foreshadow the greater deformity in 
the offspring. Three observations bearing on this were 
recorded in the Clinical Society’s Transactions for 1888. 
Now the other minor defect to which I alluded in the paper 
•of 1880—vis., a crooked little finger—has never forced its 
importance npon my mind until within the last few months. 
1 said in the paper referred to that I had frequently traced 
this defect through three generations. It is exceedingly 
common, this congenitally bent little finger, and therefore 
is probably in the main merely a general expression of the 
tendency to suppression of the digit which is so little used, 
and which is constantly cramped by a large proportion of the 
population for many hours daring the day in the occupation 
of writing. 

That this is the probable explanation of the origin of the 
defect is borne out by the fact that the little finger when 
presenting this congenital bend is frequently also abnormally 
short. Further, the defect of the liotle finger may not be a 
mere flexion, but be accompanied by a lateral displacement 
of the terminal phalanx; or this slight lateral displace¬ 
ment may exist alone, or be associated with a shortened 
finger. If, as I suggest, the commonly found crooked little 
finger is but an expression of hereditary neglect bronght 
about by little use and cramped position, io will bear an 
interesting relation to the fast disappearing little toe. 
This latter useless little appendage, which is almost as 
much out of date as the pineal gland, has got before the 
anatomy books in its downward descent under generations 
of boot pressure. It has long since lost one of its extensor 
tendons; so that, if perchance a second one be now fonnd, 
it is recorded by enthusiastic yonng anatomists as an abnor¬ 
mality. The liexor tendons are, however, still described as 
two in number; but so common is the suppression of one of 
these that a perfect and complete development of two flexors 
is, I am inclined to believe, falling into that interesting 
heap of cast-off anatomy amongst which anatomists dig op 
the homologues of their abnormalities. I am interested to see 
that Professor Macallster, in his work, states that the 
second and third phalanges of the little toe are, after a 
certain period of life, commonly found ankylosed, which is 
a farther proof of the downward descent of this appendage. 
The future of the human foot would appear to be a gradual 
suppression from without inwards of the toes, and a 
further strengthening of the great toe line on the inner 
side. That this is all that is required is abundantly proved 
by observing the thousands who, even at the present time, 
use only the great toe as a means of progression. I was 
much Interested some few years ago by observing the foot 
of one of the finest athletes of the day. He was an All- 
England three-quarter at football, a champion short- or 
mid-distance runner, and the finest football kick of his day; 
yet he wore a boot so narrow that only the great toe conld 
approach near to the end of lb. All this brilliant perform¬ 
ance was done by the gTeat toe alone, and he showed on the 
running path and in the football field that swiftness, 
agility, and strength were, so far as the foot is concerned, 
centred in the line of the great-toe. The enormous and 
Increasing power of the great toe tendons is further illus¬ 
trated by the feats of the ballet dancer, and a premitre 
danseuic would without doubt be soon hissed off the stage 
if she were seen to balance herself on any part of the foot 
other than the great toe. There are still some anatomists 
I believe who affect to be enaroonred of the beauties of the 
•avsge foot, but its pictnresqnenees never appealed to my 
imagination. It is a long-toed, long-heeled, low-arched 
splay foot, useful no doubt to prevent the limb it sap- 
ports from sinking too deeply into the native sands, or 
to aid the hands in upward-tree progression, bat as dis¬ 
tinct from the civilised foot as the hnge hoof of the 
Shire horse is from that of the thoroughbred. At pre- 
•ent the great-toe line of support is apt to rebel against 
the undue strain put upon it, and goat and oateo-arthritis 
attack the most used joint of this series at a time ante¬ 
cedent to their appearance in other joints ; hence, just as 
Ber Majesty is said to be the most overworked woman in 
the realm to which hereditary responsibility has fitted her, 
«o the metatarsal phalangeal joint of the great toe, from its 
responsibility, must be regarded as a queenly joint at present 
not quite equal to the strain reqaired of it—at leasb when 
such attain is associated with a queenly table. So, too, the 
beautiful longitudinal arch on the inner aide of the foot, in 
weakly, fas‘growing lads, and especially when the age of 


puberty bean a relation to immoral practices, yields under the 
superimposed burden, and there is a reversion to a lower type 
and a less elastic tread. Bat a more general reversion to a 
lower human type is bronght about by syphilis and rickets, 
which may thus be regarded as debasing diseases, for either 
of these in hereditary transmission is apt to lead to stunted 
growth, an ill-shapen head and a flattened nasal bridge, 
conditions and appearances which are usually regarded as 
peculiar to a lower type of humanity. But I am straying 
somewhat from the disappearing little toe and its possible 
coasinship to the crooked little finger. All the arguments 
I conld adduce in favonr of the view that the future of the 
human foot was a farther development of the inner side 
and a suppression from without inwards of the toes, I put 
forward in an introductory lecture to my course of Anatomy 
delivered in 1888; and the idea stimulated the poetic 
genins of one of onr students, who threw the fancy into a 
rhyme so clever that it may be worth while to reproduce it 
from the Guy’s Hospital Gazette of Oct. 13th, 1888 

“DIGITI MINIMI DECESSUS. 

“ *Man is losing his little toe. . . . and can do without it. ’— 
Mr. Clement Lucas, io his opening lecture. 

“ If thou must go, thou feeble, foolish digit, 

Fain would I speed thy slow degenerate way! 

I daily feel a disagreeable fidget 
Whenever I’ve occasion to display 
Thy doubtful outline, and thy form chaotic 
(Born of a taste in boots, perhaps erotic). 

Thou art a shock to my (esthetic sense, 

And otferest no kind of recompense 
In way of use ; of every function shorn. 

Except to act as basis for a corn. 

When thou art gone I'll still maintain my grace, 

Still walk erect wherever I may be ; 

• Still I'll belong to the athletic race, 

Waltz with the fair, and kick mine enemy! 

So pace Schopenhauers, and pace Mallocks 
When I've acquired a hypertrophied hallux, 

To monodactyle type thus simplified, 

Life shall be simpler too, and so—beatified. 

. When future science forgets thee in thy prime, 

Methinks a great mind from a northern clime 
May then discuss thy remnints, and declare 
He finds a true prophetic organ there! 

f. a. h.” 

To return to the crooked little finger. I was examining 

Mr. H. E. G-for insurance on Nov. 14th, 1891, when 1 

noticed as he presented his hand that the little finger was 
crooked and short. I asked if there were not others of his 
family with the same defect, and he replied that bis fonrth 
child, a son, had precisely similar little lingers. I pressed 
him farther for his family history as to any similar defects, 
and after some hesitation on his part I procured the 
following account. His father and mother he believed to 
have been perfect, and he knew nothing of their ancestors. 
His father married twice, and his two half brothers had on 
each hand the second finger shorter than the third; or, as 
he put it, the second and third fingers had changed places. 
Mr. G.’s eldest daughter and second child was bom with 
no fiDgers on the right hand and a small thnmb. 
One half brother only is married, and he has one child un¬ 
marked. I have already alluded to Mr. G-’s fourth 

child having his father’s peculiar little fingers. One of his 
father’s brothers married his mother’s sister, and they bad 
five children, one of whom, a daughter, is married and has 
an only daughter with a thumb absent on the right hand. 
Another of Mb paternal uncles is married, and has a family. 

His eldest daughter, first cousin to Mr. G-, is married 

and has three children, of whom the eldest, a boy, has no 
fingers on the left hand. In this family there is shown to 
be a peculiar tendency to a shortening or disappearance by 
suppression in development of particular digits, and it is 
the first instance I have come across which would seem to 
indicate that shortened crooked little fingers may lie in 
close proximity to the more serious deformity of further 
suppression of other digits. It was the observation of the 
peculiar little finger that led me to obtain the extraordinary 
history just detailed. It is now well established that a 
tendency to the production of supernumerary digits is 
strongly hereditary, bnt there is less accumulated evidence 
as to a like hereditary proclivity in the case of suppression 
of the fingers or toes. It would seem that nature, having 
arrived at a tendency to suppression in a particular 
individual—of which the earliest indication may be a 
shortened or bent finger,—in some of his descendants may 
sweep away wholesale the fiDgers of a hand. There is an 
obvious reason why there should be leas opportunity of 
I 2 

Google 


D 




454 Tns Lancet, 


ADMINISTRATION OF OXYGEN IN BRONCHO PNEUMONIA. 


[Feb. 27, 1892. 


establishing heredity in cases of suppression than in super¬ 
abundance, because in the former the loss is apparent, and 
is classed by the general public as a deformity to be avoided ; 
whereas supernumerary digits are usually removed by 
surgeons during infancy, and thus the tendency is concealed. 

I am well aware that there is a wide gap of evidence 
between the suggested origin of the crooked little finger 
and the establishment of a hereditary tendency to suppres¬ 
sion of digits, and it is possible they depend upon two pro¬ 
cesses so distinct as scarcely to be related. Such suppres¬ 
sion as occurs from disuse through generations upon 
generations, or through ages upon ages, and which I 
maintain can be shown to be taking place in the case of the 
little toe, is so gradual and so general that any idea of 
deformity is completely enshrouded by time. It is only 
when we observe an abrupt suppression in development 
that we regard the result in the light of deformity. 
When such tendency exists, no doubt in-breeding would 
increase and perpetuate the defect; and it is not im¬ 
probable that in fa-iiihe* where several well marked in¬ 
stances occur there may have been an accidental union in 
the parents of two individuals, each with a slight deviation 
from normal in the direction of the result produced. Ilence 
the importance of observing minor defects which, increasing 
by generation, may be pregnant with graver deformities 
in the unborn future. 

finsbury-square, E.O-_ 
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CONTINUOUS ADMINISTRATION OF OXYGEN 
IN A SEVERE CASE OF BRONCHO-PNEU¬ 
MONIA FOLLOWING INFLUENZA; 
RECOVERY. 

By WILLIAM COLLIER, M.D., M.R.C.P. Loxn., 

AND 

HORATIO P. SYMONDS, F.R.C.S. Ed. 


The patient, a lady nged fifty-seven, was attacked with 
influeDzi about the middle of January of the present year, 
from which she was recovering, when, on Feb. 1st, a relapse 
set in, accompanied by the development of luDg symptoms, 
which gradually incensed in severity. On the morning of 
Feb. 5th her condition was as follows Slightly cyanosed. 
Temperature 1011; pulse 108; respiration 30. Urine 
free from albumen. Site was troubled with a most per¬ 
sistent dry cough, unattended with expectoration, which 
had been kept in check by the inhalation of the chloroform 
mixture described in The Lancet of Jan. 30th. Over the 
lower half of the lungs, both anterior and posterior aspects, 
abundant sharp large and small crepitations could be heard. 
In addition, near the inferior angle of the scapnbc on 
either side the breathing was bronchial in character, es¬ 
pecially so on the right. At 0 l\M. the same day the tern- 

f ierature was 100"; pulse 00 ; respiration 38. The fol- 
owing morning the patient was decidedly more cyanosed, 
the respiration had increased to 10 per minute, and her 
pulse was weaker. On Suuday, Feb. 7th, her condition 
remained stationary. In the region of the inferior aDgle of 
the right scapula the breathing had now become tabular 
in character and the percussion note dull. A patch of 
dulness with bronchial breathiDg was detected over the base 
of the left lung. On this day we agreed to try the effect 
of oxygen, and gave it for short periods, with the result of 
slightly diminishing the cyanosis and improving the pulse. 
On Feb. 8th (the following morning) the patient was 
decidedly worse. Her respiration had increased to 
50 per minute; pulse 120; cyanosis much more marked. She 
was lying in a drowsy, semi-conscious condition, unable to 
sleep on account of the dyspnea. She had voided very little 
urine in the past twenty-four hours, which contained a 
heavy cloud of albumen. We now decided to push the 
oxygen and to administer citrate of caffeine hypodermically. 
A good stream of oxygen was turned on, the month piece 
being held well over the month. At the end of twenty 
minutes the respiration had fallen from 50 to 40, the pulse 
from 120 to 10G, and it had improved in character; the lips 
had assumed a ruddy in place of a purple tint, and the patient 
was dcziDg calmly. The srream of oxygen was now diminished 
and the nurse instructed to keep a small quantity playing 


over her month during the day. At our evening visit wo 
found that she had rested more calmly throughout the day, 
and that the cough had apparently been muen benefited by 
the oxygeD. Her general condition, however, gave ns mnefc 
anxiety, as the rapid improvement of the morsiDg had not 
been maintained, and it was clear that the mischief in the 
lung had in no way abated. The nurse was instructed to 
continue the oxygen throughout the night. On our arrival 
on the morning of Feb. 7th we found the patient in a 
critical condition. She was quite unconscious of her 
surroundings, and could with difficulty be aroused; the 
cyanosis had much increased; pulse 120; respiration 45. 
On inquiry, we found that our oxygen cylinder had become 
exhausted at 3 A.M., and that the patient had been withoni 
any for six hours. Two honrs and a half later we were 
enabled to borrow a cylinder in the town, and at onoe 
recommenced the administration. She was next seen in 
the afternom at 3 i\m., when a distinct improvement wso 
noticed. At our evening visit at 9 1 “ M. the improvement all 
round wa« most marked. The temperature had fallen from 
102 to 99 ; the pulse from 120 to lot; the respiration from 
45 to 38. From this point up to the present time the im¬ 
provement has been continuous and uninterrupted. The 
administration of oxygen was kept up throughout Tuesday 
night (Feb. 9th) and Wednesday, after which it was given 
for short periods, the intervals between the administration) 
being gradually lengthened as the longs cleared, so that for 
the past few days no oxygen has been required. For eom« 
days past the patient’s temperature has been normal; 
pulse about 80 ; respiration 27. The lung symptoms all 
point to a gradual clearing up of the mischief. 

Iltmarkt. —We would point out that up to the time we 
agreed to administer the oxygen continuously the patient's 
c ondition had steadily grown worse, and that she was thea 
in a very critical condirion. The continuous administration 
was immediately followed by unmistakable improvement, 
as shown by the marked fall in the rate of respiration and 
pulse and improvement in colour. The oxygen also enabled 
her to get more sleep nDd rest than bad been the case for some 
dayp. Further than this, it had a marked iDllaence on tbe 
very troublesome and intractable cough—so much so tbat 
after we had given up tbe continuous administration the 
nurses were so certain of the relief likely to follow oxygen 
inhalalion that they cave her a small quantity from time 
to time to check it. The rapid return of all the bid sym¬ 
ptoms on the Tuesday morning, when the patient had been 
without oxygen for six hours, and the equally niaiked 
improvement within a few hours of its readmicistration. 
appeared to us a crucial test. The conclusion we forme) 
was that for oxygen to he of value in these cases it should 
be administered more or less continuously. The oxygen 
cylinders were supplied daily by Brin. 

Oxford. 

A CASE OF SCIRRHUS OF THE BRAIN 
SECONDARY TO THAT OF TIIE BREAST. 
By THOMAS WILSON, M.D., B.S.Lond., 

HON. GYN.1X0 LOCI ST TO THE WOLVERHAMPTON AND S0LTI1 STAlF0ni> 
S1IIUE GENERAL HOSPITAL. 

The following case occurred while I was resident medical 
officer at the National Hospital for the Paralysed and 
Epileptic, and has been recalled by the similar case 
published by Mr. Beadles in The Lancet of Oct. 3rd, 1891. 
For permission to publish the notes I am indebted to 
Dr. Charlton Bistiau, under whose care the patient was, 

Charlotte M-, aged sixty-eight, was admitted to 

the Hospital for the Paralysed and Epileptic, Queen- 
square, London, under the care of Dr. Bastian, oa 
March I 9 C, 1887, complaining of fits and left sided 
paralysis. In November, 1880, the patient bad bad her 
left breast removed in St. George’s Hospital, and I am 
indebted to Mr. Bull, at that time surgical registrar 
fc.r hia courtesy in supplying notes of the case, rrora 
these it appears that a large scirrhous growth, extending 
from the outer margin of the breast into the axilla, was 
removed, together with the breast, which contained a very 
small hard growth, by Mr. Dent on Nov. lSth. The axillary 
tumour could not be entirely removed at the timeof operation, 
and it was thought that recurrence had taken place before 
the patient left St. George’s Hospital for a convalescent 
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borne. About a fortnight after Christmas the woman 
was sitting reading one day, when she suddenly began to 
feel giddy and sick, and in two or three minutes lost con¬ 
sciousness for a short time. Daring this attack urine 
was passed, and on coming to there were vomiting and 
diarrhoea; no paralysis of any part was observed imme¬ 
diately'after this attack. Five or six weeks later the 
patient was wakened from sleep by a feeling as if some¬ 
thing were pricking in the left side of the mouth; she 
got out of bed, and then twitching began at the 
left angle of the mouth, followed by twitching in the 
fingers and thumb of the left hand; then the patient 
fell down, and her head turned to the left and bumped 
'the floor spasmodically. This attack lasted over an 
hour, the convulsions being almost entirely left-sided, 
and there being no loss of consciousness. One or two fits 
have occurred since this, but the woman does not remember 
anything about them. The left arm and leg have gradually 
been getting weak lince about Christmas, and the patient 
has noticed that food tends to collect in the left cheek since 
a week or two after the first fit. There has been slight 
headache (not localised); no vomiting, except on one occasion 
after the first fit, as above described. The patient’s health 
previous to the tumour in the breast had been good. She had 
borne eight children, one dying of “ water on the brain” at 
four years of age. Ards ter and a cousin on the father’s side had 
cancers ; two brothers died of phthisis ; there was no other 
family history of importance. On admission the woman 
wu dull, taking little interest in what was going on around 
her, bat giving quite rational and clear answers to ques¬ 
tions. There was some weakness of the left leg, great 
weakness of the left arm and at the left angle of the mouth, 
while the movements of the rest of the left face were 
•decidedly, but not greatly, weaker than those of the 
eight; the faradaic and galvanic reactions were normal 
and equal on the two sides of the face. The left half of 
the tongue was also weak, and articulation rather thick and 
indistinct. The knee- and radius-jerks were active, greater 
on the left, and there was well-marked ankle-clonus on 
the left side; none on the right. There were slightly 
•diminished tactile, markedly diminished and altered painful, 
and much diminished thermal sensations all over the left 
arm and leg and left half of the face and trunk, the sense of 
position being also very imperfect in the arm and leg, espe¬ 
cially the former. The right plantar reflex was active, the 
Wl absent; no other superficial reflex coaid be obtained. 
There was no hemiopia or any other affection of any of 
(he special senses. The edges of both optic discs were 
blurred all round, and there was slight swelling of the 
papillae, bub no heemoirbages; the pupils were equal and 
their reactions normal. The heart’s impulse was diffused 
and fairly strong, and a soft systolic murmur was heard 
at the apex and over the whole left side of the heart; 
there were a few dry i&les !□ each lung; the urine contained 
oo albumen or sugar. There was a large scar running 
upwards and outwards in the situation of the left breast; | 
some thickening was felt in the axilla and a few small hard 
.glands just above the left clavicle and in the left posterior 
triangle. The feffc arm was much swollen from the middle 
of the arm to below the middle of the forearm, the swelling 
being very solid and not easily pitting for the most part. 
Daring her stay in hospital the patient complained of 
occipital and frontal headache almost every night, and 
mere was a little wandering delirium occasionally. The 
hemiplegia gradually increased, and became absolute 
by abont March 24bh. — April 4th: The temperature 
hss been irregularly raised for three days, varying 
from 100° to 103°; the woman is very drowsy and 
mutters a good deal; there is occasional Cheyne-Stokes 
breathing, and there has been complete incontinence 
for several days, and considerable tympanites came on 
three days ago and continues. The left limbs are 
•quite flaccid, the right still preserving their tone. Knee- 
ankle-clonus have quite disappeared on the 
side, the right knee-jerk being present, though slight, 
ihere is no plantar reflex to tickling on either side; to 
pack of pin the right is still rather greater than the left. 

j , nC gradually became more and more nnconscions, 
and died comatose on April 9th. A few hours before death 
ower waa observed to be very livid and con- 
ffssted, presenting a marked contrast to the right one, and 
m v. ft ? j or ® death the edema of the left hand and arm, 
wnteh had been very marked ever since admission, almost 
•entirely disappeared. 


At the necropsy, made eighteen hoars after death, nothing 
worthy of note was observed abont the calvaria or dora 
mater. On reflecting the latter, the convolutions over the 
parietal and greater part of the frontal and occipital lobes 
on the right side were found to be markedly flattened; over 
the whole left hemisphere there was considerable wasting of 
the convolntions, with excess of fluid. There was a moderate 
amount of atheromatous degeneration in all the vessels at 
the base of the brain. No tumour could be seen on the 
surface. A vertical transverse section through the lower end 
of the fissure of Rolando cut through a tumour in the right 
hemisphere the size of a walnut, hard in consistence, in marked 
contrast to the adjacent brain substance, which waa softened, 
and from which the tnmonr was marked off by a pretty 
sharply defined margin. The colour of the section of the new 



Tracing from a photograph, actual size, of the vertical trans¬ 
verse section passing through the lower end of the right 
fissure of Rolando. TI M., Tumour. FISS. s., Posterior limb 
of the fissure of Sylvius. T.S.L., Temporo-aphenoitlal lobe. 

X Fit., Superior or first frontal convolution. aSC. Fit., As¬ 
cending frontal convolution. In the temporo-sphenoidal 
convolutions the grey cortex comes out well, but in the 
tipper part of the section the details are very indistinct, 
owing to the white softening affecting this part. 

growth was on the whole greyish yellow, with numerous 
small haemorrhages and many small points of fatty degenera¬ 
tion. On its outer side the tumour involved the cortex for 
about an inch, at one point, situate about an inch above the 
lower end of the fissure of Rolando, entirely replacing the 
grey matter ; and the growth was limited to the ascending 
frontal and parietal convolutions, both of which it invaded 
at their lower ends. The rest of this section of the right 
hemisphere showed white softening of the whole centrum 
ovale, and this change was fonnd to extend forwards as 
far as the genn of the corpus callosum and backwards 
as far as half an inch in front of the rostrum. The 
ventricles were distended with clear fluid, and the 
ependyma thickened and opaque. The pons, medulla, 
cerebellum, and cord presented no unnatural appear¬ 
ance. An infarction the size of a Tangerine orange was 
found on the posterior surface of the lower lobe of the 
right; luDg. Both lungs were extremely emphysematous 
throughout. There was considerable fibroid thickening of 
the mitral ana aortic valves, and in the mitral valve were 
also some small atheromatous foci. The aorta showed 
merely slight atheromatous change near the heart. The 
right auricle and ventricle were greatly distended with 
black fluid blood, and also contained some rather firmly 
adherent decolorised clot. The liver and kidneys were 
much congested. No new growths were discovered on care¬ 
ful searching in any of these organs, nor in the uterus or 
ovaries ; but in the spleen two or three small foci were seen 
under the capsule. There were some email hard glands 
above the left clavicle, and along the posteiior border of 
theaterno-mastoid. There was no definite sign of recurrence 
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in the old operation soar, except just in one part, where 
there was a little hardening. Under the microsoope the 
oerebral tumour presented the typical appear an oes of 
scirrhous carcinoma. 

This ease is one of very great interest from many different 
standpoints. In the first place, it would appear that, after 
all, scirrhus affecting the brain is not a very uncommon affec¬ 
tion. Mr. Beadles notes in his communication that in a total 
of 202 post-mortem examinations in cases of cancer growths 
in the Drain substance were found in four cases, a proportion 
of 2 per cent; and doubtless many cases of secondary and 
some of primary cancer in the Drain run their course 
either with no symptoms at all, or with such indefinite 
ones that they are not diagnosed before death, and are 
not found afterwards from want of examination of the 
cranial cavity and its contents. But where the growth 
is situated in or near the motor area of the cortex, as 
in Mr. Beadles’ case and the present one, the symptoms 
thrust themselves upon one, so that even he who runs 
must read. 

Thus in the case now under consideration grave cerebral 
mischief was indicated at the beginning by epileptiform 
attacks and gradually increasing hemiplegia. The gradual 
onset and the distribution of the paralysis, the headache, 
epileptiform attacks, and double optic neuritis, taken 
together, indicated that the disease was in the right hemi¬ 
sphere, and that it was in all probability a tumour ; while 


the removal some time previously of a tumour of the breast, 
and this tumour having been proved to be scirrhus, made 
it in the highest degree probable that we had to do with 
scirrhus of the brain. Further still, the mode of onset and 
spread of the convulsions in the second attack, as described 
in the history, showed that the irritative lesion at that 
time bordered closely on the cortical motor centre for the 
left lower face, which is situated at the lower part of the 
ascending fronted and parietal convolutions, and the correct¬ 
ness of this indication was beautifully demonstrated at the 
necropsy. In passing it may be remarked that the occurrence 
first of a sensory aura (pins and needlea), immediately 
followed by clonic spasm in the same parte, is of interest 
in connexion with the theory that the motor area of the 
cortex contains sensory cells. The relation of the case to 
the surgery of the brain is also of much interest and import¬ 
ance; for if the indications afforded by the history and 
present state of the patient had been correctly interpreted 
and acted upon soon after the second fit, there can be little 
doubt that the tumour could easily and safely have been 
'removed, and thus the patient’s life prolonged, and the 
softening, which would seem to have been secondary to, 
and probably in some way caused by, the tumour, possibly 
prevented. Taking all the circumstances of the case into con¬ 
sideration, however, it is quite open to doubt and argument 
whether this would have been a desirable consummation. 

W olrerhsmp ton. 
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INFLUENZA PNEUMONIA TREATED BY THE 
EXTERNAL APPLICATION OF COLD. 

Br WM. GORDON, M.A., M.B.Camb., M.R.C.P., 

PHYSICIAN TO THE DEVON AND EXETER HOSPITAL. 


Vert little has been said about cold sponging for the 
reduction of temperature in influenza pneumonia. Certainly 
in the dangerous pneumonias occurring in elderly people I 
am sore the less said about it the better; and, indeed, in 
many such there is very little temperature to reduce. Bat 
I believe there are a few cases in younger patients where 


what I consider the indications for it—viz., a previously 
sound patient and a high temperature of sufficient duration 
and degree to be in itself a source of danger. 

Charles W-, aged twenty-eight, an hotel servant, was 

admitted to the Devon and Exeter Hospital on June 7th, 
1891, suffering from pneumonia of the left bass. He bed 
been of temperate habits and in good health until attacked by 
inflaenza a week previously. In spite of congb and mal&lie, 
be remained at work up to the morning of bis admis¬ 
sion, when be was seized with severe stabbing pain In bis 
left side. When admitted bis temperature was 101 *8'; 
pulse 120; respiration 24. There was then little to be 
detected except fine crepitation over the left lower lobe. 
Spotum rusty. He complained greatly of pains in the back 
and limbs, as well as of the pain in the left side. Ten 



PULSE 


Tte croMM (x) indicate the points at which cold was applied. 


life is in peril, largely from the effect of continued high 
fever, and where it becomes needful to reduce this fever in 
some way or other. Quinine may fail, as in the instance I 
am going to relate, and when the choice lies between cold 
and some depressing drug, such as antipyrin, I should 
certainly prefer cold. In The Lancets of Jan. 31at 
and Feb. 7th, 1891, Dr. Fenwick’s valnable analysis 
sf 1000 cases of ordinary lobar pneumonia demonstrated 
the advantage of cold in sthenic cases of that disease, and 
It was chiefly from the perusal of hia paper that I felt in¬ 
duced to try the effect of cold in the present instance. 
Thia instance is the only one in which I have used it, 
because no other case coming under my notioe has presented 


S ains of salol were administered for the former, and for the 
bter a broad piece of strapping was applied round the left 1 
half of the cheat. This double relief procured him a fair 
night’s sleep. A mixture was given containing quinine, 
iron, and nux vomica, with some liquor ammonite acetatis. 
During the next few days the physical signs became more 
developed. There was friction below and outside the Wb 
breast, while tabular breathing and bronchophony became 
marked over the back of the lung. Dulnees finally reached 
as high as the apineof the acapnia, accompanied by complete 
low of vocal fremitus, weak breath sounds, and tegophony. 
The heart’s apex could not be felt, but the right border or 
the cardiac dmness extended a quarter of an inch to toe 
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light oi the right edge of the sternum. Oa Jane 12th there 
*u ranch improvement: the rusty tinge began to leave the 
spntnm, and the physical signs Indicated commencing 
resolution in the long and absorption of whatever fluid had 
been ponied into the pleura. On the evening of the 13th 
the temperature was normal, and by the morning of the 
15th the patient seemed on the high road to recovery. 
Tosr&rds night, however, the temperature rose again, and 
on the 10th friction sounds, fine crepitation, tabular 
breathing, and bronchophony, with dulness, were all present 
at the right base. At the same time the signs in the left 
long began again to extend. On the 18th there were gastric 
pain and tenderness, with vomiting of everything, and on 
the night of the 19th violent noisy delirium set in, with a 
temperature of 103 '2°; respiration 40; pulse 120, but regular, 
■light cyanosis and intense thirst. Except that the pulse 
remained regular, and that its rate was not excessive for bis 
temperature, he seemed as bad as be could be. The delirium 
I thought was due partly to the loDg-continued fever 
(including the first attack), and partly to the insomnia 
earned by the fever. So at midnight be was placed under 
the ice-pall arrangement mentioned by Dr. Fenwick. After 
an hour the temperature was 101*. The pails were then 
removed, and a further fall to 100° occurred in the next 
half hoar. The result was a very marked improvement in 
his condition, the violence of the delirium abating. There 
was no untoward symptom, no tendency to collapse. In the 
morning he continued better, but still wandered a little in 
mind. A dose of chloral (ten grains) and laudanum (ten 
minima) was then given. He slept several hoars, and 
awoke quite free from delirium, which never returned. 
Encouraged by this result, directions were given to repeat 
the cold as often as the temperature reached 103°. This 
did not occur until the afternoon of the 20ch, when the 
pulse was 136 and the respiration 52. He was sponged all 
over with tepid water, which was gradually cooled down 
with ice. Again the temperature fell to 100-4°, with marked 
improvement, the pulse falling to 118 and the respiration 
to 40. At 10.30 P.M. the temperature again reached 103°, 
ind again he was sponged. From this time the tempera¬ 
ture fell steadily except for evening rises, and was sub¬ 
normal on and after the 23rd. The pulse and respiration 
fell more slowly, and the latter did not reach normal, bub 
continued at a rate of twenty-two breaths per minute. (I 
have observed this same persistent rapidity of breathing in 
other cases, even with a very low pulse-rate.) On July 15th 
be went to the seaside almost quite well. 

It will be noticed that at no time was there any approach 
to hyperpyrexia The cold was nsed simply to minimise 
^depressing influence of a pretty steady temperature of 
103“ to 104°. I do not think the patient could have recovered 
if we had allowed the fever to maintain its level, and I 
have no doubt about the very obvious and decided improve¬ 
ment after each application of cold. Every care was taken 
to avoid nndnly prolonging the application, the cold being re¬ 
moved when 101° was reached; also to avoid too rapid cooling. 

Exeter, 


TWENTY CASES OF FIBRO-MYOMA AND 
OTHER MORBID CONDITIONS OF THE 
UTERUS TREATED BY APOSTOLI’S 
METHOD . 1 

By J. INGLIS PARSONS, M.D , 

PHTSICUS TO OUT-PATIK.NTS, CHELSEA HOSPITAL FOR WOMEN. 

Electrolysis of Organic Tissues. 

For convenience this can be divided Into a polar and an 
interpolar action. As there is considerable difference be¬ 
tween them it is necessary to consider them separately. The 
polar action is distinguished by the collection of acidB and 
at the positive and negative poles respectively. It 
follows, then, that Borne of the tissues must have been de¬ 
prived of these bodies, which are thus fonnd in a free state 
«dissociation. Since this deprivation may be expected 
to exercise a profound influence on the nutrition of the 
hmum concerned, it is important to ascertain its origin— 
a k ^ tok** place from the tissues in contact 
*ith the pole s or from those lying between them 

1 P * p * r - md tsfois the Obstetrical Ssdsty of London, Jan. 6tb, 1892. i 


through which the current passes, or from both. Before 
entering on this question it is necessary to point out 
that a secondary effecb Is produced at each pole, by 
which acid and alkali albumen are formed, and as=- 
the accumulation increases a caustic action is developed, 
which may cause absolute destruction of tissue. Thie 
canstic action appears to be mosb powerful at the positive 
ole, because the acids are more destructive than the bases, 
lost observers, including Apostoli, consider either that the 
poles are equal in this respect or that the excess is on the 
side of the negative. If the process be watched on the web 
of a frog's foot under the microscope, there can be no doubt 
that the positive pole is the more destructive. Extensive 
coagulation is also seen at this pole, while it is almost 
absent at the negative. 

Coming now to the Interpolar action of the current, we 
find that it is quite different. For instance, there are- 
no free acids or bases to be found, consequently there is nc- 
secondary caustic action—in fact, no change can be seen in 
the frog’s foot under the microscope, although we know- 
that something is going or. Ia the first place a trans¬ 
port of elements occurs. When the acid is separated 
from its base, one or both of them must cross the 
intervening space to reach their respective poles. That 
they do not do this in a free state can be proved by 
the electrolysis of a solution of iodide of potash, so- 
arranged that there is a solution of starch in the inter- 

f iolar region bub not at the poles. Although iodine i» 
ound at the positive and potash at the negative pole,no dis¬ 
colouration of the starch occurs in the interpolar region. 
The transport of elements appears to exercise a denutntive- 
effecb, which in the case of tumours cannot easily be made- 
np again, but which in the healthy tissue is soon recu¬ 
perated, and, like the effect of moderate physical exercise- 
of the muscles, leads ultimately to increased nutrition. A 
more important point is to ascertain whether the acids and 
bases fonnd at the poles are extracted from the tissues in 
contact with them, or from those in the interpolar region, 
or from both. In a paper published in March, 1888, B 
demonstrated by experiments with simple salto that the- 
molecules in the interpolar region were not decomposed by 
the current, although an exchange of atoms between their- 
tookplacednringthepassageof thecurrent. Since then thelate- 
Dr. Steavenson demonstrated by experiment that the acid of a 
simple salt in the interpolar region can be made to give spite- 
base in exchange for another and a different element. The con - 
elusion to be drawn from this is, first, that the current doe:* 
not deprive the interpolar region of any of its molecules* 
although lb can under certain circumstances alter tbeir 
compositiou. The importance of this from a practical point 
of view can hardly be over-estimated. For instance, if &, 
tumour lies within reach of the electrode we can not on)y 
deprive some of its tissues of various acids and ba-ses, but 
we can also cauterise and destroy some part of it3 sub¬ 
stance ; whereas, if it lies in the interpolar region, we can. 
at the most only influence its nutrition by the transport of 
elements and subsequent polarisation and possibly some- 
osmosis. 

Porret’s observation that osmosis occurred through a 
porons partition between certain liquids during the passage 
of electricity is not of much practical value. It us more 
than probable that this only occurs to a very limited extent 
between living cells, because even in the laboratory it is 
nob very manifest unless a strong current is nsed with badly- 
conducting fluids, conditions which do nob often occur in. 
the human body. The same may be said of polarisation. 
After the passage of a current the human body acts like a 
secondary battery, and becomes stored with electricity, 
which is gradually given off in an opposite direction to the- 
original current. It is very doubtful whether this has any 
therapeutical effect of any importance. 1 have always-, 
fonnd that the quantity of electricity thus disposed of re- 
presents bub a small fraction of the original current. 

FlBRO-MYOMATA. 

Electrical Resistance.—When the constant current is 
applied to the uterus of normal size and position by one- 
electrode intra-uterine and another on the abdominal sur¬ 
face, the direction taken by the current is along the 
abdominal wall, down the side of the pelvis, across the 
broad ligaments, and through the walls of the uterus. If the 
fandus touches the abdominal wall, it then passes directly 
through. When electricity is applied to a uterine tumour 
the current may either pass directly through the abdominal 
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wall to the tumour, or, if the tumour is large aDd has a high 
resistance, it may pass aloDg the capsule and not touch toe 
central portion, or, again, it may miss it entirely and go 
round by the broad ligament. It depends entirely upon tne 
conductivity of the tumour as compared with the tissues 
surrounding it and the healthy tissues. It Is neces¬ 
sary to bear this in mind when giving a prognosis in 
any case, and much of the success of the treatment will 
depend on its recognition. I have found by experiment 
that the fibrous tisane of an old fibroma has a very high 
resistance, about ten times that of mutcle; while the 
capsule is very often a better conductor than the substance 
of the tumour. In my own experience it is impossible on 
this account to produce any effect on fibrous tissue by the 
iuterpolar action ; the current misses it out entirely, or else 
passes by the more ilaid cells which are in contact with it 
Of course it can be destroyed by the caustic action of the 
poles. The relation of the tumour to the intra uterine 
electrode must be taken into account. For instance, if a 
tumour is submucous and the electrode is brought into 
direct contact with it, and it alone, the current must of 
necessity pass through. With an intramural tumour we 
never can be sure that this takes place, and it will only be 
acted on if its resistance is the same or lower than that of 
the tissues surround mg it. A large tumour, other things 
being equal, has a lower resistance than a small one, because 
the resistance of a conductor is inversely proportional to the 
area of its cross section. Ib becomes evident from the fore¬ 
going that before we form an opinion in any given case we 
must consider: (1) the position of the tumour in relation to 
the cavity of the uterus; (-) its relation to the abdominal 
wall; (3) its age and consistence, whether haid or soft; 
(4) its sectional area. 

Method oj Application .—For the external electrode 
nothing answers so well as Apostoli clay ; although other 
substances can be used, they are more likely to produce 
ulceration of the skin. For the internal electrode I have 
used a copper stem, insulated, aDd terminating in a platinum 
eud from which the current is given off. The copper stem, 
on account of its pliability, is very useful w hen the uterine 
cavity is distorted and the sound onlv passes w ith difficulty. 

The results of fourteen ca^es of iibro-myomaia obtained 
by treatment have been as follows:— 

Jlamorrhac/c —In all Cises this has been arrested or im¬ 
proved. In six cases the subsequent history has been 
traced out to March, 1S91, and np to this date no return of 
haemorrhage had occurred. Io Cases 1 and 2 a period of 
over three years has passed without any relapse since the 
treatment was begun, although in each case the ha-mor- 
rhage threatened life, and everything had been tried without 
avail except abdominal section. Case 0 was not so success¬ 
ful, the humiorrhage was controlled and kept within bounds 
as long as the treatment was carried on, hut she always 
relapsed at the end of a month or six weeks if it was dis¬ 
continued. I advised removal of the appendages, but the 
patient refused. I heard from her in March, 1891. “You 
will be pleased to hear that I am better, and do not lose so 
much.” In Cases 13 and 14 only a few applications 
were made, but even then it was stopped, in one for over 
a year, and in the other for pix months. In three cases— 
Nos. 5, 9, and 12—it was reduced to a normal amount, but 
1 have not been able to trace out the subsequent history. In 
quite half the cases there was an increased loss ab the com¬ 
mencement of the treatment, but especially with those of a 
severe type. 

Pressure Symptoms. —The relief in this direction was most 
marked, and I think can only be explained by a diminution 
in the size of the tumours. It can easily be understood that 
even a slight shrinkage in the size of a tumour would afiord 
great relief to various structures which had already, to a 
greatextent, accommodated themselves toits pretence. This 
was very marked in Case 13 the was unable to take more 
than a few short steps at a time, from pressure on the sacral 
plexus and consequent loss of power over the muscles of the 
lower extremities. The muscular weakness disappeared 
after three applications. On the other hand. Case 4, who 
suffered from pressure on the bladder, showed no improve¬ 
ment after several applications, because it was an unsuit¬ 
able case. The tumour was ten years old, and probably 
composed of fibrous tissue alone, which I have shown is 
almost unaffected by electricity. In contrast to this the 
bladder symptoms of Case 14 disappeared entirely after 
eight applications, although the tumour was also ten years 
«.ld, but then it was much softer; and therefore more 
amenab’e to the influence of the current. 


Diminution in S,:c. — That this takes place to a limited 
extent in most cases no one with practical experience can 
deny. The amount to expect will depend on the size and 
consistence of the tumour. An old hard tnmour composed 
of bbious tissue alone, as in Case 4, remains unaltered, 
while a soft tumour (Case 11) entirely disappeared. This 
case is a remarkable one, because the patient became 
pregnant two years after treatment, showing that it is no 
bar to conception. This fact might be of the greatest 
importance it an heir to a title were required. It is evident 
than removal of the appendages would destroy all pos¬ 
sibility of so favourable au issue. In one instance (Case 7) 
the tumour was removed on account of its size; although 
electricity had stopped the metrorrhagia and removed the 
pressure »y mptorns, the diminution in size was not sufficient. 
The patient, who was single and had to get her living as a 
governess, was always open to unkind remarks on account 
of the size of her abdomen. Dr. Travers successfully per¬ 
formed hysterectomy. 

Vain. — If the-current be used too stroDg it is invariably 
followed by some pain in the abdomen for a day or two 
following the application ; but this soon passes off. Local 
pains are often relieved after one application. Dysmenor- 
rhtea in suitable cases usually disappears gradually. 

(Jalvano puncture. —Differences of opinion are often 
expressed npon this point. In properly selected cases it is 
most useful. At the same time I cannot go as far as 
Apostoli. He advises that this measure should be resorted 
to wheu the blunt electrode cannot be parsed, or when a 
salpingo ovaritis has not been sufficiently relieved by intra¬ 
uterine applications, or when a line mating tumour presses 
into the vagina and demands rapid evacuation. Nothing, 
to my mind, can be more hazardous than to drive a sharp 
trocar into a projecting tumour iu the uterine canal when we 
are unable to estimate with precision its position either 
by touch or eight. His method in this direction appears to 
me to be faulty. The Bteel trocar recommended by Apostoli 
has only a celluloid sheath to protect the vagina. As a 
consequence, after each puncture a small sinus is left com¬ 
municating with the vagina, a condition of affairs which is 
very likely to lead to septic infection, in spite of antiseptic 
precautions. The trocar which I use has in addition a 
loose sheath, a second insulation, which does not project 
above i's surface. Wheu a puncture is made this insulating 
material is i n contact with the healthy tissues, while the 
bare metal lies in the tumour, and the cauterisation is 
confined to the latter alone. By this means no sinus is left, 
the seat of puncture is closed in a few hours, and the risk of 
septic infection is reduced to a minimum. All the punctures 
were made through the anterior vaginal wall, although 
Apostoli advises that this should never be done. The tumour 
lay between the uterus and bladder, and there was no other 
w av of getting at it. 

Unsuitable Ones.— Many cases In addition to those de¬ 
scribed have come under my notice, but they were unsuitable 
for treatment. Such cases come under the following heads:— 
1. Old standing hard tumours, over ten years’ duration, 
causing pressure symptoms without ha'morrhage. 2. The 
presence of pronounced disease either of the ovaries or tubes 
associated with, or secondary to, a fibro-myoma. 3. Slow- 
growing tumours that give rise to no symptoms. 4 Flbro- 
e\stic tumours. Of this class Case IG is a good example- 
Several applications were made, but the tumour con¬ 
tinued to grow, and abdominal section was finally per - 
formed by Dr. Travers. The treatment failed in one case 
of brnmatocele and two cases of anteflexion with severe 
dysmenorrhena. It succeeded In a case of neuralgic dys- 
menorrboca and one of primary amenorrheea. 

Conclusions. —Apostoli's treatment is of great value in ® 
large proportion of cases. 1. It stops the growth of the 
tnmour, sometimes reduces irs size, and may possibly cause 
its disappearance. 2 It stops h.-emorrhage in most cases. 
3. It relieves pain and pressure symptoms. 4. It does not 
prevent pregnancy. 

Queen street, Mayfair, IV. 


Royal University of Ireland.—T he following 

examiners have been appointed for the current year: - " 
Medicine : J. F. O'Carroll. Midwifery: J. W. Byers end 
A. J. Smith. Medical Jurisprudence: M. F. Cox and 
C. Y. Pearson. Materia Medica: F. J. Quinlan Md 
William Whttla. Ophthalmology: D. D. Redmond and 
H. R. Swanzy. Sanitary Science: Sir C. A. Cameron and 
Anthony Rochr. Chemistry : K. A. Lett - . 
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THE ELECTRIC DOUCHE. 

By W. S. HEDLEY, M.D. Edik., &c. 


At page 231 of his book on Electro-therapeutics Erb 
mentions the electric douche. No information, however, 
1b given beyond a reference to a paper by Trautwein. I 
have not been able to get access to this article, nor am I 
aware whether the subject has any other literature. It is 
therefore because it may possibly interest those who are in 
the same position that I venture to put together the few 
following point*, which are the outcome of ao experimental 
inquiry recently undertaken for my own information. The 
action of electrised water by means of the electric bath has 
long been recognised as by far the leas') painful way of 
applying the current to the body. But the efficacy of this 

G lare depends in most cases on a general and distri- 
ac ion rather than on any strictly localised effects. 
The electric douche therefore seems to have been devised 
as a means of retaining the advantages of the electro- 
hydriatic method and at the same time presenting facilities 
for strict localisation anil accurate dosage, atd securing 
the advantages of a labile as well as a stabile action. 
The method of application, apart from certain non essential 
details, is much of the nature of what would be known in 
hjdrotherapeutics as the “movable jet douche” (douche 
mobile), and the nozzle is so arranged that the electrised 
stream escapes in the form of a more or lets condensed jet 
or jets, which, with a certain minimum of pressure, remain 
nnbroken and continuous for a reasonable distance after 
emerging from the pipe, and therefore for that) distance 
retain their electric conductivity. (Of couise there ought to 
be a means of regulating temperature and pressure.) With 
this arrangement one pole may be placed in contact with 
6ome indifferent) part of the patient’s body, while the other 
is connected to the internal metal of the douche, with the 
result that when the douche is set in action.the eecond pole 
is brought to the patient by and in the fluid, and may be 
cincentrated as a single jet or distributed as many small 
jets. The fluid is, in fact, the second electrode. 

Let us inquire, theD, by direct experiment, bow much 
current this water conductor carries, and how much 
eaters the body of the patient. The following experiments 
are necessarily only a selected few, but a sufficient Dumber 
of results are quoted to give some general ideas. Details 
of the apparatus are also as much as possible omitted. It 
need only be mentioned that, permanent water pressure not 
being available, a hand pump drawing from a suitable 
ve*fel was used for the douche, which was fitted with a 
nozzle or rose (having its outer edge insulated with india- 
rnbber) of the Bize mentioned below. The electric apparatus 
consisted of a Leclancte battery of seventy-four cells (with 
s miJliampiire meter in circuit) and a fair-sized induction 
coil. One pole was attached to a large electrode on which 
the patient sat, and tbe other connected with the metal of 
the nozzle or rose, well insulated wire being used for the 
connexion?. The following results were obtained :— 

Table A. 

Plain i rater at 9S' F., continuous current. 


Nozzle. 

E.M.F. 

| Pole to 
| douche. 

| Distance of 

1 nozzle from 
| body. 

i Current passing. 

1- i in. jet (sin- 
„ K'ri. 

1 Do. do. 

1 Hose 2 in. dia , 

forty-nine per 

(orations. 

L Single jtt. 

75 

+ 

1-5 In. 

0 5 in. 

1 m. 

IS in. 

5 williamp^res. 

15 tnilliampi'res. 

5 lniUi iuipures. 

Deflection _ (laken 
on reflecting gal¬ 
vanometer) right 
ofl scale. Pro¬ 
bably quite 100 
luicroampcies. 



Table B. 


Halt water (J lb. 

to 7 gal.), temperature 9S a F., con- 



tinuoug current. 


Nozzle. 

E.M.F 

Pole to 

1 Distance of 



douche. 

nozzle from 
body. 

Current passing. 

1- Rose. 

75 


- 


2. Single jet 

40 

7 

1'5 in. 

7 5 milllampdres. 

-—--- 


T 

lain. 

20 milliamphres. 


Table C. 

Plain water, temperature 9S° F , alternating current. 


Nozzle. E.M.F. 


Pole to 
douche. 


Di.-tanee of 
nozzle from 
hod y. 


Current passing. 


1. Rose. 


2. Single jtt. 


Subject cried out 
“Stop.” Milliam- 
pere meter (alter¬ 
nating current) in 
circuit did not 
register. 

Noise marked in 
telephone. Sub¬ 
ject felt current. 


Several readings were taken with alternating current and 
salt water, all sliowiDg that the effect was much stronger 
with salt water than with plain. These experiments seem 
to show that electricity ca% be imparted to the human body 
by means of the electric douche, provided tbab sufficient 
electro-motive force be used and the stream of fluid be 
continuous. Table B shows that when salb water is used 
stroDg currents may be passed over considerable distances 
with a very moderate electro-motive force. Table C shows 
that by usiDg coil currents, which always possess a com¬ 
paratively high electro motive force, as much current as a 
patient can comfortably bear may be passed over many 
inches of space. Ita currenb-carrying capacity being thus 
established, we may glance for a moment at its possible 
therapeutic effects. 

There was a time in the days of " brutal hydrotherapentic 
empiricism,” when both physician and patient had a 
(not altogether inexplicable) dread of the “hydrostatic 
douche.” This, however, has given way before a more 
enlightened method of administration, and the douche is 
acknowledged topossessstimulatingacdaherativeproperties 
of no mean order. Ib seems not unreasonable, therefore, to 
suppose that in the combined electric and bydriatic pio- 
cedure we may have a therapeutic agent of considerable 
power. Itclaimsthab, according to variatiensin tempetatuie, 
force, and duration, it may be resorted to as an agent more 
gentle and adaptable than even the “electric hand” of the 
physician, or may be made to become so potent and concen¬ 
trated as to prove a veritable electro hydriatic moxa. 
It presents itself as a means of general electrisation by 
bringing the various parts of the body successively under its 
influence; it claims an action that may be strictly localised •„ 
and, farther, oilers itself as a means of producing, through 
various motor inhibitory and secretory rt ilexes, those in¬ 
fluences on nervous centres and glands which can undoubtedly 
be brought about by other and more painful methods of 
peripheral electrical excitation. If it can establish claims of 
this kind, a field of asefnlness seems to lie before it in a 
class of cases which readily suggest themselves. 

Brighton. 

AN INQUIRY INTO THE RELATION THAT 
EXISTS BETWEEN MILD AND SEVERE 
FORMS OF SOME DISEASES. 

By E. DONALDSON, B.A. T.QD., L.R.C.P.I., &c. 

IN the different departments of science well-marked phe¬ 
nomena lead ns to look for or infer the existence of Jess 
striking examples of the same or similar phenomena. 
Prof. Jevons,in his “Principlesof Science” (p. 549), writes : 
“ We must regard those changes which we can observe as 
tbe comparatively rare aggregates of minuter changes. On 
a little reflection we mnst allow that no object knoon to ns 
remains for two instants of exactly the same temperaturf. 
If so, the dimensions of objects mast be in a perpetual 
state of variation.” He quotes Prof. Tyndall, as follows: “An 
upright iron stone influenced by the earth’s magnetism 
becomes a magnet with its bottom a north and its top 
a south pole. Doubtless, though in an immensely feebler 
degree, every erect marble statue is a true diamaguet 
with its head a north pole and its feet a south pole. The 
same Is certainly true of man as he stands upon the earth’s 
surface, for all the tissues of tbe human body are dia- 
magnetic.” He further illustrates this truth : “The sun’s 
light produces a very quick and perceptible effect upon tbe 
photographic plate; in all probability it has a lets effect 
upon a great variety of snbetancer. We may regard eveiy 
phenomenon as an exaggerated and conspicuous case of a 
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process which is in infinitely numerous cases beyond the 
means of observation.” We find the same truth exemplified 
in physiology and pathology. Parturition has its minor 
manifestation in menstruation. Shelley wrote of “ Death 
and his brother Sleep." The "oral whifT” is an exaggeration 
of the c&rdio-pneumatic impulses which can be detected 
in most, if not all, persons. Dr. Hughlings Jackson says: "A 
(it of epilep»y is an excessive caricature of the normal physio¬ 
logical process during what ii called a voluntary action.” 
Mr. Hutchinson has pointed out that rare diseases are 
sometimes exaggerated forms of what is common. There is 
a principle which governs the relation between mild and 
severe forms of some diseases, and which appears not to be 
recognised in medical writings. The principle is that some 
well-marked varieties of disease can only occnr in com¬ 
munities where less marked varieties are not uncommon 
If we find in a community rare cases of astigmatism of six 
dioptres, we are snre to find a large number with less astig¬ 
matism. If we find more cases of severe myxccdema in 
women than men, we may conclude that milder forms of 
this disease are oftener found in women than men. The 
functional activity of the thyroid is greater in women, 
t 'omplexity of fanction without corresponding complexity 
of structure practically lowers the level of evolution, and 
Dr. )1 ughllngs Jackson has taught us that disease frequently 
first attacks the least organised parts. Hence the fact that 
women have myxu:derua more than men comes nnder the 
law «f dissolution—the reverse of evolution. 

To what diseases does the principle that the worst cases 
occnr amongst those who suffer most frequently apply ? It 
applies to diseases in which inherited predisposition plays 
an important part—e.g., myxccdema, exophthalmic goitre, 
lUynaud s disease, &c. It bolds good also where there is 
no marked inherited predisposition, as in myopia. In other 
cases there is no relationship between frequency and 
severity A disease may be equally liable to occur in the 
two sexes or at any age, but owing to greater exposure to 
exciting causes one sex or persons of a certain age may 
suffer ofteuest. Infants have purnlent ophthalmia less 
oevereiy than adults, and oftener. If this principle is not 
recognised error is likely to follow. A physician of‘great 
experience writes as follows : "If I mav judge from my own 
«x perience, these rudimentary cases of Graves' disease are 
more common in men than in women. Men, as everyone 
known, are mnch less frequently affected with exophthalmic 
goitre than women, and it would apppar (at all events as 
far as I can judge from my own experience) that when men 
do become affected with Graves’ disease the clinical 
picture in apb to become imperfect.” If the principle 1 have 
mentioned applies to exophthalmic goitre, it will be found 
that women suffer oftener than men from the mild aa well 
as fioiu the severe forms. Von Graefe was probably in error 
when he said that exophthalmic goitre was more likely to be 
fatal in men. A distinguished ophthalmic surgeon writes that 
ibad myopia is found oftenest amongst hospital patients, 
while the benign form is found oftenest amoDgst private 
patients. Mr. Priestley Smith has met this by statistics 
and arrived at a different conclusion—one that is quite in 
harmony with the principle I am discussing. The question 
as to the relation that exists between mild and severe 
myopia is rendered difficult by the fact that some cases of 
severe myopia differ etiologically from the milder cases. 
These cases are not, however, sufficiently numerous to 
vitiate the cinclusion that the severest cases occur amongst 
those who puffer ofienest. 

Some difference of opinion exists as to whether mild cases 
of myopia and albuminuria are to be looked upon as physio¬ 
logical .or pathological. It would be well to look on this 
question in the light of the principle that in communities 
where the mild forms often occur the severer forms are 
likely to occasionally crop np. It was thought that albumin- 
oria occurring in association with acute infective diseases was 
sometimes doe to high temperature. It is probable that 
many of these cases are really mild forms of parenchymatous 
nephritis due to the different poisons actirg on the kidneys. 

Londonderry. 

Lunacy Case.—A n action against Dr. Littlejohn 
and Dr. Hay of Edinburgh for £1000 and £500 damages 
respectively, on the ground that they did " falsely, wickedly, 
sna maliciously swear that the pursuer is a dangerous 
lunatic,” was heard by 8heriff Orphoot in Glasgow on the 
13th inst. The pursuer conducted his own case, and, after 
beating both sides, the sheriff took the case to avizandum. , 
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Nalla aotem eat alia pro certo nowendl via, nlM qaamptortmai el wot- 
bonus et di**ectionuui hi»toria«, turn aliorum tarn propria* collects* 
habere, et inu-r u oompararo.— Moroaohi Dt Sed. et Cato. Bert., 
lib. iv. Prooemium. ■ ■ 

* ST. MARY’S HOSPITAL. 

SOME INTERESTING SKIN CASES. 

(Under the care of Mr. Malcolm Mobbis.) 

We present oar readers this week with an interesting 
series of cases illustrating fonr of the rarer kinds of cutaneous 
eruptions. Case 1 is recorded because of the apparent absence 
of a source of contagion and on account of the rarity of the 
affection in England. Krai has made some Interesting 
observations with regard to the nature of the fungus in this 
disease, the result of which he gave to the International 
Medical Congress in Berlin. Case 2 describes a chronic and 
obstinate affection, also of unnsnal character, which ulti¬ 
mately yielded to treatment. Mr. Malcolm Morris, who 
has had Case 3 under observation since 1878, thinks this 
undoubtedly a case of Hebra’s prurigo from a consideration 
of the following facts: The relapses of severe eczema, the 
above attack being an example of the length of time the 
disease has persisted, the existence of large indurated 
inguinal and femoral glands, the extreme irritation, the 
thickening of the skin, and the great depth of the natural 
furrows. With reference to Case 4, Mr. Malcolm Morris 
regards this sndden appearance of the erythematous band, 
separated from the original mischief by healthy tissue, as 
an additional argument in favour of the essentially erythe¬ 
matous and neurotic character of lupus erythematosus. 
The patient is a stoat and well-nourished woman, who, how¬ 
ever, sutlers slight ly from asthma. For the notes of these cases 
we are indebted to Mr. L. E Parkhurst, house physician. 

Case 1. Funis of the Scalp .—F. S-, aged ten, was ad¬ 

mitted to St. Mary’s Hospital on Oct. 20th, 1801. He was 
sent to the hospital from rd inland Somersetshire village. 
There was no history of exposure to Infection or of any source 
whence infection might have arisen; no cats or canaries in the 
house. It occurred first when the boy was three months 
old, and has persisted ever since, growing steadily worse 
in spite of treatment. No other members of the patient's 
family have suffered, although he has for years past shared 
a bed with a younger brother. On admission the head was 
found to be covered with the characteristic yellow crusts, 
with mousy odour, extending all over the scalp. The hair 
was scanty, there was great irritation, and the general 
health was poor. Hyposulphite of soda fomentations were 
applied every four hours, aud cod-liver oil and Iron given 
internally ; subsequently fomentations of resorcin solution. 
He is still in hospital, but there is marked improvement in 
every way. The irritation of the scalp early disappeared, 
and the crusts are all gone. New hair is growing every¬ 
where on the scalp. General health greatly improved. 

Case 2. llelajmug Pustular Dermatitis of Palms and 
Soles. —C. K-, aged fifty, married, was admitted to hos¬ 

pital on Nov. Cth, 1891. There was no history or suspicion 
of syphilis. She had facial erysipelas eighteen months ago, 
and when convalescent noticed a breaking of the skin on 
the soles of the feet, which then discharged a watery fluid; 
this next attacked the palm?. Pustules first appeared twelve 
months back; they were very painful until pricked, and used 
to come ont in crops, the average duration being about aweek. 
She has not been able to put her feet to the ground for more 
than a year. She was seen from time to time as an out¬ 
patient, but no improvement resulted. She then 
a dry, deeply fissured dermatitis of both palms, with 
numerous deep-seated pustules over the thenar and hypo- 
thenar eminences, about a quarter of an inch square, aud 
containing a thick creamy pus. These are very painful until 
they are lanced. On the feet there is hypertrophy and 
thickening of the skin of the soles, with similar deep-seatecj, 
pustules, but no deep fissures; there are also patches 
psoriasis on the knees and elbow; the condition of the 
palms and soles, however, in do way suggested psoriasis, 
bnb was rather of an eczematous character. She w»» 
treated at first with a salicylic ointment, and subsequently 
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a weak and then a strong tar ointment. She improved 
greatly, especially when given biniodide of merenry inter¬ 
nally ; this is enrioaa, as syphilis is not suspected. She was 
troubled at first with urticaria, and until the strong tar 
ointment watf used had crops of pnstnles from time to time. 
She was discharged on Jan; 15th, 1892, qnite well. There 
were no pustules after the end of November on the hands, 
but they persisted about a fortnight longer on the feet. She 
can now stand and walk without pain. The general health 
has all the time been excellent. 

Case 3. Eebra's Prurigo. —A. H-, aged twenty-seven, 

was admitted to hospital on Dec. 7th, 1891. When three 
months old a red raised spot appeared on the left cheek, 
which gradually spread and affected the whole body, save 
the nose, forehead, lower lip, scalp, and soles of the feet. One 
of his earliest recollections is the excessive irritation of his 
skin and the consequent scratching thereby set op, and the 
itching has continued ever since, but with occasional 
intervals of slight amelioration. He has suffered severely 
from asthma and chronic bronchitis for many years. Three 
months back, and suddenly (after getting heated from some 
slight labour) the irritation became more than usually severe, 
and affected the abdomen in the first instance; the skin in 
this region felt hot, became red, then inflamed, and discharged 
“a watery matter,” and assumed a deep purple colour. On 
the legs a similar condition followed in a few days, but mpre 
gradually; it began to spread np the abdomen, and then 
appeared in the arms, but independently and not by direct 
extension. On admission he presented a rough, dry, scaly 
skin, which was greatly thickened, and bad all the natural 
furrows deepened. On the arms were numerous blood 
crusts, a multitude of deep fissures, and a discharging 
eczema; the legs were similarly affected. The front of the 
lower abdomen was occupied by a deep pigmented—not 
erythematous—patch of purple colour and irregular but 
sharply defined outline above, merging into the redness and 
ecsema of the legs below. There was no exudation from 
the surface of the abdomen, and no papules could be made 
out owing to the great thickness of the skin. He was 
suffering from asthma and bronchitis somewhat severely, 
and had slight fever. He was treated at first by cod-liver 
oil massage, followed by a mild tar ointment. The skin 
condition has improved greatly, and the pigmentation over 
the abdomen has qnite gone, bat the asthma is worse 
than ever. 

Case 4. Lupus Erythematosus.— E. C-, aged twenty- 

four, was admitted to hospital on Dec. lOtb, 1891. The 
disease appeared first on the skin of the cheeks (she thinks 
both about the same time were affected) in 1884, and bas 
been very intractable. She was in hospital in 1887, in 1888, 
and again in 1891. It has gradnally spread, and assumes 
at present the typical butterfly outline with nnmerons 
sears indicating the atrophic stage. There are also on 
the scalp two dry scaly patches, quite distinct from that 
on the lace, which have also reached the atrophic con¬ 
dition. The interesting featnre abont the case is that 
In October last the patient noticed one day that a faint rosy 
band had appeared outside the old eruption, extending 
round the chin from temple to temple, and this has 
gradually darkened, until on admission io presented the 
appearance of a band of simple erythema one inch wide, 
uud separated by a narrow band of healthy skin from the 
old eruption, which it in noplace joined. This has gradnally 
darkened, and is getting purple, bnt there is no sign of 
waning. Treatment bas Deen directed to the old patch 
only, tad has consisted in cautery (twice applied), followed 
by a salicylic acid ointment. She has improved greatly. 


METROPOLITAN HOSPITAL. 

LIGATURE OF THE LINGUAL ARTERY FOR HEMORRHAGE 
FROM EPITHELIOMA OF THE TONGUE. 

(Under the care of Mr. Walsham ) 
Hemorrhage in consequence of epithelioma of the 
tongue ulcerating into the lingual artery is not very common. 
In this cue, owing to the ulcerative chasm being far back 
in the tongue and the patient being unable to open his 
mouth widely and protrude that organ, it was difficult to 
determine the exact source of the bsemorrhage. As the 
bleeding on admission was very severe per chloride of iron 
*• odw applied to restrain it. This treatment was 


successful for a time, but on the recurrence of hemor¬ 
rhage Mr. Walsham was sent for. The lingual artery was 
easily found and tied. The haemorrhage ceased at once, 
and the wonnd for exposing the artery healed by the first 
intention. Mr. Walsbam proposed removing the gland and 
the tongue by Kccher's method, bnt the patient would 
not give his consent. The indications for the performance 
of this operation are mainly four: (1) Before removal of the 
tongue ; (2) for haemorrhage after removal of the toDgue; 
(3) in caseB of malignant growth of the toDgne too extensive 
for removal &c ; and (4) in some cases of macroglossia.* 
For the notes of this case we are indebted to Dr. Marshall, 
senior honse snrgeon. 

John M-, aged fifty-two, was admitted to the hospital 

on Dec. 11th, 1891, with severe arterial hremonhage from 
the month. On examination the tongne was considerably 
fixed on the right side, and a new growth, apparently 
epitheliomatous in nature, was found involving the posterior 
third of the right side of the tongne and the floor of the 
month. The growth was deeply nicerated, and at one spob 
a cavity was found passing deeply into the base of the 
tongne. On the right side of the neck was a mass of in¬ 
durated and enlarged glands. The haemorrhage was checked 
temporarily with perchloride of iron, but in the comae of 
about four hours it recurred to such an extent as to en¬ 
danger the patient’s life. About six hours after admission 
Mr. Walsham was sent for and ligatured the right lingual 
artery in the snbmaxillary triaDgle. The hremonhage, 
which had stopped, bnt recurred whilst the patient was on 
tbe operating table, immediately ceased. 

On Jan. 3rd the patient left tbe hospital, no further 
hremorrhage having occurred since the operation. 


SOUTH DEVON HOSPITAL, PLYMOUTH. 

CASE OF ATROPHIED KIDNEY, WITH PRRtNEPIIRlTIC 
ABSCESS; NEPHRECTOMY; PASCAL FISTULA; 

RECOVERY. 

(Under the care of Mr. Whipple.) 

The most likely explanation of this case seems to 
be the following. Five years ago there was a small 
calculus in the pelvis of the left kidney. This eventually 
blocked the ureter, cansing atrophy of the kidney, and later 
on nicerated through into the descending colon, and was 
thns got rid of. Tbe present abscess was probably caused 
by tbe escape of some intestinal contents into the peii- 
nephritic tissues. In removing the kidney, which was 
adherent to the colon, where the stone had ulcerated 
through, some damage was done to the wall of the latter, 
leading to formation of the faecal fistula. At the operation 
tbe escape of frecal-smelling gas occurred long before the 
kidney or colon was reached, and certainly was not due 
to a wound of the colon. For the complete account of this 
case we are indebted to Mr. W. Gifford Nash, late house 
snrgeon. 

M. B-, afed thirty-eight, wife of a marine, was 

admitted on Aug. 1st, 1891. She stated that she began to 
suffer pain in the left loin five years ago. At first the 
attacks of pain occurred at intervals of three or four 
months, but latterly every three or four days. The pain, 
which was very severe ou the left side of the abdomen, 
caused vomiting. During the last year tbe pain had been 
more constant, and bad radiated to tbe left groin and 
thigh. For tbe last three weeks the pain in the thigh 
and knee bad been revere and the thigh had been 
flexed. Four years ago she had frequency of micturi¬ 
tion for six weeks, but latterly had only passed urine 
twice a day. Two years ago micturition was pain¬ 
ful. When admitted she was a well-nourished woman, 
complaining of pain in the left loin, thigh, and knee. The 
left thigh was flexed. There was a distinct swelling in the 
left lumbar region, reaching as low as the crest of the Ilium 
and extending upwards under the ribs. It had a hard 
rounded border in front, was extremely tender, and 
apparently fixed. Fluctuation was not obtained. There 
was no frequency of micturition, and no pain was felo 
during tbe act. The urine was acid, sp. gr. 1010 
and contained a trace of albumen ; under the micro¬ 
scope were zeen nnmerons pus cells, bnt no crys¬ 
tals, blood, or casts. In two days she passed ninety-eight 

» Jacobson: The Operations of Surgery, p. 482, second edition. 
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ounces of urine. On Aug. 5 th tlie swelling was explored 
by the .lumbar incision. On cutting through the lumbar 
aponeurosis aDd exposing the hard and condensed perinephric 
fatty tissue there was an escape of gas with a foul fnval 
odour. On tearing through the condensed fat, an ab.-ces.*, 
containing about three ounces of pus, was opened. Tne 
kidney itself was found to be extremely shrunken, and was 
therefore removed. In doing this it was much torn, as 
it was intimately adherent to the surrounding tissues. 
The lumbar muscles were sutured with catgut and the 
wound closed, except where a drainage tube was in¬ 
serted. On Aug. 8th there was a little fmcal dis¬ 
charge from the wound, which continued for a week. 
The patient, after the operation, immediately lost all the 
pain in the loin and groin, bat a sinus remained nntil the 
silk ligature on the pedicle of the kidney came away on 
Nov. 26:b. After this the sinus healed, and the patient 
was able to leave the hospital on November 3(Uh. The 
kidney removed was about the size of a testis. The cortical 
rissue was the seat of chronic interstitial nephritis. There 
was nothing found to account for the atrophy or the peri- 
nephritic abscess. 


Spiral Socittics. 
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Antiseptic Preparations of Catgut and Silk.—Torsion of the 
Sj'emuitic Cord. 

As ordinary meeting was held on Tuesday, Feb. 23rd, 
Mr. Timothy Holmes, F.R.C.S.. l’lerident, in the chair. 

Mr. W. G. Mcl’HERSON (Army Medical Stall) sup¬ 
plied a paper on Antiseptic Preparations of Catgut Silk 
and their relation to Wound Infection (communicated 
by Mr. A. Bowlby). The author first alluded to the 
observations of various surgeons on the causation of 
suppuration in wounds by ligatures supposed to be 
aseptic, and then described his own experiments. These 
were conducted in three series: (1) Experiments testing 
the parity of diy mateiial supplied by surgical instrument 
makers; (2) experiments tesriDg the purity of ma.erial 
preserved In “antiseptic” solutions; (3) experiments 
with specially contaminated silk to test the antiseptic 
value of such Bolntions. Control experiments were also 
made. A description was then given of the prepatation of 
the silk used for surgical purposes, aDd it was pointed out 
that in its marmfactuie it was subjected to various processes 
which were well calculated to destroy any organisms it might 
contain, although this was not the object directly in view. 
The various experiments and their results were then given 
in detail, and attention was particularly directed to the 
results obtained with different kinds of material, the object 
of the writer being to ascertain the most reliable material 
for ordinary surgical use, and the be-<ft means for 
preserving it in an efficient condition. The following 
conclusions are then drawn;—(1) All so-called “ami- 
septic” preparations musb be received with consider¬ 
able caution, and there is good reason for rejecting such 
preparations of catgut; (2) asepsis can with certainty be 
obtained by the cheapest, simplest, aDd most efficient means 
of all—namely, by boiliDg or BteamiDg; (3) material thus 
rendered aseptic may be readily kept aseptic in bottles con¬ 
taining no solutions of any kind ; (4) the methods of keep¬ 
ing ligature material aseptic by meatis of solutions, as 
suggested from time to time by various surgeons, are 
unnecessary; (5) the most aseptic material sold by 
surgical instrument makers is probably tbe fine undyed 
silk twist, untreated by any antiseptic material.— 
The President said be had never experienced any ill 
effects from the use of catgut for ligatures and sntures.— 
Mr. Howard Marsh mentioned a case in which be had 
amputated through the thigh. He bad nsed catgut, car- 
bolised and sent direct from tbe instrument makers’, for his 
deep ligatures. In spite of every care at the time of tbe 
operation, within forty-eight hours the wound became foul 
along the tracks of the sutures and ligatures, and the case 
finally terminated fatally. In his own mind there was no 
doubt that this was doe to a septic condition of the catgut 
and of tbe carbolic preservative fluid. At St. Bartholomew’s 
Hospital there was a profound mistrust of material obtained 
from tbe instrument makers’ f.r ligatures, and no home 


surgeon would think of allowing anything to be used 
which he had not himself prepared. When properly 
prepared be thought that there was no particular dif¬ 
ference in this respect between silk and catgut, though 
ho himself preferred silk.—Mr. Barwell referred to a 
paper of his on tying arteries in their continuity, which 
he had formerly read before this Society, in which he 
had quoted from a work on the preparation of catgut how 
that the intestine wa9 first partly macerated for the removal 
of everything except the muscular coats, and that tbe mus¬ 
cular coats still containing putrefactive organisms became 
converted into ca’put, and without further sterilisation 
were stored in carbolised oil, which was known not to be a 
sufficiently powerful germicide for their destruction. He 
kept bis materials for sutures and ligatures in solutions of 
erchloride of mercury or of carbolic acid for loDg periods 
efore usiDg them. —Mr. Bruce Clarke had for several 
years given up catgut kept iu carbjlised oil for silk rendered 
aseptic by boiling. He described the form of bottle in use 
at St. Bartholomew’s Hospital for storing ligatures. These 
bottles were ordinarily kept corked, and were filled with 
some antisep ic solution. During use the cork was 
removed, and a ruober cap which was kept in the 
antiseptic solution in the bottle was stretched over its 
mouth and the ligatures drawn out through it.—Mr. 
Stanley Boyd reierred to the work that had been 
done on tbe Continent on this subject, by which catgut 
kept in carbolic oil had been for some time condemned. He 
mentioned Yolkmann’s case, in which a patient died of 
anthrax, produced by a catgut ligature, which had origi¬ 
nally been made from the intestines of a sheep which had 
died of anthrax. He believed that it was important that 
the material used should be non-absorbent, and he used 
silkworm-gut for deep sutures and horse hair for superficial 
ones, and found both very satisfactory.—Mr. GOLDING 
Bird agreed with Mr. Boyd that the texture of tbe sub¬ 
stance used was of great importance. Those substances 
which were least liable to be digested—such as silk-worm 
gut, silk, or wire—were the best—Mr. Watson Cheynk 
agreed with the general feeliDg which had been expressed as 
to the unreliability of the materials as they were supplied 
by the makers, and said that he should never think of using 
anything which he had not himself rendered aseptic. He 
had not experienced much suppuration from the use of cat¬ 
gut sutures or ligatures, though they might contain putrefac¬ 
tive bacilli, as Mr. Barwell had stated, which were not 
destroyed by after treatment with carbolic oil. It was pro¬ 
bable, however, that micrococci rather than bacilli were most 
injurious to wounds. At King’s College Hospital the 
materials, as obtained from the makers, were loosely reeled 
and rendered aseptic bv immersion in strong carbolic solu¬ 
tion (one in twenty). He agreed with the first three con¬ 
clusions of the author; but with the fourth, though perhaps 
unnecessary for experienced bacteriologists, who wereaware 
of the maDy sources of contamination, yet for others be 
thought that it would be safest for them to use some anti- 
spptic solution in which to keep their sntures and ligatures — 
Mr. Hey wood Smith thought that silkworm gut was 
the bean material for sutures.—Mr. Bowery, on behalf of 
the author, stated that one reason why he had recommended 
that ligatuies should be preserved in a dry state was that 
they were then somewhat less liable to be a source of 
bacterial infection, as it was well established that organisms 
required some moisture for their development In the 
paper silkworm gut had not been referred to, as it was 
nnsnitable for ligatures on account of its stiffness. 

Mr. Thomas Bryant communicated a paper on Torsion 
of the Spermatic Cord, with Strangulation of the Testicle^ 
The author recorded a ca«e of this hitherto unrecognised 
affection, which occurred in a boy aged fifteen, with an 
imperfectly descended testicle, and which be saw in ©on- 
saltation with Dr. Fox of Barnet, in Sep’ember, 1889. The 
case in many points simulated one of strangulated hernia; 
indeed, it was at first so diagnosed. In an exploratory 
operation undertaken for its relief its trne nature was at 
once revealed, when an imperfectly descended testicle, 
black from venons congestion bronco t abont by complete 
torsion of the cord, was exposed. Three half-twists made 
inwards completely nntwisted the cord, and an attempt was 
made to save tbe testicle, as it was quite warm. The wound 
healed kindly after the operation, but the testicle wasted. 
A good recovery ensued. When this case first occurred it 
was thought to have been nniqne, but in the summer of 
lo91 a preparation was forwarded by Mr. G. Nash, of tbe 
South Devon Hospital, to the Royal College of Surgeons 
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for examination, which was clearly of the same kind. This 
case is therefore fully quoted by the author, with the 
account of the preparation as given by Mr. Targetb, the 
Pathological Cnrator to the College. In both of the cases 
brought forward the twisting of the cord took place in 
boys; in both the accident affected the left side, and in 
both there was an incomplete descent of the affected 
testicle. In the author’s case the torsion took place within 
’he inguinal canal; in Mr. Nash’s case it was reported to 
have occurred in the external ring. No explanation of 
the process by which the torsion of the cord was brought 
about is attempted, for the author states that neither 
accident, nor any of the changes which take place Id the 
organ during its physiological descent, seem capable of 
helping us towards a solution of the problem. That cases 
similar to the two now published have occurred before the 
author has no doubt, and he is equally sure that such cases 
have been described amongst those of inflammation of an 
ectopic testicle. He believed that one such has been pub¬ 
lished by Mr. Jacobson (p 471 in vol. iii, of Mr. Holmes’s last 
edition of his “System of Surgery”). He also maintained 
that if his own case had not been operated upon, its true 
nature would never have been recognised; and if it had been 
allowed to run its natural course, it would probably have been 
described as one of gangrene or disorganisation of the testicle 
from acute inflammation. He was disposed to think that 
many of the cases of atrophy of the testicle which has 
taken place after a supposed inflammation coming on with¬ 
out aoy clear cause are of this natnre, the strangulation of 
the cord in such cases being less severe. As an Bppendix 
’o the paper the author gave a case of the same kind, 
which was reported to him by Dr. W. Keen, of Philadelphia, 
United Sta’es, and which in every way supports the views 
pot forward by the author. 

The Secretary then read a communication from Mr. Bland 
Sutton describing a specimen of Axial Rotation of the Testis 
inaD oid png dog, aDd the specimen was exhibited. Iu it the 
cord of the right testicle (which contained a large tumour) had 
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in LaDgenbeck’s Archive", vol. x\—Mr. \V. ^G. Spbncer 
showed a specimen which bad already been recently ex¬ 
hibited by him ab the Pathological Society, which, though 
somewhat resembling, was not re ally similar to Mr. Bryant's 
cases.—Mr. Hulke asked if in Mr. Bryant’s cases there had 
been long mesorchia. He referred to a paper which be had 
read before this Society in I860, in which he had described 
large sacs in the scrotum, in which the testes had floated 
in and out of tbe peritoneal cavity, suspended by long 
mesorchia.—Dr. Herbert Spencer referred to Mr. W. G. 
Spencer’s specimen, and asked Mr. Bryant if at the time of 
the operation in his case he bad noticed any band. He was 
of opinion that extravasated blood at the time of birth 
sometimes prevented the descent of the testes into the 
scrotum, and that a band rometimes remained in after life 
as a sign of this ex’ravasation.—Mr. Bryant, in reply to 
Mr. Hulke, said that in this case the testicle was only just 
showing through the external abdominal ring, and that 
there was a lor g mesorchlum ; in reply to Dr. Spencer, he 
said tbe testicle was rotated one and a half times, and 
there was no tign of any band. 


MEDICAL SOCIETY OF LONDON. 


Arthrectomy.—Epithelioma of Tongue — Old Dislocation of 
Shoulder treated bg Operation.—Floating Spleen.— 
Friedreich's Disease. 

A “CLINICAL evening ” cf this Society was held on 
Feb. 22ad, tbe Vice-President, Mr. Reginald Harrison, in 
tbe chair. 

Mr. CluttoN exhibited three cases in which he had per¬ 
formed Artbrectomy by a new method for the relief of 
tubercular disease of the elbow-j >int in children. Daring 
1888 four such cases were submitted to operation at the 
Victoria Hospital for Children, one of which had eluded 
search, though when last seen the result was quite equal to 
that in those shown. The operation consisted in opening 
the joiDt by dividing the olecranon and removing all the 
diseased structures with a sharp spoon and Bcisaorp. The 
parts were reunited and kept absolutely at rest. No passive 
movement was at any time petformed, and a plaster-of- 
Paris splinb was continued for three or four months. The 
range of movement now piesent was obtained entirely by 
the patients themselves. The results were seen to be but 
little short of the normal. If the cartilages at the time of 
operation were firmly fixed to the bone beneath and the 
wound kept aseptic, the joint would not ankylose, even 
tnougb it be kept at rest for some months ; whereas if tbe 
cartilages be detached and a movable articulation be re¬ 
quired, the ends of the bones must be removed as in the 
ordinary method of excision. ... 

Mr. Bruce Clarke exhibited a case of Epithelioma of the 
Tongue which had been seen in tbe gummatous stage, but, 
the patient having absented himself for many months, 
the disease was now too far advanced for operative 
in'oiference. He proposed to inject a solution of aniline 
die with a view of exhibiting the effect to the Society on 
some future occasion.-Mr. Marmadukk Sheild mentioned 
a case in which he had injected pyoktanin into a malignant 
“ow’h without obvious effect. He remaiked that the 
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and profuse sweats. Sight wa9 failing, owing possibly to 
the pretence of choriditis, which had been observed. The 
thigh and leg on the side affected by sciatica were wasted. 
There was no great increase of appetite and no loss of 
taste, such as had been described. An unusual feature in 
the case wa« an extension of the enlargement to the fore¬ 
arms.—Mr. Tayi.or inquired as to the affection of the fields 
of vision in relation to the possible presence of an enlarged 
pituitary body pressing on the optic tract.—Mr. Marma- 
DUKE SHKII.1) asked for information relative to the mode 
of enlargement of bones.—In reply, Dr. Phillips said 
there was no limitation of fields, aud that he was unaware 
that any minute examination bad been made of the bones 
in these case*. There was thickening, but no elongation. 

Mr. pEA’.tC'E (ioi’i.D exhibited a case in which he had 
-operated for Old Unreduced Dislocation of the Shoulder. 
There had been paralysis and some wasting, with great pain 
in the limb, from pressure on the nerves. An attempt at 
reduction under chloroform having proved unsuccessful, on 
April oth, 1SC0, he had made an incision as for excision of 
the head of the humeru\ and, having divided all the muscles 
in connexion with the great tuberosity, managed to replace 
the bone. Alihough the humerus had been dislocated two 
months, there was now practically as good movement as in 
the healthy limb. Many of the paralysed and wasted 
muscles hail recovered, and there only remained some defect 
in those supplied by the ulnar nerve, which had been most 
profoundly injured. 

Mr. Watson Ciikynk showed a second case of the same 
sort, but in which four months had elapsed between the 
dislocation of the bone and its restoration, the man, in 
addition, having failed to attend the hospital subsequently. 
In consequence of this and of having had to divide all 
the muscles with the exception of part of the pectoralis 
major, as well as to clear out the glenoid cavity, range and 
power of movement were somewhat defective, and the head 
of the bone had slipped slightly forward.—The Viue- 
I'RRMPENT referred to the history of these cases, and the 
improvement introduced by this method of treatment.— 
Mr. Makmaduke Shkild, referring to his own paper at 
the Medico-C’hirurgical Society, deprecated the application 
of great force in attempts at ienaction. Excision, be 
thought, was easier and preferable in cases of long 
otandiDg. The resolts were very satisfactory. Where 
there was fair movement and no trouble from pressure on 
nerves it was better not to interfere.—Dr. Solomon Smith 
inquired as to the cause of difficulty in replacement 
after the mnsc’es were divided freely, and whether in the 
second case there was any chippiDg of the glenoid rim 
to account for the bone subsequently falling forward.— 
Mr. Pearce Could referred the difficulty in reduction 
to the great shortening and tension of muscles, f&sche, 
and ligaments. He advised that when replacement was 
called for one good effort should be made under chloroform, 
and if this failed, operation should be proceeded with. He 
acreed entirely with the remarks of Mr. Sheild. — Mr. 
Watson C’hkyne referred to the danger, in usiDg force, of 
rnpturiDg the axillary artery. He had observed no chipping 
of the glenoid fossa during his operation. 

Dr. Leslie Ogilyik showed two cases of Floating Spleen, 
occurring in two boys in the same family. Both bad suffered 
from rickets. The elder one was able to depress and pro¬ 
trude the organ, as a tumour, by voluntary effort.—Sir 
Hugh Beevok mentioned a case previously shown, where 
there was great laxity of the abdominal wall on both sides. 

Dr. James Taylor demonstrated a case of Friedreich’s 
Ataxy in a boy. There were choreic tremors, marked 
ataxy, nystagmus, and cramps in the legs. There was 
some degree of lateral curvature, thermal impressions were 
delayed, aDd knee-jerks were lost. The disorder bad come 
on six months after recovery from diphtheritic paralysis. 
An elder brother was rather worse, the third, a girl, beiDg 
unaffected. The boy exhibited the “ humped foot” (talipes 
equino-varus) usually met with in this disease. Replying 
to Mr. Clnttnn and Dr. Ormerod. he could not say when 
the foot deformity occurred. There was no history of 
alcohol, syphilis, or nenroeis. 


HARVEIAN SOCIETY OF LONDON. 


A meetino of this 8ocietv was held on Feb. 4th, 
Dr. W. B. C'headle, President, F.R.C.P., in the chair. 

Senile Tuberculosis. — Mr. Howard Marsh read a 
paper on Senile Tuberculosis, a title which, in view 


of recent advances of pathology, he had ventured to 
substitute for that of Senile Scrofula, originally used 
by Sir James Paget. He thought all cases occurring 
in patients over fifty should be regarded as senile. This 
limit as to age was an arbitrary one, but it was clinically 
sound. The case was related of a man of sixty-three, 
who bad tubercular disease of his knee, going on to suppura¬ 
tion, and who had somewhat advanced phthisis of both 
lungs. Amputation was performed, and rapid healing 
of the wound was followed by marked improvement of the 
general health. A tubercular knee-joint was also shown 
from a lady of sixty-seven, in whom Mr. Thomas 8mith 
had performed amputation, and who made a very favour¬ 
able recovery. Particulars of four cases of senile tubercu¬ 
losis of the hip-joint were given, in two of which the 
patients had phthisis; while a third, a patient under the 
care of Mr. LaogtoD, died of general tuberculosis attended 
with symptoms of tubercular meningitis. The author de¬ 
scribed four cares of caries of tbe spine in the old—one of 
them having been under Mr. Butlin,—two cases of tubercu¬ 
losis of the wrist, and two of tbe testis. In the great 
majority of the cases related suppuration had occurred. 
Mr. Marsh discussed the diagnosis (which was often very 
obscure in the early stage) between senile tuberculosis and 
osteo arthritis, and between the former and malignant 
disease in cases in which the lymphatic glands were the 
parts affected. Senile tuberculosis showed, he remarked, a 
strorg tendency to suppuration, and was often inveterate. 
In some eases, however, sound repair bad occurred. Treat¬ 
ment must, as in younger subjects, aim at improvement of 
the general health ; local resb must be secured, and matter 
must be evacuated, aseptically, as soon as ib was detected. 
In many instances, amputation became necessary, and in the 
majority of cases this was well borne; the wound healed 
favourably, and often very quickly.—The President 
remarked upon the similarity between tuberculosis of the 
young and of the aged.—Mr. D’Arcy Power thought that 
in th** aged the tendency was to necrosis rather than caries.— 
Dr. William Hill referred to case* of senile tuberculosis 
of the larvr.x.—Dr. Drew, Mr. Cripps Lawrence, Dr. 
Wirnlow Hall, and Dr. Sutherland also spoke.—Mr. 
Howard Marsh brieily replied. 


NOTTINGHAM MEDICO-CHIRURGICAL 
SOCIETY. 

Wednesday, Jan. 20th. 

Mr. Anderson, F.R.C.S., President, in tbe chair. 


Chorea.— Dr. Handkord showed a case of general chorea 
in a woman aged sixty-three, following left hemiplegia, but 
presenting the characteristics of senile chorea rather than 
of post bemip'egic chorea, inasmuch aa the movements 
affected equally the face and both upper extremities, and to 
a much slighter extent both lower extremities. The pro¬ 
gnosis as to cure was not very favourable. Dr. Handford 
also showed a man aged fifty in whom progressive muscular 
atrophy, with marked symptoms of bulbar paralysis, had 
followed an attack of left hemiplegia three months pre¬ 
viously. The hemiplegic paralysis had been almost com¬ 
pletely recovered from, but) the bulbar disease bad caused 
complete aphasia, with difficulty of swallowing and attacks 
of dyspDtt!*. 

Kasai Cavities and their Diseases. —Dr. STEWART read a 
paper on this subject. He discussed the diagnosis in cases of 
suppuration of one or other of the accessory cavitit s in relation 
with the nose, and commented on the rarity of disease in 
the frontal and sphenoidal cells. The most Important 
function of tbe nose was considered to be that of allowing 
free passsge of air in respiration ; hence the importance of 
removing spnrs on the septum, polypi, hypertrophies, and 
post-nasal adenoma. Where suppuration existed along 
with polypi tbe last should be first removed. In chronic 
pharyngitis and laryngitis ib was important to examine the 
nose, as a cause of the disease might often be found there. 

Kasai Eydrorrheea .—The President related the case of 
a yonng woman aged nineteen who had for some time been 
troubled with a perfectly clear, watery discharge from the 
lefb nostril. The discharge was almost continuous, but 
could be increased by inclination of the head to tbe opposite 
side, and edter a quantity had flowed forth in this way it 
would for a time cease. There was no symptom or Bign of 
disease in either the ethmoidal, frontal, or sphenoidal 
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sinuses, and no tumefaction of the cheek or other sign of 
distension of the antrum. Nothing coaid be die covered in 
the anterior or posterior narea. From the symptoms it 
appeared evident that the antrum furnished the discharge. 
The molar teeth on the affected side were carious, and the 
cavity was opened by extracting the second and per¬ 
forating the bone, when a quantity of clear fluid 
similar to that discharged from the noee was evacuated. 
The cavity was drained into the mouth, and douched 
daily with au astringent wash. This did not effect 
a care, so the openiDg in the bone was enlarged to 
a sufficient extent to admit the end of the little finger, 
when a number of minnte polypi were found project¬ 
ing from the mucons lining of the antrum. The interior 
was scraped with a director and swabbed out with a solu¬ 
tion of chloride of zinc, which effected a cure in about six 
weeks. When last seen, some months after, the patient 
was quite well, and had no recurrence of the symptoms. 
Allusion was made to a case very similar to the above in 
many respects which had been reported by Sir James Paget 
to the Clinical Society in 1879. 

Specimens. —Dr. Handford showed Transverse and Longi- 
tadmal Sections of Hardened Brains affected by Tumours, 
also photographs illustrating Ocular Paralysis and Cerebral | 
Tumours. Mr. Clemons, for Dr. Handford : Microscopic 
Section of Sarcoma of Brain. 


Etch ftaffos of IWak 

Text book of the Eruptive and Continued Fevers. By 
John William Moore, B.A., M.D.,M.Ch. Univ.Dub., 
Fellow and Registrar of the Royal College of Physicians 
of Ireland ; Physician to the Meath Hospital, Dublin; 
Joint Professor of the Practice of Medicine in the Schools 
of Sargery of the Royal College of Surgeons in Ireland ; 
Consulting Physician to the Cork Fever Hospital, 
Dublin, &c. Dablin: Fannin and Co. 1892. 

Tiie author of this text-book in his preface briefly alludes 
to the circumstances under which it has been published. 
He modestly disclaims all intention of competing, as it 
were, with such a work as Murchison’s monograph on 
the Continued Fevers, the last edition of which was 
edited with so much ability by Dr. William Cayley. 
As regards the eruptive fevers, however, he points 
out that we possess no work at all analogons to, or 
comparable with, that of Mnrchison on the Continued 
Fevers, notwithstanding that a full and accurate descrip¬ 
tion of these diseases is to be fonnd in the third edition 
of Hilton Fagge’e and Pye-Smitb’s Text-book of the 
Principles and Practice of Medicine, and in other standard 
works. It has been the author's endeavour, he tells ns, to 
gather Into a focus the most recent views on the etiology, 
bacteriology, symptoms, pathology, and treatment of this 
eruptive fever group of diseases. Dr. Moore alludes to the 
honourable position which the Irish universities, licensing 
bodies, and schools have occupied in recognising the great 
practical importance of a knowledge of this subject, and in 
insisting upon evidence beingfurnished by medical candidates 
of a personal clinical study of fever. 

In opening a new medical text-book we naturally ask 
ourselves not only whether its author has anything to say 
and knows how to say it, bat whether he possesses the 
requisite knowledge and experience to qnalify him for the 
work. As regards Dr. Moore’s qualifications in the latter 
respect, we may remark that he adverts to the advantages 
he gained from the teaching of Stokes and Hndson, and to 
the fact that for thirteen years he was one of the physicians 
in the Cork street Fever Hospital, Dablin. 

Part L forms the Introduction, in which such subjects are 
considered as thelntimate nature of fever, the intimate nature 
of contagion, micro-parasitic diseases, and the general princi¬ 
ples of treatment of the eruptive and continued fevers under 


the heads of “ Preventive Treatment or Prophylaxis ” and 
“Curative Treatment.” These subjects occupy five chapters. 
Part II. deals with the exanthemata or eruptive fevers In 
eighteen chapters; and Part III. with the continued fevers, 
to which twenty-six chapters are devoted. In the chapters 
forming the introductory part of the book the reader is 
first) of all furnished with a carefully written precis of the 
latest theories of animal heat, of investigations into the 
natnre and causes of pyrexia, the pathology of the infec¬ 
tive or specific fevers, and an explanation is given 
of the essential phenomena of fever. In regard to the 
thirst of fever, we are glad to notice that Dr. Moore 
dwells strongly upon a practical point, which, how¬ 
ever obvious, is occasionally neglected—viz., the great 
importance and value of cold water as a beverage. The 
first chapter closes with some sensible remarks on how 
water may be supplied to the fever patient, the import¬ 
ance of cold water as a beverage in washing out the re¬ 
tained products of tissue change, and the absence of risk 
to the patient of frequent ablutions necessary for the main¬ 
tenance of personal cleanliness. Chapters 2 and 3 deal with 
the intimate natnre of contagion and the germ theory of 
disease and micro-parasitic diseases. The author sum¬ 
marises the latest views of various authorities on these 
sabjects, including Metchnikoff’s theory of phago¬ 
cytosis and its results, gives a classification of micro- 
parasitic febrile diseases, exclusive of septicaemia, with 
observations on the behaviour of the temperature and the 
cyclical course of specific fevers, and adds a useful table 
embodying information as to the periods of incubation, in¬ 
vasion, eruption, mode of defervescence, duration of fever, 
form of desquamation, time of quarantine and isolation for 
the group of eruptive fevers and continued fevers respec¬ 
tively. In Chapter 4, under the head of “ Preventive Treat¬ 
ment,” we have some general remarks on disinfection and 
disinfectants, the general plan of disinfection laid down by 
Dr. Emerson Reynolds, F.R.S., Professor of Chemistry 
in the University of Dublin, with that observer’s latest 
investigations on a new and powerful disinfectant named 
thiocamf. Then follows a brief account of the official 
regulations for disinfection adopted in Berlin, and refer¬ 
ence to a paper read in the Section of Bacteriology 
at the late International Congress of Hygiene and Demo¬ 
graphy in London by Stabsarzb Dr. Behring of Berlin, 
together with information relating to hygiene, recent 
legislative sanitary enactments, and public health provisions 
generally. Under the head of “Curative Treatment"’the 
author has a practical chapter in which he deals with the 
general principles of treatment of fevers, and passes in 
review the various agents that have been used or recom¬ 
mended for the purpose. 

After a brief preliminary chapter of general nature. 
Dr. Moore next proceeds to a consideration of the 
various exanthemata, and begins with small-pox. Dia¬ 
grams, copied from the annual summary of births 
and deaths of the Registrar-General for England, are 
inserted throughout the volume in regard to this and 
other fevers, to show the weekly departure from the average 
weekly number of deaths. The bacteriology of small-pox 
is still incomplete. A long experience in the wards of the 
Cork street Fever Hospital, Dablin, has led him to the 
conclusion that a purpuric or hemorrhagic tendency early 
in small-pox postpones—it may be indefinitely—the ap¬ 
pearance of the true variolous eruption. It is sometimes 
difficult to differentiate between a case of this grave variety 
of the disease and one of purpuric fever or epidemic cerebro¬ 
spinal meningitis. 

We may here say that the text-book Is well illustrated 
with charts of the temperature ranges of small-pox and of the 
other fevers, eruptive and continued, and that, with three 
exceptions, they have been reproduced from charts 
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from the author's hospital practice. The influence of 
vaccination is carefully considered and Beb forth in tabular 
form. The use of the warm-bath treatment in bad small¬ 
pox is dwelt upon and illustrated by the graphic description 
of a case. Chicken-pox, measles, scarlatina, rotheln, and 
erysipelas follow the chapters on small pox. In the de¬ 
scription of these diseases, and, indeed, throughout his 
book, the author has of course drawn largely from 
different well-known authorities. Ib could not be other¬ 
wise in the case of a text-book which is necessarily 
in great part a compilation ; but Dr. Moore expresses 
his own opiniou, relies on the results of his own experience, 
and introduces comments and criticisms derived from his 
own observations and reasoning wherever necessary. The 
latest and soundest information is afforded in regard to 
the etiology, pathology, clinical history, and treatment of 
this group of diseases. 

Part III. is the concluding portion of the work, and 
deals with the continued fevers. The order in which 
these are taken is simple fever, typhus fever, relapsing 
fever, and typhoid or enteric fever. Our knowledge of 
the exact nature, causes, and varieties of simple con¬ 
tinued fever has nob advanced much, and there is, speaking 
generally, a lack of precision in regard to it. The chapters 
on typhus fever embody a large amount of information 
drawn from the best available sources. We cannot yet 
be said to have acquired any definite knowledge of the bac¬ 
teriology of typhus fever. Dr. Cayley expresses a general 
conviction when he says that, judging from analogy with 
relapsing fever and other contagious diseases, it seems 
probable that typhus fever is due to a specific microbe which 
requires conditions of overcrowding and imperfect ventila¬ 
tion to develop its virulent and contagious properties. We 
have no doubt ascertained a number of interesting and 
important facts respecting the typhus poison. It is, as 
everyone knows, an eminently infectious disease, and the 
contagium may remain latent for long periods. Alluding 
to Haller's observation that the contagium of typhus fever 
is lighter than atmospheric air, and that the disease has 
spread to the upper storeys of a hospibal when ib was 
treated on the ground floor, whereas the patients in the 
lower storeys enjoyed perfect immunity when the typhus fever 
patients were treated above, the author cites the practice 
adopted at the Meath Hospital a quarter of a century ago 
in evidence of the correctness of this observation. Relapsing, 
famine, or spirillum fever is next considered, and the his¬ 
torical sketch, bacteriology, clinical description, pathology, 
and treatment of the disease are briefly bub well set forth. 
Dr. Moore states that he has never seen a case of the 
disease in his hospital or private practice, and he conse¬ 
quently disputes the accuracy of Hirsch’s unqualified 
statement, to the effect that the disease is endemic in 
Ireland. The concluding part of the volume, with the 
exception of a short final chapter on infection and 
immunity, is taken np with a comprehensive considera¬ 
tion of enteric or typhoid fever. The bacteriology is 
folly considered, the investigations of Gaffky, Eberth, 
Koch, Klein, and a number of other authorities being 
referred to. Dr. Moore says that his opinions have 
necessarily been modified by the discovery of Eberth’s 
bacillus typhosus. He now holds the doctrine that 
enteric fever arises only when the specific microbe enters 
the body, and especially the intestinal canal, of a sus¬ 
ceptible individual. He traces out the probable way in 
which enteric fever arises in connexion with the discharge 
of these micro-organisms, as resting spores, into faulty 
drains or into the ground, there to await suitable tempera¬ 
ture and nourishment until they gain entranoe into a sus¬ 
ceptible body, develop into bacilli, and begin anew their cycle 
of existence as pathogenic microbes. The various paths of 
infection are then traced out. He has some interesting 


remarks on the close correlation that exists betweeD 
enteric fever and that variety of pneumonic fever to which 
the term pythogenic pneumonia has been applied. The 
results of our own experience are corroborative of this. 
We think that the period of incubation of # enteric- 
fever is often prolonged beyond two weeks. The author 
mentions that of late years the insidious onset of enteric- 
fever has given place to a more abrupt and vehement 
advance and rapid rise of temperature— at least that has 
been his experience in Dublin. Attention is directed, in 
connexion with the nervons system, to Dr. Angel Money’s 
paper on reflex actions, knee-jerks, and moscalarirritability 
in typhoid fever, phthisis, and other continuous fevers, which 
appeared in TheLancet of Nov. 7th, 18S5. Relapse in enteric 
fever is fully considered, and illustrative instances are given. 
A relapse may occur, by the way, after longer intervals 
than commonly laid down. The author agrees with Dr. 
Hilton Fapge that there are rare instances of typhoid fever 
in which the intestinal glands are not affected, and alludes 
to cases recorded by Dr. Sidney Phillips, himself, and others. 
The question of laparotomy is fully considered in connexion 
with perforation in enteric fever. We think that Dr. 
Cayley, in his article on Typhoid Fever in Dr. Kingston 
Fowler’s Dictionary of Practical Medicine, has put this 
subject shortly and well. 

In a book containing so much and such a variety 
of Information it is embarrassing to know what to 
select for notice, and we need scarcely add that 
there are a number of subjects which we should gladly 
have touched upon, but our space is already exhausted. 
This text-book of the eruptive and continued fevers is, in 
our opinion, a learned and able work. A reference to the 
index of names will show the large number of authorities 
which its author has consulted and quoted, and be sufficient 
evidence of the laborious nature of his undertaking. The 
work is clearly written, and has merits which wiD 
commend ib to the profession. 


OUR LIBRARY TABLE. 

The Royal London Ophthalmic Hospital Reports. Edited 
by R. Marcus Gunn, F.R.CS. Vol. XIII., Part II., 
December, 1891. London : J. & A. Churchill.—This psrt 
bristles with statistics. Messrs. Lawford and Treacher 
Collins supply notes of 103 cases of sarcoma of the uveal 
tract. These notes include a large number of published 
cases, but much trouble has been taken in obtaining infor¬ 
mation in regard to the subsequent history of the patients, 
a point often neglected in the original account. Such 
collections of cases are very nsefal, and many general con¬ 
clusions can be drawn from them. Sarcoma of the uveal 
tract appears to occur with aboub equal frequency In the 
two sexes and In the two eyes, males befog rather more com¬ 
monly affected than females, and the left eye more than the 

right. Oftbetotalnumberofcases,theafterhistoryofseventy- 

nine has been traced. In twenty cases three or more years 
have elapsed since the removal of the primary growth, and 
the patients are still alive. The removal of the growth at) 
as early a period as possible is clearly Imperative, a» 
the disease is a progressive one. Mr. T. Holmes Spicer 
gives an analysis of 158 cases of acute purulent ophthalmia* 
excluding as a rule those of ophthalmia neonatorum. The 
great majority of the eases resulted from gonorrhoeal infec¬ 
tion. The two sexes were equally affected. The results 
were always worst in patients over thirty years of age. The 
treatment applied was very various. The importance of 
Bailer’s shield and early treatment is Btrongly dwelt upon. 
Mr. Nettleship gives some interesting cases of temporary 
blindness daring lactation, and Mr. Treacher Collin* 
supplies two papers—one on the Operative Treatment of 
Glaucoma, and the other on a care of Tumour in each Orbits 
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The former is highly instructive, giving an account of the 
appearances presented at the point where the incision for 
the iridectomy or sclerotomy had been performed. The 
paper is illustrated by many coloured cots, which are repro¬ 
ductions of photo micrographs, a very creditable piece of 


iitto fnhnrfwns. 

A NEW STETHOSCOPE. 


work. 

The Frog: an Introduction to Anatomy, Histology, and 
Embryology. By A Milnks Marshall, D.Sc., Professor 
in the Victoria University. Fourth Edition. Pp. 163. 
London: Smith, Elder, and Co. Manchester: Cornish. 
1891.—This work is divided into nine chapters, each dealing 
either with one of the systems of the animal, as the nervous, 
circulatory, muscular, and osseous, or with its histology or 
development. An introductory section deals with the 
Processes and Methods in Common Use in Biological Inquiry. 
There are many illustrations. The dissections are accurate, 
and the descriptions are given in short paragraphs that are 
both intelligible and easy to be followed by the Btudent. 
The careful dissection of one such animal as the frog 
should be done by every medical student, and would 
form an excellent introduction to the study of human 
anatomy. 

On the Ambulance Organisation and Medical Arrange¬ 
ments of an English Army Corps in the Field. Together 
with a Description and Plan of “ Bearer Company” Practice 
as carried out at Netley. By Surgeon-Captain C. J. 
Addison, Army Medical Staff. Netley : J. T. Lemon.— 
This little book is well described by its title. It is just 
what it pretends to be, and is written clearly and to the 
point. Its author is the instructor at Netley in matters of 
drill to the surgeons on probation, and his method of deal¬ 
ing with the subject is based upon experience. A good 
deal of information of a precise and useful kind is compressed 
into a small compass, and the method pursued is plainly 
and concisely put, and likely to be a great aid to members 
of the Militia and Volunteer Medical Staff Corps in their 
various ambulance drills. A short sketch is afforded of the 
objects, origin, and development of the organisation ; and the 
conditions under which the severely wounded soldier is 
found after having been struck down in the fighting line 
are enumerated and practically considered. The plan of 
“ bearer company ” practice and of the formation of dressing 
and collecting stations as carried out at Netley, with the 
detailed description, make the system quite plain. 

The Strange History of a Dynamo. By T. E. Gate¬ 
house. London: H. Alabaster, Gatehouse, and Co.— 
The objects the author of this brochure had in view were: 
first, to attempt to give in plain language a popular 
exposition of the dynamo-electric machine, which could be 
wadily understood by the non-tecbnical reader; and 
secondly, to bring more prominently into publicity the most 
noteworthy achievements of a devotee of science. The 
story is told by a dynamo, which is supposed to relate the 
history of its evolution. Those who wish to know all about 
the dynamo from its birth and “ np to date ” will do well to 
nad this interesting and well-written account 

Wilson's Legal Handy Books: the Law of Bankruptcy. 
By C. E. Stewart, M.A, Barrister-at-Law. London: 
Effingham Wilson and Co.—This series of little books on 
legal subjects is well-known, and has no doubt proved to 
bs of great utility to a large circle of readers. The present 
deals with a large subject, and will fully sustain the reputa¬ 
tion of the series. Bristling with technicalities, the topic 
is not susceptible of simple, barely indeed of intelligible, 
treatment, and we will not pretend, therefore, that Mr. 
Stewart has succeeded'in producing an attractive book. 
Bat technical handbooks are seldom attractive, and on the 
more appropriate ground of usefulness this latest addition 
to Mr. Wilson’s library of publications need occasion him 
t« misgivings. 


It was not until I was conversing upon the varieties of 
stethoscopes with Dr. B. W. Richardson the other day that 
I realised the value and convenience of one made for me by 
Messrs. Maw, Son, and Thompson some yean since, and 
which I always use. It is composed of two pieces of india- 
rubber tubing each two feet two inches long, with vulcanite 
ear-pieces at the npper ends, and tubes for insertion in the 
oval chest-piece at the lower extremity, also made of 



vnlcanite. The chest-piece is seven-eighths of an inch in 
length and five-eighths of an inch in width, and cupped 
inside. The instrument can be carried in the waistcoat 
pocket or most conveniently in a pistol pocket made in the 
trousers. It is the most sensitive stethoscope of its kind. 
The tubes are inserted separately into the cneat-piece, not 
terminating together, as in Dr. B. W. Richardson’s original 
pattern. It differs from Steame’s stethoscope by the cheat- 
piece being much smaller, and oval instead of ronnd, 
allowing it to be applied to the intercostal spaces, frequently 
detecting mischief not recognisable by means of the ordinary 
Instrument. There is no occasion to lean over the patient 
nnder examination or to inhale tbe patient’s breath. The 
instrument is manufactured by Messrs. John Richardson 
and Co., Leicester. 

John R Philpots, L.R.C.P. & S. Edin., J.P. 

Parkstone, Dorsetshire. 


CHAIR FOR SPINAL CURVATURE. 

Mr. Alfred Carter, 47, Holbom Viaduct, has invented 
a chair for the prevention and treatment of spinal enrva- 
tnre. It is so constructed as to afford support to the spinal 
colnmn while the patient is in the sitting posture, thus 
dispensing with the progressive weakness arising from main¬ 
taining the prone position for a prolonged length of time. 



The illustration given shows the manner of adjusting the 
crutches to the axilla; and of fixing the pillows in the 
position required by the patient. The legs can he 
supported at any angle, and the whole apparatus can be 
brought to a horizontal plane and used as a reclining 
board. 
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LONDON: SATURDAY, FEBRUARY 27, lS9t. 

Under the title “The New University for London,” Prof. 
Karl Pearson, M.A., of University College, has published 
a small volume dealing with the history and the defect* of the 
scheme. The history is past, and therefore the larger part 
of the volume is only of interest to those who have followed 
the various phases of the movement for the foundation of a 
“Teaching University” in London from its commencement 
to its present standpoint. The historical part of the work 
is simply a reproduction of the letters of Professor Karl 
Pearson and other controversialists to the Academy and 
other papers. Some twenty pages deal with the present 
aspect of the question. Professor Karl Pearson has come 
to the conclusion that all that is reasonable in the opposition 
to the Charter is, that Parliament ought to be induced not 
to express unqualified disapproval of the Charter, but to 
petition against its being granted until it is modified by 
provisions: “(1) For the removal of the religious test; 
(2) for tho ultimate appointment of all teachers by the 
University itself; (3) for the granting of M.D. degrees only 
to such persons as shall have gone through the full medical 
curriculum of the University itself after its establishment; 
(4) for wider powers of extra-collegiate lecturing.” This 
is the most important assault from the academic side on 
the proposal to grant the Charter of the new University. 
There is only one chapter written since the union of 
the Gresham College with the promoters of the new Univer¬ 
sity has been officially announced, and this chapter is but 
historical in relation to the past history and suggestive 
as to the future development of the Gresham College. 
The various phases of the question from a medical point of 
view have since 1884 been regularly brought before our 
readers. It is therefore unnecessary for us to again 
discuss those points; we will simply deal with the objec¬ 
tions which seem to Professor Pearson sufficient to suggest 
the emendation of the Charter, but which are not enough in 
his view to warrant an appeal to Parliament to express 
unq ualifi ed disapproval of it. It is doubtful if Parliament 
can express a modified disapproval of the scheme. So 
far as we understand, the Charter must be passed or rejected 
en bloc, and we ask the dissentient professors in Arts and 
Science at University College to seriously consider whether, 
if the scheme for the formation of the Gresham University 
frail", any other and what possible alternative is likely to 
be carried in the present generation. We will now deal 
seriatim with the provisions set forth by Professor 
Pearson. 

1. The writer of the article in tho Quarterly Review for 
January, 1892, who is by no means friendly to a new 
Univenity, disposes of the question of the religious test in 
King’s College, as a part of the new University, in the fol¬ 
lowing words: “ There is, in fact, no incongruity between 
a sectarian college and an oneectarian university, or any 


good reason why the one should not comprise the other as 
one of its component parts.” 

2. This means the absorption of the governing bodies of 
the two Teaching Colleges and the ten medical schools into- 
the Senate of the University. To whom, then, shall be given 
the power to appoint professors ? If the two Teaching College* 
alone were to form a new University this suggestion might 
be possible, although we do not believe it would ever be 
carried out; but the inclusion of the medical schools (and a 
University in London which does not include them is 
impossible) will obviously render Professor Pearson’s pro¬ 
vision impracticable. The working arrangement favoured 
by the author in regard to the medical difficulty is that 
suggested by Professor Lankester— viz., the complete 
divorce of the clinical teaching at the Colleger from the 
science teaching, the science teaching at the various medical 1 
schools to be entrusted to University readers, “who might 
continue to be, as they now largely are, peripatetic.” It 
is on such impossible lines that an ideal University— 
that is to say, on the Scotch or German system—should, 
according to Professor PEARSON, be founded. Anyone 
familiar with medical education in London will at once tee 
that such an ideal could never be realised. Existing insti¬ 
tutions must be federated, and then doubtless a consider¬ 
able concentration of teaching power will follow. New 
University lecturers may be appointed under the Gresham 
Charter, and these will necessarily deal with advanced and 
special subjects, so as not to clash with the ordinary teach¬ 
ing. Theoretically, undoubtedly, the appointment of pro¬ 
fessors should be in the hands of the Council, bub prac¬ 
tically, in the existing circumstances of London, this 
cannot be done. As the Bishop of London says in his 
letter published in The Times of Wednesday, “A paper 
constitution is easy to make, and it may be made 
to fit any theory that you like; it may satisfy ideal con¬ 
ditions ; it may be deduced from high philosophical prin¬ 
ciples ; but it almost invariably fails.” 

3. With regard to medical degrees, we would call Pro¬ 
fessor Pearson’s attention to Sir George Young’s letter in 
our last issue, in which he disclaims having ever sug¬ 
gested a lowering of the education in Arts and Science, 
and also to the statement of the delegates of the medical 
schools of London (p. 495), in which such an intention is 
expressly repudiated. Even the diplomates of the London 
medical schools, whilst anxiom to have their past curriculum 
taken into consideration, deprecate in their petition “any 
modification of the nature or extent of the examina¬ 
tions for the new degree in their especial favour,' 7 
and it was only to this body that Mr. Erichsens- 
oft-quoted letter referred, in which he expressly state* 
that his opinion of a clinical examination only was quite 
unofficial. 

4. Extra-collegiate work is specially mentioned in the 
Charter ; hut the claim that attendance on “ extension ” 
lectures is to entitle a student to graduate is surely ex¬ 
travagant. The aim of collegiate training is to secure a 
continuous coarse of study, and this is absolutely impos¬ 
sible under the system of the University Extension Lectures. 
No certificate of continnons study has yet been gained by 
any student attending them. They are intended for the 
masses, and most be more or less popular, and such » 
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require so special preliminary training in those who attend 
them. We will not reproduce Professor Pearson’s severe 
strictures on the graduates of the University of London 
who are petitioning against the Charter for a Teaching 
University, but will conclude by saying that his ideal is 
impracticable in London, and that we fear be is only doing 
mischief by so strenuously pursuing it and refusing to 
improve the means at his disposal. His attitude towards 
the medical aspect of the problem is obviously due to his 
imperfect appreciation of the magnitude of the problem to 
be solved and to bis ignoring of the possibility of its 
rotation which the Charter of the Gresham University 
affords. His idea of a medical man’s duties and qualifica¬ 
tions may be gathered from the following quotation: 
"Personally regarding /Esculapius as a man whose chief 
{auction is to cheer us up by bright conversation when in a 
depressed state of mind, we should prefer to call in an 
M.D. Cantab., that he might talk ‘ auld long syne.’ ” 


The need for regulating the height of rooms intended for 
human habitation has long been recognised, and a large 
number of sanitary authorities have made by-laws on 
the subject for many years past. But after the issue by 
the Local Government Board of their Model By-laws in 
1877, sanitary authorities desirous of amending their ex¬ 
isting codes as to new buildings were refused a by-law on 
this special question. It was strongly contended by some 
of them that sanction to such a provision was justified 
ou the ground that it had to do with the ventilation 
of rooms, and as such was authorised by that portion 
of Section 157 of the Public Health Act, 1875, which 
gave to urban sanitary authorities the power to make 
by-laws “ with respect to the ventilation of buildings.” The 
sanitary value of such a regulation was fully admitted, and 
with the intention of disposing of the doubts entertained as 
to its legality the opinion of the law officers of the Crown 
was sought on the point. That opinion, which was signed 
by Sir Henry James and Sir Parker (now Lord) Her- 
schkll, was to the effect “that an urban sanitary 
authority has no general power, under the 157th section of 
the Public Health Act, 1875, to make by-laws regulating 
the height of rooms for the purpose of thereby securing 
Improved ventilation. There may, however, be cases 
where reasonable regulations made with reference to 
the mode of ventilation would necessitate the rooms 
being of a certain height.” The indirect method of 
attaining the end in view which the law officers sug¬ 
gested was evidently not found to be a practicable way 
out of the difficulty, for the result was that no power to 
regulate the height of habitable rooms has ever been 
granted under the general statute law. 

The defect was fortunately remedied in the Public Health 
Amendment Act, 1890, Section 23 of which gives the power 
to make by-laws with respect, amongst other matters, to 
“ the height of rooms intended to be used for human habita¬ 
tion.” And the Local Government Board, having apparently 
found reaeon to educate sanitary authorities as to what 
should be regarded as constituting a reasonable height for 
the purposes of health, have issued a Memorandum on the 
subject, which has been drawn up by their medical officer, 


Dr. Buchanan, and their architect, Mr. P. Gordon 
Smith. 

After explaining that, for obvious reasons, the minimum 
permissible height alone needs regulation, the Memorandum 
points out that under customary conditions low-pitched 
rooms are comparatively more difficult to keep fresh—that 
is, to ventilate—than rooms of a greater height, and that 
it is essentially in sleeping rooms that the determination of 
an adequate height is most important, more especially 
because the occupants are not able during sleep to vary the 
conditions of air movement through the room. The height 
of a sleeping room obviously needs to bear some relation to 
its floor space—that is to say, it should be determined with 
some reference to the number of beds that can conveniently 
be placed within it. Whether the number of persons 
occupying the beds shall have enough breathing space to 
keep them in health or not is the real question, and this 
must depend in an important degree upon the height of 
the room. In numberless cases the builders and the 
occupants too have regard only to floor area, and 
when this is excessive in relation to height, the natural 
tendency U to pack too many people in the breathing 
space available, and, whilst inconvenience on the floor level 
itself is avoided, overcrowding really results. But over¬ 
crowding of this sort is difficult to deal with as a statutory 
nuisance, and hence it needs to be prevented by having a 
reasonable standard minimum height of rooms. Having in 
view these and other considerations, including a proper 
regard to economy, the Local Government Board advise 
sanitary authorities to require a minimum height of nine 
feet for all rooms to be used for human habitation in which 
the ceiling is throughout parallel with the floor. And, 
having given this advice, they make it clear that if this 
standard is locally deemed to be excessive any reduction 
that will receive their sanction will not extend to any 
smaller height than eight feet over the total area of the 
room. 

Such a minimum standard can hardly be regarded as 
excessive In the case of ordinary rooms. Indeed, such 
difficulty as arises in this matter is generally limited to 
rooms which are constructed either partly or wholly within 
the roof, and which are commonly called “attic rooms.” 
When this class of room is considered it will at onoe strike 
an intelligent person that a standard which is deemed 
requisite in order to secure adequate breathing space on a 
first or second floor must be equally wanted on a third floor, 
even if the third floor room be an attic. As a matter of fact 
it is often more requisite in the attic floor than elsewhere, for 
servants and others, whose health requirements in this respect 
are as a rule less thought of than those of any other inmates 
of the house, are the persons generally relegated to the attic. 
The minimum of eight feet must therefore be upheld in 
principle; bat, according to the Memorandum, the Local 
Government Board have evidently been advised to n mV B a 
reasonable concession to local opinion and to custom by 
announcing that, as regards attic rooms, they will be pre¬ 
pared to give their sanction to a by-law which shall 
give a mean height of not less than eight feet for 
the entire room. • But to those who are acquainted 
with sanitary inspection and its results it is well 
known that one of the ^greatest pylja which b%s 
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to be contended with in the worst class of houses in 
some districts is the tendency to crowd the floor area in 
attics by placing either low beds or mattresses in the angle 
formed by the tloor and the sloping roof. This mischievous 
practice will have to be met in any by-law on this sub¬ 
ject, and it is announced in advance that the central 
authority will require a minimum height of five feet in 
attics in addition to the mean height of eight feet. This 
minimum of five feet also operates usefully in the direction 
of limiting the amount of floor area that can be occupied by 
beds, and it indirectly facilitates the attainment of the 
mean of eight feet. 

One very helpful part of this usefal Memorandum con¬ 
sists in a series of diagrams showing, in the case of houses 
having roofs of various constructions, bow the minimum of 
five feet and the mean of eight feet can conveniently be 
obtained. In one of the attics a horizontal ceiling nine feet 
in height has to be provided over one-half of the floor area; 
in a second the horizontal part of the ceiling is shown to be 
eight feet nine inches high over three-fifths of the floor area; 
and in a third instance the ceiling is eight feet four inches 
high over five-sixths of the floor area. Other methods of 
attaining the same end will doubtless present themselves 
to the minds of architect* and others concerned in the 
construction of dwelling-houses ; hut it is to he hoped that, 
in the interests of public health, no attempts will he made 
to diminish the minimum standards laid down in the 
Memorandum, but that, on the contrary, the advice 
of the officers of the Local Government Board will be 
taken in adopting as a general rule a minimum height 
of nine feet as regards all ordinary rooms intended to be 
used for human habitation. 


IN the January number of the Archives de Physiologic of 
Dr. Brown-Skquard, M. E. Gley gives an aeeount of 
experiments made by him to determine the effects of the 
ablation of the thyroid gland in the dog. Hitherto all who 
have performed this operation on the dog, cat, and ape have 
found that the result was almost invariably fatal, and in 
the few cases where it is reported that life has been pre¬ 
served M. Glky considers that the successful issue has 
been due to the presence of accessory thyroid glands which 
have acted vicariously, and that when the animals have 
survived for a considerable time death has been really 
due to the operation, although the connexion with 
it has been overlooked. In M. Gley’s operations, which 
W6T6 all performed under strict antiseptic precautions, 
primary nnion of the wound was of general occurrence, 
though occasionally death supervened too rapidly for 
union to be effected. The first series of symptoms to 
which be draws attention, and to which he thinks suffi¬ 
cient attention has not been directed, are those indi¬ 
cating disturbance of the functions of the medulla 
oblongata, or, as he terms them, "bulbar accidents.” These 
may be observed at a very early period, and consist 
of vomiting and dysphagia. The efforts to vomit, accom¬ 
panied by salivation, often precede an attack of convul¬ 
sions, and last till the animal dies, the matters vomited 
being bile and mucus. Prof. Schiff long ago notioed 
anorexia as an occasional effect of the operation, having 


observed it three times in sixty cases. M. Gley finds that 
it is less rare than Prof. Schiff states, for be finds that nearly 
all the dogs were indisposed to take food, and that when 
the refusal was absolute it was a sure sign of a rapidly fatal 
result. But even when the animal preserves its appetite it 
experiences great difficulty in taking sufficient nourishment, 
owing to the incessant spasmodic contractions of the masseter 
and fibrillar contractions of the muscles of the tongue. 
Moreover, the dysphagia usually present renders it as diffi¬ 
cult for it to swallow liquids as solids; and if perchance 
some food does gain entrance into the stomach, it is imme¬ 
diately rejected, with an increase of the convulsive move¬ 
ments, the animals ceasing to make any attempt to 
take food. Vomiting occurs even when food is carefully in¬ 
troduced into the stomach by means of the oesophageal tuba 
In some instances the animal continues to eat, but the food 
accumulates in the stomach, the abdomen becomes swollen, 
and the large intestine fails to discharge its contents. 
The faecal evacuations occasionally contain blood. In some 
instances trophic disturbances appear in the form of ex¬ 
coriations, especially affecting the region of the articula¬ 
tions in the fore and hind limbs. These ulcers sometimes 
suppurate, and never present the slightest disposition to 
heal. M. Gley, like most of the previous observers, has 
seen muscular paresis and partial paralyses occur usually 
amongst the earlier symptoms, the extensors in particular 
being affected ; the staggering gait, which is so remarkable 
in the animals aflected, is thus caused. On the other hand, 
spasms are also of frequent occurrence, which in the first 
instance affect the masseter and temporal muscles, but soon 
spread to the muscles of the body generally, and seem to be 
the result of discharges taking place at tolerably regular 
intervals. This abate lasts for two or three days, when a 
violent general convulsion may occur, with a tendency to 
tetanus. At this period the acts of respiration are 
greatly accelerated, in some cases numbering as many 
as 220 in tye minute, and death often supervenes in 
one of these convulsions. M. Gliy gives some novel 
and interesting tracings both of the fibrillar tremblings 
and of the more violent spasms. Coincidentally with the 
increased frequency of the respiration the temperature rises, 
42% 43% and even 43 6° C. (110-4° F.) having been noted 
within three hours of the operation. In the intervals of 
the convulsive attacks the temperature has been observed 
by Dr. Ughetti to fall as low as 4° C. below the normal, and 
M. Gley’s observations generally coincide with those of 
Dr. Ughetti, though he has not noticed any case in which 
the fall was quite so great as this. He thinks these effects 
are attributable to some direct action exerted on the nervous 
system. Both in the dog and in the rabbit the urine 
frequently becomes albuminous. Amongst the patho¬ 
logical phenomena that he has observed may be mentioned 
various local congestions, especially of the cortical substance 
of the brain and of the oerebellnm, of the liver, kidney, and 
spleen, whilst the mucous membrane of the stomach often 
presents haemorrhagic spots. Death may occur any time 
between the second and the eleventh day. In one case the 
animal lived for six months after the operation without 
apparent ailment, and in another the animal is still alive, 
but has distaste for food and staggering gait. Although 
these experiments dp not afford any due to the function <rf 
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the thyroid gland, ib moat be admitted that they demon¬ 
strate the remarkable influence that the removal of the 
organ exercises on the nervo-mnscnlar apparatus. 


Tax annual report of the Medical Defence Union, read at 
the meeting on Wednesday, shows chat the Society continues 
to enjoy the confidence of the profession. It is a matter of 
great satisfaction that it should be so. The report showB 
that those who follow the medical calling are peculiarly 
liable to need the aid and advioe of sueb a Union. It is, 
perhaps, remarkable, and altogether creditable, that medical 
men should not oftener he questioned as to the high tone 
and character of their work, when we consider the peculiar 
nature and disadvantages of it. The medical man is called 
to see human nature at its worst, when it is in a morbid 
state of peevishness, or excitability, or sensitiveness, some¬ 
times of actual depravity and passion. It is not always pos¬ 
sible for him to see his patient in perfect conditions and in 
the company of intelligent and sensible witnesses. Apart 
from the cases of morbid feeling or avarice in which claims 
against medical men often arise there 1 b the large number 
of charges of malpraxis which it is so easy for un¬ 
grateful or unprincipled patients to make, and difficult for 
practitioners to refute, and the mere repetition of which 
involves a publicity and a worry that are great evils. The 
report shows clearly the “difficulties and pitfalls of medical 
practice” by the fact that with a membership of 1828, and 
after excluding trivial cases, the Union received 102 appli¬ 
cations for assistance, in which the complaint was of 
material importance and required deliberate handling. A 
careful perusal of this interesting report convinces us that 
the membership of the Society should include all the 
practitioners of the country, seeing that ib is the only 
Society whicht akes under its protection the good name 
of its members when that is assailed by malice or by 
thoughtlessness. Union is strength, especially for defence. 
Hen will hesitate before they bring aspersions against a 
man when they know that he is backed by his fellows and 
by a well-ordered and responsible society. The report refers 
to several instances to show that the breath of slander quioldy 
dies out on the appearance of the Union. In one such case 
a demand for apology and withdrawal of slander by the 
honorary secretaries obtained by return of post the fol¬ 
lowing : “ I humbly beg to apologise, and I willingly with¬ 
draw. Trusting you will forgive me.” 

There are two or three reasons brought out in the report 
which justify us in commending this Society to the hearty sup¬ 
port of the profession. First, the steady growth of the Union 
and of its fund a The growth in the number of its members 
in the last four years is eloquently represented in the follow, 
ing figures—1888, 442; 1889, 834; 1890, 1446; 1891, 1828. 
Secondly, the Guarantee Fond—which, by the way, has nob 
hitherto had to be drawn on—is increasing, as the following 
figww show. It was in 1888, £638; 1889, £1249; 1890, 
£2173; 1891, £2828. It is safe to assume that when a 
■ociety grows so steadily and withal so largely it is giving 
its members a decided sense of security. 

There are other reasons which lead ns to recommend 
our readers to become members of this Union. One of 
them is because the whole management shows a great deal 


of judgment and discretion. Not the least indication of 
these indispensable qualities lies in the fact that the Union 
keeps itself strictly, and with determination, to Its own 
business. Its primary business is the personal defence and 
vindication of its own members when they are unjustly 
assailed In their professional character or capacity. A few 
members seem to have expected the Union to defend them 
in other actions, or actions for common debts; bub this 
would be clearly outside the province and purpose of that 
body. The Council of the Union, too, set their faces 
against making them a party in professional and Parlia¬ 
mentary agitations. The modest subscription, while suffi¬ 
cient for their purposes, will nob bear any such extension, 
and all men who value the Union for accepting a function 
hitherto unprovided for will regard its Council wlbh more 
respect and confidence for firmly keeping it to its proper 
work. When we are told that the honorary secretaries, 
Dre. PijiLLirs and Bateman (excluding divisional secre¬ 
taries’ work), have written in 1891 no less than 7231 letters, 
we can easily see that their energies are already strained 
to the ubmost. All this good work and success might be 
sacrificed in a few weeks by ill-advised measures. It is 
gratifying, therefore, to learn that changes in the articles of 
the constitution have been made which secure a continuity 
of policy by securing a certain perpetuity of office to a pro¬ 
portion of the Council. It is easy to make docks and drakes 
of other men’s work achieved by great labour and trouble. 
This disaster we trust will be averted by the unanimous 
support of the members to an alteration of the articles, 
which will secure the continuance in office of those whose 
experience in snch special work has brought the Union to 
its present satisfactory position. 



"ZTs quid abntak" 


THE REGIUS PROFESSORSHIP OF PHYSIC 
CAMBRIDGE. 


The announcement that Dr. Clifford Allbutt had been 
appointed to succeed the lamented Sir George Paget in the 
Regius Professorship of Cambridge must have come on many 
with some surprise. Even the *' calm and serene air ” of 
Cambridge may have been slightly ruffled by the news, 
where more than one physician may have had hopes in con¬ 
nexion with the vacancy. All will admit, however, that 
the actual appointment made is one that is likely 
to redound to the credit of the University and to 
import into the region of Medicine there a certain 
element of freshness and originality which cannot be 
too highly rated. Dr. Allbutt is M.A. of Cambridge. 
He graduated there M.B. in 1860 and M.D. in 1868. He 
was elected Fellow of the Royal College of Physicians in 
1882. Before his acceptance of a Commlssionerahip In 
Lunacy—which we presume he will now resign—he had 
acquired a high reputation in Leeds and the neighboaring 
counties as a physician, and bis writings on medical subjects 
were always received with great interest by the profession. 
The duties of the professorship are not, we believe, onerous.* 
But they are highly honourable. The Regius Professor is, 
by virtue of his office, at the head of the medical school’. 
He gives leotures, though not on the Scotch soale. He 
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takes part in the examinations, which are now pretty 
heavy, and presides at the exercises for M.B. and M.D. 
The oflice is thus described in a late Cambridge Calendar : 
" Founded by Henry the Eighth, 1540. Stipend £40 a year, 
reduced to £34 18s. 0 d. The appointment by the Queen. 
A house and premises were left to the professorship by 
Mr. Crane in 1G54. The site being required for the building 
of the Senate house in 1724, they were exchanged for pro¬ 
perty in Market-street. The present professor also receives 
£300 per annum from the University chest in lien of fees 
for M.B. and M.I). Acts.” There have been seventeen 
professors since 1554, when the first, J. Blyth, M.D., of 
King’s, was appointed. We congratulate Dr. Allbutt on his 
appointment, and wish him all pleasure and success in the 
exercise of the functions of the honourable post. 

FOOT-AND-MOUTH DISEASE. 

This disorder continues to spread, notwithstanding the 
restrictive measures adopted, and there is much reason to 
apprehend a greater extension. Since we last commented 
on it outbreaks have been reported in Sussex, at Hayward’s 
Heath—where a herd of fifty-one cows and forty-two sheep 
were found to be infected,—so that Kent and Sussex are 
now invaded ; and in the south of London—at Beckham— 
120 fresh cases have been discovered, which, if the animals 
are slaughtered, will, it is stated, entail an immediate loss 
of £2000. The Metropolitan Cattle Market at Islington has 
been closed, in order to have it thoroughly cleaneedand dis¬ 
infected ; and every portable article which might carry 
infection has been destroyed on the spot. The origin of 
the disease in this country is still a profound mystery. An 
official report has been published at Copenhagen by Pro¬ 
fessor Bang, the Government veterinary surgeon appointed 
to investigate the health of cattle in the district from 
which those said to have introduced the plague into this 
country were drawn. The main conclusions arrived at in 
this report are that there is no possibility of the con. 
tagion having been contracted either at Thisted, 
whence the cattle came, or on the railway from that 
place to Esbjerg, where they were embarked ; and that the 
disease was not contracted on board the ship which conveyed 
the animals to London ; but that there is great probability 
of their having become infected in the Islington Market. 
In support of the last of these conclusions, Dr. Bang points 
out that one of the four cattle from Thisted was not 
attacked by the disease, and that no Danish beast which 
was sold and removed from the market on Feb. 1st, three 
days before the outbreak was discovered, was found to have 
been afterwards affected. This gives support to the doubt 
we expressed last week as to these cattle being the culprits. 
At any rate, it is now only too evident that the country has 
again been invaded by a serious disease, notwithstanding the 
severe lessons which it had already taught us, and which 
should have preserved ns from another visitation. An opening 
has been left for its admission, and this fact shows that there 
has been something wanting in our knowledge of it Whether 
this want has been due to negligence, ignorance of its pre¬ 
valence on the Continent, or of the flimsy nature of the 
boundary that separates Denmark from Hdlstein, in which 
the malady is tolerably general, we do not presume to 
say. We are now more concerned with the public and 
private interests that are at stake in the United Kingdom, 
and the dangers that threaten the health of the people 
through the prevalanoe of a virulent and embarrassing disease 
of this kind. The money loss already incurred must be very 
heavy; what it may be, if the infection is not quickly 
stamped out, we have the sad experience of former out¬ 
breaks to inform ua. It is stated that the Agricultural 
Department has at the present moment forty inspectors 
constantly engaged in visiting the 2000 dairies in London, 


in order to discover promptly any cases of foot-and- 
mouth disease that may appear. These are, probably, 
irrespective of the staff belonging to the veterinary 
section of the Department, who are permanently engaged 
in the suppression of contagious pleuro-pneumonia In 
cattle. Two orders have been tanned liy the Depart¬ 
ment. One revokes a previous order dosing the 
Islington market when the disease waa discovered in it 
This order came into effect on the 20th intt. The other 
order prohibits the movement of cattle, sheep, goats, and 
swine out of the district comprising the eastern and western 
divisions of Sussex, and also comprising the boroughs of 
Brighton, Eastbourne, Hastings, Lewes, and Worthing, and 
the police district of Hove. It will be seen what a small 
spark is needed bo cause a big conflagration in the matter 
of contagious diseases, and how a little neglect may breed 
great mischief. 

THE SHOP HOURS’ BILL 

The House of Commons on Wednesday evening waa 
engaged debating Mr. Provand’a Shop Hours’ Bill, and 
much of whab was said confirms the special report on 
“Sanitation in the Shop," which we publish in another 
column (p. 490). The matter will be referred to a Sdect Com¬ 
mittee, so that it is necessary to draw the greatest possible 
attention to the subject and prevent its being shelved. The 
division in the House of Commons was, however, signifi¬ 
cant. In spite of Mr. Matthews’ opposition and Mr. 
Balfour’s request that the Bill should be withdrawn, Mr. 
l’rovand carried the second reading by 175 votes against 
152. This shows a strong disposition on the part of the 
House bo effeeb some improvemenb in the hard and un¬ 
healthy conditions prevailing among shop assistants. We 
shall be pleased if our reports on the subject add a fresh 
impulse to this very necessary reform movement!. 


URBAN SANITARY AUTHORITIES AND THE 
FACTORY ACT. 

The Bristol urban sanitary authority have hit upon the 
very practical expedient of publishing a simple digest of 
the Factory and Workshop Acts of 1878-91 and allied Acta 
This sort of synopsis, when folded, can be easily carried in 
the pocket for reference, and will save much loss of time 
involved in the tedious process of reading through the 
Acts. It is drawn np by the medical officer of health and 
the borough engineer. It is explained that a work¬ 
shop differs from a factory, inasmuch as in the former no 
machinery with motive power, steam, water, &c., is 
Then a domestic workshop differs from an ordinary workshop, 
because the former is a dwelling-house. In which none 
bub members of the same family work together. It i* 
next shown how in urban sanitary districts onb of Loodon 
powers are bransferred to the sanitary authority bo inspect 
both factories and workshops, and prosecute summarily the 
owners or occupiers of any and all such places where 
Insanitary conditions endanger public health. The sanitary 
authority is, upon a certificate of the medical officer of 
health or inspector of nuisances, to serve a written notice 
on the owner or occupier of the factory or workshop, and if 
the limewashing, cleansing, and purifying is nob carried 
out as ordered, a fine not exoeeding ten shillings per day 
can be inflicted, and the authority may do the work 
itself and reoover expenses summarily. Each sanitary 
authority must organise a systematic inspection, and not 
wait till complaints are received. Should the sanitary 
authority fail to aooomplish these duties —and they 
extend to the inspection of laundries as well as to all 
factories and workshops, including those where only adult 
males are employed—the Secretary of State may * 
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special Inspector down, who will anpenede the local sanitary 
authority, take action, and recover expenses from local 
rates. The sanitary authority has power to inspect any 
“ house ” for nuisances from 9 A. M. to 6 P. M. A “ house ” 
means a factory and other building in which persons are 
employed in any manufacture, trade, or business. Where, 
in such places, persons of both sexes are employed, separate 
sanitary accommodation must be provided, and in all 
workshops a proper supply of water must be secured. 
Domestic workshops do not come under the sanitary 
proriaions of the Factory Act, but remain under the 
control of the sanitary authority according to the Public 
Health Act, 1875. In respect to bakehouses, there is prac¬ 
tically no change in the law. The very considerable increase 
of work and responsibility now thrown on the sanitary 
authorities is set forth by the figures given in respect to the 
Bristol nrban sanitary antbority. This authority finds 
that no less than 1700 workshops where women and young 
persons are employed are transferred to its control; but 
sdding to these the “ adult male ” workshops, there will be 
tt Increase of some 2000 to 3000 more. The initial work 
of ascertaining the areas and cubio spaces in each case will 
necessitate prolonged and systematic inspection. It has 
already been decided to appoint one extra inspector, and 
it is probable that this addition will not suffice. Then 
there are some 600 to 700 new workshops and factories, 
one-half of which will come nnder the provision of the 
Factory Act with regard to stipulations for the construction 
of proper means of escape in case of fire. This is to be 
enforced where more than forty persons are employed, and 
toe construction of the factory was commenced sifter 
Jan. 1st, 1892. In those cases the sanitary authority 
most issue a certificate, and & factory cannot be opened 
until it has obtained this certificate. All this additional 
work has not been imposed before it was needed, and the 
Bristol urban authorities are to be congratulated on their 
apparent desire to carry out the new law with energy and 
promptitude. _ 

STRYCHNIA IN SNAKE-BITE. 

Dh. Wolfgang Hunt of the Toowoomba Hospital, 
Queensland, gives an interesting account in the Australasia 
Medical Guette of a case which bad come under his care. 
The patient was a child aged sixteen months. An elder 
diter, while playing with her a little way from home, heard 
tar scream, and saw a snake clinging to her hand. Running 1 
to the house she quickly fetched her mother and an uncle, 
who found the child crying and holding the third finger of 
toe left hand, on which was a email punctured wound. 
The snake was killed as it was making off, and found to be a 
"death adder.” The child was taken to the house, and the end 
of the finger removed, the stump being sucked and drenched 
with ammonia and ligatures applied to the arm. She 
was then brought to Toowoomha for fhe nearest medical aid, 
tonmonia being applied to the hand meantime. An attempt 
was made to give stimulants by the mouth, but vomiting 
immediately followed their administration. On admission 
to the hospital, three hours after the accident, the child 
was almost comatose, the body and the extremities cold, 
dilated and Insensitive to light, the pnlse rapid and 
“^pdar. The child was at onoe wrapped in hot flannels 
and heat applied to the limbs, while four mlninm of liquor 
Jhyehnls were administered hypodermically, and a strong 
toradaic current applied to the nape of the neck and along 
toe spine. Fifteen minutes later another four minima of 
fiqnor strychnim were Injected, and almost at once a change 
tagan to manifest itself in all the symptoms, and in a short 
tone the child recognised and played with its parents. With 
»e exception of a few elight muscular twitch in gs reoovery 
was uninterrupted} and the child was discharged the next 

T to apparently perfect health and none the worse, except 


for the lose of her finger. The case is very important, espe¬ 
cially with reference to the means used for procuring 
recovery—viz., the hypodermic injection of strychnia, and 
Dr. Hunt is to be congratulated on his success in this case, 
as well as in that of another patient whom he mentions as 
having been admitted in a similar condition after being 
bitten by a brown snake, and in whom also recovery fol¬ 
lowed the hypodermic injection of strychnia. 

WELLINGTON COLLEGE. 

We are authentically informed that on the 12th inst. 
three cases of diphtheria occurred among the boys of 
Wellington College at the Imperial Hotel, Malvern. The 
boys were at once sent to a house which had been retained 
as a sanatorium. The cases are stated to be of a mild 
type, and seem to have been imported from Dulwich, from 
which place two of the three boyB attacked had come a 
week previously. The other boy attacked slept in the same 
room. The outbreak may be accounted for in several ways. 
There is the possibility of some of the bedding used at 
Wellington College having beeu overlooked in the destruc¬ 
tion and disinfection which took place at the time of the 
last outbreak, or it may be, as is suggested above, au out¬ 
break from a fresh importation of infection. There is 
also the possibility of a very long period of incubation— 
a theory which gains some importance from the fact that 
another case has occurred in a Wellington boy, who has 
not yet returned to Malvern after a period of ten weeks, 
and who has not apparently been subjected to any fresh 
infection. We are glad to state on good authority that the 
sufferers are now fairly convalescent, and that no fresh 
cases have occurred._ 

BLINDNESS INSURANCE 

A prospectus has been issued conveying what is 
apparently at present no more than a bare suggestion of a 
scheme of Insurance against the risk of blindness. There 
are few mishaps which are Intrinsically more fitted to he 
the subject of a provision in this way, for the comparative 
infrequency of its occurrence should make the premiums 
very manageably small; while, on the other hand, the 
extent of the disaster when blindness does befall an indi¬ 
vidual is so serious as reasonably to claim the attention of 
those whose future is in this respect seemingly the best 
assured. The only objection that occurs to us Is that 
insurance in this piecemeal fashion is both costly and 
bewildering. It is costly because every several branch 
demands a separate organisation, with all the attendant 
expenses; and bewildering because the contingencies 
against which insurance provision may be made are so 
multitudinous that no man can be expected to deal 
separately with them all. The branch now proposed might 
certainly be with advantage added to some of the sub¬ 
sisting insurance schemes, though we doubt its adequacy to 
form the exclusive material of a new adventure. 

VENTILATION OF THE HOLDS OF SHIPS. 

A very important question concerning the ventilation of 
holds in ships has been raised by a letter addressed to the 
secretary of Lloyd’s. This letter is written by Mr. 
J. Stanley Metcalfe, consulting secretary to the North of 
England Protecting and Indemnity Association. Formerly 
the hatches were the only means of ventilation for the holds 
of ships, and these were only lifted off when the weather 
was fine and dry. Porous cargo had therefore no oppor¬ 
tunity of absorbing moisture from foggy or damp weather 
But now there are large cowl ventilators, utilised in *li 
weathers, and which let down on to the cargo any amount 
of damp air. This is readily absorbed, notably by such 
suhstanoee as jute. On the other hand, the ventilation 
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is not sufficient to dry the cargoes. An experiment to illus¬ 
trate this fact is suggested. If we place dry tobacco in a 
jar with a small hole in the lid and expose the jar to humid 
air the tobacco will become quite damp, and then, even 
if removed into a dry, warm room, it will remain moist for 
a long time. Though the small hole, like a cowl on a 
ship, sudices to let the dampness in, it does not sutlice to 
dry the tobacco. But if we remove the lid of the tobacco 
jar, or, in the other case, the hatchway of the ship, 
when the temperature is warm and dry, then the 
tobacco or the cargo will be in a position to be 
dried by the evaporation of the moisture. We need 
hardly point out how injurious to the cargoes and 
to the health of the persons on board such dampness 
must be. Where there is a vegetable cargo, such as potatoes, 
onions, &c.» the probabilities are that the damp will cause 
fermentation, and occasion not merely the destruction of 
the cargo, but a foulness of atmosphere dangerous to health. 
This is so much the case that captains sometimes close all 
the cowl ventilators as soon as they are at Bea and away 
from the control of the port sanitary authorities. Evidently 
the regulations as to the ventilation of the bolds where 
cargo alone is packed require, in the face of these facte, 
careful revision. _ 

SIMULTANEOUS LIGATURE OF CAROTID AND 
SUBCLAVIAN ARTERIES. 

On the 22nd inst. Mr. Mackellar ligatured simultaneously 
the carotid and subclavian arteries in a case of probable 
innominate aneurysm at St. Thomas’s Hospital. The 
patient, a man aged thirty-four, a constable of the Metro¬ 
politan Police, who had been in earlier years a professional 
runner and afterwards served in the cavalry, felt the 
aneurysm a month before he came under treatment in the 
hospital. A special point in the case is that he has under¬ 
gone ligature of the superficial femoral artery on each side for 
popliteal aneurysms. The first operation was performed more 
than four years ago, the second a bon 11 wo and a hal f y ears Bince, 
and be carried on his duty as a constable until the appear¬ 
ance of the aneurysm for which he is now under care. Since 
the ligature of the femorals (also by Mr. Mackellar) he has 
done work in the mounted branch of the service. It is 
possible that a fall when on duty in November, when his 
horse fell with him and injured his chest, has had some¬ 
thing to do with the causation of the aneurysm for which 
the recent operation baa been rendered neceseary. Up to 
the present, progress has been most satisfactory, the 
aneurysmal swelling is diminished in size, and the pulsation 
is considerably less. _ 

EXPORTATION OF THE RUSSIAN FAMINE 
FEVER. 

In dealing with the Russian famine, we pointed out the 
danger which other nations incurred. The famine, we 
urged, would in all probability engender plague and pesti¬ 
lence in Russia, and it was a question whether these evils 
may not travel further, and Russia become a centre of con¬ 
tagion that will spread to other parts of Europe or Asia. 
We did not think this evil prophecy would so soon be 
realised ; yet this very week one of the Cunard steamers, 
the Umbria, has been refused free pratique at the port of 
New York. There were on board passengers from Russia 
suffering from the typhus fever that has been raging in so 
many parts of that country since the more general spread of 
the famine. The Umbria was pnt into quarantine, much 
to the inconvenience of all on board, and even the saloon 
passengers were not allowed to prooeed to their destina¬ 
tions. The most severe measures of disinfection have been 
imposed. As the Umbria started from Liverpool the pas -1 
sen gen suffering from what seems like the Russian plague-, 


fever must have travelled in England while the contagion 
was going through the period of incubation, and before any 
precautions were or could be taken. When we consider that 
the Russians have no particular knowledge of the dangers 
of infection, that their education, such as it is, and their 
Iaws, do not tend to engender in their minds any aenae of 
the duty they owe to the public in anch cases, we may feel 
wellnigh certain that persons suffering from this highly ooo- 
tagiouB fever will besmnggledintoortbroughEogland. While 
famine, religious and political persecution, drive so many 
Russians to seek refuge abroad, we must naturally expect that 
a certain proportion of these refugees will bring disease and 
the germs of disease with them. Therefore we come back 
to our original contention that the famine in Russia is not 
merely a local disaster and a local question. We are all 
more or less concerned and interested in it, and this not 
merely from motives of humanity, bat because our own 
security is also at stake. _____ 

THE HOSPITAL SATURDAY FUND. 

The meeting of the Hospital Saturday Fund at the 
Mansion House, under the kind auspices of the Lord Mayor, 
was a distinct success. The fact that the workshop con¬ 
tributions were less than in the year before by £1300, Mr. 
Acland, the chairman of the fund, attributed to strike* 
The fund having now reached nearly £ 20 , 000 , it begins to 
excite the respect of the public, and should stimulate the 
liberality of working men. It is to the organisation hi 
workshops and to the naturally generous and sympathetic 
nature of the British workmen that we most look for a sum 
still more worthy of their class in this great metropolis. 

MALE NURSES’ MUTUAL BENEFIT 
ASSOCIATION. 

A nursing agency, formed under the above title, ha* 
just commenced operations for the purpose of providing 
trained and certificated male nurses upon terms which shall 
secure to the nurses themselves the full benefit of their 
earnings. The principle of such organisations is one 
which we cannot but approve, since the existing agencies 
are unquestionably in many instances conducted in 
such a way as to leave much to be desired from the point 
of view of the nurse, the proportion of the nurses 
earnings which is absorbed by the mere machinery of the 
agency being so excessive as to merit the reproach ol 
extravagance. When these deductions go to make a private 
fortune there is no reason why any tenderness should be 
manifested towards the system which injures, in the interest 
of the private adventurer, both the public and the nurse- 
Where the agency is conducted by a hospital or nursing 
school the case is in a measure different, for it is nn ' 
donbtedly convenient to the nurses that they should hav* 
the opportunity of defraying in this way the cost of their 
education, and the public gets the benefit of a guarantee of 
efficiency endorsed by the Training Institution. Yet even 
in this connexion the fitting limit of the trainer’s lien upon 
the nurse's earnings is not always observed, and cases of 
hardship undoubtedly arise even where the desire of those 
who preside over the administration to deal fairly is open 
to no doubt whatever. These voluntary associations of 
nnnies for the pnrpose of minimising agency expenses may 
therefore be very fitly encouraged in the interest both of the 
public and of the nurse. If they succeed in maintaining * 
high standard of efficiency, they will benefit both parties. 
The benefit to the nnrse is obvious. The benefit to the public 
is no less real, since the cost of the nurse’s services i* 
necessarily aggravated by the addition of agency charges 
which, whether great or small, most, like all other costs of 
the same kind, be paid by the customer. The public then 
kas a substantial pecuniary interest in arrangements which 
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minimi* then additional charges, and plaoe at its disposal 
thennne’s services at bat an inconsiderable cost beyond the 
none’s pay. So much—and it is a very substantial advantage 
—the Nurses’Associations have in their favour; whether they 
will eventually succeed or not must mainly depend npon 
their ability to maintain a standard of personal and profes¬ 
sional qualification throughout their ranks which will com¬ 
mand public confidence and support. 

THE REPORT OF LORD WANTAGE’S 
COMMITTEE. 

The report of Lord Wantage’s Committee on the con¬ 
dition of the army has been issued on the eve of our going 
to press, consequently we can only brieily refer to it at 
present. The Committee have gone into the whole 
subject in an exhaustive way, and the report appears 
to be on able and statesmanlike document. Of coarse, 
it is not likely that those who hold extreme views, 
and who either regard our present military organisa¬ 
tion as the best or the worst of all possible systems, will be 
satisfied. Any way, the committee consider it the only one 
practicable at the present time. On the subject of 
“short’’ or "long” service, they hold that short service 
is a necessity, and that the matter is not open to 
argument. The present difficulties are not attri- | 
butable to the short service system , but to the fact 
that successive Governments since 1872 have never 
carried out the principles on which it was based when 
adopted. And they go on to demonstrate how the strain 
caused by filling up the army in India and abroad has 
necessarily brought about the present state of things. The 
Committee recommend various changes of an important 
character for increasing the Home establishments liable 
to furnish drafts, and for the improvement of the soldiers’ 
position and comfort. Among other things we are glad to 
notice that attention is directed to the reduction of the 
guard duties in London, especially at night, so far as is 
compatible with the proper performance of functions of 
State and the military training of the men of the Guards. 
As we said years ago, we have never been advocates for a 
“coddling” system for our soldiers ; but night duties, espe¬ 
cially in our climate in winter, entail a constitutional 
strain on young men, and are a cause of sickness and 
inefficiency. The number of sentries in London has always 
iftmed to us unnecessarily large. 

“PROPHYLAXIS OF HEREDITARY TUBERCLE.’’ 

■ Uxder the above title an interesting paper is contri¬ 
buted to the Journal de Mtdccinede Bordeaux of Dec. 13th, 
1891, by Dr. E. Solles. He describes in detail the various 
observations he has made on animals. He inoculated 
guinea-pigs and rabbits with matters obtained from 
scrofulous children, and the conclusions at which he arrives 
are as follows1. When tubercle is hereditary local 
tubercular lesions develop a longer or shorter period after 
birth. As a rule these lesions increase in intensity and 
extent with the age of the patient, and they become more 
firmly established as time goes on. They obtain their 
maximum of frequency in young adult life. In the first 
few yean of life there seems to exist a period, of variable 
duration, in which the spores of the bacilli, although capable 
of being stirred into activity, are yet capable of being thrown 
off, and if this takes place the individnal may escape. Dr. 
Solles elaborately describes it as "la peri ode d’inertie 
ulenoeuse de l’enaemencement tuberculous congenital.” 

2. This period, during which the spores are inactive, lasts a 
variable length of time, the period apparently depending 
upon the number of spores which have accumulated within 
the betas and the ease or the reverse with which they are 
eliminated from the system. 3. The tubercular material 


may be got rid of In several ways. The faeces and mine of 
children, tubercular by heredity, have been proved to be 
capable of producing tubercle in guinea-pigs. The blood, 
sweat, saliva, and tears, although there is no reason why 
they should not be infective, have as yet given negative 
results. 4. Hereditary tubercle is essentially a " parasitic 
retention.” Those affected may escape from local lesions or 
not, the number of each local lesions depending, as before 
said, on the nnmber of spores, the rate at which they 
develop, and the deficiency of resistance on the part of the 
host. 5. We cannot yeb say with certainty whether tuber¬ 
culosis kills by the actual damage which the organs undergo 
and the results of those injuries, or by the toxic action of 
the ptomaines which are evolved, or by toxic agents 
not yet determined. 6. The preventive treatment of 
hereditary tubercle must follow on the lines of nature; 
it consists in aiding and hastening as far as possible 
the expulsion of the tubercular germs from the organism—in 
short, to cause the elimination of the spores before they com¬ 
menced to develop, and if possible before they have become 
encapsuled by fibrous tissue. The treatment iB based on 
two lines, eliminative and restorative. 7. In the first years 
of life the physician is obliged to proceed with caution, and to 
employ only those means which will not be too great a tax on 
the little patient, and the treatment should be interrupted 
occasionally, the intervening periods being regulated by the 
circumstances of the case. This is particularly to be observed 
with the expulsive treatment up to the age of puberty. The 
first measures are to ensure that all the secretory organa are 
acting freely ; repeated purgatives, chosen with regard to 
the age of the patient, should be administered, and the 
action of the skin assured by active muscular exercise. 
Dr. Solles thinks that the portal system contains the largest 
number of spores, and consequently the functions of the 
liver should be stimulated. Iodide of potassium seemB to 
have a powerful eliminative action. The skin should be 
farther stimulated by hot baths, and also by sulphur baths, 
and the natural medicinal waters. 


EXTENSION OF THE NOTIFICATION SYSTEM. 

A very suggestive report has been issued by Dr. Henry 
Armstrong to the city of Newcastle-upon-Tyne, on the 
question of extending the system of compulsory notification 
to measles and to whooping-cough. In opening the subject* 
Dr. Armstrong refers to three diseases as typical maladies 
which are spread by communication between the sick and the 
healthy—namely, small-pox, scarlet fever, and typhus fever; 
and, as regards these, he says that they have all been very 
remarkably reduced both in number of cases and deaths 
since their notification came into force. And, then, dealing 
with the contention that, in view of the magnitude of the 
exiting epidemics of measles and of whooping-cough, the 
expense of notifying these diseases would be an extravagant 
one, he states significantly that precisely the same argument 
could have been advanced in respect of scarlet fever, small¬ 
pox, and typhus fever in 1882, and that had this view then 
influenced the Council the reduction in disease and death 
which notification has brought about would not have taken 
place. He also refers to the suggestion which has at 
times been made, to the effect that since measles must be 
regarded as effective in the pre-emptive stage, therefore it 
is useless to notify its occurrence, by reminding the Council 
that, even If there be inability to check measles during 
the first few days of its occurrence, that cannot be 
accepted as a reason for failing to take every precaution 
possible by way of preventing its spread during the subse¬ 
quent three or four weeks, when it must also he regarded as 
infective from person to person. This question of measles 
notification is naturally attracting much attention by reason 
of the exceptionally heavy mortality which it occasions, and, 
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owing to the belief that a substantial amount of the spread 
is due to the aggregation of children in elementary schools, 
a means of extension that could doubtless be materially 
controlled by early notification of its existence in house¬ 
holds, especially in the case of a district so admirably cir¬ 
cumstanced in the matter of hospital provision as Newcastle 
is. Indeed, we learn that a pavilion containing thirty-three 
beds is available for such a purpose. Perhaps the most formid¬ 
able point to be dealt with as regards measles lies in the 
age of the sntierers. In the year 1889 measles caused 
14,732 deaths in England and Wales. Of these, 3129 took 
place under one year of age, and 9731 more between the 
ages of one year and three years of age; that is to say, 
there were 12,KUO out of the total 14,732 who can hardly be 
regarded as coming within any material control that could 
be exercised in connexion with school operations, and of 
whom many might not be easily removed to hospital unless 
the mothers were also admitted. But the mere fact of there 
being difficulties in connexion with the subject affords no 
justification for sitting down with folded bands whilst one 
of our principal causes of mortality goes on unchecked ; and 
Dr. Armstrong is not likely to propose a definite line of 
action except on the belief that it is a right one to adopt. 
We should hail any efiforta made by sanitary authorities in 
this direction. _ 


THE INSPECTORSHIP OF EXAMINATIONS AND 
THE GENERAL MEDICAL COUNCIL. 

The Executive Committee of the General Medical 
Council on Monday la9t appointed Dr. Dnffey as Inspector 
of Examinations under the Act of 1886. There were, we 
understand, about a dozen candidates. Dr. DufTey is M.D. 
Dub., L.M. Rotunda Hospital, and F.R C.P.I., ex-Medical 
Scholar, and Senior Medical Exhibitioner, Trinity College, 
Dnblin; Physician and Lecturer on Clinical Medicine, 
City of Dublin Hospital, &c. He is also Examiner in 
Materia Medica and Pharmacy in the Conjoint Board for 
Ireland and Professor of Materia Medica and Pharmacy in 
the Royal College of Surgeons, Ireland. Dr. DufFey’s fit¬ 
ness for the post will be generally recognised, though we 
confess to thinking that it would have been but satisfactory 
that on this occasion the appointment should have been given 
to a typically English representative. On the last occasion 
none of the three inspectors answered to this description. 
Still they did their work very well. Doubtless it will be so 
in Dr. Duffey’s case, but there is something in the difference 
of point of view. The appointment is only for one year. 


THE CREMATION SOCIETY’S TRANSACTIONS. 

This year’s issue of the Transactions of the Cremation 
Society contains a variety of details which will repay the 
attention of its readers. Besides a full statement of the 
purposes, methods, and constitution of the Society, and 
a careful rfsumC of the history of cremation in this 
country, we find in the record of the past year a narra¬ 
tive of comparative success with which cremationists 
have no great reason to be discontented. It is true that 
only the small number of ninety-nine bodies have been 
actually burnt in the Society’s furnace at Woking, but this 
total was in the year preceding represented by fifty-four, 
and in 1885 by only three. The principle of cremation, 
moreover, has gained the nearly unanimous approval ex¬ 
pressed by a regular vote of the International Congress on 
Hygiene which met in London last August, while crematoria 
are either in contemplation or in course of erection in 
London (Ilford), Manchester,Liverpool, and Darlington. We 
may mention as of special interest the publication in this 
treatise of the latest contributions by Sir Henry Thompson 
and Mr. Seymour Haden to the literature of the subject. 
The opposite views of these gentlemen are well known, but 


they are here expressed in specially clear and practical 
terms. The former, in the oourse of an able argument, 
advocates cremation, especially in cases of death from 
zy motic disease, as beiug the only method preventive of post¬ 
mortem infection, which is at once easy and fully effectiva 
His suggestion that a special official be appointed in each 
parish for the certification of deaths will be recognised as 
one of much utility. Finally, there is something to be said 
for his economic sense which grudges the use of cultivable 
land for the purpose of burial. Mr. Haden, on the other 
hand, is no less true to himself in asserting the foil 
eiliciency of the earth for the chemical and innocuous con¬ 
version of all dead animal matter freely committed to 
its action. This Sir H. Thompson himself does not 
deny, provided there be no adjacent and contaminable 
water supply. A demand for legislative action to enforce 
the methods of sanitary burial forms a natural part of the 
earth-to-earth system, and on this point we are entirely in 
accord with its well-known promoter. Until such action U 
assured we cannot, indeed, be said to have really tested the 
efficiency of our burial system; nor would we feel disposed, 
while it is in abeyance, to prefer, though we may agree to 
sanction, the much more rapid, though perhaps not other¬ 
wise more perfect, process of cremation. The value of the 
Transactions to students of the new method is enhanced by 
sectional illustrations of the improved Gorini’s furnace used 
at the Woking crematorium, and by a list of works on 
cremation available for reference. 

THE SPREAD OF SMALL-POX. 

The Echo quotes the Consular Report for 1890 on the 
trade of Philadelphia for the following fact. , An immigrant 
landed in 1872 with incipient small-pox. The city was pre¬ 
viously absolutely free of the disease. He escaped medical ex¬ 
amination, and moved about from district to district His 
trail was followed by the march of the disease. Eventually 
all trace of him was lost, but no fewer than 2585 deaths from 
small-pox resulted from his visit to Philadelphia. It is not 
pleasant to think what similar experiences may be in store 
in England. The disease is in abeyance, though there are 
signs of reviving activity. It can be kept in check by 
sanitary police. Bub what if one or two cases elude such 
precautions ? ____ 

SOCIAL REFORM IN INDIA 

This question has been discussed in so many forms and 
from so many different standpoints that it is hardly sur¬ 
prising to see issued still another contribution bo the litera¬ 
ture of Indian social reform. Perhaps the glaring need for 
reform is the explanation. Mr. F. Pincott, well known in 
connexion with Indian subjects, while approving of the 
principle, writes in strong disapproval of the age limit of 
Indian marriage, the severity of the punishment decreed, 
and of the hasty manner in which the Indian Age of 
Consent Act was passed. He bases his argument on 
the inherent difference of customs in England and ui 
India, insists that the passing of the Age of Consent 
Act fixes the English arithmetical idea of morality on 
the people of India, and alleges that Indian institutions 
contain safeguards to obviate the evils which might be 
apprehended to arise from them. In his view much harm 
has been done by recent legislation, although to our mind 
the assertion has still to be supported by proofs. He candidly 
states that hitherto he has stood alone among Englishmen 
in his views on this question, and we &re inclined to think 
that the present pamphlet will nob materially increase the 
numbers who sympathise with his view. The author admits 
that social customs are matters of convenience. It plainly 
follows that if these customs, so cial or otherwise, are 
inherently wrong, a rerpedy must be found. Custom of 
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fcibifc occurring in individuals or in nations cannot | almost all males, in the institution under his own eye—the 


be accepted as a justifiable excuse for disgraceful acts. The 
South Sea Islander might plead custom in support of 
his cannibalism. The pretext of obnoxious customs being 
saieguarded is as thin as the paper bag which encloses a 
dangerous quantity of gunpowder. On physiological grounds 
wrong clearly exists. The Hindoo, in this respect at least, 
does nob very greatly differ from the European ; and while 
physiological fact remains a constant factor of the pro¬ 
blem it is idle to plead custom, even though safeguarded 
to an extent far beyond that which is alleged. Mr. Pincobb 
somewhat ingeniously suggests the adoption of a kind of 
age sliding scale, by which, as he thinks, nature will adapt 
benelf with unerring flexibility to each individual person. 
A scale of that kind could only result in obviating any 
beneficial legislation which is likely to be promoted on this 
subject _ 

A CASE OF THORACIC ANEURYSM. 

It is matter of common experience that an aneurysm of 
the thoracic aorta, if it does not implicate any important 
organs, may attain to considerable size before its presence 
b revealed either to the patient or to his medical attendant. 
In not a few cases—especially of aneurysm of the descending 
aorta—the fatal event has happened without any diagnosis 
having been arrived at, or even withoub any notable dis¬ 
comfort having been experienced by the patient. At the 
meeting of the Berlin Medical Society held on the 3rd inst. 
(DeuUche Med. Woch., No. 6), Dr. Litten showed a patient 
forty years of age, who, up to within three weeks of that date, 
hid been working as usual at a factory without any difficulty, 
although for a twelvemonth he had been complaining of 
“rheumatism” in the left shoulder. Yet there was obvionB 
bulging in the front of the lef b side of the chest, most marked 
in the third intercostal space, where and in the interspace 
above there was definite pulsation and plain conduction of 
the cardiac sounds. The heart’s apex beat was in the usual 
place, and, although there was evidence of aortic regurgita¬ 
tion, there was no indication of hypertrophy of the lef b ven tri¬ 
ck. The aneurysmal tumour was distinctly expansile and 
fluctuating; it probably sprang from the aorta below the 
origin of the left subclavian artery, and had eroded part of 
the ribs. There was no difference between the two radial 
pulses and no delay in the femoral pulses. The left pupil was 
notably smaller than the right. The patient several years 
before had a chancre, but it was not succeeded by any 
rtcondary signs of syphilis. Dr. Litten commented on 
tbe case as showing how large a size an aneurysm in this 
situation may attain without any distinctive signs being 
manifest, and he pointed out it* further peculiarities In the 
tbsence of cardiac hypertrophy in spite of the aortic insuf- 
ftdcncy, and also the absence of any delay in the pulse in 
the lower limbs in Bpite of the obviously very great dilatation 
of lbs descending aorta. _ 

CONTAGIOUS DISEASES ACTS IN TALY. 

By special enactment on March 29 th, 1888, the surveillance 
of prostitution throughout the Italian peninsula was relaxed, 
and as a consequence venereal disease in its worst forms, 
particularly at seaports and in garrison towns, so increased 
that the Government have had to rescind the enactment 
referred to and Teturn to the regulations previously in force. 
Professor Angelo Scarenzio, who holds the chair of dermo- 
•yphilography in the University of Pavia, has just read a 
painfully instructive report on the matter before the 
Lombard Institute, based on statistics compiled from the 
various centres of Italian population during the last three 
yuan. The aggravation of the diseases in question, not 
only as to number, but as to virulence, has reached, he 
■ays, the point of a pubblica calamity. The patients, 


“ Dispensario Celtico ” of Pavia—rose from 166 in the 
first year of relaxed surveillance to 203 in the second and 
to 303 in the third; and what impressed him even more 
painfully was the fact that the augmentation revealed 
itself especially in the forme infettanti (Infective forms), 
which impregnate the system as a whole, and transmit- 
the virus throngh the medium of generation. In com¬ 
parison with the other venereal forms, the mean per¬ 
centage of the infective cases was, he says, in the- 
first year 9-2, in the second year it rose to 17'7, and in 
the third to 18. Again, in the Foundling Hospital the 
cases of congenital syphilis, flnetuating between 4 09 and 
3 82 in 1888-89, mounted rapidly to 5 22 in 1890 and to 5'46 
in the first half year of 1891. The lamentable diffusion of 
the virus, Dr. Scarenzio adds, is not limited to the classes- 
that have recourse to the “ Dispensario Celtico,” but it ex¬ 
tends to the well-to-do (ai benestanti), inclnding special' 
bodies, such as the army and navy. The Government,, 
unable to ignore the facts, have had, by a new regula¬ 
tion issued on Oct. 27th last, to re-establish the 
obligatory inspection of prostitutes, whether in houses- 
or dwelling apart; to submit the choice of the in¬ 
specting physicians to the approval of the Provincial 
Sanitary Council; to make subjection to treatment com¬ 
pulsory on the patients where there is no guarantee that 
they can be properly attended to in their homes; and to- 
multiply as well as to maintain the “ Dispensarii Celtici.”" 
In conclusion, Dr. Scarenzio desiderates “ a more vigilant 
and more extended surveillance, so as to include clandestine 
prostitution, and bring not only unfortunate women bub all 
venereal patients of the other sex under hospital care.” - 
He sees “ no reason why the destructive contagion of 
syphilis should, in comparison with other contagions, be 
vouchsafed a milder, not to say a favoured, treatment at 
the hands of the law.” This, of course, is bub an 
academic, a pious aspiration, possible of effective fulfilment 
only in despotically governed States. At the same time 
one can hardly wonder ab its being entertained in view of 
the horrible statistics that reach us from garrison towns 
like Ravenna, where the disease is verily a “public 
calamity,” or from seaports like Naples, where Dr. Achille 
Titomanlio, of the local “ Brefotrofio,” presents us with, 
such a gloomy picture of the increase of congenital syphilis. 

LIFE ASSURANCE CERTIFICATES OF DEATH. 

It is a hard case when a medical practitioner finds him¬ 
self under the necessity of tilting at the profession to which 
he belongs, and particularly so when he finds himself 
called upon to confide his grievances to the lay press ; and 
we are glad therefore to observe that a “Doctor of 
Medicine,” who has recently been writing to The Times in a 
sense which reflects most seriously upon the good faith of 
his professional brethren, appears to be the victim of a life 
assurance craze. It is quite obvious, even to the meanesb 
understanding, that the practice of insuring the lives of 
one’s neighbours opens a door to crime. So lar the relation 
thus established does not differ from other human rela¬ 
tions, for even those that are most intimate and most 
benignant are constantly abused by ill-disposed and criminal 
persons. But from time to time the note of alarm is. 
heard—now from the jury-box, now from the Bench, 
and again in the correspondence columns of the news¬ 
papers—that unsuspecting men, women, and children, 
are being done to death for the sake of the proceeds of 
insurances upon their lives. It fortunately happens that 
this particular form of crime cannot become rampant with¬ 
oub victimising the insurance offices, an Interest that is too 
active and too vigilant to be easily plundered on any con¬ 
siderable scale. Thus it has happened that, although 
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atrocious crimes have from time to time been brought tJ 
light and outraged the public mind, they have invariably 
proved upon inquiry to be isolated facts, givirg evidence, 
not of a vicious system or a corrupt community, but 
of the presence of individuals of deep and exceptional 
■criminality. If there be auy substance in the charges, 
which a “ Doctor of Medicine” has sown broadcast, of false 
•certificates of death, we are convinced that it comprises 
only some exceptional facts which have chanced to come 
under his observation ; but so long as such serious allega¬ 
tions rest on the judgment and sound sense of an anony¬ 
mous correspondent, the profession of medicine may rest 
•content to regard them as a work of imagination somewhat 
wunting in the power of a Hording amusement. 


WARMING RAILWAY CARRIAGES. 

The Midland Railway Company have long been forward 
'In attention to the comfort and convenience of their 
passengers. Their initiative has bad much to do with 
modern improvements in third-class accommodation. It 
was they who first familiarised the public of this country 
with the railway carriage lavatory. Quite recently their 
•characteristic zeal for any change that tends to increase the 
amenities of travel has introduced what promises to prove 
a useful and economical method of carriage warming. In 
so doing the company have utilised the suggestion of Herr 
T’fuetzner, mentioned in The Lancet of May 2ad, 1S91. 
Hince the new year trains have been rnnnicg between 
Bt. l’ancras and Bradford in which a system of heat¬ 
ing by means of pipes in direct communication with 
the engine has been carried out, so far with complete 
•success. According to this arrangement the pipes can 
be filled either with steam or with hat water. A moderate 
average temperature can thus be maintained without 
■trouble. When we contrast this apparently easy and obvi¬ 
ously convenient process with the elementary and laborious 
cnethod nntil now in common use, and remember that it 
iios been employed in domestic heating for many years past, 
*.ve can only feel the more surprised that it has not sooner 
been applied to the purpose above mentioned. It is to be 
•hoped that we shall, as time goes on, have such confirma¬ 
tion of its successful use as will ensure its general adoption 
by railway authorities. The advantage obviously resulting 
•to the health as well as the comfort of travellers from the 
assured maintenance of an equable temperature in each 
carriage need not be insisted on. 

DANGERS OF SULPHONAL. 

That this now much-used drug is not entirely without 
•danger even in medicinal doees has been several times 
already pointed cut, and Dr. John Grant, of the United 
States Army, has in a recent contribution to the Huston 
Medical and Surgical Journal given two instances of incon¬ 
venient) and somewhat alarming symptoms arising In 
patients to whom only twenty grains had been adminis¬ 
tered. The first patient was a married lady suffering from 
an attack of Influenza, with symptoms predominating in 
'the thoracic viscera and in the nervous Bystero, but who, 
after a week’s illness, considered herself convalescent. 
As she was still sleepless, twenty grains of sulphonal 
were given in hot waber. In a few minutes profuse 
perspiration followed, and the patient sank into what 
-appeared to be a sound sleep. Next morning, however, 
she awoke unrefreebed and in a state of complete prostra¬ 
tion, so as to be nnable to turn in bed without help. She 
also had a feeling of severe constriction of the head. On 
account of mnscul&r weakness the patient was unable for 
•some days to leave her room, but oltimately recovered. The 
•second patient was also convalescent from influenza, but 
-suffered from slight excitement and sleeplessness. Twenty 


grains of sulphonal were administered at bedtime, with the 
same almost immediate effect. Next morning he was in a 
condition of similar prostration, almost nnable to move a 
limb, and suffering severely from a feeling of constriction in 
the bead, and with a weak, compressible pulse. These 
two cases would seem to show that sulphonal is not without 
the risk of some inconvenience if administered in cases 
attended with considerable physical prostration. 


DIPHTHERIA AT MONMOUTH. 

DiritTHEUlA has broken out in twoBchools at Monmouth 
under circumstances which cause a good deal of local 
anxiety. Perusal of an acconnt of the measures which are 
being taken lead to the idea that every effort will be made 
to ascertain whether the disease has been associated with 
any sanitary defects in the two establishments in question, 
and if so, to remedy the point* neediDg amendment. This 
is as it should he. But we have come to learn within recent 
years that, quite apart from sanitary defects, so-called, 
there are special conditions attaching to what has been 
aptly termed "school influence,” both in the development 
aud in the spread of this disease, and it is to be hoped these 
will not be lost sight of. In the meantime, it must be 
admitted that Monmouth town is, both topographically and 
sanitarily, a locality by no means favourable to immediate 
prevention of diphtheria extension. It is, indeed, precisely 
the sort of town where the disease may be expected to 
cause difficulty, and to be maintained by a series of sore- 
throats which at this time of the year often have a tendency 
for a time to lose the ppecial features which commonly 
attach to recognised diphtheria. 

THE TOXTETH INFIRMARY. 

The Toxteth board of guardians have now decided to 
provide infirmary accommodation on a reduced scale. 
Instead of arranging for 420 beds, as originally intended, 
the scheme adopted relates to the provision of 244 beds, and 
it is reckoned that the cost will be £32,700. This will, it 
is estimated, involve a rate equal to one penny in the pound 
for thirty years. We are glad that the matter is no longer 
to be postponed. 

PANIC AND ACCIDENT. 

Regrettable as it is in every way, the recent serous 
accident at a children’s entertainment in the rooms of the 
Sonth St. Pancraa Unionist Club was, in its origin, so 
simple—we might almost say so natural—that it is diflicult 
to lay down any rule which could be relied upon to prevent 
its recurrence. A boy jumps np, as restless urchins will* 
and overturns the lamp of a magic lantern. Some oil 
escapes and burnB upon the floor; no one is bnrnt, there » 
little or no danger ; but soon there conies the almost in¬ 
evitable explosion among the nervous elements present in 
the audience. Some one cries "Fire!” a rush of children 
follows, and several are dangerously injured. Experience 
may register more than one lesson in connexion with this 
Incident. Thus we recognise an error, slight, P* r ' 
haps, in everything but its mischievous influence, m 
allowing a child to sit anywhere near the lantern; yet 
who would buve thought that this so greatly mattered! 
Then we have to note and to take account of that unstable 
nervous temperament, the ground in which all panics grow 
and which was here so unhappily manifest. Time will be 
old and education also, we fear, before its cure or disappear¬ 
ance may be looked for; bat this Is no reason why we 
should not begin early to teach, as the first principle of 
safety In the presence of danger, the duty of keeping qoiet 
First a moment of cool reflection, then action. The lesson 
most be learned in daily tasks and -duties if it is to guide 
ns in a crisis. In a word, it is the oommon sense of in- 
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dlvidoals rather than set rales that we moat rely npon to 
prerent each accidents as that above mentioned. Managers 
oi entertainments, it is to be hoped, will also be carefal in 
future, by means of snitable barriers, to keep their audience, 
adult or juvenile, well away from all apparatus. We need 
hardly mention the necessity of selecting such managers 
from among personsof adequate nerve and intelligence. In 
the case already quoted it is, aG least, a matter for satisfac¬ 
tion that they seem to have justified the wisdom of their 
selection by their cool and rationed behaviour. 


GRANT COLLEGE MEDICAL SOCIETY. 

In the form of a retrospective address, we have received 
a clear and Interesting account of good work done for 
medical science and practice by the Grant College Medical 
Society of Bombay. Ib is satisfactory to note that the 
author, Dr. Rastomjee Naservanjee Khory, who is president 
for the present session, can well appreciate the social and 
professional advantages of which he is in his official position 
the visible representative. There is in Bombay (and doubt¬ 
less elsewhere in India), be reminds us, an undesirable 
hiatus between the private practitioner commonly of Indian 
extraction and his hospital confrere , who is usually a 
European. This gulf the influence of the common Society 
tends to obliterate, and the brief reports of its proceedings 
given in this address exhibit in rational harmony the 
fruitful effects of labour done by both classes of 
workers in the wide field of medical practice. The 
8ociety, notwithstanding its efforts and its excellent 
purpose, does not entirely escape the tribulations which 
more or less beset all other like associations. We are told 
that there is room for improvement in its financial condition, 
snd the attendance Is not always what it might be. Never¬ 
theless the membership shows a very substantial increase, 
sod much of the material contributed towards its discus¬ 
sions is of high quality. We may therefore fairly expect 
for it a useful and an endnring future. The presidential 
address, however, is not occupied solely with a considera¬ 
tion of the Society’s affairs. Ib contains also a abort 
discussion of the pathology of leprosy in relation to its con¬ 
tagious property; and in the same connexion it exposes and 
explodes an anti-vaccination fallacy of recent growth, 
which, with hardly a pretence of proof, and in the face of 
contradictory evidence, maintains that the operation has 
assisted the spread of that disease. The author strongly 
advocates the extension of compulsory vaccination, now for 
more than twelve years in successful operation in the town 
of Bombay, to other parts of India. His careful paper 
closes with an appreciative reference to the Hyderabad 
Chloroform Commission. _____ 

INSANITARY DWELLINGS AT PLYMOUTH. 

The powers given to magistrates nnder the recent Public 
Health Act are beginning to be felt in districts beyond as 
well as in the metropolis. The Act gives the magistrates 
the power to order the dosing of the dwellings proved to be 
unfit for habitation, and to recover from the owner of the 
property the expenses of removing the tenants. Two tene¬ 
ments, the owner of which was indicted before the borough 
magistrates of Plymouth on the 11th inst. nnder this Act, 
were described as qnite undrained, all the cloeets wall- 
loeked, the floors rotten and saturated, the walls damp and 
daubed, the roof gaping, and the place utterly unfit for 
human beings to live in. To add to the deplorable natnre 
of the dwellings, a pony was kept in a cellar on the premises, 
the floor of its stable being covered with liquid mannre. 
There were twdve rooms in the house, which, however, 
were not all tenanted, bnt the bnilding was occupied 
by six families, mostly in one room each. The excuse 
urged for this state of affairs was the old one: that 


the health officer’s statements were exaggerate; that- 
there had not been any outbreak of disease; and that 
therefore there was no proof that the property was insani¬ 
tary. The magistrates took the wise step of visiting the- 
property and seeing for themselves, and from their own obser¬ 
vations they stated tbab “ they could hardly conceive that 
such a state of things existed in inhabited dwellings. After 
visiting the houses they could only say that the description 
given by the witnesses did not adequately represent the 
actual state of the place.” One of the magistrates remarked 
that it was most painful to him to find people dwelling in 
such dens in a town sunoanded by sach natural beauties. 
By such enlightened action as that of the Plymouth 
Borough magistrates, who in this case ordered the “dens” - 
to be closed and imposed a penalty of £10 and costs for 
each of the two tenements, it is certain that in the future, 
whether near or remote, better sanitary surroundings will be- 
secured, leading to the general improvement of the people. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Bordeaux. —Professor Pitres has been appointed Dean. 

Santiago. — Dr. A. Limonena y Zam&legui has been> 
appointed Professor of Clinical Medicine. 

Valladolid. —Dr. A. A. Cortes, Professor of General 
Pathology, has been appointed to the chair of Medical' 
Pathology. Dr. Luis Roa y Vilchof, Professor of Thera¬ 
peutics in Grenada, has been appointed to the chair oP 
Hygiene. _ 

DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

Thb deaths of the following distinguished members o? 

the medical profession abroad have been announced:_ 

Dr. Heinrich Rosenthal, editor of the Allgcmeine Medi - 
cinischc Central-Zeitung, after only two days'illness.—Dr. 
Isidor Ganz, the Nestor of Carlsbad physicians, at the age- 
of eighty-seven.—Dr. R. Ritter von Schmerling, body 
physician to the Grand Duke Albrecht, at the age of eighty- 
two.—Dr. Hermann Aubert, Professor of Physiology ah 
Rostock.—Dr. R. Brossard, formerly Professor of Internal- 
Pathology at Poitiers.—Dr. Joh. Wagner, Professor of 
Anatomy at Kharkoff.—Dr. D. Ayers, Emeritus Professor- 
of Surgical Pathology at Long Island College Hospital, 
Brooklyn. 


The London Gazette announces that the Qaeen has been 
pleased to direct Letters Patent to be passed under the- 
Great Seal of the (Jolted Kingdom of Great Britain and 
Ireland, granting the dignity of a Baron of the said United 
Kingdom nnto Sir William Thomson, Knt., President of 
the Royal Society, and the heirs male of his body lawfally 
begotten, by the name, style, and title of Baron Kelvin of 
Largs, in the county of Ayr. 

We regret to hear of the death of Mr. George Pearce, who- 
bad held the post of divisional surgeon of the B Division 
of the Metropolitan Police for the last forty-six years. The 
death of his wife the day before appears to have prodnoed- 
the attack of angina pectoris from which he died on. 
Monday last. . 

Small- pox is said to be raging violently at Saratoff, in, 
Russia, in which country vaccination is not compulsory. In 
one large village alone 400 children are reported to have- 
died within the last ten days. 


THB next International Congress on the subject of the. 
abase of alcoholio liquors will be held at the Hague In. 
September next. 
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THKjSenatus of the University of St. And rein baa re¬ 
solved to confer the honorary degree of Doctor of Laws npon 
ii’rofessor Michael Foster, M.D., of Cambridge, and Pro¬ 
fessor George M'Leod, M.D., of Glasgow. 


The Dnkc of Edinburgh has appointed Mr. William 
(Hickman, M.B., F.K.C.S., to be Surgeon in Ordinary to his 
Royal Highness, in the room of the late Sir Oscar Clayton. 

Dr. F. J. Payne has been appointed Joint Lecturer on 
Medicine at St. Thomas’s Hospital. 


REPORT OF 

Cljt faucet Sanifarg Commission 

ox 

SANITATION IN THE SHOP. 


Part I. 

In these days of labour agitations and of legislation for 
the protection of labour it is surprising that so little has 
fceen done for a large class of workers with whom the public 
■come in daily contact. The victims, for instance, of the 
East-end sweater, though out of sight and ignored by the 
public at large, have been discovered and their grievances 
•discloeed ; but the shop assistant, who is before us at every 
turn and in every street, remains nnthougbt of and uncartd 
-for. Perhaps it is because be is fairly well dressed and puts 
•on a smile to greet his customers that the public conclude 
he must be pretty well situated and comfortable. There 
never was a greater mistake. Even the docker, over whom 
so much sympathy was expended, is in some respects better 
off than the shop assistant, (,'uite a chorus of shop assistants 
exclaimed in our presence that they wished they could get 
*“ the docker’s tanner.” The Blue-book report on the Shop 
Hours’ Regulation Bill establishes that shop assistants are 
.generally worked eighty-five honrs a week, and this at 6d. 
an hour would equal k'2 2i. (id. a week, bat they rarely 
receive anything like so large a salary. The mechanic as a 
■rule works from forty-eight to fifty-four hours a week, 
earns 8rf. and upwards an hour, and need not keep up 
•appearances. The shop assistant works from seventy to 
ninety hours a week, and competent men earn from 2d. 
to (i d. an hour, while there are youDg persona who do 
not make more than one halfpenny an hour, yet with 
this inferior pay they must dress well. What, then, remains 
in time and in money to procure wholesome relaxation, a 
-healthy home, and sufficient food ? The workman is pro¬ 
tected by the Factory Act and the Sanitary Act; the snop 
assistant does not profit by either the one or the other. The 
Sanitary Act Bbould be of service, but how many sani¬ 
tary inspectors are there who ever think of examining the 
premises of retail dealers ? For the workmen there are 
anodel artisans’ dwellings, where the death-rate is below the 
average death-rate of the metropolis ; for the labourer, for 
the beggar in the streets, there are model common lodging- 
Ponses. The homes of the poor are reached by a great 
variety of agencies. There are missionaries of all creeds, 
there are official and amateur sanitary inspectors, and any 
mumber of philanthropists, who from one motive or another 
visit slums and the homes of the working classes ; butt who 
•ever thinks of trying to penetrate behind the scenes of a 
retail shop, and inspect the rooms where the assistants 
sleep or have their meals ? 

The difference between shop assistants and artisans 
may be noted with great facility in the boot trade. In 
'this trade it often happens that workmen and shop 
Assistants are employed on the same premises by the 
same master. For instance, we have the branch establish¬ 
ment of a well-known and popular bootmaker. The shop 
assistants are in attendance thirteen hours and a half for five | 
<lays a week, and fifteen hours and a half on Saturday. 
Behind the retail shop there is a workshop, and here 
the workmen, who are engaged by the week, work ten 


and a ball honrs a day, and those who work by the plena 
nine hoars. The assistants in the retail shop profit by the 
fact that, as the workshop is open to inspection, proper 
sanitary accommodation has been provided. Bat the work¬ 
shop is closed at ti.30 r.M. Then there is no urinal or 
closet for the shop assistants. What-is necessary for the 
workmen is supplied, but no euch eve is displayed on 
behalf of the shop assistants. There are, we are assured, 
thousands of small shops in London where no sanitary 
accommodation whatever is provided for the assistants. 
That, in the absence of sanitary inspection, such should be 
the case will be readily understood. Many email shop¬ 
keepers live on the premises, the closet is npetaire, and is 
kept locked for the use of the family. A man engaged in a 
clothier’s establishment in the south of London complained 
that, though there were six assistants in this shop, there wss 
no closet, nor was it possible to obtain a glass of water. There 
was the bare shop; all that belonged to the house si a 
dwelling was locked np and reserved for the shopkeeper and 
his family. As a result, the shop assistants have to run out 
to the nearest public-house, where they can find a closet and 
urinal, but where they are compelled to spend a portion 
of their slender wages in beer. If they are thirsty 
they have no means of drinking water, and must agais 
resort to beer. Another shop assistant, also working for 
a clothier, whose shop is situated in the east-end 
complained that the only cistern available had not been 
cleaned for several years; the water, therefore, was too 
dirty to drink. A third shop assistant ex-plained 
to ns that the water in his shop was absolutely foul. 
It will be readily understood that, what with the flare of 
gas, the dust, the constant talking to customers, consider¬ 
able thirst must be experienced, especially in summer 
weather; and if there is not an abundant supply of ptue 
water on the premises the shop assistants are driven by 
the force of circumstances to the public-house, and soon 
find themselves on the high road leading to intemper¬ 
ance. The advocates of temperance would do well 
to look to this cause of inebriety. There is a philan¬ 
thropic society which constructs troughs and supplies 
drinking water to dogs and horses in the street. U 
the temperance organisations could form a special service 
to see that a suitable supply of pure drinking water was 
provided to the human beings who spend the better part« 
their lives in shops, one of the causes of drunkenness would 
be removed. .. 

Of course it is only the very small shops that are so badly 
provided in respect to closets and to drinking water; ba^ 
even in large establishments, the accommodation for meals 
Is often altogether disgraceful. At one large grocery shop 
the assistants complained to us that they were made *o 
take their meals in a dark basement below the level of tM 
street. Here was situated an unventilated closet, with no 
light and no window. The odour of drains pervaded tM 
whole place. While some grocers allow their assistants 
to eat their meals near unventilated drains, others do 
not hesitate to store their provisions round and aooni 
closets. This is particularly dangerous when such sut- 
stances as batter are exposed to the escape of 
air. At one large provision store, which has branc* 
establishments in different parts of the town, toe 
assistants were loud in their complaints. Atone of tM 
branch establishments there was no closet at all for tnre* 
months. The assistants were obliged to go round i to ' • 
neighbouring ooffee shop. At last they refused to workany 
longer under such conditions, and then a closet was Mm 
for them. At another branch, in the far east of Lo ndon » r! 
drains were the cause of such an intolerable nuisance, tnw 
a plumber was called in and an estimate made for repaid 
When, however, the drains were dug up it was found tnw 
the extent of the mischief was so great that U*** 
impossible to put them in order for the sum proposed 
be expended. The drains were consequently merely coverea 
over again and things allowed to go on much 
they were before. It is in the midst of such inswi- 
tary surroundings, somewhere in the basement or at wo 
back, that shop assistants are often compelled to take u> 
meals. In the smaller shops they do not have even 
much accommodation granted them. We know a . 
class dispensing chemist in the West-end where there 
neither dining-room nor dispensing-room for the 
The dispensing Is done behind a screen at the end °j 
shop, and here, on the dispensing table in the midst w crop 
and half finished pills, the assistants bare to take their mew* 
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Another ibop assistant, who was evidently in a very bad 
state of health, complained to os that, though his employer 
spent his Sundays preaching the gospel, he made his assis¬ 
tants work from 7-30 A.H. till 10 P.M. the first five days of 
the week and till midnight on Saturdays. When this assis¬ 
tant's mother was dying his employer wonld nob grant him a 
tew hoars' leave of absence. This unfortunate man, who is 
kept at work eighty-nine hours a week, is nob even allowed 
to leave the shop for his meals, nor has he a regular honr 
for meals, but must snatch his food how and best he can in 
a dirty corner behind the counter. 

In some establishments the food is good, ample, well 
served, and clean; in others it is far from sufficient, and 
cio scarcely be qualified as wholesome. In provision shops 
the assistants often come off badly, inasmuch aa they are 
made to eat that which cannot be sold. An assistant work¬ 
ing for a large store of thiB description informed ns that in 
the morning he was given what he defined as "an apology 
for coffee” and two, or ab most three, slices of bread-and- 
margarine. For the midday meal there was one helping of 
meat, but this too frequently proved to be Ostend rabbit, 
for the simple reason that uieae rabbits will not keep 
long, and sometimes cannot be sold. In the afternoon 
there were tea and a round and a half of bread-and-bntter. 
Finally, at 11 o’clock, on going to bed, the assistants 
were given, in tbeir bedrooms, a small piece of bread, 
a small piece of cheese, and a glass of water. It would 
be easy to contract for this style and amonnt of food at 
7 j. W. per week per head. Those assistants who were so 
far privileged as to be permitted to take their meals out of 
doors had 12s. extra wages allowed, and with this they 
obtained much better board. Another shopman complained 
of bit employer, who had made a bad speculation in pickled 
pork, ana conseqnently fed his assistants on his superfluous 
stock for three months. On Saturday nights assistants are 
always very eager to sell off the stale remnants, so that they 
mty not have to eat them themselves the next day. Several 
grocers’ and cheesemongers’ assistants frankly declared that 
if their appetites were satisfied, it was only because they 
helped themselves to such things as eggs, cheese, rashers of 
baeon, cocoa, &c., which could be abstracted from tbe 
general stock without attracting notice. They argued they 
had undertaken to work for food and wages, and conceived 
that, if they bad not enough food, they had a right to help 
themselves to more. The impression seemed to prevail that 
assistants in small drapers’ shops were the worst fed, and a 
sensational story was told ns of a draper in a West-end 
suburb. This draper was stated to have usually gone to a 
batcher’s between eleven and twelve o’clock on Saturday 
nights, just when the shop was about to close. He would 
then offer to purchase all the remnants, or "block orna¬ 
ments,” at 2d. a pound. As these fragments at so late an 
hoar could not be sold, the butcher generally accepted the 
offer, and the draper, having arranged a method for keeping 
this meat in ice, fed his assistants with it during the 
ensuing week. 

. Though we may hope and believe that such bad and 
insufficient meals are altogether exceptional, there is one 
grievance which is not ab all exceptional, but is, on the con- 
t !“7» vei 7 general in almost every branch of trade. We 
allude to the shortness of the time allowed for meals. Very 
frequently only a quarter of an hour is given for tea and 
breakfast and hall an hour for dinner. This is altogether 
insufficient in itself; but in very large establishments it 
sometimes takes nearly five minutes to go from the counter 
to the dining-room, so that the food has to be consumed in 
£real haste. In small shops assistants are often called away 
in tbe middle of their meals to serve customers. All this 
naturally tends to interfere with the process of digestion, 
and dyspepsia is very prevalent amoDg this class of workers. 

Overworked, under-paid, and under-fed daring the day, 
i ® 'P°P assistant is scarcely more fortunate at night. The 
sleeping accommodation, when this is provided, also escapes 
sanitary control. The Common Lodging Houses Act 
protects vagrants and vagabonds generally when they resort 
'Vkr*t?° re,t ^dg^g’bouses, but there is no measure that 
wabluhea any sort of supervision over the sleeping accom¬ 
modation given to tbe shop assistant. There are conse¬ 
quently many gross abuses. An assistant described to us 
ttat where he worked he slept with seven others in a 
Ih 7 rr roo,D ■ half-past seven in the morning 
tney had to be up to open tbe shop. In their room 
inwe was absolutely no furniture—nothing but beds,— 
ana to wash they had to descend three flights of stairs, 


where there was a lavatory provided for all the shop 
assistants, numbering in all tbirty-six persons, some of 
whom sleep outside. At ten o'clock the shop is closed, 
but it takes about twenty minntes to put various things in 
order, so that the assistants cannot get out for exercise and 
recreation before 10.20 at night, and they must be back in 
their bedrooms by eleven o’clock. There is no time for 
reading or eelf-oulture ; it means practically life from bed 
to the counter and from the counter back to bed. On 
Sunday mornings only can they indulge in a more lengthy 
rest; but even on Sundays they are all obliged to turn 
out of the bedrooms by 10.30 A.M., and those who have no 
friends or family to visit spend a wretched holy day. They 
are nob allowed to go to their room, and if they were there is 
no fire or furniture ; they cannob sib, read, or otherwise rest 
and amuse themselves. They must go out whether the 
weather be fair or foul. This is no solitary case. Shop 
assistants have no residence, no home, bnt merely a room 
at the top of the house—sometimes a mere attic,—where as 
many beds as possible are crammed in together. Here the 
•hop assistant may throw himself wearily down and 
Bnatch a few hours’ sleep ; bub this bare, fireless, over¬ 
crowded room is no home to him. Thus, on the Sunday, 
when tbe Bhop is closed he must go out somewhere, 
and if he has no friends to visit must wander listlessly 
about the streets or parks. These homeless wanderers 
may be noticed on Sunday in great numbers, especially in 
Regent’s Patk. On week days also, between ten and eleven 
at night, the shop assistant is frequently driven out into 
the streets. Tne shopkeeper lives on the premises 
with his family, and does nob care for his assistant 
or assistants to come into the private part of the house 
before it is actually bedtime. Yet what sorb of walk, 
exercise, or recreation can a shop assistant take between 
ten and eleven at night? Ib too often results, especially 
when the weather is not fine, in his seeking rest and refuge 
At the public-house bar. Nor are female shop assistants 
bebter accommodated so far aa tbeir sleeping rooms are 
concerned. Ib is not to be expected 1 hat petty tradesmen 
should possess any special knowledge of the laws of health. 
Ignorance, indifference, or motives of economy lead them to 
set such considerations at defiance. One case was mentioned 
to ns of a draper who was alleged to have screwed down 
the window of the room where his female assistants sleep. 
Presumably he feared that his assistants might communicate 
from the window with persons outside; but the result is 
that the room is never aired, and in the event of a fire the 
girls conld not escape. Another case was brought to onr 
notice of a girl, an apprentice, who was discharged from a 
draper’s shop because her health had broken down. She is 
only eighteen years old, and maintains that, if her health 
has failed her, ib is in consequence of the insufficient food 
and bad treatment she received. The sheets of her bed, 
she declared, were only changed once in three months, ahd 
the charwoman who works on the premises corroborated 
this information. Even worse than all this, shop assistants 
sometimes have no bedrooms at all, but are expected 
to sleep in the shop under the counter. This is espe¬ 
cially the case in pawnbrokers’ shops. One avsistant 
assured ns that he had slept for seven years under the 
counter of a pawnbroker’s shop. He had served, to use 
his own expression, "aa a cheap shop dog.” Bnt though 
apparently a strongly built man, his health had finally 
given way. The crowd of people, the flare of gas, the im¬ 
possibility of thoroughly renewing the air in the pawnshop, 
had at last told on his constitution, and, acting under 
medical advice, be was ultimately induced to leave this 
pawnbroker’s shop and seek employment where it wonld be 
possible to sleep in more wholesome quarters. 

Such are some of the grievances which the shop assistants 
have borne with much patience for too long, and oar 
list is far from exhausted. As yeb we have only described 
what shop assistants with whom we have personally come 
in contact have endured. Even though these may be 
qualified as altogether exceptional cases, they have re¬ 
mained for years undetected and undisturbed. Exceptional 
snch abases may be, bnt what is there to prevent them 
becoming more general ? In taking up, however, evidence 
other than that which we ourselves have gathered we 
find that many of the abuses to which we have alluded 
are far from exceptional. It remains for us therefore to 
deal with the question in a more general sense, and then to 
examine what little has been done to improve the condition 
of shop assistants, notably the providing of seats and the 
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movement for early closing. Finally, we may be tempted to 
consider what further remedial measures naturally suggest 
themselves. 

(Tv lx continue!.) 


THE FINANCES OF TIIE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND AND THEIR 
RELATION TO THE REFORM OF 
TIIE COLLEGE. 

IN the struggles and debates at tbe Royal College of 
Surgeons of Eogland neither the Fellows nor the Members 
have made sutlicienb nse of the materials for argument 
which may be derived from the tables of income and ex¬ 
penditure published annually in the Calendar of the College. 
Beyond casual references to the large suns expended in 
bricks and mortar, the handsome emoluments of examiners 
elected out of the hotly which distributes the revenue 
of the Institution, the injustice of excluding altogether 
from power or influence the very persons to whom 
the College is indebted for its existence and pros¬ 
perity, and a stray resolution to the effect that the 
Fellows and Members ought to be consulted in regard 
to any extraordinary expenditure, we cannot recall anything 
approaching to effective criticism. And yet we believe that 
a close examination into the present condition of the income 
and expenditure of the College—which It is the business 
and duty of the Fellows and Members to watch, and, if 
possible, to control—will furnish one of the most effectual 
weapons ever placed in the bands of the friends of reform 
and of a liberal constitution, and, if properly utilised, will 
effectually prevent the continuance and augmentation of 
the power at present wielded by the Council of the 
College. As we cannot pretend to deal exhaustively with 
this subject within the limits of a single article, we shall 
direct attention to the salient features of the financial 
position and show how they support the principles of con¬ 
stitutional reform which have again and agaiu been urged 
upon the attention of the Council of the College. 

1. It must impress itself strongly on all who inspect 
he h dance sheets how large a revenue is annually 

administered by tbe Connell, large both absolutely In 
i aelf and relatively to that at the command of similar 
institnrions where a far more liberal constitution prevails. 
In 181)0-91 the total income of the College amounted 
to no less a snm than £27,174. We have not the 
mateiial before ns for making any close comparison between 
the College of Surgeons of England aDd the other profes¬ 
sional Colleges, as the balance sheets of the latter are not 
readily accestihle ; but, judging by returns famished a few 
yeais ago, it may be concluded, we believe with a fair 
approach to accuracy, that the income of the Royal College 
of Surgeons of England varies from about nine times to two 
and a half times as much as that of the other Colleges. 

2. On ' comparing the income of the College for 
1890-91 with that of preceding years, a considerable 
increase will be observed. Ten years previously—viz., in 
1881-82—the income was £18,578, or £8596 less than in 
1890-91- Part of the increase is due to the larger receipt* 
from tbe Membership examinations, for in 1881-82 tbe 
receipts from this source were £13,191, and in 1890-91 
£17 122. In tte intervening years tbe receipts fluctuated 
considerably, owing chiefly to the introduction and woikiDg 
of the Conjoint Examining Scheme. The most fruitful 
year of the decade was 1886-87, when the receipts from 
the Members’ examinations rose as high as £20,977. The 
whole of this large sum was derived from the strictly pro¬ 
fessional examinations, for tbe Preliminary examination 
conducted by the College, which used bo yield about £700 
per annum, was discontinued in 1881-82 The rest of the 
increase of income has been due to the Erasmus Wilson 
bequest. The stock dividends from this source acciued in 
1887-88, and in 1890-91 amounted to £5438. 

3. It is a very striking fact, and one of the utmost 
Importance for the reformer to note, that not far short 
of £20 000 out of the £27,174 of the income of the College 
in 1890-91 were derived from the professional examina¬ 
tions. The exact snm was £19,393 17s 6rf., comprised 
of £17,122 17s. 6ef. from the Members’ examinations, 
£ 183d from the Fellows’examinations, and £411 from the 


Dental examinations. Tons the receipts from the Member*’ 
examinations were more than nine times w grratastbote 
from the Fellow’s’ ex imioatione. For a strict and fair com¬ 
parison, however, between the receipts from the Members 
and the receipts from tbe Fellows, it would be necessity 
to deduct from the £17 000 received from the Member*' 
examinations the sums paid by those who subsequently 
obtain the Fellowship, and to add this to tbe receipts from 
the Fellows'examinations. This adjustment would lessen 
the disproportion between the two sources of income, but 
would scarcely make the rece’pts from the Fellows amount, 
to more than one fifth or one sixth of the receipts from the 
Members of the College. 

4. It may not he generally known that nearly all the 
fees derived from the candida’es for tbe Fellowship 
examination are absorbed in expenses. On the fine 
Fellowship examination there is a surplus, bnt the final 
Fellowship examination entails no incoLstderab'e loss to the 
College, the balance beiDg bare'y redressed when tho 
surplus from the first examination is set off against tbe 
deficit on the final. The result Is that the receipts from the 
Fellowship examioatioDS contribute little towards the main¬ 
tenance of the College establishment-. How much the 
Members contribute was most forcibly shown a few ytsre 
ago by Mr. E-ichsen in a well remembered speech at tbe 
College, afterwards published as a pamphlet, composed) 
curiously enough, to prove that the Members ought to 
he excluded from a share in the government of the College. 
Mr. Erichsen said that "the fees paid by the Members 
sufficed, not only to pay the Board and Court of Examiners, 
to buy the diploma stamps, to defray at least two thirds of 
the working expenses of the College, mainly due to the 
requirements of the examinations, and nearly the whole of 
the cost of maintaining the museum and library, but to 
leave a balance of £6000, out of which pensions and various 
other collegiate expenses were paid. Oat of each diploma 
fee of 20 guineas 6 or 7 guineas went into the coffers of the 
College.” 

The foregoing remarks concern the income of the College. 
We turn now to the exp»nditnre. The moeb notewoitby 
points in regard to the expenditure are these:— 

5. The whole of the income is absorbed by tbs rx- 
penditure There is no margin. Neither lastyear, 1890-91, 
nor for several years, has there been any fresh investment 
out of tbe income of the College. The expenditure, 
ordinary and extraordinary, has both diminished capital, 
snd has more than swallowed up the interest on tbe Erasmus 
Wilson shocks. 

6. The Examiners of the Col'ege received about one- 
third of the income for 1890 91. They divided between 
them as nearly as possible £9000. Toe percentage pro¬ 
portion of examiners’fees to receipt* works outtoabon* 
42 in the case of the Members’ examinations, and to about 
82 in the case of the Fellows’ examinations. For 
benefit of the examiners there is a capitation fee on e«o 
candidate examined, whether accepted or r» jectfd. so that 
a rejected candidate may involve a loss to tne College, bus 
not to the examiners. 

7. The working expenses of the examinations exclusive 
of examiners may be reckoned as not less than 20 percent 
Hence there would be a balance of between 30 and 40 per 
cent, on Members’ fees available for the general expenses or 
the College, but on the Fellows’ fees little if 8Dy. 

8. During the last few years three new tourcts of ex F nf8 
have been opened—the Examination Hall and tbe Lbora- 
tories on the Embankment, and the enlargement of tb« 
College by the addition of new museums &c. In ten ye** 
more than £62 000 have been expended on bricks aw 
mortar and buildings generally. In 1890 91 tbe proportux 
of expenses paid by the College for the Examina»i< n n»i 
was £4274 12s. 4<i., and the laboratories cost £1434; bn 
as £761 were expended on furniture and fitting-, the aonn* 
cost for the future may be reckoned as less than £IC00. 
have no means of estimating accurately the additional ex¬ 
penditure caused by the new buildings at the College * 
but the whole cost of maintaining tbe three new wtahiis- 
ments may be put down in roand numbers at ibiw 
annually. 

9. If the receipts from examinations and trust funds am 
set aside, and regard paid only to the fixed income an 

necessary expenditure, there is a aonsiderableansualdenci - 
The fixed Income of the College from rents aad stoc 
amounted in 1899-91 to £6807 7a. 3rf,and the necessary 
expenditure—i.e , tbe expenditure for maintenance oi 
establishment—was about £9500. In other words, there *** 
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a dtfidfc under the present administration of the College of 
nearly £2700. The deficit is likely to be greater this year, 
fur there is a debt of £11,000 tinder existing contrasts, and 
this mast be met by a fresh sale of stock, which will still 
further diminish the fixed income Thu receipts from 
house property have been recently reduced by more than 
one half—viz., from £1500 to £700—in consequence of 
(he demolition of houses to admit of the enlargement of 
the College; bat it is only fair to state that No. 44, 
Uncoln’s-inn-fields had been purchased five years pre¬ 
viously, and this brought £500 a year Into the College 
oeffere. It has now gone, however, with a great deal more 
of the capital, and at the present rate of expenditure the 
whole of the capital will disappear in a few years. 

10. Of the £9000 devoted to the payment of examiners, 
about £5500 are distributed among the ten fortunate 
members of the Conrt of Examiners, and of this £5500 
seven-tenths, or £3850, replenish the pockets of seven 
members. 

The conclusions which we draw from the foregoing facts 
are these 

1. £27,000 a year and upwards is a very large Bnm for a 
corporation to receive and expend, and for a Council of 
•wenty-fonr persons only out of 16,000 to claim and exercise 
’keright of expending it, as well as of disposing of the capital 
belonging to the corporation, without submitting their 
stewardship to the Fellows and Members who constltnte 
the corporation for unfettered and open criticism is an 
anachronism at the end of the nineteenth centnry. 

2. The enormous preponderance of the contributions of 
the Members of the College over those of the Fellows, and 
the fact that from Members’ fees alone is derived money 
fur defraying the working expenses of the institution, show 
the absolute injustice of excfnding the Members from any 
•hare in the government and in the election of the Conncil. 
Let it be noted that the cost of maintenance of the Exami¬ 
nation Hall and laboratories—new sources of expenditure— 
equals the new source of income, the dividends from the 
hrasmus Wilson stocks, so that without the Members’ fees 
the College itself could put be maintained. 

3. To have expended £73,000 on buildings in a few years 
without the sanction of the Fellows and Members is morally 
at least an abuse of power, whether the money has been 
rightly and judiciously expended or not. It is true that 
'here is nothing in the Charters to prevent this, and the 
t'uuucil have acted strictly within the letter of the law. 
The Charters, however, on which the present constitution 
b bued are from nearly a hundred to fifty years o'd, and 
from recent experience it appears that the Privy Conncil 
»ill not act in opposition to the governing body of a 
<»q»ration in amending Charters, whatever may be the 
’'eight of evidence and argument adduced in favour of the 
desired amendments. And yet if a Charter had now to be 
granted for the first time, it would scarcely be framed In so 
''liberal a spirit. All the circumstances have changed. The 
('allege has grown into a rich corporation, and baa attained 
»n importance which it did not possess a hundred or even fifty 
jmn ago. If all the facts conld be laid before Parliament 
and thoroughly investigated and mastered by the members, 
there can be little donnt that Urge concessions would be 
made to the Fellows and Members, and some check be im- 
fx*ed npon the autocracy of the Council. 

L The present expenditure at the College ought to be 
raneed so as to ensure a margin sufficient to admit of a 
substantia] annual investment, for the purpose of bringing 
np the fixed income to a level with necessary expenditure, 
instead of belog paid onfc of capitation fees, fixed salaries 
should be given to the examiners, and these should be 
calculated after dne allowance had been made for meeting 
the necessary expenditure and providing a surplus for invest- 
®rat. Whilst cordially endorsing the view that examiners 
ohould be well paid for their services, we think that the 
work could be well done for £300 a year, and there would 
no lack of thoroughly competent candidates for the 
Appointments. 


SCOTTISH UNIVERSITIES’ COMMISSION. 

A few days ago Ordinance No. 16 (Edinburgh, No. 1 
Regulations for Degrees in Medicine) was issued. Its 
permanent form is more satisfactory than its draft form 
*“■ degress in medicine and surgery are to be con¬ 
ferred by tire University—viz., Bachelor of Medicine 


(MLB.), Bachelor of Surgery (Ch.B.), Doctor of Medicine 
(M.D.), and Master of Surgery (Ch.M.). After dealing 
with the preliminary examination, the general lines of 
which are much the same as those at present in opera¬ 
tion, it proceeds to regulate professional education. Of 
the five years devoted to professional study, during at 
least three of them hospital practice is compulsory, 
and dnricg the fifth year candidates must be engaged in 
clinical study for nine months. Not less than nine months’ 
attendance on clinical snrgery and clinical medicine are 
made compulsory, as against six months, which is the 
present arrangement. Practical pharmacy, to which such 
prominence was given in the draft ordinance, and re¬ 
garding which there was almost unanimons disapproval 
expressed, save by those specially interested in the teaching 
of the subject, has been reduced to it® proper place, twenty- 
five meetings of a practical pharmacy class or three months' 
dispensing in a hospital or dispensary, or in an establish¬ 
ment recognised by the Pharmaceutical Society, being now 
all that is required. Candidates must have acted as clerk in 
the medical nonse and dresser in the snrgical wards, and 
they must have availed themselves, to such an extent as 
may be required by the Senatus, with the approval of the 
University Court, of opportunities of studying at a hospital 
or dispensary, post mortem examinations, fevers, diseases 
of children, ophthalmology, or such other special depart¬ 
ment® as may from time to time be determined. A 
coarse of instraction in mental diseases has also been 
made compulsory. An important modification of the 
present system has been made possible by it® being 
made the duty of the professors and lecturers to 
submit to the Senatus annually a scheme specify¬ 
ing what proportion of the conrses should be devoted 
Go lectures, practical demonstrations, examinations, and 
tutorial woik respectively, and the Senatus shall transmit 
such scheme, with such observations as it may think fit to 
make thereon, to the University Court for its approval. 
At present the statutory regulation is that 100 lectures 
must be delivered to constituGe a winter course. 

The professional examinations are to be four in num¬ 
ber—viz (1) botany, zoology, physics, and chemistry; 

(2) anatomy, physiology, and materia medica and thera¬ 
peutics; (3) pathology, and medical jurisprudence and 
public health ; (4) surgery and clinical surgery, practice 
of medicine and clinical medicine, and midwifery. For 
the first group candidates may present themselves at 
the first examination held after they have attended a 
complete coarse. The second examination comes off at 
the end of the third winter session, the third at the end of 
the fonrth winter session, and the final at the end of the 
fifth (year of study. The result of the arrangement will 
probably be that students will devote tco much of tfieir 
energy during the fourth year to these subject®. For the 
degrees of Doctor of Medicine and Master in Surgery a 
special examination has been instituted in addition to the 
presentation of a thesis. 

Ordinance No. 12 (General, No. 7, Regulations for Degrefs 
in Science) was issued at the same time. As regards 
degrees in pure science, it is ordained that there shall be a 
first science examination in (1) mathematics or biology 
(ie., zrology and botany); (2) natural philosophy; 

(3) chemistry; and a second examination in any three or 
more of the following:—Mathematics, natural philosophy, 
astronomy, chemistry, human anatomy (including anthro¬ 
pology), physiology, geology (including mineralogy), zoology 
(including comparative anatomy), botany (including vege¬ 
table physiology). Provision is also made for the establish¬ 
ment of degrees in applied science by the University Court 
in each University. 


UNIVERSITY BIOTS IN ITALY. 


A moral cyclone has agitated the groves of the Italian 
Academa. Beginning at the University of Naples, where a 
law professor inflicted personal chastisement on a contu¬ 
macious student, the disturbance has involved the whole 
academic life of Italy, till nob a single seat of learning from 
Turin to Palermo, from Padua to Cagliari, has escaped. So 
wide has tbe chasm between professors and student® become 
that in the maj >rity of the schools all work has been 
suspended, and the time that should have been devoted to 
tnition on the one hand and to classes on the other has been 
fill .d by indignation meetings of the insubordinate youth® 
j y <3 
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and deliberative councils of the offended professoriate. For 
two months this state of things has prevailed, and there 
seemed little prospect of its calming down. The students, 
on their side, complain of the severity of the regu¬ 
lations they have to observe, the unyielding spirit 
of the University authorities in the matter of attend¬ 
ance and of examination, the summary way in which 
they are “remitted to their studies," and the con¬ 
sequent loss of time they incur before graduation and 
the commencement of professional practice. The professors, 
with more justice, insist on obedience to the traditional 
University system; on the fatal results of relaxed discipline 
and the lowering of professional qualification ; and, above 
all, on the necessity of initia'ing such reforms as may be 
called for in a rational and regular way. There can be no 
doubt that the professors are in the right, though some of 
them may have lost ten.per and furnished the students with 
a too welcome excuse for continued agitation. The Minister 
of Public Instruction (Signor Viliari) has, under greai 
provocation, acted with judgment, if not at first with 
much energy—deterred, no doubt, from taking severer 
measures by the well-known sympathy the students can 
always count upon from the Extreme Left of the Italian 
Chamber. And here lies the explanation of a good deal 
of the difficulty under which academic life in Italy 
labours. All Italian students are more or leas politicians. 
The generation which contributed to the unity and 
independence of the kiDgdoni still gives the tone to young 
Italy. Commemorations of patriotic deeds and of patriotic 
heroes recur at intervals so frequent that the countiy is 
never for more than a few weeks at a time allowed to forget 
the revolution under which it rose to freedom and power, 
and those periodical feste appeal with peculiar effect to the 
academic youth. Studies are suspended on such occasions 
for mental stimulus of a far less wholesome kind, and the 
desire to shine as a “patriotic orator ’’ overrides the soberer 
ambition to excel in academic work. Drought into the 
closest contact with the “ party of action ” and its leaders, 
the students regard these as their special friends, whose 
applause they are more eager to win than that of their 
teachers and professors. It is significant in this connexion 
to read that the disturbances of the last few mouths have 
l>een started and kept up by a few ringleaders in each 
University—ringleaders whose demagogic abilities and 
achievements have won them the sympathy of poli¬ 
ticians of the Extreme Left. These youths are con¬ 
fident of the support they will have in the Chamber 
of Deputies should their conduct come up for con¬ 
sideration before that body; hence the spirit of im¬ 
punity they manifest., and hence the relnctance of the 
Minister to court a collision in Parliament. That reluctance, 
however, Signor Viliari seems now to have overcome ; while 
the summary example made of three of the students in the 
ltiman University, though for the moment it has been 
followed by fresh acts of insubordination and violence, 
cannot but have a salutary efleet. The better class of the 
academic youth are now venturing to assert themselves, 
and in some cases are cooperating with their professors in 
restoring order for the resumption of study. Attempts to 
“ boycott ” them (for such tactics have found their way into 
University life) are being successfully resisted, and ere long 
we hope to hear of a vigorous combination of the healthier 
and manlier constituents of the schools for the vindi¬ 
cation of what are, after all, their higher interests. 
The weakness of Signor Vil lari's predecessors them¬ 
selves, tainted with the demagogic spirit, is blamed 
for the growth of the insubordination now so un¬ 
happily prevalent —their too great indulgence of political 
extravagance among the students having borne its in¬ 
evitable fruits. But, to judge from t.he Italian press of all 
party shades, except that of the Extreme Left, public 
opinion is eecondiDg the enlightened Minister in supporting 
the University authorities ; while the Government), now 
that it is appealed to, have but to show an unyielding 
front to put an end to disturbances which mnsb throw back 
the higher education of Italy for years, unless vigorously 
and relentlessly pat down. 


Sydney Hospital.—A radical mode of dealing 
with doubtful hospital bnildings has been undertaken 
by the authorities of the Sydney Hospital. The wooden 
bnildings at present in use are to be destroyed by fire, and 
the sum of £25.000 is to be devoted to improving and ex¬ 
tending the hospital premises. 


FOOT-AND-MOUTH DISEASE 

Sodium Dithiosalicylate (Nos. 1 and 2 Ditdion) as a 

REMEDY. 


The increase in the epidemic of foob-and-moatb disease, 
and the enormous loss it entails either npon the farmer or 
upon the local rates, give very great interest to the observa¬ 
tions of Dr. Kenner, district veterinary surgeon, Diebnrg, 
which have been published in a recent number of the 
Berliner Thieraerztlichen Wochentc.hr ift. He states tbit, 
during an extensive outbreak of foot-and-month disease in 
1MK) and 1891, he employed the two dithion preparations 
with great success. At first they were used externally only, 
those parts of the animals where pustules had formed and 
inflammatory processes set in—the mouths, odder*, feet, and 
hoofs—being painted every three hours with a to5pereeni 
solution, washed aud bandaged. He found that the pustules 
disappeared so rapidly that in two or three day* a perfect 
cure was obtained. Cracking of the nipples or sealing of 
the udders was rare, the eolation acting as aa aseptic 
varnish to all wounded places. Malignant suppuration or 
loss of the hoofs—sequela* which often necessitate slaughter¬ 
ing the animals—did not occur in animals treated in this 
wav. 

Professor Roeenbach of Breslau having reported 
favourably upon the internal employment of dithlous. 
Dr. Kenner repeated his experiments and found that 
ruminants were thus mostly protected against the 
disease, while those attacked rapidly recovered with¬ 
out serious injury. In these experiments from l to 2 oa 
daily were given internally in the food, and 2J to5 per 
cent, solutions were applied externally. Details are given 
of the many occasions npon which this plan of treatment 
was followed, and I)r. Kenner points out that, although the 
chief objection to this treatment is the cost of the remedies, 
this is really insignificant when compared with theenormous 
loss which is thus saved. A dithion compound haabeennoy 
prepared at nearly one-fourth of the original price, and this 
has been used by Dr. Kenner in two places with similar 
satisfactory results. To make certain of its ellicacy numerous 
healthy animals were intentional)yinoculated,aud undertbis 
treatment they passed through the disease and recovered in 
about twelve days. Dr. Kenner considers that he btf 
proved that dithion, if used early, protects from the foot- 
and-mouth disease, that it diminishes its intensify when it 
has already broken out, and that it reduces the losses and 
restricts the attack to the affected herd. These conclusions 
have subsequently been supported by a farmer, who spoke 
enthusiastically of the benefits obtained from dissolving the 
preparation in the form of a powder in water, and using 
part of the solution to wash the mouths, hoofs, and udders of 
the sick animals, while the greater portion was mixed with 
the drink and was readily taken. 

The present is an opportune moment for the publication 
of these observations, since, if they are confirmed, they will 
entail a great saving of animal life, and will thus largely 
rob the epidemic of its terrors. 


THE MEDICAL DEFENCE UNION. 


The annual meeting of the Association was held oo 
Wednesday, at 20, Hanover-sqnare. There was a large 
attendance of members. The chair was occupied by the 
President, Mr. Lawson Taib. In submitting the report, 
Mr. Tait pointed out that no record of work done eould he 
more satisfactory. Every conceivable kind of difficulty 
that could arise in the life of individual medical practi¬ 


tioners nad been met, and a satisfactory issue amvea »*• 
The society, existing as it did for purely fighting purposes, 
bad never lost a case it had taken in hsmd. The report prow® 
the absolute need of such an institution. Many men baa been 
hardly used by reason of their inability to help themselw*, 
and the report recorded a large number of succewluj 
cases which showed that the evils incidental to medical 
men had not been misrepresented either in degree or » 
kind. The cases which had ooeurred in 8underland wowa 
illustrate that statement. The machinery existed whereby 
designing people could now be brought to justice, and otbe* 
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OAliclooa persona pat on tbelr guard lest they should skin remained sound for months. With copious draughts of 
meat a similar fate. In many instances charges of a ruinous lithia water the cystitis cleared up. During February and 
■character had been settled by as many postage stamps as March, 1891, visits were made on alternate days. In April, 
the charge itself involved. The items of the report May, and June a weekly visit sufficed, 
showed that the expenditure had been extremely small, and In November the same helpless condition existed, and & 
the balance in hand was large enough to enable the society distaste for food gradually came on, with secretion of very 
to fight a reasonably large suit without calling upon their tenacious mucus trom the pharynx during deglutition. The 

K ntee fund. Any serious expenditure of money would efforts required to expel this mucus caused great distress 
rolved only when cases of fresh difficulty occurred, and exhaustion. In December occurred a blocking of the 
The moral weight of a large body of memtiera of the rectum with bard, smooth, round scybala difficult of re- 
profession united together with an honest, legitimate, moval. The bowel was cleared out every fourth day. 
sod determined purpose would have more effect than Towards the end of December the patient would fre- 
iny amount of litigation. The report and the trea- quently take no food from 7.30 one morniDg until the follow- 
sorer'a accounts were adopted unanimously. Under tog day at the same hour. This meal consisted of a pint of 
(he new Articles of Association an executive council cocoa and milk, with rusks soaked in it. The cicatrices of the 
of twelve members was nominated and appointed, bedsores broke down into a number of small round wounds. 
The President considered that the more narrowly the Lastly, gangrene set in on Feb. 9th, terminating pain- 
work was confined to the protection of the individual lessly and fatally on Feb. 13th. 


ba Involved only when cases of fresh difficulty occurred. 
The moral weight of a large body of memtors of the 
profession united together with an honest, legitimate, 
and determined purpose would have more effect than 
any amount of litigation. The report and the trea¬ 
surer's accounts were adopted unanimously. Under 
the new Articles of Association an executive council 
of twelve members was nominated and appointed. 
The President considered that the more narrowly the 
work was confined to the protection of the individual 
practitioner the more successful the Union would be. 
There already existed power enough for political agita¬ 
tion, and it would be impossible for those who had taken 
any energetic part in the work of the Association 
to agree to anything by which its success would be 
weakened. The actual state of the law made it necessary 
to act on the lines of a limited company. Any departure 
from there lines might, in any given case, render the Society 
liable to be surcharged with costs of both sides. They had 


THE BRITISH INSTITUTE OF PUBLIC 
HEALTH. 


from there lines might, in any given case, render the Society This is an Association of medical men possessing regia- 
liable to be surcharged with costs of both sides. They had trable qualifications in Sbate medicine, public health, or 
to move with the greatest care, and it was for these reasons 8anitary Bcience , me dical officers of health, and others. The 
that the reconstruction of the machinery had become r> . ., V, ... „ , c . . , , 

Mcenary, and had been accomplished. The twelve 00011,5,1 of . th ® Pnbllc . Hea,th Med,cal Slcie *J have been 
elected members were to constitute a nucleus. Con- successful in obtaining incorporation by special licence of the 
(unity of action would be secured by electing three Board of Trade under the above title, with the object of 
memrers yearly. The members did not want any cata- aiding theoretical and practical investigations and study of 
clyunic upsetting of the Union, and if they were at any time all branches of public health medicine. They will also hold 
dissatisfied with the conduct of the Council a vote of meetings, congresses, institute lectures, and demonstra- 
eauure would, according to the usual method, secure the t i on8 . C bey propose to issue publications of the Trans- 
immediate resignation of all its members. actions of the Association, to found a library, and to 

Dr. Bridgewater nominated Dr. Masters, Dr. Campbell publif , h B j oaina l. Among other objects which the 
ope. Dr. belce, Dr. Dantord 1 nomas, Dr. Bintock, Association has in view is the examination of candidates, 
r. Biteman, Mr. Lawson Tait, Mr. Justin McCarthy, either alone or in conjunction with one or more kindred 
r. liuling. Mr. Messiter, Dr. Hallwngbt, and Dr. Leslie bodies, and the granting of certificates of proficiency as 
Phillips. This Council was unanimously appointed. sanitary inspectors. The members of the Institute con¬ 

sist of fellows, ordinary members, and associates, and it is 
provided that the first fellows of the Institute shall consist of 
the present members of the Public Health Medical Society, 
or such of them as elect to become such; all subsequent 
fellowships being conferred by the Council upon such 
persons as possess a registrable qualification in sanitary 
science, public health, or State medicine, in accordance 
with the Medical Act, 1SSG, Section 21. The Council are 
taking immediate steps to found branches in each division 


esnrere would, according to the nsual method, secure the 
immediate resignation of all its members. 

Dr. Bridgewater nominated Dr. Masters, Dr. Campbell 
Pope. Dr. Felce, Dr. Danford Thomas, Dr. Bintock, 


THE LATE SIR PROVO WALLIS, G.C.B. 


Thi great age (100 years and ten months) attained by 
this distinguished naval officer, together with his world¬ 
wide reputation as the hero of the Shannon-Chesapeake sea- 


fight, may give some Interest to the following notes of his kingdom. 


health from December, 1890, to the time of his death, with 
whleh we have been supplied through the kindness of Mr. 
I* E. W. Stephens, his medical attendant. 


The articles and memorandum of association were signed 
by Dr. Littlejohn (Edinburgh), Dr. Grimshaw (Registrar- 
General for Ireland), Dr. Meymott Tidy, Dr. Mumby 
(Portsmouth), Sir Charles Cameron, Sir Douglas Maclogan, 


On Dec. 6th, 1890, in the afternoon, I was called for the Dr. W. R. Smith, and Dr. Francis Allan, 
firat time to Sir Provo Wallis. I found him in bed clothed I 
in an ordinary loogcloth nightshirt, a linen nightcap, linen 
sheets to the bed, and no fire in the room. He complained 
thieily of discomfort with watorbrash after meals, for which CONCERNING THE PROPOSED 
lactopeptinepowders were prescribed with great benefit. He UNIVERSITY. 

was nnable to lie straight in bed, hub was lying on his right _ 

aide with his knees semi-flexed, elbows flexed, and forearms _ , _ . . . 

folded across the chest. Movement of the legs fairly good, The following statement has been fo 
movement of arms limited, so that he could only just raise 
himself on his elbows. There was no paralysis, only wasting 
of muscles from disuse. Over each great trochanter was an 
oval bedsore 2$ by 2 in., in process of healing. Micturition 
was frequent, painful, and uncertain. Hands and feet cold, 
raise 70, with occasional intermission, the left pulse befog 
ooch weaker than the right. Temperature 97°. Mental 
condition and memory very good. No teeth; tongneclear; eye- 
nght good; slightly deaf. Heart and luDgs normal. Urine 
occasionally ammoniacal, with deposit of muco-pus. Bowels 
costive, so that about e very four bh d ay great e fFort was re q uire d 
“ defecation. Much troubled with pruritus. To relieve 
(here troubles a fire was ordered in the bedroom to raise the 
temperature gradually from 38° or 40° to beoween 50° and 60°. 

Tbe patient was placed on a water-bed filled with warm 
water, and by degrees was clothed in flannel and placed be¬ 
tween blankets, all of which met with sturdy opposition from 


GRESHAM 


the patient. Catheterisation, when suggested, was firmly de¬ 
clined. By careful dressing the bedsores soon healed, and the 


The following statement has been forwarded to every 
member of Parliament:— 

SIR,—The Medical Schools of London, which include some 300 
teachers and 2'VK) students, have united with University College 
London, and King's College, London, in efforts to obtain the Chat ter 
for the Gresham University, now on the table of the House. They 
venture to ask for your support in Parliament because they believe that 
this University will be of the greatest advantage to students and 
teachers in London, in that it will tend to develop in every wsy the ex- 
ceptional means of instruction afforded hy the metropolis. This remark 
applies especially to Medicine, in which the opportunities of study 
must, from obvious causes, be greater than in any other city. 1 

It is the desire of the supporters of the Charter, including all the 
medical schools, to have In London a local university which shall give 
its students all those academical advantages in learning and graduation 
which already exist in the Universities of Oxford, Cambridge K.lin- 
burgh, Aberdeen, and Glasgow. 

It has been objected in a statement circulated by the Victoria Uni 
vorsity that Gresham degrees may be given too easily, especially in re 
spect of the standard of scientific attainment. On the part of the 
London Medical Schools-aud we know it to lie equally true of the other 
faculties—we can as.-ert that nothing of the kind is contemplated \v« 
are not less aware than the authorities of other medical schools of th* 
importance In medical education of a good groundwork in arts nn.i 
science. The education given by us Ls, we believe, as thorough as any 
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in Europe. *ml (he decree will reprint that education, Wether with 

• \iininaiwms, wlii.-h »ill «■ t w« k t“ attract Mu h-nt-i hy their 
inferiority. The whole laxly of the ineili -.il teachers of l/>t>iton, m- 
l i'tunir ns it ih-es a 1 irxe p •■ixirtion of the most ilMincui'lii-il iih>- 
ei' i.iiis, snrcei ns, and te.i< tiers of si ieti' e in the Unilol Kiri>’ i.»iii, 
riiiv »tirely beacounieil the trust given to the toiihera in univeisities 
el-, "here. 

fouit* of the detail* n( the statement of the Victoria University are 
in in-urate, ami on other points as to the intention* o( the proposed 
(■•liwr-ify—mere as-uui|.terns are put forward. 

It is not true that .Meiti. me is paramount upon the Gnveminc Iio>ly 
of the University. or that it has a Inter tepre eiit.aiioti than is required 
hy the numeric.al strench of the Faculty and the variety of circum- 
st inces in the Teaching Institutions The Council will consist of at 
hast fmty no-tntiers, of whutu not more thin fourteen will certainly he, 
Riid not more than sixteen .are likely to lie, represent a I ives of Medicine. 
Of the interests of science the con-tltU'ion of the I'niversity supplies a 
special guarantee- in the- orgmi-ati--n of the teu.'hers by Faculties, not 
hy Institutions, as in the' Victoria rniveisity. 

The statement ■in itiated hy the >ehceds i f Medicine in Birmingham, 
Bristol, and ,shcrti.-M repeats lh- argiini'tits, and closely fo'lows the 
line* of th«t put forw.ani hy the Victoria I'niver-ity. Anya'tetnpl on 
the part ill Shese schools to obtain for theiioa Ives the' advatit ige of 
assocj.ition in a 1 i-n-hii'” Utiiiir-ity will have our m (> ithy, hut it 
would he a gr, if injustice that in the tin-nit line London should he re- 
fll-ed this privilege. 

'Ihe t luitdoi i lie Ore-dnni Univer« f ty grmis »|i it we have for many 
j r irs ende-avouie d to nl.| ,in. and, in the inter. - ts of medical mine ii ion 
hi l/omlon, we earnestly hope that the I'nivef.sdy may lie established 
on this ho'is. 

•Vr are. w ir. vnur faithful servants, 

STANLEY B<*Vl>,’ 

Eor the- Charing cross Hospital Medical School, a College 
(design it,-) in the l llHer-sily. 

FREDERICK TAYLOR, 

tor the Cue i* Hospital Medical School, a College 
(desiuniite) in the I'niversity. 

JOHN Cnt.NoH. 

Eor the Faculty of Medicine of King s College, London, a 
College (de-igu ite) in the l liivcf-nty. 

JEREMIAH M- CAIl l IIV, 

For the le't.doti f? ispital Medical School, a College 
fdesjgnate) in the l diversity. 

SIDNEY COI'M.AN D. 

For the Middlesex Hospits] Medical School, a College 
(ile-iirna-e, in the I'niversity. 

NORMAN MhhltK, 

For the St BavtlioTomew’s Hospital and College Medical 
School, a College (designate} in the I'niversity. 
THOMAS Will I’ll AM. 

For the st. <leorge.’s Ifospi’al Medicil School, a College 
(designate) in the University. 

HERBERT I'AtiK. 

For the St. Mail's Hospital Medical School, a College 
(dc-ignale) in the Uiiuethity. 

E. NETT I KM I 11’, 

For the st. Thomv's Hospital Medical School, a College 
(designate) in the University. 

MARCUS BE K. 

For the Faculty of Medicine of I'niversity College, 
London, a College (designate) in the University. 

E. GARRETT ANDKR-ON, 

For the London School of Medicine for Women, 
Ui'lle-gc (designate) in the University. 

• Hon. Sec. to the Committee of the Delegates of the Metropolitan 
Medical Schools. 

Feb. 17th, lsi*i 
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HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns ."137 birth* 
and 4125 deaths were registered during the week ending 
Feb. 20th. The annual rate of mortality in these towns, 
which had declined in the preceding four weeks from 35'4 to 
23-I per 10(0, further fell last week to 21T. In London the 
rate was 207 per 1000, while it averaged 211 in the 
thirty-two provincial towns. The lowest rates in these 
towns last week were 13 0 in Derby, 15'5 in Bradford, 15 7 
in Sunderland, and 10'O.in Wolverhampton; the'highest 
rates were 20 4 in Oldham, 2G 5 in llaruley, 27 7 in Black- 
bum, and 28 2 in Preston. The 4125 deaths included 3S3, 
which were referred to the principal zymotic diseases, against 


and Blackburn. Toe 29 deaths from diphthetia Included 15 
In London, 3 in West Ham, 2 In Manchester, and 2 in 
Sheffield. One fatal case of small-pox was recorded in Liver¬ 
pool and one f n Uldham, but not one in any other of the 33 
large towns ; 7 smallpox patients were under treatment in 
the Metropolitan Asylum Hospitals, and 1 in the Uighgate 
Small-pox Hospital on Saturday last. The number of 
scarlet fever patients in the Metropolitan Asylum Hospitals 
and in the London Fever Hospital at the end of last week - 

was 111G, against numbers dtclining from 1397 to 1244 at . 

the end of the preceding four weeks; 82 new cases were 
admitted during the week, against 100 and 117 in the pre¬ 
vious two weeks. The deaths referred to diseases of tbs 
respiratory organs in London, which havd neclinedfrom 1165 
to 500 in the preceding four weeks, further fell last week 
to 450, and were 40 below the corrected average. The i, J'b 
causes of 90, or 2 3 per cent., of the deaths in the thirty- 
three towns were not certilied either by a registered medial 1 - 

practitioner or by a coroner. All the causes ol death were 
duly certified In CroydoD, Portsmouth, Oldham, 8andei- * *‘1, 
land, anil in four other smaller towns ; the largest propor- 
tions of uncertified death* were rtgistered In Birmingham, - 

Billon, Silford, and Sheffield. 


HEALTH OF SCOTCH TOWNS. 

The annnal rate of mortality in the eight Scotch towna 
which had declined in the preceding four weeks from 272 
to 20 8 per 1000, further fell to201 during the weekending 
Feb. 20th, and was IT below the mean rate during the 
same period in the thirty-three large English towns, 
The rates in the eight Scotch towns ranged from 10 8 in 
Paisley and ITT in Elinburgh to 21'5 in Glasgow and 
23T in Greenock. The 559 deaths in these towns included 
15 which were referred to whooping-cough, 13 todiarrbcea, 

10 to ."fever,” 9 to measles, 8 to diphtheria, 7 to Bc&ilei 
fever, and not one to small-pox. In all, 62 deaths 

resulted from these principal zymotic diseases, against 
55 and 4G In the preceding two weeks. These 62 deaths 
were equal to an annual rate of 2 2 per 1000, which 
was slightly above the mean rate last week from the 
same diseases in the thirty-three large English towns. The 
fatal cases of whooping-cough, which had increased from 
IG to 22 in the preceding three week*, declined 
last week to 15, of which 10 occurred in Glasgow and 2 
in Paisley. The 13 deatl a from diarrhea showed 

a further increase upon recent weekly numbers, &Dd in¬ 
cluded Gin Glasgow. The fa’al ca«es of "fever,” which 
bad been 8 and 3 in the previous two weeks, rose again 
last week to 10, of which 6 occurred in Glasgow. Of the 
9 deaths referred to measles, 5 were recorded in Glasgow 
and 4 in Edinburgh ; and of the 8 fatal cases o< diphtheria 
3 occurred in Glasgow and 2 in Aberdeen. The 7 deaths 
from scarlet fever showed a further increase upon recent 
weekly numbers, and included 5 in Glasgow. The deaths 
referred to diseases of the respiratory organs in these towns, 
which had declined In the preceding four weeks from 220 
to 14G, rose again last week to 154, and exceeded by lithe 
number in the corresponding week of last year. The cause* 
of 5G, or 10 per cent., of the deaths in these eight towns Iasi 
week were not certified. 


HEALTH OF DUBLIH. 

The death-rate in Dublin, which had declined in the 
four preceding weeks from 54T to 31 8 per 1600, rose 
again to 37'4 during the week ending Feb. 20th. During 
the first seven weeks of the current quarter the death-rate 
In the city averaged 39'6 per 1000, against 33'7 in London 
and 20 - 3 in Edinburgh. The 251 deaths In Dublin during 

wmeu .sol. — -~ —,- r —-- --I the week under notice showed an increase of 38 upon the 

numbers declining from 604 to 380 in the preceding five 1 number in the preceding week, and included 4 which 
weeks; of these, 177 resulted from whooping-cough, 86 from were referred bo diarrhoea, 3 to measles, 3 to whooping- 
me.osles, 48 from dlarrhtea, 29 from diphtheria, 23 from 
scarlet fever, 18 from "fever” (principally enteric), and 
two from small pox. No fatal case of any of these diseases 
was registered either in Plymouth or in Hull; in 
the other towns the lowest zymotic death-rates were 
recorded in Brighton, Croydon, and Derby, and the 
highest in Liverpool, Barnley, CaidifF, and Blackburn. The 
greatest mortality from measles occurred in Liverpool, 

Swansea, Norwich, and Sunderland; from scarlet fever 
in Cardiff; from whooping-cough in London, West Ham. 

Manchester, Barnley, Sheffield, and Bristol; from "fever" 


cough, 2 to scarlet fever, 1 to enteric fever, and not one 
either to small-pox or diphtheria. In all, 13 deatM 
resulted from these principal zymotic diseases, equw 
to an annual rate of 1'9 per 1000, the zymotic ra« 
for the same period being 2'4 in London and 2■2 u> 
Edinburgh. The fatal coses of whooping-cough, which 
had been 2 and 3 in the preceding two weeks, were sg»i“ 
3 last week. The 3 deaths referred to measles exceeded 
number in any recent week, and the 2 fatal cases of_ 6ca v e 
fever were the first recorded within the city tince 
last. The 251 deaths In Dublin last week included 
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in Blackburn ; and from diarrhtea in Nottingl am, Preston, | of infanta under one year of age, and 7S of person* 
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upwards of sixty years; the deaths both of Infants and of 
tlderly persons showed an increase upon the nuoihers re¬ 
curded in recent weeks. Three inqnest cases and 4 deaths 
from* violence were registered ; and 102, or 40 per cent., 
oi the deaths occurred Id public Institutions. Tne causes 
of 30, or 12 per cent., of the deilhs in the city last week 
tore not certified. 


THE SERVICES. 


Her Majesty's Army and Indian MeDical Services. 

Tiie following are the questions set to candidates for the Military 
Untii'.tl Services at the recent examinations : — 

Hatural Science *.—Zoology : 1. Kefer to its sul> kingdom and class 
in aoirual with the following characters, and give examplesBody 
11 th transverse segmentation ; a ganglimated ventral chord; head, 
thorax, and abdomen distinctly sepuated ; respiration l>y trachea". 

- What are the ea-ential characters by which the ctrL.n'erata are ilia- 
'inpiLshed as a separate group of the animal kingdom '! Hive one or 
tuvre examples of a codenterate animal. 3. Give (qualitatively) the 

imposition of cellulose, and adduce from the animal kingdom some 
• Jitance to show that cellulose is not as formedy supposed, exclusively 
onflned to plants.—liotanv : 4. Mention any instance Known to you in tile 
Ido history ot a plant which illustrates the law of Altenation of Genera- 
>w 5. What are the principal substances which may he deposited in 
’bi wills of the vegetable cell so as to give it liftidity and increase its 
tower of resisting organic decomposition? Cite some instances of 
plants in which cells so constituted occur. 0. Refer to its natural order 
vplast with the following characters, and give one or more examples 
testes alternate without stipules ; caljx formed of two sepals which 
irecadaous; corolla with four pe'.ils ; stamens numerous, inserted on 
the receptacle; fruit a single-celled capsule with pa'ietal placentas 
seeds numerous, with oily albumen.—Blivsics : 7. explain the forma- 
bun of dew. 8. State the evidence on which we affirm the former ex¬ 
igence of glaciers in places where they are no longer to lie found, 
a ffn»t is meant by the ‘'Torricellian vacuum?" On what physical 
properties does the existence of this vacuum depend ? 

Analmii and Phynioloriy.—l. Describe the inferior maxillary bone, 
Jiving an account of the muscles, ligaments, and other parts of import- 
>ace connected with it. 2. Describe the oriiiin, course, distribution, 
*id functions of the musculo spiral nerve. 3. Describe the structure, 
snatcmiial relations, and functions of the laige intestine. 4. Desctihe 
tbs origin, distribution, and comniunitations of the portal vein ; give 
-it account also of the character and composition of the blood contained 
ui it, ind the office it performs in the animal economy. 5. Describe 
tbs structure, anatomical relations, and connexions of the peritoneum. 
Jf-.ficmc. — 1. A case submitted for analysis and commentary. 

- "rite what you know regarding the composition, inode of origin, 
the effects, the symptoms, and treatment of gall-stones and bile con- 
<Miim 3. Name the common intestinal worms found in man. State 
•bat you know as to how each of the parasites you name gels access to 
tbe body of man; the symptoms of the presence of each ; and the tteat- 
ttcnt,curative and prophylactic, of each of them. 4 Write what you 
kmw regirding the differential dugnosis of facial nerve paralysis. 
dWl's Paralysis.) 5. Name the official preparations in the British 
t’hann.ii.'opiida which contain arsenious acid. Mate the amount of 
Arsenic in each; and the doses of each. Describe the action of arsenic; 
and the symptoms which follow its use in extreme doses. 

C/owi.'ii;,— i. Organic food substances may be divided into two 
•'lws«-the nitrogenous and t lie mm-nitrogenous. Give some examples 
of tick of these classes. 2. What is the result of heating ammonium 
chloride with quicklime? Write down the equation which expresses 
>he reactinp-s in this process. 3. Write down in their order the formula' 

«f the serin forming the mirsb gas series, beginning with that of marsh 
as «n I carrying it as far as five terms. Give in a lormula the quantity 
by which each lerm of the seiies tliflers from its predecessor. 

■v’uryc y.—i. He«cribc the relative symptoms by which dislocation of 
the beau nf the femur, on the dorsum of the ilium, may be diagnosed 
(nun dislocation into the sciatic notch. Also desciibe the measures 
tcpiuite to reduce each di-lm-ation 2. By what symptoms may an 
"spitted fracture of the neck of the. femur be diagnosed from either of 
the above-named dislocation*? What treatment is best in such an 
injury’ s. What are the most common causes cf iirilmunition of 
vein*? Dtscrilie the elfecU of such it.lUmmation when implicating one 
™ the lower liutbs; and the treatment to be pursued under its various 
Mize*. 4. oiveu a case of stone in tiie bladder. State under what 
conditions and circumstance* would tne operation of crushing—the 
literal cperaiion—or the supra pubic operation be preferable. 5. A 
man has a bird chancre of three or four weeks' duration. W hat treat¬ 
ment should be adopted in such a case ? What are the probable results 
is regard*secondary or teitiarv, complications? Ann, provided tiie 
patient ii unmarried, what advice should be given as regards tuatri- 
won;’ 6. Describe tbepreliuiinary symptom* and subsequent progress 
■d a case of senile gangrene. To what arterial change* is this form of 
gingitue generally due? And what .is the beat treatment to be adopted 
'•u the prugresi of such a case? 

Brigade Surgeon-Lifutenant-Colonpl F. Howard has been | 
appointed Principal Medical Olficer, Belfast District. 

Army Medical Staff.—S urgeon-Lieutenant Colonel R- ; 
Ormy has assumed charge o! tbe Curragh Station Hospital; 
^nrgeon-Captain W. E Haidy has been posted to the Station 
HospitaJ, Colchester h Surgeon-Captain M. O’Halioran has 
seen tranrferred from Dover to Shorncliffe; Surgeon Captain 
H. M. Sloggett has been posted to tbe Station Hospital, 
Gosport; Brigade-SurgeoD-Lieufenanth Colonel C. A. Atkins 
tM ttmoorjurily assumed the duties of Principal Medical 
ii®* 1 w the Western District, vice Sargeon- Colonel J. B. 
Hamilton, on leave; Brigade Snrgeon-Lientenant-Colonel 
Kobett Collins, MB, ts placed on retired pay (dated 
Feb. U4, 1892) 


Naval Medical Service.—T he following appoint¬ 
ments have been made at the Admiralty ;—Stall’ Surgeons: 
Edward Ferguson to the Iron Duke, and James O'B 
Williams, M.D., to the Assistance, temporarily (both 
dated Feb. 25 ob, 1892). SnrgeoDs: Matthew J. O’Regan, 
M B., to the Ltttn/lcr, and Vidal G. Tborpe to tbe Peacock 
(both datid Feb. 25th, 1892); Edmund Corcoran to Bermuda 
Hospital, and James M. Rogers to Portsmouth Yard (both 
dated Feb. 22ad. 1892); Henry B. Beatty to the Impregnable 
(dated March 13th, 1892). Surgeon and Agent: Joseph E. 
Fmegan. at Carlmgfotd, Omeath, Greenore, and Giles Quay 
(dated Feb. 2Ulh, 1892). 

Volunteer Corps. — Artillery: 2od East RidiDg of 
Yorkshire (Western Division, Royal Artillery): Albert 
Wilson, Gent., to be Surgeon-Lieutenant (dated Keb 20th, 
1892) — Rifle: Galloway: Norman James McKie, M. B., to ba 
Surgeon Lieutenant (oated Feb. 20th, 1892).—1st Volunteer 
Bittalton, the Ea3t Lancashire Regiment: Surgeon-Major 
W. G. Court to be Surgeon-Lieutenant Colonel (dated 
Feb 20th, 1892).—3rd Volunteer Battalion, the East Surrey 
Regiment: Surgeon Captain W. A. F. Bateman to be Sur¬ 
geon-Major (dared Feb. 20th, 1892). — l«t Nottinghamshire 
(Robin Hood): Surgeon Lieurensnc L W. Marshall, M.D., 
resigns his commission (dated Feb. 20tb, 1892). 


Cormpnlimt. 


" Audi alteram partem." 

ASSOCIATION OF MEMBERS OF THE ROYAL 
COLLEGE OF SURGEONS: 

STEELE v. SAVORY. 

To the Editors of The Lancet. 

Sirs,— lb will be in the recollection of the readers of 
The Lancet that in February, 1889, the Association of 
Members of the Krjal College of Surgeons, actiog under 
legal advice and through their committte, issued notices 
convening a meeting to be held at the College of Surgeons 
for tbe purpose oi considering the situation of the Members 
of the College, and approving a draft Bill to be submitted to 
Parliament, providing for tbe reform of the constitution of 
the College. Upon the appearance of these notices the 
College authorities at once informed the secretaries of the 
Association that this meeting would nob be permitted, and 
threatened them with the inlliction of the penalties under 
By-law xvii. cf the College. The Council furthermore 
intimated its intention to enforce penalties against each 
one of the body of Members who might attend such meeting. 
Nevertheless, tbe Members assembled, and, finding the doors 
of the College barred against them, at once adjourned to the 
Holbom Restaurant, and, acting under the advice of counsel, 
instructed their secretaries to take Chancery proceedings 
(Steele v. Savory) against the President and Council for the 
purpose of preventing an immediate enforcement of this 
oppressive by-law, and testing the validity of tbe same as 
to its legality or otherwise, and also for the purpose of 
asserting the ancient rights of the Members. The action 
was a “ representative ” one—that is to say, the secretaries 
and twooiliergentlemen whoafterwards joined with them be* 
came plaintiffs on behalf of the Members of tbe College gene¬ 
rally. The committee beiDg advised by counsel that the action 
had every prospect of success, and acting at all times on 
the advice of tbeir solicitor and counsel, the case proceeded. 
The result of tbe action is now widely known. 1 By the 
judgment of Mr. Justice Romer, By-law xvii., and indeed 
all other by-laws, were declared to be legal so loDg as they 
were made in accordance with the terms of the various 
charters under which tbe Council of the College claim 
authority to act. Tbe suit therefore failed, and was dis- 
missed with costs against the plaintiffs. Therefore a special 
committee has since been formed for the purpose of con¬ 
sidering tbe position of the Association of Members and 
obtaining tbe means of meeting the liabilities incurred by 
the secretaries and members of the committee who were 
made parties to the 6uit. 

The question of an appeal against the judgment of Mr. 
Jnstice Romer was proposed and carefully considered, aDd 
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after weighing counsel’s opinion the committee determined 
that no further legal action should be taken. The eminent 
connael consulted pointed out that “the valicity of the 
power of expulsion dees not prevent the by-law complained 
of being questioned in so far as it purports to impose 
restrictions npon meetings and discussions, and that the 
voluminous evidence collected by the plaintiffs shows the 
existence, in early times at all events, of the rights of the 
commonalty to be summoned to meet from time to time, 
and, when so met, of freely discussing all matters concerning 
the common craft.” Counsel further expressed the opinion 
“ that the evidence, however, tends to grow less distinct as 
time goes on, and that it is questionable whether these 
rights, though never in terms taken away, had not suffered 
largely from general encroachments by the governing body 
and fallen by lapse of time into disuse.” 

It is now the duty of the special committee to point out 
that the expenses of the action at law must l>e promptly 
met. so that the four nominal plaintiffs—Messrs. Warwick 
C. Steele, Wnr. Ashton Ellis, Jabpz Hogg, and W. (J. 
Dickinson—may be speedily relieved from the responsible 

f osuion in which the adverse judgment of Mr. Justice 
iomer places them. The committee, on behalf of the 
whole body of Members, fully realise and share the 
plaiutiflV responsibility, and, moreover, consider also that 
they have a strong moral claim upon the Members of the 
College generally, and they look with perfect confidence 
for a willing and substantial response to this appeal. 

The exact amount of tbe costs has not yet been ascer¬ 
tained, but if the President and Council of the College 
ress for their costs, th*=n the committee have reason to 
elieve that the whole will not be less than £2000. Ha this 
as it may, the Members of the College will, we feel 
assured, nob allow tbe plaintiffs to suffer, but by generous 
assistance testify to tbeir courage and self-abnegation dis¬ 
played in the important contest in which they have been 
engaged on their behalf.—Signed, on behalf of the Special 
Committee. Ceo. Dan ford Thomas, 

Feb. 22ml, 1892. Chairman and Treasurer. 

Subscriptions may either be sent direct to Dr. G. Danford 
Thomas, Park Lodge, Paddington, W., or to tbe National 
Rank, Bayswater Branch, W. (Steele v. Savory Fund). 


DR. ROOSAS TREATISE ON DISEASES OF 
THE EAR. 

To the Editors of The Lancet. 

Sirs,—I crave permission to make a few remarks on your 
able review in The Lancet of Feb. 20th on Dr. Sc. John 
Koosa's equally excellent book on “Diseases of the Ear.” 
Your reviewer, no less than the author, has done good 
service in calling attention to “conclusions which are 
fearlessly stated,” and which, when I read them, appeared 
to me almost as an echo of opinions which you permitted 
me to express in The Lancet of July 6-h, 1«&9, and 
April 11th, 1891. If the echoes of your reviewer are re¬ 
echoed by your journal from time to time until they rever¬ 
berate sufficiently to reach the e.trs of the medical profes¬ 
sion, and through their inlluence the ears of the public, you 
will, as you have been on former occasions, be tbe means of 
exposing and checking abuses that are harmful alike to 
the profession and the public. On the subject of electricity 
(xndr. review) the author in this edition omits certain para¬ 
graphs upon the value of electricity as a diagnostic agent, 
“which he now frankly confesses have not sufficient 
basis to be of practical utility.” Now (vide The Lancet, 
April 11th, 1891), “perhaps because tinnitus, due to de¬ 
generation and Borne other causes, is of a constant character, 
the kind of electricity which finds favour amongst it* 
advocates is the constant current; but whether this or the 
interrupted is employed, it is generally the personally con¬ 
ducted and continuous as long as possible. Whether for 
diagnostic or curative purposes, the results are practically 
the same; so there is no advantage on dwelling upon the 
different reasons which prompt it* employment. 

Again (vide review): " He also gives us a plain opinion 
on the value of operations upon the tympanic membrane 
and ossicles in non-suppurative affections of the middle ear, 
and plainly hints at their experimental nature and generally 
disappointing results.” Now, on incision of tbe tympanic 
membrane, with division of the tensor tympani (vide The 
Lancet, July 6th, 1889): “ It* history include* a flight of 
the imagination, a brief notoriety, and a burial in oblivion 
so rapid as falls to the lot of few achievements in surgery.” 


Again (vide review): “Dr. Roosa speaks in condemnation 
of operations upon the nose in cases of deafness, and be 
shares in the opinion of some others that those who now 
enthusiastically adopt and advise these operations will in 
time relinquish them ” Now (ride TheLancet, April lltb, 
1891), on removal of the middle turbinated boneAs a 
surgical procedure this operation is outside the pale of 
serious di-cussion, and I mention it only as an example of 
a bubble remedy, that the very mention of it may possibly 
hasten its inevitable bursting.” 

I have not as yet bad tne opportunity of seeing this 
edition of Dr. Ko<»«a's book, though I am familiar with 
previous editions, but I hope that he may have echoed 
what I have said on the subject* of so-called artificial ear¬ 
drums and tbe injections of pilocarpine. On the former 
(vide The Lancet, April 11th, 1891): “Now practically any 
form of artificial membrane that is advocated presuppose* 
that all perforations which require protection and pressure 
can have them usefully applied by one form, the fact being 
that each perforation rtquires management, to be ac¬ 
quired inly by experience, after careful examination, and 
when any mpport of tbe k:nd is wanted it must be regu¬ 
lated by the patient, his sensations being the guide in regard 
to pressure.” On the subject of injections of pilocarpine, 
which were some time ago revived in this country, 1 say 
nothing. Professor l’olit/.er, who made the original experi¬ 
ments in 1879, disposed elh-ctually of them in The Lancet 
of Jan. 3rd, when he spoke of “practitioners who subject 
their patients to a long and we&nsome course of treatment 
with pilocarpine,” ana added: “I feel it my duty to say 
that they are not too conscientious in the discharge of tbeir 
calling ” Yon will, Sirs, 1 feel 6ure, forgive me for occupy¬ 
ing so much space in repeating, and so accentuating, these 
various points, when you reflect, as I hope you will be able 
to do ere long, that your journal has been mainly instru¬ 
mental in putting limits ac least, if not a full atop, to the 
employment of some useless remedies. 

I am, Sirs, your obedient servant. 

Savile-row, W., Feb. 22nd, 1892. W. B. DALB1. 


LARYNGEAL AFFECTIONS AFTER 
INFLUENZA. 

To the Editors of The Lancet. 

Strs,—D nring an attack of influenza all the effects of 
catarrhal inflammation may be observed. Most of these 
effects are so frequently seen as to be familiar to all. There 
are, however, coni plications and sequela: which are less 
common. Some patients have been attacked with oedema, 
coming on in some cases suddenly, in others insidiously. 
Ha-morrhagea from the larynx have been more common «ni 
generally very slight. During convalescence eccbymo9es and 
purpuric spots have been observed. Venous congestion, a 
rare affection in this locality, has been noticed. But the 
most interesting consequences are neuroses. The paralyses 
which may be seen in catarrhal laryngitis of course form 
the larger proportion of these neuroses; bub this note u 
intended to draw attention to the sequela: rather than the 
complications of influenza. Paialysis commencing in the 
throat after convalescence and extending to other regions 
has so precisely simulated that which follows diphtheria as 
to suggest a doubt as to the nature of the original attack- 
But oilier paralyses, more localised, have also come on 
after the patients bad returned to their avocations. The most 
commonly affected muscles have been tbe crico»tbyrot<lei 
laterales, the thvro-arytamoidei externi et intern!, and tbe 
arytfprioideus. Thus we get more or le-s paralysis of adduc¬ 
tion, either single or double, with corresponding loss of voice- 
Almost as frequently the action of the tbyro-aryi.TUoiaei 
interni and the crico-arytrenoidei and crico-thyroidei 
impaired or abolished ; and as the last named is affected by 
the aup®rior laryngeal Derve, neuroses of sensation M we 
as motility result. Anmsthesia and hyperteffhesia of the 
larynx have also been observed, bub the extensive Taugeo 
normal sensibility in different persons renders it difficult to 
demonstrate minor degrees of such deviation*. Neurilgi*- 
is rare, and I have only met with one case following * n 
attack of the present epidemic. I may mention auioug 
sequelra setting in very late choreic movements and spas¬ 
modic affections, as well a* the stammering of the v<“\ 
cords described by me in The Lancet of Nov. 15 r -b, it>< 
Theee cases are rare. It would appear that these case* 
late sequelae are indications that tbe effects of infl Qen . 
remain for a considerable period, and the proportion 
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neuroses shows how profoundly the disease affects the j ing these appointments hare heretofore precluded the 


nervous system.—I am, Sirs, yours truly, 

Prosser James, M.D. 

Dsuwry-stwet, Park-bune, Feb. 22nd, 1892. 


FEES FOR NOTIFICATION. 

To the Editora of The Lancet. 

Sirs,— Having had lately several Inquiries as to the result 
of the appeal in the case of Chisholm v. Radcliffe Local 
board,in which I successfully con tended that medical men are 
bylaw bound to receive the fee of two shillings and sixpence 
intact for each notification under the Infectious Diseases 
Notification Act, 1890, and as others besides my corre¬ 
spondents may desire the same information, I am glad to be 
able to inform all whom it may concern that the fees, with 
costs, were paid in fall and no appeal attempted. Con¬ 
sequently, according to Judge Jones's decision, unless the 
local authorities arrange otherwise, and thus save double 
postage, medical men can send the notices in unstamped 
envelopes, and the medical officer is bound to receive them. 
Should the local authority attempt to deduct the postage 
from the bill, as they are ill advised by the Local Govern¬ 
ment Board to do, they can be sued at court for the full fee ; 


holding of any office at other hospitals, except those 
on the consulting staff. It is proposed to do away 
with this restriction, so that the holders of appoint¬ 
ments at the General Hospital may be eligible for 
other hospitals, and also that any officer on the staff 
of other hospitals may be attached to the General 
Hospital when a vacancy occurs. The removal of this 
barrier is in keeping with modern ideas, and also places the 
hospitals of the city qn the same level with Tegard to pro¬ 
fessional appointments being held simultaneously. The 
alteration is rendered the more desirable since the staff 
of the workhouse infirmary can be selected from a 
wider field, and choice made of candidates engaged 
in duties of a similar kind at the largest hospitals. 
The other important alteration is that of the honorary 
medical and surgical staff each member shall be elected’ 
for fifteen years, and shall only once be eligible for re- 
election for a further term of ten years, but he shall not be- 
eligible for re-election if, being a medical officer, he is sixty- 
five years of age, or a surgical officer, he is sixty years of 
age, and he shall vacate oflice on attaining that age. None- 
of the officers, honorary or assistant, shall hold any other 
office which interferes with the efficient discharge of his- 
duties at the hospital. These, with some minor details, 


but, if the notices be foolishly prepaid, the stamps cannot commend themselves on the ground of progress and justice. 


be med for, unless, as I have just said, the authority agreed an( j no donbb w 
beforehand to pay. Should tne medical officer of health, or ^ ^eid s jj 0r tly. 
such officer as the notice be addressed to, refuse to receive 


and no doubt will be ratified at the subsequent meeting to- 


the letter, as was done in my caBe, it is returned to the sender, The Llandudno Convalescent Home. 

who ihould receive it and pay whatever postage is charged, This home is to be opened on May 7th, so the Hospital' 
u it will be evidence, ahonlcrthe case ootne to trial, that be Saturday delegates were informed at a social meeting held 
his done the work for which he claims his fee, and in this on the 23rd inst. Ib was stated also that a magazine was. 


has done the work for which he claims his fee, and in this 
instance the out-of-pocket stamp value for the returned 


on the 23rd inst. Ib was stated also that a magazine was. 
about to be started in support of the Hospital Saturday 


bum nee toe out-ot-poclcet stamp value ior tne returned aoout to do started in supporo oi me nospicai Saturday 
aotice. I am advised that, should any person be so inclined, movement The premises at Tyn-y-Coed were about to- 


any local authority refuting to accept'delivery of a notice be furnished, some stock had been taken over, and the pro¬ 
uder the Infections Diseases Notification Act, 1890, whether spects were bright for the future working of the estate. The 
prepaid or not, is liable to an action at law for ignoring the promoters of this valuable movement may be congratulated 
doom, and thus endangering the health and lives of the upon the near approach of success to their efforts, 
community. It is evidenMhewfore, thftt for the present, The Gemral Di _ 

end until the Act is altered, they are on the horns of a ... _ . ... . ^ ... 

dilemma, and medical men are idiotic who put their hands Clayton presided a- the annual meeting held 

Into their own pocketa for stamps, to save the rates, when by on the 24th inst, Tne report stated that the income 
law they are exempted.—I am, Sirs, yours truly, £f 1 J h ? 1 yeR L h8 . d £7839 17s . while a balance of 

KRNNETn Mackenzie Chisholm, M.D. £356 11a. 5d. had been carried forward. The total' 

Radcliffe, near Manchester, Feb. 22nd, 2892. number of patients admitted during the year by ticket* 

_ had been 29,534, an increase of 3504 over the previous 

_ year. The average cost of patientB was 3s. 6M. as 

THE DOVER SANITARY AUTHORITY AND against 3s. lljd. Teeth and accident cases bad also beeo 

INFLUENZA. 3935. The amount of £1151 2s. 2d. was acknowledged from 

To the Editors of The Lancet. tbe Ho9 P ital Saturday Fund. There had been an overdrafo 

ffssfttE&s&afe - SKsas-rsss: 

an 'erroneous « S the the n.nal vote, c, thank, were p M »ed. 

ihe notice Issued by tbe above-named authority. Allow me * e ‘ J ' ■■... — 

to My that this notice was not an empty threat, bat was 

frwnffi and circulated as an educational instrument with LIVERPOOL, 

two specific objects in view—viz., first, to declare the fact, 

now pretty clearly established, that influenza is a daDgerous (From OUR own Correspondent.) 

infection* disease; and, secondly, to remind people that the - 

Public Health Act of 1875 prorides a method for dealing The Influenza and the Death-rate . 

p ssssr. 

If no proceedings have hitherto followed the notice in and \ he dea J;[. aW fftJ . len . to * ratio nearer the 

question it is no* because theDover Sanitary Authority has ?°? ma \ on £ S -^ T of P ro k fe8 . 8,0 “‘ 1 “<* la 7 '"end* 
L I' . . ‘ !r“ -' u. being down with the disease, which has been prevalent 

arisen in which here as elsewhere, and the fatalities of the winter from it„ 

appreciated that it has been followed by many other those made by “ y preV1 ° aa Winter ' 

•knitary authorities.—I am, 8irs, yours faithfully, Presentation to a Local Coroner. 

• M. K. Robinson, M.D., Allusion was made in a previous letter to the fact that 

UoTer ’ Feh. 22nd, 1892. Medical Officer of Health/or East Kent vf r flpnrv Chnrton. the medical coroner for the Cho.t.. 


LIVERPOOL. 

I From our own Correspondent.) 

The Influenza and the Death-rate . 


Presentation to a Local Coroner. 

Allusion was made in a previous letter to the fact that 
Mr. Henry Chnrton, the medical coroner for tbe Chester 


BIRMINGHAM. 

bom oub own Correspondent.) 

The General Hospital. 

A k P i E j CUL * tB * TING °f the gowernors of this institution 


Mr. Henry unnreon, tne medical coroner lor tbe Chester 
district of the county of Cheshire, and for the borough of 
Birkenhead, had completed his fiftieth year of office as 
coroner. Mr. Churton was appointed in 1841, when 
Birkenhead, Crewe, and other important centres with large 
populations were villages. He was then twenty-eight ■, 
hence he has now attained his seventy-eighth rear, and still 
possesses excellent health. He had lately the misfortune 
to suffer a severe bereavement in the death of bis wife. 


held on the 22nd inst., for the purpose of considering Advantage was recently token by some residents at 
“fain alterations In tbe laws affecting tbe honorary I Birkenhead to present him with a silver bowl aa a token of 
■“kal and surgical staff Hitherto the terms govern* j tbe esteem In which he was held in that town. In return* 
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ing thanks, Mr. Churton said that, though he had been 
urged by some Mends to retire, he hoped to be able toperform 
his duties for some time to come. 

The Hospitals and their Friends 
The annual meetings of all the hospitals have been held 
now. Special appeals on behalf of the Stanley and of the 
•Royal Southern Hospitals had recently to l>e made, and the 
response was very generous. It can hardly be said that four 
general hospitals are too maDy for such a city as Liverpool, 
nor that they are out of proportion to those in other ci'iea 
and towns, taking the aggregate number of beds. The dilli 
-culty here has always been that in so modern a city as this 
the oldest charities have not the liberal endowments of more 
ancient citits, and are almost entirely dependent upon 
aDntial subscribers, 1 He Hospital Sunday and Saturday 
Funds, donations and legacies, which latter have to be ex¬ 
pended, instead of being invested as could be wished. 
'Citizens who have subscribed for many years are removed 
by death, and their places are not filled by new subscribers in 
equal proportion. Meanwhile the work done hy the hospitals 
continues to be as heavy as, even more so than, previously. 

Feb. -Mill._ 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 

Fleming Memorial Children's Hospital. 

The annual meeting of the Newcastle Children’s Hos¬ 
pital has been held. This fine and very commodious 
building was erected by the late Mr. Fleming, solicitor, of 
this city, as a memorial of bis wife. The number of in¬ 
patients treated has been 431, being an increase of -.0 over 
the previous year; while the number of operations per¬ 
formed has risen from 53 to 137. As regards the financial 
position of the hospital, it was not so satisfactory. The in¬ 
creased work had caused a loss on the y ear's working of 
about i'600. Id was explained that, unless more public 
support was given to the institution, some of the beds would 
have to be closed ; but, from the signs of fresh efforts and 
donations promised, I think this is unlikely to occur. If 
the working men of the north were rouped, they could keep 
up this (and any other medical charity here), which has been 
established principally for their benefit. 

Newcastle Health Society. 

The second lecture of the course promoted by the New¬ 
castle Health Society has been delivered on the Eye by 
Mr. G. K. Williamson, F K.C.S., honorary surgeon to, and 
surgeon of, the eye department, Newcastle Royal Infirmary. 
The lecture was well received and fully illustrated, as also 
the lecture which followed by Dr. Drummond, physician to 
the Royal Infirmary, on tiie Brain. All these lectures 
have been vety well attended. 

Our Handwriting and 41 Ourselves as others see vs." 

A writer in one of our daily papers, on the question of 
handwriting, says that “doctors are very clever men, but 
they are subject to fads, and they are verv fond of writing 
about things they do not understand.” lie asks : “Now, 
what do doctors know about handwriting? Can any living 
being except a chemist decipher their scrawls? ” He further 
<mys that sloped writing is natural, as may be seen if any¬ 
one will sit down and try to make straight strokes they 
will slope to the right, and if made with the left hand they 
will be found to slope in the contrary direction, which he 
Chinks proves that sloped writing is natural. 

Alnwick: High Death-rate. 

At the last meeting of the Alnwick Board of Health the 
medical officer, Dr. Easton, presented his report, which 
showed that during the month of January the number of 
deaths rose to 33, and that this was principally caused 
by diseases of the respiratory orgaDP. This excessive 
death-rate was equal to an annual mortality of 50-18 per 
1000 of the population. At ordinary times the death-rate 
of the town is not at all high. 

Darlington Hospital. 

The annual report of the Darlington Hospital, presented 
at the meeting last week, shows that 109 patients had been 
admitted last year. There were twelve deaths, a per¬ 
centage of 6 41. The operations numbered sixty-one. The 
work of the out-patients’ department showed a considerable 


increase, in great part attributable to influenzi; 4047 out- 
pat ienta’ tickets were brought to the dispenssry, sod 1120 
patients were attended at their own homes. Thenumbsr 
of visits paid was 9118. The financial statement was satis¬ 
factory, leaving a balance of 1211 with the treasurer. 

Weardale and Tcesdale. 

The Weardale Lead Company write to the sanitiry 
authority stating that they have put up in their mine shops 
the authority's notice with respect to the overcrowding of 
mine shops, remote places where workmen miles from home 
sleep during the week. The company also intimate that 
they have asked their men to avoid further complaint. 
The authority, however, take the position that responsi¬ 
bility for continuance of the cause of complaint will still 
rest with the company. Toe Teeedale medical officer, in 
his annual report to the sanitary authority, says that the 
great falling oil in the dale population is entirely owing to 
the low wages and want of employment, obliging young 
men to seek employment in other places. 

Carlisle. 

The annual meeting of the Cumberland Infirmary at 
Carlisle has been held, the report showing that 750 in- 
patieats had been received duriDg the year. The death- 
rate for the year has been very high, standing at 7'3 per 
cent. The financial statement was satisfactory, showing a 
small Increase of subscriptions received over those of the 
previous year. £386 had been collected by the Ladifs’ Asso¬ 
ciation, and £024 from Hospital Sunday Fund and collec¬ 
tions in churches, being a little over the ten years’ average. 
There had been a small reduction in the cost of maintenance 
of patients. The committee recommend that the mm 
of £1000 received under the will of Miss Thomason 
Nelson of Moor-row should be applied to the cur¬ 
rent account, subject to the sanction of the governors. 
The annual meeting of the subscribers of the Carlisle 
Dispensary has also been held. The medical report 
showed that 3477 cares had been treated at the dis¬ 
pensary duriDg the year ; of that number, 1972 were home 
patients and 1505 out patients. The mortality showed that 
of these 96, or 2 7 per cent., died of the complaints treated. 
Bronchitis stood highest, with an array of 550cases. During 
the year an epidemic of measles broke out; 224 cases were 
entered, and 6 proved fatal. Influenza, after a jeats 
absence, reappeaied in May, but was of a mild type; in 
December it again appeared, 06 cases being registered in 
that moDth. It was remarked that 3477 was the largest 
number remembered as being on the books of the institution 
in a year, 

Stockton: Opening of New Baths. 

At Stockton the new baths erected by the corporation 
were opened by the Mayor last week. The establishment 
is most complete, comprising slipper,swimmiDg, and Russian 
vapour baths. The swimming bath is said to be one of the 
finest in the kingdom, and is provided with forty dressing 
boxes. This bath is seventy-six feet long by twenty-seven 
feet wide. The whole cost of the baths has been over£"0W- 
The corporation is to be congratulated on its public spuit 
and advanced position in sanitation. 

Newcastle on-Tyne, Feb. 24 th. 


SCOTLAND. 

(From our own Correspondents.) 

Edinburgh University Court. 

At a meeting of the University Court last week Dr. John 
Wyllie, Edinburgh, was appointed Additional Examiner in 
Clinical Medicine for one year from Jan. 1st last. R®* 
cognition was also granted to the Public Health Laboratory 
of the University of Aberdeen as one in which practical 
instruction is given in the methods of investigating subject* 
pertaining to public health, which should qualify for gredjj®' 
tion in science in the Department of Public Health m tue 
University of Edinburgh ; and to Professor Matthew Hay, 
M.D., Aberdeen, as teacher of public laboratory work in 
the laboratory. 1 

The Question of Unsound Meat in Edinburgh. 

There have from time to time been expressions of dissatu- 
faction from the butchers as to report* on the seizure o 
unsound meat in Edinburgh, and tbe recent eaee 
of anthrax appears to have made them still 10 
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anxious to have steps taken to pnb the trade above bus* 
picion. A deputation from the Master Batchers’ Associa¬ 
tion has had an Interview with a snbcommittee of the 
Public Health Committee of the Town Council, after which 
the matter was discussed at length by the whole committee. 
The proposal involved the establishment of a clearing¬ 
house, into which all dead meat should be sent in order 
to be inspected and certified before being exposed for sale. 
This suggestion, if carried into effect, and the work of in¬ 
spection committed to skilled persons, would be as satis¬ 
factory a guarantee as could be provided, and would do 
much to lessen the feeling of uncertainty and insecurity 
which lingers in the public mind. 

The Health of Edinburgh. 

The mortality last week was81, making the death-rate 16 
per 1000. Diseases of the chest accounted for at least 40 
deaths, and zymotic diseases for 9, of which 4 were due to 
measles. The intimations for the week comprised: typhus 
fever 1, typhoid fever 1, diphtheria 9, scarlatina 12, and 
measles 78. 

Scottish Microscopical Society. 

At the meeting of this society last week, Mr. Gustav 
Mann made an interesting and elaborate communication on 
the Phenomena of Fertilisation in the Embryo Sac of 
Flowering Plants, which he illustrated by means of 
diagrams and numerous microscopical sections Dr. Joseph 
Coats of Glasgow read a paper on the Pathology of 
Sudamina, which be illustrated by means of a micro¬ 
scopical demonstration. After reviewing the present posi¬ 
tion of our knowledge on tbe subject and the various 
views held, he contended that the sudamina were the result 
of blocking of the sweat glands, and the condition was 
accompanied with leucocyte migration, and was an irrita¬ 
tive or Inflammatory one. Mr. George Brook, lecturer on 
embryology in the University, made a communication on 
some recent researches on “direct” or Amitotic Nuclear 
Division, which, however, he was unable to finish owing to 
the time occupied by the other papers. 

The Edinburgh Association for the Reform of Medical 
Education. 

This Association has prepared and presented a second 
statement to the Universities Commissioners on Draft 
Ordinance No. 10 (General) The statement refers to the 
duties and emoluments of professors, lecturers, and assistants. 

Feb. 23rd. 


IRELAND. 

(Fbom oub own Correspondent.) 

Royal University of Ireland. 

At s meeting of the Senate last week several Fellows 
were appointed, some reapnointed, and examiners selected 
for the ensuing year. Drs. Ambrose Birmingham and 
W. Thornley Stoker were appointed Medical Fellows. 

Briti-h Medical Association: Dublin Branch. 

The fifteenth annual meeting was held last week in the 
Royal College of Physicians, presided over by Dr. Walter G. 
Smith, The members dined in the College in the evening. 
The President for next year will be Dr. Arthur Foot, senior 
physician to the Meath Hospital. 

• Poor-law Officers. 

A deputation from the various Irish associations interested 
m the matter waited on the Vice-President of the Local 
Government Board with reference to the question of super¬ 
annuation, and urged the necessity of having the Union 
Officers’ Superannuation Bill of 1884 passed into law. Mr. 
Morris promised that their views should be laid before the 
Government, and that be would do all in his power to 
•wtew the grievances of Irish Poor-law officers. 

Proposed Hospital for Consumption. 

. A meeting was held last week at the Royal College of Phy¬ 
sicians for the purpose of establishing a hospital for phthisical 
patients in the neighbourhood of Dablin. Dr. Finny, Pre¬ 
sident of the College, occupied the chair, and stated thab 
^Excellency the Lord-Lieutenant had promised to con¬ 
tribute £500 provided that tbe sum of £10,000—which the 
committee considered necessary before starting the institu- 
J > v-™\ nb ? cribed within six months, while the Countess 
/-itland had collected a sum of £1500. The object of the 

committee, he said, was tl at the hospital should be non¬ 


sectarian, that it should be a place where the poor might 
find for themselves a home where they would have pure 
air. • The Registrar-General believed that the institu¬ 
tion was necessary, because the disease was infective and 
could nob be treated in ordinary hospitals. Considered as a> 
siDgle disease, it was the most potent cause of death iD 
Ireland, more than one-tenth of the deaths registered in 
Ireland between 1871 and 1880 being due to it. The build ¬ 
ing would cost probably £2000, and about £5000 a year for 
maintenance. 

Dublin Main Drainage. 

Mr. Cotton, chief engineering inspector of the Local Govern¬ 
ment Board, held an inquiry last week, in the City Hall, in 
reference to the application made by the Corporation of 
Dublin to obtain tbe sanction of the Board for obtaining 
loans amounting to £278,000for the purpose of carrying ouo 
the proposed main drainage scheme for the city. The Lord 
Mayor, who was examined, stated that the scheme, which 
had been unanimously adopted by the Corporation, con¬ 
sisted of an intercepting sewer from KiDgsbridge on tbt> 
north side to Marlborough-street, and to a place on Burgh 
Quay. There was also a sewer provided for Kilmainkam, 
and another for Island Bridge, joining the sewer at Kings- 
bridge ; while a syphon under tne Lill'ey joins the north and 
south systems. Ultimately the sewage is discharged into the 
outfall, running aloDg parallel to the Pembroke and Rath- 
mines main outfall sewer, round the Pigeon House Fort to the 
White Bank, where the precipitation tanks are. At the 
White Bank the sewage would be stored iu tanks, and 
chemically treated. Tbe solid sludge would fall to the 
bottom, leaving the clarified elHuenb, which would be pre¬ 
cipitated into the river in a harmless condition. The solid 
matter would be pumped into a steam barge, and theD 
carried out to sea. The sewers will be constructed of Port¬ 
land cement concrete, with an internal ring of four inches 
and a half of brickwork laid in Dublin cement. Mr. 
Chatterton of London is the sanitary engineer, and there is- 
no reason to doubt that the proposed scheme will be 
sanctioned by the Local Government Board. The cost of 
repayment will be about 8 d. in the pound on the valuation. 

The late Mr. N. C. Whyte, M.R.CS. 

The late coroner for Dublin, Mr. Wbyte, died without 
leaving any means for bis widow and daughter, and a fund 
has been started for the support of the widow, her daughter 
having died within the last few days. Although Mr. 
Whyte drew a salary of £500 yearly, yet he was a man o5 
great benevolence, and subscribed largely to various 
charitable objects, aDd, his health being delicate, he woo 
uuable to insure his life. 

Coroner for South Kilkenny. 

There were four candidates for the vacant coronership, 
three of whom were medical practitioners. The voting was 
as followsDr. Walsh, 877; Dr. Stephenson, 830; Mr. J. J. 
Shee, 50S; and Dr. F. E. Cane, 314. 

Cork Union: Election of a Medical Officer. 

By the death of Dr. Crowley a vacancy for a dispensary 
medical officer had arisen, and this week a meeting of the 
dispensary committee took place to elect a successor. 
There were six candidates, three of whom withdrew, and 
finally Dr. O'Mahony was elected by a majority of votes. 

The Lord-Lieutenant has appointed Patrick W. Maxwell, 
M.D., to be Surgeon Anrist in Ordinary to his household. 

Sargeon-General Samuel B. Roe, C.B , of Billyconnel 
House, has been appointed sheriff for the county of Cavan. 
Feb. 23rd. 


PARIS. 

(From our own Correspondent.) 


Novel Treatment of Neurasthenia. 
Hypodermic therapeutics continue to grow In favour. 
This applies not only to the chemical substances of tbe 
Pharmacopoeia, the hypodermic administration of which has 
in recent years so mudh extended and is now firmly estab¬ 
lished, but bids fair to take a new departure on the lines 
advocated by Brown-Sequard. In this latter connexion 
M. Constantin Paul, at a recent meeting of the Academy of 
Medicine, related his observations of a cettaln number of 
cases which he had treated by injections of a preparation of 
nervous substances into the subcutaneous cellular tissues 
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The patients over whom his observations of this novel 
tberapentic method extended numbered eleven, which he 
classified as three of chlorotic neurasthenia, three of classic 
neurasthenia, one case of permanently slow pnlse, and four 
ataxies. The liquid used was a solution of 1 in 10 of 
cerebral grey matter taken from the sheep, sterilised by 
carbonic acid in Arsonval’s apparatus. This solution 
was injected in the gluteal region, the dose being 5 cc. 
It was well borne, producing no reaction, either local 
or general. Occasionally a slight lymphatic engorge¬ 
ment was noticed, which disappeared in four or five days; 
but in the two hundred injections to which the eleven 
patients were subjected in no case was there abscess or 
•other local in tlam mat ion. The first sensation experienced 
by the patients was one of comfort and returning strength, 
the previous muscular weakness diminishing sensib'y. The 
vertebral pains and spinal hypern-sthesia, and, in the case 
of the tabetics, the lightning pains, disappeared gradnally. 
Appetite for food also came back, and those of the patients 
who were previously dyspeptic now assimilated their food 
eo well that they began to increase in weight. In the 
ataxies sexual power returned with the general ameliora¬ 
tion. M. Paul concludes from these considerations that In 
injections of grey cerebral matter we have a nervine tonic 
of no mean order, lie compares a neurasthenic with an 
accumulator which it is impossible to charge; while the 
condition lasts he is nnaMe to transform his food into 
force. After the least effort his muscular and intel¬ 
lectual forces are exhausted. But the injection of nervous 
matter in the manner indicated promotes the utilisation of 
food and its due assimilation ; so that the nervous system 
now becomes a condenser, which, if charged, the subject 
acquires force which he can dispose of at will. It is to be 
noted that it is the nervous force which first returns in all 
these cases. Following this, and as a conseqnence, the 
power to do intellectual and muscular labour comes back ; 
the improvement in the condition of the blood follows later 
•on. In conclusion, M. Paul expresses his conviction that 
this new therapeutic departure will be found to ameliorate 
the neurasthenic condition much more rapidly than the 
methods of our ordinary materia medica—an opinion which 
strikes one as being rather sanguine. 

Rickets a Parasitic Disease. 

To the list of ills to which our humanity is the inevitable 
but unwilling heir owning a microbic origin must, accord¬ 
ing to Mercoli, now be added rickets. This observer has 
already, he submits, in a series of anterior researches, traced 
sciatica, chorea, and hydrocephalus to their microbic 
sources. Continuing bis investigations in the ca c ea of 
children dead of hydrocephalus and rickets, he confirmed 
his previous conclusions, and has, moreover, he affirms, suc¬ 
ceeded, after examining and submitting to bacteriological 
methods the costal nodes peculiar to rickets, in obtaining 
pure cultures of a specific microbe. Id adults, according to 
this observer, the micro-organism of rickets produces merely 
local symptoms; but, in the case of young children unaccus¬ 
tomed to the presence of these microbes, the alfection is at 
first general, finally localising itself where functional and 
formative activity is mosb intense—viz., in the osseous and 
nervous systems. 

The Function of the Supra-renal Bodies. 

According to MM. Langlois and Abelons, who, at a recent 
meeting of the Biological Society, brought forward the 
results of their further researches on the function of these 
physiologically little known organs, the destruction of one 
supra-renal body does not entail death, while the removal 
of both invariabJydoes, accompanied by all thephenomenade- 
scribed byBrown-S^quard.paralysisof the respiratory muscles, 
&c. This paralysis they found to affect the terminal nerve 
lates in the muscles. At the moment of death, and a little 
efore, the sciatic and phrenic are absolutely inexcitable, 
although the muscles supplied by these nerves in part respond 
to stimulation. The blood of guinea-pigs on which the ob¬ 
servations were made caused, when injected under the 
skin of the frog, phenomena analogous to curarisation, and 
MM. Langlois and Abelons incline to the belief that a chief 
function of the supra-renal capsules is to destroy or 
neutralise some such poisonous substance engendered by 
the organism. 

French Congress of Surgery. 

The Surgical Congress of 1892 will be opened in Paris at 
the Faculty of Medicine on Monday, April 18th, under the 
presidency of Professor Demons of Bordeaux. The first 


sitting will be held at 9 a.m., and is to be devoted to tbs 
discussion of general questions, but the formal inuran- 
tion of the Congress will take place at 2 p.m. The follow¬ 
ing questions have been placed on the agenda for discus¬ 
sion : (1) The pathology and treatment of surgical 
gangrene; (2) the pathology of infections complications 
in tbe surgery of tne urinary organs; and (3) surgical 
operations on the biliary passages, with their in- 
mediate and remote results. Tbe morning session will 
be devoted to general discussion or visits to the surgical 
wards of the hospitals. Those desirous of taking part in 
the Congress are requested to forward the title and con¬ 
clusions of their intended communications to M. Mix 
Alcan, publisher to the Congress, 108, Boulevard 8t 
Germain, of whom also any inquiries may be made. 

Paris, Feb. 24th. _ 


BERLIN. 

(From our own Correspondent.) 


Professor Koch. 

At Professor Koch’s Invitation several representatives of 
the Government, Surgeon-General von Coler (head of the 
medical department in the Prussian War Office), many 
other well-known medical men, and a large number *f 
members of the Prussian House of Deputies, visited the 
new Institute for Infectious Diseases yesterday- They 
met in the lecture-hall of the Institute, where Professor 
Koch delivered an interesting lecture on the aims and 
labours of the establishment. He alluded especially to 
the recent researches carried on in the Institute with 
regard to protective inoculation and the cure of the most 
dangerous infectious diseases. The lecture was followed by 
a demonstration of the most important bacteria by means 
of the large electric projection microscope. Dr. Koch then 
led his guests through ihe hospital and the laboratories of 
the scientific department. Tbe Post states that Dr. Koch 
intended to leave Berlin yesterday evening for Sicily, to 
spend four weeks there. 

A Bacteriological Discovery. 

The well-known Japanese bacteriologist, Kitasato, who 
works in the scientific department of Koch’a Institute for 
Infectious Diseases, has made an important discover?, which 
he records in the Zeitschrift fur Hygiene•. He has dis¬ 
covered by attempts at cultures from sputa that the great 
majority of the tubercle bacilli found in sputum are dew, a 
fact which cannot be proved microscopically, because dead 
bacilli stain just as rapidly and as intensely as living ono, 
from which also they do not differ in form. The same is 
true of preparations msde from the contents of von j*“®- 
Tins discovery is of considerable importance from Its bear¬ 
ing on the diagnostic valne of preparations from sputum, 
and on the question of tbe traDsmissibility of pulmonary 
tuberculosis from one person to another. 

Personal Items. 

Professor Adolf Knssinanl, one of the moat distinguuhe 
clinical teachers in Germany, celebrated his seventieto 
birthday yesterday. He resigned his Strasburg professor- 
shin In 1889, and retired to Heidelberg. , 

The Halle Academy of German Naturalists has content® 
the Cothenius Medal on the Anatomist Professor Betzius 
Stockholm. This medal was founded in memory of Christum 
Andreas Cothenius, physician-in-ordinsry to Frederick 'u» 
Great, and Prussian Surgeon-General during the oe ? 
Years’ War, who died in 1789. _ , 

Dr. Kopp, Professor of Chemistry in tbe University 
Heidelberg, died on the 20th Inst. . _ 

Dr. Moritz Altmann, a district medllcal officer, wn 
name became honourably known more than forty yean sfpx 
owing to his zealous activity when famine fever was rsgwg 
in Upper Silesia In 1848, died tbe other day. 

Influenza. 

The nnmber of deaths in Berlin from influenza horn 
beginning of this winter’s epidemic down to the utn 
544« 

It is reported from various parts of Saxony 
dogs have been attacked of late by influenza. Thesy®p 
are complete loss of appetite, aversion to water, inciin* 
to bite, and water in the eyes. The disease is epiaen> 
and death is not infrequent. 
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London Vigilance Society. 

Tha secretory of the London Vigilance Society was here 
the other day to deliver to the Emperor William the 
iddieis, the sending of which was resolved upon at a meet¬ 
ing held under the presidency of the Lord Mayor. The 
Foreign Secretary, II iron M&rachall, who received the 
iddieas in His Majesty's name, expressed the sympathy 
with which the latter regards the humane efforts of the 
Society, and alluded in grateful terms to its action on 
behalf of German glrlwliving in London. 

Berlin, Feb. 23rd. 

NEW YORK. 

(Fkom oub own Correspondent.) 

Trial of a Medical Student for Alleged Poisoning. 
Pbofessional circles of this city have been much 
interested in the trial of a medical student for the alleged 
poisoning of bis wife. He had clandestinely married, and 
it the time of his wife’s death he was a medical student 
in one of the colleges of this city, and she was a pupil in 
one of the most fashionable schools for women. Her sick¬ 
le* was due to an operation which he performed to 
procure abortion, bat her death was attributed to morphine 
edminUtered by him. He prescribed four grains of quinine 
udone-aixth of a grain of morphine in capsules, and the 
theory of the prosecution was that in one capsule he placed 
i fatal doae of morphine. Suspicion of crime was not 
(idled uDtil several weeks after death, when the body, 
fity thrvedaysafterburial, wasexbumed and an examination 
nsde. Morphine was traced, but no evidence of quinine. 
Expertsof thehighest rank appeared on both sid e*. The theory 
of the defence was that the dead woman either did not die of 
norphtoepoisoning, or, if she did, that she was unusually 
nuceptible to its effects owing to diseased kidneys, and one- 
ilxth of a grain proved fatal. The points of scientific 
interest were: (1) As to the possibility of determining tbe 
condition of the kidneys fifty-three days after death ; and 
(2) as to the reliability of the tests for quinine. Tbe first 
*n decided in the negative by an experienced pathologist 
As to the second, the prosecution had relied upon tbe 
following tests for quinine by Professor Wittans—viz., 
sbeence of fluorescence, the bromine experiment, and the 
absence of bitter taste. Professor Wormley, for the defence, 
contended that fluorescence is no certain teit when it is 
applied to the chloride of the substance; the failure to 
obtain s green colour with bromine is not conclusive; and 
finally, experiments by Koerne show that qninine may be 
modified in form when it passes through the body, and its 
bitter taste be lost The verdict was “ Murder in tbe first 
degree." The expert testimony was so conflicting as to be 
entirely ipored. 

Increase of Slum Population in Cities. 

The United States Commission of the Labonr Bareau 
publishes some interesting facta relating to the increase of 
population in the congested wards of several cities. In 
New York the increase in the overcrowded districts was in 
twenty years 9 38 per cent., while the increase for tbe whole 
city was 60 81 percent. In Philadelphia there has been a 
loes in the comp just wards in twenty years of 6 56 per cent., 
while other portions of the city show an increase of 68-91 
percent., and the total gain for the whole city was 55 33 
per cent. In Boston for ten years tbe slum population in* 
<rta«d 1-04 per cent., while the other parts of tbe city 
increased 3196 per cent Tbe reportshows that thecrowded 
population of our cities is on the whole slowly declining. 

Sanitary Inspections at Havana, Cuba. 

For several years the United States has maintained a 
•suitsry inspector in the consular office at Havana. Daring 
~e put year he examined 636 vessels bound to the Uoited 
btates; of these, the sanitary condition of 343 was reported 
M good, 193 fair, 100 fair only, snspicious, or bad. All the 
which had yellow fever on ooard in the harbour lay 
Mthe wharves and mostly on the Havana aide, thus demon- 
suiting, the Inspector says, that the infection is about the 
•taros and not in the waters of the harbour. The inspector 
pants health certificates to applicants in accordance with 
the rules of our quarantines. Tne certificate seta forth that 
the re cipient is acclimatised to yellow fever either by a 
previous attack of the disease or by a continuous residence 
•or ten years or more in towns and cities habitually subject 


to it in an epidemic form, or where it prevails endemically, 
and by having passed through at least one severe epidemic; 
the certificate also states that the person is protected from 
small-pox, and is free from leprosy. To 4569 persons these 
certificates were granted and to 455 they were refused. The 
value of these certificates is shown by the fact that not less - 
than 20,000 such certificates have been issued by the in¬ 
spector, and in no instance has tbe recipient been sub¬ 
sequently afflicted by either disease. Tbe effect of these 
sanitary inspections and examinations of vessels, crews, 
passengers, and baggage, in keeping oat contagions fevers, 
leprosy, and other diseases from the United States, is very 
great. The influence of the examinations in furthering 
maritime sanitation and in preventing contagions diseases. 
from invading a vesselis quietly felt all through the harbour 
of Havana. Captains and owners of vessels bound to the 
United States keep and put their vessels in better sanitary; 
condition, keep bilges sweeter and cleaner, make efforts to 
prevent contagions di-eases from invading the vessel, and, 
if once aboard, to get rid of the influence. It is interesting 
to notice that the inspector has frequent occasion to refuse 
certificates to persons suffering from leprosy. He states 
that there are not far from 200 ca«es in Havana, and it 
requires constant vigilance on his part to prevent them from 
emigrating to tbe States. 

New York, Feb. 5th. 


©bifnitrj. 


THOMAS SYMPSON, F.R.CS., 

OK LINCOLN. 

By the unexpected death of Mr. Thomas Sympson the 
city of Lincoln loses one of its best known and most highly 
esteemed practitioners. His father, Mr. Thomas U. 
Sympson, also a medical man, was for many years in prac¬ 
tice in the game city. Mr. Thomas Sympson, who was bom 
in the year 1825, was an apprentice to bis father, and after¬ 
wards entered as a student at Sc Bartholomew’s Hospital, 
where be gained several prizes. In 1817 be became a 
member of tbe Royal College of Surgeons, and was appointed 
bouse surgeon to the Lincoln County Hospital, which post 
he resigned in 1852, and commenced practice in tbe city of 
Lincoln. In 1854 he was elected surgeon to the Lincoln 
County Hospital, and at the time of his death was senior 
surgeon. He also held the appointments of honorary surgeon 
to tbe Lincoln General Dispensary and the Lincoln Asylum, 
and was at odo time surgeon to the city gaol. He became 
a Fellow of tbe Royal College of Surgeons in 1872, after 
examination. Mr. Sympson represented the Midland 
Branch of tbe British Medical Association for many years 
on the Council of the Association, and had held the office of 
President of the branch. He was alio a Vice-President of 
tbe Ophtbalmological Society. He took great interest in 
tbe Lincolnshire Medical Benevolent Society, and was one 
of the trustees. Bis knowledge of medical literature was 
very extensive, and he was well acquainted with tbe col¬ 
lateral sciences. Known throughout tbe county as a 
skilful surgeon and as a successful practitioner, his loss will 
be severely felt by h ! s brother practitioners, with 
whom he was ever on good terms; they highly esteemed 
him as a straightforwa*d, honourable man, and fre¬ 
quently availed thermelves of his advice. His loss 
will also be much leeretted by a large circle of friends to 
whom he was endeared by his many amiable qualities. A 
day or two before his death he exhibited symptoms of 
angina pectoris, which proved fatal on tbe 10th inst. By 
thoee wno remember the genial presence of Mr. Sympson, 
the kindness of heart which ruled his conduct towards all, 
and his devotion to surgery, as exhibited more especially 
in his nntiriDg work at the Lincoln County Hospital, his 
memory will never be forgotten, nor will tbe high standard 
set by him prove without its valne as an encouragement] 
in the straggle of life. 


Mr. Cooke/s School of Anatomy, Physiology 

&c —The LondonUnlvemty has recently recognised Mr’ 
Thomas Cooke’s School of Anatomy and Physiology m L 
teaching institution. This will enable etndenta who have 
attended the courses there to enter for the degrees given bv 
that body up to the Intermediate M.B. Examination y 
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British Medical Service.—T he following candi¬ 
dates for commissions in the Medical Staff of Her Majesty’s 
Army were successful at the recent examination in London:— 


Eq. 

t Hinge, II. A. . 

Mark?. 
.. 3loo 

Jones. T. P. .. 

Marks. 

.. 2*30 

j McDermott, T. 

.. 3100 

... / Mauler, N. .. 

l Thurston, H. 8. 

.. 2MO 


Ilrav, 11. A. .. 

.. 3140 

.. 2*10 


H"linens. O’C. 

.. 3006 

1-ewU, R. C. .. 

.. 2705 


Slav ter, K. W. 

.. 3'iTti 

1 More, L. R .. 

.. 27oO 


Erxkine, W. D. 

.. 3020 

< Faiclinie, F. .. 

.. 2700 


Tvrrell, A. F. 

.. 2015 

Walker, G. S. 

.. 1730 

Eq. 

/ McNaught, .1. G. 

.. 2010 

O R. illy, W. 11. 

.. 2710 

1. Smyth, VV. J. 

.. 2040 

Mansfield, G. S. 

.. 27o5 


Chaiiilmrx, J. O. 

.. 2010 

Kyall, W. I\ .. 

,. 2t;o, - . 

Kq. 

/ Austin, R. V. K. 

.. 2! Ml 

i Thompson, A. G. 

.. 2070 

1 Moore, (!. A... 

.. 2-M) 

I Read, H. W. K. 

.. 2006 


Condon, E. U. 

.. 2&70 

i 



Indian Medical Service—T he following is a list 

of candidates for this service who were successful at the 


recent competitive examination 

Marks. Marks. 

llnig, p. B.3425 Swinton. V. E. .. 3230 

Robxon-Soott, C. C.. 3305 Green, I>. R.3105 

Melville II. (i. .. 33To Smith. O. Mar I. C.. 3156 

Maddox. R. li. .. 3310 .. / Burnett, S. 11. .. 3U5 

Karls, H. M.3200 •' l Jiu k*on, T.3145 

Fullerton, T. W. A. . 32<-o lliills it, J. O. .. 3110 

Hutto, K. V.3250 M wrae. J L. . .. ?'*I5 

Hul.l.ard, A. O. .. 2245 Gabbrtt, 1’. C. .. 3uio 

Smith, II. A. 3235 


Society op Atothecaries of London.—T he fol¬ 
lowing candidates have passed in the respective subjects :— 
Stir'irrtt. —R. Freer, St. Mary's Hospital ; A. W. Fylfe. Middlesex 
Hospital and 1 tel fast ; W. C. Hinds, Middlesex Hospital ; J. ||. 
Holding, St. Mary's Hospital ; II. F. Ransome, Owens ('nUeire, 
Manchester* F. K. Rider, Yorkshire College, las-ds ; J. W. Smith, 
Lmdon and Manchester; P. M. Toms. .Middlesex Hospital, 
j/, thciiif Forensic Mi’dicint, and Jf i.lwnn/. — il. H. Baird, St. Mary's 
Hospital and Dublin ; W. T. K. Donvlly, Guy's Hospital ; W. 
Overend, St. Bartholomew s Hospital ; 1). 1- Thomas, London 
Hospital. 

J Udicine and Midirifny.—C,. M. Arkle, Liverpool Royal Infirmary; 
V J. R. Robin, Kings College ; U. P. Smith, Guy's Hospital; A. S. 
Ware, St. Thomas’s Hospital. 

h'drrnnir MnliHnr.—Y. J. Naden. Queen’s College, Birmingham. 
ilidiriji’r t/. —(». R. S. Breeze, Royal Flee Hospital ; J. IL Daly, 
Kind's College. 

To Messrs. Arkle, Baird, Daly. Hinde. Overend, and Mi«s Breeze was 
granted the diploma of the Society, entitling them to practise Medicine, 
Surgery, and Midwifery. 

Melbourne Koyal Commission. — The Royal 

Commission now sitting at Melbourne to inquire into the 
condition of, and the means of improving, the charitable 
institutions of that city, have had the benetitof listening to 
the evidence of Dr. Greeswell, who has detailed the ad¬ 
vantages to the community of a system of isolation in in¬ 
fections diseases. He recommends the building of fever 
hospitals in the Hay. The chief dilliculty in Melbourne, as 
elsewhere, lies in theconstitntionof the administrative bodies 
upon whom the etlicacy of aDy sanitary measures largely 
depends. Dr. Gresawell advises the appointment of a hos¬ 
pital board composed of delegates from the various muni¬ 
cipalities interested in the work of the institution. 

Cancer Hospital (Free), Brompton, SAY.— 

The forty-first annual meeting of the governors of this 
charity was held in the board room of the hospital on the 
24th inst., Sir George S. Measom, J.P., chairman. This 
hospital was founded in 1601 for providing free admission 
to poor persons suffering from cancer ou their own applica¬ 
tion, and it is satisfactory to notice that the relief afforded 
increases year by year. The report of the committee 
showed that during the past year 1788 new patients were 
received, 082 being In- and 11G6 out-patients, whilst the 
total number of attendances of out-patients was 7408, these 
figures being in excess of any previous year since the hospital 
was founded. An earnest appeal is made by the committee 
for increased support, to enable them to carry on the 
important work of alleviating, and, as far as possible, 
arresting, the growth of this terrible disease. The Samaritan 
Fund for assisting discharged patients had proved very 
useful, some being sent to convalescent homes, and others 
receiving pecuniary aid. The medical staff give a course of 
lectures during the first three months of the year, which 
are open to all medical practitioners and student*. The 
report and balance sheet were adopted, and the usual votes 
of thanks accorded. 


South Devon and East Cornwall Hospital.— 
His Koyal Highness the Doke of Edinburgh prodded at 
the annual meeting held at the institution on the 18th iut. 
The attendance was unusually large. The report stated 
that during the year 1801, 1256 patients, inclnding re¬ 
admissions, had been received into the wards. In the oat- 
patients’ department 2076 persons were treated. The long- 
required additional sleeping accommodation for the none* 
had been accomplished, and ten more rooms provided. The 
total outlay of the additions and other improvements 
amounted to £860. • 

The Extension of Cardiff Infirmary.—T he 

committee identified with the movement for collecting 
funds for the extension of the infirmary held a meetinglut 
week at the Hotel Mctropole, Cardiff. Mr. Colemsn (secre¬ 
tary to the infirmary) explained the argent need of addi¬ 
tional accommodation. The infirmary was icareely half 
large enough to meet the requirements of* the town. If 
£6000 conld be collected it would cover the cost of the 
proposed extension. It was resolved that the time had 
arrived to extend the accommodation of the infirmary; that 
a public meeting be held early at the town hall, and that a 
provisional committee be formed for promoting the object 
in view. 

Charinc.-cross Hospital.—T he annual general 

Court of Governors was held last week. The report for the 
past year referred to the offer of Mr. J. Passmore Edward*, 
who had asked to be allowed to build and furnish, solely at 
hie own expense, a convalescent home, with accommodation 
for fifty beds. Mr. Edwards had already sent a cheque for 
£5000, and would provide the remainder of the estimated 
cost of the home when the foundation stone was laid. Tbe 
Council, continued the report, were most grateful to Mr. 
Edwards for bis munificent gift, and for expressing the how 
that his donation would in no wav prevent the flow of the 
subscriptions. The sum now reached was £6600, being the 
£5000 from Mr. Edwards and £1600 from other sonrcea 
Tbe number of in-patients treated daring the year exceeded 
that of any previous twelvemonths, and tbe out-patients 
□umbered 23 539. 

French Hospital and Dispensary—T he twenty- 

fourth annual dinner on behalf of this institution took place 
at tbe Hotel Mctropole, Whitehall Rooms, on Saturday 
evening last, M. Waddington, tbe French Ambassador, in 
the chair, supported by the Lord Mayor and members of the 
diplomatic body in London. According to tbe report, which 
was read by the honorary secretary (M. Ruffer), 731 in¬ 
patients and 11),274 out-patients received medical relier 
during the past year, a number largely in excess of previous 
years. The consequence of this has necessarily beena 
corresponding increase in the expenses of maintenance, ana 
a deficit remains, represented by the difference betweeD 
£3213 and £4031). His Excellency made an urgent ®PP®~ 
to the supporters of the institution to come forward and, by 
a further measure of assistance, to enable the authorities 
of the hospital to maintain it in its present condition «r 
efiiciency. The usual toasts were proposed and responds 
to after a touching allusion by his Excellency to “e 
painful circumstances attending the death of the Dake « 
Clarence, and subscriptions were announced amounting to 
upwards of £2500. 

Royal South London Ophthalmic Hospital-- 

According to the statements made recently at the annus) 
general meeting of the Royal Sooth London Ophthalmic 
Hospital, to he called in future the Royal Eye Hojqntai, 
South London will, in the coarse of the next few months, w 
in possession of a hospital which; both as regard* con¬ 
struction and sanitary arrangements, will vie with the be«- 
The hospital is situated in Sc. George's Circus, and has “j® 
carrying on its work for many years at two shops- A hue 
building has, however, been erected at a cost of £26,(M>» 
and presents some noteworthy features. Among these®*? 
be mentioned that the entrance to the hospital is under 
covered footway, which obviates tbe necessity of patient* 
waiting in the rain ; another is that a blind patient 8°®* 
from entrance to consulting room and back again without 
meeting a single edge or projection of any kind; wtnu 
other noticeable features are, a fine asphalted promenade on 
the roof, and fire arrangements remarkable alike for •ax*™ 
and completeness. These latter consist of a lift which, ex¬ 
tending from roof to basement and having no shaft, canno* 
be affected by fire or smoke. It is reached by a project®? 
platform outside each floor. 
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■ Gift of an Isolation Hospital.—T he long-felt 

want of an isolation hospital for the township of Biratall, 
which adjoins that of Batley, has been provided by the 
spontaneous offer of Mr. William Robinson, of the Raikea 


the Volunteer Inn, in Upper Batley Lane, Howden Clough, 
to be adapted for an infections hospital. It is in close 
proximity to the present Batley isolation hospital. The 
board appreciated and accepted Mr. Robinson’s offer. 

City of London Lying-in Hospital.—T his ex- 
oellent charity publishes a special appeal—the only one fcr 
twenty years. It shows that 1974 poor women were attended 
in 1891. The expenditure of the hospital has exceeded its 
income by over £500. It is alleged that 118 in- and 522 out¬ 
patients belonged to the poor of Islington, that they were 
attended at a cost of over £600, while only £31 was received 
from that parish in subscriptions and donations. This is an 
illnstration of the fact that moat medical charity comes 
from other districts. 

The Small-pox at Batley.—O n the occasion of 
the annual dinner of the Heavy Woollen District Fire 
Brigade Association, on the 20th inst., the mayor (Alderman 
Brooke) is stated to have announced that since the out¬ 
break commenced there had been a total of 300 cates, while 
the deaths numbered 25. He was happy to eay that while 
there had been over 80 houses infected, at the same time 
there were only now 50 houses so affected—a reduction of 
*30. There were hopes that the disease would before long 
be stamped out. 

Royal Northern Sea-Bathing Infirmary.— 

The past year’s report states that the infirmary was open 
from May 1st until Dec. 12tb. In that period 587 patient* 
•ere admitted. The total income for the year, including 
£230 brought forward on Jan. 1st last, was £1892 19s. 9 d., 
and the disbursements amounted to £1681 4s. 1 Off., an excess 
of £67 It. 8ff over the previous year, accounted for by the 
«jtre cost of refurnishing and other necessary outlay. Some 
additions are to be made at the north end of the infirmary, 
which will give the accommodation required for the staffs 
*od provide another ward of eight beds for patients. 

Funeral Reform.—A t a meeting of the Funeral 

Keform Association, held in the Council Chamber, Halifax, 
Wn the motion of the Archdeacon of Halifax, seconded by 
the medical officer of health, it was resolved to petition 
Parliament for improved barial legislation. The Bishop of 
Marlborough will preside at the third monthly meeting of 
the Association in the Church House, Westminster, on 
Thursday, March 3rd, at 4 P.M., when the subjects for con- 
aderation will include the means of providing suitable burial- 
r 4 ®? n ** r populous towns, to be used as quasi-crematoria 
*« the dispersion of the dead by the action of the earth and 
a*r, instead of their preservation. 

Metropolitan Hospital.—T he annual meeting 
•»• held at the institution, Kingsland-road, last week, 
Mr. Joseph Fry presiding. The work of the charity had 
WMiderably increased during the past year in both the in- 
patients treated; the total ont-patient attendance 
**• 69,190. The receipts show a decrease of £550, and the 
«penditure an addition of nearly £400, the former being 
*° the small amount received from legacies, and the 
jatter to the large number of patients treated. Lord Sand- 
0lir *t» chairman of the Royal Commission on Hospitals, had 
promised to preside at the festival dinner on behalf of the 
wupital on June 30th. 

Testmonul to Mr. Collins of Dublin,— 
Ywtors to and members of the General Medical Council 


Mr. Collins, the representative of the Apothecaries’ 
Dt * ,in 00 the General Medical Conncill, will be 
9*ttbea by a little incident recorded as a public notice in 
7/™ Ttmes. “ Mr. Collins, for the long period of thirty* 
yw y ears, has filled the office' of one of the honorary 
D^ rie n«° f l n e 0ld Mena Asylum, Northbrookroad, 
colleagues desire to testify their sense of the 
” *?“ 8ervio «> and those of Miss Collins, and 
attelbuto largely to them the prosperous state of the institu* 
, We c° D g»talate Mr. and Miss 
"° rk .«°pliant in retrospect, and so well 
appreciated by those best able to judge. 


Bradford Eye and Ear Hospital.—T he thirty- 

fifth annual meeting of the subscribers was held on Feb. 20th. 
The number of new patients (no transfers or renewals) was 
4113, of whom 1183 were under fourteen years of age, and 
1908 were from places beyond the town. The number of in¬ 
patients was 517. The average time of stay in the hospital 
was 16 '2 days. Of the 489 major operations, 62 were 
extractions of cataract in old persons. These make a total 
of 340 consecutive extractions, without a single case of 
suppuration following the operation. The income for the 
year was £2179 16s. 10ff. The expenditure was £1955 Is. 8ff. 
The investment fund amounts to £11,250. 

Greenock Infirmary.—T he annual meeting of 
the subscribers was held on the 17th inst. The admissions 
during the past year to the fever honae were 145 more than 
in 1890, and there was an addition daring the same period 
of 66 cases admitted to the medical and surgical wards. 
The ordinary income exibits an increase of £1597 6s. Id. 
over the previous year, arising chiefly from the larger amount 
received from public boards for the treatment of fever 
patients, and from workmen’s contributions. It may be 
stated, however, that the amount paid by pnblic boards 
includes £900 for cases treated in the previous twelve 
months, but not paid till last year. 


METROPOLITAN ASYLUMS BOARD. 

Return of Patients remaining in the several Fever Hospital! 
of the Board at Midnight on February :.'Srd, 1892. 



Eastern Hospital .. _ 189 

North-Western Hospital 199 

Western „ 100 21 

8outh-Westem „ 181 45 

South-Eastern „ 208 12 

Northern .. 801 


Totals „ „ ~ 1173 I 180 1 104 4 1473 


SicaLL-pox .—Atlas hospital ship, 8. 


MEDICAL NOTES IN PARLIAMENT. 

Foot-and-Mouth Disease. 

In the House of Lords, on Monday last, the Earl of Cadogau in 
answer to I xml lie La Warr, said no further facts had been elicited 
and from stringent inquiries which had been made it appeared that 
there was no reason to believe the report that the disease had been 
introduced by raw bides which had been imported.—Mr. Chaplin also 
referred to the same thing in the House of Commons. 

Sanitation in relation to Gipsy Life. 

The Bill promoted by Mr. George Smith for bringing gipsy and van 
children under educational and sanitary influences will be introduced 
to Parliament next week. Mr. Burt will have charge of it. 

Bill to Amend the Coroners Act, 19*7. 

On Friday, Sir Walter Foster laid on the table of the House a Bill to 
Amend the Coroners Act, 1887. It dispenses with the formality of 
“viewing the body,” unless the coroner considers it needful or the lurv 

aftur ha vintr hnavrl fha >>niilnn(irnrnuv a <Ioairn rln rm . * • 


if the measure became law, would be the only person required to 
the body after the present fashion. Amongst the backers of the mil 
are Mr. H. S. Wright, Mr. Addison, and Mr. J. R. Kelly. 

Taxes on Food. 

On Friday, Feb. 19th, Mr. Picton gave notice that he would move 
“ That taxes on tea, coffee, and driod fruits are objectionable u taxiu 
on food, uiyust in theii incidence, and ought to be abolished.” 

The Shop lluurs BiU. 

In the House of Commons on Wednesday last Mr. Provand moved tK 
second reading of the Shop Hours Bill, which proposes to re en»T.t 
certain regulations of the Act of 1880, which expires at the end ofthi 
year. These provisions prevent young persons of either sex under thf 
age of eighteen being employed in shops, warehouses, or pubiichnu™! 
for more than seventy four hours a week, including mealtime. -rL 
Rill whilst re-enacting there clauses, annlie. ih.ni ,7.. j..i. -the 


Uedge moved an amendment declining to Interfere with thehnr.^; 
female labour until women had obtained the Parliamentary °* 

This amendment was afterwards withdrawn. After many membenihad 
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taken part in the debate.—Mr. Matthew* said that the Government 
would not intervene a* a Government, but wished the House of Commons 
to take the matter into it* own hands. Asan individual member of the 
Government he had to sav that the result of his inquiries waa not 
favouiahle to the Bill. It dealt with adult women in a manner which 
had not been done in the Factory Acta. The only ground that he had 
heard for legislation was the medical ground, but he had found no evi¬ 
dence to support the statement that the health of adult women waa 
injured by their labour in shops, although long and in some sense ex- 
ees'.ive. "if anybody asserted that mortality among shopwomen was 
excessive, he should like to know on « hat basis such an assumption was 
made. He would vote against the Hill, but If the House of Commons 
thought it was a subject for inquiry hy a Se’eot Committee, that could 
he dune whether the second reading was accepted or rejected. On a 
division Irving taken. 175 voted for the second reading and IM against. 
The Kill was then read a second time amid loud Opposition cheers, and 
on the motion of Mr. 1‘rovamJ was referred to a Select Committee. 

Fo'hI and Drug * A cl. 

Mr. Parker Smith has given notice of his Intention to introduce a 
Kill to amend the Sale of Food and Drugs Act, Is, 5. 

(irtrhrtm I’nirertity. 

The Charter of the proposed new Teaching I'niversity for London was 
laid before Parliament on Monday last. 

And in the I louse of Commons on Thursday Mr. Chamberlain presented 
a petition from provincial schools of medicine in England Birminghun, 
Bristol D-.-d*. I,iver|»i>d. Manchester, and Sheffield—praying that the 
Draft Charter for the proposed New University be not sanctioned by 
llor Majesty. The petitioners expressed the opinion thattho provision* 
of the Draft Charter, if sanctioned, would admit of a degree in medic, ne 
being granted to graduates who had no* been ex an ined by the l Diver¬ 
sities aut horities, except in one, and tha* the tinal examination ; that 
anv such narrowing of tlie scope of medical education in metrop litan 
Universities must inevitably tend to lower the standard of attainment 
which had hitherto been demanded of candidates who desired anv 
degree in medicine: that sptoial advantages for obtaining medical 
.i,.,, re es on easy terms would be ottered to students who studied in 
metropolitan hospital schools which would be denied to those studying 

in provincial set.. that thereby provincial schools of medicine 

together with the hospitals connect cl with them, would be placed at 
serious dKidvantnge and their efficiency impaired-In reply to Mr. 
P.artlev on Thursday evening -Mr. Balfour said he would do bis lest to 
endeavour to meet the views of Hi ve interested in the matter bv 
stopping public business at 11 o’clock, but the exact date would depend 
on the course of public business. 


Appointments. 


Ou . ,Mful applicant* for Vacancies, SeeretarU s of Public 1 ns titutimt, and 
otheri voMessina in/omui'ion suitable for this column, are invited to 
forward it to The Lancet Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each vxeifyr yuUicationin 

the next number. - 

Atkfy, P. J., L.R.C.P., M.RC.S., has been appointed Assistant House 
Surgeon t’oSt. Thomas's Hospital. , , _ . ... 

Banks, A., L.R.C.P., M.R C.S., has been appointed Senior Obstetric 
House’Physician to St. Thomas - * Hospital. 

Sevan Richard, L.R.C.P. Lord., M.RC.S., has been appointed 
Medical Officer of Health. Ashford. Kent. 

TUMiAN J. I!., L.RC.P. L K.C.S. Del., has been appointed Medical 
Officer for the Fethard, No. •>. Dispensary District. Medical Attend¬ 
ant to the Constabulary, Irish Light, and the Admiralty, Duncan- 
non Korfc* oo. exfi'nl, . _ 

Box, C. H.. II. Sc. Loud., L R C P., M.R.C.S., has been appointed House 

Surgeon to St. Thomas’s Hospital. .... ... 

BUMDKN, II., L.R.C.P , M.R.C S., has been appointed Assistant House 
Surgeon to St. Thomas’s Hospital. 

Clayton .1. II., MB. Lend., LRCP.. M.RC.S., has been appointed 
Casualty Surgeon to the Queen's Hospital Birmingham, vice Clay, 

fnowmn! A. K., L.R.C.P., L.R.C.S. Edin., has been reappointed 
Medical Officer for the Dittislmm Sanitary District of the Totnes 

DiLyrn- 11 A. L.RC.P., M.RC.S., has'Ven reappointed Clinical 
Assistant’in the Special Department for Diseases of the Throat to 
St. Thomas's Hospital. . _ _ . , . , 

Dickinson, J- C. H-. M.B. Camb., L.S.A., has been appointed Medical 
Officer of the Workhouse, Stepney Union. » ^ . . 

Doi amokk. WILLIAM H.. L.R.C.P. Loml., M.RC.S., L.D.S., has been 
appointed Medical Tutor to the London School of Dental Surgery, 
vice H Baldwin, resigned. 

Fasuy W M 1)., has been Tcippointed Medical Officer and Public 
Vaccinator of the Castor District of the Peterhorongh Union. 
Fairbank. K. R., M.D Heidelh., L R.C.P. Lond.. M.lt.C.S. M.R.C.P. 
Ed In., has been appointed Honorary Consulting Surgeon to the 

FisimiHR.C^P., M.RC.S., has been reappointed Clinical 
Assistant in the Special Department for Diseases of the Ear to 
St Thomas's Hospital. 

Forpf. T. A. M., L.R.C.P., M.R C.S., has been appointed Ilouse 
Murgeon to St. Thomas's Hospital. 

tjatpon T H B.A.. M.B., B.C. (Cantab), LRCP., M.RC.S., ha* 
been appointed Junior Obstetric House Physician to St. Thomas's 

Humphry, F. A., F.R.C.8., has been appointed Honorary Consulting 
Surgeon to the Sussex County Hospital. 

Kelukk, T. H., M.A., M.B., B.C. (Cantab.), F.RC.8., I.R.C.P., has 
been appointed House Surgeon to St, Thomas's Hospital. 

Lakeman, Thomas, LRC.P. Lond., M.RC.S., has been reappointed 
Medical Officer for the Ugborougta Sanitary District of the Totnes 
Union. 

Latter, C., B.A., M.B., B.C. Cantab, has been reappointed Resident 
House Physician to St. Thomas's Hospital. 


Lovell, C. P., M.A., M.B., B.Cb. Oxon., LRC.P., M.RC.P, L.S.A., 
has Iteen appointed Clinical Assistant In the Special Department 
for Diseases of the Skin to St Thomas's Hospital. 

Marsh, J. H., LR.O.P., L.B.C8. Edin., has been appointed Medial 
Officer for the Third A Sanitary District of the lisllsham Union 
McCREKUY, J. O., L.R.C.S. IreL, has been appointed Medical Officer 
for the South Brent Sanitary District of the Totnes Union. 
Milton. W. F. K., LRC.P., M.RC.S., has been appointed Houe 
Surgeon to St. Thomas's Hospital. 

Morris, Edgar. M.RC.S., has been appointed Honorary 8urg*on to 
the Hereford (Seneral Infirmary. Tie* Vevers, resigned. 

Oiiasa. Prim e Okisadink, LRC P., M.RC.S., has been appointed 
Clinical Assistant in the Special Department for Diseases of toe 

Throat to St. Thomas's Hospital. _. 

Perkins. J. J.. B.A., M R. BC. (Cantab.), LR.C.P., M.R.OS., hu 
been appointed Non-resident House Physician to SL Thomas* 

PHll.uis'. U p. C.. L R C P.. M.RC.S., has Iteen appointed Clinical 
Assistant in the Special Department for Diseases of the Skin to 
St. Timms*'* Hospital. ' . 

Picken, James, M B., C.M. Glasg., has been reappointed Medical 
Officer of Health for the Urban Sanitary District of the Bawmaialr 

Pi K' K "w. P , B.Sc. Bond.. L.R.C.P., M.R.C.S., ha* been reappointed 
Non resident House Phvsician to St. Thomas'* Hospital. 
Reynolds, K. S„ M.D. Lon*».. M.R.C.P., M.RC.S., has been ap¬ 
pointed Medical Officer of the Crumpsall Workhouse, TownatupoF 
Manchester. . , ... 

Roche. Antony, M R.C.P I, L.R.C.R.I., L.M., ha* been appointed 
Examiner in Sanitary Science in tlie Royal l niversitv, arwlnno.. 
Simpson, K, L.R.C.P, L.R.C.S. Edin., has been appointed Media* 
Officer for the Calvert on Sanitary District of the Basford Inion. 
Smith. K. R . M.D. Loud., It S . M.RC.S, has been T»PPoio“J 
Medical Officer for the Harberton and Halwell Sanitary Districts or 
the Totnes Union. ... , . . ___ 

,Stokes, A. W., F.C S , has been appointed Public Analyst for Hamp¬ 
stead, vice Ueisch. , 

Thomas. F... l. R.C P Kdin., LF.P S. Glasg has been apj« 
.Medical Officer for the Aberdaron Sanitary District of theF*imcu 

Ti rrlu" W. J.. M.A.. M B . B.Ch Oxon, ha* been appointed Medial 
Officer to the Cutler Boulter Provident Dispensary. Oxford. 
Uhsoei.l. Henry, M.RC.S., has Iteen reappointed MedicalOttireriw 
the Ntaverton and Rattery Sanitary Di-tiicts of the Totnes lni • 
VINCENT, HKIUM'.UT E., M D., B.S. Lond-. M.RC.S., L.RCP-. 
been app -inted to the Staff of the Croydon General Hospital, n» 
Dr. P. T. Duncan, resigned. . ™ n i-i 

Wallace. C. T.. L.RC.P., M.RC.S , ha* been.reappointed CUMcM 
Assistant in the Special Department for Diseases ot the Kano 
St. Thomas's Hospital. . .. .. , th* 

Watson, V. S., M.RC.S.. has been appointed Medical Officer for tn» 
Linton Sanitary District and the Workhouse of the Linton Cn 
Williamson. J. Henry, M.R C.S., L.RC.P. Lond, has been appointed 
Junior House Surgeon to the Ancoats Hospital. ... i*— 

Wyman, C„ M A.. M B.. B.C. Cantab.. LRC.P.. 

appointed Resident House Physician to St Tbomw • Hospital. 


0anntits. 

For further information regarding each vacancy reference ikouU k ^ 
to the advertisement. 


Birmingham and Midlano Kyf. Hospital, Biminghnm.-Asnrtw* 
House Surgeon. Salary C. r >0 per annum, with apaitmentaanaDcw 
Briogewater Infirmary.—H ouse surgeon. Salary *-su per 

with hoard and residence. m- A Riant. 

BfRTON Medical Association.—D ispenser. (Apply to Mr. a- 

Ehenezer. Sliobnell-road, Kurlon-on-Trent.) Mpdiral 

Cam her well Hoi sk Asvi.i m. Camberwell, SR.-Jonlor 
Officer. Salary to begin at £1(0 a year, with board, 
washing Ac. 

Cancer Hospital (Free), Fulham road, 8.W.—Two Surgeons- __ 

Central London Ophthalmic Hospital 238a, Gray s um-roaa, . 

CoitaTY Asvi.L M, Rainliill, near Liverpool —Assistant 

Salary (which will be a progressive one) commences at .ai ; 

with furnished apartments, board, washing, and altenOAiwe- 
Demiic.iishire Infirmary, Denbigh.—House Surgeon. pin thw 

mence at £85 per annum, with board, residence, and wasn S a, 
house. (At eud of year a gratuity of £15 D usually I 
committee.) , , „ QnrreSO 

District Infirmary, Ashton-under-Lyne.—Assistant Bouse 

and Dispenser. Salary £60 per annum with board and ioog “s- ^ 
East Suffolk and Ipswich Hospital.—H ouse Surgeon. 


per annum, with hoard, lotlging, anil washing. . Medial 

Guardians of the Poor of Paddington.— Assistant wtne. 
Superintendent of the Intirmary, and Assistant Medicalo™ 
the Workhouse. (Apply to the Medical Superintended « 
Infirmary, 285, Harrow road, W.) suUrr 

Leeds Public Dispensary.— Junior Resident Medical Officer. 

£85 per annum. „ £;00 

Lincoln County Hospital, Lincoln.—House Surgeon, sa* 1 ? 

per annum, with board, lpdging, and washing. ... 

London Lock Hospital and Asylum, Harrow-road, W.,ana»K 
street, Soho, W.—Registrar. . „ w Phnids» 

London Temperance Hospital, Hampetead-road, 

to in-patienta _ . wRUnk 

London Temperance Hospital, Hampstead-road, H.w--*—^ 
Physician. _ _ WnB —gar- 

London Temperance Hospital, Hampntead-road, N-W.-no"'’ 
geon for six months. Salary at the rate of 50 guineas per 
with residence In the hoepltal, board, and washmg. 
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Loudon Txmpkrancb HOSPITAL, Hampstead-road, N.W. — Junior 
Home .Surgeon for six months. Residence in the hospital, board, 
and washing aie provided, and an honorarium of 6 guineas at the 
expiration of term of appointment. 

MlNCHFSTER ROYAL INFIRMARY (MOXSAI.L FEVER HOSPITAL'.— 
Assistant Medical Officer at Monsall Fever Hospital for twelve 
months. Salary £100 per annntn, with board and residence. 

Metropolitan Hospital, Kingalandroad, N.K.—Two Assistant 
Surgeons. 

Middlesex Hospital, W.—Anaesthetist for twelve months. Salary 

£ 100 . 

Montrose Royal Lunatic Asylum. — Junior Assistant Medical 
Officer. Salary £8n, with board Ac. 

National Hospital for tub Paralysed and Epileptic, (Albany 
Memorial), Queen-square, Bloomsbury.—Senior House Physician. 
Salary £100. 

North Kastrrn Hospital for Children, Hackney-road, N.E.— 
Junior House Surgeon for nine months. Salary at the rate of £00 
per annum. 

Parish op Bermondsey —Analyst. (Applications in writing to be 
sent to Mr. lUmson, Clerk, Town Hall, Spa-road.) 

Salford Royal Hospital.—H ouse Surgeon. Salary £100 per annum, 
with !>oard and residence. 

Teignmolth, Datvlish, and Newton Infirmary, Dispensary, and 
Convalescent Home.—H ouse Surgeon (to act as Secretary). 
Salary £40, with board and lodging. 

The Reireat, Yoik.—Jutior Assistant Medical Officer. Salary £80 
per annum, with board, lodging, and washing. 

West London Hospital, Hammersmith-road, W.—House Physician 
for six months. Hoard and lodging provided. 

West London Hospital, Hammersmith-road, W.—House Surgeon for 
six months. Hoard and lodging provided. 

Wentun su per-Marf. Hospital—H ouse Surgeon. Salary £. r >0 per 
annum, with hoard and residence in the hospital. 


Blackib A Son, Old Bailey, London, B.C. 

A Concise Dictionary of the English Language. By C. Annandale, 
M.A., LL.D. New anti Enlarged Edition. 1892. pp. 818. 

Churchill, J. A A., New Burlington-street, London, W. 

Alpine Winter in its Medical Aspects. By A. Tucker Wise, M.D. 

Hnix., L.R.C.P. Lon.l,, M.R.C.S. Fifth Edition. 1892. pp. 114. 
On the Simulation of Hysteria by Organic Disease of thetyirvouA 
System. By Thns. Buzzard, M.D. Lond. 1891. pp. 113. 

Hospitals and Asylums of the World. By H C. Burdet-t. In Four 
Volumes and Portfolio. Vole. I. and II. 1891. pp. 701 and 348. 

Clarendon Press, Oxford, and Clarendon Press Warehouse 
A inen-comer, London. 

The Life anil Works of John Arbuthnot, M.D., F.R.C.P. By Geo. A. 
Ailken. 1892. pp. 510. 

Davis, F. A., Philadelphia aDd London. 

Consumption : How to Prevent it, and How to Live with it. By N. 

S. Davis, jun., A.M., M.D. 1891. pp. 143. Price 4s. 

Syphilis in Ancient and Pre-historic Times. By Dr. F. Buret. 
Translated by A. U. Ohuann-Dumesnil, M.D. VoL I. 1891. 
pp. 220. Price Ox. 0<(. 

Doin, Oct we, Paris, anti Baii.i.ierb, Tindall, A Cox, London. 

Trniteiuent .ties Maladies de la Peau. Par le Dr. L. Brocq. 
Deuxieme Edition. Cor rigie et Augment(e. I».i2. pp. 894. 
Kegan Paul, Trench, A Co., London. 

Marriage and Disease. By S. A. K. Stratum, M.ft, 1892. pp. 326. 

Leonard A Company, Detroit, and Baili.if.re, Tindall, A Cox, 
London. 

Dictionary of Materia Medina and Therapeutics. By C. Henri 
Leonard, A.M , M.D., and Thos. Christy, F.L.S. 1832." pp. 387. 


Pwrisgts, ani 

BIRTHS. 

Cardfw.—O n Feb. ISth, at Bennington park-road, West Hampstead, 
the wife of H. W. D. Ca'dew, M.U.C.S., of Hariey-street, of a son. 

Fuu.fr. —On Feb. 20th, at Bughrooke, near Weedon, tne wife of 
Andrew Fuller, Surgeon, of a daughter. 

Garnham.— On Feb. 19th, at the residence of her father (Rowden-hill, 
Chippenham), the widow of fir. G. J. W. Garnham, of Smalley, 
Derby, of a son. 

Him-On Feb. lath, at Middlesex County Asylum, Upper Tooting, the 
wife of H. Gardiner Hill, Medical Superintendent, of a son. 

Hill—O n Feb. 19th. at St. Margaret’s Mansions, S.W., the wile of 
W. J. Hill, Esq., M B., D.P.H., of a daughter. 

Mack ay— On Feb. 19th, at Northumberland place. North Shields, the 
wife of W. Murray Mackay, F.R.C.P. A S., LP.S.U., Ac., of a 
daughter. 

Stalker.—O n Feb. 19th, at 140, Nethergate, Dundee, the wife of 
Alevander M. Stalker, M.D., of a son. 

Stevr>s —On Feb. 20tb, at Springfield, Tulse-hill, S.W., the wife of 
A. B. Stevens, M.B. Oxon, of a daughter. 


MARRIAGES. 

Applei'orp—Seariieant.—O n Feb.23td, at St. Mary’R, Kemsing. Kent, 
S. Herbert Appleford, M.D., youngest son of the late William 
Applefonl, of Cogceihall, Essex, to Mary Annie Seargeant, 
daughter of the late John Seargeant, of Grange-hill, Upper 

Norwood- 

Crutcher—Chaplin.- On Feb. 18th, at St. Mary Magdalen Church, 
St. Leonards-on-Sea, Alexander Henry Croucher, M.D., of East- 
liourne, second son of Dr. Croucher, J.P., to Mary Rebecca, elder 
daughter of A. Chaplin, Esq., Chapel-park road, St. Leonards-on- 
Sev 

Croitu^e—R ou'F. —On Feb. 20th, at St. Andrew’s Ch-rch, Stoke 
Newington, James Henry Croudace, Surgeon, of Stafford, to EUie 
Etmna, second daughter of T. B. Rowe, Eaq., of Gian Llyn, Stoke 
Newington. 

Kiinoi.ds-Sansom.—O n Feb. 23rd, at St. Maryltbone Church, 
tmest j. Reynolds, L.R.C.P., M.R.C.S., to Rose Ernestine 
MArirt. eldest daughter of A. Ernest Sansom, M.D., F.R.C.P., of 
Barley-street, W. _ 


DEATHS. 

Gardiner.— On Feb. 14th, at his tesidence, Redcliff-hill, Bristol, 
George Gardiner, M.R.C.S., sged 72. 

tTihiR-un Keb. 22nd, at St. George’s square, S.W., suddenly, George 
Hearse. M.D , Aged 80. 

tayi.ur _o n Feb. IStb, at Scarborough, suddenly, John William Taylor, 
M.D., D.Sc., Medical Officer of Health, Scarborough, and of North 
Riding of Yorkshire, aged 54. 

tU.ETt.-On Fsb. 21st, at Gunnersbury House, Isleworth, Edmund 
sparshall Willett, M.D , J.P., aged 04 . 

lonuER.-On Feb. 19tb, at 19, Mecklenburgh square, W.C., Edward 
nenry Nelson, the dearly loved son of Edward and Frances Younger, 
aged 8 months, ° 
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BOOKS ETC. RECEIVED. 

B ‘ l S: T,!,D4lL ' 4 C0Xl KiD * William-street, Strand, London, 
gfr S r ' 8 ,? Md ^ 0 J‘ of , Dl*e»««8 Of the Bar and Naso pharynx. 

Kdla MXh -- and w - H. Stewart, F.R.C.S. 

Min. Fourth Edition. 1892. pp.892. 


Longmans, Green, A Co., London. 

Outlines of Theoretical Chemistry. By Lothar Meyer. Translated 
by 1’. P. Red son, I) Sc. Lond., and W. C. Williams, B.Sc., F.C.U. 
1892. pp. 22u. Price On. 

A Study of Influenza and the Laws of England concerning 
Infectious Di-eases. By R. Sisley, M l).Lond., M.U.C.P. 1892. 
pp. 119. Price 3*. lid. 

Pentland, Youno J., Edinburgh and London. 

Pentland's Stui'lent's Manuals : Outlines of Zoology. By J, A. 
Thomson, M.A , F.R.S. E. IllustiateiL 1892. pp. 041. 

Putnam's Sons, New York and London. 

Diseases of the Nasal Organs and Naso-Pharynx. By W. Ward 
A.M., M.D. 1891. pp. 105. Price Ox. 

Simpkin, Marshall, A Co., London, and Wright A Co., Bristol. 

Epitome of Mental Diseases. By Janies Shaw, M.D. Irel. 1S28. 
pp. 345. 

Smith, Ei.der, A Co., Waterloo-place, London. 

Saint Bartholomew’s Hospital Reports. Edited by W. S. Church 
M I)., and W.J. Walsham, F.R.C.S. Vol. XXVII. 1891. With 
Index, pp. 343. 

Stott, David, Oxford-street, London. 

Religio Medici, and other Essays. By Sir Thos. Browne. Edited 
by D. L. Roberts, M l)., F.K.C.P. le92. pp. 428. 

The Association’, Philadelphia. 

Transactions of the Association of American Physicians. Sixth 
Session. September. 1891. Vol. VI. pp. 319. 

Unwin, T. Fisher, Paternoster-square, London. 

The New University for London. A Guide to its History, and 
Criticism of its Defects. By Kail Pearson, M.A. 1892. pp. ISA 

Vail A Company, New York. 

Deafness and Discharge from the Ear. By S. Sexton, M.D. 
assisted by Alexr. Duane, M.D. 1891. pp. s9. 

Wright A Co., Bristol, and Kegan Paul, Trench, A Co., London. 

Pye's Surgical Handicraft.. Edited by T. H. R Crowle, F.R.C.8. 
"With Illustrations. Third Edition. 1891. pp. G7o. 


Un Cas de Maladie <Io NJorvan ; par le Professor Grasset ; recuelllies 
par H. Guibert (C. Coulet, Montpellier, et O. NIasson, Paris, 1892).— 
Acute Double Pneumonia successfully treated by Bleeding and 
Inhalation of Oxygen ; by George Foy, F.R.C.S. Irel. (Fannin A Co., 
Dublin, IS92); price 1*.—Der Comfort des Kranken ; von Dr. M. 
Mendelsohn (August Hirschwald, Berlin, 1892).—A Report of an 
Investigation into the Causes of the Disease known in Assam as 
Kala-Azar and Beri Beri; by G. M. Giles, M.B., F.R.C.S. (Assam 
Secretariat Press, Shillong, 1890); price one rupee.—The Dog Owners* 
Annual for 1892; illustrated (Dean A Son, Fleet-street, I^ondon); 
price 1*.—Das Langenbeck Haus; von F„ v. Bergmann (G. Thieme' 
Leipzig, 1892).—Catechism Series : Public Health, Medicine, Food’ 
Burial, Waterclosets, Disinfectants, Warming, Hospitals (E. & s! 
Livingstone, Edinburgh, 1892); price 1*. net.—A Drug is its own 
Antidote; by William Sharp, M.D., F.R.S. ; Essay LX. (G. Bell Sc 
Sons, York-street, Covent garden, London, 1892).—Dr. KdUay’g Aret- 
licber Almanach, 1891 (W. Braumiiller A Sohn, Wien, 1891).—L a 
Bacillus Coli Communis ; par le Dr. Gabriel Vallet (G. Masson, Paris 
1892).—Proceedings of the Society for Pyschical Research, February’ 
1892 (Kegan Paul, Trench, A Co., London); price in. 6d.—Ueber die 
strafrechtlicbe Verantwortlichkdt des Arztes bei Anwendung dea 
Chloroforms und anderer Inhalations-Anasthitica; von Jean Bom- 
traeger (A. Hirschwald, Berlin, 1S92).—Magazines for March: Sunday 
at Home, Leisure Hour, Boy’s Own Paper, Boy’s Out-door G&mee and 
Recreations, Girl's Own Paper, Girl's Own Out-door Book (Beligioua 
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Httbital giarj far % ensuing Meek. 


Monday, February B. 

St. BIktholomeWs Hospital.-O perations, 1.30 p.m., and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour. 

Royal London Ophthalmic Hospital, Moorpields.— Operations 
daily at 10 a.m. 

Boval Westminster Ophthalmic Hospital—O perations, 1.30 p.m., 
and each <iay at tha same hour. 

Chelsea Hospital lor Women —Operations,2 SO p.m.; Thursday,2.30. 

Hospital for Women, So iio sail are.— Operations, 2 p.m., and on 
Thursday at the same hour. 

Metropolitan Kiiek Hom'ITil-O perations, * p.m. 

Royal Oktiiop.EHIo Hospital— Operations, 2 P.M. 

Central London Ophiiiai.aiic Hospital—O perations, 2 p.m., and 
each day in the week at the same hour. 

University College Hospital—E ar and Throat Department, 0 a.m.; 
Thursday, W A.M. 

London Post-oraduate Colrse.— Royal London Ophthalmic Hospital : 

1 p.M., Mr. Win. I<ang : Disease* of the Iris.—Oreat Northern Central 
Hospital: 8 P.M., Dr. Galloway: Cardiovascular System. 

Medical Society op London.—8.30 p.m. Dr. F. Wethered : The Dia¬ 
gnostic and Prognostic Value of Tubercle Bacilli in the Sputum — 
Mr. Spencer WaUon: The Effects of Inlra-nasal Obstruction on tlie 
General Health. 

Tuesday, March L 

Kino's Coli.eoe Hospitau—O perations, 2 p.m. ; Fridays and Saturdays 
at the same hour. 

CHJY’S Hospitau — Operations, 1.30 p.m., and on Friday at same 
hour. Ophthalmic Operations on Monday at 1.30 and Thursday at 

2 P.M. 

8t. Thomas's Hospitau—O phthalmic Operations, 4 p.m.; Friday, 2 p.m. 

yy. Mark's Hospital.—O perations, 2 p.m. 

Cancer Hospital, Brompto.v— Operations,2 p.m.; Saturday,2 p.m. 

Westminster Hospital —Operations, 2 p.m. 

West London Hospital—O perations. 2.30 P.M. 

1ST. Mary’s Hospital.—O peration*, 1.30 p.m. Consnltations, Monday, 
2.30 P.M. Skin Department, Monday and Thursday, 8.30 A.M. 
Throat Department, Tuesdays and Fridays, 1.30 p.m. Klectro- 
therapeutica, same day, 2 p.m. 

Royal Institution.—3 p.m. Professor V. Horsley: The Brain. 

LONDON post graduate Course —Hospital for Skin Diseases, Black- 
friars : 4 P.M., Dr. Payne : Seborrhea and Allied Affections.— 
Bethlem Hospital: 2 P.M., Dr. Percy Smith: Insanity and Organic 
Brain Disease.—Charing cross Medical School: 8 p M., Dr. Boxall: 
The Rational Employment of Antiseptics in Midwifery. 

Royal Medical and Ciiirchoical society.—6 p.m. Annn&l General 
Meeting. 

Pathological Society op London.—A djourned Discussion on Phago¬ 
cytosis and Immunity by Dr. J. S. BtisLowe, Dr. Sidney Martin, Dr. 
M. A. Buffer, Mr. C. A. Ballanee, Dr W. Hunter, Mr. E. H. Hankin, 
Dr. E. A. Wright, Dr. J. C. Adami, Mr. Cartwright Wood, Mr. T. J. 
Bokenham, and others. Card Specimen by Dr. U. Slater: Cultures 
and Preparations of Leprosy Bacilli. 

Wednesday, March 2. 

National Ortiiop.EDIC Hospital.—O perations. 10 a.m. 

Middlesex Hospitau—O perations, l.30 P.M.; Saturdays, 2 p.M. Ob¬ 
stetrical Operations, Thursdays, 2 p.m. 

Chari no-cross Hostitau—O perations, 3 p.m., and on Thursday and 
Friday at the same hour. 

BT. Thomas's Hospital.—O perations, 1.80 p.m. ; Saturday, same hour. 

LONDON Hospitau—O perations, 2 p. M.; Thursday & Saturday, same hour. 

6t. Peter's Hospital, Covknt-garden.—O perations, 2 p.m. 

Samaritan Free Hospital for Women and Children.—O perations, 
2.30 P.M. 

Creat Northern Central Hospitau—O perations, 2 p.m. 

University Colleok Hospital.—O perations, 1.30 p.m. ; Skin Depart¬ 
ment, 1.46 p.m. ; Saturday, 8.15 a.m. 

royal Free Hospitau—O perations, 2 p.m., and on Saturday. 

Children's Hospital, Great Okmond-street.—O peration*, 9.30 a.m. 
Surgical Visits on Wednesday and Saturday at 9.16 a.m. 

London Post-graduate Course.—H ospital for Consumption, Bromp 
ton: 4 P.M., Dr. C. Theodore Williams: Asthma.—Royal London 
Ophthalmic Hospital : 8 p.m., Mr. A. Stanford Morton: Ocular 
Paralysis.—Parkes Museum (Margaret-atreet, W.): 1 P.M., Dr. Louis 
C. Parkes : Communicable Diseases. 

Obstetrical Society op London.—8 p.m. Specimens will be shov^n 
by Dr. Handheld Jones and Dr. Horrocks. Three papers on Oaarean 
Section will be read by Drs. Leith Napier, John Shaw, and 
Cullingworth. 

Thursday, March S. 

St George’s Hospitau—O perations, 1 p.m. Surgical Consultations, 

’ Wednesday, 130 P.M. Ophthalmic Operations, Friday, 1.30 p.m. 

University College Hospitau—O perations, 2 p.m. ; Bar and Throat 
Department, 9 am. 

Botal Institution.— 8 P.M. Professor W. P. Ker: The Progress of 
Romance in the Middle Ages. 

London Post-graduate course.—H ospital for Sick Children, Oreat 
Ormond-st.: 4 p.M.,Dr. Arkle: Pathological Demonstration—Tuber¬ 
culosis.— National Hospital for the Paralysed and Epileptic : 2 P.M., 
Mr. B. Brudenell Carter : Ocular Symptoms in Diseases of the 
Nervous 8ystem.—London Throat Hospital, Gt. Portland-st.: 8P.M., 
Dr. Woakes: Necrosing Ethmotditts. 

Society op Arts.— 4.so p.m. Surgeon-General Sir William James 
Moore: Indian Sanitation and the International Congress of 
HygieDs. 

h.b trii* Society (Stafford Room*).—8.30 p.m. Mr. Lockwood and Mr. 
Cosens: Traumatic Infection (illustrated with Micro-photosraphs). 
Dr. Lewers: A case of Face Presentation illustrating the Value of 
Axis Traction Forceps. 


Friday, Much i 

Botal South London Ophthalmic Hospital—O perations ,!fjl 

London Post-graduate Course.—H ospital for Consumption, Bramp¬ 
ton: 4 p.m., Dr. C Theodore Williams: The Compressed Air Bath 
and its Use*. —Bacteriological Laboratory, King’s Collegt: 11 AIL 
to 1 p.m , Prolevaor Crookshank : Erysipelas and Suppuration 
(Streptococci) —Charing-cross Medical School: 8 P.M., Dr. Boxall: 
Obstetric Operations (a practical demonstration with mannikin and 
stillborn foetus). 

West Kent Medico-Chiri rgical Society (Oreenwich-road).-8P.>L 
Mr. Bruce Clarke: The Radical Cure of Prontatic Enlargement by 
the OiUvano r:iutepr.—Dr. Lewi* Jones will undertake the manage¬ 
ment of the Electrical Apparatus. 

Royal Institution.—9 p.m. Pi of essor L. C. MiaJl: The Surface-Film 
of Water and it* Relation to the Life of Plants and Animtla. 

Saturday, March 6. 

University College Hospitau —Operations, 2 P.M.; and Skin De¬ 
partment, 9.16 A.M. 

London Post graduate Course.—B ethlem Hospital: 11 AM., Dr. 
Percy Smith : Insanity and Syphilis. 

Royal Institution —3 p.m., Right Hon. Lord Rayleigh: Matter, At 
Rest and in Motion. 


METEOROLOGICAL READING* 

(Taken daily at 8.SO a.*t. by 8tneerd‘i InstrmmU.) 


The Lancet Office, Feb. 25th, UR. 
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Salts, Sjjarl Contmtirfs, $ praters Is 
Carasponbtnls. 


It it especially requested that early intelligence ofloeal 
eventi having a medical interest, or which it it aerirtMt 
to bnng under the notice of the profusion, may be ted 
direct to this Office. 

AU communication* relating to the editorial business oj th 
journal must be addressed “To the Editors." 

Lectures, original articles, and reports should bf written on 
one ride only of the paper. 

Letters, whether intended for insertion or for private inj tma- 
tion, must be authenticated by the names and address** 
of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraph shoM 
be marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale, and advsrMsS 
departments of The Lancet to be addressed "To tM 
Publisher." 

We cannot undertake to return MSS. not used. 


More Drinking. 

We record with shame and regret the fact that last year th« United 
^Kingdom drank more than tho year before to the amount of out 
million aod thiee quarters. The consumption of spirits ^mounted to 
30,744,209 gallons, or 1,833,778 gallons more than were consumed in 
1890. This is an appalling fact, even though the rate of augmentation 
of beer consumed is said to be rather bolow the average. It is o® 
profession that sees the results of this increased traffic in alcohol In 
the degradation of personal and family life. We cannot pretend to 
say how it is to be stopped. If the evil could be taken out of the 
category of questions over which parties fight and make capital, some¬ 
thing would be achieved. It is a disgrace to all parties alike. 

R. M. C.—X. It is necessary if an unassailable right is desired. Th® 
prefix is often accorded by courtesy to Bachelors of Medicine. t 
ia not incorrect. It is a matter of taste. Too much assertion of oo « 
titles, however good they are, ia in bad taste. 

Victoria .—The Brussels would appear to be the only available degree 


unaer me circumstances ttated by our correspondent. 

Tyro.—Vi« think not, but application had better be made to the * 


tary of the College. 
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Google 
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Club Doctors and their Patients at Chudlkigh. 

Local Affair* most be rather doll at Chudleigh just now. The Western 
Daily Mercury devotes an article to club doctors and their patients, a 
large part of which is occupied by the abuse of the local club doctors 
(or Alleged disrespect to club patients, and to high praise of the clubs 
for discarding all the local profession, and, through advertisement in 
onr columns, inviting candidates, who came from all quarters—at least, 
from Ireland, from France, and from Eastbourne. We must say we 
are very eceptical as to the truth of the charges brought against the 
medical men of “ insulting ” their club patients. This is so entirely 
contrary to probability and experience* that we shall require to 
have definite facts before we believe it, and we regTet that any 
contemporary should bring such railing accusation? against resident 
medical men in such vague terms. The article ends with a eulogy 
on the stranger introduced which must be as distasteful to him as the 
abuse of his brethren with which it is associated, and on which it is 
based. He has our sympathy. 

Mr. A. Codd.— Some have held that water containing salts of lime in 
abundance may cause digestive disturbance or promote constipation, 
or may intensify any tendency that exists to calculous disorders ; 
while others have contended that the mineral substances may use¬ 
fully supply some of the salts required for the construction and repair 
of tissues, and that the existence of lime-salts in Buch water is not 
altogether disadvantageous, especially in the case of young growing 
subjects. We would refer our correspondent to "A Handbook of 
Hygiene," by O. Wilson, M.A., M.D. (London : J. and A. Churchill), 
for further particulars on this point. An official report, containing 
analyses of the London water-supplies, Including that of the Kent 
Company, is issued monthly. Ordinary washing soda, added in proper 
proportion, will remove both temporary (carbonate) and permanent 
hardness (sulphate). 

Sanitarian.— The matter was treated pretty fully In Tiik Lancet of the 
16th ult. An Instructive sequel will be found in our present issue. 
L.S.A.— The possessor of the licence does not confer the privilege of 
using the title ‘‘Dr.’’ 

TREATMENT OF DISEASE BY ELECTRICITY. 

To the Editors oj The Lancet. 

8ir 8,~Has not the study and use of electricity been somewhat neg¬ 
lected by the profession? Having seen good results from its use in 
some cases lately I may mention two as examples. 1. A lady unable 
together food into her etomach save by mechanical means, arising 
from atony of the muscles concerned in the function of deglutition. She 
lost health and spirits, became emaciated, after consulting medical 
men in the town where she was residing, and afterwards in the metro¬ 
polis, taking a variety of medicines prescribed, but without the least 
benefit; In despair she went to an electrician, and after a coarse of his 
treatment was soon able to take her food as before, and has recovered 
her health and spirits. 2. A patient of the same operator, still under 
treatment, Informed me that, from troubles and anxiety of mind connected 
therewith, he by degrees became so dyspeptic that at last his stomach 
hid lost all power, and his mind became weakened as well as his body. 
He consulted medical men, went througli all sorts of tonics, including 
pepsine, but without the least benefit. Under the electrical treatment 
hi* stomach has by degrees regained power; he can enjoy a light break¬ 
fast of cocoa and toastie., and a dinner generally of fish, followed by 
»milk pudding. He has regained his weight, looks happy, and 
•eems able to reaeon very well, only he has lost all respect for doctors, 
Md swears by his electrical friend. Not being now in practice, I have 
nerrr made use of this remedy, but a good many years ago in India 
•hen often having to treat cholera cases I used to wish that I might 
have been able to do so. 

The present epidemic in its diffusion, variety, and intensity of sym¬ 
ptoms, also in its weakening effects, has some resemblance to cholera, 
also in treatment, which seems to be nnrsing and treating symptoms as 
they occur. One of yonr correspondents looks upon intiuenza as a 
neurotic disease—probably it is—and the brain and eighth pair of nerves 
(which by-the-by are ganglionic) have to do with it. 

In a recent number of The Lancet Dr. Goodhart, in his interesting 
lecture on some forms of dyspepsia, one from a " dulled and flabby 
nervous spleen," states “ there is a time to give drugs, and a time when 
to give drags is quackery!” The remedy is to give advice. In such 
cases one might advise change of air to the seaside or some Highland 
place where the air is pure and dry, as at Balmoral, or to Cairo in the 
winter ; but how many can follow such advice ? It is much easier to 
cross the street and go to an electrician, which would be ray advice in 
«ueh cases as described by Dr. Goodhart, and I should expect thanks 
from my patient when his cure was completed. 

I am, Sirs, yours faithfully, 

Feb. 16tb, 1892. Senkx. 

P.R.C.8.B. Ac.—The charges seem to be reasonable and ought to be 
paid willingly. The nature of the professional service, not to say of 
the practice, soeraa to have been somewhat nnusual. In such cases 
it would be well at the outset to have an understanding as to fees. 
Dentist.—Oat correspondent would no doubt be acting advisably in 
taking the step Indicated. 


Comparative Medical Literature. 

The North Carolina Medical Journal institutes a comparison between 
The Lancet and some American journals. It refers to the library of 
the Surgeon-General's office as a veritable cemetery of medical 
periodicals. At or abont the time of its debut thirteen American 
medical journals were In existence, all of which were worthy repre¬ 
sentatives of medical science, but with no other foundation than the 
reputation of the editors as teachers and leaders in thought. In the 
case of The Lancet, its present life may be due to the impress and 
influence of its founder transmitted through successors in the same 
family—circumstances that are very exceptional. It has, says onr 
contemporary, maintained a distinct standiug in its presentation of 
the literature of medical science that has made it the most popular 
of tbo medical journals in the world. The writer asks, “ How could 
the English-speaking doctors of the world supply the loss of such a 
welcome weekly visitor to their offices V” The article goes on to state- 
that “ for the first week of tbe year 1892 the issue contained 120 
double-column pages of reading matter and 80 pages of advertise¬ 
ments, which would be, in the type usually employed in medical text¬ 
books octavo size, the equivalent of from 400 to 600 pages.” The 
North Carolina Medical Journal advises its readers, if this informa¬ 
tion should be new to them, “ to try a year of teaching from Tub. 
Lancet and see if they will not find great profit." 

Mr. Ernest W. Greenwood.—Owe correspondent seems to be unaware- 
that the name “Albert” has been changed to “Gresham." 


INJUSTICE UNDER THE NOTIFICATION ACT. 

To the Editors of The Lancet. 

Si»s,—Referring to the letter of".I. W.” in this day’s Lancet, V 
should be obliged if yon would state whether an urban sanitary 
authority, or its medical officer, has power to question the accuracy of 
a certificate given under this Act. A case has come nnder my notico 
where Dr.-gives a certificate that a patient is suffering from & cer¬ 
tain fever ; a few days after Dr.-, who takes up the case, certifies- 

that the person is suffering from a lung trouble, and not from any in¬ 
fectious disease. This coming to tbe knowledge of the authority, they 
decline to allow the notification fee. Can they refuse it, even though 
the diagnosis bo wrong ? Do you know if a legal decision has beers 
given in a similar case ? I am under the impression that it has, but 
cannot come across it. X am, sirs, yours truly, 

Feb. 20th, 1»92. B. M. 

*..* We are not aware that any legal decision of the sort lias been come 
to, and we trust that it will be long before it is asked for. It is 
quite clear that cases must arise where diagnosis is doubtful, and or* 
which medical men might differ. A medical man whose diagnosis it* 
a case of notification is challenged would do well not to press his. 
claim unle** he is ver;i confident of heinu rioht. But our correspondent 
puts his question as if the notitier in this particular case were wrong. 
Possibly In strict law, even so, If ho acted bond fide he might be able- 
to compel the payment of his fee by the sanitary authority. But 
we should not envy him his success. Let such an incident be viewed 
from the patient's standpoint. The wrongful notification of his. 
disease as infectious within the meaning of the Act might involve his. 
contracting a deadly disease. He is entitled, in case of any doubt, to 
a second opinion. If it refutes the first one, it dearly should not be- 
persisted in : it should be withdrawn, and with it the demand for a. 
fee.—El). I.. 


W. II .—It is not easy, on the information before ns, to give an opiniom 
on all the points raised. Thus, in many such districts as the one In 
question, the culverts with which house-drains were originally con¬ 
nected were not “ sewers ” properly so called, but highway drains, 
and the new culverts are in reality the first sewers provided. A» 
regards the term "new building,’’ its application to existing buildings 
which undergo modification is limited by Section 169 of the Public- 
Health Act, 1875, where it is enacted that for the purpose* of that 
Act "the re-erecting of any building pulled down to or below the 
ground floor, or of any frame building of which only the framework is 
left down to the ground floor, or the conversion Into a dwelling-house 
of any building not originally constructed for human habitation, or 
the conversion into more than one dwelling house of a building 
originally constructed as one dwelling-house only, shall be con¬ 
sidered the erection of a new building." Nothing whatever la said' 
to imply that the laying of a new drain constitutes a " new building.*" 
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NEUROLOGICAL FRAGMENTS. 

Delivered be/ore the Hunterian Society , 

5By J. HUGHLINGS JACKSON, M.D., F.R.S., &c. 


Mr. President and Gentlemen,—I am exceedingly 
obliged by the request to undertake the honourable taak of 
giving the Hnnteri&n Society’s Lecture this year. It is for 
me a most pleasant thing to deliver it at the request of ray 
greatly valued friend. Dr. Stephen Mackenzie, our late 
President 

I have ofben’thought that the scientific investigation of 
insanities may be best begun in general hospitals, and 
especially by taking for study cases of delirium in such non- 
nervous maladies as pneumonia and emphysema with bron¬ 
chitis. These are not cases of insanity at all in the con¬ 
ventional sense of that word; but in a scientific regard, 
being departures from normal mental states, they are. 
After the late Dr. Monro, I have urged that the mental 
condition in all insanities short of dementia is double—one 
of tvo opposite mental elements. In the hospital cases 
adverted to the insanity is named after the positive 
element—delirium ; but with this there coexists a negative 
element, if for convenience I may speak of a negative state 
existing. On this basis we may sometimes trace an 
increasing double deparlure from normal mentation. In 
cases of emphysema with bronchitis we can observe a 
gradual losing touch with present surroundings (negative 
element), and a gradually increasing quasi-relation to 
organised experiences of former surroundings (positive ele¬ 
ment) ; or using popular, but not accurate, language, the 
patient gradually ceases to live in the real world, and comes 
to live more and more in a world of bis own. A sack dealer 
was delirious during erysipelas. The bonee-snrgeou opened 
a small abscess in one eyelid while the patient was in a strait 
(jacket The patient's acconnt of these circumstances was 
that he had been to a public-bouse, that the landlord 
fastened him down with two sacks, and then poked out 
one eye. 

It is easy in this case to trace the substitution of 
unrealities, as we call them, for realities. I wish to urge 
Mi&t we have not only to take into account the patient’s 
“pseudo-knowings"—that he had been to a public house 
**•» bis delirium sampliog a positive element,—but also 
his “ not knowings”—that he was in hospital &?., 
sampling a coexisting negative mental element. We say 
that the patient's account was of a delusion (“ pseudo- 
knoirluRs"); there was a delusion for ns, but in him a belief. 
To say that he believed in his delusion is the tautology of 
wying that he believed in his belief. The late Dr. Milner 
vV.bergill gave an account of his delirium when ill with 
scarlet fever. It seemed to him most unreasonable that 
people should keep him in bed when he, a doctor, wished to 
go out to visit his patients. For FothergiU, when reduced 
» a lower mental state, it was, to use his words, “an inter¬ 
ference with the liberty of the subject." By these remarks 
i wish to suggest that what we call the “ disorderly” mental 
condition of an insane man—that sampled by his positive 
mental symptoms—is a mentation having the same laws 
si the mentation of the patient’s former sane, or, as we mav 
cay. entire, self. 

Let u« now look at the physical condition concomitant 
with insanities—the two abnormal cerebral states corre¬ 
sponding to the two abnormal mental element*. The 
negative meosal state—the sack-dealer’s “ not-knowings’ — 
wgnified loss of function of the highest range of his highest 
cerabrMcentres. (If anyone objects to the term “ highest 
centres, he can substitute “certaincerebral centres.’’) The 
mentation remaining possible to him—his “pseudo know¬ 
ings —signified increased activities of the intact lower 
■Anges of those highest centres. We have here loss of fnne- 
oon coexisting with over f auction, and an illustration of a 
principle long ago put forward by Anstie and Thomp<on- 
uiciuon. We have to bear in mind both the redaction (dis- 
the range reduced to (the level of evolution 
remsinpitt). The positive element of an insane man’s mental 


condition signifies evolution going on in lower intact ranges 
of his highest centres. 

In hospital we cm study degrees of insanity. Thus in 
some severe cases of emphysema and bronchitis there is 
delirium followed by coma, the coma or dementia being a 
greater degree nob of the delirium, but of the negative 
mental state coexisting with that positive or superpositive 
state. Referring to a former rematk, the patient, who 
gradually ceases to live in the real world, and comes to live 
in a world of his own, at length, when comatose, lives in 
no world at all (mentally, I mean). I attribnte the “two 
degrees" of insanity in cases of emphysema partly to great ' 
snpervenosity, to different degrees of it. The neurologist is 
much interested in the effects of supervenous blood. Here 
I make some general remarks on the action of such blood. 

It is well known that ib stimulates certain medulla centres, 
whether by excess of carbonic acid or by deficiency of 
oxygen does not for the present concern up. Most likely 
a slight degree of supervenosity is beneficial in cases 
of emphysema by stimulating the respiratory centre, 
thus producing some degree of compensation. Tranbe and 
Cobnheim attributed the hypertrophy of*the lefb side of the 
heart in some cases of emphysema to arterial constriction 
caused by stimulation of the medulla vaso • constrictor 
centre by supervenous blood. Such blood stimulates 
certain musculatures; here, perhaps, we see the reason 
why there are evacuations in some cases of nitrons oxide 

anmithesia. 

Mow for deliriam with, and, as I think, partly if not 
mainly from, highly supervenous blood, in cases of 
emphysema and bronchitis, for example. Since ib is 
certain that such blood over stimulates some lower (for 
example, medulla) centres, the obvious explanation of the 
delirium in cases of emphysema with bronchitis would be 
that it corresponds to over-stimulation of cerebral centre*. 
But (Hitzig, Franck. Pitres) &«pliyxia renders the motor 
cortex inexcitable. Dr. KUien Russell has recently made 
for me a new research in this matter. He finds that the 
motor cortex of a dog is inexcitable in the third stage of 
asphyxia. It does not necessatily follow than because 
asphyxia annuls the function of the motor area that it 
renders the remainder of the cortex fnnctionlesp. I, how¬ 
ever, snbmit as a hypothesis that supervenous blood, 
according to its degree of venoslfy, diminishes or annuls the 
function of all parts of the cortex. If this be so, 
it cannob be the cause of delirium, which evidently 
implies function going on. In a popular use cf the 
word “cause,” as when it is ea : <l that opening flood¬ 
gates causes water to flow, supeiveDosity may be called 
the came of deliriam. But speakiDg carefully, we 
can only say that, it is constructively accountable for thab 
positive mental element; it produces the negative functional 
state answering to the negative mental element coexisting 
with the delirium. I explain the relation of the two states 
on the same general principle as I did the condition in the 
sack-dealer’s case. The highest, the least organised, range 
of the highest centres is rendered functioniers when the 
lower and more stroDgly organised raDges of those centres 
remain fnnctionable ; the lower ranges being now uncon¬ 
trollable rise in activity, and during their activity deliriam 
occurs (Anstie’s principle). (The mote complex and special 
nervous arrangements are the less organised, and thus they 
“give out” sooner to injuiious influences.) When the 
supervenosity becomes very great the lower ranges of the 
highest centres also succumb, and then no sort of 
mentation, not even tbe “disorderly” mentation we r*H 
delirium, is possible I have been speaking as if super¬ 
venosity were the sole agent; but since from highly super¬ 
venous blood there will be very great stimulation, and 
perhaps at length exhaustion of lower (medulla) centres, 
the condition is probably more complex. ^ 

The study of degrees of insanity in relation to one 
another is very important. This can best be done by notimr 
degrees of reduction (dissolution) of brain by alcohol lit 
may be supposed artificially, make three degrees of reduc¬ 
tion (with subdegrees) Io considering these degrees of 
insanity we have to take note of the coexisting negative 
and positive stater—of the reduction of tbe highest centre* 
(dissolution) and of the range reduced to (evolution remain 
ing)—until the third degree coma, acute temporary derm ntia! 
when the mental condition is seemingly entirely negative! 
and the reduction of tbe highest centres apparently total 1 

i The neurologist will find in B-aAn, January, *m™,7^r,TTr 
paper, by Dr. Chailes Mercltr, on n «greea ol DUaoluilon byAfcubJj)* 1 * 
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For purpose" of practice we have to study alcoholic intoxica¬ 
tion carefully. It ia well known that men fatally ill from 
cerebral lesions are sometimes locked up in police cells for 
drunkenness. It needs insisting on that there may be from 
grave intra cranial lesions, soon causing death, not only insen¬ 
sibility, but manner and conduct like that of a person partly 
intoxicated by alcohol. Dr. Stephen Mackenzie and I have 
recorded- a fatal case of meningeal h;i*morrhage producing 
a condition which, without the history of onset, would — 
certainly by the non-medical have been taken for drunken¬ 
ness. The patient was violent, swore, and, what is more 
striking, there was a purposive action ; the patient got 
the chamber ntensil from under his bed and used it. 
AC the London Hospital we occasionally have under 
care men who, after sucking raw spirits out of a cask, 
are seemingly as deeply comatose as other men are after 
large and fatal cerebral luomorrhage. Without the history 
of the circumstances and of the mode of ouset, the diagnosis 
of apoplexy produced by alcohol from that produced 
by cerebral ha-morrhage is very ditlrult, and may be 
impossible. For on hour or two after injuries to the head 
there mav be a condition very like that of a man slightly 
d:unk. This is an important matter. I was once consulted 
by letter on the case of a clergyman who was accrued of 
drankeuness—a serious thing for a clergyman. 1 wns able 
to say that the condition described might have resulted 
from an injury to the head the patient had had. It is to be 
borne in mind that after an injury to the head a patient 
may act elaborately, if foolishly, whilst “ unconscious 
that is, on his recovery he remembers nothing of his strange 
doings—a thing evidently of medico-legal importance. 

I have suggested * that great snpervenosity may cause 
lo3« of the knee jerks, as when there is great cyanosis in 
severe cases of emphysema with bronchitis, and that pos¬ 
sibly the absence of this tendon reaction in some cases of 
apoplexy is thus caused. Dr. llisien Russell was so good 
as to observe for me the state of the knee jerks in an 
artificially asphyxiated dog; he found that they were in¬ 
creased during the earlier stages of asphyxia, and lost in 
the third stage. I suggested 4 that the preliminary increase 
of the knee jerks Dr. Russell observed was owing to lack of 
inhibition ot lumbar centres by the motor cortex, and that 
the loss of the jerks in the third Btage was owing to the 
more strongly organised lumbar centres succumbing later 
than the cortical motor centres. Dr. Russell 6 brought 
forward interesting facts showing that my inference was 
at any rate hasty. Dr. Stephen Mackenzie, who has had 
a large experience of cases of apa-mia, including many 
cases of “pernicious anamia,” tells me that he has never 
found loss of the knee jerks in any case. I mention this 
as supervenous blood may tell by deliciency in oxygen. 
Rapidiy induced loss of oxygen is, however, a very different 
thing from slow loss of oxygen (loss of many oxygen carriers 
in ana*mia). 

There is another complication. I have recorded® a case 
of epileptiform seizure affecting mainly the left leg, in 
which, after the fit, the left* knee jerk was exaggerated ; 
there was also foot clonus. Westphal, (lowers, and Reevor 
have noted temporary loss of the knee-jerks after epileptic 
fits. I suggested that the exaggerated knee-jerk in my 
patient was owing to exhaustion of fibres of the lateral 
column, whereby cerebral control was taken off the anterior 
horns concerned with the jerk. 7 Dr. (.lowers suggests that 
in the case of temporary loss of the knee-jerks after 
epileptic fits there is temporary exhaustion of the lnmbar 
nnclei. As in the SDimal Dr. Russell experimented on 
there had been convulsion, we have to bear in mind that the 
loss of the knee-jerks may have been due, or partly due, to 
exhaaBtion of lumbar centres after their discharge. Dr. 
Beevor remarked on this point at the meeting above men¬ 
tioned. His researches on the condition of retlexes after 
epileptic fits 8 have to be carefully considered with regard 
to the question here raised. 

I had the honour of reading a paper before this Society 
on Laryngismus Stridulus, M when I submitted that the 
paroxysms are asphyxia fits analogous to those producible 
artificially in rabbits and dogs. I tried to show that the 

■ Med. Times and Oazette, April Is*. 1871. 

* British Medical Journal, Feb. 18th, 1892. 

, 4 Op. cit. » Physiological Society, Feb. 18th. 

n Medical Times and Oazette, Feb. 12th, 1881 . 

1 I have since learned from Dr. Waller that nerve fibres are practi¬ 
cally Inexhaustible ; possibly the endings of fibres of the lateral column 
are alone exhausted in cases of post-epileptiform paralysis 
8 Brain, April, 1882. » Ibid., April, 1880 


relation of rickets to these seizures (Elsiisaer, Jenner, G«e) 
is that the abnormally soft riba render the action of the 
diaphragm imtlicient (the infant's breathing being almost 
solely abdominal), and thus that, especially daring sleep, 
when the attack commonly starts, there is overstimu¬ 
lation of the respiratory ctutre by supervenoHS blood, an 
excess of a “ natural stimulant,” and therefrom convulsions. 
Dr. (lay 10 has very ably argued against the views 1 put 
forward. I do not here reply to his criticisms, but wil> 
mention some things bearing on my speculations. When 
I wrote (IttMi), Horsley and Seraon had discovered “repre¬ 
sentation” of the abductors, but not of the adductors, of 
the vocal cords in the medulla, and thus it seemed that 
there was no medulla mechauism by which (on my supposi¬ 
tion of discharge beginning in the respiratory centre) the 
glottis could be cbised in attacks of laryngismus, bemon 
and Ilorslcy have since found that the adductors as well as 
the abductors of the vocal cords are represented in the 
medulla. Asphyxia fits are easily producible in some lower 
vertebrates of the mammalian class by mechanical arrest of 
breathing. These seizures, the physiologist tells us, are 
owing to discharge b-ginDiug in the (medulla) respiratory 
centre, a discharge started by highly supervenous blood; the 
discharge there beginning no doubt spreads to other centres, 
or possibly they are discharged by the sanre stimnlatioD- 
1. Convulsions are produced by clumpiDg the trachea 2. 
Cnrara in a certain dose paralyses the motor nerve endings 
to the respiratory muscles, and not those of the muscles of 
the limbs ; asphyxia is produced, and there is convulsion 
of the limbs. The discharge of the respiratory centre in> 
these circumstances is unable to effect anything upon 
the thoracic musculature. 3. Rabbits breathe almost ex¬ 
clusively by the diaphragm. Marckwald Bays that young 
rabbits “ up to four months old, and even over that- 
age, do not survive division of the phrenic nerves on 
both sides, but die, according to age, in a few minutes 
after the operation, showing strong convulsions and 
cyanosis, or in two or three days they die from as¬ 
phyxia.” 11 I’robably the respiratory centres are stimulated^ 
by supervenons blood because it is deficient in oxygen. 1 ' 
4. For (Kussmaul and Tenner) fits like those produced by 
clamping the trachea are produced in rabbits by rapidly 
bleeding them to death. 5. Such fits come on when the 
medulla is deprived of arterial blood by tying the great- 
arteries of the head. (J. Artificial respiration will not pre¬ 
vent asphyxial convulsions by a drug if that drug stops 
tire action of the heart, and thus arrests the circulation. 1 * 1 
“ Stoppage of the heart, either by a ligature directly applied 
to it, or by action of drugs upon it, causes asphyxia and 
convulsions.” 14 

Of course, it does not follow from anything I have just- 
said that laryngismus stridulus in man (the infant human 
being) is an asphyxia fit, as I think it is. But ib, would be 
worth while to study in minute detail the onset and march' 
of convulsions in laryngismus stridulus, especially when 
they become widespread or universal, in compariM® 
and contrast with the onset and march of convulsions 
in artificially asphyxiated animals. The difficulties of 
this comparative Btudy are obvious, but sometimes a 
medical man witnesses a fit of laryngismus. Since, 
according to my hypothesis, in laryngismus stridulus 
the blood, when it has become rapidly supervenous, dis¬ 
charges the respiratory centre, and thus secondarily cans® 
still more snpervenosity by fixation of the thoracic cage or 
some part of it, it may seem that the fit on that hypothesis 
would necessarily be fatal. Thus Dr. Gay says 19 of my 


1# January, 1890. 

11 The Movements of Respiration, translation by Mr. ThomM A. 

Haig. 

** Although, as is the custom, one uses the word “stimulation, trie' 
supposition is that, from lack of oxygon, there is such an anabolism of 
material of the rexpiiatory centres that it becomes more "explosive, 
and thus kataltolises on slight provocation, suddenly and excessively. 
There are convulsions in some cases of nitrous oxide anmtbesia. Tutia 
Dr. Frederic Hewitt w rites (Med.-Chir. Trans , voi. lxxiv.): “Tbe clonic 
contractions of the respiratory and extrinsic laryngeal muscles occurxt- 
or about the same time that clonic muscular phenomena in the ex¬ 
tremities manifest themselves, and there can be little doubt that they 
"j®* • • ® H le latter, due to an absence of free oxygen. I bare lately 
administered at the Dental Hospital of London, for Dr. George Johnson, 
J ' ur 'as well as nitrogen with small percentages of oxygen, 
and the respiratory phenomena which have manifested themselves. ** 
well as the general muscular movements, have po closely resemble 1 * 
those of nitrous oxide as to be indistinguishable from them." 
italics in original.) 

13 Bren ton, Pharmacology, third edition, p. m 

14 Brunton, op. cdt., p. 229. » Op. cit. 
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hypothesis; "Supervenosis initiates the paroxysm, which 
increases thesupCrvenosity, and laryngismus wonld consist of 
a single and necessarily fatal gigantic respiratory spasm.” 
My friend Ur. Kisien Rassell has been so good as to make 
experiments for me bearing on this matter ; he clamped the 
trachea of three rabbits. He reports : “ If the clamp was 
removed In the third stage from thirty to fifty seconds after 
all convulsions (second stage) had ceased the animal re¬ 
vered without artificial respiration being performed, but 
the clamp was not removed until a minute or more 
elapsed the animal did not recover. The heart went 
on beating after all the respiratory movements bad 
ceased. An artificially asphyxiated dog recovered with¬ 
out artificial respiration two minntes after all convul¬ 
sions (second stage) had ceased.” A child, when seemingly 
dead after an attack of laryngismus may recover. Sir 
William Jenner' 4 reports a very striking illustration of this. 
Sot only is the opinion I hold of the pathology of laryn¬ 
gismus disputed, but the suggested localisation of the dis¬ 
charge on which the attack depends is also objected to. It 
is supposed by Horsley and Semon that fits of laryngismus 
are owing, not as I think to discharge beginningin a medulla 
(respiratory) centre, but to discharge beginning in a parb of 
the cortex-laryngeal centre. They have certainly good 
reasons for this supposition. Krause, Horsley, and Semon 
have discovered representation of the adductors of the vocal 
cords in the cortex, but have not discovered representation 
of the abductors in the cortex, except in the case of the cat. 
<Thecat, Semon tells me, vocalises during inspiration.) Dis¬ 
charge of the laryngeal centre of but one cerebral hemisphere 
will close the glottis (Semon and Horsley). This closure 
would, if kept up, cause asphyxia: but, as I learn from one 
of their experiments, the blood when it has, on this enforced 
closure of the glottis, become supervenous, so acts on the 
medulla as to bring the (medulla) abductor centre into 
activity. Horsleyand Semon write; 17 “ Unilateral irritation 
(of the laryngeal area of the cortex] produces bilateral effect. 
Thus, clinically, in any irritative unilateral affections of 
this area, spasm of the glottis, that is, bilateral adduction 
■of the vocal cords, may occur, for example, in laryngismus 
stridulus. That this view is not theoretical is sbown by 
the association, in severe cases of the last-named illness, 
of the glottis spasm with the so-called carpo pedal con¬ 
tractions. This association is most easily explained on the 
assumption that we have any overflow of energy from the 
laryngeal to the neighbouring cortical areas for the limb's.” 

In some laryngeal crises (laryngismus of a different clinical 
kind from that already considered) there is asphyxia; there 
may be loss of consciousness and some degree of convulsion. 

I have now under my care a tabid patient who has had 
twenty or thirty crises in the day with loss of consciousness, 
'and four severer seizures in bed (one after urgent vomiting 
and three in sleep) also with loss of consciousness. The 
four attacks in bed, juaging from the accounts given by the 
patient’s wife, are not unlike epileptic fits. This patient 
has paralysis of the abductors of the vocal cords (Semon), 
no doubt from a lesion of their medulla centres. This 
•ordinarily does not seem to embarrass the patient’e breath¬ 
ing, he being quiescent. Semon telle me that he thinks 
that in laryngeal crises, with or without paralysis of the 
■abductors, there is an “irritative” state of the (medulla) 
“doctor centres. If so, it is to occasional overaction of 
these centres, greatly narrowing or completely closing the 
(glottis, that laryngeal crises are owing. I have never wit¬ 
nessed such severe laryngeal crises as, by description, my 
patient has had. If I was present at one of his seizures I 
ahonld, if I eonld not abort the paroxysm by chloroform, 
very carefully note the state of his thorax, observe minutely 
any convulsions (eyes, hands, and face) there might be, note 
whether or not there was increased sweating, and inquire if 
there were evacuations of urine or frcces, and, if it were 
possible, test his knees. 

Neurologists are much concerned with Regulation, and, in 
many maladies, with Unregulation. There is (1) nervous 
regulation, which needs no illustration here; (2) mechanical 
regulation (elasticity of arteries, &c.); and (3) what for 
wk of a fit name I will call “ chemical regulation,” stimula¬ 
tion of the respiratory centre by venons blood, for one ex¬ 
ample. Properly speaking there are three factors in regola- 
wm. In the case of the respiratory system (1) the(medulla) 
vwpiratory centre with its afferent and efferent nerves; 


. 14 The Lancet, Jan. 2nd. 1875. 
v Brit Med. Jour., Dec. 21st, 188S>. 


(2) elasticity of the lungs and of the thoracic walls (recoil 
during expiration); (3) stimulation of the respiratory centre 
by venous blood. I shall speak almost solely of the third 
factor, the other two being taken for granted. What is waste 
in one manufactory may be material for another. What is 
waste for one part of the body may be material for another 
(Treviranus and Paget). Thus I suppose that one factor 
in keeping up arterial tonus in health is stimulation of the 
vaso-constrictor centre by effete nitrogenous products—a 
“natural stimulant” of that centre. An excess of a 
natural stimulant is a poison. High tension in some 
cases of Bright’s disease is probably owing to an excess of 
the natural stimuli mentioned, and perhaps also to the 
presence of unnatural stimuli of similar derivation. I 
have suggested that attacks of laryngismus are owing to a 
sudden excess of a “ natural stimulant” of the respiratory 
centre. In some cases of simple jaundice the pulse becomes 
infrequent. This is ascribed to stimulation of cardio- 
inhibitory nervous elements by bile salts. It would be 
venturesome to speak of this as due to the action of an 
excess of a natural stimulant, since there is, I believe, no 
proof that bile Balts exist in the blood of the healthy. There 
is one tbiDg worth mentioning in this connexion. Henoch 
says that he has never observed an infrequent pulse in the 
jaundice (catarrhal) of children under seven years of age. 
He supposes that the excitability of the child’s nervous 
system compensates for the retarding action of the bile 
acids. Butt may itt not be that there is less for the bile 
salts to poison in persons so young ? The cardio-inbibitory, 
and probably other inhibitory nervous arrangements (Solti 
mann), are presumably developed later than what may be 
distinguished as the directive (motor) nervous arrangements. 
(Perhaps this is only another way of saymg that the child’s 
nervous system is excitable.) As bearing on the hypothesis 
I have submitted, it may be mentioned that both T&bbits 
and young childen tolerate large dopes of belladonna; it is 
well known that in the rabbit section of the vagus nerves 
alters the rate of its heart but little. 

We have a very complex problem in regulation—or, 
rather, in unregulation—in cases of fracture dislocation of 
the spine, crusiriDg the cervical cord across below the emer¬ 
gence of the phrenic nerves. The nervous mechanisms of 
the digestive, circulatory, respiratory, and animal heat 
systems—the “four systems"—are mutilated; there is 
constipation with “distension ” of the abdomen; the pulse 
is infrequent; respiration is diaphragmatic only ; tempera- 
tore is often very high. For the methodical analysis of this 
compound confusion of regulation we have to take into 
account not only centres of the Lowest Level, which are 
Ulterior (peripheral wards) of the lesion, but also those of 
this level which are Citerior (brainwards) of the lesion. It 
is, I think, not going too far to say that the whole 
symptomatology is, in late stages, traversed by super- 
venosity. There is in the spinal fracture cose as certainly 
an anatomico-physiological problem as there is in the case 
of subphrenic section of the cervical cord in a dog or a 
rabbit. Surgeons and physicians would gain mnch from 
the cooperation of a well-trained physiologist in the 
investigation of the effects of such a very local spinal cord 
lesion in man compared and contrasted with those in the 
dog, and especially withtbose in the very different vertebrate, 
the rabbit, similarly mutilated. In some cases in man 
there is delirinm: an example of a healthy brain failing 
consequent on a very local spinal cord lesion—consequent 
on that lesion in a roundabout way—directly owing to the 
results of imperfect working of the “four systems” men¬ 
tioned. Hence, in the spinal fracture cose, in which the 
central nervous system is cut in two at a critical place, we 
have to take note of all centres of the nervous system. 
Further, as it is said that supervenous blood excites certain 
musculatures apart from nervous agency, we have to 
also into account many, perhaps all, parts of the body. 

Taking, quite artificially, but one symptom, great rise of 
temperature in some cases of fracture dislocation (subphrenio 
cervical cord), we find it very dillicult of interpretation. The 
greater rate of emission of heat may not signify greater ther¬ 
mogenesis. Very many of the muscles—the main heat-pro¬ 
ducing organs—are “paralysed and thus It may be sup¬ 
posed that there is less thermogenesis. We cannot make 
calorimetrical researches on our patients. Paralysis is an in¬ 
definite word. In the case of a dog poisoned by curara, all the 
skeletal muscles are cut off from the motor influence of the 
whole central nervous system; an animal thus poisoned be¬ 
comes “cold blooded.” Bat in the fracture dislocation 
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muscles are "paralysed” in a very different way; they re¬ 
main connected with their anterior horns, and it Is fair to 
speculate that they may not only continue to produce beat, 
but that, being cut off from higher inhibitory heat centres, 
they may produce more than normal. I have been speaking 
of "paralysis below the lesionthere is no doubt, from 
destruction of grey matter of the part of the cord crushed, 
some " paralysis at the lesion but the amount of muscle 
thus cut off from the influence of the central nervous 
system is a negligible quantity. If the "muscles below 
the lesion ” cease to produce heat, then, as Hutchinson has 
said, they become refrigerators—have to share in the heat 

f iroduced by " muscles above the lesion.” A patient of the 
ate Mr. Hilton lived fourteen years after a fracture dis¬ 
location ciufhing the ceivieal cord across below the 
emergence of the phrenic nerves. Did not the “muscles 
below the lesion ” in this man produce heat when they were 
"paralysed”? If they did not, they would have had to 
share the heat produced by the "muscles above the lesion” 
(and of course by other parts of the body), and would thus 
be refrigerators. 

A question in neurology— one of great physiological interest 
and clinical importance—is raided by ceitain researches of 
Charlton HastieD.' 8 He showed that in some cases of an 
absolutely complete transverse lesion of the cord above the 
lumbar enlargement the knee-jeihs were absent and the 
legs flaccid np to the time of death three or four months 
later. This is quite contrary to current doctrine. So far 
as I have observed in cares ot fracture dislocation crushing 
the cervical cord completely across, the kuee jeiks are lost— 
to take that one symptom for illustration. 1 am greatly 
interested in this matter, since Rastian’s conclusions har¬ 
monise with a hypothesis I have put forward as to cerebral 
and cerebellar inlluxes. It may be said that did the 
patients referred to live long enough their knee jerks 
would return. In some dorsal cases urder my care the 
kneejprks have returned in oie case after being absent 
for thirty eight days, and in another for two years;; 
there is in neither case any return of sensation or motion 
in the legs, lint granting for the sake of argument, 
and for the sake of argument only, that there has 
been no re establishment of lines of connexion in these 
cases, we have still to explain the absence of the jerks | 
for weeks and months, in conditions where shock was out 
of the question. If Lastian has only shown that the 
knee jsiks are absent for weeks or months he has made a 
valuable contribution to clinical medicine; I should still 
think that the doctrine of cerebellar influx is countenanced. 
The situation is not go simple as it has been supposed to be. 
In many such cases (Bowlby) the superficial reflexes are 
present, or, if absent at first, may return. It has been said 
that when in chronic cases the kriee-jerks are absent there 
are set up secondary morbid changes in centres below the 
lesioD, and perhaps in peripheral nerves ; we have, however, 
to explain not only the lots of the tendon reaction, bat 
also the presence of tbe superficial reflexes. There is 
priapism in cases of fracture dislocation of the cervical 
spine; it may be (Hutchinson) present in "shock." Does 
not this show over-action of some elements of StilliDg’s 
nucleus? Moreover, those who suppose that secondary 
morbid changes set np in centres below the lesion cause 
loss of tbe knee jerks for months have to account for the 
return of these tendon reactions in some cases. Are those 
morbid changes reverged or in part reversed ? We have, 
■with regard to the doctrine of cerebellar influx, to bear in 
mind that in many cases of tnmour of tbe middle lobe 
of tbe cerebellum tbe knee jerks are absent. I may mention 
aoase (necropsy) of hemorrhage into the left lobe of tbe 
cerebellum (observed by Dr. Penberthy, my late bouse 
physician) in which the right knee-jerk only was lost; I 
say nothing as to tbe bearing of tbis case. 

I have applied tbe doctrine of non-antagonieed cerebellar 
influx in tbe explanation of athetosis and paralysis agitans, 
supposing that in both, opon loss of cerebral influence, there 
is preponderance of cerebellar influence. It is right that I 
should state fact* counter to this application of the hypo¬ 
thesis. Victor Horsley, by removing the “ arm area” of 
ooe of his patients, put a stop to athetosis. There is on 
record ,B a case of cerebral neemorrhage occurring in a 
patient the snbjeot of paralysis agitans ; tbe tremor ceased 
on the side of tbe body paralysed, continuing on tbe other. 


»» Med Chir. Tran*.. 1880, vol. lxiiii. 
*• Raymond: Hemichorea. 


Tbe symptoms of disorder (unregulation) of the organit 
gystems—very strikingly of the respiratory—are most im- 

r ortant. When deatn occurs in apoplexy from cerebral 
remorrhage it is with failure of the respiratory system* 
and presumably of the other organic systems. These 
failures may be put down to lack of so much brain, but not 
rarely do we tee patients who live for years with much mow 
extensive destruction of brain than that by a haemorrhage 
which may kill in a few hours. They may be ascribed to 
the wider abnormal state of the brain which answers to low 
of consciousness, or perhaps to pressure indirectly trans¬ 
mitted to the medulla oblongata. 1 have to suggest a different) 
interpretation. 

Id some cases of cerebral haemorrhage, where there has 
not been loss of consciousness at first, and in which respira¬ 
tion, circulation, and temperature have been apparently 
normal for some time, disorder of these systems ensues 
later on. There is, what many years ago I used, after 
Trousseau, to call "cerebral fever.” In such cases it seemo 
to me that the "fever” depends, not on the immediate 
effects of the tffagion, but on secondary effect* the clot pro¬ 
duces in medulla centres. To consider methodically the 
question here raised we should study cases of other 
“ foreign bodies ”—tumours, absceeeee, and other masses in 
the brain. In these cates it is notorious that there is one 
distant effect. Optic neuritis is neariy always set np, and 
I submit that, adopting the principle of a hypothesis 
put forward by Buzzard,*' there are other "distant 
effects," that morbid changes akin to those of optic 
neuritis are set up in medulla centres. We certainly have. 
In very raaDy cases of optic neuritis from cerebral tumonr, 
to explain the urgent "purposeless” vomitiDg. Moreover, 
in such cases there may be a chronic illness with occasional 
vomitiog, infrequent pulse, constipation, and emaciation. 
In a few cases ot cerebral tumonr there is an acute illness 
very like tubercular meningitis. Farther, it is notorious that 
f ome patients who have cerebral tumour die suddenly. Ic is 
not at all likely that death occurs from the destruction tbe 
tnmour causes directly, or by the softening induced round 
about; it is not likely that it occurs from race lack of so 
much cerebral hemisphere. Again, as tbe late Hilton Fsgge 
first pointed out, death occurs rapidly in some cases of intia- 
cranial tumour by respiratory failure. It may be asked, 
" Why does respiration in such ca»es fail rapidly ?” I can 
only suggest an analogy. It is well known that sight may 
be good in optic neuritis for a lorg time, and then rapidly 
fail. ISo I imagine that in tbe cases mentioned morbid 
changes are slowly produced in the respiratory medulla 
centre, and that that centre fails rapidly, perhaps having 
worked inefficiently some little time before. After irrup¬ 
tion of blood in the brain that blood becomes a clot, 
acts as a " foreign body,” produces a local encephalitis, 
and by intermediation of this there are set np secondary 
morbid changes, changes in centres (respiratory among them) 
of the medulla. This is of course hypothetical. At any 
rate, in a case of large cerebral hemorrhage, it is at least 
convenient to distinguish several modes of action of the 
escaped blood ; (1) It destroys, and thus produces such sym¬ 
ptoms as hemiplegia; (2) according to the rate of its escape 
it causes " shock”; (3) according to it* bulk it squeezes, and 
thus, in addition (2), it produces loss of consciousness; 
(4) in its character as a " foreign body” it may produce 
encephalitis, and thereby, hypothetically, " cerebral fever 
by changes induced in medulla (regulating) centres. Bat 
this is not all; (5) in some cases of cerebral bmmorrhage, to 
which consciousness, if defective, has not been lost at the 
onset, delirium may occnr. I submit that this Is mainly a 
"return effect” on the brain, a consequence of imperfect 
working of the respiratory and other organic systems, a 
state ot things analogous to that in the dllirinm of some 
case* of emphysema with bronchitis, and in some cases or 
oervical fracture dislocation of the spine. 


* Trans. Ophth. 8oc., voL i 1881, p. 88. 


Kidderminster Infirmary and Childb®* 9 
Hospital.—T be report for the year 1891 show* that 15 per 
cent, more patient* had been dealt with than in any P*®* 
vious year, the largest number during any twelve mon«“ 
since the infirmary was opened. The income fhoweu 
small deficit, tbe disbursement* necessarily being more* 
owing to the additional number of patients relieved. 
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Keeping therefore in view those phenomena which are 
observed after an Injection of tisane-fibrinogen, we have to 
bring them in connexion with the phenomena observed after 
injections of leucocytes. Thesephenomona have been Btndied 
by Groth, Wooldridge, and Kruger. I have already indicated 
in connexion with Wooldridge’s work that the method of 
experimentation he adopted appears to exclude from the 
injection all the rapidly disintegrated a-leucocy tea, and such 
products of their disintegration as wonld naturally pass into 
solation in the lymph plasma. On the other hand, in the 
methods of Groth and Ktiiger there is either no provision 
(in the case of Groth’a experiments) or ineffectual provision 
(Kruger’s experiments) is made for the elimination from 
the injection of each elements of the l.vmph plasma as 
have not been derived from leucocyte?. Having said thus 
much in criticism of the methods, we may pass on to the 
results obtained by these observers from their injections. 
Kriiger and Groth both succeeded in obtaining intra¬ 
vascular coagulation with their injections. They, further, 
noticed that when the injections of leucocytes were nob 
ralliclently large to entail such intra-vascular coagulation, 
the blood, when collected after the lapse of a few minutes, 
showed a very marked diminution of coagulability. The 
results Wooldridge obtained were in all cases a diminished 
coagulability of the blooi after injections of washed 
leucocytes. It will be immediately evident that in the case 
of Groth’s and Kiiiger’s expeiiments we have to deal with 
the same sequence of positive and negative variation which 
we are now familiar with in connexion with tissue-fibrinogen 
injections. In Wooldridge’s experiments we have only a 
negative phase of coagulation pat on record. In connexion 
with this I wonld make the suggestion that a very transient 
positive variation may very easily have occurred here and 
have escaped notice. Groth has emphasised the fact that such 
a positive variation is sometimes so transient that it is 
necessary to draw off a sample of blood during the actual 
progress of the injection in order to eatisfy oneself of the 
actual occurrence of such an increase of coagulability, 
and we have seen confirmation of this in the case of the 
protocol which has been quoted (supra, p. 4.19). It is there¬ 
fore probable that Wooldridge’s failure to obtain evidence 
of the occurrence of a positive variation of coagulability 
after his leucocyte injections was attributable to his not 
withdrawing a sample of blood immediately after his injec¬ 
tion was completed. I believe, therefore, that Wooldridge’s 
experiments do not in the least contradict those of Groth 
ttd Kruger. And it may be accepted that the phenomena 
of a positive phase, succeeded by a negative phase, are to be 
observed in exactly the same way after a leucocyte injection 
•« after a tissue-fibrinogen injection. The identity of an 
injection of leucocytes with an injection of tissue- fibrinogen 
is also brought out by the results of Groth’s leucocyte 
enumerations of the white corpuscles in the blood. These 
enumerations yielded the result that not only are the 
leucocytes of the circulating blood not increased by the 
Urge Injections of leucocytes, butt they are, on the con* 
trary, positively diminished even in cases where no intra- 
xMcular coagnlation can be detected. This will become 
endent on the consideration of the following figures which 
1 nave extracted from Groth’s paper:— 

Before injection. After injection. 

Number of white corpuscles 
in the blood. 


Krperhnent 5 .. .. 10.483 . 6115 

.. 6 .. .. 29 , 26.5 . 5678 

.. 7 .. .. 17,908 2012 


It is thus evident that the increase of coagulability after 
leucocyte injection is associated with a breaking down not 
only of the injected but also of some at least of the abori¬ 
ginal leucocytes of the blood, and this breaking down of 
leucocytes must evidently go hand in hand with a Betting 
free of tissue-fibrinogen in the blood. 

Up to the present we have been dealing exclusively with 
injections of leucocytes derived from the lymphatic glands, 
and we have to amplify the data thus obtained by a study 
of the effects of leucocytes derived from other sources. Here, 
again, we are indebted to Schmidt’s pupil, Dr. Groth. 
Groth determined that the addition cf pus cells to the 
circulating blood was followed by very similar results 
to those which resulted from the intra-vascular injection 
of lymphocytes. The phenomena of the positive phase— 
i.e., those of intra vascular coagulation—were, however, 
much less prominent, and the negative phase was, on the 
other hand, perhaps rrelatively more marked than with 
lymphocytes. These observations have an important bearing 
upon the causation of the negative phase, inasmuch as 
the prominence of the phenomena of the negative phase 
after pus injections probably stands in close relation to the 
very considerable quantity of “peptone" or alburnoses 
which Holfmeister’s researches have shown to be present 
in pus either as actually pre-formed or in such loose 
cr mbination that the addition of moderate quantities of 
alkalies is sufficient to set them free. 

I have now laid before yon merely the broad facts which 
seem to me to point to the identity of the phenomena which 
are observed when, on the one hand, leucocytes, or, on the 
other hand, tissue-fibrinogen is injected into the blood, and 
if that connexion has been sufficiently established, it) will 
neceesarily follow that wherever we get a disintegration tf 
leucocytes in the blood we have to deal with a setting free 
of tissue-fibrinogen. This liberation of tissue-fibrinogen in 
the blood will result in an immediate increase of the 
coagulability of the blood, which, if it does not culnrn ite 
in immediate intra-vascular coagnlation, will last only uniil 
such time as the organism shall have been able to accom¬ 
plish the breaking down of the tissue-fibrinogen into alba- 
muses. Further, we have to remember that when this re¬ 
active process is accomplished we are introduced to a negative 
phase of decreased coagulability which in its turn gradually 
passes off by the excretion of the alburnoses in the urine 
According to this view, therefore, the disintegation of 
leucocytes, the liberation of tissue-fibrinogen in the 
blood and the excretion of alburnoses constitute a closely 
inter related sequence of symptoms which must be con¬ 
stantly manifesting itself in the course of all such patho¬ 
logical processes as go band in hand with an increase of 
leucocytes in the blood. I believe that the clinical facts do 
in effect bear out this view. The pathology of croupous 
pneumonia, for instance, supplies us with, L think, a very 
well marked instance of the inter-relation between the three 
members of oar symptom-sequence. We have first an 
enormons increase of the numbers of the leacocytes, which, 
though they are for the most part to be found outside 
the vesselp, are yet in immediate relation to them. We 
have then, especially when the stage of absorption is 
reached, the well-marked increase of coagulability in the 
blood, which I take it is due to the absorption of tissue- 
fibrinogen. 1 We have, further, the well-known occurrence of 
peptonuria, or rather, as Lea Dickinson and Fytfe have 
shown, of albumosuria; and in connexion with the pre¬ 
sence of albumose in the blood we have, as Dr. Dickinson 
has pointed ont, the frequent occurrence of diarrho.-a, 
which, I may remaik in passing, is also very frequently 
seen in connexion with injections of tissue-fibrinogen. 
The other cases of what we may call peptonuria—for the 
distinction between peptone and albnmose is, after all a 
very mnch over-rated ODe—are associated with pytcmic 
conditions and with the dtfervescence period of certain 
fevers, snch as measles or scarlatina. Here, again 
we are probably dealing with leucocyte disintegrations! 
Farther, we have the peptonuria of osteo malacia, which 
however, is apparently not an invariable accompaniment 
of that condition, but rather an accompaniment of any 


1 S'nce the date of this lecture I believe that I have definitely 
liahed this by preparing Large quantities of tissue-fibrinogen frtm 
consolidated pneumonic limes, which were very Kindly obtained for 
by my friends, Or. H. 8. RoUeston and Dr. K. H. Starling, a f ew c .. t : 
centimetres of the solution of this tissue-fibrinogen, when injected irt- i 
vascularly, gave the typical universal tliiombosis in a rabbit ami’tl \ 
typical portal thrombosis in a dog. 
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proliferation of the cell* of the bone marrow, whether 
•risiug from that canae or from the presence of tumours. 
Lastly, »e have the poptonuria of phosphorus poisoning, 
which is also probably due to the increase of leucocytes 
in the blood which is described in connexion with that 
condition. All these cases of what we may for convenience 
call peptonuria mby be ('rouped together under the terra of 
“h.'fiiiatogenous peptonurias. 1 ’ 1 I believe they are probably 
all due to a disintegration of tissue-fibrinogen in the blood. 
In contradistinction to these we have the class of what have 
been caUed “ pyogenous peptonuria*,” because they occur 
wheiever we have a mass of disintegrating pus in the body, 
provided the conditions rue favourable to the absorption of 
tfae products of such decomposition. It is evident from 
tfic res^ar-dies of IIulFmeister, which 1 have referred to above, 
that the further disintegration of the leucocyte, or of the 
tissue-tibrinogen which is liberated from it, into alhumose 
uiay oc;ur in the almcev* itself, instead of in the blood. In 
that ca«e we wonid, of course, not have any positive 
pha->c of coagulability from the absorption of tissue- 
librinogen. 

We nave thus seen i:hat peptonuiia is probably in all 
case* associated with in increase in the number of leueo- 
cyteo in tbe system, and that an increase of coagula¬ 
bility in t ie blood is only to be expected where the primary 
product of their disintegration—i.e., the tissue-libriuogec— 
obtains access to the blood. (lenerally speaking, this will 
occur when the leucocytes disintegrate in the blood stream 
itself. Further, the greater or Jess coagulability of the 
blood will geDcraily vlepcnu upon tbe number of leucocytes 
present. We have an apparent exception to this last rnle 
m tbe case of lencocytb otnia, where, as is well known, the 
coagulability of tbe blood li decreased rather than increased. 
Tho explanation of '.bis exception, however, here lies 
readily to hand, for the increased coagulability we have 
.-ipiken of all along ls a relation which obtains only as 
between leucocytes aud normal plasma, and in leucocy- 
tha-una, as Jacob v. .Simson-lliniuielstjerna (another of 
Schmidt's pupils) has shown, tfi9 power which the leucocv- 
ths-mic pi lsma has of breaking down the cellular elements 
of the blood for the purpose of fibrin formation is dimi¬ 
nished, while the power possessed by the cellular elements 
of contributing a fibrin factor to the coagulation of healthy 
plasma is still retained. 

Toe clinical evidence i3 t!ms apparently conclusive that 
the sequence of symptoms, increased production of leuco¬ 
cytes, increased disintegration of leucocytes in the blood, 
increased coagulability, subsequent peptonuria, is one 
which does not infrequently manifest itself; but as the 
importance of the subject seems to render it desirable to 
obtain even farther experimental evidence upon this sub¬ 
ject, I have endeavoured f o make some further observations 
in connexion with this complex of symptoms. Two methods 
of experimentation suggested themselves. It was evi¬ 
dently pos-ible, if a method of increasing the leucocytes 
in the circulating blood could be discovered, (a) to employ 
thab means of increased production with a view to attaining 
a subsequent increased disintegration of tbe leucocytes 
in the blood by the natural destructive processes of 
the body, and, further, ( l>) it was possible to bring 
about tiio artificial disintegration of such leucocytes 
as exist at a particular moment in the circulating 
blood by the administration of some drug such as quinine 
(Bin/,) or atropine (Horbaczewaki), which possesses this 
property of disintegrating tbe leucocytes present in tbe 
blood. I have as yet made a few preliminary experiments 
in each of these directions. My experiments in the first 
direction have oeen of a more or less incidental character, 
and were obtained in the course of experiments upon the 
question of immunity from anthrax, as obtained by 
means of Injections of Wooldridge’s tissue-fibrinogen. I 
noticed in connexion with these that some of my rabbits 
which were being put chrongh a course of preparation for 
anthrax inoculation, consisting of daily injections of tissue- 
tibrinogen solution, died before the period for that inocula¬ 
tion arrived ; and the post-mortem examinations revealed 
the existence of discoloured branching coagula in the heart 
and great vessels, which must evidently have been formed 
during tbe lifetime of the animals. Here we had, there¬ 
fore, a late coagulation as a consequence of tissue- 


i This tenn has been employer! l>y v. Jaksch for peptonurias which 
are, upon his assumption, produced by the liberation in the blood of 
peptone “carried" by the leucocytes. 


fibrinogen injection, a phenomenon for which I was totally 
unprepared. Some time afterwards, in reading over 
iiroth’s work on the injection of leucocytes, his figures, 
which pointed to an enormous increase of leucocytes in ths 
blood two or three days after the injection of leucocyte* 
arrested my attention. I have verified these observa¬ 
tions in some twenty rabbits in tbe case of injections 
of sterilised tissue-fibrinogen solutions, and have seen ths 
leucocytes invariably considerably increased — sometimes 
increased to as many as six times their normal number. 
The subject is one w hich I am following up in connexion 
with its evident bearing on the causation of immunity by 
tissue-fibrinogen injections. Whatinterests us, however, here 
is only the fact tLat an increase of leucocytes in tbe blood 
stands in evident relation to an increase of coagulability. 
With regard to the second method of experimentation—vit, 
the administration of quinine for the purpose of artificial 
disintegration of the leucocytes in the blood—I am not pre¬ 
pared yet to make a positive statement; but iD several ex¬ 
periments which I made upon the subject I obtained at first 
an enormous increase of coagulability ; and though I have 
in no case succeeded in discovering any intra-vascular coagu¬ 
lations under these circumstance?, still it is at any rate 
suggestive that it has frequently been suggested that the 
blindness which sometimes comes on after the adminis¬ 
tration of poisonous doses of quinine may be due to retinal 
thrombosis, and I find than I)e Schweinitz* of Philadelphia 
has recorded at least one case in which quinine blindness in 
a dog was associated with thrombosis of the ophthalmic 
and retinal veins. That thrombosis is not of frequent 
occurrence after quinine is probably due to the fact that tbe 
system would he thoroughly well able to cope with an 
aimuut of fibrinogen comparable to that which would be 
derived from tbe disintegration of a normal quantity of the 
leucocytes present in the Mood. 

With this I have completed the survey of facts which I 
had prepared to lay before you on the afternoon originally 
fixed for this lecture. Since that time I have, however, 
come across a communication which has just been published 
by the very eminent Austrian observer, Morbaczeweki, end 
which completes for us a whole missing chapter of our sub¬ 
ject. I am only too conscious that I have already almost 
exceeded the limits of time appointed to me, so I will only 
ask to be allowed to put his results before you in a tabular 
form in their conrcxion with the work that has been done 
upon tissue - li'oiinogen. Before throwing this tabular 
synopsis upon the screen I would like to point out where 
tiie missing chapter which Ilorbaczewski has supplied 
comes into onr subject. Tissue-fibrinogen, as I have pre¬ 
viously becu able to point out, is chemically a tucleo- 
albumen—that is to say, it is a substance which is at 
first eight deceptively’ like an ordinary protein or albuminous 
substance. When, however, we subject it to a peptic diges¬ 
tion we find that instead of passing entirely into solution it 
deposits a voluminous precipitate of a phosphorus-containing 
substance known as nuclein, fierce we conclude that tissue- 
fibrinogen is twi-natured, that it is by its one-half an albu¬ 
minous cr protein substance, and that it is by itB other half 
a nuclein, and that these two moieties are separable from 
each other by the process of digestion. These properties 
determine its clarification as a nucleo-albumen. Now we 
have diecussed the physiological importance of the whole 
substance, its relation to coagulation, and tbe increase of 
leucocy tes which follows its administration, and we have 
followed the fortunes of the protein moiety into which it 
disintegrates. We know that that protein moiety is excreted 
as an albumose. We have, however, not inquired as to 
what became of the nuclein moiety in the Bystem. That u 
the chapter which Hcrhaczeweki has worked out for ns. 
Ilorbaczewski, I may remark, prepared his nuclein by 
digestion from the leucocytes of the spleen without any 
previous isolation of the tisane-fibrinogen. 

I would now, without any further preliminaries, draw 
your attention to the following table. 

■Wooldridge's Tissue- or Cell- fibrinogen. 

Source of tissue-fibrinogen. —Tbe protoplasm of leucocytei, 
also the protoplasm of the cells of tbe testicle, and probably 
also of yeast cells. 

Chemical composition of tissue-fibrinogen. —This sub¬ 
stance is chemically a nucleo-albumen or nucleo-protein, M 

* Ophtlialroological Review, IS 91 . Reported in TnK LakCBT, Dec. Mb, 
1381. 
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contains a protein (or albuminous) and a non-protein (or 
nuclein) moiety. 

Leucocyte. 

_ _J_ 

! ' I 

Tissue-tibrino"en. Paraglobulin anil other coll proteins. 


Protein moiety Non protein fmiclt in) moiety 

(Is %lit oil as albiucose). (santhin bases ami uric acid (llurliaezowsJii) 
obt lined (rum this nuclein by simple 
chemical changes). . 

Physiological Effects ok the Addition of Tissue- 

FIBRINOGEN TO THE BLOOD. 

]. Immediate increase of coagulability (Wooldridge’s 
"posi'ive phase of coagulability ’’). (a) Observed by Groth 
and K<tiger after injections of leucocytes (intra-vascular 
coagnlatieDS produced). ( b) Observed bv Wooldridge after 
injection of solutions of tissue-librinogen (intra-vascular 
coagalations in portal area in the uogj. (c) Observed by 
the authorafter injection of tissue fibrinogen (intra-vascular 
eoapnlation in any vascular district where blood has been 
tendered adequately venous), (cl) Probably comes under 
observation clinically in the increase of coagulability in 
the venoussystem in the resorption stage of pneumonia. 

2. Subsequent diminished coaqulabil ty (Wooldridge’s 
“negative phase of coagulability”) —(a) Observed by Grotb 
and Kni&r after the injection of leucocytes ; (b) observed by 
Wooldridge after tissue-fibrinogen injections, especially in 
the blood of the extra-portal vascular areas; (<;) shown by 
author probably to depend upon the setting free of albumose 
or pep one by the disintegration of the tissue-librinogen in 
the blood ; (</) no clinical record of occurrence. 

3. Excretion of albumosis or peytonc in the urine (re¬ 
ferable to the protein constituent;.— («) Observed by the 
author after injection of tissue-fibrinogen solutions both in 
the dog and in the rabbit, (b) Observed clinically in 
connexion with the disintegration of leucocytes in pneu¬ 
monia, pus-absorption, pyatruia, and proliferating tumours 
oi bone marrow, && 

4. Increased excretion of uric-acid (referable to the nuclein 
constituent) —(a) Observed by Horbucxewski (in man and 
animals) after administration of nuclein prepared from the 
leucocytes of the spleen, (b) Shown by llorbaczewski to go 
hand in hand with every increase of leucocytes in the blood, 
(c) Comes under observation clinically in connexion with 
the increase of leucocytes in pneumonia (croupouo) and 
lencocythatmia, burns, and scalds. 

5. Later occurring increased Icucocytosis (referable to the 
nuclein constituent) —(a) observed by Gioth two or three 
days after the injection of leucocytes ; (b) observed by 
author after injections of tUsue-iibrinogtn ; (c) observed by 
iiorbaezewski after the administration of nuclein prepared 
from the leucocytes of the spleen; (rf) possible connexion 
with immunity from anthrax obtained by tissue-fibrinogen ; 
experiments with nuclein in progress. 

I hate not time here to go into the important issues which 
Horbaczswski’s work opens up. I would merely point out 
that to the triad of symptoms which has beta reierred to in 
the body of this lecture we are now able to add two 
additional symptoms—namely, those that are enumerated 
00 the table under headings 4 and I would also point 
out that we find all the symptoms, 1, 2, .‘I, and 4, making 
their appearance in every ordinary case of croupous pneu¬ 
monia, eo that we may regard this disease as affording an 
wlmost classical Instance of the effects of tissue-fibrinogen 
on the blood. The association of an increased uric acid 
excretion with peptonuria and with a more coagulable 
condition of the blood is not, however, limited to croupous 
pneumonia. It occurs also in connexion with, for instance, 
certain"rheumatic” or "gouty” conditions, and in con¬ 
nexion with bums and scalds. In the case of these last, we 
find thromboses In the portal area (leading to gastric and 
duodenal ulcers) associated with peptonuria and an in¬ 
creased uric acid excretion. 

And now, in conclusion, I wonld desire to be allowed to 
upters my very sincere thanks to the Councils of the 
Colleges of Surgeons and Physicians, and more 
especially to the Laboratories Committee of the Conjoint 
Colleges, not only for their kindness in permitting me to 
work in their laboratoiies, bub also for the very .liberal 
manner in which I have been supplied with every appliance 
which was necessary for my work. Lastly, I feel that I 
nsu* ,?* ver y ®P«cial gratitude to discharge to 
m. buns noodhead lor mneh unselfishly afforded assistance, 


aud, above all, for his continual gift of sympathetic, interest 
in the work upon which I have been engaged. I believe, that 
I am only expressing what is felb equally by every other 
worker in these laboratories when 1 say for myself that 
the help and sympathetic interest, of such a director of 
studies as l)r. Wood head have come to me ns an especial 
aud superadded stimulus to endeavour that the researches 
which emanate from these Laboratories may be su. m as to 
justify the labour and care and expense which have Lctu 
involved in their establishment and maintenance. 
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Chlorosis. 

The leading symptoms of this a flection, io often seen iri 
young females at the age of puberty and from that period 
up to the eighteenth year, betoken an enfeebled circulation, 
which is dependent upon a marked deficiency of lncmt giobin, 
and to rectify this all authorities recommend the use of 
iron in large doses. But, as a rule, text-books do not 
descend to details as to the mode of administration. This 
is the important point, and to illustrate this I now give my 
experience of eighty casee, which during the last five years 
have come under my observation. I explain to the patient 
the object of the treatment by saying that her blood is thin, 
and that iron will alone do good, and that she must take it 
ia a systematic manner. Her assent is gained by stating 
that it she acts as directed in less than a week there will be 
visible improvement of her health. This prognosis proves 
effectual, and she is told to take of pil. ferri or Llano’s pill 
three daily, and to go on increasingly one each day until fifteen 
at least are taken daily, and then to diminish the number by 
one daily. The time of taking them does not matter mneh, 
but it is better to swallow them at9 A.M.,2 P.M., and 7 p.m. 
The tasteless character of the pills is mentioned, their non¬ 
aperient character explained, and in no case except one 
have I heard abonb any difficulty in nwallowing them. 
Health is always restored in four weeks. The menses, if 
deficient or irregular, come on at) the normal periods ; hnt 
the patienb should be told that the poverty of blood may 
return in the course of four or six mouths, and that it wifi 
be necessary, if this be so, to resume the treatment, be¬ 
ginning with the gradual increase mentioned, and going up 
to nine daily, and decrease by one daily. This number 
proves sufficient in the majority of cases, and, a3 a rule, 
there is no further relapse. 

Sea sickness. 

Some persons, unfortunately few in number, stand the 
bea '.veil, and to them a voyage is from beginning to end a 
source of uumixed pleasure. Others stand it so badly that 
the prospeeb of a voyage is entertained with feelinitn of 
actual dread, or as a thing that must be endured. They 
expect to be sick, and this expectation is generally fulfilled. 
If we take a professional view of win/ dc mcr we may say, 
more especially in relation to the treatment to be adopted, 
that there are two stages: first, pallor, nausea, vomiting, 
which ia succeeded by asecond stage, of exhaustion, retching, 
depression, and in many caaeB sleeplessness, or sleep not 
refreshing in its nature and attended by dreams of a painful 
character. The approach and duration of the first stage 
varies, but when begun it continues until the stomach w 
empty, and is succeeded by the second stage, which may be 
prolonged for a more or less indefinite period, in many cares 
extending even over the whole voyage. Various remedies 
have been advocated to avert the first stage-each as 
cocaine, antipyrin, nitrite of amyl, morphine, bismuth,—but 
at the present time ib is generally conceded that no ding 
or combination of drugs, cats short an attack begun or 
prevents its occurrence in those who are predisposed to it. 
Indeed, many believe that vomiting should be encouraged 
by drinking warm water, so that the stomach may be sooner 
freed from its contents. In the second stage the remedies 
most relied upon are preparations of opium or morphinm 
hydrate of chloral, and bromide of potassium. Opium or 

Digitized by VjOOg LC 



518 Thk Lancet,] DR. M. CHARTKB1S: THERAPEUTICS OF CERTAIN AILMENTS. [March 5,188?. 


morphine, if retained, will cause sleep, bat at the expense 
of awakening with severe headache and a lack of appetite. 
Hydrate of chloral is dangerous if it be given in a 
hypnotic dose of thirty grains, for in such a dose it 
markedly weakens the action of the heart and leads to 
great depression. Bromide of potassinm is safe, and its 
utility is recognised. Dr. Lander Brunton says that “in 
sea-sickness it is perhaps more nsefal than any other 
remedy.” The great objection, however, to its use is its 
saline pungent taste, which renders it very objectionable 
when the stomach is irritated and weak, and leads to its 
almost immediate rejection. Besides, unless it be given in 
large doses, it exercises little influence on the system as a 
hypnotic. Vet undoubtedly the bromide contains properties 
which cannot be minimised, and the question is how can 
these properties be rendered more valuable? The answer 
will now be given : By bringing to its aid another drug— 
chloralamide—which within the last three years has become 
a favourite remedy in treating cases of insomnia, because 
ib 1s a safe and reliable hypnotic. It is prepared^ by com¬ 
bining chloral with foramide, and is a colourless crystalline 
body, soluble in nine parts of water and one and a half 
part* of alcohol. It differs from hydrate of chloral in its 
lei* solubility and its non-toxic action. Chloral depresses 
the action of the heait: chloralamide does not, for in a 
dose of thirty grains it will cause sleep without any change 
in the circulatory or respiratory system. In a word, ib 
possesses all the advantages and none of the disadvantages 
of chloral. It is prepared by E. Sobering of Berlin, which 
firm has a world wide reputation as the makers of pure and 
reliable chemical compounds. The combination, therefore, 
of these drugs—chloralamide and bromide of potassium— 
was much to be desired. It is, however, no easy matter to 
do this, at least in a palatable and presentable form, and 
require* the services of a skilled pharmacist. At my 
suggestion and after many trials, Messrs. Burgoyne, 
Burbidges, and Co., London, have succeeded in making 
a solution palatable and stable. It will suit the 
most fastidious taste, and the therapeutic influence of 
the two chief constituents is maikedly aided by the 
addition of other adjuvants. Their preparation is known as 
“ chlorobrora,” an ounce of which contains thirty grains of 
chloralamide and thirty grains of bromide of potassium. In 
this dose, when given in cases of insomnia dependent npon 
nervous excitement or mental strain, sleep ensues in the 
coarse of half an hour, and lasts from six to eight hours. 
This sleep is most refreshing, and the awakening from it is 
attended by no headache, no thirst, and no depression. The 
patient rises as if from natural sleep, perfectly fitted to 
undertake the duties of daily life, and, so far as I have seen, 
the habit of taking it is not engendered. There is no desire 
for it* further use except when the same condition of sleep¬ 
lessness occurs. The physiological action of chlorobrom 
being thus potent and beneficial when administered to 
persons on land, it occurred to me that I would try it in 
case* of sea-sickness when opportunity offered. This I did 
in my autumn holiday, first to Norway, and then to the 
United States. I knew it would do good if it was retained 
by the stomach, and the question of giving it was narrowed 
clowD to this crucial point. It was with great satisfaction 
that I noted, in ten cases where I gave it after the first 
stage of active vomitiDg had ceased, that in each it was not 
rejected. To make assurance doubly sure, I gave samples 
of the solution to ship surgeons for trial, and requested them 
to give me their unbiased opinion a* to it* action. Their 
verdict is altogether confirmatory, as the report* which 
follow show. Given at the time mentioned, for this is the 
sine qvfi non of it* administration, it has been invariably 
successful. It has always been retained, and it has always 
done good. A lady to whom I gave it writes a graphic 
and telling description of her sensations when sick, and 
the manifest improvement which followed npon its use. 
“I was very restless and sleepless, indeed was unconscious 
of haviog slept any for two night*. After taking a table¬ 
spoonful I quickly fell asleep, slept the whole night, and 
awoke as refreshed as when sleep is natural. I took it a 
second time with the same result. My good health and 
appetite for the remainder of the voyage I attributed to 
those two nighta’ sound sleep. I had no return of mal de mer, 
dot even any of its sensations. Daring the homeward voyage 
I longed very much for a dose; had I got it after the first 
sickness bad passed off I am quite sural would have got all 
right. After sea-sickness one feels so worn out and restless ; 
now the hypnotic, besides producing sleep, soothed one so 


much that these feelings quite passed away. I oertaidr 
would not care to go another voyage without having it wtt 
me.” I carefully watched its action in the ease of a 
gentleman who, in a voyage from America in 
autumn, shared a state cabin with me. On the morning 
of the first day after leaving port he became very sfck, 
and continued so all day. In the evening be was wry 
restless, and the retching was extreme. I gave iio 
an ounce of the eolation. He fell sound asleep in fifteen 
minutes, his breathing being easy and bis pulse - rate 
normal. He awoke refreshed after eight hours’ sleep, ud 
continued well during the remainder of the vovage. Poor 
ship surgeons, who have tried it, report ss follows. Fall 
reports of each case treated by these surgeons an in or 
possession, but their publication here would occupy too nradi 
space. Dr. Nevin, s.s. Furncssia, Atlantic Ocean, Sept. 13th, 
1891, after giving it in thiee cases, says: “ It* effect k in¬ 
stantaneous.” I),-. Belcher, as. Circassia, after giving it 
in four cases, writes: “ I have grave doubts if this solution 
would in any way check mal dc mer in its first stage, bnt I 
feel confident it would assist) and relieve, if not cut short, 
subsequent suffering if wisely used, more especially in those 
who have either debility or other troubles to battle with.” 
Dr. Arthar Scott, Tilbunr Docks, London, Dec. 18tn, 1811, 
surgeon to s.s. Clan Mackintosh , on his return voyage 
from Calcutta, after giving it in ten cases, writes: "It 
appears to me to possess the inestimable advantage of 
being retained by the stomach, of ensuring sleep, and of 
leavmg the patient free from headache.” Dr. Andre* 
Wylie, s.s. lii.'pania, Port Said, Dec. 31st, 1891, after 
giving it in two cases report* : “ Before the solution wu 
taken everything was vomited, bnt the solution was not 
vomited, and small quantities of food taken afterwards 
were retained. It secured asleep of eight hours, and the 
patient* on awakening had good appetites, and declared 
they had never felt better in their lives.” From my own 
observations, and from the conclusions of ship surgeon 
which have been given, I feel justified in saying that chloro¬ 
brom has the crowning advantage of being absolutely safe. 
It succeeds when other remedies fail; it secures by sleep 
the gastric and mental repose which nature craves for; it 
takes away all distress, all depression, and all the in¬ 
describable but terrible sensations of mal dc mer ill in 
second stage. 

Dose .—In the case of females the dose is one table- 
spoonful ; in males, one tableepoonful and a hall This 
solution has as yet only been tested in the second stage of 
sickness which is observed in a sea voyage lasting longer 
than twenty hours, but from its action I feel inclined to 
suggest its adoption as a prophylactic in short voyages—u 
across the Channel from Harwich to Rotterdam, or from 
Holyhead to Ireland. If so, these two rules should be 
followed out: 1. The passenger should prepare for the 
voyage by taking for two successive nights an antiblliou* 
pill which contains mercury and podophyllin. This 
stimulates the biliary secretion and its evacuation by the 
alimentary canal. 2. When on board, aDd if the pa«a$« 
be made by the night service, the passenger should avoid 
taking any food, butt retire to the cabin, undress, lie down, 
and take an ounce dose of the solution. In all probability 
there would be a sleep so sound as to prevent any nausea or 
sickness, and on awakening land would be in sight 

IXFLUKNZA. 

In my experience of this epidemic I have most faith in 
prescribing salicylate of sodium (pare) in twenty-graindose* 
every four hours for twenty-four hoars. Copious persptrs* 
lion follows, and the distressing features of the affection 
disappear, if there be no complications; but if these w 
present the salicylate should be abandoned, and therspWti* 
measures adopted according to the extent and gravity of tM 
case. In ordinary casep, after discontinuing the salicylw 
I prescribe for a week four grains of quinine in half a glM* 
of sherry at 11 a.m., and the same quantity of quininejn ■ * 
whole glass of sherry at 4 p.M. The patient should not go 
out of his bedroom until the expiration of at least ten day*- 
In cases where the nervous depression is marked even 
recovery, it is advisable to order the patient to go 
change to a bracing health resort or to take a snort **■ 
voyage. 

Phthisis. 

Repeated testimony baa been borne by almost 
observer to the undoubted efficacy of cod-liver oil end 
hypophosphite of lime in the early stage of phthisis. iac 
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— former gives nourishment to the body, and the latter exer- 

— cues an alterative influence upon the process of tabercnlar 
*! chuge. Yet cod-liver oil should not be given by routine, 

bat with definite rules as to its adminwtration. To secure 

— M proper assimilation it should be prescribed in a teaspooniul 
—■ 51 dose at bedtime for three successive nights, then 

deaert-spoonful at the same time. On the sixth and 
terenth days it should be taken in a dessert-spoonful dose 
&fter dinner and at bedtime, and afterwards in a table- 
i ■ R ipoonfal dose after each meal. If so prescribed it does not 
ste:t arose eructation or nausea, and the doses may be increased 
a s in accordance with the wishes of the patient until the end 
jBjI of the fifth week, when it should be stopped for a week, and 
ta'fli- resumed. Witheachdoeeof theoilfivegrainsofhypophoBpbite 
of lime dissolved in a little hot water should be taken. Thus 
administered, these medicines notably increase the strength 
: ■r.r r. of the patient, and returning health is evidenced by increased 
weight. If circumstances permit, and if the patient be 
"bss- young, a sea voyage is of inestimable advantage in main 
■.it:" tuning the progress made to recovery, and if the voyage be 
s>:av to New Zealand and back In many cases the patient’s 
>:$&■ health is established. I firmly believe that the hypo 
. jistt phosphite of lime is the only form of hypophosphite of any 
1 •*.'!: nine in tubercular disease. This opinion was expressed by 
me in communications to The Lancet in 1876, when this 
) [* •; wit was first introduced to the profession as an efficient 
■£-' therapeutic agent. All my subsequent experience confirms 
^ n this riew, and I do nob consider its influence is increased 


i& by its combination with the sodinm and iron salts. 

■ i %&\ Chronic Constipation. 

t r '. Most purgative medicines, if used for any length of time, 
require their dosea to be increased, and the habit of 
?4 <Sw ' employing them is engendered. Caacara sagrada, on tbe 
fl . other hand, can be prescribed with advantage in diminish 
in"- 17 ' ing dotes, and in time can be omitted altogether. Thus, a 
;:^ c tewpooniol of the liquid extract, if given at bedtime, will 
5 wuse action of the bowels after breakfast), which is accom- 
j. P«ied by no griping and no intestinal uneasiness. Tbe 
Bert night the dose should be fifty minims, the next forty, 
:ji«the next thirty, the next twenty, and afterwards a ten- 
t’l*'- 3 ' a >nim dose should be taken for eight successive nights. 
Asa rule it may then be discontinued, as the action of the 
hotels comes on in a natural manner at tbe same hoar of 
the day. 

rJ ;£*■’• Angina Pectoris. 

. In this affection there is little doubt of the benefit of tbe 
I*! 1 ' inhalation of the nitrite of amyl or of the taking of Ditro- 
iii* Uterine—the latter beiDg preferable for continued treat- 
!*'*•’* tten t As illustrating this I shall give a short account of a 
icj which came under my observation three years ago. I 
■■&> »u called to see a man aged forty-five, whose condition 
’“verypitiable. He was lying propped-np in bed, and 
;{&l ^“plained of difficulty of breaching and intense cardiac 
:*>; Pda I prescribed a hydragogne cathartic, consisting of 
“W grains of calomel and a quarter of a grain of podo- 
5 fhillin, and told him after the medicine had acted to take 
»tablet of nitro glycerine twice daily. In the coarse of 
tvodsys I saw him again, and found him much better. He 
continued under my observation more or less since I 
. f* w him first, and can attend to hU daily duties as a time- 
kff P* r in a large public work. The difficulty he experienced 
u w& ihing with any eate has diminished by adopting a 
-C* certain procedure in taking the tablets. His own words 
“There is a remarkable improvement in my health 
*i!h regard to walking, and all through the tablets. By 
.. one in my month previously to starting to my work 
I 1 tlie m prning, I am able to walk at my ease to the gate- 
r°?*” vithout halting. Previously to doing this I had to 
opt ff tbe pain ceased, from three to five times, and such 
oecn the case for over two years; I can now walk the 
ttf ; ‘‘'Ancein less than five minutes, and I have known it to take 
' t,v fnty. Icannowwalkfrommyhotisetothetram-carwitb- 
:f> n: a when it usually took me from five to seven stops.” 

, -^h-MncEN'T Gift.—M r. E. A. Pearn of Compton 
[-i ,^h, near Plymouth, has given a mansion and twenty- 
of land for the benefit of the Royal Albert Hos- 
j: u .V^f'onport. and the South Devon and East Cornwall 
|g * Plymouth. On the land he purposes to erect a 
cvaiescent home, and will endow it for tbe joint use of 
*ttepW. UUtlt ° tUMU named. The gift has been gratefully 


DISEASE OF THE TEMPORAL BONE . 1 
By A. J. PEPPER, F.R.C.S. Eng., 

SURGEON 70 ST. MARY S HOSPITAL. 


If I were asked to mention tbe surgical diseases in which 
preventable deaths are most common I should cite strangu¬ 
lated hernia, perforation of the vermiform appendix, and> 
suppuration in the mastoid cells. No donbb the majority 
of cases of inflammation of the middle ear and tbe surround¬ 
ing bone tend to spontaneous cure, or at least to such 
amelioration as to place the sufferers apparently out oi- 
danger. I say apparently, because so long as a perforation, 
of tbe tympunic membrane remains with discharge, how¬ 
ever slight, whether continuous or intermittent, there is an 
abiding cause of a possible fatal issue. How often do we 
meet with instances of ear disease in which, perhaps, years- 
have intervened between the initial attack and the sub¬ 
sequent accession of acute eymptome—a renewal of the- 
storm with its attendant threatenings. But there is another 
reason for the delay or neglect, as the case may be, ia. 
resorting to early operative interference. I refer to the- 
regional anatomy of the parts affected. Tbe close juxta¬ 
position of the brain, the lateral sinus, and the carotid 
artery to the area of primary mischief has undoubtedly led 
the practitioner too often to defer or abandon the only treat¬ 
ment likely to be of the least avail. I cannot too strongly-, 
insist that such a reason implied or expressed is wholly 
untenable, that, in short, patients ought not to be left to a. 
chance recovery when they pan almost to a certainty be 
placed in security so far as life is concerned. The beneficial' 
results offered by operation are not confined to cases where - 
tbe disease is limited to the middle ear and mastoid cells*, 
for on several occasions consecutive abscess in the brain has 
been successfully treated. 

As regards the causes of inflammation of the petro- 
mastoid boDe, ib may be said that with few exceptions the 
aff ection is secondary to disease of the middle ear. Primary 
tnbercnlar caries is comparatively rare, whilst syphilitic 
caries is much more so. Otitis media is usually the result 
of (1) some exanthematous fever, notably, scarlatina and 
measles ; (2) disease of the nasopharynx, such as ulcera¬ 
tion and adenoid gowths (here the morbid change is due 
either to tbe inflammation spreading in the continuity of 
the mucous membrane of the Eustachian tnbe, or to 
obstruction to the escape of secretion from the tympanum); 
(3) exposure to cold. I will not weary tbe reader with detail¬ 
ing the sequence of events, which ends in the petro-mastoid 
bone beiDg involved, but at once proceed to discuss the 
latter condition, its features, phases, consequences, and 
appropriate treatment. According to Gruber the various- 
parts of the temporal bone are attacked in the following 
order of frequency:—1. The mastoid cells. 2. Tbe roof of 
the tympanic cavity. Here the principal danger to be 
feared is extension of the disease to the middle fossA 
of the skull, with meningitis and abscess of the temporo- 
sphenoidal lobe of the brain as natural consequences. 
3. The posterior wall of the meatus. In this case an 
abscess may form between the bone and the external ear 
simulating true mastoid abscess. 4. The plate of bone 
separating the mastoid cells from the lateral Binus, in which 
thrombosis of the sinus and cerebellar abscess are events to 
be feared. 5 The floor of the tympanum and posterior wall of 
the carotid canal. Coagulation in the vein and bmmorrlmge 
from the artery are possible seqnelre. 6 The petrous portion 
proper involving destruction ot the labyrinth. 

The above division is rather of pathological interest than 
clinical significance, for the disease is bat seldom limited to 
the area first involved. I think it may be fairly said that few 
patients the subjects of chronic mastoid suppuration would 
lose their lives it the treatment were carried out on rational 
surgical lines, for even in the worst cases—providing of 
course that intra cranial mischief and pyaemia have not 
commenced—a wide opening and free excavation of the 
bone by relieving tension and affording a ready escape for 
discharge are rapidly and surely followed by marked relief 
from symptoms which disquiet tbe surgeon and distress the 
patient. As regards acute cases, where dangerous and too 
often fatal symptoms supervene closely on abscess forma¬ 
tion in the middle ear, there is less time in which to act, for 

1 A paper read at the H&rreian Society, Feb. 16th, 1892 
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blood poisoning and cerebral mischief are apt to ensue early 
and develop with great rapidity. Sir W. Dalby says that in 
this division mast generally be placed the unavoidable 
deaths. Whilst agreeing in the main with bis opinion, my 
own experience leads me to believe that here, too, the 
mortality is far higher than it should be. Let us take, for 
example, a case of suppurative inflammation of the middle 
ear accompanying, or following closely in the wake of, 
scarlet fever. The tyrnpinic membrane bursts and affords 
an exit for the pent-up pus. There is a temporary lull in 
the symptoms, the pain lessens, and the temperature falls. , 
But soon the danger signals are full set again. What can 
the surgeon do more than use antiseptic injections, apply 
leeches, and carry ont minor details which together make 
up the orthodox routine of treatment? If the mastoid cells 
are invaded, as they usually are, there is a resource left 
which ought at once to be employed—viz., to remove the 
outer plate of bone and break up the septal walls of the 
cells. I have practised this on several occasions, and 
always with complete success. There is no time to wait 
for fluctuation, coJema, or redness to manifest themselves 
externally, and there is no occasion for it. Deep seated 
aching in the bone is always present; and, moreover, gentle 
percussion, and even pressure with the finger, suffices to 
increase the pain even when the superficial soft structures 
appear, and are ia reality unaffected. I cannot lay too 
great stress on this fact. In cases like the above one has 
to meet the liability to suppuration in the skull, thrombosis 
of the lateral sinus, and pyaemia. The disintegration of 
septic clot in the sinus is a common cause of embolism and 
metastatic abscess. Thrombosis of the lateral sinus is indi¬ 
cated amongst other signs by cciema and swelling of the 
side of the neck. Besides, the coagulation is apt to extend 
along the internal jugnlar vein, which can sometimes he felt 
as a solid cord. Ia such a state of affairs treatment offers 
little chance of snccess, but still itabonld not be abandoned 
in despair. Given a certain diagnosis of a septic thrombus 
in the sinus, I would cot hesitate to lay it open. The 
liability to bmmorrhage, immediate and secondary, must be 
kept in mind. Even should such a disaster happen, it 
would not be difficult to arrest the bleeding. I have seen 
the patent sinus enrered by a trephine and the patient 
recover. Touching intra cranial suppuration, I may here 
rote that abscess in the brain from middle-ear disease is 
found either in the cerebellum or the temporo-sphenoidal 
lobe of the cerebrum. It is more common in the former 
situation, except in very early life, when the reverse obtains. 
The reasons why cerebral abscess is the rule in young 
children may be supplied, perhaps, by the following facts:— 
1. The petro mastoid and squamosal bones only undergo 
ossific union during the first year of life. Prior to this, | 
suppuration may extend with readiness from the middle 
ear to the cranial cavity, the pus making its way through 
the thin intervening plate of cartilage. 2 The mastoid 
process is not formed until the second year, and the mastoid 
cells are not developed before the age of puberty. Although 
the mastoid bone contains in the first years of life a soft, 
jelly-like tissue which forms a favourable nidus for suppura¬ 
tion, the pus is not locked up, as it were, under pressure in 
bony cells. The least resistance is through the petro- 
squamosal sntnre and alone the passage which transmits 
the large petrosal nerve. Relatively, too, I believe in very 
early life the plate of bone bounding the posterior fossa of 
the skull is thicker than that forming the roof of the tym¬ 
panum. 

I now proceed to discuss the principal complications of 
chronic disease of the petro mastoid bone, and, first, I will 
treat of facial paralysis. From the long coarse the facial 
nerves take through the temporal bone extending from the 
internal auditory meatus to the stylo-mastoid foramen, and 
from the fast that there is sometimes a natural breach in 
the wall of the Fallopian aqueduct on its tympanic aspect, 
it is somewhat curious that it so often escapes being impli¬ 
cated. Facial paralysis from ear disease is relatively a rare 
event. It must al ways be considered a significant one, since 
we see how readily the inflammatory process may extend 
along the nerve to the cranial cavity. SJ mmet'ical 
paralysis from doable ear disease I have not seen. Now 
and then the nerve on the side opposite the bone 
lesion is affected. This may result from basic menin¬ 
gitis, bat far more frequently it is part of a hemiplegia 
from abscess of the brain. Whether arising directly from 
ibe bone disease, or at a later stage from meningitis, the 
paraly*is is as a rale general in its distribution, and not 
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seldom total in quantity. On the other hand, when it 
participates in one-sided palsy of the body, the mtucles of 
tbe upper part of the face may be expected to retail) tbeir 
power, wholly or partially. The following case, whilst 
illustrating this point, may be looked npon as an epitome 
of neglected ear disease, consequent on naso-fihsijrgesl 
adenoid growths. 

W. F-, aged nine, was admitted under my care into 

S\Mary’s Hospital on April 14 tb, 1890. This la his history. 
From July, 1888, to 1889 he breathed with bis mouth open. 
There was no deafness and no paralysis, and his sight was 
good. In October, 1889, he began to lose his sight, and 
shortly after a discharge was noticed from his left ear. Ia 
December, 1889, a lamp formed behind his leit ear, which 
burst in January, 1890. About this time paralysis of ibelowrr 
part of the riyht facial nerve and of the right arm manifested 
itself. Three months later the right leg was noticed to he ~ J 
weaker than the left. There had been no convulsion*. In 
March, 1880, be was under the care of Dr. Bond, sc tbe * ; ' 
Gulden-eq Tare Hospital. At that time there was offiniire '■ 
discharge from tbeleftear, and a sinus over the mastoid bone. '*'• :y -> 
He was almost absolutely blind. The pupUs were largeand '' 1 ] 
equal; they acted but little to light. The ophthalmoscope 
revealed double optic atrophy. The right arm and leg we>e * •* * 
extensively paralysed. On April 2nd, 1890, Dr. Bond opened 
up the mastoid cells, and removed some post-nasal growths. - 
On admission to St. Mary’s, Mr. Jnler reported doable * 
optic atrophy, with a email amount of central vision In the 
left eye. Tdere was marked deafness in the left ear. The * 
right npper limb was paralysed, mostly in the band and ^ 
forearm. The right leg was similarly aflected. Both Bmhi ; - 
were wasted aDd colder than on the left side. The urine ■ 
contained no albnmen and no sugar. On May 30th, ls90, ' 
with Dr. Broadbent’s sanction, I trephined over the left t * 
temporo sphenoidal lobe, and also over the cerebellum, ^ 
bah no abscess was fonnd. Hernia cerebri formed st •/. 
the former site. It was removed on Sept 23rd, 1890, - 
after which it re formed to a less extent Toe patient 
left the hospital unrelieved on Jan. lltb, 1891. A few 
months later he died, but unfortunately do necropsy 
was made. This case demonstrates inter alia how in¬ 
sidiously disease of the middle ear and temporal bone 
may progress. Commencing blindness was noticed sbont 
bhe same time as tbe aural mischief, the special symptom* 
of which were submerged, as it were, by tbe i j,..', 
phenomena. There cam, I think, be no donbt that had tbe < 
mastoid bone been trephined early the lad might have v.^ 
escaped his subsequent troubles. .. V.* 

Deep suppuration in the neck may owe ita origin to * . ( 
disease of the middle ear or mastoid bone. An abscess - 7 . _ . 
forming external to the mastoid process may of course • 

barrow widely and deeply, bat I wish now to direct 
attention especially to a class of cases In which it com- -t 
mences at a greater depth. The local inflammation may 
extend either through the Glasserian fissure, in f, 1 f / 

event the teraporo-maxillary articulation is very liable to ■.. 
suffer; or it may lead to perforation of the mastoid bone 
through the digastric fossa. Here the pus, meeting wiin , * 
the juxtaposed occipital artery, is conducted by it to the . • : 
carotid sheath, along which it spreads. It is prevented , v 
from comlDg to the surface by the superjacent muscles ana , 
dense fascia. , *. ' v 

J• K-, aged twenty-one, was admitted into Sb. Man 1 . • h 

Hospital on Sept. 2*2od f 1890. He had had purulent f;’ , - 
charge from the right ear as long as he could remember, cut v • -v 
had suffered no inconvenience until a month btfore became 
under my care. Daring that time he endured inteM*!*" N • ; 
in the head. On admission his temperature was lw ’ •» 
accompanied with rigors. There was a tense **““2 V;; 
beneath the tight eterno-maatoid muscle. No tend*™ 
ov«r the mastoid bone or temporo-maxillary joint. A® j 
a an inch and a half lorn? was made over the miam 
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cision am inch and a half long was made over 
the sterno-mastoid, and a large quantity of fetid P u ' e T\i 
ated. The abscess cavity reached from the base of toe 
to the clavicle. His temperature next day wm ,.' 
Two days later a anbglnteal abscess formed, P 10 ®® e 
pyeemic in nature; this was opened and drained, 
patient left the hospital well on Nov. 3rd. 0 < 

Recurrent external mastoid abscesses, in 
insufficient opening and drainage, may form at 
tervals, the patient meanwhile remaining exposed w 


serious complications. 

E. M-, aged fifteen, was admitted to Sb. ^“7 

pltal on July 10tb, 1891. Seven years previously 
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formed over the left mastoid process; a second developed in 
ihe tame situation twelve months since. Both healed com¬ 
pletely, and, except for deafness and discharge from the 
ear, tier health wae good. Five weeks before admission 
suppuration again occurred. On the latter date pns was 
escaping from the meatus and also from a sinus over the 
bona She was very deaf in the left ear. The posterior 
vail of the meatus was necrosed. I scooped oat the 
mastoid, perforated the necrotio wall of the meatus, and 
passed a drainage-tube from the meatus to the opening 
made externally. She was discharged cured on Aug. 8tb. 

Necrotit of the potterior wall of the meatus has a special 
significance,inasmuch as the /negating granulations—some- 
times described as polypi—forming around the dead piece of 
bone block ap the passage and binder the escape of pns from 
ihetympanumandmastoid&ntram. Solongasthe sequestrum 
remains, althoogh the granulations may be completely re¬ 
moved, fresh ones spring op very rapidly, the patient thus 
obtaining only a brief respite from pain. Through the 
kindness of my colleague, Mr. Field, I assisted recently in 
removing a piece of loose bone from the ear of a lady, which 
had caused Intense agony from the condition just referred to 
Implication of the temporo-maxillary joint is by no 
means infrequent in disease of the middle ear. It is usually 
awociated with widespread affection of the mastoid. The 
inflammation extends through the Glasserian fisaare or 
between the bone and fbe cartilage of the pinna. There is 
stiffness of the jaw, inability to open the mouth properly, 
and swelling over the head of the bone. Owing to the 
looseness of the articular capsule a quantity of fluid can 
be accommodated in the joint, and hence fluctuation is 
often obtained quite readily. It is of the greatest import¬ 
ance not to mistake an abscess working up by the Bide 
of the joint for synovitis of the latter. The former is 
diagnosed by the extreme throbbing pain and tenderness, and 
by the amount of swelling, which is more diffused than that 
from a distended capsule. Of coarse, inflammation of the 
jrint may be purulent, in which case more or less permanent 
fixity is to be feared. If the synovitis has not passed 
beyond the stage of serons exudation, it mostly subsides veiy 
quickly after an adjacent abscess has been laid open. The 
following case, for which I am also indebted to Mr. Field, 
shows the force of the foregoing remarks. 

Mr. B— caught cold five months before he came under 
my notice, resulting in tympanic abscess, which perforated 
the dram. About four months later an abscess formed over 
the mastoid bone. This was opened, but the symptoms 
geuerally did not abate. At this time there were difficulty 
in moving the jaw and a painful swelling over the head of 
tbe bone. On laying open the sinus over the mastoid an 
orifice, jnst admitting a small probe, was discovered in the 
bone, from which pus was slowly escaping. I trephined 
snd let out a quantity of matter which filled the antrum 
snd smaller cells. Daring this procedure the mastoid vein 
wounded—an accident of no great moment,—but the 
bleeding was readily stopped by plugging. Although con¬ 
siderable relief was at first experienced, the pain and 
"veiling aboun the jaw in a abort time became worse. I 
detected deep fluctuation just in front cf tbe joint, made an 
incision, and let out pus. A la'ge portion of the zygoma 
was quite h&ted of periosteum; nevertheless, the patient 
m»de a rapid recovery, and the movement of the jaw 
became once more painless and free. 

Sclerosing ostitis of the mastoid bone from chronic ear 
use&se may prevent nature effecting an opening exter¬ 
nally, and so increase thedaDger of suppuration spreading 
to the cranial cavity. 

B—, aged about nineteen, deaf from childhood 
owing to disease of both middle ears. Latterly the pain 
10 the left ear had been greatly aggravated. When seen in 
cunsnltation with Mr. Field the pain over the mastoid 
was noticed to be much increased by pressure over the 
bane, although the soft parts were quire healthy. Tre 
popllon tbe same side was dilated and fixed. The thick 
ww plate of the mastoid was removed wish the trephine 
, & drop or two of pus setfree. The tew bone, which had 

&r gely etcroached on the antrum, was like Ivory. A drain 
1'ii* t* 08 *! 1 */' ^ fortnight later, as the pain was not 

Mum* * urtlier operation was resorted to. With a 
Marshall a osteotrite the cavity in the bone was enlarged, 
*oa deep m the interior another abscess, holding only a 
ropof pns, was encountered. The pain soou afterwards 
t 0 i eft P?PB retained to ibs normal size. Note- 
1 «>y tacts in this case are: 1. The temperature was 


raised but little above the normal. 2. That whereas in 
general the mastoid cells had been in great part obliterated 
by the newbone formation, a tract] of rarefying ostitis had 
absorbed the layer nexb the lateral sinus, the wall of which 
could be felt and the pulsation of the brain seen to be com¬ 
municated to flaid injected into the cavity made by the 
operation. It is next oo certain that had the patient been 
left to natnre either thrombosis of the lateral slnns or 
cerebellar abscess would bave ensued. M‘ Bride men¬ 
tions sluggish pupils as a sign of intra-cranial irritation in 
chronic ear disease. Ia tbe case now narrated the pupil 
only on the affected side was dilated. 

Wimpole-street, W. 


SOME REMARKS ON DR. BUFFER’S LAST 
PUBLICATION ON THE DESTRUCTION 
OF MICROORGANISMS BY 
AMfEBOID CELLS. 

By E. KLEIN, M.D., F.R.S. 

In The Lancet of December 28th, 1891, there appears 
an abstract of a lecture delivered in tbe theatre of tbe 
Laboratories by my friend Dr. Ruffer, in which he criticises 
some remarks that I made in my lecture at the Royal Insti¬ 
tution in February of last year concerning tbe Insufficiency of 
Metchnikofl’s theory of phagocytosis to explain immunity. 

Ib ia chiefly these criticisms of Dr. Ruffer about which I 
wish to make here a few remarks. 

On page 1433 Dr. Ruffer refers to a remark of mine as to 
the presence of phagocytes in the dorsal lymph sac of the 
frog, being insufficient to explain the immunity of that 
animal against anthrax after the injection into the lymph 
sac of tbe anthrax virus. What I said is this : “It must 
seem very extraordinary that this—viz., the presence of 
phagocytes—should be really a true explanation of the re¬ 
fractory state of the frog towards anthrax, considering that 
the bacilli, like other minute particles, when injected into 
the lymph sac would be absorbed and brought into tbe cir¬ 
culation in a few minutes, nay, seconds—at any rate some 
hours before the phagocytes have got into the lymph sac in 
sufficient numbers to do battle with the bacilli.” I have 
italicised tbe word “sufficient,” because, as will be seen 
presently, this is the essence of my remark, and ib seems to 
have entirely escaped I)r. Ruffer’s attention. Everyone 
who has woiked with anthrax in the frog knows that if into 
the dorsal lymph sac of this animal, while in the normal 
condition, a large dose of anthrax material, containing 
hundreds of thousands of anthrax spores or anthrax 
bacilli, be injected, no anthrax disease follows, and 
everybody who has read Ranvier’a “Traite Technique 
d’Histologie ” knows that the lymph of the dorsal lymph sac 
of the frog, like all lymph, contains amoeboid leucocytes. 
The question of importance for the theory of phagocytosis is- 
obviously one of numbers of lencocytes present. Kanvier 
who made this lymph the subject of special study, says 
( loc. cit., p. 149): “La quantite de lyniphe qae ce sac en 
contient est tres-variable suivant les circonsiances ; ainsr 
elle est en pdceral presque nulle, si la grenouille a idjoartd 
longtemps dans un endroit sec.” Frogs kepb in the labora¬ 
tory never contain more than a few drops of lymph in the 
lymph sac, and the number of lymph cells, though great in 
the microscopic specimen, is insignificant if compared with 
the enormous numbers cf spores and bacilli that can be 
and have been, injected into the lymph sac of such frog’ 
without producing anthrax. It is therefore quite unneces¬ 
sary for Dr. Ruffer to tell us that “ he has found numerous 
phagocytes present in the normal lymph sac of the frogs he 
hadexamined." The point is not whether there are numerous 
lencocytes present in the lymph sac—which nobody dis¬ 
putes,—nor whether some of these lencocy tea contain the 
bacilli—which also nobody disputes,—bub the question is 
whether they are present in sufficient numbers to rat np 
and destroy the innumerable Host of spores and bacilli 
injected, and whether the limited number of cells con¬ 
taining the bacilli is at all in proportion to tbe work 
Surely Dr. Ruffer does not really maintain that spores aid 
bacilli are not directly absorbed and carried into the circula¬ 
tion. He cannot mean to suggest that the number of cells 
containing the bacilli is at any time great, nor that the 
8 lrplus of the spores and bacilli remain quietly lodged in 
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the lymph sac till, many hoars later, a sutlicient number of 
leucocytes have been attracted to the seat of battle. 
Similarly, when Dr. Ruffer states “that the absorption of 
solid particles introduced into the lymph sac of the frog 
took place by the agency of leucocytes,” he does not mean 
that if he injects a quarter or half a Pravaz's syringe of 
salt solution containing in fine suspension vermilion 
granules, all the vermilion granules remain in the lymph 
sac and are swallowed up by the leucocytes, and that 
vermilion granules are not carried by the lymph stream 
directly into the blood. If he does mean all these things, 
then all I can say is that his statements are contrary to 
the facts 

la connexion with Dr. RufTer’s view that the anthrax- 
spores and anthrax bacilli introduced into the dorsal lymph 
sac are destroyed by the leucocytes, and by these oLly, I 
sh( uld like to know what he has got to say to the extended 
observations of Sanarelli 1 as to the germicidal action on 
anthrax bacilli of the cell-free lymph of the dorsal lymph 
*nc, imi'le and outside the lymph sac of the frog. 

A second criticism of I)r. Ruller is this :—“ In another i 
part of his lectuie I>r. Klein states the cells seem to possess 
a particular chemical attraction for the bacteria, such as is 

possessed by certain chemical substances.Now, every 1 

experimenter, without exception, has spoken of the bacteria j 
attracting the cells, and not the cells the bacteria.” Here 
also l>r. Knfi'er quotes my words in a wrong frenfe, or rather I 
In a wrong connexion. That he misunderstood them is i 
shown by the statement which he immediately afterwards i 
makes—viz.: “Clearly it is difficult to explain why, if the 
cells attract the bacteria, thousands of cells should migrate 
to the spot where micro-organisms are present, whereas if 
the bacteria attract the cells, the emigration of leucocytes 
can be readily explniued.” Dr. Ruller obviously refers to 
the phenomenon of leucocytoMs produced at the scat of 
Inoculation, whereas I referred to an entirely different 
matter, as will appear from the following. 

Pfeiffer first proved by systematic experiments that certain 
chemical substances attract bacteria, others repel thorn, 
and Banrogarten - says that these facts observed by Pfeiffer 
have probably an important hearing on the movement of 
both the cells and microbes within the infected human and 
animal body. Surely it is quite permissible to say that just 
as certain chemical substances of the bacteria attract or 
repel leucocytes (see Buchner's receDt observations), so' 
also certain chemical substances present in the cells and 
tissues attract or repel the bacteria. Is it not a well- 
established fact that the spleen is an organ which pre¬ 
eminently seems to attract microbes introduced into the 
subcutaneous tissue, the lungs, or into the blood ? In the 
case of malaria, relapsing fever, typhoid fever, in anthrax 
and tuberculosis, is it not the spleen which is the organ, 
par (reelletter, which seems to attract and to offer the most 
suitable nidus for the microbes ? In the acute exanthemata 
It is the skin, in hydrophobia it is the central nervous 
3 yatem, and in certain forms of cancer it is the epethelial 
and endothelial structures. Surely it is permissible to 
assume that there are present certain chemical substances 
in these different tissues which act iD a “positive chemio- 
tactic ” sense on these different microbes, and hence make 
these tissues the selected nidus for their existence and 
growth. In the numerous instances of psorospermosis under 
discussion at the present time, it is chiefly the epithelial 
cells which are mentioned as the tissues attracting especially 
these micro-organisms. In artificially induced tuberculosis 
the tubercle bacilli are not present in the blood, but find in 
the cells of the spleen of the lymph glands and of the bone 
marrow the most attractive localities. And it seems to me 
also justifiable to assume—say, for instance, for the lymph 
cells of the toDsils—of the l’eyer’s glands, and similar super- 
ficially situated lymphatic structures, that the tissue flnidp, 
being inimical to the existence of bacteria that pace into the 
tissue from the surface, they (the bacteria) Gud in the cells 
«ome attraction, some chemical substance which suits them, 
and hence these cells, far from being the enemies of the 
bacteria, are, on the contrary, their places of refuge, for a 
time at any rate. This view seems to me just as feasible as 
Dr Puffer’s view, that because these cells contain bacteria, 
therefore they are the chief and only bacteria destroyers. 
It is well established that in some acute and chronic infec¬ 
tions diseases the specific bacteria are lodged chiefly in the 


i Centralblatt f. Bact. nnd Parasit., lx., 14,15,16. 
* Jahrosbericht, iv. 2, p. 868. 


leucocytes or similar cells, in which they grow and which 
they ultimately destroy. In Koch's moose septicaemia, fatal 
in one to three days, the lenocytes of the blood are crowded 
with the specific bacteria, and by these the leucocytes 
become destroyed; in bovine tuberculosis, in tubereuloMi 
artificially induced in rabbits and guinea-pigs leucocytes 
and similar cells are the principal substances in which the 
bacilli settle, and in which they grow; in the tubercular form 
of leprosy the nodules are entirely made np of round cells 
in which the lepra-bacilli grow, and which cells become 
gradually destroyed by the bacilli; in Koch’s Egyptian 
ophthalmia the pus cells principally contain the bacilli, sod 
by the growth and multiplication of the latter tbe cells 
become gradually destroyed; in gonorrhiea the gonococci 
are principally contained within the leucocytes, SDd by 
their multiplication gradually produce disintegration of the 
cells; in swine erysipelas in the pigeon the liver capillaries 
contain numbers of leucocytes in which the specific bacilli are 
very numerously present, and which thereby swell up and 
gradually disintegrate Do not all these facts prove ttatin 
these diseases it is the cells which attract the bacteria? It is 
these cells in which the bacteria grow and multiply, and to 
is these cells which ultimately succumb to the bacteria. 

A third criticism which Dr. Buffer makes, and which lam 
quite at a loss to understand, is this: “Dr. Klein states 
that it has been proved beyond question that when the blood 
of an animal immune against a certain disea?e was injected 
into a non-immnne animal suffering from the same disease 
the development of the disease is stopped." I did not 
exactly say this, but that “ It has been shown that if au 
animal susceptible to a particular disease be first infected 
with the bacilli causing the disease, and then into snob an 
infected animal tire cell-free serum or plasma of tbe blood of 
an animal refractory to that disease be injected, the develop¬ 
ment of the disease in the former animal is stopped or pre¬ 
vented.” In saying this I referred in a general way to tbe 
well-known results of the numerous and carefully conducted 
experiments on anthrax published by Ogata and Tasubara, 
to those of Behring and Kitasato on diphtheria and tetanus, 1 
and I ought now toadd theimportantTesearchesofTiz7ni,iaDd 
C'attani 4 with regard to tetanus. 8 These last-namedobervers 
show that the serum of the blood of dogsmadeimmuneagainst 
tetanus possesses a powerful antitoxic action against tetanus; 
moreover, quite recently they have actually succeeded in 
curing tetanus in the human subject by tbe injection of 
that tetanus—antitoxin. How in the face of all these 
observations I)r. Ruffer can say “ there is not the slightest 
particle of evidence to show that the serum of an immune 
animal, when injected into another animal, acts in tbe 
way described by Dr. Klein” I most leave Dr. Buffer to 
explain. 

In conclnsion, I should like to draw the attention of tbe 
readers of The Lancet to the recent work by Buchner and 
his pupils, as summarised by Buchner in the Centralbl. /• 
Bact. und Parasit ., vol. x., Nos. 22 and 23. From thifl 
account it is evident that even that last part of the theory 
of Metchnikcff, to which this latter still cling? to—viz., that 
the destruction of bacteria by the leucocytes forms port of the 
general process of destruction of bacteria in tbe tissues of a 
refractory animal—has lost its last foundation. Tbe pheno¬ 
mena on which I)r. Ruffer in his lecture lays so much 
stress—viz., that in Ranechbrand in the rabbit the local 
leucocytes and the taking up]of the bacilli by the leucocytes 
is an expression of the bacilli becoming destroyed by the 
cells, and that these recent observations of his have con¬ 
firmed him in his “ former opinion that the destruction of 
micro organisms in living tissues is accomplished by the 
cells of the body, and by the cells only,” receive in 
Buchner’s experiments an altogether different, and it seem* 
to roe a more feasible, explanation ; it is to the effect that 
the first and decisive inimical influence on tbe infective 
microbes in a refractory animal and in living tissues Is due 
to the chemical action of the tissue juices, that this precede* 
the taking np of the microbes by the leucocytes, that thi* 
latter phenomenon is entirely dependent on the former, and 
I wirhoutthe formerprimaryproceesphagocytosisiairopo®^ - 
I Kiri's Court-square, S.W. 


3 Deutsche Med. Woclionschrift, 1800, No. 49. .. 

* Centralblatt fur H ut. und Parasit,, ix.. No. 21; and x., Nos. C anrtJ- 
8 An error occurred in the printed account of my lecture, which error 
Dr. Ruffer is quite correct in pointing out—viz., that rabbits are not 
inline auainst tetanus ; it ought to liave been stated that the blood, nov 
of immune rabbits, but of rabbits made immune against tetanus,*" 
used for protective inoculation. 
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THE RESULTS OF MAJOR AMPUTATIONS 
TREATED ANTISEPTICALLY 

•tff THE ROYAL INFIRMARY, NEWCASTLE ■ ON - TYNE, 
DURING THE YEAR 1891, AND FOR A PERIOD OF 
THIRTEEN YEARS AND NINE MONTHS—VIZ., 

FROM APRIL 1ST, 1878, TO DEC. 31ST, 1891. 

By FREDERICK PAGE, 

•SURGEON TO THE ROYAL INFIRMARY, NEWCASTLE - Oft - TYNE • 
CONSULTING SURGEON TO THE FLEMING MEMORIAL HOSPITAL ’ 

FOR SICK CHILDREN; LATE EXAMINER IN CLINICAL SURGERY 
IN THE UNIVERSITY OF EDINBURGH. 

During the year 1891, as will be seen from Table 1, 
eighty-three major amputations were performed upon eighty- 
one patients, two males, an adult and a boy, losing two limbs, 
in each case a thigh and a leg. This is the largest number 
«f amputations performed in a year in the infirmary during 
the period I have recorded results—viz., from April 1st, 1878, 
to Dec. 31st, 1891, thirteen years and-nine months ; and I 
believe it to be the largest number that has ever been per¬ 
formed in the Institution since its foundation in 1751, one 

Table I. 

Table of Major Amputations treated Antiscptically in the 
Royal Infirmary, Neiccastlc-on-Tyne, during 
the year 1891. 


Operation. 


Double imputations.. 
Hip-joint .. 

Thigh .. .. 
Knee-joint .. 


Ankle-joint.. 
%>uMer.joint 
Ann .. 
Forearm 
Wrist .. .. 


Totals 


Injury. 


2 ! 1 

2 I 1 
6 

1 

10 

2 

3 
6 

4 

0 


• 

Disease. 

Total. 

Died. 

No. 

Rec. 

Died. 

, 1 

0 

0 

0 

2 

1 


2 

0 


• 1 

14 

13 

1 

19 

! 0 

0 

0 

0 


1 3 

6 

6 

0 


1 0 

17 

17 

9 


1 0 

2 

2 

0 

5 

[ 1 

0 

0 

0 

6 

0 

5 

6 

0 

9 

0 

0 

0 

0 

0 

7 

46 

45 

1 

81 


amputation of the leg, from shock. The boy had also a 
fracture of the pelvis and of the ribs and other internal 

IQjQnGfli 

Case 6 .—Male aged twenty eight; died eight days after 
primary amputation of the leg at the seat of election, from 
delirium tremens. * 

7-—Male aged fifty; died seven days after primary 

USES? 0 " w A® eg L at the 8eac of election, from blood 
poisoning. Had been a heavy drinker. 

Case 8. Female aged twelve; died eight days after 
amputation of the thigh for tubercular disease of the knee- 
joint, from tubercular meningitis. 

Table 2 gives the results of major amputations from 

l8fe ’ a 88 Ak° 31st * 1891 » durin g which period I 
have recorded the precise cause of each death. Of the 527 

Sg&J® T rated U P° D J 38 died —7-2 per cent. ; 207 of the 
patients were operated upon for injury, and 23 died_ 

iidKffV. 820 ° f ^ampuUHons were foTd!^ 

and 15 died—4-6 per cent. 1 

Table II. 

Tabie of Major Amputations treated antiseptically in the 
* em/ lc-on- Tyne, from Jan. 1st, 
_ TS8S, to Dee. 31st, 1891, a period of nine years. 


Operation. 


Injury. 


n.Ti, wfV u TV ye*™ ®g°- The mortality has been un- 
Sj 4 JS gh ft ; o for of the eighty-one patients operated upon 
etgbt disd—9' 8 per cent. The high mortality is accounted for 
u of ? ome of the acc ‘dents. Thirty-five of the 
SmTiVl 1 “ ftIe , 8 > w-ere operated upon for injuries, and 
che “ died . ^ur within thirty hours of the opera- 
d.lll"V? 0ck ’ Cw ™, f rom blood poisoning, and one from 
dhinm tremens> This is a mortality of 20 per cent. 

hnn^L ** nod of five years-viz., from 1883 to 1887—one 
atmdred major amputations were performed for injury in 

tiom ftf 7 ’ aD K ° nl ? four P atienca di 6 d - The amputa- 
r for disease have been very successful during the past 

d^’o?i ty ' ,,X paClen ^ ™ ere operated upon, and only one 
ISO) m P® 1 . 66116, Dunn g the four years from 1888 to 
a “P“ tetionB performed for disease, 
It till fi P ?!* dled ~ a mortality of only 3 6 per cent. 
likroi.™T ay8 l f, e 4 xc ® ed ‘ n 1 g'y difficult in a hospital situated 
hiRh morSC ? f ° r lengthened period a comparatively 
ieLr* lty fr °i. m pnmar y amputation, so very much 
SariLT^ ena ^ r V f the acciden t for which the 
JLSl* Performed. How much the mortality from 

S5 h bv^ ep f nd Ai npon * he natnre of the accldent “ 

whffha/ e !if n ^S °J f the P recl8e cause of the seven deaths 
je*r lsgj. occuned after amputation for injury during the 


Precise U!a TTQIP nr a htvt 


Double amputations 
Hip-joint 
Thigh .. .. 
Knee-joint .. 

Ankio-joint.. 
Shoulder joint 

Arm . 

Forearm 
Wrist .. .. 


Totals ... 


No. | Rec. Died. 


30 

26 

7 

7 

64 

47 

21 

20 

11 

10 

33 

30 

31 

30 

7 

7 

207 

184 


Disease. 

No. I Rec. ! Died. 


0 

14 

112 

2 

40 

93 

9 

14 

27 

0 


0 

10 

100 

47 

91 

9 

13 


Total. 


7 

20 

142 

9 

103 

114 

20 

47 

58 

7 


527 


Table III. 

Table of Major Amputations treated antiseptically in the 
Royal Infirmary, Neiocastle on-Tyne, from A vrll nt ™ 
1878, to Dec. 81st, 1891, a period o/Zirt^n ’ 
years and nine months. 



Rrilway smash. 

af£ < mW a il ag8 . d J hirty -' wo ; died twenty-nine hours 
cJKftPaSS 0 ? aD t he hip-joint, from shock, 
afterprimarv fourteen; died twenty-two hoars 

Cm h _Vf.^P nt 5 t j?? °f th ® thigh, from shock, 
attputatiou of the^rm^™ T* ei g hte en hours after 

ballet wound ofth«<^^ r A 0nDe ^, foarteen da y B after a 

sepucimU at thA^™’ f r £ m blood Phoning. Patient 
Cate 5 m.u 1 *T t J me of 1116 amputation. 

■-Maleaged nine; died fire hours after primary 


Operation. 

1 

Injury. 

Disease. 


1 No. 

Rec. 

j Died. 

No. 

1 Rec. Inied. 

1 Total. 

Double amputations.. 

Hip-joint . 

Thigh . 

Knee-joint .. „. _ 

I-eg. 

Ankle-joint. 

Shoulder-joint .. „ 

Arm .. 

Forearm . 

Wrist . 

7 

6 

46 

10 

74 

25 

14 

44 

39 

7 

4 

3 

37 

9 

63 

24 

13 

39 ■ 

38 

7 

3 

3 

9 . 

I i 
If 

I I 

6 1 
1 1 

0 1 

0 

16 

140 . 
6 

73 

109 

11 

20 

81 

0 

0 

10 

I to 

6 

71 

107 1 

II 

19 

31 

0 

J 0 

i 6 

1 9 

0 , 

2 

2 

0 

1 

0 

0 

' ?i 

195 

10 

147 

134 

04 

Til 

7 

Totals .. .. „ 

272 

237 

35 j 

415 j 

395 j 

20 j 

~te7 


« ^ “ a o?, ber f ^ 687 * ^ 65 death8 - a mortality of 

8 per cent; 2/2 of the operations were for in jury with 
3° deaths—12 9 per cent. ; 415 were for disease ^Ind 
patients died—4 8 percent. ' and ^ 

Ne wcaatleon-Tyne. 


ONE-HOUR CRISIS IN PNEUMONIA. 

By SAMUEL WEST, M.D., 

ASSISTANT PHYSICIAN TO ST. BARTHOLOMEW'S HOSPITAT - 

PHYSICIAN TO THE ROYAL FREE HOSPITAL ’ '° R 

ABRUPT as the crisis is in pneumonia, it proves on aualvni- 
to be hardly so sadden as it seems. I„ most cases the tam 
perature does not reach the normal nntil after some hon™ 
The average of one hundred cases, which I examined 
especial reference to this point, proved to be twelve honr^ 
Digitized by VjOOQLC 
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A crisis complete in eight boon was not frequent. The 
shortest In this series was of six hoars’ duration, and the 
shortest on record, so far w I know, lasted four hoars. 
The present case is. I believe, unique, for in It the tem¬ 
perature fell from 103° to 96° in the speee of one hoar. I 
had been for some time Interested in the fall of temperature 
daring the crisis of pneamonia, and had given instructions 
that the temperature should in some of my ca ses be taken 
every hour, and it is to this that the observation is due. 
The patient was a lad of nine rears of age, who had 
been in good health, except that he had once or twice 
in bis life bad a fit. On Dec. 13tb, bavins; been pre¬ 
viously as well as usual, he was suddenly seized with a fit, 
and became very ill. Remaining unconscious and growing 
feverish, he was brought to the hospital, and was admitted. 
He was found with a temperature of 103°, pulse 110, 


log continued until the 24tb, after which the physical signs 
rapidly cleared up and he was soon quite well. If tbs 
pulse- and respiration-rate be followed, it will be seen that 
the crisis was preceded, aa it so often is, by a drop in the 
pulse -rate, accompanied in this case by a drop in the respira¬ 
tion-rate also — 16ah: Paine 120, respiration 60.—17th (morn¬ 
ing): Pulse 96, respiration 56; evening, pulse 80, respira¬ 
tion 36 —18th : False 68, respiration 32 —28th: Pulse 90; 
respira'ion 24. On leaving the hospital the pulse was 70 
ana the respiration 20. 

A fall in temperature ao sudden aa this must be very rare; 
still. If the temperature can rise as suddenly as we now it 
does, there is no a priori reason why it should not fall as 
quickly. I have se« □ the temperature rise from normal to 
108° In the course of twenty minutes. This occurred in a 
man of abont thirty-five, upon whom a catheter had been 



and respiration 52, and proved to have left apex pneumonia. 
During the next twenty-four hours he had two more tits and 
remained deeply unconscious and delirious. For the next two 
days the patient cod tinned in much the same state of delirium 
and fever, and the signs at the apex developed further. (See 
chart) On the 17th—i.e., the fifth day of tbedisease—I gave 
orders that the temperature should be taken every boar. 
At eleven o’clock that evening the temperature was 103°, 
and at twelve o’clock 96 3, having thus fallen nearly seven 
degrees within the hour. The nurse stated that at eleven 
o’clock the patient woke np suddenly in what she thought 
to be a fright, and seemed to be extremely ill. At one 
o’clock when the house physician saw him, and confirmed 
the temperature taken by the nurie, the lad was sweating 
profusely, was less deliiioua, and seemed to be much better. 
The next day he was convaleicent. Bronchial breath- 


dUiniral ftirto: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL 

A CASE OF PERITYPHLITIS. 

By Wm. Tiplady, L.R.C.P.,L.B.C.S.Ed., L.F.P.8.G., &c. 

ON Oct, 1st, 1891, I was called to see a child aged six 
years. On arrival I found the child very 111. Temperature 
103°; pnlse 120. Tongue dry, the knees drawn np, and 
vomiting incessantly, with pain in the umbilical region. 
Three days previously the patient had been ridiDg on the 
back of an older girl, who bad slipped and fallen backwards; 
hence our Httle patient had suffered from tbe fall and the 
weight of her companion as well. The fall had caused 
severe injury ; for there were faintness, vomiting, and pain, 
which bad never ceased till I was called in. On examination 
I could not make out any invagination of tbe bowel. There 
were do bloody evacuations, aDd no tnmour could be de¬ 
tected; but there were Intense paiD, lccalLed in the umbilical 


just passed. Exoept for the stricture be was not supposed 
to be unhealthy. He died three days later, and proved to 
have granular kidneys. The physical difficulties of 
ten stone weight of llvirg tissue ten degrees in twenty 
minutes are very considerable, and seem to require some¬ 
thing almost of the nature of an explosive chemical decom¬ 
position, uor are tbe difficulties much less of cooling* 
weight of six atone of living tissue seven degrees in an boor. 
If the sudden rise seems to require some chemical decom¬ 
position, tbe sudden fall would seem to reqoire tbe re-formtrg 
of some complex substance which had been previously *P i,D 
up. Rare as are the Instances of such rapid rise and f&U 
temperature as those referred to, still account must » 
taken of them in aoy theory of fever which is to satisfy ao 
the facta of the cate. . 

Wimpole-street, W. 


region, atd tenderness 10 great that even the bedclothes 
were not permitted to touch the painful part. The efim® 
to extend the legs from their dex&d position caused 
increase of the pain, and there was uncontrollable vomiting 
and constipation. Perityphlitis was diagnosed, caused cy 
the fall. 

The treatment consisted In enemata of warm waWj 
which were successful in relieving the constipation, Ji<F a 
nourishment, fomentations with turpentine, absolnte res. 
and opium in large doses. For a few days the patient re¬ 
mained more or less in the same condition, and tn 
treatment was continued ; but on Oct. 8th the patient V? 
certainly won e in every respect. There was now dianM* 
with a peculiarly fetid odour, snd severe pain. Tempera¬ 
ture 104°. pulse 130, tongue dry, and teeth covered wi 
sordes. The abdomen was very tympanitic, respiration 
and greatly embarrassed, and signs of collapse and *P* 
proaebing death. As a last resource, and the only “Of* 
this desperate condition, I decided to open the abdomen 
the median line, although the prospect of auccesewM 
Hence a median incision was made, and upwards of a p 
of pas with a peculiarly fetid odonr was found. EyideD I 
perforation of the bowel had taken place, for ***** 
fa?eal matter came away freely, and continued to do eo 
some day a The whole cavity was well washed eevew 
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times daily with pare warm water. No drain was employed, 
bat the woand left open, which was dressed with c&Tbolised 
lint made into thick pads, and kept in position by a broad 
binder. The temperature fell, poise improved, the pain dis¬ 
appeared, and, though the patient continued in a serious 
condition for a few days, improvement followed, and an 
uninterrupted and complete recovery took place. 

Conpar Angus, Perthshire. 

THE EFFECTS OF INFLUENZA UPON THE 
MIDDLE EAR. 

Bv J. Walker Down:*, M.B., 

FELLOW AND EXAMINES IN AURAL SURGERY FOB THE FELLOWSHIP OF 
TUE FACULTY OF PHYSICIANS AND SUROEONS, AND SURGEON TO 
THE THROAT AND NOSE DEPARTMENT OF THE WESTERN 
INFIRMARY, GLASGOW, ETC. 

Sir Wm. Da lb 7 , in his “Note on the Effects of Influenza 
upon the Middle Ear’ in The Lancet of Feb. 20th, ends 
by saying that “ a person with healthy ears has little to 
dread from influenza so far as this mnoons surface [lining 
membrane of middle ear] is concerned ; but it may become 
a serious trouble to one whose ears have formerly been the 
seat of Inflammation.” I fully agree with the latter portion 
of this opinion, founded by Sir William D&lby on his experi¬ 
ence. Several cases similar to some of those described by 
him have been under my caTe, where an ear at one time the 
«eatof inflammation, and bearing evidences of the inflam¬ 
matory process—impairment of hearing, perforation of mem- 
brans tympani, &e., — and which for many years had 
remained quiescent, again became acutely inflamed, and 
in some cases with markedly purulent discharge, as the 
result of inflaenza. The firec part of the summary is not, 
however, according to my experience We might suppose 
that those who have had scarlet fever and measles without 
suffering from tympanal inflammation might hope to escape 
such 4 complication when affected by epidemic influenza. 
But such is not according to my observation. I have lately 
bad several cases in dispensary practice and in private of 
adults who previously had been free from any affection of 
the ears, but who daring or immediately subsequent to an 
attack of inflaenza bad acute middle ear suppuration. In 
all cases one ear alone was affected; in only one had I 
the opportunity of perforating the membrane, as in the 
others the membrane had been % ruptured by the pent up 
mneo-pns very early. Ia the majority the ear became in¬ 
volved as the fever was abating. From reports I do not 
think that in Glasgow and neighbourhood inflaenza has been 


so general or so sevete in character as experienced in 
London and other localities, yet I have seen a considerable 
nnmber of cases of middle-ear inflammation following 
Inflaenza in those who formerly had no “ear weakness,” 
and thus I would take exception to Sir William Dale’s first 
conclusion, “that those with healthy ears have little to 
dread.” Apart from implication of the middle ear, there 
have been several cases where symptoms closely resembling 
those associated with Mdaierea disease have followed an 
attack of influenza. Those which came under my notice 
were associated with other symptoms pointing to the in¬ 
volvement of other nerve centres, but in one where deafuess, 
giddiness, and ringing in the ears were the most marked 
signs, these disappeared as convalescence progressed. 

Glasgow. __ 

CHRONIC ARSENICAL POISONING. 

By W. Harding, M.B, 

COUNTY ASYLUM, BKRKY WOOD. 

A good example of chronic arsenical poisoning on a large 
scale occurred in this asylum, and a short account of it may 
be both interesting and instructive. In the endeavour to 
make the wards of an asylum bright and cheerful, and to 
do this at as little expense as possible, it is not improbable 
that the nature of the colouring materials used may be over¬ 
looked, and that some of the gastric and intestinal disorders 
which disturb the peace of miud of me lical superintendents 
may be cases of arsenical poisoning. For a long period the 
nurseB here were in poor health. First one and then another 
was laid down until, within a few months, nearly every nnrse 
on the staff had been, or was, under medical treatment. 
Headache, neuralgias, gastric derangements, loss of appetite, 
constipation or diarrboea, irritation of eyelide,anaemia—these 
were tbe chief symptoms complained of. Drags did not 
appear of much avail, but a holiday had a marked effect 
for good. At last one nurse had the eye symptoms iu a more 
pronounced form, and suspicion was aroused. Ia each 
nurse’s room was a green b&izs curtain, need as a covering 
for dresses &a. A portion was takm and examined. Id 
was fonnd to bs impregnated with arsenic to an astonishing 
extent. These curtains were removed; the rooms freely 
ventilated ; medical treatment was stopped : the symptoms 
disappeared, and, though some months have elapred, have 
not returned. The baize was similar to that used for 
covering doors and was obtained from two manu¬ 
facturers. 

Berry Wood, near Northampton. 


RULE AND SCALE FOR USE IN TREPHINING THE SKULL IN CASES OF AURAL DISEASE. 
By H. Macnaughton Jones, M.D., F.ll.C.S. I. & Ed. 


In operating recently in some cases of mastoid disease it 
•truck me that a four-inch circular rule, marked in fractions 
an inch, which the surgeon might carry in his pocket- 
c **> would be of use in opening the skull, whether the 
mastoid antrum, the lateral sinus over the cerebellum, 
or tb* temporo-sphenoidal lobe. Also, that if he had 


^ — c - 


CT>cO^** 0*0 ■ 


(it'IDUs TJ Tukithning THE SKI'LL (Jlirminj/utill). 
I..S. = 1J in. behind M. x level with upper border. 
l.S.L. = 1| in. b.-himl JI. x 2 in. above it. 

M.A. = in. above level of and behind m.; depth ? in. to j 
L = 5 behind M. X 1 in. below R.B.L. 


hxi'LA.N a riux ok Marking. 

...S. Laien! Sinus. M. Centre of Bonv Meatus. 

‘-"'i 1 - s i*h«--o- Lobe. M.A. Mnstoil Aut'rum. 

C Cerebellum. R.B.L. Reid's Base Line, 

ni. Njpern-r Margin of Bony Meatus. 


with this a scale which would afford him an imme¬ 
diate guide to the exact spot on which to place the 
pin of tbe trephine, it would be of great valae In 
assisting his memory in cases of emergency. Accord¬ 
ingly I had this rale and thin scale made of ivory by 
Messrs. Mayer and Melfzar as shown in the engraving. 

The rule is one fifth of an inch in 

-, its largest diameter, and four inches 

u .,u>*--ro.-ra U in length, and is marked in fractions 

11 1 * of i, i, i, i, and * of an inch. The 

_thin flit scale contains on one 

7 - 7 - T T ^ rr it 8 8lde the 8 nide » to trephining the 
JJJ. LI—1- 1 I I I I I ii skull, as laid down from tbe careful 
and exhaustive investigations of 

_Dr. Ambrose Birmingham . 1 On the reverse 

side are the explanations of the marking. 
Such a rule and scale can be nsed not alone 
to ascertain the relative distances from the 
in meatus, but alto to guide the surgeon as to 

the depth to which the trephine is carried—an 

_ important point, as shown ny Dr. Birmingham 

in opening the antrum, not alone with regard 
to the lateral sinns, but also from the proximity 
of the external semicircular 3 canal, “ which is 
in some cases not more than seventeen milli- 
metres from the surface.” 

Harley-street, W. 

i Paper read before the Academy of Medicine 
__ 2 Dunlin Journal of Medical Science, Feb 18*1. 
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Nall* an tom e*t alia pro eerto noacend! rift, nisi qaamplnriman et Dor 
bo rum et dinsoctionuw hintorUe, turn alinrum turn proprias collttcUu 
habere, et inter ae oomparare.—M oroaom D« Sed. *t Cam. Morb., 
lib. if. Wooemium. ■ 

SEAMEN’S HOSPITAL, GREENWICH. 

TWO CASKS OF COMPOUND SEPARATION OF THE SUPERIOR 
EPIPHYSIS OF THE HUMERUS. 

(Under the care of Mr. W. Johnson Smith.) 

These two cases of compound separation of the upper 
epiphysis of the shaft of the humerus exhibit examples 
of a rare surgical injury. The upper epiphysis, includ¬ 
ing the two tnberoeities, is nob nnited to the shaft 
until the age of twenty, and it is not very uncommon 
to meet with simple divnlsion of this epiphysis in the 
accident wards of our large hospitals below that age. 
The treatment of this injury is admittedly a difficult one, pro¬ 
bably the most difficult of those affecting the upper end of the 
humerus. In a case reported by Dr. F. W. Murray he found it 
necessary to excise three-quarters of an inch of the shaft, 
and LaDge has made known a similar case. Mr. Johnson 
Smith's cases show the amount of violence necessary to 
produce compound separation of the epiphysis and the 
good results which may be obtained by treatment. The 
ultimate result in the first case is especially noteworthy; for 
although it appears that nearly two inches and a half of the 
shaft were excised, sufficient new bone was formed from 
the periosteum which remained, and from the separated 
ends, to compensate for about one Inch and a half of this, 
and form a bone apparently perfect. 

Compound fracture of the right humerus at the junction 

of the shaft and the upper epiphysis. —John F-, an 

Irish boy aged fourteen, was admitted on August 18th, 
1891, with an injury to the right Bhoulder, complicated by 
protrusion of bone through a wound in the axilla. All that 
could be learnt &a to the canee of this injury, which bad 
occurred about half an hour before admission, was that the 
right sleeve of the patient's coat had been caught in some 
machinery, and that the arm had been violently wrenched. 
The boy when first seen in the ward was pale and collapsed. 
The injured arm was abducted and rotated outwards. There 
was much swelling over the outer Bide of the shoulder. In the 
outer boundary of the lower third of the axilla there was a 
transverse wound about two inches and a half in 
leDgtb, through which protruded the upper end of the 
shaft of the huraerns detached from the head. This pro¬ 
truded portion of bone, which was two inches in length, was 
completely denuded of periosteum. The upper surface, 
which was also quite bare, was even over its anterior third, 
then rose into a small rounded elevation, and shelved off 
obliquely to the posterior surface of the bone. The anterior 
half of the surface was smooth, and presented a continuous 
layer of compacb bone tissue, whilst in the posterior half 
the spongy tissue was exposed, as if a small portion of the 
upper end of the shaft bad been broken away. There was 
no bleeding from the wound at the time of admission, and 
the patient’s clothes were but slightly stained by blood. 
On examination of the seab of injury, whilst the patient 
was under the inlluence of ether, it was found that the 
protruded end of the humerus had passed between the 
median and ulnar nerves, and that one surface of the 
bone rested upon and firmly compressed the main artery. 
The denuded portion of the shaft of the humerus wsb thrust 
through the wound in the axilla and sawn off. The detached 
portion from which the periosteum had been stripped away 
measured two inches and a half in length. The shortened 
end of the shaft then fell back into the axillary space, and 
rested very near to the head of the bone. The capsule 
seemed to be intact, and no orifice could be found leading 
into the joint. As there was much swelling in front of the 
shoulder, it was found impossible to make out whether or 
not the long tendon of the bleeps had been raptured. A 
drainage-tube having been throat to the bottom of the 
wound, this was dosed by sutures, and the seat of 
injury oovered by a large wood-wool pad. A firm pad was 


placed in the axilla, and the upper limb bandaged to the side 
of the chest. 

The patient progressed favourably after the operation. 
During the first three weeks the recorded temperature was 
usually normal and never higher than 99’5°. The wound 
healed slowly, but without any discharge of pus. The 
movement* of the arm were much restricted for some weeks, 
but when the boy was discharged on Oct. 13th were quite 
free. He could then lift the limb a little above the level of the 
shoulder and move it to the full extent in the forward and 
backward directions. Toe movements of rotation weie 
much restricted. 

On Jan. 12th, 1S92, the patient was again seen at the 
hospital. The movements of the right arm were then quite 
free in every direction, and this limb, the boy asserted, was 
as strong and useful as the left one. There were no signs 
of muscular atrophy, and no appreciable difference could be 
observed in the thickness of the two limbs. Repeated 
measurements were made of both arms from the tip of the 
acromion to the external condyle, but shortening of not 
more than one inch could be made out on the right side. 
The right shoulder was rounded, and did not differ in ex¬ 
ternal appearance from that on the opposite side. There 
was clearly firm union between the head and the shaft of 
the bone. The boy had since the middle of November 
earned eight shillings a week by manual labour, consisting 
mainly in his moving heavily laden wheelbarrows. 

Distortion and uselessness of arm after compound fracture 

through the upper epiphysial line; operation.—Vi. L-, 

aged eighteen, a Danish seaman, was admitted into the 
Seamen’s Hospital on Jan. 28th, 1891. On Nov. 16th, 1890, 
the patient fell from the topsail yard on the deck, injuring 
his head and left shoulder. He stated that there was a 
large wound in front of the joint, through which protruded a 
long piece of bone. This in the course of the voyage, which 
lasted till Jan. 2Gth, gradually fell back into the wound,, 
and was covered over by scar. There was no medical roan 
on board the Bhip, and the patient was treated simply by 
rest and the application of ointments to the wound. Ao 
the time of the patient’s admission the left upper limb as 
compared with the right was wasted and cola. He could 
move the limb freely at the elbow and wrist, but the 
movements of the shoulder were much retarded. He 
could move the elbow away from the side of the chest 
to the extent only of about an inch and a half. The length 
of the left arm, measured from the acromion to the external 1 
condyle, waa eleven inches and a half; that of the right arm 
twelve inches and three quarters. In front of the shoulder, 
beginning about two inches below it, was a broad, irregu¬ 
larly shaped cicatrix, measuring three inches in the vertical 
direction. Immediately beneath this was a prominent 
hard projection, formed by the upper end of the shaft of the 
humerus displaced inwards and forwards. The upper enO 
of this portion of the bone, which had evidently been 
detached from the head, was smooth and slightly rounded. 
The head of the humerus seemed to be in its normal pcsilioD. 
After attempts had been made without success to restore the 
free action of the shoulder-joint by passive movements, ether 
was administered on Feb. 17th, and the prominent portion 
of bone exposed by a vertical incision about four inches 
in length. The anterior two-thirds of the upper end of 
the shaft presented a free surface, which was quite flat and 
smooth. The posterior third, on the other hand, was nnited 
to the anterior and inner portions of the upper segment of 
the humerus, and the posterior and onter surfaces of the- 
shaft near its upper end had contracted firm osseous union 
with a loDg piece of bone continuous with the head or the 
anatomical neck. The union between the two segments 
of the hnmerus having been severed by bone forceps- 
and a portion of the posterior spine of bone removed, 
the upper end of the shaft) was applied to the under 
surface of the bead and fixed in position by a l 00 ? 
of thick wire, and also by an ivory peg driven through 
the anterior surface of the shaft into the cancellous- 
tissue of the upper segment. The wound, having been 
drained and closed by superficial sutures, was covered 
by cyanide gauze and a large pad of wood-wool. The 
patient did well after the operation, and was discharged on 
May 17th, quite free from any deformity in front of the 
shoulder, which joint the patient could move very freely, 
and, according to his own report, as well as that on the 
right side. In a letter written in August last he stated 
that he had been at work for some time as a seaman, earning 
£6 a month. 
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YORK COUNTY HOSPITAL. 

CKBQBRAL ABSCESS SECONDARY TO EAR DISEASE ; 

TREPHINING ; DEATH. 

(Under the care of Mr. Jadland.) 

The symptoms pointing to the presence of pna in the 
temporo-sphenoidal lobe were very few in this case, some of 
the more important being absent. Daring the first few days 
alter admission the restless, excited condition of the patient 
prevented any examination of the discs, and when examined 
shortly before operation nothing abnormal was noted. The 
case illustrates well a sequence of events commonly fonnd— 
chronic disease of the middle ear, with discharge of purulent 
nature, the formation of a polypus obstructing the meatus, 
caries of the temporal bone, and cerebral abscess. The mar¬ 
vellous way in which respiration returned after having 
ceased for some time, as the pus was evacuated, was the 
■cause of surprise to those who were present at the operation. 
As permission was only obtained to examine the head, it is 
not possible to say exactly to what extent the fatal result 
must be attributed to cerebral abscess or may have been due 
to other disease. For the notes of this case we are in¬ 
debted to Mr. J. B. Lendrum, house surgeon. 

U. c-, aged nineteen, was admitted into the York 

County Hospital on Jan. 16th, 1892. The patient first came 
to the hospital on Dec. 17th, 1889, with otorrhcea and a 
history of deafness and otorrhcea for ten years. He was 
treated with injections of boric lotion. Then bis hearing 
was: right ear, 1J in.; left, 1^ ft. He remained under treat¬ 
ment for live weeks. He came again on Jan. 12tb, 1892 
<Tuesday), with a fresh attack. Two days later he com¬ 
plained to his parents of great pain over the right side of 
the bead, which increased, and on Saturday about noon he 
became delirious, and seemed to have convulsions of some 
nature, not confined to any special part of the body. He 
was admitted at 7 o'clock p.m. the same day (Jan. 16th). 
His temperature was 99 •4°, pulse quick and full. Patient 
sensible, but he lay in a condition of “cerebral irritation,” 
on the left side, with the knees drawn up. He com¬ 
plained greatly of pain over the left side of the head and 
across the brows. Tenderness on percussion over the left 
side of the head; otorrhcea; pupils slow to reaction of light, 
bnt not markedly abnormal. The attitude of general flexion 
fonnd to be the patient’s usual attitude in bed. Tempera¬ 
ture at 10 P.M. 102’. 

Jan. 20tb.—For the past three days patient has been 
much in the same irritable condition; temperature at an 
average of 99’; pulse varied from 82 to 72; respiration 24 
to 16. Blister ordered to be applied over mastoid process. 
Provisional diagnosis of meningitis. In the afternoon the 
temperature rose to 101°, but fell at 10P.M. to 99•4’’. 

21st.—Temperature varied between 99 - 4°and 100‘8’; pulse 
<B; respiration 18. 

22ad.—l’atient felt much better, was quite rational, had 
slept well, and the pain was not markea; appetite good ; 
wished to get up. Pulse fell to 54; temperature between 

*■8* and 99-2’. 

23rd—Temperature between 98 8° and 97°. At night 
patient complained greatly of pain along the back of the 
neck, sitting up in bed and crying out loudly at intervals. 
The pulse dropped to 48; temperature 97°. Had a quarter 
of a grain of morphia given early in tbe evening; at 
12.30 V m. another sixth of a grain. Slept lightly after¬ 
wards from 4 a.m. (Jan. 24th) to 7 A.M. 

24th. — About 7 a.m. the patient began to get rest¬ 
less, and developed a divergent squint in the right eye for 
a short time, bnt at 9 a.m. had passed into a semi-comatose 
condition. Pupils of normal size, insensible to light, 
blight reflex in orbicularis palpebrarum on pinching the 
cheek. Breathing rather stertorous ; patient lying on his 
hack. At 10.30 he was seen by Mr. Jalland, who recom¬ 
mended trephining. Temperature 96 '4 a ; poise 70. 

At 12.30 the operation was performed under chloroform, 
as reflexes to pain were not abolished. Crucial incision, 
naif.inch trephine applied one inch and a half above and half 
inch behind the meatus auditorium extemus. While 
this was being used the patient suddenly stopped breath¬ 
'll? ve, 7 cyanosed. The pnpils became widely 

•mated, l he chloroform was stopped and artificial respiration 
done. Ether injected subcutaneously, and an amyl nitrite 
capsale used. Tnere was a great quantity of mucus at the back 
the pharynx. The heart, wbich was beating vigorously 
a- the early stage of the cyanosis, gradually became weaker. 


Respiration not being resumed, it was decided to continue 
the operation, which was done while artificial respiration 
was carried on. A fine exploring needle was passed through 
the dura m&ter rather backwards into the brain, and be¬ 
tween one and two ounces of very fetid pus came out. 
Gradually natural respiration returned, so the artificial re¬ 
spiration was stopped after twenty minutes. The pupils 
became much more contracted, the right being still the 
larger. A small draiuage-tube was passed into the abscess 
cavity in rather a posterior direction, and the skin stitched 
up. Dry dressings were used and 10 minims of ether given 
hypodermically. At 3 P.M. the patient was sleeping; both 
pupils were equal, and contracted ; corneae sensitive. Ha 
bad expectorated about half an ounce of mucus. Pulse 
rather jerky, but strong— 102 to the minute. Temperature 
97‘4’. 9 p.m. : Wound dressed. No purulent discharge ; no 
fetid odour; wound looked well. Temperature 100’2“. 
12 p.m. : Temperature risen to 100'8°. Pulse very rapid, 140 
to 160. Respiration quick, 44. MucnB had again accumu¬ 
lated at the back of tbe throat. Patient sleeping with eyes 
half open. Corneal reflexes and sense of pain present. 
Unable to swallow ; suppositories and enem&ta given. 

25th (12 noon).—Temperature dropped from 102’ to 100‘8°. 
Pulse still 140-160. Right pupil again larger than left. 
Eyes wide open, and seem to be attracted by an object held 
in front of them. Patient mumbled something inarticulate 
on being spoken to. A polypus was removed from the 
right auditory canal and the canal syringed. 6.30: Stitches 
removed. A trocar was put straight in at right angles 
to the surface, and some fetid pus drawn off. Slight 
immediate improvement in condition of breathing. 7 p.m.: 
Patient quite comatose. Pulse hardly perceptible; heart 
still feebly beating ; respiration very slow, shallow, 
laboured, and irregular—not CheyneSDokes type; tem¬ 
perature 105°. 7.30 : Death from asphyxia. 

Necropsy. —Venous congestion of pia mater over whole of 
brain (asphyxial?), no meningitis, no local adhesions of pla 
to dura mater. Perforation below right temporo-sphenoidal 
lobe, size of sixpenny piece, in communication with, bnt 
not adherent to, a much smaller perforation in the dura 
mater on the anterior surface of the petrous bone. Orifice 
at side of temporo-sphenoidal lobe due to drainage-tube 
healthy. An abscess in temporo-sphenoidal lobe, size of 
small hen’s egg. _ 
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Phagocytosis. 

The adjourned discussion on Phagocytosis was continued 
on Tuesday, March lsb, Sir George Mnnay Humphry. 
F.R.S., President, in the chair. 

The discussion on Phagocytosis and Immunity, which 
was adjourned from the last meeting, was resumed by Dr. 
J. Syer Bristows, who approached the subject from a 
clinical point of view. He snowed that the resistance of 
tbe body to the invasion of infective diseases was provided 
for in various ways—(a) mechanical, as the opposition of 
tbe skin and mucous membranes; (6) by inflammation, with 
subsequent encapsulation or suppuration; (e) by active 
warfare or phagocytosis ; (d) by unfitness of soil &c. With 
regard to c, he agreed with Dr. Burdon Sanderson's position 
as stated at the last meeting. Should the Infective prin¬ 
ciple succeed in getting past these first barriers they would 
enter the system along the bloodvessels or more commonly 
along tbe lymphatics as far as the first group of glands. 
He thought that cure occurred by the infective pnndple 
getting beaten at the mucous membranes or at the lymphatic 
glands, bnt these modes of spontaneous cure would notindude 
the cure of tbe exanthemata after their generalisation 
and it was in these cases especially that immunity most fre¬ 
quently arose. He then contrasted various types of infec¬ 
tive diseases, taking tubercle, diphtheria, typhoid fever, 
and small-pox as ty pea of the different varieties. Local skin 
tubercle or lupus, instead of producing general tuberculosis, 
seemed to prevent it In diphtheria and typhoid fever the 
chief symptoms were associated with the local lesions rather 
than with the generalised poison, which as a rule prodnoed 
its effects after the subsidence of the local lesions. With 
small-pox and the other exanthemata the conditions were 
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wholly different TakiDg inoculated small-pcx as an 
example, the poison appeared to be developed for nine days 
with formation of the pustule and enlargement of neighbour- 
irg glands, then the generalised condition eet in with erup¬ 
tion on the third day. Immunity seemed to be acquired in 
the e&tlier stages of the disease, as it was remaikatde that 
whilst the pocks were developing the poipon from them was 
not absorbed by the body, probably the pocks were really cut 
of! from communication with the rest of the body by phago¬ 
cytosis, and the inflammation which surrounded them, lly 
vaccination the gtneialised disease that was produetd and 
which gave immunity was comparable to the invasion period 
of small pox, but he could not say how the immunity was 
caused. He sugges'ed that it might be possible to avoid 
the local ill effects of vaccination by injecting the lymph 
deeply into the tissues or into the glands. 

Dr. William Hunter opened bis remarks bypointirg 
cut the essential difference between phagocytosis and the 
“ humoral theory,” the one attributing the defensive power 
of the body against micro-organisms to cells, the other to 
the sernm of the blood and other fluids. To establish the 
second theory ib was imntficient to employ destructive 
criticisms against the first, as had been attempted. The 
arguments adduced arranged themselves in two groups : 
(l) those affecting the inherent probability of either theory, 
and (2) those affecting the accuracy of data. The chief piin- 
ciple involved was that one form of protoplai mshould be able 
to take up another weaker form and destroy it. It was a 
matter of common inference that one immune individual 
bad some new power enabling him to overcome micro¬ 
organisms gaining access to his blood, and it had been the 
practice of late to express this condition in terms of cells 
instead of in terms of individuals. He nrgtd that no new 
property of cells was insisted on, and that in his opinion it 
was more logical to attribute these powers to cells than 
to the fluids of the body. Apparently the most offending 
claim of the new doctrine was in elevating special cells to 
this important function. This, however, commended the 
theory to his acceptance. Acquired immunity consisted, he 
tbonghb, in an alteration in tbe constitution and action of 
the cells of tbe body. And he quoted experiments which 
tended to show that certain substances which appeared to 
exert much influence on the blood plasma did so really only 
through the medium of the spleen cells, and it was a re¬ 


growth preceding the insertion of one cubic millimetre of 
“splenic mash’“enabled the animals to live four days, 
and a half, the “controls” not surviving twenty four 
hours. In another series, in which the bacterial products 
and “splenic mash” were mixed together and injected, 
tbe animals lived twenty days, and did not then show 
signs of disease except in the spleen, the effects being 
regarded as an imperfect imitation of those attending an 
attenuated virus. It seemed that tbe chemical products oi 
these micro-organisms remained a long while in tbe body; 
for, though tbe fever attending a tingle dose of anthrax 
albumose lasted only five days, the animal went on wasting 
for from ten to twenty-four days. As to why the micro¬ 
organisms did not develop in immune animals, it could 
hardly be supposed that the products of previous vaccina¬ 
tion remained in sufficient quantity to hinder the growth of 
tbe fresh bacilli. And it was far more reasonable 
to suppose that these products exerted a profound in- 
flnence on the blood, which supplied the pabulum 
on which the organisms subsisted. In this con¬ 
nexion, he drew attention to the remarkable sensi¬ 
tive cess of bacilli to tbe culture medium, the micro¬ 
organisms requirirg a proteid capable of digestion— 
Balts, including phosphates of sodium, calcium, and mag¬ 
nesium, and sodium chloride,—and being unable to thrive 
either in tbe presence of an excess of phosphates or deficient 
sodium chloride. In the body it was the blood which sup¬ 
plied this medium, tbe solid tissues cot being adapted for 
their development, possibly because of the non-suitability 
of their constitution in these respects. It could hardly be 
stated vet what actual changes tbe toxic substances pro¬ 
duced, but. it seemed pretty evident that they resulted in im¬ 
munity. With regard to tbe contest between leucocytes and 
bacteria, ib was one between nucleated protoplasm and 
protoplasm capable of producing a chemical poison. The 
expeumenta which bad been performed were, be thought, 
inconclusive, ami those whose effects had been exhibited by 
Dr. Hunter would bear quite a different explanation. There 
was injury to tissues, and tbe albutnoses themselves were 
capable of exciting inllammaiioD without attributing t» 
them special “ cbemiotaxic” powers. 

Dr. Wrioiit referred to Wooldridge’s woik in connexion 
with “ chemical protection " afforded by tbe injection into 
the blood of crushed thymus or testis, and which he atfcn- 


maikable fact that an animal could tolerate double the dose bnted to the action of tissue fibrinogen. Experiments had 


of an ordinarily fatal bacteii&l poison after removal of 
this organ ; and be argued that if tbe spleen had such an 
important influence, in was highly probable that cells in the 
blood had the tame. He thought that the arguments ad¬ 
duced in favour of phagocytosis added much to our know¬ 
ledge with regard to immunity, and afforded the best 
working hypothesis, whereas the humoral theory added prac¬ 
tically nothing, and was bated on agreat deal or assumption. 
Pboto-micrographic slides were exhibited which were 
demonstrated to illustrate tbe effect of cbemiotaxis, as 
shown by the varying quantity of leucocytes entrapped in 
shavings of sponge, soaked in certain toxic agents, and 
inserted under the skin. 

Dr. Martin then spoke of natural and experimental 
immunity, indicating that the latter alone in which condi¬ 
tions were regulated and controlled wonld bear accurate 
investigation. He thought that anthrax which had been 
most completely worked out afforded the best indica¬ 
tions. With this it was well known that, after vacci¬ 
nation with an attenuated virus, a sheep subsequently 
inoculated did not die. Was the reply to this the statement 
that the leucocytes so altered killed the bacilli intro- 


been made which showed that anthrax subsequently intro¬ 
duced had a very modified effect, so that such animals fre¬ 
quently survived. Want of uniformity in these results had 
been due to defective methods of sterilisation. Tha idea of 
chemical protection and tbe employment of tissue fibrinogen 
had been tak*n up by Hankin, who attributed to it bacteri¬ 
cidal power. llealsoobtainedabody—tbe so called alexinc— 

from the spleen of the white rat, believed to be immune 
against anthrax, which he injected in to guinea-pigs previous 
to inoculation with anthrax, with tbe result that fourturvived 
and in two life was prolonged aa compared with "controls 
onb of six. T be experiments had been repeated nub 

similar results. This “alexine ” was apparently the **nie 
aa Wooldridge’s tissue fibrinogen, in which anthrax was 
capable of developing. An examination of blood after 
injecting tissue-fibrinogen showed that tbe nnmberof 
white corpuscles was at first diminished, and then increased. 
The preparation “nuclein,” an apparently similar body, was 
known t«> increase white corpnscJea 40 to 50 per cent in e® 
hour. The idea of producing artificial lencocytoaia wa* 
applied, and found to prolong life in cases infected with 
anthrax. These bodies should be regarded as all tlimulanu, 


dneed? He had shown that the chemical products of and thongh at first employed for their direct effect os the 
tbe attenuated bacilli were identical with those of the bacteria on the Immoral theory, really supported that or 
virulent ones, both as regards albumoses and albuminoids, phagocytosis. 

On the other hand, he bad found that whereas the virulent Mr. j. G. Ada.mi said that for eomiderations of brevity 
bacilli flourished in a suitable medium, the attenuated ones perhaps the best method of attacking this subject of i®- 
dwindled and died, and also that the prodnets of the latter munity was to start with the best and most complete sene* 
were less in quantity than of the former,_tbe difference of observations in tbe case of one disease, observations that 


_ _ „ . were both recent and reliable, and then accepting the fw» 

for their action on their chemical products, and the paradox I so gained, to observe how they opposed or confirmed toe 
was presented that tbe attenuated organism prevented the various theories which had been brought forward. r*f 
action of tbe virulent one, though giving rise to tbe same this purpose be would select tie very full and pregnao* 
products. Tbe explanation of this was that injection of research of Klemperer and Klemperer upon pneonjow*- 
the attenuated virus accustomed the animal to the chemical The results of these observer* might briefly be stake 
poison in a manner similar to that known in connexion aa follows: — 1. Immunity against pnenmonia can j* 
with poisonous drugs. In pursuance of this idea Dr. bestowed upon snsceptible animal* by introducing igj 
Martin guoted experiments showing that the injection of tbe tissues the sterilised products of growth of 
ten milligrammes of the albumose products of anthrax j pneumococcus. This immunity is in general but « a 
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temporary nature. 2. Saoh immunity,induced by injections 
of bacterial product*, does not immediately manifest itself ; 
indeed,fourteen davs must elap«e before the simple products 
bring about their effect*. Gat if the sterilised products be 
bested either to 106° F. or 107 5° for from three to four days, 
or to 140° for tiro hour*, then injections induce immunity 
within four days. 3 The warmed “ vaccine ” leads to a 
reaction of but abort duration ; the unwarmed brings about 
a long-con tinned febrile state, at the end of which the i 
animal beomea immune. 4 Thus the fever, with its | 
elevation of temperature, and the antecedent heating of the | 
vaccinal material, iuduce tbe some result; one or other 
process would seem to be necessary in older that sterilised 
bacterial products develop immunity. 5 But, further, 
the blood serum of a “ protected ” animal injected into 
the veins of a susceptible animal confers immediate 
immunity. There is no delay. Evidently, therefore, 
tome substance is present in the blood serum of an 
animal made lmmnne, a substance not present in tbe 
sterilised culture fluids of the pneumococcus ; the bacterial 
products, therefore, do not per se bring about immunity, 
bat through the febrile reaction some other body having 
immunity-conferring properties is gradnaliy developed. 

G. Wbst is more, this same subetance has enrative properties 
acting not so much on tbe pneumococci themselves (for in 
its presence these continue to proliferate), but upon tbe 
poisons or toxines manufactured by them. 7. Hence 
Klemperer and Klemperer distinguish two proteida—tbe 
pneumotoxine, which can be isolated from cuituies of tbe 
pneumococcus, ami the anti-pneumotoxine, to be obtained 
horn tbe serum of immunised animals Io was unnecessary 
to dilate upon the way in which this work of tbe two 
Klemperers fulfilled and elucidated the previous observa¬ 
tions of Salmon and Smith, Christmas, Iioux, and 
Chamberiand, Hankin, Bouchard and bis school, Brieger 
and Fraenkel and others upon bacterial products; of Wool- 1 
dridge, Christmas, Hankin, Buchner, Hankin and Martin, 
Tizzjni and Cattani, and Fraenkel upon proteid bodies 
capable of inducing immunity, and, in the case of some of 
these observers, upon tbe anti toxic properties, as opposed 
to tbe bactericidal propertiei of such proteids. Nor was it 
necessary to do more than point out tbe light that these 
observations threw upon tbe meaning of the febrile state. 
Evidently, as shown by a large number of recent studies, 
the phenomena of Infection and immunity are at base 
chemical; certain substances are produced by the bacteria 
on tbe one hand, by the organism on the other, whose action 
is of a chemical or chemical-physical nature. But now came 
the question: How was this action exerted within the body ? 
Were bactericidal and anti-toxic snbat&nces normally free 
in tbe blood, were they developed within special cells, or were 
they generally distributed throughout tbe tissues of the 
body ? la the first place, it could not be too strongly insisted 
that their presence in blood serum was no certain indication 
ol their presence in blood plasma Blood serum and blood 
plasma exhibited marked differences in their characters, and 
nothing was more marked than this difference in the 
bactericidal powers of the two flaids. An animal which was 
oost susceptible to a given disease hsd time after time 
been shown to yield a serum capable of destroying 
luge numbers of the micro-organisms causing that disease ; 
tnd, at the tiak of repeating what was well known 
to many, he would again call attention to Lubarecb’s 
classical observation that whereas 10,000 to 12,000 anthrax 
bacilli are all that can be injected into the circulation 
of a rabbit without causing a fatal disease, one cubic 
centimetre (fifteen minims) of a blood serum of snch a 
rabbit will in a few minutes destroy the same or a much 
pester number of tbe bacilli. While' he waa far from con- 
naccd that under no conditions the plasma can become 
oicteticidal or anti-toxic, he still thought that sufficient 
satisfactory evidence had nob yet been brongbt forward in 

B ort of the humoral theory. The cases mentioned by 
»or Klein were not without flaw; tbe rapid diminu¬ 
tion of the number of bacteria present in arterial or venous 
blood is not conclusive evidence that these bacteria have 
undergone destruction in the blood plasma (phagocytosis 
being as yet undeveloped). Professor Klein and tbe 
flamoraluta have bo bring forward surer proof than has yet 
bsm adduced that tbe bacteria as foreign bodies have not 
, 111 capillaries of various organs, and that 
toe diminution of their number in the circulating blood is 
not caused by neb a filtration process. Again, while be 
wu prepared to admit freely that bactericidal and anti-toxio 
•UDstances may appear or be developed in the eells forming 


many of the tiasneB of tbe body, he held that it has yet to 
be proved that this can obtain to any great extent. We 
were still without proof that, save in the case of organa 
formed largely of leucocytes and potential phagocytes, tbe 
tissue can have powers at all com oar able to those possessed 
by tbe serum and body fluids. We were therefore driven 
to tbe thud possibility—namely, that the difference between 
serum and plasma depended npon an alteration in the con¬ 
dition of tbe white corpuscles, and that tbe leucocytes were 
a most essential factor in the production of immunity. 
There was not time here to bring forward all the arguments 
in favour of this view, but tbis he might say : what other 
interpretation was to be placed upon, not simply the en¬ 
gorgement, bub the enlargement of lymphatic glands, the 
enormous increase in the number of white corpuscles 
in tbe blood in zymotic disease (under conditions to 
be referred to later), tbe determination of leucocytes 
towards regions of bacterial invasion, unless it be that the 
leucocyte plavs a most important rule in protecting the 
organism ? Id is true there were conditions in which it was 
wanting. In pneumonia, for example, Tchisbovitch had 
shown where the vims was not very powerful, there an 
increase occurred; where tbe vims was very strong, there a 
diminution was to be made ont in tbe leucocytes of tbe 
blood. Tbe same occurred in regard to the amount of 
diapedesis teaching after local invasion, this depending 
upon the virulence of the invading organism. Taking into 
consideration general rather than local injections, we leam 
that the lencocytoaia is dependent upon the reaction of the 
organism to the soluble products of tbe virus. That the 
leucocytes can possess bacteria-killing powers was supported 
by Hankie's observations npon the lymphatic glands and 
spleens of refractory animals, in which he Bhowed that from 
those organs, computed as they were largely of mature and 
immature leucocytes and the parent cells of the same, could 
be obtained a bactericidal substance acting specifically npon 
tbe microbes to which the animal was refractory. It was 
impossible for him to criticise Dr. Woodhead’s objection to 
tbis—namely, that Dr. Wright has grown micro-organisms 
freely upon leucocytes, until the conditions of these ex¬ 
periments had been fully described. To come now to tbe 
assumption of bactericidal powers by blood serum, be re¬ 
marked that, as ltauscbenbacb had shown, and as a matter 
of common experience, coagulation of the blood and pro¬ 
duction of sernm was accompanied by a great disintegra¬ 
tion of cerbain of the white corpuscles, 1 and he suggested 
that to this disintegration was due the presence of bacterio¬ 
cidal substances in the sernm. Jasb as from fresh blood 
and intact white corpuscles no fibrin ferment was obtain¬ 
able, so it mighb be that the intact leucocytes did not 
normally contain bactericidal substances, but precursors 
thereof. Possibly this was fitted to explain Dr. Woodhead’s 
contention with reference to quinine. He was unwilling that 
tbis working hypothesis, whereby be bad attempted to re¬ 
concile for the time being tbe divergent results of a host 
of capable workers, should be dubbed a theory; still more 
did be regret tb&D it should have been accredited to him. 
For while be had worked it out along his own lines, its 
origin was to be found in Mr Hankin’a work, and to all 
intents and purposes this was tbe hypothesis brought 
forward by H&nkin at the International Congress last year. 
If for no other reason, be was glad to join in this evening’s 
discussion in order that honour might bs given where 
honour was due. Lastly, as to the way in which the 
leucocytes acted npon tbe bacteria, he could not help being 
impressed by tbe fact that the more perfect the methods 
employed, the greater was the phagocytosis observable in 
the course of resolution of disease; and he concluded 
that, even though leucocytes bad other methods of acting 
npon bacteria sod tbtir products, phagocytosis waa a 
most important—probably the most important—factor in 
tbe production of immunity. Professor Bardon-Sanderson'a 
main objection, that leucocytes were to all intents and pur¬ 
poses independent organisms, and that therefore they oonld 
not reasonably be expected to act in accordance with the* 
reeds of tbe organism, was, it seemed to him, based on the 
idea that leucocytes were generation after generation pro 
pagated in the blood, free from the fixed cells of the body. 
But this was rcaicely the accept*d view. Very litUe 
mitosis of the leucocytes occurred in the blood, whereas 
tbe characteristic mitotic areas in the lymph glands 
offered an almost oerbain indication that the proliferation 

i Upon the«e points see the fuller details given by Dr. Wright In last 
week's Lswckt. 
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of leucocyte* occurred in regions where the parent cells 
might be regarded as fixed and capable of being inlluenced 
by nervous and other stimuli. It is to these parent cells 
rather than to the free, motile leucocytes, with their short 
span of life, that we must look to explain continued powers 
of resistance to bacterial products on the part of leucocytes, 
the development of increased resistance, the development 
of immunity. 

Mr. T. J. Bokemiam gave the results of some investiga¬ 
tions ou erysipelas which would have to be explained before 
the question of the causation of immunity could be settled, 
(a) Different effects of injecting cultures of true strepto¬ 
coccus erysipelatis into rabbits and guinea-pigs. Inocula¬ 
tion of a virulent culture into a rabbit's ear produced a 
typical spreading erysipelas without pus formation, though 
the lymph, whilst the process was advancing, was very rich 
in leucocytes. If some of this lymph be injected into a 
guinea-pig and another rabbit,the latter will contract a 
disease in every respect similar to that in the first rabbit, 
bnt nothing will happen to the guinea-pig. (5) Alteration 
of virulence of streptococcus erysipelatis under varied condi¬ 
tions. If acultnre of streptococcus erysipelatis too attenuated 
to produce the disease in a normal rabbit be injected into 
one into which a simultaneous intra-peritoneal injection of 
a sterilised culture of bacillus prodigiosuB had been made, 
typical erysipelas would appear at the point of inoculation. 
In this ca^e, a rabbit which was immune to an erysipelas 
of a low virulence was made susceptible, and inoculation 
from it to a normal one would produce the typical disease 
in the second, and by continuing the process through suc¬ 
cessive rabbits a very virnlent form of erysipelas could be 
produced, in which a highly infective disease occurred with 
generalised symptoms, though no reaction occurred at the 

E unt of inoculation. Here, undoubtedly, the local cellular 
filtration seemed to have played some part in the localisa¬ 
tion of the disease. If a rabbit vaccinated against the 
bacillus pyocyaueus be inoculated with streptococcus ery- 
•ipelatis, a general fatal infection occurred without local 
reaction at the scat of inoculation, bnt blood from this 
rabbit could only produce the local disease in a normal 
rabbit in association with attenuated erysipelas, while a 
common mould increased the virulence of the streptococcus 
both generally and locally. 

The following card specimens were exhibited.—Dr. Chas. 
SLATER : Cultures and Preparations of Leprosy Bacilli. 

MEDICAL SOCIETY OF LONDON. 

Diagnostic and Prognostic Value of Tubercle Bacilli in 
the Sputum .— The Injlucnce of Intra nasal Obstruction 
on the General Health.. 

An ordinary meeting of this Society was held on Feb. 29th, 
the Vice-president, Dr. Stephen Mackenzie, in the chair. 

Dr. F. J. Wethers n read a paper on the Diagnostic and 
Prognostic Value of Tubercle Bacilli in the Sputum. Since 
the discovery of the tubercle bacillus in 1882 Dy Koch much 
had been written in regard to the value of a search for this 
organism. He wished to make a few additions to what had 
already been published on the aid to diagnosis furnished by 
the tubercle bacillus from his own experience, and also to 
comment on its prognostic signification. As to the method 
of staining, after trial of several methods he had always 
reverted to the Neelsen-Ziehl process of staining in a car¬ 
bolic acid solution of fnebsine and decolourising in a 25 per 
cent, solution of sulphuric acid. The chief points to which 
attention should be directed to procure successful results 
were: to-select the early morning sputum ; to pick out the 
t iwal 1 opaque particles; to stain for two minutes in the 
heated stain; to thoroughly take out the red stain with 
the acid, a quarter of an hour not being too long, although 
a minute was usually sufficient; finally, to counter-stain in 
methylene blue. There were Btill some medical men who 
viewed with a considerable amonnt of scepticism the valne 
which was to be attached to the presence of tubercle bacilli 
In the sputnm ; bnt the various papers which had been pub¬ 
lished had conclusively proved their true value. Roughly 
speaking, a positive result—that is to say, their presence— 
was absolutely diagnostic of a tubercular process going on 
somewhere in the respiratory tract; bnt a negative resnlb, 
their absence, was practically of no value. It was in those 
cases in which the history and physical signs were not clear 
enough to warrant a diagnosis of tnbercle that a bacterio¬ 
logical examination was of value, especially when phthisis 
was masked by bronchitis or emphysema. In obscure 


laryngeal cases it was also of value, as a differential dia¬ 
gnosis from syphilis might thus be established. A negative 
result did not by any means absolutely exclude phthisis, 
even though several examinations of the sputa might hare 
been made. As regards prognosis, he hud come to the 
conclusion that little could be learnt from the numbers and 
distribution of the organisms. The mere fact of their pre¬ 
sence naturally increased the gravity of the case, bat 
beyond this he did not think it was safe to go, the general 
aspect of the case being a surerguide. He bad fooDd bacilli to 
be very few when the disease was progressing rapidly, and to 
be numerous when the patient was recovering. Examination 
of unstained specimens would often lend aid, and especially 
ought the leashes of elastic tissue to be carefully sought for.— 
Dr. Hadley urged the importance of usffig absolutely clean 
slides, having found bacilli perfectly stained in slides washed 
for some days in spirit aud potash. The organisms were 
discoverable in preparations which had been steeped for 
twenty-four hours in 25 per cent, sulphuric acid. He 
thought that when bacilli were found, specimens of elastic 
tissue could always be obtained. By the new methods 
of staining, however, the bacilli were the more easy of 
discovery. He agreed as to the difficulty of finding 
bacilli in miliary tubercle, even when squeezing out 
the actual miliary granules.—Dr. Chatman recommended 
spreading the sputum on the slide instead of on the 
cover glass, and insisted on the inefficiency of anything 
below one-twelfth or one sixteenth objective.—The Vice- 
President a«ked the author of the paper as to hi* 
experience in finding tubercle bacilli in fibroid phthisis.— 
l)r. Whthkued, in reply, said his experience in fibroid 
phthisis was not large,.but the cases he had examinti 
did not furnish them. Apart from a caseous nodule or 
calcareous particle, it was difficult to distinguish between 
fibroid phthisis and fibroid pneumonia. 

Mr. Spencer Watson read a paper on the Influence of 
Intra-nasal Obstruction on the General Health. Starting 
with the text that in many forms of disease, not obviously 
of nasal origin, patients have been cured or relieved by 
treatment directed against nasal stenosis, Mr. Watson 
gave a brief epitome of the functions of the nose as part 
of the respiratory tract, and drew attention to the varieties 
of stenosis as (1) Partial, (2) Complete, (3) Temporary, 
(4) Permanent. In some cases headache, migraine, and 
perhaps some other symptoms are due to the obstruction 
of the apertures of the sinuses opening into the nasal 
cavities, and other nerve symptoms result from sleeplessness 
as an indirect result of stenosis. Asthma is sometime* asso¬ 
ciated with stenosis, and is cured by local treatment. Opera¬ 
tions of a complete character at one sitting are more likely 
to relieve asthma than a succession of small repeated opera¬ 
tions. Hay asthma is not to be regarded as a simply intra- 
nasal disease, though often aggravated by nasal complication*. 
The most common forms of stenosis—viz., snulllesin infant*, 
adenoid vegetations, and chronic hypertrophic rhinitis, with 
or without polypi—were then described, and the treatment 
by the author’s ring knife and by the wire snare recoin- 
mended as applicable to many cases of the last-named 
diseases. Cases were related, and drawings of specimens 
shown. The conclusions were as follows: (1) That by suit¬ 
able treatment directed against stenosis we may in young 
children prevent convulsions, deformity of the chest with 
its concomitant evils, and in some cases even prevent death 
from marasmus ; (2) that in yout h and early life by relief or 
stenosis we may prevent permanent deformity of the chest, 
deafness, impairment of speech, and even of the mental 
faculties ; (3) that in adult life we may prevent, and in som* 
cases cure, by the relief of nasal stenosis, asthma, spasmodic 
cough, bronchitis with its complications, and various mentu 
disturbances.—Dr. de Havilland Hall differed from the 
author in preferring to operate under an anresthetic, more 
particularly cocaine. In reference to hay asthma, he thought 
that if deep scarring were effected in the mucous membrane 
by means of the galvano-cautery there was no need for 
more severe measures. This method served also ®m®* h* 
paroxysmal sneezing ; this, however, in combination with 
general treatment. He alluded to the occurrence of ® nn * es {®’ 
which was said by German authorities to be cured uy 
removal of the obstruction, and to the frequency of hernia 
These points, however, were not in accord with his 
experience.—Mr. Scanes Spicer mentioned, In C0DD ®5°^ 
with nasal obstruction, the occurrence of anmmis 
possible predisposition to phthisis.—Mr. Sfencer ” atsow 
replied briefly, pointing out the cases which required a 
general anesthetic. 

Digitized bv CjOOQ 1C 




The Lancet,] 


CLINICAL SOCIETY OF LONDON. 


[MABCH 5, 1892. 


„__croup of calculi. Though he felt convinced there must be 

CLINICAL SOCIETY OF LONDON. some in the common duct, he was obliged to relinquish the 

- attempt to liberate them. The patient died ten days later. 

Separation of Epiphysis of Head of Femur.—Myxoedema. — and there was an opportunity of confirming the diagnosis. 
Uicroccuhalus.-Sarcoma of Face and XecL—Humo - Mr. Stanley IIoyd read an account of a case (under the 
globinuriaandGaiigrene.-Cholclithiasis.—Pachi/menin- care of Mr. Johnstone Harris) of Injury to the Left Side of 
aids Hitmorrhagica treated by Trephining.—lihuchio■ the Head and Concussion, in which almost all symptoms, 

\ om y except occasional headache and lack of energy, dls- 

A “CLINICAL” meeting of this Society was held on appeared in two to three weeks, and the patient, believing 
Feb. 2(>'h, Sir Dyce Duckworth, President, in the chair. ‘“m-elf well, returned to work as an innkeeper. After seven 
Mr. Davie s-Colley exhibited a case of Separation of "reeks of apparent health he developed m about ten days 
the Epiphysis of the Head of the Femnr in a lad aged right hemiplegia, commencing in the arm and spreading to 
fourteen, who presented, however, a considerable range of the leg; at the same time he became more and more drowsy, 
movement. and fm&Dy almost comatose, whilst his temperature rose to 

Dr. Arthur Davies showed the fourth case of My xmdema He was trephined with the view of evacuating an 

he had met with in the course of five years. The disease abscess, which was supposed to occupy the right arm-centre; 
was of seven years’ duration, in a woman of forty. She had bnt in place of an abscess a cystic clot containing about four 
all the usual signs, with fatty cushions above the clavicles, ° aace8 , clear - dark-red fluid was found, emptied and 
albuminuria, and a diminution of urea to 1 -5 per cent. drained. Consciousness was not regained or several hours- 

Dr. Hadden exhibited a case of Microcephalas in an perhaps because the walls of the cystic clot were somewhat 
infant affected with rigidity of the limbs and retraction of and prevented expansion of the brain. Both the 

the head. The parents were healthy, bob there had been r »R ht •‘“b® began to move on the day after the operation, 
exposure of the mother to three distinct frights daring the The patient passed through an attack of delirium [e potu /> 
early months of gestation. The fontanelles were apparently lasting several days, but finally made a perfect recovery, 
closed at birth.-Dr. Wallace Ord and Dr. Lees showed T he opinion was expressed that the clot found was not an 
similar cases, and the question of craniectomy was raised.— immediate result of the injury, but that, more probably, it) 
Dr. Jones of Earlswood, referring to adults, said the waa due 60 cortical ha-morrhage beginning abonb the time 
prognosis was pre-eminently gloomy. Under thgse circnm- ol 6 be onset of the late symptoms. It was, however, pointed 
stances he thought an operation was permissible. He dis- oa6 that this view did not fully explain the final rapid in- 
carded the idea of maternal impressions, and said that sneb crease of the insensibility.—Mr. Oi’EN'shaw alluded to a 
cases formed nearly nine-tenths of those in Earlswood patient admitted three weeks ago into the London Hospital. 
Asylum. Vaulting of the palate was absent, the children He had left-sided convulsions, beginning in the left hand, 
were usually bad tempered, and progress was 8 low. He There wa ® a history of a fall on the head a week previously, 
referred to a post-mortem examination he had made on an evidenced by a laceration of the scalp. It was decided to 
adult case, in which the occipital lobes were defective and trephine. Four or five ounces of blood-stained serum and 


movement 

Dr. Arthur Davies showed the fourth case of My xccdema 
be bad met with in the course of five years. The disease 
was of seven years’ duration, in a woman of forty. She had 
all the usnal signs, with fatty cushions above the clavicles, 
albuminuria, and a diminution of nrea to 1 ’5 per cent. 

Dr. Hadden exhibited a case of Microcephalas in an 
infant affected with rigidity of the limbs and retraction of 
the head. Tne parents were healthy, bob there had been 
exposure of the mother to three distinct frights daring the 


similar eases, and the question of craniectomy was raised.— 
Dr. Jones of Earlswood, referring to adults, said the 
prognosis was pre-eminently gloomy. Under these circum¬ 
stances he thought (in operation was permissible. He dis¬ 
carded the idea of maternal impressions, and eald that each 
cases formed nearly nine-tenths of those in Earlswood 
Asylum. Vaulting of the palate was absent, the children 
were usually bad tempered, and progress was Blow. He 
referred to a post-mortem examination he had made on an 
adult case, in which the occipital lobes were defective and 


there was flattening of the angular gyrus. Many cases clot came away on cutting throngh the dura mater. The 

_ __ 1. . j 1. _ . _ . . / . . 1 r natipnf, mo a raniri rppnuprv In fmn Aaooa f *Y,n nnrnn 


became epileptic. An operation had been performed in four 
eases, but he was not aware with what result. 

Mr. Dunn showed a lad on whose face and neck large 
misses of new growth (? Sarcoma) had formed. There was 
»l»o ulceration of the palate. Portions had been removed 
ud exhibited the structure of sarcoma. He was losing 
weight 


patient made a rapid recovery, in two cases of the same 
kind the pupil on the same side was dilated.—Mr. Bland 
Sutton thought the fissure alluded to by Mr. Boyd must be 
an ordinary fissure fracture. He came to this conclusion 
because there was no bevelling, no sutures, and no Wormian 
bones.—Mr. Johnstone Hahris said the diagnosis was easy* 
but he had expected to find evidence of an inflammatory 


Mr. W. Spencer exhibited a case of Hremoglobinnria lesion. He thought that there was probably a second extra- 
sod Dry Gangrene in a boy who had slept for three nights vasation to account for the deepening of the coma so long 
oat in the cola. There was a history of his being liable to M ter the accident. He did not think the case threw much 
P»« bloody urine on exposure to cold, but none of cold light on the pathology of subdural extravasation. 
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extremities. The lesion he submitted was of the nature of 
frwt-bite. 

Mr. Bland Sutton communicated the details of a case 


Mr. N. Davies Colley showed a female patient aged 
tweDty-tbree, a lanndrywomaD. unmarried, who was ad¬ 
mitted into Guy’s Hospital in July, 1891, with paraplegia 


hi which a woman aged fifty-eight, suffering from gall- and » what was then thought to be, angular curvature of the 
•tones impacted in the common duct, was submitted to dorsal spine. Ibe disease began seven years previously, 
operation. After opening the peritoneal cavity the liver after a fall. She had been comparatively free from pain &c. 
wu found obscured by dense omental adhesions. The gall- lor Bome time, and had resumed her occupation. Two. 
bladder was shrunken, and contained three polygonal months before admission she bad pain in the chest and 

Pftlpn li linf ma XT ^__ a ! • . . 11.. Kaolr fnl 1 Airorl Kv trGoL’nooa and I /.on « ( _•_ • 


tslcuii, bat no bile. No communication existed between 
•be gall-bladder and the common duct. After carefully 

tfnsraHn. .JL_ ! _f . .1 1 » . .. .. . J 


back, followed by weakness and loss of sensation in her 
legs, with some incontinence of urine and fa-ces. On 


•eparating adhesions from the under surface of the liver, the admission the patient, who was fairly well nourished, had a 
common duct was detected blocked with four calculi. Two lar fi e rounded projection over the spines of the fourth, fifth 
were firmly fixed at the duodenal orifice of the duct. The and sixth dorsal vertebra;. After three weeks’rest in bed, 
remaining two slipped into the hepatic duct, but could not 88 her condition was gradually gettirg worse, Mr. Pavies- 
be passed into the gall-bladder as the cystic duct was Colley cat down and found that the tnmour was due to a 
obliterated. Various attempts to move the calculi impacted spindle celled sarcoma growing from the lamina on the right 
»t the duodenal orifice failing, the dnet was incised close to 8ide ol the e P ine - Ic waa removed with some difficulty 
tbe wall of the daodennm and the stones extracted ; one of together with the pplnes and laminm of the fifth and sixth 
we stones poshed into the hepatic duct was not re- dorsal vertebra;. The spinal cord was soft, bnb the dura 
“rered- A glass drainage-tube was inserted, and the mater appeared to be healthy. Complete recovery followed 
wonod in tbe skin sutured in the usnal way. On in respect of both sensation and motion within six weeks 

tn« evening of the tenth day following the operation Mr. Davies Colley insisted upon tbe difficulty of distinguish¬ 
es remaining ealcnlna probably passed into the duo- in K 8nch 8 ca - e frora 0De of ordinary spinal curvature, and 


we remaining ealculua probably passed into the duo- ID K 8Dcfa 8 ca - e frora 0 
Tbe jaundice rapidly disappeared, tbe track of advocated the use of 

tte drainage-tube closed, and the patient left convalescent laminectomy. 


iDg such a ca;e from one of ordinary spinal curvature and 
advocated the use of tbe term “ rha:hiotomy ” instead of 


v. wv «| vui, pavnut 1CI u -- * __ 

suer a sojourn of twenty-five days in the hospital.— 

tT™ J^' KST mentioned a case of five weeks’ dura- EPIDEMIOLOGICAL SOCIETY. 

JosEPn Ewart, M.D., President, in the chair. 

of bile took p, ace from the peritoneal cavity. He bad siDce Av sdnesday, Feb. 17th. 

him«i# e *w- e r /f om “ I 68 ' 18 ?, surgeon, who had satisfied - 

to*" t£l * C the We * 11186 bd« was poisonous to tbe peri- I* Influenza eltologically dutinct in Man and Animal « 2 
Kuol,VTho^w n, “?^ ST , A l LEY , referred to Dr. Bobert Sisley read a paper under the above ritl* 
means d a need!?° f cft,cn1 , 1 . n P, b y 8cd began by remaikiDg that, opart from and between th« 

Hulk* e 'P 888 *^ through the duct wall.—Mr. epidemics of Imported influenza, there were from » 

£3!? io , whicl ? th « 8 y®Ptoms were typical, time local outbroke of a diseaie very sTmifar |f-SSL? 
SmST to J2+SmS2 a of fcical, in its phenomena. One such bV been described ^ 

10 Whkh w “ I* 1 * gall-bladder contracted on a Sir Peter Eade as having occurred in Norfolk 
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there were numerous notices of the kind in French and 
German medical literature Tessier, after a careful 
inquiry, had come to the conclusion that intlaenza was 
endemic in Russia, or at least never absent for many 
months from one part of the country or another. Horses, 
it was well known, were very liable to a disease or 
diseases known as intlaenza, but there was no doubt that 
the term was often applied to purely catarrhal affections. 
Indeed, the ambiguity of the expression was considered 
by the Academy of Medicine of Paris so great that they 
declined to investigate the question of the identity of the 
human and equine disease until the veterinary surgeons 
had come to some agreement as to what they meant by the 
name. In England, on the contrary, Dr. Sisley considered 
that the veterinarians were in advance of the medical pro¬ 
fession—at any rate, in having long since recognised the 
specific and communicable character of influenza. Drs. 
CJemow, Copeland, and Creighton, and Professor Fleming, 
had recently done good work in this field, and he had 
collected from their writings the materials for two tables 
showing in chronological order the years in which epidemics 
or epizootics of influenza had been recorded. The former 
list was carried back to a much earlier date, but during the 
three or four centuries covered by both it would be seen 
that they sometimes corresponded, though frequently 
epizootics appeared alone, as more rarely did epidemics, 
from which some would conclude that there was no real 
connexion between them. Hat the carefully collected 
evidence brought together in this country by Sir J. Caird 
and I)rs. Hartley, Persons, and Bruce Lowe, and by Testier 
and Ollivier in France, was almost irresistible as to the fact 
that, though rarely, it was so transmitted. In Caiid’s case 
there was no influenza amoDg the human population of the 
district, but a number of horses in a most insanitary stable 
were suffering when a dancing class of forty children from 
the villages and homesteads scattered over several square 
miles meb in the loft above and communicating with the 
stable. Thirty-three of the children were simultaneously 
attacked, as well as the men in charge of the liorees. 

The President remarked tbat at Brighton the horses, 
especially tho-einlarge establishments, bad suffered severely 
some weeks before tbe epidemic had reached its height; 
indeed, the omnibus and cab service was completely dis¬ 
organised. Bot a brewer who had no fewer than forty 
horses, by simply giving strict orders against their being 
allowed to drink at the public troughs, bad succeeded in 
keeping his stables entirely free. 

Dr. Clemow had not formed any opinion on the question 
of influenza in the lower animals ; though sceptical as to 
the identity of the disef se, and feeling the wan 1 : of scientific 
discrimination among veterinary surgeons, he admibted the 
force of the evidence adduced by Dr. Sisley and the need 
for fuller future investigation. 

, Dr. Willoughry Bald that, though he bad given con¬ 
siderable attention to the etiology of human influenza, 
he had no experience of tbe disease among tbe lower 
animals, and at present maintained the same attitude of 
scientific scepticism as Dr. Clemow. He would like to 
know if the enlargement of the spleen, which was as 
constant in human inflaerza as in enteric fever, and 
belonged to it as a specific disease, had been noticed 
post mortem in horses or cats, as it wonld be almost 
conclusive evidence of identity. If not, he hoped tbat 
Dr. Sisley would not fail to look to it. 

Dr. Sisley, in reply, promised to do so, as he was not 
aware of any snch observations having been made. He 
agreed with Dr. Willoughby as to the immunity, if any, 
conferred by one attack being veiy feeble. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 

A meeting of the Medical Section was held on Feb. 5th, 
Dr. J. M. Finny in tbe chair. 

The Dietetic Treatment of Enteric Fever .— Dr. WALLACE 
Beatty read a paper on tne dietetic treatment of enteric 
fever. He laid great stress upon the impoitance of care not 
only as to the nature, bnt also as to tbe quantity of food. 
He considered from two to three pints of milk in tbe twenty- 
fonr hours ample nourishment for enteric fever adult 
patients during tbe entire illness. He believed that patients 
who were fed on such a restricted diet suffered much less 
from diarrhoea, tympanites, and sleeplessness than patients 
more liberslly fed. He called attention to tbe fact tbat 
when from some cause, such as threatened hemorrhage, the 


diet of patients had to be much restricted, a general im¬ 
provement in all the sjmptomi followed. He'adviwd 
extreme care in tbe manner of changing the diet at tbe 
approach of convalescence ; a sodden change from liquid ts 
solid food was, he bjlieved, likely to provoke a fresh out¬ 
burst of fever and bring on a relapse. 

A Case of Recurrent Enteric Fever followed by True 
Relapse.— Dr. J. W. Moore submitted a “clinical record” 
of a case in which not only did enteric fever recur in tbe 
same patient, bnt the recurrent attack was suoceeded bv a 
true relapse after an apyiexial period of eleven or twelve 
days. In April, 1877, the author attended, with the late 
Dr. Alfred Hudson and Sir George Owens, a lad of fifteen 
years, who passed through a typical attack of enteric fever 
lasting twenty-three days, in which, however, constipation, 
and not diairbcca, was the rule. In October, 1891, theearne 
patient, at the age of twenty-nine, sickened of a fever 
which proved to be nndonbted enteric fever. After running 
»n acute course of twenty-four days, followed by a mb- 
febrile period extending over another week, this attack was 
succeeded by convalescence, which seemed to he in all 
respects normal. On the eleventh or twelfth day, however, 
from the establishment of apy rexia, acute febrile symptom 
again showed ihemselves, and for the third time in his life 
the patient passed through an attack of enterio fever. Tbe 
adjourned discussion on Dr. M. A. Boyd’s paper on “Some 
Recent Modifications in our Views of Enteric Fever and its 
Treatment,” which was read at the last meeting of tbe 
Section, was then opened in connexion with a discussion® 
the papers which had just been read.—The Pbesidwt 
criticised one or two points in the clinical history of tbe 
case described by Dr. Moore which occurred to him to need 
explanation. First, with reference to the significance of 
the diazi-herzole reaction. In his own experience—uid be 
had applied the test almost daily to a large number of caew 
ia Sir Patrick Dun's Hospital—he did not rely upon its* 
by any means a safe clinical test, either aa to di«gtosis or 
prognosis in fever, and be did not agree with Dr. Mooic 
that the failure of the test was due in any way to tbef«t 
that his patient had had fever fifteen years before.—D f - 
H. T. Bewley did not think the question as to relspsw 
in typhoid fever could be solved until the whole question® 
immunity, natural and acquired, was more certainy 
known than it is at present — we do not know accurately 
why cases of in'ective fevers got well at all; poaibJytbe 
greater tendency to relapse iu typhoid fever as compared 
with such other fevers as typhus, scarlatina, and mtaaJ". 
was connected in some way with tbe loDg and irregular 
coarse and prolonged termination of the fever. WithregHd 
to giving solid food, in some cases of typhoid the few 
will not decrease, and the patient grows weaker untilsoud 
food is given. It was ditlicult to say exactly when the uoe 
bad come to give this solid food, and he would look anxiotwy 
for further information on this subject —Dr. WaltebSmiTH 
said that Dr. W. Beatty’s paper was essentially a quality 
tion or limitation of Graves’ celebrated maxim- — 
Dr. Little con idered there could be no doubt o 
the value of a restricted diet in enteric fever; tbe 1 ® 
could be no doubt of the value of milk when di* 1 ; 
iboei is present; bat some patients are unable to dig* 
milk, and especially if then danger arises from csrt»® 
failure, he considered properly made animal broths m®* 
suitable than quantities of milk.—Dr. Doyle alio jop 
in the ditcnssioD.—Dr. Boyd in his reply to the ennev®* 
on bis paper on the antiseptic method of treating eu«w 
fever, considered tbat so tar no more lational meWM 
dealing with the disease from its pathology presented . 
and notwithstanding Dr. Smith’s doubts as toi any . 
fectant reaching the intestine in sufficient strength m 
use after passing through both stomach and daodennm* 
thought if any form of antiseptic conld survive unau^’ 
the gaseous one should—especially in a solution 
slowly parts with it. Chlorine evolved from an a* 
solution—snch as the liq soda chlorinate °f "• 
in bis bands waa followed by better reenlta J 
formed in an acid mixture. As regards tne t 
in enterio fever, they seemed to him to be due m 
instances to a fresh eet of glands and rejw* Pf jj 8 
becoming the seat of fresh infection by typhoid bacu 
lately showed an instance in a pathologi»l A8 

hibited at tbe last meeting of a portion of the n » 
seat of active nlcer&tion in a patient who wss 0 j 
apyretic, when be died from acute perforation, »s 
over-eating. This specimen showed how long » , 
of olceration may exist after typhoid fever, even 
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tomperature has fallen permanently for aa long as a week — 
la answer to Dr. Little, Dr. Moors said that he sometimes 
Kite small doses of qninine in enteric fever, not to reduce 
temperature, for fulfilling which object large doses alone 
would avail, but aa a tonic from his experience of the 
leoedy in other acnte and prostrating maladies. Once the 
•ptcifie origin of enteric fever was admitted. Dr. Moore 
believed that no mete error in diet wonld bring abono a 
true relapse, although it may be a contributory cause of 
neh an accident. 


ftHttas ini tjtoiitt* rf $ook 

A History of Medical Education from the most Remote to 
the most Recent Times. By Dr. Theodor Puschmann, 
Pabllc Professor in Ordinary at the University of 
Vienna. Translated and Edited by Evan H. Barg, 
M A Or on., F.F.C S.Eog., and L.S.A.Lond. London : 
H. K. Lewis. 1891. 

There are two ways of writing the history of Medicine. 
One is to follow, in chronological order, the vicissitudes of 
the healing art, from its rude beginnings to its redaction to 
rational system by Hippocrates; from its abase of the 
systematising spirit, with all its fatal excursions along “ the 
Ugh priori road,” to its adoption of the inductive method, 
sad its final settling down to the one true path on which 
slone it can advance—that of scientific research checked by 
clinical observation and experience. In this way, the 
hktory of Medicine has been well treated, mainly by conti¬ 
nental icholars; and, in the classic works of Hiiser, Pucci- 
notti, and Daremberg, the student may read in German, 
Italiar, or French a comprehensive and trustworthy record 
of the lire and progress of the profession. 

Bat there has long been room for another and more philo¬ 
sophic treatment of the subject. To consider medicine, 
like theology or law, in relation to the intellectual and 
moral movement of bnmanity from age to age ; as reflect- 
i»g no more and no less than the spirit, scientific and 
•octal, of the time; as advancing, pausing, or retrograding 
ia sympathy with the civilisation of successive epochs : such 
b the way in which the history of medicine ought to be dealt 
with at the close of the nineteenth century. True, such a 
' mode of treatment demands far wider knowledge and far 
»orephilosophic grasp tban-have yet been shown by either 
French, Italian, or even German scholars; but the posses- 
•ion of such qualifications is becoming an ever greater 
possibility, according as research throws np richer material 
,t to theiuifdce, and as joster views of the march and mean- 
ago/ history can be taken from a higher vantage gronnd 
\ commsnding a wider horizon. Dr. Pnschmann’s woik is a 
/ attempt at this mode of handling the subject, and its 
< ,aec<M I* such as might have been anticipated from a 
physician who is also a man of letters and a thinker of 
•cknowledged accomplishment and power. Though scarcely 
thrre years old, it is already a classic; and, if not without 
otfects, the lines on which it is laid are such as will readily 
afmitof modification or supplement without sacrifice of its 
sutinctive features. 

Dr. Paichmann’s method is indicated by his title, “ The 
“••toiy of Medical Education that is, of all the int*I- 
wul and moral influences under which the medical mind 
“evoked, developed, and formed. Not only medicine itself, 
wt the sciences in relation to which it stands, directly or 
jemotely, come within his survey, and accordingly we never 
°*V’ gh6 > drag the journey on which he leads us, of 
mauteniatict, physics, natural history, philosophy, and even 
government, civil and religion-. This latter is shown to 
sve bad a powerful and too often a baneful influence on 
« academic teaching of medicine, putting its veto on 
sastomicophysiological research (dissection of the human 
1 ;, or and relegating to “empirici ” the 

jo the surgeon by its long-con tinned discouragement 
w inquiry into structure and function. 
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In the domain of pre-Hippocratic medicine the moat 
satisfactory section of the woik is that on the Egyptian, 
thanks to the additions to our knowledge made by Ebers 
and other recent investigators. The healing ait in China 
ia left out, though even before the appearance of the work 
under notice missionary research had added a good deed to 
the meagre details disclosed to ns. Nothing can be better, 
however, than his treatment of Hippocrates, to whose mar¬ 
vellous jadgmentand insight the author does full justice. 
The section on the Alexandrian school is masterly, 
showing a power of “ reading between the lines'’ of CelBns 
such as has been given to few scholars. Indeed, the author’s 
whole account of the Roman period is most interesting. 
Severus Alexander (not Alexander Severus), he reminds ns, 
established public teachers of medicine, salaried by Govern¬ 
ment—a notable advance on the previous state of things, 
when the young aspirant had to attach himself to some 
popular practitioner and act as his assistant. In this con¬ 
nexion Dr. Puschmann refers to Martial’s epigram describing 
the sufferings of the patient when doing duty as “ objeeb 
lesson ” to a fashionable consultant, with an audience of 
a hundred students round his bed. But perhapB the moeb 
fascinating section is that in which he shows the influence, 
for evil and for good, of early Christianity on the healing 
art. The new religion encouraged the tendency, handed 
down from remoter times, to make book study a substitute 
for post-mortem examination and experiment on the living 
su v ject; but it redeemed this enor by its creation and 
diffusion of hospitals, ia which its distinctive “caritas” 
went hand in hand with its multiplication of the means of 
clinical observation, whereby an experience was open to the 
youug practitioner such as pagan antiquity could not furnish. 
The hospital system spread to the Arabs, who turned It to 
good account; but the collapse that befell the world In the 
early middle ages affected the healing art aa it did every 
other intellectual interest, and nob till we enter a new 
period, with the foundation of the Salernitan school, is 
medicine found to revive. 

Salerno, at which lady professors—Trotnla, Calenda, 
Abell a—lectured side by.side with those of the rougher sex 
was followed in France by Montpellier, and in Italy by the 
addition of medical faculties to numerous universities. 
From this polnb Dr. Puschmann enters on a most instruc¬ 
tive exposition of university expansion, showing how, in 
opposition to Church prejudice, anatomy, step by step, 
achieved recognition and a place in the curriculum; how 
pharmacy engaged the attention of students in compound¬ 
ing and dispensing ; and how the beginnings of the modem 
clinlque were laid. With the dawn of thefourteenth century 

theexaroiuationofmt dicalcaudidates began toassume regular 

forms, though snrgery and obstetrics were still regarded by 
the academic aristocracy as outside their cognisance, to be 
practised by privileged amateurs iu whose families the 
mdtier descended from father to son. Then came the mighty 
Reformation era, which, following on the discoveries of 

Columbusand Copernicus, and grandly represented by Luther 

made its renovating influence felt throughout Christendom 
inevtry intellectual and moral interest, that of medicine 
especially. Medical education quickly responded in sym- 
pathy with “ the ampler ether, the diviner air,” blowing 
fresh and free over all the parterres of Academe, till justec 
conceptions of the circulation of the blood were hazarded 
by Sorvetus, Colombo and Ceealpino (whom Dr. Puschmann 
strangely overlooks in this connexion), afterwards to 
fructify in the immortal demonstration of Harvey. Ambrose 
Pai 6 superseded the barbarous operations of non qualified 
surgeons by a really scientific and artistic use of the knife, 
and at the chief seats of learning the curriculum of thl 


medical student gained rapidly in comprehensivem 
and thoroughness. The medicine of scholasticism 
how in full retreat, and all down the 
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■and eighteenth centuries we follow Dr. Puscbmann in 
his excursions through the more civilised countries as 
■these became rapidly endowed with new institutes and 
museums under able superintendents, where the mere 
rote-learning and rote-repetition of the “old masters" 
yielded place to living contact with the realities of 
life in health and disease, and where the physician and 
surgeon was being steadily trained into what he has become 
par excellence—nntvrer. minister et interpret. Intelligibly 
enough, Dr. Pnschraann lingers at most length over 
the University of Vienna and the great medico military 
school of the Kaiser Joseph II., and we cannot grudge 
the attention he bestows on that distinguished centre of 
professional education and practice. In the concluding 
section he deals with “medical teaching in modern times," 
and tells us much as to the methods and the means by 
which the nineteenth century keeps itself supplied with 
ever-fresh relays of duly qualified practitioners in every 
branch of the healing art. An excellent index completes 
the book, giving in alphabetical order a noble array of the 
men of “ light and leading ” to whom medicine first and 
humanity afterwards owe so much. 

Dr. Puschtnann's work is well worthy of translation into 
all the languages of Europe—into English especially, which, 
since the able work of Freind early in the last century, has 
(strangely enough) no historian of n.edicine to show parallel 
with the German ll;ner, the Italian Puceinotti, and the 
French Daremberg. Mr. Hare has performed his task with 
diligence and judgment, and, though we never miss the 
impression that we are reading a translation, we may 
congratulate him on the freedom and even elegance he 
combines with fidelity to the original. Here and there 


appeared in the Transactions of the Royal Society of Edin¬ 
burgh. After a brief historical introduction the anthor 
deals in the first part with the natural history and chemistry 
of strophantbus, and his descriptions of the various parts of 
the plant are illustrated by nnmerons well-executed plates. 
The fascinating accounts of its nse in Africa as an arrow- 
poison will bear re-pernsal, although they are now matters 
of rather ancient history. The botanical description is very 
foil, and applies not only to the part* which have now been 
rendered oilicial, bub also to the root, stem and branches, 
leaves and (lowers. While all parts are carefully described, 
the greatest attention is naturally lavished upon the follicles 
and seeds. Professor Fraser’s work in determining the 
chemical composition of the seeds is familiar, and it leave* 
nothing to be desired in the fall description of the various 
stages by which the separation and identification of itro- 
phanthin, strophanthidin, and kombic acid have been 
effected, together with the no less interesting accountof the 
unsuccessful search for au alkaloid. 

The second part is devoted to a study of the pharmaco¬ 
logical action, details of experiments upon over 150 animals 
beiDg given to determine not only the general effects in 
frogs and rabbits, but also the special actions upon the 
cerebro spinal nervons system, the skeletal muscles, the 
heart, bloodvessels and general circulation, the lymph- 
heart, and the respiration. Professor Fraser is not content 
with printing the general results of hU work, be takes the 
reader into his full confidence, and shows him the various 
tracings from which these results have been so largely 
drawn. The clinical history of strophantbus is the only 
element which is wanting to complete the picture, and it 
is unfortunate that from the uncertainty inseparable from 


we detect him giving an imperfect or even erroneous all therapeutic investigations we can never hope for this to 


English equivalent for the German. At p. 4, for example, be given with the force and precision which characterise 
“ grundlichen ” is not represented by “extensive”; Professor Fraser’s most valuable study, 
and, p. 5, “ Berechtigung ” means something more than 

•‘significance.” At p. 6, “bestatigen ” is inadequately ‘ 

rendered “give form”; and surely, on the same page, The Yearbook of Treatment for 1S92: a Critical Retit* 
“ Ausbildung” might have had a less clumsy interpretation f or practitioners of Medicine and Surgery. London; 
than “ structure in the education.” At page 24, in a quota- Cassell aDd Go. 

tion from the Iphigenla in Tauris, he avoids a blunder in Tit* “Year-book of Treatment” now has such a well- 
Dr. Paschmann’s Greek only to add one of his own. But established position thab it does not require detailederiti- 
these are small matters, which will receive attention in a c i ftm . it* methods are well known, and most of die 
new edition. More important are the omissions in Dr. contributors have now settled down to a style of week 
Puschmann’s original, which Mr. Il&re, who “ edits as which from experience they have foand to be most s&d*- 
well as “ translates ” his author, might have supplied. M e factory to those who wish for a concise review of the progress 
have referred to the silence in which Chinese medicine is Q f th e year in the varions departments of medicine wd 


The. Year book of Treatment for 1S92: a Critical Retie* 
for Practitioners of Medicine and Surgery. London; 
CasEell aDd Co. 

Tub “Year-book of Treatment” now has such a well- 

established position that it does not require detailed criti¬ 
cism. Its methods are well known, and most of the 
contributors have now settled down to a style of w«k 
which from experience they have found to be most satis¬ 
factory to those who wish for a concise review of the progress 


passed over, and also to the exclusion of Cesalpino’s name 
from the precursors of Harvey. A place should certainly 
have been found for Dr. Gilbert of Colchester, of whom 
Bacon was ignobly jealous; while Galileo pronounces on 
him an enthusiastic eulogy for his “concetto tanto 
stnpendo” (of the magnetic polarity of the globe). A yet 
graver omission is that of Nobili and Mattencci, whom a 
countryman of Dr. Puscbmann credits with the moat | 
valuable contributions to electro-therapeutics. In a second 1 
edition, we repeat, we expect to see these and similar 
defects repaired. Meanwhile we have nothing bub praise 
for the work as a whole. It ought to find many readers, and 
to help, in some measure, to remove the reproach from the 
profession thab it pays too little attention to history, that 
of its own rise and progress included. 


surgery. There are only two new names amongst thew* 1, 
tributors—viz., Dr. M. Handheld Jones, who is responsible 
for the section on midwifery, and Mr. J. Ernest LeM, 
F.R.C.S., who deals with the subject of venereal disease** 
in the place of Mr. Alfred Cooper, F.R.C.S., who no* 
takes charge of a new section devoted to diseases of 
the rectum. Dr. Berry Hart is no longer amoDgst tbs 
contributors; and Dr. Herman, who last year complied 
the review of Midwifery, now treats of the diseases o 
women. In the present volume is to be found for tbs 
I first time a “selected list" of new hooks, new editions, 
and translations, in which considerable space is allowed iot 
French, German, and Italian works. Having thus men¬ 
tioned the chief new features of the book, there is lit e 
more to be said, beyond remarking that the range 
which material has been selected is, as usual, wide, an 
indicates considerable industry and the determinatw* 
make the Year-book as complete as possible. It is *‘ ltl 0 


Strophanthus Hispidus; its Natural History, Chemistry , nraxe me xear-ooofc as complete as possime. 

and Pharmacology. By Thomas R. Fraser, M.D , curious to note thab of the twenty-one conmoo 
F.R.S., Professor of Materia Medica in the University of although fourteen are drawn from London medical a®” 00 1 
Edinburgh. Edinburgh : Neill and Co. seven of these are from one school, and the remaining a®**® 

Under the above title Professor Fraser has reissued, in from three other schools, thus leaving a very large maj° n y 
separate form, two communications which have previously of the London hospitals totally unrepresented. 
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the soundness of the principles on which the demand for 
reform of the Royal College of Surgeons is founded, or 
diminish the claims of the Members of the College to a 
voice in its management and in the election of its Conncil. 
If it has any effect at all it intensifies those claims be¬ 
cause it imposes upon the great constituency of the College 
the necessity of being governed by charters and by-laws 
which are from fifty to a hundred years old, and are 
therefore in direct antagonism with the spirit of the 
age. It also requires from the Members of the College 
generally a fresh and united effort for the pur- 
of the infraction of By-law xvii. by certain Fellows and pose of freeing themselves from the fetters which 
Members in February, 1889, by issuing notices convening a deprive them of the liberty to which they are justly 
general meeting at the College without the sanction of the entitled. - The recent action was at least a courageous effort 
Conncil. After consio’erable discussion, the Council re- to Berve the whole body of the Members, and it has involved 
solved to defer the consideration of the matter to its next the promoters in expenses which ought not to be left to be 
meeting on March 10th, and meanwhile to inform the Fellows defrayed by the few who happen to be legally responsible, 
and Members concerned of this intention. It may, we First efforts in the cause of freedom are often unsuccessful, 
think, fairly be presumed that in this postponement the but they pave the way for future success; aud such future 
Council was influenced, at least in part, by a desire to success may be ensured if the Members of the College will 
leave the door open for a conciliatory adjustment of bestir themselves and unite heartily bo further the common 
differences by affording to those who had been led J cause. A large accession of members to the Association of 
by mUtaken advice on technical points into a breach j Members oughb to be the immediate result of a reparable 
of discipline an opportunity of retracing their steps, : reverse, an accession which would at once be a demonstra- 
making the amende honorable, and acknowledging the | tion of the earnestness of the Members in their desires for 
legitimacy of the authority bestowed npon the Council in reform and a welcome replenishment of the treasury of the 
the Charters and by-laws. Should this course be pursued, Association. If each Member of the Collegewould contribute 
there can be very little doubb that all sources of irritation a small sum, and support the committee of the Association 
will soon be removed, and that harmony will be completely in any steps which may be deemed desirably for the purpose 
restored. That this will be the outcome of the struggle we of obtaining a due recognition of the Members’ claims, 
are encouraged to hope by the letter from Dr. George the whole complexion of the contest would be changed. 
Danpobd Thomas, chairman and treasurer of the Asso- It will always be assumed by the Council of the College, as 
ciation of Members, which appeared in our columns last it has been hitherto, that the Association of Members 
week. Dr. Thomas states that a special committee of the represents but a few of the Members of the College, unless 
Association has been formed for the purpose of considering j positive proof to the contrary can be produced, and this 
the position of affairs and obtaining the means of meeting idea strengthens greatly the opposition to the most moderate 
the liabilities incurred by the secretaries and members of concessions to the Members of the College. The strongest 
the committee who were made parties to the suit arguments have and will have no effect while they as a 
"Steel* v. Savory.” “The question of an appeal | body display apathy and indifference. The very extent of 
agalnit the judgment of Mr. Justice Romkr was proposed the constituency renders it the more difficult to influence 
and carefully considered, and, after weighing counsel’s and to arouse, and it may be that an organisation of the 
opinion, the committee determined that no further legal Association is required which will make provision for 
action should be taken.” This determination of the special ; provincial representation and the formation of branches in 
committee not to appeal against Mr. Justice Romer’s j different parts of the kingdom. Whatever may be the proper 
decision will meet with general approval; for, notwith- 1 measures to quicken the interest and engage the active 
standing the voluminous evidence collected by the plaintiffs J cooperation of the Members of the College, we trust that 
*nd the substantial justice of their pleas for liberty of , the committee of the Association will take the subject into 
meeting and discussion, the prospect of upsetting Mr. j serious and early consideration. All who are interested In 
Josfice Romer’s interpretation of the law, summary as it j the reform of the College must sympathise both with the 
was, must be regarded as extremely remote. Much as cause itself and with those who have fonght the battle and 
we regret the issue of the struggle, and fully as I find themselves burdened with costs amounting to £2000, 
we recognise the inherent greatness of that attribute j We therefore trust that the Members for whom the struggle 
of Englishmen of not knowing when they are beaten, we j was commenced will respond to the appeal of Dr. Dan ford 
oust frankly acknowledge that no good end could be served Thomas, and, to use his words, will “by their generous 
by keeping up the strained relations between the Council of assistance testify to the courage and self-abnegation dis- 
tbe College and the Members whose sympathies generally • played in the important contest” in which the plaint iffa 
bave followed the action of the Association. To remove were engaged on behalf of the Members generally. 

all traces of conflict without for one moment abandoning _ _ 

the principles whose too zealons assertion led to the pre¬ 
sent situation of affairs is the proper course for the Asso- A particularly interesting article on the influences 
ciation to pursue. The adverse decision on the special which affect the power of voluntary muscular contractions 
points raised in the pleadings does not in the least affect appears in the first number of the Journal of Physiology 
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Oua readers will have observed that at a meeting of the 
Council of the Royal College of Snrgeona of England held 
on February 11th the Council, In pursuance of a resolution 
passed on March 4th, 1889, proceeded to the consideration 
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written by Dr. Warren P. Lombard, Professor of PhyBio¬ 
logy in the Clark Univefslty, Massachusetts. The influence 
of surrounding conditions, or, as Herbert Srencer terms 
it, of our environment, is more or less distinctly recognised 
by all. To one man, light, fresh air, and freedom of move¬ 
ment, whether in the form of hunting, or fishing, or 
mountaineering, are essential to the enjoyment of life. To 
him the confinement and restricted activity of the literary 
itudent are insupportable. To another a free supply of 
food is an absolute necessity, whilst yet another will be 
happy on the grey peas and water diet of Friar Tuck. 
Some feel wine, or some substitute for it, and tobacco to be 
indispensable; others can cheerfully dispense with either or 
both. Chari.es Dickens required the bustle and activity of 
a great city tostimulatehim to his best efforts. Wordsworth 
preferred to commune with nature alone. But in every 
instance the influences of the great forces that surround us, 
as well as of the minor agents, may be traced in the vigour 
and energy with which the ordinary avocations of life are 
performed. There are fluctuations both of muscular and 
nervous power which are manifested in the quantity and 
quality of the work done, whether this be the production 
of a “Messiah” or of an “Alexander’s Feast,” or in some 
violent and protracted muscular effort. Dr. Lombard’s 
essay is an endeavour to ascertain what are the influences 
which determine the activity and fatigue of the central 
nervous mechanisms exciting the voluntary muscles to 
action. With this object in view, he made a series of 
experiments on the flexor muscles of the second finger of the 
left hand. The arm rested on a firm supporb, the first and 
third fingers were enclosed in closely fitting brass tubes, 
and a firm cushion was placed behind the knuckles; a leather 
collar was fastercd round the second phalanx of the second 
finger, to which was attached a cord passing over a pulley, 
and supporting a weight of two or more kilogrammes. Toe 
movements of the finger and of the weight were recorded 
by an ingenious but simple apparatus on a revolving drum. 
Amongst the more interesting of the results obtained by 
Dr. Lombard were that, in the first place, the central 
nervous mechanisms become more quickly fatigued than 
the motor nerves and the muscles, for when voluntary con¬ 
traction is no longer possible the muscles are still capable 
of contracting and of raising the weight when either the 
muscles themselves or the motor nerves supplying them are 
stimulated by an electrical current. Yet the experiments 
showed that the will power in general is unabated, for when 
the subject was unable to bring the exhausted muscles of 
the second finger into play he could make a3 strong con¬ 
tractions as ever with the extensor muscles of the thumb or 
of those of the Bame finger of the opposite hand. Hence 
Dr. Lombard concludes that the fatigue is located in some 
of the lower centres, perhaps of the spinal cord. It is remark¬ 
able, however, that, even when fatigue is complete, on continu¬ 
ing the efforts to raise the weight periodic returns of power 
were observed, which were probably of central origin. Speak¬ 
ing broadly, muscular power is greater in the morning than 
at night, though this is liable to vary under the influence of 
meteorological conditions, and the fall of the curve of power 
through the day is checked at regular intervals by the meals. 
The effect of exercise was very noticeable in increasing the 
power. Thus it appeared that whilst, when the first 


objervation was taken, it was only possible to raise the two- 
kilogramme weight thirty times with a total amount of 
work of 2’92 kllogrammetres, on the twenty-third day no 
less than 778 contractions were made before exhaustion 
occurred, with a total amount of work of 36 86 kilogram- 
metres, the actual strength being thus Increased nearly 
thirteen times, which is very encouraging to those flaccid 
inhabitants of large towns who endeavour to renovate their 
debilitated bodily powers by moderate exercise in the open 
air for a month or so in summer or in autumn. The 
tll'ect of alterations of atmospheric pressure were carefully 
examined, with the result that, though no constant relation 
between the work and the absolute atmospheric pressure 
was found, it was noticed that the power often increased 
when the barometer was rising and decreased when it was 
falling; and, as the reaearch advanced, Dr. Lombard 
became more and more convinced that he was in¬ 
fluenced by the changes in the height of the barometer 
rather than by the absolute atmospheric pressure; so 
that modifications in the power of his muscles were 
very observable coinciding with the diurnal altera¬ 
tions in the barometric pressure, and quite independent 
of the general height of the mercury. There appeared 
to be two well-marked maxima in the twenty-four 
hours, the maxima occurring at 10—11 A.M. and l\M. and 
the minima at 3—4 a.m. and p.m. The influence of tobacco 
and of alcohol was finally investigated, and with results 
t lat are certainly remarkable. These drugs seem to have 
au antagonistic effect. Tobacco acta rapidly as a depressing 
agent, aud ice influence quickly pisses away. Alcohol, on 
tue contrary, acts as a stimulating agent, and it increases the 
endurance of the muscles. In one experiment with tobacco 
the total work in kilogrammetres at 8.30 A.M. was 10-25, 
but eighteen minutes after smoking a cigar of medium 

stiengoh the total work fell to 6 kilogrammetres, and an 
hour after to little more than 2 kilogrammetres. Bat at 
11.30 a.m it had risen again to 10 25. This is a resnlt well 
worthy of the attention of all smokers about to engage in any 
physical contest. The effect of alcohol is not less marked 
in the opposite direction. The whole of this communication 
is very suggestive, and is deserving of the careful attention 
of physiologists and of physicians. 


The profession in the colonies of Great Britain Is, on the 
whole, sound in ite determination to be faithful to the 
great traditions of professional method and conduct It w, 
perhaps, not remarkable that in countries so young, with 
society in a democratic form, and a large admixture of men 
of an independent and unconventional type, some liberties 
should be taken with old-established professional modesty 
and reserve. Some time ago we made allusion to this 
state of matters in Victoria with regret, but with a 
sense of duty. A correspondent in Australia forwards us 
illustrations of the fact that in New South Wales matter* 
are even worse than in Victoria. Not only is the number of 
avowed quacks much greater, bat the practice of advertising 
by qualified practitioners Is deplorably common. He sends 
us several specimens. “Dr. M. Perry, M.R C.S., L.S.A., 
advertises himself as a specialist for nervous complain 
His work on nervous diseases is free, and he hss 
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csted electrical bathe specially adapted for the treatment of 
nemos complaints. The following are two other advertise¬ 
ments:—"Dr. Thomas. Examinations passed: M.R.C.S. 
and L.M. EDg., L.R.C.P. Eng. Dr. THOMASoffers safe and 
skilful treatment for the cnre of nervous, skin, and con¬ 
tagions diseases. Consulting rooms: 244, Castlereagli- 
street, opposite the Royal Standard Theatre. Honrs from 
9 a.m. till 8 p.m.” “ Dr. Alexander Paterson, A.M., 
M.D., Specialist Chronic and Nervous Diseases &c.’' 
Dr. Alexander M. Johnson, however, modestly con¬ 
tents himself with the announcement that he is a legally 
qualified practitioner. Such advertisements in the chief 
daily papers of the great cities show a decided laxity 
in professional ethics. Our correspondent adds further 
illustrations from hiB own personal knowledge. He has 
known a graduate share a case with a quack. In a 
consultation he has heard the consultant offer further 
attendance, and in another case attend without offering, 
until refased admission. He complains that the medical 
laws and General Council of the colony permit such 
"flagrant breaches of moral and professional etiquette." 
We firmly believe^ that such conduct has the strong 
reprobation of the bulk of the profession. But the pro¬ 
fession must bestir iteelf to denounce and disown all who 
practise it. For such persons grow bold by their own 
defiance of established ethics and construct theories 
for their own justification. A remarkable instance is 
forwarded to us in the batch of papers from which the 
above unseemly and discreditable advertisements are taken. 
It is in the form of a letter signed by Alexander Paterson, 
A.M.,M.D.,F,R.C.S.— presumably the same graduate who 
advertises himself as a specialist in chronic and nervous dis¬ 
eases. The occasion of Dr. Paterson’s letter is the fact of 
a Bill being before Parliament at present, which has for its 
object, as our Medical Act has, to enable the public to 
distinguish between qualified and unqualified practitioners, 
and which very properly contains a clause giving to the 
Medical Council of New South Wales power to strike off 
the Medical Register the name of any practitioner whose 
name has been erased from any recognised body from which 
be obtained his qualification. Dr. Paterson points out 
that the qualifying body may remove the name of a person 
for conduct derogatory to the honour and dignity of the pro¬ 
fession—" that is, for a matter of etiquette or sentiment, nob 
misconduct.” He uses strange words to denonnce such action 
and powers on the part of the qualifying bodies, and asks -. 

11 What hare the public todo wibh maintaining the honour and 
dignity of the profession?” We answer unhesitatingly that 
the public has everything to do with the honour and dignity 
of the profession, and that its representatives are highly wise 
in enacting laws that tend to the maintenance of them. 
Dr. Paterson makes two points : First, that so long as a 
man is “ qualified," in the sense of being competent, he has 
a right to be on the Register. The second is phat if a 
medical man errs in conduct he should be judged by the 
ordinary courts, and not by a professional tribunal. He 
should have the same justice as a common culprit. The 
argument may sound plausible ; hub it is hollow, and it Ib 
discreditable. Every other profession regulates itself and 
lays down its own standard of honour. The Law and 
the Church have each its own domestic and internal 


authority and discipline. It has ever been so in the 
medical profession. And we see no reason for departing 
from it. Dr. Paterson must know that it is the satisfac¬ 
tion of a man to be judged by his peers, and that only 
professional men can be judges of professional conduct. 
The public has the greatest possible interest in the 
maintenance of a high code of professional conduct which 
represses pretension and vaunting after the manner of 
quacks. Ib is only professional men that can be judges of the 
public evil done by such a system and by other acts and 
methods of men who hold themselves out as beiDg some¬ 
thing superior. The very development of specialism makes 
the maintenance of the strictest professional methods in 
practice essential. Otherwise the public will be hope¬ 
lessly injured. Men like these advertising practitioners 
want Incongruous and Inconsistent advantages. They 
want to be in a profession and have all the honour and 
respectability that attach to its code of morals and Its 
traditions, and they wish to have all the freedom of quack 
doctors and nostrum vendors. They may have one or the 
other of these, but they cannot have both. If they 
think so little of the judgment of a professional council 
and value ib so lightly they should show more dignity 
In bearing the natural consequences of such judgment. 
We are asked in effect. What is mere etiquette or honour 
compared with qualification ? The answer is that from 
Hippocrates downwards the moral character and the 
dignified behaviour of medical men have been regarded a3 an 
essential part of their “ qualification ” for the great duties 
entrusted to them. In the judgment of the public the 
duties of medical men are so important, and withal so 
delicate and refined, that it has made the profession the 
jndge of its own members alike in the public and the pro¬ 
fessional interest. This is found to be for the good of the 
mother country. Ib is nob likely to be less beneficial in her 
colonies. Medical authorities have no pleasure in erasing 
the names of their diplomates, and the public may be 
assured that when they do so ib is for good pnblic and 
professional reasons. 


"No quid nlmla. ’ 

NOTIFICATION OF MEASLES. 

The District Committee of the First or Upper District 
of the County of Renfrew has determined to add 
measles to the list of diseases to be notified under 
the Notification Act. The following is the resolution of 
the committee: “ The District Committee of the First or 
Upper District of the County of Renfrew, as local authority 
under the Public Health (Scotland) Act, 1867, within the 
bounds of the said First or Upper District of the County of 
Renfrew, hereby order that the Infections Disease (Notifica¬ 
tion) Act, 1889, shall apply, in their district, to the follow¬ 
ing infections disease—viz., measles; and further order 
that this resolution shall come into force eight days after 
this order has been approved of by the Board of Supervision 
and publication of the advertisement thereof, in terms of 
the Act of Parliament—that is to say, on the eighth day of 
February, 1892." Dr. Monro, in forwarding this circular 
to the medical men of the district, properly invitee notlfioa- 
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tion at the earliest possible moment. But he add* a 
sentence which seems to one of our correspondents a little 
ultra vires: “ Farther, we do not desire to have notification 
of cases of measles occurring in households within three 
weeks of the notification of the first case." Our corre¬ 
spondent asks: “ Has the medical officer power to say that 
certain cases of measles shall, and others shall not, be 
notified?" The question is finely legal. But Dr. Munro is 
not likely, eitLcr for himself or his “authority," to act 
illegally. The extension nf the Act to measles is in the 
power of the local authori'y, to which we may accord the 
right of defining the extension. There is no limitation of 
cases of measles in the resolution of the authority. 


LAST YEAR’S CHOLERA IN ASIATIC TURKEY. 

The real extent of the late prevalence of cholera in 
Asiati; Tnrkey may never be known, but certain official 
returns dealing with the subject have recently been com¬ 
piled in Constantinople. The outbreak is referred to as 
having been first noted at Hcrim, near Aleppo, on June 9th 
last, and before its cessation in mid-November 1659 persons 
are stated to have died of the disease in the villayet of 
Aleppo. In Damascus, between Oct. 18th, 1891, and the 
beginning of the second week of January last, 801 fatal 
esses are stated to have occurred. In the Ilcdjaz, including 
Mecca, Medina, and sundry other holy places, 8178 persons 
are reported to have died of cholera in July and August ; 
and following on this, 818 fatal cases occurred in the villayet 
of Yemen, in the south of Arabia, during the months of 
October and December. Thus, some 6500 choleia deaths are 
known to have occurred in the places named. But there 
still remain the returns for Bey rout, which had not at the 
time of the report come In ; aud also those for the country 
parts of the province of Damascus, as to which it is implied 
that they may never he forthcoming. Adding the probable 
deaths in these localities to the list already received, 
it is estimated that some 10,000 people died of cholera in 
Asiatic Turkey dnriDg the latter half of last year, not¬ 
withstanding the fact that the distribution of the popu¬ 
lation is very sparse, except at certain spots during the 
pilgrimage period in Arabia. 

THE OPIUM CONTROVERSY. 

It is with opinm as with alcohol. We are continually 
bearing from opposite standpoints “the truth” about it. 
As yet, however, the unpractised hearer, however candid, 
finds himself so beset with contrary arguments that he 
has little chance of arriving at an exact opinion on the 
subject of its use or its abuse. We had occasion recently 
to notice the significant facb that a memorial condemnatory 
of the growth and sale of the drug, as now permitted by the 
Indian Government, had received the signatures of some five 
thousand British medical practitioners, a considerable 
number of these having had, we may state, personal obser¬ 
vation of the opium habit as practised in China or India. 
On the other hand, we have a mass of official Indian testi¬ 
mony, largely drawn, moreover, from non-medical sources, 
which is opposed to the view that the use of opium has 
gravely prejudiced the health of our fellow-subjects in that 
country, that it is decidedly increasing, or that its manu¬ 
facture there has any marked influence on the maintenance 
of opium-eating and smokiDg in China. According to this 
evidence, not only is the drug, if ueed in moderation, not 
injurious, hut it is in some cases—notably those of persons 
exposed, as in Assam and Eastern Bengal, to damp and 
malaria—positively beneficial; it is conservative of physical 
endurance, it enables the consumer to live healthily on less 
food than he would otherwise require; it does not, as 
asserted, cloud his mental faculties, and, even if hurtful, it 
is so by reason either of adulteration with Indian hemp 


or of excessive indulgence. They assure us also that y 
the Chinese objection to ita importation is only pretenoe, 
and intended to protect the privileges of native producer*. r: 

We observe, however, that even these advocates of its r 

utility do not deny the capacity for mischief possessed by a. 

opium if indiscreetly taken. Neither do they dispute its a 

essentially and strongly poisonous character. They show, i: 

moreover, no direct or indirect advantage worth naming as t 

arising from its consumption, unless in the presenoe of u 

illness or as a preventive of malarial infection. These beta, 
in our opinion, are quite sufficient to justify its restriction t. 
to purely therapeutic uses, the more so that it is, if we may s 
trust the teaching of modern observation, by no means the 
best safeguard against malaria. As regards the attitude 
of the Chinese Government, we may note a statement by the ^ 
Viceroy Li HungChang in 1881,in which he resents on moral 
grounds the encouragement given by this country to the $ 

opium habit in his own, and declares that the opinm war ’■» 

must be taken as China’s ineffectual protest against our i 

action. Our ambassadors to China, Sir Rutherford Alcook 
and Sir Thomas Wade, unlike some critics leas favoured as 
to means of observation, were convinced of the sincerity of ■* 
these protestations. In Bnrmah, it is said, matters are , 
coming to a condition no more hopeful than that of her i: 
greater neighbours, foreigners and the natives alike indulg- 
irg freely, and with obvious injury to health and morals, in $», 
the same seductive habit. In the face of such facts as these ■ . 
we confess that we can see hut one way of escape from the 
difficulties which surround this question—that is, the legal 
restriction of opium to its use for purely medical purpose*. 

EASY CENSURE OF MEDICAL OFFICERS OF 
WORKHOUSES. 

The Weekly News and Clcrkemcell Chronicle and other t„ 
local papers have lately very naturally given some pro- t 
minenc? to a motion of the Holbora Guardians censuring ^ 
the esteemed medical officer of the City-road Workhouse, t; 

Dr. Yarrow. We have never known the censure of a medical v, 

officer, to say nothing of a medical officer of twenty-one t* 
years’ faithful and excellent service, to have such an infirm 
basis. The censure had reference to a man named Reeves, 
forty-three years old, who had been Buffering for months from . 

chronic bronchitis. He was admitted on Dec. 23rd, having i, 
walked t-o the workhouse, and within five minutes of his 
admission was seen by Dr. Yarrow and ordered to Higbgate 
Infirmary. The workhouse, according to Dr. Harrow’s * 
version und the statement of one of the guardians, is not 
equipped for the treatment of other than cases of old age 
and its infirmities, and very inadequately for these. There 
is only one trained nnrse for day duty to about 300 aged 
eick, and for night work only two untrained nurse*. About ; 
1 o’clock p.m. Dr. Yarrow saw the man again, after a dinner 
of beef-tea and bread. At 3.25 a message was sent to the 
medical officer that Reeves had been taken very ill, and 
desiring hie attendance. Dr. Yarrow came in at 4, and 
was at the workhouse at 4.15, and prescribed for the 
patient. He saw him again at 8.20. Reeves was still ^ 

breathing with difficulty, and on the next day be died, 
having been seen four or five times by Dr. \ arrow. 

The two points in the censure were that Dr. Harrow 
had not given active treatment to Reeves after ordering 
him to the infirmary ; and that there was an error of 
judgment in sending him to the infirmary on a foggy 
day. Tue short answer to these charges is that a man ^ 
who had walked to the workhouse was presumably m 
to be removed in an ambulance to a more fit and com¬ 
fortable place, and that it was reasonable under the cir- < 

cumetaDcea to defer active treatment, though a doee o 
mixture kept in the dispensary had been given. The v«y 
language of the master’s message shows that • change 
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the worse took place after Dr. Yarrow’s visit at 1 o’clock. 
What conceivable justice is there in blaming Dr. Yarrow 
foT this! The least knowledge of such cases in winter 
months is enongh to show that snch rapid changes do con¬ 
stantly happen. What are we to think of guardians who 
on such a basis can found charges against such a man 
as Dr. Yarrow, who has filled his office for twenty-one 
years without a charge of neglect ? Equally groundless 
is the attempt, as the Weekly News and Clerkenwell 
Chronicle points out in a very just article, of attempting to 
found a complaint against Dr. Yarrow for occasional short 
visits to the workhouse, as on Sundays. Judging from the 
record of this incident, Dr. Yarrow would seem almost to 
live in the hospital. Many guardians seem to have a 
notion that there should be a resident medical officer. There 
is no evidence that anyone has suffered for want of one, 
though, according to Dr. Yarrow, there is much need of im¬ 
provement in the nursing staff. If the guardians really wish 
to make different medical arrangements, let them discuss 
them impersonally and do full justice to one who has served 
them so well. The interests of the poor must not be made 
a cover for unreasonable treatment of a medical officer. 
We rejoice that the Local Government Board has been 
asked to give judgment on these facts. Dr. Yarrow should, 
and no doubt will, court the fullest investigation. If the 
Interests of the sick poor in workhouses are to be promoted 
it will not be by disproportionate charges against medical 
officers, especially in the case of one with a history like that 
of Dr. Yarrow. _ 

ROYAL medical benevolent college. 

The biennial festival of this College will be held on 
Tuesday, April 5th, at the Ho 'el Metropole, at 6 30 P.M., 
when the Right Hon. David Evan", the Lord Mayor, will 
preside. The sheriffs of Loudon will take part in the pro¬ 
ving*- The council of this important medical charity is 
desirous of raising funds to meet more fully the annual 
outlay on the benevolent side of the work, which is very 
oonBiderable. They have at heart also the raising of a special 
fund of about £20,000, which would enable them to augment 
the incomes of the pensioners at present residing at Epsom, 
ud thereby enable them to live amongst their relatives and 
friend*. This proposal appeals directly to the active 
ropport of all medical men on the several grounds of senti- I 
oeut, policy, and economy. By its realisation it will benefit 
the pensioners as well as the pupils, and in the long 
mu must add to the usefulness of the College. It will 
afford us great pleasure to be called upon to redeem our 
promise of £1000, and we sincerely hope that all medical 
men will make a great effort to help the Council to carry 
out this beneficent Echeme. If this could be done, the 
Asylum buildings could be set free for an important 
part of the extensions, which have been rendered neces- 
aary by the growth of the school. 


fumes from high explosives in mines. 

The federated Institution of Mining Engineers have done 
good service by publishing the result* of some important 
investigations on the effect on the air of coal mines produced 
by the use of the new explosives, robnriteand tonite, in place 
of gunpowder. The new agents are very powerful, and as 
explosives they do not appear to be especially dangerous in 
W- But It was open to grave donbb whether the products 
yielded by their explosion might not exercise an injurious 
influence on the health of the workmen. Roburite is a mix¬ 
ture of ammonium nitrate with chloro-dinitro-benzene, 
the latter compound being expressed by the formula 
C,HjCl(NO,) r The compounds obtained by its expiation 


! are said to be carbonic acid gas, hydrochloric acid, 
nitrogen, and water, so thab complete conversion into 
gas takes place; but it seemed quite possible that 
nitrous fumes—and it was almost certain that carbonic 
oxide—would be formed. Tonite is a mixture of equal 
weights of gun-cotton and barium nitrate, and its decom¬ 
position on explosion results mainly in the formation of 
barium carbonate, carbonic acid gas, water, nitrogen, and 
oxygen ; hub here again there seemed a risk that poisonous 
vapours might be emitted. An experimental investigation 
was therefore undertaken by the Durham Cool-owners’ 
Association and the Durham Miners’ Association, the che¬ 
mical portion of the examination being allotted to Professor 
Betison of Durham, the medical study to Dr. Drummond and 
Dr. Hume, and the engineering management to Mr. 
Walter Brown. The results are now published in the form 
of a pamphlet. Blasting operations were carried on at 
intervals from 1889 to 1891, and by skilfully devised 
apparatus Professor Bedson succeeded in collecting and 
analysing samples of the gases almost immediately after 
the shots were fired, not only at some little distance from 
the spot, but also from the immediate neighbourhood. Com¬ 
parative experiments with gunpowder were made, and the 
general conclusion reached was that the fumes emitted from 
the new explosives were less rather than more dangerous 
than those from gunpowder. Carbonic oxide was found in 
every case, but only in minute quantity. Hydrochloric 
acid does nob appear to have been detected atYdl, which is 
curious, as it is certainly formed during the combustion of 
roburite. We infer that the whole of the barium is re¬ 
tained in the solid state as carbonate, for no allusion is 
made to its presence in the fumes. Of course barium car¬ 
bonate is a very fixed substance; but, considering the 
enormous temperature caused by the explosion, it might 
have been feared that some traces of this very poisonous 
metal would linger in the vapours for a short time, possibly 
in suspension. _ 


AMCEBiC DYSENTERY. 

For some time past Dre. Councilman and Lafieur have 
been investigating a large number of cases of dysentery, 
caused, as they believe, by the amoeba coli, or, as they 
prefer to call it, the “amceba dysenteiia* ” A summary of 
their work is given in the Boston Medical and Surgical 
Journal of Dec. 24th, 1891. They maintain thab amtebic 
dysentery is a distinct disease caused by amcehie which 
enter the body and produce characteristic lesions of the 
intestine. They may also produce abscesses of the liver 
with or without lesions of the lung. Such abscesses differ 
in their characteristics from those occurring in other forms 
of dysentery. Dr. Lafieur is responsible for the clinical 
part of the work, lie found the onset of this disease to be 
variable, its course irregular, with frequent exacerba¬ 
tions and intermissions, but) tending towards chronicity. 
Tenesmus was infrequent; the stools contained mucus 
mixed with blood, but differed in general characters 
from those seen in other kinds of dysentery. In chronic 
cases, with a fairly good appetite and digestion, a grave 
amemia might exist, without the escape of blood from 
the rectum. The prognosis is always uncertain; death 
may take place at any period in the course of the 
disease, and recovery, when it takes place, is gradual. 
The essential feature in the diagnosis is the detection of 
actively moving ammboe in the stools, sputum, or aspirated 
contents of a hepatic abscess. Dr. Councilman concludes 
that the amoeb® in food or drink reach the large intestine 
where they find favourable conditions for their development! 
They multiply rapidly, and cause a superficial necrosis and 
an increased tlow of muens^ They penetrate themucr,us mem¬ 
brane passing between the glands and invade the subrnnoons 
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tissue, where they give rise to an cedematous swelling. 
The overlying tisane, being thus deprived of its blood-supply, 
dies, and ulceration is the result. The ulcers increase by 
a progressive, undermining process, though their typical 
course and appearance may be modified by the action of 
associated bacteria. In some cases the amo;bn? pass into 
the muscular coat, producing changes similar to those 
Been in the submucous layer. These lesions thus corre¬ 
spond with those generally described uuder the term 
“follicular dysentery” rather than with those included 
under the catarrhal and diphtheritic varieties. Dr. Coun¬ 
cilman thinks the anunbre usually invade the liver by 
crossing the peritoneal cavity, although they may be 
found in lymphatics and bloodvessels. He bases this view 
upon the absence of aimcba* in the lymph glands and the 
usual limitation of the abscess to the upper or lower sur¬ 
face of the right lobe of the liver, whereas abscesses from 
portal embolism should be found in either lobe, deep-seated 
as well as superficial. The abscess in the lung is usually 
found in one particular place—namely, the lower lobe of the 
right lung, where it is in contact with the diaphragm. It 
frequently arises from the direct extension of the hepatic 
abscess through the diaphragm, although this muscle may 
sometimes be intact. The typical effect of the amoeba* is 
best seen in the liver, where they appear to produce a necrosis 
of the tissue, and a solution of the inter-cellular substance. 
The so-called abscess is thuB made up of detritus, and not 
of pus corpuscles. _ 

DEVELOPMENT OF HEALTH RESORTS IN 
SIBERIA. 

Siberia is not a place where, according to the concep¬ 
tions of its climate and topography prevalent in this 
country, health resorts of an agreeable character are to be 
looked for. The inhabitants, however, seem determined to 
establish “ baths ” on the type of those met with on the 
Continent; and an energetic merchant, M. Kukhterin, has 
already supplied the means for the scientific examination of 
Lake Ingol in the Yeniseiski government, some 200 miles to 
the east of Tomsk. This examination was entrusted to 
Dr. Stanilaus Zaleski, Professor of Chemistry In the 
University of Tomsk. Ills report, which is embodied in an 
illustrated pamphlet, Bhows that, though the waters of the 
lake are of the chemically indifferent variety, they, as well 
as the mud, are suitable for the treatment of a good many 
classes of chronic affections. It is proposed to build a regular 
hydropathic establishment on the shore. The surrounding 
country is very sparsely populated, but the waters have 
been used, in an empirical manner of course, with, it is said, 
considerable success. The Russian Government appears to 
be anxious to develop the hydro-therapeutical resources of 
Siberia, for Professor Zaleski has received instructions to 
continue his investigations. The next locality upon which 
he is to report is Lake Shiro, in the Yeniseiski government. 
It would seem that the Tomsk University, though only 
established about four years, has already proved itself an 
important centre of scientific investigation. It is as yet, 
however, very poor and insufficiently equipped. Still, 
with a staff of enthusiastic young professors, such as it 
evidently has, it seems not unlikely to accomplish much for 
the enlightenment of a somewhat dark region of the world. 


HEALTH AND GODLINESS 

In an age wherein the duties of a brother’s keeper are 
probably more fully admitted than in any preceding epoch 
it will be allowed that the purposes of the society known as 
the White Cross League are wholly worthy of support and 
imitation. They may be briefly summarised as tending to 
promote among all classes the growth of a spirit and prac¬ 
tice of parity. This is to be attained by the operation of two 


agencies, which, however, are clearly and rightly recognised 
by the members of the League as double rather than separate, 
so closely are they and the circumstances with which they 
deal associated. We have in the first place that which is morel 
and personal, and which inculcates directly the necessity of 
individual temperance and chastity, and we have also that 
which, by amending unsuitable conditions due to neglect, 
aims at producing a soil and environment which will 
encourage the growth of virtue. It is in this latter project 
that we are especially interested. The Rev. J. W. Horsley, 
in a paper lately published by the League, directs attention 
to the close connexion already known to exist between 
personal immorality and insanitary home surroundings. 
His experience of parish work, he tells ns, has abundantly 
proved not only this fact, but no lees clearly the power of 
reclamation which has been committed as a public truit 
of legislation to any and all householders willing to apply 
it. He expresses in a style as luminous as it is concise 
the practical drift of those Acts which make for the pro¬ 
motion of domestic cleanliness and decent living, from the 
old Nuisance Removal Act of l.So5 to the Public Health 
Act for London which came into force last January. Into the 
provisions of these it is not needful that we should now enter, 
but we wen Id again state our appreciation of the practical 
wisdom, at ODce worldly and other-worldly, which has guided 
the League and the author of this paper in striking thue 
deeply at some of the main roots of national illness and ill- 
doing. The White Cross League is a Church organisation. 
We have said enough to show that its work is universal 
and humane—the common sphere therefore of every ethical, 
moral, and religious force. 


DEATH OF DR. JAMES ROSS. 

We regret to have to announce thedeathof Professor James 
Ross, lecturer on Medicine in Owens College, Manchester. 
He was a graduate of Aberdeen, and came to Manchester 
as pathologist to the Royal Infirmary of that city, directing 
himself particularly to researches on nerves. An outcome 
of his investigations on that subject was his “Treatise 
on the Diseases of the Nervous System,” published in 
1833. He also published a “Handbook of Diseases of 
the Nervous System.” He wrote many papers, among 
the more noteworthy of which were “ The Segmental 
Distribution of Sensory Disorders,” a paper on "Evolu¬ 
tion,” and one on “ Memory." He was an acute and 
philosophic observer of disease. As a psychologist and a 
scientific physician he occupied the first rank. A fuller 
notice is reserved for publication in our next issue. 
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THE CHEEKS IN GLASS-BLOWERS. ^ 

In the last number of the Progrds Midical Dr. Regnault ■) 
describes the condition of dilatation of the cheeks which 
occurs in glass-blowers, and which, so far as he has 
discovered, has not received much attention as regards ^ 
the condition actually present and the cause of •*< 

it. The work of glass-blowing is one requiring consider¬ 
able skill and delicacy, and the apprenticeship neces- ^ 

sary is a long one. Consequently boys commence the 
work, as a rule, at some time between the ages of twelve 
and fifteen, when the cheeks ate not yet formed. Tbe V, 

change is a gradual one, and for the most part takes place /-r 

imperceptibly. When it is commencing there may be ' _ 

slight and unimportant pain. The pain disappears when \. 

the dilatation is achieved. It varies in degree, and frequently Vj 

is only perceived when the cheeks are inflated. The limit 8 ', 

of the swelling are inferiorly a line joining the chin and the , 

ear, following the inferior oblique line of the lower 
maxilla; superiorly, another line starting from the al* ^ 

of the nose, running up to the malar bone to strike < i 

the apterior limit of the maseeter, which forms the posterior V ; 
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boundary of the swelling. The dilated wall is than formed 
of the aponeurosis of the cheek, and of muscles such as the 
levator alas nasi, the zygomatics, the orbicularis oris, and 
especially the buccinator. It is rare for this condition to be 
so marked as to be noticeable during repose. An interest¬ 
ing accompaniment is the dilatation of Stenson’s duct. 
After the patient has ceased to blow and the cheeks have 
subsided there remains still some air in the canal, and 
gaseons crepitation can be perceived on pressing over it. 
Examination of the mucous membrane also shows the orifice 
oi the canal considerably dilated, and a plug three milli¬ 
metres in diameter can be inserted into it. Fortunately, the 
inconveniences to which the condition gives rise are for the 
most part slight, consisting of occasionally some slight dif¬ 
ficulty in keeping the food from getting between the teeth 
and the cheek, and a tendency to white furring of the 
inside of the cheek, necessitating the occasional use of an 
antiseptic mouth-wash. Dr. Regnault gives the particulars 
of three cases which he has observed clinically, and calls 
attention to the interesting fact that sculptors, in repre- 
aenting Tritons blowing into shells, have reproduced exactly 
the deformity described. _ 


see the strongest pjsaitde objection. Prospectuses have been 
brought recently to our notice in which tables constructed 
on this plan are given, and shown in comparison with other 
tables stated to represent the term of the ordinary assur¬ 
ance companies, in which are entered the premiums 
chargeable not only to cover the current risk, but also to 
purchase a right of renewal at the same rate during the 
whole continuance of the assurance. As this right of 
renewal forms no part of the contract which the 
issuers of the prospectuses in question offer to their cus¬ 
tomers, the comparison of which we speak is certainly 
very misleading, and indeed entirely without point except 
upon the wholly false assumption that what is offered by 
the one company is an equivalent of what is offered by the 
other. We trust that our contemporaries, when they do us 
the honour to quote our opinions, will be at the pains to 
quote them correctly, and, in particular, will not nse 
general terms, which may seem, even though remotely, to 
connect us with schemes which, if we felt compelled to 
refer to them at all, we should notice only in terms of 
condemnation. 


FILARIASIS. 

Among twenty-six officers and colonial officials admitted 
to the Val-de-Gikce Hospital between May 1st, 1890, and 
Feb. 1st, 1891, Professor Moty observed four cases of 
the above disease, and two other cases in the parents or 
friends of the patients. Four, however, of those admitted 
to the hospital had been abroad for so short a time that 
they may be left out of the calculation, leaving six cases 
among twenty-two persons who had spent a considerable 
time in the colonies. In spite of its frequency, this disease 
does nob appear to be generally recognised abroad, as in 
none of the above cases had it been diagnosed. It was only 
npon undertaking an operation for the radical cure of a 
supposed hernia that the tumour was found to consist of 
dilated lymphatics. Professor Moty came to the follow¬ 
ing conclusions: That filariasis is an aseptic parasitic disease 
due to the presence of the fil&ria sanguinis bominis; that 
it is of frequent occurrence in the French colonies, and has 
been recently met with in New Caledonia. It most often 
appears as an enlargement of the glands and lymphatics of 
the groin and spermatic cord, due to the irritation of the 
fil&ria and its embryos. It can be recognised by such 
symptoms as chyluria, hematuria, &c.; but the diagnosis in 
each case should be confirmed by the detection of the 
embryos in the blood. Neither internal nor palliative 
treatment is of the slightest nse. Excision or amputation 
is necessary in severe cases, and is attended with the 
happiest results, the removal of the hypertrophied tissue 
causing the adnlt fil&ria to disappear. 

LIFE ASSURANCE AND THE MEDICAL 
PROFESSION. 

W* find that The Lancet is credited in quarters that 
should be better informed with having advocated a form of 
life assurance for medical men in which the premiums 
Increase as the policy grows older. This is an entire mis¬ 
apprehension. What we have recommended is a form of long¬ 
term temporary assurance under which the premium would 
be considerably less than for a whole-term policy, but uniform 
while the policy continued in existence. There has been a 
great ontgrowth within the past few months of life assurance 
schemes, under which the premiums vary from year to year, 
Wag calculated to do no more than meet in every year 
the current risk. To a policy in this form we have no 
root and-branch objection if both parties to it clearly under- 
rtaad what the position is. But to the mode of advertise¬ 
ment which b adopted by votaries of the new system we 


RESEARCHES ON THE BLOOD IN DISEASE. 

Thanks to the more exact methods of estimating the 
number of corpuscles in the blood and their lichness in 
hemoglobin, we are becoming possessed of a large amount 
of information respecting the variations presented by these 
elements in physiological and pathological conditions. The 
most recent contribution to the subject is by Dr. Carl Sadler 
whose researches were pursued in the clinic of Prof, von 
Jaksch at Prague, and the details of which form a supple¬ 
ment to the Fortschritte dcr Alcdiein (vol. x., No. 4 ). The 
monograph contains the results of very numerous observa¬ 
tions (made with the Thom a Zeiss h;emacytometer and the 
lie ammeter of von Fleischl) in cases of diseases of the blood 
pneumonia, pleurisy, pericarditis, peritonitis, aente rheu¬ 
matism, meningitis, scarlet fever, malaria, typhoid fever 
peri-typhlitis, Weil’s disease, puerperal “sepsis,” tuber¬ 
culosis, bronchitis, nephritis, morbus cordis, gastric 
catarrh and dilatation, carcinoma (of stomach mainly) 
sarcoma, lymphadenitis, syphilis, cerebral tumour, cir’ 
rhosis of liver, and cholera nostras—a lengthy list 
covering a wide range of disease. The results are 
drawn up on a methodical plan, and are well worthy of 
study in each individual instance ; but it must suffice here 
to cite the chief facts contained in the summary that closes 
the monograph. In acute diseases Dr. Sadler finds that 
there is constantly a decrease of red blood-corpuscles but 
mostly not very marked. In chronic diseases the diminu- 
tion is greater, especially in such as exhibit cachexia, and 
there is a proportionate diminution in the amount of hajmo- 
globin. An exception to this is met with in tuberculosis 
so long as nutrition is fairly well preserved. Nor does 
valvular disease of the heart, particularly mitral disease, 
affect the number of corpuscles. In chlorosis the corpuscles 
may long remain at the normal standard, whilst the hemo¬ 
globin markedly falls, a confirmation of a well established 
fact. In other cases of anemia, the essential form and those 
due to losses of blood, atrophy of stomach, and other causes 
the decline in corpuscular richness takes place pari pasru 
with that of the hemoglobin. Acute and prof use diarrhea 
produces a notable increase in the proportion of corpuscles 
and hemoglobin, attributable to inspissation of the blood 
and this may account for the apparent maintenance of a 
fairly normal standard in some cases of typhoid fever. Dr 
Sadler found a diminution in the number of white blood- 
corpuscles in malaria, apart from the administration of 
quinine. Leuoocytosis is proved to occur during digestion 
and also during the puerperal period and the first days of 
lactation. Pathological leuoocytorts ia found In all «n 4 nm 
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accompanied by exadation, Buch as pneumonia and serous 
inflammation, including acute rheumatism, but not in¬ 
variably. An explanation of the variation may perhaps 
be found in the different kinds of exadation that occur ; 
whilst the leucocytosis itself has been explained by the 
absorption of “nuclein” set free from the disintegration of the 
exudate. Leucocytosis does not occur in uncomplicated 
typhoid fever, or in tuberculosis (except during the reaction 
produced by injections of tuberculin). It was present in 
only one-half of the cases of carcinoma examined, and had 
relation rather to the supervention of ulceration than to 
infection of lymphatic glands. Singularly, in contrast to 
carcinoma, leucocytosis is invariably present in cases of 
sarcoma, the reason for which is not at present obvious. Dr. 
Sadler did not iind any increase of white corpuscles in cases 
of tubercular lymphadenitis which had not proceeded to 
suppuration. _ 

THE FEEBLE-MINDED. 

There is a widespread class of people from whom per¬ 
sonal sympathy is seldom withheld, but to whom, from 
restrictions in one way or another, the tangible charity 
of boards of guardians and other authorities cannot be 
extended. This is the class of persons who, in the technical 
sense of the term, are “feeble-minded.” Investigations 
made on children in Board schools, the results of which are to 
form the subject of the Milroy lectures to be delivered in 
the course of this month at the Royal College of Physicians, 
and abstracts of which will appear in the columns of The 
Lancet, have shown that the number of children comprised 
in this group is much larger than was formerly supposed. But 
no powers exisb whereby boards of guardiaus can place 
them in suitable institutions. A deputation introduced by 
Dr. Farquharson waited upon Mr. Ritchie on Feb. 29 sh to 
point this out to him, and to ask his assistance on behalf of 
these poor creatures, who are from natural defects unable 
to maintain themselves by honest labour. Mr. Ritchie is 
always sympathetic in such cases, and the deputation was 
assured that their requisition was one of “ no complication,” 
but simply implied a small extension of the powers already 
existing with regard to the deaf, dumb, and blind. Per¬ 
sonally, Mr. Ritchie has a strong leaning in the direction 
of rendering whatever assistance he legitimately can to 
the object which the deputation had in view, and their 
proposals will no doubt be very carefully considered. 
Of course there are questions which require thought; 
for instance, whether id is the best thing for the feeble¬ 
minded to be grouped together without association with 
others of strong minds, and, if not, the proposal of some ! 
alternative plan. No doubt these and similar points will 
be judiciously considered by Mr. Ritchie and his advisers, 
and we feel assured that in any event the objects of the 
deputation will be to a large extent realised. 

PTOMAINES IN THE URINE OF A PATIENT 1 

SUFFERING FROM EXOPHTHALMIC GOITRE, j 

DBS. E. Boinet and Silisert have obtained from the | 
mine of a woman suffering from exophthalmic goitre, com¬ 
plicated with paralysis of the right arm and irregular action 
of the heart, several ptomaines which have produced in 
animals symptoms similar to those from which the 
patient suffered. The residue of the urine after evapo¬ 
ration injected in minute quantities into the vein of 
a rabbit’s ear caused convulsions and death. In the 
frog it caused gradual slowing of the heart’s action, 
followed by arrest in diastole accompanied by convulsions. 
By a modification of Gantier’s method they have obtained 
from the urine, concentrated by boiling, two series of 
ptomaines—viz., ptomaines A by treatment with caustic 
god a, ptomaines B by treatment with oxalic acid. Each of the 


ptomaines, called after the agent by which it has bees 
isolated, as amylic alcohol, benzine, or ether, is possessed 
of different properties, as shown by experiments upon 
rabbits, guinea-pigs, and frogs. The ptomaine A obtained 
by alcohol causes convulsions with slowing and feebleness 
of the heart’s action, ending in arrest in diastole. The 
ptomaine A obtained by benzine causes more powerful 
convulsive movements, but its action on the heart is lees j 

marked. The ptomaine A obtained by ether caused at first i 

increased muscular excitability, and, unlike the others in s 

the A series, arrest of the heart in systole. TheptomaineU “ 

obtained by alcohol causes motor paralysis with a fall of r 

temperature, a slight transitory increase In the force of the r 

heart's contractions, followed by feebleness, loss of rhythm, • 

and arrest in diastole. The ptomaine B obtained by ether j 

causes slight convulsive movements and arrest of the heart 
in systole. s 

SMALL-POX WARNINGS. I 

Small pox is making insidious advances in a number of * 

places, and at this season of the year the occurrence is one r . 

about which it behoves all sanitary authorities to be s 

watchful. The disease has gained access to our shores in »j 

several of our port districts; and, whether from this cause 
or owing to infection from which we are rarely ourselves 
entirely free, the disease has manifested itself in some im¬ 
portant centres of inland population. One of the latest 
warnings comes from St. Pancras, where, according to Dr. - 
Sykes, seven cases of small-pox have occurred amongst -■ 
waiters in hotels who have recently arrived from Switzer- * 

land, a country where the disease has for some time past 
been prevalent. Amongst the towns that have been the 5 
seals of small pox on varying scales during recent months 
are Batley, Dewsbury, Leeds, Liverpool, Southampton and * 
its vicinity, Great Yarmouth, Oldham, Nottingham, 
Huddersfield, and Cardiff, isolated cases alone having * 
occurred in the two latter. At Dewsbury and Liverpool the * 

disease continues without abatement. ^ 


SO-CALLED “SPONTANEOUS COMBUSTION." J 

Under this title Dr. Hartwell records a curious experi- 4 
ence which he had recently. He was one day hastily v 
summoned into the woods while visiting a case in the 
outskirts of the town in Massachusetts, where he lives, t 


the messenger announcing that her mother was burned 
alive. On reaching the place indicated a human body 
was found in an actual state of conflagration. The body 
was face downwards and resting on the forearms, the upper 
part of chest, and the left knee. The rest of it was raised and 
held from the ground by the rigidity of the muscles of the 
parts. Ib was burning at the shoulder, on both sides of the 
abdomen, and on both legs. As Dr. Hartwell reached 
the spot the bones of the right leg broke with an audible 
snap, allowing the foot to hang by the muscles and tendons. 
The right shoulder-joint was exposed, and the intestines pro* 
truded through the burnt abdomen. The nnburned clothing 
consisted of parts of a calico dress, a cotton vest, woollen skirt, 
and thick red woollen under-garment. Apparently the 
woman—for it was a woman forty-nine years of age, active 
in her habits and strictly temperate—had been burning 
stumps, and her clothing had become ignited. Dr. Hart¬ 
well’s view is that the flesh—in a condition of nnusnal com¬ 
bustibility—had then caught fire, and had been able of itoeH 
to supporb combustion, and this is all that he means by 
so-called spontaneous combustion—viz., an undue liability of 
the flesh to actually barn. His view as to this condition 
is that ib depends upon the fact that human bodies occa¬ 
sionally do possess this increased combustibility by reason of 
an unusual deposition of fat, and that age and spirit¬ 
drinking are factors in that they aid in the accumulation of 
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fat Tbe interest of the case which he records he claims to 
lie in the fact that it o: car red in a person of middle life, by 
no means obese, and not addicted to alcoholic indulgence. 


PARALYSIS FOLLOWING MEASLES. 

Dr. James Stratton Carpenter records in the Medical 
Newt of Philadelphia this rather unusual condition. The 
patient was a female child of three who bad a mild attack 
of measles. On the third day of the illness the mother 
noticed that she was breathing heavily, and could not be 
roused. When seen by Dr. Carpenter she was found to be 
feverish, breathing stertorously, and only able to be roused 
with difficulty from the stnpor, into which she immediately 
relapsed. She was placed in a lukewarm bran bath, and 
the rest of the treatment consisted in the administration 
of what are described as “appropriate remedies.” In a 
few days she was convalescent, bat the first attempts at 
walking revealed weakness and dragging of the right leg. 
The right arm was also affected, bub this had escaped notice, 
as the child was left-handed. There was no disturbance of 
what speech is present at that early age, and this was to be 
expected. Daring convalescence strychnia was administered 
in gradually increasing doses, and recovery was complete. 

THE SENSE OF EQUILIBRIUM. 

Our Vienna correspondent writes as followsAt a 
recent meeting of the Vienna Society of Physicians, Dr. 
Kreidl, Professor Exner’s assistant, reported on the experi¬ 
ments he had made on deaf-mutes concerning the physio¬ 
logy of tbe labyrinth. Touching the experiments made on 
this subject by Flourens, Goltz, Mach, and Brener, he 
pointed out that the membranous canals of the internal 
•ear should be regarded as the peripheral part of the 
mechanism of the sense of equilibrium, the sensations of the 
disturbance of which he takes to be produced by the flow of 
the fluid in the ampulla and in the membranous canals. If 
the views of physiologists on the function of the otoliths 
and the membranous canals be true, ib would have been 
expected that anomalies of the sense of equilibrium should 
be found in deaf-mutes. Purkinje had previously observed 
that if a person Is made to rotate on his own axis the eye¬ 
balls were moved to the side as in nystagmus. This in 
Dr. Kreidl’s experiments was not observed in deaf-mutes to 
any very large extent Dr. Kreidl from other experiments 
u led to regard the otolithic organs as a statical sense. 


THE LARYNGOSCOPE IN ENGLAND. 

The recent removal by death of one of the foremost 
faryngoscopiBts has revived memories of tbe early history of 
the laryngoscope and of its introduction into this country. 
The rival claims to priority in the actual invention of the 
instrument, which arose onb of the endeavour to apply 
Garcia’s discovery to clinical use, as between Tiirck of 
' ienna and Czermak of Pesth, need not be reopened. They 
were decided in the latter’s favour by tbe perfection to which 
be brought the Instrument, the use of which he himself 
■demonstrated in London in 1859. This was the year in 
which Mackenzie visited Pesth, and became impressed 
with the value of the new invention as related in oar notice 
■of his life (p. 394). At the same time the credit of 
demonstrating the use of the laryngoscope in London, and 
•of being early in the field in its published description, rests 
largely with the late Dancan Gibb and Prosser James; 
for in i860 the first-named published his treatise on 
Diseases of the Throat, in which he recommended a steel 
mirror to inspect the epiglobtis; and he subsequently trans¬ 
lated some of Czermak’s papers for the new Sydenham 
Society. Dr. Prosser James, also in 1860, gave laryngoscopical 
demonstrations at the City and Metropolitan Dispensaries. 


and published the first edition of his work on “Sore- 
throat,” in which he embodied an account of the nse of the 
laryngoscope, and its value in diagnosis and treatment. 
Although, then, it may be strictly correct to say that 
Morell Mackenzie first introduced it into this country, yet 
his published writings on the subject were some years sub¬ 
sequent to those of the two physicians, who, like him, 
ought to be remembered for their recognition of the import¬ 
ance of Czermak’s invention and its utilisation in practice. 


VACCINATION. 

AN inquest was held lasb week on the body of an infant 
who had died shortly after vaccination. The child had 
been vaccinated in the workhouse of the Wandsworth and 
CJapbam Union twelve days after its birth. Three days 
after the operation the mother and child left the work- 
house, and later the child’s arm, it was 6aid, was “ highly 
inflamed.” The medical superintendent of the workhouse 
was consulted and he recommended poultices, bub the child 
died about a week afterwards. Dr. E. T. Smith, who had 
made a post-mortem examination, gave evidence to the 
effect that the child had died from congestion of tbe luDgs 
and exhaustion, due to erysipelas following vaccination. 
The child had been taken from the workhonBe when ib 
was snowing, with only a thin shawl over it. It was stated 
that the erysipelas was set up by a chill, and that the vac¬ 
cination had been properly performed. The so-called vaccina¬ 
tion censuses have been taken under the auspices of 
the Society for the Abolition of Compulsory Vaccina¬ 
tion in the parish of St. Paul’s, Bristol, and at Gains¬ 
borough. In the former place the figures published are: 
total votes recorded 1380; in favour of vaccination, 352; 
against vaccination, 978 ; in favour of compulsion, 186; 
against compulsion, 1193. In Gainsborough the figures 
given are 2o02 votes against compulsory vaccination, and 
181 for it. We are not prepared to attach any valne to 
these figures, bub if they should really betoken any desire 
to abolish vaccination in these communities, we can only 
lament the troubles which will eventually result. English 
people are, however, credited with being possessed of con¬ 
siderable common sense, and it may be expected that 
eventually they will understand the necessity of vaccination 
for the prevention of small-pox, and thab opposition to 
vaccination will to a large extent die out, but perhaps only 
after disaster has attended its neglect. 


THE DEBATE ON PHAGOCYTOSIS. 

Tiie discussion ab the Pathological Society upon the 
doctrine of phagocytosis in relation to immunity seems to 
gain in Interest and definiteness as it proceeds. The issues 
are becoming more clearly defined as the arguments for 
and against the doctrine are evolved. Dr. Bristowe, 
who spoke first at the meeting last Tuesday, did 
good service in recalling to the minds of his hearers 
the accepted facts of clinical observation respecting 
the infective diseases and the question of protection. 
He showed how difficult it was to explain the latter 
on any hypothesis yet advanced. Dr. W. Hunter did his 
best to reconcile the opposing views of the “ phagocytists ” 
and the “humoralists,” thus adopting & term which 
reminds one of the controversies of a bygone pathology, 
and suggesting that after all the root problems of disease 
remain much the same now as then. Dr. Hunter maintained 
that the physiological relationship between the cells and 
the plasma was such as to support the phagocyte 
position, which had the further merit (nob possessed 
by “humoralism ”) of novelty. His illustrations of expert- 
ments bearing on chemiotaxis, positive and negative, were 
criticised by Dr. Martin, who showed that they were incon- 
elusive, owing to the inflammation seb up by the sponge in- 
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trod need beneath the skin. Moreover, Dr. Martin, who wu 
the chief speaker against phagocytosis that evening, 
adduced weighty reasons for believing that the changes 
to which immunity is owing take place in the bl<*nd 
and not in the solid tissues. On the other hand, I)r. 
Wright, whose lucid speech was an admirable contribu¬ 
tion to the debate, candidly admitted that be bad recently 
come round to the opinion that the bsctericidal power of 
tissue fib.inogen (with which he allied Uankin’s “alexine”) 
may best be explained by its acting as a cell stimulant. 
Mr. Adami and Mr. BokeDbam elso adduced facta tending 
rather to support the doctrine of immunity by phagocytosis; 
and altogether it may be said that many of the arguments 
advanced at the previous meeting were met by the “ phago- 
cjtists,” whoee chief exponent. Dr. Buffer, will open the 
adjourned discussion at the next meeting of the Society. 

EXECUTION BY ELECTRICITY. 

We are specially pleased to see that the State authorities 
In New Yoik are about to reconsider the question of capital 
punishment by electricity, with a view to the aboli ion of 
that form of legalised taking of life. It was, indeed, high 
time for reconsideration. Since we last wrote on this 
subject another “electrocution” scene has occurred, with 
results even more revolting than any we have previously 
recorded. Our contemporary, the New York Mcdiail Record, 
has joined its voice with our own in condemning this 
so called scientific executioner's work, and has cried “a halt 
in the revolting experimentation enacted at every execu¬ 
tion.” All the victims have been killed, it is true, adds our 
contemporary, “but how?” “In every case repeated strokes 
were necessary, with torturing intervals for discustion and 
disputation among the scientific experts ; the grim tussle 
with death timed by stop watches, while the victim was 
writhing between scorching electrodes. The details of this 
dreadful business transcend in cool brntality anything that 
can be imagined, and yet we are assured that this is the new 
and approved way of doing a victim to death.” These are 
strong terms, but under the circumstances not one word too 
strong or too condemnatory. They surely will prevent any 
further medical participation in these unwholesome deeds. 
In this country, if medical art were degraded to such par¬ 
ticipation, the acb would not only cause universal in¬ 
dignation against the offenders, but would force the pro¬ 
fession at large to raise its powerful and humane voice in 
repudiation of any and every man in its ranks who dared to 
take a part in so grave an offence against the national 
conscience and professional honour. 

DEBT RECOVERY AND WATER-SUPPPLY. 

A case was decided last Saturday at the Westminster 
Police court which clearly shows tbe great inconvenience 
and iijury which threaten the ratepayer who msy from 
any mb chance be unable to discharge his account with 
a London water company. Tbe defendant, who seems to 
have been overcharged, refused to pay for water which 
he had not need. Tbe company, not seeing the matter in 
this light, proceeded to enforce payment by cutting eff his 
household supply, and for seven days—that is, until the 
heating of the case in court—persisted in this course. Their 
attitude in the matter, though entirely legal, was severely 
criticised by the presiding magistrate, who regretted that 
none of the various Acts as at present constituted allowed 
i (nsamers any guarantee against such a high-handed 
1 ode of procedure. He was strongly of opinion that 
li e water-supply to any house should under no cir¬ 
cumstances be terminable at the will of a company. 
Debt recovery should rather be arranged, as in the cate o| 
pariah rates, by taking proceedings in a court of summary 
jurisdiction. In this opinion we concur. Whatever may 


be said of tbe commercial principle involved, it is indeed 
astonishing that no legal check should be placed upon the 
application of a process which prohibits the use of an absolute 
necessity of life and health. Water certainly can under to 
circumstances be dispensed with, and it is nomitigation tossy 
that tiie sufferer by an adverse veidicb may borrow snfficient 
for his tempora y needs. It is not dear to our mind how he 
can even do this. Yet his necessities, his health and clean¬ 
liness, are intimately connected with the well being of hi* 
neis-hbrnrs, and the case is one in which, if be suffer, others 
sutler by and with him. Some amendment of the existing 
law mch as that above suggested is therefore evidently 
needful as a mere matter of sanitary requirement. 


THE EXAMINATION OF THE EYES OF 
SCHOOL CHILDREN. 

Dr. Sydney Stephenson has just completed and for¬ 
warded to the manageis of tbe Edmonton School Board a 
report on the state of the eyes in the children of tbe Croy- 
land-road school, Brettenham road school, and Garfield-road 
school, the last named bting at New Southgate, a short 
distance from London. The total number of children 
examined was 2873, of whom Dr. Stephenson informs us 
1214 were boys, 885 girls, and 774 infante. Dr. Stephenioa 
found that forty-seven children were suffering discharge 
from ths eyes, tbe largest percentage, 2 93, being in 
the children attending the school ao New Southgate, 
and be very properly points out to tbe governors that the 
presence of such discharge is a possible, or he might have 
said a highly probable, somce of danger toother scholars, 
being capable, if passed from child to child, of giving rise 
to serious attacks of ophthalmia. He recommeids accord¬ 
ingly that the brard of management should give the 
teachers power to refuse admission info the schools of any 
child who was seen to have discharge from tbe eyes. Dr. 
Stephenson examined the defects in tbe refraction of the eyes 
in the children, the far larger proportion of which occurred 
in the Croyland road seboo’. He dwells strongly on the 
importance of good eyesight as the chief means of educa¬ 
tion, “ many a case of so-called stupidity meaning nothing 
more than defective sight.” He recommends that the name 
of any scholar who is observed by the teacher to see im¬ 
perfectly should be reported, and proper measures taken to 
procure appropriate spectacles for him, whilst periodic 
testing of tbe acuteness of vision should be undertaken. 
Oat of the total number of children there were aeventeen 
who had strabismus. 


NEURITIS IN DIABETES. 

In the last cumber of the Neurolog isches Cenlralblalt there 
is an abstract of a contribution by Eichhorst to tbe subject) 
of the loss of the patellar rtflex in diabetes mellitus. It i* 
based upon the observation of two cases daring life, and Bn 
examination of the nervous system after death. The first 
patient was a female, forty-five years of age, who bad loss 
of knee jerks, slight girdle feeling, no Romberg’s symptom, 
and no ataxy. 1 he urine contained a considerable quantity 
of mgar. The necropsy revealed atrophy of the pancreas 
and an unusually large size of the nuclei of the liver cells, 
but the central nervous system showed no change. In the 
crnral nerves, however, and in the vagi there was a con¬ 
dition of well-marked parenchymatous neuritis. Tbe 
sciatic nerves were more slightly affected, while tbe 
median nerves were normal. Similarly, in the second 
case, there was a widespread parenchymatous neuritis 
affecting the cinral nerves and also the sciatica, while 
the median nerves were normal, and tbe central ner¬ 
vous system showed no change. The absence of 
the knee-jerk in diabetes, it is further said, is to be 
ascribed in some cases to a functional disturbance; l® 
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others, aa the above, to a change in the anterior crural 
serve; and the curious statement is made that if the knee- 
jerk disappears and returns in the course of the illness, the 
cause is to be regarded aa a functional disturbance. No 
one will deny that in such a case, granted the reliability of 
the observation, there is a disturbance of the function of 
the anterior crnral nerve present. Bnt so there is in the 
cases in which there is inflammation of the nerve, and it 
seems to os unwarrantable to assume that, because the 
normal condition becomes re-established, there may not have 
been a structural change in the nerve underlying the evi¬ 
dences which it presented of disordered function. 


SCARLET FEVER AT CARDIFF. 

A obeat deal of difficulty is being experienced at Cardiff 
owing to the failure of the sanitary authority to isolate 
cases of scarlet fever occurring under circumstances which 
demand isolation in the interests of the public health. In 
one instanoe a prosecution is threatened in connexion with 
this state of unprepared ness. One thing, however, is 
evident, and that is that such a town as Cardiff has no right 
to remain unprepared in such a matter. Some inhabitants 
advocate the immediate erection of a temporary hospital. 
It is so rarely that a temporary hospital is found to 
answer the immediate purposes for which it was erected, 
that we cannot but urge caution in this respect. What is 
wanted is a good permanent establishment, capable, if need 
be, of temporary extension to meet emergencies. 

INFLAMMABLE BUTTONS. 

Instances are nob wanting, unhappily, of the perils 
arising from the nse of easily inflammable material on 
articles of clothing; bnt the danger to which Professor C. 
Vernon B »ya ha* recently called attention is certainly a 
new as well as an alarmingone. It appears that a lady who 
was standing near a blight but not blazing fire suddenly 
found herself enveloped in smoke, and a gentleman who 
came to her rescue succeeded in crashing the ignited portion 
of her dress, not, however, without severely burning his 
hand. On investigation the fire was found to have originated 
from a spot where a large fancy bntton had been but 
bad disappeared. Similar buttons were subsequently 
examined, and the results plainly went to show the danger 
of this style of ornament. The buttons appear to be 
composed of gnn-cotton and camphor, a combination which 
is not only inflammable, bnt on the leasb provocation spon¬ 
taneously so. It jnsb happens that this unpleasant incident 
was not followed by any serious result*, bn b that the con¬ 
sequences might have been of a disastrous character is 
patent to everyone. Experiments of a rough though prac¬ 
tical kind made by Profesior Boys proved to demonstra¬ 
tion that buttons composed of each material were very 
susceptible to the heat of an ordinary fire, even onteide the 
fender, and at a distance at which the skirts of a dress might 
any day be found. It is well known that “ celluloid ” has of 
recent years been largely substituted for the true material 
in the manufacture of ivory, tortoiseshell combe, hair-pins, 
and amber mouthpieces. Some little time ago we heard 
of a light being accidentally applied to what was pre¬ 
sumably the amber monthpieoe of a tobacco pips. The 
spnrioos amber rapidly and instantly Ignited, and gave off 
abundant fames smelling overpoweringly of eamphor. One 
kind of celluloid is made, we believe, by dissolving 50 parts 
of gnn-cotton in a mixture of 100 parts of ether and 25 of 
camphor, and evaporating the solvent from the resnlting 
transparent jelly-like mass until it is plastic. It is then ex¬ 
posed in thin plates to the air until it is hard and capable 
of taking a polish. Billiard balls &c. are prepared by rolling 
■everal places together and rasping the newly formed plate 
into a coarse powder. Pared potatoes, it is said, also yield 


a celluloid when similarly treated. The publio are advised 
by Professor Boys to guard themselves from what Is likely 
enongh to be a grave sonrce of harm, even to the extent of 
fatal issues, by taking the precaution of submitting to a 
very simple test not only bnttons that resemble tortoiseshell,. 
bnt hair pins, combs, and other ornaments, and even toys. 
On briskly rubbing the button on cloth, a strong smell of 
camphor devolved. If this ready test fails, a small portion 
may be ignited; it will burn energetically with a flaring noise, 
and the fames of camphor given off cannot be mistaken. If the 
article is composed of other material, the smell will probably 
bring to remembrance that produced on burning feathers. It 
seems to us that manufacturers have not the least justifi¬ 
cation for putting such dangerous articles on the market, 
particularly as we have reason for believing that by incor¬ 
porating with the celluloid or similar snhstance made from 
nitro-cellnloBe (the product of treating cotton wool with 
Btrong nitric acid) a quantity of a metallic salt, snch as 
chloride of tin dissolved in alcohol, ether, or other con¬ 
venient solvent, the celluloid may be made non- 
inflammable and perfectly safe. 

THE SECRETION OF BILE IN UR/EMIA. 

In order to elucidate the character of the secretion of bile 
in artificially induced uicemta, Dr. Lokianoff of Warsaw 
tied the ureters close to tbe bladder in twelve guinea-pigs, 
collecting the bile of six of these daring the first day and of 
the remaining six daring the second day of urn-uria. He 
fonnd, amongst other results, that uraemia tends to reduce 
the body temperature ; as a rule, the liver increases in 
weight to a slight extent, the blojd and the kidneys 
become richer and the liver and brain poorer in watery 
constituent*, and the secretion of bile is rather less than 
normal. The production of hepatic tisane is diminished, 
especially as the niremia progresses. The bile secreted la 
poorer in water and richer in solid matters than in the 
normal condition or in the first stage of starvation. 

THE COUNTY COUNCIL AND STREET NOISES. 

The occasion of another election of Metropolitan County 
Councillors has been fi jtingly chosen to bring before the 
public mind the noises, whether called musical or not, which 
keep the air of London in daily continuous and powerful 
vibration. Organ-grinders, Salvationists, newspaper criers, 
costermongers, and a host of evening traders take up in 
tarn or in concert the glee notes of this cl&morons medley. 
Householders, indeed, have long grumbled against the 
din, but so far the mnill.d thunder of complaint bas 
been almost lost amid the shriller discords of their 
tormentors. Now at last objection finds a voice, and 
it is heard invoking against the nuisance the reforming 
energies of the coming municipal administration. It is 
not surprising that street organists have been specially 
selected as the objects of disciplinary training. Oar readers 
will remember that last year Mr. Jacoby endeavoured to 
induce Parliament to restrain this nuisance. From some 
cause, however, whether on account of more pressing busi¬ 
ness or from a feeling that the law bad already spoken to 
tbe point with sufficient clearness, the motion was not 
carried. We are among those who hold that this result 
was not entirely satisfactory. We feel that under 
present conditions the monotonous grinder, breadwinner 
of a sort though he be, certainly enjoys too mnch 
liberty. 11 Moved on ” by the householder, he may return 
again and again to annoy the viotim of his meehanical 
melodies. Disturbance of the sick, a point of much import¬ 
ance, or of occupation, will at all times justify his 
removal, bnt it is enongh that he exhibits a technical con. 
formi'y. This done, he and bis opponent may repeat the 

performance with cdrcoa-like precision as often as d mired. 
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Some remedy is clearly called for in the circumstances. 
What we ask for is not, indeed, the total repression of even 
the organ grinder’s calling, however acceptable to many 
this might be, but some power of compelling his retreat to 
a sufficient distance and of forbidding his return during the 
same day. A like right of restraint might well be exer¬ 
cised in the case of all other classes of street musicians, 
Salvationists and others, and of newsboys. Their position 
is by no means the same as that of ordinary tradesmen and 
costermongers, and such a power of controlling their enter¬ 
prise as we have indicated may therefore very suitably aDd 
fairly be found for a long-suffering public by members of 
the County Council. _ 

SCARIFICATION OF THE OS UTERI IN 
CHLOROSIS. 

Dr. J. Cheron recommends scarification of the os uteri 
in chlorosis, and points out that this treatment has been 
highly spoken of by Schubert and others. The amount of 
blood to be drawn is about one gramme to every kilogramme 
of body weight. According to the above observers these 
slight bleedings greatly increase the number of red cor¬ 
puscles and the amount of h.-emoglobin in the blood. 
Dr. Cheron, in making use of scarification of the os in the 
treatment of old-standing disease in chlorotic patients, 
found that the general health as well as the local conditions 
improved. In many cases an analysis of the blood 
during and after treatment showed continuous improvement 
after each scarification. In chlorotic patienta congestion of 
the womb is habitual, and it is easy to obtain forty to sixty 
grammes of blood at one operation. This local treatment 
seems likely to be of great benefit to chlorotic women, and 
it is easy to understand that it would be performed much 
more readily than venesection. The scarification, if done 
with antiseptic precautions, is not accompanied by risk. 


DIPHTHERIA AT MONMOUTH. 

As the result of the investigation into the cause of diph¬ 
theria in the girls’ high school, ib is stated that only very 
trivial faults of sanitation could be discovered. This negative 
evidence as to matters of drainage is by no means unusual. 
It is now stated that the whole system of sewerage and 
drainage of the town is to be examined and reported on by 
an expert engineer. Whatever may be the relation, if any, 
between the present system of drainage and the diphtheria, 
it is to be hoped that the occasion will be utilised to put this 
and other matters relating to health on a more satisfactory 
footing than heretofore._ 

ETIOLOGY AND PATHOGENESIS OF 
PERICARDITIS. 

Dr. Alfredo Ruhino, editor of the Ii’forma Mcdica, has 
presented to the University of Naples, as a thesis for 
recognition as Lecturer on Special Medical Pathology, an 
interesting work on the etiology and pathogenesis of peri¬ 
carditis, based on a large number of experimental obser¬ 
vations which he has recently carried out in the labaratory 
attached to Professor Cantani’s clinic. The general object 
aimed at was to ascertain whether simple injections of a 
suitable virus into the circulation are capable of producing 
pericarditis with or without some predisposing cause, such 
as an injury to the pericardium. Also whether such injec¬ 
tions into the pericardial cavity, or the application of cold or 
other irritants alone, are capable of setting up pericarditis. 
First, a number of rabbits were subjected to injections 
into the venous circulation of pare non-dilnted cultures 
of staphylococcus aureus and staphylococcus albas; but in 
no case was there any sign of pericarditis even as a secondary 
effect of violent inflammation in other organs ; no multiple 


abscesses of the heart muscle, as described by Fraenkel as 
being produced under similar circumstances, were met with. 
When, however, the culture of pyogenic cocci was injected 
directly into the pericardium there was invariably pericar¬ 
ditis set np. Experiments were next made on animals 
which had been subjected to injury of the pericardium 
inflicted by the actual cautery applied over a small area of 
the external surface laid bare for the purpose, or by puncture 
with a carefully sterilised needle, these injuries not being 
of themselves sntlicient to produce pericarditis. Here the 
injection of pyogenic cultures into the venous circulation 
resulted frequently in pericarditis. Similar results were 
obtained when the cardiac region bad been reduced to a 
low temperature by the prolonged application of a bag con¬ 
taining ice and salt. Finally, blows on the thorax were 
shown to be capable of acting as predisposing causes, 
permitting the entry of pyogenic bacilli circulating in the 
blood into the pericardium._ 

THOMSEN’S DISEASE. 

Dr. C. L. Dana showed at a recent meeting of the New 
York Neurological Society a man thirty-three years of age 
presenting the typical phenomena of this disease. The 
family and personal history of the patient were good. At> 
the age of seventeen weakness of the muscles was-first 
noticed, and three years later the patient found that after 
clenching the fists he was unable to open them. The affec¬ 
tion bad gradually become greater and more extensive, 
until the only muscles not involved were those of the thighs 
and upper arms. The myotonia was most marked in the 
forearm and leg muscles, the tendon reflexes were only 
obtained with difficulty, and there was no sensory 
disturbance. The reaction to galvanism was slightly in¬ 
creased, that to faradaism normal. Dr. Dana expressed 
the opinion that the phenomena were confined to the 
muscles, and that the disease was a purely muscular one. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Algeria —Dr. Texier, Professor of Medical Pathology, 
has been appointed Director. 

Breslau.— Dr. A. Kast of Hamburg has been appointed 
to the Professorship of Medicine, with charge of the medical 
clinic. 

Giessen. —Professor Konrad Eckhard, senior of the Medical 
Faculty in Giessen University, celebrates his seventieth 
birthday to-day. 

Halle.— Dr. Graefe, Professor of Ophthalmology, though 
he had intended to retire at the close of the current winter 
session, has, in consequence of repeated requests on the part) 
of both the Medical Faculty and the Minister of Instruction, 
consented to remain. 

Havana. — Considerable excitement has been caused 
amoDget the members of the Medical Faculty by a proposal 
of the Spanish Minister of Foreign Affairs to take away the 
power of the University to grant the degree of Doctor of 
Medicine, thus reducing it to the position occupied by 
Barcelona, Zaragossa, and other Provincial Faculties in the 
Peninsular which can only grant a licence, the Central or 
Madrid University being alone empowered to grant the 
doctorate. A petition has been got up in Cuba, and tele¬ 
grams despatched to a number of influential persons in 
Spain begging them to endeavour to persuade the Govern¬ 
ment to reconsider their proposed. 

Madrid —Dr. Santiago Ramdn y Cajal, Professor in the 
Faculty of Medicine of Barcelona, has been recommended 
by the jury, after competitive exercises, for the post of 
Professor of Histology. 

Stuttgart. — Dr. Scheurlin has been recognised as privai- 
docent in Hygiene and Bacteriology. 
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Vienna .—In consequence of the illness of Professor 
Kahler, his assistant, Dr. Kraus, is delivering his lectures. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

THE deaths of the following distinguished members ol 
the medical profession abroad have been announced 
Dr. Kopp, Professorof Chemistry in Heidelberg.—Dr. Moritz 
Altmann of Berlin, at the age of seventy-seven.—Dr. 
Vailh6, formerly professeur agricji in Montpelier.—Dr. 
Francisco de P. CampA, Professor of Midwifery and 
Gynaeology in Barcelona.—Dr. Johann Wagner, Professor 
of Anatomy in the University of Kharkoff.—Dr. B&rthez de 
Marmori^res, a French authority on children's diseases, in 
his ninetieth year.—Dr. Hermann Anbert, Professor of 
Physiology in the University of Rostock. His investiga¬ 
tions covered a wide range, and included much zoological 
work, physiological optics, the action of the heart, &c. He 
also wrote a pamphlet on “ Shakespeare as a Doctor.” He 
had been on the Rostock staff since 1865, having migrated 
thence from Breslau. 


A meeting of the Special Committee appointed at the 
request of the National Leprosy Fand to consider the report 
of the Leprosy Commissioners who have recently returned 
from India was held at the India Oflice on March 1st. As 
onr readers will remember, the College of Physicians 
deputed Sir Dyce Duckworth and Dr. Heron, and the 
College of Surgeons Mr. Hutchinson and Mr. Macnamara, 
as their representatives, the Hon- G. N. Curzon, M.P., and 
Mr. E. Clifford being the members nominated by the Fund. 

We are informed that Frederick Needham, M.D. St. 
Andrews and Medical Superintendent of Barn wood Hos¬ 
pital for Insane, Gloucester, has been offered, and has 
accepted, thepost of Commissioner in Lunacy, rendered vacant 
by the appointment of Dr. Thomas Clifford Allbutt as 
Begins Professor of Medicine to the University of Cam¬ 
bridge. _____ 


Gyn ., 1891, on the action of dermatol, gives it as bis opinion 
that it cannot take the place of iodoform. The latter gives 
especially good results in the treatment of suppurating 
wounds, with sloughiDg, whilst dermatol is recommended 
in the treatment of recent wonnds cansed by sharp instru¬ 
ments, and in healthy cavities after suppuration. Dermatol' 
is also useful in laparotomy, in operations for prolapsus 
uteri, and fistula, and is of great service in the treatment of 
ruptured perineum immediately after confinement, and in 
plugging the uterus. 

METHYLENE BLUE. 

A case of retinitis, due to acute Bright's disease, has been 
treated successfully with this drag in France by Dr. Gillet 
de Giandmont. He gave it to a patient whose nrine con¬ 
tained a considerable quantity of albnmen, in doses of two 
centigrammes three times a day. It cansed a marked 
improvement, the renal symptoms abated, and the retinitis 
disappeared so rapidly that the sight was normal in four 
days. Was this a coincidence, or was the improvement due 
to the milk diet, which, in all the reported cases, has been 
strictly adhered to? Methylene blue is excreted by the 
kidney, and has the curious characteristic of turning the- 
urine a deep green. Dr. G. Panl proposes to take advan¬ 
tage of this property to produce a moral effect upon, 
hypochondriacs and malingerers. A dose of from five to ten 
centigrammes gives rise to decided colouration of the urine- 
without causing any other symptom. 

EXALGIN IN CHOREA. 

Dr. Lowenthal, in a recent number of the Berliner Klin. 
Wochemc/iri/t, publishes the results of the treatment of 
chorea by this drug. Thirty-five cases were treated, and 
the results on the whole were good. In the majority of 
instances it was found that the Booner treatment was com¬ 
menced after the onset of the illness the more tificacious 
was the drag and the more rapid was recovery, but in a 
few bad cases, in spite of a regular use of the drug, the 
patient became worse for the first two weeks, but im¬ 
proved subsequently. No severe toxic symptoms were pro¬ 
duced, but in a few cases headache, malaise, and vomiting; 
followed, and in bhree there was distinct jaundice. The 
dose given was usually from one and a half to three grains,, 
and in most cases improvement followed after from sixty to 
ninety grains in all had been administered. The conclusion 
drawn is that exalgin, like many other drugs, is efficacious 
in chorea, bat that it has no specific action in this disease. 


The German Emperor has received the report of Pro¬ 
fessor von Bergmann on the building on the Langenbeck 
House, and has presented a bast of the late Empress 
Augusta, who was much interested in the enterprise and 
in medical affairs generally, as its first ornament. 


Mr. Wyndham R. Dunstan, M.A., F.I.C., F.C.S., 
University Lecturer on Chemistry, Oxford, and Professor 
of Chemistry to the Pharmaceutical Society, baa been 
appointed Lecturer on Chemistry at St. Thomas’s Hospital, 
in the place of the late Dr. Albert Bernaya. 
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DIURBTIN. 

Ghillany calls attention to the property possessed by 
dinretin of absorbing carbonic acid from the air and so 
becoming insoluble. He recommends that for dispensing 
purposes a solution of tbe drug in distilled water should be 
kept in well-atoppered bottles. 


solubility of salicylic acid. 

To increase the solubility of salicylic acid in water tbe 
addition of 1 part of acid to 100 parts of glycerine and 150 
parts of water gives, it appears, tbe best results. This mix¬ 
ture is clear and miscible with water without any altera¬ 
tion. J 


DERMATOL. 


Glaeaer, in his second communication to tbe Centralbl. f 


SALOPHENE. 

Salophene, prepared by F. Bayer and Co., is a derivative- 
of salol. It is obtained by treating para nitrophenol with 
salicylic acid, reducing the nitrophenol by means of zinc 
and hydrochloric acid Into an amide, and acting upon thi» 
with acetic acid. Salophene contains about 50 per cent, of 
salicylic acid, and exists in the form of thin scales, taste¬ 
less, inodorous, and with a neutral reaction. It is almost 
insoluble in cold water, and only slightly so when warmed. 
Upon the addition, however, of an alkali it readily dis¬ 
solves. It is very soluble in alcohol and ether. It burns 
with a smoky flame, leaving no residue. In the stomach 
salophene breaks up into salicylic acid and acetyl-para- 
amido-phenoL These substances are excreted by the kidney, 
and can be found in the urine. Salophene, owing to tbe 
presence of amido-pbenol, is less poisonous than salol. 
According to Gnttmann, it is a valuable remedy in 
articular rheumatism, given in doses of from four to six 
grammes a day in pill or in the form of compressed 
tablets. 

H/EMOL AND H.EMOGALLOL. 


Htemol and btemogallol of Merck, prepared according to- 
the directions of Robert, are obtained from blood. Htemol 1 
is a brownish-black powder, and bmmogallol a reddish- 
brown. The introduction of these substances into thera¬ 
peutics rests on the fact that the derivatives of the colouring* 
matter of blood, obtained by the action of reducing agents 
have a bsematopoietic action both in health and disease.’ 
They are given in capsules in doses of fromO-1 to 0-5 gramme 
daring the day. Healthy persons are able to take as much- 
as 1 to 5 grammes of hcemngailol. Hiemol contains traces 
of zinc left by design. The zinc is beneficial in slight 
lesions of the stomach, which might result in nicer. Given 
in tbe form of bajmol the zinc loses ite caustic action, and 
does not cause nausea. 
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The greatest and most important city in the world is 
offering at the present moment three problems of colossal 
magnitude for her people to solve. First, there is the 
better treatment of sewage with a view to its utilisation ; 
second, the desirability of a more efficient and pare supply 
of water; and, third, the prevention of smoke and fog. The 
question of the disposal, though not the utilisation, of 
sewage was the subject of legislation some years ago, 
and the water-carriage system at present in use is the 
ontcome of it. Successful as this system has been in 
effecting the mere removal of sewage from our dwelling- 
houses, on the principle of “ out oi sight oat of mind,” 
yet we are bound to admit now that, owing to exces¬ 
sive foaling and pollution, the river Tuames, into which 
the sewage is discharged, and npon which we depend so 
largely for a supply of water, is fast threatening to 
become a deadly source of evil to the metropolis. All 
attempts to utilise what must one day prove to be the 
valoable sgiicnltnral constituents of human sewage have 
practically tailed. An increased and purer supply of water for 
London isaanbject which haslately been occupy iog theeerioua 
and earnest attention of the County Council. While, there¬ 
fore, these two problems, from their pressing importance, 
have urged themselves upon the noticeof oar rating bodies, the 
-solution of the third—namely, that of dealing with the fog 
.and smoke nuisance--has to a great extent been left to 
and taken up by enterprising individuals who a>e tempted 
by the promise of large returns to investigate this subject. 
The reply given by the Marquis of Salisbury to Viscount 
Middelton in the House of Lords three weeks ago contained 
•but faint hope of the question being seriously taken up by 
the Government, although the noble lord expressed the 
opinion that only legislation of a drastic kind coaid be 
expected to deal adequately with the evil. There is promise 
.now, however, of aselect committee being soon appointed, and 
the chances are that such a body will arrive at the results 
of tbeir inquiry with quicker despatch than if it were sob- 
.mitted to a K >yal Commission. 

The possibility of lessening to a very great extent the 
discomfort, not to say injury to health, occasioned by the 
frequent visitation of fog has long been a matter nnder dis¬ 
cussion. London from climatic causes will always be 
eubject to mist or fog, but it is surely unreasonable to sop- 
pose that it is impossible to devise a means whereby the 
.quantity of soot with which our fires oonstantly load the 
heavy winter mists may not be to a great extent reduced. 
It must not be forgotten that unless our system of domestic 
heating becomes entirely changed we have for the nonce to 
deal solely with one kind of fuel—namely, common coa'. 
Our supply of coal is practically as abandant as ever 
war, and there is no reason to fear that our 
.resources are likely to fail for years yet to come. This 
being so, it is to the improved consumption of coal as fuel 
that we must tarn our attention, and to consider how far 
practically the evil of fog and smoke may be remedied by 
adopting grates of a oertain construction as a means whereby 
perfect combustion and the production of smokeless and in¬ 
nocuous products may be ensured. One difficulty, however, 
would seem at once to present itself. If a grate were 
.ehown and demonstrated to be one which effectually con¬ 
sumes its smoke, only particularly drastic legislation, as 
the Premier expressed it, could enforce its general adoption. 
This woold amount to a severe Impost npon the people; but 
on the other hand, dne regard moat be paid to the fact that 
where perfect combustion takes place, and where, therefore, 
-smoke and soot are not produced, there a distinct economy 
is al vo effected in the consumption of fuel. Soot-, for example, 
•represents, weight for weight, the fuel value of coal itself, 
•eeing that, according to the analysis shown below, it oon tains 


no less than 7'» per cent, of carbon. The economy, therefore, 
in fuel thns effected would contribute iu no small degree to 
lighten the harden involved by the necessary outlay. It 
seems pietty well established, then, that as long as coal is to 
be oar source of heat, and as long as the present system of 
utilising it as a source of heat is adhered to, we must look 
for a solution of the smoke and fog difficulty in tbe universal 
adoption of a grate that will burn tbe coal perfectly and 
economically, and yet be ao constructed as to meet 
perhaps one of the most formidable of obstacles—namely, 
that of sentiment. 1 1 is hardly to be anticipated that a 
dosed stove or a stove heated with gas or even electricity, 
however perfect its working may be, will ever replace the 
homely nre of glowing coals, which in the Eoglish mind' 
will always lend a charm to the oold and dreary days and 
nights of winter. 

With these views strongly impressed on our mind, it has 
always been of interest to ns to scan from time to time that 
horizon upon which so many improved designs of tbe kind re¬ 
ferred to appear, that we might studv them,and submit them, 
if need be, to practical tests, and afterwards to give pro¬ 
minence to any device which we may find on experiment 
to give promise of grappling with the difficulty. Thai 
we msy reasonably hope to render signal service 
to tbe great rause of public health. Last rear (vide 
The Lancet, March 21st, 1891, p. 682) we placed on reoord 
the results of our experimental trials with a stove 
invented by M. de Clausen, a Russian civil engineer. 
According to oar experience this invention was the nearest 
approach to the great desideratum required in combostion; 
there was no escape of unburnt gases or of unomnmed 
carbon, tbe consumption of fnel was remarkably small, 
while tbe practical yield of beat was not far short of that 
demanded by theoiy. Toe principle, as it was then shown, 
could be applied to locomotives, marine boilers, and to 
furnaces for factory enginea The stove, being of the closed 
type, would probably be more favourably accepted as 
applicable to industrial and manufacturing purpoees than 
for tbe purpose of domestic cooking or for heating 
drawing-rooms. In the early part of this year a newly 
designed kitchen range, said to consume its own smoke and 
to effect an important economy in the consumption of 
fuel, came under oar notice. From an inspection of the 
plans which had been submitted to us we felt that the 
system was, at any rate, worthy of investigation, and il 
was decided to send one of our Special Commissioners to 
Bradford, where the range could be seen in actual opera¬ 
tion, and where a series of experimental observations could 
be conveniently made. All this has been recently done, and 
the results gained form the subject of the present report. 

The inventors and elaborators of this new system of 
firing, Messrs. H. Leggotb and E. Marsh of Bradford, 
coaid hardly have hit, we imagine, upon a simpler arrange¬ 
ment than that shown in the annexed sectional plan, by 



which perfect combustion and smoke consumption ar 
said to be effected. Io barely needs explanation, w 
it be sufficient to point out tbe main differences exw 
ing between this and the ordinary range. . 

rigid iron bars in tbe front of the fire there we to 
found throe iron ** louvres," as they are termed, w® 0 
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may be opened and closed exactly like a Venetian blind by 
means of a lever outside. The bottom of the fire-box consists 
of two grooved or cogged rollers, which, turning inwards by a 
simple arrangement, serve to stir the fuel and remove ash. 
The space occupied by the arrows indicates the fire 
place proper, while they also show the direction taken by 
the itcoming air. The fire chamber is divided into two 
parts by a fireproof septum of brick suspended from and 
fastened to a fixed iron plate at the top. The fireplace con¬ 
sists, in fact, of a V-shaped tube into which air is admitted 
downwardt through what we may call, for the sake of 
explanation, “ the Venetian blind,” or properly the louvres. 
The fuel is put in at the top, as in an ordinary range. The 
present experiments were conducted with a kitchen range 



similar to that shown in the second illustration, bub 
the system can be applied to almost any kind of furnace, 
such, for example, as those for heating large boilers, big 
ovens, hot-water apparatus, &c., and we believe that the 
inventors have recently constructed a stove and grate suited 
to the wants of a dining-room, drawing-room, or office. 

The way the fire is lighted is instructive, and not with* 
ont an element of interest, as it is done in a way exactly 
the reverse of the usual method. It was odd to tee 
the paper, with the wood, placed on the top instead of 
underneath the coal. On lighting the paper the flames 
were almost immediately sucked powerfully downwards 
upon the wood, which in its turn ignited, and subsequently 
the underlying coal. In a very short space of time the 
fire was well alight, and the roar of the flame was surprising. 
The rate of combustion is under complete control by the joint 
use of the louvres and the dampers. As this was considered 
a moment favourable to the production of smoke—-that is, 
soon after lighting—we proceeded to inspect the chimney. 
A thin, almost invisible, smoke in nearly imperceptible 
quantity was seen to iseue. Ib ceased entirely after a few 
minntea, and, in fact, ceased for the day. Even this small 
production of smoke, consequent on first lighting, could be 
avoided by regulating the stove to slow combustion the 
last lhing at night and charging it with a small quantity 
of foeL The next trial was severe enough ; indeed, to call 
it the experimentum cruris would bs no misnomer. While 
'he fire was burning brightly small coal along with 
dust was thrown upon the red-hot mass. Every¬ 
one is acquainted with the result of thlB procedure 
in an ordinary range; dense volumes of opaque smoke 
are produced, resulting from the partial distillation of 
the coal and the cooling down of the products as they are 
evolved into the air. As soon as the small coal was thrown 
on the fire the chimney was again watched, but scarcely a 
semblance of smoke was visible. This experiment illus- 
tratM excellently the theory advanced, amongst others, 
by M. de Clausen, that failure of combustion is due 
n . ot j waD b of air bub to the absence of a sufficiently 
elevated temperature, under which condition the combina¬ 
tion of cat bon with oxygen can only produce the complete 
product, carbonic acid (C0 2 ). No doubt the moment smoke 
is formed in this range it is dragged down with air through 
area hot mass, where complete combination or combustion 
j . In both these experiments samples of the gases 
JMumg from the fire up the flue were analysed. The results 
appear below. It is well to state at once that coal in small 
P»eas,or "nuts,” or even dust,is the kind of fuel best 


suited to the range. Lumps of coal such as we throw on 
our ordinary fires produce smoke because the existing tem¬ 
perature is for a time greatly depressed, being absorbed in- 
part by the cold fuel and by the dispersion of its hygro¬ 
scopic matter. In addition to the reduction of the heab 
temporarily, the thick bed of fuel impedes the draught,, 
and sufficient air cannot enter to effect a consumption of* 
coals adequate to the generation of the amount of heat 
required. The portion of air which traverses the fire is- 
deoxidised by the ignited fuel on the bars, and no oxygen 
for a considerable period can come into contact with the 
mass lying upon that which is burning; but although io 
this way it does not contribute to the pyrometrical effect, 
the temperatare of the ignited mass and the heated gases per¬ 
meating it from below cause a distillatory change by which 
the whole of the available hydrogen, together with a large- 
percentage of the carbon, is expelled as bydro-carbon gases, 
which escape combustion. When, on the other hand, the 
fuel is in relatively small particles, the oxygen of the air 
has a better chance of coming into intimate contact 
with every particle of fuel during ignition, and this- 
being assisted by the ventilating action of the louvres, com¬ 
plete combustion is at the outset established. 

The kind of coal used in tbe experiments made, and 
which is recommended in practice as best, is called in 
Yorkshire “ smudge ”—an inferior class of dust coal—and- 
ordinary “ nuts,” or slack. The former is delivered in 
Bradford at 4s. 6 d. per ton, and the latter at 12«. 6 d. per 
ton. The samples were duly submitted to analysis, and 
the following results give some idea of their composition 
and quality 

" Smudge.” 

Moisture . 4 40 per cent. 

Carbon.TO‘10 


Hydrogen. 520 

Nitrogtn . 141 

Sulphur . 1"40 

Oxygen.13 75 

Mineral matter.. .. 8 14 


•S 

)z 


Nuts. 

4 ‘62 per cent. 
74 80 
4 94 
1C5 
125 
9.99 
7 37 


Neither sample possesses qualities of special value; they) 
contain a large proportion of mineral matter, although the 
quantity of sulphur is nob excessive. The “ smudge ” ie> 
as might be expected, less rich in carbon, contains a higher 
amount of useless oxygen and more mineral matter. Tho 
difference in quality between these coals and good house- 
coal is appareub in tbe following analysis made on the- 
occasion ot a previous investigation. 


Moisture. 412 

Carbon .7995 

Hydrogen. _. 5 45 

>itrogen .. .. ISO 

Sulphur . _. 2-00 

Oxygen . 713 

Mineral master . 3 07 


per cent. 


Per cent, 
in 

dry coaL 


Ordinary house coal is evidently richer in valuable carbon, 
contains a much smaller amount of mineral matter, and) 
less useless or dead oxygen. Tbe range is thus shown to be 
capable of burning the inferior kinds of coal, costing, when 
delivered in Bradford, 4s. 6tf. per ton, which in normal 
times means about 12s. per ton at the London depots. 

Turning next to the gases passing out of the flue, several 
samples were analysed on the spot directly they were 
entrapped. The gases were collected by means of an> 
approved aspiratory arrangement, and in order to determine 
whether they contained any carbonaceous particles, a plup 
of cotton-wool was placed in the tube through which the 
gases were passing to the aspirator. At the conclusion of 
the experiments the wool was examined, and was found to 
have acquired a greyish-brown tinge, whilst no particles of 
carbon could be observed. If this experiment were repeated 
with an ordinary range, it iB almost needless to add & 
plentiful deposit of sooty particles would be obtained. Od 
analysing the gases the following results were gained 


No. 1. 

Soon after lighting; 

gases taken from 
right hand damper. 
COa .. 1 -<>0 per cent. .. 

O .. I860 

N .. 80-40 „ 

S0 2 .. Traces 

CO .. None 


No. 2. 

From same place; 
louvres closed ; coal 
well alight. 

2 00 per cent. ... 

.. 1740 . 

.. 80 60 

Traces 

None 


No 3. 

Oases taken from* 
tiue above mantel¬ 
shelf. 

1 "00 per cent. 
18-00 „ 

81-00 

Traces 

None 


The low proportion of carbonic acid gas (COA in these* 
samples was, it must be admitted, disappointing. If com 
plete combustion of coal is taking place ODe would exDecb 
to find a far higher proportion of this gas. In no instance 
however, it Bhould be remarked, was the presence of carb u 














































.'■(v) The Lancet,] 


LUNATIC ASYLUM REPORTS FOR 1891/ 


[March 5, 1892. 


monoxide (CO), or sulphuretted hydrogen detected. The 
explanation of the email quantity of CO., was Dot far to 
seek. On account of the draught produced it was found, in 
spite of many precautions, that air was being admitted into 
the gases berme they were collected, through the crevice® 
iuciueutal U> the construction of a kitchen range and situated 
■below the point where the samples were being taken. So 
the samples of gases analysed were evidently admixed with 
•a large proportion of air. That this was the true explana¬ 
tion was confirmed by the fact) that the flame of a lighted 
taper applied to the crevices wa® immediately sacked in by 
the in-rushing air. It was accordingly decided to collect the 
/gases lower down, immediately over the fire, although the 
same dilliculty of obtaining a fair sample, but to a less 
-extent, presented itself. Tue following ligures express the 
•results:— 

No. 4. No. 5. 

Oas taken from imme- " 

diAtelj over tire ; louvres *„ re . 

**■“ u t*"- paired. 

CO;. ... (*■<"» per rent. 7-00 per cent. 

O . 1 1 -40 „ . JS-ihi „ 

N.To ut .. IS ■ -no 

SO... „ . Not detertiiined. 

CO.None. .. None. 

At once the proportion of carbonic acid CO., rises, and no 
•doubt would rise still higher if the arrangement for sampling 
the gases could be made still more perfect. It is a signi¬ 
ficant fact, however, that in no single instance were in¬ 
complete products of combustion like carbon monoxide (CO) 
or sulphuretted hydrogen (1LS) obtained. In addition to 
ihe above analyses samples* of gases were brought to 
The LANCET laboratory and analysed there, with the 
■following results. They were all taken from just above 
the fire:— 

No. 1. No. 2. No 3. 

CO;.. .. 017 per cent. .. 0‘3ft per cent. .. 1ft per cent. 

<) .. .. lft'li" „ .. PH'S • „ .. 1C2S „ 

N .. .. S ( * .'3 „ .. 8" <12 „ .. &<i 7ft „ 

CO .. .. None. .. None. .. None. 

Next a sample of the deposit from the flues after the stove 
bad been working several days was collected. The follow¬ 
ing analysis (No. 1) gives an idea of its composition ; and 
that they may be compared an analysis (No. 2) of Hue 
•deposit or soot produced in an ordinary range is appended:— 
No. 1. 


Moisture . — 

Carbon .. . 

11 ytlrogen . 

Mineral matter . 

Nitrogen (partly as ammonia) and 
oxygen . 


ft‘TO per cent. 
7 -20 „ 

1)23 „ 

6ST15 


No. 2. . 

Moisture .. ..^ per cent. 

Carbon .. .. •• •• •• 7<t 7(i ,, 

Hydrogen .— „ 

Mineral matter.. .lti AS „ 

Nitrogen (ammonia).(i od „ 


Per cent. 
In dry 
deposit. 


Per cent. 
In dry 
soot. 


Now, as coal contains the same amount of carbon (from 
■70 to 80 per cent.) as the soot produced in the lines of an 
ordinary range, according to the results of the above 
analysis it follows that soot represents its own weight of 
•coal or fuel lost and wasted. But the Hue deposit produced 
in Mr. Leggott's range contains only 7’2 per cent, of carbon, 
.30 that it may fairly be assumed that the saving and utilisa¬ 
tion of fuel from this cause are at least, and probably more, 
than 60 per cent. The deposit is greyish brown in colour, 
•and appears to consist mainly of mineral matter derived 
from the ash of coal. This is an eminently satisfactory 
result, and demonstrates clearly not only the fuel economis¬ 
ing effect of the system, but also that the production of 
soot is practically nil. , , . 

By reverting again to the illustration of the sectional 
.plan the principle of the system may be examined, and an 
explanation be sought to account for this so far satisfactory 
actioD. The fire-box is V-shaped, and the air is admitted 
downwards through a mass of small glowiDg coal. Thus 
a sufficiency of the oxygen of the air is brought into inti¬ 
mate contact with the combustible constituents of the coal. 
This would effect at the outset complete combustion. 
But it is well known that C0 2 passing over more red-hot 
coal is reduced to CO, whicn, coming again in contact 
with oxygen at a sufficiently elevated temperature, bum* into 
and reproduces CU 2 . But whether or not carbon mon¬ 
oxide is first formed in this range, there can be no donbt 
that it is ultimately burnt completely into the dioxide, for 


in no single instance was carbon monoxide or other ineon- 
plete product of combustion detected in the efllnent gaieL 
The V shaped arrangement would seem in some measure to 
play the part of a gas retort. The coal is distilled by the 
heat of its own combustion in the front limb, and thegasesor 
distillation products are compelled by the dranght set upto 
go downwards admixed with air, through an incandescent 
ma«s, out of which they emerge into the limb at the beck, 
and now elevated to the required temperature, they are burnt, 
and complete combustion takes place. It is well known that 
perfect combustion can only happen when t.he in-rushlng air 
is raised to a sufficiently elevated temperature. The com¬ 
bination of the right quantity of oxygen with carbon in a 
sufficiently elevated temperature can then only produce CO.. 
A sufficiency of air and a proper elevation of temperature are 
conditions which Mr. Leggott seems to have secured by the 
adoption of the device which characterises hie invention. 
The angle of the V acts as a smoke trap, and, being always 
incandescent, raises the mixture of air and hydrocarbons to 
that temperature at which only their perfect combustion 
can be effected. 

It is Btated that where these fires have been innsetbe 
saving in cost of fuel has been from 60 to 200 per cent 
(Jar Commissioner made it his business while in Bradford to 
inspect a range fire that had been at work for some time 
in the kitchen of a coffee tavern where a large amount of 
cooking is done. This range is lighted at 4 30 A.M. every 
morning, and is kept going till eleven o’clock at night, 
and, in Fpite of constant work, ib is declared to cost not 
more than 2s. 6<f. per week—that is, with fuel costing, say, 
os. a ton. At the time of our Commissioner’s visit all manner 
of cooking was going on, the tire was working perfectly, and 
no smoke could be seen issuing from the chimney, even 
when the severe experiment of charging with fresh small 
coal was tried. In the same establishment a steam boiler 
for heating purposes is worked on this principle and with 
similarly satisfactory results, both fires.it is declared, costing 
only Is. G d per week for fuel, whereas before the boiler 
alone cost 16s. The range may be worked under perfect 
control, at a maximum or minimum heat, with equally good 
results as regards combustion. The maximnm heat pro¬ 
duced by suitably arranging the dampers and louvres it 
very great, the roar of the llames is remarkable, and pro¬ 
bably the full pyrometrical effect of the fuel is obtained. 
Some heat is of course carried away up the chimney by 
convection, but it caDnot be said to be wasted, for it 
is just this heat that is necessary to maintain an essential 
draught through the system. The coals can be seen glowing, 
and the roasting of meat in front of the tire, it is Baid, maybe 
easily effected. A thermometer placed within sixincbesol the 
louvres showed a temperature of 320 F. (ICO 5 C.) Yet the 
rate of combustion can be so regulated that on putting a 
shovelful of coal on the last thing at night, the louvres and. 
dampers being adjusted for slow combustion, a bright fire, 
may be obtained in the morning in a few minutes by simply 
readjusting them. The trouble of lighting a fire is urns 
avoided, and the risk of a preliminary, though small and in¬ 
significant, escape of smoke reduced to a minimum. 


LUNATIC ASYLUM REPORTS FOR 1891. 

Glasgow Royal Asylum, Gartnavel. — Dr. Yellowlees 
reports that the admissions of the year were entirely of the 
private class. “ The admission of parish patients,” he says, 
“ has finally ceased, and the institution Is now fulfillingito 
trne function in affording the needful care and treatment to 
private patients from all grades of society, and in affording 
them to those of the least affluent classes at rates which 
would be impossible if profits had to be made and dividend* 
paid.” The recoveries numbered fully 38 per cent, of the 
admissions ; and this is considered to be a satisfactory 
result, regard being had to the hopeless charactw 
of many of the new cases. The death-rate was o'® 
per cent, of the average number resident. Three 
died within a week of admission, and ten out ot 
the forty-two deaths were referable to influenza wk* 
its complications. The following remarkable case »■ 
corded by Dr. Yellowlees is well worth special notice* 
lady aged forty-four was admitted in January,!^ 
labouring under melancholia, with delusions of dread ana 
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suspicion, especially that her food was poisoned. In 
September of the same year her refusal of food became so 
obstinate and her resistance so determined that it was 
necessary to resort to the stomach-tube. Every attempt to 
feed her otherwise failed. She coaid not be made to swallow 
even a teaspoonful of water, bub allowed it to pass into the 
air passages rather than yield ; and she was fed with the 
tube three times daily till May, 1885, a period of eight 
ytart and eight months. Daring all this time she was very 
miserable, and kept continually repeating the doleful 
refrain, ‘You’re going to kill me; you’re going to kill me. 
I know you’re going to kill me.’ The spell was broken 
almost bv accident. Entering the ward when she was jnst 
about to De fed, I made another attempt with the spoon. In 
the struggle her chair was tilted backwards. In terror of 
falling she forgot for a moment to resist, and suddenly 
swallowed the spoonful of beef-tea I had pub in her mouth. 
She seemed surprised and shocked, bnt the advantage, once 
gained, was followed up. By very slow degrees she was made 
to swallow all the beef-tea which had been prepared for the 
tnbe, and was then told that, having taken it once, she 
most take it always. Many a tedious struggle it cost the 
nurses, but at length they triumphantly reported that she 
bad used the spoon with her own hand. From this point 
recovery, though slow and gradual, was uninterrupted. She 
refused to leave the Infirmary ward and the nurses to 
whom she owed so much, became useful, cheerful, intelli¬ 
gent, and full of interest in others, and was discharged 
recovered in February, 1891, after a residence of over fifteen 
years. She is still quite well, and the recovery seems nob 
only complete, bat permanent.” 

Aberdeen Royal Lunatic Asylum. —Dr. Reid, the superin¬ 
tendent, reports that the average number resident was 630— 
202 private, and 428 pauper lunatics. The total number of 
cases under treatment was 840. The admissions numbered 
226, being an increase of 1 on the number for the previous 
year. The discharges were 149, a percentage of 38 9 on 
admissions. The number of deaths was 45, or 7T per cent, 
on the average number resident. The following interesting 
case is given as illustrating the peculiar propensities of 
some patients. A female, aged forty, was admitted on 
June 23rd in a weak and emaciated physical condition, 
labouring under active melancholia, and with a fractured 
arm caused by her having thrown herself from the second 
flat of a tenement house. Great vigilance bad to be 
exercised owing to her suicidal tendencies. Every¬ 
thing went on aB satisfactorily as could have been 
expected until July 27th, when she was seized with great 
vomiting and pain in the epigastric region. Without 
entering on full medical details it may be briefly stated that, 
from the aforesaid date till the second week of October, 
the patient passed no fewer than 125 pins and sewiDg 
needles, with, in addition, many darning needles and hair¬ 
pins ; also a pair of spectacles in pieces and a crochet 
needle. Although she had lost much flesh, at the end of 
October recuperative power set in and she was slowly and 
gradually recovering both in body and mind, when an attack 
of pneumonia supervened, and she died on Dec. 13th. Dr. 
Reid point* out numerous defects in the main structure of 
the asylum, and he says the directors of the asylum have 
been actively engaged for a considerable time past in in¬ 
vestigating them. The Commissioners, while speaking 
highly of the ability and succees with which the manage¬ 
ment is carried on under the many difficulties, hope that 
the new hospital block will be commenced without delay. 


THE EDINBURGH ASSOCIATION FOR THE 
PROMOTION OF REFORM OF MEDICAL 
EDUCATION. 

This Association has presented a second statement 
to the Scottish Universities’ Commission dealing with 
Draft Ordinance General, No. 10, and referring to the 
duties and emoluments of professors, lecturers, assistants, 
or other persona engaged in medical teaching in the Uni- 
veraity of Edinburgh. The statement points out that in 
1831, after the institution of the present chairs of surgery 
and pathology, the number of professors in the University 
WMtbirteen, and that the number bad remained at that 
until the present time. In 1831 there were 810 medical, 


students, the number falling in 1845-46 to 330, but in- 
1889-90 it had risen to 2003. During the same period the- 
range of subjects requiring the attention of students had 
risen from fifteen courses of lectures and four practical 
classes in 1859-60 to seventeen courses of lectures and 
thirteen practical classes in 1891-92. Owing to the number 
of students the practical classes have sometimes to be re¬ 
peated eight times in the year. The increase in the range of 
study now necessary has arisen from the enormous develop¬ 
ment and differentiation of the medical sciences. Subjects 
which in 1831 were perhaps well within the grasp of a smgle 
teacher have now become a group of subjects, the due ex¬ 
position of each of which requires the undivided energy of 
one person. Under the circumstances, it might hare been 
expected that provision would have been made to give 
effect to the differentiation which has taken place within 
each subject, and to meet the need of instruction in the 
additional subjects referred to; but nothing of the sort has, 
in any thoroughgoing sense, been effected. Instead of 
differentiation, what has been done is the addition to the- 
systematic lectures of practical and tutorial classes under 
the conduct of the BiDgle professors in each department, 
the result being that differentiation in teaching remains- 
largely unprovided for, and that to a greater extent even 
than is carried out by the extra-mural school or by the- 
smaller foreign universities. 

The Association then points oub that original research 
has fallen behind, and that the functions of a University are 
not merely to communicate the results of scientific progress 
made elsewhere, but to contribute to that progress by its- 
own efforts. The increase in the demands made upon the 
professoriate has been met in other institutions by an 
addition to the professorial staff, but this has not been dote 
in the Edinburgh University. In forty foreign schools 
specified by the Association there is on an average 25'6- 
professors in each school, against 12 professors in Edinburgh. 
Attention is further drawn to the fact that in Edinburgh 
(with 2003 students) there are twelve professors, while in 
Leipsic (with 944 students) there are 35 professors, and in 
Strasburg (with 353 students) there are 28 professors. 
These last, given in detail in the statement, are submitted 
as moderate examples of specialisation. 

Between 1831 and 1892 four lecturers have been added— 
viz., Diseases of Children, Insanity, Ophthalmology, and 
Embryology. During the same time about thirty assistants 
have been appointed, towards the payment of whom the 
University Court has contributed £1150, while the professors 
subscribed £2812. These gentlemen have been appointed 
by the professor, and their dismissal has been in the 
hands of the professor of each department; they have no¬ 
special University privileges and no voice in any University 
governing body. It thus follows that the University' has 
worked its medical school by means of twelve professors 
(seven of whom are in private practice), five lecturers (of 
whom four aTe in private practice), and about thirty 
assistants, who do the main part of the practical work. 

In respect of original research the facilities obtainable at> 
the University are in most cases so defective that investi¬ 
gators are obliged to go elsewhere for working facilities- 
which ought naturally to be found within the University. 

The statemenb then proceeds to consider the financial 
conditions. The income of the medical side of the University 
is derived from(l) graduation and matriculation fees and 
(2) class fees. The former.amounb to about £8000 a year, 
and go to the General University Fund, the greater parr, 
however, being returned for the expenses of the medicaS 
department. The class fees are paid to the professors 
directly, and in 1889-90 £23,259 8s. Ad. were thus received. 
The emoluments of professors consist of these fees, together 
with £1G20 15s. < 2d. from Endowment and the General 
University Funds, making a total of nearly £25,000, or a. 
little over an average of £2000 a year. Out of this sum the 
professors paid in 1889-90 £4537 Is. 8 d. for departmental 
expenses. The average net incomes of medical professors 
in the year 1886-87 were in Edinburgh £1620, in Glasgow- 
£907, and in Aberdeen £645, while in the English Colleges 
and Universities the average is about £800 per annum 
without retiring allowances. By the preeent system the 
professor in each department is the sole judge of how- 
much money is to be applied out of his total fees for the 
payment of assistants &c., and how much is to be retained 
by him as his own income. The opinion of the Association 
is that this system should cease, and that the fees should 
accrue to the University and not be personal. The evils of 
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•the present sjsiem Are that some professors have enjoyed 
net Incomes which b»ar no necessary relation to the work 
of their chairs, to the standard of corresponding emoluments 
in other Universities or even to the incomes of their col¬ 
leagues in other Faculties: it tends further to discourage 
the development of those higher branches of teaching which 
■ere not in themselves remunerative. 

Professors' retiring allowances are next dealb with. The 
present arrangement is that a professor may, after ten years’ 
service, retire on a pension of one third of his income, 
calculated on the average of the five preceding years, and 
one-sixtieth more for each year up to thirty years, when he 
may retire on two-thirds of his previous income. The 
Association expresses the opinion that the mode of adjust¬ 
ment of retiring allowances is now felt to have been an 
unfortunate odc. 

Then follow the suggestions by the Association :— 


1. Thx.t if any equitable means of adjusting the emoluments of the 
aneilit-al chairs can 1m- devised so as to liberate a proportion of the fees 
/or the general purposes of the school, those means should U< adopted. 

'L Ttial if it prove to las necessary to ask for a special Parliamentary 
grunt, in order to biing about this change without ctippling the 
general finances of the University, every ttlort be made to secure such 
grant. 

8. That the University Court should b 1 empowered to make, upon the 
appoin'mcnt of any professor, extra professor, lecturer, assistant, or 
other officer of the University, any legulation determining the amount 
and mode of his remuneration. 

4. That the Commission recommend to the University Court (hat, In 
^determining the amount and mode of tire remuneration of any pro¬ 
fessor, extra professor, or lecturer, the Court follow the principle of 
allowing a fixed stipend and a pr< portion of fees, taking into ennsidera- 
<ion that the duties of some of the chairs are dir-charged in conjunction 
with private practice, which is rendered more lucrative by reason of the 
Unive.sity appointment. Such remuneration should he subject to 
revirion anil readjustment at stated in'ervals. 

ft. That all fees paid by students for clas-es should he paid to an 
officer of the University Court, and should form a Medical Faculty Fee 
Fund, to he applied at the discretion of the Court, for the purposes of the 
'.Medical School. 

«. That the University Court should, in their discretion, allocate the 
Fee Fund from year to year to payment of professors, of new professors, 
of lecturers, of assistants, of laboratory and research expenses; to the 
purchase of appliances for practical clas-es, and to the exj>enses of the 
-.same: to the payment of any contribution or quota by the Medical 
School towards the general expetis-s of administration ; to the estab¬ 
lishment of a Medical Faculty Reserve and Contingency Fund ; to the 
establishment of a fund for the endowment of new chaiis in the 
Medical Faculty ; or to any other purpose incident to the due carrying 
on and expansion of the Medical School as a part ot the University, 
winch the University Court may find to be necessary or expedient. 

7. That the University Court he empowered to appoint extra pro¬ 
fessors of medical subjects. The Association lecotnniends that imme¬ 
diate attention bejiivn to the establishment of extra professorships 
tn the following subjects—namely, an additional Professorship of 
Anatomy, and also professorships of IlK-teriokgy. Histology, Chemical 
Physiology, and Public Health; and that the existing lectureships he 
■raised to professorship*. 

8. That University lecturers appointed in the medical faculty by the 
University Court should he appointed for periods of five years, with 
independent University status, the use of University rooms, apparatus, 
and museums, and remuneration to be determined by the University 
Court. That no assistant to a professor should at the same time he a 
'University lecturer The Association recommendi that provision be 
made for’the teaching of surgical pathology, medical physics, pharma¬ 
cology, and diseases of the tropics, if necessary, by the institution of 
separate lectureships, and that clinical lectureships he established in 
gyn.'i'cology, fevers, dermatology, and throat and ear diseases, the re¬ 
muneration being determined according as the lecturer appointed is or 
is not at the same time engaged in private practice. 

9. That the whole teaching staff he pud directly by the University 

^lo^That all teaching appliances and collections In the museum and 
■laboratories should he the property of the University, and he maintained 

at the expense of the University. .... , ... 

11 That careful consideration be given to the questicn of avoiding 
undue increase in the aggregate cost of medical education, and that if 
the suggestions of the Association he adopted a readjustment of fees 

“^'“''Th^Uhe accommodation In the New University buildings he re¬ 
adjusted and more fully utilised with the view of providing room for 
■the new teachers proposed. 


THE LONDON HOSPITAL. 

At a meeting of the Conrt of Governors held at the 
London Hospital on Wednesday, March 2nd, it was 
announced that the house committee had unanimously 
decided, on the suggestion of the matron, to increase the 
holidays of the staff mines to three weeks in the year 
instead of two as formerly, as it was now for the first time 
possible to do so without at all impairing the efficiency of 
nursing in the wards cf the hospital. The chairman (Mr. 
Buxton, treasurer of the hospital), in moving the adoption 
of the annual report, referred to the attacks which 


bad been made upon the committee in reference to the 
question of the Durses. He thooght it unfair that a 
few governors should, against the judgment of a strong 
managing committee, insist upon some small changes 
being made. He detailed the statements which had bom 
made by the critics of the action of the house committee 
in reference to the training of nurses. The training which 
the probationers received rendered them thoroughly well 
skilled at the end of their first year, but the certificate of 
competency was withheld from them until the end of the 
second year, so that the hospital might have for one year the 
advantage of their training. In tbe month of Jannaiy 
applications were received from 3T> persons for private 
nnrses, of which only forty-two could be accommodated. 
Only in three instances had complaints been received, 
and these of a very tiivial kind. Tbe management of 
the London Hospital should be left to the honse com¬ 
mittee, who had very much more kaowledge than the ont- 
siders. No institution could be properly managed if every 
question of detail was submitted to hostile criticism. It 
was for the governors to stop it by supporting the com¬ 
mittee which they had elected to manage the affaire of tbe 
hospital —Mr. Hunter denied that any attacks whatever 
bad been made on the London Hospital, bnt he complained 
that the nnrses were overworked, and maintained that 
many changes were necessary to enable them to carry 
on the very important work which they had under¬ 
taken with justice to themselves and in a proper and 
efficient way with regard to their patients.—The chairman 
of the hospital, Mr. E. Murray Ind, said that the criticisms 
had been doiDg a great deal of barm to the poor people in 
tbe East end of London by stirring np in the public mind 
a want of confidence in tbe management of the hospital 
If that went on much longer it must divert from the hos¬ 
pital the funds which were absolutely necessary to carry on 
the work. It»ceipts last year fell short to the extent of 
i'io.OCO. Taking tbe ordinary receipts and expenditure, 
there was a decrease of £ 10,000 as compared with the 
ordinary income of last year; a large portion of that 
sum was out of donations. The donations fell £4000 
short of the sum of the previous year. This Involved a 
responsibility which the committee did not consider they 
should be called upon to bear any longer. If the Conrt of 
Governors elected a house committee it must be on the clear 
understanding that tbe committee manage tbe hoepital and 
nobody else.—Mr. F. C Costello said it had been suggested 
that those who criticised the reports of the house committee 
should be prevented from attending the Court of Governors. 
The only process by which it would be possible to prevent 
any governor from raising any reasonable criticism on the 
reports would be by excluding him from the meeting.—Mn 
Ind pointed ont that the injurious criticism might be stopped 
either by the governors passing a vote of censure on tbe 
critics, or by passing a vote of confidence in the house com¬ 
mittee.—The liev. Dr. J. F. Kitto suggested that itwM 
also a question of what was seemly or becoming. 
moved, as a rider to the report: “ That this Court ot 
Governors of the London Hospital, in adopting the quar¬ 
terly report of tbe bouse committee now read, desire* 
to express its unabated confidence in the administration 
of tbe hospital, its warm appreciation of the services of tbe 
house committee, its cordial and hearty thanks to we 
of li cere of the hospital and to the whole nursing stan tor 
their zealous and loyal cooperation with the bonse com¬ 
mittee in carrying out so important a work.”—The iepon 
and Dr. Kitto’a rider were carried unanimously.—^ 
Court then confirmed the appointment of Mr- 
F.KC.8., as assistant surgeon to the hospital in pi* 
of Mr. Keeves, who bad resigned. 


GENERAL PRACTITIONERS’ ALLIANCE. 

A meeting of the council of the above Association vw 
ield at the offices, Adam-street, Strand, W.C., 

26ih nib., Mr. George Brown presiding. 

The followiog registered medical practitionerswereF^ 
oosed and duly elected members of the Alliance •' “ 

H. J. Bn tier, J. Gason (Nome). F. E Flynn, John Mnrr»j 
Folkestone), H. Pelham Webb, M.B, A. Wilson, 
ind Edward Blake, M D. The hon. treasurer (g/g* 

Woods) stated that, although no puMIc appeal 
nade for subscriptions, the sum of £23 2a. had been 
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from membera of the Alliance and friends towards the 
expenses connected with the candidature of Dr. Alderson 
and Mr. Brown in the recent election to seats on the General 
Medical Council. The h n n. treasurer was instructed to 
convey the best thanks of the Committee to those gentlemen 
who had kindly contributed towards the election expenses. 
The President then stated that, this being the first meeting 
of the Council held subsequently to the complimentary 
dinner to Dr. Alderson and himself, he could not allow the 
occasion to pass without expressing his deep obligations to 
the Election Committee, and especially to Dr. J. W. J 
Oswald (chairman), Dr. Boyd (hon. sec.), and Dr. Hugh 
Woods (bon. treasurer), for the great services they had 
rendered to Dr. Alderson and himself, in promoting 
their candidature, and which had been successful be¬ 
yond anticipation. Dr. Alderson expressed himself in 
similar terms. The President read correspondence with 
a practitioner in the north of England whose unregistered 
assistant was reported to be in the habit of signing certifi¬ 
cates and appending to his name initials implying that he 
was duly qualified. The practitioner referred to explained 
that his assistant held qualifications from a Colonial 
university, and that he would see that he did not give 
similar certificates in future. 

A letter was read from a provincial member expressing 
the hope that the Alliance would take some steps in regard 
to medical aid associations, which, he alleged, were doing 
serious injury to the practices of medical men in provincim 
towns. The President stated that he hoped to get informa¬ 
tion respecting the working of these associations to lay 
before the Connell at a future meeting. 
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EXPORTS or MEDICAL OFFICERS Or HEALTH. 

Bromsgrove Urban District.— Monthly statistical returns, 
as regards any but large populations, are, as a rule, very 
imperfect indications of the true vital statistics of a com¬ 
munity ; but it may be noted that in Bromsgrove town, 
where inflaenza was very prevalent during January, the 
death-rate for that month reached 83-18 per 1000 living, that 
rate being only reduced to 71 per 1000 after correction for 
non-residents. The disease has, according to Dr. Cameron 
Kidd, shown distinct signs of abatement during the current 
month. 

Hove Urban District. —On the population as taken at the 
last ccdsus, the death-rate for Hove during 1891 was 12 6 
per 1000, the zymotic rate being 0 5 per 1G00. Notification 
led to the discovery of 119 cases of infectious disease, of 
which 52 were removed to the useful hospital at Hangleton, 
where & new pavilion is in course of erection. As regards 
sanitary circumstances, we learn but little, except from a 
return of the inspectors of nuisances, Mr. E. S. Medcalf’s 
own report dealing almost exclusively with vital and disease 
statistics. 

Diversion Urban District. —The high rate of death dnrirg 
1891—namely, 22 per 1000—was not due to ordinary zymotic 
diseases, for Dr. Thompson gives the zymotic rate aa 0 7 per 
1000 only. The water-supply is unsatisfactory, but is receiv¬ 
ing attention; whereas the sewers, scavenging, inspection of 
slaughterhouses, lodging-houses, &c., are well looked after. 
With regard to influenza, Dr. Thompson gives his personal 
experience. He says it nearly cost him Mb life in 1857 ; he 
suffered again severely in 1890, and he has had three attacks 
during the past year. 

Kettering Urban District. —The population of Kettering 
is now estimated at 20,000, having increased by 8360 during 
the last decade, and, happily, the death-rate remains 
as low as 14-6 per 1000; whilst the zymotic rate was 
only 0-3 per 1000 last year. Scarlet fever cases were 
reported every month, but by the constant and wise use of 
the isolation hospital it never made headway, and not a 
•ingle death occurred from that cause. Typhoid fever has 
at times been somewhat prevalent in Kettering, and twenty- 
one cues were reported last year. Here, again, hospital 
successfully utilised, and the impure wells 
with which the dieeate was associated were closed. As to 


this, we wonld hope that increasing efforts will be made to 
get rid of these sources of danger before, instead of after, 
they have caused disease. Mr. Dryland has always pressed 
this point, and he does so again. We trust he will receive 
every support with regard to a sanitary operation so 
necessary to the health and well-being of this growing 
town. 

Carlisle Urban District — According to Mr. William 
Brown the death-rate for Carlisle during 1891 was 19-0 per 
1000 living, the zymotic rate being 1 -6, measles and scarlet 
fever being the main contributors to the latter. Scarlet 
fever seems to have been extensively prevalent for some: 
time since. From March to December, 1890, 578 oases of 
this disease were reported, and last year the number was 
561. Although the disease is stated to have prevailed 
chiefly among the working classes, yet only thirty out of the 
564 patients were dealt with at the isolation hospital, and 
this was not becanse the hospital was otherwise in use, for 
the total admissions during the year only added eight mor» 
to the admissions from all c&nses. It is difficult to under¬ 
stand this, for it is stated that, as regards patient* certified 1 
as proper for isolation, the expense of maintenance is—as 
it should be—borne by the authority. Mr. Brown, in deal¬ 
ing with other questions of interest, refers to the not unfre- 
qnenfc connexion between enteric fever and cattle manure, 
and he notes that forty-five cases of that disease came under 
his notice in the period 1882-87 as occurring in association 
with slaughter-houses, cow-houses, or tripe manufactories. 
It is difficult to appreciate the significance of this without 
information as to the general incidence of the disease during 
the same y ears on parts of the city not immediately bordering 
on such places ; but the point is one to which attention has 
been elsewhere directed. 

Waltham Holy Cross Urban District.— Mr. J. D. Priesfr 
has occasion to refer to someserions defects in the sewerage 
system, whereby sinking of sewers, retention of deposit, and 
other evils have been bronght about. At the same time he 
reports that a good deal of sanitary work was done during 
the year. He stroDgly urges the provision of some means 
of isolating first attacks of infections diseases, and of a 
disinfecting apparatus. On a population of 6000, the death- 
rate for 1891 was 16 per 1000 living. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6449 births 
and 4571 deaths were registered during the week ending 
Feb. 27th. The annual rate of mortality in these towns, 
which had declined in the preceding five weeks from 35-4 to 
21-1 per 10C0, rose again last week to 2.3 4. In London the 
rate was 22-4 per 1000, while it averaged 24-1 in the 
thirty-two provincial towns. The lowest rates in these, 
towns last week were 14-2 in Croydon, 1U 6 in West Ham, 
17 8 in Huddersfield, and 17 9 in Brighton; the highest 
rates were 29 9 in Derby, 30-5 in Bristol, 32 9 in Halifax, 
and 34-0 in Burnley. The 4571 deaths included 426 which 
were referred to the principal zymotic diseases, against 
numbers declining from 607 to 383 in the preceding six 
weeks; of these, 155 resulted from whooping-coogh, 123 from 
measles, 49 from diphtheria, 39 from diarrhaja, 31 from 
scarlet fever, 28 from " fever ” (principally enteric), and 
one from small-pox. The lowesb zymotic death-rates were 
recorded in Croydon, Norwich, Plymouth, Swansea, and 
Leicester; the highest rates in Bristol, Cardifi, Liverpool, 
and Wolverhampton. The greatest mortality from measles 
occurred in Sheffield, Snnderland, Liverpool, and Wolver¬ 
hampton ; from scarlet fever in Cardin; from whooping- 
cough in Newcastle npon-Tyne, Derby, Blackburn, Wolver¬ 
hampton, and Bristol; and from diarrhoea in Breston. 
The mortality from “fever” showed no marked excess 
in any of the thirty-three large towns. The 49 deaths 
from diphtheria included 30 In London, 3 in Bristol, 3 la 
Sheffield, and 2 each in Manchester, Leeds, and Newcastle- 
upon-Tyne. One fatal case of small pox was recorded in 
Liverpool, but nob one in London or in any other of the 
large towns ; 10 small-poxpatients were under treatment in 
the Metropolitan Asylum Hospitals, but not one in the High- 
gate Small-pox Hospital on Saturday last. The number of 
scarlet fever patients in the Metropolitan Asylum Hospitals 
and in the London Fever Hospital at the end of last week 
was 1193, against numbers declining from 1397 to 1216 at 
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the end of the preceding five weeks ; 86 new cases were 
admitted during the week, against 117 and 82 In the pre¬ 
vious two weeks. The deaths referred to diseases of the 
respiratory organs in London, which had declined from 1465 
to 450 in the preceding five weeks, rose again last week 
to 46<), but were 39 below the average. The causes of 105, 
or 2 3 per cent., of the deaths in the thirty-thres towns 
last week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Croydon, Birkenhead, Oldham, and in 
four other smaller towns ; the largest proportions of on- 
-certified death* were registered In West I lam, Liverpool, 
Preston, Huddersfield, aud Sheffield. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had declined in the preceding five weeks from 27'2 
to 201 per 1000 , rose again to 22 8 during the week ending 
Feb. 27th, but was 0 0 below the mean rate during the 
same period in the thirty-three large English towns. 
The rates in the eight Scotch towns ranged from 12 6 in 
Leith and 18 6 in Edinburgh to 25 3 in Paisley and 
25 6 in Greenock. The 635 deaths in these towns included 
:24 which were referred to whooping-cough, 16 to measles, 
12 to diarrbcea, 9 to diphtheria, 5 to “fever,” 2 to scarlet 
fever, and not one to small pox. In all, 68 deaths resulted 
from these principal zymotic diseases, against 46 and 62 
in the preceding two weeks. These 68 deaths were equal to 
an annual rate of 21 per 1000, which was slightly below the 
mean rate la«t week from the same diseases in the thirty- 
three large English towns. The fatal cases of whooping- 
cough, which had been 22 and 15 in the preceding two 
weeks, rose again last week to 24, of which 14 occurred in 
Glasgow, 5 in Aberdeen, and 3 in Greenock. The 16 deaths 
from measles showed a further increase upon recent weekly 
numbers, and included 14 in Glasgow. The fatal cases of 
•diphtheria, which had been 1 and 8 in the preceding two 
weeks, further rose last week to 9, of which 4 occurred in 
■Glasgow and 2 in Edinburgh. The 5 deaths referred to 
different forms of “fever” showed a decline of 5 from the 
number in the previous week, and included 2 in Glasgow 
and 2 in Paisley. The deaths referred to diseases of the 
respiratory organs in these towns, which had been 146 and 
354 in the preceding two weeks, further rose last week to 
165, and exceeded by 19 the number in the corresponding 
week of last year. The causes of 66, or more than 10 per 
cent., of the deaths in these eight towns last week were 
aot certified. _ 


HRALTH OF DUBLIN. 

The death-rate in Dublin, which had been 31 '8 and 
37 - 4 per 1000 in the preceding two weeks, further rose to 
39-5 during the week ending Feb. 27ch. During the first 
eight weeks of the current quarter the death rate in the 
city averaged 39 6 per 1000, against 32'3 in London and 
20‘1 in Edinburgh. The 265 deaths in Dublin during 
the week under notice showed an increase of 14 upon the 
number in the preceding week, and included 8 which 
were referred to whooping-cough, 7 to “fever,” 3 to 
measles, 2 to scarlet fever, 2 to diarrhoea, and not one 
•either to small pox or diphtheria. In all, 22 deaths 
resulted from these principal zymotic diseases, equal 
to an annual rate of 3-3 per 1000, the zymotic rate 
for the same period being 2 5 in London and 1-2 in 
Edinburgh. The fatal cases of whooping-cough, which 
had been 3 In each of the preceding two weeks, rose to 
8 last week. The deaths referred to different forms of 
“ fever,” which had been 1 in each of the previous three 
weeks, rose to" last week, and exceeded the number in any 
week during the current year. The 3 fatal cases of measles 
and the 2 deaths from scarlet fever corresponded with the 
numbers recorded in the preceding week. The 265 deaths 
in Dublin last week Included 42 of Infants under one 
year of age, and 84 of persons aged upwards of sixty 
yearn; the deaths both of Infant* and of elderly persons 
showed a further increase upon the numbers recorded in 
recent weeks. Three inquest cases and 6 deaths from 
violence were registered; and 73, or more than a fourth, 
of the deaths occurred in public Institutions. The causes 
of 32, or 12 per cent., of the deaths in the city last week 
were not certified. 


CALCUTTA AND ITS AMALGAMATED AREA OF SUBURBS. 

We gather from the health officer’s report that the total 
nnmber of births registered in Calcutta in October last was 
731, giving an annual ratio of 18 8 per 1000, which is rather 
lower than the average. The total nnmber of deaths daring 
the same month was 1204, against 1041 in the preceding 
month, showing an annual ratio of 30 9 against 267 per 
1000 of population. The monthly total exceeds all 
the corresponding figures of the past decade, and sur¬ 
passes the deceDuial mean by 189. There were 185 deaths 
from cholera, against 82 in the previous month. This 
number is greater than the corresponding figures of the last 
ten years. There were do deaths from small-pox during the 
mouth under record. The deaths from fevers and bowel 
complaints were somewhat in excess of the average. There 
were 49 deaths from tetanus, against 80 in the previous 
month. Of these, 46 were under one year of age. As 
regards the local distribution of diseases, the eections of 
Hastings, Bamun Bos tee, and Jorrahagan show the highest 
death-rates. The mortality of infants under one year of 
age reckoned on estimated births wa9 281 '6, against 3429 
in the preceeding month, per 1000 per annum. In the 
amalgamated area of suburbs there were 350 births regis¬ 
tered during the month, or in the annual ratio of 19 5 per 
1000. The total number of deaths in October was 667, 
acainst 603 in the previous month, or in the annual ratio of 
371, against 33 6 per 1000 of population. Of these deaths 
there were 61 from cholera, 264 from fevers, 120 from bowel 
complaints, and 34 from tetanus. There were no deaths 
from small-pox in the suburbs during the month. 


THE SERVICES. 


The Army Estimates. 

The Secretary of State for War hasfollowed his accustomed 
practice in publishing a memorandum relating to the Army 
Estimates for 1892- 93. The memorandum is only intended 
to summarise and explain a few details of the estimates, 
and we select from it a few points of interest. The amount 
asked for in the estimates shows a net increase of A'85,900as 
compared with last year. Tue proposed expenditure for 
1892-93 is £17,631,300, of which £14,564,100 is for effective 
and £3,067,200 for non-effective service. The number of 
men in the Establishment shows no great variation. The 
Army Reserve is expected to reach during the year the large 
total of £78,000 men. The report of the Inspector-General 
of Recruiting shows the physique of the recruits to be 
satisfactory. Tne Volunteers show a marked increase in 
numbers, but the dearth of officers still continues. There 
is an increase this year upon the Works Vote amounting 
to £85,400, attributable to the urgent necessity for pro¬ 
viding new ranges, and for the further carrying out of 
sauitary improvements throughout the barrack system of 
the country. 

Surgeon-Colonel A. F. Bradshaw. C.B., has been ap¬ 
pointed Principal Medical Officer to Her Majesty’s forces 
in Iudia, vice Surgeon-Major-General Thomson, about to 
retire. 

Surgeon-Colonel A. C. Gaye has been appointed to the 
officiating medical charge of the Sirhind District, vice Sur¬ 
geon-Colonel T. N. Hoysted, transferred to the Madras 
Presidency. 

Surgeon-Colonel F. W. Wade has been appointed to the 
administrative charge of the Allahabad District, Bengal 
command, vice Surgeon-Colonel T. Walsh, transferred W 
the Oude and Rohilund District. 

Surgeon-Colonel A. Allan has handed over his charge 
as Principal Medical Officer, North British District, and 
embarked for Bengal. 

Army Medical Staff. — Surgeon-Captain Richard 
Eilward Ricketts Morse, from the Seconded List, to be 
Surgeon-Captain (dated March 1st, 1892); Surgeon-Captain 
Norman Macbeth Reid retires from the Service, receiving a 
gratuity (dated March 2nd, 1892).—The surname of Sur¬ 
geon-Captain P. J. R. Nunnerley is as now, and not as 
stated in the Gazette of Sept. 1st, 1885. 

Naval Medical Service. —The following appotot- 
ment has been made at the Admiralty:—Surgeon Herbert 
Canton to the Victory, additional, for study at the metro¬ 
politan hoipitals and for Haslar Hospital (dated March l*t» 
1892). 
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Carmjjffnlrmt. 

" Audi site nun partem." 

THE GRESHAM UNIVERSITY. 

To the Editors of The Lancet. 

Sirs,—P ermit me to make a alight correction in your excel¬ 
lent leading article on “The New University for London” in 
Tuk Lancet of this day. You say that in my “ of b-quoted” 
letter I express the opinion that in the case of the “London 
diplomates ” a clinical examination only wonld suffice. The 
■words I used were “ practical and clinical ”—I mean “ prac¬ 
tical ” in its widest sense—in the laboratory rather than in 
the class-room; in the laboratories of physiology, patho¬ 
logy, forensic medicine, and hygiene ; in the dissecting and 
post-mortem rooms. The “oft-qnoted” letter to which 
you refer, though expressly stated to be unofficial—as much 
so as this,—has received, most undeservedly, an amount of 
attention that is rarely bestowed upon official documents, 
and has been used with more ingenuity than ingenuousness 
in support of the contention that I advocated a lower¬ 
ing of the degree of M.D. in the new University. It 
has been attacked by the authorities of the Victoria Uni¬ 
versity, it has been published in the appendix to a 
petition that has been presented to Parliament, and it has 
been so unfortunate as to meet with the disapproval of 
philosophers and scientists who, with little or no experience 
of medical education and its requirements, are quite pre¬ 
pared to legislate for it by what you truly term “ imprac¬ 
ticable schemes.” And lastly, it has been used by writers 
in the daily press to make “ political capital ” against the 
Charter. 

Those self constituted champions of a “high standard,” 
the authorities of the Victoria University and my friends 
the philosophers, persist in accusing me of seeking to lower 
the standard of education in respect to the medical degree 
of the new University. I most emphatically deny ever 
haring had or having expressed such an intention. The 
charge is absolutely untrue. The “ oft-quoted ” letter on 
which it is founded had no reference whatever to the 
curriculum of the student qualifying for a degree in the 
University. It referred Bolely to the question of the 
admissibility of the "London diplomates” to examina¬ 
tion for the M.D. degree, that examination being a 
final one from which all “preliminary science” must 
necessarily be excluded. What I did say was that a 
good qualification might be taken in the case of these 
diplomates as equivalent to the M.B, and that such a 
qualification was the M.R.C.S. and L.R.C.P., and I 
contend that this combined qhalification is equivalent to 
the M.B. of any university in the kingdom, with the single 
exception of that of London, and possibly that of the 
Victoria University, of the relative value of which I regret 
to have to confess my ignorance; and that :the London ] 
diplomates suffer under a real and substantial grievance in 
its not being so recognised. 1 

It is absurd to speak of a “ standard ” in scientific or ' 
medical examinations qualifying for degrees. There is no 
such thing. Every university and medical college has its 
own “ standard,” determined by its own governing boay, as 
be the case in the Gresham University should its 
Charter—happily for medical education—be granted. Can 
it be pretended that the “ standard ” is the same in the 
Inivereity of London and that of St. Andrews, that of 
■Cambridge and that of Glasgow?—in the Royal College 
of Surgeons of England and in that of Edinburgh, 
in the Royal College of Physicians of London and the 
College of Physicians and Surgeons of Glasgow ’ There 
Is non only no uniformity in this respect amongst the 
different degree-giviDg and licensing bodies in the kingdom, 
but the standard will vary In the same institution at dif¬ 
ferent times, according to the views of its Senate or Conncil 
tor the time being. This is a question of statute or by-law, 
and not of charter. Which, then, of these “standards ” ana 


I accused of wishing to lower ? That of London or that of 
St. Andrews ?—that of Cambridge or that of Glasgow ? But 
perhaps the true standard of excellence is to be found at 
Manchester, and there only. 

I am, Sirs, yours very obediently, 
Eastbourne, Feb. 27tli, 1892. JOHN ERIC KkICHSBN. 


To the Editors of The Lancet. 

Strs,—I n your notice of my little volume in your 
leading article in last issue you speak of me as advo¬ 
cating the “absorption of the governing bodies of the 
two teaching colleges and the ten medical schools into 
the Senate of the University.” If yon will re-examine 
p. 116 of my book yon will find that what I say is: 
“That after the first constitution of the faculties no 
further appointment to College posts shall, ipso facto, 
make the holder a member of the faculties of the new uni¬ 
versity in arts, science, or laic, but that the university shall 
itself nominate to its own faculties.” This expressly 
excludes the Faculty of Medicine, which I am quite aware 
needs peculiar dealing with. I think this clears off the 
objections you raise as to the absorption of the medical 
schools. I am quite certain that no high standard will be 
maintained on the science and arts side of the proposed 
university unless the appointments are made by the govern¬ 
ing body of the University itself. The powers of extra- 
collegiate lecturing must be extended if the University is 
not to present the absurd spectacle of being called 
“Gresham,” but excluding all teaching done at Gresham 
College from its graduation courses. The Charter, as 
it stands, needs amending in the direction of wider 
powers of extra-collegiate teaching just as much for the 
sake of the highest as for the lower lorms of work. It is 
the former which Sir Thomas Gresham originally intended 
to assist by his foundation. 

My modifications (.3) and (4) are especially intended to cub 
the ground from under the feet of far more serions opponents 
of the Charter than myself. You possibly, Sirs, have no 
idea of the parliamentary strength of the “ Extension ” 
and “ External Medical Schools” oppositions. But unless 
these opponents are met by modifications in the House, and 
those I have suggested are the least feasible, I do not think 
the Charter has any chance of surviving. I believe that 
the only way for those who wish to see a Teaching University 
in London is to work for the modification of the Charter in 
such a manner as will really strengthen it, while disabling 
opposition. I have good ground for thinking that in 
pressing the Charter as it stands, you are destroying all 
hope of carrying it. So far as medicine is concerned, my 
modification (3) is the only one that touches it, aud on your 
own showing this is practically accepted by the London 
members of the profession. If you do not want Manchester, 
Leeds, Liverpool, Bristol, and Birmingham to vote solidly 
against the Charter, you must be prepared to accept some 
modification of the kind I have suggested. 

It is, Sirs, perfectly open to Parliament to petition that 
the Charter be suspended until modified, and 1 believe the 
only alternative to absolute rejection is suspension. If this 
be so, surely an iDtluential journal like The Lancet should 
work for the latter alternative. 

I am, Sirs, your obedient servant, 

University College, March 3rd, 1892. KARL PEARSON. 

*,* We did not say that Professor Pearson advocated 
“ the absorption of the governing bodies of the two teaching 
Colleges and the ten medical schools into the Senate of the 
University,” bnt that his second provision could only mean 
this. No one conversanb with the composition of the 
governing bodies of the medical schools could have sug¬ 
gested such an obviously impracticable proposal. His 
method, which again, is an impossible one, of dealing with 
the medical problem is stated in his appendix (p. 133 ), 
Professor Pearson has hitherto urged, without sufficient 
foundation, that the medical faculty intended to lower 
medical degrees. There are not, so far as we can see, any 
stronger grounds for his assertion that the professors in 
the two Colleges will not “maintain a high standard in 
arts and science.” This seems to us raosb unjust to his 
colleagues in those faculties. We still believe that the 
Charter must be accepted or rejected as it stands.—E d. L. 
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POST-MORTEM APPEARANCES OF THE ERA IN 
OF INFLUENZA PATIENTS. 

To the Editors of The Lancet. 

Sirs,—D r. Goodall's account of the post-mortem appear¬ 
ances which he has found in fatal cues of iifiaeoza at the 
West Riding Asylum forms indeed a singular contrast to 
the resul's which I had mentioned in a previous lebter as 
obtained by Helweg of Aarhus. I think it will be interest¬ 
ing to your readers, In connexion with this, to be informed 
of the results of twelve necropsies of gripped patients made 
by Malllart’ in the Cantonal Hospital of Geneve. In the 
iirst case there was great byper.emla in the right hemisphere 
of the cerebellum, with h.-emorrhagtc spots, and complete 
softening of the medullary matter. In the second case 
there was found copious haemorrhage at the base of 
the brain, proceeding from an aneurysm of the basilar 
artery, there being liquid blood in the right lateral 
ventricle, and granular ependy niitis. Ia the third cue 
the dura mater was completely adherent to the skull, 
and the pia mater thickened And strongly congested. 
In the fonrth case there was acute non-suppurating lepto¬ 
meningitis; the pia mater showed strong <p leinatous infiltra¬ 
tion at the convexity as well as at the base, the vessels being 
very turgescenf. In the next three case*, where the patients, 
being previously consumptive, had died of rapid progress of 
the tuherculo-is subsequent to the attack of grip, the con¬ 
dition of the brain is not mentioned. In the eighth ca«e 
there was bmmorrhsgic pachymeniogitis, chit fly in the 
middle fossa*. In the ninth cue there was general sub¬ 
arachnoid mdenia. In the tenth case, which was that of 
a tubercular and aleobolised person, there was strong sub¬ 
arachnoid redema. The left Sylvian arteiy was surrounded by 
a loose non-transparent tissue, and showed numerous miliary 
tubercles in its tract. On the right side the same lesions were 
found, although not so pronounced. There were a few miliary 
tubercles on the bloodvessels of the anterior surface of the 
pons and internal hydrocephalus. In the tleventh ca*e 
slight subarachnoid mdema and lepto meningitis wiih 
hypermmia were discovered. Finally, in the twelfth cue. 
the pia mater was found covered with a thick layer of 
greenish, thick, and ropy pus on its whole surface, at the 
base as well as at the convexity, and the membrane was 
strongly edematous. The lateral ventricles were likewise 
found to be filled with the same kind of pus. Everyone 
must admit that such a series of records is very significant, 
and cannot be Bimply due to coincidence, more especially 
when it is remembered that the cases were not of 
inmates of an asylum, but of persons indiscriminately 
admitted for severe forms of grip into a general hospital. 

I am, Sirs, yours faithfully, 

Harley street, Feb. 23th, H92. JULIUS ALTHAUS, M. D. 


RETRO PHARYNGEAL ABSCESS. 

To the Editors of The Lancet. 

Sirs,—I have read Mr. Pollard’s paper in Tub Lancet 
of Feb. 6th on Retro-pharyDgeal Abscess with great interest. 
About ten weeks ago an infant aged four months was 
brought to me suffering from one. The history given was 
the following: The child had always been ailing, and from 
birth had difficulty in breathing, especially when asleep. 
On examination the fauces were congested, the tongue was 
furred, and the child presented all the symptoms of croup, 
for which I at first treated it. As the dyspnoea continued 
to increase I examined the pharynx, and foimd an elastic 
swelling behind the right tonsil, and extending laterally 
beyond the middle line and below, reaching to the upper part 
of the laryDX I opened the swelling through the posterior 
wall of the pharynx, inverted the child, and washed ont 
the month. There was instantaneous relief. Three days 
after this I was hurriedly summoned to the child, as it was 
said to be dying. I found that the abscess cavity had re¬ 
filled, and the dyspnoea was intense. A free opening was 
made Into the swelling, and about a tablespoonful of fetid 
pus was expelled. The mouth was washed out twice daily, 
the child being inverted. There has been no return of the 
abscess, and the child is now in good health. I am of 
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opinion that retro-pharyngeal abscess in infants U some¬ 
times of syphilitic origin, and is not anch a rare affection aa 
Mr. Pul lard imagines. Probably cares occur which are 
mistaken for croup, and treated aa aucb, the error never 
bting rectified.—I am, Sira, youra faithfully, 

SUmfonl hill, N., Feb. Slat, 1883. DANIEL MOWAT. 


NORTHERN COUNTIES NOTES. 

(From our owr Correspondent.) 

Hospital for Diseases of the Chest. 

The annual meeting of the Northern Countiea Hospital 
for Consumption and Diseases of the Cheat at Newcastle 
has been held. The Mayor presided. The total nnmber of 
patient* treated has been 1084. The financial statement was 
ratisfactory, showing a balance in the hands of the treaairer. 
Reference is made in the report to Koch’s treatment for 
consumption, which was carried ont last year at the 
hospital, lc says that) a special nurse was engaged, and 
carefal notes were made of tne course of the disease in those 
patients who were subjected to this treatment, who had been 
selected with a view of giving it the best possible chance of 
success. Id this the medical staff had the cooperation of 
Dr George Murray, through whom the supply of tuberculin 
had been received, aDd who brought it directly from Koch 
at RerliD, so that there could be no doubt as to its 
genuineness. The result of these and other experiments is 
that the opinion formed by the medical staff is unfavour¬ 
able to Its use in its present form, and that, while not 
denying that it may be of some service in a few cases, they 
consider that it was not of much practical value In the 
cases which came under treatment at the hospital. 

Gateshead Dispensary and Children's Hospital. 

The report of the Gateshead Dispensary, presented at the 
meeting held last week under the presidency of the Mayor, 
is a record of an enormous amount of work, as will be seen 
from the following figures : Patients treated by letter, 3537; 
casuals, including 2-1!) accidents and 425 dental cases, 
11,281. Tnanks were accorded to the Hospital Sunday 
Fund and theGateshead Dispensary ball committee, and the 
honorary medical staff and other officers were congratulated 
on the successful working of the charity. The Children’s 
Hospital at Gateshead has also held its annual meeting. 
There had been a slight increase of patients, 82 in-patients 
as against 74 in the previous year; whilst 765 out-patients 
had been attended to. The financial statement was very 
satisfactory, the jear closing with £153 in the hands of the 
treasurer on current acconnr. Mr. William Rowland had 
given £300, and the late Dr. Benjamin Barkus, formerly ot 
Gateshead, l^te of Newcastle, had bequeathed £300 to the 
hospital. 

Ambulance Work in the North. 

At S^aham Harbour Surgeon-Major Gibbon has com¬ 
menced a course of ambulance lectures, with lantern 
illnBtrations by his son, Surgeon Fred. W. Gibbon, of the 
Tyne Dock Volunteer Engineer*. There was a larg® 
attendance at this lecture, including moat of the police 
force of the district. At Wooley also a public meeting. In 
connexion with the ambulance class has been held, and 
Surgeon-Major Hutton delivered alectnre. At thismeetmg 
a presentation was made to Dr. Dey (who bad successfully 
instructed the class during the winter) of a handsome 
marble timepiece, with appropriate inscription, from the 
class. Mr. G. P. Hughes, High Sheriff of Northumberland, 
made the presentation. 

Epidemic of Diphtheria in the Houghton lc-Spring District* 

There has been a serious epidemic of diphtheria at New- 
bottle, in the Houghton-le-Spring rural sanitary district, 
and it has been under consideration to destroy all the book* 
at the scboolp, which have been closed. Such destruction 
of books would mean a loss of about £100. Another sugges¬ 
tion is to disinfect them, and a new machine has come oown 
from London which, although it weighs about one ton 
and a half, can be moved about from school to echool to 
disinfect the books. 

North-Eastern Convalescent Home. 

The second meeting of the North-Eastern Convalescent 
Home has been held. This institution is for the benefit o 
the working classes of the friendly societies of the nortn- 
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eastern counties, and is supported and managed by them¬ 
selves. It was shown that eighty-one patients bad been 
received duiiog the year, the majority being from Sunder¬ 
land and other parts of the county of Durham It was 
stated that the new home at Grange over-Sands would be 
opened on March 3rd. 

“Coalt to Newcastle." 

"Carrying coals to Newcastle” used to be a saying ex¬ 
pressing the very superfluity of useless labour. It appeara 
row that from some cause coals can be bought cheaper at 
A'exandria than they can just above their native mines. It 
is not so, however, as to ga«, the net price of which is now 
nnder Is. 8 d. per 1000 ft. Oar gas, however, as a light, is 
capable of considerable improvement, and our fellow-citizen, 
Mr. 8. Macaulay, did good seivice at a meeting the other 
day by pointing ont how onr gas could be improved as an 
illuminant by a mixture with bvdro-oxygen gas. It was 
manufactured from erode oils, which were refined during 
the process of manufacture by this gas. Mr. Macaulay said 
the fifteen-candle coal gas could be increased to twenty- 
candle at a cost of 3d , while the additional cost of coal gas 
to give the same power would be 8 d. 

Newcastle-upon-Tyne, March 2nd. 


SCOTLAND. 

(From our own Correspondents. ) 

The Edinburgh University Court and the Universities’ 
Commission. 

At the request of the Commissioners, the University 
Court has submitted a “ Memorandum on the Financial 
Rtqnlrements of the Universi'y of Edinburgh.” The docu¬ 
ment embodies reports from the several faculties and from 
the Science Degree Committee received through the 
Senators. The following are some of the memoranda 
which bear upon medicine, and are sufficient indication of 
the views of the Court. No new chair is asked for by the 
Faculty of Medicine, but the Faculty of Law suggest that 
if a claim of Public Health be formed, an adequate endow¬ 
ment should be provided for the chair of Medical Juris¬ 
prudence. Additional claims are made by the Faculty of 
Medicine on behalf of lectureships, as follows—viz., 
£50 for each of the following: Clinical Medicine, 
Fevers, Laryngology, Rhlnology and Otology, Ophtbal 
mology, Mental Diseases, and Diseases of Children ; 
claims by the Science Degrees Committee include 
£150 each for Plant Pathology, Plant Physiology, Bac¬ 
teriology and Embryology, and of £200 for Veterinary 
Hygiene. The several faculties as well as the Science 
Degree Committee suggest the institution of a number of 
new lectureships as the mode iu which the teaching staff 
should be increased, and the Court agree generally with 
this. Tfie Faculty of Medicine think that adjunct lecture¬ 
ships would be instituted within several of the professorial 
departments by conjoining lectureships with the duties of 
some of the assistants. Further additional claims are 
•made for aasistantehips in the Faculty of Medicine, the pre¬ 
sent snm received bring £1150, and the new claim amount¬ 
ing to £3410. As explaining this claim it is submitted that 
the professors hsve from time to time appointed such addi¬ 
tional assistants as the increaie in the number of students 
rendered necessary, and either paid altogether or supple¬ 
mented the stipends out of their class fees. The same 
Faculty advance claims for laboratory and class expenses ; 
at present they are allowed £381, and they claim £1909 
The Faculty further suggest that, owing to the great 
■educational value of research work, and Its importance as a 
means of maintaining and increasing the success and 
station of the University, the Commissioners should 
establish a Research Fund, outof which grants might be made 
to the different departments in which original work is being 
pursued for the purpose of defraying the expenses incurred, 
it is also considered important to state that many of the 
professors have provided, from their private resources, 
apparatus and other appliances for Improving and illustrat¬ 
ing their teaching. The Faculty consider, if the method of 
payment of the professors be materially altered, that this 
outlay should be retained, and the articles secured for the 
A/nivenity. From the foregoing it will be seen bow much 
ana now little have come from the Senatns and the Univer¬ 
se y Court in the way of suggestion either as to improve¬ 


ment or advance in teaching and other matters in the Uni¬ 
versity. It was the conviction of this which was forced 
upon those who are not of the thirteen professors 
that it was necessary to show what was required for the 
advanced and advancing scientific teaching and investiga¬ 
tion in the medical sciences, and it was from them that 
the Reform Association sprang 

Professor Ferrier in Edinburgh. 

Professor Ferrier, as C imeron,Prizetnan of the Edinburgh 
University, delivered a lecture in the Oddfellows’ Hall on 
" Cerebral Localisation in relation to Therapeutics.” Pro¬ 
fessor Fraser, in the absence of the principal, occupied the 
chair. The hall was crowded by students, and the lecturer 
was listened to attentively and frequently applauded. Later 
be was the guest of the evening at the annual dinner of the 
Royal Medical Society. 

The Edinburgh New Town Dispensary. 

The annual meeting of this valuable charity was held 
last week. During the year 9051 cases had been attended, 
of which 1925 had been visited at their own homes. The 
financial condition was satisfactory. 

Health of Edinburgh. 

The mortality last week was 85, and the death-rate 17 
per 1000. Diseases of the chest accounted for 40 deaths, 
and zymotic diseases for 7, of which 2 were due to diph¬ 
theria and 2 to measles. The intimations for the week 
were : Typhoid fever, 2 ; diphtheria, 3; scarlatina, 16 ; and 
measles, 79. 

Royal Society of Edinburgh. 

At a special meeting of this Society, held on Monday, 
Professor Cossar Ewart made a communication on “ Tue 
Cranial Nerves of Man and Salachians.” 

Association for the Reform of Medical Education. 

Owing to Dr. Berry Haycraft having resigned the co- 
secretaryship of this Association, Mr. Charles W. Cathcart 
has been appointed Dr. Beriy Hart’s co-secretary. 

The Physiological Department and Dr. Haycraft. 

Dr. Haycraft’s connexion with this department ends with 
the winter session. Dr. Haycraft has not resigned, and, as 
he gave up a professorship elsewhere to come to the rescue 
of the University at a well-known crisis, much sympathy 
is felt for him. 

Special subscriptions to the amount of £7000 have been 
raised for the purpose of increasing the Paisley Infirmity 
buildings. 

It is stated that Lady Jane Dnndas has announced her 
intention of giving £10,000 to the Edinburgh Hospital for 
Sick Children as a memorial of her sister, Lady Margaret 
Charteris, who died a few weeks ago. 

Mr. John Phillips, M A , M.D. Cantab., M.R.C P , has 
been appointed Examiner in Midwifery to the Glasgow 
University. 

March 2nd. 


IRELAND. 

(From ora own Correspondents ) 

Banquet at the Royal College of Surgeons. 

Mr. H. Gray Croly, President, has sent out cards for a 
banquet to be held in the College on Monday evening, the 
14th inst., in celebration of the first biennial presidency. 
His Excellency the Lord-Lieutenant and a diatingunbed 
company will be present. 

Green street Court house, Dublin. 

An eminent sanitary engineer has certified that this 
court house is unfit for human occupation, and the legal 
business has been transferred to the Four Courts until a new 
courthouse has been erected. 

Proposed Hospital for Consumption , Dublin. 

About £5700 has already been subscribed towards the 
building fund, which is over one half of the sum required 
for successfully starting the hospital. The executive com¬ 
mittee are taking steps to establish local committees 
throughout the country, and it is confidently expected that 
sufficient money will be subscribed to enable the buildiig 
operations to be commenced early In the spring. I do nos 
think there will be much difficulty in collecting the required 
amount for building the hospital—say, about £15.000,—but 
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it is possible the animal cost of maintenance—some £5000— 
may not be so easily obtained. 

Zymotic Diseases in Dublin. 

An impression has become rather prevalent of late that 
the mortality from zymotic diseases in Dublin is unprece¬ 
dentedly high, but Sir C. Cameron has shown by statistics 
that the death rate from contagious diseases is very much 
less than in the twenty-eight largest towns of England. 
For example, the zymotic death-rate of Dublin in 1887 was 
4 5 per 1000, in 1888 it fell to Vi'S, in 1889 to 2 3, in 1890 to 
2, and last year, notwithstanding the prevalence of typhoid 
fever, to 10, or abont one-half the rate in London. 

Census for the Province of Leinster. 

It appears from a recent return of the Census Commis¬ 
sioners that the number of inhabitants in this province by 
the lasb census was 1.187,760, or 7'1 per cent, less than in 
1881. While in 1881 20 - 3 per cent, of the population were 
illiterate, in 1891 the percentage had fallen to 1.V4. The 
births registered during the ten years ending March 31st, 
1891, were 291,151, and the deaths 254,834, showing a 
natural increase of 30,317 in the population. The decrease 
in the population as shown by the census returns was 
91,229, as compared with the previous return, a disparity in 
the results to be accounted for to some extent by the tact 
that no record of immigrants or of migration from one part 
of Ireland to another is obtainable. 

The Royal Hosj/ital, Belfast. 

At the quarterly meeting of the supporters of the Royal 
Hospital, held on Feb. 22nd, a very satisfactory report of the 
financial condition of the institution was submitted. At 
the end of the last quarter the hospital was in debt 
£3015 15s. 4d. This is now paid, and a balance is in the 
hands of the treasurer. The Centenary Bazaar realised 
£3573 14*. Crf. Since the beginning of the last financial 
year (September) £1842 19s. has been received, this being an 
increase over the corresponding period of la9t year. During 
the past quarter there were 719 intern and 4516 extern 
patients. 

Queen's College, Belfast. 

Some time since a lectureship on pathology was estab¬ 
lished at (rfaeen’a College, and out of several candidates 
the Council, with the sanction of the Lord Lieutenant, 
have unanimously appointed Dr. W. H. Barrett, who in 
1886 succeeded Dr. Sims Woodhead as senior assistant to 
1'rofcssor Greenlield of Elinburgh. Dr. Barrett has also 
been pathologist in the Edinburgh Royal Infirmary’. Dr. 
Barrett will enter on bis new duties cn May 1st, and will 
conduct two classes—one of systematic and one of practical 
pathology, for which, as for laboratory and research work, 
rooms are in process of preparation in the medical buildings 
of the College. 

The New Consumption Hospital, Belfast. 

At an “at home” given by Mrs. Pardon (widow of the 
late Dr. J. H. I'urdon) the plans were shown of this 
new institution, which is to be erected at Ballynafeigh. 
At the outset it has been arranged to have accommo¬ 
dation for twenty-four intern cases, and already a sum of 
about £6000 has been subscribed towards its erection. Con¬ 
sidering the immense death-rate from chest diseases, and 
especially from phthisis, in Belfast, this new hospital will 
meet a great want. 

Health of Belfast. 

The first annual report of Dr. Whitaker, medical officer 
of health for Belfast, has been presented, ami from it I 
learn that the Registrar-General in Belfast estimated the 
population of the urban districts too low, and henceduring the 
last decade the death-rate was considerably over-estimated. 
In 1890 the death-rate was 29 5 per lOOu as returned by 
the Registrar-General, while the proper return was 267. 
During the fifty-two weeks ending Jan. 2ad, 1892, there 
were reported 340 cases of zymotic diseases, while in 
1890 there where 614. The births for the year 1891 
were 8050, the deaths 6537, the diiference bc-icg a natural 
increase of population of 2113. Dr. Whituker calcu¬ 
lates the death-rate of Belfast for 1891 as 25 5, and 
the birth rate as 33 7 per 1000, which is umch in 
excess of the average of other large towns. Of the 6537 
deaths registered during the past year 1017 were attributable 
to phthisis, whilBfc 1734 were due to disease of the respiratory 
organs. Dr. Whitaker refers to the following as some of the 
causes of the high death-rate of Belfast: 1. The dampness 


of the soil and air. 2 Flooding of the bouses in some 
low-lyiDg districts. 3. The existirg system of privy and 
ashpit. Some 40 per cent, of the houses in the city have 
this vicious system. 4. The stagnation of the sewers and 
absence of flushing or ventilation. A great amount of low 
form of disease. Dr. Whitaker thinks, is caused in this 
manner. A ventilating shaft is now being tried as an ex- 
pr riment on one of the main sewers. 5. Unhealthy occupa¬ 
tions principally affecting the respiratory organs. The dust- 
of the flax, the staple trade, is a serious cause of bronchitis 
and phthisis. The dampness of the soil on which Belfast is 
built, combined with the very frequently moist atmosphere 
and the unhealthy occupation of many of the factory 
workers, predispose to chest diseases. 0. Foundations 
of too many of the houses are built on ground filled 
not odIv with mud, but sometimes with most objectionable 
material. During the past year many improvements have 
been made in the sanitary arrangements of the city of 
Belfast; but there is still room for improvement in many 
other matters, which Dr. Whitaker promises to bring from 
time to time before the Public Health Committee. A step 
in the right direction has been taken in the decision ti> 
clear ont periodically (free of charge) all the ashpits in 
the city. 

Mr. McGrath has been appointed joint secretary to the 
Royal University of Ireland in the vacancy created by the 
decease of Mr. Dunne. 

In addition to the ordinary degrees conferred by the Uni¬ 
versity of Dublin for Hilary Term on Tuesday, the 2nd inst., 
the honorary degree of Doctor of Laws was conferred od 
the Bishop of Derry and on the Lord Mayor of Dublin. 

March 1st. 


PAEIS. 

(From our own Correspondent.) 

Polyuria »’n Sciatica. 

In October last MM. Debove and R^mond called atten¬ 
tion to the frequency of polyuria in cases of sciatica, and 
these observers believed this phenomenon to be attributable 
to an increase of arterial teneion, consecutive to morbid 
excitation of the sciatic nerve. M. Huchard has since 
studied the subject, and be now announced that, of ten 
such patients kept under observation, in the majority the 
quantity of urine excieted was rather diminished than in¬ 
creased. In three instances the polynria noted was proved 
to be due to generalised arterio-sclerosis or to commencing 
renal sclerosis. M. Huchard agrees, then, with M. Lepinein 
considering polyuria rare in sciatica, and, going still further, 
deems the opposite condition—viz., oliguria—to be more fre¬ 
quently met with in very painful sciatica. Whenever polyuria 
is present he ascribes it, in the majority of cases, to a con¬ 
comitant or intercurrent malady. M. Huchard appears to- 
agree with the conclusions formulated some time ago by 
M. liugonnard, a pupil of M. Lepine—viz., that moderate 
or strong stimuli brought to bear on the sciatic nerve 
diminish or even totally arrest the secretion of urine, while 
slight stimuli have the opposite effect of increasing such 
secretion. 

Mamvuxry Abscess in the Newborn. 

The mammary engorgement observed in the majority of 
the newborn during the first few days of extra-uterine 
existence is now known to be a physiological phenomenon, 
accompanied by a milky secretion, which, after having lasted 
two or three weeks, generally subsides spontaneously; 
Recent analyses have proved that the liquid eecretec.' 
is analogous to, if rot absolutely identical with, 
woman’s milk. In certain rare instances the swellipg 
of the gland may proceed to suppuration, which, in 
the case of a female child, cannot but be regarded 
as an unfortunate incident. M. Comby- warns against the 
usual practice of artificially emptying the lacteal ducts in 
such cases, pointing out the double danger of destroying 
the gland altogether, or of inducing wLat it is meant to 
prevent—suppuration—by introducing through the medium 
of uuciean fingers germs into the inflamed tissue. M. Comby 
recommends the covering of the tumefied part with empire 
de Vigo (mercurial plaster), or, if that preparation prove toe- 
irritating, with the emplatre rouge (emplastrum roborans). 


i Soc. M44. des Hftpitaux, Fob. 19tb, 1892. 2 Ibid. 
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Wanted, a Doctor ! 

It ia not only in England that the lamentable wave of 
immigration flows so steadily towards the towns, to the 
great detriment of the rnral districts and of the country in 
general. This economic phenomenon is also a feature in 
French life, and in no class of society is it more marked 
than amongst doctors. The towns tend to be overstocked 
with them, whilst the country is insufficiently supplied 
with properly qualified men. The institution of the inferior 
diploma of officicr dc scuUt —a diploma now condemned by 
the new Medical Bill soon to become law—was designed to 
meet this difficulty ; bub the remedy has, by universal con¬ 
sent, proved inefficacious. The very moderate fees paid in 
country districts are probably responsible.in the main for the 
sparsenenof the medical population In'such places. The 
following pathetic appeal for a medical man, which I 
extract from a Paris medical journal, is characteristic, and 
is confirmatory of the truth of the preceding remarks: 
“Yacances mddlcales.—Toute une population, d’environ 
6000 habitants, idpartis dans nn rayon de 4 kilom. autour 
de la residence, demands ardemment un medecin pour 
remplacer cdui qui exer^ilt autrefois dans la locality. II 
fagit d’on pays admirablement sitnd, a 6 lieues de Rouen, 
dans lequel les v bates aux indigents sout paj 6es 2 fr. par le 
Bureau de Bienfaisance. Cette position conviendralt mer- 
velUeu8ement a an jenne mddecin instruit et de parfaite 
bonorabilit6.” Can we wonder that the French peasant 
falls so easy a prey to the enterprsiDg charlatan ? 

Faris, March 2nd._ 


NEW YORK. 

(From oub own Correspondent.) 

Electrical Executions made Public. 

Til k law changing the method of execution of criminals 
in the State ot New York from hanging to electricity 
required that the execution should be in the State prisons, 
and that only a few officials Bhonld be present. These 
officials were forbidden making any pnblic statement of the 
details of the execution, and thns the newspapers were 
deprived of the opportunity of filling their columns with 
the over-wrought accounts of the sickening scenes which so 
interest the mass of readers. The reporters hovered around 
the prisons at each execution, bat they learned so little that 
it was impossible for them to make an excitiDg story of the 
event. Not to be baffled in their efforts to utilise the excitiDg 
•ad entertaining scenes of an execution by electricity, the 
aewipapermen have succeeded in having the law so amended 
that reporters are now admitted to the prison and allowed 
to describe with pen and photograph all of the revolting 
details. An execution has jnst occurred, and as a result of 
the new law the papers are filled with the most sensational 
statements and pictures which could be devised. The 
victim is fastened in the chair, the priest stands with prayer 
book in hand on one side, the chief executioner, a physician, 
on the other; the reporters, with pencils or watches in band, 
stand near. The chief executioner explains : “ We purpose 
to-day to vary the method employed here by making the 
contact through the hands instead of from the top of the 
head to the leg, as has been the custom heretofore. The 
hud* will be placed in a salt solution in the two cells, and 
the current will pass directly through the chest. While 
we have many assurances that this method will be suc- 
caafol, we have retained the electrodes at the bead 
ud leg, so that if it fails to be satisfactory, a simple 
turning of the switch will turn the current from the 
head downwards as before.” He added that this was 
«u experiment Everything being in readiness, the report J 
states that the victim’s voice, which had been low and 
hardly audible, rang onb loud, and, with a failing, 1 
•trofsHng sound, dying away with the last choking utter- i 
uceof a man in dreadful fright “ Let her go !” These I 
were his last words; the current was turned on; the I 
murderer bounded up with a powerful convulsive movement 
as if he would burst the bands ; his chest arched out, and ; 
the strap which held it creaked with the strain ; the face I 
contracted on one side, as if expressing ineffable pain; the 
tegs tugged at the straps, and one foot was drawn up side- 
wavs; the lips slowly opened and disclosed the teeth I 
tightly clenched. At tne end of fifty seconds the current 
was turned off, when the victim’s chest slowly collapsed, i 


with a wheezing, coughing, gasping Bound from his lipr, 
and saliva was blown from bis month and ran down the chin. 
“Turn it on the other way,” said the physician, when the 
body straightened up again with a jerk, the legs struggled 
in the straps, the chest was thrown out more powerfully 
than before ; steam began to arise from the electrodes. In 
thirty-eight seconds the current was turned off, and the 
man pronounced dead. “I think every physician here,” 
said the executioner, “will agree with me that the subject 
was dead, so far as his conscious being is concerned, the 
instant the first shock reached him. It is now apparent 
that he is dead muscularly also—that is, he is dead as an 
animaL If there is any physician who does not agree with 
this statement I wish he would say bo.” One of the phy¬ 
sicians present said, “ I agree that the man became uncon¬ 
scious at the first shock, bat I do not agree with the test of 
it.” Thus closed another act in the drama of “electro- 
cation,” and the pnblic has been made familiar with the 
revolting details. The new method has not gained in 
popularity by this exposure. 

Russian Hebrew Immigrants Spreading Typhus Fever. 

New York is threatened with an epidemic of typhus fever 
through Russian Hebrew immigrants. Seventy-six cases 
have been found daring the last two or three days iu the 
lodging-houses provided for these immigrants by the United 
Hebrew Charities Association. These immigrants landed 
on Jan. 10th form a vessel from Naples and Marseilles. It 
appears that these typhus fever patients were only a small 
part of a shipload of Russians and Italians who had sailed 
from Marseilles about six weeks ago. They are part of a 
group of 1356 Russian and Polish Hebrews who pailed from 
Odessa to Constantinople four months since. They were 
suffering from the hardships of famine. The managers of 
the Baron Hirach fund were going to send them to Pales¬ 
tine, but their condition was so distressing that the Saltan 
would not allow them to enter. Those who were too sick 
and exhausted to travel were left at Constantinople; others 
were sent to Argentine, and some to Marseilles to be 
shipped to the United States. Many weTe sent ashore at 
Napoli suffering from typhus fever, and 2G7 embarked for 
this country with 450 Italians. The health authorities are 
eearching the city for these immigrants, and all the sick 
are immediately removed to the hospitals for infectious 
diseases on North Brothers’ Island. The Infected clothing 
is destroyed, rooms are cleansed and disinfected, and a con¬ 
stant watch is established upon all exposed penons. 

The Public Health of Chicago. 

Attention has lately been drawn to the continued high 
death-rate of the city of Chicago from typhoid fever. More 
importance is attached to this fact in view of the approach¬ 
ing World’s Fair to be held in that city. A recent writer 
states that the statistics show that typhoid fever has 
materially increased in Chicago since 1880, and that within 
the last two years it has risen to an extraordinary height. 
During the year just ended there were 1977 deaths from 
typhoid fever, giving the prodigious death-rate for this 
disease of 16-64 per 10.000 of population, and a percentage 
of all deaths of 7‘19. The cause of this remarkable 
prevalence of typhoid fever is nob considered, bub the paper 
quotes a significant statement of a former health officer of 
that city, “ that the stream of filth coming through the 
city is a constant menace to the health of the citizens.” 
At a late meeting of the Illinois State Board of Health a 
resolution was passed appointing Dr. John H. Rauch as a 
Special Commissioner to investigate the charge that Chicago 
is saffering from an epidemicof typhoid fever due to a polluted 
water-supply; and, in view of the widespread publicity of 
the said charges, and their probably damaging influence upon 
the World’s Columbian Exposition, that the utmost expedi¬ 
tion, consistent with thorough investigation, be urged. 

Feb. 13th. 



EDMUND SPARSHALL WILLETT, M.D., M.R.C.P. 

We regret to record the death, at the age of sixty-four 
of Dr. Willett, part proprietor of Wyke House, the well- 
known private asylum near Brentford. Dr. Willett studied 
at Guy’s Hospital and the Medical School at Bristol, became 
qualified in 1850, and a year later took the M.D. degree at 
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St. Andrews. At the outbreak of the Crimean War 
Dr. Willett joined the Medical Staff of the army, and was 
for some time attached to the fi.V,h Regiment. At the end 
of the year 18.">5 he embarked with his regiment for the 
Crimea, but, falling ill at Malta with fever, he was in¬ 
valided home, and thus his military career was cut short. 
After leaving the army Dr. Willett devoted himself to the 
subject of lunacy, and in IbJti lie became the resident pro¬ 
prietor of Wyke House, his connexion with which was only 
severed by death, which took {dace on Feb. ‘20th at Gunners- 
bury House, whither he removed a few months since, 
leaving the management of the asylum to his partner, 
Dr. Murchison. 

Dr. Willett was well known and very widely respected 
ia liis neighbourhood. He was a gentleman of the best 
English type, kind, generous, and hospitable. He had 
beeu a magistrate for the county of Middlesex for some 
years, and when the L>cal G >vernment Act came into force 
the County Council of Middlesex elected him one of its 
aldermen. No private asylum stood higher in public 
estimation than that over Which Dr. Willett presided for so 
many years, and it was well known that his patients were 
treated with all that generous consideration which hospitable 
Englishmen are accustomed to show towards their private 
guests. Dr. Willett was an ardent sportsman, and no one 
was more popnlar than he in the hunting field and at the 
covert side. As a magistrate he knew well how to temper 
jn«tice with mercy, and his poorer neighbours all found in 
him a generous friend, ever ready to help them with money 
and good counsel. Dr. Willett's loss will be very seriously' 
felt throughout his division of the county, for few men 
were more public spirited, and none more honest or out¬ 
spoken in the discharge of duty. 


IiOYAL COLLEGE OF THYSICIANS. 


A com rn A of the College was held on the 3rd inst., the 
President, Sir A. Clark, llart., in the chair. 

A communication was read from Sir Dighton Probyn, 
conveying the thanks of the Prince and Princess of Wales 
for the sympathy expressed by the College in their recent 
bereavement. 

A communication was read from the College Solici¬ 
tors together with a statement of claim in the case of 
the Royal College of Physicians v. the General Medical 
Council. 

A reporb of the delegates appointed by the Royal Colleges 
to consider a letter from the Secretary for War, in reference 
to the examinations for admission to the Medical Depart¬ 
ment of the Army, was read and adopted. It recommends 
the constitution of a joint committee which should appoint 
examiners from time to time. 

A reporb from the committee of management respecting 
the financial arrangements for the five years’ curriculum was 
adopted, and likewise one containing synopses of the ex¬ 
aminations in Chemistry, Practical Chemistry, and Elemen¬ 
tary Biology. 


THE PROPOSED GRESHAM UNIVERSITY. 


A depotation consisting of representatives of various 
educational bodies, provincial and metropolitan, waited upon 
Lord Salisbury at the Foreign Office on Thursday, at three 
o’clock, to lay before him the reasons why, in their opinion, 
the Charter of the new University, now before Parliament, 
should be remitted to the Royal Commission for recon¬ 
sideration. 

Lord Spencer, the Chancellor of the Victoria University, 
introduced the deputation, stating in a few words the 
grounds upon which he objected to the Charter, as at 
present framed, beiDg granted. Principal Rendall, the 
Vice-Chancellor of the University, however, would place 
the details before bis lordship. 

Principal Rendall said their objections rested sub¬ 
stantially upon the ground that in their opinion the power 
of conferring degrees should be entrusted only to a Uni¬ 
versity with facilities in arts and science as well as in 
inpfli ninA- The specific grounds of objection were the 


excessive prominence and undue ascendancy given to the 
medical facnltyin theconstitutionof tlieproposed University. 
The principle of the Charter had really been to conciliate 
and consolidate the whole of the medical opinion in London, 
and to confederate all the medical schools in the metropolis, 
great and small, and whetntr perfectly or imperfectly 
equipped for the teaching of science, in order to secure the 
granting of this Charter. Special provisions had been intro¬ 
duced to give representation to the Royal Colleges and the 
Apothecaries’ Society. A University so constituted was 
without parallel among the Universities of Great 
Britain. The degreegiving power had never been 
entrusted to anv purely, or even to aoy mainly, 
medical body. Owing to the conditions of the pro¬ 
fession, to its restrictions, and to the high pecuniary 
value attached to University degrees, than power hal 
hitherto been very carefully safeguarded. Tue Victoria 
University was a good instance of that. Ten out of the 
twelve colleges po-ses-ed no means of teaching science 
beyond what was correlated to the science of medicine, and, 
of these ten, one was destitute of even the means of pro¬ 
viding the slender modicum of science required for the 
University degree in Medicine. On these and other grounds 
he hoped that ller M ajesty would withhold approval from 
the Draft Cfiarter until it had been reconsidered in accord¬ 


ance with the recommendations of the Royal Commission. 

Mr. Joseph Chamheri.ain, M.l\, said he had been 
asked to appear on behalf of Mason’s and (.Jueen’e Colleges 
of Birmingham, of the medical schools of Bristol, Leeds, 
Liverpool, Sheffield, and the medical department of Owens 
College, Manchester, aud the representation was supported 
by the Members of Parliament of the respective district*. 
These bodies, he said, approved of the policy of creating a 
teaching university in London, but they objected very 
strongly to the Charter as it at present stood, as it wonld lead 
to the degradation of the medical degree in Great Britain, 
and seriously injure the prosperity of provincial colleges, 
lie alluded especially to a recent speech of Sir George 
Young and a letter written and subsequently published 
by Professor Ericbsen, suggesting that the Council of the 
new University would allow persons who possessed *n 
ordinary qualification in medicine to obtain the degree 
on passing the final examination of the proposed Uni¬ 
versity. It would undoubtedly take away many, stu¬ 
dents from the provincial colleges, which stood higher 
than some of the colleges which were proposed to be made 
constituent colleges of the new University. It would be a 
strange anomaly if students could actually get a higher 
degree by attending institutions where they would get a 
lower education. These were the grounds on which the 
provincial colleges hoped that Her Majesty’s Government 
would see fit to withdraw the Cuarter and give its pro¬ 
visions farther consideration. 

Lord Derby appeared as Chancellor of the London Uni¬ 
versity, though not in any official capacity, and pointed 
out some of the objections urged by that body against the 
Charter 

Mr. E. H. Busk went in detail over much the same 
ground. 

Other speakers, among whom was Mr. Bartley, M-P.» 
representing various metropolitan bodies, laid their view* 
before his lordship. 

Lord Ripon, who represented the London Society for the 
Extension of University Teaching, gave an account of the 
foundation of this movement sixteen years ago by M*- 
Goschen and himself. Now over 13,000 persons attended 
courses in the metropolitan districts, the most of who® 
were very anxious to obtain the highest education in the 
country, bat had no means of study except that afforded by 
evening classes, and it was highly desirable to afford them 
opportunity of gratifying their laudable ambition. There 
was a certain number of these students who would be folly 
able to pass the examination for a degree. All that they 
asked in regard to this Charter was that power should be 
given to the new University to recognise the University 
extension system in its fnllest sense, and that they should 
be able, if they thought fit, to give degrees to such students 
as proved themselves worthy of them. 

Lord Salisbury thanked the deputation for the important 
matter which had been placed before him with regard to 
the Charter. He would not ventnre to express either assent 
to or dissent from what he had beard, nor wonld he discuss 
it, because he was not in a position to criticise the st** 6- 
mente of those who had more knowledge in this matte* - 
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than himself, and because the time left at his disposal 
was now very ihorfc. While thanking them for what 
they bad laid before him, he promised to give it most 
careful consideration, so far as consideration was required 
by the Government. He wished to impress upon the depu¬ 
tation one poind of great importance—that, eo far as they 
were concerned, this proceeding was somewhat late. He 
imagined it should have been taken while the matter was 
etill before the Privy Council. Several times in the course of 
the proceedings it had been mentioned that they Bhould with¬ 
draw or revoke the Charter. He spoke with submission, but 
he very much doubted whether they had the power to do so. 
The Charter was now before Parliament, and it lay ex¬ 
clusively with the two Houses to say whether the Charter 
shall be valid or cease to be valid. If it became valid, he 
supposed it would be modified by the processes by which 
«»b charters were usually modified. No other authority 
but Parliament could interfere. Therefore, though be had 
been sitting there in a position of seeming authority, he had 
not, nor had his friend beside him (Lord Cranbrook), any 
more authority or power beyond that of any member of the 
House of Commons or of the House of Lords. No doubt 
members would bear in mind what had been said. Cut 
whatever was done, he hoped that the action would nob be 
of such a character as to put a stop to edocatlonal develop¬ 
ment and growth of this kind, and that the door would be 
left open for the introduction of snch improvements and ex¬ 
tensions as would bring together all the edncational power 
and enthasiasm in this metropolis in the common search 
after one end. 

Lord Spencer proposed a vote of thanks to the Premier, 
which was accorded, and the deputation withdrew. 


Stoical fta. 

University of Cambridge.—A t a congregation 

held on the 25th ult. the following gentlemen received the 
degrees of Bachelors of Medicine and Bachelors of Surgery:— 
Sydney Kent, John Dixon Rtuhhs,Trinity; George Armstrong Mason, 
St John’s; Mark Robert Phipps Dorman, Clare; William Good- 
enough Hawkins Bradford, Gonville and Cains ; William Henry 
Cantrell Shaw, Je.-us; Francis Gore Wallace, noil-collegiate. 

University of Dublin.—T he following degrees 

h»ve been recently conferred 

Batkflnr in SfrJirin', Si'rijcni, and Gbtt thief .—Ahel Onge Eastwood. 
James Lanutnn Falkner, Rudolph William Johnston, John Henry 
Head, Alfred H. Holmes, James Elliott Jameson, Mark Thomas 
Kelly, Edward Vincent Legge, Mark McDonald, Thomas Hanghton 
Morphy, George John Peacocks, Robert Hill Shaw, Alfred Ernest 
Taylor, Edwin Hotham Townsend. 

Bachrlor in Suryery .—Abraham William Bate. 

Dodor in Medicine .—Cecil Orpin, Rudolph William Johnston. 

The Sanitary Institute.—A sessional meeting 
■jf the institute will be held ab the Parkes Museum on 
March 9th, at 8 P.M., when a paper will be read on “The 
Air and Water of London: are they deteriorating?” by 
Louis Parkes, M.D., D.l’.H., medical oilicer of health, 
Chelsea. The paper will be followed by a dieenssion. 

Hospital for Consumption, Brompton.—A quar¬ 
terly court of governors of this useful charity was held ab 
the hospital on the 25th ult., Mr. T. P. Beckwith in the chair, 
idle Committee of Management, in their report, regretted 
wit the whole of the 321 beds in the two buildings had not 
w«i continuously occupied, the return of the influenza 
spasmic having rendered it necessary to reserve eeven large 
ba to which any patients attacked were at once 
"•wferred and isolated from the others. This for some 
JW*» prevented many admissions, but, owing to the snbsi- 
j?i°* t ^ e e Pidemic, the beds kept vacant were now being 
yfilted up. A donation of 100 guineas had been 
to name a memorial bed, as also a gratuity of 
Pi' ^ rora Hospital Saturday Fond. Dr. Kingston 
Y*! 6 * (senior assistant physician) had been appointed 
P“y®ei*n, in place of Dr. Fred. Roberts, whose resignation, 
pre ssure of other engagements, had been received with 
regret, and who in recognition of his long and 
vunaWe services was appointed consulting physician, 
j “equesta were announoed. The number of patients 
nnce Nov. 26th was 38G; discharged, many greatly 
uttered, 316; died, 94; new out-patient cases, 3325. The 
wport was adopted. 


Unstamped Medicines.—A t West Bromwich a 

druggist was this week summoned by the Inland Revenae 
authorities for selling on five different occasions patent 
medicines which were nnstamped. He was fined £40. 

Presentation.— Dr. Wm. Main of The Park, 

New Ferry, Birkenhead, who is about to leave the district, 
has been presented by his friends and the inhabitants with 
an illuminated address and a purse containing £180. 

Swine Fever at Sydenham. — Tho Board of 

Agriculture have had notification of a severe outbreak of 
swine fever in Sydenham. Out of a herd of twenty-two 
animals, six have been attacked and one has sneenmbed to 
the disease. The whole herd will have to be destroyed. 

Small-pox at Dewsbury.—A bout fifty patients 

are reported to be suffering from small-pox in the infections 
hospital ab Dewsbury. The General Purposes Committee 
of the Dewsbury Town Council have adopted a recommen¬ 
dation of the Sanitary Committee that the nse of part of 
the mansion at Crow Nest Park should be granted during 
the prevailing epidemic as a temporary home for con¬ 
valescent patients. 

Newsvendors’ Benevolent and Provident In¬ 
stitution. —At the annual general meeting, held at the 
Memorial Hall, E.C., Feb. 2nd, it was unanimously 
resolved :—“That the beab thanks of this meeting are due 
to the proprietors, editois, and leporters of the daily and 
weekly press for the generous support and publicity afforded 
to the affairs of this society.” Sir Algernon Borthwick, 
Bart., M.P., who was recently elected president of this 
institution, has consented to preside at the annual festival, 
to be held at the Hotel Metropole, on Saturday, May 21st, 
supported by a distinguished company. 

Great Northern Central Hospital. — The 

annual meeting of the governors was held at the hospital, 
Holloway-road, last week. Mr. C. T. Murdoch, M.P., 
presided. The report for the past year showed an increase 
in the number of in-patients and a very large addition to 
the out-patients over the previous year, the largest aggre¬ 
gate of patients ever treated in one year. The expenditure 
exceeded the year’s income by £1104 12-r. 4r/.. There was 
now in hand, for the completion of the buildings, £3000, 
and a legacy of the same amount would be shortly paid. 
The estimated cost of the work was £20,000. The report 
was adopted. 

Royal Free Hospital.—T he work cf this 

charity during the past year has been carried on with great 
success, and, with one exception, its financial position, the 
annual report is highly satisfactory. The in-patients 
numbered during the year 1886, while 12,847 ont-patients 
and 7878 casualty cases received the benefits of the hospital. 
The cash statement showed an adverse balance, amounting 
to £3280. To meet the current expenses, a portion of the 
invested funds had been utilised. The appeal up to the 
present for £20,CC0, to enable the front of the hospital to be 
entirely rebuilt, had produced about half that sum. The 
reconstruction of the drainage and provision against fire 
were now completed. The committee are applying for a 
charter of incorporation, and a draft charter had been 
approved. 

The East London Hospital for Children._ 

The thirteenth anniversary dinner of this deserving charity 
was held in the Whitehall Room of the Hotel Metropole 
on Feb. 24th, at 7 p.m. The Right Hon. Lord Carrington 
G.C.M.G., presided, and a large number of ladies and gentle¬ 
men were present. After the usual loyal toasts had been 
given, the chairman proposed “ Success to the Hospital,” and 
refereed in some detail to the wasting of the institution and 
the way in which the funds were applied. Mr. Charles 
Cheston, who has made a most efficient chairman of the 
Board of Management for more than five years, replied in 
an able speech. Mr. Spencer Cbarrington, M.P., proposed 
the board of management, and Mr. H. W. Trender replied 
Mr. Stanley Dent read an account of the financial condition 
of the hospital. Mr. W. H. Battle replied on behalf of the 
medical staff, a toast proposed by Mr. E. S. Norris, M P 
I Mr. Cowell, a consulting snrgeon, proposed the Chairman 
1 Daring the evening Mr. S. Whitford, the secretary, stated 
that £334 had been subscribed towards a convalescent 
home, £121 towards the building fond, and £1500 towards 
the maintenance fond of the hospital. 
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Cookkry.— The sixth exhibition of the Universal 
Cookery and Food Association will be held at Portman 
Rooms, Baker-street, from May 3rd to 7th. 

The Burton-on-Trknt Nursing Institution.— 
The report for 1801 states that it had been a year of un¬ 
usual sickness. The number of cases attended was 575, 
and the visits numbered l. r >,730—an increase of 01 cases 
and 5320 visits. The committee had distributed £18 in 
bonuses among the various district nurses. 

Mkdico-Fsyciiological Association. — At the 

next quarterly meeting of this Association, to be held in the 
Hall of the Faculty of Physicians and Surgeons, St. Vincent- 
street, Glasgow, on March 10th, at 2.30. t'.M . Dr. Carswell 
will read a paper on “ The Practical Diiliculties of granting 
Certificates of Insanity and how they may be best over¬ 
come”; and Dr. Oswald will read a note on “Certain 
German Asylums." 

Irish Graduates’ Association. — The annual 

general meeting of the Association will be held at 11, Chandos- 
street, Cavendish-square, \V., on St. Patrick's Day, March 
17th, 181*2, at 5 I’.M. The annual report will be presented, 
and the council will report its action in the matter of the 
Irish dispensary doctors' grievances, and the disabilities of 
Irish diplomates. On the same evening the Association 
will dine at the Hoi born Restaurant at 7.30 Dr. James 
N. Dick, C.B., Medical Director General, in the chair. 

Sussex County Hospital.— The annual report 

for 1891 shows in comparison with the previons year a small 
increase in the number of in patients and a large addition 
to the out patients. During the year the finnnees had con¬ 
siderably improved by legacies received, which had enabled 
the committee to make substantial investments, and to add 
a sum of £2080 to the inalienable fund, whilst they had 
transferred £1037 to the available fund. The convalescent 
home continues to be a valuable auxiliary to the hospital, 
and the nursing institute is steadily growing in popularity 
and nsefulneis. The net protits show an increase of 
£142 25. 4 (/. on the previous year. In the out-patients’ 
department the refreshment bar had proved a great 
success. 

Literary Intelligence. — Messrs. Churchill 

announce the early issue, in two vole. 8vo, of a Dictionary of 
Psychological Medicine, giving the definition, etymology, 
and synonyms of the terms used in medical psychology, 
with the symptoms, pathology, and treatment of the reco- 

f ;nised forms of mental disorder, together with the law of 
unacy in Great Britain and Ireland. The work will be 
edited by D. Hack Tuke, M. I).,LL.D.—The second volume 
of the important work on the Pathology of the Brain , 
with clinical and anatomical studies, by Prof. HenecheD, 
of the University of Upsala, will shortly be published by 
Koehler, Leipsic. The lirst volume appeared about two 
years ago, and was very well received. The workis abun¬ 
dantly illustrated. 


METROPOLITAN ASYLUMS BOARD. 


Return of Patients remaining in the several Fever Hospitals 
of the Board at Midnight on March 1st, 1892. 
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MEDICAL NOTES IN PARLIAMENT. 


The Commission on Tuberculosis. 

In the House of Commons, on Thursday, Feb. 2.1th, Mr. ChapUa 
informed Mr. Furness that I tie Royal Commission on Tulierculosls were 
still carrying on their investigations. Minutes of evidence had been 
printed for the use of the Commissioners, but had not yet been made 
public. He could not say when the investigations were likely to be 
concluded. 

Pollution of the Mersey and It veil. 

This Kill, promoted bv the Joint Committee of the County Conncili 
of Lanca-dme and ( hesliiie for securing the puii&catloa of those riven, 
was read a second time. 

Yellow Fever at Santos. 

On Tuesday, March 1st, in the House of Commons, Mr. Lawrence 
asked the President of die Hoard of Trade whether he was aware that 
the yellow fever at Santos had reached such a height that there wmdo 
one left to carry on business; that in consequence merchandise had 
accumulated to sin h an extent as to block I tie streets ; that the epi¬ 
demic hail been aggravated by the authorities continuing to drei^ethe 
jMirt.—Wir M. Hicks.|teach replied that the facts as stated in tb« 
question were substantially accurate. On l eb. Mil he had caused a 
notice to be sent to all daily papers, to the press agencies, and to 
Lloyd's, tugge-ting that, owing to the insanitary cordition of Santos, 
no ships should he chartered for that port, lie did not see that be 
could usefully lake any further steps. 

lie creation Grounds. 

On the motion of Mr. Llewellyn leave was given to bring in a Bill U 
facilitate the provision of reel eat inn grounds in rural parishes. 

The Gresham University. 

Mr. Hartley Ins undertaken to move that the Draft Charter of the 
proposed new University be not confirmed. It is understood that be 
"ill be supported by Mr. Mundclla, Mr. ( liamberl.tin, and other 
member* of the House of Commons. In tin- course of the week » 
number of additional |»-titii.ns praying Her Majesty to withold her 
assent from the Chartci for the piop^sed Gresham University have bees 
pie-eiited in the Ih-iwof Commons. One petition came from Croydon, 
another from the Hirkheck Institution, and a third from the London 

Society for Extension of University Teaching. 

Mines (F.iaht Hours) Dill. 

When tlie second reading stage of this Hill is reached. Mr. Elliott 1*«. 
one of the mem hers for Oldham, "ill move “that this lhm-e declines 
to interfere with the freedom ef grown-up men in regard to thedispotli 
of their labour.'' 

Police and Public Health (Scotland) Bill. 

In the House of Commons, on Thursday, the laird Advocate said i* 
"as the intention of the Government to introduce this Bill again. They 
hoped to do so in the course of a few days. The second reading niurt, 
however, depend on the condition of public business. 


appointments. 

Sw.cstful applicants for Vacancies, Secretaries of Public JnifttufioM, 
others possessing/ information suitable for this column, art invite* » 
forward it fo THE LANCET Office, directed to the Sub-Editor,* 01 ,™* 
than 9 o'clock on the Thursday morning of tack veeeifor pubkesbon* 
the neat number. - - 


Beadles, Cecil F., has been appointed Assistant Medical Officer t* 
Colney Hatch Asylum, vice II. G. Shaw, lesigned. _ .. 

Campbell, M. J., L.ILC.I*, L.R.C.S. Kdin.. has been appointedPo"™ 
Surgeon to the Essex -street and Brunswick Dock Bridewell*, 
Liverpool, vice Arnold, deceased. . „ 

CMMiii, J. G., L.U.C.P. Lond., M.R.C.S., has been appointed Home 
Surgeon to tlie Manchester Royal Infirmary. . 

Cocks, C. C\, M.D. ht. And., M.R.C.S., has lieeri appointed Government 
Medical < ifiicer and Vaccinator for the District of Hillston,M 
South Wales. . . 

Cos no u, Samcel, M.D. Irel.,has been appointed Public Vaccinator nx 
Coleraine, Victoria, Australia. . 

Coss ham, W. R., M.D., C. M. A herd., M.R.C.S., has been reappoint** 
Medical Officer to the Cirencester C'ottjge Hospital. u . 
CltliM-S, E. C„ LR.C.P. Lend., M R.C.S.,has been reappointed Meaia* 
Officer to the Cirencester Cottage Hospital , 

Foster- Foster, F. V., L.R.C.P., M.B.C.S., has been appointed Metucar 

Officer to the Lady Strangford Hospital, Port Said, Egypt- . 
Fowler, O. H., M R.C.8., has been leappointed Senior Surgeon to w 
Cirencester Cottage Hospital. . s— 

Gopehkv, C. G„ L.R.C.P.. L.R.C.S. Kdin.. LF.P.S. Glasg., 

appointed Junior Medical Officer at the Ararat Lunatic A*? 18 *"’ 
Victoria, Australia. P(- ufc 

Halaiian, Samuel H„ M.B., B.Ch. Dnb.. has lieen appointed 
Officer for the Shire of Lowan, Victoria, Australia. 
niCKS, J. S„ M.D. Lend., L.S.A., has been appointed Ooremnw 
Medical Officer at Roebourne and Public Vaccinator for the A 01 
west of Western Austialia. , , , 

Hooker, C. P„ L.R.C.P., L.R.C.S. Kdin., has been appointed 

Officer to the Cirencester Cottage Hospital. , u , r g 

Hobrocks. Herbert, M B., B.Sc. Lend., M.B., Ch.B. Viet, it*}-?* 
L.R.C.P., has been appointed House Physician to the Boepu* 1 
Consumption and Diseases of the Chest, Brompton. 

Kelly, Chas.. M.D. Lond., F.R.C.P., M.B.C.8., has been append 
Medical Officer of Health for the Horsham Urban Sanitary J 
of the Honham Union, rice Kennier, resigned. 
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MaCKIMOX, C., M.B., C.M. Glasg., has been reappointed Medical 
Officer to the Cirencester Cottle Hospital. 

McKay. W. J., M.B., M.Ch., B.-Sc. Sydney, ha* been appointed Resident 
Medical Officer to the Soho Hospital for Women. 

Millkh, II. L., LR.C.P., L.K.C.S. Edin., has been appointed Surgeon- 
Major to the Victorian Volnnteer Force, Australia. 

Morkisos, R. H., M B., C.M. Edin., has been appointed Public 
Vaccinator for Oakleigh. Victoria, Australia. 

Horund, C. 11. D., M.B. Durh., L.R.C.P. bond., M.R.C.S., has l>een 
splinted Home Surgeon to the Cardiff InUrmary, vice Thomas, 
resigned. 

Parry, A. A., M.B. Melb., I.RC.P. Lord.. M.R.C.S.ha* been appointeil 
Honorary Physician to the Mellsmrne Benevolent Asylum, Australia. 

Putt, J. K, M.B. Lornl., L.R.C.P., M.R.C.S., has been reappointed 
Resident Meilical Officer to the Barnes Convalescent Hospital, at 
Cbeaiile, .Manchester. 

Pritchard. W. B., I.RC.P. Lond., M.RC’.S., 1ms been appointed 
House Surgeon to the Manchester Royal Infirmary. 

RE-SSET, I)., M.B., C.M., D.P.H. A herd., has been appointed Medical 
Officer to the St. Nicholas Parochial Board, Aberdeen. 

Robinson, R. B., L.R.C.P.. LRC.S., has been appointed an additional 
Public Vaccinator for the District of Christchurch, New Zealand. 

8C0TT, C. C., M.B., C.M. Edin., has been reappointed Medical Officer 
for the Sixth Sanitary District of the Brentford Union. 

Siiaw, Ht nii Grqsvenok, L.B.C.P., M R.U.S., late Assistant Medical 
Officer, Co!ney Hatch Asylum, has been appointed Medical Officer 
to the Buntingford Union, vice H. S. Challenor, resigned. 

bPENCKit, W.. I..K.C.P., L.M., LRC.S. Ellul., has been reappointed 
Meilical officer of Health for the Borough of East Retford. 

Vardon, A. D., LK.U.P , L.R.C.S. Edin.. L.F.P S. Glasg.. has been 
appointed Medical Officer for the Noithem Division of the Parish 
of Clenelg. 

Withers, J.' S., L.R.C.P. Lond., M.R.C.M., has been reappointed 
Meilicil Officer of Health fertile Sale Urban Sanitary District of 
the Altrincham Union. 

Wooi.DRiPiiE, A. T., L R.C.P. bond.. M.R.C.S., L.S.A., has been 
appointed Medical Officer for the Harbertou District of the Totnes 
Union. 


Uatitncb. 


Royai, South Hants Infirmary, Southampton.—Physician. 

St. Mark's Hospital for Fistula Ac.. City-road, I/mdon, K.C.— 
House Surgeon for twelve months. SalAry Ait), with board anil 
residence in the hospital. 

Salford Royal Hospital —House Surgeon. Salary £100 per annum, 
with board and resilience. 

Sheffield Union.—R esident Assistant Medical Officer for the Work¬ 
house at Fir Vale, Pitsmoor. Salary All00 per annum, with apart¬ 
ments, rations, ami the other usual allowances. 

The Retreat, Voik.—lutinr Assistant Medical Officer. Salary £S» 
per annum, with hoard, lodging, and washing. 

Tonp.ridok Union.—M edical Officer forthe Third Districtof the Union. 
Salary £50 a year, with such extra fees sanctioned by the bocal 
(iovermuent Board. (Apply to Mr. F. W. Stone, Clerk, Tunbridge- 
Wells.) 

West-end Hospital for Diseases of the Nervous System, Para¬ 
lysis ami Epilepsy, 73, Welbeck-street, bomlon, W.—Three Pliy- 
M'cians. One Surgeon. One Surgeon for Throat and Ear. One 
Ophthalmic Surgeon. One Dental Surgeon. 

WLvriivsupRR-M.tUE Hospital—H ouse Surgeon. SaLary £50 pet 
annum, with boaid and residence in the hospital. 


3$arrives, anb geat^s. 


BIRTHS. 

CiooiTiF.Y. — On Feb, 23rd, at Ventnor, I.W., the wife of H. W. Godfrey, 
M.l)., M.K.C.S., of a son. 

IIBathe u i.ey.—O n March 1st, at New Ferry, Cheshire, the wife of 
Francis Heatherlcy, M.B., It.S , F.R.C.S., of a d tughter. 

bl'SPoMiii:.--On Fcti. 22nd, at Cromer House, Teddiugtoii, the wife of 
Thomas Benjamin busrombe, I..R.C.P. F, , of a son. 

Newiiiiuld. — On Feb 2sth, at Abbots Bromley, Stiff., the wife of 
Newton .1. Newbould, L.R.U.S , L.R.C.P.K., of a d ilighter. 

Pim/itt.—O il March 1st, at C'alverley paraile, 1 unbridge WelLs, the 
wife of .(antes C. Pincott, M.R.C.S., of a daughter. 

Rli;Di:\.—On Feb. 27th, at Buigate, Canterbury, the wife of Brian 
Higdon, M.R.C.S., ot a sou. 


htfmiim in/orvntiov regarding each vacancy reference tkould be mailt 
to the adotrlitanent. 


Bedford General Infirmary.—R esident Surgeon.. Salary,£100 per 
annum, with apartments, board, and washing. 

BiRRiMiiUM am) Midland Eye Hospital, Birmingham.—Assistant 
HnuveSurgeon. Salary £50 per annum, with spartinentsand board. 
Brii«,EYVA itu Infirmary.—H ouse surgeon. Sal try Aw) per annum, 
with board and residence. 

Camiierwell House Asylum, Camberwell, S K.—.Tunlor Medical 
Ortic-r. Salary to begin at £1(0 a year, with board, lodging, 
washing, Ac. 

Cayiukkavei.l Provident Dispensary, S.K.-Meilii-al Officer. 

Central London Ophthalmic Hospital, 23oa, Gray's inn load, W.C.- 
House Surgeon. 

City of Liverpool Infectious Diseases Hospitals, Netherfleld 
road Jaud (inifton-sireet.—Resident Medical Officer at the City 
Hospital Xurlh, Netliertleldruad, anil at the City Hospital Soutli, 
Grafloii ntreet, at a salary of £IUU per annum each, increasing tin 
per annum to £120 a* a maximum (subject to a contribution of £3 
per cent, to the Superannuation Fund), together with board, 
washing, and lodging at the hospital ill each case. (Apply to the 
Town Cleik, Town Clerk's Offices, Liverpool.) 

CUT of London Hospital for Di.skasp.hof the Ciif.st, Victoria Park, 
E—House Physician for six months. Board and residence and 
allowances for washing provided. 

County Asylum. Whitt ingharo, Preston.—Assistant Medical Officer. 

Salary £I5U a year, with board, lodging, washing, and attendance. 

1)Ex Bit, iisii j nr; Infirmary, Denbigh.— House Surgeon. Salary to com¬ 
mence at £85 per annum, with board, residence, and washing in the 
house. (At the end of year a gratuity of £13 is usually given by 
the committee.) 

East Suffolk and Ipswich Hospital—H ouse Surgeon. Salary £100 
per annum, with board, lodging, and washiug. 

KXETERCiTV Asylum,D igbys,near Exeter.—Assistant Medical Officer. 

Salary £loo per annum, increasing by £10 annually to £130, with 
p r J*' ard ' ^'slging, and washing. 

hospital for Women (London School op Gyn,ecolooti, Soho- 

»n.* ,a ?l re ’ "-'Clinical Asnisuinw in th« out-patient department. 

Leeds Purlic Dispensary.—J unior Resident Medical Officer. Salary 
L35 per annum. 

lherpuol Infirmary for Children, Myrtle-street.—House Surgeon, 
t ^ P* r annum, with board and lodging. 

msdon Temperance Hospital, Hampstead-road, N.W.—Physician 
to In-patient*. 

London Temperance Hospital, Hainpstead-road, N.W. — Assistant 
rnjAician. 

Manchester Southern and Maternitt HosriTAU-Besident House 
burgeon. 

National Dental Hospital, 149, Great Port land-street, W.— 
Anaesthetist. 

National Orthopedic Hospital, 231, Great Portland-street, W.— 
wegutrar. Honorarium £20 per annum. 
j., U J U '» ER - N Hospital for Children, Hackney-road, N.E.— 
>mntor House Surgeon for nine months. Salary at the rate of £00 
per Annum. 

®. Klt,, 0 N nsEY.—Analyst. (Application* to be addressed, 
P/yv• i u lra Bon for Analyst," Town nail, Spa-road.) 

Hospital Reading.-Awistant House Surgeon. Salary 
Bovii K!,V wwn * wilh board and lodging. 

Lecturw^^ ° V Pl,YS,cl4 -* i8 . PaU-maU East, London.—MUroy 


MARRIAGE 

G KEEN —(.'rowdy. — On Feb. 25th, at, St. Giles's Church, Reading, 
Edward S. Green. A). 1)., of Wnod-ride, Croydon, to Elizabeth Selina, 
second daughter of the late lion. Chalks Crowdy, M.L.C., of 
St. John's, Newfoundland. 

Johnson — Maxwell.—O n Tuesday, Feb 2nd, at Holy Trinity Church, 
by the Bishop of Sierra l.eune, assisted by Archdeacon Bobbin, 
(J. Johnson, B.A., M l). Edin., M.K.C S. A L.S.A. Lond. (Associate 
of King's College, London), to M tbel Emily, daughter of the Rev. 
Th. Maxwell, Retired Chaplain, late of the Gold Coast. 

Moore—M ull.wu vn ii.—On Man-li 1st, at st. Peter's Church, Cranley- 
gardens, Stephen Henry Moore, M.R.C.S., of S>dm-.v-street, S.W. 
• Medical Superintendent, Chelsea Intlrmaiy), to Kffio, daughter of 
John Mellwraith, of Melbourne. 

UOliSON — Brown—O n Thursday, Feb. 25th, at Ingleby Arncliffe, Robert 
Barker Robson, M.B. Durh., M.R.t’.S. F.ng., Alnwick, to Constance 
Beatrice, youngest daughter of Douglas Brown, Esn., <J.C., Arncliffe 
Hall, Northallerton. 

Sanders-Darnell. -On March 1st. at St. Paul's, Ynrk-pince, 

Edinburgh, by the Rev. D. Darnell, Vicar i f Welton, Northampton-’ 
shbe, grandfather of the bride, assisted by the Rev. Rowland Ellis, 
Rector of St. Paul's, Gordon Sanders, M.B, elder son of the late 
W. It. Sanders, Professor of Pathology in the University of Edin¬ 
burgh. to Georgina Frances, eldest daughter of the Rev. Charles 
Darnell, of Cargiltielil, Trinity, Edinburgh. 

Townsend—Stewknsdn.—O n Feb. 2.-th, at Holy Trinity Church, 
Darlington, Francis Edward Townsend, M IL. of Xormanby, 
Cleveland, eldest son of Edward Richard Townsend, M.D., Professor 
of Medicine, queen's College, Cork, to Annette .Theresa, eldest, 
daughter of Francis Thus. Sieavenson, of Raveuthorpe. Darlington. 

WlLDlNii—S uriven'or.—O n I'eb. goth, at st. Thomas's, Seaforth, by the 
Rev. R. F. Smithwick. M A., Walter F. W. Wilding, M.R.C.S. F.ng _ 

L. U.C.P. Loml., L.M., Cnotnhe, M.O.H., Hindley, Lancashire, 

eldest son of Captain James Wilding, Liverpool, to Lucrcti.i Mary 
Xcrivenor, youngest daughter of the late (». II. Scrironor, F.sq., 
Inspector-General H.M. Customs, Hopeton House, Seaforth, 
Liverpool. _ 

DEATH8. 

BaMfik.lt>.—O n Fob. 2sth, at Northumberland street, Edinburgh, 
Samuel Bamtield, M.R.C.S., Deputy Inspector-General R.N., 
Retired, aged 61. 

Cairnes.— On Feb. 21st, at Greenock, David Caimes, M.D.,C.M.Qlaag., 
aged 40. 

Humphreys.—O n March 1st, at Lansdowne-road, Notting-hill, W., 
Thou as Bennett Humpiireys, F.R.C.S., late of Tower-hill, City* 
aged 8ll. 

Leaver —On Feb. 23nl, at Madeira House, Bournemouth, Chatrle& 
Basil Leaver, M.R.C.S., L.U C.P.,second son of the late Rev. Henry 
Cosens leaver, of Penselwood, Somerset, aged 33. 

Michael.—O n Feb. 15th, suddenly, at Sohloss La tiers, Meran, Tyrol 
William Henry Michael, Q.C., M.R.U.S., L.S.A., eldest son of tho 
late Lewin Michael, of Swansea, aged 70. 

ROSS.—On Feb. 25th, at his residence. Stanley-grove, Oxford-road 
Manchester. James Ross, LL.D., M.D., K.U.C.P.,Prof. of Medicine’ 
Victoria University aged 65 

STOCKER.—On Feb. 27th, Richard Charles Southby Stocker, M.R.C.S. 

M. A.C., of Belvolr, Littleh&mpton, and Chertsey, aged 06. “ 


M.B.—A fm «/ to. U charged /*■ the ZnecrUo* Mo«m* 

Marriage*, and Dtatkt. 

ibvCoooTe 
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METEOROLOGICAL READINGS 

{Taken daily at 8.80 a.m. by Steward"! Instruments.) 

The Lancet Office, March 3rd, 1882. 
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Monday, March 7, 

Kt. Bartholomew's no-i'im..— Operation*, 1.30 r M., and on Tuesday, 
Wednesday, Friday. and Saturdty at the same hour. 

ROYAL London Oi-iiiHalmic Hospital, Mookkikliw. — Operation* 
daily at lo a.m. 

Royal VVi>r minster Ophthalmic Hospital—O perations, 1.30 p.m., 
and each day at tin sunt) hour. 

Ohki.ska Hospital i on Wo'll \ — Operations,2 30 p.m.; Thursday,2.30. 

Hospital ton Womln, Soho syu.iKK.— Operations, 2 P.M., and on 
Thursday at the same In nr. 

Metropolitan Full Hospital.—O perations, 2 p m. 

Central London outmi ai.miu Hospi r\u— Operations, 2 p.m., and 
each day in the «ua at the same hour. 

Cnivkilsii v College Hospital— Kar and Throat Department, 9 a.m.; 
Thursday, 9 A M. 

LONDON Pos i GHAiir atf Course.—R oyal Tendon Ophthalmic Hospital: 

1 PM., Mr. A. Stanford .Morton : Ocular Injiiiie*.—llre.at Northern 
Central Hospital ■ K p M., I>r. Galloway : Malignant Hrowths. 

Roy a t. Cot.t k.gk. nr Surgeons. —t p.m. Mr. J. Hut< hiiisonjun.: Syphi¬ 
litic Affections of ttie Holies, Joints, and l.ymphatic System. 

ODONTOl.OlJK At. Mil ILTY OK GREAT Hill I AIN (ill, Leicestersq., W.C.).— 
8 P.M. Discussion on Irregularities associated "ith Anterior Pro¬ 
trusion of the 1’ppef Teeth. Mr. !•’. Newland I’eilh y: Dry Speci¬ 
men of Sei|ncstrum from the Kuccal Sin face of the Alveolar Pro¬ 
cess.—Dr. Houghton : Case of Sarcoma of the Hard Palate. 

Medical Society ok London.— General Meeting, 8 p.m. Ordinary 
Meeting, s 3" P.'t. I>r. l-ander lliunton: Pathology and Treat¬ 
ment of Piles.—Mr. Boyce Barron-: Prostatectomy by tlio Clamp 
and Cautery. 

Royal Institution.—5 p.m. General Monthly Meeting. 

Tuesday, March 8. 

Kino’s College Hospital—O perations,2 p.m.; Fridays and Saturdays 
at the same hour. 

Guy’s Hospital. — Operations, 1.30 p m., and on Friday at same 
hour. Ophthalmic Operations on Monday at 1.30 and Thursday at 

2 P M. 

RT. Thomas’s Hospital.—O phthalmic Operations, 4 p.m.; Friday, 2 p.m. 

Gt. Mark s Ilo.spi t.ai..—O perations, 2 p m. 

Canckii Hospital, Brompton —operations, * P.M.; Saturday,2 p.m. 

Westminster Hospital—O perations, 2 p.m. 

West London Uospii'ai.—O perations, 2.:it) p.m. 

St. Marys Hospital —Operations, 1.30 p.m. Consultations, Monday, 
2.30 P.M. Skin Department, Monday and Thursday, 9.30 a m. 
Throat Department. Tuesdays ami Fridays, 1.30 p.m. Electro¬ 
therapeutics. same day, 2 P.M. 

Royal Institution.—3 p.m. Professor V. Horsley: The Bnfn. 

LONDON POST-ORaDUaTB OOUR.SE.—Hospital for Skin Diseases, Bliok- 
friarn : 4 I2M., Dr. Payne : Local Treatment of Cutaneous Inrtaui- 
nntion.—Bethieru Hospital: 2 p.m.. Dr. Uy-dop: Moral Insanity.— 
Charing cross Medical Softool; 8 l’.M., Dr. Dakin : Convulsive Affec¬ 
tions of Pregnancy and l.ahour. 

Royal COLLEGE’ ok Physicians (l'.\-aminatfon Hall, Victoria Embank¬ 
ment).—6 P.M. Dr. Francis Warner: Enquiry as to the Physical 
and Mental Condition of School Children. (First Milroy lecture.) 

Royal Medical and C’hirurgical society.—M r. J. Greig Smith: 
Enterostomy in Intestinal Obstruction.—Mr. Richard Harwell : The 
Operative Treatment of Congenital Dislocation of the Hip. 

Wednesday, March 9. 

Middlesex Hospital—O perations, 1.30 p.m.; Saturdays, 2 p.m. Ob¬ 
stetrical Operations, Thursdays, 2 P.M. 

ChakiNO-C iio-s Hostital.—O perations, 3 P.M., and on Thursday and 
Friday at the same hour. 

8t. Thom as’s Hospital—O perations, 1 .so p.m. ; Saturday, same hour. 

(London Hospital—O perations, 2 p.m.; Thursday A Saturday, same hour. 

HaMaritan Free Hospital for Women and children.—O perations, 
2.3<> P.M. 

Great Northern Central Hospital.—O perations, 2 p.m. 

University College Hospital —Operations, 1.30 p.m. ; skin Depart¬ 
ment. 1.45 p.m ; Saturday, 9 15 a.m. 

Royal Free Hospital.—O perations, " p.m., and on Saturday. 

Children’s Hospit al, Great Ormond street.—O perations,9.30 a.m. 
Surgical Vi«its on Wednesday and Saturday at 9.15 a.A t. 

London Post-graduate Course.—H ospital for Consumption, Bromp¬ 
ton: 4 P.M., Dr. Percy Kidd : Examination of the Sputum for the 
Tubercle Bicillu*.— Royal Ixrnrton Ophthalmic Hospital: 8 p.m., Mr. 
J. B. Lawford: Toxic Amblyopia.—Parkes Museum(Margaret-st.,W.): 
1 P.M., Dr. Louis C. Parkes : School Hygiene anil Hygiene of Special 
Trades and Occupations. 

Royal College ok surgeons.—4p.m. Mr. J. Hutchinson,;inn.: Syphi¬ 
litic Affections of the Hones, Joints, and Lymphatic System. 

Hunterian Society.—8.30 p.m. Pathological Evening. Air. T. n. 
Openshaw : Snh J ural Hfeinonhage.—Dr. F. C. Turner: Malignant 
Stricture of Sigmoid Flexure, Secondary Growths in Colon. — Dr. 
Chaplin : (1) Gangrene of Lung from Pressure of Aneurysm of Aorta; 
(2) Enlarged Bronchial Glands producing Asphyxia. — Mr. John 
Poland : Epithelioma of Cicatrix from a Man aged thirty-five. 


Thursday, March 10. 

8t. George’s Hospital—O perations, 1 p m. Surgical ComralUtio«», 
Wednesday, 1 3o P M. Ophthalmic Opentions, Friday, 1.30 P.M. 

University College Uoskiial—O perations, 2P.M.; Ear and Threat 
Department, 9 a. m. 

London Post-grade at* Coursr.—H ospital for Sick Children, Omt 
Onnond-st. : 4 p.m.. Dr. Arkle: Pathological Demonstration—Tnber- 
cul.i'is —National Hospital tor the Paralysed and Epileptic : 2 P.M., 
Dr. Senion : Paralytic A licet ions of the Larynx.—Lomlnn Throat 
Hospital.Gt. Portland st.:b P.M., Dr. Whistler: Svphihsof theThrmL 

British tiVNAH Ol-OGirAt. Society.—8.30 p.m. l»r. \V. J. Stnyly: Ex¬ 
tirpation of the I tems f..r Myoma—Mr. Lawson Tait anlDr.C. 
Martin: Tubal Abortion in Ectopic Gestition. 

North London Medicai. and Ciiiri rgicaI. society ((beat Northern 
Central Hospital).—n 30 P.M. Dr. Patterson will show a series of 
Lantern Slides illustiating Surgical Di-eiDes. Dr. O’Keiliy will 
allow a Thyroi.l Tumour removed by Operation, and the Patient. 
Dr. O'Reilly will also re id a paper on an I'nu-ual Ease of Twins. 

Ophtiiai mologicai. SoCIKI Y ok the l NITEI) KINGDOM.—8.3tl P.k. 
P.ilients an<l Card Specimens at 8 P.M. Dr. Ki-klitfe: Case of 
Propto-is — Mr. Hartndge: Double Lachrymal Fi-tula. probably 
Congenital —Mr. VA.uk Dodd : Scleroderma of l.id and Cheek.—Mr. 
liulke : Arterio-venous Aneurysm of Orbit.—Dr Wood: (1) Disease 
of Retina aid Choroid, with R-taehmuit of Retina; (*2) Double 
Coh.I.nniH in Fundus; (3> Bleaching of Eyelashes and Eyebrows in 
Sytnpathetie Iridocyclitis — Mr. Lawford: Reversible Spectacle 
I rani.-. Mr. Treacher Collins: On the Minute Anatomyo! Pyra¬ 
midal Cataract (Lantern Slide Demonstrtlion) - Mr. Tweedy: Th» 
Physical Factor of Conical Guinea.— Mr. Kmgdon: Rare Fattl 
Disease of Infiney. with s>mm* ti ieal Changes at Macula l.utea. 

Royai. College: ok Piush-lans (Examination Hall, Victoria Kuibank- 
merit) 5 P M. I>r. Franc is Warner: Enquiry as to the Physical 
and Mental Condition of School Children. (.second Milroy Lecture.) 

Friday, March 1L 

Royal South London Ophthalmic Hospital —Operations,2 p.m. 

Cam l it lJoai-it.it. (Fulham road, S.W.).—4 P.M. Mr. F. BowremM 
Jessett : Colot.i|uy. 

London Post-gradi ’ate Course — Hospital for Consumption, Bromp¬ 
ton: 4 p.m.. Dr. Percy Ki.l.i : some i-orins of Myocardial Disease- 
Bacteriological La born lory, King’s (ollege: 11 A.M. to 1P.M.. 
Prof. Crook shank : Typhoid Fever, Diplit heiia (Sections).—Charing- 
cross Medical School: s p m., Dr. J. Watt HI ok : Metrorrhagia. 

Rov it. < oi.i.i.Gi: ok St ii«,i ons.- i p.m. Mr J lint liinson jun.: syphi¬ 
litic Atti-ctinn* of the Roues, Joints. and l.ytupliitic System. 

Clink ai. society ok London.- «;i,|,\i M-. Dm er II irri-son: Awe 
of N.-rve Grafting —Mr. Page : Peritonitis from H.-cmorrhage; Ab¬ 
dominal St cl ion in a case of Rnpiurul spleen, and in two casts of 
Ruptured Liver —Dr. Percy Kidd : A case of >1* di 1 stinal and Pul¬ 
monary «’ar.-inoina s-'.n i tteil with lletracti-in of the Chest Wall.— 
Mr. ArliutLiiot Lane: Cum'h illustrating the Mrales in which* 
Strangulated Loop of Rowel tenets to the Constricting Medium 

Saturday, March 12. 

U.NiWRsrTT College Hospital.—O peration*, 2 p.m.; and Skin D»- 
partmen*. 9. Ift a.m. 

London Post-graduatk Gnu rse—B ethlem Hospital: 11 A.*., Dt- 
Hv.-lop: Legal Aspect* of Insanity. 

Royal Institution.-3 p.m. Right Hon. Lord Rayleigh: Matter, »t 
Rest and in Motion. 

Holes, jStjjart Comments, {% proton it 
Correspitbenls. 

It it especially requested that early intelligence of local 
events having a medical interest, or which it ii destrabl* 
to bring under the notice of the profusion, may be sad 
direct to this Office. 

All communications relating to the editorial business of tM 
journal must be addressed “To the Editors." 

Lectures, original articles, and reports should be written on 
one side, only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses 
of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed “To the Sub-Editor." 

Letters relating to the publication, sale, and advertised 
departments of ThB LANCKT to be addressed “ To tM 
Publisher 

We cannot undertake to return MSS. not used. 


Thf. Amenities ok the Profession. 

Peri*»*H complains that, in a case of holies’ fracture which he pot “P 
temporarily till he could Ret a proper splint, his professional neigh¬ 
bour took the case out of his hands without any expression of regr« l 
or Intimation. The patient was probably largely to blame, bnt 
medical men, by being neighbourly in such circumstances, cnn ® 
much to teach patients to respect the profession. 

Mr. Clarence Beetle,,.—y\ e published in The Lancet of Nov. HthiM* 
a full statement by our Paris corro : pondent of the examination*i* 
quired to lie pissed l»y foreign candidates. 

Mr. J. A. Smith (Wakefield).— We confess our views are not qniUt® 
accord with those of our correspondent on the point he mention*- 

e 
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DUTIES OF MEDICAL OFFICERS OF HEALTH. 

To th* Editor) of The Lancet. 

SIRS.-I have been medical officer of health for Fnlwood for about 
Exteen years, during which period the township haa increased greatly 
ii population and importance. It is one of the suburbs of Preston, and 
usually has ft remaikably low death rate, and enjoys a great immunity 
from contagious diseases ; in fact, it may be put down as an exceedingly 
healthy subuiban district. About a year and a half ago the County 
Council appointed a medical officer of health to the county of Lancaster, 
who immediately began to exercise a supervision over me, and requested 
me to furnish him with a copy of my annual report, mortality statistics, 
»special annual report on afoim of his own. and, lastly, sent me a book 
Of forms to fill np monthly. This happened although I never had any 
intimation whatever from any person in authority as to the new re¬ 
lationship that had to exist between me and the County Council or its 
nedic&lofficer of health ; nor was any mention whatever made as to 
uy increased remuneration in consequence of the evidently intended 
iicrease of work. 1 his being so, bust year I made an application for an 
increase of salary to the Fulwood Local Hoard of Health. 1 Ilia ap¬ 
plication was totally ignored, so when I this year sent in my usual 
annual report I sent therewith a letter which you will see in the copy 
of the Prelim Guardian I forward to you, and w hich you will observe lias 
elicited some strong comments from the chairman. V>' contention is 
1.1 was appointed hv the Fnlwood Local Board of Health, subject to 
the approval of the Local Covemmcnt Boa-cl. for three years. 2. I 
hare received absolutely no official communication whatever indicating 
uy new relationship between nte and the County Council, or defining 
my duties. 3. As a matter of fact, except generally, I am not supposed 
to know that a County Council exists. 4. A considerable body of new- 
work is sought to be placed on me without any indication whatever of 

, • ... i. ...» r. «.irin.v fm* rt>:isnn<Li)le 


•• Touting," with High Sa.nctio.ns, at Cambridge. 

Ctnilab. complains that a handbill had been left at one of bin patient s 
houses advertising medicine and attendance on easy terms at “The 
Cambridge Provident Dispensary." The list of officers is imposing, 
beginning with Professor Humphry as President, and including the 
names of Mr. Bond, chairman of the Board of Guardians, and Dr. 
Sidgwick, chairman of the Executive Committee of the C. O. S 
The names of the medical staff are given. The gentlemen mentioned 
above doubtless share the opinion of many that it is better that 
people whose wages do not exceed 25#. a week should have their 
medicine on Provident terms than on pauper or gratuitous terms. 
But they will agree with us that such overtures should not be made 
to patients of other medical men who are honourably employing them 
on private terms. 

J)r. A. L. Grijjdh .—The Philosophical Transactions for 1SCI published 
a table of weights of the human body at several ages. The table 
was compiled and abridged from Dr. Boyd's researches in upwards ofi 
2100 post-mortem examinations, and was included in a communication 
by Dr. Sharpey to the Royal Society in the year mentioned. 

Perplexed. —1. We think it does. 2. This i° a question we cannot 
answer without seeing both agreements. Our correspondent should 
consult a solicitor. 

DYSMKNORRIKEA. 

To the Editors of The Lancet. 

Sirs.—C an any of your readers suggest treatment for the following 
case, which has quite bathed me'/ 

A young girl, rather anu mic, otherwise healthy, hut development 


other medical officers besides myself, I venture to ask y«ni advice on 
the above questions, and particularly on the stand I am taking in my 
refusal to recognise the County Council as being in any way entitled to 
receive anv information or reports or particulars whatever from me. 

Should you feel disposed to print this letter or any part of it, along 
with a notice of the proceedings of the Fnlwood Local Board, it might 
elicit some expressions of opinion from other medical officers of health 
urn daily situated as myself.—Yours truly, 

JaMKS A. Ri«bv, M.D. LomL, 

Preston, Feb. 29th, 1892. Medical Officer of Health for Fulwood. 

V The only duty imposed upon medical officers of health, in addition 
to the duties which they had to perforin before the passing of the 
local Government Act of 1888, relates to the necessity of sending to 
the County Council copies of annual and certain other reports. Under 
Section 19 of the Act in question it is required as follows Every 
medical officer of health tor a district in any county shall send to the 
County Council a copy of every periodical report, of which a copy is 
for the time being required by the regulations of the Local ilovern- 
mint Board to be rent to the Board : and if ft medical officer fails to 
nod such copy, the County Council mayrefuso to pay any contribu¬ 
tion, which otherwise the Council would in pursuance of this Act pay, 
towards the salary of such medical officer.” This requirement has 


been statutory since January, 3889, and it cannot be evaded. But it photophobia. 


valerian, caulophyllin, pulsatilla, and aletris cordial, without any 
effect. There is considerable ovArian excitement. I am therefore- 
persevering with bromide, but I would be glad to know of any of your 
readers' experience of apiol, or any hints as to treatment. 

I am, Sirs, yours truly, 

March, 1892. BAFFLED. 

Sir. Stocker.—1. The duties of the relieving officer are numerous, and 
are described in Glen's Poor Law Orders.—2. The relieving officer is 
supposed to be at home during certain hours to give orders, but no 
official mention is made of his power to delegate this function to his 
wife or daughter, though, as a matter of fact, in the unavoidable 
absence of the relieving officer, orders are often signed by them. 
L.R.C.P.E .—The clause is of a very extraordinary nature, and as such a 
clause has probably never been the subject of judicial decision, it is 
impossible to say what interpretation a court might put upon it; but 
as the assistant was presumably of full age and competent under- 
standing, we see no legal reason why the penalty should not be 
enforcible. 

TREATMENT OF PHOTOPHOBIA. 

To the Editors of The Lancet. 

Sirs,—I t might be Interesting to record a novel way of treating 


! is strictly limited to copies of the actual reports in question; the 
County Council have no power to require auy such reports to he 
drawn up in a special manner or according to .special forms, and any 
compliance with such requirements as are referred to is entirely 
voluntary on the part of medical officers of health. Indeed, some of 
the suggested forms clash inconveniently with the requirements of 
the local Government Board, which must be complied with.—ED. L. 
Mr. J. htiner. —(!) The second volume of the last edition of Quain and 
Sharpey; (2) Hartridge on the Refraction of tbe Eye; (3) Swanzy's 
Diseases of the Eye. No qualification to practise as an ophthalmic 
surgeon can be obtained without passing through the ordinary curri¬ 
culum of medicaleducation. No one can or ought to take up a special 
subject of this kind without a thorough knowledge of medicine and 
surgery. 

Mr. J. Oldfield.—The subject is doubtless of Importance ; but we fear 
iu discussion in the way proposed would make too great a demand on 
oor space. 

Dr. L. G. Guthrie.—Very soon. 

THE IRISH COUNTY COUNCILS BILL. 

To the Editors of The Lancet. 

Sirs,—A llow me to call your attention to the retrograde provisions 
of the above in regard to sanitation. Fixity of tenure is not secured to 
tbe health officers. Their compulsory appointment, qualification, and 
remuneration are doubtful. I do not see that tbe Treasury is to con¬ 
tribute half the salariee, as is the case with the Scotch and English 
Acts. Free criticism on tbe part of the press is clearly needed. 

• I am, Sira, yours faithfully, 

Cashel, Feb. 28th, 1802. Thomas Laffan. 


A patient came to me with acute conjunctivitis, oedema of the lid-s, 
itc. He stated that having had pain in the eyes recently, he had. "to 
get the infiammaticn out,” poulticed them with mustard. The ln- 
rlamriiation has come out. 

I am, Sirs, yours faithfully, 

Westminster, March 2nd, 1S92. Frank Havdon, L.R.C.P.Lond. 

».* It may be necessary to remark, in reference to the above, that if a. 
surgeon orders such an application he should give explicit directions 
ns to how it should be used.—E d. L. 

INJUSTICE UNDER THE NOTIFICATION ACT. 

To the Editors of The Lancet. 

Sirs,— Referring to “B. M.V letter and your answer.it bears no. 
relation to mine. Perhaps I did not make my case clear enough. I wa* 
attending a patient for eauccr of the stomach, and he was attacked by 
erysipelas. The question was not one of diagnosia The medical officet- 
never saw- the man, but the sanitary inspector saw him some days after, 
wards, and the man, who had never been informed of the nature of his 
recent trouble, told the inspe'tor that he had not had it. His wife haa 
certified by a certificate signed by her that he bas had it, and that I 
attended him. You will see that it is no question of diagnosis, aa th*» 
medical officer never saw the case. The case, I understand, is unique 
and the injustice and absurdity very great. 

I am, Sirs, yours faithfully, 

Colchester, March 2nd, 1892. John Weller. 

*." Oar correspondent is clearly entitled to his notification fee an<2 
should enforce its payment.—E d. L. 

Dr. Gilbert (Baden-Baden).—It would be hardly fair to extol the merits 
of one preparation when there are others of the name kind in the 
market of equal excellence, y VJ V ) UV LL 
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Communications not noticed in our present Issue will receive attention 
in oar next. 

Communications, Letters, Ac., have been received from-Dr. Altbaus, 
London; Messrs. Armstrong and Paton, Manchester; Messis. Austin 
and Son, Bristol; Mr. Birmingham, Queensland ; Messrs. Blondeau 
etCie., London; Mr. Branch, Bath; Mr. L. Browne; Messrs. Bush 
and Co., London ; Messrs. Boulton and Paul, Norwich ; Mr. Stanmore 
Bishop, Manchester ; Mr. Biichall, Liverpool; Dr. Brings, Liverpool; 
Mr. Beesley, Waltham ; Mr. A. Cod.l; Messrs. Crossley, Moir, and 

. Co., London ; Mr. Cornish, Manchester ; Mr. Clegg, Liverpool; Mr. 8. 
Cowell, London ; Mr. M. A. Chambers, Sheffield; Dr. Campbell, Gar¬ 
lands; Mr. Clayton, Accrington ; Mr. Campbell, London; Mr. Dobbs, 
Folkestone; Mr. Davies, Bristol; Dr. Dale, Isle of Wight; Dr. K. 
Davies, Wrexham; Messrs. Dodd, Stamford-hill; Messrs. Dawson 
and Sons, London; Dr. Dreschfeld, Manchester; Mr. Everett, London • 
Mr. Erichsen, London; Messrs. Francke and Co. ; Messrs. Fannin and 
Co., Dublin; Mr. Foy, Dublin; Mr. Fawcett, Broughton-in-Furness • 
Dr. Gourley, Hartlepool; Mr. H. Green, London; Dr. Gilbert, Baden 
Baden; Mr.Gumer, London; Mr. Gloster,Walsall; Mr.I..G.Guthrie 
London; Mr. Herring, London ; Mr. Harcourt, London; Messrs, s'. 
Harris and Hon, London; Dr. Dent-hell, Finsbury; Mrs. Hopkins] 
Plymouth ; Mr. Ilerschell, London; Mr. Iloneyman, Glasgow • Mr F* 
Haydon, London; Mr. Jackson, Plymouth; Dr. J. Kerr, Bradford • 
Dr. Knott, Middlesbrough; Mr. Kaye, Huddersfield ; Messrs. E. ami 
8. Livingstone, Edinburgh ; Messrs. Lutnley, London; Mr. Langton, 
London; Di. Love, Glasgow; Mr. Latfan, Cashel; Dr. E. M. Little' 
London ; Mr. Moullin ; Mr. McMillan, Hampstead; Messrs Main ami 
8on. London; Mrs. Morgan, Stoke Newington; Messrs. Mather and 
Crowther, London; Mr. J. Miller, Colchester ; M. Merck, Darmstadt • 
Dr. Money, London ; Mrs. Meredith, London ; Mr. Niven, Oldham ; 
Mr. Oslmrne, liythe ; Messrs. Oppenheimer, Son, and Co., London • 
Mr. Page, Newcastle-on Tyne; Messrs. Philip and Hon, London; Mr’ 
O. Q. Roberts, London; Mr. Rijausinghatn, Aberdeen; Dr. Rigby 
Preston ; Mr. Simon,Is, Washington ; Mr. Stapleton ; Messrs. Shelley 
and Co., London ; Mr. H. W. Scriven, London ; Dr. Seaton, Clapham 
Common; Mr. Hell, London; Mr. Slater, .Sheffield ; Messrs. G Street 
and Co., London ; Signor Nalveiti, Pavia ; Dr. G. C. Smith, London • 
Mr. M. Sheild, London; Dr. Sainshury, London ; Mr. W. M. Thompson’ 
London; Mr. Tresidder, London; Mr. Thistlelon, London; Mr f’ 
Treves, London ; Mr. Trimble, Enniskillen ; Messrs. Taylor and Son 
London; Mr. Wood, Leicester; Mr. Wilding, Uindley; Dr. Norman 
Walker, Edinburgh ; Mr. Webb, Teddington ; Messrs. J. Wright and 
-Co., Bristol; Mr. Wilkinson, Westminster ; Messrs. Wright, Dain and 
■Co., Birmingham ; Mr. Roger Williams, London ; Messrs. White and 
Son, London; Dr. Wallis, Preston; Senex; Secretary, Exeter City 
Asylum; C. P. M. S.; Rouseabout; Pensnett; Secretary, Northern 
Hospital, Manchester; Baffled; Cantab.; Maltine Manufacturing 
Co., Bloomsbury ; M.A.Cantab.; J. H.; N., Blackpool; Early Closing 
Association, London; M.D..F.R.C.P., London; Secretary, Clerical and 
Medical Life Assurance Co., London ; Synopsis, London ; R. F. A ■ A 
Guardian ; Secretary, General Infirmary, Bedford ; Partner; Doctor 
of Medicine; Crux, Cardiff; Hermes, Edinburgh; Secretary, National 
Dental Hospital; M. F., London. 

LETTERS, each with enclosure, are also acknowledged from—Mr. Fiske 
Okehampton ; Mr. Howe, Croxton ; Mr. Tally, Hastings ; Mr. Gofton 
Salmond, Cbeapside ; Mr. Johnson, Liverpool; Mr. Nicholls Bury 
St. Edmunds; Mr. Ralph, Walthamstow; Messrs. Evans. Sons and 
Co., Liverpool; Mr. Pace, Newcastle-on-Tyne ; Mr. Elliott, South 


Devon; Miss Denning, Ross; Mr. Roberts, Sheffield; Messn. Allen 
and Hanburys, London ; Mr. Pedler, W&reham; Mrs. Moeeley, Upper 
Caterham ; Dr. Dunn, Preston; Mr. Loan, London; Meant. Hooper 
and Co., London; Mr. Casey, Luton; Dr. Wild, Bootle; Dr. Wibon 
Smith, Bath; Mr. Ingle, Jersey; Messrs. Burgoyne, Burbidges,and 
Co., London; Mr. Robson, London; Mm. Hcehamt; Mr. Jones, Kbbw 
Vale; Mr. Lebstein, Boston; Dr. Jackson, Bradford; Dr. Wflliios 
Bruton ; Dr. Gorman, Dublin; Mr. Breach, Newbury; Mr. Denman] 
Beaconsfleld ; Mr. Bunell, Arbroath; Mr.Moline,London; Mr.Vote, 
Birmingham; Miss Titterington, Leeds; Dr. Harris, BirchiDgtou; 
Mr. Goodden, Bristol; Dr. Gorham, Gamtang; Mrs Cartwright, 
Liverpool ; Mr. Jones, Hereford ; Mr. Steele, Ealing; Mr. Llndaty, 
London; Mr. Dobbs, Ammanford ; Mr. Wheeler, Bath; Mr. Stevens 
Beckenham ; Mr. Shepheard, Islington; Mr. Mitchell, Buckingham ; 
Dr. Maskew, Fawley ; Mr. Stephens, Cornwall; Dr. Apish, Bsiwa- 

vr \ T I?™’ F °i keatone: Mr - Davies, Plymouth; Mr. Melville, 
Edinburgh; Mr. Cayley, Woolston; Mr. Moctn, Oldham; Mr.Brack, 
Washington; Dr. Skrimshire, Blaenaron; Mr. Patterson, Durham; 
Messrs. Pimms, London; Dr. Hartshorn, Kansas; Messrs. Whitworth 
and Stuart, Manchester ; Dr. Bingham. Alfreton; Mesors. Matthews 
Bros., I/vndon; Mr. Heywood. Manchester; Mr. Hestherlv, New 
Ferry; Mr. Seoft, Suffolk; Dr. Connop, Reading; Messrs. Lee and 
Nightingale, Liverpool; Dr. Hart, Rrthfriland; Dr. Scriven, Dai- 
field ; Mr. Hornibrook, London ; Dr. Winslow, London ; M. N., High 
Holborn ; R. L. P., London ; Nurse, Droitwich; Secretary, Hamilton 
Association, lon.lon ; Dublin, London ; Secretary, College of State 
Medicine, Bloomsbury; Surgeon, Yorks; Secretary, Leeds Public 
Dispensary ; J. F., London; K. P., Dulwich; Secretary, Giimabyand 
District Hospital; Leon, London; Bristol, London; Surgery, Ebbw 
Vie; oxon, London ; 8. N„ Birmingham ; Secretary, St. Mongo's 
College, Glasgow; F. II. 0., London; Secretary, West Bromwich 
District Hospital; N. E . London; X., London; Query; North; Great 
Trouble London; Epsilon, London; Mrs. M., Brighton; Wouford 
ouse Asylum Exeter; K. C. B„ London; Secretary, Southern 
II- spital, Manchester; Doctor, London ; Vernon, Sheffield; Surgeon, 
London ; Malvern, London ; Secretary, Royal Infinnary, Hall; Qw 
Rooms, Edinburgh; X. Y. London; Gjna-cologist, London; Bona 
Bide London; M.D., London; M., Blackpool; A. /.., London; Y.R., 
London ; Trusses, London ; Cantab., London ; Alpha, London; DelU, 
/in on , • D-, M.R.C.P., I/mdon; M. O. s., Bouverie-streel; Julian, 
London; Mycel, London; statim, London; Medicus,London; J.LL, 
Birmingham ; Omega, London; Maxwell, London; Cliarles, London. 

SwsVAVF.RR.—ni'-kfnhend News, J}„, m l Comical! Gazette, Tunbridge 
tree Pres, Hereford Mermen,, JU.mbaii Gazette, Vegetarian, Deputy 
ChronicleSaM.urii Chronicle, ATpon Chronicle, Peterborough Aden- 
«*<•/-, Bedfordshire Standard, Bath Gazette, Staffordshire Advertiser, 
; M,rn<r ?/- 8at/ord Chronicle, Seots,nan, Bradford Observer, 

‘ "/* Da Hi/ ,\ ews, Western Mail, Xeusjiapcr Beview, Inmraiite 

con , cottt*h Lfadrr^ Heading Mercury, Minituj Journal, Law 
ourna , rrkh/ b ree Pram and Abr'rdecn Herald , HcrtfonUhirt 
Mercury Winder ami Eton Gazette, Yorkshire Port, Bri* 1 >l Mercury, 
Itirminpharn Pimt, Cheltenham Examiner, Builder, Cnj* liint*, 
resto ,» Guardian, Merthnr Express, Leicester Cost, Architect, Lord 
Government Chronicle, Surrci, Advertiser, West Middlesex Advertiser, 
Be lumps (Cans), La Presse Medicate, Brine, Boehdale Star, RwjU 
AarerUser, hendal Mercurit, Lynn Advertiser, Southum/ion Tines, 
Cainhri.f'je Exprest, Newark Advertiser, Lirerje.nl Mercun, Bali,'tu 
Conner, Manchester Guardian, Northampton Herald, Windsor and 
Eton Express, Temperance lleeord. The Child s Guardian, PhrenU:jicd 
Magazine, Arc., have been received. 
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A CHAT ON MALT EXTRACTS, 


The reason why KEPLER EXTRACT is preferred by the Profession. 
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-tab “Malt as a food has a great future before it.” 
as; t r Thus, in 1885, wrote the late Dr. Milner Fothergill, 
^ and events have abundantly proved the truth of this 
Su prophecy. But although the use of Extracts of Malt 
has since become very general, the results of its 
to-.: a employment have too often been disappointing. The 
cause of this failure may in some instances have 
'been a faulty method of administering the article, but 
in the great majority of cases it is more probably to 
be accounted for by the use of a faulty Malt Extract. 
Dr. Murrell, in The Lancet, has written: “Ex¬ 
tract of Malt is of such inestimable value in the 
treatment of all wasting diseases, both of children and 
adults, that any method which will help to secure the 
. employment of good and reliable specimens must of 
necessity be of interest I 
•examined in all eleven speci¬ 
mens of Extract of Malt. Of 
the eleven, there were only 
two which under the con¬ 
ditions I have indicated 
vould transform completely 
all the starch in thirty 
minutes, and of these one 
was more than three times 
as active as the other. Many 
of the specimens were of 
very poor quality, and pos¬ 
sessed little or no diastasic 
power. Again, the late Dr. 
f'ormoiLL, in the Medical 
Prkss for 1881, wrote : 

"Some Malt Extracts are 
wsed to the boiling point in 
tbeir preparation, and such 
are rendered useless as arti- 
tfcial digestiveagents, because 
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their diastase has been killed by so doing. In order 
to secure the action of vegetable diastase it is neces- 
airy to use a preparation of Malt Extract which has 
, aot been heated tomorethanl40*F.initsmanufacture.” 

These facts indicate the cause of failure attending 
the use of many malt extracts, as they account also 
for the great success and deserved popularity of Kepler 
Malt Extract. Fo • Kepler Malt Extract is prepared 
on the scientific lines above laid down, by evaporation 
■fi vacuo at a low temperature, and thus the activity 
•of the diastase remains entirely unimpaired, and its 
utility as a digestive agent is preserved. Kepler 
Malt Extract is manufactured from the finest barley, 
wd barley only, and besides being rich in active dias¬ 
tase, contains, in addition to a considerable proportion 
of the albuminates of the barley, a large amount of affords a 
predigested starch (dextrine and maltose) and pho3-1 beverage. 


phates. Kepler Malt Extract, it will thus be seen, 
provides a most valuable and nutritious food and a 
powerful agent for the digestion of farinaceous 
materials. 

In the case of infants, while the salivary and pan¬ 
creatic glands are still undeveloped, Kepler Malt 
Extract, added to the food, aids the digestion and 
assimilation of farinaceous bodies which the child 
would otherwise be unable to digest. Cases of rickets 
and scrofula are greatly benefited by its use ; while in 
phthisis and all other wasting diseases it cannot be 
too highly praised. In phthisis, Kepler Malt Extract, 
given with some light farinaceous food at bedtime, 
often gives marked relief from those troublesome 
complications, insomnia and night sweats. 

Kepler Malt Extract is of 
about the same consistence 
as honey; it is, further, very 
palatab'e and entirely free 
from the sickly, nauseating 
flavour of ordinary Malt 
Extracts,—so much so that 
many patients take it with 
pleasure, while they tnm 
from the others with feelings 
of repugnance. Yet another 
point—and a very important 
recommendation to persons 
of delicate digestion—is that 
the sugar contained in the 
Kepler Extract in the form 
of maltose does not readily 
lend itself to acetous fer¬ 
mentation ; and on this 
account the weakest stomach 
may receive this Extract 
without the production of 
Indeed, in cases of gastric 
employed the Extract as 
success which was highly grati- 


] acidity and dyspepsia. 

' ulcer Niemeyer has 
a food with 

tying- 

After acute disease, the administration of Kepler 
Malt Extract aids digestion, promotes tissue repair, 
and hastens convalescence; while in chronic mala¬ 
dies it maintains the strength, enables the patient 
to better withstand the disease, and prolongs 
life. Used as an aid to digestion, Kepler Extract 
should be taken with the starchy food ; or, better 
still, may be mired with the farinaceous food 
and kept at a moderate heat for a short time 
before the meal is taken. Mixed with water 
aerated or plain, or with milk, Kepler Extract 
very pleasing and highly nourishing 


XEPLEB EXTRACT OF MALT supplied to the Medical Profession in S ib. and 1J lb. bottles at 1/8 & 3/- each. 

BmOUGHS. WELlCOME.I & CO., SNOW HILL BUILDINGS, LONDON, E.C. 
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SAVORY & MOORE'S 

BEST FOOD FOR IMF AHTS. 

The attention of the Medical Profession is especially re queste d to thi 
following characteristics of this old-established SELF-DIGESTiM G Food) 
which has so thoroughly maintained its reputation for superiority during an 
experience of SO years :— 

The ratio of the albuminoids to the carbohydrates is the same as in hum&D 
milk—viz., 1 to 6*4 ; the ratio in cow’s milk being only 1 to 3*8. 
The albuminoids are not predigested as in pancreatised foods, but aw 
rendered easy of digestion, leaving fas in human milk) just sufficient 
work to strengthen and develop the immature digestive powers 
instead of weakening and abrogating them by keeping them inactive. 
SirW illi am Roberts’s experiments in feeding kittens show that distinct 
failure of nutrition occurs when the milk is predigested (peptonised), 
and the same thing has been observed in feeding infants, probably 
owing, as The Lancet points out, to atrophy of unemployed glanda 
As a consequence of the foregoing the proper peristaltic action of the 
bowels is maintained, and the healthy nature of the evacuations of 
infants fed on this food is a satisfactory feature much and favourably 
commented on by Mothers and Nurses. 

When mixed with cow’s milk it prevents the troublesome curdling In 
the stomach which takes place when cow’s milk is given alone, and 
assimilates its composition to that of human milk. 

The active Malt Diastase present provides for the rapid and complete 
conversion of the starch at the time of mixing into the soluble 
assimilable products of maltose and dextrine. The point of the 
gelatinisation (thickening) of the Food—viz., 140°F.—is just that a* 
which Malt Diastase is most active, and the conversion of the starch 
is consequently the work of a very few minutes only. 

The retention of the fat and of the phosphates of the wheat and malt, 
which are so essential to bone formation. These exist chiefly in the 
outer portions of the grain, the very parts which some manu¬ 
facturers pride themselves upon so successfully rejecting. 

The absence ot the fermentable sugar, which in the various malt extract* 
and milk foods so often gives rise to Diarrhoea and Flatulence. 

It is the only Infants’ Malted Food which obtained a Gold Medal at 
IhLtAttowk!* 7 the International Health Exhibition, the Jury being comprised of each 
authorities as Dr. Attfield, F.R.S.; G. W. Wigneb, F.I.C., the tsbea 
President of the Society of Public Analysts; Dr. James Bell, F.R.S., the 
Head of the Government Laboratories ; and other distinguished Medical and 
English and Foreign Experts. This affords significant indication of the vain* 
to be attached to tne numerous imitations, which, whilst pirating the descrip¬ 
tive notices of the Food, utterly fail to approach its standard of excellent* 
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THE LANCET, March 12, 1892. 


ABSTRACT OF THE 

ilrffjr features 


INQUIRY AS TO THE PHYSICAL AND 
MENTAL CONDITION OF SCHOOL 
CHILDREN. 

Delivered at the Royal College of Physicians, London, 
March 8th, 10th, 15th, and 17th, 

Ej FRANCIS WARNER, M.D., F.R.C.P. Lond., 

PHYSICIAN TO THE LONDON HOSPITAL. 

LECTURE I. 

Keferrino to the commencement of his studies of the 
■rental status of children, the lecturer gave his experience 
«s to the unsatisfactory character of the signs in physiognomy, 
cnudology, &c., when unsupported by signs of the more 
direct physiological action of the nerve system. As all 
expression of nerve states and of mental action is by move¬ 
ments and results of movement, it is by logical analysis of 
the nerve signs corresponding to such visible expression 
that we may hope to demonstrate the kinds of nerve action 
which correspond to mental states. While studying visible 
movement, it became obvious that certain typical postures 
often correspond with definite and definable physiological 
and pathological conditions, and might therefore be 
«ed in recording such states : this led to the enumera¬ 
tion of many new clinical signs. The signs of nerve 
action as seen in an infant were then described. In 
a healthy newborn infant we find movements in all its 

C i while it is awake—i.e., while its brain is in fall 
tional activity. These movements may be seen in the 
limbs, especially in the digits, which may move separately; 
they tie slower than most of the movements in adults, they 
are almost constant, and are but little under control of 
impressions through the senses. Soch spontaneous move¬ 
ment Dr. Warner described under the term “microkinesis ” 
in 1888.* 

"When the infant Is about three mouths old we may 
'observe some control of its movements through the 
•eases; the raicroldneels remains as the marked character, 
hot the combinations of nerve centres acting are to some i 
•extent coordinated by sight and sound. At the age of 
four or five months further evidence of control of the centres 
through the senses is seen ; the sight of an object may 
temporarily inhibit the movements, and this may be 
followed by tuning of the bead, eyes, and hands towards 
the object seen—i.e., the coordinated movement occurs 
seqnenc to a period of inhibition of spontaneous action 
following stimulation. It is inferred from such observa¬ 
tions that at birth the nerve centres act elowly and 
roaependentlv of one another, and the time and order 
~ “dr action are not determined through the senses. 
Altjie sge of five months their action may be tem- 
foraril^ suspended by external stimuli; and during the 
toms when no efferent currents are passing from them to 
produce visible movements they undergo a change, Bubse- 
-qnanaly indicated by new and special coordinated move- 
oeata This appears to be a new and great advance in the 
", t a - o®rebral evolution. When a year old action well 
.th brrpwssions received becomes very marked, and 

child makes certain characteristic sonnds on sight of 
ob J®ct», its spontaneous brain action becomes gra- 
more and more capable of coordination. It appears 
wat, whneas at birth the mosti marked character of the 
wve centres is the spontaneous action of individual loci of 
, “’'“cine evolution this spontaneity is not 
sndNnu ,^" the foundation of so-called voluntary 

cumstM^^A ^5j n \ beC0mlng more controllab le by cir- 
Son ths^rA?^ 8 for “entel action appears to depend 
® nerve for control through the 

»e«, such impressions temporarily lnhibitinor their Anon- 


wse s, such impressions tempor arily Inhibiting their spon- 
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taneity, and arranging them functionally for coordinated 
action. The imbecile infant does not show this microkinesis 
in the normal degree; its nerve centres are wanting in 
spontaneity, and later in capacity for coordination. It 
may be shown that well coordinated visible movements 
usually accompany well-controlled mental action, while a 
spreading area of movement not controlled often accom¬ 
panies mental confusion. 

“ This spontaneous movement, slightly under control, is 
the character of healthy brain action of children in the infant 
school, so that postures are less available as signs among 
these very youDg children, and spontaneous movement of 
their fingers is the normal. The parts of the infant are then 
fall of spontaneous movement; an exception is in the eye 
movements, which are not freqnent in many cases; one of 
the endeavours of infant training should be to encourage 
eye movements, then to control them. The postures or 
attitudes of the body imply balances, or ratios of action, in 
the nerve centres corresponding; the clenched fist or con¬ 
vulsive baud is common in fits and in tetany. These pos¬ 
tures indicate relations in quantity of action among nerve 
centres. If we take the 2285 cases presenting deviations 
from the normal balance of the hand when held out we find 
that 1029 of them presented visible defects in development 
also—that is to say, in nearly half of these cases with un¬ 
usual or defective ratios of nerve action the proportioning of 
parts of the body was visibly abnormal. This suggests the 
hypothesis that the forces or antecedent conditions which 
caused ill proportioning of the body may also have caused a 
tendency to ill balancing of nerve centres. The converse of 
the proposition may be true; we have not as yet sullicient 
evidence, but the suggestion may guide inquiry; it may be 
found that as overaction of the frontal muscles is very 
common with defects of the cranium, and overaction of the 
frontals is largely the outcome of want of mental stimuli, 
further culture of the mental faculties will improve the 
average cranial development and lessen overaction of the 
frontals at the same time. 

“ If we take the 5487 cases with abnormal nerve signs, we 
find among these 3071, or 55 per cent., who also present) 
defects In development; conversely among the 5851 cases of 
defects in development, we find 3071 cases with abnormal 
nerve signs—i.e., 52 4 per cent. If we take cases with two 
defects in development, such as are given in Lecture IV., 
we see that they are correlated with nerve signs in per¬ 
centage varying from 44 5 up to 71 8. The general state¬ 
ment that mal-proportioning in visible parts of the body 
and abnormal nerve signs are often coincident may be farther 
illustrated, and such inquiry may lend some support to 
the hypothesis that both kinds of defects may be due to 
the action of physical forces controlling quantities or ratios 
of vital action. In rickets there is a marked tendency to mal- 
proportioning in the skeleton; this is seen in epiphysial 
overgrowth, in unequal bilateral growth of the shafts of 
bones producing curvatures, and in the skull producing 
bosses and deformities. This tendency to mal development 
may affect the features and soft parte. Among 196 rachitic 
children fifteen were small in growth, and forty presented 
defects of ear, epicanthus, features, palpebral fissures, mouth, 
&C. This also is a condition that falls much more commonly 
upon the boy than the girl. About one-third of these mal- 
proportioned rachitic children presented abnormal nerve 
signs and mental dulness. 

‘ ‘ In observing conditions of development and physiognomy 
as indications of probable conditions of mental status—as in 
older physiognomical studies,—the assumption is made that) 
visible conditions of defect in form more or less necessarily 
coincide with defective brains. Such correspondence does 
doubtless often occur, but the generalisation is too empirical 
to be applied with safety to the individual child. Here the 
observation of a number of abnormal nerve signs helps to 
supply the missing link, and observations quoted show that 
among children with defects in development and abnormal 
nerve signs one-third are reported by the teachers as 
dull at school lessons. In the report prepared on 50 000 
children and in quotations from It, the term “ defect in 
development” is frequently used ; this signifies deviation 
from the average or normal. It is not intended to assert 
that these signs are degenerations—the evidence derived 
from antique workB of art shows that many are of ancient 
date,—it appears that in some classes they mav be 
larities which farther evolution, i! wisely guided mav 
move with their attendant evils. Among the 29 G 1 J» 
children, an ancient race, uniformity of development waa 
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veiy maiked with 7'5 per cent, of deviations from the 
normal, and all points in nutrition, nerve action, and mental 
status appeared more »egnlar amoDg them than with onr 
English children. When it is pointed ont that of English 
children 10 8 per cent., and of the Jew children 7 5 percent 
present deviations from the average develonn ent, it is ob¬ 
vious the proposition may he put thns : the English children 
to a percentage of >0 2 and the Jew children to a percentage 
of 92 5 have evolved an average type. 

“ It is very usual to see disordered conditions of the nerve 
system in children with defective construction of body; this 
was the case in 3071 children. We may also see these nerve 
disturbances in children of normal construction of body. 
This was noted in the report in 2416 children ; here snch 
signs would appear to result from the disorder produced by 
special circuma'anees rather than from defects in original 
construction. In illustration, children fatigued and in the 
condition of chorea may he described. Among the signs of 
fatigue are the slight amount of force expended in move¬ 
ment often with asymmetry of balance in the body ; the 
fatigued centres may be unequally exhausted, spontaneous 
finger twitches like those of younger children may be seen, 
and slight movements may he excited by noises. The head 
is often held on one side ; the arms when extended are not 
held horizontal; usually the left is lower; the hand balances 
in the weak tvpe of posture often again more markedly on 
the left side. Facial expression is lessened, and theorhicular 
muscles of the eyelids are relaxed, leading to fulness under 
the eves, while the eyes themselves fix baely. 

*'‘ Nutrition ’ is a somewhat vague word ; as applied to 
children in this inquiry ‘ low nutrition’ implies that the child 
as seen was thin, pale, or delicate-looking. It h not sufficient 
evidence as to good nutrition to look at the face only ; this 
part may be well nourished, and yet the limbs may be thin. 
I usually felt the child's arms or leg*. The most important 
fact noted with regird to these cases, which amounted to 
2003, is that 1139, or 73 per cent., were cases presenting 
visible signs of deviations from the normal in development 
of the head, the feature 9 , ami other parts. 

“It seems, then, that there is a large group of children, 
amounting to nearly 3 per cent, of trie children eeen, 
who are so far defective in make as to be usually of low 
nutrition when seen in school. This fact is more marked 
in the 36,000 children in day schools ; among them 23 per 
cent, of the boys and 33 per cent, of the girls who presented 
defects in development were noted as of low nutrition. It 
appears that these children are of lower general constitutional 
power, and tend to an ill-nourished condition under the 
stress of life and the many causes of mental excitement, 
which, while they render them sharper mentally, militate 
against nutrition of the body and its tissues. That the 
amount of mental stimulus received by children dees lower 
their general nutrition seems to be farther indicated as 
follows. If we divide the 36,000 day scholars into two 
groups, of 10,200 seen in day schools of the upper social 
class, presumably well-fed children, we find 5 ‘2 per cent, of 
low nutrition, and among the 25,800 children in poorer day 
schools 3'9 per cent. The only explanation to be offered is 
that the upper class children have more stress upon them 
than those of poorer social position. This subject will be 
pursued later on. 

“ Methods of observation and research. —The methods of 
examining the physical condition of children seen in schools 
must necessarily be more limited than those used in the 
consulting room. Arrangements already exisb in the reports 
of Her Majesty’s inspectors for determining the intellectual 
acquirements of school children; their family history and 
evidence as to their home life could not be obtained, and 
school managers naturally object to questions being asked 
of the children concerning their health, which, if put, would 
not be likely to elicit) aDy trustworthy information; it is 
also impracticable to handle the children for the purposes 
of physical examination. The observer must then depend 
mainly upon inspection, and having determined beforehand 
what points to look for, he must record accurately what be 
sees. The importance of decidirg on a number of physical 
signs for observation and record was appreciated before the 
work was commenced on a large scale. For the purpose of 
observing thnee finer bjdances and reactions of the nerve 
system which indicate neuro-mental potentialities, it is 
better to deal with the children in a uniform manner and 
not to handle them. The terms used io giving descriptions of 
children should each connote a face seen and capable 
of verification and comparison, the escenoe of scientific 
description . 1 
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A SUCCESSFUL CASE OF CH0LE- 
CYSTOCOLOTOMY. 

Delivered at Iht General Hospital, Birmingham, 

By THOMAS F. CHAVASSE, 

Sl'KGEOX TO, AND LECTCllER ON CLINICAL SI'HURRY AT, THE HOSPITAL. 


Gentlemen,—'T his patient, a painter by trade, aged 
forty-seven, was first brought under your notice on Oct.23id, 
1891. The clinical history then detailed to you showid 
that in May last he was transferred to the surgical wards 
by my colleague, Dr. Simon, in older to undergo the 
operation of cholecystotomy, as his symptoms and interne 
jaundice were attributed to gall-bladder concuetiona. On 
May 25tb, 1891, the abdomen was opened, and the gall¬ 
bladder was found to be deeply situated under an enlarged 1 
right lobe of the liver. On incision, eighty gall-stone* of 
various sizes, weighing, when dried, ninety grains, weie 
removed. One of these, the largest, was very firmly 
impacted low down in the common bile-duct, and was only 
with difficulty removed after chipping of! small portions at 
i's edges. The wound healed well, leaving a small since- 
at the lower extremity of the incision, and the patient left 
the bofpital on June28tb. From time to time he was seen in 
the out-patient department, but as the email fistula remained 
patent, uevtral pints of bile were daily discharged throughit, 
causing an eczematous condition of the surrounding skin, 
great physical discomfort, and inability to earn a livelihood. 
By bis own leqaest he again entered the hospital, in order to- 
undergo further operative treatment. When exhibited he 
told you that bo loDg as the fistula was open and the escape 
of bile was free he experienced no pain, but when the ex¬ 
ternal opening scabbed over be had violent pain, high fever, 
and on several occasions rapidly supervening jaundice, only 
relieved by measures that re-established the external biliary 
flow ; tbao bis stools were regular, but always clay-coloured, 
unformed, and offensive ; and that the average quantity d/ 
urine passed in twenty-four hours was under thirty ounces- 
Your attention was also directed to the fact that, although 
the bile had been escaping externally for several month*, 
the patient was apparently in good health, well nouriihed, 
not to say stout, and had an excellent appetite, which he 
satisfied in a manner most agreeable to himself,witbost 
any seriona consequences, provided the escape of bile exter¬ 
nally was encouraged. On inspection, at the termination 
of tne lower end of the cicatrix of the former incision, a 
fistula was found, its very minute orifice admitting with 
pressure the smallest sized Bowman’s probe. From this 
small opening bile was constantly oozing ; the exact quan¬ 
tity it was difficult to estimate ; butan absorbent drawing, 
consisting of cotton and wood-wool pads, which, on being 
first applied in the morning, weicbed llcz.,in the courted 
tweniy-four hours increated to 35 oz. , 

On Oct. 24th an effort was made to close the fistula h? 
means of the following operation :—The cicatrix in the ab¬ 
dominal wall was cut through, the incision being prolonged 
downwards one inch below the orifice of the tiatnla, Into 
which a fine probe bad been inserted. The gall-bladder 
separated as freely as possible from its adhesion*, a 
which caused free oozing of blood. The anterior walloiu* 
orgaD, presenting the appearance of fibrous tisane,*** 
opened np from the fistula, bo as to admit the points of two 
fingers. A very small gaJl-stone, the size of a split 
black and friable, was found at the internal opening dyf® 
sinus, and removed. The inside of the viscus presented do 
remains of anything that could be called a mucoos cos • 
The common bile duct could be ftlb like a thickened row, 
but no stone could be detected as far as the finger could 
pasted along its under snrface, and a probe introduced no® 
the external wound could not be made to travel a*fw*a•" 
finger coaid reach, and it was not deemed desirable, tor 
vtons reasons, to exercise force. The ascending; colen 
therefore sought for and readily exposed. Trusting mew 
to the sponge packing of the abdominal cavity, no clanji* 
any description being used, the anterior wall of the w 
waa incised near its flexure at a point where it . 
be moat readily approximated to the andw gunw* 
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the gall-bladder. A Seim’s bone-plate was then inserted 
into the bowel, and an incision made into the under surface 
of the gall-bladder. Another of Senn’s plates, pared down 
to suit the capacity of the vlscus, was then introduced into 
the gall-bladder through the opening in the anterior wall, 
and the mucous coat of the colon was stitched, with two 
interrupted catgut sutures, to the edges of the incision on 
the under surface of the gall-bladder. The two bone-plates 
were then approximated in the usual manner and a pair of 
dressing forceps inserted into the colon from the gall-bladder, 
In order to prove that a free communication had been 
established between the viscera. The edges of the old 
fistula were then refreshed and the anterior wall of the 
gall-bladder sewn up by a continuous catgut suture and 
two interrupted ones of the same material. A large glass 
drainage-tube was introduced into the right kidney pouch 
at the lower extremity of the external wound and the 
peritoneal and abdominal wounds closed in the ordinary 
way, a dressing of cyanide gauze and corrosive sublimate 
wool being applied. 

After the operation the patient was restless, and in the 
first seven hours three ounces of flaid, almost pnre blood, 
were drawn off from the drainage-tube. A drachm of hot 
water was administered by the mouth every hour, and 
there was no vomiting. For the next two days the patient is 
reported as being comfortable, the wonnd sweet and healiDg, 
and two ounces of blood-stained fluid drawn off through the 
drainsge-tube every tweuty-four hours. On Oct. 27th the 
note is as follows: “ Wound looks healthy, but there is a 
slight ftecal odour about it; stitches removed from upper 
portion and strapping applied; from the tube an ounce of fluid 
ereaped, of a yellowish-green colour and faint f.'ecal odour.” 
The following day there was a distinct faecal smell about 
the wound, and also in the fluid withdrawn from the tube. 
The temperature taken every four hours never rose to 100"F. 
On Oct. 30th, at 8 P.M., the dressings were found soaked 
with bile, the nurse’s attention beiDg drawn to the same by 
the patient telling her that he had jast felb something give 
way and a rush of fluid take place externally, as before the 
operation. On removing the dressings bile was seen issuing 
from a small orifice just above the drainage-tube, together 
with a small quantity of clay-coloured fajcal matter. A 
rimple enema resulted iu & copious dirty-brown coloured 1 
stool, nob offensive. From this date till Nov. 2nd, on j 
which day the drainage-tube was withdrawn, the discharge 
was profuse, and owing to the dressings being soaked they 
had to be changed three times In twenty-four hours. On 
the evening of Nov. 5bh an aloes pill (five grains) 
was given by the month, and on the following morn¬ 
ing the bowels were twice freely moved through the 
fistulous opening in the abdominal wall without any 
pain, nothing passing per rectnm. After this a simple 
enema was given dally, the lower portion of the 
wound slowly granulated, the bile and faecal matter passed 
by the fistula gradually lessening in quantity, and ceasing 
entirely on Nov. 20th. By the 29th the wound had healed, 
and the patient was allowed to get op. His faeces now 
are of a soft brownish colour, bnt not offensive, and are 
evacuated daily without artificial aid. Since Nov. 18th 
the average quantity of urine passed in twenty-fonr hours 
has been fifty-eight ounces; the appetite, digestion, and 
sleeping powers are all that conld be desired. 

Prom the persistence of the fistula it was evident that the 
lumen of the common bile duct was practically obliterated, 
tbs result, probably, of inflammatory changes, as a thorough 
exploration at the second operation failed to detect any 
Impacted gall-stones. That this duct may be so strictured 
b proved by a case operated on by Dr. H. C. Dalton of 
St. Louis , 1 for empyema of the gall-bladder, in which the 
post-mortem examination revealed a circular cartilaginous 
ring one inch and a half distant from the dnodennm, which 
completely closed the tube. This condition was attributed to 
u ascending enteritis. In the rase just lecorded the irrita¬ 
tion caused by the existence of impacted gall-stones, and 
the manipulation nece»sary for their removal, are. I think, 
qnite sufficient to account for the obliteration of the Inmen 
of the canaL 

Given the presence of this stricture, the following methods 
of treatment are suggested:— 

Dilatation, as recommended by the late Professor Parkes,* 
by forcing a steel sound through the stricture, a fiDger in 
tire peritoneal cavity guiding the point of the instrument. 


1 Annals of Surjrery, vol. lx., I8f9. 

* American Journal of the Medical Science* July, 1685. 


This is an unsatisfactory proceeding, for, even if successful, 
it is probable, as in the strictures of other mucous canals, 
that it would need repetition to preserve patency, and this 
could not readily be undertaken. Another objection is that 
the duct itself might be perforated by the force required, 
and then some other proceeding to divert the bile would 
have to be undertaken. It is better, therefore, to proceed 
at once to establish an artificial channel between some por¬ 
tion of the bowel and the gall-bladder, and the choice lies 
between the small and large intestine. By the method de¬ 
scribed the operation was carried ont in its entirety at one 
sitting, but in the earlier cases some of the operators have 
deemed it advisable to subdivide it into two or three steps, 
not establishing the communication between the gall-bladder 
and the bowel until adhesion had taken place, and then re¬ 
sorting to a plastic operation tocloee the external wound in 
the abdominal wall. In 1880 Professor v. Winiwartei 3 had 
under his cate a workman, thirty-four years old, in whom 
he brought np and secured the ascending colon to the gal.- 
bladder, and four dajs later established a tistnla between 
the two by means of a trocar. But the external wonnd not 
closing later on, In November of the same year he reopened 
the abdomen, and fixed a coil of the small intestine to the 
gall-bladder and established a second fistula. Both fistnlie 
remained patent and bile and fas:ea were discharged on to 
the abdominal wall. A year later (Nov. 1881) an effort 
was made to close externally both fistula) by means of % 
plastic operation. This was successful as regards the small 
intestine, but that connected with the colon only granulated 
slowly after many cauterisations. But in a year and a half 
the patient was quite sonnd. 

In 1S87 Kappelei 4 had a male patient aged fifty-five in 
whom the common bile-duct was closed by the pressure of 
a tumour connected with the pancreap. The operation of 
cholecyatotomy was performed and 350 grammes of bile 
evacuated. An effort was made to reach the duodenum; 
bnt, owing to the enlargement of the liver and the depth 
at which this portion of the gut was found to be situated, 
it was deemed prudent not to attempt ro connect it with 
the gall-bladder, but a presenting coil of jejunum was readily 
drawn up, incised, and its serous and mucous coats stitched 
to corresponding surfaces of the gall-bladder. The wound 
healed in a month. Professor Socin has similarly operated 
upon a woman aged fifty-one with complete obliteration of 
the common bile dnet and dilatation of the gall-bladder. 
Professors Tillaux and Terrier have also had successful cases. 
In this country, Mr. Mayo Robson 6 has published a case in 
which he successfully closed » biliary fistula that had 
existed for fifteen months in a woman aged forty-three, 
upon whom it was necessary to perform cholecystotomy 
for empyema. In this case the hepatic flexure of the colon 
was emptied of its contents, and clamped between two 
elastic ligatures, to prevent extravasation daring the neces¬ 
sary manipulations. The gat and gall bladder were then 
opened, and their mneons and serous coats separately 
secured. As in my case, bile and faces subsequently 
escaped externally, but in two months the wound had quite 
healed. Mr. Alfred Willett, 8 in some remarks upon a case 
of his in which a biliary fistula remained aftei the gall¬ 
bladder had been incised for empyema, thinks it would be 
advisable to make nae of the colon rather than the small 
intestine, as it is nearer the gall-bladder, easier to reach, 
and gives more space for tbe necessary manipulations. He 
likewise points out that a fistula established in connexion 
with the duodennm might result in tbe regurgitation 
of bile into the stomach. The practical experience 
of a single case leads me to believe that a coil of the 
jejunum or the hepatic flexure of the colon are tbe two 
most accessible for utilisation. Physiologically, the former 
should be preferred. Bnt as my patient had passed some 
months of his life without any bile entering his small intes¬ 
tine, bad eaten and drunk whatever he pleased, and in 
spite of tbe annoyance of an active biliary fistula hod 
maintained his general health, I resolved to open whatever 
portion of tbe intestine should appear most advantageous 
at the time of the operation. On examination the ascending 
colon was found almost tonchirg the gall-bladder, immedi¬ 
ately beneath it, and although the jejunnm conld have been 
drawn np to tbe visens a loop would have been formed, some¬ 
what stretched and out of position, lying over the great 

* Prop. Med. Wochtnscb., 1882, No*. 21 and 22. 

* Korrespondenzblatt fur Schweiz Aeizte, Jahrg. 17, 1887 ; aim 
quoted by lCUugel, Bcitriige zur Klin. Chirurgie (Bruns), Band v. 1686 

5 Med. Ohlr. Trans., vol. lxxiii. 

• Brit. Med. Jour., voL 1L I860. 
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gat, poisibly of no consequence, bat perhaps liable to i 
pressure if the colon became mach distended. This decided ' 
me to open the large Intestine. No elastic ligatures were j 
used, as in Mr. Robson's case, as it was thought that a i 
thorough sponge packing of the abdomen would prove | 
eiTectual in keeping the peritoneum from being soiled, and , 
also that the insertion of a Senn’s plate directly the gut 
was incised would offer a firm point for sponge pressure i 
whilst tbe gall bladder was beiDg prepared. This expecta- i 
fcion was fully realised, and the ultimate result proved satis- 
ftitory to both patient and surgeon. 7 These biliary fistula'are 
rare; for, as a rule, after the operation of cholecystotomy, nn- i 
connected with malignant disease, the wound heals quickly j 
and well provided that the common bile-dnet is patent. ! 
For this reason I would impress upon you the desirability j 
of counselling patients, when sullicieht evidence has i 
accumulated to make the diagnosis of retained gall-stones , 
possible, to submit to the operation for their removal. For, ' 
as in other chronic diseases of the internal organs in which ; 
lime, rest, and climate fail to relieve, surgery must be 
resorted to for palliation or cure. The irritation caused by the 
retention of one or more gall stones may possibly be a factor 
inducing malignant disease of the liver, and a calculus firmly 
impacted in tbe common bile-dnet, in its efforts to reach tbe 
duodenum, is a serious complication in cholecystotomy 
necessitating crushing, as advocated by Mr. Tain, or in¬ 
cision and saturiDg of the duct as successfully carried out by 
M r. Knowsley Thornton, or a series of manipulations, such as 
boring or cbippiDg off pieces of the stone to permit of its 
exiraction, all of which may directly and indirectly result 
in a stenosed condition of the duct, and subsequently 
rendering such an operation as we have been considering 
imperative. To describe the method here carried out I 
have nsed the term “ cholescystocolotomy ” in preference to 
that of cholecysteDterosfcomy, employed by other writers, 
as pointing out definitely that the fistula was established 
in connexion with the colon. 

In conclusion I have to express to my house surgeon, 
Mr. .lames Lea, B. A., M.B. Cantab., tbe indebtedness of tbe 
patient and myself for tbe time, tbe skill, and unremitting 
attention be so willingly devoted to the case. 

t Tin* total loss of weight from May to tho end of December was just 
tinder two stone*. _ 


ON AMPUTATION AT THE HIP-JOINT; WITH 
RECORD OF TEN CASES. 

By RICHARD DAVY, F.R.C.S. Eno., F.R.S.E., 

SURGEON TO THE WESTMINSTER 11081’ITAL. 

For fifteen years I have been most interested clinically in 
cases of hip-joint disease that demand surgical severity. I 
trnsb that a snmmary of my experience may have a prac¬ 
tical value, and may render somewhat less the anxiety and 
responsibility of surgeons undertaking this tbe gravest 


ampntation of all—nz., amputation at the hip-joint. The 
gravity of such procedure ought to forcibly impel rorgeoM 
to take measures to prevent its necessity. Early diignuia 
of ilio-femoral disease, intelligent treatment, and per¬ 
severance with general and local measures should be written 
in bold type on tbe title-page of its history. Yet, in spite 
of warning, care, and weariness of well-aoing, cum even¬ 
tuate whose only solution rests in ablation of tbe joint or 
of the limb. Traumatism plays an important initud put; 
insanitation and poverty supplement it; an amputation tt 
the hip-joint amongst tbe well-to-do classes is almost un¬ 
known, bearing out tbe accepted dogma, that “dreum- 
stances alter cases.” Let ns take an instance where ooa- 
tinued and exhaustive snppnration, hectic, hill and dale on 
tbe temperature chart, emaciation or commencing lardaoeou 
disease of the viscera compel interference; then as a rule it 
is better to excise the joint in view of giving a patient tbe 
chance of improving, and as a preliminary step in any future 
operation. Yet personally I do not view excision of the 
hip-joint very favourably in any bnt young subjects; 
children np to and below ten do admirably sifter excision of 
the hip; over that age tbe dangers are greater, and the 
j ultimate usefulness of the limb not so good. 

I The record of my own personal experience shows that I 
have operated on ten patients in fourteen yeats, all except 
' one have been markedly inveterate cases of morbus coxa; 

[ four of them had suffered excision prior to amputation st 
i the hip-joint, profuse suppuration and resultant enfeeble- 
tnenb have been the immediate conditions necessitating 
■ amputation ; all these doubly operated upon patients have 
i recovered, one good argument in favour of subdividing 
an amputation at the hip-joint into two stages, as advo- 
i cated by Keetley ; the mortality is 20 per cent; both we» 
men, aged twenty-nine and forty-three respectively. Two 
; of the patients have subsequently died, one eleven, the otbe 
eight years after operation. The first of these (Case2on 
tbe table) was supposed to have bad lardaceoua disease of 
‘ his viscera, at any rate he had copious albuminuria and 
i epithelial casts in bis urine in 1878. In speakiDgof thisboyin 
I ls$0 it was remarked : “ This boy had iardaceous disease of 
| his viscera, with distressing ascites. The rectal lever wm 
i used. It would have been impossible to compress his aorta 
. or common iliac artery through tbe abdominal wall, by 
reason of tbe distension. This boy’s recovery is pleasing. 
, and tbe albumen in his mine is daily diminishing.” On 
| April 7tb, lh'JO, he was readmitted into Westminster 
llo?pital from Dr. Barnardo’s Home, the subject of urgent 
i and uncontrollable sickness, with a puffy and discharging 
, right stump of thigh, and an (edematous foot (left). HU urine 
i was albuminous, alkaline ; sp. gr. 1016. The patient pissed 
; about 11 oz. of urine in twenty-four hours, and there was 
i persistent diarrhoea. On May 1st a piece of bone was 
j removed from the stump and sinuses were laid open. 
! lie got weak®-, duller, and more helpless, dying <® 
i May 2llrd, 1800. Appended are Dr. Hebb'e notes of 
the necropsy. “These I need not state fully, but will 
i give an excerpt. The kidneys weighed 9J oz. and 9 }ol 
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♦ Ambulanced to UArlington. Death in the lioyal Free Hospital from pelvic necrosis on Feb «tb. 1890 
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right and left respectively. They are typical examples method. In 1882 the boy had a strong movable stump, 
of large white kidney. None of the viscera present and it had the appearance of an amputation in the middle 
any of the characteristics of lardaceons disense, nor do third of the thigh. An artificial limb was made for the 
they give any amyloid reaction with iodine.” We see boy by Mr. Gray. This was worn for five months, and it 
therefore how difficult it is to diagnose lardaceons disease bad to be discontinued by reason of a painful sinus, whicn 
in these exhausted surgical cases. Case 5 died on Feb. 6th, opened opposite the acetabulum. The case was exhibited 
1890, eight years alter operation, in the Royal Free on Feb. 9th, 1883. The committee appointed to report on 
Hospital, of pelvic necrosis. I positively declined to see the condition of the boy’s stnmp state that by “ tho pro- 
the complete post-mortem examination on this boy’s body eervation of the muscles of such a length, and with their 
because the post-mortem room was filled with women. In attachments becoming so firmly united around a strong 
my opinion women are quite ont of place in the deadbouse of central cord, the result obtained approaches that of an 


any general hospital. So, as they would not leave, I did. 

Method of operating.— In 1880 (Surgical hectares) I Btated: 
“With reference to the method of operating I shall only 
advise you to exercise common sense, and apply it to each 
individual case; keeping the skin intact where the scrotum 


ordinary amputation at the upper third of the thigh, in 
respect both to the facility of adapting an artificial limn 
and the power with which the patient can move this 
appliance when walking." 

My patients are all walking with the aid of crutches. 


rube the thigh, saving as much soft tissue as yon possibly except one, who has an artificial limb. For working folk 


can, and having your front flap covering the wound crutches are such a support, such a warning to outsiders, so 
epaulette fashion, for the production of a dependent drainage, easily discarded or resumed, and so comparatively cheap, 
and the utmost simplicity of future dressing.” Furneaux that practically they are preferred in cases of this nature. 
Jordan, in recapitulating the essentials of his operation, The explanation of the reduced mortality from 60 to 
says, “I conclude by again repeating the principle of the 20 per cent, appears to be a general one. 
operation — enucleate the bone where it is most thinly 1. The use of anaesthetics. We are too apt to forget 
covered; cut across the soft parts where they are smallest; the benefits handed down to us by previous workers 
donot touch the bulbysoft parte at the inner and upper better than onrselves, and to pocket their results an 
parts of the thigh." if they were onr own. The patient being free from 

Professor Ollier of LyonB did this operation in 1839, but pain, permits a more careful and studious dexterity 
the credit of bringing the method prominently before on the part of the surgeon, and lessens the shock on 
surgeons is, In my opinion, greatly due to Furneaux the part of himself. 2. The more rigorous application 

Jordan. The lever or elastic • tourniquet having been of measures catenated to prevent the loss of blood ; such as 

applied, a circular incision is made at about the upper third the lever, elastic oandage, torsion, and the composed con- 
of the thigh, through all the soft structures down to the dneb of dressers. 3. The diminished shock, by adopting 
femur; the lower section is drawn down forcibly towards the method of operating at the juncture of the upper and 
the knee, to give space for the ligation or torsion of middle third of tne thigh instead of the old high transfixion 
veeseli. The bone is not divided, but kept intact plan; the less risk of htemorrhage (primary aDd secondary ); 

for future leverajfe in disarticulating at the hip-joint and the uninjured condition of parts at the inner side of the 

(t most valuable act of conservatism). After all vessels thigh, situated in the confines of Scarpa’s triangle. 4. 1m- 
•ro carefully secured an external wound is made right proved sanitation, naming, and hygienic surroundings; 
down to the shaft of the femur; the muscles around the more skilful dressings; marked cleanliness and the use of 
trochanter major and the shaft of the bone are freed from the syringe. 5. The greater qniet of isolation, the caiefnl 
thdr attachments; utilising the under surface of the rectus selection of cases for operation, and the better sustained 
femoria as a guide, divide the psoas and illacus on the discipline preparatory to atd after the operation, 
capsule of the joint, as well as the capsule itself, by a long Leo me again advocate every possible trial on the part of 
anterior alio and two short crucial nicks. The assistant the surgeon to prevent the necessity of recourse to arnputa- 
then rotates the limb outwards, and forcibly adducts the tion at the hip-joint. Should such necessity occur as a last 
knee towards the opposite armpit to dislocate the femur resource for saving life, let the operation be done on some- 
from the pelvis. By the yet farther availableness of the limb what similar lines to wbat has been narrated in this paper ; 
and femur as a lever the member is removed by a few well- let it be completed with resolution and composure. Then, 
directed touches of the knife, anyvessels which may have been after the daily and nightly care of surgeon and nnrse, for 


(a most valuable act of conservatism). After all vessels 
are carefully secured an external wound is made right 
down to the shaft of the femur; the muscles around the 
trochanter major and the shaft of the bone are freed from 
thdr attachment*; utilising the under surface of the rectus 
femoria as a guide, divide the psoas and illacus on the 
capsule of the joint, as well as the capsule itself, by a long 
anterior alio and two short crucial nicks. The assistant 
then rotates the limb outwards, and forcibly adducts the 
knee towards the opposite armpit to dislocate the femur 
from the pelvis. By the yet farther availableness of the limb 
and femur as a lever the member is removed by a few well- 
directed touches of the knife, any vessels which may have been 


injured are promptly secured, the acetabulum is scraped, if may be weeks or months, the patient will be able to walk 
oeoessary, the wound is thoroughly syringed with hot water on crutches or with the aid of an artificial limb, and enjoy a 
*nd corrosive sublimate solution, stitches are put in, and the farther lease of life. 


patient is at once conveyed to a warm bed. Use all proper Welbeck-stieet, w. 
g P a ®d In operating short of hurry. “ Festina lentb” is a 
good motto for convenient haste. Only one word about the 

lever. Nine out of these ten cases have submitted to ite IODODERMA, OR DERMATITIS TUBEROSA 
employment. The elastic bandage in the bands of a com- T)TTF. TO THE TNfJFSTTON DF TnnmTT 
petent assistant is quite sufficient to control any btemor- oc , TTTX . DIDL 

roage, and especially so in those cases where excision of the Ur FOIASSIUM. 

sitfpfisssfigrssssi .mmjts « by nokman wAiKEit - m - r - c - p - *»». 

not to interfere with abdominal respiration. The use of , „ . ... 

toe elMtic cord is absolutely free from danger ; that of the Thb following case, which occurred in Dr. Unna’a clinic 
lever is not last summer, and which Dr. Unna kindly handed over to 

J? oe “Heck an error that has frequently been expressed, me for investigation, is one of considerable Interest, for 

thu, and can adduce chapter and verse on this point. On Pathological histology of the new growth has, with a very 
Jm. 20th, 1891,1 amputated at the hip-joint of a boy aged few exceptions, remained uninvestigated. 

The wel 8 ht °* the parts removed was 41b. On *L E-, male, aged forty-one, married, was admitted on 

ret. 19th,1891,1 weighed the boy—as soon as I felt it Joly 2lst on account of a rapidly growing tumour situated 
ute—and his body weighed 50 lb. Admitting that, he mlobs on the lower part of the nose. He has always 


mutilation to one-thirteenth of the «ay8, healed up under the application of cupric sulphate, 
ooy * tody—a great difference from one-fourth. The point and gave him no more trouble. His glands are everywhere 
w •sieetton (upper third of thigh) as now practised neces- hard, but not much enlarged. He never had any cutaneous 
wuy makes the comparison favourable ; for in olden days eruption or loss of hair. His mine contained no albumen 
j entered at the anterior superior spine of the The history of the present affection is as followsOn 
te«H , J^k* nBr 8* d near the tuber ischii, slap-dashing off Jnly 8tb, on account of a feeling of dryness and discomfort 
f>?n bin his throat » he consulted a laryngologist, who prescribed 
wE 1881 » , the ,ate Mr - Shuter amputated a for him a mixture containing iodide of potassium, of whioh 

J “'go at the hip-joint 1 by a subperiosteal be was to take doses amounting altogether to seventy-five 

— -— -—-—-grains a day. The throat affection improved, fin* tZ 

TO* din. 800. Tran*., voL xvL, p. Be. j July 13th a small nodule appeared on the bridge of the 
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nose. It wh red and Inflamed looking. On the 14th it 
had grown larger, and be squeezed from it wbat he 
describes as matter and blood. Later in tbe day a ring 
of vesicles appeared round the original nodale, and, as next 
day the growth still increased, be revisited bis doctor, who 
ordered him to apply to it Hebra’s Diachylon ointment. On 
the 16th, as it was still larger, a dressing of lint was applied 
and the doses of iodide increased, so as to amount to 100 
grains a dav; bnt the tnmoar continued to increase in size 
up to the tune of his entering tbe clinic. 

The tumour was situated on and occupied the lower half 
of tbe nose. It was of a dark-yellowish or orange-red 
mahogany tinge, with here and there lighter yellowish 
spote. It was lu appearance granular, and here and there 

Figs 1 & 2. 


fungoides, syphilis, and a dermatitis dne to medication. 
Against the first two were tbe rapid growth and the 
unity of the tumour, with the addition, in the cue 
of mycosis fungoides, of the fact that there had been 
no preceding skin affection, and the production of the 
prescription for the medicine, which had been taken so freely 
for almost a fortnight, put the diagnosis, which had been 
already made by Dr. Unna, beyond doubt. The medicine 
was at once stopped, and for a few days the tumonr 
was left to itself. With the exception that It became 
somewhat darker, things remained very much in ttolv quo, 
and consequently on Jaly25tb tbe patient was put under 
chloroform, and the natural ebape o! the nose restored by 
removing the superfluous growth with a razor. The cut 


Full face and profile views before operation. 

were what looked like tbe openings of sebaceous glands. 
It was elevated about a third of au inch above the normal 
level of tbe part, and looked just as if a piece of coloured 
and varnishea putty bad been stuck on the end of his nose. 
It caused him no pain. Its appearance at once suggested 
that of an epithelioma. On touching it, however, this 
impression was dispelled, as the tumour was of an extra¬ 
ordinarily soft and sponge-like consistence. Manipula¬ 
tion was also painless. The diagnosis, excluding epi¬ 
thelioma, was thus limited to three possibilities: mycosis 


Condition fourteen days after operation. Tbe white appear¬ 
ance in the ensraMng taken from tbe photograph u doe 
to the staining by pyoktanin. 

surface bled very freely, to which a Psquelln’e cwtery 
was applied, after which it was painted over with m 
alcoholic solution of pyoktanin. The wounded surface 
healed very rapidly, and on Ang. 2nd, with the excep¬ 
tion of a small area in the centre, the skin looked 
as healthy as that of tbe rest of the nose. This cenw 
area had a warty nodular appearance, as if there *5“ 
remained in lb some excessive epithelial activity. re¬ 
sorcin plaster was applied to shell off the outer “7°.“ 
the epidermis; but as this central part remained somewna 
obstinate, it was destroyed by the application of pure 
bolic acid. On Aug. 9rfj the patient returned home 
his note practically as well as it had been before tee spp®*’ 
aoee of tbe tumonr. . 

In considering this case In relation to its commencement 
its history, and especially to its after-progress, on ® , 
have little doubt that a correct diagnosis had been 
at in the first instance. The microscopic exammatw. 
Interesting as it is, gives little help in establishing 
diagnosis, as the removal of a portion of the new g™ 
for histological purposes seems hardly to have oamrrea 
the majority of those who have clinically describe^ 
condition. Mr. Jonathan Hutchinson 1 says, hi re|wc»w ( 
the fatal case which be publishes in his Archl _ _ 
“ tbe microscope was carefully used, but revealed 
of importance." . ,, -Meh 

Brocq 3 enumerates nine varieties of skin eruptt 
may be caused by the administration of iodine : • ^ 

erythematous. 2. Papular urticarial. 3. Antov 

eczematous. 4. Pemphigoid. 6. Papulo-puatular. ^ . 
cold. 7. Petechial. 8. Nodular or tubercular- 
morphous form. The form of eruption which is pop 
probably most frequently, associated with the 
of iodine is the vesicular and bullous form, wb __ 


1 Archives of Surgery. voL '• off** *" 

* Maladies de la Peau, Pan*. 1800 . p. **- 
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lomatous, tubercular, or anthraooid form, though it has been 
not infrequently remarked by acute observers, has appa¬ 
rently attracted so little general attention that more than 
one of the most reoent text-books of dermatology leave it 
absolutely unnoticed; although its resemblance to syphilitic 
processes, and the fact that iodine is usually exhibited in its 
larger doses on account of that disease, make its im¬ 
portance difficult to over-estimate. 

The first reference, though nob a very direct one, to 
this (tubercular) form which 1 can discover is an allusion 
by Ricord 3 as far back as 1842, who notes that a 
papular or nodular erythema may be caused by the 
administration of iodine. Fischer 4 describes a nodular 
among other forms of iodine eruption. He described it 
as consisting of papules slightly raised, regularly rounded, 
and of an intensely red hue. He considered it to be a sort 
of telangiectatic condition such as is seen in congenital 
navus, and in a more marked degree in frambcesia. The 
attention of the profession was recalled to this condition 
by Tilbury Fox, 5 * who described it as consisting of a 
pultaceous fungating mass which he characterised as "odd.” 
He says: “ The bullous form breaking down can produce 
mushroom-like masses varying in size from a pea to a 
shilling ”* Colcott Fox 7 applied to the eruption the term 
“condylomatous.” M. Hardy 8 briefly alludes to an ery¬ 
thematous form of eruption which may possibly have been 
an early stage of this form. McCall Anderson 9 * gives a note 
of a fatal case of purpnra, and an interesting allusion from 
Voisin, who, in six out of ninety-six epileptics treated 
with bromide, observed: ** An eruption in the form of 
obloug or roundish swellings on the lower limbs, of a rose 
or cherry colour, which became yellow, and then deve¬ 
loped little points like acne pustules.” This eruption 
differed from most described cases caused by iodine in that 
the bases were very hard and painful. 

One of the best clinical descriptions of the eruption is 
that by Nevins Hyde lu of Cuicago, who at different times 
has described three casesCase 1: An infant where 
there were isolated whitish and reddish-yellow nodules 
varying in size from a split pea to half a marble, and re¬ 
sembling molluscum tumours. On the left cheek was a 
patch as large as the section of a turkey’s egg, surrounded 
by a narrow areolar blush, and raised about 6mm. above the 
surface.—Case 2: Child, aged two years, with face and bands 
thickly Btudded with firm reddish-yellow, slightly umbili- 
cated semi-solid lesion, varying in Bize from a small marble 
to a pigeon’s egg.—Case 3: A most interesting case, where 
the diagnosis of leprosy bad been previously made. For more 
than & month the patient, a girl aged seventeen, who had 
tot yet menstruated, was dosed with iodide of potassium. 
The eruption appeared on the third day of the administra¬ 
tion of the drug in the form of a number of semi-solid 
papules on the forehead. These rapidly increased in size and 
in number, and when Dr. Hyde saw her, the patient’s scalp 
was covered with tubercles as large as pigeon’s eggs, press- 
lag on each other, and covered with a sticky punform 
mucus. The head, chest, neck, and back were covered 
with superficial small egg-sized, semi-solid discrete or con¬ 
fluent oval or irregular tubercles, raised several millimetres 
above the surface. Many closely resembled condylomata. 
A few had the appearance as though they contained boiled 
*sgo grains. Incision gave exit to blood, grumous pus, and 
tissue debris. The lesions could in no sense be said to be 
chambered. He remarks, "They were evidently masses of 
•offish vascular epithelium.” He concludes that the iodine 
eruption may be manifested in three forms—(1) bnllous, 
U) polymorphous, and (3) occurring only in infants and 
young pereona neither cachectic, syphilitic, or moribund, 
hut often otherwise healthy—semi-Bolid, slightly umbili- 
cated lesions resembling condylomata and molluscum. 

Hallopeau’a 11 case differed very markedly in many points 
from Hyde’s. The patient was an elderly man markedly 
syphilitic, who had on that account haa large and pro¬ 
longed dosing with iodide. The eruption consisted of 
* wo elements, cicatrices and vegetations. The vegetations 
which are the elements with which we are concerned 
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were very variable in size np to several millimetres in 
diameter. Some were Btnall and pedicnlated, others re¬ 
sembled venereal condylomata. The colour was always a 
rosy red. The nose was very mnch altered and deformed, 
rosy in colonr, and glazed as if it had been varnished. The 
lower border of the septum and the free border of the nostrils 
were enlarged and excavated, looking not unlike lupus. 
The tumefaction was so great as to prevent the entrance of 
air into the nose. Many other parts of the body were 
similarly affected by the doable process of vegetation and 
cicatrisation, and be describes his case as an " atrophic and 
vegetative form of iodine eruption.” 

Besnier’s 1 - patient was a male, aged forty, who took 
two grammes of iodine daily. At the end of a week 
he returned with the face and thorax covered with 
small rapidly growing true tumours, varying in size from 
a pea to a bean. They were coppery red in colour, 
soft to the touch, almost like a mushroom, and presented 

f iunctiform lacuna; analogous to those of an anthrax 
urnncle. From this resemblance be named it "anthracoide.” 
It was impossible to express any contents, and incision only 
gave exit to blood. The eruption was accompanied by 
burning pain, but there was no disturbance of the general 
health ; and, indeed, the patient looked on the eruption as 
a favonrable sign that his disease was " coming out.” He 
had no idea that it was connected with the drug. On the 
cessation of the drug, and the application of glycerine of 
tannin, the eruption disappeared in a fortnight, leaving 
behind it small cicatricial depressions. Besnier remarks 
that this case can only be compared to those caused by 
bromide, and noted by Voisin. 

E. Bradley, 13 in a very exhaustive account of other 
forms of iodine eruption, makes only a brief allusion to this 
form, sayiDg that "the eruption can be papular, or consist 
of subcutaneous nodes analogous to erythema nodosum. 

" In Fellizari’s 14 first case — a syphilitic male, aged 
forty — there appeared, preceded by chills and fevers, 
a papular and rupiforin eruption. The papules were few 
in number, almost level with the skin, not extending 
deeply, and not containing blood. They had a rough 
surface, and were of a dark strawberry-red colonr, which 
only slightly disappeared on pressure. The bullous form 
was chiefly on the limbs. The bulke averaged half an inch 
in diameter, and were similar to the bulke of rupia, 
having a deep base surrounded by an areola. They 
were of a light-yellow colour. On opening the bulla 
no characteristic ulcer was eeen at the base, which 
was, however, irregular and covered with small pieces 
of gaDgrenous-looking tissue, bub hardly any bloody 
sero-pus was present. A third manifestation was in the 
form of subcutaneous nodes. There were three of these 
tumours, varying from a nut to an apple in size. One was 
soft and covered with healthy skin, another was surmounted 
by a large blister of a slatey-grey colour. Every fresh 
exhibition of the drug called out these same manifestations. 
He quotes, on the authority of his father, Pellizari, two 
cases where similar subcutaneous nodes were caused by the 
drug. Hi9 second case was that of a young prostitute, aged 
eighteen, who had been treated by her employer with large 
doses of iodide on account of a sore on her genitals. She 
was covered with numerous pasty nodules varying in size 
from a hazel nut to a walnut. They were painless, deep- 
seated, and covered with healthy skin. Only a few 
of the smaller ones were covered with a reddened cutis. 
These cases bear no very close relationship to the form we 
are at present discussing. I have related them because 
the papules and bulla; which occurred in Case 1 have most 
probably a relationship to the tuberous form. It will be 
noted that in their progress they correspond to the case 
described by Fox. The subcutaneous nodules, as will be 
seen on reading the pathological anatomy of onr case, are 
in no way connected with such cases as ours. 

Duhr'mg 15 describes a case which he calls " local circum¬ 
scribed phlegmonous dermatitis," due to the ingestion of 
iodide of potassium. A tumour arose on the forehead which 
grew to a size of two inches, and was not unlike ringworm 
in appearance. It was surrounded by vesicles, pustules 
I and nodes. 

Taylor 18 records a case where, after very prolonged and 


12 Ibid.. 1887, p. 102. 
i* Thesis (Pans, 1887) L'lodisme. 

1* to Sperimentale, 1884 (translated Archives of Dermatolovv. Jan isaw 
is Medical and 8urgical Reports, 1877. 

M Journal of Cutaneous and Oeni to-urinary Diseases, 1888. 
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freqnent dosing with iodine, the forehead, cheeks, eyelids, 
and neck became covered with a number of distinct tnmonra. 
They were deep red in colour, and varied in size from 0 5 to 
15 mm. They were mnch larger on the surface than on the 
base, many having a mushroom-like form. They were very 
soft and yielding to the touch, and a little pus could be 
squeezed from some of them. The large ones had numerous 
little trumpet shaped openings from which pus could be 
pressed. There was very little constitutional disturbance, 
and the tumours mostly disappeared in a week under the 
application of tincture of perchloride of iron. He considered 
the process one of inflammation of the sebaceous glands. 

The date of the appearance of the tumours varies in different 
and also in the same cases. Pellizari, who verified his dia¬ 
gnosis by inducing the eruption several times, found the time 
necessary for its production vaiied from thirty-six hours to 
ten days. Dabring gives four hours, Hyde three days to three 
weeks, and in the case under consideration the first appear¬ 
ance of the tnmour was five days after the firot dose of 
iodide. It is an interesting fa;t that practically none of the 
patients showed aDy of the more common manifestation of 
iodism. Although iodine has been frequently demonstrated 
in the mine, as indeed it can be in that of anyone taking 
she drug, none of the previous observers have succeeded in 
demonstrating its presence in the lesion. In examining a 
portion of the tumour immediately after removal I was 
equally unsuccessful, but on testing the alcohol in whicli 
the greater part of the tumour (cut in small pieces) had been 
hardened for three weeks the hydrochloric acid and chloro¬ 
form test showed a distinct violet tinge. Control testa were 
of coarse made, and gave absolutely negative results. 

The anatomy of this form of eruption, or of forms nearly 
allied to it, has been described by Thin 17 from a case of 
Vincent Harris, Duckworth, 11 Hallopeau, 111 and Pellizari.* 1 
Thin found the blood and lymph vessels dilated, the latter 
filled with leucocytes. The normal (?) sebaceous glands in 
the neighbourhood were swollen and filled with disorganised 
blood. Dyce Duckworth describes his case as “localised 
superficial dermatitis." The hair-follicle* and sweat glands 
were unaffected ; the vessels numerous and sheathed with 
exudation corpuscles. The effusion was greatest in the 
papillary layer, which was flattened out and excavated. 
Hallopeau describes the histology of bis case as a “ derma¬ 
titis relatively recently developed, and especially in relation 
to the vessels.” He says, however, that the papilla* are 
elongated, some filiform, and others very much swollen. 
The interpapillary processes of therete are thickened, equally 
elongated, and larger than normal. Pellizari found dilatation 
of the sebaceous gUnds, which, as well as the vessels, were 
surrounded by a collection of round cells. Worn this pre¬ 
sence of cells around the vessels be concluded that the 
cause of the disease had its seat in a special irritability of 
the vessels, snd was a species of purpura. . , . 

Portions of onr tnmour were hardened in alcohol and 
Flemming’s solution embedded in celloidin and P 9 ™®?’ 
stained by a large variety of methods. The first noticeable 
nointon examining a section was the enormous epithelial 
P 01 IhiX ».*] first sight gave ore the impression 
J2T& T^tiSn W«™bat of an 8 epithelial cancer. This, 
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tisanes, and this is tbe more probable as in some in stances 
fibres appear to be entirely surrounded by epitbeli&l tissue. 
The bloodvessels are much dilated, their walls thin, and is 
some sections vessels of unusnal size lie covered by little 
more than a layer of epithelium. (This superficial position 
of vessels is noted by Hallopeau.) The connective tisane 
everywhere is very ce lematous, the capillaries and lymph 
spaces being largely dilated, and some of the spaces contain 

Fig. 4. 



II, Hair follicle, s. Remains of sebaceous glands surrounded 
by masses of epithelium, n. Degeneration of new-formed 
Cells, k. Elastic tissue, x 60. 

wandering cells. Methyl bine sections showed the pretence is 

thecoDnectivetissneof aconsiderablenumberof “Mastzellen 
stained of the usual purplish-red colour. As a rapid growth 
such as we are considering can hardly be pnt in the category 
of chronic inflammation, their presenceia another proof th»t 
these curious bodies are not associated with that condition 
only. Nearly two hundred sections were carefully examined 
without finding anywhere a single trace of a sweat duet ■ ot 
gland ; but in a few sections the concentric arrangement o« 
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•'srisbly surrounded by an enormous growth of epithelium, 
tod often In tbeir immediate neighbourhood was a large or 
amall collection of leucocytes. These collections were also 
*ound in other parts of the tnraonr, some of them covered 
only by the homy layer, and thns presumably forming 
those small yellow points which have been noted by many 
observers. Among the leucocytes could be seen the more or 
les« perfect remains of flat, nucleated epithelial cells. 

On a mere superficial examination the impression pro¬ 
duced at first is that the sebaceous glands, at all events 
as such, do not exist in the tumour. Close inspection, how¬ 
ever, shows here and there sections of two or three sebaceous 
cells surrounded by epithelial tissue, and in one or two 
sections larger portions can be seen. In considering the 
relation of these glands bo the tumour there are two theories 
which have to be considered. One Is that the excess of the 
tumour which was removed was above the level of these 
glands, and that the portions which can be seen are merely 
tangential sections of normal glands. This view, however, 
appears to me to be hardly tenable. Nob only were portions 


Fig. 6. 



Sebaceous gland. The marginal cells are proliferating as 
epithelial, and not degenerating into sebaceous, cell*. 

», XlitoeU. z, MasUelien, x 300. 

of the tumour one-fifth of an inch thick cut entirely in 
lections, every one of which was mounted without) showing 
Mywhete a large section of gland, bub the portions em¬ 
bedded in paraffin were mounted serially, and almost every 
motion only showed the few sebaceous cells above referred 
to. The other, which leems to me bo supply the key to 
toe process, is that these cells are the remains of the 
normal sebaceous glands which are usually such large 
»nd striking features in'a section of the skin from this 
region. The position of these cells in relation to the hair- 
follicles, the fact) that they are invariably surrounded by 
Iwgenew growths of epithelium, and the large size of the 
normal gland in this region, seem to be sufficient evidence 
man the ne* growth of epithelium has taken place in 
raation to these glands. If the tumour were really removed 
above the level of the glands, it wou’d seem to me impossible 
that almost every other section should show, on carefal 
wsreh, some trace of a gland. Tradition is nob always a 
f»d guide in investigating histological relations, bub it is 
at least a matter or interest that many observers have 
considered that the various lesions produced by iodine 
do have their seat in the sebiceous glands. Unfortunately, 
the process bad in this case gone far, and it was 
therefore not possible to obtain a section showing the 
»ery earliest evidences of change; hut one section, which 
talum alone would be of little value, when examined 
in the light thrown ou ib by those in which the process 
a farther advanced, seems to give at all events a 
suggestion aa to how the process commences. In the section 
referred to (Pigs. 5 and 8) the gland lies much deeper than 
nsuaJ. It shows a section of a hair-follicle with sebaceous 
eells on each side. On one side the cells are entirely sur¬ 
rounded by proliferating epithelium, while on the other the 
uT he analysed into three portions. Furthest from 
the follicle the new epitheliam is invading the gland. In 
the centre we have the sebaceous cells, and immediately in I 


relation to the follicle the gland baa broken down, and the 
formation of pus hss taken place. 

The process would seem to be this: Owing in some 
way to stimulation by the iodine the epithelial cells 
lining the gland do not undergo their normal fatty 
degeneration and transformation into sebaceous cells; 
but, reverting under the stimulus to their primitive 
tepe, they proliferate once more as true epithelial cells. 
The sebaceous cells already existing merely fulfil their 
normal destiny, and as they break down and are thrown 
off into the follicle, their place being no longer filled by 
the development of new sebaceous cells, the number gets 
less and hss, until we have the appearance shown in Fig. 6 
of two or three sebaceous cells surrounded by a large mass of 
proliferating epithelium. The cells at the margin can he 
observed in a condition of active mitosis. The new forma¬ 
tion is, however, not entirely confined to this seat. As 
to the relation of the sweat ducts, I was unable to make 
any direot observation. The epithelium was never distinctly 
observed descending from the upper layer, hub that lining 
the balr-follicles, apparently alio affected by the stimulns, 
proliferates rapidly, and sends out from the sides of the 
follicle buds of epithelium. To these buds is dne the 
irregular growth in the upper part of the tumour, while the 
large masses lower down are occupying the position of the 
sebaceous glands. A degenerative procets is, however, also 
present. In the hair-follicles, occasionally in the sebaceous 
remains, and often also in the centre of epithelial masses, 
leucocytes have found their way and led to the formation of 
small abscesses, the existence of which has been frequently 
noted clinically. 

In conclusion, I musb tender my thanks to Dr. Unna, 
firstly for his kindness in entrusting me with the investigation 
of the case, and secondly for his help in elucidating doubtful 
points; and also to Dr. Phillipson of Hamburg for his most 
useful, if ab times advene, criticism. 

Edinburgh. 


MORBUS COXxE. 

WITH DESCRIPTION OF A NEW BED. 

Bv E. STANMORE BISHOP, F.R.C.S. Eng., 

no.NORARV SURGEON TO THE ANCOATS HOSPITAL, MANCHESTER. 


The problems which any surgeon baa to face, when called 
upon to treat a case of morbus coxae, will vary greatly. In 
some the tendency to recovery, as Thomas of Liverpool 
used to say, is so great thab mere protection from further 
harm is all that is necessary. The patient has a good 
family history, is in every other way in good health, until 
the fall or other accident happened which produced the 
synovitis or osteitis. A short rest, protection against re¬ 
petition of the injury, and some slight medication, and the 
hoy is as well as ever. Varying combinations of injury and 
constitution produce varying results of lighter and graver 
kind, the character of the constitution appearing to have 
the strongest influence in the modification; more and more 
difficult becomes the struggle for recovery, until In some 
extremely strumous children the merest knock or tumble 
appears sufficient to light up a persistently progressive 
disease which ends in death or permanent and very marked 
lameness. Of course, the measures required must equally 
vary. In the lighter cases the most that is required will be 
a light Thomas’s splint, with patten and crutches. The little 
patient can go about almost from the first. He can benefit 
by fresh air and a slight amount of exercise. There is 
never a hint at suppuration, and bedsores are not dreamed 
of; therefore all through its duration there has been nothin* 
extraneous to lower the vitality or decrease the chances of 
recovery. But ib is far otherwise with the more delicate 
cases. It is another exemplification of the old text: “To 
him that hath shall be given, bub from him that hath not 
shall be taken away even that which he seemeth to have.” 

From the first the often comparatively slight injury has 
acted like a spark amongst shavings. Rapidly the in- 
flammation increases; every slight movement gives great 
pain, and causes fresh and increased irritation. The tittle 
patient is racked with the constant suffering, and weakened 
by the feverish reaction. It is imperative that the joint 
shall rest, and thab absolutely, bub the skin is so tensi 
tive and so lowly vitalised that continual re it In bed 
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product bedsores, and the pressure of an iron splint 
u unbearable. Moreover, to children of this age perfect 
rest in one position is the acuteat misery. But if this is 
bad, the next stage is inlinitely worse. A large 
abscess forms in or around the joint, with disintegration of 
the femoral head or the acetabulum, or both. It is 
necessary to remove the necrotic or caiious bone, and to 
provide free exit for the abundant pus. At the same time 
it is imperative that the large cavity produced should be 
kept aseptic, or septic fever or pyo-tnia will certainly carry 
off the patient, already so greatly enfeebled. But the 
opening which has to be made is at the very centre of the body, 
and close to the two main emnnctorie»,and the dressing of the 
wound is painful, and almost necessitates the lifting of the 
patient, when movements at the very spot which should be 
moat immovable will certainly take place. Sooner than call 
attention to himself ami risk the repetition of the dreaded 
dressing, the child will lie with its excretions soakiDg into the 
coverings of the wound; and it requires the most careful 
nursing to prevent this. Careful nursing may, and doubtless 
will, do much to obviate the danger ; but it cannot prevent 
the pain endured at every dressing or cleaning, nor the ever* 
recurrent dread in which the life of the child is passed at 
this time, when of all others, for the best chance of its 
recovery, its mind should be at ease. And to add to all 
Ibis, one of the best helps to the child’s recovery is fresh 
air, and this is almost, if not quite, unobtainable. To dress 
the wound sufliciently often to secure asepsis without pain 
or movement at the diseased part, to permit of the per¬ 
formance of the natural functions without danger of soak- 
age of decomposable or decomposed material into the cavity 
produced by operation, to keep the bones of the trunk and 
lower limb in their relative position whilst permitting the 
area of pressure to be varied from time to time, or even, if 
possible, occasionally allowing the patient the upright 
position—these are the problems which every surgeon tries 
to solve who has to treat one of these severe examples of 
morbus coxa*. And the appliances at present in use do not 
assist him greatly. Some—most—are elective only so long 
as the patient lies supine, the bed itself forming an 
integral part of them ; so that the dilliculties arising from 
deca bit us are not to be thus overcome. Some are too 
heavy, and some must be removed at the time when they 
are most required, during the change of dressings. To 
assist in solving the difficulty I have devised a bed which 
is pivoted, the pivots at each end resting upon npnght 
standards, which with the framework beneath form its 
■uDDort and bold it at a convenient height from the ground, 
so that the patient shall be on a level coincident with the 
surgeon's chest. When the child is laid supine, its chest is 
comfortably held by flexible bands, which are fixed below 
to the bed 'itself and nnited in pairs above. Its legs lie each 
in a separate channel, which is suitably padded. 1 he sound 
extremity has its foot firmly braced against a wooden block 

has an^xtens hw apparatns ap pii ed 71 b ecord. *of 8 which passes 
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Hospital, and in every instance with success, whilst tbs 
comfort to narses and surgeon, and the freedom from tbs 
distressing scenes formerly eo common, have been most 
marked. But whilst this bed was originally intended for the 
treatment of severe morbos coxa, it is extremely useful for 
other purposes, such as the treatment of fractures of the 
lower extremity, and for any cafe in which tbe supine 
position has to be maintained for anv length of time. 

These beds are now made by -lohn Carter, 6A, New 
Cavendish street, Portland-place, W. 

Manchester. 
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LARYNGEAL CHOREA 
By JAS. H. NICOLL, M.B., 

Sl'KGKO.V TO OL‘T-1’ATI ENTS, GLASGOW WESTERN ISFIRMARV, ETC. 

By the term " laryngeal chorea" is here meant an affec¬ 
tion of the laiyngeal muscles similar to that of the other 
muscles of the body in the disease commonly described 
as chorea. Under the term "laryngeal chorea,” or “chorea 
of the larynx,” certain authors have described sn affec¬ 
tion of tbe laryngeal muscular system resulting in certain 
defects in vocalisation. The descriptions of its symptom* 
and causation are almost as varied as tbe authors re¬ 
ferring to it are numerous. It would seem to be in some 
respects analogous to "writer’s cramp,”—La, a fatigue 
or spasm of certain of the laryngeal muscles, and tbe 
latest view of its causation seeks to trace it to a faulty 
habit of voice production from an inability to breathe dnruig 
sustained speech or soDg. The term "vocal asvnerpy ** 
been given to it, and, both for the Bake of distinction an 
because tbe term seems more accurately descriptive, » 
would be well to use it alone. . 

That the laryngeal muscles are liable, in common w« 
all the muscles of the body, to sutler in chorea »td » 
exhibit tbe movements characteristic of that disease » 
known. Zienissen and other authors have described socn 
movements of the laryDgeal and respiratory muscles,, *i» 
resulting irregularities in speech and respiration a 
production of unexpected " grunting noises in the tbroa 
During the past four years there have come unde my 
observation three cases of chorea commencing m me 
pharyngeal and laryngeal muscles, and limited fo 
considerable time to these muscies, the ot ly sy p » 
being a cough. As these cases, in ^ 

sented very considerable difficulty in dmgn ^ ^ 

the second place, are ofa class to which I ha'e « 
able to find only one distinct reference n tbe 
accessible literature of chorea, and aa, finally, thy^ w 
under my notice accidentally, I fi 1 0 bserv*- 
give them publicity in order that the value of tne u 
tions made, and the conclusions drawn tberefro^ 1.^ 
tested by those who, from the nature £Jgfe patienW 

have more ample means of observaUon of h 
and of laryngeal disoiders. ^ 

common seems probable, unless one B » That 
my experience has been altogether M e n- 

the true diagnosis of the lai 7“K ea ^ sed seem* *« 11 
denced by the cough, is / rc ^*^' y _ ogcop fc examination 
more probable, seeing that a laryiJetton being bf 
is necessary to establish it, sue children, the u* n “ 

no means of easy accomplishment ^ t of the 
victims of chorea. In tw 1 . co "~ tb e mean«* 

diagnosis may be questioned, bat as it was iveit bert 
directing inquiry in tbe second and thud case 6 

along with them. ' . This bov is the son oi » 

Case l.-J. H-, aged eight. T^s boy ^ 

neither family nor mfferedfrom fright or dock- ^ 

" neurosis," nor had he ® uU ® r f hle( j with a coughj*,: hl 

several months be bad been tjnbledwi &nd 

distressed both himself and to P gever al 

had been unsuccessfully ^^urred at inte^gtJiv* 
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of onlv a few minutes towards night, though in the early stage at least gives rise to an outward bend daring deep 
part of the day the intervals were more prolonged. It always inspiration, may be dismissed. The bend was too acute ana 
ceased during sleep, though not infrequently preventing sleep too transitory, and there was no other evidence of paralysis, 
for a time after the child was pat to bed. I did not see the It is open to assume either, on the one hand, a sadden spasm 
child professionally, and therefore did not examine him in of the whole or of a part of the thyro-arytenoid muscle 
any way, bat the characteristics of the cough were anasaal of the affected side ; or, on the other, what seems more 
in a child, and attracted my attention. Nasal respiration probable, some sudden tilting or shifting of the thyroid 
was free, and there was no abnormal respiratory sound. The cartilage by the intrinsic or extrinsic muscles, causing 
cough was invariably of the same type. It was not the hoarse some alteration in its relations to the cricoid other 
or aphonic cough of laryngeal inflammation or growth, nor than that normally produced by the action of the crico- 
the noisy “moist” rattling or wheezing cough of bronchitis, thyroid muscles—a partial dislocation, in fact, or sliding 
It had not the prolonged paroxysms and inspiratory crow of of the inferior cornu of the thyroid on the flat articular 
pertussis, nor tne “ hawking,” “hemming” character of the surface of the cricoid.) The larynx as a whole appeared 
■cough due to the effort to clear secretion from the pharynx, not to be shifted in position by any choreic spasm of the 
It consisted in a sadden single sharp dry cough, like that external muscles attached to it, and, indeed, except in the 
produced in adults by the sharp contact of a probe with the palate and intrinsic laryngeal muscles, no choreic move- 
external auditory meatus near the tympauio membrane, ments could be detected. The cough exhibited all the 
It appeared, in short, to be the cough of momentary irrita- reflex associated muscular action normal to such an act, the 
tton of some spot capable of reflexly exciting the cough contemporaneous fixing of the muscles of the neck and the 
centre. The cough persisted, gradually increasing in fre- diaphragm, the contraction of the chest and the explosive 
■quency, for ten months, when typical choreic movements passage of air through the rima glottidis denoting a physio- 
appeared In the legs, gradually extending over the entire logical combination of forces to effect one object, strongly 
body, with great increase in the severity of the cough, contrasting with the irregular and apparently purposeless 
which became still more frequent and of a hoarser quality, choreic laryngeal movements. On tbe patient’s second 
The attack of general chorea lasted over one year, was visit a week later, iu order to obtain a more complete 
treated by bromides,and since its cessation has not returned, examination, the fauces and pharynx were painted 
Tbe cough diminished with the other symptoms, its final and the larynx sprayed with a 5 per cent, solution of 
cessation preceding that of the limb movements by several cocaine. (N.B. Much of the information detailed above as 
weeks. . to laryngeal movements in this case was obtained at the 

Cask 2 .—J. 8 -, aged fourteen, came under my second ami subsequent examinations under cocaine.) Within 

observation at the Public Dispensary in Stoke Newington, a few minutes after the application the cough haa entirely 
iondon.in November, 1889. He complained of a troublesome, ceased. The choreic movements were quite unaffected. 

hacking coogh.” The characters of the cough were such The application of cocaine was repeatedly made within the 
as to at once recall to my mind tbe case of my friends’ child next few weeks, and invariably with the same result—viz,, 
<Case 1). The description of the one cough exactly describes the complete cessation of the cough, the choieic movements 

the other, with tte exception that J. S-’s mother stated continuing unaffected. On several occasions when no 

that he frequently coughed during the night. He had had cocaine had been employed I probed different points of tbe 
scarlet fever and measles before the age ol four. One uncle pharynx and larynx, and in particular tbe congested spot 
had chorea in youth. Beyond this there was no history, on the right cord, in order to discover, if possible, a reflex 
personal or family, of rheumatism or nervous affection. He spot which might excite the cough. I failed to do so, but 
was a stunted, thin hoy for his years, bnt was said to enjoy cannot regard the result as of any conclusive value, as, in 
.good health. The congh had troubled him for several in the first place, I easily excited retching in the pharynx ; 
weeks, and occurred at intervals of two or three and secondly, the-congested spot, which might reasonably 
minutes. Respiration was normal, and there was slight be supposed to be the cause of the cough,was not easily hit, 
hoarseness. His longs and heart, on examination, owiDg to the choreic movements. The patient was treated 
appeared healthy. On completely stripping him, no with chloral and bromides. Five weeks after his first 
muscular tremor or twitch could be detected in any part, admission a slight twitching in both coraco-brachiales was 
Physical examination of ears and nose detected nothing detected. Shortly after the hands and neck became affected, 
abnormal, and the mucous membrane of the pharynx and and subsequently the whole of the upper limbs. The choreic 
mouth was healthy. The tongue was absolutely free from attack was a mild one, and the patient was dismissed well 
abnormal movement, but the soft palate exhibited frequent nearly four months after tbe arms were affected, the 
twitchings of momentary duration. Laryngoscopically the laryngeal symptoms being the last to subside. The cough 
ventricular bands seemed of a deeper hue than normal, ceased with the laryngeal movements, having survived by 
The vocal cords, while in energetic normal motion, as in six weeks the red congested spot, which disappeared on the 
phonation and deep inspiration, acted readily and fairly commencement of the subsidence of the muscular twitchiDgs. 

steadily; but when relieved from conscious voluntary effort, CASE'S.—A. P-.aged fifteen, was admitted to the Public 

and left to the more passive movements of quiet respiration Dispensary, Stoke Newington, London, in the spring of last 
alone, they exhibited frequent jerky movements of unequal year complaining of a “dry cough.” The patient was a 
extent towards and away from the middle line. So far as heal thy-looking well-grown girl approaching puberty. She 
eould be observed, the two cords were equally affected, had never menstruated, had had one previous attack of 
and moved simultaneously In all such movements with chorea, and there was a family history of both chorea and 
one exception. Near the junction of the posterior third rheumatism. The characters of the cough were similar to 
with the anterior two-thirds of the right cord there those in Case 1. On stripping the patient slight but 
was a darkish red area. At intervals the right cord distinct choreic movements were seen in tbe forearms and 
exhibited a movement by which it became partially kinked, fingers. The toDgue was slightly affected.bat no move¬ 
file apex of the kink, which was convex outwards, being ments of the palate could be detected. On laryngoscopic 
situated at the red part. (Such a movement in a vocal examination irregular movements of the cords towards the 
■corn is something unique, in at least my experience, middle line were seen to occur frequently. Occasionally 

and its causation opens a wide field for speculation, one cord appeared to move independently of the other, 

The only thing approaching it I have met was a case or, at least, to precede the other in movement! 

1 observed over two years ago, when assistant to the but the motions were so rapid and irregular that 

Central London Throat Hoepit&l, in which an elderly man accurate observation on this point was impossible. The 
came complaining of his voice “going off in sqneaks.” larynx as a whole was frequently raised ana depressed by 
In his case, on attempting phonation for low notes, the extrinsic muscles acting on it, which were also to a cer- 
both of his cords were observed, just after Bound pro- tain extent affected by choreic spasm. The mucous mem- 
auction had commenced, to suddenly leave the middle line brane of the larynx and pharynx seemed perfectly healthy, 
and jerk outwards, momentarily forming sharp curves with Nothing abnormal was found in nose or ears, and the lunoi 
tbs convexity outwards. In this case both cords were bent and heart appeared to be normal. The pharynx and larynx 
or curved and the position was less of a sharp kink than was were sprayed by cocaine on several occasions, but without 
If 1 6480 111 choreic patient, in whom the kink In the any such result as followed the application in Case 2. Both 
right cord was a more or less angular one, the apex corre- cough and muscular movements remained unaffected. The 
* ponding with, and presumably causing, the small congested cough, which occurred at intervals of three or four minutes 
are J* As to the mechanism by which such a position of the as a rule, occasionally recurred more frequently, so that 
<xwd became possible, adductor paralysis, which in its early duriDg a period of from six to ten seconds four to ten coughs 
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might occur. Such periods of greater frequency were of 
very irregular occurrence, and repeated observation con¬ 
vinced nue that their commencement coincided with 
alterations in position of the whole larynx by the ex¬ 
trinsic muscles, and that the alterations with which 
they were associated were those in a downward direction. 
Descent of the larynx was, though by no means invariably, 
frequently the starting-point of one of these periods of 
frequency. That it was the cause of these periods was 
dithcult of proof; for while ascent, which was easily produced 
voluntarily in swallowing, failed to produce increased 
frequency or to excite the cough in any way, descent to any 
great extent could not be produced ac will, that connected 
with the production of deep notes being insignificant in 
extent in comparison with the ascent of deglutition. The 
amount of descent produced in this patient, however, by 
choreic spasm of the depressors of the larynx appeared to 
be all but, if not quite, as great as the amount of ascent. 
In order to test the point as far as possible, having placed 
the patient recumbent with her head hanging well back 
over a pillow under the neck, I grasped the larynx, and, 
pressing it well up towards the base of the torgue, held 
it there as steadily as possible. This manceuvie, which 
I repeated on several occasions, never failed to check 
all cough for a period which varied from twelve minutes to 
twenty-eight minutes on different occasions, but on all 
these occasions cough did return before the larynx was 
released from its hxed position. During fixation of the 
larynx in such a position laryngoseopic examination was of 
course impossible, but the movements of the tongue and of 
the depressors of the larynx continued. 

Dr. It. Sachs of New York, writing in the " Encyclo¬ 
pedia of Diseases of Children,” says : “ Laryngeal chorea is 
a special form of chorea in which the laryngeal muscles are 
chiefly alfected, the result being a peculiar birk which is 
repeated at short intervals. Ttiese coses are sometimes 
mistaken for cases of hysterical bark, but the general 
restlessness, the age of the patient, and the choreic 
movements of the tongue make the diagnosis an easy 
one. From my owd experience I infer that this is 
the rarest form of chorea.” This, as I have said, is 
the only distinct reference to such cases as the above 
which I have been able to find In the more accessible 
descriptions of chorea and laryngeal neuroees, and it may 
be of interest briefly to examine the cases and l)r. Sachs’ 
description a little more in detail. In regard to Cases 2 
and 3 it seems to be reasonable to conclude that the cough 
was the resulb of chorea of the laryngeal muscles. Case 1, 
though very suggestive, has not, for obvious reasons, the 
same claim. In regard to the ease of diagnosis, I cannot 
agree with Dr. Sachs. Certainly in Case 3, where there was 
neither “general restlessness’nor “ choreic movements of 
the tongue,” nothing but a larjDgoscopic examination 
could have established a diagnosis, at least for many weeks. 
Into the interesting question of the mechanism by which 
tbe cough was produced in these cases, others with more 
Ample means or observation will be able to enter. Dr. 
Sachs says: “The laryDgeal muscles (vide supra) are chietly 
affected, the result beiDg a peculiar bark &c.,” just as, 
presumably in the same way, in chorea of the forearm 
the llexors and extensors of the fingers are ailected, 
the result beiDg movements of tbe fingers. It seems 
needless to poinb oat that a congh is a purposive act 
comprising many complicated muscular eiForta coordi¬ 
nated into one whole, which is set in action by a reflex 
excitation or by voluntary effort. Such an act is quite 
unlike tbe irregular faulty spasmodic muscular move¬ 
ments of chorea which, when occurring in the larynx or 
pharynx, may, by obstructing tbe current of air in a more 
or less passive and accidental way, cause irregular speech or 
respiration, or even unnsnal laryngeal sounds—indeed, a 
cough could not be produced by any action of the laryngeal 
muscles alone. The facte of the above caees seem to point 
to the conclusion that the reflex congh was excited by 
abnormal sensations in the larynx caused by the choreic 
movements of the mnscles. The cessation of the congh 
under cocaine in Case 2 seems to demonstrate this, for in 
this case the only abnormal condition fonnd beyond tbe 
choreic movements was the congestive spot, which disap¬ 
peared six weeks before tbe cough. Further, cough from 
such irritation as inflammation or congestion of the laryn¬ 
geal mucous membrane would hardly exhibit such cha¬ 
racters as were observed in these capes, but would be 
more prolonged and piroxysma), and would almosb 


certainly be accompanied by hoarseness and aphonia, from 
au early period of its dnration. Hoarseness at a late period of 
chorea of tbe larynx may accompany thecough. This occurred 
in Case 1, and was probably due to some amount of conges¬ 
tion or inflammation of the laryngeal mucous membrane doe 
to the irritation of tbe continued cough. The momentary 
choreic contractions of the mnscles would, in all probability, 
cause unexpected tensions and bolgings, or possibly contacts 
of various points of a very sensitive mucous membrane, irri¬ 
tation of which invariably leads to cough. The sensation* 
produced in this way would, it may be supposed, simulate 
closely those due to momentary contact of a foreign body. 
That in Case 3 cocaine had no effect in checking the 
sensibility of the membrane and thns stopping the cough is 
no argument against thia view. Stoerck of Vienna and 
other observers have proved experimentally that cough 
may be excited by irritating by contact the mucous mem¬ 
brane over the iuter arytenoid folds, the posterior wall of 
the larynx, and the upper surface of the vocal cords, and 
also the inferior surface of the corfe and the trachea, especi¬ 
ally its posterior wall, for some distance below the larynx. 
It requires no argument to prove that the application of 
cocaine, even by the spray, to the inferior surface of 
the cords and the larynx and trachea below the rims 
must be a thing of so great ditliculty that its possibility ia 
very doubtful. Therefore, should the point irritated by tbe 
choreic movements be below the lima, it is not to be 
expected that the application of cocaine would check tho 
reflex. Now in Case 3 there was (vide tvjrra) some reasoa 
to think that the starting point of tbe leflex was below tbe 
rima, for it was jnat when the larynx descended, and 
possibly caused some pressure on or foiding of some part of 
ihe mucous membrane below the cords, that cough wm 
excited or increased. Though experimental demonstration 
of this was impossible, some negative evidence in proof cf 
it was obtained by holding tbe larynx well up under the 
ba‘e of tbe tongue and jaw as described. This 
always successful for a time, bub it i« open to anyone 
to argue that tightly graspiDg tbe throat would tend 
I or a time to check cough arising from any cause what¬ 
ever, and that the return of the cough, when presumably 
the parts had become accustomed to the manual pressure 
demonstrates this. My own imoression is that tbe amount 
of compression need was not sutlicient to support this argu¬ 
ment, and that the true explanation is that Dy preventing 
descent of the larynx the source of irritation was removed, 
the ultimate return of the cough being due to one of two 
causes, either a momentary or gradual relaxation of the 
restraint on my own part, or an unobservrd and gradual 
movement) of the patient to relieve an irksome position 
by bringing the rest of the body up to the raised larynr. 
as the Jarynx could not descend to the body, the eneca 
in either case beiDg the same. 

Glasgow. 
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RUPTURED HEART. 

By Barrington Wm. Mudd, M.B., C.M.Aberd. 

As rupture of the heart is a lesion of somewhat rata 
occurrence, the following case may be of some interest. 

•J- W-, aged thirty-one, carman, was brought to me a 

few days ago, having been found lyiDgonhlsfaceathishorses 
feeb quite unconscious. He had been seen a minute or two 
previously standing at the heads of the horses, ready to 
back his van into a shed. The men who brought him said 
they thoughb the pole of tbe van mu9t have struck him on 
the chest, bub of course thia was mere supposition, as nobody 
had seen him fall. On admission, half an hour after being 

picked np, I fonnd him quite unconscious, voluntary motion 

“f ,n 8 absent. He was extremely blanched; pupils widely 
dilated, and Bhowed no reaction to light; pulse hardly pefj 
ceptible; perspiration profuse. In this condition beremamw 
tor nearly an hour when he began to show signs of slight 
consciousncf s. I asked him if he had any pain; he und«- 
stood me, and put hie hand to hie cheat. About a quart* 1 


Diai 
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of an hour later he vomited a little blood, and expired mecced tbe operation, but no sooner bad he clipped 
shortly afterwards. He lived two boars from the time be round tbe conjanctiva and divided one of the tendons 
was picked np. , when suddenly tbe face and lips of the patient, up to this 

Necropty.— Externally there was a slight abrasion over point of a good colour, became very pale. For a few 
the cmtre of tbe sternnm; with this exception there were seconds I thought he was going to vomit, but as there 
no other irjaries on the body. On opening the chest the were no further signs of this, ana as the breathing became 
pericardium was distended, snd on opening it I found it sighing in character, and tbe pnlse, previously full and 
contained a quantity of uncoagulated blood. This I care- regular, began to run rapidly down, the operation was at 
■fully removed, and then I conld see that blood was oozing once stopped. We inverted tbe patient, drew forward bis 
from tbe right auricle. On further examination I found tongue, began artificial respiration and bad the window 
that there was & laceration situated just between the opened. After doiDg artificial respiration for a few times 
auricular appendix and the commencement of the superior we stopped for a moment to see if there were any resDonse, 
vena cava, measuring in length abont a quarter of an inch but there was no breathing perceptible, Bnd the pulse at 
end an eighth in breadth. Tbe heart was slightly under- the wrist was flickering. Artificial respiration was then 
sized and its muscular tissue was pale, while on tbe surface resumed, flagellation resorted to, and tbe battery held in 
there was an undue amount of fatty deposit. This case, I readiness. After some minutes the poise improved, the 
have to doubt, was traumatic, although there is very little patient was fonnd to be breathing again, and be fin&lly 
to prove it. With the exception of tbe abrasion over the recovered completely. 

sternum there were no other signs of injury. I am inclined A few points I wish to draw attention to : 1. Tbe room 
to think that the condition of the heart predisposed to the was a small one, leading oft' from a larger one, and tbe air 
lesion, as the accident which earned it conld not have been of both of these was. I think, exhausted by numerous out- 
severe. otherwise there would have been more contnsion patients. 2. The inhaler had been removed for quite one 
and injury to external structures. minute before the bad symptoms came on. 3 The 

Seamen’s (Branch) Hospital, Albert Docks, F,. extreme pallor the patient exhibited when at his worst. 


and injury to external structures. minute before the bad symptoms came on. 3 The 

Seamen’s (Branch) Hospital, Albert Docks, F.. extreme pallor the patient exhibited when at his worst. 

__ 4. His complete recovery, ho far I have been nnable 

to find any record of death from syncope dnriDg the 
DIPHTHERIA ARISING FROM FAULTY administration of ether. Of eighteen deaths recorded 
DRAINAGE under ether, tbe fatal result was doe to asphyxia. How 

_ ’ to explain the symptoms in my case appeals difficult. 

BY H. Mallins, M B. tbe division of tendons of the eyeball anything to do 

- with it? Mr. Mills, anresthetist.at Sr. Bartholomew’s 

The remarks in The Lancet of Feb. 20tb, under the Hospital,speaking of syncope from hloroform, says: “This 
heading of "Insanitary Dwellings,” leads me to briefly sboex is very marked when, in the operation for strabismus, 
place on record an unequivocal case of tbe origin of diph- the internal Tectus is divided, the pulse ofren Intermitting 
f..Uy dr.,...., which r „ my oW $ ta “ g T«S. *’ 

nation some five or aix years ago. The case was that of a c ^ oroform amesthesia, is it not possible that there ia a 
boy ten years of age, who was attacked with membranous 8 j m ij ar tendency while under ether? It is true that there 
soie-throat, followed in a few weeks by almost nni- gome doubt as to whether it was the internal or the 
ver»l paralysis, a circumstance that proved its true diph- inferior rectos which was divided ; bat. Bines they are 
theritic nature. On endeavouring to trace the source of supplied by tbe same nerve, it can, I think, make little or 
infection I fonnd that tbe bed in which the boy slept was in no difference. On tbe other hand, tbe syncope may have 
a small room directly over tbe scullery, and that a most had no connexion with the operation; and in is on these 
QDp eannt smell bad been noticed to pervade this room for points that I should feel grateful for any suggestions from 
weeks past. On examining the scullery sink it was found mor e experienced members of the profession, 
to communicate by an unmapped— in places broken—pipe Addendum.— 8itce writing the above I find that there 

with a cesspit situated abont twenty-five yards from tbe are two cases of failure of the heart’s action during ether 
House. There was, therefore, every opportunity for inhalation recorded—one, in The Lancet of Octoher. 1876, 
«ie tool air from the cesspit to be syphoned into the by Mr. A. S. Morton; and the other, in the British Medical 
bouse. The patient was carefully isolated, and though one Journal of May, 1877, by Mr. K J. Pye Smith. Doubtless 
oi t yeiy large family of children do one else caught the other inetances have been observed, 
infection. As there was not a single case of the disease in Sheffield, 
the neighbourhood, as tbe boy did not mix with any 
children except his own brothers and sisters, and, lastly, as 

bewss tbe only one in the family sleeping in the line of qh (wyy* 

wespeof foul air, tbe concinsion seems irresistible that in & mirror 

wis case, at all events, tbe diphtheritic poison was con- ^ 

’eyed in tbe emanations from a foul drain, such emanations TTnonrrr i t a ~ _ 

polluting the air that was nightly breathed. How tbe HOSPITAL PRACTICE, 
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CASE OF SYNCOPE DURING ETHER 
INHALATION. 1 

Br A C. Wilson, M.B., Ch.B. Vict., &c., 

*>$l»TiJST BOUSE SURGEON AT THE SHEFFIELD GENERAL INFIRMARY. 


Nulla Raters eat alia pro certo noscendi via, nisi qnamplaiimaa et raor. 
bo rum et dissectionum histories, turn aliornm turn propriaa collects* 
habere, et inter ae comparare.—M oroaqni Dt StxL H C out. Morb., 
Ub. iv. Procemium. - 


Br A. C. Wilson, M.B., Ch.B. Vict., &c., ST. PANCRAS INFIRMARY. 

DISTANT BOUSE SURGEON AT THE SH EFFIELD GENERAL INFIRMARY. A CAgE 0F SCIRRHOUS CANCER OF THE HEART. 

,Mo r (UDdet 11 1 ™ %&SSSt53E!W ?- A ' B - 

ana romewbat unusual symptoms while under the influence _ , it , „ . . ' 

of ether. Disease of the muscular walla of the heart cf malignant 

A youth aged seventeen was admitted to the infirmary on natnre ,s P robabl y aIwa y s of secondary character, and is of 
ui- 9th for a wound of the eyeball. He was well grown and rare occurrence. Dr. Bristowe 1 writes: " Malignant disease 
;ree from any organic disease. Mr. Snell decided to enndeate of the heart and pericardium has rarely, if ever, been 
wav wi.hn . 1 edminlatered ether in the usual diagnosed during life, and, indeed, only gives evidence of 

tberic^extremdv 1 Velf^ifnH PatieDt its presence by symptoms referable to the heart. It i* 

jjflnence, a. evidenced Sy the reguli SrtolLs” reath" obvious, however that the symptoms to be lookid for are 
loss of corneal reflex, and contracted pupil. The those indicative of cardiac obstruction and weakness, and 
ewer apparatus was then removed, and Mr. Snell com- that the supervention of such symptoms in the progress of 

~~~~— -—---- malignant disease might suggest the possibility of cardiac 

Uth, [gJjJ fhs Sheffield Medico-Chlrarglca* Society on 





680 Th* Lancet,] 


HOSPITAL MEDICINE AND SURGERY. 


[March 12,1892. 


involvement." In this case the absence of evidence of 
growth of any kind, primary or secondary, until the post¬ 
mortem revealed its presence, rendered diagnosis quite 
impossible. 

George T-, a coach trimmer, aged forty-eight, was 

admitted into St. Pancras Infirmary on Dec. 7th in a eerui- 
unconscious state, with a history of having been seized with 
right-sided paralysis and loss of speech on Dec. 4th. On 
examination of the heart the sounds were distant but dis¬ 
tinctly heard, fairly normal in quality and regular in 
rhythm ; the impulse was weak but not displaced, and the 
area of cardiac dnlness was not increased. The patient 
Improved slightly until Dec. 12th, when at 9a.m. he sud¬ 
denly became much worse ; his temperature rose in a few 
hours to 107 V F., and he died the eame evening. 

Necro/isy .—On examination of the brain no b;pmor- 
rhages or emboli were found anywhere, but the left optic 
thalamus was decidedly softened as compared with that on 
the opposite side. On removal of the sternum several 
nodules were noticed on the surface of the heart showing 
through the pericardium, which, though completely 
adherent, was not involved in the growth. The ventricular 
walls were slightly hypertrophied, but the valves appeared 
perfectly normal. The chief seat of the growth was in the 
auricles; there were also several small masses about the 
apex, mostly involving only the outer half of the thickness 
of the (ventricular) wall, and nowhere projecting into tbe 
cavity of the ventricle. The endocardium of tbe auricles 
also was intact throughout; but outside this the walls of 
the left auricle were almost entirely formed by new growth, 
and attained a maximum thickness of one inch and 
a half. There were two masses of growth in the 
inter auricular septum about the size of small filberts. 
The anterior wall of tbe right auricle also was almost 
entirely replaced by new growth, which extended thence up 
the adjacent wall of the pulmonary artery, embracing it so 
closely that it could not be dissected off. Several of the 
mediastinal glands were hard and enlarged. On examining 
the lungs, the left bronchus was found to be all but 
occluded by a mass of new growth close to its bifurcation, 
which was continuous with that in the walls of the auricle, 
and extended for a short distance into the tissues of the 
Inng at its root. There were also a few isolated nodules 
of growth in the lower lobe of the luDg. The masses of 
growth were white, hard on section, cupped slightly, and 
when scraped yielded a thin semi transparent juice. On 
microscopical examination they were seen toconsist of a large 
amount of fibrous tissue enclosing alveoli of various sizes. 
The alveoli contained many epithelial cells, some of which 
were distinctly columnar in form. A careful examination 
of every other organ of the body was made, and in none was 
any trace of growth found, lienee it was thought that the 
growth might have originated in the epithelial lining of some 
mucous gland in the left bronchus and have atlected the 
heart and mediastinal glands secondaiily. The case is of 
interest on account of the rare occnrrence of the disease 
and the total absence of any symptoms pointing to so 
serious an affection of the heart and luDg?. 


SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, PLYMOUTH. 

HYDRONEPHROSIS OF BIGHT KIDNEY’; NEPHROTOMY*; 

. PYONEPHROSIS OF LEFT KIDNEY ; NEPHRECTOMY. 

(Under the care of Mr. Whipple.) 

The explanation of this case seems to be as follows : The 
girl was the subject of some congenital stricture of both 
ureters. The left kidney first became dilated, and eventually 
all its eecretiog tissue was completely absorbed. Whilst the 
left kidney was undergoing atrophy the right kidney was 
undergoing compensatory hypertrophy, and at the same time 
its pelvis and calyces were dilating. At the age of fourteen 
the right hydronephrosis had become apparent. Ten years 
later the right loin being drained and all the urine 
escaping from it, it became evident that the left 
kidney was destroyed. The patient being very anxious 
to get rid of the fistula, an attempt was made, by 
exploring the bladder and the right kidney, to find 
the cause of the obstruction, which at that time was 
unexplained. Either owing to the examination of the 
bladder or the palpation of the left loin, suppuration was 


set up in the sac of the old hydronephrosis on the left side. 
For the notes of this case we are indebted to Mr. W. Glffotd 
Nash, late home surgeon. 

A S-, aged twenty five, a school teacher, was admitted 

into the South Devon Hospital on Nov. 18th, 1890, sofleiing 
from a renal fistula, of which ebe wished to be relieved. 
She stated that since the age of fourteen she suffered from 
a dragging p&in in the right loin and occasional attacks of 
vomiting; she never had any bnematuria or passed gravel 
For many years she passed very little urine by day, 
hut had to get up two or three times each night. 
On Feb. 19th, 1890, she was admitted into the West 
Kent General Hospital, Maidstone, where it wu 
found that there was a large llnctnatlng swelling in the 
right loin. The circumference of the abdomen varied 
from thirty-two to thirty-four inches. The nrine had a- 
sp. gr. of 1010, and contained pus and phosphates. Tbe 
daily quantity varied from sixty to 106 ounces, about two- 
thirds of thiB being passed by night. This ratio was main¬ 
tained whether she got up or remained in bed all day. 
Under chloroform no urine could he squeezed from the 
tumour into the bladder. Nephrotomy was performed and 
100 ounces of alkaline fluid containing pus, sp. gr. 1012, 
evacuated. A urinary fistula has remained since then. 

(Jn admission the patient was a florid and well nourished- 
woman, with a urinary fistula in the right loin just above 
the iliac crest. In the right loin and iliac region could be- 
felt a large firm tumour. A probe passed into the fistula 
towards the umbilicus six inches, and npwards and down¬ 
wards four inches each. No kidney could be felt on 
tbe left side. During the first week in hospital tie 
urine from the loin averaged fifty ounces, but none- 
came from the bladder. On Nov. 26th chloroform was 
given arid the bladder examined digitally, but nothing: 
abnormal was detected. Tbe renal tumour was explored 
through the fistula, and the dilated kidney pelvis examined. 
The upper opening of the ureter could not be found. 
On Dec. Kith tbe patient had a rigor and aching in the left- 
loin ; next day two ounces of purulent fluid came away from 
the bladder. The signs of suppuration continued until 
operation. On Dec. 24th a swelling was first felt in tbe 
position of the left kidney, and on the 27th a pycnepbroti* 
was opened in the lefb loin, and thirty -one ounce* of pn» 
evacuated. The sac was well washed out, and its edges- 
stitched to the skin. After this there was no discharge of 
pus from the bladder, and the wound in the left loin rapidly 
contracted. On Feb. 13tb, 1891, the wound in tbe left loin- 
was enlarged, and the pyonephrotic Bac peeled off the un¬ 
rounding tissues, and as much as possible removed. Tbe sac 
extended high up under the ribs, so that its upper part could 
not begot at. Nothing was seen of tbe remains of ureter or 
renal vessels. On July 24th, as there was still some discharge 
from a sinus running up under the riba, chloroform was 
given and the cavity scraped out. A few days later there 
was a discharge of pus from the wound resembling softened 
spleen. This lasted three or four days, and then tbe dis¬ 
charge gradually diminished, so that when the patient left- 
the hospital at the beginning of October there was only a 
email sinus remaining. Tbe nrine from the right loin con¬ 
tained about one-twelfth albumen, and was collected in a 
Maw’s urinal. 

Remarks by Mr. W. Gifford Nash. —The points re 
favour of the obstruction being a congenital stricture 
of both ureters, either at their origin from the pelvis m 
tbe kidney or at their entrance into the bladder, are the 
facts—(1) That the majority of hydronephroses in children 
are due to congenital narrowing at one or other of the 
spots mentioned, as shown by the examination of museum 
specimens ; (2) the absence of any nrethral obstruction or 
tnmonr of the bladder blocking tbe urethra, or involving the 
apertures of the ureters; (3) the absence of any history or sigu» 
of a previous attack of pelvic cellulitis; (4) the absenceoi 
any pelvic tumour; (5) the absence of history of renal calcno, 
or any other known canse of hydronephrosis. The other 
points of interest in the case aTe: (a) The increased flow or 
urine by night, which cannot be explained on mechanics* 
grounds, as it occurred if the patient was np all day, *’ “ 
kept in bed. (6) The large quantity and lowspecific grew 
of the urine and albuminuria are no doubt due to the chrome 
interstitial nephritis which accompanies the hydronephrw- 
(c) The escape of splenic pus, which is easily explained by 
that the spleen it in contact with the l«t kidney, 
(a) The fact that the absence of the left kidney oouldnob 
nave been diagnosed, so that if the hydionephrotio kidney 
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had been removed without previous drainage, as recom¬ 
mended by Barker, the only working kidney would have 
been removed. It is, therefore, advisable to drain a hydro- 
nephrotic kidney before removing it so as to find out what 
is the working capability of the other kidney, (e) The 
obstruction which caused the hydronephrosis was incom¬ 
plete on both sides. (f) The renal vessels on the left side 
had atrophied pari passu with the kidney which they 
supplied, the pyonephrotic sac receiving its blood-supply 
from the vessels in the fatty capsule. 


RIO TINTO HOSPITAL, HUELVA, SPAIN. 

•CASES OF PERINEAL AND SUPRAPUBIC DRAINAGE OF THE 
BLADDER, ILLUSTRATING THE USE OF GLASS-TUBES 
IN TUB SURGERY OF THE URINARY ORGANS. 

(Under the care of Dr. W. A. Mackay.) 

This series of cases illustrates the advantages of pro¬ 
longed drainage In some conditions of disease of the urinary 
tract. The results cannot be ascribed to the fact that glass 
was the material use& to form the drainage-tubes, but it is 
desired to draw attention to the valne of that material in 
the after treatment of such patients. We are in receipt of 
a communication from Mr. Haydon Brown with reference to 
glass tubes for drainage of other than abdominal wounds, 
and he has forwarded ns specimens of tubes which may be 
more Bafely med than those at present at our disposal, less 
liable to break or cause damsge to parte. We have tried 
them, and find them very useful in many cases where at 
present the ordinary robber tube causes pain in introduc¬ 
tion, readily becomes foul, or where it is necessary to con¬ 
tinue the drainage for a long time. 

Cask 1.—M. B-, aged thirty-seven, was admitted 

on May 28th, 1886, much emaciated and confined to 
bed. He was suffering from urinary abscess in the 
anterior abdominal wall, seven fistnloe in the perineum, 
a tight stricture, cystitis of a year’s standing, with 
much pus in the urine. The patient was unable to 
bear the presence of a catheter when tied in. The 
abscess was opened and drained. The catheter was again 
passed four days later. A staff was aleo passed down 
to the stricture, and an incision made throngh the perineum, 
■dividing the stricture; the finger was passed along the 
catheter into the bladder. A glass-tubs was then tied in. 
The bladder was drained for six weeks. The patient has 
been seen lately (live years after the operation), and is in 
perfect health and never passes an instrument. 

Case 2.— R. M-, aged forty-one, was admitted on 

'Dec. 6th, 1889, with a history of ten years' suffering from 
stricture of the urethra and urinary fistulse. The urine 
■contained a large quantity of thick, ropy, tenacious muco- 
pns. The bladder, whlcn was contracted and extremely 
irritable, was drained throngh the perineum for three 
months, and gradually bub forcibly dilated with boracic acid 
solution. The patient continues in perfect health, and does 
mob require to pass an instrument. 

Case 3—J. C-. aged thirty-two, was admitted on 

Aug. 15th, 1891, suffering from gangrene of the skin of 
the penis and scrotum caused by extravasation of urine, 
which followed the bursting of a deep perineal abscess into 
the urethra; no external opening. On admission the pulse 
was 130, the scrotum was the size of a fcetal head, 
with gangrenous patches, and the anterior abdominal 
wall was dusky red and hard up to the umbilicus. 
The case was considered hopeless. Carbolic acid and 
mercury were powerless against the stench arising on | 
incising the gangrenous patches. No urine bad been 
voided for thirty hours. A staff was passed as far as 
possible Incision through the perineum on the point of the 
staff enabled a large solid slough to be turned ont, and after 
clearing a fetid cavity in the deep perlnenm a glass-tube 
was passed through the wound into the bladder, and 
fastened in. Beside the gangrenous patches a large piece 
of the skin of the anterior abdominal wall sloaghed, and the 
perns was left almost denuded. Twenty-four hours after 
the operation the pulse was under 100. The patient made 
»rapid recovery. 

,, 4- — hi D-, aged eleven, was admitted on 

* 4^7 * history of stone extending over a 

period of six years. There was severe prolapse of the 
anas; the patient was weak, and suffering from malarial 


fever. Throngh a supra-pubic incision a pbosphatic stone 
weighing 300 grains was removed. Three large worms were 
expelled during convalescence. Wound healed; patient 
discharged April 7th. The boy continues quite well. 

Case 5 —M. C-, aged fifty-nine, was admitted on 

Nov. 2nd, 1890, with a history of stone for four years. He 
had severe cystitis, a large prostate, and mnch pus in the 
urine. Lithotrity performed a year ago gave little relief. 
Seven stones (pbosphatic) were removed through a supra¬ 
pubic incision ; the largest was the size of a pigeon’s egg. 

A wide glass-tube was inserted, and replaced at the end of 
twenty-four hours by one of smaller calibre. The bladder 
was drained for two weeks. The wound then healed, and 
the urine was normal. The patient was discharged cured 
on Nov. 24tb. A year later he reported himself in perfect 
health. 

Case 6. —J. C -, aged seventy-five, was admitted on 

Dec. 30th, 1891. There was a history of stone in the 
bladder for eight years. Four years ago Dr. Mackay re¬ 
moved with the lithotrite a large quantity of pbosphatic 
matter, bnt the relief was only temporary. On admission the 
patient was suffering from severe cystitis; much pus in the 
urine, which was ammoniacal; a large prostate; there was 
no stone. The catheter no longer relieved him. He was 
worn out by pain and want of sleep. Supra pubic cystotomy 
gave immediate relief. The pulse before the operation was 
constantly over 100. After the operation ib never reached 
90, and was seldom over 80. A wide glass-tube was used 
for the first twenty-fonr hours. This patient was in his 
chair at the end of the first week. The bladder is to be 
drained until the urine is normal, and free from pns. 

Remarks by Dr. W. A. Mackay.— Far from imagining 
that there is anything new in the idea of employing glass 
in the surgery of the urinary organs, I am rather anxiouB bo 
learn whether we have any other substance which ought to 
be preferred. After a trial of all kinds of lithotomy and 
other drainage-tubes, I have found that the general well¬ 
being and comfort of the patient are best attained with glass. 
Why abdominal snrgery should have such a monopoly of 
this commodity I have never been able to understand ; but 
ib is certain that abdominal surgeons through attention 
to such simple details have reached & position of 
security from which neither the fear of a germ nor the 
beautiful colouring of an antiseptic dressing can allnre 
them. I do not attempt to enumerate the advantages of 
a glass-tube in the drainage of the urinary bladder, bnt have 
simply given details of a few cases where glass was need. 
There haB been an entire absence of any grave symptoms 
after operation in all cases in which I have either opened or 
drained the bladder. Sufficient time has now elapsed in 
most of the cases cited to ensure a trustworthy result. The 
bladder was in some instances drained for a very long time. 
This, I believe, has a marked inlluence on the permanency 
of the result. A patient can wear with little incon¬ 
venience a properly fitting tube, and it seems to me 
unwise to let the wound close before the condition for 
which it was made is radically relieved. In all the 
cases a glass-tube was employed, like that used in 
abdominal snrgery, only of smaller calibre. To this is 
attached a small piece of indiarnbber tubing, which con¬ 
veys the nrine to a vessel in the bed, and the patienb is 
kept quite dry and undisturbed. No dressing is used 
except a T-bandage in a perineal case, and a piece of fine 
sticking plaster aud thread to fix the tube when it is in¬ 
serted above the pnbes. A rectal bag and warm solution 
of boracic acid were employed at the operation in all the 
suprapubic cases. In none of these was there any appear¬ 
ance of extravasation of nrine or abscess formation at>oat 
the wound. In the case of old men the stone is often not 
the most important factor in the pathological condition of 
the patient. Ib may be got rid of by means of a lithotrite, 
and yet no rest is given to the prostate and bladder. Such 
cases can only be cared by prolonged drainage, which I 
venture to suggesb might well supersede prostatectomy in 
many cases. 


Death of Dr. Immtsch. —A well-known fimre in 

Heidelberg has just passed away in the person^of Dr 
Immisch, the Heidelberg “duel 1 ’ doctor. Dr. Immisch 
bad ojeupied for over forty years the post of doctor to the 
students who were wounded in dnels. All the Rtudente of 
the Heidelberg University attended the doctor’s funeral 
each corps bearing its banners and devices. * 
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ROYAL MEDICAL A CHIRURGICAL SOCIETY. 

F.nterostomy in Intestinal Obstruction. 

As ordinary meeting of this Society was held on 
March 8th, the President, Sir Andrew Clark, in the chair. 

Mr. Jamks Grkhs Smith (Bristol) communicated a paper 
on Enterostomy in Intestinal Obstruction. The object of 
the paper was toadvocate operative evacuation and drainage 
of iutestinal contents in cases of obstruction of the 
bowels where distension was a marked feature- It was 
shown that mere over-distension of the intestinal walls 
was a potent factor in the production of obstruction; 
physical and physiological causes combined to render 
an over-distended gut incapable of passing onwards 
its contents. It was argued that the operative treatment 
of iutestinal obstruction was not completed until this con¬ 
tinuing cause was removed. According to the nature of 
the case the measures adopted should be—(1) simple evacua¬ 
tion of contents with immediate return of the gut; or 
(2) e\acuation with drainage for several hours or days, and 
subsequent closure and return of the gut; or (.'{) evacuation 
with drainage that might be permanent. The operative de¬ 
tails were described Aniouheeia should never be carried out 
while the stomach was distended with fluid ; then either the 
stomach should be artificially emptied, or theoperation should 
be performed with the help of a local an aesthetic. Atmitbesia 


the skin, and he bad never done it in practice; he preferred 
to allow the bowel to come in contact with the freshly eat 
tissues and the skin. For years be had performed the 
operation of lumbar colotomy by pinning the gut in the 
wound without stitching; after thirty-six hours adherioo 
would take place, and then the gut could be dealt with in 
any fashion required. 

Mr. Knowsi.ey Thornton referred to the paper si u 
Interestingly suggestive and valuably practical communkA 
tion dealing with some of the most unsatisfactory cases of 
abdominal surgery. He desired particularly to refer to the 
part played by the parietal abdominal muscles in tine 
cases. They also lost their toDe and their power of con¬ 
tracting, and this contributed in no small degree to the dis¬ 
tension. Great assistance could be given them by means cf 
firm strapping, aided by padding with towels and cotton 
wool. He asked if, in the cases in which the intestine 
required em plying frequently, t hemultiplepoints of punctate 
were each secured by Buture. He himself was always in the 
habit of closing punctures in the intestine by means of a 
single fine parietal suture. 

Mr. 1 ’eakce Gould 6aid that any suggestion having for 
its end the increasrd success of abdominal surgery would be 
warmly welcomed by all, for it had to be confessed that the 
results of practice in these particular cases had uo to the 
present time been very disappointing. The chief Mm of 
the author appeared to be a physical one—to relieve in 
over-distended bowel which was by its over-distension unable 
to pass on its contents. Bat be thought that there w» 
generally an additional factor in these cases ; that spoilt® 
was frequently produced aud absorbed which was of avwy 


should be continued only for so long as was necessary ro make dangerous character. It was perhaps this poison which 


the parietal incision and place the sutures. 1. The pro- ri 
ceedmg of simple evacuation was described in detail. The b 
handling and opening of the gut, the means to promote v 
evacuation, and the length of time which it was advisable t 
to spend over the proceeding, the closure, cleansing, and 11 
return of the gut, were in turn considered. 2. The pro- g 
ceeding of drainage carried out continuously or intermit- 1 
tently over several hours or days was next described. The r 
means to be adopted for temporary fixation of the gut b 
in the parietal opening, for removing and collecting r 
the intestinal discharges, and for closing the gut and \ 
uniting the parietal wound over it, were related. 3 The 1 
continuance of drainage for an indefinite period—the t 
formation of fa*;al fistula—as the besb means of dealing f 
w’ith a certain class of cases was discussed. The position 1 
of enterostomy as a means of dealing with cases where the 1 
cause of the obstruction was not found, or, being found, < 
could not be removed, was considered only incidentally. 
The arguments adduced were intended to apply only to 
cases where over distension existed; and the measures 
advocated were intended to supplement and complete the 
ordinary surgical methods for relief of the BtraDgulation, 
and in no Berne to replace theee. 

Mr. Bryant said that the paper was evidently the result 
of considerable observation and experience. Everyone 
would admit the evil effects of over distension, which gave 
rise to paralysis of the intestine. The treatment was not 
new, for it had often been practised before, hut it was a 
question in which cUbs of case it would be applicable. It 
was not uncommon to find persistence of symptoms after 
operation for strangulated hernia, and after death no 
obstruction would be found; but the knuckle of bowel 
which had been relieved appeared not to have sufficiently 
recovered to allow the forcing through it of the intestinal 
contents, and the bowel above would be paralysed and 
would not act. Would the author recommend a second 
operation for the relief of the distension in tnch a case? 
He himself thought that a small enterostomy might be ! 
advisable. In a second large class of cases of band, 
volvulus, or other form of internal strangulation the 
operation was a valuable one. All had probably re¬ 
cognised the difficulty there often was in returning 
the distended intestine in such cases, and In three he had 
been obliged to relieve the over-distended bowel by tapping 
it though be confessed that he had not done it on the prin¬ 
ciple laid down by Mr. Greig Smith, but simply as a 
mechanical measure to aid the return of the gut. Whether 
the operation for the removed of the cause were done at the 
time of the relief of the distension or later would depend on 
the individual clrcnmstances of the case. He agreed with 


rendered the patients so liable to be unfavourably affectei 
by chloroform. Washing out the stomach in casts of fees! v 
vomitiDg did great good, and I he total effect was more this ^ 
that which would be produced by the mere removal of the 
fluid. A few ounces only might be withdrawn and yet s 
great improvement in the patient’s condition follow. ij.. 
The benefit, so to speak, seemed to be a chemw 
rather than a physical one. A patient might be 
suffering from acute intestinal obstruction and might 
not be very bad ; he would be submitted to an operation s .. 
which was not very severe, the procedure beiDg, perhaps 
limited to the speedy division of a band, and yet on retain G 
to bed be would not recover ; the pulse would become mmt 
feeble ond frequent, and death would take place in an hour or »,. 

lees. At the post-mortem examination the obstruction wonk. , ' 

be found to be completely relieved, but the bowels remained ^ 

distended. This bad been called abdominal shock, but this 
term did not at all explain the effect we had to deal with- 
He related another case in which the patient died ww- - A 
denly two hours and a half after the administrationit* * 

chloroform for the relief by operation of a hernia vrjdch hM •. 

been reduced cn bloc. At the necropsy the small intestine- 
was found to be greatly distended, but no obstruction 
remained. It aeetued that the patient was poisonedby 
some ptomaine secreted in his intestine. I# was certain 
that the fluid which these patients vomited was BC * 
only greater in amount, but was different in its 
physical characters from the healthy g&stiic or intestinal 
fluids. 

Mr. Thomas Smith held that time was a most important 
element in all operations dene for the relief of stiaDguI&tion 
or obstruction, and anything which tended to reduce tae 
time of the operation was worthy of consul* ration. 
suggestion that the amount of chloroform given shonla « 
reduced to a minimum was a valuable one. He inquired^ 
the patient waa conscious of the grasp which the assistan 
had of the intestine. He himself had demonstrated m&nj 
times that the Btomach could be cut without giving w 
pain, and he had, in a patient without an arresthetw. 
i scratched the intestine with a pen, pot ink, tincture o 
■ aloes, and other fluids on it, and yet the patient bsa «• 
t perienced no unpleasant sensation. Another valaao 
1 practical point was the division of the operation mta t* 
l stages, relieving the distension first and dealing vitn to 
• cause of ib later. He asked if any kind of antiseptic 
\ used in these operations. He thought that the pan® . 
r peritoneum should be secured, as otherwise it w»s apt 
e slip away from the wound and leave a raw turfsce F* 
n senting towards the peritoneum. He referred to 
b advantages of Paul’s tube in these cases: it was ea* . 


DD6 — i vi i »ua a lutm iia tuooa • — .n 

the author as to the detail* of the operation* He held it adjusted* and could be corked so as to regelate the ouiduw 
- to be unnecessary to connect the parietal peritoneum with | of intestinal oontents. 
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Mr. Howard Marsh agreed in the importance of this 
question of distension, which the author had shown conld 
he dealt with by properly contrived methods. He asked if 
much use had been made of it in its application to the 
treatment of strangulated hernia. It had been held that the 
failure of the contents to pass onwards after the relief of 
the obstruction was due to the paralysis of the gnt for some 
distance above the site of the constriction ; and some sur¬ 
geons, in cases in which it had been necessary to open the 
got at the time of the operation, bad drawn down and 
excised a length of the proximal intestine, so aa to get 
above the level of the assumedly paralysed part. He asked 
the author how he would deal with a case of strangulated 
hernia in which there was a patent canal and the gut bad 
been opened. Would he make a further opening at some 
other point proximal to the teat of former obstruction for : 
tbs purpose of relieving the distension ? 

Mr. Godler inquired what was the size of the needles 
used, and how would the cmcum be dealt with where the 1 
contents were solid. Would he in such a case nse a larger 
instrument ? He was obliged to operate the other day on 
a esse of strangulated umbilical hernia in an old man, and 
he observed that the patient suffered nothing while the 
gut was being manipulated. 

Mr. Babker asked if the author had ever met with 
prolapse of other portions of intestine through the 
wound. Sach a mishap had been more than once seen in 
inguinal colotomy. He asked if any ill tffict had been 
observed from failure to cover the edges of the wound 
■with parietal peritoneum. The advantage of attending to 
the latter was to keep any oozing out of the peritoneal 
cavity. 

After some con grata] atory remarks from the president, 
Mr. Greig Smith replied. He recapitulated shortly the 
measures he would take if they were dealing with a 
typical cue. If the stomach were distended he would 
first empty it; then a little anaesthetic should be adminis¬ 
tered, ana an incision should be made where necessary, 
the exigencies of the particular case determining the 
site. Tnree or four sutures were then passed through the 
abdominal walls, and their ends were gathered in forceps. 
The ameUhetic was now stopped, and, the patient having 
corns round, the finger was inserted into the abdomen, and 
a gentle search made for the obstruction. When this was 
relieved the question arose whether the patient should be 
allowed to run the risk of recovery withonb any more 
being done. If there were much distension he always 
evacaated and drained, and the delighted expression 
of the patient bore testimony to the benefit of it. The 
bowel was drawn out and sponges packed round ib, 

Q small incision was made through the muscular coat, and a 
big needle, such as a Spencer Wells's ascites tube, thrust 
through the mucous lining; this was attached to a large 
aspirator not too fully exhausted. After the first gash of 
(laid had stopped one should then deliberately sit down and 
wait, if necessary for half an hoar, until the successive coils 
h*d emptied themselves. A Dapnytren’s suture was then 
inserted, and if the distension were completely relieved the 
wound was closed ; bat if not, a loop of thread was passed 
«nderit,and It was retained in the month of the wound, 
in a case of intestinal obstruction the operator should be 
prepared to wait by the side of the patient for at least 
twenty-four hours. Satures to fix the intestine in the 
wound were In most cases unnecessary; a stiff skewer 
inned under the gnt would hold it in place, and a properly 
applied dressing would prevent prolapse. Solid fences were 
not usually found in cases of aente obstruction, the con¬ 
sents being fluid enongh to pass through the needle, 
fle held it to be a waste of time to sntnre the peritoneum 
to the skin, and, in addition, he considered it to be dele¬ 
terious to bring the peritoneum into a common suture-hole 
with the bowel and skin, and thus increase the risk of con¬ 
tamination. The union which took place between gnt and 
Taw muscle was much firmer than that which formed 
betwern gut and peritoneum. He agreed that It wss useful 
w strap the abdomen to add the parietal muscles. He could 
give abundant testimony as to the absolute insensibility of 
the intestine to pain. He did not use the steam spray, bat 
observed great cleanliness, and need for dressings boracic 
imt and powder, and also boroglyceride. Formerly he had 
Q * ed celluloid tubing in some cases, but in most it excited 
a secretion of muens from the gut, which decomposed readily 
~~ " 00 “ not absorb on any dressing. He had therefore 
come to the conclusion that he would rather tap three or 


four times during the twenty-four hours than leave a tube in 
for that period. _ 

Annual General Meeting. 

The annual general meeting of this Society was held on 
March 1st, Mr. Timothy Holmes, President, in the chair. 

The minutes of the last annual meeting having been 
read and approved, the report of the President and Council, 
together with the financial statement, were presented. The 
latter had been duly audited, and showed that the 
pecuniary position of the Society, in epite of the increased 
outlay in connexion with the new premises, was satisfac¬ 
tory. The President then moved that the alterations in 
the by-laws proposed by the Council be adopted. They were, 
for the most part, purely technical, being connected with 
the extension of the radius for resident members and the 
removal of limitations as to numbers in respect to general 
practitioners, and were declared duly carried. The 
President then delivered his annual address, in which 
he commented upon the unusual length of the list of 
deceased Fellows, owing to the epidemic and the severity of 
the preceding winter, and which numbered in all twenty- 
five. A vote of thanks was proposed by Sir Edward Sieve- 
king and seconded by Dr. Powell. Tbensnal votes of thanks 
havmg been accorded to the retiring officers of the Society, 
the meeting adjourned. The following were elected as 
officers for the ensuing year:—President: Sir Andrew 
Clark, Barb., M.D., LLD.. F.R.S. Vice-Presidents: 
William Selby Church, M.D ; George Harley, MD., 
F.RS.; Messrs. Howard F. Marsh and Henry Power. 
Treasurers: Charles John Hare, M.D., and John Ashton 
Bostock, C.B. Hon. Secretaries: Frederick Taylor, M D., 
and Rickman J. Godlee. M.B , B.S. Hon. Librarians; 
Samuel Jones Gee, M.D., and John Whitaker Hulke, 
F.R.S. Members of Conucil: Alfred Lewis Galabin, M. A., 
M.D.; Norman Moore, M.D.; John Mitchell Bruce, M.D.; 
Thomas Tillyer Whipham, M.B; Thomas Barlow, M.D.; 
Sir Joseph Lister, Bart., D.C L* LL.D., F.R.S.; J. Npville 
C. Davies Colley, M.C. ; William Henry Brace, M.D.; 
Metsrs. Char. N. Macnamara and Alfred Pearce Gould, M S. 


MEDICAL SOCIETY OF LONDON. 

The Causation and Treatment of Piles. 

AN ordinary meeting of this Society was held on 
March 7th, the president, Dr. Douglas Powell, in the chair. 

Dr. Lauder Brunton read a paper on the Causation 
and Treatment of Piles and Allied Affections. After point¬ 
ing onb that dilatation of the bsemorrhoidal veins might 
be due to obstruction to the return of blood, either in the 
liver or at the point where the bsemorrhoidal veins pass 
through the muscular coats of the rectum, he referred to 
the various conditions under which the different kinds of 
obstruction might occur. Over-eating led to congestion by 
maintaining the liver cells in a state of repletion, thereby 
interfering with the local circulation. Cold might act 
either through the liver or by causing reflex contraction of 
the mnscnlar walls of the rectum, and so preventing the 
blood findiog its way back through the veins. In reference 
to the influence of cold in causing disturbances of the 
alimentary caDal, he pointed out that the parts of the body 
most susceptible to chill were—(1) the nape of the neck • 
(2) the abdomen; (3) the shins ; and (4) the feet. Passing 
to the question of treatment, the author, after alluding to 
the beneficial effect of mercurial purgatives followed by 
mild salines in the prevention of hepatic congestion, showed 
that though large doses of aloes might conduce to the 
formation of piles by nnduly stimulating the muscular 
coats of the rectum, small doses exerted a contrary effect. 
Another way of relieving hepatic congestion a frigorc was 
to apply hot-water bags to the back of the neck and o*«r 
the liver. When a patient was subject to piles it was 
advisable that he should accustom himself to empty the 
bowels at night, in order to secure rest in the recumbent 
posture after defeoation. Moreover, when there was much 
Irritability it was preferable to nse a soft sponge and water 
instead of paper more or less harsh. He also advised the 
introduction of a pledget of animal wool dipped in 
hamamells, which acted as a mechanical support and a 
local astringent. With regard to this he observed that the 
official extracts or tinctures were not so efficacious as certain 
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proprietaiy preparation*. In obstinate cases he had 
obtained great relief from the nse of the anal pad. 

Mr. Ckipps drew a sharp line of distinction between 
internal and external haemorrhoids, both in regard to 
pathology and treatment. The external, be thought, were 
far the more common, and were totally unconnected with 
disoider of the liver. Experimentally he bad been quite 
unable to inject the portal system from the anal veins. He 
recognised two varieties : the one, in which, as a result of 
straining or accident, a small vein bunt and gave rise to a 
thrombus in the folds of cellular tissue around the anus ; 
the other, which occurred more frequently, was due to the 
development of (edematous folds of skiu in the same position, 
which were tender and painful and often due to the presence 
of a Insure. This, which was really the primary lesion, 
result* d from constipation or from cracking of the epithe¬ 
lium, as occurred in the lips in cold weather. Internal 
haemorrhoids became obvious when inflamed, or prolapsed 
and strangulated, but attention was still more frequently 
called to them by ha-morrhage. 

Dr. Lazarus Barlow was also of opinion that the liver 
had in mosb cases nothing to do with the formation of piles, 
and he cited some forms of hepatic enlargement, such as 
amyloid disease, cancer, and pylephlebitis, which were not, 
in his experience, accompanied by h.Tmorrhoids. He agreed 
with Sir George Humphry’s teaching, that piles resulted 
mostly from straining. 

Dr Campbell Pope mentioned a case in which an acute 
attack of ba'morrhoids followed sitting on a wet truss of 
hay, pain coming on within two hours. Much relief subse¬ 
quently followed a discharge of blood. He thought that if 
champagne produced a tendency to the disorder, it was by 
canting over-distension of the bladder. 

Mr. Goodsall also exonerated the liver from any share 
In the production of piies. He thought the principal factors 
were heredity, constipation, and any cause of local con¬ 
gestion. In young women they appeared with remarkable 
constancy on the right side of the anus near the perineum. 
Haemorrhoids were more frequent in people with lax 
tissues, who were also the subjects of varicose veins and 
hernia. Sedentary occupations favoured the malady. 

Mr. Pearce Gould expressed the opinion that there was 
a great want of proper differentiation in nomenclature in 
regard to piles, a term which he objected to, and more especi¬ 
ally when described as an “attack of the piles.” He thought 
there was very little, if anything, in the view that the liver 
was an important factor in the production of the malady, 
which resulted mainly, in his opinion, from straining at stool 
in connexion with constipation, this being favoured by the 
brittleness of the epithelium around the anns. He placed 
great reliance in enemata in the treatment of the disorder. 

Mr. Boyce Barrow said that palliative measures were 
seldom of any avail, and that the straining often resulted 
from the presence of internal haemorrhoids. He dwelt upon 
the value of an operation and the importance of extreme 
cleanliness. 

Dr. Brunton, in reply, said he was glad he had intro¬ 
duced the subject, as it was evidently one which required 
a good deal more discussion, bub he regretted not having 
given more time to making his views clear. He regarded 
the liver and variations in its circulation as being only one 
of many factors in the prodnetion of haemorrhoids. There 
was no doubt local dilatation of arteries as well a3 veins, 
assisted by straining, local irritation, and abrasion. The 
evidence of congestion in the liver was similar to that of 
congestion elsewhere—enlargement and tenderness. The 
liver was liable to vary in Bize greatly and with remarkable 
rapidity. _ 

The following is a list of officers elected at the general 
meeting held on March 7bh, 1892 President: Jonathan 
Hutchinson, F R.S. Vice-Presidents : William Henry 
Allchin, M.B., William Rose, F. de Havilland Hall. M.D., 
and David Henry Goodsall. Treasurer: Arthur Edward 
Durham. Librarian : William Henry Allchin, M.B. 
Honorary Secretaries: Arthur Marmadnke Sbei'd and 
William Pasteur, M.D. Honorarv Secretary for Foreign 
Correspondence: Jean Samuel Keeer, M.D. Connell: 
Charles Alfred Billance, Albert Boyce Barrow, Thomas 
Bridgwater, M.B. (Harrow), Charles James Calling worth, 
M.D., Joseph Ewart, M.D. (Brighton), George P. Field, 
Thomas Colcott Fox, M.B., William F. Has!am (Birming¬ 
ham), George Allan Heron, M.D., Donald W. C. Hood, 
M.D., Charles Bell Keetley, Augustus Cooper Key, Percy 


Kidd, M.D., Stephen Mackenzie, M.D., Joseph Arderne 
Ormerod, M.D., Stephen Paget, Richard Douglas Powell, 
M.D., William Travers, M.D., George Robertson Tniner, 
and Samuel West, M.D. 


OBSTETRICAL SOCIETY OF LONDON. 


Ctrsartan Section. 

At the meeting on March 2nd, Dr. J. Watb Black, Pre¬ 
sident, in the chair, the following specimens were thown 

The President: Professor Braun’s (of Vienna) Aris¬ 
ta axis Forceps. 

Dr. Handfikld Jones: (a) Foetal Monstrosity; ( b ) Hydro¬ 
salpinx and Ovarian Cyst. 

Dr. Horrocks : Uterus Extirpated for Cervical Cancer. 

Dr. Am and Route : Uterus Extirpated for Cancer of 
the Body. 

Dr. Rutherfoord : Fibroma of Ovary. 

Three papers on Cie.arean Section were then read. 

Dr. Leith Napier communicated notes of a case on which 
he operated on June 14tb, 1891. The patient was a secundi¬ 
para, having been delivered of her first child by craniotomy 
and embryolcia on March 15th, 1890. She was a sauat- 
built woman, 4ft. 10 in, high, with well-marked rickety 
curvature of the left tibia. The pelvis was of the contracted, 
flat variety, with a conjugate vera of 2g In. The Sanger- 
Muller modification of the Ctesarean section with deep 
and half-deep Eero-muscular sutures was perfoimed 280 
days from the date of the last period. Labour had not 
begun nor had any means been adopted to excite pains. 
The placenta was situated on the anterior wall. The 
operation lasted forty-six minutes. Some delay arose os 
account of the flabby state of the uterus. The sutures were 
of sterilised silk. The Fallopian tubes were tied in two 
places and divided between the ligatures; the ovaries were 
not removed. There was some post-partum haemorrhage. 
A severe attack of pleuro-pneumonia followed, but there- 
waa no peritonitis or appearance of general sepsis. Kecorery 
was good. The patient went home well thirty-four days 
after operation. The child (a male) is alive and welL 

Dr. John Shaw read notes of a case on which he per¬ 
formed Ctesarean section for contracted pelvis. The patient, 
an unmarried primlpara, was 4 ft. 5 in. high. The pelri* 
was very rickety, the true conjugate being 2Jin. 
Sanger’s modification of the operation was performed before 
the actual onset of labour. There was not much loss of 
blood. Chromic catgnt sutures were nsed—stout, deep, 
interrupted ones, and a few continuous peritoneal ones. 
The ovaries were not removed, but the Fallopian tubes 
were tied with silkworm gut. The child was delivered 
alive and left the hospital well. The mother suffered 
from septicaemia due to the retention of some shred* 
of decidua, but recovered after the uterus had bceo 
repeatedly washed out. She left the hospital well. 

Dr. Cullingworth narrated the case of arachitic dwan, 
aged twenty-one, 4 feet 5 inches high, on whom be 
operated on Oct. 8th, 1891. Her general health was good, 
her pelvis was obliquely as well as generally contracted 
and flattened, the conjugata vera being from two ano 
one-third inches to two inches and a half. The operation 
was performed a few days before labour was expected. The 
uterus was rotated on its long axis so that the right append¬ 
ages were almost directly in the line of incision. Thenteru* 
was opened in situ, but was brought out of the abdomen alter 
being emptied, to facilitate the Introduction of the sutnres- 
The child, a well-formed male, weighed 7 lb. 7 oa., and cned 
on delivery. The elastic ligature was not used. There w 
very little haemorrhage, the uterus contracting well. le “ 
deep silk sutures were inserted, and between each two 
half-deep suture was passed. No douching or swabbing 
the nterlne cavity was used. Sterilisation was effected y 
ligature of each Fallopian tube. The loebial duchOT 
scarcely amounted to more than a stain. The patient iw 
the hospital well twenty-four days after the operation. 

Dr. Murdoch Cameron (Glasgow) said he was strong) 
in favour of the Ctesarean section over the Porro-L®j®** 
operation. He had performed Ctesarean section 
tames with only two deaths, and these were in no w*y 
to the operation. He described his method of proeea' 
First, if labour has not eet in, it ebonld be 
then a five- or six-inch incision in the abdominal 
ought to be made. The uterus is not brought 
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until after the fcetaa has been extracted. Any rota¬ 
tion is carefully rectified, and a small incision made 
in the median line until the membranes (which must not 
be ruptured) are reached. Next the incision is enlarged 
upwards and downwards on a bistoury, the band intro¬ 
duced, and the child extracted. The uterus is now brought 
onto and thoroughly emptied of placenta and membranes. 
The edges of the uterine incision are everted by an assistant 
and deep carboliaed silk sutures Inserted, with, if necessary, 
a few superficial catgut ones. He strongly deprecated aoy 
interference with the uterus after the operation by using 
intra-uterine douches or by the introduction of a drainage- 
tube. The debate was then adjourned to the next meeting. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 


A meeting of the Obstetrical Section was held on 
Feb. 12ch,Dr. Horne, President, in the chair. 

Exhibits.—Dr. W. Smyly : (a) Six cases of Pyosalpinx ; 
(6) Three Uteri Extirpated for Cancer. 

Dr. MACAN: (a) Fibrocystic Tumour of Uterus; 
(6) Double Dermoid Cysts of Ovary ; (c) Dermoid Cyst of 
Ovaty with Cancerous Degeneration of CyBt Wall. 

Notes of a Case of Raptured Uterus, with Recovery .— 
Dr. Barry said: “The patient, aged thirty-live, a priori- 
para, was thirty-eight hours in labour when I saw her; liquor 
amnii had drained away early In labour. On making a 
digital examination, os uteri abont the size of a florin, 
thick and rigid. On passing my finger through the os 
uteri I detected a tear passing in an oblique direction for 
about four inches. No prolapse of intestine. Promontory 
of the sacrum easily felt, with vertex presenting at the 
brim of the pelvis. Conjugate diameter measured three 
inches. Having passed a catheter and drawn oil about a 
pint of bloody urine, I got an assistant to steady the uterus. 
Keeping pressure in the axis of the brim of the pelvis, I 
incised that portion between the os uteri and the tear. 
Applying forceps, I failed to deliver. Perforated bend, 
when an easy, delivery was effected, but considerable diffi¬ 
culty was experienced in extracting the shoulders. The 
placenta, which was morbidly adherent, was attached 
to the fundus and slightly posteriorly. The patient made 
a good recovery. I saw her three months after delivery, 
when, on examination, the uterus was found normal 
in size and position, menstruation being normal and 
painless. Os externum quite small, admitting with 
difficulty the point of a Bound, very little evidence 
cf rapture remaining.” —Dr. Atthill said the cose as 
described by Dr. Barry was a reinaikable one, and, as 
far as he (Dr. Atthill) was aware, no similar one had 
been recorded. Here was a woman thirty-eight hours 
tn labour, and in whom the waters had long before 
drained away, with so small a conjugate diameter that the 
head never came in contact with the os, yet a rent occurred 
in a position so situated that the finger passed into the os 
eould detect it; it evidently was a rupture of the cervix 
How it could have occurred under the conditions detailed 
Dr. Atthill was unable to explain. 

Fistula following the Removal of Abdominal 
Tumours.— bit. M'Akdlb read a paper on this subject. After 
detailing cases of this trouble he explained that the condi¬ 
tion teemed to be due to extension of suppuration from the 
tumour into the intestine, ulceration from the intestine 
extending into the tumour, local necrosis of the bowel wall 
dne to pressure of the tumour, tearing of the coats of the 
bowel during the operation, disturbance of the nutrition of 
the bowel owing to injnry of the vessels of the intestine, 
and constant pressure of the glass drainage-tube in contact 
with the bowel. In reference to the treatment, Mr. M'Ardle 
«aid; “The situation of the opening in the bowel will more 
than any other circumstance determine the extent of 
surgical interference. While referring to this matter, there 
w one method of determining the site of perforation which 
does not Beem to be as generally recognised as it deserves. 
I refer to inflation with hydrogen gas. As a diagnostic aid, 
gaseous distension is infinitely superior to the injection of 
fluids, since it does not interfere with the steps of any 
operation which may be deemed necessary after its use, 
while fluids are a tonree of constant annoyance during 
suture of the bowel. Often the character of the discharge 
•Jiffices to show the position of the opening; at other 
tune* the relation the intestines bear to the tumour 


indicates the locality of the fistula. When the open¬ 
ing is in the rectum, closure is almost certaiD, owing 
to (a) fixity of this portion of the gut, ( b ) great vascular 
supply, and (c) the chance of extra-peritoneal healiDg, 
hence early operative interference is contraindicated.”— 
Dr. Atthill had met with three cases of fircal tistnla in 
his practice. In one of them the case had been diagnosed 
as one of suppurating ovarian tumour. The operation was 
performed under very unfavourable circumstances, the 
temperature before it being 103°. The tumour proved to be 
a suppurating one, and in addition there also was a deep- 
seated pelvic abscess, which daring the removal of the 
tumour ruptured, discharging very fetid pus. In this case 
faeces wete discharged through the wound on the fifteenth 
day after the operation. Dr. Atthill thought in this case it 
was due to the softening of the intestines at the seat of the 
pelvic abscess. This patient recovered perfectly, the fistula 
closing in about six months. In the second case the fistula 
formed on the tenth day after the operation, the tumour 
being a small ovarian one, very firmly bound down by 
adhesions in the left inguinal fossa. An operation to cure 
the fistula was performed nearly a year after, which ended 
fatally. The third case was one which occurred seven days 
after vaginal hysterectomy for malignant dieease. The 
fjcces were discharged per vaginam for a few days; the fistula 
then closed. 


^tbirfos mb ftoiices of $oota. 


A Treatise on the Ligation of the Great Arteries in Con¬ 
tinuity, with Observations on the Nature, Progress, and 
Treatment of Aneurysm. By CHARLES A. BALLANCE, 
M.S. Lond., F.K.C.S., Assistant Surgeon to Sr. Thomas’s 
Hospital; and Walter Edmunds, M.A..M.C. Cantab., 
&c., F.K.C.S., Resident Medical Officer at Sr. Thomas’s 
Home. Illustrated by 10 Plates and 232 Figures. 
London : Macmillan and Co. 1891. 

For many reasons the pathological and clinical questions 
which arise in connexion with the ligature of large arteries 
are, and will probably always continue to be, of great 
interest and importance. Although the introduction of 
antiseptic surgery has profoundly influenced the course of 
wounds and the results of operations, it has not as yet been 
followed by those perfect results in cases of ligature of 
great arteries that have been obtained with other tissues. 
The authors of this work are able to show that even 
the most recent results of operations upon great arteries 
are by no means satisfactory, and that the danger of 
secondary baunorrhage is still a very real and pressing one. 
The chief object of Messrs. Ballance arid Edmunds is to 
show how this failure comes about, and how it may be 
avoided. To obtain the solution of these problems they 
have carried out an elaborate series of experiments which 
have occupied them for six years, and which they in this 
treatise fully detail. The main results they have obtained 
are not new, although they are now supported by exact and 
minute observations, which were not possible in earlier days. 
Since the publication in 1810 of Jones’s classical work on 
Haemorrhage, surgeons have generally sought so to tie their 
ligatures as to rupture the inner and middle tunics of the 
arteries, and have regarded such a rupture as an additional 
security. On looking back it is evident that such a 
conclusion was too hastily arrived at. Jones’s experi¬ 
ments were not completed, and bis dicta were opposed to 
the clinical experience of some of the leading surgeons of 
the day. So it has always been. Men arise from time 
to time whose writings have an undue influence upon 
their fellows, whose opinions are accepted too readily 
and too generally, and Jones seems to have been of 
this number. For nearly a century hiB work and hia 
teaching have been unquestioned, and have formed the basis 
for the surgical treatment of arteries in Europe and America. 
The experiments of Messrs. Ballance and Edmunds show— 
we think conclusively—that the division of any portion of an 
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arterial wall by a ligature ia unnecessary for the accomplish¬ 
ment of its obliteration, and that it in no way so facilitates 
its obliteration as to compensate for tbe grave danger in intro¬ 
duces by the serious weakening of the vessel. It is shown 
that simple occlusion of a vessel without any laceration of 
its walls will be followed by its permanent obliteration, 
and that the proliferation of the endothelial lining of the 
intima plays a very important part in the organisation of 
the clot). Stress is also laid upon the comparative tenuity 
of the walls of the main arteries during life, and especially 
of the outer coat, and so a very strong case is made for 
the contention that ligatures should be tied so as to occlude 
a vessel, but not to rupture any put of it. The many 
factors in the problem are separately dealt with—the con¬ 
duct of the corpuscles, of the coats of the artery, of the 
ligature, and of the aneurysm. The great majority of the 
statement* made are based upon the authors’ own experi¬ 
ments, and no labour has been spared to make the investi¬ 
gation thorough and complete. But tbe book is far more 
than a record of personal work and opinions; the work of 
others is cordially recognised, and the literature of the 
subject is largely referred to and drawn upon. The 
result is a volume highly creditable to its authors. 
That all their conclusions will stand the test of experience 
we cannot say. Many will no doubt difler from them on the 
matbers of the best ligature material and of the most 
reliable knot. What the authors call the “ stay-knot” has 
certain apparent disadvantages which may prevent its 
general adoption. But the candid reader will be slow to 
question the results arrived at by such evidently pains¬ 
taking and impartial observers as Messrs. Ballance and 
Edmunds, and will be careful not to let prejudice bias his 
judgment. 

The work has been issued as an tdition de luxe. The 
paper, the type, and the illustrations are all that the most 
fastidious of book fanciers could desire. In fact, we are 
inclined to think that too much attention has been given to 
the mere form in which the book is issued. Its bulk is no- 
dnly large, and will no doubt Lighten seme who would 
otherwise read it. The text, too, could bear a good deal of 
compression without any sacrifice of cogency in argument or 
richness of illustration. Bat such criticisms are perhaps a 
little censorious in these days of many and cheap books, 
sometimes badly written, badly printed, and insulliciently 
illustrated. 

The Human Figure: its Beauties and Defects. By ERNST 
BrUCKE, Emeritus Professor of Physiology in th*» 
University of Vienna; with a Preface by William 
Anderson, F. It C.S., Professor of Anatomy to the It >yal 
Academvof Artsand Lecturer on Anatomy at St. Thomas’s 
Hospital. 1891. London : II. Grevel aud Co. 

No book could be more welcome to the English artist 
and anatomist than this translation of Professor Biiicke's 
"Scbonheit and Febler der menschlichen Gestalt,” and we 
congratulate Mr. Anderson on marking his election to the 
professorship of anatomy at the Royal Academy by the 
publication of such an excellent translation of this most 
interesting and valuable work. By ib we are reminded that 
before becoming a great physiologist Professor Biiicke was 
a teacher of anatomy in the Academy of Fine Arts in 
Berlin, where his love for art, doubtless inherited from 
his father, and his knowledge of anabomy made his 
lectures and writings eagerly attended and perused by 
sbndente of art and those who wished to gain a proper 
insight into the ideal construction of the human frame. 
As Professor Anderson well remarks in his preface, “an 
anatomist may be no more competent to give a verdict 
upon a question of the beautiful than a person who has 

never heard the name of a single mnsde in his body ;. 

on the other hand, such a familiarity with the human 


figure as may be gleaned by casual and unreflecting observa¬ 
tion Is of no greater value." Professor Briicke has wieely 
combined anatomical considerations with criticism of the 
external form, but has ouly introduced such anatomical 
details as are necessary to convey accurate general Ideas,» 
that he might nob weary the artist with mere technical 
anatomical knowledge. The work is most clear and interest¬ 
ing throughout, whether judged from the artistic or the 
anatomical standpoint. The body is divided into tev« 
sections, beginnibg with the bead and neck and finishing 
with the legs and feet. An extract with regard to the length 
of the toes will give sullicienb evidence of the breadth of vie* 
and knowledge of detail which characterises the whole 
work. “ Some authorities insist that the gTeat toe ought to 
project furthest, others that it should not project quite so 
far as tbe second toe; while others, again, maintain that the 
two should he of equal length. It is well known that in 
antique statues the second toe is nsn&lly the longer of the 
two, while the first is longer in living men. Some persons 
are of opinion that the latter condition is a consequence of 
wearing boots and shoes, while others hold that the longer 
second toe in the antique is an artistic figment. Bothareln 
the wroDg.” To prove this, he then gives the exact measure¬ 
ments of the foot of an old man in whom the second toe was 
obviously longer than the first, and yeb the man had worn 
ordinary footgear from his earliest youth. To show this 
in addition to external influences personal and. racist 
characteristics must be considered, he next instances an 
Egyptian fellah girl, in whom tbe great toe was conspicuously 
lcmger than the second, although she had certainly never worn 
shoes of the European pattern, and probably not any at all. 
That it is not an artistic fiction is clear from the statement 
of an Italian sculptor, that though in Italy it is the 
exception for the second toe to exceed the first in length, 
yet this is not infrequently to be met with. Hence Professor 
Biiicke concludes that an artist is justified in representing 
the feet on the type which he regards as the most beautiful 
among the forms actually observed by him, and not neces¬ 
sarily as in his model. Tne work is most artistically printed, 
and the illustrations by Hermann Paar are quite worthy of 
the book. Ib is a matter of some slight satisfaction to 
English anatomists and artists that the drawings, although 
reproduced from Hollstein’s “ Anatomic des Menschen,"aie 
really copies from the well-known woodcut* of the brother* 
Bagge, in Wilson’s “ Anatomist’s Vade Mecum.” 


Journeys in Persia and Kurdistan. By Mrs. Bishop. 

London : John Murray. 

Mrs. Bishop is well known, under her maiden name of 
Isabella L. Bird, as a writer of books of travel which have 
attained a wide reputation. This latest issue from her pen 
is in the form of a series of letters written from Peru* 
and Knrdistan, which depicb in a very graphic manner 
the incidents encountered in the course of a prolonged 
and by no means uneventful progress through these little- 
known regions. In her pieface the writer apologues for * 
supposed want of accuracy, the result of defective revision, 
she having suffered the loss of some carefully made note* 
which had been prepared for that purpose. 11 ia not, however, 
in these respects that the lack of editing will be felt by her 
readers, for the letters, having been originally written with 
a view "to publication, are eminently readable, notwith¬ 
standing the disadvantages under whloh they were pr* - 
dneed. But ib is not easy to repress all complaint th* 
entire absence of index, table of contents, or argument at 
the heading of the chapters. The only indication which u 
afforded to Mrs. Bishop’s readers of the subject of the text 
is a single phrase, which ia snperseribed to the page. 
as ib may seem, this omission will seriously Impair the boo 

Digitized by vjjOO^IC 


-l r| 

Jr 
yp - 



i 

'' ? ‘ti] 
''P-.-l 



\; > 


\ f 



V 




The Lancet,] ETHICS OF LIFE INSURANCE. AND MEDICAL CERTIFICATE?. [March 12, 1892. 587 


y~i 

.Si' 

:.rj: 

reai 

:sse 


:«r& 

;_S 5- 

Kies 


Xg.ii'- 

«**>» 

set* 8 

it;* 5 

ili c.*’ 

(I »> 4 

ns** 


Jja'-' 
sfli & 
USS** 

Ac-* 8 
i I: S' 
rsfli 8 ' 
ntf- 65 

fts ;- 1 - 5 



**■< 

§ 


«* 


Jiff* 


5f *» y 

»*»? 




<r\ 


■■■*> 

if, 

■</ 

■fp'. 


.-■/ 

l 'A 


v .c 




for the purposes of reference, since it is nearly impossible to 
recover & passage, though remembered, without such guid¬ 
ance, and quite impossible to find one’s way about the book 
without reading it through. The glimpses of Eastern life 
and manners which the letters afford are for the most 
part exceedingly interesting, and although the monotonous 
badness of the roads gives rise to a certain same¬ 
ness in much of the narrative, even this circumstance 
produces a stronger impression than could otherwise be 
conveyed of the serious material obstacles to progress in 
these backward countries. An interesting story is told of 
Mrs Bishop's visit bo a harem on the Persian frontier. The 
principal wife of the local magnate was suffering from a 
tumour, upon which the medical man in attendance desired 
to operate, being of opinion that only by surgical treat¬ 
ment would his patient’s life be saved ; bnt, although urged 
to act upon his views and to accept Mrs. Bishop’s services in 
the capacity of a nurse, he replied that if the patient were 
to die he would in that case be accused of murder. 


$eto lnfetirfimr. 


OINTMENT INTRODUCER. 

All who have much to do with the treatment of scarlet 
fever with, amongst its many complications, that of 
rfainorrhoea, must nob infrequently be annoyed at the failure 
of success with the conventional syringing by means of the 
ordinary apparatus, not to mention the difficulties, details, 
and nov and then struggles that are associated with the 
operation on very young children. For some time past I 
have employed an ointment introducer, identical with Mr. 
AUlngham’s, except that the stem is made of electro plate, 



of less sire, perforated with a set of thirty-three holes, 
arranged in lines of eight, wirh one at the extremity. Being 
curved exactly similar to a Bellocq’s cannula, its introduc¬ 
tion is, as a rule, equally easy, except when there is exces- 
«ve blocking of the nostrils by hypertrophy of the mucous 
membrane. By means of this contrivance, admirably 
Tim 0Ut ky Messrs. Arnold and Sons, London, ointments 
ot all kinds are readily and freely placed upon the whole 
•orface of the inflamed parts, and the quantity so intro¬ 
duced is regulated to a nicely by the screw at the end of the 
box, composed of either boxwood or vnlcanite. Ire cost and 
•impllcity are inch as, I venture to think, to recommend it; 
M least ai a supplement to the means at our disposal. 

Wm. Gayton. 


the ethics of life insurance and 

MEDICAL CERTIFICATES. 

To the Editort o/‘Thb Lancet. 

Sirs.— Ai another “M.D.,” let*me corroborate every 
** lorfclx by a “Doctor of Medicine” in 
. My district it a manufacturing one, where the 
major portion of the inhabitants—men, women, and 
edudren—are insured in one or several insurance offices, 
its more precarious the life, the larger the amonnt, the 
greater the number of offices insured in. The “ necrologist ” 
lives and thrives here. His or her method of procedure is 
“ follows: The patient is generally brought to a practi- 
*hose prognosis can be relied on. His opinion is 
•might and, if unfavourable to a long duration of life, the 
Person limbed forthwith intoieveral insurance companies, 
xoe insured one then invariably becomes an out-door 


patient to an infirmary, and, finally, when the disease has 
reached a critical Btage, a practitioner (not the prognostic 
one, bub one of the “good ’sort) is called in, and death 
ensues. No mention is made of the first practitioner nor of 
the outdoor attendance. No ; the patienb was attended in 

her la^tt illness by Dr. -, and the illness lasted one 

month ! 

I ain in attendance at present on a family all of whom 
have a phthisical diathesis. One member, who died about 
two years ago, was examined by me, and I pronounced her 
phthisical. Instantly she was rushed into several insurance 
companies and insured to the amount of £70, the relatives 
all partaking of the tpoil after her death. The family are 
so poor that my bill is paid at the rate of about sixpence 
per week. Two other members have lately shown signs of 
the same disease, and I have no doubt are insured for an 
equal if not a greater amonnt. Another patienb died a 
fortnight age—a case of chronic phthisis, in my opinion of 
abont two years’ duration. He was a poor man; insurance 
money £40. Another last week ; insurance money £00. To 
do wbab is known as “good business,” the agents of the 
companies will insure aU and everyone; all is fish that 
comes to their net. 

Now for the ethics. A proposal in cases like these is 
made by the person who conies for the certificate. Could 
not you put it down bronchitis, doctor? If cancer, could 
not yon say a tumour ? This is put very Innocently, as I 
suppose they want the tumour described accordingly. The 
practitioner stands firm, aDd puts down phthisis or cancer. 
Instantly be is swooped down on by the agents of the 
respective companies, and asked, impudently very often, to 
furnish them with full particulars regarding these cases. 
I invariably show such persons the door. They are strangers. 
They always remonstrate, and have informed me that It is 
customary for the practitioners in the district to fnrnish 
them with fall particulars, and fnrthermore that they are 
willing to pay for the information ! If this is so, it 
speaks very badly for the honourable confidence which 
is supposed to exist between the medical attendant and 
his patient. I regret to say it is done. One agent of 
a large company to whom I refused information informed 
me that a phthisis certificate was the first they have 
bad for the last two years. And this In a district where 
phthisis is so prevalent, and the competition of this 
company so keen, most of their people beiDg accepted with¬ 
out an examination. AmoDgeb the industrial classes the 
statistics of the Registrar-General, as regards phthisis, 
cancer, &c., in my opinion must be taken with a goodly 
pinch of salt. It is marvellous how death rejuvenates the 
insured. People who are, and who appear to be, seventy or 
eighty bloom forth on a death certificate as fifty or sixty. 
“Mens conscia recti’’ is, a9 “Doctor of Medicine” in¬ 
sinuate?, the sole reward for signing bis death certificates 
properly. For him there is no refereeship. He is boycotted 
by the agents, for they are all “honourable men.” He must 
either dishonourably divulge his professional secrets to every 
stranger who says be represents an insurance office, or 
accept the other alternative, falsify his death certificate and 
keep on good terms with the life insurance agents and with 
his patient's friends. I hesitate to touch on the insurance 
of children. God alone knows all that it is responsible for. 
One instance may suffice. I was present some years ago at 
an annnal meeting; of an insurance society which was and 
is doing an extensive business in this district. The agents 
and collectors were delivering their customary after-dinner 
speeches. One man gob np and related amidst great 
applause how he ont-mancouvred another agent of a 
competing insurance company. There were four children 
in the family. He had two; his rival two. Bub, with a 
knowing wink, he informed the company present that he 
had got the fifth. The woman was far gone in pregnancy, 
and he had entered the unborn child on his books and paid 
for it in advance ! Comment on this is needless. 

I am, Sirs, yours faithfully, 

Feb. 29 th, 1892 . A N TI- N ECROLOQIST. 


Suicide of a Medical Practitioner.—L ast 
week Dr. John Grime of Great Bolton-street, Blackburn, 
J.P., a surgeon in large practice, and a borough magistrate, 
was found by Dr. Irving, his partner, lying on the floor of 
bis dining room, with a bottle of prussic acid by his side. 
Three months ago he i offered from iofiaenza, and sab* 
sequently had been very depressed in spirits. He was forty. 
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The approaching visit of Her Majesty the OUBEN to 
fly b res naturally invites attention to the climate and general 
sharacberistics of that) health resort. Hence an article 
in the Climatologist, from the pen of Dr. C. E. CoRMACK on 
Hy i res and the French Kiviera comes opportunely at the 
present moment. He claims for Hyi-res that it is the most 
southern of the winter resorts of the Riviera, and that it 
is also the warmest, and at the .same time possesses the 
most equable temperature and the advantage of having 
the closest contiguity to England.” The principal town is 
distant about three miles from the Mediterranean, while 
one of the suburbs—Costobelle—is almost on the sea, 
invalids having thus the choice of the more bracing 
marine, or more sedative inland, situation. Hyores has 
as protectors against the northerly and Alpine winds Mount 
Fenoulllet, 981 feet high ; Mount Condon, ‘2305 feet high ; 
and the Maure range, 23-'>6 feet high. On this very im¬ 
portant subject of wind Dr. CoRMACK WTites as follows :— 

DariDg the autumn months the east, west, and north 
winds are those most frequently met with, and they all 
blow in about the same proportion. During the winter the 
winds are much more violent, and sometimes there are very 
violent storms, which have a marked inlluence upon the 
temperature, and may cause a sudden fall of from G to 10 F. 
The reigning winter winds are north, north east, and north¬ 
west. The latter wind is popularly known in the country 
by the name of the ‘mistral.’ It is a most searching wind, 
and very trying to invalids and those of a nervous tempera¬ 
ment. The mistral is not peculiar to Ilycres, however ; 

it is to be met with all aloDg the Riviera, and in very much 
the same proportion." 

We are curious to know npon what authority Dr. 
CORMACK bases his statement that Hybres does not suller 
from the mistral more than the other Rivieran resorts, or 
whether be can furnish any trustworthy meteorological ob¬ 
servations in support of that assertion. We thought it was 
generally admitted that, while this troublesome and dan¬ 
gerous wind was the curse of Marseilles and the more 
western resorts of the Riviera (especially Hyeres), it was 
very much less prevalent and annoying at Mentone and San 
Remo. On this subject Dr. Sparks writes as follows in his 
well known.handbook on “The Riviera”:—“The curse of 
Hycres is the north-west wind or mistral, which not unfre- 
quently rages with great violence, sweeping in tremendous 

gusts down the valley of Hyeres on to the town or plain. 

The mistral blows at Hyeres on upwards of sixty-four days 
in winter,spring,and autumn,according to the observations 

of Dr. Battaille for the years 1816-25. I myself 

noted it fifteen times between April 12th and May 21st, 
1877, and on six of these days it is marked in my notes as 
'rough,' and on two others as ‘farious.”' The same high 
authority gives the average number of days] on which the 
mistral prevails at Mentone from November to April as 


from twenty-three to twenty-four, and its force (especially 
on the east bay) is described as usnally so moderate that it 
has even been questioned (erroneously, however) whether 
the true mistral prevails at Mentone at all. 

As evidence of the mildness of Hyerea Dr. Cobmack 
adduces its well-known wealth of trees, flowers, and vege¬ 
tables. Orange trees abound; the olive is largely cultivated; 
palm trees are to be seen on every hand; early vegetable* 
are raised in large quantities for the northern market; and 
an immense trade is done in the exportation of roees, violets, 
anemones, mimosa*, hyacinths, &c. The temperature at 
Hyeres daring the winter months ranges from 50 J to 
59 F. between the hours of 8 A.M. and 4 P.M , taken in the 
shade, and from 73' to 83 F. taken in the sun. “Theearly 
morning and the evening temperatures are often very low, 
aud there is always a rapid fall in the thermometer alter 
snnset, frequently as much as from 7° to 9F." This last 
feature is common to all warm and dry or moderately dry 
climates, and is due to the energy of radiation. Snow i* 
very rare, but not unknown, at Hjcres. Frost during the 
night and early'morning is not uncommon. Cloudy day* 
are rare, blue sky being the rule. 

As regards rainfall, Hybres comes out well in the com¬ 
parative tables. Statistics based on the returns for twenty- 
six years show that out of the 243 days included in the 
months from October to May there were only thirty-six wet 
days, while Nice is credited with fifty-one, Cannes with 
fifty-four, and Mentone with sixty-four. The average 
number of wet days per month at Hjbres was four or five, 
October and December being the wettest month*, and 
March the driest. Sufficient statistics do not exist for 
determining the average rainfall at the various resorts, but 
there are good grounds for believing that the fall at Hyeres 
is less than at Nice, Cannes, or Mentone. We may remark, 
however, that far too much stress is often laid upon this 
point in comparing the relative advantages of various health 
resorts. A few inches of rain more or less Lb a matter 
of no consequence at all to the invalid, except as a 
gauge of the amount of sunshine and number of fine 
days that may be expected. A rainfall of thirty inches 
may coexist with 150 or 180 wet days in the year, while in 
another locality where the rainfall is less frequent bat more 
violent we may find only 60 or 80 wet days in the year, but 
a total precipitation of perhaps fifty inches or more. 

Hyeres is, according to Dr. CORMACK, “admirablysuited 
to cases of phthisis. Should the disease be in its fim* 
period when the patient arrives, a complete cure may take 
place. The same result may be obtained with cases which 
have arrived at their second period, although the chances 
are less, but in any case a considerable improvement 
may be expected. When, the disease has passed into 
its third period, or is too far advanced for any 
reasonable hopes of recovery to be entertained, life i* P r0 " 
longed for a time." These rules are atonce muchtoovague 
and too roseate. Many cases of phthisis, even in the first 
stage, are wholly unsuitable for the Riviera, and the benefit 
to be expected in the second and third stages in always 
problematical. To dlscues this question adequately would 
take us much beyond onr present limits, but we may **7 
in a general way that the Rivieran climate is somewhat 
stimulant and excitant, and should be avoided for case* 
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phthisis of the erathie type, or where nervous symptoms are 
prominent. The presence of anemia, rhenmatiem, or renal 
complications is, on the other hand, an indication quantum 
valtat for the Riviera. ' 

As regards other diseases, Dr. Cormack informs ns that 
“ all chest complaints and bronchial affections improve nnder 
this genial climate. Liver oomplaints, affections of the kid¬ 
neys, Bright’s disease, diabetes, &c., are all favourably in¬ 
fluenced by the warm and equable temperature. Gouty and 
rheumatic cases get on very well here [Le., at Hy feres] and 
generally are much relieved after a winter or two’s resi¬ 
dence. Cases of anrnmla and asthma also do remarkably 

well.” These statements are also somewhat too sweeping, 
though in bhe main correct. The Riviera Is very useful in 
bronchial affections, in Bright’s disease, in gout and In rheu¬ 
matism. We areleBs sure of its beneficial influence with 
regard to affections of the liver ; and asthma 1s too erratic 
a disease, as regards its relation.to climate, to admit of any 
very definite rules regarding it being laid down. 

Any contribution towards the better comprehension of 
diphtheria must be welcome, and it is a singular fact that for 
some years after its discovery by Klbbs, and subsequent re¬ 
discovery by Lofflbb, there should have been comparatively 
little attention paid to the bacillus, which is now on all 
sides recognised as being the prime agent in the disease. 
It was not, Indeed, until Roux and Yersin succeeded In 
showing that the products of the cultures of this organism 
give rise to some of the characteristic effects of the virus, 
Including paralysis, that the etiological relationship of the 
bacillus to diphtheria could be said to have been estab¬ 
lished. This point in the history of the subject was 
brought out by Professor Baoinsky in a paper recently 
read before the Berlin Medical Society, that occasioned 
» discussion which occupied two sittings. 1 It may 
be remarked in passing that Professor Baoinsky, in 
giving so much credit to the French observers, did 
not escape the criticism of one of the speakers, who 
pointed to the long array of German men of science who 
had worked at the subject; bub Professor Baginsky 
■QccetBiolly maintained his ground. The main purport of 
his communication was to develop what may be termed 
the bacteriological diagnosis of diphtheria, and to advocate 
its routine employment as an adjuvant to clinical observa¬ 
tion. During the past year be has been engaged at the 
Hospital for Sick Children, which bears the names of the 
Emperor and Empress Frederick, in obtaining tube 
cultures from the false membranes of all cases admitted 
with the diagnosis of diphtheria. Blood-serum was nsed 
for the cultivations, which were carried on at a temperature 
of37’C. In most cases the microbes fonnd in association 
with Loffler’s bacillus disappeared, and there was left a 
pure culture of the latter, which in a few boars assumed 
its typical and easily recognisable characters. This 
test was supplemented by microscopical examination of 
dry preparations, and, in donbtfnl cases, by the resnlts 
of inoculation on animals. A pore culture of the bacillus 
was obtained in 118 out of 154 cases thus examined; of these 

1 Bvrliner Klintache Wochetwcta., Nos. 9 and 10, and Deutsche Med. 
"ochenictar., No. 10, 1892, 


118, 45, or more than 38 per cent, proved fatal. Thirty, 
nine of these cases were associated with paralysis, 17 with 
severe septic phenomena, and 44 cases required tracheotomy; 
whilst only 28 (or 25 per cent.) ran a mild and favourable 
course. On the other hand, there were 36 cases of the 
whole group from which the deposit yielded no bacilli, bub 
only cocci; and it is particularly instructive to note that 
only 4 of these were fatal, one being a case admitted with 
severe paralysis, another complicated with measles and 
dying from pneumonia, and two developing bilateral 
empyema. All the rest ran a favourable coarse, and 
recovered in a few days without complications. The in- 
ference drawn by Professor Baoinsky from these facts la 
that there are two types of disease, indistinguishable in 
their superficial characters, marked by a deposit of false 
membrane on the fauces and tonsils, and associated with 
fever, prostration, and swelling of lymphatic glands. The 
one is true diphtheria, and is caused by Loffi.er's bacillus ; 
it is of far greater severity than the other, which appears bo 
be excited by staphylococci and streptococci, and runs 
mostly a favourable course. Nor is the latter so remarkably 
contagious as the former; whilst he has known the bacillary 
disease to supervene upon and prove fatal in a child who 
had gone through the milder affection. So convinced is he 
of the value of this distinction that he has devised apparatus 
for conducting this bacteriological inquiry as a part of 
clinical investigation ; but, as was pointed out by Professor 
Henoch, the time required to obtain the characteristic 
cultures would render of little use the information gained 
therefrom. Moreover, as other speakers said, the delicacy 
of bacteriological experimentation was such that it could 
hardly be expected to become the appanage of every 
clinician. Professor Baginsky’s research further led him to 
establish that the mild and non contagious malady known as 
“rhinitis fibrinosa” was dependent on Loffler's bacillus. 
At any rate this microbe was found in the membrane from 
two cases of this affection,suggesting, he said, a relationship 
to diphtheria akin to that of varioloid to variola. On the 
other hand, he proved by the same method of investigation 
that the so-called scarlatinal “diphtheria” has nothing to 
do with true diphtheria. For, in all the cases of this class 
that he had examined, he had never once fonnd the bacillus 
of Loffler, bub only cocci In the false membrane. 
Moreover, in cases of true bacillary diphtheria, upon which 
scarlet fever or a scarlatinal rash supervened, the growth of 
bacilli was replaced by that of cocci, thus appearing as if a 
new contaginm had driven the old one out of the field. 

As might have been expected, this novel method of dia¬ 
gnosis and the ideas that flowed from it gave rise to consider¬ 
able discussion. Dr. Ritter, who had some years ago panned 
a similar inquiry, had also found the bacillus absent in a 
certain number of cases of supposed diphtheria. He pointed 
out that one great distinction between septic disease and 
diphtheria consists in the fact that bhe diphtheria bacillus 
is only bo be found locally in the false membranes, whereas 
in septicaemia streptococci are met with in the blood. He 
repeated the well recognised clinical fact that diphtheria 
may by its local lesions afford entrance to septic organisms; 
and as regards scarlatinal angina, be said that he had fonnd 
the diphtheria bacillus in one out of dine cases examined. 

Dr. Zabniko protested warmly against the labours of 
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German investigators npon the diphtheria contagium 
being ignored, and said that no new facta had been 
adduced by Professor BAGINSKY. He thought, how- 
ever, that the latter’s observations on scarlat fever were of 
importance, but could not reconcile the discovery of 
Loffler’s bacillus in the purely local affection—rhinitis 
fibrinosa—with the known history of the diphtherial virus. 
Dr. Troje said that, after all, the application of Professor 
Baginsky’s test would not give certainty to a diagnosis of 
true diphtheria—that could only follow on the result* of 
inoculation ; and for his own part he would not regard the 
occurrence of a streptococcal invasion of the injured parts 
with such favour as Professor Baginsky would, since it 
points to a septiwernlc condition. He alluded also to obser¬ 
vations by Barrier and Dahmer which went to prove 
that a “mixed infection ” of the diphtheria bacillus and of 
streptococci was of the greatest gravity. Dr. B. Fraenkel 
admitted the occurrence of a non-bacillary membranous 
pharyngitis ; he doubted, however, the practical utility 
of placing the fine methods of bacteriological analysis 
in the hands of private practitioners. Professor Henoch 
spoke in much the same strain, doubting if the 
methods described could add much to clinical facts which 
pointed to the relative severity of attacks of alleged diph¬ 
theria. He hoped, however, that the vexed question of the 
nature of primary membranous croup would be determined 
by these methods of research ; and he was pleased to find a 
confirmation of the view he had long held as to the non- 
diphtheritic character of membranous exudation in scarlet 
fever confirmed. Dr. SCHEINMANN desired more informa¬ 
tion as to the presence of the diphtheria bacillus in rhinitis, 
which was a purely local affection. If correct, the observa¬ 
tion would tend to mitigate the unfavourable prognosis 
which the presence of the bacillus might convey. Dr. P. 
GUTTMANN was sceptical as to the non-diphtherial 
character of cases in which the bacillus was not found, 
urging that it might have been present at an earlier stage, 
and had then been replaced by other microbes. He also 
asked as to the relationship of [primary croup to diph¬ 
theria. The debate was closed by the President, Pro¬ 
fessor Virchow, who recalled the meeting to the old and 
essential definitions of diphtheria (a necrotising process) 
and croup (an exudative process), and who pointed out 
the need for a revised nomenclature of such diseases 
which have been proved to be dependent upon the 
action of bacteria. For the anatomical term “ diphtheria ” 
embraces far more than the disease evoked by the diph 
theria bacillus; and a croupous exudation may be caused 
by the latter as also by other agencies. He urged the 
necessity of having botanical terms applied to distinguish 
these different organisms, so as to avoid the confounding of 
conditions which were etiologically or anatomically dis¬ 
similar. In his reply. Professor Baginsky maintained his 
position, and held that the difficulties of the method he had 
desired to introduce into practice had been over-rated. Of 
Its importance he was convinced, since it was obvious 
that at least two totally different affections were liable 
to be included under the head “ diphtheria ” so long as 
nliance was placed upon clinical characters alone. He 
mentioned that he had found Lofflbr’s bacillus in cases 
regarded as true croup ; and that since his paper was read 


he had confirmed his observations on rhinitis fibrinosa in I 
third case. 

It will be seen that throughout this debate there vs s 
general recognition of the pathogenic position of the bseUhi 
discovered by Klers and Loffler, and the acceptance of 
the corollary that at its onset diphtheria is a local malady. 
But where opinion varied was as to the absolutely patho¬ 
gnomonic value of the detection of the bacillus, since it may 
have been present at the earlier period of the malady, but 
have been replaced by an Invasion of septic organisms sub¬ 
sequently. The discovery of the bacillus in membranous 
rhinitis was a new facb, and, as all concurred in the mild 
clinical course run by that affection, this discovery is hard 
bo reconcile with what is known of the virulent character of 
the bacillus in question. Nor, interesting as his suggestion 
is, do we think that the method which Professor Baqdisky 
desires to introduce into ordinary practice—as an aid to 
diagnosis—is likely to prove of much value, owing in part 
to the technical skill and knowledge requisite to obtain the 
cultures and identify their nature, and in part to the valu¬ 
able time occupied in obtaining them. 

- + - 

There is only one serious disease of horses which is con- 
tnunicable to man, and which for this reason, If for no other, 
we have an interest in seeing diminished or suppressed. This 
is the specific eruptive fever called “glanders." Thoughithai 
been known as affecting solipeds from the earliest times, 
yet, strange to say, it was nob until this century was well 
advanced that its transmisslbility to the human species wsi 
discovered; and in this direction the observations ol 
Eli.iotson in this country, and Rayer in France, were rt 
great importance. Their conclusions have since received 
ample corroboration, and now it is a well-recognised fart 
amongst medical men and veterinarians that the malady 
can be conveyed bo man, and in a more or less viral«» 
and dangerous form. In him ib is not invariably fatal) m 
it is in the horse sooner or later, for cases of recovery in ft* 
human subject are on record ; bub it Is, neverthelees,» 
very grave disorder, and the prognosis must be alv&y* 
doubtful and serious. Though special to equines, it can be 
conveyed bo many other species of creatures besides m»> 
the ass being particularly susceptible, and the ox altogether 
insusceptible. 

Glanders is very much less prevalent than formerly- In ft* 
pre-rail way days, when horses were so extensively employed 
in road traffic of all kinds, ib was a veritable plague, and tba* 
were few stables in which it did not exist. Horses ** 
ing from it were regularly worked, and in the cavalry w 
artillery corps it was extremely rife. It occasioned gi* 
losses in horse establishments, and there can scarcely 
doubt that many people mast have died fiom it, though •* 
nature in them was nob suspected. Indeed, its C0D ^°^ 
ness in horses was not universally reoognised un . 
beginning of this century in England; while in 
was only about the middle of the century that 
glanders was acknowledged to be transmissible ^ r0I “^ 
to horse. As a consequence, precautions were ^ 
adopted to check the contagion, and curative 
were usually preferred to those of a preventive 
It was also supposed to be of spontaneous or$n> ^ 
ascribed to all sorts of Influences. But, 
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program of veterinary medicine and better notions of 
bone sanitation, a great change has been effected in the 
prevalence of glanders. It has been for some years banished 
from oar military stables, and only exists to any considerable 
extent in some of onr large cities, while believers in its 
spontaneity most be few indeed and are certainly oat of date. 

It may, however, be considered doubtful whether all the 
easei that occur are reported ; as, though this is one of the 
dlaordere included in the Contagious Diseases (Animals) Act, 
yet there is reason to think that, from the way in which it is 
dealt with, it is more prevalent than the annual reports 
issued by the Government would lead us to believe. However 
this may be, it would appear that in 1891 only 1357 outbreaks 
were reported for Great Britain, though this number was 
much in excess of that in 1890, when it was 937 ; in the 
former year the number of horses involved in these outbreaks 
was 2315, and 2064 of these were in London. 

Of late years there has been a gradual increase in the 
proportion of outbreaks, and it is probable this will go on 
until the law relating to glanders is amended and more 
rigorously carried into operation. There is uo reason what¬ 
ever why it should not be extinguished and kept out of the 
oountry, provided always that infected horses are not 
allowed to be imported. One reason why the malady has 
not been extinguished or reduced to very much smaller 
dimensions than at present, may be found in the circum¬ 
stance that, in the Act, glanders and farcy are spoken of 
and prescribed for as if they were different diseases, whereas 
they are one and the same, farcy being merely an outward 
or cutaneous manifestation of the disorder. In the days of 
fniriery, glanders was one disease, farcy was another, and 
tach was submitted to its own kind of treatment; but 
modern veterinary medicine recognises no distinction, farcy 
being merely external or skin glanders. This mistake in the 
Aet has had a mischievous effect in perpetuating the disease, 
M 14 baa recognised a difference in the sanitary police 
measures applicable to it; for the authorities who carry out 
Ihese measures are only allowed to kill horses which are 
glandered, while those affected with farcy may be permitted 
to live, though they are just as dangerous to other horses. 
It is somewhat extraordinary that the law haB not been 
Amended long ago, and this obsolete notion got rid of; as it 
cau scarcely be doubted that it is chiefly to blame for the 
maintenance and extension of glanders. Another weak 
point in the Act, and one for which there can be no tangible 
wmod, is the long lapse that must take place—twenty- 
ona days—after a horse has been declared affected before it 
can be lawfully slaughtered, though it may be so situated 
as to endanger the lives of many other horses during 
that time. The Act should be amended, and brought 
into harmony with present knowledge of the malady, 
“Penally in view of the increasing prevalence of glanders ; 
and as it exists in only a few centres it ought 
to be easily extirpated from them. It does not require 
the severe measures which are now in force with regard 
to bovine contagious pleuropneumonia; indeed, they 
oould not be imposed without great hardship. When a 
case of that malady ia discovered on a farm or in a dairy, 
no matter bow many the stock may be, all are slaughtered 
and the {dace ia declared infected. Glanders exists chiefly 
in large studs of horses; to kill all these because one case 


of disease was detected would be most serious and quite 
uncalled for. It was not in this way that the army was 
freed from glanders, but by careful inspection, isolation, 
and destruction of those discovered to be diseased. In 
contagious plenro-pneumonia compensation is allowed for 
the healthy cattle which are destroyed; in dealing with 
glanders this should not be necessary, for several reasons, 
but particularly because healthy horses should not be 
killed, and there are certain inoculation tests that can be 
resorted to in the case of those which present suspicious 
symptoms. The principle of compensation is liable to 
abuse, and there would be the greatest tendency to this if 
it were applied to glanders. It should be made the interest 
of the owner to rid hiB stables of the disease as qnickly as 
possible ; to give him a monetary interest in having it on 
his premises would lead to remissness, and in some oases 
probably to fraud. 

It must not be overlooked that so long as horses are 
imported from countries in which glanders is present—and 
there are none in our hemisphere in which it does not exist— 
we shall always be exposed to its reappearance after it is 
stamped oat, unless the entrance of these horses is entirely 
prohibited, as cattle now are from Infected regions. And 
even then, in case of a continental war, onr mounted corps, 
though taking the field with a clean bill of health, would 
nob remain free for long; as remount horses must be 
purchased in other countries, and, as daring the Crimean 
War, these would carry infection with them. The question 
of glanders, of course, interests everyone more or less ; bat 
the fact that it can be conveyed from diseased horses to 
mankind endows it with a special interest for membe re of 
the medical profession, and this will be greatly Increased if 
horseflesh ever comes into use for human consumption in 
England, as it has done in nearly every European country. 


One of the electrical journals in the United States, the 
Electrical Age, is very angry with ns lor our denunciation 
of what 1 b called “ electrocution,” and demands of ns where 
we collected onr information so far away from the scenes 
of the decivilising exploits. We can assure our contem¬ 
porary we spoke of nothing that did nob come to us in 
the way of common information from published American 
sources, as well as from onr own correspondents, and that 
our comments do nob vary a job from what they would 
be if the same kind of exploits of “electrocution” were 
being enacted in this country. And now we have 
something to say that does relate to something 
here. We are threatened with a new professor. Mr. 
BERRY, who calls himself “the executioner for Eng¬ 
land,” has resigned his post, and, turning away from 
the late field of his operations, is betaking himself to 
another platform, from which he is abont to orate against 
capital punishment. Until we have heard what the new 
professor has to say publicly on this topic we can of coarse 
express no opinion on his views; but there is another point 
connected with his change of occupation on which we must 
have a word. The prevailing opinion is that Mr. Berry 
leaves his old vocation because the gaol surgeons have been 
directed by the Home Office to instruct him in his duties 
and tell him each time he officiates what length of rope 
y y <3 
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end what drop he I. to employ. Thle. It to .aid, hereof Ore 
as an Interference with bis professional duty. He has 
learned an art by experience ; why should a man who has no the 

experience of the art interfere with him! Why,indeed? Mr. and 

BERRY, from his professional view, has a Btrong case. But ir 
Is it true that the Home Office has tacked this new amateur Loi 
task on to the work of the gaol surgeon! If it be so, we tab 
trust that gaol surgeons will tell the Home Otr.ce it is no me 
part of their business to direct executions; that they have th< 
had no practical experience in the matter, and that the an 
theory involved in it is too uncertain for them to take any mi 
part in it. It is, perhaps, their business to stand by and see th. 
that the condemned person is actually killed, but for th 
them to be responsible for the detail* of the execution fai 
means a responsibility shamefully imposed, and to be de 
resisted at every step. Suppose, by the direction of a sur- re 
geon. a criminal who was brought to be hanged were st 
decapitated owing bo some miscalculation on the part C 
of the medical ollicial; or suppose a man hanged tc 
were to come to life again after being cut down, t; 
These events, and worse, have happened, but, being T 
attached to the executioner have been accepted by vi 
that functionary as a sad and unavoidable part of his \ 
office. Let, however, the blame rest with a medical man a 
holding a respectable position in society, and what would o 
be his fate ? There cannot be two opinions upon the matter, i 
He would be from the moment a marked and avoided man. n 
His knowledge would be impugned ; he would be charged a 
with the offence of holding for gain an office for which he f 
was unfitted; terms of obloquy would be attached to his r 
name; and his family, as well as himself, would be liable c 
to ridicule which it would take two generations to wipe out. i 
More than this, if such a rule be enforced, the gaol surgeon 1 
will be at everlasting confiict with the executioner. Mr. . 
Berry resigns in what people will call. “ cool blood,” when 
there is no particular issue at stake. Another executioner 
may not have professorial distinctions and good fees there¬ 
from scaring him in the face; but, content with his own 
work, may strike on the spot at a critical moment, and, 
refusing to accept the surgeon’s length of rope, may tell 
that learned officer to do the job himself and take the con- 
sequences. The dilemma is easily conceivable, and would 
doubtless quickly have occurred if executioner Berry had 
not betaken himself to what he considers a nobler and 
more remunerative vocation. This unpleasant event may 
therefore be for a time averted ; but, if it be not, | 
wranglings between the surgeon and the hangman are 
inevitable—a most unbecoming conflict. The subject alto¬ 
gether is one on which it would be advisable for a medical 
voice ta the House of Commons to ask a question relating 
directly to the Interests of a large body of highly quailed 
conscientious professional men. charged already with 
duties sufficiently responsible. Since the above was written 
we have received from a prison surgeon a letter, which we 
print ta another column, and which argues ta the same 
direction as that taken by us ta the foregoing remarks. 


ON Thursday, the 3rd inst., a most Important deputation 
wsited on Lord Salisbury at the Foreign Offioe, and laid 
before him the various objections to the Charber of the 


Gresham Univerrity, now before the Houses of 

The numerous dissentient bodies were all represented-vir, 

the Victoria University, with its Manchester, Liverpod, 

.nd L«d. College*; the pmvtaetal nritod j 

Birmingham, Brtotol, and Sheffield; the UnlrmU* 
London, and the various teaehlng t>odt» to C™ 

, intereeted to the different form, of higher education to to 
metropolis. Althongh Lord SalisbUBY potatod out 
the depntablon war very late ta making their objects 
and that they should have been placed before the com¬ 
mittee of the Privy Connell when the applicates for 
the Albert Charter was before that body, it i> e « 
that the Government has every desire to meet the newMo 
far as is possible, of the objectors, and it has therefore be® 
decided, as Mr. Balfour announced on Monday 1 m, 
remit the Draft Charter for reconsideration. We un er- 
stand that this means a reopening of the case before a toy 
Commission, where the various dissentient bodies will ve 
to appear by counsel. This means a delay of atlsMt 
twelve months, and a rehearing of all the parti® interested. 

; The objections in respect of the Faculty of Medicine " i 
1 were placed before Lord Salisbury by Earl Spencer, 
s Vice-Chancellor Kendall, and Mr. Chambkrlai , 
i are, practically, that some of the London *»oo 
1 of medicine do not possess a complete eqoiP®® 

■. for all the brandies of scientific teaching allied wi 
i. medicine ; that there is nothing ta the Charter to eriorce 
d a sufficient standard of attainment in art. and srien 
e for the medical degrees; that the medical authontie. 
is will he able and intend to lower the standard for medic* 
le degrees; and that the requirement compelling students* 
b. migrate from other Universities to reside for at eas 
.n final two years ta a London medical school wi J I tojar ® 
r. clinical teachers in the provinces. We do not think it would 

;n dilfi mlb to meet these objections, but we can quite see 
er the formation of a strong Teaching University °" 
e- may temporarily Injure those provincial m 1 . ^ ^ 

vn which have no power to grant degrees, “ |B ° . 

d, account that we so strongly advise the formation o 

ell land University a. well as a Teaching University in_L.nd 

>n- Unless degrees can he given on equifca s ac 
ild medical students at Birmingham and Bristol, 
ad vincial schools will gradually lose their 8tud “®’ _ 

ad some years been the case ta London, and thl" 
iay whether the Gresham University heestabUshed or» * 
,ob, moteis he defeated. Th. Provincial end *-*^£2 
are are no w attracting an increasing number os ff0 , 

lto - midland counties as well as from the metropolis, w 
leal to the objections raised by the members o « t 

ing who referred to the medical question are 
fied science teachers and schools exist in Lon on ^ 
ribh of preliminary science being carried on effi en ^ ^ 

iten *o that those schools which desire to be db" M . tbit 

W e Q P the preliminary scientific training can ? ° ^ srti 
une there is no intention of lowering the stan 

and science (this has been expressly stated tf 

Ericrsen, Sir George Young, and the Deans ^ 

Medical Schools, who* statements were 
tion Mr. Chamberlain) ; and that the two years 
laid was Insisted on, ta its own interest, y ^ tv „ 

the of London. But we see no reason why 
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yean should nob be allowed, ays in the Charter of the 
Victoria University itself and in the Scotch Universities. 
We hope that some workable plan will be arrived at when¬ 
ever the case comes to be reheard. The Victoria University 
can grant degrees to Manchester, Liverpool, and Leeds 
medical students on fair terms, and it is a grave injustice that 
London should be debarred from a similar privilege. With 
regard to the question of higher education in London, which 
is now so interwoven with the medical problem, we can 
only express, with Lord Salisbury, the wish that whether 
the Houses of Parliament finally decide on a positive or a 
negative action, after such modifications are made in the 
Charter as may be determined by the Royal Commissioners, 
"it will nob be such, on the one hand, as to put a stop to 
the development and growth of this question, and, on 
the other hand, that if it takes a positive character, it 
will leave the door open for the introduction of such improve¬ 
ments and extensions as shall bring together all the educa¬ 
tional power and all the educational enthusiasm of this 
metropolis in the common search afber one end.” 


"Kj quid nlmb ." 


THE PREVENTION OF SMALL-POX. 

An important communication was made to the last fort¬ 
nightly meeting of the Metropolitan Asylums Eoard, held 
under the presidency of Sir E. Galsworthy. It related to the 
maintained freedom of the metropolis from small-pox, a 
freedom which has gone hand-in-hand with the prompt re¬ 
moval of small-pox patients out of London. It is well known 
that, owing mainly to Mr. W. H. Power’s investigations, 
it was ascertained that the aggregation of small-pox patients 
in London hospitals led to the diffusion of the infection to 
the population around ; and it is certainly most significant 
that since this practice has been abandoned London has ex¬ 
perienced an unexampled freedom from small-pox, and that, 
with but few exceptions, the provinces heretofore attacked in 
sequence to metropolitan small-pox epidemics have experi¬ 
enced a similar freedom from the disease. The result bears 
out the views expressed by the Medical Department of the 
Local Government Board in this matter, and it is now 
authoritatively announced by the Metropolitan Asylums 
Board that the continuance of this policy of prompt re¬ 
moval from the metropolis for isolation purposes is essential 
to the safety of London. Another point which was brought 
under the notice of the meeting had to do with the 
scattering of responsibility concerning infections diseases 
amongst different authorities. Taking small-pox as an 
example, it may be noted that isolation is carried out 
by the Asylums Board, disinfection by the vestry, and 
vaccination by the guardians. The report, which was 
communicated to the meeting, pointed to the desirability 
of unity of administration in these respects, and it was 
suggested that if the Legislature were to hand over to the 
Asylums Board the duty of seeing to vaccination and 
revacdnaUon an important gain would reenlt, especially by 
way of promoting the needed operations for prevention at 
the earliest possible moment. When it is remembered that 
Sir E. Galsworthy is at the present time a member of the 
Boyal Commission on Vaccination, this utterance appears 
significant of views that may come to influence the report 


of that Commission in respect of modifications in the 
existing practice and administration of vaccination. 


THE LONDON COUNTY COUNCIL 

The very considerable interesb taken in the election of 
the new London County Council is full of promise. We 
are not concerned in any question whether “Progressives” 
or “Moderates" should have the ascendancy, but we 
hail with satisfaction the fact that Londoners recognise 
the importance of a satisfactory government of the metro¬ 
polis. The last Council devoted itself assiduously to its 
public health duties, and, so far as its powers per¬ 
mitted, encouraged in every direction a more active health 
administration. Apart, therefore, from any thought as to 
whether Londoners should return Conservatives or Liberals 
to manage their business, we are glad to find many members 
of the old Council remaining to continue the work they have 
begun. In a few cases the vote of the electors has deprived 
London of the services of men who deserved a better fate, 
and in others active and useful members have not sub¬ 
mitted themselves for election. With regard to the former, 
we sincerely trust that the Council will exercise a wise 
discretion, and will by electing them aldermen secure a con¬ 
tinuance of the good work they have done in the past. The 
Progressives have so large a majority that they need have 
no concern for the consideration to which party these 
members belong. It is the interest of the dominant party 
to show that London, vast as it is, is able to administer its 
own affairs, and this party will be acting wisely if its choice 
fall upon those who are certain to make its administration as 
useful as possible. 

Among the representatives who have at the recent 
election been returned to serve on the London County 
Council for the ensuing three years are a proportionately 
small number of members of the medical profession, some 
of whom have already done useful service in the capacity 
of councillors. The names of Mr. W. Gibson Bott (West 
Newington) and Dr. G. B. Longstaff (Wandsworth) will be 
recalled in this connexion. Dr. W. J. Collins (West 
St. Pancras) and Mr. J. T. Macnamara (Itotherhithe) are 
the only new medical Coanty Councillors. Mr. Bradenell 
Carter, the former member for West Islington, did not seek 
re-election, and one or two medical practitioners who sought 
the suffrages of the electors were, unfortunately, unsuc¬ 
cessful in their candidature. 


MR. STANHOPE ON THE ARMY. 


On Monday night Mr. Stanhope introduced the Army 
Estimates by a long statement in the House of Commons. 
Owing to the controversy that has been going on about the 
state of the army, and all that has been written concern¬ 
ing military matters, to say nothing of the recent publica¬ 
tion of the report of Lord Wantage’s Committee, the occa¬ 
sion was looked forward to with an unusual amount of 
interest and curiosity. The War Minister's speech was 
long and lucid, and optimistic in tone. Mr. Stanhope 
evidently gave his mind to the task, and traversed the 
whole controversial field, alleging that he had approached 
each debateable question with an open mind. The subject, 
however, is far from closed, and later on much in the way 
of sharp criticism and discussion may be expected. Speak¬ 
ing of the army in India, Mr. Stanhope gave some in¬ 
teresting information on the relative health statistics of a 
long and short service system. Comparing the figures for 
two periods, he showed that the annual average mortality 
was 25 and the invaliding nearly 44 per 1000 for the 
long service period, while the figures were respectively 
15 5 and 23-5 for the short-seivice period. This does not, 
however, prove conclusively that the inefficiency from sick- 
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ness is less under the short-service system, although 
it does undoubtedly show that the invaliding and death 
rates are much less. Mr. Stanhope, speaking of the 
Army Medical Department, the strength of which had 
been carefully reconsidered, 6aid that considerable re¬ 
ductions had taken place. He alluded to the employ¬ 
ment of civil practitioners, the growth of an Army 
Medical Reserve, and dwelt upon the time that had been 
devoted to the arrangments necessary, in case of mobilisa¬ 
tion, for the medical services in personnel and equipment. 
What with the new Lee-Metford magazine rille, an im¬ 
proved system of artillery, and smokeless powder, the next 
big war is likely, we should imagine, to strain the powers 
of a medical service to the utmost. With regard to the in¬ 
creased barrack and hospital accommodation and the sanitary 
services projected or already carried out, Mr. Stanhope 
looked forward to the beneficial results that would accrue 
from expenditure in this direction. In connexion with this 
subject he expressed himself as well satisfied with the work 
done by the Army Sanitary Committee. 


THE LONDON WATER-SUPPLY. 

Dr. Fraxkland reports that the water abstracted from 
the Thames in January by the Chelsea Company was much 
inferior as regards organic impurity to that delivered by the 
same company in December. The water supplied by the 
other Thames companies was, on the other hand, of mnch 
better quality in Jauuary than in December, the most 
marked improvement being observed in the water of the 
Southwark and Lambeth companies. All these waters 
were eiliciently filtered before delivery. The water taken 
chiefly from the Lea by the New River Company exhibited 
only a slight improvement over the sample taken in 
December, whilst that sent out by the East London Com¬ 
pany was not quite so good. Both these supplies were 
inferior to the best of the Thames waters. They were 
efficiently filtered before delivery. The quality of the 
water-supply during January has distinctly improved, 
according to the report of the three experts, Dr. Odling, 
Dr. Tidy, and Professor Crookes, who state that “ except 
for the occurrence in three Instances of but ‘ very slight tur¬ 
bidity,’ the condition of the water-supply to the metropolis 
during the month of January was entirely satisfactory.' 


PRESCRIBING BY TELEGRAM. 

Objectionable and dangerous as is the practice of 
issuing medical prescriptions by meanB of the press, or by 
letter, it may well be questioned whether the employment 
of the telegraph for the same purpose is not still more open 
to misuse. Novel and of more than doubtful expediency, 
this custom nevertheless is nob unknown. A case was lately 
reported in the daily press in which a patient thus received 
by wire instructions wherewithal to provide himself with 
physic. Thus furnished, he was somewhat annoyed to 
find that hardly any druggist could be induced to execute 
the informal mandate of his medical adviser. We do not 
wonder at this, and the less so thab poisonous ingredients 
were included in his “order.” Cases of this kind expose 
the patient and the practitioner likewise to more than 
one difficulty. There is first the delicate point of diagnosis. 
How is a medical man to understand and correctly treat 
ailments of which he has, except from a mere state¬ 
ment of subjective symptoms, no present—and, therefore, 
no certain—knowledge? It may be said, indeed, that pre¬ 
vious examination will often aflord a reliable clue, and, to 
some extent, this is true. Chronic states are doubtless in 
this respect quite different from more acute ailments, and 
their features are appreciable in proportion to their charac¬ 
ter and duration. Still, even in such cases the best results 
aud thcleisb anxiety must ever accompany a personal inter¬ 


view. As for medical treatment by promiscuous advertise¬ 
ment, this is nothing less than immoral Returning to tbs 
telegram, however, we find in it yet another element of d&ngs 
in that it affords no reliable guarantee of correct statement 
The prescriber’s expressions may easily be misunderstood or 
misstated by the officiating clerk, thus committing the dis¬ 
penser, if he will, to a matter of guesswork, and that 
perhaps in circumstances of critical importance. The 
druggist in such a case has no ready means of reference or 
amendment, his salutary influence as a check uponfapsw 
pcntuc is impaired, and the risk of the confiding but too 
heedless patient is proportionately greater. Clearly, there¬ 
fore, the wire affords no suitable medium for professional 
prescription, and its employment, even where it does not 
prove a means of mischief, is at least a serious error of 
judgment. 

NOTIFICATION FEES. 

The Ebbw Vale Board of Health at a recent meeting 
betrayed much dissatisfaction with the payments due to 
their excellent medical officer, Mr. J. W. Davies, under the 
Notification Acts. They appointed a deputation to wait 
on this gentleman to urge him to reduce his legitimate 
charges. The deputation seemed to shrink from so un¬ 
reasonable a request, but one of its number was more 
courageous. Mr. Davies objected to act differently from his 
neighbours. One member of the board was for abandoning 
the Act, but was firmly informed by the clerk that that 
was not possible. Another thought thab the high mor¬ 
tality of the district was a reason for lowering the foes, an 
argument which we fail to see. In the end, the board 
appointed the medical oificer for only six months, with a 
threat to advertise for another. This is highly discreditable 
conduct towards a creditable officer. The Tredegar and 
II 'cat Monmouth Times has evidently a high respect for Mr. 
Davies, but a low opinion of the framers of the Act, which 
it characterises as another instance of the bungling and 
incomplete legislation of a Tory Government. Mr. Davies 
should disregard the threat of his board, and appeal for 
protection to tbe Local Government Board. 

MEDICAL LITERATURE. 

A purely commercial view of medical literature has been 
put forward in a leading article in the Author , the official 
organ of the Incorporated Society of Authors, conducted by 
Mr. WalterBesant,and, if the article is to be believed, medical 
literature, as an investment, occupies a peculiar position in 
rarely bringing any direct profit and in mostly entailing 
a heavy outlay. The writer divides medical books into 
(1) works of general medical reference, (2) books written in 
one of the popular series, (3) monographs on special medical 
subjects. It is admitted that the first and second classes 
may be financial successes, but in both the success seems to 
be rather that of the publisher than the writer. Books 
written as parts of a series pay the author by bringing in 
some money and some reputation. The good books of a 
series sell the bad ones, and the popular prices suit the pure** 
of a great many people. The actual amount of remuneration 
received by the author is mostly small, but the work i* 
undertaken, according to the writer, partly with a view to 
fame, and partly perhaps for the sake of not being crowded 
ont of the field by some other person equally fitted for the 
task. The third class, however, the monographs on special 
medical snbjecte, is the one whose uniqne position seems 
most interesting. The chief difficulty is of course that wh« 
an expensive book has been produced the circulation is ox- 
tremely limited and necessarily sails loss. A fcwtavontJ, 
a few professors, and a few libraries purchase the book* sod 
by those the knowledge is disseminated in lectures, com¬ 
ments, reviews, and scientific articles. The reward is 
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direct, and la snppoeed to come in the form of appointments, 
pupils, lectureships, practices, and “ legitimate notoriety, 
with ita substantial results. ’ Although there is a certain 
amount of truth in these remarks, the way in which material 
for the book la to be gathered seems to be curiously ignored. 
Mostly “ appointments ” have preceded the publication of 
the book and have furnished the experience, which has 
gradually crystallised into new theories or new aspects of 
the subject; indeed, unless this is the case, it is to be feared 
that the author has been engaged on the profitless task of 
endeavouring to make bricks without straw. Still, there 
can be no doubt that books on special medical subjects pub¬ 
lished on commission do not and cannot pay the author by 
their sale. Whether the “ legitimate notoriety and its sub¬ 
stantial results ” are always quite as legitimate and quite 
as substantial as the writer of the article appears to believe 
may be open to doubt. The laws whioh govern the growth 
of fame and of practice are so subtle that they elude defini¬ 
tion, and their uncertainty has to be faced by all who feel 
tempted to try the effects of an investment “on commission.” 


COKE OVENS AS SHELTERS. 

It Is difficult to picture a condition more Btrikingly 
illustrative of destitution .than that which has lately 
attracted the attention of the Durham sanitary authorities. 
We refer to the practice of allowing disused coke ovens to 
be occupied for human habitation. According to recent in¬ 
formation one suoh oven constituted a domicile for eleven 
men, while a number of poor creatures lay and slept, or 
appeared to sleep, on the roof and sides of this extraordinary 
bed chamber. We may take it for granted that the fires of 
these extinct volcanoes had long before become cold, other¬ 
wise there would not have been wanting a record of fatal 
consequences from inhaling their poisonous atmosphere. It 
is conceivable, however, that an oven which had not quite 
cooled down may occasionally have been used as a shelter, 
its remaining warmth constituting a seasonable attraction, 
its lingering carbonic fumes a deadly and Insidious peril. 
In order to develop the causes of mischief, however, not 
even this condition is needful. The air of a small and con¬ 
fined space in which a number of persons are sleeping cannot 
be of the purest, since the mere act of respiration must 
very soon produce a dangerous excess of carbonic acid. We 
must, therefore, while we pity those who are expelled 
from even so cheerless a shelter, approve the action of the 
local sanitary board, who have requested colliery owners to 
deny access to their ovens for sleeping purposes. It is 
evident, however, that a further duty remains for the board 
and the parochial authorities—namely, to afford to these 
evicted outcasts as far as possible some alternative and more 
wholesome protection against the weather. 


NERVOUS SEOUEUE OF INFLUENZA. 

When a storm has swept across a tract of country, 
although the bulk of the damage which it has done may be 
visible at once, there are many of the effects of its violence 
which do not immediately obtrude themselves. Trees may 
have been shattered and buildings wrecked, growing crops 
may have been ruined and live stock destroyed, but its 
ravages do not stop there. This country has recently 
been expoeed to the full force of a severe epidemic—an 
epidemic which the obscurity of its origin and the sudden¬ 
ness and severity of its attack have combined to render 
oven more alarming than others with which our acquain- 
*“ce is greater, we cannot say closer. The full force 
the epidemic hu now, it may be hoped, spent itself. 
Bnt as the storm leaves behind it trees which are 
blighted but not destroyed, so this disease, apparently 
•®J*irial, seems not rarely to be succeeded by condi- 
uons of nervous exhaustion and depression, to oombet 


which requires all the art and skill which knowledge and 
experience can suggest. There seems to be little reason to 
doubt that the poison of influenza has a special influence 
on the nervous system. Numerous sequela! of the disease 
have been described affecting the nervous system in its 
various parts, both central and periphetal; and there are 
not a few who hold strongly the opinion that in all its 
manifestations, both primary and secondary, it is essentially 
a nervous disease. But whether this view be correct or not, 
it will scarcely be questioned that the disease gives rise to 
symptoms of nervous disturbance, both widespread and 
severe. In estimating the amount and the frequency of 
such disturbance, allowance must of course be made for 
errors of observation. No doubt there has been too mnch 
tendency lately to ascribe morbid conditions of various 
kinds to a precedent attack of influenza, and this disease, 
already sufficiently loaded with ita own burden, has been 
made to bear a share of others from which it had a right to 
claim exemption. Thus a patient may date the commence¬ 
ment of symptoms which now clearly point to cerebral 
tumour from an attack of Influenza, but careful inquiry may 
elicit the fact that the only evidence of this was an attack 
of headache and vomiting, probably the first attack of this 
character associated with intracranial growth. So also, no 
doubt, with other conditions; but even after making a 
liberal allowance for such errors on the part of the patient 
or other observer, a considerable residuum is left in which 
one is driven to acknowledge an incidence of canse and 
effect; and if this is true of actual structural change in the 
nervous system, it is no less true of the serious and alarm¬ 
ing conditions of what iB known as functional disorder, 
which may go on to manifest itself in profound mental 
alteration. The excessive depression and lassitude which 
follow an attack of influenza are too familiar to require 
more than a mere mention, and in highly neurotic 
patients such a condition is often quite sufficient to upset 
entirely the somewhat unstable mental equilibrium. This 
was no doubt the case with a poor woman who a few dayB 
ago was found sitting on her kitchen floor in front of the 
fire tugging at a clothes line, which was twisted round her 
neck. Upstairs her two children, one a boy of two and the 
other a baby of six months, were found strangled. Evidence 
was to the effect that, although previously a healthy woman 
and living happily with her husband and family, she had 
become much depressed after an attack of influenza, and 
this depression had apparently been succeeded by mental 
derangement. Many similar cases are on record, and they 
show the profound effect which the poison of this disease 
has upon the highest nervous centres. 


A NEW WEAPON AGAINST MEDICAL ADVERTISING 
IN THE UNITED STATES. 

It is well known that in all the more enlightened 
parts of the United States there is a creditable effort 
to elevate the medical profession by legislation that 
shall secure the better education of its members, a 
due examination of them or of their credentials, and 
the advantage of certain privileges. Such legislation 
to be complete must provide means for enforcing some 
discipline by which medical men are to be distinguished 
from unbridled and unprincipled quacks who prey on the 
sufferings and credulity of the ignorant. A Bill before the 
General Assembly of Ohio not only creates a board for 
examining all persons desirous of practising in the State, 
but contains a penal clause which provides that every 
travelling physician must pay for the privilege of prac¬ 
tising the sum of twenty dollars a day for the entire time 
that he shall remain in each town, nnder a penalty of 
from fifty to a thousand dollars fine and Imprisonment. 
We gather from the newspapers which object to this 
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clause that it is meant to meet the case of “regular” 
physicians who Itinerate, and "sound a trumpet before 
them” as other deceivers of old did, and after staying just 
long enough in a place to extract the money of the deluded, 
pa»s off to another town to repeat the same discreditable 
charlatanry. Snch tactics are the resource of dangerous 
nd unprincipled men, whom every reputable College would 
be ashamed of. Without committing ourselves to this 
exact form of punishment, we heartily approve of clauses 
for giving to a rightly constituted Medical Board the power 
of dealing with a great public evil. 


EXAMINATIONS FOR ADMISSION TO THE 
ARMY MEDICAL DEPARTMENT. 

We briefly alluded last week to the fact that at aComitia 
of the Royal College of Physicians, held on the 3rd Inst., 
the report of the delegates appointed by the Royal Colleges 
of Physicians and Surgeons to consider a letter from the 
Secretary of State for War in reference to the examinations 
for admission to the Army Medical Department had been 
read and adopted. The delegates were Mr. Thos. Bryant, 
P.R.C.S, (chairman), Sir Joseph Fayrer, M.D., K.C.S.I., 
I)r. Cheadle, Sir Dyce Duckworth, M.D., Dr. T. Ilenry 
Green, Dr. Farquharson, M.P., Dr. Norman Moore, Sir 
William Savory, Bart., F.R.C.S., Mr. J. W. Hnlke, 
F.R.C.S., Sir William Mac Cormac, F.R.C.S., and Mr. 
N. C. Macnamara, F.R.C.S. The delegates recommended 
the Royal Colleges to reply to Mr. Stanhope that the two 
Colleges were willing to undertake the conduct of the 
examinations, subject to the conditions that the examina¬ 
tions were under the control and management of a com¬ 
mittee consisting of representatives of the War Office, 
the Royal College of Physicians, and the Royal College 
of Surgeons; thab the examiners be nominated by the 
committee and appointed for a definite period by the 
two Royal Colleges ; and that every candidate shall be 
examined in each subject by two examiners in conjunction. 
In the event of these conditions being accepted by the 
Secretary of State for War, the delegates recommended the 
immediate appointment of the committee, with a view to 
their drawing np a scheme of examination for the con¬ 
sideration of the War Minister and the Royal Colleges. It 
seems to ns that this is, on the whole, a step in the right 
direction, which will commend itself to the profession. The 
appointments of examiners should be for fixed and definite 
periods, and not life appointments. 

POISONING BY ROBURITE. 

We have in our columns on several occasions reported 
cases of poisoning by roburife, and have also given 
prominence to the inquiries and investigations of Professor 
Harold Dixon, F.R.S., Mr. Hannah and Mr. Monnsey; also 
of Professor Bedson, Dra. Home and Drummond of New¬ 
castle. The conclusions of the latter gentlemen were to 
the effect that the products of the explosion of roburife 
and tonite are not more deleterious than the product* of 
the explosion of gunpowder. Last week Mr. Batcher, one 
of the coroners for Lancashire, held an inquest on a man 
named Sandeland at Atherton, near Manchester, whose 
death was said to have been caused by meningitis induced 
by the inhalation of fumes from an exploded roburite 
cartridge. This appears to have been the opinion of Dr. 
Martin, who bad attended the deceased during his illness, 
which lasted three days. The fireman who fired the shot 
had also been in the place after the explosion, bnb com¬ 
plained of no ill effect*. The coroner, recognising the 
importance of the inquiry, adjourned it, so as to obtain 
scientific evidence on the point. Professor Pan], F.R.C.S., 
of University College, Liverpool, was engaged, and he 
examined a portion of the deceased’s long, a kidney. 


and a piece of liver for nitro-benzine, also some of the 
blood spectroscopically for earbon monoxide; in both in¬ 
stances negative results were obtained. He farther stated 
that from negative result* It does not necessarily follow that 
such poisoning had nob at some time been present, because 
these poisons are volatile and may have passed ont of the 
system. Being further questioned as to accepting the cause of 
death as meningitis, he was of opinion it was due to natural 
causes. The jury returned a verdict, however, that the 
deceased died from inflammation of the brain and 
membranes of the brain, and that sach inflammation 
arose from his having by accident inhaled certain 
noxious gases liberated upon the exploeion of a roburite 
cartridge, and came by his death by accident, and nob other¬ 
wise. Onr readers are familiar with the cnrioae findings of 
jurymen. Often the profession, or rather individual medical 
men, meet with censure most’ undeservedly at times from 
twelve intelligent jurymen ; bnb in an inquiry like this it is 
impossible to remove from our minds the fact that if a 
pitman meets with anything which causes death that can 
be construed as an accident, bis friends participate in the 
allowance made by the Miners’ Permanent Relief Society, 
and It is no uncommon thing in colliery districts for even 
the most trivial injnry which has occurred months before to 
be blamed for what is really due to natural causes. 


THE MANCHESTER AND SALFORD PROVIDENT 
DISPENSARIES ASSOCIATION. 

The annual meeting of this Association was lately held 
in Manchester, and the reports were considered by the pro¬ 
moters to be pretty satisfactory. They congratulated 
themselves thab 1300 members of clubs were connected with 
the dispensaries, or 159 more than In 1890. We cannot 
regard this as a matter for mnch satisfaction. Clubs 
and friendly societies can take care of themselves, and 
the promoters of friendly societies would do better to 
cater for those who cannot do so. The amount of members’ 
subscriptions for the year was £4183, of which sum only 
£2503 found Its way to the medical staff. An attempt 
to increase their pay by charging three halfpence instead of 
a penny for medicines was unsuccessful. An ungracious 
attempt to make the notice for terminating medical appoint¬ 
ment* three months was much resented by the medical 
men. One practitioner, in a letter, said that if this were 
carried his resignation would follow. Nob only that, but 
he would " expose the so-called philanthropy of your 
council, who make the medical men the scapegoats of your 
vicarious philanthropy,” and he would take care to en¬ 
lighten the public with regard to the feeling which existed 
in the conncil towards the medical staff. After a further 
protest from other medical men the motion was with¬ 
drawn. The most creditable boast of the Association 
is to have reduced hospital abuse from 42 per cent, to 6 or 
7 per cent, by cooperation between dispensaries and 
hospitals. _ 

“ CHEMOTAXIS ” VEL " CHEMIOTAXIS 

As science advances and new ideas Bpring from new 
observations, fresh terms have necessarily to be employed to 
denote phenomena thab have previously passed unnoticed. 
But investigators who employ snch terms should be careful to 
sea that they are well understood by those who listen to 
expositions or peruse writings which contain them. It is in 
the interest of the many who desire to have a clear com¬ 
prehension of the knotty qnestion at present dividing 
the pathological world that we would invite the next 
“ phagocytisb’’—another new term(!) necessitated by the 
struggle thab is now in progress—who speaks in the 
debate at the Pathological Society to condescend to state 
explicitly the precise etymology of the phrase that lies at 
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.the root of the controversy, and concerning the spelling and 
pronunciation of which there seems to be as greab a differ¬ 
ence of opinion as there is bebween the two opposing 
camps on the main question. Of course, it may be said 
thal ib does not matter an “ iota " if that useful little vowel 
be omitted, and the word of five syllables degraded to one 
■of four; but there must be some reason for its retention in 
the minds of those who do retain it, or for its rejection in 
the minds of those who discard it. Nor is this all. The ordi¬ 
nary man would like to go a step farther, and ask the 
erpert how the two parts of this compound word hang 
together. By a stretch of imagination he can conceive that 
41 taxis ” may imply the marshaling of the phagocyte forces 
to resist the invader; but then the chemical influences which 
fae may suppose to be denoted by the first root are considered 
to act either “positively” in attracting or “negatively" 
in repelling the martial leucocyte. So that “ taxis” can¬ 
not be used in its classical sense. Ib is, perhaps, un¬ 
fortunate that the discovery thatsomesubstances attract and 
others repel leucocytes (the term “chemotaxis" was in the 
(first Instance, we believe, applied to micro-organisms 
should have led to the use of the adjectives “positive” and 
“ negative.” But we suppose there is no help for it now. 
Only it would be patisfactoiy to know how this important 
word is to be Bpelb, especially if it is going to assume a 
permanent place in pathological terminology. We should 
like to add also a protest against the lax way in which such 
words as “immune,” “ vaccination,” and the like are being 
used by pathologists. For it would seem that the precision 
with which they conduct their scientific researches is some¬ 
what lacking in their language. Can it be because science 
is replacing the old-fashioned classical education in primary 
schools thab so little regard is often paid to etymology by 
■scientific men ? _ 


MEDICAL STUDENTS IN THE FRENCH ARMY. 

Considerable dissatisfaction prevails concerning new 
regulations enforced upon the medical students who are 
serving their time in the French army. Every medical 
student, unless he is physically unfit, must serve at least 
the full 3G5 days under the flag and in the barracks; 
but formerly they were allowed to frequent the military 
hospitals and faculties. Here they proved of considerable 
service. They took temperatures, dressed wounds, and 
(rendered intelligent and efficient aid. They were popular 
with the otfi;er3, the medical staff, and the soldiers because 
they were useful to one and all. Now, however, orders are 
given that medical students are not bo be admitted to the 
military hospital during their term of military service, nor 
are they to bs allowed to follow any medical teaching. The 
whole of their time must be devoted to drilling, they must 
shoulder gun and knapsack, and march with the awkward 
rquad. This would be quite right and fair if doctors went 
into the battlefield as simple soldiers. Students in semi¬ 
naries training for the priesthood have to Berve in the rank 
■and file, and medical students musb pay the blood-tax as 
well bb every other member of the community. The only 
objection is that, though the medical student when be 
becomes a doctor is, in common with every other French¬ 
man, liable to military service op to the age of forty, he 
has his position as surgeon to such or such a battalion 
■assigned to him. When the order comes to mobilise 
he does not take a gun, but Mb surgical instruments. 
Therefore, it is urged, it would be more useful to the army 
if, during the year he is under the flag and in active service, 
he were allowed to acquire some experience of military 
hospital work. To this the War Office reply that every 
medical student does not of necessity become a doctor, 
but he must of necessity and without a single exception 
serve his country in case of war. Therefore in the event of 


war breaking ont before the medical student has become a 
fully qualified surgeon, the War Department expects to find 
him fully qualified as a simple soldier. Even when dealing 
with a well-educated and intelligent medical student, 365 
days’ constant drilling, rifle in hand, is not too much to 
make a good soldier. Nevertheless, it is easy to understand 
that the medical students should protest. It is bard thab 
they have to work very rigorously for a whole year to 
qualify as simple soldiers when, in the majority of cases, 
they will never have to serve in that capacity. 


INDIAN SANITATION. 

Sir William Moore read an elaborate paper before the 
Society of Arts, Adelphi, on March 3rd in the course of 
which he said that in no three large cities in Europe had 
greater advances in sanitation been shown during tbe last 
twenty years than in the cities of Bombay, Madras, and 
Calcutta. This is a very important statement; for if it be 
true that the history of men is reflected in the history of 
their sanitation, it contains important evidence of general 
progress among the inhabitants. Further, on comparing 
many Indian towns with those in Continental countries 
between Great Britain and the East, it Is found that they 
occupy a very favourable sanitary position. Those autho¬ 
rities, consequently, who are of opinion thab insanitary con¬ 
ditions are necessary to the generation of cholera will nob 
require to search for these conditions so far eastwards as 
India. Ib was pointed out that they may be found in greater 
numbers, and possibly in more noxious intensity, in countries 
bebween Europe and India where climatic conditions are 
more favourable to tbe development of that disease. Sir 
William Moore thinks, notwithstanding the fact that 
cholera is always present more or less in' India, owing to 
the defective personal hygiene of the people, and from other 
causes, that European epidemics would occur just as 
frequently if no each condition existed. But Indian sani¬ 
tation is still young. Much requires to be done to perfect 
it. “The requirements,” he says, “are numerous and 
shonld be reiterated again and again.” That may be appli¬ 
cable to most countries. There is deep philosophy in 
Descartes’ sayiog, that if it be possible to perfect mankind, 
the means of doing so will be found in the medical sciences. 
Sir William Moore’s paper shows very strikingly the 
amount of progress towards sanitary perfection which has 
already been attained in India. 

THE HEALING OF WOUNDS IN BLOODLESS 
OPERATIONS. 

Tiie after effect* of the bloodless system of operating, as 
carried ont by means of Esmarch’s bandage, nob having 
been very satisfactorily ascertained, Dr. Sokolovski of 
St. Petersburg, working in Professor Ivanoveki’s laboratory, 
has recently performed a large number of experiments for 
the purpose of ascertaining whether under this system the 
healing of wounds is at all altered or retarded. His plan 
was to make similar incisions or other wonnds on the two 
hind legs of a dog or a rabbit. One of the limbs had 
been rendered bloodless by an elastic bandage, while the 
other was operated on without this precaution. Both 
wonnds were dressed, and their subsequent progress com¬ 
pared both by ordinary and by microscopic observations. The 
regeneration of epithelial elements is brought about by the 
mnltiplication of the cells of the formative layer by 
indirect or partially direct division. Sometimes the wound 
becomes covered with an epithelial growth, which is 
inefficient, not being permanent, but undergoing degenera¬ 
tion. Generally the cells of the old epithelium at the edges 
of the wound undergo changes consisting in a diminished 
amount of chromatin, In consequence of which the nndel 
are bright and stain badly, or the chromatin fibres becom* 
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diminished In number, but are shorter and thicker; these 
changes do not, however, go as far as chromatolysi*’. 
Mitoses of the epithelial cells are mostly seen when the 
wound is covered w'ith one or two layers of cells ; some¬ 
times, however, they occur in the cells of old epithelium 
lying in close vicinity to new cells. All the above processes 
take place in wounds, whether they have been icll’cted on a 
bloodless limb or on one in its ordinary condition ; but in 
the former case there is a marked retardation. If the 
blojdless condition of the part has nob lasted more than 
three hours, the alteration in the cells is bub slight, and 
confined to the superficial layer. When, however, it has 
persisted for a longer period, the cells of all the layers are 
affected, the nuclei becoming stellate, staining badly, 
appearing too bright, and having a deficiency of chromatin. 
The mitoses are diminished in a wound made in a bloodless 
parb, and some of the karyokinetic figures are abnormal, 
the rays of the asters being irregular or shortened and 
thickened. _ 

ETHER AS A STIMULANT AT THE TEMPERANCE 
HOSPITAL. 

A CORRESPONDENT of a contemporary expresses surprise 
that at a public meeting at the Temperance Hospital it wa9 i 
announced that the internal use of ether is allowed in the 
hospital in place of alcohol. We cannot think that there 
is much to justify this difference. Ether drinking Is a vice 
which has bub lately in Ireland assumed grave proportions, 
requiring special legislation. It is affectation to regard the 
use of such an agent as morally or physically better than 
the nee of approved forms of alcohol. By all means let the 
physicians of the Temperance Hospital cure disease—where 
they can do so equally well and equally quickly—without 
alcohol. Such treatment is instructive, bub where some 
form of ditfa&ible stimulant is Deeded, to prefer ether to 
alcohol is scarcely the way to promote temperance. 

OVERCROWDING OP THE PROFESSIONS IN THE 
COLONIES. 

THE Sydney Morning Herald has lately published an 
interesting series of articles on the overcrowding of the 
profession in New South Wales. It is difficult to get 
at perfectly reliable data for a medical census. Chiefly 
because there is no satisfactory means of ascertaining the 
number of deaths amoDg the registered practitioners or of 
the removals from the colony. But taking all possible 
precautions and using the beat means to arrive at an 
approximately accurate conclusion, onr contemporary’s 
special correspondent estimates that whereas in Eoglaud 
there is one medical man to J502 persons, there is 
in New South Wales, and perhaps other Australian 
colonies, one medical man to lh90 persons. There are in 
New South Wales about 600 qualified practitioners to a 
population of 1,134 207. We confess to being rather doubtful 
of statistics from registers on which it is believed that dead 
men figure year after year, and others are regarded as dead 
on very insufficient evidence. The estimated income of 
medical men in the colony of New South Wales is 
calculated to make us dissatisfied with onr modest emolu¬ 
ments. Several leading practitioners in Sydney have an 
income of £6060 a year, and the average income of the 
medical practitioner is considered to range between £1000 
and £2000. We should eDjoin on onr young readers a little 
wholesome scepticism on these calculations, which exceed 
if not “all Greek all Roman fame,*' at least all English and 
probably American experience, and which ill consort with 
those breaches of professional manners and methods of 
which we have already written, the best excuse for which, 
though an entirely inadequate one, is the pressure of com¬ 
petition, largely, it is true, from unqualified practice which 


rages unchecked. The great thing wanted is an improve¬ 
ment in the means of informing the registrar of the death 
or change of residence of those registered. Our own AetU 
cob very effective in this respect, but it is much more io 
than that of New South Wales. There is a Bill now before 
the Colonial Parliament for perfecting the system of regis¬ 
tration, to which we wish every success. 


EXPULSION OF A DEAD FCETUS IN FRAGMENTS. 

The Wiener Med. Chir. Rundschau gives an account by 
Dr. Liebruann of a remarkable case of expolsion of ths 
dead feetns. Ib is necessary, he points out, to remember 
that a dead feetns may remain in the uterus some length 
of time. At the second month it may become absorbed 
or transformed into a mole. At the fourth month it 
may become either mummified or macerated, either un¬ 
dergo fatty degeneration or calcification, or, in cases of extra- 
uterine gestation and rnptnred uterus, ib may escape into 
the abdominal cavity’, to be removed either by the formation 
of an abscess or by operative interference. Ib rarely happens 
that the ftntus undergoes complete decomposition in the 
uterus and is discharged piecemeal. In the case described 
by I)r. Liebmann this, however, occurred. The soft parts 
of the fcctus, which was between the third and fourth month, 
came away in the form of a sanious discharge from the 
vsglna, attended with slight rise of temperature. Later oa 
the bones, either separately or several at a time, appeared 
at varying intervals. This continued for some months, the 
placenta being discharged, at the end of that time, as an 
oval fleshy mass, the size of a pigeon’s egg, with eight bones 
attached to ib. _ 

THE HEALTH OF MALVERN. 

The appointment of medical officer of health to tbe 
district of Great Malvern is vacant. The place has a con¬ 
siderable and deserved reputation as a health resort, and it 
should have a health officer who, by reason of his quali- 
cations as an expert in public health, should inepire con¬ 
fidence with tbe public and their medical advisers in all 
parts of tbe country. .And where skilled services are sought 
they should be adequately remunerated. 


PASSAGE O p TUBERCLE BACILLUS FROM 
THE MOTHER TO THE FCETUS. 

Birch-Hirschfeld and Schmai. 1 have recorded a case 
which they consider is the first in which it has been 
definitely shown that in the hnman subject tubercle bacilli 
can pass from the mother to the fcctus. The patient was & 
young woman who, shortly after the commencement of her 
first pregnancy, began to exhibit symptoms of incipient) 
phthisis; the dieease assumed an acute form,and progressed 
so rapidly that the patient died duriDg the seventh month 
of her pregnancy. Immediately after the death of tbe 
mother the child was removed by the operation of Caesarean 
section. A post-mortem examination was made on the body 
of the mother. Advanced tubercular changes were found 
in the lungs, Bnd also some miliary tubercles in the liver 
and other organs. The child had been felt to move after 
the death of the mother, but by the time tbe operation had 
been performed it was found to be dead. The thorax was 
at once opened, but the longs appeared to be quite healtby. 
The body was then removed to the laboratory, the surface 
of the abdomen washed with perchloride of mercury, and 
the cavity opened by means of sterilised knives. No evi¬ 
dences of tubercle could be found in any of the organa Small 
pieces of the liver, spleen, and kidney were removed with 
sterilised instruments, and placed in the abdominal cavity of 
two guinea pigs and a rabbit. One of the guinea-pigs died in 

1 Beitriige rur Path. Anatomte usd sot AUg. Path., 1891, p. 429. 
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fourteen days; miliary tubercles were found in the peritoneum 
and large omentum. The second one was killed about six 
weeks after inoculation, aud the same appearances were 
noted. The animal had appealed ill, it was feverish, and 
emaciating rapidly. The rabbit lived considerably longer— 
three months; after death tubercles were found in the liver 
and lung. From these experiments it was evident that 
although no tubercular lesions could be found in the organs 
of the child, yet the latter were capable of infecting animals; 
and had the child survived, it would have undoubtedly 
developed tuberculosis at an early age. It is a point of 
great interest to read that tubercle bacilli were found in the 
umbilical cord and in the blood of the umbilical vein. 


INTERNAL ADMINISTRATION OF CHLOROFORM 
IN ENTERIC FEVER. 

Dr. P. Werner of St. Petersburg has treated 130 cases 
of enteric fever with a 1 per cent, solution of chloroform 
with the greatest success. His attention was first called to 
the use of this drag by the investigations of BehriDg as to 
the germicide'action of chloroform npon the bacillus of 
typhoid fever, bub be was not aware at the time that Dr. 
Steppe of Nurenburg had used chloroform in 1890. Dr. 
Werner made use of a 1 per cent, solution of chloroform 
in water, of which the patients took a tablespoonful 
every hour or every two hours during the heighb of 
the disease, and for some days after the temperature had 
become normal. In all cases in which this treatment 
was adopted, before the tenth day great improvement 
was manifested, and even when commenced as late as 
the third week benefit resulted. The usual typhoid 
symptoms did nob appear, the tongue did not become 
brown, diarrhoea and tympanites gradually disappeared, 
there was no tendency to bedsores, and relapse was veiy 
rare. The treatment was in most instances well borne, but 
in four cases slight jaundice, sufficient to cause a dis¬ 
continuance of the drug, was observed. Dr. Werner's 
observations agree with those of Dr. Steppe, and be con¬ 
siders this treatment well worthy of a trial, if for no other 
reason than its absolute harmlessness. 

AN INDIAN FAKIR. 

An account of the “ performances” of the Indian fakir 
Goliman ben Aissa Is aupplied by our Vienna correspondent. 
The exhibition has very properly been forbidden in public 
places in Vienna, bub a series of private entertainments has 
been arranged. An aristocratic audience was present at 
the first of these, Professor Mosetig Moorhof representing 
medicine. The fakircommenced his performances by inhaling 
the fumes of aborning powder prepared from extracts of 
ooake and scorpion poison, and certain quick movements of 
the head produced a foamiug at the mouth. After these pre¬ 
liminaries, needles and other sharp instruments were thrust 
through various parts of his body, including a stiletto a 
foot long and half an inch broad, which was throat through 
fcis tongue. Another feat which is said to have caused 
great sensation consisted in palling forward the eyeball and 
presenting it outside the 01 bit, to the view of the audience, 
between two fingers. He was “invulnerable” also to the 
heat produced by a flaming torch held for a minute and a half 
against the under surface of his forearm. After chewing glass 
and playing with poisonous snakes the fakir nearly fainted, 
but speedily recovered his good spirits. The recital of 
these feats recalls the excitement that was caused in London 
many yean ago by the similar so called “experiments ” of 
M. Chanbert, the renowned fire king, who succeeded 
to all appearance, in defiance of all laws, chemical and 
medical, in drinking poisons and swadlowing hot irons and 
boiling lead, amid the enthusiasm of a large portion of the 


British public. He succeeded only for a time. The history 
of his exposure, sudden downfall, and subsequent malignity 
forms perhaps one of the most interesting and humorous 
passages in the older volumes of Tub Lancet. The fire 
king had boldly advertised that on a certain occasion he 
would take a large quantity of hydrocyanic acid without 
injuring himself. Mr. Wakley thereupon inquired at Bow- 
street whab the consequences wonld be if, on his administer¬ 
ing a dose of this poison to M. Chaubert, the latter gentleman 
happened to die. Tbe responsibility was placed on Mr. 
Wakley's shoulders, but that did not alter bis determination 
to demonstrate to a very large audience the nature of the 
“experiments.” A few weeks after the exposure M. Chau¬ 
bert challenged the Editor of The Lancet to a duel with 
swords or pistole. The Editor replied caustically that 
“ The Lancet was the oDly weapon he could fight with in 
a matter of this kind.” The fire king was never again heard 
of in this country. 

BACTERIOLOGY OF ENDOMETRITIS. 

IN order to investigate the bacteriology of endometritis. 
Dr. Brandt of St. Petersburg recently examined twenty-five 
cases, including hwmorrhagic, catarrhal, gonorrhccal, and 
Beptic forms. After carefalJy cleansing the external genitals, 
the vagina, and the cervical canal with a solution of 
corrosive sublimate of the strength of 1 in 1000, with 
alcohol and with ether, preliminary bacteriological obser¬ 
vations on scrapiogs from the cervical canal invariably 
giving negative results, the internal surface of the 
uterus was scraped with a curette, and dry prepara¬ 
tions as well as cultures in agar and gelatine were made. 
The plate method was likewise employed, as were inocula¬ 
tions in animals. The portions of mucous membrane brought 
away were also carefully examined with the microscope. 
Ia almost all cases microbes were found, both pathogenic 
and non pathogenic—the former, however, preponderating. 
Of these both claster and chain cocci were met with, 
amongst the dod pathogenic bacteria there were occasion¬ 
ally bacilli, but most commonly cocc'. It was remarked 
thab cases where pyogenic microbes were fonnd were nob 
clinically distinguishable from others where none could 
be detected; these pyogenic microbes, however, when 
injected into animals invariably produced both local aud 
general symptoms, such as abscesses and a rise of tempera¬ 
ture. Sometimes, but by no means always, microbes were 
seen ia tbe substance of tbe mucous membrane. 


Al BUMINOUS PERIOSTITIS. 

Dr. Dzierzawski communicates to the Polish medical 
journal, the Krontka Lekarska, an article on the so- 
called “periostitis albumiuosa” of Poncet, Terrier, and 
Lannelongue. He has been able to find, in addition to hia 
own case, twenty-seven cases reported in medical literature. 
It is au affection of the periosteum characterised by a clear, 
tenacious exudation, resemblirg the synovial fluid or the 
white of egg, and it ia of course from this circumstance that 
the name has been given it. Some authors, as Nicaise, 
Riedinger, Albert, and Duplay, look upon ib as a special 
pathological form; while others, as Schlange, Roser, Volleit, 
Garrd, and Oliver, are disposed to regard ib merely 
as a variety of purulent periostitis. Dr. Dzlerzawski’s 
own view is that it is not a disease sui generis, but 
that it is comparable to those cases of contagious osteo¬ 
myelitis where a clear fluid exudation is formed owing to 
a low type of inflammation, or to tubercular eases, where 
there are infiltrations or cold abscesses. The small number 
of pus corpuscles can be explained, according to Schlange, 
by their deficient formation owing to the weakness of the 
inflammation, or, according to Garr6, by supposing a 
secondary liquefaction of these bodies by the serous exuda- 
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tion. Under some conditions the periosteum may Rive rise 
to exudation containing mucus, consequently there is no 
need to suppose that the pus corpuscles undergo mucous 
degeneration, and a better name for the affection under 
consideration would perhaps, according to the author, be 
“ non-purulenb osteo periostitis." 


PTOMAINE POISONING. 

Ax interesting condition, apparently resulting from the 
ingestion of unwholesomefood, is described by Dr. Guttmann 
in the Berliner Klinische Wochcnschrift, and a short 
abstract of the cate is given in a recent number of the 
Central Matt fur Klinische Medic in. A man aged thirty, 
after enjoying part of a somewhat “ high ” goose, suffered 
from symptoms of gastric disturbance accompanied by rigors. 
In five days he was enable to raise his eyes, and he bad 
diplopia and swelling of the parotid and sublingual glands. 
Twelve days from the commencement nearly all the 
branches of the right third nerve were affected, as well as 
the fourth and sixth on the same side. On the left side the 
condition was similar, but there was no ptosis. The pupile, 
however, were normal, vision was good, and there was no 
optic neuritis. There was no paralysis of accommodation. 
Except for some paresthesia in the left hand there were 
no other signs of disease, and in four weeks’ time the 
patient had recovered perfectly. Dr. Guttmann concludes 
that the case was one of meat poisoning, and be mentions 
the fact that nuclear palsies, although no cases of complete 
ophthalmoplegia, have been described as occurring under 
similar circumstances._ 

FOREIGN UNIVERSITY INTELLIGENCE. 

Geneva. —Dr. Sul/.er has been recognised as privat docent 
in Ophthalmology. 

Kharloff. —Dr. Topoff has been promoted to the Pro¬ 
fessorship in Ordinary of Anatomy. 

Lausanne.— M. Barde has been recognised as privat docent 
in Hygiene. 

Madrid .—Sen or Don Rodriguez y Fernandez of Havana 
has been appointed to the chair of History of Medicine. 

Moscow .—Extraordinary Professors Ostrumoff and Man- 
suroff have been promoted to the chairs of Therapeutics 
and Dermatology respectively. Dr. KorzakofF has been 
appointed Extraordinary Professor of Midwifery and Gynae¬ 
cology. 

Warsaw .—Extraordinary Professor Nikolski has been 
promoted to the chair of Pharmacology. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following distinguished members of 
the medical profession abroad have been announced :— 
Dr. C. Hubert de ChaDge, late Inspector General of the 
Medical Department of the Belgian Army. He was a 
particularly skilful surgeon, and while on the surgical 
staff of the University of Liege he wrote a good deal, and 
designed several improvements in surgical instruments. 
During the Franco-Prussian war he was chief of the field 
lazaret of the First Division of the Belgian Army of 
Observation, and rendered important services to the 
■wounded who were conveyed across the frontier.—Dr. J. von 
Hasner, formerly Professor of Ophthalmology in the German 
University of Prague.—Dr. Smortehevski, senior chef de 
cliniqve of the St. Petersburg Town Hospital, suddenly, 
while in the hospital.—Dr. I’optfF, Prosector of the 
Nikolaeff Naval Hospital, St. Petersburg. 

It is believed that Portland w ill be the place selected for 
the meeting of the Congress of American Physicians next 
summer. Cushing’s Island will probably be the rendezvous, 
and the CongreeB will assemble about Sept. 1st for its 
annual business. 


Princess Christian will be present at a public meeting 
to be beld in enpport of the Royal British Nurses’Asso¬ 
ciation at the Mansion House on Friday, March 18th, at 
4 p.M. Sir William Savory, Sir James Crichton Browne, 
and Sir Dyce Duckworth have promised to address the 
meeting. 


REPORT OF 

£jjc i’aiuct Sanitary Commission 

ON 

SANITATION IN THE SHOP. 

Part II. 

Though shop assistants have so much to complain about, 
but little has been done on their behalf. This is un¬ 
doubtedly iu a great measure their own fault. For reasons 
which it is not our special mission to investigate or to 
explain, shop assistants have nob resorted to those methods 
of combination and of association by which the working 
classes have ventilated their grievances and olten obtained 
redress. The shopkeeper’s assistant, theugh receiving 
inferior pay and working longer hours, deems himself to be 
altogether a superior person, and disdains bo follow the 
same tactics as the skilled artisan. Also, as in many shops 
a commission is paid on the amount of sales effected, this 
engenders a spirit of competition and antagonism between 
shop assistants, to that it is difficult to bring them together 
into one compact and harmonious organisation. Neverthe¬ 
less, some associations have been formed, an«l there are the 
United Shop Asiistants’ Union in London, the National 
Union of Shop Assistants, with its headquarters at Man¬ 
chester, the Scottish Shop Assistants' Union, and the Early 
Closing Association. These organisations, and the protests 
raised from time to time in the press, have effected some 
slight improvements. If this progress is not very effective 
in itself, ib at least suffices to show that there is a pos¬ 
sibility of achieving much more. One of the first endeavours, 
and in this The Lancet book a leading part, was 
to provide seats for shop assistants. For young women 
especially the long hours of standing are most injurious, 
and we sent circulars round to the principal retail shops of 
London asking if seats were provided. Many answered 
favourably, and in consequence of this movement seats were 
introduced where they had nob existed previously. There 
was even a sort of contrivance invented to meet the case, 
which consists of a little seat that can be pulled out from 
under the counter and pushed back again when no longer 
required. The shop assistants themselves, however, main¬ 
tain that this reform, though kindly meant, is of but little 
use to them. The seats in too many cases were provided 
in deference to a popular outcry rather than from any desire 
to see the assistants utilise them. The theory of tradeisthab 
the assistant should always be busy,and should not have time 
tosit down. The shopkeeper imagines that if a customer were 
to enter his establishment and find a number of assistants 
sitting down behind the counters an impression would be 
engendered that the shop was not well patronised and did 
but little business. Therefore, when the shop assistant ha& 
nothing to do he has to invenb something and pretend to 
be busy. A shop assistant told us that when he first 
took a situation be imagined the seats provided behind 
the counter were meant to be used. He therefore sat down, 
but his employer soon came up, exclaiming that he wanted 
someone who was “more lively." Another assistant ex¬ 
plained to ua that, though there were seats in his shop, 
anyone found idle was fined sixpence. The assistants there¬ 
fore had to pretend to work, even when they had nothing to 
do and there was no work that they could do while sitting. 
At another very large establishment, which boosts of the 
seats it provides for its assistants, anyone found sitting 
down is reprimanded the first time and dismissed on &■ 
repetition of the offence. The assistant, who worked there 
himself, added to this information that there were mirrors 
on all sides, in which every movement was reflected. 

The shop assistants themselves do not, therefore, thlnfc 
that the seats provided behind the counters are of much 
service. They may be there, but it is not often practical 
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to utilise them. Of course the circumstances differ in various 
trades, and in restaurants, for instance, there is ample 
time for sitting down between the rush at the meal hours. 
In some places, however, the sitting down is not all rest. 
A vegetarian restaurant was pointed out to us in where, it was 
stated, the waitresses receive only five shillings a week wages 
and vegetarian meals 1 Between the meal hours, when there 
is nothing to do, the forewoman distributes sewing among 
the waitresses, and makes them work for her. Probably the 
owner of the restaurant knows nothing about this, but it is 
equally hard upon the girla Nor is this all. During the 
first month of service they do not receive any wages what¬ 
ever, as they are then supposed to be only learners. It is 
nob, therefore, always advantageous to work in places where 
it is possible to Bit down during the day. Yet undoubtedly 
the standing for such long honrs is a great and terrible 
grievance. Young shop assistants have explained to us how 
towards the evening they became giddy, “a swimming 
sensation” overcame them, and they continued to serve 
almost unconsciously. In time they became hardened to 
this excessive strain, but in the course of years many were 
obliged to lie up, the most frequent complaint from which 
they suffered being that of varicose veins. 

Terrible as must be the strain of standing fourteen hours 
a day and sixteen hours on Saturdays, with only about one 
hours rest in all for meals, this is gTeatly intensified at 
the Christmas season. In the grocery trade especially is 
the pressure hard to bear, and but few people realise what 
an amount of acute physical suffering the Christmas pudding 
causes to the grocer’s assistant. At the Christmas season 
the assistants have often to remain in the shop all night to 
weigh out parcels of plums, fruit, spice, candied peel, sugar, 
&c., so as to sell more quickly on the morrow, when the 
ihop will be crowded and overflowing with persons making 
their Christmas purchases. It would be an act of humanity 
if customers would get into the habit of buying leisnrely 
some weeks before time their Christmas provisions. Very 
frequently in the grocery trade the assistants are kepb up 
three nights consecutively. They may snatch a moment 
or two’s sleep. Coffee-bags are, it appears, especially 
attractive as forming cushions on which a little rest 
may be obtained, bub of course this is contrary to all 
rules. An assistant described how, daring one of these 
Christmas nights, devoted to weighing and packing, he was 
so overcome by fatigue that he fell asleep on a marble 
counter, and only awoke when almost frozen. Workmen 
thus toiling through the night would be paid overtime, 
at the rate of perhaps 50 per cent, more than their nsnal 
wages. The poor shop assistant gets only a small Christmas- 
box, varying from half a ciown to half a sovereign; but, 
as one of them put il>, “ the half sovereigns only come from 
the princes in the trade.” 

The long hours which men find so hard to bear aie, 
of course, much more injurious to women. ,This fact 
is bo obvious that we need not insist upon it. More 
than three hundred medical men practising in London 
signed a petition in favour of the Early Closing Bill 
introduced in the House of Commons by Sir John 
Lubbock in 1888. The evidence collected by the House 
of Commons’ Select Committee on the Shop Honrs 
Regulation Bill, and published on May 18th, 1886, 
confirms this view. According to the special report of 
the Select Committee, drawn up after hearing all the 
evidence, “ the practice of keeping open shops till a late 
hour of the evening prevails extensively.” The Committee 
state that the prolonged standing and labour, especially in 
crowded and ill-ventilated shops, “must be exhausting 
and often injurious to health, especially in the case of 
girls.” The packing of parcels is often done underground, 
where gas has to be burnt all day. Apprentices and 
voung perron*, after working in a workshop the number of 
hours allowed by the Factory Act, are sent Into the retail 
shop attached to the premises and made to serve customers 
or to clear up. Thus the spirit, if nob the letter, of the 
Factory Act is disregarded, and another proof given of thefact, 
on which we insist, that much better protection is given to 
the artisan and the labourer than to the shop assistants.” 
The Select Committee then added :— 

“A widespread desire has also been expressed by grown¬ 
up persons employed in Bhops that in some way their labonrs 
auo may be limited by law, and your committee believe 
that employers are not indisposed, as a rule, to such limita¬ 
tion, provided that it takes the form of general early closing 
*h°P 8 . Your committee have evidence that in 


many localities the desire of the great majority of shop¬ 
keepers to close early haB been frustrated by the dissent 
of some few individuals, while in many cases the large 
establishments are induced to keep their doors open 
longer than they otherwise would do for fear of their 

customers being diverted to smaller shops in the trade.. 

It appears, moreover, from the evidence taken before 
your committee, as well as by that taken before the Factory 
and Workshop Act Commission of 1876, that a large 
majority of the inspectors of factories are in favour of some 
legislative regulation of the hours of labour in shops 
Mr. Taylor, inspector in the North-west Lancashire Divi¬ 
sion, expressed his belief that they are now almost unani¬ 
mously of this opinion.” 

The report goes on to say that work in licensed public- 
houses and refreshment-houses of all kinds “must be at 
least as fatiguing, end in many respects as injurious, as in 

shops. In conclusion, yonr committee, beiog satisfied 

that the hours of shop assistants range in many places as 
high as from eighty-four to eighty-five hours per week,. 
beiDg convinced that such loDg hoars must be generally 
iDjarion8 and often ruinous to health, and that the same 
amount of business might be compressed into a shorter 
space of time, recommend this Bill to the favourable con¬ 
sideration of the House.” 

As a result of this Parliamentary inquiry and of the 
efforts then made on behalf of shop assistants, the Shop- 
Honrs’ Regulation Act came into force in 1886. Half & 
century ago the Factory Act limited the work of women in 
factories to sixty hours. This Act only limited the work, 
of youDg persons to seventy-four hours a week. Now 
Mr. Provaud has a Bill before Parliament to extend this 
limitation from young persons to women; and, again, after 
the second readiDgof the Bill.it has been thought necessary 
to appoint another Select Committee to travel all over the 
same ground once more. The objection to Mr. Provand’s 
Bill is that) it is a direct blow struck against the indepen¬ 
dence of women, and will make it more dillicult for a woman 
to earn her liviDg than for a maD. In some cases, it is thought, 
women will be discharged, and men employed in their stead. 
Without entering upon the vexed question of women’s, 
rights we may nevertheless urge, it as an indisputable phy¬ 
siological fact that, when compelled to stand for long hours, 
women, especially voung women, are exposed to greater in¬ 
jury and greater suffering than men. Theproportion of women 
who are under twenty or only just a little over twenty, and* 
wlio are employed in shops, is very large. Numerous wit¬ 
nesses testify that healthy looking gills come up from the 
country; but after a couple of years spent in serving behind 
the shop counter they become pinched and pale. Not only’ 
do they suffer, but their offspring suffer after them. Mr. T. 
Sutherst, in his book entitled “ Death and Disease behind 
the Counter,” quotes the opinion of Dr. B. W. Richardson to- 
the effect thab “ the diseases incident to these long hours 
in the young are : anremia in both sexes; dyspepsia, with 
much constipation and flatulence; depression of spirits. In. 
the females, the suppressed nataral function; and in male and 
females, the development of pulmonary consumption, where 
there is a tendency to it. In (by opinion, eight hours daily 
of actual work is the maximum time during which labour* 
ought to be carried on in shops.” Mr. Lawsou Tait*. 
surgeon of the Midland Hospital for Women, says that, 
judging from bis own experience, “long honrs for women 
produce a great variety of uterine and ovarian diseases, 
general dyscrasia and on.-umia. Women should not work 
more than ten hours a day, and in many cases not so- 
much as that. A great many cases have come under my 
observation of women suffering from uterine displacements* 
chroDic inflammatory diseases of the ovaries and tubes.”' 
Dr. J. H. Rutherford (Newcastle-on-Tyne) insists more 
particularly on the general enfeeblement of the mental and 
moral nature. Dr. Arthur W. Edis, honorary physician to- 
the Dressmakers’ Medical Institution, attributes to the 
long hours and bad sanitation the great prevalence among 
women shop assistants of “consumption, heart disease 
indigestion, dysmenorrhcea, constipation, hemorrhoids* 
leucorrhcea, neuralgia, varicose veins, amenorrbcna, and 
countless other conditions.” He also considers eight 
hours’ work sufficient’, and argues thab the overwork 
and miseries the girls have to endure drive many to 
immoral lives. Any amount of evidence of the same 
description could be adduced, but in quoting the above our 
object is to show that, though it is most necessary to reduce 
the hours of work for men and youths, it is still more urgenb- 
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where women and girl* are concerned. Consequently, 
Mr. l’rovaud’a Bill will unuoubtedly do good, though It 
certainly will not put an end to most of the existing 
grievances. If the only object in view is the preservation 
of health, there is no reason why its provisions should not 
apply to adult males ; for no one can say it ia healthy, even 
for adult males, to woik and stand, often in unhealthy 
■shops, for more than seventy four hours a week. The 
shop assistants themselves fee no necessity for making 
any dillerence between male and female, old or young. 
Their demand is for a law by which all shops should 
he licensed to be opened only for a certain number 
of hours, no matter who are employed therein. Mr. Musset 
and Mr. LilliDgton, secretaries of the United Shop Assist¬ 
ants' Union, were particularly anxious that a limit should 
he put to the number of honrs a shop could remain open. 
In that case we urged that, a« the ex'gencies of trade varied 
so greatly according to the district aud the nature of the 
occupation, shopkeepers should be free to select their own 
honrs For instance, it would Dot cause a very great shock 
•or disturbance—and in some cases, that is, with the be'ter- 
class shops in central distiicts, would occasion no change at 
•all—if a law was pissed rendering it illegal for anyone 
to keep a shop open for more than twelve hours in the 
twenty four. One of the objections to legislation for re¬ 
daction of hours is that it requires an army of inspectors 
to enforce Bucb lawn. Hub, in this case, each shopkeeper 
might be required to take out a licence on which should 
be inscribed the hours he proposed to keep open. Then, 
in some prominent place, as is already done with regard 
to public-houses, an inecription could be pat up statirg 
that the shop is licensed to be open for trade from eight in 
the morniDg to eight in the evening, or from nine to nine, 
or any other hour found advantageous by the tradesmen con¬ 
cerned. No additional inspect*.rs would be require!. The 
policeman on his beat could tee that each shop closed at the 
hour indicated over the shop-door. l!y this also we should 
.get rid of the invidious distinction made in so many projects 
of law between shop assistants who belong to the shopman's 
family and strangeis. Whether the shop assistant be related 
to the shopkeeper or not, excessive hours and excessive 
fatigue are equally injurious; and why should a shop where 
the assistants belong all to the same family be allowed to 
■compete unfairly with other shops where the assistants aie 
not related? 

Something in any case must he done to prevent the 
physical degeneration of the million or so of men and 
■women who in England woik as shop assistants. Abroad 
the male shop assistants are, in a measure, saved from 
•physical degeneracy by compulsory military service. For 
so maDy yeais at first, and then for eo many da\seach year, 
they have to join their rrgimeDt end go through hard, 
•healthy exercise. Butin England the shop assistant, has litt'e 
time for healthy exercise. Be cannot join the Volunteers; 
he has not the lime and he is too exhausted. Then, unless 
in the presence of the enemy, the soldier ia never kept 
under arms for moie than fonr, or at most, in exceptional 
casts, six hours, and this with Intervals of rest; but the 
shop assistant has to stanfl at “attention,” when he is 
nob actually woikirg, for twelve, fourteen, and sixteen 
hours a day. In the army care is taken of the health and 

f ibysique of the soldiers ; in the shop these are too often 
ooked upon as rtgligeable quantities. As a resale a 
few shop assistants have formed the societies to which 
-we have alloded, and we cannot perhaps better cnn- 
• .-lnde this report than by quoting the evidence of Mr. 
W. JobDson, general secretary of the National Union 
of Shop Assistants. Mr. Jolmson writes to us saying 
that the Inevitable results of shop labour, as at present 
obtains, is to dwaif the physical and meDtal capacities 
of those employed—in short, to produce a state of general 
• debility, to engender nervous complaints, kidney diseases, 
indigestion, &c , and these maladies prevail more exten¬ 
sively among shop assistants and kindred trades, clerks, &i, 
than among the general population. Mr. Johnson goes on 
to tay that these, he ■presumes, arise from “lack of physical 
•exercise, draughty shops, loDg honrs, mental anxiety, in¬ 
sufficient time for eating meals, limbs and mind working at 
■racing speed. The food and bedroom accommodation in some 
■places is vile, outrageous, and abominable. In fact, the 
nature of the work and its conditions prevent the girls from 
Arriving physically ab womanhood. Mentally and pbysi- 
.sally a large percentage are, in my opinion, unfib for the 
creeponaibiliues of wifehood, and the same may be said with 


regard to the men and the effect upon their manhood." Mr. 
JobDson also suggests that enforced celibacy may be a earns 
of jll-healtb. This remaik bring* ns to a last point, 
There are some large establishments where great csre ii 
taken of the assistants. They are provided with many 
comforts, and even with some luxuries. Bat they must be 
single men and stogie women. They lose their situations 
if tiny marry, and in any case the men loee their rights of 
citizenship, for, as they sleep in dormitories on the premises, 
they do not come under either the lodger franchise or tbs 
householder franchise. Consequently boarding on the pre¬ 
mises is not popular with shop assistants. They demand to 
be f/ee when their work ia done, and they urge that honrs 
of work slionld not be so long and the pay so slight as to 
debar them from the possibility of living healthy, useful, 
ei'j ryable lives. 


THE REPORT OF LORD WANTAGES 
COMMITTEE. 


No. I. 

We make no apology for returning to a consideration of 
the Report of Lord Wantage’s Committee on the terms and 
conditions of service in the army. The subject la im¬ 
portant— from a national as well as from a medical 
point of view. Ib is of interest to the taxpayer and to 
medical officers of the military services generally. The 
subject is confessedly a big one, and of extreme dilliculty. 
Disguise it as we may, the facb remains that military 
service is not popular with “ the masses,” whatever it may 
be with “ the classes.” The Britisher does not like to 
sacrifice his inherited freedom for the discipline and restraint 
of army life. Recruits are hardworked in the present day. 
Drills are not a particularly exhilarating occupation. 
Yonng men who eDliit are but imperfectly acquainted with 
the terms proffered them. They look at the promued 
advantages on a Government poster, and, disregarding all 
the conditions, find out after enlistment that, what with 
stoppages and outlay on their clothtog, but little Is left 
of thetr daily pay to spend on themselves. They conse¬ 
quently consider that somehow or other they have been 
defrauded, and spoedily become discontented. 

Lord Wantage's committee seem to have fully availed 
themselves of (he opportunity afforded by their instructions. 
They certainly have not circumscribed their inquiries within 
any narrow limits. The evidence before the committee has 
not yet been issued. After referring to the present organisa¬ 
tion of the Army, their report discusses the questions of 
home establishment, recruiting aDd recruits, the proposals 
to meet requirements for drafts, deferred reserve pay and 
pensions, civil employment after leaving the colours, and so 
forth, here and there touching upon matters of medical and 
physiological interesb. The general report, signed by all 
the members of the committee, is followed by some 
remarks from those members who dissent from different 
portions of it, and notably by an exhaustive contribution, 
which is really a separate and independent report, from Sir 
Arthur Ualibnrton. Sir A. Haltourton is to agreement 
with the committee on some subjfcts. Bis two strong 
points of objection, however, appear to be these—the 
admirable nature of Lord Cardwell’s original scheme, and 
the fatility and costliness of some of the committees 
proposals Whether he is right or wroDg in his views, we 
feel bound to sav be has stated them with conspicuous force 
and ability. We are nevertheless inclined to doubt if his 
views would lie quite the same were he a soldier and a* 
practically well acquainted with the state of the army as h® 
unquestionably ia theoretically. The committee is strongly 
in favour of a “short” as opposed to a “l 00 ?, 
service system. There is no other system practicable 
for creating and maintaining a reserve. The evidence 
as to the value of the territorial connexion i* held to 
be overwhelming. The committee have no hesitation 
in stating their belief that the double-battalion system 
is not only the most economical, but also the best machinery 
which can at present be devised for furnishing the foreign 
drafts and effecting reliefs. The fret that England has M 
one and the same time to maintain an army in India (wMcb 
may be considered as permanently on active service), 
adequate garrisons in her colonies, and an army at home, 
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which has to fulfil the daal purpose of home service (in¬ 
cluding the provision of a force for small wan) and also of 
feeding the army abroad, lies at the root of the difficulty 
with which we have to contend. It is in this and 
in the absence of conscription that we differ from 
every other military power in Europe. The conditions of 
the system adopted in 1872, which is the foundation of 
the present organisation of the army, have never been ful¬ 
filled, and the unfulfilled conditions have been precisely those 
essential to the successful working of the system. Some of 
the causes of undue strain on the home battalions havebeenof 
an exceptional and merely temporary character; but others 
havenot. Tomention one among many causes, and disregard¬ 
ing the requirements of small wars, the machinery has been 
quite put out of gear by the fact that there are eleven more 
battalions abroad than at home. That is a state of thingB 
which was evidently not calculated to last or to be successful. 
These are, however, matters of military organisation and 
administration of general interest no doubt, bub they do 
not concern us. All are agreed as to the weak and depleted 
state of the home battalions. But it must never be for¬ 
gotten that for war purposes these home battalions always 
have the reserve to fall back upon. We confess that we 
cannot see any reason why the Guards should not take a 
tour of dnty abroad. 

The great fault found with the present recruit is his youth 
and theinferior physique due to youth. Given time, he will 
develop into a satisfactory type of man. As regards the 
youth of the men enlisted, we must say that so loDg as we 
can remember this has always been a subject of complaint, 
but, conjoined as it is now with a short-service system, its 
importance is nob to be underrated. The committee have 
no hesitation in saying that the enlistment of any large 
number of men below the present low physical standard is to 
be deprecated. Certainly the present standard touches, if it 
does not already go beyond, the border line of the physical 
efficiency of the people. It is true that the fiDger of a 
small man lends as much impetus to a rifle bullet as the 
fiDger of a big one, but that is far from being all that is 
required in warfare. It is nob so much height as weight 
and build that are desirable in a youth of seventeen or 
eighteen. A short man of good weight, with fair chest 
expansion, is more likely to develop into a strong man 
than a taller vouth without corresponding proportions in 
this respect. The committee appear to think that by im¬ 
proving the pay and position of the soldier not only a 
larger number, but more mature and stronger men would 
be attracted to the service. The cost of carrying out their 
proposals would be great, and the question at once arises 
whether any reasonble increase of pay would, after all, 
remedy the evil as far as the yonthfulness of the present 
recruit is concerned. There is no possibility of going back 
once the soldier’s wages have been increased. We confess 
that we agree with Sir A. Haliburton in donbtiDg whether 
the number of older men coming forward as recruits would 
be increased commensurately with the outlay. But, for all 
that, we consider that the soldier is insufficiently paid, and 
a number of things suggested by tbe committee ought, in 
our opinion, to be done- We imagine that under any 
circumstances we shall have to regard the army for 
the first year or two of a recruit’s life in it as a nursery, and 
during that time the young soldier must be fed, clothed, 
and trained. He is but a youth on enlistment, and unfit 
for man’s work. Added to his immaturity, he is frequently 
underfed, for the pinch of poverty and the want of wurk are 
probably the spars which drive the larger number of lads 
into the recruiting-room. As almost any nnmber of lads can 
be bad, while grown men are scarcer, it seems to us that the 
subject of instituting nursery or probationary battalions 
might be worthy of consideration. Would it not be pos¬ 
sible in this connexion to devise some method of tapping 
our State-endowed schools or of imparting a military cha¬ 
racter to the physical education of boys at snch institutions? 
That onr recruits are capable of developing into fine men 
Md good soldiers cannot be doubted by anyone who has 
seen our troops in India and abroad. It is generally ad¬ 
mitted that they will compare favourably with any in 
the world. We agree with the committee in favour of 
a ? or ? system by which soldiers can be allowed to 
extend their services with the ooloura, and do not believe 
that, within limits, it would have any really injurious effect 
upon the reserves. A bird in the hand is, after all, worth 
j ®*} e re * €rv « hush. It waa a very different thing 
underthelong service system—where recruits, quite as young 


as they are now, were added to a corps mostly composed of 
soldiers of many years’ service— from what ib is now, when 
corps are composed of Boldiers of short service only. On 
grounds of physical efficiency, discipline, and what may bn 
termed moral gronnds, a regiment requires to be “ stiffened 
with a fair proportion.of older soldiers, to say nothing of 
the maintenance of the non commissioned ranks. As 
regards any long extension generally of the soldier’s service 
in India, however, ib cannot be said to be advisable 
on medical grounds. The late Dr. Bryden, while 
he fully recognised tbe increased susceptibility of the? 
young soldier to certain diseases in India, held nevertheless 
that the health statistics of tbe army under the abort ser - 
vice system compared very favourably with those under the 
loDg service system in that country. 

There are a great many subjects that still remain to be 
considered, but here we must stop for the present. Wo- 
are afraid that with a general election in front of us the 
present Government, at any rate, is nob likely to grapple 
with big aud expensive military questions. 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OP MEDICAL OFFICERS OF HEALTH. 

Exeter City —Dr. J. Woodman reports that during the 
past year 222 patients were under treatment in the city 
sanatorium, 185 coming from the citv itself and 37 from 
other parts of the connty of Devon. The cases were 182 ot 1 
scarlet fever, 32 of enteric fever, and 8 of measles. Daring the 
period 1882-91, there have been 895 cases under treatment- 
in this institution, and of these 44 have died, the per¬ 
centage of deaths beiDg 4 9. During 1891 the fatality rato 
was only 1’3 per cent. The hospital is increasingly used., 
and it speaks volumes to find that, although the number of 
patients received during 1891 was 108 more than in any 
previous year, all the cases have come in voluntarily, no- 
legal compulsion having been resorted to. The general 
death rate for Exeter was 23 0 per 1000 liviog, the increase 
having heen brought about by a seveie epidemic of measles 
during the last quarter of the year. 

Herefordshire Combined Districts .—Diphtheria has in a- 
numberof instances prevailed in this combined area ; it has, 
as is commonly the case, been associated with undefined 
forms of sore-throat; and its causation has in certain- 
instances been a matter of much doubt and uncertainty. 
Its prevalence has, at the same time, added force to Mr. 
V. Sand ford’s repeated plea for more means for isolating 
first cases of infectious diseases. The reports refer butrarely 
to anything but prevalences of snch diseases, to death- and 
birth-rates, and the like ; but the inspector of nnis&nces ia 
some measure supplies tbe deficiency. Well cleansing is a* 
not uncommon practice, and yet from the condition of the 
soil, as described around wells in the Hereford rural district,, 
we should have thought that it was a most untrustworthy 
method, since it leaves the soil through which the water 
flows still contaminated and further to be fouled—as, foi* 
example, by cesspool soakage At Kingsland Mr. Sandford- 
strongly urges the provision of adequate means of sewerage, 
and similar provision baa been decided on as regards 
Wenbley. 

Wakrfield Rural District —After needed correction, the 
death rate for ibis rural district during 1891 is given as H> 
per 1000. The zymotic rate is low, bun the infant mortality 
is unnecessarily high. Nine patients were admitted into 
tbe isolation hospital, and its use is highly spoken of. The 
notification system brought 113 cases of infectious diseases;. 
to light, and many were dealt with for preventive purpose#. 
The lead poisoning due to potable water is causing anxiety 
in this as in many Yorkshire dlstiicts, and it is to be hoped 
that before long some satisfactory explanation of the occur¬ 
rence will be forthcoming. Mr. J. W. Walker appends a 
quinquennial report which deals with tbe district statisti¬ 
cally, and indicates the improvements effected daring the>> 
term of years in question. 

Barnstaple Rural District. — According to Mr. Joseph* 
Harper the general death rate for this district during the* 
past year was 15 2 per 1000 on a population somewhat ex- 
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ceeding 19,000. The zymotic rate was l - 4 per 1000, the 
diseases causing the largest number of deaths beiDg 
whooping-cough, with 8 deaths, and diphtheria, with 6 
deaths. The diphtheria, which was associated with some 
cases of sore-throat, led to delay in opening the elementary 
schools after the holidays. Three deaths also resulted from 
membranous croup, a disease which can rarely be dissociated 
from diphtheria when any prevalence of that disease exists. 
One of these “croup” deaths occurred nnder conditions 
which appeared to point to one of the forms of paralysis so 
typical ot true diphtheria. Only three fatal cases of scarlet 
/ever took place, but no less than 250 cases were notified. 
The system of notification is likely to supply information 
-as to the varying fatality of diseases of this class, and so 
to lead to our learning something as to the conditions 
which control these variations. Hitherto we have only 
known that some outbreaks, of scarlet fever for example, 
occasioned au exceptional mortality, and that others of the 
same disease, like this prevalence in the Barnstaple rnral 
district, were characterised by a singular absence of fatality: 
but the reason for the difference has remained largely, if 
not altogether, unexplained. 

Stroud Urban Distnrt.— Mr. T. Partridge, in referring to 
influenza, gives some information as to the prevalence of a 
kindred disease amongst horses at the same time as the 
human affection. Diphtheria aod scarlet fever also pre¬ 
vailed; bnt it was diflicult to understand either their extent 
• or the relationship of one to the other, owing to the short¬ 
sighted action ot the authority, who have not adopted the 
Notification Act, lest it should “injure the trade of the 
town." Under these circumstances it now goes forth to 
the public that scarlet fever invaded the town “in an 
epidemic form," and that had there been notification with 
isolation these would have helped “materially to stamp out” 
the disease. How the actiou of the authority can be good, 
either for trade or anything else, we fail to see : especially 
ns the death-rate for the town was 19 2 per 1000, or the 
highest for some years past. The zymotic rate, which was 
excessive—namely, 115 per 1000—led mainly to the increase. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns 56GS births 
and 4013 deaths were registered during the week ending 
V\larch 5th. The annual rate of mortality in these towns, 
which had been 21 1 and 23 4 per 1000 in the preceding two 
weeks, declined again last week to 20 5. In London the 
rate was ls-9 per 1000, while it averaged 217 in the 
thirty-two provincial towns. The lowest rates in these towns 
last week were 15 3 in Portsmouth, 15 5 in Newcastle npon- 
Tyne, 15 7 in CroydoD, and 15 8 in Plymouth ; the highest 
rates were 27 -8 in Liverpool, 28 8 in S wausea, 30 5 in Burnley, 
and 32 5 in Preston. The 4013 deaths included 390 which 
were referred to the principal zymotio diseases, againRt 
388 and 420 in the preceding two weeks; of these, 158 
resulted from whooping-cough, 105 from measles, 45 from 
diarrhoea, 41 from diphtheria, 28 from scarlet fever, 13 from 
“ fever" (principally enteric), and not one from small-pox. 
No death from any of these zymotic diseases was registered 
in Brighton ; in the other towns they caused the lowest 
death-rates in Norwich, Bradford, Hull, and Plymouth, 
and the highest rates in Birkenhead, Swansea, Wolver¬ 
hampton, and Derby. The greatest mortality from measles 
occurred in Sunderland, Liverpool, Halifax-, and Birken¬ 
head ; from Bcarlet fever in Preston; from whooping- 
cough in Portsmouth, Barnley, Cardiir, Croydon. Derby, 
and Wolverhampton ; and from diarrhoea in Notting¬ 
ham and Blackburn. The mortality from “fever” 
showed no marked excess in any of the thirty-three large 
towns. The 41 deaths from diphtheria included 27 in 
London, 2 in Liverpool, 2 in Derby, ami 2 in Newcastle-npon- 
Tyne. No fatal case of small-pox was recorded in any of the 
thirty-three large towns ; 11 small-pox patients were under 
treatment in the Metropolitan Asylnm Hospitals, and 1 in the 
Highgate Small-pox Hospital on Saturday last. The number 
of scarlet fever patieDts in the Metropolitan Asylum Hos¬ 
pitals and in the London Fever Hospital at the end of last 
•week was 1170, agaiDst numbers declining from 1397 to 1198 
at the end of the preceding six weeks ; 9(3 new cases were 
admitted during the week, against 82 and 86 in the pre¬ 
vious two weeks. The deaths referred to diseases of the 


respiratory organs In London, which bad been 450 and 400 
in the previous two weeks, declined again last week to 
379, and were 126 below the average. The causes of 81, 
or 2-0 per cent., of the deaths in the thirty-three towns 
last week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified In Portsmouth, Salford, Oldham, Newcastle- 
upon-Tyne, and in eight other smaller towns ; the largest 
proportions of uncertified deaths were registered is West 
Ham, Birmingham, Blackbnm, and Halifax. 


HEALTH or 8COTCH TOWNS. 

The annnal rate of mortality In the eight Scotch towns, 
which had been 201 and 22 8 per 1000 in the preceding two 
weeks, declined again to 22 5 during the week ending 
March 5lh, but was 2 5 above the mean rate during th* 
same period in the thirty-three large English towns. 
The rates in the eight Scotch towns ranged from 15 - 5 in 
Perth and 17 3 in Edinburgh to 24 9 in Glasgow and 
26 0 in Paisley. The 626 deaths in these towns included 
19 which were referred to whooping-cough, 12 to diphtheria, 
11 to measles, 8 to “fever,” 7 to diarrhoea, 4 to scarlet 
fever, and not one to small-pox. In all, 61 deaths resulted 
from these principal zymotic diseases, against 62 and 68 
in the preceding two weeks. These 61 deaths were equal to 
an annual rate of 2 2 per 1000, which was slightly above the 
mean rate last week from the same diseases in the thirty- 
three large English towns. The fatal cases of whooping- 
cough, which had been 15 and 24 In the preceding two 
weeks, declined again to 19 last week, of which 7 occurred 
in Glasgow, 5 in Aberdeen, and 5 in Paisley. The deaths 
from diphtheria, which had increased from 1 to 9 in the 
previous three weeks, farther rose to 12 last week, and in¬ 
cluded 6 in Glasgow and 3 in Aberdeen. The 11 fatal 
ca°es of measles showed a decline of 5 from the number m 
the preceding week, and included 10 in Glasgow. The 8 
deaths referred to different forms of “fever” exceeded by 
3 the number in the previous week, of which 6 occurred in 
Glasgow. The deaths referred to diseases of the resplra* 
tory organs in these towns, which had increased In the 
preceding three weeks from 146 to 165, declined last week 
to 155, but slightly exceeded the number In the correspond¬ 
ing week of last year. The causes of 67, or nearly 11 p« 
cent., of the deaths in these eight towns last week were 
not certified. _ 


HEALTH OF DUBLIN. 

The death-rate In Dublin, which had risen from 31'8 to 
39 ") per 1000 in the preceding three weeks, declined again 
to 327 during the week ending March 6ch. Daring the 
first nine weeks of the current quarter the death-rate in 
the city averaged 38 8 per I0O0, against 30’8 in London ana 
19 8 in Edinburgh. The 219 deaths in Dublin during 
the week nnder notice showed a decline of 46 from the 
high number in tbe preceding week, and included 8 which 
were referred to whooping-congh, 7 to measles, 4 to 
“fever,” 2 to diarrhcca, and not one either to small- 
pox, scarlet fever, or diphtheria. In all, 21 deaths 
resulted from these principal zymotic diseases, equal 
to an annnal rate of 37 per 1000, the zymotic rate 
for the same period being 2 2 In London and lv 
Edinburgh. The fatal cases of whooping-cough, which 
had been 3 and 8 in the preceding two weeks, were again 
8 last week. The deaths referred to measles, which baa 
been 3 in each of the previous two weeks, rose to / last 
week, a higher number than in any week since January, 
1890. The 4 fatal cases of “fever" showed a decline of 3 
from the number in the preceding week. The 219 deaths 
in Dublin last week Included 30 of infanta under one 
year of age, and 62 of persons aged upwards of sixty 
years; the deaths both of Infants aDd of elderly persons 
showed a marked decline from the numbers recorded intb® 
preceding week. Seven inquest cases and 5 deaths from 
violence were registered; and 65, or nearly a third, 
of riie deaths occurred in public institutions. The causes 
of 23, or mote than 10 per cent., of the deaths in the city 
last week were not certified. 


Newark Hospital and Dispensary.—T he report 

for tbe past year of the resident medical officer showed 
that 1439 cases bad been treated dnring the year— namely, 
in-patients 164, out-patients 983, casualties 145, and dental 
cases 147. 
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THE SERVICES. 

There are thirteen votes in the Army Estimates among 
the effective services. The first, which is the largest item 
of all, is for pay of the Army. This amounts to £5,635,000, 
against £5,632,700, an increase of £2300. The vote for 
medical establishments amounts to £290,100, a decrease of 
£2700 on the current year—£292,800. 

The Royal Warrant for the Indian Medical 
Service. 

The Royal Warrant for the above service published in 
the Indian journals is the outcome and consequence of 
what has been done in this country for the Medical Staff. 
It cancels former warrants, and lays down the substantive 
ranks and military titles of the medical officers of the 
Indian military forces on the lines adopted in the case of 
the Medical Staff, and it revises the rules for the pro¬ 
motion and precedence of the Indian Medical Service in 
accordance with the latest ruling on the subject, with such 
modifications and adaptations as are necessary for the 
purpose. 

Surgeon-General Geo. Smith, M.D., late Indian Medical 
Department, Madras Presidency, died on the 23rd ulb. 

Dr. George J. Shaw, Deputy-Inspector-General, Bombay 
Army, and late Assay Master, Madras Mint, died at 
Ventnor on the 3rd inst., aged seventy-three. 

Sargeon-Captain J. D. Moir, Army Medical Staff, has 
been appointed to the Brigade of Foot Guards in London. 

The following Snrgeon-Captains of the Medical Staff have 
now completed twelve years’ service, and become entitled 
to promotion to the rank of Surgeon-MajorF. R. Barker, 
M.B.; A. Keogh, M.D.; C. B. Hill; J. R. A. Clark, F.R.C.S. 
EdiD.; H. J. Michael; T. Dorman, M.D.; A. W. P. Inman, 
MB.; T. M. Corker, M.D.; E. H. Myles, M.B.; T. B. 
Moffitt; C. A. Webb; H. Martin, M.B.; A. F. J. Croly, 
F.R.C.S.I.; R. O. Cusack; E. F. Smith; W. D. A. Cowen; 
R. H. Forman, M.B.; S. J. Flood, F.R.C.S. Edin.; G. W. 
Robinson; J. Wateon, M.D.; O. Todd, M.B.; A. O. 
Geogbegan, M.D.; J. D. Day, M.B., F.F.P.S. Glaeg.; 
A. M. Kavanagh; J. G. Harwood, F.R.C.S. Edin.; R. D. 
Donaldson, M.D.; H. L. E. White; A. H. Burlton; E. 
Norths F.R.C.S. EdiD.; G. F. Poynder; G. F. A. Smythe, 
F.R.C.S. EdiD.; H. L. Battersby; A. Hewetb, F.R.C.S. 
EdiD.; P. Mnlvany; J. E. Nicholson; W. O. Wolselev; 
T. F. MacNeece; B. T. M'Creery, M.B., F.R.C.S.I.; A. P. 
O'Connor, F.R.C.S.I.; J. M‘M. Bolster, F.R.C.S.I.; D. 
Wardrop,M.B.; G. T. Goggin; J. M. Jones; F. M. Baker, 
M.B.; A. Asbury, F.R.C.S.I.; P. M. Carleton, M.D.; F. B. 
Maclean; R. W. Barnes; and P. H. Fox, F.R.C.S.I. 

Army Medical Staff.— Surgeon-Captains T. B. Lucas 
and J. C. Connor have been posted to the Rangoon District, 
Madras command, for duty. Surgeon-Captain D. D. 
Shanahan has been transferred from the Madras District 
to the Rangoon District; the duties of Principal Medical 
Officer of the Woolwich District are performed by Surgeon- 
Lieutenant-Colonel M. M. Gallwey until Surgeon-Colonel 
P. Broke Smith joins for duty. 

Army Medical Reserve of Officers. — Surgeon- 
Captain Richard T. Caesar to be Snrgeon-Major (dated 
March 9 th, 1892). 

Naval Medical Service. — The following appoint¬ 
ments have been made at the AdmiraltyFleet Surgeons: 
John K. Conway, M.D., to the Li fey; George Curtis to the 
Victory, additional; Richard J. Sweetman to the Dccdalus; 
and ltobt. H. More. M.D., to the Plymouth Division Royal 
Marines (all dated March 5th, 1892); Thomas C. Hickey to 
Haalar Hospital (dated March 8th, 1892). Staff Surgeons: 
Richard D. White, M.A., M.D., to the Boadicm, and 
Jas. A. Collot to the Collingwood (both dated March 5th, 
1892); William A. Breton, M.D., to the Superb (dated 
March 19th, 1892); and Robert M'lver to the St. Vincent 
(dated March 8th, 1892). Surgeons: Robert Hill to the 
Surprise (dated March 8th, 1892); Alfred T. Rimell to the 
Alexandra (dated March 24th, 1892); and John Ottley 
to the Victory (dated March 13th, 1892). Surgeons and 
Agents: James H. Bogan at Arthurstown, and William J. 
Shee at Fethard (dated March 4tb, 1892). 

Volunteer Corps. — Rifle : 2nd Volunteer Battalion, 
the Welsh Regiment: Surgeon-Captain J. H. Davies to be 
Sargeon Major (dated March 5th, 1892).—3rd (Renfrew¬ 
shire) Volunteer Battalion, Princess Louise’s (Argyll and 
Sutherland Highlanders): James Mason, Gent, to be 
Sargeon-Lieutenant (dated March 5th, 1892). 
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" And] altexnm partem. 1 * 

“THE LARYNGOSCOPE IN ENGLAND.” 

To the Editors of The Lancet. 

Sirs,— In your annotation on the first use of the laryngo¬ 
scope in England you have forgotten to mention the name- 
of Dr. Walker of Peterborough. He is the author of 
“ Larynx ” in Quain’s Dictionary, and was amoDgsfc the 
first, I believe, to biing the instrument into practical use. 
I well remember seeing Czermak at the London Exhibition, 
and how he displayed his larynx to the multitude as he ran- 
up and down the musical scale, declaring that providence- 
had given him a special mouth and throat for the demon¬ 
stration. It was at this period that the laryngoscope came 
into practical use ; but as you allude to previous inventors- 
of the instrument, I may remind you that you have omitted 
to mention the name of our countryman, Dr. Benjamin 
Babington. In the Medical Gazette the following may be- 
found referring to a meeting of the Hunterian Society in 
March, 1829: “Dr. Babington submitted to the Society 
an ingenious instrument for the examination of parte 
within the fauces, nob admitting of inspection by unaided- 
sight. It consisted of an oblong piece of looking-glass set 
in silver wire, with a long shank. The rellecting portion is 
placed against the palate, whilst the tongue is held down by 
a spatula, when the epiglottis and upper parb of the larynx: 
become visible in the glass. A strong light is required, and' 
the instrument should be dipped in water so as to have a 
film of fluid upon it when used, or the balitus of the breath 
renders it cloudy. The doctor proposed to call it“glotti- 
scope." Dr. Hodgkin refers to the instrument in his 
lectures as “the speculum laryngis, or laryngoscope invented 1 
by my friend Dr. Babington in 1829.’ 

I am, Sirs, yours faithfully, 

Grosvenor-street, March 5th, 1892. SAMUEL WlLKS. 


ROYAL COLLEGE OF SURGEONS, IRELAND. 

To the Editors of The Lancet. 

Sirs,—A s the election of a President and Vice-President 
of the Royal College of Surgeons in Ireland must be held 
annually (June) according to the present Charter, it is 
most desirable that the Council of the College should bestir 
themselves to obtain the necessary alterations to enable a- 
President and Vice-President to be elected biennially only,, 
and thus prevent unseemly contests, as occurred in the time 
of the President just preceding, and which must from time- 
to time again occur ; this would be the only correct settle¬ 
ment of a question of biennial presidency, which does not 
now and cannot exist until the necessary alteration of the 
Charter Is made. At present there must be not only a 
yearly election for the President, but a re-election should the 
outgoing President seek to be re-elected, and who may or 
may not be opposed. True, many have held the office of 
President for two, three, and four years, such as Cramptor* 
Cusack, and others. Croker-King was the first who held the 
office for two years consecutively, but he had to be re-elected, 
and the present President was elected without opposition 
for a second term. Some of the younger and fees ex¬ 
perienced members of the corporation of the Irish College 
have erroneously formed the opinion that being re elected 
to the office of President for a second year signifies a 
“ biennial presidency.” But, as required by Charter, a new 
election has to be held at the expiration of each year. I 
cannot but agree with those senior men of the College that 
not any ench cilice as biennial presidency exists, and could 

not, as it would be contrary to the words of the Charter_ 

viz., “The Fellows shall elect yearly by ballot out of 
their own body one person President and one other person 
to be Vice-President, and which persons shall serve during 
one whole year.” It would just be as rational to call the 
present Lord Mayor of Dublin a biennial Lord Mayor be¬ 
cause he has been re-elected to the mayoralty for two years 
oonseentively. I have written at length with the endeavo jr 
to persuade Fellows of the College that a biennial presidency 
of the College of Surgeons does not exist, and cannot nntil 
the Charter is altered, and express a hope that the necessary 
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alteration may lie obtained : for, as at present, there is 
nothing to prevent a cooteet *itber a'' r^e fi'e” or eecord 
-candid at are, which occurred to the pres-tt 1*. evident, rot only 
at his first candidature for the presidency, hut al*o upon 
another occasion, aid to the preceding President upon 
h»s second candidature, and not UD'ikflv to oc"nr when the 
Yice-Ibesident seeks promotion to the presidential chair. 

I am, Sirs, yours truh\ 

Dublin, March 7th, 183*2. F.R C S. T. 


POSTMORTEM APPEARANCES OF THE EH AIN 
OF INFLUENZA PATIENTS. 

To the Editors of The Lancet. 

Sirs,—W hen dealing with the subject a fortnight siDce 
C corhned myself tJ a bare rscord ot facts which appeared 
■worthy of consideration by the side of certain statements 
made by a Dumb observer upon the some topic, and 
brought forward by l)r. Althaus in his letter of the Id h ult. 
I propose now, with your peimission, to deal chiefly with 
cnatteis of opinion. )n my opinion the statements hearing 
upon this subject, which are quo*ed by Dr. Althaus in his 
letter of the 5th inst., invite criticism. I am not at all 
.prepared to concede that the “series cf records ’ therein 
referred to is “ very significant.' 1 1 am disposed to believe 
that much of the apparent, significance will disappear upon 
•examination. In the hist place, we are promised information 
•concerning twelve necropsies of inlluenzacates; three of these 
have no beating upon the subject in question, for in them 
the condition of the brain is not mentioned. Nine cases 
TPmaiD. Now I think that exception may fairly be taken to 
Nos. 2, 3, 9, and 10 (adopting the figures given); it is doubt- 
tful whether the appearances described in these had any real 
association with influenza. In No. 2 there was “copious 
bannorihnge at the base of the brain, proceeding from an 
aneurysm of tie basilar artery”; further, blood in a lateral 
ventiicle, and “ granular ependj mitie.” I am unable to see 
the bearing of this upon the pathology of influenza. Are 
we to gather that a hypeircmic state of the basal blood¬ 
vessels—such as is supposed to be present in itllueL/i—by 
causing additional strain led to the rupture of the aneu¬ 
rysm ? I am disposed to think that eny stress which may 
have been pat upon the diseased artery is more likely 
to have been due to a lit of rnecztrg or coughing 
than to any such theoretical cause as that suggested. As 
regards granular epeudymitie, that condition is too com¬ 
monly seen to have any significance in the present case. In 
Case 3 “the dura was completely adherent to the skull, 
and the pia thickened and strongly congested.” There is 
no evidence here of recent disease—nothing whatever to 
oxclude the supposition that the appearances were inde¬ 
pendent of and antecedent to the attsck of influenza. The 
adhesions may have been strorg, difficult to break down 
<i.e., old), the pia opaque aud tough, as well as thickened, 
and the patient an old alcoholic. Case 9 showed “ general 
subarachnoid oedema” only. There is no mention of the 
state of the lepto meninges, and certainly no reason for 
inferring that the cedema was associattd with undue 
vascularity of these membranes, owning a ppecial 
cause. The age of the patients is not stated. Perhaps 
the brain was in a measure atrophied, in which case 
the oedema waa probably compensatory and any vas¬ 
cular congestion present merely arose rx vacuo. In 
Case 10 we have to deal with “a tubercular and alcoholized 
person.” The post mortem appearances were those found 
in tubercular meningitis; even the “strong subarachnoid 
oedema ” may, I think, be reasonably referred to this affec¬ 
tion; if not, alcoholism has in any case to be reckoned with, 
which is quite capable of producing such cedema in associa¬ 
tion with cerebral atrophy. I am, in short, unable precisely 
to understand the claim of this case to figure in its present 
position. Fivecases remain for consideration—Nos. 1, 4, 8,11, 
and 12. Case 1 showed “ great hyperemia in the right hemi- 
sphereof the cerebellum, with bremorrhagiespotsand complete 
softening of the medullary matter.” No other moibid appear¬ 
ances arestated to have been present. Sarely thisisacmiously 
limited mode of pathological expression, granting that the 
cranial contents are in some way implicated in inflaenza. 
We might at least expect byperrenna elsewhere—at the 
base of the brain, for instance. Might not the same acci¬ 
dents aa those referred to as capable of cansing rupture of 
an aneurysm bring about rupture of diseased vessels in the 


cerebellar hemisphere? The bfemorihsgic spots and tbs 
softening (a Mcnila’V process) would thus be accounted for. 
In Case 11 there was *• slight subarachnoid oedema and lepto¬ 
meningitis with hypermmia.” It is not stated that the in- 
lUmmation was acute and recent, and the omission neces¬ 
sarily detract* from the interest of tbe case. Css's 4 and 
12 shoved different degrees of lepto meningitis (»cote); 
Care 8, “hmmorrhagic pachymeningitis, chitfly in tbe 
middle fosr.-e ” Again, I would remark that we are not 
told whether tbe inflammation in this last case was recent 
or not. The allVction zpoken of may be met wiib, even 
outside a*ylnnie, in a chronic form. As regards the habits 
aDd history of tbe case we know nothing. 

In my opinion, any significance which may attach to thee* 
ca°es (as a whole) Is concentrated in Nos. 4 ard 12, and I 
believe that even the morbid appearances in them can be 
reasonably explained in more wavs than one. Some might 
be disposed to associate tbe irllammation described with 
the action of a microbe special to influenza. For 
my part, I consider that these two cases of acute 
lepto meningitis may Dot unfairly be ascribfd to pre¬ 
existing pr.eumonia. Doubtless meningitis is a very 
rare complication of pneumonia; bat lepto-meningitls 
in influenza is probably equally rare- Id may be further 
objected that tbe pneumonia recurring In influenza is merely 
secondary', not the specific disease which occasionally pre¬ 
cedes meningitis. To this I would reply that Fraenkel’a 
diplococcus (found alike in lobar pnenmoniaand meningitis) 
occurs in secondary as well as in primary pnenmonia; anil 
further, that other inflammation • generating organism* 
which might well cause meningitis occur in the Inng of 
secondary pneumonia—for example, streptococcus pyogenes 
and staphylococcus aureus. With apologies for trespassing 
upon your space to such an extent, 

I am, Sirs, yours faithfally, 

Edwin Goodaj.l, M.D. Lond. 

Went Riding Asylum, Wakefield, March 8th, 1822. 


To the Editors of The Lancet. 

Sirs,—H aving read Dr. Goodall's account in a recent 
number of The Lancet, purporting to be a verified record 
of the pathological appearances as observed in the brain of 
patients dying of influenza, tbe following facts maybe of 
some little interest as supporting tbe views set forth by 
Dr. Althaus. In one irstance only have we had the oppor¬ 
tunity of examining tbe brain of a patient dying from 
influenza. In this case the pia mater was thickened and 
excessively congested, there was an excess of subarachnoid 
fluid, and a more or less general cortical byperajtnia. But 
the most remarkable pathological appearance was the 
intense congestion, almost amounting to capillary bfemor- 
rhage, of the medulla. This condition of the bulb Dr. 
Goodall does not seem to have met with, which is all the 
more remarkable when the apparently trustworthy records 
published by Dr. Althaus are read in conjunction with tbe 
facts here stAted. The case forming the subject of these 
notes died from broncho pneumonia after an illness of five 
days. In addition to a high temperature and general 
prostration, the most noteworthy clinical fact was per¬ 
sistent vomiting. There would seem to be some justifica¬ 
tion for drawing a relationship between this symptom and 
the congestion of the medulla.—I am, Sirs, yours faith¬ 
fully, p. w. MacDonald, M.D. 

Dorset County Asylum, March 8th, 1692. 


“THE EFFECTS OF INFLUENZA UPON THE 
MIDDLE EAR.” 

To the Editors of The Lancet. 

Sras,—My attention has been drawn to Sir Wm. Dalby’s 
paper under the above beading, published in The Lancet 
of Feb. 20th, by Dr. Walker Downie’s letter in your last 
issue. I quite agree with the latter’s remarks, and would 
take moso emphatic exception to 8ir William Dalbys 
statement “that those with healthy ears have little to dread 
from influenza ” My experience both in private and hos¬ 
pital practice of the three epidemics of 1890, 1891, and 1892, 
most decidedly does not agree with it. I have had a large 
number of cases under my care of aente middle-ear suppura¬ 
tion and of non-suppurative catarrh, tbe effects of influents- 
In the suppurative cases the inflammatory action was ex cep* 
tionally virulent and rapid. On the authori'y of the 
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patients, among whom were several medical practitioners, 
they most of them had healthy ears before the attack, and I 
myself suffered from an acnteand exceedingly painful attack 
of the non-snppurative variety daring the 1890 epidemic. 

I am, Sirs, yonrs faithfully, 

W. R H. Stewart, 

Anral Surgeon to the Great Northern Central Hospital, 4c. 

DeTonshire-street, Portland-place, March 7th, 1802. 


PUBLIC EXECUTIONS. 

To the Editors of The Lancet. 

Sirs,—I observe in the Standard for March 7 th the 
following passage :—“In consequence of the recent order, 
authorising the medical officers of Her Majesty’s prisons to 
decide the length of drop required for a condemned prisoner. 
Berry, the public executioner, has resigned his position.” 
If it is true that the executioner has resigned in consequence 
of interference with his unpleasant duty by a prison doctor, 
I for one am nob ab all surprised ab ib, for ib is nob the duty 
of a prison doctor to do more than certify that the death 
sentence has been carried onto, and any meddling with the 
mechanical details of an execution is not only unworthy of 
the position of a medical man, but must necessarily make 
the prison doctor responsible for a properly carried out 
execution. I am a prison doctor, but I have nob 
seen the order which is above alluded to, and my 
disposition would be to decline to act as hangman’s 
assistant, either to Berry or any other person appointed for 
the purpose by a sheriff. Ib has alwavs seemed to me a 
matter for regret that a prison doctor should have made a 
study of the science of hanging, and thereby brought upon 
prison doctors responsibilities which do nob belong to them. 
I can fancy the heckling that prison doctors will hence¬ 
forth receive from coroners’ juries. Berry generally was 
onb of reach when the inquest was going on, bub a prison 
doctor cannot get away so easily, and if in the future any 
untoward accident happens at an execution the prison doctor 
will probably be held np to public ridicule. I am not with¬ 
out experience of executions, and look forward to deaths on 
the scaffold with feelings akin to horror; bub what will 
be the sensations of a prison doctor when watching for the 
drop when the length of rope given has been his own cal¬ 
culation. I hope other prison snrgeons have thought over 
the matter if the paragraph quoted has been observed by 
them. I am, Sirs, yonrs faithfully, 

. “Fiat Experimentum in Corporb Vili.” 

March 9th, 1892. 


LIVERPOOL. 

(From our own Correspondent.) 

Street Noises and their Prevention. 

With reference to the annotation on the above in The 
Lancet of last week reference may be again made to a very 
wholesome local Act which certainly shows one advantage 
of local government. Some years ago street music was an 
intolerable nuisance here, and no streets were more infested 
than those inhabited by medical practitioners. The local 
Act contains the very reasonable proviso that any householder 
may personally, or through a relative, servant, or police 
constable, request a street mnaician to go away out of his 
hearing. If, alter receiving auch a request, the musician 
continues to play, be or she is liable to a fine of forty 
shillings. A little firm persistence in enforcing this very 
wholesome regulation has worked wonders, converting a 
well-known “doctor’s street" from the pandemonium it 
used to be to a quiet neighbourhood. Another nuisance 
which has been dealt with by local Act was that caused 
by screeching cart wheele. Ib was wholly avoidable, as 
was proved by its discontinuance when it came to be 
punishable by fine. Street cries still continue, hub to a less 
extent than formerly. 

Suicides and Crimes of Violence. 

These have been rather frequent of late, which is some¬ 
what unusual, spring and antnmn being the seasons in 
which these lamentable occurrences generally occur in more 
or less epidemic form. A mother has been committed for 
trial for the alleged murder of her two young children by 


strangulation. An adjourned Inquest Is to be held by the 
city coroner on Saturday on the body of a citizen, who first 
shot a young woman with a pistol, terminating his own 
existence with another shot from the same weapon. The 
young woman still remains in the Northern Hospital in a 
very serious state, and it is very unlikely that she will be. 
able to attend the adjourned inquest, as had been hoped. 

Kirkdale Gaol. 

The building which for many years received prisoners, 
from this city and from the county has been finally closed, 
this having been gradually elFecred during the last few 
months. Kiikdale Gaol, as it was called even after it 
became Her Majesty’s prison, was first occupied in 1819 as 
a house of correction. It was then in a very isolated posi¬ 
tion, situated three miles north of the Centre of Liverpool, 
and in what must have been a pleasant situation until 
spoilt by brick-kilns. Withoub and within its walls 
have been executed all the criminals condemned to death 
at the Liverpool Assizes since their beffig first held in Liver¬ 
pool in 1835, with the one exception of Elizabeth Berry, 
executed within the precincts of Her Majesty’s prison at 
Walton eome years ago for the murder by poison of her 
daughter. All future executions will take place in this 
same prison in a place specially erected for the melancholy 
purpose. 

Death from Alleged Irritant Poisoning caused by 
Eating Tinned Salmon. 

An inquest was held by the deputy county coroner this day 
on the body of a girl aged thirteen, who died on Monday at 
the honse of her employer. On Friday, the 4ih inst., the 
deceased partook, with two other persons, at tea, of a tin of 
salmon. This was at half-past six, and deceased went back 
to her place. Her mistress, who had seen her before she 
went out in her usual good health and spirits, noticed that 
on her return she looked cold and ill. She complained of* 
stomach-ache, and after having some warm tea she went to 
bed. Next day (Saturday) and all Sunday she was ill, com¬ 
plaining of stomach-ache and vomiting. At half-past nine 
on Sunday night she moaned a little, and her mistress, 
gave her some brandy. As the deceased said that she was 
comfortable, she was left for the night. On Monday morn¬ 
ing she came downstairs complaining of great thirst and 
looking very ill. Even after three cups of tea she felt thirsty. 
Dr. Mitchell was then called in and pronounced her to be 
very seriously ill. They laid her on a couch in the kitchen, 
and she died soon after the doctor’s visit. Dr. Jackson, who 
made the post-mortem examination, deposed that death 
was cansed by acute inflammation of the bowels, and Dr. 
Mitchell expressed an opinion that the symptoms pointed to 
poisoning. The deceased’s sister, who had aleo eaten the 
salmon, felt stek, but recovered, while a seafaring man who 
also had ib felt no ill-effects whatever. The jury found 
that the cause of death was inflammation of the stomach 
set up by an irritant poison. 

March 9th. ^ 


MANCHESTER. 

(From our own Correspondent.) 


The Proposed “ Gresham ” University. 

The new University for London under its changed name- 
finds no more favour in Manchester on the lines of the 
present proposed charter than it did before. On the- 
broad principle of a Teaching University for London no 
objection is raised ; quite the reverse. The head and front 
of the offending is to be found in the provisions respecting 
the granting of medical degrees, and ib is alleged by the 
objectors that, if the present scheme be sanctioned, a great* 
and lasting injury will be done to all provincial medical- 
schools ; or, to pnb it In the words of the report of the 
Council of Owens College, protest is made “against the 
establishment of a new university, from whose constitution 
the necessary safeguards for a maintenance of a high 
standard of medical education and training are conspicuously 
absent.” 

Owens College. 

At the half-yearly meeting of the Court of Governors of 
the College last week several matters of medical interest 
transpired. The Duke of Devonshire was elected President, 
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to fill the vacancy caused by the decease of hia father, the 
late Duke, who had held thec.Hi -e for more than twenty years. 
The appointments of Dr. Dre*clife!d to the chair of medicine 
and Dr. Del6pine to that of pathology were confirmed. The 
minimum age of admission of aDy student to the College was 
raised from fifteen to sixteen years, though as a matter of 
'fact but few students of late years have been under the 
latter age It was reported that arrangements are in pro¬ 
gress between the College and one or two of the smaller 
medical charities for the adaptation of certain houses on the 
College estate to hospital purposes, where facilities w ill be 
given for instruction in the special subjects of ekin diseases, 
cancerous diseases, and diseases of women and children. 
These arrangement! are, however, in a state of suspense, 
pending the decision of the authorities of the Royal 
Infirmary with regard to the proposed hospital extension. 
Another link between the College of the present and 
the College of the past has been severed by the re¬ 
signation of Professor Williamson, F.R S. For forty 
years he has occupied the chair of Botany. Though in the 
early days of the College this was combined with Geology 
and Zoology, these latter have loDg since had pro¬ 
fessors of their own, leaving Professor Williamson tree 
to follow his favourite study. As a medical man he 
is scarcely known, his professional work having for 
many years been entirely subordinated to bis scien¬ 
tific work. A farewell address from the Senate of the 
College was presented to him in the College library, the 
.principal, Dr. Ward, paying an eloquent tribute to his life¬ 
long services to the < Allege in particular and to science at 
large. Mr. F. E. Weiss, of University College, London, 
has been appointed his successor. The additions to the 
(buildings of the medical department are now in progress, 
towards the expense of w hich upwards of £'18,500 has been 
subscribed ; but a considerably larger sum will be required 
-to complete the work, and a further appeal to the public 
is to be made. 

Provident Dispensaries. 

The Manchester and Salford Provident Dispensaries 
Association has just held its annual meeting. A very 
■flourishing and, from a managerial point of view, satisfac¬ 
tory account was given of the year’s work. Six out of the 
nine dispensaries are self-supporting. The subscriptions of 
members amounted to £tlK3, and the sums paid to the 
medical stall' reached i'2G53; but the amount of work done 
by the latter was not stated, though it is reported that no 
less than 24,000 persons are entitled to medical attendance 
by the medical staff. One influential member, Mr. Oustav 
Behrens, asserted that in his opinion the doctors attached to 
the dispensaries had not been remunerated to the extent 
which be thought was their due. On a proposal to make a 
new rule, “by which any medical man could have his 
agreement terminated by three months’ notice from the 
•Council,” a warm discu e sion arose, one member of the stafr 
writing to sav that if such a rule were made he should at 
once resign and “expose the so-called philanthropy of the 
Council, who make medical men the scapecoats of their 
vicarious philanthropy.” 

Death of Dr. Itoss. 

Manchester and the profession at large are losers by the 
untimely death of Dr. James Ross. A Scotchman of robust 
physical frame, he was attacked something more than a 
year ago with malignant disease of the stomach, though he 
'bravely kept at his work until within a few weeks of the 
end. His funeral, on the 1st inst., was attended by a large 
assembly of medical men, representatives of the leading 
medical charities, and others. 

Medical Men and Local Government. 

Amongst the successful candidates at the elections to the 
Lancashire County Council is Dr. Rhodes of Wilnislow, 
who was returned by a large majority for the district of 
WithingtOD. Dr. Rhodes has for years taken an active 
partin the work of the Chorlton Cuardians; it is under¬ 
stood be will now resign his seat upon that Board. 

Dr. Braddon, who for many years has practised at 
Cheetbam Hill, has consented to become a candidate for a 
vacancy recently created in the City Council. His presence 
there would be a decided acquisition to the Council, which 
is not too strong in professional men as distinguished from ! 
those engaged in purely business pursuits. 

Manchester, March 8th. I 


NORTHERN COUNTIES NOTES. 
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Newcastle Hospital fur Diseases of the Skin. 

Tn K annual report presented at the meeting of the Hospital 
for Diseases of the Skin showed that 536 new patients had 
been under treatment, and that over 2232 separate consulta¬ 
tions had been given. The financial state of the hospital 
was satisfactory, the balance being in its favour. The com¬ 
mittee desired most thankfully to acknowledge the increased 
interest taken in the hospital by numerous bodies of work¬ 
ing men, as evidenced by their combined subscriptions, and 
especially to thank Mrs. E. P. Barnes of Sunderland for 
her handsome donation of .£100. 

Hexham and Influenza. 

Dr. JacksoD, the medical officer for Hexham, reports as 
to influenza, that although influenza was only credited with 
one death lasb year, it had indirectly, he had no doubt, 
caused many. The late epidemic was more severe and com¬ 
plicated in its character than that of 1889 or 1890. It 
attacked Hexham with the first appearance of winter 
weather, when both wlioopiDg cough and measles were pre¬ 
valent, thas taking its victims at a disadvantage and 
causing a lamentable mortality. Dr. Jackson says as to 
the cause of the disease he knew nothing, nor was anything 
known, although it was not a new disease, having visited 
this country and the whole civilised world at irregular in¬ 
tervals, with more or less severity, since the year 1100. Dr. 
Jackson believes it to be infectious, but that with proper 
care it does not of itself prove fatal. 

Frivolous Comjdaints aejainst a Union Medical Officer. 

A medical officer of a district in the Mai ton Union has 
“ been bad np,” aB the expression ip, before the Malton 
guardians to answer complaints of not visiting a pauper 
patient for ten days, and nob attending in his appointed 
place at the proper time?. The local papers say that the 
doctor denied the chief allegations made against him, and 
produced his journal in proof of bis bona fulcs, showing that 
it was impossible for him to be at various places at the same 
time, and further expressed his readiness to carry out his 
engagements with the guardians so far as was possible. 
The guardians accepted his explanations; but meantime a 
great injustice has been done the medical officer in haviDg 
his name pilloried, as it were, in the local papers for an 
unsustained charge of neglect. 

South Shields: Low Death rate. 

South Shields would seem to be again getting up its 
reputation as an exceptionally healthy seaport, as the rate 
for the week ending Feb. 20th was only equal to an annual 
death-rate of 13-3 per 1000 of the population, while the 
zymotic death-rate was just 1 2. Sinctf then the rate has 
not been so very low, but there has been no zymotic death. 

Sunderland. 

The customary annual collections for the infirmary were 
made in all the Sunderland churches and chapels on the 
20th ulb., but meat unfortunately, owing to the previous 
heavy fall of snow, the streets were in a wretched condition, 
and the collections suffered thereby. A new scheme in 
connexion with the Sunderland Infirmary has lately beat 
put in operation, which promises well. The workmens 
committee and some volunteers have divided the town Into 
districts, and call at the workshops and places of business 
once a month to take up a systematic collection. About 
ninety persons are engaged in the work. 

Newcastle Health Society. 

The fourth of the series of lectures now being delivered 
nnder the auspices of the Newcastle Health SocietyhM 
been given by Dr. V. Rutherford to a large and apprecia¬ 
tive audience, on “ The Skin.” In the course of his 
lecture Dr. Rutherford referred to the water-supply • 
few years ago to several large towns, and said that out of 
ten large cities of the United Kingdom Newcastle stood 
fourth, with 35 gallons per head per day, Glasgow being 
first, with 53 gallons; Dandee second, with 40 gallons; and 
Edinburgh third, with 39 gallons. Of the same ten towns, 
only three—Birmingham, Bradford, and Newcasble—pnt ft 
prohibition upon cleanliness by charging extra for, , r 8. 
Dr. Rutherford said at the same time many householders 
did not utilise the water-supply and baths which they had, 
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and he mentioned instances 'which bad come under his 
notice where baths were fitted with shelves &e., and used 
as receptacles for pots, pans, &e. 

Cremation in the North. 

Dr. Drummond of South Shields has delivered an interest¬ 
ing lecture on cremation before the Literary and Scientific 
Society of that town. He, being supported by many of his 
fellow-practitioners, is a strong advocate of cremation, and 
adduced all the arguments which are now put forth in its 
favour. Cremation does not, however, seem to make much 
headway in the north ; at Darlington I believe there is a 
crematorium, but I have not heard of its being much, if at 
all, used. 

North of England Surgical Aid Society. 

The annual meeting of this very useful Society has been 
held in the city; the Bishop of Newcastle presiding. Dr. 
Arnison read the report, which was satisfactory so far as 
the working of the Society was concerned; on the other 
hand, it showed that the help received from the general 
public had not increased, but working men had largely in¬ 
creased their support, and they promised still more this year. 

Death of Dr. G. Y. Heath of Ne wcastle. 

I regret to say that Dr. Heath (of whose serious illness I 
apprised you in a previous communication) died at his 
residence, Cocken Hall, near Durham, on Friday last, the 
immediate cause of his death being, it is said, hepatic 
disease and gall-stones. This is not the place to attempt 
to do justice to the successful and brilliant career of Dr. 
Heath, whose death will be felt as a blow to the profession 
all over the northern counties of England, and indeed by 
his old pupils in many distant lands. 

It is stated that, for the benefit of the county of West¬ 
moreland, Messrs. Bindloss of Kendal have handed to the 
secretary a cheque for £1000 as a donation to the Royal 
Albert Asylum for Idiots, Lancaster; 

Newcastle-upon-Tyne, March 7th. 


SCOTLAND. 

(Prom our own Correspondents.) 


Presentation of a Portrait of Professor Gairdner to Glasgow 
University. 

To commemorate his great services to medical science 
and their affectionate regard for their old teacher, Professor 
Gairdner’s former pupils are taking steps to have his por¬ 
trait presented to the University of Glasgow. Sir George 
Reid, President of the Royal Scottish Academy, has 
Accepted the commission ; and it is intended that each sub¬ 
scriber should receive a reproduction of the painting by 
photogravure or otherwise. A circular has been issued to 
all Dr. Gairdner’s pupils, whether in Edinburgh or in 
Glasgow, whose addresses have been found. Any former 
pupils who have not received a copy may communicate with 
the honorary secretaries, Dr. Joseph Coats and Dr. George 
S. Middleton, Glasgow. 

Complimentary Dinner to Dr. Hay craft. 

Dr. Haycraft is to be entertained to dinner, on the occasion 
of his leaving the University of Edinburgh, by his profes¬ 
sional brethren and friends in the city. Tnis is intended as 
A recognition of his services in connexion with the Associa¬ 
tion for the Reform of Medical Education, and as an ex¬ 
pression of sympathy with him under present circumstances. 
The dinner is to be on the 17th inst., and Dr. James is to 
■occupy the chair. 

The Edinburgh Medico-Chirurgical Society. 

At the meeting of this Society last week Dr. John 
Macpherson (Larbert) showed a patient who had been 
affected with myxoedema, and whom he had treated by 
implanting the thyroid of a sheep under the skin below the 
mwnro®. The patient’s symptoms were markedly altered, 
«ud her general condition, especially the mental condition, 
showed a very great improvement). The strange point in 
the case is that the Improvement was decided within twelve 
hours after the operation; thus suggesting the possibility of 
t ° me other explanation of the results. Dr. W. Russell 
showed a number of pathological snecimens, including a 
long with aente miliary tubercle tak ?n from a man over 
aevent 3 r yews of age, who died after a few days’ illness, 


which was ushered in by a rigor, and presented the character 
of influenza with pulmonary congestion; along showing the 
scar of a bayonet wound, and another lung with a localised 
patch of necrotic pneumonia. Dr. Dawson Turner showed a 
universal electrical battery. Dr. R. W. Philip read a long 
and elaborate paper on “ A Thousand Cases of Pulmonsry 
Tuberculosis, with Etiological and Therapeutic Considera¬ 
tions.” The cases were classed under occupations and sex, 
and gave results corresponding in the main with the 
statistics of others. As regards the question of heredity he 
had only succeeded in ascertaining the existence of heredi¬ 
tary predisposition in a comparatively small percentage of 
his cases. He laid much stress upon the infectiveness of 
tuberculosis, and gave instances illustrating this point; he 
advocated treating phthisis like other infections diseases, 
and preventing phthisical persons beiDg engaged in work¬ 
rooms and shops with others. He further advocated the 
establishment of hospitals where they might die in compara¬ 
tive comfort, and their removal to which would lessen the 
risk of infectiog those about them. lie only touched on the 
therapeutic side of the question, reserving that for another 
occasion. Mr. A. Lockhart Gillespie read “ Notes on Toxic 
Effects of Exalgine.” 

Health of Edinburgh. 

The mortality last week was 82, making the death-rate 
16 per 1000. Diseases of the chest accounted for at least 
24 deaths, and zymotic diseases for 3. The intimations for 
the week comprised : typhus fever, 1; typhoid fever, 2; 
diphtheria, 2 ; scarlatina, 19 ; and measles, 80. 

Edinburgh Sanitary Protection Association. 

The annual meeting of this Association was held on 
Monday, and was presided over by Sir Douglas MaclagaD. 
The report showed increasing prosperity and usefulness 
daring the past year; and the fact that some of the larger 
schools in the city had. been placed under the engineers of 
the Association for inspection was referred to with special 
satisfaction. 

Meat Inspection in Edinburgh. 

It was mentioned lately that a sub committee of the 
Edinbnrgh Pablic Health Committee had discussed the 
question of meat inspection, and rather favoured the pro¬ 
posal to have clearing-houses for the inspection of all meat 
intended for human consumption. The Master Butchers’ 
Association in the city has had a meeting, and has drawn 
up a memorial to the magistrates and council against this 
proposal. They consider compulsory inspection an unneces¬ 
sary harassment of the trade, and they contend that it 
would be ineffectual in preventing the introduction of 
diseased meat. They propose severer penalties and a larger 
detective staff as the beat means of discovering and of deal¬ 
ing with culprits. The document is not a convincing one, 
nor will it satisfy the intelligent public that things ought 
to be left as they at present are. The proposal of the 
Pablic Health Committee may be a novel one, and this, 
to the Butchers’ Association, seems a weighty objection ; 
but with a medical man and a sanitarian in the Lord 
Provost’s chair there is considerable reason why Edinburgh 
might be in the van of progress in this matter. 

Leith Hospital. 

The annual meeting of the subscribers to this hospital 
was held on Monday, Professor Strothers in the chair. The 
report showed that 91 fewer patients had been treated in 
the wards than during the preceding year, the total beiDg 
883 cases, of which 409 were medical cases, 308 surgical 
cases, 157 cases of zymotic disease, and 9 submersions. 
In the dispensary department 8932 patients had been 
prescribed for and treated at the hospital, 40SS were 
visited at their own homes, and 232 were visited by the 
district nurse. There bad been a falling oil' in the sub¬ 
scriptions, and the expenditure for the year exceeded the 
income. This is one of the general hospitals which con¬ 
tinues to provide accommodation for infections cases, and 
this has been unfavourably commented upon before. It is 
now satisfactory to note that the hospital authorities have 
given notice to the Town Conncil that they desire to be 
relieved of the responsibility of these cases, and request 
them to provide hospital accommodation for them else¬ 
where. The necessity of providing a special hospital for 
infections cases was strongly pressed by the chairman in 
proposing the adoption of the report, and he hoped the roof 
would be on the new hospital before their next annual 
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meeting. Professor Strothers was appointed president of 
the instibntion. 

The Universities Commission. 

The ordinance bearing npon assistants and lecturers has 
been issued. The terms of the Draft Ordinance were re¬ 
ferred to ab length in the pages of Thu La sort, and it 
is to be regretted that the Commission has made no material 
alteration on the ordinance as ib was in drafb. It per¬ 
petuates the present anomalous state of affairs as regards 
assistants, and provides for lectureships in a manner that 
will make good men hesitate to apply for them, or even 
accept them if offered to them. 

March 6th. 


IRELAND. 

(From our own Correspondents.) 

Dublin Hospital Sunday Fund. 

The eighteenth annnal meeting of the subscribers to the 
Fund was held on Monday last. The report of the Council 
for 1891 stated that the total amount to the credit of the 
Fund for the year was £4159 12s. 6(£, or a decrease of 
£196 3s. G d. as compared with 1890. The working expenses 
amounted to £271 as. 2d. The Visiting Committee report 
that many of the defects complained o 1 in hospitals in the 
previous year have been remedied, but impress upon the 
authorities of the participating hospitals the necessity of 
removing the defects which still exisb, and have been com¬ 
mented npon by the Visiting Committee. The Council, 
acting upon their advice, red need the grants to the Coombe 
Lying-in Hospital and Mercer’s Hospital by £10 and £20 
respectively, on account of the dirty condition in which 
these hospitals were found by the visitors. The Adelaide 
Hospital received the highest grant (£819 6*. 2d.), and 
Mercer’s Hospital the lowest—vi/.., £62 17*. 

Census for County Tipperary. 

The population, according to the recent census of this 
county, was 173,188, or 13 2 per cent, less than in 1881, 
while the number of persons returned as receiving relief 
under the Poor-law was 6215, or 1 in every 28 of the popu¬ 
lation. The births during the ten years were 40,328, being 
an average annual rate of 21 G per 1C00, the average yearly 
Tate for the whole of Ireland during the same period being 
23 2. The deaths for the decade amounted to 32,951. a 
number equal to an average annual rate of 17‘7 per 1000, 
while the corresponding rate for the whole of Ireland 
was 17-8. 

Monkstoim Hospital. 

A memorial ward in memory of the late Dnke of Clarence 
has now been named the “Albert Victor Christian Edward” 
in this institution. At first ib was contemplated to call it 
the “Clarence Ward,” but at the request of H.R.H. the 
Princess of Wales it was changed. A large portrait of the 
late prince, in the uniform of the 10th Royal Hussars, will 
shortly be placed in the ward. 

The death is reported of Dr. Abraham Crawford S wayne, 
J.P., ab Carrick-on-ShaDnon, on the G h inst.agtd seventy- 
two. The cause of death was in II uenza. 

March 8th. 

PARIS. 

(From our own Correspondent.) 

Prolonged Non-recurrence of Cancer of the Tongue after 
A blation. 

Some years ego Mr. A. E. Parker undertook researches 
into the results of removal of the tongne for epithelioma, 
and he found that out of 170 cases only seventeen remained 
free from recurrence one year after the operation. A 
patient of Mr. Christopher Heath actually temained well 
for ten years after a very radical operation. Any such ex¬ 
ception to the general rule is therefore worthy of record, 
and the following facts will be found interesting to yonr 
readers, emphasising as they do the importance of removing 
any enlarged glands tbab may be found in the neighbour¬ 
hood of the affected organ. On Feb. 10th M. C^uenu 
presented a patient—a gardener—whose tongue had been 
removed by him in its entirety four years ago for epithe¬ 
lioma. No signs of any return of the disease are now 


recognisable. On Feb. 17ih M. Jalaguier spoke of a 
patient of his, aged sixty-eighb years, who, being affected 
with cancer of the tongne with adherence to the lower 
jaw, underwent on Ang. Gth, 1888, the following opera¬ 
tion : Excision of half of the diseased organ, of half of the 
jaw, the submaxill&ry gland, and of two lymphatic glands. 
Cicatrisation occurred in six weeks ; and the patient, who 
sends an annnal report of his condition to M. Jalaguier, hu 
remained free from any return of the disease since. 

Typhoid Fever in the French Army in 1S91. 

AM friends of sanitation who have followed the recent 
political crisis will be pleased to learn that that verycapabio 
administrator, M. de Freycinefc, lias consented (o remain at 
his post at the Ministry of War. A continuation of the 
sanitary policy followed by him would bring the number of 
cases of typhoid fever occurring annually in the ranks of 
the French army down bo a comparatively insignificant 
figure. From the reporb just issued we find that wherever 
it has been possible to substitute pure for polluted water, 
or where, in default of this, such impure water has been 
systematically subjected to a filtering process by the 
Chamberlacd method, enteric fever has practically dis¬ 
appeared. Thus at the garrisons of Compibgne, Le Mans, 
Domfront, and eighteen others, which bore an evil repu¬ 
tation in this respect, the disease no longer appears in 
an epidemic form, only isolated and rare cases occurring. 
The epidemics which have made such ravages ab such places 
as Moufcargis, Avesnes, Listen x, Evreux, Nantes, and 
Perpignan were all traced to the consumption of water 
furnished by wells previously condemned as contaminated, 
or to accidents to municipal water-pipes necessitating 
recourse to impure drinking-water. This latter accident 
happened in Paris in January and February of last year, 
and the consequent consumption of Seine water brought 
about a serious outbreak of typhoid fever in the garrison of 
Paris. Notwithstanding these unfavourable circumstances, 
great progress has been’ made of late years towards stamp¬ 
ing out this curse of French barracks. In 1867 the cases 
of typhoid fevpr in the army reached the formidable total of 
6881 ; in 1889 this total had fallen to 4412; in 1890 to 
3491 ; and in 1891 to 3225. That Is to say, the number of 
cases of typhoid fever occurring in the French army have 
decreased since 1867 52 per cent., a most encoaragiDg state 
of things. The deaths in 1867 were 864, as against 534 in 
1891. It is hoped that the extension of the measures non 
being taken to provide the men with pure drinking-water 
will in 1892 have brought down the mortality noted during 
the years 1SS6 and 1887 ab least 50 per cent., and the 
number of cases treated 60 per cent. Up to Dec. 3 latlast, 
Chamberland filters bad been installed in France and 
Algeria in such numbers as to guarantee ample provision of 
pare water to 200,000 troops (185,000 in France and 15,000 
in Algeria). The hygienic programme undertaken by M. de 
Freycinet will be complete when provision is similarly made 
for 45.0(0 more men. The Minieter of War terminates hi* 
report by complimenting the Army Medical Service for the 
manner in which its members have seconded his efforts to 
render this filth disease a thing of the past in the armies ol 
the Republic. 

The Laic and the Dieting of Infants. 

Patriotic law-makers are very sensitive on the question 
of the decline of the population and the eventual relegating 
of France to a, numerically speaking, second- or tbird-raw 
position amongst the family of nations. Remedy after 
remedy has been suggested to stem this decline, but while 
it is generally felt that the control of human production is 
beyond the ken of Acts of Parliament, the Code Napoleon 
can at least be made to serve a purpose in safeguarding the 
existence of the newly acquired additions to our population. 
A year ago the Prefect of the Department of Orne enjoined 
tbe local practitioners charged with the inspection of the 
numerous infants which are nursed at the expense of the 
Assistance Publique, to refuse to give the necessary certifi¬ 
cate to any nurse who used in the rearing of her charge a 
bottle with a tube or who gave the child aDy form of 
solid food before ib reached the age of one year, unless 
otherwise ordered by the practitioner. It was one thipgi 
however, to thus threaten the nurses, bub it was quite 
another matter to get them to carry out the order. In their 
annual report the medical inspector pointed out to the Pre¬ 
fect the impossibility of getting strict compliance with hw 
order Bhorb of a formal local Act or by-law. This has now 
been enacted, and In the following termsIt is prohibited 
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{I) to give to infants tinder one year any form of solid food 
HnJess such be ordered by a written prescription signed by a 
legally qualified medical man ; (2) it is farther prohibited 
for the narses to nse, in the rearing of infants confided to 
their care, at any time or nnder any pretext whatsoever, a 
bottle or bottles with tnbes. Tnen follow the penalties which 
will overtake narses who do not conform to the above. In 
the reforms in the law which cannot be long delayed on your 
side of the Channel on the burning question of infant life 
assurance and its terrible abuses, note might with advantage 
be taken of the foregoing life saving enactment. 

March 9th. 


BERLIN. 

(From our own Correspondent.) 

The Sleeping Miner. 

The following details have transpired regarding the state 
of the German miner, Johann Latos, who slept for four 
months and a half. At the present time he is in 
excellent health. The rapid emaciation which set in after 
his awaking has been completely remedied by suitable 
nourishment. His mental condition is very ratisfactory, 
and he is able to answer questions put to him. An attendant 
asked him the other day whether he could remember the 
beginning of his Illness, whereupon he spoke of his first 
moments of consciousness after awaking. The kidneys 
are not affected. 

Dr. Shibasaburo Kitasato. 

Dr. Kitasato, the well-known Japanese bacteriologist, 
who has been called to direct an institute for infectious 
diseases belonging to the University of Tokio, has lived for 
about six years in Berlin. He has occupied himself all the 
time, under Koch’s guidance, with bacteriological research, 
first at the Hygienic Institute of the University, and since 
last autumn in rhelostitiute for Infections Diseases. Notonly 
Koch, but also Lofller (now Professor at Greifswald), has had 
a share in the training of this most able investigator. Some 
of his first researches were undertaken at Loftler’s sugges¬ 
tion, and carried out with his help. It was not nntil the 
winter of 1890 that Kitasato became widely known by his 
publication, conjointly with Behring, of studies on the 
production of diphtheria immunity and tetanns immunity. 
He has recently published communications on the cultiva¬ 
tion of the influenza bacillus, and important new observa¬ 
tions with reference to the cultivation and vitality of the 
tubercle bacillus. It is interesting to observe that Kitasato 
is cot the only Japanese who has distinguished himself in 
Incteriology; his countrymen, Ogata, Knmagawa, and 
Miura are worthy fellow-labourers in that vineyard. 

An International Clinical Interpreter. 

The Berlin firm of Hepner and Co. has published the 
first part of a book entitled “ Internationaler Lazareth- 
liprachfuhrer” (“International Clinical Interpreter”), by 
Paul Blaschke, containing not only the most necessary I 
medical words and expressions, but also the natural 
questions and answers between doctor and patient. Toe 
hrst part is in German and French, and its purpose is to 
enable doctors and attendants who cannot speak French to 
understand French patients and make themselves in¬ 
telligible to them as far as is practicable 
Professor Kussmaul. 

On the occasion of his seventieth birthday, on the 
22od ult., Professor Knssmanl made over the sum of 
10,000 marks (nearly £500) to the Lonisa Hospital at 
Heidelberg. The fand is to bear the name "Hedwlg 
Kuum&ul Fund,” in memory of a daughter of the fonnder 
who died as a child. 

The Lenton Prize (5000 fr.) has been awarded to Dr. 
Theodor Landau of Berlin, assistant in Dr. Leopold 
Landau’s private clinic for diseases of women. 

Berlin, March 8th. 


AUSTRALIA. 

(From our own Correspondent.) 

Medical Literature for 1891. 

In setting ont to chronicle the literature of these colonies 
for the post year, one la tempted to nse the laconic style of 
the historian of “Snakes in Iceland,” and write " there is 


no Australian medical literature.” In a measure such a 
description would be true. The only work of any note 
professing to deal with a subject peculiarly Australian is 
Dr. Graham's monograph on Hydatid Disease, which may 
well be consulted by all interested in parasitic disorders. 
Truth to say, there is very little original research done in 
Australia. Scientific work does not pay, and the laity do 
nob understand it. As in all new countries, the auri sacra 
fames is here the gniding motive, and any work than 
does nob bring gold as a resnlb is pushed aside. Perhaps 
the most interesting work of the year has been the 
testing of strychnine as an antidote to the virus of snake 
bite. Dr. Mealier of Tackandandah, Victoria, is, however, 
not projJieta in patria sua, for the Victorians do not admio 
his claim to the discovery of the strychnine method of 
treatment. Moreover, Dr. Bancroft of Brisbane is doubtful 
of the results of the treatment. As the readers of Tub 
Lancet had recently an opportunity of studying the 
physiological part of the question through an article by 
Dr. Meuller himself, I will not touch on that subject. As 
regards the treatment of snake bite by hypodermic injec¬ 
tions of strychnine, it may be said at the outset that there 
is abundance of evidence that cases so treated have 
recovered. There is also evidence showing that in some 
cases—as, for instance, In the Prince Alfred Hospital, 
Sydney—the strychnine remedy has failed to prevent 
a fatal termination. With contradictory results it is 
impossible to accept strychnine as the physiological anti¬ 
dote of snake poison. Dr. Bancroft puts his finger on 
the weak part of Dr. Menller’s argument in favour 
of strychnine when he shows that a large number of 
Australian snakes are not at all venomous, and that persons 
bitten bysneb snakes would get well nnder any treatment, 
or without any treatment at all. Up to the present the 
investigation has been carried on in a most unscientific 
manner, hence the results cannot be relied npon. Dr. Boss 
of Warranambool, Victoria, published durmg the year in 
the Medical Journal various papers on the “ Moulds and 
Yeasts as Morbific Agents.” I referred to Dr. Ross’ dis¬ 
covery of a mycotic form of pneumonia in a former commu¬ 
nication, and will just say here that farther investigations, 
nob yet completed, show thatnephro-mycosis and mycosis of 
other organs are not at all uncommon in Victoria. 
St)aogely enough, while Dr. Rossis investigating the yeasts 
from the disease-producing point of view, M. ae Bavy, a 
Melbourne bacteriologist, claims to have discovered that 
yeast is a disease destroyer akin to the phagocyte of 
Metchnikoff. How far this claim will bear investigation 
remains to be seen. As might have been expected in a 
country which has become the dumping ground for the con¬ 
sumptives of the Old World, Koch’s method of treatment 
has been extensively tried. One of the physicians to the 
Melbourne Hospital ( Kochior Kocliio ipso) published a 
string of cures—I do nob remember if he had a 
failure; but bearing in mind Professor Virchow’s dictum 
on the matter, I shall wait for another year before 
giving details of the results attained here by Dr. Koch’s 
method of treatment. The most useful and interesting 
paper read at any of the societies during the year wa9 one 
on Typhlitis, by Dr. G. A. Syme, F.R.C.S. Eng., before 
the Melbourne Medical Society, which gave rise to an 
animated and instructive discussion. On the whole the 
year 1891 was very barren of original work. 

The Increase of Medical Clubs. 

At the annual meeting of the Victorian Medical Society 
held in Melbourne this month, Dr. Hinchcliff, the retiring 
president, adverting to the club system, stated that it was 
so much on the increase that before very long the whole 
population would belong to dabs. 

Jan. 2Uh. 


Burton-on-Trent General Infirmary.—T he 

twenty-second annual report, 1891, iast issued, shows a 
marked increase on the number of both in- and ont-patients 
over the totals of the preceding twelve months, and, with 
one exception, the largest number of in-patients yet 
admitted in any one year. The annual subscriptions have 
been fully maintained. The year’s Sunday collection was 
more by upwards of £31, and the Saturday committee had 
successfully exerted themselves to keep up the amount of 
their contributions, without which, it is stated, it would be 
difficult to carry on the infirmary, forming, as thev do ^ 
large a proportion o! the total receipt*. y ao * *° 
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PROFESSOR JAMES ROSS, M.D., LL.l)., F.R.C.P. 

By the death of Dr. James Ross, which took place at his 
residence in Manchester on Feb. 25th, from cancer of the 
stomach, we deplore the loss not only of a most distinguished 
physician and teacher of medicine, but of one of the fore¬ 
most of English neurologists, whose fame had extended far 
beyond the borders of England, and whose name and works 
were known all over the scientific world. 

Dr. Ross was the third son of Mr. John Ross, farmer, and 
was born at Kingussie on Jan. 11th, 1S37. Educated at 
the parish school at Lsgean, it was intended that he should 
follow the teaching profession, and with this end in view 
be went to Edinburgh to attend the Normal School, 
and for a time was locum teneus for the teacher at the 
East Free Church School, and many of his pupils still recall 
to memory the gentle lad who took their teacher’s place. 
Destitute of the sterner qualities required to govern a set 
of rough lads, he resolved to quit the teaching profession, 
and turned bis thoughts to medicine. After having 
studied pharmacy under Messrs. Shield and Mill ao 
Arbroath, he went to Aberdeen for his medical studies, 
wheie he parsed through a very distinguished curriculum. 
Besides medicine, the study of philosophy and metaphysics 
had special charms for him, and this, no doubt, laid the 
foundation for his subsequent career and line of work. 
After having made two voyages in a Greenland whaler he 
came to England in 1803, where he began practice as assist¬ 
ant to the late Dr. l.ywater at Knottingley, who was ill 
at the time, and died in November, 1803. Dr. Ross, with 
characteristic self denial, carried on the practice for two 
years, to the greatest satisfaction of the patients, till the son 
of his late principal became qualified. He then, after having 
been at Burnley (Lancashire) for some months, started 
practice at Waterfoot, in the Koesendale valley, where he 
succeeded Dr. Crabtree, and where he soon became a very 
busy and popular general practitioner. In 1809 he married 
Miss Bolton, niece to the late Dr. Crabtree. In spite of a 
large practice he still found time for literary work, and, 
besides a number of papers in the Practitioner, be published 
some remarkable essays, of which the one on Protoplasm 
and the one on the Graft Theory of Disease, subjects which 
at that time, chiefly through the writings of Huxley, 
earned a good deal of stir in the scientific world, became more 
widely known. Those who knew Dr. Ross will under¬ 
stand how deeply he would at times become absorbed in 
philosophical thoughts even in the busy round of country 
practice, and he had, whilst going his round to his 

atients on horseback, many narrow eecapes from the 

orse getting astray or the reins becoming entangled ; 
and on one occasion, when he paid an evening visit on 
horseback to a patient, he forgot all about his horse, 
which he left in front of the patient’s house, and walked 
home on foot a distance of several miles. 11 is love for 
scientific work was so great that he decided to relinquish 
the large and lucrative practice at Waterfoot, much to the 
regret of his numerous patients and friends, and went to 
Manchester in April, 187G, where in August of the same 
year he was appointed pathologist to the Royal Infirmary. 
He was also elected physician to the Children’s Department 
of the Southern Hospital for Diseases of Women and 
Children, but held the post only for two years. As patho- 
logist, though already nearly forty years old, he worked with 
surprising enthusiasm and zeal, and following partly his 
own natural inclinations and partly the events of the time— 
as about this period the study of the diseases of the nervous 
system received such great impetus from the important re¬ 
searches of English and continental observers—he devoted 
himself cbielly, but not exclusively, to the study of nervous 
diseases. In October, 1878, he was appointed assistant 
physician to the Manchester Infirmary, and soon became 
a very popular teacher. Having as yet no large consulting 
practice, he devoted a good deal of his time to collecting 
materials for his great work, “A Treatise on the Diseases of 
the Nervous System,” which appeared In 1881, a work 
which was not only a compilation of all that was known on 
the diseases of the nervous system at that time, bat which 
oontalned also a great many original observations and new 
views on many subjects—viz., on the functions of the 


canglia cells in Clark’s oolumns, on the origin and relation* 
o the nerve nuclei in the medulla, &c —ah c'laereconfirnud 
by subsequent observers. This treatise made its author at 
once famous, received the most favourable criticism oo 
all hands, and was so much in demand that a second 
edition appeared in 1883. Dr. Ross became a Fellow of 
the Royal College of Pnysicians in 1882, and his alma 
mater conferred on him the honorary LL.D. degree in 18$3. 
Acceding to the request of an American publishing 
firm. Dr. Ross wrote his “Handbook on the Diseam 
of the Nervous System,” which was published in 
1885, and which, shorter and mote concise than bis great 
work, at once became popular. In the meantime Dr. Boss's 
consulting practice had much increased, and extended over 
a very’ large area. He found, however, still time for much 
original woik, and hiB excellent clinical teaching attracted 
a large nnmber rf students. In 1887 he was appointed Co- 
Professor of Medicine at Owens College, taking the 
lectures on the diseases of the Dervous system, the rest 
of the course beiDg given by Professor Morgan, who, to 
the regiet of all, has recently resigned his chair, owing 
to ill health. In 1888 Dr. Ross succeeded to the fall 
phytici&uship of the infirmary, which gave him further 
facilities for clinical teaching and observations. His 
increasing consulting practice put Borne check on hia 
literary activity, which ia much to be regretted, as on 
some subjects—e.g , traumatic neurosis—he held new and 
original views, wnich well dpserved to have been placed 
on record. In the winter of 1890 his health began to fail, 
and he himself was the first to suspect his symptoms to be 
due to malignant disease of the stomach ; but as he had 
suffered before from nervous dyspepsia, and as there were 
no physical signs of a malignant growth, he tried for a 
time change of air, and then underwent treatment with 
massage and forced feeding. He returned to Manchester 
in the beginning of this year, evidently suffering from 
malignant disease. He, however, bravely struggled oa 
with his private and hospital work for a few weeks; but, 
alas, the fatal termination came snoDer than expected. 
He was conscious to the last, and died peacefully and 
resigned. 

Of his great merits as a practical and scientific physician, 
as a clinical teacher, and as a writer and original thinker, 
and of his sterling qualities and his private character, it is 
impossible to speak too highly. Though his publications refer 
chiefly to the nervous system, yet he had a most extensive 
and profound knowledge of medicine generally and of the 
collateral sciences. As a clinical teacher he will not be 
easily surpassed ; though naturally a very quick observer 
and diagnostician, in his teaching he was methodical, clear, 
and exact; he impressed bis hearers very much, and incited 
his students to original work. His contributions to medi¬ 
cine are numerous ; his earlier publications refer chiefly to 
therapeutics. In his later papers he occupied himself 
almost exclusively with neurological subjects. His writing# 
bear the stamp of accurate clinical observation, of deep 
philosophical thought, and of great originality. The follow¬ 
ing aie the titles of some of the works which proceeded from 
his pen, in addition to those published in medical journals t 

“On Counter-irritation: a Theory constructed on the Deduc¬ 
tive Method of Investigation” (Lond., 1809); “TheGraft 
Theory of Disease; being an application of Mr. Darwins 
Hypothesis of Pangenesis to the Explanation of the Pheno¬ 
mena of the Zymotic Diseases ” (Lond., 1872); “ On Proto- 
p’asm; being an Examination of Dr. James Hutchinson 
Sterling’s Criticism of Professor Hoxley’s Views" (Lond , 
1874); “On Aphasia; being a Contribution to the subject 
of the Dissolution of Speech from Cerebral Disease” (Lond., 
1887); “Technical Education”: an Address (Manchester, 
1889); “On Evolution”: on Address (Manchester, 188°). 
As a writer he was clear and precise, and in some of h>» 
philosophical papers, as in that on Evolution, hi# 
and language are exquisite. His papers comprise the 
various subjects of Neurology, from the peripheral nervea 
to the highest nerve-centres. Of the more important 
ones we may cite the papers on Peripheral Neuritis 
(published in the Medical Chronicle), which his prema- 
ture death prevented him from completing, but wnicj» 
will remain for many years as the best snd most comply 
treatise on this interesting affection, and a masterpiece 
of accurate clinical observation. The paper on the “ Seg¬ 
mental Distribution of Sensory Disorders” is a trulyra- 
markable production; it shows its author to have been 
conversant with the most recent researches in anatomy. 
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physiology, and embryology; it gives proof of his general 
knowledge of medicine and of bis facnlty of generalisa¬ 
tion. The subject matter of this contribution forms a 
valuable diagnostic aid to many affections besides those 
of the nervous system, and its importance has not 
as yet been sufficiently recognised by the medical world. 
The collected papers on Aphasia show that even a 
subject which bad been exhaustively treated by many 
before him still presented to him, the psychologist and 
philosopher, new points for elucidation. Dr. Ross was 
nob afraid to attack the most difficult subjects. In 
proof of this we may refer to bis address on Evolution 
< which is described by an able critic as “ the concession of a 
cultivated scientist to the demands of a religious idealism”) 
and the last of his papers, on Memory, read before the 
Neurological Society when his health was already impaired 
and the first signs of bis fatal disease had shown themselves. 

This sketch would not be complete wibhout alluding to 
Dr. Ross's private character. He was singular lv modest 
and unobtrusive, a man of sterling honesty and kindly dis¬ 
position. His death has cast a gloom over the whole 
district in which he had so many friendj, both amongst the 

r r and the rich, the lay and the medical world, for to all 
endeared himself by his lovable qualities; and no one 
appealed to him in vain for advice or assistance. 


GEORGE YEOMAN HEATH, M.B Lond., F.R.C S.Eng., 

NEWCASTLE-ONTYJfK. 

For some months past the friendB of Dr. Heath have been 
aware that he was not in a satisfactory state of health. 
For one thing he suffered from arthritis of the hip, which 
much hindered his walking power. But more seriously he 
•offered from somewhat vague hepatic symptoms, sometimes 
like those of gallstone, and at others having more the aspect 
of grave hepatic disease. He was present at the November 
meeting of the General Medical Council, where he ably 
represented the University of Durham. At the previons 
meeting he was only present once, being nnable to attend 
from illness. But in November he displayed his nsnal 
animation in the society of friends, in diseasing questions 
not only in anrgery, which always lighted up his face, 
but in general literature and modern thought, with great 
personal force. His last illness, which terminated fatally 
at his residence, Cocken Hall, near Darham, on Friday, 
March 4th, had lasted abont seven weeks, and was noticed 
in our Northern Counties Notes. 

It will not be regarded as any disparagement of bis col¬ 
leagues to say that Dr. Heath was the Jacile princeps of 
•urgery in Newcastle-on-Tyne and in the adjoining counties. 
There was in him a combination of personal qualities which 
is rarely found, and which—together with hu education in 
the school of Liston, whose house surgeon he was at Univer¬ 
sity College, whoee methods he learnt and followed so well, 
and whose gold medal in snrgery he took—made him a model 
surgeon, firm and cunning of hand, quick of eye, ready in 
resource, and open to all the lights of modern teaching. 
There was a certain irascibility abont him as there is often 
about men of strong individuality of character. But in the 
general intercourse of bis profession be was extremely 
courteous and agreeable, and in the debates of the Connell 
he displaced a modesty and reticence which obscured the 
range of nis knowledge and his vast experience. Dr. Heath 
was no mere specialist in snrgery, bub was eqnal to every 
duty. He was for more than a generation surgeon to 
the Newcastle Infirmary, whoee environment secured a 
rare variety and range of surgical cases. He was, however, 
remarkably successful in lithotomy. He had performed 104 
lithotomies before he learnt the more excellent way of 
lithotrity. He was for many years surgeon to the Eye 
Infirmary of Newcastle. On the occasion of the meeting 
of the British Medical Association in Newcastle in 1870 
Dr. Heath was selected to give the Address in Snrgery. 
Heexpatiated with great eloquence and effect on what he 
the three characteristics of modem operative 
.urgwy-lto audacity, its conservatism, and its success. 
And he did io with such wealth and pith of illustration as 
would not ill become an address in surgery now. 

ur. Heath’s repntation in the profession is to be gathered 
«rom another incident in his history—the gift of the Fellow¬ 


ship of the Royal College of Surgeons of England in 1886. 
This compliment of the College gave him mneb pleasure, 
but it gave still more to his students and his colleagues. 
The University of Darham conferred on him the degree of 
D.C.L. His interest in the practice of snrgery scarcely ex¬ 
ceeded his interest in the teaching of it and in the discussion 
of methods of medical education. He was connected most 
intimately and almost affectionately with the School of 
Medicine in Newcastle, both before and after its junction 
with the Darham University. In a most interesting his¬ 
tory of this Medical School by that veteran of the profession, 
still vigorous with octogenarian strength, Dr. Embleton, 
there is a list of students of the school in 1839-40, including 
Dr. Heath’s name. In the list of lecturers in the school for 
1845-46 his name appears jointly with Mr. Potter’s as 
lecturer on the Principles and Practice of Surgery, and ever 
since then his interest in the school has been an element of 
its strength. When the school became a college of medicine 
in connexion with the University of Darham, Dr. Heath 
appeared with his brother, Mr. Henry Heath, as joint 
lecturer on the Principles and Practice of Surgery. On the 
death of Dr. Cbarlton he was made President of the College, 
and continued so till his death. Visitors to Newcastle will 
recall the pride and pleasure with which he was wont to 
show them over the new handsome and commodious build¬ 
ings, which constitutes a feature in the modern architecture 
of Newcastle. He showed his feeling, too, in a more 
substantial way by the gift of a thousand guineas towards 
its cost. 

Dr. Heath was born in Westoe, a village hard by South 
Shields, where his father, Mr. Heath, lived. On his mother’s 
aide he was related to Dr. Winterbottom of Westoe, for¬ 
merly physician to the Colony of Sierra Leone, and author 
of a classical book on the “Diseases of the Natives of 
Africa.” We are not favoured with any account of his 
school-days, bnt a very slight acquaintance with him was 
enough to show that he was a man of great general cnltmre 
and knowledge. His early medical education began, as 
was the fashion in those days, in' apprenticeship to his 
brother Henry, who was surgeon to many neighbouring 
collieries. This experience was gratefully remembered by 
Dr. Heath in after years, and moved him to speak in the 
Medical Council In favour of some form of pupilage. After 
studying in Newcastle, at University College, London, and 
Paris, and after graduating M.B. in London, he returned 
to Newcastle and began the career of practice and of teach¬ 
ing which has made him one of the most conspicuous 
figures in the medical history of that ancient and famous 
city, and the termination of which, even at the age of over 
threescore years and ten, leaves men with a sense of blank 
and loss expressed to us well by a colleague : “ We shall 
miss Heath very mneb ; his place will not be filled.” 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


At an ordinary meeting of the Council of the Royal 
College of Surgeons held on the 10th inst., the minutes of 
the ordinary meeting of the 11th of February were read and 
confirmed. 

The name of a Member was removed from the roll of the 
College for infringement of the By-laws, Clause 5, Section 17. 

A letter of the 15th ultimo from the Secretary of State 
for Home Affairs was read, statiDg that Her Majesty had 
been pleased to receive very graciously the Address of the 
College on the occasion of the death of his Royal Highness 
the Dake of Clarence and Avondale, K.G. 

A report, dated Feb. 15th, 1892, from the Committee of 
Management and the Treasurers of the Royal Colleges on 
the arrangement of fees under the five years’ currieulam, 
was read and entered on the minutes. By this report it is 
agreed by both Colleges that the fees for the conjoint ex¬ 
aminations shall remain as at present; they will, however 
be differently disposed as regards the final examinations. * 

On the report of the Committee of Management the 
synopses of the subjects of the first and second examina¬ 
tions under the regulations of the five years’ currieulam 
were agreed to. The one relating to Elementary Biology 
was prepared after consultation with several of the teachers. 
The existing synopsis of Chemistry, Physios, and Practical 
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Chemistry has been altered to a small extent, at the sug¬ 
gestion of the examiners, and the synopsis of Practical 
Pharmacy has been completely rewritten with the assistance 
of the examiners. The Committee do not recommend any 
alteiation in the existing synopses of Elementary Anatomy 
and of Physiology. 

The following resolution of the Council was carried nem. 
con .—“That the Council, after full ccn-ideration of the in¬ 
fraction of Section 17 of the by-laws by certain Members of 
the College, who took part in an attempo to convene an 
illegal meeting for the 2Slb of February, 1889, hereby de¬ 
termine to take no further action in the matter.” 

The President stated that he had accepted, on behalf of 
the Council, a bust, by W. M. Kemp, of the late Mr. .John 
Gay, past member of the Council, presented by his widow 
Mrs. (lay. The best thanks of the Council were given to 
Mrs. Gay for her gift. 

A letter was read from Mr. Morrant Baker resigning his 
post as examiner to the College. The vacancy thuB caused 
will be filled at the next meeting of the Council on April 7th. 

Sir W. Savory moved, and Mr. Macnamara seconded, a 
resolution, which was agreed to : “ That a committee be 
appointed to consider and report) to the Council whether 
any, and if so what, further advantages can be extended 
to the Fellows.” The members of the committee appointed 
are Sir W. Savory, Bart., Messrs. Cadge, Macnamara, 
Willett, and Rivington. 

Mr. Willett moved, and Sir W. Savory seconded, the 
following] resolution :—“ That it is desirable to celebrate in 
some suitable manner the fiftieth anniversary of the insti¬ 
tution of the Fellowship of this College (the Charter creat¬ 
ing this order being dated Sept. 14th, 1843), and that a 
committee be appointed to report on the best means of 
giving ellect to this resolution.” This was agreed to, and 
referred to the same committee. 


JOSttbirsl fWts. 


Royal College of Physicians of London.— The 

following gentlemen-, having passed the necessary examina¬ 
tions and conformed to the by-lawB and regulations, were at a 
meeting of the College on March 3rd admitted Licentiates:— 

Mackinnon, Andrew Robertson, M.R.O.S., University of Aberdeen. 

Reid, Mathew Alexander, M.R.C.S., University <>f Edinburgh. 

Smyth, Reginald Mander, M.K.C.S., St. Mary's Hospital. 

Stack, Edward Hugh Edwards, M.R.C.S., University of Cambridge 
and St. Bartholomew's Hospital. 

Royal College of Surgeons of England. — 

The following gentlemen, having passed the necessary 
examinations, and conformed to the by-laws and regula¬ 
tions, were, at an ordinary meeting of the Council on the 
10th inst., admitted Members of the College:— 

Howe, George Bradley, L.S.A., Owens College and Royal Infirmary, 
Manchester. 

Prosser Evans, Jehosophat, L.R.C.P. Lond., University College 
Hospital. 

Royal Free Hospital. — On Thursday, the 

3rd inst., Mr. Mackellar presented, on behalf of the past and 
present residents of the Royal Free Hospital, an address to 
Mr . F. J, Gant on bis appointment as consulting surgeon 
to the institution. The delay in making the presentation 
was owiDg to the difficulty in obtaining the signatures of 
such a large and scattered body of medical men. The 
address, which was given after a graceful speech, was as 
follows :—“We, the undersigned past and present resident 
medical officers of the Royal Free Hospital, desire to 
express to Mr. Gant, upon his retirement from the posb of 
senior snrgeoD, onr sincere regret at his withdrawal from 
the active staff, and to tender him our hearty congratula¬ 
tions on his completion of over thirty-seven years’ connexion 
with the institution. The great services which Mr. Gant 
has rendered to the hospital and to surgical science by his 
published works are well known to all. We are able and 

{ irivUeged to express our hearty appreciation of his excel- 
enb qualities in his personal relation tons as onr senior sur¬ 
geon and chief. In Mr. Gant we have at all times found a 
most sterling and sincere friend.” Mr. Gant feelingly replied. 
Mr. Ford North was in the chair, and members of the 
weekly board, of the hospital staff, and students were 
present. Mr. Gant had already received addresses from the 
hospital committee, the students, and the nursing staff. 


The Prudential Assurance Society.—T he 

quinquennial report pi the Prudential Assurance Company 
states that during the past five yean the assets of the 
company had grown from £6,811,954 to £14,623,627, being 
an increase of £7,811,673. The annual premium income 
amounts to £5,386,999. 

Children’s Hospital, Brighton.—T he twenty- 
third annual report states that during the year 1891 348 
children were treated in the hospital, and the out-patients 
numbered 2842. The balance-sheet shows a deficit of 
£231 13i. 9 d., which have been partly provided for by the 
withdrawal of abont £200 from the savings bank. A con¬ 
siderable outlay is at the present time needed, owing to the 
growing demands npon the charity, and it was felt, espe¬ 
cially by the medical staff, that provision for convalescent 
accommodation was a necessity. 

Royal Portsmouth Hospital. — The annual 
meeting of this deserving institution was held at the town 
hall on the 23rd nit. Mr. J. Pares, J.P., occupied tbs 
chair. The Dnke of Connaught and a numerous and 
influential assembly attended. The total number of persona 
deriving benefit from the charity dnring 1891 was 7826. 
The balance against the hospital on the year’s work in respeet 
of the ordinary sources of income and expenditure was 
£991 15«. . r x/. His Royal Highness, on proposing & vote of 
thanks to the honorary medical staff, remarked on the great- 
value of such an institution to a town like Portsmouth,and 
the admirable services of the medical staifi 

Royal-Surrey County Hospital.—T his charity 
continues to enlarge its sphere of usefulness. The report 
for 1891 shows that there had been an addition on the 
previous twelve months to the number of in-patients treated, 
and about the same total of out-patient* as in 1890. The 
receipt* were £4257 l.t. 5 d., showing a small increase, but, 
owing to unavoidable additions to the expenditure, the 
income was exceeded by £245, the total disbursements 
amounting to £4502 4s. lOcf. Funds were specially required 
to enable the committee to open a second ward in the new 
wing, the expense of which would be from £300 to £400 per 
annum. 

Royal Meteorological Society.—A t the ordi¬ 
nary meeting of the Society, to be held at 25, Great George- 
street, Westminster, on the 16ih inst., at 7 P.M., the pre¬ 
sident, Dr. C. Theodore Williams, will deliver an address on 
“The Value of Meteorological Instruments in the Selection 
of Health Resorts,” which will be illustrated by a number 
of lantern slides. The meeting will be adjoQrned at 8.30 P.M. 
in order to afford the Fellows and their friends an oppor¬ 
tunity of inspecting the exhibition of instruments, charts, 
maps, and photographs relating to climatology, and of such 
new instrument* as have been invented or first constructed 
since the last exhibition. The exhibition will be open from 
Tuesday, the 15th inst., to Friday, the 18tb. 

Cheltenham Eye, Ear, and Throat Infirmary.— 

The second annual meeting of this infirmary was held on 
March 1st at the Cheltenham Assembly Room. By the report 
it appeared that there was a deficit of some £64 on the years 
working, but the hope was expressed that the amount would 
disappear in 1892. The honorary surgeon, Dr. F. A A. 
Smith, M.D., C.M., said that during the first year they had 
treated 720 patients—31 in-patients and 687 out-patienta 
The number of attendances was 3656, with 219 operations. 
Comparing these figures with those given in the present 
report, during the past year they had admitted 42 in-patients, 
all serious cases, and treated 709 out-patienfce, while the 
number of attendances had been 4418, and of operations 24& 

A Com plimentary Dinner.— Dr. S. M. P. Roberts, 

lately senior physician to the Public Hospital and Dispen¬ 
sary, Sheffield, has been entertained at a dinner at the 
Wharnclifi'e Hotel by a large number of friends on toe- 
occasion of hla leaving the town to practise at Beckenham- 
Mr. W. Fisher Favell occupied the chair. There was S' 
large attendance of the leading practitioners of Shdnew 
and the neighbourhood. Dr. J. H. Keeling proposed the 
toast of the evening, “ The Health of Dr. Roberts, ’ express - 
ing the high sense entertained of his earnest work fortne 
public hospital and medical school, his loyalty to those with 
whom he worked, and hla untiring energy in promoting the 
building of the new hospital. 
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• Sunday Lecture Society.—D r. Benjamin W. 
Richardson, F.R.S., is announced to lectnre on “ Pesti¬ 
lences in England, Ancient and Modern, their History, 
Causes, and Prevention,” at Langham-place on Sunday next, 
at four o’clock, instead of Dr. Klein, invalided. 

Literary Intelligence. — Messrs. Longmans 
announce as in the press a new work by ti. J. Romanes, 
M.A., LL.D., entitled “Darwin and after Darwin,” an 
exposition of the Darwinian theory, and a discussion of post- 
Darwinian questions.—We have reoelved a specimen copy 
of the International Medical Maeazine, a new monthly 
published by J. B. Ltppincott, Philadelphia, and edited 
by Judson Daland, M.D. 

Liverpool Stanley Hospital.—T he report for 

1891 just circulated shows that the nnmberof in-patients 
was in excess of any former year except the year 1889. In 
the out-door department 11,123 patients were treated, and 
the attendances were 34,667. During the year there had 
been a large increase in the number of subscribers. The 
adverse balance brought forward from the previous year 
had been reduced by donations to £445. 

The Dental Hospital of London.—T he thirty- 

fourth annual meeting of this institution was held at the 
hospital, Leicester-square, on the 10th inst. The report 
stated that in consequence of the ever increasing number of 
patients it had been decided to open all the departments of 
(he hospital in the afternoon. A subcommittee had been 

E luted to consider the advisability of additions to, or 
ations of the present accommodation. The managing 
committee pointed out that there had been many losses by 
death, and, as the charity was unendowed, additional funds 
would enable it greatly to extend its usefulness. 


The London Sanitary Protection Association. 

The report of the council for 1891 shows a further increase 
of members; 477 new members had joined daring the year. 
On the other hand, 455 members withdrew. .The total 
membership at the end of the year was 1613, an increase of 
twenty-two on the previous twelve months ; 475 houses were 
Inspected for the first time in the comse of the year, and 
the special inspections numbered 486, against 457 in 1890. 
The council again report that no application was received 
for sanitary inspection of the dwellings of the working classes 
throughout Loudon. The cash statement showed a balance 
in hand of £703 5s. 2d. 


Football Casualties.—I n a match at Devizes 
recently between the Devizes Recreation Clnb and Trow¬ 
bridge a player fractured his clavicle.—On the 20bh nit., 
during a game played at Lurgan between the Newry Wan¬ 
derers and a local team, a youth (one of the former) sus¬ 
tained a-bad fracture of the right leg “below the knee,” 
and was conveyed to the infirmary, where he remained 
under treatment.—On the same day, whilst playing at 
Fanley, with the Thornhill Lees Trinity against Parsley, 
a Dewsbury three-quarter back “sprained the muscles 
of one of his thighs.’* He was carried to the Farsley head- 

Q uarters, and received medical assistance.—On Saturday, 
wing a game between the Gala Second and Hawick 
Seoona at Mossilie, a young man who played for Hawick 
fractured his leg.—On the same day. in a match at Goole 
between the Goole and the Wakefield Trinity (second teams), 
a player was badly injured. Medical assistance was ob¬ 
tained, when it was found he bad sustained a serious injury 
In the groin, and was removed to the Goole Cottage 
Hospital; and at Linthorpe, whilst playing in a match— 
Middlesbrough Vulcan and Newport Excelsior—a Vulcan 
forward had his “nose broken.”—On Saturday, daring a 
game at Kingsholme between Gloucester and Exeter, a 
Gloucester three-quarter back collided with the Exeter 
back and was picked np in an unconscious state. He was 
f^ken to the infirmary, and op examination was found to be 
srcmering from concussion of the brain.—On the same day, 
yburt playing at Winchcombe in an Association match 
between the Evesham Wanderers and Winchcombe, one of 
the Evesham backs “sprained his ankle and severely 
wrenched the muscles and tendons”; and ayonng man play- 
ing In a game at Acton fractured his clavicle and was 
removed to the University Hospital. Also, in a match 
Pjeyed at Crewe between Alexandra Hornets and Nvut- 
wich, a Nantwich forward fractured his leg. 


The Dental Hospital Athletic Club.—M r. 
Morton Smale, dean of the Dental Hospital of London, pre¬ 
sided at tbe annual dinner of this association, held at the 
Holborn Restanrant on Saturday last. The secretary, Mr. 
Pike, said that the finances of the dub showed a balance 
on the sunny side, and in the field its record was one of 
success. 

Royal Westminster Ophthalmic Hospital.— 

The report for 1891 of this hospital is highly satisfactory; 
436 more patients had received treatment than daring the 
previous year. The separate attendances numbered 56,340. 
The year's inoome from all sources was £2655, against 
£2272 in 1890, but legacies amounting to £516 10a. had 
come to hand, and had averted a deficit. 

Royal Berkshire Hospital. — The fifty-third 

annual court of governors was held on the 23rd nit. This 
hospital receives patients not only from the town of Reading 
hut from Berkshire, and many districts in Oxfordshire, 
Hampshire, and other neighbouring counties. The number 
of in- and out-patients treated during the past year was 
1145 and 1687 respectively. Additional accommodation for 
the nurses had been provided. The treasurer’s report 
showed that tbe year bad been remarkable as regards 
income. Donations had been received by which the 
ordinary receipts were raised to £8486, being £2100 more 
than in 1890. The total expenditure amounted to 
£7069. 

Volunteer Medical Officers’ Dinner. — 

Brigade-Surgeon Lieutenant-Colonel Wills, Mersey Infantry 
Volunteer Brigade, presided at the dinner of the officers of 
the medical statFs of the volunteer service of the City (D. 
District), he.i at the Adelphi Hotel on Feb. 25th. The 
guests of the irening were Fleet-Surgeon Woods, R.N., 
H.M S. Eagle, and Brigade-Surgeon Lieutenant-Colonel 
Nicolson of Seaforth. There was a good attendance, and 
the meeting was a great success, largely due to the admirable 
arrangements of Surgeons-Captain Barnes of Greenwich, 
mess presidents of the committee of management. 

Essex and Colchester General Hospital.— 

The annual report for 1891 records a marked addition to 
the public utility of this institution. The admission of 
both in- and out-patients exceeded any preceding year 
Bince the foundation of the hospital. The cash statement 
shows that £149 3s. 5 d. was due to the treasurer. It is 
worthy of notice that as it is now four years since the 
experiment was tried of electing a physician, at a salary of 
£200 a year, to do the whole medical work, so far, the 
result proves that the appointment has, in all respects, 
been highly satisfactory. 

Delanoey Fever Hospital, Cheltenham.— The 

past year’s report states that during the previous four years 
there had not been a single case of sraatl-pox in the town ; 
71 cases of scarlet fever, more severe than usual, were 
treated, yet the mortality was small—not 3 per cent. The 
fees for patients were proportionally greater in the last year 
in consequence of an increase in the charge per day forpatients 
in the public wards—a change rendered necessary by the 
town council still withholding their annual subsidy of £100, 
and refusing the payment of £300, which is stated to be 
nndonbtedly due to the hospital funds. Notwithstanding a 
large accession daring the year in the number of subscribers, 
the amount still falls mnch below the sum required for the 
efficient working of the hospital. • 

Seamen’s Hospital Society, Greenwich.— The 

annual report (the seventy-first) for the past year shows 
that the number of patients treated in all the establish¬ 
ments of the Society was larger than in any year since the 
foundation of the charity. It exceeded the average number 
of the last five years by 872 in-patients and 3000 out¬ 
patients. An excess of expenditure over the income during 
the year, amounting to £2479 5*., bad necessitated a draft 
on the capital fnnd of £3500. As to the proposed branch 
hospital in the neighbourhood of the Tilbury Docks, the 
committee reported that an offer had been received of an 
eligible building, free of cost, together with £390, towards 
the preliminary expenses, but they did not think it advisable, 
in the present financial position of tbe charity, to take any 
steps in the matter, unless adequate funds were forthcoming 
to meet the large prospective outlay. * 
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The Liverpool Dispensaries.—D uring the past 

year the total number of patient# treated at the North, 
South, and East Dispensaries was 62,215, and the attend¬ 
ances showed a total of 174,659. There had been a con¬ 
siderable falling off of patients in 1891 as compared with 
the previous year, caused, to some extent, in a natural 
annual variation, but more particnlaily in the continued ad¬ 
vance of sanitation, and the extensive demolition of insani¬ 
tary dwellings. 1 ’atients had themselves contributed during 
the year over £1000. 

United Hospitals’ Athletic Clu it.—I’.y the hind 

permission of the committee of the Lyric Club a concert in 
aid of the United Hospitals’ Athletic Club will be held in 
the theatre of the Lvric Club, Coventry-streeb, on the 
23:<1 inst., at8.30 P. M. The entertainment will include songs, 
recitations, a short play, and a barijo quartette. Miss 
Henden Warde, Mr. Norman Kalmond, Mr. Charles Bertram, 
Mr. Richard Green, Mr. Helmore, and Slaverdale s Banjo 
t^iartette, have already kindly consented to nppear. 
Tickets, 5s. each, may be had of Mr. Green, St. llartbo- 
loruew’s Hospital, and of Mr. J. G. Turner, Sc, Thomas's 
Hospital. 

East London Nursing Society.— The Lord Mayor 

presided at the annual meeting held at the Mansion House 
on the 26;h ult. The object of the society is to nurse the 
sick poor of the whole of East London in their own homes 
by means of trained uurses. At present the society is only 
aide to provide for little more than one-fourth by sending 
nurses to twenty-eight parishes, comprising a population of 
25 ),0oD. The stair at present consists of four matrons and 
twenty-eight nurses, and la9t year they nursed 3971 persons. 
Tha society was affiliated with the leen Victoria’s Jubilee 
Institute for Nurses early in the year. The year’s finaucial 
position shows a deficiency of about £130. The Lord Mayor 
pointed out the benevolent work of the institution, and 
urged its claims upon the liberal support of the public. The 
report waB adopted. 


METROPOLITAN ASYLUMS BOARD. 


Bctum of Patients remaining in the sa'eral Fever Hospitalt 
of the Board at Midnight on March Slh, 1892. 
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MEDICAL NOTES IN PARLIAMENT. 


Army Medical Department. 

IN the House of Commons, on Monday last, Mr. E. Stanhope, in 
stating the Army Estimates for next year's expenditure, went in detail 
over some of the requirements of the army. Speaking of the Medical 
Department, he slid : “The strength of the Army Medical Department 
has been very carefully reconsidered, and considerable reductions have 
taken place. The assistance of civil practitioners has been called in, 
and an Army Medical Reserve was formed in 1888, with the view of 
supplementing the reduced medical staff by a body of officers available 
for service at home In time of emergency. Very much time has been 
devoted to the arrangement* necessary in case of mobilisation for the 
medical service, and the arrangements for the ptrxcmnrl, the mtdical 
equipment, and the necessary base hospitals have been Almost com¬ 
pleted." 

Queen's College, Belfast. 

In answer to Mr. Sexton, the Attorney-General for Ireland said that 


the President of Queen’s College. Belfast, had reported that full pro¬ 
vision was made in that institution for th« instruction of student* is 
anatomy, and that there was nothing to oblige them to attend Dablia 
in order to obtain subject* for dissection. 


Footand-Mouth Disease. 

Mr. Chaplin, in answer to Mr. Beach, said that the outbreak which 
occurred in Surrey was believed to have had its origin at Aldenhot,one 
of the places to which some of the beasts, amongst which the disease 
w'is originally discovered, were sent down from the London market oi» 
the date of the tirst appearance of the disease. Under these dream- 
stances the movement of animal* out of Hampshire vies prohibited. 

Birmingham Corjxyration Water Bill. 

On Tuesday. March Rth, Mr. Chamberlain moved the second reading 
of this Rill, whi'-b proposes to obtain a supply of pure water from Wales, 
from the sources of the Klau ami the Claerwcn, two small tributaries of 
the Wye. By this means it was intended to provide for the want* of the 
city of Birmingham and the important trwns, villages, and hamlet* slh 
along the route for fifteen miles on either aideof the aqueduct. This would 
possibly Include supplying such tow ns of importance as Vt olverhamplon, 
Worcester, West l.romw-ich, and Wedneslmry, altogether possessing a 
pipulation of about a million and a quarter. After a lengthy discus¬ 
sion -Mr. Ritchie said the stcoml reading had bten opposed bom two. 

r ointsof view—the one that of Wales, and the other that of London. 

f the water-supply of the district were sufficient., it was essen- 
tially a matter for representation to a committee, which mirht succeed 
in arriving at an understanding satisfactory alike to London, to liir 
iiiingham, ami to Wales. The House divided, and the second reading, 
was carried by a majority of 142. 


Police and Sani’ary Brgu/ations Bill. 

Mr. Stuart Wortley moved that all private Bills relating to police- 
and sanitary regulations should be referred to & committee of nine 
members appointed by the Committee of .Selection. The motion was 
agreed to. 

The Gresham University. 

In the House of Common*, on Thursday, Mr. Bartlev asked the lint 
I-ord of the Treasury whether, in the event of the Draft Charter o( the 
Gresham University being referred hark to the Privy Council, it was- 
understood that it woti'd be brought before a Royal Commission.-Mr. 
B iIf"tir said his answer was In the affirmative. If the Hons* 
referred the Chatter to the l’rivy Council it would be on the under¬ 
standing that it should be subsequently referred to a Royal 
Commission. The Commission must be a new one, l>ecan»e the old 
Commission had come to an tnd, and care would he taken to make it a 
strong one. It must not, however, bo taken that members of thcolil 
Commission would not be asked to stand.—.Sir Albert Rollit asked 
whether the Commission would inquire into the whole question of 
University education—Mr. Balfour thought that would be too large a 
reference. At the same time, very full powers should he given the 
Commission. Their object was to liave a Teaching University worthy 
of London. 

Plumbers' Registration Bill. 

The Committee of the House of Commons on this Bill met for the 
first time on Thursday. They appointed as their chairman Mr. Lew 
Knowles, and arranged to begin work on Wednesday of next week. 


&piirfmtnls. 

Suer -stful applicants for Vacancies, Secretaries of Public Institutions, md 
others possessing information suitable for this column, tire incited ti 
forward it to The Lancet Office, directed to the Sub-Editor, notlate* 
. than 9 o’clock on the Thursday morning of each week for publication* 
the neat number. ■■ ■ — 


Allan, H , M.B., C M. Aberd., has been reappointed Medical Officerfor 
the Whaley Sanitary District of the Macclesfield Union. 

Bknnkt, C. J., M.R.C.S., has been reappointed Medical Officer to the 
Fairfield Local Board. 

Bkrry, Frances May Dickinson, M.B.Lond., has been appointe'i 
Assistant Physician for Gut-patient* to the New Hospital for 
Women. 


Brown, F. L. H., M.B..C.M. Edin., has been appointed Medical Officer 
for the No. 1 District ot the Coventry Union, vice Fowler. 

Coliikck, Edmund Henry, M.B. Cantab., M.B.C.P. Lond., ha* Ven 
appointed an Assistant Physician to the City of London Hospital 
for Diseases of the Cheat, Victoria-park, vice Dr. Wethereu, 
resigned. 

CORNISH, K., L.R.C.P. Lond., M.R.C.S., has been appointed Honorary 
Medical Officer to the Walthamstow Public Dispensary, nee L- m 
Wise, M.I>., resigned. 

Dean, II. P., F.R.C.X., M.B., B.S.Lond., M.R.C.S., L.S.A., has U*i> 
appointed Assistant Surgeon to the London Hospital, nee H- a- 
Reeves, resigned. 

Dk.nhoi.me, Jas., M.B., C.M. Edin., ha* been appointed Medical Offiwr 
for the Ford Sanitary District of the Glendale Union. 

Drury, A. E„ L.R.C.P., L.R.C.S. Edin., has been appointed Medical 
Officer to the “ Weymouth ” Tent of Recbabites. 

Evans, E. P., L.R.C.P. Edin., M.RC.S., has been reappointed Medic** 
Officer of Health for the Mountain Ash Urban District 

Faulkner, Wm. Cooke, M.B., C.M. Edin., ha* been apt*'!'"*? 
Resident Surgeon to the Port Curtis and Leichardt 
llospital, Rockhampton, Queensland. . 

Feruuson, D. w., L.S.A., has been reappointed Medical Officer lot “* 
W&llingfen Sanitary District of the Howden Union. 
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Fottrf.ll, W. J., L.R.C.P., L.R C.S.IreL, has been appointed Medical 
Officer to the North Dublin Union. 

Fiusf.R, P., M.D., C M. Edin . has been reappointed Medical Officer of 
Health for the Llangefni Urban District. 

Gray. A. M., L.R C.P., L.R.C.S. Edin., has been appointed Medical 
Officer for the No. 0 Sanitary District of the Devizes Union. 

Greenwood, E. Climson, L.R.C.P., M.R.C.S., has been appointed 
Surgeon to the Portland Town Subdivision of the Metropolitan 
Police, vice Horace Smith, resigned. 

Haybon, Arthur George, L.R C.P. Lond., M.R.C S„ L.s A. Lond., 
has been appointed Junior House Surgeon to the London Tem¬ 
perance Hospital, Hampstesd-road. 

IIakdwicke, A., M.B. Durli.. L.S.A., has h»en reappointed Medical 
Officer of Health for the Newquay Urban Sanitary District. 

Hill, A. B„ M.D. Giessen, L.R.C.P.. L.R.C.S. Kdin.. D.P.II. Camb., 
has been reappointed Public Analyst for the City of Hereford. 

Hyatt, James T., L.R.C.P. Edin., M.RC.S.. has been reappointed 
Medical Officer of Health for the Shepton Mallet Urhm District. 

James, F. P. R.. L. R.C.P IreV. has been appointed Medical Officer for 
the Fourth District of the llumdct Union. 

Johnston. Dudi.f.y C., L.RC.P.. M.R.^.S., has been appointed House 
Physician to Charing-cross Hospital. 

Joy. F. WtLi.itM, L.R.C.P. Edin., M.R.C.S., has been reappointed 
Medical Officer of Health for Thctford. 

Kempe, A. W , M.D. Bruv., M.R.C.P. Edin.. M.R.C.S , has been 
reappointed Medical Officer of Health for the Builleigh Salterton 
Urban District. 

MaCKIR, John, M.B.. C.M. Gla«g., has been appointed Medical Officer 
for the No. 3 Sanitary District of the Southwell Union, vice Sers, 
resigned. 

Mum, Roiiert D., M.R.C.S.. L.R.C.P., has been appointed House 
Surgeon to Charing cross ITospit.'il. 

Moke. Jamfs. M.D. Edin.. M.R.C S.. has been appointed Medical 
Officer of Health to Rothwell Local Board. 

Peck. Hf.rhert, L.R.C P„ f-R.C.S. Kdin.. has hpen appointed Medical 
Officer of Health for the Orraskirk Rural Sanitary Authority. 

Rabagliati, A. C. F., M.D., F.R C.S. Kdin.. has been appointed Hono¬ 
rary Gymecologist to the Bradford lidinnuy. 

R.uiy, L., M.D. Dnrh., M.R.C.S., has been appointed Medical Officer for 
the No. 2 Sanitary District of t lie Devizes Union. 

Robinson, Ai.frf.d. M.D.. M R.O.S., L.S.A., Lie. San. Science, has 
been appointed Medical Officer of Health to the Rotherham Urban 
Sanitary Authority, Certifying Factory Sureenn to Rotherham and 
District, and Medical Officer to the Rot bet ham Post-office. 

SaNDFORD. II. V., L R.c.p Lond.. T, F.P.S. (Ilasg., has been reappointed 
Medical Ollicer of Health for Hereford. 

Nkimmino, R., M.D. Kdin, F.R.OS Kdin., has been reappointed 
Medical Officer of Health, East Molesey. 

Smith. Fkkdk. J., has been appointed Consulting Physician to the City 
of London and East London Dispensary. 

Smith, Jas. W.. L.R C.P. Lond.. M.R.C.S.. has been appointed Hono¬ 
rary Consulting Surgeon to the Doncaster Intitmary. 

Stevenson, Edo ah MB., C.M. Aberd., has been appointed House 
Surgeon to the Liverpool Eye and Far Infirm try. 

STUBBS, John Dixon, M.B., B.C. Camb. (Trio. Coll \ has been 
appointed House Surgeon to tho London Temperance Hospital. 

Tebb, W. S., M.D. Camb.. I,.R.C.P. Lond- M.R C.S.. has been appointed 
Honorary Surgeon to the Boscombe Hospital and Provident 
Dispensary. 

Turton, W. H , M.B..C.M. Edin., has been reappointed Medical Officer 
of Health for the Heanor Urban Sanitary District. 

Watson. Wm , MR C s.. T.S.A.. has hern appointed Medical Officer 
for the Rochtster Utban Sanitary District. 

Wearnf., Walter. M.R.C.S., has been reappointed Medical Officer of 
Health for Helston. 

Williams, W. I;, F.R.C S. Edin- M.R.C S., ha* been reappointed 
Medical Officer of Health for the Aberiillery Urban District. 

Wilis, Ciias., M.R.C.S. has been reappointed Medical Officer of Health 
for the Mansfield Urban District. 

Woodfordk, W. T. O., M.D. Lond., has been reappointed Medical 
Officer of Health for the Berkshire Combined Sanitary Districts. 


©sraitrifs. 

For further information regarding each vacancy reference should be wimde 
to the adoertisemerU. 


Barnwood House Hospital for the Insane, Gloucester.—Medical 
Superintendent. Salary £600 a year, with furnished house, board, 
and all domestic expenses for self and family. 

Bedford General Infirmary.—R esident Surgeon. Salary £100 per 
ammm, with apartments, board, and washing. 

Bradford Infirmary—J unior House Surgeon. Salary £. r >0 perannum, 
with board and retidence. 

Bradford Medical Aid Association.—Q ualified out door Assistant. 
Salary £lo per month. (Apply to Medical Officer, 38, Little Horton- 
lane, Bradford, Yorks.) 

Bournemouth FRiKSDUYSociFmES 1 Medical Association.—Q ualified 
Assistant Medical Officer (out-door). 

Cardiff Infirmary.—A ssistant House Surgeon for six months. No 
•alary. Residence, board, and washing provided. 


City of Liverpool Inffattious Diseasfa Hospitals, Netherfleld 
road and Giafton-slreet.—Resident Medical Officer at the City 
Hosnital North, Netherfleld-road, and at the City Hospital South, 
C.rafton-street, at a salary of £luo per annum each, increasing £It> 
per annum to £120 as a maximum (subject to a contribution of £5- 
per cent, to the Superannuation Fund), together with board, 
washing, and lodging at the hospital in each case. (Apply to the- 
Town Clerk, Town Clerk’s Offices, Liverpool.) 

County Asylum, Whittingham, Preston —Assistant Medical Officer. 
Nclary £l.'i0 a year, with board, lodging, washing, and attendance. 

Denbighshire Infirmary, Denbigh.—House Surgeon. Salary to com¬ 
mence at £8. r i per annum, with hoard, residence, and washing in the 
house. (At the end of year a gratuity of £16 i* usually given by 
the committee.) 

East London Hospital for Children and Dispensary for 
Women, Glamis-road, Sludwell, E.—As-istant Surgeon. 

Exf.ter City Asylum, Digbys, near Exeter.—Assistant Medical Officer. 
Salary £100 per annum, increasing by £10 annually to £160, with 
board, lodging, and washing. 

Jf.Ssop Hospital for Women. Sheffield.—ITousc Surgeon (unmarried). 
Salary £60 per annum, with board, lodging, and washing. 

London Hospital, Whitechapel road, E.—Surgical Registrarship. 

Manchester Southf.rn and Maternity Hospital.—R esident Hous» 
Surgeon. 

Royal Berks Hospital, Reading —Assistant House Surgeon. Salaty 
£40 per annum, with board and lodging. 

Royal College of Physicians, Pall Mall East, London.—Milroy 
Lecturer. 

Royal Hospital for Diseases op tiie Ciiest, City-road, E.C.— 
House Physician for six months. Salary at the rate of £40 per 
annum, with board and lodging. 

Seamen’s Hospital Society, Greenwich.—Junior House Surgeon for 
the Branch Hospital, Royal Victoria and Albeit Docks, K. Salary 
£60 per annum, with board and residence. 


$ii% Utmiagts, ani 


BIRTHS. 

GOOD.—On March 1st, at St. Neots, Hunts, the wife of F. T. Good- 
Surgeon, of a daughter. 

Hare.—O n March 3rd, at Weston-park, Crouch-end, N., the wife of 
Evan H. Ilare, M.A., F.R.C.S., of a son. 

Morgan.—O n March 6th, at Hurdis House, Soaford, Sussex, the wifa- 
of W. Pringle Morgan. M.B., of a daughter. 

Salisbury Sharpe.—O n Feb. 2Wth. at Gloucester-crescent, Hyde-park, 
the wife of Wm. Salisbury Shaipe, M.RC.S., L.R.C.P., of a son. 

Savage—O n Jan. 20th, at Maseru, the wife of S, Radford Savage, 
M.B., Ac., Principal Medical Officer, Basutoland, of a son. 


MARRIAGES. 

Barker—Morgan.—O n March 3rd, at St. Mary’s Church, JUlhvp, 
George Henry Barker, M B, Lond., B.Sc., to Elizabeth (Bessie)- 
youngest daughter of the late William Morgan, Esq., of Tower 
House, Bath. 

Carter—GREEN.—O nMarch 7th.at St. Luke’s, Chelsea. Arthur Joseph- 
Caiter, M.R.C.S., F.G.S., of ShepheriTs-binh-road, W.,and youngest, 
son of the late Thomas D. Carter, to Blanche Green, youngor-t 
daughter of the late William Green, of Harley-gardens, The Boltons. 
S.W. 

Davis—Wimshurst.—O n March 3rd, at Emmanuel Church, Livorpool,. 
Arthur Holdsworth Davis, M.B. Lond. Ac., of Sunderland, to Ada 
Marie, youngest daughter of J. B. Wimshurst, Esq., Ramsay, Isle- 
of Man. 

Mack—Duff.—O n March 1st, at the Parish Church, Bishop Au'kland, 
by the Rev. John Thompson, uncle of the bride, assisted by tho 
Rev. John Price, Vicar of the parish, Cyril Gordon Mack. M.B.- 
M.R.C.S., L.R.C.P., to Mary, eldest daughter of Theophilus fiL 
Duff, of Bishop Auckland. 

Price—De Bukiattk.—O n Thu.sday, March 10th, at SL Andrew’s.. 
Holborn, Frederick Sterne Price, L.R.C.K.I., L C.P.I., to Augusta. 
Sarah Tneresa, only daughter of the late F. R W. De Buriatte, Esq. 


DEATHS. 

Baylf.y.—O n March 7th, at Stourbridge, RobL L. Bajley, LL.D 

L. RC.P. Lond., M.R.C.S., aged 58. 

Heath.—O n March 4th, at his residence, Cocken Hall, In the county of 
Durham, George Yeoman Heath (also of Newcastle-upon-Tyre) 
M D., D.C.L., F.R.C.S., President of the College of Medicine* 
Newcastle-upon Tyne. Member of the Medical Council of the Uuiu*t- 
Kingdom, Ac., in his 73rd year. 

Hop'VOOD.—O n March 3rd, at the District Bank House, SUUvbridtre 
W. F. Hopwood, M.R.C.S , aged 36. * ” 

Shaw —On March 3rd, at Aherlow, Ventnor, George James Shaw 

M. D., Deputy Inspector-General, Bombay Army, and late Assay’. 

Master, Madras Mint, aged 73. ‘ 1 

Soutar.—O n March 2nd, at Golspie, Sutherland, Robert Ker Soutar 
M.D., aged 60. 

M.B.-A fee 9fU.it charged Jar the Insertion 9/ Metteee 9f Bir > . 
Marriages, and Deaths. 
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Ultbital $iarj for fjjc ensuing SfJtth. 


Monday, March 14. 

t?T. Bartholomew's Hospital—O perations, l.snp M , and on Tuesday, 
Wednesday, Friday, ami Saturday at the same hour. 

Boyal London Ophthalmic Homital, Mouhkields.—O perations 
dailv at 10 a m. 

Boyal Westminster Ophthalmic Hospital—O peration*, 1.30 p.m., 
and each day at the same hour. 

Chf.i.ska Hospital I on Women.—O perations, 2.30 p.m.; Thursday, 2.30. 

Hospital for Women, Noiiosiii are.— Operations, 2 P.m., and on 
Thursday at the same lmur. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Boyal Orthopedic Ho-pimi.—O perations, 2 p.m. 

Central London Ophiiiai.mic Hospital—O perations, 2 p.m., and 
each day in the week at the same hour. 

University College Hospital—Fat and Throat Department, 9 a.m.; 
Thursday. 9 a.M. 

Royal College OP SURGEONS. —4 P.M. Professor Charles Stewart: Tin- 
Physiological Series of Comparative Anatomy in the College Museum. 

Medical Society ok London.— 8.;m p.m. Dr. C. 11. ltalfo: Some 
Questions regarding the Treatment of Diabetes.—Mr. Stillingtieet 
Johnson : Reducing Agents in the Urine. 

Tuesday, March 18. 

Kino's College Hospital—O perations, 2 P.m. ; Fridays and Saturdays 
at the same hour. 

OUT'S Hospital — Operations, 1.30 p.m., and on Friday at same 
hour. Ophthalmic Operations on Monday at 1.30 and Thursday at 
2 P M. 

Aft. Thomas's Hospital.—O phthalmic Operations, 4 p.m.; Friday, 2 p.m. 

Westminster Hospital—O perations, 2 p.m. 

West London Hospital —operations. 2.3n p.m. 

HT. Mary’s Hospital —Operations, l.::o p.m. Consultations, Monday, 
2.30 P.M. .Skin Department, Monday and Thursday, 9.30 a.m. 
Throat Department, Tuesday* and Fridays, 1.30 P.M. Electro¬ 
therapeutics, same day, 2 P.M. 

Royal Institution.—3 p m. Professor V. Horsley : The Brain. 

Koval College ok Physicians (Examination liall, Victoria Embank 
nient).—6 P.M. Dr. Francis Warner : Enquiry as to the Physical 
anil Mental Condition of School Children. (Third Milroy Lecture.) 

Pathological society ok London.—A djourned Discussion on Phago¬ 
cytosis and Immunity by l)r. A. M. Kutler, Mr. C. A. Italian.-e, Mr. 
E. H. Hankin, and others. Card Specimen!: — Cystic .Manmn, 
Colloid Carcinoma of the M amir a, Large Sebaceous Cyst in Brain, 
Vermiform Appendix ami Enterolith. 

Wednesday, March 16. 

National Ormiop.cnic Hospital.—O perations, in a.m. 

Middlesex Hospital—O perations, 1.30 P.m.; Saturdays, 2 p.m. Ob¬ 
stetrical Operations, 1 liursdays, 2 P.M. 

CHARI NO-CROSS Homital—O perations, 3 P.M., and on Thursday and 
Friday at the same hour. 

St. Thomas's Hospital—O perations, 1 30 p.m. ; Saturday, same hour. 

London Hospital.—O|> eratioiis, 2 p. M.:T hursilay A Saturday, same hour. 

Samaritan Free Hospital for Women and Children.—O peration*, 
2.30 P.M- 

ClREAT Northern Central Hospital.—O perations, 2 p.m. 

University College Hospital —Operations, 1.30 p.m. ; skin Depart¬ 
ment, 1.45 P.M ; Saturday, 9.15 a.m. 

Royal Free Hospital.— operations, 2 p.m., and on Saturday. 

Children's Hospital, cheat ormond-stuekt.—O perations, 9.30 a.m. : 
Surgical Visits on Wednesday and Saturday at 0.15 a.m. 

Royal College of Surgeons.— 1 p.m Professor Ch tries S'cwart: The ' 
Physiological Series of Comparative .Anatomy in the Colli go Museum, j 

4CpinEMioi.OGic.AL Society of London. — s p.m. Dr. s. Monckton i 
Copeman : The Bacteriology of Va -cino Lymph. 

royal Microscopical Society.—8 p.m. Mr. E. M. Nelson: Virtual ' 
Images and Initial Magnifying Power.—Mr. II. L. Breroort: Ohserva- ' 
tionson the Brownian Movement.—Dr. A.C. Mercer: Lantern Demon- I 
stration on Photomicrographs and Phntoniicrographic Apparatus. I 

Society op Arts.—8 p.m. Dr. Tempest Anderson : Iceland. 

Thursday. March 17. 

8t GEOROE’S nospiTAL—Operations, I p.m. Surgical Consultation*, 

' Wednesday, 1 3u p.m. Ophthalmic Operations, Friday, 1.30 p.m. , 

University College Hospital—O perations, 2 p.m. ; Kar and Throat j 
Department, 9 A.M. _ 

Botal Institution.— 3 P.M. Professor W. P. Her: The Progress of 
Romance in the Middle Ages. 

Royal College of Physicians (Examination liall, Victoria Embank- 
ment)— 5 P.M. Dr. Francis Warner: Enquiry as to the Physical 
and Mental Condition of School Children. (Fourth Milroy Lecture.) 

Neurological society of London (Physiological Laboratory, Uni¬ 
versity College)—8 p.m. Dr. Sheirington : Experimental Note on 
Knee Jerk.—Prof. Schafer : Descending Degeneration following 
Lesions of the Cortex < 'erehri.—Prof. Schafer and Dr. Mott: Ascend¬ 
ing Degeneration following 1-esions of the Spinal Cord.—Dr. J. R. 
Russell : On the Arrangement of .Nerve Fibres in Nerve Trunks and 
Roots in relation to Function —Dr W. H. Thompson : Degeneration 
following Lesions of the Superior Temporal Gyrus.—Dr. Tooth : On 
the Ascending Antero lateral Tract in the Medulla. 

Harveian Society (Stafford Rooms).— 8.30 p.m Clinical Evening. Cases 
will he shown by Dr. Cheadle, Dr. Luff, Mr. C. B. Lockwood, and 
others. Friday, March 18. 

Rotal South London Ophthalmic Hospital—O perations. 2 p.m. 

Cancer Hospital (Fulham road, ss.1V.).—4 p.m. Mr. W. H. Elam: 
Sarcoma of the Bresst 

Royal College of Surgeons.—4 p.m. Professor Charles Stewart: The 
Physiological Setl-s of Comparative Anatomy in the College Museum. 

Botal Institution.—9 p.m. Mr. George du Maurier: Modern Satire in 
Black and White, g^turday, March 19. 

University College Hospital.—O peration*, 2 p.m.; and Skin De¬ 
partment, 9.16 A.M. 

Boyal Institution.— 3 P.M., Right Hon. Lord Rayleigh: Matter, at 
Raat and in Motion. 


METEOROLOGICAL READING& 

(Taken daily at 8.90 a.m. by SUneonTi Instruments.) 


Thi Lancet Office, March loth, UBL 
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It is especially requested that early intelligence of load 
events having a medical interest, or which it is desirable . 
to bring tinder the notice of the profession, may be tm I 
direct to this Office. 

All communications relating to the editorial business ef thi 
journal must be addressed “To the Editors." 

Lectures, original articles, and reports should be written m l 
one side only of the paper. 

Letters, whether intended for insertion or for private informer 
tion, must be authenticated by the names and addressee 
of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed “ To the Sub-Editor 

Letters relating to the publication, sale, and advertisinf 
departments of Thk Lancet to be addressed “ To tM 
Publisher." 

We cannot undertake to return MSS. not used. 


Death Certification hy Unqualified Assistants.— Thk 
Rf-nponsiwlity ok thk Principal 
Ojn/m/ue j*r Orbem <te. direct* our attention to the case of Thorn** 
Frederick Mondro Mondro, 431, New Cross road, who was fined five 
shillings and costs for certifying the death of a child and signing hi* 
principal's name. Mr. Mondro is the dispensing assistant of Dr. Tayler. 
Our correspondent asks if a qualified man has the power to sanction 
an unqualified man to sign a certificate of death. The answer l» 
very simple. A qualified medical man has no such power, and in 
acting so would Incur serious risk. It is only fair to say that the 
evidence showed that in this case Dr. Taylor had not given hi* 
sanction. The summons was at the Instance of the Registrar General. 
It is satisfactory to see the quickened interest of the Reghtrar- 
Genoral in dealing with this great evil. 

Striving.—A medical man Is supposed to have the Instrument* men¬ 
tioned. Our correspondent would do well to determine hi* own 
charges on a sober estimate of his patient's circumstances and the 
value of his own services. We can only suggest that for the first duty 
from half a guinea to a guinea would be reasonable, and for the 
second half a guinea. It is important that private practitioners 
should not charge such vaccination fees a* drive their bumbler 
patients to the public vaccinator. 

Dr. Wm. Hunting.—Yfc shall be pleased to receive the paper for con¬ 
sideration. 

ALLOXAN. 

To the Editors of Thk Lancet. 

Sirs,—I shall he much obliged if any reader of THE Lancet can 
give me any information concerning a drug called “ alloxan.” Itwa* 
discovered by Liebig, and has the reputation of being of value In case* 
of obstruction of bile ducts, jaundice, Ac. I am anxious to know if H 
has been tried, in what dosos, and with what result. 

I am, Kirs, yours faithfully, 

Rugby, March, 1832. K. Scudamore Angove, L.R.C.P.Edln. Ac. 


The Dublin Civil Service Medical Aid Association. 

Mr. J. J. Murphy .—We are obliged to Mr. Murphy for a copy of hi* 
annual report; hut we hesitate to criticise it without more informa¬ 
tion than appears on the face of it. Are we to understand that the 
members of the Civil Service In Dublin, and, if married, theirfamihea, 
are attended medically for 5*. a year, and, if single, for 2*. tkf-t 
should like more light on the social position and pecuniary mean* of 
those happy civil servants who get so much for so little. Perhap* 
Mr. Murphy will oblige us with a copy of the rules and other data for 
a judgment. 


Inquirer.— We should reply In the negative. 
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The Pathology of Fatigue. I 

The Italian school has made a special study of the phenomena of I 
fatigue, physiological and pathological. Besides the well-known 
treatise, “ Sulla Fatica," of Professor A. Mosso, of Turin, the trans¬ 
actions of the several scientific bodies of Italy contain, from time to 
time, the results of investigations on the subject. Of such papers the 
two latest are those just contributed to the R. Accademia del Lincei 
(the "Royal Society”) of Rome. The first is that of Dr. Salvioli, 
entitled "Influenza della Fatica sulla Digestions Stomacale;” the 
second that of Dr. Albanese, on “ La Fatica negli Animal! privi di 
Capsule Soprarrenall.'' (The Influence of Fatigue on Digestion in 
the Stomach, and Fatigue fn Animals deprived of the Supra renal 
Capsules.) The papers may be had in the fascicoli of the Accademia 
from the publishers, Messrs. Ltescher, Rome, Florence, and Turin. 
C.P.M.S. can claim (l) to keep fees for attendance at assizes; (2) £11*. 
per day and travelling expenses. 

Dr. Cagney.—The announcement appeared in our last impression, p. 562. 

THE HEIGHT OF ROOMS. 

To the Editor* of The Lancet. 

• Sim,—Y our interesting article on the height of rooms Intended for 
human habitation (The Lancet, Feb. 27th, p. 479) tempts me to offer 
a mild protest against the assumption that the sanitary value of high 
ceilings Is generally admitted. In the class of dwellings which chiefly 
require regulation and supervision several things in due proportion are 
required to secure the best sanitary results. We want a good deal of 
free space in relation to the total height of the building to secure light 
and air; we want elbow room for a family confined in many cases (here 
at least) to one apartment; and we want cheap rents, to leave as little 
Inducement as possible (ot overcrowding. Now, it is manifest that if 
you insist on high ceilings you increase the height of your building, and 
make more dingy and airless the adjoining streets or courts. You also 
make the apptoach to the upper floors more difficult, and the building 
more expensive. Of coarse, these objections may be met by taking a 
storey off the height of the tenement; but how, then, about the rent, 
eepecially where ground is dear? I think there can be no doubt that the 
Local Government Board exercised a wise discretion in refusing to 
allow sanitary authorities a by-law regulating the height of dwellings ; 
and it is greatly to be regretted if they have recently yielded to the 
clamour of sanitary authorities so far as to sanction by-laws prescribing 
a minimum height of nine feet for rooms intended for human habitation. 
There seems to be a growing tendency on the part of local authorities to 
confound things that are desirable with things that are necessary ; and 
if the Local Government Board itself ceases to discriminate between 

• the two, there is no saying to what lengths of extravagance local legis¬ 
lation may be allowed to run. Nothing can justify a Government 
Department in deliberately sanctioning a law which must add to the 
cost of the dwellings of the poor, except the proved and urgent neces¬ 
sity of such a law, and in the present case no such proof is possible. 
On the contrary, it can, I believe, be demonstrated that & ceiling a foot 
tower than the proposed minimum would be preferable on sanitary 
grounds, apart from any other, in all rooms dependent on fire flues for 
ventilation. I have seen no refutation of the views I advanced on this 
subject at the Sanitary Institute Congress of 1S81 (see Transactions of 
the Sanitary Institute of Great Britain, vol. v., p. 204), to which I must 
refer, as I dare not ask more of your valuable space. 

I am, Sirs, your obedient servant, 

Glasgow, Feb. 2flth, 1692. John Honetman. 

V We cannot but think that Mr. Honeyman, in enunciating principles, 
attaches too little importance to the fact that large floor-space with 
diminished height of rooms almost necessarily means crowding of 
floor space at the level of the human bteatbiDg apparatus, and this 
especially In the case of bedrooms, together with insufficiency in 
cnbic space. Buthe is in error in implying that the Local Government 
Board have prescribed ‘‘a minimum height of nine feet.” Neither 
did we imply approval of such & minimum. The actual minimum 
referred to in the memorandum is eight feet—that is to say, just 
"a foot lower," such as our correspondent himself suggests.—E d. L. 

Ill Effects of “thb Milk Cure.” 

The Miineherur J fed. Wochtntchr. publishes a lecture given by Dr. Ageron 
on the ill effects sometimes attending “ the milk cure.” The author 
points out that many persons have a distaste for milk, and suffer from 
more or less dyspepsia after taking it. This becomes a serious matter 
in chronic affections of the digestive organa requiring an exclusive 
milk diet. The symptoms in most of these cases are loss of appetite, 
vomiting, distension of the stomach, acid eructations, with i colicky 
pains and constipation alternating with diarrhoea. The continuance 
of the treatment gives rise to general malnutrition, characterised by 
anemia and loss of weight. Dr. Ag^ron points out that these sym¬ 
ptoms may be mistaken for those of malignant disease. He suggests 
the advisability of examining the patient's digestive organs thoroughly 
before adopting “ the milk cure," and the necessity for repeated 
weighings daring its continuance. 

Dr. Mdwd. Davit*.— We think a role of the kind mentioned shonld not 
have a retrospective effect. 


Db. Sisley’s Paper, on Influenza at the Epidemiological 

SOCIETY - . 

At Dr. Richard (not Robert) Sisley’s request we desire to make the- 
following corrections in the report oi the meeting of the Epidemio 
logical Society on the 17th nit. (The Lancet, p. 631). In speaking 
of local outbreaks of influenza previously recorded, he referred 
only to the writings of Sir Peter Bade, Feissinger, and Tessier„ 
and also said that MM. Magnin and Y&IIlon, at the Society de 
Biologic, “ eatne to the conclusion, after careful consideration, that 
until French veterinarians expressed more clearly what they meant- 
by equine influenza it was useless to draw any deductions from 
observations on the disease.” Professor Fleming has given an ex¬ 
haustive account of epizootics of influenza in his classical work on 
Animal Plagues, and in Dr. Creighton's recent book, “History of 
Epidemics in Britain,” many additions have been made to our know¬ 
ledge of the disease in this country. “Mr. Caird of Lochgoilhead ' 
(The Lancet, vol. i. 1891, p. 741)—and not “Sir J. Caird”—published 
an account of an outbreak in horses; whilst Ollivier’s case was one in 
which influenza was supposed to have been communicated by a cat. 
As to immunity being conferred by one attack, Dr. Sisley also desire* 
to explain that lie stated the balance of evidence was that although tbo 
“protection" afforded by an attack of influenza was much less than 
in many other diseases, yet, casterw paribun, a person who has had an 
attack of influenza is less likely to take the disease than one who ha# 
not had it. He suggested the possibility of some “second attacks” 
being akin to recurrence of malaria. 

M.A.Cantab.— It is not quite certain that reference is made in the- 
advertisement to medical practitioners. 

PUSCHMANN’S “HISTORY OF MEDICAL EDUCATION.” 

To the Editor* of The Lancet. 

Sirs,—I n your review of the “ History of Medical Education ’’ in last 
week's issue it is stated that no allusion 1 b made to Dr. Gilbert of 
Colchester in connexion with his discovery of the magnetic polarity of 
the globe. I beg to refer to page 350 of the translation, where it will be 
seen that he is referred to in this connexion. The reviewer also would 
substitute “Severus Alexander" for “ Alexander Severus." May I be 
peimitted to remark (1) that on the coins of this Roman Emperor the- 
word Alexander follows immediately upon the abbreviated form of 
Imperalor, and (2) that we have the authority of Gibbon for calling, 
him “Alexander .Severus" (ride “The Decline and Fall," 4c., vol. Li 
chap, vi., pp. 201, 205; chap. viiL, pp. 253, 270). Thanking you on 
behalf of Dr. PuschmaDn and on my own account for your long and 
sympathetic notice of the book, 

I remain. Sirs, your obedient servant, 

Crouch End, N., March 7th, 1892. E. H. Hare. 

*.* We have referred Mr. Hare’s letter to our reviewer, who writes a* 
follows:—“The meagre refeience to Dr. Gilbert of Colchester certainly 
escaped us. But It seems to have escaped Mr. Hare also ; for in hLt- 
(otherwise) very complete Index Dr. Gilbert’s name does not appear 
As to ‘Alexander Severus’ for Severus Alexander, Gibbon's authority 
is worthless. The German Arcbwological Institute has discredited 
much of the ‘Decline and Fall,’ from its topography and nomen¬ 
clature downwards. If Mr. Hare will consult the Cavaliere Lanciani'a. 
‘ Ancient Rome in the Light of Recent Discoveries' (Macmillan and 
Co., 1691) he will find, pastim, a very distinct preference for Severn* 
Alexander. Another first-rate authority—Professor H. F. Pelham of 
Oxford—in his masterly digest of the History of Rome for the Ency¬ 
clopedia Britannica, also gives Severus Alexander, which we there 
fore hope to find adopted in the next edition of the English version of 
Prof. Puschmann’8 ‘ History of Medical Education.’E d. L. 

Medical F.thics and the Lay Press. 

The following two paragraphs from, respectively, the Etxez TelcyrapK 
and the E*sex Standard are curious. They would eeem to imply pro¬ 
digious skill on the part of the practitioner and the corresponding 
Importance of the patient. That two papers should be so inspired i» 
a matter which requires investigation by the medical man whose, 
came is used so absurdly 

“ We are glad to learn that Mrs. Fulton, of High-street, who has 
been dangerously ill with congestion of the lungs following Influ¬ 
enza, under great care and the skilful attention of Dr. Weller, U. 
now progressing towards recovery." 

“ Influenza .—There are now comparatively few cases of influenza. 
In Colchester. We are asked to state that Mrs. Fulton, of High- 
street, who has been dangerously ill with influenza and congestion 
of the lungs, Is, under the treatment of Dt. Weller, progressing to¬ 
wards recovery.” 

“ DYSMENORRHCEA." 

To the Editor* of The Lancet. 

Sirs,—I n reply to “ Baffled” I should suggest that he put hla patient 
under an ana-athetic and make a thorough pelvic examination. It may¬ 
be a case of tubercular salpingitis.— I am. Sirs, yours faithfully ’ 
March 6th, 1892. F.R.C.S. 
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Differences op Medical Men at Houghton-le-Spring. 

In extract from a newspaper Is sent us Riving in parallel columns the 
opinions of two medical men delivered before a bench of magistrates 
on an unfortunate child, which strike the Child's Guardian aa very 
contradictory. They are not so contradictory as they seem ; but ft is 
to be regretted that there should be such apparent contradiction. 
They are perhaps both incomplete. 

Jfr, Jackson (Plymouth) Is thanked. The subject has been frequently 
-discussed in our columns, and will receive further notice. 

Communications, Letters, Ac., have been received from—Mr. Angove, 
Kugby ; Dr. H. Adams, Philadelphia; Messrs. Blackiston, Hon, and 
Co., Philadelphia; Mr. Harwell, London; Messrs. Burroughs and 
Wellcome; Dr. Buss ; Mr. Bircha 11, Liverpool; Messrs. Railliere et 
fils, Paris; M. Belzung, Paris; M. Berthier, Paris; Mr. K. Blake, 
Yarmouth; Dr. Boyland, Paris ; Mr. J. W. Bamev, London; Mr. E. 
•Clarke. London; Messrs. Clarke, Wolverhampton ; Mr. Cooper, East¬ 
bourne ; Dr. Charters, Glasgow ; Mr. Coleman, Cardiff ; Mr. Cooper, 
London ; Mr. Crowhurst, Hastings; Dr. J. A. Campbell, Garlands ; 
Dr. Davies, Wrexham ; Dr. W. Duncan, London ; Messrs. S. Deacon 
and Co., London; Mr. Davis, London; Mr. T. 8. Ellis, Gloucester ; 
Mr. Elliott, South Devon; Mr. Frost, London; Messrs. Fannin and 
Co., Dublin; Dr. Fox well, Birmingham ; Messrs. Foster, Brown, and 
Co., Toronto; Mr. Ford, Devonport; Dr. B. Fenwick, London; Dr. J. 
Murrav-Gibbes, Boost, t ic. ; Dr. Guthrie, London; Messrs. Griffin 
and Co., London; Dr. Grant, London; l)r. Gay ton, London; Dr. Gilroy, 
Kcclefechan ; Dr Goodall, Wakefield ; Dr. Gourley, West Hartlepool; 
Air. Hicks, Hatton-garden ; Mr. Hugo, Heading ; Messrs. Hertz and 
Collingwood, Milan; Mr. Hormanile, London; Dr. Harding, Berry 
Wood ; Mr. Hawkins, Cannes; Dr. Hod ley. Brighton ; Mr. Hoonsell, 
Bournemouth ; Dr. C. N. Hewitt, Minnesota ; Surgeon-Major Hatch, 
Bombay; Mr. Homibrook, London; Dr. Illingworth, Clayton ; Dr. 
Uugb Jones. Dolgelly; Dr. Klein. London; Messrs. Kingsford and 
Co. ; Dr. Little, London ; Dr. Lawton, Poole ; Messrs, l-eggctt and 
Co. Bradford; Messrs. Lea Brothers, Philadelphia; Mr. H. Lewis, 
Bristol' Mr. Lund, Newcastle-on-Tyne; Mr. Montford, Upton on- 
Severn ; Mr. Maw, Bradford ; Dr. Moorhead, Notts ; Mr. Martinier, 
Hampstead; Mr. Maitland, Wigan ; Dr. Wallins, Watton; Dr. J. J. 
Murphy, Dublin; Dr. Middleton, Glasgow; Messrs. Maythorn and 
Hon Biggleswade; Mr. J. McMunn, London; Dr. Macdonald, Dor¬ 
set ' Mr. H. Milton, Cairo; Dr. Menzies, London ; Mr. Meadows, 
Hastings ; Dr. McAlister, London ; Dr. Nic.lJ, Glasgow ; Mr. A. Neve, 
Kashmir; Dr. E. F. Neve, Kashmir; Messrs. Newton, Chambers, and 
-Co. Sheffield; Mr. Needham, Gloucester ; Messrs. Oppenheimer, Son, 
and Co., London; Mr. O'Reilly, Higbgate; Messrs. Orridge and 
Co London; Dr. J. Parsons, London; Mr. Provand ; Mr. Preston, 
Holbom ; Dr. Pearson, Sheffield ; Dr. F. G. Parsons, London ; Mr. F. 
Raymond, Woolwich; Dr. Ruffer, London; Messrs. Richardson and 
Co. Leicester; Messrs. Richardson Bros, and Co., Liverpool; Dr. O. 
Sturges, London; Mr. W. R. H. Stewart, London; Dr. Stephenson, 
Aberdeen; Dr. Sisley, London; Dr. H Spencer, London; Dr. Steele, 
London; Mr. Stacy, London ; Mr. Stenbouse, Glasgow ; Mr. Stilwell, 
Portsmouth ; Dr. Tibldts, London; Dr. Tooth, London; Dr. Turner, 
London; Mr. Townsend, Belfast; Mr. Vickers ; Messrs. Vinton and 
<•■0 London; Dr. Wilks, London; Messrs. Wright. layman, and 
•Co. Southwark ; Mr. Wand, Leicester ; Messrs. West, Newman, and 
London; Dr. N. Walker, Edinburgh; Messrs. Whitworth and 
Stewart, Manchester; Mr. Warner, Sheffield; Mcasrs. Wright and 
■Co. Bristol; Dr. A. Wallace, Colchester; Dr. F. P. Weber, London; 
Mr.'Roger Williams, London ; Dr. Zavltziano, Constantinople; Maltlne 
Manufacturing Co., London ; Striving; Felix. London; Western Daily 
Mercury Plymouth; Sigma, Manchester; Delta, London: Gamma, 
London: Waterloo; W. U. S.; M.D.Lond.; Inquirer; Rauschke, 
Leeds ; F.R.C.S. ; R. K., London. 


Letters, each with enclosure, are also acknowledged from—Mr. Trevor, 
Manchester; Mr. Tully, Hastings ; Mr. Davies, Maesteg; Mr. Evans, 
Llanerchymedd ; Mr. Birkenhead, Atherstone ; Mr. Tyte, Minchin- 
hampton ; Mr. Halpin, A If reton ; Dr. Herschell, London; Mr. Thin, 
Edinburgh 1 Mr. Bruce, London ; M. Merck, London ; Mr. Roberta, 
Sheffield; Mr. Pennington, Ulverston; Dr. Savage, Cape of Good 
Hope ; Mr. Wilkinson, Staffs; Mr. Branch, Bath ; Messrs. Krohne 
and Sesemann, London; Mr. Hoare, Huntingdon; Dr. Hocken, New 
Zealand; Mr. Slater, Sheffield ; Mr. Lecder, Petworth; Messrs. Baelz 
and Co , London; Mr. Symons, Worcester; Mr. Pelton, Tunbridge 
Wells; Mr. Breach, Newbury ; Miss Monement; Messrs. Beal and 
Son, Brighton; Mr. Anderson, Carmarthen; Dr. Anderson, New 
Zealand; Mr. Davits, Ivy bridge; Mr. Northley, Devon ; Mr. Godber, 
Middlesbrough; Mr. Hemming, Bridgend; Mr. McConvillc, Glasgow; 
Mr. Holmes, Pontefract; Mr. Shepheard, Islington; Mr. Williams, 
Oswestry ; Dr. Tate, Nottingham ; Mr. l.loyd, Ruabon ; Mr. Garred, 
I^dbury ; Dr. Maskcw, Fawley ; Miss Vincent; Messrs. Armstrong 
and Baton, Haq>v.rh»v; Mr. Hammill, Rtngwood ; Messrs. Squire 
and Sons, London ; Dr. Magrath, Wimbledon; Messrs Porteous and 
Co., Glasgow ; Mr. Bellord ; Mr. Smither, London ; Dr. Bourke, Karl's 
Court; Mr. Rowley, Barnsley; Mr. Unsworth; Mr. Barrett, West 
Bromwich ; Mr. Oxley. Wisbech ; Mr. Gilyard, Bradford; Dr. Knott, 
Middlesbrough ; Dr. Griffith, Ravenglass; Mr. Semen, Ludgate-hill; 
Mr. Maudsley, Twyford ; Mr. Davies. Cardigan ; Mr. Alford, Somer¬ 
set ; Mr. Patmer. Brighton; Mr. Lerry, Oswestry; Messrs. Clark and 
Son, London; Mr. Ward, Birmingham ; Messrs. Giles, Schacht, and 
Co., Clifton; Mr. Saunders, Wolverhampton; Messrs. Bryant and 
Co., Toronto ; Mr. Fawcitt, Broughton in-Furness; Messrs. Ross and 
Co., Belfast; Mr. Clarke, Dublin ; Mr. Wheeler, Dublin; Mr. Jones, 
Monmouth ; Dr. Parsons, Burnley; Dr. Gardiner, Bexhill; Mr. Hart 
KatlifriUml; Mr. Stephens, St. Austell; Mr Hey wood, Manchester; 
Dr. Harris, Birohington ; Mr. Keely, Nottingham; Mr. Kelvin, Man¬ 
chester ; Dr. Turner, Edinburgh ; Mr Farmouth, Reading; Price's 
Candle Co., London; Vix, London; Fides, London; Secretary, North 
Staffs In Urinary ; S. K., London; Secretary, Imperial Life Insurance 
C<>., London; Pepsine,Sheffield; Jacobus, London; Secretary,County 
Asylum, Prestwich ; Vernon, Sheffield; Gloster, Walsall; Knville 
House, Most ley; W. W. W„ London; X. Y. Z.. London; Scottish 
Equitable Society, London; T. J., Macclesfield ; Secretary, Stockport 
Infirmary; Yiner, London ; Menfcus, London; R., Pontymister; Be 
Traiit, Edinburgh ; Zeta, London; Dr. O. S , Darwen; W., Hereford 
Station ; A. B. C., London ; D., Birmingham ; Treasurer, Corporation 
of Birkenhead ; Finer, Lee; Hermes, London ; M. F.,London; R. P-. 
London ; Medicus, Liverpool; W. E. F., South*ex; Salop, Shrews¬ 
bury; W. H. S., Whitby ; Diatom, London ; Fidel is, London; Beta, 
London ; Sanitas ; Eiascan, London ; Bachelor, London ; Medicus, 
Kent; Brock, London ; W. P., Dulwich ; Carman, London. 

Newspapers.— Norfolk Da Hu Standard, Manchester Examiner, Evening 
Chroircle (S'etcc/tst e-ujmn T’rne), Scotsman, Financial Times, York¬ 
shire UeraM, Eastbourne Gazette, Sheffield Independent, Birmingham 
Gazette, Lirerjxml Mercury, Laic Journal, Wolverhampton Chronicle, 
Liverjtnal Daily Post, East Anglian Times, Essex Telegraph, Western 
Mail, Insurance Record, Weekly Free Press and Aberdeen Herald,Local 
Government Chronicle, Dundee Advertiser, Mining Journal, Hertford¬ 
shire Mercury, City Press, Bath (iazette, Bristol Mercury, hevspaper 
Review, Reading Mercury, Poole Herald, Builder, Architect, Dorset 
County Chronicle, Essex Standard, Liver/mol Courier, Earth Devon 
Journal, Metropolitan, Guys Hospital Gazette, The Press (Pretoria, 
S. Africa), Windsor and Eton Gazette, West MUdlesex Advertiser, 
Oracle, Worcester Herald, Citizen, Mcwcastle Journal, Leicester Adver¬ 
tiser, Surrey Advertiser, Grocers Chronicle, Windsor and Eton Express, 
Cheltenham Mercury, Bolton Chronicle , Stirling Sentinel, Tasmanian 
Mail, Blarklnirn Standard, Bhith Examiner, Barmouth Advertiser, 
Scottish Leader. Chi istian Commonwealth, The Manufacturing t hrmut, 
A'urscs’ Journal, dec., have been received. 
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SOME SPECIAL FEATURES IN THE HEART 
AFFECTIONS OF CHILDHOOD. 

A Demonstration in connexion with the London Post graduate 
Course. 

By OCTAVIUS STURGES, M.D., 

FHTBICIAN to the hospital for sick children, oreat 

ORMOND-STRXBT. 

Gentlemen,— My present design Is to call attention to 
•certain features of heart disease special to children, and 
apt, therefore, to be overlooked or misunderstood unless 
separately studied. What chiefly claims notioe is the 
nature of functional heart disturbance and of carditis In 
these young subjects ; the frequency of recovery from snch 
conditions; and the fact that both are often expressed by 
physical signs merely, the child’s general health being 
unaffected. The latency of early heart disease in children 
is due in large measure to the indefiniteness of child's 
rheumatism. Yet not to this alone. The physical indica¬ 
tions themselves may be difficult. This is especially the 
•case with pericarditis. The friction graze indicative of this 
inflammation may be so slight or so inconstant, or so 
precisely synchronous with the proper heart sounds, as to 
escape notice. The frequency of pericarditis in connexion 
with slight joint pains—which are really rheumatic—is on 
ibis account much usder-estimated. Until the ear is attuned 
to them the many modes of pericardial rubbing are hard 
to catch. The obvious to-and-fro friction sound of extensive 
pericarditis in no way resembles it. What has to be 
listened for is the presence of a sound or of sounds over and 
above the endocardial, and nearer than they are. In very 
many cases it is only by long and repeated listening, both 
with the stethoscope (varying the pressure) and with the 
ear applied directly to the naked chest, that this graze will 
be revealed, presently it may be to disappear for a while, yet 
once heard of perfectly definite significance. In the ten 
examples of heart disease exhibited here at oar last 
meeting no less than four had pericardial graze. In all 
of these the rubbing bad been of fugitive character, some¬ 
times present, sometimes absent, and in noDe was there 
.any open symptom on the part of the patient likely to call 
attention to the heart. 

Bat with the quickest ear the frequency of pericarditis is 
not to be estimated by audible friction only. There may 
be neither rub nor graze, and yet pericarditis, of which, 
in that case, the earliest certain sign is effusion. Evidence 
of this consists in a slight shifting to the lefb of the apex, 
and a slight broadening of the cardiac triangle near its base, 
physical signs too small to be estimated unless the exact 
apex place and the exact shape of the cardiac dulness have 
been previously ascertained. 

The recurrence from time to time in rheumatic children of 
pericardial friction or slight effasion, with perhaps some 
joint pain and tenderness, bat no repetition of the original 
rhenmatic attack and no obvious disturbance of health, is 
an important element in prognosis. The pericardium is as 
the joints; pericarditis is the equivalent of arthritic. 
'Every recurrence of joint pains In these subjects must be 
regarded as a fresh menace to the heart and snggest phy¬ 
sical examination. Yet though the discovery of a pericar¬ 
dial graze is no doubt disquieting, it Is not easy to see what 
good is to be got (pain being absent) by local applications or 
active treatment. If we could silence the run it does not 
follow that we should therewith help the heart. What does 
silenee it sometimes of a sudden ana for ever is pericardial 
adhesion, an event we would avoid. Children who suffer 
there recurrent attacks are very apt In the end to become 
•cardiac cripples; they need extra care, with protection from 
exposure, mental excitement, and bodily fatigue—all in 
th«r several degrees possible provocatives of rheumatism. 

Now, pericardial Tubbing in the circumstances we are 
considering, though it may be intermittent and hard to 
nesr, jet once beard can have but one meaning. On tbe 
other hand, what precisely are the physical signs of early 
endocarditis nobody knows. Where there is pericarditis, pro- 
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vlded it is rhenmatic, we may almost assume that there is 
endocarditis also, which may or may not presently reveal 
itself by infallible physical signs after the exocardial rub¬ 
bing has ceased. Wnat I would now call your attention to 
is the extreme caution that is necessary before pronouncing 
that the altered heart signs—the murmurs and disturbed 
ihythm which, more or less, are invariable in child’s rhen- 
matism — are of such sort as to imply heart disease. 
Qaickened action, “excited" impulse, uneven rhythm, sofa 
apex murmur, double second sound at mid-sternum—these 
are habitually concurring heart signs in acute rheumatism. 
As the joint inflammation subsides and tbe heart steadies 
there comes tbe time of doubt as to its precise physical 
state—a doubt which is seldom quite resolved when the 
patient becomes convalescent and is dismissed. Tbe subse¬ 
quent return of some of these children may decide this 
question in so far as they are concerned. By that time some 
are found to have unquestionable signs of heart disease, 
and tome have wholly recovered. But it is obvious that 
tbe former class will return in larger proportion than the 
latter; so that we can never be sure whether recovery is 
the rule or the exception. 

Tbe first of the patients now before you, L. W-, is 

a gill of seven. She was admitted for acute rheumatism, 
of which the joint symptoms were slight, and had nearly 
disappeared. There was a distinct blowing murmur at the 
apex j ust after and ae parate from the sy stole, con d acted abou t> 
an inch towards the axilla. In a few days this murmur 
became fainter, and in a week it had gone. There was next 
(Dec. 1st) a recurrence of articular rheumatism, with some 
fever, pain, and swelling of the left knee and knnckle of 
the left hand. Recovering from this second attack in a few 
days, it was now noted that the bearb bad become un¬ 
rhythmical, but there was no murmur. On Dec. 18th, when 
the child seemed well, a faint rubbing was heard jast to the 
left of the sternum at the third cartilage. It became louder, 
but lasted only a few days. A week later (Dec. 21st) a sof o 
systolic murmur reappeared at the apex, not constant, while 
the second sound in the pulmonary area became reduplicated. 
The last note (Feb. 4tb) is to the effect that the heart is 
unequal in force and frequency with sofn systolic mnemur, 
ill-conducted and sometimes hardly andible. 

Heie is a characteristic example of heart distutbance 
concurring with rhenmatic arthritis. The two subside 
together, leaving it doubtfnl whether or not the heart has 
received permanent damage. The fact that pericarditis has 
been heard favours the belief that there has been endo¬ 
carditis also. The persistence up till now of irregular heart 
action, with occasional doubling of the second Bound, 
argues on the same side. The recurrence of rheumatism 
suggests reenrring endocarditis. But only time—some 
month or more, with the appearance of farther and more 
dtfinite physical signs, such as blowing or presystolic ap?x 
murmur, thrill, and, more than all, change in size and 
shape—can determine the facb that the heart is permanently 
cripgled. 

Bat in addition to the physical signs observed in 
this case, of which pericaidial friction is the mosb dis¬ 
tinct and significant, a presystolic murmur may come 
and go, and does not afford absolute proof of heart disease. 
We have had lately two children, neither of them known to 
be rheumatic, bnt both the subjects of marked anaemia. In 
the elder, a girl of seven, who has just lefb the hospital 
recovered, the extreme pallor_ was readily explained by 
repeated attacks cf brnmatemesis. Tbe spleen was enlarged, 
and the cate resembled one of so called splenic anaemia. An 
first a single Bystolic apex murmur was heard, then a pre¬ 
systolic, or, as at times it might be better called, a diastolic 
mitral as well. And one day, when tbe child had been 
some while in hospital and was improving in all respects, a 
soft, doable, pericardial friction sound was heard. This 
lasted more or less distinctly for some days during the 
patient's convalescence ; she left the hospital free of it, and 
with a soft presystolic murmur only. The second and more 

striking example is now before you, A. R-, a boy 

of five. Anaemia was here extreme and quite unaccounted 
for. He bad never had rheumatism, and there was no 
splenic enlargement. On the first examination of tbe blood 
(Dsc. 7th), the proportion of white to red was 47 to 1 • 
haemoglobin 15 per cent. On the last examination (Feb. 10th)’ 
the proportion was 00 to 1: haemoglobin 40 per cent. This 
child, too, on admission, bad an apex systolic murmur, 
which afterwards became presystolic, occasional doubling «f 
second sound, uneven ihythm, and a pericardial rub which 
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vent and came and was at times very distinct. If you listen 
at tbis moment you will hauily perceive more than a want 
of strict rhythm, with a suspicion of presystolic murmur. 
Nevertheless the course of the physical signs, and especially 
the undoubted friction rub, renders it quite uncertain what 
the child's heart will show some months hence. 

In this last else, if not in the other, the association of 
acrnmia with pericarditis, and probably with endocarditis 
also, seems best explained by a common origin in the rheu¬ 
matic state. Ar icmia is one of the proper sequels of rheuma¬ 
tism. And when the most profound acmmia is otherwise 
unaccounted for, it may be permissible to accept the occur¬ 
rence of pericarditis, notwithstanding the absence of 
joint pain, as continuing the rheumatic view, and thus to 
group and interpret symptoms either of which taken by 
itself is inexplicable. However that may be, the point I 
would now emphasise is that in these two children with 
presystolic murmur 1 lie physical signs of heart disorder 
have so far subsided that we hesitate to credit them with 
hearb disease. We might even, 1 think, go so far as to say 
that in children there is hardly any heart action or heart 
murmur which, provided it be new (a provision which 
excludes blowing murmur, thrill, and marked presystolic 
or double mitral murmur), indicates for certain irre¬ 
coverable disease. I'nlike what we observe in the 
adult, except very rarely, a slight presystolic murmur ab 
apex, diastolic aortic murmur, 1 doubling of the second 
sound, equally with pericardial graze, will appear and dis¬ 
appear. Their significance is determined by their endur- 
an:e. Time will serve in some cases to develop additional 
morbid signs of no doubtful meaning, and in some to 
restore almost or altogether the heart’s natural sounds and 
rhythm. Acute rheumatism will always disturb the heart. 
That only is certain. It must be left for the future to say 
whether such disturbance means permanent damage. 

Perhaps the best illustration ot the character and course 
of valve murmurs in childhood—their disappearance in some 
cases, and in others the gradual development of obvious hearb 
disease—is to be seen in chorea. In fatal cases of this dis¬ 
order, apart altogether from rheumatism, we get, as a rule, 
ocular evidence of recent endocarditis which (luring life has 
given no certain sign of its presence. On the other hand, in 
non-fatal chorea in connexion with rheumatism we may 
watch week by week the gradual transition from Boft mitral 
murmur to physical signs plainly indicative of mitral 
stenobis. What would be the later steps of the recent 
endocarditis of non rheumatic chorea which death, and 
death only, reveals we cannot tell. lJut it will not be denied, 
so far as clinical evidence goes, that the mitral murmur 
associated with such chorea will often grow by degrees 
more pronounced, more blowing, and better conducted, 
until it becomes hard to say whether it may not be evidence 
sufficient of structural change. Then, and as gradually, 
with the recovery of the nervous disorder the heart will 
revert to its Dormal state. Putting together these facts, 
the anatomical and the clinical, is it too bold sn inference 
that endocarditis is a common occurrence in chorea, that 
its proper physical signs are not immediately recognisable, 
ana that the rule of it is, in this association, rheumatism 
being excluded, to inflict no permanent injury on the heart? 

I have yet to Bhow, by the example of a boy, 

J. W-, ten years and a half old, who has had recurring 

rheumatism, how obvious and distinct are the physical 
signs of formed hearb disease in children. This boy, who 
was lately readmitted for dyspnoea fits, had ab first, signs 
precisely similar to these others, and was regarded with the 
same sort of doubt. He has now, as you can easily see, 
enlarged hearb-thrill, systolic and presystolic murmur. The 
band placed on his chest at once perceives all this. The 
patieut is a specimen of what rheumatic carditis comes to. 
Vet for the while these obvious heart changes are perfectly 
compensated. The progress of such cases follows one 
pattern, only the rate varies, and whab chiefly accelerates 
it is adherence of the pericardium. Of this boy's early 
physical signs, when first he came under notice, one of the 
worst omens was pericarditis. Later he developed presystolic 
murmur and apex thrill, the heart enlarged, and doubt was 
no longer possible as to his physical state. Yet still with 
evident heart disease be had no dyspnoea, and was hardly 


* Though no example wan exhibited at the time of this lecture, I make 
bo doubt that a regurgitant aortic murmur occurring in the course of 
acute rheomatism may disappear within a short time of its inception, 
leaving out of account cases w here it is difficult to distinguish endo¬ 
cardial murmur from pericardial rub. 


dill'erent from other boys. And eo he might have remained 
for a long time bat for the occurrence of adherent 
pericardium. 

Mitral stenosis in children, then, which is almost always 
rheumatic, is nob at first disabling. I donbt the wisdom of 
making patients of these young subjects solely for the 
reason that their hearts are thus changed. The need far 
early treatment will depend very much on the recurrence or 
not of rheumatic attacks, snd the worst event to be feared 
in the course of them is pericardial adhesion. Children who 
keep free from such attacks will go on for a long time 
without heart trouble. Other children less fortunate- 
will have frequent recurrence of what is really aeute rheu¬ 
matism, though of short duration, with only slight pyrexia, 
and transient joint pains. With these latter the heart 
deterioration in the way of dilatation is apt to be very rapid, 
and is indicated by dyspntea, palpitation, and presently 
u-denia. And there are two physical signs which as these- 
cases progress indicate wbat the end is to be. One, and the 
earlier, is the detection from time to time with thesuccessire 
rheumatic attacks of renewed pericardial friction; the 
other, and the later, which becomes the more obvious after 
the rubbirig has finally ceased, is rapid enlargement of the 
heart area, both across and lengthways. Of the origin o$ 
this change it does not become us to 9peak positively in the 
patient's lifetime. Bat we know for certain, and can (how 
you in onr museum, that the common cause is adherent 
pericardium. 

You will notice that the time usually taken in the full- 
development of post-rheumatic valve disease exceeds the 
time needed for the child’s full recovery from its acute 
symptoms. The consequence is that in most Instances it- 
is only by the accident of a second admission that we get 
to know the eequel of carditis, whether is permanent 
damage or gradual recovery. Sometimes, however, as in 
the child I now show you, the changes are so rapid that we- 
may follow them step by step, almost day by day; and 
during the short period of a single admission note the 
transition from abnormal cardiac eigns which are changeful 
and indeterminate to those that afford conclusive evidence 
of organic disease. The patient in question (L. P—> 
is nine years and a half old, and on admission had recently 
had rheumatism. Without entering into particulars of her 
case, except to say that she gradually improved in gentreh 
health, it will serve my present purpose to quote a few 
short entries from the notes referring to the heart signs:— 
**.J an. 7th (on admission): The apex between the fifth and 
sixth spaces in the nipple line. Cardiac dukess not 
enlarged; no thrill. At the apex a soft systolic murmur 
conducted into the axilla and faintly heard at the angls 
of the scapula. There is a friction-like mb at the apex, 
and also to the left of the sternum in the third and fourth 
spaces.— 14th (a week later): The systolic murmur is- 
rather more blowing. Just above the apex and to the left 
of the sternum is now a second murmur occurring early- 
in the diastolic period, there being a short interval between 
the second sound and murmur.—19th (twelve days later) 
The diastolic mnrmnr is only faintly heard. There is now 
slight rubbing at both apex and base.—21sb (fourteen days 
later): Murmur at apex is blowing. Internal to nipple 
and along left edge of sternum, after the eecond sound, is 
a mnrmnr which, in some revolutions, assumes rather the 
character of reduplication of the second.—Feb. 3rd (twenty- 
seven days later): No diastolic mnrmnr is heard, but in¬ 
ternal to nipple after the second sonnd a short sharp bruit 
not occupying the whole of diastole.—Feb. 8th (thirty-two 
days later): The brnit noted on Feb. 3rd after second 
sonnd has gradually faded, the systolic apex murmur i* 
well heard behind at angle of scapula.—23rd (forty -seven 
days later): Cardiac dnlness now extends to a finger* 
breadth outside left nipple. The systolic apex murmur 1» 
blowing and prolonged and conducted to back. It is imme 
diately followed (or interrupted) by a sharp second sound, 
succeeding which is a post-aiastolic mnnnur. At the base 
there is now doable aortic mnrmnr, the second sound w 
audible only over pulmonary area. There is marked thrill- 
These extracts, taken in their sequence, are characteristic 
of the mode in which indeterminate physical signs are gr* 
dually exchanged for those that are more definite- Systolic 
apex mnrmnr of very donbtfnl significance becomes more 
prolonged and blowing; there come* presently an additional 
mnrmnr in the diastolic period; friction rub is beard, nw 
at the first none of these signs are constant, a^d the °P’ D °* 
M to organic disease formed one week may 1» questioned 
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'tiie next. Yet, on the whole, the more significant and 111- 
•omened physical signs become more obvious and more per¬ 
sistent, ana at last the occurrence of thrill, marked preeys- 
’tolie marmar, and sometimes, as In this instance, signs of 
aortic disease besides, with perceptible increase in the 
■heart’s size, complete the evidence in favour of per¬ 
manent and extensive lesion. Meanwhile the patient 
himself is gradually regaining his former health, disturbed 
by the rheumatic attack, and by the time heart disease 
js established beyond a donbt he is apparently well. 

That is one and a too common ending of acute rheumatism 
in children as regards the heart. There is also another. 
Let me, in conclusion, contrast this patient with one 
just returned from the convalescent home at Highgate. 

A C-, aged seven, was shown to yon at the last meeting, 

and had then signs similar to those of L. W-, just 

mentioned—namely, pericardial rub, reduplicated second 
■sound, alternating with presystolic murmur. On Jan. 15th 
the note is: “ Systolic murmur at apex, soft aud blowing 
and conducted well into axilla ; heard also at angle of 
scapula. To the right, and a little above left nipple, is a 
loud presystolic murmur. At the second and third spaces, 
near sternum, friction rub is heard, increased in loudness 
on pressure.” There seemed at this time little to choose 
between the children as regards their future prospects of 
heart disease. But now, on careful examination of the 
two side by side (Feb. 26th), L. W. shows the indubitable 
signs of extensive heart disease just mentioned, while 
A. C. has a rhythmical heart, without murmur or any 
(Physical signs whatever portending mischief to come. 2 
The points which have been discussed and illustrated may 
be thus stated:—1. Heart disease in childhood, whether 
'functional or organic, is apb to be overlooked and mis¬ 
understood. Overlooked because its early Bigns are often 
■only discoverable by careful physical examination, and 
misunderstood because such divergence from the normal as 
in the adult usually implies structure change is in the 
child often due to temporary - disturbance. 2. O wing to the 
-equivocal symptoms of acute rheumatism in children and 
the indistinct and intermittent character of pericardial rnb 
at that age, the occurrence of pericarditis, which may 
mean the commencement of heart disease, often escapes 
notice. 3. The earliest pbvsical signs proper to endo- 
-carditis cannot be defined. The heart’s sounds and action 
me invariably modified in acute rheumatism, and while 
pericarditis almost implies endocarditis, irregular rhythm, 
•systolic apex murmur, doubling of second sound, slight 
presystolic murmur, will all in their several degrees suggest 
it; but indubitable signs of material heart change are 
gradually developed as the result, and not by the 
mere presence, of endocarditis. 4. The clinical history 
and morbid anatomy of chorea warrant the belief that 
■mitral systolic murmnr, increasing nntil it becomes 
slightly blowing, and then decreasing nntil it disappears, 
may be due to a form of mitral endocarditis common 
'in chorea, less common in rheumatism, that is re¬ 
covered from without heart deformity. 5. Mitral stenosis, 
the common sequel of rheumatic endocarditis, is not at once 
-disabling. The well-being of a child having this defect 
-depends largely on his immunity from subsequent rheumatic 
■attacks, however slight; and what chiefly abridges the 
period of health he will enioy is the occurrence of adherent 
pericardium either in the first or some later attack. 


* ®s*l examination was made at a ward rlslt three weeks after 
Che lecture. It is here appended in further confirmation of the text. 


Remuneration for Extra Medical Services 
during the Influenza Epidemic.— The Farnham Board 
of Guardians have awarded the following sums to their dis¬ 
trict medical offiepra for extra services rendered necessary 
by the recent inflaenza epidemic. To Messrs. Tanner, 
woman, and Gibson, £10 each, Mr. Mandera (Frimley) £6, 
and Mr. Whiting (ShottermUl) £4. 


Royal London Ophthalmic Hospital.— During 
the past year 1892 in-patients and 25,553 out-patients were 
trotted, and 212$ operations were performed. There was a 
falling off in the year’s income, arising from a decrease in 
the amount of legacies. The expenditure was £6333, which 
the committee deemed absolutely necessary to provide for 
the reception and care of the patients. Additional support 
was urgent. With reference to the new building, which is 
$35,00$, it was hoped the money would soon be 
Subseribed. 
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PHYSICIAN TO THE LONDON HOSPITAL. 

LECTURE II. 

The Signs observed in describing Children. 

“Cranial abnormalities appear to be the most im* 
portaut defects in development; they are the most numerous 
and have the highest pathological correlation of any sign 
with ‘ abnormal nerve signs,’ ‘ low nutrition,’ and ‘ mental 
dulness.' Boys, 1528; girls, 1048—total, 257G. The size 
and probable volume of the brain are points of first-class 
importance, and the Bize of the cranium is in children a fair 
indication of the size of the brain. The following standard 
of the normal in a well-developed child of good potentiality 
may be given : head circumference at nine months 17'5 in., 
at twelve months 19 in., at seven years 20 in. to 21 in. 
ThiB, I believe, to be a high-class standard of the normal, 
too high if deviations therefrom are to be considered as 
pathological; after three years of age 19 in. cranial circum¬ 
ference is too small. The figures given indicate the number 
of cases in which the condition stated was noted among the 
50,000 children seen in this inquiry. Boys, 26,884 ; girls, 
23,143. Defects of the cranium may be divided into Sub¬ 
classes. Small heads: Boys, 327 ; girls, 738—total, 1065. 
It is seen that in this group, contrary to the usual rule, 
the defect is more common among girls. If there be no 
other defect, mental faculty may be average, bub the child 
usually remains thin and delicate. Such cases in after life 
may undertake good work and do it, but are more liable 
than others to exhaustion, migraine, and break down of the 
nerve system. At school these children are often delicate 
and irregular in attendance from ailments. Large heads: 
Boys, 257; girls, 46—total, 303. It seems probable that a 
large proportion of these cases resulted from rickets at an 
earlier period, for of the 168 cases of rachitis with defect of 
cranium, 55 - 3 per cent, were large heads. Cranial bosses : 
Boys, 495; girls, 129—total, 624. Cranial bosses are most 
nsnal at the site of the ossific centres of the two halves of 
the frontal bone; they may occur at the sides of the head 
over the parietal centres and elsewhere, as well as at the 
site of the anterior fontanelle. Asymmetrical heads: Boys, 
84; girls, 16. These did nob appear to have marked corre¬ 
lations with defects. [Various other defects of head and 
forehead were then described.) The palate was ill shapen 
in 1331 children, standing next to the cranium both in 
frequency and in a high correlation to defectiveness; 
the palate was examined in all children. The frequency 
of the various types has been given, but their relative 
correlation was not determined; there were twenty-two 
cases of cleft palate in the 50,000 children. The ears 
were malproportioned in 1047 boys and 268 girls. [The 
various forms of defect were described. Amoog patho¬ 
logical curioBities supernumerary ears, remnants of branchial 
clefts, congenital absence of ear, &c., were described; the 
adherent lobe did not appear as a marked defect.) The 
epicanthis was noted in 898 children. It appeared to have 
a lower correlation with defectiveness than other signs; 
when associated with defects of the cranium, however 
(90 cases), the defectiveness of the group of cases was 
very marked. Defective growth in the bridge of the nose 
(455 cases) did not appear to be associated with rickets • 
the condition appears to be outgrown in many children, and 
its pathological correlation is not high. Among conditions of 
the facial tisanes notice was taken of cases of 'features large 
and coarse, 251’; ‘palpebral fissures small, 181’; ‘month 
small, 44'; ‘ bridge of nose in its soft tissue redundant, 61.’ 
It is important to note each feature separately, as the 
defects seem to have different correlative values. The 
epicanthis was fonnd to a considerable extent local or 
endemic in certain districts. These defects are often 
igi ize y V 7 Jy- 
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associated. A hairy forehead, large frontal veins, and a 
■mail face under a well-made calvaria were fonnd In some 
cue*. Prognathous type was noted in eleven boys, ichthyoeia 
in seventeen cases, congenital cyanosis in three boys ; there 
were various other minor defects.” 

Passing on to the description of 44 abnormal nerve signs,” 
Dr. Warner proceeded to enumerate them, the number 
found among the 50,000 children, and to give their patho¬ 
logical correlations. 

“ Expression defective : Boys, 694 ; girls, 474. This sign 
has the highest pathological correlation of any nerve sign. 
The term is here need to connote the general expreuion of 
the face, as above and apart from the special muscular 
balances and action described further on ; a good expression 
may bs present with abnormal coarse muscular action. 
Frontal muscles overacting : Boys, 1322 ; girls, 1616. Hori¬ 
zontal creases are thus formed ; these muscles may often be 
seen working in athetoid fashion under the skin. The sign 
may appear in children at any age, and is nsnally most 
marked when they are least occupied. Corrugation: 
Boys, 199 ; girls, 40. This knitting of the eyebrows may 
be a 'coarse' or a ‘fine’ movement; like the last sign, it may 
be athetoid in character, and the two signs often coexist. 
Orbicularis oculi relaxed: Boys, 522; girls, 343 The skin 
of the lower eyelid is relaxed, puffy, and bags forward. 
The sign often accompanies fatigue and recurrent head¬ 
aches. Eye movements defective: Boys, 798; girls, 485 
The eyes may wander and fix badly, or they may be too 
immobile, so that the child follows a moving object by tam¬ 
ing the head, Dot by moving the eyes. Nearly bsdf of these 
children were dull at lessons. Two modes of hand balance 
were described. In the weak type—715 boys. 504 girls— 
the wrist and digits fall into moderate flexion; the 
4 nervous type’—550 boys, 516 girls—presents flexion of the 
wrist with over-extension of the digits. The former type 
is common in weak children, the latter in those who are 
irritable, nervous, over-mobile. The percentage correlations 
are-for the 'weak band’ defects in development 47, low 
natrithn 18, mental dnlness 38; for tb£ 'nervous hand’ 
defects in development 43, low nutrition 25, mental dnlness 
33. Finger twitches: Boys, 445; girls, 261. This condition, 
though more common in boys, passes on to chorea more 
frequently in gills. Lordosis : Boys, 184 ; girls, 279. The 
lumbar spine is markedly arched forward when the bands 
are held ont in these cases. Head balance asymmetrical: 
Boys, 219; girls, 319. The percentage correlation of this 
sign is high; defect in development 61, low nutrition 29, 
dall 45. Among the less frequent abnormal nerve-signa 
were described ' general defective balance,’ ' defective 
response in action,’ * speech defective,’ ‘ month open,’ 
4 grinning,’.‘nystagmus,’ ‘ptosis,’ 'tremor’; these minor 
groups included 608 children.” 


REMARKS ON PNEUMONIA AS A CAUSE OF 
DEATH IN ASYLUMS: 

WITH AN ACCOUNT OF A SKRIB8 OF CASES WHICH OCCURRED 
IN THB CARLISLE ASYLUM IN 1888. 

By J. A. CAMPBELL, M.D., F.R.SE., 

MEDICAL SUPERINTENDENT, COUNTIES ASYLUM, CARLISLE. 

The average death-rate from pneumonia taken for a 
period of five years from the Registrar-General’s returns for 
England is 6 1 per cent, of the total deaths. Pneumonia in 
1890 caused 7*1 per cent, of the total deaths, bnt this year 
is probably an exceptional one from the prevalence of in¬ 
fluenza and sequent pneumonia. An average of five years 
should, and probably does, give a fair idea of the propor¬ 
tion in which pneumonia stands to other causes of death. 
Considering the care which is expended on lanatics in 
public asylums, at the first glance one would say it 
was unlikely that the average percentage of deaths from 
pneumonia would be as high in asylums as the total of 
returns show it in Eogland. For my own part, nntil 
I looked into the matter I was ignorant on the 
subject, as I have never reen it touched on in any 
medical book or paper. If the Commissioners in Lunacy 
were to adopb the table of the Psychological Associa¬ 
tion, giving the causes of death ana the age at death, 
it wonld add greatly to the value of their returns. 
Ps if it been in nse I could easily have ascertained i he pro¬ 
portion of deaths from pneumonia in asylums. The Scotch 


commissioners in their table of deaths adopt a classification 
based on the Psychological Association table; but as thej 
group all pulmonary diseases except phthisis it is valueless 
for any inquiry into a special long disease with that excep¬ 
tion. Now that post-mortem examinations are the rule in 
asylums it would do of great advantage if the lanacy boards 
in Eogland and Scotland wonld introduce into their reports 
death tables drawn np in such form as to give the informa¬ 
tion contained in the table of deaths of most asylum reports, 
and the Irish Lnnacy Board would do well to begin life 
anew with their fresh inspectors, and Issue a series of tablet,' 
which wonld be of some value, unlike those hitherto in use. 

As I waa unable to get, as one shonld, the information 
from one source, I set about collecting statistics to give me 
a fair average of the death-rate cf pneumonia in asylums in 
the following manner. I took the total deaths for 1890 in 
ten Scotch asylums, in twenty-six English county asylums, 
and In eight English borough asylums; they numbered 3065, 
while the deaths from pneumonia numbered 250(8 1 percent.). 
I took the total deathsfor 1889 in ten Scotch asylums, twenty- 
seven English county asylums, and ten English borough 
asylums : they numbered 3607, while the deaths from pneu¬ 
monia numbered 194 (5 3 per cent.). I also took the total, 
deaths and deaths from pnenmonia during 1887 in twelve 
Scotch asylums, thirty English county asylums, and eight 
Eogliah borough asylums. The totaldeetha numbered 3402— 
220 deaths from pnenmonia, or 6 - 4 per cent, of the total 
deaths. As there seemed a considerable disparity in the 
percentage of deaths in these years I pursued the inauiry 
further. I took a ten years’ period of seventeen asylums- 
and worked ont the individual percentages of the deaths from 
pnenmonia in each instance. I give the table here, as it may 
be of use, perhaps, even to the medical officers of some ofi 
the asylums where the death-rate from pneumonia is high ^ 
they may be able to asoertaiu some special cause, and guard 
against it in the future :— 


Tablk L 

Showing the total Death* and Death* from Pneumonia, 
with Percentage* for Ten Year* ending 1890, m 
Seventeen Atylumt. 


Name of asylum. 

Total 

deaths. 

Total 

deaths 

from 

pneumonia. 

Percent*** 
of deaths 
from 

pneumonia- 

Hants. 

032 

16 

It 

Beds, Herts, and Hants . .. 

034 

41 

4-S 

Stafford . 

016 

44 

5! 

I/eicester . 

448 

86 

78 

Glamorgan. 

762 

64 

6-0 

Abergavenny . 

604 

47 

77 

Beverly . 

260 

6 

23 

Cbester . 

641 

43 

66 

K&inhill . 

1064 

68 

6'4 

Lancaster. 

1460 

122 

8'3 

Whittlrgham . 

1416 

n7 

8-2 

Carlisle . 

490 

so 

6-3 

Newcastle. 

285 

20 

101 

Northumberland . 

841 

88 

HI 

Edinburgh Royal . 

Glasgow Royal. 

765 

834 

30 

*3 

6t) 

6-8 

Fife and Kinross . 

270 

34 

8-6 

Totals. 

11,033 

777 

6S 


A glanoe at this will show the vaat disparity which exists 
in the cause of death by one disease in different asylums? 
and geographical position doubtJeea accounts for it 1 know 
’ few asylums situated in more cold localities than the New¬ 
castle and Morpeth asylums, and there the death-rate from 
pnenmonia la singularly high, while It is extraordinarily 
low at Hants. I do not see why it should be so high » 
Wbittlngham and Lancaster. I think it will be quite con¬ 
ceded by all that exposure to cold Is one of the most common 
causes of pnenmonia, although no doubt other causes, some 
of which at present we are ignorant of, contribute In the 
production of this disease. I then massed the total death*' 
of the three years and the totals of the seventeen asylum*. 
They amounted to 22,006. of which 1441 were from pneu¬ 
monia—a percentage of 6-5. This, considering the larg* 
number of deaths taken, shonld be a fair pereentaga It ** 
0-5 above the death-rate for five years from pneumonia m 
England, and It points strongly to the conclusion that as a 
cause of death pnenmonia figures too highly in asylum*,, 
and it might be well for all who have to do with insane 
patients to look if possible into the causes of their pn«J- 
monies. When I deal with the period of the yea rat w hfen 
pnenmonia is most rife, I shall have only my own expenenca 
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to goon, as I cannot without vast trouble to others get such 
information. la pneumonia caused by exposure in cold 
weather in working parties of dements of feeble circulation 
who frequently are allowed to sit thinking of nothing when 
they shoald be on the more ? Do patients after a warm 
bath on bathing nights go to bed as they should in ali 
asylums, or in some do they go from the warm bath to their 
usual avocations ? I analysed the deaths from pneumonia 
in the ten asylums, and found that in Beren instances the 
deaths were proportionately higher among the men than 
the women; and on taking the total of these ten 
asylums I found the male deaths from pneumonia 
preponderated. This is also the case at Garlands. It 
u what one would expect, for as a rule, even in asylumB, 
men are more exposed from out-door occupations to the 
climatic causes which gire rise to this disease. Outbreaks 
of pneumonia have not been unknown in asylums, as one 
may perceive from asylum death tables. When they occur 
the superintendent should allude to them in his report, and 
where possible give his solution of their cause, it he does 
not report them in a medical paper, for whatever can throw 
more light on this subject is desirable from a scientific 
point of view. In the report for 1887 of the Montrose 
Asylum. Dr. Howden fully reports a aeries of cases which 
occurred there in March and April of 1887; eleven cases 
of pneumonia, two of plenro-pnenmonla, one of bronchitis, 
ana one of pleurisy during March; and one of pleurisy, 
tiro of pneumonia, and one of pleuro-pneumonia during 
April; also twenty-one cases of acute lung disease, with 
twelve deaths, between March 20th and April 16th. He 
gives the mean temperature during March and April, 
which was low, and says, “There can be little donbt, 
however, that the sadden cold, added to some unknown 
condition, was an important factor in the production 
of long disease.” The following sentence occurs in the 
report of one of the Visiting Commissioners, dated July, 
1886: “ It must be recognised, in spite of so much that is 
gratifying in the condition of the asylum, that it is still 
more crowded than it onght to be.” Is this the “ unknown 
condition" mentioned by Dr. Howden ? I believe vitiated 
air proves a very important factor in the causation of pneu¬ 
monia—or, more correctly speaking, the transition from 
vitiated air to cold. Many people can tell with accuracy 
that their attack was originated by coming out into the 
cold air from a crowded meeting or close chnrch ; and not 
long ago two well-known members of Parliameno took 
pneumonia, which proved very rapidly fatal, from walking 
home on a cold night from a crowded house. Daring the 
thirty years the Carlisle Asylum has been opened only 41 
deaths from pneomonla have occurred—3 8 per cent, of the 
total deaths. Dnring the first fifteen years of its existence 
only nine deaths occurred from this cause—7 men and 
2 women (2 6 per cent, of the total deaths). Daring the 
fifteen years ending 1891 32 deaths, 19 men and 13 women 
(42 percent).. In Table I. the Carlisle percentage of deaths 
from pneumonia Is shown for the ten years ending 1890 as 
o s, but this rate is greatly caused by the resales of t ne 
year, and it is the outbreak of this year that I now propose 
*ith. I show in Table IL the number who aied, as 
®'number who were tinder treatment for pneumonia 
at the Carlisle A»ylum during fifteen years ending 1891 

Table II. 

novwg Death* from Pneumonia and those under Treatment 
__ for Fifteen Years ending 1891. 


An examination of this table will show that more men 
were affected by pneumonia, and also died of it, than 
women, and that an nnnsual proportion of deaths took place 
from it in 1888, and an unusual number of patients were 
affected by it. Fourteen of the nineteen who were affected 
by the disease wete so between April 22nd and July 24th. 
Now, June and July are not common months to see pneu- 
monia in at all. In ordinary experience one sets down 
pnenmonia as occurring most in January, February, March, 
and April. I worked out all my cases for fifteen years, and, 
excluding this exceptional year, I fonnd them stand thns: 
In Jannary, 9; February, 5; March, 13 ; April, 11; May, 6; 
Jnne, 3 ; July, 1; August, 2; September, 5; October, 3; 
November, 7; December, 5. In March and April they were 
most frequent, and next Januaiy and November. 1 think 
most practitioners will bear me out when I say that this is 
very much what is seen in practice ontside of asylnms. 

Table III. 


Deaths from pneu¬ 
monia. 


Under treatment for 
pneumonia. 


Direction of wind the 
day before and day of 
onset, with dates. 


Jan. 7th, W. ; 8th, S.W. 


March 7th, S.W.; 8th, 
S.E. 


April 21st, N.E. ; 22nd, 
N.E. • 


April 80th, S.E.; 
May 1st, S.S.E. 

May 11th, S.; l?th, calm; 
13th, W. 

Mayietb. S.E.; 17th, S.; 
18th, S.K.; 19ih, S.E. : 
20th, W.S.W.; 21st, S.W. 


June 5th, S.E.; Cth.S.E. 


June 8th, S.E. 


June 7th, S.E. 


June 12th, S.E.; 13th, S. 


June 19th, N.N.W. 
20th, N.E. 


Jnne ffltb. cairn ; 
27th, S.E. 

June 28th, calm. 


June 29th, calm. 


Showing portions of lung affected, 
with result. 


'T. F., male, 71 years ; epileptic dementia. 
I Death after 7 days. Posterior portions 
| of right lung In a state of red hepa- 
[ tisatiun. 

f E. T., female, 70 years; melancholia. 
; Death after 7 days. Upper lobes of 
1. l ight lung in a state of red hepatisation. 
fj. B., male, aged 35; mania. Left base 
•[ affected. Recovered. Came in with 
l, pneumonia present. 

fM. E. J., female, 35 yean; dementia. 
\ Base of left lung affected. Recovered. 

! T. B., male, aged 48; general paralytic. 
Bight lung affected. Death after 0 
days. Upper lobes of right lung in a 
state of red hepatisation. 

{ G. G , male, aged 63; dementia. Right 
base affected. Recovered. 

1 J. B., female, aged 40; mania. Both 
j bases affected. Recovered. 

(G. M., male, aged 84; dementia. Left 
| lung affected. Death in 8 days. larir. 
| lung throughout in a state of grey 
[ hepatisation. 

/ J. F., male, aged 42; mania, left base 
\ affected. Recovered. 

( J. G., male, aged 68 ; melancholia. Left 
lung affected. Died in 6 days. I*ft 
lung almost entirely solid, passing from 
red to grey hepatization. 

(T. II., male, aged 84; man<a. Died in C 
J days. Whole of left lung and Insect 
l, right lung in a state of grey hepatisation. 
/T. H.. male, aged 38 ; dementia. Died in 
I 6 days. Upper portions of right lung 
^ in a state of red, lower of grey heps 
j tisatlon. Base of left lung in a state of 
( grey hepatisation. 

/ M. N. W., male, aged 49 ; dementia. Both 
( bases affected. Recovered. 
f Rd. S., male, aged 64; mania. Right 
\ base affected. Recovered. 

/R. It, male, aged 67 ; dementia. Died in 
6 days. Upper portion of right lung in 
j a state of red, lower in a state of grey 
| hepatisation, and base of left lung in a 
i state of grey hepatisation. 


„ , | \ ' , ' June 80th, X. K.; July 1st, l p v male, aged 40; dementia. Left 

I Female.) Total. !| Male. Female.) Total. N.E.; 2nd, S.s.K. ; Sid, J- base affected. Recovered. 

’I-1--.-1- W.; 4th, W. ) 


Jnly 18th, K.; 19th. Ev; 
20th, E.; 2lst, S.; 22nd, 
S.E. ; 23rd, S. ; 24th, 
calm. 

Nov. 6th, E.; 8th, 8.E. , 

Nov. 10th, S.E.; 11th, 
8.S.K. 


{ S. T., male, sged 48; mania. Died in 8 
days. Right lung throughout in a state 
of red hepatisation, also base of left 
lung. 

/ B. M., female, sged 28 ; imbecile. Base 
\ of left lung affected. Recovered. 

/ J. O. C., female, sged 75; dementia. Base 
\ of right long affected. Recovered. 


U Tears' Total. 


Summary of Table III. 

14 males and 6 females affected. 
Right lung duplicated in 6 cases. 
Lett „ .,7 „ 


Digitized by 
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I now deal with the outbreak of pneumonia which occurred 
at Garlands Asylum. Table III. shows the number of 
patients who had pneumonia and who died of it in 1888, 
with the date of onset of disease, and the direction of the 
wind on that day and the day before. I at first attributed 
this ontbreak to the ea9t wind, which that year was more 
persistent than usnal; but I subsequently came to the con¬ 
clusion that another factor might, and probably did, play 
an important part in originating the disease. In deeding 
with this outbreak I exclude the cases which occurred in 
January, March,and November. They, I believe, were due to 
ordinary climatic causes. One of the patients got a chill 
by being brought from her ward to see her clergyman, as it 
was getting dark on a cold night in March, with a bitter 
east wind blowing. She complained almost at once, and 
next morning had the physical signs of pneumonia. The 
old farmstead of Garlands, with piggeries attached—which 
had existed from time immemorial, and since the opening of 
the asylum had been fully inhabited, containing usually 
from seventy to a hundred pigs, besides horses and cows— 
was pulled down, and its foundations rooted up, between 
the middle of April and the end of July, 1888. The farm¬ 
stead was situated due east of the centre main door of 
the asylum, at sixty-six yards’ distance from it, bat it was 
within twenty yards of a portion of the men’s ward, 
where eighty men lived. The construction of the total 
asylum is such that any wind, except west, might blow 
tl »ating rotten debris from the in-course-of-bemg-razed 
steading into some portion of the asylum, and where build¬ 
ings project swirls of wind often are seen to be diverted, 
aud carry boating objects even in directions which the 
usual course of the wind would not but for artificial 
obstruction. Now, 1 from April 21st to July 24th inclusive, 
ninety-four days, wind west, or with west in it, only blew 
thirty days. Calm days only amounted to nine; on the 
other fifty live days the wind blew on some portion of the 
buildings from this steading. The mean temperature for 
May was 0 01' above the usual average, but for June it 
was 1 6 below it, and 27° for July. The mean temperature 
for May was 48 5', for June 52 8’, for July 63 - 8*. Of the 
fourteen patients who had pneumonia between April 21st 
and July 24th 12 were males, 2 females, and of the 12 
males 8 were employed in demolishing the old buildings, 
3 lived in the most) contiguous building to the work, and the 
other lived in a buildingopposite to it. I am aware that it may 
be said, If you think the boating debris was the primary cause 
of this outbreak, why did it not afreet more of the people 
engaged at work ? and how was it that none of the attendants 
were implicated ? It is exceedingly rare that an outbreak of 
any disease attacks all who are in its vicinity. Some in¬ 
dividuals are less susceptible to diseases than others. As a 
rule, people who work with dusty material do so on the 
wind side. Many of those who were at work might have 
had the sense to do this, and though close to the source of 
evil have been all the safer from this proximity. It is 
usually dements of low ciiculation, depressed nerve con¬ 
dition, and generally low vitality, who in asylums suffer 
first, and most seriously, from deleterious surroundings or 
exposures. I strongly suspect, and I think with reasonable 
grounds, that the razing of this old and foul buildiDg, 
which never should have been permitted to exist in such 
propinquity to the asylum, bad an intimate relation to the 
outbreak of pneumonia I record. Though I atn aware 
that one, if not more, recorded outbreaks of pneumonia have 
been ascribed to similar causes as this I mention, I pur¬ 
posely abstain from attempting to quote references on the 
subject, at my not having easy access to a medical library 
would prevent my doiDg so exhaustively. 

I believe congestion of the lungs, which otherwise might 
go on to pneumonia, may be arrested by prompt treatment. 

The following was a well-marked case: A. H-, aged fifty- 

five, an M.R.C.S., told me on the morning of Dec 19th, 1886, 
that he had a rigor the previous night, and that he believed 
he was in for pneumonia. He had the signs of acute 
congestion of one long. Temperature 103°; pulse 114 
I gave him a bath of from 110° to 114°, pot him to bed with 
much extra covering, made him swallow a stiff tnmblerfnl 
of hot toddy and a good dose of Dover’s powder, and pat a 
large mustard poultice on his chest. He perspired profusely. 
His temperature quickly fell, bat rose at night to 102-4°, 


i Kor the direction of the wind and m«in temperature I have to thank 
T. (1. Benn. Ksq., of Newton lleicny Observatory, who always most 
kindly puts his observations at my disposal for such purposes as this. 


bat next day was normal, and be seemed well. I adopted 
the same treatment in several cases with success, and in a 
good many without success. In cases of very high tem¬ 
perature in pneumonia I have used antipyrin. I do not 
consider the treatment by forced redaction of temperatare 
conducive to recovery. Pleuritic effusion is not often 
seen in this asylam. Aspiration has only twice been 
required in the last fifteen years: once in the esse 
of an attendant whose chest had subsequently to be 
drained for empyema sequent to influenza; the other 
occasion, a patient whose one side of chest was fall, 
containing 75 oz.; he was a stupid dement. His illnen 
was not noticed at first. That pleuritic effusions are 
not common in most asylums is probably owing to early 
treatment and warmth. 

I think I am warranted in summing up the contents of 
the foregoing as follows (1) That the percentage of deaths 
from pneumonia is higher in asylums than among the 
general public, and in asylnms the male sex are most 
liable to it; (2) that this Bbonld not be the case, considering 
the amount of care and money which are expended mi 
lunatics; (3) that the geographical position of some asylums, 
with the accompanying lowering of temperature, accounts 
for a high percentage of pneumonia in them; (4) that 
a high death rate from pneumonia seems to occur in 
some asylums which are not aitnated in cold regions, 
and that inquiry should be made into the causes; (5) that 
various causes predispose to and originate pneumonia, 
and where exceptional outbreaks appear thorough in¬ 
vestigation should be made, probable causes should bo 
ascertained, and the matter should be carefully recorded; 
(0) that an exceptional ontbreak of pneumonia took place 
at the Carlisle Asylum during April, May, Jane, and July, 
1SS8 ; (7) that the period of the year at which this ontbreak 
took place pointed to some special or exceptional cause, ss 
January, l-'ebruary, and March are the most nsnal months 
to see pneumonia in ; (8) that this outbreak chiefly affected 
the male patients, and was synchronous with the razing of 
an old farmstead which was contiguous to the male division; 
(9) that eight of the patients affected were employed at 
work in demolishing the buildings, and three resided in the 
buildings next the work, and the wind blew from such 
directions during the period of the attack as to justify the 
belief that inhaled debris might be the principal factor in 
the production of the disease ; (10) that the number of cases 
of pneumonia at Carlisle Asylum is usually not high year 
by year, the percentage of deaths from it to other causes 
beiog only 3 8 over a period of thirty years,—this, almost 
more than any other circumstance, points to a special and 
exceptional canse for the outbreak. 

Carlisle. 


A SUCCESSFUL CASE OF LAPAROTOMY FOB 
A SUPPURATING HYDATID CYST OF 
THE LIVER. 

By ALEX. G. R. FOULERTON, L.R.C.P.Lom, M-B-GS. 


In this paper it is proposed to give Borne short notes' 
about a case of suppurating hydatid cyst of the liver on 
which I lately operated. The patient, Michael B—•» 
fifty-five, came under my care in Sb. Bartholomew’s Hospital 
at Chatham, on July 18th of last year, having then been in 
the hospital three days. He had been a soldier; ten yean 
of bis foreign service had been passed in Malta and 
Gibraltar, and the last twelve months in Bermnda, juri 
sixteen years ago. He described himself as having been a 
healthy man, and np to quite lately had been subject 
to no illness worth speaking of. Bnt about two months 
ago he began to feel unwell. During these two months 
he had been constantly oonBcious of some slight tenderness 
on pressure over the right hepatic region. Three weeks before 
admission his skin suddenly became yellow, and at to® 
same time his urine was of a dark-brown colour This 
attack of jaundice seems to have been transient, lasting tut 
four days. When I first saw tbe man his general appf^J 
ance was good ; no sign of jaundice was noticeable. Henw 
really nothing much to complain of except the enf!“ 
tenderness already mentioned, and a certain feeling o* 
lassitude and weakness. His principal excretions 
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natural. The upper margin of liver dnlness was normal as 
to its level; the lower margin descended lower than usnal, 
reaching in the middle line to jnst above the umbilicns. 
Towards the left the region of dnlness extended as far 
out as the nipple line. Neither the margin of the 
liver nor any definite tumour could be marked out 
by palpation. The snbcntaneons veins of the right 
tide of the chest below the nipple were considerably 
engorged. The earlier readings of the temperature chare 
were as follows:— 

Morning. Evening, i Morning. Evening. 

July 15th ... 97-6°... 99-6° July 19th ... *»8 0° ... 98 4° 

„ 16th ... 97-4° ... 100 6° „ 20th ... 98'4° ... 98-8° 

„ 17th ... 97'4°... 98-4° „ 2lst ... 98 2° ... 99 0° 

„ 18th ... 97-4° ... 98 4° „ 22nd... 98 4° ... 99'2° 

Then, on the morning of July 23rd, it was seen that a 
considerable fulness had developed, and ib seemed quite 
•uddenly, in the epigastric region. The lower margin of 
this swelling, which was obvious to the touch, corre- 
sDonded fairly accurately with the lower margin of dnlness 
already mapped oht by percussion. The recti muscles 
moved freely over the surface of the swelling which was 
clearly not adherent to the abdominal walls, rising and 
falling with respiration. The pulsation of the aorta was 
transmitted very distinctly through the tumour, in which 
no brnib could be heard or any expansile puliation 
detected. The swelling gave a ceitain sense of elasticity 
to the touch, but definite ilactu&tion was not to be obtained. 
Daring the next week nothing was done. The man re¬ 
mained in excellent condition; his only complaint was 
against confinement to bis bed. The swelling increased 
very slightly, if at all, in balk. The temperature was 
somewhat irregular. 

Morning. Evening. Morning. Evening. 

July 23rd ... 98-0“ ... 100-4* July 27th ... 97-8° ... 100-0“ 

„ 24th ... 98 8° ... 98 0’ „ 28th ... 98 0° ... 99 2° 

„ 25th ... 98-4° ... 98 0° „ 29th ... 98’0° ... 100-6° 

„ 26th ... 98-6° ... 100-0° „ 30th ... 980° ... 99 4° 

On July 30th the patient did nob feel quite so well aa 
he hitherto had felt. He had occasional pain, described 
as griping, in the region occupied by the swelling. His 
tongue was coated, and he was inclined to vomit. 

Jnly 31st: Patient remained in much the same condition. 
In the evening be had a rigor, followed by profuse BweatiDg. 
Morning temperature 98 4°, evening ICO-4". — Aug. 1st; 
The man was better again, the feeling of nausea had left 
him. Morning temperature 98 •4°, evening 101-6°. — 
2nd: Condition of things remained unaltered. An ex¬ 
ploring syringe introduced into the more prominent part 
of the swelling and in the middle line struck pus at a 
depth of about two inches. Morning temperature 98°, 
evening 99*8°.—3rd : Chloroform having been administered 
I made an incision about three inches and a half in 
length along the middle line, the ends of the wonnd being 
at an equal distance from the sterno-xiphoid joint and 
the nmbiliens respectively. The peritoneum having been 
reached, was opened by an incision of similar length. 
The surface of the liver, natural in appearance, presented 
at the opening; ib was free from any adhesion to the 
abdominal waD. The lower margin of the liver was ex¬ 
amined by the finger, and the gall-bladder felt slightly dis¬ 
tended, but the surface presented by the gland was so mnch 
increased that a thorough examination was impossible with 
an opening of the size made. Three or four exploratory 
punctures with a hollow needle from the middle line towards 
the right proved unsatisfactory. But the first puncture 
towards the left reached pus. Some attempt was now made 
to attach the liver to the margin of the peritoneal wonnd by 
sutures. Bab this attempt, as might perhaps have been 
foreseen, resulted in failure, the sutures cutting tbrongh the 
gland and its capsule verv readily. The liver was then 
steadied as mnch as possible by external pressure, and a 
pair of dressing forceps were thrust into its substance along 
the hollow needle, as a guide. As some pns oozed np the 
blades of the forceps were separated and qnickly withdrawn. 
A rent, about two inches long, In the liver substance was 
the result, and through this there was a large gush of sweet 
thlckish pus, containing numerous daughter cysts. Whilst 
the forceps were being withdrawn the two forefingers were 
passed into the pus-containing cavity, and thus the margins 
of the opening in the liver were hooked dose to the abdominal 


walla. The flow of pns having ceased, it was ascertained that 
the opening led through rather more than half an inch of liver 
substance into a cavity, the walls of which, so far as they 
could be explored, were lined with soft gelatinous material. 
Five deep sutures of stout silk were then passed by means 
of a large strongly-curved needle from within the cyst 
through the liver and overJyiDg abdominal walls. These 
being firmly tied shut out the peritoneal cavity effectually, 
leaving a gaping wound which readily admitted two fingers 
and led directly into the cyst cavity. These sutures, it may 
be mentioned, did not appear to cut through the liver 
substance as the snperficial ones had done, probably 
because the cyst wall below and the abdominal wall 
above presented a sufficient resistance to their cutting 
action. The interior of the cyst wall, wherever it could 
be reached, was rapidly scraped with the finger - nail 
and washed out repeatedly with warm water. When this 
water returned quite clear about a drachm of iodoform was 
introduced into the cavity and a pad of absorbent wool 
applied over the wonnd. The patient, after the evacuation 
of the large volume of pup, had become collapsed in the 
extreme, but rallied quickly when be was put back into 
bed. Morning temperature 99°, evening 99 6 .—4th : The 
patient had passed a good night and was comfortable in the 
morniDg. The pad having become soaked with sweet 
blood-stained discharge the wound was dressed. The cavity 
of the cyst had contracted considerably and its walls could 
be examined everywhere with the finger introduced through 
the wound. The walls were also becoming everted at the 
margins of the opening. The cyst was washed out with 
tin cure of iodine and warm water (half an ounce to the 
pint), a small quantity of iodoform introduced, and a fresh 
pad of the absoibent wool applied. MorniDg temperature 
98 G°, evening 99°.—5th : The patient was doing very well ; 
the amount of discharge on dressings was mnch less. The 
cyst was washed out and treated as before. Morning 
temperature 99 , evening 99-4’.—6th: Morning temperature 
98 - 8°. The patient was doing well in every way. Very 
slight amount of discharge. The continued eversion of the 
cyst had produced a granular mass around the opening. 
Wound dressed as before. 

On this last date I left Chatham, and cannot give any 
detailed notes of the further progress of the case. I have 
since learned, however, that this progress was satisfactory. 
The sutures were removed, and the patienb ordered up on 
August 11th. Recovery was uninterrupted, save that the 
patient suffered from a typical attack of ague one afternoon 
when he was up and abour. He bad not suffered from 8gue 
before, so this attack was probably Incidental to his stay 
in the hospital, which is situated in a distinctly malarial 
district where such attacks aTe common enough. The 
wonnd had healed up, and the man appeared to be quite 
cured when he left the hospital shortly afterwards. The 
case has been reported because operations for suppurating 
bydatid disease are not of very frequent occurrence in this 
country, and when they do occur the termination is not 
always satisfactory. But alter the bare notes have been 
given there is not mnch more to be said in the way 
of comment. The cyst must have been connected with 
the under-snrface of the left lobe of the liver, which 
was more or less flattened ont on its surface. Its Bize 
was doubtless considerable, judging by the large quan¬ 
tity of pus which escaped. The rapidity of its con¬ 
traction and subsequent spontaneous eversion must be 
attributed chiefly to the normal intra-abdominal pressure 
and the presence of an opening of fair Bize. Eversion at the 
time of operation, a procedure which has sometimes been 
recommended, was not judged to be expedient, partly 
becauee of its seeming oilliculty in this particular case, 
partly because of the collapsed condition of the patient. 
And if it had been performed I do not think that the cure 
would have been better or more rapidly accomplished. From 
the wounded liver substance there was little or no hemor¬ 
rhage. Why this was I am unable to say. From what one 
has seen of other wounds of tbia organ the opposite might 
have been anticipated. More than half an inch of the 
gland substance was penetrated, but the tissue might 
possibly have been rendered less vascular by the pressure to 
which ib had previously been subjected. The sudden swell- 
ing which appeared at the epigastrium on July 23rd, 
caused either by some sudden alteration of the position of 
the cyst, or by some sudden increase in its size, is also 
difficult of exact explanation. 

Brompton-road, S.W. 

Digitized by G00gle 


628 The Lancet,] 


DR. L. G GUTHRIE ON A FORM OF PAINFUL TOE. 


[Mabch 19,18K. 


I 


ON A FORM OF PAINFUL TOE. 

Bv L. O. GUTHRIE, M.B. Oxnv., M.R.O.P. Lond., 
mrsK-MN to regent's r ahk hospital for fpmfpsv and 

PAKAI.VHIS, ASSISTANT PIIYSIf IAN TO THK NORTH-WEST 
lAINHON HOSPITAL, AMI TO TIIK i'HM.IIUKV* 

HOSPITAL, I'AIHlINUIO.VUKLKN. 

The intense suffering caused by this complaint, and the 
prompt and certain relief which may be obtained by suit, 
able yet simple treatment, lead me to record my own 
experience of a special form of painful toe. Both in 
symptoms and pathology the complaint is identical with 
that to which Dr. Auguste Pollosson, in 1889, 1 gave the 
name “anterior metatarsalgia.” Only in the latter the 
metatarsophalangeal pints are affected, whilst in the 
former the distal phalangeal joints are alone involved. In 
order to avoid a more cumbrous designation I have called 
the former affection “a form of painful toe.” Id either 
case, under the iDlluence of prolonged standing or walk¬ 
ing in tight boots, the ligaments of one or more joints, 
metatarso phalangeal or phalangeal only, become strained, 
slight subluxation takes place, the nerves are stretched 
and pressed upon by the partially dislocated bones, 
and the characteristic pain is produced. The pain 
occurs suddenly, and with a sense of something 
giving way at the site of the joint affected. It is 
relieved by taking off the boot) and gently pressing the 
displaced bones into proper position. The reduction is 
always accompanied by a sharp twinge of pain, followed by 
instantaneous relief. I have only met with one case of the 
major affection. It was that of a tramcar conductor, who 
suddenly developed the symptoms, and had suffered from 
them for three months. The pain was under the head of 
the third metatarsal hone, and he could relieve it by taking 
off his boot, Hexing his toes whilst pressing gently with his 
hoger on the site of the pain. Uis occupation prevented 
him from carrying out this treatment as often as he desired, 
so I directed him to wear a boot with a very broad sole, 
slightly convex on the upper surface, so as to suppoit the 
suDken head of the third metatarsal bone, and with plenty 
of room across the base of all the toes. This treatment 
proved thoroughly satisfactory. The following are cases of 
the minor but similar affection—painful toe. 

Case 1.— la the autumn of 1SS3, after a long day on 
dnty as hospital dresser, I walked through the web Btreets 
to the opera- The theatre was crowded, and I had to stand 
throughout the performance. Towards the close I suddenly 
felt most severe shooting and bnrning pain in the fourth 
toe of my left foot. The boring of a hot iron into the flesh 
might have caused similar pain. It extended up the nerves 
of the outer side of the foot and leg into the sciatic, with a 
numbing, sickening sensation. I limped home, with dismal 
misgivings lest I had fallen a premature victim to gout; 
but on taking off my boot I discovered that the last phalanx 
of the fourth toe was over-extended, whilst the head of the 
second phalanx was slightly displaced downwards. Reduc¬ 
tion caused a sharp twiDge of pain, followed by immediate 
relief. From this time for many months I was constantly 
liable to these attacks of pain, especially in hot, damp days, 
after standing or walking for any length of time. I learned 
to redace the dislocation and obtain relief by treading heavily 
on the empty part of the toe of my left boot with the heel of 
my right, and then forcibly drawing the left foot back within 
the boob, at the same time elevating the toes against the 
“uppers.” Both the displacement and the redaction were 
accompanied by a distinct click. This manoeuvre became 
necessary with more and more frequency, and the pain 
increased in severity nntil I had serious thoughts of having 
the toe amputated or the joint resected. At last, with 
the happy inspiration of Mark Twain’s hero, who after 
twenty years’ confinement opened his cell door and 
walked onf, I discovered an equally easy means of 
escape. My boot, though quite comfortable when first put 
ou, became too tight across the toes as soon as the foot 
became at all congested. Under this condition the last 
phalanges became jammed and fixed together, whilst the 
relaxed ligaments of the second joint of the fonrth toe 
allowed the bead of the second phalanx to drop and press 
painfully upon the nerves. I ordered a boot with plenty of 
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room ior lateral expansion ox cue toes, and i was at once 
freed from the attacks of pain which made my life a burdts. 

Case 2. —A gentleman recently consulted me on wbatbe 
believed to he a soft corn between the fourth and little toe 
of the right foot On examination I could find no trace of 
tbe soft corn, hut infantile paralysis bad left hia foot 
with slight talipes varus and marked pee cavui. The 
great toe was hyper-extended and pointed outwards at in 
acute aDgle from the metatarsal joint The reet of the tots 
were crushed together in the form of a cone; the fourth toe 
was laterally flexed, and almost hidden beneath tbe third. 
Tbe calf mnicies were wasted, and tbe limb was nearly three- 
quarters of an inch shorter than the other. To oountenei 
the shortening he had worn for many yean an extra three- 
qnarter-inch heel inside his boot The sole was not simi¬ 
larly raised, so he was compelled to walk in a downward 
plane, forcing his toes together at each step into bis some¬ 
what pointea and short boot He suffered no inconvenience 
from these deformities nntil tbe beginning af the year 
1891, when he acquired the habit of walking on the outside 
of his foot, bearing especially on the outer side of the little 
toe, in order to avoid resting bis foil weight on the ball 
of the great toe, which was nndnly prominent and 
tinder. In Jnly, 1891, daring a loDg walk, be wa» 
suddenly attacked by acnte pain in the little toe. Tbe 
sensation, he said, was as if a hob furee were placed 
between his toes, and were burning slowly outwards through 
the little toe. From that time until I saw him threemontbs 
later, he had been constantly subject to these attacks of 
excruciating pain, and they had so increased in frequency 
and severity that he said he would have his toe ampu¬ 
tated at once if lie could nob otherwise obtain speedy 
relief. He could wear a loose slipper with comfort, but on 
walking in a boot for even a few yards the pain occurred. 
It was not relieved by taking off the boot, but be showed 
me how, on gently pressing the tip of tbe little toe out¬ 
wards, the pain instantaneously ceased, tbe manoeuvre 
beiDg accompanied by an extra sharp twinge of pair. 
Obviously his suffering was due to slight inward displace¬ 
ment of the last phalanx of his little toe, and consequent 
stretching and compression of the nerves between the dis¬ 
placed bone and the adjoining toe. Tbe treatment in this 
case was no) io simple aa in my own, owing to the various 
deformities of his foot. Bat to make the story short, 
complete relief was obtained by a boob contrived on the 
following principles : Plenty of room was given aero* the 
toes, the little toe being especially relieved of all pressure. 
The outer side of the fore part of the sole was railed, and 
tbe heel lowered, so as to throw his weight from the outer 
to the inner side <>f the hurt, and to prevent forcing oi the 
toes together. A graduated depression was made beneath 
the ball of the greab toe, in order to avoid walking on tbs 
downwardly displaced head of his first metatarsal bone. 

Remark*. ~These cases form additional links in the chain 
of evil* attendant on wearing boots too tight across tbe toe*. 
Patients will be probably loth to admit that a form of boot 
to which they have always been accustomed, and which 
they have regarded as both comfortable and elegant, can bs 
the cause of their sudden attacks of pain. Ana the latter 
they will readily attribute bo gout or rheumatiam; forte 
the non-professional public, pain in a toe means gout, and 
pain elsewhere in a limb means rheumatism. Not only do 
the paroxysms of pain strongly resemble those of gout, butit U 
possible that the strained and unnatural position into which 
many force their great toes may account for the prevalence 
with which those parts become the primary aeat of true gout 

Upper George street, Bryanaton-square, W. 


ACUTE OTITIS; CEREBRAL ABSCESS; 
OPERATION, AND DEATH. 

By W. K. HATCH, M.B., 

80RGR0N-MAJ0R, BOM BAT ABUT. 

The following case, terminating in cerebral absec*. was 
under the. observation of a careful practitioner from it> co°' 
men cement np to its termination by death after operation- 
The patient, a man aged twenty-seven yean, resided in 
rather a low-lying part of Bombay, and was in fair circum¬ 
stances. Up to tbe present illness he had enjoyed gw 
health. He was attacked by acnte inflammation of the rip 
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ear on March 19th, 1890, followed a week later by 
similar inflammation of the left. Both drums were 
much congested, and severe pain, with deafness, was com¬ 
plained of. Ultimately rapture of both membranes took 
place; and when I first saw him, on April 25th, there was a 
large perforation in each, with considerable congestion of 
the drums and meatus; there was a very profuse discharge 
from both ears, and a good deal of deafness. By May 23rd 
the discharge had entirely ceased, and soon afterwards 
hearing on the left side became normal, but the patient 
continued to be very deaf hi the right ear; the perforations 
had completely healed, and the appearance of both tym¬ 
panic membranes was nearly normal; some congestion, how¬ 
ever, remained present. Curiously enough, the patient’s wife 
on April 27th of the same year was also attacked by acute 
inflammation of both ears, which ended by perforation and 
discharge of pus. Subsequently the discharge stopped, and 
hearing was perfectly restored. No further symptoms were 
noticed up to July 20th in the husband, he having mean¬ 
while returned to his work in an office and being apparently 
in good health, although he had certainly lost flesh and colour 
since his illness. He no w began to complain of neuralgic pains 
about the right half of the head, particularly in the supra¬ 
orbital region and the side of the neck. The pains continued 
for about ten days, and then slowly disappeared; the left side 
of the head was then affected in a similar manner. About the 
middle of August the pains on the right side reappeared, 
but could not be in any way localised ; the neck was said 
to be painful but not at all tender. Tonics were given and 
anodyne applications to the head and neck were used; they 
gave temporary relief. Being suspicious of the formation 
of an abscess we carefully examined the patient, but nothing 
definite except loss of flesh could be made out. On Sept. 5 th, 
for the first time, the pain was said to be more confined to the 
back of the head, somewhere about the posterior inferior 
angle of the right parietal bone. The paroxysms of pain 
came on at various times daring the twenty-four hours, and 
were very severe in character, necetsitatrog the frequent 
injection of morphia, which had a very good temporaty 
effect; if not immediately injected the patient became 
wretched in the extreme, begging for the morphia, and quite 
unable to bear the sharp pain which he felt shooting down 
the neck and back of the head. On Sept. 10th we again 
saw the patient, and I felt convinced that there was an 
abscess somewhere in the brain, but could not localise it. 
There was and had been no fever, but the severe pain, 
inability of the patient to do any work, and the fact that 
he seemed rather stupid and alow in answering, were very 
suspicious symptoms. As the patient was of a sallow com¬ 
plexion naturally, it was difficult to say whether there was 
or was not any change in his appearance. The pulse was 
feeble and slow, and he suffered from dyspeptic sym¬ 
ptoms, constipation, and loss of flesh. The eyes were 
normal. I accordingly recommended an exploratory opera¬ 
tion, but the relatives would not hear of it. The patient 
continued in this state, suffering severe pain and becoming 
almost frantic and uncontrollable If not at once injected 
with morphia, so that his medical attendant was con¬ 
stantly being sent for both night and day. On Sept. 18 th the 
patient became delirious and remained so until the 20th, when 
I again saw him, with Brigade Surgeon W. Gray, who 
Agreed with me that immediate operation was necessary. 
Arrangements were completed for its performance that day, 
when, a little before the appointed hoar, the patient 
became suddenly conscious and intelligent; the relatives, 
therefore, would not permit the operation to be performed. 
He now stated that he felt pain behind the right ear and 
tenderness on percussion over the temporal bone. The severe 
neck pains still, however, continued. There was no paralysis 
of any moscles discoverable, and the appearance of the mem¬ 
brane tympani was unaltered. Next aay we succeeded in , 
getting the consent of his relatives to au operation, and 
chloroform was administered. It was then believed that the 
muscles of the left arm and leg were much sooner under the 
influence of the an (esthetic than those of the right side, 
which remained rigid until there was complete anesthesia. 
A small flap was then dissected np behind the right ear, 
and a small trephine applied an inch and a quarter above 
and behind the meatus; a trocar was then slowly intro¬ 
duced, and after it had gone into the brain abont three- 
quarters of an inch a quantity of healthy-looking pus 
escaped, to the amount of an ounce and a half. A 
drainage-tube was put in and dressings applied, and 
we patient awoke free from pain. Next day he 


rapidly became unconscious, and died about noon. Ne 
examination was allowed. In this case acute otitis was 
followed by cerebral abscess very rapidly, and ended fatally 
within the year. No cause could be ascertained for the ear 
attack, either in the case of the man or his wife. 

I am indebted to Mr. Shepherd, who attended him, for 
part of the notes in this interesting case. 

Bombay. _ 


Clhrieal fUta: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


DEATH BY AN ELECTRIC SHOCK. 

By Walter Buchanan, M.R.C.S., L.S.A. 

On March 4th I received a message to visit an accident 
by an electric light alternating current of 2400 volts. The 
patient was seen by me, as far as I could judge, about ten 
minutes after the accident; he then presented the follow¬ 
ing appearances. The face was livid, lips congested, pupils 
dilated, bloody mucus issued from both nares, his hands 
were almost clenched. He was lying on bis back, inclined 
a little towards the right side. Artificial respiration was 
resorted to, he inspired slightly three times, and then died. 
In about four minutes he became quite rigid. There were 
no marks of violence on the body or head, but on the palm 
of the right hand there was a dirty mark (no donbt that of 
japan) about three inches by half an inch. There is no 
doubt uow that this was fused off an iron bar, which it was 
proved he had in his hand, by the electric current, he having 
struck at the induction wire off which the insulating 
indiarubber was fnslDg. After having raised the bar to 
strike at the wire, he fell back with one cry for help. He 
was then carried away insensible to the place where I 
visited him. 

Thirty-one hours after death, in conjunction with 
Drs. Voisey, Holroyde, and Burns, I made a post mortem 
examination, and the following 4 appearances were noted. 
The deceased appealed to be abont the age of twenty-six ; 
he was 5 ft. 8 in. high, and weighed about 11 at. The body 
was well-nourished and strongly muscular; it was cold, 
post- mortem rigidity well marked, no marks of violence, 
lividity well marked. Incision showed a quarter of an inch 
of fat. Abdomen looked healthy when first opened; on 
lifting np the great omentum the superficial intestines were 
slightly congested, and the deeper intestinal contents highly 
congested (hyperstatic). Kidneys normal in size, capsules 
not adherent, but deeply congested. Liver firmly ana uni¬ 
versally adherent on the upper surface, normal in size, and 
very deeply congested. Gall-bladder normal, containing 
two drachms of finid. Urinary bladder congested, contain¬ 
ing two ounces of fluid. Spleen firmly adherent to the 

E wior part by bands of adhesions, slightly enlarged, and 
ly congested. Stomach contained much semi-digested 
and some evidences of old inflammation. Heart normal 
in size, superficial veins highly congested, right anride dis¬ 
tended, right ventricle flaccid, left ventricle firm and solid, 
left auricle empty; blood liquid from one to two ounces ; 
walls normal in thickness, no hypertrophy or dilatation; 
aortic and pulmonary valves slightly thickened and nodular; 
cord® tendine® normal; right anriculo-ventricular ring 
admits three fingers, and the left one two. Lungs: Right 
one firmly and universally adherent; both universally con¬ 
gested, the right one more than the left. Tarry blood and 
air issued on pressure; lungs float easily in water; entire 
absence of disease. Epiglottis : Larynx and trachea deeply 
congested, bnt otherwise normal; no foreign body in 
larynx. Brain healthy, but congested. Spinal cord healthy, 
but congested. 

Remarks .—We particularly noticed the tarry condition 
of the blood, as it has been stated that this is caused by the 
action of the electric current on the red blood-corpuscles. 
The auriculo-ventricular rings were no doubt enlarged by 
muscular contraction. The cause of death was evidently 
by asphyxia. The case is interesting, as we get very 
limited evidence of deaths from electricity. In those oc- 
earring from lightning coroners rarely engage the service* 
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of medical men, and far more rarely order a post-mortem 
examination, taking other evidence for granted. I cannot 
conclude without thanking the medical men before mentioned 
for their valuable cooperation and assistance. 


FATAL CASE OF INHAIATION OF ROBURITE 
FUMES. 

Bv W. A. Hatton, M B. 


It is a strange coincidence that while a committee was 
investigating the probable effects of this explosive com¬ 
pound, of which The Lancet of last week gave so able 
a summary, a fatal case should have occurred lately in the 
Atherton district, the leading features of which will, no 
doubt, be of interest on account of its very rare occurrence. 
The deceased, a miner, was at work on Feb. 9th, and 
allowing a reasonable time (eight minutes) to elapse after 
the firing of a rnburite shot, proceeded to take down the 
hanging coal. Ten minutes afterwards he complained of 
pain in the head and faintness, though he worked till closing 
time. The next day, when I saw him, he was in a confused 
condition and complained of a good deal of dizziness and 
pain, chiefly above the frontal and supraorbital region; 
his articulation was thick and almost unintelligible ; he 
was, however, able to give a short acconnt of the whole 
occurrence, and attributed the onset of the symptoms 
to the inhalation of the fumes. There were some nystag¬ 
mus and indistinctness of vision, owing no doubt to 
the retinal congestion present. The pulse was thready and 
Irregular, ranging from 70 to 90 in the minute ; tempera¬ 
ture 101"; there was also marked cyanosis about the lips. 
The respiration was good, though a little hurried, and there 
were no abnormal physical signs on examination of the 
chest), no congh or odour noticeable in the breath, neither 
was there anything to lead to a suspicion of any pulmonary 
congestion. There had been no vomiting or feeliDg of 
sickness. The knee jerk was a little exaggerated. The 
cephalalgia became more intense, coma rapidly supervened, 
and the patient died on the third day. The post mortem 
examination was made, in conjunction with Dr. B. Martin 
of Atherton, on the J.'*th; the only noticeable point 
on external examination was the cyanosis of the lips. On 
opening the skull the dura mater was adherent, and found 
to be inflamed ; there was interne venous congestion on the 
brain surface, and there was some superficial encephalitis 
present. Punctiforin ecebvmoses were unusually numerous 
on section, and very little 11 aid was present in the lateral 
ventricles. On opening the thorax, there was no odour 
perceptible, as has been noticed in cases of nitro-benzine 
poisoning ; the lungs were intensely congested, more so at 
the apices, thongh there was no sign of any inflammatory 
change. The remaining organs were quite healthy, 
and portions of luDg, liver, the stomach, and a kidney were 
sent to Dr. Paul for especial examination, though with 
negative results. There was no trace of carbon monoxide 
in the blood, tested by the spectroscope, or of the presence 
of any nitro-benzine compounds. In the report drawn up 
by Professor Dixon and Messrs. Mounsey and Hannah in 
the Park-lane Colliery dispute, in relation to the probable 
effects of the use of roburite, the presence and smell of 
nitro-benzine were detected in the fames. On the other 
hand, at a meeting of the Manchester Geological Society the 
fames were stated to be nothing but carbon dioxide and nitro¬ 
gen ; and the joint commission appointed by the workers 
and owners of the Durham collieries declared that there 
was no trace of nitro-benzine found in their experiments. 

Walkden. __ 

INTER-PARTUM HOUR GLASS CONTRACTION. 
By H. Martyn Eames, L.R.C.P. & S.Ed., L.F.P.S.Glas. 

The following case of Inter-partnm hoar glass contraction 
seems to me to be of sufficient rarity and interest to warrant 
its publication. 

On Sunday, Jan. 31sb, I was called to a yonng multi¬ 
parous woman in labour, whom I had delivered with forceps 
eleven months previously. On examination I found the os 
uteri fully dilated, and the uterine contractions strong and 
regular. I therefore ruptured the membranes, which re¬ 
sulted in the rapid descent of the head to the perineum. 


After this the pains gradually, as in her last labour, 
became inefficient and unsatisfactory; so I applied the 
forceps, and her delivery was effected withoat any difficulty, 
and in about a quarter of an hour a placenta was expelled. 
Having discovered it to be a case of twins, I examined fw 
the purpose of ascertaining the presentation of the other 
child, when I found that the liquor amnii had escaped, and 
the left arm was presenting. I therefore determined, if 
practicable, to turn and deliver without delay; but upon 
introducing my hand into the uterus I found the internal 
os uteri intensely constricted, rigidly unyielding, and 
tenaciously gripping the npper region of the presenting 
arm, rendering It impossible for me to pass even one 
finger beyond the barrier Into the upper uterine segment 
There beir g no special indication on the part of the mother 
for immediate delivery, I determined to await the iffect 
of forty grains of chloral hydrate in two doses of half 
an hour's interval. On re-examination I found that tbs 
internal os had slightly relaxed, and that the funis had 
descended, and was being compressed by the contracted 
rlDg, the pulsation being only slightly appreciable. How¬ 
ever, I was able to return the prolapsed cord, but foetal 
turning was out of the question, as I was unable to pen 
more than a couple of fingers through the constriction. In 
the Interests of the child, as indicated by the almost 
pulseless cord, I placed the patient deeply under chloroform 
for the purpose of prompt delivery, by turning if possible. 
Despite this the obstruction only yielded very slightly, and 
as 1 found the funis had ceased to pulsate, and there being 
no maternal indications for immediate delivery, I decided 
to leave matters alone for a while. In an hour or so I was 
summoned to my patient, when I found the contraction 
obliterated, uterine action regular and efficient, the arm 
obtruding from the vagina and the shoulder had descended 
into the pelvis. I again administered chloroform, turned 
and completed the delivery without aBy further trouble. 
The hand and arm of the child were deeply cyanosed, much 
swollen, and a deep sulcus remained on the upper arm at 
the point where it was gripped, thus proving the intensity 
and persistency of the spasm. I have referred to several 
authorities, who only describe cases of ante- and post¬ 
partum hour-glass contraction, and hence I presume that 
hour glass contraction after the birth of the first child 
in cases of twins is of very rare occurrence, and it angles® 
itself to me that it may not be inaccurately defined 
as iNfrr-partum hour glass contraction. 

Goole, Yorks. 
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ST. BARTHOLOMEW’S HOSPITAL. 

ACUTE YELLOW ATROPHY OF LIVER; NECROPSY. 


(Under the care of Sir Dyce Duckworth.) 

This case is recorded as It appears worthy of notice, 
first, on acconnt of the rarity of the disease, and, 
secondly, because it differs in Borne respects from mo® 1 
other published cases. As in many older cases, the 
jaundice followed a mental shock. With the onset of 
coma physical signs pointed to rapid diminution in the 8ize 
of the liver. This probably cannot wholly be accounted for 
by the shrinking of the liver, but must be partly due to 
some change of its position-falling away from the riw- 
Instead of the nrlne, as was supposed usually to be 
beiDg not very deeply bile-stained, albuminous, and wiw 
diminution of salts and nrea, the excretion in this cane wm 
exceedingly deeply bile-stained, not albuminous, and con¬ 
tained a fair amonnt of salts and urea. The nie *?~V. 
ever, in this case was only estimated by the nitrogen 
method, which, like Liebig’s method, in 
error. The nearly complete absence of any bremorrbsg® 
throughout the case is noteworthy. For the sccoun 
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= of this ease we are Indebted to Mr. F. P. Weber, hoiue sulphates, and phosphates, about the natural amount. Urea, 

•s physician. 1-5 per cent. Two oudcps concentrated failed to show 

!-►. E. S-, aged forty-one, a fish-cnrer, was admitted into lencin ; a similar amount concentrated failed to Bhow 

the Ellzsbeth ward on Oct 23rd, Is91. History (gathered tyrosin. Examination by microscope of the sediment: lb 

i ,'y from her relatives): The patient was in her usual health up seemed to consist of amorphous phosphates and of “rods” 

r:a to Sept. 26th, 1891. On that date she is said to have and “crossed-8tick”crystalsof phosphateof lime. No crystals 

received a great mental shock from seeing her youngest like tyroein were seen, even on carefully neutralising the 

<?; child nearly inn over In the street. Ou the following day urine and Baving it up. The treatment consisted in feeding 

•vs the'patient vomited severed times, and jaundice commenced, the patient when she refused food, and relieving the con* 

i t: She did not complain of any abdominal pain at this time or stipation. The presence of tyrosin crystals in the urine 

■ri just before. The yellow colour of the skin has gradually decided the diagnosis. 


just before. The yellow colonr of the skin has gradually decided the diagnosis. 

deepened since then, and vomiting has continued on and off The post mortem examination was made on Oct. 27th, 
Menstruation was regular up to the commencement of the thirty-one hours after death. Examination of the head and 
jiundice. Since then she has “ lost blood” on and off. No neck was not permitted. Considerable subcutaneous fat; 
epistaxis or bsematemesis.' During the last fourteen days rigor mortis io legs, not in arms; brightly jaundiced; no erup- 
she has complained much of pain in the left hypochondriac tion ; congestion of dependent parte ; lungs emphysematous, 
region. She is said to have been “ queer in her bead ” for the congestion of dependent portions ; heart flabby, no valvular 
last three days, constantly yawning, confused in her ideas, disease ; some atheroma of aorta and vessels. Abdomen : 
asking funny questions, and doiDg apparently purpoEeless Liver, weight twenty-eight ounces, completely hidden under 


things. There was negative history as regards the possibility 
of phosphorus poisoning. The patient is said to nave been 
always temperate in alcoholic drink, and to have enjoyed 


the ribs, adhesion tohepatic flexure of colon; the gall-bladder 
contained some thin yellowish fluid, which could be pressed 
out through the papilla of the duct. Liver is uniformly small. 


always temperate in alcoholic drink, and to have enjoyed out through the papilla of the duct. Liver is uniformly small, 
good health usually. Never any mental illDess. Never with soft wrinkled capsule; easily indented bya small stream 
jaundice before. There was no history of syphilis. One of water from the tap. The liver substance Is everywhere 
of her sisters is insane. mottled, tracts of a yellowish colour being interspersed 


On admission the patient was very drowsy, and lay amongst tracts of a deep reddish tissue. By microscope: 


quietly in her bed. At ve:y short intervals she yawned 
with considerable noise. She sometimes answered ques¬ 
tions addressed to her correctly, but often repeated 
answers to a former question several times, apparently 
not knowing that a new question had been asked. Tem- 


Liver cells were quite broken np in most parts; at other spots 
they were still to be recognised, though looking shrivelled and 
angular ; around the portal vessels everywhere was a dense 
infiltration of small round cells; no crystals could be seen 
in freshly cub section*. The spleen weighed five ounces, soft 


perature subnormal. Respiration natural; pulse rather and decomposing. Pancreas soft. Lymphatics and Bupra- 
infrequent. She was exceedingly deeply and brightly jaun- j renala natural. Kidneys natural size; capsule separated 
dour of 


diced, the 


yellow co 


the skin contrasting easily ; cortex a little thin in places. Under the microscope 


strikingly with the flushed and dilated veins on her cheeks, there appeared to be a little increase in the interstitial fibrous 
Tongue clean. Pupils equal; ophthalmoscopic appearance substance, 
of eyes natural. No discharge from the ears. Nothing 


sbnormai was found intheheartor the lungs. The liver CHISLEHURST, SI DC UP, AND CRAY VALLEY 
onlness commenced at the sixth nb ; the edge was felt just uneDi-r a t 

above the level of the umbilicus in the nipple line. Spleen UlllAbii liUorllAL. 

nob felt; no benderness to pressure. Very slight lumbar complete excision of the right elrow-joint twice 
relema. The upper limbs are moved naturally ; no rigidity. within seven months; result. 

Kne6 ierk * —■ «-«°* **■ ge °- wm - »«•“» 

Oct. 24th.—Mental condition much worse; will not answer The points of especial interest in this case are—(1) The 
questions. Constantly giving noisy yawns. Seems to see absence of pus in conjunction with well-marked caries ; 
nothing. Recurrent utterances of “Oh, my !” “Oh, dear !” (2) symptoms simulating the onset of tnbercular meningitis; 

in?. ’ my L “ 2 h ; de ™ r at , 8hort “ lterval9 ’ y a ™ 8 and (3) the fact of there being bub one inch of shortening 
interspersed. Pulse 72; regular, rather excessive tension. .. /. . . B t .. ** 

Eyelids drooping. Edge of liver nob felt. Can draw up after the removft l of three inches from the continuity of the 
the legs. Bowels confined. Urine passed unconsciously, bones of the limb. 


the legs. Bowels confined. Urine passed unconsciously, 

about a pint in the night; sp. gr. 1012; no albumen or H. M -, aged nine, first came under notice on April 10 th, 

»u«ar; fairly dark with bile pigments. 1891, and was admitted into the hospital on the 16th. Tbe 

25th.—Very little sleeplast night,in spite of bhebypodermic patient, a clever, pleasant looking lad, markedly emaciated 
Ejection of rta grain of the bydrlodide of hyoscin. This about the body, but showing no signs of disease save in the 
morning Bhe is in a deep sleep, a semi-comatose condition, right elbow-joint, which had been flexed for two years, with 
and has to be fed by nasal tube ; liver edge not felt; lower loss of all movement and disused on Bcconnt of pain. No 
limbs not so rigid; knee-jerks excessive, and marked ankle- family history of tubercle On admission the right arm was 
clonus as before; no plantar reflex ; sensation very dulled ; markedly atrophied ; the right elbow, half an inch larger 
the patient just feels the prick of a pin. Urine : sp. gr. 1012, than its fellow, was wanting in distinctive shape and felt 
neutral, deeply coloured with bile pigment; no albumen; relatively hot; of the landmarks about the joint) only the 
trader the microscope crystals of tyrosin are seen and deeply condyles could be defined; pressure over the corouoid pro- 
bile-stained bodies (?leucln); urea estimated 1 ’6 per cent. The cess caused pain. 

tyrosin crystals increased in number on letting the urine From April 16ch to May 12th every local treatment was 
stand till next day. Bowels not opened by two calomel and resorted to which it was thought might improve the con- 
colocynth pills; small hard white scybala came away after ditiou, with cod-liver oil as medicine. No improvement 
a soap enema. having taken place, it was resolved to excise tbe jo'nt. On 

26tn.—At 12.45 AM. deep coma; respiration 60; pulse May 13th, assisted by other of the medical officers of 
120, very great tension; temperature rising. Eyes: nothing the hospital, Mr. Davis performed the operation as 
abnormal seen by ophthalmoscope. Liver : no dulness in follows : — The patient being under chloroform, the 
hack or axillary region; one inch and a half of liver dulness usual single incision over the back of the elbow was 
in front in the right nipple line from the sixth rib down- made, and the inner and outer flaps carefully dis¬ 
cards ; urine passed into bed, bat eight ounces saved. The aected up by short strokes of the knife, the cutting edge 
respiration gradually became shallower, and the patient being continually towards the hone ; the extreme softness 
died at 5.50 a.m. of the olecranon process caused some difficulty. The flaps 

The temperature.was below 98° until the evening of being cleared from the condyles the olecranon process was 
Oct. 25th. . removed by an oblique saw cut. The joint was now easily 

, 25th Oct., 11 p.m., 100-6°. 1 26th Oct . 3 A M 101 -0° opened, and much diseased synovial membrane was removed 

, 26th „ 1AM.,100 4° 4 AM f by scraping and dissection, as were also pulpy granulations 

. 2 am lflft-fi 0 ' 1 " RiM’S' filing the olecranon fossa. The forearm now Wng flexed 

», ” > " 2 A.H., 100 6. 1 .» ». 5 A.M., 102 6 . to {alle8b extent, it was possible to force the head of the 

* . Examination of the lasb eight ounoes of urine -. It was dark- radius and extremity of ulna through the incision. One- 

'f coloured, turbid, tbe turbidity slightly clearing upon I eighth of an inch was sawn from the articular surface of 

* *. alkaline; not a trace of albumen. Chlorides, the ulna, the cartilage had disappeared, and the surface was 


V. 
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25th Oct., 11 p.m., 100-6°. 
26th „ 1 A.M., 100-4°. 

>i „ 2 A.M., 100-6°. 
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hard and roughened beneath the section; the bone Appeared 
healthy and resistant. The head of the radios was now re¬ 
moved for a quarter of an inch, leaving the orbicular 
ligament intact. On the under surface of the section 
removed an elliptical yellow patch was observed, suggestive 
of tubercle ; beneath this patch in the shaft of the radius 
was a cavity of tubular form, a quarter of an inch wide 
and three-quarters of am inch long, extending towards the 
tubercle of the radius. The cavity was bounded by bard 
bone, and contained matter which resembled broken-down 
sequestrum, but nothing suggestive of pus. This cavity was 
carefully scraped. The articular cartilage of the humerus 
was eroded, so the end of the bone was removed np to the 
condyles, half an inch externally and three-quarters of an 
Inch internally. The whole of the surfaces exposed by the 
operation were thenirrigated bymeansof asyphon douche, the 
fluid used being half an ounce of carbolic acid, half an ounce of 
tincture of iodine, and two ounces of glycerine to one 
quart of water at 105' F. A drainage-tube was inserted and 
the incision brought together by eight sutures. The arm 
was then fixed on an interrupted splint in an almost ex¬ 
tended position and dressed with iodoform, protective pine- 
wool bags, jaconet, and carbolic gauze bandages. The 
operation had taken two hours and a half. The after¬ 
progress of the case was highly satisfactory so far as recovery 
from the operation was concerned. Toe patient was out of 
doors on May .'list. Tne first passive movements were com¬ 
menced on Jane 1st, but were at this time and every other 
attended with pain. On June 20th the patient was sent to 
St. Leonards for three weeks. On his return on Aug. 11th 
no marked improvement had occurred ; the condition was 
almost identical with that before the operation. On 
Aug. 1 Jth an attempt was made to improve the movement 
under chloroform. 

From Aug. ‘23rd to Sept. 30th alarming symptoms de¬ 
veloped. Unaccountable vomiting, the temperature became 
intermittent (from Sept 2nd to the 15th it never fell below 
100 I'., and on two occasions reached 102 ), night screaming, 
constipation, retention of urine, sweating of the head, and 
nystagmus were noted. The eyes were examined by direct 
method, and revealed signs representing optic neuritis. 
The right elbow had improved in contour, and was free 
from pain. On Oct 25sh Mr. J. B. Lawford kindly 
saw the patient, and reported : “ Oct. 25tb, 185)1 : 

Eyes examined ophthalmoscopically: pupils atropised; 
refraction hypermetropic, about 2 D; exact measure¬ 
ment not recorded; media clear. Optic disc in each 
eye hypencmic; margins blurred, and showing radial 
striation (visible nerve-fibre bundles); vessels at the 
upper and lower edges partially obscured ; no measur¬ 
able swelling; no ha-uiorrbage or exudation; vessels not 
kinked. These appearances most marked in the left eve. 
The vision was not tested, bnt was said to be good. The 
appearances were thonght to be dne to the hypermetropic 
refraction, and not indicative of neuritis from intracranial 
mischief.” In confirmation of the above favourable opinion 
of Mr. Lawford, the boy was found to be gaining weight. 
On Sept. 4th he weighed 431b., and this gradually in¬ 
creased until on Oct. 24th, when he weighed 49 lb. A second 
operation was therefore contemplated, and on Nov. 23rd, 
3891, the right elbow was re-excised, Dr. Battiscombe 
again giving his assistance. All the stages of the 
operation were conducted as on the first occasion, 
but the incision was internal to that of May 13th. The 
bone 9 removed in this operation were the end of the 
humerus, part of the ulna and of the radius. There was no 
definite disease observable; the boDes were rough and 
coated by what had the appearance of organised inflam¬ 
matory exudation ; there was a firm fibrous band uniting 
the radius and nlna, and the head of the radius was filled 
with fibrous material. The extent of bone removed was 
nearly one inch from the humerns, three-quarters of an inch 
from the radine, and one inch from the nlna. The dressing 
of the limb was the same as on the previous occasion. There 
was so much oozing after the operation as to necessitate a 
fresh dressing ; perhaps this may have been due to the blood¬ 
less method of operating. The arm was redressed on Dec. 1st, 
4th, and 7th. The temperature never rose beyond 99°. 
On Dec. 16tb, the incision being united and firm, the splint 
was removed, and passive motion to a considerable extent 
was practised without causing any pain. Passive motion 
and massage were practised for twenty minutes twice each 
day until Jan. 20 th, 1892, when there were then some pain 
and stiffness, bat these completely disappeared after one 


week's complete rest of the arm in a sling. At the date 
of this report—that is, eleven weeks after the operation— 
the boy can tonch his right ear with bis right lirae finger; 
he can put his hand to his month, he can hang from s 
horizontal bar, can take coal from a scuttle by means of s 
shovel and place the coal on the fire, an exercise which 
requires some strength and variety of movement on the part 
of the arm used. 
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Adjourned Debate on Phagocytosis and Immunity. 

An ordinary meeting of this Society was held on 
March 15 ih, the President, Sir George Humphry, in the chair. 

The discussion on Phagocytosis and Immnnity was 
resumed by Dr. Kuffer, who said that he accepted 
Metchnikolfs view in its entirety. Not one-half of those 
who had spoken had defined what they meant by immnnity. 
It meant freedom or exemption, and in its absolute feme 
it was almost an impossibility ; for there was no animal 
naturally protected, or artificially so, that could not be 
killed by micro organisms if a sufficient nmnber were intro¬ 
duced. “ Besistant ” was a word he preferred as better than 
immune. MetchnikolV had been accused of saying that 
the destruction of micro-organisms was effected entirely by 
amerboid cells, but he had never gone so far as that Dr. 
Woodhead had already stated what we knew for certain of 
the origin of amo-boid cells ; he himself had not stated that 
all amu-boid cells were derived from leucocytes, but he 
had simply asserted that he had seen such a thing 
happen. In some of the invertebrates the actual procers of 
development could be watched. As for the ingestion of the 
micro-organisms by the cells, all that was needed was a 
lens, a little frog’s lymph, and some anthrax bacilli, and 
the process could then be easily watched. Dr. Klein had 
laid especial stress on the fact that the process was some¬ 
times reversed, and he instanced leprosy and inbere'e a* 
examples of it; bnt even in these cases the destruction of 
bacilli was always more marked than the destruction of 
cells. His experiment of injecting bacilli into the lymph 
sac of a frog was a fallacious one, for far too great a 
quantity was introduced, and though the leucocytes of a 
frog might comfortably be able to destroy as many bacilli as 
would kill a mouse, yet they could nob annihilate as many 
as would kill an elephant. Dr. Walker and hehadinjectea 
into adult guinea-pigs a small quantity of a pure cult!** 
tion of bacillus pyocyaneus, and the destruction of the 
micro organisms introduced was so well performed by the 
amccboid cells that not a single bacillns penetrated into 
the viscera of the animal. Bat if at the time of the injec¬ 
tion of the organisms into the guinea-pig a small quantity 
of chloral was injected into the other side, the leuco¬ 
cytes would he paralysed, and the animal would die wibhall 
its organs absolutely crammed with bacilli. There was no 
evidence to show that the fluids of animals which had been 
chloralised were better or worse cultivating media than 
those of animals which had not been chloralised. The 
poison of the micro-organisms might cause the attraction ot 
the amoeboid cells, while nnder other conditions the poison 
might repel the leucocytes. If a small piece of sponge 
soaked in pure turpentine were placed nnder the skin of» 
frog, after a time no lencocytes would be found accumulated 
round it; bat if the sponge were soaked with turpentine 
diluted with olive oil, in a short time it would be found 
be crammed with leucocytes ; it was evident from this tost 
turpentine would act differently according to its state or 
concentration. He then proceeded to criticise Dr. Klein« 
rival theory that the bacilli were attracted by the cell®- 
The argument that the bacilli were found In the cells simply 
because they preferred to go there was, he thonght, ab3urmi 
a lamb were found Inside a dead lion it did not 
that that the lamb of its own choice took refuge there. Wbue 
he admitted the excellence of the work done by Buchner. 
could not agree with that worker that the fluids of a firing 
animal played any part in killing bacilli, and he proeeede 
to quote much evidence against this view. It was a mo® 
remarkable fact that if the serum of an animal was fonn 
to possess the power of killing any germ, yet that sam 
microbe, if injected into the living tissues of that animal. 
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would flourish and multiply. Indeed, the only exception 
he knew to this was the white rat, which watt not only 
resistant against anthrax, bat its serum was also bacteri¬ 
cidal to that microbe. He thought it could be laid down as 
a general rule that there was no relation between the 
bactericidal power of serum and the resistance of the 
animal to the micro-organism. It had been recently demon¬ 
strated that the serum of animals protected against the 
pneumococcus was a far better cultivating medium for that 
organism than was the serum of similar animals not so pro¬ 
tected. It was easy to understand why micro-organisms 
became more virulent when passed through retietautanimals, 
for in them a process of elimination took place, the weaker 
germs being killed, and only the more hardy of the race 
surviving; there was no evidence, however, to show that 
the fluids of a living resistant animal took any share in this 
attenuation of the virus. In conclusion, he said that he 
believed the only process essential to resistance or so-called 
immunity was the power the cells possessed of taking iato 
their interior ana destroying micro-organisms, though 
Mebchnikoff and his pupils bad never said that this was the 
only can ie of increased resistance. 

Mr. Ballancb said that the question of immunity had 
an especial and weighty interest for surgeons, whose daily 
occupation was the making of wounds, which, if they 
were not rendered immune against the attacks of micro¬ 
organisms, might seriously imperil life. This immunity 
was attained as the direct outcome of the actions of the 
living cells and fluids in the neighbourhood of the wound. 
The surgeon could only aid the natural processes by em- I 
ploying means calculated either to prevent the entrance of, I 
or to destroy, or to inhibit the action of, those deleterious 
things which could thwart the struggle of the injured 
tissues towards the attainment of immunity. The healing 
of the body against the more generalised specific diseases 
was comparable with the processes employed by nature 
in the healing of wounds. The presence of pathogenic 
micro-organisms or their poisons in the body constituted, 
in one sense, really nothing more than the presence of a 
foreign body, which it was the function of the natural 
processes to get rid of. The observation, then, of 
the manner in which nature could absorb and remove 
foreign material in wonnds would to some ex tent aid ns in the 
study of similar processes when engaged in warfare against 
disease. He had been assisted by Professor Sherrington in 
rtudving the question of repair, and they introduced small 
Ziegler chambers into the subcutaneous tissue and perito¬ 
neal cavity of certain animals. In the chambers, In the 
tissue around the chambers, as well as in the normal tisane- 
plasma and normal peritoneal moisture, they found two dis¬ 
tinct kinds of cells. The one kind resembled in all respects 
the leucocyte; the Becond kind was mnch larger, and pos¬ 
sessed a large oval vesicular nucleus, which stained faintly, 
«d the protoplasm of the cell body was markedly granular. 
Both these kinds of cells migrated into the chamBers, but 
•here was a definite seqaence of events—thelencocyteB com¬ 
mencing to enter the chamber shortly after ib was implanted 
in the body, whilst the larger corpuscles (which sections of 
the Inflamed tissue arouna showed to be the daughter cells 
«f the surrounding connective-tissue corpuscles) did not 
commence to invade the chamber until Borne eighteen 
hours had passed. Briefly, the subsequent events observed 
7 e J e _? *°® 8 of °* the small kind of cell and its 

inclusion in the vacuole of the larger kind. The larger kind, 
when all available food in the shape of fibrin and blood-cor- 
Puscle had disappeared, commenced to lengthen ont and spin 
nhroua tissue, The less nutritious the more inert the foreign 
hody, the sooner did the amceboid tissue cells become fixed, 
ihey were greatly assisted in the interpretation of the appear- 
uces aeen lB the osmic fixed preparations by the processes 
described by Miss Greenwood in the Phizopoda. Just as in 
her interesting observations little monads coexisting in 
•he same water as amccba proteas were by ib ingested, so 
•he leucocyte became the prey of the amcebotd connective- 
r 83 ®® 1° hhe chambers we observed giant cells formed 

oy the fusion of connective-tissue cells, or by nuclear multi¬ 
plication without actual separance of the daughter cells from 
«J!iP^k Dt \? he8e £ i&ntlcel * formsseemed especially to be pre- 
«n» when the substance to be absorbed was more resistant 
we arrived, then, in this way, at the conclusion 
fnifiii :1D ,£ Oncocyte had onlya temporary purpose bo 

rami m the healing of a wound. The rush of leucocytes 

'?T occhned towards a spot invaded by micro-organisms 
might be thought of as useful in various ways(1) Though 


of feeble vitality, they might be able to digest and destroy 
certain of the foreign organisms ; (2) by the death of others 
a ferment might be set free, which might diminish the 
vitality of some of the bacteria, and thus caused them to be 
an easier prey of other cells; and (3) abundance of food (in 
the shape of lencocytes) for the afoer-coming connective- 
tissue corpuscles would be associated with the attainment 
by them of the highest degree of vigour and vitality. 
All the main work, then, in wonnds, nob only with legard to 
repair, bat with reference to the removal of foreign bodies, 
such as clot, ligatures, micro-organisms, &c., fell upon the 
connective-tissue cell. Their observations gave no counte¬ 
nance to the old Cohnheim doctrine of the development of 
leucocytes into connective-tisane cells. The legitimate 
snccession of cells was now a well-established law in patho¬ 
logy, as well as in embryology, and, according to this, 
tissue was never produced by substitution of function. No 
positive proof had yet been furnished that the elements of 
the blood took any active part in the restoration of lost 
parts. It did not appear reasonable or logical that snch an 
indifferent cell as the leucocyte should ever become trans¬ 
formed directly into a fixed tissue cell, and it was still more 
improbable that it should be possessed with such a diverse 
vegetative capacity as to undergo a transition in one place 
into a connective-tissue cell, in another into bone, and still 
another into muscular fibre. And if leucocytes in the 
healing of wonnds bad a subordinate function to fulfil, it 
was probable that they had a subordinate place in the 
fight against disease and in the attainment of a state 
of either natural or acquired immunity. In the forma¬ 
tion of an abscess it was nob the leucocy tosis to 
the part which arrested the disease, but the wall 
of connective tissue formed around the infected spot 
by the afbercoming connective-tissue corpuscles. The 
speaker then discussed the question of the action tissue 
cells had upon substances outside themselves, and gave his 
reasons for believing that these cells furnished to the body 
fluids their bactericidal power. The death of leucocytes, 
which was always occurring, might be thought of as setting 
free into the body-fluids fibrin ferment, and fibrin ferment 
(if it existed) must be closely allied to Hankiu’s anti toxic 
substance and Wooldridge’s tissue fibrinogen. Clearly, 
whatever was in the fluids of the body must come from the 
cells. The normal physiological activity of the cells of the 
body might thus possibly explain the defensive action of 
the healthy tisanes and flnids against bacterial infection. 
This clearly existed, for bo produce disease a definite dose 
of micro-organisms must be administered. The normal 
quantity of anti-toxic substance present daring any given 
period might perhaps correspond to the anti-toxic substance 
present in the food vacuoles plus the quantity Becreted from 
the surface of the cells into the surrounding fluid. If, on 
the other band, ib were proved that living serum and plasma 
were nob bactericidal, it followed that the anti-toxic sub¬ 
stance was a weapon only used under conditions of irrita¬ 
tion or emergency by the cell. It might be that an increase 
in the normal physiological activity of the cells, acquired 
as a habit, might explain, to some extent at least, some of 
the varieties of immunity. In conclusion, he desired to 
express the opinion that, however beautiful the researches 
might be that were conducted by the aid of the microscope 
alone in revealing more of the activity and life of cells, yen 
that in this way we should not progress far on the road 
towards a true knowledge of the intimate pathology of 
immunity. The problem of immunity was essentially a 
chemical one, and its solution must be sought in the 
laboratory of the chemist. 

Dr. E. H. Hankin said that all previous speakers had 
taken one or other of the two sides of the qnestion under 
discussion, bob he believed that it was perfectly possible to 
take a middle course and combine the two opposite theories. 
There was a good deal of evidence to support the view that 
if an animal was naturally susceptible, very little phago¬ 
cytosis occurred, and vice versA; and on the other haud 
there was a certain amount of evidence that, after immunity 
had been acquired, the fluids of the body possessed bacteri¬ 
cidal power. Ib was a pity that those who belonged to the 
school of 8olidists seemed to imagine that every additional 
piece of evidence bearing ont the truth of the theory of 
phagocytes was of necessity evidence against the humoral 
theory, and similar reasoning bad been adopted by these of 
the opposite camp. It appeared to him that the phagocyte 
theory was much like that put forward to explain the 
power of the magnet, and like it, though it was nob the 
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ultimate explanation, and did not contain tbe whole 
troth, had yet been of service, and had led to good results. | 
He desired to discuss in a somewhat polemical way certain 
criticisms which had been made against his work. It had 
been asked if there was any evidence that elexln was a 
definite chemical body, or was it only a hypothetical bcdy 
supposed to exist in fluids possessing bactericidal powers? 
He reminded them that elexins were probably proteids, aud, 
like most proteids, were excessively difficult to obtain in a 
pore state. Many observers bad shown that blood serum 
possessed a certain power of killing bacteria, and that this 
substance existed in small quantity, and was probably allied 
to the fibrin ferment. Some time later Halliburton 
isolated a body which he called cell globulin ft, and which 
be thought was identical with fibrin ferment, By putting 
two and two together the speaker came to tbe conclusion 
that the proteid of Halliburton was the bacteria killer, and 
he did his best to obtain this body In a state of purity. 
Dr. Wright had suggested that these elexins were identical 
with the tissue-fibrinogen of Wooldridge; but there was much 
evidence to produceagainst this view. They had, for instance, 
exactly opposite effects as to clotting, an f he was prepared 
to give many other reasons as to his belief in the non¬ 
identity of these two bodies. He then dealt at length with 
the criticisms of his work by the French investigators ; they 
had repeated tome of his experiments and obtained different 
results, but they had nob used cultivations of the same 
virulence as his own. They regarded the death of the 
micro organism not as dne to its being poisoned by the che¬ 
mical substances contained in the fluid, but rather to a 
change of the media. This he considered as tantamount to 
saying that if a man died of poisoning by arsenic he had 
succumbed to a change of diet. A baby rat’s blood bad no 
power of delaying disease or of preventing it; but yet it had 
Just as great a power of attractlrg leucocytes to the seat of 
Inoculation as that of an adult rat; this was because the 
blood of the latter contained a fluid of bactericidal power 
which was lacking in the former. 

Dr. Sims Woodhkad, in reply, drew attention to the 
word “immunity,” which was used in two different senses 
in clinical and experimental work. A patient was only 
exposed to the ordinary chances of infection as nsnally 
understood, whereas an animal in the hands of the experi¬ 
menter was suhjecb to very different conditions, as, for 
instance, when Injected with an organism of specially 
virulent character. It was well known that under suitable 
conditions an organism might become much more virulent 
than nsnal. In the case of the tubercle bacillus, if it were 
injected into tbe peritoneal cavity of an animal, which was 
ordinarily insusceptible to the bacillus, tuberculosis could 
be produced with great certainty. He thought that speci¬ 
ficity was to a great extent a question of phagocytosis ; that, 
if an animal was immune, it was due to its phagocytic power. 
Professor Klein’s case of injecting innumerable anthrax 
bacilli into the lymph-sac of a frog bad no analogy, and, as 
Metchnikoff had stated, the phagocytic power of the leuco¬ 
cytes might in certain individuals be imperfectly developed. 
With regard to the main question, all the positive evidence 
was in favour of phagocytosis so far as the earlier stages of 
infective diseases were concerned, and it was the only 
theory on which both the experimental and clinical evidence 
conld be explained. There was no real evidence for the 
humoral theory, and such would always be difficult to get. 
Results obtained with serum, which was a product of dead 
blood, could nob be assumed to hold good lor living blood. 
He quoted some experiments of Pfluger’s, in which, after 
injection of peroxide of hydrogen into the blood of a living 
rabbit, no effect was produced «o long as no blood escaped ; 
bnt, if a single drop exnded, an evolution of gas occurred, 
not only in that arop, but throughout tbe blood of the 
animal. Again, freshly drawn pus had bactericidal properties 
which disappeared after the pnB bad stood for some time. 
These experiments showed how delicate was the substance 
with which we were dealing. Klein’s fluid, obtained by 
dialysis through collodion from the lymph sac of a frog, 
ought not to be considered as exactly the same as the 
lymph from which it was drawn ; yet result* obtained with 
this fluid were taken as holding good for the fluids of the 
living animal so far as its bactericidal powers were con¬ 
cerned. He could not agree with Klein’s statement, that 
bacilli got into tbe leucocytes to avoid the bactericidal 
blood-plasma, for many of them were non-motile, and conld 
not pos&ibly push their way into tbe leucocytes. If a 
paralysed lamb dis 9 ppeared in the neighbourhood of a lion, 


it would be only fair to accuse the Utter of some active 
part in the transaction. He firmly believed that the dis¬ 
cussion, if it had not brought to light mnch new truth, 
would yet open up many new paths for investigation. 

Sir George Humphry, having thanked those who had 
contributed to the discussion, congratulated England on its 
rising school of bacteriologists, who had accomplished 10 
much, though having great disadvantages to contend against, 
owing to the false sentimentalism and prejndicea against 
the true interests of humanity which existed in this country. 
Though he expressed himself as unable to snm up at ill 
adequately the points of tbe discussion, yet he desired to 
offer the impressions the remarks of the speakers had made 
on bis own mind. Zymotic diseases were dependent upon 
the introduction of micro organisms into the system, and 
these microbes possessed the power of rapid propagation, and 
exerted a pernicious effect npon tbe organs of the body. 
They produced, moreover, certain excreta or toxines, wbieb, 
even more than the microbes themselves, were prejudicial. 
The microbes and their toxines could not be dissociated; 
they both came into contact with the cells of the body, and 
with the body fluids. These body cells were undergoing 
continual change—change essential to their vitality, absorb¬ 
ing, roodifjing the material absorbed, and returning whatr 
was excreted into tbe fluids around. All body cells were 
phagocytes; that was an essential feature of their ex¬ 
istence. But they were promiscuous feeders, and would 
take up other things besides thore normally supplied from 
the blood—they would absorb foreign matters—they would 
certainly absorb bacteria. SpeakiDg technically they were 
phagocytic as regarded tbe bacteria with which they came 
in contact, and there was abundant microscopical evidence 
of this, that they could exercise a solvent or destructive 
influence upon them. By far the majority maintained that 
the cells w« re an important element in the destruction of 
bacteria. Professor Bunion-Sanderson had found it diffi¬ 
cult to conceive that there could be any special function 
in cells by which thfy could exert this malignant in¬ 
fluence upon bacteria. Bat it was not necessary to assume 
that they were specially bactericidal; they were only 
phagocytic to bacteria by virtue of their general phago¬ 
cytic qualities; it was a part of their general natural 
function, and not a special endowment. There was evidence 
that certain poisonous elements introduced into the blood 
did tend to attract leucocytes into their neighbourhood. In 
some cases tbe cells, so attracted, overpowered and 
destroyed tbe bacilli; while in other cases they failed to do 
so, and the microbes spread over the system. In such 
instances cells might be found packed with microbes, the latter 
alll icting the former with such an indigestion as to cause their 
death. On the whole, tbe general result of the discussion 
seemed to be in favour of the phagocytic action of leucocyte* 
and ot her cells npon bacteria. A much more difficult question 
was the effect of the body fluids upon the bacilli and their 
toxines. In considering that we passed out of the range of 
ocular inspection and almost beyond the range of chemical 
examination, we had to deal with fluids of very peculur 
composition and very great instability. It was found 
that tbe fluid serum in the test-tube might be fatal 
to a micro organism, and yet inject that microbe into 
an animal from which the serum was obtained, and it would 
flourish there; this showed with what delicate materialsoue 
had to deal. In this part of the discussion it seemed to hlnr 
that the probability was in favour of the hnmoralhtlc view- 
But the fluids and tbe solids of the body interacted so inti¬ 
mately each npon the other that there could be no taco 
thing as Bolidism and hnmoralism separately. Anything 
that could affect the blood serum mnst also prodoce 
an effect upon the cells and the bacteria In ik 
toxlne of the bacteria diffused throughout the blow* 
serum must exert some pernicious effect upon that senio 
as well as on the cells, and tbe serum so altered mig D 
finally react on the bacteria, and we must not • MD ® 
that there was no effect because we could not demonstr* 
it. All the result* he bad spoken of ao far had 
obtained by experiment npon animals, but Dr. En st o 
had thrown some practical light npon the subject- “ 
had remarked especially upon ihe resistance offered to 
entrance of bacteria to the body, and referred to the p ro ' 
bility that they became altered in their passage, "h®* 
considered the utterly inappreciable evidences there w^. 
account for the degree of immunity possessed by dine 
persons, we should not be surprised that it was inrW«siDg j 
difficult to trace ont the causes of immunity lu clue 
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animals. He regarded it aa almoab hopeless to form an idea 
of the essential natnre of the change which produced 
immunity from small pox by vaccination. He regretted 
that the point of exhaustion had been rather summarily 
excluded from the debate. The manner in which 
disease attacked one part, ceaeed there, and passed to 
another was difficult to explain on any view, phagocytic 
or other. The migration area in the course of a common 
cold was an instance in point. He referred to the phe 
nomena of scarlatina, its incubation, its sudden accession, 
the sequence of phenomena to quiet subsidence, and, if not 
fatal, the immunity of the subjecb for a period. How 
was this explained by phagocytosis or any other 
theory ? To what influence did the microbes succumb 
after having obtained a maximum of power! Was it 
because of some poison which they themselves engendered, 
or because they had exhausted the pabulum upon which 
they existed? It was difficult to explain the course of certain 
diseases of the skin by any theory of phagocytosis. We 
might rest assured that the interest in this subject had not 
yet passed away, for many .of these problems were still 
invested with uncertainty, and that uncertainty was an 
invitation to work yet to be done. 

The following card specimens were shown :— 

Mr. J. J. Clarke : (1) Cystic Mamma; (2) Colloid 
Carcinoma. 

Dr. H. D. Rolj.eston : (1) Large Sebaceous Cyst in 
-Brain; (2) Vermiform Appendix and Enterolith. 


MEDICAL SOCIETY OF LONDON. 

The Treatment of Diabetes. 

An ordinary meeting of this Society was held on 
March 14th, Dr. Allchin, Vice-President, in the chair. 

The customary votes of thanks were unanimously 
accorded to the retiring president and to the officers and 
■members of the council. 

Dr. Ralfk read a communication on certain questions in 
the Treatment of Diabetes. He said that the points which 
he wished to submit for consideration were—(1) in cases of 
confirmed diabetes Tunning a protracted course: might any 
relaxation from the usual dietetic restriction be permitted ? 
<2) in inch cases at what period of the disease should opium 
«r its derivatives he commenced, and how far might the 
drug be pushed ? The first question might be considered 
superfluous were it nob that of late certain relaxations bad 
been introduced, chiefly by continental physicians, proposed 
pertly with a view of improving general nutrition, and also to 
prevent the dangers arising from the accumulation of morbid 
products, the result of a purely proteid dietary. Dr. Ralfe 
divided these caseB of confirmed diabetes into two classes: 
i. Alimentary, in which the sugar was at first entirely 
removable by dietetic restrictions, and was probably entirely 
hepatic in origin, but in which, after a time, the glycosuria 
failed to be entirely removed by restricted diet, and a por¬ 
tion of sugar remained non-removable. 2. General , in 
which, from the onset, only a portion of the sugar was re¬ 
duced by diet, the remainder beiDg non-removaole by any 
amount of restriction. This form of diabetes had usually 
a neurogenic origin, and was also observable in the so- 
called cases of pancreatic diabetes. With regard to the 
origin of this non-removable sugar, it did not proceed, the 
author thought, entirely from the metabolism of the proteid 
dements of the food, aa had been taught, but from the 
transformation of the glycogen held in the other tissues 
and organs of the body beside that of the liver, either by a 

S erai lowering of the power-of sugar assimilation in the 

y by the continued passage of sugar into the circulation, 

w, as some had recently thought, owing to the loss of a 
•ugar-deatroying ferment in the blood—glycolytic, normally 
furnished by the pancreas and other glands. Dr. Ralfe 
wen proceeded to state that observations he had made led 
him conclusively to the result that in purely alimentary 
diabetes any addition, however slight, of starchy or 
weeharine food to the diet still farther lowered the 
assimilative processes in the liver, and caused an 
exacerbation with respect to the amount of sugar excreted, 
whilst in the general form any relaxation of diet led to an 
metease in the “ non-removable ” sugar, showing that the 
disease was assuming a more serious form. In one case in 
which on strict diet the proportion of removable sugar was 
a* 5 to 1 non-removable, it became after a short resumption 


of mixed diet only 1 to 16. Having shown that a relaxa¬ 
tion in diet always aggravated the disease, the author went 
on to prove that the relaxations proposed were insufficient to 
combat any theoretical dangers resulting from a proteid diet. 
The modicum of bread, milk, mashed potatoes, and snb-acld 
fruits proposed were insufficient in themselves to restore the 
balance, whilst they contained sufficient sugar to materially 
injure the patient. Instead of such relaxations Dr. Ralfe 
was in favour of lowering the amount of proteid taken, of 
which he showed the diabetic often takes too much, and of 
increasing the green vegetable food, which is frequently 
much neglected. Massage, too, also powerfully aided 
the assimilation of the proteid food. With respect to 
the second question, Dr. Ralfe remarked that there were no 
rules regarding the administration of opium and its deriva¬ 
tives, some giving it early, some late, some not ab all. Nor 
was the character of the opiate best suited for adminis¬ 
tration yet finally decided on ; for whilst Dr. Pavy advo¬ 
cated codeine, Dr. Mitchell Bruce had recently put in a 
claim for morphine. Nor was there any reliable informa¬ 
tion as to how far the drug might be pushed. The 
author endeavoured to answer these questions by the 
light of his own observations, and was of opinion that 
opium and its derivatives should not be administered so 
long as the glycosuria could be entirely controlled by diet; 
but as soon as the sugar was not entirely removable by the 
strictest of diets, then opium should be commenced, and 
might be safely increased as long as the excretion of sugar 
continued to fall under its administration. Tbe signal for 
stopping any further increase of the drug was when no 
further fall took place, when an increase was made, or 
when an actual rise took place in spite of it. Dr. Ralfe 
also made some remarks regarding the individual pre¬ 
ferences of some patients for special preparations of 
the drug, the greater tolerance of some than others 
for it, and the best time, as regards food, for its ad¬ 
ministration. 

Dr. Pavy, having congratulated tbe author on the ex¬ 
cellence of his paper, said that the views pub forward did 
nob exactly correspond with his own. He would lay more 
stress upon dietetic measures than Dr. Ralfe appeared bo 
do. He regarded diabetes as essentially the faulty assimila¬ 
tion of the carbo-hydrate elements of food. Toe fact 
should not be lost sight of that glycogen and sugar were 
universal constituents of the body. Carbo-hydrate material 
might be locked up in proteid compounds, such as the 
glucosides. Mucin, which existed extensively throughout 
the body, had comparatively recently been demonstrated to 
be a glucoside, a complex proteid molecule consisting of a 
simtder proteid in combination with a carbo-hydrate. As 
be looked upon all diabetes as beiDg due to defective 
assimilation of carbo-hydrate matter, he could not follow 
the author’s classification. Tbe statement often made, 
that the liver was more saccharine than other orgaiis of 
the body, was nob true j nor was it true that the portal vein 
contained less sugar than the hepatic vein. He had per¬ 
formed a great number of experiments with a view to 
determine this point, and in all instances he found that the 
portal vein contained much more sugar than did any other 
vein in the system, and therefore, if blood of the same 
quality as the portal blood circulated through the body 
generally, it would certainly Invariably give rise to diabetes. 
The amount of Bngar fonnd in the urine was always pro¬ 
portionate to the amount of sugar at the time in the blood. 
A trace of sngar could always be found existing in normal 
urine, which corresponded precisely with the amount found 
existing in the general circulation. A deviation in the 
amount of sngar in the urine would indicate a deviation of 
the blood in this respect from its natural state, and 
in proportion to its deviation from this natural state 
would be the impairment of the health of the patient. 
If hia views were correct,-it followed that the first object in 
treatment should be to bring back the blood to its natural 
Btate. In some cases there was actually a return of assimi¬ 
lative power, but this would never come about if the urine 
were permitted to contain much sngar. His habit with 
those patients whose assimilative power was gradually 
being restored was to give them some carbo-hydrate, at first 
in very small quantities, and then gradually increase it 
taking the urine as a Rnide, and keeping ib free from sugar! 
The ktndof carbo-hydrate material administered was perhaps 
not of much moment, but ib should be remembered that 
substances like cane sugar were more irritating than the 
starches. Given a patient under diet in whom the assimi- 
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lative power «u being restored, a safe indication of this 
was to oe found in the fact that when the restoration was 
beginning the patient would commence to lose weight, 
thongh previously, under the same regimen, he bad been 
gaining weight. In the case of people beyond middle life, 
where the assimilative power was not restored, they would 
keep on a restricted diet for years and not lose weight 
Dr. Lauder Brunton was glad to bear that Dr. Pavy 
believed there was a certain percentage of sugar in ordinary 
healthy urine. For bis own purposes he had divided these 
cases into the true diabetics and the gouty glycosurics ; the 
former were usually thin, nervous people, and in them the 
disease began early in life and ran a rapidly fatal course. 
In the second category the patients were usually of middle 
age, full habit, robust frame, and red face. The disease 
usually yielded readily to diet and exercise, and when the 
sugar went from the urine it was generadly replaced by 
oxalates or uric acid. He referred to the case of a lady 
aged eighty-five who for thirty years had passed a quantity 
of sugar in her urine, but she was still healthy ana strong. 
Though there were these two distinct classes, yet he had 
often met vfith mixed cases. In the second variety he had 
found the administration of salicylate of soda of more 
benefit than that of opinm. He referred to an article 
which he wrote many years ago in Reynolds’s System of 
Medicine, in which he rather threw cold water on the 
skim-milk treatment of diabetes. He desired now to 
correct that criticism, and to state that he bad found this : 
treatment very useful, especially in cases in which the 

f llycosuria was combined with albuminuria; in such 
□stances it gave sometimes very good results indeed. 
He advocated, as an article of diet useful to 
diabetic patients, the pommes de terre frites, as cooked in 
France. They were not really fried, but the potatoes were 
out in very thin slices, thrown into boiling oil, which 
browned them at once, and then they were taken out sod 
dried. As a rule English cooks, in attempting to make this 
dish, did not use enough oil, and they did not allow it to heat 
enough. They served excellently to relieve the monotony 
of a purely proteid diet. In hospital practice he bad been 
accustomed to prescribe for diabetic patients a draught con¬ 
taining iron and morphine, which he bad found very useful 
in those cases in which it was impossible to carry out a rigid 
system of diet. But more than one case had ended fatally 
under this treatment, although the morphine only amounted 
to three-sixteenths of a grain in the twenty-four hours. He 
had now made it a rule never to administer morphine if the 
aceto-acetic reaction with perchlotide of iron were present 
in the urine. 

Dr. Mitchell Bruck agreed in the necessity of en¬ 
deavouring to lay down definite rules to follow in particular 
cases. First, as to the time when opium should be com¬ 
menced, he did not think it necessary to begin to administer 
opiates until the dietetic treatment bad been exhausted. As 
to the form of drug which should be chosen, no doubt many 
cases were better treated with opium than with the pure 
alkaloids ; but be himself had selected morphine because it 
was a definite substance, and its dcse could be so easily 
regulated ; and of the salts he had chosen the acetate in 
order that he might administer it subcutaneously if he 
wished to. It should not be given sparingly if all were 
going well, but it was unwise to push it to extremities in 
order to rid the urine of the last small quantity of sugar 
which it contained ; it was most difficult to get rid of the 
latter, and it was foolish to try to do it by means of an 
increase of the remedy. 

Mr. Stillixgflret Johnson said that he believed that 
there was no sugar whatever in normal urine. The 
reducing agent was certainly removed from urine by pre¬ 
cipitation with mercuric chloride, which latter would not 
precipitate sugar. 

Dr. Allchin demurred to the common belief that the 
analysis of the urine from day to day was an exact index of 
the effect of the diet on the patient, and in the older chronic 
cases the amount of sugar passed was far from being an 
exact index of the state of the patient’s health. 

Dr. Ralfr, in reply, thought that they were all very 
modi in touch upon the question of restriction of diet. Dr. 
Pavy, however, bad mistaken the drift of the paper, which 
was to insist strongly on dietetic measures, as also to point 
out that the glycosuria might be furnished by the carbo¬ 
hydrate element in proteid tissues. His paper had- no 
reference to cases in which the assimilative power was 
restored, and he agreed that there were so many eases of 
all grades that It was exc eed i ngly difficult to classify them. 


Of the opium preparations, he relied upon morphine u 
being a more definite substance than codeia, though he 
often combined it with advantage to some other preparation 
of the drug. _ 

OPHTHALMOLOGICAL SOCIETY. 


The Minute Anatomy of Pyramidal Cataract.—The Phpieal 
Factor in Conical Cornea. 

An ordinary meeting of the above Society wm held on 
Thursday, March 10th, the President, Mr. Henry Power, 
F.R.C.8., in the chair. 

Mr. Treacher Collins read a paper on the Minute 
Anatomy of Pyramidal Cataract, which was Illustrated by 
a number of photomicrogTaphic lantern slides. He dewibed 
six cases which formed a series with relation to the date of 
formation of the cataract and that of excision of the eye. 
The mosb recent was one in which the opacity was of lea 
than six weeks’ duration, whilst in the olaest it had existed 
for twenty-one years. The earliest changes were shown to 
consist in a localised proliferation and breaking up of the 
epithelial cells which line the hyaline capsule at the 
anterior pole of the lens, with some elevation of this cap¬ 
sule. (See Fig. 1.) There was also some breaking np of 
the lens fibres immediately beneath these proliferated cells, 
which gave rise to shallow excavation of the lens substance. 
Pyramidal cataracts of longer duration were found to hart 
a layer of cells between the opaqne part and the unaltered 
lens substance. These were continuous with and appa¬ 
rently derived from the cells lining the anterior cap¬ 
sule elsewhere. (See Fig. 2.) • In two cases of some 


Fia. 1. 



yean' duration there existed between the opacity, “’f 
the lens substance, in addition to the layer ot <»**> 
layer ot hyaline capsule, apparently secreted by the «□»■ 
Mr. Collins thought these cases helped to explain 
ness with which these opaqne portions sometimes 
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He considered that they also threw some hR“® ® -h, 
development of the lens capsule, for if the eprjbena 


formed by inch a secretion seemed a reasonable oda, 
Collins challenged the statement which had be*® _ 
** that in the majority of cases pyramidal cabaiac 
found associated with a perfectly transparent cornea. _. 
he thought, could only be proved or disproved by tn P* off 
logical examination of a large number of eyes wim 
oornwe, and he questioned if this bad been d 
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- those responsible for the above assertion. In his six 

in, he nUfia csns the cornea was the seat of old or commencing 

ibstaam lha Sr opsclty.—Mr. Tweedy referred to the rarity of oppor- 

rututttwv* tonlties for the microscopical examination of pyra- 
^ mldal cataract. He exhibited a sketch be had made 

-many years previously of the appearance of the lens 
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ctpsule in the case of a child with perforation of the cornea 
and escape of the lens in the coarse of ophthalmia neona¬ 
torum. He was of opinion that an inflammatory deposit 
first occurred upon the lens capsule, and set np an intra- 

Fig. 3. 






repsular cell proliferation. He was opposed to Mr. Collins, 
ii W, „ fch& ' 1 41x8 ,en * ®»P«rie was entirely derived from the 
cells lining it, and thoog’it that its origin was partly epi- 


blastic and partly mesoblastic. He had only once seen a 
case of pyramidal cataract with perfectly clear corneas.— 
Mr. Nettlhship mentioned a case in which be had made 
sections of a lens affected with pyramidal cataract, and 
found that the capsnle passed in front of the opacity. He 
conld not say whether the capsnle was split into two layer*, 
as in some of the specimens shown.—Mr. Collins, in reply, 
said he wonld divide cases of opacity at the anterior pole of 
the lens into three groups, and to only one of these conld 
the term “pyramidal cataract’’ he properly applied. He 
maintained that the structure of the lens capsule and the 
character of the diseases which affected it were evidence of 
its epiblastic origin. 

Mr. Tweedy, in relation to the Physical Factor in 
Conioal Cornea, made a communication to the Society, in 
extension of some remarks by him at the previous meeting. 
He allnded to several theories that had been pnt forward 
in explanation of the causation of this curious disease, such 
as—(1) increased intra-ocular pressure; (2) malnutrition 
and atrophy of the central part of the cornea; (3) diminished 
power of resistance ; (4) inherent weakness of the oorneal 
structure. The last hypothesis he thought was most in 
conformity with observed facts, and this in her eat weakness 
he considered was best accounted for by imperfect com¬ 
pletion of the developmental processes. In early foetal life 
the gap in the embryonic cornea, cansed by the involution 
which gave origin to the lens, was filled np by cells, beneath 
which was a homogeneous layer. Into this layer an 
intrusion of mesoblast took place, and, extending centri- 
petally, gradually closed over the central part, which was 
the last to be formed. This mesoblastic tissue was the foetal 
cornea, and the physical factor in conical cornea consisted in 
the imperfect growth of the central portion of this layer. 
No other explanation, he thought, wonld account for the 
conical shape assumed by the cornea in this affection.— 
The President asked if Mr. Tweedy’s hypothesis wonld 
explain the onset of keratoconns in adolt life.—Mr. 
Brailey mentioned that he had once made a microscopic 
examination of a portion of conical cornea removed t>y 
operation, and fonnd a small cavity jnst beneath the 
epithelial layer. He referred to the fact that oonical 
cornea in some cases developed for a time, then appeared 
to become stationary, and subsequently underwent rapid 
increase.—Mr. Tweedy, in reply, said he did not wish to 
exclude the agency of other factors in the causation of 
conical cornea, bnt merely to draw attention to what he 
thought was the true physical one. 

The following living and card specimens were shown:— 

Dr. Rockliffe (Hull): Case of Unilateral Proptosis. 

Mr. Hartridge : Case of Double Lacrymal Fistula. 

Mr. Work Dodd : Case of Scleroderma of Lower Eyelid 
and Cheek. 

Dr. D. J. Wood: (1) Disease of Retina and Choroid, 
with Detachment of Retina; (2) Double Congenital 
Coloboma in Fondns. 

Mr. Tay : Bleaching of Eyelashes and Eyebrows in 
Sympathetic Iridocyclitis. 

Mr. Lawford : Reversible Spectacle Frame. 

Mr. Wray : New Vascular Growth in Vitreous. 

Mr. Holmes Spicer : Keloid in Soars of Herpes 
Ophthalmicus. 


MANCHESTER PATHOLOGICAL SOCIETY. 

Wednesday, Feb. 10th. 

T. C. Railton, M.D., M.R.C.P., President, in the chair. 

Birth Baity. —Dr. Railton showed specimens from a 
case of Double Spastic Hemiplegia in an idiotic boy aged 
three. There was a history of difficult labour, forceps, and 
asphyxia. On admission into hospital it was noted that he 
lay habitually upon his side, with head strongly retracted, 
the thighs crossed and somewhat flexed upon the abdomen, 
the feet being extended. All fonr extremities showed 
“lead pipe" contracture. The slightest touch produced 
universal rigidity,so that he could be lifted “all of a pieoe.’ 
When fed, the muscles of the lower jaw were thrown into 
spasm. There was fine tremor of the hands when raised, 
and on yawning general clonus occurred. Knee-jerks were 
exaggerated and the superficial reflexes active. On being 
heldnp nnder the arms he became universally spastic. 
Death occurred from broncho- pn en monia. The necropsy 
revealed little alteration in the naked-eye appearanoe of 
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the brain. There was merely a slight depression, forming 
a shallow groove, most marked near the vertex, which ran 
arallel with and involved the pre-central fissure, the 
ssure of Rolando, and the central convolutions, in both 
hemispheres. The pia and arachnoid in these regions were 
thickened, opaque, and adherent. A similar thickening of 
the pia was found over the temporo-spheuoidal region and | 
at the bases of the frontal convolutions, but no depression. 
The paracentral lobules were sliyhtly depressed and the pia 
was thickened and opaque. The base of the brain was 
normal. 

r/ions of Whole Organs.—V rofessor DellHNE exhibited 
a series of transparent and of opaque sections of Rrain, 
Heart, Lung, Liver, Spleen, Kidney, Intestine, See., and 
pointed out the advantages ollered by this method of 
preservation, for teaching purposes and for preserving the 
appearances of lesions. He then described in detail a 
section of lung, in which the whole organ had been inliltrated 
with soft pneumonic products, as a result of destructive 
lesions of the vagi dae to aneurysmal pressure. These 
pneumonic products ware full of tubercle bacilli, yet there 
were no indications, either in the lung or elsewhere, of the 
formation of any miliary tubercle or of any cheesy products. 
Theie was, in fact, a distinct tuberculous Infection without 
any tuberculo:i*. The bacilli had grown in the pneumonic 
products just as they might have in a nutrient medium 
kept in a test-tube, and incubated. Dr. Delepine then 
brielly described the method of preparing these large 
secctons ; it was first described by Professor Hamilton some 
ten years fiace. 

Fractured Shull in an Infant.—Dr. IvELYNACK showed 
Skull cap and Brain from an infant of five months, where 
3xtensive fracture of the vault resulted from a fall. At the 
necropsy there was no evidence of external injury. A frac¬ 
ture ext«n led from a little in front and above the right 
parietal eminence, backwards across the lambdoid suture, 
into the occipital hone. There was no laceration of underlying 
dura mater, but distinct subdural clot on the opposite side. 
The frontal and parietal lohrs were covered by an effusion 
of pnriform lymph. No distinct cerebral symptoms occurred 
at the time of the accident, but convulsive attacks appeared 
on the third day, the temperature lising to llG'2'. The 
little patient became comatose, and died four days after 
the fall. The infant was the subject of early rickets, but 
otherwise healthy. 


NOTTINGHAM MEDICO-CIIIIIURGICAL 
SOCIETY. 

Wednesday, Feu. 17th. 

Mr. Anderson, F.R.C.S., President, in the chair. 

Typhoid Fever.—A. paper on the treatment of typhoid 
fever was read by Dr. W. E. Tresiddkr. He advocated 
carefal watchiDg, nursing, dieting, and keeping up the 
patient’s strength until the fever had run its course. Drugs 
were only needed for the treatment of special symptoms. 
Tue mortality at the General Hospital, Nottingham, for the 
year 1890-91 was 6T per cent.; eighty-one cases were 
treated. The preventive treatment might be divided 
into the prevention of immediate infection and general 
prevention. The patient should be kept scrupulously 
clean, tow being used for cleansing instead of lint, 
Bponge, flannel, or pocket-handkerchief. All sheets, 
blankets, &c., should be put immediately on removal 
in an antiseptic fluid. The nurse must wash her handB 
immediately after attending to the patient and before 
either giving or taking food. As regards general pre¬ 
vention, water companies should be heavily fined for supply¬ 
ing water polluted at its source or in transit. There was 
necessity lor legislative reform in the existing system of 
the drainage of dwelling-honses. The machinery of com¬ 
pulsory notification was pat in motion too late after the 
disease bad got a hold. The landlord of any property 
should be held accountable for the state of the drainage, 
and punishable by fine if it were found defective, whether 
disease had broken out or not. There should be two sets 
of plans of the drainage of any property—one kept by the 
landlord and the other at the sanitary offices, where 
tenants or those about to rent property might inspect it 
on paying a small fee. Any alterations in the drain system 
made from time to time to be entered on the plans.— 


After some remarks from the President, Dr. Handford 
remarked on the relation of case mortality to the age of the 
persons affected. The larger the proportion of young, 
subjects attacked, the lower the mortality. While con¬ 
fessing to some disappointment in the results of treatment 
by p naphthol, he thought that in the present state of onr. 
knowledge of the cause of the disease an antiseptic plan of 
treatment the most rational.—Dr. Boohiiyer thonghtcare¬ 
lessness in connexion with dairies was responsible for much 
evil, while in the country people persisted in drinklngwafier 
known to be unsale.—Dr. CaTTI.K would hesitate before 
giving purgatives as rontiue treatment of constipation, but 
occasionally the administration of calomel was attended by 
brilliant results. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY 

Thursday, Fed. 25th. 

Mr. W. F. Favell, President, in the chair. 

Spasmodic Torticollis.—Mr. Atkin showed a woman with 
spasmodic torticollis, for whom six months before he bad 
excised an inch of the left spinal accessory nerve. The 
relief afforded by the operation was immediate, the patient 
eating and sleeping better than she had done for month*. 
Unfortunately the symptoms gradually returned in seven 
weeks’ time. The muscle, though weakened, was by no¬ 
means entirely paralysed by the operation. The cervical 
nerves were evidently sheeted as well as the spinal 
accessory. The only assignable cause of the affection was 
trouble, the patient being a widow and having a large 
family to support. 

Sarcoma of the Mesentery. —Dr. Kerr showed a specimen 
of a large spindle celled sarcoma of the mesentery from a 
man forty years of age. who had been under Dr. Porter’* 
care in the infirmary. Toe illness had only lasted about 
ten weeks, during which time the tumour rapidly increased 
in size, although the discomfort arising from it waa com¬ 
paratively alight). The mass weighed twenty one pound*, 
and almost entirely filled the abdomen. The liver and 
mesenteric glands were infiltrated with nodules of new 
growth, many of which had undergone cystic degeneration. 
All the other organs were free from malignant disease. Micro¬ 
scopic sections which were exhibited showed the tumour to 
be composed of large nucleated spindle cells, intermingled 
with a few ronnd cell?. The tumour was very vascular,the 
vessels beiug imperfectly formed. 


PLYMOUTH MEDICAL SOCIETY. 

Saturday, Fed. 13th. 

Mr. T. Leah (Sfconebouee) in the chair. 

Congenital Syphilitic Ataxia.— Mr. ELLIOT SQUARE 
showed a girl, aged nine, whose mother had had three mis¬ 
carriages. The patient walked in a marked ataiic manner, 
the tendon reflexes were absent, she bad interstitial keratitis, 
and typical notched upper incisors. For ten days pastsbe 
ha? had left facial paresis and deafness of left ear for three- 
or four weeks. Ataxia commenced abont six weeks ago and 
has increased. 

Left Traumatic. Hemiplegia in a rigeon— Mr. SQUARE 
also exhibited a hen “ feather-footed tumbler," which three 
weeks ago was pecked on the vertex by another bird. There 
was evident braising of scalp on the right side, and the bird 
walked and flew with difficulty. There is now a bare patch 
on the right half of the vertex, and the pigeon flies, but on 
walking the left foot slips backwards, and the toes are 
spread out. There is no depression of skull to be felt, 
and young feathers are now sprouting on the right half o 
the scalp. 

Traumatic Ganglion of Thumb. —Dr. AnstbUTHRR 
Rendle showed a woman, aged sixty-one, who 
years ago ran a fishbone into the inner Bide of the ngh^ 
thumb ; a swelling the Bize of a walnut at once app**** 1 ' 
and has gradually increased in size. It now present* * 
painless, serai-fluctuating ovoid swelling In the situation o 
the right thenar eminence—quite surperficial and uxcoa- 
nected with bone or tendon. 
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A Treatise on Diseases of the Lungs and Pleura. By the 
late Wilson Fox, MD, F.R.S. Edited bv Sidney 
Coupland, M.D., F.R.C.P. London: J. & A 
Churchill. 

The sppearacce of the late Dr. Wilson Fox’s book on 
"Diseases of the Lungs and Pleura” haq been awaited with 
great interest not only by those who remembered him as 
a beloved teacher and friend, but also by all who knew 
him by repute as a sound clinical observer who had the 
power of convejing to others what he himself knew. 
Xow that the work is before the profession we do not 
think that any disappointment will be felt. Much was 
expected, bat in Dr. Fox’s magnum opus we find even 
more than we had hoped for. One who was well 
entitled to speak of the author's mode of work Baid 
that "only those who knew him intimately in his 
mode of writing and of publishing can be aware of the 
enormous labour he imposed upon himself in order to ] 
secure accuracy and fulness . His reading of all litera¬ 

ture, past and present, that bore upon his subject was wide, 
deep, and critical; and the pains which he took to verify 
quotations by one author from another, whether in mono¬ 
graph, contribution to scientific journals, in this country or 
elsewhere, was beyond all praise.” This thoroughness of 
research is apparent in all Dr. Fox’s writings, but no¬ 
where more than in the present volume. An extensive 
bibliography is given at the end of the book, but 
this " only comprises the larger monographs and treatises 
referred to”; on every page are copious references and 
quotations from other authors, given as foot-notes, so 
that the reader is in possession of abstracts of everything 
worth reading which ha3 been written on the subject under 
consideration. 

Dr. Fox’s hmented death occurred in 1887, and the 
manuscript was therefore not up to date. The arduous 
duties of editing the treatise were entrusted to Dr. Coup- 
land, and it is a matter of general congratulation that 
the work fell into such competent hands. He has per¬ 
formed his part in a manner meriting the highest com¬ 
mendation. The additions which were necessary have been 
inserted with most excellent taste, and in so dexterous a 
manner that the reader is scarcely conscious of any change 
of authors. To edit a work of this class and this extent 
(1200 pages) was indeed a great undertaking, bub Dr. 
Coupland will feel that his labours have nob been in 
rain, for he has presented ns with the most complete 
monograph on diseases of the lnngs and pleura now 
extant. 

The various diseases are treated in a uniform manner. 
Esch division opens with a definition of the disease. These 
definitions are singularly fall and precise, and by studying 
them a comprehensive idea of the subject to be discussed 
is at once obtained. Then follow the history, etiology, 
morbid anatomy, associated pathology and pathogenesis, 
-symptoms, complications, clinical variations, prognosis, 
diagnosis, and treatment. Needless to say, each sub¬ 
division is dealt with in the thorough and complete 
manner characteristic of the author. Diseases of the Air- 
passages, including acute, chronic, and plastic bronchitis, 
spasmodic asthma, influenza, bronchiectasis, &c., are first 
considered. 

As regards the Pathology of Asthma, Dr. Fox adheres to 
the views of Cullen and Laennec, that the spasm of asthma 
depends upon the contractility of the circular muscular 
fibres of the bronchi, and that it is essentially spasmodic in 
character. He says: " Although this view has often been 
disputed, it has remained the prevalent one np to the 


present day, and is, I believe, the only one by which the 
phenomena of the disorder can be adequately explained.” 
With this statement we cordially agree. 

The chapter on Bronchiectasis is probably the most 
complete account that has yet been written on this subject. 
Those who have studied Dr. Fox’s "Atlas of the Patho¬ 
logical Anatomy of the Lungs ” will have already formed a 
high opinion of the author as a pathologist of the first 
rank, and will not be surprised, therefore, when we lay 
special weight upon the sections treating of pathological 
conditions. This is well exemplified in this chapter, where 
the mechanism bringing about the dilatation of the bronchi, 
and the condition of the tubes themselves, are described in 
a most masterly manner. 

We now pass to the main division of the book, Diseases 
of the LaDgs. One of the first points that will strike the 
reader is the exhaustive manner in which some subjects are 
treated which are usually passed over in a few pages. 
Especially is this the case with Gangrene of the Lungs, to 
which no levs than forty-two pages are allotted. Most 
interesting also are the chapters on Collapse of the Lnngs, 
Pulmonary Embolism and Thrombosis, and Diceases dne to 
Inhalation of Dust. 6 

Dr. Fox’s style of writing Is charming, and tempts the 
reader to lioger over the pages, every one of which is full of 
interest. We would particularly draw attention to the vivid 
description of the symptoms of pulmonary embolism and 
thrombosis. The way in which the pathology and patho¬ 
genesis of emphysema are described is another example of 
the detail with which every feature of the disease is worked 
ont. 

Those who have consulted Dr. Russell Reynolds’ "System 
of Medicine ” will be already familiar with the articles on 
Paeumonia and Bronchopneumonia, although for the pur¬ 
poses of this work they have been subjected to a most 
thorough revision. Although with the development of bac¬ 
teriology onr knowledge of the causes of diseases has greatly 
increased, Dr. Fox’s views as regards the etiology of 
pneumonia were much the same as are held by most antho- 
rities at the present time. He says: "It can hardly be 
held that acnte pneumonia in its ordinary manifestations 
is a common inflammation; a blood Btate, either engendered 
within or withont the body, is absolutely necessary to 
explain its occurrence. Its main characters are those of a 
general and not of a local disease.” Again, after com¬ 
paring the c&UBation of pneumonia with that of typhoid 
fever and diphtheria, he says: " To snm up this subject I 
believe that the evidence at present existing tends to show 
that pneumonia may arise from miasmatic influences of 
the pythogenic kind, and that it is very possible that this 
may be the origin of a large proportion, If not the whole, of 
the cases of acute primary pneumonia." 

We tarn to the section on Phthisis with a great 
deal of interest. It was Dr. Fox’s favourite study. 
Readers of the “Atlas” will know what a complete 
grasp the anthor had of his subject, and his clinical 
knowledge was no less profound than his pathological. 
The subjeeb of tuberculosis of the lnngs occupies over 
400 pages, and forms a most complete exposition on 
phthisis. It was written at a time when most of the 
German observers were promulgating the idea that in¬ 
flammatory changes were necessary for the development of 
tubercle. Dr. Fox taught that the tubercle was primary, 
and Borne of his remarks penned before the bacillary 
doctrine was so firmly founded, show* what a wonderful 
insight he had into the etiology and pathology of the 
"national disease.” Thus he says: "It will be apparent 
from the account which I have already given of the 
pathology of phthisis, that I do not accept Niemeyer’a 
views, that I believe it to be essentially one disease. 
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and that It Is of a tnbercalar nature ” — thus at once 
declaring his firm belief In the unity of the disease. 

In speaking of caseation he says: “Neither in my own ^ 
experience nor in the writings of any author unbiased by a ^ 
special view of tubercle have the lobular pneumonias been 
shown to undergo caseation or lead to phthisis, except in ^ 
the presence of tubercle.” Referring to the different 
appearances of “yellow” and “grey” tubercle, Dr. Fox J 
remarks: “The point on which I would insist is that, 
whether it be regarded as infectious or constitutional, the ( 
different appearances of tubercle cannot be classified sepa- ' 
rately, according to arbitrary histological definitions; it 
must, 1 believe, be regarded as a disease, and for this disease | 
a distinctive name is desirable.” 

As above stated, this article was written in the early days 
of the germ theory of phthisis; but hail it been as firmly 
established as it is now, the author could hardly have written 
differently, as witness the follow passage: “ It may now be 
very generally accepted that tubercle can be reproduced by 
inoculation with tubercle, but with tubercle alone.” 
Again, he recognises a second etiological factor, as is now 
universally admitted: “As a hypothetical question it may 
be held that, even if tuberculosis depends exclusively on 
the effect of bacilli introduced into the body, thesa 
may owe their power of germination in certain tissues 
to the weakening of the latter by disease or other 
causes.” He does not uphold the doctrine of phthisis 
ab hurmoptoc as is shown by several of his remarks. 
The clinical detcription of the disease is most graphic, 
and he enters upon a most exhaustive discussion of all the 
symptoms. In reference to treatment, he would place 
climatic conditions first in the category of active measures, 
but he also lays special stress on prophylaxis. “I believe, how¬ 
ever, that the most tilicient prophylaxis for phthisis in the 
future, as in the past, will be found in increasing attention 
to the sanitary condition of dwelling-houses and workshops, 
though the discovery of unhealthy conditions, masked as 
they occasionally are, is sometimes even more dillicult in 
the homes of the wealthy than in houaes of less size and 
pretension.” 

We have not space to enter more fully on a review of 
this excellent work. We would willingly have discussed 
the section on Pleurisy and Empyema, which is one of the 
most important in the book. The amount of labour ex¬ 
pended on it has been immense. We would especially draw 
attention to the careful and detailed study of the question 
of paracentesis. The advance of surgery has rendered con¬ 
siderable addition necessary to the treatment of empyema, 
and for this purpose Dr. Coupland has called in the services 
of Mr. Pearce Gould, whose large experience in the surgery 
of the chest renders his remarks particularly valuable. 
We would cordially recommend all those who wish to 
extend their knowledge of diseases of the chest to consult 
♦thin volume, for they will find collected in it an enormous 


OUR LIBRARY TABLE. 

The Medical Register and Directory of the Indian 
Empire. By James R. Wallace, M.D. Calcutta: 

C. J. A. Pritchard.—This compilation supplies an important 
want to members of the medical profession, not only In 
India, where perhaps it is most needed, but also In other 
parts of the United Kingdom. It is founded mainly on the 
lines of the Medical Directory of this country, but adapted 
especially to the requirements of India. It is intended to 
clear the way for systematic regulation of medical practice 
in India. It will go far to fulfil its purpose, and to the 
scattered members of the profession in that empire will 
provide a social bond by affording definite knowledge of one 
another’s existence. The title explains the nature of the 
contents. The volume is a monumental record of lour 
months’ arduous labour, but of a kind which is certainly 
not unproductive or merely ornamental. The defects, such 
as they are, will doubtless be obliterated in other editions. 

On a New Cysticerau and a New Tapeworm. By T. B. 
Rosseter, F.R.M.S.—In the Journal of the tjuekett Micro¬ 
scopical Club, Vol. IV., Series 2, page 361, No. 30, Jammy, 
1892, Mr. T. B. Rosseter describes a new cysticercua usd 0 
new tapeworm. The cystic form he finds inCypris clnerta? 
it is oval, invaginated at the anterior portion, and hus I 
long caudal appendage. The cyst is not fenestrated; the 
hooka around the rostellum of the mature scolex are con¬ 
stant in number—ten,—and lie in on angular position; they 
are about g J r th of an inch in length. There are four oval 
suckers, each of which is armed with 132 email hooks, 
arranged symmetrically in rows aronnd the periphery of the 
sucker and longitudinally in the centre from the apex to 
base. These hooks are about 5 ^ 5 , th of an inch in ltDgth. 
On feeding dneks or drakes (by means of pipettes) with 
cypridse containing these new cysticerci, there were deve¬ 
loped in the pylorns and part of the duodenum a number of 
tapeworms about the twentieth of an inch in length. At 
first sight they appeared most like the taenia lanceolate, but 
Dr. Blanchard of Paris has come to the conclusion that it 
must be placed in a new genus, “ Echinocotyle”; and be 
suggests that the special trenia described by llossetershould 
be named “ echinocotylus Kosseteri.” 

A Treatise on Practical Anatomy. By HesBY C. 
Boenning, M.D., Lecturer on Anatomy and Surgery in the 
Philadelphia School of Anatomy. Philadelphia and London - - 
i Davis. 1891. — We cannot recommend Dr. Boenning ' 1 
book to English students. It appears to be merely u 
, condensation from other and better text-books. A dft- 
i scription of a muscle such as this—“Internal pterygoid? 
r origin, pterygoid fossa; insertion, inner side of angle of 
. inferior maxillary: nerve, inferior maxillary ’’—will showhow 
> little can be learnt from this work, and how scanty is the 
t knowledge conveyed therein, for the other parts cf the sub- 
s ject are dismissed in much the same summary style. Th* 


amount of information, presented in the most captivating illustrations have no more merit than the text, for most of 


manner. In addition, this treatise will have a special them are reproductions of drawings with which we are quite 
charm for those who knew the esteemed author and listened familiar in some former text-books, and they give us the 
to his teaching, as the editor remarks in the preface: “ No impression that the blocks from which they have been 
former student of University College and Hospital can struck off have now become much worn, 
peruse this book without its recalling memories of one who Merck's Bulletin — With the commencement of it* fifth 
was revered as a teacher, admired as an ideal physician, volume the size and the scope of Merck’s Bulletin b»v» 
and trusted as a friend; for surely these pages reflect that been very considerably altered. The familiar tinted p»g» 
earnest seeking after truth, with its minute and painstaking have given way to larger white pages, and the length and 
.scrutiny of every detail, that discriminating judgment and the style of the contents have farther undergone modifies- 
careful analysis, which were his attributes. One can truly tion, room being now found for much new mateiial in 
say that ‘being dead he yet speaketh ’ through the pages of unabbreviated form. The profusion of notes of exclsms- 
this book, and bis old pnpUs should know that the tion, which so often distracted attention in the 
opportunity now given for its perusal is owing, in the seems to have largely vanished before the magic 
first place, to the author’s widow, and, finally, to his the new editor, Dr. W. H. Porter, of New York. 
oldest ton.” present aim is ambitions; it is hoped to attract origin 
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communications dealing with pharmaceutical chemistry 
and the physiological actions and therapeutic uses of both 
new and old remedies, while another section will be devoted 
to clinical papers in which the practical and chemical side 
of therapeutics will be discussed. New remedies, formulas, 
practical hints, and miscellaneous clippings will be repre¬ 
sented as hitherto. A section will be devoted to medical 
dietetics and another to monographs npon ''interesting 
drugs which are attracting the special attention of the 
medical profession.” Many of the original articles in the 
first number are of great interest—notably that by the 
editor upon Borne new observations on the physiological 
action of the mercurials and iodides. Ichtbyol is the subject 
of very extended notice, monographs from numerous sources 
being quoted in its Interest. The new venture seems well 
worthy of support, but we hope that in future it will not be 
found necessary to print “ trade announcements ” on the 
same pages with the text. 

The Journal of Physiology. Vol. XIIL, Nos. 1 and 2. 
Edited by Michael Foster, M.D. The Engraving 
Company, Cambridge.—The contents of this part are: 

1. Warren P. Lombard : Some of the Influences which 
affect the Power of Voluntary Muscular Contractions, 
with two plates. 2. E. N. Stewart: The Influence of 
Temperature and of Endocardiac Pressure on the Heart, 
and particularly on the Action of the Vagus and Cardiac 
Sympathetic Nerves, with two plates. 3. W. B. Hardy: 
the Blood-corpuscles of the Crustacea, together with a 
suggestion as to the Origin of the Crustacean Fibrin 
Ferment, with a plate. 

The Quarterly Journal of Microscopical Science. Edited 
by Professors Lankestkr, Klein, Sedgwick, and Milnes 
Marshall. VoL XXXIII., Part 2. January, 1892. 
London : J. & A Churchill.—This part contains six com¬ 
munications. 1. On Onchnesoma, by Arthur E. Shipley, 
with one plate. The Onchnesoma is one of the Zephyrea. 

2. Note on a Sieve-like Membrane across the Oscula of a 
spedes of Leucosolenia, with some observations on the 
Histology of the Sponge, by E. A. Minchln, with two 
plates. 3. The Development of the Oviduct in the Frog, 
by Ernest MacBride, with two plates. 4. On the Nauplius 
Eye persisting in some Decapods, by Margaret RobinsoD, 
with a plate. 5. On two Acanthodriloid Worms from New 
Zealand, by Blaxland Benham, with two plates. Lastly, 
an article on the new genus of Synaecidians from Japan, 
by Asajiro Oka and Arthur Willey, with two platee. 
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NEW GLASS DRAINAGE-TUBES. 

These are made of glass of such soft consistence that 
they will readily admit of being bent by the surgeon or 
assistant into any shape required merely by the aid of an 
ordinary spirit lamp or Bunsen burner. The tube being 
held in the flame until well heated, is easily and quickly 
manipulated into the desired shape; it will rapidly cool 
of itself down to the temperature of the body. Being abso¬ 
lutely smooth throughout, and having a gently bevelled 
distal end, any Irritation, whether that of insertion, re¬ 
moval, or in situ, is reduced to a minimum, and excretion 
is rendered much more expeditious. Granulations are also 
not so liable to be injured as they are by the indiarubber 
tubes, which have less perforations than those under 
notice. Thus, while ever remaining patent, they collect 
the discharge from all parts. The perforations themselves, 
having perfectly smooth rounded edges, neither offer the 
resistance to the flow nor the injury to granulations that 
the perforations of the indiarubber tubes are so apt to do. 
They are provided with a substantial shoulder at the 


proximal erul, designed to prevent them from slippiug ia 
beyond reach, and favouring facile manipulation by fingers 
or forceps, as well as obviating the necessity for aDy par* 
ticular fixing scheme, judicious bandaging being all that 
is required. The tubes should be turned round while 
heating, so that the whole circumference may be in* 
fluenced equally. They should be well heated, and but 
little force applied in bendiDg. The tubes, which have 
been devised by Mr. Haydn Brown, are made in ail sizes by 
Alexander Kemp and Sons, glass blowers, Edinburgh. 


A TRUSS FOR WORKERS. 

Mr. W. Yeatman Warrington of Wolverhampton has 
forwarded to us a truss for inguinal hernia, now used 
generally by men who work at the furnaces &e. in great 
heat in the iron-works. He writes : “ There is nothing 
especially new about it, but it is most effectual, does not 
chafe the skin, and has no spring to corrode by sweating. 
It lasts as long as three of the ordinary trusses with a steel 
spring.” There must be many members of the profession 
to whose patients a cheap, reliable, lasting truss would be 
of service. 


THE ROYAL BRITISH NURSES’ ASSOCIATION. 

To the Editors of The Lancet. 

Sirs,—I desire to thank you for the kind and powerful 
support which you have always given to the Royal British 
Nnrses’ Association, and would ask you to accord me space 
in yoor widely-read columns to lay its case once more, very 
briefly, before your readers. Ib was founded just fouT yeara 
ago, in order to unite trained nurses for their mutual aid* 
and so increase their efficiency and usefulness to medical 
men and the public. Id has already been approved and 
joined by a considerable number of the leading members of 
the medical profession in this country, and by more than 
3000 nurses. Ib has instituted, and is successfully carrying 
on, several important schemes to assist its members in tbeir 
work and in times of adversity, sickness, and old age. 
Through the efforts of its members in South Africa, a 
system of Government registration of nurses became law 
last year throughout the Cape Colony, while in other parts 
of the British Empire similar legislation is now beffig 
sought for. In this country, I need scarcely remind your 
readers, any woraao, even if destitute of knowledge or of 
character, can term herself a trained nurse. Hospital 
certificates can be and have been forged or stolen, and by 
such means unworthy persons can obtain and have obtained 
positions of great trust, while genuine hospital certificates, 
once given, cannot be recalled or cancelled, even though 
the recipient in after years may give way to habits which 
render her unworthy of trust, or even commits grave 
offences against the law. And so it is, unhappily, undeni¬ 
able that such persons obtain employment, bring danger to 
the sick and discredit on the nursing vocation and on all 
their fellow-workers. To remedy these grave evils, it was 
proposed by the Association that trained and duly qualified 
nurses should be enrolled on a general register to be pub* 
liehed annually, and that the names of anyone who might 
prove to be untrustworthy should be removed from this list. 
At a cost of great time and trouble, and of about .t'800, the 
Association has commenced this work as a voluntary 
measure by publishing & Register, showing the names and 
addresses of some 1800 nurses, with the places and length of 
hospital training which each has received. I now venture 
to appeal to medical men, to whom nurses already owe so 
much, and who are so deeply interested in securing good 
nurses, to become members of the Association, and give ife 
their assistance and advice. The by-laws and all other 
information can be at once obtained upon application to the 
Secretary, 8, Oxford-circus-avenue, Oxford-street, \V. 

I am, Sirs, yonr obedient servant, 

Helena, 

President ol the Royal British Norses' Association. 

Cumberland Lodge, Windsor. March 16 th, 1 SW. “• 
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THE newly elected London County Council held its first 
meeting on Tuesday last, and its committees will shortly be 
at work, and will doubtless, in view of the recent decision of 
the electors, continue the policy which was pursued by the 
recently expired Council. This policy, so far as public health 
administration is concerned, has been one of unceasing 
activity, guided by a desire to use to the utmost the powers 
vested in the Council for the removal of unhealthy con¬ 
ditions from London. We may briefly review the work of 
the Council in this direction since it first came into 
existence. 

The Council in its early days appointed a medical officer 
of health, and without Iobs of time addressed to the several 
sanitary authorities a circular letter asking for information 
as to the Insanitary areas within their respective districts. 
This letter evidently met with a ready response, and from 
that moment the small staff at the disposal of the Council 
muBt have been severely taxed, for we learn from the 
annual statement of the Chairman, 8ir John Lubbock, 
that the Housing of the Working Classes Committee had 
under consideration as many as 200 insanitary areas. 
Until the end of the year 1890 the Council had, however, 
no powers other than those under Cross's Acts for dealing 
with this subject, and as a result it could not do more than 
urge upon the sanitary authorities the desirability of en¬ 
forcing as far as practicable the provisions of Torrens’ and 
the Nuisance Removal Acts. Much difl'nulty bad been 
experienced in working both Cross's and Torrens’ Acts, 
and the first business of the Council was therefore 
to propose those amendments in the law which were 
necessary for immediate purposes, and to point out the 
urgent need for opportunity to be given for dealing 
with small areas which were not of sufficient extent 
for the purposes of Cross’s Acts and were yet unsuited for 
the application of Torrens’ Acts. The Housing of the 
Working Classes Act, which received the Royal assent 
during the latter part of the year 1890, supplied this 
deficiency and placed the Council in a position to 
undertake more seriously the work ib had already 
begun. 

Under this Act many hundreds of houses actually unfit 
for human habitation have been closed by the orders of 
magistrates, and the Council and the district authorities 
have been confronted with the difficult question whether 
areas which needed complete clearance should be dealt 
with under Part I. at the expense of the Council, or Part IL, 
either at the expense of the district authority or at the cost 
of both. The Act provided that the Secretary of State 
should arbitrate when this point was in dispute, and the 
Connell at once made the necessary appeal in respect of 
five areas, two in Shoreditch and three in the district of 
St. George the Martyr, which had been represented to it 


under Cross's Acts. Ia each case the Home Secretary, 
after holding a local inquiry, decided that the Council 
should bear but part of the expense, and the district 
authorities were required to effect the improvements and 
the Council to contribute one-half of the cost of improving 
the first two areas, and one-third of the cost of improving 
the last three. Schemes were therefore prepared by the 
Vestry of St. George’s for the improvement of two of the 
areas in its district, and the Local Government Board held 
an inquiry last week with a view to determine whether 
the schemes should be approved. 

Id numerous other instances steps have been taken for 
carrying out improvement schemes in various parts of the 
metropolis, and these earlier negotiations between the 
Council and the district authorities may be expected very 
shortly to bear fruit. I a one instance the Council decided, 
after communication with the sanitary authority, itself to 
carry out au improvement scheme under Part II. of the Act, 
and the local inquiry ordered by the Local Government 
Board in respect of this (the Brookes Market Holborn 
Scheme) was held a few weeks ago. 

The Council has as yet prepared only one large scheme 
under Part I. of this Act. The neighbourhood of Old Nichol- 
street, Bethnal green, had long been known as a metropolitan 
sore. The insanitary circumstances of this locality were 
clearly brought to light during an inquiry held by order of 
the Home Secretary some five years ago, and to those who 
knew this part of London well it was evident that no in¬ 
complete method of dealing with it would prove satis¬ 
factory. The Council therefore resolved, after representation* 
by the medical officers of health of the districts of Bethnal- 
green and Shoreditch, to effect this improvement, and pre¬ 
pared a scheme which for comprehensiveness proved that 
the Council was not disposed to exercise in any feeble 
way the powers with which Parliament had endowed 
it. It is a somewhat carious commentary upon health 
administration in London that the action of the Council in 
this matter did nob in any way give universal satisfaction. 
One section of the lay preeB particularly failed to see that 
the merecloBiDg and repair of houses, assuming this method 
could have been universally applied to all the house* iu 
this area, would not have brought out the rearrangement 
of buildings which was necessary. It was evidently not 
understood that owiDg to the ownership of these premise* 
being vested in many persons, no other action was possible 
than that adopted by the Council, and that nothing but 
the purchase of the property by the metropolitan autho¬ 
rity would enable the improvements to be effected 
which were bo urgently needed. The Housing of tbe 
Working Classes Act of 1890 had, moreover, provided 
more favourable terms for a local authority purchasing 
insanitary property under these circumstances, and it 
was very necessary that experience should be gained in tbs 
shortest time of the usefulness of the new measure. R 
may be expected that this scheme will give ample oppor¬ 
tunity for this purpose, and the future action of the Council 
may to some extent depend upon the results of this large 
undertaking. 

So far therefore In the year and a half which ha* elapofd 
since tbe Council obtained ite powers under the Housing 
of the Working Claasea Act, the important work of steadily 
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improving London has been undertaken, and we sincerely 
Trust that it may be continued until the worst of the 
Lsndon slums have been finally removed. 


Toe settlement of the action “Steele v. Savory” has 
proved advantageous to the cause of progress at the Royal 
College of Surgeons of England. It has removed an 
obstacle which blocked the path of reform, lb has esta¬ 
blished the validity of the Charter and By-laws; and 
thereby terminated a condition of uncertainty which led to 
developments not calculated to conciliate the governing 
body of the College. It has diffused a glow of quiet satis¬ 
faction through the breasts of the members of the Council 
of the College, and has disposed them to seek peace by 
conciliatory measures. It has opened out to the Fellows 
of the College a prospect of early improvement In their 
status and constitutional importance which will ulti¬ 
mately pro re beneficial to the Members, and it has now 
resulted in the Council of the College proclaiming an 
amnesty for the thirty-one Members of the College who 
had the courage or temerity to infringe Section xviL of the 
By-laws in February, 1889. The exact situation of affairs is 
readily grasped on pernsing the minuteB of the proceedings of 
the Council on March 10th. In our article on March 5th 
we mentioned that on Feb. 11th the Connell of the 
College had deferred the consideration of the infraction of 
By-law xvii. till March 10th, and resolved to inform those 
concerned in this infraction of the intention of the Council. 
The intimation of this intention was conveyed to them in 
a letter from the Secretary of the College, with the result 
that a large majority responded to the letter, and generally 
in a manner which satisfied the President and Vice- 
Presidents to whom the documents were in the first in¬ 
stance submitted. A few did not reply, but the doctrine of 
supererogation appears to have been adopted by the repre¬ 
sentatives of the Connell and the fund of merit formed by the 
contents of the approved letters was sufficient to allow of a 
dividend in favonr of those Members who bad perhaps been 
influenced by the proverb that “speech is silvern, but silence 
is golden,” or had been deterred by some bidden fears from 
even acknowledging the receipt of the Secretary’s letter. 
However this may be, any intention which may have 
existed to vindicate farther the authority of the Council and 
the By-laws was abandoned, and the Council adopted 
unanimously the following resolution : “ That the Council, 
after full consideration of the infraction of Section xvii. of the 
By laws by certain Members of the College who took part 
in the attempt to convene an illegal meeting, hereby deter¬ 
mine to take no further action in the matter.” This 
decision will, we think, meet with very general approval. 
Had the Council drawn a distinction between those who 
acknowledged their mistake and expressed regret and those 
who declined to do so, it might very probably have drifted 
into the ludicrous position voluntarily assumed by that 
celebrated official Dogberry, when charging the watchiran 
to “comprehend all vagrom men” and “to bid any man 
stand in the prince’s name ”:— 

WaUkman: How if he will not stand ? 

Dogberry: Why then, take no note of him but let him go; and pre¬ 
sently call the rest of the watch together, and thank God you are rid of 
a knave. 


As it is, the Council has as mnch reason to be 
grateful to the majority of the thirty-one Members for 
replying to courteously to the Secretary’s letter as those 
Members have for the act of grace which the Council has 
unanimously passed. 

The termination of a struggle which has dragged 
its slow length along for more than three years has 
reopened the questions of constitutional reform which 
had been suspended by the action of the Members 
against the Council. Ib could nob well be expected 
that, under the circumstances, the claims of the Members 
of the College to a voice in the management would have 
in any wise been recognised by the Council after frequent) 
denials of snch claims and the repetition of the opinion 
that they ought to be allowed to rest. The Council is nob 
like Archbishop Cranmer, of whom lb was said, “ Do my 
Loid of Canterbury a shrewd turn and he will be your 
friend ever after.” Even if the Council were convinced of 
the propriety of making concessions to the Members, 
human nature might stand in the way for a time ; but, so 
far as we can judge, there are only a few of the Council who 
are prepared for any concession, and possibly all of these 
few would nob have the courage of their opinions and face 
the opposition with which they wonld be meb. The time of 
the Members has not yet come in the Council, but with the 
Fellows ib is differenb. The Council has acknowledged 
their claims to be consulted, and is probably anxious to 
meet their wishes. At all events, it has lost no time 
in redeeming its implied pledge to take the case of 
the Fellows into consideration as soon as the action Steele 
v. Savory was settled. Sir W. Savory, who was one of 
the members of the Council who met the deputation from 
the Afsociation of Fellows in October, 1890, moved at 
the last meeting of the Connell on March 10th: “ That 
a committee be appointed to consider and reporb to 
the Council whether any, and if so what, farther advan¬ 
tages can be extended to the Fellows.” This proposition was 
seconded by Mr. MacNAMARA, and unanimously accepted. 
Thereupon Mr. Willett moved, and Mr. RiviNGTON 
seconded, a resolution to the effect that it is desirable to 
celebrate in some snitable manner the fiftieth anniversary 
of the institution of the Fellowship (the Charter creating 
this order being dated S9pb. 14th, 1813), and that ib be 
referred bo the committee appointed under the preceding 
Tesolntion to report on the best means of giving effect to 
this resolution. This proposal also was carried unani¬ 
mously, and the committee appointed consisted of the 
President and two Vice-Presidents ex officio. Sir W. 
Savory, Bart., Messrs. Cadge, Macxamara, Willett, 
and Rivington. As this committee comprises three 
members who belong to the Fellows’ Association, there 
seems every prospect that the main principles for which 
the Association has been contending will soon receive 
official recognition. Ib must, however, be borne in mind 
that the cup may be dashed from the lip even in the very 
moment of triumph; and it will be as well for the Com¬ 
mittee of the Fellows’ Association to be ready to strengthen 
the case of the Fellows at a moment’s notice. It is not difficult 
to suggest all kinds of technical difficulties in carrying 
ont the simplest concession to the Fellows. What hindrances 
may not he conjured np to the provision of a common room 
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at the College, and how many more to consultation of the 
Fellows, and how many more again to the simplification of 
voting by voting papers and the election of the President 
by the Fellows! How easy is the utterance of non 
possumvs, but everything that the Fellows desire will be 
possible if, like Napoleon, they decline to admit the 
existence of the word “impossible." 


The announcement made by Mr. Ritchie in the House 
of Commons on Monday, the 14 th inst.,ln regard to the new 
Royal Commission on Metropolitan Water-supply, is satis¬ 
factory in two respects. The scope of the inquiry is clearly 
defined, and, although it is not necessary to quote the 
instructions in full, our readers will see that the 
points referred to the Commission are precisely those 
which have been so often urged by ourselves. Before 
further legislation can be attempted it is necessary to 
know, first, whether the present sources of supply are suffi¬ 
cient for the requirements of London for some years to 
eome ; secondly, whether with scrupulous care the quality 
of this water-supply may be rendered safe even in times of 
epidemic ; thirdly, whether increased demands on the other 
waters of the Thames and Lea will indict injury on suburban 
districts ; and, fourthly, if a distant source of supply is 
found to be necessary whether such supply can be obtained 
without injustice to provincial towns and centres. 

The Commission appears, on the whole, to have been 
wisely chosen. In addition to two or three experienced 
officials, it includes the names of three well known engi- I 
neers, of Sir A. Geikie as a geologist, and of Professor Dew Ait 
as a chemist. No exception can be taken to any of these 
gentlemen, and our only regret is that no trained bacterio¬ 
logist is included. 

That this is nob the first inquiry of the kind is probably 
known to everyone, but no one who has not made a special 
study of the subject can have any idea of the enormous 
amount of research that has been devoted to it or of the 
mountain of Blue-books in which previous researches have 
been collected and fossilised. The history of the London 
water-supply, the complaints, inquiries, laws, and proposals 
in regard to it would, if told in detail, fill a large book, 
and the new Commissioners, instead of starting with a 
Ubnla rasa, will be embarrassed by the great mass of 
material they have to sift. A short and most imperfecb 
sketch of the evidence already collected is all that is 
at present possible, but it will not be without interest, 
considering the magnitude of the question. 

In the year 1581 Peter Morrys, a Dutchman, obtained 
permission to supply a portion of London from the Thames 
by means of a water-wheel under one of the arches of 
.London-bridge worked by pumps set in motion by the tide. 
For about 200 years a considerable supply was obtained in 
this way. Complaints, however, naturally arose in regard 
to snch water, althongh there were then no drains to 
pollute the river with sewage, and accordingly in 1609 Sir 
Hugh Myddelton, with the assistance of a grant from 
King James I., completed the great work which had pre¬ 
viously been beyond bis means, and the New River was 
•pened to London. It need not be said that it has been a 
frieeless boon to the metropolis. In 1691 the York Buildings 


Waterworks Company took water from the river near 
Charing-cross. This company was transferred to the New 
River Company in 1818, and theworks were shortlyafberwsrdi 
abandoned. Following by a long interval the New River 
Company, the Chelsea Waterworks Company was started 
in 1723, and the Lambeth Company in 1785. Tbe other 
London companies date from the earlier part of the present 
centnry. There are now eight water companies supplying 
London, of whom five draw their water exclusively from 
the Thames above Hampton, while two depend in part on 
tire river Lea, and the last, the Kent Company, on deep 
cbAlk wells to the sonth of the Thames. 

It is not surprising that, even in pre-sanitary timet, 
complaints were made of water drawn and supplied 
without filtration from the tidal portions of the river. 
A Committee of the Ilonse of Commons sat in 1821; it, how¬ 
ever, did nothing, and the complaints increased, and In 1828 
another Committee of the House appointed the well-known 
Mr. Telford to inquire and report. The report was pre¬ 
sented in 1834. Mr. Telford's recommendations were 
impracticable, and then two more committees inquired bnt 
did nothing. In the meantime, in 1832, the cholera ap¬ 
peared in England. There was nothing to connect it with 
water-supply or drainage, and therefore Its dread lesson was 
not learnt; but in 1849 another terrific visitation of cholera 
occurred. The deaths in 1832 are roughly estimated at 
about 5000, equal to 31*4 to 10,000 of the population. In 
1849 the deaths amounted to 14,137, or 61-8 out of 10,000 
people. By this time much human sewage went into 
the river, and so, unfiltered, into a portion of the water- 
supply, and subsequent investigations showed that the 
cholera explosion coincided pretty closely with the area of 
impure water-supply. Omitting several important in¬ 
quiries, some of them instituted by the General Board of 
Health, which had recently been established, we come to 
1852, when the Metropolis Water Act, which is still in 
force, was passed. This most valuable Act prohibited the 
companies from drawing any water from below Teddington 
Lock, and enforced filtration and the use of covered 
reservoirs. Shortly afterwards Dr. Snow propounded the 
theory of water-carriage, which, although at first regarded 
as visionary, was by subsequent and bitter experience 
raised to the rank of a great sanitary law. In 1854 tbe 
cholera, to which sanitation is so deeply indebted, came 
once more, and 10,758 persons died In London, equal to 
42 9 per 10,000. The water was better and the mortality 
leas. 

In I860 the last, and we may hope the final, visitation of 
cholera took place. Thanks to Dr. Snow and others toe 
dangers of water pollution are now well recognised. The 
water-supply of Loudon was far better, and the deaths In 
London, in spite of tbe greatly increased population, 
amounted to 5596 or 18 4 per 10,000. Of these a very large 
proportion occurred in an East-end district which wu* 
supplied for a time with water polluted by cholera poison. 

The newly appointed Royal Commission, over which Lord 
Balfour of Burleigh is to preside, will be the fourth Com¬ 
mission of the kind, for we must exclude those bearing 
on the closely cognate subject of sewage disposal. Tbe 
first was appointed in 1865. It issued three report* 
with important appendices, the last in 1867. It to kuovu 
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as the first Rivers Pollution Commission, and its three 
donble volumes deal with the Thames, the Lea, and the 
Aire and Calder. This was succeeded in 1868 by the second 
Rivers Pollution Commission, of which Dr. E Frankland 
was the presiding intelligence. The members of this Com¬ 
mission continued and greatly extended the work of their 
predecessors. They published six reports with many 
appendices, including maps and plans; the last, and 
much the most important, was the well-known Sixth 
Report, which appeared in 1874, in the form of 
a Blue-book containing 525 pages. This may be taken 
as the last public utterance on the great question. 
It in a monument of careful scientific study and reasoning. 
In 1867, a year before the appointment of the Second 
Rivers Pollution Commission, a Royal Commission on 
Water-supply was appointed under the presidency of the 
Duke of Richmond. Unfortunately, no chemist was 
nominated on this Commission, and the value of the con¬ 
clusions arrived at are somewhat impaired by the omission. 
The report of this Commission, with two valuable 
sp,indices, appeared in 1869. 

We nu’t leave untold much that will be of vital import¬ 
ance in the labour of the new Commission. The Rivers 
Pollution Commissioners aDd the Commissioners on Water- 
supply diff.-r diametrically from one another in their con¬ 
clusions. Many schemes for future water-supply, some 
highly interesting, some absurd, were brought before each 
Commission and must now be reconsidered. Finally, 
bacteriology in its relation to disease has developed so 
rapidly in the last few years that it may almost be said to 
have been unknown in 1874, when the last great Blue-book 
was published. 


Mr F. W. Lowndes, surgeon to the Liverpool police, has 
published in pamphlet form a paper 1 which he recently read 
at the Medical Institute of Liverpool, in which he sets forth 
from a medical standpoint some of the reasons why 
the office of coroner could better be filled by a member of 
the medical profession than by a solicitor or a barrister. 
There is much force in many of his arguments on the 
subject of this curious “survival of medievalism,” in 
respect of which “a general opinion prevails that much 
more security than exists for the election of suitable 
officials is needed.” In ancient times the coroner was not 
thought to require special knowledge of either law or physic. 
He was a knight of the shire, who was “required to 
go upon information to the places where any be slain 
or suddenly dead, or wounded, and to summon four or five 
or six persons to aid him in inquiring when, and where, and 
how the deceased came to his or her death.” Mr. Lawson 
Tait pointed out quite recently that the coroner’s function 
as it exists now is “ purely one of inquiry, the theory of 
which is that the inquiry Bhall be directed in all cases of 
death where the method of death is not cleat Jy satisfac¬ 
tory." And The Times in like manner observes that “ the 
operation of disease may be mysterious, or there may be 
reason to suspect violence. As soon as the coroner’s court 
has ascertained the manner in which the fatal result was 
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reached, its business is at an end." Mr. Lowndes devotes 
himself to the question whether, in elucidating the 
mysteries of disease or the probabilities of violence, a 
knowledge of the laws which govern disease and health, and 
an intimacy with the modes of death, should not be the first 
essentials for adequate enlightenment. On the other hand, 
he asks whether familiarity with legal phrases and modes 
of detailing evidence should have the most weight, and if 
medical knowledge should be viewed as of secondary im¬ 
portance to an exact solution in a matter so restricted. Vague 
generalities, such as “found dead,” “excessive drinking,” 
“natural causes,” and other equally unsatisfactory proofs of 
inability to state the true cause of death, need not entail 
much knowledge at all, either legal or medical; bat neither 
can they be held to give an adequate verdict of the cause of 
death, which is the primary function of the court. He 
suggests that if every legal coroner bad associated with 
him a medical assessor whom he would be bound to consult 
in every case where a discretionary power had to be 
exercised, the result would be different. Records of 
inquests held before the period of medical coroners are 
full of astonishing results arising from ignorance of the 
simplest medical facts on the part of coroners. In many a clear 
case of poisoning a verdict has been brought in and accepted 
by the coroner certifying that the deceased had “ died by the 
visitation of God.” From time to time incidents occurred 
which moved the tardy wheels of the Legislature in 
regard to this office, but the remedies were generally of a 
“ meagre, miserable, and worthless character.” The lack 
of medical evidence was deplorable, and the question of these 
“useless, expensive, and pernicious exhibitions” becoming 
one of national importance, a Select Committee of the 
House of Commons was appointed to Inquire into the 
functions of the coroner. If it is urged that matters have 
become more satisfactory with advancing years, it is only 
necessary to refer to recent correspondence on the whole 
question. 

Apart from these aspects of the subject, Mr. Lowndes 
maintains that a medical man can administer the oath 
just as well as a barrister or solicitor, and looks upon the 
proceeding of “ viewing the body ” undertaken by persons 
who have had no previous medical training as a “farce.” 
The object of this procedure is to obtain identification upon 
oatb, and the due registration of all details, the latter 
especially when identification is impossible. The Bill 
to amend the Coroners Act of 1887, which Sir Walter 
Foster has laid before Parliament, aims at dispossessing 
the jury of the function of viewing the body on which the 
inquest is to be held, unless the coroner or a majority of 
the jury should regard that procedure as essential. It 
may be readily questioned whether in the case of legal 
coroners their discretionary powers should be extended 
in this direction. Then there is the question whether 
a legal coroner is competent to decide the purely medical 
question of cause, in cases of sudden death, or of uncertified 
death, especially in those brought to his notice, but in 
which no inquest has, according to the exercise of his dis¬ 
cretion, been deemed necessary. The ability of the medical 
coroner to obtain and deal with evidence has been frequently 
disputed by the members of the legal profession. Mr. 
Lowndes answers the objection by remarking* “After 
Dig! M 3; by Vj( 
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years of medical practice, taking the evidence of witnesses 
In the Coroner’s Court would be a very simple matter in¬ 
deed. ’ Hut, afber all, it is necessary to grasp intelligently 
the meaning of evidence before it can be sifted. The 
medical witnesses are often embarrassed in giving evidence 
by having, as it were, to explain to the legal coroner the use 
of medical terms. Numberless instances of misconception 
tti*bt be recorded from the published reports of coroners’ 
inquests. Dr. Benjamin Ward Richardson refers to 

this. “ For seven or eight years,” he says, •< I had much 
practice of this kind. There was at that time one of the 
most remarkable men in London as coroner for this district 
(the Central Middlesex)-Mr. W.AKLEY.-a man of intense 
earnestness, force of character, indomitable courage, and 
sound freedom of expression in the views which he took. 
He was a medical coroner, and I remember well how very 
different a matter it was to give evidence before him com¬ 
pared with giving it before a coroner who knew nothing 
about medicine. It was simply impossible to make a 
mistake before Mr. Wakley, for there be was, ever ready 
to test the truth down to the bottom. If it came to be a 
question of chemistry, anatomy, or pathology Mr. Waki.ey 
was ready. The result was that never have the public 
interests been so well served as from the time when 
Mr. Wakley as a'coroner took them in hand. It is 
natural that a witness should be more exact if he goes 
before a man who is a competent judge than if he goes 
before one who has no knowledge of the subject beyond the 
rest of the community.” 

Indeed, a great part of the lifework of the founder of 
The Lancet was directed to effect reforms in the Coroner’s 
Court which he held to be of supreme importance to the 
public interests. In the discharge of his duties he never 
failed to exercise his opportunities either as a coroner or 
as a Member of Parliament for the public benefit, and we 
notice that Mr. Lowndes characterises as absurd the con¬ 
tention of those who consider that coroners and their inquests 
are super fiaous, and shonld be ended instead of mended. In 
the hands of duly qualified coroners, that Court has been 
productive of much influence for good. To take only one 
example, the abolition of flogging in the army, and aubse- 
quently in the navy, can be traced back directly to vigorous 
action taken in the Coroner’s Court. It cannot be too 
often reiterated that the abolition of this barbarity was 
due to the courage of the first medical coroner, already 
referred to, who, in spite of the most strennons efforts 
made against him, fearlessly and determinedly overcame 
every obstacle, and exposed to the public in all its cruel 
reality the story of the unfortunate soldier who had 
been flogged to death at Hounslow. It seems to us unfor¬ 
tunate that of the 331 coroners in England only fifty- 
one have any medical qualification. The curiosities in the 
way of verdict* arising out of this condition of things are 
•applied by some 247 coroners having merely legal quali¬ 
fications, and it has been for the last seventy years our 
frequently expressed opinion that the anomalies, too 
apparent and frequent in connexion with coroners’ inquests, 
might to an enormous extent be prevented if purely legal 
knowledge were replaced by medical knowledge, and 
technicalities and subtleties gave place to accurate and 
intelligent comprehension of observed fact. This, however. 


will not be possible unless for the vacancies which occur 
suitable medical candidates are forthcoming. 


The Charter of the proposed Gresham Uoivenity has 
been remitted by the Government to the Privy Council 
for reconsideration, and it is understood that this will 
result in the whole question of a Teaching I'niverdty 
for London beirg again submitted to a Royal Commission. 
This means a delay of a twelvemonth or more. It is 
Intended that this Commission shall be formed by such 
of the former Commissioners as choose to again serve 
on the inquiry, and of some three or four others, so u 
to make up the number to nine or ten. It seems quite 
certain that one or more of the former Commissioners will 
decline to serve, and the name of Lord Selbornk, the 
chairman, has been included among-t these. This is much 
to be regretted, as his lordship is more familiar with the 
necessities of the higher education in London and of the 
peculiar position of our medical students than almost 
any other public man. He not only presided at the 
sittings of the former Commission, but drew up the 
main report, and he was also the most active member 
of the Select Committee of the Privy Council. The 
questions he put to the various counsel engaged by 
the numerous bodies interested in the problem amply 
showed how well versed be was in the subject, and 
ow anxious he was to clear up and arrange the con¬ 
flicting views put before the Committee. We can well 
understand that the abandonment by the Government of 
the judicial decision of the Privy Council drawn up by bia 
and h:s colleagues is sufficient to cause his retirement from 
ary ..rther action in the matter, but his absence will in 
every way give cause for regret. The other members of 
K,yal Commission were Lord II annex, Vice- 
Chancellor Sir John T. Ball, Sir Wm. Thomson (now 
Lord Kelvin), Sir G. G Stokes, and Mr. J. G Welldon. 

ord Selbornk, Lord Hannkn, and Vice Chancellor 
Ball signed the report urging a reconstitution of the 
mversify of London, whilst the inabili'y of that body 
to carry out such a reform, as was shown by the vote of 
the graduates in Convocation in May last, was accurately 
predicted by the three members who had had practical ex¬ 
perience in university teaching. We would stroDgly urge 
upon the Government, when adding other members to 
the Commission, not merely the justice, but the abso¬ 
lute necessity, of nominating some member of ear pro¬ 
fession who is conversant with the needs of London 
medical education, and who maybe relied on to investi¬ 
gate and clearly bring into prominence the disadvantage* 
under which the London medical student is now p’aced, 
since the University of London only gives degrees on *nch 
onerous conditions as to constitute them really “honour*” 
degrees, as declared by the former Commission. The exig¬ 
ence of the Victoria University, and the freedom of it* 
Colleges from the restrictions under which they laboured 
when affiliated only to the examining University of London, 
afford the clearest proof that there is a need of, and a pre¬ 
cedent for, the establishment of a medical degree to rank 
between the London degree and an ordinary qualificati on i 
with which latter it is not proposed to Interfere. Th# 
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opposition of the provincial schools of medicine was most 
ungracious and unwarranted, for the charge of an intention 
to lower degrees brought against the London teachers q f 
medicine had been expressly and authoritatively refuted 
by their representatives again and again; but we are 
sure that another Royal Commission will only make it 
itill more clear that to London medical students must be 
granted similar facilities for graduation as those existing 
at Manchester, Edinburgh, or Glasgow. Throughout the 
whole agitation in the press, at public meetings, and in 
Parliament the medical side of the question has received 
too little attention. We donbt whether the University of 
London, even though it may again make the attempt, can 
gather under its wing the various University Colleges in 
the provinces aDd in Wales, King’s and University Colleges, 
unattached and collegiate students, and the London medical 
schools and those in the provinces, and mete ont equal 
justice to its past graduates and to the future collegiate 
student in arts or science, much less in medicine. Its 
former scheme was the most unwieldy that could have 
gravely been put forward. The Gresham Charter presented 
a compact workable scheme, and, under a council composed 
of the various teachers as well as of the Crown nominees, 
would have done much to advance and consolidate medical 
teaching in London. We question very much whether the 
University of London can do a similar good service, whilst 
those who look to some great thiDg being the outcome of 
the Commission to be presently nominated will probably 
suffer much disappointment. The “ democratic university 
of the fature,” and its establishment on a scale worthy of 
the metropolis, belong to the land where dreams are 
dreamed rather than to that which is guided by sober 
Mpirations of practical teachers. 


" Ne quid ntmU." 

THE IMPORTATION OF INFECTION BY SHIPPING. 

An important point has been raised by the Health and 
Sanitary Committees of the Corporation of Liverpool. It 
relates to the different procedures adopted under our present 
legislation with regard, on the one hand, to diseases the 
infection of which iB practically endemic with ns ; and, on 
the other, to those, like cholera, which we deem to be of 
foreign origin. Small-pox, imported by vessels into the 
port of Liverpool,is allowed to spread, the sanitary authority 
getting little or no knowledge or power over it; and to this 
u attributed the fact that some forty cases of that disease 
are now under treatment in the corporation hospital. Then, 
again, it is pointed ont that the distribution of authority in 
this country is most inconvenient, and calculated to prevent 
prompt action. Thus, when infection on board a vessel 
arriving in a port is in question, we have first the customs 
authorities and their powers; nexb comes the Privy Council, 
with their quarantine functions ; then the Board of Trade 
are concerned ; and lastly comes the Local Government 
Board, both as a central authority and as concerned with 
the administration of the Public Health Act by the local 
authority. The result is that Liverpool has decided to 
approach the Local Government Board on the basis of the 
following resolution :—“ That the committee approve of 
the rec omme ndation of the medical officer of health with 


reference to the more effective system of Inspection of 
vessels coming into the port of Liverpool, and that the 
Local Government Board be respectfully requested to 
obtain such an alteration of the (Quarantine Act as would 
transfer the power of dealing with all infections disease on 
shipboard to the Local Government Board, and also to 
obtain an alteration of the Shipping Act relating to the 
passengers and the sanitary arrangements on Bhipboard.” 
It must be admitted that" our system for the sanitary 
control of vessels reaching onr ports, and with regard to 
dealir g with different diseases thus coming to our shores, is 
one that could never be defended if it were set out as a 
new scheme. It has grown np bit by bit, with increasing 
knowledge as to the necessity of preventive action; but early 
its stages preceded the formation of .a public health depart¬ 
ment; and we now have to face the difficulty dne to a 
number of departments dealing with the same or kindred 
subjects, and several of them clinging with tenacity to 
functions which they are ill-fitted to perform, bat which 
mu9t before very long be taken from them and amalgamated 
under one depaitoient. Whilst we would, for tbe present, 
avoid expressing auy opinion as to whether increased powers 
should be given as to the control of individuals who are 
merely suspected of being bearers of infections that are 
current with us, we cordially agree in the main conten¬ 
tion which Liverpool has embodied in the above-quoted 
resolution. _ 

LIFE ASSURANCE AND DEATH CERTIFICATES. 

A “ Doctor of Medicine,” upon whose letter to The 
Times we recently commented, writes us bo reassert that he 
has good ground for saying that “ there are members in onr 
profession who would tone down death certificates.” He 
does not, however, adduce any instances of the di> graceful 
conduct which in general terms he attributes to his pro¬ 
fessional brethren, and the ODly passage from experience 
which he gives us is the fact that be has himself been asked 
to examine for life assurance a patient who was sotferiDg 
from cancer of the uterus. Our correspondent very properly 
refused to make the examination, knowing what he 
did know as to the condition of the person proposed for 
asrurance, and he is not able to say what happened next. 
It is not necessary, therefore, to assume that the patient 
obtained a favourable medical report or a life assurance 
policy, or that any impropriety was committed by any 
person in this instance. We have the satisfaction of know¬ 
ing that ODe medical man acted exactly as he ought to act 
in such circumstances, and we do not see any reason for 
making injurious assumptions about any others. While, 
therefore, we feel no donbt that a “doctor of medicine” is 
fully convinced that be has ample reason for the serious 
charges which he makes against his professional brethren, 
and while we quite agree with him that such conduct, if 
practised, should be strongly denounced and even severely 
punished, we must point out that it is the manifest culpa¬ 
bility of such conduct which makes us loth to believe that 
it prevails in any part of the country. We, of course, do 
not pretend to believe in the probity and integrity of every 
man who holds a medical diploma. There are, as the old 
Baying runs, “ black sheep in every flock.” But the charie, 
aa we understand it, ia that medical men in certatu 
parrs of the country are accustomed to till up death 
certificates in such a way as to lend themselves to 
fraudulent life assurance. If that be so, the man 
who exposes the practice will be a public benefactor. 
But on accusation so terrible can only be made good by 
evidence precise, verifiable, and convincing We cannot 
consent to take our opinions on such a matter at second¬ 
hand, even from the best informed and most judicious of 
our read era A pseudonym which anybody in the kingdom 
might have assumed led us at first rather to suspect Mia n 
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to believe the anonymous author of bo odious a chaige; 
and although we have now learnt, from a direct communi¬ 
cation, and to our great regret, that the accusation is made 
by a member of our own profession, and one for whom we 
entertain a sincere respect, we must still decline, upon the 
grounds already indicated, to admit that a case has been 
made out No man is entitled in such a matter to be 
judge and witness both. We shall hope that he is mis¬ 
taken until convinced by evidence of the fact that he is 
correct. _ 

ETHER AS A STIMULANT AT THE TEMPERANCE 
HOSPITAL. 

It will ba seen that Dr. Ridge, in a letter which we print 
In another column, refutqp the statements of the corre¬ 
spondent of a contemporary (the Echo) that ether is used 
at the Temperance Hospital instead of alcohol. We are 
much pleased to insert Dr. Ridge's letter, aud not sorry 
that our allusion (which he calls a homily) to the subject 
has brought forth his reply. Whether our short notice of 
a serious public statement be a homily or not, his rejoinder 
certainly partakes of that character, if not of that of 
an actual sermon. We shall not follow him into all the 
various medical aspects of the alcohol question. He should 
know that The Lancet is not inseusible to the responsi¬ 
bility of practitioners who prescribe alcohol, or who give 
medical sanction to its use. It is a very frequent theme in 
these columns. We are not prepared to argue that alcohol, 
like ether in Ireland, should be scheduled as a poison. Rut 
we look confidently to the profession to sharply define its 
medical and dietetic uses, aud by such definition to assist 
in the abatement of our greatest national vice. 

ENTERIC FEVER AT TEMPLE CLOUD. 

An outbreak of enteriefever atTempleCloud in theClutton 
rural sanitary district is naturally cau-iog local anxiety, 
because it is believed to be due to contamination of drinking 
water. The Bristol Mercury has done good service in bring¬ 
ing to light the facts with regard to this matter. Uue main 
source of water-supply is an old coal pit; and such a source 
is known by experience to be in many Instances a suspicious 
one. Then there are local private wells, some of which are 
referred to as indifferent in point of quality ; and lastly, 
there is a tributary to the Cam which is also resorted to. 
The guardians of Clutton are guardians of health as well as 
of pauperism, and, notwithstanding this, it is stated that in 
their Poor-law capacity they allow the workhouse to pollute 
the Cam, which stream they, as a sanitary authority, ought 
to protect. This special pollution does not seem to have 
Influenced the enteric fever at Temple Cloud; bub its 
existence naturally lessens confidence in the local sanitary 
administration. Whatever be the cause of enteric fever at 
Temple Cloud, it is evidently a recurring one, and the least 
that the sanitary authority should do is at once to call 
upon their medical ollicer of health for a report on all the 
sources of water-supply which are resorted to in the village, 
together with an account of any means of contamination to 
which they run risk of being subjected. AnJ if any such 
sources of contamination cannot with certainty be cut off or 
otherwise prevented, the authority having the duty of seeing 
that their district is throughout supplied with a wholesome 
water-supply should forthwith obtain advice as to an 
alternative service from an extraneous source. As 
the matter now stands, the circumstances are wellnigb 
unintelligible. The medical officer of health has re¬ 
ported on certain drain nuisances, but he significantly 
adds that the question of water-supply calls very strongly 
for the immediate attention of the sanitary authority. 
And yet, when the sanitary committee subsequently meet, 
they resolve that becaiee the hou es having either a 


deficient or an Impure supply belong, with one or two 
exceptions, to the same owner, the question "does not 
require auy interference on the part of the Parochisl 
Sanitary Committee.’’ What this means it is diliicalt to 
determine. Everyone knows that the Public Health Act 
distinctly refuses to admit Chat the resp msibility of a 
sanitary authority is ever removed by delegation of 
duty to a parochial committee; and in the case of 
Temple Cloud this is fortunate, lor this special parochial 
body is described as "almost defunct.” One thing 
is certain, thab the question of ownership of special 
cottages has nothing to do with the dnty of the sanitary 
authority itself to perform its functions of protecting the 
public of their district from preventable disease, and o 
seeing that the inhabitants are provided with a prper 
water supply. And it is this that should be definitely 
pressed upm them either locally or, if this fails, from 
without. _ 

"VENICE IN LONDON." 

In special reports on the subject we have dwelt at length 
on the ditliculties of warming and ventilating theatres and 
places ul public assembly, lo is no easy matter to enjoy 
an evening’s entertainment without beiug exposed to foul 
air, overheating, or else violent draughts. For some time, 
however, Londoners have been able to avail themselves 
of at least one opportunity of witnessing a magnificent spec¬ 
tacular representation without incurring such inconveniences 
aud riiks. At Olympia there is such a vast expanse of 
space that it would be indeed difficult to 'beloul the 
atmosphere. Tne mala building measures 5u0 ft. in 
length, 300 ft. in width, and 120 ft. in height, or a 
cubic capacity of 18,000,000 ft. The hall, it is true, 
can, it is stated, seat 10,000 persons; but, even in 
the extraordinary event of every seat being occupied, 
there would still be close upon two thousand cubic feet 
of air for each spectator, or about double as much as ia 
generally considered necessary in a hospital. Tne problem, 
therefore, at Olympia is not that of giving sufficient air, 
but of maintaining the temperature of the air at a proper 
degree of warmth. The space is so great that the impres¬ 
sion produced ia that of an out-oi-door entertainment. 
This agreeable result has been attained in a measure 
by warmiug the water of the canals. What we sup¬ 
pose may be called the lagoon in the main building 
and the canals in the reproduction of modern Venice 
present a surface of water measuring altogether a mile and 
a quarter. Tne Kosher system of hot piping is l“iil 
throughout the canals, and the water is thus warmed; but 
it took more than a wetk of continual firing to warm this 
immense bulk of water. There are altogether three 
million gallons of water, and, as it is necessarily shallow, 
the surface of evaporation is correspondingly large. 
The water, therefore, readily parts with its best, 
and thus warms the building ; but the process of 
warming the water has to be actively carried on day and 
night. The temperature of the water is never allowed to 
faiJ. Tueoreticaily it is supposed to be kept at 60 'Fj 
bat during the recent extremely cold weather, when 
outside water was converted into ice, the temperature 
of the canals at Olympia has fallen as low as 54' F, 
and has seldom been above 57° F. A warming surface of 
a mile and a quarter has converted the icy air coming in 
from the outside into a soft atmospheie, in which the 
spectator can sit on the terraces of the cafes overlooking 
toe cauals, or watch the spectacular representation with 
ea^e and comfort, as if it were a summer's day. Here 
and there, in corners, where they are not readily observed, 
the hot-air pipes may be found outside the water. They 
then part with their heat directly to the atmosphere. 
Olympia, therefore, as a place of entertainment, 
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advantages similar to those of out of door pleasures, with¬ 
out the risk of the exposure to the rigour of our climate. 
The spectators may walk about or ride in the gondolas, 
stopping here to listen to the mandolin players or the 
melodious Italian singers, and there to watch the busy scene 
on the canals, where close upon a hundred gondolas Hit 
about in every direction. The spectacular representation 
is one of the most gorgeous displays that has ever been 
presented to the London public. On the stage, which 
measures 300 ft. by 450 ft., 1400 persons appear simul¬ 
taneously, without causing any sort of encumbrance, 
or in any way interfering with the atmospheric condi¬ 
tion of the great hall. The large lake of warmed water 
between the stage and the spectators, and the dis¬ 
tance of 120 ft. from the surface of the water to the roof 
above, constitutes a vast space where the air vitiated by 
the performers and the spectators is diluted and mixed with 
the unused supply. Thus an excellent entertainment can 
be enjoyed without any of the risks and inconveniences that 
mar the charm of even some of our best theatree. 


A RIGOROtfS EXPERIMENT. 

Interesting and perhaps important in point of utility, 
an experiment lately carried out in the Russian army must 
come dangerously near to censure if tried in the light of 
humanitarian principles. In order to ascertain whether 
tents would suffice to shelter troops in the field during 
severe winter weather, eight soldiers chosen at random 
were, it is stated, made to pa^s the night, or as 
much of it as they could endure, under such con¬ 
ditions. Every care seems to have been taken to provide 
these men with warm and heavy clothing, and the 
snow within the tent was beaten down and covered 
with mats and straw. The men slept comfortably from 
nine in the evening until nearly four next morning, at 
which hour the thermometer showed that the temperature, 
originally registered as 31°F., had fallen to 4’ below zero, 
within as well as outside the tent. Nature could then 
endure no more ; sleep was impossible, and the soldiers 
only saved themselves from freezing by taking exercise in 
the open air. Everyone can understand the bearing of 
such observations on practical warfare, and we would not 
lightly disparage their useful intention. Nevertheless, it is 
something new to find the human species thus subjected to 
such an experimentum in corpore vili, and we sincerely hope 
that military necessity will not—as we believe it should 
not—call for its repetition. The recorded experience of 
arctic voyagers—who have often camped out in tents—may 
surely now suffice for evidence as to the amount and quality 
of clothing and of tent appliances required to withstand 
the extremes of winter cold. 

THE DEBATE ON PHAGOCYTOSIS. 

The debate at the Pathological Society came to a close 
on Tuesday last, having thus occupied three evenings. It 
has certainly been of great value, and it says much for the 
skill with which it has been conducted that the interest in 
a subject which involves of necessity many points and 
argument* that are not easily grasped by the uninitiated 
should have been so well maintained. The paper with 
which Dr. Ruffier opened last Tuesday’s proceedings was 
well worthy of the subject, and of one who is entitled to be re¬ 
garded as perhaps the foremost student of phagocytosis in this 
country. It seemed to leave no debatable point untouched, 
and dealt in masterly fashion with the criticisms of Dr. Klein 
and the alternative hypothesis of Buchner and his followers. 
One great merit of this paper was the care with which its 
anthor avoided using the somewhat equivocal phraseology 
that has sprung np around this subject. There is no such 
thing, be boldly said, as “ immunity ” in the absolute 


seube, and throughout he preferred to speak of animals 
as being "naturally resistant ” or "artificially protected,” 
instead of using the hyperbolic terms that have become 
current. Phagocytosis, he maintained, is the only process 
which has been proved Co be essential in the production of 
this resistance or protection, although " neither Metchnikoff 
nor aDy of his pupils has ever said that this was the only 
cause of natural or artificial resistance.” Mr. Balance's 
lucid exposition of the active part played by the fixed 
tissue ctlls in inllammation and repair and the subordinate 
role of leucocytes led up to the declaration that the 
former are probably the chief agents in phagocytosis; 
although the essentially chemical nature of the processes 
whereby immunity is secured was also pointed out. Mr. 
Haukin's interesting discovery of a proteid in the spleen of 
the white rat having bactericidal properties—although dis¬ 
counted by the supporters of the exclusive phagocytosis doc¬ 
trine—undoubtedly gives strong support to the chemical 
theory of protection, and his bpeech was interesting as 
ailording a reply to some of the arguments of Dr. Ruder. 
In replying on the whole case, Dr. buns Wuodhead claimed 
that all the evidence hitherto adduced spoke in favour of 
phagocytosis being the agency at work in the living body, 
since the evidence on behalf of the humoralistic doctrine was 
derived from blood-serum or its products, which probably 
do not exist os such in.the living animal. The summing 
up of Sir George Humphry was weighty and judicial, and his 
tribute to English bacteriologists was felt to be well de¬ 
served. The debate will, we doubt not, go far towards opening 
up new paths of research in this extremely interesting 
question. __ 

RECOVERY OF MEDICAL CHARGES. 

It is always gratifying to report the success of a medical 
man in an action for recovering his charges. We have lately 
had occasion to notice the frequency with which sucn 
actions are rewarded by success. A case has just been 
reported in the Sussex Daily News, where, on March 8tb, 
Dr. Whitmarsh of Brighton brought a claim against the 
ltev. J. Moses, rectorof Itehingfield, for £25 odd for attendance 
on the defendant’s wife and daughter. Medical particulars 
were not given. The defence was that the visits were too 
frequent and were over charged. The defendant paid twelve 
guineas into court. The plaintiff, on the contrary, main¬ 
tained that there was no excess of visits, and that the charges 
were reasonable. His Honour (Judge Martineau) said that, 
in regard to the number of visits, one must trust to the 
honour of the medical man. "If one thought that the 
doctor was making a job by running up the bill unneces¬ 
sarily, the sooner one got rid of him the better.” Tne jury 
found for the full amount, and expressed their belief that 
all the visits charged for were paid and that the charges 
were just, _ 

MEDICAL LEGISLATION IN NEW SOUTH 
WALES. 

The Minister for Justice lias introduced to the Legislative 
Assembly a Bill passed by the Legislative Council iD 1890 
to regulate the practice of medicine and surgery in New 
South Wales. The object of the Bill is to secure the regis¬ 
tration of all regular practitioners possessing respectable 
diplomas, including those registered under the Imperial Act 
of 1886, or possessed of the degrees or diplomas of our 
examining bodies. The difficulty in such legislation is to 
deal with persons who have been practising for a certain 
time in the colony without diplomas. Great care is needed 
here, or the profession becomes identified with men who are 
sare to discredit it and to greatly injure the public. The 
following way of dealing with advertising quacks is some¬ 
what original. The 17th clause is in these terms:—"Any 
person who shall advertise as treating disease, injury, 
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or ailment shall state his Christian and surname in full in 
the advertisement, and shall also place them upon any 
house or premises to which such advertisement refers, and, 
if not a medical practitioner, shall a'so add ‘ not registered 
under the Medical Act, lS'aO,' in such manner as is prescribed 
by regulations. Any person who shall violate or neglect to 
comply with the requirements of this section shall be liable 
for every such offence, for every day he is guilty thereof, to 
a tine not exceeding i‘5; and aDy person, not being the 
person whose name appears in any such advertisement, who 
shall treat disease, injury, ot ailment at any house specific! 
in such advertisement, purporting to be the person whose 
name appears on such house or iu such advertisement, shall 
be liable to a penalty not exceeding £23 for every Bach 
offence, and the proof of being such person shall lie on the 
defendant.” 


THE ROYAL BRITISH NURSES' ASSOCIATION. 

We publish on another page & letter from H.R. II. 
Princess Christian respecting this Association and its 
work which will attract great attention and awaken no 
small interest throughout the circle of our readers. The 
manner in which the endeavours of the fouuders of this 
society to create an organisation which shall consolidate and 
represent the profession of nursing in Great Britain have 
been beset and hampered by an interested opposition on the 
one hand and oflicial perversity on the other is a very recent 
story, upon which we have been compelled from time to time 
to speak in terms other and stronger than we should 
have desired to use. But the difficulties so created have 
not daunted the promoters of the movement, who are 
entitled to the credit of having pereeveied with exemplary 
determination in the task to which they have set them¬ 
selves. On the other hand, it cannot be doubted that the 
very sharp fire of criticism to which the Bcheme has been 
subjected has enabled its framers to perfect its details, as 
they probably could not have done without this assistance, 
although the tone and manner of the criticism have 
absolved them from any oppressive sense of gratitude to 
their critics. The result of this not too genial codpeiation 
is before our readers in the abstract of the Draft ('harter, 
which we publish on another page. From that abstract 
it will be seen that H.R.H. the President is supported by a 
distinguished body of corporators, whose eminence cannot 
fail to satisfy the Privy Council that the scheme commands 
the cordial support of at least a fully representative body 
of medical men and nursing authorities. If it should be 
necessary to renew at Whitehall the discussion which has 
been carried on in the press and elsewhere ever sii.ee the 
initiation of the movement, we do not doubt that the pro¬ 
moters, who have bad much the best of the argument 
throughout, will be able to satisfy the committee, which 
is at least too familiar with legal procedure to adjudicate 
upon a claim without hearing in its support those who 
advance it. _ 

THE MEDICAL MISSIONARY. 

The Edinburgh Medical Missionary Society has just 
celebrated its jubilee, and in the speeches delivered on the 
occasion the amplest evidence was adduced of the success 
with which it has been worked, and of the >et greater 
future in store for it. History repeats itself, and the 
medical scholar will note the fact that, while the healing 
arb had its Hist beginnings under the fostering care of the 
priesthood, it has returned, in one important field of its 
exercise, to its early alliance with religion. Returned, we 
tay, but with a difference, for while in ancient India and 
China medicine was made the instrument of & degrading 
superstition, it has nowadays become in those very 
regions the handmaid of a civilising faith; the two profes- 
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sioris, that of practitioner and preacher, c<.operating duly 
each iu its proper sphere, for the rehabilitation of a morally 
and intellectually impoverished humanity, la the first 
quarter of the presenb century religion aud medicine had 
no grander representatives than Dr. Chalmers, on the one 
hand, and Drs. Abercromby and Alison on the other—the 
men at whose instance the Elinburgh Medical Missionary 
Society sprang into life. Every decade that baa »inee 
elapsed has witnessed an advance both in the theological and 
the medical qualifications of its votaries, till it attracts to 
its service young men combining in both capacities a pro¬ 
fessional efficiency unsurpassed by their home-placed con¬ 
temporaries in either. Dr. Martyn Clark was able to draw 
on his great Indian experience in proof of this posi¬ 
tion, insisting as he did on the necessity of exacting 
from the medical missionary a standard of excellence in his 
twofold activity not inferior to that of his single-handed 
brethren of the Motherland. Already, as the literature of 
the pro f ession can testify, the resources of the healing art 
have been enriched by medical missionary labour and 
experience ; while an interesting paper might be written on 
the peculiar advantages possessed in the field of territorial 
exploration by pioneers who have combined with the 
religious impulse the accomplishments and the spirit 
of the surgeon and physician. Names like those of 
Mungo 1’ark and Livingstone ruse at once to the memory; 
and among German and Italian explorers of more recent date 
cbe twofold coincidence receives yet fuller illustration. At 
the meeting in Edinburgh on Monday last Mrs. Bishop, 
herself a traveller of distinction, pointed out the vast field 
yet to be covered by such societies, whose emissaries are 
everywhere “ the objeeb of love and trust, everywhere offer¬ 
ing in themselves the best interpretation of the Christian 
law of love.” Great Britain is the most successful of 
colouring Rowers. The rapid development of her medical 
missionary societies is the most effective prooi that, in the 
highest of all respects that success is merited, and will be 
more than maintained. 


FAT EMBOLISM. 

Dn. W. F. Whitney contributes a paper on this subject 
to the Boston Medical and Surgical Journal, Feb. 18th, 
1892. He relates the case of a man, aged sixty-two, who 
sustained a fracture of the right femur by the falling of a 
life. Nothing unusual was noticed until the middle of the 
third day, when vomiting commenced, and fluid collected 
in the abdominal cavity. The patient died on the fourth 
day. At the necropsy the vessels of the luDgs were 
found to be extensively plugged with fat; the head was not 
opened, and all the other organs were healthy. Dr. Whitney 
reviews some of the work which has already been done on 
the subject. Majendie, in 1827, was the first to prove 
experimentally that oil injected into the veins of an 
animal would produce death. But it was not until 
1802 that Zenker called attention to the presence of fat 
in the vessels of the lungs in some cases of death after 
fracture of the leg, and it then came to be regarded as 
sufficient to account for the fatal issue. “ But gradually, 
as the infective processes with which it was often 
associated were better understood, the conviction grew 
that fat embolism of the lungs alone was not sufficient to 
produce death, and that its action on centres more remote 
must be considered. By far the most thorough and ex¬ 
haustive study was made by Scriba in 1879, and since then 
but little has been added to onr knowledge. The problems 
which he proposed were : 1. How much fat is required to 
kill! 2 In wbat way does it act ? 3. How is it eliminated? 
In answer to the first question he found that in order to 
kill an animal by fat embolism a quantity is necessary vary¬ 
ing with the force with which it is injected and with tie 
distance of the point of Injection from the heart. Bat In 
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no case was it less than three times the amount of fat con¬ 
tained in the entire femur of the animal. Hie conclusion 
as to the mode of action iB that death after aseptic fat emboli 
occurs only fTom large numbers of them in the brain and 
spinal cord, and in consequence of the arterial aD®aiia and 
the resulting disturbance of nutrition.” He further 6ho wed 
that the oil has no action on the heart, and that in regard 
to the lungs, five-sixths of the arteries must be tied before 
an animal is killed, and that therefore there is never such a 
degree of embolism of the lung capillaries that death must 
result. ' On the other hand, it is the fat which has 
passed the lungs and reached the central nervous system 
that is the cause of death. In answer to the third 
question, his experiments and clinical evidence point 
to the kidneys as the organs by which the greater 
part is eliminated. A smaller part is undoubtedly 
burned up in the system. Of the symptoms noted, one 
of the most striking was the constant fall in temperature. 
Another symptom was dyspncea, due t> the loss of oxida¬ 
tion of the blood ; this was often only transitory. Slight 
hemoptysis, due to infarction, has also been noticed. The 
most important clinical symptom of fat embolism is the 
presence of oil in the urine. Scriba sought this in a number 
of patients suffering from fractures, and was able in nearly 
all the cases to demonstrate it to a greater or less degree. The 
fat could not be recognised as such by the eye alone, but 
with the microscope there were seen numerous very small, 
round drops, which were highly refracting, and had a fine 
dark border. The elimination was nob continuous, but in¬ 
terrupted. A marked pallor of the skin and mucous mem¬ 
branes was noticed in all the animals experimented on. 


DEATH OF DR. C. MEYMOTT TIDY. 

We regret to have to announce the death of Dr. Charles 
Meymott Tidy. Dr. Tidy last year suffered from an attack 
of influenza which lefb him much impaired in strength, 
flesh, and colour. He seems never fnlly to have recovered, 
and for the last few months he has been much hindered in the 
discharge of his multifarious duties. He was Professor of 
Chemistry, Medical Jurisprudence, and Public Health at the 
London Hospital, the official analyst to the Home Office, and 
medical officer of health for Islington. He wrote many works 
on legal medicine, and was the author, conjointly with 
Dr. Woodman, of a “ Handy Book of Forensic Medicine and 
Toxicology." He had for some time assisted in drawing up 
the monthly and annual reports on the quality of the water 
supplied to London. He graduated with the highest 
honours in Aberdeen University, was a Member of the 
Royal College of Surgeons, and a Licentiate of the Society 
of Apothecaries. He was also a barrister at law. His 
position was due to no accident of birth or education, 
but was the result of inherent ability and indefatigable 
work. _ 

THE NOTIFICATION OF MEASLES. 

At a recent meeting of the Public Health Committee of 
Cork a forcible letter from Mr. Donovan, the superintendent 
medical officer of health, was read, arguing the unreasonable¬ 
ness of leaving out measles from the list of notifiable 
diseases under the Notification Act. Mr. Donovan pointed 
out how much more fatal it is than the diseases whose noti¬ 
fication is specified in the Act. Thus in the three years 1886, 
1887, and 1888 the deaths from erysipelas, simple fever, 
and measles were respectively 1, 2, and 159. From the 
comparative abeyance of measles in recent years, except 
1887-8, he estimates a large number of children to be liable 
to the disease, which is already showing itself in different 
parts of the city. He is strongly of opinion that the early 
nomination of ca^es would tend greatly to prevent an 
epidemic. Tne absence of measles from the notification 


list is the more marked as it used to be notified before the 
Act. These obvious and weighty considerations prevailed 
with the committee, which, on the motion of Mr. A'kins, 
took steps to have measles included in the Notification Act. 
We may expect this course to be followed by all sanitary 
authorities who are not penny wise and pound foolish. 
Some authorities are concerned at the fact of having to 
pay for the notificition of measles. At Kidderminster, 
where the authorities had received notification of ninety- 
five cases of measles since Feb. 1st, one gentleman com¬ 
plained of the cost as a perfect waste of money. In moviDg 
the adoption of the Health Committee’s report Mr. Parry 
complained that they did not receive from some medical 
men all the help they might expect, and seemed especially 
displeased with one gentleman who very properly apprised 
the Committee of a recent decision—Chisholm v.Radchffe 
Local Board—that medic si men notifying cases were en¬ 
titled to the full fee without deduction for postage. It will 
be unworthy if the authorities show any illiberality towards 
medical men doing their duty. On the contrary, they 
should reward early notification by generous admission of 
its utility, if not by extra pay. They fbould allow, too, for 
the difficulties of notification, arising from difficulties of 
diagnosis, which are felt by all but the ignorant. 

THE REPORT ON PERFECT COMBUSTION AND 
SMOKE PREVENTION. 

We have received a very leDgbby communication from 
Mr. J. Kaapbon Thompson, C.E., of Leeds, claiming that 
a portion of the construction of Leggott and Marsh’s pa v ent 
fire-range violates an invention and patent of Mr. J, 
Knapton Thompson in, as he alleges, two most important 
particulars. It is obvious that we cannot decide between 
the rights of the respective parties, nor have we room in 
our columns for such a discussion. We simply described 
the fire-range as we found it. 


A NEW BOMBAY VACCINATION BILL. 

The Times of India contains a very interesting report of 
a pieeting of the Council of the Governor of Bombay for 
the purpose of bearing the second reading of a Bill to 
prohibit the practice of inoculation, and to make the vacci¬ 
nation of children in certain parts of the Presidency com¬ 
pulsory. The meeting was addressed at great length by the 
Hon. Mr. Javerilal W. Yujnik, the Hon. Mr. Itao Bahadoor, 
Mr. G It wade, the Hon. Mr. N. N Wadia, the Hon. Mr. 
J. R. Naylor, and others. The second reading was moved by 
the Right Hon. Sir Charles Pritchard. Vaccination has been 
compulsory in Bombay since 1877. The purpose of the 
present Bill is to extend the law to other parlB of the 
Presidency. The discussion was very creditable to the 
intelligence of the Council, not least to its native membeis. 
The chief feature of the Bill is that it enjoins compul¬ 
sory vaccination with calf lymph whenever the parent or 
guardian of the child shall so require. Practically all the 
speakers recognised the benevolence of this law, and agreed 
to the principle. The only subject on which any material 
difference arose was contained in certain woids in Sec¬ 
tion 14, giving the Governor in Council power to sanc¬ 
tion vaccination with human lymph in cases of emergency 
and where delay would be dangerous. His Excel¬ 
lency the Governor heard objections stated at great 
length and certainly with much ability. But finally 
the Bill was read a second time on the understanding that 
the time for the statement of such objections wraa in com¬ 
mittee. The objection is based not only on tte giound 
that disease, such as syphilis or leprosy, might be conveyed 
through vaccination, but that considerations of caste might 
be offended by vac-irarion from those of inferior caste. 
Mr. Naylor spoke with great force in defeuce of the B.ll as 
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it stands, and made a statement to the following effect: 
“No case that I have ever heard of in India has been 
brought forward as a proof that the employment of hnman 
lymph is dangerous to the health and life of the child. I 
have now had pretty nearly thirty years’ experience of the 
Mofussil, and In the course of my duties have come across 
Indian gentlemen of all classes, and I cannot recall an 
instance in which I have ever had brought to me a single 
complaint against the use of human lymph.” We commend 
this statement to anti-vaccinationists at home, and the fact 
that the princ'ple of compulsory vaccination is reeogni-ed 
by all classes and creeds in Bombay as a law of benevolence 
and wisdom. We think the Government are right in 
reserving to themselves power to nee human lymph in 
emergencies. The supply of calf lymph is practically 
capable of great extension, but in the case of outbreaks in 
outlying districts it would be absurd to hesitate in the use 
of arm to-arm vaccination where animal lymph was not at 
hand. Arru-toarru vaccination is still practised Id England, 
though there is an increasing disposition to supply the 
alternative of calf lymph. 


medical examination and the chief causes of rejection, nor 
can we discuss those sections of the report dealing with the 
waste of the army and the army reserve. As regarde the 
militia, out of 37,487 recruita enlisted only 34,983 were 
finally approved and came np for preliminary drill. General 
Fielding’s report refers to the depopulation of rural 
districts and the increase of towns, the comparative failure 
of Ireland as a recruiting ground, and other things ai 
seriously affecting recruiting. That the returns for each 
year show a steady decrease of crime of all sorts in the 
army is a satisfactory and well-known fact. After dne con¬ 
sideration of the mhj°ct from every point of view, and in 
face of the necessity to p ovide over 39,000 recruits during 
the present year, General Fielding cannot do otherwise than 
recommend that no change be made in the standards of age, 
height, weigh", or chest expansion, and in the permission to 
enlist lads of eighteen and upwards who appear likely to 
develop into efficient soldiers. With the con’innanee of 
these regulations he does not apprehend that any well- 
founded ground for complaint will arise as to the ultimate 
fitness of most recruits for the career of a soldier. 


THE ROYAL MEDICAL BENEVOLENT COLLEGE, 
EPSOM. 

Epsom College is an institution not unknown to onr 
readers, and one the claims of which have on many occa 
sions been advocated in these columns. The appeal which 
we print to day from the chairman of the Council and other 
representative officers of the institution brings the matter 
afresh to the notice of the profession under a new aspect; but 
the position is by no means hard to nnderstand. The work of 
the College is twofold. It affords a retreat to a certain num¬ 
ber of poor and incapacitated medical men or their widows 
during the declining years of life. It also provides a first- 
class education for some 600 boys, among them being 
foundationers. At present these two departments are carried 
on under one roof, and the arrangement, not an ideal one 
at best, has become exceedingly inconvenient by reason 
chiefly of the growth of the school, which demands more 
space than is afforded by the accommodation at present 
assigned to it. Hence the Council propose to send the 
pensioners home to their friends and convert the premises 
at present occupied by them to educational purposes. It is, 
however, impossible to carry out tliis plan without providing 
the pensioners with each allowances as will enable them 
to live elsewhere. The dwelling accommodation which 
they at present enjoy free of cost is a large part of their 
allowance, and if this be withdrawn it must be compen¬ 
sated for by an additional pension granted in lien of it. To 
provide such additional pensions the Conncil are appealing 
for a capital sum of £26,000, in furtherance of which object 
the Lord Mayor of London has consented to preside at the 
bieDDial festival of the College on the 5th proximo. The 
cause is one which does not need to be supported by 
eloquent or ingenious pleas; to state the facts is to plead 
the cause, and we hope that the timely notice of the festival 
now given will secure a large attendance, in which case we 
have no doubt that the necessities of the College will evoke 
a generous response. _ 

ARMY RECRUITING. ' 

Lieutenant General Fielding, the Inspector General 
of RecrnitiDg, has just issued his yearly report. He 
states that the total number of recruits that joined the 
regular army during 1891 was a little over 36,000. Of these, 
there were 12 975 specially enlisted, either on account of 
their not being np to the required standards or because of 
the regiments selected by them being closed for recrnitiDg. 
We have not space to go into the details connected with 
these figures and the inspector-general’s remarks as to the 


THE COUNTY COUNCIL 

We observe with much satisfaction that the London 
Connty Conncil has elected amoDgst its aldermen Sir 
John Lubbock, Mr. Beachcrcft, and Mr. Hoare. Sir John 
Lubbock occupies so high a position among thinking men 
that his association wiih the London County Conncil will 
materially strengthen it. Both Mr. Beachcroft and Mr. 
Hoare have done excellent work on the Housing of the 
Working Classes Committee, and It may be anticipated 
they will take prominent positions on the Public Health 
Committee which will shortly be constituted. 

"ELIMINATION OF MICRO-ORGANISMS BY THE 
SWEAT.” 

Under the above title a short paper appears in L’Union 
Mf dirale for March 3rd of this year. It commences by 
stating that it is still an unsetlled question as to whether 
micro-organisms are able to pass through certain vessels 
and organs, and then be eliminated by means of the kidneys 
or intestinal canal, when these organs are in themselves 
perfectly nnaffec'ed and in a healthy condition. According 
to some authorities, amongst whom is Wyssokowitch, such 
an event can only occur when there is a sanguineous exuda¬ 
tion, or the tissues of the kidneys or intestine are diseased. 
Some observers, on the other hand, deny that each conditions 
are necessary. Thus Trambusti and Maffucci maintain 
that they have found anthrax bacilli in the nrine and bile 
when no disease whatever could be found in the kidneys 
and liver. Baumgarten, again, states that he has seen 
tubercle bacilli pass from the blood Into the tissues when 
the walls of the vessels were quite healthy. From other 
authorities we learn, on well-established evidence, that 
pathogenic micro-organisms can pass into the milk when 
the mammary glands are unaffected. Brunner 1 investigated 
this matter from another side, and demonstrated the 
fact that pathogenic microbes could be eliminated by means 
of the s weal. This investigation was met with a great difficulty 
from the outset—namely, that it was not easy to sterilise the 
skin so as to be sure that the micro organisms which were 
found in the secretion, and cultivated in artificial media, 
were derived from the tissues at d fluids of the body, and not 
from its cutaneous euiface. Tnis difficulty was overcome 
by using animals for experiment which had been inoculated 
with disease, the pathogenic organism of which could not 
accidentally have found its way on to theskin. Tbeaninrel 
was then made to perspire profusely by artificial means, 
pilocarpine beiDg usually employed for this purpose,and then 

1 Berlin. Klin. WocheiMChrift, May 25th, 1891, 
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further Inoculation and cultivation experiments were made 
with the sweat. Proceeding in this way, Brunner injected 
a culture of staphylococcus aureus into a hog, one of anthrax 
into a cat, and one of micrococcus prodigiosus into a 
sucking-pig. In all three cases the microbes injected 
were found in the sweat, and also in the saliva. This 
is an important discovery, from both practical and theo¬ 
retical points of view. Ib gives to crises, accompanied 
by profase perspirations, which may be produced arti¬ 
ficially or occur naturally, a still more important place than 
they formerly held. Ib also demonstrates that there 
may be great danger in allowing a patient who has been 
sweating profusely to possibly reabsorb the secretion, 
and that therefore it is a good plan to employ moderate 
friction with dry cloths when such a crisis occurs, and to 
subject all linen and clothing capable of absorbing the sweab 
to immediate disinfection. Another precaution which the 
investigation indicates ir that when an abscess is discharging 
externally, or when a patient is suffering from erysipelas or 
other infectious cutaneous affection, there is great danger to 
the patient himself if the linen &c. are not changed after 
profase Bweats, as the micro-organisms may possibly be 
absorbed by the skin. It is singular, however, that several 
observers (including Mabtei, Surmont, and Lille) have 
failed, after numerous attempts, to find tubercle bacilli 
in the sweat of phthisical patients ; so numerous have each 
trials been that we may almost consider it as absolutely 
proved that such migration of the bacilli does not occur. 

A MEDICAL CENTENARIAN. 

In a morning contemporary of the 16 th inst. is published 
tbs following paragraph: “Mr. William Salmon of Penllyne 
Court, Glamorganshire, who was born in the parish of 
Wickham Market, Suffolk, on March 16th, 1790, completes 
his 102nd year to-day. He is supposed to be the oldest 
living Freemason, and the oldest member of the Royal 
College of Sargeons.” On reference to the College Calendar 
we find the name of William Salmon under the date 1809, 
in which year Thomas Keate was “Master” (there were 
no “Presidents” in those days). Mr. Salmon was perhaps 
-examined by Everard Home (the first “President” 
and the brother in-law and executor of John Hunter), 
whose name appears in the “ Court of Examiners ” for 1809. 
John Hanter died in 1793, so that there is still living a 
member of the profession who was born before the great 
surgeon’s death the centenary of which is fast approaching. 
Truly, Mr. Salmon is a most interesting link with past pro¬ 
fessional history. Would it not be a graceful act on the 
part of the Council to confer honorary distinction on their 
venerable “ Member " ? 

THE CLEANSING OF WOOD PAVEMENT. 

No one who has lived in a city during recent years will 
dispute the fact that wood pavement now in such common 
«se, notwithstanding the comparative ease and qniet it has 
introduced into the course of traffic, is open to at least one 
permanent objection. It is, in consequence of its compara¬ 
tively non absorbent composition, essentially dusty, and the 
dried mire and refuse of the thoroughfare, not wholly re¬ 
moved by the boys with brash and shovel, is blown here 
and there, and is a cause of annoyance to the olfactory 
sense and the air-passages of any persons whose per¬ 
ceptions have not been quite blunted by its repeated 
irritation. We might speak, too, of possible risks of 
contagion. Germs in endless variety may be looked for 
among its particles, and if we are happily not ourselves 
conscious of their mischievous influence we may attribute 
this, not to their assumed absence, but rather to personal 
immunity, or more probably to the attenuating influence of 
earrounding air and sunlight. If we ask by what means 
this chronic inconvenience may best be remedied, one prin¬ 


cipal agent, water, however applied, seems alone to promise 
an effective result. It has been suggested that the water¬ 
ing cart now in use for this purpose were best superseded by 
a hose worked often and regularly upon all roadways paved 
with wood. The suggestion is a good one. It would, how¬ 
ever, we fear, prove expensive both as regards the supply of 
apparatus and of labour. The same end wonld be served, 
and probably at a less cost, by supplementing the existing 
agency of water carts by means of a roller brush like that 
used in clearing tramway lines. Whatever the method 
employed, it behoves local authorities to give the matter 
their early consideration. Should we be favoured with a 
period of dry, mild weather after the recent snow, frost, and 
rain, we need have no doubt that Maroh winds will early 
remind ns, whether in town or country, of the discomforts of 
the dusty highway. 

NEURITIS FROM EXPOSURE. 

In the new International Medical Magazine Dr. G. W. 
McCaskey utters a word of warning with regard to the 
early recognition and treatment of the simpler forms of 
nerve inflammation. Many of these, be says, are first 
regarded as cases of rheumatism or neuralgia until a sub¬ 
acute or chronic stage has been reached, at which the 
condition is very intractable. To assist in making the 
diagnosis be emphasises the importance of discovering 
whether there is tenderness in the nerve trunks as well as 
of attending to the etiological factors in the condition. 
Amongst these exposure is conspicuous, and continuous 
pressure is also to be kept in mind as a not uncommon 
cause. With regard to treatment, absolute rest is insisted 
upon. Even the hand, if the arm is affected, mast be 
rendered immobile, and the limb should be placed in the 
posture which exposes the nerve hunks to least tension. 
The free use of hot compresses to the limb is also recom¬ 
mended, bat in the early stage the beneficial effects of 
electricity in any form are somewhat doubtful. A compress, 
however, as hot as it can be borne, usually secures marked 
relief from pain, and allows morphia to be for the moBt 
part dispensed with ; and after the acute symptoms have 
subsided the use of a weak galvanic current—whether 
ascending or descending is of little consequence—is strongly 
recommended. 


THE VENTILATION OF COW BYRES AND 
TUBERCLE. 

Anything bearing npon public health which comes from the 
pen of Dr. J. B. Russell is always worth careful perusal, but 
he has seldom set forth more important considerations than 
those which he has included in a memorandum in which he 
points to the need of some modification in the existing system 
for the licensing of cow-byres in Glasgow; his object being 
to secure that such questions as the ventilation and the 
cubic capacity to be required in cowsheds shall be con¬ 
trolled by the sanitary authority. Throughout he holds in 
view the danger which the public run of contracting tuber¬ 
culosis throngh the agency of cow’s milk, and in consider¬ 
ing, in the first instance, the necessity for maintaining the 
health of the cows themselves, he quotes Professor 
M&cFadyean to the effect that “ there is not a single known 
fact In connexion with physiology to lead ns to believe that 
those animals are any more resistant to the prejudicial 
influence of the effete matters they add to the atmo¬ 
sphere than human beings are.” He then recalls the 
fact that the Army Regulations require 1600 cubic 
feet for each horse, and that in the army horse-in¬ 
firmaries 1900 are insisted on; and he again quotes 
Professor MacFadyean, who Bays that “ probably a suitable 
cubic capacity would be, for a cow or other foil-grown 
bovine, 1200 cubic feet.” But when we come to compare 
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horses and milch cows, we mast remember that the health 
of man is directly concerned in the latter, whereas the health 
of horses has no such heaving. And, farther, the horse is 
not exposed to any such exhausting process as an artificially 
induced excessive lactation, so that whatever Is needed to 
maintain a horse in reasonable health can hardly he deemed 
excessive in the case of a cow supplying milk for human 
consumption. Having regard bo all these considerations, it 
is somewhat startling to iind that in Glasgow the pre¬ 
scribed space for the town-stalled cow is ooly 100 cubic feet, 
that in Kilmarnock the same has hitherto been allowed, 
and that in Oldham as few as 350 cubic feet have been sanc¬ 
tioned. Kilmarnock now makes a slight advance to 500 
and Oldham to 000 cubic feet. The majority of towns 
from which information could be obtained require some 
800 cubic feet, aud the Local Government Board have 
also advocated that as a minimum standard. According 
to recent experience, such a standard cannot be regarded 
as excessive ; and, if health alone had to be considered, 
it must necessarily be regarded as falling short of that which 
ought to be provided in the case of milch cows, whether in 
town or in conntry places. The main objection raised 
against a healthy standard has been the contention that 
warmth is necessary to maintain the (low of milk. But, as 
Dr. Russell asks, is this warmth to be the heat of the cow 
herself, preterved by enclosing her in an atmosphere loaded 
with impurities from her own pulmonary, cutaneous, and 
inteetinul excretions? He definitely states that no con¬ 
ditions could well have been more surely devised for the 
cultivation of the bacillus of tubercle than those of a cow 
drained by the forced secretion of her milk, living in an 
atmosphere heated by her own body, and loaded with her 
own organic impurities. A free flow of milk from tuber¬ 
culous cows is, in the first instance at least, profitable to the 
farmer ; but, quite apart from the danger which it involves 
to cur milk-fed children, ib surely cannot, in the end, pay 
the farmer to produce tuberculous cows by such means as 
have hitherto been so common, and snch as Dr. Russell so 
graphically describes. The cry of farmers is for compensa¬ 
tion in the case of cows found to be tuberculous, and this 
cry has in the main led to the Royal Commission on Taber 
culosis. But surely, so long as there is any chance of profit 
as the result of keeping cows under conditions which must 
certainly tend to tubercle, the caee can hardly be one for 
compensation to the owners of these cows. Dr. Russell's 
memorandum, which is primarily addressed to his own 
authority, deserves the serious consideration of all sanitary 
authorities and dairy farmers ; and so long as such con¬ 
ditions obtain as he describes, so long will ib be important 
for parents and householders to boil or otherwise cook all 
milk used for the purposes of human consumption. 

CHOLERA OCCURRENCES. 

In Syria the villayets of Aleppo and of Damascus have now 
remained free from cholera since early in January ; and in 
Beyrouth the disease would seem to have almost disappeared, 
a few mild or suspicious attacks alone having occurred at 
Halessa and the immediate neighbourhood of thab place. 
The Hedjaz is also free; Yemen district is, however, still 
looked upon as “suspect,” although no definite occurrences 
of cholera would appear to havebeen reported thence. The 
cholera epidemic in Japan caused 4020 deaths in 1891. 
This is mnch less than in 1890, when 31,403 fatal caees were 
recorded. It is also to be hoped that the 1891 outbreak 
closed the epidemic period, for no fatalities were recorded 
daring the month of December. From Teheran comes 
recent intelligence to the effect that cholera is widely 
prevalent amongst the inhabitants of Herat, and that the 
disease is extending. Within the last two years we have 
bad repeated information as to cholera in Persia, hat it 


was mainly towards the western portion of that empire,and 
in connexion with the epidemic in Mesopotamia; bat this 
by do means implies that the disease at Herat has not 
been imported owing to unreported occurrences of cholera 
in Persia. Herat lies some fifty miles beyond the western 
boundary of Persia, and at the present moment thedlseflie 
is stated to be spreading eastwards towards and across the 
Perso-Afghan frontier, aloDg the main road from Herat to 
Meshed ; Kuh Sam, the last Afghan town in the direction 
of the frontier, is already attacked. Russia is taking 
special prrcautions againso the spread of the disease from 
Afghanistan into Rnesian territory. 


PARLIAMENTARY MATTERS. 

Mu Phase has procured from Mr. Bilfonr the consent 
of the Government to a Select Committee on the registra¬ 
tion of mid wives. This is undoubtedly the way in which 
to settle this vexed question, and to give a fair hearing to 
all opinions. It may be questioned, however, whether Mr. 
Pease would not have shown more discretion in waiting for a 
new Parliament. Members are thinking nowof little buttbelr 
constituencies. Dr. Cameron hopes to induce the Government 
to order more perfect returns from the authorities of church¬ 
yards and cemeteries as to the number of burials of stillborn 
children. With regard to the present position and prospects 
of the Gresham University and the action of the Government 
in regard to P, we may rtfer our readers to a leading article 
in our present issue._ 

EFFECT OF DEEP INSPIRATION ON THE 
ASSIMILATION OF FAT. 

Acting on Professor Chudnovski’s advice, Dr. A. 
Pavperbt if has made a series of observations on the effect 
of deep or forced inspiration and expiration on the assimila¬ 
tion of the fatty matters contained inf.od. The obser¬ 
vations were made on nine healthy youDg persons, some 
of them belDg carried out in winter, others in summer. 
The sittings were held once a day in a large and well- 
ventilated room, each subject makirg from 120 to 200 
forced inspirations and expirations. By analytes of the 
f.Tcta during the three periodt—before, during, andaf er 
the forced inspirations—it was found that the amount of 
fatty acids in the freces in all cases diminished daring the 
second period, the average diminution being P246 percent. 
In the third period the quantity of fatty acids, as com¬ 
pared with that excreted in the first, diminished slightly 
in some cases and increased slightly in others. All thatcan 
be stated therefore as the result of the experiments is that 
a slight increase in the assimilation of fat takes place while 
forced or deep respiration is going od. The above research 
is published as a “ preliminary note” in the Vrach, No. («, 
1892. _ 

INTRA-CRANIAL SURGERY IN ITALY. 

It is cheering to witness the advance of surgery in Italy, 
which now bids fair to resuscitate the best traditions of 
Fallopio, Tagliacozzi, and Scarpa. Intra-thoracic and 
intra-abdominal surgery owe not a little to her recent 
operators, prominent amorg whom may be mentioned poor 
Count Loreta of Bologna, whose tragic end on Jnly 23rd, 
1889, as described in The Lancet of Aug. 3 rd following, 
is one of the saddest pages in the annals of the profession. 
His resection of the liver, and, still more, his digital divi¬ 
sion of the oesophageal and pyloric orifices of the stomach, 
did nob require the commemorative tablets in the Bologna 
Hospital and University to perpetuate their author’s pre¬ 
eminence among his contemporaries. His influence and 
teaching are still active for good in the direction which 
would have pleased him moat—thab of intra-cranial 
surgery. In Florence, the week ending March 12th has been 
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sign allied by a brilliantly successful operation in this de¬ 
partment. Professor Balardi, of the Spedale della Maternitb 
there, had nnder his charge in the children’s ward a little 
boy of fonr years and two months, suffering from " general 
cortical epilepsy,”according to the official bulletin, "and 
Idiocy.” Having trepanned the cranium, Professor Baiardi 
{assisted by Drs. Mattucci and Gian6) removed two great 
■tracts of bone in the parietal regions, " in correspondence 
with the zona motrix of the cerebellum.” From the first 
day after the operation the little patient’s eye, nearly 
always wandering, uncertain, and unconscious, "si mostio 
aereno ed animato da un lampo di Intelligenz& " (showed 
itself serene and enlivened by a flash of intelligence), the 
"habitual restlessness was replaced by calm,” and "sleep 
came to restore the feeble limbs of the child, which, a prey 
to sickness at the threshold of life, had neither conscious¬ 
ness nor instinct, could neither speak, nor walk, nor indi¬ 
cate its bodily requirements in any way; did not even know 
how to masticate." The recovery, vigilantly watched and 
assisted, is already so far satisfactory as to warrant every 
confidence in the lasting success of Professor Baiardi’s 
operation. _ 


THE ROYAL COMMISSION ON. VACCINATION. 

The question which was recently addressed to the Pre¬ 
sident of the Local Government Board as to the date when 
the R )yal Commission might be expected to report affords 
an indication of an impatience which is not without justifi¬ 
cation. The Commission has already sat for nearly three 
years, and still sits weekly. The Commissioners began 
asking evidence nnder their third heading: " The case 
ogainst vaccination, and especially against its continuing to 
be made compulsory,” on Dec. 4th, 1889, and witnesses 
to the same effect have since then almost continuously 
occupied their time. We have no desire that any improper 
curtailment of evidence under this heading should be made; 
indeed, some of the most verbose witnesses whose evidence 
has as yet been published have rather helped than hindered 
the cause of vaccination. Bat we do hope that some limit 
will be put to mere verbiage, whether coming from one or the 
other side, and that the essential points on which the public 
desire authoritative guidance will not be lost amid a mass 
of unintelligible and irrelevant material, such as is regarded 
by some people as constituting " evidence.” 

REPORTED INFLUENZA AT NICE. 

. The reports circulated in some portions of the daily press 
concerning the prevalence of influenza at Nice and in the 
Riviera generally, and the large exodus of visitors from that 
favoured resort, appear to be greatly exaggerated. A 
correspondent at Nice informs us by telegram that 
though influenza has been present there since November, 
the cases have at no time been numerous, and the mortality- 
rate has been small. Thedisease has now almost disappeared, 
and the health of the town is unusually good. 


THE SLIPPERY STREETS. 

The unusual, and so far unseasonable, phenomenon of 
tontinued frost Which has distinguished the present month 
baa been comparatively free from some of its most familiar 
disadvantages. It has attained to no extreme severity, has 
not gravely affected public health, or occasioned a water 
drought with all its present and subsequent inconveniences. 
One inseparable drawback, the slippery street, is, however, 
«f too near and pressing importance to be overlooked, 
•nd we are not, therefore, surprised that this has been duly 
narked for amendment in the daily press. Attention has 
been drawn to the perilous labour of overweighted horses as 
they struggle to make their uncertain way along our chief 


thoroughfares, guiltless as many of these are of any reliable 
attempt to provide a secure foothold. Ashes and sand may 
be had in abundance, and are even stored, evidently for 
use, at central points of traffic; yet there is lacking the 
intelligent energy required to utilise them.! The matter 
clearly calls for Inquiry on the part of civic authorities, 
and we trust that, should the present thaw prove to be of 
a transient character, the doorstep, the pavement, and the 
roadway, alike well dusted over, will bear witness to the 
prudent sense of those whose care they are. At least this 
much is due to the safety of mau and beast. 


DIPHTHERIA IN THE NEWBOTTLE DISTRICT. 

Diphtheria, evidently of a very infections character, is 
prevailing around Newbottle and New Harrington in the 
Houghton-le-Spring rural district, and it is stated that in. 
20 per cent, of the cases the result has been fatal. The 
sanitary authority seem to recognise the special influence 
of the elementary schools in this diffusion, for they have 
not only closed them, but they have, in addition to pro¬ 
cesses of disinfection, ordered the destruction of books, 
maps, and other school property by which the infection 
may be retained. _ __ 

THE PURITY OF CHLOROFORM. 

In a daily contemporary a curious mixture of " fact mid 
fiction" recently appeared anent the dangers of impure 
chloroform. While we heartily concur in the general 
tenour of the writer’s remarks, we feel bound to set him 
right in his facts. He refers to the researches of the younger 
Dr. Du Bois Reymond upon Pictet’s chloroform, but omits to 
mention the eminent chemist's name or to credit him with 
his undoubtedly meritorious efforts to free chloroform from 
some of its dangers. The writer then quotes Dr. Du Bois Rey¬ 
mond, jin., and avers that "this high authority” says chloro¬ 
form is often administered in a room " not designed for the 
purpose," and inferentially implies that thereby risk is run. 
This seems to us refining a little too far. H a room is large 
enough for a dwelling place and is not lighted by illuminat¬ 
ing gas, we fail to see why chloroform cannot reasonably be 
given in it, and no houses, save possibly those of the very 
poor, are without one such room; while in the case of the 
indigent, as a rule, the doctor sends the case to the 
hospital. Ventilation and absence of lighted gas are 
really the only desiderata. Again, exception is taken to the 
quality of the chloroform in general use, which is stated to 
be less pure than that described in the Pharmacopoeia. Such 
a gratuitous statement cannot, of course, be answered, as 
no evidence one way or the other exists,- but what the 
writer in question does not seem to be aware of is that the 
impurities upon which Dr. Da Bois Reymond lays such stress 
were those found even in the best samples of the drug, 
whether B.P. or not, but existing in so minute a quantity 
that a very large amount of the drug had to ba crystallised 
before an appreciable amount of the refuse chloroform was 
obtainable. Nor could such impurities be discovered by 
ordinary tests. This being so, the statement—-not strictly 
accurate, by the way, as the ttandard books give the rules for 
testing chloroform—that nowhere is "the phytician” (st'c) 
enjoined to test his chloroform before mixing it, is 
of lees importance than at first seems apparent. As 
a rule, chloroform is not administered "pure,” because 
unless some spirit be added to it, it very rapidly under¬ 
goes decomposition, and is unfit for use; but the addi¬ 
tion of alcohol obviates this, and if it be kept cool and 
out of contact with light it remains constant. Persons who 
undertake to give chloroform should of course respire the 
vapour themselves, test its reaction and smell, and this is 
always done; but to fractionate or freeze and distil the 
mother liquor is a task which, were the average medical 
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man required to undertake it, would severely test not 
only bis chloroform, but his time and pocket, and would 
need the command of the special apparatus at present 
the sole property of M. Pictet. Referring to the inferiority 
of the chloroform commonly used when compared with that 
of the B.P., the writer makes the following remarkable 
statement:—“ It is for similar reasons that ether, other¬ 
wise unduly extolled by English authorities, is con¬ 
sidered entirely unlit for use in India.” A more mixed 
statement could hardly be imagined. Of course, ether cannot 
be used in India, owing to the extreme difficulty of obtain¬ 
ing and keeping so highly volatile a body in any but a 
temperate clime. Nor, on the other hand, must the chloro¬ 
form of India be regarded as being exceptionally pure, as 
the well-known firm which supplies both Scotland and 
India also very largely supplies England. Whether 
chemical purity be an absolute necessity for chloroform has 
yet to be decided, nor can it be said at present how far Dr. 
Du Bois Revmond's work upon the lower animals is to be 
taken as absolutely on all fours with the experience of 
surgeons with their human patients. The statement that 
in nine-tenths of the reports of cases no mention is made 
of the purity of the drug is an exaggeration. We shall 
very shortly show that a considerable amount of informa¬ 
tion under this head has been given in the reports. 


THE ALKALOIDS OF ACONITUM NAPELLUS. 

Two papers of unusual interest were read at the last 
meeting of the Chemical Society on the 3rd inst. by Pro¬ 
fessor Dunstan. The first paper was a record of the 
research carried out jointly by Mr. Umney and Professor 
Dunstan on the properties of the roots of aconitum 
napellus. For the purpose of experiment they dried 
the fresh roots at a low heat, and then, after powder¬ 
ing, exhausted them with fusel oil. The alkaloids were 
dissolved out of the fusel oil with weak sulphuric acid, and 
the acid mixture was treated with chloroform to remove 
resin. The liquid was next made alkaline with ammonia and 
shaken with ether and then with chloroform. The ethereal 
solution yielded a gummy residue, from which they ex¬ 
tracted aconitine as a crystalline hydrobromide, all attempts 
to crystallise the residue having failed. Crystalline aconitine 
was successfully prepared from the hydro-bromide, and it 
was found that the base dissolves only to the extent of 1 in 
4131 of water. The base does not appear to exist naturally 
in a combined state, as the juice squeezed out of the 
fresh root contained very little aconitine. All attempts 
to crystallise another alkaloid found in the ethereal liquid 
failed. It possesses a bitter taste, does not produce numb¬ 
ness, and Mr. Umney and Professor Dunstan have given it 
the name “napellin.” The chloroform solution contained 
aconine, C^U^NOj,, the properties of which and its relation 
to aconitine formed the subject of the second paper, con¬ 
tributed by Professor Dunstan and Dr. F. W. Passmore. 
The authors Bhowed that by heating aconitine with 
water in a sealed tube at 150° C., aconine and benzoic 
acid are formed, as originally stated by Wright and 
LufL The properties of aconine have been studied; 
it is dextro-rotatory, while its salt*, like aconitine, are 
laevo-rotatory. The authors made attempts to synthesise 
aconitine by beating aconine with ethyl benzoate, and the 
successful results which followed the experiments are 
calculated to be of the utmost importance to pharmacy and 
medicine. The action which takes place may be represented 
as follows : C 26 H 4 „ NO u (aconine) + C 0 H 0 CO. OC a H 6 
(ethyl benzoate) = C j0 H 40 (C fl H s CO) NO n (anhydro- 
aconltine) + C 2 H & OH (ethyl alcohol). Anhydro-aconitine 
so obtained forms aconitine with water. The experi¬ 
ment indicates that aconitine is mono-benzoyl aconine. 
Cjg H 40 (C« H 6 CO) NO n . One or two derivatives were 


prepared — aconitine methyl iodide, for example —the 
physiological action of which, aa well ai the other new 
compounds, are being studied. 

END OF THE STUDENTS’ STRIKE IN ITALY. 

The academic cyclone on which we commented on the 
27th nit. has “stormed itself ont.” At Rome on Saturday 
last, in the Giocchino Belli Theatre, a mass meeting at 
students was held, at which an order of the day was pro¬ 
posed to the following effect: that while the dm of the 
University resumed their studies they demanded a free 
pardon for the three of their camber who were undergoing 
punishment at the hands of the Senatus. To this a counter- 
order of the day was moved: that “the students simply 
resumed their studies." At this the few ringleaders of the 
strike broke out in a storm of hisses and bootings. The mover 
of this order of the day being denied farther bearing, his sup* 
porters left the hall cn. mastc under protest. Those who re¬ 
mained ultimately approved the following: “The students of 
the University of Rome, yielding to violence, resolved to re¬ 
turn to their classes." The “violence,” be it noted, was the 
determination of the Senatus to maintain discipline in the 
case of the three offenders. So ends the great academie 
strike, for, after the Roman students have “ climbed down,” 
those of the provincial seats of learning will no longer defy 
their professors. A sharp lesson has thus been taoght the 
academic youth of Italy, and we hope it will be a lasting 
one. Politics in the undergraduate stage were forced on the 
students of a past generation when their country's unity 
and independence were ab stake. Now thab thab consum¬ 
mation has been effected, there is no excuse for political 
preoccupation—certainly none for a premature indulgence 
of the demagogic spirit—in the undergraduates of the pre¬ 
sent day. It rests with them to remove, or at least not to 
justify, the reproach fastened on Italy by one of her most 
patriotic sons—the reproach of being “ a carnival nation,” 
fonder of the cheap triumphs of the piazza than of steady, 
prosaic work. 

THE DIAGNOSIS AND PROGNOSIS OF SYPHILITIC 
DISEASE OF THE BRAIN. 

Dr. Otto Harmsen has been induced by the scarcity of 
information relating to syphilitic disease of the brain to 
publish particulars of nine such cases, which had remained 
under observation for a year or more in the Berlin clinic for 
nervous diseases. The Archiv f. Dermal, u. Syph., which 
publishes the account, points ont that the meagre statistics 
oi this affection have often been complained of, more es¬ 
pecially by Naunyn. The chief symptoms in most instances 
were headache, vomiting, vertigo, facial paralysis, aphasia, 
&Dd hemiplegia. In one case polydipsia and polyuria ap¬ 
peared some years after the primary infection, and serious 
cerebral symptoms quickly followed. In another case the 
nervous symptoms appeared as early as two years afber the 
initial sore. Nearly all the cases were cured by energetic 
anti-syphilitic treatment, this being most marked in a 
patient never before treated with mercury. It should be 
mentioned that in many instances a temporary disturbance 
of the reaction of the pupil was the first and only indication 
of cerebral mischief, as has been pointed out by Oppenheim. 

THE TREATMENT OF REDUCIBLE HERNIA BY 
THE INJECTION OF ALCOHOL, 

Edward Steffen of Zorich, during the past three yesrs, 
has treated 326 cases of reducible herniee by Schwalbe’s 
method, and has published the results in the doneepond.cn> 
blultfur Schweizer Acrzte. In meet instance* the patient* 
were able to continue their work during treatment. Alter 
the injection the puncture was cleaned and covered with 
mercurial collodion. Notwithstanding, in a few cases. 
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sloughing book place; bat this acted rather beneficially than 
otherwise. The number of injections in a single case varied 
from 6 to 168, the latter extending over a period of two 
jean and a half. A medium-sized rupture in an adult 
required from 80 to 100 grammes of alcohol. The author 
used alcohol 70 per cent, in doses of one to four grammes, 
substituting in exceptional cases extract of oak bark. 
Latterly he found the addition of phosphoric acid, in the 
proportion of 1 to 200, advantageous. In thirteen cases the 
result of the treatment is not known, in twenty-nine a cure 
was not possible from various causes, such as obesity or size 
of the rupture; of the remainder, 246 cases are reported 
cured and 19 improved. The longest time taken to effect 
a cure was four years, the shortest one year. Of 257 
inguinal hernire, 216 cases were cured and 16 improved, with 
23 relapses. Of 13 femoral hernia), 9 were cured and 2 
improved, with 1 relapse. Of 19 umbilical hernia*, 17 were 
cured, with no relapse. Of 4 hernia) in the linea alba, 3 
were cured, the other improved. It appears that the more 
raoent the hernia and the younger the patient the more 
favourable the prognosis, and the ambulant treatment, with 
intervals of three to seven days between the injections, gave 
better and more lasting results than the treatment in bed 
with daily injections. 


FOREIGN UNIVERSITY INTELLIGENCE. 
BudaPeeth.— Dr. J. Arkovy has been promoted to an 
Extraordinary Professorship of Odontology. 

Prague (German University).—Dr. A. von Rosthorn of 
Vienna has been appointed to the chair of Gymecology. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following distinguished members oi 
the medical profession abroad have been announced 
Dr. George Atbanasovitch, a member of the first Bulgarian 
Ministry under Prince Alexander.—Professor Cred6, the 
distinguished gynaecologist, of Leipsic. 


The annual dinner of the Medical Society of London 
was held in the Whitehall Rooms at the Hotel Metropole 
on the evening of March 12th. Dr. Douglas Powell occu¬ 
pied the chair, and was supported by the President 
elect, Mr. Hutchinson, and the President of the Royal 
College of Surgeons. The list of speeches was short, but 
they did not lack in excellence. Among the speakers were 
the President, Mr. Hutchinson, Sir J. Crichton Browne, 
Mr. Brudenell Carter, and Dr. Allchin. A special and most 
pleasant feature of the evening was the excellent singing of 
Dr. Frederick Roberts and Mr. Anderson Critchett, which 
was very fully appreciated. Upwards of 160 Fellows and 
guests dined, the number being larger than on any previous 
occasion. A very enjoyable evening was spent, and the 
prosperous condition of this ancient Society was fully 
demonstrated. 


Illannarolojjr sni C|traplfo. 


TELLURATE OF POTASSIUM IN NIGHT SWEATS. 

The effect of tellurate of potassium in arresting the night 
sweats of phthisis having been shown by some observations 
by Dr. Nensser, his results have recently been confirmed by a 
Polish physician. Dr. Poborecky, who employed the remedy 
in fifty cases. It was prescribed in the form of pills, and 
was commenced in doses of one-seventh of a grain, gradu¬ 
ally increasing to a grain. Usually less than half a grain 
in the evening was sufficient to prevent sweating during 
the night. It was found, however, that day sweats required 
nther larger doses than might sweats for their prevention. 


The action of the drug was generally manifested in about? 
three-quarters of an hour, but in the more obstinate cates 
the enect passed off, and the sweating began again in 
from five to seven hours. In cases of lees seventy the 
effect was more lasting. No untoward action on the stomach 
was produced by a dose of two-thirds of a grain, and only 
by long-continued doses of a grain, and in exceptional rases, 
were eructations and loss of appetite produced. These 
symptoms, however, ceased on stopping the medicine. The 
only unpleasantness due to the tellurate was the garlic-like 
smell imparted to the breath, and this, though evident ta 
other people, even for some time after the drug bad been 
stopped, was not so perceptible to the patient. In order 
further to test the anti-sudorific qualities of tellurate of 
potassium, It was given to healthy persons in hot weather, 
and was found to be capable of entirely preventing perspira¬ 
tion in doses of a third or even of a sixth of a grain. 

DIAPHORETIC PROPERTIES OF WILD ROSEMARY. 

Dr. Schnabl, writing in a Polish medical journal, men¬ 
tions as a valuable sudorific the wild rosemary, Ledum 
palustre, or Rosmarinum sylvestre, which is used in some 
parts of the country as a household remedy. The herb 
must be gathered when flowering. Ib is then dried and 
kept in sealed boxes. The leaves contain, according to 
Meissner, a volatile oil, from which, after long standing, a- 
kind of camphor separates out; the other constituents found 
in the leaves are tannin, a gum resin, citric acid with traces 
of acetic, formic, and valerianic acids, a bitter extractive 
matter, aDd ericoline. An infusion of from a drachm and 
a half to three drachms is sufficient to produce perspiration. 
A century ago this drug was prescribed by physicians aa 
an expectorant. Ib is also considered as an astringent by 
some, and has at various times enjoyed a reputation in 
many different maladies. 

BIN IODIDE OF THIOPHENE. , 

This drug, which is an analogue of iodol, contains 75 5 
per cent, of iodine and 9 5 per cent, of soda. It is insoluble 
in water, but readily soluble in warm alcohol, ether, and 
chloroform. Dr. A. Hock of Vienna considers it a good 
substitute for iodofoim in dressing wounds. It checks the 
formation of pus and prevents exuberant granulation. Ib 
can be used either as a powder or in the foim of gauze, the 
latter of which is prepared by soaking the material in the 
following solution : Biniodide of thiophene, 5 parts ; recti¬ 
fied spirit, 50 parts; sulphuric ether, 50 parte; glycerine, 
1 part. 

THE EMPLOYMENT OF DIURETIN IN CHILDREN. 

According to Dr. R. Demme of Berne this drug can be 
given to children between two and five years of age iD dose* 
of 050 gramme daily, and in doses of 1*50 grammes to 
those between six and ten. In infants under one year it is 
liable to cause gastro-intestinal irritation. It appears to 
acb upon the renal epithelium, and has proved of service in 
the dropsy of scarlatinal nephritis as well as in that due 
to mitral disease, after digitalis had proved ineffectual. 
Its action is not cumulative, but in one case of amyloid 
degeneration of the liver, kidneys, and spleen its use caused 
an erythematous rash, accompanied with profuse diarrhoea. 

BROMAMIDE. 

Dr. Augustus Caill6, in the New York Medical Journal , 
gives a preliminary report of an experimental research into 
the therapeutic value of bromamide, a new antipyretic and 
anti-neuralgic remedy. The drug, which was discovered by 
Messrs. Fischedick and Koechling of New York, is a new 
bromine compound of the anilide group containing 75 per 
cent, of bromine (C c H = Br 3 NHHBr). Experiments as to the 
therapeutic properties of bromamide were conducted at the 
German Hospital for six months in various affections, in¬ 
cluding typhoid fever, aente rheumatism, chronic nephritis, 
various forma of neuralgia, &c. It appears that bromamide 
has the power of reducing the temperature in most cates of 
febrile disease from 1° Co 2-5° F., without the excessive 
sweating produced by other antipyretic drugs. The dose is 
ten to fifteen grains as an antipyretic and antinenralgic 
and may be administered in capenle, wafer, dry upon the 
tongue, or suspended in a Quid. 

SOLVEOL AND SOLUTOL. 

Solved is a liquid prepared by dissolving eresylol in a 
solution of cresotate of soda. Ib la miscible with water la 
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all proportions, giving clear neutral solutions. It is an 
analogue of lysol, but it does not render tbe hands grea«y 
like the latter and creoliue. It is almost without smell, 
and possesses antiseptic properties superior to those of 
carbolic acid. In surgery a A per cent, solution is used. 
Solutol differs from tbe above in the fact that a solution of 
cresylate of soda is used to dissolve cresylol. This anti¬ 
septic cannot, however, be used in surgery on account of 
its caustic properties. 

EFFECTS OK SALICYLATE OF SODA IN EXCESSIVE DOSES. 

Dr. Frederick W. Mann, in a recent number of the New 
York Medical Record, records an instance of the serious and 
alarming effects produced by this drug in large quautity. 
He had prescribed for a patient suffering from acute 
rheumatism salicylate of soda in fourgrain doses every two 
hours. Tbe patient, however, finished the contents of his 
bottle—amounting, in all, to two drachms of the drug— 
within the space of four hours. He soon began to suffer 
from hallucinations, and finally became qnite maniacal. 
After spending a night in a police cell he was removed to 
a hospital, and duriDg the next few days he suffered from a 
condition closely resembling delirium tremens. When 
spoken to he responded pleasantly, and showed no coarse¬ 
ness of epeech or action ; his violence arose simply from 
his attempts to elnde his imaginary pursuers. At the end 
of five days the hallucinations disappeared, and recovery 
was complete. 

TREATMENT OF DYSENTERY. 

Drs. Lardier and Pernet strongly recommend the me of 
salol and iodoform in the treatment of dysentery. Salol, 
in four grain doses suspended in mucilage, acted in a most 
salutary manner; but iodoform — from four to six grains 
daily, combined with opium—gave the most beneficial re- 
8nlt». The iodoform was given in capsules, each contain¬ 
ing three-quarters of a grain of iodoform and a quarter of a 
grain of opium, to be taken five or six times during the 
day. The pain and tenesmus were relieved by warm boracic 
acid enemata, and in obstinate cases by a suppository con¬ 
taining hydrochlorate of cocaine and opium. In addition 
to this treatment great cleanliness was observed, tbe patient 
being washed daily with a saturated eolation of boracic acid 
©i with a solution of corrosive sublimate of the strength of 
1 in 500. 


REPORT OF THE MEDICAL OFFICER OF 
THE LOCAL GOVERNMENT BOARD. 


The Medical Oilicer’s report for 1890 appears as the sup¬ 
plement to the twentieth Annual Report of the Local 
Government Board, and it deals exclusively with the work 
carried out in the medical department. The vaccination 
returns form a forecast of an increasing laxity in the 
administration of the Vaccination Acts, which we fear is 
largely due to the determination of a number of authorities 
to discontinue the performance of their statutory duty 
daring the sittings of the Royal Vaccination Commission, 
and which may at any moment briDg about serious results. 
In 1881 the births unaccounted for as regards vaccination 
were 5‘7 per cent, of the births in the metropolis and 4 3 in 
England ; whereas the figures stood 10 3 and 8 - 2 respectively 
in 1888 ; and the increase of default will doubtless be found 
to ba still greater since then. A considerable number of 
medical reports are reprinted in the volume, together with in¬ 
troductory comments by Dr. Bachanan. Some of these reports 
we reviewed at the time of their issue, notably that by Dr. 
B *rry, on the Tees epidemic; that by Dr. Blaxall, on Staines 
rural district in relation to the state of the Thames above 
tbe intakes of the London water companies ; that by Dr. 
Parsons, on epidemic pneumonia at Scot ter; that by Dr. 
Low, on suspected cerebro-spinal meningitis in Lincolnshire 
and adjacent counties; and also that by Dr. Parsons, on 
the epidemic of inflaenza. All but the latter, which has 
been published as a separate volume, are reproduced in 
cxtenso, and they thns form part in the permanent record of 
the work of tbe department. 


Then comes a lengthened report on an inquiry into 
certain systems which have been adopted in northern and 
midland districts, with a view of utilising slop-water for 
the purposes of water-closets, or of providing trough-closets, 
the desire on the part of certain authorities being to eeeure 
the water-carriage of excreta without the complication and 
expense of water-closets as commonly constructed. Both 
forms of closet reported on appear to answer certain limited 
purposes, provided they are of proper construction, and 
Dr. l’arsons gives a lengthy description of their cost, 
adaptability to certain localities and classes, and of the 
conditions which are essential to their success, bis report 
beiDg freely illustrated by diagrams. All such closet* 
must be out of doors; and as regards the slop-water 
closets, it 1 b clear, as we have more than once pointed out, 
that success can only he obtained where the slop-water, 
after being allowed to accumulate, is then automatically 
discharged in bulk along the drain, so as to clear out the 
pipe or other receptacle into which the excreta are first 
received. If this and certain other conditions are not 
complied with, it seems pretty clear that greater nuisance 
will arise from slop-closets than is associated with several 
improved forms of ash-closet and othef so-called dry-closets. 

Une very Interesting chapter in the volume is that in 
which Dr. Hillard, who has recently retired from official 
life, gives a summary of hia own labours and those of others 
in tracing out tbe causes of occurrences of disease of a 
specific character which have resulted from the n?e of 
infectei articles of flesh food. These diseases have come 
to be styled cases of food poisoning, and Dr. Ballard’s name 
has been very closely identified with their study, both 
clinically and etiologically. He speaks, therefore, with 
authoiity wfien he gives his view as to the circumstances 
under which they are brought about. Discussing this view, 
Dr. Buchanan says :—“Dr. Hillard is deposed to infer that, 
in this class of cases, the morbific quality has commonly 
not been inherent In the animal furnishing the food, bud 
has been obtained by the foul from its surroundings daring 
the time that the food-material was beiDg kept”; and he 
adds a warning as to the bearing of ibis view on maintaining 
wholesomeness in all larders, pantries, and other places 
where human food is kept for sale or otherwise Btored. 
Some account is also given of the preliminary work which 
has been done by Mr. Power, Dr. Btrry, and Mr. Toompeon 
in relation to the serious prevalence of lead-poisoniDg which 
has followed, at cnrionaly irregular intervals, on the use of 
certain moorland waters for driDkiDg purposes. Information 
on the subject has alieady been obtained from several 
hundred medical officers of health ; and the extent of the 
mischief may be judged of when it is explained that even a 
preliminary recoid goes to show that the health of no less 
than 600.0(>0 persons is involved in the subject. Hitherto 
ellorts seem mainly to have been directed to methods of 
remedying the mischief after it has been allowed to take 
place ; the present investigation ha9, however, been under¬ 
taken with a view of getting at the root of the mischief, for 
it is announced that us prime object is to learn how the 
waters in question come to acquire a power of dissolving 
lead. This is obviously the proper function of a health 
department, prevention, rather than cure, claiming if* fir** 
attention. 

Turning next to Dr. Bnchanan’s record of the auxiliary 
scientific investigations, we find that the study of the patho¬ 
logy of diphtheria has been continued by Dr. Klein, who 
reports additional instances in which inoculation of 
milch cows with cultures of the bacillus diphtheri* bavs 
given rise to disease having the same pathological characters 
as those previously witnessed. In ODe Buch case the milk 
itself contained the characteristic bacillus at one stage, but 
not at another stage. Further work has been done by way 
of studying the influence of concurrent infectious in the 
same animal; and in one instance, where the chemical pro¬ 
ducts obtained by the growth of bacillus pyocyaneus were 
used to see whether they exerted any antagonism on the 
subsequent inocnlation of the bacillus of diphtheria, 
it was fonnd that, instead of any antagonistic action, tee 
chemical products in question served rather to enhance 
the activity of the resulting disease. But as regards expert- 
moots bearing upon tuberculosis now in progress, Dr- fuem 
report* that " evidence has already been attained to jaituy 
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an expectation that the chemical products of bacillus 
pyocyaliens will be found to have distinct inhibitory action 
on the tuberculous process." 

Dr. Sydney Martin's investigations, following on his 
foimer ones in 1889, into the chemistry of anthrax go to 
show that whereas the anthrax albumoses, and not the 
alkaloid, give rise to thefever of anthrax, it is to the anthrax 
alkaloid that the local oedema and coma of anthrax are 
due. “ The albumoses,” writes Dr. Buchanan, “ as such, 
have indeed seemed to possess but little specific quality, 
the fever produced by them being much the same as that 

? reducible by the familiar albnmoses of peptic digestion, 
bis essentially, it would appear, the alkaloid (resulting 
from farther change of the albumoses) which is the 
cause of the specific phenomena and of death in 
anthrax.” The bearing of this on other specific infections 
is obvious, and Dr. Martin’s other investigations as to the 
meaning of bacilli having on the one hand virulent, and on 
the other attenuated, characteristics are equally interesting. 
Amongst other contributions is one by Dr. Hamer, who, 
in studying the question of susceptibility and insuscepti¬ 
bility, has investigated the doctrine of phagocytosis, a 
doctrine which, it is admitted, cannob at once solve the 
difficulty with which the investigator finds he has to deal. 
Dr. Andrewes has also made examination of the micro¬ 
organisms associated with sappuration and with phlegm¬ 
onous and other inflammation in man. Dr. Buchanan 
reports that in this work Dr. Andrewes has, amoDgst other 
things, made study of the life history of staphylococcus 
pyogenes within the bodies of the experimental animals, 
out that some of his ends were frustrated by his inability to 
obtain the erysipelas organism in an active state, facilitating 
comparison between the streptococcus of that disease and 
the streptococcus pyogenes. Whether the more exclusively 
scientific or the publi6 health aspects of the volume be 
considered, it will be found one well worthy of study. 


THE REPORT OF LORD WANTAGES 
COMMITTEE. 


No. II. 

We concluded our previons article by saying that the 
present Government, with a general election in front of 
it, was not at all likely to grapple with a big and expen¬ 
sive military question. Still, ib is certain that it must 
be undertaken sooner or later; and we shall be surprised 
if some more radical changes are not then proposed than 
any which have as yet been suggested. Meanwhile the 
divergence of opinion between Sir A. Haliburton and his 
colleagues Is too wide, and some of the more prominent 
features in the report of Lord Wantage’s Committee have 
been too seriously damaged by bis vigorous criticism, for 
any War Minister to adopt the Committee’s recommenda¬ 
tions as part of a Ministerial policy. Nevertheless, as we 
have said, the report of the majority of the members is in 
msny respects an able and interesting document, and, con¬ 
strained as they were to run on existing lines, some of their 
proposals seem both pertinent and practical. As the Com¬ 
mittee point out, the regulation prohibiting all recruiting 
beyond the army establishment annually voted by Parlia¬ 
ment prevents advantage being taken of a favourable state 
of the labour market to provide for clearly foreseen needs. 
Checks are placed on recruiting when recruits can be had. 
The Committee suggest that, at any rate, it should be per¬ 
missible to recruit above the establishment, so long as the 
average numbers maintained daring the financial year do 
not exceed the numbers voted by Parliament. This seems a 
sensible suggestion. The Committee proposed modifications 
m the term of service, so as to make ib as easy and elastic 
for the private soldier m possible. An army that depends 
upon voluntary enlistment most move with the times and 
adjust itself to popular requirements. As far as practicable, 
and without risk of grave prospective injury to the main¬ 
tenance of an adequate reserve, the man who desires to 
continue with the colours and make the army his profession 
should be allowed to do so; and, on the other hand, if a 
man has strong reasons for leaving the colours and going 
into the reserve, he should not be prohibited from doing so. 
The function of a reserve is to complete the battalions 


for war service, and not to be a substitute for them, as 
would practically be the case now. 

Foreign service, and especially service in Lidia, is a great 
drain on the youth and manhood of the army, and the pro¬ 
vision of drafts of a certain age and service for India 
depletes the home battalions, and is a recurring source of 
difficulty. As Lord Wolmer pointed out, battalions of very 
youDg ami immature soldiers have a very high hospital 
ad mission-rate. In the case of the 2nd Battalion of the 
Suffiolk Regiment, for example, which went to Egypt, ib 
was 14C6 per 1000. As the reserve, according to Mr. 
Stanhope, will soon amount to a strength of 80,010, it does 
not seem to us impracticable to introduce more elasticity 
iDto our system in the directions indicated. As regards 
such corps as the Royal Artillery, and the garrison artillery 
especially, every inducement shonld be held ont to retain 
the services of technically trained meD. 

.According to the present system, the militia is supposed 
to act as a nursery for the regular army. Might ib nob be 
preferable to reverse the position and make the latter feed 
the militia as part and parcel of the reserve, by which the 
military training of the men wonld be maintained to some 
extent, whereas the reserves at present get no training. 
The increase of pay recommended by Lord Wantage's Com¬ 
mittee practically amounts to a proposal to offer the soldier 
seven shillings a week clear, with good board, lodging, and 
clothes. Ib cannot be eaid, as a matter of common sense 
and fairness, that these are extravagant terms to oiler in 
exchange for efficient labour of the kind which soldiers are 
called upon to perform. But it is urged that this would in 
the aggregate amount to a large sum, and would not, after 
all, have the desired effect of inducing a proportionately 
larger number of men of nineteen and twenty years of age 
to enlist. We are inclined to think there is much force in- 
this objection. Bub it would, we believe, attract a larger 
□umber of more desirable young men than the present terms, 
and there would, in aDy case, be a proportionately greater 
choice, the stronger and older lads could be selected, and the 
physical standard would consequently be raised. As regards 
deferred pay, the committee would abolish the presentsjstem 
in favour of one of gratuities of smaller amount, and the 
sum saved in this direction wonld go towards lessening: 
the expense of their proposals for the soldier’s benefit in 
another. A large majority of the men—and it is a soldier's 
question—are in favour, however, of maintaining the pre¬ 
sent system, which has nob yeb been in operation long 
enough to warrant a final decision as to its working. 

Sir A. Haliburton’s report, with its tables, figures, 
financial estimates, and bases of comparison with con¬ 
tinental armies, baa a kind of precision and method 
which give nim a firmer foothold than his colleagues. Sir 
A. Haliburton estimates the cosb of the Committee’s pro¬ 
posals at a million and a half. Assuming this to be the case, 
the question at once arises whether this new expenditure 
could nob be met by economies effected in other directions. 

Adverting to narrow n inded prejudices against the 
army exhibited by the refusal to admit soldiers in nniform 
to places of entertainment and the like, the Committee 
suggest that the War Office, as the guardian of the rights 
and position of soldiers of the British army, should take 
steps to test the legality of such refurals. This kind of 
prejudice is keenly felt by soldiers, and is said to exercise 
an adverse influence on recruiting. This gives us an oppor¬ 
tunity of inquiring, en passant , whether the class of 
accommodation provided in London, for example, for the 
examination of recruits, does not also exercise a prejudicial 
influence. Instead of having good, airy, and attractive 
quarters in a good position, the recruiting establishment at 
St. George’s barracks is approached through a dirty back 
street, and is a very uninviting sorb of place, but little 
calculated to make a favourable impression on a respectable 
recruit. Ib is open to question whether the authorities go 
the best way to woik in this respect, and in adver¬ 
tising for recruits. The recommendation that the 
soldier shonld have two kinds of uniform — one for 
work, the other for show—is a sensible one. And, from 
a hygienic point of view, we consider that the number 
of sentries shonld be diminished. There is probably nothing 
that tells more on the health of young men, or is more un¬ 
popular, than the large and apparently unnecessary amount 
of night work in the army. A certain amount there must 
be of course, even as a matter of military training, bat to 
take the case of tbe Guards for example, the night duties 
are an important factor in causing inefficiency and waste- 
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from sickness and invaliding. It ia very important, too, to 
avoid over-pressure in trying to form raw recruits intocom- 

f ilete aoldiera in the shortest possible time. Their habits of 
ife are suddenly changed, they have often been underfed 
before enlistment, and are easily fatigued, and with one 
thing and another they find they have no time to them¬ 
selves. It is not surprising that, under such circumstances, 
the recruit acquires & distaste for the service. We feel 
bound to say, however, that much more care is exercised 
nowadays in this respect. We think the Committee 
is right in urging the claims which our discharged 
Boldiers and sailors have upon the State for employment 
in any post* for which they are qualified, as recom¬ 
mended in the report of Mr. Childers’ Committee, and 
believe that it would give an impetus to recruiting. 
The day has gone by for exclusive privileges, and the Guards, 
as we have said already, should take their turn of foreign 
service, as far as the Mediterranean stations are concerned 
at any rate ; and if there were a battalion of Footguards 
composed of soldiers selected from our infantry for physique 
and war service it would be a popular measure. Moreover, 
the stimulus of reward of some kind is necessary for soldiers 
as for other people. If it cannot be given in the way of in¬ 
creased pay it might be in another direction—viz., a greater 
number of commissions might be open to the rank and file 
than at present. 

To conclude, It seems to be generally agreed that there 
■must be as many battalions at home as there are abroad if 
the existing system is to work properly at the present time. 
.And as regards the near future, the soldier’s pay and 
Advantages will have to be increased if a voluntary army of 
adequate strength has to be maintained. The appointment 
of committees and the adoption of different expedients will 
-only postpone a decision of this question for a season. 


ROYAL MEDICAL BENEVOLENT COLLEGE 


Dr. C. Holman, treasurer of the College, asks us to 
publish the following appeal :— 

The Council are of opinion that on no previous occasion 
since the establishment of the College has so important a 
proposition been brought before their subscribers and before 
the profession at large. They earnestly hope that many 
medical men will exert themselves amongsb their friends 
and patients, and make the ensuing festival a successful 
•beginning of an alteration the benefits of which, to both 
pensioners and scholars, are simply at present not to be 
•calculated. 

Pear Sir,—On Tuesday, April Sth, the Right Hon. the Lord Mayor of 
{London has consented to take the chair at the biennial festival of the 
•College. 

At this dinner the Council desire to raise funds: 1. To assist In 
meeting the annual outlay for the support of the fifty pensioners and 
(fifty foundation scholars, an outlay amounting to between jCMmmi and 
Af-doo. 2. To aid in raising a sum of about A2C,o00, so that tlie Council 
may give the pensioners augmented incomes, and thus dispense with 
their compulsory residence at Kpsotn College, and enable them to spend 
their declining years amongst their relatives and friends. 

That this is a truer form of charity has been of late years fully 
-recognised ; the system of pensions as opposed to compulsory residence 
in almshouses has been adopted by H.M.'a Government in the case of 
•the Greenwich Hospital, and by many of the best known charities in 
England. 

The suggestion however, has in addition to its charitable aide one 
which the Council submit is of almost as great importance. 

It has been forced cn the Council that the school cannot be carried 
on as it should be unless its accommodation is in all ways increased. 
Thanks to the unremitting and successful efforts of the head master 
and his staff, the school is full, and from the inquiries made respecting 
•it, and from the numlter of names down on the list waiting for admis¬ 
sion, there appears no reason to doubt that this satisfactory state of 
things will continue. 

Even, however, with the present numbers more room is wanted for 
-convenience, and therefore efficiency, in teaching and for general school 

I iurpo.ses, so that if the numbers are to be inertate-d. an immediate and 
arge fztmxion of accommodation must be provided. This weighs very 
heavily on the Council who have the management of the school, and 
hence their urgent appeal to the public. 

Any enlargement of the existing school buildings must, even when 
carried to its utmost limit, be a mere palliative, so that new buildings 
are essential; and if the pensioners could be provided for elsewhere the 
buildings they now occupy could be at once utilised, and so provide for 
an important part of tlie necessary extension. Thus a double benefit 
to the pensioners and to the school would accrue, and In this benefit the 
bovs on the foundation, who are an iotegral part of the school, and who 
differ from the rest only in that they are educated and maintained free 
of cost to their relatives, take their full share. 


The Editors of The Laxcet, impressed with the value of tbissehoM, 
have most liberally offered t-'iooo if the full amount be collected. 

tvoine of the public recognise the very important services which th« 
medical profession render to the community , and to them It is hardly 
necessary to appeal, or to do more than to state that money U wanted 
urgently for the objects set out above, to secure their cooperation. 

Many, however, do not recognise the peculiar position in which a 
medical man stands. He is bound (if he does his duty, and there are 
few w lio do not) to hold himself at all times and in all weathers at the 
disposal of those who may want his help. He attends the poor as well 
as the rich, lie goes to places and houses insanitary as well as sanitary, 
lie exposes hi.s life in all climates and pt all seasons, with the result 
that the lives of medical men are shorter than those of men following 
other professions, and the time within which they can provide for their 
families is proport ionately shorter. “ The medical death-rate is far ia 
excess of the rates in the other learned professions, and also of the rates 

in most trades and industries.The general resultof the comparison 

ia to allow that, with very few exceptions, the mortality of medical 
men is higher under ever/ heading than the mortality of males 
generally, and that under some of the heading* the medical mortality 
is twice or thrice, or even more times, greater than the average.” 1 

All these facts show how difficult it must be for medical practitioners 
to make adequate provision for their families, and accounts in some 
measure for the very large am aunt of distress which necessarily exists 
amongst the widows and orphans of medical men. 

The Council earnestly hope that you will aid them in the great work 
they have in hand : firstly, in meeting the necessary annual outlay to 
fulfil the trust bequeathed to them by the founder ; secondly, to secure 
at as early a date as possible an improved position for the pensioners; 
anil, thirdly, to assist them in maintaining the school in its present 
state of efficiency, and in raising it to the level of the first school* of 
the country, a position to which it is fast attaining. 

We shall gladly take charge of any donation or subscription you will 
kindly entrust to us. Ten guineas, or one guinea annually, constitute a 
governor.—We are yours very fai'hfullv, 

J. Fayki:r, M il, F K.S., K.C.S.L, Chairman of CounriL 
C. Hoi.mw, >1.1)., Treasurer. 

J. I.. Pkoi-eiit, M B., Chairman of Festival Committee. 

J. B. La Mil, .Secretary.' 

37, Soho-square, W. 


THE ROYAL BRITISH NURSES'ASSOCIATION. 


Thk Draft Charter submitted by this Association, with 
its petition for incorporation, to the Privy Council recites in 
the name of Her Majesty— 

“ That it has been represented to us by our most dearly 
beloved daughter Helena, Princess Christian of Schleswig- 
Holstein, Princess of Great Britain and Iteland, that in 1887 
a Society was established in London called the ‘British 
Nurses’ Association,’ which has since its establishment been 
joined by more than .‘1000 nurses, each one of whom has been 
engaged for three years or more in attendance upon the rick; 
that the said Association was not established for the 
purpose of gain, but for the purposes of the improvement 
of the profession of nurses and of the promotion of their 
efficiency and nsefnlness and of assisting them by various 
benevolent schemes ; that in furtherance of the said objects 
a list of nurses has been compiled and published setting 
forth the names and addresses of nurses, with the names of 
the hospitals or institutions at which they have been 
trained and the length of training which each has received, 
thus enabling the public to form a more accurate judgment 
of the professional education and experience of the nurses 
so registered ; that a benevolent fnnd has been established 
for the purpose of giving aid to nurses, and that the manage¬ 
ment of the said Association is vested in certain eminent 
members of the medical profession, matrons of hospitals, 
and other persons interested in nursing; and that in 1891 
we were graciously pleased to confer on the said Associa¬ 
tion the prefix and title of ‘Royal ’ and to command that 
the said Association should be styled the ' Royal 
British Nurses’ Association.”’ 

It then proceeds, after some additional and merely 
formal recitals, to declare — “ That our said most 
dearly beloved daughter Helena, Princess Christian of 
Schleswig-Holstein, Princess of Great Britain and Ire¬ 
land, our trusty and well-beloved Sir James Paget, 
Baronet; Sir Spencer Wells, Baronet; Sir William Savory, 
Bironet; Sir Richard (jaain, Baronet; Sir Joseph Fayrer, 
Knight Commander of the Most Exalted Order of 
the Star of India; Sir Hemy Thompson, Knight Bachelor ; 
Sir James Crichton Browne, Knight Bachelor; Sir 
Dyce Duckworth, Knight Bachelor; Sir Edward Sieve- 
kiDg, Knight Bachelor; Sir Alfred Garrod, Knight 
Bachelor; Sir George Humphry, Knight Bachelor; Robert 
Brudenelt Carter, Fellow of the Royal College of Snr- 
geons of England ; John Williams, Doctor of Medicine]; 
William Bezly Thorne, Doctor of Medicine; Bedford 


1 William Ogle, M.D.Oxon., F.R.C.P., Registrar-General. 
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Fenwick, Doctor of Medicine; Ida Stewart (Matron and 
Superintendent of Nursing of St. Bartholomew’s Hospital); 
G. M. Thorold (Lady Superintendent of the Middlesex Hos- 

£ ltal); Ethel Gordon Fenwick (Lady Matron and Super- 
itendent of Nursing of St. Bartholomew’s Hospital); 
Cassandra Beachcroft (Lady Superintendent of the Lincoln 
County Hospital); Margaret Breav (Acting Matron of the 
Metropolitan Hospital); Mary N. Cureton (Lady Super¬ 
intendent of Addenbrooke’s Hospital, Cambridge); Christina 
Forrest (Lady Superintendent of the York County Hos¬ 
pital); Louisa Hogg (Head Sister, Royal Naval Hospital, 
Haslar); R. F. Lumsden (Hon. Lady Superintendent of the 
Royal Infirmary, Aberdeen); Henrietta C. Poole (Nursing 
Superintendent, Adelaide Hospital, Dublin); Gertrude A. 
Rogers (Lady Superintendent of the Leicester Infirmary); 
Georgina Scott (Lady Superintendent of the Sussex County 
Hospital); Maud G. Smith (Lady Superintendent of the 
Royal Infirmary, Bristol); Catherine J. Wood (late Lady 
Superintendent of the Children’s Hospital, Great Ormond- 
street); and all other persons who, pursuant to this our 
Charter, become members of the Corporation estab¬ 
lished by this our Charter, shall be a Dody corporate 
by the name of the Royal British Nurses’ Association, 
having a perpetual succession and a Common Seal," 
together with the usual incidents of incorporation which 
are duly set out. 

It next proceeds to set out the purposes and powers of the 
Corporation aB follows: “ 1. The maintenance of a list or 
register of nurses, showing as to each nurse registered her 
name and address, and the name of the hospitals or other 
places at which she has been trained and the length of 
training which she has received. 2. The founding and 
maintenance of schemes for the benefit of nurses in the 
practice of their profession and in times of adversity, sick¬ 
ness, and old age. 3. The promotion of conferences, public 
meetings, and lectures in connexion with the general 
work of the Corporation. 4. The doing anything inci¬ 
dental or conducive to carrying into effect the foregoing 
purposes.” 

Then follow certain ancillary clauses in common form, 
and a staff of officers is provided, to the following effect: 
“ There shall be a President of the Association, and such 
number of honorary officers as the Association may from time 
to time think fit to appoint. The first President shall be Her 
Royal Highness Princess Christian of Schleswig-Holstein. 
The first honorary officers shall be those persons who at the 
date of this our Charter are honorary officers of the Royal 
British Nurses’ Association in the recitals of this our Charter 
specified. On the resignation or death of the President or of 
any honorary officer, and as occasion may arise, the vacancies 
shall be filled up by the General Council hereinafter men¬ 
tioned upon the nomination of the Executive Committee 
hereinafter mentioned. The President shall preside at all 
meetings of the Corporation and at all meetings of the 
General Council and Executive Committee, or of any sub¬ 
committees thereof at which she may be present. The Pre¬ 
sident shall have power to summon meetings of the Corpora¬ 
tion at any time she may think fit so to do, in order to 
submit to the members thereof such matters of importance 
relating to the affairs of the Corporation as she may deem 
requisite.”' 

The members of the Corporation are defined tobe—“ 1. The 
President 2. All persons who at the date of this our Charter 
are members of the Royal British Nurses’ Association in the 
recitals of this our Charter specified. 3. Persons from time 
to time elected as hereinafter mentioned, and being either 
(a) medical practitioners duly qualified to practise as such 
in any part of the British Empire according to the laws for 
the time being in force; (6) nurses (subject to such con¬ 
ditions as may be prescribed by the by-laws for the time 
being in force). 4. The Corporation may provide by by¬ 
laws for the admission of other persons bo honorary member- 

In view of recent discussion as bo the by-laws of the 
College of Surgeons, some special interest will naturally 
be felt in the provisions concerning general meetings. 
“ There shall be a general meeting of the members of the 
Corporation within the space of six calendar months after 
the date of these presents. An annual general meeting of 
the imembers of the Corporation shall thereafter be held 
once in every year at such time as may be prescribed by the 
by-laws for the time being in force, for the election of 
members of a General Council of members of the Corpora¬ 
tion, and to receive annual financial and other reports for 


the past year and for other purposes of the Corporation, and 
other general meetings may be held from time to time as 
occasion shall require and as the by-laws shall direct.” 
Also in the power to make by-laws, which is conferred by 
the following clanse: “ At any general meeting it shall be 
lawful for the members of the Corporation, or such of them 
as shall be then present, to ordain and make such by-laws 
as to them or the major part of them shall seem proper for 
the regulation and good government of the Corporation and 
of the members and affairs thereof, and generally for carry¬ 
ing the objects for which the Corporation is founded into 
fnll and complete effect, with reasonable penalties and fines 
to be contained in such by-laws on the offenders for non- 
erformance of or disobedience to the same, and the said 
y-laws, penalties, and fines, or any of them from time to 
time, to alter, change, or annul as the said members in 
general meeting shall think requisite, and to mitigate the 
same as they shall find cause, so as all and singular such 
by-laws, penalties, and fines be reasonable and not repugnant 
or contrary to the provisions of these presents or to the 
laws and statutes of this our realm.” 

The formation and powers of the General Council and of 
the Executive Committee, together with details as to 
voting and the like, complete the draft. 


THE SCOTTISH UNIVERSITIES COMMISSION. 


Ordinance No. 18 has just been issued by this Com¬ 
mission, and embodies regulations for the graduation and 
instruction of women in the Universities. It applies to the- 
Facnlties of Arts, Science, and Medicine, but only the pro¬ 
visions applicable to the last shall be referred to here. 
Power is given to the University Court to admit women to 
graduation in such faculty or faculties as the Court may 
see fit. Power is also given to the Court, after consultation 
with ths Senatua, to make provision within the University for 
their instruction, either by admitting them to the ordinary- 
classes, or by instituting separate classes for them; and 
such classes shall be conducted by the professors or lecturers 
in the several subjects, or by lecturers specially appointed for 
the purpose by the University Court. It is provided that- 
the Court shall not institute classes where men and women 
shall be taught together except after consultation with the 
Senatus, and no professor whose commission is dated before 
the approval of the Ordinance by Her Majesty shall be re¬ 
quired, without his consent, to conduct classes to which 
women are admitted. The conditions of graduation are to 
be the same for both sexes, with the following exception, 
namely, that so long as within the Faculty of Medicine in 
any University provision is not made for the instruction of 
women, it shall be in the power of the University Court to 
admit to graduation women who have received the requisite 
instruction in any University of the United Kingdom, or in 
any Indian, colonial, or foreign University recognised for 
the purpose by the University Court, provided that every 
candidate for graduation shall produce evidence of having: 
satisfied the conditions with respect to the preliminary 
examination, and shall be examined in all the subjects- 
necessary for graduation by the examiners of the University 
in which she takes her degree. As soon, however, as pro¬ 
vision is made within the University for the instruction of 
women in all subjects required for graduation, the conditions 
of their graduation shall then, even in this respect, be similar 
to those for men. With reference to women who have 
begun their studies before this ordinance comes into opera¬ 
tion, it shall be competent for the University Court to 
admit them to graduation in medicine if they complete 
their medical studies in accordance either with the regula¬ 
tions for graduation hitherto in force, or with the regula¬ 
tions prescribed by this ordinance; while, as regards their 
studies prior to the date at which this ordinance comes into- 
operation, such women may have obtained their instruction 
in any classes which the Court may accept for the purpose. 
Provision is further made that women proposing to graduate- 
must pay the matriculation fee of the University, and 
power Ib given to the Court to make arrangements for th& 
use by them of the libraries and museums open to matri¬ 
culated students of the University 
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ARMY AND NAVY ESTIMATES. 


I'nder Vote A for the establishment of the Regular 
Army, exclusive of Iodia, we find, grouped under the head 
of General and Departmental Stair, that the Medical Depart¬ 
ment (including the Head Quarters Stall - ) numbers altogether 
<>24. The total of the Medical Stall C irps of all ranks is 2110. 
The amount of Vote 2, for medical establishment, pay, &e., 
ii £290,100, showing a net decrease of £2700 for the coming 
financial year. I'nder Vote 11, for establishments for 
military education, with an estimated total of £11.0.500, 
the cost of the Army Medical School stands at £7084, a 
small amount compared with that of the Rjyal Military 
College and Academy respectively ; the estimated expense 
of the former being £ 10 035, that of the R >yal Military 
Academy £14 421. From the detailed statement of medical 
stall it seems that the total numbers, including both liritish 
and Indian establishments, nmonnt to 95 4 In the pre¬ 
fatory explanations of the diligences between the amounts 
.proposed in the Army Estimate* for ls92 .3, and the 
amounts voted for ls9l 2, it is stated that the pay of the 
medical stall - has beeu over estimated in past years, in- 
sullicient allowance having been made for casualties. Toe 
cost of medicines and instruments is expected to «lecrea a e 
in the ensuing year. Tne>e estimates are a mine of 
well-arranged and clearly expressed information on a variety 
of subjects connected with the public services. 

Vote 3 gives the gross estimate for the medical establish¬ 
ments and services for the Navy as £159,530, from which 
appropriations in aid (£25,53)) have to be deducted, leaving 
£125,000 as the net estimate for 1892-3. There is a net 
iucrea«e of £2300 over last year. The numbers in the 
medical establishments at home and abroad amount to 111, 
which include two inspectors-general of hospitals, eight, 
deputy inspectors general, ten lleeb Burge >ns, six stiff 
surgeons and twenty seven surgeons, three head sisters and 
twenty-one sisters, and fourteen dispensers, in addition to 
chaplains, storekeepers. &c. Toe total salaries and allow¬ 
ances amount to £35,2-0, being nearly the same as last 
year. Among the expenses of the Admiralty Office, 
salaries, and allowances, £7453 is the estimate for the 
Medical Department. This sum covers the pay and allow¬ 
ances of a total of seventeen, composed of the Director- 
General of the Naval Medical Service, a deputy inspector- 
general of hospitals and staff surgeon, with a clerical 
establishment. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN thlrby-three of the largest English towns 5806 births 
and 4109 deaths were registered during the week ending 
March 12th. The annual rate of mortality in these towns, 
which had been 23 4 and 20'5 per 10H) in the preceding two 
weeks, rose again last week to 22 9. In London the 
rate was 22T per 1000, while it averaged 23 4 in the 
thirty-two provincial towns. The lowest rates in these towns 
last week were 10 5 in Newcastle upon-Tyne, 10 8 in Cardiff, 
17‘8 in West Ham, and 17 9 in Brighton; the highest rates 
were 23 2 in Blackburn, 30 0 in Liverpool, 31 *0 in Halifax, 
and 32'8 in Swansea. The 4469 deaths included 400 which 
■were referred to the principal zymotic diseases, against 
420 and 390 in the preceding two weeks; of these, 170 
resulted from whooping-cough, 113 from measles, 48 from 
diphtheria. 42 from diarrhoea, 15 from "fever” (principally 
enteric), 13 from scarlet fever, and 5 from small-pox. « No 
deaths from anv of these zvmotic diseases were recorded 
in I’Jymoutb, Preston, or Halifax, while they caused the 
highest death-rates in Birkenhead, Bolton, Liverpool, aud 
Wolverhampton. The greatest mortality from measles 
occurred in Portsmouth, Swansea, Norwich, Birkenhead, 
and Liverpool; from whooping-cough in Barnley, Birken¬ 
head, Derby, Bolbon,and WolverhamptoD,and from diarrhoea 
in Blackburn. The mortality from scarlet fever and from 
"fever” showed no marked excess in any of the thirty-three 
large towns. The 48 deaths from diphtheria included 34 in 
London, 2 in West Ham, and 3 in Manchester. Two 
jfatal eases of small-pox were recorded in London, 2 in Liver¬ 
pool, and 1 in Oldham ; 13 small-pox patients were under 


treatment in the Metropolitan Asylum Hospitals, and 1 in the 
Uighgate Small-pox Hospital on Saturday last. Tbs 
number of scarlet fever patients in the Metropolitan 
Asylum Hospitals and in tne London Fever Hospital at 
the end of last week was 1202, against 1193 and 1190 
on the preceding two Saturdays; 117 new cases were 
admitted daring the week, against 86 and 96 In the pre¬ 
vious two weeks. The deaths referred to diseases of the 
respiratory organs in London, which had been 461 and 379 
in the preceeding two weeks, rose again last week to 
454, hut were 71 below the avorage. The canses of 88, 
or 2 0 per cent., of the deaths In the thirty-three towns 
last week were not certified either by a registered medical 
ractitioner or by a coroner. All the canses of death were 
nly certified in Cardiff, Leicester, Leeds, Newcastle-npon- 
Tyne, and in nine other smaller towns ; the largest propor¬ 
tions of uncertified deaths were registered in Birmingham, 
Preston, Halifax, and Bradford. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality In the eight Scotch towns, 
which had been 22 8 and 22 5 per 1000 in the preceding two 
weeks, ruse again to 22 6 during the week ending 
March 12.h, buo was 0*3 below the mean rate during ths 
same period in the thirty-three large English towns. 
The rates in the eight Scotch towns ranged from 13*0 in 
Pair-ley and 17T in Dundee to 27 - 5 in Perth and 
2sT in Abenleen. The 029 deaths in these towns included 
29 which were referred to whooping-cough, 16 to measles, 

9 to diarrhcea, 7 to diphtheria, 0 to " fever,” 3 to Bcarlet 
fever, and not one to small pox. In all, 70 deaths resulted 
from these principal zymotic, diseases, against 62 and 68 • 
In the preceding two weeks. These 70 deaths were equal to 
an annual rate of 2 5 per 1000, which was 0 4 above the 
mean rate last week from the same diseases In the thirty- 
three large English towns. The fatal cases of whooping- 
cough, wiiich had been 24 and 19 in the preceding two 
week?, rose again last week to 29, of which 19 occurred in 
Glasgow, 4 in Edinburgh, and 4 in Aberdeen. The 16 deaths 
referred to measles exceeded by 5 the number in the previous 
week, and included 15 in Glasgow. The fatal cases of 
diphtheria, which had increased in the preceding four weeks 
from 1 to 12, declined again last week to 7, of which 6 
occurred in Glasgow and 1 In Aberdeen. The 6 deaths 
from " fever ” were within 2 of the number In the previous 
week, and included 3 in Glasgow and 3 in Aberdeen. Two 
of the 3 fatal cases of scarlet fever were recorded in Glasgow. 
The deaths referred to diseases of the respiratory organa 
in these towns, which had increased in the preceding 
three weeks from 140 to 105, declined again last week to 
154, and were 47 below the nnmber In che corresponding 
week of last year. The canses of 53, or more than 8 per 
cent., of the deaths in these eight towns last week were 
not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 39'5 and 
32 - 7 per 1000 in the preceding two weeks, rose again 
to 35 5 during the week ending March 12ih. Daring the 
first ten weeks of the current quarter the death-rate in 
che city averaged 38 o per 1000, against 29 9 in London and 
19 6 in Edinburgh. The 238 deaths in Dublin daring 
the week under notice showed an increase of 19 upon the 
number in the preceding week, and included 12 which 
were referred to measles, 6 to whooping-cough, 2 to 
diarrhcea, and not one either to small pox, scarlet 
fever, diphtheria, or "fever.” In all, 29 deaths re* 
suited from these principal zymotic diseases, equal 
bo an annual rate of 3 0 per 1000, the zymotic rate 
for the same period being 2-6 in London and 1*2 in 
Edinburgh. The fatal cases of measles, which had been 
3 and 7 In the preceding two weeks, further rose to 12 last 
week, and exceeded the nnmber recorded in any week since 
September, 1887. The deaths referred to whooping-cough, 
which had been 8 in each of the preceding two weeks, 
declined to 8 last week. No fatal case of "fever” was 
recorded in Dublin last week, the numbers in the 
two weeks having been 7 and 4 respectively. The 23s 
deaths in Dublin last- week included 34 of infants Rnder 
one year of age, and 71 of persons aged upwards of oaty 
years; the deaths both of Infants and of elderly P®*** 01 
exceeded those recorded In the preceding week. Two 
inquest eases and 3 deaths from xidlenoe were registered 
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and 90. or more than a third, of the deaths occurred 
in public institutions. The causes of 20, or nearly 9 per 
cent., of the deaths in the dty last week were not certified. 


THE SERVICES. 

Inspector-General of Hospitals Doyle M. Shaw, C.B., 
completes his period of service in charge of the Naval 
Hospital at Haelar on the 25th inat., and, as already stated, 
will be succeeded by Inspector-General Mortimer, from the 
Plymouth Hospital. The vacancy at Plymouth will, it is 
understood, be filled by Inspector-General W. H. Lloyd. 

Surgeon-Captain Hugh Rayner (Grenadier Guards) will 
accompany, as Medical Officer, the party under the charge 
of Major Julian J. Leverson, R.E., Her Majesty’s Com¬ 
missioner for the delimitation of British and Portuguese 
spheres of influence in East Africa. The party leaves South¬ 
ampton on the 19th inst by the Royal Mail steamer Moor. 

Surgeon-Major T. J. Gallwey, M.D., has been appointed 
Principal Medical Officer of the Egyptian Army. 

Deputy Inspector-General G. J. Shaw, M.D., late Bombay 
Army, and late assay master, Madras Mint, died on the 
3rd inst. at Aheilow, Ventnor, aged 73. 

We learn from the Navy Estimates that the vote for 
medical establishments amounts to £125,000, showing an 
increase of £2300. 

Army Medical Staff. — Surgeon-Lieutenant-Colonel 
Henry Joseph O'Brien, M.B., to be Brigade-Surgeon-Lieu¬ 
tenant-Colonel. vice R. Collins, M.B., retired (dated 
Feb. 14th, 1892). 

Naval Medical Service. — The following appoint¬ 
ments have been made at the AdmiraltyStaff-Surgeon 
William Tait, M.B. to the Nelson, for temporary seivice 
(dated March 8tb, 1892). Surgeons: Alfred Cropley and 
Edward A. Spiller, M.D., to Jamaica Hospital, and Ernest C. 
Lomas to the Excellent, additional (ail dated March 15th, 1892). 

Madras Subordinate Medical Establishment. 

A Commission is conferred on the undermentioned Senior 
Apothecary under the terms of the Royal Warrant of 
July 19th, 1890:—Senior Apothecary, Second Grade, Chas. 
Thipthorp (dated July 19bb, 1890, but to rank as Honorary 
Lieutenant from March 21at, 1889).—The undermentioned 
Senior Apothecaries, Second Grade, will rank as Honorary 
Lieutenants from the following, dates instead of those 

S ven in the London Gazette of Nov. 28th, 1890:—Christian 
icbael Antonio (since deceased), Dec. 22nd, 1889; Jonas 
Isaac Laffrey, Jan. 11th, 1890; Geo. Edwin KiDg, Feb. 8th, 
1890; Jonathan Chadwick, Aug. 28th, 1890. — The pro¬ 
motion of Apothecary, First Grade, Edmund Trutwein, to 
be Senior Apothecary, Second Grade, ranking as Honorary 
Lieutenant, notified in the London Gazette of Dec. 12tb, 
1890, is post dated to Oct. 14tb, 1890.—The promotion of 
Apothecary, First Grade, Chas. Trutwein (since deceased), 
to be Senior Apothecary, Second Grade, ranking as Hono¬ 
rary Lieutenant, notified in the London Gazette of Dec. 12th, 
1890, is cancelled. 

Volunteer Corps. — Rifle: 1st Nottinghamshire (Robin 
Hood): Herbert George Ashwell, Gent., to be Surgeon- 
Lieutenant (dated March 12th, 1892). 


Thb Drainagb of Cairo.— The Cairo correspon¬ 
dent of the Daily News states that a commission of 
engineers has sent in a report to Sir Colin Moncrieff on the 
drainage of Cairo. Sir C. Moncrieff will submit the 
scheme to the Ministers. The original outlay will amount 
to half a million sterling. It is proposed to construct huge 
sewers which will deposit their contents into a reservoir, 
whence the sewage will be pumped out on to a tract of land. 

National Leprosy Fund.—A meeting of the 
Special Committee of the Fnnd was held in one of the 
Conference Rooms of the House of Commons, on the 11th 
inst, for the purpose of further considering the report of 
the Commissioners ou the results of their investigations in 
India. There were present the Hon. G. Cnrzon, M.P.,in 
the chair, Mr. Hutchinson, Dr. George Heron, Mr. C. 
Macnamara, Mr. E. Clifford, and. in attendance. Sir Somers 
Vine, honorary secretary of the Fund, and Dr. P. Abraham, 
honorary secretary of the special committee. 


Cnmspnbtiwe. 


M Audi alteram partem." 

BLOOD CHANGES AND URIC ACID. 

To the Editors of The Lancet. 

Sirs,—I should be very glad if you would allow me space 
for a few remarks on one point in the very admirable 
lecture of Dr. A E. Wright inborn Issue of March 5th, as 
ib has an important bearing on a research in which I have 
long been engaged. I refer to his remarks on the increased 
excretion of uric acid, on p. 517, where it appears that he 
attributes the plus uric acid to the nuclein constituent of 
the tissue-fibrinogen injected ; that is, he believes it is dne 
to a plus formation of uric acid. Another observer. 
Dr. Hunter, in his remarks on a paper which I read before 
the Medical Society in December, on a Case of Raynaud's 
Disease with Paroxysmal Hemoglobinuria,' urges that the 
excess of uric acid is the result of the destruction of blood 
elements, and not, as I in the above paper and in my book 3 
have contended, the cause of this destruction. In the case 
which formed the subject of my paper at the Medical 
Society I am remiuded by my colleague, Dr. Wheaton, that 
in the blood which he kindly examined after one of the 
attacks of hicmoglobinuria he found not only great 
diminution of red cell?, bnt an excess of white cells, and an 
increase in coagnlabilicy. I gave my reasons for believing 
that an excess of uric acid in the blood preceded and was 
the cause of these blood changes, the very ones about which 
Dr. Wright is speaking. I also pointed out that treatment 
of the uric acid factor produced a remarkable improvement 
in the caee. I am not only prepared to assert that the uric 
acid is the cause of these blood changes, bub I can go 
fm'-her, and show how there came to be an excess of uric 
acid in the blood. 

In my paper on the excretion of uric acid inepilepsj* 
I pointed out that for some hours before the onset of the 
fits there was a minus excretion or retention of nric acid, 
and I inferred that the plus excretion and excess of mate in 
the blood which came later and produced the fits was the 
natural and ordinary result of the previous minus excretion. 
It is a very simple matter to alter from hour to hour or from 
day to day the excretion of nric acid ; bub whenever there is 
produced by drugs or diet a retention of, say, five grains of 
uric acid, there is certain to he at some future time, when 
the conditions become favourable to its solution in the blood, 
a plus excretion of a corresponding amount. I have pointed" 
out that in epilepsy and in headache the minus excretion of 
urate that precedes the attack is accompanied by mental 
conditions of happiness and well being, the results of the 
blood being free from mate, so that if anyone was to argue 
that the plus excretion of nrate is the result of the headache 
or of the fit, I should ask whether the headache or fit began 
a week ago, because the fluctuation in nrate excretion began 
theD. In my experience of epilepsy it is a very common 
thing to be told that he or she was very bright and 
well on Thursday, Friday, and Saturday, bnt on Sunday 
had six or eight fits; the whole thiDg is a fluctuation 
in nrate excretion, which produced the fits, but was not pro¬ 
duced by them. A similar fluctuation in urate excre¬ 
tion accounts for the periodicity of the nric acid head¬ 
ache, and in the case of headache I have shown 
(and I believe the same will yet be found to hold in 
cases of epilepsy) that if the blood is kept clear of uric acid 
the disturbance of the nervous system does not occur. Now 
precisely the same thing is seen in paroxysmal hemoglobin¬ 
uria—that is, the attack is preceded for days or hours (as the 
case may be) by feelings of hapoiness and well-being, and a 
minus excretion of uric acid. In the first case of this disease 
recorded in my book (p. 212) the symptoms of well-being 
preceding the attack were specially mentioned by the 
relatives, and I there give the excretion of urates in other 
cases during and between the attacks. If the plus excretion 
of the attack is due to a fresh formation of nric acid, why is 
it preceded by days or hours of minus excretion, why does 
the plus excretion of the attack correspond in amount to 

i The Lancet, voL ii. 1891, p. 1339. 

* Uric Add as a Factor in the Causation of Disease. J. & a. 
Churchill. 1892. 

i Neurologisches Centralblatt, Mai, 1838. 
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the minus excretion which preceded it? I have been led to 
argue from these and other facte too numerous to mention 
here that in paroxysmal h.-emoglobinuria the excess of 
urate in the blood is the cause oi the changes that take 
place in it; but it can, I believe, be proved to demonstra¬ 
tion that the j>lus excretion of urate which accompanies 
these attacks ia not their resnlt. Into the observations of 
Clorbaczewaki quoted by Dr. Wright I do not here attempt 
to enter in detail; but I will say that the plus excretion 
.noticed by this observer does not seem to me to prove that 
there was in any of the conditions mentioned a plus forma¬ 
tion of urates. 

I am, Sirs, yours faithfully, 

Brook-street, W., March 14th, 1832. ALEXANDER HaIG. 


“ THE BACTERIOLOGICAL DIAGNOSIS OF 
DIPHTHERIA” 

To the Editors of The Lancet. 

Sirs, —In one of yonr leading articles in the current number 
■of The Lancet you comment upon the importance of the 
lecent discussion at the Berlin Medical {Society on the 
pathology of diphtheria, more especially with regard to the 
part played by Lolller’s diphtheria bacillus in its causation, 
it must have been the experience of all of us that there are 
cases in which we have suspected the existence of diphtheria, 
and vet from the clinical characters alone we have been 
unable to arrive at a diagnosis ; for all membranous exuda¬ 
tions are not diphtheritic, and, moreover, diphtheria is not 
Always accompanied by membranous exudation. All of us 
who see much of dip'htheria in public institutions or in 
private are ready to welcome any bacteriological method by 
means of which, as in the case of the tubercle bacilli, we 
may make a certain diagnosis. 

During a recent visit to Berlin I was enabled, through the 
kindness of Dr. A. Biginsky and his assistants, t>o watch 
the cases in the diphtheria pavilion of the Kaiser und 
Kaiserin Friedrich Kinderkrankenhaus. and to see the 
methods in use in the laboratoiies attached to that institu¬ 
tion. The children admitted to the diphtheria pavilion 
were in the first place received into a special ward for 
twenty-four hours, during which time cultivations were 
made from the membrane or exudations taken from their 
fauces, and they were then either admitted to the general 
ward if the diphtheria bacillus was found, or to special wards 
if only streptococci or non-pathogenic micro-organisms were 
•detected. I came away impressed with the value of the bac¬ 
teriological diagnosis of diphtheria when the investigations 
were conducted Dy trained hands, and where it was possible 
mot only to cultivate the bacilli, but in donbtful cases to 
test the correctness of the histological diagnosis by injecting 
a portion of the culture medium into guinea pigs. Dr. 
Baginskv himself was sanguine enough to believe that 
before long this method will be practised by every 
general practitioner in (lermany. You have pointed out 
the difli-.ulties in the way of this as regirds the time and 
skill required, and these difficulties must always be especially 
•felt where it is impossible to resort to the inoculation of 
animals to confirm results. Nevertheless, I am inclined to 
think that much valuable aid may be rendered in the way 
of diagnosis by the microscopical examination of the exuda¬ 
tions in suspected cases of diphtheria, and still more by 
cultivation if time and opportunity are afforded. In most 
•cases cover slip preparations of the exudations from diph¬ 
theria will, if properly stained, show the bacilli readily 
enough, and they can be recognised without difficulty. In 
this way I have been able to diagnose diphtheria from an 
examination of the nasal secretion and the sputa coughed 
up in patients where no membrane was found till some time 
later. The chief difficulty wliich meets ns here Is the different 
size and shape which the diphtheria bacillus presents 
according to its age and the circumstances of its growth. 
It stains well with carbol - fnnhsine or Liilller’s pot. 
•methylene blue, bub so do all sorts and conditions 
of micro organisms, and we are dependent entirely for 
its recognition upon its morphological characters. The 
typical bacillus of diphtheria is thick and Bhorb, often 
slightly curved, found singly, but more often joined 
together in twos or more. In the older forms it is thicker 
and darker at the ends than in the centre. But even in 
pure cultivations forms may be seen which do not present 
typical characters, varying in size, and in some instances 
being shorter, so as to be almost indistinguishable from 


diplococcL lb is certain we cannot depend on the mor¬ 
phological characters alone for their diagnosis in all 
cases. The difficulty does not always end when cultivations 
are made on blood sernm; the colonies are nob always 
characteristic, and a microscopical examination may soil 
leave ns in donbt, unless typical forms are present. Them 
difficulties no donbt are lessened as experience increases, 
but that they are real difficulties I know by experience. It 
is certain that tbrongh the researches of Loftier, Eschericb, 
Heubner, Bagineky, and others in Germany, and Ronx 
and Yersin in France, an important addition has been made 
to oar knowledge of the pathology of diphtheria and our 
methods of diagnosis, amd if there are still difficulties in the 
way, we are not without hope that they may be overcome. 

I am, Sirs, yonrs truly, 

Manchester, March 13th, 1892. HENRY ASHBY. 


THE ASSOCIATION OF MEMBERS OF THE 
ROYAL COLLEGE OF SURGEONS. 

To the Editors of The Lancet. 

Silts,—The several admirable and exhaustive leading 
articles which have appeared in the columns of The Lancet 
on the recent action of ‘‘Steele v Savory” seem to me to leave 
little room for further argument. The committee of the 
Association of Members fully deserve, as you have so well 
said, to be credited with the courageous effort made bo serve 
the general body of the Members of the College ; and it is 
scarcely possible to believe that anyone who has looked into 
the facts will deny this, much as he may disapprove of the 
legal proceedings. Bub this difference of opinion cannot 
be assigned as a reason why the expenses incurred 
should be defrayed by the few who have stood in 
the breach and thereby happen to appear the more im¬ 
mediately responsible. A considerable amount of difficulty, 
however, presents itself in anv attempt to bring home this 
taiism to the minds of the lo.OCO or 12,000 Members of the 
College, most of whom must have felt more or less interest 
in the work in which the Association of Members have been 
engaged. I therefore venture to ask permission to occupy 
a small space in your columns to make it perfectly clear 
that the committee have invariably acted under the advice 
of counsel, and to the best of their ability in the interests 
of Members, and feel that they may confidently appeal to 
the 4000 Members who appended their signatures to the 
petition presented to the*Privy Council some three or four 
years ago. A small contribution from each one of them will 
be sufficient to meet the legal expenses incurred on their 
behalf. The large body who supported the Association of 
Members at this period showed at least that they had the 
courage of their opinions ; and it is impossible to believe 
that a profession proverbial for its generosity and open- 
heartedness will withhold its sympathy from those of their 
brethren “who have fonght the battle and find themselves 
bnrdened with costs amounting to £2000.” In yonr words, 
Sirs, I hope and trust “the Members for whom the struggle 
was commenced will respond to the appeal of Dr. Danford 
Thomas, the treasurer, and by their prompt and generous 
assistance testify to the courage ana self abnegation dis¬ 
played in the important contest in which the plaintiffs were 
engaged on behalf of the members generally.” 

I remain, Sirs, yonr most obedient servant. 

Bedford-sqnare, March 15th, 1S92. JAREZ HOGG. 


POST-MORTEM APPEARANCES OF THE BRAIN 
OF INFLUENZA PATIENTS. 

To the Editors of The Lancet. 

Sirs,—I have read with much pleasure and satisfaction 
the important statement which appeared in The Lancet 
of March 12tb, from Dr. Macdonald, who has, as far as I 
am aware, been the first to discover and to demonstrate the 
special lesion which I have been led to consider as productive 
of the feverish attack of grip. It was in the hope of elicit¬ 
ing such information as Dr. Macdonald has given us that 
I started, with your permission, the discussion on this sub¬ 
ject which has been going on in The Lancet. There can 
be no doubt that what Dr. Macdonald has found in one 
case must have been present in a great many others, but 
was overlooked because no special attention was given to 
it. I confess that I do not quite understand why Hr. 
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Good all should show himself so anxious to repudiate the 
existence of characteristic lesions in the brain of gripped 
patients. If he has read my paper on the neurotic aspects 
of influenza, which appeared in The Lancet of Nov. 14th 
and 21st, he surely must concede that I have made out at 
least a primA facie case for the existence of a bulbar lesion 
as the material base of the phenomena witnessed in the 
feverish attack. Let me remind him that Adams of Cam¬ 
bridge deduced the existence of Neptune from symptoms of 
disturbance seen in the movements of neighbouring celestial 
bodies, and that, after this idea had been duly ridiculed by 
the authorities at Greenwich, the planet was discovered by 
the French astronomer, Leverrier, in the exact position 
which the English savant had predicted. An analogous 
case in medicine is that of labio-glosso-laryngeal paralysis, 
the focal lesion of which was predicted by Wachsmuth in 
1864, and shown to exist by Charcot in 1870. I can there¬ 
fore claim good precedents for the course I have taken in 
this matter. 

Dr. Goodall is dissatisfied with the meagre account of 
post mortem appearances extracted by me from Maillard’s 
work. I feel inclined to reply that half a loaf is better than 
no bread, and that I am not responsible for Maillard not 
having been more explicit, but as Dr. Goodall has indulged 
in an apparently destructive criticism of the cases brought 
forward, I will, with your permission, follow in his track, 
and endeavour to “ pulverise ’’ him in turn. Dae regard for 
your space, however, must limit my remarks to the first two 
cases in question. Commenting on the first case, Dr. 
Goodall seems to be very much annoyed that the lesions 
should have been limited to the cerebellum, and states that 
“we might at least have suspected hypenemia elsewhere.” 
He also insinuates that the appearances noted—viz., 
hypenemia, haemorrhage, and softening—might be rather 
due “ to a fit of sneezing or coughlDg than to any such 
theoretical cause as that suggested.” In reply to this, I 
may mention that the subject of the case was a domestic 
servant, aged twenty-five, who was in perfect health (“en 
psrfalte sant6 ”) at the time she was seized by influenza. 
Unfortunately for Dr. Goodall’s startling suggestion that 
hypenemia, haemorrhage, and softening of the cerebellum 
in a young woman who was in perfect health might be owing 
to sneezing or coughing, she never sneezed or coughed at all 
during her short illness (three days). It happened to be a 
case of the so-called “ gastric form ” of influenza, beginning 
with most distressing vomiting, which was shortly followed 
by grinding of teeth, violent headache, incessant agitation, 
and later on by coma. The “ sneezing and coughing ” 
theory, therefore, falls absolutely to the ground in the 
present instance. In the second case Dr. Goodall can see “no 
bearing of the bursting of an aneurysm of the basilar artery 
upon the pathology - of influenza.” May I therefore be 
allowed to remind him that the bnlb receives a vascular 
supply from the basilar artery, and that Intense congestion 
of that vessel during the attack of grip may have led, 
first, to the giving way of the internal and middle coat of 
the artery, and, finally, to rupture of its external coat ? The 
history of the case renders such an explanation highly 
probable. The patient was a man aged forty-seven, 
having no neurotic, alcoholic, or syphilitic antecedents, 
and who had been in good health, with the excep¬ 
tion of having had typhoid fever and bronchitis some 
time previously to becoming gripped. He had two 
attacks of inflaenza, the principal symptoms of the 
first being severe pain at the back of the head, vertigo, 
mid tinnitus, from which he had never suffered before. 
Now Dr. Goodall knows as well as myself that the 
basilar artery gives branches, not only to the bulb, 
but also to the membranous labyrinth, and that the vertigo 
and tinnitus are therefore most significant symptoms in 
connexion with the formation of the aneurysm of that artery, 
which, I take it, occurred during the first attack of grip. 
The patient, although he recovered from the first feverish 
attack, never felt well afterwards, and had a second attack 
three months later. The first symptom was, oDce more, 
vertigo; he fell down, and remained unconscious for half an 
hour. After coming to he complained of severe pain in the 
bead and all over, of tinnitus, vertigo, impaired sight, and 
had a pulse of 50 beats in the minnte—all signs of irritation 
in the sphere of the basilar artery. Two days afterwards 
he suddenly fell out of bed, and died—of course, from the 
Tupture of the aneurysm. Surely there never was a clearer 
or more logical sequence of event®. I now take leave 
of Dr. Goodall, in the hope that he may yet come round to 


my view of the subject, and that he may give ue at some 
future time, not barren criticism, but positive contribution* 
to our knowledge in the way Dr. Macdonald baa done. 

I am, Sirs, yours faithfully, 

Hatley-street, March, 1892. JULIUS ALTHAUS, M.D. 


ETHER AS A STIMULANT AT THE 
TEMPERANCE HOSPITAL. 

To the Editors of The Lancet. 

Sirs,—W ith regard to your homily to the staff of 
the Temperance Hospital, it would be well if you had made 
sure of your facts first The anonymous correspondent has 
misled you. Nearly all the ether used therein has been 
used for amesthetic purposes; a small quantity has been 
used externally, and a very little has been administered 
subcutaneously in rare emergencies. I am not aware that 
any has been used internally, and for the very good reason 
that ether is only soluble in alcohol, and there is not a drop 
of spiritus etheris on the premises. So much for the mare’s 
nest But your article Bhows a complete misapprehen¬ 
sion of the object of the Temperance Hospitad. It is 
admitted that some people (probably many) have acquired 
a craving for drink through having been ordered to take 
some common form of alcoholic beverage; it is also a fact 
that some reformed drunkards have had their desire for 
alcohol reawakened through being ordered beer, wine, or 
Bpirits during illness; and ib is notorious that a large 
number of people think that some form of alcoholic 
liquor is absolutely necessary for the cure of most diseases, 
exceedingly useful in nearly all the lest, and especially 
valnable during convalescence as a tonic and “strength¬ 
ening” agent. It is also thought that a remedy which 
is so valuable to cure disease must be equally useful 
to ward it off. Alcoholic liquors are still largely recom¬ 
mended and relied on by a great many medical men, and 
were still more when the Temperance Hospital was first 
established. Its object, then, is to show that the ordinary 
nse of alcohol is totally unnecessary, and thus to check the 
spread of the alcohol habit. But we can avoid, and have 
avoided, that. It would be equally absurd to reject ether 
becauee some have taken excess in the north of Ireland as 
to abandon the medicinal use of opium because opium is a 
common curse in China. If I were practising among ether 
or opium drunkards I should avoid the use of these medi¬ 
cines as much as possible. If alcohol had never been taken 
save in medicine, and had only been dispensed as a drug, 
there would have been no great drink question urgently 
demanding solution. Such a use of alcohol would beHarm¬ 
less, but at the Temperance Hospital we have shown that 
even when alcohol might be useful it is possible to employ 
something else. Our experience proves that its value is 
grossly exaggerated, and that its total disuse would not 
render the cure of disease more difficult. You are also 
probably aware that the special legislation which has put 
an end to ether drinking in Ireland is an order scheduling 
ether as a poison, only to be procured as other poisons are. 
We shall be quite content when alcohol, which has done in¬ 
finitely more naru\ than ether, is treated in the same way. 

I am, Sirs, yours truly, 

J. J. Ridge. M.D. Lond., 

March 12th, 1892. Physician to the London Temperance Hospital. 


THE EFFECTS OF INFLUENZA UPON THE 
MIDDLE EAR. 

To the Editors of The Lancet. 

Sirs,—M y limited experience as a country practitioner 
has been so strangely opposed to that of Sir W. Dalby 
regarding the effects of influenza npon the middle ear that 
I venture to ask your permission to draw attention to a 
case in which a very serious ear complication supervened 
upon an attack of inilueDza in a patient who had previously 
no ear troubles of any kind. This man came under my care 
in the spring of 1890 He was apparently in a fair way to 
recovery from this disease when he was suddenly seized with 
acute pain in the left ear. The influenza attack had run 
quite a nsnal course and was not of a very severe type. The 
temperature had been normal for a few days before the ear 
trouble began. With the view of relieving the pain I 
ordered hot applications in the way of fomentations and 
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poultices, with the result that shortly a free discharge of 
pus escaped from the meatus. Relief fallowed, and the 
patient appeared better. The discharge cootioued to be 
free and abundant for a few days, when it became much 
scantier, and then disappeared almost completely. The 
result of this was that the patient began to complain of 
inrense pain in some of the joints, more especially the knees. 
The temperatare went up to 104’ F., and the case had now 
all the appearances of rheumatic fever, but in view of the 
previous history one conld not help associating the con¬ 
dition of the joints as well as the pyrexia with the stop¬ 
page of the discharge from the ear. With the renewed 
application of moist beat to the ear and the internal 
administration of salicylate of soda the discharge became 
more abundant, the pyrexia became less, and things looked 
generally more favourable, until a few days subsequently 
it was noted that there w^s considerable swelling, and some 
slight redness over the mastoid. The general condition 
of the patient was now not at all satisfactory. There were 
great anorexia, extreme debility, great pallor, and the dis¬ 
charge from the ear was not as abundant as one would have 
liked under the cirenm«tances. In view of this state of 
matters, I became anxious to have a further opinion upon 
the case, and I de'ermined to take the patient at once to 
see Mr. Richard Williams of Liverpool. Mr. Williams was 
impressed with the gravity of the case, and advised that the 
mastoid should be thoroughly dealt with. He proposed to 
cut down freely upon it, and if necessary to gouge the bone, 
and then to pass a drainage tube into the opening thus 
made and bring It out through the external meatus. On 
the following morning the patient was put under chloro¬ 
form, and Mr. Williams dealt with the ca-e precisely as 
stated above, with the exception that the drainage-tube was 
not passed through into the external meatus. A considerable 
amount of pus escaped when the incision was made, the 
mastoid was gouged, and the diseased portion thus removed. 
A drainage-tube was Inserted and the wound stuffed with 
antiseptic dressing. The improvement in the condition of 
the patient after this radical form of treatment was most 
marked in two or three days. The appetite returned, the 
allor diminished, and the wound steadily healed np with 
ealthy granulations from the bottom, and tbe discharge 
became gradually less, nntil in a very short time it dis¬ 
appeared completely. Within a few weeks the wound was 
completely closed, the hearing power was returning and 
slowly improving, and in the coarse of a few months the 
patient was as stroDg os ever and the hearing excellent on 
the atfected side. This is the only ca«e in my experience 
during the epidemic in which the mastoid became so seri¬ 
ously affected, and the general condition so grave in con¬ 
sequence ; hot I met with a considerable number of cases 
of influenza in which there supervened daring convalescence 
great pain in the ear, followed by a purulent discharge 
therefrom, in persons who stated that they had previously 
no ear troubles of any kind, and who thus corroborated 
tbe experience recorded In The Lanckt of March 5th by 
my old teacher, Ur. Walker Downie of Glasgow. 

I a hi, Sirs, yours faithfully, 

Ht’oii Jon es, M.B., 

Lite Resident Physician, Glasgow Was tern Infirmary. 
Polgelly, North Wales, March 14th, lsoi , 


“THE FUTURE OF THE HUMAN FOOT.” 

To the Editor» of Thb Lancet. 

Sirs,— This, as Mr. Clement Lucas tells ns, 1 "would 
appear to be a gradual suppression from without inwards of 
the toes, and a further strengthening of the great toe line 
on the inner side. That this is all that is required is 
abundantly proved by observing the thousands who, even 
at the present time, use only the great toe as a means of 
progression.” Kindly permit me to point out bow remark¬ 
able it is, if this be true, that we do nob find proof of it in 
hypertrophy of the muscles acting on the great toe, and in 
atrophy of those acting on the smaller ones. These latter 
move together each of them in the same vertical plane, 
and, even when closely packed agatnab each other, 
may ba firmly pressed downwards in every step. That 
such is commonly tbe case it would be easy to prove. The 
great toe, on the other band, having as its position of rest 
an inclination npwards and outwards over tbe second toe, 


i The Lancet, Feb. 27th. 


moves downwards &Dd inwards away from the other*. It 
is clear that when fixed in the median-pointed boot the 
great toe cannot ao move, and that the joint surface*, 
which are prevented from following the ooarae for which 
they are adapted, either do nob move at all or do so only 
with irritation to the structure. And 1 venture to assert 
that if anyone will examine a large number of feet, as I 
have for many years been doing, he will find evidence of 
defect of fnnction in tbe great toe more often than in the 
smaller ones. I except the little one, but cannot admit 
that even it, poor thing though It seems, ia “useless. 1 ' 
The metatarso-phalangeal joint of and the muscles acting 
on this toe are generally found to be in working 
order, and even when it consists of a continuous bone 
only, I maintain that it still cooperates with its fellows 
in relieving the pressure which falls on the heads of 
the metatarsal bones as the heel is uplifted and the body 
propelled onwards from the front part of the foot. Nor do 
I believe that it is “ fist disappearing,” hardly used though 
it be. A stunted form of it, I may remark, waa an ideal, if 
not a reality, when the Venus di Medici was chiselled. I 
do not disparage the great toe. Seventeen years ago I 
wrote (f it that “ there is no more marked distinction be¬ 
tween man and the lower animals.” Then and ever since I 
have persistently enforced in Tub Lancet (Feb. 9th and 
June 30 tb, 18.S4, and Sept. 25', h, I8s0) and elsewhere theim- 
portance of Its functions. 1 plead only now that the smaller 
toe* are also important and not likely to be effaced. 

What “ the future of the human foot” is to be will depend, 
to some extent, on how those who, in the present, have to 
advise with respect to its use and to tbe prevention of 
troubles arising from misuse. For myself, I regard it as an 
organ of the body having its own proper physiology, as de¬ 
finite as that of the eyeball, so that to speak of the joint at 
the base of the great toe as not equal to the strain upon it, 
while its functions are almost always exercised under con¬ 
ditions involving irritation, seems to me bo be unfair. 
Moreover, I cannot without regret observe that Mr. Lucas 
continues to associate a common deformity (flat-foot) with 
“immoral practices”—he has spoken more plainly else¬ 
where. 2 It is really due, as I contend, to defect of func¬ 
tion, and, as I know, it can, by renewal of function, be 
repaired. Anyway, the wide prevalence of it, in varying 
degree, among all classes, in both sexes, and at nearly all 
ages, appears to me to forbid, for the present, the prediction 
of “a further strengthening of the great toe line” aa a 
prospective development.—I am, Sirs, yours faithfully, 
Gloucester, March 4th, lfsl>2. T. S. ELLIS. 


HEREDITARY SUPPRESSION OF FINGERS. 

To the Editors of Thb Lanckt. 

Sirs,—M r. Clement Lucas, in his interesting paper on 
Suppression of Digits in The Lancet of the 27th ult.» 
refers to the frequent occurrence of contracted little finger, 
accompanied by contraction or malformation of tbe toes. 
This subject has received some attention of late from Mr. 
Adams 2 and Mr. Anderson, 4 bub I believe that the occa¬ 
sional association of contracted little finger with hammer¬ 
toe was first pointed oub by my friend and colleague, Mr. 
Fisher, in his article on the treatment of deformities in the 
" International Encyclopaedia of Surgeiy.” Mr. Lucas 
attributes this nob very common deformity of the 
little finger and the commonly ill-grown little toe 
to the same cause—the fact that they are nob wanted. 
Now, Sirs, I venture to think that, however well we 
may get on without a little toe, thanks to the highly 
artificial circumstances of the foot In most civilised coun¬ 
tries, those of ns who use our hands would miss the 
little finger very much indeed were lb to be removed, andto 
far from expecting this digit to disappear I should expect, 
if usefulness and evolution are related, that it would become 
more developed rather than less, for the civilised man (suchi 
for instance, as the musician) uses his fingers independently 
of each other more than does the savage. I am inclined » 
the belief that the little toe is well formed in most new¬ 
born children, but that the early and continuous nse oi 
boots prevents its growth and development. If, however, 
it be in course of elimination as a useless appendage, 


* Brit. Med. Jour., May Srd, 1884 . . 

* Transaction, of the Medical Society of London, rol. xiv., P-*»»■ 
* The Lanckt, July and August, 188L 
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should like to ask Mr. Lucas whether bo would explain 
this as the effect of design, or on the Darwinian hypothesis 
that the individual with an in formed little toe has the beso 
chance in the straggle for life; or would he, following 
Lamarck, attribute its suppression to the hereditary trans¬ 
mission of aa acquired peculiarity. 

I am, Sirs, yours truly, 

Park street, W., March 2nd, IS02. E. MUIRHEAD LlTTLE. 


BIRMINGHAM. 

(Fbom oub own Correspondent.) 

The General Hospital. 

The annual meeting of the governors of this hospital was 
held on the 16th inst., the mayor, Mr. Lawley Parker, being 
in the chair. The 112oh reporb was read, in which it was 
shown that the total number of patients was : In patients, 
by ticket, 548; without ticket—i.e , accidents and urgent 
cases—3529; out patients, by ticket, 14,153; withonb tickets 
—i.e, accidents and urgent cases—34,105; total number, 
52 335. The total income from all sources has been 
£18,181 19s id.; the deficiency in the fnuds, which at the 
beginning of the year amounted to £6073 Is. 8rf., has, thanks 
mainly to the receipt of £5000 from the musical festival, 
been reduced to the amount of £2458 6s. 8rf.—a fact which 
the committee regard as a matter for sincere congratulation. 
The Earl of Dartmouth was elected president for the 
ensuing year. A meeting of the general committee was held 
on the 8th inst. to receive the report of the buildiDg com¬ 
mittee upon the competitive plans, and to select the archi¬ 
tect for the new buildiDg. There were twelve competitors. 
The committee, with Mr. Waterhouse, R.A., as consultant, 
recommended three plans for the prizes of £150, £100, and 
£50 which had been offered. The first prize was unani¬ 
mously awarded to Mr. William Henman, who has already 
done good work in various parts of the country. 

The Jaffray Suburban Hospital. 

The committee have jnst issued their sixth annual reporb. 
During the year 208 patients had been treated. The average 
stay of the patients in the hospital was fourteen weeks. 
The epidemic of influenza interfered with the working of 
the hospital, the matron and several of the nnrses having been 
affected. Twenty-four patients had been treated according 
to Koch’s method for tuberculosis, and generally the utility 
of the hospital according to its objects had been fully 
maintained. 

The Athletic Institute. 

This new institution is vigorously pursuing lbs work, 
and already doiDg much good. “ Parity of life in rela¬ 
tion to athletic vigour” was the subject of a lecture 
given on the 10th inst. by Mr. C. G. Wheelhonse. A 
large and attentive audience listened to this discourse, 
and frequently showed their appreciation of the lecturer’s 
remarks by the applause given. The next of the series is 
to be given by Sir Dyce Duckworth, on the “Value of 
Athletic Exercises asCjunter-agents to Sedentary Pursuits.” 
The series embrace a number of free lectures which the 
Council has been able to arrange by the kindness of the 
President, Mr. H. Mitchell. The institute will doubtless 
become popular and neefnl in promoting exercises and 
amusements conducive to health and interest. 

The Water Scheme. 

The attention of our rulers still continues to be given to 
"the solving of this great problem. The expenditure involved 
in the proposed new supply involves some six millions of 
money. _ No wonder that some economists and captions 
critics view with alarm this enormous outlay. Alternative 
schemes have been mooted and some opposition raised to 
the original plane. The teed of providing for the future 
supply of the city is the paramount necessity which governs 
the action of those who know most about it, and it is more 
than probable that Parliament will sanction the undertaking 
as at present propounded. The suffering ratepayer will 
have to sacrifice his sentiments and his pockets to the 
general good of the community, and continue his grumblings 
as heretofore. 

March 16 th. 


Nexccastle Convalescent Society. 

The annual meeting of the Convalescent Society for 
Newcastle and for the conDtles of Northumberland and 
Durham has been held. Dr. Philipson submitted the reporb 
for the thirty second year of the association, which showed 
that the admissions to the Prndhoe Memorial Convalescent 
Home at Whitley would bear favourable comparison with 
those of previous years. The number admitted in 1891 was 
1495. The total number of patients admitted since the insti¬ 
tution was opened in 1869 was 23,217, of whom over 95 per 
cent, received benefit. 

Diphtheria in Durham County. 

Owing to the late epidemic of diphtheria in the Aycliffa 
districb of the Darlington sanitary authority the Local 
Government Board have requested the authority to instruct 
the medical officer for the district (Dr. Hardy) to prepare a 
report on the outbreak, in which he says that there were 
fifteen cases up to Jan. 15ih, of which six proved fatal. 
Several scholars had suffered from sore-throat, and when 
seen were affected with paralysis. After the school was 
closed there were no more cases, but on its reopening 
fresh cases occurred, which lie thought pointed to the 
school as an infected centre. On inspection of the school 
nothing amiss was found. I mentioned in a previous note 
the ontbreak in the Houghton-le-Spring Banitary authority, 
which has now in most part subsided. In order, as far as 
possible, to prevent a fresh outbreak or a continuance of 
the disease, all the school books, maps, &&, to the value of 
.bout £120, have been burnt. 

Newcastle Health Society. 

The lectures under the auspices of this Society have been 
continued, Dr. J. W. Smith's subject beiDg “ The Nature 
of Disease and the Purpose of Medicine.” Mr. Frederick 
Page, I believe, finished the coarse for the session lssb 
Saturday, his subjeeb being “Human Parasites in relation 
to Food and Disease." Tne lectures have been very well 
attended. 

Middlcsb ro ug h. 

Middlesbrough has again made a feature of Its Hospital 
Sunday, the processions to the various places of worship 
beiDg headed by the mayor, members, and officials of the 
corporation.* The Durham Rifles and other volunteers 
attended, also the Tees Submarine Miners. The collections 
were for the North Riding Infirmary and the North Ormesby 
Cottage Hospital. 

Important Accident Assurance Case. 

At the Carlisle Assizes last week an action was brought 
by a widow, and was decided in her favour, involving some 
very fine medico-legal points. Her late husband had taken 
out a policy, one ot the conditions being that the deceased 
was suffering from no physical infirmity which rendered him 
peculiarly liable to accident. Now the deceased had lost 
an eye twenty years previously from an explosion, and the 
Lord Chief Justice held that the company could not re¬ 
pudiate their liability, as the loss of the eye must have been 
obvious to the agent of the company. The deceased met 
with another accident by which he lost the other eye, and 
from the effects of which he ultimately died. The widow 
stated that no conditions were read over to him when be 
made the assurance proposal, and that if they were he could 
not understand them, or do more than sign his own name. 
The jury returned a verdict for £.500, and his lordship refused 
to grant the stay which was applied for. 

Interesting Hospital Cases. 

I have seen* case in the Royal Infirmary in which Mr. 
Frederick Page performed Mikulicz's operation (in a 
patient suffering from chronic dilatation of the stomach) on 
the 2nd Inst. So far the case is doing well. I believe there is 
no record of this pyloro-plastic operation having been done in 
this country before. Mr. S. Macaulay has a curious case of 
objective tinnitus at the Newcastle Throat and Ear Hos¬ 
pital, which I have also seen. The patient is a little girl 
aged nine, who has not suffered from any other affection of 
the ear. On listening with the unaided ear a cracking 
sound is heard, such as would be produced by cracking the 
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finder nails. The affection has lasted three months, and has 
not been mitigated even by treatment, including persistent 
PolitzerUation Ac. At the Sandcrland Infirmary an in¬ 
quest has been held on a boy aged six, who had been 
admitted for a burn which was shown not to have been the 
direct cause of death ; hut a necropsy disclosed extensive 
liver disease, caused in all probability by alcohol, as it was 
proved that his mother and his “ granny ” were in the habit 
of giving the boy small quantities of spirits extending over 
a long period. The jury came to the conclusion that the 
child had died from diseased liver, brought on by alcohol 
and want of proper nourishment. The coroner also ad¬ 
monished the father of the child. 

The Funeral of the late Dr. Heath of Newcastle. 

On Thursday last the remains of the late Dr. Heath were 
interred in Jesmond Old Cemetery in this city, with every 
manifestation of regret and respect from the profession and 
our general citizens. Although a blinding snowstorm came 
on before the funeral, the attendance was very large and 
representative. The procession was headed by students 
from the college in caps and gowns, numbering about one 
hundred ; the members of the College of Medicine also of 
the College of Science, likewise in their robes, joined in, 
and a large number of country practitioners, old friends, and 
students. The lloral tributes sent to Dr. Heath's memory 
by all classes were very beautiful and numerous. Dr. 
Heath at the time of his death was the oldest commissioned 
officer In the Yeomanry Corps, as surgeon-major. Sergeant- 
Major Forbes, representing the Northumberland Hussars, 
followed the remains. 

Newcastle-on-Tyne, March 151 h. 


SCOTLAND. 

(From our own Correspondents.) 

Liability for Selling Unsound Fish. 

In Edinburgh within the past few weeks there have been 
one or two proBecntions for exposing to sale unsound fish. 
The prosecution has now been extended from the retailer of 
the fish to the auctioneer who sold them, and the sheriff 
has decided against the auctioneer, his contention beiDg 
that the sections of the Act were framed to put down the 
tratlic in unwholesome food, and he was or opinion that 
they were Intended to reach every person through whose 
bands such food passed. This is an important decision, 
and, if it remains unquestioned, ib will be an additional 
check of great etticacy in diminishing the admission of 
unsound fish at all events into the retail market patronised 
by the poorer classes. 

Meat Inspection in Edinburgh. 

It was mentioned in these columns that the Public Health 
Committee of the Town Council had proposed the establish¬ 
ment of clearing-houses for the inspection of all meat to be 
sold as food. The report containing this proposal has been , 
before the Town Council, and meanwhile it has been de- | 
cided to be content with the appointment of inspectors. 

The Edinburgh Maternity Hospital. 

The annual meeting of this hospital was held last week, 
the Lord Provost presiding. During the year 307 patients 
had been treated in the wards, and there had been 561 out¬ 
door cases. Daring the year forty-one nurses had been 
trained. The expenditure was only £864 17«. Id. The 
chairman commented upon the amount of work done for 
each a small snm, and thought the hospital mast be con¬ 
ducted too economically. 

Edinburgh Medical Missionary Society. 

The jubilee of the Edinburgh Medical Missionary Society 
was held at the end of last ana the beginning of the present 
week. Religious services of various kinds have been held, 
in which various eminent persons have taken part, including 
Archdeacon Farrar. 

The winter session of the Edinburgh medical classes 
will end on Friday of this week. Next week the first pro¬ 
fessional examinations will begin, and the second pro¬ 
fessional the week following. 

March lfitb 


IRELAND. 

(From our own Correspondents.) 

Banquet at the Royal College of Surgeons. 

Mr. H. Gray Croly, J.P., President of the College, give 
a banquet in tbe Museum on Monday evening, the H'hinsb, 
In celebration of tbe first biennial presidency of the College. 
His Excellency the Lord Lieutenant and a distinguished' 
company, numbering nearly 200 gnests, were present at the 
banquet. The President, in propoelng “The Medletl 
Licensing Bodies," referred to the expenditure of several 
thousand pounds in improving the school* attached to the 
College. He availed himself of the occasion, he sail, to 
enter a public protest on behalf of ihe College of Surgeons 
and the College of Physicians against the attempt now 
being made to set up a degree granting monopoly for the 
benefit of London hospital students. They should not 
think of interfering with London in this matter if Irish 
students and teochers were afforded by this proposed uni¬ 
versity a “fair field and no favour." If the opf*>rtunity to 
show cause against the new Gresham University Charter 
were afforded they would be prepared to offer arguments 
which wou'ld satisfy the Government that no such monopoly 
of power to dispense medical degrees ought to be accorded 
to London or any other teaching centre. 

Abolition of Visiting Physicians to Irish Lunatic Asylums. 

A new rule which came into operation on Dec 31st, 1891, 
is to the effect that for the future when any vacancy shall 
occur in the post of visiting physicians or apothecaries it 
shall not be filled np. This regulation has caused con¬ 
siderable dissatisfaction, and last week the governors of the 
Cork District Lunatic Asylum passed the following reso¬ 
lution :—“That we, the governors of the Cork District 
Lunatic Asylum, entirely disapprove of the new rule dis¬ 
pensing with the services of visiting physicians throughout 
Ireland, and that copies of this resolution be sent to every 
asylum board in Ireland.” This regulation has been adopted 
at the suggestion of the inspectors of lunatic asylums, who 
recommend that in cases of special difficulty the medical 
superintendent may be empowered to obtain assistance 
from a specialist in ophthalmic and obstetric affections. 

Health of Dublin in 1S01. 

The births numbered 9850, and the deaths 9195, or 263 
per 1000. Both the birth- and death-rates were below the 
average for the previous ten years. Zymotic disease* 
amounted to 805, or 390 below the average lor the ten years 
1881-90. To measles only 5 deaths were ascribed, and it i* 
a remarkable occurrence that of 163 cases treated in hos¬ 
pitals daring the year not one proved fatal. 

Cork District Lunatic Asylum. 

From the report for the past year it appears that 1305 
patients were treated during the year, of which number 100 
were discharged recovered, 45 improved, 27 not improved, 
1 escaped, and 69 deaths took place. 

A respectable farmer, Bamed Devlin, died on Sunday In 
Tullyvaugban, co. Tyrone, at the advanced age oi 102 year*. 

March 15th. 


PARIS. 

(From our own Correspondents.) 


Banquet in Honour of Professor Charcot. 

On the 5th inst., at the Restanrant Durand, the establish¬ 
ment rendered famous as the electioneering headquarters 
of the late General Boulanger, the former chefs de cUnique 
and internes of M. Charcot celebrated their renowned 
chiefs promotion from the rank of ojficicr to that °f c0, *| 
mandcur of the Legion d’Honneur. The hosts nnmberefl 
thirty-five, and included such well-known personage*** 
C >rnil (year of service 18631, Bouchard (1864 and 
Bourneville (1868), Joffroy (1869), Debove (1871). Raymona, 
Pitres, Brissaud, Ballet, Fcie, and J. B. Charcot, “ 
guest's son. At dessert the professor’s senior 
(Professor Cornil) rose and, in proposing the toae 
of the evening, depicted in eloquent terms the wduo 
existence led by the eminent neurologist and hi" first pup 
in the old day* when the now celebrated Eoole 
Salpe tribre waa only in embryo. So touched was M. Cnarcw 
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by the terms of the speech that be conld not refrain from 
embracing the orator. Similar speeches having been 
delivered by M. Joffroy and Professor Pitres of Bordeaux, 
the distinguished guest returned thanks, and terminated 
his remarks by urging the younger members of the company 
to follow in the footsteps of his older pupils, and to drink 
to the continued prosperity of the SalpGtribre school. 

The Civil versus the Military Element at the Lyons Faculty. 

On the 7th insb. Professor Morat commenced a six 
months’ course of physiology at the above-mentioned 
Faculty before an audience of 300 students. On his en¬ 
trance into the theatre the professor was greeted by a 
volley of hisses, and such articles of consumption as 
potatoes and eggs—the latter being in various degrees 
of decomposition—were freely hurled at his devoted head. 
The unpopular lecturer stood to his guns for half an hour 
without succeeding in making his voice heard, and then 
discreetly beat a retreat What was the head and front of 
M. Moray’s offending ? To enable your readers to under¬ 
stand the situation I must explain that there exists at 
Lyons, besides the Faculty, a Military School of Medicine, 
the students of which latter establishment being obliged to 
follow M. Morat’s lectures, while such attendance is optional 
for the civiltanstudentsof theFaculty. Theprofessor, perhaps 
not unnaturally, resents the consequent neglect undergone 
his educational efforts at the hands of the civilians. 
The alleged favouritism enjoyed by the pnntalons rouges 
has excited considerable ill-feeling between the civil and 
military students, the animosity culminating in a scene of 
violence at the H6tel Dien, where Professor Poncet had to 
separate the combatants. The Council of the Faculty 
decided to temporarily suspend the lectures, and the 
doors of the Faculty remained for some days closed 
to students of medicine, only students of the Faculty 
of Sciences being allowed to enter. The dissatisfied 
civilians took advantage of the interregnum to hold a 
m&u meeting, at which there were passed resolutions 
claiming (1) equal privileges for civilian and military 
students; (2) the granting to civilian students of a choice 
of wards for clinical studies—a favour now accorded to the 
soldiers only; (3) the right to re-present themselves, like 
the military section, for examination within two or three 
weeks after a failure; (4) permission to attend night 
accoochements at the Charite Hospital, a privilege now 
enjoyed only by the military students; (5) the separation 
of the civil from the military stndents at special clinics; (G) an 
•pDlotry from the military stndent who struck a civilian at 
the Hi^lel Dieu; (7) the exclusion of M. Morat from examining 
boards, and his replacement as a lecturer by a sub-professor. 
0 understand that the gates of the Faculty have been 
reopened, but it remains to be seen if the drastic remedies 
embodied in the above resolutions will be adopted by the 
authorities. Students are proverbially sensitive, and apt to 
resent what they consider, often wrongly, to be an injustice. 
Thoa at the Paris Faculty M. G&riel, the Professor of 
Physics, has incurred the wrath of first vear students by 
ins alleged severity as an examiner. Every year these 
young men are in the habit of celebrating the con¬ 
clusion of the chemistry and physics classes by a monCms. 
This function, which consists in a procession aloDg the 
boulevards of men marching in Indian file and holding 
on to esch other’s coat-tails, was indulged in the other 
d»y by 300 students, who, starting at 11.30 r.M. from the 
HApltal St. Louis, made their noisy way towards the 
<Jaartier Latin. The cries indulged in were “ Conspucz 
Gariel!" and Vive Blanchard /” the last-named gentle- 
man being a sympathigue sab-professor, who has shown 
himself less critical of the attainments of more or less 
apprehensive candidates for examination than the perhaps 
too conscientious Professor of Physics. The monSmists 
w«e dispersed by a squad of police, who were lying in 
ambush at the Prefecture, but the manifestation was 
resumed before the Faculty of Medicine. 

Strontium Salts in Therapeutics. 

, fc his country these salts have recently come greatly 
tato favour, and seem destined henceforth to take an im¬ 
portant place in the treatment of disease. Their therapentic 
efficacy, when they respond to that paramount essential, 
purity of composition, would appear to be an established 
tael . Though hardly new to therapeutists, they are nn- 
questionably so to therapeutics, for hitherto their frequent 
admixture with poisonous or deleterious substances, such as 
tonuo aad other impurities, has greatly militated against 


their admissiou amongst oar pharmaceutical resources. 
Thanks, however, to the patient investigation of Paraf- 
Javal, a means has been discovered of producing perfectly 
pare salts, and the use of such salte shows that previous 
ideas as to the toxic properties of strontium compounds 
were erroneous, and that toxic symptoms, when mani¬ 
fested, are iD reality to be attributed to the im. 
purities hitherto inseparable from these preparations. 
According to the testimony of such well-known autho¬ 
rities and clinical observers as Germain 86a, Dojardin- 
Beaumetz, Constantin Paul, Bacquoy, &c., the superiority 
of the lactate of strontium, when prepared after the pro¬ 
cess of P&raf-Javal, in the treatment of albnminnria, would 
appear to be established over all other medicaments. 
Again, the researches of M. Fere, in his wide field of clinical 
observation amongst the mental cases at the BlnHre 
Hospital, have led him to the conclusion that the bromide 
of strontium can, in very many cases, be with advantage 
substituted for bromide of potassium in the treatment of 
epilepsy. He found that when the bromide of potassium was, 
from one reason or another, badly home in doses large 
enough to be eifiiient, as often happens, the bromide of 
strontium was readily tolerated, showing no toxic effects, 
and with results equal, if not superior, to those obtained by 
the former salb. M. Laborde, at a recent meeting of the 
Therapentic Society, while dwelling on the foregoing facts, 
impressed on his hearers the necessity of administering pure 
preparations only, and of avoiding unstable compounds of 
this element, such as the iodide of strontium, on which 
experimental pharmacology had not as yet prononneed. 

Petroleum in Diphtheria. 

At a recent meeting of the Academy of Medicine in 
Brussels M. Maison, for M. Larcher, read an interesting 
paper on the highly successful use of crude petroleum in 
diphtheria. Since 1886 M. Larcher has treated forty-two 
cases of this disease in this manner, and with only two 
deaths. Of these two, one was a very young child, which 
came under treatment at a very advanced period of the 
malady; the other being a little glil of six, with very ex¬ 
tensive disease, who proved so intractable that ib was 
almost impossible to make the necessary local manipula¬ 
tions. Of the forty successful cases, all presented well- 
matked diphtheritic symptoms. The treatment con¬ 
sisted in the energetic application of the petroleum 
every two hours by means of a brush, with the addi¬ 
tion, in some cases, of sprays of carboliacd water. As 
a result a rapid softening and shedding of the false 
membranes followed. In most cases the membrane re¬ 
formed, but was less thick and extensive, appearing 
in patches, between which healthy mucouB membrane 
appeared, finally encroaching on the patches, and per¬ 
manently taking their place when the latter gave way 
a second time to the application. In seven of the cases 
there was paralysis of the soft palate. The petroleum 
was not found as disagreeable aa might be imagined, for ib 
was only towards the termination of the treatment that the 
patienti began to complain of any nnpleas&nt taste. 
M. Larcher concludes from the foregoing that if the future 
gives an analogous proportion of successful result* by this 
method, it may be submitted with safety that—(1) Petro¬ 
leum may be considered capable of caring diphtheria; 
(2) that its employment is unattended by any serious 
inconvenience; (3) that its use does nob preclude other 
applications ; (4) that the daration of the treatment varies 
between eight and eighteen days; and (5) that—a point of no 
small importance—in connexion with these forty-two cases 
in no instance was there any spread of the contagion, a re¬ 
sult not always achieved with other methods of treatment. 

Paris, March 15th. 


NEW YORK. 

(Fboh our own Correspondent.) 

Investigation of Quarantines by Congress. 

The introduction of typhus fever into this country 
through the port of New York haB become sufficiently serious 
to excite the attention of Congress. The Immigrants of 
Russian Hebrew extraction who were carriers of the pesti- 
lence have dispersed throughout the country, and new cases 
of typhus fever are daily reported from widely different 
localities. Much blame is attached to the quarantine 
officers at this port for allowing these Immigrants to 
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disembark, and finally a joint resolution baa been intro¬ 
duced into Congress directing a committee to investigate 
the charges made against the management of the quarantine. 
Probably the explanation of this misadventure will be found 
in the recent change of quarantine officials by the State 
government. The office of health officer of this port is a 
local political prize which is eagerly sought on every change 
of the political complexion of the State. If the coming 
investigation should result in placine the quarantines of the 
country nnder the government at Washington, with such 
regulations as would give permanency to their administra¬ 
tion, the change would bo in the interests of both commerce 
and the public health. 

Typhus Fever in New York. 

The typhus fever introduced by Russian Jews into this 
city has not gained aDy foothold apparently, owing to the 
energetic efforts of the health authorities to isolate the first 
cases. It is true that new cases almost daily occur in the 
crowded tenements, butt each one Is immediately removed 
to the hospital, thorough cleansing and disinfection secured, 
and thereafter a close watch is kept upon the place As 
yet all of the cases are limited to the immigrants. Cases 
of typhus fever are still reported from distant parts of the 
country, but they are confined to the immigrants of the ill- 
fated ship from Marseilles. 

A Laboratory of Hygiene. 

Through the generosity of a citizen the University of 
Pennsylvania has been able to build and equip a Laboratory 
of Hygiene. The formal opening of the institution took 
place on Feb. 22nd. The building is arranged throughout for 
scientific research and instruction, and each department is 
adapted and equipped for its special kind of investigation. 
This is the first Laboratory of Hygiene established in this 
country, and gives promise of being very successful. The 
director of the Institution is J)r. John S. Billings, of the 
U.S. Army. 

Asylums for the Chronic Insane. 

The proper classification of the insane in Sta f e care into 
the acute and chronic gave rise to the erection of an asylnm 
(Willand) in the State of New York for the chronic insane. 
This asylnm proved a greab success. The asylums for the 
aente insane were relieved of the pressure upon their space 
by the chronic cases, and the chronic insane received that 
kind of care and treatment which they specially need. 
Within the lasb year this State has, however, abandoned its 
former policy and converted its asylum for the chronic insane 
into a mixed asylum. Meantime, the States of Massa¬ 
chusetts and Pennsylvania have adopted the policy of 
separating their chronic from the acute insane, and estab¬ 
lishing separate asylnms for each class. It is believed that 
New York has taken a backward step. 

New York, Feb. 27th. 


NEW ZEALAND. 

(From our own Correspondent.) 

The Pahiatua Poisoning Case. 

BOXING Day will l 0 Dg be remembered in the Masterton 
districb, for a most alarming and extraordinary occurrence 
took place on that day. It appears that on Christmas Day 
lasb a wedding party assembled at the house of Mr. Naylor 
of Pahiatua, and the usual wedding breakfast was partaken 
of. In all, the party nnmbered about thirty. After the 
festivities were over the party dispersed, but a number 
again sat down on the following day (Boxing Day) as guests 
of Mr. Naylor. Practically the same food was partaken of, 
with the exception of a dish of sliced lamb. However, 
early on the morning of Dec. 27th the whole of the guests 
of the 26 th (about twenty in all) were attacked with intense 
vomiting, diarrhcea, abdominal pain, and violent cramps. 
These symptoms developed for the first time twelve hours 
after the repast. There being no medical man immediately 
to hand, the local chemist was sent for, and he expressed 
the opinion that the symptoms were those of intlnenza 
conpled with biliousness resulting from the feasting of the 
previous day, and he prescribed according to his lights. 
Mr. Milne of Woodville, however, was then secured, and 
he was called in to attend the victims. He deposed at the 
inquest that he concluded from what he was told that 
the patients were suffering from an irritant poison, and 
that he waa satisfied with the treatment adopted by the 


chemist, and ordered its continuance. At the same time 
he admitted that he had not ascertained wbat that treat¬ 
ment was, but assumed what it bad been from the medicine 
he saw there. BeiDg asked why he did not communicate 
with the police as to the fact that his patients were 
suffering from poison, Mr. Milne replied, "I suppose it 
mnst be put down to my ignorance or want of know¬ 
ledge of the matter, and the tact that I did not think the 
cases sufficiently serious.” It is to be regretted that he 
omitted to give instructions to keep some of the vomited 
matter. The symptoms of the victims increasing, Mr. 
Davenport of Woodville was sent for, and, diagnosing the 
cases as those of poisoning by an irritant, he administered 
emetics, which gave almost immediate relief to several of 
the guests; bat on the following day most alarming sym¬ 
ptoms developed, and Mr Hoiking was commnnicatea with. 
He first saw Mrs. l’eter Dickson aDd found her in a serious 
condition, convulsions having set in. Having done every¬ 
thing in his power to afford relief, be was hurried to the 
bedside of Mr. Dickson, whom he found in an unconscious, 
state, and suffering from tetanic convulsions. Mr. 
Dickson died shortly after the doctor’s arrival. Mr. 
Joseph Moore of Kockroad had died under exactly 
similar conditions half an hour previously. Although 
all the guests suffered more or less, fortunately these 
are the only deaths to record. So many different foods- 
were partaken of at the dinner that it was not easy 
to trace the direc*-source of the disaster. It was reported 
at the time that the calamity was the result of a practical' 
joke, some person having mixed oxalic acid with the food, 
thinking it was Epsom salts. Arsenical poisoning was the 
other theory propounded. It was supposed to have been 
placed in the food by a disappointed lover. The late 
Mr. Dickson was an old settler in the colony, and waa 
much respected. He was the proprietor of a large drapery 
business, and was a prominent member of the Masonic 
order. The inquest has just concluded. The Govern¬ 
ment analyst stated that the analysis of the stomach 
and other organs led to the conclusion that the victims 
had died from the effects of arsenical poisonmg, but that 
no evidence of poison could be discovered in the article* 
of food taken from Mr. Naylor's house. Mrs. Naylor stated 
that some of the roast lamb bad been ent up in slices late 
on Christmas Eve, but was not eaten by anyone except 
Mr. Naylor, who took a few slices for his supper about 
11 o'clock. The witness, returning home from her daughter’s 
house early on Boxing Day morning, noticed the scullery 
door open, and saw a man going in the direction of the main 
road. She shouted out to this person, but received no 
reply. On going into the scullery after this incident she 
found the cloth over the lamb had been disturbed. The 
witness stated that the lamb which remained over after the 
Boxing Day repast was given to a cat and a dog, and that- 
the animals became very ill shortly after eating it. The 
engagement between her daughter and Mr. Ssdcole had 
existed for five years, and she was not aware of any 
other lover in the case. She was not aware that she 
had any enemies, but Bhe Knew that some of the guest* 
had been threatened. The result of the inquest showe 
nothing to connect the two facts elicited—firstly, that 
the poison was arsenic; and secondly, that there had 
been bad feeling between some of the parties; and it 
is still left to discover who put the arsenic in the 
lamb. An open verdict was the result. 

New Zealand 



GEORGE SHEARER, M.D., L.R.C.S. 

We regret to announce the death of Dr. George Shearer, 
of Upper Parliament-street, Liverpool. He had attended 
a funeral, and on his return complained of having caught 
a chill. His complaint soon developed into acute pnw* 
monia, to which, despite unremitting attention, he at_l»*t 
succumbed. He was a gentleman of varied talents. Bom 
at Thurso and educated at Edinburgh University, where 
he graduated in 1859, his career was throughout d»- 
tingnished and successful. He waa gold medalist in 
anatomy, chemistry, surgery, and materia medica, 
took Sir James Simpson’s silver medal in midwifery, jje 
was an F.L.S. and lecturer on botany In the medical faculty 
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at the Liverpool University College, senior assistant phy¬ 
sician to the Consumption Hospital, and lecturer on animal 
physiology and general biology in the School of Science. 
One of his first appointments was that of resident phy¬ 
sician at Edinburgh Royal Infirmary, after leaving which 
be spent some years as voluntary miisionary in China. 
Settling in Liverpool, he commenced practice about eighteen 
years since, and endeared himself to a very wide circle. 
He was the author of several works, of which the following 
were the most important: “The Neurosis of Sensibility, 
which he composed for the “Star” thesis; the “Auto¬ 
biography of an Atom of Carbon and in 1881 an “ Essay 
on the Best Means of Curing the Opium Habit,” which 
carried off a £50 prize. His obliging disposition and 
engaging manner, together with his ability, enabled him 
to make friends of all his professional brethren. 


BEN. TYDD HEUSTON, L.R.C.P. & S. Edin., 

WESTERN AUSTRALIA. 

Information has just been received by his friends 
in this country of the death of Mr. Ben. Tydd Heuston, 
surgeon in the Colonial Medical Service, and resident 
magistrate of the district of Derby in Western Australia. 
The name will recall to many of his old classmates 
the bright face and jovial manner of their erstwhile 
companion, who has been cat off in the pride of man¬ 
hood at the early age of forty-two. A native of Ireland, 
he received his medical education in Edinburgh. After 
practising for some years in Danse, in the south of Scotland, 
he joined the Colonial Medical Service, and for fourteen 
yearn was stationed in the Falkland Islands. Thereafter 
ne was transferred to the sonth of Western Australia, and 
held appointments at Bnssleton, Pinjarrah, and Derby. On 
his arrival in Western Australia his abilities were soon 
recognised by the Premier, and he was appointed resident 
magistrate, first in Pinjarrah, near Perth, and afterwards 
promoted to Derby. He was highly esteemed by the whole 
-community, to whom his sadden death from apoplexy came 
as a great shock. Mach sympathy has been expressed by 
all, from the Premier downwards, for his widow and family 
«f four young children. His loss will be very much felt in 
the district. 


Itrirfral Steins. 

University of Oxford.—A t a congregation held 
last week the following degree was conferred 

Doctor of Medicine. —Walter J. Tamil, Turrell’s H&1L 

University of Cambridge.—A synopsis of the 

regulations for the examination in Sanitary Science of 
the University has just been issued. Two examinations 
in so much of State Medicine as is comprised in the 
■functions of medical officers of health will he held during 
the year 1892 in Cambridge, beginning on the first Taesday 
in April and in October respectively, and ending on the 
following Friday, or at latest on the following Saturday. 
With certain provisions, any person whose name is on the 
Medical Register of the United Kingdom may present himself 
for this examination. The names of candidates, with the 
necessary certificates, ehonld be sent to the registrar, 
W. Clark,Esq.,on or before March 29th.—At a congregation 
held last week Dr. Corfield (Oxford), Dr. A. Kansome 
{Gonville and Cains), Dr. J. L. Notter (Dublin), and 
Dr. Thorne Thorne (London) were appointed examiners in 
State Medicine. At the same meeting the following degrees 
were conferred :— 

Doctors of Median’.— Gerald Crowfoot Fitzgerald, Gonville and 
Caina ; Arnold Clarkson Ingle, non-collegiate. 

Bachelors of Medicine and Bachelors of Surgery. —Herbert Edward 
Durham. King's ; Joseph George Hulhert and Frederick Meadows 
Turner, Trinity; Edward Hugh Ed wards Stack, Pembroke; Maurice 
Craig and Thomas Wilfred Scott, Gonville and Caius; Joseph 
Beckett Gillam and Sidney Herbert Lee, Downing. 

The examinations for Medical and Surgical Degrees in the 
Easter term will commence on the following dates :—Third 
Examination for M.B. degree. Parts L and II., Tneedsy, 
April 26th ; Master of Surgery, Friday, April 29th. Second 
Examination for M.B., Part I., Monday, Jane 13th; 
Part II., Taesday, Jnne 7th. First) Examination for M.B., 
Part L, Tuesday, June 7th; Part II., Thursday, June 9th. 


Royal Institution.— Dr. B. Arthur Whitelegge 

will, on Thursday next (March 24th), begin a course of three 
lectures on “ Epidemic Waves.” 

Football Casualty.—W hilst playing in a game 
last week in the Pinderfields-road Recreation Ground, 
Wakefield, a young man aged twenty fractnred his leg. 

City of London and East London Dispensary 

The annual report for 1891, read at the meeting of the 
governors on the IGth instt., Earl Manvers in the chair, 
states that 37,352 patients were treated daring the year, of 
whom 1710 were free, the renewals being 20,553. The cash 
statement shows a balance in hand of £357 4s. lltf. 

Burning of a Lunatic Asylum at Jackson, 

Miss. —The four-storey main building of the State Asylnm for 
the Insane was set on lire cn Feb. 10th by an inmate of the 
institution. There were 000 inmates in the building, most 
of whom were asleep when the flames were discovered 
Through the exertions of the superintendent, Dr. Mitchell 
and his subordinates all were saved and safely transferred 
to the wings disconnected from the burning pile. 

Royal Hospital for Diseases of the Chest, 

Citv-road.—F or nearly eighty years the benefits of this 
charity have been bestowed in the midst of densely 
populated districts of the metropolis, and the work is daily 
increasing. The new wing now completed, while increasing 
the usefulness of the hospital, will necessarily add to the 
cost of maintenance. The report for the past year read at 
the meeting of the court of governors on the 14lh in at. 
states that the reliable income is quite insullicient to meet 
the expenditure. 

Royal National Hospital for Consumption, 

Ventnor. —This institution, which has carried on its 
benevolent work for upwards of twenty-two years, main¬ 
tains its sphere of usefulness ; 722 in-patients were treated 
during the past year, making a total number of 11,029 
since the hospital was established. The year’s income, 
including £1104 from legacies, was £10,103 18i. llrf., while 
the expenditure amounted toX10,II41 7s., the increase being 
largely owing to heating and ventilating improvements. 
Her Majesty the t/aeen has become an annual subscriber 
of £10. 

York County Hospital.—T he Dean of York 

presided at the annual meeting of the governors held on the 
8th inst. The in-patients treated in 1891 were more by 
sixty-six than the previous year. The training school for 
nurses continues to make satisfactory progress. The year’s 
fees amounted to £212 5s.; the net income, exclusive of 
legacies, was adequate to provide for the expenditure ; the 
annual subscriptions, which rose at a bound as the result of 
special efforts two years ago, had been sustained. From 
legacies the receipts exhibit a total of £1968. Plans for 
certain improvements, involving an estimated cost of £4314, 
were approved. 

The General Infirmary, Leeds.—T he annual 

report for 1891 just issued shows a large addition to the 
number of in- and ont-patients treated at the infirmary and 
the Ida Hospital. The horse ambulance continued to be of 
great service, and was called into requisition on 498 occa¬ 
sions. The treasurer’s revenue account showed that the 
receipts were £20,154 12s. 6rf., while the total expenditure for 
maintenance in the infirmary and the Ida Hospital was 
£20,894. The new buildings of the infirmary are rapidly 
approaching completion, and will be ready for occupation in 
a few months. The maintenance of the new hospital, it fe 
estimated, will cost at least £5000 per annum more than 
the present establishment. 

Victoria Hospital for Children, Chelsea._ 

The annual report for the past year states that since the 
establishment of the pension fnnd for all nnrsea in the 
employment of the hospital eleven nurses have joined the 
fnnd; that 885 children had been treated in the wards of 
the hospital; 196 were rent to the convalescent branch at 
Margate, and there were 44,408 attendances in the out¬ 
patients’ department. Anaesthetics were given on 972 occa¬ 
sions, for operations and medical examinations. The home 
at Broadstaire will be ready for the reception of patients 
early in April, but a further sum of £1500 is still required 
to enable it to be opened free from debt. The reduction of 
the charge of endowing a cot) in the hospital from £1000 
to £500 has been agreed to. 
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MEDICAL NOTES IN PARLIAMENT. 
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Dr. Maupherson Lawrik, J.P. Dorset, h;ia Been 

elected a member of the Dorsetshire Coanty Council. 

• Superannuation Grant. — Mr. G. II. Davis. 
LK.C.P. Edin , M.BC.S., lately medical officer of the 
fourth district of the Bradfield I'nioD, has been granted a 
superannuation allowance of £27 17-s per annum. 

Presentation.— Mr. J. M‘N. O'Keell'e, L.RC.P., 

L.R.C.S. Edin., was presented on Monday with an 
illuminated address and a cheque by a large nntnber of 
his fellow townsmen, in recognition of the valuable public 
services he had rendered to the borough. 

Another Centenarian.— A correspondent tele¬ 
graphs: “‘Cranny’ Morphew, the well-known centenarian of 
Ham, Surrey, died to-day (Tuesday) at the age of 1CU. She 
bad lived at Ilani nearly all her life, had been confined to 
her bed for a comparatively short time, and retained her 
mental faculties to the last.” 

British Institute of Preventive Medicine.— 

The following donations, among others, have already been 
promised:—His Grace the Duke of Westminster, A'KiCO; 
Ludwig Mond. Esq., £2000 ; Sir Joseph Lister, llarr., £31)0; 
Sir William Roberts, E.K.S, £300; Sir Henry Roscoe, 
£100; Dr. M. Annand RuflVr, £100; the Right Hon. the 
Earl of Derby, £1<HJ0 ; Ilis Grace the Duke of Devonshire, 
£1000; Dr. P. II. I’yeSmith, £105. 

A new Medical Society.— A Society having the 

name of the Bolton and District Medical Society has been 
formed in Bolton. The following are the list of office-bearers. 
President: E. B. Mallett, M.D., J.P. Vice-Presidents: 
James Robinson, M.D., and Mr. J. Johnson Martin. Hod. 
Secretary: Nathan Raw, M.D. Hon. Treasurer: Peter 
Yates, M.D. Hod. Librarian and Editor: J. Hilton 
Thompson, M l). Committee: Mr. E. M. Garstong, J. 
Johnston, M D., Mr. A. Kershaw, Mr. U. Murphy, J. E. 
Panton, M.D., and Mr. G. Patrick. 

Warneford Hospital, Lkaminc.ton. — Lord 

Leigh occupied the chair at the annual meeting held last 
week. The annual report, the fifty-seventh, stated that the 
erection of the new wing wotfld cost altogether upwards of 
£14,000. This would exhaust the resources at the disposal 
of the committee for building purposes, and to carry out the 
whole proposed scheme additional funds were required. 
The financial statement was read by the secretary, and in 
moving the adoption of the report, which was carried, his 
lordship advocated a registration fee, the provision of a 
ward for paying patients, and that all patients should be 
allowed tea and sugar free. 

The St. Mary’s Hospital Athletic Club’s dinner 
was held on Tuesday last at the Holborn Restaurant. The 
dean of the medical school, Mr. George P. Field, presided, 
supported by about 150 of the staff and students. Messrs. 
Moon and Wall responded for football, Mr. Poynton for 
cricket, Mr. G. Mould for athletics, and Captain A. Thorne 
for the shooting club. The toast of the atatT was proposed 
by Mr. H. E- Lawrence and responded to by Dr. Maguire. 
Dr. Sidney Phillips proposed the chairman, who congratu¬ 
lated the association football team in playing a drawn game 
(one goal all) with St. Bartholomew’s in the final tie. The 
chairman also announced that he had just beard from Dr. 
Broadbent that the Prince and Princess of Wales were 
coming in October next to lay the foundation stone of the 
new buildings in Praed-street, and that their Royal High¬ 
nesses bad consented to call the new portion of the hospital 
“The Clarence Memorial Wing,” in memory of the late 
Dnke of Clarence. The governors had already spent 
£45,000 in buying the land and houses. About 100 beds 
would be added to the hospital, and there would also be 
provided a nurses’ home, special wards and lying-in winds, a 
new ont-patient department, and also a presidential college 
in the hospital grounds. His Royal Highness Prince George 
of Wales had also that day consented to be president of the 
hospital. — 


MEDICAL NOTES IN PARLIAMENT. 

Metropolitan Hospital# Committee. 

Is tbe Hours of Lords on Tuesday, March 16th, the Earl of Kimberley, 
in tbs absence of Lord Sandhurst, moved that a Select Committee 
be appointed to consider the evidence taken during the semdons of 1890 
and 1801 with regard to all hospitals and provident and other public 
dispensaries and charitable institutions within the metropolitan area 


Ac., and to report thereon to the House ; and that tbe following lords 
be named of the coonnitiee: The Archbishop of Canterbury, Kart 
Cadngan. the Karl of Winchilses, the Kiri of lAuderdale, Earl Spencsr. 
Kail Cat heat t, the Kail ot Kimberley, Lord /amche, Lord Sayeand 
Sele. land Clifford of Chudleigb. Lord Sandhurst, Lord Fermanagh, 
iairu l.amineton. Lord SudeWy, Lord Monksweil, and Lord Thring.— 
The motion w as agreed to. 

Registration of Midtrirrt. 

In the House of Commons, on Thursday, the 10th insL, Mr. Balfonr, 
in reply to Mr. Pease, said the (lovernment had no objection to the 
appointment of a Select Committee to inquire into the question of the 
registration of miduiies. 

Surgery Professorship at Set ley. 

Sir W. Foster asked the Secretary of State for War whether it wu 
the intention of the authorit es to second Brigade-Surgeon Lieutenant- 
Colonel Godwin, shout to be promoted as Surgeon Colonel, while 
holding tlie appointment of Professor of Military Surgery at the Royal 
Victoria llo-pital. Netley.—Mr. K. Stanhope: The otticer in question is 
not second*d in his rank, hut i-< made Miiiemumerary to the medial 
staff. Ilis appointment to a professorship therefore causes no reduction 
in the number of medical othcer*. 

The Metropolitan Water-supply. 

The names of the Commissioners appointed on the Royal Commission 
to consider the question of the Metropolitan Water-supply are- 
Lord Balfour of Burleigh (chairman). Sir George Barclay Bruce, C.K., 
Professor James Dewar, I-'.It. S., sir Archibald Geikie, Mr. George Henry 
Hill, C K., Mr. James Mansergh, C.K., and Dr. William Ogle, 
F.K.C.P.—'The reference which the Commission ha* to consider U 
“ Whether, taking into consideration the growth of the population of 
the metropolis, and the districts within the limits of the metropolitan 
writer companies, and also the needs of the localities not supplied by 
any metropolitan company, but within the watershed* of the Thames 
and the lea, tiie present sources of supply of these companies are 
adequate in quantity and quality, and, if inadequate, whether such 
supply a* may lie required cm lie obtained within the watershed* 
referred to, having due regard to the claims of the district* outside th* 
metropolis, but within those watersheds, or will have to be obtained 
outside the watersheds of the Thames and the Lea." 

Police and Sanitary Regulations Bills. 

On Thursday, the 17th, in the House of Commons a number of Initrue- 
tions were adopted for the use of the Select Committee on Police »nd 
S mitary Regulations Bills. One was. to tire effect that tbe Committee 
shall not sanction in any Bill referred to them any clauses relating to 
matters which aie the subject of provisions in “The Infectious Distas* 
Notification Act, l8.v.t,"“ Ttie Public Health Acta Amendment Act, 1890," 
"Tire Infectious Disease (Prevention) Act, It!*)," or "The Museums 
and Gymnasiums Act, 1891," unless the Committee report thatthe in¬ 
sertion of such clauses ought to tie allowed, with the reasons on which 
their opinion is founded. Dr. Farquharson, while not objecting to this 
instruction, emphasised the need for the Committee having a wide di»- 
cretionary power, and reminded the House that many important pro¬ 
visions in our health legislation had been initiated in private Bill* 
which had passed theserminy of this Committee. Tbe President of the 
Local Government Board assured the hon. member that there wa* no- 
desire on tire part of the Government to interfere with the good work 
done by this Committee. 

The Opium Trade. 

Colonel If riches presented a petition signed by 17,965 inhabitants of 
India against tire growth of the poppy and tiie common sale of opium. 

A Dangerous Practice. 

Colonel Malcolm put a question to the President of the Board of 
Agriculture with reference to the practice of throwing over carcases from 
catile strips in the immediate proximity of our coasts. Mr. Chaplin, 
in t lie course of his reply, said t li.it any person who threw the carta** 
of an animal which died from disease, or was slaughtered in con¬ 
sequence of disease, into the sea within three miles of the shore was 
liable to a penally. In the event of his becoming aware of Urecoin- 
missjon of such an offence he would at once take steps for proceeding* 
against tiie offender. It was obvious, however, that the offence wa* 
one d ifticult to discover. 


METROPOLITAN ASYLUMS BOARD. 


Return of Patients remaining in the several Fever Bosfitali 
of the Board at Midnight on March loth, 1892. 
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appointments. 

SuccatfUlapptleantefor Vacancies, Seae'ariesofPvbUo Institution*,at.d 
other* posturing information suitable Jor this column, are invited to 
forward it to The Lancet Oflce, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for publioation in 
the neat number. ■ 

Baines, Eustace, M.B., C.M.Durb., has been appointed Clinical 
ABiistant to the St. Marylebone Infirmary, vice S. Hillier. 

Bowman, H. M.. M.D. Lend., M.R.C.S., has been appointed Senior 
Bouse Physician to the National Hospital (or the Paralysed and 
Epileptic (Albany Memorial), Bloomsbury, vice W. II. It. Rivers, 
resigned. 

Bremnkii, Jas., M.B., C.M. Aberd , has been appointed Medical Officer 
for the Eastern Sanitary District of the Strand Union, vice Welch, 
resigned. 

Chambers, A. B.. M.D., M.Ch. Irel., has been reappointed Medical 
Officer of Health for the Long Eaton Urban Sanitary District. 

Coluns, Richard Hawtrky, M.R.C.S., L.R.C.P. Lond., has been 
appointed Assistant House Surgeon to the Poplar Hospital, vice 
R. D. Muir. 

Dawson, W. H., M.D. Durli., M.R.C.S., has been appointed Medical 
Officer of Health for Great Malvern, vice Tyrrell, resigned. 

EsKRiooE, R. B..L.R.C.P. Kdin., M.R.C.S., lias been appointed Medical 
Officer for the Roystone and Carlton Townships of the Barnsley 
Union. 

Fenmnos, Arthur Allen, M.B., B.S., M.R.C.S., L.R.C.P., has been 
appointed Junior Medical Officer to the Camberwell House Asy lum. 

Girson, Charles, M.D., L.RC.P., has been appointed Physician to the 
Royal Bath Hospital and Itiwson Convalescent Home, Harrogate. 

Henry. 0. F., L.R.C.P., L.R.C.S. Edin., has been appointed Medical 
Officer for St. James's Parish, Bury St. Edmunds. 

Hillier, 8., M.B., C.M. Kdin., has been appointed Assistant Medical 
Officer to the Paddington Infirmary, Harrow-road. 

Hodges, Jas., M.R.C.S., has been appointed Medical Officer for St. 
Mary's Parish, Bnry St. Edmunds. 

Hunter, A., M.B., C.M. Aberd., has been appointed Junior Assistant 
Medical Officer to the Montrose Royal Asylum. 

Liddell, John, M.D., has been appointed Physician to the Royal Bath 
Hospital aDd Rawson Convalescent Home, Harrogate. 

Milligan, H. N. D„ M.B., C.M. Edin., has been appointed Junior 
House Surgeon to the Bradford Infirmary. 

Morris, H. C. L , L.R.C.P. Lond.. M.R.C.S., has been appointed Medical 
Officer for the Hambleden Sanitary District of the Henley Union, 
vice Deane, resigned. 

Neale, A. E., M.B., B.S. Durh , has been appointed Medical Officer for 
the Stotfleld Sanitary District of the Biggleswade Union. 

Orchard, T. N., M.D.. M.C., has been appointed Divisional Police 
Surgeon for West Salford, vice A. W. Stocks. 

Hobson, C., L.R.C.P., L.R.C S. Edin.. L.F P.S. Glosg., lias been 
appointed Medical Officer for the Pembridge Sanitary District of 
the Kington Union. 

Snoad, K. H.. M.R.C.S., L.S.A., has been appointed Medical Officer 
for the Ayleatone and Knighton Sanitary District of the Leicester 
Union. 

Tanner, C. E„ M.D. Dnrh., F.R.C.S. Eng., has been reappointed 
Medical Officer for the North and Seal Sanitary Districts of the 
Fsmham Union. 

Webb, C. Frere, M.D. Dnrh., F.R.C.S., F.R.C.P. Edin.. M.R.C.S.. 
has been reappointed Medical Officer of Health and Medical Officer 
for the First Sanitary District of the Basingstoke Union. 

Wood, Guv E. M., M.B., M.R.C.8., L.R.C.P., has been appointed 
Junior House Physician to the National Hospital for the Paralysed 
and Epileptic (Albany Memorial), Bloomsbury, vice H. M. Bow¬ 
man, M.U. 

Wrench, E. B., L.8.A., has been appointed Deputy Vaccination Officer, 
BakeweU. 


Jessop Hospital for Women, Sheffield.—House Surgeon (unmarried). 
Salary £50 per annum, with board, lodging, and washing. 

London Hospital, Whitecliapel-road, K. — Surgical Registrarmbfp. 
Salary £100 a year. 

Low Moor Company.—R esident Medical Officer. Salary £300, inclusive 
of all expenses, dispensing, drugs, &c. (Applications, by letter 
only, to the Chairman, Low Moor Iron Works, Bradford ) 

North Riding Asylum, Clifton, York —Second Assistant Medical 
Officer. Salary £100 a year. Boaid, apartments, washing, and 
attendance. ' —>• 

Parish of Birmingham Workhouse Infirmary.—R esident Assistant 
Medical Officer and Resident Assistant Surgical Officer for the 
Workhouse Infirmary. Salary £i(io per annum each, with furnished 
apartments, l at inns (exclusive of alcoholic liquors), coal, gas, 
washing, and attendance. (Apply to the Clerk, Parish Office*, 
Kdinuml-street. Birmingham). 

Royal College of Surgeons of England.—E lection to the Court 
of Examiners. 

Royal Free Hospital, Gray’s inn road.—Senior Resident Medical! 
Officer for twelve months. "Salary £100 per annum, with board and 
residence in the hospital. 

Royal Hospital for Diseases of the Chest, City-road, E.C.— 
House Physician for six months. Salary at the rate of £40 per 
annum, with board and lodging. 

Royal Pimlico Dispensary, 104, Rnrkinghsm-palace-road, 8.W.— 
Resident Medical Officer and Assistant Secretary. .Salary £100 per 
annum, with percentage on payment* by members (usually about 
£70 per annum). Unfurnished house, free of rate* and taxes, with 
gas, and two-third* of coal. 

Salford Union.—A ssistant Medical Officer for the Union Infirmary, 
Hope, near Kccles. Salary £130 per annum, with furnished apart¬ 
ment* in the Infirmary. (Apply to the Clerk, Union Offices, Ecclee- 
new-road, Salford.) 

Seamen’s Hospital Society. Greenwich.—House Surgeon for the 
Branch Hospital, Royal Victoria and Albert Docks, E. Salary £100 
per annum, with board and residence. 

Seamen's Hospital Society, Greenwich.—Junior House Surgeon for 
the Branch Hospital, Royal Victoria and Albeit Dock*, E. Salary 
£fio per annum, with board and residence. 

South Devon and East Cornwall Hospital, Plymouth.—Honorary 
Assistant House Surgeon. 

Sussex County asylum, Hayward’s heath.—Junior Assistant Medical 
Officer. Salary £ino a year, with board, lodging, and washing. 

Taunton and Somerset Hospital.—H ouse Surgeon.' Salary £100 per 
annum, with board, lodging, and washing in the hospital. 

Township of Manchester.—R esident Assistant Medical Officer attb* 
Workhouse, near Crumpsall, for twelve months. Salary £100 per 
annum, with furnished apartment*, fire, light, washing, and 
attendance. (Apply to the Clerk, Poor-law Office*, New Bridge- 
street, Manchester.) 


$irt|[i, Utarrisgts, mb gestfei. 

BIRTHS. 

Claremont.—O n March 8'b, at Petersleigh, Elm-grove, Southsea, the 
wife of Dr. Claude C. Claremont of a daughter. 

Daniell—O n March lOlh, at Croydon-road, Anerley, the wife of 
Henry P. Daniell, L.R.C.P. and M.R.C.8., of a daughter. 

Glynn.—O n March 1st, at Rodney-street, Liverpool, the wife of T. R. 
Glynn. M.D., of a son. 

Terry.—O n March 14th. at 10. Green-park, Bath, the wife of Henry G. 

Terry, M.R.C.S., F.R.U.S.K., of a son. 

Trend.—O n March (ith, at Grosvenor-aquare, Southampton, the wife of 
Theophilu.s W. Trend. M.D., of a daughter. 

Verrall—O n March 0th, at Montpellier-road, Brighton, the wife of 
T. Jenner Verrall. M.K.C.S., L.R.C.P., of a daughter. 

Wallace.—O n March 10th, at llarley-street, W., the wife of Dr. A. 
Wallace of & daughter. _ 


tfstanrits. 


Ver further information regarding each vacancy reference should be made 
to the advertisement. 


Beigrave Hospital for Children, 70, Gloucester-street, S.W.- 
House Surgeon. Board, lodging, fuel, and light provided. 

Bethlkm Hospital.—T wo Resident Clinical Assistant*. (Apply to tb 
Clerk, Bridewell Hospital, New Bridge-street, K.C.i 

Bradford Infirmary —Dispensary Surgeon. Salary £100 per annnn 
with board and residence. 

Buckinghamshire General Infirmary, Aylesbury.—Resident Sui 
geon and Apothecary, unmarried. Salary £80 for the first yeai 
with an advance of £10 per annum, up to £100, with board an 
lodging, washing, coals, and candles, in furnished apartment*. 

Charing-cboss Hospital, London.—Pathologist and Curator. Salar 
£100 per annnm. 

Cm- op Liverpool Infectious Diseases Hospitals, Netherfleld 
mad and Grafton-street.—Resident Medical Officer at the Cit 
Hospital North, Netherfield-road, and at the City Hospital Sontfc 
Grafton-street, at a salary of £1(X) per annum each, Increasing £1 
per annum to £120 as a maximum (subject to a contribution of £ 
per cent to the Superannuation Fund), together with board 
w**mng, and lodging at the hospital In tach case. (Apply to th 
Townderk, Town Clerk’s Office*;Liverpool.) 

Derbyshire Royal Infirmary.— Resident Assistant House Surgeoi 
lor rix months. Salary for the six month* £10. Separate apartment* 
board, and washing provided. 

b . 0S1 ’ it al for Children and Dispensary foi 
Women, Glamis-road, Sbadwell, JE.—Assistant Surgeon. 


MARRIAGES. 

Bernau—Loyei.l—O n March loth, at Holy Trinity Church, Tnlse hOl, 
Surrey, by the Rev. E. L. Roxbv, M.A., Vicar, Henry F. Bernau, 
M.RO.S., L.It.C.P.. of Park Hou.-e, East Finchley, son of the late 
A. F. Bernau, of Tulse-hiU, to Amy, daughter of John C. Lovell, of 
Tulse-hill. 

Cundell— Kckhard.—O n March 12th, at St. Luke’s, Kew Gardena 
William H. Cnndell. M.K.C.S., L.S.A. Lond., of The Avenue, Kew 
Gardens, to Fanny, daughter of Mr* Eckhard, of Asbfield, Kew. 

Yeates—Scott.—O n March 14th, at Chilton Foliatt, near Blungerford, 
Robert Andrew Yeites, M.B., Indian Medical Service, younger son 
of the Rev. George Y.ates, Rector of I.issan, county Derry, to. 
Sophia Marcia, eUle»t daughter of the Rev. Thomas James Scott. 
Rector of Chilton Foliatt. _ 


DEATHS. 

UKES.— On March 15th, at Marquess-road, Canonbury, Esquire Dukes. 
Surgeon, in his 80th year. 

[ilner-—O n March 8th, at The Warren, Micheldever, Hants, Edward 
Milner, Esq., of New Cavendish-street, London, Snrgeon to the- 
Lock Hospital, aged 40. 

,ekd.—O n March 11th, at Hertford-street, Mayfair, London W 
Frederick George Reed, M.D., F.R.C.S., M.R.C.P. (formerly ob 
Hertford), In his 73rd year. 

at LOR-—On March 6th, at Montreal, Switzerland, Thomas Tavlnr 
F.B.C.8., of Warwick place. Grove end-road, N.W., aged 78. ■ * 

riGMORE.—On March 6th, at Davoe, Switzerland, Frederic H. Winnow. 
M.B. Cantab., late of Macclesfield, aged 31. * *■ 


M.B.-A ftt ef la. U charged for the Insertion of Eatheee ed Bir he. 
M arri ages , and Deaths. 
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BOOKS ETC. RECEIVED. 


American Ophthalmologic*!. Societt, Hartford, U.S.A. 

Transactions of the American Ophthalmological Society. Twenty- 
seventh Annual Meeting. 1891. pp. 241. 

Blakiston, 80N, A Co., Philadelphia. 

A Manual of Autopsies. By J. W. Blackburn, M.D. Illustrated. 
1802. pp. 84. 

(Baillilrb, Tindall, A Cox, King William-street, Strand, London; and 
Leonard & Company, Detroit. 

Dictionary of Materia Medira and Therapeutics. By C. Henri 
Leonard, A.M., M.D., and Thomas Christy, F.L.S. 1892. pp. 387. 
Churchill, J. A A., New Burlington-street, London. 

Uric Acid as a Factor in the Causation of Disease. By Alex. Haig, 
M.D. Oxon., F.B.C.P. Illustrated. 1802. pp. 272. 

'Dor.naN, W. J., Philadelphia. 

Transactions of the American Gynecological Society. VoL XVL, 
for the year 1891. pp. 574. 

■ELLIS, G. H., Boston, Mass. 

The Etiology, Pathology, and Treatment of Diseases of the Hip- 
joint. By Robt. W. Lovett, M.D. 1891. pp. 220. 

Began Paul, Trench, Tiubner, A Co., Charing-croas-road, London. 
Laboratory Practice. A Series of Experiments on the Fundamental 
Principles of Chemistry. A Companion Volume to the New 
Chemistry. By .J. 1\ Cooke, LL.1V 1802. pp. 102. 

B. Bradshaw's Did ionary of Bathing-places, Climatic Health 
Besoits, Ac. ij'ilh a Map. 1802. pp. 410. Price 2*. 6d. 

■Lea Brothers A Co., Philadelphia. 

Human Monstrosities. By B. C. Hirst, M D., and G. A. Piersol, 
M.D. Part II. Illustrated. 1892. pp. 112. 

&/0NGMANS, Green, A Co., London. 


Ifttbiral giarjr for % tnsniitj Sflttk. 


Monday, March XL 

St. Bartholomew's Hospital.—O perations, L80 p.il, sndoaTuaday, 
Wednesday, Friday, and Saturday at the same hoar. 

Royal London Ophthalmic Hospital, Moorfiklds. — Operation* 
dally at 10 a.m. 

Royal Westminster Ophthalmic Hospital—O perations, LSDr.t, 
and each day at the same hoar. 

Chelsea Hospital for Women.—O perations,2.80 p.m.; Thursday,ISO. 

Hospital for Women, Sohosquajue.—O perations, S p.m., sales 
Thursday at the same hoar. 

Metropolitan Free Hospital.—O perations, X p.m. 

Royal Orthopedic Hospital—O perations, X p.m. 

Central London Ophthalmic Hospital—O perations, X P.M., tad 
each day in the week at the same hour. 

University Colleok Hospital—Rat and Throat Department, 9 am.; 
Thursday, 0 A.M. 

Royal College of Surgeons.—4 p.m. Professor Charles Stewart: 11» 
Physiological Series of Comparative Anatomy in the College Museum. 

Medical Societt op London.—8.30 p.m. Clinical Evening. Mr. T.P. 
Pick: Injury to MedUn Nerve; Operation: Restoration of Function. 
Dr. M. Murray: Multiple Sarcomatous Turnouts.—Mr. E. Owen: 
Infant after Acute Epiphysitis.—Dr. T. C. Fox: Three cam of 
Senile Tuberculosis of the Skin.—Mr. C. B. Lockwood: Case oi 
Nephrectomy.—Mr. W. H. Battle : (1) Compound, Comminuted.De¬ 
pressed Fracture o! the Skull treated by Trephining and Replace- 
ment of Bone; (2) Result of Partial Removal of the Clavicle for 
Necrosis.—Mr. Nheild: Spina Bifida Occulta; Necrosis of Foot and 
Talipes. 

Tuesday, March XL 


The Human Mind. A Text-book of Psychology. By James Sully, 
M.A., LL.I). In Two Volumes, pp. 5ol and 393. 

Macmillan A Co., Loodon. 

The Dietetlo Value oi Bread. By John Goodfellow, F.R.M.S. 1802. 
pp 328. Price C*. 

Methuen <fc CO., Bury-street, Ixmdon. 

Air and Water. By V. B. Lewes, F.I.C., F.C.S. Illustrated. 1892. 
pp. 183. Price 4«. 6d. 

Pkntland, Youno J., Edinburgh and London. 

Geographical Pathology: an Inquiry into the Geographical Distri¬ 
bution of Infective and Climatic Di-ca-.es. By A. Davidson, 
M.D., L.R.C.P. Edin. Two Volumes. 1892. pp. ltxtj. 

Pritchard, C. J. A., Calcutta. 

The Medical Register and Directory of the Indian Empire, 1892 
By Jas. It. Wallace, M.D. 

«teinheil, G., Paris. 

Les Tumeurs do la Yessie. Par J. A*barran; Preface par le 
Professeur F. Guy on. 1802. pp. 404. 

Taylor & Francis, Red Lion-court, Fleet-street, London. 

Museum of the Royal College of Surgeons of England : Catalogue 
of Osteologieal Specimens. l*art III.: Aves. By R. B. Sharpe, 
LL.D. 1891. pp. 409. 

■Wright A Co., Bristol, and Simpkin, Marshall, A Co., London. 

Minere’ Nystagmus. By Simeon Snell, F.R.C.N. Edin. 1892. 
pp. 143. Pi ice 0s. 

The Medical Annual, 1892. pp. 783. Price 7s. <kf. 


Jndex Medicos: Authors and Subjects ; Vol. XIV., No. 1, January, 
1882 (Trilbner A Co., and Lewis, London).—Service des Enfants 
TrouvtSs de Notre Dame de P6ra ; par le Dr. Splridion C. Zavitzi&no 
(Imprimenr de la Socidte Impt^riale de Medecine, Galata, Con¬ 
stantinople, 1892).—Grundriss einer Klinischen Pathologic des Blntes; 
von Dr. R. R. v. Limbeck (Gustav Fischer, Jena, 1892).—California, 
its Life and Climate; by an Englishman and an Anglo-Callfornian 
(W. W. Glbbings, Bloomsbury, London); price 6d.—The Interpretation 
of Disease. Part II. : The Lessons or Acute Disease; by H. C. 
•Gillies, M.B. (D. Nutt. Strand, London, 1892); price 1*. net.—Catalog 
der Firma H. Windier (Inhaber : Hermann Windier und Georg 
Windier, Berlin, N.W., 1892).—Higiene de la Vista y Causas de la 
-Ceguera; por el Dr. Juan Gelpi y Jofre (E. Ullastres y Ca, Barcelona, 
189-2).—D Trlennio di Prova del Regolamento 29 Marzo, 1888, sulla 
Profilassi e sulla Cura delle Malattie Sifllitlche e sulla Prostituzione 
•al Dispensario Celtico dl Pavia; Nota del S. C. Prof. A. Scarenzio 
(Milano, 1892>.—Del Mezzo di Cura piii Sicuro della Sifllide Costitu- 
zionale; Lettura dal Prof. A. Scarenzio (Milano, 1891).—Catechism 
Series : Physiology. Part I.: Chiefly Histology (E. A S. Livingstone, 
Edinburgh, 1892); price D. net.—Illustrated Catalogue of the Military 
Equipment Stores and “Tortoise" Tents Company, Limited (Offices, 
49, Pall Mall, London, 1892); price 1#.—Erfahrungen Uber die Gallen- 
steinkrankheit, mit und ohne Icterus; von Professor Riedel in Jena 
Hirechwald, Berlin, 1892).—Microscopical Observations on the 
Hemotozoon of Malaria; by Surgeon P. Hebir, M.D., F.R.C S.B.: 
illustrated (Hyderabad).—On Uncontrollable Drunkenness considered 
tP *, Form of Mental Disorder; by L. Forbes Winslow, M.B. Cantab., 
M.R.C.P. Lond. (Henderson A Spalding, London. 1892); price 1*.— 
Der Comfort des Kranken ; von Dr. Martin Mendelsohn, Berlin (A. 
Hirechwald, Berlin, 1892).—Cocoa : all about it; by Hlstoricns 
< Sampson Low, Mars ton, <fc Co., London, 1892); price Is.—Die 
Behandlung der Tuberkulose mit Tuberkuiocidin ; Vorlauflge Mit- 
•teilung von Professor Dr. E. Klebs (Leopold Voss, Hamburg'und 
Leipzig).—Nouvelles Doctrines de Neuropatnologie; par le Dr. Caubet; 
Cxamen Critique par le Dr. L. Chabbert (Bureaux du Progr&s Medical, 
Waris, 1892).—Concerning the Kinsmen and Friends of Insane Patients; 
try F. A. lUkins, M.B. (Oliver A Boyd, Edinburgh. 1892).-Nineteenth 
a nnual Report of the Govan Parochial Asylum for the year 1891. 


Kino's Collf/ie Hospital—O perations, 2 p.m.; Fridays and Saturday* 
at the same hour. 

Guy's Hospital — Operations, 1.30 p.m., and on Friday at suss 
hour. Ophthalmic Operations on Monday at L30 and Thnnday at 
2 p.m. 

St. Thomas’s Hospital.—O phthalmic Operations, 4 p.m.; Friday,X p.m. 

St. Mark's Hospital—O perations, 2 p.m. 

Cancer Hospital, Brompton,—O perations,XP.M.; Saturday,XPJL 

Westminster Hospital —Operations, 2 p.m. 

West London Hospital.—O perations, 2.30 P.M. 

8t. Mary's Hospital —Operations, 1.30 p.m. Consultations, Monday, 
2 SO p.m. Skin Department, Monday and Thursday, 9.80 A*. 
Throat Department, Tuesdays and Fridays, L30 P.M. Electro¬ 
therapeutics, same day, 2 P.M. 

Royal Institution.—3 p.m. Professor V. Horsley: The Brain. 

Royal College of Physicians (Examination Hall, Victoria Emosnlr- 
ment).—6 p.m. Dr. Sidney Martin: Chemical Pathology of Dipn- 
theiia compared with that of Anthrax, Infective Endocardia*, and 
Tetanus. (First Goubtonian Lecture.) * _ 

Royal Medical and Chirurqical societt.—M r. Richard Buna. 
The Operative Treatment of Congenital Dislocation of the Hip.— 
Mr. Rickman John G oil lee : A case of Ligature of the Second Pan 
of the Left Subclavian Artery for the Cure of an Axillary Aneurym 


Wednesday. March 23 . 


National Orthop.edic Hospital—O perations, 10 A.M. 
Middlesex Hospital—O perations, 1.80 p.m.; Saturdays, X FJL Ob¬ 
stetrical Operations, Thursdays, 2 P.M. 

Chari no-cross Hostital.—O perations,’ 8 p.M., and on Thursday and 
Friday at the same hour. 

8t. Thomas’s Hospital—O perations, 1.80 p.m. ; Saturday, same bow- 
London Hospital—O perations, 2 p.m.;T hursday4Saturday,samehour. 


St. Peter’s Hospital, Covf.nt-oarden.—O perations, X p.m. 
Samaritan Free Hospital for Women and Children.-O perat"* 
2.30 P.M. 

Great Northern Central Hospital—O perations, 2 P.M. 
University College Hospital.—O perations, 1.30 p.m. ; Skin uepan- 
ment, 1.45 P.M.; .Saturday, 9.15 A.M. 

Rotal Free Hospital— Operations, 2 P.M., and on Saturday. 
Children's Hospital, Great Ormond-street.— Operations, aw a.*. 

Surgical Visits on Wednesday and Saturday at 9.15 A.M. 

Royal College of Surgeons.—4 p.m. Professor Charle* Stewart :»no 
Physiological Sciiesof Comparative AnatomyintbeColttgeMMeum. 
Hunterian Society.—8.30 p.m. Mr. A. H. Tubby: The Treatment« 
Compression Paraplegia following Pott’s Disease.—Dr. F. J.onuui. 
On Three cases of Intestinal Obstruction. 


Thursday, March H 

St. Georoe's Hospital—O perations, l p.m. Surgical Oonritjtt* 
Wednesday, 1.80 p.m. Ophthalmic Operations, Friday, L80 J* 

University Colleoe Hospital-O perations, X P.M.; Bar and Throw 
Department, 9 A-M. 

Rotal iNSTiTunoN.—8 P.M. Dr. B. A. Whitelegge: Epidemic wwe*. 

Rotal College op Physicians (Examination Hall, Victoria BmMUj*' 
ment) —5 p.m. Dr. 8idney Martin: Chemical Pathology of jm 
theria compared with that of Anthrax, Infective Endocardia*, 
Tetanus. (Second Goulstonian Lecture.) - 

British Gynecological Society.— Inaugural Address bythePr*®^' 


Nephrectomy for Hydronephrosis. _ . ol .Jiitv 

Chelsea Hospital for Women.—6 p.m. Dr. Hmrh Fenton :St«rtW- 
society op Arts.—4.30 p.m. Mr. Q. H. M. Batten: The 0p«® 
Question. 
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Friday, March SB. 

Royal South London Ophthalmic Bospital. —Operations, 2 p.m. 

British Larynooi/xhcal and Rhinologicai. Association (Rooms of 
the Medical Society, 11, Cbandos street, W.).—General Meeting. 

Cancer Hospital (Fulham-road, S.W.).—4 p.m. Mr. W. II. Elam: 
Sarcoma of the Breast. 

Royal College of Surgeons.—4 p.m. Professor Charles Stewart: The 
Physiological Series of Comparative Anatomy in t lie College Museum. 

.CLINICAL society op London.—L iving Specimens at s P.M. Mr. Stanley 
Boyd : (1) A case of Suture of the Musculo spiral Nerve : (2) Three 
cases of Compound Ganglion treated by Complete Excision —Mr. 
Frederic Eve and Mr. L. A. Lawrence : Two cases showing Results 
of Skin Grafting by Thiersch's Method after Removal of Rodent 
Epithelioma of Nose and Face.—Hr. Ord : (1) Two cases of l.euco- 
cythicmia; (2) A case of Unusual F.ruption on the Chest.—Mr. 
Arbuthnot Lane: A case of Macrocbeilia treated successfully by 
Electrolysis.—Hr. Arthur Davies : A case of Transposition of Viscera 
with Morbus Cceruleus in a Boy aged eight years. Papers at 9 P M. 
Dr. Barney Yeo: On Cardiac Asthenia following Influenza.—Mr. 
Howard Marsh : A case in which an Affection of the Kidney pre¬ 
sented Points of Resemblance to the Phenomena observed in 
Raynaud’s Disease.—Dr. Washbourn and Mr. Arbutbuol Lane: 
Floating Kidney ; New Mode of Nephronhaphy. 

Royal Institution.—9 p.m. Mr. John Evans : Posy Rings. 

Saturday, March 26. 

Oniyersitt Collegp. Hospital. — Operations, 2 p.m. ; and Skin De¬ 
partment, 9.16 A.M. 

ROYAL Institution.— 8 P.M. Prof. J. F. Bridge : Dramatic Music. 

Suits, S|ort Comratnis, t£ ^nstoers it 
Ctrmpnktis. 

II il especially requested that early intelligence of local 
events having a medical interest, or which it is desirable 
to bring under the notice of the profession, may be sent 
direct to this Office. 

AU communications relating to the editorial business of tht 
journal must be addressed “To the Editors." 

Lectures, original articles, and reports should be written on 
one tide only of the paper. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses 
of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale, and advertising 
departments of Th* Lancet to be addressed “ To th* 
Publisher." 

Wt cannot undertake to return MSS. not used. 


TO OUR •HEADERS. 

INSET ADVERTISEMENTS. 

Our attention has been called by a correspondent 1 , to 
whom we offer onr best thanks, to a practice most repre¬ 
hensible, as we venture to think, but which, though it 
appears to affect us in a measure, we have no power what¬ 
ever to control. We refer to the introduction into copies 
of Th* Lancet of fly-sheet advertisements inserted 
between the pages of the journal. Advertisements which 
have been refased admission to onr pages are some¬ 
times thus surreptitiously inserted when the issue has 
passed out of our hands into those of the news¬ 
vendor. We trust that our readers will for the most 
part see through this transparent artifice, and be so 
far from giving credit to an advertisement on any such 
ground as rather to regard it as a suspicious circumstance 
that the connexion of the advertisement with The Lancet 
■honld be of so adventitious a kind. Sach advertisements 
as we think it right to publish do not appear in the leaflet 
form, and although we cannot, as we have said, control the 
action of the newsvendors, we can at least denounce the 
practice, and invite our readers to withdraw their custom 
unhesitatingly and at once from any tradesman who 
adopts it _ 

SMALL BUT IMPORTANT DETAILS. 

To the Editors of Ths Lancet. 

Bias,—In his excellent and practical paper on Piles at the Medical 
Society Dr. Lauder Brunton calls attention to the dangers of the 
ordinary w.c., not only in this but in other more serious illnesses. The 
window of the cloeet Is usually kept open in all weathers, and frequently 


there is a strong up-draught of intensely cold air from the pan. During 
the late epidemic I have known many lives endangered by a visit to a 
cold ami draughty w.c. when the patient has been in a profuse perspira¬ 
tion and suffering from pneumonia after influenza. A few simple remedial 
precautions are within the teach of all; flist, let the window be always 
shut at night, and if possible a small jet of gas left burning, or a small 
paraffin lamp be pl.u-ert on the floor; secondly, a can of hot water- * 
should he poured into the closet pan just before its use. If the air be 
damp ami cold, tbe temperature of so small a chamber may be easily 
raised pro tern. by very carefully lighting and llariDg a piece of news¬ 
paper in it, or by keeping in the closet a large can of boiling water, 
which may he renewed every few hours. These may, to some, appear 
absurdly trivial details, but on such apparent trifles a life may, and> 
often does, depend. 1 am, Sirs, faithfully yours, , 

Folkestone, March 14th, 1892. C. Egerto.n Fitzgerald, M.D. 

Measurement of School Children. 

A proposition has been forwarded to Mr. Shaw, the Chairman of th*- 
Rochdale School Board, from Archdeacon Wilson, proposing that 
some measurement of the height and weight of boys at the elementary 
schools should be made every five or six years, to show whether th* 
population Is improving or deteriorating physically. Archdeacon 
Wilson maintains that physical training is recognised as a part of 
elementary education, and that measurements are the only efficient 
results of such calisthenics, drill, or gymnastics as may be introduced! 
into the schools which can be relied on. 

Mr. Wajslnf .—'The information will be found under various headings- 
in the First Report of tbe Royal Commission on Vaccination, issued, 
on Aug. 12th, lsS9, and notably in the Tables supplied by Dr. William- 
Ogle, which are contained in Appendix II., page 114. 

"A CAUTION.” 

To the Editors of THE LANCET. 

Sirs.—I t having come to my knowledge that some person is writing- 
letters to old London Hospital men, stating that the writer, Francis- 
Joseph Pound, is in London, in bad health and desperate pecuniary cir¬ 
cumstances, and, of course, requiring peennury assistance, may I ask 
you to lie good enough to allow me to contradict this begging letter 
impostor’s statements, as my brother, Mr. Francis Joseph Pound,. 
M.R.C.S.Eng. Ac., is still in Fiji in the Colonial Medical Service, andi 
in no way requiring assistance ? 

I am, Sirs, yours faithfully, 

Ciliham, March 16th, 1892. Clement Pound, L.R.C.P.Lond. 


Medical Ethics and the Lay Press. 

Mr. John Waller writes to us to say with regard to the paragraphs quoted' 
by us last week from Essex papers that he “had nothing whatevor 
to do with them, either directly or indirectly, in any shape or form." 
Of this we are quite sure, and gladly accept our correspondent's dis¬ 
claimer. At the same time we must always hold that the in¬ 
sertion of such paragraphs in the lay press cannot too strongly be- 
deprecated. 

Dr. L>i* will perceive that the question has entered upon a phase which- 
renders unnecessary correspondence on the point to which he refers. 


THE CARPENTER AND DUKES FUND. 

To the Editors of The Lancet. 

Sirs,—W ill you kindly allow me to acknowledge in The Lancet the- 
eceipt of the folio wing additional subscriptions to the above fund ? 

I am, Sirs, yours faithfully, 

60, George-street, Croydon, March 14th, 1S92. Wm. F. Coles. 

Dr. F, K. Shaw „ ..£-2 2 0 I Dr. C. nolman .. .. £l \ o* 

Dr. W. M Ord .. .. I I 0 Drs. Hearnden and Atkins 2 2 ©• 

Mr. E. Marshall .. .. 1 1 o| 


Chapped Hands. 

Dentin writes to ns to say that he has under his care a case of chapped 
hands which seems to defy all his efforts. They will heal for a few 
days; hut then cracks appear, and soon deepen into bleeding cute. 
Can anyone suggest a mode of treatment for such a case'/ Gljcerine- 
and unguents of various kinds have been tried. 

Waterloo —We roust refer our correspondent to the Students’Number 
of The Lancet published on Sept, (tth last 

Dr. Joseph McFarland (Philadelphia).—We must refer our correspondent 
to the author of the lectures. 


A CORRECTION. 

To the Editors of The Lancet. 

Sirs,—I n your report of the meetingof the London Obstetrical Society 
there is a very serious error. I am reported to have said; If * 1 , 1 . 
labour had not set in it should be induced.” Now, I have always urged 
that the operation should onhj be performed after labour hoe set in aodl 
when the os uteri is partially dilated. I have five cases coming darie* 
March and April, and in each caie I shall operate during labour. 

I am, Sirs, yours faithfully 

Glasgow, March 16th, 1892. , lM _ Cameron. 
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METEOROLOGICAL READING* 

(Taken doily at 8. JO am. by Steward 1 * InstrvmmU.) 

The Law err Office, March 17th, 18M. 


Data 

Barometer 

reduced to 
8e» Level 

and n‘F. 
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tlon 
of 

j Wind. 

Buj£. 

Wet 

Bulb. 

1 Solar 
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in 
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mum 

Temp. 
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i 
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a-ao a. a. 

Mar. 11 
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34 

33 
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40 

20 
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m 12 

2y.'d) 
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33 


70 

41 
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29 40 

N.W. 

33 


(17 

42 

28 
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.. 1* 

29-40 

N.W. 

32 
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29 



15 

29 (W 

s.w. 

40 

39 

60 

45 

31 


Cloudy 

„ Vfl 


w. 

42 

40 

79 

64 

38 

•18 

Cloudy 

.. 17 

30 15 

s.w. 

60 

43 

88 

67 

42 | 

•01 

Cloudy 


'Communications not noticed In our present issue will receive attention 
in our next. 

Communications, LETTERS, Ac., have been received from—I)r. Alth:ius, 
London; Dr. K. Blake, London ; Dr. Boyle, London; Messrs. Bean 
and Co., London; Dr. Black, Edinburgh ; Messrs. Burgoyne and 
Co., London; Dr. Bateman, London; Messrs. 11. Burden, jun., and 
•Co., Poole; Mr. Bagshaw, SaHord ; Mr. Blackwood, London ; Mr. W. 
Buchanan, Chatham ; Dr. J. Braithwaite, Leeds ; Messrs. Boulton 
and Paul, Norwich; Messrs. Bentley and Sons, London ; Mr. SUnmnre 
Bishop, Manchester ; Dr. Collier, Lincoln ; Messrs. Carpenter and 
•Westley, London; Dr. Coles, Croydon; Messrs. Crossley, Moir, and 
Co., London; Messrs. Cassell and Co., London; Dr. Chamberlain, 
Paris; Dr. Drzewiecki, Warsaw; Dr. Duhrssen, Berlin; Dr. Davis, 
Gateshead-on Tyne ; Mr. De Fraine, Aylesbury ; Dr. Eastland, Texas ; 
Dr. B. Fenwick, London; Mr. Field, London; Messrs. Foster, Brown, 
and Co., London; Dr. Fitzgerald, Folkestone; Dr. K. V. Gibson, 
iiuxton ; Mr. \V. Gosse ; Mr. Gloster, Walsrll; Mr. Iienbeck, Canning 
Town; Dr. Hunter, Edinburgh; Dr. Helen, Truro; Mr. llosegood, 
Alexandria ; Dr. Hatton, Walkden ; Dr. Holman ; Mr. Haigh, Brad¬ 
ford ; Mr. Horton, London; Dr. Iledley, Brighton; Mr. Homibrook, 
London; Dr. W. T. Hartshorn, Kansas; Mr. C. S. Kilner, Thingoe ; 
Mr. Kent, Birmingham ; Mr. Ling, Saxmundham ; Messrs. Lloyd and 
Co., Ieicester; Dr. Little, London; Mr. Lucy, Plymouth; Dr. R. C. 
Lees, Glasgow; Mr. It. E. Lord, Salford ; Mr. Munkittrick; Dr. G. 
Macdonald, London; Mr. T. D. Mann, London; Messrs. F. L. May 
and Co., London; Mr. McClelland, Glasgow; Messrs. Mitchell and 
Co., London; Dr. Martin, Leith ; Mr. Maw, Bradford ; Mr. Maynard, 
Stourbridge; Dr. Martinez, London ; Messrs. Newton, Chambers, and 
Co., Sheffield; Messrs. Oppenheimer Bros, and Co., I-ondon; Mr. J. 
Pickering Pick, London ; Mr. Pirn-hard, Taunton ; Mr. II. W. Page 
London; Mr. Provand, London; Mr. Pound, Odiham ; Mr. R. D. Pedlev, 
London; Dr. Buffer, London ; Dr. Rolleston, London ; Mr. Randle] 
Finchley; Dr. Ridge, Entield ; Dr. Ross, Christchurch ; Mrs. Rowley, 
Burslem ; Dr. Silk, London ; Dr. Steel], Manchester; Mr. S. Spokes' 
London; Mr. Stenhouse, Glasgow ; Miss Seal, Leeds; Dr. F. J. Smith] 
London; Mr. Smith, Westgate-on Sea; Mr. Sell, London ; Mr. J. K, 
Thompson, Leeds; Mr. Turner, Felixstowe ; Dr. Thresh; Mr. Tyrrell 
Great Malvern ; Mr. Vickers, London; Messrs. West, Newman, and 
Co., London; Mr. J. C. Walker, Linlithgow ; Mr. Wagstaff, Leighton 
Buzzard : Mr. Weller, Colchester ; Dr. Samuel West; Messrs. Walker 
and Carver, Pendleton ; Mr. Wilkes, London ; Messrs. Whitworth and 
Stuart, Manchester; Mr. C. II. Wood, London; Messrs. Wiight and 
Co., Bristol; Dr. E. W. White, Birmingham ; Mr. Wood, Barrow-in- 
Furness; Mr. Watson, London; Mr. Wilson, Plymouth; Mr. H. R 


Whitehead, London; Dr. Williamson, Manchester; Meura White, 
London; Fairplay ; J. T. H.; M. A. B. ; Delta, London; F. C.; New 
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CHEMICAL PATHOLOGY OF DIPHTHERIA 
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LECTURE I. 

Inthoduction. 

Mb. President,— I mast in the first place express my 
sense of the honour which has been conferred upon me by 
my appointment as Goalstonian Lecturer, and I trust that 
what I shall bring forward will he deemed worthy of the 
traditions of this distinguished College. The subject I have 
chosen is the Chemical Pathology of Diphtheria compared 
with that of Anthrax, Infective Endocarditis, and Tetanus— 
that Is, of two diseases, anthrax and infective endocarditis, 
eminently febrile, and of two, diphtheria and tetanus, with 
symptoms specially referable to the nervous system. They 
are all disorders in which the symptoms are due to a primary 
infective agent or living contagium. A mere study of the 
morphology of this primary infective agent does not explain 
the symptoms of the diseases ; still less is this so when we 
consider that in diphtheria and acute traumatic tetanus the 
infective agent has been found only at the point of inocu¬ 
lation of the disease, and does not diffuse itself throughout 
the body. Beside the morphological characters of the 
infective agent and a histological examination, a chemical 
investigation Is necessary ; and to this we shall probably in 
the future have to look not only for an explanation of the 
symptoms of infective disorders, bat for a scientifically 
grounded method of treatment. The direction of the 
research which I shall bring before you is the investiga¬ 
tion in these specific disorders of the pretence of specific 
poisons, the product of the primary infective agent. I 
will, as an explanatory introduction, state quite briefly 
what I have already published on the chemical pathology 
of anthrax—a disease which serves as an excellent example, 
since its microscopical anatomy and bacteriology have been 
vary completely worked out. It is characterised in its 
anatomy by the presence of the bacillus authracis at the 
seat of inoculation and in different organs of the body, 
especially the spleen; and in symptoms by the onset of 
fever, by the presence of great prostration, and by the 
occurrence of stupor ending in coma and death. 

Anthrax. 

If the bacillus antbracis is grown in a medium which 
resembles the fluids of the body in containing an animal 
proteid and a certain proportion of mineral salts, it digests 
the proteid with the formation of products resembling 
ehemlcally those found in- peptic and in tryptic digestion, 
with the exception, however, that the final product is a 
base, an organic body forming salts with acid a 


Primary Men Iot 

primary infective Ferment Digestive products. 

Agent 

( Syntonln, hetero - albumose, 

Living cell .Pepsin ....-{proto-albnmoae, dentero-albu- 

. I mow, peptone. 

f Globnlin like body, tryptone 

“rii^cell .Trypsin—< (peptone), leucin, tyrosin, a 

(.bitter body. 


{ Hetero-albumose, proto-albu- 
mose, dentero-albumose, pep¬ 
tone, leucin, tj rosin, alkaloid 
(base). 

A dance at this table will show you the relation between 
anthrax digestion and those by trypsin and pepsin. It is 
nmilar to the peptic digestion of proteids in the formation 
of albumoses and peptone, and it is like tryptic digestion 
a the fact that the proteid molecule Is split up into non- 
Ha 8678. 


proteid organic bodies, the chief of which is the anthrax 
base. The two chief proteid digestive products which con¬ 
cern us at present are proto- albumose end dentero-albumose. 
They have, in common with peptone, the following re¬ 
actions:—(1) They are soluble In water, cold or boiling, 
forming a yellow solntion; (2) they give a pink colour 
(biuret reaction) with copper sulphate and potash solution; 
(3) they are precipitated by alcohol, but not coagulated by 
it. In these reactions thry differ from hetero-albnmose and 
ordinary globulins and albumens. They sue distinguished 
from each other by the following reactionsProto-albn- 
moee is precipitated in the cold by nitric acid, the precipitate 
being soluble on beating, reappearing on cooling, &e.; it 
is also piecipitated by saturation with sodium chloride. 
Deutero-albumose is not precipitated by nitric add, unless 
a certain percentage of sodium chloriae be added, and is 
not precipitated by saturation with this salt if the liquid be 
only slightly acid. Peptone is not precipitated by nltiio 
add, and therefore the mode of precipitation by this re¬ 
agent is a distinguishing reaction between the two chief 
albumoses and peptone. The anthrax aibnmoees have 
the same chemical characteristics as those formed in peptic 
digestion. The anthrax alkaloid is an amorphous yellow 
body with an alkaline reaction, soluble in alcohol and in 
amyl alcohol, and precipitated by many reagents which 
throw down sJkaloids, but not by Mayer’s solution. 

Chemical products of tissues of anthrax animals. —The 
results of the investigation of the artificial chemical products 
of the bacillus anthrads indicated the chemical bodies to 
look for in the blood and other tissues of animals snffeiing 
from the disease. In guinea-pigs and a sheep, which were 
inoculated with anthrax and died from i*, it was found that 
both classes of products were present in the oedema produced 
at the site of inoculation, in the blood, and in the spleen; 
and in a man who died of anthrax in Gay’s Hospital from 
the natural disease the same results were obtained ; and in 
this case it was also found that both classes of products were 
excreted in the urine. An approximate estimation of the 
amount of anthrax products present in the body at deatbfi 
seen in the following table, in which the amount in th6 
local lesion, the spleen, and the blood is shown. 

In Full-grown Sheep dead of Anthrax. 

Albumoeea. Alkaloid. 

From local lesion .0107 grin. 0 1346 gnu. 

From spleen .0191 „ 120HO „ 

From blood (chiefly dentero-albumose) .. 0-466 „ 0 6430 ,, 

Total.0 813 gnu l'986«g.ia. 

It will thus be seen that in the natural disease tbe two 
classes of products are both present, bnt that the amount of 
the alkaloid is umch greater than that of tbe al bn motes, 
and the results of tbe investigation of the physiological 
action of the products show that the alkaloid is the chief 
agent in producing death. In mice so small a quantity of 
tbe mixed products as 18 milligrammes of the albumoses 
and 28 milligrammes of the alkaloid will produce dea'h in 
nineteen hoars. In guinea-pigs in which the mixed products 
are injected subcutaneously there is at first fever, which 
may pass eft If a large dose of the alkaloid is given in 
proportion to the aibnmoees, coma ensues, which may last 
as long as fifty hours; and at the same time there is a spread¬ 
ing cBdema at tbe seat of inoculation. Daring this coma 
there is no high fever, and thtre may actually be a 
depression of temperature. The rCle which these products 
inoividually play Is seen by injecting them separately Into 
animals. The aibnmoees sue the fever producers ; the 
alkaloid is the coma producer. 

This chart shows tbe fever produced in guinea-pigs by a 
subcutaneous inoculation of anthrax albumoses compared 
with that produced by peptic albumoecs; the dose in all is 
the same—namely, 0 2 gramme per kilogramme of body 
weight. The upper line shows a rise if temperature two 
hours after inoculation, and lasting over twenty-four hours; 
this Is of anthrax albumoses untreated. The second thin 
line shows the fever produced after boiling for thirty 
seconds; it is slightly let s than tbe first. The third dot< ed 
line shows the fever produced by peptie albumoses, which is 
not so well marked as that of the unheated anthrax albo- 
moeer. These animals showed no other symptoms bnt 
fever. The prolonged iffect of the anthrax albumoses Is 
best seen when they are Injected directly into the circula¬ 
tion. The effeot of the injection of a dose of 0-122 gramme 
per kilogramme of body weight into the marginal vein of 
tbe ear of K rabbit is a rise of temperature of over 40 in 
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. four boara after inoculation, and a continuance of the fever 
during the second and third day of experiment, the tem¬ 
perature being normal on the fourth day. Three times 
this done produces a very moderate rise of temperature and 
then a fall, ending in death in a few hours. The alkaloid 
produces either no rise of temperature or a very slight one; 
it is a local irritant, producing oedema, and is the cause of 
the coma. The Investigation of the chemical patho¬ 
logy of anthrax gives us, therefore, a clear idea as 
to the means by which the bacillus anthracis, the 
primary infective agent, acts. When introduced into 
the body the bacillus begins to digest the probeids; 
the products of digestion cause a local oedema con¬ 
taining in solution (like other pathological effusions) a 
large quantity of proteids which are outside the metabolism 
of the body, and which therefore serve as a suitable food 
for the bacillus. The absorption of the digested products 
from the local endema, and from the other parts of the body 
in which the bacillus grows, produces the symptoms of the 
disease, and it is to the gradual accumulation of the 
poisonous anthrax base that the stupor ending in coma and 
death is due. These bodies are the specific products of the 
bacillus, and are readily recognised either in a cultivation 
or when separated from the tissues of an animal dead of the 
disease. 

Diphtheria. 

The general conclusion from the study of the chemistry 
of anthrax was that two classes of products were formed 
from the proteids of the body by the bacillus, one belonging 
to the digested proteids—viz., albumoses,—the other to the 
non proteid class, a definite organic base with a specific 
action. With these results in mind the work on diphtheria 
was begun, but a somewhat different method of investigation 
was adopted. The tissues of patients dead of diphtheria 
were, in the first instance, chemically investigated before 
au attempt was made to isolate the products of the bacillus 
diphtheria'. In the search for specific poisons in diphtheria 
the aim was perhaps theoretically simpler than in the case 
of anthrax, for in diphtheria there is the peculiar palsy 
which follows the disease, and is so closely associated with 
ib Chat it is more properly considered a symptom, and not a 
sequela. All facts point to the diphtheritic membrane as 
the seat of origin of the disease, so that it was examined 
chemically, aR well as the blood, spleen, and kidneys. 

Cases of diphtheria examined.— In all eight cases of 
diphtheria were examined, Bix of which are shown in the 
following table. They all occurred in children. 
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Cases 2, 4, 5, and 6 showed at the post-mortem examination 
the typical diphtheritic membrane, and a microscopical 
examination exhibited the typical structure of the membrane 
with the presence of the bacillus diphtheria; in the super¬ 
ficial layers. Case 6 might be classed as one of malignant 
diphtheria from its rapid course with high fever and great 
nrostration. Cases 1 and 3 differed from the others in the 
following respects. In Case 1 there was at the post-mortem 
examination nothing visible to the naked eye as the cause of 
Aftith There were a few small erosions on the under 
^TTface of the epiglottis and in the upper part of the 
Urvnx but no membrane, nor had membrane been observed 
AnAnv life The pharynx and fauces were normal. On a 
mil-rnscoDlcal examination a few minute flakes of membrane 
“\ r . found in the larynx with the diphtheritic bacillus near 
I® free surface of the membrane. During life the child had 
suffered from a croupy cough, and died in dyspnoea after 
tracheotomy. This case resembles those described as cronp. 


Case 3 showed at the post-mortem examination congotta 
fluid erosion of the tonsils and congestion of the phanux; 
there was no membrane, and cultivations of toe throat 
yielded only micrococci, and not the bacillus diphtheria. 
Membrane was, however, present in the throat on admisrioo 
into the hospital. These six cases, therefore, represent th« 
different classes of cases which die; those with typical 
membrane in the nose, pharynx, or larynx, as Cans 2,4,5, 
and 6, some of which may have broncho-pneumonia u well; 
those in which the disease is limited to the larynx, and it 
which membrane is discovered only microscopically; and, 
lastly, cases in which the membrane, as such, has disap¬ 
peared, leaving a congested condition of the throat, and in 
which the disease is associated with a secondary pus infection 
of the lymphatic glands below the jaw. 

Method of examination of tissues. —In the separation of 
poisonous products from the tissues or from a culture of a 
micro-organism, the same method is applicable, except that 
the culture has first to be freed from bacilli. With the 
tissues, for example, the spleen and other organs are finely 
minced and placed in rectified spirit, the blood to also 
placed in rectified spirit, and the mixtures are allowed to 
stand until all the ordinary proteids are ooagulated. They 
are then filtered and the residue is extracted with cold 
distilled water until nothing more dissolves. All the ex¬ 
tracts are mixed together, evaporated at 35° C. to a small 
bnlk, and thrown into absolute alcohol. Thia precipitator 
most of the albumoses, some dentero-albumose remaining In 
solution. After standing the alcohol ia poured off the pre¬ 
cipitate, evaporated to dryness at a low temperature, and 
extracted by absolute alcohol nntil nothing more dissolve* 
The residue left is deutero-albumose with mineral Aalto. 
All the proteid is mixed together, dissolved in a small quan¬ 
tity of water and precipitated by alcohol, the process being 
repeated several times to remove any traces of Bodies soluble 
in alcohol and the excess of mineral salts. At the last pre¬ 
cipitation the precipitate Is allowed to stand under alcohol 
for from six weeks to two months, after which the alcohol ia 
poured off and the precipitate dried in vacuo ; so that from 
first to last the products are in contact with no reagent but 
pure alcohol, and are never heated to above 40° C. The re¬ 
sulting product is a light-yellowish brown powder, whieh 
yields nothing to alcohol, ether, or chloroform, and which 
keeps indefinitely if preserved in a dry atmosphere. It to 
soluble in water, cold or boiling; its solution being 
yellowish, sometimes faintly acid or nearly neutral. It 
consists almost solely of deutero-albumose, a small amount 
of proto-albumoaebeiDg also present. Thereto no peptone in 
it. It gives all the ordinary actions of proteid and a well- 
marked biuret reaction. It is completely precipitated from 
solution by saturation with ammonium solpnate; nitric 
acid gives a slight precipitate, which is greatly increased if 


proteid powder is chiefly deutero-albumose, giving reactions 
similar to those of peptic dentero-albnmoee. Theelcobohe 
extract of the tissues is strongly acid, and contain* aa 
appreciable quantity of free fatty acid, smd also of another 
organic acid, which is separated from the find) by it* 
insolubility in chloroform. This organic add to readily 
soluble in water and absolute alcohol, and quite insoluble 
in ether, chloroform, and benzene. It to a yellowish 
amorphous body, which becomes a deep brown on being 
made alkaline. Its further chemical characteristics are 
not at present investigated. In the tissues of none of the* 
patients was there any organic base or alkaloid present. 

Amount of these products present. —An attempt was made 
in some of the cases examined to estimate the amount« 
albumoses and alcoholic extract (that to, organic addl 
present in the blood and spleen. The weights given s« 
only approximate, as there is each a great lore of the 
substances during purification. 
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From this table the following conclusions may be drawn:— 
1. The albomosea are always associated with the presence 
of the organio acid, and the amount of albnmoses is much 
greater than that of the acid. This is a fact of great im¬ 
portance in considering the relative physiological action of 
the two elssses of substances. It will be noticed, too, that 
in Case 1, which occurred in a child only a year old, nearly 
a gramme of albnmoses was obtained from the blood, spleeD, 
and kidneys, which represents a much larger quantity 
really existing in the body, owing to the large amount lost 
in purification. 2. In two of the casea the greatest quan¬ 
tity of albnmoses was present in the spleen—in Case 1, in 
which the organ was nob enlarged, and in Case 6, in which 
only a trace was found in the blood and 0715 gramme in 
the spleen. Similarly from the spleen a larger amount of 
the acid body was obtained than from the blood. The 
spleen is, in fact, the chief repository of the diphtheritic 
poison in the body. 3. It is also noticeable that in Cases 1 
and 3, to which attention has been already drawn, as differ¬ 
ing from the typical cases of diphtheria seen on the post¬ 
mortem table, the same bodies were found as in the typical 
cases of diphtheria, and it may he at once stated that the 
results of the physiological action of these bodies were the 
same in all the cases. Cases 1, 3, 5, and 6 were those in 
which the product* were used for physiological experiments. 
We might, therefore, sum up the chemistry of the tissues in 
diphtheria byiaying that two classes of substances are present 
which are abnormal to the body, one belorging to the group 
of digested pro teids—namely, albnmoses; theother an organic 
scid. Contrasted with anthrax, it is seen that, whereas the 
bacillus anthraciB produces albnmoses and an organic base, 
in diphtheria we have albumoses and an organic acid. The 
albnmoses of diphtheria cannot be distinguished from those 
of anthrax or y«ptio digestion bv chemical means. Their 
physiological effect—a test more delicate than any chemical 
reaction—is the only method by which their specificity is 
made evident. 

Physiological action of the albumoses found in the tissues 
in diphtheria. —1. When subcutaneously injected the diph¬ 
theria albumoses produce a local uidema, which in one case 
came on in two hours, spread rapidly for twenty-four 
hours, and rapidly diminished ; so that m thirty-six hoars 
it had practically gone and left no trace behind. It is a 
clear oedema, unaccompanied by any naked-eye congestion 
of the part, and nob followed by any necrosis. 2. A more 
important effeeb is that on the body temperature. The 
subcataneons injection of 0 256 gramme per kilogramme of 
body weight in a guinea-pig produced only an irregularity 
of the temperature and no well-maiked rise—a result in 
marked contrast to the similar experiment with anthrax 
•ad peptic albumoses, which I have already demonstrated. 
When injected into the circulation of rabbits, however, 
these albnmoses will produce fever. 

Rabbits (precautions ).—It is necessary to premise that in 
•11 experiments on the effect of the intravenous injection of 
these proteid poisons certain precautions must be taken in 
order to ensure that the animal you use for experiment is a 
healthy one. My usual practice is to isolate an animal and 
to take its weight, then to observe its temperature three or 
four times daily for a week or more. If during this time 
the animal gains in weight, and |f the rectal temperature 
does not at any time rise to 103°, or for one day does not 
keep at abont 102 - 6°, the animal is used for experiment. 
If such precautions are taken, both time and animals are 
saved, and greater accnracy in the experiments is secured. 
There is one disease in rabbits— viz., spinal curvature 
eansing paraplegia — which is not excluded by the pre¬ 
tentions which I have enumerated; but this disease is a 
very definite one, and readily recognised. 

Intravenous inoculation, single doses. —In one animal a dose 
of 0117 gramme per kilogramme of body weight produced a 
well-marked rise of temperature on the day of inoculation, 
*®d a slight degree of fever lasting two days more. Nothing 
farther happened to this animal. It did not get paralysed, 
•nd when killed in ninety-four days it was fat and well 
nourished. In another animal a doee of 0-122 gramme per 
kilogramme of body weight produced a rapid fall of tempera¬ 
ture, and death in three hoars. Paralysis of the hind limbs 
oocurred in one hour and a half, and was followed by coma. 
An examination made just after death showed a pinkish 
colouration of the lungs, due to congestion, and pallor of the 
spleen. There were no ecchymoeee and no effusion. The 
blood was profoundly altered; it was dark and fluid, and 
was alow in ooagulating. A email quantity put Into a 


watch glass did not set for over fifteen minutes. Normal 
rabbit's blood begins to coagulate in from half a minute to 
one minute and a half. The retardation of coagulation ob¬ 
served in this instance is nob peculiar to diphtheria products, 
but is observed also with the ordinary peptic albumoses. 

Intravenous inoculation: multiple doses. —The effects 
following the intravenous injection of the diphtheria albu¬ 
moses in divided doses is much more important than similar 
experiments with single doses. With multiple doses one 
imitates, imperfectly it is true, the course of events in tbe 
natural disease; moreover, as is well known, multiple small 
doses of a poison have a more powerful effect than a simple 
luge doses. 


Intravenous Injection of Diphtheria Albumoses in Rabbits 
in Multiple Doses. 



The doses were given, as a rule, on successive days ; in one 
case on the same day. The first symptom noticed after the 
inoculation is fever, which in some cases is great and in 
some slight. In the first animal the fever lasted dnring 
the seven clays it lived. This is the only instance of 
each an occnrrence in any of the animals. In the second 
animal, in which the two doses were given cm the same 
day, the fever lasted only during thab day and was very 
slight. In the fifth animal the fever lasted about three 
days after the inoculation, and was moderate in degtee. 
The effect on the body temperature is therefore a very vary¬ 
ing one; bub whether these animals have slighb or gTeab 
fever, they all show a more definite symptom—that is, a 
paresis of the muscles. In the first animal, for example, 
which had high fever, paresis of the left leg appeared on the 
second day; ib was not ueed so much as the right leg in 
jumping. The paresis was more marked on the fourth day, 
both legs were affected oa the fifth day, and on the seventh 
day there was paresis of all the limbs. There was no com¬ 
plete paralysis, for just before death the animal could still 
move when touched, although ib only hobbled a few paces. 
The second animal showed paresis of the right foreleg on 
the sixth day, and on the ninth day this extended to the 
other foreleg. There was a general weakness of the muscles 
until death on the eleventh day. In the third animal, with 
a moderate degree of fever lasting six days, a general weak¬ 
ness of the animal appeared on the fifth day, and a definite 
paresis in tbe hind limbs on the seventh day. This in¬ 
creased till death. The fourth animal, also with moderate 
fever, bub with a smaller dose than the three jusb men¬ 
tioned, showed only a Blight general weakness for twenty 
days. On the twentieth day the paresis was definite in 
the hind legs; the animal was indisposed to move, and 
could not jump vigorously; the respiration was extremely 
rapid. The animal, however, recovered from the re¬ 
spiratory symptoms, and was killed on the twenty-fonrth 
day. The fifth animal showed a slighb continued fever 
after the second dose, which passed off in five days. 
Weakness in the hind legs appeared on the second day. On 
the eighth day the hind legs were much weaker, especially 
the left one, which was held slightly abducted. Ib continued 
in this state till the nineteenth day, when almost suddenly 
it became much worse. Attempts at walking and jumping 
molted in an irregular movement, which earned the animal 
some distance forwards, when ib stopped with limbs out-, 
stretched. Tbe breathing was extremely rapid, and there 
were occasionally slight convulsive movements of all the 
limbs, which were possibly of respiratory origin. This 
serious condition of the animal passed off, and it regained a 
great deal of power in its limbs. The condition just de¬ 
scribed as passing off in this animal, which had the smallest 
dose, is the mode in which the other animals, which had 
the larger doses, died. It is, so to speak, the culminating 
point of the paresis which, although more marked in certain 
Umbe, is always general, affecting the trunk muscles as well 
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as those of the limb*. When it cornea on with the larger 
doses it nsnally last* twenty-four hours before the animal 
dies. It is, as shown by the post-mortem examination, 
partly respiratory and partly cardiac in origin. From the 
injection, therefore, of the diphtheria albumosesa paresis of 
the muscles is produced which may be most marked in one 
limb, but is always general and progressive. It is associated 
with an affection of the respiration as shown in the rapidity, 
or tn some cases slowness, of breathing during the attacks 
described, which may pass off if the dose be small enough. 
With this paresis there is no special wasting of themnscles; 
even when the limb of one side is more paretic than that of 
the other, it does not waste to a greater extent. As regards 
loss of ssnsatioD, I did not attempt to estimate it, os the 
animals were rabbits. No affection of the pupil was noted 
iu any of the animals. With the large doses the knee-jerks 
were found diminished after some days, but they never com¬ 
pletely disappeared. When one hind leg was more paretic 
than the other, the knee-jerk on that side was diminished. 

Loss of weight. —Although the muscles do not specially 
waste, there i« a general loss of weight, which is the more 
marked the larger the dose. 

Table of Loss of Weight. 

Original Weight Proportional No. of days p Pose of 

l weight in si loss of before death . . allmmoaes 
f grain toes, death. weight. occurred. ™ per kilo. 

lino .... 970 .... i 7 - 7 day . n ise 

1.170 .... 11.20 .... i . 11 .... 1 „ .... 0-1.73 

w70 .... MO .... i . 10 - 0 „ _ 0 107 

H> will be noticed that the larger the total dose the greater 
the wasting which is produced. With the largest dose 
given the wasting was enormous, beiDg nearly one-half of 
the original body weight. This wasting is not proportional 
to the fever, as it goes on after the fever has subsided. 
This is seen in animals 2 and 3. in one of which, with fever 
lasting only one day, one quarter of the body weight was 
last; and in the other, with fever lasting six days, one-half 
of the body weight was lost. With the smaller doses given, 
at though the paresis was well marked and the respiratory 
troubles veiy manifest, the loss of weight was much less 
than in the animals shown in the table. Thus the animal 
with the total dose of 0-100 gramme per kilogramme of body 
weight showed on the eleventh day a loss of one-tenth of its 
body weight, after which it rapidly increased in size until it 
was killed (on the twenty-fonrth day), while the animal with 
the total dose of 0*083 gramme per kilogramme of body 
weight showed in eighteen days a loss of only one-sixtieth 
of its body weight, after which it rapidly surpassed its 
original weight by 100 grammes, and subsequently showed 
only slight fluctuations in its weight. In these cases al*o 
the loss of weight is proportional to the hose of alba- 
uobcs, and not to the fever. 

Diarrhoea.— This is a symptom noticed only with the 
largest doses, and may last several days. It is watery and 
nun sanguineous. One of the most striking featnres of the 
action of these albnmoses is their prolonged effect. The 
fsver may last a long time ; the paresis produced may be 
rapid in onset, but is slow in progress, and the general 
wasting produced is slow and prolonged. 

Post mortem examination —That the symptoms described 
are really due to the action of these diphtheritic albnmoees 
is evidenced by the post-mortem examination. That the 
animals did not die from the accidental introduction of a 
pathogenous micro-organism is shown by the fact that 
neither a microscopical examination of the organs of the 
body nor cultivations of the blood and spleen on agar 
and gelatine showed the presence of any each micro- 
organisms. The liver, spleen, and kidneys were, to the 
naked eye and to microscopical examination, normal. The 
lnngs, lymph glands, and supra-renals were normal. In only 
one instance was subcutaneous edema found ; that was in 
the first animal, in which there was a large amount of 
rodema over the abdomen. As this was absent in the other 
animals, it was looked upon as an accidental effect of the 
poison. The albnmoees used in inoculation were free from 
micro-organisms; the mode of preparation ensures this, 
■inoe, from their removal from the body until they are 
dried, they are always in contact with an excess of pure 
alcohol, and when dried they are not touched except with 
sterile instruments, and are preserved in a sterile bottle in 
a dry atmosphere. All instruments used in the experiments 
are also sterilised, so that the effect of bacteria in pro¬ 
ducing the symptoms described is definitely excluded. 


But that the albnmoses were acting In the body while 
the animal was alive is shown by the condition of the blood 
after death. It has already been mentioned that the blood 
was slow in coagulating in the animal which died in three 
hoars after a single dose. In the animal which had die 
largest dose of the albumoses in three doses the blood wh 
found in a similar condition. The animal died daring the 
night, and the blood drawn from the right ventricles at 
10 a.m. was liquid and of a lighter red than venons blood. 
In twenty-five minutes, at the temperature of the labora¬ 
tory, a small amount placed in the watch glass began to 
coagulate, and was completely set in two hours. This slow 
coagulability of the blood, which is a well-known feature 
of the action of albumoeee on the blood, showed that the 
diphtheria albumoeee were actually present in the circula¬ 
tion in this case ten days after inoculation. But events 
the animal which was killed twenty-fonr days after inocula¬ 
tion the blood was found slow to coagulate, commencing to set 
in about fifteen minutes, when removed one hour after death. 
This condition, however, was not found tn another animal 
which died in eleven days after the inoculation of twodoaei 
of 0153 gramme per kilogramme of body weight; but is 
this instance the two doses were given on the aame day, 
and this fact, together with a difference in the rate of 
excretion in different animals, may show that thealbnmom 
were not in suilicient quantity in the blood to retard 
coagulation, but were present in sufficient amount to pro- 
dace the other symptoms of diphtheria albnmoses—vix.. 
the paresis and loss of weight. The condition of the blood 
in these animals appears to me to be extremely important, 
as it helps to explain why diphtheritic paralysis in man can 
occur sometimes after the acute disease is past 
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LECTURE III. 

Results of Inspection of 50,000 Childekx seen in 
106 Schools. 

The classes and groups of children described.— The study 
of the principles and methods of procedure to be employed, 
and practice in making observations and in describing them, 
were so far advanced in 1888 that a committee was formed 
by the Psychological Section of the British Medical 
Association, and, in conjunction with Dr. Hack Take, 
Dr. Fletcher Beach, and Dr. Shuttleworth, Dr. Warner 
made observations on 5000 children in fourteen school*, sod 
published a report. 1 It should here be said that the 
observations of 1888-9 are incorporated in the larger report 
of 1890-92. This first inquiry, and the subsequent arrange¬ 
ment of cases in groups, afforded valuable experience, snd 
gave many rueful hints as to how the work should before® 
extended, and also as to the best methods of keeping the 
records and the kind of results to be looked for. Following 
the publication of this first report, a special committee ws* 
appointed by the Charity Organisation Society, including 
representatives of the older committee, and a report nu 
been prepared on 50,000 children seen: Boys, 28,884; gin*, 
23,143. ,, 

Group 1. Normal or average children .—Boys 21,315, gu» 
19.536. Percentages on numbers seen: boys 79-3,B®** oTfc 
Such children are the average as presenting no vtaow 
defects or abnormal nerve signs, and not bong reported « 
doll at lessons. __ . 

Group t. Children presenting some devi ations from w 

* Brit. Med. Jour., July E7th, 1889. 
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normal, of whom notes were accordingly taken .—Boys 5579, defects. The defectiveness in the make of a child is more 
gitls 3607—total 9186 Percentage on numbers seen: boys strongly indicated when two mal-developments are present; 
207, girls 15-5—total 18 3. Schedules were filled in for this was noted in 1240 bnys, 683 girls ; their correlation was 
each of these cases; their varying conditions have been higher than for a single defect—with nerve signs 45, low, 
analysed, and they will now be presented in groups or nutrition 31, dnlness 60 per cent. 

classes. Group 11. Cases presenting nerve signs .—Boys 3413, 


Group 3. Children presenting no defects in development girls 2074. Abnormal nerve signs are largely correlated 
or abnormal nerve signs, but reported as dull by the with defects in development—that is to say, some mal- 
teachers .—Boys 185, girls 134—total 319. Such cases pre- proportion in the parts of the boiy is largely associated 
sent good physical development and a sound condition of with a tendency to ill-balance amoDg the nerve centres, 
brain as indicated by motor action. It appears that the The significance of these signs varies in two directions : 
brains of these children, though capable and healthy, had some indicate an over-mobile nerve system, the centre^ 


bat little power for school work. It is important to differen¬ 
tiate such pupils from those with defective conditions. 

Group 4. Children feeble minded , or exceptional in mental 
status .—Boys 124, girls 110. Of these cases, 2 were idiots, 
46 imbeciles or definitely mentally wanting; 12 were 
mentally exceptional, wanting in moral faculty, or liable to 
mental attacks; 174 are entered as ‘‘feebleminded,’’ or 
defective in mental capacity short of actual imbecility ; 
probibly many of them would on farther examination be 
found Imbecile, although some may be capable of great 
improvement. 


tending to separate and spontaneous action, not well under 
control through the senses, of which finger-twitching Is the 
type; and a second set which indicate low class brain 
development. These are mostly repeatitive uniform move¬ 
ments, athetoid in type, and represented by chronic over¬ 
action of the frontal muscles and repeated grinning. 

Group 11. Cases of rickets —Boys 157, girls 30—total 196. 
With nerve signs: Boys 54, girls 15—total 69. With low 
nutrition: Boys 32, girls 13—total 45. With mental 
dulness: Boys 64, girls 10—total 74. Probably more 
children were or had been rachitic than those registered ; 


Groups. Epileptics, and children with history of fits during when the conditions seen in the bones leftnodoub*, tte 
school life .—Boys 36, girls 18—total 54. These cases were case was registered accordingly, but the body could not be 


inquired for in every school, and in some instances children 
not attending school were sent for by the teachers. Any 
case with a history or indications of fits during school life 


examined in detail under the conditions of this iDquiiy. 
It seems that a great character about the condinouR 
termed “rickets” is the malproportion of growth in the 


was recorded for wbat it may be worth ; a list of these cases skeleton, especially about the cranium. It is shown that, 
baa been published. 3 It would appear that mosb epileptic defects in development other than cranium and palate were 


children are absent from school. Of the cases given, 5 
boys and 5 girls were mentally defective. 

Group 6. Children crippled, paralysed, maimed, or de¬ 
formed (not eye cases ).—Boys 155, girls 84—total 239. 
These children varied greatly in brain power; some were 


fonnd in 58 boys, 11 girls—total 69 cases. Tbe pathological 
question might be raised whether a large proportion or the 
cases registered as “cranial bosses”—a snb-group of tbe 
cranial abnormalities amounting to boys 495, girls 127: 
total 622—were not really cases of rickets. Tnese raclntic 


mentally bright, others dull. They also varied in conditions children are badly proportioned. Cranial abnormalities: 
of health. The conditions of disease causing crippling were Boys 143, girls 26—total 169. Palate defective : Beys 23, 
in various stages, and many of these children were capable girls 8—total 31. Cranium and palate defective : Boy j 21, 
of work and play. Five boys and five girls were mentally girls6—total27. Small ingrowth: Boys 10, girls5-total 15. 
defective. Cripples from congenital defect: Boys 7. girls 9— Group 13. A group 0f cases icithdcftcts in development: Ab- 


defective. Cripples from congenital defect: Boys 7. girls 9— 
total 16. Cripples from disease or injury: Boys 88, 
girls 53—total 141. Cripples from paralysis: B-iys CO, 
girls 22—total 82. 

Group 7. Children deaf, or partially deaf.— Boys 34, 
girls 33. These numbers do not include 51 children seen in 
a special school, of whom an account was given in an early 


Group 13. A group of eases with deftets in development: Ab¬ 
normal nerve signs and loir nutrition. — Boys 412, girls 381— 
total 793. With mental dulness : Boys 192, girls 157— 
total 349. This group appears, in fact, to present a special 
class of development cases, in which the inheritance has 
produced not only visible malproportions or proportioning 
In the body, bnt also a constitutional tendency to low 


Tests for bearing were not commonly used, bob a nutrition, and a state of nerve centres ill balanced or badly 


child found deaf was noted. There were some deaf and dumb 
in the day schools. 

Group S. Eye cases .—Boys 836, girls 637. Tests for vision 
and errors of refraction were not used, and ophthalmia was 
passed over, bub when the eyes were looked at obvious 


acting. Such children may be said to be delicate, anil 
44 per cent, of these were reported by teachers as dull. 
These children when dnll are included in the group that 
appears to need special care or training. 

Group 14. Children reported by the teachers as dull in 


defects were noted. Ophthalmia was seen in some day school .—In every case recorded the teachers’ opinion con- 


schools. There were of squint cases 807, some requiring 
operation, many temporary, bnt only 276 children in all 
used convex glasses; 48 used concave glasses. The group 
shows what & large amount of ophthalmic work is needed 
among children. 

Group 9. Children pale, thin, delicate; nutrition low .— 
Boys 1030, girla 973. The most obvious fact concerning 
these children was that 733 of the boys and 726 of the girls 
presented some defects in development. No inquiries were 
made as to the feeding of these children, bat it may be 
assumed that among the upper grade schools and in tbe re¬ 
sident schools food was sufficient; still the development 


cerniDg the child’s mental capacity was asked for and 
taken down as evidence. The number of dull children was: 
boys 2216, girls 1463—total 3679. Their correlations are 
given in full in a table. Of these dull children, defects in 
development or abnormal nerve signs were found in 3266 
cases. 

Group 15. Children that appear to require special care 
and training .—Io is nob intended to imply that these 
children cannot be provided for in day schools ; but they 
need to be provided for, and it might be well that they 
should be marked on the school register, and their attend¬ 
ance and progress noted by the managers. The group 


cues weie of low nutrition there also. Among the 50,000 includes children feeble minded or mentally exceptional 
cases the percentage of low nntrition was for boys 3 8, for (Group 4); epileptic, cripples and “ the development cases, 
girls 4 2, and among the development cases it was for boys with low nutrition and nerve signs, who were reported as 


20'2, for girls 32-0. 

Group 10. Children presenting defects in development .— 
B'jys 3616, girls 2235. Conditions of mal-development 
farm the largest class of visible defects observed, and as 
signs easily recognised and capable of description and 
classification they stand prominently forward as patho¬ 
logical conditions characterising portions of the child 
population. Analysis and comparison of cases show the 
developmental signs to be of different value and importance; 
to demonstrate this the correlation of each sign has been 


dull mentally.” The group as thus arranged, allowing for 
overlapping cases, contains 817 children (boys 473, girls 344), 
or 16 per cent, on the 50,000. Of the number given, 165 
are included on physical grounds as not being mentally 
dull. 

Group 16. Children presenting abnormal nerve signs with¬ 
out defects in development. — Boys 1438, girls 978—total 
2416. In these cases there are no indications of defect in 
development to account for tbe nerve signs, and they appear 
to be due to other causes ; they are slightly more frequent 


determined (see Interim Report published); from the point among the resident children and among the uppet class 
of view of estimating potential mental capacity these signs children than in the average day schools, so that low feeding 
ere of value only in as far as experience gained in observa- does not appear as a potent cause. It is probable that in 
tion shows their average correlation with cerebral or mental this group we have the children of normal make who are 
---—- ; -- ill-trained, neglected, and over-pressed by the stress of life 


* See Interim Report on Schools, Charity Organisation Society. 


These seem to be the children most improvable by altered 
N 2 
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conditions and appropriate training. Many are of ill Pasteur’s first communication), for the express purpose of 
balance and nervous ; 39 per cent of them were dull. making further investigations with reference to this micro- 

Group 17. children presenting development defects rcith coccus in the laboratory of the medical department of tbs 
oh norm nl nerve signs.— 1973, girls 1096—total 3071. University of Philadelphia. “ Here eleven inoculation ex- 
With low nutrition : Bovs 733, girls 726— total H59. With perimencs demonstrated (a) that the virulence noted wm 
mental dulnes9 : Boys 833. girls 475—total 1310. These not due to season or locality, as the same result followed 
children appear as cases with malproportionlng of the body inoculations made in Philadelphia during the winter months 
and ill-balanced nerve centres. The percentage of dulness as had been obtained by similar inoculations in New 
among them is higher than among either the “development Orleans duriDg the beat of summer ; (i) that this vlra- 
cases” or the “ nerve cases." lence was non an individual peculiarity, inasmuch as 

Group IS. Children presenting development defects without eleven rabbits inoculated with the saliva of tix different 
abnormal nerve signs. — B»ys 1641, girls 1139—total 2780. persons gave eight deaths and three negative resnlte" 
These development cases, with a well-iegulated nerve In March, 1881 (still before the publication of Pastor's 
system, present less dulness than the last group, showing first c immnnicatioD), I resumed my experiments in the 
the importance of observiDg nerve signs. Of development biological laboratory of Johns Hopkins University, Balti- 
ca«es with nerve signs, 43 per cent. dull. Of development more, and, by the inoculation of pare caltares obtained 
cases without nerve sign*, 33 per cenb. dull. Comparing from the blood of infected rabbits, proved that the fatal 
groups of schools, the percentages go against the residents eepticn-mia induced in rabbits by inoculating them with mv 
as compared with day, schools, except as to nutrition ealiva was beyond question due to this particular mioo- 
Again, comparing schools of upper and lower grade, the coccus. 1 also determined many of its biological character, 
conditions found are in favour of the lower class. Lastly, accurately dvscril>ed its morphology, and made photo-miem 
among the English children development defects are found graphs showing it in the blood of an infected rabbit. The 
in 10 8 per cent., among Jews 7 5 per cent, among the Irish results of this investigation are published in my paper on 
20 per cent. “A Fatal Form of Septicaemia in the Rabbit, produced by 

The lectnre was illustrated by tables and charts. the Sabcntaneous Injection of Homan Saliva 1,5 The publi¬ 

cation of this paper was considerably delayed after I had 
completed my research, and in the meantime Pasteur bad 
published bis “ Note snr nne Maladie nouvelle provoqaes 

MICROCOCCUS FNEUMONI.E CKOUPOS.E. par la Silive,” referred toby Dr. Burden-Sanderson. 

o-T-mx-rn'i.r* My earlier researches were followed by others, in which 

By GEORGE M. STERNBLKG, I used this micrococcus as a test of the comparative value 

liect.-colonel AND si iiuKON, vMTKi) states army. Q f various disinfecting ageDte , 4 and in the course of which I 

determined various points relative to its biological characters. 
Synonyms. — Microbe sejilirtmigue dtc saline {Pasteur), In January, 1885, I made a series of experiments with 
Coccus ia^ctolt (Talamon), Micrococcus Pasteuri {Sternberg), pneumouic sputum which led me to the identification of 
“ Pneumococcus of Fran/cel," D>plococcus pneumonicp the oval coccus, usually in pairs, found in this material 
( Wcichselbaum), Bxcillus salivarius scpticus (Flugge), with the micrococcus previously isolated from my own 
Streptococcus lanceolatus Pasteuri (Gamalcia). saliva. In the paper in which I gave an account ot these 

TBE object of the present brief paper is to call attention experiments 5 l named the micrococcus in qwrtj* 

, • , . ,, . “ Micrococcus Pasteuri, a name which has not been gene- 

to the earlier researches relating to the important pathogenic rR , ly accPpt€d> and for ’ wMeb I now propose to substitute 
micrococcus to which it refers. This seems desirable at the the name placed at the head of this paper, “ Micrococcus 
present moment, inasmuch as the distinguished author of pneumonia* croupoese.” In my paper last referred to, which 
the Croonian lectures, recently published in The Lancet, was read before the Pathological Society of Philadelphia in 
has given an account of the history of the micrococcus in 1^85, and published in the American Journal °f* 

question, in which he Mb to, recognU. my priority in it, SSSSdSiSJ 

discovery. He says-.-“Its history is as follows. Iu 1881 in the etiology of cronpous pneumonia . But tta 

M. Pastenr observed to bis surprise, in inoculating a rabbit cannoto be considered as definitely settled by the expen- 


MICROCOCCUS rXEUMONLE CEOUPOS.E. 

By GEORGE M. STERNBERG, 

LIECT.-COLONEL AND Sl UOEON, l SITED STATES ARMY. 

Synonym*.—Microbe sfjdirfmique dtt saline {Pasteur), 
Coccus layctoU (Talamon), Micrococcus Pasteuri {Sternberg), 
“ Pneumococcus of Frank el," D>plocoecus pneumonia' 
( Wcichselbaum), B trill us saliva rins scpticus {Flugge), 
Streptococcus lanceolatus Pasteuri (Gamalcia). 

The object of the present brief paper is to call attention 
to the earlier researches relating to the important pathogenic 
micrococcus to which it refers. This seems desirable at the 
present moment, inasmuch as the distinguished author of 
the Croonian lectures, recently published in The Lancet, 
has given an account of the history of the micrococcus in 
question, in which he fails to recognise my priority in its 
discovery. He says :—“ Its history is as follows. In 1881 


with the saliva of a child affected with hydrophobia, that ments which have thus far been made upon the lower 

the animal died rapidly of septicaemia. Subiequently, animals.” Frankel’s first papei" relating to the presenw 

Dr. Sternberg 1 of Washington, having observed that the ™ thi ® micrococcus in pneumonic exudate w« P D “- 

inoculation of pneumonic sputum induced in the rabbit fished shortly after my paper last referred to. buiM 

symptoms similar to those observed by Pasteur,® repeated G 1 ® date lust mentioned the extended researches 
the experiment with his own saliva. As this animal also J* ru'ikel, 7 Weichselbaum, 3 Nebter,® Gamalela, 10 G. W“ • 
died of septicemia, he was led to investigate the subject Kemperer, 11 and others have established the fact than 
bacteriologically, and found that In all the animals inoculated ^ micrococcus is the usual cause of croupous pneumonia, 
the same microzyme occurred, aDd that it corresponds with Recognising this, we propose hereafter to designate it* 
Pasteur’s description of the‘microbeseptice .iiiquedu salive.’” coccus pneumoniae croupcw;i?.’’ This corresponds with the 
Now, as a matter of fact, and of record, the present writer nomenclature adopted by Flugge in describing other path®- 
discovered the micrococcus in question in the blood of P enic bacteria--e g., micrococcus gonorrhro®, barillas typo- 
rabbits inoculated with his own saliva, in the city of New abdominalis, spirillum cholera* asiaticre. The name hip- 
Orleans, in September, 1880. three months before Pasteur lococcus pneumonia?,’’ which has been adopted by m°* 
discovered it (December, 1880) in the blood of rabbits German bacteriologists, and following them by many 
inoculated with the saliva of a child which died of hydro- English and American authors, is objectionable, because 
phobia in one of the hospitals of Paris. At the date referred fc hb» coccus ^ no t trQ jy a diplococcus, although commonly 
to I was not able to follow up my experiments iaome- Been pairs and preparations made from pneomonw 
diabely, as I was engaged in,another Investigation. But exudate or from the blood of an infected rabbit. But H 1 
they are recorded, with the date npon which they were also frequently seen in short chains of three or four element* 
made, in my special report to the National Board of Health aQ d in cultures upon nutrient agar it often forms ton 

on “ Experimental Investigations relating to the Etiology---- _a».--—— 

of the Material Fevers,” which was submitted some time * National Boat* of Health Bull., voh li.. 1881; tlso JohnsBo P Vi 
before the publication of Pasteur a note referred to by Dr. University. Stud. Biol, Lib , Balt., vol. li., 188 - 2 , rp. i83--2*>,tpi- 
Burdon-Sanderson, and was published in the National 4 Experiments with Disinfectants. Johns llopkiiw Vniwrity, 


English and American authors, is objectionable, becao»e 
this coccus is not truly a diplococcus, although commonly 
seen in pairs and preparations made from pneumonic 
exudate or from the blood of au infected rabbit. Bat It u 
also frequently seen in short chains of three or four elements, 
and in cultures npon nutrieDt agar it often forms tong 


, a National Board of Health Bull., vol. li., 1881; also JohnsBopUM 
.mv-rsity. Stud. Biol. Lab , Balt., vol. ii., 18.8-2, rp. VT*- «... 

4 Experiments with Disinfectants. Johns Hopkins Vniwsity, >«'• 
J'ol Lab., B ilt , vol. ii., 188-2, pp. -201.‘ 21 -2. Induced Seplicannis* n ' 


rabbits inoculated with the fluid containing ib, I went) to 
Philadelphia in January, 1881 (before the publication of 

1 Sternberg: Per Mlkrokok der Sputumseptikaemie. Deutsche Med 
Woch., 1887, p. 41. 

Pasteur: Note snr une Malsdie nouvelle provoqu<$e par la Salive 
Hull, tie I’Acad. de Medeclne, 1831; quoted from The Lancet of 


» Paper published in the Transactions of the Pathologies]ISocW ^ 
Philadelphia, voL xii., 1885 ; and in the Amer. Jour. Med. Scienc** 
July, 1S8.8. 

« Bscteriologische Mittheilunjren; Verhdltr. d. Yereltis t. lnn«r*M?J. 
July, 1835. 7 '/eitachr. f. Klin. Meil., Bd. xt.,1836. 

„ „ 8 Ibld.,Bd. x., 1836. . 

* Comptes Rendus, Soc. de Biol., Paris, Nov. 4th, ISS7- 
„ Ann. de l’Institnt Pasteur, tome IL, 1883. 

11 Beil. Klin. Wochenscbr., 1881, Nos. 84 and 35. 
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, i chain*. It is therefore more properly called a streptococcne. 

G .“J*’ Gam&leia calls it “streptococcus lanceolatns Pastenri.” We 
niriUJkiL P re,er » however, the more general generic name “micro- 
,,rrJ B coccus,”and do notconsider it neoessary that the name should 

•K.t a. he descriptive of the mode of grouping of the cocci. It may 

*“ IB, “ i be questioned whether “ diplococcns ” as a generic name is 
h- j • M ! s: entitled to a place in onr nomenclature. It Bimply re- 
ffft * presents a form of association which is common to all 
micrococci, although more persistent in some than in others, 
snd which results from their multiplication by binary 
division. Now some of the so-called dlplococci multiply in 
one direction only, forming pairs, and longer or shorter 
chains, as in the case of the micrococcus under considera¬ 
tion; while others multiply in two directions, forming pairs 
and, by transverse division, gronps of four—e g., diplo- 
coccnscltrenscoDglomeratus(Bumra) and diplococcns roseus 
in ol port ak ! (Bamm). Thus a most important generic character—divi- 
ibbiz, prawn! sion in one or two directions—Is ignored by those bacterio- 
byiaxDlBfB 1 legists who use the term “ diplococcns ” as a generic appella- 
jne to this p«w tion. Again, some of the micrococci commonly described 
v of its taakes * under the generic name “streptococcus” are seen, under 

ology,«nds«* certain circumstances, only or chiefly associated in pairs, 
oi u iflf** 11 * We therefore object to the use of the term “ diplococcns,” 
repoblehefas' u * generic name for microorganisms of this class, as 
t is the R&? being unrclentific and misleading. 

BamaaSsio - 1 San Fruncisco. 
jfltUf tit* 0 
the «*** 

MiWiA CASE OF ACROMEGALY. 
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By ALFRED G. BARRS, M.D.Edix,, M R.C.P.Lond., 

SENIOR ASSISTANT PHYSICIAN TO TltE LEEDS INFIRMARY ; LECTURER ON 
MATERIA MKDICA IN THE YORKSHIRE COLLEGE OF VICTORIA UNIVERSITY. 


The patient, A. W-, aged twenty-eight, lanndress, 

was bom near Brongh in East Yorkshire, but latterly has 
lived at Altofts, near Normanton. Her father died at the 
age of forty-three (cause unknown). Her mother is living 
and well. She is the only child of the marriage. In child¬ 
hood she bad scarlet fever and measles, and in March, 1891, 
she had influenza. Menstruation began when she was jast 
over eleven years old, and was quite regular up to two years 
ago, since when there has been total amenorrhcca. The 
menstrual discharge was always scanty, and never lasted 
more than a day. Daring girlhood, although she was well 
grown and developed In every way, she was never strong. 
She was always more or less short of breath on exertion, and 
always had a pain in the left snbmammary region ; still, np 
to four jeiri ago, she did not consider herself to be the sub¬ 
jected any definite complaint. Four years ago she began to 
leel certain disturbances in her hands, which she describes 
a» “nasfy prickly sensations and a feeliDg of swelling,” and 
there is no doubt that the hands, feet, and face were at this 
time getting larger. The feet also felt as though “ asleep,” 
and she frequently dropped what she was carrying through 
being unable to feel it, as it were. The limbs are described 
at feeling heavy and powerless, and are always worse after 
exertion—such as a day’s washing. She frequently finds 
herself unable to fasten her clothes on account of the 
numbness and clumsiness of her hands, though her hand- 
writing is as good as ever it was. On acconnt of the 
increasing size of the fingers she is nnable to get a thimble 
large enough ; the thimble which four years ago she could 
nse with ease is now not quite large enough for the little 
finger. 

bhe may be described as a big woman of peculiarly cheerf al 
apposition and good intelligence. She weighs 16st. 21b., 
and her general figure is such as that wdigbt would indicate. 
She is distinctly ronnd backed, so much so that her chin is 
carried almost on her chest. She has the nse of'all her 
limbs with the qualifications mentioned above. She is a 
little short of breath on exertion. Her complexion is striking, 
*ad, with the changes in the facia) contour, gives her a 
countenance very much like that of a Chinaman of her 
size. The voice is hnsky and distinctly masculine In 
character. There is always profuse sweating of the palms 
and soles, and that of the latter is distinctly offensive. This 
did nob exist before fonr years ago. The appetite is not 
increased. There has been absolute amenorrhcca for two 
yeaw. The generative organs were not examined. The 
hands present in a marked degree all the characteristics 


of acromegaly as described by Sonza-Leite, 1 and contrast 
strangely with the natural, or almost natural, appearances of 
the other parts of the npper limbs (eeeFig. 1). The whole hand 
is enlarged without any or little departure from the natural 
model, and of all the parts of the member the fingers show 
the greatest increase in size. The digits, showing well the 
sausage-shape, and the nails, which look too small for the 
fingers, are broader than they are long, flat, and show a 
well-marked tendency to longitudinal striation. The skin 
of the hands has a sodden appearance from the excessive 
sweating to which she is subject; it is soft and snpple, of a 

Fig. 1. 




rather earthy tint, and shows a normal amonnt of folding 
about the joints. The enlargement clearly affects theboneB 
as well as the soft parts; the latter, in the palm especially, 
are pecnliarly abundant and loose. 

The size of the nose, the heavy pointed chin, the 
broadening of the iDter-malar measurement, and the 
eversion of the lower lip are very striking. She haa a 
distinctly prognathous appearance In profile. The hair is 
very abundant and coarse. The ears are certainly large. 
There is no distinct chaDge In the bony prominences of 
the cranium. The neck is short and thick. The skin is 
much folded about the angle of the jaw and behind the ear, 
and there are a number of small sebaceous cysts scattered 

Fig. 2. 



about the region in question. The feet also are characteristic 
and present changes quite similar to those in the bands— 
that is to say, they are large, heavy, and thick, without 
much, if any, increase in their length. The soft parts of the 
sole are curiously redundant, giving rise to a marked ex¬ 
aggeration of the foldings natural to the part. The epider¬ 
mis is here and there thickened, and apparently about to 
separate (see Fig. 2). The patella is much enlaiged. 

The following are selected from a large number of 
measurements made of the head and extremities: Height of 
patient, 167*5 c.m.; circumference of the neck between the 


Die 


1 Ds l’Acromlgalle, Paris, 18#0. 
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hyoid bone and upper part of thyroid cartilage, 36'5 e.m.; 
circumference of head, 57 5 c.m.; breadth of head from 
mastoid process to mastoid process, 15 5 c.m.; length of 
nose, greatest distance between outer surfaces of 

malar bones, 14 5 c.m.; lower jaw, vertical measurement, 
from free border of gums to lower part of symphysis, 
4'5<Jc.m.: greatest length of ears, 6 50 c.m.; greatest breadth 
of ears, 3-45 c.m.; length of forearm from the olecranon 
process to styloid process of ulna, 26 c.m.; circumference of 
forearm at middle, 25 c.m.; circumference of forearm at 
wrist, 19c.m.; length of band from wrist to tip of middle 
finger, 20 c.m.; length of middle finger from palmar fold to 
tip, 91 c.m.; circumference of middle finger, 7'8 c m.; cir¬ 
cumference of little finger, 6 '7c. m ; antero posterior diameter 
of middle finger, 3 c.in. ; lateral posterior diameter of 
middle finger, 3'7 c.m ; length of nail of middle finger, 
1 c.m.; breadth of nail of middle linger, 1*5 c.m.; circum¬ 
ference of hand without thumb, 23c.ra.; circumference of 
hand in obstetric position, with thumb, 28-5 c.m.; breadth 
of hand at metacarpo phalangeal joint, 10 5 c.m.; vertical 
diameter of patella, 6 75c.ni.; greatest circumference of 
calf, 39c.ro.; circumference of ankle just above tip of in¬ 
ternal malleolus, 26 5 c.m.; greatest length of foot, 25 c m.; 
circumference over heel and instep, 37 c.m.; greatest width 
of foot, 105 c.ni.; circumference of great toe, 105 c.m.; 
length of great toe nail, 2 c.m.; length of great toe from 
proximal joint to tip, 7'5c.m.; length of second toe from 
proximal joint to tip, 6 25 c.m. 

These measurements were made in accordance with those 
nsed by Dr. K ms (after Marie), tu his case published in the 
Inti rna/ional Clinics, vol. i , 1891, with which they may be 
compared. The thorax is normal in shape, and there is no 
snhsternal dulness. Tne thyroid rpgion presents no pecu¬ 
liarity. The general musculature is wanting in tone, but 
otherwise shows no deviation from normal. The tendon 
reilexes are normal. The caidio-vasculur mechanism is 
normal. The urine is normal in quantity, and contains 
neither albumen nor sugar. So far as subjective symptoms 
are concerned, in addition to the sensation of numbness and 
pins aud needles in the bauds and feet, there is a fairly con¬ 
stant headache of not very great intensity. This headache 
conies on in paroxysms, and occasionally causes vomiting. 
The special senses are not complained of. My colleague, 
Mr. Sicker Walker, was good enough to examine the 
eyes for me, and found the visual field and the fundus 
quite normal. Compaifd with many cases the develop¬ 
ment of the typical limb changes of acromegaly in this 
instance has been unusually rapid, and in this respect 
it resembles two interesting examples recently recorded 
by Gueaoa and Sarmont.* These cases are illustrated 
by most beautiful photogravures. Sauza-Lsite- 1 has col¬ 
lected from English literatme six cases which lie 
regards as true examples of acromegaly. One of these, 
published by Dr. Tresiliam* under the heading “A case of 
Myxo-dema,” appears to me to be correctly classed by its 
author, and not to be an example of the condition described 
by Marie. Mr. Hutchinson"’ records a case, and says in the 
same publication for 1890 that he saw three cases in 18K9. 
Mr. Buttle" has recorded a genuine example with good 
photographs. Dr. Loss’s case, previously mentioned, termi¬ 
nated fatally, and so gave the only opportunity which has 
occurred in this country for a demonstration of the morbid 
anatomy of acromegaly. A short account of the post-mortem 
changes fonnd in this case was published in The Lancet 7 
by Dr. Judson Bury. The changes consisted in “a large 
pulpy tumour at the base of the brain excavating the sella 
turcica and extending from the optic chiasma (which with 
the optic tracts was nroch compressed) to the cerebellum. 
Microscopically, it had the appearance of a glioma. Each 
lobe of the thyroid was enlarged and contained a cyst. 
Some pendant masses of tissue attached to the front of the 
pericardium, similar bo pieces of a persistent thymus, showed 
only fat cells under the microscope.” Dr. Berkeley 8 records 
the last case with which I am acquainted. It occurred in 
'the person of a negress aged sixty, the first example, 
Dr. Berkeley says, of the disease in the negro race, and the 
forty-fifth case on record. 

Leeds. 

3 Nouvelle Iconographie de la Salp.'tritre, tome in., Paris. 1890, 
•p. 1*7, 160. a Op. oit., 18!*'. 

* Brit. Med. Jour.. Miich 24tb, 1888, p. 642. 

1 Archives of Surgery, October, 1K89. 

« Brit. Med. Jour., March •-’fell, ly.'t. 

‘ June 20th, 1891, p. 1383. 

s Johns Hopkins Hospital Bulletin, No. 16, September, 1891. 


LEPROSY IN MINNESOTA, U.S.A 1 

By CHR. GRONVALD, M.D. 

Norwegians began immigrating to America more than 
fifty years ago, most of them going to the North-Weiton 
States—Wisconsin, Iowa, and Minnesota,—where they sod 
their descendants form a considerable part of the population. 
Some of these immigrants were from parte of Norway where 
leprosy is endemic, and among them were some lepen. 
Norwegian physicians, aware of this fact, followed, to 
study the disease on foreign ground. Among them was 
Dr. J. H. Holmboc, surgeon in charge of a leper hospital in 
Bergen. He came in 1864, and found twelve lepers, of 
whom two bad the first symptoms after their arrival here. 
He thonghb their health better, probably, thanit would have 
been bad they remained in the old home. In 1869-70 
Professor Wm. Boeck of Christiania, Norway (joint author 
with Dr. Danidsen of Bergen of “Traite de la Spedalskbed, 
on Elephantiasis des Grecs, Paris, 1848,” published by the 
Norwegian Government) published his conclusions in 
“ Nordiske Medicin. Archiv,” Band iii.. No. 1. He found in 
the three States named eighteen cases of leprosy, of which 
nine had the first symptoms after their arrival in this 
country. All were proved to come from leprous families 
in the old country, except one, in which he suspected 
hereditary influence, although admitting the possibility of 
contagion. lie ascribes all the cases to heredity, not 
believing the disease contagions. He thought lepers' better 
oil here in respect of their disease than they would have been 
in their own country, lie says: “ They have come away 
from the plane where we see leprosy may originate spon¬ 
taneously, and which certainly will favour its development 
when the disposition is inherited. They have setthd on 
fertile landp, where they certainly have to work haid to 
make a living, but they generally undergo no hardships as 
we in Norway understand the term. There is no work that 
can be compared with that done at the midwinter fisheries 
in open sea oil the Einmack coast, or the hardships sntleied 
while tending the cattle on the high mountain plateaux, 
which causes bo often bring ont the latent leprosy.’’ 

Since 1870, when the al>ove was written, investigations 
have been continued in Minnesota as to the number of 
lepers, their condition, and that of their families. There 
are medical correspondents everywhere in the State, who 
report all suspected cases to the State Board of Health, 
which then makes particular inquiries through its standing 
committee on leprosy, composed, since 1872, of the writer 
and the Secretary of the Board. At this date (July 20th, 
1891) there are eighteen lepers known to live in Minnesota, 
of whom ten have the ana*sthetic and eight the tubercular 
form of the disease. 

Arurslhctic cates .—In one the disease was first recognised 
at least five years ago ; its duration in the other nine 
averages nineteen years. The two oldest of this class are, 
respectively, seventy and seventy-four years of age, and 
have had the disease more than twenty-three and seventeen 
years respectively; while two others, sixty and fifty years 
of age, have had the disease thirty and thirty-two yeatv. 

Tuberculous cases. —The average duration of the disease 
in these cases to date is eight years, while in one the disease 
was first recognised a year ago. The longest duration of 
the disease in these cases is sixteen and fourteen years, in 
persons forty and thirty-six years old. The experience in 


i This communication has been forwarded by tbe courtesy of Dr- 
Charles N. Hewitt, .Secretary and Executive Officer, State Board of 
Health, Minnesota, U.S.A., accompanied by the following explansior) 
remarks: “ Thin Report by the Committee on Leprosy of tbe State 
Board of Health of Minnesota came too late for presentation to the 
late Congress. It relates in very conservative language the experience 
we have had for the last, forty years with leprosy in Minnesota. In D0 _ 
other State that I know of are all known lepers registered and 
under observation, and all suspected cases carefully looked into. Tm 
history of these cases has been very tiioroughly studied. No farther 
isolation tlian the use of their own'beds and utensils is required, an " 
this their own good sense and that of their relatives, as a rule, secur®*: 
It must he understood that the State Board of Health and , 

boards have abundant power to enforce the strictest isolation, if ‘° UI ‘, 
needful; hut up to date there has not been any occasion for the use 
such power, as the disease is limited to the immigrants, and has n« w 
appeared in the descendants of lepers, nor in anyone bora in the!>i* 

It is under constant and careful observation, and has been fortne 
eighteen years under the care of the State Board of Health. TheW 
here officially stated will Interest the students of a disease about 
a good deal more has been written than is actually known.” 
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tj this country baa not been very long, although it already 
• ~ indudea aeveral generations. Such aa it is, some of its 
t jy mults are: —1. In no children or descendants bom in 
Minnesota of lepers—there are great-grandchildren—has 
. there been any sign of the disease discovered, although 
under frequent observation. 2. Up to date no leper has 
u - n ' 1 been bom in Minnesota. 3. In many cases the disease was 

ta,-os? not recognised for a long time after the arrival of the 
.rtitem persons affected in this country—how long it is difficult to 
T . ja \ lin state, as the first symptoms are obscure, not noticed, or 
misunderstood ; hut in every single instance the leper has 
Q! some time had his home in some place in the old country 
fir, if. where the disease was endemic, while in but a single case 
B&a has the possibility of infection been pointed out, and that 
came from a locality in the old country that has been for 
i J®*” a ne8b oi leprosy. These facta, as far as they go, 

u ..' _ seem to suggest that the disease in this country is not so 
r ;';. , -easily acquired as in some other countries. Looking for the 
, tiSi'i- cause, some points present themselves for consideration, 
text ■ ' i. New houses with new furniture and furnishings in a 
m -*■ new country harbour no sources of infection, and the better 
economical condition promotes the sense of need for 
\ r-*’ cleanliness both for health and comfort,—a cleanliness 
ii‘ ts'3 which seems in leprosy to be the main reliance against 
Nit' i - contagion. 2. The commonly dry and always windy climate 
of-? 1 ;‘ of this great inland plateau, with its great and sudden 
eirc 1 ? changes of temperature, open as it is towards the Gulf of 

- -'F 5 * Mexico and towards the North Pole, may perhaps make it 

more difficult for the materia peccans to fix itself on persons 
; and things. The hob summer that opens up the pores of 
!■ W the skin and drains the system that way, and the cold 
stormy winters acting on the body somewhat differently, 
lyreiS* msy have intlaence in that direction. That the climate must 
j :(*>!>■ have some influence in preventing the spread of the disease 
ly ■ r;a 1 ’ seems yet more probable when we remember that the early 
u:settlers, often with a large family of children, lived for a 
long time in small, close, and badly ventilated log houses, 
'fl 1 closer even than they were accustomed to in their old 
Kj;i0 homes. Even if they did not bring with them such sources 
j*js** ; of contagion as unclean houses and old furniture, they at 
;r ; ->‘ least had for some time old clothes, so that ib would be a 
wonder if old and young could have observed the clean- 
finess necessary to prevent contagion if the effect of climate 
. . had not been to make contagion more difficult. It seems 

- certain that the disease, once established, runs its regular 
course here as elsewhere, perhaps a little slower. 3. The 

- change in the physical constitution of people who have lived 
here some time, the effect of acclimatisation and of other 
i-j.; > influences, may make the individual less susceptible to 
contagion. In 1888 Dr. G. Armauer Hansen of Bergen, 
Norway, the discoverer of the bacillus lepra*, came to this 
country to study leprosy in the immigrated Norwegians 
and their descendants. He had taken the position in 1874 
5 fbat contagion i9 the only'.source at present of leprosy, and 
that the disease is not hereditary. He gives the results of 
bis investigations. 2 

“I cannot here relate all my observations in detail. I 
only tell what I have found in regard to the occurrence, 

* -or rather the disappearance, of lepra in America (N.W. 
States). Of about 160 lepers who have immigrated into 
y,'’- l be three States named (Wisconsin, Iowa, Minnesota), 

y^if thirteen are alive, whom I have seen myself, and perhaps 

three or four more. All the others are dead. Of all the 
\,j) descendants of lepers (and that includes the great-grand- 

: -y children of some of them), not a single one has become 

■y.y leprous. This is, in short, the result of my investigations.” 

^ SSS-LL- 

SOME RECENT MODIFICATIONS IN OUR 
:v VIEWS OF ENTERIC FEVER AND 

■J ITS TREATMENT . 1 

y : ;f By M. A. BOYD, M.D., F.R.C.S.I., M.R.C.P.I., 

PBTSICIAN TO THE MATER MISERICORDI.E HOSPITAL, DUBLIN. 

:-' f 'Since Murchison wrote his classic treatise on Enteric 
Vever we have scarcely added anything clinically to the 
v ** curate and scientific description he gave of the disease. 
He covered in that description almost the entire ground in 
connexion with the disease and its history, and in the 

' ' i K , * , vlr chow'g Archiv, Band cxiv , 1888 . 

« Medical Section of the Academy of Medicine in 

f uei&nd, Dec. 18th, 189L 
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closeness of Ms reasoning as to its etiology he foreshadowed 
all that bacteriology has since discovered regarding it. In 
fact, it is only in its bacteriological aspect that any addi¬ 
tions have been made to the subject, and it is from this 
side alone that any additional knowledge is likely to come 
which can finally determine the mode of its origin. The 
additional bacteriological data, however, we now possess 
have considerably narrowed the issues and enabled ns to 
regard the disease from the standpoint of being an acute 
infective disease, which heretofore it was not considered, 
in which, like phthisis and pneumonia, a special bacillus 
plays the important part. Since that bacillus was dis¬ 
covered by Koch and E berth, and its peculiarities and 
mode of growth studied, more especially by the latter 
observer, our views as to the etiology of the disease have 
considerably changed, and the time has, I think, now come 
when, taking advantage of the experiments of various other 
bacteriologists in addition, we may form more definite ideas 
as to its mode of propagation, to its prevalence at par- 
ticnlar seasons, and the cansation of the symptoms present 
in its various stages, as well as to suggest some lational 
means for treating it. 

I shall first reter to the typhoid bacillus and its dis¬ 
covery. In 1880 Koch and Eberth almost simultaneously 
discovered in the intestines, the mesenteric glands, and 
lymphatics, and especially in the spleen, of patients dying 
of enteric fever a bacillus which, though frequently 
found in the intestines as the common bacterium termo, 
assumed at particular seasons, or owiDg to some altera¬ 
tion in the normal vital resistance of the individual, 
an acutely infective process, infiltrating the adenoid tissue 
and lymphatics of the intestine, accompanied by the chain 
of febrile phenomena we designate typhoid or enteric 
fever. Owing to the difficulty of finding a suitable nutrient 
medium on which to grow it outside of the body, this 
bacillus could not be differentiated from other bacteria 
inhabiting the alimentary canal, until Koch succeeded in 
isolating and growing it on dry gelatine plates. Since 
then all pathologists are familiar with its appearance 
and mode of growth. So far all experiments have 
failed in producing the disease from these cultivations by 
inoculation ; bnb bearing in mind that it grows both as an 
aerophyte and as an anaerophyte, it may be innocuous in the 
former condition and Infectious in the latter when in the 
alimentary canal, when the vital resistance of the tissues in 
that situation may be from some reason altered. What may 
produce these alterations I shall allnde to presently. Gaffky, 
in his observations on this bacillus, has given ns some 
valuable information as to its situation and growth. It is 
one of the few bacilli found to develop freely in water, and 
it grows abundantly in milk. He also found it in the soil 
through which water percolates, and it grew freely in all 
albuminous media. He also found it more abundant in all 
these media in the autumn than at any other season— 
a fact of considerable significance. If, however, this 
bacillus is found so frequently in the food we eat, 
the water we drink, and in our intestines, how, we 
may ask, is it that it does not infect the intestinal 
glands when present and produce enteric fever in every 
case ? For we must all take it in at some time or another 
if it is not already present in our intestines. With this 
qnestlon I may link two others : Why is it we do not suffer 
from pneumonia constantly, when we always carry about 
with ns the germs of the disease in Fraenkel’s diploeocci ? 
Or why not frequently suffer from circumscribed or diffuse 
suppurations, when the micrococci that produce them are 
frequently present in our blood and tissues? Why we do 
nob recent investigations in bacteriology have made clear. 
Bacilli or micrococci are in themselves harmless, either in 
the blood or tissues, until the vital resistance of some tissue 
is lowered, from either functional alteration or injury, when 
they readily find a suitable soil in it on which to grow and 
multiply. It is by this growth and the chemical products 
generated during it that the mischief is produced, and the 
poisoning of the tissues around that are most susceptible 
to its action afford a further field for the growth of these 
micro-organisms. 

Let me take first the experiments of a distinguished phy. 
Biologist, and secondly the course of a fatal disease which 
clinically we are only lately becoming familiar with, to illus¬ 
trate my meaning. Professor Kocher of Berne, in making 
experiments on animals by destructive injury to tissues 
down even to the marrow of bones with a hot iron, could 
not produce septic inflammation as long as the animal 
experimented on was healthy, bnt if he lowered the vitality 
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of it by feeding it on putiid mat ten, permitting thereby disease, and other observers bear similar testimony. The 
septic micrococci to enter its blood, a septic inflammation entire process in connexion with the gland so far u the 
was at once produce<1. The other disease I have alluded to typhoid bacillus is concerned, from the time of invasion 1o 


in illustration—Damely, septic or suppurative endocarditis— death or disablement of the gland, is over in fourteen days— 


we know arises from either the staphylococcus or strepto¬ 
coccus when present in the blood from any accidental 
canse finding a nidus in an inflamed endocardium or 
damaged valve, and the chemical product of its gtowth is 


the normal time of enteric fever from a pathological point 
of view. After this pciiod, however, a new set of enemies 
appear on the scene in the shape of the snpporative micro¬ 
cocci, which,formingcolonies on the injuredorneerottetiarow 


then wafted in the blood current to set np mischief in other around the glands, begin to generate their peculiar toxine v 


situations, where, from anatomical causes or lowered vital re¬ 
sistance, the blood and tissues cannot overcome its invasion. 
The germs of typhoid fever, like all other septic germs, are 


producing the hectic character of the symptoms and 
temperature with which we are all familiar after the 
first fortnight of the disease; so that we must regard 


now regarded as in themselves harmless as long as the enteric fever as the resnlt of the growth in theta- 


tissues with which they are in contact are healthy, else how 
can we explain the immunity from the disease that exists 
in healthy individuals who constantly either receive 
them through food or drink Into the alimentary canal, 
or have them as a normal and constant resident in that 
channel ? 

This brings me to the vexed question of tfce etiology of 


testines of two sets of micrococci. The to-called typhoid 
bacilli producing the tymptoms during the fint fort¬ 
night, and the suppurative micrococci producing the 
characteristic symptoms of its further stages. That other 
micrococci, as well as these latter, occasionally infect the 
patient from the intestinal canal there can be no doubt, 
and I have at present under my care in the Mater MUeri- 


the disease. If we take it for granted that the bacillus conlue Hospital a patient with a well-marked attack of 

_ t l'l _. i_ 1. V... i._ __; 1 *u_ I._4— tk. I -VI. mtni. 


of Eberth is by its infiltration of the glandular tissue 
of the intestine the canse of all the misenief (and apart 
from the absence of the inoculation evidence moat patholo¬ 
gists are agreed that this is so), what are the conditions 
that favour or produce its acute infection of those glands ? 
We have first the evidence that this bacillus is found grow- 
ing most luxuriantly—and we most presume consequently 
more virulent, and more capable of making a vigorous 
battle for its existence—in the autnmn. Bat it most find 
the tissues with which it comes in contact in a weakened 
condition to get the upper hand in the straggle. Are tbe 
intestines at this period of the year in a more weakly con¬ 
dition than at any other, and, if so, from what cause? 
I think we can answer that question in the affirmative. 
Moat of ns are familiar with the gastro intestinal troubles 
that are characteristic of the early autumn months, the 


erysipelas of tbe face in the fourth week of his enteric 
fever. 

If recent bacteriological work has enabled ru to grasp 
these facts with regard to the disease, we may ask ourselves 
what practical deductions can we draw from themeo as to 
enable ns to treat it. Looking at the disease as primarily 
a catarrhal one of tbe intestines, and secondarily ss one of 
septic poisoning, our treatment resolves itself into suitable 
diet and antiseptics. We know already how all-important 
is tbe treatment of enteric fever by bland and nnirritsting 
diet, and such as will be mainly absorbed by tbe stomach 
and duodenum, leaving little to be dealt with by the lowrr 
part of the small intestine. The medicinal treatment tf 
typhoid fever by antiseptics is now receiving that 
amount of attention which our more perfect knowledge of 
ire bactfri .logical origin wonld suggest, and we see occa¬ 
sionally in the medical journals glosiog accounts of tbe 


gastro-intestinal catarrh especially, thecatairhalorautumnal sionally in the medical journals glowing accounts of tbe 
diarrhma, and the frequency of so-called bilious attacks at success of this method of treatment in the hands of soae; 
this season. How these catarrhs are produced we have a while others confere it has not realieed their expectation*. 
ready explanation in the rapid fall of temperature in the As far as I am concerned, I have uted this method it i 

evenings after peihaps a warm mid-day, when the action of treatment for several years in both hospital and private 
the skin is suddenly checked, and no additional precautions practice, And have every reason to be satisfied with tbe 
as to clothing adopted. All hospital physicians are familiar results. I do not profess to believe that it will abort a case t . 

with the sudden onset of bronchial catarrhs at this season, of typhoid fever when the characteristic fever has begun. f 

also from the same cause, and the rapid fillirg of hospital but I do assert that it will prevent in the majority of cates 

wards with cases of asthma, emphysema, aod fresh broncho- the septiemmia—for it is nothing but septicaemia—which « ^ 

pneumonia in patients the subjects of phthisis during tbe have to deal with after tbe second week of the fever is 

previous summer and spring. Now let ns see if this gastro- passed. The typhoid bacillus has by this time done 

enteric catarrh is a umal precursor of enteric fever, work, so far as the intestinal glands are concerned, 

Murchison, with that aente power of observation which was and hereafter we have only saprophytic bacteria ana 

characteristic of him, mentions it as a most usual symptom, their effects to deal with. The characteristic hccnc 

preceding and accompanying the fever in its early stages ; type of temperature dming the third and subsequent wee m 
and he farther adds that catarrhal diarrhoea was frequently of enteric ’fever, such as we have in connexion with suppu^ 
present, preceding the fever, and that it was often difficult to rating cavities in the lnngs or elsewhere, shows this to « 
say whether tbe disease wonld remain catarrhal diarrhoea or the case. In seeking for a suitable antiseptic for this pm- 
end in eDteric fever. Now it eeems to me that this catarrh, in pose we most choose one which will fulfil the following 
addition to being brought about by atmospheric changes or objects. It must first exercise its efLcta in the intestiw 
food, may beprocuced also from the absorptionof tbe chemical canal, and notin the Rtoraach. Its action must be thorongb, 
products of the typhoid bacilli growing on the intestinal antisepticislng not alone the contents of the bowel, wu 
contents, when present in large numbers, in either food or it must permeate the intestinal wall ss well, where *ep™ 
drink containing them ; and that this ptomaine or toxiue micrococci may have already established themselves, 
was only the weapon they used, as Professor Burdon- even enter the blood. To fulfil these conditions the form 
Sanderson expresses it, in their struggle for existence, to of antiseptic must be, in my opinion, a gaseous one- 
weaken tbe vital resistance of the tissues with which they We know how readily the intestines absorb gases and P 4 * 
were in contact, and make it fall an easy prey. Why, how- them into tbe blood. The antiseptic l am in the habit 
ever, should the glandular tissue be the first overcome In this using is chlorine in an alkaline solution, as in this rot® 
struggle? The reason seems to me obvious, looking at it miDgles best with the contents of the intestines, whic 
from a pathological point of view. Adenoid tissue is en- enteric fever exhibit a strongly alkaline reaction. » 
dowed with a very p<>or vitality, and very little power of treatment is not original, as Murchison, who 
resistance, or of repair, when infiltrated or choked from himself in general as dissatisfied with antiseptics, 
any cause. We see this when it is attacked by a similar favourably of chlorine, and regarded it as an 
bacillus, the tubercular one, whose life history and tbe method of treatment. He administered it in anMid 
readiness with which it infiltrates and destroys glandular tion, which in my experience is not so satisfactory- * 
structures being somewhat similar to the typhoid one iu this method of treatment produces a fall in the temP*? bt 
many ways. The epithelial shedding and proliferation of the and makes the typeof thedisease milder there can be * 20 ° 
mucous membrane which take place must also weaken the and in over a fourth of the cases when begun early brwp 

defences against the bacillary invasion. The bacilli find febrile process to an end about tbefourteenth or sixteenui r 

the glandular tissue in a condition of derangement from the Murchison, in his careful statistics, found only *®v«n 
effects of this catarrh, and it becomes the centre of their out of ‘200 to terminate on the fourteenth day by the ore. 
habitation. That this invasion is sudden and followed by method of treatment, so the cessation of the fever oy ^ 
rapid changes in the glands there can be no doubt, Murchison method of treatment in such a large percentage' 
having found infiltration and swelling of the glands in more than a mere coincidence. I do not cM® ' v 
the case of a patient dying on the second day of the that it is. the best form of intestinal anueepwe. 


of typhoid fever when tbe characteristic fever b&s begun, 
but I do assert that it will prevent in the majority of cates 
the septiemmia—for it is nothing but septicaemia—which « 
have to deal with after tbe second week of tbe fever is 
parsed. The typhoid bacillus has by this time done i« 
work, so far as the intestinal glands are concerned, 
and hereafter we have only saprophytic bacteria and 
their effects to deal with. The characteristic hecnc 


uujeci*. it must nrsc exercise us eiucis iu — 

canal, and not in the Rtomach. ItH action must be thorongQ, 
antbepticihlng not alone the contents of the bowel, bu 
it must permeate tbe intestinal wall ss well, where *cp-ic 
micrococci may have already established themselves, an 
even enter the blood. To fulfil these conditions the > orm 
of antiseptic must be, in my opinion, a gaseous on • 
We know how readily the intestines absorb gases Md p® 
them into the blood. The antiseptic l am in the habit 
using is chlorine in an alkaline solution, as in this for® 
miDgles besb with the contents of the intestines, 
enteric fever exhibit a strongly alkaline reaction. » 
treatment is not original, as Murchison, who expr«- 
himself in general as dissatisfied with antiseptics, 
favourably of chlorine, and regarded it as an m®u* 
method of treatment. He administered it in an acid 
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more extended experience may enable me to procure 
• more beneficial one, and I hope on some future 
occasion to bring before the profession the results of my 
experiments on this subjecb in conjunction with our 
bacteriologist at the Mater Misericordi® Hospital. I have 
not in these notes entered the broader field of etiological 
theories by trying to explain how enteric fever arises 
through the medium of sewers, or sewer air, or why it is 
more prevalent among (he wealthier classes than the poor, 
or whether it can arise as a miasma-producing infection 
throogh the air. These are matters that I did not intend 
should enter into the scope of my paper, as I have been 
content to regard the disease from the bacillary point of 
view alone, and to see in it sufficient explanation of all the 
group of phenomena which we call typhoid or enteric fever. 

Dublin. 


ATTEMPTED LITHOTRITY IN A BOY; SUPRA¬ 
PUBIC LITHOTOMY. 

By W. T. CLEGG, 

SENIOR ASSISTANT 91'RfiF.ON TO THE LIVERPOOL HOSPITAL FOR 
SKIN DISEASES, ETC. 


R. P-, aged ten, bnt small for his age, was sent to 

cne, suffering from stone in the bladder, in October, 1891. 
When seven weeks old the patient had retention of nrine, 
which required catheterisation, and he has had urinary 
trouble more or less ever since. He wal ks bent forwards and 
cautiously. He has retracted testicles, a long foreskin, 
and a prolapsed rectum. His clothing has a urinous odour. 
The urine is fetid. On Oct. 7th I attempted to pass a 
No. 10 Weiss completely fenestrated lithotrite, to ascertain 
the sizj of the urethra and of the calculus. The meatus 
was freely incised, but it would not pass. I then passed 
a No. 6 Weiss fenestrated lithotrite, which was gripped by 
the urethra all along, and a large calculus was discovered. 
Although under chloroform, violent spasmodic straining, 
amounting to emprostbotonus, even involving the sterao- 
mastoida, accompanied every movement of the instruments. 
On Oct. 8th the boy was placed thoroughly under the influ¬ 
ence of chloroform by Dr. Stevenson. Dr. Tisdall assisted 
me, and Drt. Barnes, German, and Price, dropping in as the 
operation proceeded, were also kind enough to nelp in various 
ways. About two ounces of boiled water were Injected into 
the bladder, and a No. 8 Weiss fenestrated lithotrite was 
passed carefully, but with some force, especially when 
passing the triangular ligament. The instrument was such 
a tight fit for the urethra that when moved about the penis 
moved with it, and this greatly hampered me. The stone 
would not fall into the jawB of the instrument. I soon 
found out that it retained a position on the left side of the 
bladder, and was always to he found there. The only 
mamravre that would enable me to grip it was with the 
lithotrite held vertically, its beak just Inside the bladder 
and turned to my right. I seized tne stone and carried it 
■towards the centre of the bladder, locked the male blade, 
and screwed down upon some rather soft outer coating, coming 
to a stop as the hard stone was reached. I could trust the 
lithotrite, and so still screwed on with foil force, when wibh a 
jolt the stone escaped. The length, weight, and shape of the 
stone and the small jaws of the instrument fully accounted 
for this. Three times this occurred. The phosphatic material 
that came away was mixed with offensive mucns; the 
urethra was small and in a state of spasm ; the stone was 
large and hard, therefore I reluctantly gave up, thinking it 
more discreet to do supra-pubic lithotomy. We had no rectal 
bag, nordid I think one necessary. A light chair was inverted 
on the operating table, and the boy arranged along the back of 
it His head only remained on the table, his knees were 
bent over the spindle joining the two back legs of the chair, 
and retained In that position by clove-hitch knots. A 
sponge was thrust into the rectum lest the contracted con¬ 
dition of the recti and bladder should prevent the viscera 

S vitating freely enough into the arch of the diaphragm to 
w the bladder sufficiently ont of the pelvis. This proved 
to be quite unnecessary. I cut down upon and into the 
bladder and extracted a stone two inches long and one and 
one-eighth ncbes broad, weighing 370 grains without the 


debris. On first patting the fmger into the bladder the 
impression was that the stone lay in a pouch owing to the 
contraction of the bladder walls around it, but after its 
removal no ponch remained. The bladder opening was 
anchored to the opening left in the linea alba so as to shut 
off the bladder discharge from the neighbouring tissue. On 
Friday, Oct. 16th, the boy passed urine through the urethra, 
and about four weeks later the abdominal wound had 
healed. The boy is now attending school, and there is a 
wonderful change in his appearance. The anchoring of 
the bladder to the linea alba has not given rise to any 
symptoms. 

Remarks .—Lithotrity has been for some years a hobby 
of mine ; I am accustomed to handle the weapons ; there* 
fore it will be granted, I think, that there was good cause 
for abandoning the attempt, and this makes the case worth 
reporting. Strange to say, lithotrity is as yet the rule only 
with the few; yet it is almost always applicable to old and 
young, male and female. It is, in my opinion, .the safer 
proceeding where the kidneys are damaged. An elderly 
gentleman with damaged kidneys was to have been sub¬ 
mitted to me for lithotrity. Meanwhile, he was advised to 
go elsewhere, was cut, and died the same evening. Dating 
the past two years two other similar cares have come to my 
knowledge. Lithotrity coaid not have met with worse 
success in these cases. Thecompletely fenestrated lithotrite 
is the only form required, and numbers 6, 8, 10, A, B, and 
C, form a series sufficient to meet every requirement. I 
much prefer th8 wheel and button action—the Weiss- 
Thompson form to Bigelow’s form of handle. I have used 
both, and found the bruising of the palm about the same in 
each ; but with the Bigelow pattern the fluted surface of 
the lock mechanism makes the skin over the ends of the 
right index finger and thumb very tender when in use for 
an hour or more. There is more lurching, too, in working 
this Jock. The jamming of the male blade, to which 
Mr. Cadge refers in his recent lectures, occurred to me 
on one occasion whilst sliding the male blade backwards 
and forwards to ascertain whether it was free after 
withdrawal from the bladder. I Bent it up in its jammed 
condition to Messrs. Weiss and 8on, and they wrote com¬ 
plaining that the instrument had been very badly treated. 
This remark gave me the clue to the cause. A visitor bad 
taken up the instrument previously to the operation, and 
had allowed the male blade to fall on the floor. It bad bent 
slightly upwards out of the straight and a small bard 
fragment of stone had worked under the heel of the male 
blade preventing any farther movement backwards or 
forwards. The simplest and most convenient of aspirators 
is the latest Bigelow pattern (Fig. 1950 of Weiss’ Catalogue). 
I do not know of a single fanlt in it. It has no trap; none 
is needed. Fragments in the glass bulb are very little 
affected by the currents passing overhead, and blood or 
mucus obscures the contents of the glass bulb lash This 
aspirator can be completely and readily filled from a jug by 
removing the funnel from the snpply-pipe and attaching a 
foot or two of rubber tubing. Eighteen months ago, in 
conjunction with Dr. Price, I crushed a stone in the bladder 
of a seafaring man. I used oo that occasion an excellent 
aspirator, but it required to be immersed in a bucketful of 
water to fill it. and there was not that quantity of hot water in 
the house. The filling and replenishing occupied more time 
in this case than the lithotrity. The patient, a man aged 
thirty - six, returned to his ship on the third day 
after the operation, and resumed his occupation without 
permission and without injury. It is a good plan always 
to have a second aspirator fitting the catheters. I& 
saves waiting for the refilling. A friend operating on 
one occasion in private, an unfortunate movement of the 
patient threw the aspirator on to the floor, smashing the 
glass bulb. The evacuation had to be finished by plugging 
the opening which should have been occupied by the gloss 
bulb. 

I will conclude by mentioning two points that have im¬ 
pressed themselves upon me. In the first place, the slight 
symptoms often present with a large calculus; the largest I 
have met with occurred in a man suffering from strictured 
urethra, and gave rise to no special symptoms. In the 
second place, that calculi, however bard, owing to lamina 
tion, burst asunder in the jaws of the lithotrite much 
mote readily than might be supposed, and seem to 
try the instrument less than an equal amount of red 
sandstone. 

Liverpool. 
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THE REACTION OF URINE WITH ETHER. 
By Ani.rkw H. 8mitii, M.D., 


PROFESSOR OF CUMIMI, MEIHCINK AT TIIF. NEW YORK POST¬ 
GRADUATE MEDICAL SCIIOOI. ; PHYSIC'IAN TO THE 
PRESHYTKRI AN HOSPITAL. 


If a specimen of nrine, taken promiscnonsly, be thoroughly 
agitated in a test-tube with half Its bulk of pure sul¬ 
phuric ether, there will result in most instances an abundant 
white foam. If now the tube be corked and set aside, this 
foam rises to the surface and gradually condenses into a 
greyish gelatinous plug, so lirm, it may be, that the tube 
can be turned upside down without disturbing its contents. 
In another smaller proportion of cases no foam will result 
from the agitation, and the ether will immediately separate 
from the urine and form a clear layer above it. la some 
instances a second prolonged agitation after the lapse of a 
few moments will produce the reaction described. In other 
cases it may be obtained by adding a few drops of 
acetic acid and shaking the tube again very thoroughly. 
It will always be noticed that when the reaction 
occurs the fluid begins to clear first at the bottom, 
and the clearing progresses upward. When the reaction 
does not take place the order is reversed, a clear layer of 
ether appearing first at the top. Pending a thorough 
chemical investigation as to the nature of the sub- 
stance thus separated from the urine, I find that the 
reaction occurs in urine which does not respond to 
any of the tests for albumen or for peptones. It occurs 
also in nrine from which the phosphates have been re¬ 
moved, and it cannot be obtained with simple solutions 
of urea or of the urates. It is most abundant in the 
urine of those who have a good appetite and good 
digestion, and is usually absent after long fasting, or 
when the diet is greatly restricted. From these facts 
it seems probable that 10 represents an excess of nutri¬ 
tive material taken into the blood and thrown oil' 
by the kidneys, and not a product of disassimilation. 
Albuminous urine responds to the test in the same way and 
under the same conditions as normal urine, but if the 
patient is on restricted diet and the urine does not react to 
the test, it can be made to do so by adding nitric acid and 
filtering oat the resulting precipitate. A portion of the 
albumen is redissolved by the acid, and at the time so 
modified that it is acted upon by the ether. This is shown 
by the fact that if the albumen be removed by heat and 
filtration before the acid is added, the reaction cannot be 
produced ; butt if a drop or two of acid be placed upon the 
filter, the filtrate Immediately responds to the test. The 
same effect may be produced by acid spontaneously gene¬ 
rated in the nriDe, so that a specimen of albuminous urine 
which will not show the reaction while fresh may do so 
after the acid fermentation has progressed for twenty-four 
or forty-eight hours. 

It is possible that the presence of this material in the 
urine, and its peculiar reaction with ether, may explain 
some cases of anuria after prolonged etherisation. The 
ether being eliminated by the kidneys and mixiDg intimately 
with the urine in the tubules, affords all the necessary con¬ 
ditions for plugging the latter with gelatinous material, too 
firm to be displaced, suspension of function necessarily 
following. Until we know more of the possible reactions 
of this substance, it will be well to receive with caution the 
results of some of the more “delicate” tests supposed to 
detect the presence of minute proportions of albumen. 

yew York. 


TWO CASES, INTERESTING FROM THE WAY IN 
WHICH DEATH WAS BROUGHT ABOUT. 

By H. D. Rolleston, M.A., M.D.Cantab., M.R.C.P., 

PATHOLOGIST TO ST. GEORGE’S ItOSPITAU 


within twelve hours. Twenty four hours before admission the 
man had shot himself in the mouth with a pistol. At the post¬ 
mortem examination there was no wonnd of the dura mater, 
and the sinnses were normal. There were ecchymoses on 
the under surface of the right frontal lobe. The lenticular 
and caudate nuclei and the optic thalamus on the right side 
were in an extreme Btate of white softening; this softening 
did not extend to the cortex. The left) hemisphere of the 
cerebrum was normal. On removing tbe dma mater from the 
middle fossa there was found to be a fracture at the apex of 
the right petrous bone. There were some small fragments 
of bone and a little dry blood-clot. Lying In contact with, 
compressing but not having perforated, the internal carotid 
artery was a mass of lead three-eighths of an inch long and 
a quarter of an inch broad and deep. The bullet then hid 
come to rest on the apex of the petrous bone of the right 
side, and had compressed the internal carotid artery, ten 
causing extensive softening of the right cerebral hemisphere 
and death. 

CASE 2. Sarcoma o f the, right testis ; secondary groirtht in 
the lumbar glands ; thrombosis of the inferior vena cam: 
embolism of the right pulmonary artery; sudden death.— 

D-, a well-nourished man aged twenty-two jean, 

was brought in dead into St. George’s Hospital. The follow¬ 
ing history was obtained from his companion. He had been 
in Hyde Park, lying down on tbe grass ; on getting up and 
walking a few yards he fell to the ground withacryof 
pain. Pressing bis hands to the front of his chest; he became 
“ black as jet” in the face, and died very speedily. At the 
post-mortem examination there was a congenital inguinal 
hernial sac on the right side which contained omentum, but 
which had evidently contained some coils of adherent email' 
intestine at some former time. The right testis wia 
enlarged to about three times its normal size, was knobby 
on the outside, and on section was seen to be occupied by a 
h.'omorrhagic new growth, which microscopically was a 
sarcoma; the tunica vaginalis was not adherent. The 
glands around tbe inferior vena cava were greatly enlarged, 
Horn the presence of new growth like that in thetestu. 
1 bese glands infiltrated the wall of the inferior vena cava 
below the entrance of the right renal vein, and produced an 
adherent clot which narrowed bnt did not occlude the lumen 
of the vessel. Lungs : Lefo Bomewh&t rrdematons; no clot 
in the left pulmonary artery or its branches ; right normal; 
the right pulmonary artery contained a firmly fixed but not 
adherent clot, which on section resembled that in the 
superior vena cava. Brain, heart, and other organs healthy, 
point. of interest are ( 1 ) the early sarcomatous disease 
the testis, setting up considerable secondary growth* - , 
(2) the production of pulmonary embolism. 
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PERFORATION OF THE MASTOID FOR MIDDLE- 
EAR DISEASE. 

By Ai.ex. Black, M.B., F.R.C.P. Edis., 

SURGEON TO THE EVE, EAR, AND THROAT INFIRMARY OF EI>1 SBl 1 RGB. 
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Case 1 —Suicidal bullet wound; bullet compressing the 
right internal carotid; cerebral softening ; death.—i. C- 


was admitted to St. George’s Hospital under Mr. Rouse in an 
insensible condition with left hemiplegia, death occx^ring 


Of the methods employed in opening the mastoid, antrum, 
and middle ear for disease of these cavities, the most usual 
are those by means of the hammer and small chisel and 
gouge, and of the trephine. The objections to tbe first of 
these methods seem to be chiefly in the amount of con- 
cushion upon the interior structures of the craniam beneath 
the seat of operation, and in the danger of wounding tbe 
lateral sinus in the event of too much force being need, or 
of a splinter of bone being detached and penetrating it. Tbe 
other usual method—that of the trephine—seems to have 
tbe usual objections of trephining operations — namely 
constant adjustment of the cutting edge and the removal of 
the disc of bone. To obviate these objections It was sug¬ 
gested by Dr. Hunter Mackenzie in several recent cases to 
use the instruments designed by Mr. Watson, dental 
surgeon, for the purpose of boring into the antrum °> 
Highmore through the alveolus of the superior maxula 
We acted on this suggestion, and as the results proved 
eminently satisfactory in all the'cases, both as regards 
the ease and safety with which the operation was per¬ 
formed and the good after results from the free diwoaee 
established between the mastoid antrum and midcue 
ear and the external anditory meatus, it occurred to 
that the instruments might be found useful by otbara 
They consist in a gimlet with a email point, and tne 
diameter for children of the screw of about one-sixth ot an 
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inch. This is cautiously inserted into the bare bone, and 
slowly turned by the hand till the cavity is reached. When 
this occurs, use is made of a cone-shaped burr, in order to 
enlarge the opening. These instruments can be made of 
any size, so that any dimension of opening can be made. 
After an opening of snllicient size has been made, and a 
free drainage established through the external auditory 
meatus, a metal wire twisted into a close spiral is inserted 
into the bone, and kept till the discharge has almost disap¬ 
peared. During and after the operation the parts are con- , 
stantly irrigated with an antiseptic solution. In none of 
the patients was there any rise of temperature or untoward 
result after the operation. All the cases were instances of 
chronic suppurative inflammation of the middle ear with 
mastoid abscess, and of some months' duration. The ease 
and safety with which the operation is performed, and the 
good afterwards resulting, seem to us to widen the indica¬ 
tion for its performance. The instruments are made by 
Mr. Young, Forest-road, Edinburgh. 

Edinburgh. _ 


cheerful although now 8nd again slightly rambling in 
her talk, but greatly better than on the previous evening, 
stopped breathing. There were no clonic or tonic con¬ 
tractions visible. The lips did not alter much, if at all, 
but a bluish tinge was seen round the mouth. We tried 
to restore her by artificial respiration, and once or twice 
clung to the hope of being successful as she made one or two 
spasmodic efforts at breathing, but at length it became too 
apparent all was over with her. We immediately thought 
of the child, but the friends would nob allow postmortem 
operation. The case demonstrates the difficulties of deciding 
upon treatment, and the risks to which any line of treament 
is open. I did not deem the case one for bleeding. 

Waterbeck, Dumfresshire. 
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CASE OF PUERPERAL ECLAMPSIA. 

By James Gilroy, M.B., C.M. 

jMSii 

On March 7tb, about 10 r.M., I was called to see 

Bln. F-, a patient expecting her confinement about this 

I tecs ;l date. She was over forty years of age, and a primipara. The 

^ patient was threatened with abortion in Jane last, bat 

\ f /\ jC under opium and carefnl carrying out of instructions it was 

-fi averted; and she had gone on, as she thought, perfectly 
: M s well until three weeks ago, when her feet swelled a great 
deal, but nothing occurred to make her seek advice. This 
3!i vj) evening I fonnd great cause foralarm. The patient was seized 

about 8 P.M. with severe pain in the head, blindness, and 
" .pg delirium. So far as I could elicit, these symptoms came on 

,^-rC suddenly. When I arrived she wandered slightly in her talk, 

[•>;> bat was sufficiently conscious to tell me she had been very 
i ill, but her bead now felt greatly relieved, and although 
I'.'-'-s she could not see me distinctly she knew me quite well. 

Her attendants informed me she had two fits in close succes- 
y 'i sion after her husband left to summon me about 8.30 P.M. 
'.*i Examining the pupils, I found them widely dilated 
;.~ ; s and applying a candle closely produced no effect whatever. 
-■j: J examined per vaginam, and found the os a mere chink, 

‘ ,,5 totally undilated, and admitting the point of the examining 
:J £6 ; finger very much as a thimble would. I procured a little of 
her nrine, which had been scanty and voided at frequent 
intervals, and fonnd it loaded with albnmen. On heating 
it became a mass of jelly consistence at once. Her face haa 
all the characteristics of kidney embarrassment, pale, waxy, 
and puffy eyelids, pulse moderate in fulness and strength, 

\' »bout 76 per minute. I decided to try chloral and bromide 

of potassium, having found it work well in a previous case 
where convulsions ensued after delivery. Accordingly I 
administered twenty grains of chloral hydrate with twenty 
' grains of bromide of potassinm, and after waiting some time, 
and being uncertain as to the advisability of indneing 
labour, I gave instructions that the patient should receive 
a similar dose six hours later, after which I would see her 
again; and in any case, if convulsions threatened or 
occurred, that I should be called. 

I saw her again at 10.30 A M. on Ma'ch 8th. The nnrse told 
me she had slept very little or not at all, but had had no more 
seizures since I left; so that the two she had before I saw 
her were all that had occnrred so far as is known. I did 
not like the aspect of the patient that day. She was dosky 
in the face; pulse over 100; breathing rather harried, ap¬ 
proaching dyspnoea. There befog every indication therefore 
of a serious issue, I resolved to induce labour, and with 
that view passed a gam elastic catheter into the uterns. 
After waiting about an hour and a half and no contractions 
occurring, and as the oe was quite nndilated, I tried 
cautionsly to dilate it. The breathing of the patient dis¬ 
couraged me from using chloroform; and as she had vomited 
freelv daring the night I hoped to obtain a moderate degree 
of dpatation, and then administer a little chloroform, pass 
the instruments, and deliver. I had the aid of Dr. W. B. 
Crichton, which is a division of the anxiety one naturally 
feels in these terrible circumstances. I was proceeding, as 
I thought, fairly, and the os yielding moderately well, 
when, with lightning swiftness never to be forgotten, the 
patient, who all the morning had been conscious and 
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ST. GEORGE’S HOSPITAL. 

CASE OF COMPOUND DISLOCATION, WITH VERSION, OF THE 
ASTRAGALUS; REMOVAL OF THE BONE; RECOVERY. 
(Under the care of Mr. Pick.) 

The following case of dislocation of the astragalus from all 
its articulations, with version of the bone, seems worthy of 
being placed on record. As will be seen in the account of 
the case, the bone was so nearly severed from all its con¬ 
nexions that it required only the division of two small bands of 
ligamentous tissue to completely free it from all its attach¬ 
ments, and a very little extra force would have caused it to 

S ect from the wound and fall to the ground entirely de¬ 
ed from the foot. In this respect it nearly resembles the 
classical case referred to by Norris, 1 where the bone was 
found lying on the ground some distance from the patient. 
The account that the man was able to give of the accident 
did not show very clearly the exact mode of its causation ; 
but, as Mr. Barwell has pointed out, it would appear that 
it is produced by violent twists of the foot when it is at 
right angles to the leg, and in a position neither of extreme 
(lexion nor extension. For if the foot is acutely flexed, at 
the moment the force is applied dislocation backwards 
results; and, on the otbqr hand, if the foot is hyper-extended, 
the result is dislocation forwards. Mr. Barwell has also very 
justly pointed out that there must be a certain relationship of 
strength between the ligaments of the ankle and those con¬ 
necting the astragalus and os calcis. For if the latter be 
weak in proportion to the former, subastragaloid disloca¬ 
tion wonld alone occur, the ligaments of the ankle-joint, on 
account of their greater proportional strength, escaping 
ruptnre, and thus maintaining the ankle-joint intact 
On the other hand, if the ligaments of the ankle-joint were 
the weaker, they would give way, and dislocation at this 
articulation alone result, the astragalo-calcanean joint 
escaping injury. We are indebted to Mr. L. Moysey, 
dresser of the case, for the following notes. 

T. S-, painter, aged forty-live, was admitted into 

St. George’s Hospital on Nov. 7th, 1891. He stated that 
shortly before admission, whilst standing on a scaffold 
painting a ceiling, the scaffold gave way, and he fell to the 
ground. In his fall his foot caught the end of a plank and 
twisted it. He states that he has always enjoyed good 
health, and has never had any illness, except ague, thirty 
years ago. In the West Indies. He has had no specific 
disease, and has always been a moderate drinker. His 
family history was gooo. When admitted he was faint and 
collapsed, with a small, weak, and running pulse and a pale 
face. The anterior part of the foot was tamed inwards at 
the mid-tarsal joint, so that it was at about a right angle 
with the axis of the leg. On the outer side of the foob was a 
wound, extending from the front of the ankle-joint, just ex- 


1 American Journal of the Medical Sciences, 1837, p. 383. Case undo 
the care of Dr. Barton, fatal from gangrene of limb and tetanus. 
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ternal to the tendon of theextensorlonguedlgitorum, obliquely 
downwards and outwards to just below and In front of the 
external malleolus: through this was protruding the head and 
neck of the astragalus. This bone was, therefore, rotated on a 
vertical axis drawn through the centre of the bone, so that 
the semilunar facet for the internal malleolus was directed 
forwards and the triangular facet for the external malleolus 
backwards, and the long axis of the superior saddle shaped 
articular surface was directed from before backwards, 
instead of in a transverse direction. The bone was held in 
this position by a part of the external lateral ligament and 
a baud of fibrous tissue on the inner side of the bone. 
These were divided, and then the bone was easily with¬ 
drawn with the fingers. The astragalus was intact with 
the exception of a slight graze on the head of the bone. 
There was no fracture of any other bone, and but plight 
bruising of the soft parts. The cavity left by the removal 
of the bone was thoroughly irrigated with a solution of cor¬ 
rosive sublimate, a drainage tube inserted, and tbe wound 
closed and dressed with double cy&oide gauze. The limb 
was placed on a back splint with a foot piece. The subse¬ 
quent progress of the case requires no comment. There 
was a little quiet suppuration, which somewhab retarded 
recovery, but otherwise he went on well, and was eventually 
discharged with a sound and nseful limb. 


action when the patient threw the hod over hk left 
shoulder, so as to help to steady the pelvis, and so prevent 
him fioni falling backwards. The loDg head of the rectus 
was probably raptured simultaneously. He fell on hu¬ 
ll ands and knees into a quantity of soft shale, which par¬ 
tially buried him, and therefore it is Improbable that the 
injury was caused by the fall. 2. The absence of redness- 
or bruising until the third day, when a little discolouration, 
appeared over the part simultaneously with considerable 
ecchjmosia around both eyes. 3. Tbe anterior inferior spine 
is well protected from direct violence on all sides by muscle, 
and on the outer side, where ib is most accessible to injarj, 
it is shielded by the great trochanter as welL 4. Absence 
of evidence of any further fracture of the pelvis. Having 
never heard of a similar fracture by muscular action I 
venture to record the case. 
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FRACTURE OF THE ANTERIOR INFERIOR SPINE OF THE 
ILIUM BY MUSCULAR ACTION. 

(Under the care of Mr. SillPTON.) 

The case which Mr. Gibson (to whom we are Indebted 
for the notes of the case) describes is a most unusual one, 
and our works oa surgery, general or special, contain no 
references to such an injury. Fracture of the anterior 
superior spine as a consequence of direct injury is not un¬ 
common in our accident wards ; and there are at le&Bb 
five recorded examples of separation of that process by 
muscular action. Fracture involving the anterior inferior 
spine, except as the consequence of gunshot injury or a 
severe crush of the ilium, is apparently unkpown. 

E. M-, aged thirty-five, bricklayer’s labourer, was 

admitted into this hospital on Dec. 12th, having fallen 
from a scaffold sixty feet high. He was found to be in a 
semi-conscious condition. The right leg was more everted 
than the left one, the front part of the right thigh had lost 
its rounded outline and was a good dead Hatter than the 
other. There was no fracture of any limb. A catheter was 
passed without difficulty and four ounces of clear urine 
drawn off. On grasping the ilia, no mobility or crepitus 
could be made out. On carefully examining the pelvis, a 
piece of the anterior edge of the right ilium, about one inch 
in length and three-quarters of an inch in breadth, com¬ 
prising the anterior inferior spine with the origin of the 
short bead of the rectos, was found to be detached from the 
ilinm to the extent of about a quarter of an inch, and conld 
be easily moved between the fingers. There was no redness 
or ecchymosis on the skin over the part, but a slight 
discolouration appeared three days later simultaneously 
with very marked ecchymosis around both eyes. The 
rectus was relaxed, and later on, when tbe patient had 
recovered consciousness, he was asked to flex the right thigh, 
which he did with difficulty and pain—situated at the seat 
of fracture,—but only raising the thigh a few inches from 
the b*d; and the anterior inferior spine wsb found to be 
still further separated from the rest of the bone. No other 
injury was found. On obtaining the history of the accident 
from the patient, it was ascertained that whilst carrying a 
hod full of bricks over his left shoulder his foob slipped, 
and to prevent the bricks falling on him he threw the hod 
backwards, falling on “ all-fours ” into a quantity of soft 
shale, sixty feet below. This statement was corroborated 
by a fellow-workman who saw tbe accident. Tbe patient 
made an uninterrupted recovery, a good deal of callus being 
thrown out around tbe fracture. 

Remarks by Mr. Gibson.— The case is of interest, as the 
fracture appears to have been caused by mnscnlar action. I 
have come to this conclusion on consideration of the follow¬ 
ing faefcs: (1) The history of the case shows that the right 
recto* most have been suddenly and forcibly brought into 


Operative Treatment of Congenital Dislocation of the Hip. 

An ordinary meeting was held on March 22nd, the Pre¬ 
sident, Mr. Timothy HolmeB, in the chair. 

Mr. Harwell communicated a paper on the Operative 
Treatment of Congenital Dislocation of the Hip. The 
condition thus called was, as many anatomical investiga¬ 
tions had shown, absence, more or less complete, of th® 
acetabulum, usually combined with a certain truncation of 
tbe head of the femur. The well-known signs of the de¬ 
formity were merely mentioned, and a symptom not hitherto 
noticed was described and illustrated by a sketch rapidly 
taken from a patient—namely, when she bowed forwards 
with straight knees till the back of the pelris was nearly 
horizontal the great trochanters, or the trochanter m 
unilateral cases, projected upwards and outwards from the 
ossa innominata, and lay in &ome casoB actually higher than 
those bones. Stress also was laid on a jolt which occurred 
when the limb was drawn down far enough to biing the 
head of the bone into its normal situation. Two prevalent 
methods of treatment were described : the one by division 
of the rotators and capsular muscles, originating with 
M. Guerin, and recommended by Mr. Brodhuret; the other 
by long-continued recumbency with extension, inaugurated 
by M. Pravaz, followed in America by Dr. Buckminster 
Brown, and in England by Mi. Adams. According to the 
last-named the recumbency mnBt occupy two or twoi year* 
and a half, and be followed by a year and a half of instru¬ 
mental treatment and cf go-cart and crutches. It oust 
begin, in order to have chance of success, in infancy, or 
/ery little beyond that period. The writer stated that this 
deterrent period of treatment might be very much shortened, 
the chances of success greatly increased, and cases seen at a 
later age might be cured by the division of certain muscles. 
But he contended that the rotator and capsular muscles were 
valuable aids in keeping the head of the femur in situ, and 
must be left intact; while the muscles which ran horn the 
pelvis to the femur, in a direction almost parallel to toe 
axis of the latter bone, being those which, in the absence o 
an acetabulum, propelled its head upward on to the doratm* 
ilii, were those which should be divided. Indeed, toe 
extension which Pravaz and his followers carried out tor 
snch lengthened periods conld only avail by counteracting 
this action of those muscles, which might be much more 
surely, rapidly, and as safely overcome by division. -Idree 
cases were given, the oldest beginning treatment *■ 
eleven years of age, in which the author divided to 
adductors &c., and allowed the patients to get op m 
few weeks, and which were completely successful, 
letter from the first patient was given, describing 
activity and power. The author showed one ol to 
yonnger patients. . 

Mr. Brodhurst said that in one of tbe cases, tbougn 
tbe result seemed to be exceptionally good, yet , 
appeared to be some doubt whether it had ever been one 
congenital dislocation ; the femur also in that instance wm 
short, and he did not remember ever to have aee *L 
shortened femur in association with this malady. 
author had made a mistake with regard to Gudrina opera- 
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tion; the latter only divided the tensor vaginas femoris, 
the glutens medics, and the anterior part ot the glntens 
maxUnna; a weight of five kilogrammes had then been 
attached to keep cbe bone in position. In 1865 be operated 


and a half old when he operated. He was not convinced of 
the advantage of dividing the anterior fibres of the glateoa 
maximus and the obturators. 
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on a case of one-sided congenital dislocation of the femar. 
He divided the glatens mediae, the trochanteric attachment 
of the glatens muimns, the psoas and ili&cns, the gemelli, 
and the obtarators; he then drew the bone down, and 
found that it remained in that position. In was then fixed 
on a splint for two months, after which all the movements 
of the limb coaid be effected perfectly. At the end of 
twelve months no apparatus was used, and there was no 
•deformity at all. In other cases, where the age was more 
advanced, he bad divided the abdactor longns, bat he had 
never resorted to division of the rectus femoris. 

Mr. Noble Smith had treated these cases at first with a 
raised shoe, and with this in many the deformity had not 
'increased, chough in some this had taken place. The cases 
treated by Pravaz's method had given interesting results, 
bat it necessitated very prolonged rest and expensive 
instruments. In one case in which be had adopted the rest 
treatment without the instrnments he got a good resale. 
He preferred to apply a Liston’s long splint with a perineal 
band, which was better than extension by weights, for the 
labter continued to pull down the limb beyond what might 
be required. He wou'd advocate the treatment by pro¬ 
longed rest in all cases except those In which there was 
contracture of the muscle*. 

Mr. Muirhead Little referred to a case under bis care 
in which the patient was reclining on a long conch with 
wrd extension. After a few weeks there was no difficulty 
in overcoming muscular action and keeping the trochanters 
in position. After nine months of this treatment it was 
found that the trochanters remained in position when the 
weights were remove!, acd he hoped for a good result. 

Mr. Godlee thought that in such a debate a word should 
be said regarding Professor Koaig’s operation of manu¬ 
facturing a new acetabulum. lie made a carved incision 
above the trochanter, and then with a chisel reflected a 
portion of the ilium downwards towards the capsule. One 
■of the cases be had so treated died of diphtheria, and he 
found at tbe necropsy, performed some time later, that a 
verv good acetabulum bad been formed. 

;i - Mr. Barker inquired what occurred to the dorsum ilii 
when the femur bad been held in position against it for 
, some time. He doubted if a proper acetabnlnm coaid be 
■■ formed in the absence of irritation or movement, 
i _ Mr. Bowlby asked if ft were considered that this opera- 
( tion was necessary in all cases, many of which differed so 

; much from each other. In some, where the head of the 

bone was forward, the patients walked well, but where the 
bone was displaced backwards there was more limping and 
greater sliding of the bone on the dorsnm ilii. At a time 
when a child began to walk it was necessarily unstable in 
itB gait, but later It had educated its muscles, and these 
facts should be taken into consideration in judging of the 
results of treatment at this early age. In the two younger 
cases that Mr. Harwell bad operated od the procedure bad 
been carried out at such an early age that it was quite 
impossible to guess wbat would have happened if they had 
been left alone. 

, Holmes remembered the case which Mr. Brodburst 
nad related. The division of mnscles which had been re¬ 
commended was put forward as accessory to other treat¬ 
ment, with a view to hasten it, and he supported the view 
that a judicious subcutaneous section of muscles brought 
about a more rapid result than could be obtained by rest 
alone. Mr. BirweU, in addition, attempted to produce 
flom «thingin the way of an acetabulum after the manner 
of Kbnig, In spite of Mr. Bjwlby’s criticism, he held that 
in tbe greater number of cases of congenital dislocation the 
deformity might go on increasing until the patient could 
•scarcely walk at all, and for these operation was advan¬ 
tageous. He added that a valuable appendix to the paper 
would be drawings or photographs of tbe cases before 
operation was undertaken. 

Mr. Harwell, in reply, said that the only object of his 
method was to expedite treatment, which was otten other¬ 
wise most irksome. He bad endeavoured to make a lip of 
bone above the fern nr to form some sort of resistance to tbe 
upward gliding of that bone. Many of these cases were 
not so easily treated as some of his critics seemed to think 
He had not practised Konig's operation, which he considered 
to be too severe a measure. His first case was eleven years 
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Nerve grafting.—Abdominal Section in cases of Ruptured 
Spleen and Liver —Mediastinal and Pulmonary Car¬ 
cinoma associated with Retraction of Chest Wall — 
Modes in which a Strangulated Loop of Bowel reacts 
to the Constricting Medium. 

ANordinarymeetingof this Society was held on March 11th, 
tbe President, Sir Dyce Duckworth, in the chair. 

Mr. Damer Harrisson read a paper on a case of Nerve- 
grafting. After recalling the excellent reaalts which fol¬ 
lowed close apposition of the ends of divided nerves the 
author observed that the only satisfactory method of dealing 
with nerves the ends of which were too far apart to admit 
of their being sn cured was by nerve-grafting. He referred 
in detail to the history of eight cases in which this opera¬ 
tion had been performed at home and abroad, and then 
proceeded to narrate the following case under his own 
observation. A lad. aged thirteen, was admitted into the 
Liverpool Northern Hospital on JaDe4th, 1891, with the 
following history :—Eleven weeks before a glass cut of the 
front of the right wrist divided inter alia the median nerve 
and all the flexor tendons except the flexor carpi ulnarir. On 
admission the fiogers were fonnd to be immovably fixed in the 
flexed position, paralysis of both motion and sensation being 
complete, corresponding to tbe median nerve. Trophic changes 
were also present, the hand beingblue and cold, theskin glossy, 
and the short muscles of the thumb much atrophied. Mr. 
Harrisson explored the site of the original injury and found 
the flexor tendons matted together and nearly two inches of 
the nerve had been destroyed, leaving a gap between the ends. 
After dealing with the tendons the nerve ends weref reshened, 
thus increasing the separation to two inches, and a gra't 
two inches and a quarter in length, takeD from the sciatic 
nerve of a recently killed kitten, was fixed in a position 
by one fine catgut suture, at each end passing through the 
substance of the nerve. The limb was then put in a splint, 
with the hand flexed and the fiDgets straight. The wound 
healed by first intention. Sensioility began to return in 
tbe palm of the baud and over the first phalanx of the 
thumb at the end of forty eight hours, and by the third 
day had extended to the first phalanges of the index and 
middle fiDgera and the terminal phalanx of the thumb, and 
eventually over the middle phalanges of tbe index and 
middle fingers. Sensation had not returned in tbe tips of 
the fingers. There was &1 bo transference of sensation, 
impressions from the first phalanx of the index finger being 
referred fo the corresponding area of the middle finger. 
At the end of three months tbe nutrition of the hand 
also showed great improvement. Motion showed no signs of 
returning until the end of five months, when slight voluntary 
movement was observed in the short muscles of the thumb. 
Though still feeble, these movement] were improving, and 
within the last three months the patient had been enabled 
to oppose the thumb to the index finger. Tbe flexion of the 
Angers upon the palm was not perfect, doubtless on account of 
the destruction of the tendon of the flexor snblimis digitoram. 
In another case of the same kind an operation had still more 
recently been performed by Mr. Mitchell Banks of Liver¬ 
pool upon the ulnar nerve at the elbow after excision of a 
neuromatous tumour, four inches being grafted from the 
sciatic nerve of a dog. Sensation was stated by the patient 
to have returned within thirty-six hours. Of the ten 
cases quoted by him three had been perfectly successful, 
six partially succes«ful, only one proving a failure. He 
attributed the difference in the success attending 
primary and secondary grafting to the trophic disturb¬ 
ances which were present when grafting was resorted to 
as a secondary operation. Restoration of function took 
place readily enough after long periods of time in respect 
of sensory nerves, bub the degeneration which took place 
forthwith in the distal portion of motor nerves rendered 

epair slow and the return of function very gradual. _- 

The President asked the anthor if he could state what 
kind of graft formed the best material for a conducting 
medium.—Dr. Savill inquired what limit could be left 
between the divided ends of a nerve so that it could under¬ 
take Its own repair without recourse to the introduction of 
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extraneous materia). He referred to a case in which he had 
excised half an inch of the right median nerve in a case of 
tetanus ; afterwards neuromatous enlargements developed 
on the divided ends, necessitating further removal, so that 
a gap an inch and a half wide was left. He brought the 
ends together without the intervention of a graft, and, 
though recovery was much delayed, at the end of a year 
and a half or two years there, was perfect restoration of all 
the functions if the limb.—Mr. U.untissoN, in reply, said 
that all the materials which had been hitherto employed 
seemed to be nearly equally successful. The earlier return 
of sensory fund inns was to be expected, because the sensory . 
fibres in the distal portion did not degenerate. There was 1 
no evidence at present to show the rate at which the motor 
fibres grew downwards ; in -Dr. Savill's case it seemed to 
have tnken at least eighteen months. 

Mr. Pack related three cases in which Abdominal Section 
had been performed for Ruptured Viscera, in one instance 
the spleen, and in two the liver, being the organs injured. 
These were cases of abdominal injury without external 
wound, in which general peritonitis began within a few 
hoars of the accidents, and was due to the presence of large 
quantities of extravasated bio id in theperitonealcavity. The 
abdomen was opened in the case of ruptured spleen forty-six 
hours after the accident, and the complete washing out of 
blood from the peritoneum gave marked relief, lessened the 
evidences of peritonitis, and seemed to couie very near 
indeed to saving the boy's life. The injury in the first case 
of raptured liver was more severe, several ribs being broken, 
but heie also the peritonitis was unquestionably reduced by ' 
peritoneal flushing tw< nty-seven hours after the accident. | 
In the second case rf ruptured liver the Injury was compli¬ 
cated by slight larcattn of one kidney, and the amount i 
of hemorrhage had been enormous. Operation gave no 
relief twenty-nice hours after the accident. Notwithstand- I 
Ing the results in these three cases the ol'ject of the writer 
in recording them * bb aca : n to nrge the advisability of early 1 
exploration, and espeiiil y whenever peritonitis followed an , 
abdominal injury without external wound. The propriety 
of such a step had been well established in the case of 
ruptured intestine, but tte surgeon might have to do with a 
lesion of one of tte viscera, in itself cf comparatively small 
moment. The real source of danger in such cases lay in 
the stagnant blood in the peritoneal cavity, and in abdomi¬ 
nal exploration and peritoneal Hashing there were the means 
of averting death from the general peritonitis which was 
almost certain to ensue.—Mr. Lane referred lo some cases 
of uncomplicated rupture of the spleen which had come 
under his care. The first was a lad aged fifteen, who, when 
driving a doctor’s brougham, fell off and was struck by the 
pole. Mr. Lane opened the abdomen at once, found the 
spleen pulpy, and removed it. A large quantity of blood was 
evacuated, and the hoy lived for five hours after the opera¬ 
tion. The second evse was that of a child aged four, who 
had also received a blow over the abdomen from the pole of 
a carriage. The abdomen was opened as soon as possible, 
and the spleen, which was completely broken up, was 
removed. The patient survived for about five hours. In 
a third case in which the speaker had performed abdo¬ 
minal section he found a large rent in the liver. He could 
control the b.vmorrhage from this by grasping the organ in 
bis hand, but ho found it impossible to suture the rent, as 
one side of it had been driven inwards by the traumatism. 
He therefore plugged the wound in the organ with several 
yards of iodoform gau/.e, and then, the patient having lost 
mnch blood, transfusion of saline fluid was resorted to, the 
basilic vein being selected as the site of introduction. But 
it was found that immediately the lluid was thrown into the 
vein the bleeding at the liver recommenced, so it had to be 
abandoned, and the patient died. He held that wherever 
there was evidence of damage to viscera the abdomen should 
be at once opened. — Dr. Handkiei.d Jones related the 
case of a girl who was suddenly seized with signs of 
peritoneal hemorrhage. She died five days later, and at 
the necropsy forty-two ounces of blood-clot were found in 
the peritoneal cavity, yet there were no signs of peritonitis. 
In the right tube was a ruptured ectopic gestation of about 
six weeks’ growth. Another similar case was recorded in 
the Ccntralblnt. f Gynec., 1891, in which, on operation 
three days after the rupture, the peritoneum was found full 
of blood, and yet there was no trace of inflammation. In 
another case which had been under his care a tubal gesta¬ 
tion of three months and a half ruptured first into the 
layers of the broad ligame«’i, and afterwards into the 
general peritoneal cavity. Tnirty hoars afterwards acute 


peritonitis developed, but then liquor amnii as veil as i 
blood had been extravasated. He thought that it vis the 
admixture of these impure products which excited the 
inflammation.—Dr. VoELCKElt referred to the case of 
a child aged ei«iit who was recently admitted into 
the Middlesex Hospital after having been ran onr 
by a cart. There was no external wound, hot the 
symptoms were those of an intra-peritonesl txtravwa- 
tion of blood. The child lived for five days, and at the 
necropsy four ounces and a half of blood were found in the 
peritoneum. There was a laceration on the posterior border 
of the right hepatic lob®, which was partly sealed by blood- 
clot. The only evidence of peritonitis was an extremely 
small Hake of lymph on the upper suiface of the liver,the 
general peritoneal sac beiDg unaffected.—Mr. fioWLBY hid 
not observed peritonitis to arise in connexion with rapture 
of the spleen, but he had frequently seen it In a«aociati(® 
with rnpture of the liver, and he attributed it then to the 
coincident extravasation of bile. It should he remembered 
that the injury which caused the rupture of the spleen 
might also so damage the peritoneum as to excite inflammi- 
tion in that structure. He felt sure that the mere presence 
of blood in the peritoneal cavity did not inevitably or even 
usually set up peritonitis. If every case of suspected 
rupture of viscera were operated on, more patients would 
be killed than cored. He did not Eee what surgical measure 
could benefit in a case of rupture of the liver — Mr. SttCOCE 
said that a child was brought into St. Mary’s Hospital after 
a very violent injury to the abdomen. For some time all 
went well, and then marked peritonitis set in. He found, 
on examination, that the rectum was full, and so the bovel I 
was emptied, and iodine rectal injections given. A few boon 
after the first injection a large quantity of f.rces came away, 
and the temperature sank to normal, though abdominal dis¬ 
tension and tenderness remained for some time. The seventy 
of the injury was proved by the fact that a week after the 
accident the whole surface of the abdomen turned perfectly 
black from extravasated blood. In this care there was a 
large extravasation into the peritoneum, and tbe timely 
removal of the septic Local material in the bowel prevented 
the migration of microbes into the exuded material.—Mr. 
Heuhkut Ai.lingham said that he had been recently 
called to the (Ireat Northern Hospital to see a child who 
had been run over by a heavy woggon. The symptoms 
induced him to open the abdomen, and he found the pen- 
toneum full of blood. Having washed out the cavity he 
closed the wound and inserted a drainage tube. The child 
died four days later of peritonitis; at the necropsy there 
was fonnd a rnptnre of the posterior surface of tbehyer. 
and ib was around this that the peritonitis bad commenced.— 
Mr. Page, in reply, said that the weight of evidence 
seemed to be against the Idea that the blood of itself could 
set up peritonitis. But it should be borne in mind that the 
condition usually present was that of a large collection or 
blood, which was only separated by the thinnest membrane 
from the septic intestinal canal; this of itself justified the 
washing out of the blood from the serous sac. . 

Dr. Percy Kidd related a case of Mediastinal 
Palmonary Carcinoma, associated with Retraction of the 
Chest Wall. The patient, a batcher aged fifty-two, had 
suffered from cough, expectoration, dyepncea, and wasting 
for three months. On admission there was retraction o 
the left side in front, with dulness over the whole long, 
most marked at the upper lobe. The inspiratory mnrrou 
was very feeble throughout, expiration being faint 
blowing at the apex. On the right side the physical sign 
were normal. The heart was not displaced. The temper*' 
tnre maintained a remittent character throughout, ranging 
from 101' at night to 99’ in the morning A troublesojn 
cough with copious expectoration, which the patientvoi 
with difficulty, and dyspmea were tbe chief symptoms, l 
sputum was repeatedly examined for tubercle bacilli. wff° 
negative result. Death occurred from exhaustion about etg 
weeks after admission. The case was regarded as one 
chronic phthisis, with thickening and adhesions of thepleor 
The necropsy disclosed a large carcinomatous growth in tfl 
fork of the trachea, extending into and infiltrating thenpp* 
lobe of the left lung, which was firmly adherent to tbe nw, 
the lower lobe was partially collapsed, and the bronchi* 
dilated and filled out with pus. The whole was mu 
reduced in size. There was no growth in the right luug> 
which was large, and contrasted strongly with the le • 
The left main bronchus was moderately narrowed from in¬ 
filtration of its mucous lining. In conclusion, the ex<*F 
tlonal occurrence of contraction and the diagnosis ol 
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cates were briefly considered.—The President asked if 
there war any oedema of the chesb wall or of the upper 
extremity, conditions which were frequently associated with 
malignant disease of the lung.— Dr. Kidd, in reply, said 
that there was no mdema, nor were the veins distended. 
Though the bronchus was nairowed, yet it seemed that the 
growth was more a pulmonary than a mediastinal one, and 
the retraction was probably produced by the simultaneous 
obstruction of a great number of the smaller bronchi. 

Mr. Arbutiinot Lane read notes of a series of cases 
illustrating the Modes in which a Strangulated Loop of Bowel 
reacted to the Constricting Medium, and he illustrated it 
by two cases of Btrangnlated hernia, on which he had 
recently operated. Both these cases were remarkable for 
the extreme sharpness of the constricting edge. In one, a 
congenital hernia occurring in adult) life, the loop of bowel 
had passed, along with a piece of omentum, through a small 
aperture in a dlaphragn-like structure. The portion of 
bowel in the sac was not much congested, and appeared as 
if it would at once perform its functions satisfactorily on 
being returned into the abdominal cavity. The distal 
portion of the loop was shielded from the very sharp con¬ 
stricting margin by the omentum, bub more than three- 
quarters of the circumference of the proximal portion of the 

f ab had been subject to its pressure. This piece of the 
owel had by a process of ulceration been deprived of all 
hub its peritoneal coat for a breadth of nearly an eighth of 
an inch. This coat appeared very thin and fragile, but was 
not perforated. Mr. Lane invaginated the damaged por¬ 
tion of the circumference of the bowel into that beyond and 
retained it with sutures. The man recovered and leads an 
active life. The second case was one of reduction en masse, 
in which the contrictiDg medium was precisely similar in 
character to that in the preceding case, but in it both 
proximal and distal ends of the loop were so deeply ulcerated 
as to leave only the peritoneal coat along the line of con¬ 
striction, and though there was no obvious perforation, the 
fluid in the sac and that in the abdominal cavity in the 
vicinity of the hernia emitted a strong odour of faeces. Toe 
loop was excised, and the ends of the bowel approximated 
by Senn’s method. Symptoms of peritonitis, which were 
only local before the operation, soon became general, and 
death ensued on the following day. In this, as in the 
first case, the loop of bowel showed no material change, 
except at the point of constriction. It would have been 
impossible to have performed the operation at all owing to 
the very enfeebled state of the patient, but for the free 
intravenous injection of saline solution. With these two 
cases he contrasted the condition of bowel seen in strangu¬ 
lated hernia, when the constricting medium is broad and 
produces no local distinctive cbaDge in the gut. In such, 
the condition of the strangulated loop stimulates that 
resultingirom the experimental ligature of a loop of bowel 
by a piece of broad tape or gauze, the bowel becoming 
intensely congested, thick, leathery, inelastic, and, for a 
longer or shorter time after the constriction has been 
removed, functionless. If it be subjected to the influence 
of the constriction for a sulliciently long time, gangrene 
took place at the convexity of the loop, commencing at a 
point most distant from the constriction. He pointed ont 
that between these two extremes any number of inter¬ 
mediate conditions and combinations occurred, and he indi 
cated their importance surgically. The freedom of the bowel 
from congestion in the two cases described he explained in 
this manner: When the loop first became strangulated it 
probably soon became more or leas congested, but the very 
*barp constricting margin produced rapid destruction of the 
soft mucous and muscular coats of the bowel by its pressure, 
and their consequent disappearance enabled the veins which 
were orginally constricted to dUate, and to occupy the 
space filled originally by these bulky coats, so the back 
flow of blood from the bowel was carried on sactisfactorily, 
the loop recovering its normal appearance more or less 
completely and rapidly. 
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Operation on Injured. Median Nerve.—Acute Epiphysitis of 
Humerus.—Senile Cutaneous Tuberculous. — Nephrec- 
tomy.—Compound Fracture of Skull treated by Tre 
planing and Replacement of Bone.—Partial Removal of 
Clavicle for Necrosis —Spina Bifida Occulta. 

Acumen meeting took place on March 21st, Professor 
William Rose, Vice-President, in the chair. 


Mr. Pickering Pick showed a patient in whom there 
had been Accidental Division of the Median Nerve, and in 
whom operation resulted in restoration of function. In 
January, 1889, a girl, aged five, was running along the 
street when she fell, a bottle which she was carrying 
was broken, and one of the fragments cat her arm. The 
medical man who atteuded her sutured the tendons, but he 
failed to find the distal end of the median nerve ; he there¬ 
fore closed the wound without bringing the severed ends of 
that structure together. In April, 1891, the case came 
under Mr. Pick’s care. He made an incision, easily found 
the upper bulbous end of the median nerve, but be^bad 
great ditliculty in discovering the attenuated lower end. It 
was separated by so great a distance from the upper portion 
that even after stretching the latter he could not bring 
them within an inch of each other. Bnt he found lying 
beside the upper cut end some organising inflammatory 
material, and he dissected this from the side of the nerve, 
leaving it still attached to the lower end of the upper 
fragment, and turned it down and sutured it to the lower 
end of the nerve. By the eleventh day the wound 
had healed. On her return in October last sensation was 
found fairly good in the digits supplied by the nerve, 
glossy condition of the skin had disappeared, and the 
muscles of the thenar eminence were recovering.—Pro¬ 
fessor Bose said that he bad bad several of these cases 
during the last few years, and many of them had not done 
satisfactorily. There was often much pain because of the 
stretching of the ndrve in order to bring the ends together, 
as he had taken much pains to aecore end-to-end union.— 
Mr. Rivington asked if it were cerbain that the tissue 
which was reflected down was really cicatricial tissue, and 
he suggested that it might have been the severed end of the 
nerve which had become doubled backwards. He asked if 
any experiments on animals bad been performed which con¬ 
firmed the view that restoration of function would take 
place if the connecting medium wera merely connective 
tissue.—Mr. Pick, in reply, said that he felt certain that 
the mass contained cicatricial tissue only, without nerve 
filaments. 

Mr. Edmund Owen showed a female infant of nine 
months, who last January was admitted to the Children's 
Hospital with Acute Sub-deltoid Abscess. The infant 
looked extremely ill ; axillary temperature 10P'; pulse 
rapid and feeble. Under chloroform, the movements of the 
shoulder-joint were free ; the humerus was thickened just 
below the tuberosities. The diagnosis made was acute 
septic inflammation—probably with necrosis—at the dia¬ 
physial aspect of the junction cartilage. On an incision 
being made down bo the bone an abscess was evacuated, 
and a small opening was found leading into the humerus at 
the surgical ntek. This opening was enlarged, two small 
sequestra were extracted, and a good deal of granulation 
tissue was scraped out of the expanded shell of bene. During 
this operation the epiphysis became detached. The cavity 
was washed oub with a chloride of zinc solution and tem¬ 
porarily drained, the upper part of the incision being doted 
with sutnree. The hand was then fixed across the opposite 
side of the chest, and the arm was secured in dry dressings 
and a bandage as if for separation of the epiphysis. Tne 
infant’s temperature quickly dropped ; the wound closed ; 
the epiphysis once more became attached to the shaft, and 
the child has recovered with movable joint and a sound limb. 
Mr. Owen was of opinion that tbis case bad been on the 
verge of becoming one of those which were described as 
acute arthritis of infants, and though he could not adopt 
the term as a separate pathological entity, he was wpII 
aware that arthritis did often follow the epiphysitis. He 
jvasin favour of early exploration of the bone iu these cas°t, 
Professor Rose congratulated the exhibitor on the result of 
the case. He had often thought that the epiphysial 
cartilage acted as a barrier, preventing the extension of 
mischief into the joint. —Mr. Pick took exception to the 
title “acute epiphysitis,” which had been used to describe 
the case. It was nob a disease of the epiphysis, but of the 
growing end of the diaphyeis, and not beginning in the 
cartilage or the epiphysis at all. He did not take a gloomy 
view as to the ultimate length of the arm, for often in these 
cases the growth of the cartilage was not inteifeicd with 
and shortening did not happen. In one case under his 
observation, where there was a similar lesion at the upper 
end of the femur, no shortening could afterwards be 
detected.—Mr. Battle concurred in the view that the 
disease occurred in the growing end of the diaphysis, and it 
was fatal because of the tendency there was for the affection 
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to spread through the epiphysial cartilage into the joint 
rather than to point towards the surface. As for the after* 
result, they nearly all showed deformity about the joint, 
with shortening of the limb.—Mr. Kehtlsy thought that 
this condition could rarely lead to shortening, becaose 
shortened limbs from this cause were so very rarely seen in 
after life. Such an affection might, indeed, even lead to a 
lengthening of the bone, and he referred to an Instance 
which illustrated this.—Mr. Owen, in reply, accepted 
entirely the view that the disease began at tne upper part 
of the diaphysis, near the cartilage ; he did not like to call 
It a diaphysitis, however, as it did not involve the whole 
shaft. He thought that there were a good many of these 
shortened limbs about, and that many of them were put 
down to infantile paralysis. It was usually a chronic 
disease, and not an acute one, which produced lengthening 
of the bone. 

Dr. Colcoit Fox introduced a woman aged sixty-six 
who was the subject of Senile Tuberculosis of the Skin. For 
six or seven years she had had a lupous condition of the 
skin of the back of the band, which had of late assumed 
a secondary papillomatous character. She had originally 
struck her hand and inflicted a wound at the time she was 
nursing her husband rad daughter, both of whom died of 
phthisis. He referred to two other cases : one in a woman 
of seventy-two and the other in a man aged eighty-two, in 
both of whom the lesion was on the back of tbe brad. In 
two of tbe cases tbe parts examined microscopically pre¬ 
sented all the characters of tuberculosis, except that 
bacilli were not found.—Mr. Sheild said that be had twice 
seen a cutaneous tubercular lesion in an elderly woman 
associated with an encysted tubercular ascites. In an 
elderly man he bad seen a localised cutaneous tubercular 
lesion followed by acute general tuberculosis.—Dr. Pasteur 
asked if lupus in younger people could commonly be regarded 
as arising by inoculation.—Mr. Owen referred to the case 
of a post-mortem room porter who bad warts on the back of 
his hand of chronic character, rad wbo eventually died of 
phthisis.—Dr. Fox, in reply, said that personally he held 
a strong belief that the large majority of cases of lupns were 
doe to inoculation from an outside source. Laennec also 
suffered from post-mortem warts and died of phthisis. 

Mr. Lockwood showed a healtby looking woman on 
whom be had performed Nephrectomy. She had suffered 
from renal symptoms for the last fifteen years, which 
had been bad for tbe last seven. Sbe came nnder 
his care in November, 1891, with a loin tumour, pain on 
micturition, cystitis, rad pain in tbe lumbar region. She 
was passing thirty to sixty ounces of nrine per diem, 
which was acid and contained one-sixth pus. He cut 
down by a lumbar incision and found a pyonephritic 
kidney, which he removed. On opening it it was found to 
contain a large calculus, which could not be felt, and which 
was only discovered on making a section of the organ — 
Professor Rose agreed in tbe advisability of attacking these 
oases from the loin. The great quantity of urine passed 
was strongly in favour of the other kidney being healthy. 

Mr. Battle exhibited a girl aged five wbo, on Feb. 6oh, 
1892, slipped off the pavement ana became crushed between 
the wheel of a van and tbe kerb. On examination there 
was found an irregular fracture of the skull, with consider¬ 
able depression of bone, tbe latter being comminuted and 
measuring 2 in. by lin. Trephining was performed, the 
depressed portions elevated, rad the piece removed by tbe 
trephine replaced. The pericranium was united by silk 
sutures, aud the wound completely closed, no dralnage- 
tube being used. The patient made a good recovery, in 
spite of the fact that she also soffered from a green-stick 
fracture of the right clavicle, a compound comminuted 
fracture of tbe right tibia, a compound fracture of the right 
fibula, and an extravasation of blood into the right iliac 
fossa.— Professor Rose bad found replacing the disc of bone 
not to be altogether satisfactory, especially if tbe piece 
were large. In one Instance he had to remove such a piece 
on account of the irritation it caused.—Mr. Sheild 
thought that the result would he better in young growing 
children than in adults —Mr. Keetley said that in cases 
of depressed fracture of the skull it was preferable to use 
the chisel rad mallet rather than the trephine. The portion 
of bone which was depressed was usually engaged all round 
the edge of the fracture, aud these edges, on being chiselled 
off, easily disengaged the bone. Io a compound fracture where 
there was dirt in the fissure the chisel would readily clean 
the fissure as well as raise the fragment. The portion of 


bone he wished to replace be nsually put in a pocket *hkh 
he eat in the neighbouring skin, rad it was kept wtrmu'1 
healthy there until be was ready to replace it—Hr. Watson 
Cheyne said that be had three tunes put back crown* 
of trephine rad ail with a successful result; but they were 
all in children, where the bone was very thin and vascular. 
In two cases the discs were put back whole, and one be eat 
into small pieces; the latter proceeding he meant to adopt 
in a future case. He kept the discs of bone in warm bone 
acid aolution until they were required. 

Mr. Battle likewise showed a woman aged thirty font 
who in 1888 underwent an operation for Necrosis of the 
Clavicle, rad a great deal of the bone was removed. Tb« 
disease was of syphilitic nature, and a large gnmmatow 
ulcer over the part healed under iodide of potassium. There 
was one-third of tbe clavicle wanting, and there waa no 
attempt at new formation of bone, there being merely a 
strong fibrous union between the ends of the fragment*. 
Notwithstanding this. It was surprising what good power 
over the upper extremity the patient possessed. 

Mr. Marmadukb Sheild showed a case of Spina Bifiaa 
Occulta associated with Necrosis of the Foot ana Talipes 
The patient waa a man aged twenty-three, who came under 
observation on Dec. 21st, 1891. He had lately been an 
inmate of the Orthopaedic Hospital, under Mr. FUber, and 
the latter genblemra had operated upon the 11 club-foot 
(talipes equino.varue) with exceedingly good result, A 
photograph was shown of tbe feet before operation. When 
first seen by Mr. Sheild there waa a typical perforating dw 
under tbe left fifth metatarao-phalangeal joint Tbe orifice 
was surrounded by thickened, callous corn-tiasue, and tbe 
probe reached carious bone. A bad corn also existed in a 
similar position on the right foot On examining tbe spine 
a depression could be aeen and felt in the lower lombw 
region, rad here the arches of tbe vertebra appeared to be 
absent, and there was a growth of dark hair upon tbe«ku>. 
The mother of the patient stated in a letter that the medic&t 
man noticed, aud spoke of, this condition at birth. 8bea»i 
made tbe spontaneous abatement that for many yeare tbe 
child had no control over the evacuations of the bowel*, amj 
it waa an Interesting point that even now tbe patient could 
not restrain bis bowels when he bad diarrhoea. The talij** 
was probably congenital, but had got rapidly worse in lb® 
last few veara. In conclusion, Mr. Sheild referred to tbe 
caaes of Virchow quoted by Satton, and pointed out tbe 
similarity which existed between many of the cases quoted 
by Mr. Satton and the present one. He bad reason tobelieie 
that many of these cases were overlooked in practice. 


SOCIETY OF MEDICAL OFFICERS OF HEALTH. 

Mr. S. F. Murphy, President, in the chair. 

Monday, Feb. 15th. 

After the transaction of ordinary business thei Prsaldenj. 
in the name of the Society, presented to S. R. jf,' 
medical officer of health of St. George a rad St Gum*. 
silver tea service in recognition of hu long and valuable 
services aa treasurer. 

Boric Acid in Foods. 

C. F. Cassal, F.C.S., then read a paper on tbe above 
subject. He waa, he believed, tbe first to denionatre 
the presence of boric acid in butter and cream, but 
waa now a matter of notoriety that, either alone or com¬ 
bined with borax, it waa extensively used as ®ocn, 
in the form of proprietary nostrums for tbe P rB 5 er T ii»r 
of milk, cream, butter, meat juices, peptones, and nmu 
preparations, caviar, &c ; rad also of fish and butccw 
meat. It was not in any sen*e a food, was jo™?" 
to the animal organism, rad was not neoeesary tor 
preservation of any of these articles, which could oe 
effected by other and unimpeachable means, roods _ 
treated might be ** of the substance,” but were certainly n 
“of the nature and quality” expected by the l 

There was unfortunately little evidence as to the action 
boric acid aud the borates on health. In 1887 Dr. Dudn 
rad he had, at the request of the Vestry of Kensujpo , 
made some inquiries and sought ths opinion of dii 
C lark, Sir H. Thompson, rad Dr. Lauder Brunton. 
Brunton referred to the inveetigationa of FOreter, 
from his experiments on dogs, had come t° 
elusion that daily doses even of four grains cbec 
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digestion, and canted a considerable increase of the un- 
assimilated albuminoids in the f races, together with a 
tendency to diarrbcca ; and Sir Henry Thompson considered 
that it conld not but be injurious to infants, who would 
raturally consume the largest proportion of such milk. 
Forster found it to act injuriously on plant life, checking 
the formation of chlorophyll. The Local Government Board 
declined to express any opinion. Hehner did not tind it 
to interfere with the peptoniaing of albumen conducted 
artificially, but the conditions of the alimentary canal and 
of glass vessels were not perfectly similar, and, so far as we 
knew, all antiseptics were more or less hurtful in normal 
states of the system. We most always bear in mind the 
different action of single large and of constantly repeated 
small doees. The proportions in which he bad fonnd it in 
foods were in butter, lr5 to 1 per cent; milk, 7 gr. to the 
pint; cream about double this; while meat and 
fish were packed in it or “ pickled ” in a solution. — 
Dr. Ogilvib said that last summer he and three friends out 
yachting had used boric acid for preserving their meat, 
which they took on board once or twice a week. They 
never boiled it, and must therefore have ingested about a 
quarter of a pound each of boric acid in the course of the 
month. They certainly felt no ill effects.—Mr. Wynter 
Blyth referred to its nse in medicine, especially for tbursh 
in infants, and was very donbtfnl as to any possible harm 
from it in moderation.—Dr. Sykes said than he had seen 
large consignments of rabbits imported from New Zealand 
in ice and boric acid. They were pressed flat, had a most 
uninviting aspect, and a peculiar "alkaline ” odour quite 
unlike that of ordinary putrefaction. The flesh, be had 
observed, was remarkably friable. He demurred to Mr. 
Cassal’s statements that germicides nmst necessarily be 
poisonous to mao and other higher animals—a position 
formerly held, but now no longer tenable.—Dr. Wil¬ 
loughby referred to some recent experiments on the sterili¬ 
sation of milk, an abstract of which he bad published in tbe 
International Journal of Medical Sciences, from which it 
appeared that boric acid was but a feeble germicide, that 
borax, like carbonate of soda, neutralised tbe lactic acid, 
and that the general result was rather to conceal the 
changes that did take place than to prevent or even greatly 
retard them The friability of the New Zealand rabbits 
seemed to indicate analogous conditions, and be maintained 
that the use of boric acid and the borates was to he depre¬ 
cated, not so mncb on account of atiy assumed t”x*c action 
of the reagent as from the fact that it concealed incipient 
decomposition and rendered saleable food that wonln not 
be so otherwise, and conld not be deemed wholesome. It was 
thns that the petty dealers carried over to the next day 
their surplus and stale milk, which they conld not, like the 
larger houses, turn into butter. But in the case of fresh 
buuer and cream it might, perhaps, be looked on as a 
bou/ifide preservative.—A Member mentioned that a fish- 
mnDger he knew bad kept bis shop perfectly free from flies 
all last summer by frequent waterings with a boric solu- 
lion.—Professor Corkikld deprecated departing from first 
principles and discussing probabilities or degrees of ill 
effects. Boric acid and borax were drugs, perhaps valuable 
as therapeutic agents, but they were not foods, nor con- 
s'itneuts of tbe body, as salt, or even as tbe nitrates, phos¬ 
phates, &c. t of tbe alkalies; and while any doubt existed 
as to its innocence, boric acid should be prohibited in food. 


ANATOMICAL SOCIETY OF GREAT BRITAIN 
AND IRELAND. 

Brain of Ornithorhvnchut Paradoxus.—Abnormal Condi¬ 
tion of Shoulder joint.—Myology of Rodents.—Abnormal 
Aorta. 

A meeting of the Society was held on Monday, Feb. 22nd, 
Sir William Turner, F.R.S., in tbe chair. 

Sir W. Turner communicated a paper on tbe Brain of 
Ornithorhyncbua Paradoxus, comparing it with that of 
echidna, remarking on its lower grade of development and 
pointing out the great size of the olfactory bulb. Sir William 
described the brain as having an absolutely nnconvolnttd 
external surface, referring certain shallow snlci mainly to 
the presence of bloodvessels. He referred to certain points 
on the inner aspect, especially to the posterior connexions 
of the olfactory bulb and a possible spherical fissure.—Dr. 


Alexander Bill had also studied the brain of ornitbo- 
rhynebns, probably from an older subject. He found a 
well-marked division of frontal, temporo sphenoidal, and 
occipital lobes, but no convolutions or fissures, with-the 
exception of the rhinal and hippocampal fissures. He 
remarked also the great size of the olfactory bulb, and 
described its connexions. Tbe fissure on the Inner aspect 
described by Sir William Tamer wa9probably the homologue 
of the hippocampal. 

Sir W. Turner communicated for Mr. Hepburn a note on 
an Abnormal Condition of the Shoulder-joint. The joint 
was removed from a dissecting-room subject, tbe main 
peculiarities being an almost complete absence of the upper 
part of tbe captuiar ligament, the remains attached to tbe 
glenoid cavity exhibiting a smooth rounded margin and 
atrophic changes in the humerus. The condition was sym¬ 
metrical, and in addition there was an arthrodial connexion 
of tbe acromion process on the right side. A short discus¬ 
sion took place, in which Messrs. Thane, Anderson, Howes, 
and Cuinow took part, tbe general opinion being expressed 
that the condition was pathological. 

Mr. F. G. Parsons read a note on Some Points in the 
Myology of Rodents. Mr. Parsons referred to the bilaminar 
arrangement of tbe paoniculua carnosus in rodents, and to 
itB supply by a large nerve corresponding to the internal 
anterior thoracic of man. The mingling of the fibres of 
the deep layers of the panniculas with tbe pectoralis major, 
a bundle actually passing between the abdomiual and 
sternal portions of the latter muscle, suggests the possible 
origin of the pectorals as a specialisation of tbe deep layer 
of tbe panniculus. This would explain also the relation of 
the occasional sternal is and axillary arches to the pectoral 
muscles, all being developed from the same layer of the 
panniculus. Tbe arrangement of the adductor maguas and 
Bemi-membranosus in the agouti suggests that the adductor 
magnns in man represents both tbe great adductor and a 
slip of the semi-membranoBus, the latter segment being 
that internal to the adductor arterial canal and supplied by 
the sciatic nerve. The rectus capitis posticus major in the 
guinea-pig was found to consist of two distinct slips on three 
occasions; this arrangement had not been fonnd in any other 
rodent. 

Mr. F. C. Abbott showed two specimens of Abnormal 
Aorta, one a right arch, the branches arising in the following 
order: Left carotid, right carotid, right vertebra, right sub¬ 
clavian, left subclavian; the second, a left arch with the 
carotids arising by a common trunk, the right vertebral 
arising from the right carotid beyond the carotid trunk, the 
left vertebral, then the left subclaviaD, and lastly the right 
subclavian. Mr. Abbott also showed a Pulmonary Valve, 
with four cusps. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 


* 

A meeting of the Section of State Medicine was held on 
Feb. 19'.b, Dr. C'osgrave, President, in the chair. 

The Control of Inebriates. —Dr. Cosgrave, having dealt 
with the varieties of inebriety and described the working of 
the Inebriates Ac*, suggested that certain improvements 
were required. Voluntary entrance into an inebriates’ 
home should be made much easier. The necessity of 
appearing before two justices was especially odious. Delays 
and disappointments arising from this requirement kept 
many cases from treatment. It would, indeed, make the 
Act) much more workable if entrance was still more simpli¬ 
fied and no appearance before a magistrate was required. 
With all tbe safeguards for inspection and appeal that are 
in tbe present Acts, no harm could arise from entrance into 
a retreat being made comparatively easy. There sbonld be 
power to Bend people to inebriate asylums, this power to be 
invoked by the person’s family or friends or by the publia 
authorities. Provision for poor casts is urgently needed. 
This would of course cost money, bnt if it led to the 
cure of inebriates it would lesseD police court, workhouse, 
prison, and lunatic asylum charges. The cost need 
not fall on the general body of the ratepayers. The in¬ 
mates sbonld be required to work to help to meet the oosb 
of their support. The Inebriates’ Home of King’s Connty, 
New York, gets 12 per cent, of tbe licence moneys, an ex¬ 
ample which might well be followed in this conntry. There 
are defects in the present Acts which unnecessarily added 
to the difficulties of the licemee. Thus a patient conld 
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easily Escape if he chose, and the licensee had no right to 
nse force to prevent him. The part of the liquor traffic 
which consists in encouragement of drunkenness should be 
suppressed. In Prince Edward's Island when proper notice 
in writing is given to any dealer in intoxicating liquor that 
a person is addicted to drink, he is not allowed to sell him 
any intoxicant. The penalty for the first offence is a fine of 
noo less than t'5; for subsequent offences a fine of between 
£5 and L10, and imprisonment for a period not exceeding 
thirty days. The author had brought the subject again 
before the Section, as he believed that in many cases 
inebriety was a disease closely allied to insanity and 
susceptible of successful treatment, if power was given 
to keep the patient from drink for a sufficiently loDg 
period, and that therefore the sooner the case was taken in 
hand the greater was the probability of cure.—Dr. Davys 
was of opinion that the only successful treatment or cure 
of the intermittent drinker was that the family physician 
should, with the approval of the family of the patient, 
employ a strong male attendant for the inebriate, and by 
physical force prevent him taking any alcohol, the patient 
to b» kept in his house. Much greater privacy was thus 
observed than by sending him to a retreat, and baring to 
bring him before a magistrate. The inebriate, when return¬ 
ing to hi« sober state, usually fully approved of the conrpe 
adopted by his physician. Dr. Edgar Flinn quite agreed 
that the difficulties in getting dipsomaniacs into retreats 
under the Habitual Drunkards Act were made too stringent. 
It was* a pity that the Habitual Drunkards Act was not 
applied to Ireland, for it certainly was required, and would 
act most beneficially. I’ersons addicted to drink were a 
class very difficult to treat by drugs; the radical core, no 
doubt, was to remove them to some place where they would 
be prevented from obtaining drink ; in fact, in some in¬ 
stances. they might with propriety be placed in asylums.— 
•l)r. J. W. Mooi:e instanced three cases of intermittent in¬ 
ebriety which had come under his observation, and expressed 
the opinion that physical restraint was a much more 
reliable means of treatment than aD_v medicinal remedies. 
The whole question of the control of inebriates was well 
worthy of the Legislature of the country.—Dr. J. Donnelly 
agreed with the previous sp eakers as to the value of physical 
restraint in the treatment of inebriates and the necessity 
which existed for greater power in using it.—Dr. Cosgrave, 
In reply, said that intermittent inebriety was undoubtedly 
the most interesting form from a scientific point of view. 
Dr. Davys’ treatment of restraint by a stalwart attendant 
was good, if the patient would submit to it; but there was 
no power to compel him to do so. Easy admittance into an 
asylnm for Inebriates for a short period exactly met the re¬ 
quirements of snch cases, and afforded a chance of tiding over 
attacks. Inebriety often caused neuroses in the descendants, 
sometimes whole families being affected with hysteria, 
epilepsy, inebriety, &e. In one case he (Dr. Cosgrave) bad 
sten inebriety once in three generations. A lady, aged 
nearly seventy, suffered from intermittent attacks, her 
daughter died of delirintn tremens at abont thirty, and the 
granddaughter was seen nnder the influence of drink when 
only fifteen years old. 

Pollution of the South eastern Foreshore of Dublin. —Dr. 
Edgar Flinn read a paper on the pollution of the south¬ 
eastern foreshore of Dablin. He pointed ont that the 
pollution at Dublin, extending from Merrion to Kingstown 
and Sandycove, not only existed but was increasing, and that, 
although several partial attempts had been made to remedy 
the state of affairs, nothing radical had been effected. Eight 
main sewers and thirty minor ones at present discharged 
into the sea at this iocality. He advocated a deep-sea 
outlet. In addition, he recommended an intercepting 
sewer, in which the sewage was to be collected and then 
discharged at about 600 feet from the shore, at a depth of 
30 feet below the level of sea water. He concluded his 
paper by a criticism of the present methods of disinfecting 
sewage, and referred to that of Messrs. Adeney and Parry, 
known as the oxygen process, which had the advantage of 
precipitating the solid matter of sewage without the addi¬ 
tion of precipitative chemicals.—Dr. Donnelly remarked 
that a« precipitation has been bo successful in many places, 
it oould be adopted at the Sal thill outfall, and avoid 
nollnting the sea so close to the besb bathing place near 
bublin.—Dr. COSGRAVE strongly urged the importance of 
not carrying ont new drainage into the sea, but of sub¬ 
stituting precipitation as used eo successful at Drumcondra, 
and as about to be introduced in Dablin. 


BRADFORD MEDICO-CHIRURGICAL SOCIETY 

Tuesday, March 1st. 

Rout. Mercer, M.R.C.S., President, in the chair. 

Aortic A neurysm.—Dt. Major showed a mechanic, aged 
thirty six, the subject of Aneurysm of the first part of the 
Aorta. Trouble began with sudden paroxysmal pains in 
the right side and arm about nine months previously; un¬ 
treated syphilis eighteen years before. A large pulsatile 
tumonr presented between the second and fourth ribs on 
the right sternal margin ; there was systolic and loud dia¬ 
stolic brnit, heard loudest over the tumour, also down the 
sternum and at the back ; heart hypertrophied. Pupils un¬ 
equal, but no other pressure symptoms. Treatment con¬ 
sisted of rest, morphia, large doses of iodides, little fluid, 
hut otherwise unrestricted diet. The patient was very much 
improved. 

Peripheral Neuritis.-^ Mr. Pkttitt showed a clerk, sped 
thirty-three, who had resided some time at Lagos, West 
Africa. Illness began acutely with vomiting after dining 
with a friend, who suffered similarly, but quickly recovered. 
Patient next day fonnd he could not stand, and nine months 
after the onset was brought to England and c&nied to the 
infirmary. He supposed himself suffering from Basswood 
poisoning, which is said to produce a rapid paraplegia, loss 
of use of arms, and death. He had Buffered from ague, 
rheumatic fever, gleet, and alcoholic excess; was pro¬ 
foundly amende; could hardly stand; little power in 
limbs; doable wrist- and foot-drop; no knee-jerks; atrophy 
of Interossei and muscles of the thumb; tenderness on 
squeezing calf muscles; reaction of degeneration in muscles 
of thumb and extensors of lege; no lead line; no mental 
peculiarities ; urine contained a trace of albumen, and lead 
was detected in it.—Dr. Major said that whatever the 
cause, the case was undoubtedly one of peripheral neuritis, 
and iodides were given and massage regularly applied, and 
this last had probably done most to get him wellagwn-— 
Mg Of KORI) *aul poisoning by sasswood or sassywood wm 
usually fatal on the second or third day, and resembled 
tetanus somewhat in symptoms. 

Melanotic Sarcoma of Brain. —Mr. pRTOTT read notes of 
a case in which a man aged forty-three had bis eye removed 
some mouths after a severe blow. On admission to hos¬ 
pital seven months later he was totally deaf and blind, 
knee-jerks gone, and face paralysed. He had a tetanic 
spasm about ten days before death. Post mortem numerous 
inky black growths were fonnd over the brain. 


WEST KENT MEDICO-CHIRURGICAL SOCIETY. 

Friday, March 4th. 

Mr. Roberts, President, in Che chair. 

Radical Cure of Prostatic Enlargement by the. 
cautery. —Mr. Bruce Clarke read a paper on the aoo 
subject. After alluding la genersd terms to P™ 8 ” . 
enlargement, he pointed ont that, though obvious enoug 
when the prostate was of considerable size, the disease 
not easy to diagnose in ita slighter varieties, which. y 
result of post-mortem examinations showed, formed a wy 
proportion of the cases as a whole. He had seen a gw 
number of cases in which the patient had died fro .. . 
results of cystitis, set up by prostatic enlargement, m 
the actual obstructing piece of prostate was but sm 
seemed to come down like a little valve and woe 
urethra during the act of micturition. 
prostate had been removed by the supra-pubicme“ , ^ 

enormously increased in size. In such cases the gw 
cautery was absolutely useless, but in the sfighte 
of enlargement he had found it most useful. He ... . 
the method of using the instrument, and Io „ s9 

nating the interior of the bladddr.—Dr. ■ 

described the accumulators for heating the galvan 
and their construction at some length. woman 

Dr. Fullerton, for Mr. Poland, showed a young . e 
with a small tumour on the outer side of the right eg. 
inches below the knee. It had been x,otl T < fJ iMPpeM td 
months, and was as large aa a small walnut. It fl 
under chloroform anaesthesia, but returned, 
evidently a localised spasm of the muscles. Emitted 

Dr. Ernest Clarke showed the brain of a man 
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into tbe Miller Hospital in a comatose condition, the result 
of a fall downstairs. He had incised a large swelling over 
the occiput with the intention of trephining in case de¬ 
pressed fracture was found. No fracture was discovered, 
and the man died three hours later. Post mortem exami¬ 
nation revealed extensive fracture of the base with lacera¬ 
tion of the brain and b Hemorrhage. 


anb ItrfitM of $<rak 

The Comparative Anatomy of the Dometticated Animals. 
By A. Chauveau, M.D., LL.D. Translated and Edited 
hy George Fleming, C.B., LL.D., F.K.C.V.S. Second 
Edition. London: J. and A, Churchill. 1891. 

The second edition of this standard text-book of 
veterinary anatomy will be welcomed not only by veterinary 
students but by all who have occasion to require a thorough 
and accurate description of tbe following animals: dog, 
cat, rabbit, pig, horse, ass, mule, ox, sheep, goat, common 
fowl, guinea fowl, turkey, pigeon, goose, and duck. Tbe 
work contains 1084 pages, which are divided into nine 
sections or books, each treating a special system. The plan 
adopted is to take a type, which is most commonly tbe 
horse, and to describe each part accurately and thoroughly. 
This description is then compared at some length with the 
corresponding region in man, and then more briefly with 
the other animals on the list. The first book is devoted 
to the Locomotory Apparatus, and altogether gives the 
reader an accurate and clear idea of the osteology and 
myology of the animals treated. But here our attention is 
drawn to a defect that runs all through the book : the writer, 
in deciding on what names he shall give the various parts, 
does not always consider whether these names are used 
for the same parts in modern human and comparative 
anatomy. As an example of what we mean we will quote 
the description of the horse’s skull. Here the foramen 
lacerum basis cranil is said to be divided by a ligament 
into an anterior and posterior foramen lacerum ; but human 
and comparative anatomists generally recognise three 
lacerated foramina in tbe skull—anterior, middle, and 
posterior,—the anterior being also called the sphenoidal 
fissure and the posterior the jagular foramen. A student, 
therefore, accustomed to the use of modern anatomical 
nomenclature would run the risk of understanding that in 
the horse the sphenoidal fissure and jugular foramen were 
conflaent. 

Tho second book treats of the digestive apparatus, the 
third of the respiratory, the fonrth of the urinary, the fifth 
of the circulatory, the sixth of the nervous, the seventh of 
the skin and sensory organs, and the eighth of the organs 
of generation. The ninth book is devoted to embryology, 
and gives a very complote and lucid statement of the 
changes that occur in the development of the foetus. 
The work contains 585 illustrations, which are gathered 
from a great variety of sources, and of course are 
not all of equal value ; 270 are Dr. Chauveau’s, and 
these strike os as being the most valuable, and 
as showing the main features of tbe parts pictured 
most cle&ily. Most of the human osteological figures are 
borrowed from Wilson, while the descriptions of human 
neurology are accompanied by Hlrschfeld’a and Ldveil!6's 
illustrations; in addition to these Heath, Qaain, Gray, and 
Holden have been borrowed from for the human anatomy, 
and Carpenter, Krause, Kiilliker, Bowman, and Ecker for 
general histology. About sixty of the illustrations are 
original, and among them are some valuable sections showing 
that the modern tendency towards topographical teaching in 
anatomy is duly appreciated. The only drawback to these 
last named is tbe fact that the parts are numbered with 
almost microscopic figures, which are often placed upon the 
drawing and among the shading in such a manner as to 


make them very difficult) to trace without the best possible 
light and eyesight. The embryological portion of the work 
is illustrated iu a very copious and judicious manner, so as 
to materially assist the student who is trying to grapple 
with this most difficult portion of anatomy. The pictures 
are largely borrowed from Balfour and Kolliker. At the end 
of the work is a very comprehensive index, which greatly 
adds to its value. We heartily welcome the translation, not 
only as a standard work for English veterinary surgeons, bub 
as a valuable book of reference for comparative anatomists. 


Differences in the Nervous Orqanisation of Man and Woman. 

By Harry Campbell, M D. London : H. K. Lewis. 

In the preface to this work it is stated that it was 
intended to discuss the subject with particular reference to 
the pathological aspects of the question, bat the necessity, 
in order to make the work in ariy way satisfactory, of 
tracing the origin of physiological differences, and of die- 
cussing their bearings upon pathological problems, has 
resulted in a larger work than was intended. The book is 
one of nearly 400 pp., and it is divided into three main 
parts. The first deals with the evolution of sex, and the 
most important pages are those in which the views of 
Geddes and Thomson, with reference to the morphological 
differences between the sexes, and their explanation, are 
subjected to a searching criticism. While not denying 
that most people will probably grant that anabolism and 
katabolism are the characteristics of the female and male 
sexes respectively, Dr. Campbell, in a few pages of closely 
reasoned and logical writing, clearly shows that this 
characteristic of the sexes and of the sexnal elements is not 
adequate to explain sexual variations. The second part of the 
bookisdevotedtoexplainiDgthevariableincidenceof different 
forms of nervous dieease on the assumption that anabolism 
and katabolism are characteristic of the sexes, but there is 
a tendency to make too free a use of those qualities and to 
minimise tbe effects which the differences in the modes of 
life of the two sexes and the greater incidence of syphilis 
upon males are likely to produce. An interesting and 
suggestive chapter is that in which the sexnal instinct 
in man is compared with that in woman, and the 
definite conclusiou is reached that this instinct is much 
less strong in the woman than in the man. The chapter 
discussing a menstrual rhythm in the male 13 crude 
and unsatisfactory. The third and last parb of the book 
is almost purely psychological, and deals with various 
problems ranging from tbe origin of sensations to freedom 
of will. Here the individuality of the author is more 
evident than anywhere else in the bock, and the manner 
in which the different questions are discussed shows his 
iatimate acquaintance with the various views which 
have been held on the subject. In the fascination of tbe 
subject itself, the psychological differences as manifested in 
the sexe9 have not been so prominently kept in view as we 
should have anticipated. 

The book as a whole is to be regarded more as a series of 
pspsrs, highly interesting and suggestive undoubtedly, 
rather than as a work with aoy very definite result; and 
from the nature of tbe questions discussed, this was to be 
expected. Butt this character causes the work to lack 
cohesion, which is to be regretted, and which will make its 
influence le9s than if it had been more condensed. 


Transactions of the Seventh International Congress of Hvgiere 
and Demography. Edited by C. E. Shelly, M.D 
Vol. XIL.: Municipal Hygiene. Il *yal octavo, pp. I 83 ! 
London ; Eyre and Spottiswoode. 

The Transactions, of which this u the first volume to 
appear, are being published in thirteen volumes, the number 
of each volume being the same as the number of the Section 
N 3 
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to which ib is devoted. Henoe ib follows that voL xii., in 
which there are no discussions to be reported, is the first to 
ba issued. The origin and objects of the present volume are 
tersely given in a short introductory note which bears the 
signature of Dr. Poore, the secretary-general, and is to the 
following effect" To the Corporation of Dundee is due the 
credit of originating a suggestion made during the earlier 
parb of the year, in response to which a number of municipal 
bodies supplied the honorary secretary-general of the Con¬ 
gress with brief reports relating to their vital statistics 
and corporate history, and embodying the results of local 
sanitation. These communications—which were obviously 
unsuited, and were nob intended, to form a subject 
of discussion by the Congress—are collected in the 
present volume, and, in order to facilitate reference, have 
been arranged in alphabetical order under the names of the 
cities and towns to which they severally reier. They thus 
present, in a compact and accessible form, a considerable 
mass of Information, which can scarcely fail to prove 
valuable as well as Interesting. For, dealing as they do 
more or less fully with all the great questions of modem 
sanitation, they indicate some of the many ways in which 
these problems have arisen, the causes which have operated 
to make them urgent, and the methods by which they are 
being successfully solved by communities varying within wide 
limits of population and of very different rates of growth, 
existing under adlversity of social conditions, and occupying 
areas that differ greatly in extent, in configuration, and in 
climate.” Thevolnmecontains reports from thirty-fivemuni¬ 
cipalities and sanitary authorities—viz., Aberdeen, Andover, 
Belfast, Birmingham, Blackpool, Bournemouth, Brighton, 
Cardiff, Croydon, Dundee, Ealing, Edinburgh, Glasgow, 
Gloucester, Hanley, Huddersfield, Lancaster, Leeds, Liver¬ 
pool, Morecambe, Newcastle-upon-Tyne, PaigntoD, Preston, 
Richmond, Ryde, St. Helens, Salford, Wallingford, Wolver¬ 
hampton, Ahmedabad, Bombay, Calcutta, Rangoon, Auck¬ 
land, N.Z., and the colony of South Australia. Each body 
was left free to choose its facts and to arrange them 
as seemed best, and the result is that the reader has 
the advantage of studying a great variety of practical 
sanitary measures, which should have considerable interest 
for all those who are engaged in official sanitary work. 
Many of the papers are illustrated by maps and plans, 
which, although nob showing much detail, are sufficient to 
give an idea of the situation and lay of the locality dealt 
with. All who are interested in municipal hygiene may 
obtain the volume by sending the price (2s. 10 d. post free) 
to the publishers, the Committee of the Congress having 
wisely determined to sell each volume separately, and for a 
uniform price. To members of the Congress this, as well 
as the other volumes, will be supplied gratuitously when all 
are completed.____ 

OUR LIBRARY TABLE. 

The Simulation of Hysteria by Organic Disease of the 
Xervous System. By Thomas Buzzard, M.D. Lond. 
London: J. & A. Churchill.—We referred some time ago 
to Dr. Buzzard’s interesting presidential address bo the 
Neurological Society. This work has that address as a 
backbone, but a considerable amount of fresh material has 
been added, rendering the little book as complete and 
concise as is to be expected under the circumstances. 
Dr. Bazzard has undoubtedly done a great service to prac¬ 
tical men by bringing so forcibly nnder their notice the 
characteristics of a large and important class of cases in 
which the diagnosis offers much difficulty, and in which 
mistakes are productive not only of disappointment and 
chagrin to the practitioner, but also of grave injustice to 
the patient. The work, as we have said, is as complete as 
its nature requires, and is well worthy of careful study. 


Manipulation of the Microscope. By Edward Bausch. 
Illustrated. Banach and Lomb Optical Company, Rochester, 
New York, and W. P. Collins, London. 1891—We 
have before ns a copy of the tenth thonsand of Edwird 
Banach’s little book on the microsoope. As one would 
expect from the accuracy of his formal®, the results of which 
are seen in his objectives, the work is thoroughly practical, 
and anyone who carefully reads through this book will 
have an amount of knowledge of technical detail and of the 
method of working with the mtcroecope that can be obtained 
from no other book of the aame size. The hints on " How 
to select a Microscope” are very valuable, though they refer, 
of course, to Bausch and Lomb’a special catalogue and to 
high-class microscopes, rather than to those within the 
reach of the student. We can reoommend this little 
work both to those who wish to obtain information about 
the microscope and to those who wish to have, in handy 
form, the more important data useful to the microsoopisk 

“ Hors de Combat or, Three Weeks in a Hospital. 
Founded on Facts. By Gertrude and Ethel Abmitaoi 
Southa*L Illustrated. London, Paris, and Melbourne: 
Cassell and Co.—This handsome quarto la probably in¬ 
tended to give an idea of the way in which hospital routine 
strikes a casual patient, who, by the way, is in this instance 
a baronet. It sets forth in enthusiastic terms the qualities 
of Sister Agnes and Norse Graham daring the three weeks 
of the baronet’s stay in the institution. The acrident, a 
broken arm and a scalp wound, has rendered the patient 
unable to shoot grouse on the Scottish moon—placed 
him, so to speak, “hors de combat.” The literary style 
abounds with tropes and figures, some of them correct 
and others fantastical. Gruesome cases of double ampu¬ 
tation, of delirium tremens, and suicide sue detailed in as 
racy and circumstantial a manner as the subjects will 
permit of. Regarding the none, due prominence is given 
to the “ picturesque white cap tied becomingly under the 
chin,” to her ingenuity, and her unfailing good temper. 
The book is handsomely got up by the printer, and is 
embellished with excellent illustrations, which are a credit 
to the various artists who photographed them and prepared 
them for the press. In these respects we have nothing but 
praise for it. Our difficulty has been in discovering soy 
good reason why a baronet with a broken arm, having 
been taken to an institution of this kind, should have 
been kept there for twenty-one days at the rate of three 
guineas a week, when he might have been sent home and the 
bed occupied by a necessitous patient. It appears that 
he was made so comfortable in bis hospital quarters tbst 
on getting home again he “ wished to goodness be was bsck 
at the hospital.” As a matter of fact, he did return on the 
first opportunity, and was conducted through.the whole insti¬ 
tution. The tale finishes somewhat abruptly by the secretary 
receiving from the grateful baronet a cheque for £1000, w 
a kind of conscience money. 

Higiene de la Vista y Causas de la Cegucra. Por el Dr- 
Juan Gklpi y Jofrk, Profeeor Libre de Oftalmologis- 
Barcelona: Tipografia, La Academia.—This work on the 
Hygiene of the Sight and the Causes of Blind nets is not in¬ 
tended to teach medical students ophthalmology, but o 
give the public, and perhaps especially persona In autho ty 
and those having charge of children, some idea of the ®<* 
common forms of eye diseases and to show them bow 
may be guarded against. A number of statistic*-sc®* 
what out of date, it is true—and a map are given sho 8 
the proportion of blind to the general population in 
different provinces of Spain. From these we see 4 * 
worst province is Almeria, where the percentage of 
0-379 ; in Madrid It is 0-2294. The province where » 
are fewest blind is Tarragona, where the percentage » 
0-0524. 
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The Journal of Anatomy and Physiology. Conducted by 
Sir George Humphry, Sir Wm. Turner, and J.G. McKex- 
DRICK. VoL XXVI., Parb II. January, 1892. Williams 
and Norgate.—The following are the more important 
papers contained in this number:—1. David Hepburn: The 
Comparative Anatomy of the Muscles and Nerves of the 
Superior and Inferior Extremities of the Anthropoid Apes, 
with a plate. 2. D. M. Greig: Congenital and Symmetrical 
Perforation of both Parietal Roues. 3. A. E. Wright: A 
Suggestion as to the Possible Cause of the Corona observed 
in certain After-images. He attributes ib very eeneibly to 
changes in tbe accommodation during fixation. 4. A. A. 
Kanthack: Complete Cervical Fistulas. 5. R. Shufeldt: 
Concerning the Taxonomy of the North American l’ygo- 
podes, based upon their Osteology. The pygopodes, he 
thinks, are restricted to the Loons and Grebers. 6. Vanghan 
Harley: Experimental Pathological Evidence, proving the 
existence of Pancreatic Diabetes. 7. A. N. McGregor: The 
Repair of Bone, with special reference to Transplantation, 
with a plate. 8. T. P. Anderson Stuart and Alexander 
McCormic: The Position of the Epiglottis in Swallowing. 
9. James Musgrove: Bifurcation of the Femoral Artery, 
with subsequent reunion, with a plate. 10. James Mus¬ 
grove: The Bloodvessels of the Retina, with a Method of 
Preparation for Lanthorn Demonstration, with a plate. 
11. Louis Robinson: On a Possible Obsolete Function of the 
Axillary and Pabie Hair-tufts in Man. He thinks these 
tufts may be the traces of the tufts by which young apes 
haDg beneath the body of the mother. 12. Sir William 
Turner: Notes on some of the Viscera of Itisso’s Dolphin. 
13. The Minute Anatomy of the Central Nervous System 
according to Golgi’s method, translated from several foreign 
journals by William Aldren Turner. 

A Winter Cruise in Summer Sens: u How I Found 
Health." By CHARLES C. Atchison. London : Sampson 
Low, MarstoD, & Co.—This book consists of a diary of two 
months’ voyage in the R.M.S.P. Co.’s ss. Clyde, from 
Southampton, through the Brazils, to Buenos Ayres and 
back, ab a cost of £100. The volume has at least three 
merits—the superiority of its typography; the excellence 
and abundance of its illustrations, some of which are nob 
withonb a considerable spice of humour ; and the gossipy 
and entertaining style of the narrative. Ib is a book 
eminently calcnlated to help to while away an idle hoar. 
It will also be useful to any who may need guidance in the 
selection of a desirable method of avoiding parb at least of I 
the trying winter climate of the British Isles. 
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MALTED GERM BREAD. 

(John Bates, South Norwood. 

“Made from the entire grain, free from bran, and con¬ 
taining a small quantity of malt flour” are the statements 
made, and to which, according to onr examination, we can 
take no exception in regard to this excellent specimen of 
bread. Analysis showed unusual richness in nitrogenous 
constituents, as well as in valuable soluble phosphate, the 
gluten calcnlated on the nitrogen found amounting to 
6'9G per cent., and the ash to 0 94 per cent. Mdisture 
amounted to 43'35 per cent. Barley starch was recognised 
under the microscope. The bread was characterised by a 
marked nutby and agreeable flavour, and its value as a 
food is doubtless enhanced by the commendable plan of 
selecting only tbe choicest materials for its preparation. 

AMPLOSIA—PURE UNFERMENTED JUICE OF THE GRAPE. 

(Amplosia Kellerei, H. Kaul, Landau, Rhenish Prussia.) 

Thera is not a particle of evidence, judging from taste 
and chemical analysis, that this is not, as stated, the pore 


unfermented juice of the grape. Ib is perfectly free from 
alcohol, and yields on analysis 21T1 per cent, extract and 
0'2S per cent, mineral matter. Unfortunately the presence 
of some antiseptic is absolutely necessary to preserve the 
liquid from fermentation or decomposition. We had no 
dilliculty in extracting a crystalline substance, which 
readily sublimed on heatiDg, and yielded when neutralised 
a butt-coloured precipitate with perchloride of iron. Am¬ 
plosia forms a very palatable drink, especially when mixed 
with soda water ; but the presence of an antiseptic may 
afford ground in the opinion of many for objection to its 
constant use. 

TIIE PURE BEEF COMPANY’S PREPARATIONS. 

(Old Trinity House, 5, Water-line, Great Tower-street, E.C.) 

The varieties of food stulfs prepared by this company are 
not few, as, in addition to ordinary concentrated beef 
extract, essence, and tea, certain other useful meat prepara¬ 
tions have been submlbted to us. Clear and thick house¬ 
hold stocks for thickening soups, concentrated beef d la 
mode for the quick preparation of a hot tasty dish, and 
meat lozenges as a portable form of nourishment, may be 
selected as examples. The essence of beef is a clear, thin, 
amber-coloured jelly, which on analysis gave the following 
resnlts: Moisture, 88 ’43 per cent.; mineral matter (chiefly 
phosphate), 115 per cent.; organic matter rich in nitrogen, 
10-42 per cent. Extractnm carnis is a solid extract 
intended to increase the nourishing and stimulating 
qualities of soups or gravies, and to lend them a 
rich meaty flavour. Ib is soluble to a nearly clear solution, 
and an analysis gives the following resnlts: Moisture, 29 08 
per cent.; mineral matter (S 56 per cent, (consisting chiefly 
of phosphate); organic matter (containing nine parts of 
nitrogen), 623G percent. The composition of the concen¬ 
trated beef-tea is excellent. Both microscopical and chemical 
examination showed it to contain all the valuable prin¬ 
ciples of good beef-tea—that is, stimulating extractives as 
well as nutritive librineand albumen. Submitted to qnanti- 
tative analysis tho concentrated beef-tea gave the following 
factors: Moisture, 22-80 per cent.; mineral matter, 9 02 
per cent.; organic matter (containing nearly ten parts 
nitrogen), G7'18 percent. It is needless to point out that 
preparations of this character will serve many nsefnl 
purposes* 

REED & CARNRICK'S PREPARATIONS. 

(Reed & Carnrick, New York ; am* J. M. Richards, <0, Holrorn- 
viaduct. 

Some years ago we had occasion to report favourably upon 
certain admirable products of this firm, and recently we 
have had submitted to ns farther interesting and new pre¬ 
parations, tbe results of the examination of which are well 
worthy of record. Liquid pancrobilin, as its name indi¬ 
cates, contains the agents which prepare food for assimila¬ 
tion in the duodenum. It is a clear, syrupy, brown fluid, 
slightly alkaline to test-paper, and sweet ab fiist to the 
taste and then persistently bitter. After acidulation with 
sulphuric acid, ether extracted a body which gave the 
well-known bile reaction with strong sulphuric acid and 
syrnp (Petenkofer’s test). Emulsion of staich was readily 
liquefied, and slowly though distinctly converted. According 
to other reactions tbe preparation contains glycerine and 
spirit. On suitable treatment the pancrobilin pills gave 
reactions confirmatory of the presence of both constituents 
—ox bile trad pancreatin; while from the compound pancro¬ 
bilin pills—into the composition of which nux vomica, 
damiana, extract of colocynth and qninine enter—the 
alkaloids of nux vomica and qninine were successfully 
extracted and identified. Lacto-preparata is described as 
artificially prepared bnman milk and sterilised, in which 
tbe tough character of tbe caseine is so modified that ib 
will no longer coagulate into bard curds. It has probably 
therefore been malted or partly digested with diastase, for 
under the microscope a few cells of barley starch were 
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recognised. On analysis lacto-preparata gave the following 
results Moisture, 1*7 percent; fat, 0 0 percent; mineral 
matter, 5 2 per cent, (mainly phosphate of potassium); sugars 
and albuminoids, 92 5per cent. Lacto-cereal food is a some¬ 
what complex mixture, and consists of partly digested milk 
powder, starch, dextrin, malted barley, desiccated bananas, 
cacao butter, and manna. It is characterised by a very 
agreeable llavour, and evidently contains a rich proportion 
of nourishing and probably easily digestible materials. Still 
more novel are the kumysgen tablets made by this firm, 
which, when dissolved in water, yield a kind of effervescing 
knmyss (koumiss). The tablets consist of small cylinders 
which slowly dissolve in water with effervescence, and by 
putting twelve in a bottle of water provided with a screw 
stopper, an effervescent milk may be obtained. The liquid 
so prepared is sweet and resembles fresh milk. The greater 
part of the caselae is apparently in solution, as on addition of 
acid, clots at once separate. These preparations furnish un¬ 
mistakable evidence of the desire on the part of the manu¬ 
facturers to place in the market products of a highly 
scientific kind, and this beiDg so, we may confidently 
recommend them to the notice of the profession. 

MF.NTHOL AND EUCALYPTI'S COMPOUND. 

(Thomas Cmiusty ami Co., 25, Lime street, E.C.) 

This is an interesting preparation, occurring in beautiful 
colourless, needle-shaped crystals, and obtained from 
menthol and eucalyptus. Soluble in spirit and insoluble in 
water, it melts at a low temperature, and the menthol may 
be sublimed and partly separated. It gives off a fragrant 
and stimulating smell when placed in hot water, and the 
vapour so obtained may prove of value in the treatment of 
disease by inhalation. 

THE “MOltSTADT” CACHET APPARATUS. 

(Thomas Christy and Co., 25, Lime street, E.C.) 

We have received from the above firm a very useful and 
simple device known as the “Moratadb” apparatus for the 
ready preparation of cachets containing an exact quantity 
of any drug. It consists essentially of two bright metal plates 
fitbed with a hinge, and closing like a book. Each plate 
contains twelve perforations, which are situated exactly over 
one another when the plates are closed. The plate that 
folds over 1 b charged with empty cachets, while the other 
plate is charged with cachets filled carefully with a definite 
weight of medicament. A third plate, attached by a 
hinge, serves to cover the cachets when charging. After 
the cachets are filled, the empty ones in the right 
hand plate are moistened by means of a web roller. 
The right hand plate and the middle plate are then 
broughb together, and the cachet containing the drug, now 
securely sealed, may be taken out, and is then ready for 
use. We have examined the material of which the cachets 
are composed It consists of the purest rice paper, and is 
readily soluble and quite neutral to the taste. Those who 
look upon this method of administration with favour may 
now enclose medicaments by this simple contrivance in 
cachets for themselves, and thereby secure the exact dose 
of a given medicament, of the purity of which, moreover, they 
can be more certain. These are obvions advantages which 
not a few practitioners may desire to obtain. 

KEFEER. 

(The Circassian Kefeer Factory, 71, Swanscomhe-road, 
Chiswick, W.) 

Kefeer Is the interesting product obtained when cow’s 
milk is fermented. It contains less caseine and milk sugar 
than fresh cow’s milk, while alcohol (from 1 to 15 percent), 
lactic acid, hemi-albnmen, lacto-syntonin, and peptones are 
fonnd as the result of fermentation. As fermentation pro¬ 
ceeds more of the caseine is digested, presumably by the 


lactic acid, and the conversion of the sugar of milk into 
alcohol, carbonic acid, and lactic acid continues. The 
remaining casein is precipitated in fine Hakes, the size of 
which is not increased by the action of the gastric juice. 
The preparation above gave on analysis the following 
results: Total solids, 8-42 per cent.; fat, 1 30 per cent.; 
ash, 0 r>7 per cent. The sample has evidently been pre¬ 
pared with care, and it may be used with confidence in 
those ailments for which koumiss is esteemed valuable. 
Kefeer is somewhat thick, but of uniform consistence and 
free from lumps ; it has a sour though not disagreeable taste. 
It is believed to fulfil an important indication in infant 
feeding—namely, the breaking up of the curd of cow’s milk 
without introducing indigestible matter into the infant’s 
stomach. Like koumiss, it has been observed to exert either 
a diaphoretic or a diuretic action, and to be specially useful 
in cases of general defective nutrition. 


Ijttto Infontiras. 

THE GODALMING FLEECY HOSIERY. 

Some time ago we received specimens of their fleecy goods 
from Messrs. Nevill and Co. of GodalmiDg. The various 
articles supplied—abdominal belts, shirts, hose, &c.—are 
made with the backs or plain parts of cotton, for 
the sake of cheapness, and also to hold the wool firmer. 
The wool itself Is specially prepared by hand, to secure 
greater elasticity than would be obtained after the use of 
machinery. The wool is selected so that from its nature it 
may remain soft and elastic as long as possible. For this 
reason no chemicals ore used in its preparation. The abdo¬ 
minal belts are manufactured of a natural-coloured wool and 
a natural all-wool webbing, so that the front also forms a 
soft and warm support to the abdomen. The shirts, vests, 
pants, socks, and knee-caps are kept in stock, of the usual 
sizes, and aDy, from the smallest to the largest sizes, can 
be procured on application. The fleecy webbiDg is also 
supplied by the yard, and can then be easily adapted by a 
needlewoman. We have made prolonged trials of examples 
of this hosiery. Certainly in cases of rheumatism, rheu¬ 
matoid arthritis, lnmbago, sciatica, coldness of the lower 
extremities, &z., it gives great comfort to the wearer. Old 
people find it of great use, and sufferers from lumbago speak 
very etroDgly in its praise. 


NOISELESS COAL VASE. 

This will be found to be most nsdful if not absolutely 
necessary in many sick-rooms. There is nothing more 
painful or distracting to a patient whose nervous ejstem is 
enfeebled and rendered excitable by disease tbanthe banging 
of coal-vase lids or the dropping of pieces of coal when the 
sick-room fire has to be replenished. Messrs. Treggou 
and Co., of 19, Jewin-street, E.C., have, by a simple 
modification of the ordinary coal vase, succeeded in doing 
away with the distracting noises which often accompany 
the use of the ordinary coal vase. It is so arranged that 
it can without noise be opened and shut and wheeled 
aboub tbe room, and the coals can be lifted out of it and 
placed on the lire without the least sound being beard. 
The improvement Is nndonbtedly one which medical men 
can recommend and which will be appreciated by both 
nurses and patients. In the case of students also an 
authoTs, say of tbe temperament of the late Thomas -tfj 
lyle, it is impossible to exaggerate the amount of men 
acerbity which will be spared by the employment of this 
simple and elegant novelty. 
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We cannot but feel gratified ab Mr. Partridge's per¬ 
sistence in appealing to one Conrb after another for judgment 
against the Medical Council with regard to its action under 
the Dentists Act in erasing his name from the Dentists’ 
Register. By such persistence he has brought into clearer 
form and expression the nature of his offence and the real 
powers of the Medical Council, as “ a domestic forum ”—a 
"domestic tribunal” (using the language of the Master of 
the Rolls), to purge the dental profession of sins that would 
discredit it, and lower ibs character in the estimation of the 
public. The facta of Mr. Partridge’s case are very simple. 
He was on the Dentists’Register in virtue of a dental diploma 
from the Royal College of Surgeons of Ireland, 1878. On 
obtaining this diploma he undertook to his College nob 
to attract business by advertising or any other unbecoming 
practice. Nevertheless he did so, and continued to do so 
after the remonstrance and repeated warnings of his firm 
bub merciful College. In 1885, for this behaviour of Mr. 
Partridge, the College withdrew or cancelled his diploma. 
In June, 18S6, the General Medical Council ordered the 
erasure of his name and qualifications in consequence of 
his nam9 having been removed from the list of licentiates 
of the Royal College of Surgeons of Ireland. In June, 
1887, the High Court of Justice granted a mandamus 
to restore his name to the Register, on the ground that 
the Council had not, before removing the name, inves¬ 
tigated the case for itself, as required by the Dentists Act, 
but had simply acted on the procedure of the Irish College, 
duly reported to them. This decision of the High Conrb of 
Justice lefb intact the right, and even the duty, of the 
Council to form its own opinion of Mr. Partridge’s con¬ 
duct in the light of Section 13 of the Dentists Act, and to 
act accordingly. In the November following, the Council, 
on the report of the case by ibs Dental Committee, proceeded 
to a consideration of ib. Mr. Partridge had been sum¬ 
moned, bnb did not appear either in person or by any repre¬ 
sentative. The Council resolved that he had committed the 
offence charged of wilfully violating the declaration nob to 
attract business by advertising, that in the opinion of the 
Council this is disgraceful conduct in a professional respect, 
and that the registrar be instructed to erase the name from 
the Dentists’ Register. 

The trial on which we are commenting before the Coart 
of Appeal is the last of several attempts to pnb Mr. 
Partridge's conduct in a different light, and to have the 
judgment of the Medical Coancil set aside. No lawyer 
will disparage the strength of a Coort composed of the 
Master of the Rolls, Lord Justice Fry, and Lord Justice 
I opes. Their judgment is exceedingly clear, and involves 
not only the complete failure of every contention seb up by 
Mr. Partridge’s counsel, bnb a strong expression of 
approval of the course pursued by the Council. The Master 
of the Rolls ended his judgment by these significant words: I 


“ I cannot part with this case,withoub sayiDg that so far 
from doubting as to whether they (the Council) were right 
or wrong, I am perfectly certain they were right.” Mr. 
Partridge’s counsel tried to show that the Council had 
not properly exercised its powers, that it had acted with¬ 
out sufficient evidence, that even barristers were known 
to advertise or do something like it (a statement which 
seemed very mnch to surprise the eminent judges), that 
Mr. Macnamara, as representative of the College of 
Sargeons on the Council, was both accuser and judge, and 
that from all these facts an inference of malice might be 
drawn. The Court took an entirely different view, and, as 
we have said, fully justified the methods and the conclusion 
of the Medical Council. 

Ib is of course true that the decision of the Court of 
Appeal in this case only applies to the case of a dentist 
advertising after he has solemnly undertaken not to do so. 
But all the judges let fall expressions which signified pretty 
plainly that in their opinion advertising by dentists is a 
grave offence, to ba censured and punished as much as in 
medical men or in barristers, and decidedly to be punished 
in these. The Master of the Rolls struck the right note 
when he said, “ No one need become a member of the 
dental profession unless he desires it. I say the authorities— 
this domestic tribunal—have a right to determine if ib is 
within reason whether the conduct is or is not disgraceful 
professional conduct.” A man enters a profession for the 
advantage and respectability implied in the conditions and 
discipline of its membership. A diploma is the honourable 
alternative of advertisement. It is the testamur of judges 
as distinguished from personal boasting, in which no real 
value resides. If a man resolves on the latter method of 
appealing to the public, be should In justice abandon the 
former, and he should do ib willingly. The public, too, 
must make np its mind to elecb between legitimate prac¬ 
titioners and quacks. Ib Is altogether unreasonable, as 
we have lately said, that a man should wish for the in¬ 
compatible advantages of being in a profession and acting 
as if he were entirely superior to its rules and laws. These 
rules and laws are made in the interest of the public. And 
unless they are to be enforced on barristers, solicitors 
medical men, and dentists, frauds and deception of the 
most cruel kind will be practised. We maintain that such 
domestic discipline of professions is eminently needed, and 
that the Royal College of Sargeons of Ireland and the 
Medical Council have in this case merited the approval of 
the entire medical profession, as they have earned that of 
the Court of Appeal. 


Last week we gave some account of the health adminis¬ 
tration of the last London County Council, and we referred 
more particularly to the work which had been undertaken 
under the Housing of the Working Classes Act. We pro¬ 
pose here to discuss briefly the position of the Council in 
respect of healbh administration generally, and in doing so 
ib is necessary to point out that until the Public Health 
(London) Act of 1891 came into force at the beginning of the 
present year, the Coancil has had very little, if any, statutory 
relation with the work of disease prevention in London. 

The Local Government Act of 1888, which brought the 
Council into existence, enabled sanitary authorities within 
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the administrative county to reappoint their medical 
officers of health under conditions that required the Council 
to contribute one-half of the salaiiea of these officers, and 
these contributions on the part of the Council were the 
occasion of empowering the Local Government Board 
to control the appointment and removal of the officers. A 
certain number of the sanitary authorities availed them¬ 
selves of this opportunity of reducing local expenditure, but 
others held aloof; and even those which circumstances re¬ 
quired to make new appointments did not always think it 
desirable to surrender their full control over their officers. 
One indeed (Shoreditch) thought it well to attach an alto¬ 
gether inadequate salary to a very responsible office, and to 
pay this trilling salary itself, and thus to escape the protest 
which both the Local Government Board and the County 
Council might have made against an arrangement which 
showed how completely the Shoreditch vestry failed to reco¬ 
gnise its responsibilities. Under these circumstances it is 
very much to the credit of the medical officers of health of the 
London districts that they have cordially cooperated with the 
Council’s medical officer in regard to the work of observa¬ 
tion which the latter has undertaken. Notable instances 
of this cooperation became known to us during the late 
Council’s tenure of office, and we may cite the speedy 
suppression of an outbreak of typhus fever, which threatened 
to assume serious proportions, in south east London, and the 
investigation of typhus fever prevalence in London, con¬ 
cerning which the medical officer of the Council recently 
presented a report to his authorities, as evidence of this 
cooperation, on which we commented at the time. 

The Connell’s first duty was to communicate to Mr. Ritchie 
the amendments of the London Public Health law which 
it thought to be necessary, and, as evidence of the nature of 
the Council's work in this matter we may recall to mind the 
testimony of Mr. Ritchie when he introduced his Bill into 
the House of Commons. Thanks to this statesman, a very 
useful measure has been made operative in London. By 
the Public Health (London) Act the Council has been put 
in touch with sanitary administration in all parts of the 
metropolis. It is impossible for sanitary authorities to 
make new appointments either of medical officers of health 
or sanitary inspectors without receiving from the Council 
one-half of the salaries which they pay. The Commissioners 
of Sewers have already re-elected their officers, and the 
Council will therefore in future pay one-half of their salaries. 
By degrees therefore the influence of the Council is being ex¬ 
tended into all parts of the metropolis, and we may assume 
that in a very short time London, for health purposes, will 
be united. The Council, moreover, from the beginning of 
the present year will receive from medical officers of health, 
not only copies of their annual reports, but of special reports 
relating to outbreaks of Infectious diseases in the several 
districts, and it may be expected that this knowledge 
which the Council will possess will prove of considerable 
value to the metropolis. The Council, too, is empowered to 
make by-laws for the prevention of nuisances which will 
enable it to render useful service to the metropolis in making 
life more comfortable and the conditions of London more 
wholesome. 

But the chief powers which the Council possesses are to be 
found in two sections of the Act. It is authorised by these 


to undertake itself any duty which devolves upon sanitary 
authorities under the Act, and in respect of other matters it 
may make representation to the Local Government Board, 
and may be empowered by that Board to exercise any 
function which primarily is vested in sanitary authorities. 
Ib is evidently intended that the Council should watch over 
all the details of the administration of sanitary autho¬ 
rities, should call attention to any deficiency which may 
be detrimental to the public, and ensure that lax 
administration shall no longer continue. Upon the Council 
and upon its medical officer, therefore, is thrown a great 
responsibility ; but, judged by the work which has already 
been done, there is no reason to believe the requirements 
of London will not be fully met. 

For the purposes of a complete health administration 
further legislation is still needed. We noted the other day 
the demand of the Metropolitan Asylums Board to be created 
a sanitary authority. Whatever might have been the 
possibility of endowing the Managers with these powers 
some years ago, this has become altogether impossible since 
the Public Health (London) Act was passed. Ib cannot 
indeed he loDg before some of the more important functions 
of the Managers are transferred to the Council, and we 
shall gladly see the Council recognising to the full its new 
responsibilities, so that it may be ready to undertake at a 
fitting time the larger duties which must devolve upon it 

The London County Council, In respect of the health 
administration of London, has an immense future before it 
Ib is evidently preparing itself for the proper performance 
of its duties. It has created a new Health Department, 
with the medical officer at its head, and it may be ex¬ 
pected that the next three years will not pass without leaving 
its impress upon the sanitation of the metropolis. 


The case of “ Hanbury v. Han bury,” in which the 
plea of insanity was put forward as a defence in a divorce 
suit, is of exceptional Interest, in so far as this plea had not 
previously been urged during the more than thirty years that 
the Divorce Courb had been established. The case wu 
tried before the President (Sir C. Butt) and a special jnry, 
and the hearing occupied several days before the decision 
was arrived at on the 17th inst. The circumstances under 

which the petition was brought were briefly the following. 
The respondent was a partner in a brewery business, and 
was married to the petitioner in 1875. They cohabited 
until 188G, and six children were born of the marrisge. 
They had for some time lived happily together, but by 1SS3 
Mr. Hanbury had taken to indulgence in drink, with the 
result that he had not only used personal violence, hut 
even threatened to shoot his wife. In 1883 he became 
a voluntary inmate of an asylum for inebriates on at 
leasb two occasions. In 1884 he was placed In a 
private asylum, under certificates, Buffering from acute 
mania, with delusions. In the same year a petition 
for separation was compromised, and Mrs. HAXBtTtYS 
allowance was raised from £500 to £300 a year; and it 
may be taken that no question of pecuniary motives 
entered into the case, as Mrs. Hanbury, on the one hsnd, 
nob nnnatnrally sought that due provision should be made 
for herself and the children; while, on the other, it appeal 
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that Mr. Hanbury had shown every disposition to do 
what was proper in this respect. In 1886 Mr. Hanbury 
was again placed in a private asylum, bat was discharged 
after a short time. His wife then finally separated from 
him. Since that date Mr. Hanbury had been from time 
to time nnder restraint as a lunatic, and a brother of the 
petitioner, who said that in 1880 he first noticed that the 
respondent had taken to drink, alleged, in cross-examina¬ 
tion, that from 1886 to 1889 he had nob seen him thoroughly 
sober during the whole time. Several medical men, in¬ 
cluding experts in lunacy, who had been consulted or 
who had had him under their care, gave evidence as to 
the respondent's mental condition. There is no room to 
doubt, from this evidence, that he was subject to 
attacks of recurrent mania accompanied by delusions, and 
more or less associated with excessive indulgence in drink. 
These atbacks occurred at irregular intervals, and they had 
the effect of causing Mr. Haxbury to become in turn de¬ 
pressed, wild, excited, abusive, threatening, cruel, and 
dangerous. The medical testimony was to the effect that 
the indulgence in drink was the result, or at any rate the 
concomitant, and not the cause of the insanity—a point 
which we regard as not by any means clearly established as 
to the drink question prior to 1883, when the respondent 
first voluntarily placed himself under control. This reserva¬ 
tion is not unimportant when we bear in mind the varying 
opinions held on this snbject in individual coses, and the 
risks and evils that are apt to result from confused notions 
as to the respective positions that should be assigned to 
drink and to insanity in relation to the question of responsi¬ 
bility. At all events, in the case nnder consideration the 
outcome of the trial was, in the first instance, to establish 
the existence of insanity in the respondent, who pleaded 
that if the acts of cruelty and adultery alleged were com¬ 
mitted, he was a lunatic at the time, and nob responsible 
for his actions. It was shown, however, that the insanity 
was of the recurrent form, with intervening periods of 
sanity; that he was very intemperate in his habits, and 
had suffered from delirium tremens; and, further, that 
when not nnder the Influence of drink he was of a kindly 
and affectionate nature. 

The President, after referring to the painful nature of the 
case and the amount of sympathy that had been invoked 
on both sides, went on to say that really the matter must 
not be one of sympathy one way or the other. There were 
certain facts to be determined, and a grave and difficult 
question in this case was as to the effecb of insanity as 
a defence to a suit for dissolution. That, broadly stated 
in that way, so far as the learned judge was aware, 
had never been decided in this country, and he did 
nob know whether in its broad aspect it ever would 
be decided in this country, because there was insanity 
and insanity, and he could well conceive that there 
might be cases in which insanity might be a defence to an 
action for dissolution of the marriage. Having dealt with 
the evidence as to the cruelty and adultery, which his 
lordship said was abundant to entitle the wife to the 
i* lief she sought, he then came to the plea of insanity. 
Hi. view on this point was that it must be a lasting and 
abiding insanity, something distinct from recurrent in- 
•anlty, and he was not at all satisfied that the plea was a 


good one. The main object of the Divorce Act, in his 
opinion, was nob so much punishment or retribution for 
marital offences as protection to the party. His lordship 
wenb on to say that, assuming that the acts of violence 
committed by the respondent were nob brought about by 
intemperance, bub were the result of hereditary disease 
(which, we may remark, was maintained by the medical 
witnesses), he should still be disposed to hold that acts of 
cruelty committed in these fits of mania entitled the wife 
to relief. Bub in this case, if the wife proceeded under the 
criminal law against her husband for violence and cruelty, 
she would be able to get relief from her husband on the 
plea of insanity by his beiDg dealt with as a criminal 
lunatic; and, on the footing here urged by the learned 
judge, it is difficult to see why the plea of insanity 
(Involving irresponsibility) should be operative in one case 
and not in the other. 

His lordship asked the jury to find whether the mania 
resnlted from drink, or whether the drinking resulted from 
the disease. There was abundant evidence that this man 
drank heavily and constantly, and it was said that if the 
drink conld not form the excuse, theu the disease was 
hereditary; but no evidence whatever had been offered that 
any of the ancestors of Mr. H AN BURY Buffered in the 
manner which was suggested, while the respondent himself 
bad not elected to give evidence, because it was said it 
would be dangerous to his health if he did so. This absence 
of the respondent from the court is one of the weakest 
and least satisfactory portions of tbe case, and it testifies to 
the incomplete, not to say illusory, character of the evi¬ 
dence which may be produced in cases of the Bort. For if 
Mr. Han bury at the time of the trial was in one of hio 
lucid and happier intervals, his appearance would not 
support the allegation of insanity; if he were theu in a 
state of mania he might not be in a fit Btate to do himself 
justice and to refute charges—possibly unfounded—made 
against him, or to give any evidence (if he had it) excul- 
patory of his own conduct under circumstances that were 
merely suspicious and not proof positive as to guilt. There 
is no reason for Implying that in the Hanbury case all 
was not carried ont in a legitimate and proper manner; bat 
it is sufficient to illustrate tbe evils and difficulties that 
arise, or could be made to take effect, where from motives 
that were either unworthy or not straightforward the 
question of insanity comes to be mixed up in divorce 
suits. It is nob difficult to conceive of a husband or 
wife contriving to neglect an insane spouse and briDg 
about adulterous intercourse, and then, in the unavoid¬ 
able absence of the respondent’s evidence, gaining 
a decree niti. Ib is to b3 hoped, therefore, that the 


plea of insanity will not come to be urged frequently in 
cases of this sort, as the variations from the normal healthy 
mental condition of an individual in the direction of 
eccentricity, drunkenness, and insanity, and in relation to 
immorality and cruelty, aro too ill-defined and too much a 
matter of individual opinion for any satisfactory general 
rule to be laid down. We are bound to say that upon the 
evidence in the case of “ Hanbury v . Hanbury ” we are 
nob surprised that the jnry arrived at the verdict that tbe 
respondent had committed the acts of cruelty and adnltery 


charged, and that at the time he was capable of appre- 
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dating their nature and consequences. HU lordahip pro¬ 
nounced a decree nuf for the dissolution of the marriage 
with costs, and custody of the ohildren; and on application 
he granted access to the children on behalf of the respondent, 
subject to arrangement. 


It says much for the widespread interest taken in the 
deeper problems of pathology that so recondite and difficult 
a subject as that of the manner in which the organUm U 
rendered insusceptible to the action of specific virus should 
have attracted such large audienoes at the Pathological 
Society, and that the debate, extending over three sittings, 
should have been so well sustained. Certainly, the interest 
in the question was heightened by the quasi romantic 
character of the doctrine of phagocytosU, wherein the 
process of protection resolves itself into an active defence 
by the living cells of the body against the assaults of the 
bacterial host; and the knowledge that this doctrine 
would be as warmly opposed by one section of patho- 
logUts as it would be supported by the other doubt¬ 
less quickened the anxiety to hear both sides of the 
question set forth. Now that this debate U over, and the 
advocates of phagocytosU and of chemical protection have 
expounded their views, it U natural to inquire where we 
Btand. It would be impertinent and cynical to dUmiss the 1 
question as if nothing at all had been gained by its dUcus-' 
sion; or as if all the labour which has been expended in 
attempts to solve it had left us in as much ignorance with 
regard to the real problem as before. ThU U cot the fact; 
but we think it may safely be said that the whole problem 
has by no means been solved, and that probably Dr. Sims 
Woodhbad is right in hU belief that the eventual solu¬ 
tion will be found between the two sets of doctrines that 
have been so skilfully advocated. 

Sir George Humphry, in the remarks with which he 
closed the debate, did excellent service to the cause of 
pathological inquiry by pointing out that the matters about | 
which there has been so much debate involve questions 
which at the present time are practically insoluble; and in 
illustration thereof he alluded to the known clinical facts of 
the history of specific fevers, and the lack of explanation- 
other than the discarded theory of “ exhaustion of the 
phenomenon of their sudden subsidence after going through 
a definite cycle of evolution. Borne profound chamge 
must have taken place in the organism to produce this 
self-limitation of the disease, but no experimentalist 
has been able to prove in what that change consists. 
8) is it with this question of “immunity”; for although 
Dr. Sidney Martin urged that by experiment the inves¬ 
tigator is in a better position to control circumstances 
than by the clinical observation of disease, yet between 
the artificial immunity—or, as Dr. Buffer more aptly 
termed it, “ resistance "—induced by the experimenter 
and the natural protection which experience teaches 
is produced by one attack of a specific fever there is at 
present no very dose relation. Dr. Sims Woodhead, 
at the commencement of his reply, emphasised this 
difference by speaking of the animal which had been 
artificially protected as in no way comparable to one 
naturally resistant to infection. It is well to bear 


this in mind in attempting to gauge the importune of 
researches upon “immunity,” and in endeavouring to 
determine in what manner the resistance to vinua ii 
brought about. But it is also well to recognise that tbs 
special question contained in the latter problem is not 
capable of a limited or narrow treatment Indeed, 
from the wealth of facte furnished by the numerous 
speakers in this debate, it is dear that the subject 
is beset on all sides with matters which require the pro- 
foundeat study. To attempt anything like an adequate 
analysis of this discussion would far transcend the limits 
now at our disposal, aud we must perforce be content to 
discuss only the main issues at stake, although fully con¬ 
scious of the imperfections of such a mode of regarding the 
matter. Thus, then, we hava on the one hand an explana¬ 
tion of the resistance opposed to Infective dlaeaae-or, mors 
strictly speaking, to pathogenic microbes—in the actire 
antagonism of the amoeboid cells of the body, the trans¬ 
ference of the normal property of phagocytosis, which plays 
so useful aud necessary a part in nutrition, to the special 
property of active destruction of microbes. On the other hand, 
it is contended that this bactericidal property U an attri¬ 
bute of the fiaids of the body as distinguished from the cells; 
and the presence of bacteria within oells is explained either as 
being in accordance with the ordinary functions of leucocytes, 
such as their ingestion of any foreign particles, or as 
evidence that the bacteria themselves are the aggressirs 
parties, and that it is they which consume the phagocytes 
and not the converse. 

When, however, we regard the question as one between 
the operation of the living cells and of the Adds of the body, 
we cannot but agree with 8ir G. Humphry and Dr. W. 
Hunter that the distinction is more artificial than real. 
The day has passed for maintaining a strictly humoral as 
opposed to a solidist theory of pathology. Physiology 
teaches that cells and fluids in the living body art 
essentially interdependent, and that ultimately cell-proto¬ 
plasm is the centre whence all the vital and chemical 
actions of the organism flow. Nor can we suppose 
that this is gainsaid by any who take what has been 
called the “humoral” side in the present contro¬ 
versy, only they seem to imply that certain constituents 
of the blood, or, more correctly speaking, certain materials 
which can be extracted from the blood (aud of which there 
is no proof that they exist as such in the living body), 
possesses the power of antagonising the action of bacteria 
or of neutralising their virulent products. Animals 
which are not naturally insusceptible to such external 
viruses, it is averred, may become so artificially by the 
introduction into the blood of “ antitoxines products, it 
may be, of the self-same bacteria formed in the process of 
their cultivation in suitable media. This is, we are aware, 
bub a bald statement of the substance of the “ humoral" 
position, which has received so much support from fact and 
argument at the hands of numberless investigators both in 
this country and abroad. During the recent debate there 
arguments were concisely stated by Drs. Kanthack and 
Martin and Mr. Hankin. On the other hand, phago¬ 
cytosis, apart from the microscopical evidence adduced 
in its favour, has the merit of being a more tangible 
and material doctrine; and there is something dug* 
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larly attractive about the details of the process in 
respect to the question of protection and insuscepti¬ 
bility, whether natural or artificial, that may bias the mind 
in its favour. It is the outcome of a series of observations 
which abound in interest, and which bring into close con¬ 
nexion normal and pathological processes with a deftness 
that is to be admired. The action of certain substances in 
attracting amooboid cells and that of others In repelling 
them, as shown by a series of beautiful experiments, has 
been drawn into the subject, although the crucial difficulty 
alluded to by Professor Burdon-Sanderson in the matter 
is that it entails the acceptance of Borne specific powers not 
possessed by the leucocyte in its ordinary state. The re¬ 
marks of Dre. Wright and Adami, as well as those 
of Dr. Hunter and Dr. Sims Woodhead, seem to imply 
that it is possible to accept the essential principles 
of both views of the production of ** immunity,” chemical 
or hnmoral changes being then considered as supplying the 
phagocytes with the specific power of resisting the inroads 
of specific organisms. In Dr. Buffer’s exposition we have 
the doctrine of phagocytosis in respect to this question 
clearly enunciated, and those who read his paper will be 
fortified with the strongest reasons for accepting it, so far as 
it iB intended to be accepted, in place of a more subtle 
doctrine of chemical protection. 

The debate, it will have been noticed, was mainly in the 
hands of the experimental school of pathology, a school, 
which, as the President pointed out, has done much in 
this country in spite of disadvantageous circumstances'. 
Bat the question could not have been fully considered 
had there been no reference to clinical knowledge, and the 
contribution of Dr. Bristows as well as the remarks of Sir 
G. Humphry were especially interesting in this regard. 
Viewed from this aspect, it is apparent that there are 
several matters in the history of specific diseases that re¬ 
quire elucidation at the hands of the bacteriologist; these are 
of almost equal importance with the more obscure question 
of "immunity”; such, for instance, as the affinity of certain 
viruses for special tissues of the body, the varying types of 
fever that accompany the diseases, the singular fact of 
critical defervescence in several of these affections, and the 
possibility of aborting specific fevers by treatment. These 
and similar topics need to be studied anew in the light of 
modern research. Therapeutically, the doctrine of phago¬ 
cytosis may be thought to receive support in the fact that 
the most efficacious way of meeting the inroads of infective 
disease is by using every means to fortify the vital powers 
of resistance against the invader. 


The Medical Society of the State of New York received, 
on Feb. 3rd last, a report from a special committee, con¬ 
sisting of Dr. A. Jacobi, Dr. W. C. Wey, and Dr. B. F. 
Sherman, on capital punishment. There can be little doubt 
that the Society has been led, however imperceptibly, to the 
production of this report by what has lately been enacted 
near them in carrying out the extreme sentence of 
the law. But this is not the subject labour of the 
committee; the committee appears to have laid itself out 
to study, from the medical side alone, the question 
of capital punishment. All reference to metaphysical 


questions is avoided. The members of the committee 
felb that to ventilate the question of capital punishment, 
its perpetuation or abolition, and the subjects connected 
therewith—viz., the nature of crime, of responsibility or 
irresponsibility, of the cerebral functions called judg¬ 
ment and will, the existence or non-existence of a free 
will and its limitations, from any other than an ana¬ 
tomical and physiological point of view—that is, a strictly 
scientific point of view—would not be the correct method for 
them to follow. Most wisely, therefore, they confined them¬ 
selves to the consideration of a subject in which trained 
thinkers on questions medical would feel the deepest 
interest, and in which they as trained thinkers would be 
most useful in advisiDg and guiding a nation at large. 

From this standpoint the reporters deliver their judgment. 
"Crime is an evil impulse that ought to be controlled. 
The controlling powers are the cerebral functlonsof j udgment 
and will.” This is the only general proposition they 
offer. They proceed thence on physical argument. 
“ Whoever is held responsible for his aberrations and bis 
wrongdoings is termed and punished as a criminal.” Bat 
“Whoever is considered irresponsible is no longer a 
criminal to be punished, but a lunatic against whose vagaries 
society takes pains to protect itself.” So amongst civilised 
peoples both the punishment of tbe criminal and the in¬ 
carceration of the hopelessly insane are, or ought to be, but 
different modes of self-preservation. By truly civilised men 
they say “ the theory of revenge or retaliation has been 
given up long ago. Their minds are more bent upon the 
preservation of the physical and moral health of the com¬ 
munity than on the epitefnl annihilation of the rebel against 
the common welfare.” 

The reporters proceed to argue with great skill that the 
boundary lines between responsibility and irresponsibility 
are uncertain boundary lines, and they point out that 
many of the physical changes which lead, or can lead, 
to criminality may be preventable, and may be due to 
no fault of the criminal in so far as their first starting 
forth is concerned. The servant girl who lets a baby fall 
may maim it for life, or may so affect its brain as to change 
the current of its thoughts and feelings into criminality. 
The development of a syphilitic infant into either a 
healthy man or an invalid, or the development of the luck¬ 
less possessor of a cerebral endarteritis or gumma, with 
their physical or moral consequences, into a healthy man or 
an invalid, may depend on the diagnostic knowledge and 
therapeutical skill of a practitioner of medicine. The 
injudicious use of forceps—to which might well and wisely 
be added the judicious and skilful but necessary use of the 
same instruments, or the injudicious avoidance of their use 
in some cases of prolonged labour from contracted pelvis; the 
influence of disease and conditions of the heart and circula¬ 
tion on the brain and the cerebral functions; the diffuse 
affections of the brain from various physical causes; and, 
above all, that inanition of brain which springs from over¬ 
work and anxiety, are adduced as common causes of 
aberrations with which medical men are conversant from 
their daily observations of mankind, and which account for 
very much of what the ordinary and even the judicial 
mind designates as crime and visits with punishment, 
sometimes, it would seem, on the principle of retalia- 
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tion. The reporters add, " the symptoms of mosb of these 
couditions may resemble each other very much ; delirium, 
mania of all kinds—mainly persecution mania—puerility, 
irascibility, diffidence, misanthropy, are just so many sym¬ 
ptoms of acute, subacute, and chronic forms of disease. Epi¬ 
lepsy is a frequentcause of outbreaks of excessive violence. At 
this moment a negro is on trial for murder. He is known 
to have severe attacks of epilepsy. Experts have sworn he 
is a criminal. Experts have sworn he is diseased and not 
responsible. What does it teach* It teaches that there is 
surely reason for a doubt as to the causation of the criminal 
act. It should also teach that society, as represented by 
the jury, and as represented by the humane spirit of the 
times, ought to keep a sharp look-out on its own dignity. 
A man may blunder, but society cannot afiord to be brutally 
mistaken where it is at the same time accuser, judge, jury, 
and executioner.” 

The concluding part of the report to which we have 
thus directed attention is as follows: “This Medical 
Society of the State of New York, haviDg the advan¬ 
tage of physiological knowledge, and being aware of the 
difficulties of being always correct, and of the absolute 
impossibility of making a positively safe diagnosis in every 
case of alleged crime or presumable cerebral disease or 
anomaly, expresses its opposition to the perpetuation of 
capital punishment and its hope that means will be found 
to protect the community by less uncertain and less in¬ 
humane methods.” 

Whilst by no means prepared to express our own con¬ 
currence with tbe above forcibly propounded opinion that 
capital punishment should be abolished, we cannot with¬ 
hold our admiration of the humane impulees which have 
prompted and the scientific spirit which has directed the 
Medical Society of the State of New York in their report 
on a matter of supreme interest and importance to the 
people and tbe Government of every civilised community. 


aliens. 

"Ns quid nlmls." 

THE MEDICAL OFFICER OF THE LOCAL 
GOVERNMENT BOARD. 

The announcement that Dr. Buchanan, F.R.S, has 
intimated his intention to resign the post of medical officer 
to the Local Government Board at the end of the present 
month will be received with some surprise by those who, 
knowing the unremitting attention he has bestowed on his 
official duties up to the last moment, are able to appreciate 
tbe exceptional abilities which he renders and has all aloDg 
devoted to the public service. His career, first as a London 
physician who devoted himself particularly to the study of 
the continued fevers, next as a temporary inspector nnder 
the Privy Council, and finally as medical head of the Public 
Health Department of the State, has been throughout one 
of great distinction; and we have only to refer to the 
able contributions which he made to Sir John Simon’s 
former reports to the Privy Conncil, and next to his 
own annual report# to the Local Government Board, 
to recall a series of public health literature which we 
believe to be unique in value and importance whether in 
the English or other tongues. Dr. Buchanan received the 


Fellowship of the Royal Society many years ago, he is now 
sitting on the Royal Commission on Tuberculosis sod tbe 
Nomenclature Committee of the Royal College of Phy¬ 
sicians, he is also a member of the Senate of the University 
of London ; and he therefore lacks no means for bringing 
bis matured experience and advice to bear upon those 
branches of science in which he has so long taken, and (till 
takes, such active interest. His loss will, we are rare, be 
much felt by hie colleagues in the Medical Department, 
who have always considered that in their chief they had s 
staunch friend and counsellor. 


THE LOADING OF MERCHANT SHIPS 

A Bill to amend the law relating to the loading and pro¬ 
visioning of merchant ships has been introduced into 
Parliament, and is influentially supported not only within 
the House, bub also without, since it is stroDgly advocated 
by Mr. Plimsoll. With its aims most people will sympa¬ 
thise, especially when it is borne in mind that, so far as 
loading is concerned, tbe existing provisions of the law 
have proved wholly inadequate. Tbe Cardiff magis¬ 
trate recently, when inflicting the maximum fine in 
three cases of overloading, took occasion to remark 
that such fines as he could inflict were no punishment, 
because in many overloading cases the freights earned 
by excessive loading were greater than the fines, so that 
when these latter had been paid there remained a 
balance to the credib of the overloading. The present 
Bill proposes to deal with this difficulty, not by the 
imposition of a larger fine, but by the simple expedient of 
authorising the Customs officer, or " other prescribed 
authority,” to withhold the clearance papers of tbe 
overloaded ship until the necessary lightening is 
effected. This remedy, if proper officers are employed 
in tbe discharge of tbe duty and due vigilance is 
exercised, will be much more satisfactory in every 
way than the present system, and will have the double 
advantage of being milder in form and more effective in 
operation. The other snbjecb dealt with in the Bill is the 
inspection of food stores, and substantially the proposal is 
to dispense with the complaint by the crew now necessary 
to give jurisdiction to the officers authorised to inspect, and 
to provide for systematic inspection by a "prescribedofficer" 
of all ship’s stores of food before clearance. It is very 
difficult to form any notion how snch a change in 
procedure would work. Ib might result, as it is in¬ 
tended to result, in a more effective supervision than is at 
present exercised. On the other hand, ib might relegate 
the whole subject to a region of rontine in which systematic 
inspection would mean an inspection systematically bad- 
The importance of securing fit and sufficient supplies of 
food for tbe sailor cannot be overstated, and we wish the 
highest success to those who have interested themselves in 
the moBt excellent objects to which this Bill is directed. 


TOBACCO AND DEPOPULATION. 

Thoughtful Frenchmen, it is well known, are coming 
to regard with some uneasiness the signs of stagnation, if 
not of actual decrease, in the population of tbeir countiy. 
Malthusian doctrines, however attractive in point of 
economy, do nob now appear to exercise that fascination 
which once waa theirs, and which we cannob doubt has much 
to do with the reduction of reproductive energy. We are 
reminded, however, by the author of a paper on thissuhject 
recently published, that other causes may have contribute 
somewhat to the same result. Under the beading of “b* 
Tabac et la Depopulation de la France ” M. E. Decroix, w o 
fs the founder of a Society intended to check the abuse o 

tobacoo, assures us that, among such, a prominent place mo* 

he assigned to the influence of tobacoo. Tbe arguments by 
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which be seeks to fortify this opinion are by no means void 
of ingenuity, and are supported by the evidence of investi¬ 
gations and information contributed by various medical 
men, and of the vital statistics afforded by different depart¬ 
ments of the country. Among the former there seems to be 
a consensus of opinion that tobacco consumed in excess ex¬ 
hibits in various degrees a constant sedative influence upon 
the reproductive system. A series of experiments by Dr. 
Depierras are quoted in order to show that the same rule 
holds good among the lower animals. In this case the off¬ 
spring of cocks and male rabbits exposed to the fumes of 
tobacco are said to have proved feebler and shorter-lived 
than those born under natural conditions. The conclusions 
founded upon [statistical testimony are very emphatic, more 
so, indeed, than we should consider to be justified by the 
accuracy of the method pursued in this inquiry. After 
comparing ten departments in which a greater, with ten 
others in which a less, amount of tobacco is consumed, M. 
Decroix, by summing up their collective disparities, has no 
difficulty in showing that in the former there is a marked 
excess of deaths, of stillbirths, of divorcee, of illegitimacy, 
which he takes to be a mark of morbid vitality, and a falling 
off in the size of families. When, however, we compare the 
departments with each other separately, we frequently miss 
that evident connexion between cause and effect which the 
author’s views on tobacco would lead us to expect, and it is 
clear that we must in many cases allow for the action of other 
influences in producing the result for which it is blamed. 
Under the circumstances we cannot agTee with all the pro¬ 
positions advanced in this paper. Ab the same time ib 
cannot be denied that the excessive use of “the fragrant 
weed” is to be numbered among the forces opposed to 
a continuance of healthy life. 

THE INSANITARY CONDITION OF BARRACKS. 

It was nob to be expected that Lord Wolseley’s recent 
statement strongly condemnatory of the condition of many 
barracks in England and Ireland would pass unnoticed, and 
Mr. Hanbury called attention to it in the House last 
Monday. His lordship is reported to have said that he 
could point to many barracks which were a cryiDg 
disgrace to the nation ; but they were used year after year, 
although they were known to be abominable habitations 
for human beings. Notwithstanding that the fact 
had been reported for the last fifty years, nothing 
had been done except by the present Government, who 
had done a little. Mr. Hanbuiy wanted to know from 
the Secretary for War whether he could specify, or 
would call upon Lord Wolseley to specify, the par¬ 
ticular barracks referred to, and whether this state of 
things would be entirely removed by the large amount now 
being expended on barracks, and if so, within what period 
of time. Mr. Stanhope replied that, as regards barracks 
generally, he had given full information to the House, both 
as to the urgent cases requiring attention and the work 
being done, but the snm at his disposal would not suffice to 
rebuild all the barracks; and, in further reply to Mr. 
Haubnry, he said that the barracks which were admitted to 
be insanitary were being put into repair, and that troops 
would not be put into them nntil this was done. It must 
be admitted, we think, by anyone who will compare 
the buildings, whether barracks or hospitals, that 
have been erected of late years with those which were 
in existence fifty years ago that there has been an 
immense change for the better, and every year more 
attention seems to be devoted to providing for the 
health and comfort of the soldier. But this does 
nob really touch the question aB to whether there are not 
many old barracks of snch a character and construction 
that they are quite behind the sanitary requirements of the 


age in which we live. Attempts have been made from 
time to time to improve them, but it is questionable 
whether in some instances these attempts have been, or are 
likely to be, successful or worth the outlay. The most 
satisfactory and successful efforts will be made in another 
direction—viz., in the provision of new barracks as a sub¬ 
stitute for buildings of an old and radically bad construc¬ 
tion. This takes time, no doubt, but it is, nevertheless, 
the direction in which army sanitarians should move. 


THE TEETH OF SCHOOL CHILDREN. 

The fir3b report of the committee appointed by the repre¬ 
sentative board of the British Dental Association to conduct 
a collective investigation as to the condition of the teeth of 
school children was presented at the last meeting of that 
Society, some. comments upon which appeared in our 
columns. The committee was convinced “ that if more 
attention were paid to the teeth of children the general snm 
of public health and well-being would be materially 
increased, Inasmuch as the difastrous effects frequently pro¬ 
duced, even in early adult life, by the decay and lots of 
teeth may, in a very large majority of cases, be traced to 
disease of those organs in childhood.” A further contribu¬ 
tion on this subject is a paper by Mr. Denison Pedley and 
Mr. Sydney Spokes, after an examination of over S00 
children at the Hanwell district school, in which they state 
their opinion that the lamentable state of the teeth from 
carles ought to be combated by systematic treatment by 
a qualified dental surgeon appointed to such institutions, 
and in their report they brlDg forward many sound sug¬ 
gestions. With regard to the temporary teeth, it is 
popularly believed that they are not deserving of any par- 
ticular attention, as in the natural course of events they 
must give place to others of the permanent set. Whilst 
there may be some ground for this view, it is nevertheless 
true that much misery to children, as well as detriment to 
health, can be avoided by intelligently watching and treat¬ 
ing temporary teeth. Between the age of six and seven the 
first permanent molars appear, and are only too often mis- 
taken as belonging to the temporary set, and these most 
important teeth are allowed to decay without any effort 
to save them. Irregularity, which is one of the great 
predisposing causes of decay, can often be remedied by the 
removal of certain teeth or by the application of some 
mechanical apparatus. _____ 

DEATH BY FALLING. 

Of late 'years a considerable, and perhaps a dispropor¬ 
tionate, amount of attention has been devoted to the 
scientific explanation of the Btate of unconsciousness. The 
public, as well as the professional, mind has been treated 
ad nauseam to discussions on hypnotism. The relations of 
trance ard sleep to each other and to various phases of 
disease have elicited their share of logical ingenuity and of 
research. Quite lately again an allied condition—that of 
the numbed sensation consequent upon shock, such as that 
experienced Infallingfrom a height—has attracted attention 
though beyond the assurances of some who have survived this 
experience that dread and pain are alike absent we have no 
certain proof of the existence or the essential character of 
this merciful torpor. According to Professor Heim of 
Zurich, who has devoted much time and thought to the 
investigation of the subject, the sensations ab such a time 
of the sufferer, if so he can bo termed, resemble somewhat 
those of drowning persons. In place of pain there is a pro¬ 
cess of rapid and involuntary mental activity, succeeded by 
stupor; series of old memories fly past the mind like scenes 
in some rapid vision, and life is revised, as it were, on 
the threshold of death. One is naturally tempted to inquire 
what U the explanation of this extraordinary state, in which 
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the final catastrophe appears to be lost in the dream- 
slumber preceding it. The preoccupation of rapid cerebra¬ 
tion, a species of shock in itself, might furnish a clue 
to the mystery—at all events, as regards the abolition 
of pain and fear. We cannot help thinking, however, that 
other causes must be operating along with this, which at 
first presents itself as the most obvious. The analogy 
afforded by drowning is, to our mind, especially suggestive. 
We may remark that here we have to do with a highly 
probable alterative of normal brain; fnnction in the stimu¬ 
lant-sedative inflaence of a disturbed circulation. The 
advent of asphyxia implies the turgescenca of all venous 
channels and capillaries, and the increasing accumulation 
in these of carbonic acid. It appears to us that the same 
process must occur in falling. As a rule the fall takes 
place with head downwards. At the same time there is 
exerted upon the respiratory passages the Buction force of 
the outer air in rapid transit, acting, we may conclude, in 
much the same manner as water in a large tube which draws 
into its own volume the fluid contents of any small com¬ 
municating channel. Thus it would seem at least a 
reasonable hypothesis that the coma of death in the cir¬ 
cumstances referred to, like the came condition in various 
forms of disease, is essentially a process of deoxidation of 
tissue with accumulation of carbonic acid. 


THE CASE OF SURGEON-MAJOR W. H. BRIGGS. 

It is a source of sincere gratification to us that attention 
was called in the House of Commons on the 22nd Inst, to 
the case of this medical officer. Dr. Farquharson asked the 
Secretary of War whether he had further considered the case 
with a view to Surgeon-Major Briggs being reinstated in the 
position which he would now occupy in the service if be had 
not left it; and Mr. Stanhope, in very handsome terms, 
replied that Surgeon-Major Briggs would be restored to the 
seniority he held before retirement It is well known that 
this officer rendered excellent service in the department, 
that he did good and skilful professional work in the field, 
and that he acted, under very trying circumstances, in a 
chivalric and honourable way. We heartily congratulate 
him on the resqlto But what we want to know is, who was 
responsible for the action that was taken in the matter 
Why was he called npon to resign in the first instance, and 
how did it happen that his restoration to the service was 
conpled with conditions that he could not accept, and 
which, it seems evident from the War Minister's statement, 
shonld not have been made ? 


HEREDITARY SPASTIC PARAPLEGIA. 

In the last number of the St. Bartholomew’s Hospital 
Reports Dr. Howard H. Tooth puts on record four cases 
which he thinks come into this category. The name is that 
given by Dr. Gee a few years ago to three cases of spastic 
paraplegia in members of the same family—viz., father, 
son, and daughter—which he observed and recorded. Of 
Dr. Tooth’s cases two occurred in one family and two in 
another. In the first pair of brothers the onset of symptoms 
took place at the age of fifteen, and in one it was preceded 
by an injury to one hand. The history of the advance of 
the disease was similar in the two—viz., weakness of the 
back, stiffness of the legs, speech stammering at first, 
latterly becoming inebriate in character, extensor rigidity 
in both legs, with exaggerated knee-jerks and an absence 
of pains, ocular symptoms and ataxy. In one case there 
was slight incontinence of urine, and in the other a marked 
condition of pes cavns. Of the second two brothers the 
history differs in no important point, except that the onset 
of the symptoms was earlier, and there seemed to be more 
general weakness. The cases, as Dr. Tooth points out, 
present the clinical picture of lateral sclerosis. This was 


not secondary to cortical disease, as was evidenced by the 
absence of convulsion and of mental deficiency, and by the 
fact that the patients were not affected from birth, bat were 
in two of the cases healthy np to fifteen yean of age. Nor 
can the symptoms be accounted for by a local transverse 
lesion ; because, apart from the improbability of each a 
condition appearing in two members of the same family at 
the same age, there is no evidence of disturbed sensi¬ 
bility. It certainly seems, as Dr. Tooth says, that those 
cases exhibit a clinical condition very closely analogoos 
to Friedreich's ataxy, but differing in some important 
respects. In those cases the bulk of the degeneration, so 
far as we are able to judge of pathological anatomy from 
clinical phenomena, appears to fall npon the lateral 
columns, instead of, as in Friedreich’s disease, on the 
posterior; and so, instead of ataxy with absent knee-jerks, 
we find rigidity wlbh exaggerated reflexes. The two classes 
resemble each other in showiog an absence of pupil sym¬ 
ptoms ; for in Friedreich’s disease the pupil seldom, if ever, 
shows the absence of light reaction, which is eo frequent in 
ordinary tabes. _____ 

ENDOWMENT OF ORIGINAL RESEARCH. 

A gentleman has, we are informed, established a 
scholarship of £'100, tenable for one year, for the en¬ 
couragement of original research. The scholar will be 
selected by a committee composed of Dr. George Thin, Sor- 
geon-( laneral Cornish, and Professor A. WynterBlytb. The 
conditions of the scholarship are that the research shall be 
in a subject requiring for its elucidation both chemical and 
bacteriological methods, and the subject will be selected by 
the committee of selection with the concurrence of the 
scholar. The work is to be done in the laboratories of the 
College of State Medicine, 101, Great Kussell-street, W.C., 
and the scholar will have to devote his whole time to the 
work. Applications shonld be made by letter addressed to 
Surgeon-General Cornish, College of State Medicine, 101, 
Great Russell-street, W.C., on or before April 18th, 1892. 

EXPERIMENTS WITH CELLULOID. 

A core kspondent recently forwarded ns three varieties of 
articles made from the material known as celluloid—viz., an 
imitation ivory dicd-box, an imitation tortoiseshell hairpin, 
and a variegated pattern of a toy bouncing ball. In view ol 
the possible dangers arising from the use of buttons, hair¬ 
pins, &c., made of this material, we have submitted the 
above to experiment, and the results are perhaps of 
sufficient interest to justify record. The articles were, 
without exception, highly inflammable. On applying a 
light they burst instantly into a brilliant smoky flame like 
that produced when camphor is ignited. It was not difficult 
to blow the flame out, but dense fames continued to be 
given off which were quite as inflammable as coal gas, and, 
on placing a light in the stream of smoke at a distance of 
six Inches above the material, a bright flame instantly ran 
down and re-ignited the article. Portions of the three 
articles were next placed on paper at a distance of eighteen 
inches, in front of a red-hoc fire, where the temperature 
was ascertained to be 100° C. (212° F.). Beyond the 
softening of all the pieces, and a slight swelling of the 
tortoiseshell and toy ball sections, no signs of ignition could 
be observed. The paper on which the articles were resting 
was then placed at about twelve inches from the fire, where 
the thermometer showed a constant temperature of 110° C. 
(230° F.)—i.e., ten degrees above boiling point. In ten 
minutes the pieces of thin celluloid, of which the ball wss 
composed, swelled out, emitted dense fames of camphor, 
and chaired, without, however, showing any siffl 1 ° 
flame, while the paper was only blackened and scorched. 
In fifteen minutes precisely a similar occurrence happen*® 
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to the hairpin, the imitation ivory being as jet unchanged. 
Another hairpin and a fresh piece of the toy ball were then 
placed along with the yet unbred ivory specimen within 
six inches of the fire. The piece of toy consumed rapidly 
away in little over a minute, apparently without flame, and 
the hairpin followed suit in about three minutes. The 
paper upon which they lay was charred only, nob actually 
Ignited. The imitation ivory showed slight swelling under 
these conditions, bub not nntil the temperature was 
raised to 145° C. did ib puff up and give off abundant 
smoky fumes of camphor, as in the previous experi¬ 
ments. In no case could ib be said that the combus¬ 
tion was accompanied by flame, nor was the paper upon 
which the articles were resting actually ignited; ib was 
only scorched and charred. The difference exhibited 
by the ivory specimen in susceptibility to the influence 
of heat may possibly be accounted for by the fact that, 
first, ib is more dense, and, secondly, ib contains a fair 
amounb of zinc salt. On ignition the ash was found 
to consist almost entirely of zinc oxide. The addition of 
this metallic salt serves probably to make transparent 
cellnloid opaque and to give it the appearance of ivory. The 
tortoiseshell pins contained no zinc, and yielded very little 
ash at all; and while in the toy ball, which was of a 
variegated pattern, the white opaque spots contained the 
metal, none was found in the clear portion of the material. 
All the specimens emitted a strong odour of camphor on 
rubbing, and more especially the tortoiseshell and trans¬ 
parent variety. Ether also dissolved out camphor from 
each of the specimens. It would appear from these ex¬ 
periments that celluloid is, generally speaking, not so 
dangerous as might be supposed, although, in view of the 
testimony recently furnished by Professor Boys, F.R.S., of 
the inflammability of buttons made of this material, there 
are exceptions; but probably these exceptions depend 
upon a variation in the composition of the cellnloid, some 
preparations, perhaps, containing more pyroxylin, and 
accordingly less camphor, than others. The manufacturers of 
celluloid would in any case do well to give their attention 
to this matter, and by adopting a process which will secure 
greater certainty in the composition and character of this 
beautiful material, or by incorporating with ib some sub¬ 
stance which will render it practically non-inflammable, rid 
it of the one quality which at present would seem to render 
its general use not quite safe. 

DEATHS UNDER CHLOROFORM. 

A death under chloroform occurred at University College 
Hospital on Wednesday, March 9th. The patient, a young 
man of twenty-two, suffered from old-standing jaw mis¬ 
chief, and it was proposed to remove some dead bone. 
Chloroform was carefully given upon lint, and no unusual 
symptoms occurred until, as the operation was being 
commenced, the gonge being placed in the carious bone, 
respiration and the heart’s action stopped. The operation 
was discontinued; the tongue was drawn out of the mouth, 
and artificial respiration was at once commenced and main¬ 
tained for a considerable time. Several natural respirations 
occurred, and care was taken to synchronise the artificial 
with the natural breathings, but no pnlee or heart's move¬ 
ments could be detected. There was free entry of air 
into the longs all along, and no delay occurred before 
restorative measures were commenced. Various e(Torts 
restore the heart’s action were made—Nilaton’s 
inversion, nitrite of amyl inhalation, ice in rectum, and 
stimulation of precordial area, &c.,—but to no purpose. The 
post-mortem examination showed that the longs were a 
little emphysematous, and some old adhesions existed. The 
heart was hypertrophied, with rather marked thickening of 
the coronary valves, bub no vegebations, and the columnfe 


came® were hypertrophied. In this case careful note was 
taken throughout, and it was strikingly manifest that no 
respiratory or cardiac weakening occurred before the final 
and absolutely sudden extinction of life. There was no 
overdose in the ordinary sense of the term ; indeed, no 
chloroform was being given at the moment, and yet there 
was, on the other hand, complete narcosis. The patho¬ 
logical condition of the organs was insufficient to throw any 
light npon the death, so the eye-witnesses were compelled 
to accept the fatality as an instance of cardiac syncope dne 
to the action of chloroform. Some of the* chloroform em¬ 
ployed had been used for other patients without any ill effects 
having occurred. Another death occurred from chloroform 
on March 14th at the General Hospital, Birmingham. The 
patient, a man aged thirty-eight, suffered from an “internal 
gathering.’’ He was chloroformed by a senior student with a 
view to operation—the second, he having passed successfully 
through one some time before. After four minutes breathing 
ceased and was nob restored, although remedial measures 
were at once adopted. Ether was not given in this case 
because the bronchial tubes were slightly affected. The 
coroner’s jury found that the deceased died from heart 
failure. We have not suflicienb evidence before ns to com¬ 
ment at length upon the case, bat it cannot but strike the 
reader that if ether were really contraindicated by the 
state of the patient’s lungs, it was a pity the anaesthetist 
did not use the A. C. E. mixture—certainly a safer anreathetio 
than chloroform. _____ 

INFLUENZA IN LONDON. 

Casks of influenza are still occurring in the metropolis, 
and indeed daring the past week there was a slight increase 
in the number of deaths attributed to it over those recorded 
in the preceding week. Thus the Registrar-General reports 
that the deaths “ primarily attributed to influenza, which 
had been 61, 34, and 30 in the preceding three weeks, were 
35 lasb week,” and the cases in which influenza was noted 
as a secondary cause rose from 5 to 9. 


THE OPIUM TRAFFIC : FOR AND AGAINST. 

The responsibility of the Indian Government for the 
evils associated with the consumption of opium in the East 
has never been—and, indeed, nnder present conditions, 
cannob be—entirely repudiated. It would be remarkable, 
nevertheless, if the monopoly which it possesses in the 
production and sale of this drug were wholly incapable of 
defensive argument. We need nob be surprised, therefore, 
to find that it can rely upon the support of nob a few 
experienced advocates, men of intelligence and judgment, 
for its justification in this matter. In the opinion of these 
gentlemen, among whom we may number a recent corre¬ 
spondent, the dangers and the degradation of moderate 
opium - taking have been exaggerated by anti-opinm 
agitators. Its beneficial qualities aa a sedative of the 
vaso motor system and a febrifuge, it is argued, have, on 
the other hand, been ignored, wbeieas they should at least 
suffice to juatify its moderate aud common use, which is 
as excusable as that of alcohol. We have already 
discussed these arguments, and it was bub very recently 
(March 5th) that we protested against the view that the 
therapeutic value of this purely medicinal agent should be 
accepted aa excusing its regular and practically unguarded 
consumption. Whatever may be said in favour of thia 
practice, opium still remains essentially a poison, and a 
powerful one. Aa such, it should nob be openly com¬ 
mitted to the hands of any or everyone. Its regular 
use, however moderate, is altogether unnatural. We 
are unable to see how, even amid the conditions cf 
tropical life, this can ever be justified, except in the treat¬ 
ment of disease and nnder medical supervision. It con- 
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atitntes no valid excuse for the opium habit to say that the 
same freedom should be allowed for its indulgence as in 
the case of alcohol. The position of the two agents is by 
no means identical. Alcohol doubtless is in its pure state 
a poison. As commonly sold it is quite a different sub¬ 
stance. Disastrous as its eiTects have often proved—and 
we would not for a moment defend its abuse—it still 
remains the less potent drug and the lesser of two evils. 
As matters now stand, its privilege of sale is already too 
freely allowed, and an argument founded on comparison 
should, in our opinion, rather claim its restriction than the 
liberation of the rival narcotic. It has been asserted that 
if opium-taking be suppressed in the East the trade in 
liquor will grow in proportion. We do not believe that 
this result is inevitable. It is nob probable that either evil, 
if resolutely met, will be found impossible of regulation. 

LEGISLATION AND HABITUAL DRUNKARDS. 

The Lord Chancellor on Monday night, in reply to Lord 
Ilerschcll, said that the Secretary of State was about to 
proceed immediately with the appointment of a depart¬ 
mental committee to inquire into the best mode of dealing 
with habitual drunkards. The subject is one of immense 
importance, and its importance is only equalled by its diffi- 
culty. Tiie present legislation inspires no respect, and is 
practically ineffective. Ib requires the consent of the 
drunkard to his compulsory detention in a retreat—a 
consent which is not likely to be forthcoming in the most 
lit cases. We do not advocate legislation that would 
favour tbc premature interference of law and its representa¬ 
tives with drunkards. It is always right to leave the 
natural friends and guardians of an habitual drunkard to 
exhaust their endeavours to save him before invoking any 
such interference. Bab there are thousands of cases in 
which power of interference should be given. In some 
instances the friends of snch patients are driven to foreign 
lands where the law is more effective. 


BURIAL REFORM AND PATENT COFFINS. 

We have been favoured with a view of a specimen of the 
new coffin patented by the Patent Enclosed Sanitary Coflin 
Company, of 40, Great Tower-street, E.C. It certainly 
possesses some advantages, being of oblong form, with 
square-shaped ends and sides, thus differing from the 
ordinary shape of colli as in common use, which is supposed 
to be repulsive to many persons. To these the new shape 
will commend itself, though we fear that to marjy 
others the new shape will be eqnally, if not more, 
repulsive. Iaside the coffin are four pieces of wood 
fitted, so as to encloee a space, cf the usual cotlin 
shape, to receive the body, leaving at the head and 
feet fonrspacas for disinfectants or flowers. The bottom 
is covered with laths, leaving interstices for charcoal or 
other disinfectant, and it is claimed for these collins that 
they supply all the purposes of burial reform at a greatly 
decreased cost. Ib is ungracious to criticise well-meaning 
reforms, but truth compels us to say that this, like other 
coffins, has the demerit of dealing only, so far as the sani¬ 
tary aspect is concerned, with the question of disinfectants. 
If disinfectants are required at all—and they will be very 
frequently required if burial be deferred, as it generally is, 
till the third, fourth, or even fifth day after death- 
charcoal must be employed abundantly both above and 
beneath. There must bo a substantial bed of the 
disinfectant below as well as a complete layer of ib all 
over the upper surface of the bedy, or the object for 
which the charcoal or other disinfectant is used will not be 
gained. Medical practitioners will lemember caeeB even 
in this country where ib has been advisable to place the 
body in the coffin within a very few hours after death, and 


its cloture within twenty-four hours or even earlier has 
been imperative. Ib is obvious that in snch cases only a 
most liberal amount of disinfectant will have any effect. 
This new coffin is one of several which have been proposed. 
Mr. Seymour Iladen proposed wicker coffins, which, however, 
h ave not found much favour. The earth-to-earth coffins 
of the London Necropolis have much to recommend them, 
especially if, when the patent has expired, their cost should be 
less. It is very satisfactory to see that so much is being done 
with reference to this matter of the coffin, which is, indeed, 
now the real feature of barial reform. We may remind all 
who labour in this cause that even all through the long 
period which elapsed while bodies were buried nnder 
churches, in vaults, catacombs, bricked graves, &a., burial 
reform was quietly practised in many an English village. 
There the burials were few, numbering twenty or less each 
year, the undertaker was the village joiner, the coffin a few 
boards nailed together, and the grave a bole dog in the 
churchyard. The results have been that though these 
ancient burial places have been used for centuries, there is 
still unbroken ground left, while the ground already used 
will continue to receive with all safety fresh tenants. What 
is required now is to make our cemeteries as similar as is pos¬ 
sible to our old churchyards. Mr. Seymour Haden has shown 
that wood is uudesirable as a material for coffins, berng not 
sufficiently perishable in our English soils. He has been 
I amply confirmed by other observers, and, as has been 
frequently pointed out, the burial service makes no mention 
of a coilia, but uses the word “corpse ” or “ body.” Instead 
of the twenty bodies buried in the village churchyard we 
have to find burial space for, it may be, seven thousand 
bodies in a cemetery. Hence the importance of the most 
perishable collin and the most suitable soil. Eor our own 
part, we should not object to see the sailor’s “ hammock” 
brought into use on shore, seeing what a neat and perfectly 
satisfactory coffin it makes at sea. Till that is done we 
ruu&t confess to a preference for that form of collin which is 
most perishable—i.e., the coffins of compressed pulp as used 
in the Necropolis of Woking. 

MUSCULAR DYSTROPHY. 

To the opening numbers of the new Deutsche Zcilschrijt 
fur Ncrvcnhcilkunde Erb contributes the most exhaustive 
monograph that has yet appeared upon this subject. 1 The 
clinical types of dystrophies generally recognised aTe, iiisb, 
the “juvenile” form of Erb, beginning in youth, occurring 
in families, affecting primarily the muscles of the shoulder 
and npper arm, and often associated with true or false 
hypertrophy; secondly, the ordinary pseudo-hypertrophy; 
thirdly, the “ infantile" facio-scapulo-humeral type of 
Duchenne, recently described by Landonzy and Dejerine; 
and, lastly, the “hereditary” form of Leyden, beginning 
usually in the legs. Erb has collected nearly ninety cases, 
and a number of necropsies and repoits of examination of 
excised muscles. He maintains the essential unity of 
these four forms. In the juvenile and Infantile forms there 
is often psendo-hypertrophy ; in psendo-bypertrophy there 
is often atrophy of the shoulder muscles ; in both forms the 
face may be subsequently involved. All forms may be here¬ 
ditary, and in the hereditary form the shoulder muscles may 
be involved. All forms agree in the characteristic attitude 
of the patient, the affection of certain muscles, the occur¬ 
rence of hypertrophy and psendo-bypertrophy, the abae&ceof 
fibrillary twitchings, and the simple quantitative diminution 
of electrical irritability. One or two cases are reported in 
which there was reaction of degeneration, but Erb himse 
has never seen it. Furthermore, transition forms are not 
uncommon; in the juvenile form the face may be subse¬ 
quently involved, as it may in psendo-hypertrophy; the 

1 Abstract in the Boston Medical and Surgical J ournal, Jan- 
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infantile form may show “ juvenile ” localisation or pseudo- 
hypertrophy; peendo-bypertrophy may have later a juvenile 
localisation, and all may be hereditary. Finally, forms 
may occur which cannot easily be assigned to any one of 
these four types. Another argument in favour of unity 
is that in one and the same family several of these 
types may he found. From the harmony in all the 
essential clinical features and from the occurrence 
of transition forms in the same family, Erb con* 
eludes that clinically these four forms are essentially 
one. On the pathological side Erb has collected the 
records of eighteen necropsies and twenty-three examina¬ 
tions of excised mnscles. He finds the following charac¬ 
teristic changes: Hypertrophy of the muscular fibre, present 
in post-mortem examinations as well as in the excised por¬ 
tions, and therefore not due, as Oppenheim and Siemerling 
have claimed, to the results of excision; atrophy of fibres ; 
alteration In the shape of the fibre, which loses its angles 
and becomes rounded ; an increase of nuclei, with the pre¬ 
sence of nuclei in the centre of fibres ; a Assuring and divi¬ 
sion of the fibres and the formation of vacuoles. These changes 
occur in various combinations, but it is impossible to make 
any anatomical distinction between the four forms. In all, for 
instance, hypertrophy and fiesnring may be rare or frequent, 
and the fibres may be equal or may vary greatly in size. 
The interstitial tissue is usually increased in amount, and 
a deposit of fat is common in it. In general, this prolifera¬ 
tion of connective tissue and fatty infiltration are pronounced 
in pseudo-hypertrophy ; but it is also observed in the other 
forms, and some of the muscles in psendo-bypertropby show 
it only in a slight degree. The complete necropsies show, 
as a rule, that the nervous system is intact. The muscular 
changes are the same in these cases as are found in the 
excised mnscles. Erb concludes, therefore, that we do not 
find in the different forms of muscular dystrophy any essential 
and comprehensive distinction in the histological changes 
in the mnscles, and that these types form one morbid 
entity—dystrophia mnscularis progressiva. 

ROYAL COMMISSION ON VACCINATION. 

We understand that the ltoyal Commission on Vaccina¬ 
tion have been considering the terms of an ad interim 
report, which has been drawn up by Lord Herschell. The 
statements that have been made public as to the supposed ^ 
tenonr of this report are, we are informed, unauthorised 
and Inaccurate. _ 

CRUEL USAGE OF A BRITISH PRACTITIONER 
IN CHINA. 

It is not often that we have to notice an instance of such 
wilfal, unprovoked, and methodical barbarity as that re¬ 
corded in the following narrative, which is taken from the 
letter of an agent of the British and Foreign Bible Society. 
Dr. Grelg, a medical man connected with the Society's 
mission in North China, while sleeping at an inn was 
suddenly seized by soldiers, insulted, kicked, aud severely 
beaten. His hands were then tied together behind his back, 
and he was Blnng np by them to a beam till he fainted. He 
was afterwards imprisoned for four days in a miserable 
hovel, gazed at and abused by the rabble of the place. 
When at last his release was accomplished at the request 
of the British Consul he was reduced to a mere wreck of 
his former self. The alleged reason for this extraordinary 
treatment is that Dr. Greig was accused, on the evidence of 
several children, of kidnapping these latter. The charge, 
which the mere presence of the children most have sufficed 
to disprove, was of conrse a baseless one. It is not difficult, 
indeed, to see that it was a piece of wilfal mendacity, I 
probably concocted by some enemy, on purpose to in jure an I 
innocent man. Dr. Greig’s hard experience does nob | 


encourage a belief in Chinese jastice. Here we have a man 
who, os is clearly shown in the letter quoted, has well 
earned the gratitude and esteem of the Chinese population 
by his professional skill and kindness. By way of return 
be is shamefully maltreated on a false accusation of tbe 
most trnmpery character. It is worth noting also that his 
chief tormentors were soldiers, and that they are said to 
have acted under instructions from the local military com¬ 
mandant. These facts, if capable, as we cannot doubt that 
they are, of legal proof, must reduce considerably the area 
of responsibility for the abominable treatment he expe¬ 
rienced. The onus of blame rests upon official shoulders 
and the case is evidently one where all possible satisfaction 
should be exacted by our consular representative. 


POLLUTION OF THE THAMES. 

In the annual report of the medical officer of health to 
the Local Government Board, which has been issued within 
the last few days, a most important article by Dr. Blaxall 
on the Sanitary Condition and Administration of the Rural 
Sanitary District of Staines occupies an important place. 
In 1887 we published a report by our Sanitary Com¬ 
missioners on the Thames as a Water-supply for London, 
and in it wo commented somewhat strongly on the 
sanitary condition of Staines and on the probability 
that its sewage contaminated the Thames at no great 
distance above the intake of the water companies near 
Hampton. Dr. Blaxall has given a much more alarm¬ 
ing description of the danger to London from this 
cause than we ventured upon. Some of our own strong 
suspicions were suppressed, as we had no wieh that injury 
should be unfairly inflicted upon vested interests. But Dr. 
Blaxall, armed with the powers of a Government inspector, 
gives an account of the way in which tho cesspools of 
Staines drain into the river, the sewage sometimes passing 
down through the foul and porous subsoil as far as Sunbuiy 
before it is discharged, which will give unpleasant thoughts 
to those who still maintain that the Thames between 
Hampton and Sunbury affords a proper water-supply to 
London. The subject is too large to be discussed in detail 
here, but we commend Dr. Blaxall’s report earnestly to oar 
readers. _ 


TREPHINING FOR RELIEF OF INTRACRANIAL 
PRESSURE. 

That in cases in which an intracranial growth is present 
much relief is at times given by trephining is now well 
known, but the number of cases as yet reported is too small 
to allow of its being recognised as a certain, aDd at tbe 
same time a safe, means of treatment. Such treatment, of 
conrse, is only applicable to cases in which either the new 
growth is too large for removal, or its locality cannot be 
definitely diagnosed. As regards growths in tbe cere¬ 
bellum, clinical observation is still at fault. While in 
some cases it may enable us to say with a fair amount of 
definiteness that there is a cerebellar tnmour, in very few 
can it be predicted on which side of the cerebellum the 
growth lies. Every recorded case, therefore. Is of extreme 
importance, as enabling a judgment to be formed of the 
difficulties and drawbacks which follow such an operation, 
as well as of the relief experienced and the nature of the 
cases in which the operation may ba expected to have a 
favourable result. In the last nmnber of the Journal oj 
Nervous and Mental Diseases Dr. Knapp of Boston reports 
a case in which diagnosis was very difficult, and in which 
an operation was undertaken chiefly for the purpose of 
relieving symptoms resulting from increased intracranial 
pressure. The patient had been fairly well till October 
1889. He then began to Buffer from occasional severe head¬ 
aches, and at times dimness of sight. He was seen at this 
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time to have double optic neuritis. He lost the sense 
of smell early In the illness, and became totally blind in 
August, 1890; but on one occasion, after a severe attack of 
vomiting, he is said to have bad a temporary return of 
vision. He was seen by Dr. Knapp In October, 1890, and 
then he had for three weeks complained of failure of hearing 
in the left ear, had experienced some difficulty in swallowing, 
and there was a profuse flow of saliva. He bad also bad 
on two occasions attacks in which he cried out, fell down, 
and frothed at the mouth. He likewise had sensations of 
numbness of the face and bands, but tactile sensibility 
was fairly good. He suffered from headaches, and was 
restless and slept badly. There was pain on pressure on a 
spot in the right temple. Sometimes neither knee-jerk 
could be obtained ; at other times only the right was 
present. Trephining was advised, and was performed on 
Jan. 18th, 1891. Hone was removed in the right parietal 
region, just behind the anterior end of the Assure of Sj Ivins. 
There was bulging at the opening; but no tumour was felt 
or seen even after the opening had been considerably en¬ 
larged. After the operation he was more comfortable, 
although not quite free from headache, and at his own 
request he returned home on Jar. 28tb. He returned 
a few days later, apparently suffering from left hemi¬ 
plegia and hemianasatbesia, and he remained in a very 
somnolent condition for some days. There was oozing 
of blood from the posterior end of the incision, which 
had apparently broken down, and later on some brain 
substance came away. On Feb. 14th he became almost 
comatose, bnb a profuse watery discharge from the wound 
set in, and he began to improve. There was no change 
in the condition of the hemiplegia, or any sign of 
returning vision, but bis mind was mnch clearer. The 
hernia, however, continned to slongb, and on March 7th he 
suddenly became worse, and died on the 9:h. At the 
necropsy there were found signs of meningitis around the 
trephine opening, and a large tubercular tumour in the left 
lateral lobe of the cerebellum. Of course, in such a case 
operation was a forlorn hope, for there was little pro¬ 
bability that even vision could have been to any extent 
restored, and it was also a misfortune that breaking down 
of the scar should have occurred with the consequent 
hernia cerebri; but the temporary relief from pain, although 
brief, is significant. _ 

THE PORT OF LONDON. 

In his report to the Port Sanitary Committee of London 
for the half-year ending December last, Dr. Collingridge 
lays stress on the need for some amendment of the regula¬ 
tions which allow so small an amount as seventy-two cubic 
feet per seaman in the mercantile marine. Ia fact, the 
whole subject of the existing regulations is carefnlly dis¬ 
cussed so as to indicate the directions in which health 
requirements demand some modification in the arrange¬ 
ments in force, and the reporb is especially worthy of study 
by all who are concerned in port sanitary administration. 
In considering the various infectious diseases which have 
had to be dealt with by isolation and disinfection, Dr. 
Collingridge points ont the difficulties in which he is placed 
with regard to the isolation of small pox. Admirable as is 
the port hospital in most respects, the site is, we fear, mnch 
too restricted to admit of anything like a small-pox pavilion, 
except it be constructed so as to consume all oat-going 
air; otherwise patients in other pavilions can hardly fail to 
run risks to which they should not properly be subjected. 
Evidently Dr. Collingridge feels this, for he points to the 
need of either increase of site or selection of a separate one 
by referring to the vacant land in the possession of the 
Corporation. The question of the disposal of the metro¬ 
politan sewage is rather left in abeyance because the 


scheme In operation is not completed; bat it is alleged that 
at the present moment, and pending such completion, the 
state of affairs is unsatisfactory. No less than 7733 vowels 
were inspected in the half-year, the result being to oonfer 
great benefit on seafaring men and a considerable measure 
of safety from infection to London and the kingdom 
generally. _ 

IS FARNHAM HEALTHY? 

We should have thought bnt little of the details of Mr. 
Sloman's report on the health of Farabam daring the past 
year had it not been for the significant attitude of some 
members of the local board towards it. Like many other 
towns, Farnham had an increase in mortality daring the 
inflaenza epidemic, bat there was no special increase of the 
zymotic rate. The water-supply is not very satisfactory; 
bat amendments are in progress, and some cates of diph¬ 
theria were shown to have occurred in connexion with ill- 
ventilated soil-pipes and other sanitary defects. Bat it was 
pleaded at a recent meeting that if the annual report wm 
read in public it must “ blacken ” the credit of the place, and 
it is hardly likely that such statements would be made unless 
the authority knew there were defective conditions the ex¬ 
posure of which they feared. By their attitude they hare 
succeeded in drawing attention to the place, and many will 
wonder what it is that Farnham is so anxious to hide from 
the knowledge of the public. 


ETIOLOGY OF ACUTE PLEURISY. 

In a paper on the above subject in the Boston Medical 
and Surgical Journal of Feb. 25th, 1892, Dr. G. G. Sean 
draws attention to the frequency with which phthisis 
follows an attack of acute pleurisy. He has collected the 
reports of 451 cases from various observers, of which 176, or 
39 per cent., developed phthisis or other well-marked tuber¬ 
cular affection. Constan and Dnbrulle, from their army 
experience, say that soldiers who have snffered from 
pleurisy are no longer fit for military dnty, and that a 
majority die later of phthisis. An exactly opposite opinion 
is held by Blachez, who mentions an epidemic of pleurisy 
which occurred several years ago without the subsequent 
development of pulmonary disease in a single case. West¬ 
brook, Vickery, and others have reported cases which 
were followed by phthisis ; and from a review of the 
recent literature there seems to be an increasing tendency 
to ascribe to the tubercle bacillus a more and more 
important role in the causation of pleural effasions; 
but as the pendulum of medicsd opinion is proverbial for 
the length of its vibrations, it is fair to ask if in the present 
instance it is not tending to swing too far in this direction. 
The frequent occurrence of pleurisy as a complication of 
puenmonia, rheumatism, measles, and other infectious 
diseases where no doubt exists that It is the same in origin, 
suggests the qaestion if so-called idiopathic pleurisy may 
not at times be doe to the same causes, which for some 
reason affect only the pleura—a question which the dis¬ 
covery of the pneumococcus in pleural effasions not secon¬ 
dary to pneumonia goes far towards answering, while the 
reported curative effect of salicylic add in many cases 
suggests its being at times a local manifestation of rheu¬ 
matism. From any series of cases similar to that given 
above a certain nnmber must be deducted for those 
who have developed phthisis in the natural order of 
events without the incidence of a previous pleurisy, 
while the part which a latent tuberculosis of the bronchial 
lymph glands may take in the subsequent onset of 
a more general process must also be considered. In con ‘ 
eluding his paper Dr. Sean says that we may consider a 
very fair proportion of cases of acute apparently idiopathic 
pleurisy with effusion are followed by phthisis. In some of 
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such cases the pleurisy is doubtless of tubercular origin, and 
is its earliest expression, just as birmorrhage may be the 
first symptom and not the occasion of pulmonary tubercu¬ 
losis, while of the cases which remain permanently well, in 
view of the spontaneous recovery of tubercle in other situa¬ 
tions, it is fair to assume that a certain number are due to 
the same cause, the process remaining local. In others, 
though itself benign, pleurisy may be the cause of grave 
disease, by dislodging the bacilli from their comparatively 
harmless position in the bronchial glands, or favouring the 
development of phthisis by crippling the movements of the 
long. _ 

THE COST OF POSTAGE OF NOTIFICATIONS. 

On the question of the right of the notifier to send bis 
notifications through the post unpaid, or to receive from the 
sanitary authority the cost of postage, we have received 
the following opinion, which we are given to understand 
cannot be disputed. Notifications are nob very numerous 
or bulky, in spite of the loud complaints of a few boards 
that are surprised at having to pay a medical man for 
troublesome and responsible duties. They could often be 
sent by hand :— 

“ It is not the fact that ‘medical men notifying cases are 
entitled to the full fee without deduction for postage,’ for a 
medical practitioner is not entitled to send his notification 
by post unpaid, and if he does so the authority is entitled 
to deduct the surcharge made by the Post Office. This is 
made quite clear by the Interpretation Act, 1SS9, Section 26, 
which provides that when an Act authorises a document to 
be sent bv post 1 , it must be * properly addressed, prepaid 
and posted.’ The Board have frequently pointed out that 
the Notification Act, in allowing the notification to be sent 
by post, implies the necessity for prepayment of the postage. 
Toe case of Chisholm e. Radclitie Local B >ard did not raise 
this question, because the Local Board, despite the advice 
■of tbe Local Government Board, refused to take in the un¬ 
paid notifications, and this they had no right to do. But 
they might have paid the postage and deducted the money 
from the fee paid.” _ 

THE USE OF ALUMINIUM IN THE MANUFAC¬ 
TURE OF FOOD-CONTAINING VESSELS. 

Now that aluminium is being obtained more cheaply and 
Abundantly from the earths that contain it—clay and 
■cryolite—we may soon expect to meet with a great variety 
of usefal articles made exclusively of this beautiful metal. 
Aluminium is nearly a third the weighb of iron, is both 
ductile and malleable, aud its natural Instre is but little 
affected by either damp or dry air. The statements, how- 
over, that it is not acted upon by even weak acids must. 
According to recent observations, be received with some 
Amount of reserve. The metal has always been looked upon 
as possessing properties which would be likely to render it 
eminently serviceable in the arts aud manufactures. Surgical 
instruments and culinary vessels havealrendy been made of it, 
And on account of its extreme lightness and portability it has 
recently been proposed to use this material in the German 
Army for soldiers’ mess-tins and water-bottles. In view of 
this proposal being very generally carried out, several 
chemists have been led to investigate the action of various 
liquids and food preparations upon tbe metal. Some 
months ago Messrs. Liibbert and Iloscher, in a paper on the 
behaviour of aluminium toward a number of liquids with 
which that metal might come into contact when made into 
canteens, cooking vessels, surgical Instruments, &c., arrived 
At conclusions which were considered to be detrimental to the 
Application of alnmininm to any use in which It may come 
into contact with liquids intended to pass into the human 
body. Professor Lunge, however, was not satisfied with the 
methods punned by these investigators, and he accordingly 
instituted a number of experiments on his own account. 
The conclusions he came to were as follows: The action 


of coffee, tea, and beer is nil or practically so ; that of 
brandy is also extremely slight ; the action of acids 
and acid liquids (wine, soar milk, frait juices) is more 
pronounced, but even in this case, be says, far too 
slight to cause any alarm whatever. Taking the worst 
case, that of acetic acid, he fonnd a maximum attack 
of less than five milligrammes per 100 square centimetres 
in six days, and a canteen holdmg a litre, and having 
an inner surface of about 600 square centimetres and an 
aluminium weight of about 200 grammes, would, he says, in 
the very worst case lose five milligrammes in a day, or one 
gramme in 200 days, even if it were always full. At this rate, 
only in fifty-five years would it be reduced to half its weight. 
This, he holds, is certainly too trifling an action to be 
considered; there is not tbe slightest danger of any injurious 
action upon the human body by such traces of aluminium 
compounds, and they are not poisonous, be affirms, in the ordi¬ 
nary sense aB compared with compounds of arsenic, mercury, 
lead, and copper, and, before they can act injuriously, quanti¬ 
ties a hundred times larger than those he fonnd to be regularly 
entering into the human stomach would have to be ingested. 
Finally, he adds, aluminium may without any fear be em¬ 
ployed for canteens or any other vessels used to hold articles 
of food, at least at ordinary temperatures. These conclusions 
of Professor Lunge are, however, not by any means con¬ 
firmed by a report lecently to hand through lieu ter. 
It appears that a soldier belonging to an infantry 
regiment stationed near Nuiemburg had his bottle partly 
filled with cognac. After several sips he was taken ill 
and vomited. On hearing the particular the medical attend¬ 
ant decided to send the bottle and its contents to an analyst, 
who discovered in the bottle some browDish-hlack spots, 
round in shape, which under analysis were found to contain 
large proportions of aluminium and iron. The cognac had 
become muddy, and the analyst declared that it had caused 
strong corrosion of the metal. It is quite possible that in 
this instance the evidently strong action of the cognac on 
the metal was caused by the presence of the iron, as it is 
well known that, although the pure metal is frequently 
unacted upoD, yet when it is in contact with another metal 
galvanic action is oftentimes set up, and consequently 
corrosion of the metal takes place. The subject is obv iously 
of sufficient importance to demand at once farther careful 
investigation. We should not be at all surprised, however, 
to learn that aluminium is found to be easily acted upon, 
seeiDg how readily it dissolves, with production of hydrogen, 
both in alkalies and acids. Alumininm is, in fact, one of 
the three metals of common occurrence which decompose 
water at a red heat. _ 

OPERATION FOR SPASMODIC TORTICOLLIS. 

Some advance appears to have been made in the snrgical 
treatment of this most distressing affection ; but until ite 
pat fiology is morecleariy ascertained, we cannot hope that the 
results of treatment will be anything like uniformly success¬ 
ful. One point that lies on the surface is the variations met 
with in different cases. In one patient the sterno-mastoid 
muscle may be the only one affected, in another it will not 
be implicated at all, and similar variations are met with in 
the case of the other muscles which rotate the head. It is, 
therefore, difficult in some cases to determine exactly what 
muscles are implicated and to what nerves treatment must 
be directed. Difficulty also arises from the depth at 
which some of tbe muscles and the nerves supplying 
them are placed, so that any operation on these nerves 
involves a very deep dissection. Nerve-stretching, even 
when very thoroughly carried out, has not been attended 
with succeap, and simple division of the nerves has not 
given better results. Surgeons are now dealing with these 
cases by the free excision of the nerves supplying the 
affected moscles, removing the nerves as near to their 
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central ends aa possib’e. LaBt year M. Petit recorded 
twenty-six cases in which he had excised the spinal acces¬ 
sory nerve. Of these, in thirteen a successful result was 
obtained, seven were much improved, two were slightly 
better, and three enjoyed temporary beneGt only, while one 
patient died from phlegmonous erysipelas. The operation 
io question is a comparatively simple measure. The more 
dillicultt cases are those in which the posterior muscles 
are involved. Early last year Dr. W. W. Keen recorded a 
case in which he had excised muscular branches of the 
posterior divisions of the first, second, and third cervical 
nerves with marked benefit, but not complete success. Soon 
after Mr. Noble Smith recorded a case in which he had per¬ 
formed the same operation on the second, third, and fourth 
cervical nerves. Dr. Powers has now related a third instance 
of this operation, in which be exactly followed Dr. Keen’s 
procedure. The last two patients were greatly benefited 
by the operation. Dr. Keen makes a transverse incision 
carried down through the complexus. Mr. Smith em¬ 
ployed a vertical incision. The results thus obtained are 
well worthy of the attention of surgeons, although the 
treatment is only empirical. 


HEALTH OFFICER FOR SUFFOLK. 

The Suffjlk County Coancil are considering the ex¬ 
pediency of appointing a county health officer, the question 
haviog amen on the occasion of the receipt of the annual 
reports of the district medical officers of health. These 
reports can only be properly examined and dealt with by an 
expert in public health, and it is noteworthy that the most I 
useful action taken by county councils, by way of bringing 
local default to the fore and of securing amendment in 
sanitary administration, has been effected by councils 
which have elected their own health officers instead cf 
pajirg a fee to a mere examiner of reports, whose duties 
end when he has sent in his summary, together with such 
advice as he may see fit to tender. 

CHEAPER TRAVELLING TO THE CONTINENT. 

Patients wintering on the Riviera will realiee consider¬ 
able economy in their travelling expenses if they defer their 
return till after April 1st. The French railway companies 
pay a tax of 12^ per cent, to the Government on 
passenger and parcel trallic, on dogs, &c. But, after the 
war, on Sept. 17th, 1871, a war tax of 10 per cent, extra 
was imposed. Thus, for nearly twenty-one years the 
railway companies have had to give 22\ per cent, 
of their receipts to the Government. The time ba9 
at last arrived, however, when the Government can 
afford to dispense with the war tax ; but, before making 
this remission of taxation, the railway companies were 
called upon to make similar concessions. It was pointed 
out that national welfare depended to a great extent on 
facilities for travelling, and both the companies and the 
Government adopted this broad view of the subject). Con¬ 
sequently, on and after April 1st a reduction will be made 
on all French railways which will be equal to 10 per cent, 
on all first-class single tickets; of 18 percent, on all second- 
class single tickets, and of 27 per cent, on al} third-class 
BiDgle tickets. It is, however, on return tickets that the 
first- and second-class travellers will derive the greatest 
benefits, for these are to be redneed 25 per cent. The third- 
class return tickets will only be lowered 20 per cent.; bat it 
must be borne in mind that retnrn tickets were already 
sold at a redaction. As a practical illustration of this new 
tariff, the first-class return ticket from London to Nice, 
available for forty-five days, will cost £10 8s. 6rf., instead of, 
as at present, £13. Again, the first-class return ticket from 
Victoria to Paris and back will be £4 6* 9 d., instead of, as 
at present, £4 18*. 3 d; and the second-class return will 


be £3 0.4. 3d., instead of £3 18*. 3d. The greatest 
advantage will be reserved for the third-clasa travellers. 
The cheap and slow night service available for fourteen 
days only ia to be abolished, and in its stead a great 
reduction will be effected in the charge for the third-class 
which has quite recently been added to the night mail. 
The third-class night mail return ticket from Victoria to 
Paris, which now costs £2 13*. '2d ., will be issued for £2. 
The Chatham and Dover line also proposed to give £2 return 
third class tickets by the morning mail, which starts at 
8.30 A M., and reaches Paris at 5 50 P. M., bat the proposition 
met with some opposition. The directors were, however, able 
to secure the issuing of snch tickets at least daring the tourist 
season; so that in the summer it will be possible to go, third- 
class return, to Paris for one month by the shortest sea route 
and by day for £2. We need scarcely insist apon the 
advantage of these redactions. If they only affected pleasure- 
seekers we should not be so much concerned, bat we are 
daily learning to recognise how great are the benefits to 
health to be derived from a changeof climate, scenery, and sur¬ 
rounding circumstances. The cost of travelling is, however, 
a great obstacle, particularly as invalids ought not to travel 
alone. Where, as is often the case, a family party deter¬ 
mine to winter in the South because one among them is in 
a Btate of delicate health, the expense of the journey thus 
multiplied by the number of the parly becomes a very 
serious consideration. On the other band, if tbe patient 
goes alone, the solitude, the sense of being exiled from 
friends and home, may do more injury than the change o! 
climate does good. Tnere is no doubt, therefore, that 
lessening the cost of travelling will be an indirect adjuvant 
in the climatic treatment of disease. 

THE DRAINAGE OF WOKING. 

The prospective drainage of the district about Woking rail¬ 
way station has now entered on a second stage. Oneeltefo* 
the disposal of the sewage was refused by the Local Govern¬ 
ment Board last year, great local opposition baviDg been 
raised to it. Now another site has been selected, and appli¬ 
cation for a formal inquiry as to its acquisition will pro¬ 
bably ba made. We move but slowly in such matters, and 
local opponents often find bat little difficulty in causing 
needless delays. Any such delays should. If possible, be 
avoided in this case, for the large population now pouring 
all its liquid filth into cesspools in close proximity to dwell¬ 
ings in this locality can hardly fail to suffer if the present 

state of affairs is continued much longer. 

UNQUALIFIED PRACTICE, ‘'COVERING,” AND 
"FALSE CERTIFICATE” OF DEATH. 

An inquest was held on the 22ud insh, at the Coroner’s 
Court, chapel of ease grounds, by Dr. Danford Thomas, 
on the body of Susannah Elizabeth Waller, aged seven 
months. The inquiry was held in consequence of the 
certificate of death being Bigued, and apparently filled up, 
by a qualified medical man, he not having seen the case 
either before or after tbe death had taken place. R 
appeared from the evidence of the parent*, living in 
Palmereton-road, Holloway, both respectable people, to 
whom no blame could possibly be attached, that, the child 
being taken ill about three weeks since, the father went off 
In search of a medical man, and calling at a “dispensary 
near to his bonse in Poole’s Park, N., went in and 
asked to see the doctor. A gentleman appeared, accepted 
the message, and called later, seeing the child and 
prescribing for her, and gave medical directions as to treat¬ 
ment. Tbe parents were under the impression they were 
dealing with a properly qnalified medical man, and per¬ 
mitted the attendance to continne until the child’s death on 
the 18th inst. On asking for a certificate the “doctor 
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stated that he would send one in, and did so, the certificate 
being signed by Mr. Dyte. As the parents did not know 
the name of the person who had attended during the illness 
all would probably have gone off well had it not been 
/or a neighbour, who, believing that the child had been 
treated by an unqualified practitioner, requested her 
own medical man to call at the house. On arriving 
there he found that the child was dead. Certain in¬ 
quiries were then instituted, which resulted in the district 
registrar refusing the certificate which had been brought 
to him, and referring the matter to the coroner. Mr. 
Smyth, the person who took charge of the child and 
attended it medically, was called into court, and gave 
evidence that Mr. Dyte had never seen the child alive, 
that the certificate was signed by him (Mr. Dyte), and 
thab he (Mr. Smyth) had been his assistant for fifteen years, 
and that he was unqualified. The parents also identified 
Mr. Smyth as the man to whom they, thinking be was 
a "real doctor,” had entrusted the case, and swore that 
they had never seen or heard of Mr. Dyte, and that no other ' 
person than Mr. Smyth had attended the case. There was | 
no dispute as to the facts adduced above. Mr. Dyte | 
was not present, although the coroner poiuted out that he 
had received notice that an inquiry would be held. After I 
the coroner had pointed out the grave nature of the case, | 
the jury returned a verdict of “ Death from nat.nral 
causes,” and added a rider “that the attention of tin 
Registrar-General be called to the case, as a false certificate 
had without doubt been it sued.” 

EMIGRATION OF LEUCOCYTES FROM THE 
TONSILS. 

Dr. Polvak finds that most of the leucocytes which in 
a normal condition of the tonsil migrate through ita epithe- 1 
Hum into the buccal cavity are lymphatic corpuscles 
(lymphocytes)—that is to say, youDg elements generated by 1 
■karyokluesis of the cells of the adenoid tissue. There are, ; 
however, in addition, a considerable number of leucocytes 
with polymorphic nuclei which migrate from the superficial 
capillaries and capillary veins. The emigration of these 
multi-nuclear leucocytes is also observed in places where 
’there is fibrous connective tisane beneath the epithelium. 
The emigT&tion of large numbers of lymphocytes is accom¬ 
panied by well-marked destruction of epitbeltnm close to 
the free surface, but the emigration of the multi-nuclear 
leucocytes only appears to give rise to increased exfoliation 
of the superficial epithelial cells. When acuteinil&mmatiou 
of the mucous membrane was induced by irritation with 
chemicals, the emigration through the many layers of 
flattened epithelium was mainly confined to multi-nuclear 
leucocytes. _ 

LEEDS INFIRMARY EXTENSION. 

The new buildings added to the Leeds Infirmary, which 
have been constructed at an outlay of £35,000, are 
now completed. They comprise four separate blocks— 
namely, (1) ward pavilion, (2) out-patients’ department, 
(3) pathological department, and (4) isolation wards. These 
form a very handsome and much needed addition to the 
infirmary, which already held a high place amoDgst build¬ 
ings of its class. We note, however, that some discussion 
has taken place in the local press regarding the allocation 
«f the new wards in the first-named block. These wards, 
of which there are two on each of the three floors, one con¬ 
taining ten beds and the other sixteen beds, are divided by 
the staircase and corridor, in which is placed a small special 
ward and tbenarse’s room. The main wards arethns assigned: 
on the ground floor they are both given np to ophthalmic 
end aural cases; on the first floor, the smaller ward is tjevoted 
to the same class, and the larger to the gynaecological cases ; 


whilst on the third floor, where the arched roof adds some 
feet to the height of each ward, the larger is devoted to 
diseases of children (medical), and the smaller to cases of 
burns, gangrene, &c., which it is thus intended to draft off 
from the general surgical ward. It is this latter plan to 
which objection has been takeD, and with some force, for, 
although the ward in question is on the top floor, the class 
of cases intended to be lodged in it are peculiarly offensive, 
and the near proximity of the gynaecological ward, where 
operation cases of a grave nature are likely to be found, 
makes the alteration one which cannot be commended. It 
seems a pity that, with the resources at the command of the 
authorities, some more fitting plan for the isolation of these 
cases, which ought to be separated from general surgical 
cases, could not have been devised than one which may 
entail risk to the safety of other patients contained in 
the same block. _ 


SMALL-POX AND FOOTBALL. 

A good deal of ill-feeling has been created in the nrb&n 
districts round about Dewsbury, and within the Dewsbury 
Union, because certain football clubs have refused to go to 
such places as Batley, Heckmondwike, and Dewsbury to 
play matches. We have no hesitation in saying than the 
refusals have been most proper ; and we would further add 
that a certificate, published by the Batley inspector of 
nuisances, to the effect that Batley may be visited “ with¬ 
out any danger,” is perfectly worthless in the face of the 
well-known Btory of Batley’a long-maintained prevalence of 
small-pox. Football players have generally reached an age 
when the protection of primary infantile vaccination is 
wearing off, and very recent revaccination is not the beBt 
preliminary to the pbjslcal straggles which are involved in 
a football contest. Persons desirous of visiting any of these 
Dewsbury towns, which have been, and still are, infected 
with small-pox, had better avoid all large assemblies 
there nntil the medical officers of health have certified that 
the risk is past, and this is hardly likely to be so nntil we 
have something better to record than a persistent attitude 
of opposition to vaccination (a prophylaetio which could 
bring the epidemic to aspeedy end), a hurried concentration 
of small pox patients in local hospitals, and the existence 
of some eighty fresh cases this year in a single one of thete 
towns, the heaviest incidence of all being daring the last 
fortnight of l'ebrnary and the beginning of March. 


INTERNATIONAL CONGRESS OF HYGIENE AND 
DEMOGRAPHY. 

The members of the recent Congress are entitled to 
receive, free of charge, the whole of the Transactions. The 
whole of the thirteen volumes cannot be ready for some 
months. The records of certain sections are, however, now 
nearly ready, and can be obtained by members, if desired, 
as soon as issued by forwarding to the publishers, Messrs. 
Eyre and Spottiswoode, the earn of id. per part, or 4s. for 
the whole series, to cover the necessary expense of wrapping 
aud postage. A farther sum of 9 d. mast be remitted if the 
member wishes to receive the Transactions bound in cloth. 
To non-members a single copy will be sent on payment of 
2s. 6rf. (or 2s. 1 Qd post free), or the whole series of thirteen 
volumes will be forwarded for £1 16s. 6d., post free. The 
copies can also be obtained bound in cloth at a charge of 
4s., post free. _____ 

THE HEALTH OFFICER FOR SOUTHWARK. 

We have noticed with considerable regret the attitude 
which has been adopted by the Vestry of St. George-the- 
Martyr, Southwark, towards Dr. Waterworth, who for 
many years has acted as medical officer of health for the 
district. He voluntarily resigned his post a short time ago 
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in order to enable the vestry to re elect him, so that the 
new appointment might carry with it repayment of a 
moiety of the salary by the County Council. Some irregu¬ 
larity having occurred in the terms of the new appointment 
it was not sanctioned, and now some members of the 
vestry, availing themselves of the fact that there is techni¬ 
cally a vacancy, have induced their colleagues to advertise 
for an officer to give his whole time to the duties for .£500 a 
year. We do not discuss the sanitary wants of Southwark 
in connexion with such whole time service, but it will be 
well for intending candidates to ascertain the details which 
have led up to this extraordinary behaviour towards Dr. 
Waterworth—behaviour which, at the vestry meeting Itself, 
was described by one of its members as “ disgraceful.” 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following distinguished members of 
the medical profession abroad have been announced 
Dr. B. Kiissner, Extraordinary Professor of Medicine in 
the University of Halle.—Dr. Karavaeff, Emeritus Pro¬ 
fessor of Surgery in the University of Kieif. 


The Ingleby Lectures will be delivered by Dr. Arthur 
Fox well, in the Medicine Theatre of Queen’s College, 
Birmingham, on March 29th and April 5th and 12th, at 
4 p. M. The subject will be “ The Condition and Treatment 
of the Vascular System in Chlorosis and other Debilitated 
States.” _ 

According to the special correspondent of The Times, 
upwards of 200 ocean vessels have been infected with yellow 
fever, including those in the ports of Brazil, whose crews are 
either dead or have Bed. _ 

The Local Government Board have finally agreed to the 
pension of £210 to Dr. Collie, who recently resigned his 
appointment as medical superintendent of the Eastern 
Fever Hospital. _ 

Dr. Thomas Clifford Alliiutt, F.R.S., Regius Pro¬ 
fessor of Physic in the University oi Cambridge, has been 
elected to a Fellowship at Gonville and Cains College. 

Dr. Alfred H. Carter, F.R.C.P., has been elected to 
the chair of Therapeutics in Queen’s College, Birmingham. 


WELLINGTON COLLEGE SORE-THROAT. 

By J. G. Barford. 

(Continued from page 27 .'.) 

Two distinct forms of sore-throat occur among the 
residents at Wellington College. The one is a simple, non- 
infections malady, such as may be seen ehewhere, and is ap¬ 
parently dependent on sudden changes of the weather or any 
other cause giving rise to a chill; the other is an infectious 
malady, analogous to,,if not identical with, a form of sore- 
throat very prevalent in the past in ill-ventilated and over¬ 
crowded hospitals, now happily of rare occurrence, and best 
known as “hospital sore-throat.” During the time I was 
dresser and house surgeon at St. Bartholomew’s Hospital, 
now more than thirty years ago, I noticed that “hospital 
sore-throat” was a common precursor of erysipelas among 
the patients in the surgical wards. Subsequent experience 
in private practice, and the comparison of that experi¬ 
ence with the special opportunities afforded by attendance 
for twenty-four years on the boys at Wellington College, 
led me to the conclusion that from some cause or other 
the throat affections at Wellington College often differed 
very materially from those I saw among my private patients 
elsewhere. As an example of what occurred at Wellington 


College I may relate the following interesting cates. Id 
the year 1801 rwo boys were taken Ul, with feverishness and 
sore-throat. This was in the seoond year of the existence of 
the College. They developed an ambiguous rash, now- 
recognised as no uncommon accompaniment of both diph¬ 
theria and septicmmia. They were, seen by four medical 
men, one of whom thought the affection might besnppreased 
ecarlatina, another leaned to the view that it was more in 
the nature of diphtheria, but all agreed that it was very 
ambiguous and grave. I bad seen nothing of the kind 
either at the Children's Hospital in Great Orroond.- 
street, or at St. Bartholomew’s Hospital, or at the Hotel' 
Dieu in Paris. These cases made me feel grossly ignorant 
of my profession, but I had some comfort in seeing that 
other men of large experience and high repute seemed 
to know no more about it than I did. The cases did well 
in the end, and we comforted oureelveB with the feeling 
that “all’s well that ends well.” Seen by the light or 
subsequent illness at the College, I have no doubt that they 
M ere cases of pure septicmuiia arising from some infective 
process in the locality, and connected in one way or 
another with the decomposing organic matter with which 
this district abounds. It could scarcely at that time have 
been sewage contamination, for the College had only 
recently been opened, and the district was previously un¬ 
inhabited, being, as the article in The Times described 
it, “a bleak inhospitable moor.” These were not isolated 
cases of curiosity. One morning I was breakfasting 
with the head master, the present Archbishop of Canter¬ 
bury, as I commonly did in those days in order to talk over 
school affairs, for I was at that time very much in the 
head master’s confidence, as indeed were all his subor¬ 
dinates ; for just as in proportion we had confidence in him 
(and this was unbounded), so he trnsted ns. There was a 
common aim among us to make Wellington College the 
best and the healthiest public school in the world. Two- 
hours aft»r breakfast I received an urgent message to go 
and see Mrs. Benson. I found her with a patch of diph¬ 
theria on her throat and very indisposed. At the breakfast 
table she had appeared to me perfectly well, chatty and 
charming as usual. The district at that time was free 
from diphtheria. Then the question arose, Whence 
the source of this attack ? Such cases reopen to 
some the two rival theories of “spontaneous genera¬ 
tion and development from pre-existing germs.” But 
other coses arose quite as remarkable, and as it will be 
interesting to link experience in the past bead master’s 
house with that in the present head master’s house, this 
will settle the point that both past and present head masters 
knew of the occurrence of diphtheria at Wellington College, 
for both had had it in tbeir own families ; the one in quite 
the early days of the College, the other in the middle period 
of its existence. These facts, taken into consideration with 
the subsequent and recent outbreaks, may give some clue 
to the cause, at present in obscurity. I was asked by Mr. 
Wickham to go and see some members of his house¬ 
hold. I found Mrs. Wickham, the housekeeper, and one 
of the maids with a diphtheritic sore-throat*; the other 
members of the family were free from it. The architect 
and sanitary adviser of the College was rent for; he could 
find nothing wrong with the sanitation of the house. I 
coaid tiace no Introduction of the disease from without. 
I persisted that there was something wrong within the 
house, for two out of the three had not been outside 
within the usual period of incubation. I got each patient 
to relate to me everything they had done duriDg the past 
week. I found that Mrs. Wickham and the maid wereua 
the habit of going to the housekeeper’s room, and this wae 
the only place where the three affected peisons could be> 
said to have been exposed to a common cause. Mrs. mck- 
ham sat in a chair in a corner of the room to receive pence, 
I think, from poor children for a little bank she kept going 
for them twice a week. The housekeeper sat there at other 
times; the maid was in the habit of goiDg to the same 
corner. I advised Mr. Wickham to have that spot searched 
both within and without the walls. Here the mischief waa 
found. A stack-pipe drain had become blocked, and the 
soil saturated with damp. Here, again, the question arises. 
Where had the germs been, and how did they get there. 

It should not tie supposed that the development oi these 
throat affections and their complications, going on in one case 
to diphtheria and in another to erysipelas or pneumonia, or 
exhibiting true toxic symptoms, are confined to Wellington 
College delta, to the exclusion of other low-lying portion* 
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of the neighbourhood. The low-lying districts of Camberley, 
of Frimley, and Black water, where the Staff and Royal 
Military Colleges are, have gained an unenviable notoriety 
by the repeated outbreaks of diphtheria, outbreaks so fatal 
as to call for public investigations. At the last annual 
inspection of the cadets by the Dnke of Cambridge, his 
Royal Highness congratulated them on their appearance of 
healthiness and vigour, yet within a stone’s throw of where 
his Royal Highness spoke there was diphtheria. Here, 
then, in the midst of general good health, diphtheria crops 
np as if of spontaneous origin, or from the sudden bursting 
into vigour of some phase of dormant germ life. But why 
thus so long dormant and then suddenly active ? Bacterio¬ 
logists fail to explain. Nor are these occurrences confined 
to the more populous districts, as the following cases will 
illustrate. A mother and her daughter spent a Sep¬ 
tember afternoon picnicking in one of these marshy 
valleys. Next day both were indisposed, and the fol¬ 
lowing evening had well-marked symptoms of severe 
diphtheria, which proved fatal in both cases in a few 
days. The amount of deposit of diphtheritic membrane 
on the throat was not in proportion to the severity of 
the constitutional symptoms, and death took place from 
toxaemia. The house they occupied was an isolated one 
free from insanibation, placed on the brow of a hill, and 
raised some hundred feet above the marsh valley. They 
did nob donbt themselves, nor do I doubt, that they caught 
the disease on the afternoon they spent picnicking in the 
marsh. But diphtheria is not the only disease these marsh 
lands are capable of generating. 

Septicaemia, like diphtheria, has also prevailed at 
Wellington College, and not there alone in the district, as 
the following cases will illustrate. A few weeks anterior 
to the two cases of diphtheria above related, a young lady 
home from school spent an afternoon playing in the valley 
visited by these diphtheritic patients. The following day she 
was generally indisposed, and when I saw her I found her 
with some slight tenderness of the knee-joints; a tender line 
could be found running up on the inside of each thigh, and 
there was some tenderness and distension of the abdomen. 
My experience among the boys of Wellington College, where 
I had seen septicsemia over and over again, bad taught me 
the grave significance of these symptoms when associated 
with such a history. Within forty-eight hours all the graver 
indications of septic infection displayed themselves, giving 
rise to peritonitis, pneumonia, pleurisy, pericarditis, endo¬ 
carditis, and, lastly, cerebral effusion. The child hovered 
for a fortnight between life and death, for as the iDilamma- 
tory action In one organ yielded alittle to treatment it lit up in 
another. The parents, who are more than ordinarily 
intelligent people, loeb all hope under the exhibition of 
such desperate symptoms, bub I had seen boys recover at 
Wellington College, and I was hopeful that this girl might, 
which she ultimately did. 

As my personal experience, extending over a period of 
thirty years in private practice, had taught me that these 
pave cases of septicaemia were mainly confined to the low- 
lying marsh valleys of the Blackwater river, which divides 
Berkshire from Hampshire, or the marsh valleys adjacent 
to it, one of which forms the delta of Wellington College, I 
have during that period been able to come to no other con¬ 
clusion than that the abundance of putrescenb organic matter 
with which these valleys abound plays an important part in 
the production of both diphtheria and septicaemia. Just as 
these sand and marsh districts are prolific in most forms of 
fnngus life in autumn, ib is not unreasonable to infer that 
they would be equally favourable to the germination of 
pathogenic micro-organisms w’hich bacteriologists believe 
are closely allied to fungi in their origin, nature, and 
method of propagation. As far as my observation goes, 
sewage contamination of soil has little or nothing to do 
with their production. Certainly diphtheria and septicaemia 
do occur where no indication whatever exists of the influence 
of sewage contamination, as the following case will illus¬ 
trate. A young man was riding his bicycle through the 
▼alley of the Blackwater in the evening, when he met with 
an accident, he supposed, and was thrown, and lay by the 
roadside for some hours without assistance. There was no 
residence near, and he, as far as could be told, bad 
had either concussion, or had fainted. I think the latter. 
There were no external marks of injury, but the follow¬ 
ing day he had pain in his joints, followed by sickness 
and the significant tenderness of the knee-joints and 
■he tenderness up the inside of the thighs mentioned in 


the preceding case of septic.-emia. His mind was perfectly 
clear, and remained so, but peritonitis, pneumonia, pleurisy, 
and such cerebral effusion as to produce total blindness* 
so that he could not even distinguish a candle when brought 
near to him, yet with perfect clearness of intellect, left 
no doubt that the cerebral serous membrane, like that 
of the joints and the pleura and the peritoneum, had 
become affected. Such is the nature of septicaemia that 
serous membranes are the most susceptible to its influence. 
Nor is this the only case in which I have seen total 
blindness prodneed. In one of the fatal cases of septicaemia 
at Wellington College the poor boy lost for a time all 
power of vision, yet his mind remained clear. During the 
progress of his illness vision returned, and disappeared 
again, and returned again, and at last he died of pyaemia* 
to which all cases of septicaemia tend if the patient lives 
long enough for the more acute inflammatory symptoms to- 
subside and pus to be formed. 

All the cases of septicaemia or blood poisoning I have 
seen begin with the apparently simple sore-throat so well 
known among the hoys at Wellington College, just as the 
diphtheria does. The throat “opens the door” for the 
introduction of the poison, for if the sore-throat is adequately 
dealt with when it first arises, the graver diseases are not 
elaborated or developed. It is for the bacteriologist to 
decide by experimental investigation whether the poison in 
both diphtheria and septiemmia as they occur at Wellington 
College and the adjacent districts consists of varieties of 
the same species of micro-organism cultivated from non- 
pathogenic forms into pathogenic phases of existence by the 
quality of the soil in which they fructify, or whether they 
are at all times disease-producing species only waiting 
their opportunity to permeate the system and to accomplish 
their deadly work. Viewed from the clinical standpoint, 
my inclination is to regard both the diphtheria aDd septi- 
cromia, as seen at Wellington College and thereabouts, to 
be phases of disease having a common cause, and that cause 
to be in the nature of the soil of the locality, which all the 
sanitation there adopted has been so far powerless to 
eradicate. The soil must be “sterilised," and until it is* 
diphtheria and septicaemia will recur at Wellington College, 
and bring the school into more unenviable notoriety than 
it now possesses. _ 


METEOROLOGY ON BEN NEVIS. 


The establishment of an observatory on Ben Nevis wag- 
one of the most substantial advances ever made in this- 
country in the study of meteorology. The observation* 
there recorded have already proved of immense service in 
promoting our knowledge of the new-born, but already 
vigorous, science of weather, and no doubt we may look to- 
the same source for much valuable information in the 
future. The situation of Ben Nevis is not all that could be 
desired for a national meteorological observatory, amoDg its 
defects being its liability to fog, but it possesses some 
considerable advantage", such as elevation and command of 
the westerly air currents from the Atlantic. To those 
who have given the subject little attention some of the- 
recorded facts will seem surprising. Thus, we learn 
that daring four days in January, 1891, Ben Nevis, along 
with the north-west of Scotland, “ was enveloped in a 
warm damp current of air, with the thermometer standing 
from 25° to 30° higher than over the south of England. 
This will, however, not seem strange to those who have 
practically studied the meteorology of these islands and 
who understand how much more temperature with us 
depends upon longitude than upon latitude, our climate 
being much leBs iollaenced by our geographical position 
than by the warm air and fluid currents from the Atlantic. 
Thus, to take two extremes, Monach in the Hebrides and 
Penzance in Cornwall possess two of the mildest and most 
equable winter climates in Great Britain. 

One of the most curious of meteorological phenomena has 
lately been studied with great care on Ben Nevis. We 
allude to the phenomenon known as “silver thaw,” a paper 
upon which by Mr. R. C. Mossman appears in the recent 
issue of the Journal of the Scottish Meteorological Society. 
By silver thaw is meant rain falling when the air ia 
below freezing point and congealing as it falls. The pheno¬ 
menon “points to an inversion of temperature at the time 
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the temperature on the hill-top being considerably lower 
than at higher altitudes.’’ During the six years 1885-90 in¬ 
clusive, 198 cases of silver thaw were observed, lasting in 
the aggregate 875 hours, or a mean duration of four hoars 
and a half for each case. In December, January, and 
.February the average duration of each case was six hours, 
whereas during the other months of the year it did not con¬ 
tinue more than three hours. The phenomenon was found 
to be practically coDlined to the winter months, being rare 
from April to October, and no case having been hitherto 
recorded in the month of July. 

Careful observations have been made with the view of 
determining the conditions of pressure prevailing at the 
time of the occurrence of silver thaw. It has been found 
that “for the 198 days on which the cases were observed on 
157 the distribution of pressure was cyclonic, and on sixty- 
one anti-cyclonic. Almost without exception it was found 
that “in the anti-cyclonic conditions there was a cyclone 
central ofl' the north-west coast of Norway, while the centre 
c{ the anti cyclone was over the south of England and 
Ireland ; whiie in the cyclonic cases Ben Nevis was within 
the area of low pmsnre, the centre of which was of! the 
north-west coast of Norway, while the anti cyclone was 
over the Iberian peninsula.” The lowest temperature at 
which silver thaw occurred was 18', and it was of rare 
occurrence below 27'. Fully 90 per cent, of the cases 
occurred between ‘2t> and 51 9 . Hence the greater number 
of cases occurred just before a thaw. 

Some interesting facts have been collected regarding the 
condition of the wind at the time of silver thaw. “ The 
mean velocity of the wind undrr cyclonic conditions was 
twenty-one miles per hour; under non cyclonic seventeen 
miles per hour. As these were comparatively light winds 
for that exposed situation, gradients in the vicinity of Ben 
Nevis were slight. 11 rarely occurred that t he wind attained 
the strength of a gale during silver thaw. Fully 90 percent, 
of the cases were observed when the wind was below Force 4 
on the Ben Nevis scale, 0—12 corresponding to a velocity 
of thirty miles per hour. On the other hand, calms were 
vare duiiDg the phenomenon.” 

As regards the thermometric ard barometric variaMons 
about the time of silver thaw, “ in cyclonic cases of silver 
thaw temperature began to rise Gfteen hours before the 
phenomenon commenced, and continued rising during the 
occurrence, then fell until the sixth hour after it had 
ceased, when it rose again. The barometer was falling 
3teadily till the phenomenon sett ii), rose during the thaw, 
And until nine hours after it had ceased, when it began to 
fall again, this fall coinciding with a distinct backing of 
the wind and rise of temperature. In anti cyclonic cases 
■temperature wan rising for eighteen hours before, and con¬ 
tinued rising till three hours after the phenomenon, and 
then fell steadily. The barometer was rising till the fall of 
.silver thaw commenced, and thereafter continued falling 
steadily during and after the phenomenon.” 

As regards the distribution of cloud on these occasions, it 
•was found that “the most common type of cloud which 
preceded both cyclonic and anti-cyclonic cases of silver 
thaw was cirro cumulus, frequently accompanied by cirrus 
and cirro-stratus. These began to form many hours before 
cumulo etratus, the prevailing low-level clouds observed 
during the phenomenon ; thus showing that the higher 
strata of the atmosphere came first under the influence of 
the moist current, which took from three to eight hours to 
descend to the height at which cumulo stratus forms. 
•Shortly after this cloud appeared it descended and enveloped 
the summit in mist. During the occurrence of silver thaw, 
.and indeed for some time before and after it, the hill-top 
was wrapped in cloud.” 

It has been found that the occurrence of silver thaw 
has some relation to the prevalence of storms. Thus 
«« 73 per cent, of the cyclonic, and 03 per cent, of the anu- 
■cyclonic, cases of silver thaw were followed or preceded by 
.gales at some of the twenty-seven selected stations on the 
northern and north-western coasts of Scotland.” This fact 
is to be noted in connexion with the other fact already 
adverted to, that high winds were rare at the observatory 
itself on the occasion of silver thaw. The occurrence of 
silver thaw preceded the setting in of gales in about 
'75 per cent, of cases, the further north lighthouses showing 
the greatest nnmber of storms. The depressions which 
brought about the phenomenon of silver thaw on Ben Nevis 
.a'most invariably travelled in a north-east direction. 

The general result of the observations taken renders it 


probable that “ the part of the atmosphere in which silver 
thaw occurs is of considerable horizontal, but small vertical, 
extent.” Such observations as those recorded by Mr. Moss- 
man are very interesting, as showing the advance of meteoro¬ 
logy as a fcience. They are also very encouraging to 
climatologists, approving the rapid accumulation of trust¬ 
worthy data, available for working out the very abstruse, bnt 
most interesting and important, problems relating to the in¬ 
fluence of climate upon health, racial vigour, and longevity. 


POOR RELIEF. 


The very difficult question of providing relief for the 
necessities of the poor which shall not Involve the some¬ 
what vague reproach of pauperism has elicited among other 
attempts at its solution a brace of Bills, endorsed by 
Mr. Bartley, for dealing in the one case with relief daring 
the working period of life, and in the other with the 
support of old age. The principle of these two Bills is that 
relief is to be accorded in proportion to the measure of self- 
help for which the recipient can claim credit. Thus the 
“ Out door Provident Relief Bill,” as it is entitled, is 
intended to deal with the coses of such paupers as are 
rendered destitute by temporary or permanent illness or by 
widowhood, and it proposes to empower the guardians of 
the poor to grant out-door relief to such applicants to an 
extent proportioned to that in which they have out of 
their own savings maintained themselves during the period 
of distress. Thus a poor man destitute through illness,and 
still ill when the sick benefit of his friendly society or 
club is exhausted, may receive from the guardians out-door 
relief of the same amount, aod extending over the same 
period of time, as that which he has already received 
as the fruit of bis own providence. (Similarly, in a case of 
chronic illness, he may receive permanent out door relief 
if he has maintained hicunelf during the illness for a 
prescribed period of time, varying with the applicant’s age, 
of from six to eighteen months. The case of a widow is 
dealt with in an analogous way. Again, in the case of 
the Pensions Bill the benefit is to be extended to three 
classes of recipients—(1) persons who have never previously 
received poor relief; (2) those who have made some pro¬ 
vision, though partial, for themselves ; and (5) those whom 
exceptional illness or losses commend to the special con¬ 
sideration of the local authorities charged with payment of 
the pensions. In all cases a conviction of crime or drunken¬ 
ness, if within the terms of fifeeen and ten years respectively, 
is to operate as a disqualification. Such in brief is the 
scheme put forward in these Bills, and it may at once be 
admitted that, as compared with some other schemes that 
have attained to greater publicity, it has the advantages of 
supeiior moderation and economy. In adopting it we should 
not be so utterly at sea as to its probable consequences as 
in adopting, for example, Mr. Chamberlain’s or Air. Chas. 
Booth’s projects. The author of the present scheme is even 
sanguine enough to speculate that its adoption would result 
in a diminution of the Poor-rate, but here he will hardly 
convince his audience. The principal cause of pauperism is 
not sickness and not extravagance, but irregularity of em¬ 
ployment; aDd while this grievous disadvantage besets the 

condition of the labouring classes, pauperism must and will 
coutinue in our midst. The moBt meritorious scheme for 
rescuing the poor from the Poor-law which omits to take 
account) of this fact will necessarily fail, and this ia the 
main reason why we cannot look hopefully upon Mr. 
Bartley's scheme. Bat it has other and practical fault* of 
very serious import. By making crime, drunkenness, and 
pauperism disqualifications for the benefit* to be conferred, 
it caste upon the authorities who must administer the Act 
if passed a burden of investigation which mast prove un¬ 
manageably great. By what process of inquisition are they 
to discover whether an applicant who put* forward a claim 
has incurred during a period of ten or fifteen years any of 
the disqualifications enumerated ? The comparatively 
simple inquiry as to a pauper's settlement proved nnder 
the old law so onerous and expensive that the Legislature 
was constrained to cut down the scope of the inquiry and 
confer a settlement upon a three years’ residence. How 
the mnoh more elaborate inquiries involved in the. present 
project are to be carried out does not at all appear, and we 

Digitized by GoOgle 






Thi Lancet,] 


LUNATIC ASYLUM REPORTS FOR 1891. 


[March 26, 1892. 71^ 


much Bospecb that the author of the scheme has obtained 
his peace of mind upon this point by the simple expedient 
of shotting his eyes to the difficulty. Bat the defect is one 
that would be fatal even to a larger and more promising 
project, and we must confess that we do not find ia the two 
Bills now under notice much help towards the solution of the 
problem to which they are directed. 


LUNATIC ASYLUM REPORTS FOR 1891. 


Bamwood House Hospital Jot the Insane, near Gloucester .— 
The metical superintendent reports that there were 67 
male and 87 female residents in the institution on 
Dec. 31st last. The recoveries during the year were at 
the rate of 43*4 per cent, of all the admissions. This 
rate for the last fifteen years averaged 46-8 per cent., 
and for the last five years 67 2 per cent. We quite agree 
with Dr. Needham in the remark that these percentages of 
recoveries warrant him in making. “ When it is remem¬ 
bered,” he says, “ that patients are received here practically 
without selection, and in the order of their application, 
and having in view the obviously incurable character of 
many of the cases on admission, there would seem to be no 
justification for the statement that this and other hospitals 
and asylums for the insane are not as successfully combating 
disease as other institutions which have as their object the 
cure of diseases which are more entirely physical in their 
nature.” The four deaths during the year were all from 
ordinary causes, and gave a pioportion of 2o per cent, to 
the average number of patients resident. A considerable 
proportion of the inmates and of the staff were attacked by 
the influenza. The outbreak was characterised by a great 
tendency to relapse, and a curious occasional increase of 
temperature for some time after apparent convalescence bad 
been reached. In the general management of the asylum 
the continuous effort has been made to preserve its domestic 
character, and conduct it lees like an institution than a 
large private house of good type, to make it as little an 
asylum and as much as possible a hospital and a home. 
The working party of gentlemen has continued its opera 
tions, and a new and fascinating occupation has been found 
for the ladies in ornamental basket work, which has become 
very popular. The governors record their great appreciation 
of Dr. Needham’s services. These services will, we are 
sure, be as successfully devoted by Dr. Needham to bis new 
office and work as a Commissioner in Lunacy. No one 
grudgeB him his well-merited and well-earned promotion, 
while his accession to the b>ard will bring to its councils 
all the weight of a matured and practical experience in 
lunacy work. 

Glamorgan County Asylum.—The superintendent reports 
that on J»«c 31s», 1891, the numbers were 472 males, 468 
females, total 940, showing an increase of 15 males and 13 
females. The male admissions were more numerous than 
in SDy previous year since the opening of the asylum, and 
the limited accommodation points to the necessity for new 
buildings. Dr. Pringle says: “ In this, as in former years, I 
have had to deplore the admission of epileptics, who had 
been so from childhood, and yet had married and become 
parents. One woman lately told me she got married because 
‘ everybody ’ told her if she did so the fits would leave her. 
I have seldom an opportunity of testing the mental capacity 
of the partners of such people, as I generally find on inquiry 
that they have gone to America, or some other distant 
place as far away as possible from their unhappy mates, 
and have left their miserable offspring to be maintained by 
others; and I do not wonder much, since to be tied for life 
to one of these unhappy creatures is more than can be 
expected from any average mortal. The deplorable ignor¬ 
ance and recklessness displayed by such marriages, and 
the grave consequences to the children bom of them and 
the ratepayers, to whom many of them become permanent 
burdens, make me often think that the schoolmaster is 
abroad to little purpose, and that it ought to be made a 
criminal offence to enter Into such marriages, or for anyone 
to celebrate or register them." The discharges of the year 
give a percentage of recoveries on admissions of 28 8 for 
“ales and 30 1 for females. Of the 73 cases recovered 15 were 
discharged under three months’ residence, 20 under six 


months, 17 under twelve, and 10 from one year to two years ; 
after periods varying from two to five years 9 got well, and 
from five to ten years 2 got well. The deatns numbered 
110, or about 11 per cent, on the average number resident. 
Eleven of the deaths were from influenza and its sequel*. 
Dr. Pringle tells us that “the malady occurred at both 
our asylums, but was most severe at Parc Gwyllt, which 
stands about 300 feet higher than Angelton, and has its 
wards heated at a uniform temperature of sixty-two 
degrees, whereas at Angelton the wards are chiefly heated 
by open fires, and in very cold weather cannot pojsibly be 
warmed so well or uniformly. Warmth, therefore, seemed 
to increase the virulence and fatality of the disease.” We 
are scarcely prepared to accept this as the true solution of 
the difference, as it is so contrary to general experience in 
dealing with this malady. Additional laundry machinery 
has enabled the patients to have two changes of nnderllnen 
weekly, and the efficiency of the kitchen department of the 
Angelton asylum has been greatly increased by the substi¬ 
tution of a new cooking apparatus for the old worn-out one. 
The commissioners in their report intimate their strong, 
desire for some more special supervision and training for the 
idiot children. “ We must urge (as we have so often done 
in other asylums) the committee to consider whether they 
cannot join with other counties in setting aside a block, as 
is done at the Northampton asylum, especially for the idiot, 
children, with special attendants able not only to look after 
but to instruct and train them. The initial expense is of 
course greater than their present cost, but no child here is- 
in existing circumstances ever likely to do anything but 
end his days in the asylum, and be for ever a charge upon, 
the ratepayers, whilst with a little training not a tew may 
be ablq hereafter to earn their own living; and so upon 
economical as well as humanitarian grounds we urge this* 
step upon the committee.” 


THE ROYAL BRITISH NURSES’ ASSOCIATION. 


The Right Hon. David Evans, the Lord Mayor, accom¬ 
panied by the Lady Mayoress, presided over a meeting 
held in support of this Association at the Mansion House 
on Friday last. The President, Princess Christian, who- 
has taken a deep interest in this scheme for ameliorating 
the condition of nurses generally, was announced to be 
present, but owing to recent family bereavements was pre¬ 
vented from attending. 

The Lord Mayor announced the objeots of the meeting. 
To a commercial mind it seemed that these objects were 
just, and that the public should have in the time of sickness 
a list of competent nurses to choose from, and to know that 
in doing so they were selecting persons who had been 
properly certified as nurses. He failed to see what objec¬ 
tions could be urged against the granting of the Charter 
sought for by the Association. The Association was 
seeking to place its nurses on a par with other professions— 
the medical profession, for instance—as to proficiency in 
their particular calling. 

Sir Wm. Savory moved: “That this meeting is of opinion 
that the Royal Biitish Nurses’Association, which already 
includes one-fifth of the whole number of trained nurses 
estimated to be at work in this country, is eminently 
worthy of public support and of incorporation by Royal 
Charter, and this meeting considers that the Association is 
well qualified to carry out the system of registration of 
trained nurses which it has commenced as a voluntary 
measure, and that, when fully carried out, this system will¬ 
fully protect the sick against untrained and untrustworthy 
workers, to be of great assistance to medical men, and be 
most beneficial to trained nurses by furnishing easily 
obtainable information as to the education and experience 
which each registered nurse has received.” He said that 
nurses were now in a position to claim the power of 
cooperating for mutual help and general advancement, and 
the public should insist upon a charter being granted for 
such purposes and for their own security. He knew of no 
objections to it which did not resolve themselves into mis¬ 
representation or jealousy. The question, however, was a 
larger cne and belonged to the people. 

Sir James Crichton Browne, in seconding the resolu¬ 
tion, referred to the valnable lives that good nursing had- 
saved during the recent epidemic of influenza as a reason. 
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why the nnrees themselves should secure the benelits of 
their federation. These benefits must accrue if the public 
had facilities for distinguishing between efficient and 
skilled nurses and those who were nurses only in name 
and perhaps in uniform, but who had no practical or intelli¬ 
gent acquaintance with the technique of the sick room. 

Mr. Bkudenkll Carter said that the resolution before 
the meeting asked them to allirm that when fully carried 
out the system of registration would protect the sick against 
untrustworthy nurses. These words had been inserted after 
grave deliberation on the part of the Council. They ex¬ 
pressed the conviction that in existing circumstances the sick 
were liable to have foisted upon them the services of people 
who, whatever might be their good intentions, were from 
sheer ignorance absolutely untrustworthy as nurses, and com¬ 
mitted the gravest errors in the discharge of the duties 
which they ventured to undertake. The knowledge of the 
small proportion of their own earniogs which went into 
the pockets of many nurses first excited his interest in this 
Association. It had become public, information, in conse¬ 
quence of the evidence before Lord Sandhurst's Committee, 
that at least one of the hospitals in London bad been 
making a prolit by sending out imperfectly trained and 
unskilled women in the name of nurses, and so long as 
the authorities of any hospital were found to do that, one 
could hardly wonder that private speculators should 
endeavour to surpass them at their own game. The pub¬ 
lication of the Register provided a real protection against a 
very real dancer. 

Dr. Be/I.y Tiiorne explained the nature of the Register, 
and traversed in detail the objections which had been urged 
against it. Good nursing, he said, meant the unlearning of 
habits of half a lifetime and the acquirement of other-habits 
which should be deeply ingrained for the re»tof life—habits of 
order, method, kindness, gentleness, refinement, patience, , 
self-abnegation, and powers of observation; but, above all, the 
faculty to exercise a wise though limited discretion. These 
habits could not be acquired by forcing, and consequently 1 
the Association required evidence of three years' training 
before admission to the register could be obtained. 

The motion was then put to the meeting by the Lord 
Mayor and carried unanimously. 

On the motion of Sir Dvce Duckworth, seconded by 
Dr. I’AVY, a resolution was passed tendering the grateful 
thanks of the meeting to her Royal Highness the Princess 1 
Christian “for her great and steadfast exertions to bring 
about reforms in the nursing profession.” 

Sir Henry Thompson proposed a vote of thanks to the 
Lord Mayor for presiding. It wa9 no mean advantage to 
obtain the aid and advocacy of the head of this great city 
for a movement of this kind, and the meeting offered 
him their grateful thanks for his kindness. 

The vote, having been seconded by Dr. Priestley, was 
agreed to, and the meeting terminated. 


THE IRISH MEDICAL SCHOOLS’ AND 
GRADUATES’ ASSOCIATION. 

The annual general meeting of this Association was held 
at 11, Cbandos-street, W., on March 17th. In the absence 
of the president the chair was taken by Dr. Macnangbton 
-Jones. The annual report was read, and, with the balance- 
sheet, unanimously adopted. The c ificers for the ensuing year 
■were elected. The annual dinner of the Association afterwards 
took place in the large room at the Holborn Kestanrant. 
.Director-General Dick, C.B., R N., the new president, 
was in the chair, and eighty-nine members aDd guests 
attended, including several ladies. The Association guests 
were Sir George Stokes, F.ILS., and Rear-Admiral Colomb. 
The proceedings were enlivened by an excellent programme 
of music. _ 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns 6136 births 
and 4844 deaths were registered during the week ending 
March 19th. The annual rate of mortality in these towns, 
which had been 20'5 and 22-9 per 1000 in the preceding two 
weeks, farther rose last week to 24-8. In London the 


rate was 24 3 per 1000, while it averaged 25-2 in the 
thirty-two provincial towns. The lowest rates in these towns 
were 13 8 in Croydon, 15 0 In West Ham, 15 7 in Brighton, 
and 17 4 in NewcaxtIe-upon-Tyne; the highest rates 
were 32 5 in Wolverhampton, 327 in Bolton, 332 in 
Salford, 337 in Liverpool, and 334 in Oldham and 
in Burnley. The 4848 deaths included 477 which were 
referred to the principal zymotic diseases, against 
390 and 406 in the preceding two weeks; of these, 196 
resulted from whooping-cough. 146 from measles, 51 from 
diphtheria, 30 from diarrhoea, 24 from “fever" (principally 
enteric), 22 from scarlet fever, and 2 from small-pox. The 
lowest death-rates from these diseases were recorded in West 
Ham, Norwich, Portsmouth, and Plymouth, w]|Ue they 
caused the highest rates in Sheffield, Halford, Birkenhead, 
Liverpool, and Wolverhampton. The greatest mortality 
from measles occurred in Huddersfield, Birmingham, 
Halifax, Birkenhead, Liverpool, and Wolverhampton; from 
whooniDg congh in Sheffield, Salford, Derby, Bristol, Bolton, 
and Wolverhampton; and from diarrhoea in Blackburn. 
The mortality from Bcarlet fever and from “fever” showed 
no marked excees in any of the thirty-three large towns. 
The 51 deaths from diphtheria included 31 in London, 5 in 
Manchester, 2 in Leeds, 2 in Sheffield, and 2 in Hull. 
Small-pox caused 2 deaths last week in London, but 
not one in any of the provincial towns; 16 small-pox 
patients were under treatment in the Metropolitan Asylum 
Hospitals, and 1 in the Iligbgate Small-pox Hospital on 
Saturday last The number of scarlet fever patient* in 
the Metropolitan Asylum Hospitals and in the London 
Fever Hospital at the end of last week was 1230, against 
1190 and 1202 on the preceding two Saturdays; 146 new 
cases were admitted during the week, against 96 and 117 
In the previous two weeks. The deaths referred to diseases 
of the respiratory organs In London, which had been 379 
and 454 in the preceding two weeks, further rose last week 
to 523, hut were 10 below the average. The causes of 115, 
or 2 4 per cent., of the deaths in the thirty-three towns 
last week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Croydon, Biistol, Preston, Sunderland, 
and in six other smaller towns ; the largest proportioni of 
uncertified deaths were registered in West Ham, Halifax, 
Sheffield, and Hull. _____ 

HEALTH OF SCOTCH TOWN8. 

The annual rate of mortality in the eight Scotch towns, 
which had been 22-5 and 22 6 per 1000 in the preceding two 
weeks, further rose to 24 2 during the week ending 
March 19ch, hut was 0 6 below the mean rate during ths 
same period in the thirty-three large English towns. 
The rates in the eight Scotch towns ranged from 14-1 in 
Dundee and 15 - 5 in Perth to 23'9 in Greenock and 
2S-8 in Glasgow. The 675 deaths in these towns included 
28 which were referred to whooping-cough, 15 to measles, 
12 to diarrhoea, 7 to scarlet fever, 5 to diphtheria, 4 to 
“fever,” and not one to smallpox. In all, 71 deaths resulted 
from these principal zymotic diseases, against numbers in¬ 
creasing from 62 to 70 in the preceding three weeks. These 71 
deaths were equal to an annual rate of 2 6 per 1000, which 
slightly exceeded the mean rate last week from the same 
diseases in the thirty-three large English towns. The fatal 
cases of whooping-cough, which had been 19 and 29 in tbepre- 
ceding two weeks, were 28 last week, of which 15 occurred in 
Glasgow, 4 in Edinburgh, and 4 in Aberdeen. The 15deaths 
from measles were within one of the number in the previous 
week, and included 13 in Glasgow and 2 in Edinburgh. 
The 12 fatal cases of diarrhoea showed a further increase upon 
recent weekly numbers ; 6 occurred in Edinburgh and 4 In 
Glasgow. The deaths from scarlet fever, which had been 
4 and 3 in the preceding two weeks, rose again to 7 lwt 
week, of which 5 occurred in Glasgow, where 3 of the 5 
deaths from diphtheria were also recorded. The deaths 
referred to diseases of the respiratory organs in these towns, 
which had been loo and 154 In the preceding two weeks, 
increased last week to 183, bat were 11 below the number 
in the corresponding week of last year. The causes of 73, 
or nearly 11 percent., of the deaths in these eight towns 
last week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 327 &nd 
35-5 per 1000 in the preceding two weeks, farther rose 
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to 36'8 daring the week ending March 19th. DariDg the 
p&at eleven weeks of the current quarter the death-rate 
in the city averaged 38*3 per 1000, the rate for the same 
period being 29*4 in London and 19 9 in Edinburgh. The 
247 deaths in Dublin during the week under notice showed 
an increase of 9 upon the number in the preceding week, 
and included 12 which were referred to measles, 5 to 
whooping-cough, 3 to “ fever,” 2 to scarlet fever, 2 to diar¬ 
rhoea, but not one either to small-pox or diphtheria. In all, 24 
deaths resulted from these principal zymotic diseases, equal 
to an annual rate of 3 6 per 1000, the zymotic death-rate 
during the same period being 2 9 in London and 2*8 in 
Edinburgh. The fatal cases of measles, which had been 
7 and 12 in the preceding two weeks, were again 12 last 
week. The deaths referred to whooping-cough, which had 
been 8 and 6 in the previous two weeks, further declined 
to 5 last week. The 2 fatal cases of diarrhoea corresponded 
with the number in each of the preceding three weeks. 
The 247 deaths in Dublin last week included 34 of infants 
under one year of age, and 63 of persons aged upwards of 
sixty years; the deaths of infants corresponded with those 
recorded in the previous week, while those of elderly persons 
showed a slight decline. Four inquest cases and 3 deaths 
from violence were registered ; and 79, or nearly a third, 
of the deaths occurred in public institutions. The causes 
of 19, or nearly 8 per cent., of the deaths in the city 
last week were not certified. 


THE SERVICES. 


The death is annonnced from Bombay of Staff-Surgeon 
John Mackie, aged forty-two, of H.M.S. Boadicen. His 
death was considered to be mainly due to the severe strain 
he had recently undergone owing to the large amount of 
sickness that had prevailed on board the llagship. The 
deceased served on board the Briton during the Soudan 
Expedition of 1884-85, obtaining the Egyptian medal for 
his services. 

Surgeon-Major T. J. Gallwey has been selected by the 
Commander-in-Chief for employment with the Khedive’s 
Army, and he has been ordered to leave for Egypt at once. 

Surgeon-Lieutenant-Colonel A. S. Lethbridge, M.D., 
C.S.I, Inspector-General of Gaols, Bengal, succeeds Colonel 
Henderson as General Superintendent of Operations for the 
suppression of Tbnggi ana Dacoity. 

Surgeon-Captain W. G. A. Bedford has been appointed 
Adjutant of the depOt and training school Medical Staff 
Corps, Aldershot, from the 9th inst., vice Surgeon-Captain 
G. E. Twiss, who has embarked for service at Malta. 

Army Medical Staff.— Brigade-Surgeon-Lieutenant- 
Colonel W. D. Wilson, in medical charge of the Station 
Hospital at Colaba, has been transferred to the charge of 
the Station Hospital at Kurrachee, vice Brigade-Surgeon- 
Lieutenant-Colonel J. M‘D. O’Farrell, tour expired.—Sur- 
geon-Lientenant-Colonel F. Lyons is to take charge of the 
Hospital at Colaba.—Surgeon-Major R. H. Quill has handed 
over the charge of the Station Hospital, Deolali, to Surgeon- 
Lieutenant-Colonel J. D. Edge, on transfer to general duty 
in the Bombay District!.—Surgeon-Major A. L. Browne, 
Bombay command, has been appointed to the medical 
charge of the Station Hospital, Mhow.—Surgeon-Captain 
J. D. Moir has been appointed to the Brigade of Foot 
Guards for duty. — Surgeon-Lieutenant-Colonel J. G. 
Williamson has been struck off the strength of the Straits 
Settlement command on returning to England, tour ex- 
Phed.-Surgeon Major-General William Arthur Thomson, 
M.B., is placed on retired pay (dated March 10th, 1892) — 
The undermentioned Surgeon-Captains to be Surgeon- 
Majors (dated March 6th, 1892): — Frederick Rowland 
Barker, M.B.; Alfred Keogh. M.D.; Charles Birnie Hill; 
James Richardson Andrew Clark, F.R.C.S. Edin.; Henry 
James Michael; Thomas Dorman, M.D.; Arthur Walter 
Patrick Inman, M.B.; Thoe. Martin Corker, M.D.; Edmond 
““”7 Myles, M.B.; Thomas Beattie Moffitb; Chae. Alfred 
Webb; Henry Martin, M.B.; Arthur England Johnson 
Crolv, F.R.C.S.I.; Robert Oriel Cusack; Ernest Frederic 
Smith; William Daniel Amherst Cowen; Robert Hall 
Forman, M.B.; Samuel James Flood, F.R.C.S. Edin.; Geo. 
Winsor Robinson; John Watson, M.D.; Octavius Todd, 
M.B.; Alfred Osmond Geoghegan, M.D.; James Dunne 
M.B., F.F.P.S. Glasg.; Arthur Maber Kavanagh; 
John Gascon Harwood, F.R.C.S. Edin.; Robert Dickie 


Donaldson, M.D.; Henry Lawrence Esnwnde White;; 
Arthur Hyde Burlton; Edward North, F.R.C.S. Edin.; 
George Frederick Poynder; George Frederick Alexander 
Smytbe, F.R.C.S. Edin.; Henry Lewis Battersby; Augustus 
Hewett\ F.R.C.S. Edin.; Peter Mulvany; James Edward 
Nicholson; William Owen Wolseley; Thomas Frederick 
MacNeece; Benjamin Thomas M'Creery, M.B., F.R.C.S.I.; 
Arthur Patrick O’Connor, F.R.C.S.I.; James M‘Mullen 
Bolster, F.R.C.S.I.: Douglas Wardrop, M.B.; Geo. Taylor 
Goggin; John Matthew Jones; Fausset Maher Baker, M.B.; 
Alfred Asbury, F. R. C.S.I.; Patrick Maurice Carleton, M. D.; 
Fitzroy Beresford Maclean; Raglan Wykeham Barnes; and 
Patrick Halion Fox, F.R.C.S.I. 

Army Medical Reserve of Officers. — Surgeon- 
LieuteDant-Colonel Charles Arthur Patten, 2nd Volunteer 
Battalion, the Duke of Cambridge’s Own (Middlesex Regi¬ 
ment), to be Surgeon-Lieutenant-Colonel (dated March 23rd, 
1892). 

Naval Medical Service. — The following appoint¬ 
ments have been made at the Admiralty:—Surgeons:. 
A. G. W. BoweD, B.A., M.B., to Plymouth Hospital 
(dated March 23rd, 1892); Richard L. Price, M.B , to the 
Pembroke, and Montague L. B. Rodd, to the Vivid, 
additional, for disposal (both dated March 29th, 1892); 
Herberb L. Penny, to the Excellent, additional, for disposal 
(dated April 8bb, 1892); and Arthur E. Kelsey, B.A., M.B., 
to the Pembroke, additional, for disposal (dated April 1st, 
1892). 

Volunteer Corps Light Ilorsc: 1st Roxburgh (Border)’ 
Mounted Rifle: Surgeon-Lieutenant-Colonel P. Kynoch 
(Brigade-Surgeon-Lieutenant-Colonel) resigns his com¬ 
mission; also is permitted to retain his rank, and to con¬ 
tinue to wear the uniform of the Corps on his retirement — 
Artillery: 1st Renfrew and Dumbarton: Surgeon-Major 
J. W. Taylor, M.D., to be Surgeon-Lieutenanb-Colonel 
(dated March 23rd, 1892).— Rifle: 1st Volunteer BattalioD, 
the East Yorkshire Regiment: Surgeon-Captain R Hagyatd' 
resigns his commission (dated March 19th, 1892).—2nd (Hert¬ 
fordshire) Volunteer Battalion, the Bedfordshire Regiment: 
The undermentioned Honorary Assistant Surgeons resign, 
their commissions:—S. B. Farr art! F. R. Webster (both 
dated March 19:h, 1892).—5th Volunteer Battalion, the 
Cheshire Regiment: Surgeon-Captain W. R. Dambrill- 
Davies to be Surgeon-Major (dated March 19'h, 1892).— 
1st (Pembrokeshire) Volunteer Battalion, the Welsh Regi¬ 
ment: Surgeon-Major E. P. Phillips to be Surgeon-Lieu- 
tenant-CoIonel who resigns his commission; and to be 
permitted to retain his rank, and to continue to wear the 
uniform of the Battalion on his retirement (dated March 19th, 
1892).—1st (Hallamshire) Volunteer Battalion, the York and 
Lancaster Regiment: Surgeon-Major A. Hallam resigns his- 
commission; also is permitted bo retain his rank, and to 
continne to wear the uniform of the Battalion on his re¬ 
tirement (dated March 19th, 1892). 


Wolverhampton and Staffordshire General. 

Hospital —The annual meeting of governors was held in 
the Bell Medical Library and Institute on Tuesday, the 8th 
inst. The total number of patients treated during the year 
was 16,133. The number of In-patients has been 2168. Of 
these, 895 were medical and 1273 were surgical cases ; 1531,. 
as accidents or urgent cases, were admitted without tickets. 
The total number of out patients has been 13.965, showing 
sn increase of 936 as compared with the previous year. Of 
these, 6636 were treated without tickets, being accidents or 
urgent cases. The income for the past year amounted 
to £7465 19s. 2d., being a decrease of £88 3s. as compared 
with the previous year. The donations show a decrease of 
£234 5s. Id.; but it is very gratifying to find an increase in- 
the Hospital Saturday collections of £173 15s. 5 d. The 
total expenditure for the past year has amounted to 
£7751 6s. 8 d., showing an increase of £159 16s. 2d. On the 
suggestion of the Hospital Saturday committee it haa been 
decided to purchase a horse ambulance and a manual 
ambulance, which will always be in readiness at the hospital 
for the conveyance of accidents from any part of tbe town 
or district to the institution. The want of increased 
sanitary accommodation in connexion with the female 
wards, and also additional rooms for the nurses, having 
occupied the careful attention of the board for some years 
past, plans were obtained for building an additional storey 
over the out-patient department, and the work, which i» 
nearly completed, will provide five additional rooms, besides 
three bath rooms, lavatories, and necessary offices. 
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Comspanbtnct. 

M Audi alteram partem." 

COMPARATIVE ACTION* OF THE DIFFERENT 
BRANDS OF CHLOROFORM. 

To the Editori of The Lancet. 

Sirs,—T he above research was prompted by the records 
in recent medical j ynrnals of deaths during anesthesia. We 
believed that differently manufactured chloroform, although 
conforming to the teste required by the British Pbarmaco- 
pcr'a, might have different aclions, and that possibly some 
of the dangers were due to the use of impure chloroform. 
We determined to test this assumption by administering 
chloroform to guinea-pigs. The same animals were put 
under the influence of the brands (subsequently referred to) 
on different days, as only in this way, we considered, could a 
careful comparative estimate of their action in each case be 
satisfactorily ascertained. We therefore obtained samples 
of: (1) Pictet’s chloroform medicinale ; (2) Duncan, Flock- 
hart, and Company's, made from pure alcohol; (3) Mac- 
larlan and (’jmpanv’a chloroform, pur., prepared with 
rectified spirit; (4) Macfarlan and Company’s chloroform, 
pnr. ; (5) Duncan, Flockbart, and Company’s “ blue 
brand”; (6) Warrington Chemical Company’s chloroform. 
The usual method of administering the vapour on a piece of 
blotting-paper under a bell jar was followed, the quantity 
in each case being thirty minims. We then noted (1) what 
difference there was in regard to the time of inducing 
anaesthesia; (2) the time when respiration ceased ; (3) the 
time of recovery after artificial respiration—i e , when the 
animal was able to move about easily ; (4) any other 
differences. 

The following average results were obtained :— 
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The conclusions from this research, so far as it goes, show 
that there is a very evident difference of action exhibited 
by chloroforms of different manufacture. Thus, with the 
first two brands (Pictet’sand Duncan, Flockbart, and Co.’s) 
recovery was quicker than with the other four ; and further, 
during recovery no rhythmic tremors were observed. We 
may therefore assume that these latter brands contain 
some substance or substances extraneous to pure chloroform. 
What the nature of this substance or thepe substances may 
be we cannot at present determine. At our suggestion 
Mr. Tatlock, City Analyst for Glasgow, has kindly under¬ 
taken to make an exhaustive chemical examination of the 
different brands. On the completion of the inquiry we 
shall give the results. The research is by no means 
completed, bat we deem it advisable to place before 
the profession the results of this preliminary inquiry. 
At as early a date as possible we shall make a fuller 
statement, and give details of the experiments and the 
action of different brands of chloroform. It may be 


mentioned that our observations are entirely in correspond¬ 
ence with those of the recent Hyderabad Commission— 
viz., that the heart continues to beat after respiration has 
ceased.—We are, Sirs, yonrs truly, 

M. Cn A ETERIS, M.D., 

Prof. Mat Med. and Therapeutics, Glasgow Uni?.; 

Wm. MacLennan, M.B., 

Assistant to Prof. Mat. Med. and Therapeutics, Glajgow. 

The University, Glasgow, March 19th, 1892. 


THE SPREAD OF LEPROSY. 

To the Editor» of Ths Lanckt. 

Sirs,—S ince reading the valuable paper by Dr. Thin 
“ On the Origin and Spread of Leprosy &c.," which appears 
in The Lancet of Jan. 16:b, I have on several occasions 
thought that the following account of an instance which 
occurred in my experience might not be uninteresting. 
Some twelve years ago, whilst I was resident surgeon of 
the Colonial Hospital in Georgetown, British Guiana, the 
females and children of the Mahalca Leper Asylum were 
transferred to a bnildlDg some distance from the hospital. 
The house in which these lepers were placed was situated— 
an unavoidable condition owing to circumstances—about 
thirty yards to the windward side of a house occupied by 
one of the married attendants of the institution. This 
man had a family of five children, all of whom I knew, and 
can answer for the fact that they were healthy children at 
that time, ranging from five to fifteen years. The lepers 
remained there whilst other quarters were being prepared 
for them—for several years in all. Notwithstanding every 
precaution there was a certain amount of covert intercourse 
between the children of the parties above referred to, and 
now one of the children of the attendant has developed for 
some years past the disease. As regards the parents of 
this child, they are both immigrants or the colony, without 
any symptoms of leprosy; the father a white man from 
Madeira, the mother an Englishwoman. To what, thtn, 
must we attribute this development of the disease—conta¬ 
gion or coincidence? Whatever convictions resulting from 
experience may be held by other persons, I most say that 
the case I now record is, in my opinion, very strong 
evidence of there having bten some contagious influence at 
work, and it supports me in what I tried to make under¬ 
stood when I had any dealings with lepers—that it is a 
disease which is slowly contagious under certain conditions 
of environment and individual idiosyncrasy. It is contagions 
not in the same way as we understand this expression when 
applied to such diseases as the exanthemata, out slowly, in 
such manner as it is now held that phthisis pulmonalis u 
contagious. Such a case as that which I have recorded 
above could, I know, be Bwamped by instances of persons 
wbo, through long exposure to, and intimate relationship 
with, leprotic influences and persons, had remained un¬ 
affected ; yet such would only be negative evidence, autf, 
indeed, might be pointed to in any disease—markedly 
phthisis. Vet I doubt if any medical man maintains that 
this latter disease is incapable of beiDg bestowed in course 
of time by the diseased on those who may not actually be 
consumptive, but who are in a condition of “physiological 
misery” rendering them hotbeds for the germination of the 
provoking cause of such disease. Similarly I believe in M 
individual idiosyncrasy as a very potent factor assisting the 
contaginm of leprosy, for we often notice that only one or 
two members of a family develop the disease whereof aJl 
were subjected to the same morbific influence, and it is this 
individual vulnerability which gives the disease a foothold, 
as it were, in such suscepte constitution when exposed for 
any length of time to leprous influences. Such influences 
can undoubtedly be combated by sanitary and hygienic 
improvements, as may all the diseases which flesh is ben_ to 
but it would be a somewhat ideal condition of things which 
would render such baneful influences inoperative, and till 
such condition is reached it Is imprudent that the two 
classes, the leprons and the non-leproos, should be permitted 
to eo-mingle for any length of time. 

I am, Sirs, yonrs faithfully, 

London, M&rch 10th, 1892. C. E. MaCNAMARA. 
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POST-MORTEM APPEARANCES OF THE BRAIN 
IN INFLUENZA PATIENTS. 

To the Editors of Thi Lancet. 

8irs,— As the above snbjecb ia now being discnased in 
Thk Lancet, perhaps I may be allowed to say a few words, 
having, with my colleagues, daring the first two months of 
this year had exceptional opportunities for examining the 
brains of those dying from the complications following in¬ 
fluenza, for I am sorry to say we lost a large number 
of our very old patients from secondary pneumonia. On 
referring to the notes made at the time, I find that in a large 
number of the cases there was marked congestion of the 
pia mater recorded both by Dr. Ewart and myself. This 
was to an extent unusual, aa seen in the brain of the insane. 
The engorgement of the vessels was most marked at the 
upper surface and sides, and in many instances it was very 
■light at thabase. This condition existed in 55 per cent, of 
our cases. Usually only the larger vessels were distended, 
but in one of my cases there was intense injection of the 
minnte capillaries over the surface of the convolutions, espe¬ 
cially at tne upper part of the cerebrum, and comparatively 
little at the base. The congested state of the pia mater ex¬ 
tended down over the medulla and spinal cord, but in no 
other of my cases was this so. Ia this case also there existed 
a deeply congested false dura mater, which in places conld 
be easily peeled off the under surface of the true one, whilsb 
in others it was firmly adherent. The vessels in the dura 
mater, contrary to what was usually found, were in this 
ease much congested ; in only one other of mine was this 
noticed. In another brain, the vessels over one cerebral 
hemisphere only were engorged with blood ; on the other, 
the right, they were empty and the brain was anemic. In 
this case, however, the right vertebral wtery was extremely 
■mall. 

Dr. Ewart, who kindly allows me to mention bis cases, 
states that in one of them the venous sinuees at the base were 
much engorged. In another, “ the vessels, especially the 
veins of the pia mater, were loaded with blood, the dura 
mater vascular, and a clot existed on ito outer surface, the 
diploclc tissue was engorged”: and in a third case “after 
removal of the pia mater (which was congested) the con¬ 
volutions of the upper smface were seen punctated with 
vascular points. There was no abnormal appearance of the 
membranes or vessels at the base.” In very few of our cases 
was the engorgrnentof the vessels at the base noticed to the 
extent referred to by Dr. Althaus, and beyond what has 
been stated, there was no other morbid condition present 
that could in any way be said to be dependent on either 
influenza or pneumonia. Other lesions of the brain invari¬ 
ably existed, bat were such as are common to those dying in 
lunatic asylums. In not one of our cases was there any' 
actual [inflammation of the membranes present. Iam in¬ 
clined to agree with Dr. Goodall that the majority of the 
cases first brought forward showed lesions probably un- 
associated with influenza ; but whether the bypenemia of 
the pia mater, so often found, is dependent on the secondary 
pneumonia, or owes ita origin to the primary disease, is not 
easy to prove, although I do not believe there is any doubt 
that simple pDPnmonia may give rise to a congested 
state of the membranes. My colleague, Mr. R. Rouse, how¬ 
ever, informs me that in a certain number of the brains of 
male patients examined by him he found, In addition to an 
intense congestion of the membranes, an actual deposit of 
recent lymph on the pio arachnoid, which conld be stripped 
off with ease. This existed in three out of about eight cases 
examined. He has, moreover, seen actual purulent cerebro¬ 
spinal fluid present in a patient who died from inflaenza, 
and he is firmly convinced himself that a cerebro spinal 
meningitis existed In these cases, and perhaps is always 
present with influenza. This may be said to be evidence in 
favour of Dr. Althaus’ view of the ua'ure of the so called 
influenza. I am. Sirs, yours faithfully, 

Cecil F. Beadles, 

.. , _ Assistant Medical Officer. 

Lolnty Hatch Asylum, March 15th, 1882. 


To the Editore of Th* Lancet. 

co l nc ^ n ^' n g my share In the communications 
onna.k * HE Lancet upon this subject, I should like to 
fn k?. “misrepresentation made by Dr. Althaus 
is somewhat limited advocacy of the significance of the 


cases quoted by him. It is stated that I suggest that 
haemorrhage into and Bofteningof the cerebellum in a healthy 
patient aged twenty-five might be dne to sneezing and 
coughing. I need only remark that at the time I wrote 
there was no means of knowing the patient’s state of health 
or age, since neither was mentioned in Dr. Althaus’ com¬ 
munication. Tuis “startling suggestion” cannot, therefore,, 
be attributed to me.—I am, Sirs, yours faithfully, 

Edwin Goodall, M.D. Lond. 

West Riding Asylum, March 20th, 1882. 


THE ASSOCIATION OF MEMBERS OF THE 
ROYAL COLLEGE OF SURGEONS. 

To the Editors of The Lancet. 

Sirs, —I fully endorse all that Mr. Jabez Hogg has raid 
regarding the unwavering support which The Lancet has 
always given to all eAorta in the direction of reform at the 
College of Surgeons. With regard to his alluition to the 
difference of opinion which has existed as to the advisa¬ 
bility of the legal proceedings now terminated, I should 
like to draw attention to a point which has not received 
sufficient notice. The Members have been agitating for 
the acquisition of certain changes in their relations to the 
government of the College, which they believed would be 
of advantage, not to themselves as individuals, but to the 
corporation as a whole. During the course of their agita¬ 
tion they were advised by the counsel who represented 
them in their application to the P/ivy Council, in opposition 
to the new Cnarter, and who therefore presumably had 
special knowledge of the subject, that they had already 
certain legal rights which had fallen into abeyance, but) 
which could be revived by beiDg exercised. Upon this 
advice the committee had obviously do alternative bat to 
obtain a legal decision, when the attempt to exercise one of 
these alleged rights was forcibly resisted. I am bound to 
add, however, that the majority of the committee would 
have been much better pleased if the action could, by 
arrangement with the Council, have been made a “ friendly ” 
one. I am, Sirs, yonrs faithfully, 

Southflelds.-S.W., March 21st, 1502. W. G. DICKINSON. 


MEDICAL AND LEGAL CORONERS. 

To the Editors of The Lancet. 

Sirs, —Allow me to thank you for your favourable notice 
of my paper, and to point out two errors into which I have 
inadvertently fallen. The first is on page 8, in which I 
have led it to be inferred that Mr. Oliver Pemberton, the 
coroner for Birmingham, is debarred from practice. This 
is not correct. The other Is in a footnote on the same page. 
Instead of the “ Coroners Act, 1887,” it should be the 
“ Municipal Corporations Act.” A very slight alteration in 
this latter would enable aDy physician or surgeon to act as 
deputy coroner as well as cotouer in any municipal corpora¬ 
tion or city, aDd I live in hopes that this will be effected. 

I have posted copies of my paper to every English and 
Welsh medical coroner, but have received only two acknow¬ 
ledgments of their leceipt. Should any have miscarried, 
I will send another.—I am, Sirs, yours faithfully, 

Liverpool, March l'Jth, 1802. FRED. W. LOWNDES. 

P S.—A physician or surgeon can be deputy to a county 
coroner. 

*,* We inadvertently omitted to give the name of fhe 
publishers of Mr. Lowndes’ pamphlet—Messrs. Churchill 
New Burlington-street.— Ed. L. 


To the Editors of The Lancet. 

Sirs,— I was much interested in reading the leading 
article in the last issue of The Lancet concerning the 
office of coroner, and who are the best persons to hold 
the post. I wish to draw the attention of the medical 
profession to the fact that the Bill that was read a 
first time in the House of Commons a few weeks aeo 
to amend the Coroners Act of 1887 does not propose 
to alter the clause relating to the appointment of “ deputv 
coroner.” With regaid to large towns such as Bristol 
the Act of 1887 says “that the office of coroner m*v 
be held by any fit and proper person &c.” And the 
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same Act goes on to say that “ the coroner may appoint 
a deputy &cbnt that such person must be either a 
‘‘barrister or solicitor.” I conclude from this that in the 
large cities the “coroner" may be a medical man, but that 
the “ deputy coroner ” may not. It is clear from this that 
when the office of coroner becomes vacant only barristers or 
-solicitors can claim to have acted as deputy, and they are 
therefore usually elected to the coronership. I think that 
if our profession wish to see more medical men holding the 
ofiice of coroner in large towns, we ought to get the clause 
relating to the appointment of the coroner's deputy altered, 
and now is the time lo do it. 

1 am, Sirs, yours tmly, 

J. Pawi. Bush, 

Surgeon to the Bristol Royal Intirtn&ry ami Bristol 
Police Force. 

Clifton, Bristol, March 22nd, 1SUC. 

*.* We would call the attention of Mr. Bush to the 
postscript of Mr. Lowndes' letter.—El). L. 


LIVERPOOL. 

(Fbom ocb own Correspondent.) 

An Incorrigible Young Criminal. 

At the last assizes two hoys, aged respectively nine and 
-eight, were tried for the wilfulmnrderof a boy about the same 
age. A leading article appeared in The Lancet of Jan. 2nd 
last dealing-exhaustively with the main feature of the 
case—the responsibility of such young criminals. The 
jury found a verdict of guilty, but with a rider to 
their verdict which caused the learned judge (Justice 
Lawrance) to order the immediate discharge of both 
prisoners. Subsequently the Kev. Father Nugent, the 
well-known philanthropist, oll'ered to receive the boys, 
who are Roman Catholics, into his Boys’ Kefuge. While 
it is very satisfactory to be able to state that one 
of the boys is behaving admirably in his new home, it 
is equally Bad to note that his companion has again 
appeared before the stipendiary magistrate. A policeman 
found him lyiDg in a water-closet at an early hour of the 
morning, and locked him up. The governor of the Boys' 
Kefnge described the prisoner as unmanageable, and that 
he had absconded four times. He was remanded. 

An Intramural Cemetery. 

St. .James's Cemetery is situated almost in the centre of the 
•city, and close to the streets where many of the local faculty 
reside. It was first opened in 1829,on tbesiteof astone quarry, 
•and most of the ground used for interment is at a very con- 
siderable depth below the level of the adjoining streets. The 
enclosed space comprises 44,000 pquare yards of land, which 
is mostly red sandstone, dry, ana suitable for burial pur¬ 
poses; though it is stated that in some parts the graves are 
lull of water. Some years ago an inquiry was held by the 
late Mr. Holland; this was subsequent to the year 185t, 
when most intramural ourial grounds were closed by Order 
in Council, though this cemetery was not closed. At this 
inquiry it was shown that the burials in public graves 
were not conducted satisfactorily, and these were pro¬ 
hibited by Order in Council on Mr. Holland’s report. 
Since then the burials have been mostly of the bodies 
of those belonging to the upper and middle classes of 
society, averaging in recent years 50t> annually. Some 
of those who reside near hoped that the recent death 
of the Kev. William Banister, who had been resident 
chaplain since 1851, would have led to the closiug of 
the cemetery; but a reverend gentleman has been appointed 
to succeed him, and the cemetery is still used, not 
•only by those who are the owners of graves and vaults, 
but fresh ground, of which there still remains a very con¬ 
siderable portion, is still broken. A discussion is going on 
in a daily paper as to the propriety of continuing this 
burying-place in the midst of a large centre of population. 
Much can be said both in favour of and against its being 
closed. It is greatly to be wished that an inquiry will be 
ordered by the Home Secretary, bo that both sides may be 
heard, and that a just decision may be made. 

The Rainhill Tragedies 

There was never a better illustration of the old saying 
that truth is stranger than fiction than the recent tragic 
discovery at llftinhill. Even with the proximity of a large 
county asylum and of a railway station at which many 


trains stop and more pan through, Rainhill haa the appear¬ 
ance of a peaceful English village of the most model type, 
and it is haid to realise that such atrocious deeds oooid have 
been permitted in its midst. Some surprise has been ex¬ 
pressed in medical circles that Mr. Brighouse, the county 
coroner, did not avail himself of the services of the lecturer 
on Medical Jurisprudence at the Liverpool University 
College, Mr. Paul having now acquired a considerable repu¬ 
tation in forensic medicine, smd having given evidence in 
many important trials. Ib is only just, however, to the 
medical gentlemen called, Drs. MacLennanand Hutchinson, 
of Widnes, to say that the examinations of the bodies were 
made in a very complete and satisfactory manner, and that 
the evidence was given with great clearness. 

An Epidemic of Violence. 

From time to time crimes of violence, often taking the 
form of assaults upon the police, assume an epidemic form, 
and it is significant that Saturday and Sunday are the days 
specially selected for these displays. On Monday last the 
local stipendiary magistrate, Mr. W. J. Stewart, bad a 
batch of five such cases, two being assault* on the police. 
The magistrate had noticed an increase of late in assaults 
on the police, and intimated plainly that he should 
punish severely such violence. 

March 2init. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 


Tgnc I'ort Sanitary Authority. 

The report of our able medical otlicer of health, Dr. H. E. 
Armstrong, has been presented tothe Tynesanitary authority, 
and shows that the total number o< vessels inspected during 
the year was 11,.*> 13. Of these, 8702 were British. There 
were 9513 pa«sed as in good sanitary condition, 1209 being 
passable, and Nil defective. The inspectors bad visited 
199,719 crews of vessels, passengers, and emigrants arming 
in the Tyne. With the exception of three, all the vessels 
were found in good condition. Large consignment* of 
herrings and other fish continued to come from Norway. No 
case of overcrowding passengers or crews had come under 
notice. The report is a record of an immense amount of 
work done and of good effected, and is creditable to all 
concerned in the inspection. 

Carlisle: Sillolh Convalescent Institution. 

The twenty-ninth annual meeting of the Cumberland and 
Westmoreland Convalescent Institution at Sllloth has been 
held at <'itli.-le, the mayor presiding. The results of the 
yeai's working bad been most satisfactory; Gil patients 
had participated in the benefits of the institution, of whom 
518 had gained weight during their stay. The financial 
statement was satirfactory, and a balance on the year’s 
working was carried to the building account. 

Sunderland Provident Dispensary. 

The annual meeting of the Sunderland Provident Dis¬ 
pensary has been held, and the report records a very large 
amount of work, which is shown by the statement that 
24 500 prescriptions had been dispensed, while the number 
of visits paid by the medical officers to patients at their 
own houses was 13,000. No less than 18,000 consulta¬ 
tions had been given a* the dispensary or at the medical 
otlicers’ own houses. The financial statement was satis¬ 
factory, showing that, after paying the medical otlicer £600, 
a balance had been carried to the reserve or contingent 
funds. The committee is hopeful of obtaining within the 
next few years new and more commodious premises, cen¬ 
trally situated, to enable the Sunderland Dispensary to take 
its proper position amongst the public institutions of the 
town. 

Sudden Death of Mr. John Davis, M.R.C.S. 

The death of Mr. John Davis, Bnrgeon, of Sunderland, is 
announced, which took place at his residence early on Satur¬ 
day morning last. Mr. Davis, who was in his sixty-fourth 

year, leaves a grown up family. He was much respected as 
a practitioner and a citizen, and filled many public office* 
at the time of his death. Mr. Davis was chairman of the 
board of guardians, and on the evening preceding bis death 
attended a meeting of the house committee. He 
if I mistake not, a member of a well-known medical 
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family of that name, of Workington, near Gateshead, and of 
Low Fell. Mr. Davis’B father was in bis time the only Bur¬ 
geon in practice in the wide district between Gateshead and 
Durham city.’ 

, Bacteriological Laboratory. 

In the conrse of his lecture last week on “ Human Para¬ 
sites ” Mr. Page mentioned to the very large audience “that 
it was due to an eminent citizen of Newcastle, Mr. Clement 
Stephenson, and his investigations into the relationship of 
animals to man, that the College of Medicine at Newcastle 
had been recently able to establish within its walls a 
laboratory thoroughly equipped with the most modern 
appliances for the investigation of the many interesting 

f roblems constantly arising in this department of study, 
n addition to Mr. Stephenson’s pecuniary aid it should not 
be forgotten, however, that Dr. Heath also gave powerful 
assistance and impetus bo the establishment of a bacterio¬ 
logical laboratory in the Newcastle College of Medicine. 
I hops in some future notes to give you a fuller account of 
this department. 

A Coroner and Jury on “ Viewing the Body." 

At Jarrow the other day, at the conclusion of an inquest, 
the foreman wished to express the feelings of the jury on 
the objectionable and useless rule of “viewing the body,” 
and asked, on the part of the jury, to be allowed to sign a 
petition against io. The coroner, however, suggested it 
would be better to petition in favour of a Bill, now before 
the Legislature, dealing with the question of “ viewing the 
body,” and this suggestion was carried out. 

Professor George Hare Philipson, M.D..D.C.L., F.R C.P., 
has been elected President of the University of Darham 
College of Medicine, Newcastle. 

I hear that measles are so prevalent at Blackhill, in the 
county of Darham, that it has been requisite to close the 
Berfieldside Board schools. St. Mary’s Roman Catholic 
schools have been closed for some time owing to the same 
cause. 

Dr. JeafFreson has announced a course of lectures on 
“Diseases of the Eye" during the ensuing session at the 
Eve Infirmary; also two special lectures on the ocular defects 
or children, open to school masters and school mistresses and 
others having the charge of children. A course of sanitary lec¬ 
tures is also announced, under the auspices of the Sanitary 
Institute and the Corporation of Newcastle. At the close 
of these lectures an examination for inspectors will be held. 
Newcastle on-Tyne, March 23rd. 


SCOTLAND. 

(From our own Correspondents.) 


Dinner to Professor Ilaycraft. 

On Thursday of last week Professor Haycraft was enter¬ 
tained to dinner by a number of his friends in Edinburgh. 
Dr. James occupied the chair, and Mr. Cathcart, F.R.C.S., 
was croupier. About forty sat down to dinner. Dr. James, 
in proposing the health of their guest, referred in well- 
chosen and appreciative terms to the important work he 
had performed as a teacher of advanced physiology in the 
University, and to the value of hisoriginal researches, and said 
that the reason of their meeting that evening was to express 
their appreciation and admiration for Professor Haycraft 
and their regret at the severance of his connexion with the 
Edinburgh School of Medicine. The toast was received 
with great enthusiasm. Dr. Haycraft, after acknowledging 
it ana thanking hiB friends for their kindness to him, spoke 
of the spirit In which scientific work ought to be prosecuted, 
and animadverted on the commercial spirit which tended to 
pervade both teachers and taught. Dr. Haycraft was pre¬ 
sented with a gold watch as a memento of the occasion. 

Health of Edinburgh. 

The mortality last week was 107, making the death-rate 
21 per 1000. Diseases of the chest accounted for 47 deaths, 
ana zymotic diseases for 7, of which 4 were due to whooping- 
cough. The intimations for the week were : typhus fever, 
2; typhoid fever, 1; diphtheria, 4; scarlatina, 24; and 
measles, 58. 

Aberdeen City Hospital. 

The Public Health Committee of the Town Council are 


understood to have completed arrangements for the removal 
of patients suffering from infectious diseases and the 
proper disposal of infected clothing. Some time ago the 
committee purchased a new ambulance in which patients 
could be carried with the least possible inconvenience; and 
the old ambulance, which was unsuitable for the purpose 
of conveying patients to and from the hospital, is now being 
nsed for the removal of infected clothing to the hospital for 
disinfection. 

Health of Aberdeen. 

Daring the past week the following cases of zymotic 
diseases were notified to the medical officer of health :— 
Scarlet fever, 9 ; typhoid fever. 4 ; diphtheria, 2; whoop¬ 
ing-cough, 51; erpsipelas, 6. Three deaths from influenza 
were recorded by the registrars during the week. In his 
report for February, Dr. Hay, medical officer of health for 
the city, save that daring the month 14 deaths were attri¬ 
buted to influenza, as against 41 in January, 21 in December, 
and 3 in November. In the fatal cases the duration of the 
disease was from three weeks to one or two months. The 
epidemic of scarlet fever continues to decline. Whooping- 
cough is still very prevalent; during the month 222 cases, 
with 21 deaths, were recorded. In January there were 239 
cases, with 22 deaths. There were 7 cases of typhus fever, 
and they nearly all came from a single tenement in an east- 
end street. 


IRELAND. 

(From our own Correspondent.) 


Abolition of Visiting Physicians to Irish Lunatic Asylums. 

The governors of the Cork District Asylum have for¬ 
warded to his Excellency the Lord-Lieutenant a resolu¬ 
tion protesting against the proposal to remove the visiting 
physicians of Irish lunatic asylums, and it is probable that 
other boards of asylums will follow the same course. 

Sir P. Dun's Hospital. 

A ball in aid of the funds of this valuable charity 
will be giveD under the patronage of her Excellency the 
Countess of Zetland and other distinguished ladies, in the 
Leinster Hall, on the 30th inst. 

University of Dublin Tercentenary. 

The following is the programme of the Tercentenary 
Celebration which has Veen adopted by the Tercentenary 
committee:—Tuesday, Jaly otb, at 10a.m., reception of 
guests and delegates by the provost in the Examination 
Hall; 11.30 A.M., commemoration service in St. Patrick’s 
Cathedral, guests and delegates to attend in academic 
robes or official costume; 4P.M., garden party in the 
Fellows’ Garden ; 9 P.M., performance of Tercentenary Ode 
by University Choral Society ; 10 P.M., reception and ball 
in the Mansion House. Wednesday, July 6th, 12 noon, 
conferring of honorary degrees in the Examination Hall, 
Trinity College; 3 P M., inauguration of the Graduates’ 
Memorial; 7.30 p.m.. Tercentenary Banquet in the Leinster 
Hall. Thursday, July 7th, 11 a.m., procession in academic 
costume from the Examination Hall to the Leinster Hall; 
11.30 A.M., presentation of addresses by the delegates, 
Leinster Hall; 8 p.m , dramatic performance in the Gaiety 
Theatre, at which Sheridan’s “Rivals’’ and a farce written 
for the occasion will be performed. Friday July 8th, 11 A.M., 
addresses to the students by certain of the University guests 
in the Examination Hall; 12.30, College races; 10 p.m. 
University ball, Leinster Hall. 

March-23rd. _ 


PARIS. 

(From our own Correspondent.) 


Toxic Dyspnoea in Cardiac Affections. 

At a meeting of the Soci^tc Mddicale des H6pifcaux, held 
on the 4th inst., M. Huchard read a paper on a Form of 
Dyspnoea—toxic dyspnoea—occurring in cardiac cases, which 
is scarcely alluded to by any author. It often happens 
that a patient affected with disease of the aortic valves ia 
seized with a form of dyspnoea distinct from the mechanical 
difficulty of breathing ordinarily met with in cardiac 
disease, and characterised byite intensity and Its paroxysmal 
nature, the attacks being provoked by the least effort, and 
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also occurring spontaneously in the night. Physical exami¬ 
nation of the heart and lungs fails to account for these 
attacks, and the urine is free from albumen. M. Hnchard 
ascribes the paroxysms to renal insufficiency, the kidneys 
helDg incapable ot completely eliminaiing the toxines intro¬ 
duced into the system through the alimentary canal. This 
renal insufficiency is, according to this authority, an early 
and nearly constant symptom in arterial cardiopathies, even 
in the absence of albuminnria. In support of this etiological 
hypothesis M. Huchard adduces two proofs, one of a thera¬ 
peutical aDd another of an experimental order. The exclu¬ 
sion from the diet of all articles yielding a supply of 
toxines—soups, meat, fish, preserved meats, rich cheeses, 
&e. — 8u(licea to bring about the disappearance of the 
attacks, and they no longer recur if a rigid milk regimen be 
instituted. The urine of these patientB (taken before any 
treatment had been commenced) injected into the veins of 
animals was found to have a urotoxic coefficient ranging 
fiomO'273 to 0-370, a coefficient markedly inferior to the 
normal, which is 0 464 (Bouchard). lu certain instances, 
however, when hepatic insufficiency complicates the case, 
the urine may become hypertoxic, the toxines normally 
destroyed by the (healthy) liver, passing through the 
kidneys. After a certain time this bypertuxicity irritates 
the renal tissue and induces albuminuria. The nocturnal 
character of the dyspnrea in this class of cases is explained 
by the fact that the elimination of poisons is more active at 
night than during the day. The treatment found effectual 
by M. Hucbard is the institution of an exclusively milk diet 
or a period of from one to three days, the diet to be then 
modified by the addition of egg», vegetables, and overcooked 
meat, all articles of food containing toxines to be rigidly 
prohibited. It will often be necessary to prescribe, in addi¬ 
tion, intestinal disinfectants, such as salol, betol, naphthol, 
salicylate of bismnth, and, above all, benzonaphthol. 
Hydrochloric acid benefits these patients. In the interval 
of the attacks, iodide of potassium—or, preferably, iodide of 
sodium—shonid be prescribed. M. Huchard states that his 
experience of the employment of bromide of potassium for 
the relief of the early toxic dyspnoea is a disappointing one, 
that drug failing to relieve it in the least. 

Death from, Rupture of the Thoracic Aorta in a Man of 
twenty years. 

The rarity of this accident in so young a man entitles the 
details as given by M. Vibert’to the honour of a record in your 
columns. The patient was a medical student who at the age 
of one year had suffered from convulsions, and four yearB 
later had gone through an exceptionally severe attack of 
typhoid fever. Since that period of his existence his health 
had been apparently good, no suspicion of heart disease 
having ever been entertained. On Feb. 8th he returned to 
his lodgings well and cheerfully disposed. In the course oe 
the night, however, he was seized with a very sharp 
pain over the liver, which was only partially re¬ 
lieved by bilious vomiting which supervened in the morn¬ 
ing. At 6 P.M on Feb. 9th the sharp pain reappeared, 
and one hour later the patient ottered two lond crieB and 
fell back dead. Post mortem the two pleural cavities were 
found to contain blood, as much as 1800 grammes bung 
collected from the right cavity. The pericardium contained 
a little clear fluid ; no trace of tuberculosis was discovered 
in the lungs. The aorta was enclosed in a mass of coagulated 
blood, the removal of which brought to light two transverse 
tears in the walls of the vessel. The middle coat in the 
neiahbnurhood of the tears was in a state of degeneration. 
MM.. Vibert and Bronardel are inclined to ascribe this 
structural change to the attack of enteric fever undergone 
fifteen years previously. 

March 23rd. 


BERLIN. 

(From our own Correspondent.) 

The Fourteenth Balneologists' Congress. 

The first sitting of the Fourteenth Balneologist*’ Con¬ 
gress was held here on Friday, the 11th Instant, Professor 
Liebreich in the chair. Dr. Weissenberg of Kolberg spoke 
on the treatment of nervous diseases of the stomach, and 
Dr. Boas and Professor Ewald commented on his remarks. 

i Soc. de Med. Legale, March 14th, 1802. 


Dr. Lassarof Berlin discussed the treatment of eczema by 
baths. Dr. Mayer of Karisbad treated the question, “ What 
standpoint most we now take in the light of experience In 
the treatment of diabetes mellitns ? ” In the disc union 
Dr. Cans of Karlsbad referred to the dietetio treatment 
of Kii'z of Marbnrg. The second sitting was held on the 
12tb, Dr. Thilenios in the chair. Dr. Bompler of Gorben- 
dorf spoke on the treatment of phthisis and Koch's method, 
severely criticising the latter. Dr. Goldschmidt of Relchen- 
hall treated the initial symptoms of nervoos asthma; Dr. 
Lindemann of Heligoland, the effect of sea water ; and Dr. 
Groedel of Nanheim, the introduction of uniform roles for 
reporting analyses of spring water. The last sitting was held 
on the 13tb, Professor Liebreich in the chair. Dr. Posner of 
Berlin spoke on the internal treatment of stone, Dr. Frey 
of Baden-Baden on the watering places of the Black 
Forest, Dr. Joseph of Landeck on the etiology of neur¬ 
asthenia, and on the American viburnum. Dr. Saalfeld 
of Berlin discussed the treatment of skin diseases bv baths, 
and Dr. Schnbert of Reiners, bloodletting in chlorosis,, 
which he warmly recommended, emphatically contradicting 
the objection that the cores he had effected were due to other 
canoes. The Congress was closed by a banquet. 

Professor Credt. 

Professor Carl Credo of Leipsic, who died last week, wa* 
a great benefac‘or of mankind, for it was be who intro¬ 
duced the simple method now universally practised of 
preventing blennorrbcni in new-born infants. He was also 
the inventor of a manipulation in delivery which bears his 
Dame (der Credcrche Handgriff) The more important of 
his writings are “ De Ompball Proptosi.” “Clinical 
Lectures on Midwifery,” “The Prussian Midwives and 
their Relation to the State and bo Obstetrics,” “The 
Prevention of Inflammation of the Eyes in New-bom 
Infants,” “Manual of Midwifery,” and “Healthy aid 
Sick Lying in Women.” Along with Speigelberg and 
Gusserow, he edited the “ Contributions to Midwifery.” He 
was born in Berlin in 1819, was appointed professor in 
Leipsic in 1856, and taught there till 1887. 

Death oj Professor Kiissner. 

Professor Kiissner of Halle died last week, aged only 
thirty-nine. The themes of his writings are the accidental 
cardiac murmurs, BcarlatiDal nephritis, tuberculosis of the 
tongue and of the soft palate, tuberculosis due to inocula¬ 
tion, leucocytlnemia, congenital constriction of the aorta, 
cirrhosis of the liver, disseminated acute myelitis, apharia 
and athetosis, wandering pneumonia, the affection of the 
vagus in tabes dorsalis, local dropsy of uncertain origin, 
&c. His only book, the “Manual of Acute Infectious 
Diseases,” was written by him conjointly with Richard Pott. 

New Medical Publications. 

“The Causes of Disease and How to Combat Them," by 
Dr. Krocker ; “ Man, or How our Bodies are Framed ana 
How onr Organs Work,” by Dr. Ebenhoech; “Man in 
Health and in Sickness,” by Professor Bock (fifteenth, 
much enlarged, edition); “The Hygiene of the Internal 
Organs,” by Paul Montegszza; “The Comfort of the 
Patient," by Dr. Martin Mendelsohn (second edition)^; 
“ Two Hundred Eye-Benefactions in Words and Picturea, 
by Dr. Katz, ocnlist (second edition); “A Short Compendium 
of the Diseases of Children and their TreatmentThe 
Influenza Epidemic of 1889-1892,” by Dr. Jacob worn. 
“ Women’s Work in War,” by R. Behrends-Wirth; “The 
Quarantine Station, El Tor,” by Dr. Paul Kanfmann; “The 
Penetration of Steam into Objects to be Disinfected, by 
H. Duncker. 

The private lecturer. Dr. Thierfelder, has been appointed 
to succeed Professor Erwin von Esmarch as keeper of the 
Hygienic Museum here. The title of Sanltiitorath (Sanitary 
Councillor) has been conferred on l)r. Arthur Hartmaon, 
and on Drs. Schwerin, Karl Kniger, and Jnlius Lazarus. 

March 22nd. 


Football Casualties.—W hilst playing a match. 

on Saturday, at Bath, ayonng man fractured bis clavicle. 
Daring a match on the i7th instant, at Worksop, between 
Kiveton Park and North Staveley, in the eetoifin^. 
Sheffield Minor Cap, a Kiveton forward metwith a severe 
accident, and on medical examination it waa found be nw 
“fractured his jaw.” 
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THEOPHILUS REDWOOD, Ph.D , F.C.S. 

Tub death of Dr. Theophilns Redwood removes from 
umoogot us one whose fruitful labours have exerted an 
abiding influence on the progress of pharmaceutical science 
during the present century. He was bom in the year 
1806 in Boverton, in Glamorganshire. Somewhat pre¬ 
maturely he was placed as assistant in an apothecary’s 
chop in Cardiff, where for a period of three years he 
had the advantage of a practical, though rough and 
ready, introduction to pharmacy—of a kind, however, 
which was not congenial t> his tastes. The school of 
pharmacy whence he obtained his early scientific know¬ 
ledge was in the shop of John Bell and Co., in Oxford- 
street, to whom by chance he received a letter of introduc¬ 
tion in 1823 He was then seventeen years of age, and he 
proceeded through every stage of pharmacy with admirable 
prudence until he reached the position of head dispenser in 
that firm. In 1830 he started on his own account in 
Crawford-street In 1841 Jacob Bell commenced the orga¬ 
nisation of the Pharmaceutical Society, and found in Mr. 
Redwood a thoughtful, painstaking, wise, and unobtrusive 
supporter of the enterprise. Mr. Red wood became Professor 
of Pharmacy when the 8oclety was formed in the year 1842. 
In 1844 Professor Redwood was made director of the chemi¬ 
cal laboratories, and two years afterwards was appointed to 
the amalgamated chair of Chemistry and Pharmacy. He 
held the office of secretary to the Chemical Society in con- 
j unction with Sir Benjamin Brodie, and afterwards with 
Professor Odling. He became treasurer in 1870. Regard¬ 
ing his literary career it is only necessary to recall that 
when, in 1854, the Roval College of Physicians applied 
to the Council of the Pharmaceutical Society for assist¬ 
ance in remodelling the London Pharmacopoeia, and a 
committee was appointed to this end. Professor Red¬ 
wood was chosen as honorary secretary. Ia the antnmn 
of 1859 the woik was transferred and pat into the 
hands of the Medical Council, when not only the 
London, but the united Paarmacopceia of London, Edin¬ 
burgh, and Dublin was ordered to be produced, under 
the name of the British Pharmacopoeia. In 1865 Pro¬ 
fessor Redwood was appointed by the Medical ConDcU 
to edit a new edition of the British Pharmacopoeia, which 
appeared in 1867; the edition with addenda which ap¬ 
peared in 1874, and again the edition of 1885. We pos¬ 
sess, therefore, an official work, hsned under joint medical 
and pharmaceutical authority, simple in its mode of con¬ 
struction and free from the confasion incident to the 
occurrence of formal® of varied strength butt of identical 
nomenclature. 

In 1840 Professor Redwood was joint editor with Dr. 
Mohr of Coblenlz of a Manual ot Practical Pharmacy 
founded on the German text. The first edition appeared in 
1847, the second in 1848, and the last in 1857. In 1872 be 
abridge! Pereira’s classical work on Materia Medico. He 
acted also as sab editor to the Pharmaceutical Journal. 
For some time he was a contributor to the columns of Ths 
Lancet of valnable papers on the mode of preparation and 
'the qualities of various pharmaceutical products, a specially 
noteworthy communication being that on Nitrons Acid. 
He was engaged by the Government in 1856 on the subject 
of fermentation with Professor Graham and Professor 
Hofmann. He was public analyst for the county of Middle¬ 
sex, for the districts of Holbom and St. Giles, and for the 
borough of Lnton. Professor Redwood was one who had lived 
long and brought much profit by his experience and observa¬ 
tion to the branch of medical knowledge with which he chiefly 
occupied himself. Bv his colleagues he was much esteemed 
for his sagacity, quickness of apprehension, and cordiality, 
by authors and editors for his literary ability, and by the 
medical profession he will always be remembered as one of 
the pioneers of the progress which medical science has made 
between the periods of his birth in 1806 and of his death in 
1892. _ Marvellous has that progress been, bnt Incapable of 
-restraint, because the active promoters of it were not 
dreamers only, bnt men ready for action when the ad¬ 
vantage of their profession demanded it. No pains did 


they spare, no obstacle or opposition daunted them. Dr. 
Theophilns Redwood was among them a worker well worthy 
to be named. 


F. G. REED, M.D. St. And., &o. 

Wb regret to announce the death, in his seventy-fifth 
year, of Dr. F. G. Reed, at bis residence in Hertford-street, 
Mayfair. Dr. Reed was an articled pupil of the late Mr. 
Luke (three times President of the Royal College of 
Surgeons), aud received bis medical education at the London 
Hospital. He originally intended to pnrsne the career of a 
consulting surgeon, but subsequently settled at Hertford, 
where for many years he had a very extensive practice 
among the leading county families and all classes, and 
attained a social position rarely equalled by a member of 
the profession in those days. From 1843 to 1856 he was 
physician to the Hertfordshire County Infirmary, and on 
his retirement the governors and residents in the neighbour¬ 
hood presented him with a handsome testimonial in token 
of their personal esteem and of their appreciation of his 
services. In 1847 he obtained the Fellowship of the Royal 
College of Surgeons by examination, and in 1849 the degree 
of M.D. St. Andrews. In 1857 Dr. Reed became M.R C.P., 
and removed to Hertford-street by the advice of bis intimate 
friendB, Sir Benjamin Brodie and Sir Wm. Fergusson. Here 
his professional skill, cheerfnl, sympathetic manner, and 
geniality secured him a wide boo select connexion, until 
ill-health compelled him to retire about fifteen years ago. 
Dr. Bred was for many years a member of the Athena?am 
and Union Clubs and a Fellow of the Royal Medical 
and Chlrnrgtcal Society. He had been in failing health for 
some years, bat his last illness was of very short duration. 
In 1866 he married, and he leaves a widow, as well as a 
daughter, a son, and an only sister, whose grief will be 
shared by all who knew him. Dr. Heed had the satisfaction 
of knowing that his son, in whom he took an intense 
interest, had, after a distinguished career at Harrow, 
recently obtained a Science Exhibition and a Sdienoe 
Scholarship at Trinity College, Cambridge, and a First- 
class in the Natural Science Tripos of last year, when he 
took his degree of B.A. 


MEDICAL TRIAL. 

COURT OF APPEAL. 

Partridge v. The General Medical Council. 
(Before the Master of the Rolls, Lord Justice Fiy, and 
Lord Justice Lopes.) 

An application was made by the plaintiff, H. F. Partridge, 
for judgment, or for & new trial on appeal, from the judg¬ 
ment of Mr. Justice Denman, who entered judgment for 
the defendants at the trial before him with a special j ary 
without taking the opinion of the j ary. The action was 
for a mandamus to compel the General Medical Council to 
restore the name of the plaintiff to the Dental Register, 
from which it bad been removed for infamous conduct in a 
professional respect In the year 1886. Mr. J uatice Matthew 
and Mr. Justice A. L. Smith had ia the year 1887 granted a 
mandamus. The name was, however, again removed in 
November, 1887. It is in respect of this erasure that the 
present action was brought. Mr. Willis, Q C. t and Mr. A. 
Beddall appeared for the appellant, and submitted that 
there was evidence to go to a jury to show that the Council 
bad not properly exercised their powers under the Act. 
Mr. R. T. Reid, Q C., and Mr. Muir Mackenzie, for the 
respondents, were not called upon. 

The Court dismitsed the appeal 

The Master of the Rolls, in giving judgment, said:— 

In this case & person, whom I shall call a professional man, has been 
summoned to appear before a body of which ne has become a member. 
An Act of Parliament has authorised him to be pnt upon a certain 
register, and thereby be obtains certain position and benefits. Tbit 
Act says that if this body, who are a domestic forum, should find him 
guilty of any infamons or disgraceful conduct in a professional respect 
they base a right to strike him ot! the register. They base done ibis’ 
here. Some time ago the plaintiff brought an action against this body 
for maliciously striking off bis name, snd he tailed. Now be brings an 
action partly for a mandamus snd partly for damages. The greater part 
of the argument has been directed to tbe first part of that claim. There 
is really no evidence on which anyone can say these gentlemen were 
actuated by anything like maliee. As to the action for a mandamu, 
all we have to see Is whether the body against whom the mandamut is 
asked had jurisdiction to do what they have done. It has been alleged 
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th*-re was no evi<leii<-ti before tliun whii-li woul<l give tlum juri*- 
dii'tion. The Counril were acting under Section 15 of the 1 Mili't.s 
Act, lftTS. Tlie pi lint iff ln<l, on ohtninii'g his il>|.Ionia in Ire¬ 
land, promised not to advertise while holding that diploma. 
That body considered that they should act fairly hy each other, and 
ought not to advertise. Just as in our profession, where all are rivals 
against each other, a barrister is not allowed to advertise his superior 
talents or that he wilt do his advocacy cl caper. I think tf he did io I 
should consider it such disgraceful conduct that lie ought to he im 
mediately di-hvred. No one need Income a member of the dentil 
profession unless he desires it. I say the authorities- this doim-stic 
trihiinal- have a right to determine if it is within reason whether the 
conduct is or is not disgraceful professional conduct. In Ireland the 
defendant had promised not to advertise, ami, having given that 
promise, according to hisown evidence, he had sp> n’. more than Alb'.o'io 
in advertising. This is his admission, and lie continued to advertise 
after ho had received a warning from the college in Huhliu. 1 his must 
be evidence of disgraceful conduct in a professional rispect, and ample 
evidence upon which the Council might exercise jurisdiction. A 
tntinda hi >/* cannot therefore go to them; they are not a court, and no 
rules are binding on them. Cnder Section 15 a commit tee in appointed. 
Fault cirmot be found with them unless you can show that what they 
hive done is contrary to natural justice. 1 agree it is contrary to 
natural justice to impose a penalty without lct'ing a man know 
the icciis it ion and without giving him an opportunity to meet it. It 
is slid the < Vuticil did not give the pixintitf notice ; bur this is frivolous 
in this case, for a letter was written to the plaintiff toiling him that his 
case would he considered on a particular day, and asking him to s«nd 
any written defence lie might desire or to attend in person, or ledh. 
He declines to attend, and we are told his reason was that there was no 
dispute as to the facts. Another point has lucn tak»n. It is said there 
was one person u ho w as accuser and judge ; it is against liituial jus 1 ice 
that an accuser should he also the judge, lie must lie both accuser 
and judge, and it lias been argued that Mr. Maenainarn was both these 
in the present case. When you look at the facts no one can 
truly say he was the accuser. The rule of law is well laid 
down In ’'Lee-on c. General Medical Council" (1.1 f'h. D., at 
p. ?M), as follows; "It most he in all cases a question of suit- 
stance and of fact w-bether one of the judges his in truth also 
been an accuser.' 1 That is to distinguish it from mere technicalities. 
There is no evidence here that in fact Mr. Macnamara authorised 
or directed that this accusa'ion should b« brought. He received a 
litter from the secretary to the Council in England, and tlie inference 
is lie handed it to the persons who acted upon it. As to being a judge, 
it is not shown tint he was present at the Council at the time the 
report of the committee was dealt with. Something was also said about 
Iiis being interested. Even if he acted in Ireland when the College 
decided to withdraw the diploma, and also in England, even on the 
same evidence this would not show that lie was interested. As .Mr. 
Justice Penman has pointed out, the judge who tried a case might also 
sit and Inar the case in the Exchequer Chamber, and afterwards, 
perhaps, also in the House of Lords, (in no one possible ground can 
the objections taken he maintained. This Court cannot interfere even 
if they thought the Council had come to the wrong conclusion. I can¬ 
not part with this case without saying that, so far front doubting as to 
whether they were right or wrong, I am perfectly ccitain they were 
right. The appeal must he dismissed with costs. 

Lord Justice Fry and Lord Justice Lopes concurred. 
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Society of Apothecaries of London.—T he fol¬ 
lowing candidates have passed in the respective subjects;— 
Suntrn/.—A. D. Bensusan and W. T. B. Donelly, King's College 
Hospital; II. J. Forster, Westminster Hospital; It. T. Gihnour, 
N. F. Roth, and K. J. Steegnmnn. st. Mary's Hospital; J. P. llessey, 
Middlesex Hospital ; F V. H. M»s«man, Owens College; !S. A. i„ 
Nodipo, New-castIc-on-Tvtie; It. 8. Wliitford, Charing cross Hospital; 
J. Wood, St. Thomas's Hospital. 

J (edirine, Frreneic Medicine, and Midtcifen/. —P. Ooold, Cork; G. R. 
Hillman, Yorkshire College, Leeds ; F. V. H. Mossman, Owens 
College. 

Medicine and Forensic Medicine.— W. P. Akers, St. Mary's Hospital. 
Medicine and Mid>ri/enj.—\' II. liarr and W. K. Steele, Guy's Hos¬ 
pital ; J. Kvftin, I-ondon Hospital. 

Medicine.— C." A. Pa vies, Owens College; E. E. Frazer, Guy's Hospital; 
G. Grace, Bristol. 

Forein-ic Medicine and Midirifen/.—C. O’Sullivan, London Hospital; 
W. A. Ward, .Middlesex Hospital. 

Midirifen/.— J. Dulherg, Owens College; H. F. Ealand, St. Mary's 
Hospital ; A. C. Fenn, St. Bartholomew's Hospital ; W. Fowler, 
Durham University ; W. M. Palmer, Charing cross Hospital; It. A. 
Smith, Edinburgh! 

The diploma of the Society, entitling the candidates to 
practise Medicine, Surgery, and Midwifery, has been granted 
to the following gentlemen 

Messrs Barr, Bensusan. Ponelly, Pulberg, Forster, Ooold, Hessey, 
Mossman, O'Sullivan, Palmer, Steegmann, and Ward. 

The results of the examination in Arte qualifying for regis¬ 
tration as medical student, held in the Hall of the Society on 
March 4th and 5th, have just been published. There were 
75 candidates, and from the pass list it appears that 2 were 
placed in the first class and 15 in the second cla«B, and 21 
were certified as having paseed in some subjects, thus com¬ 
pleting for registration. The next examination will be held 
on Jane 3rd and 4'h, and again on Sept 2nd and 3rd, 1892. 
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Ciiklmsi okd Union.—A t a recent meeting of the 

guardians it was unanimously tesolved to recommend the 
council to reappoint Dr. Thresh to tabulate l lie reports of 
medical rllicers, at the same salaiy as before— viz., £1(0 a 
year—his term of < Dice having just about expired. The 
chairman held that the appointment of Dr. Thresh was one 
of the beet tbiDgs they had ever brought about. 

Literary Intelligence.—M essrs. W. Lewis and 

S >n send us a copy of the edition dc luxe issued in celebra¬ 
tion of the centenary of the Hath. Herald, wbrnh occurred 
on March 5th. The history of the newspaper doting the 
century of its existence is given in the sheet, which is 
prefaced by a coloured figure of a herald, and which is an 
excellent specimen of typography. 

Fever Epidemic at New Guinea.—-R eports have 

been received of a serious loss of life at German New 
Guinea through an epidemic of fever which had broken ont 
there, the victims including the entire crews of two English 
vessels. The malady manifested itself chiefly ai the porb 
of Frederickshaven. It was thought that the fever was 
caused by the quantity of rotten coral and undergrowth 
which was brought to the surface when the land was being 
cultivated. 

Yellow Fever.—T he captain of the steamer 

Colmnbo, which arrived at Genoa a few days ago, from Rio 
de Janeiro, reported that forty-four cases of yellow fever 
occurred on b >ard during the voyage, fifteen of which had 
terminated fatally. The vessel was consequently ordeied 
to the quarantine station at the island of A«>nar& —The 
Liverpool steamer Umbria, which arrived at tj leenstown 
from Kio and St. Lucia on the 18th inBt., had two of the 
crew fatally attacked with the fever during the voyage. 

The Differin' Fund.—T he Viceroy, Lord Lans- 

downe, presided at the seventh annual meeting of the 
Countess of Bulletin Fund, held on the 4 th ult., atthe Town. 
Hall, Calcutta, and, in the absence, from indisposition, of 
Lady Lansdowue. performed the ceremony of unveiliDg the 
portrait of Lady Duflerin. Appropriate tributes were paid 
by several speakers to her ladyship’s beneficent work in 
India. The annual report was very satisfactory, and waa 
adopted. The number of patients treated during the past 
year by the Dutlerin Institutionsamonnted to 4t»6,000 l'npils 
under medical tuition now nnmber 222 As regards finance, 
the total invested funds altogether reached fourteen and 
a half lakhs. 

Lady Roberts’ Fund.—B ut for this important 

fund not a single lady nnrse would be attached to any 
British soldiers’ hospital in India, and the army in India owes 
a deep debt of gratitude to Lady ltoberts, who for the last 
six years has laboured most earnestly to establish “Homes 
iu the Hills” for lady nurses to recuperate during the hot 
weather in the plains. Lady Roberts appeals for additional 
funds to enable the work to be completed when the time 
comes for her to leave India. The Maharaja of Betliah has 
already given a donation of Rs. 5000 towards this end. Lady 
Roberts is anxious t o invest a su Iliciently large sum of money 
to adequately maintain these Homes and Officers' Hospitals 
when she leaves India She has already invested Rs. 130,000, 
but Rs. 250,000 are necessary to enable her to leave tbe 
work independent. To complete the work Lady Roberts 
would like to establish a Home and Officers’ Hospital at 
Naim Tal or Itanikhet. 

RoyalMetkorologicalSocikty.— Dr. C. Theodore 

Williams, the president, delivered an able and interesting 
address on the “ Value of Meteorological Instruments in 
the Selection of Health Resorts” at a meeting of the Society 
held last week. He drew attention to thermometers, 
maximum and minimum, as the foundation stoue on which 
medical climatology rests, and instanced effects of extreme 
cold, or of heat, on the human orgaoism. He stated tbav 
many health resorts owe their reputation almost solely to 
their shelter from cold winds, and pointed out the advan¬ 
tage of climate iD various foreigo lo:alities. He referred to 
the weak points of the South of France climate, but summed 
op the Riviera winter climate as being, as a whole, clear, 
bright, and dry, with fog and mist practically unknown. 
After the delivery of this address the meeting waa adjourned 
in order to allow the Fellows and their friends an 
opportunity to inspect the exhibition of instruments relat¬ 
ing to climatology, which had been arranged at the Institu¬ 
tion of Civil Engineers, in Great George-street. 
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Eyk Infirmary, Bath.—T his institution is nearly 
the oldest of the medical charities in Bath, and has con¬ 
tinued for eighty years to bestow its benefits on the needy 
citizen and on the adjacent population. More cases were 
treated during the past than the preceding year. In no 
previous year has the number of in patients been exceeded. 
The out-patients numbered 1733 a slight increase on 1890. 
The invested funds amounted to £4343 12a. 11 d. 


Thk Metropolitan Water-supply.—O n Wed¬ 
nesday the first meeting of the Royal Commissioners 
appointed to consider the question of the water-supply for 
the metropolis was held at the office of the Board of Trade. 
Lord Balfour of Burleigh (the chairman) presided, the other 
Commissioners presentbeing S'r George Barclay Bruce, C. E., 
Professor James Dewar, F.R.S., Mr. Henry Hill, Mr. 
James Mansergb, and Dr. William Ogle, with Mr. Francis 
Gsskell, secretary. The preliminary procedure was dis¬ 
cussed, and the Commission adjourned until Wednesday 
next. 


St. Mary’s Hospital, Paddington.—T he report 

for 1891 is in most respects satisfactory. The number of in¬ 
patients and of maternity patients bad again increased. 
The former were 44 and the latter 206, higher than in 
any previous year. The year’s ordinary expenditure shows 
an excess of £451. The Prince and Prince *b of Wales, it 
was stated, would lay the foundation stone of the new wing 
in October, which will be called, by permission, the 
41 Clarence Wing.” For the first time for many years the 
charity Is greatly in debt to the bankers. 

Death from Anthrax.—A case of death.from 
anthrax having some interest from a causal point of view 
recently occurred at Greenwich. At the Guarantee Manure 
Works a labourer who was employed in lifting bags of 
mannre met with a slight abrasion of hia arm. The limb 
began to swell, and the patient died on the fourth day after 
the accident, in the Seamen’s Hospital. At the inquest 
evidence of anthrax was given, and the coroner’s jury 
returned a verdict of “ Death from anthrax from working 
is a mannre factory.” 

The Redditch Nursing Association : proposed 
Cottage Hospital.—T he annual meeting of this Associa¬ 
tion was held on the 17th inBt. The financial position was 
satisfactory, and the report was adopted. Mrs. Kenrick, of 
Birmingham, delivered an interesting address upon the 
objects and scope of the Association, and Councillor S. 
Allcock, in moving a vote of thanks to Mrs. Kenrick, urged 
the desirability of calling a public meeting to consider the 
question of erecting a cottage hospital for the town. He 
nad already offered £500, if it was decided to build such a 
hospital, and would give a farther sum of £500 towards its 
endowment. The meeting was also reminded that Mrs. 
Thom a r Bartleet had promised £500 towards the proposed 
institution. 

Sanitary Inspectors’ Association.—T he ninth 

annual dinner of this Astoriatlon took place on Saturday at 
the First Avenue Hotel, Holborn. Dr. B. W. Richardson 
presided. In proposing the toast of the evening, he stated 
that there were many preventable diseases which were 
caused by ignorance and perversity, bad manners, bad social 
customs, and by negligence. Towards these diseases the 
Association turned Its attention. He congratulated the 
Association on having obtained a charter of incorporation. 
They must have a school connected with the Association— 
a school of health, in which the laws of health and of all 
that conduced to make their labours useful would be 
taught. 

General Hospital, Birmingham.—T he report 

for the past year,so far as the ordinary work of the hospital 
was concerned, was very satisfactory. The number, both 
of in- and out-patients, showed an increase on the two 
preceding years, a result which had only been possible from 
the accommodation afforded by the J&ffray Branch Hospital 
in treating some of the cases, and which had proved a 
valuable auxiliary to the older institution. The mnsical 
festival had contributed to the funds £5516. The year's 
total expenditure was £14,500 ; no less than £12,000 was 
disbursed in aiding free cases received into the hospital, 
without tickets. The plans for the new hospital had been 
2 Sb«i£* h® 6 8kmonn * 1 **d*®d for the new building being 


City of London School. — Last week, at a 

meeting of the Court of Common Council, held at the 
Guildhall, the Town Cleik laid before the Court notice of 
a legacy of £300 from the lane Dr. H. E. Price of Hove, to 
found a prize in the City of London School (in which be 
was formerly educated), under the name of “ Toe Price 
Prize." 


Diseased Meat.—A jobbing butcher and a dealer, 
both of Toftwood, East Dereham, Norfolk, were last week 
fined at the Guildhall Police court, London, £100, or in 
default three months’ imprisonment, and £20, or a month’s 
imprisonment, respectively, for exposing for sale in the 
Central Meat Market the carcases of four sheep which were 
unfit for human food. This was the first case under the 
new Act, which gives additional powers to the magis¬ 
trates. 

Loughborough General Hospital and Dispen¬ 
sary.—T he annual report for 1891 states that the returns 
for the year exhibit a great similarity to those of the pre¬ 
vious twelve mouths. Although there was a slight decrease 
in the number of patients admitted, the average for the two 
years was practically Identical. The expenditure had again 
exceeded the income, and additional financial support was 
urgently needed. The 8b. John Ambulance Association 
had established itself in the town, and had applied to the 
committee for assistance in the purcbace of their ambulance 
litter. The litter was now in the hospital, and available in 
cases of accident. 

Norfolk and Norwich Hospital.—T he annual 

reporb for 1891, just circulated, states that the total amount 
received during the year (exclusive of legacies and special 
items) was £7326 8s. 8 d, while the ordinary expenditure 
(exclusive of special items) was £8771 8s., an excess of 
£1445. Fees for nurses’ services amounted to £287 11s. 
There were 137 more in-patients than the previous year, 
and also a considerable addition to the number of out¬ 
patients. The buildiDg of the convalescent home, so 
munificently offered by Mr. R. E. Fletcher as a gift to the 
hospital, and which the president, the Earl of Leicester, 
hai generously offered to endow, is making satisfactory 
progress, and will, it is hoped, be ready for occupation 
during the present year. 

Children’s Hospital, Sheffield. — The full 

average extent of work done in this institution during the 
past year was well maintained. The expenditure had ex¬ 
ceeded the income by a comparatively small amount. Bat the 
capital account was increased by £324. During the year 
twenty-six cots bad been supported bv endowments, or cot 
subscriptions. There was accommodation for thirty-two 
cots in all. The board had been considering a scheme for 
the establishment of a branch hospital at the east end of 
the town. A Sheffield gentleman, who did nob wish his 
name to be mentioned, had intimated his intention to settle 
a large amount upon certain trusts for the purpose of estab¬ 
lishing such a branch. The property would produce £1000 per 
annum. The necessary legal transfer to the trustees 
appointed was completed in October last, but the gift cannot 
by law take legal effect until twelve months after that 
date. 


General Practitioners’ Alliance.—A t a meetr 
iog of the Council of this Society, held on Monday last, the 
subject of the proposed Gresham University was discussed, 
and the follow mg resolution was unanimously carried and 
the President instructed bo forward a copy of the same to the 
Lord President of the Privy Connell“ That the Council 
of the General Practitioners’ Alliance have heard with 
pleasure that Her Majesty’s Government have determined 
to refer the Draft Charter of the Gresham University to a 
Royal CommUsion, and would respectfully urge upon the 
Lord President of the Privy Council the importance of 
nominating one or more medical men in general practice to 
serve on the said Commission, in order that the 22,000 general 
practitioners in the United Kingdom whose interests will be 
vitally affected by the proposed measure msy be directly 
represented.” The proposed Royal Charter to the Royal 
British Nurses’ Association was laid before the Council, and 
after due consideration it was resolved to hold a general 
meeting of members of the Alliance on April 12th next, for 
the purpose of discussing what action, if any, shall be taken 
by the Alliance in the matter. 
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St. John Ambulance Association.—A t a Bpecial 
military class held at the Portsmouth centre of the St. John 
Ambulance Association, the lecturer being Surgeon-Captain 
C. R. Kilkelly, Medical Sfnff, and the Examiner Fleet 
Surgeon H. C. Woods, R.N., of the Royal Yacht, fifty- 
three candidates came up for examination and fifty-one 
were awarded certificates. 

Chesterfield and North Derbyshire Hospital. 

This charity has again made satisfactory progress during 
the past year; SOI patients were admitted, and 1776 out¬ 
patients were attended at the dispensary. The year’s ex¬ 
penditure was slightly less than the previous year, and the 
receipts £128 3*. 10</. more. The erection of the new 
buildings, to form the new wing, had been much delayed 
by unexpected difliculties in laying the foundations, but 
the buildings are now being actively pressed forward. The 
Duke of Devonshire has been elected president in succession 
to his father, the late Duke. 

Insanitary Peabody Dwellings.—L ast week 
the Peabody Trustees were summoned at the Westminster 
Police Conrt, at the instance of the Vestry of Sb. Margaret 
and St. John, Westminster, for failing to comply with a 
requisition to remove existing inlets to a dust-shoot. The 
dust-shoot ran through the building from top to basement. 
From these inlets, when used, objectionable particles and 
ellluvia were blown about the building. A letter was read 
from the trustees offering to make substantial alterations 
to meet the objection. The magistrate said the difficulty 
was obviously due to an inherent defect in building, and 
adjourned the case, pending a satisfactory arrangement 
being made. 

Bequests and Donations to Hospitals.—T he 
late Mr. Charles Itavenbill, of Bushey House, Streatham 
Hill, bequeathed £1000 each to the London Hospital, St. 
Bartholomew’s Hospital, Brompton Hospital for Consump¬ 
tion, and the Samaiitan Free Hospital.—Mr. Samnel F. 
Harriton, late of Wakefield, bequeathed £.‘>00 to the Con¬ 
valescent Home at Lupeet. The residue of the, deceased's 
estate is for the benefit of the Clayton Hospital, Wakefield.— 
“ A Lady ” has sent a donation of 100 guineas to the British 
Home for Incurables (Offices, Cheapside, London).—Mrs. 
Katharine Bright, late of Stocks House, Tring, bequeathed 
£1000 to the West Herts Infirmary.—The late Mr. Joseph 
Johnstone, of Carlisle-place, Manntngham, bequeathed (free 
of legacy duty) £500 to the Bradford Infirmary, and £2. r *0 each 
to the Eye and Ear Hospital and the Bradford Children’s 
Hospital.—Mrs. Emma M. Evans, late of Lyndhursb- 
gardens, Hampstead, bequeathed £200 to the Royal Hospital 
for Incurables—The late Mr. James Craham, of Holland 
Park, Kensington, bequeathed (free of legacy duty) £3000 
to the London Hospital, Whitechapel-road, £2000 each to 
the West London Hospital, Hammersmith-road, St. Mary’s 
Hospital, Paddington, and the Glasgow Royal Infirmary, 
and £1000 to the National Hospital for the Paralysed and 
Epileptic, Bloomsbury. The Goldsmiths’ Livery Company 
has made a grant of £1000 to the London Hospital. 


MEDICAL NOTES IN PARLIAMENT. 


Sanitary Order at Gibraltar. 

It) the House of Commons, on Friday, the ISth inst., in answ er to Mr. 
Cftuston. Baron H. de Worms said : By the Sanitary Order Amendment 
Order (Gibraltar). 1891. the number of members of the Board of Sanitary 
Commissioners of Gibraltar representing the ratepayers and inhabit¬ 
ants has been diminished from eight to four. The order was put in 
force without notice; but the reasons which rendered the measure 
necessary have since been published in Gibraltar, and it is not pro¬ 
posed to withdraw the order. 

The Gresham University. 

On Monday Lord A. Hill, Comptroller of the Household, brought tip 
the answer of Her Majesty the ()ueen to the Address of the House 
with respect to the proposed Charter. Her Majesty intimated that she 
would, for the present, withhold her consent to the scheme, in accord¬ 
ance with the desire of the House. 

The Sanitary Condition of Santos. 

Mr. J. W. Lowtber, in reply to Mr. Duff, said that instructions were 
sent to Her Majesty's Minister at Rio in October and in February to 
bring this matter to the attention of the Brazilian Government, which 
was accordingly done. Mr. Wyndhara was further instructed on the 
9tb inst. to press the matter upon their attention. The insanitary con¬ 
dition of the port of Santos has been made known to the shipping com¬ 


munity by the Board of Trade, by notices in the Board qf Trade Journal, 
by means of a notice posted in all the shipping offices, and in other 
ways. 

Insanitary Barracks. 

Mr. K. Stanhope informed the House that the amount now being ex¬ 
pended on barracks, both out of loan lands andontof annual estimates, 
though it would not suffice to rebuild all the barracks, would practically 
remove the evils specially brought to hia notice. 

Fatal Vaccinations. 

Mr. Ritchie, answering Mr. Channing, said his attention had been 
called to an inquest in the case of the child said to have died from the 
result of vaccination. The Local Government Board had informed the 
Royal Commission of the certificate which bad been received. He 
learned that the Commissioners had no knowledge of the cue until 
after the inquest had been held, and it was impossible to have a medical 
examination oi the body. They were, however, otherwise inquiring 
into the case. 

The Case cf Surgeon-Major Briggs. 

In the House of Cornu one, on Tuesday, the 22nd inst, Dr. Fsrquhar- 
son asked the Secretary of State for War whether he had further con¬ 
sidered the case of Surgeon-Major Briggs, of the Army Medical Stall, 
with the view of his being reinstated in the position which he would now 
occupy in the service if he had not retired.—Mr. E Stanhope: Yes, 
sir ; I have further considered the case, and I am of opinion that 
Surgeon-Maj6r Briggs should not suffer any loss ss regards poritionor 
promotion in consequence of an act which any gentleman was bound to 
perform, and which lie performed under pressure which no one could 
have resisted. Dr. Briggs will therefore be restored to the seniority bo 
held before retirement. 

Protection against Accidents at the London Docks. 

In answer to Mr. Johnston, Sir M. Hicks-Beach said : I directed ' 
Captain I’itinan (my chief superintendent at Poplar) to place himself 
in communicati jii with the dock authorities, and 1 am happy to say that 
they willingly agieed to erect stanchions and chains at a nuraberof. 
places agreed it|>on. Captain Pitman has now leported to me that the 
directors have made every effort to provide for tile safety o( the public 
by adopting all reasonable precautions. I understand that the London 
and Indfa Docks Joint Committee alone have ordered no less than 
seven miles and a half of chains ami standards. 

The. Treatmt nt of City Refuse. ' 

On Thursday, the 24th inst.. In the House of Commons, Mr. Ritchie, 
answering a question by Mr. Pickersgill, said that the laical Government 
Board had |no information as to the intention of the Strand District 
Board to erect a destructor on the Surrey side of the river, near Waterloo 
Bridge. The inattor was not one in which the Local Government Board 
had anyjiirisdiction. He might say that a clause was inserted in the 
Public Health Act of last year to meet the ease of a local authority 
which used premises for tho treatment or disposal of refuse in such a 
way as to be a nuisance or a danger, or injurious to health. 


METROPOLITAN ASYLUMS BOARD. 


Return qf Patients remaining in the several Fever Hospital* 
of the Board ui Midnight on March 22nd, 1892. 
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* Infant with mother. 


8KALL-POX.— Atlas hospital ship, 36. 



Successful applicants far Vacancies, Secretaries qf Public Institution!,srd 
others possessing information suitable for this column, arc invited to 
forward it to Thk Lancet Oflce, directed to the Sub-Bditor, not later 
than 9 o'clock on the Thursday morning cf each week for pubUeationm 
the next number. • — 


Andrew, A., L.R.C.P., L.M. Irel., has been appointed Medical Officer 
for the Glossop Sanitary District. , A . 

Berkeley, G. H. A.C., M.&.C.S., L.R.C.P., has been appointed Hoof* 
Physician to the Middlesex HospitaL 


Digitized by 


Google 












^ IX parliament. 


1 « S JI 01 * B0Ul * P"'-" 1 ia £1 :6* & 


Plas4* 


k &*y 


wt Iwnaltn Etmtk. 

'"jiSLeisss^ 

^j_ toi rimwiiM. 

| Mr Ritrfcie, Iftnr # ril* Mr. Chmim. fci, 
u * . to an m ttera* o' t(i»iaiil sidisbicnv 

aV rt'aJlto*;tvnnMi (1 |L The Local CotcnantBAntitm 
. • “ Osuii'Mon o(t<x erKtifUi itici id Ues.;*: 

j lnrcwl tint tbe CocajissiVnas bid u fc>:»Wp 


ft. i lr ' re <' 1 tlut tbe CottajissiVnas iu-d 
• ue | »!t»rtbf:n-j3fti:bid>)n'nhfld.Mdit»ui!c^*ihf: mu 
fw elimination o( lb* bcbj. Istj »«it, Lute, uintxc 
-j J inu> the cue. 

... : T\t Cw'!>irp:\ii r .t fri. j. 

| 

I In tbe Hon-e«f C'n’t-r*,«iTa**far,t hr tai 
“ I «nn a»1o 1 tbe ,v en try ot >u> ( u r 'Vir»bt:L« u xtj- 
•; t*frj tbe caw et '•jrxrcn-11 i;or Bias, (i lb He;Kji 
■ r.b the new of hie f-eii/reiflsUiediatiiepettijseb'titr 
r: .py in the wnice tf he U<1 not retrod-Jfc £ '±tj < 
nr I lure fur.'.er considered tbe ax, ui 1is l Bit 
.'nrjreonMi'6r Brum »t"old not su5tr my less >' ttpivKU 
pr.-it.-uon in cor.«*(«eB».-fw ift ebichuyjerk-t'a* 
rst. wi-l wb:,hhe perf.-med under maw <•■ 
hi-' rwunted. Dr. Bnggs will tueruoreU rnUtsleibetf 
held BtiOrt rtUnrBMDL 

Pnitdum a'd-ntf ireiieMH tie bun In 

h ic«wer to Mr. Minton. Si? M. J 

j fy.in htBtM (try cbul supnrte&K. a r • ... 

■n ,.-cun:c»u;n»Khtnetio(UJl..'r-<d- ft - 

* •>•,* wiljr.zi‘ fcP«d W erect rUteLiV ad iJU » 

V Ciptiinltoahvcoe;eM 

j H ■ •**..»>» a.jee'er.' rUrf ^ 


IKC i V * • ' - ** 

.sssssssagSB* 

a-siSsa^ 

l-f !»e. T6'r I ID milbtajihit *'■*„ ji'-iiiS' 




w.vuioUiBE^nc*"'*^ 


OPOUTA^t*® 1 ® 





’ j 3.' f; ?! 







tW» 






Irtl 


,b»» 




ThbLavoit,] APP0INTMENT8.—VACANCIES.—BIRTHS, MARRIAGES, & DEATHS. [March 28,1892. 731 


Bonus, H. B., M.R.C.S., L.R.C.P., has been appointed Assistant House 
Physician to Gay's Hospital. 

Churn Lay, Wn., M.D. Camb., M.R.C.S., has been appointed Honorary 
Oculist to the South Shropshire Infirmary. 

Davies, T. B. P., M.B., B.S.Lond., has been appointed House Surgeon 
to Guy’s Hospital. 

Durham, H. E., M.B., B.C. Cantab., has been appointed Assistant 
House Surgeon to Guy's Hospital. 

Fisher, W. H.. M.B., B.C. Cantab., has been appointed Assistant 
House Physician to Guy's Hospital. 

Hern, George, M.B.C.S., L.R.C.P., L.D.S. Eng., has been appointed 
Demonstrator to the Dental Hospital of London, Leicester sifuare. 

Hktwood, Chas. Christopher, M.A., M.B. Cantab., M.H.C.S., has 
been appointed House Surgeon to tbe Salford Royal Hospital, vice 
R. E. Lord, M.D. Lond., resigned. 

Hicks, Chas., L.R.C.P., LR.C.S. Edin., L.F.P.S. Glasg., has been 
appointed Medical Officer for tbe Sharnbrook Sanitary District of 
the Bedford Union, vice Banks, resigned. 

Higgi.vson, J. W., L.R.C.P. Lond., M.R.C.S.. has been appointed 
Medical Officer for the Aldborough Sanitary District of the 
Erpingh&m Union, vice Heasman, resigned. 

Hockridge, T. G., M.D., C.M., McGill, Montreal, M.C P.S. Ont., 
M.R.C.S., has been reappointed a District Medical Officer of the 
Holborn Union. 

Hollinos, C. E., L-ac.P;, L.R.C.S. Edin., LF.P.S. Glasg., has been 
reappointed Medical Officer of Health for Calverley. 

Hounsell, K. C. W., B.A. Camb.. M.R.C.S., has been appointed 
Medical Officer for the Chudleign Sanitary District of the Newton 
Abbott Union, vice Wade, resigned. 

Ireland, A., M.B., C.M. Aberd., has been appointed Medical Officer 
to the Cape Colony Railway. 

Laksdown, f. P., M.R.C.S., has been reappointed Senior Surgeon to 
the Bristol General Hospit&L 

Mackintosh, Angus, M.D., L.F.P.S. Glasg., has been reappointed 
Medical Officer for the Drontield and Clay Lane Urban Sanitary 
Districts. 

Macleod, A. L., M.B., C.M. Glasg., has been appointed Junior House 
Surgeon to the Macclesfield Infirmary, vice A. J. Beesley, resigned. 

Martin, SIDNEY, M.D., F.R.C.P., has been appointed Assistant Phy¬ 
sician to the Hospital for Consumption, Brompton. 

Morris, D. W., L.R.C.P. Irel.. M.R.C.S., has been appointed Medical 
Officer for the Mallwyd Sanitary District of the Dolgelly Union, 
vice Williams. 

Mortlock, R. H., M.B., C.M. Edin., has been appointed Medical Officer 
for the Caldbeck Sanitary District of the Wigton Union. 

Murdoch W. H., M.D., has been appointed Physician to Fulwood 
Convalescent Home for Children and Surgeon to Dlnglemount 
Home for Epileptics. 

Niwby, GervaSE E., M.R.C.S., L.R.C.P. Lond.. has been appointed 
Junior House Surgeon to the Salford Royal Hospital, vice 0. C. 
Heywood. 

Pemberton, Oliver, F.R.C.S. Eng., F.R.C.S. Edin., has been ap- 

B iinted Honorary Consulting Surgeon to the General Hospital, 
irmingham. 

Hake, A. 1’., M.B., B.S. Lond., lias been appointed Assistant House 
Surgeon to Guy’s Hospital. 

fiiDP.Ai., Samuel, D.Sc. Lond., F.I.C., lecturer on Chemistry In St. 
George’s Hospital Medical School, has been appointed Public 
Analyst to the Lewisham District Board of Works. 

Shortt, Wii.i.iam Rishton, M.B., B.s., L.R.C.P.Lond., M.R.C.S., has 
been appointed Third Assistant Medical Officer to the Durham 
County Asylum. 

Slater, H., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer for the Nortliam Sanitary District of the Bideford Union. 
Bmart, David, M B., C.M. Edin., B.Sc. (Pub. Health!, has been 
appointed Visiting Medical Officer to the Toxtetn Board of 
Guardians. 

8mith,Geo., M.B., C.M. Edin., has been reappointed Medical Officer 
for the Gray's Sanitary District of the Henley Union. 

Spencer, T. E., M.R.C.S., L.R.C.P., has been appointed House Surgeon 
to the Weston-super-Mare Hospital. 

8prott, A., M.B., C.M.Glasg., has been appointed Medical Officer for 
the Potterdale Sanitary District of the West Ward Union. 

Stuart, Robert, M.R.C.S., L.R.C.P. Lond., has been appointed 
Fourth Assistant Medical Officer to the Durham County Asylum. 
Tompsett, R. H., L.R.C.P. Lond., M.R.C.S., has been appointed Second 
Assistant Medical Officer for the Fulbam-road Workhouse and the 
Infirmary, St. George’s Union. 

Trend, Theophilus wm., M.D. St. And., M.R.C.P. Edin., has been 
appointed Physidan to the Royal South Hants Infirmary, 1 
Southampton, vice Geo. Scott, M.D. Edin., deceased. 

Turner,?. M., M.B., B.C.Cantab., has been appointed House Phy- 
sician to Guy's Hospital. 

Willoughby, W. G. t M.D. Lond., L.R.C.P., M.B.C.S., has been 
appointed Medical Officer of Health for the Plympton St. Mary 
Rural Sanitary District, vice Adkins. 

Wood, F. S., M.R.C.S., L.R.C.P.,has been appointed House Surgeon to 
Guy’s Hospital. 

Young, J..M.B., B.S. Lond., has been appointed House Physician to 
Guy’s HospitaL _ 


Charing-choss Hospital, London.—Pathologist and Curator. Salary 
£100 per annum. 

Clavto.n Hospital and Wakefield Dispensary, Wakefield.—nouse 
Surgeon. Salary £90 per annum, with board, lodging, and washing. 

Derbyshire Royal Infirmary.—R esident Assistant House Surgeon 
for six months. Salary for the six months £10. Separate apartments, 
board, and washing provided. 

General Dispensary, Nottingham.— Resident Clinical Assistant. 
Salary £00 for six months, with rooms and attendance. 

General Hospital, Nottingham.—Assistant House Physidan for six 
months. Board, lodging, and washing in the hospital provided. 

London Hospital, Whitechapel road, E. — Surgical Regfstrarehip. 
Salary at the rate of £100 a year. 

London Lock Hospital and Asylum, Harrow-road, W., and 91, Dean- 
street, Soho, W.—Surgeon to In-patients at Harrow-road. 

Low Moor Company.—R esident Medical Officer. Salary £300, inclusive 
of all expenses, dispensing, drugs, Ac. (Applications, by letter 
only, to the Chairman, Low Moor Iron Works, Bradford.) 

Ma.nciik.ster Southern and Maternity Hospital.—R esident House 
Surgeon. Honorarium at the rate of £76 per annum. 

North Riding ASYLUM, CliftoD, York —Second Assistant Medical 
Officer. Salary £100 a year. Board, apartments, washing, and 
attendance. 

Rotherham Hospital.—A ssistant to House Surgeon for six months. 
Rooms, commons, and washing provided for in the hospital in lieu 
of salary. 

Royal Orthopedic Hospital, 297, Oxford-street, London.—Resident 
House Surgeon and Apothecary. Salary £100 per annum, with 
partial board. 

South Devon and East Cornwall Hospital, Plymouth.—Honorary 
Assistant House Surgeon. 

8t. George's and St. James's Dispensary, 60, King-street, Regent- 
streot, W.—Physician. 

Taunton and Somerset Hospital—H ouse Surgeon. Salary £100 per 
annum, with board, lodging, and washing in the hospital. 

TEIGNMOUTH, DAWLISII, AND NEWTON INFIRMARY, DISPENSARY, AND 
Convalescent Home.—H ouse Surgeon (to act also as Secretary). 
Salary £40, with board, lodging, anil washing. 

Victoria Hospital for Children, Oueen's-road, Chelsea.—Honorary 
Medical Officer (non resident) to the New Convalescent Branch at 
Broadstairs. 

Walsall Hospital.—H ouse Surgeon. Salary £100 per annum, with 
board Ac. 
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BIRTHS. 

Back.—O n March 17tb, at Reepham, Norfolk, the wife of Herbert H. 
Back, M.B. l.oml., M.R.C.S., of a son. 

Creed.—O n March 17th, at Rathkeale House, Girdlers-road, West 
Kensington, the wife of Charles Philip Creed, M.R.C.S., L.R.C.P., 
of a son. 

Gray.—O n March 18th, at Brigg, Lincolnshire, the wife of C. E. Gray, 
B.A., M.D.. late Surgeon R.N. and Physician to the Melbourne 
Hospital, of a son. 

Pound.—O n March lbth, at Odiham, Hants, the wife of Clement Pound, 
L.R.C.P. Lond. Ac., of a daughter. 

Richmond.—O n March lfltli, at Greenhithe, Kent, the wife of Sylvester 
Richmond, M.D., of a daughter. 

Scott.— On March 14th, at Glendearg, Station-road, Watford, the wife 
of W. Duncan Scott, M.D., of a son. 


MARRIAGES. 

Clemow—Ford.— On March 15th, at Whixley, by the Rev. B. S. 
Hilliard, Vicar of St. Andrew's, West Kensington, Arthur H. Weiss 
Clemow, M.D. of 1, Comeragh-road. West Kensington, to Blanche 
Graham, third daughter of John Ford, Tancred, Whixley, in the 
county of York. 

Low— Calder.— On March 4th, by special licence, at Brentharurille, 
Knock, by the Rev. Professor Heron, D.D., assisted by the Rev. 
James Hunter, M.A., Charles W. Low, M.B., F.C.S., Stowmarkek, 
son of Robert Low, Powis Lodge, Vicarage Park, London, to 
Charlotte Elizabeth, daughter of the late John M. Calder, Belfast. 
No cards. 

Symonds— Tyrrell— On Feb. 2nd, at Kimberley, South Africa, Henry 
Symonds, M.B. Loml., son of Daniel Symonds, of Dorchester. 
Dorset, to Friede, daughter of Col. Tyrrell (late Indian Army), of 
East London, Cape Colony. 

Wi dlin— Saunders.— On March 16th, at Christ Church, Lancaster-gate, 
John Wiblin, Esq., F.R.C.S., of The Hermitage, Clewer, Windsor, 
to Augusta Margaret Saunders, youngest daughter of the late 
Andrew Saunders, Esq., Downes House, Eling, Hants. 


©arattries. 


Pvr/Mrttar lufo n wHon regarding each vacancy rtjertne* tkovld be mail 
to the advertisement. 


Belt,rave Hospital for Children, 79, Gloucester-atreet, S.W.— 
House Surgeon. Board, lodging, fuel, and light provided. 

Bfthlkm Hospital—T wo Resident Clinical Assistants. (Apply to the 
Clerk, Bridewell Hospital, New Bridge-street, E.C.) 

Board op Works, Holborn District.—Public Analyst for the district. 
Salary £1U0 a year. (Apply to Mr. Hall, Clerk's Offices, Holborn 
Town Hall, Gray’s-iun-road, London.) 


DEATHS. 

NDERSON.— On March 17th, at 2, Harley-street, W., Mary Margaret, 
wife of William Anderson, F.R.C.S., aged 40 years. 
iONNYMAN.—On March I7tb, at Aldridge-road Villas, Bayswater, Jamea 

Bonnyman, M.D. 

iavis —On March 19th, at North Bridge-street, Sunderland, John 
Davis, M.R.C.S., aged 64. 

Ieadowcroft. —On March 12th, at Church-street, Colchester. William 
Meadowcroft, M.R.C.8., aged 84. 

'IDY —On March 15th.at Mandeville-place, W.,Charles Meyrnott Tidy 
M.B., Professor of Chemistry, London Hospital Medical College! 
aged 49 . -— 

M B.—A fee of Be. U charged for the Insertion cf Notices ef Births 
Marriages, and Deaths. 
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Httbital giarjj for (fjt msuiitf S2Icdt. 


Monday, March It. 

8t. Bartholomew's Hospital—O perations, 1.80 p.m., and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour. 

Royal London Ophthalmic Hospital, Mookfielos.—O perations 
daily at 10 A.M. 

Royal Westminster Ophthalmic Hospital.—O perations, 1.80 p.m., 
and each day at the Mine hour. 

Chelsea Hospital for Women.—O perations,2.SO p.m.; Thursday,2.80. 

Hospital for Women, homo square.—O perations, 2 p.m., and on 
Thursday at the same hour. 

Metropolitan Free Hospital—O perations, 2 p.m. 

Royal Orthopedic Hospitai—O perations, 2 P.M. 

Central London Opiithaimic Hospital—O perations, 2 P.M., and 
each day in the week at the same hour. 

University Colleo.e Hospital—KA r and Throat Department, 9 a.m.; 
Thursday, 9 a.m. 

Medical Societt of London.—8 30 p.m. Dr. Araand Routh : Rapid 
Dilatation of the Uterus for Diagnosis and Treatment in cases of 

. Uterine Hemorrhage (with cases). 

Tuesday, March 29. 

Kino's College Hospital—O perations, 2 p.m. ; Fridays and Saturdays 
at the same hour. 

Gut's Hospital — Operations, 1.30 p.m., and on Friday at same 
boor. Ophthalmic Operations on Monday at 1.30 and Thursday at 
2 P.M. 

St. Thomas's Hospital—O phthalmic Operations, 4 p.m.; Friday, 2 p.m. 

St. Mark's Hospital—O perations, 2 p.m. 

Cancer Hospital, Bromiton.—O perations, 2 p.m. ; Saturday, 2 p.m. 

Westminster Hospital—O perations, 2 p.m. 

West London Hospital—O perations, 2.30 p.m. 

St. Mary’s Hospital—O perations, 1.30 p.m. Consultations, Monday, 
2.30 P.M. Skin Department, Monday and Thursday, 9.30 A.M. 
Throat Department, Tuesdays and Fridays, 1.30 p.m. Electro¬ 
therapeutics, same day, 2 p.m. 

Royal Institution.—3 p.m. Profeasor V. Horsley: The Brain. 

The Queen’s College, Birmingham.—4 p.m. Dr. Arthur Foxwell: 
The Condition and Treatment of the Vascular System in Chlorosis 
and other Debilitated .states. (Ingleby Lecture ) 

Royal College op Physicians (Examination Hail, Victoria Embank¬ 
ment).—6 P.M. Dr. Sidney Martin: Chemical Pathology of Diph¬ 
theria compared with that of Anthrax, Infective Endocarditis, and 
Tetanus. (Third Qoulstonian Lecture.) 

Wednesday, March 30. 

Rational Orthopaedic Hospital—O perations, 10 a.m. 

Middlesex Hospital—O perations, 1.S0 p.m.; Satuidays, 2 P.M. Ob¬ 
stetrical Operations, Thursdays, 2 P.M. 

Charino cross Hostital—O perations, 8 P.M., and on Thursday and 
Friday at the same houT. 

St. Thomas's Hospital—O perations, 1.80 p.m. ; Saturday, same hour. 

London Hospital—O perations, 2P.M.; Thursday & Saturday, same hour. 

8T. Peter’s Hospital, Covknt oarden.—O perations, 2 p.m. 

Samaritan Free Hospital for Women and Children.-O perations, 
2.30 P.M. 

Great Northern Central Hospital—O perations, 2 p.m. 

University College Hospital—O perations, 1.30 p.m. ; Skin Depart¬ 
ment, 1.45 P.M.; Saturday, 9.15 a.m. 

Royal Free Hospital—O perations, 2 P.M., and on Saturday. 

Children's Hospital, Great Ormond-street.-O perations, 9.30 a.m. 
Surgical Visits on Wednesday and Saturday at 9.15 a.m. 

Thursday, March 8L 

BT. GEORGE'S Hospital—O perations, 1 p.m. Surgical Consultations, 
Wednesday, 1 80 P.M. Ophthalmic Operations, Friday, 1.30 p.m. 

University College Hospital—O perations, 2 p.m. ; Bar and Throat 
Department, 9 a. M. 

Botal Institution.—8 p.m. Dr. B. A. Wbltelegge: Epidemic Waves. 

C hels ea Hospital for Women.—6 p.m. Dr. F. F. Schacht: Minor 
Manipulations of Gynecology. 

ROYAL College op Physicians (Examination Hall, Victoria Embank¬ 
ment) —5 PM. Dr. Pye-Smith: Certain Points in the Etiology of 
Disease. (First Lnmleian Lecture.) 

Friday, April L 

Royal South London Ophthalmic Hospital—O perations, 2 p.m. 

West Kent Medico-Chiruroical Society (Royal Kant Dispensary, I 
Greenwich).—8 p.m. Discussion on Influenza, to be opened by Dr. I 
Geo. Newton Pitt. 

WEST LONDON MEDico-CniRURGiCAt SOCIETY.—8 p.m. Pathological 
Specimens by Dr. Ball and Mr. Dunn.—Dr. W. P. Herringh&m : 
Lumbago and Sciatica.— Dr. Symons Eccles: Sciatica. 

Royal Institution.— 9 P.M. Prof. Oliver Lodge: The Motion of the 
Ether near the Earth. 

Saturday, April 1 

University College Hospital—O perations, 2 p.m.; and Skin De¬ 
partment, 9.15 A.M. 

royal Institution.—8 p.m. Prof. J. F. Bridge: Dramatic Music. 


METEOROLOGICAL READINGS. 

(TmJtm dadw tU 8M a.*, by BUvmrtCt In stn m mU. ) 

The Lancet Office, March 24th, IBM. 
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ft it especially requested that early intelligence of locel 
events having a medical interest, or which it it aenrabU 
to bring under the notice of the profession, may is mi 
direct to this Office. 

AU communications relating to the editorial business of As 
journal must be addressed “To the Editors" 

Lectures, original articles, and reports thould be written tn 
one tide only of the paper. 

Lettert, whether intended for insertion or for private Menta¬ 
tion, must be authenticated by the names and aadretm 
of their writers, not necessarily for publication. 

Wt cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs Mould 
be marked and addressed “To the Sub-Editor" 

Letters relating to the publication, tale, and advertising 
departments of Thi Lancet to bt addressed “To the 
Publisher." 

Ws cannot undertake to return MSS. not used. 


Chapped Hands. 

Mr. Frfftar Dukr (St. Leonards) recommends for this affection dM 
application of equal puts of glycerine, sulphurous add, ind rose¬ 
water several times a day. It will be fouad, he says, that the 
“chaps "will soon heal; and, as an additional rid, "Penton" might, 
if necessary, ail vise bis patient to wear white kid gloves at night after 
using the liniment. 

Dr. Thvrxjleld recommends one part of the glycerole of subaeeUUof 
lead with seven of glycerine, to be used with indiarubber gloves, so 
a> to keep up free moisture of the skin. 

F. R. C. (Dublin) writes: •• If • Penton’ has not yet used it, he might 
try ‘luna creolin.’ Its name indicates its composition. I havs had 
it from Messrs. Burronght, Wellcome, and Co. It may be used f reely, 
especially In the evening, and chamois-leather gloves should be 
at night.” 

Cyclop k suggests that “Penton" should try the following: — Liquor 
plumbl diaceUtis, ji.; creta pneparata et oL ollne, q.s. of each to 
make an ounce of the consistence of an ointment. The bands 
to be well smeared with this each night, and a pair of soft gloves 
worn. If tried, will “ Penton” communicate results ? 

A correspondent writes that “Penton” might find holding the chapped 
bands over the fumes of sulphur twice daily of mo. Our correspond 
has known it to answer well in obstinate cases. 

A QUESTION OF ETHICS. 

To the Jtditora qf THE LANCET. 

Sms,—On opening my daily paper on Friday, March 18tb, I notlctd 
nearly a column was occupied with an extract from one of your medic** 
contemporaries concerning a person of unhappy notoriety. I wu n« 
surprised at this; but I was astonished to see details given on ‘M 
authority of the medical attendants In the case. That there should o* 
no room for mistake, the names and addresses of these medical nun 
are published in full. Now. this constitutes a breach of confidence* 
and when I was in active practice would have been considered P ro,e *~°“fi 
conduct the reverse of gracefuL Has the code of honour been revised r 
I am, Sirs, yours obediently, 

March 21st, 1892. ONE OF THE OLDEN TIME 

Refusal to Pay Notification Fees. 

Dr. J. L. Ktrr. —Under the Notification Act we apprehend that 

local authority is bound to pay the fee for notifying the specified 

diseases in every case, and could be compelled to do so at law. 

The medical officer of health has no authority as a taxing master. 
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The Bubun Civil Service Medical Aid Association. 

Jfr. J. J. Murphy hu kindly forwarded to as a letter correcting our 
allusion to the terms of membership of the Association, and showing 
that the married members’ subscriptions are at the rate of £1 a year and 
those of unmarried members at the rate of 10*. Our mistake was in 
regarding quarterly subscriptions as annual ones. We still think the 
terms low; £i a year for attendance on a member of the civil service, 
on his wife (barring midwifery) and children, and any other relatives 
permanently residing in ench member’s house, together with their 
domestic servants, is, or strikes us as, very inadequate remuneration. 
We have no doubt the civil servants in Dublin get good medical 
treatment, but we deny that the pay for it is “ reasonable.” We are 
much obliged to Mr. Murphy for his note, and to the secretary for a 
copy of the rules. 

Feapufo.—The services are so peculiar and exceptional that we have a 
difficulty in appraising them. Our correspondent will do that best 
himself. Ills actual charge is not too much, but it looks high. And 
the service to his patient is withal so delicate that he would do well 
while maintaining its reasonableness, to be ready to argue the sum. 
Pees for such duties should always be a matter of understanding 
beforehand. For ouiselves, we should be very unwilling to undertake 
such duties until the law shall enable them to be discharged within 
the bounds of the United Kingdom. 

E.L.—We have no reason to suppose that injury would result from the 
use of such a writing implement. 

PERFECT COMBUSTION AND SMOKE PREVENTION. 

To the Editor/ of Thb Lancet. 

Sum,—I have been much interested in reading the article in Tiik 
Lancet on the subject of perfect combustion and smoke prevention. 
If an Act could be passed under which all new stoves would be required 
to pass a certain standard of smoke combustion, it would soon lead to 
further inventions and improvements, and the old stoves now In use In 
London would be to a great extent replaced, more especially when the 
Having in cost is brought home to the minds of the householders. A 
good combustion stove would be a literal godsend to scores of large 
buildings where the flues draw badly, and can only be impeiftclly 
swept from the top. It would be difficult to enumerate all the advan¬ 
tages likely to arise from even a pirtial consumption of smoke. It is 
highly probable that we suffer from a far more dangerous evil than that 
of smoke brought down by the fog—via, the foul air proceeding from 
the innumerable ventilation pipes from house drainage; and in con¬ 
nexion with this it has been suggested that the climax in the late 
scourge of influenza was reached at the time of the late fogs, and that 
the horrible atmosphere we then breathed was tainted by the gases 
proceeding from the ventilation pipes. These ventilation pipes are, of 
course, essential under the present system; but the time, I think, will, 
and must, come when the entire system of sewers will be ventilated by 
tall shafts and furnaces in central positions, through which the foul 
air will be drawn, and its deadly properties, including microbes Ac., be 
consumed. I am, Sirs, yours faithfully, 

Bedford street, W.C., March 8th, 1802. John T. Woodard. 

A GRIEVANCE OF TITLE. 

Xeu L.S.A.—Vfe are constantly receiving letters from the new class of 
L.8.*. complaining of the inadequacy of the title Apothecary, and 
demanding one that expresses the fact of their full qualification in 
Medicine, 8urgery, and Midwifery. We entirely sympathise with 
this feeling. The nature of the education and examination for the 
L.S A has been altered and enlarged by the Act of 1886, and there 
should be a corresponding alteration and enlargement of title. But 
it will never be procured unless the Society and its Licentiates bestir 
themselves. Let a committee be organised to preae the grievance till 
It Is removed. 

Jfr. Woodcock.—The production of the Clansen stove has been delayed 
by the somewhat sudden death of the Inventor. It is to be hoped 
that so useful and economical an appliance will before long be 
generally introduced. 

Jfr. T. Johniton .—We think it desirable to wait for the reply to our 
correspondent's complaint, which seems a very reasonable one. 

A QUERY. 

To the Editor! of THB LANCET. 

8irs,—C an any of your readers inform me whether tbeTe is any insti¬ 
tution where a little boy three years old, who has lost both arms, can 
be edorated, and taught bow to use his feet 1 

I am. Sirs, yours faithfully, 

March 17th, 1891 Bouse Surgeon. 

The Opening of Parochial Hospitals to Students. 

Dr. Caepbkll Black, in the Olaeqow Herald , advocates the opening 
of parochial hospitals to studenta, and the much wider distribution 
in the profession of hospital appointments. 


Professional Fres among the Israelites. 

On this subject there is a curious document, of which the Hebrew 
original is lost. It is the " Kcclesiasticus " of the Son of Slrach, Jeans 
by name, a book not accepted by Jews or Protestants as part of the 
Bible, but included in the so-called " Apocrypha.” Another Jesus, 
grandson of the above named, has left a Greek version of It, and 
St. Jerome, who says he saw it in its original Uebiew, has 
translated it into Latin. The Talmud contains some fragments 
of that original. The opening words are in the Vulgate as 
follows: " Ilonora medicum, propter necessitatem ; etenim alum 
creavit altissimus.” (Honour the physician, because thou hast need 
of him; for he was created by the Most High.) In this pasrage 
“ honorare," it baa been remarked, means not only to “respect,” but 
to “ give honoraria ” (fees). In this sense the Greek of the Septuagint 
corresponds with the Latin. The passage proceeds: “ A Deo est 
onlm omnis raedela et a rege accipietdonationem." (From God indeed 
comes all healing, and the king will crown it with presents.) Again : 
“ IMsciplina medici exaltabit caput 1111 us etin conspecta magnatorum 
collaudahitur.” (The culture of the physician will exalt his head, 
and in the presence of princee he will be praised.) Yet again : 
“Altissimus creavit de terrd medicamenta, et vir piudens non 
abhorrebit ilia.” (The Most High has made medicines to spring 
from the earth, and the wise man will not abhor them.) After a. 
eqlogy of the virtues of these medicines, especially as prepared by the 
apothecary, the passage lesumes: “Etenim Dominus creavitllloim 
[medicum] et non discldat a te, quia opera ejus sunt necessaria.” 
(For the Lord has created him [the physician], and let him nob 
abandon thee, for his woiks are necessary to thee.) The English 
version from the Greek of the Septuagint is substantially the same a» 
the above rendeiing from the Vulgate. See “ Aicbtiologis MtSdi- 
cale de l’£gypte et de la Judiie," par le Dr. Bengniee-Corbean 
(LU'ge, 1891). 

F.R.C.S. (Belfast) wiltes:" 'Baffled' will find by reference toTHKLANCffr^ 
Dec. Uth, 1381, p 096, that dysmenorrhea and several other neuroses 
are at once relieved by applying a blister 3 x 2ln. for six hours over 
the region of the fourth and fifth dorsal vertebrse—In this case a 
week before the monthly period." 

L.R.C.P.Lond., M.R.C.S.— Application should be made at the Office of 
the Crown Agents for the Colonies, Downing street, London, S.W, 
Scrutator.— No; there is no evidence to justify the conclusion mentioned 
by our coi respondent. 

Etiquette. —The subject Is treated in another column of, our present- 
issue. 

WOOD PAVEMENT. 

To the Editon of THE LANCET. 

Sirs,—A dverting to the annotation in your issue of the 19th inet. 
respecting the cleansing of wood pavements so commonly used in many 
large towns throughout England, I take the liberty of directing your 
attention to “ Tuson's Fluid,” by the use of which the evils roferred to in. 
your article maybe entiiely preven'ed. This fluid, as you are aware, 
consists of a solution of chloride of zinc saturated with aulphuroua. 
acid gas, and acts not only by deodorising malodours arising from the 
droppings of animals, but also as a powerful germicide, in addition to- 
which It is useful, when properly dilated and used in the ordinary 
watering c&jt, in alloying dust. In the City of London and in tome of 
the large sanitary districts of the metropolis a 3-per-cent, eolation of 
Tuson’s fluid, used in this manner, has been found of signal service 
after the roadways have been swept by the scavengers at night (so as. 
to prevent unnecessary interference with the traffic). During the 
recent epidemic of influenza it was employed extensively in large 
buildings, notably Giesbam College, justice rooms, and other placet. 

I am, Sirs, yours faithfully, 

March 23rd, 1892. Ambulator. 

Sale op Liquor to Children. 

A public meeting has been held in Liverpool to form a league to pro¬ 
hibit the sale of drink to children. Mr. Thomas Pegrim presided. 
We heartily wish success to such an effort. It is monstrous that 
children should be allowed to enter public-houses. This is an evil 
which the police might gTeatly lessen if they were required to report 
on it in every case. 

Erlanoenni*. —The question Is one we cannot decide, and should be 
referred to a medical bookseller. 

Coroner will see that the matter is referred to in our correspondence- 
columns. 

TREATMENT OF CRACKED LIPS. 

To the Editort of The Lancet. 

Sirs,—C an any of the readers of The Lancet oblige me with hints, 
as to the treatment of cracked lower lip in a boy aged fourteen yeare^ 
who is In good health in every other respect? 

I am. Sirs, yours faithfully, 

March 22nd, 1898. Mkdicus. 
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Communications not noticed in our present tune will receive attention 
in our next. 

Communications, Letters, Ac., have been received from—Mr. J. M. 
Atkinson, Hong KoDg I Mr. Barford, Wokingham; Messrs. Boulton 
and Paul, Norwich ; Mr. Bagshawe, St. Leonards; Messrs. Bradyanri 
Martin, Newcastle-on-Tyne; Dr. Black, Edinburgh; Measrs. Blake 
and Co., London; Mr. Brooke, Walsall; Mr. C. Barry ; Mess's. Barker 
and Son, London ; Mr. Bout, Iligligate ; Mr. Baillie, London; Dr. D. 
Burns, London; Mr. J. P. Bush, Clifton ; Surgeon-General Comirh, 
London; Dr. Cbarteris, Glasgow ; Dr. Cruise, Dublin ; Messrs. Cnma 
and Co., London; Dr. K. Clarke, Blackheath ; Messrs. Coleman and 
Co., Norwich; Mr. Clark, Wolverhampton ; Messrs. Coxeter and 
Son, London; Mr. J. Carter, London ; Mr. Clegg, Liverpool; Mr. De 
Fraine, Aylesbury; Mr. Davies, Bristol; Mr. Darke, London; Mr. E. 
Duke, St. Leonards ; Mr. Dickinson, 1-ondon ; Mr. A. Duke, Dublin ; 
Dr. Davies, Wrexham ; Dr. Dale, Old Barford ; Dr. Foxwell, Birming¬ 
ham; Mr. Ferguson, Glasgow; Dr. Firth, Bradford; Messrs. Ford 
and Parr, London; Mr. Fisks, Yorks ; Mr. Fox, Manchester; Mr. A. 
Frost, London; Mr. Gibson, London ; Mr. Gurner, London; Dr. J. 11. 
Glenn, Dublin; Dr. Grimsdale, Liverpool; Dr. Gilroy, Waterbcck; 
Dr. Goodall, London ; Mr. Goldspink, London; Messrs. Griffin and 
Co., London ; Dr. llamil, Manchester ; Mr. T. C. Horsfall, Hwanscoe 
Park ; Mr. Helbing, London ; Mr. Hubbard, Hastings; Mr. Hodgson, 
Bloomsbury; Mr. Hornibrook,London; Mr. Jerram, Cornwall; Mr. V. 
Jackson, Wolverhampton; Mr. Johnston; Mr. W. Johnson, Man¬ 
chester; Dr. Knott, Middlesbrough ; Dr. Kerr; Messrs. Kutnow nnd 
Co., London ; Mr. Keely, Nottingham ; Dr. Little, London ; Mr. H. K. 
Lewis, London; Mr. Lund, Newcastle-on-Tyne; Mr. W. A. Lane, 
London; Dr. G. Lyon, London ; Mr. T. Leeds, London ; Mr. Lamb, 
London; Dr. P. A. McCarthy, Kempsey ; Messrs. Montgomery and 
Plumbe, Maidenhead; Mr. Maconochie, London; Messrs. Maythorn 
and Son, Biggleswade ; Dr. MacAdara, Edinburgh ; Dr. Mackenzie, 
Surbiton; Dr. Sidney Martin, London; Mr. McWatters, Armagh; 
Mr. Newnes, Putney; Mrs. Nev.digg; Messrs. New ton, Chambers, and 
Co., TbornclifTe; Dr. Newman, Detroit, I’.S.A.; Dr. Orr, Sitting- 
bourne ; Mr. O'Reilly, London; Messrs. Oppenheirnernnd Co., London; 
Mr. Provand, London ; Mr. Pridmore, London; Mr. Pollard, Wake- 
Held; Dr. Buffer, London; Dr. Ralfe, London; Messrs. Rowntree 
and Co. ; Dr. Rey-P&ilhade, Toulouse ; Messrs. Reinhardt and 
Co., London ; Dr. Rolleaton, London ; Mr. Startin, London; Mr. M. 
Sheild, London ; Dr. Santini, Rome ; Mr. Slater, Sheffield ; Dr. C. S. 
Symonds, London ; Mr. Schultzers-Youcg, London; Messrs. S. Smith 
And Co., Bow; Mr. Sturges, London; Mr. Storey, Boston; Mr. R. 
Steele, Bedford; Mr. P. Thornton, Canterbury ; Dr. Thompson, Ulver- 
atone; Dr. Tbursfleld, Bridgnorth; Mr. Vickers, London; Measrs. 
Yagliano, London; Mr. S. D. Willard, London; Messrs. Whitworth 
and Stuart, Manchester ; Mr. Wells, Hull; Messrs. Woodland and 
Cooper, London; Dr. Whitmarsh, London; Messrs. West, Newman, and 
Co. London ; Messrs. Wright and Co., Bristol; Mr. P. W. Young, 
London; Mrs. K., Kent; Widow, London ; Beta, London ; Empire 
■Telephone Co., London; L. S. C., London ; M.B., C.M.; One of the 
Olden Time ; House Surgeon ; Sister ; Scapula; Secretary, Chelsea 
Hospital for Women; Hydropathy, London ; Secretary, Lowestoft 
Hospital; Erlangensis; M.RX'.P.I. 


Letters, each with enclosure, are also acknowledged from—M. Danny, 
Paris ; Mr. Gardiner, Bexhill; Mr. Wilkes, Rotherham; Mr. Hugh 
Lane, Bath ; Mr. Cochrane, Wigtonshire ; Messrs. Burden, jon., and 
Co., Poole; Mr. Ellis, Harrow on-the-Hill; Mr. Thomas, Wickham 
Market; Mr. Harris, Bacup ; Dr. Chamberlain, Paris; Messrs. Keith 
and Co., Edinburgh ; Dr. Horsfall, Macclesfield ; Messrs. Blondeaa 
et Cie., London; Mr. Evefard, Athlone ; Messrs.Richardson Broaand 
Co., Liverpool; Mrs. Tyte, Minchinhampton; Messrs. Austin and 
Son, Bristol; Mrs. Hitch, St. Leonards-on-Sea; Messrs. Margrave 
Bros., Llanelly ; Mr. Coupland, Rotherham ; Messrs. Hewlett and 
Son, London; Mr. Sotheran, York ; Mr. Stenhouse; Mr.leech,Greit 
Yarmouth ; Dr. Nelson, Riverton, N.Z.; Dr. Boreham; Messrs. Down 
Bros., Borough ; Dr. Maynard, Stourbridge ; Mr. Evans, Uanberis; 
Mr. Cormack, Wigan; Mr. Thin, Edinburgh; Mr. Gunther, Ma»., 
USA.; Dr. Wickham, Maldon; Mr. Nicholls.St. Ives; Dr.Hemsted, 
Whitchurch; Mr. Stewart, Birkenhead; Dr. Johnstone, Eastcheap; 
Mr. Lester, Aylesbury; Mrs. Ross, Manchester; Messrs. Mertens and 
Co., London; Messrs. White; Dr. Maskew, Fawley; Messrs. Smith 
and Son, Manchester ; Mr. Alexander, Broseley; Messrs. Adams and 
Co., Birmingham ; Mr. Blucke, Teignmouth ; Mr. Ierry, Oswestry; 
Mr. Renton, Edinburgh; Mr. Kelvin, Manchester; Mr. Calder, Bel¬ 
fast; Dr. Craig, Bedford; Dr. Dunn, Preston ; Dr. De Marville,San 
Francisco ; Mr. Granger, Skipton ; Mr. Hulme ; Mr. Williams, BritMl 
Columbia; Mr. Heywood, Manchester; Mr. Webster, Haddereteld; 
Mr. Bircball, Liverpool; Mr. Mainwaring,London; Mr. Draper,Hud¬ 
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LECTURE II. 

Examination of the nervous system .—All parts of the 
nervous system were examined. The motor nerves were cat 
oat with a piece of muscle attached, so as to admit of the 
examination of the intra-mnscnlar branches. The only 
method which is of value in the stady of peripheral nerve 
degeneration is staining the fresh nerve with osraic acid, so 
that the white substance of Schwann is stained black, and 
eonnterataining with carmine to bring out the nuclei and axis 
cylinder. In all the animals the same charges were found 
in the nerves, and the following description of the patho¬ 
logical condition refers to specimens taken from the animals 
u illustrating the points to be referred to. 

Motor nerves.—After the motor nerve with the piece of 
muscle attached has been stained in osmic acid, it is 
separated from theiunscle with its intra- muscular branches 
as far as possible. When a small intra-muscular nerve is 
mounted whole as a specimen it is seen that the nerve is 
stained black with osmic acid, except at certain points 
jusfc before it divides into branches. At these points the 
nerve is attenuated and degenerated. This serves as a type 
of the degeneration in the nerves, and its microscopic 
characters showed that all the parts near the origin of the 
nerve were quite normal. When the nerve is teased with 
needles from the normal part to the end of the small 
branches, it is found that at the npper part the fibres are 
noimal; a little lower down they show a breaking up 
of the white substance of Schwann, which is becoming 
thin and is hot little stained by the osmic acid, while 
lower down still the white substance disappears altogether. 
This is at the portion of the nerve unstained by osmic acid. 
Beyond this the white substance again appears, bnt it is 
▼try pale, granular, and broken np; lower down still it 
Regains its dark colour. The primitive sheath of the nerve 
is intact throughout; the axis cylinder may be intact down 
to the spot at which the white substance completely dis¬ 
appears, and even through this part, so that here the 
majority of nerve fibres consist only of axis cylinder and 
the primitive sheath. Below the point at which the white 
substance has disappeared the axis cylinder is in many 
instances broken. When the axis cylinder is ruptured the 
upper end is often seen bulbous, and both peripheral and 
central parts become wavy. After such rupture of the axis 
cylinder the nerve fibre undergoes below the rupture the 
Wallerian degeneration, the features of which are well 
known, and consist of a breaking np of the white substance 
along the whole oonrse of the fibre, the axis cylinder also 
degenerating, portions beooming isolated. Many of the 
fibres, however, below the segment of degeneration do not 
nndeigo degeneration, showing that the axis' cylinder is 
utack Another branch of the nerve may show a less 
degree of change, and a third branch may show the earliest 
stage of the degeneration, of which I shall speak later. It 
will be seen that the degeneration affects primarily a por¬ 
tion of the nerve. It is a degeneration of the nerve fibre 
ltsdf. There is no interstitial change, no increase of nuclei, 
which, in fact, themselves undergo an atrophy in the most 
advanced part. The part of the nerve fibre primarily 
affected is the white substance of Schwann, which breaks 
up and finally disappears. The axis cylinder itself may be 
unruptured when the white snbstanoe has completely dis¬ 
appeared ; but it often becomes ruptured lower down the 
nerre fibre, which then undergoes below the rapture the 
WeUerian degeneration. The different branches of the 
Mo. 25791 


motor nerve itself are affected to a varying degree, so that 
in an individual motor nerve there are many fibres which 
can still innervate the muscle, owing to the integrity of tbe 
axis cylinder. This is one reason why the condition observed 
daring life is a paresis, and not a paralysis. In the neive 
we have just been considering the degeneration is seen 
risht across the nerve; but in many nerves the change affects 
only a few fibres lyiDg side by side, or a single bnnch of fibre*. 
This is well seen in many specimens of the phrenic nerve 
from these animals, and also in the anterior roots of the 
spinal nerves. The earliest stage of this change in the 
motor nerve is the breaking np of tbe white substance in a 
portion of the nerve, while the axis cylinder may still be 
unaffected; so that, in this early degeneration, lb is not 
uncommon to find that the nerve above and below the 
affected portion is quite normal. In some instances, however, 
this early segmentation of the white substance is associated 
with rapture of the axis cylinder. The attenuation of the 
white substance which follows its breaking up may occur lu 
the middle of an internode; it may also occur near tbe node. 
The more minute changes in the nerve fibres may be 
observed in many specimens, in which tbe white snbstanre 
is seen granular and becoming attenuated from withour 
inwards, while the axis cylinder can be traced as a straight 
line in the centre of the nerve fibre. In the nerve fibres 
lying by the side of such a fibre the white Bobstance sbowi 
similar appearances, but the axis cylinder is wavy and may 
become attenuated. 

Multiple interrupted degeneration .—There may be more 
than one portion of the nerve affected by the degeneration, 
and when this is so the whole nerve is liable to degenerate 
towards the periphery, and piesents to the naked eye a 
nodular or interrupted appearance, the ncdnles being 
between the portions of the nerve which were first degene¬ 
rated. In such a nerve in which there are from three to five 
degenerated segments, the later stages of the degeneration 
may be seen. In mosb of the fibres only a primitive sheath 
and nuclei are to be seen with a few badly stained droplet 
of white substance, and here and there a trace of the 
degenerated axis cylinder. Such is the change in tb>- 
motor nerve?. The muscles to which the nerves go aro 
also degenerated, this degeneration being proportional t.' 
the degree of nerve change. If the nerve is completely 
degenerated, the muscle fibres show an advanced fatty 
degeneration in minute granules, staining black with osmiV 
acid. When the degeneration is less, fatty fibres are fonD‘> 
mixed with normal ones, or only parts of fibres may he 
fatty, and when the nerve change is only slight there may 
be only longitudinal strlation of a few fibres, or, indeed, tb- 
muscle may appear normal. The very partial fatty degene¬ 
ration of the mnscle is evidently dependent on the fact tha > 
the axis cylinders are in many instances intact. The hea> t 
muscle is, however, in all these cases in an advanced degree 
of fatty degeneration. On wbat this cardiac degeneration 
depends it Is difficult to say. I have not found any degent- 
ration in the vagus nerve. It possibly depends on tbo 
altered condition of the blood which has been alreabv 
described, or, indeed, the diphtheria albnmcaes may have n 
special action on the heart. 

Sensory nerves.— The sensory nerves are affected In a 
manner similar to the motor. Sensory nerves in any part of 
the body may show one or more degenerated portions. I» 
one case the long saphenons nerve near the knee showed fiv- 
degenerated portions, which give the nerve a nodular 
appearance. 

Sympathetic nerves.— In one Instance the trunk of the c*> 
vicai sympathetic just above the third ganglion showed \ 
degeneration which went right) across the nerve and was • f 
the same character as in the motor nerve, except that her , 
of coarse, the axis cylinders are more profoundly afftet- ' 
than in the mednllated nerve fibres. On each side of t> - 
degenerated portion there was an increase in the numb • 
of nuclei. Above it the nerve was normal, below mu 
fibres were degenerated. From tbe facts just recorded it * 
evident that the paresis observed is due to degeneration • 
the nerves themselves, and that any of the nerve fibies 
the body, whether mednllated or non-mednllated, may i 
affected. The spinal ganglia, spinal cord, medulla, a 
brain were in all cases found norma). The distribution ' 
the nerve change may be seen by a description of what » 
found in one of tbe animals. In one leg all the mo< - 
nerves investigated showed a greater or less degree • 
degeneration. The change was most marked in t> • 
nerves of the sartorins, the vastos, semi-tendinosns, l t 
0 




736 The Lancet,] DR. S. MARTIN : THE CHEMICAL PATHOLOGY OP DIPHTHERIA. [Apbil2. 189!. 


marked in those to the semi-membranoeos, biceps, gas¬ 
trocnemius, and soleus. In the long saphenous nerve, 

* sensory one, there was well marked degeneration. 
Transverse sections of the sciatic at the upper part 
showed that the nerve trunk was norma). At the lower part 
the whole nerve was teased and was found normal. The 
fact is clear, therefore, that the degeneration affects the 
terminals of the motor branches, and not the main trunk. 
There may be one or two degenerating fibres in the sciatic 
nerve if the spinal nerve roots supplying it are affected, 
but in this particular instance the sciatic nerve was normal. 
Passing to the trunk, still in the same animal, one of the 
large branches to the psoas muscle showed well-marked 
degeneration. A cutaneous nerve of the abdomen was found 
normal, and of three pairs of spinal roots examined, one in the 
cervical, one in the dorsal, and one in the lumbar region, 
degeneration was found in only one anterior root in the dorsal 
region, the remainder of the anterior roots and all the 
posterior roots bring normal; the spinal ganglia were also 
normal. In the ami nerves the branches of the mnscnlo- 
splral to the triceps and to the ilexor muscles of the fore¬ 
arm showed well-marked degeneration, while the branches 
of the brachial plexus to the pectoral is and to the biceps 
showed an early stage of the degeneration. The muscnlo- 
spiral examined just above the origin of the branches to the 
trioepr was normal. The phrenic showed degeneration ; 
the recurrent laryngeal also, but the trunk of the vagus in 
the neck was normal. The cervical sympathetic showed 
well-marked degeneration at the lower part; while above, 
it was normal; ani branches of the third nerve to the 
eye muscles showed well-marked degeneration. From this 
it is seen how widespread is the change in the peri¬ 
pheral nerves, whether cerebral, spinal, or visceral, as the 
result of the injection into the circulation of so small a 
dose as 0 1565 gramme (in two doses) in a rablnt weighing 
1565 grammes, which is a dose of about two grains and 
a half in a rabbit weighing 3i lb. 

Microscopical examination of the nerves after single doses 
of the albumoses. —1c has already been stated that in rabbits 
which have a single large dose, although they show fever 
for a few days, there is no paralysis. One animal which 
received 0 084 gramme per kilogramme subcutaneously 
was killed in 115 days; aud another, which bad a dose 
of 0117 gramme per kilogramme intravenously, was 
killed in ninety-four days. When killed both were fat 
and well nourished. On mlcroscopicsd examination, it 
was fonnd that in both animals the phrenic nerves and 
the small branches of the motor nerves showed well- 
marked degeneration with rupture of a few axis cylinders, 
bnfi no well-marked Wa"erian degeneration below the 
degenerated segment. Toe heart was fattily degene¬ 
rated. A single dose of the poison, therefore, although 
iM effects had apparently passed off during life, was 
found after death to have left a definite nerve lesion 
which bad not been repaired. These two experiments, 
with the others previously mentioned, show most clearly 
that the diphtheria albumoses, although fever producers, 
are nerve poisons, selecting the peripheral nerves for its 
action, just as strychnine selects the motor cells of the cord 
for ite action. I take it that with these single doses the 
injury to the nerves bad been effected, and the degeneration 
was not progressing when the animals were killed ; whereas 
the successive introduction of small doses into the circula¬ 
tion keeps np the action on the nerves, so that a visible 
affection of motility results. In a case of diphtheria that 
proved fatal I fonnd in the small branches of the phrenic 
portions of the nerve degenerated, thus demonstrating what 
has been known before, that nerve degeneration may be 
present daring the acute disease. 

Relation of the nerve degeneration to the changes in the 
nervous system in diphtheritic palsy in man. —Since DejerineV 
work on the subject it has been recognised that the para¬ 
lysis following diphtheria is due to a parenchymatous dege¬ 
neration in the peripheral nerves. Bat both before this period 
(1878) and after, many observers have described changes 
in the cells of the anterior coran* of the spinal cord, and 
inme have gone so far as to ascribe all the symptoms to a 
mild polio-myelitis. The symptoms, however, are not those 
of an affeotton of the anterior corona of the spinal cord, as 
there is an absence of any special wasting of tbe affected 
muscles and of tbe reaction of degeneration. The changes 
that have been described as occurring in the oells of the 


anterior horns (such as fatty degeneration, vacoolation, 
pigmentation, atrophy) are probably only phenomena added 
to the change in the peripheral nerves, and the poison which 
produces a change in these nerves and fatty degeneration of 
the heart may after a time affect the nutrition of the nerve 
centres, causing first fatty degeneration, then atrophy of 
the cells. The great argument in favour of the change 
being essentially peripheral is the fact that sensation b 
affected and no changes have been described in the posterior 
comna of the cords or in the sensory ganglia. In mj experi¬ 
ments tbe cord and spinal ganglia were quite normal The 
nature of the nerve change observed in the experiments 
with the diphtheria albumoses was first described by 
Gombauli 5 as the result of chronic poisoning by lead in 
guinea-pigs. He called the change “ ntvrite tegmmlakts 
pfri axile," or a neuritis affecting the nerve fibre around tbe 
axis cylinder. His animals showed no paralysis,and he left 
them alive six months or longer; so that, aa hie figures 
show, he had the appearances both of degeneration and of 
restoration in the nerve fibres. It is clear, from tbe changes 
oWrved in the nervea following the injection of diphtheria 
albumoses, that the condition is one of simple degeneration, 
affecting first of all the white anbatanoe of Schwann, which, 
breaks up and finally disappears; then the axis cylinder, 
which is attenuated, and finally rnptnred in some fibres, so 
that below this rnptnred axis cylinder the fibre undergoes 
the Wallerian degeneration and the mnsde fibre becomes 
fatty. Many of the fibres which show a degenerated 
white substance of Schwann do not show a rnptnred »xis 
and this, combined with the fact that the entail branches of 
tbe motor nerve are affected to a varying degree, and that 
the motor nerves of the body are not all in the same degree 
of degeneration at the same period, demonstrates why 
diphtheritic palsy is not a complete, bat only a partial 
paralysis. In the degenerated nerves in human diphtheritic 
palsy an increase of nnclei of tbe nerve fibres has been 
described, and also nodular swellings on tbe nerves formed | 
by cellular elements.* These changes probably only indicate 
an attempt at repair of the nerve; they are not met with in 
the coses of simple nerve degeneration seen in the artificially 
produced diphtheritic palsy. Meyer, who very thoroughly ^ 
examined a case of diphtheritic palsy in man, gives figow* ^ 
which show quite clearly that the change in the peripheral ' 
nerves is of the same nature aa that which I have described 
as occurring in the experimental rabbits. He discusses the 
nature of this change and refers to Gombsult’s work, bat 
laid a great deal too much stress on the nodulee whichoccur 
on the nerve*, and which are, as I have shown, the intervale 
between the degenerated portions. 

A ction of the organic acid. —When the organic acid found 
in diphtheria is injected in watery eolation into tbe oircnli' 
tion of rabbits, it prod aces a moderate degree of fever, whies 
may last one or three days, or may be extremely slight, boi 
nobbing farther happens to the animal. Io may waste a 
little, bat it does not get paralysed, even after a single dose 
of 0155 gramme per kilogramme of body weight Similarly 
, two successive doses equal to 04)95 gramme per kilogramme 
produce only slight fever on the daya of inoculation, bob 
otherwise no effect; no paralysis is twenty-fonr day*. 
This is a dose of the albumoses sufficient to produce a defi¬ 
nite palsy. The animal was killed on the twenty-fourth 
day. The heart’s blood coagulated in a normal manner, 
and all the internal organs of the body were normal 
in appearance. On a microscopical examination, how¬ 
ever, ib was found that the heart abowed well-marked 
fatty degeneration, although not to such a great extent 
as in the experiments with the diphtheria albumowe. 
There were a few fatty fibres in the diaphragm, but 
the parts of tbe vastus, semi-membranoeus, and g>f* 
trocnemius examined were quite normal. The phreMJ 
nerve was examined in its upper half and fonw 
normal, while the nerves to the semi-membrsnoeua. tfie 
vastus, and the gastrocnemius all showed the dinn^ 
stages of the characteristic degeneration already describee- 
The organic acid, therefore, fonnd in the bodies of diphtheria 
patients is, like the albamoees, a nerve poison, capable or 
producing the same anatomical change in the nerve*, udb 
animal which received a single dose of the orgamc 
acid eqnal to 0 043 gramme per kilogramme of boo? 
weight showed well-marked fever, hot no P*™?"* 

It was killed in 119 days. It was fat and well nouriibed, 


a Bor U Paralysis DiphthOritique: Archive* de Physiologic, 1878. 


* Archives d* N*aroto*ie, 1880-1881. p- 1L 
* Uejer; Virchow's Arobiv, voL lxxxv., 1881; P-181.sc. 
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bat showed early fatty degeneration of the heart and 
diaphragm, and well-marked degeneration in the phrenic 
nerve. One animal received intravenously a very large 
dose of the acid on two successive days, the total dose 
being equal to 0'32 gramme per kilogramme of body 
weight. Bo fever, paralysis, or loss of weight ensued ; 
and as the dose given was more than twice the fatal 
dose of the albumoses, the experiment shows what 
slightly poisonous properties are possessed by the organic 
acid. Although, therefore, this organic acid is not nearly 
so toxic as the albumoses, ib has the same action in pro¬ 
ducing a nerve degeneration. It is nob anrprising that both 
the toxic bodies found in a specific disorder should have a 
similar action; it would, indeed, be more surprising if their 
physiological effects were different. Having considered the 
chemistry and physiological action of the toxic bodies 
present in the bodies of patients dead of diphtheria, we will 
now discuss the chemical composition of the diphtheritic 
membrane - 

Diphtheritic membrane .—The chemical examination of 
the diphtheritic membrane presented some difficulty, owing 
to the small quantity of material obtainable. Membrane 
removed during life with dean forceps, or a cast of the 
trachea coughed up after tracheotomy, was placed directly 
into absolute alcohol, partly to preserve it and partly to 
kill any micro-organisms present. It was, after a varying 
time, removed from the alcohol and extracted with sterile 
10 per cent. NaCl solntion. The membrane formed a 
gelatinous, mucoid-looking mass in the sals solution, and 
as this would not filter it was largely diluted and passed 
through a Chamberland’a filter. The filtrate was dialysed 
till all the salt was removed, concentrated at a low 
temperature, and precipitated by alcohol. The precipitate, 
which consisted only of proteid matter, was used for 
experiment. Without going into the chemical details, the 
membrane consists of the following proteid*. One almost 
insoluble in saline solutions at the ordinary temperature, 
which is the fibrin of the membrane ; others extracted with 
saline solntion, and consisting of a large quantity of hetero- 
albnmose, which is precipitated by dialysis ; and two other 
albumoses in traces—namely, proto- and deutero albumose. 
The presence of these bodies shows that the membrane is in 
process of digestion, hetero albnmose being the first product 
from the fibrin, proto- and dentero-albnmose the final 
products. Practically, nothing is extracted from the 
membrane by alcohol; the acid body found in the tissues is 
present, but only in minute quantities. 

Physiological action. — The extract of the membrane 
which was used for inoculation was whitish yellow, not 
quite soluble io distilled water, and slightly alkaline. It 
consisted solely of proteid, a mere trace of hetero-albumose, 
with traces of proto- and deatero-albumose. Thirty milli¬ 
grammes were injected into a rabbit weighing 560 grammes, 
which is eooal to a dose of 53 milligramtoes per kilogramme 
of body weight. The first result of the injection was fever, 
high on the first day, lees on the second day, but present 
also on the fifth day, after which the temperature was 
normal. Weakness of the hind legs appeared on the first 
day; on the seoond day the right hind leg was more paretic 
than the left; on the third day it was the same, and bad 
lost 30 grammes in weight; on the fourth day the left 
hind leg was more paretic than the right, and on the fifth 
day this condition was increased, the leg being held in 
slight abduction. From this time onward the animal did 
not jump except on rare occasions, but dragged one leg after 
the other. The condition remained practically the same 
till the thirteenth day, when it became ill in a manner 
similar to that described in the previous animals. The hind 
legs, althongh kept extended, were not completely paralysed; 
flexion was still possible if the legs were mechanically semi- 
flexed. Theforelegswereparetlc; thehreathingwseextremely 
rapid, and the temperature varied between 96-2° and 96 8°. 
The animal died during the night. The post-mortem exa¬ 
mination showed the blood coagulated in some parts; but 
when the nncoagulated blood was removed it was found ■ 
slow in coagulating. As regards the rest of the post-mortem i 
examination, the results were precisely similar to the con- , 
dltion described in the other animals. Micro-organisms 
were absent from the body, and there was the same degene- I 
ration of the peripheral nerve*, of the skeletal muscles and I 
of the heart, and the same integrity of the central nervous i 
system as has been already fully described. This result is 
important, as it shows that in the diphtheritic membrane 
there easts a poison associated with the proteid aad pre-1 


dpitated by alcohol, which produ:es exactly the same 
result as the albumoses found in the blood and spleen of 
diphtheria patients. Bat it is a poison much more virulent, 
since a single small dose produces a result which only mul¬ 
tiple doses of the albumoses can effect. A single small dose 
of the albnmoees will not produce the progressive paresis 
observed in this case. For example, a dose of 0i23 gramme of 
diphtheria albumoses in a rabbit weighing 1050 grammes, 
which is twioe the dose per kilogramme in the animal under 
consideration, prodneed only moderate fever, and nothing 
else. Also, at the same time that this experiment with the 
extract of diphtheritic membrane was done, an animal was 
injected with three times the dose of albumoses on three 
successive occasions—namely, 0-157 gramme per kilogramme 
in all; and yet the nerve lesions were as well marked 
in the animal which had the diphtheritic membrane 
extract as in that which had the albumoses, and death 
occurred in about the same time—viz., fourteen days. 
Similarly one of the animals that bad nearly twice the 
dose—namely, 0-83 gramme of albumoses in two successive 
doses,—although ib became paralysed, recovered to a great 
extent, and lived over ten weeks. The toxic effect of the 
extract of the diphtheritic membrane cannot, therefore, be 
ascribed to the mere presence of a small amount of 
albumoses. There is something else which is in all proba¬ 
bility of a ferment nature. This dialysed saline extract of 
diphtheritic membrane also possesses a different local 
action from that of the albumoses. It may produce simply 
oedema which will pass off, but in one instance 12 milli¬ 
grammes injected under the skin of a guinea-pig weighing 
710 grammes produced a fever daring the first two days of the 
experiment ; the fever subsided on the third day and death 
occurred on the sixth day. Nothing was found in the body 
excepb, at the site of inoculation, a greyish-yellow sloughy- 
looking area containing no pus, and about half an inch long. 
The poison had produced a local necrosis of the tissue. 
These results bring my own work into touch with what has 
already been done on the chemical products of the barillas 
diphtheria, or the so-called "Klebe-Loftler bacillus.” 

Bacillus diphtheria.—I do not intend to go folly into the 
history of the diphtheria bacillus. Suffice it to say it was 
first recognised by Klebs, first isolated in pure growth by 
Ldffler, and that Roux and Yersin were the fins to show 
that when introduced into the circulation of a rabbit this 
bacillus produced a paralysis which is progressive and which 
is, from the description given, of the same nature as that I 
have already brought before you. Roux and Yersin’s 
results were oonfirmed by Briefer and Fraenkel. All 
observers are agreed that the bacillus diphtherie is limited 
to the superficial layers of the membrane, and does not 
distribute itself over the body. It is not foundin the blood 
or in any of the organs. Similarly, even when sub. 
cutaneously inoculated, although it kills the animal, yet 
its growth Is limited to the site of inoculation. This fact, 
taken with that established by the brilliant researches of 
Roux and Yersin—namely, that the bacillus produces 
paralysis—is a very powerful argument that the bacillus 
diphtherise is the vera causa, the living contagion, or, as I 
prefer to cadi it, the primary infective sgent in diphtheria. 

Chemical poison isolated by Roux and Yersin —The 
chemical poison isolated by Roux and Yersin was of a very 
virulent nature. They grew the barillas in veal peptone 
broth—that is, using peptone as a food for the organism. 
Sach a culture medium is unsuitable for obtaining the 
products of a pathogenous organism, became it is un¬ 
like any liquid medium that exists in the body, and 
the proteid bodies which are produced by pathogenous 
organisms are of the same chemical nature as the peptic 
albumoses which are used in preparing the culture medium. 
These facts, however, by no means vitiate Roux and Yerein’g 
results. They found that the broth culture, when freed 
from bacilli, will kill rabbits after producing paralysis, chit fly 
affecting the hind legs and the respiration. This poison was 
precipitated by alcohol and by phosphate of lime, and may 
be dned, and they calculated that as little as 0-0004 gramme 
was oapable of killing eight guinea-pigs of 400 grammes 
each, or two rabbits of 3 kilogrammes each. Roux 
Yersin’s conclusions were that this poison was a ferment 
(diastase), not only from its acting in snch small doses, 
which had a prolonged effect on the body lasting over days 
but also from the fact that beating attenuated the poison 
and boiling destroyed its. At the end of one of their papers 
they conclude that: “L’infection n’est produite par un 
microbe envahisaant lea titans, mala par la diffusion »t»n. 
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I'org&Qume d’une substance toxique, pi6pat6e h la surface 
d’une muqueuae, poor ainsi dire en debnrs da corps." 
Brieger and Fraenkel repeated Roux and Yersin’s experi¬ 
ments and confirmed them. They attempted to determine 
accurately the chemistry of the diphtheria product, which 
they called “ toxalbnmen”; bat their chemioal analyses and 
reactions are qaite vitiated by the fact that they had 
peptone in their culture medium. They found, like Roux 
and Yersln, that the proteid or mixture of proteid precipi¬ 
tated from the culture medium by alcohol acted in very 
small doses, such as from 5 to 20 milligrammes, when injected 
into the circulation of an animal; but they made the hasty 
conclusion that a poison like this diphtheritic product 
exbr<ed iu all infectious diseases. I have obtained the products 
of toe bacillus diphtherirc 4 by using as a culture medium a 
from 1 to 2 per cent, solution of alkali-albumen in broth 
prepared from beef, without the addition of peptone. 
After from twenty-two to thirty-two days it is found 
that the bacillus has transformed the alkali-albumen into 
aibumoses, which give the reactions of proto- and deutero- 
aibntnoses. Small quantities of the organic acid were also 
obtained. A single large dose of these albamoses, equal to 
0-115 gramme per kilogramme of body weight, produced a 
weakness of the hind limbs on the first day, and to a less 
extent of the whole body; this passed off, but the rabbit 
lost weight for ten days or more. It afterwards regained 
Its weight, and when killed on the hundredth day it was 
fat and well nourished. The microscopical examination 
revealed the same changes as have been described as follow¬ 
ing the injection of a single dose of the albnmose found in 
patients dead of diphtheria. The heart showed advanced 
fatty degeneration, and there was well-marked degenera¬ 
tion of the phrenic nerve and the nerve to the vastos 
muscle ; the only two nerves examined. 

Physiological action of multiple dose* of the aibumoses 
*ormed by the bacillus diphtherias. — One rabbit received 
intravenously three doses of the aibumoses, equal toOTll 
gramme per kilogramme of body weight. There was well- 
marked fever, which subsided after the last dose; but 
hevoud this there were no symptoms. The animal was 
killed on the thirtieth day. The heart, diaphragm, and 
triceps br&chii were fonnd fattily degenerated ; while por¬ 
tions of the vastus internus, semi membranosus, semi- 
tendinosus, and gastrocnemius were found normal. The 
phrenic and the nerves to the mnscles mentioned (with the 
exception of that to the semi-tendinosns) t how a degenera¬ 
tion precisely similar to that which has been described as 
following the intravenous injection of the aibumoses found 
in the tissnes of diphtheria patients. One or more branches 
of each of the motor nerves mentioned were fonnd degene¬ 
rated, bat there were only a few ruptured axis cylinders, 
and no well marked Wallerian degeneration, explaining 
why no paralysis was observed in the animals daring life. 
A larger dose than the one nnder consideration produoes 
the same symptoms that follow the injection of the aibu¬ 
moses from diphtheria patients. Thus, an adnlt rabbit 
received three doses of tne albamoses of the bacillus dipb- 
theihe (on successive days), eqnal in all to a dose of 0T69 
gramme per kilogramme of body weight. After the first 
two doses there was high fever; but after the third a slight 
depression of temperature occurred which lasted two days. 
Severe watery diarrhoea set in, and lasted until the ninth 
day. The wasting was very rapid until the twelfth day, 
when the animal had lost a quarter of its original weight. It 
afterwards gained slightly in weight. A general weakness 
of the muscles was present on the fourth day, but no definite 

f iaralysis until the eleventh or twelfth day, when the hind 
egs were distinctly affected, and the animal dragged one 
leg after the other. The paralysis progressed, but the 
animal is still alive. The tendon reflexes were normal up to 
the ninth day, when they began to diminish, and on the 
seventeenth day they could scarcely be obtained. From 
these experiments it is clear that —(1) the bacillus diph¬ 
theria) forms, from proteids, products of the same chemical 
nature as those found in the bodies of patients dead of 
diphtheria—viz., aibumoses and an organic acid; (2) the 
aibumoses formed by the bacillus in artificial cultiva¬ 
tions have, in single and maltiple doses, the same phy¬ 
siological action as those found in cases of diphtheria 
in mao—this action is the production of fever, of diarrhcea, 
and of loss of body weight, and of a progressive paralysis of 
the muscles dependent on a degeneration, of the peripheral 


i Cultures of which ware given to me by Dr. Klein. 


nerves; (3) the baotllas diphtheria) Is therefore the primary 
infeofelve agent in diphtheria. The relation of Roux and 
Yersin’s poison to those I have described as present in 
the bodies of patients suffering from diphtheria is made 
clear from the fact that a much more virulent poison 
exists in the diphtheritic membrane than in the body 
of patients suffering from diphtheria; so that we can 
bring into a table the chemical pathology of diphtheria into 
the same line as that of anthrax, and head all the changes 
by the term " Diphtheria digestion." 


Diphtheria Digestion. 


Primary 
infective agent., 

Secondary 

infective agent, j 

Digestive products. 

— 

Bacillus diph¬ 
theria) 

Diphtheria fer- 1 
raent (Roux and j 

Hetero-album ose^ 
Proto-albmnoee >') 

In membrane. 


1 Vergin'* poison) ■ 
in membrane 1 

Deutero-albumoee J V 
Organlc add J 

In body. 


It is evident that the primary infective agent in diph¬ 
theria is the bacillus diphtheria); that this liberates in the 
membrane a ferment which, when absorbed, digests the 
proteids of the body forming aibumoses and an organic 
acid. These digested products are the agents in producing 
death, iu causiog fever, the depression and the paralysis 
which follow diphtheria. It is clear from the cases of 
diphtheria which have been described that the diphtheria 
products found in the body do not all come direct from 
the membrane. In Case 1, for example, only small flecks 
of membrane were found in the larynx, and yet in the body 
a large quantity of the diphtheria products were discovered. 
The large amount of albamoses and organic acid found in . 
the spleen also shows that something more than absorption of 
albamoses Is going on. There Is no reason to suppose that 
these aibumoses merely accumulate in the spleen, and their 
specific physiological action shows that they are foreign to 
the organism. I e is more probable that the ferment absorbed 
from the membrane digests the more or lees stagnating 
proteids in that organ, and we know indeed that the spleen 
contains a proportionately larger quantity than the blood of 
bodies formed from proteids, such as uric acid, xanthin, Ac. 
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LECTURE IV. 

The bearing of this inquiry on State medicine, education, 
and the care of children .—The State becomes heavily 
burdened by the defectively made portion of the popula¬ 
tion, which probably tends to accumulate under extensive 
emigration, which leaves with us the weak, tending to 
pauperism, starvation, vagrancy, and crime, a large body 
of "unemployed," and others capable of earning only small 
and varying wages; the field for recruiting the services is 
also limited. Were this lower stratum improved, it would 
pave the way for social amelioration, higher education, 
better and more valued wage-earning, and less social 
failure. Ib must be remembered that these feebly gifted 
children are confined to no social class, and appear more 
numerous in the upper grades. The nation collectively is 
but the aggregate of its components. These observations 
show the harm that probably arises from exempting the 
feebly gifted and defective children from all education. 
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because they are unfitted to compete, even in school, with 
the avenge and the normal. It is, then, as important con* 
oeruing a certain locality or sanitary area to know the 
average condition of tbe children as the rate of mortality. 
Mal-development has been shown, as far as the facts go, to 
he a potent factor in predisposing to both mental duiness 
and low nutrition, two evils worth combating. It is not 
solely for the pnrpoee of attaining a condition of the people 
with a smaller percentage of badly made heads, palates, 
ears, noses, or ocher bodily defects that a strong effort is 
called for, bnt that in removing the causes of snch defects 
we may lessen the average of mental feebleness and low 
nutrition coattendant. The ends which it is desired to 
attain through State medicine are to improve the average 
development, nutrition, and potentiality for mental faculty, 
and thus to lessen crime, pauperism, and social failure 
by removing causes leading to degeneration among the 
population. 

Correlation, or the relatione of physical and nerve signs to 
low nutrition and mental duiness.— In a table given the 
number of cases presenting each sign has been shown, and 
in the more important instances, where the number of cases 
in which the sign was observed was large enough, or when 
the intrinsic value or interest of the sign seemed to call for 
it, the correlation has been added, showing the number of 
cases presenting the sign who were also registered as pre¬ 
senting “low nutrition,” “abnormal nerve signs,” “mal- 
developments,” or “ mental duiness” respectively. These 
correlations have been put into the form of percentages in 
a table. It is not wished to represent the percentages as 
having an absolute value of correlation to tne sign which 
may be applied to an individual child. The correlation for 
some signs is probably of little value on account of the 
small number of cases observed; but it is given as illus¬ 
trating that each physical or nerve sign has a correlation 
average with mental duiness, nutrition, &c. When the cor¬ 
relation is on a small number of cases the need of further 
observations in this direction is indicated. The percentage 
form is useful, as indicating that Borne generalisations drawn 
from large groups of cates apply equally to the individual 
signs characterising the group. Tons defects in develop¬ 
ment have a higher correlation with abnormal nerve signs 
in bovs than in girls, but as to nutrition and mental dul- 
ness tire girls suffer most. As a contribution towards tbe 
etiology of defective development I arranged the 3704 
development cases seen among 34,991 children according 
to tbelr distribution in twenty districts; this is shown 
in Table 6 of the interim report. The percentage of 
these development cases taken upon the number of children 
seen in each district respectively is very unequal, being 
high in tbe western district of Kensington and Chelsea 
(12-6 per cent.) and lower in the poorer schools of Islington 
(7'4per cent.). This table also gives the percentage distribu¬ 
tion of the principal defects registered, taken in two ways : 
(1) Upon tne number of children seen; (2) upon the number 
of development cases. If such observations are confirmed 
by further experience, this method of arranging the facte 
may afford evidenoe upon the causes in the district tending 
to produce defects in development, and, possibly, for deter¬ 
mining the particular kind of defect most prevalent. Ob¬ 
servations of the 1363 development cases in Poor-law schools, 
which are drawn from certain areas, are similarly given in 
Table 8, and a table has been prepared for comparison show¬ 
ing conditions of the ohildren in day schools for areas cor¬ 
responding to the unions. In certain districts the ratio of 
boys ana girls presenting some conditions is not the 
average. As a preliminary to try to determine the 
means that may be used to lessen the physical causes of 
mental duiness I have given a table of the conditions and 
groups of conditions accompanying it; and have determined, 
as far as the present work goes, the correlative value of each 
sign in development and nerve action observed, as well as 
the distribution of these signs in certain areas or districts 
nod in certain classes of schools, and in the nationalities. 
The percentage of mental duiness rises from 35 for 
development cases without nerve signs to 43 when both 
are present, reaching 44 when the mal • development 
is accompanied by low nutrition and abnormal nerve 


smmt casts considered ms relation to sex and re- 
nderwe.~U we take 100 boys and 100 girls with defects in 
development from among the 50.000 children seen, we shall 
,r4md many of them with abnormal nerve signs, low nutrition, 
‘ mentally dull. Following tbe experience gained, the 
following estimate may be given, showing the probable 
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them first in a day school and then in a 


results of placis 
resident school. 

In the Day School. 

100 boys and 100 girls, with defects la development. 


Boys' Side. 


Oiris' Side. 


Nerve cases .. 

.. 50 

Nerve cases 

.. 47 

Nutrition low 

.. 23 

Nutrition low .. 

.. 38 

Reported dull 

.. 38 

Reported dull .. 

.. 40 

Total „ .. 

.. Ill 

Total. 

.. 125 

In the Resident School. 


100 boys and 100 girls, with defects in development. 


Boys’ Side. 


Girls' Side. 


Nerve cases .. 

„ 62 

Nerve cases 

.. 62 

Nutrition low 

.. 10 

Nutrition low .. 

.. £0 

Reported dull 

.. 40 

Reported dull .. 

.. 44 

Total 

.. 118 

Total .. 

„ lie 


It is thus obvious that residence, contrasted with home life 
and day school, produces marked effects, different among 
boys and girls. On both sides of the resident school 
nutrition becomes higher, more markedly with the girls. 
Nerve signs increase with residence, especially with boys. 
Mental dnlness increases with residence slightly, more so 
among the girls. The loss and gain from putting 100 boys 
and 100 girls with defects in development in resident schools 
may be represented thns : Fewer cases of low nutrition by 
seven boys, eighteen girls; more cases of abnormal nerve 
signs by twelve boys, five girls; more cases of mental 
duiness by two boys, four girls. 

Assessment of results of intellectual and physical training 
in a school, tcith allowance for the physical condition of the 
children. —Having obtained a report on the physical con¬ 
dition of the children in a school, we may proceed to 
estimate the number of dull children and the number with 
nerve signs to be expected, upon allowance for the material 
in a school; the estimate is founded upon the conditions 
seen and the average experience of 50,000 children, the 
allowance being made upon the development cases and nerve 
cases, an allowance for low nutrition could be added. There 
are two results of physical training which characterise it as 
satisfactory : (1) In eases of defective development to re¬ 
move or prevent abnormal nerve signs; (2) in children of 
normal development to prevent, or at least not to produce, 
nerve signs. Thns, taking the development esses in a 
school, a high percentage of abnormal nerve signs among 
them is against the effects of the training ; and a high 
percentage of nerve cases without defects in development 
suggests that the training is not good. So also in each case 
a high percentage of mental dulnesa shows want of adapta¬ 
tion of methods of teaching to the special requirements of 
the children. A form is given (see report) upon which the 
principal facts observed in a school may be recorded ; from 
these estimates may be made. We may estimate as dull 
children: Of development cases with nerve signs—boys 
43 per cent., girls 43 per cent; without nerve signs—boys 
33 per cent., girls 39 per cent.; of nerve cases without 
development defects—boys 37 percent., girls 41 per cent. 
We may estimate as the average number of cases with 
nerve signs: Of the development cases—boys 55 per cent, 
girls 49 per cent.; as presenting nerve signs without defects 
in development of the total number of children teen- 
boys 5 per cent, girls 4 per cent. The woik that has 
alreadv been done, and the report from which extracts 
are given, afford a considerable amount of evidence 
to the following propositions: A. It is practicable to 
inspect, report upon, and classify the ohildren seen in a 
school by means of facts seen and tbe teacher’s report 
Evidence of scientific value is thns obtainable of importance 
to the State, to education, 'and to philanthropic efforts. 
B. The average child material in a school or district may 
be determined. Tbe conditions of development and tiie 
nerve signs vary much in different schools ; as to the latter, 
observation suggests that adspted methods of training 
may remove them. C. The correlation of visible signs 
with low nutrition and mental dnlness has in many cases 
been demonstrated. D. Ill. made and feeble children tend 
to gravitate to the Poor-law and certified industrial schools 
and to the lower standards of day»choolt. The want of due 
provision for feeble children in day schools, and in many 
cases their exemption on medical certificates, tend to 
throw such cases upon the core of tbe State, and many 
become degraded. B. Feebly gifted children, the paralysed, 
and in some oases tbe epileptic, may in many easeasud in 
limited numbers be educated in day schools if better pro¬ 


vision for them is not afforded. 
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On the importance of considering separately the two 
phenomena pulsations and mnrmnrs we have already insisted 
in a"recent paper in The Lancet. 1 Id the same paper 
we diseased at length the subject of venous pulsation. 
Stated very briefly, we pointed out that pulsation in the 
great veins at the root of the neck was a normal occurrence 
in animals, as demonstrated by physiologists; that it was 
of probable occurrence as a normal event in man, though 
for the mo6t part not visible through the integuments in 
quiet states of the circulation; that, however, in most 
cases of marked artemia, especially in women, venous 
pulsation was very evident at the root of the neck, par¬ 
ticularly in the recumbent posture; that such venous 
pulsation (of amemia) must be regarded as physiological 
rather than pathological, since it had not the signifi¬ 
cance of a distended right side of the heart; that im¬ 
portant time relations distinguished the venous pulsation 
of health and of amemia from the venous pulsation attending 
intra-thoracic disease with distended right heart, the former 
beiDg characterised by its main pulsation being presystolic, 
the collapse of the vein being systolic, the latter, by the 
coincidence of its main pulsation, with the ventricular 
systole. We showed at the same time that intermediate 
cases must arise in which the determination of the time 
relations of the pulsations would be difficult, if not impos¬ 
sible, such cases standing on the borderland between health 
and disease ; but we urged that these indeterminable cases 
did not make it any the less imperative that in each case 
of venous pulsation we should attempt to discover whether 
it was a physiological or pathological sign. 

We have now to discuss the question of murmurs in the 
veins of the neck. Without entering at all fully into the 
subject of venous murmurs in general we may set down a 
few points of importance. First, venous bruits are to be 
sought in the larger venous trunks, since the blood currents 
gathered together in these from extensive tributary areas will 
be flowing in greater volume and swiftness. Next, such 
venous trunks being, with few exceptions, contiguous to 
arterial trunks, 2 we must bear in mind the possibility that 
a given murmur heard over the course of a vein may really 
be of arterial origin or that the murmur or murmurs may 
be both venous and arteiial. This last involves the 
necessity that we should know how to distinguish a venous 
bruit from an arterial bruit. The following points will 
help ns to do this. The venous bruit has the character 
variously described by the terms, “rumbling,’' “purring,” 
“hamming,” “cooing,” or even “whistling,” and it is 
morn or less continuous, occupying the greater part 
or the whole of the cardiac cycle. The arterial bruit, as 
heard in the vessels of the neck, is a much higher pitched 
sound, and more of the nature of a whiff or bellows sound, 
and it is essentially intermittent 5 This intermittence 
depends upon the jerky arterial flow, jnst as the relative 
continuous character cf tha venous bruit depends upon its 
even flow. 4 The venous bruit, especially in the neck, gives 
the impression of greater superficiality, and in listening for 
it we should employ comparatively light pressure. It is 
bait to begin with very light pressure, and to increase this 
gradually till the murmur appears. The vibrations cansing 
the venous bruit are in many cases so superficial and so coarse 
chat the firger laid very lightly on the *kin detects them as 
a thrUL The arterial bruit requires deeper pressure for its 
detection. These facts accord with the anatomically deeper 


position of the artery in the neck and the higher tension 
within this vessel, necessitating more forcible compression. 
If a murmur at the root of the neck appear on deep prenore 
only, its arterial origin becomes more probable. 

The venous brnio it in general controlled or wholly 
abolished by distal compression of the vein—La, anywhere 
along tbe coarse of tbe vein above the point of auscultation; 
The force needful for this la in general light and wholly 
inadequate to compress the artery. In this procedure ws 
bare a means, as Hope says, “of convincing the most 
sceptical that the seat of tbe mnnnur is really in tbe vein” 
(p. 105). Listening over the bulb the internal jugular may 
be compressed in any part of its course above, provided that 
we obliterate tbe vesseL Hope bas given very folly tbe 
precautions requisite in investigating venous bruits, and in 
particular he bas drawn attention to what may be 
described as the fickleness of the bruit—eg, at one 
moment it is beard well, at another it bas altered or 
nearly disappeared. It is probable that this fickleness 
depends very greatly on slight variations in pressnre on tbe 
veins as bv the stethoscope, or even by the stretch of the 
skin or muscles due to an altered position of the bead and 
neck.* Further, various bruits possess tbe character, fre¬ 
quently observed, of gradually increasing or swelling daring 
auscultation. Thus when first listened to the bruit may bo 
ill heard, but it gradually gains in loudness; soon, how¬ 
ever, reaching a maximum, which it maintains so long 
as the conditions of pressure and stretching of tbe vein 
are maintained. Hope's explanation of this phenomenon 
is undoubtedly the correct one—via., that it results 
from a gathering congestion in the veins distally to 
the site of compression by the stethoscope. 4 We have 
very occasionally obseived the same thing when attempting 
to arrest tbe binit by pressing with the fingers distally on 
the vein of tbe same side of the neck; and we have been 
forced to conclude that, the pressure not having been quite 
properly placed, we had narrowed bnt not obliterated tne 
vein, and so bad caused congestion above tbe seat of 
pressnre. Such congestion would of course mean an in¬ 
creased bead of pressure. Certainly such an explanation 
must account for another and frequent observation which 
we have made—viz , that pressnre on the opposite side of 
the neck, say the left, in tbe region of the Internal jugular, 
will cause a gradual swelling ont of the bruit heard on tbe 
right side. This came oub repeatedly and unexpectedly 
whilst timing the pbares of the venous bruit by taking the 
pulse in the carotid of the opposite side of tbe neck. Com¬ 
pression of one internal jugular must cause congestion in 
the veins of the head and neck, and canse the blood to be 
hurried through tbe still patent jognlarof the opposite side ; 
but the congestion does not reach its maximum at first, and 
hence tbe swell in the bruib. We have once or twice bad 
confirmation of this by observing that pressure on one 
internal jagnlar wonld canse tbe veins of tbe opposite 
of tbe neck and their pulsations to become more manifWj 
Lastly, in connexion with this point, it will be noticed 
that after the breath haa been held for a abort time tbe 
venone bruits receive a sudden* increment with the nrst 
respirations taken—Le., with tbe unloading of the veins 
congested daring the cessation of breathing; this, however, 
is hardly an example of the swelling of the sound. 

We have said that the veuona bruit will arise most fre¬ 
quently in the large venous trunks; we may go further, 
and say that practically it does not arise in the 
veins, and that aoy bruit heard peripherally—e.g,tabs® 11 
or foot or elsewhere away from large trunks—will be ’ 

and not venous. 7 The veins in which bruits are audible, 
are, according to Walsbe, the external and internal jngnlw* 
on both sides or on one side only, in the latter case meet fre¬ 
quently on tbe right side; the subclavian veins, the femoral, 
the axillary, the superior cava, and the innominate veins; 
certain abdominal veins; the pulmonary veins and tne 
superior longitudinal sinus, in particular at its termina¬ 
tion in tbe torcular Herophili. 8 This arrangement v 


1 Nor. 28th and Dec. 5th. 1891. 

s The exception* to the contiguity of venous and arterial trunks are 
to be found in the intra cranial venous sinuses. No artery accompanies 
these, and, accordingly, where in such sinuses a bruit is heard, we have 
the proof of tbe sole origin of the murmur in the vein. These sinuses, 
moreover, are incompressible by the stethoscope, and hence we Ret the 
fnrtbeT demonstration that the bruit may be a natural phenomenon, 
independent of any compression of the vessel in which it is beard. 

• See Hope : Diseases of the Heart, fourth edition, pp. 125 and 108. 

* We shall see, however, that intermission or remission becomes a 
character of venous bruits in veins near the heart. 


5 Even so slight an act as that of swallowing influences, and MT 
momentarily suspend, the bruit; cf. Hope, op. cit, p. 103, im ra 
recently Murray, TUK Lancet, voi. il. 1887, p. 204. 

« P. 106. #h » 

1 Cf. the bruit heard in anremla over the palmar arch at ortitu" 
radial artery, or the bruits met with occasionally In these Btuauon* 
and elsewhere in aortic regurgitation. These binits possess marteui; 
the intermittent and whiffing characters of arterial bruits. ..*— 
8 Walstae, Diseases of the Heart and Great Vessels, fourth *diu<*, 
P- 141 Pathologically, continuous murmurs may be beard over 
thyroid gland in Graves’ disease ; they will be venous. Op. dt.p- ***• 
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In the order of frequency of occurrence of the pheno¬ 
menon, and it will be observed that the external and 
internal jugulars of the right side stand first. Of all sites 
of the venous bruit the right internal jugular at its lower 
end is the most favoured; this is universally conceded. 
Certain anatomical facta give the explanation—viz., the 
dilatation of the lower end of the vein to form the bulb, 
the continuance by the right innominate of the same course 
(approximately) as that of the internal jugular, the attach¬ 
ment of certain fascite to the vein which prevents the com¬ 
plete collapse of the vein: every treatise on the subject 
insists on these points.' Stated precisely, the besb 
position for listening to the bruit will be found to be 
just between the two heads of attachment of the 
sterno mastoid to sternum and clavicle, or, a little out¬ 
side this, more directly over the clavicular attachment.® 
Is the venous bruit heard in health, and what is the com¬ 
parative frequency of its occurrence in health and in disease? 
We do not propose to discuss these qaestions, for we think 
the general verdict; is fairly definite—viz., that both as to 
frequency of happening and intensity of degree the venous 
bruin belongs especially to ancemia, however this anaemia 
may have been brought about. 

(To be concluded.) 


TREATMENT OF GOITRE BY IODINE, MER¬ 
CURY, AND POTASH INJECTIONS, AND 
RADICAL CURE BY OPERATION. 

By GEO. J. O’REILLY, MK. & Q.C.P.I., L,R.C.S.L, &e. 


For some years I have been using iodine, mercury, and 
potash injection* for reducing glandular swellings with 
much success. Amongst them were cases of goitre, and in 
not one has there been trouble of any kind caused by the 
injections. The case I am about to report is one of a goitre 
of an enormous ^ize, estimated to weigh some six pounds or 
more. The tumour was of thirty-six years’ growth, as the 
patient remembers an enlargement of her neck since she 
was six years old ; she is now in her forty-second year. It 
gave her much trouble for years, producing great difficulty 
of brearhtDg, especially when she lay down at night 
(almost suffocating her), and of late entailing the necessity 
of having means ready to obtain boiling water, to inhale 
■team, so that she might get her breath at all;. in fact, 
her life was a misery. She consulted me in September 
of last year to know if anything could be done to relieve 
her, when she gave me the above short history, with the 
addition that for four years she had consulted no one about 
it, as she was then advised never to have It interfered with 
in any way, as it wonld be most dangerous, and that very 
likely it was a cancerous growth ; and that as all previous 
external remedies had failed, it was better and safer to 
leave well alone. I examined the growth very care¬ 
fully, and came to the conclusion that it was an ordinary 
cysfic tumour of the thyroid gland, which was very 
much enlarged, and I saw notning to make me think 
it was of a cancerous nature. I explained to her the 
treatment she would have to undergo, and expressed 
myself hopefully that It would give her much relief 
and make her future condition considerably easier. She 
willingly consented to put herself in my hands and submit 
to the treatment I proposed—viz., the injections of certain 
drugs such as I had used in other similar cases. On 
Oct. 3rd I made the first injection of a solution of the 
perchloride of mercury, using a glass syringe with asbestos 

S laton and the finest needle, made for me by Messrs Maw, 
on, and Thompson. (See Fig. 1.) On this occasion I injected 
in three places where I felt cysts; this I repeated for six days 
in succession. After that there was a decided improvement 
in her breathing; she could sleep comfortably without 
coughing (which before had been incessant and most 
irritating), nor had she any other discomfort. Alter this 
I. made Injections only twice a week, Tuesdays and 
Fridays, alternating tne mercury solution with one of 
iodine, a re-sublimated solution, and one of permanga¬ 
nate of potash (specially prepared for me by Messrs. 

* Parrot (Arrhiraa Gtadr&lM d» M4decine, 1867, p. 654): The stetho¬ 
scope must be moved outwards or inwards till the exact spot has been 
found. 


Corbyn and Stacey of Holborn), sometimes injecting 
two of the solutions in different places on the one occasion. 
Ia all, I made some seventy injections, and, with two or 
three exceptions, there was not even discolouration of the 
skin. This treatment continued until the end of November, 
when the tumour was reduced to about one-third of its 
original size; during this time the patient was in excellent 
health, and doing with comfort her household duties. 

The question now arose as to the radical cure by removing 
the entire tumour, which was now very consolidated and hard. 
I explained to her that it was a dangerous operation, as the 
growth was of such long standing, and as there were snre 
to be adhesions to all the deep structures of the neck. She 
evidently was anxious that I should undertake it, and I 
readily acquiesced with her wishes. I made all my arrange¬ 
ments, £nd on Dec. 3rd I operated, and removed the entire 
right lobe of the thyroid gland in its capsnle, which 
weighed over two pounds. The steps of the opera¬ 
tion were a9 follows: I made an incision about six inches 
and a half in length, reaching from the under jaw to the 
clavicle, and over the central part of the growth, and care¬ 
fully dissected back the integuments and adipose tissue, and 
cut through the platysma and the anterior border of t.be 
sterno-mastoid muscle. I then laid bare the anterior surface 
of the tumour; bat finding the wound was not large enough 
to separate the posterior surface from its deep attachments, 
I enlarged it obliquely towaids the right ear, and this gave 


The “double-barreled ” syringe, as repre¬ 
sented by the woodcut, is so designed that 
by one insertion of the needle two purposes 
are effected. If the tumour is cystic, a 
quantity of the contained fluid can be with¬ 
drawn for examination; the other barrel, 
having been previously Ailed with the solu¬ 
tion for injection, can then be used without 
removing the needle. I hava found in many 
cases where the cyst was very much dis¬ 
tended, that it was advisable, and even 
necessary, to withdraw some of its contents 
before introducing the solution, as by so 
doing there is no pain or fear of producing 
any inflammatory condition. In cases of 
suppurating glands it is of supreme im¬ 
portance, as they are gradually emptied, 
and in consequence no unsightly marks are 
left. 


Fig. 1. 



me ample space to grasp the tumour in my hand; then with 
the handle of an ordinary scalpel I was enabled to tear 
through its attachments. It lay right on the internal 
carotid artery and jagular vein. There was considerable 
haemorrhage from large vessels that had to be torn through; 
these I toraioned, ana where necessary tied with gut. The 
isthmus was secured and tied in two places, aDd theu 
divided with blunt-pointed scissors without any loss of 
blood. The inferior thyroid artery gave me some trouble, 
as it was so deep down in the supra-clavicular fossa. 
In order to avoid including the recurrent laryngeal nerve 
in the ligatnre, an attempt was made to separate the artery 
from the other structures attached to the inferior angle of tbe 
tumour. In doing so a large vein was torn across. The bleed¬ 
ing for a moment was very great, but the vessel was almost 
immediately secured. The artery was theu tied, cut through, 
and the tumour removed in its entirety. No bleeding of 
any moment took place. All oozing points were nipped in 
a torsion forceps, and the wound swabbed out for some 
minutes with iodine water, and left open so as to allow tbe 
cold air to act as a natural haemostatic. When all oozing had 
ceased I brought the parts together, leaving a drainage- 
tube (about No. 12 catheter size) at the bottom of the cavity. 

The operation was done under fairly good antiseptic 
measures, and the wound dressed with antiseptic (mercurial) 
gauze and iodoform wool pads. The wound healed up with¬ 
out any trouble. There was slight sanguineous discharge 
from the drainage-tube, which I removed on the third or 
fourth day. There was no formation of pus, and I believe 
the wound would have healed up by first intention bad I 
left out the drainage-tube altogether. The operation from 
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the first incision until the dressings were completed lasted 
one hoar and twenty minutes. The patient remained 
under the antithetic for two hoars after the operation ; 
when she awoke she was slightly si;k, but it did not 
disturb the dressings or cause any bleeding When I 
again visited her in the evening she said she was 
quite comfortable anil not in much pain, and she was 
well able to take the liquid nourishment ordered. The 
temperature reached 90 6' on the evening of the eecond 
day after the operation; it then became normal, and 
remained so throughout the convalescence. She was 
able to sit np in bed on the fifth day, and was up 
on the ninth day. All the stitches were removed on the 
seventh day, when the wound was practically healed np. 
With the exception of pome opening pills on two occasions, 
she had no medicine either before or after the operation. 
She has made a perfect recovery. The wound is now only 
some two inches and a half iong, and there is nothing 
unsightly to be seen. She is able to perform her usual 
avocations with greater comfort and in better health than 
she ever remembers to have enjoyed. I therefore consider that 
t ie injections are of immense value in reducing the size of 
the tumour, and, consequently, in giving much relief at 
once - and, again, of infinite value in consolidating the 
that in ca^e of operation, it can be easily 
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a tough fibrous capsule, which is permeated with numerous 
widely dilated veins. After preservation in spirit the 
tumour measures six inches and a half from above down¬ 
ward*, and four inches and a half from side to side, while 
its greatest thickness is three inches. On section it is seen 
to be made np of a collection of large cysts, together with a 
email amount of intervening solid material, and two or three 
enc3psuled adenomata. Of tbeeeadenomatathelargeetisabout 
the size of a Tangerine orange, and the section shows that 

Fig. 3. 


it has undergone colloid degeneration. Occupying the 
centre of the preparation is an oval cyst, two inches in its 
longest diameter, the wall of which has becomn 
calcified. The remaining cysts are of vaJL?S!I? 
smaller than the above. The septa between fif 68 ’ but « 
places so thin that they have become 
intercommunication has been established Th^’ &D ? tbDB 
tained altogether five ounces of blood-staineJflniS^T' 
logical examination oi the solid 

Fig. 4. 
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THE TREATMENT OF TRICHIASIS AND 
ENTROPION. 

By W. A McKEOWN, M.D., M.Cn., 

SIROSOM TO THE ULSTER EYE, EAR, AND THROAT HOSPITAL, BELFAST. 

The unsatisfactory nature of the treatment of these 
affections may be jadged by the large number of operative 
procedures of one sort or other which the writers of hand¬ 
books of diseases of the eye think it necessary to detail. 
There can be no question about the ingenuity displayed, 
bat as a rule it is not directed to simplicity of method. I 
find in Swaozy’s excellent handbook no less than eight 
chief operations for trichiasis and organic entropion and 
four fof spastic entropion. In Meyer’s book there are about 
a score of operations described and more mentioned. These 
books purport to be written chiefly for students and general 
practitioner*, but even to one familiar with ophobalmic 
sargeryit requires attentive reading to grasp all the techni¬ 
calities. The operations referred to may be objected to on 
one or roord grounds. First, unnecessary destruction of 
tissue; secondly, complexity and difficulty in execution; 
and, thirdly, uncertainty. I will not discuss or even name 
these different operations, bub proceed to describe a method 
which I have practised extensively, and which I think will 
supplant all other methods. The operation Is as follow*. 
First stage: If the upper lid is to be operated on, introduce 
the smooth handle of a dessertspoon under the lid, to protect 
the eyeball and support the lid; let the assistant hold it whilst 
the surgeon steadies the lid on the handle with the left hand, 
and with the right hand introduces a Graefe’s cataract knife 
at the margin of the lid between the eyelashes and the 
Meibomian glands, either close to the punctnm or at the 
outer canthus; then push the knife beneath the skin 
about as far as the orbital margin, and by to-and-fro 
motion cub along the whole of the lid margin until he 
has the lid split into two layers, the onter layer con¬ 
taining the skin and eyelashes, the Inner layer the carti¬ 
lage, Meibomian glands, &c. If the skin and hairs can be 
moved freely upwards, the section has been properly made j 
if not, blunt-pointed scissors should be passed into the 
section, and any tissue preventing free motion cut. Second 
stage: The skin and eyelashes are glided upwards so as to 
expose about two lines of the cartilage, and are to be 
secured in their new position as follows. A curved needle 
with a strong silk iodoformed thread is to be passed through 
the skin at the middle of the lid about two lines from 
the eyelashes, then through the cartilage, emerging on to 
the conjunctival surface about four lines from the margin, 
and then the needle ia to be passed back again through 
the cartilage and skin, coming out a line or so from 
the original point of entry on the same horizontal line. 
A thread is then passed in the same way near the onter and 
inner csntbus respectively. The skin layer and the carti¬ 
laginous layer of the lid sre now secured by three loops 
of thread In such a way that the lashes must be displaced 
upwards far from the eye. Each thread is tied with moderate 
tightness over a tiny roll of lint or cotton-wool. Adhesion 
of the two layers in the new position quickly takes place. It 
Is evident that at the outer and inner corners of the section 
the hairs will not be so much deviated as at the centre, and if 
the surgeon should think there was any special tendency to a 
turning in of the hairs at these parts be should make a 
small vertical incision through the skin, and by a snture at 
«*ch corner elevate the eyelashes to the desired extent. 
Third stage (grafting): At onetime I followed von Milligen’s 
method by taking a graft from the mucous membrane 
of the lip, but I found that the taking of inch a graft 
was not a very expeditions procedure. I have for a 
considerable time taken the graft from the back of 
the ear, and for ease of performance and perfection in 
result I do not think it could be surpassed. I expose the 
back surface of the ear, pass a Graefe’s knife under the skin 
for about an inch, then cut ont on one side, and separate 
the attached aide by fine scissors. I place the graft on the 

m y left hand, and with fine scissors remove 
all subcutaneous tisane (this can be done quickly); 
remove any blood with lint soaked in warm boracic acid 
loMon, and immediately apply the graft to the exposed 
surface of the tarsal cartilage, previously cleared of 
all clots, and likewise cleansed with boracio lotion. 


I may remark that I think eolation of perchloride of 
mercury not desirable in grafting operations because of 
its coagulating power. I adjust carefully the grafb by 
a probe, and do not proceed to the dressing until It 
seems to be pretty adherent. Fourth stage (the dressing): 
Apply a little otrip of lint, saturated with warm iodo¬ 
form and vaseline ointment, over the graft, and on the 
top of that a piece of lint to cover the whole eyelid, similarly 
saturated, then dry lint and bandage. Both eyes are 
bandaged. The patient is pnt to bed and not) disturbed for 
four day8. At the lapse of that time the stitches are 
removed, but the eye operated on is bandaged for three or 
four days more. It may be observed that I couple trichiasis 
and entropion, and write of them as if to be treated by one 
operation. If the cartilage be thickened or distorted, ib La 
obvious that with such a free exposure of the cartilage the 
surgeon can do anything with it; he may groove it or pare 
&c. as surgeons have recommended, bat the grooving, 
paring, &c., would be only a small incident in the general 
operation, and hardly worth naming as a separate or 
modified method. 

The features of this operation are: 1. That no skin or 
other tissue is destroyed or removed, save in thickening or 
distortion of the cartilage. 2. Expedition in performance. 

3. Certainty of immediate result, and no liability to relapse. 

•1. Its applicability to all sorts of trichiasis and organio en- 
tropioD. I have not described the operation for trichiasis 
of the lower lid, os there is bnb slight variation. As bo 
whab is called “ spastic entropion ” of the lower lid in old 
persons, arising chiefly from relaxation of the skin, I see in * 
the text-books, old and" new, several operations described. 
The trouble, however, may be sufficiently relieved without 
any operation at all. All that is necessary is to pat a little 
resBure on the lower lid, and that may be conveniently 
one by a spectacle-frame of such a form as to press on the 
lower lid, or, if that cannot be found, by putting a ledge 
on the lower edge of a frame. For this suggestion I am in¬ 
debted to my brother, Dr. McKeown of Manchester, who 
has already put it in practice. Patients prefer this simple 
and effectual method to any operation. When only a few 
halre are deviated I see in some books of repute that it is 
recommended to excise the hairs with the skin. I have never 
done this, but I have seen cases in which it was done with 
disastrous results. Even when a few hairs are faulty it is 
commonly better bo operate on the whole lid, as I have de¬ 
scribed. Io seems a more formidable operation, bnb in the 
matter of personal appearance it is far superior to the 
seemingly simple excision. Should I wish to get rid of a 
few hairs and not to do the complete lid-splitting, I intro¬ 
duce the knife between the faulty hairs and the Meibomian 
glands, bring the point out through the skin two or three 
lines from the margin, then cut on till I have passed all the 
hairs to be dealt with, and cut out on the skin surface. I 
thus have a little flap which I can evert. I snip ont the root* 
of the faulty hairs, then replace the little flap, and secure ib 
by suture. Neither skin nor margin of the lid is injured. 
Belfast, Ireland. 


ATTEMPTED POISONING BY CARBOLIC 
ACID. 

By E. C. KINGSFORD, L.R.C.P.Lond., M R.C.S. 

The following case of attempted poisoning by carbolic 
acid is, perhaps, of even greater interest than that reported 
by Dr. Greenway in The Lancet of Aug. 29th, 1891, p. 485, 
in that the acid was not dilated, and that no treatment was 
attempted till more than seven honrs after the “accident.” 

J. G-, aged thirty-six, was admitted to the Bolton 

Infirmary at 2 p.m. on Ang. 22nd, 1889, under the care of 
Mr. G. A. Patrick, with a report that he had poisoned him¬ 
self with carbolic acid. He was quite unconscious, bub 
rolling about as if in great agony, and breathing in an irre¬ 
gular and spasmodic manner, each expiratory effort being 
accompanied by a loud bellowing noise; his extremities and 
surface were cold and bathed in a clammy perspiration and 
the pulse could scarcely be felt anywhere. The tongue and 
inside of the mouth were covered with a thick white slough 
and the skin from the right corner of the month to the chin 
was excoriated where some of the fluid had trickled down 
Ineffectual attempts were made to force him to swallow 
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oil &e., and, after a bypodermic injection of apomorphia had 
failed to act, a soft esophageal tube was passed in order to 
empty the stomach ; this, however, could not be effected on 
account of the openings in the tube becoming plugged. 
About lifteen minutes after the exhibition of the apomorphia, 
and while the tube was being manipulated, the patient 
vomited, bringing op about a pint and a half of light- 
brown, curdy, tenacious material containing lumps of 
apparently partially digested food. This at the time 
was supposed to be the remains of a recent meal, and 
unfortunately was nob preserved. Great difficulty was 
found in soothing the patient and in overcoming the effects 
of shock ; but he eventually made a good recovery, and was 
able to leave the hospital thirteen days after his admission. 
The mouth was still somewhat sore, bub he could swallow 
without difficulty. Two months later, when seen at the 
Quarter Sessions, he was apparently quite free from the 
effects of the poison. Oa account of his mental condition 
he was handed over to the care of his friends, and, as the 
police have nob heard anything of him since, it is to be 
presumed that he has lmi no further trouble. The history 
of the attempt on his li'e, as received from the man himself 
and from others, is a9 follows :—He had been out of work 
for some time, and for several months had suffered front 
mental depression and hallucinations, imagining that his 
dead wife frequently appeared to him, upbraiding him for 
previous cruelty, although, according to the account of his 
neighbours, he had always been a good husband. Four 
. months previously to this date he determined to do away 
with himself, and for this purpose procured three ounces of 
strong carbolic acid ; but, ehangirg his mind, he carefully put 
It aside for fatureusc. On Aug. til «t, his hallucinations having 
become more persistent,he decided to rake the poison. After 
a light meal of bread and tea at about 5..'!0 i\M ,he spent the 
eveuiug and greater part of the nighb in removing his few 
belongings, piecemeal, to a friend’s honse at some distance 
from his own. This had to be done very warily, on account 
of the police, who, as he remarked, •"* might have asked 
questions.” At 5 A.M., having completed this job, he 
knocked up a friend in order to bid him good-bye. This 
friend, knowing the man to be a “ bit strange in his head,” 
talked soothingly to him, aud, having advised him “ nob to 
do anything foolish,” regaled him with a cup of tea and a 
slice of bread-and-butter, and, on starting for his work at 
5.45 A m., lefb him asleep in a chair Shortly after 
6 A.M. the patienb awakened and went back to his own 
house, where he finished his preparations by placing the 
bottle of poison on a chair, rolling up his coat to act as a 
oushion, and putting it against the wall close by, and 
writing his last instructions on a piece of paper which he 
pinned to his waistcoat. Then, seating himself on the 
floor so that he could lean against the coat, he “ took the 
cork out of the bottle, put the neck well into his mouth, so 
as not to burn his lips, and took a good swig.” He says he 
became unconscious almost immediately, but he evidently 
had time to re-cork the bottle and replace it on the chair, 
for there it was subsequently found. All this must have 
occurred at about G.30 a.m , and the man was nob discovered 
till 1.30 l*.M. From inquiries made there is every reason to 
believe that the bottle originally contained three ounces of 
the acid, and afterwards there was found in it just short 
of two ounce’. None of it had been spilled on the floor, 
chair, or on the patient’s clothes. The fluid was of the 
colour of light port wine, quite clear, and of sp. gr. 10<»5 ; 
and I was assured by Dr. Scevenson of Guy's Hospital, who 
kindly examined it for me, that it consisted of the strong 
liquefied acid. 

In this case it seems to be quite possible—nay, probable— 
that while the man was making his elaborate destructive 
preparations the stomach, by reflex action, was equally em¬ 
ployed on a protective process—viz., pouring out a large 
supply of mucus, on which, when Ingested, the acid chiefly 
acted. If this were not so, how can the thick, tenacious 
contents of the stomach he accounted for? Both the patient 
and his friend agreed that he had eaten only one slice of 
bread-and-butter in the morning, and the last food he had 
had before this was some bread twelve hours previously. 

Surbiton. _ 


The Magistracy (Ireland).—O n the recom¬ 
mendation of the Lord-Lieutenant of the count v the Right 
Hon the Lord Chancellor has appointed W. Langford 
Symes, Esq., L.R.C.P. &c-, of KUtegan, to the Commission 
of the Peace for the county of Wicklow. 


A CASE OF STRANGULATED FEMORAL AND 
OBTURATOR HERNUE. 

By A. R. ANDERSON, F.R.C.S, 

SI'III;EON TO T1IK G8NE1UL HOSl'ITAL, NOTTISOlliJr. 


Jane S-, aged seventy-five, was admitted into the 

Nottingham General Hospital on Oct 3rd, 1891, for a 
strangulated hernia in the left groin. She stated that for 
many years she had noticed a small lamp, the sire of a oat, 
in the groin, which had given her no trouble until 
two days before admission, when it had suddenly 
got much larger, and she thereupon began to com¬ 
plain of pain in the part, accompanied by vomiting and 
constipation. There had been no action of the bowel* since 
the descent took place, but she said that she had beta able 
to pass flatus. On examination of the left groin a lump the 
size of an orange was seen, which had evidently come 
through the saphenous opening. It was roumled in outline, 
firm, and very teuder on manipulation. There was no 
impulse on coughing, and dulness on percussion. She was 
admitted at 6 i\m., and at 7.30 I raw her and operated, 
after failure of the taxi9, under chloroform. On opening the 
sac a lump of omentum was found projecting through the 
saphenous opening, the neck of whicu was very tightly 
constricted at Gimhernat's ligament 1 . This was notched, 
and the omentum drawn down and examined. It did not 
appear to be much damaged, and was reduced. No bowel 
was found. I then passed a finger through the inner ring and 
felt around it, satnjying myself that all was clear. The wound 
was closed with horsehair sutures aDd a dressing of mercurial 
wool applied. The operation lasted only a few minutes. 
The next morning (Oct. 4th) she had parsed a fairly 
good night, and seemed decidedly better. She had been 
sick twice shortly after the operation, the vomited matter con¬ 
sisting simply ot the contents of the stomach. I attributed 
the vomiting to the chloroform. An enema was then ordered, 
which was followed by an evacuation of freces. On the 
following morning, however, she became rather suddenly 
worse and began rapidly to go down hill, uomistaksli'e 
ftccal vomiting appeared, and on seeing her some bourn law 
she presented the aspect of a person in the later stages of 
an unrelieved strangulated hernia. At this time she passed 
another motion. As it now appeared evident from the pre¬ 
sence of these symptoms that there must be some unrelieved 
obstruction, I decided to explore further. Nothing could be 
discovered on examination of the groin, aDd being satisfied 
that there was nothing in the femoral canal, and failing to 
find a hernia elsewhere, I decided to open the abdomen. A 
median incision three inches and a half loDg wes made in 
the linea alba below the umbilicus, and on introducing the 
hand I found that a knuckle of small intestine (ileum) 
had passed through the left obturator foramen and was there 
strangulated. The portion of bowel included was very 
tightly nipped by the Bharp edge of the obturator mem¬ 
brane, beneath which the edge of a hernia knife *** 
passed after considerable difficulty, and the membrane 
notched in a downward direction. The bowel was gan¬ 
grenous, and gave way on being withdrawn. An examina¬ 
tion of the parts outside the abdomen showed that the whole 
of the circumference of the bowel had cot been included, 
and that the gangrene had involved a portion of the In¬ 
testine, measuring two inches in length, but Implicating 
only two-thirds of its circumference. A pair of Makins 
clampB were at once applied, which effectually prevented 
any escape of the intestinal contents, the length of g^' 
grenous bowel excised, and the divided ends J om j' a 
together by means of Lembert sutures. On removal of t he 
clamps the intestinal contents flowed freely past the line c 
suture and demonstrated its security. The abdoraina 
wound was closed in the usual way. The patient, who wa 
in a very unsatisfactory state at the time of the operation, 
did not rally, aud died! some hours afterwards. Onaan • 
sequent examination bf the parts there was no 1?*“^ 
whatever from the sutured bowel, the opening m , 
obturator membrane admitted the forefinger, the "jjG. 
canal was empty, and there was nothing wrong . 
lump of omentum which had been reduced. The obtu 
vessels and nerve passed through the foramen above 
external to the sac. . nl :*« 

This case appears to be worth recording on accoon > 
clinical importance, as well as of the extreme rarity « 
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simultaneous occurrence of these two hernia;, and a critical 
examination of the symptoms presented may be of interest. 
They werei sadden and great increase in size of a small 
irreducible hernia in the left groin, followed at once by pain 
in the part, vomiting, and constipation. 1. With respect 
to the swelling, this entirely disappeared after the redaction 
-of the femoral epiplocele. At the time of the second opera¬ 
tion the parts about the saphenous opening were carefully 
inspected, and no swelling of any kind existed at or aboat 
the situation in which an obturator hernia is known to pro¬ 
trude ; indeed, as was afterwards shown, the knuckle of gut 
involved in the obturator foramen was too &mall to produce 
this sign. 2. The question as to whether the special pain 
existed along the course of the obturator nerve that is 
usually meb with in these cases must remain doubtful. No 
inquiry was made as to Buch pain (the disease not being sus¬ 
pected), and no complaint was made of it. It is reasonable to 
suppose, however, that, if present, it was not severe, as she 
complained greatly on admission of pain referred to the region 
of the groin and nowhere else, and the morning after the first 
operation expressed herself as being free from pain. 3. With 
regard to the vomiting, no accurate information coaid be 
obtained about this symptom prior to admission beyond 
the fact that it had occurred, and the patient was not sick 
in the interval which elapsed between her admission into 
the hospital and the time of the first operation. It should 
also be noted that the vomiting which occurred twice after 
this operation, and which I attributed to the effects of the 
aniothetic, was absolutely non-feculent in character, con¬ 
sisting simply of the contents of the stomach, feculent 
vomiting appearing suddenly on the second day after opera¬ 
tion. 4. The constipation, it will be remembered, was 
nob absolute. xVlthough there had not been any movement 
of the bowels for forty-eight hours previous to admission, 
yet she had daring that time passed flatus, and continued 
to do so on the day after operation. At this time her 
bowels were well moved af;er an enema, and there wa9 
another slight motion on the following day. All these 
anomalous symptoms, which made me doubt at the time 
that there was anything more than the severely constricted 
epiplocele to account for thorn, were probably caused by the 
face that a portion of the calibre of the intestine had escaped 
strangulation and had allowed flatus and some liquid faeces 
to pass. Death resulted in this case from the inability of 
an aged and feeble person to bear the shock of the second 
operation; excepting for this, no reason was disclosed at the 
post-mortem examination why she should not have recovered, 
xhe fact that obturator hernia 1 usually occnr in elderly 
persons, especially females, together with the difficulties In 
diagnosis, even when the case is nob complicated, and the 
frequent delay in operating thab consequently ensues, no 
-doubt accounts for the very high mortality that has 
hitherto prevailed in such cases. 

Nottin gham. j 


bark, dialysed iron, brandy, and champagne, bub with very 
little benefit. For two weeks she continued in much the 
same condition, now showing slight improvement, again 
relapsing, but making no decided progress towards recovery. 
On Feb. 23rd choreic movements began in the fingers of the 
right hand, and three days later all the muscles of the arm 
and face had become Involved. The arm was jerked about 
so violently that it was found necessary to secure it, the 
skin being broken in places. Her speech was much im¬ 
paired, and she had to be fed from a feeding cap. Liquor 
arsenicalis was given, and she was pnb on milk, liquor 
carnia, peptonoids, peptonised cocoa and milk, brandy, 
and port wine. On the morning of March 6th the 
movements had entirely ceased, leaving the patient in a 
very exhausted condition, from which she never rallied; 
she grew gradually weaker, and died on March 11th. In 
her youth she had an attack of diphtheria, followed by 
paralysis of the right arm, lasting some months. 

Kempsey, Worcester._ 

PHLEGMASIA DOLENS FOLLOWING INFLUENZA. 

By C. Alex. Ducket, M.R.C.S. 

Although phlegmasia dolens is a disease which occurs 
chiefly in the puerperal state, I have seen it lately in three 
cases of influenza, all of which bore striking resemblance to 
each other. Instead of the temperature going down, as is 
usual in an uncomplicated case, it kept up. There was 
great pain in the groin and upper part of the thigh, 
quickly followed by swelling, which extended over the 
whole limb. This rapidly increased, so that in two days 
the limb was twice as large as the non-allected one. The 
swelling was of a very solid nature, and did nob pit npon 
pressure. There was nob the least alteration by raising 
the leg. This state of things lasted for ten days, under the 
usual treatment, when the pain grew less, the limb softer, 
and the temperature fell to 9!)-8'. All three patients were 
affected in the left lower extremity, and were very restless. 
The obstructed vessels could be easily felt as hard cords. 
I may mention thab the above patients were not subject to 
varicose veins, and, although married women with families, 
were never before troubled with their legs. The frequency 
of phlegmasia dolens in the lying-iu period is attributed to 
the combination of slowness of the circulation with a vari¬ 
cose condition of the veins plus an extra amount of fibrin 
in the blood. May we not have exactly such a state of 
things during influenza ? 

Lavenham, Suffolk. 

SOME CASES OF ABNORMAL SWEATING. 

By L. Frazer-Nash, L.R.C.P. &S.Ei>. 


Clinical Holes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


CHOREA FOLLOWING INFLUENZA IN A WOMAN 
AGED SIXTY-FIVE. 

By P. A McCarthy, M.D., M.Ch., M. AO. (R.U.L), &c. 

On Jan. 26th I was called in to see Mrs. A C-, aged 

sixty-five. She bad been feeling unwell for some time 
previously, but had taken to bed only the day before. The 
usual symptoms of influenza were present, together with a 
slight cough. Temperature 101° F. In a few days the 
cough had gone and the temperature fallen bo normal, but 
the prostration was very gieut and anorexia almost com¬ 
plete. It was with difficulty she could be persuaded to 
take nourishment of any kind ; she “felt that she did not 
want it," and «• everything had the same salty taste.” She 
complained also of nausea and a burning pain in the pit of 
the stomach, and suffered a good deal from flatulence. To 
relieve thesa symptoms pepsine was given, effervescing 
draughts, ice, and mixtures containing soda, bismuth, 
hydrocyanic acid, &c., followed by quinine, strychnine. 


Case 1.—Amongst the patients who were attending the 
Hyderabad Dispensary in 1888 was a Hindu boy, upon 
whose skin was a crystalline deposit, more or less generally 
distributed, which suggested the idea that the boy had 
bathed in a saturated solution of some salt that had been 
allowed to dry on him. The crystals were glistening and 
amorphous to the naked eye, and required some friction to 
be removed dry. The family history was nnimpoft&nt. 
The boy, who was ten years old, had suffered more 
or less since babyhood from malaria, and for four or 
five years his mother had noticed these white sweats, 
which, she said, occurred while be slept. I never 
found his skin other than dry, although he attended 
the dispensary for debility during some of the hottest 
months. The efflorescence was most marked on the legs, 
and notably over the shins ; the crystals were also largely 
deposited on the back. Ahont the head the crystals were 
coarser than elsewhere. The boy was thin, with flabby 
muscles, and his back was covered with rather long downy 
hair. The heart and lungs were apparently healthy. The 
urine, which I examined on one occasion -only when the 
efflorescence was fully marked, was acid, sp. gr. 1008; no 
change on boiling. The microscope Bhowed the usual 
phosphates. I tried to examine the skin deposit under the 
microscope, but failed to get more than epithelial scales 
and amorphous crystals. I regret to say I did not test the 
latter chemically, and, owing to press of work, was not able 
to take notes as fully as l could have wished. After a 
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coarse of tonic3 the white deposit on the skin became less 
and less marked, and in two or three months it had prac¬ 
tically disappeared. 

Case 2.— This patient was sister to the above, a healthy 
child, abont seven years of age. The deposit was well 
marked under her chin, and less so about her back. The 
mother said she always had it in the hot months. 

Case 3.—A Mohammedan boy aged thirteen bad white 
efll jrescence on his chest, back, forehead, and thighs. For 
two or three days he had bad very slight bronchitis, and 
since then only had noticed the white sweats. I saw him 
only once or twice. 

Case 4.—A Mohammedan boy aged eight, suffering from 
sores on his abdomen, the result of contact with mango 
jaice. Since he had had these abrasions only bad the 
white sweat* been noticed. The deposit was well marked 
on bis face, chest, and back. He had no cough. I saw 
him only on that one occasi >n. 

After this I noticed several cases at intervals, with a 
slightly marked t tilore»cence, generally in boys, always in 
natives. There was no irritation noticeable from the salts 
deposited on the skip, no sign of prickly beat or erythema. 
There was nothing abnormal about the quantity of nrine 
passed. The food usually taken was milk, fruit, course 
bread, and water. The clothing worn is very slight, and a 
large surface of the body was exposed to the sun and air. 

liaveratock hill, N.W. 
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{fan* satem est alia pro certo noscemll via, nisi qnamplnrlmas etmcr- 
borum et dissectionum hUtoriaa, turn aliorum turn propriaa collect:w 
habere, et inter ae comparare.—M okuaoM Dt SecL U Caul. Morb., 
lib. Iv. Procemium. - 

METROPOLITAN HOSPITAL. 
case of enteric fever, with pulmonary complica¬ 
tions, FOLLOWED RY I-ARYNOEAL DIPHTHERIA ; 

TRACHEOTOMY; DEATH ; NECROPSY. 

(Under the care of Dr. Howard Tooth.) 

THERE are very good grounds for presuming that this is 
one of the rare cases in which a membranous or diphtheritic 
laryngitis complicates enteric fever. The aspect of the 
patient, character of the temperature chart, enlargement of 
the spleen, the papular exanthem and characteristic diar¬ 
rhoea rendered the diagnosis of typhoid fever almost certain 
during life, while the ulceration in the crecum and the 
enlargement of l’eyer’s patches and of the mesenteric 
glands (found post mortem) confirmed it. The diagnosis 
of diphtheria could not be made with certainty during life, 
though the albuminous nrine and the enlargement of the 
glands in the neck, which came on after tracheotomy, 
rendered it probable. The membrane found post mortem 
was indistinguishable from that of diphtheritic laryngitis. 
For the notes of the case we are indebted to Mr. It. F. 
Standage, house physician. 

T. T-, aged five, was admitted on Dec. 21st, 1891, with 

high*fever and pain in the abdomen. For three days before 
admission he had been restless, had shivered, lost his 
appetite, and had been sleepless. There had been no diar- 
rncea. On admission his face was flushed, the skin hot and 
dry. Temperature 1018 0 ; pulse 120; respiration 20. There 
was slight tenderness in the right iliac fossa on gentle 
pressure. No tympanites. No spots on the abdomen, 
tipleen not palpable ; dnlness not increased. Tongue moist; 
furred down the centre, red at the tip and the edges. Heart 
and ltrogs normal. 

Dec. 22nd.—Signs the same. Morning temperature 101 2°, 
normal In the evening. Has passed one rather light-ooloured, 
formed motion. The patient is treated as a case of enteric 
fever; is on liquid diet. Quinine (two grains) and salol 
(five grains) powders thrice daily, and three minims of 
liquor sodse chlorinat* also three times a day. 

23rd. — Gorging and pain in right iliac fossa. Some 
papular rose coloured spots on abdomen. Morning tempera¬ 
ture 1G0°, evening 1C3 8°. Passed a liquid, light-colomed 
•tool not containing aDy ehreds or blood. 


25th. — Morning temperature 101-4°, evening 104°. 
Sponging (tepid) ordered when the temperature reaches 
104'. Pulse 132, regular, markedly dicrotic. Abdominal 
pain more marked. Spleen distinctly felt No fresh 
spot*. Passed two liquid " yellow-ochre ” stools. Tongue 
furred in centre; moist. Breath of a sweetish offensive 
odour (? result of salol). 

20tb.- MorniDg temperature 103-2°, evening 103”; puke 
132 (dicrotic). Tenderness in epigastrium ana right hypo- 
chondrium. Snoring rhoncbi beard at both bases behind. 
Crepitant ifiles over the front of the chest. 

28;h. — Motions still loose and lighb coloured. No 
ha-morrhoge. llbonchi and bubbling and crackling i&lei 
over the whole of the chest. Heart sounds distinct. 
MorniDg temperatnre 101°, evening 105"4°. 

29 :h — Considerable diarrhoea. No brcmorrhage. Sick 
during the night). Delirious. Bronchial breatbiDg at the 
light base behind. Respiration 40 (shallow). Urine.-sp.gr. 
Ib2u, no slbumen. 

31st.—Spots on abdomen faded. Dulnesa at tbebawof 
the right lung behind. Loud bronchial breathing. Ths 
child continued in much the same condition till Jan. 4th, 
when the note says: “Better. Temperature99'2”. Stgiuia 
chest improved. Less crackling and rhonchus." 

Jan. 4th, 1892.—No bronchial breathing. Note impaired; 
not dnll at right base. 

5th.—Developed laryngeal congh, stridor, and aphonia. 

7th.—Has been treated for laryngitis with a steam-kettle 
and tent; fomentations to the neck. Also, later, leeche* 
were applied, but without improvement. Daring last nigh) 
the stridor became very marked, cyanosis supervened, and 
there was marked recession of the chest walla. Urine: 
cloud of albumen. No membrane on the fauces No 
enlargement of glands at the angle of the jaw. Air does 
not enter well at the bases of the lungs. 3 P M . Stridor and 
receseion increased. Emetics administered. No improve¬ 
ment. 7-30 l’.M.: Colour waxy pale. Very little air enter¬ 
ing the lungs. 7.45 P.M : Tracheotomy performed below 
the isthmus. No membrane coughed or feathered op. Very 
little bleeding. Symptoms almost immediately relieved. 

8tb.—Slept well. Fed by nasal tnbe. Breathes easily. 
Coughs occasionally, but has not coughed up any mem¬ 
brane. Temperature 1000'. 

9th —Troubled with cough in the night). No membrane 
brought up. Considerable swelling of glands in the neck. 
Urine albuminous. 

10th.—Bad attack of dyspncca at G.30A.M. Several 
small pieces of membrane removed by feathering, apparently 
from low down in the trachea. Pulse 160. 6 P.M.: Earthy 
colour. Pulse 180. 10 P.M. : Colour worse. Temperature 

104°; pulse 180; respiration 68. 

lltb. —Tube left out at 10.45 A.M. Can breathe throoga 
larynx, but not completely. Patient got rapidly mors 
collapsed, rallied in the evening, but, again collapsing, died 
at midnight. 

At the post-mortem examination, made by Dr. C. E- 
Marshall, the larynx and trachea were found to be lined 
with diphtheritic membrane. No ulceration of the 
laryngeal mucous membrane, or necrosis of cartilage*. The 
righb lung was completely consolidated with old broncho¬ 
pneumonia, the left being collapsed and somewhat con¬ 
gested. In the fii'cnm, close to the ileo-ctecal valve, was a 
congested I’eyer’s patch, elfghtly nicerated at one spof- 
Several similarly congested Peyer’s patches were foond 
aloDg the ileum, but none of them ulcerated. 3he 
mesenteric glands were enlarged, especially those in the 
mesentery attached to the coccum. Spleen enlarged 
about twice the natural size. 


BRADFORD INFIRMARY, YORKS. 

A CASE OK ACROMEGALY. 

(Under the care of Mr. Appletaed.) 

In the following case some of the characteristic signs an 
symptoms of acromegaly, as described by M. Pierre Marie 
and other*, are wanting. Of these the most noticeable 
is the absence of enlargement of the lower jaw and of the 
tongne, and of limitation of the fields of virion. Bat in 
nearly all other particulars the case appears to us 
resemble very closely other cases of acromegaly. 
accompanying engravings, taken from photographs, gi ' 8 
fair reprerentation of tnls patient’s appearance. * or w 
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notes of the case we are indebted to Dr. J. Lacy Firth, 
house surgeon. 

H. L-, an unmarried weaver, aged forty-two, pre¬ 

sented herself in the out patient department of the Bradford 
Infirmary on Ocb. 31st, 1891. She complained of pain in 
both ankles, rendering walking difficult, and of cessation 
•of menstruation. She has had the pains in the ankles, 
which are of an aching character, for twelve months. 
They are always worse at the end of a day’s .work; so 
'ffiat, although she is able to walk to the mill in the 
morning, at night when her work is done she has to 
take the tram to her home, which is five minutes’ walk 
distant. She ceased to menstruate twenty years ago, and 
during the whole of that period has only had catamenial 
discharge once—viz., ten or twelve years ago,—and on that 
occasion the discharge lasted only for one day and was in¬ 
considerable in quantity. When menstruation ceased she 
began to suffer from severe headache. At first this was 
nontal. She had ib almosb every day. It was not associated 
with vomiting, and in all other ways she felt quite well at 
this time. The headache was always more severe at 
the menstrual epochs, and at those times she also felt 
heavy and drowsy. After the lapse of four or five 
years the headaches ceased to be frontal and became 
occipital, and about this time she became an out-patient 
at the Bradford Infirmary. She attended for twelve 
months, and the headaches gradually ceased, and she has 
not suffered from them since. At this time she had no 
abnormal sensations in the hands or feet, and she did not 
think anything of their size, which was less than at the 
time. The patient first noticed the increase in size 
or her hands and feet about ten years ago. Her attention 
was drawn to the size of her feet because she was unable 
to obtain ready.made hoots large enough to fit them, 
*nd since she has always had to get boots made 
to measure. About the same time she discovered that 
"“® c ? n ^“ no ^ °ktein gloves large enough for her hands, 
w “j f *kis reason has not worn any since. Seven 
or «ght years ago she gave np all sewing because she 
wold not procure a thimble large enough. About this 
wme also (seven or eight years ago) she suffered a good deal 
irom pain in the right shoulder-blade, brought on by her 
work, and a little later the back began to grow out, and the 
curvature has gone on increasing since. The patient’s face has 
wen altering in appearance during this period. She thinks 
# ^ >e ® 0lne larger and the lower lip, and has 
noticed, the face becoming puffy and swollen. She has had 
®nmmer and winter for four years, and it has been 
peclslly severe the last two winters. Her appetite has 
oeen fair and never extraordinary. She has never passed more 
toethan natural. She has not been troubled with sweating, 
general or local. 8he has not Buffered from cold ex'remi- 
Z" nor tiie last seven or eight years she has not cared 
w go out at ail, because people “looked at her so.” She 
if*? 0 P eriod n°tic«l alteration in her voice. 
““ difficulty in pronouncing her words distinctly. The 
SSL”T r *“ e “!* 5r8 ^ing laid up with illness, 
8h « had measles as a child. Her mother is 
in » » ber father died at the age of forty-seven 

All j?u Th ® P^ent has lost nine brothers and sisters. 

. thre ® *nd four years of age, with the 
Tears 0 f *2 ° D m "“ter, who died of dropsy at thirty-oDe 
WkdJytif?, 0 raiativei was ever affected, to patient’s 
in. ^tb laf ge hands or feet 

8he £ 6 ft\ !2 9 V„~v. P f lV ery pale and old looking. 

She l« thin lh he l5 bt ' TJ ? e conjunctive are very pale, 
•apple CL* 8 on . t* 1 ® tnink limb » is soft, 1 
which 1* and tber® la very little subcutaneous fat, 

^ta?tWS Dg0nthe !l“ be - Thetemperature ' 
Sd In? 2L to 9 i 4 F -5°nce or twice only it reached 99°. 1 
Bkia on th® face is natural and 1 

a ir T^o -jt rc i 

M uSSui^LbSSl f 77. ard f nnd downwards. tK J 

•PtwouHmlTrtTnSL£S» lo ^ er “fJf nndnI y c °n* 
markedly tmffJ* * ”'9 r * wd co1 ?"*. T be eyelids are < 


measures from tip to forehead 2f in., and from the cheek 
to the tip 2 in. There is asymmetry of the face, tbe nose 
having a deflection to the right side, the chin to tbe left. 
The forehead is wrinkled, and the naso-labial folds are 
marked. The cheeks are flabby. Tbe circumference of the 
head at the level of the root of the nose and external 
occipital protuberance is 233 In. The external ears are 
natnral, with the exception, perhaps, that the tragus pro¬ 
jects outwards more than usual. The zygomatic arches 
are rather conspicuous, and the malar bones. The right 
temporal region is somewhat bulged. The ocular con¬ 
junctiva is sallow. Arens senilis is slightly marked. 
The tongne is but slightly, if at all, enlarged. The neck is 
short; ib measures 13iin. circumferentially in its middle. 
Ib is directed forwards. There is no enlargement of tbe 
thyroid gland. The thyroid and tracheal cartilages are 
easily felt, and show do enlargement. The hands are 
large. The fingers are of cylindrical shape and do not 
taper. The wrists are obviously enlarged. The circum¬ 
ference of the right hand at the knuckles is 9 in., of 
the left 8Jin. The circumference of the forefinger at the 
second joint is 2g in., at the proximal joint 3J io. The skin 
is very thin and loose, and free from fat on the dorsnm of 


the hand; thicker on the fingers behind. The skin of tb« 
palms is loose and thick, and on the ulnar border a m2£ 
of skin and subcutaneous tissue can be easily raised fr*™ 
.nd moved freely opon .he .abjin. m"7eip"^b™ 
When the hand is held straight on t with the fingerwtendS 
P ^'\ Dgea "? ‘“variably found to be slightly 
nf llf??' T can only fully extend the terminal joint 
of the left forefinger. She can over-extend the pCi 

ThiwSStSPa ™ etacar P° - phaiangeal 6 joints 

The nails are short and broad, and striated esnsfiallJ fK 
of the .bombs. The arWcilr 

phalangeal bones are slightly larger than natural ind III 
joints are looser. The same remarks apply to 
and in the latter soft crackling is elicited when 
movements are made. Sh« nfin aIaoa paaaive 


m*rk*n v miir* J ccuoar * eyelids are 

■disease, l ?P a S? B0 ^ binding one of Bright’s 

•Sli SJ-SJ-- 0 of the swollen t&ue. 


ouuo UI one rauu ieei large, and. bo a 1 m« .T 4V r°‘ 

The skin of the palms is dry. The vein* 

the hands and in the lower parts of the forearm 6 °f 

ably enluged. The olecJanTn^iSSTS! 

large, and also tbe condyles, and the “ ewhat 

easily felt than ordinarify. oXL to f 1 * mor « 

the tissues around. The hei of th B hL* 0 ***" <* 

natural. There Is a lipoma-Uke tLonr 

of . to’, egg, between the .p£ e of thf £d 
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in both snbclavicalar regions and weak at the baee*. 
There are sonorous rhonchi beard over both sides of 
the back and a few mnffled rftles at the bases. The 
patient's voice is thick and bosky always, and monotonous 
Abdomen and digestive system : The lower two-thirds of the 
abdomen are fall and prominent, and marked off from the 
apper third by a transverse furrow, which crosses one inch 
above the level of the umbilicus. Resonance exists in all 
parte. No risen* palpable. Liver dulnets exists in the 
rixth and seventh intercostal spaces in the nipple line. 
Patient's appetite is natural, and the bowels are regnlar. 
Genito-mioary system: The urine haB ben repeatedly 
examined, ana in each instance was normal in character; 
its specific gravity varies between 1017 and 1020, the 
colour orange or amber, aDd it is clear. It yields 
no reaction with Fehling’s solution, and contains 
no albumen. The quantity passed in the twenty 
four hours varied within the limits of eighteen and forty 
two ounces, minimum and maximum, and was measured 
nearly every day for three weeks. The external genitalia 
are normal, and vaginal examination reveals a small cervix 
with nnlliparons os and no abnormality. The distance be¬ 
tween the anterior superior iliac spines is 104 in., and across 
the iliac crests, at the widest part, 13J in. The patient is 
always in good spirits, and is of a contented disposition. 
The kDee- jerks and plantar reflexes are normal. Her power 
of hearing is equally good on the two sides, bat is much lees 
than natural. She ceases to hear a watch at a distance of 
eight inches, which other persons bear at a distance of 
from two to three feet. Vision is unimpaired. There is no 
trace of optic neuritis. The fields of vision, tested with the 
finger, reveal no limitation. Perimeter not used. 
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_ Rapid Dilatation of Uterus for Hemorrhage. 

An ordirmry meeting was held on March 28tb, Dr. De 
llavilland Hall, Vice-President, in the chair. 

Dr. Amand Routh read a paper on Rapid Dilatation of 
the Uterus for Diagnosis and Treatment in cases of Uterine 
Ilremorrhage. After discussiog the preliminary trea'ment 
of cases of uterine haemorrhage, the importance cf explora¬ 
tory dilatation of the uterus for those cases where no 
obvious cause existed was urged. Out of the fifty-two 
cases related, forty-two, or 81 per cent., were fennd to have 
a removable intra-nterine condition accounting for the 
btemorrbage. As regarded Apostoli’s treatment, be con¬ 
sidered that, where permitted by the patient, and otherwise 
practicable, the cervix shonld be first dilated and the uterine 
cavity explored. The same proceeding shonld be also 
adopted before the alternative operation of oophorectomy 
or hysterectomy was entertained, and it was shown 
that fourteen onto of the sixteen fibroid uteri (88 per 
cent.) were found, after dilatation, to have a removable 
intra-uterine condition, such as polypus or fungous 
endometritis, as the immediate cause of the hemor¬ 
rhage. If a series of cases set apart for Aposton* 
treatment could first have their uteri dilated, ar-d be then 
tabulated according to whether the fibroids were intra¬ 
mural, submucous, or polypoid, or whether fnngons endo¬ 
metritis were present, and the results recorded after toe 
proposed treatment, the class of cases where elecWciiy 
would do good would soon be knowD, and the prevl 
dilatation would at the same time enable the 0 R® r r° r ,, 
ascertain the spot were the current cou'd be applied m- 
advantageously. The details of the dilatation by lo 
bandied metallic bougies were then given, rigid anniejw* 
being all essential. The fifty-two cases described cowl 
of 13 placental or membranous retentions, 6 polypi, jfPW 
and fungous endometritis, 2 fibroids without rajs 
endometritis, 7 fibroids with fnngons endometn , 
granular endometritis, 5 malignant disease, and •*> 
intra-nterine cause was found. The followirg cone 
were considered to be proved:—1. That where 
profuse menorrhagia, and more especially wbere 
rhagia was also present, without obvious c«u* 
cavity of the uterus should be explored. 2. 
beBt way to explore the uterine cavity was to , 


clavicle on the left side. The clavicles upon inspection 
appear longer than natural ; the length is 5J in. from the 
sternal to the acromial articulations. Rower of grasp in the 
hands is moderate. Sensation to touch and pain is perfect 
in the hands and forearms. Lower limbs : The feet are 
very large. Lying along the outer borders of tbe feet apd 
upon the inferior and posterior surfaces of the os calcis 
there are pads of somewhat firm tissue When the patient 
is standing this tissue is displaced outwards, and increases 
the breadth of the soles. The skin on the dorsa is thin and 
free from deposit. There is marked ballux-valgum in both 
feet, and the affected joints are larger than ratural. 
There is a tendency to over-extension of the metatarso 
phalangeal joints and to unnatural flexion of the distal 
phalangeal joints. The malleoli are natural and the upper 
extremities of the tibia*and fibulieseem natural in size. The 
patellae seem large. The right one measures 3J|in. across its 
widest part and the left one 3J in. OwiDg to the softness of the 
muscles the condyles of the femora can be very easily felt. 
There is slight lipping of the edges of the trochlear aud con¬ 
dylar articular surfaces ; there is soft crepitus in the knees 
on movement. I’atient is seen when standing to have genn 
varum. There is slight varicosity of the internal saphenous 
veins in the legs. The nails are transversely and longi- 

Fig. 2. 


tudinally striated. The feet are sometimes found bedewed 
with sweat, at other times dry. Back and chest: There is 
very marked kyphosis of the upper two-thirds of the dorsal 
region of the spine, and it is continued into the lower 
cervical region. There is slight lumbar lordosis and slight 
lateral curvature to the right in the upper two-thud* of 
the dorsal region. The right half of the back i9 very pro¬ 
minent. The shoulders are thrown forwards somewhat. 
The sternum is deflected to the right of tbe middle 
line. The ensiform cartilage is easily felt, and is per¬ 
haps rather longer than natural; it is not prominent. 
The second intercostal cartilages are very prominent, and 
especially so at tbe line of junction with the ribs. Tbe costal 
cartilages are all prominent at the line of junction with tbe 
ribs. The ribs lie posterior in level to the cartilages at the 
junctions. The elevations formed as above are very similar 
to rickety beading. The girth of the chest is 34 iD. at the 
level of tbe axillary folds. The heart sounds and apex beat 
are normal in character. Pulse 85 to 95, regular. The 
radial arteries are Blightbly thickened, and the tem¬ 
porals just visible and slightly tortuous. Respiratory 
movement of the cheBt is deficient, and is rather of the 
nature of a jerk upwards than a trne expansion. Percussion 
reveals hyper-resonance in front, except in the cardiac 
area, and behind normal resonance, except ovtr the 
prominence of the right side. The breath sounds are harsh 
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dilate the cervix with graduated bougies under anaes¬ 
thesia. 3. That with rigid antisepsis there was practi¬ 
cally no risk, and very rarely any subsequent pyrexia, 
unless malignant disease or salpingitis were present. 4. That 
even where tubal disease was present or suspected, explora¬ 
tory dilatation of the cervix, for metrorrhagia of apparently 
intra-uterine origin, was not necessarily contra-indicated, 
salpingitis being often secondary to and aggravated by 
intra-uterine disease. Here again antisepsis was all-im¬ 
portant. 5. That where fibroids of the uterus were evi¬ 
dently present, the immediate cause of the haemorrhage 
might be a removable one, such as a coexisting polypus or a 
fungous endometritis, and that therefore the uterine cavity 
should be, when practicable, explored, before removal of the 
appendages or hysterectomy was entertained. 6- That in 
some cases dilatation alone sufficed to greatly relieve both 
the hemorrhage and the pain. 7. That if an exploratory dila¬ 
tation were more often adopted prior to the employment of 
Apostoli’s treatment, it would tend bo a more exact know¬ 
ledge of its applicability, and pub its use on a more scien¬ 
tific bads. 

Mr. Doran said that the first thing to be satisfied of was 
the presence or absence of endometritis; but the precise 
nature of the latter affection was not quite known. The 
diseases of the tubeB were fairly understood, as were also 
those of the ovaries, except cirrhosis, which latter seemed 
to correspond somewhat to baldness or whitening of the 
hair. The difficulty with the uterus was that there was 
something of its membrane cast from it every monbh, but 
precisely how much no one knew, and on that account it 
was very difficult to* say what was morbid and what was 
not. The danger of endometritis was its extension to the 
tubes and peritoneum, and the great advantage of dilatation 
and diagnosis was that many diseases to which women were 
liable could be, by suitable treatment, thus nipped in the bud. 

Mr. Knowsley Thornton agreed with the first and 
second of tbe author’s conclusions, and he was also sure of 
the value of antisepsis. He never passed a sound but he 
followed it with a probe, ou which was twisted a bit of 
cotton-wool dipped in iodine, and he left this in the nterns 
for a few seconds; he had nob found pyrexia follow dilata¬ 
tion, even in malignant cases. He did not see why anti¬ 
septics were all important in pyo-salpinx cases, because in 
those it was quite impossible to protect the woman from 
sepsis. In many cases of uterine fibroid it was quite 
impossible to explore and to render the uterine cavity 
•septic; it was far better to proceed with the major 
-operation at once. He had found haemorrhage and pain 
relieved bv operation, sometimes in a way not easy to 
explain. He thought that a debate on this subject would 
prove useful to tbe profession at large, for there was still 
much ignorance on this subject, and he quoted, in conclu¬ 
sion, a case of fungous endometritis in which, for want of 
dilatation, carcinoma of the nterns bad been diagnosed. 
Hysterectomy had been proposed, and, but for an independent 
opinion, would probably have been carried out. 

,. r - Hayes agreed with the author’s general conclusions, 
wtueb accorded with his own experience. Long ago he 
oame to the conclusion that dilatation by tents was 
o&ngerous, because it led to cellulitis and sepsis, and he bad 
therefore adopted Hegar’s bougies, which he had made with 
a more rounded extremity. He had found fixation of the 
uterus by vulsellnm unnecessary, for where it was done it 
ncommoded the farther passage of bougies into the uterus, 
neiore removing tumours he preferred, after rapid dilata- 
non, to use a tent, as under the influence of the latter the 

teres became softer. The only case in which he had met 
'fit ln „ ra P id dilatation was the following :-A 
climacteric was suffering from profuse and 
252 J As he dilated, tbe uterus ruptured, 

both at the side and at the fundus, although no fork was 
th « PMt-inortem examination there was found 

25 r' th j u,m » nd ° f th8 i *>» urn™ 

S&TtaritL" 0 ?** “ d apparently fatty also. He would 

Dr ttmW acnte “alpingitis were present. 
diUtadcL .^^ NCAN thought that in all cases rapid 
^ resorted to in preference to gradual, 
ruk ,y i , th ihe latter. The only excep- 

SSatooTSfflllS 8 W °S ld L b ? J in the ca * e of malignant 
fixed with » ™/ a ?i da8 ‘ He held tha b the nterns should be 

SjSiTfc reoorded in whicS 

alone had Wn “ it ? conDexloi “ where dilators 

gripped ^f hcte the cervix oould not be easily 

<T>PPed he usually made a small bilateral slit and theb 


passed one blade inside tbe cervix and one out. In fibroids 
the operation of hysterectomy or of removal of the appendix 
should be preceded by dilatation of the cervix. He related 
two cases in which, having neglected to previously dilate 
the cervix, he removed the appendages for fibroid, without 
checking the bleeding. One of the patients subsequently 
retui ned. He then on dilatation found a pedunculated fibroid 
as large as an orange, which he removed with the £craseur, 
with the result that the haemorrhage almost entirely 
stopped, though some intra-mural fibroids still remained. 
Slight lacerations of the cervix were of no moment and 
healed up rapidly ; they were obviated in the virgin uterus 
by lateral incision. He had found that dilatation could be 
carried out without the aid of an anaesthetic in many cases 
in multipane. He agreed cordially in tbe advantage of 
thorough asepsis. After dilating be introduced iodised 
phenol and placed an iodoform bougie in the canal, which 
was kept) in place with a plug of glycerine. 

Dr. John Williams did not know why Hegar’s dilators 
were considered to be so good, and why tents were so de¬ 
preciated. The latter had, till comparatively lately, been 
constantly used with very few bad results, if tbe patients 
were kept in bed and on their backs. Rapid dilatation bv 
bougies was better when pregnancy had reoently occurred, 
but) in women who bad not been pregnant for a long time 
tbe risk was very great. To dilate a nterns so that the 
forefinger could be introduced as far as the fundus meant 
that the cervix must be lacerated io every case, and the 
tear began at the internal orifice and extended downwards; 
therefore he coaid not see why incising the external os 
should stop it. Such a laceration would leave a scar which 
might give rise to trouble afterwards. It was not necessary 
to dilate a uterus for diagnosis so that a forefinger could be 
passed into it—endometritis, for instance, could be easily 
cold by the way in which a sound passed gently over the 
surface of tbe mucous membrane produced haemorrhage. 
For the treatment of that condition rapid dilatation was 
most valuable, tbe canal being dilated op to the size of a 
No. 18 English, and the curette then being freely used. In 
cases of haemorrhage the cavity of tbe uterus should not be 
explored until tbe case bad failed to be controlled by 
medicine. Tbe risk of rapid dilatation was Blight, bot in 
one case, about six days afterwards, what appeared to be a 
bsematocele developed, but the patient did quite well. He 
had dilated safely in instances in which there were lateral 
swellings on each side of tbe nterns. If haemorrhage were 
present in association with tubal disease, its occurrence was 
probably accidental. He admitted the advantage of 
dilating in many cases of fibroids; at any rate, if this were 
done more frequently, a large nnmber of women might have 
Cbelr ovaries saved. 

Dr. Hey wood Smith agreed that in many cases it was 
not necessary to go beyond a No. 18 in dilating, and the 
operator himself should certainly hold the nterns in order 
to estimate the amonnt of resistance. He advocated the 
employment of Bell’s dredge cnrette, which he held to be 
more efficient than moat in use. Any plngging that was 
necessary should be accomplished by means of ganze in 
strips. He referred to a case of pyo-salpinx in which the 
whole tnbeful of pus emptied itself into the nterns during 
tbe catamenial discharge, and perhaps dilating and curet¬ 
ting in these cases might be of value in promoting this. 

Dr. Horrocks said that from a consideration of the 
structure of the cervix he could nob see how laceration 
could be avoided in rapid dilatation. Tents did not 
lacerate to the same extent, because the process was a more 
physiological one. He had never bad any serious results 
from tbe use of the bougies, though at Guy’s Hospital a 
Hegar’s dilator had been poshed through the uterus into 
the peritoneal cavity without untoward result. The patient 
died four months later of another lesion, and the soar In the 
uterus was then distinctly visible. He held that there were 
cases in which dilatation of any kind was injudicious and 
in others, such as those in which the patient had not 'been 
pregnant for a considerable time, it was better to use 
laminaria tents which bad been soaking In absolnte alcohol 
containing corrosive sublimate. 

Dr. Champnrys said that he thought that too much had 
been made of the idea that Heg&r’s method was the <mK 
antiseptic one. It eonld never be certain that the - 
were aseptie to start with, and either a bougie or * 
might bring in septic pus with it Withcarealfminaru£ 6 
could be made not only harmless of itself, but It oould be 
used as the vehicle for the introduction of a certain amount 
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of powerful antiseptic to the benefit of the patient. A tent 
not well prepared might become foul, but if carefully applied 
and the vagina well packed with antiseptic behind it, 
it could be kept sweet for hours or even days. Hegar’a 
method was especially useful where the cervix was moist 
with secretion, for it was then in such a temper as to yield 
readily. The cates of rigid dry cervix should be prepared 
with a tent before using the bougies. 

Dr. Lewkrs said that reference had been made to bis 
paper on Rapid Dilatation of the Cervix read before tbe 
Harveian Society some five years ago. Many then present 
who were opposed to the method bad since become strong 
supporters or it. He himself now considered that rapid 
dilatation was not a method to be universally applied in all 
cases, bat that it was of special value where dilatation was 
required at no long time after a confinement or miscarriage, 
or in cases of molar pregnancy. For such cases it was a 
perfect method. On the other hand, in cases altogether 
apart from pregnancy, or in those who had never been 
pregnant, rapid dilatation often meant laceration, and for 
such cases dilatation by means of laminaria tente, rendered 
aseptic and antiseptic by prolonged Immersion in a 1 per 
cent, solution of corrosive sublimate in absolute alcohol, 
was the best method. 

Dr. Am and Routh briefly replied, remarking that he 
did not oonsider it safe to burry too rapidly over the smaller 
sizes at tbe beginning of tbe process. He agreed that most 
cases could be diagnosed when the size of No. 15 Hegar was 
reached, and he only dilated farther if operative measures 
had to be adopted. 
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Compound Ganglion of Wrist .— Thiersch's Method of Skin 
Grafting. — Leueocytfunnia.—Unusual Cutaneous Erup¬ 
tion. — Transposition of Viscera. — Thyrotomy for 
Malignant Disease of Larynx.--Peculiar Lesion of 
Soft Palate.—Congenital Mat formation of Thyroid Car¬ 
tilage.—Cardiac Asthenia Jollowinq Influenza.—A Jtenal 
Affection resembling Iluynaud's Disease. 

A clinical mketino of this Society took place on 
March 25th, Mr. H. G. Howre, Vice President, in the chair. 

Mr. Stanley Boyd showed a man aged fifty-two, who 
had been affected with Tubercular Arthritis of the Wrist 
and Compound Ganglion, the latter being secondary to the 
former. The wrist was excised and the ganglion laid open, 
the tendons, so far as they were affected, being tho¬ 
roughly scraped. A very good recovery had resulted, 
though the muscles of the thenar eminence bad become 
was r ed. There was found to be an enlargement of the 
median nerve, which, though it abutted on tbe ganglion, 
was independent of it. 

Mr. Frederic Eye and Mr. J. A. Lawrence showed 
two cases, a woman and a man, who bad been the Bobjects 
of Rodent Ulcer extending over the bridge of the nose. 
The growths were freely removed, and tbe surface left 
’cleansed with a 1 in 2000 mercuric chloride solution, the 
merenry beiog washed away witn sterilised salt solution. 
Tbe surface of tbe skin used for grafting was similarly 
cleansed, and the raw surfaces completely covered. The 
grafts had taken, and tbe patients were shown with the 
surfaces covered with healthy skin. 

Dr. Ord exhibited two cases of Lencocythremia. The 
first occurred in an Italian aged thirty-six, who presented 
no history of malarial disease. He had had rhenmatic fever 
some time previously. Bix months before admission the abdo¬ 
men commenced to increase in size, dne to enlargement of 
the spleen. Later, anasarca and ascites developed. There 
was no febrility; and the urine contained one-third of 
albnmen, with free blood and epithelium and with hyaline 
and epithelial casts. The blood showed a large increase of 
white corpuscles with a diminution of red discs and of 
bcemoglobtn. There were feathery haemorrhages into the 
retime. He was treated at first for dropsy, which dis¬ 
appeared, and then was given arsenic, nnaer which tbe 
spleen diminished rapidly in size, the urine contained 
hardly a trace of albnmen, and the blood was normal. The 
second case was that of a schoolmaster aged forty, who 
eight months ago noticed swelling of tbe abdomen, and four 
days before admission was attacked with severe and painful 
dl&rrbcea. On examination there was a very large spleen; 
the blood was loaded with leucocytes, which, as in tbe pre¬ 


vious case, were large, granular, and showed but little 
amoeboid movement. The diarrhoea was controlled by 
bismuth and opinm, and then under arsenic the spleen 
diminished rapidly. He thought that the fluctuations under 
treatment were larger than usual in lencocytbsemia, and in 
both cases he considered tbe rapid improvement due to- 
removal of causes of irritation, rather than to cure by drugs 
in tbe ordinary way. 

Dr. Ord likewise introduced a man eged twenty-nine 
who presented an unusual Eruption on bis Chest It much 
resembled acne in appearance, there being red elevations 
and comedones. It ran round the body in a band, but 
differed from herpes in that it did not follow the course of 
the nerve*. There was no history of the application of a 
plaster. 

Dr. Arthur Davies showed a boy eight years of age 
with complete Tr&nspoeition of Viscera associated with 
morbus cceruleoa. 

Dr. Semon first showed a case in which he bad performed 
thyrotomy for Malignant Growth of tbe Left Ventricular 
Band and Ventricle of Morgagni,in a gentleman aged thirty- 
eight, on June 2nd of last year. The growth was a 
sqnamons-celled carcinoma. The patient bad recovered 
without any incident whatsoever. There was no trace of 
recurrence, and the re salt was excellent so far as pbonation 
was concerned. Although all the soft parts on the left tide 
of the larynx, including the left volcal cord, bad been 
removed, the patient’s voice was practically normal. The 
situation of the former growth was occupied by s smooth 
cicatrix, with a prominent ridge correeponaiog to where the 
left vocal cord had been, and the righhvocal cord on phona- 
tion to some extent crossed the middle line and almost- 
touched this ridge. 

Dr. Semon next exhibited a case of an Obscure Affection 
of the Soft Palate. Tbe patient was a married woman aged 
twenty-two, who complained of soreness in the throat and 
swelling of the glands since August last. The affection 
began with a cold, followed by swelling of tbe gums, and 
when this subsided the throat became bad, and the glands 
In the neck ewelled. Tbe tongue had never been affected. 
She married two yearn ago ; her husband was consumptive, 
and came from a consumptive family. She had had no 
children, and no miscarriage. There was a good deal or 
dysmenorrhcca, but there was no history and no other 
evidence of syphilitic disease. On examination of the- 
throat when the patient first came to the hospital it looked 
very much like a case of commencing tuberculosis of tbe 
palate, and local treatment by lactic acid was therefore 
commenced, but without succeer. Tbe disease, on the con¬ 
trary, spread over almost the whole of the soft palate, and 
in parts came to resemble the margins of tbe condylomato 
of secondary syphilis. Energetic specific treatment had 
been resorted to, but neither various mercurial preparation* 
nor iodide of potassium had had the slightest influence 
upon it. The infiltrated part was very tender to the toocb, 
as were also the considerably enlarged cervical lymphatics- 
underneath the angles of the jaw on both aide*. The case 
was brought forward for suggestions as to diagnosis tno 
treatment. The opinion had been expressed that tne 
disease of the palate was analogous to tbe so-called 'geo¬ 
graphical tongue ” ; but, apart from the fact that he knew 
of no such affection ever having been observed on to* 
palate, the intensity of the pain, the occurrence of aewar 
ulceration, and the swelling of the glands seemed to diner- 
entiate it even clinically from that affection. He hunwm 
inclined to tbe belief that it was of a parasitic nature, w 
intended to examine scrapings both microscopically ana 
bacteriologically. For comparison’s sake a genuine c*«eo 
tuberculosis of the palate, occurring in a woman of abon 
the same age, was shown which had already been oooswe • 
ably benefited by scraping and local applications of lacu 
acid. 

Dr. Semon lastly exhibited a case of Congenital Malfornii- 
tion of tbe Larynx and Trachea, with a Divertieulum oi 
(Esophagus. The patient, a single woman 
six, came bo the throat department of St Thom* 8 
Hospital in the beginning of this year, complain*®? 

“ thickness in the throat ” and occasional regurgitation 
undigested food an hour or more after meals. The pnarj 
and oesophagus, so far as visible, were perfectly normal* 
bougies were passed easily into the stomach wit® 
encounter ing any obstacle. The thyroid cartilage wM “ . 
prominent than nanaland the larynx seemed to stand » 
lower in the neck than under normal circumstance*. 
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two halves of the thyroid were nob united in front by firm 
cartilage, hot merely by a thin ligamentous connexion, 
and the finger-nail conld be easily .introduced into the Sucre 
thus resulting. The right half of the thyroid also distinctly 
overlapped the left one. Laryngoscoplcally, the right half 
of the larynx was seen to stand somewhat higher than the 
left, and one could look right down into the right ventricle 
of Morgagni, the right vocal oord being visible along its 
entire breadth. The cords moved well In respiration and 
completely touched one another in phon&tion. There was, 
in addition, an apparent displacement of the trachea, for 
which, on examination of the neck and chest, no explana¬ 
tion conld be found. As to the cejophageal affection, the 
probabilities were in favour of a diverticulum. There was 
no family history of congenital malformation. 

Dr. Burney Yeo read a paper on Cardiac Asthenia 
following Influenza. The author called attention to the 
frequency with which cases of notable cardiac asthenia bad 
been observed to follow attacks of epidemic influenza. The 
drcumatancea under which these cases occurred and the 
symptoms which characterised them were then detailed. 
Two instances of aortic regurgitant murmurs developing 
after influenza attacks were briefly quoted, and the author 
then gave the details of a more remarkable case which 
bad been under his c&re in King’s College Hospital. A 
dark-looking well-bnilt man aged thirty-eight, an oil 
preaser, had always had good health until suddenly attacked 
with dyspnoea and palpitation about three months before 
admission. His chief symptoms were very great irregu¬ 
larity of palse and heart beat, anasarca of the lower ex¬ 
tremities, albuminuria (which completely disappeared after 
two or three days’ rest in bed), great enlargement of the 
liver, a large effasion into the right and a smaller effasion 
into the left pleura. Notwithstanding all this the patient's 
general condition was good. He had no pain, no fever, 
no rise of temperature, his tongue was perfectly dean, his 
appetite good, his bowels regular, his head clear. A careful 
clinical analysis of his symptoms traced them all to a rapidly 
produced acute cardiac asthenia with dilatation. There 
was no evidence of any valvular disease. The rarity of such 
a condition was pointed out, and it was urged that the only 
possible way of accounting for it mast be the preceding occur¬ 
rence of some infective disease, the original symptoms of 
which were so slight and casual as to escape observation. 
Sach a disease we n&d had in the recent inflaenzi epidemic. 
On further scrutiny into his previous history it was ascer¬ 
tained that during the epidemic of last spring he had been 
laid up for three days with pain in hie back, but he bad paid 
very little attention to the attack. Different views as 
to the nature of these cases of post-grippal cardiac 
asthenia were referred to, and the possibility of their 
origination in sclerosing arteritis of the coronary vessels, the 
result of bacillary inflaenzs, was mentioned. Some observa¬ 
tions by Hnchard and his views on this subject were referred 
to, especially as to the dependence of these phenomena 
on lesions of innervation. Some remarks on the most 
appropriate treatment of these cases concluded the paper.— 
Dr. Francis Tayleur said that no donbt the heart was 
affected in a peculiar manner by the poison. In the post- 
febrile condition he had seen the pulse reduced to 50 or 
lower, and he quoted a case in illustration of this. The fact 
that they recovered pointed strongly to the neurotic causa¬ 
tion of this condition.—Dr. Longhurst inquired of the 
author what his views were as to the exhibition of alcoholic 
stimulants.— Dr. Goodman had observed extreme pulsation 
of the abdominal aorta as a result of inflaenzs. It was asso¬ 
ciated with marked exaggeration of the aortic second sound, 
and no eh&nge of pulse.—Dr. Percy Wightwick asked 
what was the prognosis in these cases. He bad met with ( 
marked acceleration of pulse in a man of seventy, who bora 
digitalis badly ; his pulse did not return to the normal till 
six months afterwards.—Dr. Yeo, in reply, said he was 
averse to excessive alcoholic stimulation in these cases. He 
had found that a grain each of quinine and phenacetin every 
hour had proved useful in a case associated with hyper¬ 
pyrexia. The prognosis was good if a proper period of rest 
were secured to the patient, but this he believed ia some 
eases required to be measured by years rather than by weeks 
«r months. 

Mr. Howard Marsii read notes of a case in which an 
affection of the ktdney presented points of resemblance to 
the phenomena observer! in Raynaud’s disease. The patient, 
au unmarried woman aged twenty five, was originally ad¬ 
mitted into 86. Bartholomew’s Hospital in June, 1886, with 
symptoms of a stone in the left kidney. There were all the 


I usual symptoms of renal calculas, and the urine contained 
pus and blood. He cut down upon the kidney to explore, 
making the incision in the mid-axillary line in order to gain 
more room. He found nothing, and as the symptoms con- 
tinned, he subsequently cnt down in the middle line of the 
abdomen. He tnen discovered that it was freely mobile, 
and was withdrawn out of reach when the deeper parts of 
the wound were retracted. No stone, however, was found, 
bat as the kidney was atrophied and useless, it was re¬ 
moved. The patient made a good recovery, and was 
discharged in September, 1886. After removal the kidney 
was found to contain three small calculi. It was remark¬ 
able that the kidney should have undergone atrophy on 
this account, for the size of the calculi was such that they 
might have passed without difficulty. A month later the 
patient was readmitted with pain in the right kidney. 
There was typical renal colic, with almoet total suppression 
of mine. In Janaary the right kidney was explored, but 
nothing was found. The symptoms, however, subsided, 
and the patient went on well until the following December. 
Daring this time, however, she had occasional attacks, and 
on Jan. 29 ;h she was admitted again after an attack of un¬ 
usual severity. For some days after this she had partial 
suppression of urine and occasional attacks of severe suffer¬ 
ing, and these recurred at intervals until July, when the 
kidney was again exposed by an incision through the 
right linea semilunaris. The kidoey seemed healthy and 
moderately hypertrophied. No dilatation of the ureter. 
Matters then went on as before, with occasional attacks, 
until In February, 1888, the kidney was again explored, 
the ureter was opened two inches below the pelvis of the 
kidney, and a long probe passed down it. No obstruction, 
however, was found. The substance of the kidney was then 
incised so that the pelvis and calyces could be explored 
with the finger, bat still nothing was found. The patient 
gradually sank, and died on the 17th. At the necropsy 
an opening was found in the ctecum due to ulceration 
of the vermiform appendix. The right ureter was a little 
dilated and bound do wn by fibrous bands to the caecum. The 
mischief in the appendix had probably occurred in the pre¬ 
vious November, when there were symptoms of appen¬ 
dicitis. The author discussed the symptoms: he pointed 
out that the condition of the left kidney seemed to aeoonnt 
for the symptoms on that side, bat on the right side there 
was no mechanical condition to account for them; and the 
symptoms were presumably due to some profound vaso¬ 
motor disturbance similar bo that associated with Raynand's 
disease. He pointed ont that Raynand’s disease was by no 
means constantly symmetrical nor confined to distal parts, 
snch as the fingers and toes; but might, on the contrary, 
affect various districts of the circulation. At the same 
time the author was not prepared to assert that this case 
had the same pathology as Raynaud’s disease. He Insisted 
only on the fact than the symptoms were those usually 
taken to indicate calculus with obstruction, bat the case 
evidently belonged to a group of cases in which severe 
paroxysmal pain and various symptoms referable to the 
kidney might be present, but of which no adequate explana¬ 
tion could be given. 

Mr. Mansell Moui.lin referred to a case, particulars of 
which he had communicated to the Society earlier in the 
session. He desired help in the differential diagnosis of the 
colic of renal calculas from other forms of renal colic not 
associated with stone. 


gtbittos Jtnh ftoiitts rf 

Traill de VHygHne Publique , daprlt tea Applications en 
France, Angleterre, Belgique, Allemagne, Autriehe 
Sulde, ct Finlande. Par Dr. ALBERT Palmberg, Pro*, 
sident de la 8oci6 6 d’Hygifcne de Finlande. Trans¬ 
lated from the Swedish into French by M. A. Hamon 
Paris : Octave Doin. 1891. 

That the preservation of public health is an international 
question is forcibly illustrated by the admirable and com¬ 
prehensive work which Dr. Palmberg has already published 
in two languages. No greater mistake conld be com¬ 
mitted than to believe that the nations which have 
made the most progress in sanitation have nothing 
to learn from countries which are in the rear rather 
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than In the van of progress. In every country some good 
paint* may be found, and this truth is rendered evident 
by even a mere glance at Dr. Palmberg’s studious record. 
Thus, in spite of the vaunted sanitation of England, and 
though we are acknowledged to have led the way in modern 
sanitary reform, it is in the united kingdoms of Norway 
and Sweden that the lowest death-rate has been secured. 
This was only 17'2 per 1000 on-pared with 19 0 per 1000 
for England during the year lssy, 20’5 for Belgium, 
21*0 for Finland in 1SSS, 22 0 for France in 1887, 26 ti for 
Germany during the same year, 29 4 for Austria in 1888, 
and 31 6 for St. Petersburg in 188X. l)r. Palmberg attributes 
the low death-rate of Norway and Sweden as much to the 
high degree of civilisation and the morality of the 
people as to the excellence of their hygienic laws and 
institutions. The sanitary laws cf Sweden comprise, 
among other rigorous enactments, measures for the con¬ 
struction of isolation hospitals, the compulsory removal of 
patients suffering from infectious diseases to these hospitals 
(unless they possess sullicient means of isolating them¬ 
selves), and the obligatory disinfection of rooms, furniture, 
and wearing apparel. Vaccination has been enforced in 
Sweden since 1853, and the law insists that all towns shall 
have a good supply of pure drinking water. Hat we cannot 
here analyse the sanitary legislation of Sweden, and have 
only mentioned one or two points to show that this country 
is well abreast of other nation?. England occupies the first 
and largest portion of the book. There is a chapter on our 
sanitary administration, two lengthy chapters on our sanitary 
legislation, aud then we have two chapters on London. After 
this there are chapters on Scotch sanitary legislation and 
on Edinburgh. Hut Dr. Palmberg not only deals with the 
laws ; he also gives very full descriptions of the practice of 
hygiene. With the aid of more than two hundred illustra¬ 
tions he describes the notable inventions, the methods of 
draining, of ventilating, and of warming, which in each 
country seemed to him most remarkable. We have therefore 
before us a very useful book of reference, that will render great 
service to every international sanitary reformer. There are 
seven chapters devoted to Great Britain, three to Belgium, 
three to France, and three to Germany ; Austria, Sweden, 
and Finland have two chapters each. But the information 
given is all arranged on the same principle: iirst the law, 
then the practical application of the law, and finally an 
account of ingenious inventions, devices, and contrivances 
for the maintenance or improvement of sanitary con¬ 
ditions. Thus, for instance, we have drawings of the 
different disinfecting stoves, portable and fixed, used in 
various countries, with accompanying letterpress descrip¬ 
tions. The methods of house drainage employed in each 
country are similarly illustrated. While thus giving 
a vast amount of useful information, Dr. Palmberg is very 
reserved in the expression of any opinion. He is neverthe¬ 
less loud in his praise of England, which, he declares, 
possesses the most complete and precise sanitary code in 
the civilised world. On all sides the “ marvellous effect” 
produced by these good laws may be observed. France, on 
the other hand, meets with but a small measure of praise. 
Since the great revolutionary epoch, since the laws of 
Nov. 14th, 1789, Ang. 16th and 24th, 1790, and Sept. 28th, 
1791, little or nothing has been done in France by the 
Legislature. Dr. Palmberg might have added that, instead 
of progress, these laws, which are now a century old, have 
been to some extent rendered inoperative by the more 
modem and very injurious law of April 13th, 1850. These 
iame laws, with the exception of the lAtter, still 
govern Belgium, where they were imported by the 
French Republican armies. They give to each commune 
tery ext ens ive powers; and it is by the use of this local 
autonomy that Brussels has become a model town in Europe. 
Bot in France these powerj are curtailed by the much- 


abused law of April, 1850. Dr. Bronardel, the dean of the 
Paris Faculty of Medicine, in a gracefully written preface, 
introduces the French translation of Dr. Palmberg’a 
book, and notices that the anthor is somewhat severe in 
respect to the backwardness of French sanitary legislation. 
Bnt Dr. Brouardel acknowledges the truth of the criticism, 
urging, however, that it is no use making laws before public 
opinion is ripe for them, and then compliments the English 
on the practical sense they have shown in sacrificing the 
privileges of individual liberty for the preservation of public 
health. In conclusion, it should be observed that Dr. 
Palmberg has attended all the more recent international 
congresses of hygiene, and the volume he has prodnced is a 
striking proof of the great utility of such gatherings. 


Satvm's Kingdom; or, Fable and Fact. By CHARLES- 
Moore JrssoI'. London: Kegan Paul and Co. 1891. 

This book is rather a collection of essays than a con¬ 
tinuous work, though it commences with the consideration 
of such broad subjects as time and distance, the solar 
eystem, and the early history of the world, continues with 
the history of the development of life and the pbylogeny 
of man, and ends with a discussion on primitive religion. 
Mr. Jessop (who, by the way, is a member of the medical 
profession) has collected a large number of interesting facts, 
which he has arranged under separate headings. Thus, 
speaking of distance, he quotes the astronomer Herschel, to 
the effect that the sun advances through space with a 
velocity of 154 million miles per annum. Bat, be says, the 
seven figures which represent one million convey to the 
mind no idea of the magnitude of one million. Ba5 if we 
take a tape, as suggested by Mr. Croll, of 83 fb. 4 in. long 
and divide it into tenths of an inch, each tenth represent¬ 
ing one hundred years, this tape extended will convey some 
idea of the enormous amount expressed by the word 
million. Mr. Nasmyth’s method of bringing home to the 
mind the same number is also ingenious. lor he 
shows that sixty columns of the ordinary type of Thi 
Times newspaper represents about one million letters. Mr. 
Jessop states that he recently constructed such a sheet, 
and that, oddly enough, when the sheet was completed, 
there was a blank space of about twelve inches at the end 
of a column, which would correspond very nearly with the 
amonnb of type required to express the age of the world as 
ascertained from history. A chapter is devoted to the *oh- 

ject of the sun's heat, and the author endeavours to show that 

the radiant energy of the sun is nob derived from combus¬ 
tion, since that could only last for a brief period; nor from 
the falling of meteorites upon the surface of theaun, though 
it can be proved by calculation that the weight of 1 lb. ° D 
the earth is equal to 28 lb. on the sun's surface, and as the 
son's radius is 426,292 miles, the energy of lib. of matter 
falling into the sun from infinite space would equal that o 
a 28 lb. weight descending upon earth from 426,292 milt»- 
supposing the force of gravity to be as great at that eleva¬ 
tion as it is at the earth’s surface, it would amount to 
upwards of 03.000,000 foot-pounds. But even thia wool 
not be a sullicient source for the continuous heat radiat 
from the sun. There is, however, another theory of the 
origin of the sun’s heat, that, namely, of the contrac¬ 
tion of its mass, and by calculation it appears that wi 
the present magnitude of the sun its whole diameter 
need contract but 220 feet per annum to produce all the 
heat it now radiates. This contraction will amount to four 
miles in a century. It is not impossible that the beat 
of the aun may be the result of the collision and 
two bodies moving In space towards each other at the 
of 476 miles per second, which is nob beyond that of othff 
stellar bodies. In such case the beat promptly generated 
would equal fifty million yean of the present intensity- I* 
a similar interesting though speculative manner he 
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cusses the age of the habitable earth from the thickness 
of the sedimentary rocks, the denudation from rain and 
rivers, and other data. The fails of Niagara, estimating 
their recession at one yard in one year, have existed 12,000 
years. The inundation of the Nile raises the land of Egypt 
four inches and a half in a centnry. Interesting chapters 
are devoted to the antiquity of man, the gradual develop¬ 
ment of the faculties, and primitive religion. Some of the 
author’s statements seem to ns to be open to discussion. 
Thus, in one place he remarks that in man eight is not 
impeded by a long muzzle, therefore (the italics are ours) 
the sense of smell is unnecessary to sight. Is not this a non 
stquituri Again, Mr. Jessop remarks that up to 1900years 
ago a considerable section of the Hebrews did not believe 
in the immortality of the sonl. Hence, the idea of a soul 
living for ever is a notion of yesterday compared with the 
duration of man upon earth. Again, we think a non 
uquitur. Other nations may, and probably did, hold the 
doctrine of the immortality of the soul. There is much 
else that deserves perusal, and we cam recommend Mr. 
Jessop’s book as one which may well prove a welcome 
companion after a hard day’s work. 

4 Practical Guide to Meat Inspection. By Thomas 
Walley, M.R.C.V.S. Second Edition, Revised and 
Enlarged, with Forty seven Coloured Illustrations. Edin¬ 
burgh and London: Young J. Pentland. 1891. 

That a second edition of Professor Walley’s “ Practical 
Guide to Meat Inspection ” has been called for so soon after 
the appearance of the first is ample evidence that snob a 
work was needed. There can be no donbt that the publica¬ 
tion of the first edition opened the eyes, not only of medical 
officers of health and market inspectors, but also to some 
extent of the general public, to the importance of this 
subject. We are still far behind continental authorities 
in this matter, and, as an example of this, Professor 


Walley points to the meagre staff of any of onr Ja*-ge 
abattoirs as compared with those of a place like Bolin, 
where at the central abattoir no fewer than 250 pei>ons, 
including a director, nineteen veterinary surgeons, and »ix 
assistant veterinary surgeons, are engaged in inspect’! g, 
classifying, and stamping the meat from carcases slaughtered 
there; whilst about fifteen veterinary surgeons areengt-ved 
in the inspection of carcases slaughtered elsewhere, Hid 
brought into the city. 

Professor Walley takes up in order the following ques¬ 
tions The substitution of the flesh of animals not gene¬ 
rally used for human food for the flesh of those to used ; 
marketable and unmarketable flesh ; rules to be observed 
in the inspection of meat; examination of the carcase for 
the purpose of detecting abnormal conditions, such as those 
due to violence or disease. He then takes np seriatim the 
various diseases that may cause changes in the meat, giving 
prominence to the cachectic conditions, diseases due to 
animal parasites and those due to vegetable parasites, 
and amongst these latter especially to tnberculosis. Tbs 
work finishes with a chapter on refrigeration, frozen, 
salted, preserved, and tinned meats and fish, in connexion 
with the latter of which he is strongly of the opinion that 
“all fish in which evidence of putrefactive change exists 
should he nnbesitatingly condemned for the purposes of 
hnman food.” The chapter on legislation in reference to 
the consumption of animal flesh, fish, &c., will be uteful 
to medical officers of health. The illustrations, colouied 
and nncoloured, at the end of the work should prove valuable 
to those who have to study this question of meat inspection) 
they are taken from actual specimens, and may therefore be 
used for comparison with specimens that come under obsei ra¬ 
tion. In this edition many corrections, additions, aDd 
improvements have been made. The book well illustrates 
the results of the work of a practical man of wide experi¬ 
ence carried out in a thoroughly scientific fashion. 


SUto Italians. 

NEW FEEDING CUP. 

Miss Mina Forrest, nursing sister at the Herbert Hos¬ 
pital, Woolwich, has submitted to ns a specimen of a new 
feeding cup which she has designed, and for which Bhe claims 
the following advantages (1) The initial coat is trifling ; 

(2) being made of bright metal it is practically unbreakable; 

(3) the month-piece, which is removable, is easily cleaned 


and kept sweet; (4) the enp, being furnished with a hinged 
lid, is capable of being completely covered, and the con¬ 
tents thus preserved from dust and other atmospheric 
impurities; (5) the interior of the vessel being graduated, 
the exact quantity of nourishment given can be accurately 
measured; (6) the handles, of which there are three- 
one at each side and a third at the back—are con¬ 
veniently placed for holding by either patient or nurse. The 
cup, which is manufactured by Messrs. Evans and Wormull, 
is likely to be as useful as it to certainly elegant. 


BED3TEAD FOR USE IN HIP DISEASE. 



Our attention has been 
directed to the difficulty likely 
to he felt by some of our 
readers in the endeavour to 
gain, by a mere verbal descrip¬ 
tion, a clear conception of the 
nature of the apparatus men¬ 
tioned by Mr. Stanmore Bishop 
In his paper on Morbus Cuam 
published in onr columns on 
March 12th. We theitlora 
supply a pictorial representa¬ 
tion of the cradle designed for 
use in soch cases, and which, 
as already stated, is manu¬ 
factured by Mr. John Carter 
of New Cavendish • street, 
London, W. J 
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In his presidential address to the British Gniano branch 
of the British Medical Association, Dr. Robert Grieve, 
■well known In England in connexion with the office be 
formerly held under the Metropolitan Asylums Board, dealt 
with the question of quarantine, and the burden of his 
piper was to show grounds why he differed from our 
English views In so far as their application to hia colony 
is concerned. For reasons which we will refer to we 
Bee no ground for dissenting from him on this point). 
But there are one or two paseages in the address which 
need some comment. He says that after careful search 
he has failed to discover what the quarantine is to 
which so much objection is taken by English writers, 
and he adds: “Eolation and disinfection, as ordinary 
sanitary precautions, are admissible; but call them by 
the name of quarantine and they thereupon change 
their character and become something to be repro¬ 
bated by all laying claim to be fully civilised.” If, as a 
matter of fact, Dr. Grieve, who says he has followed the 
discussions on this subject with close attention, does not 
understand the elementary difference between that which 
In England goes by the name of “medical inspection,” 
which aims at isolation and disinfection, and that 
which constitutes quarantine as understood and practised 
abroad, it may be that others also do not clearly per¬ 
ceive the distinction. And since at this moment the sub¬ 
ject is matter of discussion between the principal Govern¬ 
ments of Europe, it may be well to explain that the essen¬ 
tial difference lies in the fact that under the English system 
only those who are found to be actually suffering from the 
disease to be controlled, or who are so ailing that they are 
suspected to be so suffering, can be detained ; whereas the 
remainder of the crews and passengers are allowed to travel 
to their destinations subject to notice of their impending 
arrival being given to the authorities at those destination?. 
In short, the healthy are not detained. Under the quaran- 
tine system the healthy are detained, as well as the sick 
and the truly suspect, and the Bystem, as hitherto practised 
in most parts of Europe and in the Red Sea, has been 
carried out in such a way as to expose the healthy to 
a risk of contracting the disease which it is proposed to 
check far beyond any which they had run before; 
the consequence being that the detention has to be renewed 
again and again until a sufficient period has elapsed since 
the last of the hitherto healthy who will sicken has 
succumbed to the disease. Dr. Grieve claims that 
uarantine does much the same as our English system 
because it, too, only aims at “ detent'on and isolation of 
sick personr, and also, but separately, of suspect .” But the 
quarantine system regards all the healthy on board as 
suspect, whereas the English system regards all as healthy 
who are not actually suffering from some definite ail¬ 
ment, and it deals with them as such. We need barely 


point out that the [difference is a vital one. Again sod 
again we have been tolc| that onr fears as to the 
consequences to the healthy are imaginary. Here in 
England it is essentially cholera with which we are con¬ 
cerned, and the glorious climate of El Tor in the Red 
Sea, and the carefnl arrangements, including the group¬ 
ing of the healthy into classes so as to avoid risk, are 
constantly daDgled before our eyes as something to be 
grateful for. We always knew the facts were diametri¬ 
cally opposed to the professions made, but we are glad 
to have before ns at this moment Dr. Paul Kauf- 
Mann’s “Die Quarantine Station El Tor,” 1 for In it 
the tale, which gives the facts np to date, is told by 
one who cannot be suspected of English bias. Weahonld 
advise all who wish fully to apprehend the bearing* of 
this question to procure the book and read it; and in the 
meantime we would only refer to the description given in it 
of the water-supply, which, after so long a term of yean, i* 
available in this noted sanatorium, for a wholesome water- 
supply will be admitted by all to be a first requisite in the 
case of a cholera quarantine station. Dr. Kaufmann, who 
is gifted with a vein of humour, recalls the fact that near 
El Tor were the bitter waters of Mara, the taste of which 
led to the IsraelitUh murmurings againsb Moses ; and he 
then states that if the Israelites had had such stuff offered 
them as obtains at the El Tor sanatorium they would not 
have contented themselves with murmurs, hut they would 
certainly have stoned their leader. 

But, as we said at firbt, we have no wish to dispute 
Dr. Grieve's contention in so far as Guiana is concerned, 
for he frankly admits that what he claims for that oolony 
would nob be properly applicable to England or to any 
Earopean country; and we are at one with him that, 
theoretically at least, quarantine can control and restrain 
infection. He desires to deal by quarantine with most 
infectious dhease?, and he explains that tbe colony consists 
of a population scattered over a wilderness, without any 
sanitary supervision, and where vaccination is all but 
unknown. Should infectious disease be landed under inch 
circumstances, the first intimation of it that would be 
received would be “a widespread outbreak of dlsesv® 
which it would be a hopeless task to check.” In * 
country where there is no profession even of a sanitary 
administration, and where tbe well-known prophylactic 
againsb small pox is nob and never has been practised, we 
can understand the attitude adopted, and we have no desire 
to cavil at it. Tbe address was mainly interesting to us in 
so far as it bore upon the Earopean attitude towards 
quarantine in its relation to choleia. 


For many years a mysterious disease has affected cattle 
in that part of the American Continent which borders on 
the Mexican Gulf and is known in the United States as the 
splenic, Texas, or Spanish fever. It has been observed 
wherever and whenever bovines from the States on that 
Golf have been driven northwards, and more particularly 
during the summer months, and is looked upon with the 
greatest apprehension by cattle breeder*. In 1868, f° r 

1 Berlin, 1802. Verieg von Angust Hlrechwald, 68, Utter den Iind* 8 - 
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instance, the destrnclion it wrought among the northern 
hereto with which the travelling Texan droves came in 
contact, directly or indirectly, and the obscurity that 
prevailed with regard to the nature of the disease, caused a 
serious panic, and nea’ly led to the total suppression of the 
traffic in cattle between the Gulf Sbates (which are almost 
entirely cattle-rearing countries) and the Northern States. 
At that time Professor Gamgee was in America, and the 
United States Government availed itself of his services in 
making an investigation of the malady. The reporb of the 
Commission was published in 1871, and did not throw 
mnch light either on the nature of this Texas fever, as it is 
now generally designated, or its etiology; indeed the latter 
remained in as great obscurity as ever. The tendency was 
to regard it as a kind of anthrax or splenic fever, due to the 
animals becoming affected by something in the soil or water; 
“theirsystems becamecharged with poisonous principles that 
accumulated in the bodies of acclimatised animals, which 
enjoyed immunity from the disorder.” It was ascertained 
that these southern cattle might be taken great distances, 
and improve in condition while doing bo, and yet for some 
weeks, and probably for aa long as three months, they 
would “continue to excrete the deleterious principles which 
poison the cattle of the States through which the herds are 
driven on their way north or west.” The report also stated 
that all breeds of cattle in States north of those of the Gulf 
coast, without regard to age or sex, if they fed on grass 
contaminated by southern droves, were attacked by the 
fever; thab ib occurred chiefly during the hot months of 
summer and autumn ; and that infected pastures were 
rendered free from danger by frosts, and remained so until 
fresh droves of Texan or Florida cattle were again driven 
over them. 

This apparent freedom of the exotic southern cattle from 
disease, and tbelr capability, notwithstanding, of diesemi- 
nating such a fatal infection amoDg native hovines, was an 
altogether nnnsnal feature in epizootology, and could nob be 
accounted for. Ibis true that the redoubtable cattle plague, or 
rinderpest, does not so severely affecb the cattle cf southern 
Russia as ib does those in western countries ; yet it kills a 
good percentage of them, and greably impairs the condition 
of those which do not succumb. Bnb here were animals in 
evidently excellent health carrying destruction everywhere 
they went. 

The principal symptoms in those infected are a somewhat 
rapid rise of temperature from 101° or 102’ to 10G° and 107°, 
at which it remains from four to fifteen days in fatal 
cases; this condition is soon accompanied by intense 
debility, thab persists until death takes place. A few days j 
before the fatal termination the urine becomes more or less 
deeply tinged with hemoglobin, and the destruction of red 
blood-corpuscles causing this altered tint of the urine can 
he demonstrated by examining the blood obtained from an 
incision in the skin. In acute cases, a day previous to 
death the number of these corpuscles has been found 
redoced to about one million in a cubic centimetre of blood, 
the normal number being something like five millions and 
a half. In one case, which recovered, the corpuscles fell 
to nearly one-half their ordinary number, and a week later 
they had not increased to three millions. This enormous 
decrease in the red corpuscles gives the blood an exceedingly 


thin and watery appearance ; after death ib coagulates 
rapidly, and forms clots of nnnsnal firmness. 

The lesions noted in making a necropsy are chiefly the 
following: The spleen is very much enlarged, and when 
incised the tense capsule retracts, and exposes a dark-red 
and more or less disorganised pnlp that sometimes pours 
ont as a semi fluid mass ; this engorgemenb is dne chiefly to 
the presence of an immense number of red corpuscles. The 
liver is mnch affected ; it is yellowish-brown in colour, the 
tissue is deeply bile-stained, and the smallest canalicnli are 
often plugged with inspissated bile, that flaid in the gall¬ 
bladder beiog also so thick that it scarcely flows, owing to 
the presence of solids in the form of minute yellow flakes. 
The kidneys are tinged with bfcmoglobin, the connective 
tissue around them being distended with reddish serum. 
The other organs are often more or less stained in the same 
manner, but seldom exhibit any other character. 

The heavy losses caused every year by this peculiar fever 
have compelled the United States Government to take 
special notice of it, and with the view of thoroughly inves¬ 
tigating its pathology, experimental stations have been 
established at points where it could be best) observed. The 
result of this measure has been very satisfactory. These 
investigations began in 1889, and attention was more espe¬ 
cially directed to the blojd. No bacteria were discovered, 
but there were found, instead, peculiar bodies lodged in the 
red corpnsclee. In the fresh splenic palp these appeared as 
round or oval, almost colourless spots, from one-half to 
nearly two micro-millimetres—from to ,,’ja inch—in 

diameter on the disc of the red corpuscles, and always some¬ 
what excentrically placed. Sometimes there was only one 
bat quite commonly there were two, and very rarely three 
or four, in the same corpuscle. In organs kept in the cold 
for neatly two weeks these bodies were still visible, though 
faintly so, owiDg to the dirTasion of tbehmmoglobin around, 
and perhaps into them. They stained with aniline dyes as 
readily as nuclei and bacteria, and retained the stain as 
tenaciously ; they then appeared like deeply stained cocci, 
about one-half to one micromillimetre in diameter, situated 
within the nnstained circle of the corpuscle. Besides the 
spherical forms, ovoid bodies are not uncommon, and these 
usnally occur in pairs within the red corpuscle; while a still 
rarer pear-shaped form is met with in stained preparations 
of the blood, this being rounded at one pole and constricted 
or filamentous at the other. These almost invariably 
occurred in pairs, which occupied one corpuscle, and 
were considered os the result of division of the single 
body. Another abnormal form was found in the blood. 
When dried cover-glass preparations were stained with 
LuFFLER's alkaline methylene bine, a few corpuscles 
appeared as if their surface had been dusted over with 
minute specks of colouring matter; but whether these 
were due to the acre ad a, or whether they belonged to 
the cycle of the micro-organism, could not be determined. 
Very few of these bodies were found in the circulating 
blood, though in one instance a number were detected In 
that flaid the day before death. Blood from the right 
ventricle of the heart contained them in enormous numbers in 
pairs within the red corpuscles. They seemed to be filtered 
out by the spleen and liver, for they might be numerous in 
one or both of these organs, and rare in blood from the 
Digitized by * ^.ooQie 
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right heart. They appeared to be more abundant in the 
spleen than in the liver. In perhaps half the number of 
eases examined, they were so few in the spleen that they 
easily escaped the attention of an observer searching 
for bacteria. Ia one instance they were so scarce that a 
number of fields had to be scanned before any were 
detected, and here the spleen was completely disintegrated; 
while the nrine, which contained much hemoglobin several 
days before death, was almost normal in colour at the 
necropsy, as if the animal had overcome the parasites, but 
periehed from the havoc caused by them. 

It bad long been suspected by cattle owners that the 
appearance of this fever in northern cattle was in some way 
connected with the ticks (Ixodes Americanus, Lat.; I. bovis, 
Riley) distributed by southern cattle, though this notion 
was generally scouted by scientific men. However, as 
every other possible cau«e of tbe scourge bad evaded de¬ 
tection, it seemed worthy of investigation, and the result 
now is that indisputable evidence has been obtained that tbe 
fever is produced by these ectozoa. Ticks taken from the 
bodies of southern cattle, and placed upon pastures which 
eould have been contaminated in no other way, so infected 
these grounds that susceptible bovines placed upon them 
contracted the malady in the same period of time, and were 
as seriously affected, as were other susceptible cattle 
allowed to consort with those from Texas. Again, young 
ticks that were hatched from the eggs of adult ticks picked 
from southern cattle were placed on the skins of northern 
animals, and induced the disease. 

There are, consequently, two factors in the production 
of Texas fever—Ixodes, and the protozoal micro-organism 
which is located in, and destroys the red corpuscles of, the 
blood in the affected animal. Whence the insect obtains the 
protozoon is nob yet known, but that the latter can be 
transmitted from one generation of ticks to another, through 
the ova, has been demonstrated. It is important to know 
how many generations of ticks these germs can be com¬ 
municated to without losing their virulence, and whether 
there is any other means by which they gain access to the 
blood of cattle than by the punctures made by these 
vermin. There are evidently ticks which do not bear the 
micro-organisms, as cattle which are susceptible to Texas 
fever are often badly infested with them without showing 
any marked signs of bad health. On the other band, 
there may be means by which the protozoon gains access 
to the blood of cattle independently of the agency of 
ticks; but it appears from the investigations just reported, 
that in the great majority of cases cattle are infected by 
means of the skin parasites. The adulb ticks drop from 
the southern cattle, and deposit their ova upon the pastures; 
these ova are hatched, and the young ticks get on susceptible 
beasts and engender tbe disease in them. The young ticks 
are hatched within from fifteen to thirty days after the eggs 
are laid, and at once get on tbe cattle, where they become 
mature within from twenty to thirty days; they then fall off 
lay their eggs, and die. This process goes on continuously 
until tbe cold weather sets in. 

The experiments by which these interesting and im¬ 
portant results were arrived at, were numerous and con¬ 
clusive as to the part the ectozoa play in the production of 
the malady, so that it might be said, No ticks, no Texas 


fever. Is it nob possible that the Tce-tse fly of Central sod 
South Africa causes the death of certain mammalia by 
acting as the intermediate bearer of a noxious micro¬ 
organism, as the mosquito does with regard to tbe filaria 
sanguinis hominls ? In no other way, it would seem, can 
its deadly action be accounted for. 


Does the tendency, increasing, we are told, in continental 
schools, to minimise the study of pharmacy in medical 
qualification receive any warrant from the best periods of 
medical practice ? We think not; and Dr. Brbendbs, is 
his recent " History of Pharmacy,” gives exhaustive grounds 
for an answer in the negative. Celsus, in a memorable 
passage of the introduction to his “De Medicina,” says of 
the Alexandrian school that it had split up the healing art 
into three branches—the dietetic, the pharmaceutical, and 
the surgical. From his statement historians have con¬ 
cluded that this tripartite division of medicine involved a 
complete separation of each section from the other; that 
the practitioner who relied on dietetics had nothing to do 
with drugs ; that his contemporary who based bis practice 
on drugs ignored diet; and that, while neither paid any heed 
to surgery, the surgeon held both of them at arm’s length. 
Haller is one of the upholders of this view. “ About the 
time of HKROPHiLUsand ERASisTRATUs/’besays, “surgery 
and pharmacy broke away from dietetics. This was a gain 
to botany, for the pharmaceutist threw himself with un¬ 
divided energy into the study of plants; but, on the other 
hand, medicine proper was the loser, as the leading con¬ 
sultants neglected the vegetable kingdom, and administered 
remedial agents sold by quacks.” Sprengel, another learned 
historian of the healing art, expresses himself in almost 
the same terms. Medicine, he says, as Celsus assures ns, 
was so modified by tbe Alexandrian school that its prac¬ 
titioners separated themselves completely from surgery 
on the one hand, and from the knowledge and pre¬ 
paration of drags on the other. While the learned 
dilettanti of the profession were too proud or too lazy to 
meddle with arte which in their eyes were beneath their 
dignity, the old “rhizotomy” (medical botany) revived, 
and, in conj unction with pharmacy, was worked up into a 
rattier by individuals. These interpretations, as Dr. 
Berexdes has shown, are, both of them, unwarranted. 
Celsus, when he speaks of combating disease by pharma¬ 
ceutical means, is not thinking of the knowledge and pre¬ 
paration of drugs. He is simply opposing to that school 
of practitioners who had chiefly faith in diet that other 
school who relied moeb on active remedial agents. This is 
clearly his purpose, as may further be proved from the pre¬ 
face to the fifth book of the “ De Medicina" Diet 
drags, he says—Indeed, all parts of the healing art,—are 
so closely interdependent that neither can be separated from 
the other. Galen, about 130 years later, is of precisely the 
same opinion. "Pharmacy,” he maintains, “heals,with 
medicaments only, internal and external lesions.” That it 
had an independent existence, in the modern sense of the 
term, or, as Sprengel would have it, as a mere auxiliary of 
the physician, is, as Dr. Berendes justly remarks, a totally 
false assumption. Sprengel’s further contention that it 
took the place of an effete " rhizotomy ” is equally ns- 
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tenable. Rhizotomy was still in great vogue immediately 
before and loDg after the rise of the Alexandrian school. 
Indeed, Galen, even in his time, repeatedly praises the 
rhizotomist Antonius for his knowledge of healing plants; 
and makes mention of another of the fraterniby, Pharnakes 
by name, as having tanght him a wonderful remedy in 
hepatic diseases. The preparation of medicines was, as 
Galen expressly lays down, " a privilege of the physician,” 
to be exercised only with the besb materials that could be 
procured. Pliny the Elder, a century and more before 
Galen, even goes so far as to specify the best quality of 
■tone which the physician should employ for his mortar. 
Haller’s attempt to show that the Alexandrine practitioners 
who combated disease with drugs were in the narrow sense 
" pharmacopolte ” rests on a passage of Pliny which has 
reallyno bearing on the question. Pliny is denouncing the 
indolence of Roman consultants who, having neglected to 
qualify themselves for the composition of the drugs they 
prescribe, rely on the quack vendors of these, who hawk 
them ready made. Then, as in much later times, there 
were perfunctory practitioners who liked to have everything 
done for them, and who, as Pliny s\ys of the stipendiaries 
of the Alexandrian University, found it far more to their 
taste to sit on benches and philosophise than acquaint them- 
■elves with the remedial virtues of the vegetable kingdom. 
Dr. Berende? points out that in modern schools there is a 
tendency not dissimilar to that in the Egyptian alma mater, 
and that a neglect of pharmacy on its practical side would 
fain justify itself by an appeal to historical precedent. No 
■uch precedent, at least in the sounder phases of the healing 
art, can be adduced—certainly not from the precept or 
practice of the “ fathers of medicine.” There is no " royal 
road ” for the physician any more than for the geometer;, 
and specialism could assume no more objectionable form 
than the disparagement in medical qualification of that 
practical familiarity with drugs, their composition and their 
preparation, which has hitherto been insisted on as an 
integral and not the least important part of the practitioner’s 
training. 


The pathology of pneumonia is one of the (jucestiones 
wxatce of medicine. The disease has so many points of 
resemblance, on the one hand, to the specific fevers, and, 
on the other, to acute pulmonary affections, that the 
determination of its true pathological relations id a most 
difficult and complex problem. The question at issue 
becomes still more interesting when we remember that, not 
only has pneumonia been a puzzle to the pathologist, but 
its treatment has been one of the great controversies of 
therapeutics. We naturally turn for light on these subjects 
to such a work as the exhaustive ** Treatise on Diseases of 
the Lungs and Pleura," by the late Dr. Wilson Fox. 
"Two opposite theories,” the author informs us, "have 
been advanced regarding the origin of pneumonia, both 
of which are supported by certain facts and opposed 
by others—(1) That pneumonia is a ‘specific’ fever, of 
which the disease in the lungs is only a local effect; and 
(2) that it is a purely local disease, of which the pyrexial 
and other phenomena observed are only the immediate con¬ 
sequences.” In favour of the first view are the following 
facts—{a) negatively, the absence in a large proportion of 


cases of any discoverable cause likely to excite inflamma¬ 
tion of the lungs, and (6) positively, the suddenness of the 
onset of the disease, its well defined course, its occasional 
epidemic and contagious character, the presence of bacteria 
in the blood, and the frequent appearance of a cuta¬ 
neous affection (herpes), possibly analogous to the rash of 
the exanthemata. A point corroborative of the above 
is the well-known want of synchronism between the 
clinical progress of the case and the pulmonary condition. 
Thus, it is very common for the temperature to fall to 
normal and all the symptoms to abate, while the physical 
signs of pulmonary consolidation remain practically un¬ 
changed. Less frequently, bub still nob very rarely, the 
consolidation may show signs of resolution before there has 
been any abatement of the clinical symptoms. 

The above evidence seems strong, and if we confined our 
attention to it we might conclude with some confidence 
that pneumonia must take its place amoog the " specific” 
diseases. Bub, unfortunately, there are some points of 
great weight that tell against this view. Thns pneumonia 
is only very exceptionally epidemic, and its contagiousness, 
although held by some good observers, is still doubtful. 
Again, the influence of season is very apparent. The 
preponderance of pneumonia falling in the months from 
January to May. It might be urged, in reply bo this, that 
just as pneumonia shows a preference for the late winter 
and early spring, so typhoid fever inclines bo occur as an 
autumnal disease. But it seems Impossible to resist the 
evidence that the frequency of pneumonia is much influenced 
not only by season, but by weather, cold winds, and sudden 
changes of temperature predisposing to ib.- In this regard, 
pneumonia shows an affinity with pulmonary disease and 
other affections that are admittedly due to "chill." Then, 
again, while there is often a want of synchronism between 
the physical signs and the symptoms of pneumonia, we have 
to recognise, on the other hand, such a fact as the greatly 
increased mortality which attends bilateral, as opposed to 
unilateral, pneumonia. 

In so far as treatment throws any light on this subject 
there are facts on both sides. The general stimulant treat¬ 
ment of pneumonia, now almost universally adopted, hardly 
differs essentially from the treatment of the continued fevers, 
and is obviously adapted rather to the theory that pneumonia 
is a " specific” disease than to the belief that it is a local 
inflammation. On bhe other hand, local applications to the 
chest In the form of poultices, Icebags, &c., have enjoyed 
much favour, and have been believed by some authorities 
to influence the progress of bhe disease. Stimulating 
expectorants, again, generally play a considerable part 
in the therapeutics of pneumonia. Summing up the 
subject, Wilson Fox wrote: “The theory of a ‘specific’ 
cause can scarcely be maintained for pneumonia in the 
same sense as that in which the term is employed for 
the contagions pyrexial diseases. The causes of pnen- 
monla are manifold, and the disease may originate 
under such diverse conditions that ib seems Impossible to 
attribute it to any single blood poison. On the other hand, 
the most probable hypothesis bo explain its origin k that of 
an altered composition of, or the existence of some morbid 
material in, the blood, which, from it* special qualities, 
may affect a particular organ, or, Qk more probable, may. 
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under local predisposing causes, excite inflammation in 
that part of the system which in any given individual 
is the most liable to suffer, as a locus minoris rcsistentiir .” 
We have no knowledge of the nature of the changes In 
the blood that predispose to pneumonia. The excess of 
fibrine that has been described has been shown by 
Virchow to be the consequence, rather than the cause, of 
the pulmonary inflammation. In some cases, no doubt, 
pneumonia is due to septlcromia, but this is not at all 
probable of the typical acute disease. 

It is rather a curious circumstance that while theoretical 
considerations and clinical evidence seem at present in¬ 
adequate to fix definitely the pathological relations of 
pneumonia, the response of pathology and bacteriology is 
also somewhat equivocal. It is true that the researches of 
the bacteriologist of late years have considerably advanced 
our knowledge of this part of the subject. From them we 
learn that the microbe most constantly present in pneu¬ 
monic exudation, and in that of the inflammatory affections 
with which pneumonia is often complicated, is the diplococ- 
cns discovered by Fraenkei. and Weiciiselraum ; whereas 
Friedlanijer’s bacillus, like some other microbes occasion¬ 
ally found in pneumonia, is of exceptional occurrence. Nor 
must the remarkable investigation of the two Klemperers 
upon the toxines of the first-named organism be lost sight 
of, as affording additional proof of the specificity of the 
disease. Nevertheless, when all these contributions to 
knowledge are collated, it wonld still seem that much 
remains to be done before we are in a position to con¬ 
clude that bacteriology has said its last word regarding 
pneumonia. 

According to Wilson Fox, “ the disorder which, on a 
lesser scale, presents the greatest analogy with acute 
pneumonia is perhaps acute tonsillitis, where we have the 
same short initial stage, a similar intensity of rigor and 
prostration, a similar sudden invasion of pyrexia, and a 
similar rapid decline of this before the local inflammation 
has shown any signs of abatement. In tonsillitis, also, we 
have frequently an equal difficulty with pneumonia in 
verifying a distinct cause, and a certain amount of evidence 
at least exists in the case of the so-called ‘hospital sore- 
throat,’ that it may also be produced by other poisons than 
those originating within the system from the impeded 
exercise of the function of the skin.” It will thus be 
seen that the pathology of pneumonia remains a question 
tub judice, but that the best authorities incline more and 
more to the specific theory of its origin. 


The statement which has recently been presented to the 
Scottish Universities Commissioners by the Edinburgh 
Association for the Promotion of Reform in Medical Educa¬ 
tion in the University of Edinburgh must necessarily lead 
to great changes in the methods of medical education in 
that University. The number of medical students in 
1889-90 was 2003; the number of professors in the 
faculty is twelve. Evidently in order to keep 
pace with modern requirements in the teaching of medi¬ 
cine, the number of lecturers, assistants, and demon¬ 
strator* has been greatly increased, and to these gen¬ 


tlemen the arrangement and oontrol of the practical 
classes, which demand the utmost attention and the 
greatest amount of work, have been virtually assigned. 
It is stated that at the present time even these are in¬ 
sufficient in number to attend to the wante of the 
students. Instead of meeting the necessary differen¬ 
tiation in teaching involved in the increased range of 
medical study, it is urged that at Edinburgh practical and 
tutorial classes are arranged under professors who may have 
no knowledge of these new departures, and yet exercise full 
control over the assistants and demonstrators by whom the 
teaching is conducted, and that in many cases the majority 
of students are nob properly instructed in the more modem 
methods of investigation and research. To such a pitch of 
conservatism has the education of medical students reached 
that we are told in a memorandum that this differen¬ 
tiation “is largely unprovided for, and certainly so 
to an extent greater than is the case in many small 
English schools, in the unendowed extra-mural school of 
Edinburgh, and even in the smaller foreign universities." 
The great burden of complaint is, in the first place, that the 
teaching is insufficient and its rewards are in too few hands 
As we have said, the University works its medical school 
of 2033 students by means of twelve professors (seven of 
whom are also engaged in private practice), five lecturers 
(of whom four are also in private practice), and about thirty 
assistants, who do the main part of the practical work. Itoia 
obvious that the growing demands in medical teaching during 
the past twenty year* should have been met by a proper 
increase in the professoriate, and not by handing over such 
duties to a junior, and an insufficiently remunerated, 
staff controlled by the respective professors. The class fees 
paid to the professors in 1889-90 amounted to £23,000, and 
in 1886-87 the average neb income of each was £1620. We 
know that in many instances it has exceeded this amount, 
and in addition to the net income the Scotch professor 
is assnred of a handsome retiring allowance. Under 
these circumstances it is clear that unless the prestige of 
Scotch University education in Edinburgh, so far as medi¬ 
cine especially is concerned, is to be allowed seriously to 
deteriorate, a few important reforms are urgent. These 
are: that the whole teaching staff should be paid directly by 
the University Court; that all teaching appliances and 
collections in the museum aud laboratories should be the 
property of the University, and be maintained at it* 
expense; that extra professorships should be established 
in many subjects; and that a revision and readjustment 
of the fees should be made, so as to secure a fair remunera¬ 
tion, with a due proportion of the class fees—not deter¬ 
mined by the professor, but by the University Court—for 
the junior workers, viz., the assistants and demonstrators, 
on whom is really placed the practical work of the Univer¬ 
sity. The system of lecturing to huge classes is in these 
days really an anomaly; personal supervision of the prac¬ 
tical and clinical work of each medical student has now to 
a great extent superseded the ancient plan, and will stifi 
further replace it in the future. A reform in the incidence 
of the fees must follow this change in medical education, 
however distasteful this may be to the Scotch pro¬ 
fessoriate. 
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THE ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 

Thb recent action of the Connell of the Royal College 
of Surgeons in appointing a committee to consider what 
further advantages should be extended to the Fellows of 
the College has had its natural effect in stimulating the 
zeal of the committee of the Association of Fellows. The 
announcement was considered by the Officials of the latter 
body of so much importance that a meeting of the com¬ 
mittee was summoned about ten days ago to take the 
subject into consideration and to determine the future 
action of the Association. As a result of this summons 
the members of the committee mustered in strong force on 
Wednesday last, the 30ob nit., at 5 P.M., at the residence 
of the President, Mr. Pollock. After the minutes of the 
last meeting had been read and confirmed, the discnssion 
was formally opened by Mr. Holmes, Vice-President of 
the Association, who had drawn up a digest of the points 
which the Association has from time to time urged at general 
meetings of the College. This digest was put into the form 
of a resolution, proposed by Mr. Holmes and seconded by 
Mr. Lawson Tait, and was carried by acclamation. It was 
to the following effect The following points are those 
which the Association of Fellows regards as essential to the 
well-being of the College in its relation with its Fellows. We 
arrange them in the order of their importance, in oar 
opinion: 1. No organic changes in the constitution or 
relations of the College onght to be decided on without 
having first been approved by the Fellows of the College. 

2. At the annual meeting of the Fellows the President 
ought to be elected by the votes of the Fellows present. 

3. The Fellows ought to have the right to meet at the 
College separately from the Members. 4. A separate room 
in the College ought to be set apart for the use of the 
Fellows. In nrging these points we express no opinion on 
the rights of the Members in any of these respects, seeing that 
our Association is formed solely for the purpose of advocating 
the claims of the Fellows." It was further considered 
desirable that the honorary secretary of the Association 
should communicate with the President of the College, and 
state that the committee of the Association wonld be glad 
to be allowed to send a deputation to the Council. The 
discussion of the foregoing subjects occupied the committee 
for a considerable time, and some other Important business, 
including the consideration of a draft account of the pro¬ 
ceedings of the Association of Fellows, which has been 
drawn up by a subcommittee specially appointed for the 
purpose, had to be postponed to a subsequent meeting. One 
other resolution, however, which we have sincere pleasure 
in recording was unanimously adopted—viz., “That this 
committee invites Mr. John Tweedy to allow himself to 
be put in nomination for the Council at the next election." 
We shall recur to this matter at an early date. 


THE RETIREMENT OF DR. HAYCRAFT FROM 
EDINBURGH UNIVERSITY. 

It Is naturally with some reluctance, but not without 
hope that good may come of ib, that we call attention to 
toe unhappy state of affairs at present and lately existing 
in toe University of Edinburgh in connexion with the 
relations between the holder of one of the moat important 
professorships in the medical faculty and the gentlemen 
who have lately been assisting him in his work. We will 
not local the extremely unpleasant circumstances under 


which a few years ago the professor parted with his then 
assistant. Acting on the advice of his friends, the 
professor took a prolonged rest, and it was earnestly 
hoped that in the future there might be no recur¬ 
rences of similar differeuces. Unfortnnately such has 
not been the case. In the Scotsman of March 18th 
Dr. Berry Haycraft gives a narrative of his relations with 
Professor Rutherford and the causes of his dismlssaL The 
facbs as seb forth by Dr. Haycraft are briefly these: In 
March, 1887, Professor Rutherford wrote to Dr. Haycraft, 
then occupying a chair in the Mason Science College and 
the Queen’s College Medical School, Birmingham, asking 
him to be his substitute at Edinburgh during the prolonged 
absence which his state of health required. Dr. Haycraft 
was unable to consent, as lb would take him away from his 
office for so long a period; but subsequent correspondence 
and interviews took place, in the course of which Professor 
Rutherford appears to have offered him a permanent post as 
his colleague, and it was understood that he would apply for 
Dr. Haycraft’s appointment as assistant professor when he 
(Professor Rutherford) returned bo Edinburgh. At Pro¬ 
fessor Rutherford’s instance, and with no misgivings, 
considering their mutual relations, Dr. Haycraft signed 
an agreement which contained a clause binding the parties 
mutually for three years, and requiring at least a year's 
notice if either wished to retire from its. Dr. Hay- 
craft accordingly resigned his Birmingham chair, and took 
up what he thought to be a permanent office in Edinbnrgh. 
About the time of expiry of the three years’ agreement, 
and shortly after Professor Rutherford had assured his 
colleague of his continued confidence in him and need 
of bis help, a serious change is alleged to have occurred in 
the attitude of the senior towards the junior professor. 
Apparently this was excited by the fact that Dr. Haycraft 
had communicated a paper to the International Congress at 
Berlin, upon a subject in which Professor Rutherford was 
also much interested—viz., the structure of striped muscle. 
The latter gentleman, moreover, is stated bo have attempted 
to sever his connexion with Dr. Haycrafb in the middle of 
the session by reference bo the above-mentioned clause in 
tbe agreement, bub omitting the one year’s notice. 
Dr. Haycraft seems besides to have good reason to complain 
that owing to various circumstances no steps were taken by 
Professor Rutherford bo obtain for him the status of assistant 
professor until after the Berlin incident. Pending tbe 
action of the Universities'Commission, the Senate declined 
to make the appointment, and now Dr. Haycraft finds him¬ 
self severed from his alma mater, to which he had been 
invited on the urgent appeal of his former master. 
In view of all the facts we feel strongly thab it is the 
bounden duty of the University bo make fall inquiry into 
the matter. Whichever way the subject is viewed it is 
impossible bo avoid sympathising wibh Dr. Haycrafb, who, 
by his own action, and in all good faith, has placed himself 
beyond the power of obtaining legal redress. 


MEDICAL PRESCRIPTIONS AND DRUGGISTS. 

This perennial subject has lately been discussed in 
letters in the Pharmaceutical Journal. The medical 
writers complain that old prescriptions are redispensed 
by chemists over and over again, ofben when the 
condition and case of the patient make it very un¬ 
suitable and even dangerous. The chemists recom¬ 
mend as a remedy for this that the medical practi¬ 
tioner who wishes to cease dispensing should retain a 
particular chemist, and have an understanding with Mm 
not to dispense particular prescriptions more than once and 
without special authorisation. This is an arrangement that 
may be worked honourably on both sides. But ib is not so 
satisfactory as one in which the practitioner is independent 
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of all chemists and the patient pays for the prescription. 
After all, if the patient oses a prescription on another 
occasion than that on which it was prescribed, he does so 
at his own risk. But it is undeniable that a prescription 
given to the patient for a fee is his property, to be need by 
him at his discretion. To think that Parliament, as is 
suggested, could be got to pass an Act to stop this practice 
is to have much more faith in Parliament than seems to be 
warranted. Speaking candidly, these letters are not very 
practical There is one evil which they entirely ignore, and 
which is of far graver import than those complained of—viz., 
the assumption of an air of medical knowledge and learning 
by drnggists in cases that would puzzle medical men them¬ 
selves; and the use to which they put their familiarity with 
prescriptions—viz., repeating them for others and prescribing 
them. Some drnggists—we should be sorry to thick more 
than a few,—by a system of inquiry learn the general 
nature of the cases for which prescriptions are written, and 
then apply them to what they regard as similar cases. If 
general practitioners and chemists are to come to better 
relations, there must be a more perfecb and delicate 
understanding on such practices. 

THE MEDICAL REGISTERS FOR 1892. 

The Medical, the Dental, and the Medical Students’ 
Registers, printed for the General Medical Council at Her 
Majesty’s Stationery Office, are now ready. Tne election of ( 
directrepresentatlvesnecessitated therevisionof the Kegister 
with more than ordinary care. The number of practitioners 
registered during 1891 has somewhat increased, being 1315, 
as against 1266 in 1890. Deducting those names which 
have been removed from the Register owing to death or 
from other causes, the number of names added to the 
Register is 392. The total number is 29,555, as against 
29,163 in the previous year. Of the new registrations, 6S3 
were effected in England, 602 in Scotland, and 160 in 
Deland. The registration of colonial practitioners under 
Part II. of the Medical Act, 1886, now includes 10 namea 
The Dentists’ Register for 1892 will be found to contain 79 
persons more than that for 1891, making a total of 4896, of 
whom 1179 practitioners, or 24'07 per cent., possess the 
qualification of Licentiate In Dental Surgery ; while 3698, 
or 75 55 per cent., are registered as "in practice before 
July 22nd, 1878.” This shows a marked diminution con¬ 
tinuously going on from the percentage 90*87 of those who 
were so registered in the year 1879. The number of foreign 
dentists now registered is 19, or nearly 0‘4 per cent. 
The Medical Students’ Register shows that 2405 students 
registered in 1891. This is the maximum hitherto recorded, 
being 559 more than in 1890. This may be accounted for, 
no doubt, by the new regulations with regard to the five 
years’ curriculum that came into operation on January 1st, 
1892. Following the practice adopted for many years past, 
statistics are given showing the respective preliminary 
examinations that these students passed and the various 
medical schools or other “ places of study ” at.which they 
oommenoed their professional career. 


MEDICAL LEGISLATION IN NEW SOUTH WALES. 

The Sydney papers, in leading articles and letters, continue 
to discuss the Medical Bill and its fitness to secure the chief 
ends of medical legislation—the dear differentiation of the 
qualified from the unqualified. The Sydney Morning 
Herald objects that, while special arrangements are made 
for the registration of persons who have been practising 
without qualification, men who have passed through a curri¬ 
culum and who hold qualifications or degrees may be left out 
or remain unregistered. There Is some ground for the first 
objaction. When medical legislation was first introduced 
it was reasonable to admit to the Register persons actually 


in practice and without diplomat. But that can hardly 
be held now, when for many years, In most civilised 
communities, men have been required to show proof, in the 
shape of diplomas, of being qualified to practise. At any 
rate, if there is still to be a clause of graoe in fsvonr of 
men without diplomas, it should provide that they shall be 
registered under a separate head, not on the score of possess¬ 
ing a diploma, but on giving satisfactory proof of having 
been for many years in practice. To make clear such a 
distinction is only fair to men who have taken diplomas 
at great coat of time and money, and fair also to 
the public. The Herald also objects, apparently, to regis¬ 
tered men being disfranchised or taken off the Register 
on the ground of their diploma being taken away by 
the body that gave it on the soore of mere “misconduct" 
or a breach of professional etiquette. Our contemporary 
would surely admib two things. First, that "oondnct” is 
an essential element in the worth, and even the qualifies' 
tion, of a medical man. If a man dissociates himself from 
the obligations of his profession and its methods, he his no 
right to oomplaln if his profession disowns him. lb is in the 
public interest that he should be disowned. Medicine is s 
calling in which public deception and fraud can easily bs 
practised if once the honourable and ethical side of it be 
disregarded. The seoond point is that no person 
are bo fit to jadge in such a matter, and eo likely to 
judge mercifully, as those composing the body from which 
the diploma proceeds. By all means let the Medical Council 
be required to deal direcoly with charges of misconduct, and 
to judge for itself; but in any case the judgment of a man's 
alma mater should count for much, and its disciplinary 
powers should be upheld. It is true, as our Sydney con¬ 
temporary points out, that the Universities which should 
be most exemplary in the use of their disciplinary powers 
cease to have any after graduation. This is a monstrous 
state of matters, from which it results that graduates of 
ancient and honourable Universities occasionally bring their 
alma mater into great discredit with impunity. Bat that is 
a reason for giving to all bodies which grant diplomas full 
disciplinary powers, not for withdrawing them from those 
which already possess them. It is noticeable, as pointed 
out by a correspondent in the Sydney Daily Telegraph, that 
the jadioial powers of examining bodies are only contemned 
by those who fear the exercise of them. 


THE USE OF COCAINE IN SURGERY. 

At the Islington Medical Society recently Dr. Wood- 
roffe read a paper on the Use of Cocaine in Surgery. He 
wondered how general practitioners got on formerly without 
it He specified the following cases in which he had mod 
it with satisfactory results—nasal polypi, adenoma of the 
naso-pharynx, excision of the tonsils, cystic growths of the 
scalp, tarsal cysts, scraping out of tubercular abscesses and 
sinuses in the neck, small false aneurysm in the pah 0 ' 
villous growth In the female urethra, internal hemorrhoids, 
fistula in ano, tenotomy of anterior and posterior tibia! 
muscles, also of the ligamentous sternal insertion of the 
atemo-mastoid in wryneck, fissure in ano, and abscesses of 
various kinds. Dr. Wood roffe would never use a 
anaesthetic for internal piles save at the direct request 
of the patient. The expulsive power is saved by 
cocaine, and is a great advantage to the surgeon. He 
injects separately into the base of each pile. He “* 
never used more them one grain, generally half that quantity. 
He had had two cases of poisonous effect, and had oome to 
the conclusion that such a result depends far more on 
idiosyncrasy than on the quantity of the drug used, 
one the quantity injected was half a grain; in the o 
only a quarter. The first was a woman, the second a gw 
about fifteen. Such cases have led him to be caution* w 
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suing the drag for women, and especially those of a neurotic 
type. These symptoms appear immediately after injection. 
He newer injects more than half a grain, and waits two or 
three minutes before repeating the injection in cases where 
a large dose is required. In this way he has used two 
grains without bad symptoms ; indeed, he had never Been 
any symptom supervene which did not show itself on ad¬ 
ministering the first dose. Of the poisonons symptoms, the 
most evident were pallor of the face, dilatation of the pupils, 
sense of impending death, with great restlessness, orthopncea, 
very rapid cardiac action; the pulse, however, being less com¬ 
pressible, and the second cardiac sound being more marked 
than in a syncopal attack. These symptoms were followed 
by perspirations, and in the case of the girl by rambling, inco¬ 
herent talk for some hours. The treatment adopted was 
the inhalation of ether and ammonia, with repeated doses of 
hob brandy-and-water. Dr. Woodroffe has not found ib 
effective in ear operations or in avnlsion of the toe-nail. 
For the latter he adheres to the use of ether spray. He also 
praised the use of cocaine (aboub twograins of thesalt in cocoa 
butter as a flat suppository), coupled with doses of chloral, 
in the rigid os of primipar*. Ib can easily be slipped inside 
the os and retained there till dissolved. 

A HEAVY SENTENCE FOR BABY FARMING. 

To whatever cause we may attribute the fast, it is 
satisfactory to note that, notwithstanding the increased 
vigilance of the authorities, we have lately heard but libtle 
of the evil of baby farming. That ib still maintains a 
surreptitious, though less vigorous, life is unhappily certain, 
and this, as the report of the following case will show, has 
loeb none of its familiar accompaniments of neglect and 
cruelty. The later surviving child of two entrusted to the 
keeping of Alice Hockley, who was recently convicted of 
manslaughter at Exeter Assizes, was Indeed a pitiable 
wreck when at last released from his sufferings by death. 
At sixteen months he weighed 111b. 2oz. Both arms 
and a thigh were broken. His allowance of one pint of 
milk wa3 shared by four other persons. He had, of course, 
no medical attendance. Here the responsibility for mal¬ 
treatment does not appear to have rested on his parent, 
who allowed four shillings weekly for his maintenance, and 
who seems to have done what she could for his welfare. In 
such a case, which is hardly distinguishable from actual 
murder, the penalty inflicted—twelve years’ penal servi¬ 
tude—was well deserved. It should serve bo caution any 
persona who may undertake the care of nurse children that 
the Act which regulates their conduct will be strictly 
enforced. Ib should also remind the agents of local 
authorities, of the Society for the Prevention of Cruelty to 
Children, and all others directly interested in the working 
of the Act, that the wickedness which ib combats is by no 
means extinct, and can only be held in check by their own 
repressive energy. _____ 

TEMPERATURE EXPERIMENTS. 

Coming so soon after the honour bestowed on Professor 
Cannizzaro by the Royal Society, the selection of Professor 
Moaao of Turin to deliver a lecture before the same learned 
body has given much gratification to our Italian con¬ 
temporaries. They note the fact that it is “ la prima volta 
ohe uno sclenziato Italiano viene chiamabo a quesbo onore ” 
(the first time an Italian savant has ever been invested 
with the honour). Having referred to the distinguished 
audience assembled on the occasion, they summarise Pro¬ 
fessor Moaso’s remarks on the phenomena, psychical as well 
as physical, associated with the temperature of the brain. 
In his observations Professor Mosso used exceedingly 
delicate mercurial thermometers, so that a change of not 
more than 0-002“ C. could be easily measured, and the bernpe- 


rature of the brain was compared with that of the arterial 
blood, the muscles, the rectum, and the uterus. The 
subjects of the observations were animals under various 
narcotics or anesthetics and also man. He found that, as 
a rule, the temperature of the brain is lower than that of 
the rectum, but that intense psychical processes or the action 
of exciting chemical substances may cause the temperature 
of the brain to remain 0-2° or 0 3° C. higher than that of the 
rectum. An ordinary interrupted current causes a rise in 
the temperature, which is observed earlier in the brain than 
elsewhere, and in a dog placed under the influence of 
curare the temperature of the brain remained fairly high 
while that of the muscles and blood fell. This difference in 
temperature was always distinct, and Professor Mosso calls 
attention to the fact which this seems to signify—viz., 
that muscle is not the only thermogenic tissue of the body. 
Observations made on an animal when awake seem to 
show that the development of heat due to cerebral meta¬ 
bolism is considerable, and that the mere maintenance of 
consciousness belonging to the wakeful state, apart from 
all intense psychical activity, involves very considerable 
chemical action and consequent change in temperature. 
Bub the variations of temperature as a result of attention, 
or of pain, or other sensations, are very small; and when an 
animal is conscious, no change of consciousness, no psychical 
activity, however brought about experimentally, produces 
more than a slight effect on the temperature of the brain. 
Experiments were also made to show the elective action 
of narcotics on the brain. Thus, if a dog be rendered com¬ 
pletely insensible by an anreathetic, no rise of temperature 
is obtained upon stimulating the cortex electrically. Again, 
if an animal he fully under the influence of chloral, and if 
a muscle be made to contract, the temperature of the 
muscle rises, but falls rapidly as soon as the stimulation 
ceases; yet a similar stimulus to a brain under the same 
conditions will cause a rise in temperature which may 
continue to increase for geveral minutes after the cessa¬ 
tion of the stimulation. The injection of cocaine also 
produces a rise in the temperature of the brain without any 
accompanying change in the muscles, yet when these are 
rendered inert by curare, the rise in the temperature of 
the brain after the injection of cocaine is very much greater, 
as much as 4° C. The observations are, it will be seen, very 
interesting and suggestive. 

DENHOLM v. TAIT. 

IN this action Mr. Lawson Tait was the defendant, and 
the plaintiff was Dr. Denholm of Manchester. As it was not 
allowed bo proceed to the usual termination—a verdict— 
we need scarcely trouble our readers with the particulars. 
Speaking very generally, it was a case of myoma in the 
practice of Dr. Denholm. Dr. Denholm had attended the 
patient for ben or twelve years, and eleven years ago found 
her to be Buffering from fibroid tumour. This was occa¬ 
sionally inconvenient from its size. Mr. Whitehead 
and Dr. Lloyd Roberts were both consulted, and the 
Aposboli treatment by electrolysis was tried, but ineffec¬ 
tually. On one of the occasions on which this treatment was 
tried an accident occurred which caused a fistula. Finally 
Mr. Tait was consulted, and recommended an operation, 
with much promise of success. On Jan. 28th he removed 
the tumour, which weighed 12 lb. The patient died In forty- 
four hours. Mr. Tait, in a letter, attributed the untoward 
result to hemorrhage, a result of sloughing from the 
electrical treatment. Dr. Denholm took this letter as a 
reflection on his treatment, and commenced the action, 
though clearly he was not responsible for the electrical 
treatment so much as the consultants who recommended 
and carried ib out. A post-mortem examination was made, 
bo which, unfortunately, Mr. Tait was not Invited, as he 
should have been, and death was shown to have reoulkd 
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not from haemorrhage, bat from peritonitis. Mr. Tait at 
the trial still spoke as if he believed that a biematooele 
existed, and might have been found if looked for. After 
Mr. Tait’a evidence lanch time had arrived, and all the 
parties concerned came to an understanding to withdraw 
the case, if not the imputations on which the case rested. 
We cannot say that this course is satisfactory. It leaves 
questions of great scientific and personal interest unsettled, 
and most leave on the public mind a painful impression of 
uncertainty. Such cases most occur, and every prac¬ 
titioner concerned should magnanimously bear his share of 
the responsibility, knowing that he is doing his beet, and 
giving credit to others for having done the same. Courts 
of law are rough places for the settlement of such disputes; 
but, if once appealed to, all the facts should be thrashed out 
and a verdict taken. _ 


THE MEDICAL OFFICERSHIP OF HEALTH, 
ISLINGTON. 

The action of the Islington Vestry in suspending its own 
by-law against appointing actual or recent members to 
paid offices in favour of Dr. Wynn Westcott has excited 
general surprise and disapproval. The vacancy was not 
even advertised. This is a mode of procedure which 
is altogether out of date. In the House of Commons 
on Thursday Dr. Farquharson asked the President of the 
Local Government Board "if he was aware that the 
Islington Vestry bad, contrary to ite own by-law, ap¬ 
pointed Dr. Wynn Westcott to the office of medical officer 
of health for Islington, Dr. Westcott having been until 
March 2nd a member of the Vestry and of the Public 
Health Committee; whether this appointment was made 
without previous advertisement, and against the votes of 
many members of the Board, including the chairman of 
the Public Health Committee.” Mr. Ritchie’s reply was in 
the main affirmative of all the points in the question, but 
he explained that the appointment was of a temporary 
nature, and that Dr. Westcott had ceased to be a member 
of the Vestry and of the Public Health Committee on 
Feb. 20th. The President gave further particulars with 
regard to the appointment, hut for these we must refer our 
readers to our Parliamentary report. 


METALLIC HYDROSULPHIDES. 

Quite new lines of chemical and physical research are 
opened in some papers which appear in the February 
number of the journal of the Chemical Society. The 
authors, Messrs. S. E. Linder and Harold Picton, of Uni¬ 
versity College, London, who were encouraged and assisted 
by Professors Ramsay, Carey Foster, and Schafer, started 
from an observation in regard to precipitated antimony 
sulphide. As their papers occupy nearly sixty pages of the 
journal, it is obviously impossible to present anything but 
the barest summary. They describe their experiments 
as still incomplete, but some of the chief conclusions 
already reached may be stated in a few words. In the 
first place, it was found that many metallic sulphides, 
notably those of copper and mercury, were capable of 
forming hydrosulphides whioh were soluble, or apparently 
soluble, in water. In some cases these oompounds ap¬ 
pear to have definite constitutions with high molecular 
weights, and we are presented with such curious formulas 
as 7CuS,H,8; 22CuS,H,8; 3lHgS,H,8; and 62HgS,H,S. 
Such formulae must evidently he taken as provisional, 
although there is already fair evidence for some of them. 
Then followed some very interesting researches on the solu¬ 
tions or pseudo-solutions of these new compounds. In 
solutions that were apparently clear a beam of light showed 
the presence of solid particles which settled only with the 
most extreme slowness. We are reminded here of the experi¬ 


ments made so many years ago by Faraday on the separation 
of gold from solutions. Although these solutions appeared 
clear ani had a bright-green colour, a cone of light rays 
showed the presence of suspended solid matter even after 
years of rest. In some cases these suspended particles 
were comparatively large, but in others they were so minots 
as to simulate the phenomena of liquid diffusion. A still 
more remarkable discovery followed. Using a microscope 
with an immersion lens capable of magnifying about 1000 
diameters, the particles in many cases became visible, and 
were seen to be in rapid Brownian movement. It is 
probable that they would have been altogether invisible, 
but for the short free path produced by their great number*. 
In other preparations the particles were far more minute, 
and it appears that no line of transition can be drawn 
between a liquid with actively moving solid particles and a 
true solution. The light which such researches are likely to 
throw on the complex problem of solution is evident, and 
scientific men will look forward with great interest to 
further discoveries. 


DEATH OF DR. TOMKINS OF LEICESTER. 

We regret to announce the death on Sunday last of Dr. 
Henry Tomkins, who for many years held the post of medical 
officer of health for the town of Leicester. He was educated 
at Owens College, Manchester, and at Queen’s College, 
Belfast, and afterwards studied at the hospitals of Dublin 
and Paris. He graduated as M.D. of the Royal University 
of Ireland in 1877, and in the same year he became i 
Member of the Royal College of Surgeons of England. 
Besides his appointment as officer of health he held the 
position of superintendent of the Fever Hospital, and wu 
also the borongh analyst. His yearly reports on the health 
of Leicester from 1885 were considered models of their 
kind. The Lancet was indebted to his pen for several 
valuable contributions. 


EFFECTS OF CRUSHING THE PELVIS 
TRANSVERSELY. 

A Spanish surgeon, Dr. Arellza, has made a study of 
the effects of violent pressure excited in a transverse 
direction on the pelvis, such as occurs occasionally when s 
man is caught between the buffers of railway carriages. 
For the experimental part of hia Investigations he had con¬ 
structed a screw-press suited to the shape of the pelvis and 
fitted with a dynamometer. In this a pelvis with or with¬ 
out the soft parts could be subjected to any required degree 
of pressure. It was found that the common form of 
straightening was produced by a pressure varying from 100 
to 300 kilogrammes. With leas than this the two pnbee 
were pushed forward in a symmetrical manner, but 
after more than 100 kilogrammes of pressure one 
of these remained in its position, the increasing deformity 
being entirely dne to the other. At first the bone* 
began to part at the symphysis, and then there cam* 
a fracture at the junction of the pnbee with the iachinm, 
with complete separation at the symphysis; lastly, the 
aacro-iliac synchondrosis gave way. Another, though le« 
common, type of injury was fracture of the Ueo-puMc and 
ischio-pubic junctions. A third type consisted of anuchio- 
pubic fracture with internal displacement of the fractured 
ends. The most important of the lesions produced in the 
soft parte were those occurring in the urethra, which is ^w»y* 
affected in its membranous portion. Very severe wounds ol 
this were sometimes caused by fragments or aplinten o* 
bone. The most usual injury, however, was due 
stretching of the triangular ligament, and consisted 
ecchymosis and minnte lacerations of some of the ooats, bo 
very rarely amounted to complete perforation. This l«to° 
can be recognised by haemorrhage from the meatus and 
the snbsequent occurrence of a stricture at the site of the 
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injury. The gravity of urethral ruptures caused by pelvic 
pressure is due to their producing iutra-pelvic extravasation 
ef urine, the only proper treatment for which is hypo¬ 
gastric section. Dr. Areilza details several cases which he 
has had the opportunity of observing clinically or post 
mortem, and which correspond with the results arrived at 
by experiments on the dead subject. In order to under¬ 
stand the mechanism of nrethral lesions a special ex¬ 
periment was made ou a pelvis from which some of 
the soft parts had been removed, the perineum, the 
external genitals, the urethra, the bladder, and the anal 
extremity of the rectum remaining. The bladder was 
injected with about eight ounces of water, and the penis 
tied to prevent its escape. A crushing force was then 
applied at the level of the acetabula. At 150 kilogrammes 
the symphysis began to part, and on one side there was 
lengthening to the extent of 1*5 centimetre. A sound was 
with difficulty passed into the bladder. At 250 kilogrammes 
there was overriding of the pubic bones, the lengthening 
amounting to 3 centimetres, the introduction of an instru¬ 
ment was impossible, though the urethra was sufficiently 
permeable to allow the water to run out wheD the bladder 
was compressed. With a force of 300 kilogrammes there 
was complete obstruction. The pelvis was now on bhe 
point of expressing the bladder from its cavity, and 
the tissues near the symphysis were infiltrated with 
venous blood. After the crushing force was removed It 
was possible, with difficulty, to get an instrument into the 
bladder, and the fluid could be expressed from it. Experi¬ 
ments were then made with the broken pelvis. These 
showed that when the displacement was great and the 
overriding complete the triangular ligament was tom ; but 
the urethra, which is much more elastic, was not ruptured, 
unless the displacement of the bones was very great. A 
cfcromo-lithograph of the urethra is given showing the 
effect produced by a force of 300 kilogrammes. There was 
no ruptare, though the peri-urethral tissues were lacerated. 
Several small hiemorrhsgie foci appeared in the mucous 
membrane of the membranous portion and about the 
veru montanum ; ha*morrhagic spots were also found on the 
bulb. _ 


DR. YARROW AND THE HOLBORN GUARDIANS. 

Wk remarked some weeks ago on what seemed to ns very 
uncalled-for reflections by certain members of the Holbom 
Guardians on Dr. Yarrow, who for twenty years has filled 
the office of medical officer of the City-road Workhouse 
with much credit and without complaint. Happily these 
reflections were referred bo the Local Government Board. 
The Board has intimated bo the guardians that, after care¬ 
fully considering all the facts, it has come to the con¬ 
clusion that Dr. Yarrow is nob deserving of blame for 
his proceedings in the case in question. It is painful to 
see a public body make such mistakes in the treatment of 
a respected officer. _ 

COAL-DUST EXPLOSIONS. 

The experiment shown very successfully before the 
Fellows of the Chemical Society, at the meeting on the 
17th ult., by Professor Thorpe, although intended merely 
M a lecture experiment to illustrate the phenomena of 
coal-dust explosions, was highly instructive and, in view of 
the recent colliery disasters, singularly opportune. Accord¬ 
ing to this experiment, coal dost per se must he considered 
beyond qneation to give rise to explosions of no mean 
intensity in coal mines. The disastrous effects produced 
by the enormous force of the impact travelling along all 
the ramifications of a mine are probably the result of 
explosions of this class; and the fact that explosions 
of this character are of rare occurrence in damp 'mines 


would seem to bear out this conclusion. Once ignited, 
the coal dost explode* with great violence, and this 
violence gathers in intensity as it proceeds. The ex¬ 
plosion of coal dost may arise from some local ignition 
of fire-damp, or from the explosion of a faulty blasting 
cartridge, especially if the charge Is gunpowder. In a box 
12 ft. by 6 ft., constructed of oak, and cruciform in shape, 
an explosion of coal dust was Bhown, and also one of 
lycopodium powder; and the path of the explosion. It was 
pointed out, could be traced by placing pegs on the floor 
of the chamber, where the quantity of dust gathered on 
the faces of these pegs could be observed. The farther the 
pegs are from the Initial point of explosion the more dnst is 
observed on them, showing the increased Intensity of the 
explosion as it proceeds. An ingenious apparatus, devised 
by Mr. Living, a late pupil of the Royal College of Science, 
for determining the amount of fire-damp in the air of coal 
mines, was also exhibited to the Fellows. It consists of a 
small magneto-electric machine, containing two very thin 
pieces of platinum wire, through which the current is made 
to pass. One of the wires Is fixed in a glass tube containing 
simply pure air, and the other in a tube through which the 
air of the mine is drawn. The fire-damp causes the platinum 
wire to glow more brightly In the latter than in the former. 
The light is thrown on a paper screen, and by means 
of a simple device the difference in intensity may be 
measured and the actual amount of fire-damp deduced. In 
the interesting discussion that followed Mr. David Howard 
referred to two cases of “ dnst ” explosions which came 
within his experience ; one had occurred in a mill in which 
cinchona bark—a by no means inflammable substance—was 
ground, and in the other case soot produced by the burning 
of camphor had exploded after the fire had been put out. 


ATAXIC PARAMYOTONE. 

In the February number of the Centralblcitt fur Nerven- 
heilkunde und Psychiatric Dr. Gowers has recorded a 
curious case under the above title. The patient was & man 
of forty-one, who had enjoyed good health nntll a year and 
& half before he was seen. He had suffered from syphilis 
eleven years previously—a fact which Is probably of some 
significance. His symptoms first manifested themselves in 
his legs and later in his arms. When first seen he looked 
healthy and well nourished, bis limbs were large, and his 
muscles well developed. They showed a peculiar hardness, 
however, the result of a true tonic spasm, which restricted 
voluntary movements and rendered them slow and difficult. 
Both flexors and extensors in arms and legs were affected. 
The patient would rise slowly and with difficulty from a 
chair, and would move abont with a peculiarly stiff and 
deliberate gait. He easily fell if he met with any obstacle, 
and a slight push was sufficient to remove him from the erect 
position. There was also muscular weakness. But in addition 
to these symptoms there was also a considerable degree of 
incoordination of the hands, which made it difficult for him 
to button his coat and to carry out similar actions. Neither 
could he tell the position of his limbs, and he could not 
distinguish different weight*. The knee-jerk, and other 
so-called tendon reflexes, could not be elicited, but this 
may have been due to the considerable rigidity which was 
present. There was blunting of sensibility on the palm, as 
high as the wrist, and slight delay in the conduction of 
painful impressions, bub no disturbance of the temperature 
sense. The action of the sphincters was not disturbed, and 
there were no symptoms of psychical derangement. The 
case, it will be seen, offers some resemblance to one of 
Thomsen’s disease, hat differs In that the spasm in the ease 
under notice was persistent, while in Thomsen’s disease it is 
characteristically transitory ; hut, as Dr. Gowers points out, 
its importance lies chiefly in bhe fact that the character of 
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the symptoms makes it certain that the spinal oord is 
diseased, altbongh, of course, such a view does not exclude 
a concomitant morbid condition of the peripheral nerves 
and of the muscles. The existence of a lasting alteration 
in the fnnction of muscle, depending ultimately on some 
nutritional derangement, is shown by a change in the elec* 
trlcal and mechanical irritability, as well as by the experi¬ 
mental facts adduced by Drs. Ringer and 8alnsbuiy, showing 
that even after the nerve terminations are paralysed by 
enrara, a condition of muscles similar to that which occurs in 
Thomsen’s disease may be produced by certain drugs. But, 
on the other hand, the symptoms in the case point to an 
alteration in the action of the motor cells of the cord. It 
most be remembered that these cells, even when the 
muscles are at rest, are still active, as the tone amd the 
adjustment of the muscles must still be provided for. 
When the call to voluntary activity comes from the brain, 
this voluntary excitation subdues, as it were, this more or 
less automatic activity of cells, but in conditions like 
Thomsen’s disease it may be supposed that this automatic 
activity persists temporarily, in spite of the will, yielding 
after a time ; vet in the case described in this paper, the 
will was unable, even after a time, effectively to counteract 
the condition. The persistent condition of the muscles, the 
hardness and tenseness may conceivably be the result of 
prolonged disturbance of the action of nerve-cells, a view 
which receives support from the fact that Thomsen’s disease 
sometimes shows itself in adults, and in most cases is 
slowly developed.’ 

NEW SYNTHESIS OF TARTARIC ACID. 

Some light on the natural formation of tartaric acid is 
afforded by the recent discovery of a simple way in which 
this acid may be synthesised. A French chemist, M. 
Genresse, starts with glyoxalic acid—an acid found in 
gooseberries, grapes, and other fruits—and acting upon it 
with nascent hydrogen liberated from a mixture of zinc 
dust and acetic acid obtains eventually tartaric acid, or 
rather the optically inactive form of it known as racemic 
acid, equal molecules of the dextro and laevo varieties being 
apparently produced. The explanation of the action is very 
simple. Two molecules of glyoxalic acid are merely brought 
together by two hydrogen atoms. Glyoxalic acid is 
C 2 H 2 0 3 , while tartaric acid is C 4 lI tf O a , a formula which, as 
will be readily seen, contains two molecules of the former 
acid joined together by two atoms of hydrogen. Ib is 
well known that oxalic acid, C 2 H 2 0 4 , is formed most readily 
in vegetable tissues, and is closely related to glyoxalic 
add. Having regard, therefore, to the reducing ten¬ 
dencies which are known to characterise'chlorophyll, it is 
nob Improbable thab the natural building up of tartaric acid 
may be thus explained._ 

COMPULSORY VACCINATION IN BOMBAY. 

We have already had occasion to notice the creditable 
tone of the discussion on the second reading of the Bill for 
securing compulsory vaccination in the Bombay Pre¬ 
sidency, as it has long been secured in Bombay itself. The 
only difference which arose was on the part of those 
who think that some great risk lnrka in arm-to-arm 
vaccination as involving the transmission of objectionable 
diseases. They objected to the dause which gives authority 
to the Governor-General in nrgent circumstances, and, 
where animal lymph cannot be obtained withont dangerous 
delay, to authorise the use of human lymph. The chief 
exponent of this objection was the Hon. Mr. Javerilal W. 
Yajnik. He was well answered by the Hon. Mr. J. R. 
Naylor and others, who declared that there had been no 
complaint of the action of human lymph. Mr. Naylor, 
in particular, said that in thirty years' experience of 


litigation and complaints of all sorts in the Mohafl 
no complaint of this kind had come within bis knowledge. 
The Governor, however, and his colleagues had no difficulty 
in suggesting a modification of the olanse, common to this 
Bill and the BUI of 1878, for Bombay itself, authorising the 
governor to sanction the nee of bnman lymph with which 
Mr. Javerilal W. Tajnlk expressed himself as quite satisfied. 
It had reference to the provision of regulations as to the source 
from which the lymph is to be obtained, and the means 
by which its parity Is to be maintained. This little 
difference being adjusted, the adoption of this benefiecnt 
Bill was practically settled, and a lesson was given 
in reasonableness to less enlightened opponents of such 
legislation at home. While we are confident that the 
dangers of arm-to-arm vaccination are greatly exaggerated, 
it is interesting to note that in Bombay for fourteen or 
fifteen yean it has been found practicable to conduct public 
compulsory vaccination with calf lymph alone. 

THE DANGER OF COUNTER-IRRITATION IN 
LOCALISED TUBERCULOSIS. 

According to Parrachla Anacleto, conn ter-Irritation la 
localised tuberculosis is attended with great danger. Miliary 
tuberculosis spreads so rapidly from one organ to another 
by way of the veins and lymphatics that any irritation set 
np at the seat of the primary mischief cannot fail to increase 
the tendency of the disease to become general Four cases 
which have recently come under his notice show this is a 
remarkable degree. Tuberculosis progresses slowly, but it 
allows of no violent remedies, and, he thinks, until some 
method of treatment more successful than either the injec¬ 
tion of tuberculin, or can tb arid ate of potash, or the applica¬ 
tion of blisters has been discovered, the danger of causing 
general infection by their adoption will still remain. 

THE DOUBLE CYANIDE OF ZINC AND 
MERCURY. 

Professor Dunstan has already shown that when a 
solution of zinc sulphate is added to a solution of mercuric 
potassic cyanide, or when mercnric chloride is added to a 
solution of zincic potassium cyanide, a white precipitate is 
formed, which does not oonsist, as stated, of a double 
cyanide of zinc and mercury of the formula ZnHg (CN)*. 
Farther experiments, an account of which was given by Prof. 
Danetan at the meeting of the Chemical Society on the 
17th ult., Indicate that this precipitate is in many respects 
a remarkable substance. The quantity of mercuric cyanide 
retained is dependent on the amount of water present 
during precipitation, as well as on the proportion in which 
the salts interact; the maximum quantity retained in 38'5 
per cent Zinc cyanide, having this percentage of mercnric 
cyanide attached to it in such a form that it cannot be re¬ 
moved by ordinary washing with cold water, is precipitated 
when cold saturated solutions of the two salts are mixed in 
equimolecnlar proportions. A series of experiments, in which 
the masses of the interacting salts were varied, proved that 
a compound of the two cyanides is formed, and suffers 
decomposition to a greater or less extent, depending ou 
the relative amount of water present Examination led 
subsequently to the inference that the composition of the 
double salt is expressed by the formula Zn 4 Hg(CN)jo- 
Such a salt contains 40*6 per cent of mercuric cyanide. It 
cannot be obtained pure, since it is decomposed by water, 
and it can only be produced by precipitation of aqueous 
solutions. All attempts to prepare the double cyanide by 
methods other than that of precipitation have failed. 
There was no forthcoming evidence of the existence of any 
other compound of the two cyanides that described, 
nor could any similar compound of zinc cyanide with other 
metallic cyanides than that of mercury be obtained. It it 
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widely known now that this tetra zlncic monomercurideca- 
cyanide has been found to be an admirable surgical anti¬ 
septic. Sir Joseph Lister, its introducer, who was present 
at the meeting, and at whose suggestion the inquiry was 
undertaken, said that tbe great value of the salt arose from 
the circumstance that, while equally effective as an anti¬ 
septic, it had none of the irrioant qualities of mercuric 
cyanide, and its slight solubility was an advantage. When 
mercuric chloride was used it wa3 liable, on the one hand, 
to be washed away by the discharges of a wound, and, on 
the other, to accumulate until a solution was formed which 
was so concentrated that it caused great irritation. He was 
glad that Professor Dunstan had come to the conclusion 
that it is a definite chemical compound, because he bad not 
been satisfied from its behaviour that it could be a simple 
mixture. _ 

STATE SURVEILLANCE OF FOOD IN ITALY. 

We have from time to time remarked on the energy and 
effect with which Italians are improving their public health 
laws in respect to which the sale and consnmption of dele¬ 
terious foods and drit ks used to he quite a scandalous feature. 
Under the new sanitary code the risk to the consumer of such 
dangerous ingesta is becoming rapidly minimised, a fact which 
cannot bat be reassuring to the travelling public, who pass 
so many of the winter and spring months in the peninsula. 
Of late years Milanese butter, justly valued for its purity 
and flavour, has offered a peculiarly tempting field to the 
adulterator. According to an official statement now before 
us, the public health officers, for some time on the watch 
for such malefactors, have come upon the source of an enor¬ 
mous supply of “bnrro falsificato,” sold as genuine Milanese 
batter at home and abroad. Specimens of this, examined 
under the microscope with polarised light, have revealed 
the presence of margarine, whose characteristic crystalline 
structure was, even in the minutest quantities, pat in 
•evidence by this detective means, and this only. A 
notoriously common and at the same time subtle form of 
adulteration is thus placed within the immediate cognisance 
of the public analyst, and the Milanese journals are already 
congratulating themselves on a discovery which bids fair 
to rehabilitate the character of one of tbe chief Lombard 
industries which was fast becoming fatally compromised. 
It is to French, not to Italian, initiative, however, that this 
Addition to the public health officer’s armoury is doe. It 
was M. Pennetier, of the Chemical Laboratory at Rouen, 
who devised the method of detecting margarised butter 
under the microscope by polarised light. But), be its origin 
what it may, the method has been promptly utilised by the 
health officers of Italy, to be followed up, we hope, by other 
and not less efficacious means of food protection in tbe in¬ 
terests of her own people and of the stranger within her gates. 


CLIMINATION OF TOXINES IN ENTERIC FEVER. 

MM. Roquk and Weill 1 have made some experiments for 
the pnrpose of studying the elimination of boxines in enteric 
■fever. The toxic power of the urine is Bhown by its 
ability to kill animals when injected subcutaneously. The 
average quantity which is necessary to kill a rabbit of 
a given weight determines tbe normal uro-toxlc co¬ 
efficient. These observers, in their preliminary experiment, 
allowed a patient suffering from typhoid fever to remain 
entirely without treatment; they then fonnd that the uro¬ 
toxic coefficient was doubled. This they considered to 
represent the unaided efforts of nature to expel the poison 
0 this disease. That the quantity, however, is insufficient 
own by the fact that the toxicity of the urine remains 
above the normal for four or five weeks after the fever has 
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abated. When patients are treated by the cold bath method 
the nro-toxic coefficient becomes greatly increased, attain¬ 
ing an amount equal to five or six times the normal. This 
increase lessens os the temperature falls and the general 
symptoms improve, and it falls to the normal at the 
same time as the fever. This would seem to indicate 
that the cold bath is a satisfactory treatment, pro¬ 
ducing elimination of the toxic products, and this agrees 
with the clinical observation of the success of this treatment 
in practice. Antipyrin, on the other hand, produces an 
opposite ert'.-ct, and when it is employed the uro-toxic co¬ 
efficient is diminished almost to that observed in health. 
•Several explanations may be given of this action. The 
antipyrln may act as a direct antidote, preventing the for¬ 
mation of toxines, or it may prevenb their excretion or post¬ 
pone their formation. After the use of this drug the dis¬ 
charge of toxines is found to be enormously increased daring 
the first week of convalescence. Farther investigations will 
be necessary before it can be shown how far each of the 
above contingencies results from the use of the antipyrin. 
Teissier has made similar experiments to determine the 
action of naphthol, and his investigations show that this 
substance is a true antiseptic, preventing the production of 
toxic bodies both daring disease and convalescence. 


NEURASTHENIA AND HYPER-ACIDITY. 

The Mcdicinisch Chirurgischc Rundschau reviews an 
article by A. Pfannenstill of Stockholm in the Nordiskt Med. 
Ark. on the connexion between the above-named two con¬ 
ditions. Neurasthenia and nervous dyspepsia are, according 
to the writer, as frequently seen in S veden as in other parte 
of the world. A valuable addition to the etiology of these 
complaints is that all the cates observed by Pfannenstill 
belonged to the working classes, bo that neurasthenia is 
certainly not confined to the upper classes of society, who 
are most exposed to the excitement of modern life. Of 
both complaint» a primary and secondary foim can be dis¬ 
tinguished ; but the latter, which is merely a symptom of 
other affections, especially hysteria, is much the more 
frequent. Hysteria is more often observed in connexion 
with a general neurasthenia, in which the fnnetions of 
the secreting nerves are always disturbed, and we may 
find in consequence hyper acidity and hyper secretion, or 
subnormal acidity, or even an entire absence of acid. The 
hyper-acidity is entirely due to au increase of hydrochloric 
acid. Pfannenstill considers that this hyper acidity is the 
result of an increase in the quantity of the g&etric juice, and 
□ob merely of the hydrochloric acid, and that there is no 
decrease in the power of absorption. Increased secretion 
of gastric jnice is probably the source of byper-acidity in 
other affections of tbe stomach, and tbe reverse is probably 
equally true. _____ 

THE SECRETION OF UROBILIN IN CERTAIN 
DISEASES. 

G. Hoppr-Sbyler, assistant in the medical clinic of 
Professor Quincke at Kiel, publishes in Virchow’s Anhiv 
some observations on the secretion of nrobilin. If urobilin 
is dissolved in a solution of caustic soda and a small quantity 
of calomel added, the yellow solution assumes a beautiful 
rose-red colour. If the solution is then filtered to remove 
the oxide of mercury, and, after the addition of hydrochloric 
acid, shaken up with amyl-alcohol, a solution of the red 
pigment is obtained, which has the same chemical reaction 
as a solution of urorosein, described some time ago by 
Nencki and Sieber. Hoppe Seyler concludes from this fact 
that urorosein is produced in the same way by the oxida¬ 
tion of nrobilin in the system. After a series of analytical 
experiments he finds that an increase of urobilin In the 
urine takes place in retention of bile with plentiful diuresis 
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or when bile still find* its way into the intestine, as in 
polycholia. The same increase takes place in constipation 
affecting the large bowel, but not in the case of the small. 
It is also found in hemorrhage into internal organs. A 
fairly normal quantity was found in cases of pernicious 
anmmia, lenkmuiia, and pseudo-lenk.Ttnla, bub a decrease 
was observed in various cachexia*, general debility, and in 
some cases of amcmia as well as in congestion of the liver 
with arrest of biliary secretion and an absence of diuresis. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Berlin. —lb has been announced that Professor Krause of 
Gottingen has been appointed to the chair of Pathological 
Anatomy, bub there appears to be some donbb about this 
appointment. Dr. Karl Moeli, Director of the Asylum 
at Dalldorf, has been granted the position of Extraordinary 
Professor. 

Berne — Professor Drechsel of Leipsic has been oflered 
the chair of Medical Chemistry, vacated by Professor 
Nencki, who is going to St. Petersburg. 

Grnts —For the chair of Dermatology the three names 
sent up by the Professorial Senate are (I) Professor Jarisch 
of Innsbruck and (2) Drs. Finger and Riehl (who obtained 
an equal number of votes), both of Vienna. 

Vienna. — Professor Kahler has been obliged to obtain 
leave of absence on account of his health. 

DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following distinguished members oi 
the medical profession abroad have been announced 
Dr. Anton Karsch, Professor of Natural History in the 
Academy of Munster. He was the author of works on 
zoology, insects, the flora of Germany and of Westphalia, and 
of numerous pamphlets on educational questions viewed 
from a political point.—Profesror Karl Star, who contri¬ 
buted largely to the scientific education of dentists in Berlin, 
having written on surgery, with special reference to the 
teeth and jaws, and taught until some four years ago in 
the Dental Institute.—Dr. Steenberg, Professor of Mental 
Diseases in Copenhagen.—Dr. Armand de Flenry, Professor 
of Therapeutics in Bordeaux.—Dr. Barthdlemy, Director of 
the Naval Medical Service ab Toulon.—Dr. Victor von 
Ivanchich, formerly a distinguished operator, at the age of 
eighty, at Vienna. _ 

Palermo will be the seat of the next Congrerso della 
Federszlone delle Socieih Italiane di Igiene, which will be 
held from the ]6th to the 20ch of May. The organising 
committee have announced the following special subjects 
in the programme:—1. Oa prostitution in relation to exist¬ 
ing regulations. 2. On the drainage of seaports. 3. On 
the hygiene of sulphur mines. 4. On the sanitary inspection 
of school*. . 

Dr. B. W. Richardson, F.R.C.P., F.R S , has been 
appointed physician to the London Temperance Hospital, in 
the room of Dr. James Edmunds, resigned. The Board at 
the same time appointed Dr. John Fletcher Little, M.R.C.P., 
an assistant physician. _ 

Thomas Hugh Dickson, M.A, M.B, B.C. Cantab., 
M.R.C.S EDg., L.R C.P.Lond., has been appointed Medical 
Inspector in Her Majesty’s Customs, vice Walter Dick-on, 
M.D., R.N., retired by seniority. 

General Practitioners’ Alliance.—W e are in¬ 
formed that the meeting of the members of the General 
Practitioners’ Alliance, to consider the draft charter of the 
Royal British Nurses’ Association, will be held at Exeter 
Hall on Tuesday next, April 5tb, at 4 P.M., and not on the 
12th, as previously announoed. 
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paracresol as a disinfectant. 

Paracresol obtained by Qairlny from wood tar isamore 
powerful disinfectant than either bromine, chlorine, or 
cesol. It is soluble in all proportions in water, giving 
clear, neutral, and almost inodorous solutions. As an anti¬ 
septic it is more energetic than carbolic acid, a 5 percent 
solution killing the bacteria of anthrax in ten minutes. An 
aqueous solution, with a small quantity of glycerine, makes 
a good wash for the skin in measles and scarlatina, and is 
especially recommended for nee among mid wives. 

VESICATION BY MEANS OF A SOLUTION OF CORROSIVE 
SUBLIMATE. 

M. Aubert of Lyons publishes an account of a new method 
of producing vesication. A compress of line soaked in a 
solution of sublimate of the strength of 1 to ICO and applied 
to the skin produces in six or seven hours a blister similar 
to that produced by cantbarldes. This blister is of theexact 
size and shape of the compress, and the serum is said to be 
aseptic. Id applying this method the neighbouring akin 
must be protected by strapping, and the compress held in 
its place by a bandage. M Aubert has m*de use of this 
form of blistering in syphilitic acne with good results. 

ATROPINE AS A H.EMOSTATIC. 

In two cases of profuse metrorrhagia A. N. Dlinitrieffba* 
obtained good results bv the subcutaneous injection of 
atropine in doses of 0 - 0003 gramme. In the first case the 
haemorrhage stopped after four injections; in the second 
after three. Atropine is sometimes of service when other 
bu'mostatics have failed. Dr. Dimitrieff is unable to ex¬ 
plain the action of atropine, but it is certain it affects 
the blood pressure ; but whether by acting on tha vaso¬ 
motor nerves or on the vessels themselves, or on tha vaso¬ 
motor centre, is, be considers, doubtful. 

THE USE OF CORNU TIN IN HEMORRHAGE FROM TBB 
GEN ITO URINARY ORGANS. 

A. Meisels, afer satisfying himself as to the truth of 
Kobert’a as'-erttons that ergotinic and sclerotinic acids 
posaess vaso dilator properties, and that epbacelmic acid 
and cornmiu cauee contraction of muscular tnsue, has 
treated urethral, vesical, and uterine brnmorrhage with 
pnrecornutin ; U01 gramme was given daily in divided dose* 
The results were very satisfactory. 

SALOPHBNE. 

Salophene occurs in small white flakes almost insoluble i» 
water, very soluble in alkaline solutions, in alcohol and 
ether. Its solution in alcohol is turned violet by perchloride 
of iron, and gives a bulky white precipitate with bromine 
water. Ir is quite tasteless and inodorous, and melt* at 
187° to 18S° C. Alkalies break it up into salicylic acid 
and acety IparamidopheDol. The same change takes place 
in the body when it comes into contact with the pancreatic 
or intestinal fluid. It passes unchanged through the 
stomach. AccoroiDg to the researches cf VV. Stebel, SS per 
cent, is decomposed if given in doses of 2 grammes, but 
only 69 per cent, if given in doses of from 5 to 6 grammes; 
thus there is no advantage to be gained by giving more than 
5 or 6 grammes during the day. The salopbene not 
decomposed is eliminated by the bowel. The acetylamwo- 
paiapbenol is partly excreted by the kidneys, and the 
salicylic acid can be found in the nrine fifty hours after the 
administration of the drug. S&lophene is much Ie» 
poisonous than salol, the lethal dose for a rabbit being from i 
to 8 giammes, death beiDg caused by the presence ol 
salicylic acid. Siebel comeg to the conclusion that 
salopbene is superior to salol, both on account of its want 
of taste and ameli, as well as from its less poisonous 
properties. 

THE EMPLOYMENT OF SICCATIVE LINIMENTS IN SKIN 
DISEASE. 

The Prager Medicinische Wochtntchrift publishes a com¬ 
munication from Professor Pick of Prague on the use ° 
these liniments. He complains that in tbs usual formula? 
the remedy does not come sufficiently Into contact with tne 
skin. To obviate this defect he has made use 
a constituent of gnm tragacanth, prepared in the following 
manner -.—Gnm tragacanth, 5 parts; glycerine, 2parts; water. 
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100 parts. To thin may be added such remedies &a ichthyol, 
stor&x, Pernvian balsam, chrysarobin, oxide of zinc, the 
various preparations of mercury, iodol, &c. Ib will keep 
any length of time if enclosed in daik-colonred bottles, 
closely stoppered. Liniments made in this manner seldom 
produce any constitutional symptoms, as Professor Pick 
applied a 5 and 10 per cent preparation of tar to the whole 
body of a patient suffering from psoriasis without ill effects. 

ANILINE STAINS. 

To take out stains due to aniline dyes, Unna recommends 
first washing with a 5 per cent, solution of hydrochloric 
acid, then with oxygenated water, and lastly with alcohol. 


ON THE MECHANISM OF THE CLOSURE OF 
THE LARYNX. 

Dr. T. P. Anderson Stuart, Professor of Physiology, 
University of Sydney, Australia, favours us with the 
following preliminary communication made to the Royal 
Society on Feb. 21st, 1892:— 

The epiglottis having been displaced from its time- 
honoured function of closing the larynx as a lid, the paper 
proceeds to show how, after all, the larynx is closed. 
Briefly, the closure is effected by, on the one hand, a fold- 
Ingupof the margins of the entrance and an obliteration 
of the channel of the vestibule from the entrance down¬ 
wards to the level of the glottis; and, on the other hand, 
by the well-known movement upwards and forwards of the 
entire larynx against the base of the tongue, the lower part 
of the epiglottis intervening, but taking no active part in 
the process. The observations &c. weie made as follows: 
1. On a man who has a large hole in the side of the Deck, 
a result of an operation lor epithelioma, through which 
deglutition, simple closnre of the larynx, &c., can be 
observed proceeding in a manifestly perfectly normal 
manner. 2. On healthy persons examined by the laryngo¬ 
scope by the author and by two professed laryngoecrpists. 
3. Experiments on the different classes of animals. 4. The 
anatomy and comparative anatomy of the parts. 5. The 
•clinical and post-mortem rrords of morbid conditions 
When simple closure is to be effected in mao, ihe arytenoid 
cartilages, enclosed in the mucous membrane (1), are rotated 
so that the vocal processes (eventually) come into apposi¬ 
tion (2) glide forwards on the cricoid articular surface so 
that the posterior broad part of their articular surface comes 
to rest on the cricoid, (3) approach each other so that their 
toner faces arc, in part at least, in contact, (1) fold forwards 
at the crico arytenoid joint so that their tips come into 
contact with the lower part of the epiglottis. At the same 
time the ary-epiglottic folds become tense, pulling inward 
'the lateral margins of the epiglottis, and so deepeuing irs 
groove to receive the tips of the arytenoids and the Santori¬ 
nian cartilages. Thus the entrance assumes the form of a 
oquab T-shaped fissure, its transverse limb bounded in front 
by the epiglottis, behind by the ary-epiglottic folds and iis 
vertical or antcro-po3terior or mesial—the more primitive— 
limb by the arytenoid cartilages The head of the T is curved 
■concave backwards and its stem to short. A slight move¬ 
ment of the entire larynx upwards and forwards takes 

lace—notneirly so much as in deglutition. The epiglottis 

oes nob actively move, and in deglutition, for instance, the 
bolus is seen to glide over its laryngeal surface, its lingual 
eurface being closely pressed against the dorsum of the 
tongue. Bab all animals are not alike, and too Utile 
account has been taken of differences in the anatomy of the 
parts, these carrying with them, as they do, differences in 
their physiology. The foregoing account applies only 
■where, as in man, the arytenoids are long and narrow; 
where they are high and broad they move more bodily 
■forwards, and where they are low and narrow—l.e., small— 
neither folding nor movement forwards wonld suffice to 
■close the orifice, and there the lower part of the epiglottis 
is permanently bent backwards, so that the contact of the 
arytenoid with the front wall of the laryngeal cavity to 
•effected with a minimum of movement of the arytenoids, 
and the true vocal cords are, as it were, under cover of a 
sorb of hood formed by the epiglottis. The exact be¬ 
haviour 0 f the distal portion of the epiglottis varies; 
*o does the valve of the movement upwards and for¬ 
wards of the entire larynx, even in individuals of the 


same species. The arytenoids in their mnconB mem¬ 
brane thus form a valve which, when it stands back¬ 
wards, closes the food channel and draughts the air forwards 
into the larynx, and when It lies forwards in degluti¬ 
tion closes the air channel and opens tho food channel. 
The external thyro arytenoid muscles, with the transverse 
arytenoid muscle, are the ageDts by which the before-men¬ 
tioned four movements of the arytenoid cartilages are 
brought about. The ary-epiglottic muscles tense the edge 
of the ary-epiglottic fold and cross to the base of the opposite 
arytenoid cartilage, to avert the tendency they wonld other¬ 
wise have to pull asunder the arytenoids’ tips. As worked 
oat in the paper it is seen that a very large number of 
details in the anatomy of the larynx receive an adequate 
explanation of this account of the closnre of the larynx— 
e.g., the detailed anatomy of the muscles jnsb mentioned, 
the sacculus, the structure of the false cord, the crico-aryte- 
noid j >int—its surface and ligaments, the anatomy of the 
larynx and its cavity in the different classes of animals, the 
epithelial lining, the cavity, &c. “Birds are extremely 
instructive in this connexion. Here the vocal func¬ 
tion to entirely removed from the larynx, so that the 
larynx has for its sole office the guarding of the entrance 
of the trachea. Inspection and experiment show the 
entrance to be closed by the arytenoid cartilages or bones 
anil tbe thy ro-arytenoid muscles. Since this is their function 
in birds (and the same applies to tortoises, lizards, reptiles, 
frogs, &c.), is it nob all the more likely to be ab least a 
function in mammals?'’ The plane of the larynx at the 
level of the glottis corresponds to the larynx in ita more 
primitive forms—linear when closed, lozeDge shaped when 
open, bounded exclusively by cartilage and muscle. In 
man the vocal function has been superaided ; all that lies 
above the level of the glottis has been built np on that level, 
aud the vibrating property has been got at a physiologically 
cheaper rate through fibrous than through muscular tissue. 


THE VENICE CONFERENCE ON THE SANI¬ 
TARY CONTROL OF THE SUEZ CANAL. 

The French Government seems well satisfied with the 
results of the Venice Conference. We have seen some of 
the persons moat intimately concerned in these negotiations, 
and they have cordially admitted that the articles pub¬ 
lished in The Lancet contributed largely to dissipate the 
mtounderstauuipg which prevailed. In England and in 
India an impression had taken root that the French were 
anxious to es ablish some antiquated form of quarantine in 
the Suez Caual. Tne French delegates to the Venice Con¬ 
ference maintain, on the contrary, that tbeir proposals 
were not opposed to commercial interest*, while they 
gave incre-teed guarantee for the interests of public 
health Undoubtedly, if these proposals seemed so new 
to the Eoglisb, it was because, as we have already 
pointed out, no proper opportunity was giveu to tally discuss 
i he matter at the London International CoDgiess of Hygiene. 
But now the French are as reticent as they were ready to 
discuss last August. Everyone to agreed, and they are 
therefore anxious not to reopen the discussion. Lord 
Salisbury has declared that he must first read the full 
printed reports, and these, being in the hands of Italian 
priuteis whocaunot understand English, the work of setting 
np the type to fraught with all manner of petty difficulties. 
In a few days, however, it is thought that the document* 
will be ready, and will be submitted to Lord Salisbury. Ib 
is thought probable in French governmental circles that the 
approval given by the Eugliah delegates at the Venice 
Conference will then be confirmed at head-quarters, and 
tbe protocol signed. 

So far as we are able to gather, we have reason to con¬ 
gratulate the representatives of the French Government 
on having recognised that quarantine was not in harmony 
with our modern knowledge, and methods. Dr. Brouardel 
and Dr. Proust both acknowledged that medical in¬ 
spection and disinfection were preferable to the old 
system of quarantine. They went farther, and de¬ 
clared that disinfection could be carried ont in a tho¬ 
roughly efficacious manner with a very small loss of time. 
This is an assertion which some persons in England 
may be Inclined to deny, the fact being that with one or 
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two exceptions the methods and apparatus employed are 
very impel feet. In France, where disinfection is not 
obligatory, where it is often neglected, it will be found 
that, on the rare occasions when it is employed, it is 
managed in & more scientific and thorongh manner than is 
generally the practice in England. For instance, while in 
England many sanitary authorities are content to expose 
contaminated bedding and clothes in a clumsy sort of stove 
where dry heat only is produced, and this rarely to 
more than ‘220" F., all the disinfecting stoves in France are 
filled with superheated steam under pressure, aDd great care 
is taken th it the intensity of beat is equal in every part of 
the apparatus. Under such circumstances disinfection is 
much more reliable, and can be more rapidly applied. It 
was the improved methods of disinfection which the French 
delegates submitted to the Venice Conference, and these 
improvements rendered what seemed at first an impracticable 
suggestion comparatively easy to carry out. 

Snips coining through the Suez Canal will bp, we are 
told, classilied in three categories. There will be, first of 
all, ships about which nothing can be said, no shadow of 
suspicion Testing upon them. Such ships will pass through 
the canal without let or hindrance. The second category 
will consist of ships that have sailed from a port where 
cholera is known to prevail, even though there may 
not be any case of cholera for seven days previously to 
the departure of the ship. This category is to be qualified 
as that of the “suspects." These suspected vessels, which, 
according to the old methods, would have been placed in 
quarantine, will simply be disinfected. Very powerful and 
large disinfecting stoves are to be established, and bedding 
and personal apparel will be promptly purified by exposure 
to superheated steam underpressure. The English delegates 
suggested as an amendment to this proposal thatmail ships, 
if they carried on board disinfecting stoves, should be 
exempted. This amendment was accepted on the double 
condition that the disinfecting stove carried on board must 
be of an approved pattern, and that the ship’s surgeon must 
be appointed by Government. The enrgeon would have 
to guarantee the perfect salubrity of the ship, or else super¬ 
vise the thorough disinfection of all that was on board and 
likely to be contaminated. These conditions were accepted, 
and it was even suggested that other vessels besides the 
mail ships might be allowed to pass straight through the 
canal if there was good reason to believe that the doctor in 
each ca«e would cause eveiythiDg to he properly disin¬ 
fected before reaching Suez. The English delegates 
made one more stipulation—namely, that in the case 
of troopships, only that portion of the ship occupied 
by troops comiDg from a contaminated port Bbonld be 
disinfected. The third category consists of contaminated 
ships—namely, ships on which cases of cholera have occurred 
during the voyage. In that case the disinfection practised 
will be much more rigorous, aDd will require longer time. 
Still the delay is never to exceed five days, and generally 
it will be less than this. Such possible delay of five days 
may seem somewhat alarming ; but if the future may be 
judged by the past, it is not likely to make any practical 
difference with regard to the rapidit y of our communications or 
the facilities of our commerce. According to a calculation 
made at the conference, it was found that during the last 
seven years only three English ships would have been placed 
in the third category. The French delegates thereupon 
were able to urge with much success that it was better to 
stop for a short time one ship every two years than to run 
the risk of contaminating the Mediterranean with so fearful 
and dangerous a scourge as that of cholera. 

To carry nut all these regulations it was proposed to 
establish a Sanitary Department at Soez, and to modify 
the Sanitary Council of Alexindria. Four medical men 
will be permanently on duty at Saez. They will constitute 
the executive of the Alexandria Committee, and will 
decide whether the ships arriving at Suez have fulfilled the 
above stipulations and can be allowed to oaes through the 
canaL The Sanitary Committee Is to be reduced from 
twenty to seventeen members; but, on the other hand, 
there will be an increased expenditure for the maintenance 
of tiie medical men at Suez, for the disinfecting services, See. 
This is to be met by a tax of 10rf. on each passenger 
going through the canal, but soldiers and functionaries are 
to be exempted. Then there will be a very slight increase 
on the tonnage dnes for tliips going through ; and finally, 
there is a surplus balanoe resulting from the tax raised 
for the maintenance of the ligh chooses. All these 


sources of income will amply suffice to produce the i'6400 
per annum which it is estimated the new services will 

cost. 

The French delegates to the Venice Conference are 
unanimous in recognising the readiness with which the 
Eogliah representatives took in hand the French proposal* 
and studied them in a manner which conclusively proved 
how strong was their desire to come to a common under¬ 
standing. The Journal da Dcbatg ami other important 
organs of public opinion in France have expressed much 
satisfaction with the Venice Conference. If all inter¬ 
national negotiations were dominated by the same spirit 
as that which prevailed among the sanitary reformers who 
met at Venice, it would be very difficult indeed for any 
international misunderstanding or quarrel to arise. It is 
urged, therefore, that the Venice Conference should be 
taken as a model; and we are not a little gratified to find 
that medical men have succeeded in givmg so good an 
example to the diplomates of all countries. 

On one or two points the English delegates found them¬ 
selves in a very small minority. There were fourteen 
powers represented at the Venice Conference. The English 
proposed that even contaminated vessels should be allowed' 
to pass through the Suez Canal on condition that they dis¬ 
played the quarantine ting, that they bod no communication 
whatsoever with the shore, and that they were bound direct 
to an English port. This proposal was defeated bv tea 
votes against fonr, the representatives of the Triple 
Alliance alone voting for the Foglish proposal. The 
English delegates were also opposed to the reduction 
in the number of members of the Alexandria Sanitaiy 
Cmmrittee. This reduction from twenty-two to seventeen 
members was to be effected by nominating only four instead 
of nine Egyptian Commissioners ; but, as the Egyptian 
Commissioners are in reality appointed by the English, the 
proposed alteration will practically result in imparting to 
the Alexandria Sanitary Committee a more international 
character. This international character was marred by the 
exaggerated predominance of English influence. To these 
arguments the English delegates refused to assent, and,the 
matter being brought to a division, twelve nationalities 
voted in favour ot the proposal and two agaiDaf. Toe 
German representatives alone voted with the English. 
Consequently, the Alexandria Sanitary Committee is to 
be reduced from twenty-two to seventeen members by 
curtailing the number of Egyptian representatives from, 
nine to four. Out of the forrteen nationalities represented 
the delegates of ten nationalities ar. once signed the agree¬ 
ment, but the delegates of England, Denmark, Belgium, and 
Turkey desired to refer the matter to their respective 
Governments. Since then Denmaik and Belgium bave> 
sent in their approval; the signatures of England and 
Turkey alone are wanting. 

There is one point on which the attitude of the French is 
somewhat inconsistent. Dr. Proust and Dr. Brouardel 
showed that they were imbued with modem ideas, and 
proclaimed their faith in sanitary measuies and disinfection 
instead of quarantines. But in France the only statute 
that exists on this subject is the statute or rlglemni of 
1876, which most emphatically establishes quarantines. 
The French sanitary authorities, acting under tbs en¬ 
lightened guidance of Dr. Proust and Dr. Brouardel, way 
not apply these old regulations, but still they exist; and it 
would make the French position stronger with regard to 
Suez Canal negotiations if they were abolished. An Eagl'tb 
ship may satisfy the sanitary authorities at Suez, and yet 
fiud itself placed in quarantine on reaching Marseilles- 
Have we a sufficient guarantee that the methods of pro¬ 
tection approved by the French sanitary authorities as 
applicable ab Suez would be also applied at Marseilles? 
This is, of course, quite a secondary question. Our great 
interest is wi*h the Suez Canal and not with the French ports. 
Nor are the French alone inconsistent in this matter. Other 
nations wonld resort to quarantine in their own water** 
though they seemed quite satisfied with disinfection *nd 
medical Inspection at the Suez Canal. The fact that at tba 
great international sanitary station of 8uez more enlighten*'* 
views are to be enforced will serve as an object lesson to » 
countries, and doubtless the French and oiher nations will 
soon follow this example. The decisions of the Venice 
Conference are undoubtedly a very great advance on the 
opinions entertained by most continental Power* with 
respect to quarantines, and as such should be heartily 
welcome. 
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POISONOUS CIGARETTES. 

Intelligence of a startling kind not nnfreqnently cornea 
from the United States, and that recently to band will no 
doubt create some amount of alarm in the now wide circle 
of cigarette smokers. It appears that the Congress of the 
States is being urged to suppress the cigarette by taxing it 
at the rate of lOdols. per 1000. The promoters of the 
measure state ‘that cuttings taken from the newspapers 
throughout the States show that during the past year there 
have been about 100 deaths of young men, mostly under 
sixteen years of age, from the effects of smoking paper- 
wrapped cigarettes. In some cases, it is averred, an analysis 
of the contents of the stomach has been made, and in most 
instances there have been found phosphorus and arsenic, 
the latter being a substance, it is said, largely used in the 
manufacture of cigarette paper. About a hundred 
men, the report farther goes on to say, have been con¬ 
signed to "insane (sic) asylums” from the same cause. 
Meanwhile the Legislature of Ontario has just read asecond 
time a Bill introduced by the Premier, prohibiting the use 
of cigarettes by anyone under the age of eighteen. Under this 
Act the penalty for smoking will be a fine of from one dollar 
to five dollars, while those who sell cigarettes to persons 
under eighteen will be fined from ten to fifty dollars. 
Whether it be a matter for legislation or not, it will be 
generally conceded that the growth of the habit of smoking 
amongst mere juveniles is a thing to ba deplored. Id 1b a 
matter of everyday observation now that boys of from even 
twelve to, say, eighteen years of age indulge in what is 
rightly regarded as a habit decidedly injurious to those who 
have not reached maturity. We are, however, strongly 
inclined to doubt whether the paper of the cigarettes re¬ 
ferred to above contained any arsenic or phosphorus. 
8och a paper, if it contained phosphorus in the ele¬ 
mentary condition, and in quantity to he injurious, 
would impart a twang to the palate of the smoker which 
we imagine would hardly be relished. Moreover, phos¬ 
phorus is a very unstable body, and in contact with air 
would rapidly change Into oxidised prod acts, which are 
highly deliquescent, considerably less poisonous, and if 
present in large quantity would render the paper quite wet. 
Why arsenic should be required in the preparation of 
cigarette paper we are equally at a loss to imagine. The 
very best material for this purpose need consist of nothing 
but the purest rice paper. A few years ago stories were iu 
circulation in this country in regard to the noxious effects pro¬ 
duced by the smoking of Egyptian cigarettes eald to contain 
foreign substances, and the matter was considered suffi¬ 
ciently important to merit experimental inquiry. This was 
undertaken by our Analytical Sanitary Commission, the 
report of which is to be found in The Lancet of Oct. 20bh, 
1888, p. 785. Summing np the results of our investiga¬ 
tion, we reported as followsThe cigarettes which we 
examined were made from genuine tobacco. No foreign 
substance, and particularly no opium or other alkaloid, was 
added. The paper and the cement were pure, the only pos¬ 
sible objection being the trace of copper found in the ash, 
which is probably due to the metallic lettering.” The several 
samples then selected, though Egyptian, were regarded 
as fairly representative. If io be true that the paper used 
as wrappers for cigarettes in the United States are treated 
with, and contain, phosphorus and arsenic, the remedy is an 
oasy one. Such procedure in the preparation of cigarettes 
should of course be prohibited ; and jnst as articles of food 
are condemned in this country if they contain substances 
injurious to health, so should cigarettes containing any sab- 
stance of a foreign nature be nob only condemned, bnt 
seized and destroyed. The detection of both arsenic and 
phosphorus is a simple matter, which every analyst can 
perform; indeed, free phosphorus could be detected by 
anybody, since the cigarette paper containing it would glow 
in the dark. But we must) confess an inclination to donbb 
whether either of these sub stances has actually been found 
in the articles in question. Should any members of the 
profession have occasion to suspect cigarettes to contain 
objectionable substances like those indicated, we should be 
glwi to submit them to our analytical staff for examination, 
and, as on a previons occasion, to duly report the results in 
oar oolamns. 


THE MANUFACTURE OF BLEACHING 
POWDER AND WHITE LEAD. 

THE sufferings of workers engaged therein. 


The task of the recently constituted Labour Commission 
is a heavy one, and it is to be hoped that it will be 
crowned by results which will materially assist in nob only 
improving the condition of the labour market, bnt alto in 
reducing the hardships and trials of many an honest 
l&bDnrer. Not the leasb important result of the inquiry 
must be an awakening of the community at large to the fact- 
that in many trades the conditions under which the men 
work are far from healthy, and in many instances positively 
injurious, tending to shorten the life of the unfortunate em¬ 
ployes. Already many startling statements have been made- 
by witnesses in the Miscellaneous Trades Section, nnder the 
presidency of Mr. Mundella. The secretary of the National 
Amalgamated Society of Coopers, Newcastle-on-Tyne, for 
instance, gave evidence on March 18th concerning the 
conditions of labour iu various chemical works. Re¬ 
specting the manufacture of bleaching powder, he said that) 
the conditions of work in factories where the heading-np^ 
of casks of bleaching powder is carried on are very un¬ 
satisfactory. This work is done in large chambers, and 
after the cask is filled with material the end has to be pub 
in and fixed so that the bleachiDg powder shall retain aa 
much gas as possible. In order to avoid the injurious 
effect of the gas given off by the powder the men have to 
wear a flannel muzzle. The muzzle, it was stated, is put 
over a man’s month and nostrils and tied tight round ; it 
was used by the chemical workers themselves as well as by 
the coopers. The men dropped down in these packing 
chambers, even with the muzzles on, overcome by the 
deadly gas. They were able, when wearing the muzzle, to- 
breathe a little through the nostrils, but they were supposed 
to breathe through the folds of flannel to avoid the gas as 
much as possible. The nostrils had to be saturated with 
oil, and the oil was put on round their eyes and eyelashes 
and other exposed parts. They worked an hour at a time, and 
then came out to get fresh air. In their Society was one 
man who was suffering through inhaling gas nnder these con¬ 
ditions, and he (the witness) did not know whether he was 
alive at the present moment. The men got 6 d. a ton for this 
work; so that, if a cask held 5cwt., they would have to 
head np four to eam &d. They worked fifty-three hours a 
week, and were often called upon in the night. The 
detrimental effect of the gas shows itself in the respiration^ 
of the men. A man has sometimes been noticed to scarcely 
breathe, and if anyone has been indulging in smoking the 
witness has seen them compelled to hold their handkerchiefa 
over their months ; they are afraid to inhale any tobacco 
smoke, because it gives them a severe fit of coughing. Ia 
many places be had never seen an inspector, though he had 
heard of an inspector visiting them. They always knew 
when an inspector was coming, because the factory was- 
always cleaned np, which indicated that notice of his visit 
had been given. In the bleaching-powder factories the 
lime for the powder was laid down about five inches- 
thiok in a large chamber. The doors were then sealed 
np and the chlorine-gas was pnb into the room, which- 
were left sealed nntil such time as the lime absorbed the 
chlorine. Then the men, wearing muzzles such as had 
been described, went into the chambers and put the 
bleaching powder down through the shoots underneath, 
where there were casks to receive It. In addition to this- 
muzzle they had to wear goggles over their eyes, and then 
on any portion of the skin that was exposed they had to 
put tallow or grease. Most of these men could not eat any 
food nntil they took a stimulant, anch as whisky or 
rnm. The men in all the yards were liable to be 
“gased.” As an instance of this, there were two 
works in 86. Helens—one known as the Sutton Lodge 
and the other as Kurtz’s. Sutton Lodge was about 500- 
yards distant from Kurtz’s, bnt the men in Kurtz’s 
bad had to run for their lives when the gas came over in 
large volumes from Button Lodge as the chamber doors, 
were opened. One of them had seen a horse fall down In 
consequence of getting "gased” in Kurtz’s yard. The wot ka 
were divided into a bleaching-powder department, a vitriol 
department, a black-ash department, a salt-cake depart¬ 
ment, a caustic department, and a chlorate departments 
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The bleaching department wan the meet dangerous. The 
men at the salt-cake department bad to keep what they 
call a rag in their months, throngh which they breathe, 
and the teeth of them men are generally black and worn 
down to the gntm. Every man inside a chemical works is 
likely to get gaaed—in fact 1 , those living outside a works 
get afllicted more readily with bronchitis than people living 
in other districts, owing to the proximity of the factory. 
The men employed in this industry suffered more generally 
from disease than men in other Industries, and be did not 
believe they lived so long. 

The men in the white-lead factories were subject to the 
poisonous effects of the lead. They had to bead-np casks 
in a wav similar to that adopted in the bleaching factories. 
While they were knockirg in the covering of the cask they 
we^e involved in white-lead dnst, which they inhaled. He 
had known some of the members of their Society suffer 
'from twisted joints from the action of the lead in the 
system. Lead poisoning was quite a common occurrence 
with the workers, and with young people especially. He 
had seen comparatively young women with their hands so 
that they could nob take the pay when it has been put 
upon the table—they could not pick ib up, and they had to 
•wipe it off the table ; they bad nob the power to pick any¬ 
thing np. He thought greater precaution might be taken 
than was at present done, and that it would be well if the 
inspector would not notify the employers when he was 
coining, so that be could eee the operatives working under 
ordinary condition*. It might be possible to have a shoot 
In the “ ovens," and the white lead might be put into the 
shoot, and so come direct into the cask. If that were done, 
lb would remove nine-tenths of the diliiculty that was 
caused now. 

These are a few facta culled from the'ecormons mass of 
evidence which lies at the disposal of the members of the 
Commission, and we can only express the hope that 
-Instances of even a worse kind will not be forthcoming. 


HUMPHREYS’ PATENT IRON HOSPITALS 
AND OTHER BUILDINGS. 


It is probable that onr readers are already acquainted 
with these structure*, but in case they are not wo deBlre to 
call attention to them, because the system admits of their 
’-oeiDg furnished of all siz c s and capable of fulfilling a 
•variety of purposes and requirements in everyday life. The 
designs are for iron churches, chapels, schools, hospitals, 
-cottiges, bungalows, offices, barracks, canteens, station 
buildings, workshops, &c. The boildings are of corrngated 
galvanised iron, lined with match-board, with a padding 
-of felt between the two, and the construction admits 
■of their enlargmenb when necessary. They are stated to be 
warm in winter and cool in summer, and aro conse- 
.quently adapted to all kinds of climates. The windows 
and doors can be supplied according to requirements, 
together with such an amount of ridge and other ventila¬ 
tion as may be deemed necessary. The wall framings are 
constructed of timber, morticed and tenoned, not spiked, so 
as to be easily taken down and re-erected. The interior is 
<eu iplied throughout with match-boarding. The flooring 
is of planed boards one inch thick. The whole of the roofs, 
gables, and walls are lined throughout with felt, allowing 
an air space between match-boar ding, purlins, and iron. 
The foundation required is of about two- to fonr-conrse 
brickwork, a ground plan of which is supplied to the local 
■bricklayer. These buildings can be very quickly put np, 
and, as we have said, are of almost any size and character, 
and are said to last thirty or forty years. They can of 
coarse be fitted as required with stoves for warming, hot- 
water apparatus, bath and lavatory, and other offices. We 
-think them well adapted for small hospitals for the isolation 
-of infections and other diseases, as well as for numerous 
other purposes that may be easily imagined, and they 
have the merit of being cheap. We would counsel anyone 
requiring any structure of the kind to visit the works at 
dinightsbridse and inspect some of those on view and the 
jtfoa at bnihlinga of tariems kinds. 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OB MEDICAL OFFICERS OF HEALTH. 

Torquay Urban District. —Mr. Karkeek has before pointed 
out that increase of population in Torquay can hardly be 
expected ; its area is limited, it is becoming more and more 
reserved for business purposes, whilst residences are being 
erected in the outside sobarbs. Indeed, the population has 
only increased by 757 dating the past decenninm. The death- 
rate on over 25,000 people was 13*8 per 1000 last year, and it 
Included some diphtheria deaths. This disease is believed 
to have been absent from Torqnay for many years, and It 
certainly has not existed there in a fatal form ; bat under 
meteorological conditions involving mnch dampness and 
depression of vital powers the disease prevailed off and on, 
causing eleven attacks spread over the greater part of the 
year. Improvement is going on as to the bousing of the 
working classes, and boasts that are found unfit for 
human habitation are being closed. 

Alii loin Ut ban District.— The death-rate for this district 
was 14 0 per 1000 during 1891, and Mr. BatlerStoneyshows 
that little of the mortality was doe to zymotic causes. 
The general health of the district is stated to show im¬ 
provement, and this change U going hand-in-hand with tbs 
substitution of watercloeets for the old midden privies. 
The work in this direction Is, however, by no means 
finished, for it is reported that no less than 8169 middens 
were emptied daring the year. So long as those structures 
which cause nuisance and tend to ill-health are, in the first 
instance, dealt with, the local authority will probably find 
enough to do, and the effect will be one beneficial to the 
individual occupiers and to the district generally. 

Caxton and St. Neots Districts. —The water-supply ques¬ 
tion for the villages is difficult of solntion; the existing 
arrangements are bad, and it is feared that such amend¬ 
ment as would really be satisfactory would involve an ex¬ 
penditure that could not well be borne. The town of 
St. Neots suffers in a similar way, and unless the authority 
soon get a proper supply from the East Huntingdon Water¬ 
works Company, they should proceed with another scheme. 
In the three districts combined the death-rate for 1891 i* 
calculated by Mr. Poyntz Wright as high as 17'9 per 1000; 
bat this was largely due to pulmonary diseases. The need 
for an Isolation hospital is again pat forward in the report, 
which contains an excellent statistical appendix. 

Alahlon Rural District. —Dr. Thresh has issued a very 
complete report on the sanitary circumstances of this dis¬ 
trict. It includes a reference to its shortcomings, bat, on 
the other hand, it tells of substantial progress, such as an 
attempt to get better water for Sontbrnlnster, the prepara¬ 
tion of plans for the sewerage of Tolleshnnt D’Atcy, and 
systematic inquiry into the condition of the dwellings of 
the poorer daises. One evil referred to as regards the latter 
is the damp brick flooring on which children crawl about, to 
the danger of their lives from pulmonary and other diseases. 
To a large extent the district is supplied with privies, and 
elsewhere hand flashed closet* are In use. These latter ate 
found to be objectionable, and it may tnm ont that where 
sewers are available automatically flashed sink-watercloeeta 
may meet the difficulty. Dr. Tbreah has more than once 
referred to a connexion between London manure and diph¬ 
theria, and he gives farther information in this report as to 
the same apparent connexion in the case of an outbreak at 
Tolleshnnt D'Arcy. The death-rate from all causes was 
15-1 per 1000 for 1881-90, and it was 16-3 last year. 

Stretford Urban District. —According to the last census* 
the death-rate daring 1891 was 17*5 per 1000 living, and toe 
zymotic rate 2 0 per 1000 Under the notification system 
81 cases were reported, 41 being scarlet fever, 21 enteric 
fever, and 15 diphtheria. Isolation is carried out, and m 
the cs^e of honsea under £20 rental per annnm no charge u 
made for the nae of the fever hospital. This, it may M 
hoped, ia a first step towards free admission into a building 
purchased and maintained at the cost of sdl the ratepayer 
whether living In cheap or more expensive houses. Mr. “• 
Healop givea a general account of the different sanitary or- 
cnmstances of the district, and of the action taken during 
, the year. He regrets the delay in re-sewering the district, 
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and be gives details as to a number of amendments which 
have been carried ont. 

Sutton Coldfield Urban District .—In dealing with zymotic 
diseases in this district, Dr. Bostock Hill refers to an ont- 
break of scarlet fever which was associated with the use of 
a special milk-supply. The case has already been brought 
before the Society of Medical Officers of Health, and we 
need only here refer to it in connexion with the proof 
afforded of the relationship between the disease and the 
milk, and of a relationship of the occurrence with a diseased 
condition in one of the milch cows in the dairy in question. 
Eruption and sore on the udder, coat rough and staring, 
raised temperature of body, haiiless patches, &c., recall to 
mind the condition of cows in the Hendon case, as also does 
the veterinary certificate, to the effect that the cows were 
healthy. This latter is dealt with by Dr. Hill, who main¬ 
tains that judgment as to healthiness in a cow should not 
he formed on the question whether they “eat well and milk 
well.” Many a convalescing case ot scarlet fever in a 
mother might come under the same description and yet 
be highly infectious. The report also deals fnlly with the 
sanitary state and requirements of the district; and the 
general death-rate for 1892 is given as 18-60 per 1000, the 
chief cause of the excessive mortality being the infiaenza 
epidemic. 

West Hartlepool Urban District —Dr. S. Gourley appends 
to bis report a very useful chart indicating the localities in 
which cases of the various infectious fevers have occurred ; 
the zymotic rate was 2 - 0 , most of the fa'ality being due to 
diseases especially affecting childhood, such as whooping- 
cough and diarrhoea, and in this connexion it is pointed out 
that half the total deaths occurring at all ages were in 
children who had not yet reached five years of age, a matter 
calling loudly for immediate measures of prevention. Some 
substantial but much-needed repair of sewers has been car¬ 
ried out. The BoaveDglng is fairly done, bnt would, as 
In most cases, be more efficient if done by the authority 
rather than by a contractor, and the water supply is gooa. 
The general death-rate for 1891 was 17 2 per 1000. 

Hartlepool Rural District .—Here Dr. Gourley reports a 
death-race of 18 - 0 per 1000 living, but the zymotic rate was 
only 1*3. Notification favoured the preventiou of scarlet- 
fever and diphtheria by facilitating early measures of 
isolation and school closure. Care is taken to look alter 
the cow-byres, but although improvements have been 
effected, further measures are still called for. One impor¬ 
tant requirement, so often prominent in rural districts, calls 
for attention. It relates to the need of rain spouting, a 
matter to which Dr. Gourley rightly calls attention; for ihe 
absence of it leads to saturation of subsoil and foundations 
with wet, and is often associated with the excessive in¬ 
cidence of pulmonary consumption. 

Scarborough Rural District .—This district had a general 
death rate of 15*9 per 10CO last year, and in referring to 
this Dr. Cuff discusses the question of irfluenza and its 
tfleet on the death-rate. His experience is that the period 
of incubation varies from a very brief one to five or six days, 
and that the disease is infectious during the first twenty- 
four hours. The infectious diseases that prevailed are con¬ 
sidered in connexion with their caosatioD, and a description 
is given of the general sanitary circumstances of the dis¬ 
trict Water-supply is especially referred to, and it is satis¬ 
factory to note that services from extraneous sources are 
being delivered to villages and populous places. Tne houses 
of the working classes are also looked to, and instances are 
given in which overcrowding has been abated. 

Hastings Urban District .—This seaside resort had a 
population of 62,2-23 at the last census, and the death-rate 
last year was 16-9 per 1C00, the increase over the mean 
being due to pulmonary diseases following on influenza and 
severe weather. The increase in diphtheria fatality is very 
serious. . The average number of deaths per annum during 
the previous ten years from this cause was 4 8 , but no lees 
than 23 such deaths occurred last year, and, so far as cause 
is concerned, the report merely says that most cases were 
apparently due to defects in domestic sanitation, an expe¬ 
rience which by no means clears np the real point at issne. 
Indeed, the whole subject of this serious fatality is, after 
reference to some previous report, dismissed in a few lines. 
Improvements are stated by Dr. Scarlyn Wilson to have 
been carried out at the iron isolation hospital, where fifty ! 
persons were isolated ; and it is added that, out of 210 cases 
of scarlet fever received into the hospital during the past 
four yean, no single case has terminated fatally. 


VITAL STATISTICS. 

HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 5995 births 
and 4348 deaths were registered daring the week ending 
March 26th. The annual rate of mortality in these towns, 
which had increased in the preceding three weeks from 20 •£■ 
to 24 8 per 1000, declined to 22’3 last week. In London 
the rate was 28*3 per 1000, while it averaged 22 9 in the 
thirty-two provincial towns. The lowest rates in these town* 
were 9-9 in Brighton, 12 8 in Croydon, 13 6 in Derby, and 
16-3 in Hull; the highest rates were 29’6 in Preston, 31 "O’ 
in Haliiax, 35-0 in Oldham, and 37*2 in Huddersfield. The 
4348 deaths included 435 which were referred to the 
principal zymotic diseases, against numbers increasing 
from 390 to 477 in the preceding three weeks; of these, 192 
resulted from whooping-cough. 120 from measles, 48 from 
diphtheria, 32 from diarrhoea, 27 from scarlet fever, 16 from 
" fever” (principally enteric), and not one from small-pox. 
N 0 fatal case of any of these diseases was registered in Ply¬ 
mouth ; in the other towns they caused the lowest rates in 
Brighton, Croydon, and Preston, and the highest rates in. 
Norwich, Sallord, Sheffield, Bolton, and Wolverhampton. 
The greatest mortality from measles occurred In Liverpool, 
Sheffield, and Birkenhead; from scarlet fever in Cardiff;, 
and from whooping-cough in Burnley, Sheffield, Bristol, 
Blackburn, Wolverhampton, and Bolton. The mortality 
from "fever” showed no marked excess in any of the thirty- 
three large towns. The 48 deaths from diphtheria lndnded 
30 In London, 3 in Manchester, 3 in Sheffield, and 2 each in. 
West Ham, Birmingham, and Salford. No death from small¬ 
pox was registered either in London or in any other of the- 
thirty-three towns ; 35 cases of this disease were, however, 
under treatment in the Metropolitan Asylum Hospitals on 
Saturday last (of which 21 were admitted daring the week}* 
and 7 iu the Higbgate Small-pox Hospital. The number of 
Bcarlet fever patients in the Metropolitan Asylum Hospitals 
and in the London Fever Hospital at the end of the week 
was 1226, again 8 b 1202 and 1230 on the preceding two 
Saturdays ; 126 new cases were admitted daring the week,, 
against 96, 117, and 146 in the previous three weeks. The 
deaths referred to diseases of the respiratory organs in 
London, which had ri«en in the preceding three weeks 
from 379 to 523, declined again last week to 466, and were 
35 below the corrected average. The causes of 86 , or 2 - 0 - 
per cent., of the deaths In the thirty-lhree towns last week 
were not certified either by a registered medical practitioner 
or by a coroner. All the causes of death were duly certified 
In Croydon, Brighton, Norwich, Sunderland, and In four- 
other smaller towns ; the largest proportions of nncertified 
death* were registered in West Ham, Nottingham, Salford* 
and Blackburn. _ 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality In the eight Sootch towns, 
which had increased in the preceding three weeks from 22 - 5 - 
to 24-2 per 1000, declined to 23-4 during the week ending 
March 26th, but was 1*1 above the mean rate during the 
same period in the thirty-three large English towns. 
The rates in the eight Scotch towns ranged from 19-J in 
Dundee and 19-6 in Edinburgh to 24-8 in Greenock and 
26-2 in Glasgow. The 650 deaths in these towns included 
34 which were referred to whooping-cough, 12 to measles, 

9 to diarrhoea, 8 to diphtheria, 5 to " fever,” 1 to scarlet 
fever, and not one to small-pox. In all, 69 deaths resulted 
from these principal zymotic diseases, against numbers In¬ 
creasing from 62 to 71 In the preceding four weeks. These 63- 
deaths were equal to an annual rate of 2 5 per 1000, which 
slightly exceeded the mean rate last week from the same 
diseases in the thirty-three large English towns. The fatal 
cases of whooping cough, which had been 29 and 28 in thepre- 
ceding two weeks, rose again last week to 34, of which 2i 
occurred in Glasgow, 3 io Edinburgh, 3 in Aberdeen, and 3 
in Leith. The deaths referred to measles, which had been 
16 and 15 in the previous two weeks, farther declined to 12 • 
last week, all of which were recorded in Glasgow. The 3 
fatal cases of diphtheria exceeded by 3 the number in the 
preceding week, and inclnded 3 in Glasgow, 2 in Dundee 
and 2 in Aberdeen. The deaths referred to different forms 
of "fever," which had declined from 8 to 4 in the preceding 
three weeks, were 5 last week, of which 3 occurred in 
Glasgow and 2 in Dundee. The deaths referred to diseases 
of the respiratory organs in these towns, which had been 154 . 
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and 183 In the preceding two week*, were 181 last week, and 
exceeded by 15 the number In the corresponding week of 
last year. The cause* of 67, or nearly 9 per cent., of the 
•deaths in these eight town* last week were not certified. 

HEALTH Or DUBLIN. 

The death-rate in Dnblin, which had increased in the 
preceding three week* from 327 to 36-8 per 1000, farther rose 
to 401 daring the week ending March 26 ,b. Daring the 
past twelve week* of the current quarter the death-rate 
In the city averaged 38'5 per 1000, the rate for the same 
period being 287 in London and 19 9 in Edinburgh. The 
*269 deaths In Dublin daring the week ander notice showed 
.an Increase of 22 upon the number in the preceding week, 
and included 22 which were referred to measles, 5 to 
whooping-cough, 3 to diarrhoea, 1 to “ fever,” and not one 
either to small-pox, scarlet fever, or diphtheria. In all, 31 
death* resulted from these principal zymotic diseases, equal 
to an annual rate of 4*6 per 1000. the zymotic death rate 
daring the same period being 2*7 in London and 1*2 in 
Edinburgh. The fatal cases of measles, which had been 
>12 in each of the preceding two weeks, rose last week to 
*22, and exceeded the uumoer recorded in any week since 
August, 1887. The deaths referred to whooping-cough, 
which had declined from 8 to 5 in the previous three weeks, 
were again 6 last week. The 3 fatal ca«fn of diarrhoea 
• exceeded the number in any recent week. The 269 deaths 
in Dublin last week Included 32 of Infants under one year 
of age, and 97 of persona aged npwards of sixty years; 
the deaths of Infants showed a slight decline, while those 
•of elderly persons considerably exceeded those recorded in 
any recent week. Seven inquest cases and 3 deaths from 
violence were registered ; and 94, or more than a third, 
-of the deaths occurred in public institutions. The causes 
•of 24, or nearly 9 per cent-., of the deaths in the city 
last week were not certified. 


[A run, 2, 1892. 


THE SERVICES. 


<S/0msp0irtrena 


Thk farewell banquet to 8argeon-Major-General J. 
.'Sinclair by the officers of the Medical Ststf quartered in 
Ireland took place at the Shelbourne Hotel, Dnblin, on 
Thursday, March 31st, when a large assembly of guests 
was present. Surgeon Major-General Sinclair h*s earned 
deserved popularity with the officers of his department 
during the time he has filled the position of Principal 
Medical Officer in Ireland, and his retirement, although 
compulsory on completion of sixty years of age, is much 
regretted. Sargeon-Colonel W. Collie, now Principal 
Medical Officer, Cork, will, as previously announced, 
sncceed Surgeon-Major-General Sinclair. 

The death is announced of Brigade-Surgeon William 
Jobson on March 21st at Edinburgh. 

Army Medical Staff. -Surgeon-Colonel Alexander 
Frederick Bradshaw, C.B., to be Sargeon Major General, 
vice W. Thomson, M.B. retired; Brigade-Surgeon-Lieu¬ 
tenant-Colonel Charles Henry Young Godwin to be Sur¬ 
geon-Colonel, vice A. F. Bradshaw, C.B.; and Surgeon- 
Lieutenant-Colonel Philip Lefeuvre Kilrov to be Brigade- 
Surgeon-Lientenant Colonel. vice C. H. Y. Godwin (all 
• dated March 10th, 1892); Surgeon-Captain Richard Hugh 
Penton is seconded for service with the Egyptian Army 
(dated Feb 12th, 1892). 

Naval Medical Service. — The following appoint¬ 
ments have been made at the AdmiraltyStaff Surgeon 
Robert W. Biddulph to the Sirius (undated); Surgeon 
Robert W. Senior to the Sirius (dated April 5th, 1892). 


Hospital and Dispensary, Scarborough.— 
Daring the past year substantial progress appears to 
have been made towards providing a new hospital, 
the erection of which was determined upon at the last 
annual meeting. A site in Westgate has been obtained, on 
which the new building is being erected. The honorary 
treasurer’s statement of account* showed a balance in hand 
-of £91 2*. 7 d. The report concludes with a sympathetic 
reference to the loss the hospital has sustained by the 
death of the late Dr. John W. Taylor, who for twenty-one 
years had rendered the Institution continuous valuable 
-services in several important official post*. 


M Asdi alteram partem. 1 ' 

THE OPIUM QUESTION. 

To the Editors of The Lancet. 

Sirs,—A s you have given your adhesion to the anti- 
opium agitation, and aa 5000 medical men have signed a 
declaration to the same effect, the opportunity leemi a 
favourable one for clearing up some difficulties which 
surround this controversy. We have had a good deal of 
declamation, many dogmatic statements, and much senti¬ 
ment of a highly respectable kind ; but the solid foundation 
of fact on which this fabric should be built lacks stability, 
if indeed it can be said to exist at all. It is obvious that 
unless satisfactory proof can be given of the disastrom 
effects of the opinm habit on the human constitution, 
England must be allowed to leave the court without a stain 
on her character. I have long been trying to get this infor¬ 
mation, but nntil now I have completely failed. Bat 
observing among the names of those who have memorialised 
the Government on the anti-opinm side professors of materis 
medico, of pathology, and of medicine, physicians and inr- 

f ;eons to large hospitals, and others of our professional 
coders, I invite them to step out and enlighten our 
darkness. They can hardly have lent the weight of their 
anthority without full knowledge and consideration and 
an ample sense of the responsibilities attached to their 
position. 

It is sorely not too much, therefore, to ask them to 
justify the faith that is in them by supplying information 
on the following points:—1. Does the opium bablt directly 
shorten life? 2. Has any death been certified as due to opium 
eating or smoking ? 3. What are the symptoms observed 

by competent medical observers? 4. Give some pathological 
detail of the tisane degenerations noted. 5. Admitting 
that morphia is not volatilised by heat, but is largely 
if not entirely destroyed by the beat of the pipe, which 
constituent of opinm causes the alleged ill effects? 6. Is it 
not the case that the Sikhs and the Rajpoots, the finest and 
the moat warlike races of India, take opium regularly and 
thrive on it ? 7. Is it not equally the fact that large num¬ 
bers of the educated Chinese also take opium regularly 
without bad results? Some answer to these queries, 
coached in good set scientific phraseology, and backed up 
with statistical detail, will be of great service to theoaoM 
of truth. I am, Sirs, yours faithfully, 

Reform Club, March S8tb, 1802. ROBERT FARQUHABSOH. 

To the Editors of The Lancet. 

8irs,— -I thank you for the consideration which you have 
given to the contentions of the side I take on the opinm 
question; bnb I do not allow your argument to be con¬ 
clusive. The habit of opium smoking is not more unnatural 
than the majority of popular indulgences ; and every in¬ 
dulgence is justified by a certain amount of therapeutic or 


coolies, the greater part of whom smoked opium, passed 
through the hospitals of which I bad superintendence, and 
I decidedly hold that the popular use of alcohol does mow 
harm than the use of opium. I asked you to compare me 
Hindoo who takes alcohol with the Chinaman who take* 
am, and have no doubt that the Chinaman will be fonnd 


m 


as to which is the greater evil. The task you now set 
before us is to make the Chinaman moral and tempera* 
by restricting his alcohol and limiting his opium smoriJW- 
It is a hopeless task. India supplies the best opium under 
elaborate safeguards. Stop its production in India, ana 
you will very much harm tie cultivators and enpp 1 ® 
the resources of the Government, while you will 
benefit the Chinaman. Large amounts of opium are readiry 
procured from South-west China, although, on account or 
its inferior quality, it does not sell in competition mm «» 
Indian article, but abundance of opium can always to go* 
When it is shown to be possible to efficiently regulate** 
sale of all luxuries which may be noxious by unreatrameo 
use, it is time for Government to interfere. But even 
England a way has not been found to limit the »aie 
alcohol and opinm to purely therapentic purposes, 
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have not stopped the aboae of alcohol at home any more 
than we can atop the nse of opium in China. Bat the 
Indian Government exerts itself to minimise the injarions 
nse of the drug. It is not in the power of the authorities 
to extirpate a national habit. Indian opium is much more 
expensive than native Chinese, and in consequence less 
used by the poorer classes than by the well-to-do. It is an 
important consideration that probably the composition of 
Inaian and Chinese opium Is different, and that the 
proportion of the alkaloids varies. I believe that the 
finer quality of Indian opium is less injurious and 
causes less ultimate mischief than the ocher coarser 
varieties. Until it is absolutely guaranteed that altera¬ 
tions in the present system of production will not 
cause additional harm, by the extension of the use of 
alcohol or otherwise, it is well to remember the motto, 
“ Quieta non movere.” The practical question is not really 
affected by the fact that a single overdose of opium is much 
more serious than a single overdose of alcohol. It is a con¬ 
sideration regarding habitual use which is before ns. I see 
no reason to alter my previous conclusions:—1. The 
habitual use of opium is not so dangerous nor so degrading 
as the “ anti-opium party ” represents. 2. The importance 
of forbidding the export of opium from India with a view 
to lessening Its consumption in China has been exaggerated. 
3. To place restrictions under present circumstances on 
opium consumption is likely to cause harm by stimulating 
the use of other more dangerous forms of indulgence. 

I am, Sirs, yours faithfully, 

Much 28th, 1892. W. D. S. 

P.S.—I may add that I sympathise with all efforts to 
decrease vice and lessen misery, especially of semi-civilised 
races. The introduction of the “fire-water” to the races 
unaccustomed to it is a story of disgrace. On the other 
hand, I am convinced that the present endeavour to raise a 
ornsade against opium is an example of misguided zeal. 


To th* Editors of Thk Lancet. 

8ibs,—A t a very crowded meeting at the Society of Arts 
on Thursday, March 24th, a paper was read by G. 
Batten, Esq., late of the Bengal Civil Service, with Sir 
John Strachey, K.C.S.I., formerly Lieut.-Governor of the 
North-West Provinces and Oudh, in tbe chair, on “The 
Opium Question.” The reading of this paperwas preceded by 
a remarkable article in The Timet ol March 21st, of two and 
a half columns, on this subject, the main object of which 
seemed to be to show that, apairt f rom the question of economic 
revenue, “ the legitimate use of opium in India is determined 
by two sets of causes—by geographical or climatic neces¬ 
sities, and by needs arising out of the prohibitions of 
religions, or the temperament of races or, in other words, 
the issues were limited to purely medical and moral lines. 
Tbe latter we can surely dismiss with the ternark that, if 
there is any force left in the precept to do to others as we 
would be done by, the obligation devolving on a professedly 
Christian nation to supply its subjects with an inducement 
to self-indulgence in lien of another prohibited by their 
religious enactments, or to minister to a temperament- 
alas ! already admittedly sensual—by means of a drug, what¬ 
ever may be said to the contrary, largely taken for sensual 
purposes, is at baseless as it is immoral. 

The medical aspect of the question, however, is one 
whioh must be carefully and scientifically discussed; for, 
if it can be satisfactorily proved that “ the general and 
moderate use of opium ” under any conditions imparts 
to the poor cultivator of India what the writer in The Times 
describes as “an unconscious safeguard” against the 
endemic diseases of any locality, by far the chief of which 
is fever (I purposely do not limit the locality to the popula¬ 
tion of deltaic tracts of land), then the opium question 
must be discussed apart from all considerations other than 
those which will enable the peoples of India to resist most 
successfully that disease (fevers ‘of varied types) which 
annually carries off numbers out of all proportion to all 
other diseases put together. For instance, in a popu¬ 
lation of 44,000,000 in the North-West Provinces 
and Oudh, the deaths from fevers in 1886 numbered 
250,995 This, therefore, is the point round which tbe 
battle must now rage, as the withdrawal of the drug 
•bid to produoe this “unconscious safeguard” is 
declared by the writer in The Timet to be “morally 
indefensible.” Opium, therefore, muBt be viewed, and 
treated, either as a necessity for health or a luxury for 
zenith J and perhaps there never wan abetter opportunity, 


outside of a purely professional arena, such as that in 
which I led the discussion at the meeting of the British 
Medical Association at Bournemouth last year, than was 
presented at the Society of Arts last Thursday. There 
were medical men in that splendid hall capable, from the 
greatest and most varied experience, of discussing the 
subject to the full, and there were civil administrators in 
sufficient numbers to witness the combat and test the results ;. 
but clearly, quite unexpectedly to all, this crucial point 
of the question was never even touched upon in the dis¬ 
cussion, if we except a few remarks from Sir Lepel Griffin. I 
must, however, in justice to 8ir George Birdwood, state 
that, owiDg to the impossibility of giving the numerons- 
applicants to speak an opportunity of being heard, he most 
generously, on behalf of tbe Society, undertook to record in 
the pages of the Society’s journal the remarks of those who 
would have spoken had there been time We most, there¬ 
fore, wait till the journal appears to read the views of tboso 
present. In tbe meantime, I feel all most admit tbe diffi¬ 
culty which tbe chairman undoubtedly experienced in limit¬ 
ing the time of the speakers; but, as I have said, Sir George 
Birdwood has done his best to supply aoy deficiency which 
might have been complained of from this cause.—Yours- 
truly, Robert Pringle. M D , 

Blackbeath, 8.E., March 20th, 1892. Brigade Surgeon. 

*,* Other communications on the above subject are 
unavoidably held over till next week.—E d. L. 


PYRAMIDAL CATARACT. 

To the Editort of The LANCET. 

Sirs,—I u an abstract of a paper read by Mr. Treacher 
Collins before the Ophthalmological Society, which appeared 
in The Lancet of March 19th, there are a few points upon 
which I. perhaps, may be permitted to touch, ail the mom 
as Mr. Collins has quoted from a paper of mine on tbe same 
subject in the last volume of the Ophthalmological Society’» 
reports. It is a great regret to me that I was unable to be 
present at tbe reading of Mr. Collins’s paper, nor have I the 
context, but the abstract is a full one. Mr. Collins’s work 
and commnnication deserve great consideration. He has 
collected a unique series of cases and presented them with 
skill. His conclusions are, in tbe main, similar to those 
drawn by previous observers in cases of pyramidal cataract 
following corneal perforation, and, with the exception of 
bis hypothesis in reference to the formation of new 
capsnie, confirm (so far as my memory serves me, for 
I have mitlaid the paper) the observations of Professor 
Scbweigger on a case of pyramidal cataract submitted 
to him by Dr. Samelaon. So far, then, his cases, admirable 
as they are, give no new insight into this affection; but Mr. 
CoIHds touches very debateable ground when he divides his 
cases arbitrarily into groups and selects the one suited to esta¬ 
blish a particular view. This is equally open to other ob- 
iervers,and the chaos that must ensue is obvious. In referring 
to a paragraph in my paper, “ that pyramidal cataracts am 
found in a majority of cases associated with clear cornese," 
Mr. Collins is not logical in challenging the statement on 
the ground “that a large number of eyes with opaque 
coraeoe have not been examined,” because my piper ob¬ 
viously refers to cataracts tn esse, and not to those in posse. 
I join issue with any observer who demurs to the presence 
of pyramidal cataracts with clear coruete, assuming that he 
accepts, as I do, tbe usually received examples of anterior 
polar capsular opacity with prominence more or less marked, 
for within the last three months I have removed by suctiorv 
two zonnlar cataracts with pyramids on the centre of each 
capsule, both cornere being cloudless. In each the pyramid,, 
which certainly lay outside the capsule, was carefully de¬ 
tached experimentally before rapturing the capsule, and it- 
sank, a thickened, chalky flake, to the bottom of the ante¬ 
rior chamber—a typical example of dead papillary membrane. 

I am, Sirs, yours truly, 

P. H. Mules, 

March 28th, 1892. Surg., Mid-Cheshire District Eye Hosp. 


TUBERCULIN. 

A la Direction du LANCET. 

Tbes honoris CoLLfcGUKS,—Je vous prie d’avoir la 
complaisance d’mterer dans votre journal ce qui suit: 

Dans la Allgemtxne Medicinische Central Zettung de 
20 terrier nous liaons : “ Un ntedecin sucdois, Dr. O. 
Tore tension h Gothebourg, a ttfu h une demande qn’il 
ignze y 
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nvait faite an Profesfeur Koch, de Fastis tent de celui ci, dn 
Docteur A. Libbertz, la icponse (uivante ‘ Je suis ffnbd 
de n't-jfe pis ii a<-.iie de vuus enwyer la soi-disante tuber* 
culine ame'ion‘3 donb on a parle dans les j-iuruanx. A la 
i'e, le Professeur Koch s’ocjupe contiunellemeut h 
perfcctionner son remi-le, et il croit de ces j >urs Core pins 
jiici de son but. Cepeudaut, il eat d'avia de ne pas publier 
la preparation avant qu'elle ait e & aonniise ii uue epreuve 
brill ante dans de* maludies tuberculease#. C'est poarqaol 
il n est pas perinis de s’en servir hors des clinlques dn 
I’rofeaseur Koch.’” Le me ne journal nous meutionne, 
sous date 12 mars: “Dans les baraques de maladies 
contagicuscs sous la direction du Professeur Koch soixante 
homines, treute six femmes, eb six enfant* peuvent etre 
admis. A ptcient environ soixante dix rersonnes y sont 
traitew de la tubeiculine ame ioiei.” Nous voyons que 
M. le Professeur Koch s’occupe encore toujours de recherche* 
pour amc'iorcr, purifier, et perfectionuer son soi disanb 
rend- le. Done, il a C’c de sa part un fait sans doute un peu 
pnicipite et prbaiatuie d’avoir pic 'oni c.ily a un an etdemi, 
son proede conmie capable de gnerir la tuberculose. Il me 
t-emble.cependant.plus ii propos d'anf-’er d’abord l’existenoe 
de ces microbes que de cliercber ii perfectionner un remi-ie 
jtiFqu'ici inutile, sans va’eur, et me ne dangereux, bate sur 
U*s qualitci de pti’oendus microbes done je dois nier 
1'existeEce. fju'il nous montre les baeilles tuberculeux 
dan« ce 3 endroitsoii jns(|u'ici il marque de nons les montrer, 
eb oil il doib nons les fairn voir en premier lien—c’est ii dire, 
dans des tubercules en dc-veloppement, dans des tubercules 
tout ii faib dereloppe*, encore frais, cifv», et dans des 
cavernulea qni ne eoDb pas encore en rapport avec les 
bronchioles, et de plus dans nne disposition eb nne 
agregation conformes ii la nature et ii rarraDgemenfc des 
parasites dans des affections vraimenb parasitaires—s'll 
vent (|ue nous ajoutions foi ii l’existeuce de ces microbes eb 

ii lent rapport 6iologinue avec la tuberculose. Car, si les 
bacilles tuberculeux nVxistenb pas, comnie is pr6:ends, il 
ne pent pas (•'-re question d’un extrait ou d’un produib de 
■ces microbes illusoircs. 

Agrcez, Messieurs, l’assnrarce de mea sentiments dia¬ 
logue* et mes salutations einecres. 

<jroningue, 23 mars, 1892. H. b. MlDDENDORP. 


MFDICO-LEOAL CORONERS. 

To the Editor t of Tun Lancet. 
g Ii:S( —The leading article in The Lancet of March 19.h 
raises the question “ How are suitable medical candidates 
to be obtained?” To secure this object I would suggest 
that the appointment as coroner should be competed for, 
after a course of special training in the various medical 
and legal subjects required. Competitive examination 
would be the surest means of securing the best men for such 
an important post. Coroners’ inquests should be presided 
<jver and conducted by gentlemen well qualified in law as 
well as medicine. The course of study should therefore in¬ 
clude practical and theoretical training in the requisite 
subjects appertainingto both professions. A medical coroner 
witnoub legal knowledge is at a great disadvantage, but a 
■legal coroner without knowledge of medical science is much 
worse. That coroners’ courts should be presided over by 
gentlemen specially qualified for the purpose would bo an 
extreme source of satisfaction to the medical profession and 
an additional security to the public. Inquiry into the 
cause of death is a purely medical investigation, but in the 
conduct of it legal points arise which a medico legal 
coroner would be prepared for. As matter* stand at pre¬ 
sent, verdicts are frequently returned as to the “cause of 
-death” where no medical evidence ha*> been called, and 
where both coroner and jury make most egregious mistakes. 
5n these cases the jury are, to be sure, entirely dependent 
on the coroner, and therefore not so much to blame. I have 
frequently known of verdicts of “Natural causes” &c. 
being returned where medical evidence was dispensed with, 
which wonld have undoubtedly proved that the causes 
were decidedly “unnatural.” Country jurors, as a rule, are 
not capable of grasping the salient points in medico-legal in¬ 
vestigations ; it is therefore most important that scientific 
questions, when they arise, should bo explained to them In 
b concise and lucid form. I think coroners’ court* require 
complete reformation. It seem* absurd to expect twelve 
men, “good and true” a* they may be, whose mental de¬ 
velopment haul decidedly suffered from their station in life, 
to deliberate on scientific matter* of which they moat be 


totally ignorant. I do nob pnrpoee discussing the mode of 
reformation, bat I think medical facte earn only be properly 
judged of by medical mind*.—I am, 8irs, youra trnly, 
March 23rd, 1892. M.K C.P.L 

*,* Oar contention has always been that the amount of 
knowledge of law governing the coroner’s functions may 
easily ba acquired by a medical man, whereas, on the other 
hand, the medical knowledge requisite to conduct an 
inquiry into the cause of death can only be possessed by one 
who has received a competent medical training.—E d. L. 


FATAL CASE OF INHALATION OF ROBURITE 
FUMES. 

To the Editora of The Lancet. 

Sirs,—I was present at the inquest noted In ThkLanckT 
of March 19th by Dr. Hatton, and venture to think we 
cannot accept the ipse dixit of a coroner’s court upon a 
scientific question. For many years I have had a largo 
number of cases under my care, of both acute and chrome 
cases of nitro-beDzol poisoniDg, and the symptoms described 
by Dr. Hatton do not in the least tally with my experienc e ; 
neither do the post- mortem appearances. In over two hundred 
case* I have never observed nystagmus, but we are all 
aware that it is common, irrespective of poisoning, an “ on 8*® 
colliers. Indistinctness of vision only occurs in prolonged 
and very chronic case*. Temperature I have never found 
over 100’. Cyanosis i* common during life, and by German 
observers said to exist after death, bat in the fatal 
case which 1 bad, paleness of the mucous membranes and 
body generally was one of the most marked characteristics. 
The rtlkxeB are usually much enfeebled, and in acute cases 

lost. Meningitis and encephalitis are not, so far as I have 
observed, produced by the absorption or inhalation of this 
vapour ; and Professor Paul, in bis cross-examination, said 
that be was unaware that nitrobeuzol could produce 
inflammation of the brain. I have seen men Inhale a 
concentrated atmopphere of nitro- and dl nitro-benzol 
vapour fifteen minutes at a time, and only suffer temporary 
inconvenience in consequence. Therefore it seems tome 
improbable that a fatal case should occur in a healthy man 
fiom bieathiDg an atmosphere *o slightly tainted with 
nitro-benz>l as the evidence of the court amply proved. 
I was also present at most of the underground experiment* 
by Professor Dixon and Messrs. Mounsey and Hannah,with 
the ventilation absolutely stopped during the explosion of 
roburite cartridges for from twenty to thirty minute*, and 
felt no inconvenience. 1 1 seems to me advisable for medical 
men to be very careful before attributing fatal results to the 
use of any explosive used in mines, especially one which, 
theoretically, is so innocuous In the fumes which it give* 
rise to, and one which on all occasions, when practically 
and scientifically tested, bos been shown to be harmless. 

I ain, Sirs, very faithfully yours, 

R Prosser White, M.D., M.R C.S., 
Hon. Surgeon, Royal Albert Edward Infirmary, Wlgaa* 
March 29th, 1892. _ 


SUBPERITONEAL HYSTERECTOMY. 

To the Editora of The Lancet. 

Sirs,—D r. Hey wood Smith, in hi* interesting article on 
snbperitoneal hysterectomy in The Lancet of Feb. 20th, 
1892, refers to a paper of mine on the same subject. He 
mentions the chief point* of my method—via., the raising of 
peritoneal flaps, the separate ligature of the uterine arteries, 
and the avoidance of the ureter* &c. ; but he h*a not, 1 
think, quite grasped their importance, In that he regard* 
them as subsequent in time to the removal of the tumour. 

The steps of my method in their order are—(1) abdominal 
section ; (2) separation of adhesions, if present; (3) ligature 
and division of both broad ligament*; (4) formation of anterior 
and posterior peritoneal flaps, each incision starting in the 
lower *Dgle of the peritoneal woond formed by the divirion 
of the broad ligament on the one aide and ending at the 
same point on the other; (5) separation of the peritoneal 
flap* from the uterus on all side* down to the Insertion or 
the cervix uteri into the vagina; (6) seizure and division 
of the main trank of the uterine artery of either ride, a* it 
lie* in the superficial tisanes of the exposed cervix ntan; 

(7) the removal of the tumonr and uterus by section of the 
cervix above the point of ligature of the uterine arten* 5 

(8) suture of peritoneal flaps; (9) complete closure of abdo- 
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mined wound. The advantages claimed for the method 
are—(I) after division of the broad ligaments, and until the 
into re of the peritoneal flaps, all operative procedures are 
outside the peritoneum, and away from all sonrees of 
danger; (2) the operation is practically bloodless; (3) the 

G ritoneal caviar is left closed and clean ; (4) the stump is 
t unbruised by tbe application of any elastic ligature. 

I note that In all three of Dr. Hey wood Smith’s cases 
an elastic tourniquet was used, that in two cases he had 
suppuration, and in the third a hsematocele, all of which, 
ovrtne to the excellence of his suture, were extra-peritoneal. 
In all surgical procedures I take it the first aim is to 
diminish, as far as possible, the introduction into the 
wound of noxious elements, be they germs, germ products, 
or germicides; the second is to injure as little as possible 
the tissues left behind, for in these tisanes the healing 
process, with its extraordinary tendency to degenerate into 
inflammation, has to take place. The application of a 
tourniquet in an ampntation of an extremity is attended 
with hot little risk, partly from the facility with which it 
is properly applied, partly from the strong resisting power 
of the skin and subcutaneous tisane, and partly from the 
distance between the point of application and tbe tissues 
which have to heal. In the application of a tourniquet to 
the uterus the exactly opposite obtains, and I think the 
results will be rendered more perfect and the operation 
more bloodless by the ligature of the main trunks of the 
uterine arteries before removing the tumour. 

I am, Sirs, yours faithfully, 

Cairo, Feb. t8th, 1892. HERBERT MlLTON. 


WINTER COUGH AND NOSE OBSTRUCTION. 

To the Editors of The Lancet. 

Sirs,—T he frequency of chronic winter cough, latyngeal 
catarrh, and cola in the head is unfortunately, in this 
country, Europe, and America, notorious. I have recently 
shown from tne examination of over 1000 living and 5000 
dried skalls that some irregularity of the nasal septum, 
causing more or less obstruction to nasal respiration, is a 
constant feature of nine out of every ten persons living in 
those countries. Facts are steadily accumulating, and the 
conviction is becoming established with many who are 
competent to judge “ that chronic winter cough, laryngeal 
catarrh, and post-nasal catarrh, with all their consequences, 
are in the majority of cases the direct result of breathing 
unfiltered, cold, and dry air that has not passed through 
the proper respiratory gate.” This proposition can only 
be refuted by evidence to the contrary, and established by 
showing that every person suffering from winter cough or 
laryngeal catarrh, or a great majority of these, has some 
marked obstruction in the nose. This investigation is now 
proceeding at several centres, and it is with the object of 
still farther directing attention to the subject that I write 
this letter, and subscribe myself 

Your faithful servant, 

Mayo Collier, M.S. Lond., F.R.C.S. Eng. 

New CaTendish-street, W., March 24th, 1892. 


MR. BARFORD AND WELLINGTON COLLEGE. 

To the Editors ofT HE LANCET. 

Sirs,—M r. Barford appeals to me in your columns with 
respect to three cases of sore-tbroat which occurred some 
years ago in my own family, and which were attended by 
him in the course of private practice. Will-yon allow me to 
answer his appeal by one question ? If he considered them 
at the time to be cases of- diphtheria, as he now thinks that 
he did, why did he not advise any quarantine or measures 
of disinfection ? There were three yonng children in the 
house, and boys of the school were constantly in and ont 
of it. I am, 8irs, your obedient servant, 

Malvern, March 28th, 1892. E. C. WlCKHAM. 


BIRMINGHAM. 

(Fbom oub own Cobbbspondknt.) 


The Queen’s Hospital. 

The fifty first annual meeting of this institution was 
u • on , the 28111 nlfc -, tbe president, Lord Leigh, in the 
chair. It was stated that the report was both gratifying 
and encouraging. There bad been a large increare of 


patients, the sanitary condition of the hospital was eminently 
satisfactory, while the nursing scheme had proved to be 
very valuable and useful. The report further stated tbat> 
the average residence of in-patients was 21*1 days, while 
the death-rate was exceptionally low, and the management 
very complete and well organised. The usual votes of 
thanks were passed, and the Earl of Dudley was elected 
president for tne ensuing year. 

The Ingleby Lectures. 

Dr. Foxwell, the Ingleby lecturer for the year, gave the 
first of a series of lectures at Qaeen’s College on the 
29th ulb. The subject taken was “ The Condition and 
Treatment of tbe Vascular System in Chlorosis and other 
Debilitated States.” After sketching the life of the founder 
and the origin of the lectures, Dr. Foxwell delivered an 
Interesting lecture to an appreciative audience. The prac¬ 
tice of living at a pressure beyond the strength of the 
individual capacity was dwelt upon and the evils pointed 
ont. The errors of pressure in child life, before development 
is complete, received attention, and condemnation was ex¬ 
pressed at the common practice of returning to work too- 
quickly after a severe illness. Two more lectures will com¬ 
plete the series. 

The Medical Institute. 

The annual report has just been issued and is considered 
to be satisfactory. The register established last year 
for the registration of locum tenens, dispensers, and nurses 
has not been a success owing to the small number of names 
sent in. The financial statement shows a deficit of £29 8s. ; 
£12 more than last year has been expended in books, and in 
the course of the year 1216 volumes were issued to 12*> 
borrowers. 

Assize Cases. 

Two cases of some importance to the public were tried ai> 
the local assizes recentdy, both of which have had con¬ 
siderable local interest. At the Staffordshire assizes John 
Good all was sentenced to two years’ imprisonment with 
hard labour for indecently assaulting Mrs. Slddalls in a 
railway carriage near Tamworth. The points emphasised 
were the want of separate compartments for ladies travel¬ 
ling alone, of adequate means of communication with the 
gnard in cases of necessity, and of commnnic&tion with the 
adjoining compartment. Two medical students who were 
travelling in the next compartment when the victim fell 
from the foot-board were tbe principal witnesses for the 
prosecution. The second case is still a mystery. A boy 
was sent with his father's breakfast, never returned, and 
his body was fonnd, stripped of clothes, in the canal. The 
two prisoners escaped the more serious charge, but pleaded 
guilty to stealing the bov’s clothes, which they say they 
fished out of tbe canal. How the boy came to be withouo 
his clothes and how he got into the canal are questions 
which remain undecided. 

March 30th. _ 


NORTHERN COUNTIES NOTES. 

(Fbom oub own Correspondent.) 

Strikes and their Effects. 

The effects of the present unfortunate strike of engineers, 
which has now gone on about seven weeks, are now being 
very severely felt in Newcastle and district In Newcastle 
and Gateshead alone the Newcastle Chronicle computes 
that not fewer than 2000 people are actively engaged in the 
alleviation of poverty, and ■ the amount contributed for its 
relief has now readied £200 a day. This does nob 
take into account private benefactions and an immense 
amouno of aid in many ways which is not published. At 
South Hetton, and maoy other colliery villages, the people 
are suffering from a scarcity of water .which, it is feared, 
may lead to muoh illness before long. This scarcity may 
be termed entirely artificial—that is, there is abondano 
water, but the strike leaders refuse to allow any 
of the hands to work the pumps at the collieries 
whence the water is supplied; hence, as regards water, 
their families may be said to be starving in the 
midst of plenty from this self-imposed “famine.” Another 
matter affecting the sanitary condition of many of the 
Durham colliery villages is the neglected state of the 
ashpits and privies. It appears that all cleansing operations 
are in abeyance owing to the withdrawal of the horses snd 
carters, so that the usual receptacles for dirt and rubbish 
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■are filled and overflowing. This is bad enough in itself, but 
when taken in conjunction with a scarcity of water is cer¬ 
tain ere long to lead to die ease. The Weardale Lead Mines 
have been closed owing to the Durham strike, and the cessa¬ 
tion of work is reported to have already caused intense 
sutieriug, as many of the inhabitants are alieady without 
•coals, and are solely dependent on their neighbours for 
what peats can be obtained. The lead miners of Weardale 
are a very hard-working class, and at the best of times earn 
very low wages. The weather, too, in the mountain dis¬ 
tricts of Durham has become very severe. 

Ambulamc Work in the North. 

The annual meeting and concert of the Els wick Collieries 
Ambulance Association has been held in Newcastle. Among 
the miners and others employed at the collieries the 
greatest interest has been taken in ambulance work, and 
the men and their families were present in large numbers, 
requiring one of the largest chapels in Newcastle to accom¬ 
modate them. The chairman, in the coarse of his remark?, 
said that the death-rate in mining was smaller than in 
many other industries, but in collieries there were a great 
many minor accidents which it was impossible to avoid. 
Ambulance students could do a great deal of g>od by 
attending to such cases and at Elswick their success had 
been very marked Mr. May, the colliery surgeon, had 
also been their kind and successful ambulance instructor. 
Dr. Jack of ii ithbuiy will recommence his course of ambu¬ 
lance instruction shortly. Dr. Robson last week gave a 
rt'sumc of bis course, dwelling principally on the circulation 
of the blood Ac. tie was at the same time the recipient 
of a testimonial and presentation from his data. 

Anti-Cremation in Darlington. 

A meeting in opposition to cremation has been hold in 
Darlington in the Central Hall, and it ia reported as being 
well attended. The usual argurnenta against cremation 
were advanced. 

Sanitary Lectures. 

The first of the conrse of sanitary lectures under the 
auspices of the Sanitary Institute and the Newcastle Cor¬ 
poration was given last Saturday in the Guildhall, on 
Ventilation, Heating, and Lighting, by Dr. Louia C. 
3‘arkea. The Sheriff of Newcastle occupied the chair, and 
there was a numerous attendance, including various mem¬ 
bers cf the Corporation. The course will extend to June 
next. 

Dr. B W. Richardson in Newcastle. 

Dr. B. W. Richardson of London has been lecturing in 
Newcastle, and on Monday last) he gave a special address 
to medical men of the town and district. Mr. and Mrs. 
T. II. Bainhridge of IIolwood Jesmnnd provided a breakfast 
for all medical coiners in the Lovaine Hall, and the proceed¬ 
ings were very interesting. Whatever may be thought 
of Dr. Richardson's views on the alcoholic question, and he 
did not put them at. all in an unreasonable way (from a 
medical point of view), we all respect him for his work as a 
■physiologist and as a sincere social reformer. The hearty 
welcome that be received in Newcastle could leave no doubt 
that we were all glad to see him. 

Mr. Thomas Ironsides of Kibblesworth Farm, near Gates¬ 
head, who will be 101 years of age on April 12th, 
•recorded his vote for the recent County Council election, 
And is in good health. 

-NewcasUe-on-Tyne, March 301 h. 


SCOTLAND. 

(Pbom oub own Corrrspondhnt.) 

Aberdeen University. 

The medical “professional” examinationswill terminate on 
Thuuday, and the graduation ceremony will take place on 
Monday. Admission to the graduation hall Is on this occa¬ 
sion to be by ticket. There are seventy-eight candidates 
•for the final examination. The University Extension Fund 
continues to make very satisfactory progress, and the 
success of the scheme is now ensured by the announcement 
that the Government will this year vote a grant of £5000 as 
a first instalment of .£40,00?. Where and how the buildings 
are to be extended is still a vexed question. In Monday’s 
Free Press Professor Trail begins a long article on 
the subject by saying: “Three weeks since, through 
your columns, I ventured to state that no extension 


of the buildings of the University of Aberdeen at either of 
the present 6ites would prove permanently satisfactory; 
that to render the University what it ought to be in fature, 
and, indeed, must be if its repntation is to be retained, it 
should be removed to a new site; and that the best possible 
site would be secured could an exchange be effected of 
Marischal College for Gordon’s College.” 

Health of Aberdeen. 

Daring the past week the following cases ol zymotic 
diseases were notified to the medical officer of health:— 
Scarlet fever, 9; diphtheria, 2; typhoid fever, 2; typhus 
fever, 5 ; whooping-cough, 55; erysipelas, 1. One death 
from influenza was recorded during the week. 

District Nursing for the Poor. 

A public meeting was held on Friday, March 26th, in 
the Aberdeen Music Hall Buildings, to promote the forma¬ 
tion of a District Nursing Association for the poor at their 
own homes. Lord Provost Stewart was in the chair. It wu 
unanimously “agreed to form an association, to be called the 
‘Aberdeen District Nursing Association,’and to make appli¬ 
cation to the Scottish Council for the services of a Queen’* 
nurse and for affiliation " with the Edinburgh Association, 
March 30th. 


IRELAND. 

(From our own Corresponding.) 

Measles in Dublin. 

Tills disease has become almost epidemic in Dublin, and 
the deaths have been very numerous for the past few weeks. 
Every effort is made to induce the parents of children who 
contract this disease to allow them to be brought into 
hospital; f >r it is a remarkable fact that not odb of the 
cases of measles treated in hospital in the year 1891 died. 
Ol course this recommendation only applies to the poorer 
clatses. Sir C. A. Cameron, medical officer of health, ha* 
prepaied a sanitary circular for distribution among the 
tt wellers in tenement houses, which points out what should 
be done when mesisles appears, and shows the necessity of 
having the patients brought to hospital. 

Health of Ireland Jor December Quarter of 1891. 

During the December quarter the births numbered 
24.081, and the deaths 21,400. The birth-rate was 04 under 
the average rate for the corresponding quarter, and the 
death-rate 1 9 above the average. The returns of pauperism 
show a decrease of 504, or 13 per cent., in the average 
number of workhouse inmates on Saturdays during the 
quarter as compared with the previous year, and a decrease 
of 1574 in the average number of persons on out-door relief- 
The increase in the death-rate was due to the widespread 
prevalence of inllaenza and inllammatory diseases of the 
respiratory system. The aged and debilitated were the 
chief sufferers, as is demonstrated by the extent of the 
mortality among persons sued sixty years and upwards, the 
number of deaths (9100) from all causes at that age period 
during the quarter beiDg 14 per cent, in excess of the 
average (8152) for the December qnarter of the five years 
1880-90. Enteric fever was prevalent in Dublin and to a 
less extent in Belfast, and whooping-cough caused a rather 
large number of deaths in those cities and in a few other 
districts, but the rate represented by the aggregate number 
of deaths from the principal wymotic diseases was below 
the average for the December quarter, the mortality fw® 
some of the diseases in that group baviog been remarkably 
low. 

The Proposed Abolition of Visiting Physicians of Irish 
Lunatic Asylums. 

The Council of the Irish Medical Association has addressed 
a letter to the Lord-Lientenant, submitting that it is 
undesirable that an Order of Council should be earned cob 
which is to the effect that “ When any vacancy shau 
happen in the cilice of consulting and visiting physician ® 
apothecary in any district) asylum, no person shall becc 
forth be appointed to fill the same ” This order, it ) »« m J’ 
was founded on the recommendation of the Lunacy Admin ‘ 
tration Commission, 1891, in favour of the abolition of 
visiting physiciancy as relieving the resident medical sow 
intemlents of asylums of responsibility, while not anoro 
iDg the assistance which consultants effer to 8 e . D rjr 
practitioners, who take the advice of a surgeon, phy « c «j 
or obstetrici id, according to the nature of the ca» 
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The Connell of the Irish Medical Association replies that 
the visiting physician performs duties alien to asylum 
administration and the treatment of lnnacy ; and, farther, 
It is urged that as the superintendents generally enter the 
lunacy service as assistants, they have not had great ex¬ 
perience in the general treatment of disease. Again, only 
in three or fonr of the twenty-two towns in which district 
asylnms are situated wonld an ophthalmologist, physician, 
or obstetrician be available, and consequently, if the rule 
is carried oat in these places, either the snperintendent 
mast treat the disease or avail himself of the services of 
the local practitioner, the office of whom, in the person of the 
•visiting physician, it is now proposed to do away with. 
•Farther, it is advisable on all grounds that the control of 
several hundred persons under coercive discipline and penal 
•restraint should not be vested in one officer. In order to 
catiafy the suspicions of the public as to disciplinary 
arrangements of public institutions like asylums, it iB well 
sot to remove the only extern officer in daily communica¬ 
tion with the inmates, and Independent of, and irresponsible 
Sot, the official management of the institution. 

Belfast Ophthalmic Institution. 

From the annual report presented to the subscribers of 
this charity on March 28ch, I find that 1016 eye cases, 298 
ear, and 229 throat affections were attended to at the extern 
department, while 86 cases were admitted into the wards 
during the past year. An average of 54 case3 were 
seen daily. As usual, a class for clinical instruction was 
held, and was largely attended; amongst the number there 
were three ladv students. The subscriptions during the 
year reached £67, and the balance, £54, dne to the treasurer 
at the beginning of the year, was still against them, with 
the exception of £7. The hospital is now in a satisfactory 
state of organisation, thoroughly well worked, nothing being 
left undone that can in any way further the welfare and 
successful treatment of the patients. 

Dr. James Boyd died on March 25 th at his residence, 
KUlra House, county Wexford, aged seventy-five years. 
The deceased succumbed from an attack of influenza with 
complications. _ 


PARIS. 

(From oub own Correspondent.) 


Surgical Intervention in Pulmonary Gangrene. 

On March 15th M. P6rler reported the case of a man 
aged fifty-eight years whom he had treated surgically for 
gangrene of the long. The usual antiseptics given by the 
mouth had been all tried and found wanting, and the follow¬ 
ing operation was accordingly performed by M. Pdrier. An 
Incision having been made in the second (left) intestinal 
space, the lung tissue, still covered by pleura, was seized 
with a pair of forceps. The pleura and the lung were then 
successively incised, about two centimetres of luDg having 
to be traversed before the purulent cavity, which had a 
capacity of sixty cubic centimetres, was reached. The 
■cavity was carefully disinfected, its parietes washed with 
-camphorated naphthol, and finally its drainage guaranteed 
by two large tubes placed parallel in doable-barreled gun 
fashion. Cutaneous sutures were then inserted on each 
side of the tabes. The operation was performed on 
Pec. 25th, 1891, and nnlon was complete on Feb. 9th, 1892, 
one drainage-tube having been removed on Jan. 10th and 
the other on Jan. 14tb. All coagh, expectoration, 
•and morbid physical signs having now disappeared, 
the patient, wbo is feeling quite weJl, may fairly be pro¬ 
nounced cured. In the course of the discussion which 
ensued, M. Lancereaux stated that he had derived excellent 
results in these cases from the administration of hypo¬ 
sulphite of sodium in doses of one drachm per diem. Bat 
in these days when surgery tends to invade what was 
formerly considered the exclusive domain of the physician 
the practice of trusting to internal medication will gradu- 
ally go out of fashion, and the next generation of practi¬ 
tioners will wonder that no mention of drainage in the 
treatment of pnlmonary gangrene was made in the current 
edition of such a classical work as Fagge and Pye- 
Smith's “Practice of Medicine.” It is, However, only 
fair to state that in his article in Qaain’s Dictionary, 
Dr. Symes Thompson advocates this operation, which is 
doubtless destined to become a routine one in this class of 
cues, unless the bloodless procedure practised by Hewelke, 


and described by him in a recent number of the Dcutsch. 
Med. Wochen., be found sufficient. Hewelke injects, 
by means of a syringe armed with a cannnla from 5 to 7 cen- 
ttmetres long, 2$ cubic centimetres of a 1 In 200 or 1 In 300 
alcoholic solution of menthol. The entranco of the cannula 
into the gangrenous cavity is revealed by the lessened resist¬ 
ance experienced. The Injection promptly excites a tit of 
coughing,and the patient both tastes and smells the menthol. 
The expectoration is increased in quantity and often 
becomes bloody, this latter phenomenon, however, never 
persisting beyond a few minntes. In two cues of gangrene 
thus treated recovery took place in three and in six weeks 
respectively. The method has also been successfully utilised 
in the treatment of tuberculous cavities. 

Monuments to French Medical Celebrities, 

Onr lively neighbours have of late years been suffering 
from an acute attack of monument mania. Toe medical 
profession can only rejoice when eminent members of our 
calling are chosen for this particular honour. Ou the 23rd 
alt. a commemorative tablet was affixed with much 
ceremony to the house at Limoges where M. Cruveilhler was 
born. The inscription runs thus : “ Ici est n6, le 9 tevrler, 
1791, Jean Cruveilhler. II exet^i lamelecine dans cette 
ville, puis fnt success!vement professeur aux Facultes do 
Mdiecine de Montpellier et de Paris. Sivant anatomUte 
et l'nn des erdatenre de l’anatomie pathologique, decede le 
9 mars, 1874 ” On Sunday last the bust, executed by 
Boucher, of the late Professor Damaschino was nnvelledin the 
sallc des antes of the Paris Faculty. The surplus, amounting 
to £40, remaining of the fund subscribed towards the ex- 
pensesof the memorial hasbeen banded overto the Assistance 
Pablique for distribution amongst the most meritorious male 
and female nurses at the Laennec Hospital, an institution 
with which the late Yegretted professor was so intimately 
connected for many years. The memory of that father of 
spinal neurology, Dachenne of Boulogne, is at last to be 
visibly perpetuated by a monument to be very appropriately 
erected within the precincts of theSalpetricre. The medical 
world is sufficiently reminded of the vast service rendered to 
humanity by Dachenne when the names of diseases wholly 
or partly unknown before he began his labours are utterea. 
Locomotor ataxy, glosso-labio pharyngeal paralysis, pro¬ 
gressive muscular atrophy, &c.— all these names call np 
visions of the indefatigable worker who, occupying no official 
position either at the Faculty or in the Paris hospitals, rum¬ 
maged out typical cases when and where he conld, and 
reduced into order what was formerly chaos. The Municipal 
Council of Paris has, on the proposition of Dr. Joffrov, just 
voted the sum of 100 francs ’ towards the project. Few of 
your readers will have heard of Tbdiphraste Ilenaudot, 
physician to Lonis XIIL, and yet his claims to renown are 
considerable enough to justify the erection of his statue in 
a prominent place in this metropolis. Was he not the 
founder of journalism, of State pawnshops, and of adver¬ 
tising—the creator of gratuitous out-patient and home 
medical relief? These are serious titles to human grati¬ 
tude, and an influential committee, composed of jonrnalists, 
doctors, deputies, senators. &c., has been formert to farther 
this laudable project. Drs. Gilles de la Tourette and 
Marcel Baudouin are respectively secretary and assistant 
secretary to the committee, the sculptor Boucher being 
entrusted with the execution of the statue. 

History of a Forgotten Compress. 

At the 8oc)et6 de Chirurgle on March 23rd the follow¬ 
ing remarkable occurrence was reported by M. Pilate of 
Orleans. On April 4th, 1890, abdominal section was per¬ 
formed on a woman aged forby-fonr, for a painful fibro- 
myoma of the uterns. The uterus was removed with con¬ 
siderable difficulty, the pedicle fixed to the abdominal 
wound, the edges of which were then bronchi together. In 
order to protect the neighbouring viscera during the opera¬ 
tion a certain number of sponges and gauze compresses—all 
carefully asepticised—were introduced into the abdominal 
cavity, each compress and sponge being held with a 
forceps. The same evening vomiting and pain came 
on, lasted for six days, without any elevation of tem- 
peratare. A month after the operation the woman 
was considered cured. In the month of August, however 
pain attributed to the presence ol gall stone* appeared’ 
in the right bypochondrium; this disappeared in a few 
days. In September there was a renewal of the pains, which 
now involved the whole of the abdomen, and were accom¬ 
panied by vomiting and tympanites, withoc t fever. Palpation 
revealed the presence, in the region formerly occupied by 
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the uterus, of a series of bard movable nodules, resembling 
cancerous masses. A re-examination under the microscope 
of the tumour removed showed that it was a pure fibro- 
tnyoma. The patient remained in much the same condi¬ 
tion for two months, when one day she paved per rectum 
a gauze compress enveloped in a hard freeal mass. AU the 
unpleasant symptoms very soon subsided, and the woman 
has remained well since that event. Tbis curious occur¬ 
rence demonstrates the importance of counting sponges and 
compresses used in such operations, and furnishes one more 
proof of the harmlessness of foreigu bodies which have been 
rendered thoroughly aseptic. The course of events must 
have been as followsThe compress, after having lain 
encysted, must have excited an attack of peritonitis, with 
perforation of the intestine. That the occurrence of 
such a contretemps is not altogether unknown in the 
practice of the most careful surgeons is well attested. One 
operator now uses in abdominal sections fifteen compresses, 
hemmed in red, the enumeration of which is carefully made 
on the completion of the operation. A well-known surgeon 
once left a forci-pres sure forceps in the abdominal cavity. 
The instrument remained in the cavity for eight months, 
and was then eliminated through an abscess which formed 
in the umbilical region. Another relates how he once left a 
sponge in the abdomen, the patient dying of peritonitis three 
days after the operation. He no longer employs sponges. 

March 30th. _ 


BERLIN. 

(From our own Correspondent.) 


The Reform of German Anatomical Nomenclature. 

Professor Wilhelm Krause, who has resigned hi* 
professorship at Gottingen, is coming to Berlin to create a 
uniform anatomical nomenclature. He has undertaken this 
task at the instance of the Anatomical Society, which has 
busied itself for five years past with the question, How the 
confusion in anatomical nomenclature is to be remedied ? 
This question was thoroughly discussed at the third 
assembly of that Society in 1889. Professor His of Leipslc 
showed on that occasion how the present multiform 
anatomical nomenclature had arisen, and how it could be 
simplified. It was determined that, -in the creation of a 
new nomenclature, regard must be paid not only to detcrip- 
tive, but also to general and comparative anatomy and to 
embryology, and that the reform muBt he based on a com¬ 
plete list of the technical expressions of anatomy, in which 
all the changes of meaning which each expression has under¬ 
gone are stated. It was further decided that all that is 
good in the present nomenclature shonld be retained, 
aod that expressions containing proper names should not 
be dropped. Professor His ottered a warning against 
going too far in the Germanisation of words derived 
irom the Greek and Latin, on the ground that such 
a change would render mutual understanding between 
German and foreign anatomists more difficult. A com¬ 
mittee was appointed to arrange foi and superintend 
the work, and it was resolved that the work itself 
shonld be entrusted to an anatomist of reputation. The 
members of the committee elected in 1889 are Kdlliker, 
Oskar Hartwig, His, Kollroann, Merkel, Schwalbe, Toldt, 
Waldeyer, and Karl Bardeleben; and their number was 
augmented in the following year by the election of Cunning- 
barn of Dablin, Leboncq of Ghent, and Romiti of Pisa, in 
order that dne regard may be paid to the necessities of 
foreign anatomist*. The work was entrusted to Professor 
Wilhelm Krause, who will have to devote several years to 
it. The expenses will be defrayed by the Anatomical 
Society and tne Universities of Berlin, Vienna, Munich, and 
Leipeic. 

Statistics. 


In the week which ended on March 12bh 2 persons died in 
Berlin from typhus fever, 3 from syphilis, 3 from influenza, 
4 from puerperal fever, 5 from erysipelas, 5 from scarla¬ 
tina, 6 from measles, 9 from diarrhoea with vomiting, 11 
from whooping-cough, 12 from gastro-intestinal catarrh, 15 
from diarrhoea, 24 from senile decrepitude, 29 from cerebral 
apoplexy, 53 from pneumonia, and 101 from polmonary 
phthisis There were 18 violent deaths, including 10 cases 
of suicide. Three persons poisoned themselves, and 1 died 
from delirium tremens. In the same week the death-rate 
of Dresden was 20 2, of Berlin 20 - 5, of Hamburg 20 7, of 
Frankfort-on-the Main 22*4, of Breslau 24 5, and of Munich 


29 7. Of tbe German cities with more than 100,000 inbabi* 
tants, Elbeifeld had the lowest death-rate (17*4), and Air- 
la Chapelle tbe highest (34 9). 

The eminent clinical teacher, Professor Rossbach of Jens, 
ba* resigned his professorship. 

Professor Albert von Kolliker of Wurzburg, the Nettor 
of German anatomists, oelebrated the fiftieth anniversary of 
his graduation as doctor of medicine last Saturday. Hisaga 
is seventy-five, but his health and strength are excellent. 

March 28th. _ 


THE UNITED STATES OF AMERICA 

(From our own Correspondent s) 


Protective Legislation for Miners. 

During the past few years there has been a great loan of 
life among miners, due to various forms of accident, anch 
as explosions, caving in of mines, &o. The Pennsylvania 
Legislature has taken action, and passed a very elaborate 
tnd detailed law for the proper management and working 
of coal mines. The coal fields are divided into inspection 
districts, and one inspector is appointed for each by a board 
of miners and mining engineers. Mine owners are to pro¬ 
vide at the collieries an ambolance with stretchers for the 
purpose of conveying to his home or to a hospital any in¬ 
jured person. No boy under fourteen is allowed to work in 
a coal mine, and no woman or girl of any age. Boys nnder 
twelve cannot be employed in the outside workings. 
Ventilating current* must be forced along the face of the 
workings in sufficient volume to sweep away smoke and 
noxious gases. Inlet and outlet passages are to be separate. 
Doors must open automatically, and main doors most have 
an attendant. In mine* generating explosive gaaes all 
working places must be examined every morning to see if 
they are safe. Perhaps the most important provision is that 
reoairing two openings from each vein or seam of coal for 
safe and distinct means of ingress and egress. 

Mortality from Influenza. 

The New York Sbate Board of Health reports that, of ft 
total mortality of 123,878 during the year 1891, it is esti¬ 
mated that 10,000 deaths are attributable to influenza. 
These deaths were distiibuted over the entire State. 

A Homicidal Epidemic. 

Two or three months since a man called at the office of a 
wealthy citizen, carrying a grip-sack. He was urgent to 
see the gentleman, who finally came out to the waiting- 
room to see his visitor. Tbe stranger gave him a paper to 
read, which contained a demand for an immense eum of 
money, under a threat to blow up the building instantly 
wibh ten pounds of dynamite, which he alleged to have in 
bis sack. The gentleman attempted to pacify him, mean¬ 
time withdrawing to his loner office. The visitor followed, 
threatening, and, as his victim passed through a door, threw 
tbe satchel against the wall. A terrific explosion followed- 
The unknown man was himself blown against a wall, and 
nothing was left of him but his head, by which he was 
afterwards identified as an erratic person from Boston. 
One clerk was blown out of a window into the street, 
instantly killed. The gentleman whp was assaulted waebat 
slightly affected, though several others in the building w«s 
injured. Within a week another gentleman was confronted 
with a similar demand by a crank who entered his office, 
and, on refusing, was shot, but not fatally. 8°° n 
one of the most popular clergymen of tbe city was fired at 
three times one Sunday as he was entering his bouse after 
tbe morning service, his assailant being a tramp whom be had 
often befriended. This event was followed by an attempt or 
an armed crank to gain entrance to the residence of one of ths 
wealthiest men of the city, whose brains, he alleged, ns 
wished to secure that be might also obtain wealth. Another 
tramp made an attempt on tbe life of a citizen whose money 
he demanded, hut was arrested before he could do harm- 
Finally, a popular Jewish rabbi was quite recently shot in the 
abdomen in his own house by a poor wretch whom he haa 
often aided, because he refused to give him a large s’® “ 
money. Fortunately the ball glanced, and did not penetrate 
the cavity of the peritoneum. These wandering homiao» 
have all proved to be persons who have either previously 
been in insane asylums or who have been regarded « ® 
unsound mind. 

Leprosy in Honolulu. 

The chief of the Bureau of Medicine and Surgery of th 
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Navy has issued a report od the treatment of lepiosy in 
Honolulu, Sandwich Islands, of some importance. The 
report is based on the investigations of Dr. Lntz of Brazil, 
an associate of Unna of Hambarg, who was an experienced 
dermatologist. S >lol was his chief remedy. According to 
his ob>ervatioos leprosy was associated with inflammatory 
conditions and with febrile excitement always, and 
salol, acting as an antiphlogistic and febrifnge, stayed the 
morbid processes. Creasots and gualacol, its active prin¬ 
ciples, were given in cases where the lungs were affected, 
with satisfactory results. Antlpyrin gave great satisfaction 
ia cases where there was neuralgia. Araenioos acid did not 
act favourably, contrary to common experience, and anti- 
syphilitic remedies were not clearly beneficial in uncom¬ 
plicated cases. In external use chryaarobin, or chrysophanic 
acid, was used, and acted favourably in causing the 
absorption of tubercles and the disappearance of macnlo- 
nervous and psoriasis-like eruption*. It also improved 
extensive areas of parsostheaia. Chrjsarobln was employed in 
from 5 to 10 per cent, ointments, or in solation with benzene 
or chloroform, or similar solvents, overed with elastic 
collodium. Fyrogaliic acid was found to act like chrysarobin, 
bat more slowly, and was only employed on the face and 
hands to avoid toxic symptoms. Ichthyol is praised as 
combating inflammatory symptoms, and was used both 
externally and internally. Creaalol is mentioned as a 
substitute for salol. 

Hospital Sunday Fund at New York. 

The collections for hospitals on the Sunday set aparb for 
that purpose have gradually increased, until they now reach 
the respectable figure of $1000. The basis of distribution is 
the number of free hospital days in each institution. Thirty- 
one hospitals received from the Fand, representing 515,855 
free hospital days. 

Bichloride of Gold Cure for Inebriety. 

This method of curing, inebriety is gaining in popular 
favour, notwithstanding the many proofs thao it Is 
useless and possibly dangerous. New institutes are 
being created, to which the wealthy inebriates flock 
in great numbers. After being subjected to a course 
of hypodermic Injections of the gold, being kept mean¬ 
time from all intoxicants and liberally fea, they are 
pronounced permanently cured. Some have been so 
thoroughly convinced of their immunity ^bat they have 
maintained a stout resistance to temptation for a consider¬ 
able period. But such large numbers have entirely failed 
and have returned to their former habits that it has been 
demonstrated that there is no virtue in the remedy. Some 
distrust as to its safety haB been created by several sudden 
deaths in these institutes where the patients are under 
treatment. 

Professor Roberts Bartholoxc. 

Professor Bsrtholow has recently been committed to an 
insane asylum. The evidences of mental aberration have 
been of slow development, and for a considerable period he 
continued to lecture and write with great vigour. At 
length the faculty of the medical college was obliged to 
request hls resignation in the midst of his course of lecture*. 
He declined, and was compelled forcibly to leave the college. 
He subsequently pnbUshed very interesting paper*, which 
showed no mental declins or aberration. His malady, 
however, progressed, and his condition became such that 
his friends bad no alternative but to place him in 
m asylum. Professor Bartholow was an active surgeon 
in the Civil War, and on his retirement located in 
Cincinnati in connexion with a medical college. He gained 
• wide reputation as a writer, especially on therapeutics. 
He was soon called to the Jefferson Medical College, Phil¬ 
adelphia, where he long occupied the first position In the 
rofessioD. He was a tireless worker, and is believed tx> 
ave brought on his trouble by overwork. 

New Buildings for the Jefferson Medical College of 
Philadelphia. 

The Board of Trustees and the Faculty of the Jefferson 
Medical College have jaeb completed the purchase of two 
large lots on Broad-street, giving them a frontage of about 
300ft. and a depth of 150 fa, upon which they will proceed 
Jo erect at once a handsome nospital, lecture hall, and 
laboratory building. The estimated cost of the buildings 
is 500.000 dots. The hospital will be bailt not only as a 
suitable building in which to care for the *lck and injured, 
out will also be provided with a large amphitheatre for 
clinical lectures. The basement ol tie hospital will be 


iven over to the various dispensaries, each of which will 

e provided with large waiting and physicians’ rooms, at 
well aB rooms for direct teaching of students. The build¬ 
ings will be absolutely fireproof, and provided with patent 
sprinklers in case their contents catch fire. By the 
erection of three commodious buildings, the labora¬ 
tory, where delicate work with the microscope or appi- 
rstus is carried on, will be separated from the colli ga 
hall, where didactic lectures are given, and so will be 
free from any jarring produced by the movements 
of large classes. With the hospital on one side afford¬ 
ing clinical facilities, and the laboratory on the other 
siae of the college hall for scientific research and training, 
the college will be most favourablv situated for giving 
thorough Instruction in medicine. Further than this, im¬ 
mediately across the street is the Howard Hospital, and on 
the adjoining corner the Itidgway branch of the Philadi lphia 
Free Library, which contains all the scientific works be¬ 
longing to this wealthy corporation. The new site is even 
more favourably situated in regard to the centre of the ci y 
than the old one at Tenth and Sansom streets. 

March 18th. 

[Corrigendum — In the last paragraph of the letter of our 
New York correspondent, which appeared on the 19th olt, 
the name “ Will&nd” should have been printed Willard.] 



SIR WILLIAM BOWMAN, BART., F.K.S. 

The unexpected death of Sir William Bowman, Bart, has 
removed from the scene a distinguished histologist and 
physiologist, and a most able surgeon. In the earlier years 
of his life be was one of the most laborious and careful 
scientific workers in the profession, and, rising on his merits, 
became at a later period one of the most successful practi¬ 
tioners in London, commanding for some considerable time an 
income that was equal to, if it did not surpass, that of any of 
bis compeers. Of slender build and pallid complexion, with 
delicately cat features, he has shown himself, even at the 
ripe age to which he attained, to be equal to the strain of 
a busy life in the metropolis, and can scarcely be said to 
have quite relinquished practice, though his visits to 
London were restricted to one or two days a week. He 
died on Tuesday morning, March 29th, at his residence, 
Joldwynds, near Dorking. He had been ill only about a 
week, having caught a chill whilst removing his books and 
manuscripts from his professional residence in Clifford- 
Btreeb. Congestion of the bases of both lungs was followed 
by pneumonic patches, and led to gradual exhaustion, 
from which ho died. He was born at Nantwich on 
July 20fih, 1816, and was therefore in his seventy- 
sixth year. His father, Mr. John Eddowea Bowman, 
was a distinguished naturalist, and a brother of the same 
name as the father was for some years a demonstrator in 
chemistry at King’s College, and wrote two most useful 
works on practical analysis. Sir Win. Bowman, after his 
early education at Hazlewood School, Birmingham, became 
a pupil at the Birmingham General Hospital. He entered 
the medical department of King’s College In October, 1837. 
and obtained the membership of the Royal College of Sur¬ 
geons in 1839. He was appointed demonstrator of anatomy 
in 1839, being junior to Sir John Simon, who is now the 
only King’s College medical teacher of that period now 
living. He was also the curator of the museum, and it was 
at this time that he became so pro-eminent as a micro¬ 
scopical observer. 

The first important addition he made to scientific know¬ 
ledge was a paper he communicated to the Hoyal Society, 
which appeared in the Philosophical Transactions for 1810. 
on the Structure of Voluntary Muscle, and this was followed 
two years later by a second and equally valuable article on 
the Structure and Use of the Malpighian Bodies of the Kidney, 
in which he showed clearly the precise relations between these 
bodies and the uriniferous tubules, a description entiiely 
opposed to Muller’s, which was then taught, and be gavea most 
lucid and exact account of the circulation through that organ. 
Both papers attracted great attention, partly on acoount of 
the novelty and interest of the facts which he detailed and 
also for the direct bearing that they had on pathology. The 
beat evidence of the excellence of the work they oontained 
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ie afforded by the fact that after the lapse of fifty years and 
the application of many various methods of cutting, 
injecting, staining, and mounting specimen", very few 
points of importance have been added to his account 
either of muscle or of the kidney, and none of his 
observations have been disproved, though added to by sub¬ 
sequent observers. Both accounts of these organs have 
become classical, and will constitute the foundation of all 
future advances. In 1X41 he was elected a Fellow of the 
Royal Society, and in 1842 he was awarded one of the Royal 
medals. In ISIS he was appointed a professor of physiology 
at King’s College, having in the previous year published the 
first volume, in conjunction with Dr. Todd, of a work on the I 
l'hysiological Anatomy and Physiology of Man. The first 
volume, containing “The Histology of the Tissues: the 
Muscular and Nervous Systems, with Senses of Touch and 
Taste,” was completed in two years ; but the second volume, 
containing “The Eye and Ear, Digestion, Absorp'ion, 
Circulation, Respiration, Animal Heat, Voice, and Genera¬ 
tion,” lingered for eleven years, and would probably never 
have been finished had the editors not been assisted for 
the final chapters by Drs. Lionel Beale and Hyde S liter. 
The work was a great success. It was throughout well and 
carefully written, and contained a very large quantity of 
original matter chiefly from the pen of Bowman. Io was, 
moreover, admirably Illustrated. He resigned his professor¬ 
ship in 1 Soj. In Todd’s Cyclopn* iia of Anatomy and Phy¬ 
siology, which was produced at intervals between 1x36 aud 
1859, he contributed the articles on Mucous Membrane, 
l’acinian Holies, and Muscle, and these are marked by the 
like thoioughnees which characterised his earlier work. 
At this period of his life (1X40) he was elected with 
Sir John Simon assistant surgeon to King's College 
Hospital, bnfc he did nob obtain the full surgeoncy 
until 185G. Here he was noted for his diagnostic skill and 
for the excellence of his oueratione. He was, it is said, 
very indisposed to quit the field of general surgery for 
the more limited subject of ophthalmology, aud he would, 
it is probable, have continued to combine the two had it 
not been for the remarkable operative ability displayed by 
bis colleague, Sir William Fergusson, and for the great 
success that attended his own ophthalmic work, which, 
after the death of Dairymple, led to almost the whole of 
the consulting practice of London falling into his hand?. 
And, indeed, he deserved his position, for, carrying into the 
domain of ophthalmology the skill that he had previously 
exhibited in physiology and histology, he applied himself to 
the study of i lie eye. aud gave the fruits of his inquiries to the 
profession in his “Lectures on the Parts concerned in the 
Operations of the Eye and on the Structure of the Retina 
and Vitreons Humour,” which was published in 18411 
The book, though email in bulk, contained the results of 
much careful research, and is still read by every man who 
pretends to know anything of the literature of this depart¬ 
ment of the profession. In this, as well as in his other 
works, his literary style w f as as good as the intrinsic merit 
was pronounced ; whilst concise, it was always clear. It. 
js not to be regretted that he shunned the labour of 
writing a complete treatise on diseases of the eye, 
since his minor papers deal with several of the most 
difficult and obscure parts of ophthalmic surgery. For 
example, we find a clear and precise account of the ciliary 
muscle (tensor choroidem, Briicke); the structure attach¬ 
ments and functions Bowman accurately described for the first 
time. These lectures are models of brevity and clearness of 
detail. In 1851 he read a paper before the Medico-Chirurgical 
Society, in which be suggested a new method of treatment 
for cases of epiphora, which was a great improvement on the 
older plans. It has since become classical, and Bowman’s 
method of slitting up the canaliculus has been performed 
by every ophthalmic surgeon in these troublesome aod 
obstinate cases. Though not invariably successful, it is 
certain that in a large proportion of ea?ea the results are 
good ; and even if the simple longitudinal division of the 
canaliculas is not followed by the free passage of tears into 
the nose, it yet enables subsequent proceedings to be under¬ 
taken with good chance of success. Writing in 1857, six 
years subsequently, he says, in a paper on Lacrymal 
Obstructions published in the Ophthalmic Hospital Reports, 
be bad found it possible to treat the greater number 
of cases mechanically, through the upper or lower 
canaliculus thus opened at the pnnetum, by passing 
probes of suitable Bize downwards into the nose, thus 
commanding the entire length of the passages, and not 
being limited, as by the old method, to ooelusion of 


the nasal duct. He thus avoided the in conveniences of 
the opening in the skin, theu universally practised, and 
established at the very commencement of the treatment 
a permanent opening, unseen, and attended by no incon¬ 
venience, through which the use of the treatment by 
probes could ac any time be at once resumed in the 
event of relapse. Tne method, though widely adopted, bai 
the disadvantage of disturbing or destroying the physio¬ 
logical conditions for the descent of tears into the nose, 
at,d the field is still open to the careful student of disease. 
In 18G5 he suggested a mollification of the ordinary method 
of extraction of a cataroctous lens adopted at that date, in 
which iridectomy was performed and the lens lifted out with 
a spoon or traction instrument ; and he also discussed the 
removal of capsular obstruction*, in the course of which he 
recommended a very serviceable innovation in the treat¬ 
ment, consisting of the introduction of two needles. Be 
abo paid great attention to the treatment of detached retina, 
proposing to relieve or cure the disease by the introduction 
of needles through the sclerotic—a method which, in his 
hands, proved in some instances very successful. In yet 
another paper he discussed the symptoms and treatment of 
malformed, misplaced, and dislocated lenses, his attention 
being directed to the point in consequence of the intermittent 
symptoms of glaucoma that occurred in some of the cases. 
He contributed to the second volume of the Ophthalmic 
Hospital Reports another paper on Conical Cornea, a subject 
of exceptional interest on account of the obscurity attending 
its etiology and appropriate treatment. He records several 
capes which were benefited by the operation, that had then 
been just introduced by the late Mr. Critchett, of hides!?. Sab- 
sequently Sir VV. ILrwman adopted the plan of trephining the 
apex of the cone In the paper above referred to is the firs') 
observation on the shadow appearing in cases of conical 
cornea, which has recently developed into the method named 
“ret inoscopy,’’em ploy edtodetermine therefractionof theej e. 

One of ihe latest it not the very last literary work he 
executed was a singularly appreciative and affectionate 
sketch of the life of Bonders, with whom he had loDg been 
on terms of intimacy, written as an obituary notice lor the 
Fellows of the Royal Society, and some of our readers will 
have received with this notice the fine mezzotint which 
rendered so well the features of the great ophthalmologist 
of Utrecht He was elected an honorary Fellow of Kings 
College in 1855, and has served with unvarying regularity 
on ir» Council since 1877. He took a lively interest In the 
institution of the Ophthalmologie.il Society of the United 
Kingdom, showing his recognition of its importance and 
value by becoming the first President, and supporting it by 
liberal contributions every year. (>uite recently a testi¬ 
monial of a portrait of himself by Uuless was presented to 
him bv a large circle of admiring friends, from which a 
beautiful engraving was taken, and given by himself to 
those who subscribed for the original printing. At the same 
time it was determined to issue an edition of bis collected 
work-’, which we believe is just ready to be issued, having 
been placed in the hands of Professor Bur don Sanderson. 

Few men have equalled, fewer still have exceeded, Bow* 
man’s manipulative dexterity. With thin, delicate, artistic 
lingers, absolutely destitute of nervous tremor, and wid* 
perfect knowledge of the anatomy of the parts with which 
he was dealing, he obtained good results where good result* 
were possible ; and when failure occurred, as unfortunately 
happens even with the most dexterous, it was rare intf?™ 
that he could retlect on his own method of procedure. 
he could fully appreciate the difficulties of an operation and 
enjoy the pleasure of overcoro'Dg them, and would speax 
with undisguised satisfaction of his success in any case of an 

exceptional nature. . 

Sir William Bowman was one of those who immediately 
recognised the value of the ophthalmoscope, aD< * 
amongst the very earliest to moke himself familiar with too 
use of this most valuable instrument. His mind was always 
on the alert to avail hiraeelf of advances in any par* of 
subject. No one more quickly understood and followed on 
in practice the important conclusions of Donders in regam 
to errors of refraction and the application of glssaw. 10 
their rectification. No one adopted earlier the suggestion 
of v. Graefe for the performance of iridectomy in glaucon)* 
or was more willing to discard ib for eeerine in appropna 
cases when that remedy was discovered. No one too 
more intere«b in the question of colour-blindness when » 
curious subject attracted far less attention than ** ** 
present time. His wide knowledge of general snrgeij ana 
, l»ge experience in ophthalmic diseases made bu opinw 
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era a difficult case of tbe highest value, and it was accord¬ 
ingly sought, non only by his own countrymen, bun by many 
foreigners, by whom It was held in not less esteem. 


virtual Skins. 

University of Oxford.—T he Beg'us Professor 
of Medicine has given notice that the final examination for 
the degree of Bachelor of Medicine will commence on 
Monday, June 6ob, at 10 A.M , in the examination school*. 
The examination for the degree of Master in Surgery will 
take place on Thursday, June 16th, and the first examina¬ 
tion for the degree of Bachelor of Medicine on Thursday, 
June 23 rd, at 10 a.m. 

Factory Labour.— The French Senate has decided 

that the time of daily labour for women and children in 
factories shall not exceed eleven hours. 

Mission to Dekp-sea Fishermen.— The Princess 
Louise has consented to be present at the annual meeting 
of the mission in Exeter Hall on the evening of May 16th. 
Her Royal Highness will distribute the certificates of the 
8b. John Ambulance Association for first aid to the in¬ 
jured to several of the skippers and mates of the society’s 
medical mission smack*. 

The Metropolitan Water supply Commission. 

A meeting of the Royal Commission on Metropolitan 
Water-supply was held on Wednesday at the offices of the 
Board of Trade. There were present) Lord Btlfonr of Bur¬ 
leigh (chairman), Sir G. B. Brace, Professor James Dewar, 
Mr. G. H. Hill, Mr. J. Mansergb, D -. W. Ogle, and the 
secretary, Mr. F. Gaskell. Tbe question of procedure was 
further considered, and the means to be adopted for obtain¬ 
ing tbe information necessary for the purposes of the inquiry. 
The Commission will meet again next Wednesday. 

Hospital for Epilepsy and Paralysis.— Mr. 

£■ Boulnois, M P., in presiding at the annual meeting of 
this charity in Regent’s Paik, held on March 24th, said that 
from statistic! for 1890 which the secretary had placed in 
his hands he found that tbe London hospitals supplied 8094 
beds, of which 6143 were in daily occupation, ana 7600 in- 
und 1,158,000 out-patients bad been treated, at a cost of 
£606,000. Yet the receipts of tbe hospitals bad only 
reached £522,000. Mr. Pearce Gould, one of tbe surgeons, 
•aid that & new hnilding, sooner or later, was an absolute 
necessity, and that tbe committee should lo*e no time in 
railing the £20,000 reqnired as a building and furnishing 
fund, whether tbe occupancy of the present premises was to 
end in nine or ten years or not. 

North London Consumption Hospital. — This 
institution continues to make steady progress. The annual 
veport for 1891 states that the income for the year was quite 
up to the average. The in-patients during the year had 
been 381; the out-patients numbered 2410, of whom 745 
erere treated at Hampstead and the remainder at tbe out¬ 
patients’ department. The committee bad succeeded in 
securing premises in Fitzioy-sqa&re for an out-patients’ 
department and offices, tbe need of which had long been 
ielb Tbe extension of the baildiug at Hampstead was now 
being carried ont. Sufficient fands were forthcoming to 
warrant the eommittee in commencing the erection of the 
central block of the hnilding, which would provide for 
thirty extra patients and other neoessary accommodation. 

Hospital for Sick Children, Great Ormond- 
stbeet.—L ast week the Lord Chancellor occupied the chair 
at the aunnal festival, held at tbe Hotel M6cropnle. A 
large and influential company attended. Lord Balsbury, 
in proposing tbe toast “ Prosperity to the Hospital for Sick 
Children,” stated that it was the fortieth anniversary of the 
institution. In the pastyear 1247 in- and 20,112ont-patients 
had been treated. It was imperatively necessary that the 
wards should be enlarged, and the new building which was 
projected would be of the utmost service to the suffering 
poor. Its progress hitherto had suffeied by what he would 
term the discussions between capital and labour. They only 
wanted £10,000, and he hoped it was not too mtch to expect 
that in such a cause the amount would be readily subscribed. 
The secretary announced subscriptions and donations to the 
•mount of £4500. 


Presentation.— Mr. G. H. Butler, L.B.C.P.IreL, 

L R.C.8. Edin., of Whitecburch, Hampshire, has been pre¬ 
sented, on his leaving, after a residence of nearly seven 
3 ears, by tbe Inhabitants of the town and neighbonrhood, 
with a testimonial, which consists of an illaminated address 
accompanied by a puree containing £60. 

Prevention of Cruelty to Children.—T he 

Marchioness of 8alisbnry opened last week a Dew wing of 
Shelter at Harpar-street, Bloomsbury, in connexion with 
the work carried on by the National 8ociety for the Preven¬ 
tion of Cruelty to Children. There are now three houses in 
that street occnpied for the work, one honae being utilised 
for offices and the other two for the accommodation of 
children, fifty of whom live on the premises. 

Poor-law Medical Officers’ Association.—A t 

a meeting of the Council held at their rooms, 3, Bolt court. 
Fleet-street, on March £9tb, it was resolved that a communi¬ 
cation be addressed to 8ir Walter Foster, M.P., and Dr. 
Farqnharson, M.P., aiking for their assistance to obtain an 
insertion of a clause in tbe “Coroners Act Amendment 
BUI” now before Parliament, declaring that workhouses are 
not meant to be Included in medical institutions referred to 
in Clause 22, Subsection 2, of the Coroners Act, 1887. 
University College Hospital.— Dr. C. J. Hare 

presided at the annual meeting held last week. The chair¬ 
man remarked that, though tbe expenses bad not been 
covered, the report on the whole was satisfactory. The 
influenza epidemic had severely taxed the resources of the 
hospital. The increase in the number of in-patienta was 
512, and of ont-patients and casnalties, 3099 Referring to 
the Deed of rebuilding and enlarging the hospital, the report 
stated that a fund already existed for that purpose, and 
amounted to £13.000 towards the £30,000, the estimated 
outlay. The receipts for the year were £20,219 4s., whUe the 
expenses amonntea to £23,344. The report was adopted. 


METROPOLITAN ASYLUMS BOARD. 


Return of Patients remaining in the several Fever Hospitals 
of the Board at Midn%gfU on March 2!>lh, 1892. 
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MEDICAL NOTES IN PARLIAMENT. 


The Influenza and School Attendance. 

Is the Hcnite of Common*, on Thursday last. In answer to Sir 
J M‘Kenna, Mr. Jackson said : As I stated, In reply to the hon. and 
learned member for North Longford on February 2fltb, the Commis¬ 
sioners of National Education in Ireland Invariably allow in all cases in 
which the school attendance la reduced owing to severe weather, 
prevalence of epidemic, or other exceptional cause, a reasonable time 
for the re-establishment of the normal average before proceeding to 
cancel the grant for an assistant. 

Dettruetors in London. 

Mr Ritchie, answering Mr. Pickervgill, said that a clause was In¬ 
cluded In tbe Public Health (London) Act of last Session to provide a 
remedy In cases where premises are used by a sanitary authority for the 
treatment or disposal of house refuse in such a «ay as to be a nuhance 
or dangerous or injurious to health. In any such case proceedings for 
ensuring the abatement of the nuisance might be Instituted by the 
County Council or any sanitary authority or person aggrieved. 

Dublin Barracks Improvement Bill. 

On Friday this Bill was resd a second tine, and referred to a Select 
Committee. Alleged Medical Irregularity. 

In the House of Commons on Tuesday, March 20th, Mr. Maden asked 
the Secretary of State tor the Home Department whether his attention 
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bad been exiled to an inquest, held on March 22nd. 1802, at the Islington 
coroner'* court by I>r. G. Danford Thotna*, on the body of Susannah 
Elizabeth Waller, aged seven months, the daughter of Herbert Waller, 
g re e ngrocer, of 100, Palmerston-road, Finsbury -park; and whether he 
was aware that a certificate of death was given, signed by D. H. Dyte, 
LR.C.P. Lond., M.R.C.S. Kng., and L.S.A. Lond., of 43, Poole's park, 
who, it waa proved, had not seen the deceased before her death ; If so, 
what course of action the right hon. gentleman proposed to take — 
Mr. Matthews: Yes, sir, I have received a report on this case from the 
coroner. The facts are correctly stated in the question. The coroner 
Informs me that he has communicated with the Registrar-General in 
order that such legal action way be taken by that official as under the 
circumstances he nmy deem advisable. 1 may add that I have received 
a letter from Mr. Dyte, admitting that be had not personally seen the 
deceased, and expre-ing his deep regret for what had happened ; but 
explaining that the child hail been regularly attended fry his assistant, 
who reported to him from time to time, and that ho was only prevented 
from attending oersonally by severe injuriee under which he was 
suffering at the time. 

Water Bills in Parliament. 

The Board of Trade have published their report on the Birmingham 
Corporation Water Bill, expressing the opinion that insufficient pro¬ 
vision is made in the measure for the protection of the fishery interests 
of the river Wye. They purpoie that the Bill should be amended in 
that and in tome other respects. The Board also show themselves hos¬ 
tile to the works proposed in connexion with tiie Swansea Corporation 
Water Bill. 

Coroners in Boroughe. 

8ir A. Rnllit obtained leive on Wednesday last to bring in a Bill to 
amend the law in relation to the appointment of coroners in boroughs, 
and it was read a first time. 

Metropolitan Smoke .V ui-anee. 

In the House of Lords, on Thursday, March 31st, on the motion to go 
into Committee on the Smoke Nusance (Metropolis) Bill, Viscount 
Middelton thought the machinery would not work smoothly. The 
Marquis of Salisbury did not oppose the motion. The evil was great, 
and it would be an extreme step to ask the House to refuse a Com¬ 
mittee stage. The motion was agreed to, and tiie Bill was considered 
in Committee. 

I’nieersity Education in London. 

In the House of Common* on Thursday Mr. Bartley and Sir Alliert 
Bollit addressed questions to the First Lord of the Treasury with 
reference to the proposed Royal Commission on University education 
in London.—Mr. Balfour asked his hon. friends to repeat their ques¬ 
tions on Monday, when he hoped to be able to give a full and complete 
statement on the subject. 

Enteric Fever at St. John's Wood Barracks. 

Mr. William Lowther asked the Secretary ef State for War whether 
there had been any cases of typhoid fever amongst tlie officers at the 
Ht. John's Wood Barracks within the last three weeks.—Mr. Stanhope, 
in reply, said he regretted that Second Lieutenant Lord Sudley was 
reported on March 12tli as sick of enteric fever. There did not appear 
to be any evidence that it was contracted in tbe barracks, and he was 
glad to Hay that the case was progressing favour ably. Those barracks 
U&d been recently carefully examined, and no insanitary conditions 
bad been found. 

Cork District Lunatic Asylum. 

Dr. Tanner asked the Chief Secretary to the Lord-Lieutenant of 
Ireland if he would explain why the Board of Control in Dublin had 
objected to medical students visiting the Kglinton or Cork District 
Lunatic Asylum for the purpose of obtaining clinical instruction 
Mr. Jackson replied that neither the Board of Control nor the Board of 
Governors had interfered inany way with the visits of the medical students 
to the Cork District Lunatic Asylum. He had received information 
from the Resident Medical Superintendent of the Asvlum, who said 
that no action had been taken to prevent students visiting tbe asylum. 
In fact, be said, he had only just finished his three months'course of 
instruction to the students. 

Infectious Disease on Board Ships. 

In reply to Dr. Tanner, who asked whether any, and, if so, what, re¬ 
gulations were in force with regard to cases of infectious disease rejected 
and sent ashore from emigrant and passenger vessels, after the inspec¬ 
tion by tbe Medical Inspectors to the Board of Trade, of passengers by 
outward bound ships, Sir Michael Hicks Beach said that the matter 
was one rather for the local sanitary authorities under the Public 
Health Act, 1875, than for the Board of Trade. The Board's medical 
inspectors reported to the local authorities whenever (as in London, for 
instance) these authorities asked them to cooperate by doing so, and he 
bad directed that they should In future report, whether requested or 
not. He understood that no complaint had in recent years reached the 
Board of Trade of any outbreaks of disease having occurred under the 
circumstances stated by the honourable member. 

The Islington Health Officer ship. 

Dr. Farqubarson asked the President of the Local Government Board 
whether he was aware that the Islington Vestry had, contrary to its 
own by-la#, appointed Dr. Wynn Westcott to the office of medical 
officer of health. Dr. Westcott having been, until March 2nd, a member 
of the vestry and of the public health committee ; whether this 
appointment waa made without previous advertisement, and against 
the votes of many members of tbe Board, including tbe chairman of the 
public health committee ; and whether he will cause inquiry to be 
made before confirming the appointment.—Mr. Ritchie said he 
understood that the Vestry of the Parish of Islington had ap¬ 
pointed Dr. Westcott as medical officer of health as a tem¬ 
porary arrangement for six months, and that he was a member 
of the vestry and of the pnblic health committee of the parish 
until the 20th of February last, when he sent in his resignation. The 

a r-laws of the vestry provided that no person should be eligible for 
action to any paid office under the vestry who was a vestryman within 
six months next before the election ; but this by-law, it appeared, was 
suspended under another byJaw, which allowed of such suspension if 
two-thirds of the vestrymen present voted for it. Tbe appointment was 
made without previous advertisement, and forty-five members voted in 
favour of it and twenty-two (including the chairman of the pnblic 
health committee) against it. He was in communication with the 
vestry in reference to the proposal to make an appointment for six 
months. 
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d* 0 CMfulapplicants for VaeaneUt, SeoretaHe* qf PuJMe Institution*, and 
elhan polluting information tui table for thit column, art invited to 
foneard it to Th* Lancet Ofioe, directed to the Sub-Editor, not later 
(Aon 9 o'clock on the Tkurvday morning of cook week for pubUoationin 
da need number. • » 

Beesley, A. J., L.E.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer of the Inflrmary, West Derby Union. 

Bkhrexdt M. R. J., L.B.C.P., L.B.C.S. Edin., has been reappointed 
Medical Officer of Health for the Scunthorpe Urban Sanitary 
District. 

Bewett, Vivian Boase, M.B. (Lond. Univ.), has been appointed 
Assistant Medical Officer to the Walton Workhouse Hospital. 

Bixgleys, Ernest Horskord, L.3.A. Lond., has been appointed House 
Surgeon to the Chichester Infirmary, vice S. B. De Butts, resigned. 

Challenor, H. 8., M.R.O.S., has been appointed Medical Officer for 
the Second and Fourth Sanitary Districts of the Abingdon Union, 
vice Diion, resigned. 

Collie, Bobert J., M.D., C.M. Aberd., has been appointed Divisional 
Surgeon to the New Station of the P Division of the Metropolitan 
Police at Catford. 

Consor, F. G., M.B., C.M. Edin., has been appointed Medical Officer to 
the Liamore Hospital, New South Wales. 

Cruise, J. E W., M.B., B.Ch. Irel., has boen appointed Resident 
Medical Officer of the Grafton-street Hospital, Liverpool. 

Oka.v, H. P., F.R.C.8., has been appointed Assistant Surgeon to the 
London Hospital, Whitechapel. 

DEvelyn, ALEX. McN., B.A., M.D. Unlv. Dub., has been appointed 
Certifying Factory Surgeon for the Ballymena District, vice 
Abrahaui Kidd, M.D., deceased. 

Edointon, B. W., M.D.Brux., M.R.C.S., has been appointed a Certify- 
ing Surgeon under the Factories Act, vice C.a. ter. resigned. 

Elliott, R. H., M.B., B.Ch. Irel., has been appointed Resident Medical 
Officer of the Netherfleld-road Hospital, Liverpool. 

Forbes, Akmitage, L.R.C.P. E<lin., L.R.C.S. Irel , has boen appointed 
Government Medical Officer and Vaccinator for the District of 
Wardell, New South Wales. 

Clover, I, G., M.B., B.C. Cantab., has been appointed House Phy- 
sician to the Royal Hospital for Diseases of tile Chest, City-road. 

COODALL, J. K., L.R.C.P , L.R.C.S.K<lin., has been reappointed Medical 
Officer of Health for the Whittington Urban Sanitary District. 

Grant, DVNDaS, M.A., M.D., F.R.C.S. Eng., has been appointed 
Surgeon for the Throat and Ear to the West-End Hospital for 
Nervous Diseases. 

Holt, H. M., L.S.A., has been appointed Medical Officer for tlie 
Leavening Sanitary District of the Mai ton Union. 

James, W. E., M.R.C.S., LE.C.P. Lond., has been appointed Medical 
Officer of Health to the Newport Union Sanitary Authority. 

JAMESON, G. B,, M.B., C.M. Edin., has been appointed House Surgeon 
to the Central London Ophthalmic Hospital, Gray's-inn-road. 

Jenkins, E. J., M.D. Oxon., M.R C.P. Lond., M.R.C.S., has been 
appointed Honorary Medical Officer of the Sydney Hospital, New 
South Wales, vice Pkhburn, resigned. 

MKLLer, Chas. Booth, L.R.C.P., M.R.C.S., L.S.A., L.M., has been 
reappointed Medical Officer of Health for the Eastern District of 
the Bridgend and Cowbridge Rural Sanitary Authority, and District 
Medical Officer and Public Vaccinator for the Bonvilstone District i 
of the Cardiff Union. 

Mills, Y. Hubert, F.R.C.S., M.B., has been appointed Surgical 
Registrar lo the London Hospital, Whitechapel, vice H. P. Dean. 

Mitchell, i. T., M.D., C.M. Aberd., M.R.C.S., has been appointed 
Honorary Medical Officer to the Local Benevolent Asylum,Victoria, 
South Australia, vice Usher, resigned. 

Morrison, Alex. Thomson, MB, B.Ch., B.A.O.(R-U.I), has boen 
appointed Medical Officer and Public Vaccinator for the Waddesdon 
District of the Aylesbury Union. 

Murray, H. B., L.A.H. Dubl., has beon appointed Medical Officer of 
the Parkes Hospital, Sydney, New South Wales. 

Hicolson, John, M.D. Edin., M.R.C.8., has been appointed Public 
Analyst for the Shire of Benalla, Victoria, South Australia. 

NOTES, A. \V. F., L.R.C.P. Lond., M.R.C.S., has been appointed 
Specialist for Diseases of the Skin at the Alfred Hospital, Victoria, 
8outb Australia. 

Boulton, Benjamin, M.R.C.S., has been appointed Lecturer on 
surgery at the University of Adelaide, South Australia. 

b, ™** ds . J- 8., M.D., B.S., has been appointed Resident Medical 
Ortwer to the Royal Hospital for Children and Women, Waterloo- 
bridge-road, vice J. M. Thome, M.R.C.S., resigned. 

Simpson, Alexander, M.A., M.B., C.M. Aberd., has been appointed 
Second Assistant Medical Officer to the Lancashire County Asylum, 
Whittingbam, Preston. 

^NCLaim, Walter W., M.B.. C.M. Aberd., has been appointed Junior 
House Surgeon to the Birmingham and Midland Eye Hospital, 

^^Birmingham. 

Stmpson, B. Maxskl, M.D., B.C. Cantab., M.R.C.S., has been appointed 
Surgeon to the Lincoln County Hospital. 

waixis, F. C., M.B., B.S. Cantab., F.R.C.S. Eng., has been appointed 
Assistant Surgeon to the Metropolitan HospitaL 

west core, W. W., M.B. Lond., M.K.C.S., has boen appointed, pro tem.. 
Medical Officer of Health for Islington, vice Tidy, deceased. 


#araitru5, 

<Vorw,a«o* regarding each vacancy reference ikould be made 
to the advertisement. 

Abton Uniok.—R esident Medical Officer at the Workhouse, Enlington, 
near Blrmingiiam. Salary £100 per annum, with furnished apart- 
ments rations, washing, 4c. (Apply at the Union Offices, Vauxnall- 
road, Birmingham.) 

Birmingham City Asylum, Rubery-hill, Bromsgrove. — Clinical 
. Ass ist ant. Board, lodging, and washing provided. 


Board ok Works, St. Giles' District.—Analyst. Salary £100 a year, 
including all expenses. (Apply to Mr. Jones, Offices, 107, High 
Holbom, W.C.) 

Bournemouth Friendly Societies’ Medical Association.—J unior 
Medical Officer (out-door). (Apply to Secretary, 50, Old Christ- 
church-road, Bournemouth.) 

Cape Copper Company.—C hief Surgeon for the works at the Cape of 
Good Hope. Salary £400, free residence (not rations), free passage. 
(Apply, by letter only, to the Secretary, Cape Copper Company, 0, 
Queen street place, E.C.) 

Ci.ayton Hospital and Wakefield Dispensary, Wakefield.—House 
Surgeon (Senior). Salary £U0 per annum, with board, lodging, and 
washing. 

Cumberland Infirm ary, Carlisle.—House Surgeon for one year. 
Sillary £70 per annum, with board, lodging, and washing. 

Derbyshire Royal Infirmary.—R esident Assistant House Surgeon 
for six months. Salary £10 for the six mouths. Separate apartments, 
hoard, and washing provided. 

General Dispensary, Nottingham. — Resident Clinical Assistant. 
Salary £«io for six months, with rooms and attendance. 

Hastings, St. Leonards, and East Sussex Hospital, Hastings — 
House Surgeon. Salary £75 per ^nnum, with board and residence 
in the hospital. 

Haveustock-iiii.l and Malden-road Provident Dispensabt, 134, 
Maiden-road, N.W.— Medical Officer. 

IIULME Dispensary, Manchester.—House Surgeon. Salary £140 per 
annum, with apartments, attendance, coal, and gaa. 

Manchester Royal Infirmary, Dispensary, and Lunatic Hos¬ 
pital or Asylum.—H onorary Assistant Physician. 

Manchester Southern and Maternity Hospital.—R esident House 
Surgeon. Honorarium at the rite of £76 per annum. 

Metropolitan Hospital, KingsUnd-road.—House Physician, House 
Surgeon, and Assistant House Surgeon, for six months. In addition 
to hoard and laundry expenses, the House Physician and House 
Surgeon will each receive a salary at the rate of £<i0 per annum. 

NORTH Riding Asylum, Clifton, York—Second Assistant Medical 
Officer. Salary £100 a year. Board, apartments, washing, and 
attendance. 

Nottingham Borough Asylum.—A ssistant Medical Officer. Salary 
£126 per annum, with apartments, hoard, and washing. 

Paddington green Children's Hospital, London.— House Surgeon 
for -six months. Salary at the rate of £56 5 a. per annum, with board 
anil residence. 

Rotherham Hospital.—A ssistant House Surgeon for six months. 
Rooms, commons (exclusive of alcoholic drinks), and washing will 
be provided. 

Seamen’s Hospital Society, Greenwich.—Visiting Physician for the 
Branch Hospital in the Royal Victoria anil Albert Docks. 

Seamen's Hospital Society, Greenwich.—Visiting Ophthalmic Surgeon. 

South P-:'.von and East Cornwall Hospital, Plymouth.—Honorary 
Assistant House Surgeon. 

Sussex County Asylum, Hayward's-heath.—.Junior Assistant Medical 
Officer. Salary £1«0 a year, with board, lodging, and washing. 

Teignmocth, Dawi.isii, and Nfavton Infirmary, Dispensary, and 
Convalescent Home.—H ouse Surgeon (to act also as Secretary). 
Salary £40, with board, lodging, and washing. 

The Retreat, York.— Juoior Assistant Medical Officer. Salary £100 
per annum, with board, lodging, and washing. 

Wandsworth and Clapham Union.—A ssistant Medical Officer at the 
Infirmary of the Union. Salary £120 per annum, with apartments, 
board, and washing. (Apply at the Union Offices, New Wandsworth.) 

West Bromwich District Hospital.—A ssistant House Surgeon. 
Terms : board, residence, and washing. 


$ii% Carriages, aab fta% 

BIRTHS. 

BiI.i.ance.—O n March 26tli, at Harley-street, W., the wife of Charles A. 

Ballance, M.S.. K.R.C.S., of twin daughters. 

Matiikson.—O n March 2Stli, at Gibson-square, N., the wife of John 
Matheson, M.A., M.D., of a son. 


MARRIAGES. 

Baird— Brown.— On March 23rd, at St. John's Chorch, Devonport, 
Andrew Baird, Surgeon-Captain Medical Staff, to Florence Anna, 
widow of the late Charles J. Brown, of Brent wood, Essex. 

HlNOSTON—S mith.—O n March 23rd, at Grampound Church, by the 
Kev. R. Blackmoor, Vicar of Merther, and the Rev. C. H. Vivian, 
Rector of Creed, Richard Hingston, M.R.C.S. Eng., L.R-C.P.Lond., 
only son of Andrew Hingston, Surgeon, Liskeard, to Sarah Elizabeth 
(Bessie), elder daughter of Mr. G. W. Smith, Ventonwyn, 
Gramiwund. . _ , . 

Shaw—Spalding.— On March 20th, at Argyle-square Church, King's- 
cross Lauriston Elgie Shaw, M.D., of St. Thoinas’s-street, 8.K., 
Youngest son of Dr. Archibald Shaw, of St. Leonards, to May 
Howard, the eldest daughter of J. Howard Spalding, Esq., of 
Ealing. - 

DEATHS. 

Aiwivni'ii -On March 21st. at the residence of his son, Bethunfr- 
road, Stoke Newington, David Alexander, L.R.C.S. Edin., late of 
Lochee Dundee, aged 81. 

BOWES.—On March 23rd, at Pan, John Bowes, M.B.C.S., of Richmond, 

CLARK—*On^Marffi 25th, at Blair Lodge, Minehead, Somerset, Dr. 

Minns - On March 25th, at White Hart-street, Thetford, Emily, beloved 
wife of Allan Minns, L.R.C.P. Lond., aged 32 years. 

Tomkins —On March 27th, at Wtst Leigh, Leicester, after Influenza 
and pneumonia, Henry Tomkins, M.D. No cards. 


MM. 
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HiMiital Jiarjr far % tnsning Meek. 


Monday, April A 

9t. Bartholomew's Hospital.—O perations, 1.90 p.m., sod ob Tuesday, 
Wednesday, Friday, and Saturday at the amt boor. 

Boyal London Ophthalmic Hospital, Moorpiklds. — Operations 
dally at 10 A.M. 

Botal Westminster Ophthalmic Hospital.—O peration*, L80 p.m., 
and each day at tha same boar. 

Chelsea Hospital for Women.—O perations,ISO p.m.; Thursday, 2.80. 
Hospital for Women, Soho-square.— Operations, 2 p.m., and on 
Thursday at the same hoar. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Botal Orthop-koic Hospital.—O perations, * p.m. 

Central London Ophthalmic Hospital.—O perations, 2 p.m., and 
each day in the week at the same hoar. 

University College Hospital- jEar and Throat Department, 9 a.m.; 
Thursday, 9 a.m. 

Boyal Institution.—6 p.m. General Monthly Meeting. 

Odontological Society of Okf-at Britain (40, Leicester-eq., W.C.).— 
8 P.M. Mr. C- S. Tomes: Studies on the Orowth of the Jaws. Casual 
Communications:—Mr. S. J. Hutchinson r A case of Necrosis and 
Fracture of the Lower Jaw.—Mr. M. Y. Woolf: A Tooth forced into 
the Antrum, and tolerated in that position for three years.—Mr. 
A. W. Barrett: The Electric illumination of the Mouth for sus¬ 
pected Antral Disease. 

Medical Society op London.—8 30 p.m. Mr. J. Knowsley Thornton: 
Further cases illuitrative of Hepatic Surgery. 

Tuesday, April 8. 

Kino's College Hospital—O perations, 2 p.m. ; Fridays and Saturdays 
at the same hour. 

Gut's Hospital — Operations, l.so p.m., and on Friday at same 
hour. Ophthalmic Operations ou Monday at 1.80 and Thursday at 

2 P.M. 

St. Thomas’s Hospital—O phthalmic Operations, 4 P.M.; Friday, 2P.M. 
St. Mark’s Hospital.—O perations, 2 p.m. 

Cancrb Hospital, Brompton.—O perations,2 p.m.; Saturday,2 p.m. 
Westminster Hospital —Operations, 2 p.m. 

West London Hospital—O perations. 2.30 p.m. 

8t, Mary’s Hospital—O perations, 1.80 p.m. Consultations, Monday, 
2.80 P.M. Skin Department, Monday and Thursday, 9.80 A.M. 
Throat Department, Tuesdays and Fridays, 1.80 P.M. Electro¬ 
therapeutics, same day, 2 P.M. 

Botal Institution.—3 p.m. Professor V. Horsley: The Brain. 

Thr Queen’s College, Birmingham.—4 p.m. Dr. Arthur Foxwell: 
The Condition and Treatment of the Vascular System in Chlorosis 
and other Debilitated States. (Ingleby Lecture ) 

Boyal College op Physicians (Examination Hall, Victoria Embank¬ 
ment).—6 P.M. Dr. Pye-Smith : Certain Points in the Etiology of 
Disease. (Second Lumleian Lecture.) 

Pathological society op London.— Mr. F. C. Abbott: Series of Con¬ 
genital Dislocations of the Radius (four generations).—Mr. J. J. 
Clarke : (1) Litter of Kittens affected with Talipes and other Con¬ 
genital Malformations; (2) Human Monster.—Dr. J. Adams : Ileo¬ 
colic Intussuscep’ion from Inverted Meckel’s Diverticulum.—Mr. 
C. B. Lockwood . Polypus of Small Intestine associated with Intus¬ 
susception.—Dr. O. Barling: Acute Double Tubercular Disease of 
Testea—Dr. P H. Pve Smith : Unusual Distribution of Secondary 
Cancer.—Mr. K. W. Willett: (1) Aneurysm of the Aorta in a Child ; 
(2) Diphtheritic Membrane on the Stomach of a Child.—Dr. W. 
Edmunds: Cystic Disease of Kidney. 


Friday, April A 

Botal South London Ophthalmic Hospital—O peration,! ml 

Clinical Society op London.—8.30 p.m. Dr. Waahboura and Hr 
Arbuthnot Lane: Floating Kidney: New Mode of Nephrorrhaphy.- 
Mr. Little wood : A case of Traumatic Cyst of the Ptncmi nt- 
cessfally treated by Stitching the Cyst Wall to the Abdominal 
Parietea and Drainage, with an Analysis of the Pancreatic Fluid 
subsequently collected.—Dr. Hector Mack eerie ; A cam of Hydatid 
of Long which proved fatal by rupture Into a broncho* nise honn 
after Treatment by aspiration. — Mr. Stephen Paget: Ami 
Abdominal Section followed by Parotitis; recovery. 

Botal Institutions p.m. Prof. W. E. Ayrton; Electric Helen, 
Motors, and Monsy Matters. 

Saturday, April A 

University College Hospital.—O perations, 2 p.m.; and Skin De¬ 
partment, 9.16 A.M. 

Botal Institution.—8 p.m. Prof. J. F. Bridge: Dramatic Mode. 


METEOROLOGICAL READINGS. 

(TsJsm imOn at tJO *.**. by StewartTe IrutrumaUL) 


The Lancet Offlos, March Slit, in. 
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II <i especially requested that early isUelligencs of load 
events having a medical interest, or which it it detinllt 
to bring under the notice of the profession, may bead 
direct to this Office. 

All communications relating to the editorial business ojik 
journal must be addressed “To the Editort." 

Lectures, original articles, and reports should be writtmm 
one side only of the paper. 

Letters, whether intended for insertion or for private Mann 
tion, must be authenticated by the names and aadrusa 
of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs mom 
be marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale, and advertutot 
departments of Thi Lancet to be addressed “ft 
Publisher.” 

We cannot undertake to return MSS. not used. 


Wednesday, April A 

National Orthopedic Hospital.—O perations, 10 a.m. 

Middlesex Hospital.—O perations, 1.80 P.M.; Saturdays, 2 P.M. Ob- 
stetrical Operations, Thursdays, 2 P.M. 

Charino-cross Hostital—O perations, 8 P.M., and on Thursday and 
Friday at the same hour. 

Br. THOMAS’S Hospital—O perations, 1.80 P.M.; Saturday, same hour. 
Lon don Hospital—O perations, 2 P.M.: Thursday & Saturday, same hour. 
Bt Peter’s Hospital, Covent-oardrn.—O perations, 2 p.m. 
Samaritan Free Hospital for Women and Children.—O perations, 

o 30 p n s 

Geeat Northern Central Hospital—O perations, 2 p.m. 
University College Hospital—O perations, 1.80 p.m. ; Skin Depart¬ 
ment, 1.46 P.M : Saturday. 9.15 A.M. 

Botal free hospital—O perations, 2 p.m., and on Saturday. 
Children’s hospital. Great Ormond-street.—O perations, 9.80 a.m. 

Surgical Visits on Wednesday and Saturday at 9.16 A.M. 
Obstetrical Society op London.—8 p.m. Specimens wfll be shown 
by Dr. Leith Napier. Adjourned Discussion on papers on Cresarean 
Section by Drs. Leith Napier, John Shaw, and Culling worth—Dr. 
Lowers: Six cases of Craniotomy, with Remarks on the Relative 
Position of Craniotomy and Cesarean Section. 


Thursday, April ?. 

Br George's Hospital—O perations, 1 p m. Surgical Consultations, 
* We dnesda y, 1 80 p.m. Ophthalmic Operations, Friday, 1.80 p.m. 
University College Hospital—O perations, 2 p.m. ; Ear and Throat 
Department, 9 A.M. 

Botal Institution.— 8 P.M. Dr. B. A. Whltelegge: Epidemic Waves. 
Cbelska Hospital for Women.—6 p.m. Dr. A. D. Leith Napier: 

Certain CRInical Relations of Gynecology to Obstetrics. 

Botal Co lleg e op Physicians (Examination Hall, Victoria Embank¬ 
ment) —6 P M. Dr. Pye-8milh: Certain Points In the Etiology of 
Disease. (Third Lumleian Lecture.) 

Bamtkun Society (Stafford Rooms).—8.80 p.m. Mr, F. W. Parsons: 
Note* of a case of Chronic Tubercular Phthisis—Dr. T. Edward 
Bqulro: Pulmonvry Affections which may lead to Phthisis. 


“ The Ethics op Truth in Medicine" 

An Honest Doctor.— There la nothing in law or “ethics of troth" to 
prevent our correspondent adopting any opinions that oomm»f 
themselves to his own judgment after due consideration. Hi* on 
elusions may seem so unreasonable to others, who may think 
it impossible or undesirable to cooperate with him profewiowDff 
but there need be no loss of respect on either »ida W* 
express regret for delay in this reply. 

H. G. D.— New River water is usually of exoellent quality, and i* *^* 
benefited by domestic filtration. A good filter should remow ap¬ 
pended matter, and above all should secure at the same time intimate 
contact of the water with an excess of sir. Spongy iron, msngwo* 
carbon, pure animal charcoal, and kieselguhr are excellent filwmf 
media. As we have often pointed ont, coke is one of the 
materials, but it requires long and continuous washing. 

P. P.— It is something very like it. It Is certainly not the 
case, condemned and punished repeatedly by the General M 
Council; but it is an approach to it that should not be praetted 
a registered practitioner. 

F. H. R .—Zeitschrift fiir Hygiene. 


EFFECT OF DISEASE ON THE EYELASHB8. 

To Out Editors of The Lancet. 

Sirs,— 1 have a case in which the eyelashes of the inner hslf ^ 
upper eyelid have become quite white. The lady haring buck aw. ^ 
effect is aery conspicuous. She has not suffered from neuralgia, ^ 
there any assignable cause. I should be glad if someone harm* ^ 
experience of similar cases will suggest a remedy. I hare paw 
lashes with nitrate of silver, but without success. 

I am, Sirs, yours faithfully, 

March 23rd, 1892. A SCBSCal*"- 
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••TOUTING” IN HALIFAX. 

To (Ac Sditon qf The Lancet. 

Sirs,-Id your issue of March 6th yon have a paragraph entitled 
“Tonting with High Sanctions at Cambridge” (p. 365). I should like 
to draw your attention to a similar but worse example of “ touting,” but 
not with what can be considered as “ high sanctions,” at Halifax. I 
enclose you a handbill of the Halifax Provident Dispensary, such as is 
being left at the houses of patients of other medical men. At Cam¬ 
bridge they hare at least a wage limit, which, as things go, is a pretty 
fair one ; but at Halifax, as yon will see, there is absolutely no wage 
limit at aU. I may add that originally—i.e., at its inception—there 
were ten medical officers selected to act on the Dispensary staff, bnt 
seven of these resigned on the refusal of the committee to adopt a wage 
Mmit. The remuneration of the medical gentlemen is about one half¬ 
penny per week per patient—a much smaller rate than a costermonger 
would expect to receive for his toffee at a stand in the street. A 
benevolent min giving gratuitous advice to a charitable institution, 
or relieving the suffering poor without fee or reward, is noble in the 
extreme; but when a member of our profession offers his services at 
such a low rate to an object which no one can call a charitable one, it 
is time that the Colleges interfered to prevent such modes of practice. 
The hard-wot king practitioner will then have a chance to make a 
living and uphold our once noble profession with all due decorum. 

I am, Sira, yours faithfully, 

March, 1892. Fair Play. 

V The following Is the scale of charges, and this, be it understood 
without a wage limit. We cannot defend snch a system.—E d. L. 


“ The Spread op Small-Pox.” 

An American correspondent questions the accuracy of the statements 
in the Echo, on which we lately commented, as to the spread of small¬ 
pox In Philadelphia being due to the landing of an Immigrant In 
1872. Our correspondent alleges that he lived in Philadelphia atlthe 
time, that there had been sporadic cases In the winter !of 1869-70, 
and that there was an epidemic in 1870-71 and 1371-72. Welcannot 
vouch for the statements which our contemporary quoted]from the 
Consular Report of 131J0, and which were too consistent with human 
experience elsewhere. We are obliged to our correspondent—Dr. 
George H. Clark. 

F.R.C.P. (St. Leonards).—The question is not easily answered. There 
is no body whose duty it is to decide on the comparative conditions 
of membership of the respective Colleges, and we are not prepared with 
a short reply to so important a question. Theoretically there should 
be no territorial distinction between corresponding qualifications. 

R. if. will see in The Lancet ol last week an answer to [his first 
question. The reason for the action of the General Council in the (rase 
mentioned was fully set out In The Lancet of Nov. 20th, 1886, p. 992. 

Dr. Dockrell .—Our general rule is to follow the wishes of the contributor,, 
so that the Information referred to is inserted if supplied In the'com- 
munication submitted to us, but not otherwise. 

Mr. Oeo. T. W Minton.— Dr. L. Phillips, Medical Institute, Edmund- 
street, Birmingham. 
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DIABETES FOLLOWING INFLUENZA. 

To (As Editort qf THE Lancet. 

8lR8,—As an exceptional sequel of Influenza, perhaps you will consider 
this letter of eufflcient interest to publish In your valaable journal. 

A young, robust corporal in the Royal Artillery was admitted to 
hoapital on Dec 6th, 1891, suffering from influeoza, from which he 
recovered. But on the eighth day after admission he reported that he 
pasMd a large quantity of urine at frequent intervals. The urine was 
therefore kept by the orderly, and it was discovered that he passed 
fourteen pints and a half in twenty-four hours, with a specific gravity 
of 1031. The patient was immediately placed upon a physiological 
dietary, and ordered pills containing codeia and asaftetida ; he was 
also extra warmly clothed in flannel. At one period of the disease he 
passed seventeen pints of urine in twenty-four hours, and the specific 
gravity reached 1038. He gradually improved and gained weight, and 
was finally discharged from hospital convalescent on March 10th, 1S92. 
He had been taking ordinary diet for a fortnight before he was dis¬ 
charged, and all medicine had been stopped. The etiology of this tem¬ 
porary derangement is obscnre. "No doubt congestion of both kidneys 
and hepatic organ simultaneously, due to chill or some subtle poison 
affecting the nervous system, aDd so perverting the normal excretions. 

I am, Sirs, yours faithfully, 

Dover, March 21st, 1892. J. HOYSTED. 


CHEAP NOTIFICATION. 

To the Bditon qf The Lancet. 

Sirs,—T he Huddersfield Corporation allows only 1*. for certificates 
of infections disease. This is according to by-laws of the Corporation 
passed before the Compulsory Notification Act. This, after paying the 
postage, leaves only lid. for the certificate. Is it In the power of the 
Corporation to make a by-law to comp edical men to accept Is. when 
2*. d is the usual fee f If so, could Corporation exact the same 
service for a still smaller sum ? am, Sira, yours truly, 

Huddersfield, March 17th, 1892. 3. W. Draper. 


V The medical men should protest, and would have a good case with 
the fulcrum of the Compulsory Notification Act, which, however, we 
understand to be not In force in Huddersfield.—ED. L. 


ORIGINAL WORK AND GENERAL PRACTICE. 

To t&o Bditon qf The Lancet. 

8irs,—C onfessedly, there is much room for original work In our pro¬ 
fession. Many general practitioners recognising this, with time at 
their disposal, would be very pleaied to enter upon snch work, but feel 
themselves handicapped by their inaccessibility to hospitals where, for 
most subjects, scientific methods can only be adopted and material for 
investigation found. A little guidance In the choice of work moet suited 
to men so situated would, I feel sure, be welcomed by many, and to 
have your suggestions would be very helpful to others and 
Yours truly, 

Watford, Berts, March 28th, 1892. A Medical Practitioner. 


SMALL POX AND FOOTBALL. 

To the Editor! qf The Lancet. 

Sirs,—I n last week’s iss e of your valuable journal, at page 776, there 
appeared an annotation under the above heading. It is therein stated 
that a certificate was published by the sanitary inspector for this 
borough to the effect that Batley might be visited without danger of 
infection. This does not truthfully state the facts. Our inspector vis 
spplied to, and he granted a certificate to the secretary of the Batley 
Football, Cricket, and Athletic Club. This certificate may have been 
published, but it certainly was not done with the sanction or knowledge 
of our Inspector. The certificate, when it stated that Batley was free 
from infection, stated the truth ; and at the date it was written there 
was only one Infected house in the borough. The adverse criticisms 
on this certificate which have appeared in your columns and In the 
public press have been most damaging to the industries of this town. 
In all conscience we have had a serious epidemic, and as a consequence 
trade in all branches has severely suffered. But we are now fiee prac¬ 
tically.—I am, Sirs, yours faithfully, 

John Stewart, M.B., C.M. 

March 2bth, 1892. (M.O.H. pro tem.) 

•A QUESTION OF ETHICS." 

To the Editori qf THE LANCET. 

Sirs,—I n reply to “One of the Olden Time," It is only necessary to- 
say that the communications ol the medical attendants in the case in 
question were published in the interests of the patient, and with the 
full knowledge and approval of those nearest to her and entitled to act 
for her. Your correspondent has left out of bis view the principle of' 
“ medical ethics" which forbids bearing false testimony against hie 
brethren, whom he so unjustly accuses in this case of a breach of 
confidence. I am, Sirs, yours obediently, 

March 28th, 1892. One of the Medical Attendants, 

*.* We are certainly of opinion that it is contrary to medical ethics 
that details of a case should be published In the lay press, with the 
names and addresses of the medical attendants, even when quoted- 
from a medical journal; but on the oceAsion referred to we do not 
see that the medical attendants in question were to blame.—E d. L. 

“TREATMENT OF CRACKED LIPS.” 

To the Editor» qf The Lancet. 

SikS,—O rdinary cases ol cracked lips may be effectually dealt wlib 
by keeplngthem constantly smeared with “ lip salve." The salve best 
for this purpose Is made rather stiff, and without the red colouring 
matter usually added. The patient must carry a small box always- 
with him, so that the application may be renewed as soon as the lips, 
begin to dry. If there are deep cracks bordered by thickened epi¬ 
thelium, it is sometimes good practice to pare down the hard margins. 
As a dental surgeon I have seen a vast number of cases, and I can recall 
few which have not yielded to these simple measures. 

I am. Sin, yours faithfully, 

March 26th, 1892. H. 8. 

To tin Bditon qf The Lancet. 

Sirs,—I n reply to “Medicos” In your issue of the 26th ult, I should 
suggest that, assuming he has tried all the ordinary methods of treat¬ 
ment, he should have recourse to excision of the “crack." This simple 
operation speedily effects the cure of this often troublesome complaint, 
and if care Is taken not to remove too much of the surrounding tisane* 
ni disfigurement results. The edges of the wound may be brought 
together by fine horsehair sutures, or, if the operator prefers, a smalL 
hare-lip pin may be need.—I am, Sira, yours faithfully, 

March, 1892. M.B.G.8. Ena. 
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Pancreatic Diabetes. 

On this subjoct an important monograph has just been presented to 
the Accademla del Lincei of Rome. Its author is Prof. Capparelli, 
and its title is “ Studi sulla Fun/.ione del Pancreas e sul Diabete Pan- 
creatico." A committee of the Academy has been appointed to report 
upon it. 

Mr. W. II. Waterjield.— The question is a legal one, but unless there 
is something in the contract authorising such a bold procedure on the 
part ot the patient his chance of recovering such charges would, we 
imagine, be very slight. On the other hand, it seetns an untenable 
rule that messages must be sent before 10 a.m. This could not be 
enforced in reference to an illness occurring later in the day. 

F.ll.C.S. would do well to defer settling in the place till after the 
deceased s practice has been disposal of, and not to compete with 
the successor by purcliaso for any of the appointments. 

Mr. S. Paget.—Xevy spoil 

Communications not noticed in our present issue will receive attention 
in our next. 

Communications, Letters, Ac., have been received from—Dr. Wallace 
Anderson, Glasgow ; Mr. Anderson, Nottingham ; Messrs. Arnold 
and Sons, West Smithflold ; Mr. Atkinson, Sheffield ; Messrs. Benger 
and Co., Manchester; Dr. Lionel Beale, London ; Messrs. Burgoyne 
and Co., London ; Mr. B. Barnett, Edinburgh ; Messrs. Burroughs and 
Wellcome, London; Dr. Bannister, Barbadoea ; Messrs Boulton and 
Paul, Norwich; Dr. E. Blake, London; Mr. J. Bates ; Mr. Wickham 
Barnes, London ; Mr. Byrne, Cork ; Mr. C. Barker, London; Mr. Mayo 
Collier, London ; Messrs. Carwardine, London ; Messrs. Christy and 
•Co., London; Mr. G. 11. Clark, Philadelphia ; Messrs. Cornish Bros., 
Birmingham; Mr. Clark, Glasgow; Mr. H. Cayley, Netlcy; Dr. W. 
aiownie, London; Dr. Deelej, Malton ; Mrs. Delalorce; Dr. Donkin, 
London; Mr. I»ixey, London; Mr. Ducket, Lavenham ; Dr. P. Dunn, 
London; Mr. Dale, Bishop's Teignton ; Mr. Damian, Trinidad : Dr. 
iKasby.Peterb .rough : Mr. Fisher, Harrow; Messrs. Foster, Brown, and 
Co., Montreal; Dr. Farquharson, London; Mr. Freyburg, South Ken¬ 
sington; Miss Frith, London; Dr. Gowers, London ; Dr. J. Gordon, 
Aberdeen ; Mr. Graham, London ; Mr. Gant, Hastings ; Mr. Garrard, 
(Uxbridge; Mr. Gassner, Bavaria; Dr. Guttnmnn, Berlin ; Mr. Godfrey, 
Northampton ; Me.s-rs. Greaves and Taylor. Bradford; Dr. Uaddow, 
Birmingham ; Mr. J. Hutchinson ; Mr. llegan, Dover; Messrs. Hertz 
.and Collingwood, London ; Mr. Harvey, Exeter; Messrs. Hunter and 
Gordon, Aberdeen ; Mr. Hornibrook, London; Dr. Oscar Jennings, 
Paris - Mr. T. Johnstone, Wivenhoe; Messrs. Krohne and .Seseinann, 
•London ; Dr. Little, London; Mr. Leech, Norwich ; Mr. Laban, West 
Bromwich; Capt. Lenon, ll.N. ; Mr. Little, London; Mr. Lawrence- 
Bamilton, London; Mr. Ling, Saxmumlh&m; Surgeon-Major Lawrie, 
•Hyderabad ; Dr. 8. Martin, London; Dr. Middendorp, GroniDguo; 
Dr. D. F. Matthew, Luton ; Mr. H. P. Mules, Bowdon; Prof. McLeod, 
Calcutta; Dr. J. C. McVail, Glasgow; Dr. Macdonald, Aberdeen ; 
Dr. More Madden, Dublin ; Mr. Maclaren, Brighton ; Messrs. Newton, 
Chambers, and Co., Thomcliffe ; Dr. T. Oliver ; Messrs. Orridge and 
Co., London; Mr. O'Reilly, London ; Mr. S. Paget, London ; Dr. R- 
frlngle London ; Mr. Provand, London ; Messrs. Parke, Davis, and 
Co. London; Mr. Parker, London; Mr. Peet, London; Dr. Prendergast, 
Hanley; Dr. Renton, Edinburgh; Dr Sympson; Mr. Sturges, Kirby 
•Lonsdale; Mr.Sere,London; Dr. J.Stewart; Mr. Simpson, Hayward's 
Heath; Mr. Stanley, London; Mr. Sewill, London; Mr. Stenhouse, 
•Glasgow ; Mr. Saunders, Philadelphia; Mr. Stilliard, Birmingham; 
Mr. Sumner, Liverpool; Mr. Saunders, Manchester; Mr. Wickham, 
Malvern; Mr. Woods, York; Mr. Wilkinson, Cloughton ; Mr. Roger 
Williams, London; Mr. R. P. White, Wigan ; Messrs. Wright and 
Co., Bristol; Mr. Wheeler, Mass., U.S. A.; Messrs. Wright, Dain, and 


Co., Birmingham ; Mr. T. G. Walker, Bristol; Messrs. Whitworth 
and Stuart, Manchester; Mr. Wood house, Manchester; Mr. Roger 
William*, London ; Mr. Wand, Leicester; Reast's Invigorator Conrt 
Co., Hastings; M.R.C.S.; Medical Superintendent, Notts Borough 
Asylum ; Dubltas; A General Practitioner; Secretary, Cumberland 
Infirmary ; Light; H. 8. ; W. D. 8.; Dr. H, London; Clerk, Astoa 
Union; Medicos, Middlesbrough; M. D. N. W., London; Smithsonian 
Institution, Washington ; Chemist, Chester; Secretary, Derbyshire 
Royal Intlrmary ; Mycel, London; Gaillard's Medical Journal, New 
York ; Matron, London; Secretary, Bournemouth ; Secretary,Holme 
Dispensary; Secretary, Clayton Hospital Ac., Wakefield; One of the 
Medical Attendants; A. B. C., London; Yorkshire College, Leeds. 

Letters, each with enclosure, are also acknowledged from—Dr. Nevis, 
co. Durham ; Mr. Jones, Cardiff; Mr. Thompson, Leeds ;!Mr. Calder, 
Belfast; Dr. Robertson, Oldham ; Dr. Porter, Elham; Mr. Tolland, 
Polperro ; Mr. Fitzgerald, co. Cork ; Dr. Storey, Bexton; Mr. Jonei, 
Ruabon ; Dr. Givens, Idaho, U.S.A.; Messrs. Ledger, Smith, and 
Co., Lomion; Mr. Anderson, Montgomery; Mr. Robertaon, South 
Norwood ; Mr. Tully, Hastings ; Mr. Casey, Luton; Messrs. Kinloch 
and Co., London; Mr. Pluml>e, Maidenhead ; Messrs. Reynolds and 
Branson, Leeds ; Mr. Thompson, Galverton, U.S.A ; Messrs. Hardy 
and Co., Manchester; Mr. Cornish, Manchester; Messrs. lee and 
Martin, Birmingham ; Mr. Meacham, Manchester; Messrs. Bentley 
anti Son, London; Mr. Millai, Marseilles; l)r. Humphreys, North 
Wales; Mr. Savage, Notts ; Mr. Garner, Preston; Messrs. Faber and 
Co., London; Rev. Mr. Lancaster, Sevenoaks; Messrs. Leggott and 
Co., Bradford ; Dr. Drysdale ; Mr. Windle, Walsall; Messrs. Keith 
and Co., Edinburgh ; I)r. Hingston, Liskeard ; Mr. Dunsmore, Shef¬ 
field; Mr. Knapton, Herts; Mr. Norman, Dawlish ; Mr. Thin, Edin¬ 
burgh ; Mr. Patterson, Durham ; Mr. Partitt,Canterbury; Mr. Davis, 
I/mdon ; Mr. Creery, Liverpool; Mr. Taylor, Birmingham; Bev. A 
Tooth, Croydon ; Mr. Morgan, Oswestry; Mrs. Morsement, Norfolk; 
Mr. Blucke, Teignmouth ; Dr. Mason, Pontypool; Mr. Anderson, 
Bodmin; Mr. Williams, Brentford ; Mr. McWatters, Armagh; Mr. Hay, 
Hull; Mr. Stocker, London; Mr. Butlin, London; Mr. Morris, Thet- 
fnrd; Mr. Uannen, Gravesend ; Mr. Ward, Cork; Mensrt. Fannin 
and Co., London ; Mr. Hendry, Eastbourne; Mrs. Price, Tunbridge 
Wells; Major Pead, Dulwich ; Mr. Jackson, Leicester; Mr. Moor, 
Middlesbrough; Mr. Heywood, Manchester ; Dr. Taylor, Denmark- 
hill; Dr. Bingham, Derbyshire ; Cymro, Bournemouth; R. P., Bart 
Dulwich ; Secretary, General Dispensary, Nottingham ; J. P., Stoke 
Newington ; Vix, London; 8J, Wimpole st.; E. B., Folkestone; Class 
Rooms, Edinburgh ; Surgeon, London ; Stabilitas; Secretary, South 
Devon and East Cornwall Hospital; G. G., London ; Mrs. C., South 
Kensington; Austral, Leicester; T. L., Gran brook; Clerk, Charlton 
Union; Beta, Sheffield; Telemachus, Birmingham; Clerk, Harrow 
Local Board ; M. L., I.ondnn ; Melbury; The Steward, Hull Borough 
Asylum; R. I- S., Manchester; Theosophist, London ; Vernon, Shef¬ 
field ; R. S., Norwood; Junior, London; Advance, London; Statim, 
Lomion ; M B., Preston ; C. S. L., London ; Calebs, I/mdon; W. D., 
London; F , Northallerton; Permanency, London; 16 , Pepys-ra®, 
llatehain ; M.D., Alfreton; Gracious, London ; X.Y.Z., London; Hydro¬ 
pathy, London; M.D., Huddersfield ; A. J. H.; C. H., Birmingham. 

Newspapers — Colchester Gazette,Sussex Daily Xeu*, LcTempt O'*™)’ 
Manrhester Guardian, Dundee Advertiser, Madras Times, Bradford 
Observer, Irish Times, Yorkshire Dost, Scotsman, Brighton Argus,Cdy 
Press, Local Government Chronicle, Scottish Lemler, Liverpool Daily 
Post, Beading Mercury, Minimi Journal, Insurance fie coni, Leeds 
Mercury, Law Journal, H '’eekly Free Press and Aberdeen Uerald, hatol 
Mercury, Montreal Gazette, Dnnerara Daily Chronicle, Luton Reporter, 

Malton Messmyer. Bristol Mercury, Freeman's Journal, Windsor ana 

Eton Express, Daily Chronicle (Georgetown, British Guiana), Hertford¬ 
shire Mercury, West Middlesex Advertiser, Metrigsilitan, Hastings Nell*. 
Brecknock Beacon. Gloucestershire Echo, Worcester Chronicle, Norwood 
Errietr, Birmingham Daily Gazette. Tunlrridge, Wells Fret Press, The 
.Xeicspaper, Weekly Pantograph (Bloomington, IlL), FramlvngMt* 
Weekly .Xeics, Birmingham Daily Mail, Windsor and Eton Gazmt, 
Peterborough Advertiser, Ac., have been received. 
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ON THE 

CHEMICAL PATHOLOGY OF DIPHTHERIA 
COMPARED WITH THAT OF ANTHRAX, 
INFEOTIYE ENDOCARDITIS, AND 
TETANUS. 

By SIDNEY MARTIN, M.D., F.R.C.P., 

ASSISTANT PHYSICIAN TO ONIYEBSITY COLLEGE HOSPITAL AND TO TILE 
HOSPITAL FOE CONSUMPTION, BROMPTO.N ; LATE PATHOLOGIST TO 
THE MIDDLESEX HOSPITAL. 


LECTURE m. > 

The specific action of the diphtheria products is brought 
into greater prominence when it is contrasted in parallel 
-experiments with the chemical bodies found in anthrax and 
•in infective endocarditis. 

Infective endocarditis .—The case of infective endocarditis 
-examined was under the care of Dr. Cayley at the Middlesex 
Hospital,and Iperformed the post-mortem examination when 
I was pathologist to that hospital. The history of the case 
-may be briefly stated. The patient was a young unmarried 
woman, aged twenty-one years. The illness began eight weeks 
before death with pain in the left breast, and was charac¬ 
terised by wasting and intermittent fever daring the six 
weeks’ stay in the hospital. The temperature rose to 103° 
•or 104° F. every day, and only once did shivering occnr. 
The cardiac signs were those of double mitral d isea&e. Four 
weeks before death the right brachial artery became plugged 
‘by an embolus, and three weeks before death the left femoral. 
Albuminuria occurred four weeks before death. At the post¬ 
mortem examination, twelve hours after death, there was 
-chronic disease of the mitral valve, with fungating vegeta- 
-tion spreading over the endocardium of the left auricle, and 
-ulcerated on the surface. The blood was imperfectly co¬ 
agulated, and was lakey in colour. There was a recent 
embolus in the left middle cerebral artery, and older 
-emboli (surrounded by organising thrombus) in the right 
brachial and left femoral arteries, while at the origin 
of the superior mesenteric artefy there was a softening 
embolus. The right kidney showed two scars of old 
infarcts, and there were two caseated infarcts in the Bpleen. 
The spleen was greatly enlarged, dark, and congested. 
The liver was fatty, the kidneys fibro-fatty, and the luBgs 
oedematous. This was, then, a case of ulcerative endo¬ 
carditis nob associated with abscesses or pyaemia. The 
mitral valve was examined microscopically and the blood 
«nd spleen chemically, while cnltivatdons were made from 
-the blood and from the vegetations on the mitral valve. 
Microscopically the mitral valve showed the fibrous thicken- 
'big of chronic disease with recent vegetations capped by 
•fibrin. A section of the free edge of the vegetations snowed 
the fibrils of fibrin capping the thickened connective tissue 
containing collections of round cells. Along the free edge 
of the fibrin was a fringe of micrococci, very thick and 
invading the fibrin. Outlying clusters of the cocci were 
also present, and in some parte the micro-organisms were 
seen In groups in the tissue of the valve itself. In some 

C of the valve the cocci were present in the valve tissue 
in the form of clusters. In this case, then, the micro- 
-organism has for its cnltnre medium the fibrin capping the 
vegetations. 

Bacteriological examination .—No micro-organisms were 
round by making cultivations of the blood of the right ven¬ 
tricle. From the vegetations, with proper precautions, a 
•pure cultivation was at once obtained of cocci with the ame 
microscopical appearances as those seen in the val ea— 
vit, they were duster or staphylo-cocci, and not atiepto- 
cooc k Only one culture out of the five made showed any 
contamination; four were pure, and showed only the growth 
■° iT e stepbylococci. Without going further iqto the bac* 
No. r 


teriological procedure, this organism may be described aa 
growing on agar in bluish-white opaque circular colonies, 
and on gelatine in a similar manner, but rapidly liquefying 
the medium. Microscopically it is a staphylococcus, form¬ 
ing clusters and not chains. 

Pathological action .—This coccus does not produce pus 
when introduced under the skin of a guinea-pig or into the 
circulation of a rabbit. In a guinea-pig it produces a 
febrile disorder lasting over eleven weeks, accompanied 
by extreme wasting and ending in death. When injected 
into the circulation only a slight illness results, from 
which the animal recovers. When killed, no micro- 
organims were discovered in the blood. The pathological 
effects of this micro-organism have yet to be com¬ 
pletely worked out. I contented myself as a commence¬ 
ment in determining what sort of illness it produced in 
animals and whether it formed ahsce;ser. The kind of ill¬ 
ness produced, and the absence of abscesses when subcu¬ 
taneously introduced, showed that it had the characteristics 
of the coccus found in the valves of the heart. Each case 
of infective endocarditis most be studied by itself, for the 
disease is by no means an entity. Some cases of nloerated 
cardiac vegetations occur as part of a pyaemia proceeding 
from pelvic or other abscesses, where the primary infective 
agent appears to be the staphylococcus or streptococcus 
pyogenes. In others, again, no primary pus focus is found, 
bat there are multiple abscesses due to infective emboli 
from the ulcerated valves. Other organisms, such as 
Friedliinder’s pneumococcus, may also possibly play a part 
in the disease. In the case under consideration, however, 
there was only one micro-organism, and that one nob a pus 
former. 

Chemical examination.—A. chemical examination was 
made of the blood and spleen by the same methods I have 
already described. The result showed that the same two 
classes of products are present in the blood and spleen as in 
anthrax and diphtheria—viz., digested proteids or albn- 
moees, and a non-proteid product), which when first separated 
and purified is strongly acid. The albnmoees are probo- 
and aentero-albumoee, chiefly bhe latter, indistinguishable 
by chemical reactions from the similar bodies we have 
already discussed. The final product is separated by 
alcohol and purified by precipitation with ether and treating 
with chloroform. It is an amorphous, yellowish-brown 
body, with a strongly acid reaction. The amount of the 
products is seen in the following table :— 


In Infective Endocarditis. 


From blood.. 
From spleen 

Total 


Albnmoses. Alcoholic Kxtract. 
0236 gramme Trace 

6706 grammes 1-20 


0941 grammes. 


The large amount of albnmoses and alcoholic extract present 
in the spleen is remarkable. Here, again, as in diphtheria 
and anthrax, the spleen Is the repository and manufactory 
of the chemical poison. 

Physiological action of the albumotes .—The physiological 
action of the albnmoses was tested side by side with that of 
anthrax albnmoses while the experiments on diphtheria 
were progressing, so that the animals could be compared. 
The albumoee8 of Infective endocarditis are producers of 
fever and rebard the coagulation of the blood. The effect 
of the Intravenous injection of a dose of 0i22 gramme per 
kilogramme of body weight is with the anthrax albnmosee 
a great rise of temperature, lasting for three days; with the 
infective endocarditis albnmoses the fever produced is much 
less marked. With a larger dose (0"2 gramme per kilo¬ 
gramme of body weight) the fever In the case of the anthrax 
albnmoses is not so well marked ; while in the case of the 
albnmoses of infective endocarditis it is more marked thaw 
with the smaller dose. With a still larger dose (0-3 gramme) 
the anthrax albnmoses cause only a slight rise of tempera¬ 
ture, succeeded by a fall and death in two hours; while 
the albnmoses of infective endocarditis cause a mode¬ 
rate iise of temperature, which is continued for two days. 
The anthrax albnmoses, therefore, are much more toxic 
than those from infective endocarditis. The fever pro¬ 
duced by them is well marked with a small dose, but with 
larger doses it Is less, and with a lethal dose it is very 
slight indeed. In the experiments just described there is no 
paralysis produced, but wasting Is observed in some of the 
animals. 
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Alteration »n Weight. 


Dow per 

Anthrax albumoses. 

Albamosea of infective 

endocanlita. 

kilogrtn. 






of body 



Timeaftei 


Time after 

weight. 

Gain. 

Loss. 

inocola- 

Gain. Loes. 

inocula- 



tion. 

| 

tion. 

0T2S grin. 

200 grm. 


28 days 

— 90 grm. 

16 days 

— 

— 

— 

— 

30 grm — 

28 days 

0*2 grm. 

— 

630 grm. 

12 days 

100 grm.i — 

11 days 

— 

— 

bo gnn. 

102 days 

652 grm. | — 

102 days 

0 3 grm. 

Death in 2 boars 

70 gnn. — 

10 days 

0 163 gnn. \ 

' (in 3 doses) / 


- 

- 

85gnn.| — 

10 O days 

0122 grm. | 

_ 

130 grm. 

4 days 

210 grm. i — 

4 days 



1020 grm. 

42 days 

— 1 — 

— 


These figures show (hat the anthrax albumoees produce 
a greater effect on nutrition than those of infective endo¬ 
carditis. When multiple doses of these products are given, 
fever is produced but no paralysis, contrasting greatly with 
diphtheria products. The effect on the ttmperature of 
three doses of anthrax albumoees on successive days = 
0122 gramme per kilogramme of body weight, and of 
the albumoses of ulcerative endocarditis, also in three 
doses, = 0 153 gramme per kilogramme of body weight. 
A rise of temperature each day followed the injection, 
which was continued for one day after the last inocula¬ 
tion. The anthrax animal died in forty-two days, having 
lost two-fifths of its body weight, while the ulcerative 
endocarditis animal showed no loss of weight, and was 
Jkilled on the fifty-third dav. This last was an adult 
animal; a young animal injected with the same dose of 
endocarditis albumoses died on the third day after the last 
injection. 

Port-mortem examination .—The post-mortem examina¬ 
tion of the animals that died or were killed showed the 
absence of any pathogenous micro-organisms. A micro- 
eoopieal examination of the phrenic nerves and of the motor 
nerves was made, and revealed no morbid condition, no 
nerve degeneration such as was observed in the case of the 
diphtheria products. The contrast with diphtheria is there¬ 
fore well marked. Fatty degeneration of the heart was 
found in some of the animals, especially those which had 
1)000 inoculated with the anthrax albumoees, and the 
animal which had the largest single dose of the albumoees 
from infective endocarditis. Thi« fact helps to explain the 
fatty degeneration of the heart following the injrctionof 
the diphtheria products. Occurring in the animals inocu¬ 
lated with anthrax and ulcerative endocarditis albumoees, 
it tends to show that the fatty degeneration is due to an 
effect on the nutrition of the heart by the albumoses cir¬ 
culating in the blood stream. 

Tetanus .—The case of tetanus examined was under 
the care of Mr. Hulke at the Middlesex Hospital. It was 
a typical case of acute tetanus following a penetrating 
wound of the sole of the foot caused by a nail. The 
symptoms began the week after the accident, and death, 
which occurred ten days after the accident, was preceded 
by frequently repeated tetanic spasms. The post-mortem 
examination showed nothing definite. A chemical examina¬ 
tion of the blood was made, and 0*5972 gramme of albumoses 
(chiefly deutero-albumose) was obtained with a small quan¬ 
tity of a body soluble in alcohol and precipitated by eiher. 
The albumoses, when injected into the circulation of a rabbit 
in the dose of 0*143 gramme per kilogramme of body weight, 
produoed, not a rise, but a fall of temperature on the day of 
experiment. For two or three days the animal was quite 
well, but it then began to waste, so that on the twelfth 
day it had lost one-sixth of its body weight It died on the 
twenty-first day, having lost nearly one-half of its original 
weight This progressive wasting brings the tetanus albu- 
aaoses into relation with those found in diphtheria. The 
completion of this subject I must leave for the present 

General Considerations. 

Having now brought forward the facts in the chemical 
pathology of the infective disorders—diphtheria, anthrax, 
smd ulcerative endocarditis—chosen for investigation, it is 
neoessary to consider generally the bearing of the results. 
In summing up the effect on the body of the introduction 
into it or upon it of a primary infective agent, the symptoms 
may be referred to two causes—(1) mechanical, (2) chemica l. 


The mechanical effects are illustrated by the fact that the 
infective agent may, as in diphtheria, produce a membrane 
which spreads down the air passage and endanger* Ufa 
The effect of this mechanical obstruction—which is to som» 
extent relieved by intubation or tracheotomy—is wet 
recognised as a danger in diphtheria. Another example <f 
mechanical effect is seen in infective endocarditis, in whiti 
not only do the fangating vegetations interfere with the 
proper action of the heart, bnt the emboli broken off froa 
them, by plugging large vessels, cut off or diminish tht 
blood-supply to a part, and so lead to grave remits 
Although such mechanical effects may be looked upon m 
merely pathological accidents, their consequences hare to 
be considered in dealing with the pathology of these diseasm. 
They sink, however, into comparative tnaignificance who 
the rdle of the chemical products of the primary infective 
agent is elucidated. What has been made clear to m 
during the course of the research, and what I have attempted 
to bring before yon, is that these chemical products an 
specific in thtir action; that inasmuch as the bacillus am 
thracis is separable from other pathogenous micro-organismi 
as producing a definite disease (anthrax), so are the chemkai 
products of the bacillus separable to a oertaln extent chemt 
oally, to a greater extent physiologically, from those formal 
bv other pathogenous micro-organisms. Similarly with 
diphtheria, the bacillus diphtberire ptoduees pioduetsdlffaiiM 
in their physiological action from those found in anthrax and 
in infective endocarditis. The specific primary Inf ecfciveageni 
produoes, therefore, specific chemical products by means 
of which it acts. It is evident from this that we have 
another basis for the study of infective disorder*, in addition 
to the purely bacteriological one which is the study of tbs 
primary infective agent The following now well-known 
bacteriological rules are recognised to prove that a par¬ 
ticular micro-organism is the cause of a disease: (1) It must 
be found always associated with the disease; (2) it must be 
separated fiom the diseased tissues in pure culture; (3) it 
mnst be injected into tueceptible animals, and reproduce 
the disease; (4) it must be again obtained from this experi¬ 
mentally produced disease. To this I would add another— 
viz., that the chemical poison must be obtained fromths 
tissues in the natural disease, and products with a similar 
physiological action proved to be formed by tie primary 
infective agent when grown outside the body. This will n# 
doubt aid progress in pathology; because in some instance*, m 
in cholera ana leprosy, animate susceptible to the disease are 
not forthcoming. If, for example, it be definitely proved that 
certain chemical poisons with a specific action are present in 
the bodies or evacuations of cholera patients, and if the vibrio 
cholera; aeiaticae produces the same products, then we must 
look upon this micro-organism as the cause of the diseasa 
It is possible that in some infective disorders, inch is 
measles, se&rlet fever, and small-pox, in which the piimsry 
infective agent is an yet unknown, a chemical examination 
of the tisanes on the lines laid down may aid in the 
discovery of the living contagion. In this way, too, it wi3 
be possible to decide whether such a disease as ha* been 
described as membranous croup of the larynx really exiito. 
There is no evidence at present that there is soy dlaeaie 
other than diphtheria which can prodace a false membrane 
to the larynx. And now that it is definitely known tbit 
diphtheria is a disease caused by the bacillus diphtheric, 
and that the chemical substances found in it are readily 
recognisable by the fact of their producing a definite nerve 
leaion, it will be possible for any observer who has a ease of 
membranous croup under observation to separate the 
chemical substances from the “ croupous " membrane, or 
'r° m ,’he body after death, and to decide their nature. I 
should like to insist on the point that, in studying »e 
chemical pathology of an infective disorder, it la no# 
sufficient to investigate the artificial chemical products of 
the primary infective agent; a chemical examination erf the 
tisanes of persona dead of the disorder must alio be 
performed. The great importance of this is shown by onenc* 
which has been brought out in these experiments—vis., tbs 
pathological r6le of the spleen. 

ROle of the spleen .—The spleen is an organ with 
obscure physiology and a still obscurer pathology. Any® 0 ® 
who has tried to understand what nas happened to a 
a case of infectious disease must have been * trues 
with the utter hopelessness of coming to any definite ooa- 
elusion regarding that organ from a merely pby»*~ 
examination. From the physiological point of view, It * 

I known to undergo oertaui m echanical changes which can 
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■only be of slight import, and (besides being a birthplace 
for -white blood cells) to contain in comparatively large 
amount tbe crystalline products of the breaking up of 
proteids, such aa uric add &c. The chief point about tb 
organ, however, from a pathological point of view, is tha? 
the blood flows through the walls of the vessels into spaces 0 
then we have a more or lees stagnating fluid, the proteids' 
of which can be digested either by micro-organisms or by 
ferments. In anthrax and infective endocarditis this 
organ is greatly enlarged; in diphtheria it is usually 
normal in size. In all three cases it is the proteids of the 
spleen from which the specific poisonous products are mainly 
formed; they serve as the food of the infective agents, 
primary or secondary. 

Food for the infective agents. —Besides the spleen, there 
are other parts of the body in which the primary infective 
agent finds suitable media in which to grow. Tims patho¬ 
logical effusions, whether already present in the body or 
formed by the primary infective agent, are suitable culture 
media. These effusions, speaking generally, may be con¬ 
sidered as slightly alkaline solutions of proteids which are 
outside tbe active metabolism of the body—be., the proteids 
are not in a living fluid like the blood. Tbe Bacillus 
anthrads, for example, when injected under the skin of an 
animal forma this effusion by its products, and thus provides 
its own culture medium. The interstitial fluids of the 
tissues of the body, containing as they do the amount of 
proteid, sodium chloride, and phosphates necessary for tbe 
growth ef the primary infective agent, probably serve as 
culture media. Lastly, in diphtheria and in infective endo¬ 
carditis, fibrin serves as the medium in which the micro¬ 
organism flourishes. In diphtheria the false membrane is 
composed of fibrin, which, as I have shown, is in a state of 
digestion, and the exudation of this fibrin is no doubt pro¬ 
duced by the earliest products of the bacillus diphtherias. 
In the case of infective endocarditis which I have brought 
before you, the nidus of the micro organism was formed by 
the fibrin capping the vegetations. Without a suitable 
medium tbe primary infective agent cannot develop, cannot 
produce its poisonous products. 

Products formed by the primary infective agent —I have 
attempted to make clear the fact that in these infective 
disorders the primary infective agent or living contagion 
produces its effect in man by means of its specific chemical 
products, which it forms from the proteids of the body with 
or without the intervention of a ferment. It may be that 
in all cases the chemical substances are produced by means 
of an unorganised ferment excreted by the primary infec- 
‘tive agent; but the point that concerns ns is that in only one 
of the diseases examined—vis., diphtheria—is there any 
evidence to show that this ferment plays a direct patho¬ 
logical r6le. In this disease, in which the bacillus diph¬ 
theria is limited to tbe superficial parts of the membrane, 
and does not diffuse itself throughout the body, it was seen 
that there was something excreted by tbe bacillus and 
absorbed into the body, in the tissues of which were digested 
products. This excretion of the bacillus was looked 
upon as a ferment, and was called the “secondary 
infective agent.” In anthrax and infective endocar¬ 
ditis, on tiie other hand, the primary infective agent 
is in the body itself, and there is no evidence that 
a ferment plays any direct part in tbe causation of the 1 
symptoms of the disease. I very much suspect that in | 
tetanus, a disease which resembles diphtheria in the fact 
that the primary infective agent is limited to the site of I 
inoculation, a ferment or excretion of the bacillus acts | 
as a secondary infective agent. But this is quite undecided. 
The secondary infective agent cannot be expressed in any 
chemical terms: only in terms of what it can accomplish, 
either (1) of its physiological action, or (2) of its capacity 
for forming from proteids chemical bodies which resemble it 
in physiological action. The secondary infective agent is 
one p o sses si ng properties which, like those of unorganised 
ferments, are usually expressed by tbe term “ vitalit is, as 
it were, one of the vital properties of the living cell cast off 
in a form which is unorganised. 

Products of the infective agents, primary and secondary .— 
The products of the primary or secondary infective agents 
*re c hemical bodies belonging, as I have shown, to two 
groups, a proteid and non-proteid. The proteid form the 
class of digested proteids or albnmoses and peptone; the 
•ewnd group are final products from the digested proteids 
analogous to the leucin and ty rosin of pancreatic 
digestion. The organic constituents of the body consist of 


proteids, carbohydrates, fat, and certain so-called extracti ves, 
which, like urea, uric aoid, &c., are nitrogenous and the result 
of proteid metabolism. There is no eviuenoe at present that 
pathogenous micro-organisms can form from fate and carbo¬ 
hydrates poisonous bodies; they may break them up, but 
the chemical bodies produced have little physiological 
action, while the proteids are substances which, from their 
enormous molecule and from the presence of nitrogen, 
are capable of being split up into poisonous bodies. The 
chemical difficulty with proteids is that there is no know¬ 
ledge of tbe size of their molecule and, wbat is of great 
importance, of their molecular construction. Tbe percentage 
composition gives no idea of the size of the molecule, and tne 
only idea we have of the molecular constitution of a proteid 
is from a study of the chemical constitution of the nitro¬ 
genous bodies resulting from its destruction. It is not, 
therefore, surprising that with regard to the first class of 
poisonous products under consideration—viz, tbe albu- 
moses—no very definite chemical knowledge is forthcoming, 
and that, as I have stated, all the albumoees I have been 
describing give the same chemical reactions. An ultimate 
analysis to determine the percentage composition is of 
little value in the case, as it is the molecular constitution 
we wish to know. We have, therefore, to express the albu- 
moses in terms of their physiological action and to be con¬ 
tent with demonstrating that the diphtheria albumosee 
differ from peptic albumoees and those found in anthrax 
and in infective endocarditis, in producing a paralysis con¬ 
sequent on a nerve degeneration, and that the anthrax 
albumoees are more poisonous than those of infective endo¬ 
carditis. 

The chemistry of the final products.— The anthrax base, 
tbe organic acid in diphtheria &c., is, however, a subject 
which will probably yield very fruitful and definite results. 
Such an investigation is, perbapt, one of the most difficult 
iu organic chemistry. For us, as physicians and patholo¬ 
gists, the physiological action of such substances is of more 
importance than their chemistry; but as they are factors in 
disease and in some diseases the chief factors, the more com¬ 
plete our knowledge of them, the more likely will the means 
be found to combat them. In anthrax, for example, it is the 
final product, the alkaloid, which is the cause of dea' h —the 
albumoees play a very subsidiary part in tbe production of 
the fatal result. s In diphtheria, on the other hand, the 
albumoees play the*more important rClc, while the organic 
acid has only an insignificant action. There may, indeed, 
be other diseases in some of which the albumoees play the 
chief pathological rGle, in others the final product, w hether 
base or acid. 

Comparison with other poisons. —These poisons found in 
infective diseases do not stand alone ; they are related to 
others found both in the vegetable and anlmsl kingdoms. 
Albnmoses (which I have called pbytalbnmoees) are widely 
spread In vegetable tisanes; they exist in the seeds, and 
probably other parts of plants. Alkaloids or bases are also 
obtained from plants, and it appears to me a very promising 
field of research to determine whether the vegetable 
alkaloids are associated with digested proteidr—whether, 
in fact, the vegetable ce'l produces, like tbe bacillus 
anthraois, two classes of products, the albumoees and « 
base. This is, however, a question for the vegetable phy¬ 
siologist. In some seeds (abrus precatorius and ricinus com¬ 
munis) there are proteids which have a distinct and powerful 
poisonous action. In the jtqnbity seed, for instance, 
there are, as I have shown, two poisonous proteids, a 
globulin and an albnmose, both of which produce in very 
small doses a general disease, two of the featnres of which 
are the production of ecchymoses and the occurrence of 
sanguineous diarrhoea. The jequiiity proteids resemble in 
many respects those of snake venom, and are like the 
albnmoses of diphtheria and of infective endocarditis in 
producing a watery diarrhees. I think, indeed, that the 
jequirity poison more closely resembles the secondary 
infective agent in diphtheria than any other poison I know 
as it partakes of the nature of a ferment in its ready 
destruction by heat. Whether it produces a peripheral 
nerve degeneration or not I do not know. 

Summary of the action of the poisonous products in in¬ 
fective disorders; effect on the blood and on nutrition. _One 

of tbe effects common to many of these proteid poisons is 
their power of preventing or hindering coagulation of the 
blood. This we have seen to be the case with the diph¬ 
theria albnmoses, the effect of which in this to pact is well 
marked, and lasts a long time after they have been injected 
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into the circulation. The albumoses of infective endocar¬ 
ditis also have this power, which is likewise possessed by the 
albumoses of peptic digestion, by the jequirity poison, and 
by many kinds of snake venom. This action shows that 
these poisons have a profound effect on the blood, and may I 
account for the grave defects in nutrition which have 
already been described. The animals poisoned with the 
diphtheria or anthrax albumoees go on wasting after 
the fever has subsided, the loss of weight being greatest in 
the case of the diphtheria products, and proportional 
:<« the dose of the poison given. Tetanus albumoses may be 
oiassed with diphtheria aB producing great wasting ; while 
anthrax alhumoses are less effective in this respect, and those 
of infective endocarditis least so. In connexion with this, 
there is the fatty degeneration of the cardiac muscle which 
has been shown in these experiments to follow the injection of 
not only the diphtheria products, hut also, although to a less 
extent, the albumoses of anthrax and of infective endocar¬ 
ditis. There i9 no definite evidence that cardiac degenera¬ 
tion is directly dependent on a nerve legion, either central 
or peripheral ; and the fact that it is well marked after the 
injection of the anthrax alhumoses which produce no de¬ 
generation in the nervous system points, in my opinion, to 
tue conclusion that it is to the change in the blood which 
these poisons bring about that we most ascribe the fatty 
change. This fatty degeneration may, indeed, he only the 
final result of the poisons being special cardiac poisons. The 
skeletal muscles do not become fatty like the heart, unless 
there he nerve degeneration, as in diphtheria. 

Ffifct on the body temperature. — From the experiments 
which have been described it is clear that the proteid pro¬ 
ducts (albumoses) of the primary infective agents have a 
profound effect on the body temperature. Oct and Caimar 
first showed that ordinary peptic albumoses caused a rise 
of body temperature, and several observers have at various 
times investigated the effect of injecting into animals 
“ septic material” freed from micro-organisms. These last 
experiments were performed at a time when the chemical 
characteristics of the products of pathogenous micro¬ 
organisms were unknown. The time has passed by for 
using impure material for physiological experiment. The 
most typical effect on the body temperature is seen in the 
case of the anthrax albumoses. A medium dose produces 
a rapid and high rise and a continuation of the fever for 
some days, a larger dose produces a less pronounced rise 
and a shelter duration of the fever period, while a still 
larger dose causes only a slight rise of temperature and a 
sudden fall, ending in death. The albumoses of Infective 
endocarditis are less active in prod ncing fever, while those 
of diphtheria and tetanus may be classed together, inasmuch 
as in medium doses they produce a fall of temperature. 
Diphtheria albumoses will produce fever, while those of 
tetanus, as far as bos been ascertained, produce only a 
depression of temperature. It is a noticeable fact that it 
ia the albumoses or proteid products of the infective 
agents, and not the final products, whether base or acid, 
that have the effects on the blood, on the temperature and 
on nutrition, that have been described. 

Effect on the nervous system .—Many of these poisons 
select the nervous system for their action. One of the 
features of the action of albumoses is the production of 
coma, and in anthrax this coma is the special action of the 
base or alkaloid. Coma is a feature of jeqnirity and of 
snake poisoning. The final action of the albumoses in 
diphtheria is the production of coma, but their special action 
is to produce a paralysis dependent on nerve degeneration. 
It is quite possible that other products from diseases will be 
found to prodace a peripheral palsy. The effect on the 
respiration which is observed in snake poisoning is ascribed 
to the action of the poison on the central nervous system, 
and when working at jequirity I came to the conclusion 
that its action on the respiration was also central. In 
diphtheria, however, where there is peripheral degeneration 
of the phrenic nerve, it is difficult to say how far the respi¬ 
ratory attacks are dependent on the peripheral degeneration, 
and how much they are dre to an effect on the centres 
of respiration. Apart from mechanical obstruction, dyspnoaa 
is one of the features of diphtheria in its acute stage, and it 
is possible that it may be due to an effect on the central 
nervous system ; but here, again, it is difficult to exclude a 
peripheral action on the phrenics, for, as I have shown, the 
diphtheria products &Te special nerve poisons, and they may 
cause degeneration of the nerves even daring the short 
'••miae of the acute disease. 


Question of immunity produced by the chemical products.— 
There is one question which I have left untouched— 
viz., that of the conferring of immunity against the disease 
by the means of its chemical products. This is, of coone. 
an important effect. We have Been considering the chemical 
products of an infective disorder or of the primary infective 
agent as specific in reproducing when injected into animah 
the symptoms of the disease. Rut it is evident that, if th< 
chemical products are capable of protecting an animal 
against the invasion^ of the primary infective agent, this 
action must be essentially a specific one. For example, 
we could not suppose that the chemical products of antium 
would protect against diphtheria, or those of diphtherif 
against anthrax, but that only the products of anthimx could 
protect against the invasion of the bacillus anthrads. I wish 
to speak of the matter only in a general manner. I am, 
however, not at all sure that in all diseases there is this 
protection; I cannot conceive how the prod acts in diphtherii 
could protect against the acute disease. In discussing 
the chemical products formed by the primary inicotivs 
agent outside the body or in the natural disease, I havt 
not mentioned any substances except those that are effee 
tivo in producing the symptoms of the disease. There an 
some who have considered that such chemical products may 
consist of a “vaccine” and a “toxine.” There is not thi 
slightest evidence of this. There is no evidence of the 
existence of any chemical “vaccine” separable from the 
chemical “ toxine,” and I need, perhaps, hardly point out 
that such a “vaccine” has never been isolated. It was* 
term invented to explain phenomena which were not pro¬ 
perly understood. There is also no evidence that there is 
any particular chemical substance wbich stops the growth 
of a pathogenous micro-organism. When grown in a flask 
it will not develop indefinitely, and it stops not because 
there is an antitoxine formed, but because It is choked by 
its own chemical products in the same manner as peptic or 
tryptic digestion may be inhibited by the accumulation of 
the digested products. 

In bringing these lectures to a conclusion I wish to stt 
that the work was done for the Local Government Board, 
and to express my thanks to the medical officer for granting 
me permission to bring the subject before this College. 


PULSATIONS AND MURMURS IN THE GREAT 
VEINS OF THE NECK: 

THEIR PHYSIOLOGICAL AND CLINICAL SIGNIFICANC*. 

By SYDNEY RINGER, M.D., F.R.S., 

AND 

HARRINGTON SAINSBURY, M.D., M.R.C.P. 

(Concluded .from page 747.) 


We will now pass at once to consider certain cha¬ 
racters belonging to venous murmurs beard at the root 
of the neck — characters which we have not examined 
in the proceeding sketch. The venous bruit, as 
in the internal jugular, has for the most part the cha¬ 
racter of a continuous bruib — i.e., the whole of the 
cardiac cycle between two succeeding beats of the carotid 
Is filled up with a humming, or cooing, or purring 
sound, bnt if carefully listened to it ia possible in most 
cases, and easy in many, to recognise that the 
varies in intensity; and that the variations follow earn 
other in a sequence, which, on further investigation, » 
found to be of double rhythm—-respiratory and car¬ 
diac. The respiratory rhythm shows a remission of 
bruit during each expiration, an augmentation dvm 
each inspiration. The explanation ot this 
ia not far to seek, for each inspiration facUitat* *j* 
How of blood into the cheat, each expiration impeare »• 
The other sequence, of cardiac rhythm, concerns us omeny, 
and we think that on the whole it is the mores**!! 
recognition and the more common of occurrence. ItsW'"* 
two augmentations and two remissions during each o»nu«* 
cycle. What may be their explanation? The witiW 
towards answering this is to time the phases of the 
and with a little care we succeed in this, and find thw 
augmentation falls in with the ventricular systole, tbeow* 
with the ventricular diastole. It will be found nx* 1 
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venient to time the phases of the Tenons bruit by means of 
the pulse in the carotid of the opposite side of the neck. 
The remissions are sometimes so marked that the aug- 
nentations are heard as a doable bruit; sometimes, indeed, 
(specially in some postures, the murmur is actually double, 
there being a complete intermission. 

The posture which favours intermission of the bruit is the 
recumbent In many cases of anosmia it is possible, by 
□aklng the patient lie quite flat, to convert the continuous 
trait into an intermittent one. The mode of production is 
evidently the removal of the factor gravity. As a whole, 
the bruit is more faint in the recumbent position, and it 
aay disappear altogether. What statements do we already 
possess concerning the remittent character of the venous 
omit ? We refer to a remission of cardiac rhythm. Hope 1 
described the venous bruit as continuous if arterial pulsa¬ 
tion were slight, as discontinuous if it were forcible. The 
bruit in the latter instance showed systolic exacerbations, 
and the explanation given by Hope was that this was due 
to the superaddition of the arterial whiff to the con¬ 
tinuous venous murmur. He maintained that he could 
distinctly hear the arterial bruit through the venous 
sound, recognising the former by its higher pitch. We 
have no doubt that his explanation will hold good of some 
cases, and that, especially if rather heavv pressure 
be used, the arterial whiff may associate itself with the 
venous bruit and appear as an exacerbation; bat we are 
equally certain that in the majority of cases the systolic 
element belongs to thevein alone, and thedecisive proof of this 
is to be obtained by compressing the vein above, the murmur 
ceasing at once. Parrot 2 described the venous bruit as a 
bruit a double courant (p. G56), and he says (p. 684) that 
most authors have analysed the bruit (venous) into two 
parts. According to him, one augmentation falls in with 
the ventricular systole, which, as he points out, coincides in 
time with the auricular diastole. This murmur he 
regards as a direct bruit occurring daring the flow 
towards the heart. The other bruit (or augmentation) he 
makes presystolic, and he regards it as a ornit of reflux 
due to the auricular contraction. Parrot’s observations 
referred to the venons bruit of health or of amemia. 
Bamberger’s cases 3 are pathological cases with dilated right 
heart and probably Insufficient tricuspid; they do not apply 
here, but we may mention one case in which a rough 
systolic bruit and a weak diastolic brnit were heard over 
the veins of the left side of the neck, because of Bamberger’s 
remark that he was struck since he had never heard a 
diastolic venons brnit.* Friederich, 3 who also limited 
himself to pathological cases, seems to confirm Bamberger’s 
remark as to the rarity of a diastolic venons bruit, since he 
mentions only two cases of anch—viz., one of Graves’ 
disease and one of aortic regnrgitation, and explains them 
in an exceptional manner. Walshe 6 states that the venous 
murmur may be remlttently continuous, "undergoing 
reinforcement and weakening at regular intervals,” but he 
does not discuss the time of these reinforcements. 

Of more recent authors we find that Balfoor, describing 
chlorosis, 7 says: " The venous murmur is continuous and 
audible both during systole and diastole, its intensity 
increasing with the thoracic and cardiac aspiration, and 
diminishing with expiration and the cardiac systole, so that 
the venous hum swells and dies as these alternate.” He 
thus describes the double, respiratory, and cardiac rhythm 
of the venous bruit, and since the venons hum is said to 
lessen with the cardiac systole, it must augment during 
tire diastole; be describes therefore a diastolic exacerba¬ 
tion. Gee 8 speaks of the venons brnit as subject to 
rhyt hmical increase of londness both daring the inspira¬ 
tory draught from out of the veins and dnring the 
ventricular systole—Le., dnring the anricular diastole. 
Guttmann* says the venons bruit is increased dnring 


.... 1 Op. cit., p. 108. 
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ventricular diastole, and should be diminished dnring 
systole, but that the systolic decrease is not only not 
demonstrable, but that an actnal systolic increase is audible. 
This systolic increase he explains like Hope—viz., as due to 
the superaddition of a carotid whiff. Landois 10 describes 
the venous bruit as rhythmically increasing daring the 
diastole of the heart or dnring inspiration. 

These references may suffice to show that no definite 
settled teaching prevails as to the time of the phases or 
exacerbations of the venous bruit. Limiting ourselves to 
those of caidiac rhythm, these are recorded as systolic or as 
diastolic, or as both systolic and diastolic; in the latter 
case one augmentation occupies a special portion of the 
diastole—viz., the presystole. It is Parrot who says that 
the venous bruit is systolic and presystolic, and who adds 
that most observers have analysed it into two parts. 
Whether this is the fact or not—viz., that most authors 
have so analysed it,—we are in complete accord with him 
that the bruit shows a double element, and that its rhythm 
is systolic and diastolic; bnt we differ from him in making 
the diastolic augmentation follow instead of precede the 
systole. Perhaps one element of confusion has been the 
presence of a respiratory rhythm as well as of a cardiac 
rhythm, for it is clear that the opposing influences of inspira¬ 
tion and expiration must at one moment assist, at another 
hinder, the cardiac influences, according as an expiration or 
inspiration happens to coincide in time with systole or 
diastole. This objection is to be eliminated by suspending 
the respiration, bnt then a permanent obstacle is placed in 
the way of the venous current, and, according to Guttmann, 
the diastolic element of the venons bruit often becomes 
under these circumstances more faint, or actually disappears. 
In timing the phases of the venous bruit we have, however, 
made the patient hold the breath, and we maintain that 
even nnder these conditions it is possible in the majority of 
cases to determine a double rhythm, and that this is systolic 
and diastolic. We would again accentuate the point that 
actual intermission of the venous bruit is in many cases to 
be obtained by making the patient lie flat. The rhythm is 
thus more easily analysed. Will this observation, which we 
claim to be a matter of fact, fib in with physiological data? 
Daring the cardiac cycle there will be two points of time 
when the venous blood will find readiest access to the heart 
cavities: the first will be at the moment of ventricular 
systole, for this moment coincides in time with the diastole 
of the auricle which has just emptied itself into the ven¬ 
tricle ; the second will be at the moment of ventricular 
diastole, for at this moment the distended auricle will be 
able to unload itself into the flaccid and empty ventricle. 
Nay, more, if the teachings of physiology be sound as to 
the development of a negative pressure In a cavity at the 
moment) of relaxation, we snail have a suction force 
accelerating the flow into auricle and ventricle." Be this 
as it may, there will be in any case least obstruction to the 
venous inflow at the commencement of ventricular systole 
and the commencement of ventricular diastole. 

Discussing the pulsations of the veins of the neck, we 
have shown that in health and in anasmia there is no reason 
to believe that the blood current is reversed at any moment 
of the cardiac cycle ;] but that, on the contrary, the flow is 
always towards the heart, now more slowly, now more 
quickly. It is at the moments of quicker flow that the 
conditions for fluid vibration will best obtain, and hence 
whilst the continuous flow In one direction should manifest 
itself as a continuous ham, there should be, on a priori 
grounds, both systolic and diastolic augmentations of the 
same. Parrot’s view of a reversal of the blood current in the pre- 
systole, due to the auricular contraction, is wholly unproved 
for quiet states of the circulation in health and in anaemia. 
But what about pathological states when, for instance, 
the right heart is overloaded through disease in the left 
heart or in the lungs ? Here there is permanent overfilling 
of the great veins near the heart, and under these conditions 
we have seen that a pulsation in these veins dne to actual 
back flow from the full right auricle may obtain during the 
auricular and the ventricular contractions (presystolic and 
systolic). The pulsation, the systolic certainly, may be 
accompanied by a bruit, which will be caused by a 
regurgitant fluid vein ; it was to this bruit that Bamberger 
drew attention. Does the distended right auricle ever 


>° Lehrbucli der Physiologic des Mensclien, 1889, p. 187. 

Ji According to this view the ventricular negative pressure would tar 
exceed the anricular negative pressure, and therefore the diastolic 
brnit should exceed the systolic in force. 

Digitized ZG00Qk 




792 The Lancet,] MR. BARWELL ON A METHOD OF APPLYING A PLASTER JACKET. [April 9,1892. 


throw buck its blood with sufficient force to create a bruit ? 
V’e have not met with such a caw, though theoretically it 
b of course possible. 

lo conclusion, let us point out that in quiet states of the 
circnlation in health and in anaemia the continuous venous 
ham shows augmentations, systolic and diastolic, produoed 
by accelerations of the on flowing blood; that at times the 
bruit may be actually discontinuous with systolic and dias¬ 
tolic p'l&te*, which again represent accelerations in the 
ontiowing blood. Note, as characteristic of this, as we may 
term it, Dormal circulation that the systolic augmentation 
corresponds with the collapse, the emptying of the vein; 
that in pathological states marked by a full right side of 
the heart and distended veins a systolic venous bruit may 
be heard due to a wave of back flow. Note, as characteristic 
of this abnormal state, that this bruit corresponds with the 
systolic jmlsalion, the filling out of the vein. 


ON A METHOD BETTER THAN SUSPENSION 
OF APPLYING A PLASTER JACKET. 

Bv RICHARD BARWELL, F.R.CS , 

I'ONSI'I.TIM; SIKOEO.V TO CHARI NO-CROSS HOSPITAL. 

Certain drawbacks and inconveniences are connected 
with suspension of the patient while applying a plaater-of- 
Paris jacket; of these may be more particularly selected 
painful pressure on the jaw and occiput, as well aa on the 
axillary plexus of nerves. The object of suspension is to 
straighten out the abnormal curve of the spine, so that 
the jacket when complete may be stralghter than the 
unsupported back of the erect patient, thus preventing 
intervertebral pressure, and by successive applications 
correcting, as far as possible, the kyphosis or bump 
which must result if, such means being omitted, the 
diseased vertebra; synostose. Children, therefore, whose 
pelves and lower limbs are small and light, obtain little or 
none of such benefit; while adults with heavier lower 
developments may gain more temporary rectification, but 
c&u bear the pressure on the points of suspension a com- 
inensurately shorter time. Bence the plaster must be of 
such a quality as will set quickly; no gum or other colloid 
mn>t be combined with it. The jacket must be completed 
with great rapidity, and not infrequently the patient must 
be taken down before hardening is so perfect as to obviate 
cracking and yielding; for, of conrae, when suspension 


always crumple up and run into ropes as soon as tendon 
comes on them unless prevented, which it easily done by 
having at band four slips of common soft wood a littli 
longer than the belts are broad. They are to be placet 
outside tbe calico pretty close to the patient’s body (4) 
one on each aide, and into them through the belts 
and just at their edges, are thrust surveyor's pins (5j 
Lastly, a one inch wide loop of webbing, properly padded 
passes across tbe manubrium aterai under the sxillt 
on each side, and is secured by a cord running tbrongi 
a single pulley at proper tension behind (6). This I 
caU simply the " lanyard.” Now tbe surgeon begins to 
making very slight traction by means of the system d 
pulleys, observing if tbe tension of bis other cords is correct 
and plaoes the spine in proper position; if not, it cm 
easily be altered by means of the single pulleys throne! 
which the cords run. All being correct, he increases tto 
tension, and slips between tbe laps of both traction anl 
counter-traction bands a board of wood, from ten to tweln 
inches long, in order to prevent lateral pressure on tie 
thorax and abdomen (7). He now increases traetion up to tie 
desirable point, recollecting that tbe Astley Cooper syiten 
of pulleys, which is that which I use, multiplies nil muroil 
force by six. When as much traction as he may deem (ah 
has been attained, he fixes the pulley cord by twisting « 
knotting it to tbe loop of the traction belt, thus canting the 
spine to be immobile dating application of tbe jacket 
As this sitting position and slight restraint are either not 
at all or but very little fatiguing to tbe patient, tbe next 
procedures need not be harried. Moreover, in order to 
ensure greater hardness and durability to the jacket, some 






a hastily applied jacket is too weak to resist. Much ex¬ 
perience and practice may np to a certain point minimise 
these evils, but cannot eliminate them. 

I have therefore for some years past ceased to employ 
suspension in kyphosis, and have straightened, as far as 
safety will permit, tbe patient’s spine by a modification 
of my method of rachilvsis, which, used differently, 
has proved successful in lateral curvature; the force — 
viz., traction by a system of pulleys—being uied while the 
patient is sitting- It is thns carried ont in a case of dorsal 
kyphosis: The patient being clothed in a skin-tight knitted 
vest, and with the usual parts padded, sits on an ordi¬ 
nary office stool about two feet and a half high, between 
two opposing walls in which certain hooks &c. are fixed, 
as for racbiiysis. A three inch wide piece of webbing, 
with strong cords at each end, is secured to one of the back 
legs of tbe stool, and, passing over the top of the patient’s 
thighs sufficiently tightly, is also secured to the other back 
leg (1). A strip of moderately strong unbleached calico, 
broad according to tbe size of the patient, crosses tbe 
abdomen on and below the umbilicus. This in the position 
under coneideration I will name " conn ter-traetion band.” 
By means of the cord at each end it is fixed at the proper 
degree of tension behind (2). A similar strip of calico 


wise as regards the belt, two or three inches long, so that 
one of tbe laps may lie above, the other below the most 
prominent vertebra; a cord secured to both ends of this 
forms the whole into a loop, into which is hitched the hook 
©I the system of pulleys. These two strips of ealioo would 
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colloid may advantageously be mixed with the water to 
which the bandages are soaked. The beat and moat con¬ 
venient material1 find to be liquid glue (Le Page’s). Abont 
a teaspoonful to the quart of water cauies the plaster to set 
very firm and hard in from twenty minntee to half an hour, 
according to the warmth of the room. In winding on th* 
bandages those parts of tbe traction and counter-traction 
belt* which lie close and tight to tbe patient's bodymurt be 
included and covered in the tarns; those parte which project 
and stand away from the trunk are left ont. By putting'® 
the bandages not straight but somewhat obliquely, the cncst 
and abdomen may be covered, with the exception of some 
little triangular spaces lying under the shelter—the tare* 
if I may use such a term—of tbe projecting parts; these w 
afterwards dealt with. . 

When the plaster has become firm tbe traction should M 
slowly relaxed, and tbe ealioo belts cut away about twee 
inches from the trunk, and any little roughness in tne 
angle where they begin to project removed. Th® tne 
triangular interspaces should be wetted and covered 
plaster soaked in tbe gluey water. The calico lappets (tw 
three inches not ent away) are then laid over the uewij 
applied piaster and covered by nxbblrg into them the s*® 8 
material. If tbe surgeon has to deal with a doreo-lumw> 
or with simply a lumbar kyphosis, the lower belt bee 0 ®,® 
the traction band, passes to the front, and is attached to tne. 
pulleys ; the upper belt is then the counter-traction htfOj 
passing across the front of the chest aa high np « 008 
wishes, is secured behind. No lanyard is required. 

The advantages of this method over suspension m»y “ 
thus summed up. 1. Hardly any appreciable fatigueito«* 
patient. 2. No painful pressure on any ptri 5- 
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amount of foroe employed in straightening the spine, instead 
of depending on such chance condition as the patient’s 
weight,lies entirely within the surgeon’s choice. 4. The stur¬ 
geon may occupy what time he finds necessary in putting 
on the bandage, and can make a much more perfected one 
than when hurried. 5. The admixture of glue renders 
the jacket very durable and strong, capable of upholding 
a heavy much-curved trunk. 8. Leas plaster is needed, 
therefore the jacket is lighter. 7. Bits and flakes or 
plaster do not chip away into the clothing and bed. 8. If 
a jacket removable by ousting down the middle be desired, 
a much more springy and less friable one, more easily taken 
off and pub on without cracking, cam thus be obtained. 

Wimpole-utreet, W. 


ON THE 

PRESENCE OF URO-H^EMATO-PORPHYRIN 
IN THE URINE IN CHOREA AND 
ARTICULAR RHEUMATISM. 

By ARCHD. E. GARROD, M.A., M.D. Oxon., F.R.C.P. 
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Dr. MacMunn 1 has shown that a pigment, closely 
resembling hmmato-porphyrin, to which he has given the 
name of “mo hiemato-porphyrln,” is met with in the urine 
of sufferers from a variety of morbid condition?, and ia espe¬ 
cially constant and abundant in that of rhenmatic patients. 
This statement has been confirmed by La Nobel of Leyden, 
and I have myself found this substance in almost every 
case of rheumatic fever out of a considerable number 
in which I have looked for it. I have also found that 
the pigment pretent in rhenmatio nrine usually shows 
the characteristic five-banded spectrum (described by 
Dr. MacMann) in alkaline solution; although I am It dined 
to think that ia some of my cases the substance 
present was ordinary hremato-porphyrin. In acid sola- 
>ioa the spectrum of nro-baemato-porphyrin contains two 
bunds and an intermediate shading, which I cannot 
distinguish fioon those of acid htemato-porpbyrin in dilate 
folatiuD, and Dr. McMunn holds that there is also a band 
like the urobilin band. The amount present in the 
urine of rheumatic patients is rarely, if ever, sufficient 
to impart a characteristic colour to the nrine, and, although 
in some cases the characteristic bauds are seen on 
adding a small quantity of mineral acid to the nrine, the 
presence of this substance can, as a rule, only be recognised 
by precipitating the pigments and making an acidulated 
alcoholic extract from the precipitate. Even in snch 
extracts the quantity present is often insufficient to 
yield an alkaliae spectrum, and when this is the case the 
recognition of the pigment rests npon the observation and 
measurement of the oharacteristio acid bsemato-porphyrin 
bands. Some recent observations by Salkowski’ upon 
urines containing bmmato-porpbyrin render it probable 
that the administration of snlphonal may cause the 
excretion of that substance; and it is therefore important 
to state that the occurrence of uro-hsemato-porphyrin in the 
urine in acute rheumatism is quite independent of the sali¬ 
cylic treatment; for I have found it in urine passed imme- 
f‘ a ^y “tor admission to hospital by patients who stated 
that they had as yet bad no treatment for their disease, and 
whose nrme gave no salicylate reaction. In the conrse of a 
•jstematio examination of morbid urines for bremato- 
porphyrin pigmeo to, I have obtained some results with regard 
to chorea which I venture to regard as sufficiently interesting 
to torn the subject of a preliminary note. I have examined 
the urines of twenty patients suffering from chorea, and in 
our teen of these have found uro-hsemato-porphyrin, some- 
mea m quantities such as are but seldom met with, 
no quantity of the pigment present appears to bear 
• ‘flation to the severity of the case; butt considerable I 
found in the mine of patients who have a per- | 
■hnt 1 il 8Ub L 0rmal tem Perature. The analysis of the cases 
coB.fl.,?? 6 the P? e8en . c . e of uro-biemato porphyrin ia most 
matin llj D ., Ca, r\«k\. whic h fc bere is reason to suspect a rhea- I 
__ tamt. Of the twenty patients referred to, five had 


definite personal histories of articular rheumatism, and all of 
these were patsinguro-bsemabo-porpbyiin in their nrine—four 
of them in considerable quantities and one in trace* only : 
two had doubtful histories of articular rheumatism, ana 
both of these had uro-boemato porphyrin in their urine—one 
in considerable and the other in nnusnally large amount; 
three bad murmurs, hut nothing else to suggest rheu¬ 
matism, and of these—two were passing urine containing 
considerable quantities of uro-biematu-porphyrin, one with 
a trace only; two had clear family histories of iheumatism, 
but no personal histories, and no murmurs—the mine of 
one of these contained a trace of the pigment, that of the 
other none. The remaining eight patients had no rheu¬ 
matic family or personal histories, and no cardiac murmurs. 
Of these, three bad uro-lucmato-porphyrin in their urine: 
one in unusual amount, one in considerable quantity, and 
one a trace only. The nrine of the other five contained 
no nro bmmato porpbyrin when examined. Since the pre¬ 
sence of the pigment in the mine is by no means peculiar 
to rheumatic cases, but is only an unusually frequent 
phenomenon in that disease, the above results, did they 
stand alone, would scarcely offer any evidence of the part 
which rheumatism plays in the causation of chorea; but, 
when they are taken in cod junction with the evidence 
derived from other Bournes, they must, I think, be acknow¬ 
ledged to supply a fresh link between these two con¬ 
ditions. This conviotion gained in force from the fact that 
I have not obtained such results in other nervous disorders ; 
but up till now my observations on the urine of patients 
suffering from snch diseases are few in number, and it is 
quite possible that the results of a further search may tend 
to invalidate this argument. However this may be, I 
believe that the frequent occurrence of uro-hsemato-porphyrin 
in the urine of choreic patients affords evidence that one at 
least of the perverted chemical processes which accompanies 
rheumatic attacks is shared by chorea; and that it may be 
ultimately found that the presence or absence of this 
pigment affords a means more delicate than any which we 
yet possess of distinguishing which cases of chorea are due 
to the rheumatic taint and which own some different 
causation. In conclusion, I most express my thanks to 
Drs. Sturges, Barlow, Hadden, and Herringh&m, who have 
kindly allowed me to examine the urine from tome of their 
cases of chorea. 


Chandos street, W. 


ON THE TREATMENT OP 


STRICTURE OF THE URETHRA BY HOLT’S 
METHOD OF DILATATION, 

WITH A MODIFICATION OF VOILLEMIBIl’S DILATOR. 

By Surgeon-Major EDWARD LAWRIE. 


For want of an instrument of precision, Holt’s method of 
dilatation of stricture of the urethra has been to a great 
extent superseded by internal urethrotomy. This want has, 
I believe, been remedied by the introduction of a dilator 
fulfilling all the requirements of snch an instrument, which 
Messrs. Arnold and Sons have made at my snggestlon; and 
Holt’s operation will, I trust, now take its proper position 
as in all probability the soundest and safest method of 
treating organic stricture. The instrument Messrs. Arnold 


ARNOLD ISONS 



ARNOLD RSUH* 



and Sons have made consists of a branching dHaLo- 
constructed on Voillemier’s principle. The branches 
are passed through the constriction as a No T 
steel bougie, fit into two grooves in the dJator, w 
P 2 * 
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that when it is introduced it dilates the strictnre to 
the size and shape of No. 8 or No. 12 It is doubtful 
what the action of the old dilators generally was on 
the stiicture. Probably they raptured or split it in 
one or two directions; but they were faulty in tbab the 
branches were liable to separate to a greater extent than 
the size either of the dilator or of the urethra, and the 
splitting was consequently not confined in all cases to the 
stricture. There is no doubt as to the action of my instru¬ 
ment!. It is confined to the stricture, which it dilates by 
multiple splitting or nicking. The first case in which it 
was employed, for the purpose of demonstration, was 
one of very tight strictnre of the meatus ; and after the 
dilatation the whole edge of the circumference of the 
stricture was nicked all round as regularly as if it had been 
done with a very fine knife. The splitting action of the 
instrument may vary in this respect, hut ib can have no 
injurious eflee6 on the sound urethra. In internal urethro- 
bomy, on the other hand, no skill on the part of the surgeon 
can coniine the limits of the incision to the stricture ; 
except by pure accident, the incision must commence and 
terminate in the sound urethra. The risks of internal 
urethrotomy as regards hemorrhage, lntl Animation, and 
blood poisoning are therefore appreciably greater than 
those of Holt's dilatation with the new instrument. 

In choosing between internal urethrotomy and Holt’s or 
any other operation in the treatment of stricture of the 
urethra, surgeons are apt to forget that these procedures do 
not cure the disease. The cure of organic strictnre is accom¬ 
plished by the repeated passage of full-siz;d instruments, 
and the operative procedures merely shorten treatment or 
hasten recovery. They are beneficial by the precise amount 
of time they save in enabling the surgeon to pass a full-sized 
sound with safety. There are risks in internal urethrotomy 
due to the above-mentioned inherent defect in the opera¬ 
tion which are not now encountered in Holt’s operation. 
Tne only risk attaching to Holt’s method is the possibility 
of urethral fever, which may arise from instrumentation of 
any kind when the urinary organs are diseased. The 
danger of nrethral fever may be reduced to a minimum, 
however, bv the use of tartar emetic, and a grain- or two- 
grain dose administered in suitable cases immediately before 
or after the dilatation of the stricture may be relied upon 
to control or prevent subsequent inllAmmatory or febrile 
disturbance. 

It remains to be considered whether Holt’s method of 
dilatation is applicable to the treatment of all strictures of 
the urethra. My experience is that it is effective in all 
organic strictures that are permeable by metallic instru¬ 
ments. I have always regarded it as a fortunate circum¬ 
stance that I was stronglv rntluenced against theme of soft 
instruments by seeing a false passage made in Paris in the 
year 1HGS. One of the most celebrated French surgeons of 
the day was trying to pass a soft instrument through a 
stricture, and whi'e lie wn explaining to the students that 
it could not possibly do any harm, its point suddenly pro¬ 
truded through the patient's anus. From that day to this 
I have not attempted to use a soft bougie, and I have never 
met with an orgauic stricture through which a metallic 
instrument could not be pasted. The ca»e is different with 
traumatic stricture. The passage of instruments, which 
undoubtedly cures organic stricture, has no effect upon 
the traumatic disease In traumatic strictures external 
urethrotomy by Wheelhonse's method is often a necessary 
operation; but no form of external urethrotomy is necessary 
in organic stricture unless the surgeon entirely fails to pa i s 
a dilator through it. Prolonged experience has convinced 
me that under no circumstances whatever is external 
urethrotomy a justifiable operation, and it ought to be 
baniehed from the practice of surgery. 

Hyderabad. 

CURRENT “FROM THE MAIN.”—No. II. 

Bv W. S. HEDLEY, M.D. 

The instrument foreshadowed in my recent communica¬ 
tion 1 has now appeared. That electric light circnits are 
easily available for electro-therapentio purpoaes may be 
accepted as an established fact. The time therefore seems 
to have arrived to carry the inquiry a stage onward, and 

r The Lancet, Dec. 19th, 1391. 


to ask, With what measure of safety ? The danger is the 
possible influx of strong currents. It is dear that again) 
this risk our ultimate protection at present must lie La the 
safety fuse or “cut out.” It seems to me also dear that 
with a really reliable “cut-out” between him and themiini 
the physician may, by suitable methods, handle electric 
light circuits without misgiving. But what is a really 
reliable “ cut-out,” and where Is it to be found! I thinkil 
is not to be found in a large proportion of the ordinary 
fu*es used in electric lighting. First, because in light instal¬ 
lations a fuse that acta within from 5 to 10 per cent, of the 
normal current is considered to be safe and satisfactory- 
e.g., a fuse set to break at 1 ampere would be within a 
sufficiently cloee percentage if it acted at IT or OH, a margin 
of possible variation amounting to 0 - 2 or 100 milliampcrei in 
500. This is not sensitive enough for ns. Secondly, in 
electric lighting it is the practice to insert a fuse whoee 
breaking p >int is from 50 to 100 per cent, above the normal 
current. Thus, to protect a 3 amphre circuit a fuse maiked 
to break at 5 would probably be used. This adds another 
element of nnceruainty and danger. 

We must have a device that will automatically break a 
small current circuit with unfailing exactness, or shunt the 
greater portion of any sudden influx through another circuit. 
On making known my requirements I have lately beea 
supplied with the former,and I regard it as amostingeniou 
and reliable instrument. It can always be in fall view of 
the operator, can be set to exact requirement*,can be tented 
at any time, its working parts are of the simplest descrip¬ 
tion, and, set a* it is now, it breaks circuit with unerring 
accuracy at 500 lutlliamperes. It is the invention, I 
believe, of Mr. Cunynghame,- and its description is si 
followsThe two enos of a copper solenoid dip into 
two mercury cups, and on the current reaching the 
predetermined amount the solenoid is “sacked over" 
by (i.e., drawn back upon) a fixed iron core. The 
solenoid is pivoted at the bottom, so that, as soon U 
it deviates a little from the centre, it drops by the force 
of gravity carrying its ends out of the mercury, snd *> 
breaking circuit. A magnetic “ cut-out” of thisaescription 
seems to me to have certain advantages over a fuse, the 
chief of which is that the exact breaking point can alwsyi 
be ascertained without destroying it. This instrument 
seems all that could be desired as a circuit breaker. Of 
course, as already mentioned, it is in the highest degree 
improbable that it would often be called upon to set 
Still the possibility should not exist that a current strong 
enough to call it into action might pass through the 
body. To make this impossible the electro-therapeutie 
circuit ought to be a shunt circuit— Le., only re - 
ceiving a certain proportion of the possible msn- 
mum—a proportion that can be adjusted according W 
requirements in a way somewhat similar to that by which 
we shunt a galvanometer to read 5, 50, or 500milliampl'f* 1 
Resistances up to, say, 100,000 ohms should be available for 
this shunt. Suppose the predetermined amount of current 
that the “cut-out’’ will allow to pass to be 500 milliaopfcrw, 
in a one-fifth shunt the possible maximum would be }*’ 
milliampere*, capable of reduction by the adjustable 

ances to any required minimum, which could not be exceed^ 

even were the “ cut-out ” protected circuit breaking at M 
milliampfcres. But a break of even the smallest current may 
be prevented by means of an arrangement that will, 
of breaking the main circuit, shunt the greater portion oro 
Thus, then, we are safeguarded. Oar first line of d«en« 
is an effective “cut-out" to break the current at a predeter¬ 
mined amount, or to shunt any sudden lnflnx. Oar seco 
defence consists in the fact that we are working on a tr 
circuit, and not on one that allows a current of 
milliampcres through all resistances to pass before It br**** 
Uur third line of defence lies in the adjustable re * 18 ® ne I* 
whereby we can bring down the shunt-reduced maxim 00 
any desired figure, however small. These res “^ nce ^i- 
absolutely reliable, and afford, in fact), a smoothth**"" 
and more satisfactory method of regulating current Btreng» 
than even the cell collector, upon which, in this count*; 
least, many of us are accustomed ao implicitly to rely- 

Brighton. ___ 

* Manufactured by Woodhouae, Bawson, United, 


Rabies.—A n outbreak of rabies has re< l u,, l e *L s | l 
destruction of a pack of hounds belonging totbeAf®*® 
Hunt Club. 
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RECTAL ANTISEPTIC INJECTIONS IN EPI¬ 
DEMIC INFLUENZA AND IN ADVANCED 
PHTHISIS WITH LARGE CAVITIES. 

By J. C. VOIGT, M.D. Edin., 

FORMERLY RESIDENT MEDICAL OPKICHR, BURY AND SOUTnPORT 
INFIRMARIES. 


Ox Deo. 23rd, 1891, I was called to a case of advanced 
phthisis. I foond the patient prostrate, with a temperature 
of 103° F. She had been absolutely confined to bed for 
twenty-three days. There were profase night perspirations 
and tnbercnlar diarrhoea—fifteen loose stools in the previous 
twenty-four hours. There were the characteristic hectic 
flash and club-shaped nails. The patient had had no sound, 
refreshing sleep for more than a week. The cough was 
incessant. The profuse yellow expectoration showed 
abundant tubercle bacilli when examined by the Ziehl- 
Neelsen method of staining. The physical signs indicated 
a large cavity at the right apex and consolidation over the 
upper half of the lefb lurg. After first trying to reduce the 
temperature by liydrochlorate of quinine in combination 
with anbipyrin, aad to check the diarrhcea by dilate 
sulphuric acid with small doses of tincture of opium, I, finding 
that the patient was losing strength, began on the night) of 
Dec. 24bh to give rectal injections of half a drachm of the oil 
of eucalyptus globulus io a tablespoonful of warm olive oil. 
Five of these injections were afterwards given every day till 
the evening of Jan. 2nd, 1892. By that time three ounces 
of eucalyptus oil had been injected. The patient was then 
able to sit up and walk about iu her room. Her tempera¬ 
ture was normal, and had been so since Dec. 27th. The 
diarrhcea had ceased altogether on the 25th (the second day 
of the treatment by injections). The night sweats had per¬ 
sisted till Dec. 31st, when they also ceased. The patient 
now had sound refreshing sleep every night, and ate heartily 
every day. With tbe remits in this case before me, I was 
led to try the germicidal action of encalptus by rectal injec¬ 
tions In cases of influenza in the present epidemic. The 
following are brief notes of four recent cases only, in which 
these antiseptic injections constituted all the treatment as 
fir as drugs are concerned. They are taken at random 
from my note-book, and are fairly typical of over fifty other 
cises treated similarly during the past month. 

C.vseI.—T. L-, a girl aged six. Influenza. Patient first 

seen in the afternoon on Jan. 22ad. Temperature 103°. 
There was much pain in the frontal region and in the limbs 
and back. A rectal injection of half a drachm of pare oil 
of eucalyptus globulus in an ounce of warm olive oil was 
given at 3 o’clock. This was repeated three honra afterwards. 
Half an hour after the first injection she fell asleep, and 
when she awoke asked for milk, and drank some. That 
evening the temperature was 102‘. The injections were 
continued every three hours. The next morning the tempera¬ 
ture was 100°.—Jan. 24th : Three more injections ; all pain , 
gone; evening temperature normal.—25:n : The tempera- , 
tare remains normal ; injections discontinued ; child eats j 
well and plays; is quite cheet/ul; no further treatment 
necessary. 

Case 2.—Mrs. H-, aged forty-five. First symptoms 

commenced on J-in. 22nd early in the morning. First seen 
in evening (8 o’clock); temperature then 102‘. Great pain 
in frontal region and in back. At 8.30 P.M. one drachm 
of eucalyptus oil with an ounce of warm olive oil was iujf-cted 
into the bowel. This was repeated at 10.30 PM.— 23rd: Morn¬ 
ing temperature 101°; pain cominues; Injection every two 
hours (dose as before). At night much less pain in head ; 
pain in back almost gone; temperature 99 8°—24 th, morn¬ 
ing: All pain gone; temperature normal. During the day 
tbiee more injections. At night temperature normal. 
Patient got up on the followiog day. 

Case 3 — Mr. J-, aged fifty-two. Severe influenza 

b’gan on Jan 21st, with very acute pains; temperature 103°. 
Kecbal injections of eucalyptus every two hours dariDg 
tbe day.—22nd: Three more injections ; all pain gone; 
temperature normal in the evening.—23rd : Patient gets 
op; eats well.—24th: Goes onb of doors. Although weather 
damp and cold, has no relapse. 

Case 4.—Mrs. W-, aged forty. Seen on Jan. 21st. 

Temperature 102-6°. Three rectal injections (one every two 
houra).—22ud: Four more injections in the evening. All 



Remark *—The antiseptic action of rectal injections of 
eucalyptus oil is efficacious in cutting ihort an attack of 
influenza, and in preventing altogether that nervous pros¬ 
tration and general bteak down which accompany and 
follow the diseaie, provided always that one is called to 
tbe case at a sufficiently early stage of the illness, and that 
there is no contraindication in the state of the heart or 
kidneys. For adults, without coexisting heart or kidney 
disetue, a drachm of tbe pure oil of eucalyptus globulus u 
mixed with nearly an ounce of waim olive oil. An india- 
rubber ball syringe is filled with this mixture for each 
injection. The injections are at first given every two 
hours. When improvement sets in the dose is reduced 
to half a drachm of the eucalyptus, and the injections 
are given less frequently. 

Southport. _ 
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CHRONIC INTE11STITI4L MASTITIS (TUBER- 
CULAIi) WITH CARCINOMA. 

By W. 8. Crawford, B. A. Cantab., 

ASSISTANT SUROEON, LIVERPOOL CANCER AND SKIN HOSPITAL. 


Tiie following ca«e came nnder my care at the Liverpool 
Cancer and Skin Hospital, and appears interesting on 
account of the association of tubercle and carcinoma. 

C. S-, aged forty-one years, sixteen years r arried. She 

has had six children (nurstd by herself) and six miscarriages 
daring this period. In her first lactation she had acute 
inflammation of both breasts, which subsided without) the 
formation of abscess. Two years and a half ago she noticed 
some lumps in her right armpit, which were perfectly pain¬ 
less and remained quiescent for some time. Six months later 
she was confined ; she suckled the child for twelve months 
by both breasts ; very little milk was secreted by the right 
one. At the end of this period of naming she noticed a 
hard lump in tbe outer part of the right breast ; the 
swelling in the axilla had been increasing in size and was 

f iainlesa. Her mother died of consumption ; there was no 
amily history of cancer. On examination, in the beginning 
of November, ISO 1, the woman was very thin, pale, and 
miserable-looking. She stated that she had lost much 
flesh recently. The light breast was thin and atrophied, 
more so than the left; at the upper and outer border a 
small lump coaid be seeD, about the size of a filbert; the 
skin over this area was puckered, presenting the well- 
known “pigskin” appearance. This swelling was found to 
be intimately incorporated with breast tissue, somewhat 
irregular in outline, and firmly attached to the skin; 
the remainder of the breast was tough to the feel, ad¬ 
herent to the deeper structures, and riddled throughout 
with small shot-like bodies. Two lymphatic glands nnder 
the free margin of the pfctoralis major were found 
enlarged and very hard. Filling up the top of the 
axilla was a fluctuating painless swelling, mixed up with 
an indefinite hard mass. Operation: Removal of breast and 
lands. Some difficulty was experienced in removing the 
ireast from the underlying structures on aecoontof the inti¬ 
mate adhesion and thickness of the fibrous tissue. On making 
an incision into the axilla about two ounces of thick enrdy 
pus escaped, and a mass of caseating glands was removed. 
The wound was bealed In a fortnight. On Jan 30'h, 1892 the 
woman presented herself for examination. She had put on 
flesh, and bad lost her wobegone expression. The opera¬ 
tion incisions were sound, and there was no recurrence 
Examination of parts removed: The breast consisted of 
tough fibrous tissue, interspersed throughout with small 
cysts ; the majority of these when opened contained caseous 
material, some few containing purlform fluid. The lumD 
at the outer corner of the breast cut like typical scirrhns • 
the two isolated lymphatic glands were very hard anu 
grated on section. The axillary mass consisted of the partial 
outlines of six or eight glands caseating throughout. 

The tumour was microscopically examined by my friend 
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Mr. Thehvall Thomas, and the sections exhibited at 
the Liverpool Medical Institution, on Jan. 28th of 
the present year. The following is his report: — The 
b/east sliows a large amount of interstitial fibrous tissue, 
some of it in process of formation, distended gland spaces 
containing acentral mam of caseous material without definite 
structure, surrounded by a few irregular rows of apparently 
proliferating acinous cells, the majority irregularly cubical 
in shape, others appearing more or less flattened. This 1 
description applies to every gland space examined with 
the exception of a few, in which only a email number of 
the cells remained, along with small fragments of the 
caseous material. The nodule at the out»r corner is typical 
eeirrims, as well-marked a specimen as can be met with 
no cysts in this masp. The lymphatic glands on the way to 
the axilla contain numerous well-marked giant cells with 
nuclei at their periphery, placed in the centre of an irregular 
mass of small round cells, evidently nodules of tubercle, 
immediately adjoining which are found a well-marked 
alveolar stroma, c mtauiing small cnbical cells of secondary 
carcinoma (from the breast). The caseous glands in the 
apex of the axilla are tubercular: many giant cells are 
found, and in a few sections are distinctly seen cells some¬ 
what cutieal in outline, with an indefinite alveolar stroma— 
most probably early nodules of secondary carcinoma. 

HfmarLi. — In a large number of specimens from several 
cases of simple chronic interstitial ma-titis (some of which 
had a carcinomatous nodule in them) we have been 
nnable to find any marked cascading changes in the gland 
acini, which leads 11 s to look on this one as probably tuber¬ 
cular, notwithstanding the absence of giant cells and 
bacilli of tub *rcle, which have been carefully sought 
for. The lymphatic glauds have certainly tubercle and 
earciuoma intermixed.- 

Liverpool._ 

CASE OF CHOKEA TREATED BY CHLORAL 
HYDRATE. 

By B. Baskett, M.R.C.S., L.R.C.P. 

The following is a case which recently occurred In the 
Bristol General Hospital, where I was physicians’ assistant 
at that time, and which, as it may be of interest, I am 
allowed to publish by the kind permission of Dr. J. Mitchell 
Clarke. 

A. Y-, a strong, well-nonrished girl of fourteen years 

of oge, engaged as a pnpil teacher in a national school, was 
admitted on Aug. 21th for rheumatism accompanied with 
chorea. It was her first attack, was mainly right sided, 
and presented no unusual feature; it was attributed to 
excessive mental work. She improved with rest and treat¬ 
ment—viz., first salicylate of soda, and subsequently 
Fowler’s solution—up till Sept. 3rd, when, under the agita¬ 
tion caused by the conduct of a patient in a neighbouring 
bed, she fell into a state of furious excitement. Her move¬ 
ments became incessant and maniacal in character, so 
violent that she was constantly being thrown ont of bed, 
and had to be tied down with boards let in at the sides. 
She Beemed conscious all the while, and to understand 
what was said ; she obviously, for instance, tried to answer 
questions, but could not frame the words. She was at once 
isolated, and at night chloral, at first combined with bromide 
of potassium, was given in fifteen doses of each, the arsenic 
being continued during the day. On the night of Sept. 4th 
I gave her thirty grains of each without producing any 
sleep, and increased it to forty on the night of the 5th with 
equally little effect. On Sept. 6th, as she was becoming 
gompletely worn ont, and had had no sleep since Sept. 3rd, 
while it was obvions chat If the movements were not in 
some way checked she must, sooner or later, die, I adminis¬ 
tered chloroform. She was kept under for several hoars, 
bat when she came round was as bad as ever. It was then 
determined to make a systematic attempt to chloralise her, 
and for the next four days doses were administered at fre¬ 
quent intervals according to the results produced. It was 
given not so much with the intention of producing sleep as 
with that of checking the movements. She was, of course, 
nnder careful observation, special attention being paid to 
the temperature aod the state of the pulse. The quantity 
given at each dose, and the intervals between the doses, 
were left to the judgment of the resident officer In charge 
at any given time; for instance, she was never roused from 


sleep except to be fed, and if one dose was ineffectual, 
another was given within the honr. Acting on this method, 
within a few hours from the time that chloralisation was 
begun on the night of Sept. 6 .h, she was got under the in¬ 
fluence of the drug and kept more or less bo for the next 
four days, the quantity required to produce the effect being 
altogether about a hundred grains daily. She was fed by 
the mouth wheu possible, but enemata of milk, eggs, and 
brandy were frequently administered also. Daring the 
height of the attack her temperature rose to about 103', 
and kept at that level with Blight fluctuations. This was 
probably due to the waking up of the rheumatism she had 
suffered from in the beginning, because she exhibited signs 
of pain and tenderness in the ankles, though there was no 
swelling there, and because at thi9 time, aDd not till then, 
a very loud systolic murmur was to be beard at the apex, 
which could be heard up to the date of her discharge. It 
is worthy of remark that the chloral had no perceptible 
effect on the temperature. By Sept. 11th the violent move¬ 
ments bad entirely disappeared, and she would sleep for 
hours after the administration of one do?e of ten gram 
She had gained ground so far that the choreic movements 
were decidedly less marked than they were just before this 
acute exacerbation. The probability, indeed, is that if tbs 
chloral had been further pushed a few days more she would 
have been entirely cured of chorea. Bat, reduced as she 
was, in the absence of urgent symptoms, and bearieg in 
mind the cardiac mischief, ic was considered better to reduce 
the quantity of the drug and substitute tonic treatment as 
soon as possible. From the result of this case it seems pro¬ 
bable that we could—at the expenditure, it is true, of con¬ 
siderable trouble—reduce very materially the length of time 
spent in the cure (or watching rather, for it is surely 
doubtful whether the patient recovers any the sooner for 
the exhibition of the drugs ordinarily used) of cases of 
chorea. Unfortunately I have bad only once the chance of 
seelDg it used in any other case—viz , that of a man of 
twenty-four. It) was a rather severe case, but the chloral 
was not pushed. However, with fifteen-grain doses every 
four hours, he was certainly and considerably bcnrfiteH, but 
he insisted on leaving hospital in a few days’ time before 
any marked result could reasonably be expected. 

Cothara, Bristol. _ 

CASE OF PUERPERAL ECLAMPSIA; RECOVERY. 

By William Rorerts, M.R.C.S. &L.R C.P.Lond., 

AND 

Chesmax Barker, M.R C.S. &L.R.C.P. 

The following case may be worthy of record in The 
Lancet 

Mrs. H-, aged twenty-two, is a primipara, and bad 

arrived at the thirty-eighth week of her pregnancy witbont 
any untoward symptom, when on the afternoon of March 14th, 

1892, she was seized with nausea and vomiting, and at 
7 p.m. with an epileptiform convulsion, which, although 
bilateral, was stronger and more violent on the right side! 
she then rapidly became unconscious. There was then 
slight cedema of the legs and feet and puffiuess of the face, 
aod the urine was scanty and turbid, and contained about 
half of albumen. The skin was dry and harsh, the tem¬ 
perature 101°, and the radial pulse 120, and the artenm 
tension decidedly raised. The nreathing was frequent and 
stertorous. Chloral (20 grs.) and bromide of potassium 
(30 gre.) were prescribed every four hours, but seven mo« 
fits occurred at intervals of naif an hour, the patient still 
remaining comatose. Feeling certain that unless something 
were done the patient would speedily die, we decided to 
empty the uterus, and at 9 p.m. passed a gum-eiMw 
catheter between the membranes and the uterine 
for a length of six inches. We also administered two 
minims of croton oil, which soon produced several copious 
evacuations. At 3 a.m. on the 15th the patient began » 
show signs of irritation, eo chloroform was administered, 
at 4 A.M., the os being completely dilated, the catheter 
was removed, the membranes were ruptured, and the woman 
was delivered by the aid of the forceps of a living fe®*' 
child in about ten minutes from rupturing the membranes. 
The placenta came away without trouble, and there was on 
little haemorrhage. The administration of chloroform w» 
then discontinued, and the patient left, as she appeared w 
be no worse. At 12 a.m. we found her still comatose, •**“ 
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wrera told that she had had font more convulsions. The 
skin being still very dry, and very little urine having been 
passed, and that into the bed, we gave her a hypodermic in¬ 
jection of a quarter of a grain of pilocarpine at 1 45 p.m. 
At 7 P.M. she was still unconscious, hut was perspiring pro¬ 
fusely, and had also retained some milk and soda-water, all 
previous attempts at feeding having been unsuccessful. On 
the morning of the 16th, forty-eight hours after the com¬ 
mencement of the coma, she became conscious, and then 
complained of severe headache and complete amaurosis. 
She was then put on twenty-grain doses of citrate of potash 
every four hours. In the course of the day she passed urine, 
which on examination contained one-sixth of albumen, 
which has since almost disappeared. She then made an 
uninterrupted recovery, regaining her sight in twenty-four 
hours, and at the present is up and attending to her house¬ 
hold duties, and is suckling the infant, which is also quite 
well 

The interest attaching to the case lies in the success 
which attended the treatment, as regards both the child 
and the mother. Knowing, as everyone does, the almost 
uninterrupted fatality of cases occurring before labour, it is 
with the greatest pleasure that we pat on record a case in 
which not only the mother completely recovered, but the 
child also sutvived. We wish to add our testimony to the 
advisability of immediate operative treatment in all cases 
oceutring late in pregnancy, the nature of the procedure of 
-course depending on the severity of the case. Inasmuch as 
In our case the convulsions themselves were not very 
frequent, we decided to bring on labour gradually; but, in 
a ca*e in which the convulsions threatened to terminate life 
by their frequency and severity, we should not hesitate to 
empty the uterus by dilatation with Hegar's dilators. 

Gunbridge-gardens, W. 

A CASE OF ENTERIC FEVER, 

IN WHICH SYMPTOMS OF PYEMIA APPEARED ON THE 
THIRTIETH AND DEATH OCCURRED ON THE 
THIRTY-SEVENTH DAY OF ILLNESS. 

By Iain Clerk, M.B., 

VHYSICUM-SrrXRINTRSDENT TO TUB JOINT BUKO I IS KEVEil HOSPITAL, 
KNIGHTS WOOD, GLASGOW. 


The formation of small abscesses in certain parts of the 
body is not unusual in enteric fever, especially if the case 
has been a long-drawn-out one, or when rapid emaciation 
has taken place. With regard to abscesses, Murchison has 
tiie following note: “ I have met with many instances in 
which, dnring convalescence, abscesses have formed beneath 

the skin in different parts of the body. In rarer 

instances pus is deposited in the joints or in some of the 
internal organs, and then the case usually terminates 
fatally.” The following short account of a case in which 
symptoms of pyaemia appeared on the thirtieth and death 
occurred on the thirty-seventh day of illness is, I think, 
worthy of record, seeing such a complication is somewhat 
unusual in this disease. 

-J- K-. aged twenty-eight, labourer, was admitted to 

the Joint Burghs Hospital on Sept. 30th, 1891, certified as 
•uttering from enteric fever. His illness began eight days 
before admission, with headache, shivering, vomiting, 
general weakness, &c. It is nob necessary to follow the 
history of the case, as there was nothing special to note, 
with the exception, perhaps, that the crop of rose papules 
was very profuse over the abdomen and chest. The highest 
temperature recorded was 103 8° F. There was no looseness 
of the bowels, although from colour and odour the stools 
Mtre characteristic enough. The temperature, which all 
through his Illness was very steady, became variable after 
the twenty-sixth, 1 dropping on the twenty-ninth to 98° in 
the morning, but rising in the evening to 103°. Thirtieth 
<lay: Morning temperature 103°, evening 101’8°. Thirty- 
first: Morning temperature 102°, evening 104°; and after 
this it ranged between 102° and 104°, or sometimes slightly 
over. 

On the thirtieth day of illness the right cheek was seen 
to bulge a little, and on the following day the right eye 
was completely closed, the upper and lower eyelids being 
largely swollen. On the thirty-third day the left eye became 
involved, both lids swollen enormously, and the eye closed. 
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On the thirty-fifth day a large swelling, not glandular, 
appeared in both sides of the neck at the angles of the jaws, 
and by this time the onter half of the right upper eyelid 
sloughed away, and there, was considerable boggineea in the 
right .temporal fossa and over the right ear. In all of those 
places named collections of pus took place with alarming 
rapidity ; and although openings and conn ter-openings were 
made freely and early, sloughlngs of portions of both npper 
eyelids took place, and the patient gradually sank, and 
died on the thirty-seventh day of illness. As the temperatnre 
did cot drop at the end ot three weeks, it is likely that 
inflammatory action was still going on in the lower part of 
the small bowel; and ib is conceivable that some purulent 
matter from an ulcerating patch may have got into the circu¬ 
lation, and, posribly carrying the enteric poison with it, given 
rise to those abscesses ot which I have spoken. From the 
absence of glandular enlargement, It seems to have passed 
by the blood circulatory rather than the lymphatic system. 

Glasgow. 

A CASE OF HYOSCINE POISONING TREATED 
BY PILOCARPINE. 

By Herbert L. Evans, M.B., C.M. Edin. 


In connexion with the case of poisoning by hyoecine and 
that of poisoning by pilocarpine mentioned on pages 328 
and 329 respectively of The Lancet of Feb. 6th, 1892, 
the following may be of interest:— 

On Oct. 16lh, 1890, I was called to J. B-, a case 

of delirinm tremens, at 4.45 a.m. He had just bad 
a fit. This, in his case, wob no unusual occurrence, 
his first attack having begun on Sept. 20th of the same 
year with an epileptiform seizure. Chloral, bromides, 
and morphia had previously failed to produce sleep, so 
a two-minim injection of a 1 per cent, solution of hyoscine 
was given, but this also failed. Eight hours later he 
bad nearly three minims by the month, with no better 
reBnlt. In the evening morphia and chloral were given 
withont effect. Later on, as be conld not be kept in bed 
and was quite unmanageable, a three-minim injection of 
hyoscine of presumably the same strength, bnt from a 
different bottle, was given. The patient rapidly became 
comatose with dilated pupils and arteries, rapid pulse, 
congested face, hot, dry skis, and rapid and deeporeathing. 
Morphia was injected, but withont any apparent improve¬ 
ment Directing that the patient shouldbe energetically 
stimulated by pinching, I harried to the surgery, and on re¬ 
turning with pilocarpine found that, as before, the patient 
conld not be roused. Unfortunately no record of the in¬ 
jections of this was kept So argent seemed the necessity 
of producing symptoms approaching those characteristic of 
the drag that injections were made in the thighs and arms at 
intervals of about five minutes. In a short time there was 
a faint reaction of the pnpils to light, with a tendency to 
moistness of skin, whilst the breathing and pulse improved ; 
and on my next holding the candle to the face I was 
gratified by seeing the patient knock it from my hand, after 
which rapid Improvement took place, followed by complete 
recovery. Great soreness and itching were complained of 
next day, tbe latter relieved by alkaline washes and cocaine 
ointment. His thighs and arms showed marks of about 
eight punctures, ana he had probably had about two grains 
of nitrate of pilocarpine. His general health improved under 
strychnine, red extract of cinchona, &c., su that in a short 
time he was able to indulge in shooting and billiards, and 
seemed to have no craving for liquor. 

Goring-on-Thames. 


Hospital for Sick Children and Women 
Bristol.— The year 1891 completed the twenty-fifth year o 
this institution, and theannnal report just issued records som 
interesting details on the history and career of the charib 
covering that period. In 1866 the hospital opened with »i‘ 
cots. The beds now number 100. The medical statistic 
of the past year show that more patients were treated hot 
in the hospital and as ont-door patients than in any forms 
twelve months. The average annual expenditure is 
mated now at £3300. The year's income from all 
(except legacies) fell short of the expenditure by £151 6* 10/ 
The deficit had, however, been discharged out of a 
received of £2964 14*. Id.-, the current year oons?offl 
began freed of an advene balance. consequent! 
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ROYAL FREE HOSPITAL. 

CASE OF IMPACTIOM OF THE GILL PLATE OF A HERRING 
IN THE LARYNX OF AN INFANT; TRACHEOTOMY; 

REMOVAL OF RONE ; DIFFICULTY IN REMOVAL OF 
TUBE FROM FUNCTIONAL PARALYSIS OF 
ABDUCTORS; COMPLETE RECOVERY. 

(Under the care of Dr. Samuel West.) 

This case is interesting in two particulars -. first, on account 
of the period of latency ; and, secondly, bccaute of the diffi¬ 
culty In the subsequent removal of the tube. The impaction 
of the bone in the larynx was marked by an initial attack 
of dyspnoea of great severity. The dyspnoea quickly sub¬ 
sided, and for four days continued so slight that no serious 
importance was attached to it. At the end of that time, 
however, it returned, and rapidly became urgent. The ex¬ 
planation is clear. Tne initial attack was due to the spasmset 
up, and tbe subsequent dyspnoea to tbe consecutive inflam¬ 
mation. The first was transitory and the second permanent. 
The difficulty in removing tbe tube was without donbt due 
to the closure of the glottis as the result of paralysis of 
the abductors, for the child could cry audibly though it 
could not inspire. The abductor paralysis was. Dr. West 
thought, the result of disuse, of laziness if we like to call it 
so, of the abductor muscles, and it was not until they had 
been roused to action again by the means used to dilate tbe 
glottis that they began to functionate. 

Kate C-, a healthy infant aged nine months, was 

brought into the hospital suffering from considerable 
dyspnoea, with stridor and great recession of the chest walls. 
The movement* of the larynx on respiration were greatly 
exaggerated. The face was pale and the child drowsy. 


The diagnosis was made of obstruction to the main air tube, 
in all probability In the larynx, and the history favonred the 
view that Itwas due to a laryngitis excited by a foreign body. 
Theeondiblonof thechild was so serious that tracheotomy was 
performed at once, with immediate relief to the symptoms, 
after which tbe child went to sleep and slept comfortably the 1 
whole night. The mother stated that the child was per¬ 
fectly well until the middle of the day on July 30th, 1889. 
It was then quite suddenly seized with urgent dyspnoea, and 
was thonght to have swallowed a plum-stone. After a 
little while the urgency of the dyspnoea passed off, and, 
though the breathing continued short during the rest of 
that day and the next day, it was not bad enough to call in 
a doctor, and on the afternoon of the 31st the child was 
brought to the ont-pattent room, but, in spite of the 
history, was not thought to be a case for admission. The 
next day it was still better, and played abont cheerfully all 
day ; but at 10 o’clock In the evening the dyspnoea returned, 
and rapidly became worse, so that early on the morning of 
Aug. 2ad thechild was brought to the hospital and admitted. 
When Dr. West saw ib in the afternoon he advised instant 
tracheotomy. On the evening of the 2nd after the opera¬ 
tion the temperature rose to 101 "2% and the next morning 
to 101*4°, ana then fell gradually to below normal on the 
5th, rising, however, the next day to 100*4°, but from this 
time it remained, with one or two exceptions, due to acci¬ 
dental causes, steadily below normal. The child progressed 
favourably till the morning of the 6bh, when a severe 
attack of dyspnoea set in again suddenly. This lasted but a 
short time, and did not recur until midday, but lasted until 
Dr. West saw it abont 3 o’clock. There was then considerable 
recession, and the child was cyanoeed. The tnbq was re¬ 
moved, and after a violent fit of coughing a piece of the 
antiseptic gauze with which the wound had been draised 
was coughed up. The dyspnoea still continning, though not 
so severely, the air tabes were examined with a fine probe as 
far as could be done; And feeling something hard in the 
larynxabovethewonnd, Dr. Westintrodnced a pair of forceps, 
and removed a fishbone. The trachea was next examined 
and a curved wire parsed down it in case there might he 


any more of the gauze within reach, bub none was de¬ 
tected. The removal of the bone did not ab once greatly 
relieve the dyspnoea, but by the next morning the 
breathing was comparatively easy. In the evening of the 
7tb the tube was removed, and remained out for about an 
hour, bnb the respiration was carried on entirely through 
the wound. Tbe tube was now left out every day for a 
short time, and frequently when the tube was onb thechild 
cried vigorously. Still ib was evident that the air did not 
pass through the larynx, for after an boar or so, as soon as 
the granulations round the wound had had time to swell up 
and dose the orifice, dyspnoea set in and the tube had to 
be replaced. On Ang. 19 th it was found that the child wv 
able to breathe for a little time through the larynx, but after 
this day ib became more and more difficult to keep the tube 
oat on account of the dyspnoea produced. On Sept. 5th 
the child was anaesthetised and a fresh examination 
made by Mr. Stabb. The tube was removed, and a 
graduated bougie (No. 11) was passed up through the 
larynx between the cords. It was then also passed 
from the mouth downwards through the larynx. The 
wound was then cloeed, but dyspnoea immediately returned. 
A dilator was then taken and passed between the cords, and 
the blades slightly separated. For a few seconds after this 
the patient was able to breathe through tbe month when the 
wound was cloeed, but dyspnoea again returned, and a silver 
tube was inserted in the wound. Nothing was felt which 
could explain the dyspnoea. On the 7tb, when the tube was 
taken out, the breathing through the month was perfectly 
natural and continued so henceforth, ao that the tube was 
not again inserted. The child continued well, and was dis¬ 
charged with tbe wonnd completely healed on tbe 18tb. 
The bone which was removed was one of the gill-plates of 
a small fish, probably a herring. 

MANCHESTER ROYAL INFIRMARY 

MYXG-DEMA TREATED BY THYROID GRAFTING!. 

(Under the care of Dr. Thomas Habbis and Mr. 

G. A. Wright.) 

It is very advisable that this method of treating what 
has hitherto been an incurable disease should receive the 
fullest investigation, and cases in which lb has been tried be 
reported. The grafts have been taken from other patients 
who were suffering from parenchymatous enlargement of 
the thyroid gland, which was producing symptoms for which 
ib was considered advisable to remove part of tbe gland, also 
from sheep and from monkeys. Evidence of tbe goal pro* 
daced by this grafting when the grafts have retained1 twir 
vitality and become vascnlarieed is accumulating; but it 
is necessary to watch the patient for some time belons 
satisfactory conclusions can be come to with regard 
to the benefit derived by any particular cate. 
have not space to consider the history of this mewoo 
of treating myxeedema and allied conditions; the erpro- 
ments and observations of Scbiff, von EUselsberg. L» Iie > 
and others are, however, not only interesting in them¬ 
selves, but important in that they show the good effect on 
some of the lower animals, whilst the investigation* 
other observers prove that the good result of the grange 
may be long continned if not permanent „ _ 

Mrs. T-, aged forty-eight, was admitted to tbe 

Infirmary on March 6th, 1891. There was no family u*»Jz 
of goitre or of myxeedema. The patient was a resident 
Manchester, though she had travelled a good deal about 
country. She was the mother of five children, twee 
whom are alive and well, two others died from convulsi 
dating teething, and she had had two miscarriages- 
gave the following history of her illness. 
ailing more or less for nine yean, when she suffered** 0 . . 
bad attack of bronchitis, and at this time she nonw 
, her neck was enlarged. The swelling was 

iodine, bub for a time increased until her n ®cajr**j, 
i nearly twice as large as at the time of her admi«° > 
attained its greatest size abont eight years ago. 
i self attributed the swelling to her persistent congp. , 
i fulness of the neck then began gradually to suW ft . 

! she noticed that the ankles and abdomen 
i swelled; frequency of micturition at night was ai» 
i symptom. About two years and a half ago a »o" 

■ a«vere attack of bronchitis came on, and the swemng 
1 feet and abdomen increased, and finally spread ,0 
) At this time the neck was nearly natural In sire- 
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the last two years and a half that the features of the present 
'disease have developed, the most striking symptoms being 
a slowness of speech, swelling of the face, and weakness, 
together with a feeling of “ strangeness” in the head, and a 
sensation of the month being smaller than natural. Snch 
was the account obtained by the dresser on her admission. 
Mr. Deakln, surgical registrar, gives the following 
description of her condition at that time: “ She is a fairly 
well nourished woman of forty-eight. The skin is dry and 
■thick, but (with the exceptions to be presently mentioned) 
not hard or scurfy ; it is in most cases of a yellowish earthy 
colour, but over the noie and to a certain extent over the 
cheeks it is dull reddish. The aim of the nose and the 
lips are red, smooth, and full, and no wrinkles are to be 
seen in any part of them. The eyebrows are very much 
elevated and perfectly uniformly so, and the forehead is 
marked with three or four lines, horizontal in the centre, 
and curving over towards the sides. These lines help much 
to give her the peculiar staring look she possesses. The 
conj onctivm are miematous and glistening. The hair is fairly 
thick and strong. The mouth, gums, and palate are all rather 
csdematour. Thebongueismarkedlyenlarged.somewhatpale, 
and its borders are indented. The eyelids are very markedly 
swollen and are pale and translucent, especially the lower, 
soft, sm 
ry closel 
bj 
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is clear that the improvement is 
ome circumstances of her hospital 
treatment. Her speech is quite 


that she is mnch im 


remarks by Dr. Harris and Mr. Wright.— There is, we 
“dnk, no doubt that this case is clearly one of myxoedema. 
The history of the affection of the thyroid causing first enlarge- 
ment and subsequently complete or almost complete atrophy 
«interesting. The monkey’s thyroid was exceedingly small, 
and though it set up no irritation in its new position, we 
■were quite unable to say whether it remained as it was, 
absorbed, or grew. At any rate, we could feel no trace 
ot it afterwards. We fear the temporary improvement must 
be put down entirely to better hygienic conditions, and so 
far as the thyroid grafting goes, no conclusion can be drawn 
from this ease. 


ROTUNDA LYING-IN HOSPITAL, DUBLIN. 

MATERNITY CASKS. 

(Under the care of Dr. John H. Glenn, Assistant Master. 

The accounts of these cases will be read with interest, as 
they give descriptions of unusual conditions. The complica¬ 
tion ot parturition referred to in the first case is lnckliy a 
very nnnsnal one, and is not infrequently fatal. Two cases 
which somewhat resemble it have been recently described : 
one by Hirschfeld, In which the rupture extended through 
the cervical part of the uterus, and in which treatment 
similar to that followed by Dr. Glenn proved successful; 
another by Dr. Taylor, in which the rent extended through 
the posterior vaginal wall and was of large size, and which 
ended fatally in spite of antiseptic precautions. The 
necropsy does not afford any reason for regarding the 
hyperpyrexia as due to septic absorption. 

Case 1 . Accidental haemorrhage; rapture through pos¬ 
terior vaginal vault; recovery.— M. B-. aged twenty five, 

multipara, was admitted to the Rotunda Hospital in labour 
on the evening of Nov. 18th, 1891. Dr. Glenn was called to the 
case just after midnight on account of some slight ante- 

{ tarbum haemorrhage. On palpation the child was made out 
ying in the first vertex position, the uterus was very tense, 
the lower segment greatly thinned, and the contraction 
being strongly marked. No fcetal heart could be heard. 
The bladder was empty. The tenseness of the abdominal 
walls, the almost constant pain and the general condition all 
pointed to accidental haemorrhage. On examination per 
vaginam the diagnosis was verified by a gush of blood following 
the pushing up of the head. Having disinfected the external 
parts, ana douched the vagina with carbolic solution 
(1 in 40), internal version was performed, a foot brought 
down, and the case left to nature. Half an hour later, the 
haemorrhage recurring, traction was made on the foot, and 
the delivery gradually completed. After the expulsion 
of the child, haemorrhage continuing, and the patient 
looking very collapsed, on ineffectual attempt was made 
to express the placenta, which, however, was found 
to have left the uterus. It was removed from the 
vagina by hand, and at the same time a laceration 
of the cervix, extending backw&ids through the pos¬ 
terior vaginal vault, was made oat, the arm parsing up¬ 
wards through the rent into the abdominal cavity a« far 
as the elbow. A long strip of iodoform gauze was intro¬ 
duced through the rent, the lower end left in the vagina, a 
compress and binder applied, and restorative treatment em¬ 
ployed. Daring the afternoon the patient was given a 
quarter of a grain of morphia hypodermically. The catheter 
was passed regularly. On the 23rd the plug was removed; 
no haemorrhage followed. On the 27th the patient was 
deeply jaundiced Her urine was examined for urobilin, 
but with a negative result. The yellow tinge gradually 
disappeared, and she made an uninterrupted recovery, the 
highest temperature being 99 8°. The patient was dis- 
harged from hospital on Dec. 18th, 1891, 

CASE 2. Puerperal mania; hyperpyrexia; death — 
M. D-, aged twenty, unmarried, primipara, was ad¬ 

mitted on Nov. 18th, 1891. Her Btabe of health on admission 
was good, bat she was snfferiug from considerable mental 
depression. On Nov. 20 th, at midnight, the patient was 
delivered by forceps, as the temperature had risen to 101-2°. 
The os was almost fully dilated. No special difficulty was 
experienced, bub the perineum was lacerated, requiring 
three stitches. The child was bom alive. The following day 
the patient was very unruly, and got out of bed and took 
her binder off. Her evening temperature on the 23rd was 
100-6°; the lochia normal. Nothing of special interest 
occurred till the 26th, when she was very restless, her face 
flushed, and with an expression of suspicion. Stitches were 
removed ; the union was perfect. Her evening temperature 
was 98-6°. On the 27th she developed well-markea mania. 
Hyoscine (tV gr.) was given. Evening temperature 102°; 
pulse 103 Slept badly. The following day the patient 
was very violent. Bromide of potassium (30 gr.) was 
administered. Her skin was harsh and dry; wet pack 
given. Morning temperature 102°, evening 102-4°. On 
the 29th, at 6 A.M., she had a rigor, and half an hoar 
later her temperature in the axilla was 109-4°. The tem¬ 
perature was verified by three certificated thermometers. 
Death took place at 7 A M. Post-mortem examination by 
Dr. Earl revealed no cause for death; there was no menu:, 
gitds, and the thoracic and abdominal organs were healthy. 
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PATHOLOGICAL SOCIETY OF LONDON. 

Congenital Dish‘rations of Radius.—Congenital Malforma¬ 
tions of Kittens.—Anencrphalous Monster.—Ileo colic 
Intussusception from Inverted Meckel's Diverticulum .— 
Acute Double Tubercular Disease of Testes.—Unusual 
Distribution of Secondary Cancer.—Aneurysm of Aorta 
in a Child.—Cystic Adenoma of Kidney. 

An ordinary meeting of this Society was held on 
April 5th, the President, Sir George Humphry, in the chair. 

Mr. F. C. AimoTT read a paper on nine cases of Con¬ 
genital Dislocation of Radius, seven of which occurred in 
one family, the cases having been scattered over four gene¬ 
rations. Five of the cases, belonging to three generations, 
had been examined personally by him, and all presented 
dislocation of radius forwards in one or both arms. Flexion 
and extension in all were free, but there was no movement 
of pronation or supination. In all the cases the deformity 
had caused the patient a good deal of inconvenience ; but 
no member of the family was the subject of any other 
deformity. Dissections of the elbows of the youngest 
of these cases were shown, the chief abnormality 
being a large protuberance from the cuter side of 
the coronoid process, fixed to the neck of the radius, 
and possessing an extra centre of ossification. The 
dissected elbows of a child aged two months were also 
shown. On the right side there was dislocation of 
both bones directly backwards, the articular end of the 
humerus being deeply cleft and much altered in shape. On 
the left side the radius was dislocated backwards, upwards, 
and inwards, still kpppiDg its normal relation to the ulna, | 
which articulated with a mass of cartilage attached to the 
lower part of the shaft of the humerus, representing the 
trochlea and internal condyle, the lower end of the humerus 
consisting only of external condyle and capitellum. In this 
case, the prime cause was evidently in the humei us. A living 
specimen of congenital dislocation of left radius backwards 
and outwards in a girl aged twenty-one was also shown.— 
The President said that in all cases the displacement was 
slight, and all seemed to be due to want of proper con¬ 
dition of the orbicular ligament. There was a similar case 
in the Cambridge Museum, in which both humerus and 
radius were deformed, the neck of the latter being longer 
than it should be, causing difficulty in Hexing the forearm. 

Mr. J. Jackson Clakkk showed a Litter of Five 
Kittens with various congenital malformations. Their dam 
had a large abdominal tumour. They were all undersized, 
all had double hare lip and cleft palate; one had exoph¬ 
thalmos, four had small and deformed upper extremities, 
some with suppression of digits. All of them had talipes 
equlno-varus, which in two of the kittens was complicated 
by complete absence of the tibia*. There were other 
deformities. Mr. Clarke attributed all the malformations 
to the mechanical effects of the abdominal tumour in the 
dam. Mr. Clarke also showed an anencepbalous frotus with 
double genu recurvatum, talipes, and proptosis of one 
eye.—Mr. Parker regarded the specimens as valuable 
additions to the pathology of club-foot and similar deformi¬ 
ties. The presence of a tumonr in the mother was interest¬ 
ing, for he was convinced that it was to the environment 
that we must look for an explanation of these cases. A 
mechanical was ranch more rational than a neurotic origin, 
fo the children in other respects were usually absolutely 
normal, and if treated early they recovered completely. 
They thus differed entirely from nerve lesions, such as 
talipes from infantile paralysis, in which other evidences of 
nearotfc origin coexisted, such as paralysis, changes in the 
skin, &c. 

Mr. James Adams of Eastbourne showed a specimen of 
Ileo colic Intussusception caused by an inverted Meckel’s 
diverticulum. The patient, a labourer aged forty-two, 
hitherto in good health, was attacked with symptoms of 
intestinal obstruction, bat under treatment he .recovered, 
and in a week was able to resume work. In three weeks 
the symptoms returned, bnt were not relieved by treatment; 
the vomiting was only slight, and dnring the last week of 
his illness ceased altogether. A small quantity of blood 
was passed on one occasion after an enema, ana there was 


only an occasional slight rise of temperature. There was 
some fulness, with duiness in the right iliac region, bnt no 
tumour could be made out. Peritonitis supervened, and he 
died three weeks after the beginning of the second attack. 
At the necropsy an ileo-colic intussusception was found; 
the ileum, where it passed with the mesentery through 
the ileo crecal valve, was constricted, black in colour, 
and evidently on the point of becoming gangrenous. 
The intussusception had sloughed at its distal extremity, 
and the two layers, with the mesentery, were all firmly 
bound together by inflammatory adhesions. In the last 
inch of the entering layer was fonnd an inverted Meckel's 
diverticulum; it was seated eight inches from the Ileo¬ 
cecal valve, was three inches in length, and was covered 
with macous membrane. In its interior, which in its 
inverted condition was formed of its peritoneal coat, wa» 
found a piece of fatty mesentery, which bad become 
adherent through inflammation. He had found two other 
caee9 of diverticulum associated with intussusception, one 
in Guy’s and one in St. Bartholomew’s Museum, and they 
also occurred in adult males. He suggested that the process 
commenced by a dimpling of the tree end of the diver¬ 
ticulum, which increased, forming an intussusception of 
that tube, which finally became completely inverted and 
hung loose in the lnmen of the ilenm and then acted like a 
polvpusinproducingintussusception.—D f.Pve SMlTHasked 
if Meckel's diverticula had been met with in the female 
subject. He had never seen one, and the point was worth 
bearing in mind in the differential diagnosis of cases of 
inteBtiD&l obstruction. 

Mr. Barling showed a specimen of Double Acute 
Tubercular Disease of the Testicle. The body of each 
organ was affected, not the epididymis, and in each there 
was a considerable caseous area, multiple patches existing 
on the left side. In addition to the caseous districts, there 
was a marked fibrosis of the adjacent parte of the testicles. 
Tubercle bacilli were found in preparations made from a 
caseous area, but there were no well-defined giant cell 
systems ; in fact, the condition was one of infiltration with 
granulation and epithelioid cells, with catarrh of the 
seminal tubules, followed by caseative necrosis. The 
organs were removed from a patient aged thirty-one, 
who attributed his disease to severe exertion at his work; 
this was followed by swellin g of the testicles fonr or 
five hours afterwards. When seen five weeks later the 
testicles were both swollen, the left especially, painful 
and tender, the scrotum was slightly ^edematous, ana 
there was a little fluid in each tunica vaginalis. The 
swelling appeared to involve the body and the epi¬ 
didymis, and the cord on each side was thickened. The 
temperature was of the hectic type, ranging from 103’iu 
the evening to normal or subnormal in the morning. The 
parts about the base of the bladder were healthy, but there 
was a suspicion of phthisis. The patient discharged him¬ 
self from hospital, but was readmitted later. The low 
condition was then less acute, and the temperature at night 
was only 100", remitting to 9b° in the motniDg. Castration 
was performed nineteen weeks after the injury, the tem¬ 
perature at once becoming normal, and the patient’s general 
condition improved markedly afterwards. Mr. Bailing 
believed the condition was a very Tare one.—Mr. J. «• 
Clarke had recently examined a similar case under the 
care of Mr. Page. The patient) was a publican and an 
athlete, and the testes became rapidly involved one after 
the other. One which was removed showed undoubted 
tubercular lesion. Another instance of bilateral diaeaM 
coining on extremely rapidly he bad met with in a medical 
student. , 

Dr. Pve-Smith related a case showing unusual distor¬ 
tion of Secondary Cancer. The patient was a nM T 
fifty-eight, a spirit drinker, who was brought into buy 
Hospital with enlarged liver and mental disturbance, lnerc 
was no vomiting or ascites. Jaundice came on soon aw 
admission, accompanied by delirium, and he died comaw» 
He regarded it as a case of hypertrophic cirrhosisit* 
drink. The liver was finely granolar, tough, and two r 
the spleen was enlarged. There was also a large , 
nicerated growth in the posterior wall of the stomach, 
a secondary large nodnle in the liver, carcinomatous mu , 
tion of the pancreas and secondary growths in the aor 
thyroid, and lymphatic glands. There was also r 
tubercle, with pulmonary gangrene and old tutero 
changes in the apices of the Tungs.-Dr Chablev^ 
Turner bad met with a case in which there 
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primary cancer of tbo rectum and secondary nodules in 
the ascending and transverse colon. Bat the latter growths 
were explained by the fact that the vermiform appendix 
had become adherent to the rectal tumour, and infiltrated 
with growth which had penetrated into the lumen, and so 
permitted the passage of cancer cells into the large gut. As 
to the causation of the pulmonary gangrene, though it 
might not have been doe to feeding, yet it was difficult to 
exclude the possibility of eructations from the stomach 
having served as a causative factor.—Dr. Pyb Smith, in 
reply, said that the man did not vomit, and no 
particles of food could ba discovered in the gangrenous 
part The facts which he had brought forward went 
to confirm the view that every cancer had a single 
primary origin of purely local character, and the secon¬ 
dary growths arose by infection from the primary 
source. 

Mr. Edgar Willett showed a specimen of an Aneurysm 
of the Aorta in a child aged four. The sac, which was about 
tho size of a walnut, lay in the concavity of the arch of the 
aorta, with which it communicated by a small opening 
situated at the termination of the descending portion of 
the arch. The pathology of this sac and its possible con¬ 
nexion with the ductus arteriosus were discussed, and micro¬ 
scopical sections of the walls were shown. Short clinical 
notes of the case were also given.—Mr. J, J. Clarke had 
recently dissected for Dr. Pfiillips a specimen in which a 
■caseous gland opened on the one hand into the left bronchus, 
and on the other into the aortic arch. The patient at first 
coughed up caseous matter, and later bad attacks of 
htemoptysis, one of which proved fatal. He showed a case 
in a child aged three of an aneurysm which appeared to 
result from inflamed lymphatic glands. 

Dr. Walter Edmunds showed a Cystic Adenoma of 
Kidney, which was removed during life from the body of a 
girl aged eighteen years. A movable lump in the left 
lumbar region bad besn noticed abonb two years, daring 
which time ib had appeared to grow. The tumour was 
thonghc to be the left kidney, and so on operation it proved 
to be. The patient did well. On examining the kidney 
after removal there was found projecting from its anterior 
surface a globular tumour; on section this was seen to be 
about two inches and a half iu diameter, and to pro¬ 
ject internally into one of the calyces. The tumour 
consisted entirely of cysts of various sizes, the largest 
being about one inch in diameter. Tbe cysts contained a 
thin colourless fluid, and were found on microscopic examina¬ 
tion to be lined with an epithelium at places cubical, at i 
others columnar. The remainder of the kidney was j 
healthy, and was no doubt working at the time of removal. 
He had been unable to find either in the Transactions of the 
Society or elsewhere any record of a similar case ; reasons 
had been given by Mr. Shattock in a paper read before this 
Society in 1886 (see volume xxxvii.) for thinking that in some 
cases of cystic disease of kidney the affection was due to the 
growth of included remains of the Wolffian body ; the fact 
that the tumour was included in a distinct capsule seemed to 
favour that view in the present case. He was indebted to 
Mr. Croft, under whose caro the patient was, for permission 
to exhibit the specimen. 

The following card specimens were shown :— 

Mr. E. Willett : Diphtheritic Membrane covering the 
greater part of the Mucous Membrane of the Stomach of a 

Child. 

Dr. F. C. Turner : Fibrous Atrophy of Right Adrenal: 
Hypertrophy of Laft. 
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Further Cases illustrative of Hepatic Surgery. 

An ordinary meeting of this Society was held on April 4th, 
*h® President, Mr. Hutchinton, in the chair. 

Mr. Knowslby Thornton read a communication on 
some further cases illustrative of Hepatic Surgery. The 
paper opened with brief notes of five cases of cholecyst- 
otomy, special attention being directed to the method best 
adapted to the suturing of the gall-bladder into the parietal 
wound, and to the v&rloos methods for dealing with stones 
when impacted either in the cystic or common dnets. The 
dilatation of tbe cystic duot advocated in a former com¬ 
munication was, as the reanlb of larger experience, 
abandoned for a combination of needling and crushing 


in situ tor small impacted stones, and duct incision and 
removal with subsequent suture of the duct in case of 
large stones. An interesting case of combination of stones 
and malignant disease of the gall-bladder (cause and effect) 
was described. Notes were then given of a probably unique 
case of removal of a sarcomatous growth from the inside of 
the cystic dnet, and of two cases in which mere exploratory 
incisions were made, and the following summary of the 
conclusions arrived at by the author was given: 1. A pro¬ 
perly conducted exploratory incision was free from risk, and 
might give valuable information leading to a scientific and 
successful after-treatment, even in cases in which no stone 
was found. Such exploration was, however, only justifiable 
after the most thorough trial of dietetic and medicinal 
treatment. 2. The ducts were as completely within the 
sphere of successful manipulative and operative treatment, 
when such were needful, as was the gall-bladder itself. 
3 Stones of moderate size impacted in the ducts were better 
treated by needling and crushing, either by fiDger and 
thumb or by forceps pressure. Larger stones by incision, 
complete removal, and after-suture of the duct wall. 4. In 
oases iu which debris was left in the ducts the gall-bladder 
should be opened, sutured into the abdominal incision, and 
drained. 5. In cases in which the ducts were incised and 
sutured a drainage-tube should be passed into the peri¬ 
toneum beside the Butured duct, and the gall-bladder also 
drained externally. 6. In a well-marked case of repeated 
attacks of gall-stone colic, with recurring distension of the 
gall-bladder, it was better to operate early and before there 
was a chance of injury to the duct wall by impaction, and 
before the stone had reached the common dnet. Such cases 
recovered rapidly, and there was every prospect that experi¬ 
ence would show that complete intra-peritoneal suture of 
the wound in the gall-bladder would be safe and the rule of 
the future when operation preceded damage to the ducts 
from impaction. 

The President remarked on the uniform success of the 
series. He himself had been much interested iu the dia¬ 
gnosis of gall-stones and in estimating tbe amount and 
intensity of pain caused by them, and often referred to other 
causes. He had operated on only one case. 

Dr. Douglas Powell said that the needling and 
manipulation of a stone in the duct were to him a novel 
procedure. Mr. Thornton seemed to regard the gall¬ 
bladder not as a reservoir for bile, but as a receptacle of 
fluid with which to wash out the bile-duct. He himself 
would like further evidence in support of this before 
accepting it, for it certainly impaired tbe value of some 
experiments which bad been made as to tbe secreting func¬ 
tion of the liver, seeing that the material used had been 
derived from the gall-bladder. 

Dr. Ralfe, though he admitted that surgeons had 
relieved physicians of many of these troublesome cases, 
yet held that there were instances in which it would be 
better if they waited longer before operating. In one case 
in which cholecystotomy was done the gall-bladder was 
found empty and cancer discovered to be present. In 
another case, in which operation was urgently recommended, 
the patient got well with rest and the use of mineral waters. 
Many attacks of so-called gall-stone colic were spurious 
and due to other causes, such as a collection of scyb&la at 
the hepatic flexure of the colon ,* or, as in one instance, the 
presence of a large round worm. Medical treatment 
should certainly be carefully tried before operative inter¬ 
ference was thought of. 

Mr. Keetley related a curious case that came under his 
care at the West London Hospital. A man had been ill 
six months, and had twenty attacks of biliary colic- He 
opened his abdomen and found the gall-bladder small and 
thickened ; bat careful palpation of both it and the ducts 
revealed no calculi. The patient made a rapid recovery, 
and gained strength. The hernia, which frequently 
developed at the site of tbe abdominal wound, was due to 
a want of correct apposition of the aponeuroses and fibrous 
elements of the abdominal walls one to another ; cases left 
open for drainage were likely to prove defective in this 
respect 

Dr. Bristowe said that though medicine relieved tbe pain 
and promoted the passage of gall-stones in many ins tances 
yet there were some in which he advocated the intervention 
of a surgeon. He related three rases of sharp attacks of 
colic in young persons in whom there was no jaundice, bub 
who afterwards passed small stones. He referred to the 
case of an elderly gentleman who had an attack of gall- 
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atone colic accompanied by jaundice. The latter persisted 
for twelve months, at the end of which time theie was a 
recnnence of colic, a •'all-stone pawed, and the patient re¬ 
covered. A lady Buttered a series of attacks of colic ; after 
an attack laparotomy was performed, but no stone could be 
found. A young woman was attacked with hepattc colic 
and became seriously ill. At an exploratory laparotomy no 
Btone could be detected, but the gall bladder was opened 
and stitched to the abdominal wall, and for tome time after 
she pasted all her bile that way. Later she died of profute 
haemorrhage in the deeper part of the wound ; at the necrop«y 
both the gall bladder and the duct, before beiDg opened, 
were carefully palpated by two or three observers, and 
nothing could be felt. Nevertheless on opening the common 
duct a calculus was found therein. 

Mr. Maumadukk Siieii.i* said that in the diagnosis of 
smaller abdominal tumours, such as gall-stone or movable 
kidney, it was necessary to submit the patients to a pre¬ 
liminary and thorough course of purgation. Gall-stones 
often existed without causing aDy symptom, and were very 
frequently found post mortem where they were by no means 
suspected. Abscesses of obscure formation, poifing in the 
light iliac fossa, at the umbilicus, or through ch'* abdominal 
wa'I, often when they burst discharged a quantity of gall- 
stoceo. The case related, in which healing took place in 
spite of the fact that malignant disease of the gall bladder 
was present, was interesting; but bones which fractured 
es the resulb of malignant disease would firmly unite, 
and so would the cut surfaces of a peritoneum which 
had undergone malignant infiltration, lie asked what 
was the value of massage in cases of impacted gall¬ 
stone. 

The President added that he could not accept the 
tbpory which had been put forth as to the function of the 
gall bladder, for that structure in the fmtus was proportion¬ 
ately so very large. Although the Society highly appreci¬ 
ated the successes that bad been recorded, yet he felt bound 
to enter a caution against any attempt at imitating these 
procedures among the profession generally. The public 
should not be taught to look upon gall-stones as substances 
which, like urinary calculi, when found ought to be re- I 
moved. They were constantly found, for instance, in 
lunatics, especially melancholiacs, with no symptoms what¬ 
ever. It was not the mere recognition of stones in the gall- 1 
bladder, but the suffering which patients endured from 
them, that should be the measure of the necessity for 
operation, and in this respect there was a... es*ential 
ditterence between gall and nrinary calculi; besides, they 
were all aware of cases which after operation bad not pro¬ 
ceeded to so happy a termination as those of jia author 
seemed to have done. Perhaps a little later he would 
supplement the procedure of crushing the stone l*y flushing 
and washing out the fragments. In conclusion, he related 
the history of two females who had had gallstones for as 
loDg as twenty years, and though they had suffered much 
from them at first, yet at present the symptoms bad 
entirely subsided, although the calculi were still to be 
felt 

Mr. Thornton, in reply, said that in his paper he bad 
carefully defended himself from the assertion that he 
desired to operate on all biliary calculi. Though he agreed 
that in many cases they did no harm, yet against 
such cases were to be put others in which perforation and 
gangrene of the duct occurred, and the patient died in a 
few hours. It would be difficult to evacuate the crushed 
calculi, because one was dealing with a closed duct through 
which nothing could be washed, and which was therefore 
quite unlike a pervious urethra. He agreed that a thorough 
clearance of the intestines was necessary before arriving 
at a diagnosis. There was often no jaundice and no vomit¬ 
ing until the stone arrived in the common duct; but the 
case might prove fatal before this happened. He conld not 
recommend massage as a method or treatment in these 
case?, for in two in which it was resorted to he fonnd on 
operation that the stone had grown into the dnet wall, and 
manipulation from without could only have ruptured the 
duct. Though occasionally cases conld be met with which, 
after twelve months, had come to such a happy termina¬ 
tion as that related by Dr. Bristowe, yet be doubted whether 
it wonld be right for a snrgeon to wait beside a jaundiced 
patient for twelve months for the possibility of the stone 
moving. He related an instance in which he was unable 
to feel the presence of a stone which he afterwards fonnd 
on opening the gall-bladder 


EPIDEMIOLOGICAL SOCIETY. 


The Bacteriology of Vaccine Lymph. 

A meeting of this Society was held on March 17th, Joeepb 
Ewart, M.D., President, in the chair. 

Dr. S. Monckton Coi’EMAN began by remarking that 
the determination of the nature and actual virus of vaccinia 
had hitherto battled all inquiry ; and that, notwithstanding 
the importance of the subject, the practice of vaccination 
was as j et empirical. Some, indeed, reflecting on the failure 
of all attempts at the extra-corporeal cultivation of the 
virus, had suggested that it was not an organism, bat a 
chemical substance, or enzyme; and with the view to decide 
this question he had repeated the experiments of Cohn. 
Cbauveau, and Burdon-Sanderson, from which they had. 
concluded that the activity of the lymph resided in the solid 
particles rather than in rlie fluid portion. Dr. Copeman 
having obtained 2 cc. of calf lymph, dilated it with 
4 cc. of a 50 per cent, solution of glycerine, which bad the 
(fleet of increasing its fluidity and retarding coagulation 
d u r io g hi tration, eu hanced rat her than otherwise its activity, 
or w itb a normal saline solution; miDg with strict antiseptic 
precautions a Kitasato’s filter worked by an aspirator, he 
obtained filtrates absolutely free from all particles whatever. 
Inoculations of the filtrate on human beings and calves were 
uniformly unsuccessful; but the observation of Dr. Sidney 
Martin, in the course of h : s experiment* with the anthrw 
bacillus, that if any of the alkali albumen in his artificial 
serum failed to be converted into albumose, it was 
retained in the filter, convinced him that these nega¬ 
tive results were not conclusively confirmatory of the 
point at issue. He had himself found that while tne serum, 
albumen, sugar, and salts of milk passed through a por¬ 
celain filter, the caseine as well as the oil globules were 
arrested, and it was therefore possible that a like proteulin 
the lymph, and not any of the particulate bodies, constituted 
the active principle, aod that in the subsidence process of 
Cbauveau and others it might have been carried down by the 
bacilli, so that neither the positive nor the negative results 
obtained under either procedure were conclusive in favonrof 
the theories of Cbauveau and Burdon-Sanderson on the one 
hand or of Cory on the other. In the hope of identifying, 
the nature and action of the several bacteria, he next 
undertook a number of artificial culture experiments with 
calf lympb, sowing by both the “streak” and “stab" 
methods nutrient gelatines, agar-agar, and agar-agar with 
glycerine. These inoculations were invariably followed by 
luxuriant growths, the appearances of which be described, 
a feature common to all being that the parts of the growth 
most exposed to the air presented a marked colouration, 
more or less yellow or oraDge, especially in gelatine*. Flat® 
cultivations with portions of these masses enabled him to 
identify (1) micrococcus pyogenes aureus, (2) micrococcus 
cereus flavns, aDd (3) micrococcus albus or epidermis, result* 
agreeing with those of Pfeiffer and apparently also of Buret. 
He also obtained an organism which he believed to be the 
streptococcus pyogenes. Inoculations with pnie cultures 
I of each of these on the human being, calf, and rabbit* 
never produced more than the most trilling inflammation, 
and nothing in the least resembling vaccination, thoogo 
one rabbit died apparently of septicaemia after a k* 6 
inoculation with a mixture of all four. Thinking it P°®‘ 
sible that the luxuriant growth of these might bare 
destroyed the specific organism, he sought by following ttc 
procedure by which Kitasato had successfully eliminatefl 
foreign microbes and isolated the bacillus of tetanuE— 
subjecting the tubes to a temperature of 60°C. for variou* 
periods, and making plate inoculations direct _ there¬ 
from — to isolate in like manner that of vaccinia, bn 
entirely without result. Inoculations of calves 
lymph from the tubes thus treated and with fluid no 
the alkali albumen were equally unsuccessful, *h°wjng 
that the specific microbes, if any, had also been kwe* 
After confirming Dr. Husband’s observation that w 
activity of vaccine lymph was nob impaired by 
posure to a temperature of 33° C., Dr. Copeman «om 
that the critical point was between 38° and 4z, 
what was now wanted was the discovery of 8 ® nl “ 
culture fluid. A remarkable result was, bovre > 
observed in the inoculation by Dr. Cory of a call’* 
lymph that had been heated to 48°. No vesicnla 
followed, but the proved refractory to snbeequt 11 
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inoculations with fresh lymph of ascertained activity, BhowiDg 
that a degree of immunity bad been conferred, possibly by 
the products of a microbe that had itself perished in a 
manner analogous to the expeiiments of Roux and Yersin 
with the prod nets of the bacillus (Loffler’s) of diphtheria. 
Such a method would of course preclude continuation by 
arm-to-arm vaccination, but it certainly seemed that lymph 
heated to 40° only, and thus freed from the organisms he had de¬ 
scribed, was considerably more energetic than fresh lymph, for 
the calf that, after inoculation with superheated lymph, had 
resisted the effects of fresh lymph of proved activity yielded 
to a subsequent inoculation with the lymph thus “purified,” 
exhibiting five well-developed vesicles. Turning his atten¬ 
tion next t>o the cloudiness that constantly appears in stored 
lymph, with impairment of its potency. Dr. Copemau put 
up a number of cubes, intentionally interrupting the lymph 
with air babbles, and kept them for several weeks in a 
vertical position. Points of opacity appeared at the lower 
end of each separate column of lymph, snowing that, though 
dependent on the access of air, the material of the opacity 
was heavier than the lymph, and subsided accordingly. It 
was not caused by coagulation, for the phenomenon was 
seen best in tubes the contents of which remained per¬ 
fectly floid throughout, and the white points in others were 
entangled in the fibrlnons threads. Tube and secondary 
plate cultivations in gelatine with portions of this opaque 
substance showed it to be composed of aerobic organisms 
present in the lymph from the first, although in minnte 
numbers. Careful exposure of the lymph to a regu¬ 
lated temperature checked or arrested the growth of 
these organisms, and thereby enhanced the potency 
of the lymph, but always involved the risk of over¬ 
doing it, and thus impairing its activity ; but the desired 
result could always be attained by the simpler and safer 
procedure of dilution with a 50 per cent, solution of 
glycerine, even to the extent of twice or thrice its volume. 
■Glycerine, which was well known to act injuriously on 

S pathogenic organisms, had evidently the effect of 
ting the growth of these extraneous aerobes which not 
only gave rise to the familiar cloudiness, but tended to im- 

S iir the activity of the lymph. Indeed, it was possible, 
ough he could not speak with certainty, that in the pre¬ 
sence of glycerine there was a positive increase of the specific 
organisms or active principle, and its employment was on 
every ground to be recommended as a means of securing 
better and more uniform results. 

Staff Surgeon Preston, It N. , referred to the frequency . 
with which lymph, carefully put up with boric or salicylic 
acids for exportation to the colonies, had been found on 
arrival to be quite inert, a result ascribed to the high tem¬ 
perature—viz , 96° F.—to which it bad been subjected on the 
passage, to avoid which it was now forwarded to the China 
stations by the Pacific Railway, and endeavours were being 
made to keep np a supply of calf lymph in Australia. He 
asked whether light had any injurious effect on the activity 
of the virus. He nad successfully used lymph that had been 
stored for two years or more, but the tubes had been kept 
in absolate darkness—viz., in clinical thermometer cases. 
He also wished to know if anything positive had been 
established as to the apparent mutual antagonism of vac¬ 
cinia and syphilis, whether congenital or acquired. 

Dr. Hunter considered the presence of streptococci a 
very grave matter, since they were at least closely allied to 
those that gave rise to erysipelas and spreading inflamma¬ 
tions. If the virns of vaccine were an enzyme it would doubt¬ 
less bear without impairment a temperature of from 65° to 
<50° C., which would certainly kill all these microbes ; other- 
wise it would, like other micro organisms, perish at 45°, 
Md glycerine offered the only means of keeping down these 
extraneous organisms. 

Replying to questions by Sir W. Moore and Dr. Bulstrode, 
Dr. Copeman said that it was not quite correct to speak of 
“ corpuscular ” elements, for good lymph should contain no 
blood, or pus cells, or any leucocytes whatever. The 
extraneous microbes were not strictly aerobic, though they 
throve much better in the presence of air. Their numbers 
depended on the circumstances of its collection, but they 
were usually more numerous iu calf lymph from the greater 
difficnl by of securing cleanliness. The micrococcus epidermis, 
however, could not be wholly excluded, even by shaving 
and washing the skin with sublimate. It was now 
established that no bacteria existed in the fluids or tissues 
of the healthy body, and those present in the vesicles were 
the progeny of such as had been introduced with the lymph 


in the act of vaccination. Light acted injuriously on some, 
not on all pathogenic organisms, and probably on those of 
vaccine; but the failures referred to by Mr. Preston were 
more likely due to the antiseptics employed, for a tem¬ 
perature of 96° F. (36' C ) was certainly not high enough to 
produce such a result. The fact of the virus being reproduced 
m the living body through an indefinite series of trans¬ 
missions was sufficient to prove that the active agent must 
be a living organism capable of self multiplication. The 
immediate cause of the phenomena might indeed be, and 
probably was, as in other diseases, a product of the microbes, 
but it could not be merely a chemical substance the quantity 
of which must be limited. He admitted a certain apparent 
antagonism between vaccinia and syphilis, but the fact that 
they could be produced together by a single inoculation 
proved it to be very feeble. Erysipelas was, In the vast 
majority of instances, the result of subsequent infection 
from independent sources, the vaccination contributing 
nothing beyond the breach of surface for the entTy of the 
microbe of erysipelas. Still, if by greater precautions in 
the operation and the selection of lymph and by the use of 
glycerine in storing it, these extraneous though ever present 
aerobic microbes, which, if they did not olten set up un* 
leasant processes of an inflammatory nature, did certainly 
etract from the success of the operation and the complete¬ 
ness of the protection afforded, and still more if this elimi¬ 
nation of all foreign organisms could be effected by exclu¬ 
sively artificial culture, the opposition to compulsory 
vaccination would be disarmed, if not entirely overcome. 


HARVEIAN SOCIETY OF LONDON. 


Transposition of Viscera.—Enlargement of Liver due to 
Chronic Bypercemia. 

A CLINICAL EVENING was held on March 17th, Dr. W. B. 
Cheadle in the chair. 

The President exhibited cases of considerable clinical 
interest, the first being one of Transposition of the Viscera. 
He said that the patient, a boy of sixteen, had been ad¬ 
mitted into the hospital with pleurisy and tffasion into the 
left side. The position of the heart on the right side was at 
first attributed to mere displacement from this cause; as 
the fluid subsided, however, it became clear that this 
abnormal condition was dne to transposition, the stomach, 
liver, and spleen being transposed in like manner. The 
transposition of the thoracic and abdominal organs -was 
probably complete throughout. In every instance in which 
post-mortem examination had been made, and these points 
noted, this was found to be to. Not only is the heart on 
the right tide, but its cavities and vessels reverted, and the 
right recurrent laryngeal nerve wound round the aortic 
arch instead of the left. The right lung has only two 
lobes ; the left three. The liver lies on the left Bide, 
with its lobes reversed ; the stomach on the right side, with 
the cardiac to the right, the pyloric extremity to the left. 
In the intestine the caecum lies in the left iliac fossa, the 
sigmoid flexnre on the right. The left kidney lies lower 
than the right; the right testicle lower than tbe left—the 
converse of the normal conditions. In one case the patient 
was left-handed, but in others normally right-handed, as 
in the present instance. 

The two next cases were examples of Fibroid Enlargement 
of the Liver due to long standing Chronic Hyperremia. 
Dr. Cheadle said that be brought them forward as illustra¬ 
tions of the special tendency in early life to rapid and 

§ refuse proliferation of the fibrous stroma under such con- 
itions. The first of these two cases was that of a boy of 
twelve suffering from mitral incompetence, very probably 
also from thickened adherent pericardium and mediastinal 
fibrosis. Tbe symptoms bad been of that persistent and 
recurrent kind so characteristic of snbaente pericarditis and 
mediastinitis in children—viz., persistent prsecordial pain 
and moderate pyrexia of from 100° to 101°; rapid pulse of 
100 to 140; constant cough and dyspnoea, without affection 
of tbe lung: all lasting, with slight remissions only, for 
several months, and accompanied by steady advance of 
cardiac dulness upwards and muffling of the heart sounds. 
A doubtful friction sound only was heard, but there was a 
loud mitral murmur. 8ome general dropsy followed, and 
the legs were tapped on the 14th of May last. As the 
liver engorgement and fibrosis advanced, ascites deve¬ 
loped, and attained anch proportions that the abdomen 
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was tapped six rnoDtbs later, on the 9th of November last, 
240 ounces being drawn cfF. It was worthy of note that 
the fluid had not since returned either into cellular tissue 
or peritoneal cavity, so as to render a second tapping 
necessary, showing the value of early draining in such con¬ 
ditions. The case also illustrated the beneiicial etiect of 
opium in conditions of cardiac distress. Marked relief and 
improvement had followed its free use in this instance. 
There was an impression that the administration of opium 
in such cases was attended with danger, but it might be 
used without fear to relieve cardiac dyspncca, unless the 
engorgement of lungs and cyanosis were extreme. 


WEST LONDON MEDTCO-CIIIRURGICAL 
SOCIETY. 


Lumbago and Sciatica. 

An ordinary meeting of this Society was held on April 1st, 
the President, Dr. Chop. Wells, in the chair. 

Mr. Kketlky showed a girl aged twelve on whom he bad 
erformed partial Thyroidectomy for removal of a large 
bro-cvstic growth, and exhibited the specimen. 

Dr. ilERlUSGHAM read a paper on Lumbago and Sciatica. 
He described a case in which lumbugo had been accompanied i 
by sciatica and by so-called rheumatic pains in the muscles 
of the shoulders and in the musculo-spiral nerve. He attti- 
buted this collection of symptoms not to a primary neuralgia, 
but to an affection of fibrous tissue involving the nerves 
by pressure, though he confessed that opporiunities were 
so rare to examine the tissues post mortem that this view 
was rather an inference than an observation. Tiie localisa¬ 
tion of the disease was unexplained. Many other parts of 
the body, never affected, seemed quite as fitted by 
anatomical disposition to take on such morbid action— 
nor, indeed, was it clear why the sciatic nerve was 
so noxious to disease. Besides direct injury, as in 
parturition and probably in joltiDg, cold, damp, and indi¬ 
cation, either the gastric or the constipating variety, were 
the only well known causes. Of the twin means of treat¬ 
ment, preventive and curative, the former were by far the 
most valuable ; of the latter, for lumbago he recommended 
strong purging above all others ; for sciatica, rest, warmth, 
and patience. He thought that diet had little or do effect. 
He had had the opportunity of testing the excretion of uric 
acid, and had found that it had no connexion with the 
disease. Continuous regulation of the bowels he had found 
to be of great value. He concluded by citing cases of 
similar affections of other nerves, of the anterior crnral, and 
of the brachial plexus. 

Dr. Symons Eccles read a paper on Sciatica, giving his 
experiences of fifty-two cases treated by combined rest and 
massage. He divided bis cases into three groups : 1. Those 
with long-standing lumbo sacral pain ; in ten of these cases 
constipation seemed to be the exciting cause. 2. Peri¬ 
neuritis with “ tender points,” but without any vaso motor 
changes. 3. Neuritis, in which there were evidences of 
trophic dyscrasia. The loss of knee-jerk noted by some he 
thought to be apparent rather than real, and due to sub¬ 
jective disinclination to excite an exacerbation of pain. He 
had noted pelvic visceral disease and sigmoid constipation as 
canses of this painfnl condition. He pointed out the im¬ 
portance of guarding against chill, and advocated the nse 
of warm woollen underelothfDg by day and night. In con¬ 
clusion, the author claimed the scientific use of massage and 
galvanism (from ten to fifteen milliamperes) as a valuable 
meanB of cure. 


MANCHESTER MEDICAL SOCIETY. 

Wednesday, March 16th. 

Mr. A. W. Stokes, President. 


Venom Pulsation. — Dr. Mackenzie (Burnley) gave a 
demonstration of a means of graphically recording pulsa¬ 
tion in the veins, whereby the movement of the apex beat 
or carotid pulse could be employed to time the events 
occurring in the veins. The essential features in tbe 
method were the covering of tbe vein or other pulsating 
part with a small leaden funnel. This funnel was con¬ 
nected by an elastic tube with a tambour, the lever resting 
on which recorded the movements oommnnicated by the 


vein on tba smoked paper of a revolving cylinder or 
Dudgeon's sphygmograpb. The veins of which the pulsa¬ 
tions were recorded were mostly the internal jugular, but 
tracings were also shown from tue axillary vein, the femoral 
vein, and from the liver. The conclusions arrived at from 
the consideration of a large number of cases were «ua- 
marised as follows Pulsation in the veins arises when 
from any cause dilatation of the right heart and great 
veins, with incompeteucy of the tricuspid and venous valves, 
takes place. While the auricle can vigorously contract 
there is a wave synchronous in time with and canned by tbe 
auricular systole (auricular wave). When the dilatation 
of the heart and veins is moderate, the auricular wave Is 
followed by a great depression synchronous with and caused 
by the auricular diastole (auricular depression). In most 
cases there is a wave produced by and synchronous with the 
latter portion of tue ventricular contraction (ventricularwave). 
The giealer tbe incompetence of the tricuspid valve and tbe 
greater the distension of the auricle, the earlier does the 
ventricular wave appear, and the larger space of time it 
occupies. The ventricular wave in cases of extreme dilata¬ 
tion of the right heart may occupy the whole period of vea- 
tricnlar systole; the depression caused by tbe auricular 
diastole is then replaced by the ventricular wave. In such 
rare cases the auricle has ceased to contract Independently, 
or its contraction is represented by a very small wave pre¬ 
ceding the ventricular wave. The Rreat depression then 
shown in tracings of the venous pulse is caused by and 
synchronous with the ventricular diastole (ventricular 
depression). 

MIDLAND MEDICAL SOCIETY. 

Wednesday, Fer. 27th. 

Mr. Bennett May, F.R.C.S., President, in tbe chair. 

Mr. Chavasse showed a case of N.-evus PiIosub occupying 
the entire half of the face in a girl seventeen years of agf- 
The hair on the scalp of the affected side was thicker, 
coarser, and of a darker colour than on the normal side. 
Although corgenital and progressive, the parents bad noo 
permitted aDy steps to be taktn to retard the growth. Mr. 
Chavasse also showed an Alveolar Sarcoma occurring in the 
cicatrix of a shoulder joint amputation undertaken eight 
months before for a mixed-celled growth in the lower third 
of tbe arm, the patient bemg a man aged fifty-three. 
effectually remove the infiltrated tissues it was necessary 
to report to Berger’s method of dealing with tbe subclavian 
vessels and removing the scapula and two-thirds of the 
clavicle. . 

Vesical and licnal Calculi removed from the seine Patunf- 
Mr. F. Marsh exhibited five calculi, two of which, weigh 1 
ing fifty-two grams, he had removed from the bladder 
Jan. 29th, 1891, and three, weighing fifty-four grains, fro® 
the right kidney on Feb. 11th, 1892, of a man aged twenty. 
According to the patient’s statement the symptoms werfl 
of about seventeen years’ duration. When about three 
years old he suffered from pain in the right loin, with 
hamiaturia and increased frequency of micturition. Ihe 
pain had been almost constant ever since, was worse after 
exercise, and sometimes shot downwardp. The ba matuna 
and increased frequency of micturition were intermittent; 
the former was well matked, and usually lasted f° r ‘ 
ten to fourteen days. When he was fourteen years old foe 
h.Tmaturla ceased. He has had no distinct attacks or 
renal colic. When he came to the Queen’s Hospital ® 
January, 1891, be had symptoms pointing to calctuo* 
both in the bladder and right kidney. He waa *“• 
mitted, and the vesical calculi were removed by rop™* 
pubic lithotomy, the wound! healiDg in ten days. 
calculi were chiefly composed of urates, and the 
one did not appear to have been loDg in the bladder. 1*# 
man was therefore advised to wait for a time before ban®? 
the kidney exposed. When be came again to the boepuHi 
in December, 1891, he still had tbe renal symptoms and 
also suffering from frequent seminal emissions, which 
really the reason of his attendance at the bospiw- ”, 
was treated for this for a short time and then admit)* 0 
with a view to nephrotomy, but a suppurative inllam®* Uc f 
of the right middle ear developing, the operation wasjx*; 
poned for a few weeks until this was cured. During 
time the urine was repeatedly examined, and occaeu'Dauj 
a few pas- cells were teen, but never any blood-celt* w 
crystals; the percentage of urea was normal. Percu« lon v 
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pressure over the right kidney always caused pain, more 
rnaiked on the anterior than on the posterior surface. No 
pain could be elicited by manipulation of the left side. 
There was no clear history of renal colic. Right lumbar 
nrpbro-litbobomy was performed on Feb. 11th, 1892. One 
calculus was felt embedded in the kidney tissue on the 
anterior surface and removed by an incision directly over 
it. It) was aboat the size and shape of a small marble 
covered with little spikes, and was probably the canse of 
much of the pain. The second (the largest) and the third 
(the smallest) were removed respectively from a calyx and 
the pelvis by a fresh incision through the kidney snbstasce. 
The first stone was composed almost entirely of oxalate of 
lime, and the two others chiefly of nrates, the third one 
having a striking resemblance to the smaller one found in 
the bladder. The different layers of muscles were carefully 
approximated by bnried sutures of silkworm gut. A 
drainage-tube was inserted down to the kidney for forty- 
eight honrs. The wound healed by first intention, no mine 
coming throngh it. For a week a fair amount of blood was 
passed with the mine; it then became clear, and the 
average daily amount since passed has been approximately 
.forty ounces. 

Mr. Eales showed a man aged twenty-four years who 
had a Sinus opening through tbe Upper Lid close to the 
nose and reaching in a direction almost directly backwards 
for abont two inches. Fluid injected into the sinus came 
down into the nose. Mr. Eales stated that this man first 
came under his notice on Feb. 17th complaining that in a 
brawl on Dec. 8th be had been struck by another man who 
had bis pipe in his hand when he struck at him, and that 
ever since the sinus had existed and wonld not heal. He 
was at once pnt under chloroform, the opening of the Binns 
enlarged and examined, when a hard substance was found 
and extracted by forceps, which on examination proved to 
be the vulcanite mouthpiece of a tobacco-pipe, broken off 
and measuring exactly two inches in length. Mr. Eales 
likewise showed a l»d aged thirteen who was suffering from 
a Ruptured Globe. The lens was displaced into the vitreons. 
The retina was detached (T = -2) and the Bclerotic was 
ruptured below for a considerable extent about the equator, 
the anterior parts of the eye being unruptnred. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 

Thursday, March 24th. 

Mr. W. F. Favell, M.R.C.S., President, in the chair. 

Dr. Cleavbr showed a specimen of Arrested Develop¬ 
ment of the (Eeophagns from an otherwise healthy male 
infant, born at full term. As the child was unable to swallow, 
an unsuccessful attempt was made to pass a catheter down 
the (Bsopbagns, and thus inject the milk. The child lived 
for six days and a half. On post-morttm examination, the 
oaophagns was found to end in a cnl-de-sac at the level of 
the bifurcation of the trachea, from which point it was 
continued to the stomach as a mere membranous structure. 

Mr. T. Robinson showed a female patient with “Argyria.” 
Nitrate of silver had been prescribed six years before for 
sickness connected with uterine disease. She had taken it 
at first for about twelve months, and four years later she 
again took it for three months, of her own accord, for similar 
symptoms. Altogether she took about 340 grains of 
nitrate of silver. The discolouration, which only became 
marked after the second administration, was confined 
to tiie face almost entirely, the exposed part of the con¬ 
junctiva being slightly tinged. There was no blue line on 
the gums. 

Dr. Hugh Rhodes showed for Mr. A. Jackson a case 
of Charcot’s Disease of the shoulder and knee in a man 
Aged sixty-two. There was a history of syphilis at seven¬ 
teen years of age. The illness began seven years before 
with lightning pains, gastric crises, and increasing ataxia, 
*h»cb spread from the legs to the arms. The shoulder 
became diseased six years before, and tbe knee fonr years 
lateT. Both joints were very typical examples of Charcot’s 
disease, the mobility, especially in the shoulder, being 
increased, and the onset of the affection neatly painless. 
Much of the shaft of the hnmetus was worn away, and the 
bead if the bone could be pnt into the position of nearly 
all the dislocations. The circumference of the knee was 


fonr inches greater than that of the opposite joint. Then 
was effusion into both joints, and tho articular surface: 
were eroded and grating. 

Mr. C. Atkin also showed a man with old-standing 
Charcot’s Disease of the knee, who bad been shown to th< 
Society some years before. 

Dr. Burgess showed two cases of Friedreich’s Disease. 
One a girl aged twelve, with marked tabeto-cerebellar gait, 
swaying of the trnnk, and slow nodding of the bead. 
Superficial reflexes present; knee jerks absent. No ataxia 
of tbe arms; speech unaffected. Tbe difficulty in walking 
was first noticed four years before, after an attack of scarlet 
fever. The patient was tbe eldest of the family living, and 
none of her brothers and Bisters were similarly aflected. 
The other patient was a man aged twenty-Bix, with ataxic 
I gait, nodding of the head, twitching of the month, and 
distinct affection of ihe speech. A sister was said to be 
similarly affected. Superficial and deep reflexes were 
exaggerated. Both feet were high-arched, with daw-like 
condition of the toes and prominent extensor tendons. 
There was no pain or any sensory disorder ; no evidence of 
syphilis. He first noticed that he staggered in tl e dark fonr 
years before, and had gradually become more and more un¬ 
steady. For the last three years he had found it an effort to 
talk. A shoemaker by trade, he had found difficulty in 
aiming with his hammer for the past two years. 

Mr. R. J. Pye-Smith read a paper on the Disposal of the 
Dead. He contended that tbe altered conditions of modern 
town life, as well as the dangers of onr present system of 
burial, required a reconsideration of this question. Tbe 
encasing of the body in a wooden coffin and burying it deep 
in the earth or in a vanlt he characterised as the worst 
possible compromise between the antagonistic aims of 
preserving a body as long as possible and of hasten¬ 
ing its disintegration. He maintained that the sub¬ 
stitution of a perishable coffin of papier mdcht, or of paper 
covering a light iron tray and frame, would prevent the 
pollution of air and water; and that burial at a depth of 
nine feet in cases of infections disease wonld be an effec¬ 
tive check to th6ir danger. On this point he referred to the 
observations of Darwin and Pastenr, showing that earth¬ 
worms, by the medium of which such diseases might be 
transmitted, never burrowed deeper than eight feet from 
the surface ; also quoting Fliigge to prove that few patho¬ 
genic bacteria conld grow in the cold earth, and that both 
soil and air had a direct influence in preventing the forma¬ 
tion of ptomaines. He further referred to Dr. Poore’s 
experiments on the filtration of nrine as indicating the small 
risk to the watercourses from earth-to-earth burial. Mr. 
Pye-Smith advocated shallow graves, the systematic plant¬ 
ing of trees, shrubs, and flowers, and no reinterment) in tbe 
same spot within at least twenty-five years. Finally, as as 
argument in favour of rational interment rather than 
cremation, he nrged that nature needed the products of 
animal decay for the growth of the vegetable kingdom, on 
which we in turn depended for our sustenance and wealth. 


NOTTINGHAM MEDICO-CHIRURGICAL 
SOCIETY. 

Wednesday, March 16m. 

Mr. Anderson, F.R.C.S., President, in the chair. 

Operation in Chronic Intestinal Obstruction. —Mr. Gray 
read a paper on this subject. He related fonr cases, in the 
first of which the symptoms were aente; hut, as the result 
showed, there was no real obstruction. In the other three 
cases there was an acute attack following symptoms point¬ 
ing to obstruction, varying from six months to ten years in 
duration. In two cases a band was found post mortem, 
under which a large quantity of small intestine was partially 
strangulated ; in one case the band was peritonea), and m 
the other formed by adherent small intestine. The four 
cases were contrasted to show the difficulty of decicing 
when to give np ordinary measures and when to advise 
operation in the face of apparent improvement. Stress 
was laid on the inadvisability of giving opinm until tbe 
diagnosis was made, in consequence of its tendency to matk 

symptoms. Tbe operation of laparotomy was described and 
the recommendation given to commence the search for tbe 
obstructed portion by following the course of the empty 
coils of intestine lying in the pelvis. The causes of the 
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high mortality of these opera'ions were discupse'l. and a 
parallel drawn between them and herniotomy. The opinion 
was expressed that when laparotomy came to be looked 
npon as a primary measure instead of a last resource the 
mortality would fall nearly to the level of that of hernio¬ 
tomy. 

Dr. HAXDFORD showed a patient suffering from Inter¬ 
mittent Albuminuria with general vascular sclerosis, who 
had been greatly benefited by treatment with iodide of 
potassium. _ 


gitbirfos siib Notices of ^ooks. 


Lectures on Pathology. Delivered at the London Hospital 
by the late Henry Gawen Sutton. M B., F K C.l*. 
Edited by Mauhice Eden Paul. M l)., aud Revised 
by Samuel Wilks, M.D., LL.D., F K.8. London: 
J. & A. Churchill. 1891. 

When, five years ago, a small volume of the late Dr. Sutton’s 
lectures was published, the work, notwithstanding certain 
blemishes in composition, attracted universal attention for 
the freshness of style, the originality of conception, and 
the profundity of thought that were evinced in it. Never 
before had the prosaic subject of morbid states been dealt 
with in so entrancing a manner, and all who read it mast 
have envied the students who sat at the feet of a master 
whose descriptions of disease were accompanied by sugges¬ 
tions and practical inferences that could not fail to rivet 
attention and excite admiration. It musb be borne in 
mind that these lectures, which are incorporated in 
the present ronch enlarged and more carefully edited 
volume, were trauscribed as they were orally delivered, so 
that, although some objection may ba taken to their dis¬ 
cursive character, they represent faithfully the spoken words 
and the thoughts which seemed to rise in the lecturer’s mind 
as he passed from topic to topic. By means of the additions 
now made, the text embraces nearly the whole range of 
diseases ; but it must not be supposed that it is exhaustive 
in the sense of anatomical description. I)r. Sutton reco¬ 
gnised that the word “pathology” embraces much more 
than mere anatomy, and he included in his purview ques¬ 
tions of etiology, of bedside observation, and of therapeutical 
measures, when considering the disorders of function 
which are linked with anatomical lesions. Herein 
rests one great charm of these lectures, which mark the 
liberation of the r6le of teacher from the limits im¬ 
posed by the ordinary text book or by the examining 
board. We can imagine how the student must have looked 
forward to a lecture which did not aim at reproducing in 
routine fashion and orderly array the facts of pathological 
investigation, but which served to explain and illustrate 
the lessons learnt in the ward and post mortem room by 
reference to a wide experience and the results of deap 
reflection. 

The volume, ho wever, will, we imagine, be even more highly 
valaed by those already ergaged in practice, since it em¬ 
bodies the views of a physician who bad freed himself from 
the trammels of tradition, and who, in his dealings with dis¬ 
ease, always held In view the natural physiological laws that 
govern the body in health, so that he laid more stress npon 
the leading principles of rest and nutrition than upon 
the results of pharmacological researches in promoting re¬ 
storation to health. It may be that Dr. Sutton’s wide 
pathological knowledge led him to depreciate the value 
of drug treatment; bnt those who study his words will see 
that he does not discard this altogether, bub reserves lb for 
those conditions where the direct influence of remedies is 
obvious. He knew well that the patient requires advice 
as much as, and more often perhaps than, medicine ; and one 
cannot wonder that each a man, who always bad before 
him the possibilities of recuperation that lie latent in 


the organism, should become a successful practitioner. 
We will not anticipate the pleasure which every reader of 
this book will gain from its perusal by citing passages 
from it here, although it would not be difficult to select 
many which for terseuers and force deserve to be remem¬ 
bered as aphorisms ; whilst there are other sayingB which 
at first seem to run connter to all the reader’s cherished 
opinions, although on reflection they may be found to 
contain truths of gieab value. In a word, we are very 
grateful to the friends and pupils who have furthered this 
publication ; and in closing a book which no one who his 
read once will fail to return to again and again, we cannot 
but regret that so acute and philosophical an observer bis 
not left behind him more of the products of his fertile mind 
to instruct aud delight posterity. 


Essays on Acromegaly. By Dr. PlERRE MARIE and Dr. 
Souza Lute. With Bihliograpby and Appendix of 
Cases by other Authors. London : The New Sydenham 
Society. 1891. 

Acromegaly was the term applied to a pathological 
condition by Dr. Pierre Marie, who first clearly identified 
it, and whose essay is given in this volume. It belongs to 
the class of affections which produce such a striking change 
in the conformation of the body as to be recognisable at 
first sight; ai.d it is characterised by a giant-like over¬ 
growth of the peripheral parts of the body, the bony frame- 
wotk as well as the soft tissues. So striking is this pro¬ 
gressive alteration in the frame that it is singular it should 
have been identified as a distinct condition only some seven 
years ago ; but the bibliography and records contained in 
this volume (which is edited and translated by Mr. Procter 
Hutchinson) comprise, in addition to the writings of 
Marie and Souza - Leite, several cases which were 
recorded years before these essays appeared. It i* 
interesting to note that one of the earliest of these 
is a case brought before the Pathological Society in 
1857 by the late Mr. Oliver Chalk under the title of 
“Partial Dislocation of the Lower Jaw from an Enlarged 
Tongue.” This case, which seems undoubtedly oneof acro¬ 
megaly, was further remarkable from the fact that the 
changes commenced in quite early life, and at the time of its 
record the face was much elongated by the hypertrophy of the 
lower j\w, which projected about an inch in front of the 
upper jiw; whilst the tongue occasionally protruded for 
some distance beyond the line of the teeth. Mr. Hutchinson 
has added bo the cases collected by Dr. Souza-Leite notes of 
those published since the date of that essay, eo that the 
volume contains practically all that haa been written on 
the subject. One feature of singular interest is the fact that 
in nearly all the cases examined after death (and they are 
but few) the pituitaiy body bas been found greatly enlarged. 
There is no doubt that this publication will stimulate 
inquiry into the tubjeeb and probably result In many addi¬ 
tional cases being brought to light. There is, unfortanatelyi 
one blemish in the book, and that is the roughness and 
indistinctnees of the woodcuts, which have been reproduced 
from old blocks, aud are quite unworthy of the text 


Studies in Anatomy in the Anatomical Department of the 
Owens College. Vol. L Manchester: Cornish. 1891. 

Professor A. H. Young has collected and edited a large 
number of papers containing original researches in anatomy 
conducted by himself and his demonstrators during the pw* 
three or four yeaie. Some of the papers have not been 
previously published, whilst others are reprinted from the 
“ Journal of Anatomy smd Physiology,” and other public* - 
tions. The meat important of the unpublished investig*- 
tiona are thoee of Professor Young on the Termination “ 


Digitized by 


Google 









The Lancet,) 


OUR LIBRARY TABLE. 


[April 9, 1892. 8t<7 


the Mammalian Aorta, with Observations on the Homo¬ 
logies of the Pelvic Arteries; of Dr. A. Robinson on 
the Development of the Posterior Columns, the Pos¬ 
terior Fissure, and of the Central Canal of the 
Spinal Cord, and on Abnormalities of the Venous System 
aud their relation to the Development of Veins. These 
papers are of considerable importance, and of great interest 
to the anatomist, and are well illustrated. Mr. J. W. 
Smith, in an account of Some Muscular Anomalies in 
Human Anatomy, describes an instance of complete absence 
of the sterno hyoid muscle on both sides in a female subject, 
who presented many other irregularities in the muscular 
system; be also discusses several important variations 
of the well-known " achselbogen ” and “sternalis ” muscles 
with regard to their derivation and innervation. The 
volume shows how ably and thoroughly anatomical research 
is carried on at Owens College, and Professor Young most 
be congratulated on being able to publish such a series of 
valuable investigations. 


OUR LIBRARY TABLE. 

Die Menschliche Stimme nach Charles Lunn's “ Philo¬ 
sophy of Voice.” Von Ludwiq J. Trl'Q. Fp. 121. 
DusseUorf: L Schwann. 1892.—Charles Lunn was a 
singer with a fine tenor voice, who established a School of 
Music in Birmingham in 1866, the teaching in which was 
highly esteemed by experts both in England and abroad. 
The method adopted was that of the old Italian school. The 
present work is an attempt to resuscitate it. The author com¬ 
mences by giving directions as to the mode of breathing to 
secure the best results, and a slight sketch of the anatomy 
of the larynx. The following sections describe the different 
registers, tha relations of the male to the female voice, 
the theory of the voice, and the mode in which it may be 
exercised and strengthened. It is comforting to know that 
so few siDg well, not because they do not possets a properly 
constructed organ, but because they do not educate it. 
The translation appears to be correctly done. 

Tuberculosis and Us Successful Treatment. By BoiiERT 
Bell, M D., F.F.P.S., &c. Glasgow: David Bryce and 
Sod.— This essay is intended to show that the proper line of 
treatment of infective disease in general, and of tuberculosis 
in particular, is to afford support to the vitality of the tissue 
cells of the invaded organism ; and it is therefore based 
largely upon the acceptance of the truth of the doctrine of 
phagocytosis. It constitutes also a plea for the prescription 
of mmiate of calcium in tnbercnlar diseases, the continued 
use of which has, in the author’s hands, served to confirm 
bis former experience as to its efficacy. He criticises 
adversely the treatment by tuberculin, and maintains that 
the limplicity of the remedy he advocates should be no bar 
to its more general employment. In this opinion no one 
will venture to differ with him. 

Electricity Up to Date. By JOHN B. Verity. London and 
Naw York : Frederick Warne & Co.—This little book deals 
in a popular and instructive way with the more practical 
problems of electric lighting and electric power. The author 
tells us in his preface that his object has been to write for the 
general public, and therefore with as much freedom from 
technicality as his subject would allow. Upon the whole he 
has succeeded, and succeeded well. Admirable features of 
bis book are an excellently selected glossary and a care¬ 
fully compiled index. His choice of subject is also 
marked by sound judgment, and his exposition is usually 
both clear and concise. Occasionally, however, he slips 
into inaconracy or confusion. For example, on p. 50 he 
explains the danger from access of moisture to electric 
cables to be that the copper wires might become wet. Now, 
this would matter nothing whatever if the insulator remained 


Intact. Ib is because a film of moisture connects the copper 
wire with the outer world that leakage takes place, and the 
absence of this suggestion from the passage in question 
makes what was no doubt as clear as day to the writer’s 
mind almost unintelligible to the ordinary reader. But 
such shortcomings are only faults which a revising hand 
would easily remove or repair. 

Bradshaw’s Dictionary of Mineral Waters, Climatic 
Health Resorts, Sea Baths, and Hydropathic Establishments. 
With Maps and Plans. London : Kegan Paul, Trench, 
Triibner, and Co. 1892.—This is too good a book to be 
disfigured and have its usefulness impaired by mis- 
piints; but of these, we are sorry to say, there are not a 
few. Though professing to be revised np to 1892, the 
list of “ specialists,” which would be much better 
omitted, includes the name of Sir William Gull, who is 
no more; while Dr. Graily Hewitt will hardly recognise 
himself aa “Dr. Hewitt Grail,” or the well-known 
FJorentine consultant in skin diseases as Dr. “Pel- 
lizari.” The list of practitioners at tbe chief con¬ 
tinental towns and healthy results is equally faulty, 
Dts. Aitken and Grigor, for example, being represented as 
now practising at Rome, though both of them have been 
dead these five years and more ; while Dr. Spurway, who 
has taken the place of one of them in that capita), is referred 
to as still in practice at PeglL Among tbe African health 
resorts why is the insanitary Tunis mentioned and the 
delightful Biskra, on the borders of the Sahara, ignored, 
the latter, moreover, beiDg quite as well favoured in sulphur 
springs as the former, while infinitely superior to ib in 
climatic steadiness, natural beauty, and repoee? Monte- 
catini, in Tuscany, has, we find, bad justice done to ib in this 
edition, so far as its highly efficacious saline waters are 
concerned ; bnb why restrict its medical staff to Dr. Paolo 
Casciani (whose name is also misspelt, by the way), and not 
include the eminent head of the establishment, Professor 
Federici, and his colleague Dr. Pio Fedeli! Amid blunders 
and defects such as these, wbat confidence has the 
reader that the temperatures of the several springs are 
correctly given or that the other indications are sufficiently 
accurate to spare him a fruitless and expensive journey! 
The hick, we repeat, is distinctly meritoiious in the main, 
but if it aspires to keep up its popularity it must for the 
future be less perfunctorily edited. 

Epsom College Natural History Society. Report for the 
year ending Christmas, 1891. —The third number of this 
report recommends itself in a marked degree to favourable 
criticism. Compared with the attenuated nature of its two 
predecessors, its sadden growth to over a hundred pages 
appears very remarkable. Bat there is more than mere 
growth to note; there is internal evidence of healthy 
development, and this, again, affords the best testimony of 
real work. Although it is somewhat regrettable that no 
regular meetings were held in the geological or entomo¬ 
logical sections of the Society during the midsummer term, 
they have not been entirely neglected. The lecture on 
the venomons snakes of India by Sir Joseph Fayrer is repro¬ 
duced, and forms a highly interesting section. That on the 
wild animals of India by the same lectnrer mnst also have 
afforded much satisfaction and instruction to tbe members 
of the Society. The reports of the various sections afford 
evidence of very useful work. 


An Infectious Hospital, Leeds.—T he sanitary 

committee of the corpuiatton has agreed (subject to a con¬ 
tract to be prepared to tbe satisfaction of the town clerk) 
to purchase the Manston Hall estate, situated In tbe York- 
road, for the sum of £10,000, for the purpose of erecting on 
the estate a hospital for infections diseases. The property 
compiiees upwards of ninety-seven acres and a mansion. 
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TOLPHITE. 

(W. R. <t H. V. Dodd, 2, St. AndkeWs-pavp.ment, Stamford-hill.) 

Qualitative analysis soon reveals the constituents which 
sompise this nursery powder. It is perfectly free from 
all irritants, is antiseptic, carefully pulverised, and has a 
soft micaceous feel when rubbed between the Sogers. All 
these are qualities which recommend it for the purpose for 
which it is intended. 

BELLARA: AUSTRALIAN WINE. 

$<j. R B. Ear.nshaw a Co . Suffolk House, Laurence Pountney- 
hiel, Cannon-street, E.C.) 

It is now generally conceded that the wines exported from 
enr big colony Australia are really of an excellent kind, 
and, though “cheap," are by no means “nasty.” From the 
following analysis of Rdlara claret, some idea of its com¬ 
position may be gained: Alcohol, 8-85 per cent, by weight, 
>0 95 percent, by volume; total solid matter 2% percent., 
mineral matter 0 30 per cent. It is an agreeable light 
wine, free from excess of acid, and well suited for table use. 

HALLS COCA WINK. 

(Stephen Smith and Co., Bow, E.) 

This is an excellent wine, with an alcoholic strength 
equal to good port, possessing a similar ilavonr and bouquet, 
but associated with it also is the peculiar though pleasant 
aroma of the fresh coca leaf. Ether when shaken with the 
alkalised wine yielded a residue on evaporation which with 
hydrochloric acid gave characteristic crystals of cocaine 
hydrochlorate ; they were further identified by the numbing 
effect produced by the crystals when rubbed on the tip of 
the tongue. Analysis gave the following data: Alcohol 
15 per cent, by weight, 1850 per cent, by volume; total 
solid matter 1873 per cent, (sugar and coca principles), 
mineral matter 0-33 per cent. The restorative and in¬ 
vigorating properties of the coca leaf are now well known, 
and it may be very conveniently and palatably administered 
in the form of an agreeable wine such as that under examina¬ 
tion a wineglassful of which is stated to contain one drachm 
of the soluble active ingredients of the leaves. 

PUREST CHLOROFORM. 

(Salamon and Co., Rainham, Essex.) 

No exception can be taken to the bold name of this pro¬ 
duct in view of the excellent results it furnished on 
examination. It distilled over almost to the last drop at 
60° to G1°C., and left no residue. A trace of alcohol was 
detected by the exceedingly delicate iodoform test, and the 
ppecific gravity at 15 5° C. was accordingly fonnd to be 
}-4966. If the pharmacopoeia tests for aldehyde, ketone, 
chlorine, and acidity are to be relied upon, none of these 
impurities are present. We have not examined a purer 
specimen. 

NIEMANN S CARNINE SYRUP. 

(i H Niemann and Co., and R. F. Maci.oskev, 12, Major street, 
1 Manchester.) 

To preserve the fresh juice of uncooked beef without 
sacrificing its specific qualities and without introducing 
antiseptics, the presence of which in a preparation 
destined for the most part for invalids is undesirable, 
has often proved a difficulty. Least objectionable of 
preservatives, and one hitherto nnthonght of apparently, 
is cane sugar. The above preparation is made by simply 
mixing sugar with the juice expressed by hydraulic pres¬ 
sure from raw meat. The result is literally a sweetmeat, 
nutritive, and palatable, and one that can be readily and 
agreeably taken in aerated water or milk. One fluid ounce 
of the syrup according to our experiments results, when 
h riled, in the coagulation of no less than eleven grains of 
solid albuminous principles. It contains also nitrogenons 
matters in a soluble and non-coagulable form. The pre¬ 


paration is a new and important addition to tbs list of 
valuable nutrients. 

CORALLINE. 

(The Coralline Manufacturing Company, E.C.) 

Coralline, like many kindred preparations, is simply the 
flour of a certain cereal, moulded into attractive shapes by 
suitable treatment with steam, or other means. The micro¬ 
scope indicated at once the kind of starch of which it is 
largely composed. It is a cooked food, and will be fonnd 
useful for the preparation of palatable diet for children. 

PF.ARL-COATKD PILLS AND LANADEPS. 

(T. Howard, Lloyd, a Co., sc, Higii-street, Leicester ) 

Five specimens of pills, elegantly coated with a composi¬ 
tion which in appearance resembles pearl, have been 
submitted to ns by this firm. The coating gradually disin¬ 
tegrates in flakes even when placed in cold water, and the 
medicament is soon exposed in an excellent state of pre¬ 
servation, as was indicated by an analysis of the Blaud pill. 
Lanadeps is the name of a valuable ointment basis prepared 
from sheep’s wool. It does not saponify readily with alka¬ 
lies, is free from irritant fatty acids, and does not undergo 
an undesirable change on continued exposure. Lanadeps 
according to onr experiments absorbs over half its weightof 
water. It is therefore admirably adapted as a vehicle for 
the external application of drugs like mercurials, iodoform, 
or potassium iodide. 

HOLLANDS GENEVA (J. D. K. & 7,.). 

(John Df. Kuypf.r and Sons, Rotterdam.) 

A carefully distilled spirit), characterised by the peculiar 
flavour and smell which betoken the genuine Schiedam of 
Holland. Unlike most other spirits, hollands is practically 
free from solid matter and extractives, and on this account 
it may in some cases be advantageously substituted for the 
more popular whisky. The following analysis testifies in 
a measure to the unquestionable purity of this spirit: 
Alcohol, 42 per cent, by weight, 49 45percent, by volume- 
equal to 86 7percent, proof spirit; extractives, 0-032 percent.; 
mineral matter, 0 015 per cent. Owing to the presence of a 
small quantity of essential oils, the spirit, on dilution with 
water, yields a slight opalescence, which is immediately 
cleared on the addition of ether. 

GLYUERINUM PEPTICUM. 

(Burroughs, Wellcome, and Co., Snow-hill Buildings, E.C.) 

In onr experiments this convenient preparation gave very 
satisfactory results. A few drops, for instance, diluted 
with very weak hydrochloric acid, rapidly digested a thin 
slice of hard-boiled white of egg, and in a short time dis¬ 
solved it completely. The resulting solution gave the well- 
known biuret reaction for peptones. The preparation is 
simply a solution of pure pepsin in glycerine, and con¬ 
tains no objectionable antiseptics; it is trustworthy. 
may be relied upon for uniformity of digestive power. 
The ease, also, with which it can be dispensed is dearly 
an advantage of some importance to practitioners. 


SPRAY PRODUCER, WITH CHECK ACTION FOB 
APPLYING MEDICAMENTS TO THE 
LARYNX &c. 

The merits of this instrument will be likely to be appi* 
dated by those who have used the old form of spray, which 
allows a cloud of vapour to generate as soon as the bellows 
are worked, thus obstructing- the surgeon’s view. The 
instrument illustrated below allows the bellows to be felly 
charged with air, but does not set the spray working until 
the surgeon has focused the exact spot desired to b® 
operated on; then, by touching the tap, he can start or 


Digitized by 


Google 





The Lancet,] 


INDEMNITY FOR CERTIFYING LUNATICS. 


[April 9, 1892. 809 


stop the spray instantly. Application by this means is 
rendered more effectual, and a nervous patient will be saved 
the discomfort arising from the hissing of the instrument 
before it is introduced into the mouth. Three tubes fit 



each bottle as figured above. The apparatus is raanu- 
actured by Walters and Co, 29, Moorgate-street, London, 

E.C. 


AN AUTOMETRIC STOPPER. 

Messrs. Fletcher, Fletcher, and Stevenson have 
submitted to ns a simple and ingenious device by which the 
measurement of liquid medicaments is not only facilitated 

but made more accurate. 
It consists, as a glance at 
the accompanying sketch 
will probably explain, of a 
stopper made of pure un¬ 
vulcanised rubber, in which 
is fitted a strong glass 
pipette graduated in five- 
minim divisions up to 120 
minimB. At the top of the 
pipette, jaBb above the 
rubber cork, a rubber air- 
ball is attached, which, fit¬ 
ting closely to the per¬ 
forated cork, gives the 
whole design the appear¬ 
ance of a common decanter 
stopper. On removing the 
stopper and attachment, 
and slightly compressing 
the ball, the required 
volume of liquid cam be 
easily withdrawn, and then 
transferred to the bottle 
which is to contain the 
medicine. The “autometric stopper,” as it is aptly called, is 
supplied with the lib. bottles of this firm containing their 
*' concentrated liqnors.’' 



SERGEANT’S VAPOUR INHALER. 

This apparatus consists of a thin glass test-tube closed 
with a perforated cork, through which passes a small 
glass tube. To this can be attached a mouth-piece or 
a nose-piece. By its use volatile drugs, such as menthol 
and eucalyptus oil, can be brought into immediate contact 
with the throat and nasal passages in a heated state, by 
plnnglng the test-tnbe into eome hot water and inhaling the 
medicament. It is manufactured by F. Roes Sergeant, 
Market-place, Nottingham. 


INDEMNITY FOR CERTIFYING LUNATICS. 

To the Editori of The Lancet. 

Sirs,—W e are directed by the Connell of the Medical 
Defence Union to lay before you the enclosed opinion of the 
legal advisers of the Union, which forms their reply to a 
question addressed to them as to the validity of a written 
indemnity obtained from the friends of a patient certified to 
be of nnsonnd mind. It is thought that the information 
may be of general use to members of the profession. 

We are, Sirs, your obedient servants, 

Leslie Phillips,! Hon. Secs, Medical 
A. G. Bateman, / Defence Union, Ltd. 

Birmingham, March 29th, 1892. 

Indemnity/or Medical Certificate. 

_ „ _ , , . „ March 11, 1892. 

Dear Sir,—T he provisions of Sec. 3S0 of the Lunacy Act, 1S90, afford 
*uch ample protection that any attempt to extend them might be con¬ 
strued as an incentive to carelessness, if not worse, in the signing of 
medical certificates in lunacy. At the same time It is obvious that, 
notwithstanding the protection afforded by the section, a medical man, 
who, we suppose, receives but a small fee for certifying, might be put 
to a considerable amount of expense in defending himself against ill- 
founded proceedings. 

We have, in accordance with your request, drafted a form of indem¬ 
nity which we think is not open to objection on the ground of it being 
against public policy or otherwise In c ue you should now or hereafter 
find it worth while to have printed forms of such an indemnity, we 
suggest that on the back of the indemnity a copy of Section 330 should 
be printed in accordance with the enclosed. Johnson & Co. 

("I" or “We") hereby request you to sign a medical certificate 
mat...Is a person of unsound mind, in accord¬ 

ance with your verbal report to (“ me " or “ us ”) to that effect, as the 
result of your examination of the said. 

And (“I” or ‘‘we, jointly and severally”) hereby undertake to 
indemnify you against all liabilities, costa, and expense*, of what kind 
soever, to which you may be tendered liable, or which you may 
reasonably incur in consequence of any proceedings which may be 
threatened or instituted against you by reason of your having signed 
such a certificate, if in such proceedings it shall be admitted or proved 
that in ao doing you acted in good faith and with reasonable care in 
accordance with the provisions of the Lunacy Act, 1890 (03 Viet, c.'t>) 
or such proceedings shall be discontinued or not proceeded with. 

Dated this day of , 189 . 

Witness to the signature of) 

the said.I _ 

Name . v Name. 

Address .f Address. 

Occupation. ) 

Section 330 of the Lonacy Act, 1890(53 Viet, c. 5), ia as 
follows :— 

1. A pirson who before the passing of this Act has signed or carried 

out or done any act with a view to sign or carry out an order purport¬ 
ing to be a reception order or a medical certificate that a person is of 
unsound mind, and a person who after the passing of this Act presents 
a petition for any such order, or signs or carries out or does anv ac» 
with a view to sign or carry out an order purporting to be a reception 
order, or any report or certificate purporting to be a report or certificate 
under this Act, or does anything in pursuance of this Act. shall not h« 
liable to any civil or criminal proceedings, whether on the ground of 
want of jurisdiction or on any other ground, if such person has acted in 
good faith and with reasonable care. ,n 

2. If any proceedings are taken against any person for signing or 

carrying out or doing any act with a view to sign or carry out any snch 
order report, or certificate or presenting any snch petition as In the 
preceding subsection mentioned, or doing anything in pursuance of this 
Act, such proceedings may, upon summary application to the High 
Court or ajudgethereof.be stayed upon such terms as to costa 
otherwise as the court or judge may think fit, if tb e court or judge S 
satisfied that there is no reasonable ground for alleging want of ilia 
faith or reisonable care. D K 000 



institution took place on the 30bh ulb. The buildin 
situated in Hardmanstrect, Deanspate, and is erec t«j 

a Ba t° meet ^ leased wo.k and tm! 

meats of the hospital. " 
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LONDON: SATURDAY , APRIL 0, 1S98. 

The appearance of the Registers of the profession—the 
Register of Medical Students, the Medical Register, 
and the Dentists’ Register—is always an event of much 
interest to the profession. No medical library can be 
considered complete without the Medical Register, and 
the others are very convenient and Instructive. We have 
already given in brief outline the data contained in 
thc?e official lists, but we always feel moved by them to 
some reflections on the present position and growth of the 
profession. It might be thought, with the increasing number 
and severity of examinations, that the growth of the 
profession itself would be checked. Of this there iB no 
Immediate prospect, if we may judge from the additions 
both to the Register of Medical Students and to the official 
record of qualified medical men. Both lists in the present 
Registers show a marked increase over the preceding year. 
The addition to the number of students registering ia very 
large, not to say alarmiDg. Thus in 1890 there were regis¬ 
tered 184C, but in 1891 no less than 2405. This means 
nob only that 559 more persona were anxious to enter the 
profession in the latter year than in the former, but exhibits 
also a number very largely in excess of the increase in any 
previous year. Indeed, we must go back ten years for the 
next largest amount of registration of students. In 1881 
there were 2171 registrations, but the number last year 
exceeds the record of ten years since by 234. We have 
before directed attention to the fact that the increase pro¬ 
ceeds irregularly, being more one year and less another. 
But there has been no such leap in any previous year, and 
it implies such an excess of any numbers likely to be needed 
to fill the gaps in the profession that it would be satisfactory 
to find grounds for regarding it as merely temporary or due 
to some exceptional circumstance. We have already 
advanced an explanation. According to a recent recom¬ 
mendation of the General Medical Council, candidates 
commencing study after Jan. 1st, 1S92, must not pass their 
final examination in medical surgery and midwifery before 
the close of the fifth year of medical study. In other 
words, the students on the Medical Register now issued 
are registered just in time to escape the requirement of a 
fifth year, and this possibly may have caused the rush. 
It is somewhat enrions to note that the chief increase in 
registrations of students is in England, whore the excess 
over the previous years is 334. It is next greatest in 
Ireland (139), and in Scotland it is only 86. Perhaps the 
prospect of a teaching universily in London may have had 
something to do in determining the large increase in the 
number of English registrations of students. 

Returning to the Medical Register, we may again be 
exensed a word of regret at its (no donbt unavoidable) 
late appearance, so that a quarter of the year is 
gone before this official roll is in the hands of the 
profession v of the Courts. Next we may notice one 


significant omission from this Register as compared 
with its predecessors—that of a table, headed in the 
previous year: “ Table- G., showing the several Registrable 
Qualifications, on and after ‘the appointed day’ (June30th, 
1887), named in the Medical Act (1886), with abbreviations 
used to denote them in the Medical Register.” It is a 
matter of notoriety that at the last meeting of the Council 
a little storm was raised over the registrability of the 
diploma, per se, of the Royal College of Physicians of London, 
and its appearance in this familiar table. The Council 
by a majority refused to recognise the completeness 
of this qualification, and instructed its registrar not to 
register it as Bach. We have not yet seen the end of 
this question, the venne of which has been transferred 
from the Council to the Law Courts, where we may 
shortly expect an interesting and perhaps costly dis¬ 
cussion. Meantime it seems to have been thought that the 
safest course is to omit the table. In spite of this omission 
and of the smaller and more compact appearance of the 
volume, the Register of this year exceeds it* predecessor 
by thirty-six pages. The number of practitioners is larger 
in this Register than in the last by 392. This addition la 
less than in the previona year, and less than the average 
of years. The increase of coarse fluctuates much, but it is, 
on an average of ten years, about 618 a year. Last yean 
Register contained more names than its predecessor by 818. 
The increase in the present Register would probably have 
been greater had it not been that the election of direct 
representatives no doubt caused the removal of many names, 
such as those of deceased practitioners. The quinquennial 
election of direct repreeentatives affords a reasonable 
occasion for comparison of numbers. In 18S6 the Register 
contained 26,452 names; in 1891 it contained 29,555, or an 
increase in five years of 3103 practitioners. 

The removals from the Register are not the least interest¬ 
ing part of the information given in these volumes. Happily 
there are very few under the penal clauses of the Medical 
Acts. In the last year they reached five, a number only 
once previously reached. These, however, are five too many. 
But the fault does not rest with the Medical Council- 
Under Clause 14, which empowers the Registrar to remove 
the names of those of whose existence or residence he has 
reason to be doubtful, owing to no replies to inquiries 
being returned, 407 were removed. The number re¬ 
moved on evidence of death, strange to say, does not 
materially increase. Rather it seems to diminish. E° r 
though last year it was 581, as compared with 467 in 
previous year, the average has been only 529 in the 1"* 
five years, compared with 570 in the last fifteen years. R 
is well known that the Registrar uses every mean* o! 
getting evidence of the deaths of practitioners, bub it i* t0 
be feared that many are still nnreported to him. Evento 
it is gratifying to believe that the mortality of the profes¬ 
sion is decreasing rather than otherwise. Let us hope that 
medical men, while increasingly solicitona about the lives of 
their patients, are also more considerate of their own. The 
Colonial Register has grown, tow comprising ten inate 
of two names, and all the qualifications are Australia* 1, 
We cannot leave this volume withont testifying to the 
with which it seems to have been prepared, and to the Take 
of its tables, Acta of Parliament, and other contents 
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Web&ve already given the principal facts of the Dentists’ 
Register, and noted the increasing proportion of those whose 
names are thereon enrolled in virtue of diplomas implying 
professional education and justifying us in looking annually 
more and more for professional methods of practice. 

We are in possession of abundance of facte which prove only 
too clearly that our herds are decimated by a deadly scourge, 
more damaging by far than contagious plenro-pneumonia, 
foot-and-mouth disease, or any other disorder with which we 
are acquainted; that the milk of the affected animals will 
readily produce the malady in other creatures consuming 
these articles; that the disease is highly contagious between 
individuals of the bovine species ; and that the inference is 
exceedingly strong that human beings are exposed to great 
danger by the existence of snch a disorder among cattle. 
That the disease is very infections in the bovine species has 
been well known bo veterinarians for at least a century; 
that it is readily transmissible, experimentally, by inocula¬ 
tion and by ingestion of the products of diseased beasts 
has been clearly demonstrated hundreds of times since 
Villemin published his researches a quarter of a century 
ago; that it can be communicated accidentally not 
only to bovines, but to animals of various species, has 
been sbojvu in the records of numerous cases in medical 
and veterinary works and periodicals; and that it may 
be transmitted from animals to man there are several 
instances to prove. Unfortunately, we cannot experimentally 
demonstrate tbat mankind can take tuberculosis from 
cattle by eating the flesh, drinkiDg the milk, or partaking 
of the cheese or buttsr derived from stricken animals, unless 
it were permissible and right to test the matter on 
persons condemned bo be executed ; bub there is clinical 
and experimental evidence to offer that such transmission 
is possible—nay, highly probable; and there is only too 
mnch reason to apprehend tbat infants and young people 
incur serious risks from being allowed to consume the milk 
of cattle which are tuberculous. All this is well known, 
and for practical purposes is sufficient to warrant steps being 
taken to grapple with a plagne that is terribly common 
among oar live stock, is increasing yearly, and bids 
fair to destroy it eventually unless vigorous measures 
are instituted. Surely this alone should long ago 
have ltd to sanitary measures being devised and 
enforced; for though human life is, legislatively, 
held to be of less value than that of animals, the 
grave losses inflicted by the presence of bovine tuber* 
calosia in our dairies and in our choice breeds of cattle 
ought to be sufficient to arouse attention and insbigate the 
adoption of sanitary police measures to limit its ravages. 
Of the wide and serious prevalence of the malady in cattle 
there can be no doubt. Perhaps if human health and life 
had not been at stake the scourge would have been taken 
in hand long ago ; otherwise why should contagious pleuro¬ 
pneumonia and foot-and-mouth disease, which are not 
nearly so destructive or prevalent, be so demonstratively 
and resolutely dealt with ! 

It is a mistake to suppose that the existence of tuberculosis 
cannot be diagnosed in cattle. Every experienced veterinary 
aorgeon can tell at a glance animals which are badly 


affected—indeed, butchers and dairymen know them well, 
and indicate them by familiar names. There may be cases 
which are obscure, but these are comparatively few, we pre¬ 
sume, and are not nearly so perilous for the public safety as 
the cases of those animals known as “pinera” or “wasters," 
or whose udders are involved. Besides, in donbtfnl cases the 
veterinary surgeon has his clinical thermometer, and can 
also have recourse to the tuberculin test, which the highest 
authorities assert is of positive value as an aid in diagnosis. 

With the evidence before ub, we must express the opinion, 
and strongly, that the time has long since arrived when some¬ 
thing should be done to stay the course of a disorder that 
seriously damages property and is a source of great danger 
to the public health. The malady is not even recognised in 
the Contagious Diseases (Animals) Act. It is something 
more than disgraceful that such a pest should be allowed 
to revel among and destroy our cattle unhindered and 
unchecked, and that the flesh and milk of these creatures 
should be dealt out as food without warning and without 
restriction. With a cause of damage and disease—hnman 
and animal—so palpable everywhere, we cannot consider 
ourselves a very enlightened or humane people if we longer 
allow it to continue its operations when the steps to be 
adopted are so apparent and so simple. 

Tuk loose writing and looser thinking characteristic of so 
much of our popular literature have been well exposed in 
Professor Masson's “ Story of Gifford and Keats,” in the 
April number of the Nineteenth Century. For nearly 
soventy years it has been accepted as true in fact that 
the author of “ Endymion ” was brought to a premature 
grave by a severe article in the Quarterly , attributed (with¬ 
out authority, it would eeem) to its editor, Dr. William 
Gifford. The creator of this myth was the young poet’s 
friend, Shelley —himself the object of adverse criticism in 
the same journal,—according to whom the article in question 
“produced the most violent effect on his susceptible mind; 
the agitation thus originated ended in a rupture of a blood¬ 
vessel in the lungs, and a rapid consumption ensued." 
Shelley, we need not say, was quite without scientific 
training or scientific faculty; but bad he possessed even 
the scanty initiation enjoyed by Keats himself in medical 
study, he would have paused before thus lightly improvising 
and publishing a more than questionable account of the 
cause of his friend’s death. He asks us to believe that the 
sense of wrong aroused in Keats by a scornful deprecia¬ 
tion of his first essay in poetry originated a mental 
“ agitation ” which “ ended in a rapture of a bloodvessel in 
the lungs,” of which the sequela was “a rapid consump¬ 
tion." What medical undergraduate would accept this as a 
rational or probable history of a pulmonary haemorrhage ? 
or, even admitting it to be such, would see in the said 
haemorrhage the immediate canee of a “rapidconsumption T" 
Phthisis ab haemoptoe is so rare, or so imperfectly estab¬ 
lished, that many pathologists refuse ib a place in the clas¬ 
sification of disease. The haemoptysis of phthisis (grave 
enoogh as a symptom in the early stage, bnt seldom if ever 
fatal) is an indication of pre existing structural lesion, most 
commonly of tuberculous deposit; and it is simply an in- 
version of antecedent and consequent to make a rapid con¬ 
sumption “ensue” upon it. But what in Keats's case are the 
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facts ? As Professor Masson Bhows, he accepted the adverse 
criticism calmly, like the high souled fellow he was—without 
anything of the “agitation” sufficient to cause a pulmonary 
apoplexy. “Praise or blame,” he writes, “baa but a 
momentary effect on the man whose love of beauty in the 
abstract makes him a severe critic of his own work.” 
Again, phthisis, as Professor Masson duly notes, was 
hereditary in the family of Keats, whose younger brother 
Tom died of it, after being watched by the poet, sitting by 
his bedside night and day for months. Furthermore, Keats 
went through this trying experience after a tour in the 
Scottish Highlands had, by the privation and exposure 
attending it, evolved the latent seeds of the constitutional 
cachexia, shown by the recurring follicular disease of the 
pharynx he brought back with him. Yet again, in this ominous 
condition we find him working at hia favourite pursuits 
with greater ardour and intensity than ever, while suffering 
from what Lord Bkaconsfield has called “ that ignoble 
melancholy which arises from pecuniary embarrassment.” 
These and other influences, all of them far more adverse to 
the phthisically constituted poet than the heavy comedy of 
his critics, Professor Masson brings before us, with the 
object and, let us add, with the effect of destroying for ever 
the hypothesis of Shelley that his friend owed his death to i 
the “canker-worms ” of contemporary criticism. “The Story 
of Gifford and Keats” is of value, far beyond its imme¬ 
diate purpose, as illustrating for us the mythopceic ' 
element in literature and as running to earth one of ita 
most characteristic and popularly accepted examples. 1 
Other contributors to the Nineteenth Century might profit 
by Professor Masson’s memoir, notably the amiable and 
accomplished authoress of a paper on “ Vegetable Diet,” 
in which, among other feats of what we have called “ ecstatic 
etiology,” we find the consumption of animal food from 
overdriven and maltreated oxen and sheep gravely sug¬ 
gested as the cause of “ the excessive and inexplicable ex¬ 
tension of cancer within the last decade ! ” 


^niurfafiotts. 

"Ife quid nfanls." 

ROYAL COLLEGE OF PHYSICIANS. 

On Monday next, pursuant to Act of Parliament, the 
Fellows of the Royal College of Physicians will have to 
elect a President for the ensuing year. Sir Andrew Clark 
has so efficiently served the College in the past that there 
can be little doubt about his re-election. He has thrown 
himself thoroughly into the work of the College, and his 
tenure of office has been remarkable both for the variety 
and importance of the subjects brought under discussion, 
and for the ability with which, as President, he has mastered 
the details and aided the decisions of the College. In all 
probability the meeting on Monday will to a certain 
extent indicate the possible ontcome of futnre elections; 
such indications, however, are to be regarded merely as 
friendly signs of the times. At the present moment the 
College has assumed a very definite position in relation to 
sundry important questions which have not yet reached 
their final stage; hence the reelection of Sir Andrew Clark 


OF PHYSICIANS. 


becomes not merely a kindly recognition of hia invalu¬ 
able services, but also a matter of the highest expediency in 
the interests of the College. 

PUBLICANS AND DRUNKENNESS. 

It would seem that among the agents in preventing the 
tragedies of drunkenness in this country we are to look 
to the publicans themselves. One of the jadges lately— 
Mr. Justice Grantham, at the Darham Assizes—in sen¬ 
tencing a pitman for manslaughter of a brother pitman, 
ordered the publican who had supplied them both with 
drink to stand in the dock. Thereupon the judge reflected 
on him severely for giving drink to drunken men, to men 
whom he harboured in his house on pay-day sometimes 
from midday till the house closed, and at other times from 
5 o'clock till the honse closed. Not only had he done it in 
this unhappy case, bnt the judge declared it had been his 
practice, and he feared it was the practice of other publicans, 
to serve men habitually when they were drunk. Such a 
warning to publicans ought to be a caution. The judge 
commended to the justices present the telling-off of a special 
body of police to go about before closing time, visit the 
houses, and see that drink was not beiDg served to 
people already under its inllnence. This does seem 
one way of getting something like satisfactory police 
accounts of the drunkenness that is now altogether un¬ 
checked and unreported, and of diminishing the dispropor¬ 
tion between the numbers of persons found guilty of oll'eDCW 
committed under drink and the number of publicans found 
guilty of supplying drunken persons with diink. In Penn¬ 
sylvania there is a law making saloon-keepers responsible 
in damages for injuries resulting from the sale of liquors to 
intoxicated persons. A recent decision in the Courts there 
gave substantial damages to a widow whose husband was 
unable to guide his steps home, fell into a gutter, con¬ 
tracted pneunomia, and died. The publican was held 
responsible for the pneumonia. 


THE STATE REGULATION OF WORKING 
HOURS. 

The evidence recently tendered before parliamentary 
committees appointed to deal with the question of hours 
of labour leaves no room for doubt that these are at the 
present time excessive. According to one witness, Mr. 
J. B. Lakeman, inspector of factories and workshops, the 
working time of women in the metropolitan districts under 
his supervision varies from eighty to nihefcy hours per week, 
a daily average of about twelve hours; and these, as he 
pertinently remarks, are very commonly spent amid in' 
sanitary conditions. The obvious remedy is, of course, to 
shorten the daily term of active duty, which constitutes the 
chief occasion of error and the clue to other associated 
evils. Another suggestion by the same witness is as simpl* 
as it i3 sensible—namely, the allowance of a definite 
and sufficient time for two daily meals. It i* c ' Mr 
that nothing is more conducive to effective work than 
comfort and regularity where these are concerned. 
The great advantage of a really pure atmosphere is hardly 
to be found in a large city, but the redaction of work hours 
implies ah least a relative reduction in the amount o 
inhaled impurities due to gas combustion. On every sani¬ 
tary ground, therefore, we would urge the great impor¬ 
tance of the proposed new Act for regulating the houfl 
of female labour in shops. The chief obstacle to this 
measure, ft is well known, does not consist in any implM 
inconvenience to belated customers or to the course o 
business, but in the competitive keenness which leads a 
poorer class of traders to labour and make labour at aU 
unseasonable times. Were a work limit assigned and 
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made compulsory, the great mass of tradesmen would 
gladly avail themselves of the relief thus afforded, and 
trade itself woald flourish none the less because controlled 
by the time restrictions imposed by obvious necessity. 
Some decisive step in this direction is everywhere suggested, 
in the interest of men as well as women, by the physical 
signs of over-pressure visible among almost all classes of 
operatives. Certainly the term proposed, seventy-four houro 
per week, ought to suffice for all ordinary claims of business. 
The question of inspection, as we have all along maintained, 
most form an important feature in any scheme of regulation, 
and this matter, we are pleased to note, has come under the 
consideration of the Committee on Shop Hours. Similar in 
its main purpose, and of equal if not greater public 
importance with the inquiry above mentioned, is the 
investigation into the hours of railway servants which 
is now engaging the attention of another parlia¬ 
mentary committee. Ib is worth noting that even the 
assertions of superior officials cannot always exonerate rail¬ 
way companies from the blame so often attributed to them in 
respect of this matter. In the case of a fireman lately dis¬ 
missed on one of the Irish lines, the misdemeanonr alleged 
to be attributed to him consisted in his refusal, after 
working twenty-three hours, to undertake duty for a 
further term of sixteen hours. The same man was said to 
have been employed in one week for 117 hours. His case was 
nodoubb exceptional, but it can hardly be accepted as 
unique. Ib certainly suggests very strongly the need of 
legislative regulation, as much for the sake of public safety 
as of ordinary justice to individual workmen. 


MR. HUXLEY AND THE TITLE OF DOCTOR. 

Mr. Huxley, ib seems, though M.D. of Breslau andM.B. 
of the University of London, and the happy possessor of 
endless doctorates of all sorts, objects to the title of “Dr. ” 
Huxley. He can stand being called Professor, but draws 
the line at “ Dr.,” which many men seem bo value so 
highly. Mr. Freeman and Matthew Arnold, we are told, 
objected to be called “Professor.” Ib is all intelligible 
enough. Great men have a consciousness of something in 
them that supersedes all the aid and adornment that titles 
can give. “ When unadorned, adorned the most.” And in 
this they are a warning, if nob an example, to lesser men who 
attach an excessive importance to the mere embellishments 
of a name. _ 


FRENCH WORKMEN AND SANITATION. 

The Workmen’s Congress of Hygiene, to which we have 
already alluded, promises to be a great success. Distin¬ 
guished professors and physicians of Paris have promised 
assistance. The organisers—the National Committee of the 
French Labour Party—have secured the handsome hall of 
L’Union du Commerce eb de lTndustrie, in the Rue de Lancry, 
for every Saturday evening during the nexb six weeks. Here 
preparatory lectures will be addressed to the working men 
who have joined the Congress. The public will be admitted 
to the gallery on the payment of a small fee. The firab 
lecture will be delivered on Saburday, April 9th, by 
Dr. Dnjardin-Beaumetz, Member of the Council of Hygiene 
of the Department of the Seine (the Paris district), on 
Alimentation and the Alimentary Regimen. On April 16th 
Dr. Armand Gautier, Member of the Institute, Professor of 
Chemistry at the Paris Faculty of Medicine, will lecture on 
Food Substances of first necessity, their Character, and 
their Defects. This is expected to be an extremely 
interesting lecture, for it is well known that Dr. Gautier 
holds very strong views in respect to the making of bread, 
and regards modem methods as being dangerons, wasteful, 
and extravagant. On April 22nd, Dr. Bndin, Professor of 
the Pf ris Faculty, will lecture on the Hygiene of the Children 


of the Working Class, MUk-gupply, and Cr6:hes. On 
April 30th Dr. Dnmesnll, Secretary of the Consultative 
Committee of France, Member of the Commission on 
Insalubrious Dwellings, will discourse on the Sanitation of 
the Workman’s Home. On May 7th Dr. H. Naplas, 
Member of theConsultativeCommittee of Hygiene of France, 
Inspector of Factories, and General Secretary of the Society 
of Public Medicine and Professional Hygiene, will lecture 
on the Hygiene of Labour—workshops, factories, offices, and 
retail shops. Finally, on May 14bh,Dr. A. J. Martin, Member 
of the Consultative Committee of Hygiene of France, Pro¬ 
fessor of Hygiene, will deliver an address on Preventable 
Diseases, and how to Prevent them. Almost as instructive 
and nsefnl as these lecbnres are the excursions and practical 
studies which are to be made each Sunday following the 
lectures. The members of the Congress are to be con¬ 
ducted, for instance, to the Paris Municipal Laboratory, 
where bread, wine, and other such substances will be 
analysed in their presence, and they will be shown how 
adulteration is detected. The sewers will be visited and 
plumbing apparatus examined—in fact hygiene will be 
studied theoretically by means of the lectures, practically 
by excursions and visits which the authorities of the town 
will facilitate in every way within their power. It is only 
after these six weeks of preparatory investigation that, 
towards the end of the month of May, the Congress will 
hold its sitting. The debates, we have already stated, will 
be limited exclusively to three phases of hygiene: the 
workman’s food, work, and home. The delegates will, by 
the preparatory measures we have described, have acquired 
some knowledge of the technicalities of the subjects they 
are abonb to discuss ; and it will be interesting to bear 
what the workmen themselves have to say concerning the 
questions affecting especially the health of their own class. 


SMALL-POX AND ISOLATION IN DEWSBURY. 

It had been hoped that the great difficulties which had 
been felt by many of the sanitary authorities in the Dews¬ 
bury Union daring the serious prevalence of small-pox would 
have led to the early provision of some means of isolation 
which, qnite apart from the question of small-pox, would 
have been available for infections diseases generally. 
Batley, indeed, took the lead in the matter, and the Local 
Government Board, having held a local inquiry, undertook 
to favour the formation of a joint hospital district and 
board, and practically promised the applying authorities to 
aid in its being assented to by Parliament this session. For 
this purpose a draft order was, indeed, actually issued. At 
this stage the town of Dewsbury stepped in, and, having 
called a meeting of a number of the authorities concerned, 
has secured their provisional agreement to abandon 
Batley and to join them in the constitution of a different 
joint boards and the Dewsbury chairman, who pre¬ 
sided, naively got over the serious delay which the new 
action necessitates by telling the delegates that the 
Local Government Board are so fully engaged with Bills 
this session that it will be impossible for the present for 
them to do anything in the matter. In the meantime 
it is announced in the local press that the Bmall-pox 
epidemic proceeds with a persistency that is truly alarming 
in this district, which is identified with the manufacture of 
heavy woollen goods. Fresh attacks are heard of from 
Dewsbury, Heckmondwike, Blrstal, Ravenathorpe, Thorn¬ 
hill, and Soothlll-Upper. Dewsbury bad last week no less 
than forty-four acute cases under isolation, to say nothing 
of thirty-six convalescents. And whilst this is going on 
incorrect statements are being made as to the vaccination 
or otherwise of nurses attacked. Thus a statement has 
been propagated to the effect that a none who has been 
a sufferer had been recently vaccinated. Bat on the authority 
Digitized byVjOO*?TL 
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of the secretary to the Dewsbury District and General 
Infirmary, this is not only denied, bat it is sbated that this 
nurse and another official are the only officials who had not 
been recently vaccinated. This cause gives support to the , 
very general impression which has prevailed, to the effect 
that mnch good wonld arise from an independent investiga¬ 
tion into the relation of vaccination to an actually existing | 
epidemic of small-pox, snch as that which is going on in and 
ahont Dewsbury; and we are therefore glad that the 
members of the Royal Commission on Vaccination have 
obtained the services of Dr. Sidney Coupland for this pur¬ 
pose. Dr. Coupland, who is an able pathologist as well as 
a discriminating physician, will bring an unbiased mind to 
the subject he has undertaken to investigate, and whatever 
the lessons which his labours may have to teach, they will 
merit and receive attentive consideration. He is already 
on the spot, and he purposes to proceed continuously with 
his inquiry. _ 

A HOSPITAL AT MASSOWAH. 

Italy has great opportunities on the Red Sea littoral, 
but she lacks the money to turn them to immediate account. 
One of these is the construction of a sanatorium on the 
Asmara table land—a delightfully salubrious hill country, 
which might be made accessible from Massowah by rail in 
a couple of hours. But beyond ‘ 1 prospecting ” it as summer 
quarters for her seaport garrison she has taken no steps to 
utilise the magnificent Asmara site, on which British or 
American enterprise would have run up an attractive health 
resort long ago, making it a succursale to Massowah, at 
which passengers to and from the East Indies or the Straits 
might conveniently break the journey. Italy has, however, 
made a beginning at Massowah itself, and from the Eritreo, 
the local organ of Italian policy, we learn that she has 
started a hospital, primarily for the behoof of the settle¬ 
ment, but ultimately to be extended and made available 
for a larger public. The hospital enjoys the patronage of 
His Majesty King Humbert, after whom it is called, and 
whose subvention of 5000 lire (£200) attests his interest in 
it as more than nominal. There are many reasons why 
Italy should strengthen her foothold in those parts—the 
adaptability of her settlers to the climate, as already shown 
in The Lancet, giving her an advantage over other 
European competitors in the opening up of the Park 
Continent. More than fifty years ago the Capuchin mis¬ 
sionary Massala did noble work to the west of Abyssinia, 
and surely his initiative might be followed np over the 
interval between that point and the Red Sea. 


THE THERAPEUTIC EMPLOYMENT OF 
ANTI-TOXINES. 

IN the Medical News (New York) of March 19bh there is 
an interesting summary of the efforts that have been made 
to apply therapeutically, in the management of disease in 
human beings, the results of recent studies upon the chemical 
products of bacteria, and the substances obtained from the 
bodies of patients who had died from the disease which these 
organisms produce. Most prominent among these studies 
were the results obtained by Behring and Kitasato in their 
work upon tetanus. Their investigations are well known. 
They showed that in certain animals which were susceptible 
to this disease it was possible to produoe a condition of 
immunity against the inroads of the organism that causes 
it, and that when immunity was once established, the 
blood serum of the protected animal possessed the property 
not only of affording Immunity to other susceptible animals, 
but a more or less curative effect when the disease was 
already in progress. They also further demonstrated that 
the blood and serum of animals that had been rendered 
immune against tetanus possessed the power of rendering inert 


the bacilli that play the etiological r6lc in the production of 
this malady. The practical application of this observation to 
the therapeutics of tetanus was first made by Tizzoni and 
Centanni, who isolated fro mthe serum of animals rendered 
immune the anti-tetanus principle, and Tizzoni claims to 
have employed it with successful results in the treatment 
of tetanus in the human being. Schwarz, assistant in the 
surgical clinic at Padua, also reports the successful treatment 
of a case of traumatic tetanus in the human being by the nee 
of the tetanus anti-toxine of Tizzoni and Centanni. Another 
case of recovery after this methodof treatment is also reported 
by Schwarz as having occurred in Toscana under the manage¬ 
ment of Dr. Pacini, and still another is recorded from the 
surgical clinio of Professor Nicoladoni in Innsbruck. In a 
similar line the experiments of the Klemperers in connexion 
with croupous pneumonia must be looked upon as a triumph 
of bacteriology, even though they are as yet by no mean* 
completed. These observers succeeded not only in rendering 
susceptible animals immune against the form of septicemia 
produced by the organism that is believed to be the cause of 
croupous pneumonia, but also demonstrated that the serum 
of these animals had the power of affording both immunity 
against the disease when injected into other animals and of 
bringing about a cure when injected into animals in which 
the disease was already in progress. They then directed 
their attention to the treatment of the disease by this 
means in human beings, and found that by the subcutaneous 
injection of the serum of animals rendered immune, the 
patients suffering from croupous pneumonia, the results 
were in the main promising. They demonstrated that 
while healthy individuals and those suffering from other 
forms of disease presented no systemic reaction after the 
injection of the serum, in six cases of pnenmonia in which 
the serum was employed there was a marked fall of tem¬ 
perature and slowing of the pulse within the first twelve 
hours after it was injected. In four of these cases the tem¬ 
perature fell to normal, but rose again after six hours; in 
the remaining two it fell to normal, and remained there. 

PRACTICE IN SOUTH AMERICA. 

As Argentina has sometimes been described as a sort of 
El Dorado for medical men on account of the high fee* 
which at times have been undoubtedly charged and ob¬ 
tained from wealthy merchants residing in Buenos Ayree, 
and as the conditions of practice at present are very fsr 
from justifying such a description, a correspondent of a 
well-known German medical journal has recently endea¬ 
voured to warn any of his countrymen who think of 
emigrating against any very elevated conception of the 
state of matters medical in that part of the world. No 
foreign diploma is recognised as entitling to practioe; hot 
an examination, both practical and theoretical, must be 
passed in one of the two universities, and this is con¬ 
ducted in Spanish, so that the first requisite 1* a re¬ 
sidence of several months in the country in order to 
learn the language. In Buenos Ayres the examination 
lasts quite a month, and includes mental and children’* 
diseases, ophthalmology, and toxicology. The fee is 350 
dollars, paper currency, which at present corresponds to 
about twenty guineas. In Cordova, the other university, 
the examination is more simple, but the fees are consider* 
ably higher. Leave can be obtained, without passing tbe 
examination, to practise in localities where there is no 
doctor, but this has to be renewed every six months, and i* 
refused if a man with a recognised diploma makes bi* 
appearance on the scene. Of the 450,000 inhabitants of 
Buenos Ayres about one-half are foreigners, 15,000 being 
Germans, and there are already fourteen German p**®' 
titdoners. Since the revolution and the consequent depreca¬ 
tion of the ourrenoy the fees have fallen to about the sam* 
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as in continental capitals, bnt the expense of living is far 
greater. In Monte Video a similar Spanish examination is 
requisite. In Paraguay there is a simple oral examination. 
In Brazil the examination may he passed in French, and is 
not so serions an affair os in Buenos Ayres. 

THE DYNAMITE EXPLOSIONS IN PARIS. 

The attempt to blow up some private and public buildings 
in Paris suggests the inquiry as to what means exist for the 
succour of the wounded. Fortunately, so far, the number 
of the wounded is limited, but that is due to accident, and 
not to the nature of the explosives used. The Paris police 
are not renowned for their urbanity. The men are recruited 
from anything but the best sources ; they are badly paid, 
and, when, overworked by any political crisis, are apt to 
become callous and brutal. The other day, when the ex¬ 
plosion took place at the house in the Boulevard Saint 
Germain, one of the principal contributors to the Progrts 
Medical and the director of tho hospital La Pitid 
were in a cate close at hand. They immediately rushed 
to the spot, explained who they were, offered to tele¬ 
phone for ambulances, and to dress the wounds of such 
parsons as might have been hurt by the explosion. The 
police, however, without even inquiring whether there 
were any wounded requiring assistance, roughly pushed 
these medical men aside and rudely sent them away. On 
the other hand, the police are themselves incompetent to 
render assistance to the wounded. Many efforts have been 
made to give instruction to police officers similar to that 
imparted by the St. John Ambulance Association in 
England. For some reason as yet not satisfactorily ex¬ 
plained these offers have not found favour in the eyes of 
the authorities. It is said “ it is an evil wind that blows 
no one any good.” The anarchist plots will have one not un¬ 
satisfactory result if, as is probable, they lead to the better 
instruction of the police in respect of the care necessary for 
the succour and removal of the wounded. It is now very 
generally felt that a larger number to police is required in 
PariB, that the men must be more carefully recruited, and 
that it would be a great advantage if at least some among 
them were trained in ambulance work. 


DEATH UNDER CHLOROFORM. 

A death occurred on Wednesday, March 23rd, in the 
practice of a London hospital surgeon, the chloroform having 
been administered by an anesthetist of great experience 
and skill. We have frequently pointed out that these 
occurrences, sad as they are, must in the present day be to 
a certain extent inevitable, and will happen even in the 
hands of the most skilled. It would be as unreasonable to 
raise the panic cry about chloroform as to refuse to permit 
any surgical operation to be performed or medical treat¬ 
ment to be adopted because a percentage of deaths is 
associated with such proceedings. On the other hand, 
we safeguard our patients by using every precaution 
against mishap in medicine and Burgery, and we 
draw largely upon the stores of onr past experience in 
deciding whether or not any given operation should be per¬ 
formed in any given case. So should it be with our anaes¬ 
thetics. It certainly appeals to the sense of the fitness 
of things that only those who have an extensive experience 
in the use of anaesthetics should be entrusted with their 
use, and that each case should be as thoroughly studied 
from the point of view of the person giving the anaesthetic 
as from that of the surgeon. The expert has several 
problems to work out in dealing with any case: he must 
decide whether an anaesthetic can be taken, what anaes¬ 
thetic is best suited to the exigencies of the patient, the 
surgeon, and the operation, and then he has to conduct the 
anaesthesia in the best and safest possible manner, having 


in view not only the welfare of the patient, bnt also the 
requirements of the proposed surgical manipulation. In 
the case the particulars of which we have to chronicle 
below everything was done which conld have been 
prompted by human forethought. The patient, a boy 
of six, deformed, and somewhat delicate, was chloro¬ 
formed by an expert with his nsnal care, and the 
operation of ataphyloraphy was successfully performed. 
The head was placed in the fully extended posture. 
The breathing became indistinct juBb as tho operation was 
completed and the heart failed. Artificial respiration, per¬ 
formed for an hour, failed to resuscitate the boy. The 
child had successfully gone through several operations 
before this one. The necropsy, beyond revealing a some¬ 
what small and flabby heart, gave no clue bo the cause of 
death. Although Mr. Warrington Haward and Mr, Pollock, 
when they urged the value of ether before the Medico- 
Chirurgical Society, spoke in approval of ether in cleft 
palate operations, yet the general consensus of opinion on 
the part of the profession h&B for years been to favour the 
employment of chloroform for staphyloraphy as being much 
more convenient and leas likely to interfere with its 
accurate performance. We must feel deep regret for the 
death and sympathy with all concerned, bat there certainly 
seems the consolation of knowing that the fatality was, 
humanly speaking, nnavoidahle. 

"ADDING A NEW TERROR TO DEATH.” 

It is not of ben we find ourselves in some accord with 
Miss Frances Power Cobbe. Bnt for once we have that 
pleasure. She has published a leaflet headed “Adding a 
New Terror to Death,” in which she describes and de¬ 
nounces the too common practice of advertising the 
symptoms of the illness and sometimes the Retails of the 
treatment of any patient whose position in the social or 
political system is at all important. She says that “death¬ 
beds are desecrated that doebors may be advertised.” There 
is perhaps a dash of her own animus against the profession 
in this sentence, bnt she undoubtedly has hit on a tendency 
which requires repression. The medical profession is essen¬ 
tially a quiet one, dealing with private and personal facts, 
the divnlgence of which is unseemly. Even in the case 
where the most important lives are at stake the medical 
facts are the affair of the patient and his family alone. This 
is now much better understood than it was a few years ago, 
bub there is enough truth in the satire of Miss Cobbe to 
justify our giving ib this notice. 


THE MICROBE AMONGST THE BATAKS. 

Although ib ha§ long been accepted that there is 
nothing new under the sun, we nBually look for our 
anticipators in China, where we are specially referred to 
Confucius. In the Asiatic Quarterly Review for January, 
however, we are referred by “ L. B.” to M. J. Claine’s 
description of a Sumatra manuscript on the Microbe. 
Most of these manuscripts are composed of the inner bark 
of a certain tree cut into long slips and folded in sections. 
According to Mr. W. Marsden, F.R.S., who writes in 1811, 
“ their contents are little known to us. The writing of 
most of those in my possession is mixed with uncouth 
representations of scolopendra and other noxious animals, 
and frequent diagrams, which imply their being works of 
astrology and divination.” M. Claine has been fortunate 
enough to obtain one of these manuscripts containing 
an account of some plague, and from the drawings 
given he maintains “ that the Batak physicians, two 
centuries ago, had anticipated the modern theory of 
germs and bacilli.” Ib is interesting to note that this 
would be shortly after the earliest observations on this sub¬ 
ject had been made in Germany, and especially in Holland 
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by Kircher, Lange, and Leeuwenhoek. The B&taks were 
an educated people, many of them being able to read and 
write, and althongb they probably obtained mnch of their 
information from the Hindoos who ascribe diseases to a 
Kira or worm, it is quite probable that their ideas on the 
subject of microbes may have been derived from other 
quarters. In the next number of this quarterly we are pro¬ 
mised a translation of some of this Batak manuscript. The 
illustration produced in the number before us Bhows a series 
of lines, spirals, and circles which may be interpreted to 
represent bacilli, micrococci, and spirilla, leptothrix forms, 
and the rest; but along with these, and often, as it were, 
built up of them, are forms which might be meant to indi¬ 
cate insects &c. We shall look forward with considerable 
interest to the translation of this manuscript. 


RECOGNITION OF POOR-LAW EXTRA 
MEDICAL WORK. 

The extra work of Poor-law medical officers during the 
inlluenza season is little heard of, but can well be imagined. 
It is gratifying to notice in different parts of the country a 
disposition on the part of boards of guardians to do their 
duty to such officers. The Surrey Advertiser contains the 
report of a meeting of the Hambledon board of guardians, at 
which a proposal to offer a bonus of 15 per cent, cn their 
salaries to the medical officers was discussed, and in the 
end carried ncm. con. A reverend gentleman tried hard to 
wreck the resolution on the ground that he saw no reason 
for such a proposal. The medical men took the office for 
better or for worse, and they were there as guardians of the 
poor, not of the medical ollicers ! This gentleman must 
not be too hardly censured. He is evidently defective in 
his sense of the reasonableness of things; as if the 
guardians were not there to do justice to their medical 
officers, and as if they could better protect the poor than 
by properly rewarding the medical officers, who had saved 
the lives of the poor at the risk of their own. We hope the 
excellent example of the Hambledon guardians will be 
followed everywhere. 

THE PROGRESS OF SANITATION IN INDIA. 

We are glad to learn from the Pioneer Mail of the 
17th ult. that a Bill was introduced at a recent meeting of 
the Provincial Legislative Council for the North-Western 
Provinces and Oudh, dealing with the construction and 
maintenance of drainage and sewerage works in munici¬ 
palities. It is certainly necessary that something should be 
done in this direction, for it seems to be urgently needed, if we 
may judge from the report of the sanitary commissioner for 
1890. That year was a very unhealthy one in the North- 
Western Provinces and Oudh. The death-rate was higher 
than it has been since 1879, when it reached 44 8 per 1000. 
It equalled 37 27 per 1000 in 1890, when there was a marked 
prevalence of fevers, the registered number of deaths 
from which reached an enormous total, and attained a ratio 
of 28 21 per 1000. Fever is often used in India, no doubt, 
as a convenient label to apply to a number of febrile 
diseases other than those of malarial origin. Influenza 
appears to have prevailed as an epidemic, and added its 
quota to the fever death-rate of 1890. Cholera and small¬ 
pox also prevailed to a great extent. The great increase of 
rainfall over the average, and the increased price of food— 
owing to the large export of grain to Europe rather than to 
any bad harvest—no doubt contributed gTeatly as general 
causes to the large sickness and mortality. But the drainage, 
water supply, and conservancy arrangements are, generally 
speaking, in an extremely unsatisfactory condition. The 
present Bill originated with the case of Benares, which 
was the first of the kind for practical treatment in 
these provinces. The provision of good water is 


the great need, but drainage and sewerage are urgently 
required. The Bill is a general measure, capable of 
being adapted to different towns with differing and 
sometimes widely varying conditions. It is largely based 
on the provisions of the Bombay Municipal Act. The nine 
chapters of the Bill deal with definitions, with the con¬ 
struction of drainage and sewerage works, the drainage of 
premises, the enforcement of privy accommodation, the levy 
of a sewerage rate, and the provision of by-laws, &c. The 
Bill has, we are assured, been very carefully drawn, in view 
of the admitted needs of certain municipalities in these 
provinces, and is believed to offer a fair and sufficient basis 
for preliminary discussion._ 


LEUCOCYTOSIS IN PNEUMONIA. 

Dr R. von Jaksch, in the Centralbl. fixrKlin.Med .,draws 
attention to the fact that the prognosis in cases of croupous 
pneumonia in which leucocytosis does not appear is veiy 
unfavourable. He thinks that in these instances it would 
be advisable to give by the mouth or hypodermically either 
pilocarpine, antipyrine, or nuclein, all of which, according 
to Horbaczewiki, increase the number of white blood-cor¬ 
puscles. Dr. von Jaksch is fully convinced that pilocarpine 
in croupous pneumonia actually increases the number of 
white corpuscles when a condition of leucocytosis already 
exists. For instance, in a patient suffering from pnetnnnia 
of the right base the number of white corpuscles was 
increased 027 per cent, an hour after the hypodermic 
injection of OOl'o milligramme of hydrochlorate of pilo¬ 
carpine. This sudden increase was not due to the ingestion 
of food, as the patient during the time was kept without 
nourishment. 


THE ISLINGTON MEDICAL OFFICERSHIP OF 
HEALTH. 

It is gratifying to know that the responsibility of the 
action of the Islington Vestry in disregarding its own 
by-law, and making an appointment to the officership 
of health without even advertising the vacancy, is left 
with the vestry alone. The procedure is denounced 
on all hands. The leading Islington papers declare it to be 
without justification and without precedent. We under¬ 
stand, too, that a dignified protest has been forwarded to tbe 
vestry, signed by most of the leading practitioners in 
Islington. One of the members of that body, Mr. Elliott, 
seemed to think that he made a sufficient answer to this 
protest by saying that the appointment would be advertised, 
and that the gentlemen who had signed it could all betome 
candidates if they chose. He might have known thatnoue 
of the signatories are likely to care to become candidates, 
and that all are entitled to the credit of having no telfish 
motive in taking the course they did. 


THE ETHICS OF CHASTISEMENT. 

In the trial at Dublin of Mrs. Montagu, which baa closed 
with her deserved conviction, the lenity of the sentence in¬ 
flicted is clearly attributable to the fact that in the opinion 
of the jury this case was one of tyrannical cruelty in which 
death was accidental. A verdict of murder would probably 
have been under the circumstances too severe. As regards 
cruelty there could be no question, and we have here un¬ 
happily a freBb illustration of the fact already well proved 
by experience, that position and education afford no suffi¬ 
cient guarantees for moral goodness. The inner nature, in 
spite of these external influences, may remain hard and 
passionate, and the chastisements which have their origin 
there will be like in character. The ethics of punishment 
were clearly and briefly summarised by the Solicitor-General 
in his speech on this occasion, as allowing a “right o 
giving chastisement [to children] for their moral culture 
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bnfa the exercise of it moat be reasonable, having regard to 
the age and health of the child.” This will be generally 
accepted as a fair statement of the matter. A parent’s 
will, fancy, or feeling has little to do with it, and indeed 
severity should not be entirely shunned, if only it be exercised 
with reason. It is the moral culture which gives to the 
whole system its keynote. For its fittest and most fruitful 
method we must rely upon educative more than upon puni¬ 
tive measures. An understanding of the highest moral rnle, 
quite apart from mere maxims of expediency, with a zeal for 
improving the character, inspired and guided by the great 
moderating force of love involved, or if this be lacking, as 
occasionally happens, a sense of duty, instructed by dis¬ 
passionate wisdom, furnish us with the means of truest 
success. Thus viewing the matter we recognise a reason 
for patience, and may fairly hope that the exhibition of 
its power in trial will prove attractive to those we teach, 
and will justify and impress on their minds the occasional 
use of measured and resolute chastisement. 


SIR GEORGE BUCHANAN, F.R.S. 

We are gratified to announce that Her Majesty has been 
pleased to confer the honour of knighthood upon Dr. 
George Bachanan, on bis retirement from the post of 
Medical Officer to the Local Government Board. A very 
general desire has been expressed by mqny who have taken 
a prominent part and exhibited keen interest in the 
advance of public health and preventive medicine in this 
country to mark their sense of the distinguished services 
which Sir George Buchanan has rendered for so long a 
period in the health department of the State, and at the 
same time to show their sense of the loss which his 
resignation of his official post will entail. The result 
is that a preliminary meeting has been held, under Dr. 
Bristowe’s auspices, with a view of presenting to Sir George 
Bachanan some permanent memento of the esteem and 
regard in which he and his work are held. Sir Henry 
Adand, who has expressed great personal interest in the 
matter, will act as chairman of a general committee which 
will shortly be formed for the purpose. As yet only a small 
provisional committee has been formed. Together with 
Sir Henry Acland, K.C.B., and Dr. Bristowe, F.R.S., 
medical officer of health for Camberwell, the movement is 
being forwarded by Sir Anthony Home, K.C.B., V.C., 
M.D.; Dr. Tatham, medical officer of health of Man¬ 
chester ; Dr. Whitelegge, medical officer of health to the 
West Riding County Council; Dr. MacCabe, of the Local 
Government Board of Ireland; Dr. W. H. Hamer,of thehealth 
department of the London County Council, who will act as 
metropolitan honorary secretary ; and Dr. Thresh, medical 
officer of health for districts in Essex, who will act as pro¬ 
vincial honorary secretary. Dr. Thome Thorne, F.R S., of 
the Local Government Board, has also expressed his desire 
to serve on the general committee. 


METHYLENE BLUE IN MALARIA. 

A short time since Guttmann and Ehrlich suggested the 
nse of methylene blue in the treatment of malaria. Thayer 
has since treated five cases in this manner, and his results 
are published in the Johns Hopkins Hospital Bulletin, 
vol. ill.. No. 19. The dose administered was one grain and 
a half five times a day. In all the cases the urine was 
carefully examined, but at no time was albumen found. 
In all of the cases in which methylene blue was given 
alone slight strangury followed within the first three 
days, which, however, was immediately relieved by nutmeg, 
and in the cases in which nutmeg was given at the 
commencement of the treatment there were no unpleasant 
results. The urine in all the cases assumed a deep blue 
colour; the feces, although appearing as usual when passed, 


became blue on exposure to the air. With one exception 
all the cases were of the more chronic and severe types of 
malarial fever, those in which the hyaline intra-cellular 
bodies and crescents have been found in the blood. It is in 
such cases that quinine is often very slow in its action, and 
that, even when quinine and arsenic are given together, 
organisms may be found in the blood for weeks and months. 
One case of tertian ague yielded almost immediately to the 
methylene blue, the organisms disappearing on the third 
day. In another case the organisms had not entirely disap¬ 
peared in twenty-three days. This was a severe chronic 
case. In a third case, which appears to have been one of 
the more severe varieties, no organisms were seen after the 
ninth or tenth day. In none of the cases was there any 
chill later than twenty-four hours after the beginning of the 
administration of the drug. Thayer concludes that methy¬ 
lene blue has certainly a distinct anti-malarial action, a 
fact which is of great interest, and this treatment is cer¬ 
tainly worthy of more extended trial. 


DISEASED TINNED MEAT: A CAUTION. 

A recent conviction in the Liverpool Police-court 
awakens once more the uneasy suspicion which is apt to 
be associated, not always unreasonably, with the system of 
contract Bupply. It is not difficult to understand the 
reducing inlluence exercised on a margin of profit by the 
lowest cost estimate, and the consequent opportunities of 
temptation. We may trace these and their effects in every 
branch of trade, and nowhere more than in the food market. 
This brings us to the case in question, that of a provision 
dealer, who seems to have done a large business in tinned 
meat at the rate of 1 \d. a pound. A trilling charge indeed, 
but dear for that which was provided, since we are informed 
that the contents of COO tins were found on examination to 
be “blown” and stinking. The fraud was, in any case, as 
disgraceful as it could well be. It is satisfactory to know 
that the heavy fine inflicted on the delinquent dealer must 
have absorbed considerably more than the slender profits of 
his dishonest merchandise. The incident is further note¬ 
worthy as illustrating once more the truthful force of the rule 
which bids the buyer beware of imposture—a caution which 
is in no connexion more needful or more often disregarded 
than in the purchase of cheap food. 


ASSIMILATION OF FAT. 

Several recent Russian graduation dissertations deal 
with the various conditions which affect the assimilation of 
fab. Dr. Zvyagintseff has examined the relative assimila¬ 
tion of fat in children fed with fresh and sterilised milk. 
There does not appear to be any difference, and the 
amount assimilated during the first three days of a 
six days' experiment did not differ from that assimilated 
durmg the latter three days. He finds that it requires 
from 90 to 105 minutes to sterilise milk efficiently in a 
Koch’s apparatus; and he is disposed to think that if 
bottle-fed children were always fed with sterilised milk they 
would be much more healthy than they are, and their mor¬ 
tality would be greatly diminished. Dr. Bclorusoff finds thab 
warm abdominal compresses diminish the assimilation of 
fab in healthy subjects, more especially in those who have 
a good store of fat in the form of subcutaneous adipose 
tissue, their effects being, on the other hand, less marked 
in thin subjects. Dr. Popoff administered to a number of 
healtby persons—students and others—warm baths ab 35° C., 
containing various aromatic herbs, such as rosemary, mint 
lavender, &c., and lasting half an hour, for the purpose of 
determining the alteration produced, if any, in their 
capacity for assimilating fat. The result was thab there 
was always some increase in the percentage absorbed, the 
minimum increase being 15 and the maximum 6 per cent. 
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Dr. Shimaneki found that warm baths containing oleqm 
pini Sylvestris nearly always increased the fat assimilation, 
the effect being to some extent prolonged for some few days. 
Dr. Sprenzhin finds that hot air baths very slightly increase 
the assimilation of fat, but when the baths have been 
stopped there is no appreciable after-effect. 


PROFESSOR POLITZER IN LONDON. 

Professor Politzer of Vienna, beiDg on a visit of a 
few days to London, Sir William I)alby invited all the 
aural surgeons attached to the general hospitals in London, 
as well as many others, to meet him on Monday, April 4th. 
As all the invitations were accepted, there was a large 
aud representative meeting. Sir William Dalby intro* 
duced the distinguished visitor, who gave a highly in¬ 
teresting demonstration of preparations and dissections 
illustrating the normal and pathological anatomy of the 
ear. The delicacy of some of the specimens, especially 
tii 086 of the membranous labyrinth prepared by Pro¬ 
fessor Pulitzer’s own hands from the non-decalcified 
petrous bone, excited the greatest admiration. Some 
celloidin and paraffin preparations, which were much more 
easy to make, were none the less extremely instructive. 
The temporal bones from fatal cases of mastoiditis following 
influenza, and from cases of deafness in old persons caused 
by ankylosis (generally fibrous) of the stapes, aroused con¬ 
siderable interest. Professor Politzer then exhibited a 
number of his recent additions to the aurist’s armamen¬ 
tarium, notably instruments for insufflation and injection 
into the tympanic “ attic,” and a strong kind of punch 
forceps for chipping away the outer wall of that cavity. 
He referred feelingly to the fact that it was in the very 
room in which this meeting was held that he received his 
first enlightenment in otology from the late Mr. Toynbee, 
and expressed himself as being very much gratified by the 
reception which he had received. 


EPILEPSY AND HEAD INJURY. 

After a careful review of the whole subject of the rela¬ 
tion of epilepsy to head injury Dr. Putnam of Boston con¬ 
cludes that we need not hope in all cases of injury to pre¬ 
vent convulsions by early trephining and care bestowed 
upon the wound, and he points out that the local and 
general injury of the brain are probably of the highest im¬ 
portance in those cases, and quite independent of fracture. 
He regards of great importance the general treatment 
of the brain by means of cold applications and pro¬ 
longed absolute mental rest As to the cause of the 
convulsions which occur after injury, he thinks it neces¬ 
sary to seek for some further explanation than mere 
local irritation, especially in view of the fact that a 
considerable interval so frequently elapses between the 
accident and the first convulsion, and he suggests as the 
cause of the convulsions a degenerative process which 
increases gradually in extent and probably in intensity. He 
throws out the suggestion that trephining, for the sake of 
exploring the condition of parts, may possibly be desirable 
in the case of patients presenting themselves for the first 
time after the injury, but before the outbreak of the 
convulsions, in order to make sure that there is no local 
condition present which may give rise to irritation or may 
be the starting point of degenerative processes. 


NEW METHOD OF HARDENING BRAIN TISSUE. 

IN a recent number of the Neurolog. Centralbl. Professor 
Stieda of Kdnigsberg gives a short description of a method 
of hardening the brain which had already been described 
by him in an anatomical journal By this method dry pre¬ 


parations are obtained which are extremely useful for pur¬ 
poses of demonstration and study. The specimen is first 
immersed in a concentrated watery solution of chloride of 
zinc, so much of the salt being taken as to allow the brain 
to float. After being twenty-four hours in this, the speci¬ 
men is removed, and is found to have remained soft, but at 
the same time to have acquired a certain consistence and 
toughness, so that the pia mater can be removed withoat in¬ 
juring the cortex. The brain is now placed in 96 per cent 
alcohol, either as a whole or after separation into parts. To 
expedite the hardening, it is advisable to renew the alcohol 
from time to time. In two or three weeks the specimen 
will be found to be sufficiently hardened. It is then taken 
out of alcohol and placed in turpentine, in which it 
should remain from two to four weeks, according to 
the condition of dehydration in which it was previously 
to being placed in the turpentine. The process can also 
be hastened a little by using an incubator, bat great 
care is necessary to prevent shrinking. By means of the 
turpentine the specimen again becomes soft but transparent, 
and it has acquired a brownish colour varying in tint with 
the kind of turpentine used. Finally, the specimen is 
placed in oil varnish, in which it remains for two week*. 
It is then taken out and placed uncovered for a week or two, 
exposed to the usual temperature of a room, until it is dry 
and no longer oily to the touch. The final colour is a some¬ 
what pleasing brown; the specimen is but little shrunk, 
and, as has been said, it is very useful for demonstrations 
and also for study. __ 


DRUNK OR DYING? 

We have taken the trouble to investigate very fully 
the circumstances which took place at and preceded the 
inquest, held on the 31st ult., on a patient aged fifty 
who died in SL Bartholomew’s Hospital from apoplexy. 
Some of our contemporaries have made severe, but we 
think unwarrantable, comments on the proceedings at 
the inquest and the medical evidence. The jury returned a 
verdict that “The deceased died from apoplexy caused by 
excessive alcohol,” and did not append any rider to 
this verdict or comment on the medical evidence. The 
first time the man was brought to the hospital, soon 
after midnight on March 26th, a small superficial scalp 
wound over the external occipital protuberance was dressed. 
Mr. Baker, the house surgeon, roused him with the battery. 
He smelt strongly of drink. The man gave his name and 
walked away with the constable’s help. An hour later he 
was sent back on a stretcher with a message that the 
inspector could nob rouse him. When Mr. Baker tried to 
use the stomach pump the man struggled with all bis 
limbs so that the police constables had to hold him. The 
passing of the tube made him vomit between two and 
three pints of beer only (l.e., nothing but beer), and daring 
the vomiting he sat up. No evidence presented itself 
that his drunkenness did not account for the symptoms 
present, and he was sent away again, this time on the 
stretcher. This was at 2 A.M. At 8 A.M. he was brought 
back, and then had right hemiplegia and aphasia. He 
gradually became more comatose, and died thirty-three 
hours later. He had no symptoms of apoplexy on the 
first two occasions when he was at the hospital. He 
was apparently only drunk then, and it Ib probable that 
hremorrhage began in the interval between his second 
and third arrived. After admission ib was found he had 
albuminous mine of low specific gravity; also that he had 
in his pocket a casualty paper of the hospital, showing he 
had been attending for chronic headache and buzzing in 
the ears. The explanation of the case appears therefore to be 
that a man who was drunk was rightly treated for the condi¬ 
tion due to alcohol, and was admitted when taken to the bos- 
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pital with symptoms giving evidence of the commencement 
of apoplexy. Mr. Baker has to our knowledge had 
exceptional experience in the duties of a hospital resident, 
and his careful examination was supplemented by that of 
another of the house surgeons when the patient first applied 
for treatment. No hospital can afford to keep all the 
drunken men who are brought to it until they have slept off 
the effects of their debauch on the chance that apoplexy 
may subsequently occur. ______ 

THE INCREASE OF SMALL-POX. 

The occurrence of two or three deaths from small-pox, 
and the increase of admissions into the Small pox Hospital, 
may be but the first droppings of a storm, or they may have 
no such significance. There are two responsibilities : the 
responsibility of the authorities to have telegraphic informa¬ 
tion of cases notified, to isolate the patient, and, if possible, 
all who have been exposed to the patient’s infection ; and, 
finally, to revaccinate all persons in the immediate environ¬ 
ment of the patient—friends, nurses, and others. This is the 
Leicester Bystem, which has been so successful. It is 
essentially the protection of vaccination, though the authori¬ 
ties are not magnanimous enough to admit it. There is 
another responsibility—that of the individual for his own 
protection and that of his family by vaccination and re¬ 
vaccination. Small-pox will laugh at all sanitary advan¬ 
tages where they are not backed by this special protection, 
and no sensible people will trust to mere public provisions 
which cannot cover the furtive risks of this locomotive age. 


POISONING BY HOMATROPINE. 

In tbe Medical News (New York) Dr. Purley relates the 
particulars of a case in which symptoms of poisoning by 
atropine developed after the repeated instillation of drops of 
a 2 per cent, solution of homatropine into the eyes. The 
patient was a child of seven, who was tbe subject of 
bypermetropia. To procure relaxation of accommodation 
.she was ordered to have homatropine solution dropped into 
her eyes every fifteen minutes for an hour before returning 
for examination. She came at the appointed time, and while 
at Dr. Parley’s house nothing nnusual was observed. The 
pupils, as was to be expected, were well dilated. On the way 
home, however, she became restless and excited, the face 
was flushed, and her mental condition was peculiar. Her 
ideas, which were very rapidly expressed, became very inco¬ 
herent and extravagant, and she saw imaginary objects. Her 
gait became staggering, hallucinations were very marked 
and accompanied by mild delirium. She was treated by the 
family doctor, and the following morniDg was very much 
better, but it was several days before she had entirely 
recovered. The case is certainly curious, for Dr. Purley 
calculates thatonlyabouttwo-fifteenthsof a grain could have 
been instilled, and, considering how small a proportion of 
this was likelyjto be absorbed, it was scarcely to be expected 
that toxic symptoms would have been produced. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Berlin.—Dr. Thlerfelder has been appointed custodian of 
the Hygienic Museum. 

Breslau.—Dr. R. Stem has been recognised as privat- 
docent. 

Buda-Pesth. —Dr. Ernest Schwimmer has been appointed 
Extraordinary Professor of Dermatology. — Dr. Emil 
Moravalk has been appointed Extraordinary Professor of 
Foreneio Medicine. 

Havana .—The right of granting the doctorate being 
about to be taken away, four medical professorships with 


the corresponding assistants’ posts will be suppressed. A 
considerable sum will of course be Baved, but in a manner 
which will seriously interfere with tbe scientific position of 
the colony. 

Jena.— Dr. Rossbach is about to resign the chair of 
Medicine and to retire from tbe direction of the Medical 
Clinic. 

Lyons.— M. Poncet, Professor of Operative Medicine, has 
been transferred, at his own request, to the chair of Clinical 
Surgery, in succession to M. Tripier, deceased. 

Munich. —Dr. Hans Buchner, privatdoceni in Bacterio¬ 
logy, has been granted the status of Extraordinary Pro¬ 
fessor.—Dr. Amann, of the gynecological clinio, has been 
recognised as privat-docent. 

Munster (Academy ).—A Professorship of the Chemistry 
of Foods has been established, to which Dr. Koenig has 
been appointed. 

Paris.— M. Gabriel Ponchet has been appointed Pro¬ 
fessor of Pharmacology, in succession to M. ltegnauld, 
retired. 

Stras&burg .—Professor Fliickiger, Director of the Phar¬ 
maceutical Institute, is about to retire. 


We regret to have to announce the death, on the 3rd 
inst., of Mr. Charles Hawkins, F.R.C.S., in his eightieth 
year, at his residence in Duke-street, Portland-place, W. 
Probably he is best known as having edited the auto¬ 
biography, lectures, and other literary productions of the 
late Sir Benjamin Brodie. He was a Fellow, and for some 
time treasurer, of the Medico-Chirurgical Society, and held 
the appointment of inspector of Schools of Anatomy in 
London. He was author of the article, “ Lithotrity,” in 
“ Holmes’s System of Surgery.” 


A serious outbreak of scarlet fever appears to hare 
broken ont in the neighbourhood of Bexley Heath, Kent. 
Cases to the number of sixty or seventy had on Saturday 
last been reported to the medical officer of health, on whose 
recommendation tbe churches and chapels in the vicinity 
were closed on Sunday, and the carrying on of the work of 
the schools of the locality was ordered to be suspended for 
the present. A strict inquiry into the origin of tho 
epidemic is called for. _____ 

Dr. Edward Davies has been appointed by Mr. 
B. H. Thelwall, coroner, his deputy for the Eastern or 
Wrexham division of the county of Denbigh. We under¬ 
stand that it is the intention of Mr. J. C. Davies, 
L.R.C.P.Lond., of Ruabon, to become a candidate for the 
coronership (likely soon to become vacant) of East Denbigh¬ 
shire. _ 


The Otological Congress will be held in Florence in 
September, 1893, under tbe presidency of Professor Grazzl. 
The Bitting will be held eight days before the meeting of 
the International Medical Congress, which will, as already 
announced, take place in Rome next year. 


The list of names for the Committee on the Registration 
of Mid wives is not yet completed. It will be chosen half 
by the Committee of Selection and half by the House itself. 
It is not likely to begin its work till after the Easter 
holidays. _ 


Sir Joseph Lister, Bart., h&e been elected a member 
of the Royal Institution. 
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ROYAL MEDICAL BENEVOLENT COLLEGE, EPSOM. 


Special Verbatim Report of the Twenty-sixth Festival , 
held April oth, 1802 . 


The biennial festival of the Royal Medical Benevolent 
College is an occasion which awakens widespread interest in 
the ranks of the medical profession, and it cannot be disputed 
that the interest manifested is well deserved ; especially is 
that the case at the present time. Founded about fifty years 
ago, the school is practically contemporaneous with the 
Queen's reign, and old enough, therefore, to have seen some 
revolutionary changes take place in the accepted views of 
those who form and stamp public opinion in reference 
to matters educational. Epsom College, however, is 
now well abreast of the times in the development 
of its teaching work. Its record of successes uni distinctions 
won at the two great universities may fairly be pronounced 
a brilliant one, regard beiDg had to the comparatively small 
number (200) of lads for whom the existing buildings and 
appliances provide accommodation. But it is not only, 
not even chiefly, as a school where privileged terms 
are offered to medical practitioners for the education 
of their sons that the Epsom institution appeals to the 
medical profession and the still larger British public. By 
its constitution it is made not only a place of education for 
children, but also a place of asylum for a certain number 
of incapacitated medical men or widows of medical men, 
who are provided with annuities and lodging in their de¬ 
clining years. To this charity is added a further gift to the 
children of parents so disabled in the shape of a free education 
in the case of sons at the Epsom College to the number of fifty 
foundationers ; in the case of daughters to the number of 
seven foundation scholarships in connexion with the College 
at the Sb. Anne’s Society. The amount of distress which 
has thus been alleviated during the present reign is quite 
incalculable, and if nothing more were now proposed than 
the rendering more effective the machin.ry which has 
accomplished so much already, the managers of the 
CAlege would be entitled to claim the sympathy and 
support of all who have at heart the interests which 
have with such excellent results been entrusted to their 
care. 

But the Connell of the College are not left at leisure to 


mature their labours as they might reasonably desire to do, 
for it has been found that the work of the two depart¬ 
ments—the educational and the asylum,—to which wehave 
already referred, cannot easily or well be carried on exactly 
upon the existing lines. The success of the school has resulted 
iu an enlarged and growing demand for admission 
which, with the existing accommodation, the Council 
are nob able to satisfy. It is, moreover, in no way 
surprising that arrangements devised half a century 
ago should now be found to be somewhat out of date, 
and only imperfectly adapted to the requirements 
of educational work directed by modem views as to its 
aims and metheds. For all these reasons the teaching 
staff cry out for improved accommodation, and the Council, 
impressed with the reasonableness of the demand, and 
charged with the important task of discoveiirig and cany- 
iDg into effect a way of satisfying ib, have fallen back upon 
a scheme which will, we thick, command general approba¬ 
tion. The scheme is a bold one; but boldness in 
such a case is no defect, for no weak and halting measures 
could conceivably meet the case. The plan which they 
hive adopted involves the disappearance sooner or later 
of the pensioners from the College precincts at) Epsom, 
and the provision of such additional allowances as will 
enable them to provide for themselves elsewhere, In 
order that the space vacated by them may be added to 
the existing accommodation of the College, and tuned 
to account for educational purposes. Such a rcheme in¬ 
volves, of course, a very considerable outlay of money, and 
seeing that the institution was at the time when this plan 
was originated seriously embarrassed by debt, the credit of 
boldnesp, no less than of discernment 1 , is due to these who 
first put it forward.^ Its success is now, indeed, a matter of 

time only. The debt which a few years ago overshadowed 

the institution has been entirely cleared eff, and an exceed¬ 
ingly good beginning has been made with the collection 
of the capital fund necessary to float the scheme. 
At the last festival when the project was launched the 
Council had much lees reason than at the presext 
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moment to look forward with confidence to an early 
realisation of their wishes. By way of stimulating 
the zeal of the friends of the institution the Editors 
of The Lancet under book to subscribe to this object 
the sum of £1000 npon condition thab the entire 
balance of £49,000 was subscribed within two years. The 
interval has now passed, and although the condition has 
not been liberally fulfilled a commencement has been made 
so full of the promise of an early completion of the sub¬ 
scription list to its required proportions that the promisers 
of this conditional donation have seen their way to abating 
the stringency of the condition and have already paid over 
to the treasurer the promised sum. They feel that having 
thus evinced their own confidence in the assured and speedy 
success of the task in which the Council is engaged they are 
entitled to commend it to the warm sympathy and practical 
support of readers of The Lancet. It will be seen 
on reference to Dr. Holman's speech, published in 
another column, that the sum of about £26,000 is 
now required to cany out the endowment scheme for the 
pensioners. 

In thus advocating the cause of the Epsom College Ex¬ 
tension scheme they are happy to find themselves in the 
company of men whose association with the undertaking is 
both an undeniable voucher of its wisdom and an effective 
pledge of its success. We refer nob only to the distinguished 
medical men who assisted at the meeting on Tuesday last, 
but also to the genial presence of the Right Hon. David Evans, 
the Lord Mayor, who not only presided, bub performed his 
presidential duties in a manner which left no doubt npon 
the minds of his guests as to the sincerity of his expressions 
of interest in the work which the gathering had been con¬ 
vened to promote. We acknowledge this courtesy to the 
medical profession none the less warmly because Epsom 
College does cob limit its advantages to the sons of medical 
men. It was felt, and justly felt, by the founders of the school 
that no advantage was to be gained by excluding the general 
public from its precincts. On the contrary, it always has 
been the desire and the practice of medical men to cultivate 
good and close relations with their neighbours nob of their 
own profession, and less perhaps than mcsb other people are 
they exposed to the temptation of converting their 
professional association into a form of caste. Only in one 
Bense is Epsom College exclusively a medical school — 
namely this, thab the privileged terms which the pos¬ 
session of an endowment enables the Council to offer, 
in a certain number of cases, are open only to 
medical men. The sons of parents not coming within the 
definition are admitted to the School upon the terms of 
payment of a fee amounting to £70 a year. These, 
therefore, are received on terms which compare advan¬ 
tageously with other schools affording equal social and educa¬ 
tional advantages, and no one who haB sons there is likely to 
complain upon this score. The distinct advantage which a 
medical man enjoys could not of course be extended to 
the general public without destroying the medical character 
of the schooL In all other respects the institution is one 
that serves the public exactly as it serves the profession, 
and it is no small satisfaction to those who at the present 
moment are advocating its claims to be able in an appeal 


which is addressed not only to medical men, but also to 
the general public, to rest their advocacy upon such 
very substantial grounds of distinctly public merit as 
Epsom College justly claims. 


The twenty-sixth biennial festival in aid of the funds 
of the Royal Medical Benevolent College, Epsom, was 
held on the evening of Tuesday last in the Whitehall 
Room of the Hotel Metropole. The Lord Mayor (the 
Right Hon. David Evans) presided. He was accom¬ 
panied by Mr. Sheriff Foster. On his light sab Sir 
Andrew Clark, Bart., Sir A. W. Hemming, K.C.M.G., 
and Mr. Wakley, F.RCS., and on his left Sir Richard 
Qaain, Bart., President of the General Medical Council, 
and Mr. Thomas Bryant, President of the Royal College 
of Surgeons. Among those who were prevented from 
attending may be mentioned Lord Derby and Lord Gifford. 
The company, however, was a large and representative 
one, numbering considerably over two hundred and 
fifty persons. The object of the gathering was to 
assist the Council of the institution to provide funds 
in aid not only of aged and disabled medical men, 
but also of the children of those medical men who, from 
death or misfortune, have been unable to provide for their 
families. The pensioners who receive annuities of £21 each, 
with furnished rooms in the College at Epsom, must be 
legally qualified medical men who have been registered for 
five years, or the widows of such. They must not be less 
than sixty years of age at the time of their application for 
admission, and their yearly income, independent of any 
allowance by the College, must not exceed £60. Ib was 
with a view of aiding the funds, in the first place, of this 
charitable institution, and also of assisting in collecting the 
sum of £26,000 to enable the Council to carry out a scheme 
for permitting the removal of the pensioners from the pre¬ 
cincts of the College, and, by giving them increased 
allowances in lieu of furnished roomB, to enable them 
to reside in their own part of the country instead of at 
Epsom, that the biennial festival dinner was held. After 
the dinner. 

The Lord Mayor rose and said—I give you the health 
of Her Most Gracious Majesty the Queen, and may God 
bless her. 

The toast was drunk with enthusiasm, and was followed 
by the singing of the National Anthem. 

The Lord Mayor then proposed the toast of “ The Prince 
and Princess of Wales and the other members of the Royal 
Family.” He said : We cannot refrain from expressing 
our deep sympathy with their Royal Highnesses in the 
terrible sorrow they have been passing through. We 
sincerely hope and trust thab the change abroad will 
benefit them, and thab they may return with their grief 
lessened somewhat by the change of scene and the change 
of rest. 

This toast was also drunk with enthusiasm. 

The Lord Mayor next proposed the toast of “The 
Army, Navy, and Reserve Forces,” which he coupled with 
the name of Colonel Meyer, who briefly responded. 

The Lord Mayor, in proposing the toast of “ Success to 
the Royal Medical Benevolent College, Epsom,” said : 
Gentlemen,—In the first instance, permit me, please, to 
express the great indebtedness and the great honour I feel 
in being asked to preside over this influential gathering to- 
night. Ib is perfectly true that the Lord Mayor for the 
time being is asked to undertake several important and 
responsible duties, but even the Lord Mayor hesitates when 
he is asked to preside over the interests of so valuable an 
institution as this. I myself hesitated, feeling that potsibly 
I should not be able to do sufficient justice to your cause 
and to your interests. However, the executive of the 
Council thought otherwise, and to-night I am in possession 
of the chair. I have expressed my pleasure of presiding as 

e 
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Lord Mayor. There is on this occasion, however, an as well as with its ends. Bnt this night Is rather an exeep- 
additional pleasure and interest on iny part, for the very tlonal one, audit brings with it an exceptional appeal. Al 
simple reason that my residence is within a mile of this this dinner we are asked to assist in meeting the 
college. Scarcely a day goes by that I do not pass it, annual outlay for the support of fifty pensioners, of 
either riding, or driving, or walking. I am a local man, fifty foundation scholars, an outlay amounting to between 
residing in the locality itself where this institution is £5000 and £0000 annually. This, needless to say, is s 
placed. And what is it from a local knowledge that I large amount, bat appealing as it does to the large 
learn and glean with respect to Epsom College? There is hearts of those present, altbongh it may strike one 
nothing so searching as regards an individual as a as being somewhat large, no difficulty of any kind will 
local knowledge or reference, either for good or for be felt if one and all decide, not only to maintain their 
evil. Wherever we are locally placed, and especially annual subscriptions, bat to increase tnem, and to induce 
iu a small village, we soon find out men’s virtues others to do the same. Well, now we come to that which 
uni their shortcomings. And what is it that I locally I regard as very important—to aid in raising theiumof 
know with respect to Epsom College? That this in- about £26, CC0, so that the Council may give the pensionen 
wtitution is worthy of its founders, and that to day it bears augmented incomes, and thus dispose of their compulsory 
'.he highest reputation in the neighbourhood wbich stir- residence in Epsom College, and enable them to spend their 
rounds it; and so, I think, it is fitting—at all events, it is declining years amoDg their relatives and friends. Well, 
not altogether out of place—that as Lord Mayor first of all, now, it does strike me that if this could only be accom- 
and secondly as a local man, living within short distance plished—and it ought not to be impossible—it would 
of the institution, I should preside here to-night. But to 1m a step in the right direction. You separate, in the 
me there is an additional Interest. It is that the founder, first instance, the old from the young. That is a step 
the actual founder of this institution, was a Welshman, which will enable that institution to enlarge the sphere of 
and I, needless to say, am a Welshman myself. I come its educational pnrpose and action, and at the same time 
from the county of Glamorgan, and the founder of this bring with it advantages to the pensioners. Is there any- 
institution came from the adjoining county of Cardigan- thing else that I can say ? Anything that can be needed al 
shire. IIa was bnt a poor Weish apothecary. I believe I my hands to aronse yon to continue and increase your sup- 
am speaking in the presence of his son here to-night, but I port of this institution ? I thiDk cot, excepting that the 
do not iu auy way imagine that this reference, even that wording of this report with reference to the profession 
the term “ poor Welsh apothecary,” will in any way upset itself, which is bo admirably put together that who- 
the son’s respect for bis father. At all events, this Welsh- ever occupied this chair could not possibly do better 
man, for a Welshman he was, founded this institution, than read it, for it brings out what should be, and 
Bio for his initiative, we should not have been called what, I take it, are our feelings and our sympathies 
here to-night, and all the immense good recorded of for the medical profession, especially to those of them 
this College would have remained unrecorded. For who are in low water and needful of our help and 
what purpose, then, was it founded? It was founded of onr assistance. Speaking of the medical man, it says: 
to provide an asylum and pensions for aged medical “ He is bound, if he does his duty, and there are few who 
men and the widows of medical men in reduced cirenm- do not, to hold himself at all times and in all weathers at 
stances ; and it does not come within the range, nnfortu- the disposal of those who may want his help; he attends 
nately, of the knowledge of the majority of us that there the poor as well as the rich; he goes to places and booses, 
are practitioners, many of them friends of oars, others unsanitary as well as sanitary; he expends his life in all 
known to us, who have become reduced in circumstances, climates, and at all seasons; with the result that the lives 
not in the majority of instances through any mistake on of medical men are shorter than those of men following 
rneir part, but through the sheer force of circumstances. I other professions, and the time within which they can pro- 
have myself, when a youth iu Wales, watched many hard- vide for their families is cories xmdingly shorter.” Woids 
working practitioners in the county of Glamorgan; aud I beyond what I have uttered are not required from me; I 
have seen many of them—having more especially in roy ask you to give, not oaly yotr sympathies, but also, to the 
lniud one—called out iu the middle of the night to saddle utmost of your resources, matanal aid for the furtherance 
his hone, when the rain was pouring down and the wind of the object to promote which we have met here to-nighn 
blowing cold across the mountain*, to visit some suffering There is nothing to equal the advantage, either in file or 
patients. And attached to that, what? Alargefee? No, in any other movement, of a good start. For the youth we 
a very small one, and in all probability an uncollected fee. say, ‘‘Give the boy a good start.” Anything that gives one 
That is not an overdrawn picture. Though we are a start is an impetus of considerable help, and in tbis 
speaking now in Loudon, these experiences which I movement we have to night got a very good start, and a 
have recounted are not limited to Wales; and there are start of a practical, substantial, and generous description, 
medical men much nearer, here in the metropolis, of whom You may recollect that the Men rs. Wakley—I take itthal 
very similar tales of devotion might be told. This institu- the applause is conclusive evidence that the name is no* 
ii-»n, then, was founded for that object, and in addition altogether unknown to yon—offered the substantial sum of 
that there should be a school open to all classes, but £10()0 if the enlargement scheme of £26,060 could be reached, 
i tiering special advantages to the sons of medical men, fifty Well, that was somewhat handicapping us largely. The 
of whom are foundation scholars ; and in addition to which, motive was a good one; but when L tell you to-night that 
on the pensioners’ side, there are fifty pensioners receiving the Messrs. Wakley have withdrawn all stipulations with 
annuities of £21 each. On the question of pensioners regard to that sum, and that they say: “ With a feeling 
ibere is a slight, and certainly an unfounded, iinprea- that possibly such a movement on our part may indnoe 
Mon abroad that the contemplated scheme for the enlarge- others to follow suit, and with the desire that this should 
meat of the accommodation at the College would bring be accomplished, and in an unrestricted form, we hand to 
with it an amount of injustice to the pensioners. Nothing you and to your list, Mr. President, to-nlghtt the sum of 
of the kind is thought of or contemplated. It is not pro- £1000.” Is not that a good starb, and don’t you think it 
posed to remove a single pensioner now resident. Thab will be an inducement to others to follow suit to encourage 
would be wrong, unless they consented. Bat it is proposed generous donors, and that before another president oecnple* 

that as they die out no more would be admitted. As to this chair the object shall have been accomplished, and thit 

compulsion, there is no compulsion, for if the pensioners do it shall be his privilege to declare that consummation from 
nob desire to live in the College it is true that they do nob this chair, and that the sum of £2ti,0C0 has been collected; 
net their house accommodation or their clothes. Nothing and if thab be arrived at, I do venture to say that ib*“* 
of any kind could be done by the Council without receiving have been largely and instrumentally due to the fact that 
the approval of Parliament, and that would be a guarantee the Messrs. Wakley so generously gave us this impetus. 1 
that it shall bs in no sense an unjust arrangement. This have no more to tell you or to say, excepting that it i* 
College was founded in the year 1851 by the Welshman, earnest anxious desire thai this night’s proceedings shall be 
John Propert. On the 25th of Jane, 1855, ib was formally a substantial success. I g've you with the greatest possible 
opened by H.R.H. the late Prince Consort, who on that pleasure, and hope in that success, “Success to the Roy*' 
occasion was accompanied by the Prince of Wales. Medical Benevolent College,” and to associate with it tM 
What are we asked to do more especially for this institution name of Dr. Holman, the treasurer. He is a man, in the fir** 
to-night! No extract* that I can give yon from this excellent instance, well known in the county of Surrey, not vetf 
report can possibly be information to you who are most of far removed from Epsom College I am alluding now to 
you acquainted with the whole surroundings of this College Reigate, where, unfortunately for his friend* »d bu 
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patients there, be ia about to vacate, and to come to that 
water village, London, where no doubt he will bring all 
ia Bkill and knowledge for tbe benefit of the greater 
number. Thewfow, not by way of God-speeding him, but 
aa a recognition of their love and devotion to him, for his 
eminent services, professional and otherwise, in the past, I 
know that the people of Reigate and the neighbourhood 
will not permit Dr. Holman to depart without a mark of 
their esteem in the shape of a most substantial testimonial 
as to his value and his exertion and hia many services in 
connexion with this oar canse, and it gives me the greatest 
possible pleasure to associate his name with this toast. 

Dr. Holman, in wply, said:—My Lord Mayor, Sheriffs, 
and Gentlemen,—It is very difficult indeed to return 
thanks adequately for so large a toast as has been com¬ 
mitted to my charge by my colleagues at the College and its 
Council. I have been present now on many occasions when 
the cause of this particular institution has been pleaded, 
but I have never, since tbe late leader of the House of 
Commons, William Henry Smith, pleaded our cause, ever 
heard it done better than to-night. We have had the silver 
eloquence of a Paget, tbe humorous sallies of Lord Gran¬ 
ville, but the potent, quiet, unassuming manner in which 
every point which we wanted presented to yon has been 
put forward to-night has seldom been surpassed, and the 
Council have to thank his lordship most heartily for it. It 
is perfectly true that two years ago, in this room, I started 
before you a new idea, and which I then had no warrant 
whatever from my colleagues for bringing before you. But 
I had taken counsel with myself and with several gentle¬ 
men who had worked with John Propert, and I felt that 
the proposition put before you was sound. My colleagues 
In the Connell are now with me unanimously, and let 
it be thoroughly understood that the Council are only 
following out tbe views of the family of John Propert 
in going forward in the course that is now pro¬ 
posed. I ask yon, each of yon, if yon were ill and old 
and worn out, which would you rather do—would you 
rather be taken, say from the south of England and trans¬ 
ported to Durham or Northumberland, or somewhere or 
other, to receive £21 per annum, with three tons of coal 
and free rooms, or would you have its equivalent, and live 
amongst your friends ? It is not a question that ought to be 
asked for a single moment. And let it be understood once 
for all that the interest of every pensioner who ever 
comes within the purview of Epsom College will be 
thoroughly cared for. No one shall be injured, and no 
Parliament would ever think of making an Act of this 
description retrospective. I have found, as far as I can 
Inform myself, that the sum of about £26,000, with the 
addition of the funds we can now command, would enable 
the Council to capitalise such a sum of money as would 
make tbe position of the pensioner absolutely secure. If that 
is the case, and if we have a rising school—and we have a 
rising Bchool,—which is earning its own way, its own 
honour, and which is improving every year, thanks to the 
head master and his staff, they tell me that this £26,000 iB a 
sufficient sum. In 1885, seven short years ago, this institu¬ 
tion wob £11,000 in debt, bad ill repute and a diminishing 
school, and now I turn round and tell yon, aa the treasurer 
of the institution, that the school is full. We have an im¬ 
proving and an enlarged property, and now we want more 
accommodation for the scholars. It ia a new departure, it is 
a good departure, and one for which, as such, I will pledge 
myself never to rest until the £26,000 are realised. Now, 
it seems to me a very good suggestion (which has been 
made since I have been in the room this evening) that many 
ft man hardly likes to commit himself to the idea of being a 
subscriber for an unlimited number of years to this College, 
but they may or may not have any interest in this par¬ 
ticular scheme. Let them subscribe, say, for five years for 
this particular purpose, and pledge themselves to it, and 
they will soon enable me to carry it through. One of 
England’s greatest surgeons has promised £20 annually for 
life in supporb of this scheme. Another medical man, a 
great provincial surgeoD, tells me : “I am very greatly im¬ 
pressed with the scheme you propose. I now hand you a 
cheque for a small Bum, and I will put a codicil to my will 
in which I will leave you £1000.” That tells me that the 
profession ia waking up to the value of the scheme I have 
proposed to you, and yon must recollect that we are going 
on improving the school in a way which has never before 
been done. Aa we advantage the school in general, so we 
particularly advantage the individual foundation scholars 


who are sent to ns to take care of. You cannot send 
these foundationers to a large school without benefiting 
them gTeatly. I do implore you to help your Council to 
carry out this great reform, and every sixpence of money 
that you will give will be properly laid out My Lora 
Mayor, I thank you for the aole and eloquent way in which 
yon have pleaded for us. 

Sir Andrew Clark, rising to propose the health of the 
Lord Mayor, said : Our happy—and shall I say in anticipa¬ 
tion, our successful ?—dinner to-night has had the honour of 
the presidency of tbe City of London in the person of tbe 
Lord Mayor—the great City of London : the representative 
of the industries, the wealth, the commercial enterprise of 
this great nation ; shall I add, also, the leader as well as 
the representative of all the benevolent and all the religious 
enterprises which characterise this age above every age in 
the record of civilisation? Well.it has to add two other 
things, I fancy, to make it a perfect great City of London. 
With its excitements, its opportunities, its influence, its 
wealth, it has now to make itself the leader of the intel¬ 
lectual enterprise of this great nation. It has to take and 
make advantage of the circnmstaDces of the moment, and 
to subscribe half a million of money to found a new Uni¬ 
versity of London—a university which, by its teaching of 
the highest knowledge, its dissemination of the truest cul¬ 
ture, its promotion of research, shall make it the greatest 
university of the greatest city of the greatest race which 
the world has overseen. Whether it will be wise enough 
to take advantage of the opportunity I do not know, but I 
know this, that tbe opportunity is here, and that if it is 
missed it will never be recovered. It wants two things. 
This is one. But there is still another thing. I have 
ventured to say that it is the leader of the benevolent 
enterprises which characterise this age more than aiiy 
other age of civilisation, and if it is the leader of such 
benevolent enterprises it should be the complete leader, 
and should cover every great circumstance that comes 
within this conception of the highest duty. It should turn 
round to the medical profession and say to it: “We know 
that you are members of a great profession ; we know that 
you give more than any other profession to the public 
weal, and that you get back the least of any in return ; 
we know what your toil, your self-sacrifice, ay, and even 
your martyrdoms, have done for us ; and we know tbab now, 
when you are wanting help for this great institution, the 
Royal Medical Benevolent College, and in acknowledgment, 
not in repayment—the work of the medical profession can 
never be repaid—hat in acknowledgment of our indebted¬ 
ness to yon, we pay up the sum that remains unsubscribed. 
Here are your twenty thousand pounds. - ’ These are the two 
things, my Lord Mayor, that are wanted to make the City tbe 
greatest City of the greatest nation of the greatest race in 
all the world. I must pass from the City to-night to the 
person who represents the City of London, and I am com¬ 
manded to propose tbe toast of his health, and I have no 
doubt how you will cordially respond to it. He is a Welsh¬ 
man. If John Propert, tbe poor Welsh apothecary, with 
his large heart and his childlike nature, were herein bodily 
presence with us to-niRht, bow he would rejoice, how he 
would infect us with his enthusiasm, bow he would take 
extra pinches of snuff, and how he would tell ua to honour 
the Welshman and “come down with tbe money.” 
Well, there is one thing more, the Lord Mayor is a 
neighbour of oar College, and I think there can be no 
higher compliment capable of being paid to ub than that 
the neighbour who knows the ill-gossip as well as the 
good reports, can preside here to-night, and give us by his 
presence a testimony that our College is worth the pre¬ 
sidency even of the Lord Mayor of LondoD. You do 
not require me to tell yon how he has presided over us 
to-night. The treasurer has told up, and he said he 
had never heard the canse of the chority advocated 
in a clearer, simpler, tmer, and more efficient way 
than has been done to-night. I aRree with him. It iH a 
pity that the Lord Mayor was not A teacher in one of the 
hospitals in LondoD, for his power of direct, concise, lucid, 
and forcible explanation would do honour to the mosb 
accomplished teacher. On looking at him I am a little 
surprised myself, he looks so young, be is so genial, broad, 
and catholic in all his ideas and words, that I really find 
it difficult to believe that he is the Lord Mayor of London. 
But he t> the Lord Mayor of London, and in giving you 
his health I would only Bay, long may the City of London 
have such Lord Mayors to preside over its councils, and long 
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may we have anch chairmen to preside over euch meetings 
and set before us in such felicitous and persuasive terms 
the claims of this great institution to yonr support. I give 
you the health of the Lord Mayor of Loudon, and wish him 
long life and prosperity, and success in the high oilice to 
which he has been called. 

The Loud Mayor, in response, said : Sir Andrew Clark 
and Gentlemen,—To you, Sir Andrew, I owe a debb of 
gratitude for the manner—and I must say, as far as I am 
personally concerned, the too llatteriDg manner—in which 
you have referred to myself,' but no word uttered by yon 
was in too high and too greab praise of the ancient 
Corporation of which I have the honour at this moment 
to be the head. The Lord Mayor of this City of 
London is never out of place when he presides at a 
charity meeting, and the Mansion House of today is 
the Mansion House of the past reputation, having its 
doors—and they are wide—thrown open in the cause 
of all charities. It is a prond position to occupy, that 
of Lord Mayor of the most important and most ancient 
Corporation in the world, and any man would be proud of it 
if it were only for the cause of charity'. It does bring back 
to any Lord Mayor occupying the position an amount of 
great regret as well as satisfaction—satisfaction in the great 
honour it is, and in the knowledge that it is instrumental for 
so much good ; and regret to find that, all-powerful as it is, 
it even falls short of the requirements which daily reach the 
chief magistrate in his capacity os the head of the Corpora¬ 
tion. Hut it is impossible to satisfy allhut nevertheless, 
and fortunately so, it is able to satisfy many, and as long 
as the Corporation and the Lord Mayor for the time being, 
as loDg as that individual associates himself as represent¬ 
ing the Corporation with the cause of cliaiity, so long 
would it retain the support and the confidence of the 
citizens at large; and when, in addition to charity, ib takes 
under its cloak the cause of education, though that has not i 
been a neglected cause—indeed, yon can scarcely point to 
any great movement of to day which is not met with the 
warm support and cordiality of the Corporation of London. 

1 thank yon for the kind manner in which you have intro¬ 
duced the toast, and again express to yon, one and all, the 
great satisfaction I feel in filling the prond position to night 
of presiding over this gathering. 

Mr. Lamb, the Secretary, then announced thab the con¬ 
tributions had amounted to £2920. 

The Loud Mayor then said that as John I’ropert’s son 
was present, he would ask him to address the meeting, and to 
give them the value and benefit of a few remarks from him. 

Mr. Puoi’ERT, on rising, said he felb be was completely 
out of order in addressing the meeting, bub this was quite | 
an exceptional evening. They bad to-night, owing no 
doubb to the persuasive eloquence of the Lord Mayor, 
beaten the record in the matter of subscriptions. He was 
willing to admit most freely that it was chielly owing to 
the eloqnenb speech of their President, but he could not 
forget that there were two gentlemen present who had 
enabled them that evening to beat the record by their very 
great kindness in giving them, without handicapping them 
in the least, a sum of money which he could only charac¬ 
terise as handsome. Messrs. VVakley, by their conduct that 
Dight, had earned the gratitude ot every member of the 
medical profession, and iie (Mr. Propert) could not allow 
t hat meeting to separate without expressing his beat thanks 
to them for their most generous conduct. 

The Lord Mayor then called upon Mr. Wakley. 

Mr. Wakley, on rising, said: My Lord Mayor and 
Gentlemen,—We really could not help doing it. We have 
been during the last -two years really very much dis¬ 
appointed. I was informed by my friends, and especially 
by our valued treasurer, that supposing a considerable 


sura was promised, dependent upon a certain amount 
being subscribed within a stipulated period, many persons 
of business instincts would subscribe to secure the larger 
sum. From the very first moment that this grand 
and splendid institution was conceived by the late 
Mr. Propert, his son will tell yon that his father was 
a frequent visitor to The Lancet Office, and in that 
same room which we now occupy, this charitable move¬ 
ment was constantly discussed, and its details considered. 
And here I must allude to an expression of roy right honour¬ 
able friend the Lord Mayor. He referred to the late John 
Propert as the " poor Welsh apothecary,” as he wae always 
pleased to call himself ; bat it is well to add to that, what 
that poor apothecary became in London. A gentleman with 
the largest possible practice, attending to the health of the 
protest men of the day, and one of the most successful and 
charitable practitioners in London ; among all charitable 
objects be valned none so dearly as this institution, which 
we are called upon no support this evening. Thereisnoman 
whose memory should be honoured by the profession more 
than that of our lamented friend, John Propert. Gentlemen, 
at this late hour 1 cannot say much. An editor’s place is in 
his work-room ; bnt I should desire to Bay for myson and my¬ 
self that we have always done what we could for this College, 
and yon will forgive me for mentioning that we propose to 
give—as after the last biennial dinner—to Dr. Holuianfor 
distribution, another supplement of 25,0G0 copies of the 
report of this most snccestfal meeting. I do hope and 
trust that the next Chairman, whoever he may be, will 
be able to tell yon—though I may not be alive to hear 
it—that you have obtained the required £20,000, and that 
the pensioners are home with their friends, with whom 
they can live and be happy. Frequently, as I have parsed 
Epsom College, I have taken occasion to enter into con¬ 
versation with one or two of the pensioners, and thoce 
to whom I have spoken were all anxious to return and lire 
among their fiieniis. I have astroDg feeling on this subject 
We all know that even the lower animals have as 
irresistible instinct when sick or injured to return home to 
die. Here Mr. Wakley related a very touching anecdote 
illustrative of this natural tendency amoDg the lower animal* 
in the time of suffering; and, in conclusion, be said: I ask 
you, gentlemen, to make on behalf of this endowment 
scheme for the pensioners every effort on yonr own part, 
and to use yonr iulluence amoDg yonr friends to obtain 
this amount during the next two years. 

Sir Richard Qcain, President of the General Medical 
Council, said Mr. Wakley had spoken of himself and his 
son. He wished to say a few words about his father. A 
i nobler man never lived than the late Mr. Wakley, nor one 
who did more good work in the cause of the medical pro¬ 
fession. He remembered The Lancet when it only con¬ 
sisted of half a dozen pages, but now it was a volume, 
and this was owiDg to the enlightened conduct of 
the present Editors. He would like to bear bis 
testimony in favour of the father, and to repeat 
that, in his opinion, a more excellent man never 
lived. It would be Impossible to exaggerate the importance 
of the work which he had accomplished on behalf of bis 
professional brethren. The late Mr. Wakley was intimately 
acquainted with Mr. Propert, nnd assisted him to a very 
great extent in carrying ont bis plan. He (Sir R. Qaain) 
did not see the name of the British Medical Association 
as iu any way promoting this very important object which 
they had in view. He earnestly hoped and trusted that 
the magnificent income which they had, accumulating 
as it was year by year, would be voted, some of it at least, 
to the furthering of this object. 

After the banquet the intervals between the toasts were 
enlivened by some excellent vocal and instrumental music. 
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SANITARY CONTROL OF THE SUEZ CANAL. 


[Aprils, 1892. 


THE VENICE CONFERENCE ON TIIE SANI¬ 
TARY CONTROL OF THE SUEZ CANAL. 
Official Private Report of the French Delegates. 

In spite of a certain reticence on the part of the 
authorities, to which we have already alluded, we have 
been enabled to peruse the proof sheets of an otiicial report, 
prepared for the private information of the French 
Gjvernment, on the debate held by the representatives of 
the fourteen nationalities who recently met at Venice. 
More than this, we have secured a copy of the protocol they 
drew up, embodying the French propositions, and which 
has been signed by the delegates of twelve out of the 
fourteen nationalities represented. This protocol we have 
translated as literally as possible. It constitutes the actual 
text of the new sanitary law which the immense majority 
of the European Powers desire to see applied to the ships 
passing through the .Suez Canal. This is a matter of su-ffi 
vast importance, both from a commercial and a sanitary 
point of view, that it is most necessary to possess the actual 
text of the proposed rules. Therefore we have translated 
every word of the protocol, but we must be content with 
summarising the accompanying report. 

In laying the matter before the French Government, the 
French delegates to the Venice Conference annex the pro¬ 
tocol drawn up and signed by the Governments of Great 
Rritain end of Austro Hungary, which formed the basis of 
discussion. This protocol related to the modifications of 
the Sanitary Maritime Council of Egypt, to the medical 
qualifications of iw members and their salaries, to the revision 
of sanitary rules affecting the Suez Canal, pilgrims, &e., to 
the pa i sing of ships in quarantine through the canal, to 
increase of financial resources for sanitary purp.wrs, to the 
creation of a corps of sanitary guards, &s. The most 
important point at issue was tbe passing of infected 
ships through the canal. The Anglo-Austrian protocol pro¬ 
posed that English ships going to a port in Great Rritain 
should be allowed, even when infected, to pass throngh 
the canal in quarantine. Against thepe proposals, which we 
have very briefly summarised, Dr. Proust, in tbe name 
of the French delegation, delivered a set speech of which 
we have the text before u-°. He pointed out that at the 
Sanitary Conferences held at Paris in 1851 and 1852, at 
C mstantinople in 1815(5, at Vienna in 1874, and at Rome in 
1885, the only question discussed was the protection of 
Europe against the importation of cholera. The Venice 
Conference, on the contrary, seemed more concerned to 
secure tbe free passage of ships whether they were infected 
or not. Thus commercial rather than sanitary interests 
seemed to predominate. The Saez Canal, he urged, was 
very narrow, and at some points it would be difficult to 
prevent communications with the shore. Then a certain 
number of extra firemen are taken at Port Said and Ismalia 
by ship* going to the extreme East. On the return journey 
these firemen disembark at one or the other ot these 
Egyptian portp. This is very difficult to prevent. It 
was precisely in this manner that tbe firemen who landed 
from the es. Tirnour introduced the cholera int> Egypt 
in 1884. At least, this was the opinion expressed by the 
German delegation which was sent under the direction of 
Dr. Koch to study this epidemic. Ib was also the opinion 
of Dr, MaL6, the sanitary authority sent by the Sultan to 
make a similar investigation. Nor can the light to pa«s in 
quarantine be granted to one single Power: the mail ships 
of that Power would have an unfair advantage when com¬ 
peting against other lines of steamers. But for the other 
Powers, the d : stance between their ports and Port Said ia 
much shorter than from the English ports. The darg*>r is 
therefore greater; also fraud is always possible. Thus, 
in 1890, a steamship obtained permission to pass through 
the canal in quarantine, as the captain declared he was 
going direct to an English port. He, however, stopped 
on tbe way, and cast anchor in tbe harbour of Pamllac 
One such incident, one case out of k thousand, would 
suffice to provoke an epidemic in Enrope that might last 
several years, might cause a disastrous mortality, and would 
bring abouttbe imposition of incoherentand excessive quaran¬ 
tines in Mediterranean, American, and other por'a, thus 
causing far more trouble to the interests of navigation and 
commerce than the precan lions the French delegation pro¬ 


posed. Dr. Proust then described what, in the main, is set 
forth ia theprotocol which tbeConferenceultimately&dopted, 
and which we append to this report. These precaution* 
Dr. Proust defines as, in one word, “ affording the greatest 
possible facilities when a ship has a clean bill of health, 
or as imposing effective but not vexatious measures against 
all vessels that are infected or likely to be infected.” The 
most striking argument brought forward is that in which 
Dr. Proust demonstrates, by quoting statistics, how little 
» hpsc measures would interfere with the traffic in the canal. 
Thus in 188fi the number of ships passing through the 
canal amounted to 3100; in 1887 It was 3137; in 1888, 
3440 ; in 1889. 3425; and in 1890, 3389. Of these ships the 
number which would have come under the category of 
infected ships, or of “snspecte,” were, from 1885 to 1891, 
only two vessels These two ships passed through the 
canal in 188(5. They were the Euphrates and the Gulf 
of Mexico. The one came from Bombay the other from 
Calcutta. Cases of cholera had occurred on board within 
six day b of their arrival at Saez. One ship had six cases, 
the other had five. The number of ships that might be 
qualified as “ suspects,” and which passed through the canal, 
was as follows:—13 in 1885. 6 in 1886, 4 in 1887, 8 in 1888, 
9 in 1889. Ooly one in 1890, and 7 in 1891. Thus in the 
course of seven years there were only fifty ships which 
would have been stopped at the Wells of Moees for the 
time necessary to ensure their disinfection. Bat of the*e 
fifty ships there were thirty which passed through the canal 
in quarantine, so that there remain only twenty which 
would have been detained for disinfection. We have there¬ 
fore a total of twenty suspicious ships and two infected ships 
in the course of seven years. What would be the material 
effect on the commerce of the world produced by the deten¬ 
tion of twenty-two ships out of a total of more than 20,009 
ships In tbe coarse of seven years? How much greater 
is the inconvenience and Jo.-s like'y to be incurred if 
Europe were exposed to tbe danger ot Infection brought to 
its shores by these twenty-two ships. Dr. Proust added 
that if better precautions were taken before leaving Eastern 
ports the number of ships likely to be detained, though 
already so small, might be still further rrduetd. For tbia 
purpose it would only be necessary to disinfect all dirty 
linen before takrog it on hoard, or else to disinfect the same 
during the journey. Dr. Proust warned ibe Conference of 
the reaction which would ensue if, throngh the Deglect of 
prudential measures, cholera orce more visited Europe- 
Quarantine might then be reimposed with more vigour and 
with results more disastrous than in times gone by. 

The speech delivered by Dr. Brouardel, Dean of tbe 
Paris Fatuity of Medicine, baa also been printed for the 
consideration of the French Government. He insisted 
that the Anglo-Austrian Protocol did not provide sufficient- 
guarantees against the danger of infection. Science bftd 
made great progressslnce the last Coufererce. Wewerenow 
acquainted wit h the bacilli of cbo’era. We know that they 
reside in tbe dejections of the patient, or in the soiled linen. 
We know abo ihat tbe bacillus has a prolonged vitality, 
that for months it re’ains its virulence ; that at New York, 
afierthelnpseof ayear.it provoke d a newepidemir. Hemain- 
rained that there were bacilli on boaid the ships, and simply 
demanded that they should be destroyed on their arrival sc 
Suez. Oar position, he said, was roach more favourable than 
when the previous Sanitary Conference met at Rome in 1S85» 
At that epoch, Dr. Koch had but recently discovered tbe 
bacillus of cholera. The matter was still uncertain, hot 
now so many investigations have confirmed the discovery 
that it is no loDger open to question. In 1885 disinfecting 
stoves were quite a novelty, and their i ffieacy was still open 
to doubt. Now they had been In use for several years- 
Thus the morbid germs and the means of destroying them 
were known. Why, then, should we not destroy them? Rf- 
Brouardel proceeded to praise the sanitary measures adopted 
by the English port authorities, and wished to seerimilar 
measures applied at Suez. They might not prove infallible, 
but, though convicts occasionally escaped from prison, that 
was no argument in favour of abolishing imprisonment 
Tbe precautions proposed for the Suez Canal had already 
been applied on the Spanish frontier. Each train ***■ 
stopped and disinfected. There were every day from 300 to 
400 passengers and a certain amount of linen to disinfect 
The ti alns were not detained for more than half an hour. 
The total time required for disinfection at Suez would not 
exceed seven hours for 300 persons. Then, to avoid even this 
alight delay, ships might carry their own disinfecting 
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stoves, and iu the coaree of time what occurred on the 
Spanish frontier towards the close of the cholera epidemic 
would also happen at Suez—namely, the passengers would 
be careful on arriving not to have any dirty linen. As for 
the contaminated ships—and there were only two in the 
course of five years—a delay of five days was demanded. 
It is necessary to clean the ships, the soiled cabins, &c., 
and the passengers may still be in the period of incubation. 
This period does not seem to exceed three days, and thus, 
after the third day, theshlp might be allowed to pass through 
the canal in quarantine if there is a disinfecting stove and 
a doctor on board. Dr. Brouardel, having explained that 
the expense of each measures would be small, insisted, on 
the other hand, on the immense losses resulting from cholera 
epidemics. In 1884-85 Spain lost 180,000 inhabitants 
through cholera. Intense misery ensued. At Marseilles 
the loss in money from the epidemic was estimated at 
3011,000,000fr., and a certain number of British subjects 
shared in this loss, thus proving the solidarity of the 
interests of commerce and of public health. Referring to 
the suggestion of an English delegate that each nation 
should do as it chose, he objected that continental countries 
were not, as England, separated from each other by the 
sea. Their intercourse was so intimate that they suffered 
the one for the defects of the other. Then, if infected 
vessels were allowed to pass through the canal because they 
were going to Eogland, what would happen in eve of ship¬ 
wreck on the coasts of the Mediterranean. Were we to 
refuse help when such ships were in distress? In 1873 a French 
captain made a false declaration on arriving at Havre. He 
was given free pratique, and an outbreak of cholera ensued. 
In 1866 a similar case occurred at Constantinople, and 
cholera again ensued. Daring tbe same year tbe Sydney, 
under analogous circumstances, imported cholera to Suez. 
Therefore the declaration of a ship’s captain does not 
suffice. 

In the discussion which ensued, Dr. Proust reminded the 
Conference that tbe English delegates in 1885 wanted the 
Suez Canal to be treated as if it were an open sea. Bnt 
this suggestion was almost unanimously disapproved. It 
found favour only with the representatives of Eogland and 
of British India, and was rejected by eighteen votes again*fe 
two. Answering the criticisms made by the Hjd. J. W. 
Lowther, Dr. Proust did not object to btiDg called a 
scientific theorist. He was convinced that no prophylactic 
measure could he good if it did nob rest on a scientific basis. 
He could not guarantee that the measures proposed would 
he infallible, but they would certainlv reduce the danger of 
importing cholera to a minimum. Nor did he think that 
(here would be any great difficulty in isolating passengers 
at the Wells of MoBes. They proposed to build a hospital 
end infirmary and a disinfecting establishment, and tbe 
whole shonld be surrounded by a wall, to render surveillance 
more easy. Mr. Lowther bad remaiked that the presence of 
a doctor and a stove on hoard did not prevent an invasion. 
Bat Dr. Proust replied that they facilitated the isolation of 
the sick and the disinfection of soiled objects. Mr. Lowther 
had said that the surveillance exercised at Suez had not pre. 
vented the epidemic at Damas. Bntthishadnoconnexmn with 
the Suez Canal, for the cholera came from the Persian Gulf. 
The French delegation, in view of this fact, were desirous of 
introducing, at a later period, a resolution in favour of 
establishing serions measures of control on the Persian Gulf. 
Suez ia undoubtedly the most important door through which 
the cholera may reach Europe ; but this is not tbe only door 
we shonld watch. In 1823 1830, and 1846 the cholera pene¬ 
trated Enrooe by the land route. Cholera follows human 
currents. The land route was then the most frequented. 
It will be necessary later on to watch the Peis’an Gulf. 
There it was that horse dealers, coming from India, spread 
cholera through Mesopotamia. Mr. Lowther had said that 
though Eogland was not seeking to acquire any privileges 
*he was anxious to shield Egypt from tbe risk of infection ; 
but Dr. Proust, to prevent this risk, did not propose to 
establish a sanitary station at Suez, and the Wells of Moses 
had been chosen instead, expressly for the pnrpose of 
avoiding the risk to which Mr. Lowther alluded. Ataka 
might have been selected in preference, bnt this place is on 
the African roast—touches Egypt,—whilst Ihe Wells of 
"Moses are separated from Egypt by the canal. Tbe risk 
of infection is further reduced by the fact that this station 
would serve only for ordinary ships, while the pilgrim ships 
would he stopped much farther away, at the lazaretto of 
'(tebfl Tor. 


Such were some of the principal arguments adduced by 
the French delegates ab the Venice Conference. Their 
pleading proved successful; for the protocol ultimately 
adopted embodied most of their proposals. The following 
is the translation we have made from the French text of 
this international treaty :— 

Text of the Protocol signed rythe Representatives 

OF ALL THE POWERS EXCEPTING ENGLAND AND 

Turkey. 

The principle of the passage in quarantine of ships throngh 
the Suez Canal, formulated by the Anglo-Austrian protocol, 
is accepted on condition that the folio wing measures, destined 
to protect the public health of Egypt and of Europe, shall 
be applied. For this purpose ships are to be divided into 
three classes :—1. Ships with a clean bill of health. 2. Sus¬ 
pected ships. 3. Infected ships. 

1. Ships with a clean bill of health .—Ships which after 
medical Inspection are declared free from contamination 
shall have immediate free pratique whatever may be their 
character. They shall not be submitted to the twenty-four 
hours’ observation actually prescribed against ships of a 
certain categoiy (patente brutt). 

2. Suspected ships shall be qualified as suchShips having 
a case of cholera at the moment of their departnre or dnriDg 
tbe journey, but no fresh caseof choleraduring the previous 
seven day8. Such ships shall be treated in a different 
manner according to whether they have or have not on 
hoard a doctor and a disinfecting apparatus (stove), (a) Ships 
having on hoard a doctor and an apparatus for disinfection 
(stove), fulfilling the required conditions, shall be allowed 
to pass through the Suez Canal in quarantine nnder regula¬ 
tions to be indicated farther od. (o) Other suspected ships 
not baviDg on board either a doctor or a disinfecting appa¬ 
ratus (stove) shall, before being allowed to pass in quaran¬ 
tine, be detained ab the Wells of Moses daring tbe time 
rtqaired to disinfect the dirty linen, body linen, and other 
susceptible objects, and to ensure the sanitary condition of 
the vessel. If it is a mail steamer or a steamer especially 
employsd for conveying passengers, which has no dis¬ 
infecting apparatus (stove) but has a medical man on board, 
and If the local authority has the assurance, resulting from 
an official examination, that measures of sanitation and dis¬ 
infection have been properly applied either at the point of 
departure or during ihe journey, passage in quarantine 
through the canal shall be allowed. If it is a mail steamer 
or a steamer specially employed for the passenger service, 
not possessing any disinfecting apparatus but having a 
doctor on board, if the last case of cholera occurred more 
than fourteen days previously, and If the sanitary condition 
of the vessel is satisfactory, free pratique may be given at 
Suez when the disinfecting operations are terminated. For 
ships that have (fleeted the passage in less than fourteen 
days, passengers going to Egypt shall be disembarked at 
the Wells of Moses and isolated during twenty-fonr hours, 
and their dirty linen and other articles in nse shall be dis¬ 
infected. They shall then receive free pratique. Roles 
shall determine under what conditions the dirty linen shall 
not all be disinfected. 1 

3. Infected ships —that is to say, ships having cholera on 
board and new cases having occurred within tbe previous 
seven dsy*. Such ships shall be divided as ships with a 
doctor and a disinfecting apparatus (stove) and ships without 
a doctor and disinfecting apparatus (stove), (a) Ships 
without a doctor and without a disinfecting apparatus 
(stove) shall be stopped at the Wtlls of Moses ; the patients 
shall be disembarked and Isolated in a hospital. Disinfec¬ 
tion shall he carried out in the most complete manner. Tbe 
other passengers shall be disembarked and isolated in 
groups composed of as few persons as possible, so that all 
the passengers shall not snfler if tbe cholera develops itself 
in one particular group. Tbe dirty linen, all articles 
in nse, the clothes of the crew and tbe passengers, 
shall be disinfected, as also the Bhip itself. It is well 
understood that there is no question of discharging the 
cargo; tbe disinfection is onlv applied to the part of tbe 
ship that has been infected. The passengers shall remain 
five days ab tbe establishment at the Wells of Moses. 
When the cases of cholera occurred several days previously, 
the duration of this period of isolation may be redneed. 


> When chtiers shall attack only the crew of the ship, the linen of 
the crew only shall be disinfected, but all the linen of the crew must be 
disinfected, and all the linen belonging to that part of th. ship 
inhabited by the crew. 
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This duration will vary according to the date of the last 
case of cholera. (6) The passage in quarantine may even 
be granted before the end of the five days by the sanitary 
authority after the disinfection has been carried out, if the 
ship has a doctor and disinfecting apparatus (stove) on 
board which fulfils the required conditions. In respect to 
mail ships, in cases where the disease has only invaded a 
limited portion of the ship, the local authority shall 
judge as to the necessity of landing the passengers, and of 
the number of persons, according to the places they occupied 
on board, who Bhould land. The local authority shall also 
decide what portions of the ship must be disinfected. An 
exception is to be made in cases of transports conveying a 
large quantity of troops submitted to military discipline. 
If the ship has a doctor and a disinfecting apparatus (stove) 
on board, the sanitary authority may order that only the 
persons lodging in the compartment where the case of illness 
nas occurred shall be forcei to land. While they are dis¬ 
embarking, this compartment, or the section of the hospital 
to which the patients bad been transported, together with 
all the objects used by the persons who were in personal 
contact with the patients, shall be completely disinfected. 
The sanitary authority on board shall declare upon oath 
which are the suspected or the infected compartments of 
the ship. The dirty linen belonging to the remainder of 
the troops shall be disinfected on board. Farther, a stove, 
placed on a hulk, may come alongside the ship so as to 
help in more rapidly carrying out the disinfecting opera¬ 
tions. 

Rules concerning the Passage in Quarantine. 

1 . The sanitary-authority at Suez shall grant the per¬ 
mission to pass in quarantine. The Council shall be imme¬ 
diately informed. In doubtful cases tbe Conncil shall 
decide. 2. A telegram shall at once be sent to the autho¬ 
rity appointed by each Power. The ship in question shall 
bear the cost of the despatch. Each Power will decree 
penalties against the ships which abandon the course 
indicated by their captains, and unduly enter the porta 
belonging to tbe territory of such Powers. Exception is 
made in cases of accidents of a compulsory character (force 
majeur et de reldche forctc). 3. When boarded, the captain 
shall be held under the obligation of declaring whether he has 
on board indigenous native firemen (Lascars and others) or 
any other sort of paid servant not inscribed on the log book. 
4 An olficer and two sanitary guards shall go on board. 
They most accompany the ship to Port Said. Their mission 
will be to prevent any comninnicatione, and to watch and 
see that the measures prescribed during the journey through 
the canal are duly executed. 5. The taking on board or the 
landing of passengers or of goods during the passage 
through the canal from Suez to Port Said inclusively 
is forbidden. 6. Ships going through in quarantine 
must effect the transit without stopping or stationing on 
tbe way. In case of running aground or of other unavoid¬ 
able accidental stopping the operations necessary must be 
performed by the persons on board, and all communication 
with the staff of the Suez Canal Company at Suez must 
be avoided. 7. The stationing of ships passing in quaran¬ 
tine is forbidden at Port Said. The provisioning of 
ships must be carried ont with the resources on board. 
Stevedores or other persons who shall have gone on 
board shall be isolated on the quarantine pontoon; their 
dothes shall be disinfected according to the rules. 8. When 
ib 1 b indispensable for ships passing in quarantine to 
take coal on board at Port Said, they must carry out this 
operation outside the port between tbe jetties. 9. Tbe 
pilots, the electricians, the agents of the Company, and 
the sanitary gnards shall be disembarked at Port Said, out¬ 
side the port, between the jetties, and thence conducted 
to the quarantine pontoon, where their clothes shall be 
completely disinfected. _ 

Appended to the protocol adopted by the Venice Con¬ 
ference is a series of regulations, describing the preventive 
measures that should be taken on board ship at the 

moment of departure, during the journey, and on arriving 
at Suez. A committee was appointed to draw up these 
instructions, with Dr. Brouardel as president and Dr. 
Pagliani and Dr. Ruysch as secretaries. Tbe committee 
consisted of—For Belgium, M. Beco ; Anstro-Huneary, 
Dr Hagel and Dr. Karlinski: Egypt, Dr. Mahmoud Sidky 
Pacha; France, Dr. Brouardel, Dr. Proust, and Dr. Cat elan. 
Greece, Dr Zancarol ; Germany, Dr. Kulp; Holland, 


Dr. Ruysch ; Turkey, Dr. Arif Bey, Colonel Bonkowski 
Bey, and Dr. Haireddin Bey ; Italy, Dr. Pagliani and 
Dr Torella. 

Tbe instructions drawn upby this committee are beaded 
with the following note:—“The germ of cholera is contained 
in the digestive organs of the patients, its transmission is 
effected more especially by tbe dejections and the matter 
vomited, and consequently by linen, clothes, and hands that 
have been soiled.’’ 

We now translate the directions given by the Inter¬ 
national Committee :— 

I. Measures to be taken at the point of departure.— 1. The 
ship’s captain must watch and see that no person suffering 
from a suspicions choleriform complaint shall come on board. 
He mast refuse to allow on board lineD, rags, beddiDg, and, 
in general, all articles that appear dirty or likely to be con¬ 
taminated. Bedding, clothes, rags, &c., having belonged 
to persons Buffering from cholera or from a suspicions malady, 
must not be brought) on board. 2. Ibis highly desirable that 
whtn emigrants or troops are to be transported they should 
be gathered together in groups and watched for fire or six 
days before they are allowed to go on board, so as to ascer¬ 
tain if any amoDg them are contaminated by cholera 3. 
Before going on board, the ship mast be thoroughly cleansed 
and, if necessary, thoroughly disinfected. 4. It is indis¬ 
pensable that the water-supply put on boaid should be 
taken from a source absolutely exempt from the danger of 
contamination. There is no danger if the water has been 
boiled or distilled. 

II. Measures to be taken during the journey.—1. Ib is de- 

eirable that in each ship there should be a special place 
reserved for the isolation of persons suffering from a con¬ 
tagious disease. 2. If this does nob exisb, the cabin or 
other place occupied by the person attacked by cholera 
must be isolated. The persons entrusted with the duty of 
nursing the patient shall alone be allowed to enter, and they 
in their turn must be removed from the risk of all contact 
with other persons. Bedding, lineD, clothes, and other objects 
which have been in contact with the patient and in the 
cabin occupied by the patient must be plunged into a du- 
infecting solution. The clothes of the person who nursed 
the patient must be treated in the same manner if they are 
soiled. Those objects which have no particular value shall 
be burnt or thrown overboard if the ship is in the open sea 
and not in the canal or in a port. Tbe more valuable 
articles shall be conveyed to the disinfecting stove in air¬ 
tight sacks dipped in a mercurial solution. If no dis¬ 
infecting stove exists on board these articles must remain 
for two hours immersed in a disinfecting solution. 3. The 
dejections of tbe patients (vomit and fiveal matter) shall be 
received in a vase in which a disinfecting solution, which 
will be described further on, has been previously placed- 
These dejections must be immediately thrown into the 
closets, and tbe closets must be rigorously disinfected 
each time that the dejections of cholera patients have been 
thrown into them. 4. The place occupied by the patient 
must be rigorously disinfected according to the rules in¬ 
dicated further on. 5. The corpses, previously enveloped 
in a shroud impregnated with a mercurial solution, 
shall be thrown into the sea. 6. All tbe pt^phy* 
Jactic operations carried out during the journey shall do 
inscribed in the log-book, to be ihown to the medical 
authorities on arriving at Suez. 7. These rn ' fS J?^ 
applicable to all who have been in personal contact witn 
the patients. . . 

III. Measures to be taken on the arrival of a skiff 
Suez —1. All ships must be submitted to medical inspection 
before entering the canal at Suez. 2. This inspection sh» 
be carried out by tbe sanitary authority of Suez. 3- H 
ship is infected, tbe persons suffering from cholera or w° 0Br i 
thought likely to be contaminated shall be disembarked an 
isolated in a locale specially constructed for this purpose Hea 
Suez. Shall be considered as likely to be contaminated: A 
persons having symptoms of cholera, notably diwrccea- 
4. All contaminated ot suspicious objects shall be dis¬ 
infected before the ship enters the Suez Canal. _ Shall d 
considered as suspicions objects: Clothes, bedding, oa 
tresses, carpets, and other articles which have been 
contact with tlie patient, as also the clothes of those w 
have nursed the patient, the objects contained in tbe caw 
occupied by the patif ntp, in the cabins next to tbe patient 

an d in passagrs contiguous. . . 

IV. The process of disinfection.— Tbe rags, c '° _ I 
papers, and other objects ot little value shall be destroy*® 




f- uF THE SUEZ CANAL 


THE REFORM OF ATHLETICS. 


[April 9, 1892. 829 


_[lull 

Dr. Kopek ; Turkey, Dr. Arif Bn, Colx, Eu 
u>d Dr. Hureddin Bey; iilT.Ikfii: 

Dr r <>rel!a. 

T > isitruetioB* dtra up by this eosBitn es 
: fce f'>riow!tgBote:-“Tbef>emddiokjj!n 
n ’hr dikf«tiT? orjtB» of the pitta*, to tram: 
r:' -ud mere e»pecully by the dfjedMJiiiai 
'"ured, sod ecD^equeaUjbyluett,doth(r,iccbu: 
tv* been idled. ’ 

We now triulite the dinetiau prokjai 
Di’icDi] Coxnttee ■— 

I. Xrir 'u to b<ta'-*d Ik pout oftyrtr- ' 
*! •;/* ciptiin must wi'ch ud w th»t no pen* 
(••ail m?pi-ionjfbokri/«niMBip'»iatrii»llraK* 
Hr am: refute to»Do* oo board linen, np, b*c:t 
:n c-certl, ill articles thU uppeut dirty 
tix-.Eit'd. Boldine, dotha, rip. it, laden 

t j r«re->ns tromeboler»ortroiaisa«fao»s* 

Q Ml Dot be bnogb: od besrd. i Iiiih#kwj 
- be n raienat. or troop. in to »* tnwawj; 
* ritbertd untether in pocpiudnieW^ 
, . before they in d!ond to go a 
V-, if UT imore them in conturmted 

ui.lf^arr, tl^****». 
tb« tbe wittr supply p« 

ThereiiMdupB""* 

,'.K, :h.: 

r-rredfor tbe £ J", ^ * 

, :sff ,:«e 

v , if!be tllowec toestff- *- 

ID Iteir tern »-“ * m dotte,dj 

r.uf rcH.Jtv* j B the*^^'®^, 

»hi.< “ l . , •. neicarui K '\ ^ 

*Z .irki c*pH 

.. i^r’iDlf »'<’ e _ jji 1 dlSU 1 f* lijjjtJ.’i*' 







i itrid , . 


amt*,, 

%,/ . 


[.i be^^fOD-'trt 5 

sg?fc£S 

■ snsP^l’sui^ 5 ^ 1 ! 

«w.25 

■su* 

5 ^ 


Th* Lancet,] 


by fire. 2. Linen, bedding, clothes, mattresses, carpet*, 
papers of value, &c., contaminated or likely to be con¬ 
taminated, shall be disinfected in stoves by steam under 
pressure. Only those stoves which have been tested 
with tbe aid of a maximum thermometer shall be 
considered as efficacious disinfecting apparatus. This 
thermometer most prove that, within the centre of a 
mattress, 105° to 110° C. have been attained. This degree 
of heat is slightly in excess of that necessary to kill the 
known pathogenic micro-organisms. To ensure that the 
operation is efficacious, the temperature must be maintained 
at this elevation consecutively for from ten to fifteen minutes. 
3. Disinfecting solutions:—(a) Sublimated solution of 1 per 
1000, with 5 grammes of hydrochloric acid added. This 
8olntion should be coloured with fuchsine or eoain. It must 
not be kept in metallic receptacles. (6) A 5 per cent, solu¬ 
tion of pure carbolic acid crystals, (c) Freshly prepared 
lime: To secure a very active solution, lime of good quality 
should be selected and mixed gradually with half its weight 
of water. When the mixture is effected the powder should 
be pnt in a carefully closed vessel and kept in a dry 
place. 4. Special advice with regard to the employment 
of disinfecting eolations: All linen and clothes soiled by 
dejections from the patients mast be immersed in a sublimated 
solution. Such objects as may be deteriorated by exposure 
to the high temperature of the disinfecting stove—objects 
such as leather, tables, parquetry, flooring, &c. shall be washed 
with a sublimated eolation. The persons who are attending 
the cholera patients must wash their bands and faces with a 
sublimated solution of 1 per 2000. Carbolic acid can be 
employed to disinfect such objects as are injured by a 
temperature of more than 100° C , or by contact with the 
mercurial solution, such as metals, instruments, &o. Tbe 
lime is specially recommended for the disinfection of 
the dejections of patients, their vomit, and their alvine 
evacuations. In its absence, carbolic acid can be em¬ 
ployed. 5. The cabins or other parts of the ship occu¬ 
pied by cholera patients or persons Buffering from suspicions 
symptoms shall be emptied and tbe objects they contain 
submitted to tbe above treatment. The walls shall be dis¬ 
infected with the sublimated solution, containing an addi¬ 
tion of 10 per cent, of alcohol. The floor shall be 
washed with the same solution. Two hoars later the whole 
of these surfaces shall be washed with a large quantity of 
plain water. 6. To disinfect the hold of a ship, and to 
neutralise the sulphuretted hydrogen, a sufficient quantity 
of sulphate of iron shonld be injected into the bilge water. 
Afterwards it is to be washed out with sea water ; then a 
certain quantity of sublimated solution may be injected. 
The bilge water mast not be emptied into a port. 
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This is a snbject of present interest, particularly on the 
Continent, where the systematic training of the bodily 
powers forms a far more prominent part of education than 
among ourselves. In France, in Germany, in Sweden, and 
in Italy something like an international discussion has for 
some time been devoted to it—the contribution of the last- 
named country being especially valuable from the scientific 
ability of its representative, Professor Angelo Moeso, of 
Turin. That eminent physiologist, whose doctrine as to 
the pathology of fatigue is familiar to readers of The 
Lancet, attacks the gymnastic system traditional in 
Italian schools, and in a recent paper in the Nuova 
Antologia insists, as a first step in his argument, on the 
capital distinction between “ robnstezza ” (robustness) and 
“lorza” (strength). The former, he maintains, is often 
developed oat of proportion to the bodily health, as, in 
order to ensure an abnormal power of muscle, the other 
organs are, pro tanto, impoverished. 

As a consequence modern gymnastics (and not in Italy 
alone) are open, in physiological eyes, to grave objection. 
Repeated exercise, be admits, augments muscular force— 
the muscular tissue itself becoming thickened and the 
organism habituating itself to the products (“ poisonous” 
as these are) of muscular waste. -But, as is well known, 
during intense strain or extraordinary effort the blood no 
longer circulates healthily, the respiration is altered, the 
pulsations of the heart are inegnlar. The artificially 


widened thorax, on which tbe athletic enthusiast so prides 
himself, is, according to Professor Moseo, of a highly 
relative value, for even without such widening we always 
respire a sufficient quantity of air, and even habitually, as 
be further maintains (in a special monograph) “ we respire 
more air than is necessary.” The gymnastics of the schools 
have this defect, that they “ localise fatigue in some groups 
of muscles,” whereas really healthy exercises should in¬ 
duce a fatigue of the whole body—a symmetrical fatigue— 
and that gradually. Recent experiments on the results of 
fatigue of the muscle have 6hown that that tissue suffers 
more (pathologically considered) from a maximum than 
from an ordinary contraction; and, besides, that to the 
weary muscle a given effort is more hurtful than to the- 
mnecle which has rested. 

Professor Mosso gives an instructive sketch of the phases- 
through which gymnastics, from the beginning of the nine¬ 
teenth century to its close, have passed in the schools of 
Italy. Received at first with enthusiasm, this new adjunct 
to ednc&tion became very soon stationary " on account of 
its military character.” Between the two chief gymnastic 
systems, the Swedish and the German, there was a straggle 
for popular favour, the former beiDg the more “ intense,”' 
the latter more gradual, and basing itself on physiological 
science as then known. Even by the Swedish method, 
according to Professor Mosso, “ the development of the 
muscles and the ‘allenamento’ (power of keeping in the- 
breath) are obtained less rapidly than on the traditional 
Italian system, but its results are more hygienic and more 
assured.” It is, he reminds ns incidentally, from the 
Swedish gymnastics that the so-called “ ginnastica chirur- 
gica ” and massage took their rise. 

Several commissions have, in Italy, undertaken to revise the 
contending gymnastic systems, and to make salutary innova¬ 
tions accoroingly. But Professor Moeso has little confidence 
in tbe tinality of these. He rather points to France, where, as 
a means of fortifying future generations, an effort is being: 
made to give gymnastics a soundly scientific direction,—an 
effort in which the physiologist and the edneation authorities- 
are cooperating loyally. The first step taken by these re¬ 
formers was to assimilate from abroad whatever seemed 
useful and practical, and next to compile a manual of gym¬ 
nastic exercises, commendable, according to Professor Mosso, 
for its clear intelligible character and for the cheapness 
which makes it accessible to all. France, he tells ns, has a 
military school of gymnastics where instructors are prepared' 
for other schools ; and he sounds a warning note to Italy, 
where no corresponding Institution exists, to take a leaf 
ont of the French book betimes, while within measurable 
distance of war, with its rapid mobilisation, and with the 
energetic movements characteristic of modern strategy. 
“ It is bat too trae that in Italy politics are all-absorbing, 
and her legislators think the problem of physical edneation/ 
beneath tbem.” The meagre endowment of her physio¬ 
logical laboratories is fatal to the furtherance of such educa¬ 
tion—a fact all the more to be lamented when Italy teems 
with men able to give her a pre-eminence in gymnastics a» 
notable as she has loDg held in other departments—that of 
fencing and sword exercise, for example. 

At present athletic or gymnastic discipline is not in 
favour with Italian youth, those schools in which it is prac¬ 
tised always numbering many truants from its classes 
while the “ theory " of such discipline gets more and more 
involved in unpractical pedantries, irksome to the yonth, 
and embarrassing to the instructor, and erroneous ideas as> 
to the efficacy of certain “intenee” forms of exercise come in 
as a further cl triplication. There is, moreover, the traditional 1 
prejudice that during muscular exercise the brain is at 
rest—a position, according to Professor Mosso, “ absolutely 
false.” When the distinguished Hellenist, Professor Sellar 
made bis first appearance on the golfing green ac St. 
Andrews, tbe mature “ caddie ” who accompanied him 
remarked, “ Ye may be guid enengh. Professor, at teaching 
laddies Greek ; but gonf needs a held.” Professor Moeso- 
is clearly bf the “ caddie’s ” opinion. 

A frequent defect in modern gymnastic institutions—and 
not Italian only—is the locale in which the exercises take 
place. This, often confined and sparingly ventilated, moro 
than neutralises whatever good may survive the frequent 
faultiness of the methods pursued. From this consideratioa 
Professor Mosso proceeds to that of the necessity of gym¬ 
nastic as a means of combating the insanitary influences, 
always on tbe increase, of life in industrial and rapidly 
over populated cities. Physical education, he concludes, to 
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lie complete, must take iu not ODly the muscular develop, 
ment, but that ot other organa. True arid htalthful 
gymnastics must be diversified. He appeals to the munici¬ 
palities of his country to aid in this salutary innovation by 
giving suitable local a for ench exercises. But in order that 
physical education should start fair and advance beneficially, 
the Government should acquire a just notion of the physio¬ 
logical conditions of the youth frequenting school, so as to 
modify the hours of attendance, and appoint masters capable 
of teaching the true “recreative gymnastic,” abandoning 
at once all traditional pedantries, fraught as these are 
neither with permanent robustness nor general vigonr. 
41 E un apostolato,” says Signor Mancini, echoing Professor 
Mosbo, “ ed nna missions degna di ogni uomo di cnore 
and we hope this “crusade,” this “mission” of healthily 
rehabilitating the youth of Italy—aye, and of other 
countries—may soon find its proper instrument in an 
enlightened and practical system of “reform in athletics.” 


[SOCIETY FOR THE STUDY OF INEBRIETY. 


In the largo mom of the Medical Society of London, on 
Tuesday last, this Society held its eighth annual meet¬ 
ing. The president, Dr. Norman Kerr, after a service 
of non-intoxicating refreshments, gave some particulars of 
an appeal he had made to the various temperance and allied 
societies on behalf of compulsory legislation for the habitual 
elrunkard. Hitherto the temperance and general philan¬ 
thropic bodies had opposed all such legislation, but the 
reception of this appeal revealed a marked change. Such 
great) temperance bodies as the Church of England 
Temperance Society had thoroughly adopted the compulsory 
platform, recognising a large number of inebriates not as 
willing offenders but as impelled by a physically diseased 
conditton. This influential Association had formally 
endorsed the platform of the Inebriety Society, and bad 
taken active steps in sgitatirg a change in the law. Other 
societies which did not make any oflicial pronouncement on 
legislation had also approved the proposed actions. The 
secretary of the Band of Hope Union had said to him (Dr. 
Kerr) that the disea«e aspect of inebriety and compul¬ 
sory legislation dealing with ib were now folly accepted. 
The various female associations had been specially 
emphatic and unanimous in approval of the Society’s legis¬ 
lature proposals. A number of large towns bad also resolved 
to petition Parliament on tbeeiibject. Dr. Usher, F.B.G S , 
of Melbourne, read a paper on “ Some New Methods of Heal¬ 
ing Alcoholism, with a theory based upon microscopical and 
other investigations as to the pathological conditions of the 
Blood, and suggestions as to treatment.” 
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DEPORTS OF INSPECTORS OF TIIE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

On Diphtheria in St. George's, Hanover-sq-uare, by Mr. 
Sweeting. —The occurrence of diphtheria at Bourdon- 
buildings in the above-named parish was made the subject 
of Inquiry by Mr. Sweetirg on behalf of the Local Govern¬ 
ment Board. The buildings in question belong to a 
company, and tbey consist of twenty-four lettings. There 
was no special overcrowding, and, speaking generally, no par- 
ticularsanitary defects were noticeable. But, commencing on 
Oct. 20th, diphtheria had prevailed there during the autnmn 
months, and there bad also been cases described under such 
terms as “tonsillitis.” Indeed, out of twenty-three cases, 
eight were of such a character as to have remained un¬ 
notified. All the conditions under which diphtheria and 
Allied sore-throat are known to prevail were investigated ; 
bub it was not easy to determine any particular cause as 
influencing the spread of tbe die ease except school attend- 
_anoe; ana it soon appeared that nearly tbe whole preva¬ 


lence was ielaied to attendance at one particular school. In 
the end Mr. Sweeting arrived at the conclusion thattbereco- 
gnised diphtheiia had been preceded by occurrences of minor 
sore-throat ailment; that the disease had no relation to 
sanitary circumstances, to special milk services, or to 
disease in the lower animal; that there was a dispropor¬ 
tionate incidence of the disease on school attendants, with 
an excessive incidence on attendants at one special school, 
and evidence as to tbe absence of children from this school 
from time to time owing to affections of the throat, together 
with proof of return to school in various stageB of recovery. 
In this latter way personal infection through school attend¬ 
ance operated to maintain the prevalence. Precautions 
were taken to deal with the disease; but it is suggested 
that longer exclusions from school of affected persons might 
have helped to extinguish the disease at a much earlier date. 
Such exclusion, to be successful, must in every cate be the 
result of action by tbe sanitary authority itself, and it is 
only likely to be efficient if it is based on the recommenda¬ 
tion of the local health officer, who, in turn, must be kept 
apprised of every fresh occurrence of disease by meana of 
immediate notification. 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Ashton in-Makcrfuld Urban District. —The death-rate for 
this district reached 227 per 1000 last year, and we can 
hardly regard the zymotic rate of 2 3 as a small one, espe¬ 
cially when it is remembered that for so small a population 
it lias averaged 2 8 during the previous ten years. Tbe in¬ 
fantile dea'h-rate is distinctly excessive, aDd it is unsatis¬ 
factory to reed that nuisances which have been associated 
with enteiic fever remain undealb with. The midden-privy 
system is badly managed and is a cause of nuisance; but at 
the same time Mr. Nathan Hannah says that good work is 
carried on, that the sewers have been carefully attended to, 
and that the hospital lias been improved. What is evi¬ 
dently wanted is a detailed record ot the sanitary circum¬ 
stances of every house in the district, bat the only thing the 
authority have done by way of settmg a systematic inspec¬ 
tion on toot has been to talk about it for “ two or three 
years.” 

Poole Urban and Port Districts. —The zymotic rat* for 
this district was low iu 1S91, and the general death-rate wee 
14 2 per 1C00. After discuBsiDg certain occurrences of dis¬ 
ease, Dr. Lawton speaks of the scavenging and flushing as 
being well carried out, of a good water-service, of regular 
inspection of the district, and of prospective improvements 
as to sewerage. The number of infectious cases coming 
under notice is noo given, but the Infectious bospit&lwss 
not used. In tbe port 145 inspections of vessels were mode, 
Dr. Lawton undertaking those in which medical points 
seemed to arise, and as the result improvements In shipping 
were ordered and effected. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns 6131 birth* 
and 4340 deaths were registered during the week ending 
April 2nd. The annual rate of mortality in these town*, 
which had been 24 8 aDd 22'3 per 1C00 in the preceding 
two weeks, further declined to 22 2 last week. In London 
the rate was 21 4 per 1000, while it averaged 22 8 in the 
thirty-two provincial towns. The lowest rates in these town* 

were 14 7 in Croydon, 101 in Webt Ham, 17 1 m Gates- 
head, and 18 3 in Bradford ; the highest rates were 2G'5m 
Swansea aDd in Burnley, 26 7 in Halifax, 26 8 in P** 8 * 1 ®!}: 
and 287 in Manchester. The 4346 deaths included 427 
which were referred to the principal tymotie diseases, 
against 477 and 435 in tbe preceding two weeks; of these, 
170 resulted from whooping-cough, 134 from measler, 42 from 
diarrhoea, 33 from ecarleb fever, 30 from diphtheria, 16 from 
“fever” (principally enteric), and 2 from small-pox- -1° 
fatal case of any of these diseases was registered jn 
Norwich ; in tbe other towns they canBcd the lowest rat® 
in Bolton, Gateshead, and Halifax, and the highest m 
Salford, Liverpool, Sheffield, and Wolverhampton. * ae 
greatest mortality from measles occurred In Birkenhead* 
Birmingham, Sheffield, Liverpool, and Wolverhampton 
from scarlet fever in Birkenhead and Cardiff; from wboop- 
ing-congh in Brighton, Bristol, Salford, Hnddersnei , 
Sheffield, Swansea, And Wolverhampton; and fro m dig ; 
rhcea in Preston and Blackburn. Tbe mortality from' ,evtr 
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showed no marked excess in any of the thirty-three large 
towns. The 30 deaths from diphtheria included 15 In London, 
3 in Manchester, 2 in Birmingham, 2 in Bradford, and 2 in 
Newcastle-upon-Tyne. Two deaths from small-pox were 
registered in London, but not one in any of the thirty-two 
provincial towns; 43 cases of this disease were ander 
treatment in the Metropolitan Asylum Hospitals on 
Saturday last (of which 11 were admitted during the week), 
and 7 in the Higbgate Small-pox Hospital. The nnmber of 
scarlet fever patients in the Metropolitan Asylum Hospitals 
and in the London Fever Hospital at the end of the week 
was 1227, against 1230 and 1226 on the preceding two 
Saturdays ; 139 new eases were admitted daring the week, 
against 146 and 126 in the previous two weeks. The 
deaths referred to diseases or the respiratory organs in 
London, which had been 523 and 466 in the preceding 
two weeks, farther declined last week to 430, and were 
44 below the corrected average. The causes of 78, or 1-8 
per cent., of the deaths in the thirty-three towns last week 
were not certified either by a registered medical practitioner 
or by a coroner. All the causes of death were duly certified 
in Cardiff, Croydon, Leicester, Leeds, and in six other 
smaller towns ; the largest proportions of uncertified deaths 
were registered in West Ham, Preston, Huddersfield, Brad¬ 
ford, and Sheffield. _____ 

HEALTH OF SCOTCH TOWN8. 

The annual rate of mortality in the eight Scotch towns, 
which had been 24-2 and 23*4 per 1000 in the preceding two 
weeks, farther declined to 21*2 during the week ending 
April 2nd, and was 1 *0 per 1000 below the mean rate during 
the same period in the thirty-three large English towns. 
The rates in the eight Scotch towns ranged from 15 6 in 
Leith and 17*1 in Aberdeen to 23-5 in Glasgow and 27'5 
in Perth. The 589 deaths in these towns included 24 
which were referred to whooping-cough, 15 to measles, 
8 to “fever," 7 to diphtheria, 6 to scarlet fever, 5 to 
diarrhoea, and not one to small-pox. In all, 65 deaths re¬ 
sulted from these principal zymotic diseases, against 71 
and 69 in the preceding two weeks. These 65 deaths were 
eqnal to an annnal rate of 2 3 per 1000, which slightly 
exceeded the mean rate last week from the same dis¬ 
eases in the thirty-three large English towns. The fatal 
eases of whooping-cough, which had been 28 and 34 in the 
preceding two weeks, declined again last week to 24, of 
which 11 occurred in Glasgow, 3 in Edinburgh, and 3 in 
Dundee. The deaths referred to measles, which had de¬ 
clined in the previous three weeks from 16 to 12, rose 
again to 15 last week, and included 13 in Glasgow. The 8 
fatal cases of “fever” showed a further increase upon 
recent weekly numbers; 3 occurred in Glasgow, 2 in Edin¬ 
burgh, and 2 in Dundee. The deaths from diphtheria, 
which had been 5 and 8 in the preceding two weeks, were 7 
last week, and included 3 in Glasgow and 2 in Edinbnrgh. 
Of the 6 fatal cases of scarlet fever, 5 were recorded in 
Glasgow. The deaths referred to diseases of the respiratory 
organs in these towns, which had been 183 and 181 in the 
preceding two weeks, farther declined last week to 158, and 
were 8 below the nnmber in the corresponding week of 
last year. The causes of 74, or nearly 13 per cent., of the 
deaths in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had increased in the 
preceding four weeks from 32*7 to 40"1 per 1000, declined 
again to 37 3 during the week ending April 2nd. Daring 
the thirteen weeks of the quarter ending on Saturday last 
the death-rate in the city averaged 38-4 per 1000, the rate 
for the same period being 28-2 in London and 19 - 8 in Edin¬ 
burgh. The 250 deaths to Dublin daring the week ander 
notice showed adecliue of 19 from the high nnmber in the pre¬ 
ceding week, and included 24 which were referred to measles, 
3 to whooping-cough, 2 to diarrbcea, 1 to “ fever,” and nobone 
either to small pox, scarlet fever, or diphtheria. In all, 30 
deaths resulted from these principal zymotic diseases, eqnal 
to an annual rate of 4-5 per 1000, the zymotic death-rate 
during the same period being 2*6 in London and 1*8 in 
Edinburgh. The fatal cases of measles, which had been 
12 and 22 in the preceding two weeks, further rose to 24 
last week, and exceeded the number recorded in any week 
since Angust, 1887. The deaths referred to whooping- 
cough, which had been 6 in each of the previous two weeks, 
declined to 3 last week. The 2 fatal eases of diarrhoea 


were within one of the nnmber returned in the preceding 
week, and the death referred to “ fever ” corresponded with 
the number in the previous week. The 250 deaths in 
Dublin last week Included 43 of infanta ander one year of 
age, and 56 of persons aged upwards of sixty years; the 
deaths of infanta exceeded the number in any recent week,, 
while those of elderly persons showed a marked decline. 
Three inquest cases and 5 deaths from violence were re¬ 
gistered ; and 91, or more than a third, of the deaths 
occurred in public institutions. The causes of 25, or Id’ 
per cent., of the deaths in the city last week were not 
certified. 


VITAL STATISTICS OF CALCUTTA AND ITS SUBURBS. 

Dr. W. J. Simpson, the Health Officer for Calcutta, in 
his official memorandum for December last, reports that the 
tota 1 number of births registered during the month was 894, 
against 783 in the preceding month, gtving an annual ratio 
of 22 9, against 20*1 per 1000 of the population. Ol the 894 
births, 449 were males and 445 females. The total number 
of deaths (exclusive of still births) registered in December 
was 1380 against 1282 in the preceding month, showing an 
annual ratio of 35'5 per 1000. The proportion of male to- 
female deaths was as 136 to 100. The monthly total ex¬ 
ceeds all the corresponding figures of the past decade, 
excepting 1881 and 1882, and also exceeds the decennial 
mean by 93. There were 98 deaths from cholera, 
against 152 in the preceding month, less than the average 
of the past decade by SO. No deaths from small¬ 
pox, bnt those from fever amounted to 536, against 
513 in the preceding month, and in excess of the corre¬ 
sponding figures for the past ten years. There were 47 
deaths from tetanus during the month, 41 of which were in 
infants under one year of age. In the amalgamated area of 
suburbs there were 486 births registered in December, 
giving an annual ratio of 27*1 per 1000 of population. The 
total nnmber of deaths registered was 879, giving an. 
annual ratio of 49-0 per 1000. Of these deaths, 49 were 
from cholera, 388 from fevers, 154 from bowel complaints, 
52 from tetanus, 7 from injuries, and 229 from other causes. 
There were no deaths from small-pox in the suburbs during, 
the month. According to the weekly return of deaths for 
the week ending Jan. 23rd, 1892, the latest return received 
by ns, the total nnmber of deaths for the town of Calcutta 
registered doriDg the week was 309. The general death- 
rate of the week was 34 - 5 per 1000 per annum, against 28*2, 
the mean of the last five years. The general death-Tate of 
the week for the amalgamated area was at the rate of 46*3’ 
per 1000 per annnm, against 37 8, the mean of the last five 
years. The general death-rate of the combined area is 
equal to 38*2. The prominent and recurring features in. 
these returns from Calcutta and its suburbs are the preva¬ 
lence of fevers (presumably malarial in their nature), bowel 
complaints, and tetanuB, especially among the infant 
population. 


THE SERVICES. 


We regret to announce the death of Deputy-Surgeon- 
General Dr. Thomas Fraser from pneumonia, on the 
3rd inst., at Exeter. The deceased officer had long retired 
from the Service. He was for a long time the surgeon of 
the 10th Hussars, and subsequently was in medical charge 
of the Royal Military College at Sandhurst. Deputy- 
Surgeon-General Fraser was very popular and muck 
esteemed whilst in the Medical Service, and the news of 
hi3 death will be received with much regret by those to 
whom he was knowD. 

Brigade-Surgeon-Lieutenant-Colonel T. Mannsell, in 
charge of the 2ud Station Hospital at Aldershot, in anticipa¬ 
tion of promotion to Surgeon-Colonel, succeeds Surgeon* 
Major-General G. L. Hinde, Principal Medical Officer, 
South-Eastern District, who shortly retires. 

Army Medical Staff.— We understand that in future 
every candidate for a commission in the Army Medical 
Staff will be required to possess, in addition to the 
qualifications previously laid down, a certificate of 
having acted as medical clinical clerk for six mon ths and 
as surgical dresser for another six months, not lees thsiv 
three months of each period being spent in hospital wards ; 
also a certificate of having attended not less than three 
months’ instrnction at an ophthalmic hospital, whose 
coarse shall include i latruction in the errors of refraction- 
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Surgeon-Major W. T. Johnston, doing duty in the Bel- 
gaum and Bangalore Districts, Madras command, has 
been appointed to the charge of the Station Hospital, 
Kangoon ; Surgeon-Major A. VV. Carleton baa been trans¬ 
ferred from tbe Station Hospital, Kangoon, on appoint¬ 
ment to the charge of the North Station Hospital at 
Secunderabad, Madras command ; Surgeon-Captain F. T. 
Skerretc has been transferred for duty in tbe Madras 
District from the Station Hospital at Wellington; Surgeon- 
Lieutenant-Colonel H. W. A. Mackinnon, D.S.O., will, on 
transfer from Canterbury to Aldershot for duty, be ap- 

S ointed to the charge of the North Camp Hospital, vice 
rigade-Surgeon-Lieutenant-Colonel F. Howard ; Brigade- 
Surgeon-Lieutenant-Colonel F. B. Scott, C.M.G., takes 
charge of the 2nd Station Hospital, vice Brigade-Surgeon- 
Lieucenant-Colonel T. Maunsell; Surgeon-Captain C. W. 
Thiele, stationed at the 3rd Station Hospital, Aldershot, 
has been placed under orders for embarkation for the West 
Coast of Africa ; Surgeon-Captain J. W. Jennings has pro¬ 
ceeded from Worcester to Carnarvon to assume medical 
charge of the 4th Battalion Koyal Welsh Fusiliers, and 
Surgeon-Captain K. J. Windle, from Chester to Beaumaris, 
in medical charge of tbe Koyal Anglesea Engineering 
Militia; Surgeon-Captain T. Archer has been struck off the 
strength of the S-E. District, on proceeding to Bermuda; 
Surgeon-Captain II A. de Loin has been posted to tbe 
Station Hospital, Western Heights. Dover; Surgeon- 
Captain K. Kirkpatrick has joined at Easter-road Barracks 
for duty from Elinburgh Castle, and Surgeon-Captain G. 
Wilson has joined in bis place from Pierslilll; Surgeon- 
Captain G. E. Moffett has been transferred from Perth to 
Fort George, and Surgeon-Captain W. G. Birrell from Fort 
-George to Kaster-road Barracks; Surgeon-Captain L. Nash 
proceeded on the 25 :h ult. to llebbum, in medical charge 
of troops, and Surgeon-Captain S. K. Wills has been posted 
to Newcastle-cn-Tyne; Surgeon-Major J. E. Nicholson bas 
joined the ('itadel, Plymouth, for duty; SurgeonCaptain 
J. H. Brannigan has arrived at Devonport for duty; Sur¬ 
geon-Captain G. G. Adams has been transferred to Horfield 
from Cardiff; Surgeon-Captain T. W. Cibbard has joined 
at Winchester, from Portsmouth; Surgeon Captains R. C. 
-Johnston and K. G. Thompson have joined the Thames 
District for duty.— Surgeon-Major-General A. M. Tippetts, 
having attained the age of sixty, has been placed on retired 
pay.—Surgeon-Major T. J. Gallwey, M.D , Medical Staff, 
having left for Cairo to take up bis appointment In the 
■Egyptian Army, will now be seconded. 

Army Medical Reserve of Officers. — Surgeon- 
Captain Alfred Herbert Marsh, 3rd Volunteer Battalion, 
the Cheshire Regiment, to be Surgeon-Lieutenant (dated 
April 6cb, 1892). 

Naval Medical Service. —The undermentioned Sur¬ 
geons have been promoted to the rank of Staff Surgeon in 
Her Majesty’s Fleet:—William Manley Lory and William 
Spencer Lightfoot.—The following appointments have been 
made at the Admiralty Scafl'-Surgeon Wm. S. Lightfoot 
to the rhiloinel (datedMarch 31st, 1892); Surgeons: Elwd. 
Cooper to the Victory (dated April 4th, 1892): Joseph C. 
Wood to the Assaye (dated April 5th, 1892); Richard F. 
Bate to the Champion (undated). 

Volunteer Corps. — Royal Engineers (Fortress and 
Railway Forces): 1st Aberdeenshire: William Sinclair, 
M.B., to be Surgeon-Lieutenant (dated April 2nd, 1892).— 
Rifle: 1st Surrey (South London): Surgeon-Lieutenant 
•C S. Smith to be Surgeon-Captain (dated April 2nd, 
1892).—1st Volunteer Battalion the Royal Sussex Regi¬ 
ment: Charles William James Chepmell, M.D., to be Sur¬ 
geon-Lieutenant (dated April 2nd, 1892).—20ih Middlesex 
(Artists’): Surgeon-Captain A. R. F. Evershed resigns his 
commission (dated April 2nd, 1892). 

Volunteer Medical Staff Corps.— The Manchester 
Division : Geo. Clements Richardson, Gent., to be Burgeon- 
Lieutenant (dated April 2nd, 1892). 


Essex and Herts Benevolent Medical 
Society. —The annual report for 1891 of this Society, for 
tbe relief of the widows and orphans of medical men in the 
counties of Essex and Hertford, shows that the total grants 
ifor the year amounted to £375. The capital stock, in¬ 
vested in Consols, was £10,053. 


Cormponltmt. 

H Aadl alteram partsn." 


THE OPIUM QUESTION. 

To the Editors of The LANCET. 

Sirs,—T he “opium controversy "has of late attracted cob- 
aiderable attention. It was the subject of an article that 
appeared in The Lancet a few weeks ago, and also of a long 
discussion in the Indian Section of the Society of Arts. A 
circular has also been widely distributed amongst members 
of tbe medical profession, of which I have received a copy, 
asking ns to subscribe to certain propositions regarding the 
effects of the consumption of opinm upon the people of India, 
and to sign a memorial recommending to the Government of 
India that the growth and sale of opium in India should be 
prohibited by law. This document I have not felt myself 
able to sign, as I am convinced that many of the statements 
in the memorial and in the covering letter are erroneous, 
and founded upon imperfect knowledge. Probably a 
large proportion of the 5000 members of the medical 
profession whom you state to have signed the memorial 
have done so on hypothetical grounds, and without 
any direct or personal Knowledge of its merits. I have 
had rather a long experience of medical practice in 
India, having had charge of native hospitals, dispensaries, 
and gaols in nearly all parts of the Bengal Presidency, in 
tbe hills, in the Punjab, the North-West Provinces, Lower 
Bengal, and Orissa, and I have always mingled freely with 
natives of all classes ; so that I have had pretty full oppor¬ 
tunity of judging of the effects of the use of opium on the 
health and well-being of the people generally, and, as the 
subject is of the greatest medical interest, I venture to ask 
you to accord me a small space in your influential journal 
for this letter. I do not propose to enter into the political 
and tinanciat side of the question. That I would leave to 
others who have more special knowledge on such matters, 
and are more capable of formlDg a correct judgment. 
Unless, however, it can be clearly established—and this 
is a medical question—that the use of opinm, as we 
find it in India, leads to anything like common or 
widespread rojary to either the moral or physical well¬ 
being of the people, we should, indeed, hesitate before we 
advocate the giving up a large source of revenue which 
presses upon no one, and in its place lay additional taxation 
on, perhaps, the poorest, but at the same time the most 
atient, thrifty, and industrious, peasantry In the world. 
C would indeed he a most cruel and tyrannical exercise of 
England’s almost unlimited power in India, perhaps only to 
remove a sentimental wrong. 

In bringing to notice some of the medical and sanitary 
aspects of tbe question, I will confine myself chiefly to 
matters that have come under my personal knowledge and 
observation. It is well known that the use of opium by too 
people of India is far from being general or universal. It w 
very much restricted to certain classes and to certain 
localities; of those who use opium, some smoke and some 

eat the drug. As a rule, when the people are in the habit of 
taking opium they do so in great moderation; there is no 
general tendency to exceed, any more than with the majority 
of people at home who take their daily glansortwoof wineor 
beer there is a tendency to drink in excess. In the same 
way it is, I am convinced, an erroneous notion to support 
that in the moderate quantity in which it is usually taken 
opium bas a deleterious effect upon the health or physique 
of the people. The Sikhs in the Punjab, perhaps the most 
hardy, vigorous, and warlike race in India, commonly take 
opinm, and they certainly show no signs of deterioration. 
Again, the palki-bearers of Behar and Goruckpore, men “ 
small stature and slight build, are perhaps capable of m 
great or greater physical exertion as any class of men in me 
world, and that on an amount of nourishment that m m*® 
country would hardly satisfy a child. They nearly all smoke 
opium. I have known a set of twelve men—and eight men 
will do equally well—carry me in a palanquin a distance oj 
forty miles in a little over ten hours. Of course they t»k* 
torus to carry, four and four about, but all the men rw. 
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through tbe whole distance. They always halt two or 
three times daring the journey ana pass round the opium 
pipe, and each man takes a few whiffs, and then on again 
as fresh as if they were jast starting. No one can say the 
opiam injures their health or stamina. It is, however, 
especially in very malarious and feverish localities that 
opium is most generally used, and it seems then to be almost 
a necessity. In Assam and Eastern Bengal its use is almost 
universal, and in Orissa—along the swampy, feverish coast, 
teeming, one may say, with malaria—nearly all take opium. 
“It keeps us alive,” they say, and, from what I saw 
of the people and the prevalence of fever amongst them, I 
believe that it did so. I cannot say that a dose of opium 
will either prevent or cure a paroxysm of malarious fever as 
quinine will; but the opium k seemed to enable a man to 
resist the fever and to get through bis day’s work in 
spite of it. It may be true that quinine and other 
drugs would answer better as anti-periodica, but how 
could these poor peasants ever get enough of such 
expensive drugs. They can get for a few annas—say. 
for sixpence, the price of two or three febrifuge doses of 
quinine—one tola, or 180 grains, of opium, enough to last a 
man for months. It may, I think, be almost accepted as a 
proof of the benefit of opium in counteracting the bad 
effects of malaria that we so generally find that in 
malarious regions the people take opium. I remember the 
time when its use was very general in the fens of Lincoln¬ 
shire and Huntingdon, where on market days one would 
see the country people going in numbers to the chemist's 
shop, place their penny on the counter, and take up a 
small packet which contained the week’s supply of 
opium. Whether there is anything of the kind now I do 
not know. The fens have been drained since then, and 
perhaps ague and opium-eating are both things of the 
past. 

There is another point in connexion with the use of 
opium in India which has not, I think, been fairly con¬ 
sidered by those who would prohibit it. The peasants of 
India generally are very poor. They live and toil (and for 
them there are no restrictions to eight hours’ work a day, 
and no Sunday or weekly holidays) on an almost in¬ 
credibly small amount of nourishment, according to our 
English ideas. A daily allowance of li lb. of rice 
or flour, a little vegetable and butter, and a pinch of 
salt and spices, is pretty well the whole food of a working 
man, and there seems to be no doubt that where food is 
scanty a small quantity of opium tends to prevent rapid 
waste of tissue, and enables a man to sustain life and vigour 
on such small allowance of food. I cannot help believing 
that if tbe use of opium in India were prohibited, it would 
inflict an incalculable amount of suffering and injury upon 
vast numbers of our Indian fellow subjects. Of course, as 
with everything else, the use of opium may be abused, and 
no doubt a certain proportion of the opium consumers take 
it in excess and ruin their minds and bodies. Tbe opium 
dens and hells in our large towns in India, as in London, 
show this. Even then the effects of opium are not nearly 
so bad as those of alcohol. The opium debauchee at least 
injures himself only, or perhaps those depending upon 
him. The drunkard not only ruins his own life, 
but is a danger to his neighbours as well, and 
drink iB the cause of most of the crime in this 
country. Opium practically leads to no crime, and there is . 
little doubt that if the use of opium could be prevented in 1 
India, some other and probably far more deleterious nerve 
stimulant or sedative, as alcohol or bhang (Indian hemp), 
would take its place. I think that few even of the most 
sincere supporters of temperance, amongst whom I humbly 
hope I may include myself, would advocate the passing of 
a law in England forbiddiDg the sale or consumption of 
alcoholic drinks, even if such a course were possible. To 
carry out such a law in India in respect to opium would be 
equally impossible; I doubt if even our all-powerful 
Government could do bo. Every man in India who wished 
for it would cultivate his own little patch of poppy, and it 
would be difficult even for the most autocratic Government 
to keep watch over and punish millions of people for doing 
what they thought right; but could such a law be enforced 
l am strongly or opinion that we should not, in the language 
of the memorial above noticed, be “ seeking the welfare Bf 
the people of India.” 

I am. Sirs, yours faithfully, 

_ , Henry Caylby, F.R.C.S., 

Netley, March 26th, 1892. Indian Medical Berries (retired). 


DENHOLM v. TAIT. 

To the Editors of Thb Lancbt. 

Sirs,—I think you will admit, after reading my letter,, 
that I am entitled to make a few comments in your 
columns upon the above case, especially since Mr. Lawson 
Tait has thought proper to address a fetter to The Times 
on the subject. The action for libel I felt compelled to 
bring against Mr. Tait originated in a letter he tuldreaced 
to the husband of a lady who bad died forty-four hours 
after being operated upon by him for uterine myoma. In 
this letter tbe following passage appeared : “ The imme¬ 
diate cause of the unfortunate result is the rupture of a 
bloodvessel at or near the spot where the electrical 
needles caused so much damaging inflammation and 
sloughing. Had she never been submitted to that 
treatment the case would have been a straightforward 
one, and her recovery almost certain.” As I had been- 
solely responsible for the application of this electrical' 
treatment, the husband brought the letter to me with & 
natural desire to be satisfied how far the accusation was 
correct. 

For the purpose of vindicating my professional 'reputa¬ 
tion, I requested and obtained permission for a post¬ 
mortem examination. This examination was conducted! 
by three experienced pathologists totally unknown to me, 
and the result was to tbe effect that the patient had died 
not from haemorrhage, but from septic peritonitis. I 
immediately wrote to Mr. Tait to ask him whether he still 
ersisted in bis opinion, and be replied not only that he did, 
at thab he was prepared to substantiate it. I was then, 
ad vised that my only coarse was to institute an action for libel. 
The trial lasted three days, and tbe evidence completely and 
satisfactorily proved thab no electrical needles bad ever been 
used, that the electrical treatment had nothing whatever 
to do with tbe cause of death, and that the patient bad lost 
her life from septic peritonitis, entirely due to the operation 
performed by Mr. Tait. At the conclusion of Mr. Tait’s 
evidence my counsel suggested to me that as Mr. Tait bad- 
declared that the letter be sent was not the one he intended, 
that as I had been fully exonerated by Mr. Tait from all 
blame, and that as the jury wonld have to find Mr. Tait 
guilty of statiDg that which be knew to be untrue before 
they could award me a verdict, I might consent to the 
withdrawal of a juror, with a full and complete understand¬ 
ing that all imputations were withdrawn on both sides. To 
this I assented, considering, as I still consider, that I was 
making a generous concession. Mr. Tait’s counsel expressed- 
himself as highly satisfied with tbe withdrawal of the 
action, and the judge concurred in the prudence of tbe 
course I bad taken. I also felb satisfied that the dispute 
bad been settled in a manner mutually satisfactory and 
honourable. Three days later, however, Mr. Tait addressed 
a letter which appeared in The Times of March 29th, in 
which he stated that he regarded the result of the trial as a 
“victory !’ and reiterated his attack upon me by saying 
thab he reasserted everything he had asserted before, 
and thab he had withdrawn nothing; that is to say, 
that he still believed that “ tbe immediate cause of 
death was haemorrhage due to the use of electric 
needles.” After the appearance of this letter the 
jadge who had tried the action was appealed to in court 
by my counsel, and requested to state what his impression 
was of the terms of settlement. His lordship replied that 
he understood Mr. Tait to withdraw all imputations, and 
to say that he entirely exonerated me from any negligence 
or any want of skill in my application of the electric treat¬ 
ment. I am quite willing to leave the issue for your 
readers to decide whether or not Mr. Tait was justified when 
he stated in The Times that “ so far as I am concerned, and- 
by my counsel, I withdraw nothing.” 

I am, Sirs, yours faithfully, 

Manchester, April 6th, 1892. ANDREW DENHOLM, M.D. 


To the Editors o/Thb Lancbt. 

Sirs,— In your article on this subject you Inadvertently do¬ 
me an injustice which I am sure you will permit me to cor- 
rect. You say thab “ Mr. Tait at the trial still spoke as if he 
believed that a basmabocele existed, and might have been 
found if looked for.” There were four witnesses besides myf elf 
waiting bo prove that they saw the b inmate cel e—viz Mr 
Christopher Martin, Mr. Charles Martin, Nurse Trease (three 
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“ PYRAMIDAL CATARACT. ’—CYSTIC GOITRE 


[April 9,1892. 


members of my staff), and Mr. Alfred Freer, surgeoD, of 
Stourbridge — au altogether independent' witness who 
happened to be present at the operation. With the details 
of this particular baunatocele and bow it killed this patient 
1 shall Dot trouble you now, for a complete story of this 
remarkable case will be laid before the profession at as 
early a date as possible, as an illustration of how important 
these accidents are and how strangely they have been over¬ 
looked. In passing I may say that this is the only instance 
in which I have known a ba-matocele to prove fatal ; but that 
it did so will elsewhere and in due course be shown by Mr. 
Christopher Martin, who hardly left the patient from the 
time of the operation till her death. The case in this as 
well as in certain other respects is unique. 

That the course adopted of consenting to withdraw a juror 
was a mistake you may well believe, and at first I was very 
much averse to it, as I wanted the whole thing thrashed out 
and a verdict of the jury taken ; but very many reasons in 
favour of it can be given, which, however, do not concern 
the issue raised by your article or require discussion in a 
medical journal. The reason which chiefly intluenced me 
was that the case bad been hurried on to trial with a pre¬ 
cipitance enormously to my disadvantage ; so that the 
plaintiff’s answers to interrogatories administered on my 
behalf did not reach us until the case was on the eve of 
going into court. Not till then did it dawn upon me or upon 
my advisers that I was practically being put in the dock on 
two criminal charges, that I had wilfully and maliciously 
misstated the cause of the patient’s death, and that I had 
recklessly and improperly operated on her. I feel almost 
certain that most of the plaintiff's witnesses did not realise 
the fnll effect of the course they had thought fit to take until 
they heard my counsel’s opening speech, or I am sure they 
would never have given such evidence as they did, particu¬ 
larly the three young gentlemen who spoke so smilingly of 
the so-called post-mortem examination, to which, as you 
emphatically point out, I was not invited. 

Further, another action was pending, Tait v. Payne. 
The husband of the patient, also acting on the lines 
above indicated, stopped the cheque which he had given me 
after the operation. I entered an action for the recovery of 
the fee, on the trial of which yon will see that I would have 
had a far better chance of fighting out the whole question, 
especially as that trial would have taken place in London. 
The end came, however, with great speed and perfect 
certainty. No sooner was Denholm v. Tait settled than 
the solicitors for the defendant in Tait v. Payne came and 
made proposals for a settlement. This I refused absolutely, 
3ave on the payment of the full fee with costs of the action, 
And these terms were promptly conceded. 

I am, Sire, yours faithfully, 

Birmingham, April 6th, 1802. LAWSON TAIT. 

*,* We insert the above letters, but it must be clearly 
understood that we cannob publish any more correspond¬ 
ence on the subject.—E d. L. 


“ PYRAMIDAL CATARACT.” 

To the Editors of The Lancet. 

Sirs,—I n yonr last issue you published a letter from Mr. 
P. H. Mules commenting on a paper of mine which I read 
before the Ophtbalmological Society on the minute anatomy 
of pyramidal cataract. It is a great pity Mr. Mules was 
unable to be present at the meeting to hear my paper in full 
and to see my specimens. Had he been, he would have seen 
that I did not* 4 divide my cases arbitrarily into groups,’’ but 
took them according to the time that bad elapsed between 
the formation of the cataract and the excision of the eye— 
that is, in the order of the age of the opacities. If Mr. 
Males had not mislaid his copy of Dr. Samelson’s paper, he 
would have found on referring to it that Professor Schweigger 
concluded his account of the microscopical examination of 
the specimen as follows :—“ To the question, then, which 
here chiefly concerns us, whether the cone was interior or ex¬ 
terior to the capsule, we do not obtain a satisfactory answer.” 
"This was a point upon which my specimens supplied very 
definite evidence. The statement 44 that in the majority of 
cases pyramidal cataract is found associated with a per¬ 
fectly transparent cornea ” has been made by others besides 
Mr. Mules, and I presumed that in his article it was a quo¬ 
tation, for it was placed between inverted commas. What I 
said was quite logical: that before this statement can be 


accepted as proved it would be necessaiy to examine patho¬ 
logically a large number of eyes with opaque cotncre Kiacer- 
taiu the condition of the lenses in them. In the six oases I 
brought before tbe Society the cornea was the seat of old or 
commencing opacity. If these eyes had only beenexamined 
clinically the fact that they contained pyramidal cataracts 
would not have been known. 

Mr. Mules finally refers to two cases he has recently 
operated on in which the pyramid lay outride tbe capsule. 
He does not say that he arrived at this conclusion from a 
microscopical examination of it. Granting, however, thatln 
each case it was ontside the capsule, they cannot then be 
spoken of as opacities of the Iods, and were not therefore 
cataracts. One of the objects I had in view in reading my 
paper was to confirm definitely that there are opacities at 
the anterior pole of the lens situated within the capsule, and 
to which the term 44 anterior polar cataract” or “pyramidal 
cataract” can be truly applied. Yon Ammon long ago pointed 
out that portions of the anterior fibre-vascular sheath of the 
lens may persist. Doubtless sometimes these persistent 
membranes may closely simulate a true pyramidal cataract 
Our object should be to differentiate these two classes of 
cases and to call the former what they really are—persistent 
pupillary membranes, not cataracts. 

I am, Sire, yours truly, 

E. Treacher Collins. 

Devonshire-street, \V., April 4th, 1802. 


CYSTIC GOITRE 

To the Editors of The Lancet. 

Sirs,—I have read with much interest Mr. O’Reilly’s 
successful case of a large goitre treated by injections and 
subsequent operation ; the more so, perhaps, as I have 
been usiDg injections in a similar manner, and with a 
similar double syringe, for some thirty years. I began the 
nse of this method in rather recent cases, withdrawing » 
small quantity of the liquid and replacing it with an equal 
amount of alcohol. Tbe idea was to alter the specific 
gravity of the fluid in the cyst with a view of promoting its 
absorption, and in moderately recent cases success was 
obtained. But in more advanced cases not much effect 
followed. Iodine was tried with a somewhat similar result. 
Prior to this I had employed this method in pleuritic 
eff usion ; but the introduction of the aspirator showed that 
these may be dealt with mnch more vigorously. In large 
cystic goitres the email hypodermic syriDge is hardly power¬ 
ful enough, and in all cases the fine needle is apt to become 
blocked on account of the llocculent nature of the fluid to 
be withdrawn. The aspirator needle can be fitted up for 
the purpose, or, better still, a shorter one of ample bore- 
Some of the visitors and pupils at the Throat Hospital dur¬ 
ing the many years I acted as physician to that institution 
must have seen me employing this method, and the instru¬ 
ments may probably still be at that hospital. 

I am, Sirs, yours faithfally, 

Deanery-street, Park-lane, April 4th, 1892. PROSSER JAMES. 


LIVERPOOL. 

(From our own Correspondent.) 


South - West Lancashire Spring Assizes . 

Lord Chief Justice Coleridge is presiding at the 
present spring assizes, and it is hoped in legal circles that 
his lordship’s visit, which is an unusual event on thu 
circuit, will lead bo a reform in onr present assize arrange¬ 
ments. The grievances of barristers and jurors are more 
in evidence than the grievances of witnesses, 
medical witnesses. The local authorities have been ordered 
to provide better accommodation at the courts for ®e 
prisoners waiting their trial, bat apparently no notice w 
been taken of the entire want of any provision at au 
medical and other witnesses waiting their appearance Wore 
the grand jury. It has been repeatedly stated in P 1 ®™” 
letters that the medical and other witnesses are all waiting 
at ohe top of a flight of stairs, which, with the landing n> 
an adjacent lobby, are the only accommodation for them- 
One learned judge (Mr. Justice Wills) himself made a poio* 
. of inspecting personally the places in which prisoners wo® 
| lodged before entering the dock. Is it too much to hope 
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the same learned or some other judge will do the same kind 
office for witnesses. An inspection of the witnesses’ room 
near the Crown Court and of the outside of the grand jury 
room at the opening of the assizes, would probably effect in 
a few minutes that which years of patient reiteration may 
never accomplish. 

More Frequent Assizes required. 

The population of Lancashire is rapidly approaching that 
of London, and jet we have only four assizes in Liverpool 
and Manchester, while in London there are monthly sittings 
at the Central Criminal Court. The inconvenience of the 
present system is keenly felt by medical witnesses residing 
at a distance, who have to leave their practices and attend 
day after day for a remuneration which must leave them 
considerably out of pocket. The holding of au assize every 
two months would reduce this to a minimum, and would 
be only in accordance with modern progress. 

A Heavy Calendar. 

So heavy was the business at Manchester that the assizes 
in Liverpool had to be postponed for nearly a week, to 
the great inconvenience of many persons. The number of 
prisoners and that of civil causes to be tried here is un¬ 
usually heavy, and both judges will have to sit early and 
late in order to finish before Easter. 

Prevention of Cruelty to Children. 

A public meeting was held in the Town Hall. Birkenhead, 
on the 2nd Inst, under the presidency of the Mayor (Aider- 
man Wilmer), for the purpose of forming a branch of the 
Liverpool Society for the Prevention of Cruelty to Children. 
The meeting wob called in pursuance of an influentially 
signed requisition, and resolutions in favour of forming the 
proposed branch and of appointing an influential committee 
were carried unanimously. The Liverpool Society has done 
an excellent work in preventing one pnase of cruelty—i.e., 
children of tender age trading in the streets in order to 
maintain drunken, idle, and cruel parents ; and it is hoped 
that the Birkenhead branch will be equally successful. 

Liverpool, April 5th . 

NORTHERN COUNTIES NOTES. 

(Fkom oub own Correspondent. ) 

Newcastle Clinical Society. 

The last meeting of thiB Society for the session was held on 
Thursday last. Dr. James Aitchison showed three patients 
upon whom various joint excisions had been performed two 
years previously—viz. : (1) Excision of the knee—a female 
about twenty; (2) excision of wrist, also a female about the 
same age; (3) excision of ankle—a lad about fifteen, who was 
now able to take his part at football; amputation bad 
been previously advised and declined in this case. Mr. 
Morrison showed for Dr. Drummond a case of muscular 
atrophy following influenza. Dr. H. S. Baumgartner brought 
forward a case of elephantiasis. Dr. George Murray showed 
for Dr. Beatley a specimen of pericarditis. Dr. J. A. Jack- 
*on read a paper on scarlet fever. The second of the course 
of sanitary lectures and demonstrations promoted by the 
Sanitary Institute and the Corporation of Newcastle was 
delivered last Saturday night at the Guildhall by Mr. A. 
Wynter Blyth, medical officer of health for S\ Marylebone, 
his subject being House Drainage and Sanitary Appli¬ 
ances. A number of models and appliances were exhibited, 
and there was a large attendance. 

“ Milk and Water." 

Dr. Armstrong, our medical officer of health for this 
city, says that the milk trade in Newcastle alone represents 
a sale of probably not less than 1,500,000 gallons per 
annum, costing tne consumers about £100,000. At the 
same rate of calculation the amount sold yearly in the 
Lnited Kingdom Is about 250,000,000 gallons, representing 
a cost of £17,000,000. In 1889, 21 per cent, of the 
analysed samples of milk in London were adulterated to 
an estimated aggregate loss to the consumers of £50,000 
per annum on an outlay of £2,000,000 sterling. If, as he 
•ays, even one-hundredth part of the so-called “milk” be 

uvT 8 * om °* w ater, the adulteration means an annual 
™°“ er y of the Newcastle consumers to the tune of about 
£1000 and the British public of £170.000. 

Middlesbrough and District. 

Dr. Malcomson, the medical officer for the Rural Sanl- 
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tary Authority, reports that during the whole year the 
health of the district had been very satisfactory, the death- 
rate only reaching 14-15 per 1000 per annum.—The Saltbnm 
Convalescent Home is announced to be reopened on May 5th 
and 6th next. “The master masseur” (so says the local 
paper) has been holding forth to crowded audiences at West 
Hartlepool.—"The master” does not pretend that the 
system will completely cure a chronic complaint on being 
first applied (modest man !), but ho maintains if the system 
is fully carried out it will restore the patient to a healthy 
condition. Coses of neuralgia and of deafness of fifteen years' 
standing are nothing in his way. The “mastermasseur”doe8 
not weary his audience by mere talking. A “really first- 
class concert” forms part of the evening’s programme. “The 
master” himself also, it Is said, contributes to the enter¬ 
tainment, showing no mean skill as a singer or reciter. 
“The master masseur" extracts teeth free of charge,, 
whether he pulls one or a dozen from the same individual, 
while the banjo performers “soothe away all pain.”—Dr. 
Townsend of Normanby, near Middlesbrough, was tbe re¬ 
cipient last week, on his return from bis honeymoon, of an 
illuminated address and handsome presents for himself ami 
Mrs. Townsend, subscribed for by over 400 miners of the 
district. Dr. R. W. Smeddle has also received a presenta¬ 
tion in recognition of his services as a lecturer to the North- 
Eastern Railway Ambulance Class at New Shildon, near 
Darlington. At Monkwearmouth, Dr. H. Davis has also 
received a presentation as a token of appreciation of his 
services to tbe ambulance class. 

The late Mr. John Bowes , Surgeon, of Richmond. 

The remains of the late Mr. John Bowes of Richmond 
were interred in the family vault in that town on last 
Friday, amid every manifestation of respect. Mr. Bowes 
did not long survive his brother, who died last Christmas, 
at an advanced age. Mr. John Bowes died in the South of 
France, where he had been sojourning for his health for 
some time. He was thus the last of the well-known 
medical family, the Bowes of Richmond. 

Mr. F. H. Homfray of Galnford, near Darlington, has. 
again been awarded the Government grant for successful 
vaccination in the Teesdale district. 

Newcastle on-Tyne, April 6th. 


SCOTLAND. 

(From oub own Correspondents.) 


Extension of the Edinburgh Royal Infirmary. 

A meeting of the contributors to the Royal Infirmary 
was held last week to consider the proposed extension of 
the hospital, at which a report by a committee of contributors 
was submitted. Tbe report dealt with tbe first plans 
submitted by the infirmary managers, which were not 
approved, and also with negotiations with the directors 
of the Sick Children’s Hospital and with the governors 
of George Watson’s Trust, the result of which was that both 
these bodies were prepared to hand over the ground required 
by tbe Infirmary for the sum of £24,500. The report recom¬ 
mended the acceptance of these terms, as it would give the 
neceesaiy space for building withoub overcrowding. On this 
ground it is proposed to build a pavilion facing the meadows, 
like the other medical pavilions, and constructed to contain 
eighty-four beds; two pavilions running east and west, to 
contain sixty and forty beds, and another small pavilion to 
contain twelve beds. The adoption of this report was 
carried, and since tbe meeting the infirmary managers have 
completed the negotiations for the transference of the pro¬ 
perties. 

Edinburgh Royal Hospital for Sick Children. 

The directors of this hospital have appointed Mr. John 
Wheeler Dowden, M.B., C.M., and Mr. Robert D. Clarkson, 
B.Sc., M.B., C.M., to be resident physicians for six 
months from May 1st. 

Health of Edinburgh. 

The mortality last week was 85, and the death-rate 
17 per 1000. Diseases of the chest accounted for 40 deaths, 
and zymotic diseases for 8, of which 3 were doe to whooping- 
cough. The intimations for the week were : typhus fever 
2 ; typhoid fever, 2 ; diphtheria, 2 ; scarlatina, 17 • 
meailes, 104. 
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Edinburgh Professional Examinations. 

The second professional examination ia still proceeding. 
Professor Greenfield has not been able to take any part in 
it, his place being taksn by his senior assistant. The new 
examiners are reported to be giving satisfaction to the 
students. 

City of Glasgow Fever Hospital, Belcidcre. 

The following extract from the latest monthly report 
to the Hospitals Committee submitted by the l’hy- 
sieian-Superintendenr. Dr. J. W. Allan, will be read 
with inteiest : — “Dining the winter session 189192 
two courses of clinical instruction in Infectious Diseases 
were conducted, one from Oct. 24th till the Christmas 
holidays, the other from Jan. Kith till March 12h. 
In each of these courses an attempt was made to keep 
the classes strictly to the regulation number — viz., 
twenty-five each ; but, as will be seen from the accompany¬ 
ing figures, that number was rather exceeded. The classes 
met on Saturday, that being the only day available for 
students in the winter session, by the present arrangement 
of medical studies. The number of students attending in a 
winter session is thus practically restricted to tifty. A 
much larger number could be undertaken if the medical 
curriculum were extended and modified so as to give more 
time and opportunity for coming to B. j lvidere. At each 
meeting it was usual to give two forms of instruction—viz : 
(1) a short lecture in the class room, and (2) bedside demon¬ 
strations iu the wards. There was thus an attempt at a 
combination of systematic and clinical teaching, the former 
necessarily meagre from the veiy limited time at our dis¬ 
posal.” The cliniqne was attended by sixty students during 
the session. The attendance was regular, and, so far as was 
known, not one of them contracted infectious disease from 
visiting the wards. 

The Aberdeen University. 

The medical graduation took place at Mariscbal College 
on Monday. Tnere was quite the usual amount of noise on 
the part of the undergraduates, and the Principal thought 
it best not to deliver the usual special address to the young 
graduates. Twelve gentlemen were promoted to the degree 
of M.D., and the theses of Mr. A. It. Cashny, M. A., M B., 
■C.M, and Mr. Jamei Gxllowav, M.A., M.B., C.M., 
were considered worthy of “ highest honours,” and that of 
Mr. Edgar Stevenson, M.B, C.M., of “commendation.” 
Forty-one gentlemen received the degrees of M.B. and 
<j M. Mr. \\\ Trethowan graduated with “ highest 
honours,” and Mr. Davidson, Mr. Duncan Mackintosh. Mr. 
Thomas W. Ogilvie, Mr. Pine, and Mr. James Kush 
graduated with “honourable distinction.” The diploma 
iu Public Health “with credit” was conferred on Mr. John 
T. Wilson, M.B., C.M. Twenty-tbree gentlemen passed the 
■first division of the first professional examination, forty have 
completed the first professional, and forty-live have passed 
t heeecoml professional examination Mr. Ashley Mackintosh, 
M.A., gained the Fife-Jamieson Memorial Gold Medal in 
anatomy ; Mr. Peter Howie, the Keith Gold Medal for sys¬ 
tematic and clinical surgery ; Mr. Alexander Stables, the 
Shepherd Memorial Gold Medal for systematic and prac¬ 
tical surgery; and Mr. W. Trethowan, the Matthews 
Duncan Gold Medal in obstetrics. 

April 5th. 


IRELAND. 

(From our own Correspondents ) 

Presentation to Mr. Hamilton Burke, F.R.C.S.I. 

This gentleman, who for many years was senior medical 
inspector of the Local Government Board, was last week 
presented with a silver tea and coffee service, silver claret 
jug, and silver salver, from dispensary medical ollicers 
and officers of unions belonging to the province of Leinster. 
Miss Kita Burke was also presented with a bracelet. The 
address, which was illuminated, having been read, a suitable 
reply was given by Mr. Burke, who afterwards entertained 
the deputation at luncheon. The salver bears an Inscrip¬ 
tion to the effect that it was presented with a silver tea and 
coffee service to Mr. Burke, on his retirement from the 
office of medical inspector, Local Government Board, by 
his many friends among the dispensary, medical, and other 
principal union officers of the province of Leinster, in appre¬ 


ciation of his invariable kindness, consideration, and 
courtesy to them during the many yean of his official 
charge of that extensive district. 

Dinner to Surgeon-Major General J. Sinclair. 

A farewell dinner was given recently at the Shelbonme 
Hotel by officers of the Medical Staff in Ireland on the 
active and retired list to Surgeon-Major-General J. Sinclair, 
who occupied the post of Principal Medical Officer in Ireland 
until March 28th last, when he was placed on the retired 
list. Surgeon-Colonel Coll is encceeds Surgeon-General 
Sinclair as Principal Medical Officer in Ireland. 

Health of Ireland in 1891. 

The total birthB registered in Ireland during the year 
1891 amounted to 107,883, or 23 - 0per 1000, and the total 
numher of deaths was 80 053, or 18 4 per illOO. Of these 
80.053 deaths, 4400—a number equal to0 9 per 1000 living— 
were caused by one or other of the principal zymotic 
diseases. 

Boyal College of Surgeons. 

It is intended to present the President, Mr. Croly, with 
his portrait on the occasion of his retirement, on the com¬ 
pletion of hi9 second year as President of the College. Dr. 
Edward Hamilton has issued cards as a candidate for the 
presidency of the College for 1892 and 1893. 

Proposed Hospital for Consumption. 

Dublin has naturally a damp climate, and it has occurred 
to many that locating a hospital which is expected to be a 
curative institution in or Dear Dublin would be agreat mis¬ 
take. There are counties, it is urged, In Ireland where the 
winters are much milder than the county Dublin, and where 
the temperature Is more equable. There is one place 
peculiarly situated, and for which it is claimed that at the 
present season of the year it Is the warmest district in the 
United Kingdom, and the place, above all others, where an 
invalid may with comparative comfort and Bafety sojourn. 
This is Glengarrilf, styled by a recent) author “The 
Madeira” of Ireland, which is situated on the south-west 
Irish coast. It lies in a vale, protected on all eidea from 
the cold and sharp winds by lofry mountains, the only wind 
that has free access to it being from the south. As a winter 
resort, the author above referred to says that Glengamfl has 
do equal in Ireland. It has a mean winter temperature of 
45°, and its mean annual temperature is 52 J , a higher mean 
annual temperature than the most noted of the English 
winter health resorts. In the months of December, January, 
February, March, and April the climate at Glengarriff Is 
exceptionally mild, and there is an unusually large amount 
of daily sunshine, permitting of free exercise in the open air. 
which to the invalid at that season of the year is a great 
and manifest advantage. There are difficulties, no doubt, 
in the way; but if a hospital for phthisis is to be 
established, why not erect it in the most suitable position 
that can be obtained, either in Kerry or elsewhere ? 

Dublin Sanitary Association. 

The report of the council for the past year again protests 
against the large number of private slaughterhouses in the 
city, as beiDg a source of danger to the health of the citizens. 
The annual death rate in Dablin last year was 25 - 5 per 1000 as 
compared with 26 3 the previous year. In the city there was 
a reduction from 29 0 to 28 - 5, while in the suburbs there was 
a reduction from 199 to 18 - 5, which is an exceptionally low 
rate. It is satisfactory to note that in spite of the influenza 
epidemic, which in both of the last two years considerably 
swelled the number of deaths from diseases of the respira¬ 
tory organs, the general death-rate both in the city and 
suburbs for 1891 was below the average of the last ten 
years, and that the typhoid epidemic which attracted so 
much public attention last autumn did not eventuatein 
any considerable increase of the total deaths from fever (202), 
which were less than in any of the last ten years, except in 
1886 and 1887, wheD the deaths from fevers of all ldnds 
were only 192 and 193 respectively. The most striking 
feature in the returns for last year is the extraordinarily 
small number of deaths from measles and scarletfever, which 
together caused only 9 deaths. The report being adopted, the 
president read an address on the subject ox preventable 
diseases, and the proceedings terminated. _ 

It is proposed to erect a memorial window in KUdart 
Cathedral to the memory of thelateMr.S. ChapliD.F R.C.S-1* 

April 6th. 
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PARIS. 

(From our own Correspondent.) 


Horse-racing and Charity. 

It is only a long residence in this city that enables the 
■student) of hnman nature to appreciate the important part 
taken by horse-racing in the thoughts of a large section of 
•our population. Garmons de cafe, shop boys, small trades¬ 
men, and clerks, these are the individuals who, with 
marvellous recklessness, risk again and again their small 
earnings on the chances of a “good tip.*’ The powers that 
be, accepting the gaming propensities of the populace as an 
unavoidable nuisance, have very wisely taken measures to 
divert some of the invested cash into charitable channels. 
To this intent, it is ordained that a certain percentage 
of the money staked shall revert to the Assistance 
Pablique, and that the charities of the country in general 
gain considerably by this arrangement is proved by the fact 
that no less a sum than 800,000 francs has just been allotted 
to those judged the most deserving or necessitous. Of this 
large sum, 700,000 francs have been set apart for the pur¬ 
pose of constructing a hospital atBlanchefasse (Seine et-Oise) 
for the consumptives of Paris. The architectural details of 
this projected building will be a reflex of recent advances 
made in tbe knowledge of the etiology and therapeutics 
of King Phthisis. The surplus of tbe betting fund 
will be devoted to such laudable purposes as tbe 
installation of a disinfecting stove at tbe Rennes hos¬ 
pital, the support of the Retreat for the Aged Poor at 
tialarre in the department of Ariege, and to the furtherance 
of the revaccination campaign under the auspices of the 
Paris Academy of Medicine. “ ’Pis an ill wind that blows 
nobody any good,” and we once more Bee how human folly 
can be turned to good account. Might not a similar 
arrapgement be adopted by ces gens pratiques par excellence, 
Messieurs les Anglais? The British poor would assuredly 
have no objection. 

Military Hospital Gossip. 

While on the subject of hospital construction I may men¬ 
tion that it has been decided by the War Office to suppress 
the existing urban military hospitals St. Martin and Gros- 
Caillou, and to replace them by a single new establishment, 
which shall be situated outside Paris. The situation has 
not yet been selected ; but it is intended to provide 
for the easy conveyance of patients from tbe different 
barracks of Paris to the new hospital by the con¬ 
struction of a special tramway line. The present clumsy, ( 
jolting, and slow system of transport by ambnlance waggons j 
will thus be superseded, to the great advantage of 
individual sufferers and of tbe service in general. The 
new hospital will contain 600 beds. This centralisation 
of the military sick will entail a loss of about twenty beds, 
bnt it is thought that the addition of a few beds to the Val- 
de-Grftce hospital and the better utilisation of the regi¬ 
mental infirmaries will more than makegood this deficiency. 
The nursing at military hospitals was, during the imperial 
regime and at the suggestion of the Emprees Eugdnie, 
entrusted to rcligicuses. An arrangement was, for this 
purpose, entered into between the Government and the 
•different religious orders, such as the St. Yincent-de- 
Paul, and it appears fcbab this treaty will shortly 
lapse. Meanwhile, the work of ousting the religions 
element from hospital nursing staffs is being extended to 
military establishments. Of the forty sisters placed by the 
Empress at the Val-de-Gr&ce hospital, there now only remain 
twenty. Despite the protest* ot such journals as Le Soldi 
and Le Gaulois, it is evident that the picturesque sceur is 
uoomed to disappear at no very distant date from the wards 
°f French hospitals, both civil and military. The status of 
officers under treatment in a military hospital has hitherto 
been a matter of doubt, it being a moot point whether the 
fact of his occupying a bed in such an establishment de¬ 
prives him temporarily of his privileges as an officer. Tbe 
■question has recently been settled so far as the French 
«jnny rs concerned. The circumstances leading to the 
decision are these : An officer under treatment at Val-de- 
r' 1 ’. Hospital put a hospital orderly under arrest for 
having neglected to address him as “ Mon lieutenant .” The 
medecin en chef promptly cancelled the punishment, where¬ 
upon the wrathful officer appealed, first to the military 
governor of Paris, who upheld the action of the chief 


surgeon, and finally to the Minister of War. The Minister 
referred the matter to a committee, who took the same 
view as the governor of Paris. The reasons upon which 
the decision is based are given in extenso. Thus it is stated 
that the drees worn by officers while in, hospital is not 
distinctive, and orderlies are consequently not supposed to 
recognise the grade of such patients. It has alto, in the 
interests of the patients themselves, beea enacted that 
orderlies are not to obey the orderd of officer patients. 
Were it not so, such patients might compel infirmiers to 
supply them with forbidden articles like alcohol, tobacco, 
&c. The French army surgeon can now breathe freely ; his 
position is distinctly defined ; he is supreme in his own 
wards. This is as it should be. 

A Great Scandal at the Faculty of Medicine. 

There is held periodically at the Paris Faculty of Medi¬ 
cine a competitive examination for tbe filling up of any 
vacancies that may occur in the list of professeurs-agrtgts 
in medicine or surgery or obstetrics at the metropolitan and 
provincial faculties. The examining board is composed of 
professors of the Paris and provincial faculties, tbe pre¬ 
sident nominated this year by the Ministry of Pablic 
Instruction for tbe examination in medicine being Pro¬ 
fessor Bouchard. When the result of this very difficult and 
long competition was announced a fortnight ago the 
absence of certain well-known names from the list of suc¬ 
cessful candidates was much commented od, and charges of 
favouritism and infringements of regulations in the conduct 
of the examination were boldly formulated both in thelay and 
professional pres". The choice of the professors composing 
the Board of Examiners lies with tbe president of the 
board, himself nominated as above mentioned by the 
Minister of Public Instruction. A general charge is made 
that the discretionary power thus conferred on the pre¬ 
sident is taken advantage of in order to form a jury whose 
sympathies will naturally incline towards any candidates 
favoured by tbe president. It is further pointed out 
that the choice ot a president at this year’s concours 
was particularly unfortunate, seeing that Professor 
Bouchard, without having the title, exercises the functions 
of the technically suppressed post of inspector-general of 
faculties and schools of medicine. Tbe irregularity alleged 
to have occurred in the conduct of tbe examination con¬ 
sists in this—that it was postponed for twenty-four hours 
pending the recovery from indisposition of Professor Sde, a 
member of the jary. When M. Germain S6e had recovered 
he could only attend duriDg three days, and tbe proceedings 
were continued without filling up tbe vacancy caused by his 
definite retirement, which constituted yet another irregu¬ 
larity. Of the five successful candidates for theParisfaculty it 
is said that three are pupils of M. Bouchard, that three of the 
five are not hospital physicians, and have published no 
particularly important works, and, finally, that three out 
of tbe five unsuccessful candidates are not only hospital 
physicians, but are well known for their valuable contribu¬ 
tions to medical science. For these various reasons the 
unsuccessful competitors have sent a petition to the 
Minister praying him to annul tbe choice of the examiners. 
That their contention merits consideration is probable from 
the fact that no less a personage than Professor Cornil pre¬ 
sented the discontented phalanx to M. Lesage, Avocat au 
Cornell d’etat, who is to champion their cause. 

Operative Treatment of Spina Bifida. 

An instructive paper on the above subject was read by 
M. Monod at a meeting of the Soci£t6 de Cbirurgie, held on 
March 16th, the mdnoire being based upon the report of a 
case successfully operated on by M. Walther. Tbe patient 
was a new-born infant affected with a voluminous spina 
bifida, which reached from the first sacral vertebra 
to within 1 c. of tbe anus, its length being 12 c. 
Half-way down from its base the cutaneous covering 
was suddenly replaced by a delicate transparent 
membrane, which the slightest excess of tension would 
have easily ruptured. Four hours after birth M. Walther 
performed the following operation -.—After a preliminary 
tapping, which gave rise to 220 grammes of a limpid fluid 
two lateral flaps of skin were detached from the surface of 
the sac, which, after being laid open, was itself dissected 
as far as the edges of the vertebral orifice (this was only 
2 millimetres wide), and resected after being ligatured with 
silk. The flaps were then reunited over the pedicle, a salol 
dressing, with a thick collodion coating over all, completing 
the operation. The suturea were removed six days later 
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leaving a wound completely cicatriwd. A fortnight after 
the operation the child was exhibited. The cicatrix was 
then firm ; no impulse could be detected during efforts, nor 
could any motor or fensory change in the lower extremities 
be discovered. Notwithstanding the favourable features 
presented by this case—viz., its situation, absence of cord and 
nerves from the sac, narrowness of the orifice of communi¬ 
cation with the vertebral canal—M. Monod, in his admir¬ 
able rfsumi of the results yielded by the divers treatments 
practised for the relief of this congenital condition, deems it 
worthy of record with the thirty equally successful cases 
already published by French and other surgeons, amongst 
the English being Mayo Robson, Sinclnlr, and BartoD. It 
is only fair, however, to recall the failures tha' have attended 
this form of surgical intervention. Bellanger (These de l*aris, 
JK91) tells us that of 24 cases thus operated on, 8 died—a 
mortality of 3V3 per cent. This is only what one might 
expect, for, as M. Monod very aptly remarks, there are spinre 
bifida- and spin:e bifida-. The varying anatomical relations 
of the tumour readily explain the success of the elastic 
ligature, of compression exercised by means of Rizzoli’s 
forceps &c. The diagnosis of the contents of the sac being 
generally a matter of conjecture, we cannot help predicting 
that whenever sufficient skin exists over the tumour to 
form flaps the rntt/mdc sanglantc will tend to become the 
mtthodc de choix. Even should nervous elements be found 
in the sac, the experience of lY-rier. Hildebrand, Roeenbach, 
Bayer, Cockburn, Ricqne, and Guttenbauer shows that 
they can be dissected off its inner surface and pushed back 
into the canal without compromising tie success of the 
operation. The radical cure can, moreover, by this means be 
rendered complete. Mayo Robsnn attempted in close the 
vertebral opening by transplanting a periosteal flap derived 
from an animal; Dollimier and benenko brought the lamina* 
together by suture after having fractured them at their 
base; while, more recently, M. Berger succeeded in filling 
up the interval by grafting bone taken from a rabbin. I 
myself had the advantage of witnessing this operation as 
performed by M. Berger at the Lanboisii-re Hospital. 
Should operative measures he out of the question, M Monod 
advises recourse being bad to injections with Morton’s 
eolation, of which he speaks very highly. 

April h. 


BERLIN 

(From our own Correspondent.) 

The Death of the Sleeping Miner. 

Tiie Silesian miner, Johann Latus, who slept from 
Sept. 17th, 1891, till Jan. 39 b, 1892, died the other day. 
The necropsy showed that death was simply the natural 
end of a state of profound exhaustion caused by the morbid 
conditions consequent on lying motionless so long. The 
chief of these was the garigrenous state of the lungs, due 
perhaps to the accumulation of blood in them during the 
long sleep, but perhaps also to the passing of portions 
of food and diink into them, owing to the weakness of the 
patient after awaking. Except slight meningitis of very 
recent date the brain was perfectly intact. Deposits of a 
nature not yet ascertained were found, which surrounded 
the substance of the spinal cord. These deposits will be 
microscopically examined, but their presence on the cord 
is believed to be a sufficient reason for the phenomena of 
this remarkable case. They were found round the motor 
Deives only, which explains why the skin during the long 
sleep was sensitive even to slight irritations, whereas the 
limbs lay stiff and motionless, and could be bent only by 
the exertion of considerable force. 

The Langcnbeck House. 

The Langenbeck House is to be opened on the occasion 
of the twenty-first congress of the German Surgical Society, 
to be held here from the 8th to the 12th of next June. An 
exhibition of surgical instruments and apparatus is to be 
held in connexion with this inauguration and with the con¬ 
gress, and intending exhibitors should apply to Dr. A. 
Koehler, Luieenstrasse 48, or to Dr. B. Schimraelbuscb, 
Ztegeistrasse 5-9, before May 1st. Langenbeck’s eldest 
daughter (the Countess Hardenberg) has presented the 
House with a life-size portrait of her father, painted by 
Schrader. 

The Removal of Rubbish. 

The German Public Health Society occupied itself at its 


sitting last Monday with the question how the rubbish of 
Berlin could be better got rid of than at present. Dr. 
Theodor Weyl proposed some time ago that it should 
be burned in destructors, on the ground that this system is 
successfully applied in England and Belgium. Gehelmeratb 
Spinola remarked, with reference to this, that Herr 
Schloesky, who has to superintend the cleansing of the 
Berlin streets, does not think the nee of Fryer's destructor* 
suitable for Berlin, that the municipal authorities of this 
city, however, recognise the necessity of a change in the 
matter in question, and that a partial remedy is about to 
be applied by the establishment of a central place outside 
the city, to which all the rubbish will be conveyed by water. 
Dr. Weyl went minutely into the question whether the 
Berlin rubbish is fitted for being burned in destnictora. 
The objection that English rubbish, being richer in coal, it 
easier to burn was met by Dr. Weyl’s statement that 
English rubbish is quite easily burned in summer, when it* 
coal contents are considerably less than in winter. He 
dwelt on the hygienic drawbacks of the system nor 
followed here. 

Professor Fluckiger. 

Professor Fluckiger of Strasbnrg, who now retires into 
private life, has taught in the university of that city since 
1873. Before his appointment there be held a professorship 
in the Univeislty of Berne, and also the dfice of a State 
apothecary. His writings are among the necessary helps of 
pharn acentists, and comprise valaable contributions to the 
history of pharmaceutics. 

Professor Joseph Koenig. 

A professorship of the Chemistry of Food and Drink has 
been founded at. Muenste^, and Dr. Joseph Koenig, who has 
been at the head of the Experimental Institute for Agricul¬ 
tural Chemistry there since 1871, has been appointed to fill 
it He is the author of important writings on the subject 
which he is now appointed to teach. 

Dr. Robert Sommer. 

Dr. Robert, Sommer has established himself as a private 
lecturer at Wurzburg. He is known as a student ot philo¬ 
sophy as well as of medicine, and has published a treatise 
on the origin of the mechanical school of medicine in the 
end of the seventeenth century. ID is assistant to Pro¬ 
fessor Rieger in the University Clime for Mental Disease in 
Wiirzburg. 

Statistics. 

In the week which ended on the 19th nib. 2 persons died 
in Berlin from erysipelas, 2 from puerperal fever, 2 from 
articular rheumatism, 2 from syphilis, 3 from quinsy, 4 from 
typhus fever, 7 from gastro intestinal catarrh,8 from whoop¬ 
ing-cough. 9 from influenza, 10 from scarlatina, 12 from 
measles, 19 from diarrhoea with vomiting. 21 from diarrhea, 
22 from cerebral apoplexy, 23 from diphtheria, 35 from 
senile decrepitude, 4(> from pneumonia, and 91 from pul¬ 
monary phthisis ; 4 persons poisoned themselves; 14 diea 
violent deaths, eleven of them bv suicide. The mortality 
of Hambarg was 21 ; of Berlin, 21T ; of Dresden, 22”9; or 
Breslau, 25 5; of Munich, 29 6 Of the German cities 
with more than lOO.OfiO inhabitants, Stettin had the lowest 
mortality (18 4), Cologne the highest (337). 

Berlin, April 4th. 


AUSTRALIA. 

(From our own Correspondent.) 


Medical Legislation in New South Wales. 

I mentioned in a former communication that the 
Ministry of which Mr. Dibbs is head had brought ahi« 
to regulate the practice of medicine. This project of l* 
has now passed the Upper House, and being * ®° ve !v’ 
ment measure, will very likely be presented to to 
Legislative Assembly before the session closes. 

Bill contains a preamble, twenty-eight clauses, and tnree 
schedules. It is introduced “to enable persona rec 3 a I l ^“§ 
medical or surgical advice or aid to distinguish qualm 
from unqualified practitioners." So nms the preamble, M 
the measure, if passed, will fully justify the preamble, 
under its provisions all the uneducated quacks in the coio j 
will be raised to the level of qualified practitioners. , 
outline of the BUI is briefly this. The presenti Medicw 
Board, whose only duty is to inspect diplomas and regie 
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them, without asking any questions, and who have Dob the 
power to strike even the names of dead doctors off that 
Register, is superseded by a Medical Council of ten persons. 
Five of these are nominated by the Crown and five by the 
.Senate of the Sydney University. There is no provision for 
the direct representation of the profession. An official 
Register is established, to be in the keeping and under the con¬ 
trol of the Council. The Council may register any diploma 
-or degree on proof that the person submitting the diploma 
or degree is the person named in the papers submitted, and 
on farther proof that the college or university from which 
the diploma or degree has emanated required a course of 
medical study of not less than four years. Schedule 2 
enumerates all the colleges and universities of the United 
Kingdom as qualifying bodies under the Act. All practi¬ 
tioners at present on the Register of the colony shall on the 
passing of the Act become unregistered, and must apply 
for re-registration, with full proof of t.heir identity and of 
the genuineness of their diplomas. They must also pay a 
fee of two guineas This necessity for re-registration is 
imposed so that the Council may be able to reject a certain 
number of persons now registered fraudulently, and also to 
strike out tne names of dead men. A separate folio of the 
Register is reserved for unqualified persons who have been 
in practice In the colony for five years previously to the 
passing of the Act, provided that within two years of 
that passing they pass an examination in accordance with 
the regulations laia down in Schedule 3. Another class to 
be registered on a separate folio are those unqualified men 
who may he able to adduce proof that they have been in con¬ 
tinuous and reputable practice for twenty-five years imme¬ 
diately anterior to the Bill becoming law. The Council has 
the power to refuse to register or to erase from the Register 
the name of any person who has been struck off the 
list of his college or off the Register of the United 
Kingdom, and the Council may, by a majority of two- 
tnirds, investigate any charge of misdemeanour, felony, 
or disgraceful professional conduct, and visit the offend¬ 
ing person with temporaiy or permanent punishment. 
An appeal is allowed to the person convicted to the High 
Court of Justice. The Senate of the Sydney University w 
constituted the examining body under the Act. The privi¬ 
leges of a registered practitioner are that he alone is eligible 
ior Governmentappointmenta, andnonebut registered persons 
may sign death certificates and give medical evidence. Any 
person advertising as treating disease, injury, or ailment 
mast place bis Christian and surname in full in a con¬ 
spicuous place on the hoase or premises to which such 
advertisement refers; and if unregistered he must add, 
“not registered under the Medical Act, 1891.” The penalty 
•for violation of this regulation is a fine of £50, or twelve 
months’ imprisonment. Persons guilty of false registration 
or of falsely using the title of doctor, physician, surgeon, 
•&e., shall be mulcted in a similar amount. The remainder 
of the Bill deals with administrative details. The obvious 
criticism of the Bill is that it is a jumble of absurdities and 
altogether reactionary in its provisions. The medical pro¬ 
fession is entirely ignored, and the hive of quacks with 
which the colony swarms are given an opportunity of re¬ 
cognition by the State. The profession throughout the 
colony do not appear to take the slightest interest in the 
matter, and it is most probable that the democratic element 
in the Assembly will so mutilate the Bill thab its own 
framers will scarcely recognise it. 
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promptitude of the Government in having water sent by 


Typhoid Fever in Melbourne. 

Typhoid fever is very prevalent just now in Melbourne. 
The Board of Works, which was established last year, has 
up to the present done nothing in the direction of carrying 
•out the sewerage system, for dealing with which it was spe¬ 
cially created. The want of money is the reason of its 
supineness. A municipal loan of £2,000,000 is being floated 
for the purpose of draining Melbourne and suburbs, but the 
loan hangs fire. Meanwhile the people die. Dr. Gresswell 
■has been inquiring into the spread of typhoid fever amongst 
school children, qpd has made most astounding discoveries 
of filthy and insanitary arrangements in connexion with the 
State schools. After his recent investigations he asserted 
that from what he had seen of the want of the commonest 
rules of decency and hygiene amongst the Victorians the 
wonder was that there was not a great deal more typhoid 
fever. 

Water Famine at Broken Hill. 


promptitude ot tne Government in having water cent oy 
rail, disastrous consequences must have followed. As it is, 
business is disorganised, and some of the mines closed ; 
typhoid fever is rife, and lead poisoning is rapidly on the in¬ 
crease. The quality of the water found in the neighbour¬ 
hood of the town may be judged by the following analyses 
recently presented to the Premier of New South Wales by 
a deputation of residents of Broken HU1, who interviewed 
Mr. Dlbbs on the question of starting a water scheme to 
supply the town with fresh water from the river Darling. 
Broken Hill is the mushroom city that has grown up quite 
recently on the silver fields, and now has a population of 
nearly forty thousand people, whose ordinary drinking- 
water has the following composition 
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Leprosy in New South Wales. 

The Premier has laid upon the table of the Assembly 
the report of the Board of Health on leprosy in New South 
Wales during the year 1891. This has been compiled by 
Mr. Sagar, the secretary of the Health Department. In 
the conrse of bis observations he points out that at the 
beginning of the year named thirteen lepers were under 
detention at the lazaret. Daring the year seventeen 
persons were notified to the Board as suspected to have 
leprosy. On examination seven were found to be ill of 
some other disease; ten were found to have leprosy—five of 
them were natives of New South Wales of Earopean descent, 
four were Chinese, and one was from the Island of Tonne. 
One of the five whites died very soon after his discovery. 
The number remaining under detention on Dec. 31st, 1891, 
was twenty-one—one native of New South Wales of English 
descent, and one Chinese having died during the year. 
Eight of them were natives ot New South Wales of 
Earopean descent (six males, two females), eleven were 
Chinese, one a Javanese, and one & Kanaka. The total 
number of patients admitted since 1883 (when the lazaret 
was established) is thirty-one—namely: Natives of New 
South Wales nine, of whom one has died; nineteen Chinese, 
of whom e'ght have died; one half-caste from the West 
Indies, who was discharged in 1885, his sores having 
healed; one Javanese; and one Kanaka; total, thirty- 
one, of whom nine have died and one could not be 
detained. The male lepers are lodged in the establish¬ 
ment specially provided for them, which was described 
in the report on the subject dated May, 1891. In 
an appendix is a full account of the important facta 
regarding each of tbe patients of European descent. A 
summary, having reference to local distribution of the 

E resent series, shows that two patients are known to have 
een in communication with cases of leprosy ; that, in con¬ 
nexion with the histories of cases near Mudgee and in 
Sydney, a Chinese leper was discovered during the present 
year at Mudgee ; he bad stayed there with his father on 
arriving in New South Wales twelve years ago, had lived 
there with his father during the year that preceded his 
arrest, and in the interval bad lived and worked as a 
cabiDet-maker in Sydney. Two other patients resided iu 
widely separated neighbourhoods, 'but still in the same 
north-western district, where there is constant circulation 
of bush hands between the isolated sheep stations ; but tbe 
patients themselves met for the first time at tbe laz*ret. 
Thus the small series of cases here recorded furnish Borne 
slight bint of the contagiousness of leproey. 

Feb. 28th. 


The great silver minlDg centre Broken Hill has recently 
been entirely without water, and had it not been for the 


The College of Agriculture, Downton.—T he 

rebuilding of this college, rendered neceesary by the dee tun- 
tive fire of last year, has now been so far completed that the 
premises will be ready for occupation and use next term. 
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DR. HENRY TOMKINS. 

Last week »e announced the death of Dr. Henry 
Tomkins, medical > tlieer of health for Leicestershire. The 
immediate cause of death was pneumonia, following on an 
attack of iidlutizi. The deceased gentleman was a 
Doctor of Medicine of Queen* University, Dublin, a 
Bachelor of Science of Victoria University, Manchester, a 
Member of the Royal College of Surgeons of England, and a 
Licentiate of the Apothecaries’ Society, London. His 
medical studies were pursued in Queen’s College, Man¬ 
chester Royal Inlirmary, Queen’s College, Belfast, and for 
shorter periods in the hospitals of London, Dublin, and 
1‘aris. lie was successful in obtaining various scholarships 
ond prizes, among them the Dunville and Turner scholar¬ 
ship! at the Victoria University. In the year 1885 he was 
appointed to the important post of ollicer of health of 
the borough of Leicester, at a time when there was con¬ 
siderable attention being paid by the Town Council 
to the sanitary condition of the town. From among 
thirty one candidates the committee of selection chose 
Dr. Tomkins. So well has his arduous work been 
peiforoef that at their last meeting the Lord Mayor, 
on behalf of the Town Council, in describing bis ser¬ 
vices, said : “ The Council has sustained a serious 
loss in the death of its medical officer of health, Dr. 
Tomkins—a gentleman who had held the oflice for several 
yeais, who had in every department of his work shown 
excepiioual ability, who held high profeisional qualifica¬ 
tions, whose manueis wtre always most agreeable, and who 
never epartd himself in the discharge of the various duties, 
often most unpleasant, which fell upon him. The borough 
was singularly fortunate in securing the services of a 
gentleman of his high attainments, and still more fortunate 
In being able to retain him so long, when they knew that 
he had many temptations to go to other spheres. His 
value was i>c' gui-ed in the profession by his having been 
selected by Tine Lancet as Special Commissioner to visit 
America at a time when the medical profession were 
gathered there for highly important disenesion. He had 
now passed from among them, and the Council, he was 
sure, would not) allow an event of tlie kind to take place 
without recording its sense of the loss, and its sympathy 
and condolence with the widow.” This is a nigh bat 
not an exaggerated tiihnte of praise. He has done a 
great deal for the through of Leicester, in improving 
its sanitation, m c'eausiLg the river, in procuring 
cleaner houses for the people, and in mitigating the 
diseases once so prevalent in the town. The com¬ 
pletion of his work Dr. Tomkins, unfortunately, has 
not been spared to see. But he has left behind him 
many landmarks of sanitary progress in the right direction. 
His woik as borough analyst was most enthusiastically 
carried out, as is evidenced in bis last report to the Town 
Council. His contributions to medical liieratnre were well 
known, and the columns of The Lancet frequently con¬ 
tained communications from his pen. Of a quiet and un¬ 
assuming disposition, as indeed all are who are conscious 
of power, he rendered himself widely known among his 
professional brethren by a combination of talent and 
industry ; and he earned the esteem of the inhabitants 
among whom he laboured for his straightforward and un¬ 
flinching advocacy of pbysiolog'cal and hygienic truths, 
and his endeavour to apply these to the amelioration of 
the sanitary condition of his fellow-citizens. 

ESQUIRE DUKES, M.R.C.S. Eng., L.S.A. 

Mr. DUKES was born in Old Ford in 1813. He died on 
March 15th at Marquess-road, Canoubury. He was 
educated at Merchant Taylors’ School, and subsequently at 
St. Thomas’s Hospital. His first qualification, that of the 
Apothecaries, dates hack to 1835, and he did not take the 
Membership of the College till I860. His life was unevent¬ 
ful, butt full of service and honourable work which secured 
for him the gratitude of bis patients and the esteem of his 
professional neighbours. He joined the Hunterian Society 
in 1857, and was one of its vice-presidents. He worked 
hard till 1889, when he took into partnership Dr. Dewar. I 
He leaves a son and fonr daughters. j 


At a quarterly meeting held on April 7th, the minutes of 
the ordinary meeting of the Council held on the 10th inst. 
were read and confirmed, with the exception of the resolu¬ 
tion relating to the insurance of the two museums, in place 
of which an amended resolution of the Committee of 
General Purposes was accepted. 

The death of Mr. Charles Hawkins, F.R.C S., a past 
member of the Council, which took place on the 4th iimt., 
was reported, and a vote of condolence with the sister, Miss 
Hawktns, was parsed. 

In pursuance of the report of the Museum Committee, 
the best tl anks of the Council were given to Sir Arthur 
Douglas Brooke, Bart., for his presentation to the College 
of the valuable specimens of skeletons and skulls collected 
by his father, the late Sir Victor Brooke, Bart. The col¬ 
lection comprised fourteen skeletons, eighty-eight skulls, 
and seven crania. . 

The Council, having received no dissertation for the 
Jacksonian Prize of last year, agreed that the subject for 
this prize in the year 1893 be Hydrophobia. The considera¬ 
tion of the subject for the next Collegiate Triennial Prize 
was postponed. 

From a report of the Laboratories Committee It appears 
that there ate sezenteen workeis in the laboratories ot the 
Collegia 

The Council, in pursuance of ihe notice in the summons, 
proceeded to ihe election of a member of the Court of 
Examiners in the vacancy occasioned by the resignation or 
Mr \V. M. Baker, and Mr. Howard Marsh was elected. 

The President reported that, in pursuance of the pro¬ 
visions of the Bradshaw bequest, he had chcsen Mr. 
Christopher Heath as the Bradshaw lecturer for the ensuing 
collegiate year, and that the lecture would be delivered at 
some convenient date in November or December, of which 
dne notice would be given by circular to members of the 
Council. , 

The Council elected Mr. James Galloway, F.R.C the 
Morton lecturer on Cancer and Cancerous Diseases for the 
ensniDg collegiate year. , 

Mr. Jahtz Thomas, M.R.C S. f Swansea, was elected a. 
Fellow under Section 5 of the Charter of ibe 15th victoria, 
relating to Members of twenty years’ standing. 


^Ichical Belts. 

Examining Board in England by thb Royal 
Colleges of Physicians and Surgeons.—T he following 
gentlemen passed the Second Examination of the Bo&niin 
the subjects indicated at a meeting of the Examiners on 
the 4'h inst :— 

Anntoniy and Phynnlntn /.—Edward J. Lumb and Jeremiah S. A- 
Murphy, students i>f Yorkshire College, Leeds ; George^ 0. KW 

and William K. Tarbet, of University College, Liverpool; Tnimw 

Salt, Edward A. H. Poole, Alex. W. Nuthall, and William P.Nicoi, 
of Queen's College, Birmingham; William M. Willis. Eduiunu A. 
Dorrell, and Albert. K. H. Pinch, of llristol School of 
Herbert.I. Peel, John H. Bellamy.and Frank S. Hardy. of MiHWrn 
School of Medicine ; Albert I.Estrange Orme, of Trinity Coliri.*, 
Dublin : Henry Knseoe, Francis J. Smith, ami Francis 8 Ja«'» e . 
of Owens College, Manchester ; William J. Woodman, of St. -U’O 
Hospital; William Davies, of St. Bartholomew's Hospital ana .'if- 
Cooke’s School of Anatoniv and Physiology. . „ 

Anatomy only. —Walter O. Parkinson, William Archer, ami w linin’ ■ 
Dibbs, <,f ’Yorkshire College, l,eed»; Henry J. Heginbothani, 
Owens College, Manchester ; Thomas W. W. Rovey, of Brum. 
School of M. oicine ; James R. Webb, of Melbourne University. 
Plnirinlii'in mill/.—John J>. Chadwick, Alfred B. Steward, and Row 
Marshall, ot Owens College, Manchester; Walter Al. J action, o> 
University College, Liveipool. 

(Six candidates were referred in both subjects ; four U» 
Anatomy only nr d six in Physiology oqly.) 

Passed on the 5:h inst. :— 

Anatomy and Phyxiolo'iy.— Chas. W. Fames and Arthur P. Ctunminrt 
of Yorkshire College, i.otds; Charles Lamnlougk. James". 
Barrett, Frederick U. Messiter, John C. Griffith*, Joseph 
and Win. McH. Clendinnen, of Queen’s College, Biriningntun, 
Thos. Gregory and Allen Whitfield, of Owens College, Manche-mr• 
Alfred H. Copeman. of St. Thomas's Hospital; Daniel 8. Uern s- 
of Bristol School of Medicine; John Walla.-e, of Queen s t-oHvgc. 
Belfast; Max Walt hard, of Berne University: Krneat R. 

St. Mary's Hospital; Francis G. Crooksbank, of UnirerritJ <>“*** 
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Anatomy only.—Arthur E. Little, Ernest E. Crowther, and Percy 
Kitchen, of Yorkshire College, Leeds ; William H. Tomlinson, Jas. 
Worthington, Joseph Broadbent. Samuel Crossley, and Albert 
Hodge, of Owens College, Manchester ; John W. Farndale and 
Edward J. E. Coop, of Queen's College, Birmingham ; Charles E. 
Walker, of St. George's Hospital; John H. R. Pigeon, of Bristol 
School of Medicine ; William C. Oent, of Bristol School of Medicine 
and Mr. Cooke’s School of Anatomy and Phyfiology; Brian Watts, 
of Sheffield School of Medicine and Mr. Cooke’s School of Anatomy 
and Physiology ; Matthias Bailey, of Unirersity College, Liverpool; 
Percy Lyndon Moore, of Cambridge Univeisity and Mr. Cooke’s 
School of Anatomy and Physiology. 

Phytiolofry only.—Richard G. Worger, of Bristol School of Medicine; 
John H. Busteed, of Guy's Hospital. 

(Four candidates were referred in both subjects and fourteen 
in Physiology only.) 

Passed on the 6bh inst.:— 

Anatomy and Physiology.— Godfrey J. R. Lowe, Edwin J. Toye- 
Ernest P. Turner, ana Henry E. Thompson, of St. Bai tholome Ws 
Hospital; H. Fulham Turner, Ernest H. Van Someren, Alfred 
8alter, Henry J. F. Bourne, Stanley Copley, Thomas H. Green, 
Murray P. Jones, and James H. Horton, of Guy’s Hospital; Arthur 
W. Jenkins, Arthur L. A. Webb, John Richards, Alfred Dimsey, 
Cecil Banting, and Courtnay C. Weeks, of University College; 
Edwin H. T. Nash. Maurice H. Laslett, Matthew J. H. Sayers, and 
Alfred L. Home, of St. Thomas's Hospital ; Matthew H. Baper and 
Edward J. Dobbin, of Middlesex Hospital; Henry W. Mills, of 
8t. Thomas’s Hospital and Edinburgh University ; Sidney T. Reid, 
of Charing-cross Hospital. 

Anatomy only .— Richard D. Stacy, of St. Bartholomew’s Hospital; 
Leonard Q. Reynolds, Stanley Rivers, and Thos. S. Biggs, of Guy’s 
Hospital. 

Physiology only. — Randolph L. Grosvenor, of St. Mary’s Hospital; 
and Robert A. Pitter, of Middlesex HospitaL 
(Six candidates were referred in both subjects; two In 
Anatomy only and eight in Physiology only.) 

Victoria University: Faculty of Medicine.— 

The following candidates have satisfied the examiners:— 

Second M.B. Examination. 


C. S. Ashe, Owens. 

W. J. Bowden, „ 

S. W. Brook, „ 

W. M. Brown, University. 

Archibald Bmshfleld, Owens. 

W. W. Clemeaho, „ 

T. 8. Collin, „ 

N. F. Edwards, „ 

P. H. Feamsides, Yorkshire. 

F. W. Fish, Owens. 

J. W. Hainswoith, Yorkshire. 

J. P. Hall, Owens. 

John Howe, „ 

Pinal M.B. Examination (Part /.). 
Reginald A Icock, Owens. I John Healey, Owens. 

J. C. Bowden, University. ” " ' — - ! 

H. C. Cad man, Owens. 

J. B. Carter, „ 

J. H. Crocker, ,, 

W. E. Davies, University. 

Arthur Greenhalgh, Owens 


R. T. Hughes, Owens. 

A. W. Lllley, 

T. U. Mercer, University. 
Ernest Monks, Owens. 
Frank Radcliffe, „ 

J. H. Ray, „ 

J F. Rimraer, „ 

H. S. Smith, ,, 

W. L. Spink, Yorkshire. 
O. B. Trutnper, „ 

J. D. Whitaker, Owens. 

Philip Wilkinson, „ 


C. R. Jones, University. 
W. McClelland, • „ 

J. B. Mawdsley, ,, 

A. J. Partridge, ,, 

F. C. Scot-ion, Owens. 

F. J. Woods. University. 


1A. E Ash, Owens. 

Arthur Bicknell, University. 
*J. W. Crawshaw, Owens. 

• A. J. Edwards, „ 

H. J. Lightbody. University. 
C. E. M. Lowe, OwenB. 

* First Clats Honours. 


Final M.B. Examination (Part II ). 


tE. C. McCarthy, Owens. 

tK. W. Marsden, „ 

C. B. Taylor, „ 

•J. H. Taylor, „ 

tR. T. Turner, „ 

t Second Class Honours. 


University of Aberdeen.—T he following candi¬ 
date* have received degrees in Medicine and Surgery :— 
Degree of Jf. O.—Charles G. Bennett, Buckie ; Eher. Chambers, 
London ; ‘Arthur R. Cushny, Fochabers ; James S. Dickie, Bourne¬ 
mouth ; Robert Eatough, ttrindle; Charles T. Ewart, London; 
•James Galloway, London ; Arthur C. Butchlngs, Salisbury ; 
William Macbain, Blackburn ; Archibald D. Macklonon. Skye ; 
Undley M. Scott, Aberdeen ; tEdgar Stevenson, Birkenhead. 

* Highest Honours. t Commendation. 

Degrees of M.B. and C.M.— Wm M. Anderson, Aberdeen ; Andrew 
Baxter, Aberdeen ; Thos. Blunder, Garmouth ; Win. J. Carmichael, 
Aberdeen ; Arthur B. Dalgetty, Auchioblae ; Navroji B. Darabseth, 
Bombay ; {Andrew Davidson, Forres; Wm. R. Duguid, Buckie; 
Wm. j. S. Ewan, Fyvie ; Duncan Finlayson, Tain ; Alexander 
Forbes, Leocbel-Cushnie; Alexander Fraser, Inverness ; Thomas H. 
Galbraith, London; Ales. G. Gall, Melbourne; Alex. Grant, Duff¬ 
town ; John W. Grant, Watten ; Edward M. Griffiths, Ruthin, 
jjortb Wales ; Peter R. Ingram. Kildrummy ; John R. Keith, 
Bridge of Allan ; Robert E. Kerr, Bunchrew ; Alex. Lamont, Ellon ; 
John Leach. Ardersier; {Duncan D. Mackintosh, Aberdeen ; 
William Moir, Forgue ; Hugh Mowat, Banff ; James Mowat, 
Auchnagatt; (Tboe. W. Ogflvie, Aberdeen ; John G. Pardoe, 
Uttlehamplon, Sussex ; |Wm. R. Plrie, Aberdeen ; William Ross, 
Fearn, Ross-shire; Wm. A. G. Russell, Orkney ; {James Rust, 
Aberdeen ; George Savege, Montrose ; Charles R. Seloie, Pitcaple ; 
Robert R. Sutter, Timaru, New Zealand ; Andrew W. Thomson, 
Jamaica - }Wm. Trethowau, Victoria, Australia ; Henry L. de Vos, 
Ceylon; James Wallace, Fearn, Ross-shire; Alfred Wilsden, Wooler, 
Northumberland; Robert Young, South Austialia. 

1 Highest Honours. | Honourable Distinction. 

P* 0 * 6 K- Gifford (Shetland) has passed the examinations for the 
oegress of M.B. and C.M., but will not graduate until he attains the 

oeoeesary age. 

Diploma in Public Health.— John T. Wilson, Glasgow (with credit). 


Royal Colleges of Physicians and Surgeons 
in Ireland: Conjoint Scheme.— The following candidates 
have pataed the Preliminary Examination 
J. J. Adrian, N. Beck, R. Brews, A. Eades, F. Heffeman, L. Jones, 
(«. Kennedy, M. King, J. Martin, J. Morris, G. McDonald, J. 
Nesbitt, T. Neville, J. O’Connor, E. O'Fftrrell, O. Ross, H. Sheill, 
W. Veming, and J. Whyte. 

The foliowmg c indidates have pasaed the Supplemental 
Examination in Phy6ica :— 

J. Barry, M. Cahill. D. Clarke, V. Connor, T. Cormack, E. Corselles, 
A. Faulkner, It. Hamilton, E. Heard, T. Martin, L. Mayston, T. 
Mullim, C. Odevaine, R. O'Donovan, P. O’Meara, B. Phillipson, 
and E. Slberry. 

University of Dublin.—T he following prizes 

have been awarded for the winter aession Anatorny: 
Senior Diviaion—J. H. Morton, prize; Second Year, D. f. 
Walker, prize. Junior Diviaion—Robert Friel, prize. 
Practice of Medicine: M. C. Carmichael, firat prize; R. H. 
Kennan, second prize; F. Wynne, third prizj. 

Great Northern Central Hospital.—I t has 

beea decided by tbe committee of tbe hospital situate in the 
Holloway-road to erect the additional wing which will 
complete the new buildings, as a memorial to tbe late pre¬ 
sident of tbe institution, H R.H. the Dake of Clarence 
and Avondale. Tenders for the work have been accepted, 
tbe cost cf which, with tbe necessary furniture and fittings, 
will amount to about £30,000. 

Hospital for West Fife.—A t a special meeting 

of Inverkeitbing Town Council on the 2ad nit., it was 
Agreed to combine with tbe Bargh of Dunfermline and the 
Fife County Council in erecting a hospital for the treat¬ 
ment of infectious diseases. The terms on which the cost 
should be allocated have now been adjusted. It is proposed 
to provide from thirty to thirty-five beds, and the capital 
expenditure la estimated at £3000. A site at Milesmark, 
near Dunfermline, has been recommended. 

Hastings, St. Leonards, and East Sussex Hos¬ 
pital —The annual report ot the hospital, read at the 
annual meeting ou the 8th ult, stated that 500 more 
patients had been treated than in the previous twelve 
months As to the qualifications of pbyeidans, the Rev. 
J. W. Tottenham moved tbe following resolution; "That 
an alteration he made in Rule 53, to the effect that after 
rhe words ' Fellow or Member of the Royal College of 
Pnysicians of London’ be inverted ‘Edinburgh or Dablln.’” 
A prolonged discussion ensued, the ultimate result being 
that the present rule should be maintained. 

Metropolitan Open Spaces.—I n the eighteen 

months daring which the London Connty Council has main, 
tained the gardens and chnrchyards handed over to it 
by the Metropolitan Pablic Gardens Association, £323 has 
been spent in various necessary works. There are eleven of 
these places, and it is estimated that £1694 will be required 
to put these additions into a condition similar to the other 
recreation grounds, if the Council decides to permanently 
take them over. The total acreage of parks ana open spaces 
under tbe Council’s control Is 3121, and the cost for main¬ 
taining these last year was £56,668. 

Royal College of Surgeons in Ireland : 
Schools of Surgery.— The following is the prize list for 
the winter session 1891-92:— Descriptive Anatomy: Junior— 
George E J. A. Ribinson, first prize (£3 and medal); 
Charles Bagob Martin, second prize (£1 and certificate). 
Senior—Edward Joveph Moore, first prize (£3 and medal); 
Ernest Alexander Meeke, second prize (£1 and certificate).. 
Practical Anatomy: First year—Joseph Richardson Sinton, 
first prize (£3 and medal); Francis Joseph Parcel!, second 
prize (£1 and certificate). Second year—Asher Leventon, 
first prize (£3 and medal); Edwara Joseph Moore, second 
prize (£1 and certificate). Third year—Hubert Rolston 
Sweeny, first prize (£3 and medal); Lonis Francis Corbet, 
second prize (£1 and certificate). Practice of Medicine: 
William Taylor, first prize (£3 and medal); James Joseph 
O’Donnell, second prize (£1 and certificate). Theoretical 
Surgery: William Taylor, first prize (£3 and medal); 
Hubert Rolston Sweeny, second prize (£1 and certificate) • 
Arthur McCann and James Jos. O’Donnell, certificate*.' 
Midwifery: William John Trewbella, firat prize (£3 and 
meda'); Myles D’Exeter Jordan, second prize (£1 ard 
certificate). Physiology: William Ludgate Martin, first 
prize (£3 and medal); Edwin C. Hayes and Arthur McCann 
second prize (£1 and certificate). Chemistry: Maurice j! 
Carroll and Edward W. Siberry (equal), first prize, 
ignze y 
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Medical Appointment to County Council.— 
Mr. T. Woods, L.R.C.1’. Lond.,L.R.C S.I., has been elected 
an alderman of the Dorsetshire County Council. 

Football Casualty.— During a Rugby match 
between the Liverpool Banks and the Liverpool Insurance 
Companies, played on the .’10th ult. on the Old Boy’s 
ground, Stanley, a youne man sustained a fracture of the 
leg and was taken to the Koyal Infirmary. 

Tite Drainage of the Lea Valley.— A Select 

Committee of the House of Commons, presided over by 
Mr. Herbert Gladstone, have passed the Bill authorising 
the formation of a Board of Commissioners with power to 
eflect the drainage of the lower portions of the Lea Valley, 
now subject to frequently recurring Hoods. 

Gift to Birmingham.— Mr. Richard Cadbury has 

jnst formally handed over to the Mayor of Birmingham his 
late residence, Moseley Hall, which he has partly endowed, 
as a convalescent home for children. There is accommoda¬ 
tion for 150 beds. The value of the gift with the donation 
to the endowment fund is estimated at £30,000. 

Coroners in Boroughs.— Where owing to the 

death of the coroner of a borough a vacancy occurs in his 
oflice, it is proposed, in a Bill introduced by Sir A. Rollit, 
M.P., to empower the mayor of the borough to appoint a 
lit person to act as temporary coroner until the vacancy is 
filled by the council of the borough. In such eases the tem¬ 
porary coroner would have the same remuneration &c. a3 
the ordinary coroner. 

Opening of New Hospitals in Bombay.—H is 

Excellency the Governor, who was accompanied by Lady 
Harris anil attended by Captain Nuthall, A.D.C., on March 
17th performed the ceremony of formally opening the Sir 
Dinshaw Maneckjee Petit Hospital for Women and Children, 
the Bai Motlibai Obstetric Hospital, and the Dwarkadaa 
Lalloobhoy Dispensary for Women and Children, the three 
new institutions lying oil' the Baboola Tank-road, and in 
close proximity to the Sir Jamsetjee Jejeebhoy Hospital. 

North-West London Hospital, Kentish Town- 
road. —The past year of this institution has been specially 
prosperous financially. The deficiency of the funds at the 
opening of the year gave much anxiety. Outstanding 
liabilities amounted to upwards of £2700, and the current 
expenditure for the year of not less than £3500 had to be 
provided. But Baron de Hirsch headed a list of subscrip¬ 
tions for £1000, and Mr. .John Maple gave £100 on condition 
that twenty donations of a similar sum were forthcoming. 
The offer met with ready and satisfactory responses, and 
the work of the hospital has sufiered no curtailment, but 
has increased. 

Poplar Hospital for Accidents.—T he thirty- 

seventh annual report shows that the usefulness of the 
charity had been satisfactorily maintained during the past 
year. The twelvemonth’s receipts reached £SOOO, the largest 
sum received in any one year. This result is due to the 
special appeals made for additional funds. To meet the 
requirements of the honorary surgeons and the building 
committee for necessary Improvements, plans were prepared 
and subsequently accepted, involving an outlay of £6088, 
and the work had been commenced and should be finished 
November next. The amount snbscribed does not per¬ 
mit the committee to erect the much-needed ward for 
women, which would enable them to complete the buildings. 
The cash statement shows a balance in hand of about £910 
on the general fond. 

Presentation.— On the occasion of the members 
of the Infirmary Medical Superintendents’ Society dining 
together with numerous friends at the Inns of Court 
Hotel, Holborn, on the 26th nit., advantage was taken to 
present Dr. John Henry Bridges, the medical inspector of 
the Local Government Board, with a silver salver and 
an illuminated address, snbscribed for by the whole of 
the medical superintendents of the Metropolitan Poor- 
law infirmaries, aa a mark of their appreciation of his 
eonrtesy in the discharge of his duties in connexion with 
the infirmaries, and of regret at his approaching retirement. 
Dr. Bridges, in an appreciative response, concluded by ex¬ 
pressing his regret at the prospect of his active connexion 
with the infirmaries ceasing, but looked forward to his 
moral support continuing, and he felt sure that the members 
of the Society might look for the cordial support of the new 
head of the department. Dr. Thorne Thorne. 


Queen’s Hospital, Birmingham.—'T he annual 
report, just issued, shows a large increase in 1891 of the 
number of patients treated, which testifies to the growing 
importance and value of the charity to the city in ito 
benevolent work. A wholesome improvement appears in 
the subscription list. The contribution from the Hospital 
Saturday collection bad this year amounted to £1759 9i. 10d, 
the largest sum yet raised by that organisation on its behalf. 
The sanitary condition of the hospital was highly satisfac¬ 
tory, and the external nursing department had proved an 
important and valuable auxiliary. 


METROPOLITAN ASYLUMS BOARD. 


Return of Patients remaining in the several Fever Hospitals 
of the Board at Midnight on April 5th, 1892. 
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MEDICAL NOTES IN PARLIAMENT. 


Smoke Xuisanre ( Metrojtolis) Bill. 

In the House of Lords, on Thursday, March 31st, the House went 
into Committee on this Bill, which, after some con'’deration, was 
reported to the House, and afterwards referred to the Standing 
Committee. 

The Water-mipjilii of London. 

In the House of Commons, on Friday, in answer to a requisition 
]>y Sir It. Temple desiring the names of one or two influential residents- 
in Surrey to he added to the Commission, Mr. Ritchie replied that the 
question of the constitution of the committee had been very care¬ 
fully considered, 'ihe Government could not accede to the suggestion 
of his hon. friend. 

Yeltoir Fever «>n Transport*. 

In answer to Mr. Leighton, Mr. Brodrick said two rases of yellow 
fever occurred during the voyage of the Attn* to Halifax; and since 
arrival one case hid been sent to the hospital. The percentage of sick 
to strength mnong the white troops at St. Lucia had been fairly con¬ 
stant since the increase of the garrison, and it liad averaged '.'"9 P®" 
cent. 

Fever a mono the Jim ml Horse Guards. 

In the House of Lords on Thursday, the 7th inst., the Earl of Arr» 
gave notice that he will ask the Government bow many rases of 
typhoid fever have occurred among: the officers of the Royal Horse 
Guards (the Blues) since August last, whether any examination bw 
been made by the military or other medical or sanitary" authorities 
during the pa-st year of the barracks and quarters occupied hy tbs 
Koyal Horse Guards up to April 5th, 1802, and whether there is any 
objection to lay these reports, if any have been made, on the table o 
the House. The question will be addressed to the Government sootr 
after the reassembling of the House of Lords. 

Queen's College, Belfast. 

In the House of Commons on Thursday Mr. Sexton asked the Chid 
Secretary to the Lord-Lieutenant of Ireland what steps lad been taken 
to provide the medical students of (Queen’s College, Belfast, with » 
summer session for dissection.—Mr. Jackson replied that he did not 
know that any application for a summer session in anatomy had been 
made to the authorities of the College, but he was aware that the 
President did not consider such a session necessary.—Dr. Tanner asked 
whether the right hon. gentleman was aware that summer seasons 
were quite ordinary.—Mr. Jackson: Yes, sir; but not necessary. 

The Colour Fixion Committee. 

Sir Henry Boscoe asked the President of the Board of Trade 
whether he could state when the report of the Colour Vision Com¬ 
mittee, appointed at his request by the Royal Society, would be laid 
upon the table of the House.—Sir M. Hicks Beach replied that 
Chairman of the Committee expected to be able to report to the Royd 
Society at the end of the present month. As soon as the report 
reached him (Sir M. Hicks Beach) he would lose no time in laying don 
the table. 

The Xatioml Vaccine Establishment. 

Mr. Summers asked the President of the Local Government Board 
whether he was aware that the humanised lymph distributed from too 
National Vaccine Establishment, which was derived from various public 
vaccinators throughout the country, had been found, on examuiaUofc. 
to vary greatly In quality, and, in some cases, from 80 to 70 per cent oi 
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the tubes had, upon microscopic examination by Mr. Faro, the official 
■examiner of vaccine lymph, been rejected as unfit for use ; and whether, 
in view of these facte, he would advise that no lymph Bhould be user! 
for public vaccination nnleas it had been first submitted to official micro¬ 
scopical examination.—Mr. Ritchie : As I very recently informed the 
honourable member, in reply to a question by him, the only humanised 
lymph distributed by the National Vaccine Establishment which is not 
microscopically examined is that supplied on points, and this lymph is 
exclusively furnished to the Department by their own officers, who them¬ 
selves have carefully taken the lymph. I see no reason to advise a 
•change in the existing arrangements as to the lymph for public 
vaccinations. 

Scurvy among Sailors. 

In reply to a question by Colonel Hill, Sir M. nicks Beach said that 
returns on the subject of the health of crews of ships were presented to 
Parliament in 1870, 1879, and 1888. Since then there had been a great 
decrease in the number of outbreaks of scurvy, the number reported 
diminishing from 89 in 1881 to 13 in 1891. He was glad to be able to 
add that these outbreaks had diminished in severity as well as in 
number. 


Uppitrtntenti. 


Successful applicantsfor Vacancies, Secretaries of Public Institutions, at.d 
others possessing information suitable for this column, are invited to 
forward it to The Lancet Office, directed to the Sub-Editor not later 
than 9 o’clock on the Thursday morning of each week for publication in 
the neat number. ——— 


Ait buckle. John H., M.D., C.M., RSc.Cert.Camb., has been appointed 
Medical Officer in Criminal Investigations in the Kilmarnock 
District of the county of Ayr. 

Bodmer, B., F.C.S., F.I.C., lias been reappointed Public Analyst for 
the Bermondsey Local Board. 

Burnet, R. W., M.D., has been appointed Honorary Consulting Phy¬ 
sician to the Royal Caledonian Asylum, Holloway, N., vice D. 
W. Finlay, M.D., resigned. 

Cheyne, Mm. Watson, MB., has been appointed Honorary Consulting 
Surgeon to the Royal Caledonian Asylum, Holloway, N., vice J. 
Wood, F.R.C.S., deceased. 

•Clarkson, R. D., M.B., C.M. Edin., has been appointed Resident 
Physician to the Royal Edinburgh Hospital for Sick Children. 

Cotterell, Edward, F.R.C.S., has been appointed Surgeon to the 
Cancer Hospital, and Surgeon to the West-End Hospital for Nervous 
Diseases. 

Oeepi.no, G. D., L.R.C.P. Bond., M.R.C.S., has been appointed Medical 
Officer for the Prittlewell Sanitary District of the Rocbford Union. 

Bowden, J. W., M.B., C.M. Edin., has been appointed Resident Phy¬ 
sician at the Royal Edinburgh Hospital for Sick Children. 

English, J., L.R.C.P., L.R.C.S. Edin., has been appointed Medical 
Officer to the Voss Hospital, New South Wales. 

Fisher, J. A., L.F.P.8. Glasg., L.R.C.P. Edin., lias been reappointed 
Medical Officer of Health for Garston. 

Frankish, Thos., M.B., C.M. Edin., has been appointed Dispensary 
Surgeon to the Bradford Infirmary, vico Milligan. 

Harris, Tiros., M.D. Lond., M.R.C.P., M.R.C.S., has been appointed 
Honorary Physician to the Manchester ltoyal Infirmary, vice Ross. 

Haydon, F. E., M.B. Glasg., L.R.C.P., L.R.C.S. Edin., has been 
appointed Medical Officer of Health for the Littlehampton Port 
Sanitary Authority, East Preston Union. 

Henderson, D., L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg., has been 
appointed Medical Officer for the Bilston, No. 6, Sanitary District 
of the Wolverhampton Union. 

HORROCKS, W., F.R.C.S., has been appointed Honorary Surgeon to the 
Bradford Infirmary, rice Dr. Rabagliati. 

•Jones, J. R., L.R.C.P., L.R.C.S. Edin., LF.P.S. Glasg., has been 
appointed Medical Officer for the Penrhyndendraeth Sanitary 
District and the Workhouse of the Festiniog Union. 

KIRton, C. S., M.R.C.S., L.R.C.P.Lond., has been appointed Medical 
Officer for the Leigh Sanitary District of the Rocbford Union. 

diESS, C. F., M.B., C.M. Edin., has been appointed Assistant Medical 
Officer at the Hope Hospital, Manchester. 

Mac Carthy, W. F., M.B., B.Ch. Dub., has been appointed Medical 
Officer for the Sanitary District of Powick, Malvern Union. 

Milligan, H. N. D., M.B., C.M. Edin., has been appointed Junior 
House Surgeon to the Bradford Infirmary, vice H. B. Kitehin. 

^Morris, W. J., L.R.C.P. Edin., M.R.C.S., has been appointed Medical 
Officer for the Tremadoc Sanitary District of the Festinlcg Union. 

■Morrison, J. T. J., M.A., B.C. Cantab., F.R.C.S. Eng., has been 
appointed Central Divisional Surgeon to the Birmingham Police 
Force and Fire Brigade. 

Mulvany, John, M.R.C.S., L.R.C.P. Lond., has been appointed House 
Surgeon tt> the Cottage Hospital, Walsall. 

Munden, Chas., M.R.C.S., has been appointed Medical Officer for the 
Dminster Sanitary District of the Cnard Union. 

Partridge, Thos., M.R.C.P. Irel., M.R.C.S., baa been reappointed 
Officer of Health for the Stroud Rnral Sanitary District. 

Richardson, W. J., M.R.C.S., L.R.C.P.Lond., has been appointed 
Medical Officer to the Brentford Post-office. 

Roberts, Edwd. C-, M.R.C.S., has been reappointed Medical Officer of 
Health, Southgate, N. 

Roberts, J. S. H., L.R.C.P. Lond., M.R.C.S., has been appointed 
Surgeon to the Swansea Hospital, vice Knight. 

** i-wn 0 ^' * fRANK > M.B., Ch.B., has been appointed Assistant Medical 
Gmcer to the Workhouse Infirmary, Crumpsall. and Resident 
Assistant Medical Officer to the Casual and Receiving Wards, New 
Bridge-street, Manchester. 

SWABY-SMira, C., M.R.C.P. Ed., M.R.C.S., L.8.A., has been appointed 
Mediod Officer to the First Surrey Rifles, 
r - ’ kft-C.P. Lond., M.R.C.S., has been appointed Medical 

Wn » the Yass Hospital, New South Wales. 

llktt, Edgar, M.B., F.R.C.S., has been appointed Assistant Surgeon 
Metropolitan Hospital, Kingslancfroad. 

W hit ^L. HEf,RY , W >, M.D. Aberd., L.R.C.P. Edin., L.F.P.S. Glasg., 
rfSrVL Consulting Physician to the Dalrymple Home 

. £or inebriety, vice Carpenter, deceased. 


©arancits. 


For further information regarding each vacancy nferetwt should bs mads 
to the advertisement. 


Aston Union.—R esident Assistant Medical Officer at the Workhouse, 
Erdington, near Birmingham. Salary £100 per annum, with 
furnished apartments, rations, washing, 4c. (Apply to the Clerk, 
Union Offices, Vauxhall-road, Birmingham.) 

Cheshire County Asylum, Macclesfield.—Senior Assistant Medical 
Officer. Salary to commence at £150 per annum, with board (no 
beer), apartments, Ac. 

Cumberland Infirmary, Carlisle.—House Surgeon for one year. 
Salary £70 per annum, with board, lodging, and washing, 

Hastings, St. Leonards, and East Sussex Hospital, Hastings.— 
House Surgeon. Salary £75 per annum, with board and residence 
in the hospital. 

Kiliivr.n, Maida Vale, and St. John’s Wood General Dispensary.— 
Vacancy in the Honorary Medical Staff. (Apply to the Honorary 
Secretary, 13. Kilburn-park roail, N.W.) 

Lewes Dispensary and Infirmary and Victoria Hospital.— 
Resident Medical Officer. Salary £100 per annum, furnished 
apartments, coal, gas, and attendance. 

London Lock Hospital and Asylum, Harrow-road, and 91, Dean- 
street, Soho.—Surgeon to Out patients. (Apply to the Secretary, 
91, Dean-street, Soho.) 

Manchester Royal Infirmary, Dispensary, and Lunatic Hos¬ 
pital or ASYLUM.—Honorary Assistant Physician. 

Manciiester Southern and Maternity Hospital.—R esident House 
Surgeon. Honorarium at the rate of £75 per annum. 

Metropolitan Hospital, King stand-road.—House Physician, Home 
Sutgeon, and Assistant House Surgeon, for six months. In addition 
to board and laundry expenses, the House Physician and House 
Surgeon will each receive a salary at the rate of £00 per annum. 

North Riding Asylum, Clifton, York.—Second Assistant Medical 
Officer. Salary £100 a year. Board, apartments, washing, and 
attendance. 

Nottingham Borough Asylum.—A ssistant Medical Officer. Salary 
£125 per annum, with apartments, board, and washing. 

Parish of Birmingham—T hree Visiting Physicians for the Workhouse 
Infirmary. Salary £10o a year. (Apply to the Clerk, Parish Offices, 
Edmund-street, Birmingham.) 

Seamen's Hospital Society, Greenwich.—Visiting Physician for the 
Branch Hospital in the Royal Victoria and Albert DockB. 

S EaMen’s HospitalSociety, Greenwich.—Visiting Ophthalmic Snrgeon. 

St. Georgk-tiie-Martyk, Southwark.—Medical Officer of Health. 
Salary £500 ner annum. (Apply to the Vestry Clerk, Vestry Hall, 
Borough-road, S.E.) 

University College, London.—Resident Medical Officer In the 
hospital. _ 


Carriages, sob gtaljjs. 


BIRTHS. 

Ackland.—O n March 29th, at Stowford House, Bideford, the wife of 
C. Kingsley Ackland, L.R.C.P. Lond., of a daughter. 

Duncan.—O n April «th, at Park House, Croydon, the wife of P. T. 
Duncan, M.D. Lond., of a daughter. 

Emerson.—O n March 29th, at Talgarth-road, West Kensington, the 
wife of Surgeon-Major G. A. Emerson, I.M.D., of a son. 

Gooding.—O n April 5tb, at Bridgeland-street, Bideford, N. Devon, the 
wife of M. R. Gooding, L.R.C.P. Lond., M.R.C.S. Eng., of a son. 

Harding.—O n March 29th, at Rlmsleigh Moat-Croft-road, Eastbourne, 
the wife of C. O'Brien Harding, M.R.C.S., L.R.C.P. Lond., of a 
daughter. 

Tollf.r.—O n April 1st, at Castle House, Ilfracombe, the wife of Char lea 
W. E. Toller, M.B. (Durh.), of a daughter. 


MARRIAGES.' 

Groomr—Dixon.—O n April 6th, at St. Peter's Church, Brockley, 
Walter Groome, M.B.. M S., son of JohnGroome, Esq., of Ellesmere 
Park, Eccles, to Edith Maria, youngest daughter of John Dixon, 
Esq., of Lenten House. Brockley, Kent. 

Moon—Bradsiiaw.— On March 1st, at Christ Church, Rawal PindL 
Punjab, by the Rev. A. N. W. 8ncns, Senior Chaplain, Wilfred 
Graham, Captain Seaforth Highlanders, third son of the Rev. Sir 
Edward Graham Moon, Bart., Rector of Eetcham, Leatherhend, 
Surrey, to Mary Frances, second daughter of Surgeon-Colonel A. F. 
Bradshaw, C.B., Anny Medical Staff, Honorary Surgeon to hla 
Excellency the Viceroy of India. 

Morris—Hallett.—O n April 2nd, at St. Margaret's, Westminster, 
Henry Cecil Low Morris, L.R.C.P., M.R.C.S., Hambleden, Henley- 
on-Thames, to Emily Beatrice, youngest daughter of the late Joseph 
Hallett, of Sunningdale, Thomton-heath. 


DEATHS. 

Catty.—O n April 3rd, at Meadow Lodge, Cambridge-park, Twickenham. 
Frederic Adam Catty, F.R.C.S., formerly of Guildhall, London, 
aged 89. 

Hawkins.—O n April 4th. at Dnke-street, Portland-place. Charles 
Hawkins, F.R.C.S., in his 80th vear. 

Sargent.—O n April 1st, in London, of pneumonia, Henry Edwin 
Sargent, M.D., M.R.C.S.E., L.S.A., formerly of Polyphant, n ea r 
Launceston, Cornwall, aged 03 years. 

Spooner.—O n April 2nd, at 16, Victoria-roed, Brighton, Chaa. Henry 
Spooner, M.R.C.S., aged 76. 

JT.B.-A Its of It. is charged for tke Insertion tf Settees of Births, 

1 mertA Hewfla 
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Monday, April 1L 

Sr. Bartholomxw's Hospital.—O peration*, 1.90 p.m., and on Tuesday, 
Wednesday, Friday, and Saturday at the same boar. 

RorAL London Ophthalmic Hospital, Moorfields. —Operations 
dally at 10 a.m. 

BOTAL WESTMINSTER OPHTHALMIC Hospital.—O perations, 1.90 P.M., 
and each day at the same hoar. 

Chelsea Hospital for Women.— Operations,2.80 P.M.; Thursday, 190. 

Hospital for Women, Sohosqlare. — Operations, 8 p.m., and on 
Thursday at the same hoar. 

Metropolitan Free Hospital.—O perations, 8 p.m. 

Botal Orthopedic Hospital.—O perations, 8 p.m. 

Central London Ophthalmic Hospital.—O perations, 8 p.m., and 
each day in the week at the same hoar. 

University Colleok Hospital.—E ar and Throat Department, 9 a.m.; 
Thursday, 0 a_m. 

Medical Societt op London.— a30 p.m. Clinical Evening. Mr. Watson 
Cheyne : A case of Removal of the Breast treated by Thiersch's 
Method of Skin Grafting.—Mr. Harrison Cripps: (1) A case of 
Chancre of Face; (2) A case illustrating Amputation of the Penis 
by a Perineal Method—Mr. Hugh Smith: A Preparation of the 
Parts from a case of Unreduced Dislocation of the Shoulder, with 
Clinical History.—Dr. T. Colcott Fox ; Two cases illustrating the 
Development of Lupus Vulgaris from Scrofulous Qlands and Scrofu¬ 
lous Gummata.—Dr. W. Pasteur: Pigmentation of Mucous Mem¬ 
brane of Mouth and Gums. Cases will also be shown by Dr. Mitchell 
Bruce and Mr. Shelld. Mr. Brudenell Carter will show at the com¬ 
mencement of the meeting an instrument for facilitating the per 
formance of Mules's operation. By the President: (1) A Specimen 
of Plugging of the Duodenum from a Lamb ; (2) Infective or Mela¬ 
notic Freckles in Senility (portrait). 

Tuesday, April 11 

King's Colleqe Hospital.—O perations, 2 p.m. ; Fridays and Saturdays 
at the same hour. 

Gut's Hospital. — Operations, 1.80 p.m., and on Friday at same 
hour. Ophthalmic Operations on Monday at 1.80 and Thursday at 
8 P.M. 

ST. Thomas’s Hospital.—O phthalmic Operations, 4 p.m.; Friday, 8 p.m. 

-8t. Mark’s Hospital.—O perations, 2 p.m. 

Cancer Hospital. Brompton.—O perations, 8 p.m. ; Saturday, 8 P.M. 

Westminster Hospital —Operations, 2 p.m. 

West London Hospital.—O perations, 2.30 p.m. 

Bt. Mart’s Hospital.— Operations, 1.30 p.m. Consultations, Monday, 
8.80 P.M. Skin Department, Monday and Thursday, 9.30 A.M. 
Throat Department. Tuesdays and Fridays, 1.80 P.M. Electro¬ 
therapeutics, same day, 2 p.m. 

The Queen’s College, Birmingham.—4 p.m. Dr. Arthur Foxwell: 
The Condition and Treatment of the Vascular System in Chlorosis 
and other Debilitated States. (Ingleby Lecture.) 

Botal Medical and Chirurgical Society.—M r. Rickman John 
Godlee : A case of Ligature of the Second Part of the Left Subclavian 
Artery for the Cure of an Axillary Aneurysm.—Dr. George Thin: 
On the Symptoms and Pathology of Psiloeis (Linguae et Intestlni). 

( Wedneaday, April is. 

National Orthopaedic Hospital.—O perations. 10 a.m. 

Middlesex Hospital—O peration*, 1.80 p.m.; Saturdays, 8 p.m. Ob¬ 
stetrical Operations, Thursdays, 8 P.M. 

Chari no- cross Hostital—O perations, 8 p.m., and on Thursday and 
Friday at the same hoar. 

8T Thomas’s Hospital—O perations, 1.80 p.m. ; Saturday, same hour. 

London Hospital— Operations, 8 p. m. ; Thursday & Saturday, same hour. 

Bt Peter’s Hospital, Covent-garden.—O perations, 8 p.m. 

Samaritan Free Hospital for Women and Children.—O perations, 

a gQ p 

Great Northern Central Hospital—O perations, 8 p.m. 

University College Hospital—O perations, 1.80 p.m. ; Skin Depart- 
ment, 1.46 P.M.; Saturday, 9.16 A.M. 

Botal Free Hospital—O perations, 2 P.M., and on Saturday. 

Children’s Hospital, Great Ormonr-stbeet.—O perations, 9.80 a.m. 
Surgical Visits on Wednesday and Saturday at 9.16 A.M. 

Hunterian Society.—8.30 p.m. The President: A case of Acromegaly. 
Dr. T. Marshall: A case of Local Sweating of Face. — Dr. Jas. 
Galloway: A case of Morphcea undergoing Resolution. — Mr. J. 
Poland: A large Adeno-flbroma of the Breast.—Dr. A. T. Davies : 
(1) A case of Myxcedema; (2) A case of Transposition of the Viscera. 

Thursday, April 14. 

Bt. George's Hospital—O perations, 1 p.m. Surgical Consultations, 
Wednesday, 180 p.m. Ophthalmic Operations, Friday, 1.80 p.m. 

University College Hospital—O perations, 2 p.m. ; K&r and Throat 
Department, 9 a. M. pyiday, April 15. 

Botal South London Ophthalmic Hospital—O perations, 8 p.m. 

Saturday, April 16. 

University College Hospital—O perations, 8 p.m.; and Skin De¬ 
partment, 9.16 A.M. 


|Info*, j%ri Commrafo, £ &nston ti 
Corrocmtktfo. 

A is especially requested that early intelligent}* of local 
events having a medical interest, or which it it aerinhlt 
to bring under the noties of the profession, mag U ml 
direct to this Office. 

All communications relating to the editorial busiim offht 
journal must be addressed "To the Editors." 
Lectures, original articles, and reports should be written m 
one side only of the paper. 

Letters, whether intended for insertion or for private Mom> 
tion, must be authenticated by the names and aadnsstt 
of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing report* or news paragraphs should 
be marked and addressed “ To the Sub-Editor ." 
Letters relating to the publication, sale, and adcertuinf 
departments of Thx Lancet to be addressed "To Iht 
Publisher." 

We cannot undertake to return MSS. not used. 

A WARNING. 

It baa come to our knowledge during the lest few dip 
that a preparation of a chemical nature has been advertiied 
with the name of this journal as part of its trade title. 
We need hardly say that we have forbidden the use of the 
name of The Lancet for the purpose indicated, and our 
readers will be assured that in no case has any company, 
firm, or individual the right, either expressed or implied, 
to nee the name of The Lancet, or the word " Lancet," 
as part of the trade title of any article, compound, or 
substance whatsoever. _____ 

Prism etry. 

Jfr. Dixey, the well-known optician, addresses to us a letter in which 
he expresses his opinion that instead of numbering -prisms acccrdirg 
to the angle of inclination of the sides, as now commonly pr*cto<l» 
it would be well if ophthalmic surgeons would adopt the not»tI« 
recommended by Dr. Maddox in his work on Prisms, in which the 
angle of deviation of a ray of light passing through the prism is taken 
as the basis. Mr. Dixey points out very justly thst the present 
method is very unsatisfactory, in view of the different materials of 
which spectacle lenses are made, such as pebbles and tinted and plah 
glass, and that the method of numeration suggested by Dr. Maddox 
is much more scientific, and will certainly lead to more otisfactoif 
results when the optician carries out the directions of the ophthalmic 
surgeon. In this view we are in complete accord with Mr. Dixey. 
Celt ruin —l. The degree is registrable only as an additional qualifies- 
tion —2. Yes.—3. Infoimation is given in our Students' Nnmber 
published in September last; or application might be made to tt» 
Secretary of the Brussels Medical Graduates' Association, Dr. Steele, 
8, Hamilton-read, Ealing, W. 

Dr. Fred. J. Smith.-— We can, obviously, undertake the analyri*J* 
cigarette papers only in cases where there is reason to inspect their 
innocuousness. 

J. D. F. —Messrs. I«ggott and Marsh, Market-street, Bradford. 

AN INTERESTING DOCUMENT. 

To the Editor* of The Lancet. 

Sirs,—A s much has been said lately about Sir Provo Wallii, the 
▼ivor for so long of the action between the Cheeapeate and th eShannot, 
I send you a copy of a document in my possession, which will give ye® 
readers the name of the surgeon of the Shannon ; and as possibly »mt- 
one of his descendants may be in oar profession, it may Inteirat th*® 
to know that his name is preserved along with that of Sir Provo wun» 
in my collection of autographs. 

“These are to certify the Directors of the Chest at Greenwich that 
Peter Van Loo, quality L.M., was wounded on board His fiftje styi gjjP 
Shannon by receiving a splinter wound on the left shoulder, remove* 
the integuments for a great extent, on the first day of Jom, 
thousand eight hundred and thirteen, being then actn^tf “P°Ji 
Majesty’s service in engagement with the United 8tat«s FngAtew"*^ 
peate. Aged about 21 years. Born at or near Oldsnbnrgh, German?. 
“P. B. V. Broke, Captain. I ProvoW. P. Wallis, lieaU*»«- 
— Gough (?), Master. | Alex. Jack, Surgeon. 

The name of the master is, I think, Gongh; but it is so 
written that I cannot well make it out. Can any of your readers help»» 

I am, 8irs, yours truly, 

W. Kami, kLa 


Peterborough, March 29th, 1998. 
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Public Advertisements and the Sheffield Public Hospital. 

We are asked our opinion on the applications of candidates for the 
office of Honorary Surgeon in the Sheffield Public Hospital and Dis¬ 
pensary advertised in the Sheffield and Rotherham Independent. It Is 
permitted, of course, for a candidate tor such an office to lay before 
the governors a statement of the facts on which he grounds his claim 
to be appointed. But we think that the particulars of such claims 
should be given by circular or private communication to governors, 
and not in newspaper columns. The use of the latter medium has 
the appearance of an appeal to the public rather than to the 
governors of the institution. 


£. JL B. (Birmingham).—1. The coroner is at liberty to order whom he 
pleases to make a post-mortem examination. A previous medical 
attendant should be informed of the arrangements for a necropsy, 
and invited to be present by the gentleman oidered to make it We 
are not aware that the coroner has any power to forbid the presence 
of the medical attendant—2. The first part of the second question 
does not admit of a definite reply without fuller particulars being 
given. The second part of the question admits only of an afilrmative 
answer. 

Bqfua—We regret we cannot supply the information, which might 
possibly be obtained from the firm named by our correspondent 
Mr. W. 0. Percy (Brainerd, Minn.).—Almost any good dictionary will 
give the information. 

Dr. M'Dougal (Cannes).—The paper will appear very shortly. 

••‘TOUTING’ IN HALIFAX.” 

To tie Editori of THE LANCET. 

Sirs,—I n your issue of April 2nd, under the above heading, “Fair 
Flay” makes certain statements that are undoubtedly misleading to 
your readers. He says that at the Halifax Provident Dispensary no 
wage limit exists. Ndw, this is in one sense quite correct; but your 
correspondent omits to state that though no wage limit is fixed, yet 
every intending member's name goes before the committee and medical 
staff, who exercise their own discretion as to the eligibility of the 
applicant, and if in their opinion he can remunerate a private prac¬ 
titioner in the ordinary way, the application is not accepted. I may 
say the committee have already refused many such applications. As to 
the charge of •' touting,” it is, of course, impossible to conduct any 
cooperative system without canvassing. The Halifax Provident Dis. 
penaary, however, is not a professional organisation, but one which works 
on public lines, and “ touting ” is not a fair expression to be applied 
to its method. -Moreover, as your correspondent must know, there 
are probably hundreds of dispensaries and schemes for medical aid in 
operation which are equally open to the complaint Indeed, in many 
cases it could be made with much greater reason, since dispensaries 
have been established by medical men for their own benefit, and 
to canvassing in these cases the charge of “touting” may more 
fairly be applied. As to the question of remuneration of medical 
men, I venture to think the allusion of your correspondent is equally 
unfair. Our scale of charges is practically the same as that of 
the Leicester Dispensary (which has 35,000 members and a staff of 
twenty-two medical officers), and it is more favourable to medical men 
than the scales of many provident institutions. But it is also the 
fact that medical gentlemen in Halifax cater to supply the members 
of friendly societies with advice, attendance, and medicine at 
from Is. Od. to 2s. 6d. each per annum, whilst the Halifax Provident 
Dispensary charges an entrance fee and 3s. M. per member per annum. 
If space permitted, I could quote other facts, which would doubtless 
occasion surprise to some of your leaders; but I think what I have 
already said will show that your coneepondent’s attack on our institu¬ 
tion is both unfair and uncalled-for. I enclose you a copy of our rules, 
and hope you will kindly insert this letter in your next issue. 

* I am, 8irs, yours respectfully. 

, _ „ F. M. BaTIEY, 

April, 1892. Secretary, Halifax Provident Dispensary. 


PTYALISM. 

To the Editor! of The LANCET. 

Sim,—I should be glad of any suggestions as to treatment of the 
following cue. 

An old lady seventy-five years of age is the subject of a most trouble- 
•““•■Wlfttki*. Dnrln * ,lee P and when awake the flow la constant 
"?8* n abont twelve months ago, and has resisted all treatment by 
“““gents, belladonna, regulation of diet, Ac. All the teeth are gone, 
no lalse ones are worn. There is, and baa been, no tenderness of 
... ,***7 glAnds, and, except for the constant annoyance, no apparent 

MpwwtaUon of the general health. Appetite good, and digestive 
s?i°, M ,^ ti,factor y- I am, Sirs, yours faithfully, 

*pru, 1892. M .B., C.M. 

TATTOO MARKS. 

To the Editore of The Lancet. 

n . • on,e ordinary blue Indian ink tattoo marks on one of 

than .imM* ° f a k 0 * 1 ®* 1 freak . and which are more noticeable 
me a v-iSy* m ? ht 1 * n f °f your readers if they could recommend 
gfcjj,, *“ 1 c ® rtain mode of extirpation short of actual excision of the 

March 19th, 1892. 1 “• 8h ’' y0U ™ Wthfa 2: B . t c.M. 


The Malarial Origin of Periodic Ophthalmia op Horses. 

Dr. T. Potapenko, who has been in Russian cavalry regiments for 
several years, communicates to the Vrach some remarks on the 
periodic ophthalmia of horses which appears to be of malarial 
origin ; for on examining the blood of affected animals he invariably 
found both within and without the red corpuscles micro-organisms 
which, from their microscopical characters and their characteristic 
staining, appeared to be identical with the plasmod ia found in the 
blood in malarial fever in the human subject. These bodies were 
never found in the blood of horses not affected with periodic oph¬ 
thalmia. In corroboration of this view Dr. Potapenko mentions that 
the affection generally occurred when the horses were pastured in low- 
lying marshy lands, wet spring and autumn being more favourable 
than dry seasons. 

Mr. T. Greaves Walker .—We have perused the correspondence sent to 
us. It ia gratifying to notice the obvions personal courtesy on both 
sides. Our correspondent has some reason to complain of the way In 
which the consultation was arranged without conference with himself. 
But we could wish that, for the sake of the patient and the avoidance 
of an appearance of want of professional harmony, he bad met the 
consultant and continued in charge of the case. It ia hopeless U> 
expect perfect consideration to medical feeling, especially in com¬ 
plicated circumstances, and in the height of an acute illness. The 
action of the consultant here, as well as the interest of the patient, 
made it right to subordinate private feeling, at least till the case waa 
over. Thereafter the pract itioner in attendance might have expressed 
his dissatisfaction to the master of his patient. 

Mr. Fred. J. Green .—The Beaufort leg, manufactured by Mr. Schramm, 
of Princes-street, Cavendish square, would probably meet the re¬ 
quirement of our correspondent. 

B. F. will find the information be desires in our Students' Number,, 
published Sept. 8th last. 

M.R.C.S. Eng. and M.D. (Nice) have forgotten to endoee their cards. 

Mr. P. T. Wyman,—We are unable to entertain the proposal. 

ALLEGED OFFICIOUSNESS OF A MEDICAL OFFICER OF 
HEALTH. 

To the Editors of The Lancet. 

Sirs,—W ould you kindly give publicity to the following facta in your 
next issue ? 

On the 28th ult. I was called to see a patient, and, diagnosing the case 
as one of diphtheria, I dnly notified it as such. To my astonishment, on 
paying my usual visit on the 2 nd inat., I found that the medical officer 
of health bad been to the house, examined the patient, and gratuitously 
expressed his opinion to the relatives thst there were no symptoms of 
diphtheria, and that the patient had not had, and waa not suffering 
from, that disease. On meeting the medical officer of health an hour 
or two later I referred to the circumstance, only to be further non¬ 
plussed by bis assertion that *• be bad only done his duty.” He then 
turned and left me while 1 was still speaking to him. On the 3rd Inst. 
I had the independent opinion (aftera careful examination of the case), 
of a medical practitioner of standing and experience, who verified my 
diagnosis, and expressed his willingness to give further testimony, if 
need be, to its accuracy. This gentleman found the following sym¬ 
ptoms Two patches of diphtheritic membrane and excoriations in- 
the throat left by sloughing, enlargement of glands in cervical region^ 
and partial paralysis of soft palate with the resulting nasal voice. 

Now, Sirs, I would wish you or some member of the profession to leb 
me know what a medical iffirer of health's duties are. Courtesy and 
tact surely are essential, whereas interference with a medical man's 
patients and criticism of his diagnosis seem to contravene both. Have- 
instances such as the above been brought under the notice of the 
Local Government Board, and if so, with what result? 

I am, Sirs, yours faithfully, 

Geo. McM. Brown, M.B., C.M.Edln. 
Tunstall, Staffs., April 4th, 1892. 

•„* If the above statement, which is of course ex parte, is coriect, the 
Interference of the medical officer of health was most reprehensible. 
Snch action would paralyse the whole notification system, which 
throws on the medical attendant the responsibility of the diagnosis. 
No medical officer of health will, on reflection, undertake to act as a. 
sort of detective to a practitioner in matters of diagnosis.—E d. L. 

“ORIGINAL WORK AND GENERAL PRACTICE.” 

To the Editors of The Lancet. 

Sirs,—I n the direction of original wotk suggested by your correspon. 
dent, I would propose that post-mortem rooms of the general hospitals 
should be understood to be accessible to general practitioners. How 
greatly this would help to increase our facilities for observation and 
directly bear on our practice is obvious, especially in these days, when 
coroners often limit post-mortem examinations to an extent prejudicial 
to the public safety, as well as to the highest interests of the meditak 
profession. I am. Sirs, yours truly, 

April, 1892. Another general Practitioner. 
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Ophthalmic Cask-hook. 

WK hare received a specimen page of a case book for ophthalmic cases 
in general practice, printed for Dr. A. Maude, Westerham, by 
Messrs, Hooker and Sons, Westerham. It presents no particularly 
new feature, but will prove useful to ophthalmic surgeons. 

Candidate. —Jervis on the Office and Duties of Coroners, of which 
several editions have appeared, published by Stevens and Sons, 
Chancery-lane. 

Communications not noticed in our present Issue will receive attention 
in our next. 

Communications, Letters, Ac., have been received from—Dr. J. W. 
Allan, Glasgow ; Lieut.-Col. Allsopp, London; Messrs. Anderson and 
Co., London; Mr. J. M. Atkinson, Hong Kong; Messrs. Boulton and 
Paul, Norwich; Dr. G. McM. Brown, Tunstall ; Messrs. Burgoyne 
and Co., London; Mr. T. B. Browne, London; Messrs. Battley and 
Watts, London; Mr. Butlin, London; Dr. Berslay, Esher; Mr. Brice, 
Bridgwater; Mr. Harwell, London ; Dr. Bateman, London; Mr. W. H. 
Brown, Leeds; Mr. Birchall, Liverpool; Mr. Barford, Wokingham ; 
Mr. Batley, Halifax ; Dr. G. Carpenter, London; Dr. Coghill, Birming¬ 
ham ; Dr. Moss, Congleton; Dr. J. Carroll, Ilkeston ; Mr. A. Cooper, 
London; Miss Crick, Willerby; Mr. Clutton, London; Dr. Chapman, 
Toronto ; Mr. K. T. Collins, London; Sir W. Dalby, London; Mr. A. 
Duke, Dublin ; Mr. Dauber, Liverpool; Mr. Daniels, Llanelly; Dr. E. 
Davies, Wrexham ; Dr. Denholm, Manchester ; Dr. W. Downie, Glas¬ 
gow; Messrs. Debenham, Tewson, and Co., Cheapside; Mr. Ellis, 
Bishop Auckland ; Mr. Earle, Netlty; Mr. J. D. Farquharson, New¬ 
castle; Mr. Frost, London; Uorr Fuchs, Kissingen ; Messrs. Fryer 
and Coultman ; Mr. Freer, Llandudno; Messrs. A. Francke and Co., 
London; Dr. A. E. Garrod, London; Dr. Gayford, London; Dr. J. A. 
Gray; Mr. H. B. Gray, Bradtield ; Dr. Green, Kidderminster; Mr. J. 
Hart, London; Dr. Hime, Bradford ; Dr. Harkin, Belfast; Surgeon 
Harper, East Central Africa; Mr. llalcrow, London; Messrs. Hertz 
and Collingwood, London ; Mr. Hornibrook, London; Messrs. Ifasluck 
and Co.,London; Mr. T. Inglis, London ; Dr. Jessett,Loudon; Mr. M. 
Jones, Swinton ; Mr. G. S. Jacobson, London ; Dr. Prosser James, 
London ; Mr. Jameson, Colne; Mr. Kent, Birmingham ; Dr. Norman 
Kerr, London; Dr. Lee, Wollongong, N.H.W.; Messrs. Lloyd and 
Co., Leicester; Mr. Lallan, Cashel; Dr. 8. Martin, London ; Mr. D. 
Morison, Glasgow; Miss Maclaren, Brighton; Messrs. Maythorn and 
Son, Biggleswade; Mr. Miehehnore, Tiverton ; Messrs Mitchell and 
Co., London; Dr. Mouat, Bedford; Dr. J. K. Murray, Wliittlesea, Cape 
Colony; Dr. Moore, Melbourne ; Mr. R. S. Miller, London ; Dr. B. J. 
Merrill, Stillwater, Minn., U.S.A.; Dr. A. E. Morison, Hartlepool; 
Dr. McDougall, Cannes ; Dr. Middendorp, Groningen ; Dr. Norstriun, 
Paris ; Mr. North, Aston; Mr. Newman, Bowness ; Messrs. Nevill and 
Co., Godaiming; Mr. A. E. Nevins, Hanley; Mr. Percy, Brainerd, 
Minn.; Mr. S. Paget, London; Dr. L. Phillips, Birmingham ; Dr. K. 
Boser, Wiesbaden; Mr. Rait, Arbroath ; Mr. Rajasingham; Dr. H. T. 
Rutberfoord, London; Dr. G. Steell, Manchester; Messrs. Shelley 
and Co., London; Dr. F. J. Smith, London ; Messrs. G. Street and 
Co., London; Dr. H.Snow, London ; Mr.Sell, London ; Messrs. Street 
Bros., London; Mr. Scott, Bewdley ; Mr. Stewart, Dundee; Dr. G.C. 
Smith, London ; Mr. Saunders, Manchester; Mr. Smith, Westgate- 
on-Sea ; Mr. Scott, London ; Mrs. Tomkins, Leicester; Mr. Lawson 
Tait, London ; Dr. W. R. Thomas, Dobeross ; Messrs. Thompton and 
Sons, Leicester; Mr. Torrance, Norwich ; Mr. Thompson, Painswick; 
Dr. C. Turner, London; Mr. Wyman, London; Messrs. Whitworth and 
Stuart, Manchester; Prof. Wrighton, Downton ; Messrs. Wright and 
Co., Bristol; Dr. Wetherell, Pemhury, W.A.; Messrs. Walters and 
Co.'London; Mr. Weaver, London ; Mr. Woods, Gillingham ; Mr. E. 
Wingfield; London; Mr. Withers, Shrewsbury; Mr. Walker, Sten- 
fconaemuir; Miss Yates, London; Dr. Watson, Glasgow; Sanitary 


Wood Wool Co., London; F. H., London; Maltine Msnufadnhg 
Co., Bloomsbury; Jan Ison, London; Indy Superintendent, Zenua 
Medical College ; Secretary, School of Medicine, Edinburgh; Batin 
of Uomburg; A. C., London; G. G., London; Anglo-SwlssCondoned 
Milk Co., London; J. C. O., London; Midland, London; Unlvenitj 
College, Bristol; Veritas, London; M.D., Nice ; Beast’s Invigontor 
Co., London; Hippocampus; Disappointed; Inquirer; SigMofthe 
Times , W. H. M. ; Athlete; E. R. H.,Birmingham; F.R.C.S.,Upper 
Norwood; Physician, Finsburycircus; Secretary, Chester Coraty 
Asylum, Macclesfield; A Correspondent; Midland Counties Herald 
Office, Birmingham ; Bunn&h ; Secretary, Ancoata Hospital, Man¬ 
chester ; Selby, Birmingham; B. F. 

Letters, each with enclosure, are also acknowledged from—Mr. Hatton, 
Ormskirk ; Mr. Thomas, Llanelly; Dr. Mason, Pontypool; Dr. C. T. 
Williams, London ; Mr. Toller, Ilfracombe; Mrs. Price, Tonbridge 
Wells; Mr. Jones, Ruabon ; Mr. Hegan, Dover; Messrs. Hlboura 
and Lovick, Walsall; Mr. Ling, Saxmundham ; Mr. Joyce, Bfaonddi 
Valley; Mr. Slater, Sheffield ; Dr. Mndd, Dorset; Meesre. Treggoo 
and Co., London; Mr. Waterhouse, Rotherham ; Messn. Briggs end 
Bindloss, Harrow; Dr. Thain, Abergavenny; Messrs. Hooper and 
Co., London; Mr. Brooks, Wellington; Messrs. Parke, Devil, »nd 
Co., London ; Mr. Harding, Eastbourne; Mr. McKettrick, Virginia 
Water; Mr. Steckan, Ulverston; Messrs. Burroughs, Wellcome, and 
Co., London; Mr. Morgan, Oswestry; Mr. Bottomley, Ath ton-under- 
Lyne ; Mr. Helby, Wandsworth ; Dr. Simpson, Norwich; Mr.Pryce. 
Ilminster; Mr. MacDonald, Aberdeen; Mr. Withers, Canterbury, 
N.Z.; Mr. Stenhouse, Glasgow ; Mr. Braund, Cornwall; Mr. Bnm, 
Anglesea ; Mr. Thill, Edinburgh ; Mr. Solheran, York ; Mr. Norman, 
Dawlisb ; Mr. Cormack, Wigan; Mr. Woods, York ; Mr. McClelland, 
Glasgow ; Mr. Chapman, Stamford ; Mr. Tresise,Burton; Dr. Knott, 
Middlesbrough ; Surgeon Major Mackenzie, Surbiton : Mr. Edwards, 
Tudhoe ; Surg.-Col. Bradshaw, Simla,India; Dr. Griffith,Camforth; 
Mr. Scott, Bewdley ; Rev. Mr. Manby, Cornwall; Messrs. Packwood 
and Greensill, Birmingham; Dr. Wood, Pontypool; Mr. Heywood, 
Manchester ; Dr. Wood, Pontypool; Mr. Pinder, Otley; Mr. Gibeon, 
Toronto ; Dr. Scilla, Potenza; Mr. Thomas, Liverpool; Dr. Hand, 
Alabama, U.S.A.; Dr. Mulligan, Abersycban ; Mr. Lawrenson, Shet¬ 
land; Mr. Johnston, Witheridge; Mrs. Sargent, Sbadwell; Mr.Eyton- 
Jones, Bawtry ; Mr. Scarth, Bournemouth ; Fidelia, London; Barton 
House, Dalston ; i), Beresford-street, Walworth ; Secretary, Dudley 
Dispensary; Strophanthus, London; Robin, London ; Cantab., Wert 
Bromwich; F.L.S.,London; D.,Sheffield; B.A.,London; M.D.,Wert 
End lane; Medicus, London; Medico, Cheshire; GilmorehlH; The 
Manager, Westminster; M.R.C.S., London ; Cantab, London; Bank 
of Bengal, Bombay; Chirurgen, London ; F. T., Torrington; Clan 
Rooms, Edinburgh ; Chiron, London ; C., London; Secretary, Holme 
Dispensary; Cliairman, Municipal Council, Adonl; Advance, yPuj* 
Beef Co., London; Kuonymin, lxindon; Experience, London; P™** 
Co., Battersea ; Dr. H., London ; Surgeon, Somerset; Surgeon-Muor. 
London ; A. B. C., London ; Janion, London; M.B., Preston. 

Newspapers .—Islington Gazette, British Financier, Bristol FerWT, 
Scottish Leader, Vegetarian, Rational Reformer, Shejhelit Weekly Tele- 
graph. Western 3/ail, Enquire Within, Newcastle Chronicle, 1 
Jleraht, Leeds Mercury, Citizen (Brookbtn), Cleveland Leader (3ev 
York), Yorkshire Post, Leicester Daily Post, Melbourne Leader , Tim e* 
of India, Ca/>e Timet, Radical Rcrieio, Reading M'-rcunj, InntraM 
Record, Ruilder, Local Government Chronicle, Weekly Fret Prettem 
Aberdeen Ilerald, Mining Journal, Windsor and Eton Fzprest, Lyjiu, 
Law Journal, Hertfordshire Mercury, Sant’ary Record, Windsor 
Eton [Gazette, City Press, A rchitect, Glasgow Herald, Morning row, 
North Wales Guardian, L'Echo Eranraise J)'AngU teire, Pioneer aau, 
Surrey Advertiser, Lincoln Gazette, West Middlesex Advertiser, buy. 
Hosjiital Gazette, Court Circular, Town and Country Journal (Stfinevh 
Mew Zealand Times, Volunteer Record, Leicester Adrertiser, henlM 
Mercury, Liverpool Courier, Northampton Mercury, Western Mornmg^ 
News, llong Kong Telegraph, Wrexham Advertiser, Harriott• Aater 
User, Local Government Journal, Scotsman, St. John's Wood,KMum, 
and Hampstead Advertiser, Ac., have been received. 
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ON 

CERTAIN POINTS IN THE ETIOLOGY 0E 
DISEASE. 

Delivered at the Royal College of Physicians on March Slst 
and April 6th and 7th, 189S, 

By P. H. PYE-SMITH, M.D., F.R.S. 

LECTURE I. . 

Ik asking the attention of my audience to certain points 
in the etiology of disease, I would begin by submitting that 
the existence of disease in general needs no farther ex¬ 
planation than the existence of life. Disease is as natural, 
as physiological, as health. No living thing is immortal, 
and life is a constant straggle against snrroanding forces, 
in which each individual organism succumbs after a while, 
by handing on its life to its successor when it has ensured 
the victory of the race. Pathology is only a chapter of 
physiology, which for convenience we have separated from 
the rest. We call disease that which brings us discomfort, 
and then look upon every disease as abnormal, obtrusive, 
unkindly ; but if we knew it, the highest temperature of 
lever is as strictly in accordance with the laws of animal 
thenaogeoesis and thermolysis as the alight diurnal oscilla¬ 
tions of health; and the excessive secretion of the kidneys 
in diabetes is as much a part of the system of nature as the 
moderate increase produced by a cold east wind in a healthy 
man. The processes of degeneration and decay which lead to 
-death should be regarded asoorrelatdve with those of growth 
and development which follow birth. It is as natural for 
the old man to shrink in bulk and droop in stature, for his 
permanent cartilages to ossify, his hearing to grow dull and 
bis memory weak, as for the child to grow, for his bones to 
set, and his mind to develop. 

It has long been known that human beings are liable to 
be the hosts of parasitic beings lees highly organised, 
but living, growing, and reproducing Uke ourselves; 
and in recent times we have learnt that, in addition to 
the diseases produced by the presence of animal parasites, 
another large group is due to the invasion of countless 
hordes of minute parasitic plants, but to regard filarite and j 
bacilli as merely “ causes of disease ” in man is to take too 
narrow, too human a view. Every kind of beast, and bird, 
and fish, and many of the lower classes, are known 
habitually to harbour parasites. In the majority of oases 
this is without injury to the host; indeed, if the parasites 
were invariably desrtructive the victory of the individual 
would prove destructive to the race, since, although a host 
-can live without a parasite, the parasite cannot live without 
his host. The fact is that if we call “ disease ” whatever is 
abnormal, then the " pathological ” condition is to be free 
from parasites. The bare and inhospitable state in which 
the most civilised of mankind keep their bodies is only 
maintained by ceaseless care and vigilanoe; as soon as 
these are intermitted, numberless evicted tenants resame 
their natural right of domicile. The immense majority of 
our fellow-men, in the past and in the present, have been 
and are the contented hosts of a dependent fauna, which 
buds ss natural and nnblamed a habitat on or in the human 
body as birds in the air or fishes in the sea. From the 
point of view of the tmnia, the trichina, or the pedlcnlus, 
man is in general part of its environment, and in particular 
its homestead and its barn, while sanitary, economical, and 
pathological questions, from the parasitic point of view, 
refer, not to the host, but to the guest. 

I*t us, then, for this occasion look upon diseases not as 
unnatural, lawless, heterogeneous, abnormal, revolutionary, 
out as parts of the vast order of creation. They are not to 


all outworn, dead, or dying, as obsolete as the correlative j 
systems of therapeutics which pretended to deal withj 
No. 3581. 


disease as a whole by some universal antagonistic principle. 
Like is not cored by like, nor contraries by contraries. The 
true physician is not guided by fallacious general hypo, 
theses, but by individual insight and experience, for, 
as the greatest of philosophers tanght, larpeia naff 
t/cavra. Let us study etiology as the natural history of 
diseases, the clrcumstanoes in which they arise, and 
the complicated conditions on which they depend, as neces¬ 
sary, sometimes inevitable, results of the construction 
and the working of the bodily machine. The practical, 
therapeutical side of medicine is ever with ns; common 
humanity and the peculiar interest that each separate ease 
excites prevent any danger of our maintaining a philo¬ 
sophical tolerance of disease. What we are most apt to 
forget is its scientific side, and to this it is that I Invite 
your attention, not to the seats and nature of diseases, hot 
to their causes —or rather, I would say, their natural 
beginnings—the circumstances in which they occur. 

It is certain that by a study of the etiology of diseases we 
ultimately advance the practioe of our art; for rational 
treatment depends on diagnosis, and diagnosis rests upon 
pathology, and pathology in its widest sense includes not 
only the anatomy, but the physiology of diseases—not only 
their “seats,” but their “causes.” Moreover, if inquiry 
into the origin and conditions of disease helps treatment, it 
is indispensable for the still better art of prevention. That 
depends entirely upon the extent of our knowledge of 
etiology; and I venture to believe that more human suffer¬ 
ing has been relieved and more lives have been saved by the 
studies in natural history which have tanght us the origin 
of infections fevers, of scurvy and lead oolic, of erysipelas 
and pyaemia, than by the best results of pharmacology. 
We still keep in memory the names of Paracelsus and 
Glauber, the Marchioness of Chinchon, Dr. Dover, and Mr. 
Plummer; but who would compare these twin kling 
asteroids to the splendour that surrounds the names of 
Edward Jenner, of Pasteur, and of Lister? 

I. Let us first consider whether it is possible to classify 
and appreciate the several causes, external or internal, 
which alter or modify the ordinary working of the human 
machine. In such a manner as to cause paw or discomfort, 
to incapacitate any of its ordinary fractions, or to lead to 
a cessation of the entire mechanism. The human body, 
like that of all the Metazoa, is an aggregate of more or 
less independent living particles; not only in the ascent from 
the simplest to the more complex plants and animal*, bat 
also in the development of each individual, we start with the 
single nucleated mass of protoplasm. Each living cell, like 
the organism of which it forms an element, can feed, digest 
and assimilate, can breathe and excrete, can be irritated, and 
can move. In this microcosm “ nature’s self untwisted lies, 
into its first complexities”; and, when thus unravelled, 
the problems of life, which we vainly thought to solve, 
when we understood the mechanism of circulation and 
secretion and movement, are seen stripped of such secondary 
additions, reduced to their naked simplicity, and more in¬ 
soluble than ever. Bat if the life of a single oell be the life 
of the whole organism in miniature, so will be its death and 
tbe processes which lead thereto. What are the external 
agents which can injure or derange the ordinary func¬ 
tions of the cell? They may be thus stated: (1) Mechanical 
injuries; (2) electrical changes; (3) extremes of heat or 
cold; (4) chemical agents. All these, which in moderate 
degree act as stimuli, when more powerful beoome destruc¬ 
tive. In addition, tbe living cell may be (a) starved for 
want of food; (6) stifled for want of oxygen; or (c) poisoned 
by its own excreta. If none of these accidents befall it, yet 
its life is limited ; for, after giving birth to a new genera¬ 
tion, tbe impulse which gave it being gradually weakens, 
until its inscrutable molecular construction ana tbe func¬ 
tions which that construction make possible oome together 
to an end. We see essentially the same disturbing forces in 
their action on tbe entire organism. Diseases may be 
earned by mechanical injury. To this group belong what 
used to be distinguished as surgical oueases, and, above 
all, traumatic inflammation, the reaction of the injured 
tissues. We may also regard as traumatic the effects of 
concretions, such as gall-stones and urinary calculi; their for¬ 
mation is a separate event to be explained on chemical 
grounds, the disease is not the foreign body thus formed, 
but the effect of its presence noon tbe living tissues with 
which it is in contact. Tbe effects of poisons come next, 
but although they agree in their action being chemical, it 
is probable that this is their only agreement. We are at 
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present quite Ignorant oi the physiological action of hydro* i 
cyanic acid upon the ganglion cells of the bulb, of anti- 
febrin upon those of the tbermotaxic centres, and of strychnia 
on those of the rt flex mechanism in the corH, as ignorant as 
when the candidate for the doc .'orate in Multbre explained 
the properties of opiam as doe to a virtut dormitiva cvjus 
nt natura census atst.upire. Nothing is preitively known 
of electrical or magnetic changes, or of the air, the 
earth, or the body itself, in producing disease. May 
we not add that, if we except such definite efleets 
as can be prodaetd in the moist chamber (for example, 
stimulation and e'ectirotouus), the therapeutical effect* 
of eleebricity, whether sta'ical, galvanic, or faradaic, are 
equally uncertain ? Oar knowledge of diseases caused by 
chemical agents is much more expensive and exac". The 
effects of pro'.ot g-d administration, in minute doses, of 
metals, »uch as mercury, lead, arsenic, and sllvrr, are well 
ascertained. The db-envery tf the true cause of Devonshire 
colic bv Sir George Baker xs a classical instance of etiology 
by inductive reasoning. Moreover, wbat was always a 
more or lets probable cor jecture has now be*n proved in 
certain caws to ba a fact—namely, that the tffects of the 
most numerous and destmetive parasites are due to chemical 
poisons, which they either excrete or manufacture from 
the normal proteids of the body. The important paper of 
MM. Roux aud Yersin, which appeared in the Annales de 
l’lnstitut Pasteur for 1888, proved this by direct experiment 
in the case of diphtheria. Of beat and cold the direct 
effects as we see them on the extarnal surface are readily 
understood. One or two considerations, bowtver, perhaps 
deserve mention here 0< e is the remarkable diflerence 
between the effects which the same degree of heat or cold 
will pro lore npon diff rent skins. We have alwsys the 
“irritabile” to consider as well as the “irritans.” Another 
i3 the remarkable effect of habit upon living tissues as well 
as organisms, upon epithelium and glands as well as on the 
nervous system ; and habit tells in two ways, by Inuring 
tissues to bear without reaction what at first was a powerful 
irritant, and again in continuing the effect of an irritant 
which has pissed away. S> that chronic eczema will follow 
brief exposure to the sun, and chronic bronchitis may result 
from a single chill. 

A much more abstruse effect of cold is indirect. This 
acts npon internal organs which are far too deep to 
have their temperature altered by direct external cause, 
aow far is the popular, and we may add, medical belief, 
justified, that common catarrhal laryngitis and bronchitis, 
pleailsy and pneumonia, inflimmations of the stomach 
aud bowels, the kidneys and liver, and even the spinal 
eord, are due to external cold? If we try to define 
oar current explanation of this procfs«, we might, in the 
first place, suppose that cold act* directly upon the nearest 
underlying important organ. Some apparent cases In sup¬ 
port) of this view do not really apply; for instance, a cold 
wind even without the help of dust may produce injection 
of the conjunctive, but this is a direct and immediate 
application of cold to the organ, just as cold water or cold 
air acts npon the exposed skin and produces a alight derma¬ 
titis. Nor is the undoubted production of facial paralysis 
a case in point, for there some impression is directly made 
npon the periphery, perhaps the muscular end-plates of the 
portio dura ; degeneration follows, bat there is no evidence 
of neuritis. Again, sore-throat and bronchitis following 
exposure to a dry cold air are only fresh examples 
of cold acting as a direct local irritant. Bith affec¬ 
tions are readily produced in many persons by talking 
out of doors, or by the habit of breathing through the 
month, a habit which often forms part of an unlucky circle, 
since it Is caused or kept up by chronic tonsillitis (including 
the pharyngeal tonsil) obstructing the entrance to the 
posterior nares, or by swelling of the Schneiderian mem¬ 
brane from coryza obstructing the anterior entrance. But 
do we find that bronchitis, pneumonia, or plenrisv follows 
the application of cold to tne chest, and that enteritis or 
peritonitis is produced by cold on the abdomer, or nephritis 
by cold npon the loins ? Such is the popular, perhaps we 
may say the common, medical belief; but is there adequate 
evidence of its trnth? The trank is so well covered in 
cold and temperate climates, that it has scarcely any chance 
<yf being chilled except by the clothes being wet through. 
Granting that this is a cause of aente illness, is it not as often 
followed by rhenmatie synovitis of the extremities as by 
pleurisy or pnenmonia ? Is it not much oftener followed by 
oorjzt, sore-throat, and cough? Is it ever followed by 


peritonitis ? There is a belief, not without foundation, thst 
acute myelitis is often occasioned by working in water; 
but in all tbs oases of the kind I have seen tne wet sod 
cold have effected the lower extremities, certainly not 
the spine. No one can suppose that eold applied to tho 
am fare could possibly prod nee by direct conduction a local 
fall of temperature in organs so deeply placed as the spinal 
cord and tbe kidneys ; bat it is imagined that some nflex 
motor or ti opotc in floenoe is excited, a hypothesis analogous 
to that which is used to txplaln the employment of blisttra 
aud other connUr-initanta to relieve deep-seated lr 11 *mma* 
lion. The evidence for snch an action appears to be 
inadequate; the vascular communication between the 
parietal and visceral pleura, tbe lumbar and renal arteiice, 
is bat small and irregnlsr. We have no evidence cf the 
existence of a nervous relation of tbe kind supposed, and 
there are, I believe, no adequate clinical facta to support 
tbe hypothesis. On tbe contrary, many facts are against it« 

the Impunity with which we place ice-bags npon thehosd, 
tbe thorax, and, even in casea of inteatinal hsemorrhage, upon 
tbe abdomen. This treatment never produces inflammation ab 
the langs, the brain, or the bowels. Then it is held by many 
good physicians that ice applied to the chest can not only 
check pulmonary kiemorrhage, which I confess I doubt, but 
also pulmonary inflammation, which I venture bo disbelieve.. 
It will scarcely, at all events, be held by thesame physician 
that pneumonia is both caused and cored by cold applied to* 
tbe chest. We seem thaa to be driven to tbe belief tbab 
cold applied to the surface of the body has no local result- 
beyoLd the tff cb npon the akin; that a person may be 
exposed to severe and long-con tinned oold, causing acute 
mffdring and even local lesions, like frost-bite, without any 
internal inflammation. On the other hand, we often seem- 
to "catch heat” rather than oold in crowded rooms and 
overwarmed bouses. The mischief seems to be, nob tbe 
cold, but tbe chill, a sadden impression which we sometimes 
feel when exposed to a draught on going oat of a hot room in 
winter, or on sitting, after profuse perspiration, In summer— 
an impression which we sometimes feel and sometimes 
do not. This chill is accompanied by a rigor, often repre¬ 
sented by nothing bat a alight shiver, or by a convul¬ 
sion, in the shape of a sneezs; we feel at once that 
'be mUcbief has been don*, and a catarrh or some- 
internal inflammation follows. 1 Wbat the effect willbedoee- 
not appear to depend npon the locality or the eeverity of 
> he chill. In most persons In this oonntry and In temperate 
Earope and America, a coryza with sore-throat, followed by 
a alight catarrhal bronchitis, is by far tbe moat common- 
result; bat in many persons, especially in tbe summer 
months, precisely the same kind of expoanre of the face or 
head, which causes a common cold, will produce diarrb®*- 
and other symptoms of catarrhal colitis, local pain, with 
irregular peristal da and discharge of mucus, with furred 
tongue, loss of appetite, and slight rise of temperature ;■ 
while In India, China, and the Sontbern States of America 
a precisely similar chill produoes an attack of ague. Poes 
the same “ chill ” sometimes cause iheumatic fever, pneu¬ 
monia, acute Bright’s disease, pleurisy, or aente myelitis. 
The evidence, though far leas convincing than in the three 
cases before mentioned, seems too strong to be set aside;. 
but we most admit that each of these effects is compara¬ 
tively rare, that each of tbe acute inflammations enume¬ 
rated frequently occur without exposure to cold or wet 
and without any premonitory chill, and that, even granting 
tbe general etiology in question, we cannot pretend to- 
say why the same cause should In one ease prod®®® 
rhenmatie synovitis, in another pnenmonia, and in a third 
acuta nephritis. 

Of contagion as a cause of disease I most say but' 
little, partly because tbe subject is so vast, partly be- 


1 We cannot, I think, accept the negative position proposed by Dr. 
Ransom of Nottingham in cenying that exposure to cold “ roe cause 
ee*n of a cold in the head. Keen if we pot aside the nnirenal popaiw 
belief aa to an extremely common malady, to which all cinuieu 
languages bear witness ; if we put aside tbe prevalent medical opinion- 
which ia unbiased by any of the theories which have dominated our 
schooli—we cannot explain away the direct experiments which art con¬ 
stantly being made in this particular. A cold In the head, ttwogn 
often and in many people accompanied by true fever, and nmnm* 
tolerably definite course, is In others, or in the same patient at snow* 
time, a mere local inflammation. It is notoriously mo r e common ' 
winter than in summer ; it can usually be traced to a definite expo«™ 
to cold, and does not come on without snch exposure; it c*n 
checked and aborted tf, when tbe chiM is felt, warmth is at once 
restored, and, even when established. Its symptoms can be entjvj 
removed for a time by a hot bith, cr can be quickly, safely, and P‘«* 
sandy cured If the patient will submit to confinement to bed. 
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tuw it baa already been so ably treated, and bj recently, 
in the Uroonian and Gonlatonian Lecture?. I will only 
▼entore the following remarka upon this patt of my sub¬ 
ject. When the bacterial explanation of contagia is criti¬ 
cised (and it ia well that so dominant a theory should be 
"Criticised), and when we are told, truly enough, that in very 
few cases have diseases been definitely and rigorously proved 
to depend upon the presence of a specific microphyte, and that 
in some of the best-known and most undoubted specific 
fevers none has yet been discovered—in typhns fever, to wit, 
and plague and small pox and measles,—we most remember 
two important considerations in reply: First, it is abnn- 
dantly clear that these diseases do not arise rfe novo, that 
they are strictly contagions and breed trne; it is equally 
•certain that they are not conveyed by gaseous emana¬ 
tions or liquid secretions, or by immaterial emana¬ 
tions. The fomites of -plague and of scarlet fever con¬ 
vey the material oontagion; that of variola can be 
collected, seen, and handled like so mnch arsenic or 
prussic add. It is particulate, it multiplies indefinitely, 
it is preserved or it is destroyed by the agencies which affect 
•only living matters. It is therefore a contagium vivom, and 
that being proved it is more likely to tarn out one of the 
schisomycetes than a fungus, a microzoon or a living 
organism which cannot be referred to any group at present 
known. Secondly, although the complete demonstration of 
the bacterial nature of the disease has only been yet 
successful in four or five cases in mao, yet the number 
•equally so demonstrated which affect the lower animate 
is far greater; and, under the conditions of observation 
and experiment, we may perhaps rather wonder that the 
•complete proof In the case of human diseases is present at 
all, than that the process of arriving at it is slow and the 
instances as yet few. The third observation is that the 
presence of microphytes, even when constant and patho¬ 
genic, does not determine the whole character of a disease. 
For we have such affections as tubercle, wheie the state 
of the soil is of greater consequence than the presence of 
the seed; we have the case or leprosy, where the bacilli, 
though constantly presen *•, are in such small numbers that 
we cannot assign teem more than initial importance in the 
vfsalt; we have casts of undoubtedly bacterial disorder 
which are neither contagious nor febrile, as lupus; and, 
lastly, there are bacterial diseases in which the microbe 
appears never to be distributed over tbe body, but to 
(remain confined to the seat of inoculation, and thence to 
affect the distant organs by its chemical products, as diph¬ 
theria and tetanus. Theoretically, bacteria might produce 
injurious effect in one of tbe following ways : (a) By local 
•mechanical irritation, in tbe same way as ibe a earns or 
pediculus; such irritation con'd only produce common 
reaction, and could not account for specific infection. 
ib) By mere bulk, tbeir rapid multiplication obstructing 
capillaries nr lymphatic paths, after tbe manner of an 
embolus. This, however, could only produce hmmorrhsge, 
•oriema, or other local disturbance, like the effect* of the 
(ilaria sanguinis, (c) Again, since these minute plants 
grow and multiply after inoculation, they must consume an 
enormous quantity of material from tbe blood and lymph -. 
hence it ia conceivable that they might starve < be host, like 
intestinal worms when in nnusual numbers, (d) Again, they 
must consume oxygen, though probably tbe aggregate 
amount is only small, and they must excrete carbon dioxide, 
though this also would be but a fraction of that normally 
present in tbe blood, (e) They must excrete other mate¬ 
rials, analogous to the uriDe of higher organisms, in so far 
«a they are nitrogenous in composition, and more or less 
toxic ut their effects on living tissues. (/) Lastly, they act 
a* organic ferments, and change tbe properties of the animal 
■fluids in which they grow from normal to poisonous. 

Apart from the mode of action of bacteria, another point 
in the etiology of infective diseases is the method of their 
transference. Probably tbe virus, though discharged by 
many channels, has a much freer, more constant, and prac¬ 
tically important outlet by a few or by one; and although 
capable of entering by many portals, finds it so much easier 
by one, that if we ean preoccupy this, we may, for practical 
purposes, protect the whole organism from the invasion. 
Such channels of predilection would seem to be: for typhus 
fever, the expired air for leaving, and the inspired air for 
• bhe organism; for enteric fever, the fteoes for exit, 
snd drinking water contaminated by sewage for entrance r 
k ^“ l4,iDa * epldsrmis and the nrinefor discharge, ard 
*he breath for log ett; for measles, the mneus of tbe in¬ 


flamed air passages; for small-pox, tbe sernm and croato of 
tbe eruption ; for mumps, tbe saliva of the affected glands; 
for cholera, the rice-water discharges; for tubercle, tbe 
dried sputum. In some ca*es we can, more or less oer- 
tainlv, point to several plarxa of invasion ; thru small¬ 
pox is perhaps mo»t often conveyed from tbe inspired 
air to the stomata of the air vesicles, and thence 
by the lymph and blood throughout the body ; but we 
know from tbe effects of inoculation that its contagion 
finds a ready entrance through the nasal mucous membrane. 
Taere is some evidence in favour of occasional invasion of 
enteric fever through tbe air and through eolid food, as 
well as through water, and also of the conveyance of 
tubercular infection by milk and by meat from tuber¬ 
culous cows. 

There is still difference of opinion as to the precise 
botanical position of the microphyte known as Actinomyces; 
but whether it, too, belongs to tbe scbizomycetts or to a 
higher gronp of fungi, its tfleets are more local and Irritative, 
and its secondary growth follows more restricted anatomical 

atbs than we observe in the case of ordinary infective 

acteria. There is now good leason to believe that actino¬ 
mycosis is not conveyed t>y contact from diseased animals 
to man, nor yet by eating the flesh of an animal effected 
by the disease; It is probably always detmd both by 
men and animals from the barley or other cereals infested 
by tbe parasite. 

A striking proof of tbe need for caution in accepting 
conclusions before they are proved, and tbe fallacy to 
which reasoning by analogy is liable, is sAbided by the 
ca»e of the etiology of Ague. A few yeais ego tbe pre¬ 
sence of a specific microphyte was assumed, aod its dis¬ 
covery anticipated with almost as great certainty as we 
now feel in tbe case of typhus or measles. But the re¬ 
searches of several eminent pathologists in thiB direction 
were either fruitless or led to unsatbfactory results. At 

resent the evidence is exceedingly strong that malarial 

teeates are constantly associated with the presence in 
the blood dites of a contagium vlvum, or, if we p'ease to 
call it so, a microbe, but not a bacillus or any kind of 
microphyte. 

Tbe presence of a distinct species of protozoon, the 
organisms known as Pcorosperms and Coccidia, bas long 
been recognised in the liver of rabbits and other parts in 
which its effects are purely local; but recently, first iu 
France and afterwards )□ this country, elmllar structures 
have been recognised in the epithelial cells of molluscum 
contegiosnm and of certain varieties of epithelial cancer. 
Their etiological significance is at present doubtful, but if 
it be established, we shall have a row form of parasitic life, 
producing disease in an entirely different way from bacteria 
on the one band, and from the hitherto recognised epizoa 
and entozra on tbe other. 

II. We now come to another important gronp of causes of 
diseasee—namely, disturbances of one or more of the bodily 
functions, wbicb are at first merely functional and do not 
pass tbe limits of normal physiology. For example, it is 
natural for tbe cardiac contractions to become more frequent) 
under mental emotion or bodily exertion. In a healthy and 
vigorous man who runs a short distance without previous 
training, not only does tbe heart beat twice as rapidly as at 
reft, bub its contractions become often irregular, while a 
loud, blowing murmur shows temporary tricar pid incom¬ 
petence. If tbe exertion is repeated moderately, ey*. 
rematically, and in a young and healthy subject, tbe t fleets 
described cease, and will only reappear if he falls out of 
training, or if be exceeds tbe limit of exertion for which 
he is competent, or If he runs under unfavourable circum¬ 
stances, as, for example, with a distended stomach, or If 
be attempts to repeat the tea's of youtb, when increase 
of adipote tissue, stiffness, and perhaps muscular de¬ 
generation bave come with advancing years. But when 
violent mental emotion or excessive bodily exertion recurs 
too often, what was a temporary physiological vati&tion 
becomes a pathological habit; tbe heaTto is readily ex¬ 
cited to palpitation, it does so on less and less 
provocation, and at last without any assignable provocation 
at all; what was an occasional, has become an habitual 
deviation from the normaL Moreover, If such functional 
disorders continue, they more or less surely lead to struc¬ 
tural changes ; tbe irritable heart becomes hypertrophied • 
degeneration of its ti«sues follows ; the over strained aorta 
dilates; the valves become incompetent, and the whole 
vascular sppaiatus falls into immediable ruin. Again, %. 
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©old breath of air upon the face provokea a sneeze, or the paralysis, or ooma, will scarcely doll the senses of a prettied 
pretence of snlpharona acid gas in the inhaled air canaea coper. The few whiffs of tobacco which produce vomiting and 
a cough, and tbe reflex mechaniam called into notion in something like collapaein a schoolboy, have no effect whatever 
each case ia rightly claimed by tbe physiologist aa part of when, by reaaon of use, the senses are exercised thereby, 
tbe wonderful working by which tbe body is protected and The same consideration ia forced upon ns by tbe actios of 
preserved. But let tbe same irritants be too long or too irritant# upon tbe conjunctiva and akin, where we can 
often experienced, and, in addition to tbe reflex nervons observe all gradations from purely traumatic inflammation 
mechanism, there ensue nervous changes, vaso-motor, limited in duration by the irritant to that which, thoagh 
secretory, and trophic, nntil a cold becomes a catarrh, and thus set up. continues long after it has ceased to set; and 
tbe cough becomes bronchitis. Not less frequent is tbe same finally, inflammation produced by no external 
progress of eventB in the digestive system. The stomach ia therefore, as we say, idiopathic. If this is tine 
supplied with food in too large quantities or at too short mationa in general, it equally applies to the reaction of the 
intervals, or imperfectly prepared by mastication and in* organism to other mechanical, thermal, or chemical ini- 
salivation, or the vascular and secretory activity of the tan be, and, above all, toita behaviour tinder the influence 
gastric mucous membrane is disturbed or completely in- of animal poisons. Some of these appear to be so 
hiblted by ill-timed cerebral excitement: the result is a violent and efficient that all they need is human times 
physiological check to gastric digestion, and tbe undigested to act upon. The contagion, onoe brought into effectual 
food becomes a foreign body and acts as a local irritant; contact with tbe organism, produces an invariable and in* 
the process, if loDg continued, leads to chronic gastritis, or evitable sequence of effects. Snob, or nearly such, may 
perhaps to dilatation of tbe stomach, or tbe pepsic glands he said of vaccinia, of typhus fever, and of glanders (to take 
strike work altogether, and atonic dyspepsia result*. Again, three striking examples), but even here the effect is not solely 
inattention to natural calls may lead to nothing worse than dependentou the contagion and independent of the recipient, 
irregular action of the bowels, but when the colon baa It is a truism to aay that neither croton oil, nor can thaiides, 
become habituated to fa-cal distension, persisting for many nor tartar emetic ointment will produce inflammation npon 
days, not only does its iefiex peristalsis become dnll and the skin of a corpse, or that the hottest sun will produce no 
sluggish, hub mechanical dilatation ensues, and we may eczema on a mortified limb, hut it does seem at first sight 
at last have a condition of tine intestinal obstruction as though sufficiently hot or cold appliances and sufficiently 
developed from functional disturbance. Similar illoetra- violent poisons wonld produce approximately tbs same 


perhaps to dilatation of tbe stomach, or the pepsic glands he said of vaccinia, of typhus fever, and of glanders (to take 
strike work altogether, and atonic dyspepsia result*. Again, three striking examples), but even here the effect ia not solely 
inattention to natural calls may lead to nothing worse than dependentou the contagion and independent of the recipient, 
irregular action of the bowels, but when the colon has It Is a truism to aav that neither croton oil, nor eantbaridei, 
become habituated to fiecal distension, persisting for many nor tartar emetic ointment will produce inflammation npon 
days, not only does its iefiex peristalsis become dnll and the skin of a corpse, or that the notteet sun will produce no 
sluggish, hub mechanical dilatation ensues, and we may eczema on a mortified limb, hut it does seem at first sight 
at last have a condition of tine intestinal obstruction as though sufficiently hot or cold appliances and sufficiently 
developed from functional disturbance. Similar illoetra- violent poisona wonld produce approximately tbe same 
tiona from the menstrual function in women are only too effects npon any living tisane. Even this, however, is not 


common. 

I will only add one more. When certain articles of 
food, particularly spices and alcohol, are taken in more 
than a very moderate amount, the result is temporary 
vaso-motor paresis of tbe face; dishea compounded with 
curry or cbilies will produce this effect in almost 


proved; we put down such and snch aa the lethal dose of 
arsenic or landannm, but, as we know, opium eaten In 
Lincolnshire and arsenic eaters in Styria take muck larger 
quantities with impunity. Morphia haa no effect upon 
pigeons nor belladonna npon rabbits, and both anode 
and belladonna can be given to children in far larger 


every case when admitted to a virgin stomach. If the doses than the proportion of their body weight to 


degree of stimulation is moderate and tbe self-adjusting -- -- __,_ f ._, _ 

power of the organism good, the nervous system becomes influenza do not produce their effeets in every case, even 
habituated to the stimulus and the effect no longer follows: | when they invade an nnproteeted population; tom 


that of adnlta would dictate. Measles, small-pox, and 
influenza do not produce their effeeta in every case, even 
when lbey invade an nnproteeted population; some 


food or by dilnted alcohol. We then have a frequently re- contagia—syphilis, for example, hydrophobia, anthrax, and 
peated local erythema of the face which we may compare relapsing fever. The protective influence of most, but not 
physiologically with the erythematous and nrticarial erup- of all the specific fevers against their own recurrence is a 
lions produced by drugs and by special articles of diet. Re- familiar fact, and belongs to tbe same order as the artificial 
curving after every meal, this vascular dilatation at last no protection from small-pox, as afforded by what is probably 
longer disappears in tbe interval, the skin and subcutaneous its attenuated virus (vaccinia), and the artificially produced 


tissues hypertrophy, the sebaceous glands are in the con- resistance of animals to certain diseases. All of these are 
dition of tbe submaxillary during stimulation of the sy mpa- examples of an efficient canse of disease failing for want or 
thetic nerve, and the result is a permanent structural a suitable object to play upon. Anoldmanialessobnoxion* 
disease, gutta rosea—erroneously called acne rosacea,—a to enteric fever than a child, a vaccinated ebild affords 
condition always, I believe, associated with flushing after little bold for the virus of small-pox, a population In which 
meals, though it is often accompanied in women about the measles has been endemic for centimes has impair** 
climacteric period with ovarian disorder. I need hardly susceptibility to its contagion; so that we only learn how 
repeat, what all experienced physicians recognise, that terrible this disease can be when it is allowed free play 
although the gastric irritant is, in most cases, some form the virgin soil of the Fiji Islands. There must be condition** 
of alcohol, yet the disease is produced not by alcohol at prerent unknown, which protect a large number or 
directly, but by the gastric irritation engendered by it. children from scarlet fever, though exposed to infection. 
Without the latter there will be no trace of gntta for it- does not run through schools with the same n**- 
rosea in a patient suffering from delirium tremens or dom as mumps or measles or rnbeola; nay, in loa& 
cirrhosis of tne liver, while some of the worst cases of cases tbe susceptibility of the organism varies *>■ 
this unsightly malady occur In ladies who have never widely that it beoomes a more important element in 
tasted strong drink and who are painfully scrupulous in the production of disease than the existence of contagion 
their diet. . itself. 

Of this important group of diseases which have their origin IIL An important point in the etiology of most oleeaaes- 
in physiological disturbance gradually beoomiDg more fre- is one which I learnt from Dr. Wilks; and, although I 


it 41 takes two to make a quarrel. So it takes two to is a commonplace of medical writers that acute 
produce a disease—the blow and tbe reaction, the irritant instead of terminating by resolution, often eontin*® w 
and the patient. When a man complains that wholesome mitigated bnt protracted form, and hence tbe malady whico 
food disagrees with his stomach we might retort that his is at first both sharp and short (6&t) becomes lessM**™ , 
stomach disagrees with his food. Wbat produces a slight and more protracted (x/xWor); hence the adage: "Si 


another; much depends npon habit and practice, and on cetsive attacks of gout, of eczema, of tubal nephritis, aw 
volnntary habit and regulated practice. The muscular of malarial fever, yet the opposite order is * ot 
exertion which wonld produce utter exhaustion, with important to observe— viz., that aente diseases are o™“ 
feeble pulse, cold sweat, complete anorexia and rejection of developed out of chronic. The sudden seianre of » 
food, in the case of a young and healthy man who naa never all the vigour of youth and health, by which tbe ***3? 
tried his powers, ia borne with no effect but the pleasant and ease of tbe morning ia changed in a few 
sense of fatigue and increased digestive powers by an prostration, severe suffering, high fever, and a perv«““ 
athlete In fall training. Tbe amount of liquor which, in state of every function, both of mind and body, *» . 
the case of an unpractised drinker, would simulate mania, j striking and dramatic an event that it naturally an* 1 *" 
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attention. Such eases have been generally taken for 
description by the best medical writer*, who naturally 
choose the most striking and picturesque aspects of disease. 
Bat probably the only maladies in which such a mode of 
onset is at ail common are those which are contagious, and 
depend upon the invasion of a healthy organism by a 
countless swarm of foreign organisms attacking it from 
without. They are so numerous and their poison is so 
powerful that they at once overcome tbe utmost vigour of 
youth and health, just as the strongest man is immediately 
subdued by stifling gases or by the venom of a Berpent. 
In most other cases of disease, however, the apparently 
acute outbreak is really tbe result of a less obvious but no 
less important antecedent failure of health. Even in the case 
of infective diseases experimental pathology teaches us that, 
while on the one hand an organism may be rendered refrac¬ 
tory to the Invasion of tbe virus, on the other hand it may 
be artificially prepared (as by the Injection of the cultiva¬ 
tion fluid of blue pus), so that the subsequent invasion of 
a very attenuated virus shall produce tbe moBt severe 
effects. Thus it is a matter of common experience that 
enteric fever often begins with certain days, or even 
weeks, of diarrhoea; hence arises, at least in part, the , 
difficulty of fixing the precise date when the specific fever i 
began. May it not be that the local conditions of the 
intestines render them more obnoxious to tbe action of tbe 
•contagion when it invades? In the same way genuine 
diphtheria is often preceded by non-specific anu subacute 
angina; and may not here, again, the inflamed mucous 
crypts and lymph follicles and desquamating epithelium 
prepare a favourable nidus for tbe reception of this specific 
virus ? In the case of phthisis, there is reason to believe 
that the bacilli of tubercle seldom make a successful inroad 
until local pulmonary catarrh or general feebleness of health 
have prepared the way for their reception. Bat if this be 
to Borne extent true even of contagious diseases, it becomes 
the rule, and no longer the exception, when we study the 
-onset of many non-specific, but acute, inflammatory dis¬ 
orders. Abscess of the brain is acute, severe, and rapidly 
fatal when once developed, bnt it never attacks previously 
healthy patients. It is always preceded by injury, by caries, 
-or by primary suppuration. How often do we find acute lobar 
pneumonia, a disease in many ways allied to a specific ex¬ 
anthem, not occurring in its fclaeeical form as a primary 
attack in a previously healthy man, hat as a secondary 
complication of cardiac disease, of enterica, of rheumatism, 
or of chronic Bright’s disease; sometimes in patients who 
are bedridden, and have never been exposed to cold and 
wet. Acute suffocative bronchitis is very rare in the young 
and healthy; the vast majority of cases occur in old and 
decrepit persons who have long been subject to a winter 
cough, emphysema, and consequent dilatation of the right 
side of the heart. The caaea of phthisis which are moat 
inflammatory —■ cases of “ gallopiBg consumption ” — are 
almost always less rapid and acute than they seem. Careful 
inquiry brings out in most cases the fact of failure of 
strength, loss of flesh, and sometimes of definite local 
symptoms in the chest or throat, which have long preceded 
the apparently sodden outbreak of the disease. Phthisis 
ab hsmoptoe is nob infrequent as a clinical event, although 
pathologically hsemorrhage is probably never the origin of 
phthisis, Bab when a patient tells you that while in the 
-enjoyment of vigorous health he burst a bloodvessel under 
the stress of some sudden effort, how often do we find 
that scarcely noticed preceding symptoms of pulmo¬ 
nary disease have been present, whUe the physical signs 
point to changes no longer recent? How frequently after 
death from wnat seemed to be an nnusnally rapid case of 
phthisis, does the post-mortem room reveal long antecedent 
and partially obsolete lesions? Even mechanical lesions, like 
volvulus and other terribly acute and severe forms of intes¬ 
tinal obstruction, are often unexpectedly shown at the 
necropsy (without which experience and record of snch 
-cases is all bnt useless) to be only the final result of slow 
and gradual changes which prepared for the final cata¬ 
strophe. In the case of cancers, which, in spite of numerous 
sad careful observations, are believed by many pathologists 
to be parasitic, or conveyed by some form of infection from 
without or of dyscrasia from within, is it not a truer 
view to regard them as in each case, not originally 
engrafted upon or invading the body, bnt springing up as 
a perversion of local growth, sometimes ab certain periods 
of rapid development, as in the sarcomata of tbe bones and 
joints of children, hat most particularly at tbe periods ol 


involution, disuse, and degeneration? If this view be 
correct, we shall in many cases find that the wide, striking, 
and at first sight almost incredible perversion from the 
normal structure of the part is not so sadden or '‘hetero¬ 
plastic ” as it seems, bnt originates by a gradual increase 
from minor perversion of growth which we call inflammatory 
or benignant. As cases in point, I would adduce tbe 
development of cancer of the skin from warts, the relations 
of cancer in the breast to Paget’s disease of the nipple* 
the supervention of mycosis fnngoides upon extensive 
superficial dermatitis, the connexion of carcinoma linguse 
with syphilitic or other leucodermic patches, of labial 
cancer with smoking, of cancer of the glans penis with 
phimosis, of carcinoma of the gall-bladder with calculus, 
and, lastly, the lemarkable face that the favourite seat 
of cancer of the alimentary canal is at the narrowest 
passages, where friction and irritation are most probable 
and frequent. 

IV. We have hitherto spoken of diseases which may be 
considered accidental—that is, aresul t of circumstances,—and 
from which therefore, were those circumstances constantly 
favourable, the organism would be free. What forms of 
disease would still remain? First, there would in a 
thousand individuals of any species be a certain number 
which came into the world imperfectly formed. To judge 
from the domesticated races sach malformation is far from 
infrequent, bnt places the individual at snch a disadvantage 
that it rarely survives. Among feral tribes abnormalities 
and monstrosities are perhaps less frequent, and would be 
more certainly suppressed in tbe keen competition of 
unprotected rivalry. In the human subject congenital 
diseases form a comparatively small, but extremely in¬ 
teresting, etiological group. We most distinguish them 
into three very diverse kinds. 

1. Deficiencies, redundancies, or abnormalities due 
entirely to some deviation in tbe development of the embryo. 
Familiar examples are: harelip, Bpina bifida, hypospadias, 
atresia ani, and arrested or abnormal development of tbe 
heart and great vessels. The last-mentioned group is the 
only one of practical importance to the physician; they 
were dealt with by a late Fellow of the College, Dr. Peacock* 
with characteristic fulness and accuracy, and if he some¬ 
times included under this head a larger proportion of cases— 
as, for example, those of tricuspid stenosis—than we should 
now admio, tbe reality of such errors of development 
remains independently of questions as to its extent When 
we have traced the origin of diseases to snch congenital mal¬ 
formations we have reached tbe term of present and perhaps 
of future knowledge. What determines such defects* 
excesses or varieties, is now, and is likely to remain* 
a mystery. They are independent of any accidents of 
ntero-gestation, since they are common amongst vertebrate 
and invertebrate animals, and also in the vegetable king¬ 
dom. Many, perhaps most, of such malformations may be 
regarded as extreme cases of sports or variations from the 
ancestral form, of which the laws are unknown and the 
existence unexplained by the theory of natural selection 
which depends on their occurrence. I would only deplore in 
passing the lamentable proof of how slowly superstition 
gives place to a rational view of natural objects which is 
afforded by the belief that mevi, cleft palate, and deficient 
limbs are due to wbat are called “ maternal impressions,” 
a survival pardonable and even interesting when we meet 
with it among ignorant villagers, but without excuse when 
it occurs in a learned profession. 2. The second natural 
class of congenital diseases are those which, though present 
at birth, are the result of in tra-uterine disease. Lesions of 
the right side of tbe heart from foetal endocarditis (some 
would say rheumatic endocarditis), deposits of lithio acid 
in the foetal kidney, intra-uterine acne and variola 
are more or less authentic examples; but probably the 
most frequent, and certainly the most important, la 
congenital syphilis, a disease directly transmitted by 
infection from one or other of the parents to tbe off¬ 
spring. 3. The third etiological group of congenital 
diseases are those which are derived by inheritance from 
tbe parents, for the most part developing long after 
birth. On this large subject of hereditary disease I 
will only make the following observations: First, that 
congenitally transmitted diseases, of which syphilis is 
the most important, do not come under this head. Next 
that most cases of cancer, though sometimes strongly 
hereditary, are nevertheless in the great majority of casea 
not transmitted at all. Thirdly, that if, as most naturalist* 
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tiles, ic(|uu«u pru^uiet we uuu uiuMuiuiea vo cue 
offspring, io is very difficult for ub to explain the undoubted 
hereditary transmission of gout. 

As sources of fallacy in estimating the influence of here¬ 
dity, we must bear in mind the probability of a son living in 
the same place, working in the same trade, and adopting the 
same habits as his father ; also that very common diseases 
will appear to be hereditary by mere coincidence. Hence 
all statistical statements as to tbe frequency of rbenmatic 
fever, cancer, or phthisis in tbe children of parents subject 
to these diseases ought to be checked by control figures 
showing its frequency in others. Lastly, we must not 
attempt to deal with obscure and ill-defined diseases; 
nothing valuable can come of statistics with respect to 
“ rheumatism,’ " tonsillitis," or “ epilepsy ” without further 
definition. Yet we see jumbled together, in the attempt to 
establish an authentic inheritance, diseases of such different 
pathology as rheumatic fever, gonorrhoeal synovitis and 
gout, and we are told that a patient’s eczema is hereditary 
because bis father suffered fiom urticaria, a brother from 
"psoriasis” (poeaibly syphilitic) and his maternal grandfather 
from goat. Or a " neurotic ” inheritance is established on tbe 
strength of convulsions and paralytis having been remark¬ 
ably common in the family, when we find on inqniry that 
the eases consist of infantile paralysis, hysteria, traumatic 
epilepsy, hemiplegia from embolism, and paraplegia from 
tubercular vertebi®. In genuine cases of hereditary disease 
there is transmission, not of the disease itself, as in tbe case 
of syphilis, bnt of Borne structural or functional, histo¬ 
logical or chemical, peculiarity which renders more likely 
than nsnal the development of such diseases as goat, in¬ 
sanity, or btemopbili. A child born with a syphilitic rash 
and snaffles is not more likely than another to acquire 
syphilis if exposed to its contagion; it has tbe dueaee j 
already ; but a child botn of decidedly gouty parentage 
differs from another in the ease with which tbe same causes 
which produce the disease in gereral will be « ffi dent in hta 
case. Hereditary tubercle, sgaiD, is only as a very rare 
exception, due to congenital transference of tbe virus, such 
that the infant enters the world with the bacilli in bis 
tissues. Io the vast majority of cases it means liability of 
the smaller bronchial tubes to catarrh, a vulnerability of 
the joints, and an excessive hospitality for the tubercular 
microbe or deficient capacity for dealing with him on tbe 
part of a too feeble phagocyte. 

V. It has long been tbe enstom to explain tbe occurrence 
of certain diseases by referring them to a previous existing 
disposition, or, to nse the Greek form of the word, diathetin, 
of the patient; hat it has always appeared to me that the 
assumption of such a cause is unscientific and prejudicial to 
tbe advanoe of etiology. To say that a man who has had 
rbenmatic fever has a disposition to its reenrrence is only to 
say that rheumatism is a disease which usually occurs more 
than once in tbe same person. We gain nothing by referring 
the occurrence of the rheumatism to a preceding rheumatic 
diathesis. If a man's father has had phthisis or gout he is 
no doubt predisposed to these diseases ; but this, again, is 
only saying that phthisis and gout are often hereditary. 
The disposition of tendency for these or other diseases 
is either carried onb or it is not; If it is never 
carried out, its existence cannot be proved, and is of 
no practical importance. If it is carried out, tbe 
right way to pat the fact is to say that tbe disease oc¬ 
curred, and the supposed predisposition to it is only a 
roundabout way of rejyeatlng the assertion. If we find 
album’nuria and other rigns of Bright’s disease we may, if 
we please, say the patient is predisposed to apoplexy. If 
the blue line is on the gums, we msv s«y that he is_predis¬ 
posed to paralysis of the extensors of the forearm ; if he is 
a dram-drinker, that he has a cirrhotic diathesis. But none 
of these would be counted cases of diathesis in the conven¬ 
tional meaning of the word ; and I venture altogether to 
deny that, apart from actual morbid events, either present 
or past, from hereditary tiint or from such probabilities as 
exposure to disease from age or s«x or occupation, that it 
is ever possible to predict tbe future advent of disease. 
Along with fh's lingering remnant of theoretical and me»a- 
physical medicine we ought surely to d'seard from etiology 
such terms as "dyscrsBia” and "temperament”—phrases 
which belong to tbe exploded humoral system of pathology. 
We know that there is ro such thing as the black bile, and 
that phlegm la not secreted by the hypophysis cerebri; how, 
then,can we talk of tbe due temperament of the four humours 
«r of their ill tcmpeiamint, had mixture, or dyscrasia? The 


oivisionof men by their imaginary temperaments u arbitrary 
and without any basis, scientific or practical. It may be 
compared to the false sciences of phrenology and chiromancy. 
Lastly, if the existence of these etiological conditions is 
often arbitrary, what shall we say to the supposed blending 
of different diatheses? Just as it was found necessary to- 
add to tbe four classical temperaments, and to aamit 
"lymphatic,” " nervous,” and nervo-sangnineons, so it has 
been supposed that a hybrid disease like " rheumatic grot lr 
can exist, and that scrofula and syphilis, berpetfsm and 
artbrttism, may mix with each other, and modify tbe fleets 
of a wound or the symptoms of a specific fever. All such 
theories appear to me to be baseless, and to prevent fraati- 
gation into etiology by premature explanation. So far s» 
such vague doctrines can he brought to the teat, they fail. 
On the one hand, onr present knowledge of the trne etiology 
of syphilis, variola, scabies, scurvy, gout, and tubercle- 
forbids our admitting the possibility of hybrids between an 
acarus and a bacillus, an amoeba and a crystal; oi tbs 
other hand, clinical experience shows that psoriasis, for 
instance, may occur in a case of syphilis, develop, and be 
cured quite independently of the latter, and that the same 
holds good of rheumatism and typhoid fever, gout and 
cb o’era, ague and pneumonia. The whole conception of 
complex diseases belongs to a time when each was regarded 
as a separate living thing, and la out of place if we look 
upon them as disturbed physiological conditions. 1 

VI. Togo hack once more to tbe ovum or organism in 
its simplest form, let us now snppoee that it baainberitui 
nothing hot physiological—that Is, normal—structure and 
tendencies; that it has met with no external dirturbanw, 
or, as we express it in medicine, is free from congenital and 
acquired dbeasea. Nevertheless, we know that it will not 
last for ever. One disease which was ooramon to all its 
predecessors it has undoubtedly inherited as a dlatheslv 
ard this fatal heritage is a disposition to die. Its period, 
like tbeire, is limited, and when its natural term Is reached 
it too will cease to perform tbe functions of a living bring, 
and its protoplasm will become subject to the reaction* of 


common chemistry. Why either a cell or a more i 
cated vegetable or animal organism should wear out is not 
easy to explain ; in the animal machine with which we are 
best acquainted its constructions and its working are to¬ 
ad mirably contrived, so delicately adjusted, so finely com¬ 
pensated, that, while on the one band we wonder that io 
fragile and exquisite a piece of mechanism should escape tbe> 
various accidents of life or throw off tbe effects of injuriw, 
we wonder scarcely less that so perfect a machine should 
ever wear out. If no external Injaiy befal the body, do 
poison, no bacillns, no parasite approach it; if expenditure 
of force be restraint d to the narrowest and most selfish 
needs of tbe individual, and the income of food be limited 
in proportion, there are yet certain expenditures which 
must continually go on. Tbe diaphragm and tbe beart are 
muscles which have no prolonged holiday like those of the 
limbs daring sleep ; yet they also have their intervals of rw*» 
no leae constant Than of woik. And it does not appear tnat> 
tbe mnsculo-nervous apparatus or tbe secreting organs e»er 
cease to amt by mere weariness of having toiled for fourscore 
years. Degeneration is nob mere exhaustion of the u* 
powers, or using up of tbe first impulse which was gW# 
conception, in the same way as a moving body 
comes to a atop by friction, or a horning mass is quencoen 
when tbe fuel is consumed. On tbe contrary, we.can, 
believe, always refer death from old age either to incwrat&J 
diseases of external otigir—ir juries, cold, or contegw-7" 
else to structural changes, particularly of tbe jascumr 
apparatus. A continued bydraullo strain upon the grw* 
arteries is a kind of mechanioal injury which lead* » 
chronic inflammatory process and a gradual destroy 
of their elasticity and power of resistance to biooc- 
pressure. „ 

That old people are far more liable than yw*®8 

a I would hers venture to urge a definite abandonment of tb* ! 
“scrofula.” Its original application, as we all know, was (h6 . 
swollen glands of tbe neck, and It wai need at toe time vn ^ 
cervical lymph gland*, the secreting rubmaxfllary *)*»“*•to 
" ductl*ev gland," which we now call the thyroid, were *“‘“FtTVocd 
be much of the same nature. In modern German «*»»«*“ _, irvl 
" struma " is not, a* In England, a evnonym for “ hWi of 

what we call bronchocele. The traditional description of two opt ^ 
•crofulou* children, If It has any meaning at all, seem* to PF^ 
tuberculosis in the one case and to congenital syphuw m 
The detection and separation of the latter condition by Mr. 
apnearv to me one of the principal achievements of mode 
medicine. 


GooqI 


C 





etiology ot disease. 


Thb Lanctt,] 


MB. HO WARD MARSH ON SENILE TUBERCULOSIS. 


[April 16, 1892. 


VJWUI __ 

^tolhei^wa^^SS 




i*ff“ rto, “ # -**»» 

i»w 

4EM ' 

<*e 

; a«2Si 

5jSSfig 

■i«2WS3>*»g3*«* 

In 5w» ,2. uJ » **s!< 

feStfS&jSt 

S5®SS«^ 

JVm.’SS fiSSjs 

S^Ssjs&S 

*0C^ r , II 00 * |ppt°‘ £l 1 J J- 1 


?<•*»# 

■5*j Vlk 
SfeS&ft 

%«**? »c»V. 


snocumb to accidental disorders, inch aa diarrheal, bron¬ 
chitis, pneumonia, and enteric fever, may be to some extent 
explained by tjhe degenerated state of their arteries, the 
frequently emphysematous condition of their lungs, and the 
probability that one or both sides of the heart have become 
dilated. Deaths which are ascribed to old age may be the 
result of chronic diseases, which chiefly affect the latter period 
of life, such as cancer, granular degeneration of the kidneys, 
bronchitis and emphysema, apoplexy from disease of the 
cerebral vessels, and various forms of structural disease of 
the kidneys and bladder from enlargement of the prostate. 
Or the disease may be an accidental one to which all ages 
are liable, but the power of resisting it is diminished. In 
this last respect the two extremes of life resemble one 
another. The freshly lighted taper and that which is burnt 
down to its socket are both easily extinguished by the , 
slightest puff of wind. Hence the mortality of ty phus fever, 
variola, and enteric fever in persons over sixty; hence the ' 
apprehension with which we regard pneumonia in an | 
elderly patient.* The moat common causes of senile I 
mortality arc the same as those which are fatal among I 
Infanta—diarrhoea, particularly in the summer months, | 
and bronchitis, particularly in the winter. To these 
trivial disorders an old man succumbs as he does to 
an accidental injury, to a fracture of the thigh or 
the rib. When none of these external disturbances have 
occurred, when the long-drawn thread of life is cut at 
last, suddenly during tranquil sleep or in the midst of 

?lacid conversation, the cause is probably always syncope, 
b is the heart and bloodvessels which give out at last. 
We must, however, admit that old age is otherwise 
peculiarly vulnerable. The cartilages are calcified, the 
nones are brittle, and the loss of fat diminishes the 
elasticity of the tiesnes and adds to the risk of shock. 
The lungs are llghb and thin from senile emphysema, 
the muscular strength is greatly diminished, so that 
there is lees power in making voluntary efforts in 
respiration, ana the nervous system is no longer 
sensitive and active, so that conservative reflex move¬ 
ments are sluggish, and the old mau can neither 
save himself from a fall nor appreciate the deficiency 
of oxygen in the blood which reaches his brain. The 
loss of appetite prevents due nourishment, and the 
bodily heat is difficult to maintain. The organs of sense 
are, with few exceptions, impaired, chiefly from demon¬ 
strable structural changes, Dut also from diminished 
excitability of the nervous centres. With respect to the 
mental powers, it is difficult to separate the action of the 
cerebrum from its supply of blood ; in trne senile dementia 
there is probably always arterial haemorrhage or obstruc¬ 
tion or wasting of the cortex. Loss of memory appears to 
be the only mental symptom which is constant alter a 
certain age. We have nnmberless examples of high intel¬ 
lectual powers, of beauty and dignity of character surviving 
physical decay; bub whatever may be the clearness of judg¬ 
ment, the eloquence of language and energy of will in an 
aged body, it would probably be found without exception 
that such mental exertion can only be maintained for a 
short time. After Sophocles had triumphantly vindicated 
his mental powers at ninety years of age by reading a 
chorus from his last tragedy, he probably did no more for 
that day. 

SENILE TUBERCULOSIS . 1 

By HOWARD MARSH, F.RC.S.Euo., 

SURGEON TO, AND LECTURER ON SURGERY AT, 8T. BARTHOLOMEW'S 
HOSPITAL. 

It will be remembered that Sir James Paget, in his 
Clinical Lectures, has a paper on senile scrofula. This paper 
reminds ns of one of Bacon’s “Essays.” lb is veiy short, 
yet in Its four pages it gives such a complete epitome 
of the subject that it will be long before anything that is 
really new is added to it. The valne of Sir James Paget’s 
observations is, of course, in no degree impaired by the 
circumstance that they were published before the exact 
pathology of the disea se had been discovered; but, as it 

or seventy-Are sometime* a better prognosis is pos- 
mrK*£?' i. J** Te kn ?" n recovery from pneumonia at eighty. This 
those who outlive threescore years and ten are 
Picked lives, and by reason of strength survive. 

«per read at the Hat velan Society in February, 1892. 


has since been shown that what was formerly spoken 
of as serofnla or sbruma is really tuberculosis, I shall 
exchange the one term for the other, and speak of 
senile tnbercnloeis instead of senile scrofula. The subject 
is one of wide clinical interest and importance. The disease 
in its various forms is far from rare, and its diagnosis is 
often in its early period very difficult. I hope, therefore, 
I may be justified in relating and dismissing some of the 
examples of it which I have met with. But I may first 
allude very briefly to the incidence of tnbercnloeis at other 
periods of life. Statistics show very clearly that surgical 
tuberculosis is most prevalent between the ages of three and 
ten. Bnt yet it may occnr at a still earlier period. I have 1 
seen, for instance, at least four cases of tubercular caries 
of the spine (Pott's curvature) in children under a year oldj 
and in one the disease began when the child was only seven 
months. After ten, tnbsrcular disease (for instance, of the 
hip or the spine) becomes steadily more rare as age advances. 
I have met with it in all the decades np to that between 
seventy and eighty, bnt each decade shows, I think, a pro¬ 
gressive diminution. The bearing of age on diagnosis 
deserves attention, for in some instances an oversight 
seems to have been due to the fact that the pos¬ 
sibility of the occurrence of tubercular disease in a 
patient between forty and fifty or between fifty and 
sixty bad nob been considered or even entertained. 
About five years ago a woman, aged forty-five, at 
St. Bartholomew’s Hospital, who stated that she bad been 
eight months under a surgeon—who, however, had sever 
examined her—for “rheumatic pains and sciatica,” was 
fonnd to have angnlar curvature and a large lumbar abscess. 
Another patient, aged fifty-five, who had tubercular disease 
of her hip, was supposed for several months to be suffering 
with chronic rheumatism. Such cases serve to enforce the 
recollection that tubercular disease may be met with at any 
period of life As to the age at which tuberculosis should 
be regarded as senile I think the line may very well be 
drawn at fifty. This limit Is an arbitrary one, bnt it is 
sound clinically; for patients who develop the disease at or 
after this period are usually enfeebled m general health 
and have tissues that are already old in the Bense of being 
degenerate. 

The following case, recently under treatment at St. 
Bartholomew’s Hospital, may be related as a typical 
example of senile tuberculosis. A man aged sixty-three,' 
but who looked seventy, applied as an out-patient for 
advice about his knee. This, he said, had been weak, 
painful, stiff, and a little swollen for two months. I re¬ 
garded the case as one of senile osteo-artbrltis, for this 
view best accorded with general probability, and was 
one with which the symptoms agreed. The limb was 
scarcely at all flexed, there was no effusion into the joint, 
on passive movement the leg was easily flexed to a rigbn 
angle with the thigh, and there was slight grating, each as 
is so often found in osteo-arthritis. He was ordered a series 
of four small blisters, and advised to walk for the time 
being as little as possible. At his next visit a fortnight 
later, however, the synovial membrane felt more thickened 
and puffy, and the skin was abnormally warm and some¬ 
what dusky and glossy. Thinking the disease was possibly 
tuberculous, I baa bis lungs examined, and he was pro¬ 
nounced to have phthisis. In another fortnight the joint 
suppurated, and a collection of poa formed on the inner side 
over the head of the tibia. He was now admitted into the 
hospital. The abscess bnrst the next day, and about half 
an onnoe of caseous pas was discharged. The resulting 
sinus showed no tendency to heal. For two months the 
iimb was kept on a back splint, by which the joint was 
maintained at complete rest; bnt the swelling doe to syno¬ 
vial thickening increased, and the thigh muscles wasted. 
He bad a troublesome cough and free expectoration. The 
question was discussed whether, as he bad phthisis involving 
both longs, amputation oould be ventured upon. The 
risk of the operation seemed less than that of allowing him 
to remain cod fined to bed with bis temperature, as it often 
was, at 10/. I therefore removed the limb. The wound healed 
by primary union in almost its whole extent, and was dressed 
only once. The improvement in his general health was 
very maiked. He quickly gained flesh and strength, and 
his temperature became normal. This case is, I think 
noteworthy, not only as one of senile tuberculosis, but as 
evidence on the question whether amputation shonld be 
performed when joint disease is complicated with phthisis 
As to this I may say that I have on several other occasion* 
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performed amputation for disease of either the wrist, knee, 
or ankle in patients with well-established phthisis, and the 
result has, as In this case, been in no way prejudiced by the 
condition of the lungs. In one, however, free haemoptysis 
followed the nse of ether ; and it is safer, no donbt, to use 
chloroform in such ca®es. 

In the Museum of Sb. Bartholomew’s Hospital is a speci¬ 
men thus described in the catalogue A knee-joint ex¬ 
hibiting well-marked pulpy degeneration of the synovial 
membrane. Microscopically, the thickened synovial mem¬ 
brane contained abundant deposits of miliary tubercle. 
“From a lady aged sixty-seven, in whom the disease had 
existed for twelve months. The limb was removed by Mr. 
T. Smith. Two months before auipnbation the joint was 
tapped, and clear synovial fluid was removed. The patient 
male a very favourable recovery. 

la «he next four cases of senile tuberculosis the 
hip joint was the part affected. A female patient aged 
fifty-rive, who had been for some months in failing health, 
and who looked prematurely old, was attacked with 
stiffaess and somewhat severe pain in the hip, attended 
with muscular wasting. For some months these joint 
symptoms were thought to l>e rheumatic. When I first saw 
her, however, the evidence that the disease was tuberculous 
seemed conclusive. She had phthisis, and had twice had free 
hiemoptysls; and the joint mischief had proceeded to sup¬ 
puration, and an abscess bolding about six ounces of pnswas 
found beneath the tensor fascia femoris. Weight extension 
was applied and afterwards aThomas’s splint; but the disease 
steadily advanced, the abscess, after being opened asepti- 
cally, discharged abont two ounces of pns daily, and 
the limb became shortened and everted. For some months 
the condition of the longs appeared to be stationary, but then 
ib became more active ; there were three attacks of ha*mo- 
ptysis, and purulent expectoration was free. The patient 
gradually wasted, and died about two years afler the com¬ 
mencement of the disease. The hip-joint was at the time 
of death completely destroyed, the head of the femur had 
been absorbed, and the limb was two inches Bhort and much 
everted. 

For the following case I am indebted to Mr. Langbon. 
'A woman aged fifty-three, admitted into St. Bartholo¬ 
mew’s Hospital in January, 1800, stated that in the 
previous March her left hip became painful and stiff. 
Gradually getting worse, she could move about only on 
cratches, and in the December she observed a swelling on 
the outer side of the joint. On examination she was found 
to have well-marked symptoms of hip disease—stiffness, 
shortening, eversion, and an abscess. The abscess was 
opened two days later, and subsequently counter-openings 
were made. She became rapidly worse ; the urine (normal 
at first) dow contained albumeD. She became delirious, 
and died of exhaustion on April 10th. On post-mortem 
examination both luDgs were tubercular; the right kidney was 
disorganised by tubercular disease; adrenals were tubercular. 
The hip-joint was disorganised, the head of the femnr being 
party destroyed, the acetabulum perforated, and a collection 
of pns had formed in the pelvis. The lymphatic glands 
running upwards along the iliac vessels ana the aorta as far 
as the diaphragm formed a large elongated mass of tubercular 
glands, many of which had undergone calcareons degenera¬ 
tion. The head was not opened, bnt the symptoms observed 
before death seemed clearly to indicate the existence of 
tubercular meningitis. I may add that Mr. Bowlby informs 
me he recently made a post-mortem examination in 
which he found that a woman aged fifty-six had died of 
general tuberculosis and tubercnlar meningitis. 

A man aged fifty-six bad stiffness of the hip and pain 
extending from that joint to the knee, with marked mus¬ 
cular wasting. Within three months an abscess formed in 
hcarpa’s triangle, and when this was opened a sinus, dis¬ 
charging pus freely, remained. The disease steadily 
advanced in spite of recnmbency and weight extension, and 
the joint became disorganised. When be died from another 
cause filteen months later the disease was evidently still in 
progress, and appeared to have become incurable. 

I n the College of Surgeons’ Mnsenm is a specimen thus de¬ 
scribed in the catalogue: " A hip-joint, in which, after thehead 
and upper part of the neck of the femnr bad been destroyed, 
the shaft was drawn up, so that the remains of the Deck 
rest in the ilinm just above the acetabulum. It was token 
from the body ot a woman sged seventy, who ten years 
before her death had apparently scrofnlons disease of her 
hip. Abscesses formed and opened in the groin, and ulti¬ 
mately the limb became much everted and shortened. After 


her death, by apoplexy, her long* and liver were found 
tuberculous.” This case is not only (in common with Can2 
and Case 3) a complete counterpart of hip disease In its 
more destructive form in the young, but as an example of 
senile tuberculosis is remarkable in the recovery of the 
patient. Such a result is, I think, very exceptional It i* 
much more usual to find, as in the three previous cases, that 
the disease advances, though it may be slowly, to a fatal 
termination. 

I I do not remember to have seen an instance of senile 
tuberculosis affecting the shoulder-joint, but I have met 
with it twice in the elbow and several times in the wrjst 
I may relate one case aa an illustration. A man, aged 
sixty-seven came to the oat-patients’ room about six vein 
ago with his left wrist swollen and weak, and with yieldiig 
of the ligaments, so that it was becoming distorted. Ihe 
synovial membrane could be felt thickened and pulpy, and 
there was very marked wasting of the muscles of the fare- 
arm. To support the wrist he nursed it with his other hud. 
The disease, which he attributed to a wrenoh at his work, 
had been in progress four months. He oomplained of little 
pain. Thehandand forearm were enclosed in carefully moulded 
leather splints and kept in a sling. For the next month the 
condition of the limb improved—swelling, heat, and redness 
of the skin subsided, and the joint felt, he said, macb 
stronger. He now, without asking whether it would be 
safe, tried to work at his occupation as a cooper, but this 
produced an immediate relapse, and within three weeks an 
abscess formed. This was evacuated, bnt suppuration con¬ 
tinued, and two sinuses remained.' Suppuration waa 
quickly followed by widespread destruction of the liga¬ 
ments, so that the hand could be freely moved in all direc¬ 
tions on the forearm, while the different carpal bones were 
felt, with a probe, bare and detached from each other. 
Amputation was therefore performed. The wound healed 
slowly, but without complication. On examination the 
whole carpus was infiltrated with curdy pus; the bones, 
many of them entirely denuded of cartilage, lay loose in 
tubercular granulation tissue, and pus bad burrowed for 
some distance among the flexor tendons of the forearm. No 
microscopic examination was made, but the naked-eye ap¬ 
pearances exactly corresponded with tboee of tubercular 
joint disease in young subjects. 

One of the most rare of all the forms of senile tuber¬ 
culosis is spinal caries. Sir James Paget has described 
a clear example of this affection in his “Studies of Old 
Case-books.” The patient, a barrister aged about fifty-six, 
bad pains in Ms back and sides, which were thought to 
be rheumatic. Four months later he had constant pain along 
the six lower ribs and at the epigastrium. Six months 
after the commencement of his disease, Sir James Paget 
fonnd two spinous processes in the lower dorsal region pro¬ 
minent, and deflected to the right. With prolonged rest, 
and with issues kept open by the side of the spine, he slowly 
recovered. In four months he could sit up without pain- 
He regained health, and lived to be eighty-one. 

I know of only three other caseB: 1. In the catalogue 
of the College of Surgeons’ Museum is a specimen 
(No. 3406), which is described as follows: "The five 
upper cervical vertebras and the condyloid portion of 
the occipital bone affected ot several points with Blows' 
tion (caries). The right transverse process and the 
lower articnlar surface of the same side of the awM 
are entirely deatioyed. The disease has also affected 
the corresponding condyle of the occipital bone, andthe 
articnlar surface and side of the body of the axis, the right 
tranverse process, and the side of the body of the third, and 
the left occi pi to atlantal articulation. No symptoms mani¬ 
fested themselves during life but those attributed to melan¬ 
cholia.” As there is no history of the case, and as there 
was no discharge of pus during life or note that any was 
found after death, it may, cf course, be questioned whether 
the disease was, aB I believe, tubercular. The appearances, 
however, are exactly like those met with in tubercttjw 
caries, nor am I acquainted with such appearances i M ”7 
result of any other form of disease. 2 . I am indebted w 
Mr. Butlin for the following case : A healthy looking 
aged sixty-seven was admitted into 8 t. Bartholomew a Hos¬ 
pital in December, 1886. A month before, be bad fallen o 
a table, and struck his neck against a chair. 
injury was followed by stiffness of the neck, wmen 
gradually increased. In the following March he “ otI 
a swelling in the neck, which gradually enlarged. 
July, Mr. Bntlin, finding that an abeceas bad * ° n j' 
opened it. This relieved him, and the wound healed. 
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December, he returned to the hospital, complaining of 
severe pain, increased on the slightest movement, and 
situated on the left side of the neck and head. His 
temperature was not raised. The head and neck 
were enclosed in a leather case. This gave him 
neat relief, and enabled him to sleep in comfort In the 
following January an abscsss (deeply placed behind the 
sterno-mastoid) was opened, and healthy looking pus in 
considerable quantity was evacuated. In February matter 
was found above the right clavicle. This, which proved to 
be fetid, was let out. The temperature was now 103°. An 
attack of cellulitis of the head and neck followed, but 
subsided; the discharge diminished, and in October had 
almost entirely ceased. Bat in November he bad further 
suppuration, and a temperature reaching 104°. This 
attack also subsided, and in December he was well 
enough to be discharged. The leather collar was still 
worn, so as to support and keep bis bead as far as 

r sible at rest. His subsequent history is unknown. 

frequently saw this patient, and I believe, with 
Mr. Batlin, that the case was certainly one of tuber¬ 
cular caries of the spine- 3. A man aged sixty-three 
was in St. Bartholomew's Hospital abont six years 
ago, nnder my care, with stiffness of the neck, so that be 
could neither nod nor rotate bis head, with considerable 
widening and bony thickening in tbe neighbourhood of the 
spineB of the upper cervical vertebras, and with pain radia¬ 
ting over tbe occiput and down the sides of the neck. His 
head had sank forward so that bis chin was nearly on his 
sternum, and be moved cautiously and turned over in bed 
with difficulty. When sitting np he supported his head 
with his hands as children with caries of the cervical spine 
often do. A leather support was supplied. No suppura¬ 
tion occurred while he was in the hospital, where he stayed 
for about five weeks. This case was in all its features so 
exactly similar to cases of caries of the spine in young 
persons that I think there conld be no reasonable donbt as 
to its natnre. In tbe last year I have met with a case of 
disease of the sacro-iliac joint in a man aged fifty-four, in 
connexion with which a large abscess formed and burst, 
leaving a freely discharging sinns: and I know of another 
case in which the patient, a man aged fifty-five, died of 
exhaustion following disease of this joint attended with 
prof use suppuration. 

In senile tuberculosis of tbe small bones of the hand and 
foot, and of the testis, the appearances are very similar to 
those which characterise tnbercnlar disease of these parts 
in young subjects. There are the development of swelling 
arising without obvious cause or after injary, and its 
steady though slow and often painless increase, the infiltra¬ 
tion and dnsky tint of the »kin, the formation of matter 
escaping through sinutes which usually show little or no 
tendency to heal, and, later, the thinning, undermining, and 
retraction of the skin, so that more or less extensive ulcera¬ 
tion results. In the coarse of last year I saw in the out¬ 
patients’ room two men, one aged sixty-six and the other 
seventy-two, with senile tnbercnlosis of the testis. In the 
first only one testis was affected, in the other both. In 
both the epididymis was enlarged, hard, and rugged, tbe 
skin was dusky and adherent, and suppuration had taken 
place. Io the one the diseaae quieted down by rest and 
careful dressing, though when tbe patient was last seen 
a small sinus was still discharging and the epididymis was 
still large and hard. In the other the disease was advancing 
when the patient was last seen, but I am not aware how 
the caae ended. 

I do not know whether I am correct, but my impression 
u that senile tnbercnlosis of the lymphatic glands is rare. 
I have seen it going on to suppuration in the neck in two 
cases, but these two are all I can remember. Mr. Klall- 
mark, however, informs me that ten years ago a lady aged 
sixty.five had a mass of enlarged glands in the axilla, which 
had suppurated and led to the formation of several sinuses. 
The disease had been regarded by two surgeons as carci¬ 
noma. Mr. Kiallmark, however, considered that the affec¬ 
tion was tubercular, and in this view he was confirmed by 
Sir Jame s Paget. Under treatment the patient made a good 
recovery, and is still in good health. Disease of the lym¬ 
phatics calls for no detailed description, for it is, though 
perhaps more chronic, generally identical in its characters 
and its coarse with the like affection in young subjects. 
That the lymphatics may become widely involved as the 
»«nlt of joint disease, just aa they may in hip disease 
tn earlier periods of life, is well shown in one of the eases 
related above. 


The most material part of the subject of senile tuber¬ 
culosis from a clinical point of view is the diagnosis of the 
affection in the different forms in which it may present 
itself. This may, as I have said, be attended with great 
difficulty—indeed, in tbe early stage of the affection it may 
be almost impossible. In tbe spine and the joints it will 
be a question between this disease and some form of osteo¬ 
arthritis. At first the symptoms may afford no reliable 
cine, and the snrgeon, while trusting to general probability, 
and therefore anticipating that the case will prove to be 
oateo-arthritis, will yet do well to remember that, after all, 
it may be senile tnbercnlosis, and be ready to take note of 
any farther indications that may present themselves. In 
the case of the spine, the development of angular curvature 
would of course pointalmostconclusively to tuberculosis. This 
symptom was well marked in the case recorded by Sir James 
Paget. It would be available, however, only in tbe dorsal and 
lumbar regions. In tbe cervical region Benile equally with 
earlier tuberculosis produces deformity, bat tbe deformity is 
not characteristic. It may consist of alteration of the axis of 
the column in a direction either forwards or laterally, or 
obliquely between these two ; but the same deflection may 
occur in old people from osteo-arthritis, and also from mus- 
cnlar and ligamentons degeneration. I occasionally see a 
man of seventy-four with paralysis agitans, whose chin 
rests on his sternum, and whose cervical spine has such an 
abrupt bend forwards that it presents all the appearances of 
an angular curvature involving two or three vertebrae. Even 
angular curvature in the dorsal or lumbar region must not 
be regarded as an absolutely conclusive proof of the existence 
of tuberculosis, for I know of a case in which a well-marked 
angular curvature in the middle of the dorsal region 
followed cancerous deposit in the vertebrae, secondary to 
scirrhus of the mammary gland. Pain is no trustworthy 
guide. It is sometimes very severe—it was so from the 
first in one of the hip cases related above, and also in the 
knee case first related,—bnt more commonly it is only slight; 
while sometimes, as In tnbercnlar disease in tbe young, 
it is entirely absent. Swelling varies in its amount. 
In some cases of senile tuberculosis of the knee, 
elbow, and wrist it is slight; bnt in others it is much 
more marked than it usually is in the early period of 
osteo arthritis, and is dne to pnlpy thickening of the 
synovial membrane exactly resembling that which is so 
commonly present in younger subjects. It has seemed to 
me that ibis is a symptom upon which some stress may be 
laid. Stiffoess, when tested by manipulation, is some¬ 
times in senile tnbercnlosis mnch more marked than in the 
early stage of osteo-arthritis, bnt in the knee case move¬ 
ment was bnt little restricted. Two important symptoms 
of senile tnbercnlosis, absent in osteo-arthritis, are dnsky 
congestion of tbe skin and increase of the temperature of 
the part. The one event, however, which may be regarded 
as very nearly conclusive is the occurrence of suppuration. 
Suppuration, as a rule, occurs in senile tuberculosis, and 
generally it occurs somewhat early ; while in osteo-arthritis 
it is of course exceedingly rare. I do not remember to 
have seen am instance of it. In two of the cases of senile 
tnbercnlosis of the hip-joint, and in that of the knee which 
I have related, it was mainly on the presence of sup¬ 
puration that tbe diagnosis was based. 

In cases in which tbe lymphatic glands are the structures 
affected, the diagnosis will usually lie between senile 
tuberculosis and malignant disease. Here, again, the 
oocnrrenoe of snppuration would point very strongly to the 
former condition, bnt It would not be conclusive, for, rare 
as it certainly is, suppuration may be met with as a com- 
plication of malignant disease. This is well illustrated in 
a case which I recorded in the St. Bartholomew’s Hospital 

Reports,vol. xxiii. Amanagedseventy-threehadenlargement 

of several of the cervical glands. They were abont the size of 
walnut*, were covered with dusky aDd inflamed skin, and 
were suppurating freely. At first sight they had every 
appearance of being the seat of senile tuberculosis, except 
that they were extremely hard. They proved, however, to 
be undoubtedly malignant. In some cases family history 
either of tnbercnlosis on the one hand, or of osteo-arthritis 
on the other, might be so strong that some weight might 
be attached to it; bnt family history is usually no safe 
guide. The presence of phthisis in the lungs, however 
would, as it did in one of my cases of hip disease, and in 
the knee case, point stroDgly to tnbercnlosis. 

I have little to say In regard to prognosis and treatment. 
Prognosis is nanally unfavourable. The disease shows a 
strong tendency to advance and extend. In three ont of 
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the four cases of hip disease it steadily progressed, and in 
two proved fatal. Amputation has been ultimately 
necessary in the ms j ority of cases of the knee and wrist. 
It will be noticed, however, that the woman whose hip I 
brought from the College recovered from very extensive 
disease, attended with the formation of sinuses. Sir James 
Paget’s case of spinal disease also recovered. As to treat¬ 
ment, rest must, as in young subjects, be provided. The 
general health must be, as far as possible, maintained. 
Should suppuration occur, matter must be evacuated at 
once, the greabesb possible care being taken to prevent 
sepsis. Should the disease continue to advance, amputation 
may become unavoidable. This operation, if resorted to 
early enough, will, so far as I have seen, be followed by a 
favourable healing of the wound. 

Bruton-street, W. 


C II AX CEE OF THE LIP. 

By STEPHEN PAGET, F.R C S., 

SIINIOtt ASSISTANT SVIUiRON TO THE MKTIIOI’OUTAS HOSPITAL AND TO 
THE WEST LONDON HOSPITAL. 

Two cases of chancre of the lip which came under my 
care led me to make this abstracb from the literature of the 
subject. Chancre of the lip may occur at any time of life, 
from infancy to old age; it is found in every condition of 
life, and under every possible variety of circumstances. The 
accidents which cause it are so many and so curious that no 
story is too improbable to be true; nothing is more strange 
than the facts in some of these cases, where the poison has 
been “ ricochetting ” among the members of a family or the 
workmen at a factory. It has fifty ways of gaining an 
entrance; the list is too long to be given here of all the 
instruments, implements, and things in daily use that have 
served to carry it. Probably the chancres thus caused are 
almost equal in number to those that are due to immediate 
infection by kissing, by suckling with a syphilitic breast, 
by snch methods as these, and by unnatural practices. 

Chancre of the lip is far the most common of all the 
extra-genital or erratic chancres. Thus, Mason found that 
of 37 cases of erratic chancre, II were cases of chancre 
of the lip; Laverque found 10 out of 27, Lavall^a 10 out of 
4.>, Balkley 30 ouo of 05, Ricord 12 out of 29, Neumann 54 
out of 84. and Pospelow 49 out of 198 ; Nivet, out of 5sl, 
found 412 on the face; and Tschistiakoff has collected 
897 cases of erratic chancre, of which 391 were on the lip. 
As regards the proportion of chancres of the lip to chancres 
of the generative organs, it varies much, according to the 
class of cases to be considered. Thus Petersen of St. Peters¬ 
burg had in seven years 1208 cases of primary syphilis in 
men. In only 23 was the chancre erratic, and in 11 of 
these it was on the lip. Sigmund of Vienna in seven years 
saw 73 cases of chancre of the I'd. of which 32 were 
hospital patients and 41 private. M&nriac collected 1773 
casts of primary syphilis in men. In 76 the chancre was 
erratic, and in 36 of these it was on the lip. Wirpscha, in 
ten years’ work in a Russian hospital, saw 5147 cases of 

? rimary syphilis, in 249 of which the sore was erratic. 

rofessor Ge of Kazui puts the proportion of extra-genital 
to genital chancres at 3 8 per cent, in man and 18 -9 per cent, 
in woman. Bogolabow of Kronstadt saw 753 cases of 
primary syphilis. In only 4 of these was the chancre extra- 
genital, 2 of them being on the lip. Fonmier, in twenty- 
fceven years of private practice alone, saw 887 cases of 
primary syphilis in women. Of these, in 42 the chancre 
was extra-genital. Rioord, in 471 cases, found 29 extra- 
geuital. Bub the most appalling statements are made as to 
some parts of Russia. Petersen is reported to have said, 
in 1888, that in the villages in the interior of Russia 
extra-genital infection occurs in 75 per cent, of the cases 
of syphilis, and is especially common among children. 
Pcspelow, writing in 1889, says that in Kursk extra- 
genital infection occurs in 85 per cent, of the cases of 
svphilis, and in Wladimir in 91*3 percent, (this includes 
77 per cent, of hereditary cases), and that infection took 
place by the mouth in 63*9 per cent, of these. Ssabinin is 
reported to have said, at a medical congress in Russia in 1887, 
that of 865 cases of syphilis, 201 came of sexual intercourse. 
219 were heredlbary, and 445 came of herding together and 


ruing the things of dally life in common—eg., all eating 
from one bowl, and passing one wooden ladle from month 
to month. 

I know of no other figures so bad as these; bat 
isolated instances in other ooontries have been published, 
where the poison has gone to one after another in a family, 
and bad ontbreaks used to occur among gluts-blowers, whc 

K iss their hot rongh iron blowpipes from mouth to month 
echaux gives an account of ten men thus infected by one 
man, who carried his disease (syphilitic caries of the nssil 
bones) from one glass-works to another. Attempts wee 
made to get the men to use each a mouthpiece of his ora, 
but they would not give tbe time to do this. Goinsri, s 
factory surgeon at Rive-de-Gier, stamped out an outbreak 
by making regular monthly examinations of tbe men’s 
months. Sigmnnd, writing in 1863, observed that there 
had lately been a ran of eases of chancre of the Bp at 
Vienna, and in 1868 be said again that these cases ire on 
the increase. In 1850 there was a kind of panic in Vienna, 
and all secondary sores of the lips were popularly ascribed 
to direct infection, supposed to come from cigars. There is 
no evidence that I can find that either cigars or cigarettes 
bave ever been infected at tbe tobacco factories; indeed,from 
the cleanliness demanded of the workpeople, and from the 
nature of tbe process, such a thing u cot possible. Of 
coarse tbe use of another man’s pipe or cigar end has in 
many cases been tbe cause of syphilis. 

As regards the condition of the lip at the momest of 
inoculation, there is no reason to douDb that in most esses 
there is nothing amiss with it. But sometimes the poison 
takes advantage of an old crack or fissnre, inch as is very 
common, especially in winter, on either lip, especially the 
lower. Mr. Cooper gives a case where a crack of ten jean 
duration became the seat of a chancre. Similar cases are 
recorded by other English surgeons; and Pospelow says 
that out of forty-nine chancres of the lip s large number 
had begun in a simple fissnre. Or there may be a scratch 
or a cut on the lip at the time of infection. In one case a 
bite was tbe cause; in another a man scratched his lip a 
few hours before it was exposed to infection; in anothers 
child fell and cut her lip, and was infected by the kiss given 
to stop her crying. Vidal saw a chancre imposed on a 
chronic eczema of the lip in a young girl. Glrode saw» 
chancre of the lip in a match-maker wno was suffering from 
phosphorus necrosis with ulcerab'on of the gums. 

Coincident chancreB of the lip and of the generative 
organs, the finger, or the nipple have been recorded. 
Roussel saw an infant with chancres of the lip and 
perineum. Sigmund saw seven eaves of coincident chancres 
of the lip and tongue. In a few cases there have been two 
chancres on the lip, or odo on each lip. . 

It may be well to take first the cases of chancre of 
tbe lip in children, for they are in some ways apart from 
the rest; and if such a case be not read aright, wrong judg¬ 
ments and false accusations will come of it. Thus,In one 
case, an infant was said to have been syphilised by vaccina¬ 
tion, but it had a chancre at the comer of its month, and 
both of its nurses were found to be syphilitic. In another 
similar cate tbe infection came not from the nurse’s nipple, 
bub from an accidental chancre on her finger. Often the 
chancre is overlooked, and then the disease is called beredi- 
tary. Infants are infected not only by a kiss, or from a 
syphilitic nipple, but also by the habit of nurses of firatputting 
into their own mouths the toys that infants sack, nry&ni 
had two cases of chancre of tbe lower lip in boys of seven; 
L&verque saw it in a child of three and a boy of twri*®- 

Roussel gives seven good cases in infants and young children. 

These are but a few Instances of what is probably notar **® 
complaint 1 . Pellizzari cays, “ Perhaps not one case in ten 
comes to the notice of a doctor.” In infants, he savs, 
a chancre of tbe lip is a superficial lesion, which 
soon disappears; it is to the peculiar enlargement ot 
the lymphatic glands that we must look, to make sore 
of our diagnosis. It seems certain that in infants a chancm 
of the lip may lack that induration which is its mw* 
in later life. Thus Laval! 6e gives the case of a mother 
who got a chancre of tbe nipple Dy nursing & strange child, 
and in this way infected her own infant; bat no sure*|fP“ 
of a chancre were ever seen on her child’s mouth. Roues, 
in 1859, writes: “ I have tried in vain to find a case of 
chancre of the month in infancy. Ib is infinitely hard w 
find it on the lips or tongues of infants at the breast, though 
mucous patches and plaques are very common. Moreover, 

[ it is only in a few cases that you find the lymphatic gl* 0 " 
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enlarged.” He is so sure of this statement that be invents 
a theory to explain it. Bat induration of the sore and enlarge¬ 
ment of the glands are noted In more than one oi Ronasers 
cases, aged one and a half to three years ; and enlargement 
of the glands occurred even in an infant at the breast. In 
Banin’s case, a child fonr yean and a half old, the Bore was 
as hard as cartilage, and there was great enlargement of 
the Bubmaxillary and cervical glands. 

As regards the later stages of syphilis thus acquired in 
infancy, it ia Bald by Roussel that, as a rule, it is not 
severe; whereas in nurses who are infected by suckling 
syphilitic infants, tbe later stages of the disease are usually 
of marked severity. Pellizzari, who gives a list of sixty- 
nine nurses thus diseased—“ a long list of martyrs,’’—is of 
the same opinion. - One of them, in spite of careful treat¬ 
ment, fought for six years against repeated outbursts of the 
disease, and died exhausted, yet free from visceral disease. 
Plummert gives two cases of nurses who were attacked 
by tertiary syphilis within a few months of infection. It 
may be that the severity of the disease in nurses thus 
subjeoted to it is due to their health and strength being 
depressed at the time of infection. 

We come now to chancre of the lip in adults. It is most 
common in the years between twenty and forty. As to its 
frequency in England, we have the statement of Mr. Cripps, 
at the Medical Society in 1887, that about 40 cases nad 
attended at St Bartholomew’s Hospital daring the past 
year. In Paris, at the Hd pital St. Louis, in three recent years 
there were 27, 49, and 45 cases respectively. The question 
whether it is more common in men than in women is answered 
differently by different writers. Most of them say the 
latter. Neumann found it in 21 men and 33 women; 
Poepelow fonnd it in 40 men and 64 women; biemund in 
17 men and 56 women ; and Wirpscha in 50 men, 99 women, 
and 100 children. Bumstead and Taylor, on the other 
band, put it at 471 men to 130 women. The question 
whether it is more common on the upper lip than on the 
lower is of no practical interest, nor can it be answered. 
Neumann found 18 on the upper lip, 28 on the lower, and 
8 at one corner of the month; Pospelow, Ricord, and 
Pacb6 found it more often on the upper lip; Sigmund 
•aw 39 on the upper lip, 16 on the lower, 12 involving both 
lip*, and 4 at one corner of the mouth. 

Chancre of the lip in adults does not come to the 
notice of tbe surgeon till it is well advanced. Like 
chancres elsewhere, it may manifest itself, says Sig¬ 
mund, either by increased growth, as a lump, or by 
destruction of the tissues, as an ulcer. In the first case 
it begins as a mere scaly patch of epithelium, with 
slight swelling of the corium; its surface is more or 
less fissured, and the fissures may bleed. Thus a scab is 
formed of epithelial ddbris mixed with serum and blood, 
whitish, yellow, or dark, thin or thick, equal in size and 
shape to the sore beneath it, and in most cases firmly 
adhering to ib. The sore is indurated, and this induration 
may be superficial, involving only the skin and sub¬ 
cutaneous tissue, or it may go deeper. After a time 
the swelling increases, the scab becomes loose, and the 
corium is exposed, with its surface rough with flakes 
of epithelium and dried discharge. New epithelium is 
slowly formed round the sore; but it is smooth, thin, and 
weak, falling off from time to time so long as any swelling 
and induration remain in the sore. Only after many 
failures does it at last succeed in healing tbe sore, 
leaving the lip sonnd and smooth without a scar. Tbe 
second kind of sore, where there is loss of substance, is lees 
common; it owes its ulceration, for the most part, to causes 
other than Itself. At or near the time of inoculation there 
was a scratch, crack, or ulcer on the lip; or the sore was 
made worse by smoking, or by the use of caustics, or by 
neglect and want of cleanliness, or by the robbing of a 
woth. Bad air, bad food, and a bad state of health may have 
the tame result, bringing about a loss of substance and a 
purulent discharge; but this discharge is not profuse or 
obstinate, save in those who are utterly unhealthy. Or the 
sore may become the seat of phaged sonic ulceration. The 
progress of the sore is slow, especially in elderly people. 
Kicord thinks that the natural tension of the lip interferes 
with the healing process. The induration usually takes 
some months to disappear. He believes that he has seen 
waces of it after nine years in one case and after thirty 
years in another. There is a scar, “ or, rather, a charac- 
■“lattc stain, a special mark of the disease; a round, 
brownish, dull, bronzed patch, very slow to change.” This 


fades at last, leaving a faint white mark, or no visible trace 
of any kind. 

Pospelow says of his cases that the chancres varied in 
size from a split pea to that of a five-mark piece. In 
shape they were most of them round or oval; some were 
linear, at right angles to tbe long axis of tbe lip; a few were 
set obliqnely on the lip, or were irregular in outline. The 
linear chancres probaoly started in simple fissures of the 
lip. Some of tbe chancres were raised, some fiat, some ex¬ 
cavated. There was in every case well-marked induration; 
in one only is it said that this was not fonnd. In a few 
cases it was only superficial, like a thin disc of parchment. 
Tbe sores were usually painful on pressure, or in such 
movements as were caused by tbe taking of food. 

Ricord (1858) says: “ The period of incubation is very 
variable. If the lip is predisposed for inoculation by 
a wound, crack, or abrasion, however slight, the chancre 
appears all the sooner; and in one such case it showed 
itself in forty-eight hours. Its first appearance may 
be as a little wonnd, linear or circular; or it may 
begin as a pustule. A chancre inside the mouth always 
tends to nlceration; chancre of the lip seldom goes 
on to deep ulceration. If it occurs at the corner of the 
mouth it is usually divided transversely by a deep ulcerated 
crack.” As regards the earliest aspect of a chancre of the 
lip, from tbe patient’s account it seems that what is first 
noticed is a papule, pustule, or fissure. In a case published 
by Mr. Sheild a chancre near the angle of the month in a 
woman of thirty-two began as a "small pimple like a gnat- 
bite.” In a case of Ricord’s where the lip was scratched just 
before inoculation, it began as a white vesicle with a red 
halo. If it starts in an old fissure, nothing more is observed 
at first than a alight glazing and hardening of the edges of 
the crack, which may now be a little painful. 

If a chancre, or part of a chancre, he on the inner 
aspect of the lip, warm, moist, and sheltered, it remains 
smooth or eroded, and no scab forms on it; it is less 
raised, or almost flat, or hollow. Pospelow notes that in 
cases where the sore lay in this wav, ‘more or less within 
the cavity of the mouth, it was just like a mucous tubercle. 
In Mr. Cooper s case, where a lower lip, cracked for many 
years, got poisoned from a dirty glass, tbe crack became 
glazed and hard, especially along its lower half; and a 
week later, on the inner aspect of the lip, there was a 
typical mucous patch, which joined the original sore jnsl 
where the lips touch. " The contrast between the almost 
dry and glazed appearance of the lesion on the part of the 
lip exposed to the air, and the opaline moist appearance 
of that within the month, was very striking.” So, 
too, if snch chancres nlcerate, the ulceration is likely to 
be more extensive towards the inner aspect of the lip. 

The lymphatic glands in chancre of the lip are of supreme 
importance for diagnosis; they are a constant aud con¬ 
spicuous Bisn of the disease, a token that is never wanting 
and never aoubtfuL Their enlargement tidies place within 
three weeks of the first appearance of the sore, and in most 
cases within a fortnight. After the snhmaxillary, the 
cervical, and even the axillary glands may suffer. In 
chancre of the lower lip the glands beneath tbe chin are 
often enlarged. Tbe deep glands escape, or are less enlarged 
in chancre of the lip than they are in chancre of the tonsil. 
The enlarged glands may attain a great size, and may form a 
lump almost as large as one’s fist One or more lymphatics 
have been felt in a few cases, as thick hard cords passing 
from the sore towards the glands; and in such cases the en¬ 
largement of the glands themselves may be bnt slight. In 
feeble persons, or If the sore is inflamed, the glands may he 
painful, may become acutely inflamed, and may even go on to 
suppuration. Beenier had a case where erysipelas of the 
face started in a chancre of the lip. When it snbsided, 
the CBdema and nlceration of tbe lip were found cured, 
and the sore itself was mnch smaller; hat the glands 
suppurated. Save for tuch accidents aa these, the glands 
remain painless and indolent. They have the feel of 
syphilitic and not of cancerooa glands ; though they may 
be "as hard as wood,” yet they are not "as hard as stone”* 
they still feel like glands, and not like the ill-defined’ 
adherent infiltrating growth of cancer; the skin is free 
above them; they are not matted together and wedged in 
among the deeper stnictaras; they remain distinct and 
loose long after they have become so large that if they were 
cancerous they would be firmly fixed to everything round 
them. Thev are best felt by hooking one’s finger up behind 
them, so that they lie in front of it; then they feel like 
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marbles in a bag, or “like note in a monkey’s cheek.” Some¬ 
times one or two glands may far exceed the rest in size. If tbe 
general glandular enlargement of constitutional syphilis be 
well marked, the snbmaxillary glands will yet excel both 
in size and in hardness. They are, indeed, one of tbe surest 
and safest gnides in diagnosis ; and when once their hard¬ 
ness and enlargement are well established the case must be 
treated without delay. 

As regards the further course of the sore itself, and 
the size to which it may attain if it be neglected, 
Mr. Hutchinson, in his “Archives of Surgery” for 
October last, has figured the largest one of all that he 
has seen; it occurred in a young lady, and invaded the 
whole upper lip. O .her ca«es as bad as this have been 
recorded by other writers. As to the amount of inflamma¬ 
tion in and around the sore, and throughout the rest 
of the lip, it varies according as the sore has been 
kept clean and quiet, or has been scratched or irri¬ 
tated. In a case of my owd, in a young girl, who 
had been treated for three months with various lotions, 
the sore was large, raised, and inflamed, with a thick, 
dark scab, and the whole lip was red, stiff, and greatly 
swollen. This general swelling of the lip may reach an 
enormous size, and give much pain; it may not wholly sub¬ 
side for a couple of years. Such are tbe cases of “oedema 
iudurativum,” “oelfcme dur sclereux,” “sclerotic oedema;" 
of late years a special organism (streptococcus) has been 
found in great quantities in the infiltrated tissues. 

As regards the prognosis in chancre of the lip, the 
disease will probably run its usual coarse, neither more 
nor less. Neumann, speaking of eighty-fonr extra-genital 
chancres, fifty-four of which were on the lips, says : 
“The disease and its results were in no way modified 
by the unusual method of propagation.” Sigmund says 
of his seventy-three cases: “There is nothing special 
to say as to the course and close of the disease in these 
cases. I observed forty-four of them for a loDg time with¬ 
out seeiDg them deviate from the ordinary way of syphilis. 
The old idea that the attack is milder if the sore is extra- 
genital, is certainly false as regards either a chancre on the 
finger or a chancre on the lip.” In England the “ old idea” 
is nob that the attack will be milder, bob that it will be 
more severe. Mr. Hutchinson, though he shows that the 
site of inoculation cannot ailecb the action of the poison, 
points oat that neglect of treatment in chancre of the lip 
will result in an aggravation of the rash ; and perhaps this 
may explain the apparent gravity of these case*. Again, 
Baum has suggested that some erratic chancres may, from 
the accident of their position, resist absorption, and thus a 
copious rash may coincide with a still large and indurated 
chancre, makiog thiogs seem worse than they really 
are. Again, the position of a large chancre of the lip, 
half inside the mouth, must favour the absorption of syphi¬ 
litic discharge into the stomach ; and it is said that the 
most severe and obstinate forms of seconda'y and tertiary 
syphilis are found in those patients who have had, or still 
have, extensive ulceration of the fauces. And if Fournier’s 
rale be true, that extensive ulceration of a chancre tends to 
be followed by a worse rash, this also will apply to ulcerated 
chancres of the lip. Thus there are reasons—some real, 
some only apparent—for the belief that a chancre of the lip 
will be followed by syphilis of at least an average severity, 
and probably rather above than below tbe average. 

There is another “old idea” which may here be mentioned. 
It is the non-occurrence of erratic soft sores on the face—a 
great theme for discussion among the older pathologists, 
when as yet the distinction between infecting and non- 

infecting sores was nob universally received. Ricoidsays: “I 

have now shown yon a great number of cases of erratic sofb 
sore in many different parbs of tbe body; everywhere, indeed, 
save only on the head and face. My colleagues have not been 
more fortunate than myself. If we search the statistics, 
French and foreign, we find only two cases of soft sore on 
the lip and both of these are doubtful. I believe that it 
ought to exist; I long to find it; but there is not one clear 
case of soft sore of tne face.” Fournier, in 1858, collected 
150 cases of primary venereal sores on the head and face, 
bub they were all hard chancres save five, and these five 
were all doubtful. Of course the soft sore can be produced 
anywhere by deliberate inoculation. Pacb6 and Rolleb 
thus produced it on the head or face in twenty cases ; 
Bwserean, Hoebbenet, and Robert also produced it on tbe 
lips and elsewhere on the face in many cases. But the records 
o/toae accidental inoculation of it on the face are rare and un¬ 


certain. Onecase that Foamier reports may be a real butanes 
of it. Pad 6 also reports a case of a sore on the lower lip, which 
had all the characters of a soft sore, and was reproduced 
el-e where by inoculations; and Bryant published a case of 
“soft chancre” of tbe comer of the mouth, with inflamed 
glands, in a girl of seventeen; but these three cases are all 
that I can find. As regards the frequency of erratic roll 
8 ires in general, Fournier, out of 445 cases of soft sorer, 
had only three or four where the sore was erratic; and 
Debauge, in 206 similar cases, had not one case of erratic 
soft sore. Bat the whole question mast remain uncertain, 
in view of the character of the soft sore, and of its mil- 
leading likeness to tuberculous ulceration. 

The diagnosis and treatment of chancre of tbe lip remain 
to be considered. Besides the use of mercury, the sore 
mast be firmly covered, and tbe patient must be told 
in strong language that be is a constant source of 
danger to all aboub him. Sigmund recommends tbit the 
sore be cleansed with sublimate lotion and covered with 
mercurial plaster. As to diagnosis, one of two mistakes 
may be made. Either the chancre is taken for a simple 
swelling, or boil, or inflamed spot in the lip, and is 
neglected ; or it is taken for cancer, and is excised. 
Records of the first mistake are too frequent to be quoted 
here. The second mistake is well illustrated by two esses 
published by Mr. Quain in 1859 : “ After a good deal of 
examination and consultation npon each of these cases, tbe 
tumours were removed.” Mason gives three cases, all of 
which were first diagnosed as cases of cancer. Moreover, 
he gives the case of a man of twenty-Bix, who was three 
times within two months subjected to operation for a 
chancre of the lip. 

Chancre of the lip is commonest in the young and middle- 
aged ; as common on the upper as on tbe lower lip; and 
as common in women as in men. Chancre is rapid; Ik 
scab is often dark and rupial; the lip is often red, 
swollen, and stiff; it is seldom destructive, painful, or 
fetid. The glands in chancre swell in a fewdayi;tbcy 
rapidly attain a great size, yet are still loose, movable, 
distinct, true amygdaloid glands. Mercury will put in 
eud to doubt. The microscope has been used with success; 
ia two cases a sa«picious sore was thus shown to be only 
the infiltrated granulation tissue of a chancre. But the 
surest guide of all in a doubtful case is the state of the glands. 

Wimpole street, W._ 


REMARKS ON SO-CALLED VILLOUS DUCT 
CANCERS OF THE FEMALE BREAST . 1 
By W. ROGER WILLIAMS, F.K.C.S Esc., 

I.ATE SURGEON TO THE WESTERN GENERAL DISPENSARY AND SCBGICAl 
REGISTRAR TO T1IE MIDDLESEX HOSPITAL. 

No chapter in the history of mammary neoplasms ii more 
obscure than that which refers to the so-called villoua duct 
cancers. This is strikingly exemplified by the miny 
designations applied to them by different observers, 
may be worth while to reproduce some of these, since they 
doubtlessly indicate, however imperfectly, varied aspects o 
the morbid process. They have been described by Brodie si 
“sero-cystic tumours,” by Billroth as “tubular cyit 
adenomas,” by Gross as “true adenomas,” by L»b 
as “epithelioma intra-canalicnlaire,” by RiDdneiscb 
“ glandular cancroids,”by Cornil and Ranvier as "carcino 
villeux”; while others have given them such ®* me * h 

“duct papilloma,” “papillary endo-canalicular fibroma 

“cvstic adenoma,” “blood cyst,” “dpitbeliOmecyhncmq \ 
“ cpith61i<Vne kystique," “ ^pith^'iome polykyitiq[ »„ 
“villous duct epithelioma," “haemorrhagic c&rcino * 
“dnet cancer,” “ tabular carcinoma," &c- 
fusion all this implies ! Yet there is no lack oi nc ' 
the problem rather is to set these in order and to mtwp 
them aright. To this end I think the first and ®o» 
portant step Is the recognition of the fact that nnaer 
term “villous cancer,” as commonly employed, at^ 
perfectly distinct kinds of neoplasm are included 
non-malignant villons papilloma and the malignant n* 

I will now proceed to sketch briefly the salient *8* _ 

1 A paper read before the Preston Medico-Ethical Society 
March 9tb, 1892. 
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each of these varieties, basing my remarks on the study of 
thirty-six eases, some of which have come nnder my owii 
observation. 

L Villous Papilloma. 

Villous papillomata cf the breast may be either single or 
multiple. They may arise from any part of the mammary 
duet system, bub hardly ever from the acini. The galac- 
tophorousducts are their favourite Beats, especially the lacteal 
sinuses. (See Pig. 1.) In Its simplest form the disease presents 
as a soft, granulated or shaggy, pea-sized, solitary outgrowth 
of reddish or purplish colour, connected by a slender stalk 
with the wall of tine duet whence it originates, as in cases by 
Barker, Bryant, Bowlby, Pollard, and others. When Buch a 
growth Is floated in water, its branching, arborescent struc¬ 
ture at once becomes apparent. Its delicate villoalbies, 
which are often of extreme complexity, are of oouree 
easily lacerated ; and as they contain large capillary blood¬ 
vessels, eccbymoses and haemorrhages frequently result). 
Their prevalent dark colouration is asciibable to this, and it 
bas often caused them to be mistaken for blood-clots, and 
even for melanosis. On careful dissection it Is easily 
determined that the cavity within which the panilloma is 
contained is the dilated duct itself, and the fluid con¬ 
tents are derived from its lining membrane. These may 
be either serous, mucoid, or pultaoeous, and they are 
often blood-stained; they may contain epithelial cells 
in granulo-f&tty degeneration, corpuscles of Gliige, leuco- 

Fig. 1. 
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Solitary villous papilloma. No. 1. Section through centre of 
nipple of right breast, showing dilated ducts and a duct 
papilloma projecting into one of them, o, Dilated duct, 
o, Papilloma, c, skin, d. Nipple, e. Breast tissue.— 

No. 2. Vertical section through the raspberry-like papilloma 
of No. 1. It is seen to be made up of lour main lobes, each 
of them divisible into smaller leaflets. (Barker.) 

cytes, granular d6bris, cholesterine scales, blood-corpuscles, 
&&, as well as dissolved albumen. These neoplasms 
present as circumscribed tumours of ovoid or conoid 
shape, with their long axes parallel to the main dnets. 
They arc usually centrally situated beneath the nipple or 
areola. Though connected with the breast itself, they 
seldom adhere’to other adjacenb structures’. They cause 
no retraction of the nipple or of the overlying skin ; 
but these parte are sometimes dragged upon. The tumours 
feel firm, elastic or fluctuating, bub they seldom attain 
large size, the majority being like filberts or walnuts. 
Their peripheral viiloslties occasionally protrude through 
the dilated galactophorousdacts at the summit of the nipple, 
where they form red granular excrescences. 

More common than these solitary papillomata are the 
multiple ones (Fig. 2). of which cases have been recorded 
by Billroth, Pollard, Labbd, Robinson, and others. These 
may be oonfined to the ducts of several adjacent lobules, or 
to those of an entire lobe, or they may be scattered irregularly 
throughout the ducts of the whole gland. Under these 
circumstances firm,irregular, nodular tumours are produced, 
which often attain considerable sizs. Oa section numerous 
small cystic cavities are noticeable, within which the villous 
growths are contained; when the latter grow freely they 
sometimes cause absorption of the intervening cyst walls, 
the result being a softish mass of coalesced villous growths, 
which on section presents a spongold appearance, its meshes 
containing pultaceons or mucoid flaid, derived from the 
oeils lining the closely packed villosities. In these cases 
there is often no distinct capsule, and the bulging intra- 


canalicular growths may even teem to infiltrate the 
surrounding fibro-fatty structures. 

Microscopical examination of mammary papillomata 
shows them to be composed of a slender framework of 
fibrous connective tissue, lined by one or more layers of 
columnar or subsolnmnar epithelium. (Figs. 3 and 4.) In 
this fibrous framework very few, if any, oil alar elements can 
be detected. It serves the purpose of supposing the capillary 
bloodvessels. In some instances this epithelial investment 
is exceedingly thick ; upwards of twenty layers of cells 
have been counted. Under these circumstances the more 
superficial cells lose their columnar form and undergo 
granulo-fatfcy changes. Cells similar to those which cover 

Fig. 2. 



Multiple villous papillonuu. (Gross.) 


the tree surface of the neoplasm line also the wall of its 
containing cyst. In their microscopic appearances such 
growths occasionally present some resemblance to alveolar 
cancer, for certain sections show ovoid spaces containing 
epithelial cells surrounded by scanty fibrous stroma. These 
cells, however, differ from cancer cells in that they are of 
the columnar type, and, Instead of belDg irregularly massed 
wilhln the alveolar spaces, they are regularly arranged 
round their walls. The alveolar appearance is produced bv 
cross sections of the epithelial lined, interpap'illary depres¬ 
sions, between the closely packed ramifications of the neo- 
platm. In certain cases, when the villosities are lined with 



Villous papilloma of breast under a low power. (Pollard.) 


but a single layer of epithelium, a tubular appearance is 
thus produced. 

In the initial stage of their development villous growths 
present as simple conical or foiked outgrowths of the lining 
membrane of tne duct. In this condition such growths are 
occasionally met with in the ducts in the vicinity of the 
fully developed growths. Farther proof of their origin from 
this soarce is to be found in the fact that the cells lining 
their free suifaces are invariably of the same columnar type 
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m those of the originating dncte. L»bb6* has recorded a case 
of multiple villous papillomata in which the free surfaces of 
the neoplasms and of the containing cyst walls were lined 
throughout with flattened epithelium. Here the disease 
was probably of intra-acinous origin. This is the only case 
of the kind with which I am acquainted. 

It will be gathered from the foregoing description that 
these growths are of a peifectly innooent nature, though 
often multiple; they have no tendency to local infection, 
nor do they ever disseminate in the adjacent lymphatic 
glands or in the system at large, and when completely re¬ 
moved they never recur. Of the patients in my list one 
was known to be alive and well fourteen years after 
operation, and others six, three and a half, and three (two 
eases) years. In a few cases growths of this kind have been 
found associated with ordinary fibro-adenomata. 

~ Usually the first symptom of villous papilloma to attract 
attention is the presence of a fluid discharge from the nipple, 
which persists, and after a time becomes sanious. Even when 
this is not the initial symptom it generally appears at an early 
date, and remains throughout a salient feature. In other 


each quinquennial period are as followsTwenty to 
twenty-five years, in 1 case; twenty-five to thirty years, in 
1 case; thirty to thirty-five yean, in 1 case; thirty-five to 
forty years, in 6 cares; forty to forty-five yean, in 3 cates; 
forty-five to fifty years, in 2 cases; fifty to fifty-five years, 
in 2 cases. Villous papillomata therefore develop at a much 
later period than fibro-adenomata—of which the avenge age 
at onset is 30*4 yean; but they arise somewhat earlier than 
l cancers, of which the average age at onset ia forty-eight 
years. The disease I have just sketched has hitherto almost 
invariably been confounded with encepbaloid or scirrhous 
cancer, or sarcoma, and treated like these affections by ampu¬ 
tation of the breast, in several cases the axillary glandshaving 
been removed as well. It is clearly a mistake to resort to sum 
severe measures when we have to do merely with a solitary 
villoos growth, or even with several such growths confined 
to a limited area of the gland. In snch cases the disease 
should be excised, together with the containing cyst wall. 
Several cases illustrate the futility of cutting into these 
tumours, and of destroying the overlying skin by caustics. 
The only result of such treatment is to cause them to 
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Villous papilloma of breast under & high power. (Billroth.) 


eases a small pea-sized tumour is the thing first noticed. 
The presence of a tumour is, however, often overlooked by 
the patient, as it seldom causes pain or other inconvenience. 
The disease progresses slowly and almost imperceptibly, so 
that a surgeon is seldom consulted until it has existed for 
several years. Of the eighteen cases in my list it was 
known to have existed for periods of twelve, ten, four, and 
three yean (two cases) before advice was sought. Having 
maintained this slow rate of increase for some years, 
these tumonn not unfrequently get larger rather rapidly, 
owing to increase in the fluid contents of the cysts. 
In two out of my eighteen cases there was history of pre¬ 
vious injury; in one the nipple had been severely bitten 
twenty-two years previously; in the other the disease was 
first noticed four months after a blow. The patients 
affected are generally prolific married women, and the right 
breast is as often the seat of the disease as the left. The 
average age at onset is forty-three years; the youngest in 
my list twenty-three, the oldest fifty- five. The nnmhers for 


fnng&te and to increase rapidly. When the disease is diffuse 
the whole gland mast he extirpated; but even then the 
overlying skin, inclnding the nipple and areola, may usually 
be preserved. 

Bibliographical indications.— Labb6 and Coyne: Trait* 
des Tumeurs B6nignea du Seln (Paris, 1876), PP- 206, 212. 
and 264. Th. Billroth : Die Krankheiten der Brustdrusen 
in the Deutsche Chirurgie, Lief. 41,1880,S. 79. A. E. Barker: 
Brit. Med. Jour., vol. L 1890, p. 690. 8. W. Grose: Am- 

J. Med. Set, Oct. 1879, p. 469. B. Pollard: Trans.PatkSoe. 
Lond., voL xxxvii., 1886, p. 483. B. Pitts: Ibid., vol. xxx»» 
1888, p. 320. H. B. Robinson: Ibid.. voL xl., 1889, p. 
vol. xli., 1890, p. 221. T. Bryant: Diseases of the Breast, 
1887, p. 272. B. C. Brodie: On Sero-cystic Tumoun ot 
the Female Breast (Lee. on Path, and Surgery), 1846, p. 

A. A. Bowlby: St. Bart.’s Hosp. Reps., vol.xxlv., 1888,P-273. 
E. W. G. Masterman: Ibid., voL xxvii., 1891, p-193. 

II. Tubular Cancer. 

The terms *' tubular” and “acinous,” as appUed to mammary 

cancers, originated with Billroth, but they are used bybro 
in a different sense to what I employ them. According 
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w my views, ilia great majority of breast cancers —about 
*90 per cent—consist entirely, or almost entirely, of struc • 
tores of the acinoue^type, the tubular form being quite a 


rarity. Tregard the ordinary scirrhous or alveolar cancer as 
morphologically of the former type, the alveoli and their 
^entente roughly representing acini in the resting stage. 
The latter term I restrict to certain cancers —histologically 
•mten very duct-like in appearance,—the true duct cancers. 

ar ® often' associated with cysts and intra-cyetic 
papillary growths, the latter of which never develop in con¬ 
nexion with acinous (scirrhous) cancers. 3 The concurrent 

Fig. 5. 


irregular tumours, which are usually circumscribed, and 
ofijen more or less completely encapsuled. They vary 
in size from a hazel nut t>o a newly bom child’s head, 
and commonly they are as large as a hen’s egg. 
They are generally mobile and very seldom do they cause 
retraction of the nipple, or of the overlying skin. On 
section we find them composed of firm, whitish—‘-or, in 
places, pale pinkish—solid substance, formed by the in¬ 
growing epithelial processes, with here and there yellowish 
areas one of which pultaceoua substance, consisting of 
epithelial cells in granulo-fatty degeneration, may be 

Fig. 6. 
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f 'C Tubular cancer of breast (solid form) in loncdtudinal section. (Labile and Coyne.) 
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squeezed. Embedded in this solid subabance are numerous 
minute cysts. Sometimes the latter are so numerous'as to 
convert the tumour into soft reticular substance. These 
cysts* contain mucoid or pnltaceooa fluid, and not unfre- 

Fig. 7. 


• r 'il^, 1 f/„ C! " lOe ?v,? , . U ! 0 '»">«* (I'ollow form) In lonsUudioal 

^ f™ tf> r £> A 1 ^ tetl . <iuct ’ idviuK off nine prolongations in 

of t ? 1 !* e3 lined by columnar epithelium, which 

r£Sr^ 0 * > J ' v,tb <me another and with similar offshoots 

rrv iim%° /rf Intertnbular conueuMve tWuo scanty, 

* Auu (Gross.) 

of recent observers is against Cornil and Ranvier’s 
lenient **^ 0!,s can °er is merely a form of scirrhus 

by i Dfcra *cystic villous growths. This form 
locrWn!.i5? nt ? r * a nn ^oubbedly a distinct variety. Histo- 
comm!»Ii “* character;laed by the presence of elongated, inter- 
in » tolar processes, growing in to the aurround- 

th? fm-r (Figs. 5 and 6 ) These processes have 

ZS Vt *?!* hol,ow wbea ( Fi er*?- S, 7, and 8) lined with 
celluUv*^! °* columnar epithelium; or of solid 

(Fige. 6 and 9), of which at least the 

oncis nnrti>-^ g are tbe columnar type. The appear- 
*rA n Ee 2V m er 5? flecfc ion8 are well shown in Figs. 7, 8. 

ovate °*I! n6 ^ on tbe8e structures, numerous small 
of thrir^Uo ^ a ? se » through granulo fatty disintegration 
m nS 5 the papillary growths o/ton 

tubnhir^J^i 0IllthQ columnar type of their cells, and from the 
thab b ?J; be 'ugrowths, it may be inferred 
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casea vflioiw papfllonsv sad i 

fN*w (No * *5,^mamma. «ee Mr. Bovlbf* 


acfnoui cancsr may 



Tabular cancer of breast (hollow form) in tnmwarse section, under 

a low power. (Bryant.) 

fluently in bra-cystic papillary growths. In this connexion 
ecchvraosea and hemorrhages sometimes arise. 
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chief points are these; 
the adjacent structures. 


4 Trans. Path. Soc. Loud., 1333, p. 334. 
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was found to be enclosed in a dense fibrons caprale, 
which contained a considerable quantity of solid dark- 
brown substance, like modified blood-clot, and about 
two drachms of dark treacle-like blood. The axillarv 
tumour was of similar nature, only it contained less blood. 
It was described as “an anomalous form of blood cyst." On 
placing the tumour in water, it was seen to consist of a 
number of tortuous processes. After hardening it was very 
friable, and difficult to cut sections iff, as these tended 
to fall to powder. On microscopical examination, there 
was revealed a scanty fibrillar tissue uniting together a 
number of tubules, lined by several layers of hexagonal 
epithelium. 

To accounb for the comparative rarity of lymph gland 
dissemination, Labt6 and Covne have pointed ont that 
between the proliferating epithelial zone and the nearest lym¬ 
phatic lacuna! a barrier of thick fibrous tissue exists (Fig. 9), 
which must be overcome before the cancer cells can gain 
entrance into the lymphatics. The slowness with which 
this is overcome indicates, I take it, the low degree of 
malignancy of the new growth, rather than of the strength 
of the intervening barrier. Some authors have stated that 


nodules of this kind were found adherent to the two 
upper ribs in a woman aged Bixty, who died a few weeks 
niter amputation of the breast for the primary disease. 
The chief evidence of their malignancy is, however, to be 
found in the frequency with which they recur locally after 
removal. This Is known to have occurred in eight oub of 
my eighteen cases. The most striking of these is Butlin s. 
His patient was a married woman, aged slxty-fonr, the 
mother of several children. Six months before coming 
under treatment the first noticed a lump the size of a hazel 
not in her left breast. When first seen she had a tumour 
the size of a bantam’s egg, below and external to the lefo 
nipple. Ib was firm, irregular, and not adherent to the 
overlying skin, neither did it cause retraction of the nipple. 
Theaxlllary glands were normal. The breast was extirpated, 
together with the tumour, which was circumscribed and 
invested with a thin capsule. It was of brownish-black 
colour and friable consistence. Two years later she returned 
with a recurrent tumour, the size of a walnut, at the axillary 
end Qf the scar. It was freely excised, and presented the 
same appearance as the primary disease. One year and a 
half later she came under observation again with several 
recurrent nodules in the same situation. They were of a 
year’s growth. These were freely excised, together with 
the surrounding tissues. They presented the same circum¬ 
scribed ontline and brownish-black colour as the former 
tumours. Two years and nine months later two fresh 

Fig. 8. 


of the intervening barrier. _ 

these neoplasms cause also general pystemic dissemination; 
but I know of no case that can be cited in support of this 
assertion. 

The first symptom of tubular cancer usually is tbe 
presence of a small tumour in the central part of the 


Tubular cancer of breast (solid form) in transverse section. A, Fatty t'** 
B, Fibrous capsule. D, Epithelial cylinder. (Labbe and Coyne ) 

breast, beneath the nipple or areola. Discharge from the 
nipple is seldom experienced. Tubular cancers increase 
much more rapidly than villous papillomas; in less than a 
year they commonly attain the size of a ben’s egg- Occa¬ 
sionally they burst through the overlying skin and fnngate. 

In my list there are four cases of this form of cancer in 
which tumours had been present for loDgperiods—viz.,thirty- 
six, eighteen, fifteen, and seven years respectively. * ne ®r 
of these cases a small tumour had existed for most of toe 
time—whose increase was almost) imperceptible—and then 
during the last few years it had rapidly attained large si^ 
There are several facts about the history of these 
cases that make me think we here have to do viitn 
tubular cancer supervening on villous papilloma of many 
years’ standing. The following is a typical case■ 
Labt6 and Coyne. 7 A well-nourished, healthy-looKin? 
woman, aged Bixty-seven, four years after her only c0 ' 
finement, which was forty years ago, first noticed a sm 
movable tumour in the inner part of her left breast, 
had at this time and for two years subsequently s® 
sanious discharge from the nipple, which then ceased spo 


Tubular cancer of breast (hollow form), in transverse section, under 
a high power. (Forinad.) 

recurrent tumours, of some months’ duration, were excised 
from beneath the old scar. Their structure precisely 
resembled that of their predecessors. The axillary glands 
were never affected, nor was there any sign of dissemination 
of the disease in any part of the body. The general health 
remained unimpaired.® 

The adjacent axillary lymph glands are occasionally In¬ 
fected by these neoplasms. This occurred in five out of 
my eighteen cases. Godlee’s is a typical case. 6 His patienb 
was a childless widow, aged sixty-three, who when first seen 
had a mammary tnmour of fonr months’ duration. It was 
destroyed by caustic. Three or fonr months later it recurred 
in the scar. A year later a small lump was first noticed 
in the axilla, which in the couree of another year 
had grown into a hard rounded tumour two inches in 
diameter, and the overlyiDg skin was adherent and 
red. The breast was amputated, and the axillary tumour 
was dissected ont. On dissection, the mammary tnmonr 


■ In answer to a letter of inquiry, Mr. Butlin lias kindly informed me 
that he last saw this patient In June, 1889, two years and a half after 
the last operation. “ She then had a small dark tumour below the 
scar, towards tbe axilla, and one or two hard enlarged glands in the 
axilla.” 

* Trans. Path. Soc. Lond., voL xxvj. 1ST6. 


7 Traitd des Tumeura B^nignes du Sein, Paris, 1876, P- 
other cases vide op. clt, p. 852: Gross, Atner. Sjst Of 0 -, 
p. 262. 
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taueously. After this the tumour sot larger, then It 
remained nearly stationary for thirty-three years. At the 
end of this time it was the size of a small egg. Soon after¬ 
wards, withont any obvious cause, it began to increase 
rapidly, and quickly invaded the whole breast. In the 
course of three years a bard nodulated tumour, the size of a 
man’s two fists, bad developed. The nipple was buried in 
the growth, butt not retracted ; nor was the overlying skin 
adherent. Some of the bosses fluctuated. Nothing is said 
about the condition of the axillary glands. The diseased 
part was amputated. On examination after removal, the 
tumour was found to be encapsuled. In addition to the 
large lobulations and bosses, its surface was thickly studded 
with small rounded projections. Oa section its central part 
consisted of whitish compact lobular structure, and its 
periphery was occupied by numerous small cysts con¬ 
taining papillary growths and brownish fluid. Micro¬ 
scopical examination of the solid basis of the tumour 
showed numerous elongated, tortuous, anastomosing 
cylinders of epithelial cells growiog in scanty fibrous 
etroma. The peripheral cells of these ingrowing processes 
were regularly arranged and columnar, those within were 
of irregular shape, and in various stages of granulo-fatty 
degeneration. 

Tubular cancer supervenes at a much later period 
of life than villous papilloma, and even than acinous 
(alveolar) cancer. The average age of my cases at the 
outset of the disease was 53 5 years; the oldest 65*5, the 
youngest forty. The numbers for each quinquennial period 
are as follows: Forty to forty-five years in 4 cases; 
forty-five to fifty vears in 3 cases; fifty to fifty-five 
years in 2 cases; fifty-five to sixty years in 4 cases; 
sixty to slx'y-five years in 5 cases; sixty-five to seventy 
years in 1 case. The only treatment of any avail is free 
amputation of the affected part, as for scirrhous cancer; but 
the axillary glands need not be interfered with unless 
■obviously diseased. 

I only made the acquaintance of Brodie’s lecture on 
“Sero-cystic Tumours of the Female Breast” after the 
above had been written. He is evidently the first who 
recognised the true nature of the disease Honour to him ! 
ft is, indeed, impossible not to be struck with admiration 
at the singularly clear and penetrating insight into this 
obscure disease which this distinguished man bad attained, 
and that without the microscope and other modern aids. 

Bibliographical indications .—R J. Godlee : Trans. Path, 
ftoc. Loud., vol. xxvil., 1870 H. T. Butlin: Ibid., vol. xxxviil., 
1887, p. 343. W. H. Battle : Ibid., vol. xxxix., 1888. p 320. 
S. G. Shattock : Ibid., vol. xxxix., p 324 A. A. Biwlby: 
Bark’s Hoep. Reps., vol. xxiv., 1888. n 263. R. Williams: 
MiddlesexHosp.Snrg.Rep., 1889 p.lll. T.Bryant: Diseases 
of the Breast, 1887, p. 291. S. W. Gross: Am. Sjst. Gyn., 
vol. ii., 1888, p. 262 LabbA and Coyne : Trait6 desTumenrs 
Benlgaes de Sain (Paris, 1876), pp. 343, 352, and 356. Cornil 
and Ranvier, Manuel d’Hist. Path., t. iii., 1876, p. 1167 
<t seg. B. C. Brodie: On Sero-cvstic Tumours of the 
Female Breast (Lect on Path, and Surgery), 1846, p. 137. 
Caster: Bull, de la Sjc. Anat., Paris, 1890. Reverdin and 
Mayor : Rev. M6d. de la Suisse Romaude, x.. 464. Juillet, 
1890. Rilliet: Bull, de la Soc. Anat., Paris, 1891. E. W. G. 
Masterman: St. B*rt.’sHoep. Reps.,vol. xxvii., 1891, p. 193. 
H. B. Robinson: Trans. Path. S oc. Lond.,vol. xlli., 1891, p.229. 
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NOTE ON CONCUSSION OF THE SPINAL 
CORD. 

By J. A. MACDOUGALL, M.D., F.R.C.S. Edin., 

FORMERLY SURGEON TO TIIR CUMBERLAND INFIRMARY. 


As a small contribution to the literature of concus- 
eion of the spinal cord, and as emphasising the interest 
attaching to such cases as the one that appeared in 
The Lancet of Oct. 24th, 1891, p. 928, reported by 
Mr. Clutton, I think the following wo th recording. 

A- C-, aged forty, a goods guard, while attending to 

the lamp attached to the rear of his van, his train being in 
motion, lost his balance and fell backwards into the ballast 
W* R® bad no loss of consciousness, for he at once 
discovered that his legs were paralysed, and concluded 
that he bad “broken hu back.” Some hours later he was 
admitted into the Cumberland Infirmary, and when I saw 


him I found him to be a tali, muscular, and very intelligent 
man, making no complaint beyond that of his powerless 
limbs. On examination of his back there was seen to be 
in the central line a considerable localised braising over the 
lowest dorsal and upper lumbar spines, attended by marked 
tenderness, but there was no evidence of any injury to the 
spinal column. This, I need hardly add, was very carefully 
sought for. His legs were absolutely paralysed. Under his 
utmost efforts there was no evidence of muscular movement 
in them. Sensation was distinctly impaired. The bladder 
was distended and required relief by the catheter, the 
bowels were constipated, his temperature was subnormal, 
and his pulse feeble, but quiet. His consciousness and the 
recollection of his accident were perfect. For two days 
after his admission there w&s no evidenoe of improvement 
in mobility, but sensation returned somewhat rapidly. On 
the third day he could move his ankles and toes, and could 
very feebly and slowly draw np his legs, while the bladder 
was beginning to regain its expulsive power; and at the 
end of a week he could, while resting in bed, move his 
limbs freely, and the use of the catheter was no longer 
necessary. Sensation was then fully re-established. His 
temperature, normal on the day following his accident, 
never rose above 99 4°, and this only for two days. 1 Three 
weeks after his admission he was allowed out of bed, when 
it was found that although he could stand firmly, his power 
of walking was feeble and unsteady. Six weeks after his 
accident, and when with the aid of a stick he could move 
about with comparative freedom, he was made an out¬ 
patient, his statement then berog that walking greatly 
fatigued him, and that extra effort in this way was always 
followed by stiffness, weariness, and numbness in the legs. 
His limbs were, however, not wasted, their muscular toni¬ 
city was fairly good and their sensations quite norma). Two 
months later he ceased his attendance, and when, a year or 
two afterwards, I had an opportnniiy of examining him I 
found him in perfect health, his story being that he was 
then as vigorous as iu his earlier days. 

A good many years have passed since then, and the case, 
at least as regards its completeness, remains with me as 
a folirnry experience. I regarded it—rare as I ventured to 
believe such cases to be—as one of spinal concutsii.n with¬ 
out simultaneous injury to the spinal column; but what 
the conditions were that underlay its symptoms remained 
matter of conjecture. A short time ago, and in quite another 
field of observation, I believe I found for them a probable 
explanation,and thus: A good stag was stalked to within 
eighty yards, and aim was taken at the upper part of his 
neck. He sank instantly to the shot, and the keeper, 
running in, divided freely the vessels of the throat. On 
introducing my finger into the ballet wound I fonnd that it 
had been placed a little higher than was intended, that it 
had passed transversely through the muscles of the nape, 
and that in its passage it had but fractured the upper part 
of a vertebral spinous proceRS. At once the thought 
occurred that the sadden collapse of the animal was due to 
damage to the spinal cord, and I therefore had the parts 
carefully removed for dissection. On clearing the vertebral 
column I found one spinous process alone injured, about 
half of which had been carried away; this, however, so 
cleanly that there was no marked fissuring of the portion 
that remained. The body of the injured vertebra was 
intact, as were those ou each side of it, and the ligamentous 
structures were unharmed. Removal of the lamime 
demonstrated more fully the perfect solidity of the 
column and the fact that there was no effasion withont, 
or injury to the spinal theca. The subarachnoid space 
was also free, but it was noticed that there was a consider¬ 
able effusion of blood in the meshes of the pia mater in a 
direct line with the fractured spinous process. About three 
inches of the cord were removed for examination, and this 
was done by the cutting of thin transverse sections. When 
the portion of it which lay within the body of the damaged 
vertebra was reached, it was found to be the seat of nume¬ 
rous points of very minute ecchymoeea which were scattered 
through its substance, and that at one or two points there 
existed disseminated specks of extravasated blood. Its 
texture was, however, quite firm, and neither under pres¬ 
sure nor when exposed to a stream of water was it found 
to be markedly softer or more difflaent than the bit of 
normal cord with which it was compared. Unfortunately, 

1 That no reference ia made to the condition of the reflexes is 
explained by the fact that the case occurred anterior to the published 
researches of Erb sad of WestpbaL ' 
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the examination was entirely macroscopic, neither a 
microscope nor the means for preserving and hardening 
the specimen being available. This is matter for regret, 
as it is possible that the existing lesions were not confined 
to the walls of the bloodvessels. 

These two cases seem to me to supplement one another, 
and although it is as a rule unwise to generalise from 
single examples, we know so much of the symptomatology 
and of the morbid appearances that indicate cerebral con¬ 
cussion that we could well anticipate similar conditions in 
a corresponding injury to the spinal cord. In both events 
the spinal column was subjected to sudden and severe jar, 
and in both with a very similar and striking result. Ad¬ 
mitting that the injury in the instance of the stag was an 
exceptionally severe one (for the contusing power of a ball 
travelling at a high rate of velocity is fully recognised), still 

in the case of A. C- there were certain circumstances 

which tended to render the blow he received one of great 
severity. He fell backwards from a train moving at fair 
speed in the opposite direction, receiving thus a considerable 
impulse; and when thus impelled he probably struck, judging 
from the localised nature of the bruise found, upon a pro¬ 
jecting surface. Such conditions must have caused a sudden 
and severe stroke, and probably produced in him similar 
lesions to, but slighter than, those found in the stag. 

Mr. Page, in his masterly and most valuable work upon 
“Injuries of the Spine and Spinal Cord,”p. 19, refers to a case 
recorded by Dr. J. Liddell, in which a Minie ball striking 
a man to the left of the second lumbar vertebra and 
emerging some inches to the right fractured in its passage 
its spinous process. Paraplegia and paralysis of the bladder 
were at once developed, but at the end of two months were 
being gradually recovered from. In this instance the circum¬ 
stances which gave rise to the injury were identical with 
those which occurred in the case of the stag, and I take it 
that the symptoms developed in the man owed their origin 
to such lesions in the spinal cord as were found to exist in 
that of the animal. Here, however, I would state my belief 
that even in the spinal cord we may have symptoms of a 

J iaBsing “concussion” in which probably the stroke being 
ess severe, the harm actually done is neither so marked nor 
so grave. My reason for thinking this is that I have known 
a deer shot in the neck fall instantly and lie apparently 
dead for some little time, bat, when approached, gather 
itself up with a visible effort and go off at sufficient 
speed to lead to its escape. In it, I imagine, the ball 
passed immediately over the spinal column without per¬ 
haps actually injuring it, but sufficiently close to com¬ 
municate to ib 6uch a jar as for the time being inhibited 
the action of the organ ib oontained. What seems to 
render this more probable is the fact that a ball striking 
some other and non-vital part beyond, producing the 
sound of impact and the flight of the deer, would 
have afforded no immediate evidence of injury.* Even, 
however, in these lighter shocks—these so-called “ con¬ 
cussions”— there is probably always a marked lesion existing. 
Thab this is usually so necropsies in fatal cases of cerebral 
conenssion reveal to ns, and in these the appearances found 
are precisely those which I have described as occurring in 
the spinal cord I examined. They are the coarse evidence 
of the jar the nervous mass has sustained, and the violence 
of which, so far as the naked eye carries us, seems to fall 
largely upon its vascular apparatus. Whether this be due, 
as Duret bolds, to the result of force communicated to the 
cerebro spinal fluid and its effects in the peri-vaecular spaces, 
or to the vibratory thrill imparted to the mass itself, matters 
little; in either case what occors is an apparently temporary, 
though happily incomplete, suspension of its essentially 
vital action. That this is the direct issue of the shake, and 
is independent of snch vascular lesions as post-mortem 
examination reveals, is, I consider, probable; for although 
these mark well and emphatically the severity and nature 
of the injury sustained, they are, as a rule, insufficient 
per ae to have produced a fatal result. That such lesions 
exist to a greater or less extent in all cases of cerebral and 
spinal concussion which do not die wellnigh instanta¬ 
neously is my belief, and they write the record that the 
notable disturbance of function observed depends upon 
organic injury. I have some doubt, however, that such 
evidence can never be absent, and it comes from the 


* In this reasoning I am not forgetful of the “ knock-down blow ” 
from general shock, familiar alike to the army surgeon and to the 
sportsman, which is apt to follow the blow of a missile, bat where the 
recovery is, as a role, rapid. 


observation of cases of cerebral concussion teen at the 
moment the injury was received. I vividly remember the 
case of one man—certainly the most striking in my expe¬ 
rience—whom I saw fall from a height of some fourteen feet 
and alight npon bis vertex in the hard roadway. The appear¬ 
ance be presented was very impressive : the terrible pallor 
of his face, the dropped jaw, the fixed pupil and insensitive 
eye, the arrested breathing, and the absence of all pulse at 
the wrist, made me believe he was dead. It was only when,, 
having bared his chest and pot my ear over his heart, I could 
detect each far away and feeble sounds as mark generally a 
rapidly ebbing life that I recognised that vitality was not 
quite extinct. Under tbe use of stimulants applied chiefly 
externally he slowly rallied, and ultimately recovered. 
But my reflection was this : Suppose that man had died— 
as in the presence of & heart with feeble walls or one Ie» 
stable in its ennervation, and in tbe absence of help, be- 
probably would,—what then would have been the appear¬ 
ances presented by his brain ? If, as tbe experiments of tbe 
most recent observers seem to show, a primary antemiafrom 
arterial spasm, the result of a powerful peripheral irritation, 
be tbe primary Btep in the development of the phenomena, 
of concussion, and a congestive stage the sequel to this, it 
is, I think, probable that the blood extravasations so 
generally found can only occur after vascular relaxation; 
and that, if cerebral shock be immediately fatal, a singularly 
pale brain with great turgidity of its veins may alone 
indicate the mode of dylDg. Such a belief is contrary to 
the teaching of the highest authorities, and it may be 
groundless ; but ib is jhst possible that it may explain the 
absence of all coarse cerebral lesions in certain cases, 
attached to the records of which are the names of generally 
reliable observers. 

The occurrence of concussion of the brain, apart from 
marked injury to its bony case, has always been admitted, 
but it has been notably otherwise with concussion of tbe 
spinal cord. The experience which prompts this note 
proves, I think, that such an injury may occur without- 
important structural Injury of the vertebral column, than 
it is the result of severe aud direct injury, that its sym¬ 
ptoms are at once apparent, and that when they we 
piesent there is some easily recognisable lesion producing 
them. The further teaching is this, that the treatment of 
such cases should be that usually followed in those of cere¬ 
bral concussions, the main indications being tbe pursuit or 
such measnres primarily as will prevent the further effusion 
of blood from ruptured vessels, the prompt relief of that 
state of active congestion which, as in cates of cerebral 
concussion, may possibly supervene, and the allowance of 
such a period of rest as will enable nature to repair tbe 
important injuries the cord has certainly sustained. 

Cannes, France. 


A SUCCESSFUL CASE OF 

ILEO - SIGMOIDOSTOMY (SENN'S METHOD) 
FOR INTESTINAL OBSTRUCTION DUE TO 
MALIGNANT DISEASE OF THE HEPATIC 
FLEXURE OF THE COLON; 

WITH SOME REMARKS ON INTESTINAL ANASTOMOSIS ASP 
A DESCRIPTION OF A MODIFICATION OF SENN’S 
BONE PLATES. 1 

By H. LITTLEWOOD, F.R.C.S., 

HON. ASSISTANT SURGEON TO THK GENERAL INFIRMARY AT LSH»- 


The following are the notes of the case: G. F——■ *8^ 
thirty-five, was admitted to the Leeds Infirmary on 
March 17fch, 1891, under the care of Mr. W. H. Brown, with 
marked symptoms of intestinal obstruction. The patient mW 
thab since Christmas he had bad a good deal of pain 109 
right iliac region, and for the last three weeks he had been 
unable to work. Three days before admission vomiting 
commenced, and continued at intervals; no motion or 
flatus was passed daring this Interval. On admission the 

patient was very ill, Buffering from severe spasmodic attacks 

of abdominal pain and frequent vomiting The abdomen 
was distended. The intestines coaid be seen distended sn 

1 Paper read before the Leeds and West Biding Medlco-Chiro^ 
8 ociety on Dec. 4 th, 1881. 
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moving beneath the abdominal wall. The whole of the right 
«ide of the bypogastrium was doll. Before admission 
the patient haa a small dose of morphia. Soon after 
admission the bowels were well opened. An enema was 
given, followed by another good evacuation. After this 
the patient was mnch better, vomiting and pain ceased, 
fle left the infirmary on March 17th. 

He was admitted again on Ang. 14th with well-marked 
’intestinal obstruction. At no time since leaving the infirmary 
had he felt really well. He had had occasional attacks of v om i t- 
ing and constipation, often complaining of pain after food. 
He had seldom been able to work more than two or three 
•days at a time. Latterly the attacks had increased in 
frequency and severity. The bowels had not been opened 
■for the past five days ; he passed flatus a few times during 
this period, and vomited frequently. On admission the 
following note was made :—“Patient looking very ill; not 
much collapsed. Temperature 98 4°; pulse 100. Abdomen 
distended ; resonant. Except low down in the flanks, coils 
of distended intestine can be easily seen moving (some¬ 
times violently) through the abdominal parietes at frequent 
intervals. The movements can be easily excited on palpating 
the abdomen. No tumour can be seen or felt in any part of 
the abdomen. Complains of a griping intermittent pain, 
radiating all over the abdomen. Between the attacks of 
4 »in there Is merely a feeling of distension.” Since ad¬ 
mission he has vomited several times; the vomit has not 
been feculent at any time. He has not passed any blood or 
4 >ns per anum. Nothing felt by rectal examination. 
Soon after admission I saw the case with Mr. W. H. Brown, 
under whose care the patient had been admitted, and we 
agreed that as enemata had answered so well on a former 
•occasion they should again be tried. Mr. Brown, going 
away the next day, handed the case over to my 
charge. A gravitation enema of a pint of warm olive oil 
was given; this was soon followed by a good evacuation, 
after this a simple enema was giveD, with good results.— 
Aug. 15th : Feels much more comfortable; pain and disten¬ 
sion much less; vomiting has ceased.—19bh: Has been 
feeling more comfortable; still some distension of abdomen. 
No vomiting; bowels opened by enemata.—23rd: During 
last few days patient has not been quite so comfortable. 
Some feeling of nausea; bowels opened by enemata. 
Abdomen still distended; patient has a feeling of general 
abdominal discomfort. Sometimes movements of the bowels 
can be seen, and to-day can be easily excited by abdominal 
palpation. At a consultation with the majority of the 
surgical staff the general opinion expressed was that 
the case was one of intestinal obstruction due to malig¬ 
nant disease of the colon, probably at the npper part 
of the sigmoid flexure. Abdominal exploration was advised, 
with a view of removing the growth if possible; if not, 
to stitch th£ bowel above the obstruction to a part of 
the collapsed bowel below.—24th: The patient being 
•under the influence of ether, with the assistance of Mr. 
Moynihan, the resident surgical officer, I operated by I 
■making an incision three inches long in the middle line 
between the umbilicus and pubes, going through the edge 
of the right rectus. All bleeding having been stopped, the 
peritoneal cavity was opened to the same extent. There was 
some fluid in the peritoneal cavity. The Bmall intestines were 
very mnch distended, some parts of the ileum beiDg as 
much as two inches in diameter. They were injected. 
■Ctecum and ascending colon distended. Transverse, de¬ 
scending colon, and sigmoid flexure collapsed. A large 
■mass of growth about the size of au orange was fouud 
situated in the hepatic flexure and fixed. Mr. Mayo Robson, 
who was present at the operation, nfrer having examined, 
agreed with me as to the inadvisability of attempting 
•removal, and thought with me the best plan of treating the 
•case would be to stitch the lower parb of the ileum to the 
upperpartof the sigmoid flexure. This I did by first pulling 
a loop of ileum out of the abdominal wound, emptying it of 
its contends, then surrounded it with a piece of indiarubber 
tubing. The same was done to a loop of sigmoid flexure. 
An incision about one inch JoDg was made in the convex 
surface of each. Senn’s decalcified bone-plates were inserted, 
and secured in the usual way. Four extra silk sutures were 
then put in round the margin of the plate, on the convex 
surface of tbetwopiecesof bowel, to givealittleextrasecnrity. 
The bowels were then replaced in the abdominal cavity, the 
cavity carefully wiped out, and the abdominal wound stitched 
°P In three layers—peritoneum, muscles and fascia, and 
skin — 26 Dh: Patient feels very welL Has passed flatns ; no 


vomiting; temperature normal ; less distension of abdo¬ 
men.— 28th: Patient still feels very well. Had bowels 
moved to-day. Sits op in bed.—Sept. 1st: Has improved 
since last note. Dressed to-day, wound quite healed; no 
distension of the abdomen. One of the bone-plates has 
passed per anum to-day.—5bh : Still improving; bowels 
acting regularly.—7th: Patient feels very well; has been 
np to day—i.e., fourteen days after operation.—10th : Im¬ 
provement maintained; appetite good.—12th : Says he feels 
perfectly well.—16bh: Left infirmary to-day—i.e., twenty- 
three days after operation. Temperature 100 2° on the 
mornings of the 25th and 26th. Temperature 99 -4° on the 
evening of the 27th, and after that normal. 

Diet .—For the first five or six days after the operation he 
was fed chiefly on milk and BeDger’s food. Had fish on- 
Aug. 31st, chicken on Sept. 3rd, chop on Sept. 4th, ordinary 
diet on Sept. 7 th. Patient was shown at the meeting of the 
Leeds and West Riding Medico-Chirurglcal Society on 
Oct. 9bh ; was apparently very comfortable ; no abdominal 
distension; bowels opened every day. A few days after this 
he went to work as a miner. 

The case described above is an additional demonstration 
Fig. 1. Fra. 2. 




to the cases already recorded of the possibility of treating 
intestinal obstruction by establishing a communication 
between the distended bowel above the obstruction and the 
collapsed bowel below, aDd so catting off the obstructing 
portion from the intestinal tract. We owe to Senn an 
enormous debt for this great advance in the treatment of 
intestinal obstruction, and, considering bis paper was read 
in September, 1887, at the International Medical Congress 
at Washington, it is very remarkable that up to the present 
time ODly four cases have been recorded of this method 
having been used for the treatment of intestinal obstruc¬ 
tion. Two weie performed by Senn, one by Mr. F. B. 
Jessett, and the other by Mr. Reeves. They are referred to 
in a letter by Mr. Jessett in The Lancet of Feb. 21st, 1891. 
Similar operations have been performed for other causes in 
several cases—e.g., injuries, pyloric obstruction, &c. This 
case differs somewhat from the other recorded cases in that 
the intestine was not divided, but a simple lateral 
anastomosis made. In Senn’a two cases the growth wm 
Digitized by VjOOQ LC 
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first excised ; In the other two the operation of lateral 
implantation was performed; all of them necessitating a 
division of the intestine. 

Before we were acquainted with this method, the treat¬ 
ment of cases of intestinal obstruction requiring surgical 
interference might have been arranged into three classes:— 
1. Those in which some definite obstruction was found and 
was relieved by operation. 2 Cases in which the obstruction 
was found and could cob be removed, an artificial anus 
being made. 3. Cases in which, after a prolonged search, 
either the obstruction was or was not found, the patient 
dying of shock. It is for the treatment of such cases as 
occur in Classes 2 and 3 that Senn’s method offers such 
advantages. In Class 2 the artificial anus is obviated. In 
cases belonging to Class 3, if the obstruction cannot be 
found after a reasonable time has been expended in the 
search, then lateral anastomosis offers the best chances 
of a successful termination. From assisting at a large 
number of cases of abdominal sections, it has always 
struck me that time is a very important element in the 
success of a case. By this method there is a great saving 
of time. With a little practice on the cadaver, or 
having seen or assisted at the operation, it can very 
quickly be performed (in about ten or fifteen minutes). 
1 have ventured to suggest a modification of Benn’s plates, 
with the idea of (1) doing away with the four stitches 
attached to the upper and lower margins of the apertures of 
the plates, which perforate the whole thickness of the 
intestinal walls; (2) of performing the operation more 
quickly; (3) of ensuring a good openlngbetween the two pieces 
of intestine. The plates have been made for me by Messrs. 
Maw, Son, and Thompson; the accompanying drawing is 
by Mr. Haigb. The suggested modification is to fix a tube 
of decalcified bone (Fig. 3) into the aperture of one of the 
plates (Fig. 2). This should be made to accurately fib into 
the aperture of the other (Fig. 1); by this method the two 
plates could be held together, and the two parts of the 
intestinal walls between them brought evenly into contact 
with each other. It might be well to have a piece of fine 
silk attached to each of the ends of the apertures (as 
marked A a, B b in Figs. 1 and 2), so that by tying A a and 
B b together greater security would be made. The intestinal 
walls aronnd the margins of the plates should be attached 
by a few sutures. 

In a very interesting paper by Dr. Halsted of Baltimore 
a method of lateral apposition by sutures is described. He 
insists very strongly on the importance of including some 
of the submucous layer of the intestinal wall in these and 
all suturing operations of the intestine. I am sure it is 
very important to recognise this observation, but cannot 
help thioking the bone plates will have the advantage over 
any method of suturing, owing to their simplicity and the 
time saved in using them. 

Leeds. _ 
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THE NASOPHARYNX IN INFLUENZA. 
By Arthur E. Nevins, F.R.C.S. Edin. 


inflammation of this mucous membrane (which, when all 
its ramifications through the ethmoidal and frontal sin at to 
are taken into account, represents a very large superficial 
area) that Is the cause of the intense debility and grave 
constitutional disturbances that ultimately supervene. 
The shock to the system is quite comparable to thst of so 
extensive barn or a rapidly spreading attack of eiysipelai 
The appearance of the tonsils and pharynx in many cases 
quite bears out this idea, for the mucous membrane is seen 
to be of a deep red colour, rather dry, and from its pnffine* 
suggestive of subjacent cellulitis. Nasal respiration it 
impeded, and there is a heavy, unpleasant smell, which is 
very perceptible to the patient, and also to those about him. 

The intense cardiac and general enfeeblement which 
accompanies a “ hospital throat ” is well known; to many 
members of the profession it has been a painful persons) 
experience. The prostration in cases of influenza is very 
similar in character, and probably dependent upon tbs 
same cause. If this is the case, it would lead us to look to 
local remedies, applied to the inflamed naso-pharyngeal 
mucous membrane, as likely to be efficacious in treating the 
general condition. The object of the present note is to de¬ 
scribe a simple line of treatment, based upon a belief in 
this theory, which has been singularly successful in every 
case of influenza that him come under my own observations 
furthermore, I can testify from personal experience to the 
immediate relief which It gives to the headache, feveiish- 
ness, rigors, and other discomforts of the acute stage of an 
attack. It consists of spraying the nostrils and throat with 
a lotion composed of four grains of chlorate of potassium, 
four minims of tincture of percbloride of iron, to one ounce 
of peppermint water. The patient leans his head well back, 
and tne spray is sent up one nostril antilit can be felt trickling 
into the throat. In about twenty to thirty seconds afree expec¬ 
toration of tenacious, viscid mucus takes place. The other 
nostril is similarly treated, and then the throat is sprayed. 
While this is being done the patient should inhale deeply, 
as by that means the spray is carried down into the lsrynx 
and trachea, which is important, as these parts are often 
affected by the inflammation. The relief ana oomfort which 
immediately follow the application is remarkable, and 
decrease in the fever Is soon noticeable. The patient is 
able to take some liquid food without retching after it, and 
as a rule sleep soon follows. If the treatment is repeated 
at intervals of two hours for the first twelve hours, and of four 
hours daring the next twelve hours, it will be usually found 
that the temperature is by that time nearly normal, and 
that convalescence has fairly commenced. As regard* 
general treatment nothing need be said here; it must be 
adapted to the special clrcnmstanoes of each case. There 
are, however, two lines of treatment which should in most 
cases be avoided. Inasmuch as intense cardiac enfeeble- 
meat is very common in these cases, the antipyretic drugs 
which are all-powerful cardiac depressants, are contra¬ 
indicated. As a rale, purgatives also are undesirable, for 
it Is very common to find some degree of inflammation or 
the caecum or colon as a complication in these cases- Ho 3 
applications to the abdomen are much more beneficial, a*» 
rule. In conclusion, it may be well to mention that U a 
spraying apparatus is not at hand, the same effect can be 
got by ponring about twenty drops of the lotion op the 
nostril with a teaspoon and making the patient gargle 
the throat afterwards, bat the spray Is the more com¬ 
fortable mode of application. 

Hanley, Staffs. 


Since the influenza appeared in Europe a couple of years 
ago there have been abundant opportunities for everyone 
to become acquainted with the symptoms peculiar to this 
disease, and it has been generally recognised that catarrh 
of the nasal passages, with a more or lees free evacuation 
of mucous, is a very common symptom. Many cases, how¬ 
ever, come nnder observation in which there is com¬ 
paratively little mneons discharge from the note. But in 
these cases also there Is always, so far as my observations 
go, a severe inflammation of the whole mneons lining of 
the naso-pharynx, which is often more intense, and pro¬ 
ductive of more acate distress to the patient than in 
the cases in which the catarrhal symptoms are more 
obvious. It seems, in fact, as if it was a rule, almost 
without an exception, that in influenza the infection 
first attacks the naso pharynx, and it is the intense 


NOTE ON PRICKLY HEAT. 

By J. A. Wetherell, M.D. 

Under the term “lichen tropicns”must be embraced three 
primary lesions, in frequency taking the following onl ®77 
1. A vesicular eruption, the vesicle, cf the size of EP 30 ' 
head, elevated on a roseolous, inflammatory base, bdrg 
filled with colourless perspiration ; sometimes arranged in 
segments of rings, at others diffasedly spread. Onasupernciw 
examination, it resembles much the efflorescence of ro®**“* 
or scarlatina, and occars principally on the nape ot “ 
neck, the flexor surfaces of the forearms and legs, 
front of the abdomen. Even habitants for many y 04 ?,, 
semi-tropical regions are apt to exhibit this form, 
those who wear woollen underclothing. 2. A 
a red surrounding halo, accompanied by intense ucnu*B» 
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which induces the sufferer to scratch off thecoveringcnticle, 
causing the erythematous effusion to develop a blood-scab. 
Its characteristics are shown on the backs of the hands and 
about the ankles, and may b8 mistaken for mosquito bites. 
3. Acopper-colonred papule cf largish dimensions, on whose 
surface after twelve hours may or may not appear a past ule. 
The front of the thorax exhibits this best. The older 
pathology which regarded prickly heat (lichen tropicus) as 
a papular eruption, and the more recent, as vesicular—hence 
termed “miliaria papulosa” — are both partia’ly correct, 
bub also erroneous, inasmuch as they recognise a single 
lesion. The treatment of all consists in washing the 
affected parts frequently with superfatted menthol, enca- 
lyptol, or phenol (2t) per cent.) soap, allowing the rabbed-in 
foam to dry, then mopping on with a soft linen rag this 
lotion: liquor plumbi subacetatis, liquor carbonis deter¬ 
gent, and glycerine, of each one ounce ; rectified spirit 
of wine, three drachms; oxide of zinc, two drachms, 
to a pint of wAter ; or smearing with the following oint¬ 
ment : vaseline, two drachms; lanollne, two ounces; liquor 
carbonis detergens, two drachms; oxide of zinc, one drachm ; 
menthol, twenty grains. If of limited extent, a bismuth 
and zinc powder may replace these. Cotton underclothing 
should be adopted and frequently changed. 

Bunbury, Western Australia. 


FORCEPS AS AN AID TO VERSION. 

By W. Henry Harris, L.R.C.P.Ed. &j. 

A case I was called to at a long distance by two medical 
men in attendance in Manitoba may not be without interest. 
Ou arrival, I found the patient, aged twenty, in labour, 
then some twenty hours ; primipara; seven months. Ou 
examination I fonnd the right arm protruding (had been so 
some bonis, the patient having been kept under chloroform), 
the right ahonldtr firmly jammed, and constant powerful 
aterine contractions, so that the introduction of the hand for 
version seemed impassible. Itoccurred tome that if I could 
apply tbe forceps (Simpson’s long) on the thorax at a point a 
little belowits greatest diameter, gentle pressure would cause 
the blades to descend towards the pelvis, and so convert 
the presentation into an ordinary breech. The result was 
as I anticipated. Ia this case the fcctus bad been dead 
some hours and the labour premature. My reason for 
publishing this case in The Lancet is that I do nob see 
“ forceps as a means of version ” quoted in the texb-books, 
as well as to suggest that similar means might be applicable 
in cases where such an nnfortnnatepresentation has occurred. 

Maidstone. 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

Hull* antom eet alia pro certo noscendl vta, nisi qaamplnrlmas et mcr- 
toram et dissectionum historian, turn alionun turn proprias collect sj 
habere, et inter ae comparare.—M oboaoni D* Sad. at Cmva. Morb., 
tib. It. Procemium. - - 

GUY’S HOSPITAL. 

FRACTURE AND DISLOCATION OF THE PELVIS? INTRA- 
PKRITONEAL RUPTURE OF THE BLADDER; 

PNEUMONIA ; DEATH. 

(Under the care of Mr. W. Abbuthnot Lane.) 

The amount of force required to produce a fracture of the 
pelvis to the extent described in this case ia very consider¬ 
able. We may remind onr readers of tbe experiments to 
determine this question recently made by Dr. Arellza which 
we published in The Lancet of April 2nd. Intra-peritoneal 
rupture of the bladder is not by any means a common com¬ 
plication in these fractures, injuries of other parts of the 


urinary tract much more frequently requiring surgical inter¬ 
ference for their relief. It is difficult: bo say how long aft. u r 
it has occu'red a rent in tbe bladder wall may be successfully 
sutured. Clinical rec >rds prove that tbe peritoneum is 
much more tolerant of healthy nrine than was at one time 
supposed ; and in the cases treated by Drs. Schramm 
and Kuigbr, as much as fifty and fifty-four hoars bad 
elapsed before an operation was performed, after which 
recovery ensned. This case is an interesting and important 
one. 

A. F-, aged thirty-seven, a coalheaver, was admitted 

Into Guy’s Hospital shortly after 4 I’.M. in the afoernoon of 
Feb. 23 d, 1892. He had been driving a heavy cart con¬ 
taining two tons of coal>, when he fell off bis seat, the front 
wheel of the cart passing slowly over his pelvis. When seen 
by Mr. Lane at 5 p.m. he was extremely collapsed. There 
was a broad, bruised line running obliquely across tbe 
symphysis, indicating the course taken by the wheel. The 
several portions of tbe pelvis moved freely upon one another. 
There was no tenderners or rigidity of the abdomen, and 
be bore manipnlation of it without complaint. At that 
lime bis condition was not such as to encourage operation, 
even had there been apy indication t>o do it. He was there¬ 
fore surrounded with hob bottleB and made as warm as 
possible. He gradually improved, and in about two or 
three hours after the injury began to complain of a desire 
to pa's nrine, and developed tenderness and rigidity of 
the abdominal wall immediately above tbe symphysis. 
On passing a catheter a little bloody mine was drawn off. 
By 9 P.M. the patient bad recovered sufficiently to bear 
an operation, so Mr. Lane opened tbe abdomen in 
tbe middle line about the symphysis, aud found Borne 
bloody urine in the peritoneal cavity. There was a large 
transverse rent which admitted three fingers in the upper 
surface of the bladder, about an ioch and a half from its 
summit 1 , the adjacent portion o? the bladder being much 
bruised and swollen. The innominate bone3 were found 
sepa ated at each synchondrosis and also at the symphysis, 
the fragments forming the last articulation beffig separated 
antero posteriorly by an interval of an inch. It was apparent 
that the bladder bad been jammed and divided by the for¬ 
cible approximation of tbe pnbic hone against the very 
p-ominent lower margin of the fifth lumbar vertebra, 
which, as in the case of all powerful coalheavers, was 
in a po.-ition of partial spondylolisthesis. The two pubic 
bones were placed in apposition, the rent in the bladder 
was closed by a continuous suture, the pelvis was sponged 
free of any blood and nrine, and a glass tube was left in 
Douglas’s pouch. No attempt was made to wash out the 
peritoneal cavity, as the nrine and mncoos membrane of tbe 
bladder appeared to be perfectly healthy. Subsequent to 
the operation but a very small quantity of bloody fluid was 
sucked np out of the Keith’s tube, which was removed 
shortly. Being only too well aware how often the subjects 
of Bach severe injuries die from pneumonia, every precau¬ 
tion was taken to keep him in a warm, moUt atmosphere ; 
bnt in spite of every endeavonr he developed a pleuritic 
rnb on the left side on the day following the injury, and 
although his temperature on only one occasion rose to 101°, 
his respiration and pulse became progressively rapid, and 
he died on the evening of the 27cb, four whole days after 
tbe iDjnry. All abdominal pain, rigidity, and tenderness 
ceased, and all bis nrine was siphoned off through 
a rubber catheter tied into the bladder. At the 
post-mortem examination, both lnDgs were found in a 
condition of grey hepatisation, the disease being more 
advanced on the left side. The wound in the bladder 
bad healed perfectly, and there waa no evidence of any 
peritonitis. 

Remarks by Mr. Lane.—T hough these cases of suc¬ 
cessful suture of rapture of the portion of the bladder 
wall covered by peritoneum are by no means very rare, 
yet I think that this case, though it terminated fatally, 
is worth publishing. The mode of production of rnptnre 
is certainly very unusual. It serves to illustrate the 
fact tbab the peritoneal cavity is comparatively tolerant 
of healthy nrine, and affords another example of the 
frequency with which a patient, the subject of a severe 
injury, may die of pneumonia often unaccompanied by 
any particular rise of temperatare, although the chest 
itself has sustained no injury, and every precaution 
has been taken to shield the patient from chill. Except 
for the unfortunate onset of the pneumonia he might Jiava 
recovered. 
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BEDFORD INFIRMARY. 

TWO CASES OK INVERSION OF THK UTERUS. 

These ewes are examples of the common variety of in¬ 
version of the nteius (the puerperal), which ia said to con¬ 
stitute at least 350 out of 400 recorded. 1 The diminished 
frequency is apparently due to the improved method of 
treatment in the third stage of labour ; and, although there 
is no evidence that anything unusual was done in these 
cases, still ib is a curious fact that a medical man was not 
in attendance when the birth of the children took place. 
For the account of the cases we are indebted to Mr. 
R. H. Elliot, late house surgeon. 

Cask 1. (Under the care of Dr. Goldsmith.)—Emma 

A- was admitted to the Bedford Infirmary on May 5th, 

1691. Eight months previously to admission the patient was 
attended during her first confinement by a midwife, and a 
few days later she called in a medical man as her *• womb 
came down.” It was replaced, but she continued to lose 
blood, especially at her menstrual periods, when she passed 
clots. There was no foul discharge. On examination the 
abdomen was found to be rigid, aod so little could be felt; 
the uterus was not made out. The vagina was rugose and 
dilatable, the cervix uteri soft and dilated ; and through it 
presented a soft vascular tumour as laige as a pear, 
which could be made out to be continuous ail round at 
its base with the cervix, the finger passing into a 
cul-de-sac, and the sound confirmed the observation. 
Bimanually the uterus was not felt. There was a good 
deal of oozing going on, and the patient showed evidence 
of long-continued loss of blood in her waxy pallor and small, 
frequent pulse (132). She was pub under ether, and Dr. 
Goldsmith passed a sound into the bladder, and met it 
above the tumour by a finger passed per rectum, thus con¬ 
firming the absence of the uterus from its usual situation. 
He was quite unable to replace the uterus, or indeed to in 
any way improve its position. The patieDt was kept at 
rest, and a medicine containing dilute sulphuric acid and 
ergot given. 

May 12 th.—An injection of alnm and zinc was employed 
to restrain the oozing, the only result being some shivering 
and purulent vaginal discharge on the 14tb, accompanied 
by an evening temperature of 104•2°, which fell to 101'6’ 
next morning. Nothing more definite appeared, and all 
quieted down. _ f 

25th.—Reposition was commenced with Lawson Tait s 
repositor, the largest cup stem being introduced. 

26th.—The next-sized stem was substituted for the pre¬ 
vious one, good progress towards reduction having been 
made. 

June 1 st—The uterus is sufficiently reduced to allow the 
substitution of the smallest stem for that now iD. 

Later.—This had to be kept in some days to ellect com¬ 
plete reduction, and meanwhile the cervix uteri closed 
upon it, making its removal very difficult and necessitating 
the introduction of a laminaria tent and the exercise of 
considerable force (under ether) before the stem could be 
got away. Some sapreemia ensued, bub at once sub¬ 
sided after once washing out the uterus with carbolic 
lotion. The patient did well, and on July 10th the 
cervix still admitted the tip of the finger, and was soft. 
The sound passed two inches and a half. The patient 
was doing well, and bad recovered health, colour, and 
spirits. 

Case 2. (Under the care of Dr. Coombes.)—Alice H- 

was admitted to the Bedford Infirmary on June 29th, 1891. 
The patient was confined on June 8th, and was attended by 
a midwife, who called in a doctor, as the woman was 
bleeding freely. The medical man found a bleeding in¬ 
verted uterus, which he replaced after removal of the 
placenta. The patient does not think the midwife pulled 
on the cord. Oa June 25th, as she was passing urine, the 
patient felt the womb come down again, causing her sharp 
but transient pain. She again sent for her medical man, 
who at once sent her to the infirmary. On admission she 
was anmmic, but not anxious-loo king. Pulse 96; tongue 
moi9t; temperature 102°, which rapidly fell to 99°. Some 
retention for the first twenty-four hours had to be relieved 
by the catheter. Abdomen pigmented. Line® gravidarum 
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well marked, abdominal walls lax. Uterus not felt, and 
there was no dulneBS over bypogaBtrinm, but some 
tenderness there. On examination per vaginam a vascular 
tumour as big aa a large orange presented. On the Intro¬ 
duction of a duck-bill speculum the surface of the tumour 
was seen to be rough, especially over one part, which was 
evidently the placental site. Cervix uteri was soft, thin, aod 
dilated, and embraced the neck of the tumour. Per rectum 
and per hypogastrium the fingers meet above the tumour. 
There seemed no prospect of a redaction by manipulation 
under an anaesthetic. 

July 3rd.—Reposition was commenced with a Lawson 
Tait’s repositor, the largest stem being used. 

5tb.—Half the tumour was reduced within the cemx, 
and the cup was accordingly withdrawn and applied to the 
remaining part. . , . ... 

6th.—The position of the cup was again changed, audit 
was now applied to the middle of the fundus, which &1 om 
had resisted reduction. 

7th.—Stem again required readjustment. 

8bh.—Smallest stem substituted for the large one, tae 
body being now within the cervix. 

9th.—Tne smallest stem was replaced after the uterus 
had been douched ; body reducing well. 

10th.—Stem easily removed ; douche given. 

14th.—Involution progresting favourably; uterus »tlii 
large, and cervix soft, but gaining tone. All wient wen,, 
and the patient was discharged cared on Aug. 8th, 1891. 

Remarks by Mr. Elliot. — These cases illustrate ex¬ 
cellently the very satisfactory t fleet of gradually applied “' 
tinuous pressure on an inverted uterus which denes Wi 
efforts at more rapid and forcible treatment. In e&cn 
the amount of pressure applied was Increased (as to 
elastic grew slack owing to the redaction of the mu r 
by tightening up the perineal band. A vaginal aonen 
was given thrice dally, and the uterus was wasn 
out each time the stem was changed. Should any 
cases come under my care I would certainly alter 
shape of the smallest stem by substituting a r °nn 
convex end, with a very sloping shoulder on the stem s 
for the abruptly shouldered cup. I would do this for 
following reasons : (1) The cup receives a portion oi t 

fundus into it, and, a vacuum existing, one finds on attemp 

ingto withdraw the stem that one is reinvertiDg the fun 
by a sorb of sucker action ; (2) with a more gradual *bou 
the removal of the stem would be greatly facuita • 
These difficulties apply more in the cases of older standing 
like the first, in which the cervix uteri returns more rapid y 
to its original condition of contraction. 


SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, PLYMOUTH. 

EPILEPTIFORM CONVULSIONS FOLLOWING HEAD INJURY r 
TREPHINING ; RECOVERY. 


(Under the care of Mr. Whipple.) 

This is an interesting case of epileptiform convulsion* 
following an injury to the head. The convulsions were 
always general, there being no marked fcwitchlDg or spa® 
of one set of muscles before another, bat there was alwsy* 
marked tenderness over the scar of the scalp wound. At 
the operation there was no great depression of bone or col' 
lection of fluid found, but the dura mater was thickened 
and very adherent to the bone, not allowing the pulsation 
of the brain to be seen, the result, no doubt, of inflammatory 
thickening; there was no bulging, as if there was in* 
creased intracranial pressure, but the removal of bone 
must have in some way either have relieved Increased 
intracranial pressure, or else have removed somethin!! 
which acted on the brain as an irritant. For the notes 
of the case we are indebted to Mr. R. Stanley Thorns 
house surgeon. 


a- -, a seaman aged sixty-three, was admitted '- 

December 22od, 1891, with the following history of bavii 
in Jane, 1891, when at sea, fallen down the hold of tbeshi| 
cutting his head and breaking his right leg. He remain* 
eighteen hours; on regaining his senses, 
suffered from headache for some days. Four days Shltar tl 
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accident he first bad a fit, since then he has been subject to 
fits, hawing a a many as five or six in a week. 

When admitted he was a powerfully built man having on 
the right side of his scalp a concentric shaped scar crossing 
the fissure of Rolando three-quarters of an inch from the 
sagittal suture. Pressure over this region gave pain. No 
depression could be felt. He had no paralysis. His left arm 
he said was weak, but its power did not vary with that of 
the right arm any more than would naturally have been 
expected. His pupils were equal and reacted to light 
ana to accommodation, no paresis of ocular muscles, 
optic discs normal; urine add, sp. gr, 1018, no albumen 
or sugar. 

From Deo. 28th to Jan. 6th he had thirteen fits, which 
lasted from a few seconds to a few minutes before he 
became conscious. During these fits he became violently con¬ 
vulsed at first, and unconsciousness followed for a variable 
period. His pulse became very feeble after a-severe fit, and 
occasionally be would be quite collapsed. HU breathing was 
never stertorous, but at times Cbeyne-Stokes in character. 
He would foam at the month and bite his tongue, but he 
never passed urine or motions involuntarily. He suffered 
from sickness, which was always worse after the fits. He 
was given potassium bromide in thirty grain doses three 
times a day ; bat although the fits diminished in severity, 
they continued as frequently aa before. As his condition 
had not materially improved he was given chloroform on 
Jan. 8ch, and Mr. Whipple removed with a conical-shaped 
trephine a piece of bone beneath the scar the size of a 
shilling. The bone was very thick and the dura mater 
firmly adherent. No pulsation of the brain was seen, the 
dura being opened by a crucial incision. A grooved needle 
was passed in three different directions into the braiD, to 
tee it there was any collection of pus or blood, with negative 
result. The wound was then irrigated and sewn np with 
silk. 

Jan. 9th.—The patient was very restless after the opera¬ 
tion. A quarter of a grain of morphia was given hypo¬ 
dermically, and he slept after a second injection. He was 
troubled with sickness. 

11th.—Still very restless. Quiet for a short time, but 
only after morphia. The vomiting continues. Fed by 
nutrient enemata and suppositories. 

12ch.—Head dressed. Sanious discharge under the flap. 

13th.— Still very restless and strange. Vomiting con¬ 
tinues almost incessantly. Blistered on either side of the 
neck over the course of the vagi. 

14th.—Has passed a better night. Has kept down small 
quantities of milk-and-water. 

17tb.—Wound dressed ; stitches removed. Wound quite 
healed. More sensible to-day than be has been since the 
operation. Keeping down milk. Nutrient enemata and 
suppositories stopped. 

23rd.—Much improved. Takes solid food. Seems quite 
rational. 

27th.—Allowed to get up. 

Feb. 8th.—The patient has continued to make an uninter¬ 
rupted recovery, having had no fits since the operation, and 
he is now able to walk about and takes his food well. 
To-day he is allowed to go home. 


Literary Intelligence.—M r. Lewis will publish 
immediately a Text-book of Morbid Histology, by Robert 
Boyce, M.B., M.R.C.S., Assistant Professor of Pathology in 
University College, London, royal 8vo, with 130 coloured 
illustrations. The work gives a short account of the more 
marked histological changes in disease, designed as a prac¬ 
tical and theoretical introduction to the higher branches of 
pathological morphology. 

South Devon and East Cornwall Hospitals.— 

The annual report for the past year states that the long- 
felb necessity for enlarging the Nurses’ Institution had been 
accomplished and the additional rooms provided. The 
staff of private nurses still numbers twenty-two. It may 
be added that donations in aid of the hospital funds, in 
gratitude for the nurses’ attention, bad been received. The 
statement of the finance for the year shows an excess of 
expenditure over available income of £508 13s. 6 d., and, 
with the previous year’s deficit of £704 18s., the debit 
balance bad increased to £1213 11s. 6 d. Legacies received 
during the year amounted to £2509 18s. 8d., but which could 
not be applied to the discharge of current expenses. 


Httlrksl Stritliu. 


MEDICAL SOCIETY OF LONDON. 

Appliance for facilitating Performance of Mules’ Opera¬ 
tion.—Subclavicular Dislocation of Shoulder. — Con¬ 
genital Umbilical Fa-cal Fistula.—Facial Chancre.— 
Amputation of Penis by '1 hunch’s Method.—Trophic 
Lesion following Influenza.—Syphilitic Dactylitis .— 
Disseminated Lupus Erythematosus.—Inguinal Colo- 
tomy.—Tumour of Humerus.—Intestinal Concretion in 
Lamb.—Infective Melanotic Pigmentation. 

A clinical meeting of this Society took place on 
April 11th, the President, Mr. Jonathan Hutchinson, in 
the chair. 

Mr. Brudenell Carter exhibited an Appliance for 
facilitating the Performance of Mules’ Operation. This 
consisted of a small hollow ball of indiarubber, furnished 
with a stopcock connected by a short tube with a detach¬ 
able syringe, and capable of being quickly distended by 
air. As soon as the contents of the sclera were completely 
removed the ball was inserted, and was sufficiently filled 
with air accurately to occupy the cavity. The pressure 
thus exerted speedily arrested bleeding from the divided 
vessels; and as soon as this was done the ball was suffered to 
collapse by opening the stopcock, and was removed to make 
way for the glass globe, the insertion of which completed 
the operation. Before contriving the indiaxubber ball, 
Mr. Carter was accustomed to fill the scleral cavity with 
pieces of sponge, which were tedious to insert and to 
remove, and which were far less efficient as a means of 
arresting bleediDg by compression. 

Mr. Hugh Smith showed a specimen of Unreduced Sub- 
clavicular Dislocation of the Humerus. It was obtained 
from a widow aged sixty-nine, who about the end of 
October, 18S9, fell down, injuring her right arm, after which 
she never regained the full use of the limb. At the end of 
April, 1890, she was found to be the subject of dislocation 
of the right humerus, but no attempt was then made to 
reduce the displacement. On June 6th, 1890, she was 
admitted to the Iioyal Free Hospital under the care of Mr. 
Boyce Barrow; but, in consequence of her age and the fact 
that she possessed good movement of the arm, no operation 
was performed, and she was discharged on the 19th. She 
died on Nov. 7tb, 1891, and two days later the parts 
implicated in the injury were removed. Mr. J. H. Targets 
dissected the specimen, and found that the humerus was 
dislocated and rotated inwards, so that its head was resting 
upon the anterior surface of the ueck of the scapula. The 
infraspinatus and Bupra-spinatus muscles crossed the 
glenoid cavity and were inserted into a fiat piece of bone 
which was closely connected with the greater tuberosity of 
the bnmerus. The loDg head of biceps was unrnptnred. 
It passed up the bicipital groove, and turned backwards at 
the level of the anatomical neck to reach the apex of the 
glenoid fossa. The latter was apparently unaltered, 
and the bead of the bone was enclosed in a capsnle 
formed by the anterior portion of the true capsule 
and the expanded tendon of the snbscapularis.—Mr. 
Sheild referred to the ease with which accidents of 
this kind might be overlooked. Three months ago a 
patient came to Charing-cross Hospital complaining of a 
sprained arm, and stating that there was no pain in the 
shoulder-joint. He requested the man to atrip, though 
there appeared no reason for it, and then a dislocation of 
the shoulder was discovered. 

Mr. Watson Cheyne brought a male child aged three 
months, suffering from Congenital Umbilical Frecal Fistula. 
It appeared to be an instance in which the bowel ended at 
the umbilicus. An anas was present and a catheter passed 
up it an inch and a half. A catheter passed in at the um¬ 
bilicus only appeared to take an upward direction. He 
imagined that ib was an instance of persistent pervious 
Meckel’s diverticulum, and he thought that though an 
operation to connect the gut with the rectum was feasible, 
yet the child wonld not be strong enough to survive it. 

Mr. Harrison Cripps exhibited a case of Facial Chancre. 
The patient, a middle-aged man, presented himself at the 
St. Bartholomew’s skin department for a growth between 
the lip and chin. The size at that time was that of a florin. 
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The growth wap raised a sixth of an lech above the (kin 
level, the edges being abrnpt; its surface consisted of hun¬ 
dreds of papillaj about the eighth of an inch in leDgth, 
looking like a warty epithelioma. The surface was dry and 
not excoriated. There was no discharge. The history given 
by the patient was that he was perfectly well ten weeks 
ago; he was then cut by the baiber whilst being shaved. 
Between two and three weeks later be noticed the growth 
firBto make its appearance; in about three weeks it had 
attained its present size. A fortnight later a rash appeared 
on his body, with sore-throat. The patient was now 
covered with a most typical secondary squamous rash. 
The interest in the case was the singular appearance of the 
primary sore, which had no resemblance to the ordinary 
Hunterian chancre, looking much more like an epithelioma 
or warty growth. Had it not been for the history of 
the case and the secondary squamous rash the dia¬ 
gnosis would have been very dillicult.—Mr. HUTCHINSON 
had never seen a case in which the primary sore 
exhibited such characters, but perhaps the hypertrophy 
of the papill.'e was due to the poulticing which the 
sore bad undergone. He had seen in the secondary 
stage of syphilis a definite papillary growth at the centre 
of the back part of the toDgue. The case was of much 
interest in connexion with the disease frambccsiaor “yaws,” 
which observed most of the laws of syphilis, having the 
same incubatory period, and exhibited primary and secondary 
phenomena, the primary lesion being usually a papilloma 
aDd the secondary lesions large papillomatous growths. It 
had been described as a “syphiloid," though nob true 
syphilis, and was said to be peculiar to the black races. He 
himself was of opinion that “ yaws ” was nothing but a 
papillary form of syphilis, and tire case shown he held to 
bear out that view. 

Mr. Cripps next showed a esse of Amputation of the 
entire Penis by Thiersch’s method. The patient, a man of 
forty, had cancerous nlceration of the penis, engrafted upon 
the scar of an old syphilitic nicer. The disease, of eight 
months’ duration, bad destroyed the organ down to the 
level of the scrotum, the base of the penis being represented 
by a hard fnngoid mass. A semicircular incision was made 
round this, and carried through the raphe of the scrotum, 
dividing it into two halves. The corpora cavernosa were 
dissected off the pubic bone, aDd cub completely away. The 
urethra was dissected downwards for an inch and a half, 
and brought ont through a buttonhole slit made on the 
lower part of the perineum an inch in front of the 
anas. It was then cut off level with the skin, slit 
open for a short distance, and stitched to the skin. The 
patient made a rapid recovery, and when shown to the 
Society the urethral opening, which would admit a full- 
sized catheter, could he seen a little in front of the anus. 
He had perfect control over the urine, and could urinate 
either in the sitting or standing position with freedom aDd 
comfort. Mr. Crlpps alluded to the papers of Mr. Wheel- 
house, Sir W. MacCorroac, aDd Mr Pearce Gould on this 
operation, and considered that there was much advantage 
in bringing the urethra out to near the anus, for it prevented 
the patient wetting himself on goiog to the closet.—Mr. 
Swim ford Edwards, in a case of malignant disease of the 
penis, had operated by Pearce Gould’s modification of this 
method, and on removal of the organ he found a secondary 
deposit at the back part of each corpus cavernosum at the 
point where they joined, and this bad not been discovered 
during life, and of course would have been left behind if 
the organ had been ablated by the old method. Three 
months later the man was in good health. 

Mr. Shbild showed for Dr. Mitchell Bruce a case of 
Peripheral Neuritis followirg iDfineDza. The girl suffered 
from this epidemic in January, 1890, aDd the following July 
complained of severe pain in the right axillary region 
accompanied by byp?ra>»the*ia of the nerves of the arm 
and spinal tenderness. In July, 1891, there was pain in 
the right arm and thumb; the nail of the latter having 
become thick and hypertrophied, and it was evnised withont 
effect. At the present time there was a good deal of pain in 
the upper limb and in the thumb and second and third 
fingers. There was marked muscular weakness of the thumb 
but no anaesthesia. The radial and musculo spiral nerves 
were tender, there was tenderness in the right axilla and 
over the clavicle, and there were tender spots at the tip of 
the thnmb and over the metacarpal joints of the second and 
third fingers. The electrical reactions were normal. 

* Dr. Colcott Fox showed an infant aged five months, with 


Symmetrical Enlargement of the Metacarpal Bones of tbe 
Tnurnbs and of the Metatarsal Bones of the Great Toes. 
The child, a first one, and reputed a seven months one, had 
been under mercurial treatment for some weeks for a wide¬ 
spread syphilide, and “ pseudo paralysis " of the leg* and 
left arm. Dr. Fox said thickening of the long hones, and 
Wegner’s osteo chondritis with psendo-paralysia were fre¬ 
quently met with. The enlargement of the hand and fool 
bones was much less frequent, especially of the phalange*. 
He bad elsewhere, however, described two cases of syphi¬ 
litic dactylitis in inf*nte. The diagnosis from tuberculosis 
was sometimes difficult. The enlargement in this case was 
probably doe to ao osteo myelitis—The President agreed 
as to the rarity of dactylitis at this age, but he saw no 
evidence of its being an osteo-myelitis; it was probably a 
gummatous periostitis. 

Dr. Fox likewise introduced a woman, aged thirty-one, 
with Lupus Erythematosus of the face, ears, and scalp, and 
also discs dfisemicated thickly over the trank and upper 
arms. Sbe had hip disease an three years old; thelupui 
began on the face at about seventeen years, and the tronkbad 
been affected for about six months. The patient’s father 
died of phthisis, and her child had suppurating neck glandt 
Dr Fox pointed out the rarity of these disseminatedcaw, 
and the»r interest from a diagnostic and etiological point of 
view. K^pnsi, Boeck, and llallopean had described mali¬ 
gnant or febrile exanthematic ca^es. No such attack bad 
so far been observed in tbe case shown.—Tbe Prbsidikt 
referred to a Bomewhat similar case shown at Birmingham 
three years ago. He bad never seen a case in which the 
lesions were multiple and discrete, as in the present in¬ 
stance. 

Mr. Harrison Crtpps exhibited a patient in whom 
Iogninal CMotomy had been performed nearly a year and 
a half ago for rectal cancer. The patient had markedly 
gained weight and strength since the operation, and waa 
able to go through his daily avocations without discomfort 
or trouble. Asa rule the bowels acted once a day. 

Mr. SllElLP showed a case of Tumour of the Head of the 
Humerus, which occurred in a girl who had suffered from 
obsenre pains in the right shoulder for six years. Tte 
swelling appeared to be an osteoma, and caused some dis¬ 
placement of tbe bead of the bone. 

Tne President showed a mass three inches long formed 
of fragments of undigested food, which had acted as a plug 
to block the duodenum of a lamb between two and three 
months of age, which, owing to the death of its mother, 
had suddenly been thrown on its own resources to obtain 
food, and had chosen its diet injudiciously.—Mr. SHEILD 
referred to the frequency with which hair-balls were found 
in the intestines of horses, cattle, and dogs, the nucleus 
being often a piece of bone. 

The President also showed the picture of a case c* 
Infective or Melanotic Freckles in Senility. It began wi'b 
freckling, often symmetrical, of the eyelids, and then on 
one Bide the pigmenta'ion spread. Tbe mucous membrane 
and cornea were also effected, which made the case unique 
He feared it might end in malignancy, for he had t*i<* 
seen epithelioma develop in connexion with similar case*.-- 
Dr. Symes Thompson referred to a paper by the Prestdetit 
some years ago on Xanthelasma and its connexion witn 
Disease of the Liver, »Dd he asked whether any simuw 
connexion with internal disease was suspected in the pre¬ 
sent instance.—The President replied that tbe oiwise 
was a local one, was not symmetrical, and probably did no 
depend on constitutional cause. 


CLINICAL SOCIETY OF LONDON. 

New Method of Nephrorhnphy.—Travmotic Cyst of Pot- 
areas treated by Incision and Suture to the AWto***® 
Wall.—Hydatid of Lwg treated by Aspiration.—Aoc 
initial Section followed by Parotitis. 

An ordinary meeting of this Society was held on April 8tb» 
Sir Dyce Duckworth, President, in the ebair. , 

Dr. Wash bourn and Mr. Abbuthnot Lane 
communication on a case of Floating Kidney wbicn 
treated by a new mode of nepbrorhapby. The patient 
a woman aged forty-fonr, and the case was one of m 
ohtenrity owing to tbe great mobility of tbe tu ®°” u 
Mr. Lane performed an operation which be hoped w 
prove more permanent in its results than the me 
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nmally adopted. He exposed fully the posterior aspect 
of the kidney and split the capsule into ten triangles 
by means of incisioDs radiating from its centre, so 
that when each triangle was separated from the pos¬ 
terior surface of the organ its base corresponded to the 
margin of the kidney to which it was attached. Then be 
carefully removed every particle of fat, transversali* 
fascia, &c., and after twisting each triangular portion of 
capsule a twisted silk ligature was attached to it. These 
ligatures were passed through the cut surface of the abdo¬ 
minal muscles, and were arranged in such a way that the 
posterior surface of the kidney freed of its capsule was 
retained immovable in immediate contact with the 
recently cut surface of muscle by means of its capsule, 
which was anchored firmly by its ten attachment*. The 
woman gained weight and strength rapidly after the 
operation, and led an active life for about a year without 
experiencing the slightest discomfort. During this time 
she followed out the instructions given her—namely, that 
she was to avoid lifting any heavy weight, though she was 
encouraged to lead an active, vigorous life. In a moment 
of forgetfulness she attempted to move a heavy box, and at 
once experienced great pain in ber Bide. This subsided 
rapidly, but left her with some of her original discomfort; 
but though the lower end of the kidney could be felt on 
deep palpation, there was no evidence of any abnormal 
mobility of the, organ. As she dreaded the further deve¬ 
lopment of her pain, the kidney was again exposed in the 
loin, when it was found to be embedded in a dense fibrous 
material which connected it intimately to the cicatrix in 
the abdominal wall. No light was thrown upon tbe cause 
of the slight return of her symptoms. The nistory of the 
case indicated the great importance of abstaining from 
lifting anything heavy after any operation of nepbroinaphy, 
however perfec\—Mr. Golding Bird said that the author 
considered his operation better than the ordinary procedure 
for movable kidney, but he bad not given the evidence upon 
which tbatopinion was founded; indeed, the case that he nad 
related seemed to be an argument in tbe opposite direction. 
After operating in the ordinary way be nimself had not 
found any return of pain, nor had the kidney left its attach¬ 
ment, though the patients were not limited as to exercise. 
He quoted several cases to show that the treatment had 
been very successful In his hands.— Mr. Hulks asked if 
other measures had been tried before resorting to suture. 
Iu several cases after operation the old symptoms returned, 
and the kidney became as movable as before. Id many in¬ 
stances be bad obtained excellent results by fiGtiDg the 

f atients with a trass to which was fixed a horseshoe pad. 
f such an appliance was successful there was uo need 
for submitting the patient to an operation which was not 
wlthouo risk.—Mr. Pearce Gould inquired what was 
meant by the “ ordinary ” operation of nephr irhaphy. It 
had at first been done by a temporary suture, which was 
passed through from tbe Kidney to the akin and removed at 
the end of four, six, or more days. A frequent result was 
that the kidney became loose again afterwards ; hut if two 
permanent buried sutures were passed so as to fasten tbe 
capsule of the kidney to the posterior part of the aponeurosis 
of the transversalis muscle, a quite satisfactory result could 
he obtained. In some cases certainly the horseshoe pad had 
not given gratifying results. He did not see how such an 
apparatus could be successfully applied to control the 
kidney, which lay at the back of the abdomen. When a 
powerful muscular effort was made, any such pad must at 
times be quite inefficient in keeping the organ in place.— 
Mr. Golding Bird added that when hespokeof nephroihaphy 
he only referred to the modern method by buried suture —Mr. 
Herbert ALUNGHAMsald that io his position as an official of 
the Surgical Aid Society he had seen a very large natuber of 
parents who had been submitted to uepbrurhapby, and who 
had not benefited in the slightest degree from the opera¬ 
tion, the kidney being still freely movable. Under these 
circumstances, any improvement in the present me hod of 
operating would be a boon.—Mr. Bowlby had seen a great 
many cases in which the kidney had broken loose from its 
aachorage. In one case operated on fifteen months ago by 
a surgeon experienced in these cases three buried sutures 
were used, and yet the kidney was quite loose and was 
giving as much trouble as before.—The President thought 
it was time an expression of opinion from physicians should 
be forthcoming. When he met with a floating kidney it 
was not his habit to call in snrgical aid. He had known of . 
people who had floating kidneys for twenty years, and yet j 


remained in excellent health. Some suffered slight pelvic 
pain or a little discomfort at the menstrual niaus, and 
be held that it was cot legitimate practice to interfere 
with a movable kidney if it gave rise to no more trouble 
than this. Surgeons did not seem at all agreed as to.what 
should be done; and, if iu the small minority of cases 
operation were necessary, there ought at least to he some¬ 
thing like unanimity with regaid to the procedure to be 
adopoed.—Mr. R. W. Parker referred to a patient, by 
occupation a cook, with floariog kidney, who tnffered so 
much pain as to be quite incapacitated from her duties. 
After failure of rest and pressure be cut down and stitebtd 
the organ to her side. Although it still remained quite 
fixed, tbe patient was not iu the least degree relieved.— 
Dr. Barlow, though he had seen a great many cases of 
floating kidnty, had never meb with one in which surgical 
interference was justifiable. They were met with iu people 
prone to abdominal pain, and were much commoner among 
the better than among the hnmbler classes of society. It 
was a serions abdominal operation, not unattended with 
rinks, and the physician who recommended it incurred con¬ 
siderable responsibility —Mr. Lane, in reply, while he 
congratulated Mr. Golding Bird on tbe success of his cases, 
regretted that he and many others bad not been equally 
fortunate. These cases of course were quite on a par with 
gall stones in this : that they shonld not be meddled with 
unless they gave rhie to great pain. He supposed that 
when patients found that no relief followed medical treat¬ 
ment they Bought snrgical aid, and this perhaps explained 
how it was that physicians did not seem to have met with 
the graver cases. 

Mr. Littlewood (Leeds) read the notes of a case of 
Traumatic Cyst of the Pancreas. The patient, a male, aged 
thirty, was thrown from his horse, the horse stamping on 
his abdomen with his hind feet. Thirteen days after this a 
swelling was noticedrin the left npper umbilical and lower 
epigastric regions. The swelling was explored and a 
syrlDgtful of dark blood removed. Tbe swelling increased 
in size, at first slowly, and then more rapidly. The patient 
suffered a good deal of pain in this region. Seven days 
later, August 12th, the swelling was aspirated in tbe 
morning, ten ounces of fluid removed, alkaline, dark 
sage - green colour, sp. gr. 1015. In the afternoon 
the abdomen was opened in tbe middle line above the 
umbilicus. The cyst was at once teen, having displaced 
tbe stomach upwards and colon downwards ; it was covered 
over by omentum. This was tom through, the cyst opened, 
and the cyst-wall stitched to the peritoneum and deeper 
layers of abdominal wall; forty ounces of fluid removed of 
the same character as that removed in tbe morning; cyst 
drained. A sinus formed, which closed at tbe end of two 
months. Analysis of the fluid collected about ten days 
after the operation was made by Dr. Clarkson (demonstrator 
of physiology in tbe Yorkshire College), and shown to 
contain tbe following substances: serum-albumen, salt*, 
trypsin, amylopsin, steapsin. and milk-curdling ferment 
(met* casein) —The President asked the author to record 
later tbe after-history of the case. The pancreas usually 
after such a lesion became cirrhosed. 

Dr. Hector Mackenzie reported a case of Hydatid of 
the Lung, which proved fatal by rapture Into a bronchus 
nine houis after treatment by aspiration. Tbe patient was 
a man aged twenty six, who, until within a month of pre¬ 
senting himielf at tbe hospital, bad experienced no recent 
feeling of illness. He had then seen a doctor iu order to be 
passed for admission to a benefit society, and had been in¬ 
formed, to bis surprise, that there was something the matter 
with his right lung. Shortly after this he began to suffer 
from cough, shortness of breath, and from pain in the 
lower pare of the right side of the chest, to sweat at night, 
and to lose flesh. On examination it was found that over 
nearly the whole of the npper three-quarters of the right 
side of tbe chest there was dulnees with almost complete 
absence of breath aonndB, and of vocal fremitus. Above 
there was a resonant area just to the right of the sternum, 
and tbe extreme apex was not qnite dull. At the base 
there was & hyper-resonant area, over which lond friction 
sounds were audible, and the breath sounds were weak. 
Tbe heart was displaced to the left, and the liver was dis¬ 
placed downwards. The diagnosis rested between new 
growth, hydatid, and a circumscribed pleuritic (ffaalon. 
New growth and a circumscribed effasion were both im¬ 
probable on account of tbe hiatory. Tbe rarity of hydatid 
was the only point which mar?e that view unlikely. In 
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order to clear up the diagnosis the aspirator was 
used, and a pint of typical hydatid fluid was drawn 
off. No more was taken because the fluid ceased 
running. The patient turned very faint during the 
operation. After the aspiration the patient was enjoined 
to keep still and remain at rest. lie went on well, 
until six hours later in the evening he commenced to cough 
and brought up a mouthful of thin blood-stained fluid. This 
was follower! by urgent dyspmoa, with pallor, lividity, and 
cold perspirations. The cough continued, but little more fluid 
w as brought up. This critical condition continued for over 
two hours before the patient died, the dyspnceatakingon more 
of an expiratory character. At the post-mortem examination 
the cyst was found to be a very large one, capable of con¬ 
taining about fifty ounces of fluid, and apparently existed 
between the lobes of the lung. A large bronchus leading 
to the lower lobe communicated with the cavity formed 
by the fibrous capsule of the cyBt. This bronchus lay 
at the back of the cyst and had been pressed upon by 
it, tlins accounting for the weak breath sounds heard 
duriDg life over the lower lobe of the right lung. There 
was recent pleurisy over the right lower lobe, with the 
formation of fibrin posteriorly. The principal interest of 
the case centred in the question of the advisability of 
aspirating or tapping hydatids of the lung. Dr. Bristowe 
last year reported a case which had died daring aspira¬ 
tion, and snch deaths were not infrequent. Dr. Davies 
Thomas’s statistics showed that while the mortality of 
cases left alone was 54 per cent., that of cases treated by 
aspiration was -7 per cent, and that of cases treated by 
excision of rib was 111 per cent. It seemed, therefore, 
both on theoretical and practical grounds, that a free 
opening with complete emptying of the cyst gave the 
best chance to the patient.—The President said that 
tapping these cases seemed to be a very common mode of 
treatment, and it would be intetesting to know in what 
proportion of cases it had been resorted to in Australia, and 
with what result.—Dr. Bristowe said that, if he remem¬ 
bered rightly, the statistics which had been quoted bad 
been collected from all quarters of the globe and not from 
Australia alone, and they included also cases of living 
hydatid with those in which the parasite was dead and in 
which suppuration bad taken place. Experience went 
to show that the danger of tapping a living hydatid 
was greater than similarly treating a dead and sup¬ 
purating one. When his own case was tapped little 
or no fluid came through the tube, but subcutaneous 
emphysema developed, which was followed by lividity, 
dyspno'a, and discharge of fluid from the mouth. At the 
same time the area of dulness disappeared. If the hydatid 
were living, the luDg tissue around was compressed ; but it 
was not usually much matted or iDilamed, and hence fluid, if 
it escaped, would easily run into the bronchial tubes. He 
thought that a rib ought to be resected, and a large opening 
made into the chest before attempting to remove the 
fluid. Of the cases which had been simply tapped, many 
died outright, and several of those who recovered were in 
imminent danger for some time after the operation.— 
Dr. MauXSKLL said that he had spent over twenty years 
in connexion with large hospitals in Australia and New 
Zealand, and during that time he had seen considerably over 
a hundred cases ot hydatid, infesting every region of the 
body. In all cases of suspected hydatid of the luDg a long, 
very fine aspirating trocar and needle should be used for 
confirmation of the diagnosis and gauging the exact dis¬ 
tance from the surface of the chest to the most superficial 
part of the tumour. The exploring needle should be mnch 
longer, but not much larger, than an ordinary hypo¬ 
dermic needle. If a larger needle were need there 
was danger of swamping the thoracic cavity with 
fluid and causing suffocation or fatal Bjncope. He 
had * never known serious symptoms to follow the 
aspiration of a hydatid tumour in the thorax. If the 
hydatid were very small and situated In the substance 
of the lung, ib might be treated by simple aspiration, the 
removal of a small quantity of flnid from the cyBt often 
causing ib to wither up and undergo degeneration. If the 
tumour were large, and especially if it contained daughter 
cysts, if suppuration had taken place, or if the fluid after 
tapping reaccumnlated, ib was necessary to make a de¬ 
liberate incision over the most prominent and surgically 
convenient part of the tnmonr, and completely remove the 
hydatid with its mother cyBt. If the tumour were very 
large it might be necessary to remove a portion of one, two, 


or even three ribs in order bo completely evacuate tbs 
hydatid and provide for drainage. Folly fifteen eases of 
this kind bad come under his observation or immediate 
care without a single fatal result from the operation. 
Dr. Mannsell concluded with remarks on the treatment 
of hydatid in the liver and in other situations.—Dr. Mac¬ 
kenzie, in reply, said that he felt convinced that a 
fine trocar should be used, preparations being made to 
follow with operation at once If the tapping should confirm 
the presence of hydatid. He did not know if these cases were 
becoming commoner, bub he had seen five during the last 
two years ; of these, two bad proved fatal during the aspira¬ 
tion or shortly afterwards; one, which was aspirated,re¬ 
covered, though at the time it nearly died; one wu 
aspirated, and then a rib was excised, with recovery; and 
one, which had snppurated previously to operation, died 
after excision of rib. 

Mr. Stephen Paget read notes of a case of Abdominal 
Section followed by Parotitis. He described the case as an 
example of an acute inflammation of the parotid gland, of 
which he had collected upwards of a hundred instances 
occurring after injury or disease or temporary derangement 
of the abdominal or pelvic organs due to reflex nervous 
action and not to pyjvmia. The patient waa a woman 
aged fifty eight who had an operation for artificial anni 
performed on her for the relief of intestinal obstruction 
on Dec. 20th, the firsb step beiDg to draw out and 
fix to the parieties a loop of intestine. The next day, 
as the bowels were acting well and as the abdominal 
distension was all goue, the gat was rashly allowed to 
drop ba^k into the peritoneum. She became restleaa and 
even delirious, and appeared for two or three days to be 
on the poinb of death. On the 24th acute inflammation 
of the left parotid gland set in, bub the next day she began 
to mend, and by the 28 th both the parotitis and the delirium 
had gone. Her farther recovery was uninterrupted. Ha 
remarked that the parotitis in these cases seemed to mark 
a crisis occurring towards the end of the illness, and being 
at once followed by recovery. Ib is not due to any blocking 
of the duct, the socia parotidis which lay so near tbemouth 
beiDg affected only once or twice in 102 cases. The true 
analogues of this parotitis weie to be found in the saliva¬ 
tion of some women in pregnancy and their longing for 
sapid foods ; in the salivation that was observed in gastritis 
and in caocer of the rectum, and the arrest of salivary 
secretion which could be produced in a dog by drawing out 
a loop of intestine from the abdomen. 
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Adjourned, Discussion on Ccvsarean Section. 

A meeting of this Society was held on April 6tb, Dr.J> 
Watt Black, President, in the chair. 

Dr. H kywooi) Smith said that one of the most imports* 
points to consider was the time of operation, and be bad 
no doubt but that ib was far better to wait until labour bad 
set in before operating, as then there would be much more 
chance of the uterus properly contracting. Having had the 
opportunity of recently witnessing Dr. Duncan perform the 
operation, and the great difficulty in obtaining uterine con¬ 
traction, that gave rise to a considerable loss of blood, the 
question arose, having regard to tbe absence of proper heal¬ 
ing both of the abdominal wound and also that of the 
uterus, whether the haemorrhage might not have been due 
to that cause. , 

Mr. Bland Sutton gave the details of a case In which 
he had successfully performed Cmsarean section. am 
patient, a secundipara aged twenty-six, was the subject o 
spondylolisthesis, with a true conjugate of less than one 
inch and a half. The operation was performed with®® 
withdrawing the uterus from the abdomen, very little blooa 
was lost, and the time occupied was only thirty rolnw. 
The child was dead. The husband’s consent baring^® 
previously obtained, the patient was sterilised by tyuw 
each Fallopian tube near the uterus by a single P iece . 
silk. Mr. Sutton did not consider lb necessary 
tube in two places, and then divide it between the lig»ntf» 
D r. Ch a m pn ey s said that in a sub j ect so large he would «uy 
allude to two or three points of practical importance, a 
firsb was the danger of nterine atony; in addition v> 
choice of time (after the onset of labour), it was import 
to prevent the uterns from being chilled. The spray 
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objectionable from this point of view; bo was the elastic 
ligature round the neck of the uterus. The second point 
was a difficulty which arose owing to a sort of hour-glass 
contraction round the child’s neck, making extraction diffi¬ 
cult. In a recent case this cost the child its life although 
it was recognised early, and the head was promptly and 
powerfully pushed up by an assistant. The third point was 
the best way of sterilising the patient. If the tube were 
cled in two places and the piece cat out, ib left a raw and 
bleeding edge of meso-s&lpinx. The beat way was to tie 
the tube simply, then to pinch up a loop of tube, to tie 
this with the ends of the first ligature, and then to ent off 
the loop of tube. 

Dr. Duncan thought that the Caesarean section was to 
be preferred to Porro’s operation except in cases where 
there were uterine tumonrs, which could be removed at the 
same time; also where the uterus was affected with cancer, 
as here the offensive odour and discharge were very likely 
to cause fatal peritonitis if the nterus was left. Hitherto 
he had preferred and practised bringing the nterns outside 
the abdomen before openiog ib, considering that by doffig 
so the complete prevention of the passage of blood, amniolic 
fluid, or mecqnlum into the peritoneal cavity more than 
counterbalanced the risk attending the longer external 
iuciBion. He narrated a case, however, on which he bad 

S irformed. Caesarean section since the last meeting of the 
ociety, and which was doing well on the eighth day ; but 
several hours after the stitches were removed, and in 
spite of plaster having been applied over the abdomen, the 
•whole length of the abdominal incision was torn open during 
-a sudden fib of coughing, the intestines protruded even down 
on to the thighB, and death from collapse ensned about 
thirty hours after. Notwithstanding Dr. Murdoch Cameron’s 
opinion and larger experience of Caoarean section, he pre¬ 
ferred choosing his time for operating, and did nob wait 
■until labour had Befe in. He considered that placing an 
elastic ligature round the cervix was not good, as it tended 
to cause asphyxia of the child and paralysis of the uterine 
muscle. He also thought that hour glass contraction of 
the nterns could be absolutely prevented by takiDg care to 
effect delivery of the child before raptaring the membranes. 

Dr. Horrocks thought thab if Caesarean section and 
Porro’s operation had equal mortalities, then the former 
would be preferable as being less of a mutilation, bnt both 
operations were good, and should be done respectively in 
-suitable cases. He thought Porro’s operation should be 
selected in cases of rupture of the uterus and certain 
-cases of tnmonr complicating pregnancy. Cteaarean 
■section at the present time conld not be compared with 
cases operated on in the past, as formerly it was done ns 
a dernier ressort, and without antiseptic precautions. He 
had operated by Sanger’s method three times and assisted 
at a fourth. Two of the former died ; the other two and all 
the children recovered. He considered that removing the 
-uterus out of the abdomen before delivery was fraught 
with danger, and should be avoided if possible. The 
elastic ligature did not, he thought, prevent uterine con¬ 
traction. Sanger and Leopold had used it with impunity. 
Sn all his cases the operation was performed before labour 
had set in. Bringing the peritoneal surfaces together by 
numerous fine silk sutures, as insisted upon by Sanger, 
occupied much valuable time, and speed was an antiseptic. I 
In one case he inserted a drainage-tube through the cervical 
tf-snal, but it caused haemorrhage, and was soon removed. 
He emphatically stated that it was not necessary for the 
uterus to be actively contracted in order that haemorrhage 
should be stopped. All that was necessary was retraction— 
that is, contraction having taken place, the fibres then 
relax, but *re nob stretched out again ; hence ib was useless 
■stimulating the uterus farther, unless haemorrhage was 
actively taking place. He showed sections of the Fallopian 
tubes made seven days after they had been tied with 
Kangaroo tendon, proving complete obliteration of the 
lumen of the tube. 

Dr. Routii wished to speak on three points: 1. To 
operate on a woman on whom the Caesarean section bad 
been once performed successfully was a proceeding almost 
free from danger, as the adhesions contracted between the 
womb and abdominal wall converted the operation into an 
■extra-peritoneal one. From the tenour of the ditcutsion he 
believed Caesarean section would in future be much more fre¬ 
quently performed ; and the improvements in abdominal 
•argery justified one in believing tbe results would be much 
more favourable. 2. In the case of a first operation ib was 
very important to ascertain if the child were alive or dead, 


especially if it had been long dead, as it might be putrid ; 
and in these cases, even with every aseptic precaution, it 
was very difficult to prevent poisoning. Dr. Duncan had 
mentioned such a fatal case in cancer of the cervix, and he 
(Dr. Routh) bad had a case in which child and membranes 
were putrid, and which ended fatally. In these cases 
Porro’s operation was preferable, and Bafer than Caesarean 
section. 3. Tbe incision into the nterns should be made at 
its upper two-thuds, carefully avoiding tbe cervical portion, 
as, if this were incised, the uterine contractions would tend 
to open the cub cervical portion and make a strain on the 
ligatures. 

Dr. Braxton Hicks said that formerly ib was a question 
whether any stitches Bhonld be put into the uterine wound 
or nob, and many cases recovered that were not sewn up. 
He considered the recent improvement in the death-rate 
was largely owing to the increase in the number of stitches 
used. He expressed his consent to tbe advantages of Porro’s 
operation in cases of nterine fibroids, and mentioned a case 
of the kind under his own care in which a large sinus run¬ 
ning across the incision was divided; the bleeding could 
not be restrained except by undermining. 

Dr. Handfield Jones also made some remarks. 

Dr. Leith Napier, in reply, said that np to March 23rd 
Leopold bad performed Ctesaxean section forty-six times 
and Porro’s operation four times. Of these, forty-six mothers 
and all the children were saved. Dr. Murdoch Cameron’s 
total now reached eighteen, with two deaths; so that the 
maternal mortality of these two operators was nnder 9 per 
cent. TnrniDg the nterus out of the abdomen before open¬ 
ing it was in some cases nnnecessaiy; in others it greatly 
simplified and expedited the operation. On the whole, he 
thought it better to remove the child before extrudiDg the 
uteius. As to the elastic ligature, although probably the 
dangers of asphyxia of the child and post partum uterine 
atony were exaggerated, be thought ib wise, unless reliable 
assistance were obtainable, to continue using it. With 
regard to the question of operating before or after labonr 
bad set in, there were pros and co-ns either way. Harris’s 
cases of uterine tolerance after id jury showed that 
it was not essential to wait for labour pains. He 
was glad to find Dr. Champneys now adopted the 
suggestion of catting tbe tubes octobs rather than Bimply 
ligaturing them. Dr. Duncan had anticipated his reply 
to Dr. Champneys’ hypothesis that the severed ends 
might bleed. As a matter of observation there was no 
oozing, and the divided mucous membrane became retracted 
within its peritoneal coveting; the doubling np was un¬ 
necessary. 

Dr. John Shaw having made a few remarks. Dr. 
Cullingworth said, in reply, that,wibh regard to waiting 
in all cases until labour had commenced, he did not agree 
with Dr. Cameron that thiB was necessary. The advantages 
of operating in the daytime were obvious, and experience 
Bhowed that the operation itself was sufficient to excite 
uterine action and ei sure full contraction. He much pre¬ 
ferred opening tbe nterns and removing its contents in situ, 
as ib obviated the necessity of a long abdominal incision 
and possible exposure and chilling of intestines. The nterns, 
after being emptied, conld be brought ont if thought 
desirable, in order to facilitate the suturing of the nterine 
wound. He regarded as distinct improvements the abandon¬ 
ment of tbe elastic ligature and the arrest of haemorrhage 
from divided sinuses by direct! pressure on the cut surfaces. 
Another advance was the method of suturing by a moderate 
number of deep and half-deep sutures, doing away 
with the wearisome peritoneal suturing, until recently 
thought to be so essential. He recommended those in¬ 
terested in the subject to read a very rueful little paper by 
Dr. Kelly, published in the American Journal of Obstetric* 
for May, 1891, entitled “The Steps of the Ctesarean 
Section—tbe Do’s and tbe Donb’s.” He regarded Porro’s 
operation as a most valuable resource In exceptional cases, 
and thought that increased experience would enable us to 
formnlate tbe conditions in which the one or the other 
operation was to be preferred. 

The following specimens were shown :— 

Dr. Leith Napier: Axial Rotation of Parovarian Cyst 

Dr. William Duncan: Uterus, Kidneys, and Ureters 
from a case of Caesarean section. 

Dr. Giles : (a) Congenital Diaphragmatic Hernia • 
(6) Malformed Foetus (with a drawing). ' ’ 

Dr. Cullingworth: (a) Ruptured Tubal Gestation- 
(b) Uterns extirpated for Squamous-celled Carcinoma, which 
bad spread upwards instead of downwards. 
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The Customs and Inland Revenue Art.—Interpretation of 
Terms in tanitary Acts. 

A meeting of this Society was held on March 21st, when 
Mr. S. F. Murphy, President, occupied the chair. 

Dr. Sykes read a communication on the difficulties 
attending the woiking of Section 2(>, Sab section 2, of the 
Customs and Inland Revenue Act, 1890, nnder which houses 
originally built or adapted by alterations, and used solely 
for providing separate dwellings for the working classes at 
rents not exceeding Is. lid. a week, might be exempted 
from inhabited house duty if certified by the medical officer 
of health to be so constructed as to afford proper accommo¬ 
dation for each of the families and persons inhabiting them, 
with due provision for their sanitary requlremente. No 
definition of these conditions was given, and the Local 
Government B >ard and the Commissioners of Taxes declined 
alike to afford assistance or information. The Com¬ 
missioners and the local authorities too differed in their 
definitions of “ separate dwellings.” Dwellings might be 
wholly or partially separate according as they possessed 
separate or common entrances, and as the sanitary con¬ 
veniences were used In common or each "dwelling ”—i.e., 
suite of rooms—had its own. The degradation of adapted 
or “made down ” houses was largely due to the absence of 
proper control of the common stairs, and it would be a 
matter for g r ave regret if block dwellings deteriorated from 
this cause. The Commissioners maintained that gates closed 
at night to all bnb the tenants made the building a 
stogie hon.-e, for which exemption could not be claimed ; 
but some such control was necessary to prevent the 
common stairs from beiDg the resort at night of " dossers, ’ 
vagabotds, and prostitutes ; but if the block were deemed 
to be a private house and the stairs not a part of the public 
stro*** - , police supervision conld not be obtained. He moved : 
"That the Siciety of Medical Officers of Health considers 
as unsatisfactory the absence of control over ti e common 
stairs of bouses let in lodgings and block dwellings in large 
towns.”—The resolution was seconded by Dr. Pdikes, and 
carried unanimously. 

Dr. Willoughby then read a paper on the Conditions 
constituting (1) an Unhealthy Aren, (2) a House unfit for 
Human Habitation, (3) and Unhealthy or Insanitary 
Houses : or the circumstances under which the (1) Housing 
of the Working Classes Act, Part I., or (2) Part II., or (3) 
the Public Health Acts respectively, should be applied. 
His intention was, he said, rather to elicit than to 
impart information, to ascertain the views and prac¬ 
tice of others, and thus to arrive at a clear con¬ 
ception of what was to be understood by each of these 
exprefsions, and agreement 8s to the best line of action in 
doaliDg with the several classes of insanitary property. 
He would define an unhealthy area "as one in which 
(1) the majority of the houses were unfit for hnman habita¬ 
tion, or (2) were so arranged that reasonable ventilation 
was imporsible, or (3) were incurably damp, or (4) tbe 
ground beneath which was saturated with sewage.” Among 
irremediable defects rendering a house nnfic for human 
habitation without entire reconstrnction were: (1) "rotten 
and mouldy” houses, in which tbe damp was moss evident 
near the ground and on tbe party walls, not bring caused 
bv defective roofs or gutters, and frequently haunted by 
diphtheria; (2) houses in blind or labyrinthine alleys, 
back-to back houses without forecourts or overshadowed 
by lofty buildings (though there were back-to-batk houses 
which he conld not conscientiously condemn) ; and 
(3) bouses with old and defective brick drains, the ground 
beneath which was saturated with the sewage of successive 
generations, generally to be recognised by the presence of 
rat holes in the floors and walls. Houses unfib for human 
habitation to be dealb with under the Hon«iDg of the Working 
Glasses Act, Part II., if in groups, or the Pablic Health Act if 
sirgle, were those in which (1) the conditions just described 
existed, (2) houses so dilapidated as to be past repair, and 
(3) in which the structural defects as regards tbe ad¬ 
mission of light and air, drainage of the basement, the 
position of the watercloset, &c., were such that their removal, 
though physically possible, would involve a prohibitory ex¬ 
pense. Tbe ideal plan of house drainage, which be always 
required in certifying houses of the better claw, with dis¬ 
connexion oi the soil-pipe, a separate ventilating pipe at 


the bead of tbe drain, &Dd inspection chambers at either 
end, was onb of the question in those occupied by the great 
majority of tbe middle and lower clasaes; but practical 
security against the entrance of sewer air might be obtained 
by using the soil-pipe as tbe upcast ventilator, and inter¬ 
posing between tbe honse system and the sewer a small 
stoneware interceptor, with a syphon beyond it. Thegreat 
difficulty in tbe case of small bouses without areas or fore¬ 
courts was to find a place for even the smallest interceptor, 
while without a manbo’e exploration of the drain involved 
breaking np tbe ground. He showed plans of an arrange¬ 
ment by which complete interception, ventilation, and 
facilities for exploration and flushing could be secured for 
an entire block or street section of a score of houses at the 
minimum cost, while all drains beneath the houses would 
be avoided. He would carry a common drain in the rear 
of each section from the footway of one cross street to that 
< f the next, into tbe sewer of which it would discharge. 
There would be a manhole in tbe footway at each end, with 
provision for ventilation &c., as in houses of the highest 
class, save thab, access being from the street, it would 
be under the control of the sanitary authority. Into this 
wonld be led from the houses on one or both sides tbe sepa¬ 
rate drains, ventilated by their soil pipes and nninterropted 
by syphons &c. Again, considering tbe utter hopeleetnen 
of keeping a multitude of private cisterns covered and clean, 

he wonld propose that all the houses in a section of a street 
be supplied through pipes from a large common concreted 
cistern, erected somewhere in tbe rear, in a brick chamber, 
accessible only through a door, the keys of which should be 
kept by the sanitary inspector and tbe turncock-—Dr*. 
Tatham (Manchester) and Sykes (S h . Pancra*) severely 
criticised the provisions of the Housing of tbe Working 
Classes Act, especially as to appeals, arbitration, and com¬ 
pensation.—Dr. Kem ester spaced that an arrangement for 
the combined drainage of rows of houses, with automatic 
flushing almost identical with Dr. Wi'looghby’s, and con¬ 
trolled by the sanitary authority, bad been carried on*on 
the Shaftesbury-park estate.—Dr. WILLOUGHBY then briefly 
replied. _ 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 


A meet ixg of the Surgical Section was held on March 4th, 
Mr. Croly, President, in tbe chair. 

The 2 reatmen t and Origin of Hammertoe.—ViT. SwaS 
read a paper on Che treatment and origin of Hammer¬ 
toe, and demonstrated that tbe skeleton was at fault. He 
deprecated tbe treatment usually recommended, of division 
of certain of the soft tissues. From a number of facte 
which he stated as to tbe functions of the toes in certainmee# 
and the functional adaptability of the second toe, and from 
a comparison of the feet of anthropoid apes with theloweraad 
higher types of tbe hnman foot, and from a review of theem- 
bryological development of tbe human foot, he refer* theau' 
Portions of equino varus and other congenital aberration* 
from the higber type—hammer toe included—to either u 
arrest of the evolutionary process, or to a reversion to a 
lower type, with an unequal development of tbe ofeeousani 
soft tissues —Mr. Hamilton considered the Academyw** 
indebted to Mr. Swan for his paper, which was characterise 
by originality and research, aa well as by practical uae™; 
ness. The surgeon was apt to follow routine, and he hia 
himself on many occasions divided ihe flexor tendon* tor 
this affection. He had no doubt, from what henow**w> 
such teaching was erroneous. He had himself been struck 
with the functional usefulness acquired by the toe*!* 1 
illustrated by the divers in the Bay of Napld*-— 
Myles disagreed with some of Mr. Swan’s statement***® 
considered chat his deductions were hardly warranted™ 
their entirety. For instance, the second toe, normaluy. *»* 
not shorter, but always longer than the first. Mr. Myi® 
pointed ont that in the condition nnder discussion the por¬ 
tion of flexion of tbe second toe had the effect of removmg 
the broad anterior extremity of tbe phalanx from between 
the firsb and third, and was, in fact, nothing moretliM 
spontaneous effort to diminish the effects of the crowding 
together of the toes»by tight boots. ^ 

Some Remarks on Excision of the Elbow joint. —Tne r 
sidbvt (Mr. Croly) made a communication on resection 
the elbow. He first described cases suitable for exC Jr ' 
and said the last thing that entered hie mind in emo 
joint disease was amputation. Fortunately h> 
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the elbow the hnmeraa was more extensively diseased than 
the bones of the forearm. He preferred the single Incision, 
made about five inches long, the arm being held as straight 
as possible daring the operation. The olnar nerve, in 
diseased joints, in his experience is not necessarily seen. 
He laid particular stress on the importance of removing a 
portion of the shaft of the hnmeros in addition to the 
condyle, otherwise a stiff joint would be sore to follow. 
He exhibited a number of specimens of his cates from the 
mrueom of the College, showing the amount of bone 
removed. He also exhibited a radios and nlna from the 
bone-room of the College, showing the insertions of the 
biceps and brachialis aoticos, the latter insertion being 
sufficiently low to allow of the removal of the coronoid 
process. He laid stress on the importance of early passive 
movements. If sufficient bone were removed no tear of 
ankylosis need be entertained.—Mr. Wheeler said that he 
had also cases in which there were scarcely any symptoms to 
warrant operation as far as regarded external appearances. 
Some of these cases he described under the head of silent 
caries.—Mr. Barton said that in his experience excision 
bad rarely to be performed for ankyloeis in flexed position. 
He endorsed what the President bad stated as to the time 
required for a useful cure, and believed twelve months 
necessary. _ 
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Consumption: How to Prevent it and How to Live tcith it. 

By N. S. Davis, jan., A.M., M.D. Pnlladelphia and 

London : F. A. Davis. 

This volnme Is intended partly as a manual for phthisical 
patients, giving them the hygienic rules &c. by which they 
must live, partly as a popular exposition of the nature and 
causes of “ consumption," with the view of interesting the 
public in its preventive treatment. The anthor believes 
that the disease "could be reduced everywhere to very 
moderate limits if the bodies of children and growing 
youths', were properly developed physically, and if the 
hygiene,of our homes, our offices, and our factories was 
more perfect than it is.” With the view of making the 
volume of value to medical practitioners, information on 
climate, exercise, &c., is added. On the whole, the anthor 
has executed.his task very fairly, though the limits he has 
impored'upon himself render his work only a slight 
slcetoh of a large subject. He does not regard phthisis 
as contagious, and refers to the futile attempts which 
were made to stamp out the disease in Portugal and 
in Naples by vigorous methods of rigid isolation. He 
agrees with ;most authorities in regarding the sputa as 
the main source of its dissemination. He puts climate in 
the front rank as a curative agent. " The ideal home for 
the consumptive,” be says," must be where the air is exhila¬ 
rating, dry, clear, and pure. For those who are greatly en¬ 
feebled the location mast be one that is free from frequent 
high winds or intense cold. Coldness is rather beneficial 
than otherwise to those predisposed to the disease, or who 
are still fairly vigorous. A rarefied air is also a benefit to 
them. The ideal home most be so located as to afford its 
inhabitants tempting and attractive occupations. Whether 
this locality should be an elevated one with a thin and 
■dry air, or at the ocean-beach with a heavier and 
(noiater air, will depend upon the nature and degree of 
■change in the lnngs of the individuaL" Much valuable 
■and not too hackneyed information Is given regarding the 
health resorts of Colorado, Texas, Arizona, Florida, 
California, &c. Oa the question of diet, -Dr. Davis lays 
downImany good rules. Among others, he says: "For 
those who have little or no daily fever, an abundance of 
sugars, starches, and oils are the best; bnb if fever 
is quite constant and high, a larger proportion of 
albumen usually proves most serviceable.” The anthor 
deprecates the use of alcohol in consumption, remark¬ 
ing that " alcoholics continuously given- only heighten 


the deleterious effect of the disease. Not only is tissue* 
change, which involves the natural elimination of nsed-np 
matter, interfered with, bnt the capability of the tissues to 
take up new matter is also lessened.” He states that 
"statistics have been gathered which show that those con¬ 
sumptives who nse liquors live, on an average, some months 
less than those who do not.” We shonld be glad to have 
the statistics, as the point at issue ia one of great import¬ 
ance. On the whole we can commend this little work. 
Its perusal will help any intelligent reader to a true under¬ 
standing of the nature of consumption, and of the modes 
in which the lay public may best cooperate with medical 
men in arresting the greatest scourge of our civilisation. 


The Practitioner’s Handbook of Diseases of the Ear. By 
H. M acnaughton Jones, M.D., and W. R. H. Stewart, 
F.RC.S. Ed. Fourth Edition. London: Bailllfete, 
Tindall, and Cox. 1892. 

The fact that a fourth edition of this work is forthcoming 
is a sufficient proof of the increasing interest that Is taken 
by the profession generally in the subject of aural surgery. 
The present edition is enlarged and copiously illustrated. 

On examining this work with scrupulous care, we must 
confess to a feeling of disappointment. In the classification 
of subjects, the etiology of diseases, and especially in com¬ 
position, evidences conld be quoted of undue haste and 
want of consideration. Many sentences might be instanced 
which are so loDg and involved that the authors’ meaning 
wonld be ambiguous lo all bat those previously well versed 
in the subject). In the classification of etiology grouping 
from a pathological standpoint is hardly aimed at. No 
less than three long chapters are devoted to the considera¬ 
tion of tionitas anrium and its treatment. The authors 
deserve credit) for their attempts to throw light upon 
a very obscure subject. We question, however, if 
they have handled the matter judiciously. For instance, 
the ascribed and recognised causes of tinnitus, in cases 
whe;e the hearing was normal, are thus stated: "Recent 
sea-bathing, fever, alcoholic excess, tropical causes, circiac 
weakness, nasal obstruction, puerperal eclampsia, irregu¬ 
lar catamenia, mental strain, over-study, menorrhagia, 
Bright’s disease, the menopause, albuminuria, quinine, re¬ 
troflexion of the uterus with neurosis, pharyngeal catarili, 
neurotic temperament, tobacco”! The directions for treat¬ 
ment of a “ cold in the head,” on page 176, are no doubt ex¬ 
cellent, but are as much out of plare in a work on aural 
surgery as a detailed description of the removal of an aural 
polypus would be in a work on General Medicine. Though 
the book is enlarged after this fashion, we note that 
subjects of such ircpoitance as operations upon aural 
exostosis and the instrumental treatment of impacted 
foreign bodies receive but scanty notice. 

The affections of the nose and na«o-pharynx complicating 
ear diseases are folly dealt with in a separate chapter. The 
authors advise “ massage” as of ute in certain cases of ner¬ 
vous deafness attended by t'nnitns, and in " progressive 
deafness” due to chronic middle ear changes. We venture to 
think that before recommeudiog this treatment to students 
and practitioners very distinct indications should he laid 
down for its employment, and we must express a difficulty in 
understanding how "tapotement” over the mastoid conld 
possibly benefit chronic " progressive inflammation” in the 
tympanic cavity. 

The illustrations are very abundant, but some of them 
are not well executed. While giving dne credit to 
oiigjnality and research, we question the necessity of a well- 
knosn author attaching bis name to such common and trivial 
inventions as ear-protectors, oral protectors, hand douches 
and insufflators. On the pilocarpine treatment, as might be 
anticipated, the authors write with authority. We notice 
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that they discourage the use of this drag in chronic affections 
of the middle ear. 

The chapter on the use of electricity by Dr. Cagney 
is good, and affords a nsefnl guide to those who feel 
disposed to advise its employment. The directions for 
using the tuning fork in cases of suppoeed nerve deafness 
are clear, and throughout the work portions may be selected 
which are worthy of praise. Again, though some of the Illus¬ 
trations are indifferent, the coloured plates at the commence¬ 
ment of the book afford excellent representations of such 
appearances of the tympanic membrane as perforation, 
chronic inllammation, and cretaceous deposit. The work 
would not Buffer by more careful writing, a more methodical 
system of classification, and a revision of the illustrations. 
Even in its present form, however, anyone who reads it 
will not fail to increase his knowledge of what is taught 
and practised by many modern authorities in aural surgery 
and nasal affections. 


OUR LIBRARY TABLE. 

Trait6 Clinique et Thfrapcutique de Tllysttrie. Par le 
Docbeur Gilles i>e la Tourette. Paris: E. Plon, 
Nourrit, et Cie. 1S91.—This is an exhaustive treatise 
which may be said to embody the views which are current 
at the Salpfitrifre. It is the work of one of the most in¬ 
defatigable of Charcot’s disciples, and it has received the 
imprimatur of the master himself in the form of a preface. 
Such prefaces are unfortunately not uncommon, and in 
such a case as this, while a preface from one from whom 
may be said to have emanated most of the current doctrines 
with reference to hysteria as the word is understood in 
France would have had a certain peculiar value, it is 
a distinct disadvantage that it is only one among a number. 
Apart, however, from the preface, we have nothing but 
praise for the work. The subject is treated in an interesting 
manner, it is discussed thoroughly, and so far as possible an 
endeavour is made to elucidate it. The first chapter (there 
are twelve in all) is devoted to a historical review of 
the various writings which deal with this and cognate 
subjects ; while the remaining chapters are occupied in 
setting out and enlarging upon the characters, symptoms, 
and origins of a disease as obscure as it is interesting. If 
we were to single oub one chapter as more particularly in¬ 
teresting than the rest, our choice would certainly fall upon 
the eighth, which discusses the various hysterical, or so- 
called hysterical, affections of vision—a subject which is 
important in several aspects. But all the parts are interest¬ 
ing, and the book as a whole will be valuable so long as it 
is kept in mind that such cases as are described in ib, 
and such clinical entities as are recognised, are only to be 
meb with ab the Salpetriere, and so long as we remember 
that in that school especially there is a tendency to 
classify as hysterical any obscure case which recovers. We 
know of no work, however, which gives so graphically, so 
succinctly, and at the same time so completely, an account of 
the various vague symptoms and signs which are embodied 
in the somewhat shadowy figure of hysteria. 

Health Springs of Germany and Austria. By F. O. 
BUCK LAND, B.A.Oxon., M D. Second Edition. 1892 — 
Dr. Buckland only claims for his little work that ib may 
prove nsefnl to those who have nob time for the perusal of 
the larger works on the same subject. Ib consists of a 
general sketch of the spas of Germany and Austria, and the 
information given is somewhat scanty, and has no pretence 
to originality. To take two typical examples. The fol¬ 
lowing is the amount of information given regarding two 
of the most interesting and important problems connected 
with this subject—viz., the treatment of syphilis at Afx-la- 
Chapelle and the treatment of diabetes mellitua at Carlsbad. 
Regarding the former, the writer says: "The treatment 
oonsists in Tigismund’s process of inunction, modified so as 


to suit the course of - sulphur baths, together with id 
internal coarse of the waters.” Regarding the latter,he 
says: " In this disease [Le., diabetes] the amount of 
sngar is diminished and the symptoms generally improved. 
Life is undoubtedly prolonged, patients being known 
to return to Carlsbad for twenty yean in soecenke. 
The number of visitors suffering from this malady inereuct 
annually. The effect of the waters does not manifest itself 
till about two months after the conrae, and therefore 
patients mast not he disappointed if urgent symptom are 
not relieved daring the period sdlotted no drinking.” Other 
leading questions of balneo-therapeutics are dismissed with 
equal brevity. While Dr. Buckl&nd's book is thru a very 
slight sketch, only suitable for those approaching the mb- 
jeeb for the first time, we have not noticed any important 
errors, and no donbt many non-professional readers will 
find the information given as much as they will be inclined 
to digest. 

Indigestion, Clearly Explained, Treated, and Dieted; vith 
Special Remarks on Gout, Rheumatism, and Obesity. By 
Thomas Dutton, M.D. London: H. Kimpton. 1892.- 
There are many points in connexion with the study «nd 
treatment of dyspepsia which still require elucidation, and, 
although the physiologist and chemist are being prened 
into the service, it cannot be said that we have as yetmneb 
sound scientific knowledge npon this common condition, 
which embraces many varieties of functional derangement 
The brochure by Dr. Dutton is not intended to open up new 
paths of inquiry. Ib is rather a description in simplelangtuge 
of the prevailing knowledge of the causes and symptoms 
of the chief forms of indigestion and their treatment. Tbe 
author has treated his subject with discrimination, and 
the hints contained in the book as regards the preparation 
of foods and the general management of the dyspeptic may 
prove of service to many. 

The February and March numbers of tbe Veterinarian 
both contain matter of considerable interest. In the 
February number Mr. W. Ashton Hancock, M.R.C.V.S., 
contributes a paper on Tnbercnlosls, its Prevention and 
Suppression, in which be holds "that it is not a particu¬ 
larly difficult task to diagnose tuberculosis, especially In 
the lungs of the living animals, even without tbe history to 
guide you.” He give* his reason for taking op this 
position. He also maintains that (1) periodical examina¬ 
tion of all dairy stock by veterinary inspectors, (2) isolation 
and slaughter of all condemned cows, (3) compensation to 
the owner, and (4) the licensing of dairies would go far 
to help in diminishing the amount of tuberculosis In this 
country. In the February number there is commenced an 
interesting discussion on plenro-pnenmouia, a report of 
which is continued in tbe March number. There app«a» 

I ho be very great dissatisfaction, or at any rate dis¬ 
agreement, as to tbe course of study and method of 
examination necessary for the veterinary diploma Tboie 
who are interested in the subject will find mnch of value In 
Captain Raymond’s paper on General and Veterinary 
Education, and also in the discussion on the report of tbe 
Court of Examiners for the veterinary diploma in Engknd 
and Scotland. Of course tbe teachers hold that tb> 
examination is at fanlt, and the examiners hold that the 
fan It is in tbe teachers. There can be little doubt tb»t 
the outcome of each a discussion will be new methods of 
both teaching and examination which will prove of advan¬ 
tage to the student. 


Diseased Meat.—A t Walsall, last week, a butcher 
was fined £25 and costs, or in default two months'impjtfo®' 
menb, for exposing for sale a quantity of meat which 
unfit for bnman food. It was stated that the meat «»• 
sisted of the carcase of a ewe sheep, which had not 
slaughtered, and which defendant bought for £1, and a eo » 
for which he paid £\ 6s. 
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THE LANCET. 


LONDON: SATURDAY, APRIL 16, 1899. 

The Irish Local Government Bill which has lately 
been brought before the House of Commons by Mr. Bal- 
fodb, and concerning the political issues of which a party 
battle will shortly rage, deserves some examination and 
attention in its sanitary aspect, as well as comparison 
with the sister English and Scotch Acts of 1888 and 1889 
respectively, which have already received the Royal assent 

On first perusal of the Bill we must confess to some feeling 
of disappointment at the somewhat disjointed and frag¬ 
mentary character of the sanitary provisions. But this is 
soon seen to be unavoidable, inasmuch as the whole kernel 
of the measure is the power to transfer the functions of 
boards of guardians, as rural sanitary authorities, to the 
newly formed County and Baronial Councils. And here 
Mr. Balfour may be congratulated on having succeeded in 
framing a combined measure of county and district govern¬ 
ment, by taking advantage of the existence of the Irish 
barony, and adopting the latter as his administrative unit. 
In this respect the Irish Bill is superior to both the English 
and the Scotch Acte. 

Clause 10 transfers to the County Council the powers of 
boards of guardians relating to the execution of the Con¬ 
tagious Diseases (Animals) Acts, 1878-90. 

Perhaps the most important sanitary clause of the Bill is 
Clause 12. This transfers to the County Council the powers 
of rural authorities relating to the Public Health (Ireland) 
Act of 1878, the Housing of the Working Classes Act of 1890, 
the Labourers’ (Ireland) Acts of 1883-86, and the Factory 
and Workshops Act of 1891. For the purposes of this 
business the county is to be divided into Sanitary Districts, 
presided over by a Sanitary Committee, consisting of a suffi¬ 
cient number of County and Baronial councillors to represent 
the cess-payers of the district. These resemble the Districts 
and District Committees of the Scotch Act. The Sanitary 
Committees formed as above stated are to be invested with 
the powers of the rural authorities within their districts, 
except that they cannot appoint officers or raise 
money; and are to be entirely under the control of 
the County Council, which is empowered to secure 
proper performance of duty on the part of each Sanitary 
Committee. There is also a power of appeal to the County 
Council against the Sanitary Committee on the parb 
of the health officer or sanitary inspector of the county. 
Section 6 of this clause is important, as it gives power 
(unfortunately, permissive) to the County Council to appoint 
officers under the Sanitary Acts for any part of the county, 
duly assigning the area. Their duties and tenure are to be the 
same as those of the officers of the local district. Finally, 
Section 10 enacts that if three-fourths of the Irish counties 
adopt Clause 12, the remaining fourth may, by order in 
Council, be obliged to do so. Clause 13 gives power to the 
County Council to enforce the provisions of the Rivers’ 
Pollution Prevention Act (1876), as in the English and 
Sooboh Acts, and to form a Joint Committee as in those 


Acts. Clause 21 gives power of transference to County 
Councils of powers of local bodies—e.g., drainage boards. 
Clause 36 invests the County Council with important- 
borrowing powers for sanitary works and improvements. 
Clause 42 enacts that the expense of the execution of 
business transferred from boards of guardians is to be kept- 
separate from the other expenses of the Council, and to be- 
defrayed out of a sanitary rate to be fixed by order of 
the Local Government Board. This order is to differentiate 
the rate for “general” and for “special” expenses, as in 
the English Public Health Act of 1875 (Sec. 229). Clause 50- 
authorises the formation of a Standing Joint Committee of 
the County Council and the Baronial Council, and Clause 52 
imposes the necessity of the appointment, amongst other 
officers, of a medical officer of health “ for the Sanitary Acts 
by this Joint Committee.” His tenure of office, however, is. 
nob so secure as that of the county surveyor, for the latter 
can be dismissed only “ with the concurrence of the Stand¬ 
ing Joint Committee,” whereas the health officer can be 
removed at the pleasure of the County Council. 

Such are the main sanitary provisions of the proposed- 
Act to extend local government to Ireland. In criticising 
them we cannot but accord praise to the conception of 
establishing the superior and the subordinate (or, more- 
accurately, coordinate) bodies at one and the same time. 
The appointment of a health officer by the Standing Joint 
Committee of the County and Baronial Councils, under 
Clause 52, Section 6, is a distinct advance on the provision* 
in theEnglish and Scotch Acts which make the county health 
officer’s services “ available ” in the district. But here- 
praise ends. The Bill is far too permissive. The main 
sanitary change—that of the transference of the powers of 
rural authorities to the new Councils—is itself to a great- 
extent permissive; so is the appointment of “ officers under 
the Sanitary Acts ” by the County Council; and so, too, is 
the formation of the Standing Joint Committee of the- 
County and Baronies. The appointment of a health officer by 
the latter is the only obligatory provision of the kind. These 
defects should be remedied in Committee. Besides these there 
is a serious omission in not giving the County Council power 
to make by-laws, which is contained in both the sister Acts. 
Again, no attempt is made to attracb men of special attain¬ 
ments to the public eervice, by insisting on the possession, 
of a State medicine diploma, as is now necessary in England 
and Scotland ; or to secure them from arbitrary di-missal- 
at the hands of incompetenbor apathetic Councils. Further, 
in the case of there being no joint health officer, but only a 
county officer, there is no power given to the County Council* 
on the report of their officer, to make a representation 
against recalcitrant Baronial Councils to the Local Govern¬ 
ment Board or the Board of Supervision, as in the English 
and Scotch Acts respectively. 

We trust that our criticisms may bear fruit in the recon¬ 
sideration by the Government of some of the more important 
defects and omiesions in sanitary administration which we- 
have pointed out, and that before the Bill becomes law they 
may be corrected in a broad spirit of true statesmanship. 


Lord Knutsford has kindly forwarded to us Dr. 
Poupinel de Valence's report bo the Colonial Office* 
in which he gives an account of his experiments made 
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with tuberculin on five lepers at the Barkly Asylum 
Public Hospital, Mauritius. Two of these cases can be 
excluded from consideration because they refused to go 
on with the treatment, although there had not been 
any evil effects. There remain therefore only three in 
•which it was thoroughly tried. The treatment for all of 
them was simultaneously commenced at the beginning of 
May, 1891. Very little account is given of the lepers them¬ 
selves before the injections, but photographs before and 
after the treatment are appended, and on the charts it is 
stated that they were all well marked, but not far advanced, 
cases of tuberculated leprosy. The patients were weighed 
and their urine tested before the injections were com¬ 
menced. The dose began at half a milligramme, and was 
•increased daily, and in four out of the five no reaction 
■ensued until two milligrammes were reached. In the fifth 
■case reaction followed one milligramme twenty-four hours 
after injection, when he had severe shiverings for three 
hours, general pains, and weakness, but no rise of tempera¬ 
ture ; indeed, in four out of the whole five the rise of 
temperature was slight as a rule, bub in two cases it 
ceached 105’ F., on single occasions. As a general result 
there was some shrinking of the nodules, an improved 
uenee of well being on the part of the patient, an 
increase of weight, and general improvement. There 
were no bad symptoms as regards the urine. Threp 
Aiad a miliary papular rash, and two had a vesicular erup¬ 
tion round the umbilicus. Dr. De Valence thinks that if 
carried out in alternation with large doses of chaulmoogra 
xjII, most gratifying results would be obtained. 

Ib must, however, be borne in mind that the?e experi¬ 
ments were made in May, 1891, and that since then many 
other observers have recorded their experience, which is 
unhappily not so favourable as Dr. De Valence’s was at 
the end of his investigations, and it would be desirable to 
know if the improvement obtained by him was temporary 
or permanent. D. G. Danielssen treated fourteen lepers 
in Bergen with tuberculin. Five had anesthetic leprosy, 
three had the pare tuberculated form, and six bad the 
mixed or tuberculo-ana*sthetic form. The experiments 
were carried on daring fonr months. The commencing 
dose was one milligramme, and in some of them as 
much as 320 milligrammes for a dose was reached. 
The injections were made daily, unless the reactions 
were severe, when an interval of several days was allowed. 
Jn some of the cases the treatment had to be stopped even 
when only small doses had been reached, because the 
eruptions in the tuberculated and in the anaesthetic cases 
became so intense that the disease was evidently aggravated 
in the same way as used to be observed when iodine pre¬ 
parations were employed ; bat no case was fatal. This 
aggravation receives an explanation in the investigations 
made by Dr. Looet, Dr. Danielssen’s assistant, who 
examined the blood for bacilli both before and after the in jec- 
<tions; and, while be never found any before the injections, 
he did afterwards in several cases, and as far as could he 
observed they showed no signs of degenerative changes. It 
Appears, therefore, that the tuberculin acts npon and breaks 
up the diseased tisane which contains the bacilli, and they 
tbns get freely into the circulation. The general reaction came 
on usually from four to six or twelve hours after injec- 


t on—occasionally, however, not till after two or threedays; 
the local reaction occurred later. Drs. Babes and Kalis- 
deko in their cases, however, found the reaction did not 
occur as a rule until twenty-fonr hours after injection. Un¬ 
fortunately the conclusion drawn was that tuberculin aggra¬ 
vated the disease considerably, and, by setting free the 
bacilli, started fresh foci of disease, and made the whole 
process more active. As in Inpos and phthisis, the patients 
became tolerant of the tuberculin after a time; bat the 
disease progressed all the same, and fresh symptom* wen 
frequently excited ; many also of the old lesions beesme 
red and sensitive. In the anaesthetic form the patches 
enlarged, became redder and more sensitive, and net 
patches appeared. 

In a case reported from a military hospital in Japan of 
a tuberculated leper the nodules diminished in s’ze, and s 
certain amount of sensibility returned; but these good 
effects were only temporary, and the patient was losing 


ground ab the time of the report. 

Drs. Babes and Kalindero of Bucharest treated seven 
cases. Their report, as far as ib went, is fairly favourable, 
bat some of their conclusions are not quite in accord with 
those of other observers. Thus they say that a rather 
stronger dose is required to produce a febrile reaction in 
leprosy than in tuberculosis; they find that the interval 
before the reaction is also much longer, as already men¬ 
tioned (this is, perhaps, a question of dose). In other respects, 
they agree with others in stating that the fever lasts longer 
and the secondary reactions are more frequent, that cumu¬ 
lative action may be observed if daily injections are given, 
and that the local reactions may be absent, less marked, or 
late in development. In nerve leprosy local reaction wasonly 
once established, and there the anaesthesia was replaced by 
byperrestheria. This is a different result from that observed 
n Dr. Colcott Fox’s patient, treated by Mr. Chets* 
at King’s College Hospital, in whom injections of 0D1 
were folio wed by severe pains in the nlnar nerves, and in the 
calves and knees, with a temperature of 103° F. After the 
fourth injection extreme and dangerous collapse followed the 
reaction, the eruption became more prominent and large, 
blebs formed on both feet, and there were other unpleasant 
symptoms, so much smaller doses were subsequently gi™- 
All these symptomsoccurred in apnrely non-tuberculatedcaw 
of loDg standing which was almost quiescent, obscure pain* 
at intervals being the only symptoms left; the injections 
therefore had obvionely excited a neuritis and revived the 
typical macular eruption which had faded away. The 
ultimate result, months after the cessation of the injections, 
was Blight improvement; the patient asserted that she could 
open her hand better, that the antesthesia waa decidedly 
lees, and that she herself felb better, had increased in weight, 
and the pains had not recurred. Curiously enough, Dr. 
Powell of Cachar, in India, tried it in three well marked 
tuberculated cases with absolutely negative result*as regard* 
reaction and everything else, even with doses of twelve 
milligrammes; while, to prove that the fluid was not 
at fault, two milligrammes injected into a 1°P DS 
case produced characteristic local surd general reaction. 
Dr. Morrow and Dr. Fox of New York also met with 
negative result* in one case each, even with 20 milli¬ 
grammes in Dr. Morrow’s case, except that it revived» 
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pruritus which had become quiescent Dr. Goldschmidt 
of Madeira treated fire cases—four tnbercnlated and one 
non-tubercnlated—with the fluid, and always found that 
doses of one milligramme and upwards caused general and 
often local reaction. In one case intense and prolonged 
reaction ensued, followed by blebs and new swellings of 
skin and mucous membrane, while on the lower limbs 
absorption of the leprous infiltration was produced. His 
general conclusion was, on the whole, favourable; but he 
said that its use required great caution. Mr. Cantlie of 
Hong-Kong used it in seven cases, and he also found 
bacilli in the blood after injection, there having been 
none there before. According to this observer, when 
the leprosy is advanced depression instead of elevation of 
temperature is produced. Dr. Abraham’s case was ulti¬ 
mately neither better nor worse. In Dr. Radcliffe 
Crocker’s case a single injection of two milligrammes 
excited an attack of leprous fever, which lasted three 
weeks. Scores of new tnbercles came out all over the 
body, but under gurjun oil inunctions they all disappeared 
•gain, and there was a little less infiltration in some parts. 
The patient, a tubercnlated leper, had previously Improved 
considerably with large doses of cbaulmoogra oil, and 
had had no febrile exacerbation for two years prior to 
the injection. As an ultimate result be was not 
really any worse; bub three weeks’ fever was a long 
price to pay for a single injection, and he did not care to 
have it repeated. 

The above cases do not exhaust the list of experiments, 
hub they are sufficient to show that tuberculin is very 
uncertain in its immediate effects on leprosy ; that 
while in some it produces no reaction or effect at all, in 
others, even with small doses, considerable and prolonged 
reaction may ensue; and thab therefore not more than 
one milligramme should be given at first, and cautiously 
increased according to the patient’s toleration of the fluid. 
Secondly, thab ib revives the activity of c&Bes which 
have been quiescent for a long time, producing neuritis, 
bringing fading rashes into prominence, excltiDg bullae, 
and setting free the bacilli ; these may get into the circula¬ 
tion and produce fresh cutaneous and other lesions. In the 
nltimsteeffect, while some patients have shown improvement 
that has not been proved to be permanent, and in some was 
cerbilnly only temporary, on the whole the position may be 
summed up by stating that, as far as the results hitherto 
obt&iaed are concerned, the improvement which may result 
U too uncertain, too limited in character and time, and 
purchased at too great a risk of aggravation of the disease 
hy the dissemination of new foci, for ib to be recommended 
us a treatment for leprosy; and although some of 
Dr. Hunter’s or similar modifications of tuberculin might 
lessen the immediate disagreeable effects, the fact of it* 
action being to set free bacilli rather than to destroy them 
should make us seek in another direction for remedial agents 
for the relief of victims of this much-dreaded disease. 


For a long time the thyroid gland was a noli me tangere 
for surgeons, and its removal or free surgical treatment 
was regarded as a very hazardous procedure. Haemorrhage 
was the dreaded complication, and the very free vascular 


supply to the organ, as well a9 its proximity to large and 
important arteries and veins, sufficiently explained the 
surgeon’s dread of incising or excising it. For some yean, 
however, patient and careful attempts have been made to 
deal with the various diseases of this gland in accordance 
with accepted surgical principles. Ib has been excised! 
hundreds of times, division of the isthmus has been freely 
practised, cysts in its substance have been incised and drained * 
and solid growths have been enucleated from the healthy 
glandular tissue. Where total excision of the thyroid wao 
largely practised evidence was soon forthcoming to show 
thab such an operation was liable to be followed by very 
grave constitutional disturbance. J. L. Rrvbrdin wa& 
the first to call attention to this subject in 1882 ; but ib wae- 
not until the appearance of Kochbr’s well-known paper ia 
1883 that the matter attracted the notice it deserved at the» 
bands of the profession generally. Further investigation* 
experimental and clinical, has only corroborated Reverdin’s 
and Kochbr’s statements. Total extirpation of the thyroid 
gland has therefore been once more placed in the list of 
operations to be performed only under very special circum¬ 
stances, and where no other means of relief is available. 
Simple division of the isthmus, either by the knife ox 
cautery, has been often successful tn relieving compression 
of the trachea due to bronchocele, and has in some case* 
been followed by wasting of the enlarged gland. This result 
cannot, however, be relied upon, and for that reason the pro¬ 
cedure is not wholly satisfactory. Injection has long been 
practised for cystic bronchocele, and the late Morbll Mao 
kenzie perfected this operation. He used a solution of 
perchloride of iron, introduced through a special cannula, 
and retained until acute suppuration bad been set up. This, 
inflammation is a serious matter, as is evidenced by the 
rise of temperature to 103° and even more. This treat* 
ment has been largely successful, but it has two obvious 
drawbacks: it makes the patient very ill, at any rata 
for a time, and the cyst may take some time to dose. 
More recently these cysts have been incised and drained* 
the cyst wall being sutnred to the skin. Two arguments 
have been urged against this method: the danger of haemor¬ 
rhage from the interior of the cyst, and the fact that greater 
scarring of the neck is involved than in the treatment by 
injection. In the majority of cases there is no notable 
haemorrhage, but it is well known that the vessels running, 
in the wall of the cysts may be of enormous size and have 
very thin walls, and then, from the sadden relief of tension, 
in the cyst, is liable to be followed by very abundant bleedings 
This can always be arrested by carefully plugging the 
cyst with strips of aseptic gauze or lint. H the operation 
is performed with antiseptic precautions and a clean dis¬ 
section made down to the cyst, the sutures being placed 
neatly afterwards, only a very fine linear scar, which, 
ultimately becomes almost imperceptible, result*. 

For the treatment of solid growths of the thyroid gland 
enucleation is rapidly taking the place of extirpation. 
So long 8g0 as 1849 Porta pointed out that distinct 
tumours occurred in the thyroid gland, which, although, 
embedded in the tissue of the gland, oonld yet be shelled 
ont from it, and he recorded a case in which he had 
followed this method. Socin of Bale has practises} th® 
treatment by enucleation, and has brought it prominently 
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before the profession. Of late this plan of treat¬ 
ment has steadily gained in favour, and its applica¬ 
bility has been found greater than was at first thought 
possible. In the current number of the Revue dc Chirurgie, 
A. Revekdin records his last fourteen operations for 
goitre, and in no less than seven he resorted to enucleation of 
the growth in preference to partial excision of the gland. 
■Of the seven earlier cases, only one was treated by enuclea¬ 
tion, but of the last seven no less than six were submitted to 
this process. This was not due to a change in the nature 
-of the cases, but to Keyerdin’s growing preference for and 
confidence in enucleation as [be became more familiar 
with it. While recording these cases, he discusses the 
details of the operation. He recommends the exposure 
of the thyroid gland by a single straight or oblique in¬ 
cision extending the entire length of the tumonr. 
•if it is found that more room is needed, other incisions 
-can be made later; but, as a rule, a linear incision 
is sufficient, and is much to be preferred to a flap 
wound of any kind. The muscles over the tumour must be 
-cut, and the ends carefully raised and turned aside. When the 
thyroid gland is exposed the outer surface is often crossed by 
large and thin-walled vessels, and some of these will need 
to be carefully divided - between two ligatures in order to 
expose a surface large enough to admit of the removal of the 
tumour. Theee vessels are so tender that if not handled 
•very gently with forceps they tear and give rise to 
troublesome ha-morrhage. The tumour is then cut down 
npon by a series of careful incisions carried through 
the gland tissue over it. The exterior of the capsule 
•of the growth can be distinguished from the rest of 
the gland. With his finger, if possible, the surgeon 
.quickly isolates and then removes the tumour. This 
should be done as quickly as possible, and the surgeon 
will derive great help from a good assistant. Hemorrhage 
cnay be very free, and the bleeding vessels must be seized 
with forceps and carefully tied, while smaller vessels may be 
•controlled by sponge pressure. The divided muscles must 
be carefully stitched together, and the edges of the skin 
-incision brought into apposition, after making due pro¬ 
vision for the drainage of the cavity left. The patients 
often make a very rapid recovery from this operation. 
SIeverdin allows them to get up within a few days, and 
does not think it so important to keep the head at rest in 
the horizontal position as to gain the advantages in respira¬ 
tion and circulation that the upright position affords. When 
repeated injections of iodine or of similar irritants have 
'been made into the tumour, enucleation may be im- 
,possible owing to the inflammatory process which the 
irritant excites, causing adhesion of the tumour to the 
surrounding glandular tissue. In such cases partial ex¬ 
tirpation of the thyroid gland is the only operative means 
^available. 


The Wandsworth District Board of Works has resolved to 
recommend the Local Government Board to insert a clause 
•in the by-laws of the Public Health (London) Act to compel 
the occupiers of bouses to cleanse their water cisterns once 
•every six months, and to compel the owner of the house to 
place the cistern in such a position as would be easily 
accessible to the tenant. 
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A CORONER ON UNQUALIFIED ASSISTANTS. 

A very sad case is reported from Luton—the death of a 
young unmarried woman in lodgings after giving birth 
prematurely to a child. According to the evidence, oe 
Wednesday, March 16th, she was not very well, and did 
not get np. Between two and three in the afternoon she 
said something which resulted in her landlady finding 
indications of the birth of an infant. On the Thursday 
she got up and came downstairs. In the night she Beemed 
ill, with pain in her head. On the Friday evening 
she began to be delirious and wandering. The landlady 
then suggested the attendance of a medical man, and 
the patient expressed a preference for one from Dunstable, 
“ Dr. Beart,” whom, it transpired, she had consulted on 
several previous ociasions. The landlady went to see "Dr. 
Beart of Dunstable,’’ and explained what had happened, 
and he gave her a bottle of medicine, and told her U the 
patient were not better on the Saturday to let him know, 
and he would come and see her. She was worse on the 
Saturday, and the landlady Bent a note to “Dr. Beart," 
and he came over in the evening and gave a prescription. 
After this medicine the raving ceased, and she slept a good 
deal in a semi-conscious way. On the Sunday a neighbour 
said something which induced the landlady to send for Dr. 
MacArthur, who found the patient in a dying condition,sod 
Bhe did die in an hour. At the inquest “Dr. Beart" said hewn 
assistant to Mr. Henslowe, physician and surgeon,Dnnstaplt, 
and that he was not registered as a medical practitioner. He 
had resided at Dunstable for twenty-five years, and wii 
formerly assistant to Dr. Hicks. When the jurors began to 
investigate theqnalificatlons of “Dr. Beart,” the coroner old 
they were going into matters outside the duties of eomuen. 
Weshonld nothavethonghtso. The coroner then said: “They 
then came to the question whether Bhe was properly treated 
by Mr. Beart. Well, he had known Mr. Beart for several 
years ; he was a man who had had considerable experience, 
and he believed experience in midwifery cases. He In bis 
evidence bad stated that he was acting as aesietant to 
Dr. Henslowe at Dnnstable. “Yon can understand, g®** 8, 
men,” remarked the coroner, “that I can approach this 
question without the slightest bias or the slightest P* 0- 
fessional feeling in any way whatever. Now it is acommon, 
a very common, case, where a medical gentleman is called 
for him to send his assistant, and in nine cases out of ten 
the assistant is not what we call a qualified registered pi*® - 
titioner. He simply goes and attends the patients, and tew 
his principal on his return what he has done, and yon m»J 
generally assume that he has done what is correct, for * 
would not be employed as assistant to a medical man uni** 
he had had a considerable amount of experience a* * 
penser and in other ways.” He added that he thought t» 
young woman seemed, os far as he could judge, to baveb*“ 
all the attention that she conld have from the time of w 
confinement, and he submitted that she died a n»tnr*l 
death. He thought it totally unnecessary for him to order 
a post-mortem examination, &c. Does the coroner kMjj 
that the employment of unqualified assistants, as m 
case, at a distance from his principal, who has neverbinu®“ 
seen the case, is regarded by other coroners with the gm* 
dissatisfaction? It would be wrong to censor* * * 
Henslowe on the evidence of so weak an argument 
that used by the coroner; but his connexion 
“ Dr. Beart,” and bis non-appearance from first to la* 
case so grave, ostensibly under the charge of “his aiffitan 
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are facts that require elucidation from him. Snch a death 
is a tragedy that haa happened before and will happen 
again. According to the Luton Reporter, the Home Office 
is to be communicated with on the subject. 


LORD WANTAGE’S COMMITTEE. 

The evidence, which is very voluminous, taken before 
the committee appointed by the Secretary of State for War 
to inquire into the terms and conditions of service in the 
army, has jnst been issued in the form of a large Bine-book. 
It appears to bear out very much what we have already said 
on the subject. It Is nob so much from the evidence of generals 
and other officers of high rank as from that given by the non¬ 
commissioned officers and privates that the most valuable 
Information is to be obtained as to the requirements of the 
rank and file. They are, after all, the persons principally 
concerned. The root of the matter with them is briefly 
this : that they want a clear shilling a day and free rations, 
and had enlisted nnder the impression that they would get 
this, but do not. We are glad to notice that the subject of 
unnecessary night duties has nob escaped attention. Their 
prejudicial effect on health is generally admitted, and there 
is really no good object attained by multiplying sentries in 
various directions, as is the case at present. Now that the 
Duke of Connaught has called attention to the matter in 
connexion with the Guards, perhaps something will be done. 
It has always seemed to ns that there is too much separation 
between the civil and military classes ; they do not know 
one another enongh—and are not sufficiently amalgamated. 
A good deal of the popnlar prejudice against the army is 
simply the result of ignorance. There is no reason why 
military bands should nob play inside barrack- squares and 
the general public be encouraged to walk abont the grounds 
and listen to the music. The old spirit of an objection¬ 
able kind of militarism may still remain in some con¬ 
tinental nations, but it does nob exist and has no force in 
this country. The army is a voluntary one, and is main¬ 
tained for the good and defenoe of the nation. The greater 
the social intercourse between the civil and military classes, 
the greater will be the amount of sympathy, friendliness, 
and mutual respect between them. 


COMPETITIVE DIETARIES. 

The great Roman general, Corbulo, we are informed by 
Tacitus, was in his Armenian campaign reduced to ex¬ 
tremities, his army having suffered, not indeed from losses 
m battle, bub from being driven to satisfy its hunger from 
me flesh of sheep. To the average Briton into whose 
dietetic cult the mutton-chop enters so largely, this 
announcement must seem inexplicable ; so much so that he 
“ight be excused for thinking lightly of the stamina or 
pluck of his forefathers who allowed themselves to be con¬ 
quered by soldiery for whose stomachs the flesh of sheep 
was too strong. The fact is, however, as Tacitus has stated 
it; and we know from other authorities that animal food 
m a constant element in the Roman soldiers’ fare was fonnd 
hurtful to his health and efficiency. Cmsar, in his Gallic 
ted® the same story: *' Ub complnres dies milites 
rumento caruerint et pecore exbremam famem snsten- 
tarent ” (how for several days his troops did without corn- 
meal and sustained the extreme of hanger on .matton). 
Corn-meal was the grand necessary of life to those legionaries 
who, led by Caesar, subdued the world, and who counted 
themselves starved, and were apt to mutiny if reduced to 
the “famine fare” of animal food. Even British troops 
have been known to suffer from an exclusive meat diet, 
as indeed we fonnd to our cost in the Znln cam¬ 
paign of 1879; while the preference of the Roman 
soldiery for vegetable food has 6s justification in the expo* 


rience of the Russian army, and still more of the German- 
one in 1870, which carried that memorable campaign to its 
triumphant close on the Erbsumrst (pea-sansage flavoured* 
with a little bacon). Without for a moment lending coun¬ 
tenance to the vegetarian who would cub off batcher’s meat- 
from human consumption, we may concede to him that an 
animal diet, unbalanced by a dne proportion of the “kindly 
fruits of the earth,” is distinctly prejudicial to the consumer, 
particularly to the resident in cities, whose opportunities of 
open air exercise are few and far between. We are still In 
want of such a series of experiments on the nutrient and* 
sustaining values of foods, vegetable and animal, as the late- 
Professor Parkes of Netley instituted with such conclusive 
results on the various kinds of drink, from water up fco- 
spirits. Till statistics of equal comprehensiveness and 
accuracy are furnished us we must be conbenb to remain, 
imperfectly informed as to the competing claims of the two 
great factors of solid alimentation. In the half light wepostess- 
on the sub j ecb we must expect par tlsanshlp on ei ther side—the 
vegetarian insisting on the exclusive virtues of his specialdiet- 
and his carnivorous antagonist appealing to physiology and- 
personal experience in favour of butcher’s meat. “ Com¬ 
petitive dietaries” are thus forced on a bewildered public, 
and the physician is often called in to repair the damage- 
done to themselves by those who, on either side, have 
had too much “ the courage of their convictions.” That- 
men and women should be trained bo become “ the 
intelligent custodians of their own health,” as Sir James Coxe- 
so well expressed it, must always remain a pious opinion 
till science and experience have authoritatively pronounced 
themselves on the due balance—nob antagonism—between., 
the animal and vegetable factors of daily food. 


EPILEPTIC COLONIES. 

In the current number of the Journal of Mental Science 
Dr. C. Theodore Ewart discusses in an interesting manner 
the ever-present problem. What is to be done with epileptics'^ 
The question is discussed principally with reference to the 
working of epileptic colonies, in the establishment of which 
this country has taken so far scarcely any practical steps 
and Dr. Ewart’s paper is an important contribution towards- 
tbe solution of the problem. After describing the various 
efforts which have been made in other countries to grapple 
with this anbjeeb, be summarises the main principles which 
he thinks should be observed in the organisation of snch a 
colony. The first essential is land, to consist of at least 
500 acres of farm and woodland, well adapted to agricultural- 
and horticultural purposes, within easy access of a large- 
city, which would naturally supply a market for th» 
produce. Then there most be small buildings, arranged in. 
separate divisions for the male and female patients, each 
of the divisions to make provision in separate cottager- 
for the demented, the convalescents, the school children,, 
the workers, and the private patients of the higher classes. 
Medical care of each patient mast be provided for, and- 
there mast be educational provision for epileptic children, 
and workshops, farm buildings, dairy, &c , for the adults* 
as well as a special laboratory for the study of epilepsy 
by a skilled pathologist. The two arguments advanced 
against the establishment of two types of asylums are that 
there would be a sameness of occupation, a want of hope, 
and an absence of object, calculated to drive a sane man. 
into insanity in a short time. To this argument Dr. Ewart 
replies that in snch a colony as is proposed there would be> 
neither lack of objects nor absence of hope. The second 
argument touches the financial question, for it might be said 
that the drafting off of chronic cases would necessitate th& 
introduction of a larger number of sane workmen and work¬ 
women. To this Dc. Ewart’s reply is that the welfare of 
the patients must be the first dnty of a committee* 
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and he protests against the idea that the chronic 
cases are incurable. Even if they are, that la no reason 
why they should not be made useful, as each a 
course would give them an interest in life which, 
to say the least, would tend to ameliorate their con¬ 
dition. Besides, by separating the acute from the chronic, 
each class is placed in better circumstances for rapid 
recovery ; the time of lodgment would thus be shorter, and 
•the expense correspondingly lessened. This great problem 
is one which must be faced ; it is obtruding itself more and 
more every day, and if by the means proposed we can in 
<any way lessen the misery and brighten the lives of many 
of our fellow-men and women, while we protect the helpless¬ 
ness of childhood, and develop it into something better and 
more nsefnl than under present conditions it has the 
chance of attaining, it is onr duty, and it ought to be our 
.pleasure, to make the attempt, even if it may entail at the 
commencement some sacrifices. But even from the 
economic point of view snch a course will in the end bring 
•its own reward. 

THE LONDON COUNTY COUNCIL AND LODGING- 
HOUSES. 

Whethkr we regard it from a social or a sanitary stand¬ 
point, the question of the licensing and regulation of common 
lodging-houses is and must be a matter of increasing public 
interest Their growth is a necessary consequence of the 
influx into towns of a numerous working population, and 
their cleanly and otherwise efficient management is of course 
essential to the welfare of the whole community. We need 
Dot feel surprised, therefore, that the London County 
Council, as a responsible civic body fresh from its promises 
to the electorate, has thus early devoted a share of its atten¬ 
tion to this question. At present the control of lodging- 
houses is vested in the hands of the police, an arrange¬ 
ment which is connected with obvious advantages of 
supervision. This control the Council would prefer to 
have transferred to itself, and it was in order to further its 
•views on the subject that a deputation of its members 
recently waited upon the Home Secretary. The interview, 
though, as might have been expected, not decisive of any 
practical issue, is noteworthy as roughly indicating 
the grounds of a fature settlement. The right hon. 
gentleman, we gather, would have no objection on sani¬ 
tary grounds to the transference of the powers above 
mentioned. He freely admitted the excellence of the 
administrative machinery available for this department 
of the Council’s work. At the eame time, however, he 
recognised the necessity of reserving to the police authori¬ 
ties the practically unlimited power at present possessed 
by them of entry into lodging houses. Little more, if any¬ 
thing, remains to be added to these arguments. The social 
and sanitary interest of the Council in establishments of 
this class is in no way incompatible in its exercise with that 
of the police, which is primarily and mainly judicial. We 
know of no reason why each of these authorities, as being 
most efficient in its proper sphere, should not exert its 
legitimate influence within that sphere in parallel associa¬ 
tion with the other. _ 

NITROGENOUS ASSIMILATION. 

The effect of various forms of treatment on the assimila¬ 
tion of nitrogen has been studied by some of the recent 
candidates for the M.D. degree of the Sb. Petersburg 
Medico-Chirurgical Academy. Dr. Yaroff found that by 
regularly washing oat the stomach the assimilation of the 
nitrogenous principles of food was increased, and where there 
was chronic gastric catarrh with constipation, these con¬ 
ditions were cared. He remarks, however, that for this 
resalt to be obtained it is essential that the patient shonld I 


be accustomed to the nse of the oesophageal tube, so that 
ib can be introduced without difficulty. Tables are giro 
showing the weight of different kinds of food, and of tbs 
nitrogen contained in each, together with the amount of 
fasces and urine, and their nitrogen, from which the per¬ 
centage assimilated and metabolised is deduced. The 
assimilation was always higher by 2 or 3 per cent. 
duriDg the week the wa9hlng oub was carried on tfau 
during the succeeding week, the metabolism on the other 
hand being generally lower—once as much as 20 per cenl- 
though occasionally slightly higher. Dr. Vehchldn found 
that while hot-air baths were being taken the assimilation 
of nitrogen always improved, the average increase being 
over 2 per cent., and in moat of the cases some increase ou 
the normal amount was observed for several days after the 
baths had been discontinued. The baths likewise increased 
the nitrogenous metabolism on an average about 4 percent 
Dr. Sevastyanoff administered warm salt baths at 95’F. to 
phthisical patients, and found that the assimilation of 
nitrogen was increased, not only while the baths were being 
given, but also after they had been discontinued. A» to the 
nitrogenous metabolism, ib was increased quantitatively 
both during and afber the baths, but, qualitatively con¬ 
sidered, the change was lessened. Dr. Yavein, during obser¬ 
vations on healthy persons, found that large doses of 
bicarbonate of potash somewhat diminished the nitrogen 
assimilated, citrate of potash having no effect Both these 
•nbstances, when given in considerable quantity, slightly 
increased the nitrogenous metabolism. It was noticed 
that while either of them was being taken the weight of 
the body increased, though ib subsequently felL This 
increase appeared to be due bo an accumulation of sister 
in the system, which was afterwards lost by incressed 
secretion. 


A CURIOUS SITUATION FOR A GOLD 
STOPPING. 

At a recent meeting of the Odontological Society, Mr. 
Newland-Pedley showed a dry specimen of sequestrum fion 
the buccal surface of the alveolar process, in which a gold 
filling had been inserted. The patient presented herself 
complaining of a little hole in her gum, from which there 
was an offensive discharge. She said there had been» 
gumboil over the root of an npper back tooth which had led 
to the existing condition. The patient had consulted harden- 
tlsb about a disagreeable discharge, and about fifteen month* 
ago he inserted a gold filling in the little bole in the go®- 
On examination it was found that a gold filling was inserted 
in necrosed bone, and with the aid of a little cocainenmw 
sequestrum was removed with the filling m situ. Itappem* 
that the dentisb had drilled into the alveolus between the 
two buccal roots. Was the necrosis due to this operation 
or of prior existence ? _ 


THE MONGOLIAN EYE. 

In the Boston Medical and Surgical Journal of March 3rd, 
1892, is an abstract of a paper by a Japanese medical man po¬ 
lished in the Sei-IKwai Medical Journal of Dec. 26 th, 189 • 


This observer nas studied in detail the differences betveen 
the characteristic eye of the Mongolian nations and of the 
Caucasian race. The difference between the two is cansed 
neither by the size of the eyeball nor the colour of the 
which is the same in both, bub result* from the shape of 
eyelids. The epicanthus, a fold of the skin covering theinn 
c inthns, is rare in adnlt white persons, but exists 
logically among the Japanese, so that it is sometime* j* 1 * 
the Mongolian fold. In the majority of cases this foie 
obliquely inwards and downwards from the upper h * 
that tbe'inner can thus is not round, as in whit* P®°P 16 ’ 
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lower lid, in which case the npper lid does not cross the 
cornea horizontally, bat obliquely, giving the peculiar ex¬ 
pression to the eye often met with in Japanese. Another 
peculiarity of the upper lid in Mongolians is the lack of 
development of the orbital furrow, the groove below the 
qyebrows. The skin covering the upper lid is very loose, 
so that when the cartilage is raised the skin is thrown into 
a transverse fold. When this fold is well developed it 
droops slightly over the margin of the lid. This in¬ 
terferes with the eyelashes, directing them downwards 
instead of forwards. In Japanese the cilia are short and 
straight. On the lower lid they are sometimes so badly 
developed and so few in number that they appear at first to 
be absent. When well developed they are sometimes bent 
inwards by the peculiar formation of the upper lid, aud may 
seriously irritate the cornea. Except for this there is no 
great difference in the lower lid of Mongolians and 
Europeans. The margin 1 b generally more curved in white 
people, so that there is often a portion of the sclerotic 
exposed between the lid and the cornea, a peculiarity, the 
author remarks, which makes “their eyes looking apparently 
upwards generally." As the skin of the lid is less firmly 
connected to the subjacent tissues in the Japanese, entropion 
is more common, but ectropion less common, among them 
than among Europeans. 

SURGEON CAPTAIN G. E. HARF, DSO- 
Wb are glad to congratulate Surgeon Captain G. E. Hare, 
of the Medical Staff, on his being appointed Companion of 
e Distinguished Service Order, in recognition of his ser¬ 
vices during the operations against the Kachins and in the 
Wuntho District, Upper Barmah. It can never be said that 
officers of the Medical Staff are wanting in gallantry when 
0 opportunity occurs, and when calls are made upon their 
Bense of duty under the circumstances in which they fre¬ 
quently find themselves in the field. 

effects of chloroform inhalation on 

THE BLOOD AND URINE. 

Dr. Sokolovski has published some observations on the 
semometrical and morphological changes in the blood 
occasioned by the inhalation of chloroform. He examined 
specially nineteen cases, which he divided into three 
Rories, according as there was no blood lost, an appre¬ 
ciable quantity of blood lost, or the narcosis was of long 
nration; he observed the blood at regular intervals. 

He found that during the first few hours after the chloro- 
formisation the actual number of young or immabure white 
corpuscles was diminished, though not to a very marked 
degree e.g., in one case their number per cubic millimetre 
fell from 1743 to 1300 ; the number of mature corpuscles, on 
the other hand, always increased. The increased number of 
white corpuicles during the early period appeared to be due to 
an increase in the multinuclear hypermature “neutrophil” 
elements, the nnmher of which in the case above referred to 
increased from 5395 to 14,805 per cubic millimetre, so that 
the morphological metamorphosis of the blood Increases in 
the sense of a change of elements to the latest stage of their 
existence. Later on, from the second day, the actual 
number of white corpuscles begins to diminish, and goes on 
diminishing, and may continne to do so for as loDg as ten 
days, until it has fallen to normal. Daring the whole of this 
period not only the actaal nnmher of immature and even of 
mature white corpuscles, but their number as compared 
with the hypermature, increases, while the number of the I 
latter diminishes, falling ultimately sometimes below 
the normal for a time. This chloroform leucocytosis or 
lymphocytosis may he analogous to that due to certain 
other drags as camphor, turpentine, or cocaine, or to that 
occurring in certain febrile conditions—relapeirig fever or 


pneumonia. The temporary increase of the immature and 
mature mono-nucleated elements may be, according to Dr. 
Sokolovski, regarded as a true reaction on the part of the 
lymphatic and biematopoietic organs, due to the stimulation 
produced by the diminished number circulating during the 
chloroform narcosis. Another Russian observer, Dr. Sokolofl^ 
who investigated the effeeb of chloroform inhalation in both 
man and animals, found that in most cases a minute 
amount of albuminuria occurred, which, however, soon dis¬ 
appeared. In some of the human subjects there was also a 
slight amount of peptone in the urine. 


THE REPORT OF THE VACCINATION 
COMMISSION. 

It is understood that in their forthcoming report the 
Commissioners will recommend the abrogation of cumula¬ 
tive penalties on persons charged with neglecting to have 
their children vaccinated. Attention will also be drawn to 
a point frequently overlooked—namely, that magistrates 
have a discretionary power in regard to the imposition of 
fines. In the Act of 1867, 30-31 Vic, cap. 84, it is pro¬ 
vided that a person failing to comply with the regulations 
“shall be liable to a penalty not exceeding 20s. ” ; and in 
the amending Act of 1871, 34-35 Vic., cap. 98, the same 
phraseology is used. _ 

THE ISLINGTON MEDICAL OFFICERSHIP OF 
HEALTH. 

The Local Government Board have declined bo sanction 
the appointment by the Islington Vestry of Dr. WynD 
Westcotb as temporary medical officer of health for Islington 
for Bix months in succession to Dr. Meymotb Tidy, as beiDg 
contrary to the by-laws of the vestry and without advertise¬ 
ment. It would have been a serious blow to the purity of local' 
government if the Board bad done otherwise. We shall nob 
dwell on an incident so painful as this is. We can only 
rejoice that the local profession and the local press have 
together fought for the observance of the usual and ohviouo 
rules by which fair play and efficiency are secured in 
elections of responsible officers. 


OCCUPATION FOR THE FEEBLE-MINDED. 

From time to time we are reminded by its effects upon 
social or political conditions that the thinking power of 
Birmingham is nob boarded in its applications even by the 
wide circle of its varied industries. Art and science have 
been appreciably indebted to Its influence. It is, however, 
especially in the guidance and reform of civic and social 
usages that we are accustomed to trace the effects of this 
healthily active leaven. By way of illustration, we may 
mention a recent project which owes its rise to the 
kind originality of a ladies’ committee. There exists in 
the hardware capital, as In other cities, a residuum of 
I mentally weak hut not incapable persons. Overmatched 
intellectually by the average man or woman, they 
I have no definite position or sphere of usefulness among 
their neighbours, and are consequently as a rule de¬ 
pendent either on friendly maintenance or on parish relief. 
The committee already mentioned has taken account 
of these poor people, or more strictly, of the women among 
them, and has organised for them a Bystem of profitable 
employment. This consists in the establishment of a 
laundry with adjacent cottage homes. The household and 
working expenses of the institution are to he defrayed partly 
by the earnings of the inmates and partly by sub¬ 
scriptions paid by their relatives or by parochial 
guardians. In this way their intellectual talent, however 
meagre, will he utilised, and ib is at least probable that an 
effectual check will he plaoed upon the reproduction by such 
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persons of a progeny as lacking in parental care aa in 
mental capacity. There is also a very fair prospect that the 
mere process of employment will do something to awaken 
and strengthen the dnll faculties of these semi imbeciles. 
Every true friend of his species will therefore wish well to 
the Birmingham experiment, which might even be extended 
to meeb the case of halfwitted men, and which, if successful, 
will certainly not fail to be repeated in the social usage of 
■other communities. _ 


HEALTH OF THE PRINCE OF WALES. 


From time to time there appear in the lay press certain 
■statements regarding the health of the members of the 
Btoyal Family, which the merest smattering of knowledge 
of anatomy and physiology would show to be unfounded. 
Thus, referring to the health of the l’rince of Wales, it is 
gravely stated in one of our contemporaries thab “ several 
months ago mur*h anxiety was caused by the presence of a 
■clot qf blood in one of the Prince’s legs ; and this anxiety 
was intensified by this clot travelling from one limb 
to the other.” By what circuitous route the journey 
of the clot was performed, and bow frequently the passage 
from the one side of the body to the other was undertaken, 
are wisely left without remark. The newspaper in question 
.prefers to exercise itself with “ annoyances and troubles 
which have recently fallen to his share.” Here undoubtedly 
it is on safer ground. The Prince of Wales has suffered 
much from the calamity which recently befell the nation, 
and this has led bo depression and to some weakness. 
•Cessation from the very active life which he is accustomed to 
live has also naturally exercised an unfavourable effect on the 
•Prince’s general health. Since, however, he has been going 
about from place to place in the south of France with 
Prince George he has improved in general health and spirit?. 
•In fact, the most recent information from the south of 
France concerning the Heir Apparent is altogether re¬ 
assuring, and he is said to be in better health now than 
he has been at any period since the death of the Duke of 
Clarence and Avondale. The statement about the “ tra¬ 
velling clot" Beems to be based upon a condition which 
arose during the now historical illness of the Prince of 
Wales. At that time he had an embolism, and thab has 
caused the superficial veins to enlarge. Now and again 
he suffers from a slight phlebitis, which causes him some 
pain. Prince George is also better than when he left, 
thongh he still suffers from wakefnlness and neuralgia. 
The Princess of Wales, who has suffered very much from 
shock and from natural grief, has in some degree recovered 
her spirits, and Princess Maud has recovered from her 
synovitis. _ - — 


REVULSANTS AND THEIR EFFICACY. 

DR L Devoto, in an interesting contribution to the 
Ca-'ctta dcgli OsjKtali , shares Dr. Besson’s conclusions 
as to the therapeutic value of “intense and rapid revul¬ 
sion "-sinapisms, that is to say, in contradistinction to 
vesicants which represent the group of revulsants “per¬ 
manent and slow.” The former he finds useful in acute 
disease by their power of lowering the temperature, of 
slowing the heart's action, and of producing a general 
vascular dilatation. In chronic disease where is encountered 
a falling off cf nutrition, “cutaneous excitation has the 
power of determining an acceleration of organic com¬ 
bustion,” besides exercising a calmative effecb, more or less 
cnduriDg, more or less considerable, on the phenomenon of 
pain In syncope, moreover, they re-establish pressure and 
arouse the cardiac function. As to the slow and feeble 
revulsion, of which the vesicant is nowadays almost the 
aole representative, Dr. Devoto’s experience harmonises 
with that of Dr. Besson, for whom vesicants have bat 


one indication—thab of inducing anaemia of the subjacent 
tissue and relieving pain. In pnemnonia their rue is in¬ 
variably negative or worse. They have no power over the 
pulmonary lesions or over its morbid symptoms. “They 
augment the bypereemia, they favour the dyspncea and 
hypostasis, they predispose to asphyxia, and while sup¬ 
pressing, it is true, the pain at a given point, they repro¬ 
duce it at another.” Not less useless has he fonnd them in 
pleurisy, while in diabetes mellitus, he considers, they in 
absolutely contraindicated, equally so in sged subjects, in 
children, and, generally speaking, in all maladies the 
characteristic note of which is failure or feeblenen of to 
powers. _ 


THE ELEVENTH CONGRESS OF INTERNAL 
MEDICINE. 

The meeting of the eleventh Congress of Internal Medicine 
will take place at Leipzig under the presidency of Dr. Conch- 
mann, from April 20th to the 23rd. The programme 
contains the names of many authorities of the highest order, 
and the subjects to be under discussion will be of much 
interest. Thus, Birch-Hirschfeld of Leipzig, and Ehrlich 
of Berlin, will read a paper on “ Obscure Anaemic Con¬ 
ditions.” Kosenstein (Leiden), one on “Chronic Inflamma¬ 
tion of the Liver." Emmerich (Munich) will discuss the 
cause of immunity from infectious diseases, and Golti 
(Strassburg) will give the results of observations made by 
himself and Ewald on the excision of large portions of the 
spinal cord in animals. Among the more eminent medi¬ 
cal men who will take part in the Congress are Schott 
(Nauheim), Fiirbringer (Berlin), Minkowski (Strassburg), 
Ebstein (GiittiDgen), Adamkiewicz (Krakan), Finkler 
(Bonn), Israel (Berlin), Klebs (Berlin), Buchner (Munich), 
Von Ziemssen (Munich), Lbfller (Greifswald), Petersen 
(Copenhagen), and Unverricht (Dorpat). Poschmann 
(Vienna) will contribute a paper on “Influenza and its 
Relation to Dengue.” Cornet (Berlin) will treat of 
Tuberculosis. Congress tickets can be obtained from 
Dr. Krehl, 31, Thalstrasse, Leipzig, for 15 marks, which 
will entitle to a copy of the Transactions. An exhibitional 
medical apparatus, instruments, and preparations will he 
held in connexion with the Congress in the theatre 0 / »* 
Crystal Palace. _ 


RED CROSS CONGRESS IN ROME. 

An Italian correspondent writes: “I announced fome 
weeks ago the international/es/n of the Red Cross in Borne 
to which representatives from all the signatory powers hire 
been invited. The programme of the proceedings is now 
before me, and if the weather maintains the loveliness 
usually characterises the month of April in central I6aly» 
material element will be wanting to success. On tbeevW 
i D g of Wednesday, the 20ch, the • Congresslsti ’ wiU « 
received in the S&la Umberto Primo, where the 0 
presentations will follow. Next day, at 2P.M., the 
tion of the International Congress will take pl&<* 
salone of the Palazzo del Conservatori in the ( apito. 
opening address will then be delivered by the P**®, 
Count Gian Lnca della Somaglia, Senator of the 1 KwiIF ^ 
To this a discourse in reply will be made by a del eg# 
the different foreign powers represented. On Sun »y» ^ 
24th, the King and Queen will entertain the coD J re *?, IoW . 
banquet in the Quirinal Palace, and on t e 
ing evening there will be a ‘serata dl 8**® ^ 

ing entertainment) at the Costanzi. Taesday, there 
will be a very attractive day, on the evening 0 
will be a grand reception of the • Congressisti n 
leries of the Capitoline Museum, illuminated for 
by flambeaux distributed among the cbJt cCauvreo 
standing out from a background of evergreens. 
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of the occasion will be the Syndic (the Dolce of Sermonete) 
and the municipal councillors. On the next day (Wednesday, 
the 27th) a special train will convey the ‘ Congressisti’ to 
the falls of Tivoli. Arrived at that picturesque spot of the 
Sabine hills, the visitors will witness the improvisation of 
a ‘treno ospedale’ (hospital train), the transport of a 
mountain ambulance, and the disposal of all its depart¬ 
ments on the Tivoli upland. Thereafter they will be 
entertained at a banquet of 150 covers in the Buperb Villa 
d’Este, kindly set apart for the purpose by his Eminence 
Cardinal Hohenlohe. Italy claims to have initiated the 
Red Cross movement, afterwards solemnly organised at 
Geneva under General Dufonr, and on this occasion she 
will endeavour to show a hospitality which in another power 
would be neighbourly, but which in her case aspires to be 
parental.” 


1800 francs annually for attendance on the poor, including 
medicines and confinements. Hitherto the work has been 
divided between two local practitioners, who, although 
threatened with a public advertisement for a stranger, have 
agreed to decline the post. The authorities have carried out 
their threat, and advertised what ab first sight seems a fairly 
attractive appointment for a young practitioner wishing to 
start in practice, yielding about five francs per diem ; but 
for this au average of twenty-five visits is required, includ¬ 
ing, it must be remembered, confinements and medicines, 
which last cannot be bought, we believe, at wholesale 
druggist’s prices, bnt must be obtained through a pharma¬ 
cist. The “ twopence gross earnings per visit ” is really 
a ridiculous sum to offer ; and it can only be hoped that no 
Belgiao medical man, however young and inexperienced, 
will come forward as a candidate. 


SOURCES OF SYPHILITIC INFECTION. 

Dr. Rasslkr, in his essay for the M.D. of the University 
of Kiel, makes a valuable contribution to the literature of 
syphilitic disease. The Archiv fur Dermatologic und 
yphilis states that Dr. Rassler undertook the labour of 
analysing 630 cases of syphilis treated in the medical clinic 
with the object of ascertaining the number arising from 
«*tra-genital infection. He found thirty-four such cases, 
comprising twenty-three of the lips, one of the tongue, 
two of the mucous membrane of the mouth, and three of the 
mamma. In three instances the primary sore occurred on 
e genital organs without connexion having taken place, 
and m the remaining two it was impossible to indicate the 
oca ty. The result of these investigations shows that 
per cent of all cases of syphilis are due to extra genital 
Election. According to other authorities, the proportion 
aries between 1 and 10 per cenfl., excepb in certain parts of 
Kossia, where the proportion is said to reach as high as 80 or 
90 per cent. 8 
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THE CENSURE OF A WORKHOUSE MEDICAL 
OFFICER BY A JURY- 

Some time since we had occasion to notice the censure of 
, 6 officer of a workhouse in the East-end on very 

nsnfficienb ground by a jury for alleged inadequate attention 
a dying patient). We expressed the opinion that the Local 
overament Board would ascertain the merits of the case, 
see that its servants were fairly judged. This hope 
as been realised. The Board did not indeed make an 
qwry, having found that there was no tittle of evidence 
•gainst the medical officer, and, that being so, there was no 
’ground for an inquiry as asked for by the board of 
guardians. The case affords another instance of the ease 
n which some boards of guardians and juries sdopt a 
ne of censure towards medical men. It is gratifying to 
ow that there is a court of appeal to which medical 
? ^ er * w ^ oare conscious of doing their duty can confidently 
f°r fair judgment. It would be still more gratifying 
oe able to believe that guardians and juries will take a 
05010 reasonable view of the services of medical officers. 


The reality of the powers conferred under the Pharmacy 
Acts has lately received a very practical demonstration in 
Glasgow. In a number of cases prosecutions have been 
institn ted ab the instance of the Registrar nnder the Ph armacy 
Acts, Mr. Richard Bremridge ; in all cases the offence con¬ 
sisted in the sale of poisons by a person who was not a duly 
registered chemist. No one can complain that the poisons 
were not fairly selected. They consisted of oxalic acid, red 
precipitate, chloroform, ergot of rye, tincture of opium, and 
opium. The fines imposed were heavy, being the full penalty 
in most cases, together with costs on a high scale. Practi¬ 
cally there was no valid defence in any of the cases, although 
it seemed that there was an erroneous notion thab if the 
shop was visited daily by a qualified man the Act had nob 
been infringed. In one case it appeared that the respondent 
attended medical classes in Glasgow during the day, that 
his sister kept the shop, and thab a doctor visited it three 
times a day and remained an hour each time. The real 
owner of the shop was the respondent’s brother, who was a 
musician. A few more such prosecutions, carried to a suc¬ 
cessful issue, would do much to safeguard the public against 
the dangers of the sale of poisons by unqualified persons. 


PARSIMONY of PAROCHIAL AUTHORITIES 
ABROAD. 

Parish doctors in all countries complain of microscopic 
remuneration for what in some cases is macroscopic labour. 
The Spanish parochial medical officers have recently been 
•gi taring more or less publicly for a better recognition of 
their services. The Belgian mldccin dcs pnuvrtt, too, does 
®ob seem to hold a very enviable position, if we may judge 
from a complaint that has just been published in Lt Scalpel. 
From this it appears that the authorities of a certain manu¬ 
facturing town containing a population of 8000, including 
5000 working people, have offered the reduced amount of 


THE COSTLINESS OF FALSE CERTIFICATES 
OF DEATH. 

We noticed a short time since an inquest on the body of 
Susannah Elizabeth Walker of Holloway. The case has 
been further elucidated at the North London Police-court 
before Mr. Haden Corser. On Saturday last Mr. David 
Hyman Dyte, of Derby-street, King’s-cross, and Pojlas^ 
n*rk Hollowav. was summoned for issuing a false certificate 
rdeafhnSaventi.. of the Birth, and MW 
Moo Act, 1S74. And Henry S t ^^i e.“Se weU Eow- 

aot, was summoned '“'“'“^.^wnley, superintendent 
ingib to be untrue. Mr-Charles 1 l8Hn y gton> pr03ec uted 
registrar for the parish • we re tbat tho 

for the Registrar-General. The a » e g" e8 , park wereBe en 

poor at a provident dispensary » ^ Smythe, an d if 

sometimes by a lady -w djwj' J* certific ate without 
ft death occurred, Mr. Dy g Townley badfonr 

having previously seen the ca ^ ent one. Mr. Dyte, 
such cases, but only P^ se £ * a P dro itted the offence, but, 
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Mr. Smythe at first pleaded not guilty, and denied having 
seen the certificate. Bat on being pressed he begged to 
withdraw the plea of not guilty. Thereupon a medical 
practitioner of Forest-gate, spoke of more than twenty 
years’knowledge of him as apprentice and assistant. He 
c msldered Mr. Smythe more competent than many qualified 
medical practitioners. Such testimonials are in very 
questionable taste, and they have nothing to do with the 
question of two persons, one qualified and the other 
unqualified, combining to give a falee certificate and to 
conduct an essentially false practice. There is a certain 
aggravation in men who ought to know better doing such 
things. Mr. Corser fined Mr. Smythe £5, with the alterna¬ 
tive of fourteen days’ imprisonment, and £1 13$. 6 d. cost*. 
We have no wish to add to the pain which Mr. Dyte must 
feel in being placed in puch a situation. But there is one 
obvious aggravation of the situation—that it is without 
excuse, and after very ample and repeated warning. We have 
pointed out time after time the risk incurred by medical 
men doing their woik through unqualified assistants and 
signing false certificates. _ 

OFFICIAL ANALYST TO THE HOME OFFICE. 

The appointment of cflicial analyst, wbich will shortly 
be made, deserves the most careful consideration of the 
authorities. The duties of the post are primarily chemical; 
at the same time, we are of opinion that a man should be 
elected who has a deserved reputation as a medical prac¬ 
titioner. A chemist pnre and simple, however learned and 
tkilfnl he may be in his special branch of science, must 
necesearily lack to a great extent the knowledge of the 
relation of the action of poisons to the physiological functions 
and anatomical structures of the body. General descriptions 
are laid down in the text-books of the symptoms of poison¬ 
ing and the appearances resulting from toxic and irritant 
agent*, but the "history of the variations,” which is a most 
important point in the investigation of cases of alleged 
poisoning, requires a wide and varied knowledge to turn it to 
trustworthy, practical use—a knowledge that can only he 
obtained by one who is a toxicologist in the most compre¬ 
hensive sense of the term. _ 

FINE FOR NEGLECT OF NOTIFICATION. 

There have been several instances lately of medical 
men being fined for not notifying infectious diseases. Ab 
Guildhall on April 8th a gentleman was summoned 
under Section 55 of the Public Health (London) Act, 1891, 
at the instance of the Commissioners of Sewers, for that, 
on or about Feb. 19th, being the medical practitioner called 
in to attend a patient in Fleet-street, on becoming aware 
that be was suffering from small pox, he unlawfully failed 
to send to the medical officer a certificate. The discovery 
of the case was made afterwards, when application for dis¬ 
infection was made. The practitioner pleaded that being busy 
and having aIHiction in his own family the matter slipped 
bis memory. The defence was intelligible bat insufficient, 
and a fine of 40$. was imposed. 

EXPERIMENTS ON THE CORD. 

In a series of experiments carried ont by Dr. Motb 
and published in the Journal of Physiology, of which an 
abstract appears in a recent number of the Kcurologisches 
Ccntralblatt, he found that pricks with a needle evoked a 
Jess prompt response on the side on which the cord had 
been cut than on the opposite side. Other tests also seemed 
to show that sensibility to pain, temperature, and pressure 
was less on the side on which the cord had been divided. 
No loss of sensibility was found on the same side. The 
knee-jerk was at first lost, later it was exaggerated on the 
affected side. The restoration of a movement was in pro¬ 
portion to its bilateral character and the height of the sec¬ 


tion. Flexion returned before extension, and movements 
at the hip before those at the knee and ankle. Toe move¬ 
ments retained only in slight degree, bat motor power is 
other respects had in the spaoe of two months so much In- 
proved that only very careful observation could duttoguiib 
a difference between the two sides. In the first week after 
the operation considerable disturbances, apparently mo- 
motor in character, were present on the side on which the 
operation had been done. Stimulation of the right hind- 
limb centre in the cortex of animals in which the kit ride 
of the cord had been divided caused movements of both 
hind limbs. The secondary degenerations were them 
usually described and no crossed descending dsgenersfioo | 
was found. _ 

FOREIGN UNIVERSITY INTELLIGENCE. 

Eos fork. —Dr. Oscar Lingendorff of Kiioigsberg bss been 
invited to accept the chair of Physiology vacant by the 
death of Professor Auberr. 

Jena —Professor Stint zing has temporarily taken charge 
of the Medical Clinic. Dr. Verworn of Berlin has bets 
recognised as privat docent in General Physiology. 

Helsingfors. —Dr. Scbulten has been promoted to the foil 
Professorship of Surgery ; Dr. Ayrafiui has been appointed 
to lecture on Odontology ; Dr. Pipping has been promoted 
to an Extraordinary Professorship of Children's Diseases; 

Dr. Hjalmar Bonsdorf has been appointed to a Lectureship 
on Surgery. A Dental Clinic has been ettablisbed. 


DEATHS OF EMINENT FOREIGN MEDICAL MES- 
The deaths of the following distinguished members of 
che medical profession abroad have been announced s- 
Dr. Adolf von Stein, at tb@ sge of eighty-seven. He bad 
been at the bead of the medical department of the Norte®- 
burg army, and had also written a good deal on comparative 
osteology.—Dr. Karl von Scbroff, Professor of Pharmacology j 

in the University of Grafz, at the age of forty eight.—Dr. 

V. J. Antonoff, Ordlnator of the St. Petersburg Municipal 
Hospital and author of various papers.—Dr. PippinskH, 
Professor of Midwifery and Gynecology In the Univenity 
of Hehiogfors. By his will he left £5000 for a lyirg-in 
hospital, £10,000 for the creation of a chair of physics, 
£4000 to a widows’ fund. 


The International Hydrological CoDgreas, fixed to ni«t 
in Rome this year, has, by arrangement of it* organising 
committee, teen postponed till September, 1893, when 
the great International Congress of Medicine and Smg«y 
will be held. The solidarity of the thermo-mineral depart - 
ment of the healing art, with the suter department*, 
thus be recognised, to the great convenience of all who are 
interested in the newer as in the older development* 
therapeutics. _____ 

We regret to notice the death of Dr. HajeeAgnaw®! 
Philadelphia. Dr. Agnew was well known as a 
tive American surgeon; in this country he will be be» 
remembered by the part he took in the treatment of 
late President Garfield, and by his work on Surgery, »b 
remains a monument of industry. He was a moat en 
Biastic teacher, and will be greatly missed from the chair 
Surgery at the University of Pennsylvania. 


A course of instruction, clinical, anatomical, atd p» 
logical, is annonneed to be given at the SaJp^tr.cie 
Dr. A. Dutil, chef dt clinique, and Dr. Paul Blocq. 
of the Pathological department, beginning on May 
The course will be held four daya a week for five* 
The number of pnpils will he limited. Application ® 
be made to Dr. A. DntU, at the Salfi-friere Hcspiw- 
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Mr F. J. M. Page, B.Sc., F.I C., has been appointed to 
the chair of Chemistry and Physics at the London Hos¬ 
pital, rendered vacant by the death of Dr. Tidy. 


In Kazan there is an epidemic of typbns fever. Moto 
than ten of the medical officers of the hospitals have been 
attacked by the malady. 


THE ROYAL COLLEGE OF PHYSICIANS. 


The Extraordinary Comitia held on the 11th inst. to 
elect a President waa well attended. Before the election 
various matters of business had to be dealt with; but 
although these were nnmerons, they did not present any 
particular difficulty. A communication was received from 
the Home Office, acknowledging the address of condolence 
presented upon the death of the Dake of Clarence and Avon¬ 
dale. From the Foreign Office two communications were 
received : one suggesting a cure for snake-bites and a form 
of treatment for kidney disease; the other with reference 
to the practice of medicine by English practitioners in 
France. The latter was referred to the consideration of 
the committee. Communications were also received from 
the Colonial Office, and from the “ Inebriates’ L°gisla- 
tion Commibtee” of the British Medical Association. 
The College solicitors encloeed a printed statement of 
defence in ths action now pending in the Chancery Division 
between the Royal College of Physicians (plaintiffs) and 
the General Medical Council (defendants), and it was 
announced that the case was now set down for hearing, and 
would, in all* probability, come on next term. From the 
College of Surgeons a formal letter was received dealing 
with the question of fees to be paid to examiners, and with 
a small matter of detail connected with the schedule for 
examination under the new regulations for the five years’ 
curriculum. Dr. Semon, on behalf of the Berlin Com¬ 
mittee, presented to the College one of the Virchow 
medals struck on the occasion of the Virchow jubilee. 
The President announced that ab the instance of the 
War Office a scheme for the examination of army medical 
officers had been drawn up conjointly with the Royal 
College of Surgeons, and had been forwarded to the War 
Office. A University Committee was appointed to consider 
and report from time to time on any proceedings relating 
to the formation of a university in London. The following 
representatives of the different medical schools were nomi¬ 
nated members of this committee : Dr. Payne, Dr. Andrew, 
Dr. Pye-Smith, the Registrar (Dr. E. Liveing), Dr. Norman 
Moore, Dr. Allcbin, Dr. Conpland, Dr. MacAlister, Dr. 
Mackenzie, Dr. Bruce, Dr. Cheadle, Dr. Priestley, and Dr. 
Barlow. The report from the Laboratories Committee 
was received; it Indicated that there bad been two 
new applications for permission to work in the labora¬ 
tories, and that since the last quarterly report all 
but five who bad previously been at work have 
applied for permission to continue their researches 
Sir Andrew Clark then delivered the annual Presidential 
Address. At the outset he remarked that that portion 
which dealt with the history of the movement for the 
establishment of a new university in London as It con- 
oerned the College wonld be printed and circulated amongst 
the Fellows, even though he might not have time to read 
ij. After referring to the great increase in the numbers of 
the Fellows, Members, and Licentiates during the past 
year, he spoke in feeling terms of the amount of labonr 
■that had fallen upon the Registrar, and the need, in the 
oew future, of supplying him with some assistance. He 
made an appreciative reference to the work done in the 
laboratories, and also to the various lectures which had been 
delivered within the College. The arrangements which had 
been made for the revision of the Nomenclature of Diseases 
*ho received notice in pataing. The cordiality of the rela¬ 


tions existing with She Royal College of Surgeons and also 
with the various departments of Government was noted. 
The President then proceeded to sketch the careers of the 
following deceased Fellows : Sir Henry Cooper, Dr. Robero 
Martin, Dr. Henry Monro, Sir George E. Paget, Sir James 
Risdon Bennett, Dr. Henry Gawen Sutton, and Dr. William 
Henry Stone. The happiness of the eulogistic terms em¬ 
ployed and the kindly appreciation evinced in most of these 
remarks elicited frequent applause. PassiDg t>o the questions 
at issue between the Royal College of Physicians and the 
General Medical Council, the President gave a brief account 
of the events which bad led to the present difficulties 
and Bpoke with pardonable warmth of the action of the 
General Medical Council. Reference to the successful issue 
of the labours of the committee appointed to consider tbe 
five years’ curriculum brought to a close au address marked 
by singular fluency and eloquence. The question of greatest 
interest to the College, the attitude assumed towards the 

f iroposed new University in London, must be considered at 
eiaure when it appears in print, as it was unavoidably 
crowded out. The motion of a vote of thanks, moved by 
the Senior Censor and seconded by the Emeritus Registrar, 
was carried by acclamarioD. The election of President then 
took place. Sir Andrew Clark was elected for tbe fifth 
time, receiving 97 votes, there being 103 Fellows present, 
the remaining votes being divided between Sir Richard 
Qaain, Sir Henry Pitman, Sir Dyce Duckworth, Dr. Wilks, 
and Dr. Sturges. It ia a coincidence that the number of 
Fellows voting Bhould be exactly the same as last year, 
when Sir Andrew Clark received 96 votes. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns 6975 births 
and 4543 deaths were registered during the week ending 
April 9th. The annual rate of mortality in these towns, 
which bad declined in the preceding three weeks from 24 8 
to 22*2 per 1000, rose again to 23’3 last week. In London 
the rate was 22'2 per 1000, while it averaged 24 0 in the 
thirby-two provincial towns. The lowest rates were 
12-3 in Croydon, 14’3 in Brighton, 15’4 in West Ham, and 
16 0 in Birkenhead; the highest rates were 31-0 in Man- 
Chester, 31T in Oldham, 31-8 in Halifax, and 335 
in Salford. The 4543 deaths included 493 which were 
referred to the principal zymotlo diseases, against 435 
and 427 in the preceding two weeks; of these, 172 re¬ 
sulted from whooping-cough, 163 from measles, 57 from 
diphtheria, 41 from scarlet fever, 31 from diarrhoea, 25 from 
“fever" (principally enteric), and 4 from smallpox. No 
fatal case of any of these diseases was registered In 
Plymouth; in the other towns they caused the lowest rates 
in Bradford, Gateshead, and Leeds, and the highest rates in 
Sunderland, Sheffield, Derby, and Wolverhampton. The 
greatest mortality from measles occurred in London, 
Sheffield, Birkenhead, Liverpool, and Wolverhampton; 
from Bcarlet fever in Preston and Cardiff; from whoop- 
iug-congh in Hull, Derby, Sauderlaud, Blackburn, Sheffi-lrt, 
Salford, and Wolverhampton; from “fever” In Norwich 
and Preston; and from diarrhcca in Derby and Barnlej. 
The 57 deaths from diphtheria included 34 in London, 
4 in Sheffield, 2 in West Ham, 2 in Birmingham, 
and 2 in Wolverhampton. Two deaths from small¬ 
pox were registered in London, 1 in Croydon, and 1 
in Halifax, but not one In any other of the thirty-three 
large towns; 39 cases of this disease were under 

treatment ip the Metropolitan Asylum Hospitals, and 
9 in the Higbgate Small-pox Hospital on Saturday 
last, the 9th lost. The number of scarlet fever patients in 
the Metropolitan Asylum Hospitals and in the London 
Fever Hospital at the end of the week was 1289, against 
1226 and 1227 on the preceding two Saturdays; 166 new 
cases were admitted during the week, against 126 and 139 
in the previous two weeks. The deaths referred to disease* 
of the respiratory organs in London, which had declined 
in the preceding three weeks from 623 to 430, farther fell 
last week to 403, and were 26 below the corrected average. 
The causes of 75, or 17 per cent., of the deaths in the 
thirty-three towns last week were not csrtified either b> a 
registered medical practitioner or by a coroner. AU "the 
causes of death were duly certified in Portsmouth, Notting¬ 
ham, Bolton, Leeds, Newcastle-npon Tyne, and in nine 
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other smaller towns ; the highest proportions of uncertified 
deaths were registered in Brighton, Liverpool, Preston, and 
Sheffield. _ 


HEALTH OP SCOTCH TOWNS. 

The annnal rate of mortality in the eight 8cobch towns, 
which had declined in the preceding three weeks from 24*2 
to 21 2 per 1000, rose again to 24 1 during the week ending 
April 9th, and exceeded by 0 8 per 1000 the mean rate daring 
the same period in the thirty-three large English towns. 
The rates in the eight Scotch towns ranged from 18 6 in 
Leith and 18 9 in l’erth to 23*2 in Aberdeen and 27*7 
in Glasgow. The G71 deaths in these towns included 80 
which were referred to whooping-cough, 14 to measles, 
10 to diarrhoea, 5 to “fever," 4 to scarlet fever, 3 to diph¬ 
theria, and not one to small-pox. In all, GO deaths resulted 
from these principal zymotic diseases, against 69 and 
63 in the preceding two weeks. These 66 deaths were 
equal to an annual rate of 2 4 per 1000, which was 
slightly below the mean rate last week from the same 
diseases in the thirty-three large English towns. The fatal 
cases of whooping-cough, which had been 34 and 24* in the 
preceding two weeks, rose again to 30 last week, of 
which 17 occurred iu Glasgow, 5 in Aberdeen, and 4 in 
Edinburgh. The deaths referred to measles, which had 
been 12 and 15 in the previous two weeks, declined to 14 
last week, all of which were recorded in Glasgow. The 
fatal cases of “fever,” which had increased from 4 to 
8 in the previous three weeks, fell last week to 5, and 
included 4 in Glasgow. The 4 deaths referred to scarlet 
fever and the 3 fatal cases of diphtheria also showed a 
decline from the numbers in the previous week. The 
deaths referred t» diseases of the respiratory organs in these 
towns, which had been 1S l and 158 In the preceding two 
weeks, were 160 last week, and were slightly below the 
nnmber In the corresponding week of last year. The 
causes of 66, or nearly 10 per cent., of the deaths in these 
eight towns last week were not certified. 

HEALTH OP DUBLIN. 

The death-rate In Dublin, which bad been 40 - 1 and 
37 -3 per 1000 in the preceding two weeks, farther declined 
to 33 0 duriDg the week ending April 9 th. Daring 
the thirteen weeks of last quarter the death-rate In the 
city averaged 38*4 per 1000, the rate for the same period 
being 28 2 in London and 19'8 in Edinburgh. The 221 
deaths In Dublin duriDg the week under notice showed 
a decline of 29 from the number in the preceding week, 
and included 23 which were referred to measles, 3 to whoop¬ 
ing-cough, 1 to scarlet fever, 1 to “ fever,” 1 to diarrhoea, 
bat not one either to small pox or diphtheria. In all, 29 
deaths resulted from these principal zymotic diseases, equal 
to an annnal rate of 4 3 per 1000, the zymotic death-rate 
daring the same period being 3*0 In London and 1‘2 in 
Edinburgh. The fatal cases of measles, which had increased 
in the preceding three weeks from 12 to 24, were 23 last 
week. The deaths referred to whooping-cough, which 
had been 5 in each of the previous two weeks, declined to 3 
last week. The fatal case of “ fever ” corresponded with the 
number in the preceding week. The 221 deaths in Dublin 
last week Included 36 of Infants under one year of age, and 
59 of persons aged upwards of sixty years; the deaths of 
Infanta showed a decline, while those of elderly persons 
slightly exceeded those recorded in the preceding week. 
Four inquest cases and 5 deaths from violence were 
registered ; and 66, or nearly a third, of the deaths occurred 
in public institutions. The causes of 23, or more than 
10 per oent., of the deaths in the city last week were not 
certified. _ 


THE SERVICES. 

It is reported that Surgeon-Major-General W. M. Webb 
will be Principal Medical Officer at Netley on the retire¬ 
ment of Surgeon-Major General G. L. Hinde. Sargeon- 
Major-General Webb’s successor ia Bombay will probably 
be Sargeon-Colonel R. Lower. 

Brigade-Surgeon-Lieutenant-Colonel C. E. Harrison, of 
the Brigade of Foot Guards, has been selected to act as 
medical representative of the British Army at the Con¬ 
gress on Sargery to be held in Paris, commencing on the 
18tb last 


Army Medical Staff.—S urgeon-Major-General Junes 
Sinclair, M.D., is placed on retired pay (dated March 28th, 
1892); Surgeon-Colonel Charles Henry Young Godwin U 
seconded for service as Professor of Clinical and Military 
Surgery at the Army Medical School, Netley (dated 
March 10th, 1892).—Tne undermentioned Surgeon-Majors 
to be Surgeon-Lieutenant Colonels (dated March 3oth, 
1892):—William Donovan ; Dueald Blair Bro *n, F.R € 8, 
Edin. ; Richard Henry Quill. M B ; Blennerhasset Mont¬ 
gomerie Blennerbassett, F.R.C.S.I. ; William Bodd 
Slaughter; Andrew Lang Browne, M.D; Christopher 
William Moore Keys, M.D.; and Hemy Haldane 8tolcei, 
M.B. — Surgeon-Major Thos. Joseph Gallwey, M.D., is 
seconded for service with the Egyptian Army (dated 
March 25th, 1892). 

Yf.omanry Cavalry. — North Somerset: Surgeon- 
Captain J. J. Saville to be Surgeon-Lieutenant-Colonel 
(dated April 13.b, 1892). 

Volunteer Corps.— Rifle: 2od (the Weald of Kent) 
Volunteer Battalion, the Buffs (East Kent Regiment)*. 
Surgeon-Major H. B. Wood, M.D., to be Surgeon-lien- 
tenant-Colonel; to resign his commission; to be granted 
permission to retain bis rank, and to continue to wear the 
uniform of the Battalion on his retirement (dated April 13th, 
1892).—2od(Berkshire) Volunteer Battalion, the Kiog’aOwn 
Scottish Borderers: John M'VVats, M.B , to be Surgeon- 
Lieutenant (dated April 13ob, 1892).—2nd Volunteer Bat¬ 
talion the Sherwood Foresters (Derbyshire Regiment): 
Surgeon-Major E. M. Wrench to be Surgeon-Lieutenant- 
Colonel (dated April 13th. 1892).—1st (Pembrokeshire) 
Volunteer Battalion, the Welsh Regiment: John Henry 
Hywell Williams, Gent., to be Surgeon-Lieutenant (dated 
April 9 th, 1892). 

Volunteer Medical Staff Corps.—T he Woolwich 
Division: Percy Octavius Haynes, Gent., to be Surgeon- 
Lieutenant, Supernumerary (dated April 9th, 1892). 


Corresjronbtntt. 

“ Audi alteram partem." 

ROYAL MEDICAL BENEVOLENT COLLEGE. 

To the Editors of The Lancet. 

Sirs,—I t gives me great pleasure to inform yon th** 
Her Majesty has been pleased to contribute £25 toward* 
the funds of the College. The impritnatur of Her Majesty* 
approval of the efforts of the council to improve the condi¬ 
tion of the College must surely stamp our scheme a* bring 
good. 

May I not hope that such au example may induce many 
others to aid us, and enable us to make a securely improvw 
position for our pensioners, and at the same time to extend 
and benefit our rapidly rising school ? I would commend 
to the serious attention of your readers the idea of con¬ 
tributing a certain sum per annum for a term of yew* w 
this specific purpose. 

I am, Sirs, yours faithfully, 

April 9th, 1892. C. Holman, M.D., Treasurer. 


WELLINGTON COLLEGE SORE-THROAT. 

To the Editors ofT HE Lancet. 

Sirs,—M r. Wickham is quite mistaken in supposing tb at 
I appeal to him for any opinion with respect totbenatnra 
of the three cases of sore-throat reported in Thk Lancsf 
of March 26th which occurred in his family. I pronounew 
them diphtheritic at the time, and treated them as sow- 
The head master’s house ia so constructed that boys *n 
others going to see the head master enter his business roo® 
or library by a side door approached by an open P° reh '“ 
in that way have no necessity whatever to enter the porn “ 
of the house occupied by the head master’s family. 
importance of this arrangement in the event t 

illness was fully realised by the present Arcbbi«i*P 
Canterbury and myself when the house was bout. 
therefore, boys are exposed to infection during th« 
rence of infections illness in the head master’s hwue,»«*" 
only be by a deviation from the usual oidti •* tlu»g*» 
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which the medical officer cannot be held responsible if he is 
not made acquainted with it. 

If Mr. Wickham donbted my diagnosis of the disease: 
First, why did he not mention his doubt at the time? Secondly, 
why did he not ask some other advice? Thirdly, why did 
ke send for the sanitary engineer of the College to examine 
the drains, not only once, bub a second time, till the source 
of the mischief was traced? Fourthly, why his great 
anxiety about the illness as exhibited in a letter I have, 
written to me at the time ? But it was not only on the 
occasion referred to that diphtheria occurred in the head 
master’s family. On another occasion it was diagnosed as 
such by another medical man who paid the first visit, act¬ 
ing as my deputy and on my general directions in the 
management of snoh cases. I have his note before me, 
"° m which I transcribe the following : “ The eldest little 
Wickham has, I believe, got a diphtheritic throat, one 
tonsil having a large patch of that opaqne-looklng deposit 
°°m „ r ^ ave her separated from the other children.” 

Mr. Wickham questions the nature of the illness referred 
d communication to The Lancet of March 26tb. 

»ut there can be no doubt about the gravity of the occur- 
re ® C6 > ib impressed Mr. Wickham at the time. I have a 
note before me which I received from him late in the evening, 
irom which I transcribe the following: “ I asked Mr. Smith 
^ j ,,*8® architect and sanitary engineer] to come over 
““ l 00 * at ®y drains, and he proposes tu come by the 
, “ to-morrow morning, and asks if you could manage 
to tune your visit so as to meet him.” In a postscript to 
the same note is the following: “ Mrs. Wickham has had a 
very uncomfortable day .... I have not been able to get 
her to take more than half a tumbler of milk. Yon will 
judge if it is any use to see her again this evening.” Two 
ojseaaes only at that time that I sun acquainted with—typhoid 
°L dl P“bheria—could have so directed attention to 
toe sanitary condition of Mr. Wickham’s house, and typhoid 
,®^ er on ^ ^e question. Mr. Wickham knows that I, or 
™ an , y . other m ®4ical man, would do the very best for 
ui. 1 . hers, not from a sense of duty alone, 

ont Deing led thereto by her interesting character and dis- 
iwaLirXj* 11 ? m03tl u tt^ e nature. No doubt the knotty 
P®v T*® wise whether the mother should continue to nnrse 
® « ,7 °. r not through her illness. The course I advised 
a .?°5 J 1 , tllontl precedent in my experience, and had the 
«n«ifc of being successfnl. 

ii diphtheria was not confioed to Mr. Wickham’s 
unit .A * y Wellington College boys, but obher persons 
'were attacked from time to time. There was 
getting effirient quarantine observed. On one 
excellent but somewhat recalcitrant master, 
a ? “edical discipline, complained to the head 
Mr w,„uu my *®terference with the discharge of his daties. 
ami W properly upheld me on this occasion, 

sm j* u?^. ow * : “ * ^ ave 110 doubt that you have done 

tor ^ ,orW ddlng Mr.-to go into school 

trell 4 ?®®^ 5 and 1 am v «ry glad for his sake, as 

Thmn , L1 0r !...n® prudential ground of possible infection.” 
of vonr^A 4 * 011 ?!. ^ think » can le ave no doubt in the minds 
Mr diphtheria has in the past occurred in 

and thlij * house and elsewhere at Wellington College, 
spread *«- precautions were taken to guard againab the 
Wickw, 1 ®??°“' which are the points raised by Mr. 
wBSSv J etter ^ The Lancet of April 2nd. Mr. 
CollemiHiffJ* 6 ^ r ® 8 ?, ect * n 8 infectious illueta at Wellington 
four Mm™ ? ma berially from mine ; but during the twenty- 
Mv «r an» e 1 o. a r^ e ,u de i- atl Wellington College the question 
withdraws) i^. 10 ^P® 186 ^ ot boys, much less their 

bad the ma j{® T , a w “°le term; and I venture to think that 
head Wm built up from experience dnring the 

been M the present Archbishop of Canterbury 

'“PMtfii's 1 ' "°° id ° e,er 
*« as. Sin ’ J “” -7$ Babfoed . 



TH E LONDON TEMPERANCE HOSPITAL. 

Sirs _t T ° *** Editort of The Lancet. 

■convey to tiie board of this hospital to 
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ducing a habit of ether drinking. The board directs me 
to emphatically and authoritatively state that no such 
practice ia or ever has been carried on in this hospital, 
and that medicinally (that is, excluding its use as an 
anaesthetic) less ether is probably need here than in 
any other hospital in the United Kingdom. The board 
wishes me farther to intimate that there is no occasion 
whatever for the substitution of ether for alcohol in any 
case, the members of oar medical staff being entirely at 
liberty to administer alcohol medicinally if they consider 
such administration necessarv. The statement which has 
gone forth is calculated to do great Id jury to this institu¬ 
tion, and my board, therefore, cannot doubt that you will, 
in common justice, give to this letter the Bame publicity 
that was given to the paragraph of which it has such good 
reason to complain.—I am. Sirs, yours faithfully, 

April i 2 th, 1892. E. Wilson Taylor, Secretary. 

*»* In The Lancet of March 19ah we inserted a letter 
from Dr. Ridge, in which the statement, published in the 
Echo, on which we had commented, was declared to be un¬ 
true. Id an annotation in the same number of our journal 
we expressed the pleasure we felt in receiving and publish¬ 
ing Dr. Ridge’s letter, and thus by implication, if not in so 
many words, endorsed the correction conveyed in that 
letter.—E d L. 

THE INFLUENCE OF CLIMATE ON SURGICAL 
TUBERCULOSIS. 

To the Editors of The LANCET. 

Sirs,—A paper recently read by Dr. Theodore Williams 
before the Royal Meteorological Society dealt in a very 
interesting and able manner with the subject of climatology 
in relation to the health resorts on the Riviera and in Egypt, 
with special reference to their suitability for consumptive 
cases. Important as it is to have reliable intelligence of 
foreign sanatoria, it is, nevertheless, to be regretted that 
there is a tendency to overlook the fact that these distant 
and expensive resorts are, after all, accessible to a very small 
percentage of invalids, and that the great bulk of their less 
wealthy brethren are compelltd to remain in England and 
find what warmth and sunshine they may dnring the winter 
months in the few sheltered nooks on our south-west coasts. 

Writers on health resorts, Bpas, &c., are rsually phy¬ 
sicians. and they describe the advantages there places are 
reputed to offer to patients with diseases of a etrictJv n.edi- 
cal nature. But surgical diseases, especially surgical tuber¬ 
culosis and allied disorders, have hitherto received scant 
attention from writers on health resorts; the surgical mind 
unfortunately Is just now more bent on studying the natural 
history of mtcrooes than on the power of the patient to 
resist them. It is true that the good qualities of m»h sea 
and country air are readily lecogaised in theory, but as a 
matter of practice a very large proportion of cases are sens 
out of London and other large towns only as a last resonroe, 
after the inestimably rateable weeks of early treatoent 
have been wasted in experiments with toaica,,ead-UfwM, 
unavailing surgical treatment, and too ^ffoent y 
coarse of poulticing. Any surgeon going round ^r wards 
at the Royal 8ea-bathing Infirmary for 
fail to he struck with these facts. We get cases inaJl stag 
except the preliminary stages, when fresh air gives tne 
surgeon and the patient a cbauce: pate' waxen chUdren 
suppurating to death through sinuses of old JJJJ 

amputations performed in the London.hjjjijtojJJ 
possible antiseptic precaution, ^ 


I ESSSbadV want"of fresh air. 



INFLUENZA-—NORTHERN COUNTIES NOTES. 


[Apbil 16,1892. 


np their cases, a short journey to the country ought not to 
be too great a tax upon their time, if they consider the 
extra ehs®c— to their patient of an operation or other sur¬ 
gical treatment in a favourable atmosphere. A fairly 
extensive experience of unnecessarily incurable cases that 
have drifted even to this corner of England induces me to 
write strongly on the matter, and every provincial surgeon 
will bear me out in my statements. The records of many 
apparently favourable results after operation appear in the 


that the important fact may be emphasised afresh, that the 
only chance of successful treatment of a large proportion of 
cases of surgical tuberculosis is to move them in their 
earliest stage from the vitiated air of the great cities to the 
sunlight and fresh air of the country. 

I am. Sirs, yours faithfully, 

Margate, April Oth, 1892. BERTRAM THORNTON. 


Jbrtram Thornton. 


INFLUENZA. 

To the Editors of The Lancet. 

Sirs,— In a letter which appeared In The Lancet of 
Jan. 23rd, I attempted to controvert the theory that in¬ 
fluenza attacks chiefly the centres of the medulla oblongata 
by hinting that the symptoms which might be expected on 
such a theory were conspicuous by their absenoe in ordinary 


cases Ot the disease. nseenieQ nnnecerawy tuver W) point 
out that the usual symptoms of lnflnenza in noway indicate 
a lesion of the bulb. What are the invariable symptoms in 
nine-tenths of the cases of the disease ? Besides febrile 
symptoms of a somewhat indefinite and usually mild cha¬ 
racter, there is intense pain referred to the seat of the nerve 
centres and various muscles, together with extreme mental 
and physical prostration, nothing else. Surely no greater 
contrast could be imagined than between such a condition 
and that produced by lesions of the bulb. Is it not one of 
the most remarkable features in gloeso-labio-laryngeal palsy 
that a patient whose days are few to live should retain his 
mental and physical activity and enjoy almost perfect 
immunity from pain ? 

As one who has advocated from the first appearance of 
the disease in 1889 that influenza does affect chiefly the 
nerve centres, I am the last one to deny that in exceptional 
cases the vital centre of the bulb may be affected ; indeed 
there is little doubt that the causes of many of the unex¬ 
pected fatal issues of the disease are due to the failure of 
the vital centres. Until we have reports showing that the 
great majority of patients dying from influenza present 
some constant lesion, I shall be content to believe that, 
whatever the specific change caused by the disease may be, 
that it is beyond the present methods of pathologists to 
discover. In the cases quoted by Dr. Althaus it will be 
seen that the more general the experience the more in¬ 
definite were the lesions found, and in no instance was any 
special change in the medulla noted that could be looked 
upoii as primary. I do not think I shall be alone in con¬ 
sidering Influenza to have a depressing effect upon that 
ultra-microscopic condition of protoplasm which, for want 
of a better word, and in ignorance of its nature, ia usually 
called its nutrition. The vital centres, as a rule, resist the 
action of the poison, but in exceptionable cases are paralysed 
bv it. Then the vaso motor centre appears to be most 
orone to the attack of the poison, more especially that part 
of it that controls the pulmonary and gastric circulations. 
The central nervous system generally is always profoundly 
influenced by the poison—more, probably, in its sensory and 
vaso motor than in its musculo-motor aspects. The nerve 
endlnfls also seem to be much affected by the poison, and, 
bv an increase in tbeir irritability, tend to exaggerate the 
effect of the morbid condition of the nerve centres. 

I am, Sirs, yours faithfully, 

March, 22nd, 1802- _ ThOS. GLOVER LYON. 

Small-pox on board a Steamer.— The Anglo- 

American Telegraph Company’s steamship Minia, from 
London for Halifax, which put in at Plymouth to coal and 
vroeeeded on her voyage on Thursday last, put back to 
Plymouth on the 10th inst., small-pox having broken out on 
board. She was visited by the port sanitary surgeon, and 
the patient* removed to the Pique floating hospital for in- 
foetioas diseases. The Minia has a crew of eighty men. 


NORTHERN COUNTIES N0TE& 

(From oub own Correspondent.) 

The Medical Defence Union. 

A meeting of the Medical Defence Union (North of 
England Branch) was held in the council-room of the 
College of Medicine, Newcastle (kindly granted for the 
meetings of theUnion). Dr. Philipson presided, and Hr. 
G. E. Williamson acted as bon. sec. The principal business 
waa the election of small local committees In each of the 
large towns of Northumberland, Durham, Cnmberland, and 
Westmoreland, to act in connexion with the branch and 
the council in Birmingham. 

Proposed Memorial to the late Dr. Heath. 

An influential meeting of professional and other friend* 
waa held on Friday last, in tne library of the Royal Infir¬ 
mary, to promote a memorial to the late Dr. Heath. Thi 
Mayor of Newcastle preaided. The attendance would hare 
been larger but for the inconvenient hour (to most prac¬ 
titioners) at which the meeting waa called. It waa snows 
that Dr. Heath had been associated as lecturer at tbs 
College of Medicine, and with the Royal Infirmary u 
surgeon and consulting surgeon, for about forty yean. It 
waa after some discussion decided to open a subscript® 
for the purpose of the memorial, and also that it should 
take the form of the endowment of a chair in the University 
of Darham College of Medicine, and be styled the “Heath 
Lectureship in Anatomy.” It was shown that thk would 
accord with one of the objects Dr. Heath bad at heart- 
namely, the endowment of certain chain at the College 
sufficient to make the holdera independent of private prac¬ 
tice, and able therefore to devote their whole time to the 
study and teaching of their anbjecta The folio ring mb- 
scriptions were announced before the meeting closed 
The College of Medicine (in ite corporate capacity), one 
hundred guineas; Drs. Philipaon and Gibb, earn fifty 
guineas ; and about one hundred guineas in other subscrip¬ 
tion*. Dr. Arnison was appointed treasurer, and Lieut Fox, 
R.N., of the College of Medicine, Newcastle, bon. secretary. 

Alnwick. 

The sewerage of Alnwick not being in a satisfactory condi¬ 
tion, the local board proposed alterations for its improve* 
ment and disposal Towards the estimated cost the Due« 
Northumberland made an offer of £1000. As this was more 
than twelve mouths ago, it appears that his Grace is un¬ 
satisfied with the delay of the local board in a matter or 
this nature, and he haa written through his commissioner to 
the board to sav that If the work fa not proceeded witb 
within a month’s time the offer of the £1000 will be with¬ 
drawn. 

Newcastle Hospital Sunday Fund. 

A meeting of the Hospital Sunday Fund Committee of 
Management and Distribution was recently held, and •» 
interim cash statement aa to the collections in 1891*** 
presented, which showed that there was brought for**™ 
from the previous year £460, the collections in pi***® 
worship amounted to £2276 16*. 4 d., manufactories BESS 
special contributions £76, with interest, making * tow 
of £5061 19*. 8 d. t the collections ou the whole being 
largest ever received. 

The late Dr. Bruce. 

An esteemed citizen of Newcastle, Dr. J. C. Bruce, dW 

Kern leaf n. __1*. IrnnWft ft! » 


all, outside his own city, aa the author of a history 
“ Roman Wall.” Indeed, it has been well s*™ “** 
Dr. Bruce made the Roman Wall his own, and knew cvey 
yard of it, from the Tyne to the 8olway. Although not* 
medical man, Dr. Bruce was intimately connected with/® 
profession as a young man. With an idea of a fa*®* 
missionary life, he went through, at the University 
Glasgow, the curriculum of chemistry, salary. 
anatomy. Boon after, owing to the deash of his «*“"“ 
and complying with his parent’s wish, be undertow ■* 
direction of a celebrated private school in 
the well-known ** Bruce’s Academy,” which sent to*® 
ft very large number of pupils—Robert Stephenson *““ 
othera—who became distinguished in their various wu*» 
j n life. Dr. Brace held several diplomas from 
bodies so far back as 1825-6. he was a B.A.,»dJLA-" 
hia own University, and in 1853 it conferred its LLD-®?® 
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him. The University of Durham also conferred the same 
degree upon him, and he was a corresponding member or 
associate of a very large number of antiquarian and his¬ 
torical societies from Rome to America. As chairman to 
the governors of the Newcastle Royal Infirmary he was in 
constant tonch with oar profession, and indeed it is a ques¬ 
tion if an operator there conld be more pleased with a suc¬ 
cessful result than was Dr. Brace. It is to be feared that 
bis zeal in the Royal Infirmary led to his death, although 
he was eighty-seven years of age. Sitting np at night 
writing its report, he allowed bis hre to go out, and received 
a chill which led to a train of bad chest symptoms, which at 
his advanced age he was unable to throw off. He was 
attended by his own prominent pupils, Drs. Phllipson and 
Pr.wttc Jf.-jwnfli'iWcvr.aa* Amison, ana his remains were on Friday last followed to 
. • j ...i ^ nmiflwnaca grave by a concourse of citizens, including a large 

An it nennsJ mrniM pro ^ number of onr profession; indeed, the whole city mourned 
. »u be*i oe InJir last, his loss. 

1 T,srr, to promote i meawrtii 111 - n 

i M of Newcurie Tbe i'** 2 « 13 announced in our local papers that Professor Phihpson 

.: | * U, intntrftioi M 11 has been nominated for the office of represeutAtive ot the 

been .srjw KtUMm University of Durham in the General Medical Council. 

titi"t»rv MuriM * .s* Mr. Thomas Ironsides, the Klbblesworth centenarian, 

• thst it. n rib ttt wari completed his 101st year yesterday (April 13th). 
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(From our own Corrbspondknt.) 


Proposed Botanical Institute in Glasgow. 

a mrrUT, (be ado*®*®* “ e;5 .■$ Some weeks ago a much-respected Glasgow lady. Miss 

** ir!.neot *° B “ e , „ icr- 4 ® Steven, died, leaving property valued at over half a million 

3 ua. vA ab> (bettloit .. % sterling vest^ in the hands of a board of trustees, to whom 
irr.T ud teaehine °* ^ ;jcj> the widest discretion is given in the use of the money, the 

^nsu’O* wert annoonceconly restriction being that it is to be devoted to “eharit- 


acoI 5 a.r» iravrxcwou Deing mac id is so db aevocea co •■cuariu- 

»r rvl r i'oilfte oi Medio®* •“ ^ 'si* able and educational ” purposes. Already the trustees are 

, n knm-red guineas; !>»•..j*overwhelmed with applications for help from every kind 
i —..L . • .*( 1 boot one bail 15 ® t ; m charitable and educational institution in and near 

Glasgow. One of the moat recent, and prohably one of the 
most reasonable of these, is from Professor Bower, occupant 
of the chair of botany in the University. He points out 
wiab, while the city has recently purchased the Botanic 
Gardens, which are now used as a public park, the 
botanical department of the University has no proper 
home there, but is at present lodged in two small rooms 
and an attic in the University building in the garden, 
there is no class-room, and the laboratories are so small that 
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uarsw in an inaccessible attic. Professor Bower wants a 
®ew building in the Botanic Garden, which shall he under 
ms own control, and which shall he provided with a lecture- 
^m to hold about 300 persons, two large museums, aud a 
central hall, herbarium, and laboratories and private rooms 
ttie practical work of professor and students. He has 
in i Muitf*®*"* ^ w advanced his scheme so far that he has sent the trustees a 

* r ■ jn-enni ^ ,tt “S tb« **£,1 P laa of the proposed hnUding. The building and 

eA nifwntw< ,llicb ,b . fC t^ 1 - , won ^ C08 b £12,500, and a similar sum would be re- 

‘ ? _ the M<d° w ib!. ^ to give an endowment of about £400, which it is 

,rthioMD 011 ®'^ 10 *itt ®“ CQ lated would meeb all necessary expenses. The total 

t ‘'’ ■- ^ wh lch he wants, therefore, is about £25,000. 

Utilisation of Parochial Hospitals. 

, “ ero ' 8 a proposal on foot in Glasgow to extend the 
osgnn about a year ago in the City Parish Hob- 
‘ 1 * 7 ’ w “ en nursing by untrained women aided by convales- 
n a wa9 8^ ven n P 1 Q favour of attendance of a 
hamUi*»f °i nur8e8: iP is now suggested that these large 
tinnier 8 8 a he thrown open to stn<lents and practi- 
HVb Ik l the tax-supported hospitals should thus, 
for Ju»- ^^by-supported infirmaries, be made available 
ttonPT 1 - traclion and as training fields for practi¬ 
se u , ver y Bcnslbly suggested that a hospital 

resident 6 . he better worked by a stall' of non- 
sidunf. ^. u Jbing physicians and surgeons and by re- 
assistants, who would perform duties in all re- 
oWl. “ n . alo ? OQ8 to those performed in onr general hos- 
dinWl An *. 1 '? I ? eD8e fi e 'd would thus be opened up, and 
av&iWku * . ab present not at all utilised would be made 
Pati#»ntiv°j teac hing purposes. The best interests both of 
cresm^ S ^ n °J ate P a 5e r8 would also be served, while the in- 
qualififa ^ hospital appointments at the disposal of 
? u practitioners conld not fail to raise the general 
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*perience and Bkill in the profession. A further | the new 


alteration, scarcely to be dignified by the term “ reform, 
is proposed by Mr. Macewen, who was for nearly a quarter 
of a century a leading manager of the Royal Infirmary viz., 
that the charge of the thirty odd wards of the Royal lnnr- 
mary should be redistributed in such a way as to give only 
one ward (instead of two or three) to each surgeon or phy¬ 
sician, and that, farther, the honorarium paid to the stan 
should be discontinued. 

Hypnotism. 

Dr. Kingsbury of Blackpool visited Glasgow lately and 
gave several very interesting demonstrations in the Koyai 
and Western Infirmaries of what may be done by this mode 
of treatment. He also addressed a large and attentive 
audience of medical men, who on the invitation or the 
President, Dr. Yellowlees, met in the hall of the * acuity ot 
Phyeicians and Surgeons. Dr. Kingsburv made a favour¬ 
able impression as an honest and straightforward exponent 
of this practice, and his statements did much to rob it of the 
mystery in which it is often wrapped. He succeeded at the 
meeting in throwing a male patient suffering from neuralgia 
into a deep “ hypnotic sleep," with no benefit apparently 
at the time, however, so far as pain was concerned. 

April 12th. 

IRELAND. 

(From our own Correspondrnis.) 


Breach of the Pharmacy (Ireland) Act in Cork. 

The recent prosecution by the Irish Pharmaceutical 
Society in Cork nas drawn attention to the necessity whlcn 
exists of having some alteration in the law by which a 
qualified member of the Pharmaceutical Society either of 
England or Ireland may nse hts calling In both countries 
at will. Mr. Selkirk has been fined £o, the magistrate* 
expressing their regiet, and suggesting that he . xn .\?" 
appeal if he so desired. There is, however, not much like¬ 
lihood of this occurring, as the law bearing on the matter 
is distinct and definite. 

Cork Poor-law Medical Association. 

At a meeting of the Association, held last Saturday, 
reference was made to the deputation of the profesaion 
whom the Chief Secretary for Ireland refused to wceive,^as 
he did not approve of the Superannuation Bilh The chair 
man (Dr D Flynn) suggested that Sir Walter vostOT 
should use his influence with the Chief Secretary to obtain 
from the Local Government Board thebenelit ofan an 
holiday. Dr. Murphy handed in a notice of motion that at 
the next meeting he would move that meetings b« he 
remote parts of the country, in order to come mtouchwith 
some dispensary doctors who have nob joined their A^ocWr 
tion as ySt, and*that the president 

those meetings, the date of which would be faxed at a iniure 
perl ° d ‘ Cork South Infirmary. 

as senior physician, which he ha 6 to the patients 

with great honour to fi'mself an be t0 pi ace 0 n 

committed to bis care. We, bis'constant and un¬ 
record onr sincere thanka to him^ for ^ time request 

£*»&$££ £ 

the hospital, which the trustees nave v 

offering ™} /ast Qua , n > s College; Students' y, h . 

A private meetingof gentlemen.»^ ^ 

ment of a students’union on April 5th. The 

lege, Belfast, was heW at^ th ®. ent , stated that the 

president, who h “, oe been lew at the College, 

want of a students’ 

such as existed in 2 now come when a 

and m an y u con f\ de ^ d e «cted containing a dining-room, 
bailding should be erected, » i BQ apartments where 

debating hall, re . cre *S“JiS^W^old^their meetings, 
the various Htudento societies «ml ta 1895. and 
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having expressed themselves aa strongly in favour of the 
establishment of the building, which would serve aa a bond of 
union amongst the various students, it was decided to hold 
a publio meeting in May, when the scheme will be formally 
launched. A small committee has been formed to carry 
out the preliminary arrangements. Mr. Thomas Sinclair, 
M.A., Belfast, a very distinguished graduate and warm 
friend of the College, has consented to act aa treasurer, and 
already, through the praiseworthy exertions of the pre¬ 
sident, over £1100 have been promised. There cam be no 
doubt that a students’ union would be of verv great advan¬ 
tage in many ways to those attending the College, and to 
none more than to the medical studenta. Owing to the 
long distances bebween the hospitals and the College and 
the city, many students are obliged to leave their lodgings 
early in the morning, and from that time until after five 
or six o'clock in the evening they are unable to dine. A 
students’ union would obviate this difficulty, it would 
afTord a place of rest for them between lectures, and would 
form a social bond of union—an element of no small value 
in a university. 

Close of the Winter Session in Belfast. 

The winter session ab the hospital came to a conclusion 
on Saturday last, and it will terminate this week at the 
College. The examinations of the Royal University will 
begin in Dublin on April 20th and terminate on May 5th. 

A series of entertainments in aid of the funds of the 
Dublin Orthopedic Hospital will be held in the Ancient 
Concert Rooms during the Easter holidays. 

April 12tb. 


PARIS. 

(From our own Correspondent.) 

French Ophthalmologirxl Society. 

The annual session of this Society will be inaugurated in 
Paris on Mav 2id, when rppirtson the following subjects will 
be made by AIM. Dor of Lyon, and Armaignac of Bordeaux 
respectively: (l) Treatment of Congenital Cataract; 
(2) Ophthalmoplegia. 

How Quad;*are pnniihed in France. 

OwiDg, I presume, to the sedentary nature of their 
occupation, shoemakers of all nationalities have from time 
immemorial been noted for intellectual originality, and 
most people can recall instances of a cobbler con¬ 
travening tbe advice embodied in the precept enjoining 
him to “ stick to his last.” The above reflections were 
suggested by an incident reported in a medical journal. A 
worthy member of the cobbling confraternity of Havre had 
acquired considerable notoriety as a healer; he encountered 
no difficulty in imbuing the public of that flourishing port 
and Its neighbourhood with the belief in his alleged 
miraculous powers. He claimed to be endowed with the 
faculty of prying into tbe secrets of the working of that 
part of the human economy which his patrons would 
probably lump together under tbe vague denomination 
“inside.” To him the tegumentary and other coverings 
that hide these mysteries from the ga/-9 of ordinary mortals 
were as transparent as glass. Nob only this, but it appears 
that his horny hands are attracted unerringly to any part 
of the system that is diseased, and that such palpation 
remedies, sans faute and instantaneously, the morbid con¬ 
dition. These unorthodox doings having been brought to 
the notice of the authorities, proceedings were instituted 
against the ambitious worker in leather. The Tribunal 
Correctional gravely deliberated over tbe case, two sittings 
being devoted to the consideration of testimony ten¬ 
dered by numerous individuals who had been cured off¬ 
hand by this “sacsrestionist.” If we may believe a 
young lady named Wolff, our emioenb confrere, Professor 
Charoot, must henceforth be content to occupy a “ back 
seab,” for did nob the poor shoemaker of Havre succeed in 
completely curing her of paralysis, whilst the celebrated 
nenrologlst of tbe 8alp6 Tiere had ignominionsly failed to 
afford her any relief ? Unmoved, however, by this flatter¬ 
ing evidence, tbe court decided to make an example of thts 
unauthorised benefactor of humanity, and accordingly in¬ 
flicted the tremendous penalty of—a fine of ten france! 
Who shall now say that a prophet, whether he be a tinker, 
tailor, or cobbler, is without honour in his own country ? 

The so called Parrot Epidemic. 

For the last fortnight or so tbe lay and medical press has 


been publishing details of an alarming epidemic which 
broke out in three different oentres in Paris. The dime 
was supposed to be a special form of epidemic pnenmook, 
and it was assumed to have been imported from Beenx 
Ayres through the medium of a cargo ol punk 
brought from that port by two Paris traders. Dr. 
Dnjardin-Beaumetz has now completed his inveaUgaldonof 
the occurrence, and he exculpates the parrots, and states 
that we have had to deal with a pneumonic form of in¬ 
fluenza. The only part taken by the parrots is probably 
tbe conveyance of the germs ou their plumage Seven) 
patients have succumbed to the disease, as alsomuyot 
tbe parrots, but the surviving parrots are in a good eocditto 
Paris, April 12th. _ 



WM. IRVING, M.D., L R C.S.Edih., J.P. 

The death of Dr. Irving removes from East Lancashire fa 
oldest and most widely Icnown physician in that district 
He graduated in Edinburgh University in August, 1843. Hi 
also became a Licentiate of the College of Surgeons of Edin¬ 
burgh in the same year. After a preliminary usistaney 
In Wolverhampton, he commenced practice at Blnckbon 
in 1844. Hie attention to his patients and marked ability 
soon gained him a large clientele, whose confidence and 
friendship he retained to the last. Although Dr. Irving’s 
opinion as a consultant was sought by his professional 
brethren as well aa by tbe rich and the lowly ou acconnt of 
his acuteness, dearness, and perspicacity in diagnosis,yd 
notwithstanding this and the opportunities he enjoyed u 
consulting physician to the Blackburn and East Laneashin 
Infirmary—an appointment which he held from its founds- 
tion—he left no writings behind him. Kemarkably sociable, 
he preferred the company of bis friends, the gun and tbe 
chase, as a means of relaxation rather than the quilL He 
was made a magistrate for the county of Lancaster on 
Dec. lsb, 1884. The funeral took place on Tuesday d 
St. Mary’s, the parish church. All along the rente fa 
inhabitants showed their respect for the deceased 
drawn blinds. Twenty-two private carriages joined fa 
mournfnl cortege. It may truly be said of him that M 
made many friends and few enemies, and that he msa- 
tained the principle throughout life of not letting bis 
hand know what his right hand did. 


J. W. TRIPE, M.D. 

A veteran contemporary sanitarian has jnstbeenjaidto 

rest in the person of the well-known Dr. Tripe. He ww 
held the important post of health officer for Hackney W 
the last thirtv-six years, having been the first officer to » 
appointed. Dr. Tripe had done excellent local work m fa 
sanitary improvement of the large and populous area®®®' 
mitted to him. But he was widely koown outside fa* 
limits. He bad filled the honourable position of Preaden* 
of the Society of Medical Officers of Health, and his rwfj 
tary and epidemiological writings were well known. 
latter connexion, Dr. Tripe published MlntewtiC®" 
of papers on epidemic waves. He also rode a tut sgafaj 
the Homerbon Small-pox Hospital, and his views Jo®* 
corroboration in the findings of the Hospitals Commit™- 
Some later views of his as to tbe spread of fever front'®’-' 
Hospitals did not, however, command general scceptw*’ 
Altogether, a notable figure, whom it will be difficult to re¬ 
place, has left our ranks. 


The Infirmary, Oldham.—T he twentieth 

report of this charity, just Issued, is a satisfactory 
the good work done during the year 1891. The 
of providing qualified nurses to attend surgical cases <* 
the in6rmary had worked well. 4577 patients had 
treated at the infirmary in the course of the twelvemo ^ 
and the convalescent homes were utilised for the www 
thirty-seven patients. The suiverae balanoe « 9j > 

brought forward from 1890, had been reduced to 17U < , 

The Hospital Saturday collection showed an Ufa**" 
£154 Bs. 11 d. A munificent donation of .^ooo 

oeived during the year from Mr. Eli Lees, ofwbfa . 
had been invested in Dibfic securities. The end 
fond amounted to £31,773 If. 4 d. 
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Examining Board in England by thk Royai 
Colleges of Physicians and Sdrgeons.—T he following 
gentlemen passed the Second Examination of the Board in 
the subjects indicated at a meeting of the Examiners on 
the 7th mat:— 

Anatomy and Physiology.— Arthur H. Evans, of Westminster Hospital ; 
Philip N. Vella cott, Thomas M. Thomas, Henry A. Motfait, Arthur 
E. Philipps, Charles H. Fagge, William S. Uanilley, Francis J. 
Steward, and Richard F. Clark, of Guy's Hospital; Robert M. Le H. 
Cooper and Reginald J. K. Hanson, of St. Mary's Hospital: Walter E. 
Dixon and Harry A. Bull, of St. Thomas's Hospital; A. Woodward, 
George H. Sowry, and Ernest H. Fryer, of St. Bartholomew’s 
Hospital; Frederick T. D. Climleningr, of Adelaide University and 
St. Bartholomew’s Hospital: Percy J. Edmunds, George B. Hunt, 
and William R. Nattle. of University College; William B. Butler i 
and Ferdinand C. H. Muggletnn, of London Hospital; William B. 

. Coldicott, of Charing-cross Hospital. 

Phytiohs/y only.— Frederick P. Duncan, of University College; Chas. 
Mathews and Lionel T. Wells, of St. Mary’s Hospital; William H. 
Fanner,of St. Bartholomew's Hospital; John Gardiner,of Middlesex 
Hospital ; William T. Dempster, of King’s College ; Henry N. 
Robson, of St. Thomas's Hospital. 

Physiology only .—Stewart K. Douglas, of St. Bartholomew’s Hospital. 

(Seven candidates were referred in both subjects; one in 
Anatomy only and five in Physiology only.) 

Passed on the 8sh inst 

Anatomy aiut Physiohsiy.—Vcfben Fraser and David B. Keown, of 
St. Bartholomew's Hospital; Charles M. Beadnell, Horace Pern, 
and Sydney G. Graham, of Guy's Hospital; Fainnan R. Mann, of 
Middlesex Hospital; (Jwiljm 1*. W. James, of University College ; 
Angelo Gooding, of London Hospital; Percy M. Smith and John L. 
Davies, of St. Mary's Hospital; Conrad C. J. Erhardt and Frank H. 
Jacob, of King's College ; Reginald C. Gayer, of St. George's 
Hospital; WilliamC. D. Hills, of Charing-cross Hospital; Sydney G. 
Tippett, of Westminster Hospital. 

Anatcnny only.— Burroughs M. Hughes and Bet t ram J. Collyer, of St. 
Bartholomew's Hospital ; James Robertson, of Guy's Hospital ; 
Frederick Moreton. of Westminster Hospital ; Janies O. Fowler, of 
London Hospital; Thomas S. Farncombe, of Trinity College, Toronto, 
and Mr. Cooke’s School of Anatomy and Physiology ; Fred. W. 
Waters, of St. Thomas's Hospital; William A. Bemard-Smith, of 
King's College ; G. M. Bennett and Henry C. Clark, of Middlesex 
Hospital. 

Physiohs/y only .—William Iietb. rt and Howard P. Kennard, of St. 
Thomas's Hospital ; Robert W. Jamerson, of St. Bartholomew's 
Hospital ; John J. Winn, of London Hospital anil Mr. Cooke's 
School of Anatomy and Physiology; C. N. llarton, of St. George's 
Hospital; Roderick Sim, of Middlesex HospitaL 
(Two candidates were referred in both subjects ; nine in 
Anatomy only and thirteen in Physiology only.) 

Passed on the 9;h inst.:— 

Anatomy and Physiology.— John O. O. H. Lane, Harold B. Stoner. 
Charles J. Harnett, Harry M. Wise, John R. Steinhaeuser, and 
Daniel W. 'I honiaa, of Guy’s Hospital; James H. Hugo, Matthew 
W. S. Isacke, Eduard Mo»ri*, Thomas P. I.egg, and J. H. 
Mcacher, of St. Bartholomew's Hospital; Alfred P. Coker, Ernest E. 
Ellery, and Michael B. Pinchard, of Middlesex Hospital; Frank G. 
Layton and Percy W. Kent, of st. Thomas's Hospital; Dudley R. N. 
Bernhardt, of St. George s Hospital ; R. L. Dickinson, of London 
Hospital; John C. Srnellie, of St. Mary’s Hospital; Edward L. M. 
Rusby, of King's College. 

Anatomy only.— Charles C. Jenkins and Percy E. Tressider, of Guy’s 
Hospital; Thos. Hood and David Lewis-Jones, of St. Bartholomew's 
Hospital; Edward Haines and William Ashford, of St. Thomas's 
Hospital; David C. Kemp, of University College. 

Physiology only —Augustus C. Greenwood, of Middlesex Hospital; 
John A. K. Griffith, of University College. 

(Saven candidates were referred in both subjects ; two in 
Anatomy only and seven in Physiology only.) 

Passed on the 11th inst. :— 

Anatomy and Physiology .—Maurice G. Pearson, Arthur Pain, John S. 
Stevenson, Arthur E. Druitt, and A. H. Clarke, of St. Bartholomew’s 
Hospital; Clarence H. Mott, Frank H. White, and Joseph Cohen, 
of London Hospital; Ernest E. Head, of King's College ; Clement E. 
Covernton, Bernard G. Reynolds, and Frederick S. Brereton, of 
Guy's Hospital; Kitmund L. Perry and William H. J. Paterson, of 
St. Thomas's Hospital; John E. P. Davies and Sydney P. James, of 
St. Mary's Hospital; Charles H. J. Robinson, of Middlesex Hospital; 
Sidney K. Xhoppee and Charles 8. Read, of University College; 
G«org e B. Claike, of Charing-cross Hospital; John R M. Forsyath, 
of Westminster Hospital. 

Anatomy only.—Henry A. Hall, of St. Mary’s Hospital; Samnel B. 
Blomfleld and Arthur E. Peake, of Westminster Hospital; Walter A. 
Sharpin and Robert C. Martin, of St. George’s Hospital; William H. 
Pope, of St. Bartholomew's Hospital; William F. Byford, of Guy’s 
Hospital. 

Physiology only.— Arthur R H. 8key and Thomas S. Pigg, of St. 
Bartholomew's HospitaL 

(Six candidates were referred in both subjects; two in 
Anatomy only and seven in Physiology only.) 

Passed on tbe 12th inst 

Anatomy <in<f Physiology.— George Phillips, Arthnr HnnnnnI, J. 
toote Hilbert, William Roberts, and Robert M. Johnston, of 
University College ; Cecil A. Ensor, Edward T. Scowby. and 
Benjamin A. Richmond, of Guy’s Hospital; Charles R Watson, 
Erana Motley, Robert M Ellis, and Bugbas B. Tahmiaian, of St 


George's Hospital; Francis S. Tidcombe, of St. George's Hospital 
and Mr. Cooke's School of Anatomy and Physiology ; George F. S. 
Gengeand Henry Morris of Westminster Hospital; Joseph E. G. 
Caiverley, Arthur W. R. Cochrane, Frank M. Burnett. John F. Bill* 
and Arthur II. Morris, of St. Bartholomew's Hospital: William D. 
Frazer and Robert G. Strange, of St. Thomas's Hospital; Arthur 
P. Gibbons and Cyril It. Howse, of London Hospital 
Anatomy only.— Edward G. Moon, of St. Mary’s Hospital ; William 
A. Caiden, of Guy's Hospital; Montagu H. C. Palmer, of London 
Hospital; Arthur A. Rogers, of St. Bartholomew’s HospitaL 
(Eight candidates were refened in both subject*, and four 
in Physiology only.) 

Royal College of Surgeons of England.—T ho 

following gentleman, having previously passed the necessary 
examinations, and having now attained the legal age 
(twenty-five year*), was, at the ordinary meeting of the 
Council on the 7th inst., admitted a Fellow of the College:— 
Paton, Edward Percy, M.B. I.ond., L.R.C.P. Lond , St. Bartholomew’* 
Hospital ; diploma of Member dated Aug. 1st, 1889. 


Cambridge University.—T he following candi¬ 
dates have satisfied the Examiners in both parts of the 
recent examination in Sanitary Science :— 

Bamber, C. J. | Jones, J. H. 

Davison. T. H. Roe, W. A. C. 

Elliot, R. H. I Semple. D. 

Fligg, W. i Taylor, J. M. 

Foster, W. \ Taylor, M. H. 

Hadley, W. J. Thresh, J. C. 

Hodges, W. Trevor. E. T. 

Hyatt, J. T. Weir, G. W. 

Jones, A. L. 

University of Glasgow.—T he following gentle¬ 
men have passed tbe Third Professional Examination for 
the degree ol M. B. and C.M.:— 

A, including Pathology. —William Cassels, James Cochrane, Peter 
Forrest Dewar, George Edgar, Alfred Forrest, M.A., Andrew 
Graham, Ernst Denny Scott Ileyliger, William Munn Hunter, Neib 
Keith, Robert M'Farlane Marshall, James Robert M'Cheyne 
.Miller, M.A., William M’Uall, Gtorge Nicoll, Peter Rankin, 
James Bryce Robertson, John Davidson Smith, John Barr Stevens, 
Janies Thomson, Peter Thomson, Henry William Williams, J&meo 
Murray Young. 

B, not including Pathology.— Thomas Barrowman, Duncan Francis 
Brown, Allan Cameron, Vivian Ernest Chang, Thomas Colvin, 
William Copland, George Alexander Eadie, Edward Arthur 
Kckersley, John James Fraser, Thomas Adams Stewart Gibb, 
Alfred Alex. Gumming Grant, David Fraser Harris, B.Sc., William- 
lrwin, James Ritchie Jeffrey, Alexander Kelso, David Millar King, 
Robert I-angmulr. M.A., Thomas Burns Marshall, James Binnie 
Millar, John Munro, Duncan MacDonald, James M'Kee, James 
Morton MaeLauchl.sn, Balfour Stewart Nicholson, John Paxton, 
Alfred F'red. Septimus l’earcey, Peter Patton Petrie, M.A., Allan 
Ramsay, Hugh Robertson, John Selkirk, M.A., William Northcote 
Sime, Johnson Marion Smith, Nathaniel Stevenson, M.A., John 
Provand Thomson, David Wallace, Alfred Webster, Alexander 
Grieve Young. 

Royal Colleges of Physicians and Surgeons 
in Ireland: Conjoint IsVhe.me.—T be following have 
p&tsed the First Professional Examination ;— 

M. Carraher, M. J. Carroll, C. J. Cavenagh, M. Corrjr H. K. De&kin, 
G. H. F'isher, P. J. Fitzsimons, II. Herrick, J. R Hewitson, E. C. 
Hodgson, E. J. Hogan, M. Hurley, D. Jones, W. Lawler, E. J. Lynch, 
M. R. Moore, J. McCarthy, B. McCaul, J. A. Neary, D. 0’Brien v 
J. Thomson, and F. Wise. 

Society of Apothecaries of London.—T he fol¬ 
lowing candidates have passed the recent primary examina¬ 
tion in the respective subjects :— 

Part I. 

Chemistry, Valeria Mediea, Botany, and Pharmacy/. —W. S. Robinson, 
Queen’s College, Birmingham ; L. M. Yardley, Royal Free Hospital. 

Chemistry.— F. T. Knott, Guy’s Hospital; E. Wright, Queen's 
College, Birmingham. 

Materia Mediea, Botany, anil Pharmacy — H. E. Davis, St. Thomas's. 
Hospital; K. C. B. Ibotson. Guv's Uosnita). 

Pharmacy. —K. B. Forgett, Edinbuigh University ; L. Macrae, 
King’s College ana Glwgow ; W. laylor, Queen's College, Bir¬ 
mingham. 

Part II. 

Anatomy and Physiology. -C. J. ltimes, King’s College; A. D. Clark 
St. Bartholomew’s Hoi-pital ; J. L. Davis and S. J. Haylock, StT 
Mary's Hospital; K. M. Hunter, Boval Kiee Hospital; E. C. B. 
Ibotson, Guy's Hospital; R W. Middleton, Yorkshire College' 
Leeds ; E. G. Moon, St. Mary’s Hospital; R A. McW. Robinsonf 
Belfast.; J. J. Bpeara, London Hospital; P. R Wallis, University 
College. 

Anatomy.— W. E. V Gould, Queen's College, Birmingham ; T. Gregg 
St. Bartholomew’s Hospital; J. B. Hodgson, Manchester and' 
Glasgow; J. E. Jones, London Hospital; L. J. K. Lake, King’s. 
College ; B. H. Leigh, Owens College; S. E. H. Martin, Royal Free 
Hospital; T. J. M'Culla, London Hospital; A. P. Square, Middle¬ 
sex Hospital; J. R. D; St. Cyr, St. Bartholomew's Hospital • 
J. H. E. Trout, Queen's College, Birmingham ; J. J. Winn’ 
London Hosuital. * 

Physiology.—J. T. Brickwell, Guy's Hospital; A. H. Bygott Queen’* 
College, Birmingham ; H. Clapham, Sheffield ; R N. De Beauvais 
Aberdeen; A. E. Freer, «t. Mary’s Hospital; A. R McCullagb* 
Charing-cross Hospital; W. E. Pain, Guy's Hosp tal; C J. Under* 
wood, Charing-cross and London Hospitals; A. Wheeler, Kdin* 
burgh. 
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The yellow fever in Brazil is reported to he further 
spreading from the Brazilian eoatt to the interior. The 
principal victims are said to be Germans, English, Swiss, 
Austrians, and Swedes. 

Influenza amongst Horses.—A serious epidemic 

of influenza is reported to exist amongst horses in London. 
It is stated that the outbreak is more virulent than any 
which have preceded it. 

Homes for Working Boys in London.—T he 

Frincess Christian has consented to lay the memorial stone 
of a new City Homo fer Working Boys on June loth, at¬ 
tended by the Lord Mayor. The home has been carried on 
at 30, Spital-square for twenty-one years, doing a most 
useful work amongst lads engaged in the City. The build¬ 
ing and freehold will cost £'J5U0, towards which £3200 has 
been subscribed by the committee and a few friends. The 
home is one of eight known as Homes for Working Boys in 
L"Ddon. The Hod. T. H. W. Pelham is treasurer, and the 
ollice is at is, Buckingham-Btreet, Strand, W.C. 

The General Practitioners’ Alliance.—A 

general meeting of the members of the above Society was 
held at Exeter Hall on Tuesday, April 5th, George Brown, 
M.R.C.S. (President), in the chair, to consider the proposed 
Royal Charter to the ltoyal British Nurses’ As?»>ciation. 
The following resolution was proposed by Dr. G. J. Eady, 
seconded by Dr. F. II. AldersoD, and carried unanimously : — 
“ That this meeting of the General Practitioners’ Alliance 
considers that the registration of trained nutses is a measure 
which is calculated to protect the sick against untrust¬ 
worthy nurses, and will be of much advantage to medical 
men by affording them ready and reliable information as to 
the training and experience which nurses have received. 
This meeting, therefore, believes that in would be for the 
public welfare that the Royal British Nurses’ Association 
should be incorporated by Royal Charter, and requests the 
president of the Alliance to forward a copy of this resolution 
to the Lord President of the Privy Council.” 

Bequests and Donations to Hospitals.—T he 

late Major Barker of Wakefield bequeathed £2000 to the 
Clayton Hospital, Wakefield, £1000 to the Albert Asylum, 
Lancaster, £200 to the Scarborough Sea-bathiDg Hospital, 
and £100 to the Lock Hospital, London. Miss Louisa 
H. F. Bennett, late of Florence, bequeathed £0000 to the 
Manchester Royal Infirmary, £1000 each to the Middlesex 
Hospital and St. Thomas’s Hospital, London, £3000 t-> the 
Hospital for Consumption, Brompton, £2000 to the Cancer 
Hospital, Brompton, and £5000 to the British Home for In¬ 
curables, for the purpose of founding a ward to be called 
the “Hannah Fawsett Bennett” Ward. The late Mr. 
Oliver Heywood of Manchester bequeathed £5000 to the 
•Children a Hospital, PcDdlebury, £3000 to the Salford Royal 
Hospital and Dispensary, and £2000 to the Manchester In¬ 
firmary. The treasurer of the Salford Royal Hospital has 
received a legacy of £500 from the executors of the late 
Mr. J. Hampson of Kempsford. The Goldsmiths’ Livery 
Company has made grants of £250 and £500 to the 
Westminster Hospital and the Middlesex Hospital respec¬ 
tively. The following bequests have become payable by 
the death of Dr. George Miller of Glasgow:—£300 each to 
the Royal Infirmary and Western Infirmary, £200 to the 
Victoria Infirmary, £100 to the Royal Hospital for Sick 
Children, and £200 to the Colquhoun Bequest E'und for In¬ 
curables—all of Glasgow. The late Mr. William Blanchard 
of New Hampton bequeathed £500 each to the Richmond 
Hospital and the TeddiDgton Hospital, £200 each to the 
Dispensary. King-street, St. James s, and the French 
Hospital, £100 each to the Ho»pltal for Diseases of the 
Throat, Golden-square, to the Hospital for Diseases of the 
Skin, Leicester-square, to the Hospital for Consumption, 
Brompton, and to the Convalescent Home, Weybridge. 
Mr. George C. Ash, late of Maida Vale, bequeathed £500 
-each to the St. Mary’s Hospital, Paddington. Middlesex 
Hospital, Charing-cross Hospital, University College Hos¬ 
pital, London Fever Hospital, King’s College Hospital, 
Royal Free Hospital, London Hospital, Westminster Hoa- 

f iital, and the Hospital for Consumption, Brompton. The 
ate Mr. Chas. H. Wagner of Birmingham bequeathed 
£500 each to the Birmingham and fJeneral Hospital and 
the Queen's Hospital, Birmingham, £300 to the Birmingham 
General Dispensary, £100 to the Children’s Hospital, 
Birmingham, and £50 to the German Hospital, London. 


Small-pox in Dorset.—S mall-pox, which broke 

out last week at the Union Workhouse at Shaftesbury, is 
reported to be spreading, notwithstanding the most strin¬ 
gent precautions. 

Medical Magistrate.— The name of George 
Henry Browne. L.R.C.P.Edln., L.F.P.S.Glaa., has been 
placed on the Commission of the Peace for the county of 
Brecon. 

Hospital Sunday Fund. — The late Dr. H. 

Elthiugton Price, of No. 1, Tisbary-road, West Biightou, 
left a legacy of £105, free of duty, to the Hospital Sandny 
E'und. 

Naval Medical Supplemental Fund.—A t the 

quarterly meeting of the directors of the fund, held on the 
12ch instant, T. ltussel Pick thorn, Esq., Inspector-General, 
in the chair, the sum of £80 was distributed among the 
eeveral applicants. 

Two Tartars in the neighbourhood of Kazan have 
been sentenced to twelve years’ penal servitude for the 
murder of a little girl of six years of age. They had cat 
or b her heart to give it to a sick person to eat, as a human 
heart bod been prescribed by a mullah ! 

County Court Action and Counter Action.— 

Messrs. Mason and Smith, surgeons, in the St. Austell’s 
County Court, brought an action against Mr. Alfred Wame, 
and were met by a counter-claim for negligence and un¬ 
skilful surgery and damages for £50, their claim being for 
£7 12s. Od. Fortunately, the defendant had a sensible 
solicitor, who saw that there was no evidence in favour of 
the counter-claim and withdrew it. His lordship gave a 
verdict for the plaintiffs, with costs. 

The Queen at Hyerks.— In recognition of the in¬ 
terest manifested by the members of the British colony in 
the Infant Asylum at Hji res. the committee of the institu¬ 
tion have solicited from the Queen permission to designate 
the bed last established by the name of some member of the 
Royal family. The Queen, in reply to this petition, ha* 
remitted a sum of money sufficient to instal four additions 
beds iu the hospital, signifying ah the same time her wish 
that they should respectively bear the names of Queen 
Victoria, Princess Beatrice, Duchess of Connaught, and 
Princess Margaret Victoria of Connaught. 


MEDICAL NOTES IN PARLIAMENT. 


Smallpox in London. 

In the House of Commons »n Monday last Mr. Ritchie, replying 
Mr. Talbot, said : I have been strongly impressed with the (treat im- 
port.mce of the local authorities taking the most energetic measures 
with ttie view of preventing the spread of infection when these cm« 
occur, and in May last I wrote to the vestry of the parish of Shoreditcn 
and to the several other vestries in the metropolis asking them 
specially to instruct their medical officer of health in every case oi 
small pox which might be notified to him, or which might come to m* 
knowledge, immed>ately to visit the house where the disease uw 
broken out, and at the earliest possible moment to take such measures 
as might be necessary to secure as far as practicable the isolation o 
the p itient, the vaccination of any persons who might have be*® 
exposed to infection, and the disinfection of the nremises. 
any further action which the circumstances admitted of for the purptw 
of checking the extension of the disease I am informed that tne 
medical officer of health reported to the vaccination officer the out¬ 
break of small pox in the two houses referred to, and that the vaccine- 
tion officer immediately visited the inmates and urged them to obtain 
vaccination and revaccination. Unfortunately his warning appear* t 
have been disregarded. I learn that an arrangement has bee" 
for vaccination daily of urgent cases by one of the public vaccina torso 
the parish. With respect to rev.accinalion, there is no law under wuiflj 
this can be enforced. As regards vaccination, I am strongly impre®ea 
with the responsibility of parents who neglect to have their Chuaw® 
vaccinated, and of the local authorities who fail to put in operation M 
law as to the enforcement of vaccination, especially where anontbr** 
of small pox has actually occurred. 

Burgh Pol ire and Health (Scotland) BUL 

The House went into Committee on this Bilk On the first 
Dr. Clark moved to report progress, as no opportunity had been ano™™ 
for putting down amendments. He afterwards withdrew his moti™. 
and the Bill was proceeded with.—On the motion of Dr. Cameron pro¬ 
gress was reported, when Clause 340 was reached on the gronndm** 
succeeding clauses opened up debateable matters relnting to public beatw 
and borrowing and rating powers.—The motion was agreed to. 


Midicivt*' Registration. 

On the motion of Mr. Fell Pease, the Select Committee on Mid"'* 
Registration was nominated os follows.- Mr. Bright, Mr. Tstten 
Egerton, Dr. Farquharson, Sir F. Fits Wygram, Dr. Fox, Mr. Howoitn, 
Sir Guyer Hunter, Mr. Fell Pease, Mr. Rathbone, Mr. Stephen*.»» 
Mr. Arthur Williams ; five to be the quorum. 
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8uee$etf*doppHo*ntefor Vacancies, Secretaries of Public Institution!, at d 
other! potiecring information ruitable for tbit column, are invited to 
foneard it to THK Lancet Oflee, directed to the Sub-Editor, not later 
than 9 cfdock on the Thursday morning of each meek for publication in 
the neat number. ■ 

Blakiston, Arthur A., M.R.C.S., has been reappointed Medical 
Officer of Healtb for the Borough of Glastonbury. 

BONE, John \V., M.B., O.M. Edin., has been appointed Senior House 


Por further information regarding each vacancy reference should be made 

to the adoertieement. 

Borough ok Leicester.—M edical Officer of Health for the Borough. 
Total salary £500 per annum (£400 as Medical Officer of Be&lth and 
Superintendent of Fever Hospital, and £100 aa Public Analyst). 
(Apply to the Town Clerk, Town Hall, Leicester.) 

Ciiaking-cross Hospital, London.—Surgical Registrar. Salary £40 
per annum. 


Surgeon to the Clayton Hospital and General Dispensary, Wake- Clayton Hospital and Wakefield Dispensary.—J unior Hon.se 


Bowden, Reginald T., M.D. Durh., M.R.C.S., has been appointed 


Surgeon. Honorarium £25 per annum, with board, lodging, and 
washing. 


Medical Officer for the Ramsgate Sanitary District of the Isle of General Hospital, Birmingham.— Honorary Physician. 


Thanet Union. 

Briscoe, W. T., M.D., M.C. Dub., has been reappointed Medical Officer 
of Health to the Chippenham Town Council. 

Brown, John L , M.B., CAM. Kdin., has been appointed Medical Officer 
for the Asbuurton Sanitary District of the Newton Abbot Union. 

Curk, James, ftl.D. Aberd., L.R.C.S., F.R.C.8. Edin., has been 
reappointed Medical Officer of Health for Lichfield. 

Conolly, C. H., M.R.C.S., has been reappointed Medical Officer of 
Health, Wood-green, N. 

Dufu s, George, M. B., C.M. Aberd., hart been appointed Medical 
Superintendent of the Brook Villa Asylum, West. Derby, Liverpool. 

Eager,X Cawley, L.H.C.P., M.R.C.S., J.. M., L.S.A., baa been appointed 
Medical Officer to the Woking Post-office. 

Field, F. A., L.R.C.P. Loud., M.1LC.S., has been appointed Resident 
Surgeon to the Bedford General Infirmary and l-'ever Hospital. 

Fisher, John A., LF.P.S. Olasg., L.R.CAP.Edin., has been reappointed 
Medical Officer of Heslth for Garston. 

Giriion. John George, B.A., M.B., B.Oh. Uni?. Dub., L M. Rotunda 
Hosp., has been appointed Resident Medic il Officer to Grey's Hos¬ 
pital, Maritzburg, Natal, 8. A 

Cowing, B. C., M.B.C.8., has been reappointed Medical Officer of 
Health for the Penislone Urban Sanitary District. 

Greenwood, W.h., M.R.C.S., L.M. R.CAI*. Irel., has been appointed 


Kings College, London.—Cuiator of tlie Museum 

Liverpool Dispensaries.—A ssistant Surgeon. Salary £S0 per annum, 
with board and residence. (Apply to the Secretary, Leith Offices, 
34, Moortlelds, Liverpool.) 

Lincoln Oddfellows' Medical Institute.—Q ualified Dispenser (out¬ 
door). 

London Society for Promoting Christianity amongst the Jews.— 
Fully qualified Medical Man, to laliour amongst the Jews at the 
City of Safed, in Palestine. Salary £250 per annum, with unfur¬ 
nished lodgings and travelling expenses out. (Apply to the 
Secretaries, 10, LincolnAs-inn-Iields, W.C.) 

North-West London Hospital, Kentish-town-road.—Resident Medical) 
Officer for six months. Salary £50. 

North-West London Hospital, Kentish-town-road.— Assistant Resi¬ 
dent Medical Officer for six months, 

Plymouth Borough Asylum, lilackadon, Ivyhridge, Devon. — 
Assistant Medical Officer. Salary £125 per annum, with quarters, 
board, and washing. 

Royal Hospital for Children and Women, Waterloo-brhlge-road, 
S.K.—Aniesthetist and Registrar for one year. Honorarium of 
20 guineas voted at the end of that term. 

Seamen's Hospital Society, Greenwich.—Visiting Physician for the 


SEN wood, W.H., M.R.C.S., L.M. RCA P. Irel., has been appointed Branch Hospital in the Royal Victoria and Albert Docks. 

Medical Officer for the Osaett Sanitary District of the Dewsbury Seamen'sHospiialSociety,G reenwich.—'VisitingOphthalmicHurgeon. 
Union. Victoria Hospital for Children, Qtieen's-road, Chelsea, S.W.— 

EFITH-WILLI AMS, Wm. H., L.R.C.P, L.R.C.S.Edin., L.F.P.S.Glasg., An.csthetist. Honorarium £5t) per annum. 


Griffith-Williams, Wm. H., L.R.C.P , L.R.r.S.Edin., L.F.P.S.Glasg., 
has been appointed Medical Officer for the Mattishall Sanitary Dis¬ 
trict of the Milford and Launditch Union. 

Baioh, T. A , M.R.C.S., has been appointed Medicil Officer of Healtli 
for Melthatn. 

Hall, William, L.R.C.P.. L.R.C S. Kdin., L F.P.S. Glasg., has been 
appointed Medical Officer of Health for the Ince-in-.YlakerKeld 
Urban Sanitary District of the Wigan Union, vice R. S. Hall, 
deceased. 

Hemsted, Arthur, M.R.C.8., L.R.C.P. Lond., has been appointed 
Medical Officer for the Waltoti-on-Tname-t and Oatlands Districts of 
the Chertsey Union, vice R. Reece, resigned. 

Kempk, CA M.. M.R.C.S., has been reappointed Medical Officer of 
Health to the New Shoreham Port Sanitary Authority. 

Marsh, Frank, M.R.C.8., L.R.C.P. Ixunl., D.P.H.Gamb.. has been 
appointed Assistant Surgeon to the Birmingham and Midland Far 
and Throat Hospital. 

Millett, Gut*. B., M.R.C.S., L.R.C.P. Edin., has been reappointed 
Medical Officer of Health for tue Borough of Penzance. 

hAYLOR, R. (1.. L.R.C.P., L.R.C.S. Kdin.. L.F.P.S. Glasg., has been 
appointed Medical Officer for tho Audlem Sanitary District of the 
Nantwich Uniop. 

Nicoles, John M., M.B., C.M. Dub., has been reappointed Medical 
Officer of Health for St. Ives. 

Opir, Edward A., M.B. Durh., M.R.C.S., has been appointed Medical 
Officer for the No. 2 It District of the Eos'. Preston Union. 

Percival, Thos., M.R.C.S., has been appointed Medical Officer of 
Health for Knottingley and District. 

Redwood, T. H., M.D. Durh.. M.R.C.S., L.R.C.P., has l>een reappointed 
Medical Officer of Hea 1th for Rhyinney. 

REID, A. O., M.B., C.M. Edin., has been appointed House Surgeon to 
the Rotherham Hospital and Dispensary, vice Weatherb*. 

Rhodes, Jas., M.R.C.S., has been appointed Medical Officer of the 
Workhouse, Glossop Union. 

Robinson, W. V., L.tt C.P. Lond., M.R.C.S., has been appointed a 
District Medical Officer of the Cheitsey Union. 

ROUTh, Randolph H. F., L.R.C.P.I-ond., M.R.C.S., has been appointed 
Medical Officer for the No. 2 Sanitary Distiict of the Bridgwater 
Union. 

Rowland, F. Mortimer, B.A., M B.. B.C.Cantab., M.R.C.S., 
L-R.CAP. Lend., bas been appointed Resident Assistant Medical 
Officer to the Workhouse InflrinAry, Birmingham. 

SCati.i kf, ARTHUR W., LRcAP., L.R C.S. Kdin., D.P.H. Loml., has 
been appointed Medical Officer of Healtli for the Margate Urban 
Sanitary District of the Isle of Tbanet Union. 

Scott, Arthur W., M.D. Brux., M.R.C.S., has been reappointed 
Medical Officer of Health for the Hamlsworth Urban Sanitary 
District. 

Shaw, j. Hepworth, M.R.C.S., L.R.C.P. Lond., M.B., Ch.B. (Viet.), 
has been appointed Assistant Surgeon to the Liverpool South Dis- 

».._ pensar /> vice Dr. Molyneux, resigned. 

turner, John a., M.B., C.M. Edin., has been reappointed Medical 
Officer of Health for the Hinckley Rural Sanitary District. 

Tyndall, Francis, L.R.C.P. Lond., M.R.C.S., has been reappointed 
Medical Officer of Health for West Houghton. 

Walton, F. V., M.R.C.S., L.R.C.P. Lond., has been appointed Medical 
Officer for the East Sculcoates Sanitary District of the Sculcoates 
Union. 

Watkins, D. J. G., B.A. Cantab,, M.R.C.S., L.R.C.P., has been 
appointed House Surgeon to the Lincoln County Hospital. 

*«son. Thos., M.D. Olasg., C.M., haa been reappointed Medical 
Officer of Health for the South Stockton Urban Sanitary District. 

Wellburn, Edgar D., L.R.C.P., L.R.C.a Edin., L.F.P.S. Glasg., has 
been reappointed Medical Officer of Health for Sowerby Bridge. 

Wolyrmon, Thos., L.R.C.P. Edin., M.R.C.S., haa been appointed 
Surgeon to the Wolverhampton Police Force. 


|ir%, Parrisjjts, mb 

BIRTHS. 

Berry.—O n April 9th, at Wansford House, Watford, the wife of F. 

Haycraft lUrry, M.D., of a daughter. 

Hf.rn.—O n April uth, at Semtnerente, Darlington, the wife of Joht> 
Hem, M.I). Ed , F.R.C.8.E., of a son. 

Ingi.is.—O n April 3rd, at Montpellier Lawn, Cheltenham, the wife of 
Dr. Alexander Inglis, of Auchendinny and Redhall, Midlothian, of 
a daughter. 

Similson. —On April 8th, at Northumberland House, Finsbury-park, N.„ 
the wife of S. Simpson, M.B., Medical Superintendent, of auaughter. 

MARRIAGES. 

Caldecott—D Ari y.—O n Aptil 9th, at Christ Church, Virginia Water,. 
Charles Caldecott, M.B., B.S. Lond., M.R.C.8., of The Grove, 
Jersey, to Sophia, fourth daughter of the late Major Francis 
D’Arey, of Drumkeeran House, Kesh. co. Fermanagh. (No cards.) 
Lichfield-Wkliiy.—O n Dec. 24th, l«il, at Uintali, Manica, SoutK 
Centr.U Africa, by the Rev. J. R. Sewell, B.A. Oxon., Clergyman in 
charge of Umtnli, Diocese of Mashonalaixl, James Wm. LichUeld, 

L. R.C.P. I/ond., Ac., Surgeon British South Africa Co.’s Service, to 
Bertha (Sister Beryl), fourth daughter of William Welby, Esq., of 
Canterbury. 

Passmore—Ratcliff.— On April 11th, at West Haddon Church, by the 
Rev. W. U. Disney, Rector of Winwtck, John E. 8. Passmore 

M. R.C.S., L.R.C.P., of Gainsborough, Lincolnshire, eldest son ol 
the late Samuel Passmore, of North Molton, Devon, to Ada. only 
daughter of Thomas Ratcliff, of Fox llill, West Haddon, Northamp- 
tonnliire. 

Wai.nwright—Walkf.r.— On April 6th, at St. Martln-ln-the-Fields 


DEATHS. 

Irving.—O n April Vtli, at Park Gate, Blackburn, William Irving, M.D. 
J.P , in bis 7:trd year. ' '* 

Ki.nneik.—O n April 1st. at Sherborne, Dorset, Richard Kinneir, M.D. 
formerly of Cirencester. Gloucestershire, aged 7s. ' ’’ 

Muskett.—O n Fob. 12th, at Hope Town, South Africa, from congestion 
of the lungs, brought on by leaving hi* bed to see patients while 
suffering fiom influenza, Edward Burrell Muskett, Sl.D., M.C. in 
the 55th year of his age. Deeply regretted. 

Tripe — On April 7th, at his residence, Richmond-road, John 
William Tripe, M.I)., Medical Officer of Health for Hackney 
aged 71. • 

Turner.— On April 3rd, at his residence, St. Peter's-street, Tiverton 
Devon, Samuel Warren Turner, L.M., M.B. Cantab., eldest son of 
Captain S. C. Turner, of Childe Okeford House, Dorsetshire. 

Wells.—O n April 9th, at 7, Berkeley place, Cheltenham, Warrick 
Walter Wells, F.B.C.S., Bengal Army (retired). 

M.B.-A fee le. U charged for the IneerUon of Sotteee of Birtht, 
Marriages, and Deaths. 
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^Xcbiral $iarj for % ensuing StEwL 


Monday. April 18 . 

fiT. Bartholomew’s Hospital.—O perations, l.SO p.m., and on Tuesday, 
Wednesday, Friday, anil Saturday at the same hour. 

Royal London Ophthalmic Hospital, Mooruelds. —Operations 
daily at 10 A M. 

Royal Westminster Ophthalmic Hospital— Operations, 1.80 p.m., 
and each day at the same hour. 

Chelsea Hospital for Women,— Operations,2.30 p.m.; Thursday, 2.80. 

Hospital for Women, Soho s^lauk. — Operations, 8 p.m., and on 
Thursday at the same hour. 

Metropolitan Free Hospital—O perations, 2 p.m. 

Royal Okthop.f.ihc Hospital—O perations, 2 p.m. 

Central London Ophthalmic Hospital—O perations, 2 P.M., and 
each day in the week at the same hour. 

University College Hospital—E ar and Throat Department, 9 a.m.; 
Thursday, 9 a.m. 

Tuesday, April 19. 

Kino’s College TIospital—O perations, 2 p.m. ; Fridays and Saturdays 
at the same hour. 

Ouy'S Hospital — Operations, I SO p.m., and on Friday at same 
hour. Ophthalmic Operations on Monday at 1.30 and Thursday at 
2 P.M, 

St. Thomas’s Hospital—O phthalmic Operations, 4 p.m.; Friday, 2 p.m. 

fiT. Mark's Hospital.—O perations, 2 p.m. 

Cancer Hospital Brompto.v—O perations, 2 p.M.; Saturday, 2 p.m. 

Westminster Hospital—O perations, 2 p.m. 

West London Hospital—O perations, 2.30 p.m. 

St. Mary’s Hospital— Operations, 1 .30 p.m. Consultations, Monday, 
2.30 P.M. .Skin Department, Monday and Thursday, 9.30 A.M. 
Throat Department, Tuesdays and Fridays, 1.30 P.M. Electro¬ 
therapeutics, same day, 2 P.M. 

Wednesday, April 10, 

.National Orthopedic Hospital.—O perations, 10 a.m. 

Middlesex Hospital—O perations, 130 i*.m.; Saturdays, 2 P.M. Ob¬ 
stetrical Operations, Thursdays, 2 p.m. 

Charino-cross Hostitai..—O perationa, 8 P.M., and on Thursday and 
Friday at the same hour. 

St. Thomas's Hospital.—O perations, 1.80 p.m. ; Saturday, same hour. 

Condon Hospital—O perations, 2 P.M.; Thursday dt Saturday, same hour. 

Gt. Peter's Hospital, Covent harden.—O perations, 2 p.m. 

Samaritan Free Hospital for Women and Children.— operations, 
2.30 P.M. 

Great Northern Central Hospital—O perations, 2 p.m. 

University C’ollkok Hospital—O perations, 1.80 P.M.; Skin Depart¬ 
ment, 1.45 P.M ; Satunlay, 9.15 A.M. 

Boyal Free Hospital—O perations, 2 p.m., and on Saturday. 

Children’s Hospital, Great Ormond street.—O perations, 9.30 a.m. 
Surgical Visits on Wednesday and Saturday at 9.15 a.m. 

Royai. Meteorological Society (22, Great George • street. West¬ 
minster).—7 P.M. Mr. W. II. Dines: Anemometer Comparisons.— 
Mr. Francis Watts: The Hurricane over the West Indies, August 
18th-27th, 1891. 

Cpidemiolohical Society of London.—8 p.m. Mr. Robert Lawron: 
Cholera in Ships at Sea. and its Connexion with Manifestations of 
thr same Disease on l and. 

Royal Microscopical Society.—8 p.m. Dr. E. Giltav: On the Use 
of the Camera Lucidain drawing Bacteria.—Mr. F. Chapman: Fora- 
roinifera of the Gault of Folkestone.—Surgeon P. W. Bas«ett-Smith : 
On some Deep-sea Deposits collected during the Voyage of H.M.S. 
Peunuin, 1891.—Mr. W. M. Osmond: Simple Photo micrographic 
Apparatus. 

Thursday, April 2L 

ST. Georok’S Hospital.—O perations, Ipm. Surgical Consultation*, 
Wednesday, 1.30 p.m. Ophthalmic Operations, Friday, 1.30 p.m. 

University College Hospital—O perations, 2 p.m. ; Bar and Throat 
Department, 9 a.m. 

•Harvhia.n Society —Dr. Scanes Spicer: Hemorrhage from the Upper 
Air Passages. 

Worth London Medical and Chircroical Society (Great Northern 
Central Hospital).—8.30 I’.M. Clinical Evening. 

Friday, April 21. 

Botal South London Ophthalmic Hospital—O peration*. 2 p.m. 

•Clinical Society of London.—s p.m. Living Specimens.- — Dr 
Percy Kidd : A case of Angioma of the Larynx.—Mr. J. R. Lunn : 
Neuritis following on Fractured Arm. 9 p.m. Papers :—sir Dyce 
Pnckworth : Sequel to a Cise of Myxo-dema, with Post-mortem 
Examination.—Mr. Howard Marsh : A case of Spontaneous Cure of 
Two Aneurysm* of the Femoral Artery apparently by Inflammatory 
Action.—Mr. Arbuthnot Lane: A case of very severe Hemorrhage 
following Bemoval of the Tonsil; Ligature of the Common Carotid • 
Transfusion; Recovery. ’ 

Saturday, April 23. 

Cnivurrity College Hospital — Operations, 2 p.m.; and Skin TY*. 
partment, 9.16 a.m. 


METEOROLOGICAL READINGS 

f Taken daily at 8.90 ah. by Steward 1 * ImtnmmU.) 

Th> Lancet Office, April 13th, un 
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Stotts, Sfjart Ctratmtnfs, & ft 
Cflmsutmftenfs. 


ft is especially requested that early intelligence of local 
event* having a medical interest, or which it it duvabit 
to br>ng under the notice of the profession, may bi mi 
direct to this Office. 

AU communications relating to the editorial busmen of At 
journal must be addressed “To the Editors." 

Lectures, original articles, and reports should bewrittmm 
one tide only of the paper. 

Letters, whether intended Jor insertion or for private inform- 
tion, must be authenticated by the names and addrtsm 
of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs AocM 
be marked and addressed “To the Sub-Editor." 

Letters relating to the publication, sale, and adoertiskf 
departments of Thr Lancet to be addressed "To <M 
Publisher." 

We cannot undertake to return MSS. not used. 


Costly Liiiel of a Medical Man by a Vendor of Patent 
Medicines. 

Mr. Alfred Ei.lis Vaughan of Hatlirgton Las set an excellent 
example of the right way of rebuking an impudent liiiel bya ‘‘quack." 
He had a club patient named Cooke with an abrasion of theflngw. 
Cooke was anxious about his finger, and Mr. Vsughan promised to 
call in another practitioner. Thereupon Cooke went to Samuel 
Johnson, a vendor of quack medicines, who, according totherepori 
of the trial for libel at the Chester Assizes, gave Cooke "a lotion 
which was neithor good nor bad.’’ Toe libel was contained in a 
testimonial published by Johnson, and purporting to bare been 
written by Cooke. It set out that Cooke had been unsuccetsfully 
treated, and added, 11 1 must have died in two more daya bad not 
my friends advised me to escape and ernie to you at once. I did ao. 1 ' 
Mr. Johnson's powers are fuitherset off in extracts from biapamphlet- 
“ I cure the worst fever in three days certain, the worst inflammation 
in six hours certain, twist of Ibe bowels in six hours certain,"do¬ 
lt may be hoped that this benefactor of his race may bars got a 
“ twist" in the direction of greater hoteaty by the fine imposed for 
his libel on Mr. Vaughan in the form of damages £250. 

W. II. M .—We doubt very much if the solicitor, who ia menly agent of 
the client, is liable. The client certainly is responsible to our corre¬ 
spondent for his fees. 

IF. E. G —It is a legal question. But we think, in the circumatancea 
stated, B. ought to pay the balance. 

EPISTAXI8. 

To the Bditori of THE LaN'CXT. 

R,KS .—In yonr issue of Feb. 6th of this year was a very excellent 
article by Dr. A. A. Philip on “ Episttxls: an Easy and Effectual 
Method of Plugging.'* The method he describes atiuck me as at once 
simple and much preferable to the ordinary inode of using Bellocqa 
cannula, inasmuch as it is quicker and easier to perform. I have lately 
had a case of epistaxis which resisted ordinary method! of treatment— 
▼iz., compressing the upper lip, application of ice externally and inter- 
nally, syringing with tincture of bamamelis and cold water, >yrinp*g 
with hot water. I then resorted to Dr. Philip's method, using a piece 
of oiled silk, with the result that the bleeding stopped at once, 
following day I removed the plug without the least difficulty or dii- 
comfort to the patient, and the bleeding has not returned nine*. I ft* 
▼®*y grateful to Dr. Philip for his valuable suggestion. 

I am, Sirs, yours very tiuly, 

Bath, April, 1892. Ono Hour. 
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Death under Bromide op Ethyl. 


Dr. Oleich reports a fatal result from the use of this an esthetic. It 
occurred in Piofessor Billroth’s clinlque in March last, the patient 
being a man of forty-eight years of age, in hospital for extensive 
fnranculus of the right arm. Before making the incision the operator 
had him aoffstbetised with bromide of ethyl, but two minutes had 
barely elapsed when cyanosis appeared and pulse and breathing 
stopped. Artificial respiration was practised for an hour and & half 
but without the slightest effect. At the necropsy there was found 
degeneration of the myocardium and of the liver; the lenal epi. 
thelium, moreover, was undergoing degenerative change. There 
was, however, little or nothing of the hyperiemia, which is an almost 
Invariable phenomenon in death under chloroform. It seems diffi¬ 
cult to tax the bromide of ethyl with the fatal result. In condi¬ 
tions similar to those of the patient in question no other narcotic 
could have been employed without imminent lisk. 

Mr. P. J. Thomson .—L Dr. Radcliffe Crocker's book, “ Diseases of the 
Skin,” published by Mr. H. K. Lewis.—2. The best English Atlas at 
present is that of the New Sydenham Society, but it is as yet incom¬ 
plete. Professor Neumann has lately published one in Vienna. We 
believe Mr. V. J. Pentland is about to issue an atlas, to commence 
some time in the autumn of the present year. 

Perplexed — Our correspondent was not treated fairly or summoned 
formally. A medical man is only bound to attend when he receives a 
formal summons signed by t he coroner. We should not advise him 
to do more than complain of the informality of the summons and the 
shortness of the notice. 

MICROSCOPICAL WORK: 

To the Editor/ of The Lancet. 

Sirs,—N o doubt there are many men like myself working at the 
micro cope, and endeavouring to keep our bacteriological knowledge up 
to date. The discussion at the Pathological Society on Phagocytosis 
| n ™ i *h 0 d tbe most interesting series of papers that have been pub¬ 
lished for a long time. Now a great requisition is a gentleman who 
would undertake to examine any microscopical specimen sent “ carriage 
paid" to him, with stamps to defray the cost of its return. No one 
would wish to occupy his time or for him to do it gratuitously, and 
if the necessary fees were not remitted, let him disregard the applica¬ 
tion. It would often be a great satisfaction to get a good microscopist 
to verify one's nomenclature, or say—“ Yon have made a mistake; it is 
so-and-so; prepare the next specimen according to direction." I hope 
I am making a good suggestion ; for I feel there is a great desideratum 
for such a gentleman, if he will come forward and volunteer his 
services. It would give an impetus to pathology and bacteriology 
throughout the country. I am, Sire, yours faithfully, 

April 11th, 1892. M.R.C.S. 

The Decimal System. 

The New Decimal Association has just issued its second report, which 
gi»es a record of satisfactory progress in the work it has undertaken. 
The metric system is, as is well known, in use in Germany, France, 
Italy, Holland, Spain, Portugal, and many other countries, and it 
cm, we think, be only a question of time for its manifold advantages 
to be practically recognised by all the nations of the world. 

Omer/a, L.A.H., Ac. —The treatment is at best unsatisfactory. Absti¬ 
nence from alcoholic liquors should be strongly insisted on, and the 
bowels carefully regulated with saline purgative* and an occasional 
mercurial pilL Iodide of potassium would also probably prove usef uL 
Should ascites occur, the fluid should be drawn off. But no single 
treatment can be suggested ; such must necessarily be expectant. 

Jfr. Piggolt (Clare).—Very shortly. 

"PTYALIS M.” 

To the Editori of The Lancet. 

81RS.-I would advise " M.B., C.M." to give his patient chlorate of 
po slum in solution, in the proportion of an ounce to a pint of water— 
an ounre of the solution thrice daily before food. I published my expe- 
nence of the remedy in cases of ptyslism and dry-mouth in the Dublin 
1a Jr/ . 1 Science, August, I860. The medicine acts as a regu- 

of m : on< * lon& l derangement of all conglomerate glands : in the case 
piyausm by reducing to normal limits the secreting power of the 
i! i “* ca8ea °f dry-mouth by exalting the physiological action 
wh® below par.—I am, Sirs, yours faithfully, 

Belfast, April, 1692. Alexander Habkin, M.D., F.R.C.S. 


To the Editor! of The Lancet. 
we not C0D,i<,er the case given by your correspondent as 
an f— I UJ B c ca *^ rr B. similar to lachrymal catarrh or nasal catarrh, 
with 6 ? J een l? oI< * Pe°Ple ? I have found the latter in connexion 
numt ,5® neT ~ weakness of circulation of the blood, and mnch Improve- 
reault 10,11 k course of heart tonics, especially nux vomica. 

.... I am, Sirs, yours faithfully, 

AprUllSfl - M.R.C.8. 


“Poisonous Cigarettes.” 

We have received from various cigarette manufacturers samples of. 
cigarettes the innocuousness of which does not appear to be sus¬ 
pected. If an opinion as to quality is required, they should be sub¬ 
mitted of course to an analyst; but if there is reason to suppose that- 
the practice of employing arsenic or other injurious materials in their 
manufacture is resorted to, then we should feel it our duty, in the 
interest of public health, to give the matter our serious attention.. 
We have also received from one firm an interesting letter in which- 
the writer is of opinion that harm frequently results from the use of' 
uuripe tobacco, or of tobacco containing an undue proportion of isaluc, 
and fiom the ingredients used as flavouring agents, as well as from the - 
practice of inhaling the smoke resorted to by some smokers. W 1th- 
the substance of these remarks we quite agree. 

Dr. Edward Little.—'' Natural premiums” (so-called) are calculated to- 
inciease with the age of the policy, and therefore to become very 
burdensome in course of time. This does not matter if a temporary 
assurance is all that is wanted; but that can be obtained more- 
cheaply with the old-established offices than with these new corner* 
in the insurance field. Comparisons such as are commonly made 
between “ natural premium" policies and ordinary policies are apt - 
to be very misleading, because the gradual growth and eventual 
burden of the natural premium are apt to be Ignored and overlooked. 
Hence these schemes cannot be recommended in an ordinary case— 
the risks of'present misunderstanding and subsequent disappointment 
are so great. Further than this, their best terms can always be 
bettered by the old companies. See the new Premium Table just, 
issued by the London Life Association. 

C.— It would not be in good taste. The profession are not to be con. 
founded in one person. 

SPRAY PRODUCERS WITH CHECK ACTION. 

To the Editort of The Lancet. 

Sirs,— In your issue of April 9th, under the heading of “New 
Inventions,” Is an illustrated account of a “new” spray producer with- 
check action, for applying medicaments to the larynx Ac. I received 
from Berlin in the latter part of I860 a similar instrument attached to a 
test-tube with foot-piece. Messrs. Weiss ol Oxford-street in that year; 
at my suggestion, modified this instrument for me, the modification 
consisting of a screw arrangement, by which it can bo attached to the 
neck of any bottle. They also at the same time made me a foot hello ns 
to use with the above. This was in 1889 ; so I hardly think it can now 
be called a " new invention.” I shall be much obliged if you will insert 
this in your next issne injustice to Messrs. Weiss, who were, I believe, 
the first makers of this ingenious device in London. 

I am, Sirs, yours faithfully, 

Devonshire-street, W., April 11th, 1892. W. R. H. Stewart. 

*»* Messis. Weiss and Son sertil us a letter to the 6ame effect as tile 
above.—E d. L. 


Pufi'ino ok Medical Mf..\ by the Lay Press. 

Wi; extract the following from the St. John's Wood, Kilbum, and 
Jlntnpstead Advertiser. Dr. Gaster is to be pitied for such an un¬ 
seemly newspsper pulf. 

“ Dr. A. Ouster has removed from 31, Wanvick-road, Maida-hiU, 
to 100, Abbey-road. This young rising physician was pupil of the- 
famous professor, Dr. Babes, discoverer of the microbe of influenza, 
which has wrought such ravages in dhr midst of late. Dr. Caster 
has contributed many original articles to different medical 
journals abroad, where he has taken his degree of M.D. wiilr, 
special honours, and subsequently passed as member of the Royal 
College of Physicians, London. He has held the appointment of 
house physician, honse surgeon, and resident medical officer 
abroad ; and house physician to the City of London Hospital. Dr. 
Caster is the son of Chevalier A. K. Caster, secretary to the Dutch 
Legation, and brother to the well-known Rev. Dr. Caster, of 
Warwick-road, W.” 

Inquirer.— No qualification is required, but it must be borne in mind 
that all the responsibility lies with the principal. 

Cremation. 

Cremation la growing in popnlarity among the French. Last year 
3741 bodies were cremated, and the second crematorium in the PL-re 
Lach&ise cemetery had to be enlarged. Italy has twenty-two crerni- 
toria, among them several perambulating ones. In Germany three 
new ones were opened in 189L In other countries also the practice is 
becoming popular. 

R. P. W. will find the Information In onr Students’ Number, published 
in September last 

Dr. A. H. Smith (New York).—The paper will appear in an early 
number. 
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The Periu op Death Certification in Spain. 

From a cam which has just bees published In La Independence 
Mtdica it would appear that a Spanish medical man practising In 
Tarragona was sent for to a poor cottage some two hours distant, 
to see a man who said he had had a chill, with pain In the side 
and headache, and who seemed so weak that he could not raise 
himself In bed. The temperature and pulse were normal, and nothing 
was discovered by auscultation and percussion. The tongue was dry 
and dark. The patient seemed very despondent about himself, 
though the doctor did his best to reassure him by telling him that 
there was no cause for anxiety. In the evening the wife called on 
the doctor, telling him that her husband bad become worse, and 
begging that he might be visited as early as possible next day. The 
doctor was surprised at this intelligence, and was still more astonished 
when, just as be was starting to pay the required visit the next 
morning, a messenger arrived, saying that the man was dead. The 
only conclusion he could come to was that some unsuspected com* 
plication had arisen which bad rapidly carried the patient off; and 
when he was asked to fill up the death certificate later in the day he 
mentioned to the person who came for it his surprise at the patient's 
death. It was ultimately discovered that the whole cose was an 
attempt to defraud an assurance company of 40,000 francs, the coffin 
when it was exhumed containing only a bag of earth and some feces, 
which were employed for the purpose of preventing the neighbours 
from viewing the body, which was said to have burst and to be most 
offensive. The guilty parties were punished, and the doctor, who 
was found by the court to have given a false certificate “ with rash 
Imprudence,” was fined 126 francs, and was ordered to pay costa 
amounting to a much larger sum. Fortunately for him, the assurance 
company testified its gratitude for the very important aid he bad 
given it in resisting the claim by indemnifying him from all pecuniary 
loss. In the absence of any evidence as to the details of the ctuse of 
death given in the certificate we can hardly express an opinion as to 
whether the medical practitioner was deserving of sympathy. We 
are inclined to think that, under such circumstances as those 
narrated above, an English medical man would undoubtedly refuse to 
certify 
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fmnlrian fetturcs 

ON 

CERTAIN POINTS IN THE ETIOLOGY OF 
DISEASE. 

Delivered at the Royal College of Physicians on March 31st 
and April 6th and 7th, 1892, 

By P. H. PYE-SMITH, M.D., F.R.S. 

LECTURE II. 

Mr. President and Gentlemen,—I n my first lecture I 
•endeavoured to open the statement that we are wroDg if 
we seek for the cause of disease as of some monstrous and 
abnormal — almost illegal — interruption of our comforts 
and our life; that diseases are part of the vast and 
mysterious, though beneficent, system under which we live, 
■that morbid processes are strictly physiological, and that 
the origin and conditions of diseases and of death must be 
eonght by the same methods as the origin and conditions of 
health and of life. I would deal with etiology as a branch 
of natural history—and Hlstoria, let us remember, signified 
inquiry as well as record,—to be studied in the light of com¬ 
parative pathology and the great principle of evolution. I 
sought to direct attention irom this point of view to the 
meaning of parasitic diseases, of injuries and irritants, of 
-contagion, of diathetic states, congenital lesions and 
■degeneration, and referred to the operation of such general 
biological laws as reaction to Btimull, habit, tolerance and 
immunity, heredity and degeneration. 

We now come to the second division of our subject—the 
.general etiological conditions which cause or favour diseases, 
not as accidents, injuries, degeneration and decay which 
affect individuals, but as predisposing rather than exciting 
causes, affecting groups of mankind, according to sex, age, 
■and occupation, the climate they dwell in, and the race to 
which they belong. 

Statistics .—Here we have less guidance from direct obser¬ 
vation of cases and none at all from experiment. The con- 
■ditiona in question are too complex, and we have to depend 
almost entirely upon the method of statistics—i.e., the 
collocation in large numbers of instance?. Here, if we would 
walk surely, we must walk warily, for the pitfalls are many. 

Let me offer a few examples. It was said by a bio¬ 
grapher of the great Dr Thomas Young, that although 
his scientific achievements far exceeded his work in his 
profession, yet that it was a remarkable fact that the 
percentage of deaths among his patients at St. George’s 
Hospital was far lower than among those of his colleagues : 
■doubtless the explanation was that fewer acute and 
interesting cases were admitted to his wards than to those 
who were more zealous in their calling. By the returns of 
the Lying-in Charity of Guy's Hospital, extending over 
several years, it was conclusively proved that more women 
were brought to bed of their second child than of their first: 
the inexperienced primipara did not often seek the skilled 
assistance which she afterwards took care to secure. If any 
disease is found to be as frequent in elderly people as in 
■children, it is clear that they are not equally, but far more, 
liable to it, since many children do not reach old age, 
but every old man or woman has been a child: quite 
apart from incidence on one age or another, the cases 
of death from any disease will be less frequent late 
in life than early, because there are fewer to be ill 
of it. The superiority of the treatment of enteric 
fever by cold baths was once asserted on the strength of 
the very low mortality among patients so treated in the 
■military hospital, Munich : but it was forgotten that with 
picked men of a very favourable age, free from chronic 
disease, well-fed and housed and nursed, any treatment 
would be likely to show better results than in cases taken 
from the population at large. Again, more male than 
female children come into the world; hence, for the first 
few years of life the proportion of deaths of boys from any 
indifferent accident or disease will be greater than that of 
girls, other things being equal: the disproportion is 
gradually redressed, and after fifty the number of women 
dying from any given disease, with no special sexual in- 
No. 3682. 


cidence, will, other things being equal, be greater than that 
of men. 

Statistic?, to he of value, must be taken without 
selection, designed or unintentional; they must refer to the 
B&me things—in etiological inquiries to well-defined and 
easily recognised diseases; they must be in sufficient number 
to compensate for such accidents as a “ run of heads” before 
a “ tail ” appears ; and they must be carefully “ corrected ” 
by such other statistics as the number of persons available 
for each enumeration. 1 

Etiological relations of sex .—With respect to the influence 
of sex in the causation of disease many interesting facts 
show the wide-reaching difference in physiology between 
men and women, exclusive of diseases directly and obviously 
connected with the uterus and ovaries, with menstruation, 
pregnancy, and lactation. (1) Some of the cases of special 
incidence of general diseases on women may be explained 
by the indirect effect of primary disorders of the female 
organs; (2) others by the more emotional tendency, the 
greater liability to disturbance and the smaller power of 
self-restraint shown by the majority of women compared 
with the majority of men ; (3) some of the cases of special 
incidence of general diseases on men may be referred to their 
more exposed and hazardouslife, to theirdifferentphysical and 
mental education, to their greater liability to the results of 
calculus and stricture, and iheir more general propensity to 
glnttoDy and drink. 

Under the first head" com os the frequency of cancer of the 
breast in women. This, along with the great proclivity of the 
u terns to cancer, m akes the total mortality from carclnomacon- 
siderably greater in women than in men.- To the same indirect 
uterine influence may be referred a certain number of cases 
of cardiac disease dependent on the high tension of the blood, 
the “physiological plethora” of pregnancy, as Dr. Barnes 
has termed it; a large number of cases of hydronephrosis and 
consecutive Bright’s disease, which result from prolapse of 
the uterus; the majority of cases of Bevere anaimia with 
constipation ; and perhaps a third of the cases of gutta 
rosea in women which depend upon disordered menstruation 
or on the menopause. Also for the rarity of gonorrhwal 
synovitis and the greater frequency of peritonitis in women. 

Under thesecond head of “ mental constitution" we may rank 
the prevalence among women of functional nervous disorders 
to which the adjective hysterical has (not without reason) 
been applied, with comparative rarity of the more fixed and 
permanent fancies to which (also not without reason) the 
title“hypochoudiia” has been given; the frequency of cardiac 
palpitation and other functional disorders of the heart, 
including perhaps that most singular of maladies exoph¬ 
thalmic goitre; and the uncertainty of both symptoms and 
events which attends cases of paraplegia in women. 

Under the third head of “feminine habits” fall the 
proclivity of women to headache and neuralgia, con¬ 
stipation and dyspepsia (including that caused by the 
abuse of tea-drinking), obesity and an:cmia from want of 
fresh air and active exercise; as well as their com¬ 
parative immunity from atheromatous disease of the 
heart and arteries, particularly from aneurysm and from 
aortic (lrevo-sigmoid) valvular lesions, from delirium 
tremens, from cirrhosis of the liver, and from gout; aleo from 
hernia, volvulus and other forms of Intestinal obstruction 
which depend on strangnlation of previously healthy gut, 
compared with their liability to those more chronic forma of 
obstruction which are caused by adhesions about the pelvic 
organs. The several effects above mentioned are due to the 
indirect working of disorders of the uterus and ovaries, the 
ready susceptibility of the nervous system, the comparative 
absence of exposure to weather and accident, of muecular 
labour and strain, and the diet, clothing, and habits which 
civilised life impose upon women. All of these have 
their full play during the time of ovarian activity, and. 
are much more restricted before and after that middle 
period of life, in girls under puberty, and in women after 
the menopause. Accordingly, we do nob find that the 
specially female maladies are nearly so common in childhood 
or in old age. On the other hand, we do find that men of 
feminine impressibility suffer from hysteria, from palpita¬ 
tions and syncope, or, to use our fathers’ terms, young and 
emotional men are liable to “the vapours” and to “swoon.” 


l This Is done by Dr. William Ojtfe in the instructive reports of the 
Refristrar-Oeneral. The problems of statistics have been scientifically 
treated in Dr. LomwtatVs excellent monograph on the subject. 

a The Registrar-General's returns show that from 1818 to 1890 theta 
were 187,734 deaths irom cancer in women and only 84,913 in men. 
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There still remain instances of marked sexnal pro- 
elivity without any plausible explanation. Male children 
(allowing for their greater number) are more liable than 
female to tubercular meningitis, laryngismus stridulus, 
and tetanilla. In patients of all ages, most struc¬ 
tural diseases of the nervous system are decidedly 
more frequent in men than in women. I do not refer 
to apoplexy and hemiplegia, because, so far as these 
clinical di-eases depend on cerebral bremorrbage, they are 
not nervous, bat vascular in origin; nor to tetanus, because 
that is an infective and traumatic disease like premia. 
Butt why should cases of acute myelitis, of progressive 
muscular atrophy (including Cruveilhier’s palsy, bulbar 
paralysis, and Duchenne’s pseudo-hypertrophic paralysis), of 
tabes, of cerebral abscess and tumours, and of general para¬ 
lysis of the insane be so far more common among men than 
among women? 3 Why, again, while the atrophic forms of 
paralysis are sofar more common among males, is the essential 
acute special paralysis, which is known as distinctively 
children s, so impartial between the sexes? 

The nervous affections in which the female sex is more 
or lees predominant are hysteria, including hystero-epilepsy, 
syncope and palpitation, with some forms of emotional 
insanity; the eclampsia of pregnancy, and puerperal mania— 
all of which are etiologically related to female physiology. 
Megrim or sick headache and neuralgia of the fifth pair 
of nerve are certainly more common in women than in 
men, while the opposite is the case with sciatica—a hint 
perhaps that it is in mosb cases a neuritis, not a true 
neuralgia. Chorea is more common in girls than in boys 
under puberty. Thus, of first attacks under sixteen under 
my own care, there were thirty-four in boys to seventy in 
girls. If all attacks were counted the contrast was still 
greater. But, as we know, chorea is far more rare in grown 
men compared with grown women. My cases between 
sixteen and twenty-six are thirteen men to twenty-six 
women. This relative persistency of a children’s malady in 
the female sex is an interesting point. For comparative 
morphology teaches that the male organism is more 
differentiated than the female, further removed from the 
embryo condition; hence, we should expect that the 
pathology of the adult female would approach more 
nearly than that of the adult male to the pathology 
of the child. In a somewhat similar way we may 
*'explain i.e., refer to a wider group of facts—the fact 
that some of the diseases of women after the menopause 
approach nearer to those of men—as, for instance, gout. 4 

To complete the list of diseases in which the female sex 
operates as a powerful predisposing or favouring cause we 
may mention myxcedema, bronchocele (endemic and ex¬ 
ophthalmic), gall-stone", acute yellow atrophy of the liver, 
floating kidney, osteo-arthritis (particularly when occurring 
early and affecting the fingers), mollities ossinm, pemphigus, 
eelerodermia, and xanthelasma. Among those to which the 
male sex predisposes are plastic bronchitis, hay fever, 
asthma, angina pectoris, atheroma with aortic valvular 
(sigmoid) disease, aneurysm, typhlitis, invagination of the 
bowels (but in children only, not in adnlts) and strangula¬ 
tion generally (particularly and almost exclusively that due 
to the presence of a diverticnlum ilii), hepatic abscess, 
cirrhosis, paroxysmal hremogloblnnria, diabetes. Addison’s 
disease of the adrenals, calcnlns, gout, bremophilia, and the 
severer forms of anaemia, except chlorosis—viz., leuchremia, 
anaemia lymphatics, and Addison’s idiopathic anremia. 

Of diseases due to bacteria, parasites, and fungi, few 
•how any etiological relation to sex; Bach exceptions as 
tetanus, glanders, and anthrax are, like lead-poisoning and 
grinders’ phthisis, sufficiently explained by the greater 
exposure of men to opportunities of contracting them. 
BntT on the whole, scarlet fever, fcyphns and cholera, 
hydatids, scabies, and ringworm are impartial in their inci¬ 
dence, and find equally suitable soil in either sex. One 
exception appears to be whooping-cough, which is either less 
common or less fatal among boys than among girls. 

Two important diseases have been asserted to be 
etiologically related to sex, which are, I believe, really 
indifferent in this respect. One is gastric nicer. Brinton 
and Wilson Fox make it more than twice as frequent in 
women as in men ; and von Ziemssen’s numbers (confirmed 


• Traumatism cannot explain the preponderance of male patients 
with cerebral tumour, since Dr. H»le White baa found that the same 
preponderance applies to male children and to tubercular growths.— 
Gvtf'i HonpiuU Aeports, voL xlliL, p. 11& 

« Hipp. Aphor., viL, 29. 


by necropsy) were thirty-five to fifteen. That the trailly 
simple, punched-ont, perforating nicer of the stomach—lint 
described by Abercrombie, and subsequently by Cmvdlhier 
and Rokitansky—is very oommon amongst young woman 
there is no donbt, bat it is far from being rare in the male 
sex and in later periods of life. I was first struck with this 
atuoDg private cases, for I have seen the disease in an 
old gentleman aged seventy-eight, who recovered, and 
in a lady over seventy, who died; on the whole, mote often 
in young men than in young women. Thinking this waa 
an accident of too small a number of instances, I found 
(with the help of M. Keiffenheim) the following renin: 
Of 93 cases in Gay’s Hospital which were diagnosed is 
gastric ulcer and went out relieved or cored, 33 were men 
and GO women; bat of 101 oases which died in hospital 59 
were men and only 42 women. This may mean that our 
diagnosis has snffered from an insufficient basis of morbid 
anatomy, or it may show that more women than mu 
recover. 

The other is the idiopathic form of anaemia which waa 
fully described by Addison in 1885, recognised by English 
writers and by Troussean, imperfectly described by 
Lebert in 1858, and rediscovered and renamed in 1871 by 
Iiiermer. This physician working at Znriob, Imrner* 
maun at Barie, Quincke at Berne (as well as Leberi 
at Zurich), agreed in stating that what they called “pro¬ 
gressive pernicious anaemia” was far more oommon in women 
than in men ; and the statement was naturally confirmed bv 
Professor tinsserow from a gyn (ecological point of view. A 
study of their cases, and of those collected by Eiehhomt in 
his monograph on uremia, shows that some of them would 
in England be called chlorosis, and others would be regarded 
as anaemia secondary to bard and scanty fare, gastnc dis¬ 
turbance, diarrhoea, bremorrhagia, or lactation. On this 
principle we might add cases of “pernicious" aremla In 
both sexes due to cardiac or renal disease, plumbum, or 
cancer, and, as a matter of fact, such cases have bee n xk 
mitred by certain writers. The important fact discovered 
by Addison has thus been loet sight of: that there is i 
severe and fatal form of anremia which is idiopathic, 
primary, essential. If we exdnde the secondary and spun- 
ons cases, and keep to his original and masterly account of 
the disease, we shall find that it Is as oommon among 
men as women. And this agrees with its true pathology-- 
for it is quite distinct from chlorosis, and is naturally allied 
with the other essential and grave forms of bloodleesnea 
which we know as lenchremia and Hodgkin’s disease, all of 
which are more common in the male than the female sex; 
all of which, I may add, are nnbenefited by steel, bst some¬ 
times cored and often relieved by arsenic. 

Age in its bearing on etiology .—The predisposition of 
certain ages to certain diseases la often very remsrksblr- 
In some respects childhood and second ehildhood agree; 
their liability to death from bronchitis and di&rrbces 
argues a less power of resistance, which is also seen in the 
difficulty of maintaining animal heat in both extremes or 
life. The easy vomiting of children may be classed vitb 
the preponderance of reflex action, the spinal system bring 
active and sensitive. Hence the prompt and marked 
character of the superficial reflexes (plantar, pslmsr. ° r 
cremasteric) in children, their ready laughter when ueklea, 
their liability to convulsions. Witn the same phyuologicsj 
condition we may associate the presence of tetasiUs snd 
carpopedal contractions, trismus and laryngismus stridulus, 
infantile convulsions, and particularly those which take 
place of rigor in an adnlt. To the same activity of rtnea 
action we may perhaps ascribe the remarkable frequency®! 
invagination of the intestines In children snd the spssmoaw 
element of diphtheria and catarrhal laryngitis, as weu m 
of true asthma. Children are dependent for their 
others, and hence are liable to suffer from an insumcies 
or ill-constructed dietary. This is probably the cm* 
rickets and also of infantile diarrhoea and cbokrwc durrnj“» 
so-called dysentery, and marasmus. The peculiar Uswu«y 
of children to certain forms of afcrophlo—including 
hypertrophic—spinal paralysis has not, I behove, woel 
any explanation. The predominance of children smOT-t, 
those suffering from epidemic specific fevers is, no aonj*> 
due to most adults being protected by a previous ^ 
when small-pox or measles invades a virgin population 
ages are indiscriminately seized. , 

One common character of children’s diieaies is mat ? 
are generalised in distribution. Tubercle invades a gro» 
number of organs, phthisis is Was confined to tse 
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pericarditis and endocarditis ore more constantly associated, 
and diseases of the skin keep far less definitely to their 
usual localities, as, for instance, psoriasis and scabies. This 
peculiarity may perhaps be referred to the greater differen¬ 
tiation of the tissues in an adult. 

Boot and climate.— The effects of climate as an element 
in the causation of diseates are doubtless important, 
interesting, and instructive. But exact accounts of endemic 
diseases and of local modifications of diseases are still rare. 

I could give no facts of value from personal knowledge, and 
therefore prefer to pass over this part) of my subject/ One 
of the difficulties of geographical pathology lies in 
separating the effects of climate from those of race and 
manner of living. That the marked racial differences 
between, for example, Europeans, negroes, and Chinese 
affect their functions as well as their mental character, 
and their reaction to disease as well as their normal 
physiology, there can be little doubt. But on the 
whole it seems probable that even in such extreme 
cases the differences are but small. The surprising lack of 
sensibility to pain which is characteristic of many races is 
rather due to undeveloped mental qualities than to ethno- 
logical peculiarity. Negroes are said to be very little 
subject to malaria; but a statement which I made to 
this effect has been corrected by those who speak with the 
authority of personal experience. Nevertheless, they must 
be less liable than Europeans, or how do they live where 
white men die ? At present we may, I believe, state thab 
there is no infection against which any race of mankind is 
immune; that there is no disease peculiar to any nation, or 
from which any nation is exempt; and that there is no 
drug known, whether poisonous or medicinal, which fails 
to exert ibs ordinary physiological effects upon any com¬ 
munity of mankind. 

Among the few exceptions to the uniformity of geo¬ 
graphies! distribution which we observe in our own islands 
may be mentioned the frequency of osteo- arthritis in 
Ireland, the rarity of hydatids and the comparative fre¬ 
quency of favus in Scotland, the absence of malarial 
diseases in Ireland, the prevalence of urinary calculus in 
Norfolk, and of endemic bronchocele in Derbyshire. Mr. 
Cadge finds that the frequency of stone is limited to uric- 
add calculi. Those of oxalate of lime are not more common, 
perhaps leas common, than elsewhere. It is remarkable 
that these uric-acid calculi, though common in boys, are i 
only so in hospital practice. A late eminent lithotomlsb is 
said to have remarked, with a sigh, that he only once re¬ 
ceived a fee for cutting a child for stone. 

Haschangeof climate within historical times broughtabout 
change of diseases ? I think we may assert that, with a few 
important exceptions, such as the draining which has led to i 
the general disappearance of malaria, and the improved 
habitations of the poor, which have made plague unknown 
and typhus rare, no such changes have taken place ; and in 
particular tlfat there is no foundation for the opinion that 
in former time the English spring was milder than at present. 

“ The uncertain glory of an April day ” was as uncertain at 
the dose of the sixteenth as at the close of the nineteenth 
century. In the seventeenth the great Earl of Vein lam 
met his death from standing in the snow on Higbgate I 
Hill on Easter Monday, and Evelyn remarks, under 
date March 27th, 1681 : “An extraordinary sharp cold 
spring, nob yet a lead on the trees.” In the eighteenth 
century Horace Walpole writes that “ the spring has set in 
with its usual severity and the contrast bebween poetics! 
description of the “ ethereal mildness of spring ” and its 
actual inclemency had become a commonplace of satire. 

Occupation.—The Importance of certain trades as causes 
of disease is well known ; so well that there is little room 
for discussion. The effect of lead poisoning as a predisposing 
cause of gout and Bright's disease, and a direct cause of 
colie, paralysis, and abortion, has been dealt with from 
extensive personal knowledge by our late Goulstonian 
lecturer, Dr. Thomas Oliver. Mercurial tremors are rarely 
seen now; we had tbe first case I have seen for twenty years 
in Guy’s Hospital last November. We can often cure and 
prevent chronic diarrhoea and other disorders which arise 
from arsenical poisoning by detecting their origin. The 
group of conditions which have been conveniently named in 
common “pneumoconiosis” will engage our attention as 
powerful predisposing causes of phthisis. 

Overwork. —Before leaving this part of my subject, 

* 1 cannot but refer in this connexion to the valuable reports from 
toe medical officers living in the Chinese ports which have been drawn 
ap and published by tbe wise forethought of Six Robert Hart. 




however, we must ask whether laborious occupations In 
themselves may lead to premature strain of the body or 
mind, and so to degeneration and disease. Here, I think, 
we must distinguish. Aneurysm, emphysema, and some 
forms of cardiac hypertrophy undoubtedly may be the 
result of overstrained and too violent or prolonged exertion, 
from mechanical stretching of tbe great arteries by move¬ 
ments of the arms, from high blood pressure, excessive calls 
on the heart, and over-long suspension of respiration, as in 
muscular efforts with a closed glottis. We see similar 
results in horses which are put to hard work at too early 
an age, and there is no reason to doubt the operation of 
such causes of disease in man. But their operation Is 
limited to the production of certain definite lesions, and 
there is no evidence that harm is done, disease brought on, 
or life shortened by what is commonly known as work, 
whether mental, physical, or a combination of the two. 
The vanity of human nature is tickled by ascribing its 
disorders to such respectable antecedents as industry, 
energy, and intellectual activity. We must all have felo 
this when the obvious resalts of habitual idleness or 
glnttony are ascribed by a patient or his wife to an over¬ 
taxed brain or too strenuous devotion to business—especially 
in the public service. There is no fear of any one of us 
using our brains too much for our health, nor ao I believe 
that mental labour or hone it work of any kind interferes 
with health or shortens life a day. Even if it did, who 
would not rather be worn in nse than mst in idleness? 
Who would not choose a short-spanned life filled full of 
action and of thought, of torrow and of joy, of effort and 
endurance, of enjoyment of living oneself, and helpful 
service to others, rather than to wear out a tedious existence 
of monotonous ease. 

There is, I repeat, no reason to believe that work in itself 
is injurious, even if it encroach on the hours of sleep. 
Nature will take care of herself, and irrepressible drowsi¬ 
ness will bring the needed rest if it be not driven away by 
artificial means. The evil results of excitement in tbe 
gambler, or of anxiety in the man who habitually lives 
beyond his means, are indirect. Such patients go too long 
without food, and then eat more than they can digest, for 
their meals are irregular and harried; or they take stimu¬ 
lants from time to time to excite them for the moment, or 
sedatives to gtvetherepose which they have not fairly earned. 

Before passing from this part of my subject, permit me a 
word of protest against the assumption, which has become 
a commonplace of newspapers and of conversation, that the 
present age, the close of this nineteenth centnry, is fuller 
than any other of what is called “worry” and anxiety, 
mental excitement, over strung nerves, and what not. Id 
is gravely asserted that railways and telegraphs and the 
modern race for success are shortening life in Enrope 
generally, and in England and America In particular ; that 
there is an enormous increase of what are called nervous 
disorders; and that the neurotic tempeiament or type or 
diathesis which now prevails is intolerant of the heroic 
means of combating diseases which were well borne by 
such dull-witted fellows as Steele or JobnsoD, and by the 
comfortable, prosaic, easy-living men who saw the mutiny 
of the No re and Napoleon’s army gathered to invade our 
chores. Surely we are complimenting and pitying ourselves 
without cause. What are the hardships of a railway journey 
to Bristol or to Edinburgh compared with those of a journey 
by coach ? What are the trivial anxieties of a citizen’s life 
from telephones and telegrams, rates and taxes, advertising 
druggists, and School Board elections, compared with 
those of previous generations, when few men had not been 
robbed on the highway or otherwise put in personal peril, 
and when the citizens of many towns in the king's 
dominions had. experienced a siege, a famine, or a pestilence. 
We may be sure that family troubles, misunderstandings 
and quarrels, disappointments and annoyances, bodily 
aches and pains, bills that cannot be paid, and accounts 
that will not balance, were just as oommon a hundred yean 
ago as now—in the days of Horace or of Lucian, as in those 
of the Spectator and the Rambler . 8 


6 That life is In every way easier thin it was a little reflection will 
convince us, and perhaps there is no better illustration of the fact th an 
to contrast tbe annoyance, cold, and vexation which must have been 
constantly endured while trying to strike a light with a tinder box, 
compared with the ease, certainty, anti rapidity of the lucifer match, or 
the still more rapid, easy and brilbant electric light. Let me recom¬ 
mend the perusal of a somewhat prolix, but not uninteresting book 
which obtained the honour of a review in the Edinburgh Review, by 
Sir Walter Scott, called “ The Miseries of Life.” It was published in 
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The complaint* we now hear were j ust as common fifty oi 
a hundred years ago; the nation has been going to rain ever 
since it was a nation, the present generation has always 
been degenerate, more feeble, more vicious, and more 
diseased than any which preceded it; bat at the same time 
more sensitive, more interesting, more pitiable than any 
other, and, above all, gifted amid the general decay with a 
few superior intellects which could appreciate and describe 
the evils which they never attempted to care. Hypnotism 
is not a more silly business than clairvoyance, nor that than 
n.e-nierism and phrenology, and the worst performances at 
Balpotriere are only reproductions of mediaeval cases of 
possession. If we may judge from plays and novels, fainting 
and the vapours are much less common in the nineteenth 
than in the eighteenth century. Men in general probably 
• live a more domestic, healthful, and sober life than a 
hundred years ago ; women are probably lers nervous and 
bear and rear larger families ; while children, both rich and 
poor, sre certainly better clothed, better fed, and grow up 
into taller, stronger, and healthier men and women. 

Local conditions as etiological factors .—When morbid 
anatomy was first studied by Rokitansky and his content* 
poraiies, it was natural to mnl.e a list of all the known 
morbid processes, and then to apply them to each of the 
organs and tissues, so that one would have to describe 
hypertrophy and atrophy, fatty, calcareous, and pigmental 
degeneration, inflammation, fibroma, enchondronia, and 
carcinoma, malformations, and the presence of animal or 
vegetable parasites for every organ and tisane alike—for 
the parotid gland and the crystalline lens, for muscular and 
for adipose tissue. Such a preliminary method was valuable 
from its thoroughness; but long before the complete 
schedule was applied to every organ, it was clear that the 
varioas morbid lesions are not indiscriminately distributed 
over the body- Each general process is modified by the 
tisane affected, some organs are prone to certain forms of 
disease aud are absolutely free from others, and in almost 
every case the common type appears nnder different 
iocat forms. Thus, speaking generally, we may affirm 
that some organs, like the small intestine, the salivary 
glands, and tire pancreas, are almost exempt from disease, 
except by snch specific processes as enteric fever, or tuber¬ 
cular ulceration, or mumps. We may state that suppura¬ 
tive inflammation never befalls the brain, the lungs, the 
liver, the spleen, the kidneys, or the testes—in fact, any of 
the solid viscera—excepb from infection or local injury; 
while, on the contrary, suppuration is a frequent and easy 
event in the case of skin, mucous membranes, connective 
tissue, and hone. We may affirm that tnbercalar inflamma¬ 
tion, while extremely apt to affect the lymphatic tissue of 
bones, the lymph follicles of the intestine, and the lymph 
glands, as a primary process, is never seen in the great 
mass of lymphatic tissue formed by the spleen except by 
secondary infection; while, on the contrary, primary tubercle 
is common in the brain, the testis, and adrenal body, where 
lymphatic tissue is almost absent. With respect to tumours, 
I remember as a student supposing that chondroma, fibroma, 
lipoma, and the rest were just as common in one place as 
another, and was surprised to find that all the fatty tumours I 
»awwereunder the skin, and all theenchondromata connected 
with bone. It was then, BtraDgely enough, not suspected that 
carcinoma had any special laws of distribution. This was 
partly because histologists had not yet definitely separated 
true carcinoma from other forms of malignant disease ; at 
present, we all, I snppose, accept Waldeyer’s doctrine that 
"true” carcinoma only begins in bd epithelial surface. 
This, however, is not all, for the epithelial or keratoid form 
has its own seatB of predilection, distinct from the other 
kinds of cancer, and the same applies to the colloid and 
adenoid varieties. J>ut the localisation of cancer is not 
only histological ; for the mucous membrane of the small 
intestine, though of the same general structure as that of 
the rectum, is one of the rarest, as the latter is one of the 
most frequent, spats of the disease, and the acini of the 
parotid are as distinguished by their immnnlty as from those 
of the mamma by their proclivity to cancer. In the etiology 
of this disease it is not surely without meaning that its 
favourite seats, irrespective of histological structure, are 
the lips, toDgue and throat, the oesophagus, pylorus, and 
rectum, the places where there is most friction. 

Another remarkable law in the distribntion of cancer 
in that those organs, as the uterus, the mamma, the 
stomach, the rectum, and the testis, which are the most 
frequent seats of primary carcinoma, raiely become affected 


by secondary growths; while the liver, the longs, the 
lymph glands, and the serous membranes, while constantly 
affected by secondary, are rarely the seat of primary 
cancer. This proves, sorely, that secondary growths an 
not the result of a general dyserseia or pradispodtios, bat 
are strictly derived from primary, by direct transmission 
through veins and lymphatics; and that primary cancer is 
really homologous, and not heterologous, in its origin, 
autochthonous and not immigrant. 

In the lungs, again, phthisis chooses the apioee, and not only 
the apices, but the highest point of the Inferior lobe; while 
pneumonia almost as constantly begins below and spreads 
upwards. But it is in the skin that we find thispnncipls 
of local predilection moat strikingly exemplified, because 
here the histological characters are essentially file same 
We may no doubt explain certain peculiarities aa dueto ths 
greater abundance of sweat glands, or sebaceous accretion, 
or to the size and length of the hair, or to exposure to coll 
or to friction. But there remain many topographical 
peculiarities which are at present Inexplicable. Tbs 
striking and opposite localisation of psoriasis and eczema 
the scarcely less marked local distribntion of erythema, of 
lupus, of licbeuruber, of erythematous lupus, of iinthe 
lasma, and many other cutaneous diseases, depends upoi 
etiological laws of which at present we have no conception. 
All we can say is that psoriasis, for instance, affects the 
left elbow because it is most like the right, and affects both 
knees because they are most like the elbows. 

The mysterious etiological factor symmetry, of which* 
much has been written, may be reduced to two cases. In 
one the same affection is seen on both palms, on both soles, 
over both olecrana, or both popliteal spaces, because the cor¬ 
responding sides of the body resemble each other more closely 
than anything else in nature. Thus psoriasis is symmetrica 
because it atiects the same kind of skin, and because thereb 
a right and left elbow, in the same way as Bright’s disessB 
and phthisis are symmetrical because they affect renslmd 
pulmonary tissue respectively. The other case of symmetry 
in which a disease atiects the surface of the whole body bn 
sometimes been held to prove that the disease is “con¬ 
stitutional.” or has its origin in the blood or nervous 
system. Bub surely this symmetry is not of genuine etio¬ 
logical moment at all, it is merely the result of widefpresd 
disturbances affecting a symmetrical organism, and such 
accidental bilateral symmetry would be lost in the case oi 
a man with a distorted spine—it would be asymmetry In » 
turbot or a snail, and pentagonal symmetry in a starfish. 

We shall find many illustrations of local modifications of 
general morbid processes in discussing the etiology « 
certain particular dieeases to which I shall invite you 
attention at my next lecture. 
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The questions which I propose submitting for considera¬ 
tion are — 1. In cases of confirmed 1 diabetes running» 
protracted course, may any relaxations from the nsnal 
dietetic restrictions be permitted ? 2. In such cases, at 
what period of the disease should opium or its derivative* 
be commenced, and how far may they be pushed? Beeves 
these, I had in view a third—viz., What other measures, in 
addition to diet and opium, have been found useful in 
checking the disease or in relieving special symptoms? 
But on consideration, when I came to write this pap er > ■ 
found that the addition of this third question would niw* 
the communication too lengthy ; besides which, I thougM 
it would distract discussion from the other two, whjj® 
are, to my mind, the mosf important. At first sight, 
it may be thought that these questions are aupeifluoo*, 
especially in this country, where the insistence on tne 
maintenance of a rigid dietary, combined with tbeadnnni*- 
tration of opium or its derivatives, has been taught in oar 


* Paper read before the Medical Society of London, March 
Caat*s of transient and gouty glycosuria and intermittent 
<Uabete» in which assimilation is for a time testored are notccnswc^ 
in this paper. 
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schools and endorsed in oar text-books. Bah of late views 
have sprang ap which have had a tendency to impair 
this teaching, especially as regards the necessity for 
maintaining a strict adherence to a proteid diet as 
the essential point in the treatment of the disease. This 
laxity with respect to a canon law first originated, no 
doubt, with the introduction of the so-called "skim- 
milk care,” and as at that time the distinction between 
diabetes and transient glycosuria was not clearly defined, 
several cases of the latter were cared which were 
supposed to have been of the nature of true diabetes; 


and though Dr. Pavy promptly disclosed the fallacy, 
and again placed the non against milk in confirmed 
eases of diabetes, still there has remained a leaven 
of the heresy among many practitioners, not merely 
in not exolading milk from the dietary, but even in 
ordering it in very considerable amounts. But milk 
is not the only article that has crept in unawares into 
the fold of a pure dietary, and many of the continental 
physicians now permit a dietary which can no longer be 
called restricted. Thus Dr. Seegen 8 permits a small quan¬ 
tity of wheaten bread smd sabacid fruits, such as straw- 
berries, &c.; Dr. Coiquard 4 and Dr. Dujardin-Beaumetz 5 
allow mashed potatoes instead of gluten bread; whilst 
in America, in a well-known work on Practical Medicine, 8 
the diet table drawn ap by Dr. Austin Flint 7 permits of 
asparagus, gooseberries, cherries, plums, and strawberries. 
It is true, no doubt, that those who permit these relaxa¬ 
tions do not question the theoretic considerations on which 
the absolute restricted dietary is founded ; they only deny 
the possibility of carrying it out to its fall extent, and 
point out the direction in which relaxation may be least 
harmful to the patient. The point, therefore, I would draw 
attention to is whether snch relaxation should be forbidden 
as aggravating the disease, or forced on ns as a compromise. 

With regard to the second question bat little infor¬ 
mation exists; for though the authorities on this sub¬ 
ject are eloquent on the effects opium and its derivatives 
have on the course of the disease, few, if any, rales are 
given for guidance. 

The answers to these questions will of course greatly 
depend upon onr clinical experience, and the views we 
have formed as to the nature and progress of the 
cases that have come under onr observation. Most 
authorities now recognise two forms of confirmed diabetes, 
which they classify as—(1) neurogenic, usually coming on 
suddenly as the result of some nervous shock, and running 
a more or less acute course; (2) constitutional, gradually 
supervening as the result of some taint—gouty, rheumatic, 
syphilitic, or tubercular—the progress of which is usually 
protracted. But of late I have accepted a distinction 
between the two forms which I think indicates more closely 
their relationship and better represents their clinical 
features than the above-mentioned classification, which is 
baaed only on etiological conditions, and which I would 
describe as: 1. An alimentary diabetes, which can at first be 
entirely controlled by diet; bub gradually this control is lost, 
and sugar reappears in the urine in spite of all restriction. 
This form is most commonly associated with a constitu¬ 
tional taint of some kind, though it sometimes, bub less fre¬ 
quently, is found in cases of neurogenic origin. 2. General 
diabetes, in which, from the earliest onset, a restricted diet 
fails to remove entirely the sugar from the urine, whilst the 
glycosuria is out of all proportion to the food (of all kinds) 
ingested. This form is common in cases of neurogenic 
ongin, and is specially characteristic of pancreatic dia¬ 
betes. Whence comes the sugar in urine which is not 
derived from the starchy and saccharine materials of the 
food has always been a problem. That it is nob altogether 
furnished by the metabolism of the proteid elements of the 
food—which was formerly supposed—is shown by the fact 
that it is often in considerable excess of what could be 
furnished by the proteid diet the patient was on ; besides, 
as I have observed in carefully dieted cases, hardly any 
reduction, certainly nob at all proportionately, follows a 
diminution of the proteid food—a fact which points to the 
■ource of the snpply being from the tissues themselves; 
and, indeed, we now know that other tissues besides the 


* International Medical Congress, Berlin, 1890; vide report In The 
Lwckt, Sept. 15th, 1890. 

* L’Union Mddic&le, Nov. 20th, 188(5. 

* Bull. Oen. de Th^rap., 1880, cxi., p. 385. 

Pepper's System of Practical Medicine, vol. ii., art. Diabetes, 1885. 

7 New York Medical Journal, May 24th, 1884. 


hepatic furnish glycogen. What, then, happens in the two 
forms of diabetes we are considering is that in the milder 
and alimenbaiy form the power of assimilating Btarch and 
sugar is only lost as far as the liver is concerned; bat after 
a time, perhaps from the passage of sugar from the liver 
into the circulation, the tissues lose the power of tranaform- 
ing glycogen into energy or storing it up as fat, or, as some 
are now endeavouring to show, the blood loses its glyco¬ 
lytic or sugar-destroying power, owing to the absence 
of a ferment which is said to be normally famished chiefly 
by the pancreas, hut also by other glands. It is then that the 
diabetes may be'said to become general. Out of a total of 
sugar excreted by the urine, a portion still remains remov¬ 
able by abstinence from starchy and saccharine food, bub as 
the case progresses the proportion between this removable 
sugar and that which is not affected by a stricb diet becomes 
more and more m arked. Thus in a mild casein an early stage the 
total amount of sugar passed in the twenty-four hours was 
150 grammes, which on strict diet B&nk to 30 grammes, or 
5 to 1; whereas, in a severe case, one month before death 
the total amount of sugar was 320 grammes on a mixed 
diet, which was reduced by strict diet 190 grammes, or a 
proportion of 1 to 1-6. In short, the difference between the 
removable and non-removable sugar in a case of diabeiee is 
one of considerable value for the purpose of prognosis, for 
any sadden increase in the proportion of the latter, though 
there may nob be any actual incsease in the total of sagar 
excreted, is always indicative of an exacerbation oi the 
disease. 

Rollo was the first to point out the extreme susceptibility 
of cases of diabetes, in which the sugar excretion had been 
stopped by diet, to relapse on very slight and very in¬ 
adequate resumption of sugar. "Thus, half a biscuit, such 
as sold by confectioners at three a penny, has,” he says, 
" brought back the disorder iu full force,” and my own ob¬ 
servations have convinced me of the fact that in alimentary 
diabetes any increase of sugar ingested is always fol¬ 
lowed by an excretion of sugar, often above that 
amount). On the other hand, in general diabetes, altnough 
it is manifest the assimilative processes are lowered by 
the persistent presence of sugar in the blood, still the 
proportionate effect on the excretion of sagar i6 not so 
marked as in the purely alimentary form. Thus in a case 
in which the proportion of removable sugar was as 5 to J of 
non-removable, the resumption of mixed die6 caused an 
immediate increase of the total sugar, amounting to 
80 per cent. ; whilst In a case in which the proportion of 
removable sugar was as 1 to 2 of non removable, the resump- 
tion of the same dietary only caused a rise of 27 per cent. 
At first this would seem to tell in favour of a partial tolera¬ 
tion of a less restricted diet in protracted cases of diabetes, 
especially when the proportion of non-removable sugar is 
high; but further observations show that though the in¬ 
crease per cent, in the amount of sngar in these cases is not 
so large as in the alimentary ones, still the resumption oi 
saccharine food, even in a limited extent, acts adversely 
against the assimilative processes in the body, as is shown 
by the fact that generally when stricb diet is again re- 
snmed, we find the proportion between the sugar removable 
by diet to be decreased ; whereas the non-removable sugar 
is found to be increased. Thus, for instance, when 
before the resumption of a mixed dieto the proportion 
of removable sugar was 3 to 15 of non removable, after 
three weeks of mixed diet, on the return to an absolutely 
restricted diet the proportion became 2 to 2 5, showing that 
persistent snpply of saccharine food had further lowered 
the assimilative processes in the body. This fact, therefore* 
seems to tell conclusively against any relaxation of the 
restricted dietary in this form of diabetes ; whilst the 
extreme sensitiveness to the minateBt particle of starch and 
saccharine food exhibited when the glycosuria is still con¬ 
trolled by absolute restriction of the diet tells equally 
against its resnmption in this stage of the disorder. 

The next consideration is whether the advantages gained 
by a strict adherence to an absolute diet of proteid sub¬ 
stances by diminishing the amount of sugar in the blood 
and so checking the tendency to a farther lowering of the 
assimilative processes in the body and controlling the ex¬ 
treme diuresw. may not be gained at too great an expense 
to the patient’s well-being, and that some benefit may 
be derived in other directions by permitting a Blight 
relaxation from too rigid a proteid dietary, and whether 
its too long continuance is not in itself a danger by 
causing the formation in excess of bodies such as the 
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morbid product* of proteid metabolism. This ia a ques¬ 
tion that requires further investigation before a decision 
can be given, bub there are certain facta already ascer¬ 
tained which certainly seem to point in that direction. 
Dr. Wright, in his Grocers’ Research Scholarship lecture , 8 
stated that in the artificially induced diabetes of an 
animal kept entirely without food the Bame morbid 
products of proteid metabolism were found in the urine as 
are found in human diabetes, which, as the animal was 
in a state of inanition, must have been furnished by the 
imperfect metabolism of its proteid tissues. To this it may 
be answered thab certain tribes live almost exclusively on 
meat from year’s end to year’s end ; as do hunters for very 
long periods at a time without appearing to be in any way 
injuriously affected by diet. But the powers of assimila¬ 
tion of healthy active savages or vigorous hnnters is very 
different from the feeble diabetic. In scurvy—a disease 
as I have endeavoured to show brought about by the with¬ 
drawal of alkaline salts and the increase of acid salts—so 
long as the patient remains vigorous, active, and cheerful, 
the disease is kept at bay; but the moment the vital powers 
are lowered from exposure, fatigue, or anxiety, then all 
the consequences of the diminished alkalinity of bis blood 
am experienced. So in diabetes, though there is no actual 
withdrawal of the alkaline salts, there is with the flesh diet 
a positive entrance of an increased amount of acid salts into 
the body. These possibly at an early period of the disease, 
whilst the patient is still fairly vigorous, are eliminated by 
the kidneys, but when the bodily powers begin to fail they 
accumulate to a dangerous extent. Added to this is the 
fact that with increased feebleness the power of digesting 
proteid material is lessened, and consequently the risk of 
the formation of toxic bodies in the intestine is increased. 

(To be concluded.) 


THE INFLUENCE OF MENTAL DISTURBANCE 
IN PRODUCING ORGANIC DISEASE . 1 

By H. GRABHAM LYS, M.D. Lond. 

In the following paper on the influence of mental disturb¬ 
ance in producing disease, I intend to limib myself almost 
entirely to what I think may fairly be termed “organic 
disease”—disease in which there is some profound change of 
nutrition or persistent perversion of function. The influence 
of mind on body in its widest application is far too extensive 
a subject to deal with in one article, and although from 
many points of view it would be advantageous to dwell 
upon functional derangement from mental disturbance before 
entering upon the genesis of more profound disease, I shall 
avoid it except in so far as it exemplifies this proposition, 
that functional derangement is a frequent antecedent of 
organic disease. I hope that I shall make evident the truth 
or this in more than one instance. The limitation that I 
have chosen has the advantage that it deals only with that 
form of disease which we are all of us, in onr hospital life 
more especially, learning of. Ib will follow, too, that if I 
awaken interest in the dependence of organic disease on 
mental influence, the source of minor diseases will be readily 
appreciated and the lesson in therapeutics none the less 
impressed. In most of the eases where disease has long 
been known to have a definite relation to mental disturb¬ 
ance no effort seems to have been made to trace the links 
in pathology intermediate between the cause and effect. I 
shall endeavour to trace to mental causes, through the 
medium of increased arterial tension, certain cardiac and 
arterial degenerations which, so far as I know, have not 
been so referred. Beyond this class I fear I shall be able to 
do little but emphasise more or less well-known facts. 

A theroma, —First, then, I will deal with atheroma. 
Atheroma has been universally referred to increased arterial 
tension; and the causes of increased tension have been 
enumerated as Bright's disease and the arberio capillary 
fibrosis, or muscular hypertrophy of arterioles, associated 
therewith ; and second, intermittent bodily exertion. It is 
doubtful whether syphilis acts as a cause, unless by 
syphilitic arteritis and fibroid indnration of viscera obstruct- 

* See Thk Lancet of Feb. 27tb and March 5tb, 1862. 

1 A caper read before the London Hospital Medical Society in 
December, 1883. 


ing the circulation. In old age it may, of oourse, exist in 
proportion with the wearing out of the rest of the body 
without indicating excessive strain or pathological sig¬ 
nificance. Now, while there can be no doubt that 
intermittent exertion throws a great strvn on the 
arterial system and leads to atheroma, I think tint 
no long experience is required to convince one tint 
many cases are referable neither to Bright’s disease 
nor bodily exertion. And It seems to me strange that 
mental influences have not found a place here; it has 
long been known, and perhaps more recognised a generator 
ago, before physical examination became so refined, that not 
only temporary vaso-motor changes, such as occur in blush 
ing or in the whiteness of rage, might be doe to emotion, 
but also that persistent or repeated high tension oltei 
resulted from anxiety or mental distress, and aeoompsniei 
a definite train of symptoms. Dr. Clifford Allbutt mention 
the cose of a young man whose pulse tracing during tweln 
months’ domestic anxiety showed, on comparison with tin) 
before and after, a marked and persistent increase of tension 
I have been at considerable pains to obtain some gnphi: 
illustration of this fact; but sphygmograms at all tuna 
require practice in taking and experience in interpreting 
and it is not easy at will to produce such states of enotioi 
as would afford a fair test When one finds high tension b 
a patient suffering from anxiety, it is not often that wi 
have any tracing of the pulse before the mental disturbance 
The finger, however, will not fail to make the fact evident* 
anyone who studies the indications of the pulse and ehooso 
to make trial of the fact. I need, indeed, hardly go beyont 
broad clinical experience to bear out this theeia; why • 
often does a person fall into a fit of apoplexy or an anetuyta 
rupture on some sudden mental disturbance? Can it b< 
other than an increase of arterial tension ? I shall refer 
also presently to the pathology of angina pectoris. Ca« 
upon case might be quoted where there has been an entin 
absence of history of such bodily exertion as does gire ri# 
to atheroma, where even microscopical examination h» 
shown an entire absence of any thickening of the arteriolsii 
and where history of the mental characteristics has shown 
that this was the source from which the body had been pd 
to strain 4 and if atheroma is acknowledged to be due to 
mental disturbance, then also the results of the artemj 
disease—such as aneurysm and cerebral h®morrhsge-mu»» 
be referred to it. , 

Dilated heart .—Like atheroma, primary dilatation of toe 
left ventricle owns Bright’s disease and intermittent severe 
exertion as its chief causes, but like atheroma it can oral 
be traced to neither ; more often than atheroma • * 
senile change, and ib has been attempted to refer it » 
degenerative changes in the heart muscle In these ewe*, 
perhaps, more than to capillary resistance. Bab semeumw 
cases occur in younger people, in whom there is no reason 
to assume a failare of general nutrition prior to the nesn 
failure, and in whom ib seems unreasonable * 
cardiac muscle degeneration ; in these, again, I belie***' 
cause is to be found in frequently repeated mmtal 
ance increasing arterial tension. It seems to be bMt> 
many analogous instances, the increased tension ten 
persist in the interval and become habit, and so the 
tension becomes permanently raised. But there are ye* o, 
eases of dilatation of the left ventricle traceable to 
causes apparently not through the medium of inww^* 
arterial tension—eases of a functional derangement, 
tion gradually passing into definite organic dufM«* yr" 
trophy and dilatation. How such an effecti depenflapj" 
tiie cause is not altogether elear. I think it *■ P®J. J 
evident thab there does occur a dais of cases in wnjen 
tation is the primary condition and is followed by 
trophy and dilatation, and the only question tnas 
me to arise is whether increased frequency of ow j 
give rise in such cases to increased t ®* io ? - „ t ~l, nT i n eed 
have had opportunity of clinical observation iam ^ 
in such cases there is no rise of tendon; ^tb to j, 


that 


disease and transient palpitation the :with 
definitely nob raised ; I think it will be 
palpibation dne to emotion goes vasomotor _ 
blushing; and, vice versA, that such emotionsM ^ 


motor constriction and increased tendon or® ^ 
panied by palpitation. And I think that 


are borne out by phydological teaching. 
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rate." There Is, I understand, amechanism regulating matters 
on this principle. One can only suppose, then, chat the 
nutrition of the c&rdiao muscle is so mnch interfered with 
by persistent excessive frequency of action that it yields 
beneath the normal intra-cardiac pressure. Of course, 
palpitation due to mental or other causes is usually, like the 
cause, transitory, and leads to no impairment. The cases 
which bear out this sequence of events are exophthalmic 
goitre and persistent palpitation not associated with the 
other symptoms of this disease: in both hypertrophy and 
dilatation often become developed. And also cases occurring 
in the American Civil War ana in the Biitish army. The 
former are reported by Da Costa under the term “ irritable 
heart." He brings forward 300 cases of palpitation in 
soldiers called from civil pursuits without previous training 
to active service. In twenty-eight coses out of 100 hyper¬ 
trophy and dilatation were believed to have been developed. 
It seems clear that the cases did not occur, even chiefly, in 
those who had been subjected to hard service, and that they 
were referable to mere change of habit with which mental 
influences must have been mixed up. In the British army 
more Btress has been laid upon the prevalence of cardiac 
dilatation and hypertrophy than upon their antecedents; but 
it seems clear that the “ setting-up” drill is the main factor 
in inducing it. This drill involves marching, and even 
doubling, with the chest artificially expanded, so that both 
inspiration and expiration must be shallow, and it is im¬ 
posed upon recruits for four hours daily. It is easy to see 
that this might cause increased tension in the pulmonary 
circulation, but such would not be the result, I think, in 
the systemic arterial system. It has been directly observed 
that during the drill the heart’s frequency is increased to 
about 110, and the respiration to 40, per minute. It may 
be presumed that the increased heart frequency is here dne 
to the action of deficiently aerated blood on the braiD. 

Angina pectoris .—I mast now return to consider the con¬ 
nexion between angina pectoris and mental disturbance; 
nothing has been more clearly established by clinical ex¬ 
perience than dependence of paroxysms of angina upon rise 
of arterial tension, confirmed by the brilliant therapeutical 
success of nitrite of amyl which Dr. Brunton’s ephygmo- 
graphic observations led him to suggest. The exciting 
causes of angina had long been known in the majority of 
instances to be physical exertion or emotional excitement, 
and one would have thought that Dr. Brunton’s discovery 
in 1867 would have naturally led to the increased tension 
being referred directly to the existing cause; but the almcst 
invariable association of certain organic changes, such as 
atheroma of the aorta, aneurysm of the base of the aorta, 
calcification of the coronary arteries, or degenerative 
lesions of the cardiac nerves and ganglia, seems to 
have led to a rivalry of the authorities in proving that 
one or other of these conditions is the essential cause. 
To me it seems but rational to attribute most of these 
associated changes—the result of arterial strain—to 
the repeated occurrence of the same increased tension 
which finally, in its sudden repetition, produces the 
straggle of the heart for life, and which constitutes an 
attack of angina pectoris. The changes in the cardiac nerves 
and the aoglia seem bo be secondary to the thickening and 
induration of the adjacent aorta. It is true that a paroxysm 
of angina is nob always directly referable to either physical 
exertion or emotioned excitement; the great Dr. Arnold of 
Rugby, it is said, was attacked in his sleep without any 
warning by his first and fatal paroxysm ; it is difficult to 
say wbab circumstances can suddenly produce the necessary 
conditions in these cases ; but they are qnite exceptional, 
and I think that mistake has arisen from a too ready 
assumption that sudden death in a person with the organic 
changes usually associated with angina pectoris has neces¬ 
sarily been due to that disease. To take John Hunter’s 
case, for instance. He had suffered from angina pectoris 
for years, but from what can be read of his death it seems 
that the clinical features of the fatal attack were those of 
syncope, although probably excited in the same way as his 
attacks of angina. He dropped down dead, absolutely 
suddenly, in a no of anger with the authorities of Sb. George’s 
Hospital; he had none of the symptoms characteristic of 
angina, aud I contend that had he not been known to suffer 
from angina no one from his mode of death would have 
attributed it to that disease. To relate the history of 
one case of angina which came under my notice: A 
man In a large way of business in London who went 
through in the course of a few months a succession 


of most severe trials, each telling severely on his health, 
and the last suddenly attended by true angina. The 
first of these troubles involved separation from his wife, and 
then in succession at a short interval he lost two of bis 
children. On each of theBe occasions considerable depres¬ 
sion and insomnia followed, and his heart was noticed to 
become evidently less vigorous and slightly enlarged ; them 
after a few months’ anxiety in connexion with his 
business was followed immediately by repeated attacks of 
the severest angina. I look, indeed, to the pathology of 
angina for the strongest confirmation of what I have nrged 
in support of the view that emotional excitement gives rise 
to increased tension and arterial degeneration. I may just 
allude here to the increase of cardiac affections, shown by 
Sir R. Quain during the last generation, coincident wit® 
conditions vastly intensifying the worry of life and strain 
on the feelings. 

Gravis' disease .—I have already mentioned cases of 
exophthalmic goitre in which permanent cardiac disease 
results from the loDgcontinned palpitation. I mnsb now 
jnst revert to that disease, to consider whether the theories 
of its causation by changes in the cervical sympathetic may 
not be more reasonably supplanted by the view that mental 
disturbance is responsible for it.- It has to be remembered 
that no one has ever expounded how the symptoms can be 
due to any one kind of disturbance of the functions of the 
cervical sympathetic. For the goitre a paretic lesion mnsb be 
assumed, but then the recognised phenomena of paralysis 
of the cervical sympathatic are absent 1 , and, farther, to explain 
bhe palpitation we must have an irritative lesion. No irritative 
lesion will explain the thyroid enlargement, though tbeexoph- 
thalmos might be assigned to either ; bat in either case the 
eye symptoms are incomplete if accounted for by sympathetic 
lesion. It can hardly be contested that in every case of 
this disease a morbid mental Btate of constant character 
precedes its development. The prominent features of that 
mental state are depression with extreme irritability; and 
only as life wears on, and a more placid mental state is 
established, do the symptoms of this disease subside. The 
next question obviously is, How does the mental disturbance 
give rise to this train of symptoms? I think if one does 
recognise that an antecedent mental state may fairly be 
held responsible for the subsequent morbid developments, 
there will be difficulty in refraining from the belief that 
the exophthalmos and goitre are in some way referable to 
the palpitation ; in every case in which a trustworthy 
account of the commencement of the disease is available, 
there appears no doubt that palpitation has preceded the 
other symptoms by a considerable interval. Slight thyroid 
enlargement is comparatively so common in girls who suffer 
only from intermittent palpitation that there is little 
difficulty in referring it to this cause; and the exophthalmos 
is the least constant and last developed of the three. I have 
yet to be convinced that cases occur without palpitation. 
There has been a tendency, however, among recent writers 
to attribute this disease to nuclear degeneration. Experi¬ 
ments by Filebne have shown that by dividing the upper 
part of the restiform bodies to a certain depth exoph¬ 
thalmos and vaso motor paralysis of certain other areas 
were produced, although the thyroid did not swell. Thus the 
conclusion is drawn that the restiform bodies contain 
the nerve paths of circnmscribed portions of the vaso¬ 
motor centre which are paralysed in this disease, while 
the palpitation is attributed to some involvement of the 
adjacent vogue centre. Graefe’s and Stellwag’a symptoms 
are similarly assigned to a central lesion, and Dr. Fitz* 
gerald has remarked Upon the occasional association of 
other central paralyses. I would still hold that the evidence 
points to the influence of mental disturbance as the cause, 
and we may gladly accept the subordinate mechanism 
which these observers are working ont, for snch of coarse 
there moat be. 

(To be concluded.) 


2 I have lately observed that I>r. Hector Mackenzie has taken a 
similar view of the pathology of Graves’ disease. 


Children’s Infirmary, Liverpool.— At a special 

meeting of the governors, held on the 13th inst., to con¬ 
sider the revised rules, it was resolved to reduce the nmnber 
of governors necessary to elect a medical officer to forty. 
The forty governors to be elected would be divided into 
five groups in rotation. 
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CURE OF STRICTURE OF THE URETHRA 
BY MEANS OF PHYSIOLOGICAL REST. 

By F. F. BURGHARD, Lond.,F.R C.S. Eng , 

ASSISTANT SURGEON TO KING'S COLLEGE HOSPITAL. 

Few surgeons will deny that the proposal ef Mr. Mansell 
Monllin, contained in The Lancet of Jan. 16th, 1892, to 
submit cases of inveterate penile urethral stricture to a 
more or less prolonged period of perineal drainage with a 
view t>o secnre a permanent disappearance of the stric¬ 
ture, is one that will require the support of the strongest 
possible 'evidence before it is likely to supplant the 
methods of treatment already in vogue. The results that 
are generally to be obtained either after the simple 
dilatation of a penile stricture or a combination of 
this with internal urethrotomy are sotliciently satis¬ 
factory to make one demand the clearest proof of the 
efficacy of the more severe form of treatment before one 
would feel inclined to recommend, or even sanction, its 
adoption. A careful perusal of Mr. Monllin’s paper leads 
me to the conclusion that a enfliciently convincing case in 
favour of the performance of perineal section in these cases 
has not been made out; and I will endeavour to show, in as 
few words as possible, why the method by dilatation and 
internal urethrotomy should be preferred. 

The questions at issue are two in number. First, Are 
the results of the nsual treatment of penile urethral 
stricture sufficiently unsatisfactory to warrant ns in recom¬ 
mending patients to submit themselves to the operation of 
perineal section and the six weeks’ sojonrn in bed that it 
entails? Secondly, if we do recommend them to submit to 
the operation, can we promise a definite and permanent 
cure, without the necessity of dilatation at some future 
date? Both questions I will venture, with all diffidence, to 
answer in the negative. My personal experience of the 
operation of internal urethrotomy is perhaps somewhat 
limited, but from the few cases I have done and 
several that I have seen, I am folly convinced that 
when once a penile stricture has either been incised 
or fally dilated (preferably somewhat over-dilated) it 
gives but little subsequent trouble, and only requires the 
passage of a bougie at comparatively infrequent intervals. 
In illustration of this may be mentioned two cases that are 
under my care at the present time. Both have been the 
subject of penile stricture. In the case of tbe one an 
internal urethrotomy was performed two years aeo. and in 
the other the stricture was dilated up to No. 16 English 
some nine months since Both these patients have 
attended at intervals of three months ever since, and 
there has been no evidence of any marked contraction 
taking place again ; that is. there has never been the least 
difficulty in passing a full-sized bougie. But granting 
that the patient has to piss an instrument for himself 
for the rest of his life, there seems to be no particular incon¬ 
venience and no special danger attaching to tbe performance 
of the operation. It has only to be parsed, as the cases above 
well illustrate, at comparatively infrequent intervals ; it 
has only to be introduced for a certain number of inches, 
and need never penetrate to the bladder; consequently 
there is nothing much to be feared from sepsis. And lastly, 
the instrument being large and bulbous-ended, the patient 
cannot well do himself an injury. Whether a penile 
“ stricture,” divided or simply dilated, can ever become per¬ 
manently absorbed, and a radical cure thus effected, there is 
at present no evidence to show. It is an undoubted fact that 
the so-called “ indurations” (as detected by the bougie or the 
endoECope) mav entirely disappear within a comparatively 
short time. Bab these “ indurations ” cannot be called 
true “strictures,” and even in these cases it appears more 
probable that they will disappear more rapidly under the 
influence of the counter-irritation that the passage of targe¬ 
ted Instruments exerts than under that of rest alone. 
The cases quoted by Mr. Moullin do pot, unfortunately, 
give any real proof that true penile strictures can be cured 
by the employment of physiological rest. The true test, 
the after-history of the cases, is not given, either because it 
could nob be ascertained or because the cases were too 
recent to have any after-history. This fact encourages me 
to record a case which occurred to me, and which 
led quite erroneously to the conclusion that a penile 


i-trictnre bad been cured by rest alone. In September, 
1890,1 operated npon a labourer for extravasation of turn. 
He had two strictures, one four inches and the other nearly 
seven inches from the meatoa ; the penile strictme jut 
admitted the finest catgut bougie, the deeper one ms 
impermeable. Perineal section was performed and all the 
nrine passed for six weeks by the perineum. At the end of 
that time the first attempt at catheterisation was made, 
when it was found that a No. 5 English catheter west 
through both strictures with the greatest ease, the penile 
one allowing the passage of a No. 7 without any difficulty. 
This latter was not felt at all as tbe dilatation of tbe 
deeper one proceeded; and when the patient was discharged 
the deep stricture was folly dilated, and no trace at all of 
the penile one coaid be felt. Yet after a lapse of serenl 
weeks—the patient having in the meantime broken his 
catheter—he presented himself once more, with the penile 
stricture contracted up so that it woold barely admit a 
No. 6. 


Experience of this kind leads me seriously to doobt 
whether rest alone can ever suffice to cure permanently an 
inveterate stricture of the urethra. What it undoubtedly 
can do, of course, is to allay spasm, to allow all congestion 
bo subside, and to absorb, partially ab least, any masses of 
plastic lymph that may have been thrown ont either in the 
mneous membrane or the peri-urethral tissues, and which 
are usually pretty abundant in a stricture that has been 
exposed bo much irritation. 1 Even this latter function 
would probably be aided by the occasional passage of a 
bougie. The whole question as to whether or not a taia 
of stricture can be permanently cured by rest depends 
upon whether the stricture is caused merely by masses of 
lymph or by organised fibrous tisane. Where the latter 
exists—as it almost certainly must do in strictures that 
deserve tbe name “inveterate”—it seems quite hopeless 
to look for its entire absorption under tbe influence of 
physiological rest, however carefully it may be carried ont 
Rest will reduce it to its minimum by aiding the absorption 
of all superfluous plastic lymph, but it cannot absorb It en¬ 
tirely, and it will not hinder it from eventually contracting 
np. Take, for example, the case of a perforation left 
in the sofb palate after an operation of staphylorrhaphy. 
It is well known liow greatly it will undergo contraction 
from the cicatrisation of its circumference. It may be urged 
that penile strictures are not invariably cicatricial. True; 
but I have examined many snch strictures and have always 
found a certain amonnt of definite new-formed fibroustissne 
present, and I do not remember any case of strictare that I 
have examined where I could say that fibrous tissue was 
entirely absent. 

It is difficult to see why, if penile strictures can be 
absorbed by rest and permanently cared, the same thing 
should not apply to the strictures that are seated deeper 
down the urethra. That each is not the case is sufficiently 
well known; the dilatation that occurs in a stricture after 
a prolonged drainage of the bladder through the perineum 
is often very considerable, and almost always occurs to 
some extent; butt few strictures dilate sufficiently to allow 
anything but a medium-sized instrument to be p»**Gj, 
even after many weeks’ rest. The first case of Wheel- 
house’s operation that I saw performed was done for tbe 
relief of a stricture that bad remained impermeable after 
perineal drainage had been employed for two months. That 
certain cases of urethral stricture may be permanently 
cured by operation I have for some years believed and 
taught. The first case that drew my attention to the fact 
was met with in 1887, when I was surgical registrar to 
Guy’s Hospital. A man presented himself for some minor 
ailment who had had a Syme’s urethrotomy performed npon 
him by Mr. Howse some eighteen or nineteen months before. 
In answer to inquiries, he vouchsafed the information that 
he had discontinued the catheter three weeks after leaving 
the hospital, and had never had an instrument passed since- 
His urethra allowed the passage cf a No. 12 bougie wl "l 0 !” 
tbe slightest bitch, and no trace of any stricture could w 
detected. Two years ago Mr. Bryant related to me to® 
history of another case where, subsequently to the 
urethrotomy and dilatation, nothing had been passed throng 
the urethra for more than twelve months without any *’»“ 
of contracting. Since then I have had two caws unfl 
my own care illustrative of the same point. The hr*® CK 

1 With a condition of more or less diffuse peri^retinitis, met 
appears to have existed in one at least of Mr. MouUlns ewe ■ 
would no doubt be efficacious in promoting absorption. 
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was that of an Australian gentleman, on whom I performed 
Wheelhonse’s operation in January, 1890, but of whom I 
lost sight almost directly, as he returned to Australia. He 
had instructions to pass a large bougie once every six weeks 
or two months. I saw him in November last, and passed a 
No. 12 bougie without meeting with any trace of the stricture. 
He then informed me that be bad lost his bougies on the 
voyage out to Australia, and that “ he had been too busy 
to see about getting any more”; and that, consequently, no 
instrument bad been passed for more than eighteen months. 
The second case was that o! a man on whom I performed 
Gouley’s operation for stricture in June last, at King’s College 
Hospital. No catheter was left in ; it was merely passed 
every six hours for the first five days, and after that the 
man micturated normally. No urine came through the 
perineal wound, which healed by first intention, and the 
patient left the hospital on the fourteenth day. A bougie 
was passed once a week for the first three weeks ; then once, 
a month later; then again after an interval of two months; 
and finally four months later still. He is to have the next 
one passed in eight months’ time. A No. 12 detects no 
trace of stricture. The possibility of a permanent cure of 
stricture after operation quite accords with what we find on 
examining the site of such operations after dea'b. The 
incision in the strictured urethral wall is occupied by a very 
delicate film of cicatricial tissue which presents a marked con¬ 
trast to the dense tissue of the stricture itself. It can well be 
understood how such a thin web can be kept permanently 
dilated by the urine stream. And it follows, too, from this 
that the reason why old dense strictures, where there is foul 
urine &c., relapse more rapidly after urethrotomy than do 
those where such changes have not taken place, is that the 
septic condition of the perineal wound favours the production 
of new connective tissue, and so replaces the divided 
striebare by one of new formation. 

Weymouth-street, W. 


ENLARGEMENT OF THE SPLEEN IN YOUNG 
CHILDREN. 

By J. WALTER CARR, M.D., M.R.C.P., 

PHYSICIAN TO OUT-PATIENTS, VICTORIA HOSPITAL FOR CHILDREN, 
CHELSEA. 


As in adults so in children, enlargement of the spleen may 
ba due to numerous and well recognised causes, some of au 
acute, others of a chronic character. Typhoid fever, malaria, 
leucocythsemia, tuberculosis, embolism, lardaceous disease, 
cirrhosis of the liver,—each one of these may of course pro¬ 
duce a greater or less hypertrophy of the spleen. But 
whilst in very youDg children enlargements due to any of 
the above-mentioned conditions are comparatively rare, and 
not usually difficult of diagnosis when they do occur, there is 
a splenic hypertrophy found in infants, very chronic in its 
course, very serious in its prognosis, so frequent in its 
occurrence as probably to out-nnmber all the cases of en¬ 
larged spleen dne to other canses during Infancy, and 
yet so ill defined in its etiology that it has hardly acquind 
a distinctive name, and in many medical works is only 
referred to incidentally under the heading of rickets or of 
syphilis. Nevertheless, its course, symptoms, and patho¬ 
logical anatomy appear to be so definite and characteristic 
as to constitute it a disease sui generis, and entitle it to 
as well-defined a place in onr classification as has been 
assigned to the allied conditions leucocythaemia and lymph 
adenoma, from which however, as we shall presently see, it 
is easily distinguished. Perhaps the term “splenic anaemia,” 
proposed by Griesinger, is the best to assign to it. 
It is necessary to distinguish a spurious from a real enlarge¬ 
ment of the spleen in children ; sometimes, without any 
genuine hypertrophy, it is considerably longer and thinner 
them natural; under such circumstances, particularly 
Bhould it be pushed down by the contraction of a rachitic 
thorax, the lower end may be felt below the ribs, bub it 
feels soft, nob hard ; there are none of the characteristic 
symptoms associated with genuine hypertrophy, and several 
times at a necropsy I have fonnd that, tbongh considerably 
elongated, the weight of such a spleen has not been 
abnormal or its consistence increased. 

The following description of the symptoms and course of 
the disease la based on thirty cases observed during the last 


three years ab the Victoria Hospital for Children, Chelsea. 
During thab period nob a single example of genuine leucocy- 
tbaemia came under my observation, and the cases of 
enlarged spleen from all other causes (chiefly tubercular) in 
childien under three years of age were fewer in number than 
those of simple splenic anaemia. Sixteen of the patients 
were males and fourteen females; in age they varied from 
two months to two years and a half when first seen. They 
were usnally wasted, but by no means invariably so, par¬ 
ticularly the slighter and earlier cases; but only in 
one or two instances were the children really plump 
and well developed. There was nearly always some pallor; 
this was extremely marked in the more severe cases, 
and was associated often with the more especially 
characteristic splenic appearance—a waxy colour with a 
faint olive tint, indicating almosb at a glance the nature of 
the case. The degree of enlargement of the spleen varied ; 
in nearly every instance it could be distinctly felt at least 
au inch or an inch and a half below the coBtal margin, and 
iu about half the cases it extended down to the level of the 
anterior superior iliac spine and forwards nearly to the 
umbilicus. It always felt exceedingly bard, and was nob 
usually tender. It most be remembered that in children 
the costo-colic fold of peritoneum is much firmer than in 
adults ; so thab iu the earlier stages of splenic enlargement 
it directs the lower end of the organ forwards, and so 
prevents it from projecting as far below the ribs as it 
otherwise would, and perhaps causes it bo encroach more on 
the thoracic cavity. The liver was apparently enlarged in 
about half the cases ; but little importance can he attached 
to the extent of its projection below the costal margin, on 
account of the varying contraction of the chest by rickets, 
and the weighb of the organ post mortem never indicated 
any decided hypertrophy. There was usnally also swelling 
of some of the external lymphatic glands, but never to any 
marked extent; they were always hard and freely movable. 
In four of the fatal cases (8, 15, 16, and 30) haemorrhages 
occurred—either epistaxis or small scattered purpuric 
spots in the skin, or both,—and Case 6, the child recently 
under treatment in Westminster Hospital, had profuse 
epistaxis shortly before admission there. These haemor¬ 
rhages probably depend solely on the severe anaemia, for, as 
Dr. Stephen Mackenzie pointed onto in his Letteomlan 
Lectures on Anaemia in 1891, they may be met with when¬ 
ever the proportion of red blood-eorpnscles falls below- 
50 per cent, of the normal, a condition which obtained in., 
all the cases referred to. In a similar way may be. 
explained irregular attacks of moderate pyrexia, which 
occurred from time to time in the more severe cases whilst 
under observation in the wards. There was seldom an oppor¬ 
tunity of examining the urine, but in two patients (Cases 15. 
and 30) a faint cloud of albumen was present, and ia 
three others (Cases 5, 6, and 7) it was noted to he 
absent. According to Dr. Crozer Griffith, in Keating’s 
Encyclopaedia of Diseases of Children (vol iii., page 799), the 
nrine in this disease does not contain albumen. The blood 
was examined, once or ofbener, iu fifteen of the children, 
and showed merely a condition of simple anaemia. In the 
most severe cases it was distinctly watery and paler than 
natural, and flowed very freely from a small prick. The red 
corpuscles always ran into rouleaux ; they varied consider¬ 
ably in size, but presented no abnormal shape. In number 
they ranged from 32 to 78 per cent, of the normal; in only 
three instances, however, was the percentage less than 40, 
and two of these were fatal: the general iauge was from 45 to 
70 per cent ; and even this muy give somewhat too low 
an average, as in several cases in which the blood was not 
examined the anaemia was not at all profound. In one 
infant (Case 8) the number of red discs fell iu eleven weeks 
from 64 per cent, to 37 per cent., then under treatment with 
reduced iron rose again to 63 per cent., when the patient died 
of diphtheria. Iu another instance (Case 20) which steadily 
improved the percentage rose from 62 to 82 6. The per¬ 
centage of haemoglobin was ascertained in seven of the cases, 
and was not found to hear any definite relationnhlp to the 
number of red corpuscles; iu all, however, as in simple 
anaemia and chlorosis, and in contrast with pernicious 
anaemia, it was deficient, both actually and also relatively 
to the number of corpuscles. The haemoglobin value of the 
individual corpuscle was usually from 50 to 67 per cent., 
but in one case (19) in which the percentage of red discs 
was 78, two estimations of the haemoglobin gave only 25, 
and 28 per cent, respectively. From the few cases in which 
several estimations were made the increase or decrease of 
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luemoglobin seemed roughly to vary pari passu with that 
of the red corpuscle?. It is perhaps doubtful whether the 
results of examination of the blood with the htcmoglobi- 
nometer are very reliable in childhood, and I shall be 
glad to hear the opinions of others on this point. In 
nearly every instance there was a slight excess of 
white corpuscles, bub this was not marked, especially 
when we remember that in young children they are 
normally somewhat more numerous relatively than in 
adults—in infants, 1 white to from 130 to ‘210 red cor¬ 
puscles. In only one instance (Case 8) did the percentage 
of white discs approach the lencocythu mic condition, and 
that was after epietaxis, when the red corpuscles fell to 
37 per cent, with 1 white to 33 red ones. In this 
case all the lymphatic glauds, both internal and external, 
were enlarged, though none were bigger than a small filbert: 
even the l'eyer’s patches and solitary glands of the 
intestine were found distinctly swollen. In the other 
cases there was 1 white to from 70 to 22.7 red discs, 
averaging about 1 to 100, so that it is quite evident that 
this disease is distinct from lencocytbremia. 

Ib is well known that acmmia is often a prominent 
symptom of rickets, and, as nearly all these children were 
rickety, the question naturally arises whether the blood 
changes described were dependent mainly or even entirely 
upon the rickets. It seems to me, however, that, at any 
rate in the marked cases, the an.-cmia was always more 
profouud than could be explained by the rickets alone, aud, 
more particularly, thab the diminution of red corpuscles 
does not occur to such an extent in simple rickets. Thus, 
in one case of well-marked rickets nnd an.'-mia, I found 
98 per cent, of red discs and only 28 per cent, of bremo- 
globin, and in twins with marked rickets and pallor the 
percentage of red corpuscles in each was about 80 and 
of hemoglobin 70. As I have already stated, in none 
of my cases of splenic enlargement did the percentage of 
red discs exceed 78. Moreover, in the blood of cases 
of simple rickets there does not seem ta be the same ten¬ 
dency to even a slight excess of white corpuscles. 

The course of the disease is essentially chronic, and so it is 
difficult in out patient practice to trace the cases to their 
termination. In some instances the splenic enlargement 
and the aummia steadily increase, haemorrhages occur, and 
the child dies at last from exhaustion, usually complicated by 
more or less catan-h of the mucous membranes, leading to 
bronchitis and broncho-pneumonia, or to diarrhoea. Ten of 
my thirty cases are known to have died mainly in the way 
just mentioned ; bub this is, perhaps, a higher mortality 
iban that of a number of cases taken indiscriminately, as 
the thirty' cases include an undue proportion treated as In¬ 
patients on account of their specially severe symptoms. 
Six of the cases could not be traced, of the remainder 
thirteen were found either to have completely recovered or 
to be steadily improving; Case 6 alone remained in statu 
quo. In Case 3, after only four months of treatment, the 
child's general condition and colour were greatly improved 
and the spleen coaid scarcely be felt, but this was a slight 
case from the first, and the spleen was never much enlarged. 
In Case 10, examined after a year and eight months, the 
spleen could not be felt, aud the red discs had risen 
from 42 per cent, to 104 per cent. In Case 19, after eight 
months, although the spleen was still enlarged, the red 
corpuscles had risen from 78 per cent, to 98 per cent., and 
the hemoglobin from 26 per cent, to 4.7 per cent. In Case 20 
the spleen at first reached to the level of the anterior 
su penor iliac spine, and the anterior border was in the nipple 
line; the lower border of the liver was felt half way 
between the umbilicus and the ribs ; the inguinal glands 
were enlarged. Five months later the child was stouter 
and of bptter colour, the spleen could not be felb, the liver 
only projected an inch below the costal margin, and there 
was no glandular enlargement From the first, however, 
the anremia in this case was not extreme—viz., red discs 
62 per cent., haemoglobin 45 per cent. ; the former rose to 
82 5 per cent., the latter remaining abont the same. In 
Case 22 the spleen was nearly as large as in the one just 
described; after three months it only reached an inch below 
the ribs, and there was much improvement in the child's 
colour and nutrition; it unfortunately succumbed to an 
attack of whooping-congb. Occasionally there seems to be 
□o definite change after several months of treatment; 
Case G shows this especially, as after two years the child's 
condition was almost unaltered, the anaemia much the 
same, and the spleen a little larger. 


The prognosis of cases of splenic anaemia as given by 
different writers varies immensely. Crozer Griffith, in 
Keating’s Encyclopaedia, says that permanent cures are 
of the rarest occurrence unless the splenic enlargement be 
due to syphilis or malaria; Henoch sayB that most of the 
children die from progressing ana 1 mi a, wasting, and, finally, 
dropey of the cavities ; Eustace Smith, on the other hand, 
gives a much more favourable prognosis; whilst Ashby 
and Wright state that most of the cases improve after 
a while, but that their course is very chronic. From my 
own observations I should say that the prognosis in 
these cases is not necessarily bad, though the disease 
will probably be of long duration; but should the 
spleen geo very large and the ana-mia profound, there 
is of course great danger of death from simple asthenia, 
from pulmonary trouble, or from the onset of any acute 
specific disease, which will probably prove rapidly fatal 
in a child already greatly weakened. Although the pro¬ 
gnosis is usually more unfavourable the greater tbe en¬ 
largement of the spleen, yet it is interesting to note that In 
Case 4, in which the child steadily got worse and bid 
marked an.-umia, the organ was only slightly enlarged, 
weighing one ounce. Later on I shall mention facts which 
seem to point to the presence of well marked syphilitic 
manifestations being a particularly unfavourable indication. 

Morbid anatomy .—A necropsy was obtained in seven (Cases 
4, 8, 15, 16, 26, 27, and 30) of the ten fatal cases. In all there 
were great emaciation and pallor of the internal organs, in 
four marked bronchitis or broncho pneumonia. Case 4 was 
the only one in which there was any sign of tubercle, in 
this case there was a mass of caseous mesenteric glands 
The liver was but slightly, if at all, enlarged in any in¬ 
stance, its greatest weight being fifteen ounces and a half. 
In appearance it was either normal or paler than natural; in 
only two of the cases (4 and 26) was it notably tougher than 
usual, and in two others (8 and 15) the consistence was very 
slightly increased. In one case (8) there was a depressed 
scar-like patch in the liver, perhaps the remains of a gumma; 
this was the only indication of visceral syphilis found in 
any examination. We may conclude, then, that the changes 
which the liver undergoes in these cases are unimportant, 
and that its enlargement is apparent rather thao real, being 
dne either to the relatively larger size of the liver in infancy 
or to the contraction of a rachitic thorax. 

As regards the internal lymphatic glands, in nucaie was 
there any swelling of those in the thorax beyond wbat 
would be attributable to bronchitis or broncho-pneumonia. 
In foor cases the mesenteric glands were normal; in one 
case, as already mentioned, caseous; and in two (Cases8and 
16) slightly swollen. The bone marrow I have not examined, 
but it is said that thab of the long bones may present in 
some casps the same dark-red lymphoid appearance fre¬ 
quently seen in pernicious anosmia. In two cases the 
spleen was slightly adherent to tbe eurrounding parte, and 
in a third there were a few flakes of lymph on the surface, 
but in no instance was there any distinct thickening of the 
capsule. In one case (4) the organ was but slightly enlarged, 
weighing loz.; in the others it varied from 4oz to 81 ox ui 
weight. In all it was firm, and the consistence was distinctly 
increased ; the section was dark and fleshy, but otherwise 
fairly natural in appearance, with no enlargement of the 
Malpighian corpuscles. Iodine solution gave no albuminoid 
reaction. None of the other organs presented any note¬ 
worthy change. The microscope confirmed the naked-eye 
appearance of the spleen by showing that the enlargement 
was apparentlydne to a simple hypertrophy, with more or less 
increase of fibrous tissue. In one case (8) there were scattered 
patches having somewhat the aspect of albuminoid change, 
a condition probably identical with the hyaline fibrosis which 
Cheadle hss described. 3 The microscope showed no im¬ 
portant changes in the liver or lymphatic glands,but in some 
instances there peemed to be slight overgrowth of connective 
tisane in the kidneys. The appearances presented by the 
spleen seemed to be the same whether the enlargement were 
associated with syphilis, with rickets, or with neither ot 
these diseases ; it also resembles the ague spleen. The con¬ 
dition described corresponds with the descriptions given hr 
other writers, especially by Henoch and by Ashby and 
Wright; but I cannot) be sure whether Jenner refers to * 
similar condition, when in his lectures on Rickets be speak' 
of an albuminoid infiltration of the spleen, with some simi- 

1 Dr- Crozer Griffith’s article on “Splenic Aufcmls," In Keating * 
Kncyclopiedia of Diseases of Children. 

2 Brit. Med. Jour., 11.1883, p. 1148. 
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lar affection of the liver and lymphatic glands, leading the a terns had to he emptied at once. The cervix was 
to enlargement of all these organs, and causing the closed firmly and felt somewhat hard. I dilated it to the 
emaciation seen in some cases of rickets. He describes fourth size of Reid’s dilator. This took about an hour, as 
the spleen as non-adherent, capsule scarcely if at all plenty of time should be given in the use of such a powerful 
thickened, the substance of the organ tough but elastic, instrument. The uterus was then emptied by means of 
pale-red or dark-purple in colour; liver usually only Gervis’s ovum forceps. This was upon a Wedne; day; the 
slightly enlarged, heavy, tough, and Bemi-tranaparent; vomiting abated considerably on the Thursday and ceased 
external lymphatic glands enlarged, not tender, and never on the Friday, and the patient then recovered I had a 
inflamed. Although he speaks of an albuminoid infiltra- letter a week afterwards giving there particulars. I 
tion of all these organs, he says that it has not the believe that no other dilator could have accomplished 
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and especially that it does not give any reaction with iodine pressure necessary to introduce Hegar’s instruments, one 
solution. On the whole, from the general symptoms and after the other, would have caused the vulaellnm with 
accompanying conditions of these cases, it seems probable which the uterus must be held to tear out. We have UBed 
that the so-called albuminoid infiltration of the spleen this instrument extensively in the infirmary wards in the 
associated by Jenner with certain cases of rickets is identical treatment of dyamenorrhcea. I will give one ca<e of dvs- 
with the condition which I have been describing. menorrhcea, a private one, however, in illustration of its 

(To be concluded.) Q8e 1° this disease. 

A lady, thirty-four years of age, and unmarried, had 


- — suffered from dyamenorrhcea since she was eighteen, 

, .. apparently induced by over-exertion in walking, in has 

A NOTE ON REID’S UTERINE DILATORS, become much more revere the last few years, and she 

Rv TAMI?<3 RR4TTHIVATTI7 un t had derived no benefit from the treatment of the phy- 
By JAMES BRAITHWAITE, M.D.LOND., sician who naaal]y atten ded the family. In Februaw, 

OBSTETRIC PHYSICIAN TO THE LEEDS GENERAL INFIRMARY. 1 8 90, l dilated che ce rvix With Hegar’a dilators to 

Tv- iooo- n T. -J c . , , , lf . size 6 or 7, and inserted a large laminaria tenb for the 

IN 1888 Dr. Iveid of Glasgow bronghb under the notice of night. On withdrawing this next morning I did nothing 
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P 10 * 688 * 011 kis uterine dilators. These consist of five further, as the parts were fairly but moderately dilated, 
ji.,erdiK* t conical dilator* about two inches in length, which fit on a *Q d she had taken the ether necessary so badly that I did 
handle or stem common to all. The smallest of these °ob like to give it again. No benefit whatever followed 

dilator.I,.quarter of .. i.ch i. diaroeMr at it. .arrow [ “ M “ y ' 

ofi*-- ._, ,,_; . ... . ..... ... . 1891 ,1 again dilated ana used the tent as before ; but on the 

if*; ^d, and three eighths of an inch at its widest or proximal 8ec ond morning dilated with Reid’s dilator to size 4 nob 

end - The Ingest is one inch in diameter ab its widest passing ib quite up to the full length. This has so far 
.-tjiorfi'^.y park The principle of action is that of a screw wedge. All proved an absolute cure. I saw her a few days ago, and she 
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,”„f bold on fc he parts through which they pass. When the n8e . tb ey sim Ply require oiling and then passing into the 

'British Medical Association met in Glasgow in 1888 I saw cervical canal. The small end of the wedge is quire rounded 
tt* the*e dilators and procured a set from the makers, Messrs. and smooth. The handle is then robated and the wedge 
U'Hiard and Sous of Glasgow. They have served me in screws itself in, dilating very gradually, but with immense 
sucfl good stead since in cases in which nothing else would P ower - I have never nsed the largest size, as the fourth one 
have done that I propose to give two or three examples of allowsof theindexfingerpaseing.andlbelievethelargestsiza 
'j* their utility, especially as I have never since seen them too large for an unimpregnated uterus,and possibly involving 


' u A P m » i»w, i saw with Dr. Thompson of Great Uuse- UBCU ,. ,U1 “ uw up warn aragRing. since 

[ij'ii' . burn a lady who was in such a condition from pregnancy this paper was written I have had a patient almost dying 
f „ lose i’ 1 ^ v °miting that it was necessary to empty the uterus of a from hiemorrhage from what was supposed to be a sloughing 
two months’ fccbns in order to save her life if possible. The tib roid. Th « cervix was contracted and did nob admit the 
* vV! cervix was extremely rigid. I dilated first by Hegar’a finger, and was woody and hard. It was dilated to the largest 
X'-**^* dilators, bat could only get to size 9. By no justifiable flize with Re id ’ B dilator, and as much as could ba reached of 
t' 1 - force could any larger sizi be gob in ; po I then inserted a. the tumour removed. I thought at the time that in was all 


By no justifiable s ’ ze with Reid’s dilator, and as mnch as could ba reached of 
I then inserted a tbe tumour removed. I thought at the time that in was all 
dilators with me. removed. The patient died Within twenty-four hours from, 
I only got in two 68 tbe necropsy showed, a large abscess full of offensive 
I had meanwhile P a8 * bab the cervical mucons membrane showed no trace of 


P&tient rallied for a day or so, but soon sank, the profession 
\ "vomiting continuing. For three weeks previously the Lee<ls - 

8bomac h had retained no food whatever, so this result was 

“ mo « b to be expected. The point, however, in the case is a rrm-NT rw tvvt ttitxt '7 a mn rtTYirim .„ 

L' vP er??'-' jjf* ease with which Reid’s dilators acted after the failure of RELATION OF INFLUENZA TO CLIMATIC 

, CONDITIONS AND TO ZYMOTIC AND 

’«**'*?. uir U3 “ ),> *r last I had a similar case, but more urgent atopv titcpacpo 

Md without these instruments I believe a successful RESPIRATORY DISEASES. 

/bi^'vc^ teri ?i m& ” on ot the cas0 would have been impossible. A By C. ROBERTS, F.R.C.S. Eng. 

gentleman married a lady iu California. Within a short 
.i*' r 1 ® 6 . 8 "® became pregnant, and incessant vomiting necessi- TnB . i., 
tated the induction of abortion. She recovered from this, , , , 

and became pregnant for the second time, bat there wee no coloured cl 


? j husband’s home. Becoming pn 
■ J vomiting came on at once; an 


She recovered fromthis; Th« borough of Nottingham ha, issued an admirable 
id time, bat there was no coloured chart and a senes of meteorological table* illus- 
jf a healthy male child at trating the relation of the number of deaths from various 
)rs. Ellerton and Clayton causes to the principal meteorological conditions on each 
came to England to her day 0 f the year 1891, bnt without any comments. As there 
Xn'lwi h« rtA w«. 0 epW«mlo of Infl.e.za daring the to. from 


■ j came on ac once; and when I saw her with her , -jn.w «• j 

j ? edlc »l attendants named, she appeared to be within two AP” 122ad to J ° n ® 30th * the chart affordB an opportunity of 
d *>» of her death, the stomach having retained no food for studying the relation of this disease to climatic conditions 
i * oartoea d »y«- There was no time to wait for anything; and the prevalenca of other diseases, independently of all 
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preconceived ideal. The chart and tables do the compilers 
great credit, and their example might be followed with great 
advantage by other corporation!. The meteorological carves 
do not throw mach light on the caase and spread of the 
inflaenza. There was a high barometer, with a low and 
narrow range of temperature and a corresponding rainless 
and sunless condition, daring the seven weeks preceding 
the outbreak of influenza. Daring its prevalence there 
was nothing remarkable in the climatic conditions, except 
an extreme range of temperature from a maximum of 72° to 
a minimum of 29% equal to 43°, from May 13th to 18th, the 
period of the maximum death-rate from inflaenza and respi¬ 
ratory diseases. There were corresponding variations in 
the sunshine, the days of high temperatare being very 
sunny, and those of low temperature sunless. There were 
ten days with hardly any sunshine at a period when sun¬ 
shine is most plentiful in this country. There was nothing 
exceptional in the atmospheric pressure, rainfall, or direc¬ 
tion of the wind daring the ten weeks in which deaths from 
influenza were recorded. 

When we examine the columns representing the number 
of deaths from various cantes, we come on the re¬ 
markable facts that inflaenza usurps to a large extent 
the place of the zymotic diseases, and anticipates to 
a great extent the lethal effects of other diseases. 
The deaths from zymotic disease fall from 101 in the 
ten weeks before the inflaenza to 77 daring the ten 
weeks of its prevalence, and to 31 in the ten weeks after it 
has disappeared. The deaths from respiratory diseases, 
which were 191 in the first period, rose to 202 during the 
epidemic, and fell to 78 during the ten weeks following it. 
The variations of deaths of persons above sixty years follow 
the coarse of the respiratory diseases; there were 234 in the 
first period, 302 in the inflaenza period, and 147 in the sub¬ 
sequent period of ten weeks. Tne following table shows at 
a glpnce these fluctuations in the deaths. As the epidemic 
occupied ten weeks I have arranged the other periods in 
groups of ten weeks each. The influenza period forms the 
centre group. The population of Nottingham in 1891 was 
212,662, and the death-rate daring the year 19 3 per 100. 
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Deaths above 
60, from all 
causes. 

Ten weeks preceding the inflaenza, from 1 

Feb. 12th to April 23rd . / ! 

Ten weeks of epidemic influenza, from - ) 

101 j 

191 1 

234 

April 23rd to June 1st. (Zymotic 77, V 
influenza 100). J 

177 

202 

S02 

Ten weeks following the influenza, from \ 
June 2nd to Aug. 9th. / 

81 

78 

147 

Average — — - - -• - 

103 

177 

228 


From these figures we see that influenza has, as it 
were, picked out the bad lives from the subsequent period, 
for if we average the deaths of the influenza ana subsequent 
period we obtain the numbers 104 for zymotic and inflaenza, 
170 for respiratory diseases, and 221 for deaths above sixty 
years of age, values which give only 3 zymotic deaths in 
excess of the pre-influenza period, and 21 respiratory and 10 
old-age deaths less than that period. Some allowance 
must be made for the lower death-rate of the summer 
than the spring months; but, making ample allow¬ 
ance for this, it is obvious that the 100 deaths attributed 
to influenza were not an addition to, or excess of, the normal 
death-rate, but a mere variation of the name and time 
of registration of the deaths ; and Nottingham as a com¬ 
munity lost nothing (except a few weeks' labour) by the 
invasion of the epidemic of influenza in 1891. If further 
observation bears out these results there should be little 
reason for the panic which is spreading everywhere. May 
it not also help us to new views of the pathology of influenza 
when we find it supplanting zymotic diseases ? My object 
is not, however, to discuss the pathology of inflaenza, but 
to call attention to its incidence, and its relation to other 
diseases and to the public health, as shown by the admir¬ 
able chart issued by the Nottingham sanitary authorities, 
but which has been left for each student of vital statistics 
to interpret in his own way. 

Curzon-street, Mayfair, W. 
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LITHOTRITY IN CHILDREN. 

Bv F. A. 8outham, M.B. Oxon., F.R.C.S., 

SURGEON TO TUB MANCHESTER ROYAL INPIRMARY AND TO THB CLINICAL 
HOSPITAL FOR WOMEN AND CHILDREN. 


In The Lancet of Feb. 15th, 1890,1 published a case of 
lithotrity at a single sitting in a boy aged three years sod a 
half, and since that date I have performed the same opera¬ 
tion in five additional cases, brief particulars of which are 
here given:— 


Case. 

' Age. j 

Size of 
stone. 

Struc¬ 

ture. 

1 

Weight.' 

Duration 
of opera¬ 
tion. 

Result. 

1 

Yean. 

81 

Inches. 
Oval: J 

Uric acid 

Grains. 
15 | 

Min. ! 
26 {| 

Up on Sri day. 
discharged ouTtiu 

2 j 

10 

Ixi 

» •• 

45 

70 {} 

Up on 5th day, 
discharged os flat. 

8 : 

4 

1x1 

t* n 

14 

30 j 1 

Up on 4th diy. 
discharged on 7ih. 

4 

6 ' 

lixl 

it it 

125 

60 {, 

Up on 3rd day, 
discharged on 8th- 

6 

6 ' 

Oval: 2 

.. 

13 

20 {' 

Up on 2nd day. 
discharged on Kb. 

6 

3 | 

.. 1 | 

.. 

32 

i* { i 

Up on 4th day, 

discharged onitb. 


In each instance the result has been extremely satisfac¬ 
tory, confirming in every respect the Indian experiences or 
Surgeon-Majors Keegan ana Freyer, who were the first to 
advocate and practice this method of treating atone in male 
children. In pei forming lithotrity in young subjects, one is 
surprised to find how extremely tolerant the bladder is or 
prolonged instrumentation, the essentials for succets being, 
in the words of Surgeon-Msj >r Keegan, “great gentleness 
and a light hand.” With two or three ounces of fluid 
(boric lotion) in the bladder, and the pelvis and thighs o, 
the patient tl'ghtly raised so that the atone may fall back 
npon its posterior wall, the operation is a very simple one;, 
in fact, much easier of performance than in an adult, the 
absence cf any pouch or depression behind the prostate 
facilitating the seizure o! the calculus and the removal or 
the fragments after it has been crushed. 

Before deciding upon lithotrity in a child, It is,.! think, 
advisable to know the exact size of the stone. This can be 
beat estimated by measuring it with a small lithotiite when 
the child is sounded ; more satisfactorily of course if the 
examination is made under antethesia. As cystitis » 
usually present to a greater or less extent, the bladder 
should at the same time—viz , while the patient is under 
the influence of the antithetic—be thoroughly washed out 
with boric lotion. For a few days previously to the operation 
the irrigation should be repeated each morning,an amestbetw 
not being necessary. By this means the condition of the 
urine is Improved, the cystitis is relieved, and the urethra 
becomes accustomed to the passage of instruments. If * 
soft indiarubber catheter is used for the purpose, it caores 
scarcely any pain, and is usually well tolerated by the 
patient. In cases where the urine is very offensive-** 
happened in Case 2—small doses of boric arid may also to 
given internally. In none of my patients has it been found 
necessary to continue the irrigation after the operation, tto 
removal of the calculus having been followed by a subsidence 
of the symptoms of cystitis. I am of opinion that by tto 
employment of what we may term “urinary antiseptics — 
namely, drugs such as boric acid, talol, &c., by means or 
which we are able to sterilise foul or toxic urine, and at the 
same time relieve inflammation of the bladder walls—tne 
rieks and after-complications of lithotrity in children, a* 
well as in adults, are greatly minimised. Aa the operation 
is often somewhat prolonged, it is very important to gnaid 
against exposure to cold, and also to diminish as far * 
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possible the effects of shock. With this object I always 
take care that the body and limbs of the child are wrapped 
in flannel bandages, and during the operation the patient 
lies upon a large, flat, hot-water tin, covered over with a 
blanket, which fits on the operating table. If hob fomenta¬ 
tions are applied to the lower part of the abdomen and 
perinenm after the operation, the child will osnally pass 
urine in the coarse of a few hoars without any straining or 
difficulty, and, beyond a slight smarting, with very little 

e in, usually much less than previously to its performance, 
only one of my cases has there been any rise of tem- 

C ture, and the following morning the patients have all 
practically convalescent It is, however, advisable to 
keep them in bed till the third or fourth day, when they may 
eit up in the ward, and at the end of a week they are usually 
quite fit to leave the hospital. Ia each instance the 
operation was performed with Weiss’s Noe. 5 and 7 children’s 
lithotrites, and the fragments removed with Nos. 6 or 8 
evacuating tubes. In Case 4, as the stone was too large to 
be crushed with No. 7 lithotrite, it was first broken up 
with one of Weiss’s small lithotrites for adulbs (about 
No. 9 size), and the operation was completed with Nos. 5 
and 7 lithotrites. This case illustrates the fact thab a 
calculus of considerable size—viz., over an inch in diameter 
—may be safely crashed in a young child. I believe that 
in the future lithotrity will quite supersede lateral litho¬ 
tomy in children, and also that if a stone is too large 
to be crushed, it will be an indication for the selection 
of the supra-pubic operation. 

Manchester. 

A CA8E OF HEMICnOREA FOLLOWED BY PARA¬ 
LYSIS (PARTIAL HEMIPLEGIA) IN A CHILD 
FOUR YEARS OF AGE. 

iCy E. A. Piggott, L.R.C.P. & S. Edin., L.S.A.Lond. 

The following case is of interest not only as occurring in 
<30 young a child, but also as exemplifying the embolic 
theory in the causation of chorea. The partial hemiplegia, 
i take it, as clearly indicating cerebral breach of structure, 
in all probjbility dependent upon capillary embolism. For 
the early history of the cane I am indebted to the parents 
•of the child, at which period she was under the care of 
•another practitioner. Tse case came under my observa¬ 
tion only a short time before the development of the 

hemiplegic symptoms. M. D-, aged four years, the 

■child or healthy parents, suffered more or less from 
convulsions during dentition, the commencement of which 
was delayed^ until she had attained the age of eighteen 
months. When she had completed her fourth year Bhe 
was attacked with influenza, which was generally epidemic 
*t the time (March, 18'Jil). Daring the interval of time 
between the subsidence of the convulsions synchronous 
with dentition and the attack of influenza the child en¬ 
joyed perfect health. The attack of influenza was succeeded 
«y marked choreic movements in the left upper extremity, 
the facial muscles on the left side being the next affected ; 
the disease, assuming a decidedly progressive character, 
ultimately reached the left lower extremity. The mus¬ 
cular contortions were almost entirely limited to the 
left side of the body, and were often present during 
el9ep, frequently causing the little patient to awake 
with a sudden start. Locomotion was also interfered with, 
the left leg being drawn along the ground in walking. A 
nourishing diet, consisting of milk, beef-tea, eggs, &c., 
was ordered, and a mixture containing compound syrup 
of the hypophosphites, combined with small doses of 
liquor arseuicalis, together with cod-liver oil, prescribed. 
Under this treatment there was a marked improvement in 
the choreic symptoms; the improvement, however, was of 
brief duration. Decided evidence of hemiplegia soon com¬ 
menced to manifesb itself, paralysis of the left facial 
mnscles, partial ptosis, and considerable photophobia, with 
loes of power in the left arm to such an extent that there 
was complete inability to grasp any object, the child 
using the righb hand to endeavour to assist the left, 
finally being unable to lift the arm at all. The bowels 
were relieved naturally until this date (Oct. 13ob, 1890). 
On Oct. 15th I was called to see the patient, as the sym* 
pboms were alarming. Oa arrival I found the following 
condition — viz, pupils unequal, left dilated, right con¬ 


tracted ; the conjunctiva of the left eye totally insensitive, 
with diminished sensibility in right conjunctiva; marked 
trismus, the jaws being firmly closed. Tonic contraction 
of the extensor muscles of the left arm and forearm and 
both legs, the left being the most complete. Temperature 
in axilla 100°; pulse about 120, weak ; respiration normal; 
child groaning slightly at intervals, and moving the head from 
side to side. A small quantity of liquid nourishment was 
administered by forcibly separating the jaw*. Daring the 
progress of the disease, especially after the paralytic sym¬ 
ptoms developed, the child was constantly complaining of 
pain in the head, and would cry out suddenly, frequently 
awaking from sleep with a scream —Oct. 16th: The con¬ 
dition to-day nearly approached that of complete coma. 
Temperature normal; muscular jerkings almost continu¬ 
ous in the left upper extremity, which remained rigidly 
extended. The frogerB were clenched, and the hand 
drawn back to such an extent that it almost resembled in 
appearance a complete dislocation at the wrist-joint, both 
feet being similarly affected, and simulating the condition 
represented in a case of talipes equino-varus. The bowels 
were obstinately confined, the urine being passed involun¬ 
tarily. From this date the patient gradually passed into 
a state of profound coma, sordes forming upon the lips, 
with a total inability to take nourishment, death finally 
releasing the little sufferer on Oct. 23rd. A post mortem 
examination was nob permissible. 

The foregoing case, in a great many of its details, 
resembles tubercular meningitis. Both patents being young 
and vigorous, there was no reason for supposing the child 
directly inherited a tuberculous diathesis ; doubtless a 
tendency to brain mischief existed,owing to the convulsions 
attendant upon dentition. It is also a question what share, 
if any, the attack of influenza had in the production of the 
fatal cerebral symptoms. 

Clare, Suffolk. _ 

ATRESIA ANI. 

By John K. Murray, M.B. Edin. 

A WELL-DEVELOPED child three weeks old was brought 
to me in September, 1891. I found a dimple marking the 
usual site of the anus, and the faeces passed per v&ginatn. 
On passing a probe the fistulous communication could not 
be found. Under ether, administered by my friend. Dr. 
Batchelor of Queen’s Town, I cut down on the normal site 
of the anus, dividing the tissues in the middle line to the 
depth of an inch and a half. I could find no rectal cul-de- 
sac. The depth of the wound precluded farther dissection 
To get freer access I partially divided the posterior vaginal 
wall, and having passed a probe into the posterior fornix 
vagina? I at last) succeeded in making it enter the bowel 
By Inserting my forefinger roto the wound I found the point 
of the probe just a little behind the vaginal wall. I accordingly 
cut down on lb. This was followed by a free gush of fa?ces. 
I put a stitch in the site of the recto vaginal septum and 
closed the vaginal opening by absorbent wool. A bulbous silk 
catheter was tied in the rectum. The wound was syringed 
daily. By the third day no freces escaped per vaginam 
The catheter was removed, and passed into the bowel four 
times daily. When seen in the early part of March 
1892, it was found thab a well-formed anus was present’ 
rather nearer the vagina than in the normal perineum No 
fa-'ies have escaped since the third day per vaginam 

In this case the dimple marked the arrested deepening of 
the epiblastic fold which grows into and becomes continuous 
with the mesenteron. The high site of the rectal cul 
de-sac probably indicates a defect in the development 
of the mesenteron itself. As regards the operation, the 
mam difficulty was in striking the cul-de sac, which 
was nob distended by feces, free egress being afforded by 
the vagina frequently during the operation. It is reeom 
mended by Dieffenbach and Barton 1 that, if possible 
cul-de-sac should be detached from the vagina and stitch^ 
to the akin. ThU »ay b. taribl. whet?T. 
blind or where lb comes low down, bat where the cul de 
sac terminates at its communication high np in the 
vagina? such a proceeding is difficult, even hazaidoui ThJ 
result in this case shows the tendency of nature to revert 
to normal channels when such are re-established. The line of 

1 Medical Recorder, voL viL, p. wr. 
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force was in the direction of the wound when defecation 
took place, consequently the healing of the trench-shaped 
wound formed a natural prolongation of the rectum ending 
at the skin. 

Whittleaea, Cape Colony. 

DIFFUSE H/EMATOMA OF THE BACK; DEATH. 
By G. Oscar Jacobsen, M.R.C.S., L.R.C.P. Lond. 

I was called on March 18th to see T. E-, who, I was 

informed, had on the previous night hurt his back in a fall. 
On arriving I found that the patient, a man aged fifty-eight, 
seemed to be in considerable pain, and on examination of 
the back discovered a large swelling, which corresponded 
roughly in site and size to the right scapula. The tumour 
appeared to be fluid, as there were distinct evidences of 
fluctuation. There was no discolouration of the skin. 
From the history I took it to ba a hmmatoma, and pre¬ 
scribed a lead lotion, rest, and sedatives. I was unable to 
obtain ice. The patient, I was told, had got up from the 
sofa, and was crossing the room, and during the momentary 
absence of his wife was seized with an attack of giddiness, 
and had fallen with all his weight with the right side of his 
back against the sharp jamb of the door-post. I bad been 
attending him for kidney disease, and what I took to be 
Meuiere’s disease, the patient complaining of constant 
attacks of vertigo associated with one-sided deafness. The 
next day, the 19th, the man seemed no worse, but the 
swelling had increased. The third day he seemed in a good 
deal more pain, and the swelling now extended upwards 
under the muscles of the right side of the neck nearly as 
high as the mastoid process, downwards to the small of the 
back, and had, moreover, now become very much discoloured. 
The next night I was sent for again, and fonnd the patient 
in a very bad way, delirious, with running pulse and great 
dyspnoea—in fact, moribund, and he died the next morniDg, 
the 23rd, at 5 A.M., a little over five days from the time of 
the accident. A necropsy was ordered by the coroner, which 
I made about thirty hours after death. On inspection fcheie 
was found to be considerable swelling on the right side from 
the mastoid process to the lumbar region. This was dis¬ 
tinctly fluctuating, and there was very great discolouration 
of the skin, not due to post-mortem changes- On opening 
the chest the first thing noticed was infiltration of all the 
pectoral muscles of the right side with blood. On dissecting 
them carefully back this was found to become more and i 
more intense, and after reaching a point just behind the 
mid-axillaiy line there was found underneath the latissimus 
dorsi a huge cavity which contained over three pints of 
semi-fluid and coagulated blood. The intercostal muscles I 
were sodden with blood, and at one point seemed breaking I 
down into the pleural cavity. The right pleural cavity 
contained a fair quantity of blood-stained fluid, and towards 
the base some very recent lymph, which also was found on 
the surface of the base of the lung. The lungs appeared I 
healthy, and the other organs appeared fairly healthy, with 
the exception of the liver, which was somewhat enlarged, 
and the kidneys, which were granular, with diminished 
cortex, and the capsule very adherent. There was atheroma 
of the aorta atd thickening of the aortic valves. 

This case I think interesting and worthy of record, owlDg 
to the comparatively slight injury—namely, the fall againet 
the door-post—the large amount of blood effused, and the 
considerable length of time elapsing before death. The 
extent of the bseinorihage I attributed to the brittle state 
of the arteries consequent upon the patient’s kidney disease. 

Ash well, near Baldock. 


Foot-and-mouth Disease in Kent.—T he foot- 

and-mouth disease in the Sittingbonrne district is, it ia 
stated, increasing, and threatens to become epidemic. The 
third outbreak in the course of a few days was reported on 
the 16th inst., when it was discovered that the malady had 
made its appearance among a flock of about 150 sheep on 
Oakwood Farm, near Sittingbonrne, belonging to Mr. G. H. 
Dean. This latest outbreak has had the effect of extending 
the boundary of the infected district. This was apparent 
on Good Friday, when a large number of pedestrians who 
attempted to pass through Gore Court Park found several of 
the footpatba closed to the public and guarded by polioe. 
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WESTMINSTER HOSPITAL 

ENTERIC FEVER; RIGHT HEMIPLEGIA WITH APHASIA; 

RELAPSE; DEATH. 

(Under the care of Dr. Donkin.) 

This case is placed on record on account of the exeep 
tional occurrence of hemiplegia in connexion with enterie 
fever. In connexion with this case Dr. Donkin observed 
that tome few cases have been reported, but mostly without 
necropsies. Two cases in children with recovery were 
recorded by Dr. Gee and Dr. Cayley respectively in the 
Medical Times and Gazette lor 1878, vol. L The blocking 
of the cerebral arteries is usually put down, according to 
inference from probability, to au embolic cause, and where 
no cardiac abnormality is demonstrated or indicated the 
embolism is supposed to arise from a broken-up thrombus 
in the left heart. In this case there was nothing noteworthy 
in the heart’s structure or contents. We have probably to 
choose between thrombosis in situ or Borne temponuy 
clotting in the heart’s cavities leading to embolism for 
explanation of the arterial blocking which was discovered 
both in the brain and the lQDg. It seems much more 
probable that both the clots found were produced in flhf, 
and that their cause was the same—viz., depression of the 
circulatory force from the loDg and severe pyrexia, which 
was evidenced by continuous dicrotism of the pulse sod 
great weakening or silence of the first sound of the heart 
Direct impairment of the nutrition of the arteries was a 
part of the profound effect of continued and especially of 
enteric fever on the tissues generally, and morbid changes 
in the blood were probably important co-factors with the 
weakened heart! in producing the result. It must be remem¬ 
bered that the patient had an extensive bronchitis with 
much dyspnaja, causing excessive stress on a heart already 
overworked and probably dilated in the course of the fever. 
In this context Dr. Donkin called attention to a case 
recorded by Dr. J. Abercrombie where sadden left hemi¬ 
plegia occurred in a boy of six years old with diphtheria, 
the necropsy showing thrombosis of the right middle 
cerebral artery without valvular, heart disease or evidence 
of embolism. The account of the case is abstracted from 
notes furnished by Mr. Gossage, house physician. 

The subject of this record, aged thirty, had been nursing 
two cases of enteric fever iu a house where the drains were 
believed to be very defective. One of these cases died after 
a severe course of the fever with profuse fetid diarrbaiA 
The nurse began to feel ill while at her duties a fortnight 
before admission to hospital on Dec. 2nd. On Nov. 28 th 
she had severe headache, and on the following two dayh 
Buffered from pains all over, and shivered repeatedly. On 
Dec. 2nd there were slight cough, slight diarrhoea, and some 
vomiting. She was the subject of chronically enlarged 
glands in the neck, which had been getting larger during 
the three weeks before admission; had bad “strumous 
conjunctivitis” two years before; and attacks of influenza 
in January, 1890, and May, 1891, the last being severe. On 
admission, the temperature waa 104° F., and there wm 
8 9® e distension, with great pain and tenderness of the 
abdomen. From this date to the 15th the temperature 
ranged between 104-8° and 102°, being usually over 103°, 
and there waa much abdominal pain, occasional vomiting, 
and abundant eruption. After five days’ constipation, a 
simple enema was given on the 8th, and subsequently there 
were from one to three semi-solid or solid motions on most 
days till the 15tb, when fairly marked morning remission* 
of temperature set in. On the 15 th bronchitic signs were 
heard all over the chest. The bronchitis became severe, 
with considerable dyspnoea, for several days, and the teo- 
perature ranged generally between 101-5° and 103*, oeca* 
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eionally rising to 104°, until the 22nd. After this the 
temperatnre gradually fell and the bronchitis decreased, 
until at the end of the month pyrexia ceased and the signs 
of bronchitis disappeared. On the 31st the patientcomplained 
of somewhat severe pain in the head. Her bowels bad not 
acted for several days, and an enema was ordered on Jan. 1st. 
The nurse, who was about to administer the enema at 
6 P.M., fonnd the patient with ranch impaired consciousness 
and nnable to articulate; she had been apparently asleep 
for an hour previously. On examination there was drooping 
of the left eyelid and considerable paralysis of the right arm 
and leg. She could hear well and apparently understood 
what was said to her, putting oat her tongue—which was 
seemingly protruded straight—very slowly. Swallowing 
was somewhat difiicnlt, and nrine was passed in bed. 
Daring the next few days the paralysis became complete, 
and there was considerable lose of sensibility in the affected 
limbs; the breathing was somewhat laboured, and nrine 
and faeces were passed in bed. On the 4th the temperature 
rose slightly ; on the 5th it was 102° in the evening; on 
the 8th there were rose spots, loose motions, and some 
vomiting. The eruption and diarrhoea continued, and on 
the 14th the evening temperature was 104°, the pulse rose to 
160, and the breathing became frequent and very laboured. 
On the 15th the pulse was running, the temperatnre roB6 to 
105°, and the patient died at midnight. 

The necropsy was made forty hoars after death by Dr. 
fiebb. The brain substance was pallid, the sulci deep. The 
left carotid was distended with a softlsh dark clot which 
extended to its principal branches, the middle cerebral being 
apparently most affected, bub the clot was confined to the 
Sylvian fissure. (Owing to certain conditions of the post 
mortem examination the lower part of the carotid was not 
examined.) The supply area of the middle cerebral was 
extremely disorganised, the softened parts being the left 
cqrpus striatnm, the island of Reil, the opercnlnm, the 
anterior fourth of the upper internal temporo-spbenoidal 
convolution, and the wall of the lateral ventricle in more 
than its front third. The corpus striatnm was of a greenish- 
yellow hue, and only kept in position by its attachment 
posteriorly to the optic thalamus. Elsewhere the sur¬ 
rounding nerve tissue was broken down flocculent detritus. 
This disorganisation affected the whole of the anterior 
cornu and the wall of the ventricle os far back as the 
front of the optic thalamus. The optic thalamus was some¬ 
what softer than normal, and chiefly affected in its outer 
front part. The rest of the cerebrum, the cerebellar pons, 
and medulla were, except that the puncta vasculosa were 
•large, not noteworthy. The vessels of the pia mater were 
to the naked eye normal. The pleura was smooth. The 
bases of both lnngs were much congested and very friable. 
About the centre of the anterior edge of the left lower 
lobe was a faintly yellow infarct, about the size of a large 
walnut, having somewhat the appearance and consistence 
of grey hepatisation. The pulmonary arteriole supplying 
this was thrombosed by a dark, softlsh clot. There was 
evidence of general bronchitis. The heart and peritoneum 
■were normal. The mesenteric glands were very large and 
soft, and much blood-stained. The spleen was large, tense, 
and tnrgid ; parenchyma very soft and quite black. Ex¬ 
tensive “typhoid” ulceration was fonnd in the ilenm, mostly 
healed, but two large and recent ulcers; also some very 
small recent ulcers in the ascending colon. 


SHEFFIELD PUBLIC HOSPITAL AND 
DISPENSARY. 

five cases of intravenous injection of saline fluid 

FOR HAEMORRHAGE AND COLLAPSE. 1 

(Under the care of Mr. R. J. Pye-Smith.) 

The following cases, all of them of extreme gravity, 
have recently been treated at the Sheffield Public Hospital 
and Dispensary by a method which deserves to have more 
attention called to it. In Tiie Lancet of Sept. 12th, 
1591, Mr. Arbnthnob Lane related a remarkable case in 
which he had saved the life of a child moribnnd from 
hamorrhage by the intravenous injection of three pints 
and a half of saline fluid. Although the intravenous in¬ 
jection of watery flnld is as old as transfusion of blood, 

1 Part of a Clinical Lecture delivered on Feb. lltb, 1892, at the Sheffield 
School of Medicine. 


having been practised by Sir Christopher Wren in 1656, 
and beiDg mentioned by Libavins in 1615, 2 it has not often 
been used in snch large quantities as those employed by 
Mr. Lane, except in cases of cholera, In which disease it was 
very successfully employed in doses up to four pints by 
Dr. Little at the London Hospital in 1846-49, and again by 
Mr. L. S. Little in 1866-67. The quantity of fluid uiaed is, 
however, one of the most essential points in the intravenous 
injection of saline fluid. However valuable and necessary 
the red corpuscles and the nutritive constituents of the 
blood may be, it is not their diminution that gives rise to 
the immediate danger in cases of acute haemorrhage. The 
real cause of death is a mechanical one, and consists in the 
loss of volume in the circulating fluid, which must, within 
certain limits, be proportional to the capacity of the vascular 
system. These limits are practically defined by the action 
of the vaso motor apparatus, which, within them, automati¬ 
cally regulates the tension throughout the arterial system; 
but as soon as the limit is over-reached in the way of de¬ 
pletion, the regulating power which adapts the tension 
of the vessels to their contents ceases, the toneless 
arteries then fail in their share in the propulsion of 
the blood, and—the capillaries, the veins, and the heart 
being each affected in its own way—the circulation 
flags, and ultimately ceases. This fatal condition is reached 
when the quantity of blood is suddenly reduced to between 
three-quarters and half the normal or actually present 
amount in the body, and therefore long before death would 
have resulted from the diminished quantity of red corpuscles 
or from loss of nutritive material in the blood. It is nob 
the composition of the blood but its bulk that is at fanlb, 
and the resnlb is not oxygen starvation or tissue starvation, 
but failure of circulation. The rational way to meet this 
emergency is the inbra-vascular injection of a sufficient 
quantity of any fluid not injarions to the blood or to any of 
the tissues of the body. Such a fluid we have ready to 
hand in “normal saline solution ” —i.e., ? per cent, 
aqueous solution of eodinm chloride. The fluid is prepared 
by dissolving clean common table salt in clear, recently boiled 
water in the proportion of a drachm to the pint. Ib is 
injected into any convenient vein, at the rate of a pint in 
ten minutes, at blood beat, and in quantities sufficient bo 
restore fulness to the pnlee or to equal the amount of blood 
lost; and as in cases of death from sudden haemorrhage 
the amount lost is usually from three to four pints, that 
should probably be about the quantity employed. The 
apparatus Mr. Pye-Smith has employed for injecting 
has been, except in the firab case, a simple glass syringe, as 
recommended by Mr. Lane, to the nozzle of which a 
T-shaped piece of tubing has been attached, the other arms 
of which were connected respectively, by means of india- 
rubber tnbing, with the cannnla in the vein and the saline 
solution in a jug. With the help of an assistant to com¬ 
press the two indiarnbber tnbes alternately ib is quite easy 
to inject continuously with such an apparatus without 
danger of injecting air into the vein. 

Case 1. Gunshot wound of leg ; haemorrhage; collapse; 
injection of three pints of saline fluid; amputation of leg ; 

recovery. —H. W-, a carter aged twenty-six, was admitted 

on Sept. 25th, 1891. He was accidentally shot in the left leg 
by the discharge of a fowling-piece at a distauce of two or 
three yards, and sustained a severe lacerated wonnd, with 
compound comminuted fracture of tibia and fibula. He 
bled profnsely for half an bonr before being got to a house, 
where a handkerchief bandage was tightly applied to the 
thigh by a priest, and he was sent in a cart to the hospital, 
a distance of twelve miles. He arrived abont three boars 
after the accident, and was admitted nnder the care of Dr. 
Keeling, in whose absence and that of Mr. Thorpe Mr. Pye- 
Smith was called to see the patient. 3 He fonnd him ranch 
blanched and collapsed, with small, weak, and frequent poise 
and cold extremities. The man was resiess, and complained 
of pain and thirst. It was evident that the leg required 
amputation, but the patient seemed quite unfit to undergo 
such an operation, and Mr. Pye-8mich determined to try 
the injec’ton of saline fluid before submitting him bo it. 
Meanwhile, hot water bottles were applied to the body, and 
he was ordered a drachm of brandy with five minims of 
landannm every half hoar in an ounce of hob water. Ether 


! South’s Chtliua. 

* Mr. Pye-Smith thanks Dr. Keeling, who was away on his holiday 
the time, lor leave to report the case, and Mr. Thome, whoanived 
the hospital hall an hour after him, for haring kindly left the case 
his hands. 
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having been administered, and the thigh freed from 
bandages, Mr. Pye- Smith cot down on the internal 
saphenous vein below the knee at the level of the line for 
the proposed amputation dap. No blood flowed from either 
end of the divided vein, and it was not tied. A pint and a 
half of saline solution was slowly injected, with obvious im¬ 
provement in the pulse, which had before become so feeble 
as to be scarcely perceptible at times. An elastic bandage was 
now applied to the thigh, and the amputation, two inches 
below the knee, was proceeded with ; but when completed, 
although there had been scarcely any further loss of blood, 
the patient's condition was to alarming that the vein was 
again exposed by flitting up the skin over it, as the flaps had 
already been stitched together and the injection repeated. 
Another pint and a half of saline fluid was injected, this 
time with still more obvious effect, for the poise became 
most markedly fuller and less rapid, whilst the colour and 
fulness of the face were distinctly increased. The patient 
soon rallied, took liquid nourishment readily, and in a few 
houra seemed out of immediate danger. The wound healed 
well, and was quite closed in a month. The man is now in 
good health, and by no mesns anremio. 

Case 2. Fractured ribs and internal hemorrhage from a 
fall of thirty feet; collapse; injection of twelve ounces of 

saline fluid; death; necropsy.— H. H-, a joiner aged 

thirty-two, was admitted on Dec. 15th, 1891. Whilst at 
work on the scaffolding of a new building he was struck 
by the chain of a crane, and fell a distance of thirty feet 
on to his left side. He was at once conveyed to the hos¬ 
pital, where be was seen by the house-surgeon, Dr. G. 
Wilkinson, half an hour after the accident. He was then 
in a state of extreme collapse, blanched and cold, but con¬ 
scious, and complaining of pdn in the left side. The pulse 
was very feeble, 120. The pupils were dilated and insensi¬ 
tive to ordinary daylight. The skin was covered with cold 
sweat. There was much pain in the back on movement. 
Ciepitus was felt over severed of the lower ribs on the left 
Bide, and there was a btematoma on the left buttock. On 
drawing off the urine, it was found to contain a trace of 
blood. The patient stated that he had micturated shortly 
before the accident. He was put to bed with hot-water 
bottles, and brandy and opium were administered, and ergo- 
tine was injected subcutaneously; but in the course of an hour 
he was evidently worse and almost pulseless. He was quite 
unfit for abdominal exploration, and, as a forlorn hope, 
saline fluid was injected into the cephalio vein at the right 
elbow. By the time that twelve ounces had been slowly 
injected the breathing bad become so feeble tbat artificial 
respiration was resorted to, with the effect of somewhat 
restoring the pulse fora short time. Ether was injected 
subcutaneously and brandy was added to the saline fluid for 
further intravenous Injection, but respiration and circula¬ 
tion failed before any more could be used, and in spite of 
continued artificial respiration, with inversion of the body 
and faradisation, he died three hours and a half after 
the accident. At the post-mortem examination it was 
found that the lowermost five ribs on the left side were 
fractured and that there was a rent in the centre of the left 
half of the diaphragm through which the spleen and the 

? -eater part of the stomach had escaped into the left pleura. 

he spleen was quite pulped, and there were upwards of two 
pints of blood in the left pleural cavity, besides a consider¬ 
able quantity in the posterior walls of the abdomen. The 
stomach was a good deal bruised, and the left kidney some¬ 
what so. The bladder was nob injured. The heart was 
contracted, and its ventricles were empty. 

Case 3. Burnt wound of popliteal space ; haemorrhage; 
collapse; injection of sixteen ounces of saline fluid ; amputa¬ 
tion of thigh; recovery. —J. O-, a steel roller aged 

eighteen, was admitted on Dec. 15th, 1891. He was at 
work in a steel-rolling mill when a piece of hot steel ran 
against him, cutting and burning the back of the left thigh 
down bo the bone at the top of the popliteal space. He bled 
a good deal at the time, and, although a string was tied 
tightly round the thigh, he lost some more blood whilst 
being conveyed to the hospital. On admission an elastic 
tourniquet was applied, and it was found that the popliteal 
vessels and nerves were severed, as well as the biceps and 

J tarts of other muscles. Over a pint of blood-dot was 
ound in the trousers. He was blanched and restless, 
and his extremities were cold. The pulse was small 
and feeble, 84. He was pub to bed with hot-water 
bottles; an enema containing brandy was administered, 
and brandy and opium were given by the mouth. Hewonld 


nob at first consent to amputation, but within an hoar of 
admission, his pain being ao great, his friends prevailed npon 
him to do ao, and ether was then at once administered, mi 
condition was such that Mr. Pye Smith thought it bert to 
inject some saline fluid before amputating. Sixteen onneei 
were accordingly injected into the right cephalic vein at the 
elbow,*with the effect of raising the frequency of the poke 
to 120, and with such marked Improvement in its voluae 
tbat he then desisted, and proceeded to amputate the 
thigh by a single antero-internal flap, by which mean 
he was able to divide tbe bone within an inch of the level of 
the wound and just above the apex of the popliteal apace 
The patient was pale for some days after the operation, bat 
nnder the influence of iron and nourishment he eoon began 
to regain his colour, and has made a very good recovery. 

Case 4. Railway crush of both legs; hamorrhagt: 
collapse ; double amputation (knee and thigh); irjeetvm t) 

four pints oj saline fluid; recovery.— C. R-, a shunto 

aged thirty-nine, was admitted on Jan. 2nd, 1892. Hewn 
engaged coupling two empty railway tracks as they woe 
slowly moving, when he slipped, and one of them went over 
both his legs just below tbe knees. Elastic toomiqnet* 
were quickly applied by some of the Midland Railway 
officials, but not till be had lost a gcod deal of blood, and be 
was sent to the hospital. When admitted he was mock 
collapsed and moaning with pain, but it was not possible t» 
get from him any account of the accident or even to obtain 
any response when he was told that his legs muat be ampi- 
taied. The right leg was found to be severed, except ior a 
little skin, in the lower fourth, and was crashed to within 
two inches of the knee-joint. The left leg was neariv 
severed immediately below tbe knee, and the skin ill 
ronnd the knee was loose. His wife’s consent to imi¬ 
tation having been obtained, ether was administered, 
and both legs were amputated, tbe right by lateral flapa 
through tbe knee-joint, leaving the semilunar cartilage** 
well as the patella; tbe left, by anterior and posterior flapa, 
just above the condyles, the patella being removed. Very 
little blood was lost, but bis arteries felt very empty. Tbe 
pulse was irregular, soft, and compressible, 132. His face 
was very pale. It was not considered advisable to law 
him without injecting saline fluid, which was in readme*:, 
and, as he lay quiet after the effects of the ansnthefle, it 
was easy to inject tbe fluid into tbe internal saphenous veto 
at tbe angle of tbe amputation wound in tbe left thigh, 
before applying the dressings. Four pints were steadily 
Injected in the course of about half an boor. The effect oo 
his pulse was marked; it fell in frequency from 132 to 10k 
and became mnch fuller, but he might probably bi« j 
received still more with advantage. The face became i ( 
little less pale, but the improvement in that respect w*> 
not great. The pulse rose again to 120 before he was remove* 
to bed, bub be rallied well, and, though weak and vert 
anaemic for a fortnight, he is now making a good, though 
slow, recovery. Unfortunately, a great part of tbe 
flaps of tbe left amputation wound sloughed, and an inch or 
more of the femur will probably have soon to be removed. 
There was also some sloughing in the right limb, but tbe 
tisanes are now closing satisfactorily, and promise to make 
a good stump. 

Case 5. Burnt wound of axilla; hemorrhage; ligate 
of axillary artery; gangrene; secondary fumonhagt; 
amputation at shoulder; syncope; injection of four p** 
of saline fluid; death— M. 'f. L-—, a collier aged twenty- 
four, was admitted on Dec. 31st, 1891. In running between 
a fellow workman and the fire be received an ae®- 
dental blow from a pointed piece of hot steel, which pe^- 
trated the left axilla from tbe front. Blood spurted outw 
the wound, but pressure controlled the hsemorrbage an 
medical assistance was obtained. Mr. Pye-8mitb 
cue at Waleswood Colliery in consultation with Mr. 

West Jones of Eckington five hours after tbe woden 
occurred. There was a small wound about two inene* 
above tbe anterior axillary fold on the left ride, ana “ 
axilla was distended, but tbe radial pulse on tbat side ww 
as good as on the other (88 per minute), and senea^s 
the limb was perfect. With the assistance of m. 
Jones and of Mr. J. Court of Staveley, Dr. A. w. 
giving chloroform, Mr. Pye-Smith opened np the 
from below, and found it full of blood-dot. The bow 
wound went directly backwards, through the 
major, and penetrated to tbe vertebral border ot 
scapula. A large artery (probably tbe aubscapdwi „ 
found bleedinu. and was aecnred deep in the axill»i m 
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as one or bwo smaller vessels, and it was hoped they would 
prove to be all, as the axillary vessels and nerves appeared 
lobenninjared; bub on moving the arm bloodrushed from the 
axillary artery, and it was found that there was a slit on its 
upper aspeeb in the third part of its course. It was tied 
and the wound then closed, drainage-tubes being inserted, 
and, as the man's home was two miles from the colliery, he 
was then sent in an (imbalance to the hospital, a distance 
of about ten miles. Next day there was lack of sensation 
in the fingers, and on the following day, as gangrene 
appeared to be commencing, a consultation was held to 
decide whether to amputate at once at the shoulder or to 
wait for demarcation. It was decided to wait, in the hope of 
being able to amputate at the elbow later on, sensation still 
being good to some inches below that joint. In the coarse 
of a week the gangrene had greatly advanced to just below 
the elbow, and now a gangrenous patch showed itself on the 
inner aspect of the upper arm. The patient became delirious 
and the seml-puruleut discharge from the wound was fetid. 
Ha took nourishment pretty well, bat the pulse and tempera 
tare ranged high, and he looked very pale, thin, and ill. 
On the evening of Jan. 12oh (twelve days after the accident) 
secondary haemorrhage occurred, and he lost several ounces 
of blood. Ib was evident that amputation must be ab once 
performed and the bleediDg vessel secured. Ether was 
accordingly administered, and it was fonnd that the 
gangrene now extended to the middle of the arm. Anipu- 
r ation at the shoulder was effected by outer and inner flap.*. 
No large vessels bled, the axillary artery being plngged with 
clot and the slit in it being clearly visible. On clearing out 
the suppurating cavity in the axilla, ib was seen thab the 
secondary bmmorrhage was from a hole deep down on the 
vertebral border of the scapula, so deep that the only way 
to secure the vessel was by leaving a pair of loDg pressure 
forceps on ib. Id was apparently the posterior scapular 
artery, which had ulcerated on the separation of an eschar 
caused by tbe burn. Whilst this vessel was beiDg secured 
the patient’s pulse eutirely failed, and two pints of 
saline fluid were at ouce injected into his right basilic 
vein, with marked improvement In his aspect, and 
a return of the radial pulse, which became full and 
bounding. In a few minutes, however, the pulse again 
began to disappear, and was soon imperceptible at the 
wrist. E-.her was injected under the skin and a brandy 
enema given, and then the saline injection was resumed. 
When half a pint had been used the pulse again returned, 
and continued to improve whilst the remainder of the 
•econd qnantity of two pints was being injected; but it 
never became as strong as ib did daring the previous 
injection. When the injecting was finished the respira¬ 
tion was very feeble and shallow, and the pulse soon 
became imperceptible even at the groin, and breathing 
ceased. Artificial respiration was now resorted to, combined 
with inversion of the body, and faradalsm was applied to 
the neck and prsecordinm, but none of these means availed 
to restore either circulation or respiration, though persisted 
in for half an hour. 
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Ligature of the Second Part of the Left Subclavian Artery 
for the Cure of Axillary Aneurysm.—Symptoms and 
Pathology of Psilosis. 

An ordinary meeting of this Society was held on April 12tb, 
Sir Andrew Clark, Bart., President, in the chair. 

Mr. Godlee read a paper on a case of Ligature of the 
Left Subclavian Artery for the cure of an Axillary Aneurysm. 
The subjeeb of this paper was a man aged sixty-six, who 
was suffering from a large axillary aneurysm on the left 
side, with dilatation of the left subclavian artery and signs 
of pressnre on the brachial plexus. There was also some 
suspicion of atheromatous disease of the aorta. Taffnells 
treatment was employed for three weeks without effect, and 
the aneurysm appeared to be increasing in size. The sub¬ 
clavian artery was accordingly tied in its second part with 
catgut. The wound healed by first intention and the 
aneurysm was gradually contracting. The patient com¬ 
plained of pain in tbe upper arm. Appended were notes oy 


Dr. J. Mitchell Bruce, describing the condition of the 
thorax both before aud after the operation. The justifi¬ 
ability of the operation, the best method of performing 
it, and the besb form <.f ligature, were finally discussed.— 
Mr. BARWELL agret.d that the old statistics on this 
subject were valueless, as, owiDg to the advance of surgery, 
those complications formerly so common were now no 
longer bo be feared. In 1879 he had operated by a some¬ 
what similar method, and in hla writings he had more than 
once recommended it. He referred to a tabulated list of 
nine operations of this kind, and mentioned the causes of 
death In the five which succumbed. The artery being well 
supported by muscle fibres between the scaleni was less 
likely to be diseased there, and hence would better bear a 
ligature. This aneurysm was much rarer on the left side, 
and it appeared from Dr. Bruce’s description of the present 
condition of tbe chest thab other large arteries were 
involved, probably by a prolongation of the aneurysmal 
conditiou downwards. This complication was always to be 
feared ia these cases.—Dr. Taylor said that tbe patient, 
who had resumed his occupation, stated that he was weaker 
than he originally was, though he now only complained 
of a slight pain over the heart. After the operation 
there was considerable piin of a neuralgic nature in 
the left arm.—Mr. Maunsell said thab suppuration in 
the sac and secondary haemorrhage were causes of death 
in these cases. The former had been practically aboli bed 
by antiseptic surgery, and, with regard to the latter, time 
al >ne could show whether ib would be possible to ligature 
successfully the second part of the subclavian on the light 
side; that vessel beiDg almost in a straight line with tin 
ascending aortic arch, and therefore exposed to the foil force 
of cardiac contraction ; it also had branches springing from 
it, which was not the case on the left aide.—Mr. Holmes 
congratulated the author on the success of the operation, 
and remarked on the necessity of keeping an accurate record 
of all the cases He himself had never resorted to this pro¬ 
cedure nor had he seen it done, bub ho remembered au 
instance in his own experience in which he would have been 
better advised had he endeavoured to tie tbo second part 
instead of the third ; the aneurysmal sac was so much in 
his way that in endeavouring to apply the ligature he per¬ 
forated it and the man bled to death. There were of course 
dangers in the operation, but pereoDally he did nob regard 
the possibility of injuring the thoracic duct as a very serious 
one, for ib was a lax structure aud not liable to be wounded; 
on the other side ligature of the superior intercostal nerve 
had to be guarded against. The use of ligatures which 
no longer cut through the coats of the vessels had 
greatly diminished the risk of secondary haemorrhage. 
Statistics drawn from the past were valueless, for the 
practice of Liston and Astley Cooper was something quite 
different to that of the present day, and their experience 
was practically useless. As to the material used for liga¬ 
ture, he himself had used ox aorta with much success, 
though be admitted that the catgut ligature was, if not 
superior, at any rate equal to any ocher. For general use, 
however, be preferred kangaroo tendon ; it was less bulky, 
more easily tied, and more trustworthy than catgut-. As 
the latter was prepared by a process of putrefaction, ib 
could not so easily be rendered perfectly aseptic, and this 
was a point of great importance in relation to the so-called 
secondary, bub in reality primary, hmmorrhage, which 
had proved so fatal. He preferred so to ligature the 
vessel as to divide the internal coats. These cases * 
were exceedingly dangerous, and their fatality wa9 
dne to the fact of the proximity of the vessel to the aorta.— 
Tne President agreed with Mr. Holmes when speaking ol 
the uses of pasb statistics ; they were not only unreliable, 
but misleading.—Mr. Godi.ee, in reply, said that in the 
paper to which he had referred there was an account of 
eight cases, and in five of them the ligatnre had been applied 
between the scaleni. The phrenic nerve was usually quito 
ont of the way of injary, but the dnet stood in greater 
danger of being divined. It was situated in a region in 
which surgeons bad carried out extensive operations for the 
removal of glands, and he had seen the ducb or a large 
tributary thereof divided in a woman, who subsequently 
became very much emaciated. He felt sure thab silk would 
answer perfectly well to ligature the artery in its con- 
tinnity; still a ligature made of several strands of 
catgut could be easily placed and tied into a very small 
knot. 

Dr. Georg* Thin gave a communication on the Sym- 
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ptoiaa and Pathology of Psiloeis LingusB efe Id tea tint. The 
author referred to his previous publications on the sym¬ 
ptoms and pathology ot this climatic affection, and illus¬ 
trated the characteristic changes in the mucous membrane 
of the mouth and throat by relating in detail the hietories 
of two typical cases, the appearances being illustrated by 
water-colour drawings. In order to emphasise the points of 
distinction between psiloeis and other forms of tropical 
diarrhoea, he related tne histories of two cases of the latter 
affection; and showed on what symptoms the differential 
diagnosis depended. In the two cases of psiloeis which 
were now specially described, microscopic examination by 
Dr. Wethered of large, creamy, soft masses, which were 
passed with the stools after the motions had become solid, 
showed that they consisted of almost pure cultivations of 
bacte.U, a rod shaped bacterium, of moderate and definite 
pi/.?, largely predominating over the other organisms present. 
With convalescence, this mass gradually diminished in 
quantity, and, when recovery had taken place, was no 
longer observed. The mass was much larger in one of the 
cases than in the other, but the characteristics were the 
same in both. In the liquid diarrhoea motions of the acute 
condition the colour of the stools was a pale yellow; but 
when the diarrhoea had ceased, and tbe motions became 
solid, the patient passed, usually once daily, a large, 
formed, white, colourless stool; the colourless condition of 
the motion coinciding—over weeks and months—with a 
diet containing milk, farinaceous foods, fish, eggs, and 
chicken, with a moderate amount of vegetables and fruit. 
Six cases were referred to in illustration of this fact. 
Clinical evidence, and the evidence of a previously pub¬ 
lished case—in which there was a post-mortem examina¬ 
tion—was adduced to show that these white stools were 
coincident with a normally healthy condition of the 
liver and pancreas. Ia one of the cases the fasces, on a 
pure milk diet, were analysed by Dr. Wynter Blyth, who 
associated himself with the investigation of this part of the 
case ; and it was shown that the general percentage com¬ 
position was : water, 82 73 ; organic solids, 14 00 ; chemical 
matters, 3*27. More than half of the organic solids con¬ 
sisted of neutral fats, apparently milk fat, which had 
passed without being digested or saponified. Nearly 6 per 
oent. of bile acids were present as a soap. A small 
quantity of organic sulphur was present as taurin, but the 
colouring usually found in fmces was entirely absent. As 
the fat in the stool was only a fraction of tbe quantity 
taken in the milk, it followed that a considerable pro¬ 
portion of the milk fat was digested. In both cases the 
exhibition of iron was not followed by the ordinary black 
iron sbool, minute grains of metal being interspersed 
with the motion. Reference was made to a paper 
by Allan Macfadyan, Nenckl, and Nieber, in which, 
in a case of fistula near the ileo-csecal valve, it was 
shown that the food mass which passed into the colon 
was acid, whilst the reaction of the mucosa of the ileum 
was alkaline; and both tbe mucosa and the contents 
of the large bowel were alkaline. Reasons were given to 
show that in psilosis the alkaline secretion of the mucosa of 
the ileum was wanting; that the food mass that passed 
into the large bowel was more than usually acid ; and that 
the faeces were acid. It was argued that the abnormal 
reactions of the intestine must produce abnormalities in the 
development of the bacteria normally present in the bowel; 
and it was suggested that the normal colouring matter of 
the stools, under the influence of abnormal bacterial 
products, either was not formed or was destroyed. The 
same condition, but to a leas marked extent, obtained in 
some cases of ordinary tropical diarrhoea. Clinically, tbe 
fact was established that persistent white stools might 
exist, whilst both the liver and the pancreas were healthy.— 
Dr. Ecclks said that he was in a position to confirm what 
had been said by the author as to the condition of the 
intestinal contents in this very rare disease, and he referred 
to a paper read by him at tbe International Congress at 
Berlin In which he demonstrated that the action of salol 
was greatly prolonged in certain forms. He bad found that 
when >he motions were frothy and white, salol did not appear 
in tbe urine for three or even four hours after ingestion. 
That was a very marked prolongation, for in the healthy 
man it could be detected at the expiration of forty five 
minutes. The explanation of this was presumably that 
salol was insoluble in adds, bnt easily so in alkalies, and 
it followed from this that if the salol were a long time 
before being split up, it must be in the presence of an add 


medium. In certain cases of sprue under his notice it was 
found that when the motion was yellow or white and frothy, 
and for some time after tbe motions had become cylindrical, 
bnt still white, the delay in the appearance of salol was still 
prolonged, bnt when the motions became coloured &i well 
as cylindrical, tbe reaction of salol appeared much more 
promptly, taking place in as Bhort a time as fifty minutes. 
Persons might have a slight attack of sprue in a country 
where the disease was met with, and then the disease would 
Beem to cease and the patient return to this country. But 
as long as ten years afterwards a period of cold, damp 
weather would determine a freah outbreak. He bad had 
am opportunity of applying Gunnaberg’a test as to the 
condition of tbe digestive juices in sprue, and had found 
that there was but little gastric activity ; there seemed to 
be an over-secretion of hydrochloric acid, from which it 
followed that gastric digestion might be prolonged after tbe 
food reached the small intestine, and so set up tbe condition 
of irritable Ileum referred to by the author.—Dr. ScfUVEt 
said that sprue was quite a different disease from ordinary 
tropical diarrhoea; it was common in the Himalayan highland.*, 
and had been attributed to tbe water. It was very chronic, 
extending over teveral years, the patient getting gradually 
thinner, with enfeebled digestion, associated with vomiting 
and sore month. The abdominal organs were usually 
found wasted, bnt apparently healthy; he had occasionally 
seen ulceration of the large intestines, but in that case ha 
considered that tbe disease bad been snperadded to dyus- 
fcery. He had also met with a kind of rougbneii of the 
ilenm which seemed to form part of the disease, though u 
a rule the mucons membrane was smooth and thin. The 
most important observation of recent years with regard to 
the disease was that it conld be cured by the aid of milk, 
and without medicine. He was in the habit of ordering 
three ounces an hour for sixteen hours daily, gradually 
Increasing the quantity to six pints per diem. Where there 
was much trouble in inducing the patients to keep to the 
milk diet he allowed a small quantity of bread to be 
crumbled with the milk, and he referred to an instance ia 
which wonderful improvement took place after seven- 
weeks, even although a small quantity of bread had bets 
allowed. In another case, where the patient had suffered 
from diarrhoea for three years, when on a milk diet the 
trouble ceased, and the motions became solid and white; when 
that occurred, the patient at once, against advice, took to 
general diet, with the result that a relapse took place; he 
repeated this five times in one year, and eventually died of the 
disease.—Dr. Manson referred to the work of Bertrand aw 
Fontan on the “ Enterocolite chronique dee Pays Chauds, in 
which they gave an account of the pathology of the-disewt- 
He himself did not regard the disease as an endocohw, 
but thought that it was a condition generally superaddat 
to some previously existing affection, such as dysentorjt 
operations upon the lower part of the bowel, such as pil®, 
fistula, &c., and in debilitating conditions, such as preg¬ 
nancy, haemorrhage, fatigue, mental worry, and depression- 
There occurred ia the tropics forms of the disease in which 
the lower bowel was not involved, the typical tongue betof 
present, together with dyspepsia and white stools; ton 
condition might remain without advance for months if tM 
patient were careful as to dieb, but any error In this diret' 
tion might initiate a well-marked attack, extending down 
the alimentary canal. It was of the utmost importance to 
treatment to procure physiological r*8t to the digester 
apparatus, the patient being sent bo bed so that toe 
nourishment of the body might be carried on with tM 
lowest possible diet capable of sustaining life. He 
by ordering sixty ounces of milk, with directions that unJe 
the diarrhoea ceased it was to be reduced ten ounce* ““V 
to a minimum of ten ounces. Patients who were refractory 
to milk diet conld be given koumiss, which was 
efficacious. In one analysis the stools were deecm* 0 
as containing a trace of bile acids, while in others 
these were altogether wanting. In several necropeic* 
they found that the pancreas contained centres of degen'. 
tion and even suppuration; it was the most fatal ot t 
chronic morbid conditions to which the Anglo-Indian * 
liable. French authors stated that in Cochin China 
disease was just as common on the coast as in the into 1 
and in low-lying districts as on the highlands. The ® • 
tality among the army of occupation bad been en° ini “ 
from this cause, and 10 per cent, of their deaths * 
ascribed to it.—Dr. Johnson said that tbe disease**’ 
any rate indirectly caused by residence in malarial dhow 
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Though it had been met with as an idiopathic condition, 
vet a great many cases were consecutive to dysentery and 
malarial fever. Immediate change of climate gave the 
only chance of recovery, and it nsuaJIy answered admirably 
if adopted in an early stage of the disease. From the fact 
that it was so very common in anch places as the valley of 
the Yang-tae, Batavia, and other well-known hotbeds of 
malaria, it was impossible to avoid the conclusion that it 
was not merely a disease which might occnr in any tropical 
climate, bnt that there mast be some preceding malarial 
poisoning.—Dr. Thin, in reply, said that he had purposely 
avoided all allusion to treatment, with which be had fully 
dealt elsewhere. His particular object was to demonstrate 
the condition of tongue and throat peculiar to the direction. 
With relation to the existence of white stools, they had 
been taught by tradition that a temporary condition of this 
kind indicated inaction of the liver amenable to appropriate 
medication ; but this was an affection not associated with 
the liver, and yet accompanied by colourless motions. He 
did not admit that it was a malarial affection, for though it 
occurred in countries where malaria was common, yet plenty 
of people suffered from malaria without having this disease, 
and it also existed in countries where malaria was unknown. 
He had been struck by the number of French troops which 
had been affected, bat they probably included all cases 
of tropical diarrhoea under this head. Thongh it was apt 
to attack people weakened by age or pre-exUDim; maladies, 
it also attacked the young and the Btrong. He quoted a 
case in which the malady could nob bave been snperadded 
to any pre-existing disease, and he maintained that if the 
disease attacked weak people, the weakness had nothing to 
do with it. He quoted several opinions to show that the 
disease was not tbe same as the “hill diarrhoea” of India, 
and referred to the difficulty of distinguishing between it 
and the “sore month ” of Ceylon. With regard to the con¬ 
dition of the pancreas, he observed that that organ was 
found to be healthy in the majority of cases examined.— 
The President desired to call attention to the similarity 
between this affection and certain varieties of disease known 
in the provinces as “mucous disease.” 


MIDLAND MEDICAL SOCIETY. 

Wednesday, March 9th. 

Mr. Bennett May, F.R.C.S., President, in the chair. 

Piece of Brass in Lens.— Mr. Antrobus showed for Mr. 
EaleB a lad aged fourteen, brassworker, with a piece of brass 
situated in the lower and outer part of the crystalline lens, 
which had been there fourteen days, the lens retaining its 
transparency. 

Perforated Appendicitis. —Mr. Ratcliffij showed a case 

of perforative appendicitis. H. W-, aged fifteen, glass- 

worker. Five years ago the patient was in hospital suffering 
from typhoid fever. On Jan. 22nd he returned from work 
seeming well. He lay down on the sofa, and soon after¬ 
wards complained that he had the “bellyache,” the pain 
being in the upper part of the abdomen, above and in the 
region of the umbilicus. He came to the hospital and was 
treated as an out-patient. On the following day (23rd) 
he was admitted as an in-patient, under the care of 
Dr. Wilson. There was no constipation before the com¬ 
mencement of the illness, batitwas marked after. On admis¬ 
sion, the abdomen was distended all over. No tumour could 
be felt anywhere, and the pain was almost entirely confined 
to the left iliac region, there being little or none on the 
right. The patient continued in this condition till the 
30th, when he suddenly became collapsed, with profnse 
perspiration and feeble pnlse. and the abdomen became 
extremely distended and tender. He was taken to tbe 
theatre for operation, bub died before it could be done. 
Necropsy : The small intestine was somewhat distended 
throughout. There was marked general pnrnlent peritonitis. 
Over the anterior surface of the vermiform appendix a piece 
of small intestine was matted by peritonitis so as to form 
an abscess cavity the size of a walnut, the upper boundary 
being the last two inches of the ilenm, the ouoer wall formed 
by the ere cbm. This cavity had bursb into the general 
peritoneal cavity. The appendix was hidden in this cavity. 
I here was a stamp a quarter of an inch long attached 
to the eseenm. This stump had its lumen occlnded. The 
xaab of the appendix waa adherent to the wall of the 


abdomen outside the cavity. No calculus conld be found. 
There was no pus behind the crecnm. In the left iliac fossa 
there was a coil of small intestine more markedly inflamed 
than the rest, but nothing else.— Remarks: It is interesting 
to note that this boy had had typhoid fever previously, this 
probably cansing narrowing of ihe opening of the appendix, 
which, becoming blocked, had formed a cyst, not giving 
rise to any symptoms. The first symptoms would be 
probably due to rupture of this cyst. Adhesions forming 
the second and final symptom were dne to the bursting of 
this into the general peritoneal cavity. Perhaps the most 
interesting feature of the case is that at no time could any 
particular tenderness or any signs of tnmour be discovered 
in the right iliac fossa. In the first instance the pain was 
above the umbilicus, and after admission entirely confined 
to the left iliac fossa, rendeiing tbe diagnosis of appendicitis 
wellnigh impossible. 

Cysticcrcus Cdlulosa:. —Mr. Ratcliffe also showed a 

CystiicercnB Cellulosae in the Arm. J L-, a middle-aged 

man, who lived largely on pork and bacon, came np com¬ 
plaining of a small swelling, about the size of a large hazel 
nut, on the inner side of the biceps ranscle of the right arm. 
It had been growing for a year, and had given rise to pain 
for the last two months. On removal, it was found to oe a 
small cysticercns about half an inch in diameter. 

Imperforate Anus with a Penile Fistula —Mr. Heaton 
showed an infant on whom he bad operated for the relief 
of imperforate anus with a penile fistula. Tbe child, an 
otherwise healthy male infant, had on tbe nnder surface 
of its penis, about three-quarters of an inch from the end 
of the glans, a small fistula, from which for the first few 
days of its life a constant discharge of meconium took place. 
The anus appeared natural, but on examination was found 
to lead into a blind cul-de-sac. The rectum was found 
about three quarters of an inch from the end of the anal 
cnl-de-sac. It was opened and its mucoas membrane 
stitched to the edges of the skin incision. The opening of 
the fistula into the rectum was on its anterior surface about 
half an inch from the blind end. The fistula had no con¬ 
nexion with the nrinary passages. Since operation the 
child bad gained in weight, and at present there was no 
tendency to contraction of the newly made anas. 

Mr. Heaton read a paper on Anesthetics. 


BRADFORD MEDICO-CHIRURGICAL SOCIETY, 

Tuesday, Feb. 6th. 

Robt. Mercer, M.R.C.S., President, in the chair. 

Mr, Althorp showed a patient recovering from Compound 
Comminuted Fracture of the Patella. 

Auto-infection in Scarlatina. —Dr. Bates read notes of a 
case of apparently typical Scarlatina in a girl of nineteen, 
who, having complained of slight joint pams at the end of 
the first wetk, was apparently io the course of convalescence 
when the temperature ran up and the typical rash again 
appeared. On the fourteenth day the mine waa albuminous, 
with blood and castB present; on the seventeenth some ery¬ 
thema nodosum appeared ; on the twenty-first day the rash 
came out again, and after this the fever abated. On the 
thirty-fifth day the urine became scanty, and ajdema of the 
face appeared. Hot air baths re-established diuresis; de¬ 
squamation continued until about the eightieth day. He 
was at a loss to account for the symptoms except on the hypo¬ 
thesis of auto-infection.—Dr*. Carter, Burnie, Rabagliati, 
and Johnstone criticised the case. 

Antipyrin in Asthma.— Dr. Bates read notes of two cases 
in females. In one abortion had occurred from the severity 
of the attacks. Local measures and arsenic, pushed to the 
extent of a drachm of tbe liqnor in the day, had been use¬ 
less. A large dose (twenty five grains) of antipyrin gave 
the first relief for months. Both cases had relief now under 
continued treatment with antipyrin. 

Hwmatocele.— Dr. Goyder read a paper dealing with the 
Pathology and Treatment of Pelvio Hmmatocele, especially 
the later stages. He dwelt on tbe obscurity of the diagnosis 
occasionally, and advised medical rather than surgical 
treatment for the majority of cases.—Mr. Horrocks 
strongly advocated surgical treatment; the medical treat¬ 
ment he regarded aa trifling.—Dr. Johnstone mentioned 
three case* treated expectantly, in each of which an ovum 
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was found post mortem.—Messrs. Carter and Bornie also 
spoke. 

Tumour of Optic Thalamus.— I)r. Major showed prepara¬ 
tions and specimen, and read the no es of the case of a 
single girl aged twenty-three. Four months prior to admis¬ 
sion she bad pains in the left temporal region, worse at 
night. She could read perfectly, hat noticed that on 
looking at two people Bhe only saw the left one. T wo 
months later she sought treatment for her sight; one eye 
was hemioplc. Five weeks later she suddenly lost power in 
right arm, leg, and side of the face. There was some nnmbness 
of the right Bide and thickne ; s of speech, but no aphasia or 
loss of consciousness. She regained power to a great 
extent, and three weeks later had a similar attack, from 
which she was recovering on admission, when she was bright 
and intelligent. Temperature a little raised. Right pupil 
dilated; no optic neuritis, no colour-blindness, ltightsynony- 
moos hemiopia, paralysed muscles, flaccid. Diagnosis, tumour 
of posterior part of left optic thalamus pressing on posterior 
limb of inner capsule. Iodides were given, lhe fever in¬ 
creased, delirium commenced, then prolonged stupor and 
death. Post mortem, some meningitis, left optic thalamus 
distinctly enlarged, and on section the posterior part con¬ 
tained a rounded, firm, slightly greenish coloured tnmour, 
which pressed on the posterior portion of the Inner capsule 
The structure was not typical, microscopic examination 
showing nests of large ill-defined cells embedded in a fibrous 
tissue. 

PLYMOUTH MEDICAL SOCIETY. 

Saturday, March 12th. 

Mr. T. Leah, President, in the chair. 

Mr. Walter Woollcomre showed a case of Double 
Congenital Dislocation of First Phalanges of Thumbs for¬ 
wards into Tbenar Eminence. The phalanges, especially of 
the right band, were very poorly developed, and the thenar 
eminences entirely wasted. The patient, a man aged forty- 
one, was a tailor, able to work well till lately, when be had 
snffered from “ sewing cramp ” in the first and second fiogers. 
He presented a carious deformity of back—the upper sacral 
and second lower lumbar vertebra? presenting extreme 
bulging posteriorly—prominence covered by tufb of long 
hairs—spina bifida occulta (Sutton), and a compensatory 
curve forwards of the lower dorsal vertebrae very extreme, 
so that a deep fissure existed between the erector spina? 
muscles. 

Mr. A. Rendlr showed a Gall-stone of unusual size passed 
per anum by a stout woman, aged forty-nine. Severe colic 
for three months, with slight jaurrdlce ; melcena; hn?mate- 
mesis on two occasions. A large inflammatory mass could be 
felt in the neighbourhood of the gall-bladder. Exact size of 
stone, 1*8 in. in length, 1*2 in. in breadth ; weight jasbover 
three drachms. Mr. Rendle remarked that he coaid only 
find records of two doubtful cases exceeding this in size, and 
two others where baematemesis was noted as a symptom. 

Mr. Wm. Square opened a discussion on the Relative 
Values of Temperatures. After describing the thermometer 
as first introduced, and the improvement in late years, he 
emphasised the fact that external clrcnmstances have little 
or no effect on the internal body temperature, and cited 
some common causes of a raised temperature where no lesion 
could be found. The amonnb of temperature was equal to 
the amount of tissue metabolism in excess of normal. He 
next raised the qnestion of the value of drags simply to 
bring down the temperature in ancb diseases as typhoid fever; 
in his opinion they were of noose. He cited 110° as the highest 
temperature consistent with life, and concluded by dis- 
cussing the byperlnosis theory. 

Mr. H. S. Thomas showed the following charts:—!. Acute 
Rheumatism, in which each rise above the average coincided 
with fresh joint pains, and vice vend. 2. Third Week of 
Typhoid, in which fall of temperature was interrupted by 
occasional rises, each accompanied by either dianbce & or fresh 
spots. 3. Acute Pneumonia, temperature falling on seventh 
day; rise after reaching normal, coincident with serious 
symptoms, although no evidence of fresh consolidation could 
be found. 4. Acute Epididymitis, with heart murmurs, 
varying much in intensity, in which the temperature 
rose every evening between 2 and 10 o’clock to 102° or 
103°. Quinine was useless; ulcerative endocarditis was 
diagnosed. 5. Tabsrcular Arthritis of Ankle. Tempera¬ 


ture 103*; collection cf pus let out; temperature fell for the 
week, then rose again. Amputation. Temperature kept 
up, although stump looked well: probably deep and ex¬ 
tensive thrombosis. 6. A Case of Lupus, in which chloro- 
foim was given for scraping. Sadden collapse; artificial re¬ 
spiration &c.; on recovery temperature was 101°. One hour 
Inter it) had dropped to 98°, and then remained normal.— 
Mr. Willoughby thought that in acute rheumatism, 
lobar pneumonia, and affections of the pons where the tem- 

K rature reached 106° or 107°, the temperature alone should 
treated by drugs, irrespective of the disease. The most 
effective treatment was cold baths, and the patient should 
be removed before the temperature bad fallen as low as 
desired, as it continues to fall after removal.—Mr. A. 
Rendle would go forth*r than the last speaker, and sponge 
whenever the temperature reached 103°. No harm ever 
resulted. 


IWtittos aitb Bulbs of |Ms, 

The Anatomical and Histological Dissection of the Human 
Ear tn the Normal and Diseased Condition. By Dr. 
Adam Politzer. Translated from the German by 
George Stone. London: Baillibre, Tindall, and Cox. 
1892. 

This work gives in detail various methods for the 
anatomical investigation, coarse and minute, of the various 
parts of the ear in health and disease. The book is very 
thorough, entering into all the minutiae in the moat com¬ 
plete manner. The first part, which comprises six chapters, 
deals with the naked-eye appearances of the various parts 
of the organ of hearing, the removal of these from the 
body, the making of sections through them, and the 
description of elaborate and complicated dissections to dis¬ 
play their appearance in the normal state and otherwise. 
The second part deals In detail with the histological 
methods moet in vogne among pathologists and anatomists 
who especially investigate the organ of hearing. This part of 
the work is mo3t instructive, and contains all that is new 
and important in connexion with the examination of the 
complicated structures with which it deals. The translation 
is, on the whole, very readable, and Mr. Stone may be con¬ 
gratulated on having executed his difficult task welL The 
work is Illustrated by 161 illustrations and one woodcut. 

The laborious investigations of Toynbee in the pathology 
of the organ of hearing did much to place aural surgery 
upon a scientific footing. Trae advance in this aabjeeb can 
only be hoped for by increased knowledge of the physiology 
and pathology of the complicated inner ear. Anyone 
reading this book will at once see that it forms a most 
valuable guide to the would-be dissector and pathologist. 
The reader will also be somewhat dismayed at the 
great amount of labour, time, and close attention that 
mast be bestowed without stint by him who would become 
an experb in, or advance, anral pathology. The work, 
indeed, is a powerful argument for the subdivision of 
labour in modern pathological investigations, and shows 
ns that in this conntry we are somewhat behind our 
German confreres in the minnte investigation, post mortem, 
of cases of deafness. What has been said of this book 
is sufficient evidence of its extreme value to any worker 
in anral pathology. Its study becomes a necessity, for i° 
stands unrivalled. It should form part of every hospital 
library and be in the bookcase of all those who wish to 
investigate diseases of the ear by the light of post-mortem 
examination. _ 

Traitcment des Maladies dt la Peau. Par le Dr. L. BbOCQ- 
Paris: Octave Dole. 1892. 

The fact that a second edition has been called for in 
eighteen months shows that this valuable work of the ne * 
French school has met with the appreciation of those fo* - 
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whom id was intended. Id only remains for the critic do 
poind ond In whad way this edition differs from its prede¬ 
cessor. In the fired place, mirabilc dictu, the number of 
pages is reduced from 925 to 891, and dhad, indeed, although 
the author has added a chapter on those surface diseases of 
the tongue which most frequently come in the way of the 
dermatologist, such as leucoplakia, black tongue, the 
mapped tongue, or, as he calls id, “desquamation martticca 
aberrante,” glossodynia, and superficial glossitis. While 
there is some reason for this notice of surface tongue affec¬ 
tions, it is rather surprising to find several forms of vulvitis 
described in a work on diseases of the skin. The articles on 
eczema and lichen have also been extended, and there are 
new articles on actinomycosis, glanders and farcy, maladie 
pyocyanique, or akin lesions consequent on the presence of 
the bacillus pyocyaneus, parakeratosis, syringomyelia, &c. 
Although these new articles are short, yet they are addi¬ 
tions; and how, then, has the reduction in size been 
effected By an improved eclecticism as regards the 
remedial measures suggested, the first edition having been 
overloaded with formulae, to the embarrassment rather than 
to the assistance of the practitioner. The result is an un¬ 
doubted improvement in the work; but we are not sure that 
it might not have been carried a little further still. Dr. 
Brocq has very wisely, too, had all his formulae made up by 
an experienced pharmacist, so that those who consult his 
work may rely on the formulae being composed on sound 
pharmaceutical principles. The work can therefore be 
advantageously consulted for French methods of treat¬ 
ment by all practitioners who are familiar with the 
language, and the alphabetical arrangement will facilitate 
their search. Some of the formulae, such as that for the 
useful omplastrum Vigo, with its twelve ingredients, will 
astonish English readers; but they are only relics of ancient 
pharmacy, which experience has proved to be useful, and 
with regard to which no one in this age of bustle has taken 
the trouble to separate the wheat from the tares. 


A Report of an Investigation into the Causes of the Diseases 
known in Assam as Kala-Azdr and Beri Beri. By 
Geo. M. Giles, M.B.. K.R.C.S., San. Sci. Certlf. Univ. 
London; Surgeon I.M.S., on special duty in Assam. 
Shillong : Printed at the Assam Secretariat Press. 1890. 
Tea Garden Sanitation. Being a Few Remarks on the Con¬ 
struction of Coolie Lines and the Sanitary Management 
of Coolies, with Special Reference to the Prevention of the 
Disease known as Anaemia of Coolies, Beri beri, and 
Anchylostomiasis. By Geo. M. Giles Surgeon I.M.S. 
Shillong : Assam Secretariat Press. Is91. 

The first of these publications is a scientific report of a 
very carefully conducted and interesting investigation by 
Dr. George M. Giles, and the second gives the practical 
results of that investigation in a popular form for the use 
of non-professional persons and the managers of tea gardens 
in Assam. The report, Illustrated with eeveral plat«s, 
begins with a comparison between the disease observed 
in Assam and that known as the beri beri of the 
Datch colonies of Sumatra and Java, and long ago 
observed in Madras and described by Malcolmson. 
Dr. Giles satisfactorily demonstrates that the so called 
b»ri-beri of Assam ia a totally distinct disease, however, 
marked by dyspepsia, anaemia, subnormal temperature, 
dropsy, and debility, and without any necessary connexion 
with any specific peripheral nenrltis or disorder of the ner¬ 
vous system. It corresponds with the endemic parasitic 
anaemia observed at Ceylon, but nob with the bari-beri of 
nervous origin. The beri-beri, or Kala-Azdr, of Assam is 
due to the Dochmius duodenalis inducing a diseased con¬ 
dition, for which Dr. Giles proposes the term “ anchylosto- 
miasis.” He shows by hiB researches into the life-history of 
the parasite that it is not in water, but in human excreta 


exposed to the air, that the ova of tbe entozoic worm find 
their nourishment and pass through the several stages which 
fit them again for a parasitic existence. The number of ova 
found in the dejecta of the subjects of anchyloBtomiasis 
is immense. Tbe subsequent changes, tbe production of 
swarms of minute nematold embryos, and the transmission 
of the disease in connexion with tbe habits of tbe natives, 
are all very carefally traced out and set forth. The author's 
labours are likely to be attended with great practical 
benefits, for, as be points out, there should be no difficulty 
in removing the source of the disease by a proper system of 
conservancy and sanitation, and he discusses very folly and 
practically the preventive measures necessary to that end. 
The mortality from this disease in the tea gardens and 
villages is very great, and every effort should be made to 
carry out the practical remedies indicated by tbe author of 
these excellent reports. 


Dissection Guides By THOMAS Cooke, F.R.C.S. Eng., 
B.A., B Sc., M.D. Paris. London : Longmans, Green, 
and Co. 

The author is well known for his systematic arrangement 
of the facts of human anatomy and for the methodical 
manner in which he has successfully imparted instruction 
in a long series of year*. “ Dissection Guides" forms a useful 
volume, containing tbe result of much careful practice and 
knowledge. The objeeb of the book is to make dissecting a 
fascinating pursuit. Under the guidance of proper instruc¬ 
tion there is no subjeeb of tbe whole medical curriculum 
which excites so much enthusiasm in the student. Mr. 
Cooke points out correctly the causes of that vexation and 
disappointment which in the case of the student of anatomy 
lead to destruction of “parts," render the attainment of 
knowledge imperfect and out of ratio to the time spent 
in its pursuit, and eventuate loss of zeal, and finally 
distaste for the study. With a good teacher this 
to the student would be impossible. It generally arises 
from wrong methods on tbe part of the instructor. 
The keynote of the book is struck in the following 
sentence:—“But for repeated dissections to be possible 
in tbe present congested state of tbe medical curriculum 
the student must learn to dissect both efficiently and 
without loss——i.e., unnecessary expenditure—of time; 
he must learn to dissect well and quickly." The author’s 
endeavour is to teach the student to do this, and there 
is no doubt that by following the directions laid down 
in tbe volume this power will be attained. Specially 
valuable s such a work to students who have dissected 
the parts already, but who are working for the higher 
examinations and require to refresh their knowledge. We 
notice with pleasure the author’s views on the subject 
of pictorial illustration in the teaching of this subject. 
Drawings on the blackboard and elsewhere, when properly 
executed, are undoubtedly an aid to the apprehension 
and recollection of an intricate subject. But there is no 
occasion, whilst using such helps, to give them the main 
prominence. The book aims at benefiting the industrious 
student, at teaching him to dissect efficiently, and to 
obtain a practical acquaintance with the structures of the 
human body, which will stand him in good stead in bis 
career as a surgeon. It will be found to be practical from 
beginning to end. _ 


OUR LIBRARY TABLE. 

Transactions of the Ophthalmological Society of the United 
Kingdom. Vol. XI. Session 1890-91. With List of Officers, 
Members, &e. London: J. & A. Churchill. 1891.— 
Tbe eleventh volume of the Transactions of the Ophthal¬ 
mological Society contains some valuable contributions to 
ophthalmic science. Foremost among them is a most lucid 
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and complete description of the glands of the ciliary body, 
with excellent photo-micrographic figures by Mr. E. 
Treacher Collins. The demonstration of these glands was 
rendered possible by the ingenious device of bleaching sec¬ 
tions by means of chlorine, and the result is a most valuable 
addition to our knowledge of the histology and pathology of 
that part of the eye. The discovery is so entirely in accord- ! 
ance with the rest of our knowledge and anticipations that 
it may fairly be regarded as the keystone which completes 
the subject. The same author describes and figures a very 
remarkable case of rapture of the posterior capsule of the 
lens and one of implantation cyst in a shrunken globe. Mr. 
George A. Berry has some rather abstruse papers on the 
connexion between accommodation and convergence, and 
on latent lateral deviation of the eyes. Some exceptional 
cases of hemianopsia in which the condition of the brain 
was investigated post mortem are supplied by Messrs. 
Swanzy, Werner, and Williams. The above, with some 
other cases of interest and variety, make up a very good 
volume, which contains in addition the President’s address 
on the work and events of the previous year and the 
Bowman Lecture delivered by Mr. Hulke. The coloured 
plates and figures are quite up to, if not beyond, their 
usual excellence. 

Contribution* to Practical Medicine. By Sir James 
Sawyer, Knt., M.D., F.R.C.P. Lond, F.R S. Edin., 
Consulting Physician to the Queen’s Hospital, lately 
Professor of Medicine in Queen’s College, Birmingham. 
Second Edition, Revised and much Enlarged. Birming¬ 
ham : Cornish Bros. 1891.—The appearanoe of a second , 
edition of this volume of medical essays, whilst it testifies 
to the popularity of the work, affords an opportunity of ' 
revising the original writings and of introducing two new 
essays—one on the treatment of gastralgia, the other on the 
use of ether as a menstruum in medication by the skin. 
The additions are quite in keeping with thereat of the work, 
being lucidly and agreeably written, and conveying much 
practical information. The volume affords excellent reading, 
and is well printed on good paper with a liberal margin. 

The'Pathology and Prevention of Influenza. By Julios 
Althaus, M.D., M.R.C.P. London : Longmans and Co. 
1892. — This brochure consists of the paper (amplified) 
which the author read before the Medical Society, and 
which was published in our columns. The argument, it may 
be remembered, was in support of a theory of lnflaenza 
being due to a specific poison which acts especially on the 
nerve centres. There is much to be said in favour of this 
view ;’but we hardly think that the reasons adduced in sup¬ 
port ofjthe protective power of revaccination are convincing 
enough to be accepted. Whether we are destined to have 
another visitation of the disease or not. Dr. Althaus’s con¬ 
tribution will remain as a clear exposition of some of the 
most striking of its phenomena, which may be helpful 
towards a truer conception of its nature. 

~The HydropathicEitablishmcnt and it* Bath*. By Robert 
Owen JAllsop, Architect. London : E. & F. N. Spon.— 
This work contains a description of all the various kinds 
of bath employed by the modern bydrop&thist, the Turkish 
bath excepted, the author having treated that subject in a 
former work. This volume is addressed partly to architects 
and partly to the medical profession. The author hopes 
that "physicians of other schools than hydropathy will 
accord a’not unkindly welcome to a work that at the worst 
may tend.to promote that cleanliness which we are told is 
next to godliness.” The practical requirements of the 
hydropathic establishment are fully considered and some 
existing institutions described. Vapour baths, the Russian 
bath, the douche, massage and eleotrical treatment, 
pulverisation, and the Mont Dore methods, inhalations, the 
",pine cure,” the sun bath, &c., all receive adequate atten¬ 
tion. ; Numerous illustrations and plans of the various 


forms of bath increase the value of the work. Into 


details of this kind we cannot enter, but we have tested 
Mr. AUsop’s work at many points, and always with a satis¬ 
factory result. As regards the general system of hydro¬ 
pathy, the author remarks: " It is a great thing to iid 
oneself of the notion that baths of all kinds are merely aids 
to cleanliness of the visible portions of the human economy. 
Every bath has some therapeutic property, and this over 
and above its mere cleansing powers. In medical parlance, 
it may be derivative, stimulative, sedative, alterative, or 
tonic. The chief end of scientific bathing is to stimulate 
the functions of life by assisting the wasting of tissues and 
by aiding the recuperative and regenerative forces of nature.” 

California; it* Life and it* Climate. By An Englishman 
and An Anglo Californian. London: W. W. Gibbinga- 
Thls anonymous pamphlet is meant mainly for intending 
emigrants, and deals chiefly with such topics as the cost of 
land in California, the cost of clearing the land, the products 
that may be grown, the price of labour, cost of building, &e. 
As regards the cost of living in California, we are informed 
that " beef and mntton cost 6 d. and 6 d. per lb. A whole 
salmon costs 3*. to 4 s. Wine is cheap ; an excellent claret 
can be had for 6 d. per bottle. Oysters are cheap, and game 
may be had for the shooting. Groceries are somewhat 
dearer than in England.” White labourers receive two 
dollars per day, and domestic servants about twenty dollars 
per month. As regards climate and health, the writers 
say: "Anyone who, for profit or for health, is seeking a 
new home might well consider the advantages and charms 
of residence in a land where roses, geraniums, and many 
other flowers bloom the whole year round, and where the 
climate is one eternal spring, whose enlivening and 
exhilarating sunshine and air send the blood conning 
more briskly through the veins and lighten one’s spirits.” 


“THE SMOKE NUISANCE.” 

To the Editor* of The Lancet. 

Sirs,— The report of your Sanitary Commission on the 
smoke question is of especial interest at the present time, 
as a Bill, introduced by Lord Stratheden and Campbell, 
to give the vestries power to compel householders and 
hotel keepers to make some provision for the abolition of 
smoke, has recently passed the second reading in the House 
of Lords, and the Bill is supported—as for many yean it 
has been—by the Duke of Westminster. Although London 
will always be subject to fogs, it is a disgrace to civilisa¬ 
tion that no efficient legislative attempt has been made 
to eliminate the tons of soot held in suspension In the 
atmosphere whenever fogs appear. It has been sug¬ 
gested that the presence of soot may act as a germicide, 
and therefore, in a«anicary sense, may be beneficial. Thu 
suggestion is, of conrse, the greatest rubbish. The tram is 
than hundreds of lives are lost annually from bronchitis 
and other chest diseases as the result of breathing this 
irritating compound. Again, thousands of pounds are lost 
yearly through interruption of business caused by the black 
pall which often enshrouds London for days, and this great 
capital, which onght to be one of the finest cities in the 
world, has become a by-word of reproach and a place to te 
avoided daring certain seasons. Again, onr finest pnbnc 

buildings and statues become dirty and begrimed, and tne 
whole city shows the impress of its murky atmosphere, a 
therefore venture to ask yon to continue to lend tne 
weight of your scientific research in assisting to pass ?“ e 
Bill which I have referred to. It proposes no drastic or im¬ 
practicable measures. It simply confers powers on toe 
vestries bo frame regulations for the abolition as iar» 
possible of this black sconrge. I am quite aware tha 
the present state of our knowledge no de6nite planoi 
can be laid down, but when it becomes illegal to poison 
atmosphere with smoke I believe that before the da 
the next century, now rapidly approaching, 
research and practical experiment will do much to miog» 
this sconrge.—I am. Sirs, yonrsobediently, 

Thos Bond, F.R.C.S. 

Member of the Sanitary Committee of Bt Matf»^ 
April 12th, 1S92. and St John’s, Westminster. 
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convey to them a most false impression of the wealth that is 
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LONDON: 8ATUBDAY, APRIL 23, 1899. 

Much allowance is to be made for a Chancellor of the 
Exchequer who, finding himself unable to make any very 
satisfactory or startling announcements, tries to add to the 
interest of his budget statements vague and general 
reflections on the profitableness of particular professions or 
the wealth and comfort of their members. We are not 
disposed to be very hard on Mr. Goschen for his recent and 
remarkable comparisons of the income of medical men and 
cotton Bpinners respectively and of lawyers and coal owners. 
We will let him off, but on one condition only—namely, 
that he shall descend to some rough particulars. We do 
not forget that before making these comparisons he had the 
wisdom to disclaim any intention of descending to detail. 
“ I will not be so indiscreet as to place figures before the 
committee with reference to the aggregate profits of various 
trades and professions, but I have examined some of these 
Droportions and they are most interesting.” Mr. Goschen 
thereupon made the famous statements about the lawyer 
in his quiet office and the doctor in his sombre study 
getting together taxable profits which do not make 
the outward show of the manufacturers, who employ 
a thousand men, but which, nevertheless, form a hand¬ 
some and regular contribution to Schedule D. “ The 
ubiquity and steadiness of these professions compensate for 
the lower scale of gain which they may be presumed to 
earn.” Mr. Goschen’s immediate justification for any such 
comparisons was in the argument that these happy incomes 
were independent of the vicissitudes of the general trade of 
the country, that whatever the suspension or abatement of 
the profits of the great manufacturers caused by strikes, or 
seasons, or fashion, or legislation, the gains of the professions 
went equally on as if they came from heaven. But we take 
leave to demur seriously to this proposition. The colliery 
surgeons could tell Mr. Goschen differently—that while a 
strike rather increases their work, it stops their pay. It is 
self-evident that the Incomes of the professions roust depend 
largely on the general prosperity of the country, and it is 
certain that the incomes of medical men do eminently so 
depend. It is notorious that the medical man is the last 
creditor to be paid, that he is at everybody’s call, and that 
he is supposed to be under some divine obligation to work 
without pay, or even the prospect of pay. The medical 
man’s profits " ubiquitous and steady ” ! This reads more 
like satire than fact; but we shall forgive Mr. QOschen 
if he will favour the House, and through it the public, 
with the real and the whole facts of the case. We 
know Mr. Goschen to be a fair and just statesman, 
who would not willingly use hip high position to injure 
or misrepresent any class of the community. We 
submit to him that in the unfortunate comparisons he has 
made he has done the medical profession great injustice. 
They will tend to make the public more them ever careless 
about their remuneration of medical men, and they will 


to be realised in it. That the whole profession makes a hand¬ 
some and regular contribution to Schedule D only shows 
that the profession is conscientious in its returns. But it 
shows actually nothing of the general condition of its 
individual members. There are on the Medical Register of 
the United Kingdom 29,655 persons. Will Mr. Goschen 
tell us what proportion of these pay under Schedule D ; 
how many do not pay at all; and, roughly, on what sums 
they do pay ? They themselves are ubiquitous. They 
live on mountains, on the sea, in remote villages, in the 
humblest parts of cities and towns, in the poorest districts. 
The income represented by Mr. Goschen’s “ handsome and 
regular contributions” has to be divided among all these 
persons, whose education has been costly, who have dispro¬ 
portionate expenses of living, and whose calling is perilous 
to life, and hard and exacting to a degree not true of any 
other calling. It is scarcely fair of Mr. Goschen to 
tickle the ears of the public with statements so misleading. 
The poverty of the profession is abundantly testified. The 
State exacts much from medical men and it gives little. 
It exacts high education and high conduct. It affords them 
little or no protection. It gives them no prizes. It should 
at least refrain from misrepresentation of the very returns 
they themsel ves make. The income of a medical man of ten 
barely suffices for his current expenses, and it ceases with 
his uncertain and perilous life. It is a rare exception for 
him to leave anything that can be called a fortune. The 
average Income of medical men is probably under £300 a 
year. It is from a profession so situated that Mr. Goschen 
takes “ handsome and regular contributions” with an air of 
latisfaction and confidence, and of which he speaks with 
flowers of rhetoric which excite laughter in the House. We 
venture to think that very different effects would have been 
produced if Mr. Goschen had given the particulars of the 
case. The public is kept in the dark on these questions ; it 
is entitled to more information. It should be possible to 
procure reliable data in detail from public offices, and it is 
to be hoped that some medical Member of Parliament will 
take occasion to ask Mr. Goschen for the details we 
have indicated. Meantime let no misguided youth or his 
parent conceive of the medical profession as one even 
of the tributaries of the river Pactolus, to which anyone 
may come for the mere gold it will produce. It will 
yield many things: Work and care and even honour 
and self-satisfaction—but gold is not one of its rewards. 
The other features of the Budget need not detain us. We 
rejoice that the rush to alcohol has ceased. We rejoice in 
any proofs in the public revenue that the British workman 
has the unselfishness to abate his own huge expenditure on 
drink and even tobacco, before abating that on tea and other 
comforts of his wife and family. We cannot but regret 
that it is impracticable to reduce the burdens of public 
taxation, especially in the case of those to whom Mr. Goschen 
confesses, in terms to which we must take the strongest 
exception, the obligations of Chancellors of the Exchequer. 

Within the last few months several very Important 
coronerships have been rendered vacant by death. The 
first was that of the borough of Birmingham, which had 
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been held by the late Mr. Hawkesley, a solicitor, since 
the death of his predecessor, Dr. Birt Davis, who held it 
for a period of thirty years. The hasty election which a 
literal compliance with the law would have involved was 
averted ,by the temporary election of the deputy coroner 
for the county up to a certain date, when he resigned, as 
had previously been arranged. Meanwhile, the respective 
merits and demerits of medical and legal coroners had 
been duly discussed, the result being the election of 
Mr. Oliver Pemberton, our well-known confrere. 
Shortly afterwards the city coroner for Liverpool died 
most unexpectedly at the comparatively early age of 
sixty-four. The mayor, aldermeD, and city councillors of 
Liverpool, having had no experience of medical coroners, 
and being evidently prejudiced in favour of a legal 
candidate, made the election in ten days and, accord¬ 
ing to the local press, on strictly party lines, the Con¬ 
servatives supporting Mr. Sampson, the present coroner, 
the Liberals Mr. Lynskey. Daring the course of the 
election, however, Mr. F. W. Lowndes, surgeon, re¬ 
ceived twenty-three votes. This was the only occasion — 
out of the three elections for coroner which have occurred 
in Liverpool since it became a municipal corporation- 
on which a medical candidate has received any support 
at all. Since then the respective merits of medical 
and legal candidates for the office of coroner have been 
fully and fairly discussed in two of the Liverpool dally 
papers, which circulate largely throughout Lancashire, 
Cheshire, and Wales. The ice, therefore, which was broken 
at the election has been dispersed in all directions, and 
it is gratifying to note that a legal coroner, Mr. Thelwall of 
Wrexham, has been sufficiently magnanimous, as well as 
right-minded, to elect for his deputy Dr. Edward Davies 
of Wrexham. This gentleman has for over thirty years 
made nearly all the post-mortem examinations for the pre¬ 
sent coroner, and given evidence in his court in a large 
number of cases. He has also been consulted by him in 
cases of doubt or difficulty in which the necropsies have 
been made and the medical evidence given by other medical 
witnesses. This recognition of Dr. Davies’ peculiar fitness 
for the duties of the office is a good example which other 
legal coroners will do well to follow. Continuing the list 
of vacancies, we come to Chester, whose late city coroner, 
Mr. Tatlock, a solicitor, died early in the year and was 
duly succeeded after ten days’ interval by Mr. Brassey, 
solicitor. Itissomewhat surprising that no medical candidate 
of sufficient standing and influence came forward to secure 
the support of the City Council, more especially as Mr. 
Henry Chdrton, surgeon, who has held the office of 
coroner for the Chester district of the county for over fifty 
years, has during the whole of that time resided in Chester. 
Such an omission is probably explained partly by the short 
interval which elapses between the death of a coroner and 
the election of his successor, and partly by the greater in¬ 
fluence which members of the legal profession often have 
with city councillors. 

Another vacancy has now occurred by the death of 
Mr. W. Carter, coroner for the Newington district of 
Surrey. For some time past he has been unable, from 
his great age and feeble health, to discharge the duties, 
which were aooordingly carried ont by his deputy, Mr. 


Percival Wyatt. It is most desirable, in the interests 
of the public, that for this important appointment a 
thoroughly well qualified medical candidate should be 
found, that he should receive the loyal and hearty support 
of all his professional brethren, and through them that of 
the majority of the County Council with whom the election 
will rest. Of the 298 coroners in England and Wales whose 
qualifications are known—247 have legal—only fifty-one 
have medical qualifications. In other words, five-sixths of 
the English and Welsh coroners have no medical training, 
while those who have this most essential requirement for 
the office of coroner only number fifty-one, or one-sixth. 
How is this anomaly to be accounted for? The arguments 
In favour of legal coroners rest upon the flimsiest basis, 
which only requires exposure to show its utter hollowness. 
Many who snpport a legal coroner do so for the feminine 
reason “ because they dothis is at least the only 
reason they can give. Others give the more logical reason: 
because by the Municipal Corporations Act the deputy 
coroner must be a solicitor or barrister. But even this 
weak argument does not apply to coroners, either municipal 
or county, who both may be, and are, members of the 
medical profession. Nor does it apply to deputy county 
coroners, who may also be medical men subject to the 
approval of the Lord Chancellor. The last and strongest 
argument in favour of a barrister or a solicitor for the office 
of coroner is that he may be able to explain points of 
law, should these arise, better than a physician or a surgeon. 
But this argument will not bear the test of reasoning. 
Judges, recorders, and stipendiary magistrates are chosen 
from the ranks of those who have performed the routine 
duties of the courts in which they are subsequently called 
□pon to preside, and a barrister can with confidence 
assume such judicial duties, he being in a sense “ to 
the manner born.” To try criminals or causes, to 
decide important points of law, these are essentially legal 
duties which any barrister may prepare himself bo under¬ 
take eventually. The coroner’s court is, however, totally 
different from any of the courts we have named. It is & court 
sui generis. The legal part might, according to Mr. 
Wakley, the first medical coroner, be learned In one dsy. 
According to Dr. Lankester, two hnndred and ninety-nine 
out of every three hnndred inquests involve no point of law, 
and the remaining one only points which a medical coroner 
can easily decide. A legal coroner necessarily comes bo the 
duties of a coroner a veritable “ fish ont of water." The 
viewing of the body must be a mere form, and the technical 
medical evidence for the most part incomprehensible. Con¬ 
trast this with an experienced medical practitioner, an old 
hand at attending inquests and making post-mortem exami¬ 
nations. The viewing of the body is bo him an important 
medico-legal duty, for which he has been preparing hinuelf 
ever since he first entered the dissecting-room yean and 
years ago. Taking the evidence of witnesses npon oath a* 
to the cause of any individual death is a simplified version 
of what he has been doing,for many years past under much 
greater difficulties. The signing of burial and registrar* 
certificates are quite in his way, while the oath ad mink- 
trafiion to jurors and witnesses is so familiar to his ear from 
constant repetition that he scarcely requires to have the 
words before him. The office of coroner has always had It* 
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quasi-medical aspect, bat it will be greatly improved if it 
be regarded as a purely medical appointment. Why shoald 
not this be so 7 

The number of offices open to members of the bar, 
from that of Lord Chancellor down to that of Revising 
Barrister, is legion. Very numerous and lucrative also are 
the appointments open to solicitors from town and city 
clerks to those of clerks to the board of gnardians. This 
office of coroner is the solitary one not absolutely medical 
which is open to members of the medical profession, 
and then only after a keen contest against a legal 
candidate. In Deland and Wales the medical coroners are 
in greater proportion than is the case in England. Is it because 
the medical profession is more respected in the Principality 
and the Emerald Isle 7 When Mr. Wakley first held office 
he was the only medical coroner; since then his seat has 
been held by three medical successors, the legal candidate 
being in a minority on each occasion. Two other 
Middlesex coroners are medical men, and, as we have 
seen, the total number is jnsb a unit over fifty. That 
which one man has done another man may do, and 
all that is required to seenre these offices for the 
medical profession is that the profession shoald be true to 
itself and assert its claims. For every vacancy which is 
likely to occur a suitable candidate should be found ready 
against the surprise of a ten days’ election. The chosen 
candidate should have the loyal and hearty support of all 
brethren. In this way we may hope to see each vacant 
coronership as worthily filled as was that for Birmingham a 
few months ago. 


Professor Chrystal’s graduation address on the 
14th inst. at Edinburgh was memorable, not only In itself 
as a model of what such addresses shoald be, bat also for 
the circumstances in which it was delivered, and for the 
remarks to which these gave rise. It was the last occasion 
on which the old Arts curriculum appeared on the academic 
stage before retiring in favonr of its snccessor as framed 
under the new ordinance. As the representative of the 
superseded system, Professor Chrystal could obvionsJy 
have said more in its favonr than he did—could have dwelt 
on the “ excellent service ” it had done, not only for Scot¬ 
land, but for other parts of the empire, whose yonth 
availed themselves fully of its advantages. Bat from this 
he wisely refrained, and passed on to forecast, in a prudent, 
but by no means pessimistic, spirit, the curriculum that is 
henceforth to take its place, until it in torn has to be 
modified or superseded by another yet more in harmony 
with the ever-changing requirements of humanity in 
evolution. 

The Arts curriculum in the Scottish Universities owes its 
death to two causes: first, the increased efficiency with 
which at least three out of its seven subjects—Latin, 
Greek, and mathematics—are taught in the preparatory 
schools; and, secondly, the cl aims of other subjects to 
Academic notice in lien of the remaining four—logic, ethics, 
natural philosophy, and rhetoric. Young men now come 
up to the University with a classical and mathematical 
equipment almost equal to that with which the Bachelor 
or Master of Arts a generation ago left its halls; while the 
field of science has been so enlarged that it has forced in' o 


the area of academic recognition subjects indispensable 
to the professional man in general and to the medical 
man in particular. Thanks to improved methods of 
beaching and improved text-books, the standard of 
proficiency in Latin, Greek, and mathematics with 
which the student now enters the University is so much 
higher than formerly that the time he used to employ 
In getting from the professor the knowledge he shonld 
have got from the schoolmaster he can now devote either 
to the prosecution of these subjects on a superior plane, 
or to the cultivation of others for which he has more apti¬ 
tude, or which, with a view to his future profession, he c*n 
tarn to better account. He can, if he chooses, become a 
better scholar in the old Arts subjects than he used to be ; 
or, while possessing a higher proficiency in such of these as 
are still considered essential, he can select from the other 
subjects by which the Arts curriculum has been supple¬ 
mented those which will be most useful to him in his call¬ 
ing in life. He can graduate in sciences which have a direct 
bearing on bis professional career, and, if that be the 
medical, he can so train himself in these as to make pro¬ 
fessional study at once easier, more thorough, and more 
conducive to practical results. A great Improvement this 
on the old system ; but not without dangers of its own, to 
which Professor Chrystal pointed significantly. 

Now that pre-professional graduation has been made so 
mnch more profitable for professional after-study, will due 
advantage of it be taken 7 Will the future medical man 
be likely, in greater numbers than heretofore, to qualify 
himself for his career by graduation in Arts—in the im¬ 
proved curriculum now open to him? We hope he will, 
and Professor Chrystal, with wise words, strengthens the 
hope. " I think,” he says, “ the tendency to press young 
men at once into the business of life is being overdone. It 
lowers the standard of the professional classes and it 
aggravates the block in these lines of life of which 
so much is heard, and which has irritated so many of 
our educational diseases to the stage of acuteness. 
Moreover, it is a mistake from the point of view of 
the individual, for I have noticed with satisfaction 
that of the few Arts graduates that now enter medi¬ 
cine, for instance, a very large proportion are to be 
found among those that ultimately distinguish themselves 
by success in their profession.” But to attain this end— 
that of a more generally cultured, while more technically 
trained professional order—the qualifying bodies must 
cooperate; and the Universities themselves must not be 
tempted to relax the conditions of qualification so as to 
take in the “ miraculous draught ” for which some of them 
have been accused of lowering their nets. On this subject 
Professor Chrystal might have enlarged with profit, but 
he contented himself with pointing to a real danger with 
which the new Arts Ordinance is fraught. As to its 
general principle, he declines to pass a criticism which ex¬ 
perience might, on one side or the other, falsify. " It has 
been tacitly agreed on all bands,” he says, “ to give it a trial. 
I cannot, however, refrain from saying that, after mature 
consideration, I have come to think that it is of doubtful 
educational soundness, in so far as it seta up a kind of com¬ 
petition by Dutch auction between the kindred subjects of 

the old departments. There will, I fear, be a tendency in 
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the future for passmen to crowd, nob to the better or more 
thorough teacher, but to the more popular subject and the 
easier-goiDg professor. This will be seen in all the com¬ 
pulsory departments, and in the optional subjects to some 
extent also.” This is a veiy real and not very tractable 
danger —30 much so that the University Commissioners are, 
in answer to authoritative representations, devUing means 
by which it may be met. After all, no innovation, how¬ 
ever well considered, works with unexceptionable smooth¬ 
ness in its early stages. Experience comes in to correct^ 
modify, and adjust, till drawbacks, suspected or unfore¬ 
seen, ore replaced by better working conditions. Manifold, 
indeed, are tbe influences which may be counted on to 
perfect the academic machine—influences like that spirit of 
emulation which forms the motive power of all improve¬ 
ment. Edinburgh, even under her extended Arte Ordinance, 
will never be a'lowed to forget that she has rivals in the 
academic field whose efficiency she must cope with, and 
whose advantages she must counterbalance or outweigh, if 
sh 3 is to maintain the position she has long held as a centre 
of culture and of professional qualification. It is this 
honourably competitive spirit her University Commissioners 
must practically recognise if the not illusory dangers fore¬ 
shadowed by one of her ablest representatives are to be 
averted or avoided. 


Time and again this unwieldy piece of legislation, with 
its 563 clauses, has been before Parliament in the course of 
the past decade, and as often its admission to the Statute- 
book has been deferred. Tbe House of Commons will con¬ 
sider the sanitary clauses of tbe Bill on Monday evening 
next. In the best interests of public health in Scotland, it 
is to be hoped that it will meet with its previous fate, 
or else that the clauses in question will be entirely dropped. 
Should it pass in its present form, then, as is pointed out in 
a memorandum issued by the Scotch medical ofhcers of 
health, Scotland will be in the remarkable position of 
having two sets of sanitary laws running concurrently— 
one in the burghs and the other in the rural districts. 
The former would be under the new Act, and the 
latter under the Act passed in 1867. It has been sug¬ 
gested in some quarters that the passing of the Local 
Government Act of 1889 is a reason for withdrawing 
the objections which sanitarians in and out of Parliament 
have always felt to the Bill. As a matter of fact the 
opposite is the case. The counties have now been com¬ 
pelled to appoint medical officers who have to devote all 
their time to their duties, and Burely they have a right to 
share in any improvements in the sanitary legislation of 
the country. But it is proposed instead that the new law 
should be handed over to the local authorities of small 
burghs who pay their medical officer perhaps £5 a year, 
while those authorities who have had to appoint skilled 
and practised officials are to be left with a law in which the 
chief interest ought now to be felt by the antiquarian. It 
may be urged that there is no harm in giving tbe burghs 
this year that which the counties might get next year. 
But the crux of the case is that giving to the burghs now 
will delay indefinitely the meeting of the requirements of 
the counties in the fubure. It is the burgh members who 
are anxious to pass the Bill, and if once their con¬ 


stituents are satisfied, it will be many a day before Parlia¬ 
ment finds time to attend to the needs of the remainder of 
Scotland. Surely it would be better, as the Society of 
Medical Officers suggests, that the Infectious Disease Pre¬ 
vention Act, 1890, and the Public Health Amendment Act 
of the same year, both of which refer only to Eagland and 
Ireland, should in the meantime be extended to Scotland, 
both urban and rural, and that when other legislation is 
undertaken it should consist of a Public Health Act which 
would embrace the country as a whole. 

It is not our purpose to criticise the various clauses of the 
Bill as it stands. But if it were desirable that they should 
pass at all, there would be abundant room for amendment 
The provisions with regard to the notification of infectious 
diseases are in several respects different from those of the 
Notification Acb which is already in force in many of the 
burghs, as well as in nearly all the county districts. Under 
the Bill, notificatioh may be made either to the medical 
officer or sanitary inspector, and to give any such choice in 
regard to such a matter is, on the face of it, absurd. 
Medical men are to be paid for notification, “ unless it 
be found that the diagnosis of such practitioner was 
incorrect.” What relations are likely to be set up be¬ 
tween three or four medical men in a small burgh when 
the local authority insists on one of these practi¬ 
tioners revising in every infectious case the judgment 
of his brethren? Then, again, we find the astounding 
provision that notification is to extend to “every 
case of infectious disease and whooping-cough." When 
the local authority of Dreepdally gets in its first 
account for a whooping-cough epidemic, it will begin to 
wonder whether the new Act is not more expensive than 
useful. And it will no longer have any doubt on the point 
when it realises that the Act compels it to provide hospital 
accommodation for its population of 700 or upwards, and 
at the same time gives it no power to unite for this 
purpose with the surrounding county district, but only 
with other burghs which may be many miles away. Section 
367 seems expressly drawn up for the purpose of causing 
friction between burghal and rural sanitary authorities 
" Whenever it shall be certified by the medical officer of 

health . that milk is being brought within the burgh 

from any farmhouse, dairy, or place beyond the burgh in 

which any person is ill of infectious disease .the burgh 

prosecutor or sanitary inspector shall apply to the magis¬ 
trate for an order to prohibit tbe sale of milk so bought, 
and so on. Surely the supervision of infectious disease 
in dairy farms might safely be left to the medical 
officers of the county districts in which the farms are 
situated. It is true that previously to the passing of the 
Local Government Act the city of Glasgow obtained powers 
of this kind by a local Act, but the circumstances are 
entirely sdtered now. Ia the case of a dairyman selling 
milk—say, in three burghs—the effect of the clause in 
question would be to place him under the power of no less 
than four local authorities—those of the three burghs and 
that of his own district,—and these possibly with divergent 
views as to the proceedings required to be taken in th® 
presence of infections disease. 

Tbe Bill bristles with objectionable clauses, but space 
forbids our giving more than the above examples. It ** 
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significant that no single medical voice in Parliament has weighed and estimated by an absolutely impartial and 


been raised in its favour, and that it is receiving, at least 
as to its public health provisions, the active opposition of 
Dr. Clark and Dr. Cameron. It is sincerely to be hoped 
that their opposition will be successful. 

^notations. 

"No quid nlmU.” 

THE MEDICAL OFFICER OF THE LOCAL 
GOVERNMENT BOARD. 

We congratulate Mr. Ritchie, the President of tbe Local 
Government Board, on his appointment of Dr. Thorne 
Thorne as the successor of Sir George Buchanan, F.K.S. 
The wisdom of the appointment of Dr. Thorne as head 
of the department with which be has been so loDg and 
worthily connected will be ratified by the opinion of the 
medical profession and the public In addition to his long 
and varied official experience, Dr. Thorne has made his 
mark by much excellent and original etiological work. 
He is a Fellow of the Royal Society, a Bachelor of Medicine 
of London University, and Fellow of the Royal College of 
Physicians of London, Honorary Member of the Academy of 
Rome, Lecturer on Public Health at Sc. Bartholomew’s 
Hospital, and Examiner in Public Health for the Universities 
of Oxford and London. Dr. Thorne was President of the 
Epidemiological Society, and was a British delegate to the 
International Society Conference at Rome in 18S5, where 
he did excellent service. His connexion with the Loudon 
Fever Hospital and the Royal Hospital for Diseases of 
the Cheat has given him a practical acquaintance with 
disease and hospital work. Dr. Thorne is well known as 
the author of various olficial reports on public health and 
cognate subjects, one of which we may mention—namely, 
that on the use and influence of hospitals for infectious 
diseases. His Milroy lectures on Diphtheria, its Natural 
History and Prevention, attracted much attention, which 
was well merited. There is therefore abundant evidence of 
Dr. Thorne Thorne’s qualifications for the post as far as 
technical and professional culture are concerned, and he has 
besides the reputation of possessing the tacb and good judg¬ 
ment which are so necessary in a public olficial who has 
always responsible, and sometimes ditficult and delicate, 
duties to perform. _ 

A TEACHING UNIVERSITY FOR LONDON. 

We have strongly urged on the Government the necessity 
of appointing one or more eminent medical men to serve on 
the reconstituted Royal Commission which is now being 
formed for the consideration of this highly important 
matter. The qnestion of degrees for London medical 
students obtainable on conditions similar to those existing 
in the other centres of medical education Is so intimately 
connected with the wider aspects of university teaching in 
Loudon that it is qnite imperative that representatives of 
our profession shonld be included among the Royal Commis¬ 
sioners, and one of the blots in the constitution of the former 
Commission was the non-inclusion of any such representative 
among its members. At the same time it is obvious that in 
such a selection, past and present teachers who have taken 
» decided lino either for or against any of the schemes 
which have been brought before the Commission or the 
Privy Council should not be asked to serve, nor shonld 
any member of the Senate of any of the other univer¬ 
sities which would be affected by & solution of the 
problem, be selected. The difficulties can only be rightly 


judicious investigation, and it is only by eliminating 
all persons who might be considered in any sense to 
have a partisan view that this can be secured. We 
trust therefore that the rumours that some members 
of the deputation which waited on Lord Salisbury (In 
opposition to the Charter of the proposed OreBham 
University) will be placed on the Commission are 
incorrect. Sir William Savory and Sir George M. Humphry 
have been mentioned as the probable medical representa¬ 
tives, bub ib is obvious that these eminent members of the 
profession are too closely concerned with two of the bodies 
which have already taken action in the former phases of 
the problem to be in these respects fit and proper repre¬ 
sentatives. Sir W. Savory has served thronghont on the 
Joint Committee of the Royal Colleges which propounded 
a scheme which was rejected by the Commission ; and Sir 
G. M. Humphry is an active member of the University 
of Cambridge, which also presented a petition to the Com¬ 
mission, which was taken into consideration. It can surely 
not be difficult to find members of our profession, not con¬ 
nected with the governing bodies of any of the universities 
or corporations which have already taken action in the 
matter, whose position and judgmenb would carry due 
weight. From every personal standpoint, aud on any other 
Commission in which medical interests are involved, no 
more suitable members of our profession could be chosen 
than the above-mentioned gentlemen. 

EGYPTIAN MEDICINE. 

So rapidly is our knowledge of ancient medicine in¬ 
creasing that already the chapters devoted to it in such 
standard works as those of HiUer aud Puschmann are 
getting out of date and will have to be rewritten, or 
at least revised. Cninese medicine, for example, per¬ 
functorily handled by the former of these historians, and 
completely ignored by the latter, is, thanks to the 
research of the medical missionary, becoming better 
known to us every year. Indeed, within the last few 
months the historico-critic&l studies of Dr, J. Bsrendes, 
one of Germany’s most scholarly pharmacists, have 
shown us how rich was the Chinese materia medica 
in remedies not a few of which might be pro¬ 
fitably reconsidered with a view to their employ¬ 
ment in nineteenth century therapeutics. Bat it is 
Egypt that impresses us most profoundly with the wealth 
of surgical and medical resource enjoyed by her ancient 
practitioners; and, now that we are on the track of so 
much literary treasure-trove in papyrus, we may look to the 
same discoveries that have given ns Aristotle’s Constitution 
of Athens and the Mimiambi of Herondas for yet further 
accessions to our knowledge of how men fared at the 
hands of the profession in the great Nile Valley millen¬ 
niums before Christ. The “ Papyros Ebers: the oldest 
Book on the HealiDg Art,” is now a Krijfia is &d, not only in 
its original form, but in the singularly painstaking and 
circumspect translation of ib by Dr. Heinrich Joachim of 
Berlin. To this we shall take an early opportunity of 
returning; but meanwhile we may draw the reader's atten¬ 
tion to another and quite recent discovery in the same 
prolific field. M. Bouriant, a member of the French 
Egyptological School of Cairo, in a memoir read before 
the French Academy, has for the first time given 
to the world “A Fragment of an Egyptian Medical 
Work," preserved in Coptic in the so called Theban 
dialect. Other portions of the manuscript to which 
this fragment belonged would, it was hoped, have been 
discovered, but hitherto the search for the missing portions 
has been unsuccessful. What we do possess is a strip of 
parchment, forming one leaf of a manuscript, and con- 
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isolating and maintaining the infections sick whose desti¬ 
nation is London or some other port; and one at least of 
them has demanded that if they are expected to perform 
what they term Imperial health functions, the State should 
pay the cost. The attitude is one by no means easy to 
meet. Every district, in a certain sense, protects others as 
well as itself, and the line between local and imperial work 
cannot be drawn in as simple a way as some imagine. Bub 
it ought to be possible to charge upon owners of vessels the 
cost incurred in the removal of the infectious sick from their 
vessels and in subsequently maintaining them. As yet the 
patient, who is often a poor sailor, can alone be charged. 
The Barbadoes question may eventually be solved on some 
ench lines, for it is not likely bhab, having provided a 
hospital because of the disaster on board the barque Mozart, 
they will ever run the risk of a similar occurrence so long 
as beds are available on Pelican Island. 


ADMISSION OF MINISTERS TO ISOLATION 
HOSPITALS. 

A DIFFICULT question in Guildford has been raised by the 
Rev. Reginald Fowler—namely, the right of a Roman Catholic 
priest or any other minister to visit his people ab any time 
while they are inmates of an isolation hospital. He not only 
maintains the reasonableness of this rule, bat gives letters 
from the authorities of the Metropolitan Asylums Board 
and other institutions to show that any clergyman wishing 
to vislto a patient would be admitted. Mr. Fowler 
writes to the Surrey Advertiser complaining that he has 
been informed by the medical officer in charge that he 
cannot be admitted to see patients unless they are on the 
point of death and by his permission. The question is a 
delicate as well as a difficult one. The committee of 
the isolation hospital support their medical officer and 
defend their rule. One remark is obvious, that the ques¬ 
tion raised Is not one of liberty of conscience at all; liberty 
of conscience is not invaded in the least. The Catholic 
patient has his Catholic priest, and the Protestant patient 
has his minister according to his own choice. It is (-imply a 
question of expediency. The object of an isolation hospital 
is isolation—namely, the reduction of the chances of convey¬ 
ing infection. The priest should be admitted whenever neces¬ 
sary, but not unnecessarily. The medical officer should not 
be rigid in sanctioning the visits of ministers of religion. 
On the other hand, ministers of religion should nob expect 
the same liberty to visit in an isolation hospital which they 
have in a private house. Their visit may carry risk bo out¬ 
siders, it may be injurious to the patient himself, and it 
may disturb other patients. According to our view, the 
medical officer of a public institution and the minister of 
religion should consult together in this matter, and should 
have no difficulty in safeguarding the interests of all the 
patients. ______ 

• A CASE OF SYPHILITIC REINFECTION. 

Thk following interesting account of what would seem 
to be an undoubted case of syphilitic reinfection is 
published by Professor Alexis Pospelow of Moscow. A 
patient, towards the end of October, 1882, fourteen 
days after exposing himself to the liability of syphilitic 
infection, noticed a sore of the size of a lentil in 
the sulcus behind the glans penis. He was seen by 
Professor Tarnowsky, who diagnosed a hard chancre, 
and ordered the local application of mercurial ointments. 
On Dec. 20th a well-marked eruption of syphilitic 
roseola appeared on the body, and, there now being 
no doubt as to the correctness of the previous diagnosis, 
he was placed under treatment by mercurial inunction. 
Shortly afterwards mucous patches appeared on the 
fauces, mouth, and lips, for which iodide of potas¬ 


sium was prescribed; bub this produced such violent 
diarrhcca that its use had to be discontinued. The 
mercurial treatment was kepb up until the end of 
March, when the rash and ulceration of the throat had 
disappeared. However, in May he had a troublesome 
attack of palmar psoriasis, for which he was recommended 
to resume the Inunctions, and to visit the sulphur baths at 
Piatigorsk in the Caucasus. Upon his return to Moscow 
three months afterwards, no trace of his former attack could 
be found. In spite, however, of this freedom from symptoms, 
be spent the summer of 1884 at Piatigorsk, and resumed 
the mercurial treatment. In the antumn he again returned 
to Moscow, and remained under supervision for the next 
two years. As there was during this period no appearance 
of any relapse, he was given permission to marry, which he 
did in 1886. Nine months afterwards a healthy child was 
born, and both the mother and infant remained in good 
health during the whole period of lactation. Subsequently 
he separated from his wife in consequence of matters nob 
connected with his health, and remained so for three years. 
Unfortunately, towards the end of this period he again ran 
the risk of infection, and contracted a doable chancre at 
the root of the penis, followed by sore-bhroat and roseola. 
The case was seen by several medical men, and was con¬ 
sidered to be undoubtedly one of reinfection. 


THE PROFESSION IN WALES AND THE 
GENERAL MEDICAL COUNCIL. 

At tbe North Wales Branch of the British Medical Asso¬ 
ciation a resolution was unanimously passed approving the 
principle of a direct representative for Wales in the Medical 
Council. Mr. Jones Morris pointed oub that there were only 
800 medical men in Wales, and said ib would be somewhat 
puerile to agitate for a Welsh representation. Bub Mr. 
Richard Williams of Liverpool urged the consideration of 
the question from “ a national ” point of view, and this 
naturally carried a Welsh meeting. Put in the form of a 
problem of mere numbers it could scarcely he seriously 
argued. For these 800 gentlemen to have one direct repre¬ 
sentative all to themselves and the 18,000 of England to 
have only three would obviously be a greater anomaly than 
the present joint and equal representation of England and 
Wales. We commend this aspect of the qnestion to oar 
Welsh readers. _ 


GENERAL PARALYSIS IN A BOY. 

In the Archives cle Neurologic for March ah Interesting 
case, apparently of general paralysis of tbe insane, occurring 
in a youth of sixteen, the first manifestations of the disease 
having been ab the age of fourteen, is recorded at length 
by MM. Charcob and Dutil. The boy had been bright and 
intelligent ab school, and had had no previous illness of any 
significance. He was one of a numerous family, eighteen 
in all, and of these he was one of three survivors. His 
father was alcoholic, and had had an attack of alcoholic 
delirium soon after the boy was born. His family and 
personal history otherwise presented nothing noteworthy in 
respect of neurotic tendency. When he came under 
observation he was found to look yonnger than his age, the 
marks of puberty being little apparent, as if his physical 
development bad undergone a somewhat sndden arrest. 
He had the characteristic, uncertain, awkward gait, bat he 
showed fair capacity for attention to questions. He was, 
however, manifestly feeble intellectually, and his memory 
was notably impaired. He also had tremor of the 
tongue and lips and difficulty in articulating, while 
the tremor in his hands was marked, and his writing 
was characteristic. The pupils were unequal, and he was 
subject to attacks of peculiar sensations in different parte 
of his limbs, chiefly on the right side. In one such attack 
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there was well-marked Interference with speech function. 
No exalted ideas were present, but the case presented so 
many other characteristic features as to leave little donbfc 
that it should be placed in the category of general paralysis 
occurring at an unusually early age, like several cases 
already recorded in this country and in France. With 
reference to the age of incidence of general paralysis of 
the insane the opinion of Mickle is quoted—viz., that 
the age at which general paralysis develops nowadays 
is an earlier one than it was formerly, and that this is the 
result of a premature senility among individual*, and is a 
precursor indicative of the decadence of the race. Rut, 
perhaps, as is suggested in the paper under notice, it is 
really a result of our being now able to diagnose the con¬ 
dition when its signs are much less manifest than they had 
to be before the disease could be recognised in past times. 


LADIES’ DRESSES AND CONTAGION. 

We have already (The Lancet, Aug. 22ad, 1891) had 
occasion to notice the supposed inlluenceof the trains of ladies’ 
dresses in spreading contagion. The matter has been 
warmly taken up in Vienna and Pesth, and we now learn 
that a regular crusade has been instituted by the Sanitary 
Board of Hungary against the obnoxious fashion. It is not 
to be expected that the justice of this course will pass un¬ 
questioned. By very many persons it will certainly be 
regarded as an instance of the mere enthusiasm of sanita¬ 
tion, having but the slightest foundation in reason or 
science, and as little connexion with practical cleanliness. 
There is some room for argument on both sides, nevertheless. 
Granted that the germs of disease abound in a given quarter, 
no ordinary means could more effectually ensure their disper¬ 
sion than the broom-like action of a (lowing skirt. On the 
other hand, it is to be remembered that this very movement 
implies an admixture of air and oxygenation of the dust- 
cloud. Then, again, one is tempted to inquire whether a 
reduction of the length of train is the best method of deal¬ 
ing with this question of germ dispersion by means of street 
dust. Would it not be better, in combating whatever con¬ 
tagion may linger among its particles, in spite of a purer 
surrounding air and sunlight, to rely upon the sanitary 
water-cart or hose aud the scavenger’s brush ? If dress 
fashions are to be held responsible and forbidden, are the whirl 
of trallic and the bustle of hurrying pedestrians, though 
they wear no trailing robe, to be restrained also? We admit 
a cordial dislike to this latter garment, both on account of 
its close and clinging unwholesomeness as regards the 
wearer and on the ground of its public inconvenience. 
Nevertheless, the surest remedy for infection by means of 
dust is, in our opinion, rather to be sought in the cleansing 
of thoroughfares than in the restraint of fashions in dress. 


PATHS IN THE CORD. 

IN the recently published number of Brain an abstract 
by Dr. David Inglis of Detroit is given of a paper by him¬ 
self. The paper was read before a meeting of the American 
Neurological Association, and had for its enbjecb Fried¬ 
reich’s ataxy and its relation to the conducting paths of the 
cord. Taking Friedreich’s own summary of the characters 
of the disease, in which it is described as a progressive 
paralysis of the faculty of combination of movements, 
he reviews the conditions found in the thirteen recorded 
necropsies. These are a progressive sclerosis always 
affecting the columns of Goll, also the column of Bnrdach, 
but not so completely, and the direct cerebellar tract, with 
Clarke’s column in most, and the crossed pyramidal tract 
in some cases—that is, the disease is one which affects 
chiefly the tracts which degenerate upwards. It should 
be stated, however, that Dr. Ioglis does not mention the 
direct pyramidal tracts, which are certainly degenerated 


in some cases. He contends that the symptoms of 
Friedreich’s ataxy afford a demonstration that those 
tracts do not convey sensory impulses upward, for 
sensation is not impaired, but that they are the main 
tracts for the conveyance of coordinated motor impulses 
downward ; that their anatomical relations with the 
medulla, cerebellum, and mid-brain, as well as the facts 
of Friedreich’s disease, agree in showing them to act in 
coordinating motor impulses of the mid-brain, cerebellnm, 
and higher and lower levels of the cord. The facte of embryo¬ 
logy are also claimed as strengthening the theory; for it is 
stated that the infant is characterised not by voluntary con¬ 
trol of its muscles or by accuracy of sense perception, but by 
an extensive coordination of involuntary motor functions, 
and that at this time the posterior columns and direct 
cerebellar tracts are fully developed, while the pyramidal 
tracts are still undeveloped. Further, it is stated that the 
direction of Wallerian degeneration is not necessarily the 
same as the direction of normal physiological impulses in 
any given tract. _ 

HEALTH OFFICER FOR THE COUNTY OF 
NORFOLK. 

A special committee has been appointed by the 
Norfolk County Council to consider the question of the 
appointment of a county health officer. One of the principal 
reasons given for this is the need of support to local health 
officers who have reported as to the honsiDg of the working 
classes, and the mover of the resolution pointed out that 
such officers were some of the worst paid in England. A 
paltry remuneration for health purposes has undoubtedly at 
times had its cause in a desire that but little should be 
done which would involve cost to house and cottage owner*. 
Bub there are happily many ill remunerated local health 
officers who are doing their duty in the matter of the 
housing of the poor, and in Norfolk such officers would 
doubtless welcome the support of a supervising county 
officer. _ 

THE HEALTH LAWS OF THE BIBLE AND 
JEWISH LONGEVITY. 

The Asiatic Quarterly Review of January contains a 
report of a paper on the above snhject, read before the 
Oriental Congress by Mr. Marcus N. Adler, M.A., F.S.S., 
Fellow of University College, London, in which are set forth 
in compact form some of the more important points of the 
Mosaic law which have a bearing on the health and longevity 
of the Jews. There are certain statements with which those 
who have studied the subjeeb will not agree; bnb, on the 
whole, we find in this article a very compact rtsumt, 
which, bo most minds, will be perfectly convincing. It** 
difficult to understand why the quantity of gelatine that 
“ pig meat” contains should be selected as one of the point* 
to indicate its special unsuitability for food, “ gelatine being 
a favourite nutriment of morbific bacilli”; most of those 
who have attempted bo cultivate morbific bacilli ^ 
“ pure" gelatine find that it is a very bad medium. It 
requires to be specially prepared and diluted before it J* 
of much value. The part it plays in solid culture media u 
purely mechanical. Then, too, actinomycosis, which is here 
quoted, can scarcely be looked upon as a disease which lead* 
to much infection amongst human beings. A 
interesting part of the paper is a table drawn from t e 
American returns, in which is given a comparison between 
the death-rate amoDgst Jews aod that amongst the general 
population from phthisis, diabetes, and diseases of the 
spinal cord, and also of the number of the insane amongst 
people similarly classified. The figures are as fod 0 *'*! 
From phthisis the mortality amongst the Jews per 1W® 
was —males 36 57, females 34 02; whilst amongst the 
general population it reached—males 108 79, females 146 12. 
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From diabetes, Jews per 1000—male* 19-85, females 19-59; 
sad the general population—males 2‘74, females 1*21. 
Fiom diseases of the spinal cord, Jews per 1000, males 
9-40, females 6-18; general population, males 373, females 
3*33. Although these diseases, spinal complaints and 
diabetes, have snch an important influence on the mor¬ 
tality of the Jews, and are supposed to arise prin¬ 
cipally from nervoos and mental strain (to which the 
exhaiating business pursuits and head- work of the 
Jews are supposed to subject them), the number of 
insane amongst them is only 44-5 per 100,000 of population ; 
whilst amongst the general population of the United 
States it is 336. Mr. Adler sums up that Jewish longevity, 
fertility, and immunity from cerbain diseases cannot be 
looked upon as specially racial; he considers that they are 
due to moral and religious influences and are the outcome 
of Jewish habit, education, and environment; and he 
further maintains that these advantages will endure as 
long as such influences are permitted’to operate, bub that 
they must disappear, as to some extent they are disappear¬ 
ing, where the bonds of religion and traditional laws are 
irelaxed. _ 

THE COBWEB AS A STYPTIC. 

When Bottom was " translated ” and introduced to the 
attendants of Titania, he endeavoured to ingratiate himself 
with Good Master Cobweb by saying, ** When I cut my 
finger I will make bold with you.” To arrest bleeding the 
application of a cobweb to the wound has loDg been a rural 
custom. Experience has shown that the gossamer of which 
the web is composed forms a very usefal styptic; bub a very 
fatal objection to its use arises from the fact that as an 
application to an open wonnd it can never be guaranteed to 
be surgically clean, forming as it does a neb for insects, and 
at the same time for the germs of many an infections 
■disease. Evidence of this was produced before the Liverpool 
coroner recently touching the death of Martha Roberts, 
who, following the time-honoured cnstom, had applied a 
cobweb to her wonnded hand to stop the bleeding. Blood 
poisoning followed upon its application, and this terminated, 
'unhappily, in a fatal issne. It is nob a solitary case. The 
principles of asepticism have nob yet become part of the 
intellectual equipment of the people, neither have its 
lessons succeeded in overcoming prejudice. 


himself that hydrochloric acid is the normal acid in the infant 
stomach during the flrsb two months, lactic acid being only 
exceptionally present. 3. The anti-fermentative action of 
the gastric jnice seemed to be exceedingly feeble. Plate 
cultures made at successive periods of the digestion showed 
no marked difference in the number of colonies. The 
conclusion arrived ab is that the gastric juice of the 
infant is nob very efficient as a germ destroyer, and the 
infantile digestive organs are therefore particularly prone 
to disturbances, which, however, may for the most part be 
prevented by the use of sterilised milk. 4. The milk- 
cnrdling ferment (rennet) was always absenb in infants up 
to twenty-four days, and could only be definitely demon¬ 
strated ab thirty to forty days of age. M. Van Pateren’s 
resalts as to the peptonising power do nob seem sufficiently 
exact to be interesting. Albumen (by -which is pre¬ 
sumably meant a substance coagulable by heat) has gene¬ 
rally disappeared by the end of the first hour, and peptone 
is constantly present twenty-five minutes after feeding and 
until the end of the digestive process. Sugar was always 
found, and fat also, so long as peptone was present. Free 
fatty acids (as the result of a fat splitting ferment, or of the 
similar action of the pepsin hydrochloric acid) could not be 
found. 

THE DURHAM STRIKE AND MEDICAL MEN. 

The Newcastle Daily Journal has some very pertinent 
remarks on the hard case of the medical men in the pib 
districts. The miners who so light-heartedly continue their 
ruinous strike do nob the less need medical attendance. On 
the contrary, disease is apb to assert it3elf in more serious 
forms under the conditions of a strike, and the colliery sur¬ 
geon is expected nob to strike. The inconsistency of hnman 
nature is well illustrated here. The miner would be 
appalled if his medical man struck, and declined bo answer 
a summons to a fracture or a confinement. There are 
classes of men who on simple grounds of humanity do nob 
strike, and yet attend to those who do. Bab they are all 
the more entitled to have a clear understanding with the 
miners as to their reward when bhe strike is over. A corre¬ 
spondent of the above-named journal suggests that the 
miners should agree to a deduction of 6 d. a week from their 
wages when work is resumed till the debts are paid. The 
proposal is a reasonable one, and no honourable miner will 
refuse to agree to it. _ 


GASTRIC ACTIVITY IN INFANTS. 

M. Van Puteren has made a long series of examina¬ 
tions of the digestive process in infants. A summary of the 
results of experiments made on 248 healthy infants is given 
in the Boston Medical and Surgical Journal of March 10th, 
1892. The following points are noted 1. After a meal of 
from sixty to eighty grammes of milk the stomach may be 
readily pumped out after an hoar and a half, but the quantity 
ejected rapidly diminishes during the first hour. At the end 
•of two hours only from twenty to thirty cubic centimetres 
*nay be obtained, and this disappears slowly in the course of 
fialf an hour. 2. The acidity of the infant stomach is moch 
less than that of the adult stomach. This was tested by 
neutralising with one-tenth normal soda solution, using phe- 
nolphbhalein as an indicator. The average resalts showed 
an increase of from 0-03 to 0-038 per cent.—that is, from 0 3 
to 0-9 parts in 1000—for digestive periods of from ten to ninety 
minutes, after which no increase of acidity was apparent. 
The lowest acidity observed was 0-022 per cent., while the 
highest (0-121 per cent.) was only a half or a third of the 
nmonnb considered normal in the adult. The determina¬ 
tion of the character of the acid met with some diffi • 
cities, since many of the more usual colour reactions are 
uncertain in digesting mixtures of such feeble acidity. By 
the use of more exact methods M. Van Pateren convinced 


THE REPORTED DISCOVERY OF THE MEASLES 
BACILLUS. 

Dr. Canon and Dr. Piblicke, of the Moabib Hospital, 
the former of whom was one of the first to demonstrate the 
presence of the influenza bacillus in the blood, have now 
turned their attention to measles, and it is reported (as will 
be seen by reference to onr Berlin correspondent’s letter) that 
they have been so far successful that they have been enabled 
to demonstrate the presence of a specific bacillus in con¬ 
nexion with this disease. This discovery has naturally 
attracted considerable attention ; for although a priori we 
should expect measles to be the result of the action of such 
a germ, we have hitherto been unable to associate it directly 
with any such causal agent. In fourteen patients they have 
succeeded in finding what they assume to be a specific 
bacillus in the blood, in the expectorations, and in other 
secretions. This bacillus is stained with methylene blue in 
the same way as the inflnenza bacillus, the colouration 
being specially intense ab the ends. The different indi¬ 
viduals differ considerably in length, being from to 
To’on of an inch. Its characteristics are said to be different 
from those of any other bacillus known, and artificial cul¬ 
tures have already been obtained. If once we are enabled 
to study the life history of this organism, there seems to be 
a possibility that we shall be able to take some efficient 

e 




930 The Lancet,] 


DENTAL LECTURES AT HASLAR HOSPITAL. 


[April 23,1892. 


steps in the protection of children against this disease. The 
further observations on this organism and on its power of 
producing the disease will be awaited with additional 
interest from the fact that it appears to be so like the 
inflaeDza bacillus in its distribution, and also to a certain 
extent in the effect it produces, in spite of the fact that it 
is very different in structure and appearance from the in- 
llnenza organism. We hope that this is not another cry of 
“ Wolf,” unless it be the final one. 

DENTAL LECTURES AT HASLAR HOSPITAL. 

Ar length something has been done to give some instruc¬ 
tion in dental surgery to the medical officers of the navy, 
and we heartily hope this will be a forerunner of a similar 
step with regard to the army. Surgeon Herbert Canton has 
beea appointed to the Victory for Haalar Hospital from 
May 16th, for the purpose of giving a short coarse of lec¬ 
tures in dentistry to surgeons passing through the course at 
the hospital, and to obherwise educate them in the simpler 
operations of dentistry. He will also perform all the dental 
operations required at the hospital and on board the 
St. Vincent, and in the interval between the two courses of 
instruction visit the Boscaiccn at Portland periodically, and 
if possible the Marine Division at Chatham and the Marine 
Depot at Walmer. _ 

NURSES AND RELIGION. 

Professor Virchow, in the Bsrlin Municipal Council 
and in tbe course of a debateon the new Municipal Hospitals, 
has been speaking in his most vigorous style against what 
he is pleased to call “the intrusion of religious arrogance’’ 
into hospital nursing work. “Everybody knows,” be says, 
‘that creeds claim supremacy in the healing of the sick ; 
but we are profoundly interested in keeping away this con¬ 
flict from the sick bad, and in permitting the spirit of 

humanity alone to assert itself there. . The community 

establishes numerous hospitals, and thus has an opportunity 
of providing for the training of sick nurses without regard to 
creed.” Such is the gist of Professor Virchdw’s characteristic 
deliverance on this question. We are bound to admit that 
the advocates of “creeds," as distinguished from the advo¬ 
cates of religion in the large, broad, human sense of that 
indispensable word, have fairly exposed themselves to this 
attack. They have often laid themselves open to the charge 
of using the hospital and the accident of sickness as means 
of proselytising. But whatever it may be in Germany, 
we cannot in England afford to divorce religion from 
hospitals. They are a field on which Jews and Christians, 
Protestants and Catholics cooperate, and even learn to respect 
each other’s religions. Hospitals in this country so far are 
neither State institutions nor Municipal ones, but voluntary. 
And religious people have been their chief founders and 
supporters. The “ spirit of humanity ” has its chief 
expression and example for us in Him whose supreme 
test is in the words “I was sick, and ye visited mp.” 
If religion will keep on such lines it will not be easily 
expelled from our hospital service. If it does not, but 
worries the sick with narrow questions of sect and creed, ib 
will be dislodged from its high position. 

PUBLIC HEALTH AND VACCINATION IN FRANCE. 

A Public Health Bill for France is proposed by the 
Minister of the Interior, who includes in his office a sub- 
department of public hygiene, and in accordance with a 
very useful French custom the Bill is accompanied by an 
expost des motifs, which sets out a detailed statement of the 
advantages of the Bill generally, and an explanation of the 
significance and value of each separate section. Lengthened 
quotations are contained in this expost, embodying the 
views of such men as Fanvel, Rochard, Brouardel, Proust, 


and A. J. Martin; bub ib is impossible nob bo see 
in the doenmenb the handiwork of M. Henri Monod, 
the energetic and able bead of the department of Public 
Healtb. M. Monod has made himself thoroughly eon- 
versaub with the results of sanitary administration in 
other European countries, and he does not fail to point 
out to his countrymen the advantages they will secure 
if in certain respects they follow the lead of others. 
The document*is especially complimentary to England and 
to the sanitary administration which is organised nnder the 
supervision of the Local Government Board, and the French 
nation is reminded that if they could succeed in securing a 
saving of life from the more preventable diseases such as baa 
been obtained in this country since the passing of the Public 
Health Act (1875) they would gain no less than 130,000 
lives annually. The Bill contains a compulsory clause 
which in its working is not nnlike Section 299 of the 
English Public Healtb Act, although the initiative in pro¬ 
viding works without compulsion does not appear to lie so 
completely with the inhabitants of the actnal district to be 
benefited by them as is the case with ns. Article No. 8 is 
instructive at a time when we in this country seem to be 
hesitating as to compulsion with regard to vaccination. The 
clause follows rather the Prussian than our existing English 
precedent. Ib enacts that primary vaccination shall be 
compulsory before the tnd of the first year of life, and that 
revaccination shall also be compulsory, a first time during 
the tenth, and a second time daring the twenty-first yea? 
of life. _ 

REJECTION OF THE STOKE NEWINGTON 
HOSPITAL SITE. 

By a majority of one, the motion to build another fever 
hospital for tbe purposes of the Metropolitan Asylums 
Board at Stoke Newington has been rejected. The 
objections to the site were, in tbe main, two in number. 
First, deterioration in tbe valae of property—an evil that 
must be faced anywhere If a hospital is to be provided 
within reasonably easy reach of those whom it is bo serve; 
secondly, the fact that the New River runs through an 
angle of the site. Small pox was nob in question, and we 
have thus far no definite evidence to the effect that the 
contagla of tbe other specific fevers would so travel aerially 
as to contaminate an adjacent flowing stream. On the 
other hand, ib cannot positively be asserted that no aucb 
occurrence is possible, and hence, had the site been taken, 
it would have been proper to have cnlverted tbe river at 
this poinb. Bub, on the whole, the decision arrived at is> 
perhaps the wisest. _ 

THE ROYAL COLLEGE OF VETERINARY 
SURGEONS. 

It would appear that the members of the veterinary pro¬ 
fession are no more agreed among themselves as to their 
position with regard to the Conncil of their Corporation 
than are those of our own profession, though they have less 
cause for complaint. It seems that some years ago the 
Royal College of Veterinary Surgeons applied for and ob¬ 
tained a new charter, giving it power to institute a Fellow¬ 
ship degree. This degree was conferred upon a certain 
number of the more distinguished of its Members who bad 
been some years in practice, and on payment of a specified 
sum. These were Foundation Fellows. Afterwards the 
Fellowship was given only to those who had been at 
least five years in practice, and were certified by three 
Fellows to be fit and proper persons, after passing a written 
and oral examination and paying a larger examination 
fee than the Foundation Fellows had done. The Induce¬ 
ment held out to Members to become candidates for the 
higher grade, was that FbIIowb alone were to be eligible to 
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soi m members of C jodcU and of the Examining Board. 
For (bo or eleven yean Members have become Fellows and 
p&ld their money with this inducement before them; bat 
no* mother charter is applied for which is to deprive 
Fellow of the sole privilege of being members of Council, 
sod this is 'resented by a number [of the Fellows, who 
h&re appealed to the Privy Council against the depriva¬ 
tion, pointing oub that they have spent time and money 
ud antlered much inconvenience to obtain the proffered 
privilege. They also show that by having gentlemen as 
councillor! who have been a certain number of years in 
practice, have & recognised social position, and have 
given proof of their zeal and capability, the public and the 
Government have a guarantee thab the affairs of the pro¬ 
fession are in good bands. How far the Privy Council is 
likely to accede to the desire for a new charter, or whether 
it will recognise the agreement between the College 
and the Fellows as binding and to be maintained, it is, of 
conne, impossible to tell. Bat it appears that every Member 
who has been five years in practice can become a Fellow 
on the prescribed conditions, so that there is nothing 
prohibitive to becoming a Fellow. Another important 
matter is that every registered Member of the Col¬ 
lege can vote for members of Council, voting papers being 
mi to them for every election. This, it will be seen, is a 
very different case to that of Members of the Royal College 
of Surgeons. __ 

THE SANITARY STATE OF SOUTHEND. 

Wl regret to have to recur to the subject of the sanitary 
state of Southend. Bab, in view of the past history of this 
town and of oar former comments on it, we should take 
am ourselves a serious responsibility if we did not 
at least warn holiday-makers to seek medical advice 
before deciding on the houses they intend to occupy. The 
most recent information which reaches us is as to sewage- 
(boded cellars in the town, and we need hardly say that 
bouses that have thus suffered are nob residences to be 
occupied even by the healthy, to say nothing of those who, 
after heavy work, seek for a brief space the rest and healthful 
influences of a seaside resort. We would at the same time 
cill attention to the fact thab the Local Board of Health 
hive shown their determination bo rid their town of its 
present unwholesome influences by calling in the services of 
Mr. Mansergh, C.E , and if they do all he recommends, they 
*111 at least have taken.ample measures in so far as the 
public sewers are concerned. 


APRIL WEATHER. 

Ample proof has been afforded us during the p&9b three 
veeks of the proverbial fickleness of April weather. Ten 
days before Easter we were in the apparently settled enjoy- 
tQent °f a aeaaon mild, sunny, and dry, the precarious fore¬ 
taste of summer which commonly cheers for a brief space 
the later days of spring. Then follows the biting chill of 
*inter winds, with rain and the very nnusual addition of a 
snowfall worthy of December. The variations in tempera- 
tare during the month have been correspondingly wide, 
ailing repeatedly to near freezing point, and again on the 
same day reaching a level of 40°, 50°, or 60°, and even 
’u wo ?^ have been extraordinary indeed if we 
C8 “ da ®i trac « the incidence of changes so frequenb and so 
sodden as these by corresponding effects upon the health of 
nose exposed to them. Sach undesirable evidence is to be 
N 1 ®recent prevalence of catarrhal aliments, though 
ese have not been associated in the degree which might 
je been expected with inflammatory illoesses of a more 
ns character. In view of the present atmospheiic 
epressiou, alike as to temperature and density, we 
r ^ C4 '| the fact that the present season follows 
penod of similar depression in the physical power 


of individuals, which reaches its close at the sprlDg 
equinox. It is consequently no time for the re¬ 
mission of what may appear to some superfluous pre¬ 
cautions in the matter of bodily warmth, aud in par¬ 
ticular of warm clothing. There are many persons who 
readi'y forget this fact in the temporary discomfort caused 
by wearing somewhat heavy clothing duriDg a short and 
summer-like interval. This is natural, no donbt, in its 
way, for vegetable growth, in like manner, trusts the 
passing time and comes forbh, to be afterwards nipped by 
a chill. Even in this case, however, man is in the greater 
error. In the case of the plant exposure is gradual; in 
that of man, too often immediate. With the former, too, 
each interval of mildness has to be snatched, as it were, for 
development; but man can wait for the luxury of physical 
comfort In the interest of thab greatest comfort, health, 
we would advise him to wait, until at all events the chilly 
nip, which always comes about the middle of May, is over, 
or even until the month itself is “ out.” 

CLOSETS FOR THE WORKING CLASSES. 

The Midland Branch of the Association of Medical 
Officers of Health have unanimously condemned the midden- 
privy system and the pail-closet system for large towns. 
They maintain that water-carriage, by means of which 
excreta are rapidly removed from the neighbourhood of 
dwellings, is the only desirable method ; and Dr. Bostock 
Hill, who brought the matter forward, nrges that the Bir¬ 
mingham automatic slop water-closet has solved the diffi¬ 
culty. The report which was recently issued by the 
medical officer of the Local Government Board on this sub¬ 
ject, taken together with the opinion of the health olficers, 
will doubtless serve to stimulate action in this direction ; 
but, on the other hand, lb must be borne in mind that 
several requisites are essential to the proper working of this 
system, and that, unless these requisites are obtainable, the 
slop water-closet cannot be regarded as a proper one to supply 
to the working classes. Amongst these conditions are an 
ample water-supply actually laid on to the houses, means 
for storage of slop water, and means for its discharge auto¬ 
matically in bulk. Where these are not available, dry 
systems offer a better chance of freedom from nuisance, and 
such failure as has attached to this latter method has 
often been due to faulty construction of closets and neglect 
of thesanitary authorities to undertake their cleansing—evils 
that can easily be avoided._ 

ANTI-VACCINATIONISTS DEFEATED. 

With what sonnds very like the first warnings of a 
small-pox sborin in the country ib is gratifying to have to 
record the triamph of common sense in the form of a decided 
defeat of the anti-vaccination candidates in the recent 
guardians’ elections at Guildford. They were not only 
beaten in all the parishes, bat they were beaten by larger 
majorities than on the last occasion. Small-pox is the 
real schoolmaster to direct people to the vaccination 
stations. Bat the majority of Eoglish parishes should have 
sense enough to take the account of small pox from history or 
from the experience of others, without waiting till ib attacks 
themselves or those dearer to them than their own life. 

SANITARY PROGRESS IN VICTORIA. 

Since Dr. Astley Gvsswell was appointed chief health 
officer to the colony of Victoria he has been most actively 
employed in learning the sanitary circumstances of the 
population, and he has at every opportunity toaght to 
rouse the inhabitants to the realisation of the necessity 
of a higher standard of health, basing his advice very 
largely on the experience which he gained in thi 
country, and which he knows so well how to adanb 
to the local circumstances prevailing in his present sphere 
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of labour. Some of the reports which he issues on 
local outbreaks of disease remind us very much of our 
practice at) home ; one set being prepared by local inquirers 
and prefaced by him, in order to bring out those lessonB 
which are of general application ; others being exclusively 
from his own pen, and these deal ably, but at times 
trenchantly, with the local sanitary shortcomings. Amongst 
the most recent documents issued is one as to the need of 
providing means of isolation for persons affected with com¬ 
municable diseases in Melbourne, and here also Dr. Gresswell 
sets out many of the arguments which in this country have 
aided in promoting the extension of a system by which 
isolation hospitals are provided by sanitary authorities. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Ecmc. —Dr. Tavel has been appointed to the chair of 
Bacteriology. 

Clauscnburg .— Dr. Ladislaus Udranzky of Buda-Pesth has 
been offered the post of Extraordinary Professor of Physio- 
Jogy, vacant by the transfer of Professor King to Buda- 
Pesth. 

Innsbruck. —Dr. Philipp Biedert, of the Burge Hospital of 
Hagenau in Alsace, has been offered the Professorship of 
Children’s Diseases. 

Prague.— Bohemian University : Dr. Carl Chodounsky, 
privat-docent in Pharmacology &c., has been granted the 
position of Extraordinary Professor. German University: 
Dr. Rudolf Fischl has been recognised as privat-docent in 
Children’s Diseases. 

Vienna.—Hr. Paul Dittrich has been officially recognised 
as privat-docent in Forensic Medicine. 

Wurzburg.— Dr. Gustavus Klein has been reco nised as 
privat-docent in Midwifery and Gynaecology. 


The academic world in Italy is congenially employed in 
celebrating the fiilh centenary of the University of Ferrara, 
a decaying seat of learning, which the Town Council recently 
memorialised Government to suppress. There are too many 
universities in Italy, and graduation at them is so easy, 
particularly in the faculty of law, that the country is more 
than overstocked with “ avvocati.” To halve their number 
and to double their efficiency is what many of her reformers 
are urging. _ 

The Medical Society of London will give a conversazione 
in their rooms, 11, Chandos-street, Cavendish-square, on 
Monday, May 2nd. The oration on “Sex in Education ” will 
be delivered by Sir James Crichton Browne, M.D., F.R.S., 
at 8.30 p.M. There will be a reception by the president at 
9.15, and smoking will be permitted at 10 o’clock. The 
string band of the Iloyal Horse Guards will attend. 

A Reuter’s telegram from Genoa states that the 
steamer Duchesm di Genoa, with 872 passengers from 
Brazil, arrived there with yellow fever on board. Five 
deaths had occurred during the voyage. The vessel is 
lying in quarantine off the coast of Sardinia. 

The death of Elijah Whitney, M.D., the oldest prac¬ 
tising physician of New York, has occurred at the age of 
ninety-four. He was a personal friend of Webster, Clay 
Calhoun, Wendell Phillips, and all the men prominent in 
Government circles before the War of Secession. 


Sir Joseph Fayrer has been elected a corresponding 
member in the Class of Mathematical, Physical, and Natural 
Sciences of the Royal Academy of Science of Lisbon. 

Mr. Rees Morgan, L R.C P.Edin., L.F.P.S.Glas., has 
been appointed deputy coroner for the Eastern Division of 
Carmarthenshire. 


PROFESSOR STEWARTS LECTURES 

AT THE 

ROYAL COLLEGE OF SURGEONS OF ENGLAND* 


Professor Stewart, Conservator of the museum of the 
Royal College of Surgeons, delivered last month in the 
theatre of that institution a series of six lectures on “The 
Physiological Series of Comparative Anatomy in the College 
Mn8eum.” He said no collection in the mnsenm was more 
richly supplied with specimens than the physiological series, 
and it was probably the portion which was dearest to the 
heart of Hunter, since he of all men felt most clearly the 
importance of studying the various forms of living things, 
believing so thoroughly that they threw light one upon the 
other, and that some knowledge of them was at all events 
desirable for the medical man, not only as a form of culture 
but as a means of broadening bis mind and of giving him a 
view of the phenomena of life which the study of man 
alone could in no way bring about. The rearrangement 
of this series had been a task ever present before Pro¬ 
fessor Stewart as one of the most immediate necessities of 
the future. In order, as it were, to lay the foundation for 
this work he had drawn up a scheme, provisional in ite- 
nature, for his guidance in the contemplated work. He pro¬ 
posed to break up the physiological series into a number of 
groups indicated by letters of the alphabet and each to be 
independently numbered. Thus, regarding first those 
structures concerned in the preservation of the individual or 
to its advantage, in Group a, taken purely as a matter of 
convenience, which he had been obliged to consider, rather 
than any rigid or absolute law, he included the eDdoskeleton, 
by which is meant all those more or less deeply seated 
structures concerned in giving support, strength, rigidity, 
and protection to more deeply seated parts; and in some 
cases furnishing the levers ana fulcra for the movements of 
parts of the body and giving attachment to the muscles, its 
physical properties being independent of life. In the 
next group, b, be intended to arrange all flexible bonds of 
union and support, either as connecting soft parts or rigid 
structures; c would contain the contractile and muscular 
systems; D, organs for locomotion, floating, boring, and 
fixation ; E, the nervous system ; F, organs ot special sense v 
G, integumentary system and exoskeleton ; H, luminous 
and electric organs. Regarding, in the second place, those 
organs concerned in nutrition, Group I would include reserve 
stores of food and calorific matter ; k, the organs of direct 
absorption ; l, the organs of digestion ; M, nutrient fluids 
and organa that prepare them, including the ductless glands- 
of unknown function, blood, lymph, aod blood and lymph 
elaborating organs ; N would deal with the circulatory 
system and body cavity. Under the third great head of 
blood-pnrifying and sonnd-prodnciDg organs would come— 
O, the respiratory system ; P, sound-producing organs {in¬ 
cluding the larynx and syrinx ; Q, urmary organs (including 
kidneys aud bladder); R, specialisation and division or 
labour amongst “ persons ” or “ individuals.” In the fourth 
great bead, the structures concerned in the preservation of 
the race would be arranged thus : S would include the re¬ 
productive system; T, structures for the protection of the 
youDg (including eggs, egg capsules, nests, &c) ; V, struc¬ 
tures concerned in the nourishment of the yonng, including 
mammary glands and placentas; v would possess illustrations 
of the various steps in the development) of different crea¬ 
tures, and would be supplemented by models. Then would 
follow certain series not falling under »Dy of the previously 
mentioned heads, bnt of which it would be convenient and 
necessary to have examples. Under w would be brought- 
together all the specimens which serve to illustrate secon¬ 
dary sexual characters—that is, those characters which 
distinguish the eexea from one another, bnt which are not 
directly or indirectly concerned in reproduction. This- 
would include also sexual dimorphism and polymorphism. 
Under x would be gronped illustrations of normal variation* 
of species; and Y would show the association of different- 
species with or without modifications of structure, those 
carious associations which may be either for the advantage- 
of one without injury to the other (commensalism), for the 
advantage of all the associated forms (symbiosis), or for the 
advantage of one, more or less ab the expense of the other 
(parasitism). 

i The six lectures were intended to illustrate as fw ** 
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possible the idea underlying the proposed grouping of the 
series as recorded above ; and it is with a view of showing 
this—as well as of presenting to our readers the intensely 
interesting nature of these lectures of Professor Stewart, 
illustrated throughout as they are with such artistic 
facility and beautiful specimens, and abounding with 
information regarding living organisms which cannot fail to 
stimulate the hearers to seek further knowledge of such 
subject*—that we give the following brief outline of the 
course. Beginning with Group A—which includes all 
structures that function, as endoskeleton, whether derived 
from ectoderm, mesoderm, or endoderm, or the equivalent 
embryonic layers,—and first taking up the lowest forms and 
thesimplesttypes,thelecturershowed instances in plantlifeof 
the existence of an endoskeleton. The tibro- vascular bundles 
of plants, familiar to many as giving the stringineas to celery 
and other plants, were not only merely conducting tissue, 
but acted also in part as an endoskeleton. These bandies 
were, however, so much concerned in condaction that they 
would fall under another group. Certain red and green 
algie might have a hardness and rigidity due to lime salts 
which clearly was not endoskeletal in nature or function. 
But examples of a true endoskeleton could be found among 
the algte as bundles of proseucbymatous cells with some 
extra thickness of their walls. In delesseria sanguinea this 
condition is found as the tissue traversing the axis of the 
th&llus and lateral branches diverging from it. Aruongat 
the fucaese it is present, and attains its maximum develop¬ 
ment in various species of turbinaria. Of these the struc¬ 
ture was demonstrated on the blackboard. In ferns aDd club 
mosses deep-seated bands of this tissue of extreme hardness 
contributed towards the strengthening of the stem. In palms 
similar structures were found associated with each of the 
fibre-vascular bundles, and the duramen or heart wood of the 
ordinary exogen might also be considered as endoskeletal; 
though also in part it is the place where sundry waste pro¬ 
ducts in the way of resins and colonring matters may be de¬ 
posited. In the remarkable African plant, the Wellwitschia 
mirabllis, an extreme development of large thick-walled 
spicular cells, giving it strength and stiffness, was noted. 
He then alluded to the modified crystals of lime (raphidcs) 
sails found in the squill, hyacynth or tulip, serving to 
defend them frorq slugs or insects which subsist on vege¬ 
table tissue. These plants often had an exceedingly acrid 
taste, not dne, as baa been supposed, to their juice, but to 
the mechanical irritation of the tongue caused by these 
crystals (raphides). Proceeding to the animal kingdom 
examples were sketched from the heliozoa and the radio- 
laria. In the latter the endoskeleton was present as a 
perforated organic capsule separating the inner and outer 
portions of the protoplasm. In addition to this there might 
be spicule-like bodies of acautbine or siliceous material or a 
complex network of solid siliceous bars. 

In the metazoa an endoskeleton might be present as 
isolated spicules of a calcareous nature in the calcareous 
sponges, and of a siliceous nature, and exceedingly varied 
in form in the siliceous sponges. The various forms were 
admirably sketched on the blackboard. In the horny 
sponges it consisted of a network of horny fibres closely 
allied to elastin, with which foreiga bodies were sometimes 
incorporated. Coming to the taydnzoa, a structureless 
supporting lamella between the two layers of the body wall 
formtd the endoskeleton, a layer which became thickened 
in the smaller medusa;; and in bhe more complex forms 
acquired a character resembling the connective tissue of the 
umbilical cord, from the migration of cells into it and the 
formation in the matrix of a fibrillary structure. It was 
interesting in these forms to notice that the endoderm 
might enter into the formation of the endoskeleton, the solid 
prolongations of this layer into the tentacles often acquir¬ 
ing a character resembling the notochord in the chordata, 
t ,8 ra ^ ua * development was illustrated in detail by 
sketches of the structure of various creatures representing 
its stages. In the echinodermata the lecturer said that it 
was convenient to consider only such specially deep-seated 
Paris of the skeleton—as, for instance, the jaw apparatus 
and auriculae of the echinoidea and the circumoral plates of 
holothurians, which gave attachment to the great longi¬ 
tudinal muscles of the body and the axial plates in the arms 
at ophiurids—as examples of this structure. In the higher 
arthropods, as the lobster, involutions of the lntegnmenb 
which formed a calcified cuticle formed the endophragmal 
and performed the function of an endoskeleton. 
resides this, another form of endoskeleton derived from the 


mesoderm was present in some. In apus, for example, 
there lay a deep-seated plate, with outlying processes giving 
attachment to the muscles situated between the nervous 
system and the alimentary canal, and possessed of the struc¬ 
ture of fibro-cartilage, hut having the chemical composition, 
of chitcn. This peculiar portion was known as the endo- 
aternite. This endosternite attained large dimensions and 
much importance in the limulus, in which creature it had 
essentially the same structure. In the spiders it acquired 
very great complexity of form, but maintained essentially 
the same minute structure. In tbe scorpion, a portion of it 
formed a broad plate, separating tbe abdominal region from 
the cephalo-thoracic. In insects, amongst the lepidoptera 
(butterflies and mothp) a curiouB rod-like body is described 
by many naturalists lying in the abdomen immediately 
above the central nerve cords. Further investigation of the- 
structure was much required. In the great gronp, mollusca, 
the development of tbe shell removed the necessity for any 
large development of endoskeleton, but certain carti¬ 
laginous plates existed, forming, as it were, a bed 
on which to rest the rasp-like tongne, and to which- 
the muscles of that organ were attached. In cuttlefish* 
active free swimming forms, a large development of a carti¬ 
laginous endoskeleton existed, most of the cartilages 
showing in the matrix, cells, freely communicating with one 
another by processes of their substance. One of the 
cartilages of the globe of the eye (equatorial) differed from 
tbe others in the cells beiDg without such processes, but 
each was surrounded by a small amount of firm inter¬ 
cellular substance. These cartilages were drawn, and a- 
beautiful preparation was used to illustrate the anatomical 
features. In the chordata forms, which had as a common 
feature the detachment of a rod-like group of cells from 
the alimentary canal in order to form the cartilage-like 
notochord, the structure was found as an axial support 
of the tail in urochorda. Of this an account of the 
general structure of the appendicul&ria was given as an. 
example. 

In the hemlchorda the anatomy of a remarkable worm- 
like form (balanoglossus) was sketched, the notochord being: 
shown to be present as a rod extending from the first parb 
of the alimentary canal into the proboscis. In amphioxus- 
the notochord was shown as a rod stretching the whole 
length of the body. Besides this, a series of cartilage-likfr 
structures were present to support tbe dorsal crest, a deli¬ 
cate roi-like bit on either side of the mouth, with extensions 
into the oral fringe, and a bar-like thickening extending 
along either side of the body walls. In the craniate forms 
of true fish, in lampreys and their allies, a highly developed 
cartilaginous skeleton could be found. In the elasmobranchs 
(sharks &c.) the endoskeleton wa9 mainly composed of 
cartilage, but with minute plates of calcified cartilage 
usually present on its surface. Calcification of cartilage, such 
as occurs in the larynx of old people, orcurred in thi9 group, 
as a normal feature. The lecturer recapitulated the views 
held on this subject. Possibly the group of cells in each 
plate was descended from one parent-cell, having some¬ 
thing in its character which prevented the calcification 
extending into neighbouring groups. Each plate remained 
distinct from its neighbour, and each plate showed a radia¬ 
ting arrangement of the cartilage cells contained within it^ 
In the bony fish and ganoids, where the structure was 
hardened by lime salts, great and interesting differences- 
were found in tbe minute structure of the tissue. In the 
common garfish or green-bone the bones were remarkable 
for the emerald green colour of the matrix, and the bones 
of the head at all events showed a complete absence of 
lacuna; and their canaliculi, the tissue having a character 
resembling dentine due to branching tubes extending 
inwards from the surface, as is shown in Fig. 1. 

In the bones of the seahorse similar tnbales were to be 
found radiating from all the vessel containing channels. A* 
these were much finer than in the former case the resem¬ 
blance to dentine became exceedingly close. Some idea of 
its structure will be obtained from Fig. 2. 

The intensely hard bone of the swordfish, the micro¬ 
scopical structure of which is given in Fig. 3, consists of a^ 
solid bony matrix surrounding each vascular channel 
Evidence of its intense hardness and strength, and of the 
force with which the fish can propel itself through the 
water, was given by tbe exhibition of a specimen of a pre¬ 
paration of tbe bull of a ship, which the fish probably had 
mistaken for a whale, of which the copper sheeting, tem k 
and oak, amounting in thickness to thirteen inches, had 
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been completely penetrated by one thrust of its bory 
weapon. 

In amphibia the large and varying proportion the cartilage 
bore to boDe constituting the skeleton was indicated, and 
the fact pointed ont that) the large bones of many extinct 
reptiles were rendered light by their medullary cavities 
being occupied by air*filled chambers continuous with the 
great air sacs, which communicated with the lunge, a 
feature similar to that which is well known in most birds, 


Group a, the lecturer next went on to illustrate tbemodeaf 
arranging Group b by giving a general account of . the 
familiar structure of areolar tissue formed by the wob-lfte 
interlacing of wavy bundles of white fibrous tissue and film 
of yellow elastic. It loosely connects and supports petto 
allowing movement in any direction with spontaneous 
return to position of rest. The illustrations were drawn on 
the blackboard. Yellow elastic tissue was next exemplified 
by the specially developed layers of the abdominal wills Of 


Fig, l. 



tout which has, however, no relation to flight, but served 
simply to lighten the skeleton for any purpose. The greater 
number of Haversian canals, the more tortuous canaliculi 
connected with the laconro, was pointed out as being a 
common characteristic of the bones of birds, and the pneu¬ 
matic feature either in them or in reptiles was always as 3 o- 
•ciated with circumferential lamellie, in them always 
bounding the medullary cavity instead of the outer surface 
• of the bone. The typical mammalian structure was of 

Fig. 2. 


Fia. 3. 



ruminants. Then the bonds of union connecting hard parts 
were taken up. The Crustacea furnished examples of these, 
certain portions of the cuticle remaining flexible and free 
from calcification, and serving to unite the stiff calcified 
regions. A drawing was made to illustrate these two parts: 
Examples of elastic union were taken from the infernal or 
external elastic ligaments of the bivalves. The common 
pecten furnished an illustration tsee Fig. 4) of an elastic 
spring compressed when the valves were dosed, and by 
which they were forced apart when the mnsdes ceased to 
contract The elastic ligament of the cockle, on the other 

Fia. 4. 
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muscular systems, a general account of the movements of 
protoplasm, with the phenomena of movement in the 
sensitive plant, was recounted. The arrangement of 
muscular tissue in various groups of animals, beginning at 
the lowest, was described and drawn. After giving the 
structure of the two great groups of muscular tissue, it was 
pointed out that to a great extent it might be considered 
tiue that the more complex striped tissue was associated 
with quickness of contraction, it being present in the 
quickly contracting muscle of the snbumbrella of hydrozoa, 
in the tentacles of hormiphora, in all the muscles of the 
arthropods with the single exception of peripatus, which 
had uustriped muscle like a worm In the brauchopods a 
remarkable exception to the nsual character was found to 
the usual unstriped character of the muscular tissue, in that 
the posterior occlusor muscle is beautifully striped. In 
bivalves the greater portion of the great adductor muscle in 
pecten, which is used for swimming, is striped ; while the 
small posterior part used in maintaining the closed condi¬ 
tion of the valves is unstriped. Then, in the sea-squirts 
the heart muscles are striped, but the mantle of the tixed 
forma is unstriped; but where the mantle muscles are sub¬ 
servient to locomotion they are striped, as in salpa. The 
lecturer remarked in passing that the presence of hemo¬ 
globin in the buccal muscles of many gastropods and in the 
sphincter at the mouth of the sea anemones might possibly 
in these cases account for their greater energy of action. 


LIFE ASSURANCE AND THE MEDICAL 
PROFESSION. 

The interest manifested by many of our readers on the 
subject of Life Assurance has led us to examine with some 
care the various reports and statements of account which 
have reached us during the present year, and to prepare for 
the information of those among them who are concerned 
with the subject the following notes upon what appear to 
be their most salient points:— 

The Alliance is a comparatively young but vigorously 
administered office, which annually receives a large 
accession of new members. Its report for the past year 
exhibits no striking feature, but records a steady advance 
along the accustomed lines of movement. The Atlas, as a 
very old established office, produces a report in which the 
most salient feature is the great Bge of the deceasing 
members, the amount shown as disbursed in claims having 
been paid to the extent of more than 60 per cent, in respect 
of deaths occurring among persons upwards of seventy 
years of age. The Equitable of the United States is a 
younger office, and, as its name indicates, of American origin. 
Bat it brings out results of the most astonishing magni¬ 
tude, and with an income exceeding £8,000,000 a year it 
fitly supports the repnt&tion of America for doing things 
npm a large scale. The Marine and General Mutual Life 
Assurance Society is not as old as the Atlas, nor does it 
transact as large a business as the Equitable of the United 
Stales, but its premium income has been well sustained daring 
the past year, and, what is much more important, the pressure 
of working expenses upon the revenue has been appreciably 
lightened. An excessive mortality, due probably in greater 
or le*8 degree to the prevalence of influenza during the 
period under review, baa marred the financial result of the 
year's operations, though without making the mortality 
experience of the company abnormal if a period of three 
years past is included in the review. The Railway Passengers' 
Assurance Company is at once the largest and beBt known 
of the companies which transact) accident insurance business. 
Its report shows that compensation of the kind provided by 
its policies has during the year been paid to an amount 
approaching £150,000, a figure which indicates nob only 
widespread connexion, bnb also an incalculable amount of 
relief of the pecuniary distress which every-day mis¬ 
adventures cause. The Economic Life Assurance Society 
has just undergone a process of remodelling by the substitu¬ 
tion of new rules and regulations for the deed of settlement 
under which its business has heretofore been carried on. 
The directors report that they have availed themselves of 
these new regulations to revise and improve the conditions 
B P® n o w hich the Society’s policies are granted. The English 
and Scottish Law makes the growth of its business during 


the past year the great feature of its report. The accounts- 
disclose a very heavy rate of working expense, which does 
more to explain than to justify the popularity of which the 
directors make their boast. The London and Lancashire- 
is a comparatively young office, but it obtains a very 
considerable proportion of new business. Like most other 
youDg assurance companies, it obtains its results at a com* 
parattvely heavy working cost; but the fault is one which 
it tends to ontgrow. The Mutual Life Assurance Society 
exhibits a record which, upon the crucial question of economy 
of resources, is entitled to very high rank. The present 
annual report presents the result of consistent attention bo 
this matter in the shape of a very handsome surplus for 
distribution amoDg the policy holders as the outcome of 
a recent valuation. The report of the Law Union Fire and' 
Life Insurance Company records the result of au amalga¬ 
mation recently effected with the Crown office. The 
accession has naturally produced a large augmenta¬ 
tion of revenues; but in the life department lb has- 
been made the occasion of providing for depreciation of 
securities and extension expenses by the sinking of a sun> 
of £20,000, an item which qalte spoils the financial result 
of the year’s operations. The Gresham Life Assurance- 
Society transacts so large a proportion of its very extensive 
business abroad that it is difficnlt to find a standard of 
working cost by which to test the merit of its administra¬ 
tion in respect of economy. The valuation test yields a 
very satisfactory result in the shape of a divisible surplus 
of upwards of £80,000 as the outcome of three years’' 
working and the result of a 3h per cent, valuation. An 
Important change has just been effected in the constitution 
of the Society, by which its policy holders acquire a larger 
interest than heretofore in toe surplus from time to time 
divided. The Ncio York Lfc Insurance Company has 
undergone during the past year a very searching in¬ 
vestigation, from which it has emerged by no rneane- 
scatheless. The reporb of the Insurance Commissioner 
of New York has, however, established the all-important 
point of the Company’s solvency, and in their present 
reporb the directors refer to changes of personnel which 
they say will remove whatever doubt may have been felt 
as to the future administration of the Company’s affairs. 
The London Life Association, an office which has long and 
deservedly enjoyed the very highest reputation among; 
“ those who know” for economy and the efficiency which 
results from economy, has just issued a new premium table, 
under which half-premiums only are at first chargeable, the 
bonus being expected to reduce the full premium to some¬ 
thing like the same figure as the original half-premium by 
the time that the half premium term has worked out. The 
scheme is intended to compete with the “ assessment’" 
schemes which have attained to a great, though wholly 
unmerited, popularity withhrtbe past few years; and being 
undoubtedly sound, whether regarded from this point of 
view or in the broader aspect of a new attempt to adjust- 
the means of a life assurance scheme with some precision, 
to its ends, it is deserving of great prake. 

(To be continued.) 


THE CONTAGIOUS DISEASES ACTS. 


A LEADING article in the Times of India, published at 
Bombay on Feb. 26bh last, draws attention to the evil caused 
by the abrogation of the Contagious Diseases Acta. Last 
year the editor of this same paper felt it a duty, distasteful 
though the subject must be, to draw public attention to the- 
statistical revelations of the spread of the disease throughout. 
the European army in India as contained in the last annual 
report of the Sanitary Commissioner with the Indian 
Government. The writer notices with gratification “ that 
the outcry against this fatal mandate of repeal is becoming; 
at home more powerful year by year as the evidence of the 
ruin wrought among men and women alike in garrison and 
seaport towns accumulates with sickening Intensity.” After 
glancing at the state of matters in the army and navy air 
home before the passing of the Act of 1864 and subsequent - 
Acts, at the results of the Acts in effecting a redaction of' 


disease wherever they were enforced, and the resnlte of 
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their repeat, the writer passes from the men to the women 
in words which may well be reproduced :— 

The social aril Is one of the saddest blots on the progress of cirflisa- 
tlon, nor Is it the shrieking sisterhood alone who are left to bewail it. 
If shrieks could abolish it all humanity would join in the hue and cry, 
•Unfortunately, it is a stern fact, which the best endeavours of the 
wisest and kindest of mankind can only do something to modify. These 
wild agitators forget that the policy they advocate is as heartless as it 
is blind and inconsequent, for it strikes at the very people whom they 
most design to save. Let the men, if it roust be so, suffer the conse¬ 
quences of their folly; but is tliat any reason that the unfortunate 
women, mere sinned against than sinning, should be abandoned 
to the horrible consequences of the life they lead? It should 
be proclaimed with emphasis that the other sex reap at least 
as large benefits, and it is humane t-o see t-bein protectod from 
the consequences of their misfortune, their ignorance, or their guilt. 
We do not envy the spirit of cruel Inhumanity that, parading under the 
sacred mantle of morality, abandons the most pitiable of their sex to 
the fellest of diseases to protect themselves from its ravages just as 
they like and however they can. That these Act* should be attacked 
in fcno name of womanhood is proof of one of the most .signal out¬ 
breaks or demented fanaticism that was ever provoked by a hysterical 
cry. It is precisely womanhood in its most helpless and appealing con¬ 
ditions of abandonment, reckless of the consequences from the very 
nature of its environment, it is womanhood that, ought to bo 
rescued and cared for, and protected from the physical dis¬ 
orders o, its own despair. The Acts had this consequence 
directly, but their indirect assistance in reclaiming poor women 
to a better life was also immense, though not capable always 
, demonstration by statistics. It is impossible tbat the higher 
influences for good under w hich they were brought in hospital, bv the 
kindly visits of clergymen and others, should not Inspire, if notabso- 
lute conversion, at any rate wholesome leanings that are not without 
appreciable fruit. The wickedness of allowing such diseases to run 
Tint, through the army, taking into account the taint it impresses on an 
mm>cGnt posterity, has been harped npon sufficiently to opeu the eyes 
of the bund. Altogether, from whatever side these Acts are regarded 
they are seen to be directed only to the operation of a truly benevolent 
work, and nobody with a fair mind and with a capacity for weighing 
the simple issues of a painful problem will for a moment, charge the 
supporters of the Acte with the oblique purpose of making immorality 

It is hopeless to expect anything to be done, either by 
inquiry or legislation during the existing Parliamentary 
session so far as the Government is concerned. Bat ranch 
miflhb be done on the part of local authorities in reducing 
at least some of the worst phases of the “ social evil ” by 
providing hospitals for those who are diseased, by pro¬ 
secuting those wretches, both male and female, who live on 
the wages of girls and women’s shame, and by increasing the 
provisions of “homes” and ‘'refuges” in reclaiming those 
who are still reclaimable. We trust that the subject will 
be considered worthy of notice by some of the leading dally 
papers. We have done our part through evil and crood 
report. Let the lay press do theirs. 8 


'FRENCH WORKMEN'S SANITARY CONGRESS. 

DR. DUJARDIN-BEAUMETZ ON FOOD. 

On the 9th inst. the first of the preparatory lectures 
for the forthcoming French Workmen’s Sanitary Congress 
was delivered by Dr. Dujardin-Beaumetz. There was a 
very large and attentive audience, almost all the tirades of 
Paris were represented, and the workmen throughout mani- 
fested the greatest attention. The lecturer was introduced 
by M. Lavy, the Deputy for Montmartre, who represents the 
tPossibiltat labour party in the French Parliament. M. Lavy 
explained the reason why these lectures were delivered. 
The programme of their party had been affirmed with suffi¬ 
cient emphasis, and it was now time to turn from theory 
to practice. The object of the forthcoming Congress would 
be the study of the means of saving life. Workmen 
were now going to ask men of science what were the 

Af h fha 1,1Ve8 vJ?, Rti0Iia L Mon of *° leil °e were to tell 
ra ®“ of t*e workshop what they had learnt It was 

gratitude that the workmen const!- 
°* the learned professors who 

ft?*, of human 

dtaLnot prevent their recognising 



log men. They wonld see that labour __ 
dignity, whatever might be the nature pf 
class by whioh it was performed. Nor would the a$ 
be exclusively on the side of the workmen nrasenk, 
workmen would learn much; but when, In their thtt 
workmen came and contrasted what was the fl 
tion of their lives with what the professor* . 
science demonstrated as necessary for hea lthy 
then perhaps the latter m igh t learn something 
previously escaped their observation. After a few ani 
and grateful compliments addressed to Dr. 

Beanmetz, M. Lavy invited the lecturer to deliver 
ad drew. 

Dr. Dujardin-Beaumetz succeeded, with admirable ted, 
in explaining the technicalities of nutrition in such a 
manner as to be intelligible even to the simplest meoftbamtf 
the audience. He first explained that nutrition depended 
on a sufficient supply of three ohemical groups of sub¬ 
stances. For a man at absolute test 129 grammes.of nitro¬ 
genous substances, 410 grammes of carbo-hydrates, and 
35 grammes of fats were required. If the food-supply 
of Paris were examined, it would be found that it con¬ 
sisted of 120 grammes of nitrogenous substance^ 330 of 
carbo hydrates, and 70 of fats per bead, which was net 
far from the theoretical amount considered necessary. This 
conclusion is, we presume, due to the including of children, 
infants, &c., in the number of the population, because the 
lecturer also explained that the French workman, when 
engaged in hard physical labour, required 190 grammes of 
nitrogenous matter, 600 grammes cf carbo-hydrates, and 90 
grammes of fats. The lecturer explained how muoh more 
heat was expanded when working, and greatly amused the 
audience by insisting that the human body was a very 
bad machine, inasmuch as it consumed nearly all ite heat 
for ite own maintenance, and barely spared more than 
one-fifth of its heat for the purposes of work. After 
describing the process of starvation and the evils of over¬ 
eating, he declared he did not believe in vegetarianism, 
excepting in hot climates. Wherever in ookl or temperate 
climates meat was given, more work was produced. In 
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success and energy of the British race was due to the fact 
that they were the most carnivorous people in Europe. 
With regard to alcohol, Dr. Do jar din-Beau met® did not 
consider that it supplied heat. It was not an article of 
food, but it did act on the nervous system. It was a 
useful stimulant, but also a dangerous stimulant, for it 
produces inflammation and irritation wherever it passes. 
Finally, he was glad to note the growing preference given 
to coffee and tea, whioh stimulated the action of the 
heart and wore far less inj urious. The lecturer, having ex¬ 
plained the nutritive qualities of various common articles 
of diet and how they could best be combined, insisted that 
it was not only necessary to have the required food, but It 
must also be digested. This latter problem must be solved 
by the housewife. Dr. Da j ardin-Beaumetz was especially 
applauded when he showed that practical expertmentsdemon- 
atrated that more work was done in less-time when better 
and more food was given. This had been proved more 
particularly when deeding with the mining populMlotiS- Ih 
conclusion, the learned professor thanked the Labour 
for the initiative they had taken in organising their 
tary Congress, and was sanguine that good ( results would 
ensue. 
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177 resulted from measles, 173 from whooping-cough, 50 from 
diphtheria, 43 from dlarrhcea, 32 from scarlet fever, 19 from 
“fever"(principally enteric), and 1 from small-pox. The lowest 
death-rates from these diseases were recorded in Brighton, 
Portsmouth, Plymouth, and Halifax, while they caused the 
highest rates in Huddersfield, Sunderland, Swansea, and 
Sheffield. The greatest mortality from measles occurred 
in Leicester, London, Birmingham, Sheffield, Liverpool, 
and Huddersfield; from scarlet fever in Cardiff; from 
whooping-cough in Salford, Sheffield, Manchester, Bolton, 
Sunderland, and Swansea; and from diarrhoea in Birken¬ 
head. The mortality from “fever” showed no marked 
excess in any of the thirty-three large towns. The 50 deaths 
from diphtheria included 32 in London, 3 in Salford, 3 in 
Newcastle-upon-Tyne, and 2 each in Portsmouth, Man¬ 
chester, and Sheffield. A fatal case of small-pox was regis¬ 
tered in Cardiff, but not one in any other of the thirty- 
three towns; 45 cases of this disease were under 
treatment in the Metropolitan Asylum Hospitals, and 
11 in the Higbgate Small-pox Hospital on Saturday 
last. The number of scarlet fever patients in the Metro¬ 
politan Asylum Hospitals and in the London Fever 
Hospital at the end of the week was 1296, againBt 
1227 Mid 1289 on the preceding two Saturdays ; 146 new 
cases were admitted during the week, against 139 and 166 
in the previous two weeks. The deaths referred bo diseases 
of the respiratory organs in London, which had declined 
in the preceding four weeks from 523 to 403, further fell 
last week to 348, and were 75 below the corrected average. 
The causes of 71, or 1*7 per cent., of the deaths in the 
thirty-three towns last weeK were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Portsmouth, Bristol, 
Sunderland, Newcastle-upon-Tyne, and in eleven other 
smaller towns; the largest proportions of uncertified 
deaths were registered in Birmingham, Salford, Blackburn, 

and HulL 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 21*2 and 24'1 per 1000 in the preceding two 
weeks, declined again to 22 5 during the week ending 
April 16th, but was 16 per 1000 above the mean rate during 
the same period In the thirty-three large English towns. 
The rates in the eight Scotch towns ranged from 15 3 in 
Paisley and 15 - 6 in Leith to 25 '5 in Glasgow and 27 - 5 
In Perth. The 625 deaths in these towns included 24 
which were referred bo whooping-cough, 18 to measles, 
10 to diphtheria, 9 to diarrhoea, 8 to “ fever,” 4 to scarlet 
fever, and not one to small-pox. In all, 73 deaths resulted 
from these principal zymotic diseases, against 65 and 
66 in the preceding two weeks. These 73 deaths were 
equal to an annual rate of 2-7 per 1000, which 
slightly exceeded the mean rate last week from the same 
diseases In the thirty-three large English towns. The fatal 
cases of whooping-cough, which had been 24 and 30 in the 
preceding two weeks, declined again to 24 last week, of 
which 17 occurred in Glasgow. The deaths referred to 
measles, which had been 15 and 14 in the previous two 
weeks, rose to 18 last week, and included 17 in Glasgow. 
The 10 fatal cases of diphtheria considerably exceeded 
those recorded in any recent week ; 6 occurred in Glasgow 
and 3 In Dandee. The deaths referred to different forms of 
“fever,” which had been 8 and 5 in the preceding two weeks, 
rose again to 8 last week, and included 5 in Glasgow. The 
4 fatal cases of scarlet fever corresponded with the number 
iu the previous week. The deaths referred to diseases of 
the respiratory organs in these towns, which had been 158 
and 160 in the preceding two weeks, declined last week 
to 130, and were 12 below the number in the corresponding 
wee ^ of last year. The causes of 62, or nearly 10 per cent., 
of the deaths in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had declined in the 
preceding three weeks from 40 T to 334) per 1000, farther 
fell to 30 6 during the week ending April 16th. During 
the thirteen weeks of last quarter the death-rate in the 
city averaged 38-4 per 1000, the rate for the same period 
being 2845 in London and 19 ’8 in Edinburgh. The 205 
deaths In Dublin daring the week under notice showed 
a decline of 16 from the number in the preceding week, 
included 14 which were referred to measles, 6 to “fever,” 


5 to whooping-cough, 2 to diphtheria, 2 to diarrhtBa, and 
not one either to small-pox or Bcarlet fever. In all, 29' 
deaths resulted from these principal zymotic diseases, equal 
to an annual rate of 4’3 per 1000, the zymotic death-rate 
duriDg the same period being 3'0 in London and 1'2 in 
Edinburgh. The fatal cases of measles, which had been 
24 and 23 In the preceding two weeks, further declined to 
14 last week. The deaths referred to different forms of 
“ fever,” which had been 1 in each of the previous three 
weeks, rose to 6 last week, with one exception a higher 
number than in any week of this year. The 5 fatal cases 
of whooping-cough exceeded by 2 the number in the pre¬ 
ceding week ; and the 2 deaths referred to diphtheria were 
the first recorded in the ciry since the middle of January 
last. The 205 deaths in Dublin last week Included 25 of 
infante under one year of age, and 52 of persons aged 
apwards of sixty years ; the deaths both of Infants and of 
elderly persons showed a decline from the numbers in the 
preceding week. Seven inquest cases and 7 deaths from 
violence were registered ; and 54, or more than a fourth, of 
the deaths occurred in public institutions. The causes of 
21, or 10 per cent., of the deaths in the city last week 
were not certified. 


THE SERVICES. 


Surgeon Captain A. P. Blenkinsop is under orders for 
India.—Surgeon-Captain F. I*. Nichols has been posted to 
the Secunderabad District, Madras command.—Surgeon- 
Captain \V. Hallaran has been appointed to Bangalore, 
and Surgeon Captain F. W. C. Jones to Mhow District, 
Bombay command.—Surgeon-Captain J. J. C. Watson has 
joined Aldershot, for duty, on arrival from Singapore.— 
Surgeon-Lieutenant Mitchell has been po3tedto Devonport* 
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" Audi alteram partem." 

THE OPIUM QUESTION. 

To the Editori of The Lancet. 

Sirs,—I trust that it will not be coDsideied an unkind 
reflection on the 5000 signatories of the anti-opium mani¬ 
festo to suggest that there is probably a confusion in their 
argument where a clear distinction ought to be drawn. It 
arises from a certain ambiguity in the use of the word 
drug. On the abstract principle that any drug which has 
poisonous properties should be sold only under the regula¬ 
tions of the Pharmacy Act there is little dispute. On the 
practical point whether it is expedient that opium shall be 
sold in the countries to which it is indigenous only as a 
poison, experts of the highest authority give a negative- 
answer. If we consider the subject medically we find that 
Sir Joseph Fayrer, Sir George Birdwood, Sir W. J. Moore 
and many others well qualified to judge, affirm decidedly 
that the habitual moderate use of opium is not injurious 
and that they “see no reason for abrogating the present 
regulations concerning opinin in India.” From the adminis¬ 
trative standpoint we read that the Indian Government 
finds it to bs the “unanimous opinion of its responsible 
officers that it is impossible to devise any machinery by 
which the consumption of opinm could be suppressed, while 
the attempt to enter upon any such policy of suppression 
would involve gigantic evils” nnder the wholly different 
conditions of life and society in India compared with those 
Jn England. These evils are connected chiefly with the 
impossibility of preventing smuggling and illicit coDsump- 
tion, with the certainty of increasing the use of deleterious 
drugs, with disaffection caused by interference with national 
habits, and with revenue difficulties. If we look more to 
moral considerations we find that the large majority of 
Chinese opium-smokers are respectable people of the better 
class and well-behaved labourers, while carefully authen¬ 
ticated statistics of the frequenters of the Bombay smoking 
houses show that, “ at the fewest, 70 per cent, are regular 
craftsmen and labourers.” Mr. James, of the Bombay 
service, although opposed to the practice of Bmoking among 
Indians, testifies, “ from his own observations when travel. 
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ling in the north of China, that opiam smoking, In 99 caBee 
out of 100 in China, is a harmless habit, like cigar smoking 
among Europeans.” 

To recar to the working of the abstract principle. Let 
ns suppose that a European nation were under the rule of a 
Mahomed&n power, and that, acting on principle, this 
Government decreed that alcohol, being a poison, should be 
sold only for therapeutic parpose?. With what feelings 
would the ordinary “ native ” look upon the prohibition of 
taverns, beexshops, and houses of public entertainment ? 
Now consider the Mahometans of India and the Chinese. 
They have not iualt and hops, and they have not 
vineyards. Are we to prohibit their chief luxury for 
the sake of ^ an abstract opinion, and because some 
•enthusiasts picture imaginary evils? Rice, fruits, sweet¬ 
meats, and tea—are the races of the East to be limited to 
these alone? We cannot judge of the effect of habitual 
moderate use of an indigenous drug without seeing the 
conditions under which it is employed ; but perhaps it will 
bring the question more home to English readers if wo 
advocate the claims of a society for the total suppression of 
the trade in alcoholic beverages. This is more urgently 
wanted, more philanthropic, and equally practical with the 
scheme of the Society for the Suppression of the Opium 
Trade. We demand, in the first place, that our Govern¬ 
ment shall cease to derive any revenue from such a harmful 
-drug as alcohol.^ We demand that our authorities shall 
nob sanction by licence the infamous sale of a poison which 
has wrought incalculable harm. We can point to the 
multitudes in the East) of the Mahommedan creed who do 
without spirits, and remark that even the millions of China 
produce very few drunkards. Why should not our Govern¬ 
ment stop the vice which reduces the morality of the public 
streets below the level of those of Eastern barbarians ? If 
anyone wishes to know something of the issues involved in 
the opium question, let him procure the Journal of the 
Society of Arts for April 1st and the Tllue-book on the Con¬ 
sumption of Opium in India, C. 6582, 1892. Dr. Watts’ 
article on “East India Opium ” is very full and instructive, 
and is published by Messrs. Eyre and Spottiswoode. 

I am. Sirs, yours faithfully, 

Watford, April 12tb, 1692. W. D. SCOTT, M.D. 

OPERATION FOR SPASMODIC TORTICOLLIS. 

To the Editors of The Lancet. 

Slits,—In an important annotation upon the subject of 
epasnaodic torticollis in The Lancet of March 26 oh you 
have directed the attention of your readers to the operative 
measures at present most relied on for its relief. Nerve 
stretching and nerve section having failed to have ever given 
more than temporary relief, the more drastio method of nerve 
excision and removal has been adopted ; and as, like its 
predecessors, it is supremely empirical and unsupported by 
any pathological justification, it must also prove a failure. 

n 48 ^ r * Goodhart said, in his Marveian Lecture, 

can happlly accompHsh now much of what it undertakes, 
but it needs to remember that it has not yet attained to 
the enucleation of the neurotic constitution. Operations of 
this kind are on a par with some of those on a painful kidney 
or the destruction of Meckel’s ganglion for tio: they are 
■oonsplouoos for the failure of those higher knd mw 
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the subject, and among other successful results of tbetcaah 
ment he mentions one of spasmodic tortiooUi* a* follow***^ 
“ The most strikingly suoeessful ease was that of a jnmnfi 
of about thirty to thirty-five yean of age, who had hem 
under treatment in the surgeon's room at the dfipnsasy 
for about four or five weeks without any improvement} mk 
was finally brought to me* At this time she oottpfehte&MV 
great pain and tenderness in the book of the neck, tfe Mlfe 
shooting upwards over the back and sides pf the beach: The 
muscles of the back were stiff, almost rigid, the head hotel 
in one position. There was great tenderness over theesro- 
cal vertebra?, and the slightest jar on the top of the hood 
or movement of the head caused intense pain j indeed* it bad 
been thoughb there might bB carles of the vertebral espe¬ 
cially In view of the physical condition of the woman* which 
was that of anaemia and debility. Her expression was indi¬ 
cative of prolonged suffering; there was also enlargement 
of the anbmaxUlary glands. Finding also tenderness over 
the fourth and fifth dorsal vertebrae, I directed that a Ulster 
be placed over that region. The next day the woman re¬ 
turned, presenting an entirely different picture. The pain 
and tenderness were gone, the motion of the head was 
natural, and the look of suffering had disappeared from the 
face. Of course the pleasure exhibited by the patient at 
being at last relieved from pain was what might have been 
ex pected. She afterwards had some trouble with the enlarged 
glands, but the above symptoms never returned. I saw her 
about a year afterwards, when she stated she had had no 
return of the symptoms. Two other cases of the same cha¬ 
racter, but of less severity, were equally successful. One was 
that of a man whose surprise and delighb at his sudden cure 
were truly comical. I have tried the treatment in one case 
only of vomiting of pregnancy, when it was eminently suc¬ 
cessful.” He concludes his paper with this sentence: “De¬ 
cided and beneficial effects may often be obtained by blister¬ 
ing over the fourth and fifth dorsal vertebrae in various 
neuroses.” I am, Sirs, yours faithfully, 

Alexander Harein; M.D., F.R C.S. 

Belfast, April 2nd, 1892. 

SMALL-POX TEAMPS: WHO IS EESPONSIBLE1 

V 

To the Editors of The LANCET. 

Sirs, —I beg to lay before you the following oaeeA 
“ tramp ” walked into the waiting-room of an infirmary the 
other day and stayed there until the house surgeon came 
in, who instantly diagnosed the case as one of small-pox; 
this was confirmed by other members of the staff soon after. 
The fact was then announced to the committee, which was 
at the time sitting, who immediately communicated it to 
the medical officer of health. This occurred about one 
o’clock p. m. The medical officer of health, after consulta¬ 
tion with some members of the Town Council, derided that 
the sanitary authorities should not be called upon to take 
charge of the case; and the sick man was allowed to stay 
at the infirmary until the evening, when the relieving officer 
was requested to take him to the workhouse. He replied 
he had instructions not to do so, the sick man bring “ no 
panper until he sought relief,” and he declined to do ray- 
thing in the matter, both the sanitary and the parochial 
authorities thus throwing the responsibility on the infirmary* 
A consultation was consequently held by two of the medical 
staff, who came to the conclusion that it was not consonant 
with the safety of other patients to admit the case into too 
house, there being no convenient arrangement for the 
treatment of small-pox. The poor man was therefore tola 
he could not be attended to, and that the doom were open 
to him to go out. He took the hint and walked away. Toe 
case bring one of modified small* pox, he was able to go as 
he had come in. In the coarse of the night the police took 
him to the relieving officer, who then took charge m him 
and provided him with lodgings. Subsequently the saiBWT 
authorities stepped In. This mute has caused great alterna¬ 
tion among the authorities. I have endeavoured to state*® 
hs accurately as I can. Willydu or Uttyone kfcwyhggj® 
me as to who whs wrong hr not taking thw rap^MW 
andnot providing for the'leqtttreoMnto^f the Utah into* 
flint iaatonoe ?~Iam, Sirs, yeorhirfthtoiiy#/- '• “ ' * ' 

Apia, 280ft. A COWSTAN* 

* 4 The abovh tetter k 
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who, in a bad plight on the road, was passed by many 
persons, who contrived to convince themselves that they 
were nob bis neighbours, and were under no neighbourly 
obligations to him. We shall undertake ab once to close 
all controversy on the above subject by declaring our 
opinion that the sanitary authorities were the principal 
culprits. The pedantry of the relieving officer is bad 
enough—excusing himself and his masters on the ground 
that the actual small-pox patient had nob come to his door 
m formd pauperis, though application was made on his 
behalf. But the action of the sanitary authorities quite 
eclipses that of tbe relieving officer and those who gave him 
his instructions. We can scarcely believe our eyes in reading 
that the medical officer of health, after consultation with 
some members of the Town Council, decided that the sani¬ 
tary authorities should nob be called on to take charge of 
the case! This is very much like the responsible officers at 
a fire station telling an urgent messenger that they should 
not be called on to put out a fire. What are we coming to ? 
For what do sanitary authorities exist, if not to deal 
with a tramp suffering from small-pox, with a thousand 
thanks to anybody who will announce his presence and his 
movements, and to take immediate and entire charge oi him, 
and all exposed to his infection, till all risk of farther spread 
of the disease was over ? The only approach bo the Good 
Samaritan in this case was in the authorities of the in¬ 
firmary.— Ed. L. __ 

THE CESAREAN OPERATION: A SUGGESTION. 

To the Editors of The Lancet. 

Sirs,— The risk of fatal peritonitis supervening upon 
C;etarean section, especially when the fcetus is putrid, 
might, it appears to me, be greatly reduced if the operation 
were performed in two stages, instead of one as ab present. 
Other abdominal viscera and some intra-peritoneal abscesses 
are commonly treated in two operations when a communi¬ 
cation with their interior for some purpose has to be 
established, and I would suggest a similar method of deal¬ 
ing with the uterus in Crcsarean section. At eight months 
and a half an incision through the abdominal wall 
sufficiently large to admit of the withdrawal of the foetus 
might be made, and the edges of the wound accurately and 
carefully stitched to the uterns, as to the stomach in 
gastrostomy. Then at full term, when adhesions around 
the wound had shut out the peritoneal cavity, the second 
operation of opening the uterus and delivering might be 
performed with the minimum of risk as being extra- 
peritoneal. I do nob think the after-treatment would be 
rendered more difficult, Post-partum haemorrhage could be 
as easily controlled as at present. The adherence of the 
uterus to the abdominal wall might interfere with uterine 
contraction and complete sub-involution—to what extent 
experiment alone would decide; bub as adhesions between 
the uterus and the abdominal wall generally form after 
Ctesarean section, the uterus would doubtless adapt itself 
in some way to its new anchorage. The uterine and abdo¬ 
minal incisions could be closed simultaneously at the 
second operation, drainage being arranged for by the 
cervix or abdominal incision, at the discretion of the operator. 
Farther details of the operation would have to be considered. 

I am, Sirs, yours obediently, 

MargareUtreet, W., April 20th, 1892. J. H. DAUBER. 


A CORONER ON UNQUALIFIED ASSISTANTS. 

To the Editors of The Lancet. 

Sirs,—I t is observed in an article In The Lancet of the 
16;h inst, on the death of Miss Bradshaw at Lnton, that 
my connexion with Mr. Bearb and non-appearance in the 
case require explanation : First, on Saturday I was called 
away on private family business before Mr. Beart 
could communicate with me, there being, as I thought, 
nothing serious to attend to. Had it been possible to 
send to me in time for the inquest I should have been 
there: bub tbe coroner did nob ask far me. Secondly, 
Mr. Baart has worked with me for ten years, and has 
always called me to any serious case under his care at once. 


This he was for once unable to do, but in his evidence 
states that be told them to send for someone else if tbe 
patient became worse. Mr. Beart has never, to my know¬ 
ledge, represented himself to be other than an unqualified 
man. I scarcely think even an unqualified man, after 
twenty-five years’ successful work under very competent! 
Burgeons, could make any gross blunder. In Dunstable ha- 
has earned a local reputation in obstetric cases. His pre¬ 
scriptions were produced in court, and I sea no evidence of 
malpraxis or negligence. I see thab the Home Secretary, 
acting on the actual depositions, and not a mere newspaper 
report, has declined to interfere. 

I am, Sirs, yours truly, 

Dunstable, Beds., April 19th, 1892. F. W. D. HENSLOWE. 


THE ROYAL BRITISH NURSES’ ASSOCIATION. 

To the Editors of The Lancet. 

Sirs, —The application which the Koyal British Nursea > 
Association has recently made to the Lords of the Privy 
Council for a charter of incorporation has led to tbe publi¬ 
cation of certain articles and letters which are calculated to- 
convey the following inferences: thab there exists a body 
which is empowered to represent the collective opinions of 
the nurse-training institutions; that such a body is opposed 
bo the petition and aims of the Association ; that the register 
of trained nurses which is maintained by the Association 
is calculated to mislead the public and to be detrimental to- 
the interests of the best class of nnrees. In view of the fact 
that the questions tbns raised will shortly be argued by 
counsel and judicially decided, the Association has thought 
it becoming to abstain from offering any specific or detailed 
reply; bat, ab the same time, it desires to make known that 
it is in a position to meet all such statements and implica¬ 
tions with positive denial and effectual refutation. 

We are, Sire, your obedient servants, 

Catherine J. Wood, } „ a 
W. Bezly Thorne, M.D.J Mon ‘ Seca - 


THE SHOP HOURS QUESTION. 

NATIONAL CONFERENCE AT MANCHESTER. 

(From our Special Correspondent.) 

The Conference convoked bo consider the Parliamentary 
aspeeb of the Bhop hours question has most emphatically 
confirmed and accentuated tbe evidence and arguments 
brought forward in the Reports of The Lancet Special Com¬ 
mission on “ Sanitation in the Shop.” 1 The Conference was 
organised by the National Union of Shop Assistants, and 
met at Manchester on Easter Monday. It was thrown open 
to any association connected with retail trades, irrespectively 
of trade or sex, and whether representing the employed 
or the employers. Consequently tne Women’s Trade Union 
League was represented by Miss Marland, and the Master 
Grocers’ Association of the Manchester and Salford dis¬ 
trict by four delegates. The shop assistants of Manchester, 
Salford, Sunderland, Newcastle, Middlesbrough, Jarrow, 
Liverpool, East London, Oldham, Ashton-under-Lyne, 
Barnsley, Leeds, Radcliffe, Cardiff, Swansea, Huddersfield, 
Bradford, Dewsbury, Hull, Leigh, Bolton, Wigan, Roch¬ 
dale, Stockport, aDd Loughborough appointed delegates. 
Previously to the Conference the delegates of the various 
branches of the National Union of Shop Assistants held 
business meetings, where financial matters and the roles of 
their association were discussed and amended. Among 
other matters debated at this business meeting was the 
question of medical attendance. Complaints were made thab 
some employers ded acted 2d. per month from the salaries 
and with this engaged a medical man to watch over the 
health of the assistants, and it was alleged that this 
arrangement was calculated to afford the shopkeeper timely 
warning, so thab assistant* could be discharged whose health 
was likely to fail. For about 2s. 6 d. per annum per head 
the assistants conld secure medical attendants who wonld 
not act in the interests of the employers, and this course was 
recommended to the various district branches; bat each 
branch was left to do as it thought best, according to its 

i See The Lancet of February 27th and March 12th, 1892. 
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financial resources. Tbe delegates also briefly discussed Mr. 
ProvandV Bill, and passed the following resolution : 11 The 
National Union of Shop Assistants are unanimously of 
opinion that nothing will effectually reduce to a reasonable 
limib the honrs of labour in shops bub an Aoto of Parlia¬ 
ment, and the Bill introduced in the House of Commons 
by Sir John Lubbock is the mosb practical of any of the 
'scheraee before tbe country at the present time!” This 
resolution was accepted unanimously, and signed by all the 
delegates. 

In the afternoon the open conference was held in a room 
lent for the purpose by the Young Men’s Christian Associa¬ 
tion. Mr. H J. Roby, M.P., wa* in the chair, and Mr. 
W. Mather, M.P., who is a member of the Select Com¬ 
mittee on Mr. Provand’s Bill, was also present. 

Mr. Roby, M.P., in opening the proceeding®, took a 
cheerful view of the situation, inasmuch aa in the present 
instance the interests of the employed and of the employers 
were identical. Both would benefib by shorter honrs. As 
for the public, so long as shops were open they would choose 
their own time; but it was not impossible for tho public 
to shop earlier in the day. Throughout t he country the move¬ 
ment in favour of limiting the hours of labour was spreading 
fast; and this was shown by the introduction of the Miners' 
'Eight Hours Bill. Oa inquiring whother such limitation 
should be obtained by consent or by legislation, the speaker 
was met by loud cries in favour of legislation. He acknow¬ 
ledged that the tendency of the day was in favour of legis¬ 
lation; and such legislation was more easy with regard to 
the shop assistants, as it was not opposed by the employers. 
'Mr. Roby insisted that all concerned should organise strong 
manifestations of opinion, and explained that Mr. Provand’s 
'view was that, while he doubted whether there was any 
chance of getting Parliament at present to limit the hours 
of grown men, a beginning might be made, as in the case 
of tho Factory Acts, with the women, and thus Parliament 
would get accustomed to this principle of State intervention. 
At) first there would be great opposition from both sides of 
the House to limiting the hours of adulb males ; but still, if 
they could show that such limitation was reasonable, and 
that the great majority of the trades concerned approved 
of such legislation, for his own part he thought they would 
ultimately succeed. 

Mr. R. Davis of Cardiff, president of the National Union 
of Shop Assistants, then addressed the meeting on behalf 
of the Union. He urged that if any section of the 
community suffered, and were degraded physically and 
morally, this would nob fail to a£Tocb the nation as a 
whole. There was danger in neglecting such matters. 
Mr. Provand had proposed to fix the maximum number 
of working hours per week. Sir John Lubbock would reduce 
the hours of work by allowing the majority of shopkeepers 
to fix the time of closing at night. At present they were 
constantly beaten by a small minority of shopkeepers 
who would not close early. At Swansea a canvass, under¬ 
taken conjointly by the Trades Council and the master 
shopkeepers, had shown that 98 per cent, of the shopkeepers, 
even in the poorest quarters, were In favour of early closing. 
Ivor the last twenty years they had enjoyed the half-holiday 
in South Wales; yet, though so long established, this was 
™y maintained by constant advertising and agitation. 

wanted tbe law to render them secure in the possession 
of what they had so much trouble to maintain. As for the 
•demonstrations of opinion which Mr. Roby desired, it was 
impossible for shop assistants to get employment without a 
reference, and many employee gave bad references to assist- 
ants who took public action. The master groom of Liver- 
f aughted a Bill in favour of closing at 7 p. m. , and at 
the Master Grocers’ Congress; recently held at Birmingham, 

8™*** 1* favourof early closing wafiln the 
ratio of 10 to 2. The d egradatfon and the misery of shopaseist- 

now beginning to make 
skilled artisans of their children instead of sending them to 

twe,7C h<mrs * ***** **hop 

*«*«feht hornfor 
Slflhd totftin. The result wiS that experienced 


house what they have saved while shopping. jBBS 
Saturday nights public-houses are frequentaa by HMfi 
who never go there on any other day of the 
convinced tnat if the shops were oloeed eariylthefe^Hl 
be much less drunkenness. < -vB f* 

Mr. John Williams, of tbe Master Grocers' 

Manchester, moved that “ a clause be ng y in_jrI 
Provand’s Bill to enable the shopkeepers AwOnoBp 
assistants to secure a weekly half holiday by foowwMt, 
and that powers be granted to the municipal attthdUfii%> 
enforce this clause.” He was in favour of tftgsiim IMS#a 
liberty they did not want to secure a liberty 

Mr. Johnson, general secretary of the National tfaggrif 
Shop Assistants, seconded the resolution, ana pmtHd 
that in the headlong competition in trade the tx$tjFa$d 
material interests of the shop assistants were 
whereas some care was bestowed to preserve gootow ti a h 
it did not matter how soon a shop assistant dM* THW 
were disfranchised, they were condemned to celibacy. ipa 
deprived of all leisure and of all joy. 

Mr. Duncan of Leeds stated that there were abbttla 
thousand shops where some 4000 assistants were employed 
in his town. They were all deprived of the weekly half- 
holiday because only six shops refused to dose. One pf 
these six shops belonged to a proprietor who had declared 
that, though three days a week would suffice td effect all 
his sales, still he would keep open every day and nil day 
till the Legislature interfered. 

Miss Mariand, on behalf of the Women’s Trade Union 
League, strongly opposed separate legislation for women, 
and approved of Mr. Provand’s BIU on condition that 
males were included in ite operation. 

Mr. Mather, M.P., explained the very limited scope 
of Mr. Provand’s Bill, and insisted that such Bills 
were dead letters without compulsory inspection. Tnat 
was why the Act of 1880 had been of no use. 
He thought the public, the shopkeepers, and the chop 
assistants would have no difficulty in coming to a harmonious 
understanding, for it was a question affecting the homes of 
the people themselves which could nob in any way <>e 
influenced by considerations of foreign competition, if the 
hours had been reduced for workmen who did compete with 
foreign nations, how much easier was it to induce the hours 
of shop assistants who did not compete on foreign markete? 
He had learnt) much by assisting at the conference, for he 
had not previously realised how eo small a minority of 
shopkeepers defeated efforts at reform. The Select Com¬ 
mittee of the House of Commons bad had grpat difficulty 
in getting witnesses who could give a tangible aud 
sufficient body of evidence. Yet the evidence already 
collected was enough to show that somebody bed 
terribly blundered in not letting it be known yean 
ago that such inhuman practices had prevailed in 
certain parts of the country — as, for instance, the 
employment of young women for ninety hours per 
week. He almost dreaded to look at the medical 
evidence. He believed that it would reveal a State bf 
things of which they would bs heartily ashamed. Un¬ 
doubtedly the Parliamentary investigation would giv e 
legislation better information, and shop assistants wmod 
have more friends in court in future. He urged that fit 
would be a very good thing if the action of the Select Com¬ 
mittee might be enlarged so as to deal with Sir John 
Lubbock’s Bill. 

Mr. Horsman (Manchester) explained that AahjJ®* 
under-Lyne 211 tradesmen were prevented from gt^nglye 
half holiday by fifteen tradesmen who persisted fn keeping 
open their shops. In Manchester close on 3000 signa¬ 
tures had been affixed to a petition in idt'Orir of cany 
closing. 

Mr. Biggs stated that at Bradford 1187 tradesman 0Pt\Of 
1200 weta m favour of the weekly ^hulWiolMny* mkkltaffjo 
keep open on account of this small minority against the 
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instead, and many thousands of unfortunate gfrls would be 
thrown on to the Btreet. 

Mr. Davis, on behalf of 1200 organised shop assistants of 
Wales, of which one-Bixth were women, said he did not 
approve of Mr. Provand’s Bill. 

Mr. Mathers, M.P. : “Then you all agree in condemn¬ 
ing Mr. Provand’a Bill ?” At which there were some 
cries of dissent, one delegate rising to protest that, though 
the Bill waa incomplete, insufficient, and unjnsb in its 
special treatment ot women, still he would prefer such 
a Bill to no legislation at all. Several delegates seemed to 
agree with this opinion. The Conference then unanimously 
adopted the resolution introduced by Mr. Williams, 
as mentioned above, wbich suggests the amendments 
necessary to render Mr. Provand’s BUI satisfactory, together 
with another resolution, to the effect “ that all employes 
in these industries shall come within the jurisdiction of 
this Act, without distinction ot age or sex.” 

Mr. Rowe of Manchester then read a paper on the 
Living-in System. For motive of economy, convenience, 
and discipline shop assistants were made to board on 
the premises. By this means they were disfranchised 
as Parliamentary voters, and were kept under an iron 
rale. They were harassed by any number of petty regu¬ 
lations, bad no sense or enjoyment of home ; the sanitation 
was vile, the table a snare and a delusion. The food was 
coarse; they were constantly disturbed at their meals to 
serve customers. It was a survival of the truck system 
in its worst form. What employers called plain fare meant 
workhouse rations, and the assistants were always obliged 
to be in by 10.30 r.M. No body of workmen wonld consent 
to be thus handed over body and soul to their employers, 
particularly as the acuteness of competition was rendering 
the employers more and more inhuman. The rate of wages 
was calculated on the basis of bare subsistence for a single 
man. Consequently, if a shop assistant wished to marry, 
be was discharged from his employ. The speaker protested 
that celibacy was contrary to the scheme of nature, and 
claimed for the shop assistants their natural right to marry. 
Sir Bartle Frere had raised the indignation of the British 
pnblic by relating that the Zulu warriors lived in enforced 
celibacy. The British public were now invited to con¬ 
sider the condition of tbe assistants who worked in shops, 
which, in consequence of the enforced celibacy, had become 
hotbeds of immorality. He would not insist, be wonld 
draw the veil over this question ; but if onr social con¬ 
ditions were such as to render vice so attractive and 
virtue so repulsive, nature would surely take her revenge. 
8hop assistants were no worse than any other class, but, 
like others, had to yield to the force of surrounding in¬ 
fluences. If these influences were exceptionally bad, the 
result would be evil in due ratio. Why also did it happen 
that there were so few elderly men among the shop 
assistants? The fact was that old men were flung oat to swell 
the army of the unemployed. Members of Parliament knew 
little or nothing of tneir position ; this was proved by the 
recent debates. Shop assistants bad no votes, nor did their 
«we present features out of which party cries could be con¬ 
trived. But with the abolition of the living-in system they 
wonld acquire votes, and then redemption would draw nigh. 
Legislation must come; it was inevitable; the only ques¬ 
tion of doubt was bow many more generations of shop 
assistants it wonld be necessary to kill off before such legis¬ 
lation became effective. 

Mr. Davis waa anxious the Conference should recognise 
that, if their interests had been neglected in some quarters, 
the press, in any case, bad done a great deal to help the 
shop assistants. 

Mr. Lomax of Loughborough bad worked in a shop 
where during four years he never had an opportunity of 
pitting on either his coat or his hat, except on Sundays. 
He left this place because be could not eat rotten potatoes. 
He had offered to eat half these potatoes if the employer 
vonld eat the other half, bnt this challenge was not 
*«<*pt*d. At another shop he had good food, but not 
«t°ogh, so that his health broke down, and he went 
■to work in the provinces. There, in one house, he 
fonnd the food “was only fib for manure. 1 ' One of the 
female assistants died, and, after her death, a bill was 
bronght In tor the food she had been obliged to purchase 
•outride. 

Mr. Almgilt of Barnsley related that at one of the most 
important shops in Snnderland, out of fifty assistants, 
only twenty were able to eattthe food -provided; they 


had to send ont for food at their own expense. And 
the sleeping accommodation reminded him of what tbe 
third-class railway carriages used to be fifty years 
ago. At Hall he had found matters worse. There, 
after working for six months, he was so ill that he 
had to lie np for four months; net result, two months’ 
profits. At Leeds he was also badly treated, but at Barnsley 
he had found a place where he had been able to build up 
his health again. But even here he had just losb a good 
companion, a fellow shop assistant, aged twenty-six, who 
had been dismissed for no other reason than that he was 
about to marry. 

Mr. Macpherson (East London) thought that if male and 
female assistants were allowed to marry, they would become 
more settled and take a greater interest iu the business. 
As it was, iu many shops male and female assistants were 
dismissed if they were known to be in each other’s company. 

In answer to a question from Mr. Roby, M.P., Mr. Davis 
explained that in the provinces shopkeepers calculated tbe 
value of board and lodgings at 10s. a week; bub he felt 
convinced that the board generally provided did not cost 
more than from 4s. 6 d. to 7s. 6 cl. per head per week. 

Mr. Jones described a firm which employed 200 assistants 
and only allowed their housekeeper 9i. per head per day 
for the food supplied. Was it possible that full-grown men, 
working hard all day, could be kept in a wholesome manner 
on 9d. per day '! 

Tbe Congress then carried unanimously a resolution to 
*he effect that “ the living-in system should be abolished.” 
This concluded the business, and after the usual votes of 
thanks the Conference adjourned. 

It will be Eeen by the opinions expressed and bytlieevidence 
incidentally given in the course of the speeches briefly sum¬ 
marised that the views expressed and tbe facts described 
in the Reports of onr Special Commission are fully borne out. 
The loDg hours, the want of freedom, the bad food, the bad 
sanitation—these are the main grievances. Legislative 
interference on behalf of tbe men as well as the women is 
considered the only means by which the moral, the material, 
the sanitary, and the social condition of the shop assistants 
can be Improved. 

Manchester, April 19th. 


BIRMINGHAM. 

(From our own Correspondent.! 

Medical Appointments. 

At a meeting of the board of guardians, held on the 
20th inst., Drs. T. S. Short, J. O. W. Barratt, and A. H. 
Carter were elected visitiDg physicians to the infirmary. 
Some interest has attached itself to these appointments, since 
it was with a view to permitting their officers to apply that 
the rales of tbe General Hospital were lately altered. A 
wider range of choice is thus given to the guardians, along 
with the opportunity of securing the services of the best 
candidates. The first of the above-named gentlemen is at 
present assistant physician to the General Hospital, the 
second holds no hospital appointment, and the third is 
senior physician to the Queen’s Hospital. The contest for 
the appointment of physician to the General Hospital, 
owing to the resignation of Dr. Wade, promises to be a 
close one, and is giving ri«e to some excitement. The 
election will take place on May 4th, and the elective body 
consists of tbe committee, plus fifty subscribers chosen by 
ballot. Dr. Foxwell, physician to the Qaeen’s Hospital, 
and Dr. Wilson and Dr. Short, assistant physicians to the 
General Hospital, are at present the only candidates. 
Various interests are brought to bear in support of the 
claims of each, and the voting promises to be close. 

The Workhouse Water supply. 

The special commibtee appointed to deal with the water- 
supply have issued their report. It states that they decided 
to invite specifications and tenders from practical well- 
sinkers for securing a daily supply of 150,OoO gallons of 
water. In February it was reported that 70,000 gallons 
were obtained from the well sunk, and in addition 40,000 
gallons from the corporation. It was recommended that 
another borehole should be put on at the bottom of the 
present well, at a cost of £500 or £600. The committee did 
not advise this, preferring to give the present arrangement 
a fair trial, as the quantity was increasing. The corporft- 
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♦ ion charged 6d. per 1000 gallons the amount need being 
130,000 gallons a day ; to id was expected that a saving 
would be effected by the present plan ot obtaining the supply. 

Singular Deaths. 

An inquest was lately held on the body of a man aged 
iiffy-eix, whose death was said to have been aggravated by 
taking large quantities of chlorodyne. He began by taking 
a few drops, and lately took a whole bottleful at once. He 
was found unconscious, and died soon afterwards. The 
heart was found to be fatty and atrophied. The second 
case was that of a child aged four years, who died from in- 
11 immation of the brain, caused by the presence of a bean in 
the ear. Attempts had been made to extricate this without 
success, once under chloroform. Some censure was ad¬ 
ministered to the father of the child for not keeping the 
deceased under medical care, after having been told to do so. 

Birmingham, April 20th. 


LIVERPOOL. 

(Prom our own Correspondent.) 


Ike A (sizes. 

Though the number of prisoners was large, and the 
nature of the crimes with which they were charged was 
grave, this last assizes has passed without any death sen¬ 
tence. The most serious feature in the calendar was the 
large number of criminal assaults upon women and children, 
in some instances by several men acting in company. Very 
severe sentences were passed upon those who were con¬ 
victed, and it is to be hoped that these will have an effect 
in deterring others from committing such crimes. 

A Drunkard's Tercentenary. 

A woman whose name betokened her Irish nationality 
was brought before the magistrate on the 16th inst. for the 
‘299th time ! She was fined 10$. and costs, or ten days’ 
imprisonment. Ib is almost certain that the wretched 
woman will complete what has been ironically termed her 
tercentenary. It is to be lamented that there is not some 
more satisfactory method of dealing with this and similar 
cases. 

The Weather and the Easter Holidays. 

In Liverpool, as elsewhere, the weather which prevailed 
on Easter Monday was wintry in the extreme, in spite of 
which there were a large number of cheap trippers who 
braved the miseries of a ferry passage under such inclement 
auspices. Although there was a falling off in the total 
number from that of laso year, ib was still very large, and it 
is satisfactory to learn that there have been no casualties. 

April 20th. _ 
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Durham Colliery Doctors and the Strike. 

A Durham “Colliery Doctor" writes a strong letter 
to one of our local papers, in which he shows very clearly 
the heavy loss which is sustained by the colliery surgeons, 
owing to the loss of the miners’ fortnightly subscriptions, 
wlrch are deducted ab the otlice, when working, from their 
pay. It is computed, he says, that 70,000 men are on strike, 
whose subscriptions to the doctors amount to £1750 per 
fortnight. To this must be added losses from non-payment 
for confinements, vaccination, &c., and further non-payment 
by small tradesmen and others dependent on the men ; so 
that the total loss to the doctors cannot fall short of £2500 
per fortnight. The worst of it is, the doctor is expected 
and does attend all these people at present free, and 
has besides to keep np his usual expenses of assistants, 
drugs, servants, and horses just the same as if he was 
being paid. “A Colliery Doctor,” as a remedy, sug¬ 
gests that the men may be asked to pay np the arrears 
ny degrees when they get to work, which arrears, with their 
consent, might be stopped ab the office as before. He 
believes that this is a fair proposition to make to the men, 
and he believes that they will accede to it. He farther asks 
for a meeting of colliery doctors to be held in Durham next 


week to bring this important matter before the men. He 
also fears that there is much work before the colliery 
doctors in I he coming season, owing bo the insanitary con¬ 
dition of the colliery villages from oveiflowing of ashpits, 
the effects of inferior food, insufficient clothing, &c. As 
bearing this statement out, I see that the medical officer 
of health for Willington has reported an outbreak of 
scarlatina there, and reports that the ashpits in the 
colliery rows were overcrowded with refuse. At the 
Darbam School Board meeting, too, a serious out¬ 
break of measles is reported; one of the schools was dosed 
till May let, about seventy of the scholars being ill. 

North Hiding Infirmary, Middlesbrough. 

The annual report of the North Riding Infirmary ab 
Middlesbrough has been presented to the meeting of 
governors, and it shows that 614 new patients had been 
admitted, making a total of 663 who bad received treat¬ 
ment. The revenoe fell short owing to the decrease in 
workmen’s subscriptions, consequent on closing of works. 
Reference is made to the loss the infirmary sustained through 
the deaths of Drs. Ketchen and McCaaig. The late Date 
of Devonshire bad also proved himself a friend of the 
institution. 

Death of the late Treasurer of the Cumberland Infirmary. 

The death of Mr. William Parker, J.P., of Careton-hiU, 
is announced. Mr. Parker, who was about seventy-five, 
died rather suddenly from cerebral haemorrhage after two 
days’ illness. He was until recently treasurer of the Cum¬ 
berland Infirmary ab Carlisle, and entirely through hi* 
efforts the jubilee fund of £*2500 was collected for the insti¬ 
tution. Mr. Parker was a great favourite in Cumberland;, 
he was a thorough sportsman, and a good shot—in fact, a 
type of the fine old English county gentleman. 

Newcastle City Lunatic Asylum Extension. 

The competitive plans for the important extensions ef 
the City Lunatic Asylum, which will practically make lb 
a new buildiDg when carried out, have been exhibited for 
some days in our Town Hall, and have attracted many 
visitors. The plans of Mr. J. W. Dyson of Newcastle have 
received the hrat premium, and will be adopted for the 
buildings. 

Seaside Summer Camp for Poor Boys. 

The annual report of this most deserving associatioa, 
which provides a seaside holiday for poor boys every 
summer, has been issued. It shows thao 209 poor boys, 
hailing in about equal proportions from Newcastle and 
Gateshead, were afforded a pleasurable and health-giving 
holiday in the camp on Hartley Links, which was open 
during the last season for 133 days. There bad been no 
serious sickness in the camp, and there were only six cases 
of ilagranb disobedience and insubordination entailing 
dismissal. 

Ambulance Work in the North. 

Ab Jesmond the Mayor and Mayoress of Newcastle have 
presented certificates to the members of the ambulance 
class who have passed the examination in first aid, under 
the auspices of the St. John Ambulance Association. Dr. 
Aitchison, the instructor, ab the tame time received a 
presentation from the classes.—At Hartlepool, the Mayoress 
has presented the certificates and medallions to the success¬ 
ful members. Dr. Ainsley, the instructor, was highly com¬ 
plimented on his work.—At Gainford, Durham, Dr. EUerton 
ol Middlesbrough examined and passed fifty-two candidate* 
for the Sb. John certificates of efficiency, and a vote of 
thanks was given to Dr. Hickey for his kindness in giving 
the lectures, and the painstaking way in which he had 
instructed the classes. 

Sudden Death of a Middlesbrough Cyclist. 

On Saturday morning a young man aged twenty-two 
died at a hotel at Great Ayton in Cleveland from syncope 
brought about by over-exertion and cold. He was taken il| 
the previous night after a ride of forty miles. Two local 
medical men were sent for, and remained with him all 
night until his death. 

Mr. Page’s case of pyloroplasty, or Mikulicz’s opera¬ 
tion, at the Royal Infirmary, which I noted in this letter on 
March 15th, has done well, and the man has gain™ 
two stones in weight. 

Newcastle-on-Tyne, April 20th. 
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SCOTLAND. 

(From ora own Correspondents. ) 

Graduation Ceremony at Edinburgh. 

On Thursday of last week the spring graduation cere¬ 
mony at Eilnbnrgh University took place. Among those 
presented for the honorary degree of LL D. was the 
Hon Sir Charles Tapper, of Nova Scotia, who is a Doctor 
of Medicine of Edinburgh of 1843. Several gentlemen 
received the degrees of M.B., C M., and M.D., bub most of 
those presented were graduates in Arts, Science, or 
Divinity. Professor Carysbal, of the chair of Mathematics, 
delivered the address to the graduates, baking for his theme 
the changes in the Arts curriculum and the influence and 
*im of University education. 

Inspection of Food in Edinburgh. 

Two additional food inspectors for the city are to be 
sopolnted, and it is satisfactory to note that the Public 
Health Committee have decided that these new officials are 
to be qualified veterinary surgeons. The salary of each 
impector is to begin at £125 per annum. 

Victoria Infirmary, Glasgoic. 

This infirmary is certainly not falling behind in material 
proiperity. In addition to the various large sums which have 
recently been received by it, a sum of about £35.000 now 
revertB to it through the death of a lady, widow of the late 
Lieutenant-Colonel Sharp. The Victoria Iniirmary is the 
youngest of such institutions in Glasgow, and though some 
of those most experienced in such matters had some mis¬ 
givings as to the propriety of adding bo the number of our 
medical charities, it seems clear from the support it has 
received, and the amount of work being done within its 
walls, that it justifies its claim to be recognised as one of 
the established and useful charities of the city. The 
new buildings in connexion with the in6rmary are pro¬ 
gressing satisfactorily. One of them, the Nurses’ Home, 
in which the nursing staff will be lodged, is finished, 
and was opened to day (April 19th) by Mr. and Mrs. 
Lenny Watson, who had made a donation of the sum 
necessary to furnish the home in commemoration of 
their aUver wedding. The other building, consisting of a 
flew pavilion, which will double the accommodation within 
the infirmary, is also making progress, and should be ready 
foroecupation early next year. 

Health of the City of Aberdeen. 

The following cases of zymotic diseases were notified to 1 
the medical officer of health last week: Measles, 1; scarlet 
fever, 6; diphtheria, 5; typhus fever, 3; whooping-congh, 39; 1 
erynpelas, 6—total 60, being a decrease of 24 as com- 
psreuwith the previous week. There were no cases of small¬ 
pox, typhoid fever, or puerperal fever. In his report for 
the month of March, Dr. Hay states that the total death- 
rate (23 71 per 10C0 per annnm) is somewhat higher than 
the preceding month, and is considerably higher than in 
March of last year. As regards the mortality at different 
periods of life, the death-rate among aged persons has been 
exceptionally high, amounting to an annual rate of nearly 
11 per cent. The death-rates at the other age periods show 
uo marked deviation from the normal. The mean age at 
death was higher than nsoal, being 397 years, as against 
36 6 in the preceding month, and 35’3 in March of last 
year. Compared witn the comsponding month in the pre¬ 
vious ten years, the past month exbihits a total death-rate 
which is higher by 1 -85 per 1000 than the average Cases of 
typhus fever have shown a marked increase during the 
month, 16 as against 7 in February. Cases of typhoid fever 
numbered 20 (which is unusually large) during the pa9t 
month, as against 11 in February. Diphtheria also showed 
*n increase. 10 cases being reported, of which 8 terminated 
fatally. Erysipelas showed a distinct decline, and there \ 
were no cases of puerperal fever. 

Resignation of Professor Ogston from the Staff of the 

Aberdeen Royal Infirmary. 

The announcement on April 12th of the resignation of 
Professor Ogston came as a surprise to all. Universal 
re f r «t is being expressed, and a hope that such a disasber to 
our medical school may be averted is entertained. A 
largely-attended meeting of medical men, representative 
of the city and county, was held on April 18th at the 
rwtdenes of Dr. Ogilvie Will, for the purpose of considering 


what steps should be taken to induce Professor Ogston to 
reconsider bis determination to resign the office of surgeon 
to the Abeideen Royal Infirmary. Dr. Ogilvie Will pre¬ 
sided. The following resolution, proposed by the chairman, 
and seconded by Dr. Jackson, was unanimously carried:— 
“That this meeting regards Dr. Ogston’s withdrawal from 
the staff of the Aberdeen Royal Infirmary as a serious and 
almost irreparable loss to the institution, to the University, 
and to the general community ; and that it pledges itself 
to use every effort bo induce Dr. Ogston to continue in the 
office which he has for so long conspicuously adorned.” 

Anobher resolution was proposed by Mr. Profeit, Balmoral, 
seconded by Dr. MacGregor, and unanimously agreed to:— 
“That a deputation from this meeting he appointed to 
wait on the directors of the Aberdeen Royal Infirtnaiy 
for the purpose of nrging on them the extreme advisa¬ 
bility of their using every means in their power to 
retain Dr. Ogsbon’a invaluable services for that institu¬ 
tion.” The deputation appointed consisted of Dr. Ogilvie 
Will, Dr. Jackson, Mr. Profeit, aud Dr. MacGregor. 

An enthusiastic mass meeting of students was held in 
Marischal College yesterday afternoon to consider what 
steps could be taken with regard to Dr. Ogston’s resigna¬ 
tion. A resolution was unanimously carried expressing 
deep regret at Dr. Ogston’s resignation, recognition of his 
great eminence as a surgeon aud invaluable service as a 
clinical teacher, and begging him to reconsider his decision. 
A deputation was appointed to lay this resolution before 
Dr. Ogston, and send a copy to the directors of the 
infirmary. 

Summer Session at Marischal College. 

The summer session commenced on April 18bh. There 
was an average attendance of students. Those commencing 
their medical studies now enter under the new regulations, 
and, therefore, begin a curriculum of not less than five years. 

April lath. 


IRELAND. 

(From our own Correspondents ) 

The Abolition of the Office of Visiting Physicians to Irish 
Lunatic Asylums. 

This rale, which has recently come into operation and has 
caused such an outcry, was suggested, it may be stated, in 
a report prepared by Sir Arthur Mitchell, Mr. Holmes, and 
Mr. F. F. MacCabe, three gentlemen thoroughly acquainted 
with lunacy administration and lunacy legislation. It has 
been alleged that by the new arrangement an inspection 
from outside the resident officials becomes impossible, and 
that there are no safeguards as regards the management of 
the Insane, and no person holding a position independent of 
the administrative officials. Those who make these state¬ 
ments appear to forget wbab has already been pointed out— 
viz , that each lanatic asylum is visited by governors, in¬ 
spectors of asylums, chaplains, and that information could, 
if necessary, in many instances, be obtained from patients 
discharged cured, or from their friends who had visited 
them. Besides this, the visitiDg physician is replaced by a 
resident, who can be responsible for the proper treatment of 
the insane during the absence of the medical superintendent 
on leave of absence, and that a consultant can be c&lltd in 
when so desired in any case requiring his services. 

Adelaide Hospital, Dublin. 

It is satif fictory to learn from the recent annual meeting 
that the hospital is at present in a very flourishing condi¬ 
tion. Ten new beds have been added, and the institution 
has now 136 beds open for the reception of patients. It is 
contemplated to supply a long-felt want—namely, a con¬ 
valescent home, where those who leave the hospital may 
for gome short interval be cared for before their Tetnrn to 
work. It is hoped that the home may be built before next 
winter. The hospital is an excellent one, thoroughly well 
managed, and the expenditure, some £6000 yearly, 1 b well 
recouped by the immense good done to the suffering poor. 

Systematic Lectures in Hospitals. 

The medical board of St. Vincent’s Hospital intend 
making an application to the Council of the College of 
Surgeons, requesting them to recognise the systematic 
courses of lectures in medicine ana Burgerr which the 
medical staff propose to deliver. They consider that these 
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lectures delivered In hospitals could be largely extended 
withont any additional cost to the student. The term that 
no u additional cost” will be inonrred is somewhat am* 
biguous. It may mean that the authorities of the hospital 
in question intend charging, in addition to the ordinary 
hospital fees, the sum ot 6 guineas for lectures in 
medicine and surgery, the same as charged by the 
medical schools, or, happily for the student’s pocket, 
they may remit this item altogether. The board are 
of opinion that a hospital is priind facie the proper place 
to teach medicine and surgery, and state that, acting 
on this view, the Senate of the Edinburgh University have 
recently recommended to the General Medical Council that 
lectures in these subjects should be transferred from the 
medical schools to the hospitals. It is, however, very im- 
probable that the Council of the College will see their way 
to grant the request of the memorialists in the matter, 
more particularly as it would sensibly decrease the income 
derived by the schools of surgery which are under the 
control of the College. 

Kilkenny Lunatic Asylum. 

A large number cf the governors having resigned otlioe 
in consequence of the Board of Control haviDg pur¬ 
chased additional land for the use of the asylum con¬ 
trary to their wishes, his Excellency the Lord-Lieutenant 
has forwarded a communication to these gentlemen through 
the Under Secretary, which has caused them to reconsider 
their determination, and they have accordingly resumed 
ollice. He point® out that the responsibility for seeing 
that lunatic asylums are properly equipped in the matter of 
land has been cast upon the Board of Control, but he 
acknowledges that the law in this respect is capable of im¬ 
provement:, and states that the Government hope when an 
opportunity arrives to legislate on this and other points 
connected with lunacy administration. 

Superannuation of Poor-law Medical Officers: Deputation 

to the Chief Secretary . 

On Tuesday, the 19bh inst, a deputation waited upon 
Mr. Jackson at Dublin Castle for the purpose of urging upon 
him the desirability of promoting a Bill in Parliament, in 
order to give poor-law officers superannuation amounting to 
two-thirds of their salaries and emoluments after thirty 
years’ service. The deputation included representatives 
from the following corporations and associations—viz., 
Royal College of Physicians, Royal College of Surgeons, 
Irish Graduates’ Association, Irish Medical Association, 
British Medical Association, and Poor-law Officers’ Asso¬ 
ciation. The proceedings were private—a matter to be 
noted, seeing that Mr. Jackson was not able to receive the 
deputation at first, and that it is generally believed that 
he is averse to the proposed Superannuation Bill. Silence 
under these circumstances cannot be regarded as a favour¬ 
able omen, and I fear the chances of obtaining Government 

support in the passing of the proposed measure are very 
slight indeed. J 

The Belfast District Lunatic Asylum. 

From the sixty-second annual report of the Belfast Asylum 
I earn that during 1891 there were 203 admissions, which, 
with those already under treatment, make a total of 866. 

3l J£ at ^ 164 discharges, leaving a total of 
Uf the 203 admitted, 163 were cases of first attack, 
and 40 had boon treated in the Belfast or other asylums 

before. As there has been no decrease in the number of ad¬ 
missions AS ftrnnnarcw? wit.h farmw 4L. asylum BCCOUl 
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Battymerus Union / 

For the post of medical officer of. 
house, vacant through I>r. Kidd 1 * di 
very keen contest, and on the day ef 
Mr. Davidson was appointed by odd 
and 23 for his opponent. 

Extraordinary Mode of 

A few d ay s ago a calf was bitten in 
That it suffered from rabies was eafcabHsbe&li 
fashion as follows. A black hen was 
the calf, and acoordiog to the local 
expected that if the calf were mad it would 
and plunge at the hen. In this Instnnos life# 
in tbat fashion, and those who wl( 
satisfied of the existence of the disease* 
inspector having examined the calf afterwarau _ 
by a different method diagnosed the presence octal 
animal was destroyed. 

The Guinness Trust Committee have expended la 
the erection of tenements dose to Thomas‘Street, Dsblto. 
The first block has been open since New Ttor’ll Day, end 
the second was opened early last month. , 

Mr. F. Alcock Nixon, surgeon to Merest** WMpWwtod 
Professor of Surgical Anatomy Schools of » a 

candidate for a seat ou the Council of the College or 
Surgeons at the annual elections in June next* 

Mr. Donovan has been appointed medloal 
Edgeworthstown Dispensary. 

Belfast, April 20th. 
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Protective Pcnver of the Bacillus of.^vine tuberculosis 
against the Human Micro-organism* 

So MR months ago, when Koch** 'tuberculin tUM t he 
principal topic of conversation, the medical pres* nwmed 
be absorbed in the study of new remedies levelled 
giant tuberculosis. The comparative silence on tbe subjew 
which has reigned for some time might bava Jed J*®®’ 
people to believe that the diaappolntment, „ 

that epoch had paralysed all frean efforts in- this ugte]"*®' 
A communication just made to the Academic des 
by MM. Hdrioourfe and Richet (the laatnaweitoydxflfsnw 
spoken of as M. Charles Richet, to distllpgtiish h^ frWnJb^ 
celebrated father, now dead and gone) aisprevto Ht 
elusion. A reference to some of my previousJet 
your readers that these twin observers had— 
alas I—attempted to render monkeys refine. 

vasion of human tuberculosis by the purvioueizi _ 

bacillus derived from the bird. Seeing thtk, the two 
burned their attention to the dog, an 
refractory to bird- fcuberculoeis,J)at ra?y*teWft 
human variety of the disease. Font 
tilth cultures of human tubercle, 
had previously received an intra-venous rnj 
tubercle. The result was that the fidrd Imti 
died in twenty-two days, whilst the- 
are now, 122 days after the experiment m 
1$ thus fair to assume that the presence <w 
of the bacillus is inimical to the ^ro^th^d d 
the human species of that inlcro-oigbekni. f 
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trophic trouble*. The third, aged three year*, inoculated 
six month* ago, is still alive, and presents all the symptoms 
oisaltatory chorea identical with those found in the animal 
to whom lie owes the disease. In this third dog there have 
al» developed trophic changes of the nails and the skin, 
and a general muscular atrophy. His general condition is 
extremely nave. In the conrse of the discussion M. Nocard 
emphasised the importance of the fact that the dog rendered 
artificially choreic was an adnlt, seeing that in the pnppy 
trophic and atrophic troubles with choreic movements were 
not unfreqnently observed in distemper. These results 
seem to contradict the mechanical embolic theory of Kirkes 
and Hnghlings Jackson; bat it is not improbable that they 
will both be in time explicable on the mtcrobian theory. 


The Blood corptuclea os a Source of Animal Heat . | 

We are tanght in text-books of physiology that the 
muscular system, the glands and the brain, are, in their 
relative order of importance, the chief sources of animal 
heat Too little account has perhaps been taken of the 
thermogenic rd/e played by the blood corpuscles. M. Mosso 
of Tann has recently communicated to the Socidtd 
de Blologie the results of some experiments which 
appear to him to prove that the coloured elements 
of the blood are not entirely inactive in the main¬ 
tenance of the standard of bodily heat. This observer, 
having previously curarised a dog, practised artificial respira¬ 
tion with hydrogen gas, so as to deprive the blood of any 
trace of carbonic acid. Sensitive thermomecers were then 
inserted, on the one hand into the carotid artery, and on 
the other into different viscera of the animal; and it was 
notloed that directly artificial respiration with ordinary 
atmospheric air was commenced the mercury of the instru¬ 
ment placed in the carotid suddenly rose, while the column 
in the other instrument remained stationary. I mast leave 
it to the experts to appreciate at their proper valne these 
experiments, which we owe to a veteran who has wotked 
for many yean at the problem of the vascular mechanism. 

French Surgical Congress. 

The sixth session of this Congress was inaugurated last 
Monday morning in the great amphitheatre of the Faculty 
of Medicine. The room was decorated with the Hags of 
different nations, and the blending of the colours of France, 
Russia, England, and other countries, once more proved 
that medical science is oblivious of artificial distiuc'.ions 
that unfortunately play such a large part in affairs mun¬ 
dane. The opening meeting was presided over by Pro¬ 
fessor Demons of the Bordeaux Faculty, the other 
gentlemen on the platform being Professor Lannelongue 
\Vlce President), • M. Pozzi, the indefatigable secretary, 
Md M Picqo6, his lieutenant. Several papers were read 
by MM. Bolffia of Nantes, Masse of Bordeaux, Charvot 
of Paris, Routier of Paris, Auffret of Brest, Gross 
of Nancy, Villar of Bordeaux, Moty of Paris, Mony and 
Calot, on various subjects of surgical interest. A very 
'hill programme has been drawn np for the whole of 
this wee^ and visits have been arranged for to the great 
hospitals of the metropolis, where operations by such 
authorities as Verneuil, Terrier, Keclns, Bouilly, N braise, 
Goyon, Plan, Lannelongue, Lncas-Championnibre, and 
others, will be performed. To-morrow, at 4 v M., a visit 
▼ill be made to the Instoitut Pasteur, and on Sanday 
operations will be witnessed at the Veterinary School of 
Alfoit 


The Medical Projession in Japan. 

From statistics recently communicated to the Comite 
d’flyglhne Publiqne by Professor Proust, we learn that 
that go-ahead country Japan boasts 38,620 practitioners of 
•Btodieine. This, with a population of 40,000,000, gives one 
professor of the healing art to 1035 inhabitants. Unfor¬ 
tunately, 29.105 of these gentlemen are not provided with a 
diploma, and of the others, many possess qualifications which 
would hardly oommand confidence in European countries. 

Hydrophobia and Muzzling. 

Acting in conformity with a resolution passed by the 
Sanitary Council of the Department of the Seine, the Pre¬ 
fect of Police “ invites ” all owners of dog* who indulge In 
* walk in the pnblio streets with their pet* to either lead 
them by a string or to muzzle them. All stray dogs are to 
he secured and conducted to the pound, like oar dear old 
friend Mr. Pickwick, of ooavivlal renown. 

Pui*. April 20th. 


BERLIN. 

(From our own Correspondent.) 


The Measles Bacillus. 

Drs. Canon and Piklicke of the Moablt Hospital here 
have discovered in the blood of measles patients a bacillus 
which they regard as the germ of that disease. They made 
this bacillus visible by staining preparations of blood with 
a solution of eosine-mebhylene blue. No other solution 
proved eilicacions. When treated with the said solution 
the bacillus appears blue. Sometimes all parts are equally 
stained, sometimes only the edges of the middle part, 
and often the middle part is paler than the ends. The 
diameter of the bacillus is about equal to that of a red 
blood-corpuscle—but often much smaller. The component 
parts are frequently oblong, so that the bacillus looks 
double, or as if severed in the middle. It is often 
slightly carved, especially in the blood of patients in 
whom the disease has ran its coarse. The Willi were 
generally arranged in groups of from eight to twenty. They 
were found to be present daring the whole coarse of the 
disease, bat were most numerous daring defervescence. 
They were detected in the sputum also, and in the secre. 
tions of the pituitary mucous membrane and the con¬ 
junctiva. Drs. Canon and Pielicke inoculated drops of 
blood taken from measles patients on the usnal nutritive 
media, and found that the bacilli in question developed 
only in bouillon. They declare that the bacilli differ 
essentially from the micro-organisms of measles hitherto 
described. 

Scientific Congresses. 

The German Pablic Health Society will hold its annual 
meeting from Sept. 8th to Ilth at Wurzburg, jnst before 
that of the naturalists and medical men, which will begin 
on Sept. 12oh at Nuremberg. The management of business 
connected with the former of these two congresses is en¬ 
trusted to Dr. Alexander Splees of Frankfort-on-the- Main. 

Tuberculin and Mallein as a Means of Diagnosis. 

At the instance of the Government of Baden, nnmerona 
experiments have been made at Karlsruhe on cattle with 
a view of testing the diagnostic valne of tuberculin. All 
the animals which reacted were slaughtered and found to be 
tuberculous, while those which did not react were also 
slaughtered and found to be free from tuberculosis. It 
appeared that a dose of at least four decigrammes was neoes- 
sary iu order to produce a reaction in diseased animals. 
Two Russian veterinary surgeons, KalniDg of Riga (who 
fell a victim to his experiments), and Hallmann of Dorpat, 
have applied the principle on which tuberculin is produced, 
and obtained from cnltivations of glanders bacilli a sub¬ 
stance, called mallein, which produces a characteristic re¬ 
action in horses suffering from that disease bat not in othera. 

Appointments «£-c. 

Professor Rumpf of Marburg has been appointed to 
succeed Dr. Kast, now professor of clinical medicine at 
Breslau, as head of the Hamburg Infirmary. His scientific 
publications treat mostly of diseases of the nerves. 

Professor von Hippel of Koenigsburg is reported to have 
accepted a call to succeed Graefe as Professor of Oph¬ 
thalmology at Halle. 

Dr. Theodor Schucbardb, the founder of a chemical 
factory of world-wide fame, died atGdrlitz on the 15th insb. 

At a recent meeting of the Cicy Deputies Professor 
Virchow emphatically condemned the mixing of religions 
propagandism with sick nursing. 

Berlin, April ISth. __________ 


NEW YORK. 

(From our own Correspondent.) 


An Exposition of Modem Methods of Nursing. 

There is mnch interest in the movement to display an 
emergency ward at the Columbian Fair, illustrating all the 
novelties connected with the system of modern naming. 
An organisation has been effected for that purpose among 
the women physicians and trained names of Chicago. The 
spirit of emulation is aroused by tbn statement that a 
leading feature of the exhibit be made by the women of 
Great Britain would be a complete exposition if the methods 
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of nursing employed in England, and which have attracted 
so mnoh attention. It is suggested that the friendly rivalry 
thus created between foreign methods employed here would 
lead to important improvements in the service. 

Failure to Pass the Army Medical Examining Board . 

At a recent meeting of the examining board of the 
Medical Department of the army only two applicants passed 
successfully in a list of twenty-four. This examination is 
very severe and exacting, but the percentage of failures is 
very large. 

The Pan-American Medical Congress, 

The progress made by the projectors of this new organisa¬ 
tion is very encouraging. Twenty-six nationalities are to 
unite in the incorporation which has been effected, and the 
officers have been elected and the regulations governing 
the body adopted. The president is Dr. William Pepper 
of Philadelphia. It is provided in the regulations, among 
other things, that the membership hereafter shall consist) 
of such members of the medical profession of the western 
hemisphere, including the West Indies and Hawaii, as 
shall comply with the special regulations regarding regis¬ 
tration—viz,, the payment of lOdols. for members residing 
in the United States, but no fee by foreign members. There 
is to be an executive committee, consisting of one member 
for each constituent country. There are to be twenty-one 
sections, covering every branch of medicine, surgery and 
obstetrics, and all the specialties. The languages of the 
Congress are to be Spanish, French, Portuguese, and 
English. The officers of each section are an honorary 
chairman, an executive chairman, who shall organise the 
work of the section and deliver an inaugural address, one 
English and one Spanish-speaking secretary, and one secre¬ 
tary resident in each additional constituent country of the 
Congress. The first meeting of the Congress is to be held in 
the City of Washington on Sept. 5th, 1893. The organisa¬ 
tion is now complete in British North America, the British 
West Indies, the Spanish West Indies, Guatemala, Nioa- 
ragua, United States of Colombia, Brazil, Uruguay, Vene¬ 
zuela, and the Argentine. 

The Death of Dr, D. Hayes Agnew . 

Dr. Agnew had.attained the age of seventy-four, but he 
was still very actively engaged in professional work. Hia 
reputation and his age placed him at the head of the pro¬ 
fession in this country. His moat important work was his 
treatise on surgery in three large volumes, which illustrated 
his immense capacity for work, and the range of his know¬ 
ledge of surgery. By the publie his name will always be 
identified with the case of President Garfield, the treat¬ 
ment of whose gunshot wound he largely conducted. He 
left a legacy of 50,000 dollars to the hospital of the 
University of Pennsylvania, and 1000 dollars to the College 
of Physicians of Philadelphia. 8 

Consular Officers in Russia required to report the Existence 

of Typhus Fever in their Districts, 

The danger of the importation of typhus fever from Russia 
is so serious that the State Department has issued a circular 
to American consular officers in that country requiring 
immediate reports on the prevalence of typhus fever in 
their consular districts. When there is urgency the report 
must be by cable. By this means our Government wifi be 
constantly advised of the sanitary condition of the emigrant 
portsof Russia and of the condition of the emigrants who 
embark for this country. The frequent oocu rrenoe of eases of 
small-pox on steamships from Liverpool is explained by the 

Hiat P° r ^ to be due to the constant existence of 
this disease in that city. On March 5th there were twenty- 
nine oases under treatment in hospital. The consul 
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to have their baggage thoroughly fumigated. 

TuberekUn a Test of Tuberculosis of Cattle. 

sa *** ne&r 




care, many of the aatnnUs being imported* Bpmt yafcan* 
tion had been taken to preserve the beaitb ofweetoqk 
and to increase their constitutional vigour* 
never been practiced, and the greatest care had -been 
to secure good ventilation, the choicest 
exercise, and pure water. Experts 
herd and everything pertaining to their hiailfi In Hite 
instance the value of tuberculin in iHngnmls neema frrderu 
been fully demonstrated. This experience baa exqjfcednraub 
interest among health offioers, as it proves that them** 
simple method of determining the condition of the; 
which supply milk to cities. A question of 
been raised in this connexion—viz., as to list- daejfrf el 
using the milk of healthy cows that have besvinoonUM 
with tuberculin. The best authorities do ,not ftfpfd the 
milk in each cases as in the least affected. 

New York, April 11th. 



(EMfoarj. 

DR. D. HAYES AGNEW. 

By the death of Dr. Hayes Agnew, Philadelphia has loch 
its foremost surgeon, and a man whose sterling character 
commanded the respect of all who knew him. He was boitt 
in 18IS, his father baing a well-known physician. After a 
careful preparatory education he took bis medical curriculum 
at the University of Pennsylvania, and first of all praette! 
in the country. But he soon moved to Philadelphia, and 
quickly became famous as a teacher of anatomy, attracting 
large classes to his lectures and demonstrations. With his 
zeal in anatomy he combined a great interest in p&thoh 
and morbid anatomy, and he founded the Pathologl— 
Museum of the Philadelphia Hospital. At about this unit 
also he started the Philadelphia School of Operative Sur¬ 
gery. This work brought him very prominently before tho 
profession, and his promotion and success were now rapidly 
attained. In 1854 he was appointed surgeon to the Phila¬ 
delphia Hospital, in 1863 he was elected surgeon to the Wilte 
Ophthalmic Hospital, and Demonstrator of Anatomy and 
Assistant Lecturer on Clinical Surgery at the University or 
Pennsylvania. In 1865 he was appointed surgeon to the 
Pennsylvania Hospibal and to the Orthopaedic Hospital; five 
years later he was chosen Professor of Operative Surgery in 
the University of Pennsylvania, and in 1871 Professor or 
Surgery and Clinical Surgery In that institution and into* 
University Hospital. He retired from thesepubllc poets a 
few years ago, and latterly had largely withdrawn arm 
from private practice. . 

Dr. Agnew’s transparent hones by of character 
unhesitating devotion to hie profession won tor huh the 
admiration of all who knew him, and the students who 
attended his classes were his enthusiastic admirers. Dr» 
Agnew had a very accurate knowledge of human oMtogj# 
which he took pains to keep up, and he oojnbi&ed with tm* 
a sound, and wide knowledge or morbid anatomy. HOW* 
ambidexterous in a marked degree, and by long pttenj 
as well as by natural gift, became a vafy 
operator. Naturally, a man of such parte kte g*eawy 
sought after, and it was generally felt wngg b® w 
summoned to attend the late President GajtmJM m 
dying illness that a proper selection had b6dn maoer. 
enjoyed the confidence of the profession and of the puwio 
in an equal degree.. He was a great worke r, an d MS JJJT 
behind him a monument of industry and le a rnin g 
form of a System of Surgery in three vmy tenge write®®" 
A second edition of this work was rather 
and Dr. Agnew had the satisfaction of 
results of many yean of patient toil wove _ . 
by the profession. He has died at ftbe ripe *0# 
roar, full of years and full ot hononr. - - 
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Examining Board in England by thk Royal 
Colleges op Physicians and Surgeons.— The following 
gentlemen passed the Second Examination of the Boaid in 
sobjetta indicated at a recent meeting of the Examiners :— 

Anafam.v ovi Phynlolmni .—Ernest Coleman, of Guy's Hospital ; 
Wm. Hardcastle and Ernest H. Fricke, of Charing cross Hospital ; 
Francis J. Coutts, Alfred H. Gemini, Thomas A. Starkey, and 
Joseph N. Brown, of University College; Ntvill K. Thomas, of 
Middlesex Hospital; George G. Genge and Astley O. Kwinhoe, of 
St. liiomas's Hospital; Thomas li. Uokenhain and’ John M. Chater, 
of St Bartholomew's Hospital; Harold S. B.tsden, of L<'iidon 
' Hospital; Oswill shields, of St. Mary's Hospital ; Victor J. Blake, 
of University College; David W. Wiseman, Charles W. Young, 
Walter K. Wyborn, and Kdv.in C. Montgomery, of Cliaring-eross 
Hospital; Garnet Soilleux, of Melbourne University ; John Currie, 
G. A. Crace-Calvert, ami Montague I). Kder, of St. liartholooiew's 
Hospital ; Bertie J. Mayne, of Middlesex Hospital ; Kdwanl O. 
Thurston,of St. Thomas's Hospital; Graham X. Smith, Henry K. A. 
Horsford, and Paul C. K. Tribe, of King’s College; Reginald L 
Norman, of St. George's Hospital; K. II. Read, .John A. Stainsby, 
and William Wilson, of London Hospital. 

Anatomy only.— Lionel II. Y. Stephen and Edward Fisk, of Guy’s 
Hospital; Algernon C. Bean, of University College ; 'V. F. Adams, 
William P. Thomas, and John J. Spears, of London Hospital ; 
Martin A. Cooke anil Arthur II. Beadles, of St. Bartholomew's 
Hospital; Charles J. Barnes, of King's College and Mr. Cooke's 
School of Anatomy and Physiology ; J. W. stokes, of University 
College; John H. Wigham. of Yorkshire College. Ia*tds, and St. 
Mary's Hospital; Morris Wilks, of University College; William 
Gilbertson and Michael A. Teale, of St. Thomas’s Hospital 
• PbituA^iy only. — Willie N. Barron, of St. Bartholomew's Hospital ; 
Francis A. Phillips, of St. George’s Hospital: Sylvostre A. Francisco, 
of King’s College ; Arthur R. S. Freeland and Geo. A. T. Hayden, 
of London Hospital; William C. F. Hayward, of Cliaring-eross 
Hospital; Arthur A. Lewins, of McGill College, Montreal, and 
Mr. Cooke’s School of Anatomy and Physiology. 

8ixteen candidates were referred in both subjects; four in 
Anatomy only and seventeen in l’byt-iology only. 

University of Edinburgh.—A t tho graduation 

ceremonial held on April 14th afi the Umveisity the 
following degrees were conferred ;— 

Doctor of Sfctlicinr .—John Ardern Ashcroft, England, M.B., C.M., 
1S85 ; Charles Henry Bedford, England, M.B , C.M., IssT, B.Sc. 

Doctor of Science .—Charles Henry Bedford. M.D., B.Sc. 

Bad,clorof Vtdicine mul Sluder in Snrierii .—Charles Frier, Frederick 
William Maekay, Frederick Linney Po-hiti, anil George Richard 
Wilson, England ; Alexander John Mackintosh, Scotland ; Alex. 
Orford Schorn, India. 

Bachelor of Science .—Charles Ternpleman, M.D. 

University of St. Andrews. — Tho following 

gentlemen, having passed the required examinations, hau 
the degree of Doctor of Medicine conferred upon them on 
April 14th:— 

Ashworth. J. II.. M.R.C.P. Edin., F.F.P.S. Glasg., L.S.A., Halstead. 

Barber. Oliver, M.H.C.S., L.S.A. Isold.. Sheffield. 

Fleetwood, Wm. John, L.R.C.P., L.R.C.S. Irak, Aintree. Liverpool. 

Hardwicke, William Wright, M.R.C.1’., L.K.C.S. Kdin., Doverenurl. 

Hyde, Samuel, M.K.C.S., Buxton. 

Jennings, Rolrert, M.R.C.S., L.U.O.P. Lond., Haslingden. 

Iangston, Thomas, M.R.C.S., L.R.O.P. Edin., L.S.A., Loudon. 

Lee, Kdwanl Samuel, M.R.C.S., L.S.A., London. 

Bigden, Walter, M R U.S., L.S A., London. 

Smailee, Thomas, M.R.C.S., L.R.C.P. Edin., Ilonley, Huddersfield. 

At a Convocation held in = Bishop Cosin’s Hall, 
Durham, on March 15th, the following gentleman was 
admitted to the degree of M.D :—' 

Arthur Taylor Wear, M.R.C.S.' L.U.C.P. Lond. 

Baron Hirscii (says Truth) has set an excellent 
example to wealthy sportsmen of all creeds and nationalities. 
He has decided to devote the whole of hia turf winnings of 
iaat season, amounting in all to £7000, to hospitals and 
institutions of a kindred nature. The North-West London 
Hospital, Kentish Town, is to receive £1000, and Uni¬ 
versity College, the London, and the West London Hos¬ 
pitals, and the Hospital for Sick Children, Great Ormond- 
*treeb, will receive £700 each. Other institutions will 
teaefit according to their needs and claims to support, 
without regard to religions or other distinctions. 

Football Casualties.— In a match last -week 

between the Keighley Shamrocks and Otley Shamrocks, at 
Highfield-lane, a plajer of the former team sustained a 
fracture of his left wrist. Whilst playing in a combination 
match on Wrexham racecourse, on Good Friday, a Gorton 
Villa forward was injured and removed to the Wrexham 
Infirmary, when it was found that he was suffering from 
concussion of the brain. During a game on Saturday at 
fiandswortb, a young mat, aged nineteen, received a blow 
■in the abdomen and sustained “internal injuries.” Hewai 
Admitted to the General Hospital. 


Centenarians.—T homas Jex, a master brick¬ 
layer, died at Wisheachlaat week at the age of 104 years.— 
Mrs. Paulina Harris, who was born at Warsaw in 1790, died 
in Liverpool on the 10th inBt. at the age of 102 years. 

Royal Institution.— The Friday evening meet¬ 
ings will be resumed on April 29th, when Dr. Benjamin W. 
Richardson, F.R S., will deliver a discourse on the Physio¬ 
logy of Dreams. 

The Influenza Epidemic.—D r. W. J. Lush 

and Dr. J. P. Williams-Freeman, medical officers of the 
Andover Union, have each been voted a sum of £20 by the 
guardians, in addition to their salaries, as extra remunera¬ 
tion for the inn-ease in their work resulting from the late 
epidemic of inllaen/.a. 

Nottingham General Hospital.—T he annual 

report jast issued for the past year shows that the daily 
average of patients in the wards was 144'4, which had ex¬ 
ceeded that of any previous year since the hospital was 
founded; while it is satisfactory to notice that there was 
no proportionate increase in the domestic expenditure. 
Ana*sthetics were administered in 515 cases. Through the 
convalescent fund thirty patients had been sent to con¬ 
valescent homes. The adoption of a resolution two ye&is 
ago that a delegate of the Hospital Saturday Committee 
should be selected to serve upon the board of management 
had been attended with very satisfactory results. The 
legacy of £500 bequeathed by the late Dr. Massey bad been 
invested at his express desire. The hospital is indebted to 
the bankers in the sum of £979 2s. 

The yEsculapius Lodge, No. 2410.—The last 

meeting of this L'vdge for the present Masonic year took 
place at the Cafe Royal, Regent-street, on Wednesday, the 
15th inst. The Lodge having been opened, Bros. Montague 
Cheale, Frank Reid, F.iward Stock Bell, and Cliliurd 
Lnxmore Drew, M.B , barrister-at-law, were admitted to 
the third degree by the W.M. Bro. j. Brindley James. 
Bro. C. Montague Simpson, M.R.C.S., having been duly 
balloted for, was elected a joining member. Bro. Deputy 
Inspector-General Belpvave Minnie, M.D., R.N., was 
unanimously elected W.M. elect for the ensuing year. 
Bro. G. Danford Thomas was also unanimously elected 
treasurer. The Lodge, having enjoyed a most successful 
year, was closed until October. The brethren afterwards 
partook of a banquet, spending an enjoyable social evening 
which produced some capital vocal talent. 

Diphtheria in Broughty Ferry.—T ho Sanitary 
Committee of the Broughty Ferry Police Commission have 
resolved to cause a general Inspection of the drainage of the 
burgh to be made, and have instructed the sanitary In¬ 
spector, along with the medical officer and surveyor, to 
do to. In the coarse of their examination the officials 
have been instructed to devote particular attention to the 
drainage of the schools. After the inspection a report on 
the subject will be prepared and laid before the Board. 
The idea of providing a cottage hospital has also been 
mooted, and will probably form a matter for considera¬ 
tion—a site in the neighbourhood of Barnhill being men¬ 
tioned as suitable. Several additional cases of diphtheria 
are reported ; one of a rather serious nature has occurred 
in Brook-street. There have been occasional outbreaks 
cf the disease in the burgh for the past twelve months, 
the first having been reported In March last year. 

National Health Society.—T he general meet- 

ing of this Society took place on the 11th iDstt. in the Com¬ 
mittee-room, 53, Berners street The secretary’s report, whioh 
was read and formally adopted, showed the important 
national character of the Society’s work, and how greatly 
it had increased duriDg tbe past year. Amongst the most 
important of the Society’s work was that undertaken 
under the auspices of the County Councils in sending into 
the various counties of England competent teachers to 
deliver series of practical “ homely talks ” to the working 
classes on nursing, cookery, and health, seven different 
counties having applied for such teaching. The courses in 
almost every case comprise a tour of twelve weeks con¬ 
secutively, with an average of ten lectures per week. The 
county lecturew have been trained principally by the 
Society. Amongst the lectures organised for the student*' 
instruction a course on Sanitation was kindly given by 
Dr. Thorn* Thorne, medical officer of the Local Govern¬ 
ment Board. 
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Gift to Dorset County Hospital — Colonel 

Williams of Bridehead, near Dorchester, has presented 
£1000 to this institution in memory of his father, the late 
Mr. Robert Williams. 

Presentation.— Mr. Chas. Sims, L.D.S.R.C.S., on 

his retirement from the chair of Dental Surgery at Queen's 
College, Birmingham) has been presented with a gold watoh 
by present and past students and his colleagues. 

Her Majesty’s Government having increased to 

£60,000 the grant of £25,000 originally made for the pur¬ 
poses of the British Section at the Chicago Exhibition, the 
Royal Commission for that Exhibition is enabled to 
dispense with the revenue it was proposed to raise by 
charging the exhibitors in proportion to the extent of space 
occupied, and therefore all space in the British Section 
will now be granted free of charge. 

Metropolitan Open Spaces.—A t a recent meet- 

ing of the Metropolitan Public Gardens Association it was 
announced that a legacy of £100 had been left to the Asso¬ 
ciation (the first legacy it had obtained during the nine 
years of its existence). With regard to the Hilly Fields 
scheme, S.E., negotiations were pending to add four acres 
of glebe land to the forty-one acres it was proposed to 
acquire. About £6000 were still required to make up the 
purchase money. Steps were to be taken to secure several 
other grounds for the public use. The Duke of West¬ 
minster has presented the Edgar Field, at Handbridge, 
Chester, for the recreation of the poor children of that 
suburb, together with £1000 for its endowment. The 

grounds were formally opened by the Mayor of the city on 
Monday last. 

BOOKS ETC. RECEIVED. 


Twdall, A Cox, King William-street, Strand, London. 

A Treatise on the Partite* and Parasitic Diseases of the Domesti¬ 
cated An im&R By L. G. Neumann. Translated and edited by 

^ ^ » F.R.C.V.S. Illustrated. 189 * 2 . 


PP- 


ojotomr 

▲Ilingbi 


«. • - — — j rt'* *w, 

njTiwwL *",‘1. "? at *? feel *» •*» ByWm. Ewart, 

M.D. Oantab., F.R.C.P. Illustrated. 1892. pp. 112. Price 6d 
A pp U m 1 PriTO6? ental LabomU)ry - By Charles Hunter. I89I 

Batsford, B. J., High Holbom, London. 

House Drainage. A Handbook for Architects and Buildlnx In¬ 
spector*. By Q. A. T. Middleton. Illustrated. 1892. pp ft3. 

Cornish Brothers, Birmingham; and Simpkin, Marshall, A Co 

The Future Water-supply of Birmingham. By Thomas Barclay 
Second Edition, 1892. pp. 48. Price 1*. net. 

Churchill, J & A., New Burlington-street, London. 

w r H.kS5: £ h £™?o 0o } 0gy ' Mld Therapeutics. By 

ff. flaw White, M.D, F.R.C.P. 18V2. pp. 014. Price 7 a M 

of tlie Nervous System. By J. A. Ormerod M A 
M,D. Oxon. 189*2. pp. 328. Price 8*. 0d. nieroa, M.A.. 

Dornan, W. J., Philadelphia. 

^i^S%°L^^ meric S?T, 8lir8,ai1 delation. VoL IX. 
Jtait«a by J. Ewing Hears, M.D, 1891. pp. 608. 

GiuetelA CO., King-street, Coventgarden, London. 

JUT Water-Cure, twted for more than thirty-five year?. By Sebastian 

Swap's “• ™ rt ,Wo. m s; Se iSs& 

Hibschwalt), August, Berlin. 

VonDr -°- Mtt, 

Vo rletroo^ep fur den Operations: Conns. Von Prof E. 
Dr * H * ***• Z "* ltc ****** 

Lim> Boll OmoEjJnooln's-lno-fields, London. 

Kdited 

Lippincott Compart, Philadelphia. 

Lowoiuws.Oa*^i <&Oo~ London. 




Ratthbt, Lawrence, A Go., Lodgate-drcos, 

Obstetric Hints for the use of Mldwires. Br&LE (Mb, 
F.R.C.P. Edin. Second Edition. 1892. pp. 88. ’ 

Rensuaw, Hrxry, 856, Strand, London. 

Stray Notes on Hygiene and on Influence. By a Member of tbfe OUl 
School of Medicine, M.D. Erlangen UnfY. 1808. pp. fi&Pcfcel*. 

Saunders, W. B., Walnut-street, Philadelphia. 

Essentials of Physics. Arranged In the form of QuesUqhS Md 
Answers; prepared especially for Students of Mediate* By I. 
J. Brockway, M.D. Illustrated. 1S8S. pp. 880. . 

Essentials of Bacteriology. By M. V. wall. AID. uhMtaded. 
1891. pp. 169. 

Essentials of Medical Electricity. By IX D. Steward M.lLfi K» 
S. lAwrance, M.D. Illustrated. 1898. pp. 168, 

Smith, Kldkr, & Co., Waterloo-place, London. 

A Junior Course of Practical Zoology. By A. MBnee Muftafl. 
M.D. D.Sc., M.A., F.R.S.; assisted byG. Herbert 
Third Edition. 1891 pp. 478. 

Stanford, Edwd., Cocknpur-street, Charing-croas, London. 

Epidemics, Plagues, and Fevers; their Oausee and Prevention. By 
the Hon. Hollo Russell. 1892. pp. 508. 

The F. A. Davis Go., Philadelphia and London. 

The Mediterranean Shores of America, Southern California: it* 
Climate, Physical and Meteorological Conditions. By P. C. 
Reinondino, M.D. Illustrated. 1892. pp. 160. Price fa. 6A 

Thom & Co , Dublin ; and Longmans, Green, & Co., London. 

Royal University of Ireland: Examination Papers, 180L A Sup¬ 
plement to the University Calendar for the year 1892. pp. US. 

Whittaker & Co., White Hart-street, Paternoster-square, London. 

The Drainage of Habitable Buildings. By W. Lee Be&rdmoffC. 

1692. pp. 89. _ 

Experimented und Pathologischanatomiache Untersochongen fiber 
Croup und Diphtheria; von Dr. K. Mlddeldorpf und Dr. B, B. 
Goldmann (Gustav Fischer, Jena, 1891L—Chirurgiscbe Techirfk: 
Krcinzungsband /.uni Ilandbuch der Knegs;hirurgi*chen Toehnlk 
enthaltena die tlbrlgen Operationen; von Dr. Fr. von Esmarch und 
Dr. K. Kowalzig (DuIau A Oo., London, und Lipetus A Fischer, Kiel 
und Leipzig, 1892).-— Handbuch der PhyaiologUtchen Optik; vou H. 
von Helmholtz; sechste Lleferung (L Voss, Hamburg und Lei prig, 
1802).—Index Med:crus : Authors and Subjects : Index to VoL XlIL: 
Januaiy— December, 1891 (G. 8. Davis. Boston, Mass.; and Began 
Paul, Trench, A Co., London) — Wie behtitet man seine Kinder ror 
Tuber kulosen DrUsen- und Gelenkerkrankungen, vor Diphtherie und 
Gliederverkrtlmmungen V Was hann roan gepen die Entstehong der 
Blut vergiftung, dee Krebses und der Unterlelbsbrticbethnn? Vou Dr. 
Karl Roaer (J. F. Bergmann, Wiesbaden, 1892).—Anglais et Nihilist* 
Allies. Revelations addilea h la Jeunesse Russe; par P. DenUow 
(Imprimerie Independante, Gdnfcve, 1892),—The Nursing Directory 
for 1892; first annual issue (** Record ** Press, Limited, Strand, 
London); price S#e.—Annalee de Gynecologic eb d'Obstdtrique; Toma 
XXXVII., Avril, 1892 (G. Steinhefl, Paris).—Archives of Pediatrics- 
edited by W. P. Watson, A.M., M.D.; Vol. IX., April, 1802 (Fairchild 
and Company, New York; and H. K. Lewis, London).—Archives of 



No. 78. AvriL 1892 (G. Masson, Paris).—Two Cases of Hernia, _ _ 
treated by Laparotomy; by W. W. Keen, M.D., Jefferson Medical 
College, Philadelphia (reprint from the International Medwft! 
Magazine, February, 1892).—Nephrotomy for Calculus Py&litffl i 
W. W. Keen, M.D., and D. D. Stewart, aLD. (G. S. Dav!*, Detroit, 
Mich., 1892),—Amputation at the Hip-Joint by Wyeth's method, wie 

S itient being five months pregnant; by W. W. Keen, M.D. {Lee 
rothers A Co., Philadelphia, 1892).—Brain: by A* de Watteriu®*- 
Part LVIL, Spring Number, 1892 (Macmillan A Co., Ixwoon);. 
price 3*. 6rf. 



^pinteis. 

8ttc<xaq/WappHc#nt8Jor VaoanoUe, Seoretoria qfPwNfo 
otA«rs pouetring ^formation suitable for taw eoteoMi. 9 ft 
forward it to Thb Lancet Ogtoe, directed to the 
than 9 (/dock on the Thunday warring of each week for puMl^wa ^ 
Ua neat number. ■ ■ ■■ 

House Bargeon to the 

W. Hooanan. «sei 

wmj mmn V,| W..J7, IWH»j 4RUS»<WA • Loud., baa been 
si dan to tbe General Infirmary at Leeds. ... .. mjak A 

Brown, O. P., M.&0.8., ban been reappointed Me^hlOOcw® 
Health for the Knighton Sanitary DisUdot of th# Knighten yMoa 
Cant. Wm. John. AL&.C.&, L.R.O.P., L.S, 

Honorary Consulting Surgeon to the Lti 
Cotttojsll, Edward, LB.C.P. Loud., M. 

Burgeon to tbe Out-notiente. London LOCK Hwpw.* i , * u — 
Clbhoivs. GboR ttB E., M.B.. OJA Bdte., has bm appototW‘*»»W 
Surgeon to the Inflnnary lor Children. Liverpool, 

DATina, Hhwht, M.D. Oxon, KRCA, ba» been 

Officer of Health few PlmnMead, Kent . MaiUea! 

DokovaxP. It. KLB^Ejat la t. bM 
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1 


Haiper, BL C., LR.C.P. Load., M.R.C.S., has been appointed Medical 
Officer of Health for the 3U>w Rural Sanitary District of the Stow 
Union, rice Smith. 

HBUCHELL, Georur M.D. Lond., M.R.C.S., has been appointed 
Physician to the National Hospital for Diseases of the Heart, 
Sofio-sqnare, London. 

Jacor, Ernest H-, M.A., M.D. Oxon., has been appointed Physician 
to the General Infirmary at Leeds. 

Johnston, J. McC., M B., C.M. Glasg., has been appointed Medical 
Officer by the City of Glasgow Parochial Board. 

Lane, J. Ernest. R.B.C S., has been appointed Surgeon to the In¬ 
patients, London Lock Hospital. 

Lazenbt, F. H.. L.R.C.P., L.R.C.8. Edin., has been appointed Medical 
Officer for the Sanitary District of the Clitheroe Union. 

Ma*8B, F., F.R.C.S., has been appointed Assistant Surgeon to the 
Birmingham and Midland Ear and Throat Hospital. 

Mason, George A., M.A., M.B., B.C. Cantab., has been appointed 
House Physician to the City of London Hospital for Diseases of the 
Cheat, Victoria-park. 

Mort, Herbert Brow.vloyv. L.R.C.P. Lond., M.R.C.S., has been 
appointed Honorary Physician to the Governesses’ Home, Southport, 
nee Wm. Mort, M.D., resigned. 

Molvast, JonN, M.R.C.8., LR.C.P. Lond., has been appointed House 
Surgeon to the Cottage Hospital, Walsall, rice Kenneth W. Poole, 
resigned. 

Nettle, Wm., M.R.C.8., has h*cn appointed Medical Officer of Health 
for the Liskeard Urban Sanitary District of the Liske&rd Union, 
vice Hingston, resigned. 

RCDD, C. F., M.R.C.S., has been appointed Medical Officer for the 
Tefgnraouth Sanitary District of toe Newton Abbott Union. 

Samuelsos, Gerald S., M.B.Edin., lias been appointed Meuical Officer 
to the Gundagai District Hospital, N.S.W. 

Share. P., L.R.C.P. Lond., M.K.C.S., has been appointed Medical 
Officer for the Broughton Sanitary District of the New ark Union. 

8RTTH, B V. B , M.D. Dub., B.Ch., L..M It C.P Irel., has been appointed 
Medical Officer for the South Mims Court Cecil, Marquis of 
■Salisbury, A.O. F. 

StrrsTPIEI.d, Percy Wm., L.R.C.P. Lond., M.R.C.S.E., has been 
appointed Medical Officer for the Sixth District, and Public Vacci- 
nawr for the Sixth and Seventh Districts of the Tunbridge Union. 

Warner, E. H., M.D., C.M. Edin., has been appointed Medical Officer 
for the St. Philip's South Sanitary District of the Barton Kegis 
Union, 

Williamson, Chas. F., M.R.C.S., L.R.C.P. Lond., L.S.A., has been 
appointed Medical Officer and Public Vaccinator for the Third 
District of the Reigate Union, vice Jas. W. G. Farwell, deceased. 

Ydill, John L, M.B., C M. Glasg., has been appointed House Surgeon 
to the Monkweannouth and southwick Hospital, Sunderland. 


©ataitrits. 


Rotherham Hospital.—A ssistant House Surgeon for six months. 
Rooms, commons (exclusive of alcoholic drinks), and washing will' 
be provided in the hospital in lieu of salary, 

St. John’s Hospital for Diseases ok the Skin, Leicester-square^ 
W.C.—Honorary Assistant Medical Officer for Casualty work to the 
Convalescent Branch, “ Bellgarth,” Temple Fortune, Finchley- 
road, N.W. 

Sussex County Hospital, Brighton.—Assistant House Surgeon. 
Salary not exceeding £30 per annum, and board and residence in the 
hospital. 

West Norfolk and Lynn Hospital, King’s Lynn.—House Surgeon 
and Secretary. Salary £s0 per annum, rising to £100. Board, 
lodging, and washing in the hospital. 

Western General Dispensary, Marylebone-road, N.W. —Senior 
House Surgeon. Salary £70 per annum, with board and apartments. 


Iftarriages, anti $taf{[i. 


BIRTHS. 

Barcroet.— On April 1.7th, at Amesbury, Wilts, the wife of Penrose 
John Baroroft. F.R.C S.I., of a son. 

Blood.—O n April ltth. at Devonshire-road, Birkenhead, the wife of 
Surgeon-Major J. Blood, Bengal Medical Service (half-pay), of a. 
daughter. 

Bradshaw.—O n April 15th. at Clarence House, Evertonroad, Liverpool* 
the wife of J. C. Bradshaw, L. R.C.P., Ac., of a daughter. 

Bunting —On April 12th, at Edensor, Southsea, the wife of R. Oi 
Bunting, Surgeon and U P S , of a daughter (Dorothy Elsie). 

Goddard.—O n April Tth. at Wembley, Harrow, the wife of Charles EL 
Goddard, LR.C.P. Lond., M.R.C.S., of a daughter. 

HaRdyman.—O n April l>th, at 43, Great Pulteney-street, Bath, th* 
wife of George llardyman, M.B.. of a daughter. 

Mortimi:r.-Oii April ’ltt'h, at llorley. Surrey, the wife of J. Dt 
Mortimer, M.B.. F.R.C.S., of a daughter. 

Rei.to.v—O n April 17th, at Rugby, the wife of Bernard Belton. 
M.R.C.S., ol a son. 

Vernon.—O n April 17th, at Drayton, Cliristchurch-road, Boecombe, 
Bournemouth, the wife of A. Heygate Vernon, F.R C.S., of a son. 

Welsh.—O n April tTth, at Biggleswade, Beds., the wife of Dr. B. O. 
Welsh, of a daughter. 

Whitcomhr.—O n April 8th, at Westerham, Kent, the wife of C. H. 
Whitcombe, F.R.C.S. Ed., of a daughter. 

Wn. son.—O n April 12th. at Sparrows Ilerne, Bushey, Herts, the wife 
of Daniel Wilson, M.D., of a daughter. 


MARRIAGES. 


formation regarding each vacancy reference »kould be made 
to the adoertieement. 


Alton Union.—M edical Officer and Public Vaccinator. Salary as 
Medical Officer £110 per annum, with the usual extra fees. The 
l*u|>lic Vaccinator is paid by fees of is. for each case at his 
resilience, and 3*. for each case at the out stations. (Apply to Mr. 
M. U. Moss, Alton, Hants). 

Bootle Borough Hospital, Bootle, near Liverpool.—Assistant House 
Surgeon and Dispenser. Salary £40 per annum, with board, 
lodging, and washing. 

Borough ok Leicester.—M edical Officer of Health for the Borough. 
Total salary £500 per annum (£ too as Medical Officer of Health and 
Superintendent of Fever Hospital, and £100 as Public Analyst). 
(Apply to the Town Clerk, Town Hall, Leicester.) 

Brighton Throat and Ear Hospital, 23, Oueen’s-road, Brighton.— 
Non-Resident House Burgeon. Salary at the rate of £50 per annum. 

Charing-cross Hospital, London.—Surgical Registrar. Salary £40 
per annum. 

Charing-cross Hospital Medical School.—L ecturer on Biology. 

Clayton Hospital and Wakefield Dispensary.—J unior House 
Surgeon. Honorarium £26 per annum, with board, lodging, and 
•ashing. 

General Hospital, Birminoham.—H onorary Physician. 

General Hospital, Nottingham.—Assistant nouse Physician for six 
months. Board, lodging, and washing in the hospital provided. 

Holbeach Union.—M edical Officer for Tydd Medical District. Salary 
£21 per annum, and fees for surgical and midwifery operations. 

Holloway and North Islington Dispensary.—R esident Medical 
Officer. Salary commencing at £120 per annum, with unfurnished 
house, gas, and coals. £20 allowed for servant. lAddrese 
Honorary Secretary, 68, Aldermanbury, E.C.) 

king's College, London.—Cuiator of the Museum. 

Liverpool Dispensaries.—A ssistant Surgeon. Salary £80 per annum, 
with board and residence. (Apply to the Secretary, Leith Offices, 
34, Moorflelds, Liverpool) 

Maida Vale and 8t. John's Wood Dispensary.—V acancy in the 
Honorary Medical Staff. 

Manchester Hospital por Consumption and Diseases op the 
Chest and Throat.—R esident Medical Officer, at Bowden, 
Cheshire. Salary £60 per annum, with board, apartments, and 
washing. 

^^WestLondonHospital, Kentish Town-road.—Resident Medical 
Officer for six months. Salary £60. 

North-West London Hospital, Kentish Town-road.—Assistant Real- 
dent Medical Officer for six months. 

Parish op St. Mary, Islington.—M edical Officer for the Third (A) 
District. Salary £86 per annum, with such extra medical fees as 
defined by the Otders of the Local Government Board. (Apply to 
the Clerk, Guardians’ Offices, St John’s-road, Upper Holloway, N.) , 

Plymouth Borough. Asylum, Blackadon. Ivybridge, Devon. — 
Assistant Medical Officer. Salary £120 per annum, with quarters, ] 
board, and washing. 1 


AltnoTT—RoniNSON.— On April 14th. at Bedford Chapel. Bloomsbury. 
W.C., by the Kev. S. A. Ibooke, M.A., George Abbott, M.R.C.S.,oF 
the Pantiles, Tunbridge Wells, and 17, Upper Wimpole street, W., 
to Edith, eldest daughter of H. P. Robinson, Winwood, Tunbridge 
Wells. 

Briggs—Hall— On April 20th. at Prescot Parish Church, by the 
Rev. Harry Mitchell, Vicar, Henry Briggs, M.B., F.R C.S. Eng., of 
3, Rodnev street. Liverpool, to Annie Rosalie, eldest daughter of 
Kgerton Francis Hall, M il., The Ash Trees, Preseot. 

BUTLER—Taylor.—O n April nth, at the Congregational Church, Peter¬ 
head, N.B., William Butler, M.B , C.M., Barlesden, London, to- 
I so be 1 Anne, youneest daughter of W. L. Taylo*. 

Glassington—Thomas.— On April 18th, at Holy Trinity, Brompton, 
Chas. W. Glassington, M.R.C.S., L.D.S., to Louisa Anna Catharina 
Thomas, elder daughter of the late Frederick Thomas, of 
Brompton-road. 

Kf.ay—Johnston.— On April 19th, at St. Thomas’s Church, Stockport, 
John Kcay, of Heaton Norris, Surgeon, to Edith, only daughter or 
John Watkins Johnston, of Stockport, Solicitor. 

Johnstone—Fleming —On April tnh.at Holy Trinity Church, Edin¬ 
burgh, John Carlyle Johnstone, M.D., Melrose, to Catherine Annie 
youngest daughter of Andrew Fleming, M.D., Deputy-Surgeon^ 
General, Retired List, 1I.M. Indian Army (Bengal). 

Johnstone—Hudson.—O n April lstli, at the Church of St. Mary Abbot 
Kensington, James Johnstone, B.A., M.B., C.M., F.R.C.S., son of 
the late Rev. Wiu. Johnstone. M.A., Port Chalmers, New Zealand, 
to Rose Ethel, youngest daughter of W. L Hudson, Esq., late of 
Manchester. 

Parsons—Allan.—O n April 19th, at St. James’s, Weybridge, Surrey 
Dr. Frederic William Parsons, of Wimbledon, to Mary, fourth 
daughter of the late J. B. Allan, of Kddlewood, Weyhridge, 

Russell—Thorn nuitr.—On Apiil 10th, at Saint Jude’s, Oray’s-inn, 
road, by the Rev. W. D. Kansh&we, Vicar, William Fox Russell 
M.B. Ac., Holyhead, second son of John Russell, J.P., Glenview’’ 
co. Limerick, to Ethel Maria Thornbury, elder daughter of the late 
W. H. Thornbury, Natal, and granddaughter of the late Colons? 
Thornbury and Henry Collins, St. Bees. * 


DEATHS. 

Dodd.—O n April 12th, at Westbourne-terrace-road, John Dodd *Eso 
M.R.C.S., formerly of Portman-street, Portman-square In hii 
89th year. ’ 

Dunn.—O n April 17th, at the Tom. Crich, Derbyshire, Chriatonb«* 
Blencowe Noble Dunn, M.R.C.S. Eng., eldest son of the IW 
Christopher Blencowe Dnnn, of Howden, Yoikshire rZTjj 
August 23rd, 1836. Died April 13th (Faster Day), 1892. ’ corn * 

Walker.—O n April 14th, at Spondon, near Derby, Beniamin Walt.. 
L.R.C.P. Edin., M.R.<5.8. Eng., L.S.A., aged 48 yearn. Watter - 


W.B.—A fat (^U-UiAargedJortkelneerHonq/Motim^Ikrtiu, 

Jfat t iageo t aad UmIAi. 
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ebiral giar# far % ensuing Mrei 


Monday, April IS. 

8t. Bartholomew's Hospital.—O perations, 1.80 p.m., and on Tuesday, 
Wednesday, Friday, and Saturday at the name hoar. 

Royal London Ophthalmic Hospital, Moori iklds. — Operations 
daily at 10 lm. 

Royal Westminster Ophthalmic Hospital.—O perations, 1.80 p.m., 
and each day at the game hour. 

Chelsea Hospnal for Women.— Operations,2.80 p.m.; Thursday, 2.30. 

Hospital ion Women, Sono- square. — Operations, 2 P.M., and on 
Thursday at the game hjur. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal ORTiioiMtnic Hospital.— Operations, 2 p.m. 

Central London ophthalmic Hospital.— Operations, 2 F.M., and 
each day in the weeS at the game hour. 

University College Hospital.— liar and Throat Department, 0 a.m.; 
Thursday, 0 a.m. 

Medical Society of London.—8.80 p.m. Dr. J. Kent Spender (Bath): 
The Barer Complications of Rheumatoid Arthritis.— Sir Dyce 
Duckworth : Infective Endocarditis of the Right Side of the Heart. 

Tuesday, April 26. 

Ring's College Hospital.—O perations, 2 p.m. ; Fridays and Saturdays 
at the same hour. 

•Guy’s Hospital. — Operations, 1.80 p.m., and on Friday at same 
hour. Ophthalmic Operation* on Monday at 1.30 and Thursday at 
2 P.M. 

St. Thomas's Hospital.—O phthalmic Operations, 4 p.m.; Friday, 2 p.m. 

St. Mark’s Hospital.—O perations, 2 p.m. 

Cancer Hospital, Brompton.—O perations, 2 p.m. ; Saturday, 2 r.M. 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital,— Operations, 2.30 p.m. 

St. MARY’S Hospital.—O perations, 1.30 p.m. Consultations, Monday, 
2.50 P.M. Skin Department, Monday and Thursday, 0.30 a.m. 
Throat Department, Tuesdays and Fridays, 1.30 p.m. Electro¬ 
therapeutics, same day, 2 P.M. 

Royal Institution.—8 p.m. Professor Bonney: The Sculpturing of 
Britain—its Later Stages. (The Tyndall Lectures.) 

Royal Statistical Society (Lecture Theatre. Museum of Practical 
Geology, 28, Jermyu-gfc., S.W.).—7.45 p.m. Mr. It, Henry Rew: An 
Inquiry into the Statistics of the Production and Consumption of 
Milk and Milk Products in Great Britain. 

Gocthiy of Arts—8 pal Sir Edward Eraddon : Australasia—its 
Progress and Resources. 

Wednesday, April 27. 

National Orthopaedic Hospital.—O perations, 10 a.m. 

Middlesex Hospital.—O perations, 1.30 p.m.; Saturdays, 2 p.m. Ob¬ 
stetrical Operations, Thursdays, 2 P.M. 

ChArtno cross Hostttat..—O perations, 3 p.m., and on Thursday and 
Friday at the same hour. 

STk Thomas’s Hospital.—O perations, L30 p.m. ; Saturday, same hour. 

CONDON Hospital.—O peration*, 2 p.m. ; Thursday & Saturday, same hour. 

8t. Peter’s Hospital, Covent-garden.—O perations, 2 p.m. 

Samaritan Free Hospital for Women and Children.—O perations. 
2.30 p.m. ‘ 

Great Northern Central Hospital.—O perations, 2 p.m. 

University College Hospital.—O perations, 1.30 p.m. ; Skin Depart¬ 
ment, 1.45 p.m. ; Saturday, 9.15 a.m. 

Royal Free Hospital.—O perations, 2 p.m., and on Saturday. 

Children's Hospital, Great Ormond-street.— Operations, 9.80 a.m. 
Surgicol Visits on Wednesday and Saturday at 9.15 a.m. 


Denton Cardew ; On the Electrical Treatment of Graves’s Disease.— 
Mr, W. Lang: On the Treatment of some of the External Diseases 
of the Eye. 

Gomanr OF Alias.—8 p.m. Professor Egbert Wallace: Egyptian Agri- 
, coltove. 





Thursday, April 28. 

HOSMTAL.-Gporatioua, l p.m. Surgical GonsultaHons, 
, LS0 p.m. Ophthalmic Operations, 1.20 p,m. 

Operations, 2 p.m. ; Ew and ^roat 


_Deftt*riPent,9A.M. 

ROYALn&SctUTlON.-S P,M. TrOto* 
eOCEKTY OF AMB.-4.to P,«C. SirW 

of Agriouttaxel Credit in Indie. 
fftCdnsa GYMMCOLQ6TOAL SOGUBCXf 
IdmW. f^r(Blnah«Mna): 


Dewur: TheChemietryof Oases. 
toWeddttfa&h: Rednratii&tlan 
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* 

It is especially requested that early totel l toewH ejflo ool 
events having a medical interest, or which it ti mtsfrablt 
to brmg under the notice of the profession, utftf hi sent 
direct to Ms Office. 

All communications relating to the editorial busbust if the 
journal must he addressed “To the Editors*" 

Lectures , original articles, and reports should he UfritUn on 
one side only of the paper. 

Letters, whether intended for insertion or for private htfema- 
lion, must be authenticated by the names ■ and oMeuu 
of their miters, not necessarily for publication, 

We cannot prescribe or recommend practitioners. 

Local papa s containing reports or news paragraph thoula 
be marked and addressed M To the Sub-Edito r. ^ 

Letters relating to the publication, sale, and tuiosrtismff 
departments of Thb Lancet to be addressed “To tto 
Publisher . ” 

We cannot undertake to return MSS. not used 


Advertising Practitioners. 

We direct the attention of the profession to the following idvar&c 
montrt, not that they may be imitated. They occur In an advertisng 
sheet of Huddersfield, and they candidly appeal to the puMfc asm* 
other advertisers do. It Is discouraging to see gradttatorf dfmdYM® 
ties using such methods. 

“ Notice. — Dr. Milligan begs to intimate to bte 
Dr. James Laird has succeeded him In his Surges?^- 
street. In future Dr. Milligan's hours for ©onsalW^0ttg»wJ®“ 
Parade (Surgery Entrance, corner Manohestor-road) will he-* 10 
ing 0-9.46; Afternoon 2.30-3.80; Evening 6-3.“ 

■* Aofws.-Dr. J. Laird wishes to inform toe politic <& BjfJSfr 
field and District that he tom succeeded to the 
carried on by Dr. Milligan, at 29, 6k Petort-sk 
saltation hours will be— Morning 1041 j soaih 

Evening 8-9. Dr. Milligan carries on bis praottceufl^ai 

Parade.*’ 

Mr. O. M. Poltoui .—The important cad4 referred to lit 

has already been noticed In oar columns. ' * 

- * - ‘ ^ 

MEDICAL PRACTICE IN iSOUTS CAliFOfiWU*. 

Snw,—Can you favour me vrtth year Rdrios at* to bar 
nation regarding medical practice infiWCh CsWo tMhl 
graduate, and I desire to mrfke my hrtn® 
resort in a good farming pert df thewjjjwf 
Uoq regarding prospects, 

April 19th, 1892. „ , 1 * ‘ W*!W“ * 
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INPLAMMABLE TONGUE DEPRESSORS. 

"WK learn from a correspondent that the proprietors of a certain beef 
essence are distributing gratis among the profession, as an advertise¬ 
ment, tongue depressors having the appearance of ivory, with the 
name of their preparation stamped on the handle. This instrument 
consists of the same material as the “ inflammable buttons ” lately 
referred to in Thp. Lancet, and might prove a dangerous aid to 
operation, especially in applying the actual or galvanic cautery to the 
throat or month. When touched with a glowing coal it instantly 
ignites and bums with a fierce flame leaving almost no ash. 

Alpha— The answer to the first question is in the negative. Answers 
to the various questions regarding the incidence of postage under the 
Infectious Diseases (Notification) Act appeared in The Lancet of 
March 26th, page 713. 

SCHOOL INFIRMARIES AND SANATORIA. 

To the Bditort of The Lancet. 

Sirs,—C an you tell me whether, as regards public schools, there is any 
fixed percentage of room for sick boys as compared with the total 
number of scholars ' In some schools of which I am medical 
officer there are 100 boys, and only room for ten when ill. Fever or 
diphtheria cases are at once removed to the London Fever Hospit&L 
My contention is that it is not enough. With an outbreak of measles, 
for instance, ont of 100 boys there would surely be more than ten ill at 
n«ea The lick rooms are not detached from the main building. Do 
you think the amount of room is sufficient ? Or, rather, ought there 
not to be accommodation for at least twenty boys ? There are also 
lour masters living on the premises, and one or more of these might be 
ill. I should very much like to know whether there is any customary 
amount of accommodation for the sick.—I am, Sirs, yours truly, 

April 13th, 1892. W. G. G. 

V Our correspondent should obtain a copy of the pamphlet entitled 
"The Construction and Maintenance of School Infirmaries and .Sana¬ 
toria," edited by Dr. Sbeely and Dr. H. Alder-Smith, and published 
by Messrs. ChnrchilL The pamphlet is prepared by the Council of 
the Medical Officers of Schools Association. For the Information of 
those of onr readers who may be situated similarly to our correspon¬ 
dent we may add that the accommodation would be influenced by the 
*gee and social status of the boys and other considerations. Accord¬ 
ing to the pamphlet, 20 per cent, of accommodation ought to be 
provided for infectious diseases; but if that were done in large 
schools the sanatorium would in some cases be half as large as the 
school itself, which would be too costly. In the case of a large 
outbreak of measles or of influenza extra wards must be used. If 
fifty or sixty cases occurred in a large school, the spread of the epi¬ 
demic could not be prevented, and hence ordinary wards could be 
. utilised, or even a large iron building for an emergency. In a school 
of 100 boys there ought to be five beds at least for ordinary cases, 
and ten in a sanatorium, with another ten elsewhere in case of need. 

is all that would be required for scarlet fever Ac.; for if ten 
cases were to occur the school ought to be broken up. Butio the 
case of measles twenty or thirty cases might be provided for. If 
Maters have to be treated in the sanatorium, then more room would 
be required.—E d. L. 

ABK THE PRESENT ROAD-LEVEL SEWER VENTILATORS 
EFFECTUAL? 

To the Editon o/The Lancet. 

Sirs,—I have before now gone into the question as to whether road- 
level ventilators are conducive to the public health ; but there is another 
Point of certainly equal importance which requires consideration, and 
that is as to their efficiency. Now, If anyone will take the trouble to 
“■apect a series of these in any thoroughfare where there is a heavy 
vehicular traffic, he will find the greater part of the gratings completely 
filled with mud, and under these circumstances they can scarcely be 
eald to be effectual in their operation. I would therefore say tliat both 
n P°* nt °1 safety and efficiency we have not yet arrived at the best 
method of ventilating our main sewers. 

I am. Sirs, your obedient servant, 
surbiton, April, 1892. F. P. Atk i nson. 

Madame Henri Greville and M. Pasteur. 

Madame Greville Is well known not only as one of the most brilliant 
of French novelists, but also as an acute observer of the manners and 
customs of the people among whom she has journeyed and sojourned. 
M. Pasteur has in a letter given public expression to bis indebted¬ 
ness to her for her description of the modus operandi of the Muscovites 
in cases of hydrophobia. She had watched their treatment of such 
cases—immersion of the patient in a vapour bath raised to the 
highest possible temperature. The success of this seemingly desperate 
vwnsdy was such as to cause her to bring it under the notice of M 
Pasteur long before he entered on his special studies in hydrophobia- 
studies In which Madame Qrevilie's experiences, as he acknowledges, 
quickened his interest. 


French Prisons and their Sanitation. 

Documents lately made jmblici juris give a sombre picture of life i» 
the prisons—especially the Parisian prisons—of France. It is only of 
late years that these Institutions have been specially built for their 
purpose, the general rule having been to "adapt" some old edifice—• 
-sometimes a convent, sometimes an. almshouse—for the recep¬ 
tion of convicts. Take, for instance, the St. Pdlagie, next to the 
Conciergerie the oldest prison in Paris. A convent in 1665, it was 
long a debtor’s prison, and is now used as a penitentiary for those 
whose detention does not exceed twelve months. The besetting 
fault of French prisons—overcrowding—is seen at Us worst in such a 
building, constructed on seventeenth • century lines, in defiance of 
what is now known as hygienic science, and, as a result, satnrated to- 
its very basement with fever germs. Disinfection, practised from, 
time to time, remains powerless to reduce the prevalence of typhoid 
fever within its walls, no other prison in France—a large order!—con¬ 
tributing more inmates to the infirmary. Its 700 prisoners are dis¬ 
tributed over eighty cells, from five to ten beds being the average in 
each dormitory. The young and comparatively innocent convict i» 
thrown into closest contact with the inveterate jail-bird, by whom he- 
is initiated in crime, and comes out an accomplished thief or burglar— 
a fact which explains the appalling return showing that, in 1889, ont 
of 26,000 malefactors more than 16,000 were below twenty yean of 
age. The solitary confinement practised in the gTeat model prison of 
Paris, the Mazas, has been followed by evils which, in the case of a 
mercurial people like the French, are so pronounced as to engage the 
serious consideration of prison reformers. So terrible is the seclusion, 
so hopeless all chance of escape, tliat, rather than get committed to- 
tlie Mazas, the French criminal classes endeavour, by aggravation of 
their offences, to incur the nominally more severe, but in their eyea 
more tolerable, punishment of transportation to New Caledonia, with-, 
its open-air life and its companionship, to say nothing of the possibility 
of giving the warders the slip. Detention in the Mazas is sooner or- 
later followed by suicide among a vast proportion of its Inmates, 
insomuch that one entire section of it is specially organised for those 
whose proclivities to self-murder are suspected. The Di-pot de Men¬ 
dicity at St. Denis was lately destroyed, not a moment too soon, and 
replaced by another building less in the nature of a fever preserve. 
For forty-seven years the Dcp-.t had existed over a sewer of the 
old-fashioned type, which exhaled its effluvia among the overcrowded 
inmates. 

L.S.A.Lond. <L- Ihih. will see that we have not overlooked the question, 
which he raises. 

SPRAY PRODUCERS WITH CHECK ACTION. 

To the Editors of The Lancet. 

Sirs,—W ill you allow me to explain the check action I have used for 
seventeen years? I hold the bottle in the left hand, and before using, 
the bellows I get the tubing between my index finger (or middle) and 
thumb. When I want to moderate or stop the spray, I use pressure of 
ray fingers to bring about the effect. No ingenuity, no novelty, and no- 
instrumentality are all I claim for the above plan. 

I am, Sirs, yours faithfully, 

April 14th, 1802 . PotestaS. 

Taxation ok Gam rung. 

The authorities of Paris, according to the St. James's Gazette, unable- 
to prevent gambling, have hit on the plan of taxing gaming stakesfor 
the benefit of the Assistance Puhlique. The result is that a consider¬ 
able sum has just been applied to the purpose of constructing a new 
consumption hospital, and a further amount partly to like institutions, 
and partly to the furtherance of the revaccination campaign under 
the auspices of the Paris Academy of Medicine. 

Viator .—It is both customary and reasonable to make an extra charge 
when more than one member of a family is seen. 

“ Microscopical Work.” 

We have received several communications from gentlemen offering 
their services in the direction indicated by “ M.R.C.S.” in his letter 
of last week, under tho above heading. It is obvious that we cannot 
publish them, as they would necessarily savour of the nature of 
advertisements. Perhaps our correspondent will furnish us with an 
address at which these gentlemen may communicate with him. 
Anxious.—Wo must refer our correspondent to the Students’ v amh ~ 
of The Lancet, published on Sept. 6th last. r 




DALE, U.S.O. 


Tin: name of theoffleer of the Medical Staff on whom the Dietimmi.K 
Service Order has been conferred for his gallant service* to T'1 
operations in Bnrmah is Surgeon-Captain G. R. Bale (not «■n 
as was erroneously printed in our annotation last week). 
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Communications not noticed In our present issue win receive attention 
in oar next. 

'Communications, Letitbrs, Ac., have been received from—Dr. Altbaus, 
London; Mr. Adkins, Paignton; Mr. Attwood, London; Mr. E. A. 
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Carroll, Ilkeston ; Mr. Cbavaase, Birmingham ; Mr. Cruthers, South 
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.and Co., London; Mr. Crurabie, York ; Mr. Chapman, Stamford; 
Dr. Dulles, Philadelphia ; Dr. T. Dutton, Loudon; Dr. Davies, Sierra 
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field ; Sir Joseph Fayrer; Dr. Felkln, Edinburgh ; Messrs. Ferris and 
Co., Bristol; Mr. Rogers Field, London; Dr. Garner, Preston; Mr. 
■Galt, Stewart-on; Dr. Hardman; Mr. Hawkins, Paris; Mr. Harris, 
■London; Dr. Hime, Bradford ; Mr. Hornibrook, London; Mr. Hunt, 
Manchester ; Mr. Hannah, Wakefield ; Mr. Jessett, London ; Mr. W. 
•Kimpton, London; Dr. It. Lee, London; Dr. Lnsh, Andover ; Dr. H. 
Lawton, Poole ; Mr. A. Lane, London; Messrs. Longmans, Green,and 
♦Co., London ; Mr. W. Arbuthnot Lane ; Brigade Surgeon Lieut.-Col. 
K. McLeod, Calcutta; M. Mygand, Denmark ; Messrs. Macfarlan 
and Co., London; Mr. Middendorp, Groningen; Messrs. Moss and 
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ford; Dr. Turner, Paris; Mr. Tabb, Montreal; Mr. Trimble, West 
Bromwich; Mr. H. Neville Taylor, Cambridge; Dr, Bezly Thorne, 
Jhondon; Mr. Vickers, London; Messrs. Ventom, Bull, and Cooper, 
London; Dr. A. T. Wear, Newcastle; Messrs. Whitworth and Stuart, 
Manchester; Dr. Ward, Oxford; Dr. Zangger, Switeerland; Alpha; 
G. B., Finchley ; G. G., London; Medical Superintendent, Bamwood 
House, Glasgow; Secretary, General Hospital, Notts; Clerk, Allon 
*Jnion; Midland, London ; W. G. G. ; S. S.; Secretary, Rotherham 
Hospital and Dispensary; Medico, Liverpool; Secretary, Hospital for 
Women, Wolverhampton; Chance, London; Secretary, West Norfolk 
Hospital; M.D., London; W. E. G. ; S. H. H.; Assistant Honorary 
•Snrgeon, College of State Medicine; Poteetae; North of England 
Clerical Agency, Manchester; Quercua Ilex; Secretary, Sussex County 
Hospital; S. T. E., London; W. W., London; Secretary, Brighton 
Throat Hospital; L.S.A. Lond. A Dub. ; X. Y. Z.; Clerk, Holbeach 

Onion ; Practitioner, Birmingham ; V. V., London; Anderson College 
Medical School, Glasgow. 
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It, / easily digested. ' 

/ They assist the diges- J 
J tion of farinaceous foods. 

' They promote the thorough as¬ 

similation of starch. 
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\Malt. 

Kepler Extract of Malt supplied / _ Ane y P romote tne tnorou g Q \ Kepler Solution of Cod Lirer Oil 

to the Medical Profession in /' 8imilation of starch. in Extract of M*lt supplied to 

bottles, containing J ib. and / They are ideal foods in scrofula, rickets, \ the J yIedical P ‘ ofe *f l ° n 

. /' , * . \ bottles, containing J-lb. and 

ao is. so. and * and consumption. X i$ib., at 1?. 8d. and 3e. 

3*. M. Retail prices, / They are recognised as highly nutritious foods. Retail price*, 2*. 6d. 

TkaVanf ^rj»* * / The Kepler Solution of Cod Liver Oil is readily taken \ an< L**‘ 

The Kepler Extract ,, \ This preparation 

of Malt may be jp children and invalids who are unable to take the oil itself, or \ jg stocked by all 

obtained from in emulsion. respectable 

all chemists. The Kepler Solution does not cause eructations or excite nausea. \ ^hemiatfc 

/ When there is rapid tissue metamorphosis the Kepler Solution of Cod Liver \ 

jfl Oil is an admirable fuel for the system, maintaining nutrition and protecting the \ 

jf tissues against the ravages of the tubercle bacilli. \ 

/ On account of the large amount of diastase present, the Kepler Extract of Malt is a useful \ 

/ digeBtant, it is soothing to the stomach and intestines, and tends to maintain a healthy condition of 

\ the digestive functions. Jr 

\ When the Kepler Solution of Cod Liver Oil is ingested it acts as a soothing agent. In Jr 

\ irritable conditions of the gastric mucous membrane the oil remains in solution in the / 

\ Malt Extract until it passes through the pylorus and is then readily digested and 

_ „ \ completely assimilated. / 

The British \ J JT xhr Lancet 

Mrd.jocr.i». X Many foods are obtainable which are recommended on account of Jr reported Hp on 

^woanead * < *Uie 'V the nitrogenous matter contained in them. This is not the case with o^^rin*****' 6 

fiefag'prep^dTt’a t ^ ie Kepler preparations. We do not introduce it to the medical J follows:--it is the 

•*ery low temperature, its \ profession as a vegetable beef-tea, because the real article pn ^^^ and, ^ ,thI ! 
■qualities are not deterio- \ . . b . . . ... . ^ country th* Orgeat nse .1 

tiled or its flavour spoiled. X IS Superior to any imitation possible. Although the J Extract of Malt. It is as 

\ Ke P ler preparations contain as large a percentage / 

its nutritive and digestive proper- \ of nitrogenous material as any similar pre- J' tlon & 00(11,Tet oiL Ifc on « of 
ties, and as being of very agreeable \ ® j j i • a J' onr best nutritive and digestive 

Savour.’’ partition, they are recommended chiefly Jr agents for chronic dyspepsia, and is 

The Medical Times and Gazette X ___i . Jr undoubtedly useful In consumption and 

"By far the best.” \ M “ abundant source of carbo- jr 0therwa8tlngdl8eaaeg- .. p 

The British Medical Journal report*: \ hydrates, and in the case of Jr Again, the same journal reports in 1891 
The Kepler Solution "it an ideal form for \ . _ . „ . . . JT as followsIt is some time now since we 

the administration of tot.” .... “The prodno- X the Kepler Solution of JT had to examine the well-known and 

carbo-hydrates and / *-»• 
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its nutritive and digestive proper- X^ of ni t 
ties, and as being of very agreeable X. 

Savour.” X pan 

The Mkdical Times and Qazttte X 
*ay»-. “By far the best” X a 

The British Medical Journal reports: X^ 
The Kepler Solution "is an ideal form for X 
the Administration of fat." .... "The prodno- ' 
tlon of a Solution of Cod liver Oil in Malt Extract 
i* a great advance, and marks an epoch in the 


history of rational therapeutics." X assimilable 

The Medical Press and Circular reports: “It 
is the most palatable and easily digested of any form of X fat. , 
Cod Liver Oil" \ JT 

The Lancet says: “This preparation is known as the \ // 

Kepler Solution of Cod Liver OiL .... Its superiority as \ y So 

a therapeutic agent, especially in case* of wasting disease. Is X^ // of i 
•obvious." V /s 


. JT Burroughs, Wellcome, & Co. evidently keep pace 
1® JT with the newest scientific facts, which every day con- 
Jr tribute towards making this kind of preparation 
J' perfect.” 

/ The Medical Press and Circular says: “The Kepler 
Solutl on is the most palatable and easily digested of any form 
of cod liver oiL” 
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Rcadv tbla day, royal 8vo, with 180 Coloured Illustrations, Sis. 6d. 

A TEXT-BOOK OF MORBID HISTOLOGY. _ 

By HUBERT BOYCE, M.B.. M.B.C.8., 

Assistant Professor of Pathology In University College, London. 

With an Introduction by Prof. VICTOR HORSLfcY. 

A short account of the more marked histological changes in disease, designed as a practical and theoretical W 

branches of pathological morphology. The work Includes a special and a general part, treating of the commoner blwNOpm 
tlons, congenital and acquired tumours, degenerations, the more important tissue reactions in mycotic and aooparaWgl 

of the separate systems j an appendix with the ie?ent- literature of each subject j and an introductory preface Of Xrof* lluKHKl l|Gw*v 

illustrated with 130 original coloured micro photographic illustrations made specially for the work. 

Now ready, the EIGHTH Edition, in One Volume of over 1000 pages, with Illustrations, large 8*0* *1*. 

A HANDBOOK OF THE THEORY AND PRACTICE OF MEDICINE. 

By FREDERICK T. ROBERTS, M.D., B.Sc., F.R.C.P., 

Examiner in Medicine at the University of London and for the Conjoint Board ; Professor of Therapeutics and of Cfflnfaal M od fatt oh 

University College; Physician to University College Hospital and to the Brompton Hospital, Ac. 

“ The amount of Information in this hook Is, for its rizo, enormous The book seems to be thoroughly trustworthy, and tbeee who wad& 

may be mre that the views put before them are not the fanciful notions of the few', but the well-considered and generally adopted Ideas Of oar 
leading scientific practitioners Abounds in information supplied In a thoroughly systematic manner.”—T hb Lancet. 

By the tame Author, Second Edition, Revived in accordance with the last British Pharmacopoeia, fc&p. 8vo, 7a. fid. 

THE OFFICINAL MATERIA MEDICA, 

INCLUDING THE ADDITIONS MADE TO THE BRITISH PHARMACOPOEIA, 1890. 

Also, fcan. 8vo, cloth. Is., post free. # 

Notes on The Additions made to the British Pharmacopoeia, 1890* 

The TWELFTH EDITION, demv 8vo, ir>s. 

A Handbook of Therapeutics, By Sydney Kinger, M.D., F.B.S., Professor of 

Principles and Practice of Medicine in University College, Physician to University College Hospital, <fec. 


only bv studeuts, but also by practit : oners. Having on several occasions spoken most favourably of Professor lungers uote, lew suiwawiDM*’ 

draw the attention of our readers to this new e lition which has just been issued.Ringer's Therapeutics Is a work so well Known that 16- 

needa no commendation from us to ensure It a wide circulation.”— Edinburgh Medical Journal. 

Now ready, SIXTH Edition, Revised, crown 8vo, 9s. _ . 

Elements of Practical Medicine. By Alfred H. Carter, M.D. Load., F.R.C.P. LoncL, 

Physician to the Queen’s Hospital, Birmingham ; Professor of Therapeutics in Queen’s College, Birmingham, Ac. 

*' That this book is much appreciated by the student Is evident from the regularity with which fresh editions make their appearance- I* 
merits its popularity. It is thoroughly practical in its aim and sound in therapeutics.”—THE Lancet. .. . 

" The fact tbat this well known handbook of medicine has now reached its sixth edition is good evidence of its merit* and of the fact cnatw 
supplies a felt want.”- Edinburgh Medical Journal. 

Third Edition, copiously Illustrated, with Coloured Plates and Engravin g s embodied in the text, demy Svo, 31s. _ 

Manual of Bacteriology: being an Introduction to Practical Bacteriology. Revised 

and considerably Enlarged. By EDGAR M. CBOOKSHANK, M.B., F.R.M.S. 

The wenrk is one which in every respect deserves, and will doubtless reoeive, a foremost place in scientific literature.”—THE LaKCRT. 

" Every subject is profusely illustrated, and most of the coloured illustrations, both those of cultivations and of microscopical specimen*! 
attain a very h’gh degree of excellence.”— British Medical Journal. 

Now ready. Third Edition, with Illustrations, crown 8vo, lbs. fid. 

A Practical Text-book of the Diseases of Women. By Arthur H. ». Lowers, 

M.D.i/Oud , M.R C.P.Lood., Assistant Obstetric Physician to the London Hospital; Examiner in Midwifery and Diseases of 
the Society of Apothecaries of Loudon. [L&vifi'* Ptwtieal 

"We have read it with much interest, and can recommend it as a most excellent nutm«J, thoroughly practical, carefully written, Md °P ^ 
the latest advances in this most progressive branch of medicine.”—T he Lancet. ■_ ^ r 

“ It is well suited t»o the needs of the students. ... Altogether praiseworthy are the opening chapters on the proper methods for Ujvero^o % 
c^sos where disease of the female genitals is suspected to exist, and on noimal and abnormal physiological phenomena m women. — 

Mud i cal Journal. . d 

Crown 8vo, 8s. fid. Just published, crown 8vo, with Illustrations, 2s.fid.nrt*pow ««©*»■ 

Elements of Materia Medica and Phar- Outlines of Practical Physiological 


MACY. Including the New Official Remedies, B.P., 1890. With 
Special Chapters on Doses, Strengths, and Incompatible*. By 
ALFRED W. GERRARD, F.CJ3., Examiner to the Pharmaceutic \\ 
Society; Teacher of Pharmacy and Demonstrator of Materia 
Medica to University College Hospital, <fcc. 
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fnmlrian hectares 

on 

CERTAIN POINTS IN THE ETIOLOGY OF 
DISEASE. 

Jklwered at the Royal College of Physician a on March Sltt 
and April 6th and 7th, 1892, 

By P. H. PYE-SMITH, M.D., F.B.S. 

LECTURE IIL 

Me. President and Gentlemen,—W e have now passed 
In renew the general causes of disease—or, bo nee a term 
more consonant with our imperfect kno wled ge, the conditions 
under which diseases arise,—external and internal, exciting 
and predisposing, natural and accidental. I had prepared 
a sales of notes on the etiology of the more important 
•diseases, to serve partly as examples of the application of 
ths etiological rnles before discussed, partly as instances on 
an induction from which those rules have been, or may be, 
established. Bat the time which remains at my disposal is 
far too abort for so extended a survey, and the data are at 
present too few and too unconnected to b9 otherwise than 
dry and tedious. I will, therefore, with your permission, 
occupy the presenb lecture with a particular consideration 
of a few only of the diseases most important and interesting 
from an etiological point of view. We will begin with 
a group of diseases of the nervous system, which includes 
one of the most common and obscure in its origin—chorea. 

Spasmodic neuroses in general —The etiology of the vast, 
and still in many places obscure, domain of due isss of the 
nervous system Is at present an almost unexplored path. 
Even organic affections of the brain and spinal cord are in 
many cases so undetermined in their symptoms that those 
who have the greatest experience are most diiliJent of their 
diagnosis until it has been confirmed by a necrop-y ; while 
for functional neuroses we have not this safe, even though 
narrow, foundation for etiological theories. 

Nothing bat error and confusion can result from 
speaking of “nervous diseases” in general as inherited, 
6i incident to a particular climate or occupation, or sex or 
age, or to ascribe them to intemperance, hard work, or 
any other cause; for the group is nod a natural one, and 
can therefore have no common etiology. The most obvious, 
frequent, and recognisable clinical disease of the brain 
<apoplexy followed by hemiplegia) is pathologically disease 
of the heart or bloodvesiels. In other cases cerebral 
symptoms are dne to tumours as accidentally present in the 
brain, as a ballet or a crowbar; cerebral abscesris never 
“ nervous” in origin, hut is traumatic or secondary to sup¬ 
puration elsewhere; meningitis is tubercular, traumatic, or 
infective, bat never “nervous”; and “phrenitls,” or 
primary congestion of the braia, does not exist. Among 
diseases of the spinal cord, we know that a large number ot 
cases of paraplegia are due to tubercular caries, and a smaller 
number bo malignant disease of tbe vertebuo. And so of 
the large and obscure group of functional neuroseB, we 
mast remember that if we knew their true pathology they 
might prove to be as unconnected as the convulsions of 
orremia are wibh those caused by a cerebral tumour. 

Some of them may be described as exaggerations of in¬ 
dividual eccentricities, of bad habits, involuntary gestures, 
tricks of movement which have never been repressed 
oy education. It is remarkable how often among tbe lower 
orders the natural beauty of a child’s face is marred by its 
continual grimaces. An inexperienced speaker will betray 
tis nervousness or enforce bis conviction by twenty odd 
movements and ungainly gestures which, if they became 
hied and habitant, might fairly be called spasmodic 
neuroses. Some of them are emotional outbursts, others 
we consensual movements dependent upon tbe law of 
irradiation by which a powerful motor stimulus fa apt to 
overflow beyond its intended channels. To tbe first group 
belong the smiles, the tears, the shuddering, and tbe in* 
voluntary applause 0 f the spectator of a drama or of the 
auditor of an oration. To the second, movements of the 
woe, the hands, the arms, and the whole body which 
nooomnany the words of a public speaker. These, when . 

&D< ^ disciplined, form half the power and j 


the charm of acting or of oratory; but they have their 
origin in the uncouth movements of a clown at a fair, or of 
an illiterate person painfnlly composing a letter. These 
involuntary, emotional, or consensual movements may, 
under certain circumstances, be developed into paroxysmal 
neuroses—on the one hand into spasmodic tie, on the other 
into hysterical convolutions; and in accordance with this 
supposed origin is the asserted fact that such functional 
disorders are more common in France and Italy than among 
the less emotional, less demonstrative, population of Great) 
Britain. 

Another kind of local spasmodic neuroses have a very 
different etiologv. I refer to the group of neivoua disorders 
named by Dr. Weir Mitchell “functional spasms,”a phrase 
which does nob refer to their having no anatomical basis, 
bub to their following the too prolonged exertion of some 
motor fanction. Dr. Gowers calls them “ occopation- 
neurores,” and in Germany they bear the neat and con¬ 
venient designation, “ BeschafciguDgsneurosen,” trans¬ 
lated (without much sense of humour) as “professional 
spasms.” Perhaps the phrase “fatigue spasms" is more 
significant and convenient than any other. The kind of 
cramp or tonic spasm following the over-nse of mnscles in a 
particular manccuvre includes the lock-spasm of watch¬ 
makers, of telegraph workers, and of milkmaids, and other 
effects of a habitual handicraft. Saltatorial spasms, 
eclampsia nutans, malleation, spasmus nicticans, writer’s 
cramp, and the corresponding affection which sometimes 
attacks musicians are all etiologically related, for their 
origin can, in most instances, be traced to too constant 
exercise of the same set of mnscles. 

A distinct etiological group of spasmodic neuroses is 
almost confined to children, and more common in boys than 
in girls; it is closely related to rickets Tetany or tetanilla 
carpopedal contractions, trismus neonatorum, and laryn¬ 
gismus stridulus, these may all be regarded as exaggerated 
and perverted reflex spasms occurring when the higher 
centres have nob attained or have lost their inhibiting action 
over the spinal system. Their relation to one another and 
to rickets has been well brought out by Dr. Cheadle, and the 
remarkable association of tbe latter disease with infantile 
convalsions and ziuular cataract is one of tbs contribu¬ 
tions to the true philosophy of disease which we owe to 
Mr. Hutchineon. 

Another very remarkable spasmodic nervous disorder— 
that described by Dr, Toomeeu in 1876, and Binco generally 
known by his name—has relations in more than one direc¬ 
tion : first, with reflex tpisrns; secondly, with emotional 
spasms, of which slammeriog is the. be?t example; and, 
thirdly, with hysterica’ convulsions. Its peculiar etiological 
note la its remarkable distribution in families. I/ks Fried¬ 
reich’s diacate, it is not always hereditary, but occurs in 
brothers or sisters without bring transmitted from or to the 
nexb gcoc-ratioD. This lateral rather than vertical distri¬ 
bution nny be sometimes observed in rheumatism, insanity, 
and other diseases of more or less hereditary character. It 
seems to point to an etiological condition which is not) 
directly derived from either parent, but is the result of two 
strains combining. 

Chorea .-—'This remarkable neurosis was first described by 
Sydenham, and hence became known nbread as ' chorea 
angloTnm,”and also as “chorea minor,” to distinguish it from 
the “chorea satcri Viti major,” the dancing mania of the 
Middle Ages. Dr Sturges has well insisted upon the 
relation of chorea to the iidgetines”, and face pulling, and 
ugly tricks to which I have iust referred as the physiological 
type of certain neuroses. It a healthy child could not fidget 
aDd grimace, tbe symptoms of chorea would not be what 
they are: this I folly admit. Bat this only means that the 
symptoms of disease have a physiological basis, and has, I 
think.no peculiar bearing on the etiology of chorea. A soldier 
does not feel a wound until the conflict is over; a mother doe* 
not know her hand is burnt nntil her child is saved from the 
fire; and if temporary anmithesia was not thus producibletn 
healthy persons under strong emotional excitement, we 
should not see tbe bemi auanthesia of hysteria. If a child 
did not laugh and cry and struggle when tickled, it would 
not have the mechanism by which infantile convulsion* 
and ad nit epilepsy are produced. Morbid agents can only 
act upon the pre-existing physiological machine. AB 
pathological states—fever, delirium, dropsy, inflammation- 
are but perverted working of tbe healthy organism. A 
congh is a physiological reflex action, bnt bronchitis is a 
disease. We all carry with ns every day and all day long 
tbe faculty of disease in the mechanism and the fonettou 
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of health. Although, to return to the example before ns, 
t he grimaces of chorea are those of a restless child, and the 
most violent movement of its limbs is effected by the same 
nervous and muscular mechanism which produces the 
corresponding voluntary gestures, yet we do not, I think, 
find that this disease is more frequent in fidgety children 
than in others, while the definite beginning, the pathological 
associations, and the clinical course of chorea stamp it as a 
true disease. 1 

The most important points in its etiology are : First, its 
marked predilection for childhood, or the period between 
the completion of dentition and the establishment of puberty. 
Seoondly, its greater prevalence in girls than in boys, and 
the still more decided prevalence of adult chorea among 
women.- One occasionally sees a delicate ill-developed 
youth who, having been choreic before puberty, will con¬ 
tinue subject to the disease up to twenty or twenty-five, 
and I once saw genuine chorea with rheumatic and cardiac 
complications in a man as old as forty. But while such 
cases are rare exceptions, chorea is not uncommon in girls 
up to the age of eighteen or twenty, and has long been 
recognised either as reappearing or appearing for the first 
time in the pregnant or puerperal state. The oases of senile 
chorea whion have been from time to time described, first by 
Graves, since by Charcob and other French writers, and in 
this country by Dr. Saundby, 3 belong, I venture to think, 
to a separate pathological group. 

Next to its well-marked relations to sex and age, chorea 
is undoubtedly associated with rheumatism, using that 
word as a synonym for rheumatic fever. This connexion 
was first pointed out on the Continent by Professor See, but 
had long previously been recognised in England by Dr. 
Copland, by Hughes, by Bright, and by the elder Babbington, 
who stated in his lectures so far back as 1811 that chorea 
41 often follows rheumatism, and that these two diseases 
often come on alternately.” 

The following are the figures arrived at by many Inde* 
endent observers. Professor Sec’s were collected in the 
6pital des Enfans Malades at Paris. They come near in 
ointof time (1850) to those of Dr. Hughes’ first series (1846). 
r. Sburgos’ cases were his own patients at the Hospital for 
Children in Great Ormond-street; Dr. Donkin’s cases were his 
out-patiente at the Westminster Hospital; Dr. Goodhart’s 
were his patients at the Evelina Hospital for Children; Dr. 
Stephen Mackenzie’s were from the London Hospital. Dr. 
Herringham and Dr. Archibald Garrod each published par¬ 
ticulars of eighty cases in the seventy-second volume of the 
Medical and Chirurgical Society’s Transactions (1889) from 
his own out-patients. Then come 439 cases reported from 
various sources and put together by the Collective Investi¬ 
gation Committee of the British Medical Association— 
statistics compiled, and therefore not homogeneous, but 
noteworthy as being drawn from private cases. Lastly, we 
have 475 cases from Guy’s Hospital; 162 collected from his 
own patients by tne late Dr. Hughes, with the help of 
Dr. Burton Brown; and 313 published by myself, partly 
from my own hospital patients, partly from in-patients of 
the hospital (long subsequent to Dr. Hughes* death) col¬ 
lected for me by Surgeon-Major Manser and Dr. Halstead 
(now of Ramsgate). 

Chorea associated with Acute Rheumatic Fever . 

S£e „ ..Of 12S oases 61 had had acute rheumatism, or 48 per cent, 
aturges .. „ 100 „ 20 „ 20 „ 

Donkin .. ..,,104 „ 27 „ 28 „ 

Goodhart 180 „ 80 ,, 68 

& Mackenzie.. „ 172 „ 47 „ 29 „ 

•• 80 ”{<«W} - {<%):: 

&£&!£-1* “ ” 

vestij^atioa. / ” »* ^8 „ 

Hughes .. .. „ 168 „ 106 „ 66 

Py ©-Smith .. „ 81S „ 96 „ 30 

* Tweaty-otw case© had a dear history 
bad a history of pains and swelling of the 
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The connexion between the two diseases lots iotwrt 1 
on statistics alone, bat upon the anatomical teat el endo¬ 
carditis being almost always present In fatal easaarfnoe 
valvular disease in children is In the great maiorlW <# 
cases definitely connected with rheumatism Forthor* 
chorea resembles rheumatism in two important c l h i lnal 
characters: in the age of the patients It anenkt^ end b 
the frequency of its recurrence. It is more difficult to* 
determine the nature than the fact of the oonnexlo n.^ T he 
evidence seems to me in favour of regarding xhaateatfaahte 
a predisposing cause to chorea, not vice verm* and the c a r d i ac 
murmurs, the endocarditis, and the occasional pericarditis 
of chorea as due to rheumatic in flamyrt a ticn . That in 
children the joints are often so little afieoted andthfr 
pyrexia so slight may well account lor a history of rheu¬ 
matism being often absent. I have seen, not ita previous 
occurrence, out its present existence unsuspected tflr the- 

patient’s mother. . • ’ 

Phthisis .—The wide and deeply toterestteg.qae^oncl 
the etiology of pulmonary phthisis received new, hufc- 
not altogether unexpected, light by Koch’s brilliant dis¬ 
covery ot the bacillus of tubercle. That tills is a definite 
and recognisable species of microphyte is certain, and cer¬ 
tain also that it is constantly present in lmtena which ora 
histologically tuberculous, and in particular in aU forms or 
chronic caseous inflammation of both lungs, beginning at- 
the apex, travelling downwards, and marked by the pre¬ 
sence of lobular pneumonia, ulceration, bronchitis, pleurisy 
and cicatrisation, with the presence of grey and yellow gra¬ 
nulations. In other words, all pulmonary phthisis is tuber¬ 
culous, infective, and specific. This has, I take it, been- 
conclusively proved; but heroin we have only a part of tne' 
fltiinlnrrv of nhiihuU. Without the specific microbe, no 

b; but how many other conditions 
necessary to produce the disease t 
lit ary predisposition is surely put 
j by our daily experience in ptac- 

_1 life assurance. The local effects ox 

pulmonary 7 catarrh in preparing the soil for the reception of 
the invader is sufficiently proved by the undoubted existence 
of a large pathological groupof cases caused by the irritatiojor 
solid mineral particles. Tubercle bacilli are found in toe 
lungs of grinders and potters; but no one is so foolish as w 
throw away previously acquired experience, ana oeny 
that such trades cause phthisis. They cause phtinW 
(we must now believe) by producing pulmonary earonu,. 
and thus facilitating the entrance, survival, multipjiwttw 
and sQccessful establishment of the parasitic plant 
causes the anatomical lesions of phthisis. Moreover, 
learn from the almost universal prevalence of phthisis m 
certain trades that the “seeds of the disease (!*•». 
specific microbes) must be constantly present in theww* 
shops, soy, of Sheffield grinders; probably more eommow 
than in hospital wards, in health-resorts ter the phthtefo > 
or in ordinary dwelling-houses; so that these 
are, liberally and not rhetorically, “hotbeds of dlMMe. 
The sputum which one reckless, high-paid, sMhlyjWj 
phthisical workman ejects from his ulcerated Mg * 
and becomes dust. This is carried into the air 
his neighbour, whose lungs have already begoo to 
from the particles of silica which he tabaw? 
already been wounded, and now the wontid fa 
Passing through the stomata at the air veawwa _ 
the subjacent lymph spaces the vims isc wi 
the lymph glands, and then more gradually 

° r fu> [ ?ar seems dear, bnt many other 
await solution. Why are young adults 
phthisis? Are they more exposed to 
old people ? Or more liable to the preoedeflt^pygM^ 
catarrh ? Or more apt to become ^ 
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of the very rapidly generalised tuberculosis of children 
with bat alight caseation of lungs or lymph glands ? 

Pulmonary haemorrhage has again and again been 
assumed to be a local cause of phthisis, and numberless 
cases to prove the point have been recorded. The most 
ancient is one mentioned by Herodotus (viL, 88). When 
the army of Xerxes was marching out of Sardis on its way to 
Thermopylae and Platsea, a general of cavalry, Pharnnches 
by name, was riding at thenead of his squadron. A dog 
ran between the legs of his horse, which reared and threw 
his rider. When lifted from the ground Pharnnches was 
spitting blood, and was left behind at Sardis, where be fell 
into a decline and died. This ancient doctrine, formally 
• stated by Morton in the seventeenth centnry and by Cullen 
in the eighteenth, was revived in onr own time by Professor 
v. Niemeyer, and made part of bis now exploded theory of 
phthisis. By the light of onr present knowledge may we 
mot say that a healthy long never, or very rarely, bleeds 
under any strain, and that if ib should, such primary pul¬ 
monary haemorrhage is innocuous, or at least never pro¬ 
duces phthisis? Haemoptysis is not uncommon in cardiac 
disease, particularly in cases of aortic and obstructive 
mitral lesions, and yet phthisis does not follow it; trau¬ 
matic hemoptysis, as by a fractured rib, does not go on to 
phthisis; and blood, when injected into the trachea of dogs, 
does not sat up caseous changes in the lungs. May we not, 
then, assert, In harmony with clinical experience, that 
hemoptysis (without disease of the heart and aorta, without 
purpura or injury), thongh often the first symptom is never 
the first evens in a case of phthisis ? 

The association of phthisis with damp, nndrained soil has 
been established by the classical researches of the late 
Dr. Bowditch in New England, and by Sir George Buchanan 
in the old country; and I cannot mention the name of the 
latter distinguished Fellow of this College without express¬ 
ing the admiration which we all feel for his long and useful 
public services and bis fidelity to the besb traditions of 
scientific medicine. Does this observed association depend 
■on the frequency of pulmonary catarrh in damp dwellings 
and ill-drained Boils, or on a general depression of the 
resisting, protective, or, if yon please, phagocytic properties 
•of the tissues’ Do starvation, anaemia, and other depressing 
influences act by diminishing the resistance of the patient, 
or by favouring a preliminary inflammation of the bron¬ 
chioles! The same question applies to hereditary predis¬ 
position, and to the dyspepsia, ana-tuia, and loss of weight 
which often precede pulmonary symptoms. 

Happily, even the briefest discussion of the etiology of 
phthisis would be incomplete without consideration of the 
antagonistic as well as the favouring conditions of the 
■disease. Of the former we may first mention the patient’s 
•age. Thongh senile phthisis Is not absolutely rare, It is 
relatively so; and most of the cases I have seen have been 
very chronic, sometimes relapses after recovery from phthisis 
in youth. A first successful invasion of the infection is 
certainly venr rare after fifty. Again, phthisis in children, 
though very fatal when it occurs, is far less common than 
after puberty, and congenital phthisis is almost without 
example. 

Free ventilation is certainly inimical to the lodgment of 
tubercle; uo doubt partly by diluting the contagium, and 
partly by keeping up the appetite aDd power of resistance, 
since to a great extent we depend on the stomach to core 
the lungs. A very cold and a very hob climate seem both 
antagonistic to phthisis; but, while the former is in some 
measure curative as well as prophylactic, the latter is rather 
■injurious than beneficial when the malady is once estab- 
ushed. Cold probably acts directly on the bacillus, which 
-does not grow below a certain temperature, and heat 
perhaps by diminishing the predisposition offered by pul¬ 
monary catarrh. Carnivorous animals are much less liable 
to tubercle than herbivorous, but tbe rule is liable to 
■exceptions, as in tbe case of goats; and there is no reason 
to suppose that among human beings vegetable feeders are 
mm exuoeed to phthisis. 

Finally, even in diseases themselves, we sometimes find 
f 6 ® phthisis. Palmonary emphysema appears 

to render the development,of tubercle in the lungs more 
out cult; probably by diminishing the vascularity of 
irflung and by obstructing its lymphatlo channels. Ib 
«ems to be well established that so far from permanent 
evanosw (and particularly that caused by congenital disease 
r® heart) being antagonistic to phthisis (as Rokl- 
ranaxy supposed), the subjects of congenital palmonary 


(“ dextro-sigmoid ”) stenosis are particularly liable to 
phthisis if they survive puberty. Bat cyanosis from 
disease of the right side of the heart with pulmo¬ 
nary anaemia is one thing, congestion of the longs from 
disease of the left side of the heart is another; and I 
believe that mitral disease is really a negative factor in the 
etiology of phthisis. I have myself had two or three cases 
in which the destructive lesions in the lungs were apparently 
checked by cardiac disease. There is a beautiful drawing 
by my late colleague, Dr. Moxon, which he made to illustrate 
tbe same doctrine. Probably tubercular ulceration does 
nob fiourish in these cases because tbe chronic passive con¬ 
gestion favonrs fibrous degeneration—the cicatricial process 
to which we look to limit and starve the more dangerous 
and rapid disease. 

It has been asserted that goat is prophylactic against 
phthisis and phthisis against gout, but this is probably a 
mistake. I have observed the conjunction more than 
once; that they do not often coincide Is to be expected from 
their incidence on different periods of life. A similar criti¬ 
cism will apply to the presumed opposition between tuber¬ 
cular and malignanb disease. Carcinoma affects elderly 
persons for the most part, while the majority of phthisical 
patients are young adults. Children with tubercle die 
before they can develop sarcoma, children with sarcoma die 
before they can develop tubercle, and adults affected with 
tubercle too often die before the age ab which cancer is most 
frequent. In a patient of my own, aged fifty-eight, who 
died since my lasb lecture of cancer of the stomach, we found 
both old and recent tubercles in the lnngs. 

Jaundice .—With respect) to the etiology of this common 
condition it is remarkable how little has been accomplished 
since morbid anatomy and animal chemistry began to be 
studied. Ib is little more than a centnry since the founda¬ 
tion of pathology as a science of facts, apart from specula¬ 
tion, was laid by Morgagni, and tbe knowledge of the 
chemistry of bile began with Berzelius; yet Boerhaave and 
Mead were not more ignorant than we of the cause of the 
most characteristic and remarkable form of jaundice. 
They, like us, could understand how when the duct of a 
gland is blocked by a calculus tbe secretion accumulates, 
distends tbe channels in which it runs, and is thus mechani¬ 
cally detained in tbe body. Bat we, like them, cannot 
explain jaundice without obstruction. Even in the case of 
obstructive jaundice much remains to be learnt as bo the 
nature of cholremia. If the bile, or any of its constituents, 
is so poisonous, why does it circulate for weeks and months 
without producing its effects ? If it is innocent, why are 
those effects produced at last ? In either case, why is a 
manufactured excretion reabsorbed when the factory ia 
reduced to ruins and the exit unimpeded? and why, in 
this case alone, are the symptoms of cholsemia as constant 
and speedy as in other cases they are tardy and uncertain ? 
Bab it iB the cases of jaundice which—by an almost 
subjective use of the word—we call simple, that are so 
puzzling in their etiology. We surely cannot be satisfied 
by tbe current explanations—which refer icterus simplex 
to obstruction by inspissated mnens, which no one ever 
saw; or by swelling of tbe dneb or of the doodennm, of 
which there is no proof; or by the pressure of impacted 
scybala, of which the presence is entirely hypothetical. Do 
we find anything analogous in the case of the kidney, the 

f ancreas, the mamma, the parotid, or tbe lacrymal gland? 

n many cases of jaundice is there the slightest evidence of 
duodenal catarrh or of preceding obstipation ? On the other 
band, do we not frequently see evidence at the bedside, and 
proof after death, of considerable catarrh of the duodenal 
mucous membrane, and sometimes of faecal accumulation in 
the transverse colon, and yet never jaundice? I might also 
addnee the youth and health which usually mark the 
patient, and ask why the supposed cause of obstruction 
should, after a limited duration, disappear as mysteriously 
as it came. Nor do we gain any help in explaining the cause of 
simple jaundice from Frerich’s hypothesis of virtual obstruc¬ 
tion, owing to blood pressure beiDg extremely low. In the 
firsb place, there is not the slightest evidence that in these 
cases blood pressure is lower than usual; in the second 
place, we know that the pressure in the dnet of a gland is 
often Higher than that in the bloodvessels which supply it 
without secretion being suspended or reabsorption taking 
place; and, lastly, when we do know that the blood 
pressure is abnormally low, as in prolonged syncope, in 
anmmia, and in distension of tbe right side ot the heart 
from pulmonary obstruction, we do not meet with jaundice. 
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The only ease in which io does coincide with low pressure 
in the ported vein and high pressure in the hepatic is that 
of long condoned orgen c disease of the heart, when 
we find evidence of mechanical pressure on the biliary 
ducts. 

Surc’y lb Is better, instead of accepting vague hypo¬ 
theses, waich it is impossible either to prove or disprove, to 
regard .a indice, in the absence of demonstrable obstruction, 
as due o some other an J as yet unknown condition. We 
shall thus at least regard each ca*e we meet with in daily 
practice as a problem to be solved, not as an example 
of a well-understood physiological process. The fact is 
that, in spite of the great advances in our knowledge 
of secretion, among which are pre-eminent those due to our 
distinguished Bailey medalist, Professor Heidenhain of 
Breslau, much still remains to he done. The physical and 
chemical process, which ten or fifteen years ago seemed 
so beautifully clear—the blood, the basemenb membrane, 
and the secreting protoplasm, regulated by its vaso motor 
and secretory nerves—though a true, is now found to be an 
inadequate, physiological conception. The unexpected 
results of partial removal of the kidneys and of complete 
removal of the pancreas in animals more closely allied to 
man than frogs or rabbits offer new problems—we may 
almost say new paradoxes—in physiology, which seem as 
hard and, so to speak, illogical as any that we meet with 
in disease. 

This much, however, seems to be clear, that certainly 
most, and probably all, glands do much more woik than 
secretion. When Bernard proved the glycogenic function 
of the liver, he showed that besides secreting bile it has a 
most important bhare in the metabolism of the body. 
Since then we have learned that the formation of urea has 
part of its process seated in the same great organ, so that 
it is probably as important in the transformation of proteids 
as of carbohydrate?. And now two other function?, those 
of the accumulation of fats and of the formation of blood 
corpuscle, are more than probably associated with the liver. 
Ooe used to explain these facte by the liver being in 
structure and vascular supply different from other secreting 
glands; but the effect of removal of the pancreas in pro¬ 
ducing glycosuria (as ascertained by von Mering) and the 
effect of removing the greater part of the kidney in pro¬ 
ducing polyuria with increased formation and extretAonof 
urea (discovered by Dr. Bradford) shows ns that glands 
constructed apparently on a purely secreting type have 
other functions—metabolic, destructive, or inhibitory,—the 
loss of which profoundly affect the vital processes of distant 
paTts of the body. 

Bat, in truth, this is only what we ought long ago to have 
learned from the familiar case of the testis. Castration is 
the most ancient of physiological experiments, performed in 
countless numbers, and even in this day of rebuke and 
blasphemy carried out without licence, certificate, or any 
ltfgal restriction, and without anaesthetics, so long as the 
object is only the gratification of the palate or the con¬ 
venience of life. Tnough forbidden for the trivial and 
unworthy objects of enlarging human knowledge and ulti¬ 
mately relieving human suffering, we are not forbidden 
from learning what experiments performed for other purposes 
teach us. The production of fat in the ox and the capon, 
the altered shape of the gelding, and the modifications of 
the teeth and horns and antlers in boars, and rams, and 
harts, prove hpw much the testis does beside secretion. 

Xot rdaceous disease .—Our experience in this country seems 
to prove that the causes of this remarkable degeneration are 
rar fewer and more definite than is commonly believed by 
pathologist?. It is certainly not produced by 
caehexia in general, nor by that of malaria or cancer in par- 
Nor, we may say, from its absence in the great 
majority of ouch common diseases aa syphilis and phthisis, 

to diree^y thd Molt of the ill health produced by either 
tfthesedisease* It belongs only to the latter stages of 

thfL” 10 ** ehfonio forms of phtbtti* It is 


they give the result of the post-mortem < 
duiing a i 
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Syphilis, phthisis, and caries .of bones am the three most 
frequent antecedents; but in nearly every east long*con¬ 
tinued suppuration was present, while there were teeny 
cases of suppuration without phthisis, syphilis, or catiaa 
The conclusion seems inevitable that the cause of the dis¬ 
ease is, as Dr. Dickinson long ago maintained, continued 
loss of pus. Nevertheless, as that eminent physiol an once 
wittily remarked, nature is in the habit of leettog ns dis¬ 
cover a major and a minor premiss, and then denying the 
conclusion. In these tables occur a few cates of general 
tuberculosis which may, but also may not, have been pre¬ 
ceded by local caseous suppuration; and there are several 
cases of syphilis without record or anatomical evidence on 
prolonged ulceration or caries. Moreover, there am occa¬ 
sionally cases of prolonged suppuration in which no 1st- 
daceous disease results; as one, I may mention that wan 
elderly lady who had been for seventeen years the snbjeob 
of empyema, with an external opening which daily 
charged pus. In her last illness, when she died 
from bronchitis at the age of sixty-six, I f onnd t he 
liver and spleen unenlarged and the urine perfectly 
normal. Unless we argue nob as pathologists but like & 
special pleader or like one maintaining a thesis, we most 
not try to get rid of the troublesome exceptions to any rule 

that we may discover. . , 

The case is, after all, what we are well accustomed to in 
pathology and in natural history in general. No •ymptrme 
are pathognomonic, no presagia mortis are infallible, l jje 
great raying of Bishop Butler that probability is the gold© 
of life, applies with striking truth to pathological SDdtJ; 

remedial processes. In medicine, “ always nod -SJtSLk 
must not be taken in their literal sense. If a ■tetemcn* 
is true of nine oases out of ten, it is pmct^aUy van> 
able and theoretically important. The remaining 
tions must not be denied or explained away. Wetmusa 
not assume, because most oases ate due to an afloermwwu 
cause, that all similar cases are due to the came. I*M«» 
the other hand, the fact of exceptions must not lead ® 
neglect the remaining nine-tenths. ^ Even in the 
comparative * * * " 

fined and la 

by eminent *« * _ r.^.iunr 

and in England, fail to confirm the truth oi 
formula H,0; although the results oome so ntertWi*^ 
retical value that most men cannot help heltewgJJJJ* * 
discrepancy is an accident. Nevertheless, the third p«M® 

decimals is intractable. v- 

Gout .—'The general etiology of gout baa tem setwa hy 
the consensus of popular and pron*aio»Bl optotenfrtm ^^ 
times of Lucian to the present day. and we . 

that the intemperate use of Hqaor by Mtfftrer or » 
parents is the most important cause oftra 
there still remain questions under wb*t< 
drink is most likely no produce goat, and 
ditions may develop it apart from drink. 

In speaking of gout, I mean recurrent attacWis 
nation accompanied by the deposit of m^d®» ^ 

articular cartilages. That there b a 
rather, to use Latin Instead of Greek, ft ™ 

I admit. A man whose father and Whete 
hftd this disease Is mere HkeJyte 
man who has suffered from eom 
disposed to a seaond tWftte; 1 , tejW 

ooreeitfe, or tff 

ttmufttktf tlte 

m 
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misleading associations, should be transferred to the chapter 
of antiquities which deads with the Galenical humours, the 
temperaments and dyscrasla of the blood. The disposition 
to a disease is either carried out or it is not. If the former, 
we have to deal with the fact of the disease ; if the latter, 
we ean never tell that the disposition exists. 

The hereditary transmission of gout is undoubted. It is 
far more frequent than that of cancer, and perhaps than 
that of phthisis; but there are many cases of goun which 
are not hereditary. How are these acquired ? Not all | 
drink will produce it, for it is rare in Scotland; not all | 
wines will produce it, for it is rare in Spain and Italy ; not 
all malt liquors will produce it, for it is rare in Vienna and 
in Monica. Difficult as it is to explain the fact, this 
strange disease appears undoubtedly to belong to the most 
civilised, possibly over civilised, times and nations, to 
tiie stronger sex, to the most vigorous period of life, to 
conquering races, to the higher classes of society, and to 
the most able of the community. The truth of the 
reflection with which Sydenham comforts hitmelf ander the 
pangs of this disease has been confirmed by every succeeding 
generationAt vero (quod mihi aliieque, licet tam 
tortun sb quam ingenil dotlbus mediocriter instruct!?, hoc 
morbo laborantibus, solatio esse possit) ita viveruut atqae 
lta tandem mortem obierant magni reges, dynastic, 
exercituum classiumqae duces, phUosophi, aliique bis 
similes baud panel.” — Tractatus de Podagra , §15. No 
doobt the disease is far from being the exclusive 
appanage of rank and wealth. We see abundance of gout 
among our out patients in London. But in them also it is 
hereditary, in them also it follows indulgence in strong 
drink, in them also It seems to choose the mosb vigorous 
and energetic for its victims. 

Apart from hereditary disposition and from intem¬ 
perance, there is no doubt we must recognise saturnine 
gout It appears to be rare in tbe nortn of England, 4 
and in the oases that have come nnder my own notice 
it has generally, if not always, been associated with beer- 
drinkbg and albuminuria. The relation of a fit of the 
gout to mental excitement or violent emotion seems too 
well attested for doubt; but there is no evidence that the 
disease was ever thus produced, and the fact may be 
plausibly ascribed to inhibitory action upon the excretion 
of nitrogenous products. Such nervous excitation would 
then take its place with an attack of indigestion as the 
exciting or determining cause of arthritis. In tbe same 
light we must regard mechanical Injuries which will often 
determine gouty inflammation in a certain joint. In fact. 
It seems probable that the special liability of the ball of the 
foot and the root of the Index finger to goaty inflammation 
depends upon their exposure to sprains and other injuries. 

Rheumatism. —This term (rheum, (tevna from few) like gout i 
(gvtta) is historically associated with the exploded humoral j 


and mnaclea; but just as the epithet “ gouty ” is by many 
applied with an arbitrary licence to bronchitis and 
dyspepsia, psoriasis, and iritis, so rheumatism is a con¬ 
venient phrase for every ill-understood pain. In Germany 
we terra “rheumatic” is Commonly applied to every 
kind of disease which is believed, on more or lees arbitraiy 
grounds, to depend on the influence of cold. It appears 
to me that the word “rheumatic” should be treed only 
u the adjective of the disease known as rheumatism or 
rheumatic fever, multiple synovitis with a definite clinical 
wane, complications, and sequel®. If it can be shown 
toat an attack of tonsilUtP, myalgia, urticaria, pleurisy, or 
Pancarditis is related to rneumatlc fever, we mark a real 
and valuable etiological point by calling them rheumatic. 
In the absence of such proof the use of tbe epithet is, I 
venture to think, of no value to onr patients and mischievous 
®° pathological conscience. 

The etiology of rheumatism as thus defined is still very 
The general belief that it follows exposure is 
certainly supported by striking cases. I do not remember, 
however, to have ever met with rheumatic fever following 
exposure to dry, cold, east winds, or to low temperature, as 
» i onrne y winter. The most striking cases 

are those of men and women who get wet through and 
c ^ an 8® their clothes. That some such relation 
» we weather exists seems shown by the geographical dis- 

4 8ee Dr. Thomas Oliver’s Goulstoni&n Lectures, 1891. 


tribntion of tbe disease, which is only too common in 
Northern Europe and the Eastern States of America, bnb 
is rare in ibe Mediterranean and the tropies, in Canada, 
Australia, 0 aud the high, dry, and cold districts of America. 

I endeavoured several years ago to ascertain whether the 
incidence of rheumatic cases in different periods of the year 
coincided with prevalent cold or wet, but the results are 
not easy of interpretation, and differ from those obtained 
by Dr. (iabbett 6 at the L radon Hospital and by M. Besnier 7 
at Paris. Dr. Archibald Garrod, in his excellent mono¬ 
graph on rheumatism, comes to the same negative conclusion. 
Supposing that the connexion referred to is a real one, there 
are many reasons which may prevent its detection. 

The following cases of rheumatic fever were admitted 
into Guy’s Hospital during a period of ten yeats:—In 
September, 158 coses; in November, 136; in January, 
April, and October, 125, 126, 127; in Jane, August, and , 
May, 111, 112, 108; in December, 102; in February and 
July, 99, 100. 

Rheumatism is pre-eminently recurrent, and a slight 
exciting cause may bring on an attack in one who has before 
suffered from the malady. From an etiological point of 
view, we ought, therefore, to collect only first cases, but 
that would much limit our nnmberr. Again, the history of 
hospital patients is proverbially untrustworthy, and the 
cbill to which they ascribe their rheumatism may have 
happened a week or more before the attack. Moreover, 
onr climate is so nncert&in that a man who is much subject) 
to skyey influences, particularly if inadequately clothed, 
may be a? effectually chilled with rain in July as in 
January. Even in bob weather people are apt to catch 
cold by throwing off woollen clothing and placing themselves 
in enrrents of cool air. During a wet month we often have 
few cases of rheumatic fever in onr wards, and they are 
certainly often absent in the coldest time of winter. 

The early age of tbe patients, its occurrence as a sequel of 
scarlet fever, aud its undoubtedly hereditary character, are 
etiological facts which at present we cannot oonnect with one 
another, and time forbidB dwelling upon them. Bat I must 
express my disbelief, or at least unbelief, in the chemical 
theory of rheumatism, which ascribes it to tbe presence of 
lactic acid in the blood. This conjecture, originally thrown 
out by Pront, was reasonable enongh as the vague guess of 
a chemical pathologist; but since every endeavour to prove 
the by pothesis has rested upon chemical or logical fallacies, it 
is a pity that it still cumbers the ground. Moreover, we must 
remember that our exploded theories are not forgotten and 
do mischief to our patients. Probably most of us have been 
asked, as I have, whether lemons are nob bad for lumbago, 
because rheumatism depends upon an acid in the blood. 

Tbe etiology of one of the diseases of the joints 
which used to be confounded under the title of rheuma twin 
is now completely cleared up. I refer to gonorrhoeal 
synovitis, a disease which we now know to be always aid 
exclusively the result of urethral blennorrbagia, and to be 
totally distinct from goaty, rheumatic, syphilitic, or py semic 
arthritis. 

A fourth kind of multiple articular disease, which Syden¬ 
ham and Heberden described as “chronical rheumatism,” 
and the great Irish surgeons Adams and M. W. Smith by 
the unfortunate title of “rheumatic gout,”is obvionsly and . 
widely distinguished from goub by the absence of deposits 
of urate if soda, aud from true rheumatism by the age of 
tbe patients it affects, by its course and symptom?, and by 
tbe entire absence of inflammation of the heart. Thatosteu- 
arthritis, as it is called iu our college nomenclature re¬ 
garded as an anatomical condition, may be the occasional 
result of rheumatic or gouty or gonorrhoeal synovitis most 
be admitted ; bnt that it has, in the great majority of case? 
no such origin, bnt is, on the contrary, a separate clinical 
and pathological disease, 1 b also beyond dispute. 

My colleague, Mr. Lane, has with much ingenuity re¬ 
ferred many of the distortions of the joints in this disease 
to traumatic cause? This explanation best applies to the 
cases in which one joint alone or one limb is the seat of the 
well known anatomical changes in question. Where a 

"Sol am inf oi med in Victoria and South Australia, but Dr rhiir.h 
tells me that <n the interior of Ndw South Wales rheumatic fever iaf. 
from uncommon. 18 ,-ir 

« Dr. Oabbett found the largest number of cases in Nnvemh . 
October, and December, and the smallest lu February March 
and May. A P tJl . . 

1 M. Desnier found the largest number of cases in Jnlv th„ „„ . 
in June. April and May, and the fewest in February March 
September. The details are given by Dr. a. E. Garrod. * t< ' u ' and 
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similar morbid abate of the joints is more general it has, I 
think, always been recognised that it is, in part, the result 
of slight and individually insignificant, bub numerous and 
long-continued, injuries; in other words, that it is the 
result of wear and tear. It has all the characters of chronic 
inflammation—i.e., it is free from the four classical signs or 
pyrexia, and it leads to hypertrophy with new formation of 
connective tissues. From this point of view, the disease is 
found, as we should expect, In the later periods of life, and 
in those who have been hardest worked. In fact, this 
arthritis deformans may, in its etiology, be compared to 
arteritis deformans, or atheroma of the aorta and great 
veesels. The same condition of chronic deforming and 
hypertrophic arthritis is very common in the lower animals. 
Writing on the subject in 1887, I referred to a large series 
of specimens from horses showing the disease in very marked 
form, and these were in the joints of the feet, on which the 
stress of a horse’s work falls. 

Bat while fully admitting the importance of direct and 
obvious injury as an occasional, and of long-continued work 
and strain as a frequent, cause of osteo-arthritis, there is 
no doubt that the same anatomical condition often occurs 
when no such explanation is possible : and when, moreover, 
there has been no preceding attack of arthritis, whether 
gouty, rheumatic, gonorrhoeal, or traumatic. Such caees 
may occur in comparatively early life, long before degenera¬ 
tive changes have begun ; they are more common in women 
than in men, and they affect the smaller joints of the hand 
before those moat exposed to injury and pressure. More¬ 
over, the clinical feature of the disease, its course, and 
especially its progressive aggravation, after the unfortunate 
patient is no longer able to perform even the ordinary 
movements of the limbs, prove that in its most character¬ 
istic form it is not secondary to any other disease, and not 
the direct result of mechanical or chemical causes. It is 
certainly etiologically connected with climatic conditions, 
for it is most common in those most exposed to our English 
climate, and is probably more often met with in Ireland 
than in any other country. I have seen striking instances of 
its being averted, or checked, or cured by removal to the 
south of France or to the east coast of England—the one 
warm the other cold, hut both comparatively dry. What¬ 
ever the immediate and determining cause of thia remark¬ 
able disorder may prove to be, it is, I think, certain tliato 
the term “ rheumatic gout ° is misleading, and the hypo¬ 
thesis of hybrid origin which it favours is opposed to all 
experience and scientific medicine, fatal to advance in 
pathology, and practically mischievous, as leading to 
slovenljr diagnosis and inefficient treatment. The task of 
diagnosis is difficult enough as it is. If diseases were of 
hybrid origin and mingled pathology, it wonld be im¬ 
possible. 

Traumatic and idiopathic dermatitis.— We come now to 
the last group of diseases with the etiology of which I 
propose to deal—those which affect the skin. Here all the 
ghosts of dead systems of medicine, all the idols of the 
forum and the cave, all the baseless hypotheses and unproved 
conjectures that have met us in other parts of pathology, 
are crowded together. Remote from the progress of 


gnineotu temperament ”; 41 scrofula wbei 
tubercle, “gouty tendency 0 where tbeiejs 
“syphilitic taint” where there Is no 
presence of lues. 8pectes and subspecies Ore 
and new diseases are too readily admitted ;wh 


should express its diagnosis and connote 
ledge of its origin. To call a disease 
excluding scabies or fictitious origin, or to ap^ Afywigft 
to a slight degree of traum&tio derniatAtte. or fedUftmt 
psoriasis or lupus without excluding sypnfift g| f femng 
words and deceiving ourselves. ‘ m * 4 -' 

As in other departments of medicine, an 
arrangement of diseases is the best possible, kindest 
to prevention as well as to core. Unfortunately 
ledge of causes is here, as elsewhere, veiw hnpeifeA'ftwl 
even when a cause has been clearly ascertained, we n nu Bjfr 
liable to snch modification as to lose much of its tdipofr" 
a nee. Of these more or less com pletely ascertained mm 
the most obvious is local, mechanical, thermal, or e hwabsl 
irritation. The skin inflames when rubbed, when Md 
by rough clothing, when exposed to hot sun, or a coWwtad, 
or to salt water, to the presence of parasitic animsis or 
plantB, or to chemical Irritants like eanfeharldes. TMs *W, 
action, which we may call “common dermatitis/* ton®* 
sponds to the effects of cold air, dust, or other irritation m 
the conjunctiva, and the fauces, and the bronchi, hndto 
Inflammation of the stomach by locally irritant poUoM- 
The result scarcely differs, whatever the nature ot th e 
irritant; can th a rides cause serous bullae, and tartar emetic 
ointment a pustular eruption; but with these,and a w* 
other exceptions, the result produoed depends on me 
strength and duration of the irritant much more umuoo 
its qtrailty. It varies, however, with the vulnerabilityoi 

the individual, and this, again, diminishes under repeated 
irritation. This tolerance the skin acquires mote ctwjy 
than any other tissue, no doubt because it Is more frequently 
exposed to irritants. The face and hands very soon becom e 
accustomed to heat and cold and wet. The habltWiiy 
covered parts of the skin are less readily hardened; it ui 
doubtful whether the fauces and the bronchial muco us me m* 
brane, different as is its susceptibility in dif feren t 
can become inured to the irritation of oold, dry uf, dr ct 



Thus continued irritation of the liver by alcohol doesnot 
bring tolerance, but gradual aggravation, and f»c 
never become accustomed to the presence of ctfysta® oi 

It was one of Hebra’s merits that He showed h ow 
eczema may be produced at will by oppmng 
the healthy skin, but I venture to think that Ml 
Important fact was overlooked by him wlwn Ire 
“ artificial eczema ° and of scabies as a kind oi 
namely, that In the great majority of owes <n tcOTjwwj 
local irritation can be found, the skin reacts naif It mw 




between broadly differing pathological states, while the 
treatment was complicated, empirical, and ineffectual. Our 
eminmit oountryman Will an was an accomplished physician, 
and viewed disorders of the skin from a point of view of the 
best general pathology and practice of his time; accordingly, 
ms work, though scanty and imperfect, is, with few excep- 
ttons , a ccurate as far as it goes. Hebra*s great treatise was 
constructed 011 principles of general pathology laid down 

57 ”S r ^, v*** 0 ™?* RoHtanaky: Indeed, 

wL/*'*?* Hebras work is that he foflows too 
St** 9 * *J**?My. the footsteps of his master. 

“•ewaeope to morbid 
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tttia (impetigo) of the scalp in children is often the imme¬ 
diate result of the irritation of pediculi and of the scratch¬ 
ing to which their presence gives rise. Prurigo senilis is no 
less the result of the itching and scratching caused by 
pediculi upon an aged skin; and scabies is nothing but 
oommon superficial dermatitis, papular, vesicular, or pus¬ 
tular in degree, produced partly by the presence of the 
parasite and partly by the efforts of the patient to relieve 
the pruritus thus caused. But in the case of pustular 
scabies and impetigo of the scalp we muBb add a second 
etiological factor—namely, the contagiousness of the pus 
secreted, dependent upon the presence of more than one 
variety of microphyte. This explains the spread of the 
disease, as pus is conveyed by the patient’s fingers to parts 
uninfested by the parasite. Another example of the conta¬ 
gion of pus is afforded by the multiplication of fnrnnculi. 
There is little or no ground for the opinion that they depend 
upon “poverty of the blood” or any “constitutional” 
cause. The accidental inflammation of a deep hair-sac leads 
to a minute slough, with acute surrounding suppuration ; 
and from this adjacent hair-sacs are infected, particularly 
when the surrounding skin is softened and a transfer of pus 
rendered easy by the use of warm and moist poultices. The 
efficacy of a disinfectant and astringent treatment confirms 
the same view. 

To the above cansee of dermatitis—local friction, heat 
and cold, wet and dryness, the irritation of scratching, the 
irritation of animal parasites, and the contagion of pus—we 
most add the presence of microscopic fungi, which invade 
the epithelium, the hairs and the hair-sacs, and produce 
ringworm, favus, and the other varieties of tinea. 

Erythema and toxic dermatitis .—A second etiological 
gronp of dermatitis is due to poisons, not external, but 
eonmed by the blood and acting chemically, and I believe 
that here a common etiology is associated with common 
anatomical and clinical features, distribution, course, and 
treatment Just as traumatic dermatitis is the type of the 
gronp to which eczema, impetigo, and scabies belong, so 
may we take as the type of erythematous eruptions that 
which is called forth by copaiba or belladonna. Under this 

E ep we may include the varions forms of erythema com- 
w under the name " multiforme ” by Hebra, the roseola 
of authors, urticaria, and some of the cases which have 
been described as herpes, bydroa, acute pemphigus and 
dermatitis herpetiformis. They agree with eczema as being 
superficial dermatitis, not leaving scars, but they differ from 
it in several particulars. First, in anatomy the inflammation 
never forms permanent papules, nor small vesicles, nor pus¬ 
tules and crusts, nor weeping surfaces; while, on the contrary, 
it is almost always accompanied by subcutaneous oedema, 
frequently by wheals, and sometimes by haemorrhage, 
eecondly, It is most certainly produced, not by mechanical 
or thermal, but by chemical, irritation, by the poison of a 
bee’s sting, or a gnat's bite, or the sting of a nettle. It is 
never chronic in coarse, but fugacious. It produces smart¬ 
ing rather than itching. Ib is not nearly so symmetrical as 
ooMmaoT psoriasis, and its favourite localities are different 
from those of any other kind of dermatitis, the forearm and 
back of the hand, the shin and instep, while it may spread | 
diffusely over the trunk and face as an acute exanthem. 
We may compare the erythema nrticaria produced by 
copaiba to that which follows the ingestion of mussels, 
crabs, and oertain other articles of food. Still more fre- 
qttcutly the eruption follows gastric irritation, when other¬ 
wise wholesome food becomes to an individual or on a 
PUrtlralar occasion poisonous in its effects. One example 
of this erythema ab ingestis is afforded by the veinous 
congestion, cpdema, and hypertrophy known as gutta 
IW ®®» wrongly associated with acne under the title “acne 
H*ucea,” which is not a primary obstruction and inflamma¬ 
tion of the sebaceous glands, but the effect of frequently 
recurrent subacute erythema of the nose, cheeks, and chin, 
rbese flushings are, no doubt, frequently the result of 
excess in drink, but often of gastric irritation from other 
causes, or of ovarian disturbance, particularly about the 
climacteric period. Another etiological factor in the pro- 
auction of erythema is rheumatism. This is proved by the 
notinfrequent appearance of erythema while the joints are 
soil inflamed and the fever is high ; also by erythema 
nodosum, bo frequently occurring in those who have suffered 
“om rheumatism; and, thirdly, by the haemorrhagic 
eruption called “ peliosis rheumatica,” which bears all the 
w?* of a trae erythema. The last etiological point 
in relation to erythema, urticaria, and the rest of the group 


is their more frequent occurrence in children and young 
adults than in elderly persons, and among adults in women 
more than in men. 

Dermatitis of nervous origin. —Another etiological group 
of cutaneous inflammations we have clear evidence of is due 
to disturbance of vaso-motor and trophic nerves. There 
are numerous and well-attested cases of bull® and sloughing 
ulcers following injuries to one of the nerveB supplying the 
upper or lower extremity. A large number are recorded in 
Dr. Weir Mitchell’s well-known work, and many addl- 


any, doubt that the slongbing of the cornea which follows 
Injury to the fifth nerve, and the acute sloughing bedsore 
which so speedily follows certain affections of the cord, are 
trophic lesions. But at present only one idiopathic disease 
can be brought under this etiological group—that, namely, 
which used to be called herpes zoster, and is now generally 
called zona. Here, however, I most pause. 

In concluding thia course of lectures I hope to have shown 
that etiology, when regarded as a part of the natural his¬ 
tory of diseases, is not without interest or without im¬ 
portant practical bearing. Much of what I have laid before 
you has been negative, and, I venture to hope, destructive 
criticism. But we must get rid of superstitious remnants, 
misleading analogies, loose definition, and illogical argu¬ 
ments before we can make progress in any branch of natural 
science. When the ground is cleared a solid stractare may 
be built. 


THE ETHICS OF OPIUM AND ALCOHOL. 

By F. J. MOUAT, M.D. Edin., F.R.C.S. Eng. 

I have heretofore taken no part in the anti opinm con¬ 
troversy, for reasons which I need not detail; but when I 
perceive in The Lancet in a notice on the subject that 
opium and alcohol are comparable, and stand on the same 
platform in their moral and material relations, I venture to 
think that this is not a correct view of the matter, and I 
hope to be able to show the grounds on which I dissent 
from that opinion, quite apart from the party and political 
purposes of the discussion, with which, in this article, I have 
no immediate concern. I have bad an turaanally varied 
experience of opium in its commercial, chemical, judicial, 
medico-legal, and therapeutical relations, from the acci¬ 
dents of the official positions which I occupied in India; and 
I deem it desirable to place that experience on record, to 
enable those who have not had the same opportunities to 
weigh the evidence I can produce, and thus assist them to 
judge more dispassionately the matter in relation to legis¬ 
lative action than is possible from the passionate appeals 
made on the subject. These I hold to be based upon 
erroneous information, however pare and sincere may 
be the motives which animated the originators of the move¬ 
ment. One of the most far-seeing and capable of the rulers 
of India, the late Lord Metcalfe, is reported to have Bald, 
when removing the fetters on the freedom of the Press, 
if India is ever lost to Great Britain, it will be in the House 
of Commons. Let ns hope that in any case it will not be 
upon the opium question. Reasons, correct and unanswer¬ 
able, have been adduced by some of those best qualified to 
form an accurate judgment on the subject of the danger of 
tampering with native habits and customs, which are 
cherished with a tenacity nnknown to those who have not 
witnessed them. I had many opportunities of ascertaining 
this in the conversations which I had with the Sepoy 
mutineers, who passed through the Alipore gaol on their wav 
to the Andaman Islands. The lesson then learnt ought not 
to be so soon forgotten. 

My personal and practical acquaintance with opium 
commenced in 1840, when I was appointed to officiate aa 
assistant opium examiner to the Government, an office 
which I held for a year. Daring that time I had to 
analyse a sample of opium taken from each of the chests 
sold by auction in Calcatta for transmission to China and 
this analysis was produced at the sale lor the information 
and guidance of the opinm merchants. 'Die chief con¬ 
stituent which determined its commercial value and con¬ 
sequent price was the amount of morphia contained in each 
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■ample. ThU information was sent to China with each 
consignment of the drag;. 

The subject was then new to me, and of so much interest 
that I wrote to an old fellow student practising aa a 
medical missionary in Canton to know whether the chemical 
analysis was aooepted in China as a correct estimate of 
commercial value; whether he bad himself employed Indian 
opium in his practice; whether it was of greater or less 
efficacy than native opium ; and if it differed from it, in 
what manner and to wnat extent ? His answer was to the 
effect that so far as he oould ascertain the Chinese paid 
little or no attention to oar chemical reports, bat jadged it 
by a rule-of-thumb method of their own, based upon the 
smell, taste, and touch of the drag. He had no information 
as bo its therapeutic action, as it was an expensive luxury 
beyond the reach of his patients, and was not used generally 
for medical purposed 

Shortly after this, in the following year. I succeeded 
Sir Ww. O’Shaughnessy as Professor of Chemistry and 
Materia Medlca, and he made over to me the com¬ 
pletion of the Bengal Dispensatory, which he was then 
compiling, and which was unfinished. I had therefoie a 
far more minute and quantitative, as well as qualitative, 
analysis of the drug to make, and to institute a series of 
inquiries in the Medical College hospital regarding its 
therapeatic value, with a view if possible to ascertain to 
which of ibs constituent alkaloids it owed its anti-periodic 
virtues. These experiments were not concluded when be 
returned from fnrlongb, and the work was restored to his 
hands ; bat as he was no longer connected with the College, 
and had no beds at his disposal, he did not continne the 
Inquiry. He, however, completed and published the work. 
The neb result of my inquiry, so far as it went, was that irs 
properties as an Intoxicant and anti-periodic were chietly 
dne to the morphia contained in it, hat that it could not be 
substituted for qnlnine, which was at that time a very 
expensive curative agent. 

I may mention here that Indian opium, carefully as the 
poppy was cultivated and the drug itself prepared, did not 
occupy the highest place in the scale, particularly as 
respected the most valuable of its constituents, morphia. 
The eminent French pharmacologist Guibourt assigned to 
it the fifth place, giving the highest positions to the opium 
of Tnrkey smd Persia, which contained 1478 per cent, of 
morphia, whilst Indian opium contained from 6 50 to 8 per 
cent. It Is manifest, therefore, that if In India opium 
ceases to be produced as it is now, and is subjected to 
restrictions which are altogether inapplicable to that 
country, the finer varieties above mentioned will find their 
way to China (In these days of the daily increasing 
extension of commercial intercourse between all nations) 
as the luxury of the rich, thus being of doubtful 
advantage to the Chinese nation, and an injury to India, 
of which the magnitude and iniquity can scarcely 
be over-stated. This is not the place to discuss the 
physiological smd therapeutic action of opium in the treat¬ 
ment of disease, but I believe it to be undoubted that it is 
a valuable febrifuge and pick-me-up in the fevers of all 
alluvial and marshy soils, and is procurable in the vast 
extent of thiokly peopled districts, where no other remedy 
can be obtained. The older, and some of them are among 
the best, wribers on tropical diseases placed great and well- 
founded reliance upon it., I have myself used it in my hos¬ 
pital practice in cases of pernicious remittent fevers, where 
there was an intolerance of quinine, and I bad no reason to 
he disappointed with it. 

I will now consider, as briefly as I can, its influence when 
used in moderation as a cause of disease and social disorder 
in the capital of British India. It is well known that 
alcoholic excess in Great Britain is responsible for a great 
part of the poverty and misery, of the crime smd social dis¬ 
orders, and of the loss of reason which are national reproaches. 
In moderation alcohol is to a great extent comparatively 
harmless, and is in many cases valuable both as food and 
physic. Bat ita indulgence in moderation is so difficult to 
secure as to have led for many years past to all kinds of 
repressive measures, bat with very little effect, for the drink 
hill of Great Britain is still the greatest blot upon our 
escutcheon, and the most far-reaching instrument of evil 
against which we have to contend. 

Some sixty years since a committee was appointed by the 
Government of Bengal to consider and report npon municipal 
improvements generally, and the provision of a fever hospital 
in particular, for the city of Calcutta. It was presided over 


by Sir John Grant, a senior puisne judge of the supreme 
court, and collected evidence for some years without arriving 
at any definite result, when, in 1843, I addressed the com¬ 
mittee on the subject of the latter proposal, and suggested 
the building of such a hospital in the centre of the native 
town, to he attached to the Medical College, which was then 
nnder my administrative charge. This led to a considerable 
correspondence, which resulted in the building of each a 
hospital in 1848. In the course of the negotiations I was 
asked by the committee to afford them definite information 
as to the nature and extent of the accommodation required 
and the exact diseases treated in the then existing small 
and inadequate hospital and the oat-door dispenBaiyannexed 
to it. I complied with the request, and furnished tables of 
all the cases treated in both of the institutions mentioned 
for ths years in which detailed records were kept, which 
were from the time of my appointment, when I Introduced 
them, in 1841. 

From that it appeared that in the male hospital there 
were admitted: In 1841, 1331 cases, with 179 deaths; in 
1842 43 1230 cases,with 178deaths; in 1843-44,1676 cases, 
with 191 deaths ; in 1844-45, 1297 cases, with 137 deaths. 
In the female hospital the admissions were: In 1842, 314 
cases, with 27 deaths ; in 1843-44,389 cases, with 36 deaths; 
in 1844-45 380 cases, with 38 deaths. In both cates the 
beds were always occupied, so great was the need for accom¬ 
modation. The average sickness in Calcutta, in a population 
then estimated at 300,000, was conjectured to be 18,000; but 
both figures were conjectural, as no census had then been 
token. The ont-door dispensary was of more importance. 
There were: In 1843, 12.330cases ; in 1844, 10,307 cases; in 
1845,14.552cases; in 1846, 17.203 cases—in all,56,392cases. 
In the detailed tables furnished, all particulars connected 
with the diseases were contained. They included all classes 
of the native community, and a small proportion of 
Europeans and Eurasians. In the whole of this mass of sick¬ 
ness and mortality there was not a single case of either disease 
or death attribu'able to the nse or ah ue of opinm, and yet 
t'rere were not a few of habitual opium consumers in the city. 
There were a few—some eighb or tin— c see of poisoning by 
opium, all of which were Inquired into by the coroner, and 
none of them attributable to the ordinary employment of 
that intoxicant. The whole of the detailed particulars 
condensed into the figures above noted are contained in 
Appendix K to the third report of the Fever Hospital Com¬ 
mittee, published in Calcutta in 1847, of which there is a 
copy in the library of the Statistical Society. 

Next to disease In importance in dealing with substances 
which steal away men’s brains, and depose sense and 
judgment from their ee&t to such an extent as to render 
them incapable of controlling their actions, is the commis¬ 
sion of acts of disorder and crime. How stood Calcutta In 
this respect ? I lived in the heart of the native city for 
thirteen years, during which time I was In constant com¬ 
munication with the magistrates and police superinten¬ 
dents, and most of the leading natives were personally 
known to me. On one side of me was a small, emi¬ 
nently industrious Chinese colony, all given to the 
habitual use of opinm, and on the other side a very 
large aggregation of merchants and traders, of whom 
the up-country members were known to be given to 
opium. I traversed that city at least twice in every day 
in going to the European quarter, and never once saw an 
opium brawler, or heard of any one of them being in thecustody 
of the police and in the courts for disorderly conduct under 
the influence of opium. What they did in their own 
quarters and dens, if the latter existed, for they were un¬ 
known to me, was confined to them, and never came under 
my personal observation. I am sorry to say that the 
worshippers of Biccbns were frequently in trouble, and 
were almost always European sailors from the shipping or 
soldiers from the fort. They were no worse than the same 
classes in those ports and garrisons in which they most do 
congregate. Many of them fonnd their way to my hospital, 
generally brought in by the police, but the drunk, In¬ 
capable, and disorderly were really few, the Calcutta gaol 
returns containing but 34 convictions in a single year, 
among 3921 inmates. . 

In 1868 I submitted to the Government of Bengal a special 
report containing the statistics of the whole of the prisons of 
the Province for the five years 1861 to 1865 inclusive. The 
prisoners sentenced were 302,374 in number, of whom ah 
the particulars regarding caste, sects, classes, crimes, ana 
sentences, as well as sickness and mortality, are contained 
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in the volume referred to. Among this large number there 
was a daily average of 6 per cent, of aick, and a total mor¬ 
tality of 6717. 01 theee not a single case of either sickness 
or death was returned as caused by the use or abuse of 
opium. The same remark applies to the crimes for which 
they were incarcerated. A more striking proof of the nega¬ 
tive part played by opium in the causation of moral, social, 
or physical evils could scarcely be afforded. The figures 
were collected with the greatest care in monthly returns, and 
subjected to the closest scrutiny to secure their accuracy. 
It ia true that Bengal is not strictly speaking an opium 
province, bat there is nevertheless a sufficient number of 
consumers of the drug either for pleasure or as a remedy 
against fever to have made known their existence had they 
appeared in the courts of justice, been confined in the 
prisons, or treated in the hospitals. Even in the notoriously 
opium province of Assam I carried out an order for the 1 
suppression of opium in the gaols, when it was considered 
to have become a necessary of life in those accustomed to 
it from infancy. This was accomplished without any injury 
to them when the period of depression on first entering the 
prison was safely passed by the slight medical treatment 
required and strictly enjoined. A similar return for all 
the divisions of the Lower Provinces in relation to the 
esstes and other particulars of the criminal classes, ex¬ 
hibited the same results, and is contained in my gaol report 
for 1867. The absence of a reference to opium was complete 
and absolute. 

In addition to all the above particulars, the evidence 
afforded by the lunatic asylums was equally if not more 
striking. I was the official visitor of those institutions for 
several years, while at the head of the Prison Department, 
end it was my duty once in each year to visit, examine, and 
report on the state in which I found them, as well as to see 
every inmate and verify the records regarding them all. 
As I have no longer access to the records of these institu¬ 
tions I speak of them with some reserve, as I do not consider 
U right to rely upon memory alone iu such important 
mitten; bat, so far as I can trust to my recollection, 
opium was conspicuously absent), whilst the victims of 
pmja or hemp were neither few nor far between. I am 
glaa to perceive that an inquiry into this matter will be 
instituted in India, and I hope that it will include all the 
other conditions referred to above. 

It may be said that the evidence adduced by me from official 
returns and personal observation is of a negative character. 

It is so for the very good reason known to the codes of 
jurisprudence, and embodied in the apothegm or legal 
maxim—" De non apparentibus et non existentibns, eadem 
est ratio.” Can the same be said of the demon drink in rela¬ 
tion to public morals and manners, to the gravest social 
evils, to crime and punishment, and to loss of reason ? 
Could it be exorcised, the gain to the nation and to all 
mankind would be incalculable. The loss by the suppres¬ 
sion of opium in India would be as Incalculable in the 
other direction, aud so far as that country is concerned, 
would amount to a national calamity. It is simply idle to 
suppose that the restriction of treating it merely as a 
medicinal agent would remove any of the unjust reproaches 
now heaped upon it, or be practicable in such a country as 
India. Even on the small stage occupied by It in this 
country the abuse of morphia haa already attained lament¬ 
able dimensions, and cannot be suppressed in the summary 
manner, calmly advocated for the millions to whom it would 
•pply, were any Government rash enough to adopt or attempt 
“i or possessed of sufficient means to carry it into effect. 
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Admittihg, then, the risks attendant on a proteid diet, 
I would ask, are the relaxations proposed calculated to 
obviate them ? I think not. They may satisfy a craving 
or help a jaded appetite, but, from a careful consideration 
a T «y Wy number of cases, I can confidently assert that 
the admission of any article containing starch or sugar is 
«wajn followed by an increase of the disorder, which if 


persisted in becomes a definite advance. This intolerance 
of any partial resumption of saccharine material is more 
marked in some patients than in others, and some more 
quickly rally from an indiscretion, whilst some forms of 
sugar are better tolerated than others. Still, the fact 
remains that any article containing sugar ingested increases 
the glycosuria and diuresis, and further lowers the assimila¬ 
tive processes in the body. Neither a modicum of wheaten 
bread nor of mashed potatoes, or, what is a more reasonable 
suggestion, the use of subacid fruits, is sufficient to 
counteract the danger arising from the morbid products of a 
defective proteid metabolism, which is a danger incidental to 
the disease itself; whilst they are decided lynurtful in other 
directions. To obviate this risk other measures are 
called for, which cannot be discussed fully now, and which 
are indicated by improving and maintaining the patient’s 
strength by every hygienic and therapeutic means at our 
disposal. Two measures, however, I may. briefly touch 
upon. The one is in the regulation of the amount of proteid 
food as the assimilative powers flag. There is very little 
doubt that diabetic patients are often encouraged to eat more 
animal food than they require or can assimilate; and I 
have seen the greatest improvement follow a reduction 
in the amount of meat, as also in a change from beef and 
mutton to fish, poultry, and such light food as tripe, 
calf’s head, &c. A Paris physician of some eminence 
called attention to this point Borne years since, and 
stated that during the siege of PariB he noticed 
that his diabetic patients made considerable improve¬ 
ment, which be attributed to their having their flesh 
diet greatly curtailed. The importance of taking plenty of 
green vegetable food should be insisted on, bo say nothing 
of watercress and other green salads. The second measure 
to improve assimilation and promote metabolism is massage, 
both general and over the abdominal viscera. When 
thoroughly carried out I have seen it effect a wonderful im¬ 
provement in the patient’s condition, in the restoration of 
appetite, improved digestion, relief of constipation, and & 
general increase of vigour. 

YVith regard to the second question, I fear but little time 
is left for its full consideration on the present occasion, bub 
as it is rather to elicit information than bo impart any fresh 
factB, it will not take me long. It is strange, indeed, that, 
with a drug which is acknowledged as the only reliable 
therapeutic agent available for the treatment of the disease, 
no definite rules have been formulated with regard to ite 
administration. Amongst the patients who come to me 
who have already been under treatment by their family 
attendant, I find a certain number who have already been 
ordered opium or one of its derivatives, others who have 
only been restricted as to diet. On looking over the 
reports of published cases I find the Bame uncertainty of 
opinion ; some relying only on diet combined with some 
other form of treatment, others in which both diet and 
opium have been administered. There is therefore no 
unanimity of opinion as regards the time when treatment 
by the drug should be commenced. Some give it) quite 
early ; some wait till the disease Is no longer removable 
by diet alone ; whilst others postpone its administration till 
quite a late stage, or only employ it when complications 
such as boils, carbuncle, or gangrene occur. Some give it 
freely; others employ it sparingly. 

With regard to the mode of administration, till Dr. Mitchell 
Bruce’s instructive paper in the Practitioner, 1887, it waa 
not demonstrated experimentally that subcutaneous injec¬ 
tion of the drug was much less effective iu restraining the 
glycosuria than when taken by the mouth. Even up to the 
present time it is not decided whether it is best to adminis¬ 
ter the drug when the stomach is empty, or during the pro- 
cess of digestion, when the portal circulation is in full 


there is no consensus of opinion on the very important point 
how far we are justified in pushing the drug when the 
disease is prolonged, or when a fresh exacerbation occnrs. 

My answer to these inquiries must be brief; but I hope 
the conclusions I have drawn from observation of cases 
under my notice will be found to coincide with those of 
others, and will be strengthened by the experience of those 
present to-night. 

1. With regard to the period when opium or its deriva¬ 
tives should be commenced, I have come to the oonclnsion 
that whilst the glycosuria can he completely removed bv 
S 2 J 
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diet the drag should not be administered, for this reason : 
that when it has once been administered, and then 
left off, on resnming it a much greater quantity is 
required to effect the same result than if even opiates 
had been continued throughout. This is in accord¬ 
ance with Dr. Mitchell Bruce’s experience, for in one of 
his cases, quoted in the paper already alluded to in the Prac¬ 
titioner, in which the dose of morphia was reduced for a 
time, it was found that on again resuming the full dose it 
was necessary to increase it from four grains and three- 
quarters of morphia to seven grains before the same effect 
was induced. And here I would touch, parenthetically, on 
the danger of suddenly reducing the dose of this drag when 
it has been administered for some time, and especially in 
advanced cases. In two cases in which this has been 
attempted fatal results followed so shortly after that 
there could be no mistaking the cause. No hesitation, 
however, should be felt in commencing treatment by this 
drag as soon as the sugar fails entirely to disappear from 
the urine by mere restriction, as it is then that its power in 
maintaining the assimilative processes in the body is best 
exercised. 

2. With regard to its mode of administration, the most 
decided results follow in diabetes when the drag is ad¬ 
ministered by the mouth, so that any other method need 
not be entertained. With respect, however, to the 
most effective period for administration, whether imme¬ 
diately before meals, so that it may quickly enter the portal 
circulation, or during digestion, when the assimilative pro¬ 
cesses are most active. I have found that administration 
about an hour after a meal has a greater effect in restraining 
diuresis than when taken on an empty stomach, that not 
much difference is effected on the sugar excretion, bnt that 
the dose taken shortly after food has one great advan¬ 
tage, especially when large doses of tbe drug are taken, of 
not disordering the stomach, or of causing nausea or impair¬ 
ing digestion as wben taken fasting. 

3. As to the best preparation of the drag. S did 
opium, which was entirely relied on before the intro¬ 
duction of codeine by Dr. Pavy, has fallen into dis¬ 
credit, as I think undeservedly, and that alkaloid has 
almost entirely replaced it. But Dr. Mitchell Bruce 
has pointed out that morphine acts equally well as 
codeine as a sugar-restraining agent, and indeed is more 
active and more powerful, whilst quite as safe. Whilst 
endorsing all Dr. Mitchell Brace says regarding the 
value of morphine in diabetes, and preferring it to 
codeine, on account of its greater uniformity of action, 
I have come to tbe conclusion that tbe fall benefit of 
the drag in diabetes is not obtained unless some of its 
other derivatives are combined with the alkaloids. Though 
both codeine and morphine restrain the sugar excretion 
and the diuresis, still patients on whom tbe test has been 
made inform me that they experience a greater satisfaction 
when some preparation of crude opium has been added to 
either alkaloid. This can be done by combining liquor 
opii with acetate of morphia in solution, increasing or 
diminishing one or the other as circumstances seem to 
require; or else employing some of those extra pharma- 
copcelal preparations which contain morphia as well as some 
other derivative of opium. Besides, I may say that diabetics 
often exhibit individual peculiarities as regards tbe different 
preparations of opium, which ought to be studied. In one 
o yu> (a lady) codeine and morphine were tried on several 
occasions, and bad to be given up on account of the head¬ 
ache and giddiness which were produced. Solid opium in 
the form of compound soap pill was, however, taken without 
any discomfort. 

4. Lastly, in fixing the dose, at first it is Important to find 
ont the patient’s own capacity for the drag, which varies 
greatly in different individuals, and discouragement should 
not be felt if the patient complains, or is in any way made 
uncomfortable on first commencing opium or its preparations. 
Each patient has his proper dose, and as soon as that is 
ascertained the full benefit of tbe drag will be felt. The real 
difficulty lies in determining the right time for increasing 
the dose, and when this becomes large to decide whether 
we should continue to increase it further. As a rale, we 
err, I think, on the side of too much caution, and often fall 
to obtain the full advantage of tbe effects of the drag by 
holding onr hands when a certain effect has been produced. 
As soon, therefore, as the glycosuria ceases to be absolutely 
controlled by dletic restrictions, I venture to suggest that 
opium should not only be given in doses that sensibly 
affeot the excretion of the sugar, but should be increased 


till either they entirely control the glycosuria, or no 
further reduction in the amount of ingar pa*wd is 
obtained on increasing tbe dose. Wben this point is 
reached, we should recognise that the drag had been pushed 
to its fullest sugar-restraining capacity, and that the dose 
need not be increased till a further exacerbation of the 
disease takes place, always assigning as a limit to its in¬ 
creased use the point at which it ceased any longer to affect 
sugar excretion. How far and bow long the u&e of opium 
or its derivatives may be carried without causing injury to 
the patient there is little means of saying. Diabetics 
are, as is well known, extremely tolerant of tbe 
drug, and it is impossible to judge of them, as re¬ 
gards the effects of opium, as is possible in tbe case 
of morphia habitues. Nor is it possible to ascertain 
what are the maximum dotes that have been reached 
Dr. Richardson, in a paper contributed to the Medical 
Society on the morphia habit, 1 mentions the case of a patient, 
a medical man suffering from diabetes, who for a period if 
eleven years took from one to three grains of morphia 
daily. Ultimately this patient died from what might be 
called premature old age. He was fairly happy up to a 
few weeks of his death, hnd Dr. Richardson had every 
reason to believe that his comparative easy life was con¬ 
siderably prolonged by the morphine. Dr. Mitchell Bruce, 
in the paper already alluded to, mentions seven grains of 
morphine as the maximum dose in one case, and six 
grains and a quarter in another, whilst under his care 
in the hospital. I have at the present time a patient who 
for two years has taken three grains and a half of morphine 
every day, having previously taken smaller doses. This 
patient has maintained his general health remarkably well; 
he is active, cheerful, and follows his occupation to his own 
and every one else’s satisfaction, whilsb the drug does not 
seem to have any of its usual effects—he is not drowsy or 
constipated ; nor does he crave for the drag. For two years 
this dose has sufficed without any further lncieaee being 
required; lately, however, the diuresis bas increased, as 
well as tbe amount of sugar, and an augmentation of 
the dose must shortly be resorted to. The fact, how¬ 
ever, that there bas been this pause in the disease 
shows that opium, when given in effectual doses, does not 
need that these doses should be frequently added to. In 
this case, at the last increase, the dose of morphine was 
increased till no further impression was made on the 
glycosuria, which fell to about fifty grammes in the twenty- 
four hours, and has fluctuated between that and eighty 
grammes during the period mentioned. I have also given 
morphine to the amount of eix grains in tbe day without 
observing any ill effects; but this quantity was only 
reached towards the end of the case, the longest period not 
being more than three months. So long, however, as opium 
or its derivatives affect a reduction in the excretion of sugar, 
I believe we may safely increase the dose; but as soon a« 
the point is reached, and this frequently happens towards 
the close of the case, at which no further redaction is potn- 
ble, and the sugar excretion rapidly gains ground in spite of 
dietetic restriction and the administration of opium, then I 
think it wUe not to attempt any further increase. 

I have thus, though I feel in a very incomplete manner, 
endeavoured to answer according to my own experience and 
observations tbe two questions which I proposed at the 
commencement of this paper for consideration, and trust they 
may be in accord with the general opinion of the profession. 

Queen Anne-street, W. 

1 Transactions, voL vil., 1885. 


Parkks’ Triennial Prize.—T he prize of £100 

and a gold medal for the best essay on “ The Influence of 
Soil as a Factor in tbe Production of Disease, especially In 
Hot Climates; illustrated, as far as practicable, by Facts 
personally observed by the Writer,” has just been awarded 
to Surgeon-Captain R. H. Firth, F.B.C.S , D.P.H., Medial 
Staff, now stationed at Dover. The assessors by whom the 
prize was adjudged were Dr. S. A. Monckton CopemM, 
M. A. C&rnb., of the Local Government Board; Ur. 
Georoe Vivian Poore, F.R.C.P. &c., of University Colley?! 
and Dr. J. Lane Notter, M.A, Professor of Hygiene at the 
Army Medical School, Netley. The essaya sent in were hve 
in number, and the assessors were unanimous in allotting 
the first place to tbe essay which was fonnd to be the woix 
of Snrgeon-Captain Firth. The other essays will be retail; 
to the writers on application to the secretary, Parkca 
Memorial Fund, Royal Victoria Hospital, Netby. 
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PHTSICIAN TO OUT-PATIENTS, VICTORIA HOSPITAL FOR CHILDREN, 
CHELSEA. 

[Concluded from page SOS.) 

I COME dow to the most important part of the subject— 
▼it., the pathology of this enlargement of the spleen. Three 
diseases naturally suggest themselves as possible causes— 
agne, congenital syphilis, and rickets. We will dis¬ 
cuss them in the above order. Ague is now so com¬ 
paratively rare as an indigenous disease in London that 
one is apt to overlook it as a still possible oause of obscure 
conditions, and it is very necessary to bear in mind that 
although we may no longer meet with well-defined attacks 
of Intermittent fever, yet malaria is much more insidloos 
in its invasion in children than in adnlts, and may con¬ 
ceivably be the basis of the condition which has been de¬ 
scribed, especially as most of the patients came from the 
Inv-lying districts of Chelsea, Battersea, Fulham, and 
Patmey, adjacent to the Thames. In vol. i. of The Lancet 
of 1869, p. 325, is a statement by Dr. Andrew of St. Bar¬ 
tholomew’s Hospital that almost every autumn he got some 
rases of ague which had originated in certain streets in 
Blackfriars. At a discussion at the Medical Society on 
Lsncocythaemia, as lately as 1880, 5 Sir William Gull 
stated that there was malaria all over London; and in 
1834 appeared a paper by Dr. W. R. Thomas of Sheffield,* 
describing cases of malaria, curable by quinine, amongst 
childien in the low-lying districts of Sheffield, in which the 
spleen was generally more or less enlarged, sometimes 
enormously so. Moreover, malarial fever may be hereditary, 
at any rate from the mother. Henoch 4 mentions a case of 
rplenic anaemia in which the mother staged that she had 
repeatedly suffered from Intermittent fever during her 
pregnancy with the patient. In my cases the only 
hereditary histories obtainable were in Case 12, the father 
having had slight ague in Essex when a boy, and Case 15, 
in which the father had had ague twice, when in the army, 
before marriage; hot probably during that period he had 
also contracted other diseases which had a mote important 
bearing on the case. The connexion shown by Dr. Gowers 
to exist between leucocytbiemia and ague is also suggestive 
of a possible connexion between the latter and splenic 
aniemia—a disease which, in many respects, seems to be allied 
to leucocytbaemia. Such is the a priori reasoning in favour 
of ague being a possible cause of this splenic enlargement; 
hut when we come to examine the cases iodividuajly we 
find but little evidence of such an origin. Of the children 
which were in the hospital, some of them for many weeks, 
or even months, not one had a temperature chart in the 
least degree suggestive of intermittent! fever, only a pyrexia 
associated with pulmonary in Aim mation or the irregular 
febrile attacks similar to those occurring in the comae of 
o‘her profound amemias ; not one showed arty improvement 
under quinine or arsenic. Bat more interesting and decisive 
is it to coDtr&sb the clinical history of the cases already 
described with that of an undoubted instance of ague 
with enlarged spleen in a child. A boy aged two 
years and a half was brought to me on June 19;b, 
1891. He had been bom in Mooltan in the PuDjaub 
His father had been in India twenty years, and had had 
flight attacks of ague; his mother had had ague severely 
several times, both before and during her pregnancy 
with the patient. There was no suspicion of syphilis. 
When six months old the boy was seized with ague, and 
subsequently he had frequent and very definite attacks, 
with distinct cold, hot, and sweating stages. They had 
recurred since his arrival in England, a month before being 
brought to the hospital, and he had wasted considerably. 
When firstseen the child was distinctly anremic, fairly well 
developed, and not rickety; had slightly enlarged glands 
in the neck, arillm, and groins; the liver was felt a full inch 
below the costal margin, the spleen projected two inches 

1 Paper read before the Medical Society of London, Feb. 8tb, 1892. 

* The Lancet, vol. i. 1880, p. 173. 

. * Brit. Med. Jour., vol. 1. 1884, p. 99. 

4 Diseases of Children, vol 1L, p 128. (New Sydenham Society.) 


below it, reaching forwards to the nipple line and upwards to 
the seventh space in the mid-axillary line; the blood 
showed 70 percent, of red discs, about one white to IOO red, 
and 60 per cent, of biemoglobiD. Here, theD, was a case in 
which the physical signs and symptoms we r e absolutely 
identical with those of a moderately severe case of splenic 
anosmia—pallor and some wasting, the same condition of 
the blood, moderate enlargement of therpleen, and slight) 
hypertrophy of the liver and lymphatic glands. The only 
difference was that in this case there was a definite 
hiatoiy of repeated attacks of ague. Here, therefore, 
was a patient in whom the reaction to treatment might 
decide whether the resemblance was completed by a 
similar chronicity and unrespousiveness to drugs to that 
which characterises true sp’enlc .anaemia, and the test 
was a very fair one too, for the child mnBt have been well 
under the malarial influence, not merely from exposure to 
infection after birth, but also by inheritance, in the most) 
direct and poweiful form, from the mother during intra¬ 
uterine life. 

Here is the result: the child was given one grain of 
quinine three times a day; in a fortnight he seemed much 
better, and the spleen could only just be felt. In five weeks 
he had gained weight, and greatly improved in every way. 
The lymphatic glands were much as before, but neither the 
spleen nor the liver could be felt below the ribs; the red 
corpuscles had risen to 91 per cent., one white to 450 red; 
hiemoglobiu 65 per cent. A more complete contrast to the 
progress of an ordinary case of splenic aniemia, a more 
convincing proof that the latter cannot, at aDy rate usually, 
be dependent upon malaria, could hardly be desired. 

I turn now to the lelationship to congenital syphilis, 
and here we have much stronger evidence of a definite con¬ 
nexion. Id eight cases the infants were undoubtedly 
syphilitic, in six there was doubtful evidence, and in six¬ 
teen no evidence of specific disease ; but even in several of 
the latter the possibility of syphilis could not, of course, in 
out-patient practice be by any means absolutely excluded. 
So far as can bs ascertained, seven of the first fourteen 
cases died, and only three of the sixteen apparently free 
from specific taint. I think there is little doubt that the 
personal bias of the observer influences considerably, 
consciously or unconsciously, the percentage of cases 
in which, amongst a number of infants, hereditary 
syphilis will be diagnosed, some accepting as indisputable 
signs or evidence which others would either regard as 
worthless or would look upon with much doubt). Thus, if 
the observer start with a preconceived notion that these 
cases of splenic anaemia are essentially syphilitic, then he-, 
will probably find evidence, to him convincing, of syphilis 
in nearly every case, and will argue that as so many are. 
proved to be svphilitic, any unexplained residue must be. 
owiDg to insufficient knowledge of facte, which if known 
would probably confirm bis view. If, like Parrot, we were 
to consider practically all rickets as due to specifio taint, 
then, indeed, nearly every one of my cases would be syphilitic;, 
so also, if cranial bossing or cranial tabes be regarded ' 
as sufficient proof In default of other signs, the percentage 
of cases of splenic aniemia due to syphilis would be at once 
increased ; butt this position has, I believe, been abandoned 
even by its original promoters, and my own clinical observa¬ 
tions do not prompt me to make any attempt to rehabilitate 
the former faibh. Necessarily, however, it must always be- 
exceedingly difficult to say that a specific taint—insufficient! 
it may be to lead to definite manifestations, but impossible 
to exclude absolutely—may not be at the bottom of an 
obscure disease like splenic aniemia. Apart, however, from 
all doubtful disputations, the fact remains that certainly a 
considerable percentage of these cases, and perhaps the worafa 
among them, are associated with undoubted congenital 
syphilis ; and the significance of the conjunction is not much 
diminished by the fact that in a large number of specifio 
caees there is at no time any detectable enlargement of the 
spleen, although Comil states that it is always hypertro¬ 
phied. In the majority of hereditary syphilitic cases epi- 

S byeitla and interstitial keratitis are absent, yet no one 
onbts that they are essentially specific in origin. Often in 
examining syphilitic children I have fonnd a slight splenic 
enlargement, the organ not feeling very hard, and thera 
being no associated antemia. This is doubtless comparable 
to the slight enlargement of the spleen described by 
Mr. Hutchinson in secondary syphilis, similar to that met 
with in the course of some acute specific diseases, and 
it nsnaily noon disappears under treatment; but perhaps 
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at times the slight swelling may develop into a 
more prononnced hypertrophy, and eventually into a 
well-marked case of splenic amemia. Probably all 
intermediate conditions obtain, and are illustrated among 
the thirty cases. Dr. Gee, in a paper read before the 
Medical and Chirnrgical Society in 1867, stated that the spleen 
is enlarged by simple hypertrophy, so that it can be felt 
during life in about half the cases of congenital syphilis, 
■and that in abont one-quarter of the cases the enlargement 
is really great, and that sometimes the liver and lymphatic 
glands are hypertrophied as well; that the majority of 
cases of great enlargement die, but that sometimes the 
spleen gets gradually smaller; also that occasionally an 
enlarged spleen may be the only sign of an active syphilitic 
cachexia. In Wilks and Moxon’s “Pathological Anatomy” 
it is stated that “ in syphilis we often meet with hypertrophic 
enlargement of the spleen, no cirrhosis or lardaceons 
disease being present.” But whilst fully realising the very 
-remarkable connexion existing between congenital syphilis 
and enlarged spleen, we must admit that in a large number 
of cases, and many of them very severe, there is no evidence 
whatever of specific taint; ca«es too which rnn identically 
the same course and present the same pathological appear¬ 
ances as those associated with undoubted syphilis. But 
even more important is the result of treatment. The general 
rule in hereditary syphilis—at any rate as regards the earlier 
manifestations—is that the lesions either rapidly disappear 
under mercury, or else, if very severe and developed at an 
early period of life, soon progress to a fatal termination. But 
this is certainly not the case with hypertrophy of the spleen. 
The most active mercurial treatment, even in those cases 
in which the ordinary syphilitic manifestations are most 
pronounced, so far from being curarive, appears to do harm 
rather than good, so far as the splenic condition and the 
■anaunia are concerned. Of course it may be replied that 
anti-syphilitic remedies do not benefit locomotor ataxy due 
to syphilis, or quinine leucocytlucmia started by ague; 
but these are very remote and indirect consequences of 
syphilis and ague respectively, whilst splenic enlargement, 
if due to syphilis, would surely have to be classed, from the 
period of its onset &c., amongst the conditions usually very 
amenable to treatment. We conclude, therefore, that 
though there must be a very close connexion between 
•congenital syphilis and splenic amemia, yet something 
further is required adequately to explain all the facts of the 
case, and that syphilis can be classed as a predisposing 
cause only. 

Lastly, we have to consider the relation between rickets 
and splenic anremia. In twenty-seven of my cases there 
was rickets, in four only slight, in the remainder more or 
less severe. At first sight these figures very strongly sug¬ 
gest that in rickets we have the true cause of splenic 
amemia, and this was the view which Sir Wm. Jenner 
adopted in his classical lectures on rickets, 5 in which he says 
that “ albuminoid infilbration of such a degree as to cause 
very great enlargement of the spleen is rarely seen except in 
those of the rickety diathesis.” Before, however, we accept 
this seemingly tempting view, there are certain difficulties 
to consider : 1. That in the very great majority of rickety 
children no enlargement of the spleen can at any time be 
made out. I believe all observers have been and are agreed 
•on this point. Although, as I have already said in 
regard to syphilis, absence of invariable association does 
not disprove a causal connexion, yet it at least suggests 
the probability of the action of some further cause, 
present only in a minority of rickety cases. 2. That 
there is no connexion at all between the severity of 
the rickets and the size of the spleen or the degree 
•of amearia. The splenic hypertrophy may be very 
.t’ r eat and the hone changes very slight, or vice versd. Sir 
Wm. Jenner eaid that sometimes the bone disease is extreme 
nnd in others moderate or even trilling in degree. 3. In 
certain cases of splenic amemia there is no evidence what¬ 
ever of rickets. Case 7, in which rickets was absent, was 
first seen when the child was two years and a half old, and 
&8she had only been suckled a short time, she might possibly 
have had a slight attack of rickets, all signs of which had 
disappeared ; but the child (Case 17) which died at the age of 
only three months, with well-marked symptoms of splenic 
ansemia, had been fed exclusively at the breast; and Case 14 
also, aged seven months, bad had no food except the 
another’s milk. Of coarse it may be said that even 



in these cases, despite their early age and the absence 
of improper feeding, rickets would have been found 
if carefully looked for, and can, in fact, only be in¬ 
cluded by examination and section of the bones poet 
mortem. It is interesting, however, that even 8lr Wm. 
JeDner, after dwelling on the association of rickets with 
splenic hypertrophy, adds in a note: “ I have now nnder 
my care a child, aged three months only, whose spleen 
reaches below the level of the umbilicns. The child is 
suffering from catarrh. There are no signs of rickets or 
tubercle.” And so experienced and carefnl a pathologist as 
the late Dr. Fagge, in opening the important discussion on 
rickets at the Pathological Society in 1880, said that he had 
found a large fleshy spleen in many children who had been 
free from rickets. 

But some supporters of the rachitic theory adopt a slightly 
different line of argument. Thus Dr. Dickinson, at the 
discussion just referred to, said that “where the visceral 
change is most marked, that in the skeleton is seldom ex¬ 
treme, as if the disease spent its force in one direction or 
the other”; or practically, in other words, thab enlargement 
of the spleen alone may almost be considered sufficient 
evidence of rickets. It is, however, somewhat unfortunate, 
albeit perhaps rather suggestive, that mutatis mutandis the 
same thing has been said of syphilis. Thus Dr. Gee, as already 
qnoted, says that sometimes an enlarged spleen is the only 
sign of an active syphilitic cachexia. Sorely, however, this 
is begging the whole question; snch a line of argumenb has 
the advantage of being necessarily unassailable directly; 
bat it seems to me, whether applied to syphilis or to rickets, 
to be as incapable of proof as it is of disproof. . Both the 
statements qnoted may be true at times, particularly, I 
think, as regards syphilis, if some family histories are to be 
trusted; obviously both cannot always be true. More¬ 
over, in some of my most extreme cases of splenic enlarge¬ 
ment the rickety bone changes were very marked ; In fact, 
as already stated, I can trace no definite relationship at all 
between the two conditions. 

The foregoing remarks open np a question of wide 
interest as to how far we are justified in diagnosing rickets 
in the absence of distincb bone changes. I realise most 
fully thab rickets is not a mere disease of the hones, 
bnb is a nutritional failure, affecting profoundly every 
one of the tissues and organs of the w>dy; bat, grant¬ 
ing all this, may we not, ought we not to, admit 
that there may be conditions resulting from mal- 
nutrition in infants which are not necessarily rachitic- 
conditions which indicate a failure of nutntion along 
other lines than those producing the typical phenomena 
of rickets ? In other words, are we not endeavouring 
to simplify our classification at the risk of collecting 
several distincb morbid conditions under one heading? 
True it is thab nnder the rheumatic diathesis we have 
been able to bring together such apparently diverse con¬ 
ditions as arthritis, endo- and peri-carditls, chorea, 
pleurisy, tonsillitis, &c., to the gTeat advantage of our 
pathology and treatment; bat, on the other hand, how 
many totally different functional conditions have been 
accumulated under thab convenient refuge word hysteria, 
with very many unfortunate consequences ? That mal¬ 
nutrition may, and does, take on various forms is indi¬ 
cated by the fact that the most profoundly marasmlc 
infants are seldom rickety. Should we not recognise more 
fully than perhaps we do at present that exposure to 
diverse unhygienic conditions—had air, Insufficient light, 
defects of diet, either as a whole or as regards one or more 
of the important constituents &c., acting In conjunction 
with different inherited tendencies or actual cachexia?—may 
result in correspondingly diverse pathological conditions. 
In one case simple atrophy; in another ordinary rachitis with 
tendency to excessive fatness; in another rachitic bone change 

with more or less wasting; In another marked nervous weak¬ 
ness, shown by laryngismus, tetany, facial irritability, or by 
actnal convulsions—conditions, without doubt, closely 
allied to rachitic bone change, bub apparently bearing 
no very definite relationship to it, or finally, in some 
instances, leading to the condition with which we art 
now dealing—splenic amemia. We know now that ordinary 
rickebs Is essentially due not only to improper feeding, but 
to a distinct kind of improper feeding. Is lb not reasonable to 
suppose that other unhygienic conditions, acting alone or 
in combination, may,have equally definite, though as yet 
not as clearly recognised, results? What the particular 
condition is which causes this- splenic anaemia, whether it 
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be inherited or acquired, whether it be dietetic or aerial, I 
know not Thao it ia closely allied to the syphilitic 
cachexia, and even more nearly related to the causes 
which produce ordinary rickets (perhaps because rickets 
is more common than hereditary syphilis), there can, I 
think, be no doubt; very probably without some such pre¬ 
disposing element it will not develop. That neither of 
these diseases alone is the efficient cause I am almost equally 
certain. Dr. Cheadle, in a paper on rickets read before the 
British Medical Association in 1888, suggested that the 
cases of rickets in which enlargement of the liver and 
spleen is found are thoee modified by syphilis. No doubt 
as rickets predisposes to splenic antemia, and as congenital 
4jphilis does also, the combination of the two might be 
•supposed to augment greatly this predisposition ; bnt, on 
the other hand, if it be established that the disease can 
exist apart from rickets and also apart from syphilis, any 
theory which requires for its production the combination of 
the two can hardly be satisfactory. 

The assumption of various well-recognised predisposing 
‘caoses of splenic aneemia, requiring, however, some definite 
bnt at present unknown exciting cause for its develop¬ 
ment, would explain the fact that, whatever its apparent 
origin, the disease appears to run an independent course ; 
tost it presents, as seems now to be generally admitted, 
identical pathological appearances in children, whether 
syphilitic, rickety, even malarial, or showing no other 
<schexia; and that, finally, special treatment has bnt little 
influence over it; so that even in the most notably specific 
cases mercury seems useless, and that when associated with 
marked rickets the splenic hypertrophy and the anremia 
improve much more slowly than the ordinary rachitic phe¬ 
nomena If it be doubted whether any such single and 
definite cause as I have suggested be likely to be found, it 
®ay be remembered that until recently some dozen 
different causes of rickets were described, and it is only 
during the last few years, owing to the experiments of Mr. 
Bland Sutton at the Zoological Gardens and the writings of 
Dr. Cheadle, that the disease has been attributed more 
and more definitely to deficiency of certain essential 
elements, notably or fat, in the diet. 

One more interesting question arises which has a bearing 
•on the possible canse of eplenic anosmia—viz., as to its age 
Incidence. Up to now I have described it as a disease of 
reiy early childhood. In my thirty cases the oldest is two 
I 8 *™ ®nd a half, and I have only been able to trace one 
case, No. 6, now aged three years and a half, in which 
•he disease has persisted much beyond infancy; but does it 
•evw occur in later life ? In Fagge’s Medicine it is stated 
»be “certainly rare.” In the article on splenic anaemia 
in Keating’s Encyclopaedia it is said that the disease may 
•occur in children of all ages, as well as in adults; bnt 
toe only case referred to is one published in 1856 by 
Friedreich in a boy of five years and three-quarters. In 
ths Pathological Anatomy by Wilks and Moxon (third 
■edition, p. 495) the subject is thus mentionedThere 
we other cases in which the spleen is enlarged to a 

S b sue, and this enlargement is the chief, if not the only, 
*8 that can be discovered. Thus Sir Spencer Wells 
removed a spleen weighing six pounds, this being the only 
disease discoverable m the body, and the blood not being 
wukffimic; and Mr. Squire met with a spleen weighing 
thirteen pounds, while the blood did not show a positive ex- 
of white corpuscles. Similar cases have been met with of 
pimple hypertrophy of the spleen without leukaamia, both in 
the living and in dead subjects. They are generally, bnt not 
always, at least daring life, associated with anaemia, and 
*o, indeed, as a rule, are all long-standing diseases of the 
spleen. These cases are the only ones that can be properly 
considered as pure examples of hypertrophy of the spleen ; 
the cause of the enlargement is unknown, and the accom- 
clinical phenoma need further investigation.” I have 
with one case in a boy of seven years, which might be 
■wnsidered an example of splenic anaemia. He was admitted 
from my out patients to the Victoria Hospital for Children, 
Feb. 6th, 1891. There was no evidence of con- 
Renltal syphilis or of ague, and no history of aente specific 
disease since infancy. He had been 111 three months, with 
increasing pallor and weakness. The boy was well nourished, 
hot markedly amende; the liver reached two inches below 
the ribs and the spleen below the level of the umbilicus ; it 
bard, smooth, not tender. A systolic mnrmnr, pro- 
"‘jfT bsemlc, was heard all over the cardiac area; urine 
•neW) no albumen. Red corpuscles 42 6 per cent.; haemo¬ 


globin 30 per cent.; no excess of white discs, but lb waa 
difficult bo distinguish the red from the white, there being 
apparently intermediate grannlar corpuscles. The boy bad 
attacks ot pyrexia lasting several days, daring which the 
spleen gob larger, and diminished in the inter-pyrexial 
periods. There were no hemorrhages. The anemia 
increased, and on March 18th the red corpuscles were 
33 - 6 per cent., one white to eighty-four red ; hemoglobin 20 
percent. Neither arsenic nor quinine seemed to have the 
slightest effect. On account ot the hospital beiDg closed 
the boy was sent to 8b. George’s Hospital. His friends after¬ 
wards took him home, where he dica, and unfortunately no 
necropsy was obtained. Except for there being no excess 
of white corpuscles this case presented all the characters of 
lencocybhmmia. Can it, and can the other cases to which 
reference has been made, be considered true examples of the 
splenic anaemia which occurs in Infants? Perhaps others 
may be able to mention similar cases occurring after 
infancy. At any rate, we may, I think, safely con¬ 
clude that splenic anaemia is excessively rare after the 
first two or three years of life, that it occurs in fact 
during the period of incidence of rickets, and this would 
tend to increase the etiological relationship of the two 
diseases. 

As regards treatment I have but little to add to what 
has already been said by implication. Mercury, even in 
the most! obviously syphiliiic cases, has seemed quite use¬ 
less. In Case 1 it was given both internally and externally, 
and after four months there was no Improvement as regards 
the spleen, though ordinary syphilitic mauife?tatioDS bad 
disappeared. Mercurial inunction was tried for sotue weeks 
in Case 6, in which the spleen still remains enlarged; and 
also in Case 15, which proved fatal. In Case 17, for a 
month before death, mercurial ointment was applied and 
grey powder given by the month. The only patient in 
whom the spleen seemed to get smaller under mercury was 
Case 14, and this was a mild case from the firsb. Neither 
quinine nor arsenic had any apparent effect; thus in Case 4, 
liquor arsenicalis was given for five weeks in indenting 
doses up to three minims three times a day, and was 
eventually left off, owing to vomiting, without having 
caused any improvement. Also, in Case 8, two minims of 
liquor arseuicalis were given every four hours for some time 
without result. I should add, however, that in Case 5, a 
very severe one, the child was taken out of the hospital by 
the parents, after being in only a few days, and Mr. Mor- 
daunb YVheler of Babtersea-park-road, under whose care she 
then came, tells me that he treated her with increasing 
doses of bromide of potassium and liquor arsenici hydro- 
chloricus for over twelve months, until complete recovery 
ensued. One great difficulty, especially in out-patient prac¬ 
tice, in giving any of these remedies a fair trial lies in the 
frequency with which the course of special treatment is Inter¬ 
rupted by attacks of gastro-intestinal or respiratory catarrh— 
often protracted and severe,—to which these amende children 
are particularly prone. As a rule, the most efficient treat¬ 
ment, in addition bo suitable food &c., appeared to be 
cod-liver oil and iron, and I am inclined to think 
that the latter especially may be pushed with advantage. 
Thus in Ca9e 8, one of the most severe of the series, the red 
corpuscles increased in six weeks from 37 to 63 percent, 
and the haemoglobin from 25 bo 38 per cent, under reduced 
iron, given up to eight grains a day. It should, however, 
be added thab in this case the anaemia had previously 
to the former estimation been unduly increased by severe 
epistaxis. Again, in Case 22, tincture of perchloride of iron 
was given up to five minims three times a day for several 
weeks, and during this time the spleen gob very considerably 
smaller and the child’s colour and general nutrition 
greatly improved. Thus, in the future, whilst of course 
treating any obvious symptoms of syphilis, I shall be 
Inclined to rely for the improvement of the splenic 
anaemia proper npon the, as far as possible con¬ 
tinuous, administration of large and increasing doees of 
iron. 

In this paper I have nob brought forward new facts er 
advanced novel theories, bub have simply endeavoured, by 
describing, and as far as possible following out, the history 
of thirty cases of varying degrees of severity, to arouse 
Interest, to promote inquiry, and thus to increase our 
common knowledge of the origin, course, and so ultimately 
of the successful treatment of a disease of which at present 
we can only say thab its pathology is obscure, its prognosis 
serious, and ibe treatment very unsatisfactory. I have to 
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thank my colleagues at the Victoria Hospital, Dr. Ridge- 
Jones, Dr. Colcott Fox, and Dr. Drewitt, for allowing me 
to make use of their cases In the wards, and the house 
physician, Mr. Gale, for valuable help in the examinations 
of the blood. 

Bloonisbury-square, W.C. 


A MODIFICATION IN JUNKER’S CHLORO¬ 
FORM INHALER, 

SPECIALLY DESIGNED TO PREVENT CERTAIN 
ACCIDENTS WHICH HAVE FROM TIME TO 
TIME OCCURRED WITH THE ORDINARY 
APPARATUS. 

By FREDERIC HEWITT, M.A., M.D. Cantar, 

INSTRUCTOR IN AN-KSTHETICS AT THE LONDON HOSPITAL, AN.USTHETIST 
TO CIIAHINO-CROSS HOSPITAL ANI) TO THE DENTAL HOSPITAL OP 
LONDON. 

Junker’s chloroform inhaler is now so widely used that 
there is no necessity to refer at any length to its merits or 
to describe it in detail. Many u*e this apparatus whenever 
chloroform has to be administered ; some employ it only for 
maintaining anaesthesia during operations within the buccal 
or nasal cavities ; there are others who consider the inhaler 
specially serviceable in obstetric practice, and only have 
recourse to it for allaying the pains of labour. But all will, 
I think, agree that Junker’s apparatus is one of the most 
useful ever brought before the notice of the profession. 
I reproduce, for the benefib of those who are nob fully 
acquainted with the ordinary inhaler, an ergraving showing 
its main features. 

Fig 1. 



The bottle, filled to about one-third with chloroform, is 
suspended by a little hook from a button or button hole of 
the coat of the administrator. Air is pumped through the 
ana? 3 thetic by means of a hand-bellows, an indiarubber 
tnbe, and a long metal tube passing to the bottom of the 
chloroform bottle. The last-named must be imagined, as it 
is not seen—or, rather, is only partly seen in the engraving. 
The air, laden with chloroform vapour, escapes from the 
bottle by a short metal tube at its upper part, connected 
with an indiarubber tube terminating in a face-piece. The 
indiarubber tube leading from the bellows to the bottle 
may be termed the afferent or bellows tube ; that leading 
from the bottle to the face piece may be termed the efferent 
or face piece tnbe. When it is desired to keep up chloro¬ 
form anresthesia without employing a face piece, as in 
certain month and nose operations, the face-piece is dis¬ 
connected, and the efferent tube, usually terminating in a 
bent metal mount, is passed into the buccal or nasal cavity. 

Now there are two accidents which have from time to time 
occurred with this apparatus: 1. By an oversight the 
flexible afferent and efferent tabes have been attached to 
the wrong metal tubes of the bottle—ie., the afferent 
or bellows tube has been fixed to the short metal 
tube of the bottle, and the efferent or face - piece 
tube has been connected to the long one. The result 
has been that liquid chloroform has been pumped into 
the face-piece, ana in some esses, when a mouth- or nose- 
tube has been used, into the mouth or nose of the patient. 


2. Owing to the bottle containing the chloroform being 
simply attached by means of a hook to the coat of the 
administrator, it is liable, unless constant care be exercised, 
to become tilted, so that the liquid gains access to the exit 
or efferent tube leading to the face piece. This latter acci¬ 
dent is most likely to take place if the bottle is suspended 
in each a manner that it is liable to tonch the pillow of tbc 
table or couch when the anautbetist is leaning over his 
patient. Should the administrator be tall, there is, of 
course, less liability to this accident than under opposite 
conditions. 

Although the above accidents are rare, it seemed to me that 
it was worth while to try to prevent the possibility of their 
occurrence by some slight modification in the construction 
of the inhaler. Whilst fully recognising the undesirability 
of modifying such an excellent apparatus as that under 
consideration, I nevertheless felt that I might be excused If 
the attempt had the effect of overcoming the liability to 


Fig. 2. 
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the accidents to which I have alluded. That such accidents 
have taken place there is ample proof; and, unfortunately, 
fatalities have on more than one occasion resulted^ 
This, I trust, will be a snflicient reason for my adding 
another “ modification ” to the already long list. It m *y 
be argued that everyone who gives an amesthehc 
shonld see that the apparatus is in order, and should 
be careful in the use of it. This mast, of course, be 
admitted. Bat we are all of us liable to mistakes; opera¬ 
tions are often conducted under conditions which are not 
the most favourable for forethought and attention to detail', 
and an apparatus such as Junker’s may be so unexpectedly 
required during an operation that the ana> 3 thetist may 
overlook the fact that the tubes have been reversed. 

The accompanying engraving (Fig. 2) shows the modifica¬ 
tion which I have ventured to make in Junker’s inbaler, g 
is a very slight one, and in no way interferes with the in¬ 
genious principle of the apparatus. Air enters, as usual, a 
a valve in the bellowp. The indiarubber afferent or bellow® 
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tube is considerably wider than that ordinarily employed. 
The same may be said of the long metal tube in the 
bottle to which the bellows tube is attached. Air 
passes through these, as in the ordinary apparatus, to 
the bottom of the bottle, and, when the bellows is work* 
ing, bubbles up through the chloroform, as shown in 
Fig. 2. The arrows indicate the direction of the alr- 
eurrents. The air, now laden with vaponr, retains from the 
bottle by very much the same route as that by which it 
entered, out through tabes contained within those already 
described. The efferent tube travelt back—in fact , through 
the afferent tube, the space between the tabes serving for 
the afferent current The efferent system commences at a 
small orifice in the upper part of the long metal tube of the 
bottle. To the inner aspect of this orifice in the wall of 
the long tube is soldered one end of a short metal tabe of 
such calibre as to be readily contained within the larger 
tube. This small metal tube quickly joins the indiarubber 
efferent tube, and thus allows of a communication between 
the Utter and the interior of the chloroform bottle. The 
rubber efferent tube passes on and on through the larger 
afferent tube (as shown by the dotted lines) till it emerges 
from the hand-bellows. Arrows Indicate the efferent current. 
Bj this plan there is no possibility of the mistake above 
alluded to being made ; the inlet and outlet tubes of the 
bottle cannot have the wrong indiarubber tabes connected 
to them. 

The modified inbaler is very conveniently worked, as 
shown in Fig. 3. The wide afferent tube, which contains 


Fia. 3. 



the efferent tube, is passed round the neck. Attached to 
tw upper part of the bottle there is a short chain, at the 
end of which there is a clip for grasping the afferent 
rooe. in this way a kind of collar is formed, and the whole 
“PP«atas is rendered much less mobile than usual. The 
“»Mgh np that there is no likelihood of its getting 
/r pUlow, even though the anaesthetist be of 

* n addition to these points, I have found 
a great convenience in being able to work the 
6wo l° n g flexible tubes ordinarily 
When space is limited, and when there 
miJuT - assistants, as inr protracted and difficult jaw and 
the l° n 8 tabes of the ordinary inhaler are 
of the operator 6 entan ^ ed » or Staked, or to get in the way 

ta conclusion, that I have nsed this apparatus 
Motel!?f Dlne n,onth * and 60(1 that it answer!, my ex- 
ofDak* ®respect. Messrs. Krohne and Besemann, 

the “* kor ‘- 


THE TREATMENT OF THE PEDICLE IN 
OVARIOTOMY. 

By SKENE KEITH, M.B., F.R C.S. Ed. 

When we review the history of ovariotomy we find, in 
the treatment of the pedicle, a beautiful example of how 
our methods improve with increasing general knowledge; 
and how experience gained, perhaps in different branches of 
practice and of science, assists ns in many ways. When we 
look back, with onr increased knowledge and experience, 
and condemn some form of practice, we mast not therefore 
judge and disparage those who adopted it; for although we 
now know that it is not desirable, yet at the time it may 
have been better than any other. It is easy to criticise the 
past by the knowledge of the present, and in doing so 
there is a proneness to forget that we also would, in all pro¬ 
bability, have congratulated ourselves that we were doing 
the best for our patients had we followed a like practice. 
In the early days of ovariotomy it was evidently supposed 
that the distal end of the pedicle would, or might, slough, 
or that it would not be safe to leave a ligature in the abdo¬ 
minal cavity withont having some means of exit kept open 
for its removal. The ligatures, therefore, were lef o long, 
and were brought outside at the lower angle of the wound. 
There was usually more or less suppuration, from which 
it was concluded probably that the distal portion of the 
pedicle became disintegrated. The ligatures loosened and 
came away easily, though at times their withdrawal was 
effected with much difficulty. Bearing in mind what was 
known of this subject thirty years ago, ib was a great 
advance when, instead of allowing the pedicle to slongb in¬ 
side the abdominal cavity, as lb was supposed bo do, and some¬ 
times undoubtedly did do, ib was fixed by means of a clamp, 
so as to allow of its sloughing outside, and in a position of 
comparative safety. The results obtained by most surgeons 
with the clamp were not particularly brilliant, owing to 
want of knowledge and appliances. The results would have 
been nob only successful, but brilliant, had it been reco¬ 
gnised that septic formations about the damp could have 
been prevented by the nse of antiseptic dressings; or if 
formed, their access to the raw eurface of the wound or pas¬ 
sage into the peritoneal cavity averted. We have abundant 
evidence of this at the present day. Every now and again 
a woman, the subject of ovarian disease, presents herself 
for operation, who also suffers from prolapsus uteri. In 
those cases the womb must be fixed up by a clamp on the 
pedicle; and the patienb recovers as easily and as well as 
when the pedicle is treated intra-peritoneally. A greater ad¬ 
vance in every sense of the word was made when Baker Brown 
used the actual cautery. It must be remembered that no 
one at that time conld explain why the short or long 
ligatures or the clamp seemed often to be responsible for 
the death of a patient. The value of rigid cleanliness- 
asepsis—was nob thoroughly and generally understood, 
thongh it was evident that some surgeons did understand its 
value. Ib was not till Sir Joseph Lister insisted on the de¬ 
struction of septic agents that there was any general and real 
advance in this direction ; and it has since been found that 
they can be excluded or rendered harmless if everything be 
perfectly dean. Baker Brown did away with ligatures 
and with clamps; and by preventing bleeding from 
the pedicle by the hob iron, he eliminate! one great 
source of danger and of deatb. The cautery gave 
unrivalled results, and its universal adoption in the treat¬ 
ment of the pedicle was, I believe, alone prevented by 
increase in onr general knowledge, teaching os to have 
our ligatures in a condition, of perfect cleanliness. The 
cautery has still advantages over the ligature, the chief one 
being that if there be bleeding it will occur at once, and! 
not, as is the case with the ligature, some time after the 
abdomen has been dosed. When the pedide is specially 
broad the cantery does admirably. On the other hand 
when thin and easily compressible, the ligature is ub safe* 
and perhaps somewhat more easily applied. The method of 
nse is simple ; the pedicle is compressed by a damp, and in 
spite of tne numbers that have been made, that of Baker 
Brown remains the best. The blades are screwed together 
as tightly as possible, and a damp towel is placed below 
the clamp, to prevent burning of the skin. The cautery 
irons should be large, so as to give out great heat; and 
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they ought to be used as hot as possible, a white heat 
being better than a dull red one. At first sight the prin- 
ciple of this may appear to be wrong. It is, however, 
not so; because the cauterising action is chiefly gained 
through the blades of the clamp, which are to be made so 
hot that the finger can just touch them. The pedicle is to 
be burnt down flush with the clamp, and by the time this is 
done the clamp will usually be hot enough. The pedicle is 
grasped below the clamp by a pair of Forceps, so that the 
stump may not slip into the abdomen suddenly when the 
clamp is removed. The removal is carefully managed, the 
compressed portion of the pedicle will, if all be satisfactory, 
have the appearance of a piece of horn, and the pedicle is 
then allowed to sink into the abdomen. With properly 
heated cauteries all this can be accomplished in three or four 
minutes. In cases of exceptionally broad and fleshy pedicles, 
in which it is not advisable to ligature in two parts only, 
the cautery is seen to most advantage. Bleeding never 
occurs after the abdomen has been closed, and to prevent it 
at the time of operation the two essential points are the 
screwing up tight and the heating of the blades of the 
clamp. 

The common and, indeed, almost universal way of securing 
the pedicle is by means of a ligature. Of all the different 
materials of which ligatures can be mode silk is the best 
and most convenient, although before the days of antiseptics 
Dr. Keith obtained excellent results by using fine iron wire. 
The ligature of silk ought to be just so thick as to withstand 
the strain the operator can put upon it; there is not any 
advantage in having it thicker. The silk must be chemically 
and nob only apparently clean. This condition may be 
obtained in various ways. As simple and effective a way 
as any is to boil it and then keep in a 1 in 20 solution of 
carbolic acid. In this solntion it may remain for many 
months without deteriorating in strength, and the quantity 
of carbolic acid which is introduced into the abdomen 
is so small that no possible harm can result. There are 
various ways of applying the ligatures; the pedicle must 
always be transfixed unless it is exceptionally thin. The 
method of tying commonly used is either the Stafford¬ 
shire knot or tyiDg each half separately, the loops being 
interlocked, and the whole afterwards included in a single 
ligature. A better plan is to transfix, and tie each half with¬ 
out interlocking the loops, so as not to run any risk of 
drawing on the knot of the first loop when the second is 
tied. The two double ends are tied together, and when 
this is done it is remarkable into what a small compass the 
pedicle is drawn. The single encircling ligature is dispensed 
with, and ib is difficult to see of what advantage it can ever 
be. Mr. Syme knotted together the double ends in this 
way when tying piles. 

For the treatment of the pedicle of ovarian tumours I 
have used the cautery 132 times, in fourteen both pedicles 
being secured from haemorrhage in this way ; and while my 
own experience in the use of the ligature is somewhat 
greater than with the cautery, I believe that as time goes 
on I shall tend to use the cautery more, employing the 
ligature only for slender pedicles, and also, of course, for 
case] requiring enucleation, in these latter it not being 
necessary to treat en masse large portions of tissue. 

Cliarlea-street, Berkeley-square, W. 


THE INFLUENCE OF MENTAL DISTURBANCE 
IN PRODUCING ORGANIC DISEASE. 

By H. GRABHAM LYS, M.D. Lond. 

(Concluded from p. 905.) 

Digestion. —I pass on to the relation between digestion 
and min d. No function is more closely related to mind than 
digestion; disorder of either will worry its fellow; irrita¬ 
bility of temper may be attributed to indigestion on pretty 
ordinary principles ; there is more difficulty in assigning the 
principles on which indigestion follows mental disturbance; 
but there can be no question of the fact. Maybe it checks 
secretion of the gastric juice. Physiologists do not indeed 

? |uestion a nervous influence on secretion and nutrition apart 
rom vaso motor change, thongh the question of separate 
trophic nerves may still be an open one. Mr. Hutchinson, 
at a meeting of the London Hospital Medical Society in 


1888, dwelt on the influence of emotion on some of the> 
secretions, and more especially instanced cases of persistent- 
dry mouth following some mental shock. In the opposite 
direction, the lacrymal secretion affords a striking example. 
In a case of gastric fistula in man, Beaumont directly 
observed the arrest of the gastric secretions by anger and 
other severe emotions. Probably also movements of the 
stomach may be inhibited by emotion; irritability or 
sluggishness of bowels doubtless is often referable to mental 
disturbance according to its kind; the latter disorder reaches 
its climax in the extreme constipation of melancholia. 

Jaundice. —Dyspepsia, however, can hardly be termed an 
organic disease, and I do not propose that it definitely leads 
to any organic disease of stomach, but it leads me on 
naturally to the subject of jaundice. Now, it is doubtless- 
familiar to many of us that simple jaundice often directly 
follows some mental emotion. I might quote the well- 
kuown instance of Sir Thomas Watson’s, where an unmarried 
woman rapidly became yellow on its being disclosed that she' 
had borne children. But, indeed, I think a short experience 
is sufficient to convince one on this point. Two cases im¬ 
pressed themselves on my memory during my house phy- 
siclancy: one was a youth who was intensely disappointed 
at being discharged from the service of the Poet Office 
because he had not grown tall enough ; and the other was 
that of a girl whose fianct was killed in a railway accident.. 
In each case the jaundice followed very shortly upon the 
mental shock, and in neither was there any reason to suspect 
catarrhal or epidemic influence. I take this opportunity of 
endorsing the protest against the generic term “ catarrhal 
jaundice’’ on these grounds. The question, bow is jaundice 
caused by mental disturbance, is one which, so far as I know, 
has received no explanation. I do not see how it can be 
referred to any vaso motor disturbance; still leas to any 
obstruction in the ducts or any alteration of the proportion 
of bile reabsorbed ; one can only say that it must be dne to 
some influence on the hepatic cells, which, while leaving 
them competent in some degree to complete the formation 
of bile pigment, interferes with the excretion of it. But I 
have not yet done with jaundice; if I bad to leave it there, 
I should nob be able to claim in it, as I do, a most interest¬ 
ing example of the passage of functional disorder into definite 
organic disease, ana the inference which may be drawn from 
the nature of that organic disease as to the pathology of the- 
minor disorder. It is perfectly well known, not only that 
acute yellow atrophy often follows immediately mental 
shock and runs its course rapidly, but also that it often 
supersedes simple jaundice of weeks’ duratioo. In acute 
yellow atrophy there is a definite disorganisation of liver 
cells, and I need nob, I think, say more as to the direction in 
which these facts point in the pathology of simple jaundice. 

Diabetes. —Next, diabetes, both mellitus and insipidus, i» 
acknowledged by all authors to follow as a direct result of 
mental anxiety or shock. Fagge quotes from Dr. Herman 
Weber the case of a gentleman who became diabetic on two 
separate occasions, at an interval of nine years, under the 
pressure of intense anxiety from impending commercial rain, 
recovering on each occasion at a turn In his circumstances. 
I think that cases of diabetes mellitus are rare without some 
history of mental disturbance more or less striking imme- 
diately preceding the attack. Diabetes insipidus is a much 
rarer disease, but mental shock and emotion are mentioned 
among its causes. The pathology of both forms is readily 
referable to vaso-motor dilatation. I have already dwelt on 
vaso-motor changes from mental disturbance, and the only 
difficulty in this case is its apparent limitation. In dlabetr* 
insipidus there would appear to be vaso-motor dilatation only 
in the renal circulation, while in diabetes mellitus, in addition 
to the renal, the hepatic circulation, or, if we follow Pajy » 
views, the whole splanchnic area becomes dilated. Ihere 
is no oause to assume, as in the case of jaundice, any neije 
influence on the gland cells; it seems to receive a ready 
explanation in mere vaso-motor change. , 

Cirrhosis of kidneys .—Granular Iddnev has from time m 
time been attributed to mental anxiety. Dr. Cliflord Alltrato, 
writing in the British and Foreign Medico-Chtrurmeai 
Review in 1877, while refraining from any explanation, 
asserted as an undoubted clinical fact that granular kwney 
was very often caused by prolonged mental anxiety; no 
suggested that the change might oe such derangem®"" 
the nutrition of the kidney as occurs in the liver in diabetes , 
bub it is difficult to see how such derangement could causo 
granular kidney. Dr. George Johnson, writing later, 
that the explanation of this view is that mental anxiety 
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a cause of dyspepsia, and functional albumin aria often de¬ 
pends upon the excretion of aome abnormal products of im¬ 
perfect digestion, and this baa been mistaken for organic 
Bright's disease. The question whether granular kidney 
and arterio-capillary fibrosis may not be themselves pri¬ 
marily, like the cardiac hypertrophy and arteritis deformans, 
associated with them, the result of increased tension, is one 
which has, I believe, always hitherto been answered in the 
negative, bat one which 1 think may still reasonably be 
entertained. Dr. Clifford AUbntt, to whose paper I have 
already referred, says that high tension cannot cause 
granular kidney, because it is so often absent in cases where 
the tension is Ugh from cerebral disease. I donbt, however, 
whether, in this association, the oerebral disease is not 
always secondary to high tension, and whether, if the kidney 
were carefully examined, slight granular changes and 
thickening of its arteries, as of those of the brain, would not 
be found. We know from clinical experience that the degree 
of granular kidney cannot be measured by the degree of 
arterial degeneration, and therefore that there is some 
further cause for an advanced cirrhosis of the kidney beyond 
that which produces the general arterial degeneration; and 
that cause, doubtless, is the excretion through the kidney of 
the alcohol of over-drinking, or the deleterious excretives of 
over-eating. 

Chorea.— Then, for the lack of an explanation, I most nob 
pass over Chorea. Its pathology seems to me as inexplicable 
as that of any disease known. There can be no donbt that 
it is often doe to fright; in many cases it follows such an 
event so immediately that it seems impossible to disregard 
it Equally irresistible is the evidence which attributes it 
in some cases to imitation. How to reconcile these facts 
with its still more certain relations with rheumatism and 
-endocarditis I must leave to others. 

Cancer .—And now, lastly, what is the relation of malig¬ 
nant disease to emotional causes ? I can only refer briefly 
to the conclusions which many who have had the largest 
experience of disease have arrived at. “ Too often,” says 
Sir James Paget, "cancer quickly follows deep anxiety, 
deferred hope, or disappointment.” Dr. Mnrcbison says: 
“ I have been surprised at the freqnency with which patients 
•offering from primary cancer of the liver have traced the 
commencement of their ill-health to protracted grief or 
nnxiety. The cases have been far too numerous to be 
eccoonted for on the supposition that the mental distress 
end the cancer have been mere coincidences.” Dr. Snow 
csserts, in The Lancet of 1880, his oonvicbion that the vast 
majority of cases of cancer, at all events of breast and 
uterus, are due to mental anxiety. Of course such a view 
does nob seek to include those forms of cancer which are 
undoubtedly the result of mechanical irritation; it includes 
mwe especially the breast, and stomach, and, perhaps, liver 
end uterus—organs which are admittedly readily influenced 
by the condition of the patient’s mind. Ericbsen says: 
"Although the doctrine is incapable of proof, I cannot but 
fook upon it as probable; we know by every-day experience 
that functional derangement of the abdominal and pelvic 
«ng*ns of the most inveterate character may be occasioned 
fay mental disturbance, and it appears to me not improbable 
that such functional derangement may lead to perversion of 
(nutrition terminating in malignant growth.” It might be 
fought that all that the mental trouble did was to lower 
the general health; bat cancer is not observed with anything 
like the same frequency when the general health is lowered 
from other causes, such as want. Many cases might be 
quoted in which the development of cancer has followed 
mental trouble in a singularly striking way; but no indi- 
ridual instance can go far in carrying conviotion; it is 
ntner the fact that the association is so very constant that 
junto weight. It is worthy of notioe, too, that cancer is 
linked with insanity at the only diseases at present distinctly 
w» the increase in this country. Now, I have brought 
•forward only those diseases the dependence of which on 
mental causes seems to me almost beyond cavil, and in 
many of which the pathogenesis may reasonably be stated, 
numberless other diseases and disorders have been asserted 
uy various writers to depend on mental disturbance, and the 
®«ee they quote are often snffidently striking. Among 
wem are boils (Druitt) and dental caries (Marshall Hall). 
vMiola and puerperal fever have been attributed to emotion, 
fmt I can find no reason to suppose that it renders 
demons exposed to contagion more liable to oontraot these 

Pemiciout atuemia. —Dr. Stephen Mackenzie has pub- j 


lished three very striking cases where pernicious atuemia 
seems to have been caused by mental shock. In this 
connexion I might quote the views of Dr. Wilks, who says: 
"We hear sometimes of fear turning the whole mass of the 
blood ; I believe this is literally correct. I have seen now 
so many cases of anaemia, some of them fatal, occurring 
npon a severe shock of the nervous system, that I have no 
donbt of the fact.” 

Many diseases, snch as, for instance, rheumatoid arthritis 
or phthisis, depend on mental trouble only as one means 
of failure of general health. Obher paroxysmal affections, 
snch as asthma and megrim, undoubtedly often own 
mental shock as the exciting cause of individual attacks, 
and it seems that the development of paralysis agitans has 
a definite relation to some emotional disturbance. Purpura 
I have nob mentioned, but one can readily credit that 
increased tension, due to mental cause, might be the 
determining agent in producing hiemorrhage. I need hardly, 
in passing, mention the frequent dependence of both 
amenorrhcea and menorrhagia on mental causes. Epilepsy 
is well known often to depend on mental canses; the fibs 
are sometimes first excited by some great mental shock, 
while in other cases they begin gradually after long-continued 
anxiety. Bub epilepsy is not necessarily associated with 
organic changes; it is closely allied to insanity, and its only 
sequel is dementia, so I have not included it; it is rabher a 
disease of the mind itself. 

The snbject I have dealt with would remain incomplete 
without a reference to two other striking conditions attri¬ 
buted to mental disturbance : they are total malformation 
from emotion, and canities aDd alopecia from anxiety and 
fright. Of the former I quote jnst a few of the numberless 
recorded cases. A woman injured badly three fingers of 
the right hand in early gestation; the same three fingers of 
the right hand of the fast us were arrested in development 
(Ormerod). A‘woman whose sympathy was much roused 
for her brother whose penis was completely amputated for 
carcinoma gave birth nine months afterwards to a boy 
whose penis was totally absent (Owen). Another woman 
daring pregnancy saw a man with his right ear horribly 
mutilated; her child was bom with no right ear (Mason). I 
might multiply snch a list indefinitely, bnb I think I have 
given enough. Mr. T. Smith, in a paper on mothers’ 
marks, mentions obher striking cases, and says: "One 
cannot donbt that these marks occasionally appear on child¬ 
ren in connexion with mental impressions received by the 
mother during pregnancy.” Ten years ago considerable 
disenssion seems to have been carried on in the medical 
periodicals as to whether the blood or nervous influence was 
the medium in snch production ; It seems to me exceedingly 
difficult even to have a theory as to the means, but the 
cases are so striking that I bring them forward. And, 
secondly, of alopecia and canities from fright and anxiety, 
the lines of Byron, 

“ Mv hair is prey, though not from years, 

Nor grew it white 
In a single night 

As men’s have grown from sndden fears," 

is no exaggerated dream of the poet. Complete canltiea 
and alopecia, sometimes all over the body, are undoubtedly 
brought about within a space of time to be measured rather 
by hoars than by days nnder the influence of sudden grief 
or intense anxiety. Of course a large number of cases have 
been reported the evidence on which is Dot always complete 
and satisfactory. I am indebted to my friend Dr. Goodman 
of Kingston for directing my attention to the record of a 
case by Dr. Landois, in 1866, in which the blanching 
occurred in a single night, while the patient was nnder the 
dally observation of the physician. In this case microsco¬ 
pical examination showed that the hairs contained air- 
globnles, and that there was no loss of pigment. It occurs 
without any evidence of impairment of general nutrition ; 
the sufferer may not fail at all in his general health, and it 
is difficult to say in what way the change is brought about. 
To say that it is dne to the fluid of the small capillaxy 
channels being absorbed does not get ns mneb farther; and 
each an effect on the hair is the more remarkable because 
we believe that growth of hair may continue not only 
daring starvation, bat even after death. In a number 
of The Lancet published some forty yean ago, I find 
a paper asserting most positivtly that in canities, sub¬ 
sequently to the transformation, there is a superabundance 
of calcareous matter in the hair, and that the effect 
depends on the quantity of lime in the system. It la 
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remarkable, and argues against the accuracy of this view, 
that it haa not received confirmation and had impor¬ 
tance attached to it; bnt assuming it to be true, the 
dependence of the quantity of lime in the system on mental 
causes is an equal mystery. Of all the striking cases that 
are recorded, the most remarkable is one recorded by Staff- 
Surgeon D. P. Parry, writing from Aldershot, who gives the 
case of a captured rebel whose hair turned completely white 
in half an hour under his own observation. I do not 
intend to include with alopecia dne to these causes 
the disease known as “area”; it has not much in 
common with the alopecia I have allnded to, and in it 
there is at all events rarely any history of mental dis¬ 
turbance—certainly not more often than can fairly be 
regarded as a coincidence. 

Aly inferences and beliefs will be open to the severest 
criticism, because from their nature they cannot be proved 
step by step in a method of true scientific deduction ; they 
must necessarily be more or less a matter for individual 
belief. But I do think that we may be over-scientific. 
There are facts in life beyond those which can be established 
by science; there are finer mental actions which, though 
they produce even death, cannot be measured in the chemical 
balance or demonstrated by microscope. The physical 
reactions of mind on body have been too much neglected. I 
cannob doubt that the imagination has a substantial influ¬ 
ence over organisation and function. I believe that on it 
often depends the efficacy of a remedy. I hope that I 
have done something to bring home the fact that 
mind and body are inseparable; that mental disease and 
bodily disease are inseparable. There are diseases of body 
alone and diseases of mind alone, but there are numerous 
other diseases where the two are closely coordinated—some 
where the mental disturbance is secondary to bodily disease, 
others where the bodily disease is secondary to the mental 
disturbance. Alienist physicians continue to thrash out 
the former class, but general physicians have too much 
neglected the latter. I am sure that the study of mental 
disturbance most afford to each practitioner of medi¬ 
cine not only most valuable indications for prognosis 
and treatment, but also no small field for that most con¬ 
servative of all our duties—the prevention of disease in 
the recognition of its cause. 

Bournemouth. 


NOTE OF 

A CASE WHERE A MASS OF LEAD WAS 
IMPACTED IN THE TYMPANIC CAVITY, 
AND REMOVED BY THE AID OF 
METALLIC MERCURY. 

Bv A. MARMADUKE SHEILD, M.B , F.R.C.S., 

ASSISTANT SURGEON AND SUROBON IN CHARGE OF THE ACRAL DEPART¬ 
MENT OF CHARING CROSS HOSPITAL. 


ON April 11th, 1892, I examined a tall, strongly bnilt 
man, seventy years of age, who was a plumber by occupa¬ 
tion, a native of Glasgow, and of the phlegmatic tempera¬ 
ment and hardihood characteristic of his race. Six weeks 
before I saw him he was carrying a pot of molten lead down 
the ladder in a ship. The vessel gave a lurch, and he fell, the 
molten metal splashing over the side of his head and severely 
homing it. Some of the material ran down the right ear. 
The agony this caused was indescribable. He lay for five 
weeks in the Poplar Hospital. The burns improved, and 
the violent pain and inflammation of the ear were treated by 
warm and sedative applications. When the swelling had 
subsided, Mr. Williams, the house surgeon, detected some 
lead deeply embedded In the ear. Mr. Comer, under whose 
earn the patient had been admitted, kindly transferred him 
to me for treatment, and I must here acknowledge my 
indebtedness to his courtesy for the opportunity of seeing 
and treating this very interesting case. 

On examination, I found newly healed bums over the 
right side of the head. The patient was haggard and worn, 
and oomplained of constant pain and discomfort over the 
right side of the head, originating in the ear. An abundant 
offensive discharge flowed from the ear, there were orsena 


and total deafness on the right side. The tuning-fork was 
heard long and load in the mastoid, and the facial nerve 
was not implicated. On cleansing the ear and examin¬ 
ing it, a mass of metaliio lead came into vise. It 
had burnt through and destroyed the dram, and filled 
the tympanic cavity, the surface of the lead being 
just flaBh with the remains of the membrane. The 
metal bad also entered the Eustachian tube, for on 
inflating only a feeble current of air coaid be made to 
enter the tympanum. A preliminary examination with 
probe and elevator showed the mass to be quite firmly im¬ 
pacted — indeed, the metal had obviously accurately 
moulded itself to the inequalities of the tympanic cavity, 
which it completely filled. On April 12th, under good illn- 
mination, I made prolonged and oantionsattempts to extract 
the lead, or at least to shift its position. I introduced a 
sharp and small, bnt powerful hook between the floor of 
' the tympanum and the lead. This being tamed round took 
a good hold of the soft metal, and 1 thus exercised an 
amount of traction which only the gravity of the case could 
justify. I was able to take firm hold in like manner of 
other irregular parts of the mass, but all attempts utterly 
failed to shift it In the least, and only impressed my mind 
still more with the firmness of its impaction. I next thought 
of using a drill and burrs, bub was deterred by the risk of 
the instruments slipping at this great depth, and the pie* 
sen timen t that the sol t metal would • ‘choke” the inatrumenta 
It seemed that the only feasible method of removal would be 
by detaching the anricle posteriorly and chiselling away the 
posterior wall of the bony canal; an operation I was ready 
to undertake if the symptoms should have con tinned 
severe. 

I next began to reflect on the possibility of reducing the 
bulk of the lead by solvents, in conversation with my 
colleague. Dr. Mott, we discussed this question, and, 
influenced by his suggestions as to the possibility of mercury 
forming an amalgam with the lead in the anral cavity, I 
made some simple experiments. On the night of April 12th 
I placed pieces of sheet lead in mercury, in eolations of Iodide 
of potassium, in acetic acid, in chromic acid, and in carbonic 
acid. After twelve hoars I examined the lead, and found the 
specimen that had been in oontact with the metallic mercury 
brittle, soft, and much reduced in bulk, while the supernatant 
mercury was dark and lead stained. The next day the ear 
was well cleansed and the patient caused to lie upon his 
left side. The right ear was filled with liquid mercnty, 
which he was asked to retain as long as possible. On tbs 
15th I noted with satisfaction that when the mercury tan 
ont of the ear it was mingled with lead, being dark- 
coloured, and a plumbic state was visible on tbs walls of 
the canal. A symptom of significance was famished by the 
patient also, who felt the mercury run down his Eustachian 
tube into the throat for the first time. He spat it no at 
intervals. He also declared that he could feel the lead 
move. The quicksilver was Bosked into the ear for shoot 
sixteen hours in the aggregate. The following day I applied 
a syringe with a long nozzle to the upper wall of the canid, 
and induced a powerful jeb. Scales of lead escaped, and 
then followed the mass, which fell with a “ chink into the 
receptacle. It was of irregular shape, resembling the 
contour of the tympanum, and coated with mertnty- 
It was reduced in balk, and all protuberances and angular 
projections before visible had disappeared. 

The mercury bad obviously acted as a superficial solvent, 
had reduced the balk of the lead, and so allowed the stream 
of water from a powerful syringe to eject it. The Inner wait 
of the tympanum could now be seen white and bare, app*- 
rently necrosed, while abundant granulations were springing 
from the posterior wall of the cavity. The treatm®* 
of perforative otorrhcea moat be long carried out. 
ossicles seem quite destroyed. The Eustachian tube 

S alto patent, and a powerful jet of air can now be p**** 0 
irough it. 

Pouring of molten lead into the ear was a species of torture 
well known in the dark ages. I am not awarei whetow 
the victims afterwards became surgical patients. So W ' 

I know, this oaae is unique. The treatment tty hq 
mercury is also, I believe, novel; and the possibility » 
employing this agent in cases of impacted balls** 
once suggests itself. The ease is an important sdoij 
tion to the subject of foreign bodies in the ear, and 
illustrates the manifold difficulties which some of * Dca 
oases present in their treatment. 

Stratford - place, W. 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

NiDa totem eat tilt pro certo noecendl rlt, nld qtuunplnrbnts at mcr- 
bcnm at diasectfonum historic*, turn tlionun turn proprlaa collect as 
bsbtre, at Inter aa oomptrtre.—M oroaowi Dt SecL et Cam. Morb., 
Mb. ir. Proamiun. — 

METROPOLITAN HOSPITAL. 

A CASE OF RUPTURED EXTRA-UTERINE FIETATION ; 

LAPAROTOMV ; NECROPSY ; REMARKS. 

(Under the care of Dr. W. J. Gow and Mr. Anthony 
Bowlby ) 

This was apparently a primary case of tubal preg¬ 
nancy, which had burst and formed a secondary attach¬ 
ment to the broad ligament and pelvic peritoneum, thus 
becoming secondarily an abdominal pregnancy. The date 
of rupture of the primary tnbal pregnancy corresponds 
presumably to the attack of pain three months before 
admiaiion; the foetus must then have been In its fourth or 
fifth week. The Badden pain and collapse of two days’ 
standing correspond to the raptnre of the secondary abdo¬ 
minal pregnancy, and this agrees with the apparent length 
of time the fee‘us had been dead. The history of pain 
eighteen months ago Is probably thab of the perimetritis 
which was found post mortem. The operation was under¬ 
taken of necessity at a very nnfavonrable stage, the patient 
being in a condition of collapse in consequence of the sudden 
rupture and haemorrhage, bob it was the treatment most 
likely to save the patient. For the notes of the case we 
are indebted to the house surgeon. 

E. C-, aged thirty-seven, was admitted on Feb. 3rd 

with the following history. She had had one child fourteen 
years ago. Since then she bad bad no pregnancies, and 
menstruation had been regular up to three months ago. 
Eighteen moptha before admission she suffered from pelvic 
pain, which apparently passed off In a few weeks. Three 
months before admission she had several attacks of pain in 
the right iliac region, accompanied by constipation and 
•nporession of menses. From this date she noticed a 
swelling at the aeat of pain, and also thought her abdomen 
was increasing in size; this, together with the amenorrheas, 
made her suspect that she was pregnant. About two 
weeks before admission she lost some bright blood, 
and two days before admission she had a sadden 
attack of severe pain in the right iliao region, with 
collapse, Boon followed by vomiting, swelling of the 
abdomen, and absolute constipation. On admission the 
patient was ooliapsed and amemic. She was constantly 
retching and was nnable to retain food. Palse-120, regular, 
hut rather small; respiration 20; temperature subnormal. 
The abdomen was considerably distended and tympanitic 
except in the flanks, where bhere was impaired resonance. 
There was no fluid thrill. An indistinct masa was felt in 
the right iliac fossa. Per vaginam the os uteri was felt to 
he soft, and admitted the tip of the fioger. The nterns 
was anteverted and displaced to the left side; the nterine 
«mnd entered three Inches. Occupying the right upper 
half of the pelvic cavity a mass ooald be felt somewhab 
irregular in outline and about the size of a foetal head. 
Bimanual examination was difficult owing to the rigidity 
« the abdominal wall. A smaller masa was felt in the left 
posterior quarter of the pelvis (ovary and tube). About 
5p.m. on the same day Mr. Bowlby performed laparotomy. 
On opening the peritoneum about two pints of dark- 
coloured blood escaped, and about a pint more was 
•ponged out of the pelvis, together with many large 
mot*. On exploring the pelvis the case was seen to 
m one of extra-uterine feetabion, and a large mass con¬ 
sisting of placenta and bl-vid-clots was fonnd behind 
the right broad ligament. This mass was partly covered 
orane-like peritoneum, and through a large rent 
“““blood and clots were escaping Into the abdominal 
«*rity. The mass of place it a and clots was at once 
removed, and the canty plugged with sponges. The 


removal caused but little bleeding. A second mass of 
blood clot with fcetal membranes and part of the torn 
umbilical cord wae removed from behind the nterns and the 
left broad ligament. Finally, a fcctos was fonnd free in the 
peritoneal cavity close to the left kidney. The age of the 
feetus was about the end of the fourth month or beginning 
of the fifth, and it had apparently been dead about two 
days. All blood-clots and blood being sponged out as far 
as possible till the cavity was dry, parb of the fcebal sac was 
sewn to the abdominal wound ; bnt as the sac was exten¬ 
sively torn it could nob be completely shut off from the 
peritoneal cavity. A drainage-tube leading to the fcetal 
sac was placed at the lower end of the wound. As it was 
thought advisable to finish the operation as soon as possible 
no washing out of the peritoneal cavity was attempted. 
Shortly after the operation there was some escape of blood 
from the drainage-tube. The patienb progressed fairly well 
for sixteen hours afterwards, when she became rather 
suddenly collapsed, and died in about two hours. No 
fnrther escape of blood from the tube occurred. 

At the necropsy the following condition was found. 
The nterns was slightly enlarged and contained a loose 
decidua. There was old perimetritis on the lef3 Bide by 
which the end of the left Fallopian tube was completely 
occluded and the ovary drawn down towards the nteroB. 
The end of the right Fallopian tube was dilated and formed 
part of the fcebal sac. Tbe main part of the sac was fixed 
behind the right broad ligament and attached to the 
posterior surface of the ovary, and also to a loop of the 
small intestine. The right ovary contained a true corpus 
lubeum. The pelvic cavity contained about half a pint of 
blood, and several clots, some of considerable size, were 
found in the pelvis and abdomen. Tbe foetal sac had ap¬ 
parently ruptured along its whole upper surface, allowing 
the foetus to escape into the abdominal cavity. The intestines 
were distended with gas, bat there was no general peritonitis. 


LONDON LOCK HOSPITAL. 

CASE OF PHAGED.ENA, WITH LOSS OF ENTIRE PENIS. 

IT is nob uncommon to meet with cases of sloughing of a 
considerable part of the peDis as a result of the action of 
phagedfcnic sores, but ib is rare to meet with a destruction of 
the organ to an extent here described. It was apparently due 
to a chancre concealed beneath the prepuce, which became 
rapidly phagedsenic. The inflammatory swelling,the tension 
of the tight prepuce and retention of septic discharge, 
added to the patient’s age, personal neglect, and recent 
debauch, seem sufficient explanation of Its occurrence and 
extent. It is some weeks since the sore was first noticed, 
and no signs of constitutional syphilis have yet appeared. 
The fact chat no haemorrhage occurred on the separation of 
tbe organ can be explained on tbe supposition that throm¬ 
bosis had taken place in the chief vessels of the stump, 
which were thus safely oecladed after the one attack of 
haemorrhage. For the notes of this case we are indebted to 
Mr. John C. Barrs, house surgeon. 

G. B-, a carman aged sixty eight, came to the out¬ 

patient department of the Lock Hospital on Ang. 29th, 
stating that three days previonsly he had made up his 
mind 10 consult a surgeon about a “venereal disorder” 
he had contracted; aDa was on bis way to do so, when, 
feeling a desire to micturate, he discovered that his penis 
had dropped off. He had passed urine twenty minutea 
before through a bole in the Bide of the organ, and wae qnite 
unconscious of his loss until he tried to pass ib again. HU 
history was that five weeks previonsly he had exposed him¬ 
self to the ritk cf contagion. Three days afterwards he 
felt a sore under tbe prepuce, which was swollen and 
red, and much discharge issued from underneath. The 
redness extended until it Involved the whole penis, and 
in four or five days more it turned black. He mictu¬ 
rated through a hole about half way down the organ. 
There was no pain. Seven days before applying to the 
hospital he baa a profuse biemorrhage from the penis, 
which he managed to arrest by tight binding. It waa 
fonr days after tbe bleeding that the organ was lost. 
No bleeding oocnrred at that time, bnt his right leg was 
streaked with a grumous discharge. On first glancing at 
the region on admission, It appeared that the penis had 
been swept dean off, flash with the pubes, which was actually 
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the case. On close examination there was a small granulating 
protraberance, rounded off and somewhat mushroom-shaped, 
which was the remains of the corpora cavernosa. This, 
when made to project, bv retracting the sheath around, was 
half an inch in length. Balow, and cleanly dissected from 
the preceding, was the corpus spongioenm, with urethra, 
one-third of an inch long. The free end was very slightly 
contracted around the urethral orifice. Between the skin 
and the remains of the corpora cavernosa was a whitish, foul- 
smelling slough. No glands could be detected in either groin. 
No visceral disease was found on examination. The urine 
was pale and clear, of sp. gr. 1010, and contained no sugar 
or albumen. The patient had always possessed a long fore¬ 
skin, which he never retracted for purposes of cleanliness. 
He had not suffered from previous venereal disease, and had 
not poni>ht professional advice before applying to the Lock 
Hospital. He had been drinking heavily of late. The 
slough separated in a few days, and the whole “ stump” 
then cicatrised. The urethral orifice is not much con¬ 
tracted, and the patient is averse to any interference with 
ib in the way of slitting it up and stitching it to the skin. 


SALFORD ROYAL HOSPITAL. 

A CASE OF COMPLETE EXTIRPATION OF THE LARYNX RY 
A SUICIDE. 

Penetrating wounds of the air passages are amongst 
the commoner class of injuries brought to our hospitals as a 
result of attempted suicide. This case is a very remarkable 
one, as indicating the amount of damage that a determined 
man can inflict on himself in such an attempt, and is worth 
recording for that reason. For the notes of this case we are 
indebted to Dr. It. E. Lord, house surgeon. 

J. D-, aged fifty-eight, was brought to the Salford 

Iioyal Hospital at 4 A.M. on Feb. 25th, 1892. It was stated 
by his son that he had cut his throat an hour before with a 
potato knife, and that he had extracted from it a mass of 
gristle, which turned out to be the larynx. The patient 
was pulseless, but gave two or three gasps before he died in 
the accident room, five minutes after admission. On 
examination of the wound in the neck it was found to 
measure three inches across at its upper limit, which was 
formed by a triangular flap of skin which had been peeled 
up from the tissues. The right margin of the gap was also 
of triangular shape, its upper edge fitting on to the right edge 
of the upper flap and its lower on to the left margin of 
the wound, which was approximately straight and ran 
obliquely from above and to the left downwards, and 
to the right at an angle of aboub forty-five degrees 
to the horizontal line of the neck. On putting the 
finger into the wonnd the epiglottis was felt attached 
to the tongne, and the hyoid bone was in situ. The 
trachea had retracted about two inches below the level 
of the external wound. None of the great vessels were 
Injured. The larynx, which had been brought by the 
friends, consisted of the thyroid and cricoid cartilages, the 
first riDg of the trachea and the anterior half of the second 
ring. It measured two inches in front and one inch and 
three-quarters behind, from above downwards. On the 
right side, the upper border of the thyroid cartilage and 
the superior cornu had been cutoff; and the ary-epiglottidean 
fold was divided at its posterior extremity, separating the 
right arytenoid cartilage, the cut extending slightly into 
the lef o fold. The right upper border of the thyroid showed 
three cubs, about three-quarters of an inch long, passing 
downwards and backwards, a piece of cartilage, one-eighth 
of an inch square, being completely cub out between the 
anterior and middle incisions. On the left side there was 
an incision in the cartilage passing downwards and towards 
the middle line for half an inch. 

As regards the previous history of the case, there was 
nothing to point to any special delusion connected with the 
larynx. The patient had had an apoplectic seizure about a 
year before his death, and since then had suffered from 
right-sided hemiplegia with aphasia. The hemiplegia had 
improved considerably, but the aphasia had remained well 
marked. He had been very low-spirited for some months, 
bub no delusions had ever been noticed, nor bad he, as far 
as was known, ever threatened to commit snicide. It seems 
M if the patient had begun with the idea of removing, at 
all events, the prominent part of the larynx which he could 
feel in the neck, and to this end had made a light-handed 


incision, passing obliquely downwards and to the right, and 
then a second incision from the middle of this, paising 
upwards and to the right, and then peeling off the skm with 
his fingers. From the vertical cuts in the thyroid he seems 
next to have tried to cat off the projecting mass of cartilage; 
but, failing in this, to have cut in between the thyroid and 
the hyoid; then, having peeled off the larynx from the 
subjacent parts with his fingers, to have divided the 
trachea from behind, thus leaving two rings in front and 
one only behind. _ 


gtdrual SamtitJ. 

ROYAL MEDICAL A CfflRURGICAL SOCIETY. 

Renal Dropsy. 

An ordinary meeting of this Society was held on. 
April 26th, Sir Andrew Clark, Bart., Preeident, in the chair. 

Dr. Dickinson gave a communication on Renal Dropiy, 
with especial reference to the circulation, together with 
some considerations relating to pulmonary apoplexy in 
renal disease. Although, as a general rule, the aropsy of 
renal disease varied inversely with the amount of urine, 
there were exceptions which suggested that other considera¬ 
tions must be introduced. Dropsy fluid was essentially the 
exudation from the capillaries which constituted the lymph. 
If too much of this was poured out or too little carried off 
dropsy resulted. There were two obvious agencies under 
which fluids passed through the capillary walls, and one 
which was hypothetical: (1) Filtration or transudation under 
presaure, acting on both colloids and crystalloids, albumen 
aa well as salts; (2) diffusion or osmosis, acting on the 
salts, nob on the albumen; (3) a secretory action on the 
part of the capillary wall, which had been inferred, but- 
of which as yet we anew but little. The products of the 
first two processes must be different from each other, that 
of the third probably different from both. Dropsy fluids 
varied in composition more according to their position than 
their cause. Effusions in the serous cavities were always 
highly albuminous, though not equally so; oedema fluid 
was very slightly albuminous, whatever the disease to 
which it was due. The mineral salts were in much the 
same proportion whatever the place and cause of the 
effusion. If the albumen were the issue of filtration and 
pressure, these agencies were active in dropsy of every 
origin ; if the salts were evidence of osmosis, this process 
was much the same in alL In obstructive suppression, 
where cardiac failure was obvious and low arterial pressure 
inferred, though urine might be totally absent, dropsy 
might be equally so. With nephritis dropsy was early 
and marked, arterial tension was increased, and the- 
increase was borne out by early hypertrophy of the 
heart. The association of cedema and increase of tension 
were attributed to some condition of the capillaries due to- 
abnormality of blood, which both hindered Its passage and 
promoted transudation. This form of dropsy was commonly 
conjoined with obstruction in the lungs due to inflam¬ 
matory change, but only a subordinate position wan 
assigned to the venous retardation thus occasioned. Pass¬ 
ing to chronic conditions a contradiction presented it*cl*» 
for dropsy lessened with a further increase of arteriaT 
tension. This was commonly accompanied with increase or 
urine, bat this did not necessarily remove dropsy, as was 
often seen in diabetes. Cases, tables, and cardiac diagram* 
were adduced in support of the position that the cardio¬ 
vascular change of advancing renal disease was toe 
antagonist of dropsy. There was shown to be much dropsy 
with slight hypertrophy in nephritis ; little dropsy ana 
much hypertrophy with the granular kidney so long as tn® 
heart remained undilated ; and, finally, on the stretching oi 
the heart, increase of dropsy, and often pulmonary apople*?- 
Pulmonary apoplexy was insisted on as a direct and simple 
result of advanced renal disease, irrespective of any lesR® 
proper to the mitral valve. The relations of lardaceon* 
disease to dropsy were considered, with the conclusion that 
thia form of renal dropsy was brought aboub differently 
from that of nephritis and the granular kidney. The fol¬ 
lowing conclusions were presented as not admitting or 
doubt: 1. Osmosis alone was not sufficient to aoconjri'° r 
dropsy, whether renal or of other kinds. 2. With tne 
aocees of the dropsy of nephritis there was increase or 
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Arterial pressure. With a farther increase of arterial pres* 
tare as the disease became chronic, and cardio-vascular 
changes were established, there was diminution of dropsy. 
3. Finally the heart gave way, and mitral regurgitation, 
pnlmonarv apoplexy, and increase of dropsy resulted. 
Farther deductions, advanced less confidently, followed. 
The connexion between dropsy and uraemia was not 
simple, for the most extreme anemia sometimes existed, 
while dropsy was totally absent Neither had amemia 
any necessary connexion with dropsy, thongh often 
associated with it With pernicious anasmia dropsy 
was usually totally absent With chlorotic amemia there 
was sometimes slight oedema, bnb here another considera¬ 
tion intervened, for there was reason to believe that the 
pulse-tension was increased rather than diminished, and 
possibly a special poison and vascular obstruction were 
present The relation of hydremia to dropsy was also com¬ 
plex. Water had been injected into the vessels of an 
animal without producing oedema; and although Blight 
dropsy resulted from the introduction of a large quantity of 
saline fluid into the veins of a diabetic patient, yet there 
was reason to believe that the effect was due rather to In¬ 
crease of inbra-vascnlar pressure than to simple hydremia. 
With the increased arterial pressure of nephritis, though 
neither the antemla nor the hydremia was as extreme 
as in other conditions, dropsy presented itself, and it 
was inferred that the process was essentially due to 
some change in the capillaries, produced by the state 
of the blood, of which obstruction and transudation 
were consequences. It was iuferred that the obstruc¬ 
tion belonged to the capillaries rather than to the 
arterioles. It was, of coarse, admitted that the aterioles 
were muscular and apt to contract, especially under nervous 
influences; bat the capillaries would seem to bs especially 
concerned in the process under consideration. What the 
nature of the capillary obstruction was must be left un¬ 
declared. Changes in the blood might affect its passage In 
many ways. Fluids of different sorts passed through 
inanimate tnbes with different degrees of facility ; besides 
which, the capillaries, thongh not muscular, had been 
demonstrated to be contractile. Proceeding to chronic 
disease and the granular kidney, the diminution of dropsy 
with the further increase of arterial tension required 
explanation. With this concurrence we bad hyper¬ 
trophy of the left ventricle, thickening and narrowing of 
the arterioles, and increase of urine. It was submitted 
that the constriction of the smaller arteries must cut off the 
blood from the capillaries, and presumably lessen pressure in 
them and exudation from them. Further, that the thicken¬ 
ing of the ventricle must necessarily increase its expansile 
power and suction action, and thus draw npon the pulmonary 
circulation and relieve the vein* and interstices. Next 
came the beginning of the end in the yielding of the ven¬ 
tricle, regurgitation, increase of dropsy, ana often pul¬ 
monary apoplexy. Patting aside lardaceous disease, the 
points of resemblance and of,difference between renal and 
cardiac dropsy came into prominence. In both the accumu¬ 
lation, as was well known, was essentially, however modified, 
that which exuded from the capillaries aud constituted the 
lymph. Under heart disease there was diminished absorption 
without any presumption of increased exudation, or not 
to any important extent. Under kidney disease there was 
increased exudation without any necessary or constant 
diminution of absorption. Both were essentially connected 
with modifications of blood pressure—in one from obvious 
obstruction to the venous return, in the other from some 
presumably obstructive condition of the capillaries, which 
was attended with enhanced exudation from them, and 
associated with increased pressure within the arterial 
•jstem. 

Dr. Gborgb Johnson was not quite sure whether the 
Mthor had modified the view* he formerly held as to 
faction of the arteriole*. Dr. Dickinson originally 
believed that the hypertrophy of the arteriole* was simply 
S ord " the better to drive the blood onwards toward* 
tne capillaries, the impediment being really In the latter 
vessels. The question wa* whether the impediment to the 
circulation WM seated in the arterioles or in the capillaries, 
re himself believed that it was in the arterioles. As to 
the main function of these vessels, it had been abundantly 
ETtk th0 y were the regulator* of the blood-supply 
w the various tissues and organs. The phenomena observed 
asphyxia threw much light upon their method of 
maaa > and he had folly set forth his views regarding this 


question in The Laxcet of April 4th and 11th of last year. 
Dr. Rutherford took a large dog, paralysed the voluntary 
muscles by a moderate dose of urari, and then opened the 
pericardium, the external carotid being divided and con¬ 
nected with a kymograph. As soon as breathing was 
suspended, pressure rose In the carotids, and the left 
heart, especially the auricle, became distended ; later the 
right heart followed suit. Since then Dr. Rutherford’* 
experiment had been repeated, with this addition, that the 
pressure in the pulmonary artery was ganged also, and it 
was found that when the pressure in the systemic circulation 
began to fall that in the pulmonary commenced to rise. He 
quoted some experiments to prove that the obstruction 
resided In the arterioles. Urari, atropine, and amyl nitrite* 
if introduced in sufficient quantities into the system, would 
all paralyse the arterioles. If a cat were nrarised by the 
introduction of the poison into its peritoneum aud the heart 
were exposed, with a kymograph in the carotid, as soon aa 
artificial respiration was suspended the arterial pressure 
began to fall. If under artificial respiration the an i m a l 
waa restored for au hour, aud meanwhile nrine was passed 
(containing probably a considerable elimination of nrari) lb 
would then be found that when respiration was suspended 
pressure would rise in the carotid. The same result fol¬ 
lowed the introduction of atropine. Then, again, if nitron* 
oxide were inhaled the right side of the heart became dis¬ 
tended, but with the administration of amyl nitrite the 
right-sided distension rapidly passed off. All these were- 
decided evidences of the power possessed by the arteriole 9 
to impede the movement of the blood, and he knew of no 
evidence of this kind to prove a like power in the capil¬ 
laries. Physiologists had admitted that young animals 
had some power of contraction of the capillaries, but this 
had not been proved to be true of the adult, aDd, even if It 
were true, it would surely not account for the great 
impediment to the circulation existing In Bright’s disease^ 
Even if it were admitted that they did contract to some 
extent, he failed to see how that explained dropsy through 
their walls, for the flow through them would be lessened. 
He believed that renal dropsy was the result of an active 
vital secretory process consequent on an accumulation of 
various morbid fluids and solids in the blood. As to 
cardiac dropsy, it was not as a rnle much till the nrine 
became scanty, and in this it resembled renal dropsy ; it wa* 
not purely mechanical, but due to au accumulation of 
morbid substances in the blood. As to the access of dropsy 
in granular kidney, with the hypertrophy of the arteriole* 
there came a hypertrophy of the left ventricle; and this in¬ 
creased ventricular power he believed might be great 
enough to compensate for the obstruction ia the arterioles. 
He thought that the author attached too much importance to 
the mechanical view. As to pulmonary apoplexy, in the last 
stage of renal disease hemorrhages were common from 
various mucous membranes, and they were the resalt of a 
blood disturbance combined with degeneration of the vessels. 
A copious hemorrhage occurred into a bronchial tube, and 
not all was expectorated, but some was driven back into the- 
smaller tnbss and air cells; hence the apoplexy resulted. 
He summed up his views shortly as follows. That the arte'- 
rioles could impede or arrest the circulation; that there was 
no evidence that the capillaries possessed a similar power * 
that there was no evidence of an increase of capillary pres^ 
sure in renal dropsy, but probably that it was diminished ; 
that it was difficult to explain effusion through capillaries 
mechanically, and that renal dropsy was best explained by 
regarding it as a vital act of the endothelium excited to 
eliminate certain noxious solids and fluids from the blood. 

Dr. Pye Smith, while admitting the weight of Dr. 
Johnson’s views, helc. that the author had raised a much 
wider question than the part played by the arterioles or 
capillaries respectively. The method of the action of the 
arterioles was now established beyond controversy, and 
formed but a small part of the general question. He him¬ 
self agreed with the author that cardiac dropsy was due 
entirely to pressure. As to osmosis, it was an affair of 
passive effusion dependent on the crystalloid or colloid 
character of the fluids dealt with, and was quite indepen¬ 
dent of pressure; but the transudation of fluid* through 
membrane* under pressure was a quite different matter 
The mechanism of cardiac dropsy was clear. There was 
increased pressure in the email veins and capillaries aud 
difficulty of entrance of the lymph from the main duct* 
into the great veins. This constituted an obvious and 
complete explanation of the dropsy; but such an explan*- 
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tion did nob serve for renal dropsy. In that disease 
there were really two separate dropsies, the early or espe¬ 
cially “renal,” found with the large red or la r ge white 
kidney, and then there was the dropsy of the later stages of 
granular kidney ; the clinical characters of these two were 
quite different. The later one was “hydraulic” and cardiac 
in origin ; it came on when the arteries were soft and the 
cardiac hypertrophy had given way to dilatation. The 
dropsy of obstructive cardiai disease and that of antemia 
had probably a similar explanation. But the more proper 
early “renal” dropsy could not be explained in the same 
way. It might have Borne connexion with the secretory 
power of thecapillary endothelium. HeideDhain bad recently 
proved conclusively that this epithelium did possess an active 
selective influence, for he found that the introduction of 
certain substances into the blood would cause an increased 
flow of lymph independently of any rise in blood pressure. 
It might be ultimately proved that this was the case in 
renal dropsy, bub the demonstration was yet to come. It 
certainly was nob hydraulic, for in the early stages of an 
acute nephritis there was high blood pressure, but often no 
dropsy at all, and the dropsy would continue after the con¬ 
dition of high tension had passed off. Then the distribution 
of the dropsy showed that it was not subject to gravity. If 
it were not hydraulic, it was probable that it was not a 
dropsy at all, but an inflammatory effasion. Such inflam¬ 
matory effusions were common in acute Bright’s disease, 
the pulmonary asdema, the effasion into the pleura and the 
ascites were often inflammatory. He believed that the 
anasarca Bhould also fall under this head as an active inflam¬ 
matory change in the connective tissues. 

On the motion of Dr. Starges, seconded by Dr. Powell, the 
discussion was adjourned. 


MEDICAL SOCIETY OF LONDON. 

The Rarer Complications of Rheumatoid A rthritu. —Infective 
Endocarditis of the Right Side of the Heart. 

The last ordinary meeting of this Society for the pre¬ 
sent session was held on April 25 oh, the President, Mr. 
Hutchinson, in the chair. 

Dr. Kent Spender of Bath read a communication on the 
Rarer Complications of Rheumatoid Arthritis. He had 
made an analysis of a very large number of oases which 
had been nnder bis care during the last few years, and he 
had picked oat certain unusual instances which illustrated 
in a marked degree some of the rarer complications of the 
affection. He alluded to the fact that the primary symptoms 
were not necessarily arthritic at all; there might be an un- 
nsual force and frequency of the cardiac beat; the skin 
might present patches of abnormal pigmentation; there 
might be irregular profuse perspirations, and but little 
might be complained of about the joints. It was not 
so much the osteo arthritis as the grave dynamic com¬ 
motions which accompanied it. In his classification of this 
disea*e be excluded the hip-ache 'of old people, and he 
likewise pat aside the cases of septic arthritis. He then 
proc eled to detail ab length the ca e of a lady sent 
tio him in June, 1891, who presented arthritic trouble 
in a marked degree. Later the joint affection waned, but 
she began to complain of feeble action of the masseter 
muscles, of difficulty in protrading the tongue, and of pro¬ 
gressive muscular atrophy of vatious muscles about the 
neck and trunk. She was seen by Dr. Buzzard, who reco¬ 
gnised it as a case of neuritis with consecutive changes in 
the spinal cord ; later, further degenerative lesions occurred, 
and Dr. Suckling of Birmingham, who saw her, regarded 
then the chief lesion as a scleroderma. The case went 
through three phases, being first a joint disturbance, then 
associated with profound nerve disorder, and finally trophic 
lesion of the Bkin. This suggested that the whole was dne 
to a far-reaching neurosis. Borne of the extreme cases of 
arthritis showed a profound disturbance of the circulation, 
the vagus not exercising its functions iu its usual manner, 
the pulse being always above 120, though the patients had 
no palpitation or valve disease. In the major forms of 
this affection no good resulted from treatment, but in 
the minor cases the cardiac trouble diminished as the 
health improved. In other extreme cases there was a 
xanthoma as marked as in advanced cases of Addison’s 
disease, and there would be a coming and going of small 
areas of discolouration like bruises on the affected limb. 
Thtn folio ire d a c m con atrophy of l o h mucJs and .kin: 


in Borne there would be a to and-fro spasm of one arm with 
an extremely cold, damp hand, glossy skin, and athetotic 
movements. In other cases neuralgia was a marked feature, 
the pain j>eing often in iaveisa proportion to the weakness, 
and there might be gastric crises which marked a kinship 
between rheumatoid arthritis and locomotor ataxy. Lastly, 
there might be vaso-motor derangements of an extreme type, 
involving both limbs and viscera. He advocated the early 
nee of the dynamometer as being a ready indicator of 
approaching muscular weakness. His conclusions were that 
rheamatoid arthritis was from its history and symptoms to 
be regarded as a disease of the nervous system; that it 
might receive an impulse from rheumatism or gout through 
either the nerves or the bloodvessels; that when fully 
developed it possessed what might be called an arthritic 
cachexia ; that this cachexia was associated with diminu¬ 
tion of nutrition, atrophy, and errors of nerve control, 
and that if taken early it might be ameliorated or 
cured ; but later it became entirely unmanageable, and 
as intractable to treatment as a malignant disorder.— 
The President questioned the advisability of using the 
term “ rheumatoid arthritis,” and he thought that some of 
the cases quoted as examples of complications were really 
instances in which other maladies joined with the arthritis 
in producing a multiple disorder. The vaso-motor system 
took a share in the production of almost all diseases, but it 
was excessively difficult to say whether it exerted tbe 
ptimal influence in departure Irom health. He believed 
that the old term “rheumatic gout” was still the best for 
thiBgroup of cases; on the rheumatic side it proceeded from 
a nervous and oh the gouty side from a blood origin —Dr. 
Ord thanked the author for bringing forward his interesting 
considerations regarding osteo arthritis, which, hoirever, he 
preferred to regard not as an objective disease, butt as a 
symptom belonging to a number of conditions; whether 
we were studying or treating the malady, the latter 
was the most philosophical standpoint. This charac¬ 
teristic condition of osteo-arthritis, whether overgrowth 
or atrophy, wa9 met with in varying conditions; in 
gout, after acute rheumatism, in affections of the nervous 
system, either as a direct sequence of lesion in the 
anterior horns of the cord, in paeby meningitis, peripheral 
nemitis, or lead poisoning, or in association with internal 
mischiefs not originally of nervous origin, such a* 
congestive uterine affections &?., in lesions 6f the prostate 
and adjacent urethra. It might be associated with injury 
of a joint, either sudden, as a blow, or more gradual, as in 
chronic strain, or with injuries of bones near joints, the 
latter not being affected. He was not prepared to say how 
far sepsis should be included as a cause. The first thing 
was to recognise that the joint affection might occur in a 
large number of conditions, and then so far as possible to 
recognise tbe conditions which snrroonded each. In tbe 
case quoted by the author at length there was the osteo¬ 
arthritis followed by the spinal trouble and the so-calltd 
scleroderma, bnt this sequence had often been noticed 
in cases of chronic anterior poliomyelitis and of chronic spinal 
pachymeningitis, and in peripheral nenritis likewise. In con¬ 
clusion, he thanked tbe author for the interesting account 
be had given of snch correlative symptoms as abnormal 
pigmentation and local perspirations — Sir Dvce Duck¬ 
worth would confine his remarks to one aspect of the qaes- 
tion. He held the view strongly of the nervous origin of this 
affection, and he ad milted t bat many cond i tions might lead op 
to the disease. He hoped that the therapeutics of the author 
were not thoseof despair. Many cases, no doubt, were tedious 
and intractable, but in many amelioration could be brought 
about by treatment directed towards invigorating the ner¬ 
vous system and the local application of thermal waters --— 
Dr. Blake thought that the Bath tchool should have helped 
more in elucidating tbe pathology of tbe rheumatisms, and 
he enumerated in what be considered to be tbe order of fre¬ 
quency the most common causes of rheumatism In males 
and females respectively. He had seen the same poison 
give rise to the three manifestations of iheumatism, chorea, 
and urticaria in the same subject. He felt sure that sePfl* 
played a large part in tbe production of tachycardia.—Dr- 
Sansom, referring to the Presidential remarks, said that 
undoubtedly the term “ rheumatiegout” was good inacertatn 
class of cases in which the symptoms of both were com¬ 
mingled, but those were not nnder discussion in the psper. 
The author was referring to such cases as the following 
A middle-aged woman would present vague symptom*, 
palpitations, gastric crises, and anomalous kinds of p**® 
Digitized by^-OOgie 
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here and there; then changes in the joints might be iuund, 
inch as thickenings of the knuckles In which there was no 
pain. One then went more deeply Into the case, and found 
that the heart was unusually quick—nob paroxysmal, but 
cinstant, and persisting for years; in other cases it was 
markedly irregular; in all, arthritic phenomena would be 
found unaccompanied by uratic deposits. Such cases were 
a strong argument in favour of a change in the central 
nervous system. It was unlikely that the cardiac con¬ 
dition was due to an irritation of the accelerator 
mechanism, but it probably followed an alteration of the 
relation between the vagus and the sympathetic, and the 
cardiac action thus resembled the exaggerated reflexes 
seen when certain parts of the nervous system were cub 
off from the control of the higher centres. The term 
“osteo-arthritis” might not be well chosen, bit it served 
to Indicate the joint lesions which followed changes 
in the central nervous system.—Dr. Archibald Garrod 
agreed that the ulceration of cartilage should not be 
looked upon as a disease, but as a symptom; and the 
various conditions which the author bad enumerated as 
complications should rather be looked upon as morbid asso¬ 
ciates, all being due to a central cau*e. As to tbe local 
sweatings and pigmentations, these and other symptoms 
were far from being constant; pigmentation especially was 
common in elderly people who were not affected with 
osteo-arthritia The inflaenza epidemic appeared to have 
materially increased the amount of osteo arthritis, and in 
cases where the disease had already commenced it had been 
made much worse.—Dr. Kent Spender, in reply, said tbat 
he saw from 200 to 250 fresh cases of this affection every y ear, 
aad out of this mass of material be had compiled his paper, 
selecting especially the very extreme and unusnal types. 
Numberless other cases, thongh they presented odb or more 
oi tbe symptoms alluded to, only snowed them in a slight 
degree; called them “connoting r ’ symptoms because tney 
helped to a diagnosis. In only about one case in ten would 
none of them be present. 

Sir Dyck Duckworth contributed a paper on a case of 
Infective Endocarditis of Right Side, witb Pneumonia and 
Cerebro-spinal Meningitis. The patient, a potman aged 
twenty-eight, of intemperate habits, was admitted into 
Si. Bartholomew’s Hospital on June 25th, 1891, for severe 
pain in the chest. On June 21st he shivered, and suffered 
from dyspnoea and congh. Next day he was worse, with 
increase of pain, and took to bed. Aoother shivering 
occurred, ana all bis symptoms being aggravated, he was 
sent to the hospital. The family and pers onal history were 
unimportant. There was no history of the occurrence of 
rheumatic fever. On admission, tbe patient was found to 
be fairly well nourished. The face was Bashed and dnsky, 
and the large veins turgid ; there was some painful cough 
and dyspnoea; the skin was moist, abe nasi dilating, and 
con junctivffi icteric; no herpes on the face; tongue thickly 
furred posteriorly. Great pain was complained of on the right 
side of the chest. The temperature was 102°, respiration 
“catching,” 48, and tbe poise 140 soft. Loss of appetite. 
The chest expanded feebly. Permission-note fairly good 
under each clavicle, dnlness in the right axilla. Over the 
light front, donble friction audible and faint bronchial 
breathing, especially with expiration. The left front was 
aUo dnll at tne level of tbe sixth lib, and in the axilla, and 
f/ictlon and doubtful pleuro - pericardial friction were 
audible. Posteriorly, both bases were dnll as high as the 
loser angles of the scapulae, with impaired note as high as 
the spines. Bronchial breathing, friction and bronchophony 
audible, and very few crepitations. The spatnm was 
tenacious and of greeDgage-plnm colour. The heart’s apex 
just Inside the left nipple line. The sounds were clear. 
No increase of cardiac duluess noted. The abdomen was 
natural. The extremities rather dnsky looking. Moisture in 
'■he palms of the hands. Some diarrhoea was present at first.— 
Jane 26th: Delirious during previous night, bub nob noisy. 
Temperature rose to 102 - 4°. Took nonrishment well, in- 
Sui i* ouncea °* brandy. A mixture with qninine, 
digitalis, and nnx vomica was given. The poise roee 
*o 144, and was occasionally dicrotic. Sputa became 
more rusty in character. Carphology was noticed.—27 th : 

delirium. On this, tbe seventh day, an apparently 
critical fall of temperature occurred, 98•6” being reached in 
the morning; bub the pyrexia was nob checked. Rednx 
crepitation was noted In the chest. Pulse dicrotous. Some 
apparent Improvement was observed for the two or three 
following days, the temperature averaging from 101° bo 102°, 
hut the pulse continuing rapid. Nonrishment was well 


taken. Subsequently there was a return of delirium, and 
urgent dyspccej supervened with signs of carbomeinia. 

Strychnine was employed hypodermically, and ether freely 
given. Oxygen gas was also inhaled, but without any 
benefit. Shortly before death on Jaly 6oh, the sixteenth 
day of the illness, some convulsive seizures occurred. The 
highest temperaturewas recorded on the fourteenth day, 103*. 

At the necropsy there were found a few adhesions in both 
pleurre, with general engorgement of the lungs. In the 
right lung irregular consolidation of the base, and towards 
tbe centre of this an abscess the size of a pigeon's egg. Red 
hepatisation at tbe b&se of tbe lefb lung. There was no 
pericarditis, and no hypertrophy of the heart). On the 
auricular surface of the tricuspid valve was found a large 
irregular botryoidal growth, equal in size to three or four 
small grapes, soft ana friable. It was dark grey in colour, 
and already putrid. In the abdomen were some adhesions 
about tbe Bpleen, which was large and soft, but free from 
infarcts. The liver was swollen (75oz.), pale, smooth, 
and fatty. The kidneys were large and engorged. At the 
base of the brain was found an exudation of lymph, 
extending into Sylvian fissures, between the two halv<B of 
tbe cerebrum and down tbe spinal cord. Ventricles 
dilated with Bero-para lent eilusion. Brain substance soft. ' 

In this case a correct diagnosis was not arrived at daring 
life. The signs and symptoms agreed with those which 
mighb be expected in a case of double pneumonia in a 
drunkard. Nothing pointed to any cardiac disease, tbe 
heart sounds being clear whenever examined. The delirium 
and adynamia were not remarkable in such a case, nor were 
diarrhoea and cirphology. The rigors were confined to the 
early days of the illness, and there were none after admis¬ 
sion to tbe hospital. The enlarged spleen was not detected 
during life. There were no marked sweatings or high 

Bights of pyrexia, the highest temperature being reached on 

tbefourteenth day. Death oicuried on the sixteenth day,and > 

was only preceded by convulsive seizures, which were appa¬ 
rently one to carbonremia. No plain indications of cerebro¬ 
spinal meningitis were observed. The necropsy threw a clear 
light on thecae, and showed that the pneumonid was septical, > 

aud that thenervous symptoms wereln part, at all events, dne 
to septic or infective cerebro-spinal meningitis. The sapro¬ 
genic mass in the right auticle was too decomposed to allow 
of any profitable quest after specific micro-organisms. It 
was urged that cases of this nature might probably often 
escape detection during life, where instances of infective 
endocarditis involving me left chambers of the heart conld 
now hardly escape recognition owing to more obvious and 
widely spread results. The origin ot tbe disease remained 
in doubt and obscurity.—The President referred to a 
drawing in his possession taken from a case of osteitis, in 
which there was pus beneath tbe endocardium of tbe right 
heart, together wibh ulceration.—Dr. Benham imagined 
tbat it was a case of pyiemia due to absorption from some 
focus. He asked if the ears were carefully examined at 
the necropsy. —Dr. Gaster alluded to a case which had been 
published which was much like that related. The patient 
had been under treatment for some joint mischief when a 
fatal pneumonia developed. Right ulcerative endocarditis 

was found, and the luDg was riddled with abscesses._ 

D-. Sansom said that attention had been called to tie 

connexion between septic pneumonia and endocarditis, and j 

also between osteomyelitis and ulcerative endocarditis. 1 

The right side of the heart was certainty disproportionately 

involved In these cases; In some probably the organism was 

carried to the heart by way of the lymph circulation_The 

President added that as osteomyelitis was essentially 
endophlebltis, it was easy to understand why tbe right 
side of the heart should be affected in these cases.—Mr. 

Sueild had seen a nnmber of cases of acute necrosis which 
were often mysterious in their onset, being mistaken fer 
rheumatism because of their joint effasion and pericarditis. 

Tbe condition of the heart was probably always secondary 
to that of the bone. Tbe occurrence of haematuria might 
be expected owing to renal embolism, and gangrene of the 
limbs might likewise result.—Dr. Chaplin said that he 
had shown recently at the Pathological Society the pul- 
monary valve of a heart affected with ulcerative endocar¬ 
ditis, there being exuberant vegetative growth. There 
were small vegetations also on the tricuspid and aortic 
valves. The temperature was vety high, and the lungs 
were pneumonic and contained infarots.—Sir Dyck Duck¬ 
worth, in reply, sa’d that there was no history of ear 
disease. The case was difficult to recognise dating life 
because there were no symptoms attributable to the heart. 
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Cirsoid Aneurysm, of Eyebrow.—Syphilitic Disease of both 

Knee-joints.—Neuritis following Fracture of Arm .— 

Myxudema treated by Injections of Thyroid Juice .— 

Seguel to Case of Myxudema.—Ligature of Common 

Carotid for Haemorrhage after removal of the Tonsil. 

A "clinical” meeting of this Society was held on 
April 2lst, the President, Sir Dyce Duckworth, in the chair. 

Mr. G. R. Turner first introduced a girl aged sixteen, 
the subject of a Congenital Palsating Tumour of the Fore¬ 
head of doubtful nature. He regarded it either as in part 
a Tenons nsevna associated with a cirsoid condition of the 
temporal artery, or ob an aneurysm by anastomosis. It 
occupied the greater part of the right eyebrow and eyelid 
and the right side of the forehead, and there were distinct 
pnlsation and thrill. It was fed by the anterior branch of 
the temporal artery; the supra-orbltal was not apparently 
implicated. 

Mr. Turner nex'♦showed a sailor aged forty, who had 
been an inmate of the Seamen’s Hospital with disease of 
both knee joints, simulating tubercular arthritis. There 
were likewise signs of breaking down at the left pulmonary 
apex, and there was effusion into both ankles and into the 
left elbow-joint. He had a chancre fifteen years ago, but 
there was no history of secondary symptoms. After his 
admission be suffered from ulceration and sloughing of the 
palate, and this led to the administration of anti-Byphilitic 
remedies, with the result that the trouble in all the joints 
disappeared except the right knee, which remained in an 
ankylosed condition. He regarded it as an instance of 
gummatous deposit about the synovial membrane, and the 
case was interesting as showing how syphilis could imitate 
tubercular disease. 

Mr. Lunn brought a woman aged thirty-eight, who, in 
June, 1891, sustained a Comminuted Fracture of the Right 
Humerus. On examination six months later there was an 
inch shortening, and the lower end of the humerus was 
much thickened. Pain was complained of shooting down 
both sides of the forearm, and there was numbness in the 
fingers supplied by the median nerve, with weakness of the 
muscles, especially the flexors. In February he cut down 
on the prominences over both condyles and removed spicules 
of bone which were pressing on the median and musculo- 
spiral nerves. The patient nad since lost the numbness of 
the fingers, and muscular power was returning. 

Dr. Arthur Davies exhibited a woman aged sixty-two, 
who was the subject of well-marked Myxcedema. The 
disease began more than two years ago in the eyelids and 
feet. There was no albuminuria. 

Dr. Davies likewise introduced a man aged forty-three, 
who had suffered from Myxcedema since 1879, and bad been 
for some time under the president’s care. Since last 
December he had been injected in the back three times a 
week with half a drachm of sheep’s thyroid juice prepared 
according to the formula published in the British Medical 
■Journal of Oct. 10th, 1891. The injections caused a 
gradual rise of temperature, followed by diuresis, and they 
had produced a very remarkable improvement in the man’s 
condition. 

Sir Dyce Duckworth read the sequel to a case of Myx¬ 
cedema already reported to the Society, with an account of 
the post mortem examination. The first part of the case was 
related in November, 1880, and the patient, a women aged 
■fifty-seven, came in for the third or fourth time to St. Bar¬ 
tholomew’s Hospital in May, 1891. The earliest signs of 
myxcedema began about 1876, and her case was observed at 
intervals for eleven years. There was progressive enfeeble- 
ment, and gradual onset of most of the well-recognised sym¬ 
ptoms of the disease. Some improvement always followed 
her sojourn in the hospital. The temperature was commonly 
subnormal, and there was an intractable condition of gastric 
■catarrh and dyspepsia, with a tendency to diarrhoea. The 
-features became more and more bloated, and the bauds 
larger and more clumsy. The hair fell off. and left a spare 
ana very coarse covering on the scalp. The voice became 
very hoarse and guttural, and the speech very slow. The skin 
was harsh and dry. The knee-jerks were first noticed to be 
Absent in February, 1891. Plantar reflexes were normal. A 
little albumen was constantly present in the urine, and the urea 
was several times found to be excreted at the rate of 1 per 
cent. The teeth fell out The rectum became much loaded. 


and pllesoccurred with much anal excoriation. Bronchitis set 
in finally. At the necropsy there were found few note¬ 
worthy changes in any of the organs. The arteries were 
somewhat thickened. Many superficial circular ulcere were 
found in the ciccam and colon, coalescing in places into 
irregular patches (probably so-called distension ulcere). The 
kidneys were slightly granular, and weighed together 11 oz. 
There were submneoue haemorrhages in the bladder. The 
uterus was natural, and the ovaries firm and white. Some 
dilatation was found in the central canal of the cervical 
portion of the spinal cord. The thyroid body was small, 
white in appearance, and weighed two drachms and a half; 
it was natural in shape. It was contrasted with that from 
another body examined at the same time, which weighed 
five drachms and a half. The whole duration of the case 
might be reckoned at fifteen years, and might possibly have 
been longer. 

Mr. Arkuthnot Lane gave the clinical details of a case 
of very severe Heemorrhage folio wing Removal of the Tonsil, 
in which ligatnre of the common carotid and transfusion 
were followed by recovery. The patient was a managed 
twenty-one, who had his tonsil removed at the Throat Hos¬ 
pital on Dec. 16 th. At the time of the operation, and daring 
the few hoars following, he lost aboat half a pint of blood. 
On Dec. 19th he lost another half pint. Bleeding recurred 
on the evening of the 20th, and continued steadily in spite of 
local applications. He was urged by Dr. Herron, his medical 
attendant, to go to the hospital, but refused. Mr. Lane saw 
him on the 22nd, when, as he was evidently dying, his friends 
consented to his removal into Guy’s Hospital, a distance of 
only a few yards. He was carried directly into the operating 
theatre from his house on a stretcher. As he was in such an 
extremely collapsed condition, normal salt solution had to be 
introduced freely into the circulation before any other opera¬ 
tion could be done. He reacted at once to the injection, when 
Mr. Lane tied the common carotid. It was not necessary 
to Inject more than three and a half or four pints of salt 
solution, his pulse being then 96, large and full. He left 
the hospital within a few days, quite well. The point of 
interest about the case, besides the perfectly successful 
result of the saline intravenous injection, was the delayed 
onset of the bleeding, which recurred more than four whole 
days after the excision of the tonsil. On carefully e x a mi n i ng 
the excised area after the operation, as the patient’s con¬ 
dition did not admit of it before, no evidence of any injured 
vessel could be seen. The tonsil had been very freely 
removed, bat probably not more so than is very commonly 
done. There was nothing in the man’s history or in the 
behaviour of the wounds at the time of the operation which 
suggested chat he bled more readily than other people.— 
Mr. Harrison Cbipps, while congratulating the author on 
the success of the operation, said that according to his view, 
while the result was good, the surgery was bad. Though It 
might be impossible to seize the bleeding points and to apply 
pressure, yet it was not good surgery to tie the common 
carotid, which gave the worst results of any artery when tied 
for haemorrhage. Half died from brain symptoms, either at 
once or later from softening, and a considerable number 
perished from recurrence of the bleeding. The chief blood 
supply for the tonsil arose from the external carotid, which 
should be tied between the superior thyroid and llngoal, and 
after its ligature recurrent ncemorrhage was very rare 
indeed.—Mr. Hulke congratulated the author on the 
success of his treatment. Mr. Cripps seemed to think that 
it was impracticable to apply pressure to the tonsil, but this 
could b8 efficiently done by means of a pair of long bladed 
forceps padded with lint, one limb being passed inside the 
mouth and the other resting opposite to it outside the neck. 
Though it might be better to tie the external carotid, yet 
that operation took longer, and the condition of the patient 
might be so urgent as to drive the surgeon to ligature the 
common vessel.—Mr. Lane replied that he had found no 
difficulty Id controlling haemorrhage from the tonsil by 
means of digital pressure. In the case under consideration 
he exposed both the external and common carotid in his 
incision, but he found that a large ascending pharyngeal 
was present, and that the branches of the external were 
arising very close to its origin. He therefore had no 
alternative hat to tie the common carotid. He had had no 
cerebral trouble after ligature of this vessel, because In the 
cases in which he had done so he had always injected salt 
solution, and he believed that tf a similar practice were 
carried out in all such cases it would abolish this com¬ 
plication. 

Digitized by GoOgle 



1V.I ThxLancit,] REVIEWS AND NOTICES OF BOOKS. [apkil 30, 1892. 977 


t'.w* 

IT**! 


: 

IX. 2 

« 
ra i 

r k is 
:ma- 

lilEIX 
rl lain 
«•» 
a at!«' 


$tfrofai ani ItffticM of $oak 

A History of Epidemics in Britain. By C Creighton, 

M.D., M A.. Demy 8vo, pp. 706. Cambridge University 

Press. 1891. 

The syndics of the University Press are bo be con¬ 
gratulated on the publication of this work. The first 
of its kind in this country, it is nob only a monument 
of industry and erudition, but is marked throughout by a 
scientific discrimination strongly contrasting with the 
credulity of some previous workers in the same field. The 
labour of the medical historian is far more difficult than 
that of the politician or statist, his materials are more 
scanty and less palpable, while learned and vulgar ignorance 
and superstition, erroneous diagnosis and fossilised theoiy, 
confused conceptions and ambiguous expressions, the verbal¬ 
ism that reigned supreme for centuries, and the changes of 
meaningthatthemost familiar termshave undergone, present 
obstacles and pitfalls from which other fields of history are 
free. But while Dr. Creighton has avoided these sources of 
fallacy with consummate skill, and has elicited his con¬ 
clusions from the most unsatisfactory materials, truth 
compels us to recognise in the work a manifest bias towards 
a theory of the nature of specific and infectious disease, 
not in agreement with the opinions of the leaders of 
modem epidemiology. He adduces ample and irresistible 
evidence in favour of the influence of fluctuations of the 
ground water, in determining the outbreaks of disease, 
which has been insisted on by Pettenkofer; bat it is 
significant that from the first page to the last there is no 
mention of or allusioa to bacteria. 

It would be a labour lost for us to enter here, on a defence 
of bacterial pathology, but fas est ab hoste doccri, and we 
frankly admit that the author has brought forward much evi¬ 
dence from which the reader may learn to modify, or rather to 
perfect, his theories. Without bating one iota from our belief 
in the essential connexion between bacteria or their products 
and disease, we may—indeed we must—with him, recognise 
evolution as a factor in the etiology of even the most 
specialised of these diseases, since the alternative hypo¬ 
thesis of their origin in separate creative acts is at 
once improbable and utterly unscientific. Reading thus 
between the lines, and interpreting " the gradual transi- 
tion of one form of disease into another, with the rise of 
new diseases appropriate to new material and social con¬ 
ditions” as processes of evolution whereby bacteria acquire 
new characters under altered surroundings, we shall 
find his views on the relations of typhus fever and 
plague, of dysentery and yellow fever, and, though more 
speculative, of ecthyma and small-pox, in the highest 
degree suggestive and fraught with instruction. Dr. 
Creighton takes as the termini of the “ Middle Ages ” the 
two greatest plagues the world has ever seen—that in the 
reign of Justinian, a.d. 642 and the following years, and 
the black death, which ravaged this country in 1348 
*nd 1349. The former did nob reach these Islands until 
the seventh century, while the latter was pandemic. 
Butt for 700 years pestilences were in this country con¬ 
stantly associated with famines, especially in the terrible 
period that elapsed between the Conquest and the accession 
of Henry II. Civil wars were frequent enough; bub as 
Philip de Comines observed of the Wars of the Roses, 
England enjoyed “the special grace” that the only sufferers 
were the actual combatants, the nobles and their armed 
retainers. It was only in the earlier years of the straggle 
between Charles I. and the Parliamentary forces that war 
was attended by pestilence, as it always was on the Con¬ 
tinent—a combination of horrors which reached its climax 
in the Thirty Yean’ War. Ergotism was also almost 


unknown in this country, where rye or “ black ” bread 
has never been the staple food of the common people. 

The “sidelights” thrown on the history of the people in 
the consequences of famines and pestilences seen in the 
altered circumstances and relations of the several classes of 
the community are of far wider interest. 

The chapter on Leprosy is extremely interesting, inextric¬ 
ably mixed up as are the contemporary notices of this disease 
with syphilis and with all kinds of cutaneous affections. This 
is indeed implied in the Levitical instructions for its 
diagnosis by the Hebrew priest; but scriptural associations 
gave a sentimental or religious glamour to the disease, and 
the sufferers or “ pau peres Christi” were the objects of special 
legislation and of lavish charity, in which, no doubt, syphi¬ 
litics and impostors er joyed a large share. Though naturally 
shurmed by society, their segregation was due rather to 
the repulsive character of the disease than bo any belief 
in its contagion—a belief, in fact, held in reepeeb of 
those form” only which we can now clearly recognise as 
venereal. From these various causes the amount of true 
lepro?y in England at any time has doubtless been greatly 
over-estimated. Dr. Creighton ridicules the notion of its 
having been imported from the East, and finds ibs origin in 
the use of coarse and nnwholesome food, especially of 
decomposing and ill-cured flesh or fish, together with 
“ misery ” of every kind—drawing a parallel bebween 
leprosy and pellagra, which is well known to be connected 
with the consumption of spoilt and mouldy maize by the 
indigent peasantry of Lombardy and Roumania. 

The Black Death was like the pestilence of Justinian’s 
age, the bubonic plague in an intensified form, though 
presenting in its distribution and incidence some points of 
difference from other epidemics of the same disease. Dr. 
Creighton’s theory of the origin of plague virus, deduced 
from a ma9B of evidence ancient and modern, gathered from 
media;val Europe, from Egypt and Arabia, from India and 
China, is, thab while filth and famine tend to generate 
spotted typhus fever, the bubonic plague has constantly been 
associated with cadaveric pollution of the soil, whether 
from the accumulation of nnburied corpses after inunda¬ 
tions or devastating wars, or from superficial Interment, or 
from intra-mural sepulture carried on through along succes¬ 
sion of generations. Among the results of the depopulation 
effected by the black death was the mobilisation and con¬ 
sequent enfranchisement of the agricultural classes, whose 
material prosperity was never so great as in the following or 
fifteenth century, notwithstanding thecivil wars; their snbse- 
quent pauperisation coinciding with the commercial develop¬ 
ment of the nation and the enclosure of common lands by the 
nobles, who, nnder the Tudors, turned their attention from 
domestic feuds bo the cultivation of the arts of peace. The 
plague remained endemic, with epidemic outbursts from time 
to time, until about 1667, when it abruptly and unaccount¬ 
ably disappeared ; certainly nob in consequence of the Great 
Fire, since it had been far more severe in the out parishes 
than in the city, and in some provincial towns than in the 
metropolis itself. It is strange, too, that while attention 
was constantly directed by the authorities and the medical 
profession to surface filth as a cause of fever and plague, 
the saturation of the soil of Loudon with the products of 
putrefying corpses seems never to have given rise to mis¬ 
givings. 

The Sweating Sickness will always remain an insoluble 
riddle, alike in ibs etiology and pathology. It first appeared 
in England in 1485, and it vanished from the earth in 1651. 
Each of its five visitations was of short duration; they were 
separated by intervals of from right to twenty-three yean • 
it fell mostly on the well-to-do classes, and the fatality 
exhibited the widest differences. It did not appear on the 
Continent until 1529, and, while it ravaged the Nether¬ 
lands and Germany; Frano*, Italy, and Spain escaped. ftO 
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was In, fact, confined to England for forty-three years and 
to the Teutonic race for the next twenty-three. 

It la a curious historical coincidence that registration and 
sanitary legislation have attained their highest perfection in 
the reign of oar present Queen, the prime motor having been 
the invasion of cholera, whilst it was under Qaeen Eliza¬ 
beth that, in view of the prevalence of plague, the first 
systematic attempts at these measures were undertaken by 
the company of pariah clerks or choristers, who were at once 
registrars of christenings aud deaths and sanitary inspectors. 
The "gaol fevers” or outbursts of typhus fever which 
marked the several " black assizes ” of the Tudor period 
presented in some instances, though not in all, the re¬ 
markable phenomenon of men, who, though subjected to 
insanitary conditions of the most aggravated kind, had not 
manifested any signs of a definite disease, but who infected 
healthy persons almost immediately with a fever of the most 
virulent type—a paradox to which we Bhall refer in con¬ 
nexion with the origin of yellow fever. 

Much obscurity surrounds the stories of epidemics of 
those times, even after English physicians began, in the 
sixteenth and seventeeth centuries, to write from their own 
observation, instead of servilely reproducing the works 
of foreign authorities. The name “inlluenza” was not 
naturalised in this country until the eighteenth century; ague 
feverswas thevernacular for fcbrcsacutce, with noconnotation 
of periodicity; measles once meant persons suffering from skin 
diseases ( misclli , diminutive of miscri ); and even later we 
find small-pox and measles used indiscriminately for variola 
and morbillre. The confusion between the great-pox and 
■mall-pox, or between syphilis (which was formerly mixed 
up wibh leprosy) and variola, is no less embarrassing. No 
doubt syphilis is coeval with venereal debauchery, but the 
earliest accurate descriptions and recognition of its spe¬ 
cific character are connected with the epidemic of 1494. 
When popularly associated with the invasion of Italy by 
Charles VIII. of France it acquired the designation of the 
French pox. 

For the early history of small-pox we are indebted to the 
Arabs, from whom we learn with certainty that it appeared 
among the Abyssinian troops at the siege of Mecca 
A.D. 570. Dr. Creighton is inclined to look on it a9 an 
evolution from ecthyma under the conditions presented by 
the people and climate of Africa, and draws a parallel 
between it and the yaws. He does not, however, seem to 
be acquainted with the early accounts of small-pox in 
Hindoo writings. Bat recent outbreaks of epidemic 
ecthyma in Africa, to which he refers, are in favour of his 
theory. At any rate there is no doubt as to small-pox 
having been brought into Europe from the East by the 
Crusaders, though there is no direcb evidence of the 
existence of small pox or measles in England before the 
fifteenth or sixteenth centuries. Kellwaye, however, in 
1593, gave unmistakable directions for the differential 
diagnosis of the three diseases which we call variola, vari¬ 
cella, and measles. 

The history of Sea Scurvy begins with the long voyage 
of which that of Vasco di Gama in 1498 was the first. 
It offers nothing remarkable excepb the account of 
a disease which broke oub among the crew of the Desire, 
under Cavendish, in 1588, in consequence apparently of their 
having been driven to subsist on badly dried and rotten 
penguin flesh. It was not true scurvy, and Dr. Creighton 
■eee in it a nearer resemblance to beri-beri. The origin of 
yellow fever is one of the most interesting questions in 
epidemiology. It is intimately connected with the history 
of the slave trade, and dates from 1647- Dr. Creighton’s 
views are nob new, having been already ably propounded by 
Hlrach. He adduced a great deal of evidence bearing on 
the subject. Though a soil poison, bred in the mud 
of the stagnant lagoons and estuaries of the West 


Indian Islands and the shores of tropical America, 
limited in its extension by temperature &c., it is not a 
malarial fever proper, or indigenous to the countries. 
Its foci are exclusively those harbours which have been 
the centres and ports of debarkation of the slave trade, 
to which it owes its existence; yet the negro race enjoy* 
complete immunity. The only explanation is'that on 
those muddy shores where the slave ships were careened, 
and the bilge water, dysenteric ordure, and filth of every 
kind were discharged, with no tides bo carry them oub 
to sea, a new disease was developed, and the microbe* 
of dysentery acquired new characters and powers fatal to 
the European constitution but against which the negro i* 
immune. Dr. Creighton does not refer to the fact that 
negroes, when compelled to adopt the use of soap and water 
in place of their customary greasy inunction, are by no 
means proof againstmalarial influences; but he points to the 
still more striking facb that the most pestilential mangrove 
swamps and lagoons are free from yellow fever, provided 
they have been innocent of the importation of negro slave*. 
In short, where typhus fever has been cultivated in the soil 
it is transformed into bubonic plague, and where the 
dysentery of negroes during the horrors of the voyage has 
been cultivated in the warm brackish mud, it develops into 
yellow fever—a disease of the white man alone; and the 
cultivation theory is probably capable of throwing light on 
the origin and evolution of other specific and communic¬ 
able diseases. 


OUR LIBRARY TABLE. 

Report on t/ie Social Economy Section of the Paris Uni¬ 
versal Exhibition of 1889. Prepared by Jules Helbronnkb, 
Member of the Royal Labour Commission, and printed by 
order of the Canadian Parliament at Ottawa, Canada.— 
There is always this inconvenience about international ex¬ 
hibitions and congresses, that the reports relating to the 
same appear so long after the event as to seem out of date. 
Nevertheless, there is no denying the value of facts, espe¬ 
cially Buch as those contained in the volume before us. 
Mosc of these relate, it is true, to the economic rather than 
bo the hygienic condition of the working classes in the 
civilised countries of the world; but there are chaptersespe- 
daily devobed to the laws and institutions that directly affect 
health. Also it is impossible when dealing with the working 
classes and all those who only possess very small incomes— 
and this represents the enormous majority of the population 
of all countries—to separate the economic from the sanitary 
problem. What is the use of model artisans’ dwellings if the 
artisans do not earn enough to pay the renb for such dwell¬ 
ings? Consequently, even the chapters of this volume which 
deal purely with economics give information that is moat 
useful to the sanitary reformer. They show what effort* 
have been made by profit-sharing, cooperation, trade* 
unionism, by philanthropic effort, and by laws and 
legislation to improve the economic situation of the 
poorer sections of the community in a great variety of 
countries. A very rich collection of facts substantiated 
by official documents la given. Then there are chapter* 
devoted to such questions as the housing of the working 
classes, where an account will be found of some of the mo*t 
celebrated continental building societies. Other chapters 
deal with the various methods employed and organisations 
existing for the prevention of intemperance. There is also 
a short account of the International Congresses on Cheap 
Dwellings; on Accidents in Workshops, Factories, 
and on the Intervention of Public Authorities in Economic 
and Sanitary Matters. As an example of the sorb of infor¬ 
mation to be found in this volume we may mention that, 
according to the evidence given by Dr. Da Mesnil, in¬ 
spector of lodgings, the mortality in a quarter of 
where but 9 per cent, pf the lodgings were producing 
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tinder £12 rental amounted to 14 per 1000 of the 
population. In another quarter, where 69 per cent, of 
the lodgings are worth leas than £12 a year rental, the 
death-rate Is equal to 39 per 1000 of the population. The 
tenants in the large Canadian cities, adds Mr. Helbronner, 
are no better lodged. At Montreal, in the rich ward of 
St. Antoine, only 14-97 persons die per 1000, while in the 
workmen’s quarters of Ste. Marie and St. Gabriel the 
mortality is 36*3 and 40 66 per 1000. In England the 
average life among the rieh class is fifty-three years ; it is 
forty-one yean for the general population, and only twenty- 
nine yean and a half for the labouring classes. Mr. Hel- 
bronner’s report, if properly studied, will be found useful, 
and the Canadian Parliament has rendered a public service 
in causing it to be printed. 

Archives de Physiologic de Dr. Brown-St guard. No. 2, 
1892. Paris: MassoD.—This part contains no less than 
nineteen separate memoirs, of which the following are the 
more important1. M. A. Nicolas : Contribution to the 
Study of Gland Cells, especially dealing with those of the 
Lacrymal and Parotid Glands, with a Plate. 2. M. C. 
PhlBalix: Physiological Researches on the Chromatophoees 
of the Cephalopoda. 3. MM. Gamier and Voirin: On 
Alcaptonuria. 4. M. Laulanid: On the Relation between 
Thermogenesis and the Exchange of Gases in Respiration. 
5. M. Hedon: On the Pathogeny of Diabetes consecutive upon 
Extirpation of the Pancreas. 6. M. Contrejean on the G as trie 
Juice and the Peptic Digestion of Albnmen. 7. MM. Abelons 
and P. Langlois: Researches on the Functions of the Supra¬ 
renal Capsules. 8. M. Kaufmann: On the Circulation in 
Muscles in Action. 9. M. Prcnanb: On the Division of Cells, 
with a plate. 10. M. Gley : On the Function of the Thyroid 
Gland. 11. MM. Morat and Dufonrt: Consumption of 
Sugar by the Muscles, and the Probable Origin of Muscle 
Glycogen. 12. M. Maurice Arthus: Ou Glycolysis in the 
Blood, and on the Glycolitic Ferment. 13. M. Girard: On 
the Formation of the Semicircular Canals of the Ear in the 
Frog. 14 Dr. Brown-Sequard: On the Localisation of Cere¬ 
bral and especially of the Auditory Functions. 15. Sterilisa¬ 
tion of Cold Liquids by Liquefied Carbonic Acid Gas, by 
M. d’Anouval; and 16. Reflex Inhibition of Tonus and of the 
Gastric Movements. 

Bacteriological Diagnosis: Tabular Aids for Use in 
Practical Work. By James Eisenrerg, Ph.D., M.D. 
Vienna. Translated and Augmented, with the permission 
of the Author, from the Second German Edition by Norval 
H. Pbrcb, M.D., Surgeon to the Oat-door Department of 
Michael Reese Hospital; Assistant to Surgical Clinic, Col¬ 
lege of Physicians and Surgeons, Chicago, Illinois. Phila¬ 
delphia and London: The F. A. Davis Co., Publishers. 
1892.—Dr. Pierce’s translation of Eisenberg’s “Bakterio- 
logische Diagnostik” will be useful to those students of 
bacteriology who have no knowledge of German, as it 
appears to be both well arranged and well translated, 
though some of the terms used would sound rather 
strange to the ordinary English ear, especially the 
literal translation of such a term as “mycel,” with the 
plural “mycela.” For those, however, who can read 
German even moderately well, this work will be of little use, 
M, although the date of the imprint is 1892, the transla¬ 
tion is made from Eisenberg’s second edition—an exceedingly 
unfortunate circumstance, as a third edition appeared in 
1891. From this latter edition the appendix on cultivation 
and staining methods has been added—an appendix that 
will prove of great valne to laboratory workers. How far 
out of date the translation is may be gathered from the 
fact that all Eisenberg’s preliminary tables have been 
omitted, and there are described in the translation only 138 
species, whilst in the third German edition there are no 
ewer than 376 organisms included in the tables. The work 


is bound in oilcloth, a capital binding material for any book 
that is destined for consultation in the laboratory. 

The Practical Guide to Algiers. By George W. Harris. 
Second Edition ; Revised np to date and considerably 
Enlarged. London: George Philip and Son. 1892.—Making 
no pretence to the archaeological lore, or the historic and 
ethnological research, which raises Murray’s “ Handbook of 
Algeria and Tunis” to a plaoe of permanent authority in 
our libraries, Mr. Harris possesses knowledge enough 
of the region to act as a most serviceable guide to all 
who go as sojourners in search of the salubrious, the 
pieburesque, aDd the generally interesting. No visitor bo 
Algiers and the chief resorts in ite neighbourhood need 
be at any loss in knowing his “way about” with the 
“Practical Guide” In his travelling bag; while, as to its 
excellence in regard to such far-famed watering-places as 
Ham mam Meskontine and H&mman R’hlra, we can, from 
personal experience, pronounce a very favourable opinion. 
Mr. Harris prepares the reader for no more and no less 
than what he will find—thus obviating, on the one hand, 
all disappointment, if, on the other, preventing all chance 
of “ agreeable surprise.” The means of access, whether by 
coasting steamer, by railway, or by diligence ; the hotels, 
under the several headsof accommodation, cuisine, and prices; 
the mineral waters; the features of interest from the artistic 
or historical point of view—all there, and many cognate 
details, are given by him with an accuracy that never creates 
false impressions, and with a fulness that satisfies without 
satiating. If we may venture a hint, we should advise him 
to enlarge his book in subsequent editions by dwelling more 
on the distant health resorts, like Biskra, called by Arabs the 
“Queen of the Desert,” and remembered by grateful 
visitors as the seat of a “ rest-cure ” available when every 
place of sojourn on the Mediterranean is chill and 
cheerless. Biskra, indeed, iB destined, before the ceDbnry 
is out, to form the portal to the great “ snn-batb of 
the Northern races,” as the Sahara has been called—a 
snn-bath which is at its best when the Riviera and the 
Mediterranean seaboard generally are at their worst—rich, 
too, in verdant retreats provided by the neighbouring 
oases, which bring the “ world’s tired denizen ” into imme¬ 
diate contact with the still life of patriarchal times, like so 
many pages out of Old Testament history. The good hotels 
of which it can now boast most, however, be made more 
accessible by rail—a consummation to which Mr. Harris can 
contribute by impressing on the unenterprising French 
directorate their neglected opportunities of reaping a golden 
harvest. 


^naljrtical $e«rk 


GASKIN’S COLONIAL COCOA. 

(Anderson & Coltman, 166, Fenchuuch-street, E.C.) 

Cocoa when properly prepared is an excellent article of 
diet, and there are now in the market many good cocoas to 
select from. It is somewhat refreshing, therefore, to hear 
of a new claim made in respect to the above sample. 

Gaskin’s cocoa is said to be made in British Gniana, where ' 

it is grown, and the advantage gained by this procedure is 

to secure a greatly improved flavour. The decoction it 

yields is characterised by a markedly rich and pleasant 

taste, and all excess of objectionable fat has evidently been 

carefully eliminated. 

CELERY COFFEE. 

(Celery Coffee Company, 654, Kgungton-street, Glasgow.) 

Celery has been regarded by some as aphrodisiac as well 
as carminative, and it has a popular reputation of being a )Q [( 
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cure for rheumatism. This latter repnted quality has 
doubtless prompted the preparation of the above article. 
Io appearance and odoor it is like ordinary coffee, though 
not so strongly aromatic, and yields a rich and not un¬ 
palatable infusion tasting like coffee, although the peculiar 
and pleasant fl ivour of celery can also be detected. Under 
the microscope scalariform vessels, which of course are 
highly characteristic of celery, may be readily observed. 
Celery coffee yields on ignition a bulky ash which contains 
carbonate of lime and an Important quantity of soluble 
phosphate. 

ESSENTIA MALTI KEPLER. 

(Messrs. Burroughs, Wellcome, and Co., Snow-hill Buildings, 
JS.C.) 

According to our experiments, one part by weight of this 
preparation completely converts in one hour at 100° F. into 
dextrine and sugar no lees than 8 parts of pure potato 
starch, and in two hours 16'66 parts. It is evidently, there¬ 
fore, quite as active as regards diastase as well prepared 
extract of malt. In fact, the essence may be regarded more 
as a digestive agent than as a food, although it contains 
nearly 60 percent, of solid malt-derived substances in addi¬ 
tion to 0 65 per cent, of soluble phosphates. It is charac¬ 
terised by an agreeable fl ivour of malt, free from excessive 
sweetness, while from its fluid character it obviously pre¬ 
sents certain advantages over the more viscous preparations. 
The fluid essence may be more conveniently used, for 
example, for mixing with aerated waters, plain water, or 
milk. With milk it forms not only a pleasant drink, but a 
valuable food. 

MISCIBLE LIQUID EXTRACT OF COCA. 

(Wright, Layman, and Umney, Southwark.) 

An abundance of cocaine was successfully extracted from 
this preparation, and the alkaloid was recoguised by two 
teste—that of its numbing effect on the tongue and by the 
peculiar peppermint-like odour developed when the liberated 
alkaloid was evaporated to dryness with fuming nitric acid 
and afterwards moistened with a solution of potash in 
alcohol. The extract is not prepared by the addition of 
alkalies, butt by a new process, which secures the elimina¬ 
tion of useless chlorophyll and wax. It is a spirituous 
extract, and is marked by a strong, agreeable flavour. 
Moreover, it is perfectly miscible with water, and therefore 
admirably adapted for the extemporaneous preparation of 
coca wine and for admixture with malt extract or other 
suitable menstrua. 

WYETH’S BEEF JUICE. 

(John Wyeth and Brother, Philadelphia.) 

The following analytical notes and results testify unmis¬ 
takably to the excellence of this preparation. It is a 
dark reddish-brown liquid of pleasant beef-like flavour, 
and free from objectionable preservatives. It contains 
not only the albuminous principles of beef in an active 
and soluble from, but in the condition in which they 
occur in the freshly expressed juice of beef itself. Viewed 
with the spectroscope a dilnte solution is seen to give two 
absorption bands, characteristic of fresh blood or haemo¬ 
globin. The liquid loses this property, however, as soon as 
it is boiled; while the coagulated albuminous principles 
assume a blood-red tint. According to onr experiments no 
less than fourteen grains of solid albnminous principles in 
every flaid ounce are thus precipitated. The following 
figures gained in analysis will convey some idea of the 
eminent degree of concentration through which this prepa¬ 
ration has been carried. Notwithstanding this, the vital 
elements of beef juice it contains have been preserved 
unchanged. Moisture, 44-87 per cent ; organic matter, 
38-01 per oent. ; mineral matter, 17 12 percent The organic 


materials contain 4*57 parts of nitrogen, and the minetal 
matter consists largely of common salt and, of conns, 
soluble phosphate. Results like these make it safe to 
assert that as an example of preparations of this class 
Wyeth’s beef jalce is little short of perfection. 

MALTO-RICINOL. 

(KlNGSFORD & CO., 64 , PICCADILLY, S.W.) 

It is well known that castor oil is one of the best of all 
simple purgatives, but its unpleasant taste is in many in¬ 
stances a drawback to its use. Like cod-liver oil. It appean 
to form an emulsion, as iu the above excellent preparation, 
with active malt extract. The product so obtained is, ac¬ 
cording to microscopical examination, devoid of free fat 
globules, until water is added, when the preparation assume* 
at once a milky appearance. Malto-ricinol has an aromatic 
flavour, is not unpleasant to take, and contains besides half 
its weight of castor oil, all the valuable principles of active 
malt extract. It rapidly transforms starch jelly into soluble 
starch, and finally into dextrine and maltose. This prepara¬ 
tion will doubtless prove a valuable addition to therapeutics. 

GODESBERGER MINERAL WATER* 

(The Godesukrger Co., 17 & 18, St. Dunstan’s hill, B.C.) 

A natural sparkling table water, peculiarly soft to the 
palate and free from organic matter. On evaporation a 
saline residue was obtained, amounting to 324 grains per 
gallon. Each bottleful, according to our tests, exhibits an 
alkalinity equal to 20 grains of bicarbonate of soda. The 
residue consists chiefly of carbonates of magnesia, lime, and 
soda, and sulphate of soda. The spectroscope showed also 
the presence of potassium. On account of its softness to 
the palate Godesberger water makes an excellent drink 
with milk, while, being practically free from iron, it mixes 
well with spirits. 

MALT PASTILLES. 

(Rowntree and CO., York.) 

Owing to the fact that the amylolytic activity of diastase 
is destroyed at a temperature exceeding 150° F., it has been 
found practically impossible hitherto to prepare sweetmeats 
containiDgactive maltextract. Messrs. Rowntree bavelately 
succeeded, however, in preparing malt pastilles in which 
the diastasic activity of the malt is really preserved. We 
have tried the action of the pastilles on starch, and find 
that they perceptibly dissolve ernd eventually convert the 
starch into dextrine and sugar. The pastilles have a 
pleasant taste, and, besides forming an elegant sweetmeat, 
may help to lighten the labour of digestion. 

MOSQUERA’S BEEF MEAL AND JELLY. , 

(Mosquera Julia Food Co., Detroit, Mich., U.S.A., and 
16, Coleman-street, E.C.) 

Two distinct preparations, beef jelly and beef meal, have 
been submitted to us by this firm. Both contain nourishing 
fibrine as well as peptone, the former being recognised 
under the microscope, and the latter by the well-known 
biuret reaction. Fat was also recognised. The meal on 
analysis gave the following results: Moisture, 8-60 per cent; 
organic matter, 87-68 per cent.; mineral matter, 3 72 
per cent.; and the jelly results as follows: Moisture, 22-10 
per cent.; organic matter, 62 46 per cent.; ash, 15-44 
per cent. The meal contained over 10 per cent, of nitrogen. 
In the face of these results it is evident that both prepara¬ 
tions are foods particularly rich iu restorative and nourish¬ 
ing elements. Further, they are of excellent flavour, and 
the entire absence of objectionable preservatives was 
ascertained. 


The Earl of Darnley on the 22nd inst. opened the 
new wing of the Kent County Ophthalmic Hospital. There 
was a large attendance at the ceremony. 
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By the nomination of a new Royal Commission to take 
Into consideration the means of forming a Teaching Uni- 
Territy for London another, and we hope a final, step has 
been taken. Jnst four years ago a Royal Commission was 
appointed to inquire “ whether any and what kind of new 
University or powers is or are required for the advancement 
of higher education in London.” This Commission was 
composed of Lord Sklborne, Vice-Chancellor J. T. Ball, 
Sir James Hannen, the Hon. G. C. Brodrick, Sir W. 
Thomson, Sir G. G. Stokes, and the Rev. J. E. C. Welldon. 

A more capable and judicious selection could scarcely have 
been made. The one blot in its composition was the absence 
of a thoroughly representative member of our profession who 
would have been able to assist in the solution of the medical 
difficulty which must be so inextricably mixed up with any 
scheme for improving higher education in London. The 
Hon. G. C. Brodrick retired after the first meebing of the 
Commission. After hearing a large mass of evidence, and con¬ 
sidering the petitions laid before them, the Commissioners 
reported to Her Majesty in April, 1889. They unani¬ 
mously came to the conclusion “ that a great demand 
exists for medical degrees attainable in London more 
easily than at present, and that it may be desirable to 
provide for that want in some proper manner,” bub they 
refused to grant a charter of incorporation to a Senate 
proposed to be formed of the Royal Colleges of Physicians 
and Surgeons, on the grounds that they were colleges of no 
academical character, and that the creation of a new exam¬ 
ining and degree giving University in a single faculty was 
undesirable. They also recommended that a reasonable time 
should be allowed to the Senate and Convocation of the 
University of London to consider whether they would apply 
to the Queen for a new charber extending their functions 
anddnties to teaching; for, according bo their opinion, the 
general case for a Teaching University was made out. The 
three practical teachers on the Commission would have 
prefjrred the establishment of a new Teaching University 
for London, bub acquiesced in the recommendation thab an 
attempt should be made to unite the teaching and examin¬ 
ing functions in a single University. After numerous | 
negotiations and conferences, the Senate formulated a 
scheme, and asked Convocation in June last to join in an 
application for a new charter, which was requisite for the 
carrying out of their proposed new functions; but by a very 
large and decisive majority the members of Convocation 
declined to do so. This was the first stage. 

On the refusal of Convocation, the Privy Council book 
Into consideration the question of granting a Charber to 
University and King’s Colleges to form a University In and 
for the London district, with power to confer degrees, as 
prayed for in their petition which was presented to the 
Queen in Connell at the same time as that of the Royal 
Colleges. Instead of remitting this subject to the Royal 


Commissioners, it was decided by the Lord President of the 
Privy Council to appoint a Committee of the Privy CouncU, 
composed of the Lord President, as chairman, and Lords 
Sklbornb, MonkBretton, Basing, and Sandford, to 
hear counsel in support of, and against, the petition. With 
the exception of that referring to the name, the objections of 
the University of London were disallowed, and the claim 
of the Royal Colleges bo a control of the Medical 
Faculty in the new University was declared to be 
“not admissible." The medical schools of London were 
allowed time to consider whether they would take a part 
in the new University, and in July last agreed to do so. 
The charter of the Albert University, to be composed of 
University and King’s Colleges and the London medical 
schools, wub then passed by the Committee of the Privy 
Council. Ib was then boo late for this charter to belaid 
on the table of the Houses of Parliament for thirty days as 
required by statnbe, bub this was done immediately on the 
reassembling of Parliament in February last. Meanwhile, 
negotiations had taken place between the committee of 
Gresham College and the promoters of the new University 
which resulted in a welcome change of name from “Albert” 
to “ Gresham.” This constituted the second stoage. 

A new difficulty now arose. The provincial schools of 
medicine took alarm at the prospect of a new University 
for London which would have a strong Medical Faculty, and 
made strong pressure on their local parliamentary represen¬ 
tatives to prevent the Charter beiDg granted. They were 
joined in their opposition by members of the Convocation 
of the University of London, the authorities of Bedford Col¬ 
lege, and also by members of Borne other institutions, such 
as the Birkbeck Institution, the Working Men’s College, 
the University Extension Society, and others, which did not 
appear before the Privy Council. This opposition proved so 
strong thab the Government decided to reopen the question, 
and ib has therefore been referred to another Royal Com¬ 
mission. This Commission was nominated on Monday 
last, and the terms of the reference are as follows : “We, 
taking the premisses into consideration, do authorise the 
said C jmmissioner3 bo consider and, if they think fib, alter 
and amend, and exbend the proposed Charber remitted in 
compliance with an address of the House of Commons, 
so as bo form and report to ns a scheme for the 
establishment under Charber of an efficient Teaching 
University for London." There is therefore no longer any 
question as to whether a Teaching University Is needed; 
the matter the Commissioners have to consider is the for¬ 
mulating of a scheme for such a University by altering, 
amending, and extending the Gresham charber if they think 
fit. This is obviously a great advance upon the terms of the 
reference to the former Commission. The personnel of the 
Commission is altogether altered. No members of the for¬ 
mer Commission are reappointed, and the selection appears 
to have been made on an entirely different plan. Instead 
of legal and educational authorities uninterested in the 
London problem, we have now a Commission composed of 
representatives of nearly all the bodies Interested, and they 
are practically called together to agree on an efficient and 
| workable scheme. Earl Cowper, the chairman, has no 
special interest in the question; Lord Beat is intimately 
connected with University College, and was the first chair* 


oo 
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man of the Association for Promoting a Teaching Univer¬ 
sity ; Bishop Barry is a member of the Conncil of King’s 
College, and was formerly its Principal; Sir Lyon Play¬ 
fair, as Member for South Leeds, and Vice-Chancellor 
Kendall of the Victoria University, will safeguard 
the interests of the provincial colleges; Professor Ramsay 
of Glasgow will represent the Scotch Universities ; Pro¬ 
fessor Sidgwick is one of the most active teachers 
in Cambridge ; Canon Browne is a most ardeDt supporter 
of the University Extension system; Mr. James Anstie 
is a member of the Senate of the University of London, and 
has had a considerable part in drawing np many of the 
schemes for reforming that University; and Mr. R. C. 
Palmer is a most influential member of the Gresham 
Committee and of the Mercers’ Company. The members 
of the medical profession are Sir W. S. Savory, Sir G. M. 
Humphry, and Professor Burdon Sanderson ; but they 
practically represent the Royal Colleges and the medical 
schools of Cambridge and Oxford. Considering how seriously 
the interests of the medical schools of the metropolis are 
concerned, an active and representative London teacher 
should be added, and the Commission would have been still 
stronger if it had also included a general medical practitioner 
familiar with the advantages and defects attending London 
medical education under its present conditions. 


The term “ tropical diarrhoea” is apt to be misleading; 
for although this condition has been investigated by the 
most able observers, yet it is by no means clear what is its 
pathology or morbid anatomy. Dr. Thin has done good 
service in this direction, especially with regard to the 
condition named by him "psilosis lingo® et intestini.” 
In a paper recently read before the Royal Medical and 
Chirurgical Society, he has again drawn attention to the 
principal features of this complaint. Dr. Thin, following 
the doctrines of the Dutch physicians of Batavia, considers 
that psilosis, or, as it is commonly called, “sprne,” is spe¬ 
cifically distinct from the ordinary diarrhoea prevalent in the 
tropics. This distinction does not seem to be made in 
India or by French observers, whose statistics show that 
they group all cases of mneo-enberitis into one class. 
Psilosis is characterised by a specific inflammation of the 
mnoons membrane of the tongue, cheeks, soft palate, and 
oesophagus, snperadded to the intestinal symptoms. 

The condition of the tongne is especially characteristic, 
and may be apparent before the occurrence of diarrhoea. 
According to the severity of the symptoms the tongne may 
be slightly furred, with red, cracked, sensitive tip and 
edges, and very red patches on the dorsum* with enlarged 
papillae. In a more advanced condition the tongne is 
free from far, smooth, extremely red, with or without 
crevices, sometimes showing no trace of papillae. When 
the patient is very anaemic the tongue may be pale and 
white towards the tip. The mucous membrane of the 
cheeks and lips may be pale and smooth or congested, 
the under lip and cheeks near the angles of the 
month being found sometimes extremely raw and tender, 
and covered with slight abrasions. In long-standing cases 
the remains of this inflammation may be present in the 
shape of an opaque thickening of the mucous membrane. 


which is liable to crack. In advanced stages slight super* 
ficial limited ulcerations occur on the mucous membrane of 
the cheeks as well as on the tongne. The extremely 
superficial character of the ulcerations is characteristic; 
they often vanish in a few days without leaving a trace. 
In a necropsy made by Dr. Wethered on a case of psiloeis, 
It was shown that the walls of the ilenm were greatly 
thinned, the mucosa being completely denuded, contrasting 
very markedly with other forms of tropical diarrhcea in 
which the characteristic pathological changes were thicken¬ 
ing of the walls of the intestines, and only partial destruc¬ 
tion by ulceration of the mneons coat. 

Another feature in these cases is of general interest— 
namely, the condition of the stools. Diarrhoea is indeed 
the rule, but it is not invariable. The condition of the 
bowels may be more accurately described as irregular, 
When diarrhoea does occnr, the evacuations consist of a 
frothy, pale-yellow or clay-colonred, more or less pulpy, 
mass. When the motions become solid, the patient nsnally 
passes, once daily, a formed white colourless stool, and this 
colour is maintained, although the diet may consist of milk, 
farinaceous foods, fish, eggs, chicken, with a moderate 
amount of vegetables and fruit. Large creamy, soft masses 
are also passed occasionally, which have been shown to 
consist of almost pure cultivations of bacteria, a rod-shaped 
bacterium of moderate and definite size largely pre¬ 
dominating over the other organisms present. 

The fact of persistent white stools being passed when 
the patient is on a mixed diet raises the question 
whether colourless motions necessarily imply absence 
of bile. Dr. Walker of Peterborough has shown that 
when the pancreatic ducb is obstructed white stools 
result, and argues therefrom that the pancreatic secre¬ 
tion is a necessary ingredient of the colouring matters 
of the faeces. In the only necropsy of a case of psilosis 
which has been reported, the liver, pancreas, and their 
ducts were all normal. Dr. Wynter Blyth made an 
analysis of the stools of one of Dr. Thin’s patients, and 
showed that the general percentage composition was: 
water, 82*73; organic solids, 14; chemical matters, 3*27. 
More than half of the organic solids consisted of neutral 
fats, apparently milk fat, which had passed without being 
digested or saponified. Nearly 6 per cent, of bile acids 
were present as soap, thus showing that bile was not alto¬ 
gether wanting. As the fat In the stool was only a fraction 
of the quantity taken in the milk, It followed that a con¬ 
siderable proportion of the milk fat had been digested, 
thus affording clinical evidence of the presence of the pan¬ 
creatic secretion. In fact, milk is the only diet that many 
of the patients affected with this disease can take. 

The practical importance of these observations in obvious. 
It has generally been held that colourless stools denote 
serious interference with the functions of the liver or 
pancreas, either dne to disease of the organs themselves or 
to obstruction of their dnets. We eee, however, from the 
observations which we have just considered, that such is 
not necessarily the cane; and it is a question well worthy of 
serious consideration whether in numerous other cases we 
are right in concluding thao the liver and pancreas are not 
acting normally because this symptom (colourless stools) Is 
present. Dr. Thin suggests that the oolonring matter of the 
Digitized by VjOLJV LL 
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tones in peiloeis ia destroyed low down in the intestinal canal 
by bacterial action, and until some other agency has been 
discovered or this theory shown to be untenable we must 
conclude] that the views hitherto held as regards the white 
itoola, although probably correct in the majority of cases, 
are not complete, and that further investigation is necessary 
before the matter can be considered to be satisfactorily settled. 


British gold used to form an essential factor in the war 
budgets of continental Powers, and history tells us how the 
aggressive policy of revolutionised France was kept in check 
by the subsidies doled out to Austria by the younger Pitt. 
Nowadays no European State counts on such a Bource of 
supply in war time. “ British gold ” is otherwise and much 
more advantageously employed. And yet there are countries 
to which the inflow of that peculiarly precions metal is as 
indispensable as' were Pitt’s subventions to Austria— so 
indispensable, in fact, that a falling off in that source of 
revenue is felt as equivalent to a failure of crops or the 
exhaustion of an industry. Take Switzerland, for example. 
Is the tourist-wave from Great Britain kept back on some 
temporary account or deflected into another channel ? A 
wail rises up from the cantons like the “ bitter cry ” from 
Lower Egypt when the fertilising Nile flood is over-due. 
Still more is this the case in Italy. Compared with her 
Swiss neighbour, the peninsula is much less developed in 
agricultural or Industrial resource, and mo tanto her 
dependence on the fecundating tourist-wave is much 
more intimate. It is indeed a dire public calamity 
when for a season that wave refuses to flow through 
her Alpine passes or to caress her Mediterranean shores. 
Ten millions sterling we have heard Italian publicists 
mention as the sum annually spent among them by our 
oompatriots, and if to that be added the seven millions 
estimated by American consuls in Italy as the contribution 
of their countrymen, and four millions as that of the 
Russian, the German, and the Frenchman, a total is 
arrived at of £21,000,000, computed in a recent paper by our 
first Secretary of Legation at Rome as the yearly amount 
poured into Italian pockets from the outside world. 

The “ human import ” is indeed a source of revenue to 
Italy, before which her collective exports assume a com¬ 
paratively humble figure; and the question now arises, 
What steps does she take to keep up so essential a factor 
of her income! The Swiss, we freely admit, show them- 
•elves alive to the value of the “human import"; they 
house him in model hotels; they feed him well; they main¬ 
tain at his beck and call the best drilled army of waiters 
the world can show; above all, they are duly solicitous 
is to his health, and if they grudge him the power of 
“Uiug in a practitioner of his own nationality, they 
do their best by first-rate sanitary arrangements to keep 
symotio or preventable disease at a safe distance. And 
they have their reward in a fairly continuous inflow of 
tourists and in a yearly accession to their income, which, if 
it enriches the hotel-keeping beyond the professional citizen, 
Am the compensating advantage of maintaining the general 
•tandard of comfort at an exceptionally high level. But 
Italy, owing far more than her Swiss neighbour to the 
foreign visitor, is far less careful as to his legitimate wants 


and claims. Her native hotels are still in many towns a 
byword—“thoroughly Italian” being the accepted definition 
in the guide-books for all that is mean in accommodation, 
insufficient in fare, defective in cleanliness, and riBky as to 
hygiene. Could she but realise her opportunities she would 
regard it as a prima cura to make her guests—particularly 
her English-speaking guests—tolerably comfortable. They 
would then be attracted to regions of her beautiful and 
historically inviting peninsula which are practically closed 
to all but the adventurous and the robust. How many 
a delicious sun-trap on her Calabrian or Sicilian 
seaboard is still denied to the wistful valetudinarian 
from the north, on account of its squalid accommo¬ 
dation, its repulsive food, its defiance of the first 
principles of sanitation or common decency, its lack of all 
medical assistance, but that of some local Sangrado! 
Even in the great centres of population—centres which 
successive generations of English-speaking residents have 
done something to civilise—the requirements of the British 
guest are but sparingly and grudgingly met. We say 
nothing as to the hotel system, which, when not in Swiss 
or German hands, is too often bad and dear; we mean the 
requisites which Italian citizens themselves should be the 
last to neglect—those of pure water-supply, prompt and 
effective drainage, removal of public latrines to quarters 
where they cease to assail every sense. This last is a crying 
evil in Italy, ay, even in Buch developed capitals as Rome 
and Florence. There the refined or properly-nurtured visitor, 
female even more than male, cannot thread the narrow 
lanes without incessant risk of having every propriety 
shocked by a worship of Cloacina as promiscuous as it is 
unabashed. Public opinion has yet to be formed in Italy, 
and, when formed, to be exerted for the rehabilitation of 
manners and the observance of decency in out-of-door 
life. Other directions there are in which she has yet 
to improve upon semi-medkeval tradition, if Bhe is to 
attract or retain her English-speaking guests. Her postal 
service, for instance, is of the poorest and most vexatious. 
Even abroad the Briton is alive to the value of time, and 
likes to have his letters punctually delivered or forwarded. 
But if the consensus of our countrymen even in such cities 
as Florence can be trusted, the posts are a daily source of 
worry and annoyance, neutralising much of the pleasure 
and benefit derivable from a sojourn in the beautiful 
city. Ill-advised economies in the service have under- 
manned it to the point at which efficiency is impos¬ 
sible, and mistakes in sorting and consignment are 
as irritating as they are frequent. Then, again, her 
custom-houses are the most exacting and provoking in 
Europe, and give the new arrival at her frontier anything 
but an appetising foretaste of the treatment in Btore for him 
when fairly within her gates. Italy has bad warnings of 
the deterrent effect which her characteristic proceedings 
exert upon the visitor; and the ominous risk Bhe lately 
ran of losing the advantages Bhe draws from carry¬ 
ing our Indian mails by the Brindisi route con¬ 
vinced her, not a moment too Boon, that she must 
improve her hotel accommodation, moderate her custom¬ 
house pedantries, and put her public, including postal, 
services in order If she is not to see that lucrative line of 
traffic transferred to another Power. 
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The " human import,” however, can connive at loss of 
comfort, at extorbionate charges, at unlovely habits on the 
part of the natives, if only be can count on exemption from 
sanitary risks; and it is these which Italy still shows a 
reprehensible backwardness in removing. A few more 
lessons like those given her by the falling off in her 
"guest-friends” of late years, and she must find it 
imperative to put the prime requisites of health and 
life itself in the very front of her internal reforms # 
Had these been vouchsafed their due attention, no such 
falling off would have occurred ; there would have been 
a substantial increase in the "import” in question; and 
the enriched country would have felt far less keenly the 
weight of her army and navy budgets, of her railway expen¬ 
diture, of the cost of her colonial policy. It is not yet too late 
for her to retrieve her financial situation. But let her pro¬ 
ceed properly to work. Not by economies here and imposts 
there, but by such sanitary rehabilitation as may do justice 
to her natural and historical attractions, will she recover 
the ground she is losing. And for that consummation let 
her draw her inspiring power not from statecraft merely, 
but from hygienic law befitting the country of Baglivi 
and Morgagni not less than of Machiavblli and Cavour. 


(Questions of moral progress or retrogression areamongsb 
the most interesting and important of all questions, 
and are constantly engaging attention, but the data 
for their scientific investigation are still scanty. Dr. 
Albert Leffingwell has recently published a treatise, 1 
which, he Informs us, is the first work in the English 
language upon the subjeeb with which ib deals, although 
the question has attracted much attention upon the 
Continent. The materials for its elucidation, although 
still very imperfect, are rapidly accumulating, and Dr. 
Leffingwell deserves the thanks of all scientific inquirers, 
social reformers, and politicians for the succinct and lucid 
manner in which he has marshalled his facts and drawn bis 
conclusions. 

The table of statistics of illegitimacy in Europe shows 
that Ireland stands at the head of the list with the lowest 
rate of all the European countries—viz , a rate of 26 illegiti¬ 
mate births In every 1000. This fact should be remembered 
to the eternal honour of the sister country. The English 
rate is 48 per 1000, and the Scotch no leas than 82 per 1000. 
Thus we may roughly say that for every child bom out of 
wedlock in Ireland two are born in England and three in 
Scotland. Looking again at the European table, we find 
that Ireland is closely followed in her place of honour by 
Russia, with the low rate of 28 per 1000, and by Holland 
with the rate of 32 per 1000. The Italian and French rates 
of illegitimacy are respectively 74 and 82 per 1000, being 
thus considerably in excess of England, and comparable 
rather to Scobland. Among the countries that show the 
highest proportion of illegitimacy are Sweden, Saxony, 
Bavaria, and Austria, in which the rates range from 100 to 
140 per 1000. Austria is at the opposite pole from Ireland, 
and takes the lowest place among the European nations, 
with a rate of 146 per 1000. 

r Social Science Series: Illegitimacy. By Dr. Albert Leffingwell. 
London: Swan Honnenschein and Co. 


When we study the detailed statistics of the British 
Islands many interesting and striking facts become appa¬ 
rent. We find the most marked differences in the illegiti¬ 
mate rate of the different counties and districts, and these 
differences are not arbitrary or fluctuating year by year bub 
are remarkably constant, pointing to the operation of 
natural laws. As regards England, Dr. Leffingwell 
points out that “ if an oatline map of England and Wales 
be taken, in which the county boundaries are distinguished, 
it will be found that a continuous, though irregular, line 
can be drawn from the east coast between Essex and 
Suffolk, across England to the British Channel; and that 
while every county below this line, without exception, has 
an illegitimate rate below the average, every county above 
it, with only one exception (viz., Lancashire), has a rate 
above the average.” The extremes are shown by 
Essex, Middlesex, and Surrey, with rates respectively 
of 34, 35, and 40 per 1000, and Norfolk, Cumberland, 
Hereford, and Shropshire with rates respectively of 74, 76, 
76, and 82 per 1000. Thus there are important districts in 
England where the rate of illegitimacy is almost as low as 
in Ireland; while in other districts it is almost as high as 
in Scotland. Turning to the latter country we find the 
same variations according to county and district. Boss 
and Cromarty, the Shetland Isles, Dumbarton, and Renfrew, 
at one end of the scale, have the comparatively moderate 
rates respectively of 47,52, 54, and 59 per 1000; while Banff, 
Wigtown, Elgin, and Dumfries have the enormous rates of 
164, 159, 153, and 147 per 1000. It Is startling to find that 
these latter Scotch counties have actually one of the 
highest, if not the very highest, illegitimate rates in 
Europe. In Ireland, Mayo, Sligo, and Galway show the 
lowest rates—viz., 5, 8, and 10 per 1000 ; while the highest 
Irish rates are afforded by Antrim, Down, and London¬ 
derry with 52, 51, and 46 per 1000 respectively. 

The inquiry into the causes of these varying rates of 
iilegitmacy raises many complicated bub mosb interesting 
problems. Dr. Leffingwell remarks that the causes gene¬ 
rally supposed to be the principal factors in the production of 
vice and crime are poverty, ignorance, and the contamina¬ 
tion of great cities. He examines the influence of these 
upon the prevalence of illegitimacy, and finds that it U very 
slight, if indeed it can be said to be operative at all. Thus, 
ae regards poverty, we find astonishingly low rates of 
illegitimacy in poverty-stricken Mayo and Sligo, compared 
with the relatively high rates in prosperous Antrim and 
Down. It is also noteworthy that Russia, a very poor country, 
has a much lower rate of illegitimacy than such prosperous 
countries as France and England. Other facts too numerous 
to mention point in the same direction. Dr. Leffingwell 
warns ns, however, that " poor districts are not invariably 
the most virtuous,” but adds that " there is nowhere such 
uniform relation between the indigence of a people and the 
prevalence of illegitimacy as to justify the hypothesis that 
this phase of moral delinquency in any district or country 
can be accurately described as caused by Its poverty." As 
little can the influence of great cities account for the 
prevalence of Illegitimacy. Thus the illegitimate rates of 
London, Birmingham, and Liverpool—viz., 39, 50, and 62 
per 1000—are actually much lower than those of many of 
the purely rural districts. Education, again, seems to have 
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‘very little influence. Thus in the province of Finisterre in 
France, the most illiterate province in the country, the rate 
of illegitimacy is only 34 per 1000, as low aa the lowest rate 
in any of the counties of England, Wales, or Scotland. 
Nowhere, unfortunately, can it be shown that the advance 
of education is marked by a relative decline in the rate of 
illegitimacy. Creed seems equally impotent to stem the 
tide of immorality. The low rates of illegitimacy in 
Catholic Ireland and Catholic Brittany are balanced by the 
high rates In Catholic Bavaria and Catholic Austria. Scot¬ 
land and Sweden do little credit to Protestantism. We 
find the rates so variable under the same creed in different 
countries that to trace any causal connexion between belief 
and morals in this particular seems impossible. 

We cannot at present adequately consider the real causes 
of the varying rates of Illegitimacy. Race and heredity are 
apparently the moat important, and next to these come 
legislation, restraints upon early marriages, social usage, 
&c. It is very satisfactory to find that on the whole the 
rate of illegitimacy in the various divisions of the United 
Kingdom is slowly declining. We may return to this sub¬ 
ject, and in the meantime we commend Dr. Leffingnvell’s 
work to everyone Interested in the stndy of morals and to all 
who are anxione to raise the investigation of these questions 
from the low level of sentimenb to the higher plane of 
science. 


^mtofafums. 

"Ksqsld alnds.” 

SIR GEORGE BUCHANAN AND THE LOCAL 
GOVERNMENT MEDICAL DEPARTMENT. 

Avert pleasant eveniDg was spent at Limmer’s Hotel 
•on Saturday, April 23rd, when Sir George Bachanan enter¬ 
tained at dinner his late colleagues, the medical inspector 
and clerks of the medical department, as well as the officials 
•of the National Vaccine Establishment. After dinner the 
speeches were brief, but pointed and tellirjg. The host intro¬ 
duced the new chief of the department, Dr. Thorne Thorne, 
in a few felicitous phrases, whilst the latter at somewhat 
greater length expatiated upon the severe loss they all expe¬ 
rienced in Sir George Buchanan’s retirement, and the 
eminent services he had rendered to the State in main¬ 
taining, as he had done, the prestige of the department. 
In reply, Sir George Bachanan claimed for Sir John 
Simon the lion’s share in shaping the destinies of the 
inspectorate, to the direction of which he had succeeded ; 
and be coupled the toast of “Absent Friends” with the 
names of Sir John Simon and Mr. W. H. Power, who was 
prevented attending from illness. Afterwards Dr. Blaxall, 
who has recently retired from the offics of medical 
inspector, warmly welcomed the junior members of the 
staff to a service which he assured them would be one of 
which they would be proud in their after years. Altogether 
a most enjoyable gathering took place, which augurs well 
for Dr. Thome’s chieftainship. 


THE ROYAL COMMISSION ON WATER-SUPPLY. 

It is satisfactory to learn that the members of the 
recently appointed Royal Commission on Water-supply mean 
to lose no time in starting their laborious task. A meeting 
was held on Monday last, when there were present Lord 
Balfonr of Burleigh (chairman), Sir G. H. Bruce, Sir 


Archibald Geikie, Profeasor James Dewar, Mr. G. H. 
Hill, Mr. James Mansergh, and Mr. F. Gaskell, the secre- 
t&ry. The Commissioners had under further consideration 
several matters connected with procedure, and with the 
preparation of the maps and plans requisite for the 
inquiry; and they are believed to have expressed 
the hope that the preliminary statements for which 
the water companies and the principal public bodies 
interested in the inquiry have been asked will be 
in their bauds before the close of the present month. 
If this should be the case, the Commissioners intend 
to proceed without delay to hear evidence, and will 
probably call first on the representatives of the existing 
water companies. Farther, they have resolved to admit to 
the sittings at which evidence will be taken members 
and officials of any pnblic body Interested, as well as any 
official connected with any water company. Provision will 
also be made for the accommodation of a reasonable number 
of representatives of the press. No doubt many will gladly 
avail themselves of this opportunity of bearing evidence on 
a subject of paramount importance and of vital Interest 
to the citizens of London. 


CRUELTY TO CHILDREN ON THE CONTINENT. 

We may thank the framers of the Act for the prevention 
of cruelty to children that they have placed an effectual 
check upon those who in this country were wont to abuse 
the infirmities of children for begging purposes. The 
miserable show-infanb cannot now be exposed in our streets 
without entailing serious risk upon the exhibitor in the 
event of detection. Anything like a wholesale manufacture 
of human objects of pity could not fail to draw down upon 
the perpetrators a penalty severe enough to prohibit its 
continuance. We have nob, indeed, in this facb any occasion 
for boastfulness. Our assumption of preventive powers 
in the matter is far too recent even to encourage 
such an attitude. We cannot, however, be wrong in 
mentioning the circumstance by way of suggestion to 
authorities elsewhere who have still to witness, bnt 
apparently without power to punish, the monstrous practice 
in question. Take by way of illustration the frequent 
exhibition at French fairs of those artificially produced 
criples known as culs dc jatte, the term implying a shrivelled 
condition of both legs, deliberately induced in childhood by 
means of ligatures which interfere with the circulation in 
the limbs. The cripple-farmer pays the parents of his 
victim, usually a delicate child to begin with, a few 
centimes daily, and keeps his miserable charge as a means 
of lining his own pocket with the coppers of the com¬ 
passionate. It is a proof of the extraordinary ignorance, 
credulity, and heartlessness of the Spanish peasantry, to 
whom tbeae wretched creatnres belong, that they should 
be allowed because born weak thus to suffer at the hands of 
impostors under the sorry pretence that only so can they 
make a living. It is evidently high time for preventive 
action on the part of the Spanish and French Governments, 
and no circumstance could provide a fuller justification 
for the introduction by either authority of a Children’s 
Act which would deal effectively with instances of snob 
tyrannous cruel by. _____ 


STREET CLEANSING. 

A brief resume of observations on street cleansing con¬ 
tained in the recent report of Colonel Haywood, the 
engineer to the City of London Commission of Sewers, will 
serve to give some idea of the waste resulting from the 
ordinary wear and tear of City traffic. The report informs 
ns that the nnmber of persons entering the City on one day 
of last year was 1,180,000; that of vehicles, 92,000. We 
learn from it also that in order to maintain dne cleanliness 
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all carriage-ways have to be swept daily, once at least. 
Some 150 boys are in constant employment as street or¬ 
derlies. Many thoroughfares are cleansed by means of the 
water-hose, a total volume of about 3,500,000 gallons of 
water having been expended last year in the process. The 
cleansing of slums is a daily charge upon the authorities, 
and the total mass of refuse of all kinds removed during 
the year amounted, it is said, to 71,055 van-loads. Sach 
facts as these will assist us in forming a judgment, how¬ 
ever imperfect, respecting the properties of street dust. In 
view of their teaching, we can have no donbt as to the im¬ 
portance of securing effectual ventilation by the demolition 
of insanitary hovels and tenements, and the construction of 
wide thoroughfares. The work of daily cleansing becomes 
evident as a matter of mere necessity, and the water-cart or 
hose gains a now importance as a means of laying the pul¬ 
verised refuse, laden as it must be with putrefying matter. 
The wisdom of vestries in using disinfectant solutions for 
this purpose daring summer needs no commendation. 
Neither need we say much to impress the evident import¬ 
ance of maintaining in full working etliciency all street 
gullies, and of cleansing these frequently by means of anti¬ 
septic substances. _ 

THE PROGRESS OF SMALL-POX. 

Small pox continues to show indications of considerable 
activity in different parts of the country. A recrudescence 
has taken place at Dewsbury, cases recur at Batley, and 
odd cases are occurring at such places as Cleckheaton, 
North Bierley, &c. The result is a rush for isolation 
accommodation, and we fear that the erection of hospitals 
having been allowed bo stand over until the disease has 
appeared, many structnres which will be ill-adapted for 
anything but emergencies will be run up. One of the most 
serions attacks is at Great Yarmouth, where the hospital is 
full of small pox patients. This is very ominous at a season of 
the year when further extension may be anticipated. Cases 
still occur in the metropolis, some being due to importation 
by Swiss waiters and other foreigners. Dr. Sykes of 
St. Paocras draws attention in his last monthly report 
to the fact, which he sets out in tabular form, that cases 
senb to hospital as small-pox are returned as being 
chicken-pox, although the houses and localities from which 
they were senb are infected with emall-pox. We believe 
the Metropolitan Asylums Board are nob allowed to isolate 
cases coming under the designation of chicken-pox. 


THE SURGERY OF THE GALL-BLADDER. 

Dr. Ivanoff has collected the particulars of 278 cases of 
surgical interference with the gall-bladder on account of 
gall-stones or of distension from obstruction. Thirty cases 
were in males and 185 in females. The majority of them 
occurred in persons between the ages of forty and fifty years. 
In 64 cases the diagnosis was not made oat, in 13 it was 
doubtful, and in 24 it was mistaken, being correct in the 
remaining 177. Of the 24 cases in which a mistake was 
made, in 7 movable kidney was diagnosed, in 6 hydatid of 
the liver, in 3 tumour of tho omentum, in 1 ovarian tnmour, 
in 1 cancer of the gall-bladder, in 1 cancer of the stomach, 
and in 1 acute peritonitis. There was a perceptible tnmonr 
of the region of the gall-bladder in 120 cases. An icteric 
colouration from obstruction of the flow of bile was present 
in 48 cases, in 30 of which it was persistent; in 10 of these 
last it was due to malignant disease of the parts which 
obstructed the passage. In the remaining 20 it was caused 
by obstruction of a gall-stone. In 40 cases there was an 
impacted stone found at the operation. Stones were 
found in some parts of the biliary passages at the opera¬ 
tion In l^O instances. In one case there were 300 stones 
and in another as many as 1000. Empyema of the gall¬ 


bladder was found 16 times ; adhesions to the abdominal 
walls and neighbouring organs occurred in 30 cases. The 
biliary passages were rendered impassable by contractions 
due to cicatrices in 5 cases, and by cancer affecting either 
the biliary system or organs in the immediate neighbour¬ 
hood In 14 cases. There was icteric fever in 28 cases, inde¬ 
pendently of those in which the pyrexia was due to 
empyema of the gall-bladder ; of these 28 cases, 10 proved 
fatal. Of the whole 278 cases, 36, or about 13 per cent, 
were fatal ; 24 deaths followed normal cholecystotomy 
(i.e., the formation of an external biliary fistula), 6 followed 
cholecystectomy, 3 ideal cholecystotomy (Le., the gall¬ 
bladder is sntured and returned into the abdominal cavltyH 
and 3 followed cholecysto-enterotomy (Le., the formation of 
a cysto-intesbinal opening). The immediate causes of death 
were : in 9 cases collapse, in 1 ureetnia, in 8 peritonitis, in 
6 hemorrhage, in 7 cancerous cachexia, in 7 pulmonary 
tuberculosis, in 1 pulmonary embolus, and in 3 cases the 
proximate cause of death could not be made out. The 
time taken by the artificial fistula to heal varied from five 
weeks to three years. Operative measures are, according 
to Dr. Ivanoff, indicated whenever there is great suffering, 
with more or lees clear indication of obstruction of the bile- 
dncts. Normal cholecystotomy is generally the best and 
safest operation. When there is incurable impermeability 
of the bile duct, the only effective operation is the perform¬ 
ance of cholecysto-enterostomy. 

ATHLETICS IN FRANCE. 

We are all familiar with the fact that, whatever qualities 
may be wanting in the French character, it clearly exhibits 
a perception—sometimes even too keen and too fearless—of 
logical sequences and of their practic U issues. This national 
trait was illustrated, though in an eminently nseful and 
rational degree, at the Physical Education Congress which 
recently met in Paris, and which, doubtless after dne 
discussion, has left on record a series of creditable resolu¬ 
tions. These, if carried out, should at all events ensure the 
upturning of every available stone in order to rear the 
fabric of a sound physique. They make provision for the 
maintenance of a variety of forms of healthy recreation, 
from cycling to the j aveniie matter—albeit no trifle in its own 
place—of ordinary school play. It cannot be said that any 
nation, not even France, has a monopoly in the practice 
of gymnastics, fencing, cycling, and the like; but it ie 
something new to be confronted by competition from serose 
the Channel when football is in question. Surely we had 
in this something like a British monopoly, and yet we find 
that a game played in Paris last week, though decided In 
favour of the visitors from onr island, was closely contested. 
The omen ia a good one, and snggestlve of international 
comity under the best conditions. May it prove to be such; 
we for our part shall not grndge a form of rivalry which will 
go aa far to ensure the mutual better acquaintance of neigh¬ 
bouring peoples as to promote their healthy physical 
development. _ 


LEPROSY. 

Ocit contemporary the Globe, publishes a brief notice of a 
report of the British consul at Riga, which deals with the 
prevalence and spread of leprosy in that city and its neigh¬ 
bourhood. It appears from the tone of this report that th* 
usual dispute has been raging among medical practitioners at 
Riga as to the question whether leprosy is or is not spread 
contagion—or infection, as we sbonld prefer to say. Cf 
late in this district of Russia—as is, we incline to believe, 
also the case elsewhere, and oat of Rassia—the belief that 
leprosy is spread by virtue of ite being an infectious disease 
is gaining mnoh, and apparently rapidly, in both medical 
and popular opinion. Dr. Bergmann has, according to 
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this version of the consul’s report, written a book which 
‘‘effectually proves that the disease is spread by oontagion.” 
We quote from the statement in onr contemporary of 
April 23rd,not from theconsnl'sreporb, which we have not yet 
seen. Dr. Bergmann'a book is, it appears, written with 
special reference to leprosy as it is seen in Kiga and its 
neighbourhood, and his writings seem to have produced a 
considerable effect in favour of the “ infectionists’ " view 
of leprosy. The Riga authorities have, we are told, 
erected a leper asylum, with accommodation for forty 
patients—twenty men and twenty women,—besides rooms for 
bacteriological research in connexion with leprosy. There is, 
however, no power of compulsion vested in the Riga autho¬ 
rities when they have to deal with lepers. Hence there are 
only eighteen patients in the asylum, although “ ninety- 
eight authenticated cases of leprosy are known to exist in 

the town alone .They [the lepers] continue to live at 

large exercising their dally occupation, and the disease is 
propagated.” It may not be out of place (we believe it is 
very much ad rem) to remind onr readers that this liberty 
<d movement and perfect freedom to follow their various 
callings in life—e.g., salesmen in the bazaars—are precisely 
the conditions which obtain to-day in British India with 
regard to lepers. We conclude what we have to say for 
the present upon this most important subject by quoting a 
sentence from the notice in the Globe which is in the highest 
degree suggestive of many things. This is the sentence : 
“It is, however, difficult to discover the victims of this 
dire malady, as their relatives and friends hide them from 
the sanitary inspectors.” _ 


bone with some depression. Bromides failed to relieve her, 
and operation was advised. The operation consisted in re¬ 
moving a circular piece of bone at the point where the cica¬ 
trix was, and excising a piece of thickened dura mater and 
some cicatricial tissue. The wound he&led by first intention, 
but the patient had a convulsion about a fortnight after the 
operation, and the convulsions continued until she dis¬ 
appeared from observation. The second patient was a 
yoaDg man of eighteen, with nothing significant in his 
family history, who at) the age of twelve had received a 
severe blow on the right temple. In less than a year he 
began to have seizures of various kinds—severe convul¬ 
sions, slight lapses of consciousness, &c. Medicine did 
nob relieve him, so far as it was tried, and he was 
trephined over the Beat of injury. He also had a con¬ 
vulsion about a fortnight after the operation, and has 
continued to have them up till the present time. These 
cases are not very encouraging; bub ib must be borne 
in mind that, although the history of a head injury was 
clear enough la each, in one no fit had followed the injury 
until a year had elapsed, and in the other so long a period 
as four years intervened between the injury and the first 
convulsion. In the latter instance especially ib is open to 
anyone to affirm, and with a fair amount of reason, that this 
was not a case of traumatic epilepsy strictly so-called, and 
this contention would receive support from the fact that the 
patient had an insane mother. The cases are by no means 
test cases; but, as we have already remarked, in the present 
I e mdition of brain surgery every cas8 of epilepsy operated 
upon is of the utmost importance, and should be recorded. 


THE MEASLES BACILLUS 
Wk gladly draw attention to Dr. P. Murray Braid wood’s 
letter published on another page. There Is no donbt that 
the researches of onr Eoglish workers are too frequently 
ignored, nob only abroad, but at home. Dr. Ransome’s 
observations on a measles bacillus, which were published 
some eight or nine years before Dr. Braid wood’s paper was 
read before the Pathological Society, mighb claim priority 
were it nob that in ib, as in Dr. Braidwood's, no description 
of the organism or organisms as to size, structure, &c, 
sufficient to enable us to identify the organism is given. The 
work, exceeding good work for the time when ib was done, 
was not accurate enough from the modern bacteriological 
point of view. The reaction of the bacillus to stains, then 
almost unknown, could not be determined, pure cultures 
could nob be obtained, and the life history of the organism 
eonld nob be studied. Any observations made at that time 
could only be purely tentative, and as the researches were 
never continued, and have been bub little quoted in this 
country, ib Is perhaps little matter for wonder that workers 
abroad should have lost sight of them. 


TREPHINING FOR EPILEPSY. 

In the Botton Medical and Surgical Journal Dr. Knapp 
records two cases of what he calls traumatic epilepsy, 
which were treated surgically by trephining. Every case of 
this nature, in the present state of cerebral surgery, is of the 
utmost importance, even if the result may nob be all that Is 
desired. The first case recorded is that of a girl who had 
an insane mother, and who, four years after an accident 
which rendered her unconscious for three days and necessi¬ 
tated a stay ia hospital of several months, became subject 
to epileptic fibs. In some slighter attacks she apparently 
■did nob lose consciousness, bat the ordinary attacks com¬ 
menced with turning of the head and eyes and culminated 
In general convulsion. She had a small stellate cicatrix on 
the forehead a little to the left of the median line at the 
«pob where she had been struck with a stone five years 
previously. Underneath this was an area of rough, irregular 


SIR GUYER HUNTER, M.P. 

We regret that among the many members who contem¬ 
plate retiring from Parliament at the dissolution is Sir 
Gayer Hunter. Sir Guyer Hanter has been a very useful 
member, aod has done a great deal of hard work in com¬ 
mittees. He is amoDg those who suffered severely from 
influenza, and who have still only imperfectly recovered 
from its effects. As a medical member of Parliament he 
will be much missed by all who know the difficulty of 
exciting attention in the House of Commons to questions 
affecting the health of the public or the interests of the 
medical profession._ 

YELLOW FEVER AT SANTOS. 

The reports as to yellow fever at Santos are very serious. 
Santos is the second commercial centre of Brazil, it being 
the only port to the rich province of San Panlo. It is 
situated on a low, marshy island, and contains some 20,000 
inhabitants. Tue recent fatality from yellow fever is 
stated to have been really appalling; and this is largely 
attributed to certain works intended for the improvement 
of the porb. For centuries the harbour has been made the 
receptacle for the filth of bh8 town, besides receiving the 
refute from vessels, and bhere being little or no tide, a thick 
deposit of filth has taken place. This stuff has recently 
been, and in all probability is afclll being, dredged np, and 
with a view of reclaiming certain portions of the foreshore 
it is being deposited there. The result ia that a mass of 
feculent materia', containing besides all sorts of organic 
refuse, lies exposed to the sun and contaminates the 
air aronnd. And not only so, but the water 
of the harbonr itself has become exceptionally foul by 
realon of the disturbance of the deposit, and ib is under 
these circumstances that crews have been more than deci¬ 
mated by yellow fever. Ia connexion with a view that 
the emanations from the water ioself are associated with 
the production of the disease, the South American Journal 
relates the following clroumsbanoe. Whilst in S&utos the 
captain of one of the royal mail steamers gave strict order* 
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that the decks were not to be washed, bat merely swept, and 
then sprinkled with a eolation of carbolic acid. Not a 
single case of yellow fever occurred on this ship, thongb 
both the preceding and succeeding steamers which used the 
harbour water for wasfiing down the decks were infected. 
On shore the disease has also made mnch havoc, and many of 
the inhabitants have fled from the place. Happily, with the 
advent of colder weather, the outbreak now gives distinct 
signs of abatement._ 

HYPERTRICHIASIS AND MENTAL DERANGEMENT. 

Dr. Andrea Cristani has written a paper on this 
subject in the Archivio di Psichiatria, and an abstract of 
it appears in the Neurolog is ches Centralblatt. He has in* 
vestigated 272 cases of insanity in females and a similar 
number of sane women with reference to the development 
of hair on various parts of the body, in which it is not 
found under ordinary circumstances. The insane ranged 
in age from twenty to eighty years, while the sane 
were all over sixty-five. He found that by per trichiasis in 
the face as well as elsewhere is present much oftener 
amongst the insane than among the sane, that it is asso¬ 
ciated with signs of degeneration, and that it is more fre¬ 
quently present amongst insane patients in whom other 
signs of degeneration are present than amongst those 
who do not show degenerative symptoms. He also finds 
that the hairs are thicker and stiffer, and closely resemble 
those of the inferior races. The facts elicited are carious 
and interesting, and they are not easily explainable. 

THE ORGANISATION OF VACCINATION IN 
FRANCE. 

Thb Comitd Consultatif d’Hygibne Pablique de France, 
sitting at the Ministry of the Interior under the presidency 
of Professor Brouardel, have issned the following statements 
with a view of securing the regular practice of vaccination 
by their fellow subjects. The rush for vaccination when 
the practice is allowed to stand over until small-pox appears 
leads to most unsatisfactory results, and it appears that the 
immediate cause of the issue of the statements which we 
quote has been the sudden demand for vaccination by 1000 
people at Rhelms—300 being brought for primary vaccina¬ 
tion and 700 coming for revaccination1. Vaccination 
does not always preserve against small-pox. Experience 
has shown that after the lapse of some years a vaccinated 
individual can contract the disease. Commonly, in such a 
case, the small-pox is benign in character, but it no less 
oontributes to propagate a formidable malady; hence the 
value of revaooination. 2. It is therefore a matter of gene¬ 
ral interest that individuals primarily vaccinated should be 
revaccinated after a lapse of time which experience has set 
down as ten years. Thus, a child of ten years old 
ought to be subjected to revaccination. 3. If this minor 
operation results in characteristic cicatrices, the indivi¬ 
dual is oertainly protected against small-pox for a renewed 
period of ten years. 4. For this reason, so long as re¬ 
vaccination has not been successful, it is important to 
repeat the operation annually, and in case of an epi¬ 
demic at even shorter intervals. So, also, it should be 
borne in mind that revaccination does not ensure protec¬ 
tion for ten years except it has been practised with success¬ 
ful results. 6. Under these circumstances, revaccination, 
to give the utmost protection, should be repeated every 
ten years. 6. Revaccination does not of itself involve In- 
ponv ien ce or suspension of work. 7. In brief, revaccina¬ 
tion is a duty imposed on every good citizen. 8. To sum¬ 
marise : Vaccination is the most salutary of practices ; it is 
also most harmless when surrounded by the precautions 
which in the present day have been clearly defined. I 1 ; is, 
ia reality, the only efficacious means for stamping out 


small-pox epidemics. The operation ia so little painful, it> 
takes so little time, and, since it involves no break of daily 
occupation, we are unable to understand why people hesitate 
to submit to it, in order to avoid a disease which is often 
fatal, which destroys eyesight, which deforms the features, 
and may result in active complications which are often 
incurable. 


MEDICAL CORONERS. 

We have received a communication in which an objection 
is raised by a medical correspondent to medical coroners. 
He forwards us a newspaper report of an inquest held in 
Birmingham by Mr. Pemberton. That gentleman asked 
the medical practitioner, who was called to the deceased 
man when he was discovered dead, why he had not informed 
the coroner’s officer of the death. Receiving an unsatii- 
iactory answer, the coroner stated that it was the duty of 
everyone, including members of the medical profession, to 
inform the coroner of any sadden death, and that in 
future those doctors who failed to inform him of any 
Buch death to which they were called would not be 
called as medical witnesses, and that another practitioner 
would be called in their place. Oar correspondent ask» 
us “if this is our idea of medical coroners, and if we 
are aware that they are not usually kind to their 
professional brothers.” We certainly fall to see any un- 
kindness on the part of Mr. Pemberton in this case, and w» 
must here remark that newspaper reports have the defect 
of not being able to report the tone in which coroners’ re¬ 
marks are made, or the expression of face with which they 
are accompanied. Many medical practitioners do inform 
the coroner of any death to which they are called; and a» 
this, though involving very little trouble, ia a great con¬ 
venience to the coroner, it should be generally adopted, both 
os a duty and a courtesy to all coroners, whether medical or 
legal. Curiously enough, we have before us another 
letter in which medical coroners are objected to as- 
being liable to screen their medical brethren when the 
latter are to blame. It is quite clear that Mr. Pemberton 
will not commit this error, and in thus acting he is only 
following in the footsteps of Mr. Wakley, Dr. Lankester, 
Dr. Hardwicke, Dr. D&nford Thomas, and many other 
medical coroners who have Bhown that they can perform 
the judicial office of coroner with perfect impartiality to 
their medical brethren as well as to the public. Only last 
week we noticed that a legal coroner had appointed a 
doctor as his deputy. This, with the preceding facts and 
other cases which have recently occurred, are the best- 
answers which can be given to those who doubt the perfect- 
impartiality of medical coroners. 


MULTIPLE NEURITIS. 

In an article in a recent number of the IntematwM # 
Medical Magazine Dr. C. K. Mills of Philadelphia has pub¬ 
lished a clinical lecture dealing with this condition and its 
complications. The notes of several cases are given, some 
mild, some severe, one complicated with acute rheumatism, 
another with posterior sclerosis, and another with a cerebral 
lesion, causing apparently a slight condition of right hemi¬ 
plegia. The descriptive account of each case is brief and 
to the point, but the chief interest of the paper lies in the 
few pages in which the subject of the treatment of such 
cases is considered. Dr. Mills insists upon absolute rest 
as a preliminary, and he emphasises the importance of 
gentle care in nursing patients suffering from neuritis on 
account of the excessive pain which handling and move¬ 
ment produce. He is nob in favour of half measures in 
regard to the stoppage of the alcohol which is in most cases 
the toxic agent, and, except in the case of a few broken- 
down old topers, he thinks it should be withdrawn at once and 
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entirely, while the greatest care shonld be given to carefnl 
and abundant feeding. In a few sthenic cases he is inclined to 
advocate bloodletting, especially shonld there be any signs of 
congestion or inflammation of the spinal cord. For the relief 
of pain hot applications frequently renewedshonld be resorted 
to, and opium, beet given hypodermically, may be necessary. 
As recuperative agents, strychnia by the mouth or hypo¬ 
dermically is recommended, as well as cinchona and digi¬ 
talis ; while such foods as milk and beef extracts will tend 
to have a similar effect. In the early stages salicylic acid 
or salicylate of soda, salol or oil of gualtheria, are recom¬ 
mended as anodynes which are especially useful if there 1 b a 
rheumaticcondition present; whilecerebral symptoms are best 
counteracted by the bromides or antipyrine or acetanilide. 
Baths, simple or electrical, are also useful, but extreme 
care is necessary in giving them lest the patient should be 
in any way exposed to the danger—a very great one in 
those cases—of cold. Massage and passive or active move¬ 
ments can only do good when the stage of acuteness and 
excessive pain is passed, and the same is true of electricity 
in whatever form it may be found desirable to give it. The 
use of some anodyne ointment for massage is also recom¬ 
mended, but even with those numerous means of combating 
the condition, great patience and long-continued treatment 
are necessary if success is to be attained. 

SCARLET FEVER AT THE FOUNDLING 
HOSPITAL. 

Following somewhat rapidly on the recent outbreak of 
enteric fever in the Foundling Hospital, there has occurred 
within the past three weeks a sudden outburst of scarlet 
fever amongsb the inmates of the same institntion. Its 
suddenness seemed to indicate milk as a vehicle of the 
disease; but whether this may turn out to be the case or 
not, it is the bounden duty of the governors no longer to 
delay making ample provision for the proper isolation of 
cases of infections disease occurring within their walls. 
Dr. Sykes has strongly impressed this matter upon the 
governing body, and it is believed that they will use the 
utmost expedition in carrying out the necessary buildings. 


appears from the evidence that there was evidenoe on which 
the magistrates could find that the defendant intended to 
use the term oculist on this occasion as being a medical or 
surgical name or title within the meaning of Section 11 of 
this Act, because when he was asked whether he was 
*Dr. Singleton, the oculist,’ he answered 1 Yes.’ Therefore, 
without deciding that this term oculist is, and must be, in 
all cases a term within the meaning of this particular 
section, we think there was evidence that the defendant- 
intended to use the term in that sense, and therefore wo 
think the magistrates were right, and the order will be 
discharged with costs." Mr. Duffy appeared to move the 
rule absolute. There was no appearance to show cause. 
These decisions have given rise to the usual controversy 
over the use of medical titles, and especially of the prefix 
** Dr.” On the one aide, it is strictly and jealously guarded 
as the right only of men with the degree of M.D. from the 
medical faculty of a University; on the other, it is treated 
as a trade-mark by which medical men are to be indiscrimi¬ 
nately labeled. This controversy is perennial, and is nob- 
likely to be ended even by unmistakablelegal decisions. There 
is, however, a growing tendency among medical men to re¬ 
spect their own titles and not to nse those attaching to other 
qualifications. The public use of a prefix is not the ques¬ 
tion in dispute, hut rather the legal and legitimate nse of it in 
such a way as can be defended as a matter first of right and 
then of taste. To our thinking, the trade label theory of the- 
prefix is an objectionable one. The whole question, how¬ 
ever, is one of extreme difficulty. The public, as the result- 
of some Incomprehensible usage, choose to designate 
members of our profession under the generic description of 
“ Doctor,” a title properly appertaining to certain univer¬ 
sity degrees and by no means restricted to the Faculty of 
Medicine. If the universities had been content to employ 
the title of “ Master,” as is done in some cases, for their 
higher degrees, the difficulty wonld not have arisen; as 
matters stand, however, we cannot recommend self-respect- 
iDg medical practitioners to lay claim to the prefix of 
“ Doctor ” unless ib is theirs by right of a university degree- 
as well as “ the common consent of humanity.” 



THE LEGAL USE OF MEDICAL TITLES 
IN AUSTRALIA. 

Thb question of tbe legal nse of medical titles is 
receiving the advantage of public discussion and the 
decision of the courts in Australia. Mr. Nicolson re¬ 
cently, in the District Court, fined a medical practitioner, 
one of the advertising fraternity, for two offences— 
first, for signing himself M.D. when he was not an M.D.; 
and secondly, for prefixing the title “ Dr.” to his name, he 
being registered only as a Member of tbe Royal College of 
SurgeonB. Another case is that of a man calling himself 
“Dr. Singleton, oculist.” He was convicted by the justices 
at Fitzroy for nsing the term “ oculist.” On the door-plate 
was “J. Singleton, ocnlist and anrist.” Alfred Hardie 
•bated that in going to the house he asked the defendant 
whether he was Dr. Singleton, ocnlist, to which the 
defendant replied, “Yes.” The case was taken 
by way of appeal to the foil court constituted by 
Hr. Justice Wood and Mr. Jnstice Williams. * The 
defence was that the word “oculist” is not a medi¬ 
cal or surgical name or title within the meaning of 
Section 11 of the Medical Act, 1890. The Court de¬ 
livered the following judgment: “Now it lies upon the 
defendant in this case to establish that the conviction is 
wrong. We do not decide, or intend to decide, in this case 
that the term ocnlist may not be a name which is not a 
medical or surgical name or title within the meaning of 
8ection 11 of the Medical Act, 1890. Ib is a term of doable 
meaning. It may be inch term or ib may nob be. Bab ib 


EHRLICH’S TEST IN TYPHOID FEVER. 


It is now ten years ago since Ehrlich announced the- 
discovery of a reaction that he claimed to be characberistic- 
of the urine of typhoid fever. The value of the test, how¬ 
ever, has been differently estimated by various wribers. It- 
was very Boon shown that the reaction occurred in many 
acute diseases in addition to enteric fever, notably in¬ 
measles and croupous pneumonia. It has undoubtedly &. 
negative value ; for if a reaction does not occur, the disease- 
is in all probability not typhoid fever, although exceptions to- 
this rule occasionally occur. Dr. A. R. Edwards of Chicago ha» 
made a large number of observations on this subject, and his- 
results are published in the Medical News for April 2nd, 1892. 
One hundred and thirty cases of typhoid fever were examined. 
From two undoubted cases the reaction was absent through¬ 
out the disease, and the reaction was lacking In six in the- 
period of defervescence. The test bears no relation to the 
ultimate issue, being equally brilliant in fatal and re¬ 
covering cases. In sixty-three cases, in which the exact 
date of disappearance was noted, the average life of the 
test was thirteen days, although in some cases the reaction 
lingered until the forty-second and fiftieth days. Farther, 
the reaction bore no direct ratio to the temperature. The- 
general conclusions at which Dr. Edwards arrives are as 
follows: — 1. The reaction is independent of any single- 
disease or any group of diseases. 2. It is frequently found in. 
urine containing albumen, peptone, biliary substances, sugar* 
aromatics, and possibly lencomaines or ptomaines. 3. Ehrlich’s, 
test is not always present in typhoid fever, even at the acme- 
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of the disease; It was absent in 1£ per cent, of the cases 
examined. The reaction, therefore, is at best only a pre¬ 
sumptive, not a positive, evidence of typhoid fever. Its ralne 
is on a par with that of gargling and tenderness in the right 
inguinal region, and inferior to the temperature, roseolie, and 
splenic tumour. 4. Together with more reliable signs and 
symptoms, as temperature, enlarged spleen, &c., it may 
contribute to a diagnosis of typhoid fever, and conversely, 
when absent, in 981 cases of 100, the disease is other than 
typhoid fever. 5. It is found in many other diseases, some of 
which,in certain clinical features, may simulate typhoid fever 
—e.g., septicemia, uraemia, tuberculosis in its varied aspects, 
intestinal, peritoneal, miliary, & j, as wellasenteritis, malaria, 
and pneumonia. In differential diagnosis, therefore, when 
•other distinctive symptoms are lacking, the sulphanilic acid 
test is untrustworthy. It fails when most keenly wanted, and 
may be absent in otherwise typical cases of typhoid fever. 
'0 If much reliance is placed on the test, a typhoid feverrelapse 
may be confounded wi th complications. Dr. E1 wards observed 
as complications early sequela? yielding the reaction, acute 
nephritis, lobar pneumonia, pulnnna'y tuberculosis,pleurisy, 
rf&J., and therefore he would have been at a loss as to the 
cause if confidence had been reposed in the test. 7. Inas¬ 
much as it occurs typically in many diseases in which the 
•causes and elaborated products differ, and since the various 
compounds with which the diazr-beDzine sulphouio acid 
muite3 are as yet unknown, the reaction cannot commend 
•Itself to the scientific chemist, however It may be regarded 
clinically. _ 

THE ROYAL COLLEGE OF SURGEONS. 

The Morton Lecture on Cancer and Cancerons Diseases 
will be given in the theatre of the Examination Hall, 
'Victoria Embankment, by Dr. G. Sims Woodhead, on 
Thursday next. May 5bh. Fellows and Members of the 
College are admitted, as to the other College lectures. 
Centlemen who are not Fellows or Members can giln 
admission on presentation of their private visiting cards. 
The lecture will be delivered at 4 r m. 


SCHOOL WALKING TOURS 
Amono the various diversions of Easter we would note 
■as of particular interest the new Idea of holiday-making 
which was recently developed and applied in practice by 
the secretary of the Children’s Country Holidays’ Fund. 
This consisted in a walking tour in Kent and Sussex carried 
onb by a contingent of forty boys from a Limehonse night 
-school. Notwithstanding the cold and somewhat unsettled 
weather the excursion was completely successful in attain¬ 
ing its resalt in recreation without mishap to the members 
•of the parby or serious inconvenience to the country people 
who hospitably received them. A project of this kind, if well 
■managed, possesses evident advantages over the ordi¬ 
nary stampede from town which oocnrs at each holiday 
season. It ensures the refreshment of country air for a 
•certain period, of exercise without the necessity of over¬ 
strain and of a kind in which every limb and sinew is utilised, 
• of mental change, in the direction of new scenes and places, 
which is in itself a means of education, and, lastly, it pro¬ 
vides, at one stroke and economically, for the common 
happiness of many. We would not by any means repress 
•or discountenance as objectionable the more customary 
attractions of the day out of town if order be reasonably 
-considered, as happily it usually is. Still, It will be allowed 
that, after all, the a wing-boat and the merry-go-round, 
with all their junketing accompaniments, the final train 
crush (of which we have just seen such an appalling 
•example, as illustrated by the Hampstead catastrophe), 
•and the weary home coming, can hardly promise the same 
wholesome result as the boys' pedestrian outing. Of course. 


like anything else, this will not snlb every case. For 
able-bodied boys in their teens it has many advantages, and 
we therefore hope that, with doe regard for special conditions 
of personal stamina, weather, clothes, housing, and the like, 
it will be often repeated in holiday times to come. 

CHOLERA INTELLIGENCE. 

Cholera, is prevailing very extensively at Benares. Up 
to the end of last week there had been 180 cases and 130 
deaths. A rumour has prevailed as to cholera in Paris; 
bat the attacks were few in number, and even stated to be 
cases of cholera nostras only. 

UNREGISTRABLE COLONIAL DEGREES 

The only colonial degrees and diplomas at present 
recognised and registrable under the Act of 18S6 are those 
of CeyloD, New Zealand, Victoria, and New Smth Waist. 
On the 22nd lnsb. an inquest was held by Dr. Danford 
Thomas on a child, Thomas George McKerr, which had been 
attended by Dr. Thomas Joseph McDonald, living at 
Judd-street, Euston-road. On the death of the patient, 
Dr. Mcdonald declined to give a certificate, nob being an 
English medical man. He stated that he held the degree 
of M.D. and C.M. of the University of Toronto; that he 
had bought a practice in Jadd-street, to be carried on for 
him, till he could procure an English qualification, by Mr. 
Harrison, who had suddenly left him. Hence the difficulty 
and the necessity for an inquest. Dr. Thomas did rightly 
in advising Dr. McDonald not to continue practice under 
such conditions. 


ENGLISH PORT SANITARY ADMINISTRATION. 

The sanitary committee of the Liverpool Corporation have 
lately been discussing the question of the mixed duty of 
Customs, Board of Trade, and sanitary officials in the 
matter of infections disease on board ship within their port 
district. The subject was resumed at their last sitting, 
mainly because it is alleged that infection is constantly 
being conveyed into the city by means of passengers 
landed at the wharves. The sanitary committee are 
advised by D.\ Sbopford Taylor that they do all they can 
to prevent this, bnfi because the visiting officials of Govern¬ 
ment departments do not advise them of all cases of in¬ 
fections diseases amongst passengers, emigrants, and others, 
infection is constantly introduced into Liverpool. And at 
the instigation of their medical officer of health, the 
corporation have addressed the Government urging a 
modification of the law so as to place all questions of 
quarantine, inspection of vessels, crews, emigrants, and 
others, under the single authority of the Local Govern¬ 
ment Board, instead of dividing it as hitherto between 
that body when cholera and ordinary port sanitary 
administration are concerned, the Board of Trade when 
it is a matter of emigrants, the Customs when cholera 
and qnarantinable diseases such as plague are concerned, 
and lastly, the Privy Council Office, who alone administer 
the Quarantine Acts, but who are helpless to cany 
them out unless a vessel happens to sail straight into 
their one quarantine station at the Motherbank. The 
troth is that quarantine, as snch, is a thing of the past 
for England, and hence the country has been lenient in 
allowing this absurd subdivision of duty to remain as an 
anomaly about which no one oared so long as quarantine 
was not carried out. But now that port sanitary authorities 
are determined to demand that they should not be turned 
into portals by which infection from any part of the globe 
may enter them, withont their being so much as informed of 
the occurrence, it becomes clear that sooner or later the 
law must be altered. Our ports do nob want to prohibit 
nrrivals of infected people by sea any more than thty do by 
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land, bnt they demand the notification of snch cases so that 
they may adopt the necessary measures of protecting the 
public against injury. _ 

BRIGADE SURGEON KENNETH McLEOD. 

This officer retires from the service this month, and may 
shortly be expected in this country. We are glad to notice 
that the Senates of the University of Aberdeen has conferred 
upon him the honorary degree of LL.D., and we cannot 
allow Dr. McLeod to retire without adding a few words of 
tribute to his long and admirable services in India. He is 
well known to be a man of great energy and culture, a capital 
surgeon, and in connexion with the Medical College Hospital 
and the Calcutta Medical College he has done much to 
advance the science of surgery and make for himself 
a well-merited reputation. Dr. McLeod is one of the 
many workers and men of distinction which the Indian 
Medical Service has produced. During his service in India 
he has filled many important posts, and the excellent 
character of bis work has been generally recognised. He 
was the editor of the Indian Medical Gazette, and we need 
not remind our readers that he has contributed a good 
deal to medical literature. He founded the Calcutta 
Medical Society, and his departure from that city will, we 
feel sure, be a source of great regret to his friends, pupils, 
and patients. _ 

COMPENSATORY HYPERTROPHY OF THE 
OVARY. 

Dr. Aristoff in his dissertation on the compensatory 
hypertrophy of the ovary, the materials for which he ob¬ 
tained from the pathological department of the St. Peters¬ 
burg Medico- Chirurgical Academy under Professor I vanovski, 
states that according to his observations when one ovary 
has been removed the other one increases in size and weight, 
the follicles coming more rapidly also to maturity and 
withering more quickly, besides which the medullary layer 
increases. In observations made on rabbits it was found 
that the hypertrophic process had begun within two months 
of the operation, and that at three or four months it bad 
neatly doubled the size of the remaining ovary. After the 
fifth month the remaining ovmry became smaller again. 

SURGEON-CAPTAIN C. H. MELVILLE, M.B. 

Wk are glad to notice that attention has been called to the 
gallantry shown by Surgeon-Captain C. H. Melville, M.B., 
Army Medical Staff, during the late rising in North LushaL 
This officer is serving in the Bengal Command according to 
the Army List. It Is said that he displayed great bravery 
and coolness under very trying circumstances, and the occur¬ 
rence affords another example of the gallant way in which 
medical officers behave when occasion requires. 

VACCINATION IN THE WATFORD UNION. 

One of the public vaccinators of the Watford Union has 
appealed to the guardians on account of the refusal of a 
parent attending his vaccination station to allow him to 
take lymph from the arm of a child who had been vaccinated 
by him. Oddly enough, the chairman urged upon the public 
vaccinator to be cautious, since reporters were present and 
the matter might get abroad. Why he did so is not very 
clear, for the guardians have a definite duty to see that the 
Vaccination Acts are carried out, and one section of the 
Act provides for the punishment of parents acting as this 
one did. People who come for gratuitous vaccination at 
public stations expect to find lymph available, and it wonld 
be absurd if the progress of the arm-to-arm work were to 
be stopped by reason of permission to take the lymph neces- 
•ary to the maintenance of the station being refused. If 


the chairman had announced bis intention to carry out- 
the Act and to proceed against persons thus violating its 
requirements, the presence of the reporters could only have 
been helpful. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Lemberg.— The local authorities have been authorised to- 
spend 245,000 florins on a gynecological clinic. 

Prague.— Dr. Julius Pohl has been recognised as privat- 
docent in Pharmacology. 

Vienna. —Dr. Dittrich*has been officially permitted to- 
become a privat-docent in Forensic Medicine. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following distinguished members of 
the medical profession abroad have been announced:— 
Professor Franz Seitz, the Nestor of the Munich Medical' 
Faculty, at the age of eighty.—Dr. Max Schrader, First- 
Assistant in the Strassburg Medical Clinic, who is known 
by reason of his researches on the brain. 


In pursuance of an Act passed in the third year of the- 
reign of His late Majesty, King William IV., Intituled 
“ An Act for regulating Schools of Anatomy,” the Right- 
Hon. Henry Matthews, Her Majesty’s Principal Secretary 
of State for the Home Department, has appointed William 
Henry Bennett, Esq., F.R.C.S., to be an Inspector of 
Anatomy in England and Wales, in the room of Charles- 
Hawkins, Esq., F.R.C.8., deceased. 


We understand that questions are likely to be put in- 
the House of Commons to elicit from the Chancellor of 
the Exchequer a statement of the facts relative to the 
income-tax paid by medical men which will convey a- 
more just impression of the case than the vague generalisa¬ 
tions in his Budget speech. 


We are informed that the Home Secretary will shortly 
appoint a Committee to consider how best to deal with- 
habitual drunkards, and specially to inquire into the work* 
ing of the existing Inebriates Acts. We hope shortly to be- 
able to announce the names of the Committee. 


The late Dr. Beaney of Melbourne has left the sum of 
£1000 in aid of the British Medical Benevolent Fund. 


THE EXHIBITION OF THE ROYAL ACADEMY. 

There may be less creative power in this exhibition than 
in some of its predecessors, but there is gratifying evidence' 
of a more widely diffused artistic talent reaching a more 
uniformly excellent standard than in most we can call bo 
mind. Proficient draughtsmanship and command of colour 
are of obviously more general attainment in the exhibitors, 
and their work is thus far less frequently impaired by 
gaucheries in execution or technical "causes of offenoe.”* 
But while it attests the higher special education, the more 
finished dexterity of the artist, it reveals him in all but a- 
few cases deficient in ideal, conventional in inspira¬ 
tion, and confoimingly banal in effect. He is still 
too much of the mere “reporter” of nature or of 
incident—too little of the poet, in fact, to interpret 
either of these in their nobler aspects. It would be 
invidious to give examples of what we miss in the- 
majority of the works on view; let ns rather indicate the 
direction in which genuine artistic power might make 
Itself more distinctly felt than it seems—in many cases— 
to have given itself the chance of doing. Choice of theme 
is generally a sure test of that power; but bow limited is the 
range within which the artist appears to interest himself V 
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We fear Thackeray’s reproach is still relevant—there is a 
lack of reading, of mental cultivation in its higher sense, 
on the part of oar painters and sculptors. The student of 
history conld suggest an infinitude of subjects yet awaitiDg 
artistic interpretation and treatment if only he could be 
sure that his artist friend would do them justice. Let us 
venture on one or two—in sculpture first. Cicero dis¬ 
covering the tomb of Archimedes at Syracuse affords 
a really grand opportunity for plastic genius—the 
noble Roman standing from out the brambles and 
the brushwood, just cleared away, and looking down 
reverentially on the Btone engraven with the insignia 
of the mighty engineer's calling—reverentially, but also 
with the proud consciousness that it was reserved for 
him, a man of Arpinum, to find out what Syracuse had not 
found to that day—the gTave of her noblest citizen. And 
behind the dramatic situation, as rendered in the Tusculan 
•Questions, there Is its finely symbolical significance—the 
tribute paid by literature to science, which, but for litera¬ 
ture, would often be without a voice and fade from the 
minds of men. Again, in the sphere of painting, what 
more striking theme could the artist select than Alexander 
the Great drinking off the potion in presence of the phy¬ 
sician unjustly suspected of a design to poison him ? The 
sttoiy is given with consummate power in the history of 
*Q. Curtins Rufus—not the only one which appeals to the 
artist in that work,—but, in spite of its unique openings, 
has hitherto addressed itself to but the classical student. 
A yet more tempting subject for the painter is that 
prescribed for him by Paccinotti in his picturesque “Storia 
della Medicina’’—young Harvey entering, arm-in-arm with 
•Galileo, the anatomical theatre of Fabrizlo Acquapendente 
just as that great teacher and investigator has oeen demon¬ 
strating the semi-lunar valves which Harvey himself was to 
utilisesoeffectlvelyin establishing the circulation of theblood. 
Gther themes, yet more susceptible of artistic treatment, 
would readily occur to the painter or sculptor if only he 
widened his mental horizon by that extended reading which 
^Thackeray recommended for him. It would, however, be un¬ 
grateful to wi thhold from con te m porary B ritish ar t the deb t we 
owe it. Creative in one sense, that art is recreative in another, | 
^rehabilitating the jaded faculties by the mental alterative, 
the moral eye-douche, so to speak, of ennobling scenes, of re¬ 
fining impressions, of inspiring sentiments, too often crushed 
•out of sight or out of experience by the prose of daily circum¬ 
stance. Refreshing to every sense, mental and physical, 
are such exquisite transcripts from nature as Peter Graham’s 
••Sea-worn Rocks,” or Henry Moore’s “Perfect Weather 
for a Cruise,” or MacWhirter’s “June in the Austrian 
Tyrol,” where “you scarce can see the grass for flowers.” 
^Sir J. E. Millais'“ Halcyon Weather” is another of these, 
idealised by the true poet’s touch ; still more the same con¬ 
summate artist’s “The Little Speedwell’s Darling Blue,” as 
dainty a piece of presentation as heart could wish. Mr. 
Francis W. Loring’s “Great Bridge at Chioggla, near 
Venice : Return of the Fisher Boats in the Evening,” is a 
bit of Venetian colouring at once delicate and rich ; and 
the praise of admirable finish in figure drawing and in colour 
is also due to Mr. Yeames’ pictures from the Balearic Isles. 
The antique foretime re-lives for us in Sir F. Leighton’s 
•noble “ Garden of the Hesperides” and Mr. Briton Riviere’s 
“ Dead Hector," for which the appropriate motto should 
•have been— 

Kelro lUyat fityaXuvrl XeXaa- / u^»'Oj hnrocrwduv 

4ind in Mr. F. Dlcksee’s “ Startled,” as lovely a pair of 
nymphs as ever fled before Horace’s Faunas. The weird and 
sombre in art are powerfully rendered in Mr. Waterhouse’s 
Circe Poisoning the Sea”; in Mr. Johnston Inglis’s 
*‘Idwal”—a mountain-side half veiled in ghostly mist 
and bathing its feet in a tarn as melancholy as a nocturne 
of Chopin; in Mr. Albert Goodwin’s “City of Dis a 
powerful illustration of Dante’s Inferno. Of purely medical 
•subjects we remember but one, Mr. Dering Curtols’s “ Spring 
Afternoon: Johnson Ward, Lincoln County Hospital,” 
where the contrast between the patients—one of them with 
the “facies Hippocratica”—and the reviving year without 
is touchingly rendered. We have butt little space to indicate 
more than a sprinkling of the works that impressed us in our 
•first walkthrough the exhibition; but we cannot close without 
a word of praise for Mr. Pettie’s “Prince Charles Edward 
■Stuart in tne Cave of the Robbers of Glenmoriston,” or Mr. 
Ernest Crofts’ dramatic scene from the “Gunpowder Plot,” 
•or Mr. Val Princeps’ “Broken Idol"—a powerful episode 


in the story of early Christian persecutions. In portraits, 
Mr. Herkomer and Mr. Ooless are equal to their best manner, 
and a word must be given to Mr. William Carter’s speaking 
likenesses. Landscape we have already touched upon in 
Graham’s and MacWhirter’n work; but Mr. Ponsonby 
Staples’ “Old Garden” deserves to be noted, as also Mr. 
Leader’s Welsh scenes, and Mr. Chas. Stuart’s “ End of a 
Summer’s Day," for tbeir true sense of the lovely and theplo- 
tureeque. In water-colours, Miss Mildred A. Butler’s “ High 
Court of J notice ” is very clever in grouping and detail; while 
in sculpture the palm undoubtedly rests with Mr. Alfred 
Gilbert for his bust in bronze of Sir George Birdwood—a 
work of characteristic power and refinement. Other basts 
are not only interesting in themselves as works of art, bat 
also for their subjects. Sach are those of Dr. W. A. Gay, 
Dr. Lionel Beale, Dr. Weber, and the late Professor John 
M arshall. 


SOME RECENT CONTRIBUTIONS TO OUR 
KNOWLEDGE OF THE PROCESSES OF 
BLOOD COAGULATION. 

Prof. Pekelharing’s name has of late been prominently 
before the scientific public in connexion with his important 
paper in Virchow’s Festschrift. That paper consists for 
the most parb of the setting forth of an ingenious hypothesis 
which is designed to bring facta which have long been 
known concerning fibrin ferment into harmony with the 
newer discoveries in connexion with blood ooagulatlon. We 
have now two farther papers from his pen, which contain 
some interesting facts bearing especially npon the researches 
of the late Dr. Wooldridge. The papers referred to are in 
the form of communications made to the Academy of 
Sciences at Amsterdam . 1 To appreciate these new-coming 
facts in their connexion with the old we may pass the 
history of the subject in rapid review. The advance 
in our knowledge with regard to blood coagulation has 
come in a series of waves. One of the great impulses 
to research into this question started from the discoveiy 
of fibrin ferment by Alexander Schmidt, and from the sub¬ 
sequent labours of his pnpils upon the properties and 
the physiological importance of that substance. The re* 
suits of Schmidt's work were briefly as followsHe laid 
down that fibrin was formed by the union of a fibrino- 
genous and a fibrino-plastic element under the influence of 
fibrin-ferment, and he ascertained with something approach¬ 
ing to certainty that while tne fibrinogenons element was 
contained In the plasma, the fibrino-plastic element was 
derived from the disintegration of white blood-corpuscles- 
Schmidt further identified the fibrinogenons element with 
the fibrinogen of the plasma, and he regarded para- (or 
sernm-) globulin as the fibrino-plastic element. 

Hammers ten now entered npon the investigation of the 
subject, and by improved methods sncceeded in isolating 
plasma fibrinogen and paraglobulin, and in obtaining these 
substances in a condition of satisfactory purl by. He then 
proceeded to investigate tbeir relation to the processes ol 
blood coagulation, and was able to demonstrate, first, that 
fibrinogen conld be converted into fibrin under the inflame# 
of fibrin ferment quite independently of any addition of 
fibrino-plastic elements ; and, secondly, that purified p***’ 
globulin did not contribute any factor to the formation ot 
fibrin. At the same time Hammarsten confirmed Schmidt 
to the extent that impure paraglobnlin, such as could be 
precipitated from the sernm, invariably increased the yield 
of fibrin obtained from a fibrinogen eolation. The work m 
S chmidt and Hammarsten thus appears to have established 
the following propositions:—(a) The fibrinogen of the 
plasma is a mother substance of fibrin; ( b) fibrin ferment 
has the power of inaugurating coagulation in fibrinogenons 
fluids; (c) there is in addition to the fibrinogen some other 
substance in the blood which contributes an element to the 
formation of fibrin; and (d) this fibrino-plastic element, 
whatever it may be, is certainly not paraglobnlin. Fibrin 
ferment was in all these researches accredited with the rM 
of presiding over and inaugurating coagulation, whether 
that coagulation was conceived of as a conversion of a 
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tingle mother substance (Hammersben) or dual mother 
mbetaneei (Schmidt) into fibrin. As the presumptive first 
owe of ail coagulation in extra-vascular plasma, fibrin 
ferment was now subjected to a number of searching trials 
with a view to eliciting its powers upon the intra- vascular 
Blums. The results of these experiments are well known. 
It wu found that fibrin ferment did not cause any coagula¬ 
tion when it was injected into the vessels of the living body. 
What was held to be true in the case of the extra-vascular 
plasma therefore signally failed to establish itself as true 
with regard to the intra-vascular blood of the living body. 
Investigation had up to this point been following up an 
auriferous lode. It apparently came to a fault here. We 
find, therefore, that research branched off at this point into 
two different directions. Green'- 2 seb himself bo study what 
we may call the inorganic substratum of fibrin. He was 
the first who suooeeded in clearly eliciting the importance 
of calcium in connexion with coagulation. The study was 

S ued by Ringer and Sainsbury, 3 and it culminated in the 
Laut discovery of Arthus and Pagds 4 of the possibility of 
keeping the blood liquid by decalcification. The practical 
importance of these discoveries in connexion with the 
subject of transfusion and the arrest of haemorrhage has 
been called attention to by Wright. At the same time that 
the importance of the calcium salts iu coagulation was 
receiving the attention of investigators, Wooldridge in a 
characteristically brilliant way opened up a new field of 
research by his discovery of the effects of tissue fibrinogen 
on the blood. He found that the Injection of this substance 
led to the occurrence of immediate intra-vascular coagula¬ 
tion, and he ascertained that the injected substance 
contributed a factor to the fibrin formed. Wooldridge also 
showed that where an iujecbion of tissue fibrinogen was not 
followed by intra- vascular coagulation the blood lost its 
power of spontaneous coagulation. This I 039 of coagula¬ 
bility was described by Wooldridge as the “ negative phase ” 
of coagulability in contradistinction to the “ positive phase ” 
which was associated with increased coagulability and 
thrombosis. 

Wright, who took up the question after Wooldridge’s 

C store and lamented death, investigated the matter 
>er. He showed that tissue fibrinogen was a nucleo- 
albumen, 8 and that the positive phase with its associated 
intra-vascular coagulation occurred only where the blood is 
•npervenous.* He further showed that the injected nucleo- 
albumen became broken down in the blood into an albu- 
mose, 7 and that the phenomena of the negative phase were 
identical with the phenomena observed after albumose 
(peptone) injections. We have, further, on this subject tbe 
just-published researches of Pekelbaring of Utrecht, which 
bring confirmation and expansion of these facts. 

Pekelbaring has discovered the presence of a nucleo- 
albumen in the plasmtk 8 He surmises that it was or^in- 
ally derived from the white corpuscles which have disin¬ 
tegrated in the blood, and he finds that it is identical with 
the substance which Wooldridge obtained by cooling the 
plasma. He finds, further, that this nucleo-albumen, when 
injected into the blood, produces tbe same phenomena of a 
Positive and a negative phase as those obtained after the 
mieebion of Wooldridge’s tissue fibrinogen. He confirms 9 
Wright as to the influence of a venous condition of the 
blood in favouring the intra-vascular coagulation, and quotes 
an experiment where he obtained, in lien of coagulation, 
all the symptoms of peptone poisoning. This was in a dog, 
which was injected with tissue fibrinogen after thorough 
arterialisabion of its blood by artificial respiration. Pekel- 
haring goes a step further than Wright here ; for, instead 
of only surmising the setting free of albumose in the blood 
from the symptoms, from the characters of the blood, and 
from its excretion in the urine, be obtains actual evidence 
(by Devoto’s method) of presence of albnmose in the blood 
of the negative phase after tissue-fibrinogen injections. 

Lastly, Pekelbaring takes essentially the same view as 
Wright 10 of the bearing of these matters on the theory of 
blood coagulation. The nudeo-albomen, whether obtained 
from the plasma by Pekelharing’s method, or directly from 
the leucocytes, as In the preparation of Wooldridge’s tissue 

a Journal of Physiology, vol. vlii. 
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fibrinogen, constitutes in the view of these observers the 
fibrino-plastic element which Schmidt asserted to be derived 
from the white corpuscles and erroneously assumed to be 
Identical with paraglobulln. This nucleo-albumen, whether 
prepared from the plasma or leucocytes, has, from Pekel- 
haring's account, solubilities which bo some extent resemble 
those of paraglobulln. It is, for instance, entirely precipitated 
by MgS0 4 , but only partially by saturation with NaCl. 
Probably it is identical with the substances originally* 
described by Halliburton as cell globulins. We thus see 
that Pekelharing’s researches appear to go some way 
towards reconciling certain of the diverging and apparently 
contradictory views which have been neld on the subject- 
of blood coagulation. 


SANITARY APPLIANCES. 

Report of International Jury of 1889. 

French Drain Pipes.—Practical Experiments by the Jury- 
of the Universal Exhibition held at Paris. 


By special favour we have been able to study the proof 
sheets of the report drawn up by the jury of Class 64 at' 
the Universal Exhibition of 1889. This report was pre¬ 
pared a long time ago, and in some respects it is oat of date, 
nevertheless it is not yet published. It is a Government 
report, and, like many other official documents, is hampered 
by so much red-tapeism that its publication has been delayed 
beyond all reason. Still, ib is a very important report. 
Class 64 was devoted to hygiene, to public assistance or 
poor relief, and to mineral waters. This is the first time 
in France that a special class has been devoted to hygiene. 
It was formerly combined with and snbordinated to medicine 
and public assistance. The progress of hygiene on the Con¬ 
tinent has been, however, so great that it was converted 
into a class of its own situated close to Civil Engineering * 
and under the wing of Hygiene was placed Public Assist¬ 
ance, as if to show that the relief of the poor was a measure 
of public health. As mineral waters are an important 
and useful resource which nature offers for the prevention- 
and treatment of disease, they were also put in the same- 
category. The jury consisted of Drs. Bronardel, Proust, 
A. J. Martin, fh. Roussel, Napias, La Mardeley, and 
Netter, all eminent French medical men. Then there were 
M. Bechman, chief engineer for the sanitary services of 
Paris ; M. Henri Monod, chief to the Hygiene Department 
of the Ministry of the Interior ; M. Nicholas, Councillor of 
State; M. Dlslere, councillor and ex-director of the Colonial 
Department; M. Ch6rot, civil engineer and expert; M„ 
Hudels, expert and demonstrator of physics at the Centra) 
School of Arts and Manufactures ; M. Albert L6vy, chief of 
the Chemical Service at the Observatory of Montsouris; M_ 
Louis Masson, expert and Chief Sanitary Inspector of 
Paris; and M. Mesureur, expert and President of the- 
Syndical Chamber of Master Plumbers. There were 
but few foreign representatives on the jury. Stil) 
we note the names of Senor Palacios, Consul-General 
of Costa Rica, who was vice-president of the jury. 
Dr. Bronardel, dean of the Paris Faculty, was pre¬ 
sident, Dr. Proust, general inspector of the sanib&ry 
services of France, was tbe reporter of the jury, and Dr. 
A. J. Martin, secretary. Dr. Trinidad Pardos de Tavera 
represented Spain; Mr. Geo. F. Waring, jun., civil en¬ 
gineer, the United States; Dr. Faure Miller. Great Britain j. 
and Dr. Reverdin, Belgium. Though the foreign element 
on this jury is undoubtedly weak, still it is Impossible not 
to respect the verdict rendered by so highly distinguished 
and honourable a body of men. As we described at the 
time, the most elaborate and Impartial experiments were 
made, and subsequently it was known which of the ex¬ 
hibitors had won medals. But what is more important, 
and what as yet has not been made public, are the exact- 
nature and results of these experiments. In England 
especially is this knowledge needed, and it is regrettable 
that it has been withheld for so long. The fact is that- 
England, first in tbe field and the leader in matters of 
practical hygiene, is now rapidly losing ground, and foreign 
manufacturers are beginning to make better drain pipes, 
better closets, better flushing apparatus, and better disin¬ 
fecting stoves than those we place on the market. We take 
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it) that the sooner this fact la known and understood the 
better. 

There Is, we think, no reason to be ashamed of such a 
result. On the contrary, to English sanitary reformers and 
to the manufacturers who have sought to apply in practice 
the princ'ples these reformers taflght, appertains the honour 
of having first solved the problems at issue. The 
English were the first to show how a closet should be 
built so that It might be absolutely inoffensive and self- 
cleansing. They also showed, notablv during the Health 
Exhibition held in 1884 ab South Kensington, how the 
merits of a closet could be tested by a jury. Now the 
French have at last realised the necessity of practical 
domestic hygiene, and they have quickly profited by the 
forby or fifty years’ experience acquired in England. They 
have imitated nearly all onr English models. In some 
cases the imitations are inferior to the original; but, in 
other instances, there are distinct improvements, parti¬ 
cularly where nature, aiding, provides better clays than we 
have in England. Thus but a few years ago ib was 
impossible to buy from a French manufacturer the 
wherewithal to construct a proper sanitary closet. Eng¬ 
lish inhabitants and hotel-Keepers catering for English 
patronage had to import from England the needfnl 
apparatus. Messrs. Doolton and Co., George Jennings, and 
others did a considerable business in France in the Bale of 
closet pans, flush tanks, drain pipes, &c. French sanitary 
reformers readily recognise the debt of gratitude they owe 
more especially to Messrs. Donlton and Co., who have 
lavished large sums of money in making known throughout 
the French trade what constitutes a proper sanitary 
apparatus. Ib was the competition of these English manu- 
dactmrers as much as the teachings of the professors of 
hygiene that finally indnced the French mannfactnrers to 
mend their ways and adopt the new doctrines. Now the 
lesson has been so well conveyed, so thoroughly taught, that 
the pupils have in several instances outstripped their 
teachers. Not only is it easy to purchase in France from 
French manufacturers all the necessary sanitary apparatus, 
but in some respects these objects will be found superior to 
what can be obtained in England. Indeed, we have come to 
this, that unless English manufacturers bestir them- 
selves we shall soon be importing drain pipes and other 
similar objects from France into England. Already thirty, 
three of our finest English mail steamers have a French dis¬ 
infectant stove on board, as this apparatus is apparently 
superior to any of the kind offered for sale in England. The 
investigations of the jury demonstrate that, on the whole, 
better hardware drain pipes are made in France than in 
England. By experimental demonstration it was shown 
that some of the closet pans, the syphon traps, and the 
water waste preventing flush tanks, mannfacturea in France, 
are, to say the least of it, qnite as good as those produced 
by the best English firms. Thus, in a very few years, we 
have nob only been overtaken, but actually outstripped in the 
race for sanitary excellence. 

On the other hand, this fact Is so far of theoretical rather 
than of practical importance. The number of dwellings in 
France where these apparatus are in use is very limibed. We 
know, for instance, that tbongh in Paris there are more than 
■90,000 houses, barely 6000 oat of this nnmber can be con¬ 
siders! as satisfactorily drained. Even in these cases shoddy 
wares have been introduced to a very large extent. Ib is an 
established fact in the trade that plumbers can purchase whole¬ 
sale a waste preventer flash tank, a closet pan, and syphon 
trap, all complete, for the sum of 16 j. Though at first 
closets thus cheaply bought seem to work well, they very 
soon get out of order, and thus wear very badly. This, 
however, is distinctly to the advantage of the plumber, who 
looks forward to being called in ab an early date to effect 
the necessary repairs. This grievance is so widespread that 
the sanitary authorities are now promoting a Bill in Parlia¬ 
ment by which it shall be illegal to employ sanitary apparatus 
in the construction of dwellings which have nob been 
previously tested and approved by the municipal authorities 
of Paris. M. Louis Masson, the chief sanitary inspector of 
Paris, is now constructing a laboratory in which the test 
experiments will be made. Bnb unfortunately a year at 
least, and perhaps two years, will elapse before the Bill 
becomes law and these experiments are rendered obligatory. 
In the meanwhile, a very large quantity of inferior wares 
will be manufactured and sold to the jerry bnllders of the 
French capital. We need hardly remark thab similar 
defective closets are largely used in England, where a law 


on the same lines as that now submitted to the French 
Legislature wonld prove a great benefit In ensuring the 
satisfactory condition of onr domestic drainage. 

The experiments made by the International Jary are all 
the more valuable as the medals won by the exhibitors are 
no criterion whatsoever as to the merits of any one particular 
apparatus. The exhibitors were awarded medals for their 
exhibits as a whole, and the same exhibitor frequently 
displayed a very inferior apparatus by the side of another of 
exceptional excellence. 

M. Liu is Masson, chief sanitary inspector of Paris, 
M. Cherob, sanitary engineer, and M. Mesureur, deputy for 
Paris and president of the Syndical Chamber of Master 
Plumbers, were entrusted with the long and difficult experi¬ 
ments made to test the value of the closets exhibited. The 
first step taken was to measure and record the details of 
each pan. The distance from the rim of the pan to the 
level of the water within the pan was first noted. Then the 
amount of water retained in the syphon was ascertained and 
the depth of the dip forming the syphon carefully measured. 
These details having been obtained, each pan was sub¬ 
mitted to a Hash from identically the same hashing tank. 
These tanks gave a uniform discharge of ten litres, or a 
little more than two gallons of water at each flash. The 
pan was painted round with lamp-black, and careful note 
was taken as to how far the lamp-black was removed by the 
flash. The pan was now again painted a second time with 
the black, and small pieoes of paper, uniform in camber and 
in size, stuck upon the lamp-black. A second flush was 
given. Finally pieces of paper were floated in the trap, 
together with a certain nnmber of potatoes measuring 
three centimetres in diameter, or wooden balls of the same 
size. A note was then taken as to the manner in which 
these various object* were cleared out of the syphon 
by the flush. The jury also examined how the pan 
and syphon were manufactured; whether the form was 
symmetrical, the materials good, the enamel sound, and, 
above all, whether at the joints between the pan and the 
syphon there was any rongbnees or risk of leakage. It 
was considered indispensable thab the pan and the syphon 
should be of identically the same materials, and a porcelain 
or hardware pan affixed to an iron syphon wonld have been 
condemned. After completing these experiments, the jary 
reports: “Sanitary pans are now manufactured in France 
with as much success as in England. The French hard¬ 
ware and porcelain are as good, the shape of the pan is often 
better. The French potters have in a few years created 
manufactories of sanitary apparatus, and it is in part to 
their efforts that we owe the result* which the jury has 
been happy to record. The pottery works of Ramber- 
villiere, which were the first to make pans with syphons, 
and the pottery works of Ponilly-sur-SaOne, whose exhibits 
were placed in an elegant pavilion, should be more par¬ 
ticularly mentioned for their very excellent hardware, 
some of which was highly decorated, aod looks almost as if 
it were porcelain. The society formed by the firm of Pilli- 
vnyb and the principal manufacturers of Paris exhibit 
object* that are excellent both in quality and in workman¬ 
ship. The hardware of Mehnn might be mistaken for 
porcelain.” 

The jury very energetically denounces the form of the 
seat of most closets manufactured in France; and we 
might add that this criticism applies equally well to the 
majority of English closet*. The pan is generally placed 
within a sort of box, which reaches from wall to wall of the 
closet. In this obsenre corner the workmen building the 
house throw any rnbbish they are desirous of hiding. The 
box-like seat covers all this over. When the house is 
Inhabited the rubbish nnder the closet seat gets web 
whenever water is spilt or splashed, and thus, precisely at 
the spot where we need the moat air, the most light, the 
greatest cleanliness, we have, in the dark and nnventilated 
recesses that surround the pan of the closet, moist dirt and 
corruptible matter. The jury therefore strongly recommend 
the newer closets, where the pan ie not covered over, and 
where the seat consists of a small piece of wood some four 
inches broad, that lifts np and down, to cover the rim of 
the pan. 

In respect to the flash tanks, the jury did. full justice 
to the first initiator and inventor of this style of 
apparatus. Mr. Rogers Field. They also congratulate the 
firm of Messrs. Donlton and Co. for being the first to 
introdnoe into France flush tanks of this description. They, 
however, now elsim that the flush tanks manufactured by 
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Venn. Geneste and Heracher possess all the practical 
qualities desired. These are, we need scarcely remark, 
simplicity in make and durability. 

It is not necessary to follow the jnry in their dissertations 
on the best methods of making syphon traps, on the daDgers 
of syphonage, on the necessity of ventilating all pipes so as 
to pifvent suction, on the need of openings into the syphon 
so as to clear away any obstruction that may occur. These 
are all questions with which plumbers who have been 
properly trained in sanitary plumbing are familiar. The 
point that is of interest is the fact that the doctrines so long 
preached by sanitary reformers in England formed the basis 
of the principles which the jary applied in testing the 
merits of the exhibits, and they found that several French 
manufacturers had attained this high standard of excellence. 


There is one feature in theee foreign closets which should be 
carefully considered by those who in England build houses 
destined to be inhabited by a large number of poor people 
with dirty habits, and who use the closets in common. In 
that case it becomes a moot question as to whether it l& 
wise to persist in providing seats for Bach closets. If the 
population of such dwellings is English, perhaps it would 
be better to persist In the English custom and trust to the 
influence of sanitary inspectors and others to bring abouo 
the required cleanliness. Bub where, as with the foreign. 
Jews in Whibechapel or in the houses of Saffron-hill, in¬ 
habited exclusively by Italian organ-grinders and penny 
ice men, we have to deal with a foreign population, 
we must remember that the foreigner considers that 
the sitting down on a closet is at once a dangerous- 


Tablb I.—Results of Experimbnts by International Jury on Closet Pans and Syphons. 
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0-0027 m.c. 
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Good. 

Good apparatus. 
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No. 40.—Bara ! 

Cuvette ovale 
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0-0012 ra c. 
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The papers were 

Essay made with four 
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’ de petite 
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litres of water. The- 

No. 6.—Messrs.: 

dimensions 
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Table II.—Experiments of the International Jury on the Absorption of Moisture by Drain Pipes. 


Name of the 
Potteries. 

Diameter, j 

Length. 

Thickness. 

Weight. 

1 Quantity 
of water 
absorbed. 

Observations. 

r 

When dry. 

After’ 

j immersion in 
water. 

Pouilly-anr SaCme .. 

Ditto 

Valabrtge .. 

Ramhervilliers .. .. 
Ditto .. . 

Muller .. . 

Ditto .. .. 

Noel .. . 

Ditto .. .. 

Doulton 

Ditto .. „ 

Metres. | 
0-150 

0100 

0 150 

o-iro 

0-096 

o-ioo 

0 150 

0160 

0 100 

OTfiO 

o-ioo 

Metres. 

0640 

0 650 

0CC5 

0-665 

0 650 

0-630 

0 656 

0-650 

0 630 

0660 

0 650 

Metres. 

0 016 

0 013 

0-018 

0-018 

0-018 

0 015 

0 020 

0015 

0 016 

0 019 

0-015 

Kilogrammes.: 

11,850 

7,300 

11,900 

14,200 

9,200 

8,900 

13,800 ; 

11,900 

8,100 

13,100 

8,000 

j 

Kilogrammes. 

12,000 

7,700 

12,575 

14,350 

9,300 

7,000 

14.800 

11,920 

8,200 

18.800 

8,500 

0-150 

0-400 

0-676 

0150 

o-ioo 

o-ioo 

1 000 

0020 

o-ioo 

0-700 

C-500 

Immersed In water for 24 hours after 
being baked for 14 hours. 

Broken by 900 kilogrammes pressure. 

Immersion for 24 hours after 14 hours, 
in oven. ^ 

Ditto. 

Crushed by 2*00 kilogrammes pressure. 

Ch-ushed by 1000 kilogrammes pressure 

Immersion ol 24 hours alter 14 hour* 
in stove. ™ 

Crashed by an even pressure of ono- 
kilogrammes. t ^ 

Crushed by 1835 kilogrammes pressure. 

Crushed by a weight of 1200 kilo 
grammes evenly distributed 

Crushed by a weight of 1600 kilo- 
grammes. uo 

Digitized by vjjOOQI 
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and a dirty custom. There are also men of science 
who argne th&C the sitting posture is not in keeping 
with the anatomy of the human form. A number of 
French manufacturers exhibit closets the iloor of which 
■consists of fluted or seriated plate glass, the moisture 
running in the indentures of the glass ; the feet have dry 
surfaces to tread upon. From the iloor a small opening 
conveys by gravitation into the pan above the trap all 
liquids. The surroundings of the pan are of cement or 
hardware, the walls of enamelled tiles, and the window of 
thick glass with conical perforations. Thus every part of 
the closet is watertight and can be sluiced with buckets of 
water, while fresh air enters day and night through the per¬ 
forated window panes. This form of closet Is the best 
suited for people who do not take sullicient caTe in respect 
to cleanliness. The jury publish tables giving the results 
of all the experiments made. These are too numerous and 
too lengthy for us to reproduce, bub we append some 
of the figures and facts relating to some of the best 
and some of the worst closets exhibited. These will serve 
as a specimen of the work accomplished by the jury. With 
equal care the jury tested the quality of the various drain¬ 
pipes exhibited. Those made of iron or of cement have 
been in use for many years in France; but Messrs. Doulton 
and Co. were the first to introduce hardware drain-pipes in 
France. 

From Belgium and from Germany a smaller quantity of 
such pipes were also imported into France. But soon the 
French manufacturers began to organise for the production 
of goods of this description, and many specimens of this 
new French industry were sent to the Exhibition. Each 
pipe was submitted by the jury to four different test ex¬ 
periments. First, it was placed under a lever. A weight 
attached to this lever was pushed gradually towards the 
end of the lever, thus increasing the pressure on the pipe at 
each forward movement. The lever was practically a scale, 
and it was thus easy to ascertain how many pounds pressure 
was required to break the pipe. The second experiment 
bad for purpose the testing of the force required to burst 
the pipe by inside pressure. The pipe was placed vertically 
on a table, the two extremities hermetically closed by heavy 
metallic planks with indiambber flange. Each metal 
covering had a hole in the centre. From the hole on the 
top water was poured in till the pipe was filled. The hole 
was then closed with a screw nut. From the hole below a 
pipe communicated with a hydraulic press, by means of 
which internal pressure was gradually produced till the 
pipe burst. A manometer fixed on a branch tube re¬ 
corded the amount of pressure brought to bear. The third 
experiment consisted of testing how far the pipes could 
resist the shock of a blow. For this purpose a metallic 
ephere weighing nine kilogrammes was allowed to fall from 
various measured heights on to the centre and upper portion 
of the pipe. The pipe was laid on a wooden groove, so con¬ 
trived as to disengage the socket of the pipe, so that its 
protuberance should not effect the fragility of the pipe. 
The fourth experiment was conceived with the view of 
ascertaining bow far the drain-pipes absorb the water 
which passes throngh them. Each pipe was placed in the 
portable stove supplied for baking the bread of the French 
army. The pipes remained for twelve hours in this stove, 
and might therefore be considered as perfectly dry. They 
were then immersed for twenty-four hours in water. Each 
pipe was carefully weighed before and afcer this immersion, 
and the increase in weight after the operation showed to 
what extent water had been absorbed. 

The result of all these experiments was, it must at once 
be confessed, not satisfactory so far as the English ex¬ 
hibitors were concerned. It was in respect to the pervious 
nature of the hardware that the English goods were most 
at fault. The jury made a calculation so as to ascertain 
the coefficient of each exhibitor. The maximum number 
of marks attainable was 1300. TheMousen Pottery Works 
obtained 970 as their co-efficient, the Rambervilliers 960, 
the Pooilly-snr-8aAoe 920, Messrs. Donlton 860, and the 
Mailer Potteries 830. It was in respect to the porons cha¬ 
racter of the materials employed that the last two failed 
to come np to the mark. Thus we find that they obtained 
no marks whatsoever in respect to permeability, whereas 
the firms of Monsen and Ilambervilliers obtained each 
300 marks, and Pouilly 260. On the other hand, when 
tested for their power of resisting shocks or blows, the 
drain-pipes of the Monsen potteries received no marks at 
all, and the Rambervilliers and the Pouilly potteries ob¬ 


tained bnt 100 marks each, while the Mailer potteries 
obtained 300 marks, and the Doulton potteries were at the 
head of the list with 320. The fact of the case seems to be 
that the clays found in France are better aoited for the 
manufacture of pipes of an impervious nature. 

We cannot reproduce in detail all these experiments, but 
give some specimens. With regard to the closets, jre re¬ 
produce from the report of the jury the best and the worst 
specimen exhibited by six of the best makers. The other 
exhibits fell below the mark of what is here recorded. (See 
Table I.). 

With respect to the drain pipes, it wonld take too much 
space to give the measurements of each pipe tested and the 
results acquired, but here, for instance, are a few figures 
taken from the ex tremes of good and bad. The pipes of the 
Ramberviliier’s potteries were crushed by weights amount¬ 
ing for the best specimens to 2500 kilogrammes and 2200 
kilogrammes, for the worst bo 1100 and 1200 kilogrammes. 
For the Muller potteries the extremes were 1850 kilo¬ 
grammes the best; 1000 the worst. For Ponilly-sur-SaAne, 
1350 kilogrammes, the best; 800 kilogrammes the worst. 
For the Valabibgae works, 1800 kilogrammes the best; 
600 kilogrammes the worst. For the Haine St. Pierre works 
in Belgium, 2450 kilogrammes the best; 900 kilogrammes 
the worst. For the Boussieux works in Belgium, 2050 kilo¬ 
grammes the best; 800 kilogrammes the worst. The other 
trials show an almost equal difference of merit, but it is the 
coefficients rather than actual results that are instructive, 
and these we have already given. With the hydraulic press 
the rupture from internal pressure, varies for the Pouilly- 
sur-Sabne pipes, from 4 kilogrammes to 11 kilogrammes. 
For the Rambervilliers pipes, from 1*5 kilogramme to 10'5 
kilogrammes. For the Doulton pipes, from 4 kilogrammes 
to 10 kilogrammes. For the Haine St. Pierre Belgian pipes, 
from 6 kilogrammes to 18 kilogrammes, and from the Vale- 
brogue, from 3*5 kilogrammes to 4 kilogrammes. Then in 
conclusion we have the results of the experiments made to 
test the absorption of moisture by hardware drain pipes 
given by the jury. (See Table If.). 


THE INTERNATIONAL CONGRESS OF THE 
RED CROSS. 


An Italian correspondent writes: — The historic Sola 
drgli Orazi e Curiazi (Hall of the Horatii and Curiatii) in 
the Palazzo dei Conservatori, in the Capitol, was on 
Thursday, the 21sb inst., the scene of a brilliant assembly— 
that of the Fifth International Congress of the Red Cross. 
Of the 172 delegates, Italian and foreign, invited to take 
part in the proceedings, all bat a very few were in attend¬ 
ance. The majority wore on their breasts the insignia of 
the knightly orders to which they belong, and the foreign 
delegates were grouped according to their respective 
nationalities, each group being indicated by a reduced copy 
of its national flag. At the dais, on which the President 
(the Senator della Somaglia) was seated, there figured 
amoDg the artistic decorations a large red cross bearing the 
rubric “ Ginevra, 22 Agosto, 18G4” (Geneva, 22ad August, 
1864)—the date of the foundation of the International 
Society. Supported by General Cosenz, by the distinguished 
statesmen, Signors Pelloux (War Minister) and d’Arco, 
representing; the Government, and by the Prefect and 
Syndic of Rome, Count della Somaglia opened the Congress 
in French, summarising the history of the philanthropic 
movement, its steady development, and the benefits it had 
already conferred on humanity. Having touched on the 
programme of this, the fifth, Congress, he read a communi¬ 
cation from the Secretary-General of the Ministry of the 
Royal Household. The following are its terms:— 

“ Their Majesties the King and Queen of Italy, desirous 
of attesting their high appreciation and approval of the 
Fifth International Congress of the Association of the Red 
Cross, which takes place in Rome, have resolved to open a 
competition resalting in prizes for the best contributions to 
the cause which the philanthropic institution has at heart. 
The august sovereigns, convinced that promptitude in 
aiding the wounded is the most effective factor in the 
happy issue of their tendance, have determined that the 
subject of the present congress shall be exclusively the 
perfecting of the means for the immediate clearance 
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itgomben) of the battle-field, by the transport of the 
wounded to the relief-stations, from these to the advanced 
poets of medico-surgical treatment, and finally, from 
these to the places of first tempora^ hospital accommoda¬ 
tion. With this view, their Majesties have placed at the 
-disposal of the President of the Congress the sum of 10,000 
Italian lire (£400) to be divided into two prizes, besides acts 
■of honourable mention embodied in silver medals bearing 
their Majesties’ likeness, which will be provided by the 
Ministry of the Royal Household. The competition 
will be international, and will be held in Rome, 
where it will remain open till the end of Jnne, 1893. 
Their Majesties leave it to the Congress to establish tbe 
details of the conditions of the programme and the other 
formalities connected with the competition. The august 
sovereigns are earnest in their wish that the happy issue of 
the competition may conduce to the furtherance of those 
philanthropic endeavours undertaken by the Congress, 
whose proceedings they will watch with lively interest as 
additional proof of the glorious conquests already won in 
the field of civilisation and human brotherhood.” 

Load applause ensued on this characteristically generous 
and enlightened action of the House of Savoy, after which 
the Count della S^maglia, concluding his address, made 
use of these words: “ Let me therefore express the hope 
which is in the hearts of one and all of us that this 
sentiment may become so developed among peoples and 
Governments as to restrain them from the resort to arms, 
and that there may finally descend on tbe world an aureole, 
the messenger of concord, to unite the nations in one sole 
thought, the ideal of peace, of fraternity, of progress.” 
Signor Pelloux, speaking in the name of the Italian 
Government, echoed the Royal and Presidential hopes, and, 
representing his colleagues, welcomed the members of the 
Congress to their labours in Rome. He dwelt on the 
mighty services already done by the Red Cross in war, 
services it is capable of doing on a yet greater scale, first 
among which will be the eolation of those means of prompt 
transport of the wounded from tbe battle-field which the 
Congress has more particularly undertaken. The Syndic 
<the Duke of Sermoneta) extended the right hand of fellow¬ 
ship, on the part of Rome, to the foreign delegates, and 
dwelt on the fond anticipation of seeing the Red Cross, by 
enlarging its functions, bring about peace and goodwill 
among all men. This anticipation, or rather hope, he liked 
to associate with the angnst day of their meeting—the 21st 
of April—the birthday of the city of Rome. 

Dr. von Coler, of the medical staff of the German War 
Cilice, referred also to the coincidence of the meeting of the 
Conference with the 530th lustrum of Rome’s foundation— 
» meeting convened nnder the anspices of a Royal honse 
which by its universally acknowledged philanthropy had 
won the respect and admiration of the world. “ The 
Emperor of Germany,” be added, “ always inspired by true 
■sentiments of charity, had expressed to him tbe wish 
that everything that can conduce to the better tendance 
*ad relief of the wounded should constitute no secret, bnt 
become the common patrimony of all the nations of man¬ 
kind.'' Dr. von Coler farther indicated the noble charities 
■of the Empress Augusta and the Empress Victoria as 
■showing that the Geneva Convention had won the heart of 
Germany, In the name of whose sovereigns and people he 
concluded by a cordial greeting to the members of the 
CoDgreas. 

Business thereafter commenced. 

A discussion started on the following order of the day, 
that “the Fifth Congress expresses the desire that the 
signatory powers of the Geneva Convention should unite 
to extend the benefits of the said Convention to maritime 
warfare nnder tbe conditions and in the degree applicable to 
the said warfare,” elicited some difference of opinion as to 
the nghts of belligerents which might possibly be com¬ 
promised by the action of the Red Cross. An alter¬ 
native order of the day was outvobed and the original 
one adhered to. Nexb came the report of the committee 
2 D ij 6 P rom P t transport of the wonnded from the battle- 
tield, according to which it appeared that there is a 
common effort now in progress among the military autho¬ 
rities of all civilised countries to promobe facilities for that 
roost desirable object. Questions, however, have yet to 
, *°l v ed before a practical modus operands can be set on 
root—questions relating to the risk incurred by the 
personnel of the Red Cross in removing the wounded under 
“ re ' Derr Criegem (from Saxony) nrged the necessity of 


having the places for receiving the wounded as near the 
scene of action as possible, the preference being given to the 
more severely wonnded. Stretchers specially made ad 
hoc , and special cars, all nnder the management of 
military companies told olF by the War Office authorities 
for tbe purpose, and assisted, if Deed be, by volun¬ 
teers, were among his recommendations. Further, the 
Powers in time of peace should have prepared, against 
the outbreak of war, a sufficient supply of mattresses and 
beds, and an organisation for serving to tbe wounded in 
action such cordials or restoratives as they may require 
when lifted from tbe ground and during their transport. 
An order of the day embodying Herr Criegem’s proposals, 
and referring them to the Central Committees of the Red 
Cross, was carried. 

Dr. Gurlt, Professor of Surgery In the Berlin School, was 
the most prominent speaker on another branch of the sub¬ 
ject—the improvement of means of transport for the 
wonnded. He stroDgly recommended those on the von 
Docker system as having hitherto given the best results. 
Professor Posternski, of the Roman University, nrged that 
the question, as a medico-technical one, was beyond the 
sphere of the Congress to discuss, and proposed Its being 
left to each country to choose its own system—a proposal 
which was eventually carried. 

M. de Hardenbrock (from the Netherlands) proposed: 
first, that in distant wars, or in wars beyond sea, the Red 
Cross societies whose service is invoked should place them¬ 
selves en rapport with the military authorities and the 
army medical staff of the belligerents through the medium 
of the Red Cross societies belonging to those belligerents, 
or through diplomatic intervention ; secondly, that in wars 
between signatory powers and others the society whose 
assistance will be invoked should have the right, as a 
primary condition, to demand that the Power which has 
nob adhered to the Convention should be compelled to con¬ 
form to its provisions. The Marchese Vitelleschi found 
this a very important question, and proposed its being 
referred to a special commission. After various arguments, 
in which France and Russia were represented, the Marchese 
VitellescV.i’s proposal was approved. 

The discussions were relieved by a visit to the Monte 
Celi<>, wlura the “ Treno-Lazaretto-Tartarnga ” was ex¬ 
hibited. It consists of four waggons with sixty beds, and is 
provided with every requisite for a field hospital, which 
may occupy a fixed position for as many days as may be 
necessary, while, in case of need, it can be moved to any 
distance with the maximum of swiftness and the minimum 
of vibration or discomfort to the wounded inmates. It 
evoked universal admiration as a great and effective im¬ 
provement on the movable tent system found so useful in 
African warfare. 

(To be concluded.) 
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HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns 6272 birth* 
and 4253 deaths were registered during the week ending 
April 23rd. The annual rate of mortality in these towns, 
which had been 23 3 and 20 9 per 1000 in the preceding 
two weeks, rose again last week to 21-8. In London 
the rate was 21 0 per 1000, while it averaged 22-3 in the 
thirty-two provincial towns. The lowest rates in these 
towns were 139 in Brighton, 14 9 in West Ham, 15 - 7 in 
Croydon, and 158 in Plymouth; the highest rates were 
25-8 in Manchester, 26 2 in Wolverhampton, 28-0 in Salford 

and 28 3 in Derby and in Bolton. The 4253deaths included 
541 which were referred to the principal zymotic diseases, 
against numbers incressing from 427 to 495 in the pre¬ 
ceding three weeks; of these. 197 resulted from m eas les, 
172 from whooping-cough, 58 from diarrhtEa, 46 from 
diphtheria, 44 from scarlet fever, 20 from “fever" (prin¬ 
cipally enteric), and 4 from small-pox. No fatal case oi any 
of these diseases occurred last week in Plymouth; in the 
other towns they caused the lowest rates in Brighton 
Croydon, Halifax, and Nottingham, and the highest rates 
in Sunderland, Salford, Sheffield, and Bolton. Tbe greatest 
mortality from measles occurred in Birmingham, Sheffield 
London, Liverpool, Sunderland, and Leicester; scarlet fever 
in Cardiff and Gateshead; whooping-cough in Burnley 
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Blackburn, Wolverhampton, Preston, Sanderland, Salford, 
and Bolton ; and di&rrhcea in Salford. The mortality from 
“fever” showed no marked excess in any of the thirty-three 
large towns. The 46 deaths from diphtheria included 29 in 
Loudon, 6 in Sheffield, 3 in Newcastle-upon-Tyne, and 2 in 
Manchester. Two fatal cases of smallpox were registered in 
London, one in Oldham, one in Leeds, but not one In any other 
of i he thirty-three towns; 48 cases of this disease were under 
treatment in the Metropolitan Asylum Hospitals, and 
10 in the Higbgate Small-pox Hospital on Saturday 
last. The number of scarlet fever patiente In the Metro- 

S ditan Asylum Hospitals and in the London Fever 
ospital at the end of the week was 1400, agaiDst 
1289 and 1296 on the preceding two Saturdays ; 219 new 
cases were admitted during the week, against 166 and 146 
In the previous two weeks. The deaths referred to diseases 
of the respiratory organs in London, which had declined from 
623 to 348 in the preceding five weeks, rose again to 389 last 
week, and almost corresponded with the corrected average. 
The causes of 103, or 2-4 per cent., of the deaths in the 
thirty-three towns last week were not certified either by a 
registered medical practitioner or by a ooroner. All the 
causes of death were duly certified In Croydon, Portsmouth, 
Norwich, Birkenhead, and in four other smaller towns ; 
the largest proportions of uncertified deaths were registered 
lr Birmingham, Preston, Sbtilijld, and Hull. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 24T and 22 5 per 1000 In the preceding two 
weeks, declined again to 22-3 during the week ending 
April 23rd, but was 0 5 per 1000 above the mean rate during 
the same period in the thirty-three large English towns. 
The rates in the eight Scotch towns ranged from 13 7 in 
Perth and 15T In Aberdeen to 24 - 8 In Greenock and 26 - 0 
in Glasgow. The 622 deaths in these towns included 22 
which were referred to whooping-cough, 17 to diarrhoea, 
15 to measles, 6 to diphtheria, 2 to “fever,” 1 to scarlet 
fever, and nob one to small-pox. In all, 63 deaths resulted 
from these principal zymotic diseases, strains6 66 and 
73 In the preceding two weeks. These 63 deaths were 
equal to an annual rate of 2 3 per 1000, which 
was 0 5 below the mean rate last wees from the same 
diseases in the thirty-three large English towns. The fatal 
cases of whooping-cough, which had been 30 and 24 in the 
preceding two weeks, further declined last week to 22, of 
which 11 occurred in Glasgow, 4 in Aberdeen, and 3 in 
Dundee. The 17 deaths from diarrhoea considerably exceeded 
the number in any recent week, and included 6 in Glasgow, 
and 3 each in Edinburgh, Dundee, and Aberdeen. The 
fatal cases of measles, which had been 14 and .18 in the 
previous two weeks, declined again to 15 last week, of 
which 14 were recorded in Glasgow. The 6 deaths referred 
to diphtheria showed a decline of 4 from the high number 
in the preceding week, and included 3 in Glasgow. The 
fatal case of scarlet fever occurred in Paisley. The deaths 
referred to diseases of the respiratory organs in these towns, 
which had been 160 and 130 in the preceding two weeks, 
rose again last week to 163, and exceeded by 20 the number 
in the corresponding week of last year. The causes of 60, 
or nearly 10 per cent)., of the deaths in these eight towns last 
week were not certified. _ 


HEALTH OF DUBLIN. 

The death-rate in Dnblin, which* had declined in the 
preceding four weeks from 40T to 30 6 per 1000, rose 
again to 35-8 daring the week ending April 23rd. Daring 
the first three weeks of the current quarter the death-rate in 
the city averaged 33T per 1000, the rate for the same period 
being 20 9 in London and 19 6 in Edinburgh. The 240 
deaths in Dublin daring the week under notice showed 
an increase of 35 upon the number in the preceding week, 
and included 33 which were referred to measles, 10 to whoop¬ 
ing-cough, 2 to diarrhoBa, 1 to “fever,” and not one either 
to smJl-pox, scarlet fever, or diphtheria. In all, 46 
deaths resulted from these principal xymotio diseases, equal 
to an annual rate of 6‘9 per 1000, the zymotic death-rate 
during the same period Wng 3 3 in London and 1‘4 in 
Edinburgh. The fatal cases of measles, which had declined 
from 24 to 14 in the preceding three weeks, rose again last 
week to 33, a higher number than has been recorded in any 
week Binee July, 1887. The deaths referred to whooping- 
cough, which had been 3 and 5 in the previous two weeks, 


further rose to 10 last week. The 2 fatal cases of dlsr. 
rhcea corresponded with the number in the preceding week- 
Only one death was referred to “fever," against 6 In the 
previous week. The 240 deaths registered in Dublin last 
week included 43 of infanta under one year of age, and 
46 of persons aged upwards of sixty yean; the deaths of 
Infanta showed a marked increase, while those of elderly 
persons showed a farther decline from recent weekly 
numbers. Six inquest oases and 3 deaths from violence 
were registered ; and 71, or nearly a third, o! the death* 
occurred in public institutions. The causes of 28, or 
nearly 12 per cent., of the deaths in the city last week were 
not certified. 


THE SERVICES. 


NEW REGULATIONS FOR ADMISSION TO THE 
ARMY MEDICAL STAFF. 

The attention of all intending candidates for the Army 
Medical Staff is called to these regulations, which have 
been famished to ns by the Director-General, regarding 
some additional requirements to the existing qualifications 
for admission to examination:—“The following will be 
inserted after paragraph 2 in the Regulations issued with 
Army Order 242 of 1891: 2 a. After March 31ab, 1893, 
every candidate for a commission in the Medical Staff of 
the Army must produce, in addition to the documents 
specified in paragraphs 1 and 2—(1) A certificate of having 
discharged the duties of a medical clinical clerk daring 
six months, and of a surgical dresser during another 
period of six months, of which, in each case, not lees 
than three months must have been spent in the wards of 
a hospital. (2) A certificate of having attended a course 
of instruction during not less than three months at an 
Ophthalmic Hospital, or the Ophthalmic Department of 
a general hospital, which coarse shall include instiaction 
in the errors of refraction.” • 


Army Medical Staff. —Surgeon-Lieutenant-Colonel 
H. W. A. Macklnnon, D.S.O., haB taken over the charge 
of the 3rd Station Hospital, Aldershot.— Sirgeon Lieu¬ 
tenant-Colonel E Townsend has been appointed to the 
Station Hospital, Mandalay; Surgeon-Captain M. F. 
Macnamara to duty in the Secunderabad District; Sur¬ 
geon-Captain G H. Younge to the Station Hospital at 
Malapuram ; Surgeon-Captain H. E. Dowse to duty in 
t.he Belgaum and Bangalore Districts; Sargeon-Captain 
F. A. B. Daly to the Station Hospital, Wellington; Sur¬ 
geon Captains F. S. Le Qaesne, V.C., and J. Donaldson 
to the Belgaum and Bangalore Districts; Surgeon-Captain 
J. F. Donegan to the Station Hospital, Belgaum.—Sur¬ 
geon-Major-General Alfred M&lpas Tippetts is placed on 
retired pay (dated April 5th, 1892); Surgeon-Colonel 
Thomas Norton Hoysced to be Surgeon-Major General, 
vice J. Sinclair, M.D , retired (dated March 28th, 1892); 
Brlgade-Surgeon-Lieutenant-Colonel Thomas Maunsell to 
be Surgeon-Colonel, vice C. H. Y. Godwin, seconded (dated 

March 10th, 1892); Brigade-SargeonLieutenant-Colonei 

Alexander Francis Preston, M.B., to be Surgeon- Colonel, 
vice T. N. Hoysted (dated March 28th, 1892); Surgeon- 
Lieutenant Colonel Henry William Alexander Mackinnon, 

D.S.O., to be Brigade-Surgeon- Lieutenant-Colonel, vice 

T. Maunsell (dated March 10th, 1892); Surgeon-Lieutenant- 
Colonel James Lane Notter, M.D., to be Brlgade-Surgeon- 
Lieutenant-Colonel, vice A. F. Preston, M.B. (dated 
March 28tb, 1892); Sargeon-Captain Wm. Jones Crofton, 
M.B., is placed on temporary half-pay on account of ill- 
health (dated April 7th, 1892). 

Indian Medical Service. — Surgeon-Major Ro«eO» 
M.B., B.S;., Civil Surgeon, Patna, and Principal, Tempi* 
Medical School, goes to Darjeeling as Civil Surgeon; Sur¬ 
geon-Major Nicholson takes his place at Patna.—Surgeon- 
Major Owen, on return from furlough, takes up hw P 0 ®* 
of Surgeon to bis Excellency the Comtuander-ln Chief.— 
Dr. Elwards, Surgeon to the Commander-in-Chief, will pro¬ 
ceed to Quetta, where he has been appointed Civil Surgeon.— 
Surgeon Colonel R. Harvey, D.S.O., is transferred from the 
administrative medical charge of the Punjab Frontier rorce 
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to that) at Cilcabta, rice Surgeon-Colonel J. C. Morice, 
proceeded to England on leave. 

Naval Medical Service. —In accordance with the pro¬ 
visions of Her Majesty’s Order in Council of April 1st, 
1881, Fleet Sargeon B ien Patrick Sarsfield MpUermott 
has been placed on the Retired List of his rank (dated 
April 15 th, 1892). 

Militia Medical Staff.— Sargeon-Major T. Allman, 
3rd Battalion the Conoanght Rangers, to be Sorgeon- 
Lieubeoant-Colonel (dated April 23rd, 1892). 

Volunteer Corps. — Artillery: 3rd Kent (Royal 
Arsenal): Surgeon-Lieutenant-Colonel W. W. Coleman 
resigns his commission; also is permitted to retain his 
rank, and to continue to wear the uniform of the Corps on 
his retirement (dated April 23rd, 1892 )—Royal Engineers: 
l«b London: Lieutenant Sidaey Reginald Dyer, M.D., to 
be Captain (dated April 13ih, 1892) —Rifle: 3 d Volunteer 
Battalion, the South Staffordshire Regiment: Thor. Ridley 
BiUey, M D., to be Surgeon Lieutenant (dabed April 23rd, 
1892).—1st (Inverness-shire) Highland Volunteer Battalion, 
the Qaeen’s 0<rn Cameron Highlanders: Surgeon-Lieu¬ 
tenant J. Macrae, M.D., resigns his commission; also is 
permitted to retain his rank, and to continue to wear the 
uniform of the Battalion on bis retirement (dated April 23rd, 
1892).—20bh Middlesex (Artists’): Henry Darville Brook, 
Cent., to be Surgeon-Lien tenant (dated April 23rd, 1892). 

Volunteer Medical Staff Corps.— The Edinburgh 
Company: Surgeon-Lientenant W. H. Barrett, M.B., 
resigns hie commission (dated April 23rd, 1892). 


Csrmponfrtntt. 

" Amdl alteram partem." 

THE MEASLES BACILLUS. 

To the Editors o/Thx Lancet. 

Sirs,— In the last issue of The Lancet attention is 
directed to a paper by Drs. Canon and W. Piellcke, published 
in the Berliner Klinische Wochenschrijt, on the Bacillus of 
Measles. The work of English observers is seldom noticed in 
French or German journals. It is incomprehensible that an 
observation of this kind, which I made fifteen years ago, 
«nd which was folly described and illustrated in the 
Third Contribution to the Life-History of Contagium,” 1 
should have lbs originality dedicated to the Germans. 
Original work done in this country receives scant re¬ 
cognition. I exhibited slides showing these spores and 
bacilli at the conversazione of the Royal Society on 
April 25cb, 1883, and at a meeting of the London Patho¬ 
logical Society in May, 1878. I fonnd the bacillns of measles 
in the breath, lung tissue, and skin of patients. Dr. 
Ransoms of M mchester published In the Transactions of 
the Literary and Philosophical Society of Manchester, 1869, 
similar observations on the breath of measles patients. 
Smce then Dr. J. M. Keating, M. Le Bel, and others, have 
obtained this bacillns and cultivated it. In Dr. Qaain’s 
Dictionary of Medicine” (1882), art. Measles, I find my 
wvwy mentioned. For the credit of English scientific 
medicine, which in many respects is on a par with con¬ 
tinental work, I trust yon will draw attention to this letter. 

I am, Sirs, yonrs obediently, 

P. Murray Braidwood. 
wniesden-green, N.W., April 26th, 1892. 

To the Editors of The Lancet. 

Sirs,—T he bacilli fonnd In the blood of patientB with 
t* k jur 1 ® 8a ^ ^e observers, Drs. Canon and Piellcke, 
to os different from the micro-organisms hitherto described 
w connexion with that disease. They refer to the work of 
MM. Cornil and Babes, Paris, 1886, where a short bacillns 
m mentioned in this connexion; but not to onr Patho¬ 
logical Society’s Transactions for 1878, p. 422, where Dr. 

— -i.-- 

1 Brit Med. Joor., 1882. 


Braidwood and Mr. Vacher describe elongated bodies with 
abrupt ends fonnd In the breath of children daring measles; 
also p. 422, “SparkliDg, spindle-shaped, staff-snaped, or 
canoe-shaped bodies ” after death, probably the germs or 
organisms with which the contagium of measles is inti¬ 
mately associated. Again, in the long “staff-shaped, fn&i- 
form, or ovate bodies, slightly tinged with carmine, and 
appearing as dark rods,” are sufficiently distinguished from 
the pnenmococci of other pulmonary inflammation. It 
cannot be said that Dr. P. M. Braidwood and Mr. Vacher 
attached no importance to these bacilli, and It seems to 
me that they are in no wav essentially different from those 
fonnd by Drs. Canon and Pielicke in the blood of patients 
suffering from measles.—I am, Sirs, yonrs &c., 

William Squire, M.D., F.R.C.P. 

Harley-street, W., April 26th, 1892. 


“ THE SMOKE NUISANCE." 

To the Editors of The Lancet. 

Sirs,—T he letter of my friend, Mr. Thomas Bond, advo¬ 
cating support for an Act of Parliament to deal with " the 
smoke nuisance,” snggesbs the question whether it would 
nob be better to see how this can be done before asking 
Parliament to undertake what is impossible, nntil a reason¬ 
able remedy is at least proposed to it. The exhibition at 
Sosth Kensington a few years ago did not result in any 
simple solution of the question, and I doubt whether you 
would feel disposed to encourage the discussion of a subject 
which belongs rather to the province of the chemist or the 
engineer than to that of medical science, but for the 
circumstance that there are questions of health of great 
importance connected with it. The origin of the smoke 
nuisance is to be traced in the method of burning soft coal 
in open fireplaces which find favour in this country. Now 
the first step towards curing the “ smoke nuisance ” is to 
make the public fally appreciate the fact that this custom 
is attended with such enormous waste and pecuniary loss 
as to make the matter of economy quite as deserving of 
thought as that of the “ nuisance." It may be fairly calcu¬ 
lated that no profit is derived from half the coal burnt in 
domestic fire places, that is so far as benefit is obtained for 
warming purposes. More than half the heat generated by 
the coal goes up the chimney, and is absolutely wasted. 
What the actual cost of the coal in London may be, which 
is consumed in open fireplaces, I am not able to state ; but 
It must be over £2,000,000 per annum; and if so, £1,000,000 
is losb by waste. In order to perceive that this is a matter 
of medical interest, we must realise that in the use of open 
fireplaces the question of ventilation is involved to as 
great an extent as that of warmth ; and it would be fair to 
ask whether sanitary requirements demand the amount of 
ventilation obtained by open fireplaces. If we go to the 
other extreme and consider the great defects in ventilation 
which attend the use of closed stoves, we shall be able to 
appreciate the nature of the problem which has to be de¬ 
termined before we can fairly ask Parliament to interfere. 
Now medical science has settled the question of ventilation! 
just as accurately as ib has decided the areas, superficial and 
cubical space, which are necessary for apartments of all 
kinds. It wonld be quite easy to prove that open fireplaces 
produce an amount of ventilation which science doeB not 
require ; and that while the Btove on the one hand is seriously 
injurious to health, the open fireplace on the other is net 
ODly wasteful of heat and causes in one way too much venti¬ 
lation, butt is nearly as injurious to health as the other by 
the smoke it produce?. To medical science, then, the public 
has a right to put the question, What amount of ventila¬ 
tion ought to be provided in an apartment of any given 
dimensions? and this being already answerable, the problem 
simply reduces itself to determining the mean between the 
open fireplace aqd the closed stove, or to such an arrange¬ 
ment as would reduce the waste of up-draught in chimneys 
to the requirements of health. There is a mean which can 
be arrived at without much difficulty, but that is not a sub¬ 
ject which would interest your readers, as it is connected 
with physics, the combustion of coal, and the laws of venti¬ 
lation. Let this question of waste, which I think I have 
greatly under-estimated, of gigantic useless waste, be apDie- 
dated by the public, and the remedy will soon be fonnd * 

I am, Sirs, yours truly. 

Sarile rov, W., April 23rd, 1892. ROBERT T.bm 


Digitized by 


Google 


1000 Thb Lancet,] 


SMALLPOX TRAMPS: WHO IS RESPONSIBLE? 


[April 30,1892. 


SMALL-POX TRAMPS: WHO IS RESPONSIBLE? 

To the Editors of Thk Lancet. 

Sirs, —My attention baa just been called to a letter in 
yonr issue of the 23rd insfa., purporting to give an account of 
the treatment which a small-pox-infected pauper has 
received here, and to your comments thereon. As this case 
has caused considerable feeling throughout North Wales, 
and as your comments reflect discredit upon the action of 
the nrban sanitary authority over which 1 have the honour 
to preside, may I ask you, in justice to myself, the chairman 
of the sanitary committee, and the medical oilicer of health 
who hod the matter in hand, to give space for the publication 
of our version of the case? The first notification we received 
was in a letter from the chairman of the infirmary committee 
to our medical officer, which stated : “ A tramp came to the 
infirmary this morning, and he is pronounced to be ill from 
small-pox ; in the meantime he is put in an isolated room.” 
Next we received a certificate in which he was referred 
to as “ an inmate of the infirmary.” How he got into the 
institution it was not our duty to inquire, but our medical 
officer, on visiting the place, found him located in a room 
known as the fever ward, which Ls more or less apart from the 
rest of the infirmary,and into which infectious patients have 
from time to time been received. The Infectious Diseases 
Prevention Act has been adopted in this borough, but so far 
it has not been thought necessary to avail ourselves of the 
permis-ion given in the Public Health Act of 1875 to public 
authorities to provide a fever hospital, the town being a 
small one, and outbreaks of this kind very infrequent. And 
even had Buch a hospital been provided, it is doubtful 
what use it would have been, as the sanitary authority have 
no power to remove a patient into hospital unless he is 
“ improperly housed or living in a room which is occupied 
by more than one family,” neither of which reasons held 
good in this case. Consequently we had no means of find¬ 
ing shelter for this patient, which would not have endangered 
the lives of the townspeople generally. 

The duties of a sanitary authority, under circumstances 
of this kind, are most clearly defined bylaw, and we carried 
them out to the best of our ability. We took immediate 
steps to destroy the bedding on which the tramp had slept 
the previous night, and to disinfect the common lodging- 
house. We considered that the fever ward at the infirmary, 
in which he had been kept all day, was already infected by 
his presence, and that it was our duty to take every pre¬ 
caution to isolate him there. We were doing so, when the 
extraordinary announcement was made to us that he had 
been turned out of the infirmary, at about half-past seven 
o’clock at night, by the authorities. We, or rather the 
union authorities, were therefore compelled to find him a 
shelter in the same common lodging-house in which he had 
passed the previous night, kept by an old man and his wife. 
Here he has since been isolated as far as possible, though 
the house is situated in the midst of the most thickly 
populated district in the town. The case happened on a 
Thursday. On the following Tuesday the parish doctor, 
who is also one of the medical officers of the infirmary who 
ejected the man, visited him for the first time. Naturally, 
tnis has caused a great deal of ill-feeling in the neighbour¬ 
hood. These are the facts of the case. If you are still of 
the "opinion that the sanitary authorities were the prin¬ 
cipal culprits,” perhaps you will kindly state in your notes 
what steps you consider should have been taken by them, 
and also by what authority or Act of Parliament they 
should have been guided. 

I am, Sirs, your obedient servant, 

T. A. Wynne Edwards, Mayor of Denbigh. 

April 27th, 1892. 

UTERINE DILATATION. 

To the Editors of The Lancet. 

Sirs, — When the Idea first occurred to me of dilating the 
uterus by means of continuous elastic pressure I employed 
conical plugs surfaced with a wide and swiftly travelling 
screw, precisely the same as those recommended by Dr. 
Reid. I tried them both by manual rotation, and by a 
simple method of continuous gentle elastic tension. I found, 
however, that while they acted as a rule fairly well, every 
now and then they gave rise to inflammatory trouble. I 
therefore adopted the simple conical plug, and applied the 


distending force from a waist beltas described in The Lancet 
of Nov. 1st and 8th, 1879. Sinoe then a few improve¬ 
ments in detail have b«wn effected, and now they are made 
absolutely perfect by Messrs. Lynch and Co. (Aldersgate- 
streetf of aluminium. This system of dilatation of the 
uterus has been employed in my practice many hundreds—L 
think I may say thousands—of times, and has not given rise 
in any one instance to the slightest cause for alarm. The 
apparatus is practically automatic, and the process through¬ 
out requires only a very few moments’attention. If con¬ 
ducted slowly it is free from pain, but should circumstance* 
require a rapid dilatation, this can easily be secured by the 
aid of a morphia syringe.—I am, Sirs, yours truly, 
Birmingham, April 23rd, 1892. LAWSON TAIT. 


OPERATION FOR SPASMODIC TORTICOLLIS. 

To the Editors oj The Lancet. 

Sirs, —The letter in The Lancet of April 23rd upon 
the above subject from Dr. Alexander Harkin hardly, 1 
think, applies to cases of confirmed spasmodic wry-neck. 
That some cases of a neurotic nature may simulate snch 
an affection and be cured by such a simple method as 
the application of a blister may be perfectly true, but that- 
cases like that first operated upon by Campbell de Morgan, 
and those recorded by myself, and published in my recent 
pamphlet upon "Spasmodic Wry-neck,” were of this kind 
is not, I think, a reasonable deduction. Ablation of a piece 
of the nerve or nerves supplying the offending muscles doe* 
not probably get to the root of the evil, but that patient* 
whose lives have been a misery to them are by this opera¬ 
tion relieved is a fact, which will have far greater influence- 
with practical surgeons and suffering victims of the disease 
than any amount of objection based upon theoretical or 
sentimental grounds. To describe, as Dr. Harkin does, a 
practically safe but, perhaps, somewhat difficult operation 
as " vivisection" seems to me absurd ; but to urge that 
operative measures should not be undertaken unless abso¬ 
lutely necessary is a reasonable argument. I will leave it 
for others to judge whether the cases in which I have 
operated, and to wnich you refer in yonr annotation, were 
undertaken without sufficient necessity. In the first one 
violent and continuous spasms had existed for sixteen yean, 
and in the other for six years. Both patients had bee* 
subjected to extensive treatment by drugs innumerable, and 
by electricity, without the smallest benefit, while since the 
operations they both remain perfectly welL In the firstv 
case the period of immunity has now reached two yean, and 
in the other one year. In conjunction with these patients* 
and apparently in opposition to Dr. Harkin, I venture to 
suggest that treatment by operation is a far less severe one 
than that previously employed in these case*. I have lately 
operated upon two other patients, bub sufficient time ha* 
nob elapsed to judge of the result. 

I am, Sirs, yours faithfully, 

Queen Anne street, W., April 23rd, 1892. NOBLE SMITH. 


MEDICAL DEGREES FOR LONDON STUDENTS. 

To the Editors of The Lancet. 

Sirs, —The recent pass list for the M.B. of the University 
of Durham illustrates the wants of the London medical 
student in the matter of degrees. It will be found thab 
the whole list comprises forty successful candidates, of whom 
fourteen only came from the Newcastle College of Medi¬ 
cine ; and of the remaining twenty-six, eighteen came from 
the followiog London schools: St. B*rtbolomew's, 5j 
St. Mary’s, 5; Guy’s, 4; St Thomas’s, 2; Middlesex, 2. 
As the Durham degree necessitates one year’s residence in 
Newcastle, ic is obvious that these eighteen candidate* 
must have incurred some considerable additional expense 1» 
order to attain their object. 

I am, Sirs, yonrs obediently, 

April 20th, 1892. A LONDON TEACHER. 


New Zealand.— John Hay Honeyman, M.D. 
Sb. And., L.R C.R, L R C.S. Edin., was entertained on 
Jan. 26th last at a complimentary supper by the member* 
of the Auckland Branch of the New Zealand Medical 
Association, in recognition of his having presented the brand* 
with the nucleus of a medical library. 
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MANCHESTER. 

(From our own Correspondent. ) 


Influenza. 

Tmscityhas,ashaa been previously shown in The Lancet, 
been remarkably free from influenza daring this year’s 
epidemic. Cases have, it is true, been constantly occurring 
up to the present time. Since the commencement of 
February the medical officer of health for the city, 
Dr. Tatnam, has sent out special weekly forms, with the 
purpose of obtaining trustworthy returns of the cases of this 
disease occurring in hospitals and dispensaries and in the 
home-patients’ districts attached to the various hospitals. 
The total number of cases thus returned was 28 
in the week ending April 16 bh, whereas in the three 
previous weeks it had been 42, 65, and 78. A 
constant and steady decline is thus shown. The deaths 
attributed directly to the epidemic were 7 in number 
last week, a slight increase on the deaths in the two previous 
weeks. Neighbouring towns and surrounding districts 
appear to have suflerea much more severely from influenza 
than Manchester itself has. However, the continued 
occurrence of cases makes it appear possible that a more 
severe outbreak may still occur. Last year’s epidemic did 
not assume great severity till the commencement of May. 
Several cases of pneumonia and acate phthisis have even 
now come under notice which, apparently, were sequels of 
attacks of influenza. 

Small pox. 

Some apprehension has been caused by the appearance of 
small pox. Altogether, however, only five cases from the 
city of Manchester have been reported. The admissions to 
the fever hospitals for this disease are, however, diminishing, 
and it may reasonably be hoped that the outbreak will not 
be of a serious nature. There have been no fatalities. 

Healthy Homes Society. 

This Society, which baa existed for two years, has for its 
object the instruction of the working cla'ses in the direction 
of the sanitary improvement of their houses and of their 
mode of life. It has so far had a great success, the attend¬ 
ances at the meetings increasing steadily. Last week I>r. 
Harris, physician to the Roval Infirmary, gave a short 
lectrareon “Germs and their Influence in producing Disease,” 
and was listened to with great attention by a crowded 
audience of precisely the clasB of people for which the 
society exists—operatives from the mills and factories of 
•one of the largest industrial districts of the city. 

The Spreading of Infectious Disease. 

Another case of alleged ignorance of the law and certainly 
of the greatest thoughtlessness came before the stipendiary 
magistrate last week. A child known to be suffering from 
ecarlet fever was convpyed by its relatives in a cab half way 
across the town. Before the sanitary authorities could 
make an order for disinfecting the vehicle it had been 
again used by several healthy persons. Such cases are of 
too common occurrence. Tbe tine of one pound on each 
defendant may help to remind them in future that ambu¬ 
lances for the conveyance of fever patients are kepb by 
the Corporation, and are at the service of those wishing to 
have infectious patients removed. 

Manchester, April 27 th. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 

The Strikes and Distress in the North. 

It is stated that the engineers’ strike will be settled, 
and that moat of the men will return to their work 
this week. Meantime, it is calculated that the loss 
oi wages on the Tyne and Wear dnrlng the past twelve 
months will amount to the enormous total of one million 
pounds, while the distress produced by this enforced idle- 
new hat been very far reaching and severe. Great collective 
and individual effort has been made by all classes to mitigate 
this. For instance, since Christmas 10,000 children have 
nedved breakfast at the Bath-lane Hall, Newcastle, and 


soup kitchens have been opened in nearly every district in 
tbe city. At South Shields and district the distress has 
been very severe. Oa Saturday last about a thousand 
children received a substantial midday meal at the Royal 
Assembly Rooms in that town, the funds being raised for 
the purpose by two ladies ; and a large number have been 
fed at breakfast, tbe number of meals provided in this way 
being over ten thousand. Still, when all has been done, there 
must have been very mnch suffering; so that we are all 
pleased at tbe prospeeb of tbe strike coming to an end. 
The chief constable of Newcastle, Captain Nicholls, in bis 
reportfor the last quarter, states that therehasbeen a decrease 
of felonies and mudemeanonrs as compared with the corre¬ 
sponding quarter of last year. Drunkenness also shows a 
considerable decrease, and he farther says: “ It is only 
right thab I shonld acknowledge the exemplary good 
conduct of the working classes throughout the existing 
strike.” 

Newcastle Nurses' Home. 

The annual meeting of the Newcastle Nurses’ Home has 
been held, and a very satisfactory account has been given 
of the last year's operations of the insbitntion, showing 
thab at present there are fifty-nine trained nurses and ten 
probationers on the staff. Tbe honse in Ellison-place was 
still retained by tbe committee for the reception of patients 
attended by their own medical advisers. Daring the year 
the nurses had attended 445 cases. Dr. Black was thanked 
for his kind attendance, as well as Mrs. Barnes for her 
donation of £100. 


Scarlatina in the Hexham Union. 

At the last meeting of the Hexham Union rural sanitary 
authority the medical oilier reported forty cases of scarlet 
fever, which were principally in the Stocksfield district, in 
children attending a school, which it had been considered 
advisable to close for a while. 

Small pox and Football. 

At the monthly meeting of the Hartlepool port sanitary 
authority attention was drawn to the risk the town would 
run of being infected with small pox should an advertised 
match take place with the Balley team at the former 

f dace. It was shown that the risk was nob so mnch 
rom tbe players as from their followers from Batley, 
and, taking into account the lateness of the Beason for 
football, and the facb that, should the Hartlepools become 
Infected, it would be a serious thing for all vessels leaving 
tbe port, which would involve their detention in quarantine 
for a certain period. 1 have not heard that these matters 
were taken into account; I hope so, and that the match has 
been cancelled. 

Ambulance Work in the North. 

The members of the North Eastern Railway Company's 
Servants’ Ambulance Class, ab Consett and Blackhill 
stations, have been examined by Dr. Jepson of Durham. 
The class, which Las a good number of members, under¬ 
went their exercises in such a manner as to call forth the 
highest praise from tbe examiner. The conductor of the class 
was Dr. Macintyre of Consett. The Mayor of Tynemouth 
has presented certificates to seamen at North Shields. Thu 
class has not been long formed, but 108 Bailors have been 
enrolled. A course of lectures has been given by Dr. F. C. 
Mears of North Shields to an average attendance of 71 pupils, 
and 27 of these have been examined and passed by Dr. Squanoe 
of Sanderland. The Mayor, in making the presentations, 
spoke of the advantages of ambulance knowledge to the 
seafaring classes. The Cullercoats Volunteer Life Brigade 
has just received a splendid addition to the library, which 
was formed in the brigade house a few years ago. Messrs. 
Cassell and Co. have gratuitously forwarded a complete set 
of their “ N ational Library,” which is an almost entire 
representation of onr national literature, containing up¬ 
wards of 300 volumes. The hearty thanks of the brigaae 
has been forwarded to Messrs. Cassell and Co. for this 
valuable gift. 

Darlington Hospital. 

Tbe third annual ball in aid of the funds of tbe Darlington 
Hospital has taken place after its postponement by reason 
of the death of the Duke of Clarence and Avondale. There 
was a considerable decrease in the attendance owing to tbe 
postponement, but ib is not anticipated that the hospital 
lands will suffer any loss, owing to the fact that several 
special subscriptions bave been handed in to prevent this. 
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“ German Sausages.'' 

At the Gateshead Police-coart a case of alleged ill- 
treatment of a pony was recently dealt with. The 
inspector stated that the animal in question was enable to 
travel, and he found it being taken from Gateshead to 
Newcastle. He further explained to the bench that a 
higher price was given for a live animal at a certain yard 
in Newcastle, where animals, after being killed, were cut 
np and packed in barrels and forwarded to Antwerp, where 
the flesh was made into German sausages. 

The Fatal Lamp. 

An inquest was held at Sunderland on Monday last npon 
the body of a woman aged sixty-eight, who died from the 
effects of barns received on Saturday night. It was shown 
that the lamp exploded, and that the deceased was in the 
habit of blowing it oat, which, the coroner remarked, was 
a very dangerous habit. The verdict was in accordance with 
the evidence. 

The late Mr. E. M. Bainbridge, J.P., of Newcastle, 
who in his lifetime was a munificent benefactor to our 
charities, bequeathed about £7000 to various medical and 
religious institutions, and directed all to be paid free of 
legacy duty, including the following: Newcastle lloyal 
Infirmary, £1000; Newcastle Diepensary, £1000; Newcastle 
Blind Asylum, £1000; Fleming Memorial Sick Children’s 
Hospital, Newcastle, £1000. 

I hear that Mr. Frederick Page of this city has been 
offered the post of hon. consulting surgeon to the City 
Lunatic Asylum, in the place of the late Dr. Heath. 

Newcastle-on-Tyne, April 27th. 


SCOTLAND. 

(From our own Correspondents.) 

Edinburgh University General Council. 

The statutory half-yearly meeting of this body was held 
last week. The Vice-Chancellor, Sir William Muir, pre¬ 
sided. There was only a small attendance. A report on 
behalf of the Council’s Committee on Communications to 
the University Commissioners was submitted by Mr. 
Taylor Innes, advocate. The general conclusions of the 
report were that the ordinances, as a whole, should be 
reconsidered, and for that reason should be opposed by 
a petition to Her Majesty, praying her to withhold her 
consent from the ordinances as issued, an exception being 
made in the case of the ordinance on the graduation 
of women. The committee asked for powers to cooperate 
with the representatives of other University councils and 
others who might have an interest in the matter. The 
ordinances, it appears, are now out of the hands of the 
Commissioners, and it is not competent for them to change 
what they had done ; and the best means provided by the 
statute for their reconsideration was, in the opinion of the 
committee, by approaching the Privy Council through the 
House of Commons. The recommendations of the com¬ 
mittee were carried, only two dissenting. From this it will 
be seen that the action of the General Council, and pro¬ 
bably of the Association for the Reform of Medical Educa¬ 
tion also, is about to develop another stage in trying to 
influence Parliament. 

Health of Edinburgh. 

The mortality last week was 82, and the death-rate 
16 per 1000. Diseases of the chest accounted for 28 deaths 
ana zymotic diseases for 4. The intimations for the week 
were: Typhoid fever, 5; diphtheria, 4 ; scarlatina, 34; 
measles, 40. 

Opening of the Summer Session in Edinburgh. 

The summer session in the Medical Faculty will open on 
Tuesday, May 3rd. Most of the lecturers and professors 
in the school have been out of town during part of the 
current month, but the end of the week will see most of 
them back. 

Public Health in Glasgow. 

In Glasgow there were in the past fortnight 6S4 deaths 
registered, an advance of 45 as compared with the fort¬ 
night preceding, and giving a death-rate of 26*6 instead of . 


24'8 per 1000. Two of the deaths were from typhus fever, 
of which ten cases were reported. In connexion with this 
outbreak. Dr. Russell remarks that it well illustrates both 
the direeb punishment brought on those who overcrowd and 
the indirect Injury done to others who may be living in 
unexceptionable circumstances. In the southern district, 
which is notorious for overcrowding, four cases occurred, in 
two one-apartment houses, both overcrowded; the victim 
in one case is a person who has been previously fined for 
this offence. In quite a different locality, in a house of 
three apartments, a solitary case occurred in the person of 
a young man who, it was discovered, had visited; a house 
which consists of two overcrowded apartments, 11& adults 
occupying the cubic space of 5} adults, according to the 
Glasgow standard. Of these adnlts, ten are under treatment 
for typhus fever. 

Queen Margaret College. 

In a report presented at a recent meeting of those in¬ 
terested in this College it was stated that 203 students had 
matriculated daring the past session. In the medical school 
there were 27—namely, 12 in the firsb year, 11 in the 
second, and 4 in the third. In the medical school a scholar¬ 
ship of £25, founded by Mr. Arthur of Barsbaw, and to 
be neld for three years, will be awarded in October next 
Reference was also made to the bazaar, by which it i» 
hoped to raise the College funds to £25,000. It was further 
stated that the affiliation of the College to Glasgow Uni¬ 
versity would probably become am accomplished fact in ths 
course of the summer. 

April 20th. _ 


I RELAN D, 

(From our own Correspondent.) 


Consulting Physicians to Irish Asylums. 

The controversy still rages, and the latest contribution to 
the subject is a statement issued by Mr. Conolly Norman, 
medical superintendent of the Richmond Lunatic Asylum, 
who is the Irish secretary of the Medico-Psychological 
Association of Great Britain and Ireland, setting forth why 
a repeal of the Privy Council Order providing for the future 
abolition of the office of consulting physician would be very 
undesirable in the interests of the inaaqe, and of the proper 
management of asylums in this country. Mr. Norman 
expresses the hope that those who are responsible for 
the recent reform in the Privy Connell rules will pause 
before they yield to the clamour which has been raised for 
their repeal, and considers that to retain the office of visiting 
physician will be to go against the current of modem opinion 
on this subject, and to disregard the views so plainly 
expressed by the many committees of visitors of English 
and Scotch asylums, who have during the last forty years 
given their gratuitous services to the insane with such 
brilliant results. 

Royal College of Surgeons. 

The candidature of Mr. Nixon for a seat on the Council, 
referred to l&3t week, iB for a by-elecbion and not for the- 

eneral election of office-bearers in Jnne next. The vacancy 

as arisen owing to the resignation of Mr. Stoker, and 
will be filled np on May 2nd. 

Dublin Hospital Flower Mission. 

The South Dublin Hospital Flower Mission distributed 
last season upwards of 23,000 miniature bouquets to the sick 
and suffering in hospital wards in the city. Last week the 
Earl of Annesley forwarded over 12,000 daffodils from the 
Park at Castlewellan to the North Dablin Flower Mission, 
for distribution among the hospitals on the north side. 
The amount of pleasure given to the sick and weary by 
these silent messengers of sympathy is incalculable. 

Zipnotic Diseases in Dublin. 

Daring last week the deaths from zymotic diseases 
amounted to 55, being 34 in excess of the average for the 
corresponding week of the last ten years, and 19 over for 
the week ended the 16th inst. Measles still prevails, and 
on last Saturday there were 174 cases of the disease under 
treatment in the various city hospitals. 

April 26th. 
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PARIS. 

(From our own Correspondent.) 


A Case of Hermaphroditism. 1 

The ease recently reported by M. Iloekel of Sbrasbnrg to I 
the Academic de Medeclne being, so far as I know, unique, 

I have deemed it worthy of record in your columns. The 
subject of this vagary of Dame Nature is a man aged 
twenty years, who since his birth had suffered from inguinal 
hernia. He readily agreed to the proposal of a radical cure, 
the operation for which yields some surprises. The hernial 
sac was found empty, but in its posterior wall there was 
found, covered by peritoneum, a triangular bady, which 
was supposed to be an Intestinal diverticulum. Farther 
examination, however, showed that the inguinal canal 
was empty, and that the organ in question had no 
connexion whatever with the digestive tune. Compression 
of the abdomen above the ring resnlted in the extrusion 
through the external inguinal ring of an ovoid pearly body 
resembling the testicle. Lying parallel and above this 
body, and united to it, was a fringed cystic organ, which 
could not be anything else but the Fallopian tube. All 
these strange structures were carefully isolated by a process 
of dissection and extirpated. Cicatrisation was complete 
at the end of ten days. Examination of the extirpated 
man revealed (1) a bicornata uterus, thejinucous membrane 
cf which was lined by ciliated epithelium ; (2) a Fallopian 
tube and a testicle provided with an epididymis and a vas 
deferens; (3) a broad ligament enclosing these organs. 
This is the only known example of female sexual organs being 
contained in the scrotum of a man whose physical conforma¬ 
tion would certainly not have given rise to a suspicion of 
any such mixture of the sexes. 

New Treatment of Dupuytren’s Contraction of the Fingers. 

The Introduction of antiseptic principles into the field of 
ntrgeryjhas had the effect of rendering operators more adept 
in their measures, and consequently nothing which falls 
short of thoroughness will satisfy the modern snrgeoD, even 
when the disease he has to remedy is nothing more than 
•u infirmity. When, years ago, Adams devised his method 
cf multiple subcutaneous divisions of the retracted palmar 
fascia for the cure of that comparatively common condition, 
contraction of the fingers, surgery was supposed to have 
done its utmost In this direction. But time showed 
that relapses were not uncommon after this operation; 
end now M. Berger tells os (Acad6mie de M6decine, 
April 19th) that nothing short of complete extirpation 
efthe retracted fasciculi of the palmar fascia, together with 
the overlying and adherent skin, can bring about a perma¬ 
nent cure of this condition. The loss of substance thus 
censed Is repaired by the Taliacotian operation—viz., the 
insertion into the wound of a skin flap derived from the 
*runk and left adherent by its pedicle until its complete 
adherence to its new bed is assured (autoplasty by the 
modified Italian method). M. Berger presented a patient 
who had been operated on by the above method. The 
Inserted flap was supple, movable on the surrounding parts, 
sensitive and healthy, and no tendency to recurrence of the 
contraction was present. 

On the Use and Abuse of Mercury in Eye Diseases. 

Professor Pan as states (Acad, de M6d., 26 th Inst.) that 
fie cannot agree with M. Landolb in his view that mer- 
enrial medication is usefal only in ocular diseases of 
syphilitic origin. M. Pan as has frequently seen cases of non- 
syphilitie plastic Iritis and choroiditis, as also myopic sclero- 
choroidltis, greatly benefited from the administration of a 
salt of mercury. But all depends on the mode of introducing 
the metal into the system. M. Panas prefers the hypodermic 
method, and he employs for this purpose a solution of 
mer curic iodide in sterilised olive oil. Each injection (a 
Iravaz syringeful) contains from fonr to five milligrammes 
of the salt, and it is repeated every day or every other day, 
according to the susceptibility of the subject. If the 
solution be introduced into the muscular mass of the loins 
or the buttocks, no fear of abscess or induration need be 
entertained. The introduction of a total quantity of ten 
or fifteen centigrammes, spread over an interval of one or 
two months, has often snfficed to cure the above maladies 
without provoking any gastric or other Inconveniences. 


Rumoured Appearance of Cholera in Paris. 

Alarming rumours of the appearance of the dread disease 
cholera in oar midst have recently been published in lay 
journals, and, however unfounded suoh reports may be, ifeu 
only right that they should nob be allowed to pass unnoticed 
in your columns. The abrupt atmospheric changes to 
which we have been treated of late are doubtless responsible 
for the somewhat numerous cases of diarrhoea which 
every Paris practitioner has recently been called npon 
to treat. When these coses begin to flow into the 
hospitals it is easy to understand how the cry of 
“cholera” arise?. In this morning’s medical papers not 
one word is said of such cases, nor is the word •* cholera ” 
mentioned. In the last Bnlletin Hcbdomadaire de Statistique 
Municipale only one death from diarrhoea in persons above 
the age of five years is reported. In order to bring my in¬ 
formation np to date, I have just paid a visit to theBeanjon 
Hospital, which is said to have been the scene of the 
recent cholera epidemic. I am informed that five adolbs 
out of a batch of six recently admitted with sym¬ 
ptoms much resembling cholera have succumbed at 
that institution. One, the remaining case. Is still 
under treatment, transfusion of serum having been prac¬ 
tised. The staff hope to save this patient. All these 
persons hail from Nanterre, a village distant from Paris 
about five or six miles, and situated In the valley of the 
Seine. No similar cases have been admitted into any other 
Paris hospital. Too much stress cannot be laid on the fact 
that not one of the victims of a disease which is certainly 
not cholera was an inhabitant of this capital. Bacterio¬ 
logical and other researches are proceeding with regard to 
this strange occurrence, and the results will be duly pub¬ 
lished in tne columns of the medical press. It only remains 
to state that the general health of Paris is satisfactory. 

Application of the Scleroqenic Method to the Treatment of 
Ununited Fracture. 

M. M6nard reported to the French Sargioal Congress the 
cure of a case of nnnnited complicated fracture of the leg 
which had resisted the usual methods of complete immobi¬ 
lisation for five months. M. Mdnard injected into the 
insullicienfi callus 1 gramme 25 centigrammes of a 10 per 
cent, solution of zinc chloride. From that moment con¬ 
solidation made rapid progress, and in a month the patient 
began to walk. Here we have another success scored for 
the method devised by Professor Lannelongue. 

• Paris, April 27th. 


BERLIN. 

(From our own Correspondent.) 

The Eleventh Congress for Internal Medicine. 

The eleventh Congress for Internal Medicine met at 
Leipsic on the 20th iusfc, Professor Curachmann in the chair. 
The assembly was very numerous, and included Professors 
Leyden, Ehrlich, Senator, Fiirbringer, Fxiintzel, A. FriinkeL 
and Guttmann of Berlin, von Ziemssen of Munich, Noth! 
nagel of Vienna, Mosler and Landois of Greifswald, Licht- 
heim of TiibiDgen, Biiumler and Thomas of Freiburg 
Ebstein of Gottingen, Immermann of Bale, Rosenbach and 

Neisserof Breslau,Edgreenof Stockholm,Unverricht,Stadel- 

mann, and Dehis of Dorpat, and Martiusof Rostock. Almost 
all tbe medical professors of Leipsic were present. Afber 
the chairman's opening address and speeches of welcome, 
from the Minister ot Education, the Burgomaster of 
Leipsic, and the Rector of the University, Professor Birch- 
Hirschteld spoke on “Severe FormB of Anaemia.” The discus¬ 
sion filled np the afternoon, and there was a great banquet in 
the evening. In the forenoon sitting on the 21st the subjects 
were diabetes mellitus, tbe diet of diabetic patients, and 
immunity. On the same day Dr. BinawaDgerof Constance 
spoke on hypnotism and suggestion, and Professor Klebe of 
Zurich on the treatment of tuberculosis with tuberculo- 
cidin—i.e., tuberculin as purified by him. He has treated 
130 tuberculous patients, and reported excellent results. 

Statistics of Suicide. 

The number of suicides between the ages of ten and 
fifteen in Prussia in 1890 was 2 2 per 100,000 of the popula¬ 
tion, between fifteen and twenty 13-3, between twenty 
twenty-five (in which the period of military service gene¬ 
rally lies) 22 5, between twenty-five and thirty 21 7, between 
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thirty and forty 247, between forty and fifty 37 5, between 
fifty and sixty 45 8, between sixty and seventy 50 2, 
between seventy and eighty 58 9, above eighty 68 3. 

A Homaopathic Hospital. 

The Berlin Society of Homceopathic Doctors, in con¬ 
junction with several other homoeopathic societies here, 
recently petitioned the magistrates of Berlin to establish a 
special homoeopathic hospital, or at least to set apart a 
ward in one of the city hospitals for patients who wish 
to be treated bomocopathically. The magistrates have 
resolved to reject this request, on the ground that it is not 
expedient to establish a special hospital for the adherents 
of a special therapeutic system deviating from that of 
modern medical science. 

A New Balneological Association. 

Several physicians at waferiDg places and heads of bathing 
establishments have founded a General German Balneo¬ 
logical Association at Leipsic. 

Statistics. 

In the week which ended on the 9th inat., 1 person died 
here of erysipelas, 1 of poerperal fever, 1 of articular rheu¬ 
matism, 1 of syphilis, 3 of scarlatina, 5 of typhus fever, 7of 
influenza, 8 of measles, 9 of whooping-cough, 9 of diarrhies, 
9 of diarrhcci with vomiting, 11 of cerebral apoplexy, 17 
of diphtheria, 19 of gastro intestinal catarrh, 27 of senile 
decrepitude, 70 of pneumonia, and 102 of pulmonary phthisis. 
There were 2 deaths by poison, 1 of which was suicidal ; 
22 persons died bv violence, 15 of whom committed suicide. 
In the same week the death-rate of Dresden was 196, of 
Berlin 19 8, of Hamburg 213, of Breslau 23 7, of Frank¬ 
fort 25'2, and of Munich 33. Of the German cities Stettin 
had the lowest death-rate (1G’3) and Chemnitz the highest 
(341). 

News Items. 

Professor Thiersch of Leipsic celebrated his seventieth 
birthday, and Professor Leyden of Berlin his sixtieth, on the 
20th inat. 

Professor Seitz of Munich died on Easter Monday, aged 
eighty. He was a medical writer of high repute, and one 
of the founders of the Munich Medical Weekly. A consider¬ 
able number • f his writings treat of epidemic diseases. 

Professor Unverricbb of Dorpab has been appointed head 
of the new hospital in Magdeburg. 

Professor Delffs of Heidelberg celebrated his eightieth 
birthday on the 21st ins tan* - . 

Professor Frommann of Jena died on the 22ad inst. 

Berlin, April 2Gtb. 


CHARLES HAWKINS, F.R.C.S.ENG. 

Mr Charles Hawkins was born on May 29th, 1812, and 
died on April 4th last,havingn3arly completed his eightieth 
year. His father was a doctor of medicine, "of an 
old Monmonbhsbire family,” Bays the Tablet, "and 
he was educated at Oscott, together with two brothers 
older than himself, one of whom died some years ago, 
and the other only recently, in the January of this year." 
The other brother, the late Mr. Robert Hawkins, 
a well-known barrister and an active governor of 
St. George’s Hospital, was a Protestant. The family was 
in no way connected with that of the late Mr. Caesar 
Hawkins. Mr. CharleB Hawkins entered Sb. George’s 
Hospital on Jan. 28th, 1829, as a perpetual pupil of Mr. 
Brodie, and was appointed house surgeon in 1836. His 
father bad by this time settled in London, in Upper Brook- 
street'. After twelve months spent in this post Mr. 
Hawkins entered into practice as a consulting surgeon, 
having become a Member of the College of Surgeons in 
1837. His abilities and his high character had early 
attracted the notice and won the friendship of Brodie, ana 
be began to assist that great surgeon in bis practice. 
Brodie was then at the height of his fame, and had almost 
more patients than he conld attend to. Mr. Hawkins used 
to say that for eight years Sir Benjamin Brodie never quitted 


by the btsb surgical practice of the day, and he only 
required a hospital appointment to become one of the most 
accomplished surgeons of his rime As it was, be was an 
excellent practitioner, and was peculiarly wtU versed in those 
branches of surgery in which Brodie was pre-eminent. This 
was afterwards proved by his admirable article on Lltho- 
trity in the " System of Surgery,” edited by Mr. Holmes in 
1864, and republished with the necessary additions in the 
second edition of that work in 1870. Any reader of this 
concise and judicions little treatise will recognise in it the 
hand of a master, and there are many contribution* from 
Mr. Hawkins in the Pathological Transactions and other 
periodical publications on the same subject which show 
now profonnd and practical Mr. Hawkins’ knowledge of 
this branch of surgery vat Amongst these we may men¬ 
tion a most interesting case of recto-vesical fistula in the 
male, in which a calculus formed round faecal accumulation 
in the bladder, successfully treated by lithotrity, which was 
related in the forty-first and forty-second volnmes of the 
Medical and Chirnrglc&l Transactions. 

Mr. Hawkins’ chief title, however, to remembrance in 
the literature of surgery is as editor of Sir B. Brodie’s works 
and of the antobiograpby of that greati surgeon and philo¬ 
sopher. To this autobiography Mr. Hawkins prefixed a 
short notice of his life-long friend and master, which ends 
with these touching words: "When the Wellington de¬ 
spatches appeared a distinguished foreigner remarked, 
'What a noble monument Colonel Gurwood has raised to 
the Duke—one more enduring than marble or brass.’ The 
task of arranging such a monument to the best of friends 
and most indulgent of instructors has been to me a labour 
of love.” 

Mr. Hawkins remained Sir B. Brodie’s nearest and most- 
intimate friend during the whole of his long life, watched 
over him in hla last illness, and attended him to the grave. 
This edition of Brodie’s works is one of the classics of the 
proferBion, and will keep Mr. Hawkins’ memory alive to 
the remotest time. Otherwise Mr. Hawkins did not con¬ 
tribute much to the literature of the profession, but to its 
institutions he gave a most active and nntiring cooperation. 
He was an admirable man of business, clear-sighted in his 
aims, resolute in his purpose, and indefatigable in his 
pursuit of the essential object in view. He was a vigorous 
and respected Fellow of the Royal Medical and Chirurgical 
Society, of which at the time of his death he was about the 
oldest resident member, and which he had served in almost 
all its chief offices—secretary, treasurer, councillor, and 
vice-president. He took the liveliest interest in this great 
society, and advocated warmly the scheme for affiliating the 
minor societies to it. He served also for some years on the 
Conndl of the College of Surgeons, and favoured the reforms 
in the constitution of that body which have been always 
advocated by The Lancet. 

Bnt it was to the hospital which he bad chosen as his 
school that Mr. Charles Hawkins felt the most ardent attach¬ 
ment and rendered the most constant and the most effi¬ 
cient service. His own career there was indeed in one cense 
unsuccessful, for when he presented himself in the year 184$ 
to the governors as a candidate for the office of assistant- 
snrgeon he was unsuccessful, although he had the powerful 
snpport of Sir Benjamin Brodie. The causes of that defeat 
were personal entirely. No one could doubt Mr. Hawking 
capacity as a surgeon ; hot his opponent, Mr. Henry C. 
Johnson, was overwhelmingly popular with the members of 
the school; and Mr. Hawkliur religions belief possibly 
alienated some of those who would otherwise have followed 
Brodie’s lead. The election was marked by almost the ex¬ 
citement of a Parliamentary struggle, bnt its event was 
decisive. Mr. C. Hawkins never again sought the position, 
and cn the next vacancy, in 1848, allowed his friend, Mr. 
Preecott Hewett, to be elected without opposition. Grave> 
however, as this disappointment must nave been, it did 
not alienate Mr. Hawkins’ affections from St. George a 
Hospital; on the contrary, he gave to its internal concerns- 
and to its management a degree of abbentlon and an 
amount of time which would have been impossible hM 
he been performing the arduous duties of one of the 
surgical Btaff. He took the leading part In the 
ment of this greati bo3pital, and for many years exercised' 
an almost unquestioned sway over it 1 . The admirable 
country branch of St. George’s Hospital which by the bequest 
of Mr. Morley was founded at Wimbledon was organised 
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mere convalescent asylum, Mr. C Hawkins was for several 
Tears tbe acting treasurer of St. George’s Hospital, and on 
hia resignation of that office was elected vice-president. He 
knew the importance to the hospital of a good and Sourish- 
lug medical school, and did all in his power to promote the 
success of that which had been rendered so illustrious by 
Brodie’s connexion with it. The ir fi unities of age rendered 
his attendance at the hospital of late infrequent, but he 
was always received there when he came with affectionate 
respect 

Mr. Hawkins’ services were highly valued by the numerous 
members of his own faith in London, and when in i860 
Cardinal Wiseman was seriously ill at Home, Mr. Hawkins 
was sent for to attend him there, and received from Pope 
Pins IX. a gold medal in recognition of his services to the 
cardinal Id was not till a few years ago that Mr. Hawkins 
gave np his honse in Savile-row and practically retired from 
active life, though he retained his appointment as inspector 

anatomy, and was often to be met with at the Ather mnm 
Club, where he loved to talk over old times with old friends. 
Few men indeed conld talk better or were more interesting 
companions, and his health was good enough to enable him 
to enjoy society down to the end of last year, when he was 
attacked by bionchiti?, which was aggravated by his im¬ 
prudently, though conscientiously, persisting in the 
attempt to carry on the duties of bis oilice. Confinement 
to the house and the watchful care of his medical friends 
had restored him to comfort and he began to take the 
air again. He had been chatting quietly with one of 
his So. George’s Hospital friends on the last day of bis 
life. Another coming in half an hour later found him 
sitting dead in his chair. He was never married, nor were 
his brothers, with the exception of the eldest, Mr. Henry 
M. Hawkins, who did not follow any profession. 
Mr. Hawkins was a man of vigorous character, strong in 
the assertion of bis opinion, and ardent in his attempts to 
bring about what be thought right. Hence he encountered 
s good deal of opposition and controversy, and be was a 
formidable opponent; but he never bore any grndge against 
u honest adversary, and allowed the same freedom which 
he claimed for himself. His power of oratory was consider¬ 
able—he spoke with clearness, force, and feeling,—and his 
talents for business were still greater. He had a cultivated 
and accurate taste, and would have filled with dignity and 
power an even higher position than he obtained. This, 
however, though below his merits, was sufficient to secure 
him tbe nniveisal respect of the profession and the affection 
of a wide circle of intimate and attached friends. 


royal college of physicians. 

At an ordinary meeting of the Comitia held on April 
28bh, Sir Andrew Clark, President, in the chair, the licence 
of the College was granted to one hnndred and thirty- 
three candidates who had successful 'y passed the required 
tranications. 

A communication was received from Mr. Garner, the 
Bedell, resigning his appointment at the end of twenty 
years’ service, and on attaining ihe age of seventy. This 
resignation was accepted, and the question of pension was 
referred to the Finance Committee. 

A formal communication was received from the Secretary 
of the Royal College of Surgeons. A short memorandum 
was received from the War Office, bearing upon the regnla- 
aims for admission to tbe Army Medical Staff appointments. 

The Solicitors to the College indicated that there was little 
probability of the case of the Royal College of Physicians v. 
the General Medical Council being reached before Whit- 
mntide, as it came late on the list. The CoUege then pro¬ 
ceeded to the election of Fellows. 

A report from the Committee of Management relating to 
the various exemptions which are necessitated under the 
five years’ curriculum was, after some discussion, re- 
toned back to ihe committee. A report from the By-laws 
Committee relating to the enactment, a’t'ration, and repeal 
of sundry by-laws and regulations was proposed to be 
adopted for ihe first time. 

The report of tbe examiners for tbe Murchison Scholar¬ 
ship announced that no candidate bad been found worthy of 
the scholarship. 

A report from the Connell announced the nomination of 


Dr. Benjamin Arthur Whitelegge as Milroy Lecturer for 

1893. 

The quarterly report of the Finance Committee and tbo 
quarterly report of tbe examiners for tbe College Licence 
were received and adopted. Tbe list of books presented 
during tbe last quarter was received, and, with a vote of 
thanks to the donors, the College adjomned. 


J&ttbiral $etos. 


Royal College of Physicians of London.—A& 

an ordinary meeting of the comitia held on April 28tb, the 
following gentlemen were elected Fellows of the College :— 
Donald William Charles Ilood, M.D. Camb.: John Khenezer Ranking, 
M.D. Oxon. ; Harrington Sainsbury, M.D. Lond. ; Thomas, ColcotO 
Fox. M.B. Lond.; William Arthur FoxwpH, M.D. Camb , John 
Phi'Hps, M.D. Camb. ; Wra. Dobinson Halliburton, M.D. Lond.; 
lauriston Elgie Shaw. M D. Lond.; William Collier. M.D. Camb. 
Hector Wm. Gavin Mackenzie, M.D. Camb. ; Frederick Walker 
Mott, M.D. Lond.; James Reid, M.D. Abeid. 

The following gentlemen were admitted as Mfmbers : — 
John William Campbell. M.B Camb.; George Frederick Crooke, 
M.D. Edin : Charles John Macalister, M.B Kdin. ; John India 
Parsons, M.D Durb : William Japp Sinclair, M.D.Aberd. ; Walter 
William Hunt late, M.B. Lond. 

University of Durham : Faculty of Medicine. 
The following enndidate obtaited tbe Licence in Sanitary 
Science (L. S.Sc.) at the recent examination held at the 
College of Medicine, Newcastle-on-Tyne 

Hall, Cornelius Scamp, M.R.C.S., L.S.A. 

Royal University of Ireland.—T he following 1 

candidates (all of whom may present themselves for the 
further examination for Honours) have passed the Third 
Examination in Medicine of the University :— 

Upper Pane DMxicn .—Alfred G. Coldwell, Emily W. Dickson, 
W. Hanna, Patrick Joyce, William J. Maguire, and J. J. Wallace. 
Pay *.—Robert Allen, Charles Birmingham, James M. Browne, Joseph 
Clements. Thomas J. Connolly, Joseph A. Coibitt, Jas. De Blaquiore 
Joseph Furey, Patrick Oerety. Michael Halfpenny, Purcell N. Lalor; 
Joseph P. Maguire, John Mathewson, Herbert C. Mooney, John 
Morrow, Alexander Park, John Reid. John Rusk, Michael J. Ryan 
T. H. Scott, William Scott, John Shine, Maurice Sisk, and J. Young'. 

Royal Colleges of Physicians and Surgeons 
in Ireland: Conjoint Scheme.—T he following candidates 
have patsed the Second Professional Examination:— 

C. A. Black, C. J. S. Cahill, H. G. F. Dawson, Marie Goodwin, J. W. 
Griffin. Christian Kapp, A. J. Kearney, E. Kennedy, H. B. W. 
Kinsella, W. P. Lsppin, J. M. Longford, R. J. Maguire, J. p. Martin 
H. McAvory, P. J. McHale, H. F. Nolan, P. Van Homrigh, and 1 
R. G. S. Whitla. 

Football Casualties — Last week, during a 
Rugby match at Warrington between Warrington and 
Leeds Parish Church clubs, a Warrington three-quarter 
back sustained a fracture of the clavicle. At Norbiton 
Park, on Good Friday, a similar accident happened in a 
clnb match to a player for the Gordon Club (Malden). Oa 
the 18th inst., daring a match at New Mills, Derbyshire, a 
player broke his arm. On the 22nd inst. a youth playing 
m a game on the Woolwich-road, East Greenwich, fractured 
his leg. 

London Post-graduate Course.— This course 
has now reached its eighth term, which will commence on 
May 2nd and end on Jane 25th. There are eleven distinct 
courses—on diseases of the chest, of ihe neivons system, 
of the skin, of children, of the eye, of tbe mind, of the 
throat, of women, and on sanitary science, bacteriology, and 
pathology. The lectures extend over eight weeks, and those 
who wish to enter for a shorter period can do so. AU in¬ 
formation can be obtained from the secretary. Dr. Fletcher 
Little, of 60, Welbeck-street, W. 

Presentations.—D r. John Somerville, on hi* 
resigning the post of resident medical officer to the Union 
Infirmary, Firvale, Sheffield, which he has held for the past 
two years, has been presented by the nnnes, the master, 
and matron, and other officers of tbe workhouse, with a 
handsome cake basket and reading lamp —Dr. A McNeill 
D’Evelyn of Ballymena has been pn sented by tbe members 
of the ambulance class, on the close of aconr. e of lectures to* 
the class under the St. John Ambulance Association, with, 
a carriage clock. 


Digitized by 


Google 



1006 Tins Lancet], MEDICAL NEWS.—MEDICAL NOTES IN PARLIAMENT. 


[April 30,1898. 


Measles.— It is reported that the elementary 
•schools in Loaghborongh, Lincolnshire, are to be closed for 
« month in oonseqnence of an outbreak of measles. 

Melbourne, Victoria.— John Fulton, M.D., C.M. 
Olasg., of Melbourne, has been appointed a justice of the 
peace. 

The discussion on Dr. Dickinson’s paper on Renal 
Dropsy, which was read at the meeting of the Royal 
Medical and Chirnrgical Society on Taesday evening last, 
was adjourned to the next meeting on May 10th. 

Small-Pox —A serious epidemic of small-pox pre¬ 
wails at the Pembroke Dock, Card if!. Twenty-four cases 
are at present reported, and one death is said to have 
-occurred. Certain streets in the town have been declared 
•by the military authorities as “ out of bounds,” and a 
Wesleyan mission room aDd a Sunday school are closed. 
The authorities have not been able to prevent publicity 
being given to so formidable a disease. The first case was 
reported to the Local Government Board in a letter dated 
March 15th. The matter is exciting considerable local 
Interest. 

The Manchester Crematorium.— The Duke of 

Westminster has shown his interest in this undertaking by 
•contributing another £100 towards the building. A great 
•effort is now being made to open the same freed from iiebt. 
The scheme includes a lodge, the ornamental laying out of 
the grounds, and an organ, and the total cost is expected to 
reach £7750, towards which a sum of about £5000 has already 
been subscribed. Farther subscriptions will be received by 
Mr. J. Harvey Simpson, of 15, Princess-street, Manchester, 
the secretary to the company. 

Society for Relief of Widows and Orphans 
OF Medical Men.—S ir James Paget, president, took the 
chair at the quarterly court of directors of the Society, held on 
April 13th. Five deaths of members were reported, and only 
one new member was elected. Sixty-one widows and seven¬ 
teen orphans applied for assistance, and it was resolved to 
■distribute among them at the next courb the sum of £1381. 
The deaths of three widows in receipt of grants were 
announced, and one orphan had, through age, ceased to be 
■eligible for further assistance. The expenses of the quarter 
Amounted to £58. It wai resolved to recommend for election, 
«t the annaal general meeting, as vice-presidents Sir William 
Savory, Mr. Christopher Heath, and Mr. Aikin, to fill the 
vacancies caused by the deaths of Sir Prescott Hewetb, Sir 
William Bowerman, and Mr. Lord; and as directors, Dr. 
Bare, Dr. John Williams, Mr. Warrington Haward, Mr. 
Alfred Cooper, Dr. Travers, and Mr. Lynch, in place of 
the six seniors who retire. In was agreed to)ho)d the annual 
.general meeting on Friday, May 20th, at 5 p.m. 

Bequests and Donations to Hospitals.— The 
Clobhworkers’ Livery Company has made a donation of 
sixty guineas to the Royal Hospital for Diseases of the 
•Chest, Cl by-road.—The Goldsmiths’ Livery Company has 
voted £250 to the London Fever Hospital, Liverpool-road.— 
The late Mr. Thomas Butlin of Camden-square, London, 
bequeathed £100 to the Great Northern Central Hospital, 
•Caledonian-ruad.—The workmen of Sir W. G. Armstrong, 
Mitchell, and Co., at Els wick,, Newcastle, contributed to 
the local medical charities £214 5s. 8 d for the quarter 
•ending the 3lsb nit., of which £149 8s. was apportioned to 
the Royal Infirmary.—By the death of Mrs. Sharp of Row, 
Dumbartonshire, the Victoria Infirmary at Glasgow suc¬ 
ceeds to the whole estate of her first husband, Mr. Cooper 
of Cathcarb, Glasgow,estimated at from £30.000 to £40,000 — 
Mr. Richard Holtby of Filbert Grove, Nafferton, has given 
a donation of £100 bo the Driffield Cottage Hospital.—Mrs. 
Bell of Newbridge has given £1000 towards the endowment 
of a trust at the Wolverhampton Eye Infirmary, in re¬ 
membrance of her deceased brothers, Mr. Thomas Wilkinson 
Shaw and Mr. Edward D. Shaw of Wolverhampton.—The 
date Mr. Samuel Meriden of Compton-road, Wolverhampton, 
bequeathed £500 each to the Wolverhampton and Sbafford- 
ehire General Hospital and the Wolverhampton Eye Infir¬ 
mary. His will also stipulated that if the estate realised 
the amount, each institution was to receive an additional 
£1000.—The late Mr. John Bingham of Carolgate, Retford, 
bequeathed £400 to the Retford Dispensary and Cottage 
Hospital. 


Death of a Centenarian.—T he death of Mary 
Tesdale of Nunsbush, near Newborough, Northumberland, 
aged 102, was reported on the 26th insb., at the Hexham 
Board of Guardians. She was a native of Kirkhaogfa, 
Cumberland, and leaves a number of descendants. 

The Royal Commission on Vaccination.—W e 
understand that the Royal Commission on Vaccination 
have issued an interim report, and that it has been delivered 
to Mr. Ritchie, the President of the Local Government 
Board. The report is stated to contain only the views of 
the Commissioners on the subject of cnmnlative fines for 
non-compliance with the vaccination laws. 

Lambeth and the Public Health (London) 

Act.—L ast week this vestry resumed the discussion of the 
reporb of the Sewers and Sanitary Committee. The com¬ 
mittee, in accordance with a suggestion from the medical 
ollicer of health, submitted several proposals having in 
view a more adequate and efficient sanitary administration 
of the parish. There was a prolonged dlscustion, the 
ultimate result being that the subject was referred back 
again to the committee, with instructions to prepare, in 
concert with the board of guardians, a scheme excluding a 
house-to bouse inspection. 

Foot-and-Mouth Disease in London.—T he 

Board of Agricultare have notified their inspectors that, as 
no outbreaks of foot-and-inouth disease have been reported 
in London during the past three weeks, it is proposed for 
the present bo discontinue the daily inspections until further 
notice. These inspections were ordered when the disease first 
became known, and, after being discontinued from March 6th 
until March 10th, were resumed in coneeqaence of further 
outbreaks. It is now confidently hoped that the complaint 
has been effectually stamped out, and that some of the 
restrictions placed upon the movement of cattle may be 
removed at an early aate. 


MEDICAL NOTES IN PARLIAMENT. 


A London Teaching University. 

IN the House of Commons on the 25th inst.. Sir A. Rollit asked the 
First Lord of the Treasury whether he was able to state the term* of 
the reference to a Royal Commission of the question of University 
education in London, and the names of the Commissioners. Mr. Bartley 
had a similar question on the paper. Mr. Balfour : 1. The terms of the 
reference (as received at the Home Office from the Privy Council Office) 

are:—“We. taking the premisses into consideration, do authorise the 

said Commissioners to consider and, if they think fit, alter and amend 
and extend the proposed charter remitted in compliance" with an 
address of the House of Commons, “ so as to fonn and report to ns » 
scheme for the establishment under charter of an efficient Teaching 
University for London." 2. The names of the Royal Commissioners are a* 
followsEarl Cowper, K.O. (chairman). Lord Reay. G.C.S.I .G.C.L1B., 
Bishop Barry, the Right Hon. 8ir Lyon Playfair, K.C.B., LLD., Sir 
William Scovell Savory, Sir George Murray Humphry, M.D., LLD., 
Mr. George O. Ramsay, I.L.D., Rev. Canon Browne, B D., Mr. Henry 
Sidgwick, Litt.D., Mr. John Scott Burdon Sanderson, M.A., Mr. Jama* 
Anstie Q.C.. Mr. Ralph Charlton Palmer, and Mr. Gerald Henry 
Rendatl, M. A.—Dr. Farquharson asked why the representation of the 
medical profession was restricted so exclusively to the surgical side. 
Would the right bon. gentleman take into consideration the desirable¬ 
ness of appointing someone to represent the general practitioners of 
the United Kingdom.—Mr. Balfour : I will Inquire of my noble friend, 
who is responsible for the submission of this list to her Majesty.. Bat I 
think the bon. gentleman will And that the subject of increasing the 
number of Commissioners is a difficult one. I believe Sir G. Humphry 
is not merely a surgeon, but is also a doctor of medicine.—On Thursday, 
in reply to Dr. Farquharson, the First Lord of the Treasury saidthe 
Government were not disposed to add to the number of the Com¬ 
missioners. It would not therefore be poasible to add a representative 
of the general medical practitioners. 

Plumbers' Registration Bill. 

'The Honse went into Committee on thia Bill, but progress *»•* 
immediately reported. 

New Bill. 

Leave was given to bring In the following Bill, which was read a first 
time The Lord Advocate,—Bill to amend the Housing of the Working 
Classes Act, 1890, as to Scotland. 

Naval Medical Officers. 

Dr. Tanner has given notice that he will inquire of the First Lord of 
the Admiralty whether any and if so what steps have been t«w “ 
carry out the promise given by the First Lord of the Treasury to** 
medical officers in the navy will be granted permission to attend, wnu* 
on full pay, the medical schools in Great Britain, after having be® 11 
certain periods afloat. 
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■ppfloqoli for Vacancies, Secretaries of Pubtic Institutions, cud 
others possessing information suitable for this oolumn, are incited to 
fonstrd it to The Lancet Oflee, directed to the Sub-Editor, not later 
lion i o'clock on tie Thursday morning of each week for pubUoationin 
tbs neat number. - - ■■ 

Asxlb, Charles, M.D., M.R.C.P., has been appointed Pathologist and 
Curator of Museum at Charing-cross Hospital. 

Aiterbury, Walter, M.D. Irel., M.li.C.S., has been appointed 
OoTernment Medical Officer and Vaccinator for the District of 
Hillgrove, New South Wales. 

Bailey, T. 8., M.D., C.M. Edin., has been reappointed Medical Officer 
of Health for Biiston. 

Bamuit, J. 0. W., li.Sc., M.B. Lond., F.R.C.S., has been appointed 
Visiting Physician to tbeBinningham Workhouse Infirmary. 

Bartlett, Ralph C., M.R.C.S., L.R.C.P.Lond., has been appointed 
House 8urgeon to the Teignniouth, Dawlish, and Newton Infirmary. 

Brannioah, H. C., M.D., M.Ch. Irel., L.R.C.P., L.R.C.S. Edin., has 
been appointed a Surgeon to the Queensland (Land) Defence Force. 

Browk, John G., L.R.C.P..L.R.C.S. E<lin., hits bern appointed Medical 
Officer of the Bowen Hospital, Queensland, vice De Vis, deceased. 

Carter, A. H., M.D.Lond., F.R.C.P., M.R.C.S., has been appointed 
Visiting Physician to the Birmingham Workhouse Infirmary. 

Chadwick, C. M., M.D. Oxon., M.1LC.P. Lond., M.R.C.S., has been 
appointed Senior Honorary Assistant Physician to the Leeds 
General Infirmary. 

Crowther, ThoS., M.D , M.R.C.S., has been appointed Medical Officer 
of Health lor the Warley Urban Sanitary District of the Halifax 
Union. 

Cumine,J. M., LRC.P., L.R.C.S. Irel.. has been appointed Medical 
Officer of Health for the Tunstall Urban Sanitary District of the 
Wolstanton and Burslem Union. 

IDD1E, ROOT., M.B., C.M. AberiL, has been appointed Government 
Medical Officer and Vaccinator for the District of Bombala, New 
South Wales. 

Bdwards, Arnold J., M.B., B.Ch. (Viet.), has been appointed House 
8urgeon to the Manchester Southern Hospital and the Manchester 
Maternity Hospital. 

Gauges, L. P., L.R.C.P.Lond., M.R.C 8., has been appointed Obstetric 
and Ophthalmic House Surgeon to the Queen's Hospital, Bir¬ 
mingham. 

Gibb Wm., L.R.C.P., L.R.C.S. Edin., haa been appointed a Public 
Vaccinator in South Australia. 

Gray, A. C. E., M.B., C.M. Edin., has been appointed House Surgeon 
to the Royal Maternity and Simpson Memorial Hospital, Edinburgh, 
vice Fraser. 

Griffith, Thos. W.. M.D. Aberd., C.M., has been appointed Honorary 
Assistant Physician to the Leeds General Infirmary. 

Hawkins, W. R.T., M.B.C.S., has been appointed Medical Officer for 
the Third Sanitary District of the Barton Regis Union. 

Hatman, F. Dell, M.R.C.S., has been appointed Public Vaccinator at 
Birregura, Victoria, South Australia. 

KAr, C. B., M.B., C.M. Edin., has been appointed House Surgeon to 
the Royal Maternity and Simpson Memorial Hospital, Edinburgh, 
vice Wield. 

Lerhitte, C. Q., M.R.C.S., has been appointed a Surgeon Lieutenant 

. In the Medical Department. South Australian Military Forces. 

Luther, E. L., M.B., B.Ch. Dub., has been appointed a Surgeon to the 
Queensland (Land) Defence Force. 

L0wg,G. M., M.D., U.M., L.R.C.P., L.R.C.S. Edin., has been appointed 
Honorary 8urgeon to the Lincoln General Dispensary. 

MacAllaN, Thos., M.B., C.M.Aber., has been appointed Public 
Vaccinator for the District of Danevirke, New Zealand. 

McIlwraith, Charles H., M.A., M.B., C.M. Glasg., has been 
appointed House Surgeon to the Paddington-green Children’s 
Hospital. 

Mathews, T. G., M.B., C.M. Edin., has been appointed House Surgeon 

■ to the Cumberland Infirmary. 

Mobnsby, G. H., M B., C.M. Edin., has been appointed Medical Officer 
of the Lincoln General Dispensary. 

NlCKSON, W. J. R, M.B., C.M. Dub., has been appointed Honorary 
Medical Officer to the Newcastle Hospital, New South Wales. 

Orr, Herbert H., M B., C.M. Dub., has been appointed Government 
Medical Officer and Vac Jnator for the District of Lower Clarence 
River, New 8outh Wales, rice Todd, resigned. 

Patton A. S., M.D., B Cb. Dub., haa been appointed Government 
Medical Officer at Georgetown, Queensland. 

Pickkls, J. A., M.R.C.S., L.R.C.P., has been appointed House Surgeon 
to the Jeesop Hospital for Women, Shefiield, vice X. Robinson, 
resigned. 

Pritchett, S. J., L.R.C.P. Lond., M.R.C.S., has been appointed House 
Physician to the Queen’s Hospital, Birmingham. 

Roberts, Francis H., L.R.C.P. Lond.. M.R.C.S., has been reappointed 
Medical Officer of Health for the Urban Sanitary District of 
Llandrindod Wells. Radnorshire. 

Samuelson, G. 8..M.B..C.M. Edin., has been appointed Medical Officer 
of the Gundagai Hospital, New South Wales. 

Shaw, Hhnry, M.A., M.B. Camb., has been appointed Assistant House 
Surgeon to the Derbyshire Royal Infirmary, Derby, vice L. Winter 
Dryland, resigned. 

8H0RT, T. S., M.B. Lond., M.R.C.S., has been appointed Visiting 
Physician to the Birmingham Workhouse Infirmary. 

8tkad, G., LRC.P. Lond., M.RC.S., has been appointed House 
Surgeon to the Queen’s Hospital, Birmingham. 

Underhill, C. E., M.B.,F.RC.P., P.R.C.S. Edin., haa been appointed 
Phvsician to the Royal Maternity and Simpson Memorial Hospital, 
Edinburgh, vice Hart 

White, Howell, M.B., CAL Edin.. M.R.C.S., D.P.H. Camb., has been 
appointed Medical Officer of Health for the Central Sanitary 
District of the Corwen Union. . , . , 

White, Sinclair, M.D., M.Ch. Irel.. D.P.H. Camb., has been appointed 
Honorary Surgeon to the Sheffield Public Hospital and Dispensary. 

Whyte, Andrew. M.D., C.M. Aberd., has been appointed Medical 
Officer of Health for the Brecknock Urban Sanitary District of the 
Brecknock Union. 


Williams, J. T. C., LRC.P. Lond., M.RC.S., has been appointe 
Medical Officer of Health for the Rural Sanitary District of th* 
Narberth Union. 

sden. Alfred M.B., C.M. Aberd., has been appointed Jnnio » 
Assistant Medical Officer to the Retreat, York. 


$ata:ttrits. 


for further information regarding each vacancy reference should be modi 
to the advertisement. 


Bootle Borough Hospital, Bootle, near Liverpool.—Assistant House’ 
Surgeon ami Dispenser. Salary £40 per annum, with board, 
lodging, and washing. 

Brecon Infirmary, 0, Bulwark, Brecon, South Wales.—Resident- 
House Surgeon (unmarried). Salary £70 per annum, with furnished, 
apartments, board, attendance, fire, and gas. 

Chei.ska, Bklgkave, and Brompton Dispensary, 41, Sloane-square* 
S.W.—Physician. 

Clayton Hospital and Wakefield Dispf.nsary.—J unior House- 
Surgeon. Honorarium £25 per annum, with board, lodging, and 
washing. 

General Hospital, Nottingham.—Assistant House Physician for six. 
months. Board, lodging, and washing in the hospital provided. 

Holloway and North Islington Dispensary.—R esident Medicak 
Officer. Salary commencing at £120 per annum, with unfurnished) 
house, gas, and coals. £20 allowed for servant. (Addreas 
Honorary Secretary, 68, Alderinanbury, E.C.) 

Hospital for Sick Children, Great Ormond-street, Bloomsbury 
W.C.—Medical Registrar and Pathologist for one year. Honorarium 
of 50 guineas at the expiration of that term. 

Hospital for Women (Lonuon.SchoolofGyn.ecology), Soho-square,. 
W.—Clinical Assistant. 

Manchester Hospital for Consumption and Diseases of the. 
Chest and Throat.—R esident Medical Officer, at Bowden, 
Cheshire. Salary £60 per annum, with board, apartments, anti 
washing. 

Metropolitan Hospital, Kingsland-road, N.E.—Vacancy for a Medical 
Man on the Provident Department Staff. Honorarium at the rate’ 
of £100 per annum. 

Northampton Friendly Societies' Medical Institute.—A ssistant 
Medical Officer (out door). Salary £200 per annum, with part- 
Midwifery fees. (Apply to the Secretary, 22 , Cromwell street, 
Northampton.) 

Rotherham Hospital.—A ssistant House Sui^eon for six months. 
Rooms, commons (exclusive of alcoholic drinks), and washing wilk 
he provided in the hospital. No salary. 

Royal Surrey County Hospital —Clinical Assistant for six months. 
Board, lodging, and washing provided. 

St. John's Hospital for Diseases of the Skin, Leicester-square, 
W.C.—Honorary Assistant Medical Officer for Casualty work to the- 
Convalescent Branch, "Bellgarth,” Temple Fortune, Finchley- 
road, N.W. 

Western General Dispensary, Marylebone-road, N.W.— Senior 
House Surgeon. Salary £70 per annum, with board and apartments. 

West Ham Hospital.—J unior Ifousb Surgeon. Salary £60 per annum, 
with board, lodging, and washing. 

West Nokpoi.K and Lynn Hospital, King’s Lynn.—House Surgeon, 
and Secretary. Salary £80 per annum, rising to £100. Board* 
lodging, and washing in the hospital. 


HJarriitgts, anil gtatjji. 


BIRTHS. 

• 

Barker.— On April 18th, at Staincliff, Sandown, I. of W., the wife of 
H. M. Barker, M.B., M.R.C.S., of a daughter. 

Bennett.— On April 23rd, at Tredcgar-road, Bow, the wife of Dr. 
Frederick Bennett, of a son. 

Bennett.— On April 26th, at London-road, Leicester, the wife of F. W. 
Bennett, M.D., of a daughter. 

Ferguson.— On April 21st,at Rutland-street, Edinburgh, the wife 6f 
James Haig Ferguson, M.D., F.R.C.P.E., of a daughter. 

Hewer.— On April 21st, at Leiston, Suffolk, the wife of A. A. Hewer, 
M.B., of a son. 

Hickley.—O n April 2?nd, at Meltham, near Huddersfield, the wife of. 

A. Mackenzie Hickley, LRC.P. Lond., M.R.C.S. Eng., of a son. 
Miller.— On April 11th, the wife of Dr. H. Miller, Uarpenden, of a. 
daughter. 

Moodie. —On April ‘22nd, at Park-avenue House, Stirling, the wife of' 
Robert Moo<>ie, M.D., B.Sc., of a son. 

Read.—O n April 24th, at 42, Foregate-street, Worcester, the wife of 
Mabyn Read, M.D . D.P.H., of a son. 

Thomson.—O n April 21st, at the Norfolk County Asylum, Thorpe, 
Norwich, the wife of Dr. David G. Thomson, of a daughter. 

Venn.— On April 23rd, at 122, Harley-street, W., the wife of Albert- 
J. Venn, M.D., of a daughter. 


MARRIAGES. 

Bakritt—Jones.— On April 20th, at St. George's, Hanover-square. 
Gilbert Lacy Barritt, M.R.C.S.,L.R.C.P.Lond., of Wei land-terrace* 
Spalding, Lincolnshire, to Clara Lilian, eldest daughter of Sydney 
Jones, M.B., F.R.C.S., of George-street, Hanovor-square. 

Davidson—Money.—O n A-" • • 

Dunn, William Marsha! 
daughter of the late Rev 
Marcle, Herefordshire. 
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Bixey—Atkins.—O n April 20th, at St.. John the Baptist’s, Kensington, I 
Frederick A. Dixey, M.A., M.D., F*-llowof Wadham College, Oxford, 
to Isai>el, eldest daughter of the late Charles Atkins, Esq., of 
Lewisham. 

Ellison—Bradshaw.—O n April 20th. at St. Saviour’s, Paddington. 
Ernest Henry Ellison, M.A., M.R.C.S., 1,R.C.P., L.S.A., of 
Cast let on, Derbyshire, to Maude Bradshaw, eldest daughter of the 
late J. Spooner Bradshaw, K.sq., of Trinidad. 

CRAY— TivykoRD.— On April 2Hh, at St Helens Parish Church, by the 
Rev. J. \V. Willink, M.A , Virar, Andrew Gray, M.D., St. Helens, 
son of James Gray, J.P.. Dalkei'h, N.B., to Alice Penrose, only 
daughter of Edward Penrose Twyford, M.D., J.P., St. Helens. 

Kenyon— Wiiaulate.— On April 21st, at Scotter, Lincolnshire, George 
Arthur Kenyon, M.B. Loud., of Chester, to Louisa Whaplate, of 
Scotter. 

XlCHPiELD—W elby.—O n Dec. 24th, 1801, at UniUli, Manica, South 
Central Africa, James William Lichfield, L.R.C.P. Loud., Ac., 
Surgeon British South African Company's Service, to Bertha (Sister 
Beryll), fouith daughterof William Welby, Esq., of Canterbury. 

LooiK—ROOKF.—On April 20th, at St. Stephen's Church, Lansdown, 
Bath, Alexander Umliam Speirs Logie, M.B., of Raglan, to Con¬ 
stance Maiy Willoughby, only daughter of the late Willoughby 
Sandilands Rooke, of Bigsweir, Lieut.-Colonel Scots Guards. 

Mason—Tarver —On April 26th. at Sidinonth, by the Rev. II. O. J. 
Clements. Vicar. Arthur Henry Mason, M.K.C.S., L.R.C.P Lond., 
of Oak wood. Walton-on-Tliames, to Edith Selden Tarver, elder 
diughter of the late Edward J. Tarver, F.R.I.B , F.S.A 

RonaI n —M'Kf.U.ar.—O n March 16th, at the Scots Church, Oollins- 
Htreet, Melbourne, Arthur E. Ronald, M.B., M.R.C.S., second son 
of Robert Bruce Ronald, of Penibury Grange, Kent, to Grange, 
youngest daughter of Thomas M’Kellar, of Sirathkellar, Hamilton, 
Victoria, and Lerags, Argyllshire, N.B. 

Simpson— Codi-er.— On April 2oth, at Christ Church, Cheltenham, by 
the Rev. C. Venn Childe. assisted by the Rev. C. T. Alexander, 
James Tracy Simpson, M.R.C.S., L.R.C.P., of “The Boltons,’’ 
Farnborough, Hants, eldest son of James Simpson, of Leeds, to 
Emily Kate, eldest daughter of Johu Capps Cooper, of Ombersley, 
Cheltenham. 

Smith—Proctor.—O n April 2Ut, at the Preshvtcrian Church, Regent- 
square, W.C., Hr. James C. Smith, of Belfast, to Mrs. D. Proctor, 
widow of the late Richard A. Proctor. 

•Sumpter—Charlton.—O n April 22nd, at St. Matthew's Clmrch, 
Newcastle on-Tyne, Walter John Erndv Sumpter, L.R.C.P. I.ond,, 
M.R.C.S., of Sherringhain, Norfolk, eldest son of Walter Sumnter, 
M.D., of Cloy-next-Sea, Norfolk, to Annie L'Anson, eldest daughter 
of the late G. Charlton, Esq., of Berwick-on-Tweed. 

Tor»P—G rf.aves.—O n March 23rd, at St. George’s Cathedral, Capetown, 
P. Everard Todd, M.B . son of the late Hon. Melchior Garner Todd, 
to Edith, daughter of Harry Siddon Greaves, F.R.I.B A., of Cape¬ 
town. 


METEOROLOGICAL READINGS. 

(Tmkon daily at 8.S0 •.». fry SteteanTs Instrument!.) 


Th* Lancet Office, April 28th, Ud 
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ft it especially requested that early intelligence of local 
events having a medical interest, or which it it desirable 
to bring under the notice of the profession, may be m I 
direct to this Office. 

All communications relating to the editorial business of At 
journal must be addressed “To the Editors." 

Lectures, original articles, and reports should be written en 
one tide only of the paper. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses 
of their writers, not necessarily for publication, 

W e cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed “To the Sub-Editor." 

Letters relating to the publication , sale, and ad v er tis ing 
departments of Th* Lancet to be addressed “To tbs 
Publisher." 

We cannot undertake to return MSS. not used. 


Superstition and Disease. 


DEATHS. 

Ke ATI NOE.—On April 18th, at Cairo, Egypt, Janie Denslow, the beloved 
wile of Henry Pottinger Keatinge, M.B., M.R.G.S. 

n aR n y w an.—O n April 27th, Constance Christian, the belovpd wife of 
George Hardyman, M.B., of 43, Gre it Pulteney-street, Bath, aged 
24 years. 

LlLHURNE.—On April 23rd, at Duncrlevia House, Glenfarg, Perthshire, 
James LtHiiirne, M.D., F.ll.C.S., Deputy Inspector-General of Hos¬ 
pitals and Fleets. 

HcKendritk. —On April 23rd, at Prince Albert, South Africa, aged 23, 
William James McKendrick, M.B., C.M., eldest son of Professor 
Me Kendrick, Glasgow. 

Thomson —On April JCth, at his residence. Church-street, Brechin, 
John W. Thomson, M.D., C.M. Aberd., aged 44. 


M.B — A fee of St. to charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 


METROPOLITAN ASYLUMS BOARD. 

Return of Patients remaining in the several Fever Hospitals 
of the Board at Midnight on April 26th, 1892. 
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* Infant with mother. 

8Mail-POX. —Atlas hospital ship, 48. 


Even among the intelligent and comparatively well educated High¬ 
landers tlie superstitions which have been handed down from remote 
ages liavo many ardent believers. Superstition regarding the treat¬ 
ment of disease always dies bard. This receives striking corrobora¬ 
tion in the ancient belief regarding king’s evil. In connexion with 
this tradition the seventh son s seventh son was also credited with 
miraculous power.*, and the iollowing extract from a letter, written 
apparently by a person of some intelligence, which appeared in 
the Olanjow Herald, illustrates the tenacity of popular error. The 
writer says :— 

“With us, in Scotland, it is well kDown and universally believed 
in, but witii a difference. Tne last of seven sous horn—no daughter 
intervening—is considered a natural doctor, and should not be 
brought up to any other piofession, but has n9ver, to my knowledge 
at least, been credited with the posression of extraordinary' healing 
power; they were clever and succtssful doctors, but nothing 
beyond. It is the seventh son of a seventh son who is gilted with 
the marvellous power of healing by touch. Touching for evil by 
kings is a mere superstition, hut that a healing power is actually 
possessed by ‘Septimus Septimi’ is an assured fact, and there is 
no secrecy or reservation whatever observed here with regard 
to its application. 1 had & servant once—Mary Keogh—whose 
father, being a seventh son's son, possessed this gift. Numbers of 
people came to him, and amongst, many other things she told me of 
a woman who brought her child—a terribly diseased little boy- 
entreating her father to cure him, and Mr. Keogh consented. He 
made a slight cut on the inside of his own log, just deep enough to 
draw blood; this blood he applied to the sore*, whether once or 
oftener I cannot say, and the child recovered. ‘And you mays*® 
hiiu, mem, any day you please, as fine a young man as walks the 
streets of Dublin!' It is well known, and generally believed in 
the west of Ireland, that the blood of three Irish families—the 
Welches, Keoghs, and Cahills-is the ‘finest thing in life'for the 
cure of any cutaneous disease—rose (i.e., erysipehs), wildfire, 
shingles, &c.; and I imagine that it may have been to him, 
as a Keogh the woman came, and with no reference to nu 
birthright, of which it is not only possible, but probable, she may 
never have heard. Either way, the child icai cured. I visited thi* 
Person several times, intending to question him, but found him » 
ill that I did not like to do so, and he died on Jan. 17th, 1»SS- **® 
bad ten daughters, but only one son, and bas left no Inheritor of 
his marvellous gift." 

Mr. Alfred E. Ward.— The particulars asked for are given in oar pr««rt 
issue, p. 098. 

| M.D., B.8 .—Registration alone gives validity to certificates. 
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ADVERTISEMENT THKOUOH HOSPITAL8. 

TH* following U from tho Birmingham Daily Mail of April 10th. The 
ptnonal dement In the advertisement la eery marked, Mr. March’s 
Znt and title occupying a well-leaded spice. We should like to see 
a prompt *nd complete disclaimer from him of any responsibility In 
the matter 

"Notice to Patient*.—Mr. March, F.RO.S. Eng., having been 
Appointed Aadstant-Surgeon to this Hospital, will eee patient* at 
oSlolVelneedaye and Saturdays, commencing Saturday, 2Srd 
current.—By order of the Committee, Geo. A. Panton, Hon. Sec. 
Birmingham and Midland Ear and Throat Hospital, 109, Edmund- 
itreet, 8th April, 1892." 

Mr. Samuel Davey .—The appointment of coroner rests, we believe, with 
the County Council, which control* the Newington district; but full 
information will, no doubt, be given in the leading daily papers. Our 
correspondent should lose no time in sending In his application with 
testimonials. 

Major from should consult his usual medical attendant. 

EPISTAXIS. 

To the Editors of The Lancet. 

Sins,—Apropos of the subject of eplst&xis, towards the successful 
treatment of which your correspondent, Dr. Philip, has made so valu¬ 
able a contribution, may I ask the following question. In the hope of an 
sniwer from one of your many readers ? . 

What is the rationale of instructing a patient suffering from epistaxls 
(as ail authorities seem to do) to assume the recumbent position and to 
raise the arms above the head 1 The object aimed at, I take it, is to 
divert or decrease the flow of blood which passes to the nose; but to 
raise the arms above the head is surely to Tender the passage of blood 
by the subciaviansmore difficult, and therefore to leave the current free 
to choose the by so much easier passage by the carotids, and to 
lower the bead is to assist the flow of blood thereto, and therefore dis¬ 
tinctly to encourage just what we wish to avoid. If It be answered that 
by raising the anna above the head we discourage, by rendering more 
difficult, the passage of blood through the subclavians and the carotids 
together (though I think that the effect upon them must be, as I have 
ergued above, antagonistic rather than cooperative), then surely we 
ought not, n"i*— it be an impending syncope that we are afraid of, to 
minimi— the effects of this salutary cooperation by assisting the blood 
to flow more easily, certainly through the carotids, but not so certainly 
through the subclavians, as we do by enforcing the recumbent position. 
Though one or other of these methods of treatment may be right, it 
appears to ms that they cannot both be. Can anyone reconcile or 
justify them T I am, Sira, yours faithfully, 

Tulse-MB, S.W., April, 1892. A. B. STEVENS, M.B. 

"SPRAY PRODUCERS WITH CHECK ACTION.” 

To the Editors of The Lancet. 

Sirs,—I n connexion with the correspondence which has appeared in 
your columns on the above subject I should like to observe that I intro¬ 
duced a spray producer which was figured and described in The Lancet 
of June 13th, 1886, the check action of which was secured by having a 
small aperture about half way along the outer portion of the air-pipe. 
With the left hind holding the bottle, the aperture waa so placed that 
the left thumb could easily cover It; and as soon as it was found neces¬ 
sary to doee the spraying the thumb waa removed, allowing all the 
superabundant air to escape through the opening, instead of passing 
through the jet It was originally designed for the purpjee of using 
with cocaine solutions, to prevent waste when the alkaloid was expen¬ 
sive; but the apparatus can be employed for any purpose where a spray 
is indicated. I am, Sirs, yours truly, 

Welbeck-street, W., April, 1892. H. Pehct Dunn. 

To tho Bditon of The Lancet. 

Sibs,-W e have only just read Mr. W. It H. Stewart’s letter in The 
Lancet of the 16th iuat. We beg to state that we had not seen and 
were not aware that a similar instrument had been made before, or we 
certainly should not hive asked you to notice it. 

We are, Sira, yours respectfully, 

Moorgate-street, April 27th, 1892. F. Walters & Co. 

A DISCLAIMER. 

To the Bditon of THE Lancet. 

8iR9,-My attention having been drawn to a personal notice published 
by a local paper, and reproduced by The Lancet under the heading 
"Puffing of Medical Men by the Lay Press," I wish to state hereby 
most emphatically that I have had nothing whatever to do with it. 

I am, Sirs, your obedient servant. 

Abbey-road, N.W., April 24th, 1892. A. Gaster, M.D., M.R.C.P. 

"MEDICAL PRACTICE IN SOUTH CALIFORNIA." 

To the Baton of The Lancet. 

Sirs,—I f " Quercus Hex” will communicate with me I can give him 
the information he requires, having passed last summer in Southern 
California.—I am, Sirs, your obedient servant, 

O. C. Bright, M.D.Oxon., F.R.C.P.Lond. 
Chalet Magall, Cannes, France, April 26th, 1892. 


Communications, Letters, Ac., have been received from Mr. Stanley 
S. Argyle, London ; Mr. Auld, Glasgow; Dr. Austin, West Norwood-; 

Sir James Crichton Browne; Dr. Blandford; Mr. Blackett; Mr. W. Hi 
Brown, Leeds; Mr. Branthwsite, Bickmansworth; Dr. J. S. Bury, Man¬ 
chester; Mr. Bowes, Bythe ; Capt. Blount, Chelsea ; Messrs. Brady 
end Martin, Newcastle-cn-Tyne; Dr. R. H. Barkwell; Dr. P. Murray 
Braidwood, London; Dr. G. C. Bright, Cannes; Dr. R. P. Banerjle; 
Rajputana, India; Dr. H. Beojafleld, Hobart Town, Tasmania; Mr. 

A. H. Butcher, Birkenhead ; Dr. H. Collins, Paignton ; Mr. Harrier n 
Cripps; Dr. Churton, Leeds; Messrs. Churchill, London; Messrs. Cason, 
and Son, Dublin ; Mr. Clark, Wolverhampton ; Messrs. Cassell and 
Co.; Mr. J. Court; Mr. Cameron, Stratbpeffer; Messrs. Carter and 
Barber, London ; Mr. Carver, London ; Dr. C. L. Drew ; Dr. Sidney 
R. Dyer, London; Mr. 8. Davey, London; Dr. P. Dunn, London; 

Mr. Davies, Newport, Mon.; Mr. Davidson, Hastings; Dr. Morgan- 
Dockrell, London; Mr. T. A. Wynne Edwards; Mr. Francis, Nor¬ 
wich ; Dr. A. Caster, London; Dr. Griffith, Manchester; Mr. Gill, 
Formby-by-the Sea; Mr. Hornibrook, London; Dr. H. Handford, 
Nottingham ; Mr. Humphreys, London ; Messrs. Hockln, Wilson, and- 
Co. ; Dr. T. W. Hime, Bradford; Mr. Hyde, Buxton; Mr. Reginald 
Harrison; Mr. Cbas. Higgens, London; Mr. J. Jackson, Upper Nor¬ 
wood ; Mr. A. Jessop, HuU ; Mr. Knight, Northampton; Mr. Kelly, 
Nottingham; Mr. Keay, Eastbourne; Messrs. Ledger, Smith, and 
Co.. London; Dt. R. Lee; Mr. H. Lowrieson, London; Dr. Fletcher - 
Little; Dr. Lauder, Manchester; Mr. Lewis, London; Mr. Hugh 
Lane, Bath ; Dr. W. H. Murray, Galashiels ; Messrs. Maythorn and 
Son;'Mr. M. Moullin; Mr. Mcllwraith,Worcester; Messrs. Macfarlan 
and’(Jo.,’London; Dr. Matthews, Shanghai: Mr. E. Merck, Dann- 
stadt; Dr. Otiskl Neville, Boston, Mass. ; Mr. Norbury, London; 
Messrs. Oliver and Boyd, Edinburgh; Mr. Pollard, Wakefle’d; Mr, 

J. R. Philpots, Dorset; Dr. Reginald Pratt, Leicester; Mr. Bilton 
Pollard, London; Dr. H. T. Rutherford, London; Messrs. Riddle 
and Co., London; Dr. G. W. Roberts, Denbigh; Mr. E. Rouse, South- 
gate ; Mr. Bendall, Somerset; Mr. Reid, Rotherham; Mr. Gwinnett 
Sharp, Walsall ; Dr. C. ScUla, Italy ; Dr. A. B. Stevens, Tulae 
Hill ‘ Dr. W. Squire; Dr. Shand, Edinburgh; Messrs. G. Street and. 
Co., London; Dr. Silk, London; Mr. Sharp, London; Mr. Noble 
Smith, London ; Mr. Spencer, Devonpott ; Messrs. Shelley and' 
Co , London; Mr. W. Tallack, London; Mr. Lawson Tait, Binning- 
ham; Dr. Thomson, Norwich; Dr. J. Hilton Thompson, Bolton;. 
Dr J C Voigt, Southport; Dr. Wood, Pontypool; Dr. J. Walker 
Tiownin Glfljurow * Mr. A. E, Ward, Cork ; Messrs. Woodland and 
CooDer London; Mr. T. Woods, Dorset; Messrs. Wood and Co., New 
York Mr Watt, London; Mr. C. F. Warren; Messrs. White and' 
Son London; Mr. Williams, Montgomery; Messrs. Whitworth and- 
Stewart. Manchester; Mr. Wallace. Colcheeter; Kentigern ; London 
Pen Co, London; M. E. M.; M.D. Loud., London; Sanitary Wood 
Wool Co London; The Director-General of the Army; A London 
Teacher- Hall. Malvern; Pimm, London ; Maitine Manuficturing- 
Co., London ; Anglo-Swias Condensed Milk Co.; Humphreys, Ltd. 
Letters, each with enclosure, are also acknowledged from—Mr. Paine, 
Worthing; Dr. Fox, Finsbury; Dr. White, Sheffield; Messrs. Smith 
and Son, London; Mr. Williams, Caerews; Messrs. MacBiyan, West 
Derby; Mr. Bensley, York ; Dr. Crook, Margate; Dr. Bourke, Earl's- 
CourtMr. Read, Worcester ; Mr. Marshall, London; Messrs. Keith 
and Co., Edinburgh; Mr Stephens, Cornwall; Mr. Trimble, West 
Bromwich ; Mr. Philip, Belf .Bt; Mr. Casey, Luton; Messrs. Godfrey 
and Cooke, London; Wise MacUren, Brighton; Messrs. Barrell and 
Co Liverpool; Mr. Waterhouse, Botherham ; Messrs. Stent and 
Son, Guildford; Mr. Ewart, Wolverhampton; Mr. Marston, Wood 
Green • Mr. Mason, Andover; Mr. Hickley, Meltham; Mr. Crumble, 
York; M. Lorette, Paris; Mr. Lewis, Kent; Mr. Simpson, Chelten¬ 
ham ; Mr. Norman, Devon; Mr. Savory, Newark ; Mr. Eyre, East- 
wood ; Mias Frank, Salop; Mr. Watt, Workington ; Mr. Thin, Edin¬ 
burgh ; Mr. Adkins, Paignton ; Mr. Waldron, Leicester ; Mr. Cross, 
Darlington; Mr.Pead,Norwood; Mr. McLeod,Lydd; Messrs. Ealand. 
and Co., Bath; Mr. Williams, Richmond, Yorks; Dr. Willey, South 
Nuttield ; Mr. Ruck, Maidstone ; Mr. Pryce ; Mr. Pagenstecher, West 
Ham; Mr. Bourne, Stourport; Mr. allyard, Bradford; Mr. Parker, 
Sittingbourne; Mr. Dromgoole, St. Helens; Mr. Heywood, Man¬ 
chester; B. F., London; W. L., London; Secretary, Great Yarmouth 
Hospital; Cash, London ; Mac, London; C. H., London; R. H., Guy’s 
Hospital ’; Dens, London; Medicos, Cardiff; Galen, London; Onyx, 
London; Dux, London ; Graduate, London; Felix, London; Justus, 
London; Cosmo, London; A. W., London; Medicos, Yorks; 

London ; Medicos M p v T ‘ w w 


l/onaon : A. •» . t LAmuuu, luouivun, v. in. o., 

i London; L. H. H., London; B. R. K. L ; W. W., 
London] Liverpool. London ; Bradbury, Bewdley; S.M. J., London; 


Dr S H London; Londoner, London; Alpha, Manchester ;Janion, 
London* X. Y. Z., London; N.T., London; M.A., London; Friendly, 
Tendon• Lloyd. London; Presto, London; Locum, London; Scott,. 
Birmingham ; Surgeon, Aberbeeg; J. L. A., Birmingham ; A. W. A., 
Putney; Fidells, London; Iota, London; Emptor, London; Medicus, 
Peterborough; Quidnunc, London. 

N KWSPAPRR8 .—Birmingham Poet, Scottish Leader, Bradford Observer, 
Western Mail, Enquire Within, East Anglian Daily Times, Newcastle 
Journal, Shejfltld Independent, Sussex Daily News, Bristol Mercury, 
City Press, surrey Advertiser, Reading Mercury, Natal Mercury, 
Timet of India, Lurgan Mail, Whitehall Review, Canterbury Journal, 
Grantham Times, Biighton Gazette, Pioneer Mail, Thanet Guardian, 
Derbyshire Free Press, Glossop Times, Annandale Observer, Bvtninq 
Express (Liverpool), Falkirk Herald, Johannesburg Star, Peterborough 
Express, Holy ax Guardian. Dunstable Borough Gazette, United 
Service Gazette, Eastern Morning News (Hull), Ac., have been received. 
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Glycerinum Pepticum. 

(FAIRCHILD.) 

This Glycerine extract of the peptic ferment possesses 
every requisite of a concentrated solution of pepsin. It is 
highly active, uniform and stable, devoid of objectionable odour 
or taste, is freely miscible without precipitation or cloudiness 
with all proper menstrua or media, is notably free from all dis¬ 
agreeable qualities and characteristics of peptone solutions. It 
contains no alcohol or antiseptics other than glycerine of the 
purest quality. 

Glycerine possesses peculiar value as a vehicle for pepsin, 
it being the only substance known which is at once both a 
powerful solvent and a preservative of the ferments of the 
gastric juice. For this reason, glycerine extracts of pepsin have 
been recommended and employed in experimental work by 
physiological chemists. • 

The properties and value of pepsin are so well known that 
the advantages of a pure glycerine extract of this ferment will 
be well understood by both pharmacists and physicians. 

Glycerinum Pepticum (Fairchild) possesses every de¬ 
siderata, both from a pharmaceutical and medicinal standpoint. 

Twelve minims will be found equivalent in 
activity to one grain of the best pure pepsin in a 
dry form that is to be found in the market. It 
will be found,, upon comparative test, of much 
greater strength than any fluid preparation of 
pepsin known. ... I 

It mixes freely, without precipitation or cloudiness, with 
all clear liquids with which pepsin is or should be employed. 

Pharmacists will appreciate the facility with 
which the usual fluid preparations of pepsin may, 
by means of the Glycerinum Pepticum, be quickly 
and economically prepared, as there is no loss bv filtra¬ 
tion. It is agreeable to take, and may be mixed with pure 
water, wine, or any of the usual vehicles. 

Glycerinum Pepticum supplied to the Medical Profession in 4-oz. bottles, at x/xo each. 

Retail, a/6 each. ’ 
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THE IDEAL NUTRITIVE BEVERAGE. 

ESSENTIA MALTI (KEPLER). 


We have recently introduced a new food agent and aid to the digestion of 
farinaceous substances under the above name. This preparation is manufactured by a 
modification of the Kepler process for making the well-known Kepler Extract of 
Malt. 

The Kepler Essence of Malt contains a large amount of Diastase and natural 
mineral phosphates, and a considerable amount of tissue-forming substances. The 
immense superiority of this preparation over ale and stout is at once 
apparent when the process of manufacture is considered in detail. 
In making ale and stout the carbo-hydrates (so valuable as nutrient 
material) and the diastase (a most important principle of Malt, being 
of special service in errors of nutrition accompanied by digestive 
derangement) are sacrificed for the production of alcohol; whereas 
in the Kepler Essence of Malt these are carefully preserved intact. 
This Essence is therefore an ideal aid to digestion and nutrient agent. 
A wine-glassful of the Kepler Essence of Malt contains more 
elements of nutrition than a pint of the finest alimental stout 

The flavour of the Essence of Malt is delicious. It is admirable 
as a table beverage when diluted with aerated water, and as an 
addition to„milk for infant and invalid dieting; for it sweetens it and 
facilitates its prompt and perfect, digestion. The Essence may be 
taken in coffee, gruel, aerated or plain water, wine, or mixed with any farinaceous 
pudding. As an addition to the food for young children its value cannot be 
over-estimated. It increases the value of all farinaceous food, and prevents the starch 
in such food, and large clots of curd in milk diet, overtaxing the'power of the 
digestive functions. 

For Lactating Women the Essence of Malt (Kepler) contains many desirable 
properties ; it quickly increases the flow and enriches the quality of the milk. It is 
serviceable as a laxative for young children, especially when constipation depends upon 
the defective digestion of starch. As a food beverage, it cannot fail to be productive 
of the highest benefit, either in acute disease or during convalescence; in fact, 
wherever there is defective nutrition, the Kepler Essence of Malt is useful as a 
nutritive food. 

As a Linctus, the Essence of Malt food, swallowed slowly, in the troublesome, 
dry, laryngeal cough, and the hacking cough of puberty or consumption, is pleasantly 
grateful and soothing, aids digestion, and builds up the tissues. 

The Kepler Essence of Malt is supplied to the profession in champagne pints 
at Is. 2d. each. Retail Is. 6d. each. 

BXTEKOUGHS, WELLCOME, & CO., SNOW HILL BUILDINGS, LONDON, E.C. 

A Specimen icill be sent free to any Medical Man on request. 

^ Digitized by CjOO^LC 
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SEX IN EDUCATION. 

Delivered at the Medical Society of London on 
May 2nd, 1892, 

By SIR JAMES CRICHTON-BROWNE, M.D., 

LL D., F.R.S, 

LORD CHANCELLOR’S VISITOR. 

Mb. President and Gentlemen,— When that eccentric 
fattier of a family of geniuses, the late Rev. Mr. Bronte, 
desiring that his children should speak freely and without 
timidity, pat them behind a mask and questioned them on 
various subjects, he was told by his son Branwell, then 
seven yean old, in answer to one of his interrogations, that 
the best way of knowing the difference between the intel¬ 
lects of men and women is by considering the differences 
between them as to their bodies. That deliverance of the 
precocious boy seemed to his father at the time a wise say¬ 
ing, worthy of being recorded, and I daresay it seems the 
same to ns as medical men to-day; bnt it is incontestable 
that there are now large numbers of cultivated persons to 
idiom it most sound as foolishness, and a mere infantile 
echo of a barbarous prejudice. Their reply to Mr. Broni e's 
question would be that it is impossible to distinguish 
between the intellects of men and women, as there is 
no difference between them. Bodily differences cannot 
be overlooked; they are still obtrusive and are ad¬ 
mitted. Certain emotional differences are perhaps con¬ 
ceded; but, as regards intellect, we are told that in its 
pure atmosphere all gross sexual characteristics disap¬ 
pear. The intellect of woman, it is maintained, except m 
so far as it has been enfeebled by long ages of subjection, is 
as good as that of man, if not better. And even where this 
extreme view is not theoretically held, it is often practically 
acted on, for those who admit that there are certain differ¬ 
ences between the male and female intellect still not rarely 
advocate the coequal and coordinate employment of men 
and women in all intellectual exercises and pursuits. There 
is a growing tendency around os to ignore intellectual dis¬ 
tinctions between the sexes, to assimilate the education of 
girls to that of boys, to throw men and women into in¬ 
dustrial competition in every walk of life, and to make 
them compeers in social intercourse and political privileges. 
And as to my thinking this tendency is unphysiological, 
and likely, if indulged, to lead to some unfortunate results, 

I seise the opportunity which, by your kindness, I enjoy 
ttiis evening to vindicate the wisdom of Master BranweU 
Bronte, to insist that there are differences between the 
intellects of men and women, and that these are best 
understood by a study of the differences in their bodies, and 
to suggest that forgetfulness of these differences is already 
doing injury in one department of education—I mean the 
high-school education of girls. 

Now, to catalogue in the briefest way the bodily 
differences between men and women which underlie their 
intellectual disparities would be exhaust the time at my 
disposal They are universal and intimate, and involve 
every organ and tissue. They extend from cnticnlar appen¬ 
dages to the marrow of the bones, from the crown of the , 
head—for, according to Broca, the female cranium is less 
elevated than that of the male—to the sole of the foot; I 
»>r, according to Delaunay, woman has a plantar arch, 
natter than that of men, which perhaps accounts for her 1 
partiality for hlgh-heeied boots. I shall not attempt snch 
aa extensive anatomical survey. My present purpose will 
oe served by directing your attention to certain sexual 
In one bodily organ—the brain,—differences 
£“kh have been greatly lost sight of, which mnch require 
rarther investigation, but which are of peculiar significance 
111 2 °° n ® x ton with intellectual manifestations. 

And first amongst cerebral differences between the sexes 
i would refer to mass and weight, qualities with which one 
almost insensibly associates power and strength. Now, it 
" •'Blatter of common observation that women have 
MMttior heads than men, and it is a matter of scientific 
° NM&L ** P®°P leB and raoes, without exception, 


the absolute weight of the entire brain is on the average 
greater in men than in women, though of course individual 
women do sometimes possess larger and heavier brains than 
individual men. But it is also a matter of scientific obser¬ 
vation thab there is a correlation between brain weight and 
statnre, and, laying hold of this fact, the advocates of 
women’s rights and mights have argued that the deficiency 
in her brain weight when compared with that of man is no 
more than is to be accounted for by her fewer inches. Bnt 
this position is quite untenable. I do not know a trustworthy 
standard of the brain weights of healthy natives of this 
country to which to appeal, but I can submit to yon stable 
showing the results of the weighing of the brain* of a large 
number of insane persons, all English, Scotch, or Irish, 
bub mostly English, which, in this relation, is absolutely 
reliable. In this table are summed np the brain weights 

Table L —Brain Weight. 



Average 
weight of 
brain. 

Average 

height. 

Excess of 
male over 
female 
brain wght 

Excess of male 
brain weight 
after allowance 
for height. 


J 

9 

6 

9 

o 

i 
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9 

a 

Feet. 

Inches. 
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5 

8 

a 

a 

O 

Gnns. 
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» 

a 

9 

o 

015 Males.. 

1350-54 

47-04 

1-702 

5 7 

127-08 

4 '50 

29 71 

1-05 

665 Females 

1222*86 

4314 

1*575 

5 2 


- 
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of 1600 persons—945 malesand 655 females—rangingfrom ten 
to eighty years of age, the weighing of the brain having 
been in each case conducted by myself or under my own 
supervision. Yon will observe that the brains of males 
exceeded those of females in weight by 127 68 grammes (or 
4*50 ounces) on the average; and that, after allowing for 
differences of stature—taking 5 it. 7 in. as the average male 
height, and 5 ft. 2 in. as the average female height,—there 
is still am excess of brain weight of 2971 grammes (or 
1-05 oz.) in favour of the male. This is a veiy substantial 
difference, and if we recollect that the brain of the ant, of 
the mental powers of which Sir John Lubbock has spoken 
in snch complimentary terms, declaring that they differ 
from those of man not so mnch in kind as in degree, is of 
the size of a pin point, we shall realise that an extra ounce 
of brain matter within the human cranium may imply an 
enormous mental difference. Bub it Is certain that the 
actual difference In brain weight between healthy English 
men and English women is mnch more than one ounce. 
My table, as I have told yon, deals with lunatics dying In 
asylums, and amongst them organic diseases of the brain,,/ 
involving loss of substance, are at least twice as frequent in 
men as they are in women. Women are oftener attacked 
by ins anity , bnt men oftener die of it. General paralysis 
or the insane, atrophy and softening of the brain, senile 
dementia, and other diseases causing wasting of the convo¬ 
lutions, are far more fatal to men than to women, who, when 
they die in asylums, succumb most frequently to bodily 
diseases which do not seriously interfere with the nutrition 
of the brain. And so it comes about that of the brains 
weighed in the poeb-morbem theatre of an asylum, those of 
men are on the average mnch more water-logged and reduced 
below tbeir normal bulk than those of women. The effect 
of organic diseases and the atrophic changes they induce in 
lowering, in my tables, wbat is t$e normal difference 
between the male and female brain may be statistically 
demonstrated from these tables themselves. It is from 
thirty to fifty years of age thab the mortality from general 
paralysis, which destroys four men to one woman, and from 
other fatal forms of organic brain disease, preferentially 
attacking men, except, of ooune, senile dementia, 
almost exclusively occurs, and it Is in this section 
of life that the sex difference in brain weight in 
my tables falls to the lowest point at the very 
time when, under normal circumstances, it onght to 
be greatest. The average excess of weight in the male as 
compared with the female brain from thirty to fifty yean 
of age in my tables was 123 5 grammes, or 4 37 onnoes. 
while from twenty to thirty years, when deaths from organic 
brain disease are rare, it was 169-9 grammes, or 6*01 ounces. 
All available evidence points to the conclusion that the 


i 
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male brain exceeds the female brain in weight in thia 
country to an even greater degree than has been hitherto 
supposed. And that ohe smaller size of the female brain is a 
fundamental sexual distinction, and is not to be accounted 
for by the hypothesis that environment, educational 
advantages, and habits of life, acting through a loug series 
of generations, have stimulated the growth of the oerebrum 
in one sex more than in the other, is made clear by the fact 
that the same differences in brain weight between men and 
women has been found in savage races. And not only is the 
male brain heavier than that of the female, but it has a 
wider range of variation in weight. The very big brains 
and the very small brains are encountered, just as are 
genimes and idiots, giants and dwarfs, more frequently 
amongsb men than amongst women. 

I have said that an extra onnce of brain matter within 
the cranium might involve an enormons mental difference. 
It would do this were it generally and equally distributed, 
and it would do so in a still more striking manner were io 
localised in a certain region of the cerebrum ; and there are 
grounds for believing that there is a difference in the 
balance of parts in the male and female brains respectively, 
and this difference I adduoe as the second sexual distinc¬ 
tion between them. B.-oca, no mean authority, has declared 
that the occipital lobes are more voluminous in the female 
than in the male, and my own observations, published in 
Brain in 1880, confirm, as far as they go, his conclusion, 
and show than while the frontal lobes are equally developed 
in both sexes, the parietal lobes corresponding roughly 
with the motor area of Fenier sue larger in the male than 
in the female, and the occipital lobes, certainly sensory 
in their functions, are larger in the female than the 
male. 

The third brain difference between the sexes to which I 
would allude is one of convolutial arrangement which can¬ 
not yet be accurately defined,but which the examination of a 
series of photographs of brains of men and women, which 
have been stripped of their membranes, pretty clearly 
reveals. The brains of women, like their bodies generally, 
are, upon the whole, more symmetrical than those of men. 
The difference which I have found in the weight of the 
hemispheres points to this conclusion, for in males the right 
hemisphere exceeds the left in weight by 37 grammes, and 
in females by only 2*1 grammes; but pathological considera¬ 
tions as to the regional distribution of wasting in organic 
diseases forbid me to attach too much importance to this 
observation, and I prefer to trust to mere ocnlar inspection, 
which will, I think, bring home to anyone who diligently 
uses it the superior symmetry of the female brain, due to 
its comparative poverty in secondary gyri. 

It is in the inoernal structure of the brain, in the depth 
and arrangement of its grey matter, in the size, form, and 
connexions of the oortical cells in different areas, that the 
most essential differences between the male and female 
brain in all probability reside ; but the internal structure 
of the brain in this relation is as yet uninvestigated. I may 
mention to yon, however, one fact which suggests some 
difference In the constitution of the grey matter of the brain 
in the two. Doting a very laborious inquiry into the 
specific gravity of the grey matter of every gyrus of the 
brain, which I carried out some years ago, I succeeded in 
obtaining three standard brains of perfectly healthy adulte— 
two men and oue woman—killed in accidents, and in these 
I found that while the specific gravity of the medullaty 
substance of the brain was alike in all in each region— 
namely, 1044—that of the grey matter varied remarkably. To 
take the frontal convolutions as an example in the one male, 
the grey matter of these had a specific gravtty of 1037, in 
the other of 1036, but in tbe female its speclGc gravity was 
only 1034. And not only in the frontal region, but in every 
convolution the specific gravity of tbe grey matter was 
lower in the female than in the male. I do not lay any great 
stress on the observation of a single case, but in several 
cases of death during acute insanity, which I examined, in 
which there had not been time for tbe establishment of de¬ 
generative changes, the specific gravity of the grey matter 
in every lobe of the brain was lower in tbe female 
than in the male, while the specific gravity of the white 
matter always closely corresponded in the two. In all de- 

enerative diseases of the brain, and especially in senile 

ecay, there is a reduction in tbe specific gravity of the grey 
matter, which sometimes falls as low as 1028, in tbe frontal 
region ; and the fact—if it be a fact—that the grey matter 
in the female brain is of less density than that in the male 


brain must mean that it is a leas highly nourished and 
developed tissue. 

And there is still another brain difference between men 
and women which I must submit to you, and that a very 
momentous one—namely, vascular supply. During the last 
four years Dr. Sydney Martin and I have, as opportunity has 
offered, carried on an inquiry as to the size of the great 
arteries that supply the brain. The details of our observa¬ 
tions, which have been conducted by Dr. Sydney Martin 
with scrupulous care, and by new methods insuring, I 
believe, great accuracy of measurement, will be communi¬ 
cated to the Royal Society when they are complete; but I 
may mention now one or two of the results at which we 
have arrived. We have found that the diameters of the 
internal carotid and vertebral arteries, taken together, are 
slightly neater in the male than in the female. Their 
combined diameter is 8*2 millimetres in the male and 8D 
millimetres in the female; but when the difference in weight 
of the male and female btaln is taken into account, it is 
fonnd that in proportion to brain weight their diameter is 
greater in the female than in the male, and so it appears 
that upon the whole the female brain receives a larger supply 
of blood in proportion to its mass than does the male brain; 
but of course it is to be remembered that the blood going 
to the female brain is poorer in auality than that going 
to the male brain, and contains only 4,600,000 oorpuscJes to 
tbe cubic millimetre, instead of 5.000,000 in the case of the 
male. Bat Dr. Sydney Martin and I have found farther 
that tbe internal oarotid and vertebral arteries, when mea¬ 
sured separately, display a marked difference in calibre in 
male ana female brains respectively. In ten male brains of 
adults free from brain disease, and ranging from twenty-five 
to thirty-six years of age, the internal carotid arteries had 
an average diameter of 2-8 millimetres on the right side and 
2*75 millimetres on the left side, while the vertebral 
arteries had an average diameter of 2'2 millimetres on the 
right side and 1*875 millimetre on the left side; whereas in 
ten female brains of adnlts free from brain disease, ard 
ranging from twenty-five to forty-three years of age, the 
internal carotid arteries had an average diameter of 2*6 
millimetres on both sides, while the vertebral arteries had 
an average diameter of 2*3 millimetres on the right side and 
of 2-075 millimetres on the left side. Io thus appears that 
the distribution of the blood in the male and female brain 
respectively varies to a considerable extent. The internal 
carotid arteries, with their great branches—the anterior 
and middle cerebral arteries supplying the supra-orbital 
convolutions and island of Rail, the gyrus fornicatus, 
the Rolandic area, the angular gyrus, and the first temporo- 
aphenoidal lobule—are much larger both absolutely and rela¬ 
tively in the male than in the female brain; but the vertebral 
arteries which supply the occipital and temporo-sphenoldal 
lobules are larger in the female than in the mode brain, 
and the basilar artery, which is practically a continuation 
of the vertebrals, is also larger in the female brain, where 
its average diameter is 2 8 millimetres, than in the male 
brain, where its average diameter is 2*675 millimetres. It 
might be thought that tbe free anastomosis provided by the 
circle of Willis renders comparatively unimportant differ¬ 
ences of calibre in the internal carotid and vertebral arteries, 
and must equalise the blood currents to the different regions 
of the cerebrum; but the fact is that the posterior communi¬ 
cating arteries, which, when dilated after the occurrence of 
any pathological obstruction on the cardiac side of the circle 
of Willis, maintain the circulation in the brain in tolerable 
integrity, are incapable while normal, by their calibre and 
position, of adjusting the balance between the direct currents 
of the carotid and vertebral arteries, and it is certain that 
the result of the difference in the diameter of these in 
the two sexes which I have recorded is this: that the 
anterior region of the brain is comparatively more copiously 
irrigated with blood in men ana the posterior region in 
i women. And vascular supply is in some degree a measure 
of functional activity, the flow of blood to an organor 
pait having always a relation to its working power. But 
the region of the brain which in men is most richly 
flushed with blood is that which is concerned, we have 
reason to believe, in volition, cognitions, and ideo-motor 
processes; while tbe region which in women is most 
vascular is that which is mainly concerned in sensory fano- 
tione, and we thus see that there is a relation between the 
size of the cerebral arteries, and what observation has 
taught us as to the intellectual and emotional differences 
of the sexes. 
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The structural differences between the male and female 
brain, which I hare briefly referred to, justify the conclu¬ 
sion that they are organs broadly distinguished from each 
other, and that they have to some extent different kinds of 
work to do, and an inquiry into the functional relations of 
each with other viscera of the body, did time permit of it, 
would stronger confirm this view. All through life the 
male brain differs from the female in capacities, aptitudes, 
and powers. Differences early assert themselves. Thackeray 
has said that little girls make love in the nursery and 
practice the arts of coquetry on the page boy who Drings 
the coals upstairs; and as for the page boy, it is certain that 
his pugnacious propensities are already fully developed and 
have brought him into conflict with his brother buttons. And 
differences are most patent of all in the prime of life when 
man “for contemplation and for valour formed ” by “his 
fair large front and eye snblime” declares “absoluterule,” 
and when woman, “ grace in her steps, heaven in her eye, 
in every gesture dignity and love,” stands conspicuous for 
"softness and sweet attractive grace.” And differences 
subsist to the last. The aged spinster, left in “ maiden 
meditation fancy free,” lavishes her altruistic emotions 
on cat, poodle, or parrot; and the hoary veteran, fidgety 
and irascible, concentrates his egotistic attention on his 
own liver. And these differences in brain structure and 
function, which at every stage of existence separate the 
sexes, have, as I shall presently show, a special pathological 
significance at the period when sexual divergence is taking 

! ilace most rapidly, and when education is being pushed 
orward with most vigour. Education from first to last can 
only be safely conducted in the light of cerebral physiology, 
but unfortunately those charged with the conduct of educa¬ 
tion too often dispense with that light, or regard it as mis¬ 
leading. It is to point out to you the risks that are run 
by dispensing with that light at a particularly dark and 
tortuous parti of the educational highway that I am here 
this evening. I am going to notify for warning and 
guidance Borne of the perils to health which seem to me to 
attend the high-school education of girls, which is now so 
popular. 

I have no wholesale indictment to bring against high 
schools for girls. They have done good service to sound 
education, have widely diffused its benefits, have supplanted 
second rate boarding and venture schools which were hot¬ 
beds of namby-pamby Ism, and have opened up to girls inte¬ 
rests and helpful attainments which were formerly denied 
them, thus saving some of them from a vapid and weary 
existence. But, at the same time, it Beems to me that 
these schools have serious drawbacks attending on them, 
and that tbeir work is apt to involve very grave dangers to 
health—dangers immediate and prospective—which have 
not yet been sufficiently appreciated. 

Even from au educational point of view, the work done 
by high schools for girls is not all pure gain. Their eulogists 
would have os believe that they have led forth great hosts 
of girls from a wilderness of ignorance aDd ineptitude into 
a land flowing with wit and learning. But that is sheer 
nonsense. What they have done is to conduct them from the 
unkempt meadows of natural growth into the trim gardens 
of artificial culture. Excellent are orchids and catnelias in 
their way, but do not let us forget the buttercups and daisies. 
Before the high-school era dawned girls lived and learned and 
reasoned In a way, and in introducing them to the higher eru¬ 
dition these schools have withdrawn them to a large extent 
from homely household occupations which were not without 
their educational value, and have substituted the dogmatic 
teaching of the hireling for the precept and example of the 
mother. So much is this the case, and so impossible is it 
for growing girls exhausted by five or six hours of school- 
work and private study daily to make themselves acquainted 
with domestic economy, that it seems to me essential that 
high schools, if they are faithfully to prepare their pupils 
to become efficient wives and mothers, Bhould add house¬ 
wifery in all its branches to their present curriculum. Two 
years ago I met in the country a high-scbool girl who was 
reading Lucretius for her recreation, but she failed lament¬ 
ably in the task I prescribed for her—that of boiling a 
P^to. Now I am sure much more of the happiness and 
wholesomeness of life hinges on the boiling of potatoes than 
on the interpretation of Lucretius and his dark and 
doubtful sayings. And not only do high schools for 
girls deprive their pupils to a considerable extent of 
home-lore and practice in the simple but captivating 
arts of the kitchen and the still-room, bat they tend 


to induce iu them sameness and narrowness of in¬ 
tellect. These schools cannot vary or adapt their teach¬ 
ing to individual tastes and talents, but have one 
keynote for all, and so sacrifice to clearness of utterance 
many delicate inflections and cadences of faculty. Thev 
tend to make education mechanical. Then they bo abeorD 
the energies of their pupils, and so persuade them of the 
paramount importance of their school work, that these 
pupils have neither inclination nor strength to travel 
beyond their compulsory studies. With brains like wrung 
sponges, and well assured that there Is nothing worth 
knowing beyond the attainments of the sixth form, high- • 
school girls rarely leave the groove in which they find 
themselves. It will not be denied that home-reared girls 
read much more widely than do high-scbool girls. “ They 
browsennconfined,” to quote Mrs. Gaekell, “on the whole¬ 
some pasturage of English literature,” while high-echool 
girls are stall led on condensed primers; and the result is 
that there is often a breezy freshness and interesting 
diversity about these home-reared girls that contrasts non 
unfavourably with the dry precision and monotonous uni¬ 
formity of their more systematically educated Bisters. 

But it is not about the educational advantages or draw¬ 
backs of high schools for girls that I wish to speak, but 
about the dangers to health which lmk in their aims and 
methods—dangers very real, very serious, very imminent—, 
all arising ont of forgetfulness of sexual differentiation, and 
out of the futile attempt to educate boys and girls on 
exactly the same lines. 

Now, I do not hesitate to affirm that over-pressure is 
rampant in high schools for girls in this country to-day. Of. 
course there are high schools and high schools. Much 
depends on the head mistress. If she is jndicions and sym¬ 
pathetic, over-pressure is reduced to a minimum. If she is 
hard and keeD, it is raised to a maximum. Bat, whatever 
the disposition of the head mistress may be, over-presanre 
exists and is promoted by directors jealous of the honour 
of their schools and nob averse to dividends ; by parents 
anxious about their daughters’ prospects in life, earnest to 
obtain the best possible return for fees paid, or not unwilling 
to hide their own dulness under the lustre of having c'ever 
children ; and by the girls themselves, who, when the spirit 
of emulation is stirred in them or the fear of failnre con¬ 
jured up, strain eagerly forward and ignore all warnings 
and restraints. I willingly admit that in high schools 
for girls generally there is a sincere deBire to avoid over¬ 
pressure, and that precautionary measures to prevent lb 
are adopted; and I have no doubt that during the 
last five or six years there has been considerable 
mitigation of it, as a consequence of a limit put to the 
scramble after examinations and certificates. But i 
am confident that, notwithstanding all precautions and 
mitigations, over pressure still prevails iu these schools 
extensively, and sometimes acutely, and thab it will prevail 
as long as they imitate schools for boys, fail to recognise 
sexual distinctions, and to modify their methods in accord¬ 
ance with these. They are, as I have said, pushed on to 
over-pressure by certain extraneous forces ; but the ten¬ 
dency to it is inherent in their constitution, and will assert 
itself from time to time with greater or less violence, 
apart from outside influences, until that constitution is 
altered. I have no doubt that this statement of mine that 
over-pressnre exists in high schools for girls will be strenu¬ 
ously, perhaps scornfully, denied. These schools have many 
attractive features, and are doing good work ; the girls 
seen streaming in and out of them look healthy and happy 
enough, and those who are content to judge by superficial 
appearances will pronounce them sound to the core. 
Stethoscopy and endoscopy medically applied are necessary 
to get at their weak points. Then, again, there are 
those who believe that over-pressure is merely a medical 
myth ; that there never was or could be such a 
thing in the beneficent realm of education, and they 
will of course dispute my thesis. I read some time ago 
a paper by a distinguished authority on educations^ 
subjects, Dr. Emily Bryant, in which she argued that it is 
impossible bo overwork girls, their inherent indolence and 
frivolity being proof against any stimulus that can be applied 
to them. Well, I would answer Dr. Emily Bryant tnafc it 
is possible to overwork horses—witness splints, curb 
thorough-pin, and back sinew ; and surely girls are not more 
obdurate than horses. And I would tell her further thab a 
cloud of competent witnesses can be summoned against her 
for while many high-school mistresses will doubtless deny 
T 2 * J 
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th&b girls are overworked in 6he establishment under their 
care, they will one and all admit that overwork is a con¬ 
tingency against which they have to be constantly on their 
guard. Some hlgh-rchool mistresses of the more enlightened 
type frankly admit aod deplore the existence of over¬ 
pressure even now. One of them said to me not long ago: 
“Certainly some girls in the upper forms are delicate, 
owing to too close application to their studies, and it is 
terrible to contemplate the ruin that might be wrought 
amongst them were they to be ruthlessly urged on and sub¬ 
jected to competitive excitement.” 

For obvious reasons it is difficult to get direct and trust¬ 
worthy evidence about over pressure in high schools. These 
schools are naturally disinclined to permit the exposure 
of blots on their own escutcheons, and individual cases 
of overpressure have to be delicately handled. But, 
thanks to the kindness and magnanimity of the head 
mistress of one English high school—one, too, in which 
special precautions against over-pressure were taken,— 
I obbalned a few years ago a return which I regard 
as of great interest, and which throws some light on 
the matter. (See Table II.) The facts on which this 

Table IT.—High 


return, besides those relating to headaches, for you will 
observe that as many as thirty-seven of the 187 girls were 
shortsighted, and that four of them exhibited choreic move¬ 
ments. And this return represents no exceptional state of 
things. Inquiries made quite lately satisfy me that a very 
large proportion of high-school girls still suffer from head¬ 
ache, that neuralgia is common amongst them, and tbab 
t hey display multifarious indications of nervous exhaustion. 
It is no infrequent occurrence, I am told, for the more 
delicate girls, who retnrn after the holidays looking 
tolerably well, to break down in the middle of the 
term, to be absent from school for a few days or 
weeks, bo return and struggle on with their work, but 
finally to shirk the examination at tbe close of the term. 
But if we had no evidence of suffering or disability 
immediately resulting from bigh-school training as it is 
now carried on, we, as medical men, should not hesitate to 
prononnce that training in some respects pernicions, from a 
consideration of its character alone. Two-thirds of bigh- 
scbool girls will attest that the hardest part of their work- 
preparation, which involves the opening up of new ground, 
an advance on what has been already learnt, and effort in 

School for Girls. 


Form. 

No. !n 
form. 

• 

“ . 

E ® 

as 

< 

Which part of your 
work do you tlnd 
hardest ? 

When do yon do your 
home work ? 

Do you 
suffer from 
headaches ? 

How often do your 
headaches occur '( 

At what part of the 
day do your head¬ 
aches occur? 

|I 

Si 

II 

VI. and V. 

17 

17 

Home work .. 

15 

Afternoon .. .. 

4 

No .. 

6 

Occasionally 

. 7 

Morning .. .. 2 

8 

Nona 




Class work 

— 

Evening 

2 

Yea .. 

12 

Frequency 

3 

After, and even. 2 






Equal .. .. 

2 

After, and even. 

11 



Habitually 

. 2 

No special time.. 7 

. 


IV. 

25 

18 

Home work .. 

22 

Afternoon .. .. 

6 

No .. 

3 

Occasionally 

. 9 

Morning .. .. 5 

7 

None. 




Class work 

1 

Evening .. .. 

4 

Y'es .. 

S2 

Frequently 

. 0 

After, and even. 14 






Equal .. .. 


After, and even. 

16 



Habitually 

4 

No special time.. 3 



Upper IIL 

10 

15 

Home work 

16 

Afternoon .. .. 

4 

No .. 

4 

Occasionally 

9 

Morning .. ..6 

6 

None. 




Class work 

1 

Evening .. .. 

8 

Yes .. 

15 

Frequently 

6 

After, and even. 10 






Equal .. .. 

2 

After, and even. 

12 



Habitually 

. 1 

No special time.. — 



Middle ni. 

28 

16 

Homework .. 

7 

Morning .. .. 

3 

No 

8 

Occasionally 

. 11 

Morning .. .. 7 

4 

One 




Class work 

S 

Afternoon .. .. 

6 

Y es .. 

22 

Frequently 


After, and even. 12 






Equal .. .. 

16 

Evening 

6 



Habitually 

4 

Nospecial time.. 3 








After, and even. 

11 








Lower HI. 

24 

14 

Home work .. 

15 

Afternoon.. .. 

7 

No 

8 

Occasionally 

. 11 

Morning .. .. 3 

8 

One 




Class work 

— 

Evening .. .. 

8 

Y es .. 

16 

Frequently 

3 

After, and even. 11 






Equal .. .. 

0 

After, aiid even. 

14 



Habitually 

. 2 

No special time.. 8 



Upper IL 

20 

18 

Home work 

20 

Afternoon .. .. 

15 

No .. 

3 

Occasionally 

. 12 

Morning .. .. 1 

5 

None 




Cl iss work 

— 

Evening .. .. 

4 

Y es .. 

26 

Frequently 

. 6 

After, and even. 11 






Equal .. .. 

0 

After, and even. 

10 



Habitually 

. 9 

Nospecialtime.. 3 



II. 

82 

11 

Ilome work .. 

10 

Afternoon .. .. 

19 

No 

12 

Occasionally 

« 

Morning .. .. 4 

6 

None 




Class work 

10 

Evening .. .. 

3 

Yes .. 

17 

Frequently 

. 10 

After, and even. 10 






Equal .. .. 

— 

After, and even. 

— 



Habitua’ly 

1 

Nospecialtime.. 8 



L 

15 

10 

Preparation fn 

this 

Morning .. .. 

15 

No 

8 

Occasionally 

6 

Morning .. .. — 

4 

Two. 




form is done 

in 



Yes .. 

* 

Frequently 

. - 

After, and even. 6 






the morning. 

No 





Habitually 

1 

No special time.. — 






home work. 












retnrn is founded were got at by questions, put and 
answered in writing, the answers sent ia by each gtrl beiDg 
afterwards tested by private cross-examination by her form- 
mistress, and in some cases by communications with 
parents, so that tbe return is, I believe, absolutely reliable ; 
and it is certainly not a little remarkable to find from it 
that of 187 girls belonging to the upper and middle classes, 
well fed and clad and cared for, and ranging from ten to 
seventeen years of age, as many as 137 complained of 
headaches, which in sixty-five instances occurred occasion¬ 
ally, in forty-eight frequently, and in twenty-four habitually. 
Sir Richard Owen once said to me: “Children have no 
business with headaches at all, and if yon find that these 
occur frequently in any school, yon may depend on it there 
is something wroDg there.” And so,I take it, there roust be 
something radically wrong in high schools that produce 60 
copious a crop of cephalalgia. That the headaches dealt 
with in this return were connected with school work is, 
I think, made probable by tbe facb that, while in twenty-six 
eases they are stated to have occurred in tbe morning, in 
as many as seventy-six they are set down as of most fre¬ 
quent occurrence in the afternoon and evening, when, as 
you will notice, according to an immense majority of the 
girls, the hardest part of the dav’s work falls on an already 
jaded brain. Ana there are other significant facta in this 


surmounting obstacles—has to be performed in the evening, 
when they are already worn out, at the very time when in 
the cycle of daily life, their brains are least capable of exer- 
tioD. And no inconsiderable number of high-school girl* 
will attest that this arduous work of preparation is often 
carried on until ten, sometimes even until eleven o’clock at 
night. Within the last month I came upon two girls at¬ 
tending a London high school, bright, clever, ambitions 
girls of fifteen, high in their classes and determined to hold 
their places, who admitted that, in spite of all restrictions, 
they were working np till ten o’clock two or three nights a 
week, and in one of them I conld discern, in stnnted growth, 
round shoulders, and intense nervous susceptibility, the 
effects of this ill-timed diligence in study. A friend of 
mine in the north of England tells me that be baa recently 
removed his two dangbters from a high school and placed 
them under private tuition, because he found that they 
were regularly working up till ten o’clock at night. 

The bigh-school authorities will of course pronounce 
such procet dings irregular, and endeavour to shift tbe 
responsibility for them on to the shoulders of parents. Tbeir 
rules as to home work look reasonable enough on p»P pr< 
This work, they will tell us, should be done during the after¬ 
noon, either in school or at home; but girls who have been in 
school from nine till one, using their brains, are not dl*- 
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posed to resume work Immediately after their mid-day 
meal. They need change, fresh air, and exercise, which in 
this climate most, for a great part of the year, be taken in 
the afternoon, if at all; and many of them continne brain woik 
in the afternoon under the veiled form of accomplishments, 
*ach as music and drawing. For these reasons, as well as 
from the claims of family and social intercourse, it comes 
about that a large proportion of high-school girls postpone 
their preparation until the evening, when they do it slowly, 
laboriously, with least benefit and most risk. The work 
which was calculated to occupy two or three hours is spread 
over three or four, and perturbs the brain just when it 
should be subsiding to rest. The time-tables or cards 
issued to pupils and parents, defining with the utmost nicety 
the number of minntes that are to be devoted to pre¬ 
paration in each particular subjecb on each parti¬ 
cular day, fixing a maximum duration of home work 
(generally from two to three hoars), which is not to be 
exceeded without an intimation of the fact to the bead 
mistress, are practically useless, and sometimes worse than 
useless, for they lead to deception. Not one girl in ten 
sieers by these charts ; not one parent in ten report* the 
transgression of their terms. Girls work at very diflerenb 
rates, and at very different rates in different subjects, and 
the number of minutes allowed for Enclid, Latin, German, 
History, or Science respectively, which may be amply 
sufficient for a girl of nimble wits, may be altogether 
inadequate for one of slow comprehension, and hopelessly 
ill-adjasted for one of special gifts. The relation between 
the time allowed for home work and the amount of home 
work allotted is often very difficult to discover, and the 
highly conscientious girl who tries rigidly to adhere to the 
instructions given will generally find herself at a dis¬ 
advantage at school. Parents lor the most part ignore the 
school time-tables. Thdy do not always know the exact 
length of time given by their daughters to home work ; it is 
sometimes secretly prolonged when they supposed it to be 
finished; and they find that any expostulations as t j its 
amount which they may address to the head mistress are 
highly dlsbastefal to their daughters, who fear that they 
will be regarded as atnpld or as a drag on the class for fail¬ 
ing to accomplish their tasks in the prescribed time, or that 
blame for over-hardening them will be laid on their form- 
mistress, and of coarse blame does not conduce to amia¬ 
bility of feeling towards those who have procured its 
infliction. 

The truth seems to be that the checks imposed upon 
home work are nominal and not real, and that what high- 
school authorities have to do ia largely to reduce it in 
amount, and in the case of young girls to abolish it alto 
gether. The drudgery of education should be done in 
school with skilled assistance, when the brain is in its 
prime vigour, not at home nnaided, or with only precarious 
parental help, when the brain is already fatigued. I feel 
strongly that no girl from ten to seventeen years of age 
should have any forced brain work to do after 7 P.M., and 
that a reduction ia required in the number of hours that 
high-school girls are now called on to give to brain work. 
Oar brawny colliers clamonr to have their bodily labour 
restricted to eight boars a day. Shall we permit our fragile 
girls to engage in mental toil for an even longer shift? 

I have given prominence to the question of home work in 
connexion with bigh-echool education, because I regard it 
ai one of the chief evils of the system ; but In connexion 
with the school work there are several topics that are 
eminently worthy of medical consideration. A criticism of 
the curriculum and of the subjects taught cannot be under¬ 
taken here; but a word must be said about the competition 
which is still encouraged in some quarters. Nineteenth- 
cenbnry girls at the age of puberty cannot stand competi¬ 
tion. It is intellectually and morally injurious to them, 
and disturbs the equilibrium of health. “ Nothing,” says 
Raskin, "is ever done beautifully which is done in rival- 
*bip, nor nobly which is done in pride,” and nothing, I 
would add, Is ever done safely by girls which is done in 
emulation. That should be banished from their education, 
and marks, places, and prizes tabooed. And examinations, 
too, which harass and agitate, should be as much as pos 
sible avoided. Fur girls who have to earn their own living 
examinations may be necessary trials of fitness; but for the 
bulk of high-school girls they are gratuitous miseries, or 
mere opportunities of vainglorious display. 

1 have admitted that in some high schools the authorities 
are on the alert on the subject of over-pressure, and 


according to their lights do their best to ward it off. Bat 
it is a melancholy fact that some of the expedients resorted 
to with this purpose tend to aggravate ratber than to abate 
it. One head mistress told me proudly that her practioe 
was, whenever the girls in any form began to get very 
sluggish and drowfty at their work, to close the books and 
give them ten minutes’ hard drill, She thought I was joking 
when I said that she bad mach better put them to bed ana 
give them caudle; but I was quite serious, for muscular 
fatigue is not the remedy for cerebral exhaustion, although 
it is very commonly btlievid to be so. Indubitably there is 
temporary easement in shifting a burden from place to 
place. A man who has been standing on one leg for some 
time finds it a relief to change to the other; bat the 
expenditure of nervous energy is going on all the time, and 
the brain that is wellnigb drained dry needs rest and will 
not be replenished by merely altering the channel of out¬ 
flow. Drill is highly to be commended in its proper place— 
so are gymnastics, so are games; bat they will not create 
a tolerance of mental over-pressure or counterbalance ite 
evils. Is is quietism, not athleticism, that has to be 
preached in high schools in the first place. I have even my 
donbts about compulsory hockey and cricket in the country 
on half-holidays. I cannot help thinking that a girl should 
have just a little scrap of her own life left to her to do with 
exactly what Bbe likes, and with all respect for physical 
education—the boom of which is upon us—I have more 
faith in the life-saving qualities of a good, merry, spon¬ 
taneous, exuberant romp, than in all its ingenious, elegant, 
and hygiecically designed exercises. 

The evils resulting from over-pressure in high schools for 
girls—whether that over-pressure be due to home work, 
or competition, or examination strain—are bronght abont 
through its influence on the cells of the brain, and it is not 
difficult to understand how these cells are effected. It is 
unquestionably true of all cells that when they are in any 
way stimulated in excess of their powers of taking np 
nutriment, or deprived of an adequate supply of nnsn- 
raent, they ntilise as food material their own protoplasm, 
and so induce disordered metabolic processes with subse¬ 
quent degeneration. In pyrexia, in the presence of which 
metabolic activity is always increased, we find that the 
protoplasm of the mussnlar fibres of the hearb and of the 
cells of the liver passes through a stage of cloudy swelling, 
indicative of increased activity, which merges nltimately into 
fatty degeneration. And when bo the stimulating influence 
of pyrexia is added thab of toxic materials circulating in the 
blood, as during typhoid fever and diphtheria, we find that 
degenerative chaDges ate not confined to the excretory gland* 
ana hearb, but invade thenerves and muscle? generally. Well, 
it appears to me that the fever of the mind which over, 
pressure sets up is capable of influencing cell protoplasm in 
much the same way as ordinary pyrexia. Its effects havo 
not yet been traced ont with the same precision. No donbb 
they differ in degree and distribution, bub they are pro¬ 
bably much the Bime in kind. When the cells of the brain 
are stimulated In excess of their powers of taking up. 
nntriment, as they are daring forced mental labour, or 
when suitable supplies of nutriment are cut off from them, 
as may be the case during the impairment of digestion 
which forced mental labour not rarely entails, then the 
metabolism in these cells is, we may infer, altered, and 
they degenerate and secondarily induce widespread degene¬ 
rative changes throughout the system. The group of 
symptoms which is characteristic of the mental failure 
which follows upon severe over-pressure, and which may 
be snmmed np as acute or apathetic dementia, is almost 
identical wirh that seen in cases in which mental f&iinre 
has followed upon acute specific diseases, and in mental 
failare of the former kind, not less than in the latter, we 
have also sometimes dilatation of the heart and changes in 
the liver, kidneys, and voluntary muscles; and in both 
kinds of mental failure recovery takes place if the fatty 
degeneration has not so far advanced tbao the active proto¬ 
plasm of the cells is absorbed, whenever the cells which 
have had extra work thrown upon them are allowed abso¬ 
lute rest, and are placed in favourable conditions as regards 
nutrition. 

I have referred to acute or apathetic dementia as the 
most characteristic of the pronounced mental changes which 
severe and continued over-pressure acting on a neurotic 
subject may induce, and the slight mental changes which 
are similarly induced are most generally akin to it, and,are 
but the buds of the symptoms which it presents full blowq. 
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Thus it is no nncommon event to hear overworked high- 
school girls complain that their power of acquisition and 
attention ia impaired, that they take far longer to their 
work than they used to do, that they cannot remember 
what they have learnt, that they read tljeir lessons without 
understanding them, that they sometimes lose themselves 
and forget where they are, and that what they call *• queer 
thoughts” keep coming into their minds, while the obser¬ 
vation of these girls at the same time reveals that they 
are languid and irresolute, or unusually irritable. Such 
slight departures from normal mental states for the 
most part go no further, but are rectified by the 
holidays ; but now and again they advance iDto that mild 
coma which corresponds with apathetic dementia. But, 
besides apathetic dementia, there are, of course, many other 
mental aberrations to which over-pressure may lead up, the 
nature of these in each case being determined by the in¬ 
herited tendencies, antecedents, or environment of the girl. 
We may have cyclones of mania, or anticyclones of melan¬ 
cholia, hurricanes of morbid impulses, or the settled bad 
weather of moral perversion. And as regards certain minor 
mental changes which thus arise, it is noteworthy that they 
are often concealed by girls who do not comprehend and can 
scarcely describe them. This is particularly the case with 
reference to tho»e voluminous mental states described by 
Dr. Hughlings Jackson which are sometimes the harbingers 
of epilepsy. 

I cannot pretend to classify or describe the vagaries of 
nervous disturbance that present themselves to medical 
observation in girls in these days, and in the production of 
which over-pressure plays some part, but I would name in¬ 
somnia of the commonest occurrence, often of evil import, 
sopor or sleep so deep and dillicnlt to break as to be 
almost caUleptic in nature, neuralgia, chorea, and 
hysteria. And, besides nervous disturbances, there are 
many ailments and diseases begotten or fostered by 
over-pressure which medical men are familiar with in 
high-school girls in these days. Chief of these are anremia 
and general delicacy. Women suffer from aDamiia in 
far larger proportion than men. In the ten years 1881 
to 1890 the deaths from aoremia, chlorosis, and leucocy- 
thnemia in England and Wales were 33 29 per 1,000,000 
amongst men, and 54 83 amongst women. And, as is well 
known, chlorosis and atnemia show themselves in girls from 
ten to twenty years of age more frequently than at any 
other period of life, and may be induced by mental worry 
or excitement, which causes a diminished production of 
blood-corpuscles. In his very able investigation into the 
physical and mental condition of school children, Dr. Francis 
Warner has satisfied himself that mental stimulus applied 
to children “ does lower their general nutrition.” He found 
that pale and delicate-looking children are proportionately 
more numerous in schools attended by children of an upper 
social class and presumably well fed, than in schools 
attended by children of the poorer class, presumably not 
well fed; and the only explanation of this he has to otter 
is that better-class children are subjected to more mental 
stress than children of a poorer class- A single glance at 
some high schools, and the complexions of the girls 
assembled in them, convinces that they are deficient in red 
corpuscles, however rich they may be in blue stockings. 

The aD?emia encountered in high-school girls is some¬ 
times due to the direct action of mental tension on the 
blood-forming apparatus; bub ib is sometimes due also to 
the action of chat tension on the digestive functions. Large 
numbers of high-school girls gutter from loss of appetite ; a 
certain number go to school without breakfast. Worn ont, 
they oversleep themselves, and leave scant time for the 
morning meal; or, after a night of broken rest, they rise 
nnrefreshed, swallow a cup of tea, the neurotic properties 
of which they have already di«covered, bub decline solid 
food, or merely trifle with it. They labour under a gastric 
disorder now so common that ib mighb receive a distinctive 
appellation, and be called anorexia sckolastica, in which 
the lessened flow of energy from the exhausted nerve centres 
retards the functions of all the abdominal viscera. Buns 
in the forenoon, a regular institution at all high schools 
now, are very well in their way, but they do not compen¬ 
sate for a losb breakfast, and I hold that no girl who has 
shirked that meal should be allowed to go to school or en¬ 
gage in brain work. It is an axiom that nutrition comes 
Before education. 

I have spoken of some of the immediate evil effects of 
over-pressure in high schools—effects which medical men 


have long recognised, which parents are beginning to per¬ 
ceive—and I wish now to direct your attention to what will 
probably be its remote effects if it be allowed to go on- 
effects for which we must wait, but which we have grounds 
to anticipate with some confidence. The ailments of girl¬ 
hood which we have ascribed to over-pressure do nob 
always end with the cause that induced them, but are apt 
to plant themselves permanently in the system they hare 
infested, or to blossom into something worse. The head¬ 
achy girl is not unlikely to grow into the migrainous and 
invalid woman. A voluminous mental state may develop 
into epilepsy, somnambulism may lead to hysteria, insomnia 
lay the foundation of Insanity, and anoemiaab the growth 
period may entail lifelong debility. Over pressure operates 
upon the high-tchool girl at a great epoch of her life—at 
puberty and during the pre- and post-pubertal periods— 
when momentous changes are taking place in her body and 
mind, and when a wave of irritability sweeps through her 
nervous system. Toe increase of stature and weight of 
the girl, according to Dr. Bowditch’s recent observations, 
goes on much more rapidly than that of the bov from 
the tenth to the fourteenth year, and, while her 
pelvis is expanding, her special organs and mammas 
and sebaceous glands are developing and becoming 
more vascular, and her physical energies are gathering 
strength under the governance of new impulses, there 
exists in the girl a special proclivity to disease, and to the 
assumption of morbid tendencies. This epoch from the 
tenth to the seventeenth year is unquestionably the plastic 
period—it is the golden opportunity for education; bnt the 
education that goes on then is not limited to the higher 
cerebral centres, as teachers fondly imagine, but pervades 
the tissues. Functional habits are beiDg everywhere 
formed, and vicious habits are not.unlikely to be contracted 
by certain organs if habits of thought are too assiduously 
practised. The grand truth to be inculcated in all high- 
school authorities is this—that they have to deal with guls 
at a period of life when vital resistance is greatly re¬ 
duced, when the liability to disease is proportionately 
augmented, and when physiological indiscretions are pecu¬ 
liarly hazardous. 

The proof of this can be readily supplied. Let ns 
examine the incidence of zymotic affections upon the sexes. 
Throughout life, in every quinquennium, the mortality of 
males from small-pox exceeds that of females, and that in a 
very marked degree, except in one quinquennium from the 
tenth to the fourteenth year, when the female exceeds the 
male mortality, being again but very slightly behind it in 
the succeeding quinquennium from the fifteenth to the 
nineteenth year. At all ages the male death-rate from 
enteric fever exceeds that of females, but the female mor¬ 
tality is very considerably higher from the third to the 
twentieth year of life. In infancy and also in old age the 
male mortality from diarrhoea and dysentery exceeaB the 
female mortality, but in the child-bearing period, from 
fifteen to forty-five years of age, the mortality is distinctly 
higher amongst females. And even more striking in this 
connexion are the statistics of phthisis than those of 
zymotic diseases. As you will notice in this table, phthisis 

Table III.— Phthisis: Mean Annual Death rate per Million 
living at successive Age Periods and per “ Standard 
Million ” at all Ages during the Ten Years 1881-1890. 


Ages. 

Males. 

Females. 

All ages. 

1S76 Standard 

1602 Standard 

million. 

million. 

0- .. 

„ 527 .. 

.. 493 

5- . 

250 . 

... 322 

10- . 

349 . 

. 712 

15- . 

.. 1317 . 

. 1839 

*20- . 

.. 2350 . 

. 2355 

25- . 

.. 3083 . 

. 2850 

35- . 

.. 3614 . 

.. *2748 

45- . 

.. 3574 . 

. 2085 


. 2863 . 

. . 1496 

65 and upwards 

.. 1534 . 

.. 830 


is more fatal to males than females under five years of age; 
bub then a change takes place, and from five to ten itjw 
much more fatal to females than to males, while from ten 
to fifteen ib is more than twice as fatal to females as to 
males. From fifteen to twenty phthisis is still mnehmore 
fatal to females than to males; from twenty to twenty-live 
the mortality from it is exactly equal in the two sexe*i aw 
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from twenty-five to thirty, and at all subsequent ages, the 
mortality from it is much greater amongst males than 
among* t females. 

Now this distribution of phthisis mortality, especially 
when viewed in connexion with the fact that the reduction 
in it, which is happily going on at all ages, has been pro¬ 
portionately less of late years amongst females than 
amongst males from five to fourteen, is highly significant. 1 1 
is not of course suggested that high-school operations have 
had anything to do with this diminished redaction. The 
total nnmber of girls attending these schools is so small in 
comparison with the population that no amount of mischief 
they could do would appreciably affect the Regiatrar- 
Oeneral’s returns. Bat the fact that there is a special pro- 
•clirlty to phthisis In girls from five to twenty yean of age, 
and that girls between these ages are nob sharing as fully as 
hoys In the benefits of the preventive measures which we owe 
to modem sanitation, viewed in connexion with theconditions 
■of high-school work, suggests very pointedly that one of the 
Temote evils of oyer-pressure in them will be the propaga¬ 
tion of phthisis in those who have been subjected to that 
■over-pressure. The nervons erethism which is characteristic 
of the growth period in girlhood obviously much increases 
the liability of the sex to phthisical disease, and as over¬ 
pressure aggravates that nervons erethism, it mast still 
further increase that liability. The connexion bebween 
states of the nervous system and pulmonary tuberculosis has 
nob yet been clearly defined, bnt this much may be taken as 
■established, that nervons depression and exhaustion alike 
open wide the door for the invasion of the tubercle bacillus. 
And so it is that the nervous exhaustion due bo over-pressure 
in high schools for girls may be expected to induce a 
peculiar vulnerability of the pulmonary tissue, which must 
be intensified by tbe conditions of work in these schools. 
The in-door life of the girls, their sedentary habits, and the 
stooping posture in which they pass much of their time, 
bring the lnngs into a state that is favourable to tuberculous 
infection. The lungs are comparatively immobile, and there 
la consequent inactivity of the respiratory current in them, 
with a tendency to congestion and catarrh. 

If it were our objeco to secure an abundant harvest of 
phthisis, I do not know how we could better set about it 
than by providing for general over-pressure in schools for 
gula. Keep a large number of town-bred girls in a constant 
■state of nervous tension, so as to abbreviate sleep and 
impair appetite, deprive them as much as possible of 
fresh air, insist on their writing and poring over books 
for prolonged periods, and scatter amongst them a few 
cases of tubercular disease, and you will inevitably in the 
fulness of time have a rich growth of phthisis. My own 
experience is necessarily of the most limited description, but 
I have seen a ca«e of phthisis in a high-school girl and two 
cases in high-school mistresses which 1 was disposed to 
attribute to high-school life; and of this I am sure, that 
Pj^bula must be one of the most certain and disastrous 
of the more remote effecte of tbe over-pressnre of girls 
owing their growth period. 

But the special proclivity to disease of girls at the growth 
■period, and the influence of the nervons erethism by which 
they are then visited, may be traced out not only in zymotic 
oiseases and in phthisis, bnt in nervous diseases themselves. 
Suicides which spring from causes identical with those that 
are productive of insanity, and which are an expression of 
cental disorder, are four times more numerous amongst 
men than women, and the male death-rate from suicide is 
much greater than the female at all ages, except, strange 
. ‘ rotn fifteen to twenty, when the female death-rate 
rises considerably above the male. The rate of increase of 
suicides during the last twenty years has been much higher 
amongst women than amongst men. Chorea, which is ab 
» ® ore fatal to females than to males, reaches a rate 
or mortality amongst females from ten to twenty years of 
age that is phenomenal when contrasted with the rates at 
omer ages and in connexion with the mortality from this 
<Juease; it is of extreme interest to note that, while the 
male mortality due to it has declined daring the last thirty 
v*.™' female mortality haa risen, and has risen rapidly, 
'ke jaat ten years. Chorea is seldom fatal, and the 
ncreaae of the death-rate from it amongst girls must 
• ] ar 8 e Increase of the malady in Its milder 
rms. And chorea, be it remembered, is a malady which, 
peru &pg m ore than any other, may be directly attributed to 
r P .T nre and Derv0QB strain, 
might go on enumerating nervous and other diseases the 


mortality from which mounts np from ten to twenty years 
of age in girls, bnt enough has been said to show that there 
is a dangerous instability of the nervons system at this 
epoch. And indeed the most convincing proof of this in¬ 
stability is to be found, not in the mortality returns, bnt in 
the extraordinary prevalence, daring this section of female 
life, of functional nervons disorders, which do not kill, bnt 
cripple and perplex, and are often the sonrce of misery long 
drawn oat. Man is at all ages more prone than woman to 
organic diseases of the nervons system, bnt woman is more 
prone than man to certain fnnctional disorders, and espe¬ 
cially to such functional disorders as display themselves 
about the period of puberty. Then it is that women suc¬ 
cumb to epilepsy, neuralgia, hysteria in all its protean 
shapes, chorea, migraine, neurasthenia, the milder forms of 
insanity ; then it is that the nervons system is unstable and 
explosive in a peculiar degree, and especially liable to be 
influenced, for weal or woe, by the treatment to which it is 
subjected. Judicious treatment at this time gives it 
balance, and perhaps steadies it for life. Injudicious treat¬ 
ment—and what treatment can be more injudicious than 
over-pressure?—either makes it topple over at once or sets 
it swaying in a way that mast mean final overthrow on the 
occurrence of any further interference, however slight). Let 
high-school authorities ponder all this. 

It> has just been mentioned that men are mnch more 
liable than women to gross structural lesions of the nervons 
system, including the various forms ol ofiammatlou of the 
brain and spinal cord, and theli membranes, paralysis, 
locomotor ataxia, mnscnlar atrophy, and abscess and 
tnmonrs of the cerebrum; and there can be little doubt 
that their greater liability to these lesions is dependent 
npon—firstly, the innate higher metabolic activity of their 
nerve centres; and, secondly, their greater exposure, during 
the struggle for life, to the causes of nervous disease. 
Women owe their comparative immunity from organic 
nervous disease to their anabolic habit, and to the compara¬ 
tively tranquil and sheltered lives which they have led. 
Bat if all this is to be altered, if women are to be made as 
katabolic as possible, and are to take part in the struggle 
for life on equal terms with men, then it follows that they 
will have to a great extent tosacrifice tbe comparative immu¬ 
nity from organic nervous diseases which they have hitherto 
enjoyed. During the ten years 1881 to 1890 409 men per 
million living died in England and Wales from the effects 
of fractures of boDe», but only 100 women per million living 
bo died. Tbe explanation of this is clear. The number of 
men engaged in occupations which expose to accidents is 
to that of women engaged in such occupations as 4 to 1. 
But if in our wisdom we ordained that men and women 
should share equally in manual labour of all sort*, it is 
indisputable that we should have the mortality from 
fractures amongst women mounting to as high a point as it 
has now reached amongst men ; nay, the probability is that 
it would greatly transcend that poiut, for the employment 
of women in all sorts of labour would probably increase tbe 
number of accidents, while their anatomical configuration 
would involve their suffering more severely from their 
effects. During the ten years 1881 to 1S90 2 69 men per 
million living died of tetanus in England and Wales, but 
only 0 84 women per million living; clearly because for 
every odo woman who in her employment has to handle 
earth three men have to do so. Expose men and women 
in an equal degree to inoculation by the tetanus bacillus 
and they will in equal degree perish from its attacks. Now 
will it be doubted that the same thing holds good with re¬ 
gard to other causes of disease which operate upon the ner¬ 
vous system, and that the comparative exemption of women 
from organic nervous disease is to be attributed largely to 
the fact that they have not been exposed to these causes to 
anything like the same extent as men ? Five men Buffer 
from tbe motor form of writer’s cramp for every one woman 
who so suffers, and the explanation of this lies on the sur¬ 
face, in the fact that men are employed in writing far more 
numerously than women. Four men die of general paralysis 
of the insane for every one woman who so dies. Is It not 
feasible to suppose, then, that women owe their compara¬ 
tively small liability to this fell malady to their compara¬ 
tive freedom from the stress and striving of professional and 
business life, which so often lead np to it in men? To make 
women katabolic—and that is, I maintain, what high-school 
education tends to do, to throw them into competition with 
men, and that is, I maintain, what some high-school educa¬ 
tion alms at—is toensnre to them a largely increased liability 
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to organic nervous disease. And so over-pressnre from ten 
to seventeen years of age may have amongst ite remote 
consequences, nob only the reprodnctlon in the same or 
modified forms of the functional nervous disorders which 
so often manifest themselves at that period, but a crop 
of grosB nervous degenerations, which have, up to this 
time, been rarely seen in women. And notwithstanding all 
Weismann’s arguments, I would say, “Woe betide the 
generation that springs from mothers amongsb whom gross 
nervous degenerations abound !” 

The study of the effects of over-pressure, immediate and 
remote, on the monthly rhythm, and on the fitness and 
capacity of the woman to reproduce the species and to bear 
healthy children—health implying both bodily and mental 
vigour—must be kept for separate examination at some 
other time. So also musb a study of the effects of secondary 
over-pressure, as applied, in colleges and balls, to young 
women at from eighteen to twenty-four years of age. 
Admirable culture is supplied in these colleges and halis ; 
bub they, ton, have their risks, notwithstanding that their 
pupils are all picked lives. The suicide of a pupil, who 
had just undergone examination at one of them, was 
reported two months ago. I must, however, even now 
express my belief that the University of S*. Andrews, in 
deciding, as it has lately done, to open all its classes in 
Arts, Science, and Theology to women as well as men, has 
taken nob a retrograde step—for our ancestors never did 
anything so foolish,—but a downhill step towards confusion 
and disaster. Its now empty benches may be thronged 
with pupils, its professors may batten for a time on duplex 
fees; but the attempt bo educate young men and women, not 
only on the same lines but in the same coaches, cannot 
but prove injurious to both. “ What was decided amongst 
the prehistoiic protozoa cannot,” it has been well said, “be 
annulled by Act of Parliament,” and the essential differ¬ 
ence between male and female cannob be obliterated at a 
stroke of the pen by any Senatus Academicur. To essay 
snch work is to fly in the face of evolution. Amongst um- 
cellnlar organisms the conjugating cells are exactly alike, 
and do exactly the same work in the world ; bat amongst 
multicellular organisms they are dimorphic, and from that 
point upwards differentiation in structure and fnnctlon goes 
on. With occasional aberrant variation the sexes diverge 
from each other, not merely in primary and secondary 
sexual characteristics, but in functions, not directly asso¬ 
ciated with sex, os we ascend in the animal kingdom, and 
it is in the human species that sexual distinctions, bodily 
and mental, are most marked. 

And with this divergent differentiation of the sexes has 
come more reciprocal dependence and higher harmony. It 
is no question of superiority or inferiority of the one Bex to 
the other. Each sex is higher; each Is lower ; together 
they make up the perfect whole. Separate they are infirm ; 
in union they are stroDg; in competition they are mutually 
destructive. It is in the sympathetic accord of the differ¬ 
entiated sexes that human progress can alone be hoped for. 

He is a half part of a blessed man, 

Left to be Unished by such a she. 

And sbe a fair divided excellence, 

Whose fulness of perfection lies in him.” 

And blindness to this complementary relation of the sexes, 
so patent to Shakespeare, it is that leads wise men—wise 
but ignoraDt, or contemptuous of biology—to sanction inter- 
Bexual competition in education, and for subsistence with 
its ruiDous effects. Men and women are constitutionally 
adapted to do different work in the world. To set them 
to do the same work is wasteful, and detrimental to the 
sex that is less adapted to it. It is Impossible to contem¬ 
plate with complacency some of the experiments in this 
direction which are befog carried out, and it is impossible 
to speculate, from a medical point of view, without appre¬ 
hension what the outcome of such experiments may be, or 
what high-school, and college, and hall edncation may do 
for the country in a few generations, if they be pushed on 
with relentless zeal. 

Those tall, graceful, lovely English girls whom we see 
around ns so plentifully to day, and never in the world’s 
history has woman’s beauty been so beautiful as it Is in 
England to-day—those tall, graceful, lovely girls are the 
offspring of mothers who had not the advantage of a hlgh- 
schooi education. Wbab will the next generation of 
English girls be like ? I saw a vision once that has haunted 
me ever since. It was of a score of sweet girl graduates 
from a celebrated college, standing together in a group on 


the platform of a provincial railway station, waiting for 
trains to carry them home at the end of the term. Sweet 
they were I doubt not; moet of them carried musical 
instruments, but they were not, apon the whole—well, uot 
just—“ faireet of the fair” to look npon. I am afraid I 
shall be called ribald and profane, bnt I should describe 
them as pautaloon-like girls, for many of them bad a 
stooping gait and withered appearance, shrunk shanks and 
spectacles on nose. Let us conserve the beauty of our 
English glrlB very jealously. I would rather they remained 
ignorant of logarithms than that they lost a jot of it. 
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Mr. President and Gentlemen,—I understand that 
the Morton lectnreship was established by its founder with 
the view, in the first instance, that the lecturer for the time 
should gather together and give in the form of a summary 
any fresh light that may from time to time be shed on the 
subject of cancer. Beyond this, however, the primary 
object of the founder was to stimulate thought and re¬ 
search in connexion with a disease the importance of as 
accurate knowledge of which is at present only equalled 
by the futility of all the efforts that have been made t» 
elucidate even a few of the problems that a most curao 7 
glance at the subject must at once suggest. We owe t» 
histology and to statistics almost all the knowledge we 
have hitherto acquired, and moet of the answers to such 
questions as have been solved. The clinician, to whom 
cancer has been one of the moso absorbing studies, has done 
all that was within hie power; bat beyond determining the 
bounds of the periods of life during which it may occur, and 
the nature of the hereditary predisposition of certain sub¬ 
jects and tissues, this all has been but little. Even the 
attempts to associate the growth of cancer (and by cancer 
I shall to day mean cancer in the strictest limitation o( the 
term) with any specific causal agent have hitherto failed, and 
I muse confess that nntil quite recently I have remained 
strongly of opinion that, although cancer may poeslbly be 
the result of certain forms of irritation, it can scarcely 
be looked upon as due to the vital activity of any specific 
micro-organism, whether animal or vegetable; in fact, I am 
not yet prepared to depart entirely from thin position, 
though I must acknowledge that comparatively i«ens 
observations have been made which, if confirmed, would go 
far to limib the range of irritants which possibly msy gi»* 
rise to the proliferation of the special tissues with their 
special arrangement so characteristic of cancerous growths. 

What I have to say to day may be arranged under three 
heads :—1. The conditions within the tissues that msy pre¬ 
dispose to the formation of cancerous tumours. 2. What 
we know as to the nature of the irritants that are now 
assumed to play a specific etiological part in the production 
of cancers. 3. What is to be gathered in respect to the 
treatment of cancer from receno researches on the subject. 
Ib has frequently been insisted upon that the nucleus plsyj 
a most important part in determining the multiplication of 
cells. We may say, indeed, that the nucleus is the aettre 
part of the cell, in the sense that it is always the first p«» 
of the cell to undergo division. From the extraordinary 
size and distinctness of the nucleus and nucleolus of the 
cancer cell, some have gone so far as to indicate that these are 
practically sperm and germ cells respectively. Within jbeee 
undoubtedly there is during the normal life of the individual 
a power of multiplication, a power which greatly varies at 
different stages of this life. As this power dies out under 

normal conditions a man dies of old age, and it is mce*sary 
for the continuance of the species that there should be * 
recurrence to a process of direct reproduction through tbe 
well-nourished ovum and the highly dlffeientiated B P e ™ 
cell, by the coojaction of which tne cycle is recommenced. 
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Here we have, just as really as In the case of certain para¬ 
sitic organism*, a kind of cycle or alternation of generation. 

More than forty years Bgo, when Virchow brought for¬ 
ward his epoch-malting doctrine that in all pathological as in 
all physiological processes cells beget their like, he at the 
same time shadowed forth the idea that, although all cells 
are begotten of other cells, the progeny only resemble their 
parents when they are produced under general conditions 
and surroundings, circumscribed within certain very definite 
limits. We now regard it as a well-known fact that by 
varying the conditions of nutrition, the facilities for excre¬ 
tion, and the nature and amount of stimulation or irritation, 
we can, to a certain extent, control or alter the character of 
the cells produced by certain tissues. Elsewhere I have 
indicated that ii is necessary to study the epithelial tissues 
and the connective tissue separately, in order that we may 
be able to gain some insigho into their relation to tnmour 
growth. AU epithelial surfaces are covered with a single layer 
or with several layers of cells, the forms of these cells varying 
very considerably according to the fanction that is assigned 
to them; in fact, they can only become folly developed as 
the necessity for some special fanction comes into play. 
Whatever epithelial cells we examine, and in whatever eon- 
ditions, it may be accepted that the greater their vegetative 


E wth going on rapidly, the cells are called upon to exert 
le or no fanction, and no draft is made on their energy 
and notation for carrying on of snch fnnetion ; the whole of 
then may therefore be devoted to reproduction. At the 
same time the connective-tiBsne cells are extremely active, 
although they in turn do not become fnlly developed, as we 
see from the mneons tissue that is found as the forerunner 
of the subcutaneous areolar tissue. It is daring this period 
that all the in-foldings of the epithelium that take plaoe 
in the foetal tisanes occur. Here we have the scaffolding 
of the whole gland erected long before it is called upon to 
perform any fanction ; whilst In the developing mammary 

n d of the adnlt, when it first becomes active, the initial 
«on its resources is in connexion with an active pro¬ 
liferation of the cells of the gland acini, and is not associated 
directly with any functional activity. Daring this period 
of development of the embryo within the uberus, and of the 
breMb at puberty, we cannot describe either of the gronpa 
of tissues as beiog in a ttable condition , and we can readily 
imagine that with any great nutritive disturbance, espe¬ 
cially when this impairment is due to increased demand 
on the cells, dae to local irritation, it may result in tumour 
growth. 

Why do we get tbe age distribution of tumours that was 
roslsted upon, now many years ago, by Virchow and Paget ? 
Why are sarcomatous tumours so much more common 
during foetal and early life than in old people ? Why are 
the tnmours of adnlt life those which have no great 
tendency to become malignant—adenomas, cystic gland alar 
tumours, fibroid adenomas, or cystic sarcomas, in which we 
have always an increase in both sets of tissues, and which 
vary in onedirectlon or another, becoming more sarcomatous 
or more glandular according to the age at which they 
we developed ? Why are epitheliomas, as a rule, met 
with in old age, or rather at the end of adnlt life ? May 
It not be that similar stimulating or irritating agents are 
capable of giving rise at different periods of life to these 
different forms of tamours, and than the essential difference 
ronsists in the different nutrient and developmental condt- 
‘<?*°f the tissnes ? I shall have something to say against 
this theory, bat for the present let us look at it as affording 
rome explanation of the occurrence of different tumours at 
different periods of life. In tbe embryo and during the 
first years of growth we have as yet an unbalanced 
<50 ° d,6 '°h of the tissnes; the bnilaing-up process in 
which the connective tissaes are specially concerned is 
going on at a great rate, and tamours occur In thote 
HMues—the connective tissues,—on which tbe greatest 
* mu ", P ut oodcr ordinary developmental oouditions, and 
*,h therefore are, at it were, in a condition of unstable 
equilibrium; a comparatively slight increased stimulation 
wing sufficient to maintain the vegetative activity at the 


•ww; they are now both past the great vegetative strain, 
•he connective-tissue framework has been completed, the 


fanctlonally active gland cells have taken their position 
and part in the economy of the tissnes, and both sets have 
settled down to their every-day work and to their every-day 
nutrition ; the nutrition and function of the one appearing 
to be dependent in a very marked degree on those of the 
other. An increased growth of the one is accompanied by 
a similar growth of the other, and in both cases the cells are 
so far stable that their vegetative activity is never excessive. 
Local irritation or increased blood-supply may set up a 
localised hypertrophy, as it were ; bat beyond this we have 
no tendency to the formation of malignant tnmours. Daring 
the period at which cancer is moat usually developed, 
hat when of coarse sarcomatous tumours may also occur, 
the connective tissues have passed their prime. The epi¬ 
thelial tissues have also reached their zenith, and are now 
on tbe tnrn; but, as we know, they have still great vitality, 
sufficient, indeed, when diverted from the imperfect func¬ 
tional to a vegetative activity, to give rise to very large 
masses of imperfectly developed epithelial cells which, as in 
the embryo, appear to have the power of invading the con¬ 
nective tissue. I have long been of the opinion that in 
classifying cancels and epitheliomas, the age of the patient 
Is not the only factor that had to be taken into account; 
the organ affected mast also be taken into consideration. 
We know that epithelioma of the skin and mneons mem¬ 
brane-tissue—which fanction is never highly specialised, 
bat which remains longer than in the more specialised 
glandnlar cells—is nBually developed later in life than 
cancers of the nterns and breast in which the fanction ia 
lost at a comparatively early age. Epitheliomas, for in¬ 
stance, are probably commoner between the ages of sixty 
and seventy than at any other period. 

Some time ago I examined a series of tongues taken from 
patients of different ages, and afterwards Dr. T. W. Dewar 
continued the investigation of tbe changes that take place 
in the epithelial tissnes in a large number of tongues taken 
from patients at various periods of life. As the result 
of this examination I should like to bring under your 
notice several important facta which, up to the present, 
have not been systematically studied. If the tongne 
of an old person be examined the appearance is quite 
different from what is seen in the tongue of an infant; the 
snbepithelial tissue is distinctly less in amonnt, whilst here 
and there are gronps of small round cells ; the fibrils of the 
connective tissue are wider apart and appear to be con¬ 
siderably atrophied. The epithelial covering, on the other 
hand, has assumed avety different appearance. The masses of 
cells, instead of beiDg simple, are more or less ramified, small 
finger-like processes passing down from the main column 
iato the connective-tissue spaces ; on til in some cases we 
might almost imagine that we were examining an epithe¬ 
lioma, especially where there are small cell-nests formed in 
the thickened epithelium. When this condition of affairs 
is normally present—for snch a condition appears to be pre¬ 
sent in the tongues of most old people—it is easy to unaer- 
stand how some comparatively alight but long-continued 
irritation at this point may give rise to an epithelioma; we 
have practically an invasion of the much atrophied and 
non-resistant connective tissue by the highly vegetative 
epithelium. Similarly in old people it has often been 
remarked that as involution of the breast proceeds the con¬ 
nective tissue becomes opener, the spaces larger, and the 
cells fewer ,- in facb, it becomes atrophied, and this atrophy 
becomes more marked as age advances. If daring this 
period of atrophy there is no irritation, there comes a time 
at which the epithelium also undergoes atrophic changes, 
and there is a steady involution. Should there be any irrita¬ 
tion, however, instability of the epithelial cells results; we 
have proliferative activity of these cells, an invasion of the 
non-resistant atrophied connective tisane, and tbe formation 
of a cancer. 

It may be accepted for the present, then, that malignant 
tamours are to be looked npon as overgrowths of certain 
tisanes started into activity by some unknown cause. This 
unknown cause has been a subject on which the pathologist 
has bestowed the most earnest attention. Ib has been re¬ 
cognised that ib is necessary to search beyond the condition 
of the tissaes themselves for a primary causal factor such as 
would account for the peculiar proliferation of different sets 
of cells under definite conditions and at certain periods of 
life. Ib has been found that malignant tnmours of 
an epithelial type cannot be prodneed in healthy 
tisanes, although certain adenomatous forma hare been 
ascribed to the action of such irritants on oompara- 
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tively healthy tissues. It has also been Indicated that 
if the irritation that brings about this formation of simple 
tnmonrs be con tinned for a considerable period, or if during , 
the process of irritation a “ cancerous age ” is reached, a 
cancerous element—that is, rapid vegetative power of the 
epithelium leading to invasion of the lymphatics—is de¬ 
veloped. What, tnen, can be the exciting cause of cancer 
formation ? We have already spoken of the unbalanced 
condition of the tissues surd of the vulnerability to in- j 
vaaion of connective tissues by epithelial cells under 
certain irritative conditions and at certain ages, first 
indicated by Thiersch. For the development of cancer 
it is necessary that there should be a continuous irrita¬ 
tion, and one capable of multiplication. After the de¬ 
monstration of the fact that bacteria were capable of 
setting up proliferative changes in the connective tissues, 
great efforts were very naturally made to determine 
whether similar organisms might not play an equally im¬ 
portant part in setting np cancerous proliferation. Some 
observers thought they had succeeded, but the organisms 
were shown to be common saprophytic germs. We are, 
then, compelled to look elsewhere for an exciting agent, an 
agent which must act continuously ha the sense that it has 
the power not only of persisting, but of increasing in 
quantity and in activity. It must also have, under certain 
conditions, the power of acting almost specifically on epi¬ 
thelial cells, and of setting up proliferation in them at the 
expense of their functional power. All these qualities 
must be inherent in the irritant that has the faculty 
of stimulating epithelium into cancerous activity ; 
this we khow from our observations on the nature of 
the disease. 

It has long been known to zoologists, especially to those 
interested in the animal parasites, that we have a number 
of parasites most of which affect epithelial cells, which 
exhibit little motion, are more or less homogeneous in 
structure, but which are surrounded by a hard smooth 
cuticle. This class of organism has been specially described 
as occurring in the liver of the rabbit, where, under the 
name “ coccidium,” it is known to set up a peculiar irritated 
condition of the bile ducts, which ends in the formation of 
psorosperm nodules, which are really cysts containing 
papilliform projections covered with rapidly proliferating 
epithelium, in the cells of which are numerous protoplasmic 
bodies answering in all respects to the description above 
given. Similar organisms, setting up similar proliferative 
changes, have been described as present in the epithelial cells 
lining the intestine of the mouse, the dog, cat, rabbit, and 
even of man. On examining the literature and descriptions 
given of these parasites, and of the effects they produce, one 
cannot but be struck by the very marked similarity, not only 
as regards the naked-eye appearances, but also as to the histo¬ 
logical changes generally (especially those that are found in 
the epithelium), between psorosperm nodules and cancerous 
growths. We have here, then, in the lower animals organisms 
which, as parasites of the epithelial tissues in which they set 
up and maintain continuous proliferation, and comply with 
all tbe conditions required, theoretically, in the irritant that 
should be tbe cause of cancer. This being the case, it was 
natural that in psorosperm infection, observers should look 
for the cause of epithelial cancers, and for long there has 
been a vigorous strife between those who believe that 
certain structures met with in the epithelial cells are merely 
colloid bodies and those who maintain that some of them 
at least are parasitic organisms which have a definite struc¬ 
ture and play a definite part in the production of cancerous 
growths. An important paper was published by Russell, in 
which he pointed out that he was able to stain certain 
structures in cancerous tissues very brilliantly, and that 
these structures appeared to bear a definite cansal relation 
to the growth of cancer. 

With tbe assistance of Mr. Douglas Stanley, M.B., I 
have been able to examine a very large number of tumours 
kindly supplied to me by Mr. Hulke, and have so been able 
to confirm Russell’s observations as regards the presence of 
his so-called fuchain bodies. Russell looks upon these 
bodies as being probably somewhat closely related to the 
easts, and he describes in them a kind of reproduction 
y budding, which, he thinks, supports his contention. On 
careful examination of many specimens specially hardened 
with bichloride of mercury and alcohol, I was, however, 
led to believe that these bodies resembled tbe coccidia 
group more than any other known organism ; in the larger 
ones especially, where there appears to be a distinct invest¬ 
ing capsule, there is often a rather more deeply stained 


centre, sometimes granular, sometimes perfectly homo¬ 
geneous, whilst the differentiation between the central 
portion and the periphery is frequently well marked, 
the central portion being irregularly mottled with small 
radiating projections, which may be sharp-pointed or club- 
shaped. Again, the protoplasm within the capsule some¬ 
times assumes a stellate form. Wherever these larger 
organisms are found, small fnchsin-stained points can 
always be distinguished in or near the nucleus of the pro¬ 
liferating epithelial cells; they are quite distinct from 
the nnclens, and the only thing to which they can be com¬ 
pared is the adnuclear body, in some cases the nucleus is- 
pushed to one side, forming a crescent around one end of 
the fuchain body, whilst in other cases the nucleus has almost 
disappeared, and the fnchsin body appeared to be surrounded 
by a ring of protoplasm, the remains of the epithelial cell 
with a little granular matter, the remains of the nucleus, 
at one corner. Sondakowitch’s observations, recently 
announced in the "Annalee de l’lnstitut Pasteur,” offer most 
important confirmatory evidence as to the nature of these 
intra-cellnlar organisms, important because he has been 
able to demonstrate the possibility of throwing these 
objects into mnch greater relief than has ever vet been 
done. On account of the thick chitinous capsule of tbe 
coccidium, its contained protoplasm appears to be 
little affected by the action of weak chromic acid or 
Muller’s fluid, and the organism continues to live and 
then to undergo degenerative changes after the proto¬ 
plasm of the epithelial cells has been partially fixed by the 
hardening reagents. By fixing the tissues rapidly with 
bichloride of mercury, osmic acid, Fleming’s solution, or 
absolute alcohol, the structure of these organisms i» 
retained, in some degree at any rate, and then, by staining 
with logwood or with logwood and saffranine, this structure 
can be brought out fairly distinctly. After examining 
specimens so prepared, so great an authority on zoology as 
Metchnikoff pronounces the organisms to be undoubtedly 
coccidia. Dr. Buffer and Mr. J. H. Walker have placed a» 
my disposal a number of sections stained with a combination 
of aniline dyes, some of which are under the microscope; 
others we have been able to photograph under a magnifica¬ 
tion of 800 diameters. A careful examination of these 
sections removes all donbt as to the nature of these bodies; 
they are certainly not the result of degenerative processes: 
they are not leucocytes or red blood-corpuscles taken into 
the epithelial cells, though small cells appear to find their 
way into the proliferating epithelial cells in some cases; 
equally certain is it that they are not vacuoles. They 
have, indeed, as Metchnikoff points out, all the characters 
of coccidia. In some of the capsules there appears to be a 
process of division going on, whilst here and there are cap¬ 
sules in which several (four to twelve) small rounded or 
crescent-shaped psorospermoe, in other respects like the 
coccidia except that they have no capsule, may be made out. 
In one or t wo instances these appear to be lying free between 
the epithelial cells, from which they have probably escaped 
on the breaking down of the mother capsule. They are 
of very various sizes, from the diameter of a red blood-cor¬ 
puscles to three or four times that size. On examining a- 
section of a rapidly growing secondary cancer in which 
these bodies are present, the proliferation of the epithelium 
is always moat marked where the encapenled bodi«B are 
most numerous. In the larger alveoli many of the cells 
contain these organisms, and in the long narrow space#, 
where we have simply a single row of epithelium cell*, 
every third or fourth cell may be seen to contain a? 
least one, whilst in transverse sections of these space# a 
single one of these bodies fills up the whole of the cavity.- 
We are still very far from the proof that these organism# 
are the actual cause of cancer. Why should they make 
themselves felt only under certain conditions and at certain 
periods of life? We have already spoken of some °f 
conditions favourable to the production of cancer, and It 
may be, as Mr. Jonathan Hutchinson says in respect to- 
the production of tnberde by the tubercle bacillus, that a 
special kind of soil, and one to which special kinds or 
manure have been added, is required for the nutrition 
of the psorospermse. The conditions of parasitism are 
such thab the healthy dry epithelial tissues are enabled' 
to resist the attacks of even the most vigorous- 
parasite ; when once, however, their functional activity 
is impaired or their vitality somewhat lowered, tee 
coccidia may find a nidus in which they may develop* 
secrete the products of their protoplasm, and»aetontnc 
epithelial cells, giving rise to proliferation and allowing 
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them to become folly developed, and tbas by their irritation 
bringing them back to their embryonic form, dnring which 
their vegetative activity is increased in proportion to the 
impairment of their functional activity. It is this vegetative 
activity that enables them to invade the lymph spaces of the 
connective tissue. Beyond this, however, these same pro¬ 
ducts of metabolism mnst exert an irritant effect on the 
connective tissne in the immediate neighbourhood of the 
proliferating epithelial cells, and so give rise to what is 
practically granolation tissne; the greater the departure of 
this from the normal fally developed connective tissue the 
more readily does it allow of the invasion of the proliferating 
epithelial cells. May not these secretions also play an im¬ 
portant part in the cachexia so marked a feature not only 
in cancer, bat in all cases of coccidial disease both in man 
and in animals? One extremely weak link In the chain of 
evidence is that hitherto all inoculation experiments with 
cancerous material have failed most signally to produce any 
cancerous reaction. At first sight this appears to be an 
almost insurmountable obstacle to the acceptance of coccidia 
as the primary causal agen*i in the production of cancer; 
bnt it mast be remembered that the evidence offered by 
zoologists as to the nature of these organisms indicates that 
they are exceedingly fastidious, both as to the positions in 
which they will grow and the kind of nntriment they will 
take up. 

Iu the inoculation experiments that have been made the 
cancerous mass has usually been introduced into the connec¬ 
tive tissue, into the veins, or into the abdominal cavity ; In 
which position, although it has been demonstrated that 
coccidia can retain their vitality for three days, the tissues 
in which they are lodged, and eventually the coccidia 
themselves, are absorbed by the new connective tissue that 
is formed around them, a small mass of snch connective 
tissue being all that is left to indicate the locality of 
the inocniated tissne. As soon as the epithelial cells dis¬ 
appear, the coccidia have nothing on which they can 
8nbjist or in which they can grow, and they imme¬ 
diately undergo degenerative changes, and are removed 
just as were the epithelial cells. Under the most favour¬ 
able conditions for their growth and development they 
appear to be able to continue their existence only when 
protected from the connective tisane by the proliferating 
epithelium in which they are lodged. Ib is little wonder, 
therefore, that inoculation experiments have not succeeded. 
A coccidial origin of cancer, if proved to be correct, would 
render it necessary that we should throw aside the doctrine 
that cancerous epithelium can be developed from anything 
«at epithelial cells. We can, no doubt, find various kinds 
of epithelium, according to the seat of origin of the cancer, 
the rapidity with which the cells proliferate, and the extent 
of the invasion ; bnt in every case we find epithelium which 
resembles in a greater or less degree normal epithelium, 
from what has already been said as to the relation of the 
oocridium to the epithelial cell, it is evident that, In order 
th*t a primary cancer may be developed or a secondary 
cancer grow, epithelium must be present in which the cocci- 
dium can maintain its existence and perform its parasitic 
functions. Before I conclude I wish to say a few words 
onder my third head. 

In all our researches as to the nature and etiology of 
cancer we have in view the alleviation of the suffering of 
those who are aflected by this disease; and hitherto onr 
main object has been to determine how far it was necessary 
to remove certain structures in order to minimise as far as 
poisible the chance of any return of the disease. From a 
•careful microscopical Investigation of many hundreds of 
cancers that have been submitted to me for examination, I 
am firmly of the opinion that many surgeons make the mis¬ 
take of not removing sufficiently freely either the tissues 
tu which a cancerous growth has made its appearance or the 
lymphatic glands associated with it. Qaite recently Mr. 
fiwold Stiles, of Edinburgh, has carried on an extensive 
and careful Investigation into the question of how far the 
immediate tissues around the naked-eye cancer of the 
breast are affected. His method is based upon the effect 
which nitric acid has upon the tissues, causing the connec¬ 
tive tissne to become clearly differentiated from the 
epithelium. From a careful study of sections so pre- 
pwed, both by Mr. Stiles and myself, as well as from 
microscopic examination, I am convinced that the only safe 
rale to be observed in removing cancer of the breast is to 
remove not only the main mass of the gland, bnt all outlying 
portions of glandular tissue, so that if on cutting away the 


margins of the tumour, treating with methylated spirit 
and nitric acid and then with water, any opaque columns 
or fragments are to be seen still, I should consider that 
the removal has not been free enough. Of coarse, the 
part of the tumour that should he specially examined in 
Bach a case is that near the sternum, where, on acconnt 
of the shape of the incision usually adopted, as pointed 
out by the late Charles Moore and mentioned to me by Mr. 
Hulke, there i9 the greatest danger of fragments of the 
gland being left. I shall not to-day attempt to enter into 
any discussion as to the relative frequency of the spread of 
cancer by bloodvessels and by lymphatics, although latterly 
some doubt has been thrown on the accuracy of our present 
teaching in regard to this question. I will merely state 
that I am more and more convinced that'cancer extends 
almost entirely by the lymphatic vessels, that this takes 
place not only locally by direct extension, but in some cases 
where the lymphatics are especially wide, and especially 
after they have been called npon to do temporary extra 
work, the cells may make their way for some distance with¬ 
out leaving any intermediate trace between themselves and 
the parent mass. It may appear that I am taking much 
for granted, and of which at present we have extremely 
insufficient proof; bnt I hold that until we have more 
definite knowledge on all these points, we must for the sake 
of our patients accept them as proved, and certainly take 
them into consideration when planning oat oar method of 
treatment. 


OUE MISTAKES . 1 

By WILLIAM MURBAY, M.D., F.R.C.P. Lond. 

The man who makes no mistakes seldom or never does 
anything worthy of note. Life is so closely interwoven 
with tentative efforts on the part of those who keep its 
machinery in motion, that it would be strange indeed if 
mistakes were not often made. As experience, often dearly 
bought, on the part of both doctor and patient, is our best 
guide amidst the pitfalls which snrronnd ns, I think it is a 
most profitable task to go over the ground of onr past ex¬ 
periences and gather up the lessons taught ns by our 
failures and mistakes. A great general was once found 
making a careful survey of the field of a battle which he had 
won. On being asked what be was doing, he said he was 
studying his mistakes —a lesson well worthy of onr imita¬ 
tion. Unr mistakes may be divided into (1) those which 
can and ought to be avoided by every intelligent, well- 
tanght, and experienced practitioner; (2) those which can 
only be avoided by an nnusnal amount of experience 
and insight; (3) those which no amount of care, ex¬ 
perience, or insight would enable ns to avoid. I shall 
give examples of these as we proceed. In disease nature 
is for ever making fresh experiments before onr eyes, 

! and we are to watch how she varies the experiment, lest its 
many variations from the normal type of the disease mislead 
ns into a false diagnosis. Each disease varies as much in 
expression as the human countenance. In my experience 
no two cases are exactly alike. What is described as a 
typical case exists only in the imagination of the writer of 
a text-book or a lecturer to his class. This typical case is 
like the archetypal vertebra, which exists only in the brain 
of the anatomist; all real vertebra are, like all real diseases, 
variations from the typical. To posh the analogy, just as 
the skilled anatomist can amplify the moBt rudimentary 
vertebra into one possessed of all its parts, so the skilled 
physician can grasp the true natnre of a case and build np 
a diagnosis from the faintest indications ; and, farther, he 
can simplify and reduce to order the most irregular and 
complicated manifestations of a difficult case. It is by the 
exercise of this constructive faculty on the one hand, and by 
that analytical faculty on the other, that our difficulties are 
to be overcome and onr mistakes avoided. 

With regard to the first class of mistakes—namely, those 
which oogbt to be avoided,—let me remark that the best 6f 
os will sometimes be caught napping. “Nemo mortalitun 
omnibus boris sapit.” We somehow get on the wrong 
scent in a case, and becoming occupied by a train of minor 
symptoms, miss its main features; or we are the victims of 
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a preconceived opinion* and it shut* oar eyes to facts which 
would be patent enough if we bronghfc an open mind to the 
case. I shall give one or two illustrations of the kind of 
thing which occurs. There is no more common source of 
error in diagnosis than the subtle development of hydro- 
thorax or empyema after an acute illness. When these dis¬ 
eases arise from an attack of pleurisy pure and simple there 
is little fear of their being overlooked—in fact, they are then 
often diagnosed when they can hardly be said to exist. But 
when they supervene on another acute illness, such as 
typboid or scarlet fever, the practitioner is liable to miss 
their existence, and to attribute the rapid breathing, quick 

S ulse, and fever to some other sequel, such as tubercular 
isetue, bronchitis, or albuminuria; yet the faintest 
suspicion would lead to the easy detection of the true state 
of affairs. The immovable chest wall, the absence of 
respiratory sounds, the dulneBs on percussion and the 
absence of vocal fremitus, are indications too clear to be 
easily mistaken. The mistake arises from a want of sus¬ 
picion or a want of alertness, or from a want of care in 
making a thorough and frequent examination of the 
patient. 

“ Strip him ! ” is a motto which onghb to be engraven on 
all oar minds. This brings me to another source of error ; 
that is, the want of a thorough examination of the various 
canals and cavities—the month, the throat, the nares, the 
ear, the rectum, the generative and urinary tracts, &c. I 
need not say that I refer to an examination by all the 
specular aids we possess. No small number of failures and 
mistakes arise from inattention to this point. Let me give 
one or two illustrations. Whenever we are at a loss to 
account for high temperature, the throat should be examined. 
There may be a good deal of mischief there without any 
complaint on the part of the patient. I well remember 
being called to two consecutive cases—one of supposed 
pneumonia, the other of quaei-puerperal fever,—in each of 
which I fonnd that diphtheria was the trne cause of the 
illness. Within a very short time a gentleman called 
on me, with an apparently feverish cold. As he did not 
get well, he asked me to call on him ; and I, thinking his 
symptoms were due to the above cause, handed him over to 
the care of an exceedingly acute local practitioner, who 
discovered at his first visit tnatour patient had a diphtheritic 
throat. Most medical men will agree that such mistakes 
are not uncommon, and we need to add to oar first motto, 
*' Strip him ! ” another equally golden rale—to examine the 
canals and cavities. Another illustration may be added. 
A short time ago I was asked to see a child suffering 
from obstinate haemorrhage from the bowels, and I said at 
once, “ I shall find a pediculated polypus in the rectum,” 
which was found ana detached at the moment. My 
experience at the Children’s Hospital had taught me th£s 
lesson years ago. 

A farther illustration still occurs to me. A gentleman 
whose name is now a household word throughout the world 
called on me in great alarm on acconnt of an attack of blood- 
spitting, which came on while he was dressing. I saw a good 
deal of blood on his handkerchief, and on examining bis chest 
beard, or thought I heard, rough breathing and fine crept- 
tation over the left apex. I told him this, and treated him 
accordingly. On going to his shop he, knowing something 
about dentistry, looked into his mouth, ana discovered 
that the bleeding was from a spongy gum, which he had 
doubtless lacerated with his toothbrash. I need not say 
that he lost confidence in me, and I lost my patient. Time 
would fail me to make further remarks on these casual 
cases, where mistakes are often made for want of thought 
and care. , . . . . 

I will now relate a series of cases of cancer where a 


diagnosis was only to be made by an unusual amount 
of care, experience, and insight; and if 1 seem to 


an explanation. Mistakes can only be avoided here by 
the utmost caution and the most watchful investigation. 
There is, however, one feature about these cases which 
occurs to me when I lock' back on a long series of them. It 
is thW, that most of them have given at a somewhat early 
peiiod just the faintest hint of what is going on. I hare 
olten felt too late that a wise interpretation of this or that 
faint hint wonld have saved me and others from the 
ignominy of being forestalled in oar diagnosis by someone 
else. It is easy to name a full-blown nower, but difficult 
enough when that flower is in the bud. I shall now give 
an experience founded on five cases of internal cancer, 
which will illustrate my meaning. 

Some yean ago a case occurred in the practice of the late 
Dr. Douglas of Gateshead, in which the chief, and for along 
time the only symptom was pain in the tibia. The man was 
emaciated and snffered intensely. He was seen by two or 
three phy siclans and one or two leading surgeons. None of 
us could form a diagnosis. There was no swelling, heat, 
tenderness, or alteration in the shape or appearance of 
the limb. At length some softness and shining of the skin 
marked the seat of pain, and even then grave doubts were 
entertained as to the natnre of. the disease. Within a few 
days of his death I was called to see him again, and I fonnd 
he had expectorated some currant jelly-like matter; but 
even this failed to suggest a true diagnosis, and so the 
man died of “ no one knew what” Meditating on this 
case, it all at once flashed into my mind that therea-cnmnt- 
jelly expectoration was a hint of the true natnre of tbs 
case, and that the man bad doubtless died of cancer of the 
lung, following or accompanied by malignant disease of the 
leg. I felt that a serions error by default of diagnosis had 
occurred, and was much hnmllated thereby. 

Not long after this I was called to see a casein Weardale, 
and was told on arrival that the patient waa suffering from 
congestion of the longs. The expectoration, which was 
shown me before I examined the patient, at once convinced 
me that this was a case of cancer of the long. There were, 
however, no physical signs; and on mentioning my convic¬ 
tion to the medical attendant be was very sceptical, and 
threw on me the enormons responsibility of giving an opinion 
based on the one isolated fact of currant jelly expectoration. 

I therefore re-examined the chest and discovered a cancerous 
nodnle In the right mammary gland, which of course set the 
diagnosis at rest. An nn/avonrable opinion was gives, 
which soon afterwards proved monrnfnlly correct 
A short time after this I was called, with my friend, Dr. 
Adam Wilson, to see the married daughter of theabove Jady. 
We were informed that her arm had been amputated above 
the elbow by Sir Joseph Lister for disease in the forearm. 
The patient waa then complaining of pain at the posterior 
base of the right loDg, but the physical signs were faint and 
doubtful. We therefore reserved onr opinion, but privately 
agreed that it was probably a case of cancer of the long, and 
that Sir Joseph Lister bad amputated high for malignant 
disease of the forearm. In dne time came the carrant-jelly 
expectoration, and she died of cancer of the long. Is these 
cases the faintest hints were given at the outset, and errors 
by default of diagnosis could only be avoided by paying 
heed to them. We ought to make ourselves well acquainted 
with this red- and black-cnrrant-jelly like expectoration w 
cancer of the long so as to be able to distinguish it from 
the bistre or sooty tint of pulmonary apoplexy and old 
hemoptysis. 

Panning this subject, two other Instructive esses occur 
[ to me. About fifteen years a go the late Mr. Manford bad 
a case which puzzled several of us. The chief symptom® 
this case, for at least six months, was an intolerable put 
on the front of the right thigh three Inches above the knee- 
joint. All sorts of opinions were expressed, and of coon* 
hysterical knee was the favourite. At last it occurred to 
me that, this region being supplied by terminal twigs of 
obturator nerve, we ought to examine that nerve along 
whole couree, and this could only be done per rectum. Oo 
passing the finger the secret was at once discovered to be 
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be egotistical by taking praise or blame to mvself, 

I trust my unintentional fault will be pardoned. I am 
going almost entirely on my own experience, and I am thns 

compelled to speak of myself oftener than I like. Cancer r _„_ _ _._ 

of the Internal organs rarely falls to pazzle as at the outset, I a carcinomatous mass springing from the side of the pelvis, 
and a disgnosia is seldom made until the disease has made | and growing into that part of the pelvic cavity which i* 
considerable progress. In the absence of distinct physical I traversed by the obturator nerve, 
signs, and with only subjective symptoms, such as pain, to 
depend on, we are very liable to be landed in a grave diffi- 




culby of diagnosis. If we suggest there is, or may be, 
malignant disease, the responsibility is great; if we risk 
aa opposite opinion the responsibility is equally great, as 
Hie suffering* of the patient are often urgent and demand 


(To be concluded.) 
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REMARKS ON THE 

STATE OF THE VESSELS OF THE PIA MATER 
IN BRIGHT’S DISEASE (“ ARTERIO- 
CAPILLARY FIBROSIS”). 

By A. G. AULD, M.D. 

(From the Pathological Laboratory of the Western Infirmary, 
Glasgow ) 


Is the coarse of the past eighteen months I have examined 
the vessels of the pla mater in all (or nearly all) brains re¬ 
moved for examination in the post-mortem room of the 
infirmary during that period. In each case the pia mater 
was hardened for a long time in Muller’s flaid, and after¬ 
wards in alcohoL The method adopted for examining the 
coats of the vessels consisted in washing oat the alcohol, 
soaking la gam and sngar solution for a few days, then 
freezing the membrane en masse, and catting sections. It 
ttnnot be said that tbe resulting sections were the best that 
eonld be desired from an artistic point of view; bat aftercareful 
staining and mounting, I have made out by means of high 
powers what appears to be the trae nature of the “ hyaline- 
fibroid” thickening of Gull and SuttoD. As is well known, 
these authors, in their celebrated papers, contended that la 
chronic Bright’s disease the vessels throughout the body 
generally, and especially those in the pia mater, had their 
outer crats thickened by a “hyaline-fibroid material,” while 
the muscular coat showed atrophic changes, and the tunica in- 
tima was generally anal tered, though occasionally thickened. 
With respect to the muscular coat, such au atrophy has 
generally been denied, and Johnson especially laid stress 
on a true hypertrophy of this layer, quite apart from 
any question of an apparent hypertrophy from contrac¬ 
tion occurring at deatn. On the other hand, all ob¬ 
servers are agreed a9 to a thickening of the outer 
coat. First, as regards the larger vessels, my ob¬ 
servations go to show that in Bright’s disease (though 
not limited to this affection) a hypertrophy of all the 
coats is the condition most generally observed, and of the 
three, that most frequently excepted from hypertrophy is 
the inner, while that most constantly involved is the outer. 
The thickening of the inner coat consists in an endarteritis, 
wch as forms the first stage of atheroma, causing the 
mtima to be represented by a more or less thick and 
unequal layer of very cellnlar tissue—a tissue pro¬ 
duced by a rank cellular proliferation. This was very 
characteristic of cases presenting the atrophic stage of 
targe white kidney, and was not so pronounced in cases 
of ordinary granular kidney. As regards the muscular 
Uyer, in m^st of the cases there was undoubted in- 
raeMe of the muscle nuclei. There was then always 
hypertrophy of the left ventricle of the heart. In a 
few easts the muscular layer showed a degree of atrophy, 
unequally distributed, and some fatty degeneration or its 
jjella; there was then usually some fatty change in the 
heart. Occasionally not much alteration from the normal 
was detected. With respect to the condition of the outer 
C k?*’ M observers agree that this coat Is 

thickened, and sometimes very greatly so, in the cases 
onder consideration. Io presents in the arteries and 
urtenoles alike a homogeneous, somewhat translucent, 
oapect, which in the larger vessels is particularly marked 
ln that portion which hea nearest the mnscnlaris. Gall 
and Sutton held that there was a deposition or formation 
of a “hyaline-fibroid” substance, giving this coat the 
appearance described by DlckinsoD, “ as if swollen 
with translucent structureless exudation.” 1 Johnson and 
others considered this hyaline appearance to be a delnslve 
result of reagents—e g., glycerine, acidulated mounting 
aolds. In any case, the cause of the hyaline-fibroid forma¬ 
tion has not so far been determined. Now I have invari¬ 
ably made out by means of oil-immersion objectives (Zeiss) 
the existence of branched corpuscles with large and fre¬ 
quently divided nuclei embedded in this hyaline-fibroid 
Further, after maceration in picric acid and 
exerting pressure over the cover-glass this homogeneous- 
looking layer was seen at tbe cut extremity of tbe vessel to 
he split up into exceedingly fine fibrils. In short, it 


1 On Albuminuria, p. 800. 


was clearly demonstrated that this formation is ordinary 
connective tissue derived from connective-tissue corpuscle* 
after the manner of ir-llimmatory tissue. And not only in 
the outer coats of the vessels, but likewise throughout the 
whole tissue of tbe pia mater, this corpuscular change was 
usnally seen, leading to a more or less general thickening. 

From these observations it is to be concluded : 1. The 
hyaline-fibroid thickening of the outer coat of the vessels 
is nob of the nature of an exudation or deposition of a 
foreign substance, nor yet a transformation of existing 
s true tore*. 2. Tbe effect of reagent* is, after all, bat 
unimportant. 3. The thickening of the outer coat is 
unquestionably dne to proliferation of connective-tissue 
corpuscles embedded therein, leading to new formation of 
tissue; in short, is a slowly progressing periarteritis. 
4 This change is probably general throughout the entire 
tissue of the pia mater. 5 The muscular and inner layers 
of the vessels show hyperplastic changes at first; latterly 
atrophic and degenerative changes set in. 

In .the ca'-e of the smaller arterioles their muscular 
elements were certainly increased in volume, if bob alio in 
nnmber, and their delicate investment of connect^re tissue 
was represented by a thick, homogeneoas-looklng cylinder. 
It is particularly to be noted, however, that their endo¬ 
thelial lining showed no deviation from the normal, in this 
respect presenting a marked contrast to the condition pre¬ 
vailing in the larger vessels. The diameter of the channels 
in these thickened arterioles suffered great diminution; nob 
inf equently it measured just the diameter of the wall. 
Snch a diminution suggests an adequate explanation of the 
cardiac hypertrophy in chronic Bright’s disease. I hope, 
however, to return to the consideration of this point. 

In condnctiDg these observations, I may say that it was 
impossible not to be struck with the marvellous advance 
made in this department of pathology by the distinguished 
authors of “ arterio capillary fibrosis.” 


Glasgow. 


PLACENTITIS AND MISCARRIAGE. 

By CHARLES GAYFORD, M.D. Dun., M.R C S., 

Tins case is one of more than ordinary interest, and will 
doubtless be of service to other members of the profession. 

On Feb. 13:h I was summoned hastily to see Mrs. C_, 

whom I found seabed on a commode in which was lying a 
feetus of about five months. She said the expulsion had 
come on quite suddenly, though she had been ailing for 
some weeks. The following history was elicited. On 
Boxing-day she had shivering and great headache, bat she 
did not go to bed. A day or two after, while still feverish 
and in some pain, she came on unwell, and lost freely for 
two days, more than at ordinary monthly periods. The 
loss then lessened, and she, still keeping about, thought 
she must have made a mistake in her opinion as to 
pregnancy. A second loss occurred a few days sub¬ 
sequently, followed by a very copious discharge of “whites.” 
Still she kept about, though often feeling extremely 
ill and unfit) for her duties, which were those of a 
matron of a boys’ home. In this way some five weeks 
passed before the mishap occnned for which I was 
called in, and during this time she had only once reen 
a doctor. She had all the time been in failing health. 
On my arrival I severed the cord, which was bloodless ; and 
the foetus, which was discoloured, bad probah'y been dead 
several days. There was no trace of any membranes, nor was 
there any evidence of amniotic fluid. After getting the 
patient on to the bed I examined her for the purpose of re¬ 
moving the placenta. I could trace the cord np to the point 
of attachment on the uterine wall, which presented at that 
point a puckered, rongh, and somewhat hard surface, but 
no farther evidence of the presence of a placenta. After 
waiting a little time for uterine contractions to come on, as 
I had given ergot, I made a farther attempt to get the pla¬ 
centa away, bob in vain. The cord was firmly attached 
and any force seemed likely, owing to the condition of inertia 
in which the uteros was, to bring about prolapsus, if not in¬ 
version teri I left my patient for a time, with order* to 
call me at once if any need arose. After an interval of an 
boar I saw her again,when the same state of things waifound. 
There had been no pains and there was no haemorrhage, nor 
had the oord become detached. After giving another draohm 
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dose of ergot I left, giving instructions to be called at 
once it necessary. This time I was two boars away before 
calling, and when I arrived fonnd a considerable amonnt of 
haemorrhage. I emptied the nterns, removing several clots, 
which were small and all carefully examined, and in 
doing so, without using any bub the gentlesb traction, 
the cord gob released from its attachment and came away. 
It showed evidence of attachment to what had been placenta 
merely. It was spread out to about the size of a two-shilling 
piece. Its attachment showed nothing more than a spreading 
out of the outer covering of the cord; there was no evidence 
of membranes or any portion of placenta attached to it. 
There was the same condition of nterine wall. The 
hemorrhage ceased, and I left my patient, to be seen again 
later in the day. I ordered the use of an injection of 
1 in 5000 bichloride of mercury solution and a mixture of 
bromide of potassium and liquid extract of ergot. The 
next day her temperature was 100 2 3 F., but it went 
back to normal in the evening and remained so during 
the whole of the convalescence, which was uninterrupted. 
I allowed her to get up on the fourteenth day, and 
she has since been about as niu&l. There was no 
placenta discharged, no haemorrhage after the one I have 
spoken of, nor any ill-smelling discharges. At the month 
after the occurrence she had a slight How, bat nothirg to 
speak of, for two days. At the next period she lost freely 
for three days. She has resumed and still continues her 
somewhat arduous duties, and is In good health. 

My diagnosis in this case was miscaniage following 
placentitis. My belief is that she had iDllaenza the week 
after Cbrisbmas, and that this set up the trouble. This is 
her fifth pregnancy. There is no evidence of specific 
mischief, though she has been singularly unfortunate. Two 
of four children were born at full time dead. Shoulder 
presentations. The others were one shoulder and one 
breech presentation, both of whom are living and healthy 
children. Both parents are youDg people and healthy. I 
should be glad to hear of aDy similar experience, for my 
own feeling is that the evil effects of the so-called inlluenza 
show mischievous ramifications so widespread that hardly 
any porbion of the body can claim immunity from its ravages. 

Fleet-street, E.C. ^ 


ACUTE INTESTINAL OBSTRUCTION; 
OPERATION BY SHORT CIRCUIT . 1 
By EDWARD ATKINSON, 

SENIOR SURGEON TO THE LEEDS GENERAL INFIRMARY. 

G. F-, aged twenty-two, was admitted into the 

General Infirmary, under Dr. Churton, on Wednesday, 
Nov. 25th, suffering severe pain in the right tide of 
the abdomen. In Dr. Charton’s absence Dr. Jacob asked 
me to see the patient with him, when the following history 
was elicitedNine days previously be was seized with 
severe pain in the epigastrium and right side of the abdomen. 
He left his work and remained at home two days, taking 
castor oil and other medicines, which were vomited, together 
with all the food that he took. The third day, feeling 
better, he went to work again for two days, when the sym¬ 
ptoms returned, and on Friday, the 20th, he kept his bed. 
The next day acute pain came on and vomiting, nothing 
having passed the bowels for some days. On the Sunday 
he passed a small motion and felt somewhat better for 
it, bat on Monday the pain and vomiting returned, and 
lasted withont intermission till his admission on Wednes¬ 
day afternoon (the 25th), and no more motion had passed. 
On examination the abdomen was tense and tympanitic, 
especially on the right side. The patient complained of 
pain of a sickening character right across the hypogastrium, 
and he bad manifest tenderness on pressure over a limited area 
in the right iliac region. There was resonance over the whole 
abdomen, and the movements of the small intestine conld 
be distinctly seen. The patient said he had pasted a little 
flatus in the morning, bat two enemata given him after 
being admitted into hospital had not been followed by any 
further relief. The symptoms seemed partly to point to the 
eseenm or vermiform appendix, but the vermicular movement 


of the small intestine suggested that the obstruction was 
higher up. However, the fact that he had bad no opiate, 
and his statement of having passed a little flatus, induced 
me to order a hypodermic injection of morphia, as it was 
late at night, and to wait till the morning. The next day 
he was no better, and so I resolved to explore. At 10 AM., 
under chloroform, I made an incision five inches long over 
the outer border of the right rectns muscle. On opening 
the peritoneum a quantity of clear fluid escaped. Nothing 
suggestive of typhlitis or perityphlitis was found, but 
distended coils of small intestine presented at the wound. 
These were united to one another and to the iliac fossa by 
broad bands of adhesion, not recent, and prevented my 
being able to draw them forward or trace their coune. 
These bands were evidently not the cause of obstruction. 
Being nnable to see or feel any large intestine, I carefully 
tied and divided one or two of the broad bands, which 
enabled me to turn aside a coil of small intestine, and then- 
found the caecum behind it empty. It being now evident 
that the matting of the bowels rendered any further search- 
for the cause of the obstruction impossible, the only course- 
which seemed available was to bring the small intestine out of 
the wound and make an artificial anns; bat Mr. Littlewood, 
who was present, suggested to me that the expedient of 
short circuiting, which he had performed in the case which 
he read to the Society a fortnight ago, would be equally ap¬ 
plicable here. Accordingly I opened the collapsed colon, as 
mnch above the ca-eum as I could reach, and inserted a 
Senn’s bone plate; and after isolating the nearest coil of 
ilenm, and securing it by tying a piece of lndiarubber tubing 
round ib, I opened it and inserted the corresponding plate. 
The large and small gut, being now brought into apposition, 
were further secured by marginal sutuies around the plates, 
and the peritoneal wound was closed with deep silk sutures 
and silkworm gut for the external wonnd. Altogether the 
operation lasted an hour and a quarter. Within twelve 
hours after the patient had two large liquid motions, and 
next morning he expressed himself as feeling quite comfort¬ 
able. His recovery has been uninterrupted, except for an 
abscess in the abdominal wall abont a week afterwards, 
which soon cleared up. He was kept without food for three 
days, then small quantities of milk were allowed, and in & 
week afterwards he took rice pudding and mincemeat, and 
is now on ordinary diet. 

It will readily be seen how inunenee an advance this pro¬ 
cedure offers in the treatment of those cases of acute 
obstruction where the cause is, after careful search, either 
undiscovered or out of reach ; and which otberwiee would 
have to be relegated to the category of incurable cases, or 
dealt with by the formation of an artificial anus. Withtbi& 
new departure one may hope that few cases of obstruction 
will arise in which relief is unattainable, if treated in time. 

Leeds. 


A CASE OF 

SECONDARY CANCER OF THE RIB, 
VERTEBRAE, AND OVARY, 

OCCURRING AFTER REMOVAL OF THE PRIMARY DISEASE 
IN THE MAMMA, AND COMPLICATED BY M10MA 
OF THE UTERUS. 

(From the Pathological Laboratory of the Glasgow Royal- 
Infirmary.) 

By JOHN LINDSAY STEVEN, M.D., 

PATHOLOGIST, OLASGOW ROYAL INFIRMARY ; 

AND 

JOHN BROWN, M.D., 

DISPENSARY SURGEON, GLASGOW SAMARITAN HOSPITAL FOR WOMB*- 

The following case is of interest as affording an illustra¬ 
tion of the recurrence of mammary cancer in the bones. It 
is unfortunate that no accurate and exhaustive clinical 
record of the earlier period of the case is now possible, as 
the operation was performed at the patient’s home, and I 
have been able to obtain only very meagre information as 
to the opinion held at the time regarding the nature of the 
primary tumonr. 

Mrs. C-, aged forty-six, housewife. The patient has 

had two children, both delivered by instrument*; the U*t* 
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born in 1872, died soon after birth. Menstruation has al ways 
been normal in quantity, regular, and without pain np to 
September, 1890, when it ceased. In May, 1889, the right 
mamma was removed by Mr. H. E. Clarke for malignant 
disease. Sbe was admitted into the Royal Infirmary, 
Glasgow, on Feb. 16th, 1891, with the following symptoms: 
Extreme constipation, no passage of farces by bowel being 
obtainable without an enema; no appetite; the constipation 
and loss of appetite dating from August, 1890. She 
complained of severe pain in the left lumbar region, 
which had commenced in September, and also pain on 
the outer side of the left thigh, which she compared to 
cramp. In December the left leg became paralysed. Before 
her admission to hospital a tumour in Donglas’s pouch was 
diagnosed as attached to the body of the nterua posteriorly. 
Operation was refused, and she was dismissed from hospital 
on Feb. 25th. She was readmitted on Jan. 11th, 1892, with 
all the above symptoms. Daring the past three months the 
urine required to be drawn off by catheter. An exploratory 
Incision was made on Jan. 31st, and as the uterine tumour 
did not account for all the symptoms, nothing further was 
done; bnt the incision closed, and the patient died the 
following day. The family history was unimportant. 

Necropsy. —The body was that of a woman apparently 
about fifty years of age, much emaciated ; pupils equal 
and medium; rigor mortis passing off; abdomen deeply 
discoloured, and a sutured incision extended from a little 
above the pubes almost to the umbilicas. Nothing remark¬ 
able was noted in the cicatrix of the mammary operation. 
On opening the thorax, the pericardium was found to 
eontatn & couple of ounces of deeply blood-stained fluid. 
The lungs were non-adherent and fairly voluminous. With 
the exception of a alight catarrh of the bronchi and a slight 
emphysema of the anterior borders, both lungs appeared 
healthy. The right luDg weighed nineteen ounces, the 
left sixteen ounces. The aortic curtains were competent; 
the lining of the heart and great vessels were deeply 
stained with blood-colonring matter. The heart mascle 
was fairly firm, but the heart was small, weighing 
eight ounces and a half. The abdomen contained a large 
quantity of opaque brick-red fluid. The coils of intestine 
appeared healthy. The spleen was healthy, weighing 
four ounces and a half. Both kidneys were somewhat 
congested, bnt otherwise healthy (the capsules were 
easily removed); the left weighed five ounces and a 
half; the right fonr ounces and a half. The liver 
showed a slight amounb of fatty infiltration, but appeared 
otherwise healthy; it weighed forty-five ounces. The 
mucous membrane of the stomaob, except a alight amount 
of congestion near the cardiac extremity, was healthy. Tne 
left ovarian vein was very large and convoluted. Tne vena 
csva inferior was enormously distended. On removing the 
great vessels from the front of the spine a distinct pro¬ 
minence of the second lumbar vertebra was noticed. On 
sawing ont a wedge-shaped piece from the bodies of the 
vertebras, the first and second Inmbar vertebrae were found 
to be extensively diseased. A tumour about the si/e 
of a small hen’s egg was fonnd protruding into the 
thorax from the third right rib about two inches ex¬ 
ternal to the spine. The rib in the neighborhood of 
this tumour was very friable and the tissues around 
much congested. On removing the pelvic organs a tumour 
wm discovered In the posterior surface of the uterus; it 
had a broad base, being attached to nearly the whole of 
the posterior surface, the only portion free being the space 
of about half an inch between the fnndns and the tumour. 

tureour was about the size of a large walnut. A hard 
nodule was found on the oncer end of the left ovary, about 
the size of a horse bean. The brain and spinal cord were 
not examined. 

Microscopic examination. —The histological relationships 
ot this case are of a most complicated and rather confusing 
description, especially in view of the circumstance chat the 
primary mammary tnmonr is said to have been a sarcoma— 

* diagnosis which the present research seems on the whole | 
to disprove. The nodule in the left ovary presents the 
characters under the microscope of an acute scirrhus; in 
some places the alveolar stroma with the contained cancer 
element* are very typical; at other parts, and probably 
most commonly, the corpnscnlar elements ard not so 
r ,ar *y 1® regular alveoli, but are arranged in irregular 
branching columns separated from one another by a 
norous tissue with many spindle-shaped nuclei. On ex- 
amining the tnmonr of the rib it is fonnd to consist of 


a highly corpuscular masp, the corpuscles beiDg similar in 
character to those observed in the ovary ; bnt the now growth 
ia the rib differs from the ovarian chiefly in the circum¬ 
stance that the stroma is mnch less abundant. At some 
places the similarity of the costal tumour to the ovarian in 
respect of the arrangement of the cancer elements in 
branching columns is sufficiently striking. In addition 
to the cancer corpuscles, here and there enormous collec¬ 
tions of red blood-corpuscles are observed, which, on 
careful consideration, are regarded as extravasated. The 
naked-eye characters, as well as the histological, are 
indicative of very active proliferation. After decalci¬ 
fication the nodules of tne vertebi® are examined, 
and are fonnd to present a typically cancerous struc¬ 
ture, well-formed alveoli, with cancer elements, being 
abundantly present. The uterine tumour is obviously a 
myoma, and has no relationship to the cancerous disease. 
It is clear that the nervous phenomena of this case were due 
to the involvement of the spinal column in the malignant 
disease, and to pressure upon the nerve tranks of the Inmbar 
plexus &c. It is interesting also to find a secondary cancerous 
nodale in the ovary and a simple myoma in the nterua. 

Glasgow. _ 


NOTE ON 

CERTAIN MODES OF TREATMENT WHICH 
INTERFERE WITH THE DIAGNOSIS OF 
SYPHILIS. 

By ARTHUR COOPER, 

SVROEOX TO TIIK WESTMINSTER GENERAL DISPENSARY. 


The earlier phenomena of acquired syphilis, when not 
interfered with by inappropriate treatment, are for the 
most part regular in their development and easy of 
diagnosis; and when diflicnlty and doubt do arise, if we 
put aside conditions due to some peculiarity in the patient 
himself, the most frequent canee, as far as I have been able 
to judge, is one or more of these three things :—1. The 
application of irritants (chiefly nitrate of silver) to a doubtful 
sore. 2. The application of irritants (chiefly iodine paint) 
to the groins. 3. The untimely administration of mercury. 
As all these modes of treatment are not uncommonly 
employed, and as they are all capable of giving much 
unnecessary trouble to ihe doctor as well as to the patient, 
I would venture brie fly to state some of the reasons why 
they should be avoided. The application of nitrate of 
silver to a sore of uncertain nature, apart from the unneces¬ 
sary pain and irritation produced by it, is more especially 
to be avoided because it is so liable to cause inflam¬ 
matory hardness which may be either itself mistaken for 
syphilitic hardness, or may mask trae syphilitic hardness. 
Irritation of the skin over inflamed glands is to be avoided 
for two reasons: First, because suppuration may be induced; 
and secondly, because so much infiltration and hardening of 
the Bkin and cellular tissue may be set np as to hide the 
enlarged glands of syphilis, if that disease has been 
contracted. Mercury should nob be given while the diagnosis 
of a venereal sore remains in doubt, because the drug may 
either so modify the early signs of syphilis as to render them 
difficult to recognise, or perhaps may even prevent some of 
them altogether. 

In illustration of these points, let ns suppose snch a case 
as this, which fairly represents a state of affairs not 
infrequently met with in practice : A man acquires a 
venereal sore. Perhaps he is married, or for some other 
reason is most anxious that—as be expresses it—"something 
should be done” at once. Unfortunately, this something 
often means the vigorous application of a stick of nitrate of 
silver. This sets up irritation and inflammation, and, if the 
situation of the sore be favourable, often phimosis as well 
Then some enlargement and tenderness of the inguinal 
glands probably follows. Now something else has to be 
done, and this further something usually consists in a liberal 
use of iodine paint to the groins. The irritated glands may 
resent this by suppurating, or, on the other hand, infiltra¬ 
tion and haidemng of the superficial tissues may ensue 
to such an extent that it becomes impossible to say 
what may be the condition of the glands beneath. The 
atient by this time has probably become convinced that 
e is suffering from the worst possible form of disease, and 
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he urgently demands that mercury should be begun “ as a 
precaution,” or “to be on the safe side” as be puts it. The 
treatment np to this point having been merely local, ite 
mischievous effects are usually ODly temporary, though it 
may entail careful watching of the patient until the ex¬ 
treme limit of the incubation period of syphilis has been 
passed. Bub if the demand for mercury be satisfied, the 
true nature of the case may be permanently obscured. Lsb 
ns assume for the moment that the original lesion was a 
simple one, and that there ii no syphilis. By-and-bye, the 
irritation having subsided, the sore heals, the glands 
subside, and the whole tbirg is at an end. But if mercury 
has been given ib is very diilijult to be sure of this, bearing 
in mind the remarkable rapidity with which syphilis in 
some cases is influenc°d by the drug. SapposiDg, on the 
other hand, that syphilis has really been contracted, that the 
induration of the initial lesion has been hidden by the 
inflammatory hardness produced by the nitrate of silver, 
tint the characteristic adenopathy has been hidden beneath 
the effects of the iodiue paint, that both these important 
signs have been farther affected by the mercury, and that 
the same potent remedy has also prevented, delayed, or so 
modified the early rash that it, too. Incomes unavailable as 
a trustworthy aid to diagnosis. The natural consequence 
of all this is a state of muddle which is complex for the 
time, and, worse still, one which may never be cleared up. 
By this time the patient is probably getting a little tired 
both of the treatment and of the state of uncertainty as 
well. And as, thanks to the mercnry, which has been 
taken in quantity sufficient to check, but not to care, the 
disease, nothing definite appears at the time, he imagines 
himself cured, leaves off treatment, dismisses the whole 
affair from his miod, and get* married. Tnen probably the 
next thing is an outbreak of syphilis in the wife or child, 
or both, and perhaps later signs in the patient himself. 
Bat even if none of these things actually happeD, a time 
usually comes sooner or later when be thinks of marrying, 
and seeks an opinion as to whether he may safely do so. 
The history he is able to give is, of course, worse than 
useless, for ib is confusing ; and if there happen to be 
nothing discoverable about the patient’s body to assist the 
diagnosis, it may remain nncertain throughout his life 
whether he has had syphilis or not. The consequence is, 
he is afraid to marry ; or, if he does marry, he is perpetually 
haunted with the fear of infecting hts wife, or of having 
“ ter'daries ” himself, or of becoming the father of a spotty, 
snuffing infant. 

I have by no means exhausted the list) of disasters for 
which the modes of treatment in question may be respon¬ 
sible ; bub probably enough has been said to show cause 
why they should be abandoned. If this were done, there 
can be little doubt that the number of obscure cases of 
syphilfs would be considerably diminished. 

Old Burlington-street, W. 


City of -London Lunatic Asylum at Stone.— 

The report for the year 1891 states that the health of the 
patients had been good. The death-rate, as for some years 
past, was abnormally low—viz., 4 34 per cent, of the 
number under treatment, agaiosb 8'19 in other asylums. 
With regard to receiving private patients, ib was deemed 
desirable that facilities should be afforded to persons 
reeidenb in or near London, to place in the asylnmsany 
affecbed members of their families, and a resolution had 
been adopted to admit private patients for a gninea a w eek. 
The expenditure for the year amounted to £17,400. 

A Cottage Hospital for Falmouth.—T he 

report of the subcommittee with reference to the estab¬ 
lishment of a public cottage hospital in tbiR town was last 
week submitted to the committee and subscribers of the 
Falmonth Dispensary. The report stated that it was 
desirable such a hospital should be provided for Falmouth 
and the neighbourhood in connexion with the dispensary, to 
accommodate six beds to commence with. The resident 
medical practitioners were generally favourable to the pro¬ 
posal, and would render gratuitous medical services to the 
poor. The estimated cost of maintaining the hospital was 
£200 per annum. Upwards of £500 was in the hands of the 
Dispensary Committee, and consequently there would be 
no difficult in securing the building. Ib was resolved to 
call a public meeting, with the view of raising the neces¬ 
sary funds for carrying on the proposed hospital. 
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METROPOLITAN HOSPITAL. 

CASE OF DIARETES MELLITUS ; SLOUGHING ABSCESS OF 

HAND; CARBUNCLES; PYAEMIA; DEATH; NECROPSY. 

(Under the care of Dr. A. Haig and Mr. Walsham.) 

The effect of ordinary inflammation on tissues whose 
vitality has been lowered by diabetes is well empha¬ 
sised by this case. Gangrenous and phagedeenic ulcera¬ 
tions take the place of slight inflammations or small, 
quickly healing abscesses, in healthy tisanes. The destruc¬ 
tive processes pass through the stages of iuflammatloD, 
abscess, molecular gangrene, and sloughing, and it is in¬ 
teresting to observe that, as in this case, there is a point at 
which, owlDg to the extremely low vitality of the times, 
even necrotic changes cease. The condition of the right 
long was peculiar, and, though there were no infarct* or 
abscesses in the other lung, or in any other organ, it was 
suggestive of pyremia; and, considered in conjunction 
with the temperature charted during the lasb week of 
life, justified that diagnosis. The empyema might be 
part of the same pyremic process. Though the case was 
regarded as hope'ess from the first, ib is probable that, but 
for the pyremia, the diabetes might have been held in check 
and life considerably prolonged. It ia worth notice that a 
considerable diminution of the proportion of sugar as to 
urea took place while the patient was taking salicylate of 
soda. A similar resnlb under the same treatment was 
obtained by Dr. Haig in some interesting cases reported by 
him in the St. Bartholomew’s Hospital Reports, vol. xxv., 
though in the case under consideration it is doubtful 
whether the diminution was not dne to the high tem¬ 
perature. Certainly drugs had nob a fair cbance under 
such desperate circumstances. For the account of this 
case we are indebted to Mr. R. Fraser Standage, house 
physician. 

N. T-, aged eighteen, a servant girl, came to the out- 

patient room of this hospital on Jan. 17tb, 1892, complain¬ 
ing of a painful swelling on the dorsum of the right hind. 
She described the swelling as of fourteen days’ duration, 
but knew no cause for ib. She also complained of lumps at 
the back of the neck, which she had noticed for a week. 
The swelling of the hand—an abscess—was incised and 
boracic fomentations applied. She reported herself again 
at the hosDlfal, and as the resulting sore did nob do well 
she was admitted. 

On admtesion. in the cleft between the third and fourth 
fingers a sloughy, ulcerated wound, leading to an abscess 
caviby over the dorsum of the hand, was found. The cavity 
extended about 1J inches over the dorsum of the hand but 
not into the palm ; it discharged thin, fool pus and some 
slonghy tissue. The edges of the opening were ragged and 
undermined. No bare bone was felr. On the nape of the 
neck was a fluctuating swelling abont the size of a pigeon s 
egg, covered with thin, red skin, with very slight indura¬ 
tion around it Behind the right ear was a similar swelling, 
which bad burst and was discharging foul sloughs and thin 
pus similar to the discharge from the sore on the hand. The 
girl was emaciated, the skin dry and harsh, and it was 
deemed advisable, before any further surgical treatmtnb 
was adopted, to have her medically examined. This was 
done, with the result) of eliciting the following further fact*. 
Twelve months before ad mission'she noticed that she passed 
an abnormal quantity of nrlne. This has continued to the 
present time. She next noticed that her skin became dry and 
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Itching, and she began to naffer abnormally from thirst. 
Lately, she has lost flesh rapidly and has been much 
troubled by moncalar exhaustion, being often quite nnable 
ti do her work. She has suffered from pruritus vulvas, 
sod is obstinately costive. She gives no history of heema- 
temeais. 

On examining the chest, resonance was found impaired 
io front at the right apex. Breath sounds were louder at 
the right apex than at the left. There were also broncho¬ 
phony and whispering pectoriloauy, bat no abnormal signs 
behind. Heart sounds were well heard through theextremtly 
thin chest walls, but no murmur. Abdomen : No definite 
swelling was made out, but the intestines were distended 
with flatus. The edge of the liver was not felt below the 
costal cartilages. Legs: There was slight cclema over the 
tibite. Urine: The amount passed in twenty-four hours was 
108 oz.; sp. gr. 1033; acid ; thick cloud of albumen. An 
examination of the urine made after removing the albumen 
by boiliDg and filtering gave: urea 95 per cent, total 
472 gr ; to gar 5 per cent., total 2494 gr.; proportion of 
urea to sugar 1 to 5'2; amount of Bugar per cz. nr'na 
23-083 gr. The hand was treated with a continnons hot) 
baracic bath, and with fomentations for rix dajs, but the 
ulceration became more pbagedmuic. Farther incision was 
made dorea'ly, and iodoform dressings applied. The patient 
was put on a snitable diet and took a pill containing half 
a grain of powdered opium three times, and a draught con¬ 
taining fifteen grains of salicylate of soda four times 
daily. 

Jan. 30 th.—The swelling on the nape of the neck burst, dis¬ 
charging thin, foul pus, like the other sores, through several 
openings- These discharging Bores, which now resembled car¬ 
buncles, were treated with boracic fomentations frequently 
changed. Aoother swelling formed on the neck above the 
first one. Chest: The dolnees has extended downwards 
from the right apex to bhe third lib in front, and over all 
this dull area bronchial breathing, moist r/Ues, and broncho¬ 
phony are heard. A farther estimation of the nrine showed 
a slight Increase in the percentage of urea, tboogh there was 
still much albumen. Amount passed in twenty-four hours 
160cz.; sp. gr. 1035 ; acid ; urea 1 per cent., total 739 gr ; 
sugar 5 per cent, total 3696 gr; proportion of urea to sugar 
1 to 5. The general condition was worse, there being 
now fever of a hectic type, the morning and evening 
readings showing a difference of from 2° to 4 a . The 
emaciation was extreme and the thirst constanb and dis¬ 
tressing. 

Feb. 3rd.—Ulceration of hand ceased, and the carbuncles 
ontheneck have improved and are cleaner, mostof theslougha 
having separated. Urine: Amount In twenty-four hours, 
106 oz ; sp. gr. 1032; acid; a lbitk cloud of albumen; 
epithelial casts; urea 1 per cenfc , total 4£9 gr.; sugar 
4 - 2 per cent, total 2048 gr. This showed a relative 
decreare in the amount of sngar passed. Temperature at 
night 103*. 

4th —Had a sudden attack of pain over the right side o 
the chest; breathing became very laboured, and the move 
meats of the right side on respiration were diminished. 
There is absolute d nines a on the right side In front below 
the third rib, resonance being impaired above it; also 
absolate dalness in the right axilla below the fifth rib. 
Breath sounds are inaudible over the doll area. Some 
plearicic friction sounds over the apper part of the dull 
area can be heard ; breathing distant over the right apex. 
Patient is very collapsed, pale, and comatose. Poise 108; 
scarcely perceptible. She grad ually san k, and died comatose 
on Feb. 5cb. 

Necropsy by Dr. Haig (Feb. 6th).—External appearances: 
Extreme emaciation. Sires as detailed above. Brain: 
Meningeal vessels congested. Nothing abnormal in the brain 
substance; no excess of fluid in the ventricles. Chest— 
right lung: Costal and visceral pleura covered with recent 
lymph. There was abont a pint of pue in the pleural 
cavity ; no changes at the extreme apex, bnt the rest) of the 
upper lobe was completely disorganised, with infarcts at 
the anterior border. A cavity the size of a walnut, about 
w inch and a half below the apex, contained thin, foul pu». 
No connexion existed between this cavity and the pleura. 

The left lung and heart were normal. Abdo- 
: The kidneys were congested, dark in colour, cortex 
Indistinct, capsule not adherent; no pyelitis. The bladder 
wwnot hypertrophied. Liver: Dark in colour, enlarged, 
and firm in texture. 


ROYAL PORTSMOUTH HOSPITAL. 

CASK OF HERNIA STRANGULATED IN THB UPPER PART 
OF THB INGUINAL CANAL; ABDOMINAL SECTION. 

(Under the care of Dr. Ward Cousins.) 

This was one of those comparatively rare examples of 
intestinal abstraction due to hernia in which no evidence 
of protrusion could be fonnd at any of the ordinary sites of 
hernia. Dr. Ward Consins has expressed his opinion of the 
occasional valne of this method of operating by abdominal 
section for diagnostic purposes in some cases, and as a 
means whereby additional aid may he permitted in some 
complicated coses. Our readers will remember the diaens- ‘ 

sion on median abdominal section for hernia whioh took 
place at the meeting of the BritUh Medical Associa¬ 
tion of last year in the section of Surgery, over which 
Dr. Ward Cousins presided. For the report of this 
case we are indebted to Mr. T. H. Bishop, M.B., house 
surgeon. 1 

F. G-, aged fifty-one, a blacksmith, was admitted 

into the Royal Portsmouth Hospital on the morning of 
Feb. 15th, 1892. Ha was suffering from internal obstruc¬ 
tion, with collapse and argent symptoms of peritonitis. 

The history was as follows:—He had been ruptured for 
twenty years, and was in the habit of wearing a truss. 

On the evening of Feb. 11th, after a fib of coughing he 

fonnd his hernia had come down to a greater extent 

than ever btfore He attempted to reduce it, but had 

considerable difficulty. After trying for half an hour 

he was successful, but he atatea that he had to - , 

use some force, suffered pain, and that when the 

hernia did go back redaction seemed to he sadden. 

From this time intestinal obstruction was complete. He 
was seen by a doctor late on the night of Feb. 14th, who, 
finding signs of peritonitis, with stercoraceons vomiting, 
ordered his immediate removal to the hospital. On exa¬ 
mination the rectnm was fonnd empty, and the inguinal 
rings and other usual sites of hernias appeared free. Injec¬ 
tions of warm oil with turpentine were employed, but failed 
to give relief to the obstruction. Dr. Ward Cousins then 
decided on abdominal section, as, owing to the urgency of 
the symptoms, exploration held out the only hope of relief. 

Accordingly the patient was put under chloroform, and a 
small incision made in the median line. On introduction of 
the finger into the abdominal cavity a knuckle of kinked 
and adherent bowel was fonnd in ana around the upper parb 
of the right inguinal canal. This was released and examined. 

The abdominal cavity was then washed out with warm 

water and the wound closed. The patient survived the 1 . 

operation nearly three days, dying on Feb. 18th at midday. 

No faeces were passed after the operation, bnt on several 
occasions flatus was. Sign9 of peritonitis were well marked. 

Post mortem nothtng was found beyond general peritonitis. 

The portion of bowel released at the operation was 
recognised by its dark colour. 

Remarks by Dr. W ARD COUSINS. —Unfortunately, surgical ! 

aid in this case occurred too late. Strangulation had 
existed several dayB, and at the time of ttae operation 
peritonitis wa9 well matked, attended by intestinal paresis. 

The hernia had been incompletely returned by the patient 
himself. Over and over again he had successfully manipu¬ 
lated it wheD it had slipped down behind his faulty trass. 

It is very probable that chronic inflammatory changes 
recently taken place around the neck uf the sac, and a 
portion of the Intestinal surface had become adherent 
around the internal ring. At the time of the operation the 
inguinal canal appeared to be empty, and I regarded the 
accident as a redaction in mass or a strangulation returned 
with constrioting bands ab the neck of the aao. The case 
was clearly one lor treatment by median abdominal section 
after the method advocated by Mr. Lawson Taib, for relief 
would have been impossible by any other procedure. A 
small portion of collapsed intestine was fonnd partly 
kinked within the canal and partly adherent around the 
orifice. The operation was both easy and simple, and 
by gentle exploration with two fingers an accurate dia¬ 
gnosis made and the cause of the obi traction easily 
removed. 1 
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Polvpus of Small Intestine associated ici'It Intussusception .— 
fibroma of Cerebral Dura Mater depressing llo/andic 
Region without Symptoms. — Ihvma/oma Anris.—Mitral 
and Tricuspid Stenosis—Aneurysm of Internal Carotid 
Artery.—General Arteritis.—Primary Malignant Growth 
of Corpora Cai'crnosa.—Par epididymal Cyst — Malfor¬ 
mation of Heart.—Pregnancy in Bicornate Uterus. 

An ordinary meeting of this Society was held on May 3rd, 
the President, Sir George Humphry, in the chair. 

Mr. Lockwood showed a Polypus of the Small Intestine 1 
which was associated with Intussusception. The polypus ! 
was globular, and had a diameter of about three quarters 
of an inch. It was fastened to the wall of the ileum by a 
short neck. Its point of attachment was aboub two and a 
half feet from the ca*cum. It was of a iirm consistence, and 
covered with mucous membrane, with its interior composed 
of libroos and muscular tissue, and with a calcareous 
nodule in the centre. Ilelow the polypus was an intus¬ 
susception about five inches long. The mesentery having 
been dragged into the bowel with the intuesuscepted gut, the 
tumour was held against the posterior abdominal wall. As 
these conditions caused intestinal obstruction, laparotomy 
was done ; bat all attempts at reduction were unavailing, 
and therefore the intussusception was excised. Owing to 
collapse, the ends of the ileum were not united, but brought 
out of the wound by Mr. Thomas Smith. The polypus 
was discovered during this operation, and removed. Ie 
seemed clear that the polypus was of longstanding. The 
patient was a woman aged thirty, and the calcareous nodule 
suggested that she had had it many years—perhaps all her 
life. Its occurrence at or near the position of the vitelline 
dnet also suggested that it had a congenital origin. The 
relation of the polypus to the intussusception was also a 
point for discussion. Usually the polypus was pendant 
from the lower end of the intussusceptum, but here 
it lay above. Probably the sequence of events had 
been that the polypus had caused an obstruction, and 
the intussusception had been formed during violent peri¬ 
stalsis and by the lower gub invaginating over the upper.— 
The President remarked that he presumed the calcifica¬ 
tion indicated degeneration of some previously existing 
aebive tissue.—Dr. Chaklewood Turner said there was a 
specimen similar to that shown in the London Hospital 
museum, in which the polypus was at the top of the intus¬ 
susception, and probably stopped the latter from in¬ 
creasing.—Mr. Shattock observed that calcification of 
fibromata was rare, while that of myomata was common, 
and he suggested that the tnmonr in the present case was 
of muscular nature.—Dr. Hale White referred to a speci¬ 
men he had shown some time ago of polypus attached to 
the upper part of the jejannm. There was no calcification, 
but it was associated with intussusception.—Mr. Stephen 
Paget asked whether growths commonly occurred at thia 
point or new formations other than Meckel’s diverticnlam.— 
Mr. Lockwood, in reply, thought it was the tightness of the 
mesentery which stopped the progress of the intussuscep¬ 
tion. As to the histology ot the polypus, it had been 
macerated in the gnt for some time, which obscured the 
details of its structure, hat it was certainly not a pure 
myoma. No other pathological condition was present. 
Constrictions were sometimes met with in this position, 
thongb he admitted that the explanation of these narrowings 
would not equally account for polypus. 

Mr. Edgar Willett showed a specimen of a Fibroma, 
measuring nearly two inches in diameter, which arose from 
the dura mater, and had caused a corresponding depression 
in the cortex over the upper part of the fissure of Kolando. 
The interest lay in the facb that no symptoms whatever 
existed during life, the patient being a healthy woman, 
who died from aente doable pneumonia. Microscopical 
sections of the tumour were also shown.—The President 
remarked on the extreme pressure the brain had nndergone 
without producing symptoms. 

Dr. E. T. Wynne brought forward several specimens of 
Hfematoma Anris. Having referred to the described 
pathological accounts of this lesion by Tishkoff and others, 
he exhibited a series of horizontal sections through the ear, 


which demonstrated not only the amount of the deformity, 
but the situation of the blood-clot. Hia specimens showed 
that degenerative changes took place in patches in the 
cartilages; then vascular processes developed from the 
perichondrium, and, passing inwards, entered and broke up 
the cartilage into segments; blood was also extravasatea 
in the subcutaneous tissue?. The deformity of the ear was 
caused by the fracture of the cartilage in this manner and 
the fixation by blood-clot of the displaced fragments. The 
specimens were taken from patients who were chiefly 
general paralytics from thirty to fifty years of age. 

Dr. Arnold Chaplin showei two specimens of Stenosed 
Mitral aud Tricuspid Cardiac Orifices. The first was taken 
from a girl aged eighteen, who was admitted with short¬ 
ness of breath, swelling of the legs, and subnormal tem¬ 
perature. There was a'so ascites, with a greatly enlarged 
liver. At the cardiac apex there was a presyscolic bruit, 
followed by a faint Bystolic murmur; the lungs were much 
congested, and there was an attack of haemoptysis two days 
before death. There was no history of acute rheumatism or 
of chorea, but an attack of scarlet fever occurred two years 
ago. The shortness of breath had existed for the last three 
years. As the necropsy there was found stenosis of both 
mitral aud tricuspid valves, and there were recent infarcts 
in the bases of the inngp. He thought the tricuspid 
disease was due to congenital causes, and that it had given 
no trouble until the mitral stenosis developed later, the 
latter being due to a rheumatic attack associated with 
scarlatina. The second specimen was removed from a 
patient aged twenty-five, who had suffered from rheumatic 
fever when fourteen yea-s of age, and since then had had 
shortness of breath, swelling of the legs, eeiema, and 
cyanosis. The heart was enlarged, there being hyper¬ 
trophy of all the chambers, the mitral valve being mnch 
stenosed and the tricuspid little so. He thought that in 
this esse the narrowing of the tricuspid orifice was the 
Jesuit of chronic inflammation due to strain thrown on the 
right heart.—Dr. Kollestox said that in nearly all the 
collected casei there was stenos's of both sides, and if this 
were so, the lesion was presumably not congenital, for con¬ 
genital disease usually attacked the right side alone. He 
held that the tricuspid leslou was secondary to the mitral, 
and due in all cases to chronic inflammation produced by 
strain. If the case had lasted a long time stenosis was more 
likely to occnr than regurgitation. 

Dr. Walter Edmunds showed an Aneurysm of the In¬ 
ternal Carotid Artery, with syphilitic occlusion of the left 
subclavian and narrowing of other arteries. The patient, a 
male, aged thirty-six, was admitted to St. Thomas’s Hospital, 
under the care of Sir W. Mac Cormac, on Nov. 6th, 1891. 
suffering from a pulsating tumour in the neck. It had 
b°en noticed a month, and had been rapidly Increasing in 
rizs; it caused no pain or discomfort, but was somewhat 
tender to the touch. A few days before admission he had 
had a sadden attack of giddiness which caused him to fall, 
but he Boon recovered. The tumour was on the right side 
of the neck, and situated near the bifurcation of the carotid; 
it pulsated forcibly and expanded with pnlsation. Exami¬ 
nation of the tumour sometimes caused an attack of faint¬ 
ness. There was no pnlsation in either temporal artery, 
nor could any pulsation be detected in any part of either 
arm ; a loud murmur could be heard about the base of the 
heart. There was a history of a venereal affection twelve 
years previously, and of cutaneous ulcers and of hair falling 
out two years ago. No operation was undertaken, the patient 
being very ill. He died comatose Nov. 18th, 1891. At the 
necropsy the heart was somewhat enlarged, pericardium 
adherent, but adhesions could be readily broken down; a 
rounded prominence, two inches in diameter, projected from 
the groove between the right anricnlar appendage and the 
pulmonary artery. On section this proved to be a gamma 
which was breaking down in its centre. The arch of the 
aorta was uniformly thickened, the thickening being mainly 
of the outer coat; the thickening extended to the innomi¬ 
nate. The second part of the right subclavian was greatly 
thickened in its outer wall, and the lumen was so reduced 
as only to admit the passage of a bullet probe; the right 
axillary, brachial, and radial arteries were small and thin- 
walled, bnt showed no sign of disease. The right common 
carotid was nearly normal. The right internal carotid had 
springing from it, close to its origin, a globular aneurysm 
two inches and a half in diameter. After the origin of line 
aneurysm the internal carotid continued normally. Toe 
external carotid was narrowed and adherentto the aneurysm. 
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The left common carotid was greatly narrowed at its origin 
from the aorta, and wonld only just admit the passage of 
a ballet probe; the left external and internal carotids were 
aim narrowed. The left subclavian was narrowed at its 
origin, and at the distance of three-quarters of an inch 
from the aorta it became completely impervious, ending in 
a fibrous cord. The descending aorta was enormously 
thickened, the thickening being mainly in the outer coat. 
The abdominal aor^a and iliac arteries and also the intra¬ 
cranial arteries were normal. The liver, kidneys, and 
spleen were all enlarged, but showed no sign of past syphilitic 
diiease. 

Dr. Herbert Hawkins showed the Aorta of a child aged 
eleven, who died in Sr. Thomas’s Hospital, as it was sup¬ 
posed, from acute nephritis. It was found at the post¬ 
mortem examination that there was disease of the aorta 
from end to end; of the common carotid, subclavian, and 
internal carotid arteries of both sides. The renal arteries 
were thrombased. The disease consisted of grey translucent 
patches, which showed microscopically a development of 
uniform cellular tissue between the elastic lamina and the 
epithelium, and some of the patches showed a deposition 
of firm white clob upon the endothelium. The spleen 
ihowed signs of old disease. For three inches above the 
bifurcation of the aorta there was a lamina of firm clob 
nearly closing the lumen. There was also similar disease 
throughout the pulmonary arterial system. There was no 
definite history of congenital syphilis, bnb two other 
children had died in infancy, and lie thought the case was 
probably of syphilitic nature. 

Mr. Hurry Fenwick showed a specimen of Acute Trau¬ 
matic Epithelioma of the Root of the Penis. The patient, 
aged forty-seven, began to softer from priapism three days 
after the receipt of a blow in the cratch. Hiematuria 
appeared at once, and continued until near the termination 
of the case. The penis became erect, increased rapidly in 
girth, and finally sloughed away. The duration of the 
case was three months. Secondary deposits were found in 
the right kidney, liver, and luog, the initial deposit being 
apparent in the region of the bilb.—Dr. Ratcliffe asked 
if calculi were found in tbe carcinomatous kidney, for stone 
had more than once been found in connexion with squamous 
epithelioma of that organ.—Mr. Shattock was able to 
confirm this observation, and added that a large sarcoma of 
the crus Denis was recently removed in Sb. Thomas’s Hos¬ 
pital.—Mr. Fenwick, In reply, said that no calculi were 
present, and he had only fonnd stone in one case out of 
eight of malignant disease of the kidney nnder his observa¬ 
tion. 

Mr, Shattock showed a Testicle between which and the 
vaa deferens and, in close relation with the epididymis, was 
a cjst, which from its relations, had clearly arisen in a vas 
abenane. He named it “ Parepididymal,” since, like the 
organ of Giralde?, such vasa aberrantia were remnants of 
Wolffian tnbuli related to the epididymis. That the cyst 
shown bad no connexion with the Miiilerian dnet appeared 
from the fact thab the hydatid of Morgagni between the 
head of the epididymis and body of the testicle was present. 
Iu-acsseof persistent Mullerian dnet lately reported by 
Mr. Lockwood, the duct-, as in Dr. Ord’s well-known case, 
descended from the kidney towards the prostate; and on 
the corresponding side the hydatid of Morgagni was absent, 
"hy, in both these instances, the npper end of the per- 
•istent duct remained connected with the kidney and did 
nob migrate with tbe testicle into tbe ecrotnm had not, so 
far ns the author knew, been satisfactorily explained.— 
ui ^ AVIKS Colley inquired as to the contents of the cyst, 
which appeared to him clinically to resemble a spermatocele 
or an encysted hydrocele—Mr. Shattock replied that the 
contents were not examined, but that they were probably 
of the same nature as those of an ordinary encysted 
hydrocele. 

M f . W. W. H. Tate showed a specimen of Malformation 
of the Heart taken from a man aged twenty-three, who was 
Admitted into University College Hospital, nnder Dr. 

Poore, with pneumonia. There were loud systolic 
mu diastolic murmurs heard over the mid-sternal region, 
i here was ro cyanosis and no history of previous cardiac 
The patient died of pneumonia five days after 
to mission, and at the necropsy a communication between 
tte aorta and right ventricle was discovered, there being a 
tAssage from the aorta ab tbe lower part of the sinus of 
valsalva and ending in a perforation In a trumpet-shaped 
membrane situated between the septal and infnndibolar 


segments of the tricuspid valve. He believed that the 
case was unique, aud that it arose from a hernial protrusion 
of tbe aorta into the right ventricle, which afterwards per¬ 
forated.—Dr. Hale White said thab a boy three years of 
age, who had had influenza, came under his notice at Guy’s 
Hospital with a loud to-and-fro murmur over the whole of 
the chest. At tbe post-mortem examination there was found 
an aperture in the nndefended space at its upper part, and 
there was a funnel-shaped projection, like that in the 
specimen shown, which passed into the right ventricle. He 
regarded the case as one of congenitally imperfect septum 
in which the aorba had bulged Into the righo ventricle and 
bad then given way. A systolic murmur was present when¬ 
ever the left ventricle communicated with the right, and to 
this a diastolic murmur was added if the aorta also opened 
into the right ventricle. 

Dr. J. R. Ratcliffe of Birmingham showed a Uterus 
Bicornis, tbe lefb horn of which was pregnant. The Datienb 
was a woman aged thirty, who was brought into the General 
Hospital ab Birmingham after a crane accident, and she 
died of fractured pelvie. The uterus showed two horns of 
nearly equal size, both measuring four ioches and a half in 
length and six inches in circumference. In the left horn 
was a foetus of between the second aud third month of 
gestation; the placenta was attached to the posterior 
surface of the cavity. The vagina was five inches long and 
very broad, with a ridge on its anterior and posterior walls. 
The right ovary contained a well-marked trne corpus 
luteum. The woman had had one normal labonr and no 
abortions. She was nob aware that Bhe was pregnant, for 
she had menstruated regularly. This latter fact made tbe 
case of great interest on account of the possibility of super- 
foebatiou, and the specimen also raised the question of 
tbe manner of transference of the ovum from the right 
ovary to the left horn. 

The following card specimens were shown :— < 

Dr. E. T. Wynne : Sarcoma of Gall-bladder and Genital 
Organs. 

Dr. H. D Rolleston : Guinea-worm in Subcutaneous 
the Tit me of Calf twenty eight years. 

Mr. Aldan Doran : Adeno sarcoma of Breast weighing 

Mr. W. F. Haslam : Sebaceous Horn, 

Mr. S G. Shattock: Columnar-celled Carcinoma of 
Male Breast. 

Mr. J. H. Targett: (1) Congenital Myxoma of Neck; 
And (2) Ulceration of the Intestine after Fraoture of the 
Spine._ 


HUNTERIAN SOCIETY. 


Hydatid of Spleen.— Graves' Disease.—Eye Diseases. 

A MEETING was held on April 27th, F. Gordon Brown, 
M.R.C.S., in the chair. 

Dr. Jas. Galloway read for Mr. Hope Grant and Dr. 
E. A. Snell notes of a case of Hydatid Disease of the 
Spleen, with the discharge of membranes from the rectum 
twelve years later. The patient, a female, when aged 
eighteen years suffered irom a large tumour In the lefb side 
of the abdomen, having a notch in front. Two years later 
a copious watery discharge, filling two chamber ntensils, 
came away with the nrine, and the tnmonr nearly dis¬ 
appeared. Ten years later, having in the interval enjoyed 
good health and borne five children, she passed, after much 
forcing pain, a mass of membranes per rectum, and she con¬ 
tinued to pass pus both by rectum aud urethra. There was 
still a small tender swelling in the splenic region. Tbe 
membranes were shown. Dr. Galloway had examined 
them, and found very characteristic hydatid structure. 

Mr. Cahdew read a paper on the Electrical Treatment of 
Graves’ Disease. He recommended the use of the continuous 
current from two to three milliampferea in strength; the posi¬ 
tive electrode, three inches in diameter, to be placed on the 
nape of the neck opposite the seventh cervical spine ; the 
negative electrode, one inch and a half in diameter, to be 
moved up and down the side of the neck, along the anterior 
border of the sterno-mastoid. The electrode* to be well 
soaked in hot water and applications to last about six 
minutes, three times daily. The immediate effect, as 
demonstrated by sphygmogratns taken immediately before 
and after an application, was a diminution of the sudden¬ 
ness, violence, and rate of the heart beat, with less feeling 
of tension in the eyes when exophthalmos was present. A 
T 3 
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stronger continuous current was found to cause, as evidenced 
by sphygmograms, an increase of the cardio-vascular excite* 
menb. A strong faradaic current had a like effecb; whilst a 
weak faradaic current produced no effect; with a moderate 
current either no effect or the same as with the continuous 
current was produced. This latter method was therefore 
adopted as the moat effective, and also because it was Belf- 
applicable. He found that if prolonged the application 
caused an increase of excitement; he therefore never used 
it for more than six minutes at a time. At least three 
applications a day were needed, since the effects lasted but 
for a few hours. A small portable battery, having an electro¬ 
motive force of about six volts, and a waber voltameter bo 
test the battery, were all that were required. It was diiiicnlt 
to order the treatment, so bo speak, by rule of thumb, 
owing to the great variation in the resistance of the human 
body; bub for all practical purposes this might be estimated 
at from ^5000 to 3000 ohms, so that a battery having an 
electro-motive force of about six volts would be suiiicient to 
produce a current of from two to three milliamperes. The 
patient must be encouraged to persevere with the treatment 
and not be discouraged by temporary relapses.—Dr. Hn.'o- 
STON Fox said that the erratic course of Graves’ disease 
made one cautions in receiving therapeutical results. There 
were two leading means of general treatment: moral and 
hygienic control for the over-sensitive, excitable nervous 
system ; and, second!}', nutritional helps. As to special 
means, belladonna had seemed useful in slighter cases; 
iodide of potassium, with bromides (and sometimes iron), 
in others. Leirer’s cold coll to the thyroid was worth 
further trial. But nothing cured in the bad cases. He had 
used the weak constant current in about six cases, from 
a half to two milliamperes. The patients liked it, and were 
willing to continue it long, and on the whole the results 
were encouraging. A cheap battery for out-patients’ use 
*ras a desideratum.—Mr. Mark Hovbi/l approved of the 
electrical treatment.—Mr. E. A. Burgess had used in 
India the inunction of red iodide of mercury ointment over 
the thyroid with exposure to the sun, and had found much 
benefit.—Dr. F. J. Smith asked how the electricity acted. 
Did it increase nervons energy, or did it increase the power 
of the nervous system bo restrain the energy when formed ? 
The general measures detailed by Dr. Fox could not be 
applied to indigent persons, and here electricity seemed to 
step in as a substitute.—Mr. W. Lang alluded to Dr. W. 
Fit zgerald’s m asterly pape r on the d Isease in a D nblin j on rnal, 
where experiments on rabbits were described, showing that 
disorder in thecentral nervonssystem close to the medulla was 
the acting cause. His own experience was limited to cases in 
which exophthalmos was complained of ; he found potassium 
iodide and iron useful.—Dr. Arthur Davies asked as to 
the average duration of the electrical treatment, and at 
which stage Mr. Cardew began it. A case he had brought 
before the Society had recovered without special treatment; 
in another case the symptoms were of twenty-bwo years’ 
standing.—Mr. Cardew, in reply, said the moral and 
hygienic measures were of course needed. Cases might he 
divided under three categories: those which recover un¬ 
aided, those which recover with drugs or electricity, and 
those which do not recover. Many of his cases were of long 
standing, and had been under good physicians. The dry 
battery he used cost £1; it could be made for about nine 
shillings. He could hot tell how the electricity acted, or 
through what nervons structures. He had not had a case 
under treatment for longer than ten months, and he treated 
them at all stages. 

Mr. W. Lang read a paper on the Treatment of certain 
external Eye Affections—chiefly epiphora, follicular con¬ 
junctivitis, phlyctenular ophthalmia, and corneal ulcers 
and opacities. _ 

WEST KENT MEDICO-CHIRURGICAL SOCIETY. 

Influenza. 

A meeting of this Society was held on April 1st, Mr. 
H. W. Roberta, President, in the chair. 

Dr. Pitt opened the discussion on thia subject by reading a 
abort paper no the history and etiology of the disease. He 
referred briefly to the epidemics of 1693,1733, 1762, and 1833, 
and described in detail the manner in which the recent 
epidemics—viz., that of Christmas, 1889 ; February, 1891 ; 
and November, 1891—first appeared, and how they spread. 
The disease is undoubtedly contagious, and there is a con- 


tagium vivum, but bacteriologists are not quite certain yet 
that it has been identified. The incubatory period is about 
two days. The eontagium is capable of multiplying in the 
abmosphere, the infectiousuess being enormously increased 
at crowded meetings of men, where ventilation is defective. 
It has been suggested that the air currents which descend 
to the earth in anti-cyclonic areas may be the means of the 
convection of disease simultaneously to places situated some 
degrees apart. On many occasions the epidemics have been 
known to occur among horses a short time before men were 
attacked. Unstable weather, fogs, and unusual swarms of 
insect life have frequently preceded attacks. 

Dr. Prior Purvis gave a short account of the epidemic of 
1837, as it occurred in Greenwich in cases nnder his own 
observation. The mortality was very excessive in those 
advanced in life, one of the most striking symptoms being 
the rapidity with which patients became asphyxiated by 
the blocking up of the bronchial tabes, with a very tenacious 
mucus like bird-lime. The treatment at first adopted was 
“antiphlogistic,” and the patient* were bled, but, as this 
proved fatal, it was given up, and salines and ammonia were 
exhibited. 

Mr. Lockhart said that he remembered the 1837 epi¬ 
demic when it occurred in Liverpool. The treatment there 
with ammonia and salines was very efficacious. 

Mr. Moore drew attention to the fact that Pfeiffer and 
others claimed that they had discovered the influenza 
bacillus. 

Sir William Moore then read his paper on the Comparison 
of Influenza with iDengue. He said tliat the symptoms of 
dengue were chiefly at first headache, restlessness, chilli¬ 
ness, debility, pains in the back, limbs, eyeballs, and 
joints—febrile excitement. Sometimes the pains in the 
joints and fever commence suddenly, fcbf?ie being no 
preceding feelings of malaise. In from twelve to twtnty- 
ronr hours an eruption appears like scarlatina; the 
glands of the neck, groin, or axilla may become tender; 
the joints swell; there is generally sore-throat, and the 
testicles may swell. During the eruption the temperature 
rises bo 103’ or 105’. This rise only lasts one or two days, 
disappearing as the rash disappears, after which there is 
almost total remission for three or fonr dayp. Then, with 
an accession of fever, a second eruption resembling measles 
appeared. A third attack may occur. Albuminuria may be 
a Bequel, bub gradually disappear?. Dengue, thereiore, 
more resembles scarlet fever than iDflnenza, but differs from 
it in Its being more decidedly epidemic, high temperature 
more rapidly attained and dissipated, the severe muscular 
and joiub pains very characteristic of dengue but not scarlet 
fever, and in the fact that den gne does not confer protection 
against recurrence. Dengue is regarded as infections, but 
the following experience appears to prove that it is non- 
infectious. In the autumn of 1874, when dengue wbs 
prevalent in all the villages of the country, the camp of the 
chief Political Officer of the Native States of Ksjpootaua, 
some 1500 strong, marched abont 300 miles, from Aboo to 
Agra, at the rate of ten or fifteen miles daily, encamping 
as nsual near the different towns, and no measures to 
prevent communication were or could be enforced. As 
Superintendent-General of Dispensaries in Rajpootana, Sir 
W. Moore was passing daily from the camp to the villages, 
and he constantly saw persons suffering from dengue; 
bat not a single case occurred amongst the camp people, 
although there were the usual number of agues and ordinary 
maladies at the camp hospital. Possibly the tent life, with 
fresh air and ventilation, rendered the poison of dengue 
innocuous. 

Mr. Thomas Moore followed with a paper on Differen¬ 
tial Diagnosis. He mentioned the sndden invasion, malaise, 
depression, rapid rise of temperature, slow pulse, tongue 
moist and furred with red edges, and the thick, tena¬ 
cious expectoration. He said the diseases it was most 
difficult to diagnose from were rheumatism, ordinary 
catarrh, and neuralgia. In rheumatism the characteristic 
rheumatic toDgue ana acid perspiration helped the diagnosis. 
Again, when pneumonia was present, was it a sequel of the 
influenza or quite unconnected with the epidemic? He 
thought thabthe pneumonia of inflnenza was very rarely lobar 
pneumonia, and the sputum was less rusty coloured. The 
very great prostration afterwards was the most characteristic 
symptom and helped the diagnosis ‘‘after the event.” 

Dr. Francis Taylor then read his paper on Complica¬ 
tions. The troubles referred to the respiratory tract claun 
the first place, and of them bronchitis is at the heed- The 
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■mailer tubas were specially liable to be implicated, and 
the bronchitis of influenza was very often of a marked 
suffocative type. With regard to pneumonia, although 
ordinary cases of cronpons pneumonia were rather common 
at the time of the epidemic, as a complication of influenza 
he had only seen one doubtful case. Phthisis, pleurisy, 
empyema, sore-throat, and tonsillitis were met with as 
complications. Nonsuppurative and suppurative otitis 
media have been fairly common. With regard to 
heart complications, in pericarditis secondary to pleurisy, 
with weakness of the heart muscles, he bad not 
noticed the slow pnlse during the febrile stage, but at the 
end of that period h&d seen it fall to 50 or less. Angina 
pectoris and pseudo-angina were met with. Nervous 
system : Had seen a case of meningitis. Various forms of 
neuralgia were very common, some of them being due to 
local neuritis; jaundice, prostatitis, cystitis, and suppura¬ 
tive parotitis were mentioned aa complications. Finally, 
he remarked on the prolonged convalescence, which was 
generally longer In those who used their brain, and was 
often accompanied by mental depression. 

The President, Messrs. Lockhart, Moore, Hartt, Cable, 
Marshall, and MacGavin. and lire. Prior Purvis, Horrocks, 
Pitts, Tayler, Moore, Wainewright, Peachey, and Ernest 
Clarke took part in the discussion which followed the 
various papers. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYN/ECOLOGICAL SOCIETY. 


Exhibition of Cases. 

A meeting of this Society was held on April 8th, Dr. D. 
L'o\d Roberts, President, in the chair. 

Dr. Walter, of Manchester, showed a patient who had 
for many years suffered from a growth of the vulva, and 
asked the opinion of the members as to its nature. 

Dr. Lauder, of Manchester, showed two patients who 
'at?ly had each a large fibroid tumour of the uterus removed 
at the Manchester Southern Hospital, and exhibited the 
specimens. The operation might be briefly described as an 
amputation of a myoma of the uterns by means of anterior 
and posterior flaps, consisting of peritoneum. After the 
tumour bad been lifted out of the abdominal wound, the 
large vessels entering it from the broad ligament on either 
aide were ligatured close to the growth with strong silk, and 
then divided. Itunniug from the two lateral wounds thus 
madeanterior and posterior incisions through the peritoneal 
coveting of the tumour were carried, at a distance calculated 
to ensure flaps sufficient to cover in the stump. These in¬ 
cisions were made gradually, each portion of peritoneum 
being ligatured separately before being cut. The peri¬ 
toneum was at the same time peeled downwards, and its 
taw surfaces nnited by means of silkworm gut sutures. After 
thus enndeatiDg the tumour any large vessels, from which 
haemorrhage might be feared, were tied separately with 
eatfjut. The flaps of peritoneum were then more accurately 
anjlisted, and during this process any b.-emorrhage which 
might occur was easily controlled by including the bleeding 
vessel in one of the sutures. Finally, tbe9tnrap wasdropped, 
a glass drainage-tube inserted behind it, the peritoneal 
cavity flushed, and the abdominal wound closed in the 
usual way.—Dr. Wallace, of Liverpool, said that be bad 
done this operation years ago, but had of late given it up, 
as it bad one drawback—viz., the uterine cavity was liable 
to be opened. Still, he thought that he might again have 
recourse to it. 

Dr. Wallace, of Liverpool, showed a specimen of Tubal 
Restation, which had been removed by operation. It was 
probably unique, as the foetus was partly extruded from the 
hmbriated extremity of the tube, so that its development 
™'taken place between this end of the tube and the ovary. 

Mr. Wright, of Leeds, related a case in which an nn- 
t'rtnnate accident occurred during abdominal section. 
Uunng the removal of a double dermoid ovarian cyst a pair 
of torsion forceps was placed upon a large adhesion, in the 
neighbourhood of the liver. On account of faintness the 
operation had to be hurriedly brought to a termination, 
the patient made a good tecovery, but subsequently com¬ 
plained of tenderness In the epigastrium. Later on, a 
nodule was found to have formed at the upper part of the 
cicatrix. This was, seven months after the operation, cut 
down upon, when the pair of torsion forceps was found, and 


removed with difficulty. A faecal fistula afterwards formed, 
but ultimately closed, and the patient did well. 

Dr. Hellier, of Leeds, exhibited drawings (1) of an 
apoplectic placenta ; (2) of an impacted Zwanck’s pessary. 

Dr. Martin, of Sheffield, read the notes of a case of 
puerperal eclampsia. 

Mr. K. Favell, of Sheffield, described a case of abdominal 
section for a small impacted ovarian tnmour (specimen 
shown), where death was caused by omental adhesions. 

Dr. Donald, of Manchester, read a paper on the treat¬ 
ment of placenta pneria. 


anb gtaticcs of |5ook 

Outlines of Theoretical Chemistry. By LotiiAR Meyer. 
Translated by P. Phillips Bkdsun, D.Se. Lind., 
1?.Sc. Viet., F.C.S.; and W. Carleton Williams, 
B.Sc., F.C.S. London: Longmans, Green, and Co. 1892. 

A careful and intelligent reader should gain a very 
clear conception of the modern views of theoretical chemis¬ 
try from a perusal of this comparatively small but none the 
less classical work. Lothar Meyer is one of the best 
living authorities on the subject of chemical theory, and 
no apology need be offered by the co-elaborator of the 
great law of the periodicity of the elements for issuing a 
text-book under the above title, although similar works have 
already been published by Polls, Iterasen, and Ostwald. The 
volume contains practically a rtsuiM of the arguments ad¬ 
vanced in the same author’B larger work on the “ Modern 
Theories of Chemistry.” 1’rofesBor Bedson, of the Durham 
College of Science, and Professor W. Carleton Williams, 
of the Firth College, Shellield, are the translators of 
both volumes, and they have done their task well. The 
old but ever-fascinating story of the development of the 
theories of chemical science is gradually told that not 
merely students, but the “friends of scientific investigation 
who have neither the intention nor the time to concern 
themselves with the details of chemical investigation, 
may become acquainted with the general conclusions 
deduced." Thus, the definition and the scope of chemistry 
are first discussed ; then follow, in natural order, short but 
frxlly instructive sections on methods of investigation, the 
quantitative composition of compounds, the law of multiple 
proportions, the atomic hypothesis, Dalton’s views, iso¬ 
morphism, specific heat, the kinetic theory, molecular 
weight, classification of the elements, the periodic system 
(in which section, by the way, Newland's work is distinctly 
recognised), until at lasb the reader is brought to study 
the more recent bases of argument. Round numbers as 
representing the atomic weights of certain elements are 
rigidly avoided, as indeed they should be in a work devoted 
to the discussion of theory. The weight of the atom of 
oxygen, for instance, is regarded as 15 96, not 16; and silver, 
107 66, not 103; carbon, 11 97, not 12; and sulphur, .31 98, not 
32. In tbesection on the molecularweights of gasesib is shown 
how the kinetic theory of gases has afforded a means of esti¬ 
mating approximately the weight of a single molecule. Thus 
a particle or molecule of hydrogen, the lightest of all gases, 

has been calculated to weigh -000,000,000,000.000.000,000,004 

gramme (or, as it is obviously misprinted, grammes). 
In other words, one quadrillion molecules of hydrogen 
weigh about 4 grammes. Similarly a cubic centimetre 
of hydrogen measured at 20 C., and under a pressure of 
760 millimetres of mercury, contains so many molecules 
that if they were laid side by 6ide they would cover 
9500 square centimetres, or very nearly a square metre. 
Accordingly, for each twenty trillion particles but a 
very small surface would be required to accommodate 
them, for in the length of a millimetre from four to five 
million particles could bo arranged in a eeriee 1 Of 
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coarse these numbers cannot lay claim to any special 
accuracy, still they serve to give some idea of the 
minuteness of molecules and of atoms also. One im¬ 
portant kind of phenomenon appears to have been over¬ 
looked—namely, that while certain sections are devoted to 
optical isomerism and to a dissertation on asymmetrically 
linked carbon atoms, there is no mention made of the 
molecular magnetic refraction of bodies: the subject 
which Perk n so ably investigated. He showed that 
althongh under normal conditions an organic substance 
cannot affect a ray of polarised light unless its molecule 
contains an asymmetric atom of carbon, yet when sur¬ 
rounded by a coil of wire conveying electricity, or placed 
between the poles of a powerful magnet, any substance will 
become active. Proceeding on these lines he has obtained 
some very valuable results, which have materially added to 
our knowledge of the constitution of organic compounds. 

English chemical literature has during the last year or so 
been considerably enriched by the additions of translations 
of standard German works. The large works of Beilstein, 
Wagner, and Lothar Meyer are cases in point; and now to 
these must be added the work before us, for it is a volume 
which should grace tbe shelf of all scientific libraries, 
whether private or public. 


Outlines of Zoology. By J. Arthur Thomson, Lecturer 
on Z ;ology in the School of Medicine, Edinburgh. 
With thirty-two full-page Illustrations. Edinburgh 
and London : YonDg J. Pentland. 1892. 

In a short preface Mr. Thomson states that this work is 
intended to serve as a manual which students of zoology 
may use in the lecture-room, museum, and laboratory; and as 
an accompaniment to several well known works, we consider 
it fulfils its intended purpose well, and those who wish to 
make themselves acquainted with the progress that has 
been made in this subjecb may with advantage compare the 
sections of tbe present volume with those of Kymer Jones’s 
“General Oatline,” published in 1871, or of Carpenter’s 
“ Zodogy.” 

The volume may be divided into three parts: the first 
embraces general physiology, morphology, reproduction 
and life history, paleontology, geographical distribution, 
and evolution of animals ; the second part deals with the 
characters and classification of the in vertebrata, and the third 
with those of the vertebrata. Nearly the whole of the first 
part is the product of the researches that have been made 
dmiDg the last half of the present century, and, though lightly 
dealt with here, are yet sufficiently discussed to render the 
work a useful companion to any systematic course of lectures. 
In the chapter on Echinodermata Mr. Thomson discards 
the “fin-worm” theory of Haeckel; and agrees with the 
embryologists that the holothurians are, in form at least, 
nearest to the worm-like ancestor, whilst the interpretation 
which regards the five-armed starfish as a decentralisation 
of a flattened sea urchin is, he thinks, more plausible than 
that which regards the sea urchin as the concentration of a 
puffed-up starfish. A plate with description is devoted to 
the typical structure of each of the divisions of the echino- 
dermp, and drawings are given of the several larval forms 
of auricularia : platens and bipinnaiia. This arrangement 
is carried out in all the sections, and Mr. Thomson does not 
hesitate to introduce a few remarks in regard to the geo¬ 
logical relations of the various orders or genera when these 
are of interest. Thus he points out that the race of 
scorpions is of very ancient origin, one having been found 
in Silurian strata, and others nearly resembling those now 
alive in the carboniferous formations. In like manner he 
enlivens bis pages with comments on the natural and life- 
history of the animals he describes. Thus, In speaking of 
spiders, he remarks that the males are much smaller than 


the females. It has been calculated that the disproportion 
is sometimes such as would be observed if a man six feet in 
height and weighing about list, were to wed a giantess 
about eighty feet high and weighing 200,000 lb. He believes 
that the smallness of the males is in great part due to the 
fact that they are males, though some explain it by saying 
that tbe smaller the males are the leas likely are they to be 
caught by their frequently ferocious mates. He acknow¬ 
ledges that it is difficult) to understand how this character¬ 
istic smallness, though perhaps advantageous and likely to 
be favoured by natural selection, could be entailed on the 
male offspring only. In evidence of the carefal manner in 
which the author has done his work, we may remark that 
Dr. E. C. Sterling’s new type of marsupial notoryctes 
typhlopod is given, and the chief points in its structure are 
described. 

We recommend the book very strongly as a fall and 
reliable guide to tbe zoological student. The plates, 
though rough and diagrammatic, are clear and accurate. 
The paper, print, and general get-up of the book are excel¬ 
lent, and iellect credit on the publisher. 


A Practical Treatise on Fractures and Dislocations. By 
Frank Hastings Hamilton, A.B., A.M., M.D., LL.D., 
late Professor of Surgery in Bellevue Hospital Medical 
College &c. E’ghth Edition, Revised and Edited by 
Stephen Smith, A.M., M.D., Professor of Clinical 
Surgery in the University of the City of New York, and 
Surgeon to Bellevue and Sb. Vincent’s Hospitals, New 
York. Illustrated with 607 Woodcuts. London: 
Smith, Elder, and Co. 1891. 

Dr. Hamilton’s work on Fractures and Dislocations has 
for so many years held the first place among modem 
treatises on this important branch of Burgery that we are 
glad to see thab its publication is not to cease with the life 
of its distinguished author. No bebter choice of an editor 
could have been made. Dr. Stephen Smith was closely 
associated for many years with Dr. Hamilton as his pupil, 
colleague, and friend; he knew the great aims Dr. Hamilton 
had in writing the book originally, and in preparing its 
successive editions, and the devoted labour he for years 
lavished on this work. Iu preparing this edition for 
the press, Dr. Smith bos maintained the high character 
of the work most fully, and has nob departed from 
Dr. Hamilton's lines except in small details. Some methods 
of treatment which are quite out of date now have been 
omitted, and modern plans of treatment, each as the opera¬ 
tive treatment of fracture of the spine, are judiciously 
referred to. The most recent works on the subject 
have been consulted and drawn upon, many quota¬ 
tions from Mr. Pick’s monograph, for instance, being 
intercalated. The number of the illustrations has been 
greatly increased—by over 100—but these additions, while 
very welcome and a great improvement to the book, are not 
novel, most of them being taken from Erichsen’s, Bryant’s, 
Stimson'B, Pick’s, and Pye’s well-known works. The 
editor, in Bpite of these additions, has succeeded in 
reducing the bulk of the book by no less than 160 pages. 
This has been done by placing tbe clinical records of cases, 
extracts from other writers, and tabular matter, in a smaller 
type. On the whole, this edition is the best that has yet 
been published, and does equal credit to the memory of the 
author and the taob and ability of the editor. 


The Rational Cure of Deoynets and Discharge from Ms 
Ear. By Drs. Sfxton and Duanb. New Yoik : J. H- 
Vail and Co. 1891. 

In this little work the authors bring forward their 
operations of removal of the tympanic membrane 
ossicles in cases of chronic deafness with tinnitus and 
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in obstinate perforative otorrhcea. They do well to point 
oat forcibly that the indications for the performance of 
these operations most be very carefully studied before 
they are undertaken. They also lay stress upon the 
difficulty of their execution, and it is obvious that 
they should not be attempted by anyone who has not 
large experience in the ordinary manipulations of anral 
surgery. Details of the operations and requisite instru¬ 
ments are nob given. The reader is referred for these to 
Dr. Sexton’s work on Diseases of the Ear. Eleven cases of 
the operation for chronic catarrh and nine for suppurative 
disease are quoted. These are but few out of many similar 
ones, and are not to be looked npon “ as mere isolated in¬ 
stances of lucky cures.” The results of the cases related are 
certainly remarkable, and we naturally ask, Have no 
failures resulted in the large experience of the operators ? 
Have no serious results ever occurred ? The very complete¬ 
ness and universal success which the authors seem to claim 
for these operations raise a legitimate feeling of doubt in 
the minds of those accustomed to follow and accu¬ 
rately note the results of even the simplest operations of 
surgery. 

In cases of chronic catarrh, with adhesions and tinnitus, 
we can easily see how inflammatory affections of the 
secondary membranes or subsequent cicatricial formations, 
wonld cause the operation to fail. In cases of chronic 
otorrbmi, should the operator feel assured that the 
malleus and incns are mere carious sequestra, he would do 
right to remove them. Bub all practical surgeons and 
pathologists know that in a considerable proportion of the 
worst cases caries exists in the walls of the tympanum, and 
especially in the mastoid, the pus fiudiog its way to the 
tympanic cavity through long and complicated sinnses. In 
such case?, the operation here given could hardly succeed. 
Again, the treatment of otorrhccj by ordinary methods is 
by no means so generally unfavourable as the authors wonld 
have ns believe. Many each patients, by systematically 
practising the ordinary principles of cleansing the ear, pass 
through a long life unscathed by snffering or serious disease. 
Ik is in the neglected cases that the fatal results of this 
affection so ofben come before ns. 

The authors are entitled to have fall consideration shown 
to their views, and certainly they should not be opposed 
with the “savage bigotry ” complained of in the preface. We 
fear, however, that they claim too much for these operations. 
Any surgeon who proposes to undertake them will remember 
the difficulty of their full peiformance, will long study the 
indications present in any particular case, and will espe¬ 
cially bear in mind the responsibility of operating in a cavity 
in close proximity to the brain and its meninges, and among 
parfs difficult to render aseptic, which have been sodden for 
years in flaids swarming with micro-organisms of the most 
dangerous nature. 


OUR LIBRARY TABLE. 

The Archives of Pediatrics. Edited by William Perry 
Watson, AM., M.D. Vol. IX. No. 97, January, 1892. 
New York: Fairchild and Company.—The January number 
of the Archives of Pediatrics is above the average. It opens 
with an interesting original communication, by Dr. Northrop 
of New York, on “Scorbutus In Infants ; American Cases 
(illustrated).” The details of eleven cases are given. The 
writer has taken considerable pains to obtain reports 
of cases, and his monogram (in which fall justice is done to 
Dr. Cheadle and Dr. Thomas Barlow) is the best contribution 
to the subject we have seen from the American continent. 
There aretwo other original treatises. One,by Dr. Howard, 
jan.,on “A Case of Congenital Malformation of the Heart”; 
the other, by Dr. O’Dwyer, on "An Improved Method of 
Performing Artificial Forcible Rsspira'iou.” This is a 


modification of a method of producing artificial respiration 
devised by Dr. Geo. E. Fell of Buffalo. His method consists 
in forcing air into the lungs by means of a foot bellows— 
the connexion between the bellows and the lungs being 
effected by means of rubber tubing attached to a cannula in 
the trachea or to a mask applied over the mouth and nose. 
Dr. O’Dwyer ha3 improved on this plan by devising a set of 
tubes which establish direct communication between the 
bellows and the lungs through the natural passages. 
Professor Jacobi contributes a clinical lecture, in which, 
amongst other things, he strongly advises in spinal paralysis 
the use of strychnia subcutaneously in preference to its 
administration by the month. Dr. Jacobi has little regard 
for proprietary medicines. We are inclined to think the 
profession will agree with him when he says, " Whatever 
medicines yon hear about from me are officinal.” Several 
interesting clinical cases are given, and there is a good 
“ current literature ” on hygiene and therapeutics, medicine, 
and surgery in their bearing on diseases of children. 

The Dietetic Value of Bread. By JAMES Goopfellow, 
F.R.M.S. London: Macmillan and Co. 1892.—While, of 
course, it is extremely desirable that so important an 
article of food as bread should be made with scrupulons 
care, we can hardly go so far as the author of this text book, 
who thinks that the people of England have been in a par¬ 
ticularly bad scate of health owing to the unsatisfactory 
way bread has hitherto been made. Yet this is the aspect of 
thiDgs which be assumes to have existed, for in the first 
chapter he expresses the belief that bakers, guided by a 
sound knowledge of certain particulars (that is, regarding 
hygienic requirements and the food value of bread), will do 
more than all the theoretical food reformers in England to 
help the people back to perfect health. The volume con¬ 
tains, however, a clear and lacid account of all that 
pertains to the “staff of life,” its valne as an article of diet 
and its chemical composition ; and it would appear to be the 
only work that deals exclusively with the dietetic value of 
bread, although we are aware of one excellent work 
which deals certainly with the chemistry of the subject, 
besides also with many details of technical importance. 
Mr. Goodfellow has divided his book into six sections, and 
these when enumerated will give some idea of the scope of 
the work. Section I. treats of food, diet, and digestion; 
Section II., of white bread; Section III., of whole-meal 
bread; Section IV., of special breads; Sec'ion V, of 
diseases of bread ; Section VI , of the medicinal proper¬ 
ties of bread. The sections are in tarn subdivided into 
chapters. The author makes some veiy sensible remarks 
concerning tbe valne and use of whole meal bread, as 
well as on adulterations and impurities in ordinary bread. 
Having made, as he states, an exhaustive series of 
examinations, he is entitled to speak with eonre confidence 
and authority on the latter subjects. Of the samples of 
bread examined by him in London, 3.13 out of 341 were pure, 
and only three were adulterated with alum. In the pro- 
vinces, of 19* samples examined, 189 were pure, and only 
two contained alum. The work contains a valuable collec¬ 
tion of analyses, and ib will doubtless prove useful as a book 
of reference to students and others interested in the technics 
of bread. We have noticed bnt one serious error through¬ 
out the pages, and that is to be found in the formula of 
urea on page 11. It is written (NH a )C0 3 , instead of 
(NH 5 ) s CO. 

Bibliographic der Klinischen Hclminthologie. Von Mcdi- 
cinalrath Dr. J. Cn. Huber.— Part II. gives the references 
to various works on Cysticercns Cellnlosje Rudolphi. After 
dealing very briefly with the history, the author follows the 
coarse laid down in the first portion of the work, and gives 
first the general literature on cysticercl In general;-then 
general works on helminthology, in which the cyeticeicus 
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is discussed; next the German dissertations and French 
works, statistics, the general pathology and pathological 
anatomy; then in chronological order is given a list of the 
descriptions of the cysticerci in the brain, in the spinal 
canal, in the subcutaneous connective tissue and muscles, 
in the heart, liver, &c.; and of the cysticercus occurring in 
the same individual along with the tonia form. The same 
remark applies to this portion that applied to the first. It 
should prove an exceedingly useful list of references to any 
one working at the subject. 

Premiers Secours en Cas d'Accidents ou de Maladies d 
Invasion SnbiU. Par le Dr. A. Leon. Bordeaux : G. 
Gounouilhou. 1892.—This small work of eighty-one pages 


is illustrated by several lithographs. It deals with first 
aid to be rendered in cases of sudden illness and acci¬ 
dents and injuries, such os are unhappily of frequent 
occurrence in all large towns, cities, and centres of industry. 
The nature of the information is indicated by its title, and 
we have only to remark that it sets forth methodically and 
practically what is to be done and to be left undone until 
further and more skilled aid can be procured. The applica¬ 
tion of antieeptic principles to cases of traumatism is briefly 
but clearly inculcated. The information is arranged in four 
chapters, with an appendix, together with an interesting 
notice of the objects, composition, and work done by the 
Bordeaux Ambulance Society since its formation. 


|Ufo fnMiira. 


AN IMPROVED EVACUATOR AND TUBES FOR 
STONE IN CHILDREN. 

Rit. 0. K. Newell some time ago published in the 
A T cw York Medical Record an article on the improvement 
of evacuators for litholapaxy, and the later developments 


Fig. 1. 


of the operation, and described an evacnator and special 
construction of straight tubes for use in such cases as 
they were suited to, laying especial stress npon the 
value of the straight tubes in conditions approaching 
the normal in adults, hut especially in children. He 
also called attention to the short or, as he called it, 
the surgical distance into the bladder when the passage 
is engaged by the calibre of a metallic instrument. 
This distance, varying anywhere from two inches and a 
half or more in children to six or eight inches in adults. 
He now sends us a description of his evacnator, which 
he has since improved, without making material altera¬ 
tions in the principle of its construction. The taper 
joints are so improved 
that the form of stop¬ 
cock is readily and un¬ 
failingly operated with 
a eiDgle linger. The 
evacnator is constructed 
on the principle that^ 
all of the fragments are^ 
received at the upper 


part of the bulb, that they are shot rapidly towards the 
bottom, sink at once into the receiver, and do not return 
through the tube. This has been shown to be in every 
way true, for even fine dust and sand may be quickly 
trapped with this instrument. Its chief advantages over 
all others Dr. Newell considers to be the fact that it is the 
simplest eil'ective evacnator yet devised, that it is without 
any trap or valve, the bulb with receiver being of itself a 
trap; it has the shortest evacuating canal thus far made 

possible. Id is the lightest 
evacnator yet made. Its 
capacity is nine ounces and 
three quarters. The form 
of stopcock, as already 
stated, is readily movable 
with a single finger. The 
evacnator isnon-corrodible, 
being made of rubber aid 
glass. According to his 
experience he considers 
these tubes are perfect as 
far as their application for 
evacuation of fragments 
from a child’s bladder is 
concerned, there being no 
enlargement of the prostate 
in these cases or other 
abnormal conditions. The 
tubes were at first made 
of aluminium, and their 
lightness was an advan¬ 
tage, but the difficulty 
of working this metal has 
decided him to abandon 
the use of such tube* 
for the nickel-plated 
brass or silver ones. 



Fig. 2. 
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Metropolitan Asylums Board.—A t the usual 

meeting of the members of the Metropolitan Asylums 
Board, held on Saturday aiternoon at the offices of the 
London County Conncil, Spring-gardens, the returns which 
were presented as to the fever and small-pox patients under 
the charge of the Board showed that, in regard to fever, 447 
atients bad been admitted dnriDg the fortnight, 45 had 
ied, and 285 had been discharged recovered, leaving 1660 
under treatment, or an increase of 117 as compared with 
the figures of the preceding fortnight. There were 54 small¬ 
pox patient* in hospital, as compared with 45 in the pre¬ 
ceding fortnight. 


The Lady Aitchison Hospital, Lahore.— The 

annual meeting of this institution was held on Jan. 30th 
last, Lady Lyall presiding, in the unavoidable absenceo* 
Sir Janies Lvall. The report, which was read, was adopted. 
It was resolved to close the building and famishing 
fund, paying the deficit of Rs. 30-4 1 from the current 
expenses fnnd. Some discussion took piece as to the need 
of constructing a new City Dispensary -, bnt, pending the 
receipt of funds for that purpose, a subcommittee was 
appointed to select a commodious house at a central part of 
Lihore city, and to report on the question of a new dis¬ 
pensary and its probable cost. 
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THE LANCET. 


LONDON: SATURDAY , MAY 7, 1898. 

Db. Pye Smith’s Lumleian Lectures on “Certain 
Points in the Etiology of Disease ” range over wide ground 
and raise many points of extreme interest and importance. 
The subject is handled nob only with wide knowledge bub 
with true philosophic temper. The results arrived at are, 
as the lecturer Bays, mainly negative and destructive, bat 
he adds, “ we must get rid of superstitions remnants, mis¬ 
leading analogies, loose definition and illogical arguments 
before we can make progress in any branch of natural science. 
When the ground is cleared a solid structure may be built.” 
Pathology is now undergoing the process to which so many 
other departments of science have had to submit—the 
process, namely, of overthrowing the false, in order to 
found the true, of uprooting the weeds in order to give 
the wholesome grain a chance of life. In the progress 
of science the human mind has always two tasks before 
it—first, the collection of facts ; secondly, their generali¬ 
sation and systematisation. We mnBt first observe, then 
philosophise; but the process of accurate observation 
t being glow and dilficnlb, while that of specious 
philosophising is easy, there is a constant tendency 
for the latter process to outrun the former. Hence 
pathology, like so many other departments of science, is 
encumbered with doubtfal theories, plausible but unverified 
hypotheses, question-begging epithets and the like. He does 
a good service who shows us how far and in what manner 
our theories have outstripped our facts, but the tendency to 
philosophise Is an ineradicable instinct of human nature, 
which can never be wholly checked. “We must philoso¬ 
phise or die,” Bald one of the most famous of Greek 
thinkers ; and in all our impatience ab the cumbrous and 
obstructive theories which have often impeded the true 
progress of medical science, we must never forget that a 
fact, while it remains isolated, is comparatively barren, and 
that it only becomes traly fruitful and light-giving when we 
generalise it, connect it with other facts, bring it under 
some higher law—in other words, until we philosophise. 

Dr. Pyx-Smith at the outset announces the principle 
that “disease is as natural, as physiological, as health. 
No living thing is immortal, and life is a constant struggle 
against surrounding forces, in which each individual organ¬ 
ism succumbs after a while, by banding on its life to 
its successor when it has ensured the victory of the race. 
Pathology is only a chapter in physiology, which for con¬ 
venience we have separated from the rest.” Whether 
disease is as natural as health depends, of course, upon onr 
definition of “ natural.” We can understand how decay is 
as natural as growth, death as natural as birtb; but we 
are nob sure that enteric fever or pneumonia can in 
any true sense be said to be “natural.” They are not 
parb of the necessary evolution of the individual, although 
they have, of course, their place in the evolution of the 
race. This latter is evidently the point of view of Dr. 


Pye Smith, who says: “Let us look upon diseases, not 
as unnatural, lawless, heterogeneous, abnormal, revolu¬ 
tionary, bub as parts of the vast order of creation. They 
are not to he explained by any single all-mastering principle 
of physical evil. The various ancient systems of pathology 
which pretended to discover a common origin of disease are 
all outworn, dead, or dying, as obsolete as the correlative 
systems of therapeutics which pretended to deal with 
disease as a whole by some universal antagonistic principle.” 

Dr. Pye Smith enumerates the external agents which can 
injure or deraDga the ordinary fnnetions of a living cell 
thus: (1) Mechanical injuries, (2) electrical changes, 

(3) extremes of heat and cold, (4) chemical agents. In 
addition to these the cell may be (a) starved for want of 
food ; (6) stilled for want of oxygen ; or (c) poisoned by its 
own excreta. Here we have the chief etiological factors in 
disease. As regards the mneh-disputed question of the 
influence of cold or chill in the causation of the more 
important diseases, the lecturer evidently donbts whether 
the local application of cold to any parb is a frequent cause 
of inflammation of the subjacent organs. He questions 
whether “ we find that bronchitis, pneumonia, or pleurisy 
follows the application of cold bo the chest, and that enteritis 
or peritonitis is produced by cold to the abdomen, or nephritis 
by cold upon the loins.” He points out that ice applied to 
the chest in cases of pneumonia, whatever its efficacy as a 
remedial egent, which he doubts, at least never produces 
inflammation of the lung?, and that ice applied to the head 
in meningitis or to the abdomen in intestinal btemorrhage 
never causes inflammation of those organs. He thinks we 
are driven to the belief that “ cold applied to the surface of 
the body has no local result beyond the effect npon the 
skin." The real mischief seems, he thinks, to depend upon “a 
sudden impression which we sometimes feel when exposed 
to a draught on going out of a hot room in winter, or on 

sitting, after profuse perspiration in summer. The 

effeeb does not appear to depend npon the locality or the 
severity of the chill. I a most persons in this country, and 
in temperate Europe and America, a coryza with sore- 
throat, followed by a slight catarrhal bronchitis, is by far 
the most common result; but in many persons, especially 
in the summer months, precisely the same kind of ex¬ 
posure of the face or head, which causes a common cold, 
will produce diarrhcca and other symptoms of catarrhal 
colitis, local pain, with irregular peristalsis and discharge 
of mucus, with furred tongue, loss of appetite, and slight 
rise of temperature; while in Iadia, China, and the 
Southern States of America a precisely similar chill pro¬ 
duces an attack of ague.” It is evident that in putting 
these diverse results down to “chill” we are not doing 
much in the way of real explanation. 

Dr. Pye Smith draws attention to an important point, 
upon which we can entirely endorse his remarks—viz , that 
not only do aente diseases pass often into chronic, but that 
they are often developed oob of chronic affections. Thns, 
phthisis often appears to begin acutely, whereas careful 
inquiry often brings out the fact that there has been ante¬ 
cedent failure of health, loss of flesh, &c. Abscess of the 
brain appears to begin as an acute disease, but it is found 
always to be preceded by injury, caries, or by primary sup¬ 
puration. Even enteric fever often ensues upon weeks of 
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chronio diarrhoea. Genuine diphtheria is often preceded by 
non-specific and subacute angina. 

Dr. Pye Smith stroDgly deprecates the frequent use of 
the term " diathesis.” " To say that a man who has had 
rheumatic fever has a disposition to its recurrence i* only 
to say that rheumatism is a disease which usually occurs 
more than once in the same person. We gain nothing by 
referring the occurrence of rheumatism to a preceding rheu¬ 
matic diathesis.” He “ ventures entirely to deny that, apart 
from actual morbid events, either present or past, from 
hereditary taint or from such probabilities as exposure to 
disease from age, or sex, ot occupation, that it is ever 
possible to predict the future advent of disease.” Here, 
again, we seem involved in what is virtually a question of 
language. To say that an individual has a “ tubercular 
diathesis ” is only a short mode of expressing the facts bhat 
he has certain peculiarities of structure or function which 
experience shows are common antecedent conditions of 
tubercular invasion. Thus guarded, such a word as 
" diathesis ” may serve a useful purpose; hub we quite 
agree with- the lecturer that the field of “diathesis,” 
“dyscrasia,” “temperament,” &c., has been one of the 
happy hunting-grounds of false science. 

The lecburer deals at great length, and with signal 
ability, wlbh such questions as the Influence of sex, age, 
occupation, climate, and race npon the etiology of disease. 
We cannot follow him into all the interesting questions 
which he raises. We may jnst note that he denies that 
gastric ulcer and pernicious anaemia are of more frequent 
occurrence in the female than in the male sex—as has so often 
been asserted; that he repudiates the idea that any change of 
climate has taken place daring the last few hundred years ; 
that he ridicules the notion that overwork, physical or 
mental, is a common cause of disease; that he does not 
accept the widely prevalent idea that there is any greater 
nervous wear-and-tear now than formerly, or thab nervous 
disorders are on the increase. 

Dr. Pye Smith, in his lasb lecture, discusses fully the 
etiological relations of such important diseases as chorea, 
phthisis, lardaceous disease, gout, rheumatism, osteo¬ 
arthritis, and some forms of dermatitis; bub we must 
refer our readers to the original for information on these 
points. We have said enough to illustrate the valne of 
these lectures. They will attract all thoughtful practi- 
tioners, especially those interested in taking a really 
philosophic view of the complex problems of disease. 


Every surgeon is now familiar with the little dimple in the 
skin so frequently found in the crease between the buttocks 
over the tip of the coccyx or higher up over the lower end 
of the sacrum. Ib is usually called the “ post-anal dimple.” 
It varies from a very faint depression up to a deep dimple, 
which has been even compared in appearance to the anas, 
and when all forms and varieties of ib are grouped together 
it is certainly a very common malformation. Ib is of no 
clinical importance, bnb it has great scientific interest, and 
many theories have been suggested to accounb for it. Ib 
has been supposed to have some connexion with the post- 
anal gut and the neurenterio canal, and another view is 


that it is the cicatrix of the spina bifida by which the 
human tail has been lost. 

Of much less common occurrence are sinuses opening in 
the same situation and running upwards close to the 
coccyx or sacrum in the middle line, perhaps for an inch 
or so. These sinuses often have a very tiny aperture, and 
occasionally more than one opening is found. They may 
give rise to no trouble of any kind, and be only accidentally 
discovered; bub at other times they become inflamed end 
suppurate, and then may give rise to a good deal of 
trouble, especially if their trne nature is not recognised. 
For the suppurating tract remains open In spite of all 
ordinary surgical measures. Very commonly hairs are 
found in these sinuses, often growing from their interior, 
occasionally lyiDg loose in their interior, and then they are 
stated to be hairs from the skin around, which have been 
pressed Into the sinus by the friction and pressure of the 
olothes. These hairs are often supposed to be the cause of 
suppuration and of the obstinacy of the inflammation when 
once set np, or rather of the difficulty experienced in getting 
the sinnses to heal np. But the most important anatomical 
fact is that they are in all cases lined with epidermis, and 
ib is this circumstance which throws light upon their origin 
and also upon their clinical peculiarities. 

Occupying the same situation cysts are occasionally 
found, with a wall of thin akin, and usually containing fine 
hairs as well as fluid matters and fatty ddbris. It is easy to 
see the connexion bebween these cysts and the sinuses just , 
referred to; alike in origin, the sinns has remained con¬ 
nected with the skin covering the part often by a very narrow 
orifice only, while the cyst has become entirely detached 
from ib. We have the same association of sinuses and 
cysts In the neck in the situation of the branchial clefts. 
The most common explanation of the cause of these sacro¬ 
coccygeal sinnses and cysts is that they result from the 
imperfecb closure of the lower ends of the dorsal lamina; of 
epiblast which rise np to enclose the neural canal. Their 
median position, their epiblastic origin, as shown by tbs 
natnre of the lining of the cysts and sinuses, and the 
fact that the dorsal lamina; unite latest of all at the 
lower extremity of the spinal canal, all support this 
view. Quite recently, however, a slight modification 
of this view has been suggested by French and 
American observers, who, working quite independently, 
have arrived at precisely the same facts and con¬ 
clusions. It is well known thab in the early stage of its 
development the neural canal and the spinal cord extend 
the whole length of the trunk of the embryo, but that as 
development proceeds the lower end of the spinal cord re¬ 
cedes from the caudal end of the trunk, until at birth it is 
opposite the third lumbar vertebra. This haa been usually 
attributed to the more rapid growth of the spine than of 
the spinal cord contained within it. With the object of 
throwing light npon this question, MSI G. Herhmank 
and F. Tourneux in France and Dr. Mallory in 
America have examined transverse sections made through 
the eacro-coccygeal region of foetuses at different periods of 
development, and they find over the coccyx epithelial-lined 
tubes which are larger and more perfect in the earlier stages, 
smaller and more fragmentary in the later stages, of develop¬ 
ment. These canals and tubes are lined by epHheliam, some* 
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times distinctly squamous in character, sometimes prismatic; 
the cells showing a tendency, on the one hand, bo develop into 
cnticle, and on the other band, to develop into those of 
the spinal cord canal. It seems clear, therefore, that the 
lower end of the mednllary canal is gradually obliterated as 
the fcBtus develops, that this obliteration takes place irre¬ 
gularly, and that it is most often incomplete at the lower 
extremity. A failure in this obliteration produces either a 
cyst or a sinus, and the post-anal dimple musb be regarded 
as a depression over the spot where the medullary canal and 
the surface epiblast were last of all in direct communica¬ 
tion. Sach a view is more in harmony with the general 
facts of embryology than the older notion of the dispropor¬ 
tionate rate of growth of the spine and the spinal cord, and 
it explains in the simplest way the occurrences we are 
considering. 

We have already mentioned that the sinuses over the 
coccyx are often very troublesome bo treat. There Is only 
one way of properly dealing with them, and that is by a 
deliberate and carefal excision of the whole of the sinus 
wall If even a small fragment of this is left failure 
may follow, and as these sinuses rnn deep, close to the bone, 
great care is often needed in this little operation. The cysts 
must, of coarse, be treated in a like manner. The analogy 
between these coccygeal dimples, sinuses, and cysts con¬ 
nected with the obliteration of the mednllary canal, and the 
white spots, dimples, sinuses, and cysts connected with the 
closure of the branchial clefts is very striking. 


“Knowledge comes, bnb Wisdom lingers,” says the 
Poet Laureate, and, by something like the irony of Provi¬ 
dence, it is in the field of E location itself that the trnth of 
the saying is most pointedly exemplified. Here has know¬ 
ledge been telling ns, in tones the least mistakable, that in 
woman the physical substratum of the mental processes 
differs specifically from that in man, yet, deaf to the direct 
teaching of wisdom, we ignore this difference and we force 
the developing mind of the one sex into the mould prepared 
for that of the obher, in fond expectation that the outcome 
of both will be equal, and that the distinctive features im¬ 
pressed by nature upan each will disappear in the educa¬ 
tional laboratory. This disastrous procedure has scarcely 
been long enough in working to evolve its no less 
disastrous consequences. Little more than a generation has 
elapsed since the ill-inspired initiative of amiable but 
half-enlightened enthusiasts essayed “ the intellectual 
equalisation of the sexes.” Bub even already we have had 
Indications of the Nemesis awaiting persistence in the 
attempt—Indications which more than justify the mental 
physiologist and the truly scientific educator in agitating 
for its prompt and definitive abandonment. 

Not for the first time, as these columns can too 
significantly attest, has the warning been given against the 
forcing system to which girls are subjected In so-called high- 
school education; nor has it anywhere been more anthorl- , 
tatively conveyed than by Sir James Crichton-Browne 
On Monday last, before the Medical Society of London, he 
returned to the theme—none the less opportunely, as the 
system he so strenuously opposes threatens to fructify in what 
Carlyle has designated as “ diseased developments " in 


literature and art, even in politics and religion. His oration, 
indeed, had bat one fault, and that in its having been 
delivered to the auditory that leasb required its lessons. 
Interesting and, In some important respects, novel as were 
his demonstrations of the differentiating characteristics of 
the brains of the two sexes, it was to the so-called “educa¬ 
tionist ” rather than bo the medical man, that they should 
have been addressed. The profession already knows, though 
its knowledge may lack the precision bora of Sir J. 
Crichton-Browne’s experience in the deadhouseand the 
physiological laboratory, that the man’s brain is not only 
heavier than the woman’s, bub that in weight it has a wider 
range of variation; that the distribution of the brain matter 
differs in both, the parietal lobes corresponding with the motor 
area of Ferrier being larger in the male, while the occipital 
lobes, which are sensory in function, are larger in the female; 
that the grey snbsbance in the woman’s brain is so inferior in 
density bo the same substance in the man’s as to mean, in 
her case, a less highly nourished, less highly developed 
organ; and that, finally, the circulation is more richly 
supplied in the male to that region of the brain which 
underlies volitional, cognitive, and ideo-motor activity than 
it is in the female, in whom, on the other hand, the sensory 
region is the more abundantly flashed with blood. These 
troths, recognised by the profession, though once again 
brought before ib with admirable lucidity and force in the 
oration at the Medical Society, are, we repeat, so imperfectly 
realised by the educationist that ib is on him by preference 
that they ought to have been inculcated, as it is by him, be it 
remembered, that the task of forcing the girlish mind has 
been assumed or rather usurped. Once Ieb him fairly grasp 
the deep-seated differentiation in brain tissue and in 
brain function between the man and the womaD, and 
we will do him the justice to say that his attempt to 
equalise their mental evolution would nob survive the 
revelation. A change, if not an absolute reversal, of plan 
will then be his course, and with ib an avoidance of those 
evils which, even if the plan were successful, would far out¬ 
weigh any advantage so artificially won. 

We need not follow Sir J. Crichton-Browne in his ex¬ 
posure of the many pathological results of the non-natnral 
system of education which he combats, carried on as that 
system is under over pressure. He tells us, what indeed is 
becoming notorious, that the more intelligent heads of girls’ 
high schools are themselves awakening to the risks and 
positive evils of which they have been the unconscious 
instruments. So alive to these have many of them become 
that they seek for palliatives in the form of physical or even 
athletic exercises—again betraying ignorance of those physio¬ 
logical truths the disregard of which must prove fatal to all 
systems of education whatever. As Professor Mosso has 
in his classic work, “ Sulla Fatica,” demonstrated, it is the 
mosb pernicious of mistakes to suppose, or to act on the 
supposition, that by substituting gymnastics for study during 
an hour or so of the day rest can be secured for the brain, 
and with ib a greater alacrity and ability to resume head- 
work. We are glad to see Sir J. Crichton Browne 
adds his authority to that of the Turinese physiologist, 
and warns the conBcience-prlcked educationist that gBmes, 
gymnastics, a fortiori drill, commendable in their proper 
p!a:e, will bring no tolerance of over pressure or counter- 
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balance its evils. “ A man who has been standing on one 
leg for some time finds it a relief to change to the other, bat 
the expenditure of nervous energy is going on all the time, 
and the brain that is wellnigh drained dry needs rest, and 
will not be replenished by merely altering the channel of 
outflow.” As to the contention that woman possesses 
resources physical and mental which might yet be 
evoked and developed by discipline hitherto denied her, 
the answer is not less clear. Not promiscuous work, and 
that in excess, for the attainment of a non natural and 
impossible ideal, but carefully selected and normally 
graduated work for the harmonious evolution of faculties 
peculiarly woman’s own, is that which must be imposed by 
the educator of the future. It is vain to appeal to the 
exemplars, historical or legendary, of feminine proficiency 
in support of the hotbed system now in favour. A Portia 
in law, a Trotula in medicine, a Mary Somerville in 
physics, are exceptions which it would be idle to force the 
generality of their sex to rival—exceptions favoured by 
organisation in the first instance, by special often accidental 
circumstances in the second, which the educationist 
cannot create at pleasure. “ Woman,” says the great 
singer we have already quoted, “ is not undeveloped 
man but diverse”—most estimable when her diversity is, 
normally, most pronounced. Harmony in variety is the 
growing need of onr civilisation ; not the dead uniformity 
which John Stuart Mill, after doing so much to bring It 
about, came in his latter and better moods to deplore. 
Identity of conditions and environment is working too 
eilhiencly to induce identity in the human product—man 
becoming more and more the mere double of his fellow man. 
Are we to reinforce this tendency at the very time when it 
most needs correction by a strenuous and over-strained 
endeavour to equalise woman with her male com¬ 
plement? Such is not nature’s manifest design. Even 
already persistence in the attempt is evoking the protest of 
physiological law, and the sooner the false idea that 
inspires ib is replaced by the other and the true one the 
better for the generation that is rising around us and for 
the generations that have yet to be. 


The Pioneer Mail of April 14th has several paragraphs 
referring to the occurrence of cholera in India in connexion 
with the Hurd war fair. The subject is one of great import¬ 
ance and of no little difficulty. Seeing that outbreaks of 
cholera have so frequently taken place at these immense 
gatherings, thequestion has been often asked why the Govern¬ 
ment of India does nob sbop these fairs altogether. That 
is a question easily asked, no doubt, bat ib would be a most 
unpopular measure for a Government bo prohibit them. Ib is 
a great Hindu religious rite. Vast crowds of pilgrims, fall of 
fanatic&l zeal, will make almost any sacrifice and ran any 
risk to attend these fairs, and no Government likes to incur 
the odium or face the consequences, which would be 
serious and might even be disastrous, of abolishing them. 
The Government has to accept the situation and do the 
besb ib can by making the most practicable arrange¬ 
ments and taking all the sanitary precautions in its power; 
and, bo do the Government justice, ib spares no pains in 
these respects to accomplish its ends, and meets not infre¬ 


quently with success. There were only two or three casei 
of cholera at the Hurdwar fair last year, although, u 
Dr. W. J. Simpson has informed us, cholera bacilli were 
found in the water of the bathing pool; whereas, at this 
year’s fair, the disease appeared in an epidemic form, and 
the action taken by the authorities was to disperse the 
pilgrims. It is stated that the climatic conditions of 
this year’s fair were of an exceptional character. The 
pilgrims go to Hurdwar from all quarters and from 
immense distances. The railway had brought 40,000 
pilgrims, and they were still coming by thousands when 
the fair was broken up, and some 70.C00 pilgrims were 
hurried away from the bathing place ab Hurdwar. It is 
stated that some of the bathers stricken with cholera were 
taken from the stream only to die a few minutes after¬ 
wards. The unfortunate people are dominated by religious 
fanaticism and fatalistic belief. Tue action of the 
authorities in dispersing the pilgrims has been sharply 
criticired, as ib is alleged that the disease was spread 
through the districts by the returning pilgrims. On the 
other hand, the Pioneer Mail asks what the mortality 
would have been if 500,000 pilgrims, wearied and fatigued 
by their journey, had assembled ab Hurdwar and had been 
confined together on a relatively small area. 

There are certain points connected with these gathering* 
and the prevalence of cholera which require bo be studied 
and worked out with judicial care. Do the pilgrims bring 
the disease with them to Hurdwar, and are the country and 
hill villages in the vicinity of the fair quite free from cholera 
at the time of and before the fair ? Has the disease shown 
aDy tendency or nob to prevail among the populations 
occupying districts near Hurdwar at the particular season 
at which these fairs are held ? How many of these gather¬ 
ings have been attended with outbreaks of cholera and to 
what extent and in what respects did they differ from those 
fairs in which no epidemic occurred—3.g., as regards the 
numbers attending the fair, the climatic conditions, and 
the hygienic arrangements. When an outbreak of cholera 
occurs and the pilgrims disperse to their homes, suffering 
from and in numerous cases dying of the disease en route, 
to what extent have they carried the disease to others, 
and been the cause of its spread among those who have 
nob attended the fair? Has an epidemic or an outbreak of 
cholera been originated in this way, or has the apparent 
spreading of the disease been attribnbable to a very small 
number of persons ? What is wanted is a knowledge of the 
way in which the disease comports itself, based upon exact 
information as to what the facts really were, and recorded 
ab the time, while they were fresh in the memory and 
capable of verification. When an enormous gathering of 
pilgrims has been cholera-stricken and dispersed, It is not 
so much whether they carry the disease and die of it a» 
whether they give rise bo its appearance or nob in other 
persons and in the various directions in which they travel. 
There are, of course, a great many other points calling for 
investigation, bub the opportunity offered by this Hurdwar 
epidemic of tracing out and recording the facts connected 
with iba medical history will nob, we hope, be lost. 

There are two directions in which we may approach the 
study of cholera. The disease may be studied from the 
standpoint of the epidemiologist in., its relation to time 
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and space and its progress and direction under given condi¬ 
tions, as in the case of the Hurd war epidemic in question ; 
or the disease may be regarded from the standpoint of the 
local, scientific, or clinical observer, who deals with the 
phenomena presented on a small scale, in their relation to 
individuals and their environment, within narrow and 
circumscribed limits of time and space. The latter is 
likely to be the more exact and fruitful method of investiga¬ 
tion ; but both methods are obviously necessary, and they 
are complemental of one another. We want such an exact 
record of facts and observations in either case as shall tell 
their own tale and point their own moral. 


^murfaluini. 

"Hsquldulmta." 

THE INTERNATIONAL MEDICAL CONGRESS 

OF 1893. 

The Fifth International Congress of the Red Cross Asso¬ 
ciations of Europe, of which we have given some account, 
was eagerly embraced by the delegates of the signatory 
Powers as an appropriate occasion on which to give expression 
to a cordial greeting to Italy, in view of the yet greater 
International Congress she is to hold in 1893. Their spokes¬ 
man was, fittingly enough, Dr. von Coler, representing the 
court of Berlin at the recent Red Cross discussions, to whom 
the Berlin Congress of 1890 owed almost as much of its 
happy issue as to Virchow and Lassar. We take this 
pleasing initiative of goodwill towards Italy as of the best 
augury for the mighty gathering of 189.3, for which she 
is making preparations that of themeelves must command a 
memorable success. By her own generous admission she 
has taken a leaf not only from the Berlin Congress of 1890, 
but from the great Hygienic Congress held in London last 
year, and will spare no efforb to make her return for 
the hospitalities she enjoyed in the British and German 
capitals equally worthy of her people and of the august city 
on which her unity and independence have seb their seal. She 
could have no better promoter of her approaching inter¬ 
national symposium tbau her distinguished consultant 
Dr. Guido B&ccelli, to whom Virchow at the Berlin Congress 
gave the heartiest “ Gliick auf ” in the language which to 
Baccelli is almost as much his mother toDgue as his native 
Italian: “Gratias ago B&ccellio nostro amicissimo quam 
maximas ex intimo corde. Spero fore nt eurn videamu3 
in Capitolio virutn consularem triumphantem ! ” 

THE OATH OF HIPPOCRATES. 

Even in these days of advanced evolution in medicine 
there are many matters connected with its fundamental 
principles which must retain a perennial interest. Opinions 
respecting these may be ancient yet nob antiquated, of 
primitive simplicity and yet accurate and even scientific. 
Ihus it happens that the antique fathers of our art have 
still a place among us which does nob belong to a departed 
though honoured memory—the place of those who seem to 
live and to labour in the permanence of the work 
which their genius organised. For, notwithstanding 
defects of observation and instruction, there was more 
in early medicine than a mere chaos of irrational con¬ 
jectures. Glimpses obtained through the scanty records of 
those times reveal many signs of an orderly system. Of 
such a kind is the light which ha3 been cast upon the views 
oi Hippocrates by Dr. F. R. Smith of Baltimore, in a 


criticism published in the Bulletin of the Johns Hopkins 
University on the professional oath commonly attribnted to 
that eminent authority. We may remind our readers that, 
as with other and later pledges of the same kind, ethics 
form the substance of this declaration. For the spirit of 
professional brotherhood which it breathes, for its fearless 
and explicit denunciation of criminal practice in an age 
when this was prevalent, for its portraitureof the practitioner 
as a model of regimen, and for the wise discretion enjoined 
upon him in hia relations with his patients, the oath might 
still be studied with advantage. It is worth noting, too, 
that “precept, lecture, and every other mode of instruction ” 
embodied the Hippocratic idea of medical education. In 
that day, as in our own, theory and practice, the book and 
the clinic, constituted the essence of true studentship. An 
expressed objection to the performance of lithotomy affords 
an earlysign of the deepening cleavage between the provinces 
of the physician and the Burgeon. The father of medicine 
doubtless acted wisely in advising the division of a labour 
destined to become colossal. We feel assured, however, 
that a mind like his could not have rested content within 
the far narrower limitations approved by modern specialists. 
He would rather have agreed with those practitioners of 
wider views who, recognising the finite conditions even of 
disease and treatment, are equally careful to apply, nnder 
sanction of time and opportunity, every particular meanH 
of relief, while duly maintaining touch with all vital con¬ 
ditions of a more general character. 


THE SMALL-POX TRAMP AND HIS LESSONS. 

The fuller accounts which we have received of the un¬ 
fortunate tramp with small pox who applied at the Denbigh 
Infirmary, and of his treatment there, in no way improve 
our opinion of the sanitary and Poor-law authorities in 
that town. The case is very instructive as to the protec¬ 
tion cf those who rely on what the people of Leicester 
believe in—namely, sanitary police. The man had come 
unchallenged from Liverpool, after attending the races. 
On his way ho stopped at Ruthin three or four nights, 
with the eruption upon him. He stayed for one night 
at Denbigh in a common lodging-house before presenting 
himself ab the infirmary. It is nob pleasant to think of 
the number of people who may have been infected during 
his journey. But the serious parb is thab when he 
reached Denbigh Infirmary, and the disease was duly 
diagnosed and notified to the sanitary authorities, they 
replied that they had no power to deal with it. They 
have since made up for their inaction by strongly 
denouncing the infirmary authorities for not keeping 
the man in, though obviously the infirmary was not a 
fib place for the detention of snch a case. In fact, it 
would have been cruel bo the rest of the iumates 
to detain him there. He was, in tl e language of the 
Act quoted by the Mayor of Denbigh in hi? letter to ns last 
week, most “improperly housed”—that is, he was housed 
where infection was sure to spread quickly to already 
alllicted people. The case was a modified one ; and after 
being detained several hours, to give the sanitary autho¬ 
rities time to make provision for him, he was told that 
he could not be treated there. The sanitary authorities 
ultimately succeeded in getting shelter for this poor fellow 
in the common lodging-house ho had slept in the night 
before I A sanitary authority has no excuse for being 
found so unprepared as in this case. It has had years to 
prepare a place of isolation for such cases, and it has been 
Bleeping all the time. When the inevitable need arose 
ib proved as deficient in resource as ib had been in pro¬ 
vidence. Surely in a town of 6900 inhabitants a better place 
than a commoa lodging-house could have been found in six 
or tighb hours. Let us 
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country are nob folding their arms in this fashion with no 
conception of energy except for the denunciation of others 
for nob doing what they themselves should have done. We 
are not very hopeful on this point. The accounts of out¬ 
breaks in other places are not reassuring. The dreaded 
disease has been in such abeyance of late years that sani¬ 
tary authorities have been neglecting their duties, and 
play tog into the hands of anti-vaccinationists and other 
faddist*. Now it looks as if a great test would soon be 
applied to them. All sensible people will see to their own 
protection. Those who do not are at the mercy of tramps 
who traverse the country nnwatched, and of those whose 
interest it is to keep the disease concealed till it passes 
all bounds. _____ 

THE DISPOSAL OF STILLBIRTHS. 

Cases showing the necessity for some change in the laws 
relating to stillborn infants occur with alarming frequency. 
Not lorg ago the county coroner for the West Derby dis¬ 
trict of Lancashire held an inquest upon the body of a 
deceased infant whose mother had tried to have it interred 
as a stillbirth, although it was the second child she had 
given birth to, both being Illegitimate. More recently the 
same coroner held an inquest at St. Helens upon the body 
of an infant which was found in the possession of a local 
midwife. Whether it was stillborn or deceased could not 
be ascertained, as so much time had been permitted to 
elapse since its birth and discovery that decomposition 
was far advanced. Within the last few days we see re¬ 
ported a “burial scandal” at Strood, near Rochester, 
where it appears that a gravedigger, to save himself 
trouble, had, instead of digging a grave for the burial 
of stillbirths, deposited them in other persons’ graves— 
a most reprehensible proceeding. The registration of still¬ 
births in this country appears to b9 as far off as ever, 
in spite of all that has been urged in The Lancet and in 
the lay press. So long as it continues to be the law of the 
laud that stillbirths are not to be registered, it becomes all 
the more imperative that their burial should be surrounded 
by every safeguard. This is evidently not the case now. • A 
separate portion of each burial-ground should be set apart 
for these interments, the graves should be numbered, and 
there ought to be no difficulty in identifying that one in 
which any particular burial has taken place, and in exhum¬ 
ing the body within a reasonable period, should any 
circumstances render this desirable. 


THE PHYSIOLOGY OF DREAMS. 

Amongst those who crowded the theatre of the Royal 
Iosbitution last Friday evening to listen to Dr. B. W. 
Richardson’s lecture on the “ Physiology of Dreams ” there 
were probably some who expected to hear of miraculous and 
mysterious events of dream and trance, whilst others would 
expect to receive from the discourse nothing more and 
nothing less than the latest views of a man of science on the 
subject of dreaming treated from its scientific side. The last- 
named had their way, for the lecture, although so prepared 
as not to be wanting In general interest, was exclusively 
an exposition of the phenomena and causes of dreams 
from the scientific side alone. There is no mystery in 
dreamiDg, it was contended, that is nob already explain¬ 
able on physical grounds, or that does nob admib of 
being explained as investigations on purely physical 
methods progress. The phenomena of dreams were first 
discussed, and were classified under three heads. There 
are dreams which are entirely objective, brought about by 
the effeeb or effects of some external object or action; an 
external vibration acting upon the corporeal vib-atorium. 
There are snbj®ctive dreams, dependent on some vibration 
occurring within the body itself, and carried by nervous 


conduction to the sensorinm. And there are, thirdly, 
dreams due to a combination of the objective and subjective 
influences. These different kinds of dreams the lecturer 
defined from particulars which he, from his long experi¬ 
ence in professional life, bad noted down; and many 
details of a most interesting character were thus supplied. 
The dreams of fever, of indigestion, of exhaustion, of ptin, 
of melancholy, of fear, of contention, of motion, of narcotism 
from inhaling different gases and vaponrs, and of circumstan¬ 
tial reasoning in sleep, were noticed and exemplified, the 
evidence in each case being to the effect that an external or 
internal influence was sustaining by vibration the condition 
of dream, and that snch condition differed only from the 
waking dream in that it was less perfect and complete. In 
the eecond division of his discourse Dr. Richardson dealt 
with causes of dreams, in which he maintained that the 
dream is a purely physical phase of life ; that it depends on 
two conditions, our own corporeal organisation, and the 
state, for a time, of the surroundings of our life. There is 
no more of mystery, of potency, of prescience, in the dream 
of Bleep than there is in the dream of the wakefal day. 
We dream according to our nature, our habit, and our 
environment. Dream is a partial mental activity 
combined with a more or less complete physics! 
repose. In illustrating this part of his Bubjecb, Dr. 
Richardson, from a series of beantlfal plates, showed on the 
screen the parts of the nervous sysbem directly or indirectly 
concerned in dreaming. Tnree of these, of the organic 
nervous system, were direct photographs from natural parts; 
another was from an original plate of Vesalius, renderirg that 
greab anatomist’s view of the pneumogastric nerve in its 
course from the brain to the heart and stomach; and 
another still, showing the arterial skeleton, was from the 
famous drawing by Albinas. The mode in which vibra¬ 
tions could be carried from the external world through the 
senses to the sensorinm, and from the viscera to the 
same centre, was In this manner delineated, and the 
cause of the objective and of the subjective dream made 
clear. A series of practical deductions brought to a close 
a lecture which came quite naturally within the domain of 
medical science, and yet from its every day experience 
admitted of being discussed in a method perfectly under¬ 
standable by a general audience. 


THE ABUSE OF COCAINE. 

Mr. Conoi.ly Norman of Dublin contributes a paper on 
this subject to the last number of the Journal of Mental 
Science. He says that undoubtedly much harm has 
resulted from a recent tendency to nse cocaine as a help to 
break off the morphia habit, and from the mistaken notion 
that this drug can be employed safely and advantageously for 
this purpose. Cocaine, the author remarks, is more insidious 
than morphia; it fastens upon its victim more readily, and 
its hold is at least as tight. The special dangers of cocaine 
are said to be three : (1) That it is treacherous ; (2) that it 
early produces breakdown, both in the moral and intel¬ 
lectual spheres ; and (3) that it is intensely toxic, bringing 
about destructive tissue change after a comparatively short 
period of abuse. In the last respect it differs from alcohol and 
morphia, which may be long indulged in, In considerable 
quantities, without giving rise to serious structural change. 
In chronic cocaine poisoning, on the other hand, maraamns 
appears early and develops with extreme rapidity,convulsions 
are not uncommon, and chronic poisoniDg in animals pro¬ 
duces, as Zanchevski has shown, degeneration in the cells 
of the medulla and spinal cord, and also iu the nerve cells 
of the heart ganglia, and in the liver cells. The great 
danger of cocaine lies in the fact that it is the most agree¬ 
able and alluring of all narcotics. It causes no mental 
confusion, only a little more talkativeness than usual, the 
narcotic effects are not overwhelming, and there is no head- 
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ache or nausea, and the pleasant effects are produced with 
a comparatively small dose. Bat toxic symptoms are 
rapidly developed, and within three months of the com¬ 
mencement of the babib there may be marked indications of 
degeneration, loss of memory, hallacinations, and snspicions. 
Dr. Norman has seen three cases of abase of cocaine. In one 
thedrag was given as a substitute for morphia, in the second 
it was first given for a pa'nfal affection of the nose, and in 
the third the patient was in search of a new stimulant. The 
symptoms in the first case were hallucinations, sexual 
excitement, and loss of sense of the passage of time. The 
second patient was elderly, and, after six mouths’ use of 
cocaine, he fell into a state of mental hebetude, with loss of 
memory and broken irregular sleep. He was also tor¬ 
mented with sexual excitement. In the third case, a young 
msn, the memory was failing, he was fur'ive and shifty in 
manner, and conld not speak the truth. He also had visual 
h&llncinations, and at first sexual desire was increased, but 
latterly diminished. These cases seem to furnish fair 
examples of the nsaal condition produced—a condition suffi¬ 
ciently serious to pub medical men on their guard against 
prescribing too freely a drag so insidious and so dangerous. 

THE INAUGURAL BANQUET OF THE ROYAL 
ACADEMY. 

The First Lord of the Treasury, in reply to Sir F. 
Leighton’s toast of “Her Majesty’s Ministers,” touched 
felicitously on some of the blemishes of London life which 
time seems to intensify rather than diminish. “ When 
almost every right of property,” he said, “ is criticised 
by somebody or other,” there is one which is left un- 
qnestioned, “the right of every man to erect on his 
own ground the most hideous and shapeless structure 
of discoloured brick which may suit his commercial 
instincts —structures which even the hand of time will 
never render tolerable, and which even decay cannot 
make picturesque.” While Mr. Balfour, parodying the 
well known aphorism of the late Archbishop of York, 
would ra'.her “that Englishmen should be free than 
that Englishmen should be testhetic,” he is surely more 
than justified in his protest agaiu3b the desecration of 
ench noble sites as the margin of our “silent highway” 
by buildings thatembodynearlyevery architecturalfault. He 
bad the edifices between Cbaring cross and the river espe¬ 
cially in view, the railway station with “the bridge thab 
i* appended thereto” being ab once “an eyesore and an 
bsulo ’ to the citizsDs of London, who are, however, power¬ 
less bo prevent such monstrosities before they become fails 
accompli*. A better cultured public baste finding expression 
through a more perfectly organised public opinion is the 
remedy we mast look to, though the combination of the 
two in civic life is as yeb remote enough. Art and literature 
have still much to do before thab consummation is reached, 
bub if we may believe Sir F. Leighton and the accomplished 
Hellenist, Professor Batcher, whom he associated with the 
toast of “ Literature,” the two main factors of improve¬ 
ment in mlileship are beginning to work in the desired 
direction. Professor Batcher dwelt convincingly on the 
need of a still better understanding between literature and 
•cience than has of late years been manifested—literature 
Insisting too exclusively on the claims of form, science on 
those of substance. Thab the two are not incompatible,— 
thab when each is at its best they are found blended 
indissolubly—he had no difficulty in lllastratiDg, particularly 
from those ideal chefs dceuvre which abound in the language 
he teaches. “ The Greeks," he says, “ were able even to 
make acienoe literary and to produce a treatise on medi¬ 
cine which bean the stamp of the great masters of 
language.” This is admirably true, and the physician 
who is also a man of letters could supply instance upon 


instance from the Greek, and even the Latin, writers on 
medicine, to whom the remark might apply. Take the 
first treatise in Libbies edition of the Hippocratic collection, 
thab on “ Air, Water, and Locality,” and the reader will nob 
have gone far before he feels himself under the guidance of 
a true artist in words as well as of a true geuiuB in science. 
The description of impending dissolution, known to all time 
as the “facies Hippocratica," could have been spoken or 
penned by no one bub a physician who was also a painter 
in language. Even the patrician dilettante in medicine, 
the Roman Anlus Cornelias Celsns, had so much in 
common with bis master, Hippocrates, as to have 
drawn a picture of epilepsy which survives in our 
medical classics and inspires a memorable page in Sir 
Thomas Watson’s “ Practice of Physic.” But of all Greek 
medical writers who have made a professional treatise a 
masterpiece of language the one whom Professor Batcher 
had doubtless in his eye was A ret re in, who, though as late 
as the second century, wrote in the purest Ionic Greek, and 
has left us a gallery of pathological portraits which dis¬ 
tinguishes him as the .Eichylus of medical delineation. 
He is, according to Puccinotti, the most tragic, in the 
dramatic sense, of our professional masters, as may be 
seen on a perusal of his woik in the original edited by 
Dr. Francis Adams, or even in the same scholar's own 
translation, to say nothing of its brilliant rendering in 
Italian by Paccinotti himself. 


SUICIDE DURING PARTURITION. 

Although the paDgs of labour are severe, and the dread 
of operative interference is great with Borne women, yeb it 
is most unusual for a parturient woman to commit suicide. 
Recently, however, a case occurred in Wigan where the 
woman—after some hours of labour, and upon the midwife 
telliDg her thab it would be necessary to have the aid of 
a medical man, owffig to its being a breech presentation,— 
whilst the husband went for the doctor left the house, 
notwithstanding the protestations of the nurse, and when 
the doctor and husband returned she was nowhere to be 
found. The medical man waited some time while a search 
was made for her, and then lefo. Next morning her body 
was found in the canal with the newly born infant. The 
shock produced by sudden immersion must have caused the 
uterus to expel its contents. The woman had nob far to 
walk, and it seems probable that she had previously planned 
her self-destruction. An inquest was held, and the jury 
returned a verdict of suicide whilsb in an unsound state of 
mind. _ 

SURGICAL TREATMENT OF EPILEPSY. 

Dr. Sachs of New York has contributed an interesting 
and suggestive paper on this subject to the New York 
Medical Journal, and an abstract appears in the last 
number of the Neurologischcs Centralblalt. He is inclined 
to regard primary or so-called idiopathic epilepsy as a 
somewhat more uncommon affection than it is nsnally 
supposed to be, being of opinion thab many such cases are 
really the result of accidents which happened years before 
any symptoms appeared, and that some of them are the 
consequence of cerebral lesious in infancy. He adheres to 
the views of Marie, Fe 4, and Chaslin that the patho¬ 
logical equivalent of epilepsy is a sclerotic condition of the 
cortex which leads to a disturbance of the functions of 
the cells, and this sclerosis he regards as the result 
of some preceding traumatism. Months or even years 
may elapse, however, before the sclerosis has advanced 
sufficiently to give rise to discharges. From these views 
as to the nature and origin of epilepsy his therapeutic 
views are naturally enough deduced—viz., the removal, 
or impairment of the activity of the original irritant, or 
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the prevention of the secondary sclerosis or the neutralisa¬ 
tion of its effects. In other -words, where there is an 
injury bo the skull or a bmnoirhage in the cortex im¬ 
mediate operation is desirable; and if the symptoms of 
secondary sclerosis are already present, then removal of the 
affected cortex must be carried out. Bat, as Dr. Sachs re¬ 
marks, the limits of the sclerosis are not easily defined, and 
he even urges immediate operation for any skull injury. 
Of his four cases of operation for epilepsy only one was 
notably improved, but be had better results in caees of 
epilepsy, the resulb of injury in childhood, in which opera¬ 
tion was undertaken. The three cases which he records 
were much improved, the epileptic attacks remaining absent 
for three or even six months at a time. There is no doubt 
that the opinion is gaining ground, and may now almost be 
regurded as a surgical axiom, that at least all cases of 
depressed fracture, whether producing symptoms at the time 
or not, should ha operated upon ; bub whether this rule 
should be extended so as to include even slight skull in¬ 
juries, it is as yet not easy to decide. The dangers of head 
operations are now reduced to a minimum, so that it may 
be said that in any caso in which there is a probability of 
injury to the underlying cerebral structures operation is not 
only justifiable, but ought to be carried out. 


PENNY FEES AT DISPENSARIES. 

The biennial dinner of the Finsbury Dispensary was 
recently held at the Albion under the auspices of the Lord 
- Mayor. Five hundred pounds was the result, which 
the funds of the dispensary, depleted by the strain 
of the influenza and the operation of the City Charities 
Act, much needed. This satisfactory resulb was due 
very much to the effective eloquence of the Lord 
Mayor. There is only one sentence in his lordship’s 
speech which we feel disposed to criticise—the payment of 
a penny by the patients for medicine or advice. The Lord 
Mayor approved this rule as likely to give the poor some 
sense of being not altogether objects of charity. The rule 
has been adopted by many other dispensaries. The moral 
virtue of the payment is doubtful. As a standard of the 
value of medical services ib is decidedly objectionable, and 
has perhaps something to do with the fact that in free 
dispensaries the medical officers get nothing, and in pro¬ 
vident dispensaries a very poor remuneration. 

PRISON REFORMATORIES AND THE INCREASE 
IN CRIME. 

The American system of prison reformatories is on its 
trial. So far it cannot be said to have proved a success if 
we are to judge of this from evidence of a reduction in the 
number of the criminal population. According to statistics 
quoted in a recent publication of the Howard Society the 
proportion of law breakers in the United States, which in 
1850 was 290 per million, stood in 1880 at 11G9 per million, 
and there is too good reason to believe that it has now 
reached a still higher level. At first sight ib may 
seem extraordinary that crime, a disorder of the 
social system, should nob have proved more amen¬ 
able to such curative efforts as those put forth 
by the authorities of the institution at Elmira, jet 
theee attempts, in the opinion of many experienced aud 
careful thinkers both in this country and America, have 
nob only failed to realise their proper objecb, but have been 
directly instrumental ia promoting the increase of crime 
already referred to. This view, there is unfortunately 
reason to believe, is nob unsupported by reliable proof. For 
the explanation of this fact we must search into the consti¬ 
tution of the reformatory system. As regards the whole¬ 
someness of the reform contemplated by tlm agency 
there can hardly be two opinions. Clearly the mere 


infliction of punishment has not so far done more than 
check the lawless outbursts of criminal instinct. It is 
evidently inefficient for the purpose of reformation, and 
the methods applied &t Elmira and elsewhere are so many 
tentative'endeavours to arrive at a more truly remedial form 
of treatment. Unfortnnately those methods leave much to 
be desired. Founded on a law of kindness, they have been 
indiscreetly genial in operation. The criminal, no matter 
how guilty, once within the walls of the reformatory lacks 
nothing of comfort or convenience save his personal liberty. 
He is well lodged, well fed, has recreation in varied plenty, 
work which is nob always compulsory, and food of superior 
quality in abundance. He is allowed free communica¬ 
tion with his fellow prisoners, notwithstanding the fact 
that this has often proved in the history of prison manage¬ 
ment a source oi moral contamination. The tendency to 
this latter evil Is combated, bub surely ib cannot thus be 
effectually overcome, chiefly by means of education im¬ 
parted in the form of lectures, book study, &c. Religious 
training is not excluded, but its place among the customary 
usages of the reformatory is nob a prominent one. Thus 
the agenb which, however we explain its power, has ken 
fonnd the most potent in regulating conduct remains too 
little utilised, and its place is filled by the feebler presence 
of a lecture-code of moral axioms. Ib is to indiscretions 
like these that we must ascribe the comparative unfruitful- 
ness of the prison reformatory system. If, therefore, we 
would eDjoy its best results, we must alter its methods. 
Justice demands that crime shall bear its penalty: 
prison life mast be of a kind rather to repel by severity 
than to attract by luxury. 

INFLUENZA AND THE POSSIBILITY OF AERIAL 
INFECTION. 

During the late epidemics ib occurred to us that the 
most valuable evidence with regard to the possibility of the 
spread of the epidemic through the air mighb be obtained 
from some of the isolated lighthouses on our coast. Cases 
of influenza having been reported both at the Bishop's 
ltock lighthouse (off Scilly) and ab the Caskets light¬ 
house (off Alderney), we placed ourselves in communica¬ 
tion with the medical officers who attend the residents 
on those lighthouses, and have to thank them for tbeir 
replies to our queries. It is clear from these replies 
that no sufficient proof of aerial infection has been 
established. As to the Bishop’s Rock lighthouse it s 
very questionable whether the first case reported was 
really a case of influenza. With regard to the Caskets, 
there is no question that some of the attendants suffered 
from the epidemic ; but inasmuch as fishing-boats from 
Guernsey, Jersey, France, and England very frequently 
called—especially from the first-mentioned place, where 
influenza has been very prevalent,—ib is impossible to feel 
assured that the infection was nob communicated directly 
from persons infected with the disease. It seems to ns of 
the greatest importance, in view of the opinions which 
are held as to the mode by which this disease is spread, that 
these points should be definitely put on record, as the older 
investigations as to the spread of this epidemic ab a distance 
are not altogether trustworthy. 

CHLORODYNE. 

The numerous fatal accidents resulting from the sale, with¬ 
out any warning of their dangerous properties, of preparations 
containing opium or substances derived from opium, render 
the action of the Treasury in connexion with “ Dr. Collie 
Browne’s chlorodyne ’ peculiarly necessary. As a result of 
several coroners’ inquests and of representations from 
various quarters this preparation has been officially tested, 
and a prosecution has been very properly instituted against 
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the manufacturer rather than against any small retail 
shopkeeper, who might plead ignorance. That the case was 
regarded as one of considerable importance may be gathered 
from tbearrayof eminent counsel employed. It was contended 
that chlorodyne was a proprietary medicine, and that the 
manufacturer had to take ont an Excise licence and pay a 
•tamp dnty on every bottle. From a legal point of view a 
great deal appeared to depend upon whether the substance 
was a patent medicine or not. The prosecution maintained 
that the bottles should be labelled with the word “ Poison,” 
•o that the public should know what they were actually 
buying when purchasing medicines containing a certain 
amount of poison, and children and adults with a ten¬ 
dency to commit suicide should be unable to obtain 
such dangerous drugs. For the defence it was urged 
that chlorodyne had been sold for over forty years, and 
that it was unwUe to employ the word “poison” as it 
would tell people what to take if they wanted to commit 
suicide, and indeed that it might be safer to keep it as 
a medicine, as everybody disliked medicine, and the yonng 
particularly shrank from taking that which they knew to 
be a medicine. This curious contention strikes at the root 
of the matter, and questions the wisdom of the provisions 
of the Sale of Poisons Act. As a matter of argument, it 
may be admitted that for the purposes of suicide the red 
label appears to offer certain facilities ; but it is relatively so 
easy to procure poisons that surely the true purport of the 
label is to protect the public against accidents throngh 
ignorance. For a medicine, even a patent medicine, con¬ 
taining 15 per cent, of chloroform and two grains to the 
onnce of morphine, to be retailed without any warning, all 
oVer the country, by drapers, grocers, and chandlers, is 
surely to invite accidents. The medicinal value of chlorodyne 
is not here io question—indeed, there is an official prepara¬ 
tion much resembling it in the British Pharmacopoeia ; but 
then it is intended for use under medical advice and for 
sale by qualified chemists, and it is not dispensed freely for 
general, unskilled, haphazard employment in the treatment 
of coughs, colds, fever, and the like, as though it were 
absolutely free from danger. 


EX*CATHEDRA UTTERANCES V. SCIENTIFIC 
CAUTION. 

The admission of medical controversial matter into the 
lay press is always, we think, to be deplored, and we cer¬ 
tainly regret that, when scientific questions are mooted, 
they are not handled in the way in which men discuss them 
who have received a training in science and have acquired 
the spirib of caution which illumines the savant but darkens 
the counsels of the ignorant. No subject has suffered more 
in this way than that of anaesthetics. Men, whose edneation 
should have taught them better, have, when astride of their 
favourite hobby, thrown logic to the winds, and have nob 
stopped even at personalities In their endeavours to force all 
the round menof the earth into theeqnare holes which fit their 
own ideas and experiences. In a recent issue of the Bombay 
Gazette, for example, the cudgels have been taken up about 
the use of chloroform, and statements have been made which 
are as ill-judged as they are unjustified by facts. Thus a 
correspondent signing himself “Buggobutty Bose” takes 
Mr. S. Harris, M.R.C.S., to task for his supposed ignorance 
of the work of the Hyderabad Commission. He goes on to 
■ay that professional opinion was, before the session of the 
Commission, divided between the views of London chloro- 
formiats and those of Edinburgh, the former always taking 
the pulse as the guide, the latter always taking the respira- 

on. He adds: “The Commission has proved that the Scotch 
method is right, and that to take the pulse as a guide to 
t e eflect of chloroform is unsafe. It is therefore criminal." 
The italics are ours. The quotation reveals ignorance of 


the methods of London schools, which the discourteous 
sneers contained in the letter make the less excusable. The 
practice of London anaesthetists has been more than once 
put before the profession in our columns, and it is only fair 
to say that they attach quite as much importance to watch¬ 
ing the respiration as the followers of Simpson and Syme. 
They differ, however, from them in believing thab in 
human beings cardiao syncope may occur in various 
stages of anesthesia, and that such an occnrrence 
is not due to primary respiratory failure. Holding 
this belief, they consistently teach thab the pulse should 
be watched as well as the respiration. Ib is not within 
our province to decide for one party or the other, but we 
musb emphatically deprecate any aggressive writing on the 
part of disputants favouring one or the other view, 
especially when ib does nob stop short of preferring a 
charge of wholesale crime against the bulk of the English 
profession. _ 


ANIMAL VACCINE LYMPH. 

The Local Government Board does nob underbake to 
supply calf lymph to the profession for any other purpose 
than the vaccination of the first of a series of cases. Medical 
men have to rely upon their own efforts to maintain their 
stock of lymph, and as a result some private institutions 
exist in this country for the production of and the sale of 
calf lymph to those who desire to use it. We have had 
brought to our notice the institution which Dr. Himo has 
established at Bradford, and where he has evidently meb 
with considerable success. The lymph is supplied in 
three forms—on points, in tabes, and as a conserve. 't 

Of the two first methods of preparation we have had ample 
experience in this country, but the use of conserve is 
limited, although in Germany and America it is much more 
commonly employed. The chief objection to calf lymph is 
that ib must, if generally used, lead to arm-to-arm vaccina¬ 
tion being replaced by vaccination with stored lymph, 
which has a less certain success. If Dr. Hime could obtain 
information as to the insertion success which attends 
the use of his lymph, the result would be of con¬ 
siderable interest. In the hands of many operators 
the skill of the vaccinators would no doubt vary, but 
this is equally true for arm-to-arm vaccination, and ib 
would be well worth learning whether those who use calf 
lymph stored are less successful than when they vaccinate 
from arm-to-arm. Dr. Hime, iu issuing his calf lymph, 
explains thab ib is impossible to collecb it without some 
admixture with blood-corpuscles. This is undoubtedly the ‘ 

case, bub after some years of experience of the use of calf 
lymph there is no reason to think that danger is caused by 
this circumstance. _ 


THE VACANT CORONERSHIPS. 


By the death of Dr. Diplcck another vacancy has 
occurred in the coroner’s office, and we trust thab those 
in whose hands the appointment of the coroners of New¬ 
ington and district and of West London respectively 
rests will nob have to look beyond the field of medical 
applicants for a suitable candidate to fill such important 
positions. The battle fought for the principle was toilsome 
and expensive, and the early results which followed upon 
the medical victory of 1838 are too obvious to students of 
forensic medicine and to those whose affairs lead them to 
deal with the coroner’s court. The arguments in favour 
of the principle do not need to be reiterated in these 
columns. The battle was won on the strength of indis¬ 
putable facts and indestructible arguments. We trust 
thab the County Council of London will not dispossess 
the medical profession of an office which it has held 
so long with so much benefit to the general public. To 
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break in npon tbe direct) succession of medical coroners 
of Middlesex, which commenced with the late Mr. Thomas 
Wakley, M.P., wonld indeed be nothing short of a cata¬ 
strophe. Several candidates eminently suited to act in this 
capacity are, we understand, in the field. AmoDg others, 
Dr. Wynn Westcotb, who has acted as deputy-coroner for 
Central London and Central Middlesex for nine years, and 
who during his tenure of office has held more than 2000 
inqneats, oilers himself as a candidate. We are also in¬ 
formed that Dr. Drew, who, in addition to his medical 
qualifications, is a barrister, and possesses testimonials of a 
high character a9 to his forensic ability and medical know¬ 
ledge, comes forward as a candidate. We understand also 
that Dr. Grierson Giedhill, a Bachelor of Medicine, Master 
of Surgery, and L’centiate of the Apothecaries’ Hall, and 
a member of the Northern Circuit, intends to apply for 
the vacant office. No donbt other medical candidates will 
come forward for the vacancits, and ib is to be hoped 
that, in respect of tbe coroner’s office, no retrograde step 
will be taken by the electorate. 

RELIGIOUS MINISTRATIONS IN INFECTIOUS 
HOSPITALS. 

The contest still goes on in the Surrey A dwrtiser between 
the ltsv. Mr. Fowler and other ministers of religion and 
those who claim for the resident medical officer a voice in 
the question as to the fitness or frequency of their visits. 
We have already expressed onr opinion that those who 
have the core of sonls and those who have the medical care 
of patients should take note of each other’s functions and 
the interest of the patient, nob forgetting thab in an 
infections hospital unnecessary visits are a danger to the 
public. Reference has been made to the rules of the Fever 
Hospital in London on this subject. They are as follows : 

48. Ministers of relision of nil denominations shall have free and 
equal access to tlm hospital, hut no minister of any denomination shall 
reeeive any payment cut of the funds of the hospital in respect of his 
minis'rali us. 

40. It shall he a standine instruction to the committee and officers 
of tlm hosiiital that any inini-ter of r ligion desirous of visitin'; or 
ministering to patic ts of his >>wn denomination shall ho received with 
all courtesy, ami shill ho afforded all facilities consistent «iih the 
avi-hes and welfare of the patients and the convenient conduct of the 
hospital. 

Toe first role secures impartially as between ministers of 
different sects and freedom of access; the second qualifies 
the facilitation of the visits of ministers by regard to the 
wishes and welfare of the patients and the convenient con¬ 
duct of the hospital. It is obvious that the resident medical 
ofliier is tbe best judge, and the only available one of the 
medical aspect of "the patient’s welfare,” and should not 
be igoored. Bab we can quite believe, as we are informed 
by Dr. Hopwood, the resident medical officer of the London 
Fever Hospital, that he has always received from ministers 
of religion of all denominations the mo3b courteous assistance 
In carrying out these rules. 

THE OPIUM TRAFFIC IN ITS COMMERCIAL 
ASPECT. 

It was only consistent with the conditions of the case 
that the controversy relating to the opium traffic should be 
largely concerned with ibs moral and medical aspect?. But 
for this fact, our own position with regard to it would be 
entirely different from whab ib is. At the same time, how¬ 
ever, if we wonld appreciate the questions involved in their 
full significance, we cannot ignore their connexion with 
Indian commerce and finance. In the opinion of the 
Government of India, tbe time has nob yet come when 
the substantial revenue accruing from this trade can 
safely be surrendered. No equal profit can be extracted 
from other sources of supply; no substitute method of 
taxation would prove as tolerable to tbe population. 


Such is tbe official position. That it is maintained with 
reluctance in the face of the ethical considerations above 
referred to we are willing to allow. Ib does nob follow that 
ib is Impregnable, and ib has indeed been assailed wibh some 
energy. Thus, for example, Mr. David McLaren, ex-Pre¬ 
sident of the Edinburgh Chamber of Commerce, claims to 
have fonnd in tbe oplnm traffic tbe true explanation of an 
admitted fact—namely, the disappointingly slow develop¬ 
ment of a general trade between this country and China as 
compared wibh that with other countries. He brings onb in 
prominence the great disparity in this respect between Japan, 
where the importation of opium is prohibited and where 
British exports in 1888-90 realised £3.982 271,and her colossal 
neighbour, which spenb only £8,451,908. His argument 
is briefly summed up in the words of a Chinese magistrate: 
" Cease sending us so much opium and we shall be enabled 
to take your manufactures.” Considerable thought has 
likewise been devoted to the financial aspect of this 
question by Mr. Joseph Alexander in a paper entitled 
"Substitutes for the Opium Revenue.” He directs atten¬ 
tion bo the gradual diminution of the opiam revenue of late 
years in consequence of increased production in China, 
and he suggests thab even if the profits reaching the Indian 
Exchequer from the sale of opium were entirely done away 
wibh they could nob but be made good by other means. 
Among such are included the preparation of medicinal 
opium (an industry at present practically unknown in India), 
the culbivabion of food crops in the opium-growing districts, 
and retrenchment in the services, both civil and mllitary» 
He does not approve of the gradual diminution of the opium 
revenue, bub advocates its immediate suspension. He would 
have this country allow the Indian Government as compen¬ 
sation a sum of £10,000,000 for the repayment of which and 
for the maintenance of Indian solvency he would rely upon 
tbe profits of increased trade with China and upon such 
measures of reform as those above mentioned. Clearly there 
is a good deal bo be said for this presentation of the case, 
but we must for fuller details refer our readers to tbe paper 
itself. It is published, as is also that of Mr. McLaren, by 
Messrs. King and Son, 5, KiDg street, S.W. 

THE PROCTORIAL SYSTEM AT CAMBRIDGE 
AND OXFORD. 

As might have been expected, the case known as the. 
"Spinning House case at Cambridge" has brought into 
renewed prominence the peculiar powers possessed by the 
proctors and the pro-proctors of thab University in dealing 
with prostitutes and other disorderly females in the streets, aa 
also with any members of the Univertity who may he found 
accosting or being accosted by them. These powers are 
conferred by a very ancient statute, and are undoubtedly of 
a somewhat arbitrary character. About thirty years ago 
there wa9 au alleged charge of a respectable girl having been 
arrested at Cambridge, taken to the Spinning House, and 
having had her haircut. Other cases of a somewhat similar 
kind have oocurred bebween thab and the most recent case, 
which ended in favour of the defendant, the Rev. N. Wallis, 
the pro-proctor who ordered the arrest. No other result 
could have been expected. Whether the proctorial powers 
were designed, inter alia , to prevent the spread of venereal 
and especially of syphilitic diseases among the under¬ 
graduates may be questioned, bub that they have had tbe 
effect of preventing these diseases is beyond question, and 
ib is this circumstance which has induced us to notice the 
matter. The civic authoritiesof Cambridgehavebyamajority 
petitioned for the repeal of the Act which confers these 
special powers upon the University authorities, while the 
latter hare, even by a larger majority, petitioned for their 
retention. Ib is scarcely reasonable for the former to 
demand that the keeping of order in the str eb »o far as 
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regards women and their bebavionr therein with under¬ 
graduates, should be left to the ordinary law, seeing 
what the result of this is elsewhere. Although it is an 
■offence for aDy woman to “ be loitering or to be in any 
thoroughfare or pnbli? place for the purpose of prosti¬ 
tution or solicitation to the annoyance of any Inhabi¬ 
tant or passenger,” in the words of the Act of Parlia¬ 
ment ; so sure as evening comes round will the streets 
♦f mosb cities and towns be the scenes of open violation 
■if the law, the two of the only towns where the law is 
respected being Cambridge and its sister University 
•city, Oxford, nob by virtue of the ordinary law, but of 
ancient statutes. Writing on this subject some years ago in 
a daily paper, a clergyman indignantly observed, "Oar 
magistrates should exercise the law—should clear the 
streets of every one of these infamous women, and make 
them at least decent, if they cannot make them moral and 
virtuous." Sir William Jenner observed, even more forcibly, 
‘‘Law could do much to diminish the mortality from 
syphilis; it could prevent the prostitute from plying her 
trade in the public thoroughfares, and thus keep temptation 
to some extent onb of the way of the merely irresolute and 
thoughtless. It is a disgrace to authority that it does not 
frame and put in force such a law.” Oxford and Cambridge 
are at present free from this reproach, and it is to be trusted 
that they will remain so. Among so large a body of yoang 
men as are to be found any term in either University, 
there must be a certain proportion of the merely irresolute 
and thoughtless, and of the vicionBly inclined also. It 
would be easy to prophesy what would be the result of any 
abrogation of the proctorial powers. The ordinary uniformed 
police could not, in addition to their other duties, deal 
with the evil so effectually as a special police, not only in 
preventing immorality amoDg young men and young women, 
but also in deterring the latter from beiDg decoyed into a 
hateful means of livelihood._ 

THE TRIAL OF DEEMING. 

Frederick Bailey Deeming, alias Williams, was put 
opon his trial at Melbourne on the 28:h ult. for the murder 
of his wife about Christmas last. The counsel for the 
prosecution traced out the connexion of the prisoner 
with the crime with an amount of detail that left no 
link missing in the long chain of evidence that was forth¬ 
coming to convict him of the murder. The skull of the 
■deceased had been fractared in several places and her 
throat cut, and the body had been buried under 
the cemented floor of the house in which they lived 
in Australia. No attempt was made to show that 
the prisoner was not the perpetrator of the deed, and , 
the only defence that was offered was b ised upon the * 
question of Deeming’s sanity and responsibility for his acts. 
His counsel attempted to make out a case for the prisoner's 
■insanity by a vigorous ex parte statement. He claimed 
first of all that the evidence for the prosecution was 
wholly and solely circumstantial; and he went on to say 
that the prisoner had been punished as a thief and a 
bigamist, and that "if it were true that there was 
lunacy in the accused’s family, that he was suffering from 
diseases which had been described to the court, and that 
be was labouring under an imperious mandate to commit 
murder, as prisoner imagined, by his mother, in a vision,” 
the question which had to be asked was, " Is it possible 
to listen to all these statements and say this creature is 
human ?” The evidence of the medical experts who were 
called on behalf of the prisoner’s insanity was, like the 
statements of his counsel, of the most hypothetical and 
unconvincing nature, and we are not surprised that the 
lory, in returning their verdict of "Guilty,” added a rider 
with the express statement that Deeming was not insane. 


The unwholesome and morbid craving for the sensational 
in crime that has manifested itself in this case of mere 
brutish appetite is almost the worst and most regrettable 
feature of its whole history, as having a widespread and 
destructive inllaence on the better feelings of individuals. 
From a medico-legal standpoint, there are many points con¬ 
nected with the case, and with the nature of the professional 
evidence given at the trial, that appear to demand further 
consideration and criticism. We hope to deal with these in 
an early issue. _ 

SMALL-POX AT PEMBROKE DOCK. 

Small pox has broken out at Pembroke Dock, and in so 
far as adequate means of isolation are concerned, it seems 
to have found the sanitary authority quite unprepared. 
The medical officer of health, writing to the Local Govern¬ 
ment Board on April 25tb, talks of the authority being 
then in treaty for a hospital. At the same time vaccina¬ 
tion and disinfection have to a large extent been carried 
out, and it is stated that, although twenty-five cases have 
occurred, there have only been two instances in which mul¬ 
tiple attack] in households have occurred. The latest intel¬ 
ligence is to the effect that no fresh cases are taking place 

NOTIFICATION DEFECTS. 

The Act for the Notification of Infections Diseases, like 
other Acts of a similar character, does not take effect aa 
regards any building &c. " belonging to Her Majesty the 
Queen or to any inmate thereof.” It is due to this that 
scarlet fever in the Exeter Town Barracks is not notified to 
the medical oflicerof health; and since the children from those 
barracks attend the ordinary town schools, some appre¬ 
hension is expressed by the sanitary authority. We can quite 
understand that where Royal and Government departments 
are under the charge of officially appointed medical officers 
there may be no need for the intervention of the local health 
officer; but if notification returns are to be of real value they 
should be complete, and sanitary authorities who are re¬ 
sponsible for public health ought at least to be apprised of 
disease which is going on in their districts, so that they 
may take any measures of precaution that may be necessary 
beyond the precincts of the buildings that happen to be 
exempt from the operation of the general law. The fact of 
the notification being necessary would be an additional 
guarantee that inside the exempted building the needed 
measures of prevention were being adopted. The poinb 
deserves notice in case of any amendment of the law as to 
notification. _ 


THE FOOT-AND-MOUTH DISEASE. 

Notwithstanding the efforts of the Government, this 
bovine affection still lingers in the country, its last strong¬ 
hold beiug in Kent. Here it prevails among sheep, and 
appears most difficult to eradicate. The places where ibis 
localised are completely isolated, as it were, cordons of 
police surrounding them, and no animals are allowed to leave 
theclrcleorzone drawn around them. If thisvigilanceismain* 
tained the disease mnsbbe soon suppressed; but the invasion 
should convey a most salutary lesson in our live-stock dealing 
with infected countries. Notwithstanding the most careful 
inspection at the ports of debarkation of cattle from con¬ 
tinental countries reported to be free from infection, this 
insidious malady has found entrance, and in spite of the 
elaborate, extensive, and expensive machinery at the com¬ 
mand of the Government, which has full powers to deal 
with it, it has appeared in several parts of England and 
Scotland, has inflicted much loss, and caused very damaging 
inconvenience to graziers, breeders, the cattle trade, and all 
those concerned in it or with it; and after two months ib 
still remains in the country. Sarely ib woold be far better 
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to dispense with the importation of live animals altogether, 
seeing that they form hot a small fraction of our require¬ 
ments, and rely only on a dead meat trade. This appears 
to be the coarse which ib is desirable, both in the name of 
common sen&e and hamanlty, to adopb. 


ROYAL MEDICAL BENEVOLENT COLLEGE. 

The annual general meeting of the governors of this 
institution will ba held ab the olliies, 37, Sobo-square, on 
Thursday, May 26'.h, when the results of the votiog for 
the election of the pensioners and foundation scholars will 
be announced. Tbe loss of the late Earl Granville as 
President of the College makes ib necessary for the C >uncil 
to appoint a successor to that office. It is proposed that the 
Right Hon. the Earl of Derby shall be elected ab the forth¬ 
coming meeting of governors. Among the members of the 
House of Lords are some of the soundest, most intellectual, 
and earnest friends of education to b9 found in this country, 
and conspicuous among them is Lord Derby. He has 
largely devoted both time and talent on behalf of educa¬ 
tion. Speaking of Epsom College, the late Lord Gran¬ 
ville said that to an educated assembly “ nothing could 
be more grateful and agreeable than the progress of 
such a school or college which aims ab material and in¬ 
tellectual advantage for the sons of medical men.” We 
believe Lord Derby will share the views of his illustrious 
predecessor. Other business will be the election, as 
Vice-Presidents of the College, of Dr. Holman, who has for 
so loDg acted as treasurer of the institution; of Mr. J. J. 
Parnell, who has done great service to the institution ; and of 
Mr. Wakley. In accordance with the provisions of the Act 
of Incorporation, ten members of the Council will retire at 
the meeting, and ib will be proposed thab nine of them— 
viz , Dr. Biinea, Dr. Bradley, Dr. Da Tatham, Dr. Drage, 
Sir John R. Jennings, Mr. J. J. Parnell, Sir Edward H. 
SievekiDg, Dr. Waterworth, and Sir Arthur Watson, Bart., 
CJ.C.—be re-elected for a further period of three years, and 
that Mr. Hugh E. Vardon, be elected to fill the vacant place. 

THE SUPPOSED POISONING OF A RACE-HORSE. 

Much sensation, amounting almost to consternation, has 
been excited in the horse-racing world for some days by tbe 
announcement thab Orme, a most promising thoroughbred 
colb belonging to bhe Duke of Westminster, had been 
poisoned ab the Kingsclere training stables. The horse 
had already given proofs of such excellence as a race-horse 
that he stood in high favour as a probable winner of 
the great events for which he has been entered. Ic 
came, therefore, aa a most startling surprise to sport¬ 
ing men, and even to a portion of the public who do 
nob claim to be particularly interested in barf matters 
or in betting, when ib was reported thab this favourite 
par excellence had been tampered with by poisoning, and bhab 
hU chances of running in the important engagements in 
which, ib had been predicted, he was certain bo be successful 
were very small indeed. As usual, all kinds of rumours and 
surmises were afloat as to the object and mode of poisoning, 
as well as to the nature of the drug. And the suspicion 
that tbe colt had really been poisoned was confirmed by the 
pnblication of a reward of £1000 offered by his noble owner 
for information that would lead to the conviction of the 
presumed poisoner. Various versions of the case are given, 
bob it would appear that the horse was in good health up to 
a certain day, when it was observed that there was some 
salivation and trouble in masticating. The teeth were sup¬ 
posed to be at fault, and a hone dentist was called in, who 
appears to have attempted to remove one or two teeth, a 
rather unusual operation, we believe, on a young hone in pro¬ 
cess of shedding its teeth and growing permanen d ones. After¬ 
wards the tongne was found to be swollen, and the veterinary 


snrgeon who was consulted discovered blisten—one account 
sajs abscesses—under the tongue. Otherwise there was 
nothing whatever, it would seem, to show thab the health was 
in any way affected. The blisten or abscesses were lanced, 
the tongue was soon all right, and the hone seemed to be 
progressing towards recovery, though later reports are not 
so satisfactory. From the vary incomplete statement of 
facta which has been made we are not ab all in a position 
to arrive ab a definite conclusion, bat we are inclined t» 
think it was not a case of poisoning at all, bnb merely sa 
attack of simple gingivitis or glossitis, to which hors» 
and cattle, no less than human beings, are liable, and thab 
the inflammation was greatly aggravated by the dental 
troubles. The specially localised lesion, the absence of 
sloughing or injury to the buccal mucous membrane, 
and the apparently rapid recovery, do not indicate injury 
by a corrosive agent. Ab best ib is a mere suspicion, which 
has bub very Blighb foundation indeed when we take into 
consideration the above-mentioned circumstances, the great 
watchfulness exercised by the trainer by nlgho and day, the 
manner in which tbe colb is attended to and sCabUd, and tbe 
remote position of the training stables. This, too, seems to 
be the notion among those best able to jadge of tbe event;, 
and certainly, for the credit of mankind, it is the one we 
should prefer to enter bain until there is moie tangible 
evidence of poisoning. It is indeed most difficult to believe 
that an irritant poison would be administered to ahorse 
with malicious intent by anyone in the employment of such 
an acute and catefal trainer as he who presides over the 
establishment ab Kingsclere. The dragging of race horses 
is not unknown, but In such cases ib was done immediately 
before the horses had to compete in a race, and had for its 
object the rendering the animals merely temporarily unfifcto- 
win. S > there is reason to hope and believe thab the 
rumoured poisoning of Orme is a false alarm. 

MIDWIVES’ BILL. 

The following will be nominated as the Select Committee 
on the Midwives’ Registration BillMr. Bright, Mr. 
Egerton, Dr. Farquharson, Sir F. Fitz-Wygram, Dt. Fox, 
Mr. Ho worth, Sir G. Hunter, Mr. H. F. Pease, Mr. Rath- 
bone, Mr. Stephens, and Mr. A. J. Williams. A chairman 
will be immediately appointed and a course of procedure 
agreed on. Bub the impending dissolution of Parliament 
is likely to make any progress towards the settlement of 
this question very improbable. 

THE UNIVERSITY OF LONDON. 

At the meeting of Convocation of the University of 
London, which will be held on Taeeday next, at 6 p.m.» 
the question of the Gresham University will be raised in 
the report of the annual committee, and will probably coin* 
under ducussion daring the meeting. The proceedings sb 
the presentation on Wednesday will be exceptionally in¬ 
teresting, as it will be the first occasion on which tbs 
Earl of Derby, the present Chancellor, will preside. 


THE MYTHOLOGY AND PSYCHOLOGY OF THE 
ANCIENT EGYPTIANS. 

The paper read at a recent sitting of tbe Anthropological 
Society by Mr. Joseph Offord, jnn., on the Mythology and 
Psychology of the Ancient Egyptians was quite hori lig** 
in point of original research, besides showing rare fami¬ 
liarity with the findings of the later—chiefly French— 
Egyptologists. Every part of it was interesting, especially 
that devoted to the so-called Book of the Dead. We hope 
it will be made public » juris, confident that its accept¬ 
ance with the ever increasing circle of readers for whom 
the early civilisation of tbe Nile Valley is perenniallj 
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attractive moat encourage Mr. Offord to continue bis re¬ 
searches till be bas thrown a fuller light than we at present 
enjoy on the healing art itself as it was professed and prac¬ 
tised in the Egyptian foretime. Oar standard histories of 
Medicine—German, Italian, and French—are dlepropor- 
fonately meagre and unsatisfactory on this moat interest- 
ilg stage of the subject, and much yet remains to be con¬ 
tributed to our knowledge by investigators like Mr. OQord, 
ahose labours bear the mark of special aptitude, prosecuted 
ai they are in the intervals of other and by no means 
crgnate avocations. _____ 

THE MEDICAL SOCIETY’S CONVERSAZIONE. 7 

The annual conversazione of this ancient Society was 
held on Monday last. Sir James Crichton-Browne delivered 
the oration on Sex in Education, a full report of which will 
be found in another part of our present issue. Afterwards 
the president held a reception, which was largely attended 
by the Fellows of the Siciety and by many distinguished 
guests. The oration was listened to with marked atten¬ 
tion, and at its conclusion the orator received well-merited 
and marked applause. A vote of thanks to the orator was 
proposed by Dr. Hare and seconded by Mr. Henry Power. 
Cigars and refreshments were afterwards provided, and the 
string band of the Royal Hjr^e Guards played a choice 
selection of music. The rooms were tastefully decorated 
with fljwers and palms, and the electric llghb added mach 
to the beauty of the effect, and the evening seemed to be 
well eDj iyed by the large number of Fellows and guests 
who assembled. This method of happily terminating a 
session of nsefal work we heartily commend for imitation 
by the sister Societies._ 

THE ROYAL COMMISSION ON VACCINATION. 

The delay which occurs in the publication of the interim 
report of the Royal Commission on Vaccination is doubtless 
due to the method of procedure which has to be adopted. 
All reports of Royal Commissions have to be submitted by 
a Sscretary of State to Her Majesty, and only after this has 
been done can they be laid before Parliament or made 
public The Qieen’a journeys may in this case have added 
•othe difficulty of complying with this invariable rale. 

DIFFERENTIAL PULSE IN CERTAIN HEART 
AFFECTIONS. 

Professor L. V. Popoff, writing in tbe Mcditiinskoii 
Cbozrgnie on the cause of a difference in the radial pulse on 
the two Bides in certain heart affections, says that this 
phenomenon is frequently ob<erved with mitral stenosis, 
associated with mitral incompetence, especially where there 
IB considerable disturbance of the compensation, the pulse 
being small and irregular, and the dilatation of the heart, 
and especially of the left ventricle, very marked. Under 
these conditions the pulse in the left radial artery is found 
to be decidedly weaker than that in the right—sometimes, 
indeed, the latter may be easily coanted while the former 
is scarcely perceptible. Sometimes the pulse is so small 
•ud weak that it will nob give a sphygmograpblc tracing, 
&nd the difference can only be detected by the feel. As 
the heart’s action improves the difference gradually becomes 
less and less marked. In explanation of this. Professor 
Popoff states that he found iu these cases that there was a 
pressure of the enlarged auricle and its appendix, and even 
of enlarged pulmonary vessels, against tbe arch of the aorta, 
•nd especially against the part from which the left bu\>- 
olaviau arises. Of coarse, if the heart’s action is feeble snob 
* pressure must diminish the circulation through the left 
arm in comparison with that throngh the right; but if tbe 
•irba is well filled out, this pressure may have but little 
effect. Again, probably the greater length of the arterial 


coarse on the left side, and the more acnte angle which the 
left snbclavian makes with tbe arch of the aorta as compared 
with that made by the right subclavian with tbe innominate, 
must be borne in mind, as ib bas probably some influence 
on the question. The differential pulse is more frequently 
observed in young or middle-aged subjects than in elderly 
people, as iu the latter the heart, owing to the loss of 
elasticity and consequent elongation of the great vessels, 
lies lower, and therefore further away from the arch of the 
aorta. _ 

HYDROCHLORIC ACID IN THE TREATMENT OF 
VOMITING 

Db. Ai.kiewicz, writing in the Nowiny Lekarskie, 
mentions that in various kinds of vomiting he has fonnd 
great benefib from small and frequent doses of hydro¬ 
chloric acid, well dilated of coarse. In one case of the 
vomiting of pregnancy, where none of the ordinary remedies 
had any effect, hydrochloric acid proved successful, thongh 
it had to be given for a fortnight before ib entirely arrested 
the sickness. In more than ten cases of cholera nostras in 
adults, with vomiting, hydrochloric acid was given with good 
results. AgaiD, where vomiting was due to acute dyspepsia 
from errors in diet, and where it occurred in the course of 
influenza, scarlet fever, or other contagious diseases, the 
same remedy proved equally efficacious. 

THE DISCIPLINARY POWERS OF THE ROYAL 
COLLEGE OF SURGEONS, EDINBURGH 

A case of some interest has been before the Calcutta 
H'gh Court of Justice. Mr. Laurence Fernandez, M.D., and 
Licentiate of the Royal College of Sargeons of Edinburgh, 
carried on business in an institution known as the 
“ Medical Hall,” otherwise a chemist’s shop. He advertised 
freely and sold drugs over the counter. We learn from 
the local press that for such practices he received a 
ommanicatlon from the College of Surgeons of Edinburgh, 
informing him that the College considered his bnsiness 
catalogue h'ghly objectionable and unprofessional, and 
unless it were withdrawn it would be necessary to consider 
whether his name should not be struck off the list. In 
reply, Mr. Fernandez wrote that he would discontinue the 
catalogue and cease his connexion with the firm. He 
then appears to have assigned his lease and his interest 
in the business to his mother (who transferred it to another 
son), came to Europe, and obtained the Brussels degree. He 
then went back, declared the deed of transfer only a bogus 
one, commenced a salt to recover possession, and suc¬ 
ceeded. What will the Elinhnrgh College do now, to say 
nothing of the University of Brussels ? 


THE ACTION OF ANTIPYRIN ON THE BACILLUS 
OF DIPHTHERIA. 

M. Vianna of Bahia, in Brazil, has been investigating 
the action of antipyrin upon Ldfller’s bacillus, and finds 
that it has marked bactericidal powers upon the pathogenic 
organism of diphtheria, and also that it destroys the toxic 
properties possessed by the products of that microbe. His 
results are published in Le Bulletin Medical, March 30th, 
1892 In his first series of experiments, M. Vianna fonnd 
that in the proportion of 2J per cent, antipyrin prevents the 
development of the bacillus of diphtheria in the various 
culture media in which it will usually grow. More than 
this, the addition of antipyrin to the tubes containing 
Loftier’* bacilli in fall growth killed them in less than 
forty-eight hours. The same resulo is attained in twenty- 
four hours, when the proportion of antipyrin is raised 
to 5 per cent. If the same proportions of the drug as 
those given above are added to the bouillon filtered from 
the bacillus, which will contain the toxic snbatanoes 
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(which have been so fully investigated by Dr. Sidney Martin, 
and described by him in the (ijulstonian Lectures) elabo¬ 
rated by it, it may be proved that the poisonous products of 
the micro-organisms lose in part these toxic properties. For 
instance, guinea-pigs were inoculated with the filtered 
bouillon from cultures of the bacillns of diphtheria, and all 
died in less than three days; whilst if from 4 to 8 per cent, of 
antipyrin were added, the animals lived from five to twenty- 
four days, thus showing that although the drug did not 
render the inoculation harmless, yet its toxicity was con¬ 
siderably diminished. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Berlin. —Dr. Kohler, of the Friederich Wilhelm’s Insti¬ 
tute, for many years assistant in Professor von Bardleben’s 
clinic, has been granted the title of Professor. 

Dorpat —Professor Heinrich Unverricht has been offered 
charge of the new hospital at Magdeburg. 

Freiburg. —Dr. Gustav Killian, privat docent in Laryngo¬ 
logy and Otology, has been appointed Extraordinary Pro¬ 
fessor. Dr. Wesener, of the Policlinic, has also been 
appointed Extraordinary Professor of Medicine. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following distinguished members of 
the medical profession abroad have been announced 
Dr. Karl Fromman, Extraordinary Professor of Histology 
in the University of Jena, whose chief work was on the 
Structure of the Ear and of the Central Nervous System, 
at the age of sixty-one. He resided for a time in England 
some thirty years ago.—Dr. H. Girard, privat-docent in 
Physiology in the University of Geneva. 


Sir Richard Quain was entertained at dinner last week 
at theGarrickClub by a select company, including Mr. David 
Plunket, Mr. Irving, Mr. Toole, Sir Charles Russell, Mr. 
Edward Lawson, Mr. J. Hare, Mr. Beerbohm Tree, Mr. 
Comyns Carr, Mr. Pinero, Mr. A. Levy, Mr. Clement Scott, 
Mr. F. H. Maclean, and Mr. C. W. Mathews. Mr. Hare pre¬ 
sented him, as a souvenir of their sincere regard, with two 
antique silver bowls engraved with the names of the donors. 


Professor George Hare PniupsoN, M.A., M.D, 
D.C.L., F.R C.P., has been elected the representative of the 
University of Durham on the General Council of Medical 
Education and Registration of the United Kingdom. 


Professor Clifford Alliiutt, the Regius Professor of 
Physic In Cambridge University, proposes to give his in¬ 
augural lecture on Tuesday, May 10th, at noon, in the new 
Anatomical Theatre._ 

The inquiry into the question of fresh legislation on the 
subject of habitual drunkenness is, we understand, to be a 
departmental one. 


THE ROYAL SOCIETY CONVERSAZIONE. 

It Is meet that the Society which represents science 
should hold its first annual conversazione a few days after 
the opening of the Royal Academy in the adjoining rooms 
at Burlington House. Jnst as the one exhibition marks 
the progress made in arb during the past year, so may the 
annual conversazione of the Royal Society be taken to 
indicate the advances made in science. Lord Kelvin 
received a number of Fellows and distinguished visitors at 
the conversazione held on Wednesday last, and the variety 
of subjects exhibited must hare afforded interest to all grades 


of scientific workers. Electricity attracted, perhaps—a« it 
has done in pi evions years—the lion’s share of interest. The 
very remarkable phenomena exhibited by electric currents 
of high potential and extreme frequency recently investi¬ 
gated and ably demonstrated by M. Tesla formed the sub¬ 
ject of Professor Crookes’ beautiful demonstration. Professor 
Crookes, who is well known for bis admirable researches on 
a related subject, explained that in these experiments the 
discharges from a battery of Leyden jars are sent through 
the primary wire of an oil induction coil. The wavelength 
of the jar radiation is 300 metres, the frequency of alterna¬ 
tion is 1,000.000 a second, and the electro-motive force 
abont 100,000 volts. Stream and brash discharge, luminous 
conducting wires, phosphorescence of air, oxygen, yttria, 
sulphide of calcium, diamonds, rabies, &c., were amongst 
the most noteworthy phenom ena of the secondary polea 
Odd as it may seem, the physiological action of the 
high frequency current is feeble, although the Bhock of the 
force in its initial condition would probably kill instantly. 
An electric chronograph, designed for recording the velocity 
of projectiles and small periods of time in physiological 
research, was the ingenious invention of the Rev. F. J. 
Smith. Professor Oliver Lodge strikingly illustrated 
lightning effects and multiple flashes by the passage of 
sparks in and to water. A spark to water spreads onb on 
the surface in a crow-foot pattern, showing apparently 
that the snrface layer is a feeble dielectric. A spark 
under water is short and very violent, treating the 
water as a dielectric and producing concussion. Vacuum 
tubes without electrodes was the subject of Dr. Bottomley’s 
exhibit. These tubes show all the beautiful phenomena of 
stratification, and also the phenomena accompanying the 
“ sensitive state,” though they have no electrodes. They 
show also the phenomena of molecular bombardment. The 
lecture room apparatus exhibited by Prc fassor Thorpe, and 
described recently in The LANCET, is intended to demon¬ 
strate the general phenomena of a dust explosion, and more 
particularly ccal dast, in explanation of the causes of 
colliery explosions. Touching the same subject, Professor 
Clowes showed an ordinary miner's safety-lamp, with supple¬ 
mental hydrogen llame, for detecting and measuring minute 
proportions of firedamp or inflammable gas or vapour in 
air. An ordinary oil or benzoline safety-lamp is feci with 
hydrogen by a tube passing through the oil reservoir, and 
connected when necessary by a flexible tube with a light 
steel bottle containing compressed hydrogen. The hydrogen 
becomes kindled by the lamp flame, which is then extin¬ 
guished by drawing down the wick. The hydrogen flame i» 
adjusted to a standard height, and the amount of inflam¬ 
mable gas or vapour is estimated by the dimensions and 
appearance of the “cap” which is seen over the flame. Per¬ 
centages of firedamp varying from 0'25 to 3 could thus be 
detected and estimated, and the luminous flame of the 
lamp alone, when sufficiently reduced, serves to detect per¬ 
centages above 3 Specimens were shown by Professor 
Church illustrating the occurrence and properties of turacin, 
the red pigment (containing 7 per cent, of copper) discovered 
by the exhibitor in thto wing feathers of certain plantain 
eaters or touracos. Dr. MacMunn exhibited the spectra of 
this interesting pigment. Id Is remarkable for its spectrum* 
which closely resembles that of oxy-hremoglobin. Its de¬ 
rivatives have recently been fonnd to give spectra closely 
resembling those of the derivatives of brnmoglobin. The 
demonstration of Mr. Frederic E. Ives of Philadelphia on 
composite heliochromy, a process of colour photography, wae 
listened to with intense interest. The effects on the screen 
were very beautiful and wonderfully realistic, so that it was 
difficult to imagine that one was looking at a photograph 
at ull. A geranium in bloom, in an ordinary flower-pot, and 
a little girl in a coloured frock surrounded by trees in fuff 
leaf, were particularly striking subjects, all the colours being 
portrayed with remarkable faithfulness. Professor Boys 
showei his photographs of flying bullets. The photograph 
of an aluminium bullet from a magazine rifle and smokelesa 
powder, projected at the enormous velocity of 3000 ft p«r 
second, was the centre of interest. Chemists have long 
struggled to produce certain gems artificially and with par¬ 
tial success ; hut it has been left to Mr. W. Saville Kent, a 
Fellow of the Linnman Society, to induce and to accelerate 
the formation of pearl. He exhibited a pearl artificially pro¬ 
duced through an operation performed by the exhibitor on 
the living animal. 

Space prevents us giving more than passing mention to 
many other exhibits of equal interest. Such were, for 
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example, Professor Norman Lockyer’s photographs of the 
new star and the Solar Physics Committee’s photograph of 
the great son-spot of February last, the optical pyrometer 
of Professor W. C. Roberts Austen, and, lastly, certain 
new and rare fish, some new to Biitish and Irish waters 
and one altogether new to science, exhibited by Professor 
A. C. Haddon and Mr. E. W. L. Holt. 


THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


The Committee of the Association of Fellows of the 
Royal College of Surgeons met at 5 p.m. on April 26tb, at 
36, Grosvenor-street. In the unavoidable absence of the 
President, Mr. George Pollock, Mr. T. Holmes, the senior 
Vice-President, occupied the chair. The honorary secre¬ 
tary, Mr. H. Percy Dunn, read a letter from the secretary 
of the College, in answer to a letter sent by the committee 
to the President of the College, conveying the following 
resolution passed at the last meeting: “ That the com¬ 
mittee of this Association, having noticed that the Connell 
of the College hsa appointed a committee to consider the 
claims of the Fellows, would suggest that a deputation 
from the Association of Fellows should be asked to meet 
the committee in order to set forth the views of the Associa¬ 
tion.” The following was the secretary’s reply:— 

Royal College of Surgeons, Lincoln's inn fields, 

London, W.C., April 1892. 

Dear Sir,—I ara desired bv (he l\esi<lent to acknowledge the 
receipt of your letter of the 2:ird instant, and to acquaint you that the 
same will be submitted by hitn to the Council at their meeting on the 
12th proximo. Tho President is not aware that any committee his 
been appointed by the Council to consider tho claims of the Fellows, 
"but presumes it to be the intention of those who framed tho resolu¬ 
tion imported in your letter to refer to a committee appointed by the 
Council on the loth of March last to consider and report to the 
Council whether any, and if so what, futther advantages can be ex¬ 
tended to the Fellows.” 

I am, dear Sir, yours faithfully, 

H. Percy Dnnn, Esq. Ei>\vaui> Trimmer, Secretary. 

The difference bebween the two descriptions of the 
objects of the committee is more apparent than real. As 
long ago as the end of October, 1890, the Committee of the 
Association of Fellows sent a deputation to meet a Com¬ 
mittee of the Conncil of the College, in order to urge upon 
them certain claims on behalf of the Fellows of the College. 
These claims were on the whole favourably received by the 
committee, but the consideration of the most important of 
them was deferred by the Council, in deference to legal 
advice, until the decision of the action Steele v. Savory. As 
soon as that action had been sett led, a committee was applied 
for in the Council of the College, for the purpose of 
redeeming the implied pledge to the Committee of the 
Association to consider their propositions at the earliest 
opportunity. Of course, under the terms of the reference 
to the committee, other points can be considered besides 
those urged by the Committee of the Association of Fellows, 
and therefore the expression u-ed in the letter of the 
honorary secretary of the Association may be regarded as 
too narrow. We are Inclined to believe, however, that 
the object of the correction in the letter of the secretary 
of the College was rather to narrow the expression 
used by the honorary secretary of tbe Association than 
to enlarge it. The Conncil of the College is the fountain 
of grace and favour, and any advantages which may possibly 
be extended to the Fellows must rise spontaneously 
from this source and flow down to the Fellows, who 
can only be worthy to receive them if they have a be¬ 
coming sense of the gracious condescension of the Conncil 
of the College. Unfortunately tbe spring often runs dry, 
and is rarely available except duriDg the rainy season and 
disturbance of the elements, and it is the business of the 
Association of Fellows to prevenb the too lengthened con¬ 
tinuance of the period of drought. In the present instance 
the committee of the Association wisely decided that tbe 
mere verbal amendment of the secretary’a letter did not call 
tor any notice. 

The main basinets of the committee was to consider a 
report of the proceedings of the Association of Fellows 
nnce March, 1890, when tbe first report was itsued. The 
report had been drawn np by Mr. Rivington and Mr. Percy 


Dunn in the first instance and submitted to and approved 
by a subcommittee. After the report had been read and 
biielly discussed, it was resolved : “ That the subcommittee 
be instructed (1) to complete and, where practicable, to 
abbreviate the report; (2) to have the report printed so aa 
to enable each Fellow of the College to have a copy trans¬ 
mitted to him daring the second week in Jane; (3) to- 
insert a slip in the printed report asking (a) those who 
approve of the objects of the Association to notify the same 
to the honorary secretary, and to become members ; ( b) to 
support the candidates adopted by the Association for 
election into the Council.” 

The date of the annual meeting of the Association was 
fixed for Thursday, Jane 23rd, at 5 P.M., and tbe honorary 
secretary was instructed to write to the Conncil of tho 
Royal Medical and Chirnrgical Society requesting permis¬ 
sion to hold the meetings in question in toe rooms of tho 
Society. It was also decided that the annual dinner of the 
Association should be held in the evening of the day of 
the annual meeting. 

On April 2nd we announced that the Committee of tho 
Association of Fellows had unanimously resolved to ask 
Mr. Tweedy to allow his name to be pat forward as tho 
candidate of tbe Association at the next annnal election to- 
the Conncil of the College. Mr. Tweedy now stated, in 
reply to that request, that he had decided, after due con¬ 
sideration, to accept tbe invitation of the committee, and 
if elected he would do his best to advance those constitu¬ 
tional interests of the Fellows for which the Association had 
been so long contending. He would much have preferred the- 
selectlon ot some other caodidate ; but as his colleagues on 
the committee desired it he was willing to stand. Th© 
□umber of seats to be filled at the ensuing election will be 
four, owing to the decease of Mr. Berkeley Hill and the ap¬ 
proaching retirement of Messrs. Smith, Durham, and Lawson- 
Of these gentlemen, Mr. Lawson has decided not to be 
again nominated, so that there will be at least two absolute 
vacancies. In view of this fact, and of the intention of 
Mr. Lawson Tait, expressed at the last meeting of the 
committee, to come forward again, it was proposed by Dr- 
Collins, seconded by Mr. W. Barnes, and carried nem. con.: 
“ That Mr. Lawson Tait be a'ked to stand as a candidate 
of the Association at the College election in July next.”' 
Mr. Tait has now fought the battle of reform under the 
auspices of the Association for three successive years, and 
has always polled a large number of votes—more, in fact, 
than some successful candidates have received in other 
years, and it is to be hoped that both Mr. Tweedy and Mr. 
Tait will be successful this year. Their election would bo- 
strengthen the growing reform party in the Council aa to- 
ensure the realisation of all the changes which have been 
asked for by the thinking portion of the constituency of 
Fellows. 


THE INTERNATIONAL CONGRESS OF THE- 
RED CROSS. 


The Bitting of the 25 th nit. was occupied with important 
business. After the Commission charged to study th© 
question as to how far the Red Cross societies could Inter¬ 
vene in distant ware had been nominated, a discussion- 
arose on tbe demand of M. Oom (representing Russia) that 
Customs House examinations and dues should be suspended 
in favour of the mat (riel of the Red Cross, and also that the 
personnel of the societies shonld be conveyed by the railways- 
free of cost. The Marchese Vitelleschl contended that so- 
far as Italy was concerned her customs houses have relaxed 
their rules in the case of Red Cross goods, and also that her- 
railways contemplate the conveyance of the personnel at 
reduced fares. M. Ziegler (Switzerland) maintained that 
the exemption from Customs dues was too large a question 
for tbe Red Cross Congress to decide per se , and that the- 
Swiss railways, belonging as they did to private companies 
could be used gratuitously by the personnel only after the- 
consent of the companies had been obtained. Tbe discussion 
closed with an approval of the demands formulated in th© 
name of Russia by M. Oom. 

The next discussion turned on the question as to the 
intervention of the Red Cross at military manoeuvres in 
time of peace, with a view to disciplining its personnel and 
testing its resources, so as to avoid the contretemps It ex* 
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perienced in the late wars. The affirmative side was main¬ 
tained by the Hungarian delegate?, the negative by the 
German, French, Datch, and (in part) by the Italian. 
Herr Criegerm (Sucony) held that in Germany the Red Cross 
will never be made to serve in the first line—that is, in the 
field of battle; it will be called into activity only after the 
battle is at an end. Herr Koe?ebeck (Germany) supported 
this affirmation, and added that at the German manmivres, 
to avoid grave embarrassment to the military authorities, 
not even the Army Medical Service was allowed to Intervene. 
Eventually the followiog motion was introduced and 
carried : “ The Fifth International Congress expresses the 
desire that a commission should endeavour to ascertain in 
what measure the Red Cross S icleties may be put in a posi¬ 
tion to profit by the autumn manoeuvres for the instruction 
of their personnel." 

Other resolutions relating to the discipline of the per¬ 
sonnel came up, the most important of which, as tabulated 
by Herr Kuesebeck, were approved. These last ran as 
follows: “ 1. It is among the principal duties of the Red 
Cross S ocieties to prepare a numerous body of attendants 
on the wounded which shall be as well trained and efficient 
as possible. 2. This duty resolves itself Into two parte: 
<«) instruction of a personnel having the qualities, moral 
and physical, required for hospital service ; (6) instruction 
of the said personnel having similar qualifications for the 
•transport of the wounded. 3. The hospital instruction 
eball comprise also the principal functions of transport of 
the wounded. 4. The examination of the results obtained 
shall rest with the military authorities. 5 And lastly, it 
is desirable to enhance the utility of the personnel of the 
organisations created ad hoc even in time ot peace.” 

On the 26th the following proposal of M. De Martens 
Russia) was, after an animated discussion, approved 
“ Considering that the perfecting of lethal arms progresses 
■every day, considering that the number of victims in future 
wars will certainly increase, the Fifth International Con- 
■gress of the Red Cross recommends to the earnest considera¬ 
tion of all the associations the absolnte necessity of profiting 
by every means possible, so as to diffuse the propaganda of 
the Red Cross in all classes of the populations, and to aug¬ 
ment the resources required not only to mitigate the horrors of 
war, but also to alleviate publiccalamities. "In this connexion 
M. De Martens pointed out the signal service rendered by the 
klossian associations of the Red Cross in the recent famine, 
in which they distributed relief to the amount of twenty- 
<ive million francs. After this the Congress proceeded to 
discuss the conditions of the open competition for perfecting 
the means of transporting, with efficacy and promptitude, 
the wounded from the battlefield to the first line of relief 
•stations and thence to the temporary hospitals. Signor 
Tosi (Italy) and M. Leurg (Belgium) proposed that the 
competitors should present a typical model of the means 
they suggest, on the scale of one-fourth the real size, with 
relative descriptive matter; and that both model and 
description should be on view in Rime from Aug. 15 dr to 
6ept. 15th, 1893, having been sent in to the adjudicating 
committee before June 30th of the same year. This pro- 
posal was approved. Further discussions took place on the 
“ Sterilisation of the materiel of medication; ” on the em¬ 
ployment of the fond placed at the disposal of the Red Crate 
by the Empress Augusta; and on the propriety of intro¬ 
ducing electric lighting for the nocturnal service of the 
Ged Cross in removing the wounded from the battlefield; 
after which came up for reconsideration the intervention of 
the Red Cross in distant wars. Objections having been 
heard and dealt with, the conclusions of the majority of the 
■commission were sustained, it being generally admitted 
that the military authorities of the belligerent powers will 
be in the best position to remove whatever inconveniences 
«nay arise from the operations of the Red Cross service on 
-either side. 

Ou the 27th (the last sitting of the Congress) M. Santos 
'Ferreira (Portuguese delegate) proposed that “all the 
associations for relieving the wounded in war in relation 
with the international committee of Geneva should, in their 
-rubric, assume the name of the Red Cross.” This evoked 
some demur on the part of the French delegates; but, after a 
.good deal of discussion, the following amendment, introduced 
by M. Odier (Switzerland), was carried: “That, in the 
-countries where, under authorisation of the Government, 
more than one society exists with the name and object of 
•the Red Cross, these societies may arrive at a fusion or 
‘federation which may admit of their entering the groups of 


all the national societies represented at the International 
Congresser.” Reverting to a discussion of the previous day 
on the task of the Red Cross in view of the increasing 
efficacy of lethal arms and instruments of destruction—par¬ 
ticularly as to explosives—M. Socin (Switzerland) indicated 
how the doty of the associations would become at once 
more difficult and more imperative. He concluded an 
interesting speech by moving the following resolution: 
“The fifth Congress renders foil justice to the ideas 
inspiring the proposal of MM. Mundy, Socin, Farley, De 
Thomsen, and De Montagnac, that the associations should 
take special account in their preparations of the effects of 
the new arms and projectiles of warfare; but that, not 
believing itself sufficiently competent at this stage for 
the special treatment of the question, the Congress 
remits it to the consideration of all the central committees, 
and proposes that these should combine at the next general 
Congress in a report embodying their unanimous conclu¬ 
sions.” This was approved, after which, on the motion of 
M Lours (Belgium), it was agreed to confide to tbe Geneva 
c immittee, in accord with the other central committees, the 
task of fixing the rest of the next (the sixth) International 
Congress. This also was carried, and tbe President, Count 
della Somaglia, wound up the proceedings in a felicitous 
address. “Lot me conclude,' 1 he said, “by exprewing a 
wish very near my heart that the banner which I *ee in tbe 
midst of us may ever wave in this atmosphere of friendship 
and concord, and that our association of tbe Red Cross 
shall henceforth be nothing more than a brotherly reunion 
of unemployed (disoccupati )! ” Compliments and con¬ 
gratulations between the delegates of the powers repre¬ 
sented ensued, after which the Minister of War (Signor 
Pelloux) declared tbe Congress closed. 

By universal admission this has been from first to last a 
most effective and harmonious gathering, fraught with im¬ 
portant results which will make themselves felt ii a long 
aeries of its successors. Its accesrory features were also of 
the most gratifying description. Nothing could have been 
more brilliant than the royal banquet at the Qairlnal 
Palace, unless, perhaps, the joyous excursion to Tivoli, 
where a highly satisfactory demonstration of a mountain 
ambulance in working was followed at the Villa d’Este 
by a great symposium, made memorable not only by the 
matchless beauty of the surroundings, but by the truly 
fraternal spirit which inspired the representatives of so 
many and Buch diverse nationalities. 


THE PHYSIOLOGY OF LABOUR. 


In view of the recent May Day demonstration in support 
of “an eight, hours day,” it may be interesting to recall 
the experiments by which Pettenkofer and Voit attempted to 
ascertain what amount of work a healthy labourer could 
accomplish without injury to his health. They constructed a 
chamber in glass which was hermetically closed. I aside they 
placed a wheel to which was attached a chain. By turning 
the wheel the chain raised a weight of 25 kilogrammes. A 
healthy vigorous labourer was put inside this glass room; 
and, deducting the time required for meals, he was made to 
turn the wheel for nine hours a day. This was con¬ 
sidered equivalent to hard physical work. The workman 
was carefully weighed before and after the experiment, 
the food supplied to him was likewise weighed and 
analysed. Very great care was taken to make this 
glass room absolutely air tight. No air could get in or oat 
excepting through the air inlet and the air outlet. Tbns it 
was possible to analyse the air as ib went in and as it came 
out. Pettenkofer was therefore able to ascertain that 
daring the nine hours’ work tbe labourer had expended in the 
form of carbonic acid 192 grammes of oxygen more than he 
had been able bo inhale during that time. To cover this 
deficit, it was calculated that the workman mutt have 
expended 20 per cent, of the provision of oxygen stored In 
his system. Of course this deficit was to some extent com¬ 
pensated by the night’s repose; bub, nevertheless, the 
balance was not re-established. Daring the night he 
naturally absorbed more oxygen than he utilised. Bab 
as the respiratory organs work more slowly at night 
the process of recuperation wa< not sufficiently pro¬ 
longed. Both Pettenkofer and Volt came to the con- 
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elusion that a night's rest was not sufficient to re-establish 
the normal condition after a day of very fatiguing toil. 
They were of opinion that the deficit might be tqa&l to 
10 per cent, and in some cases 20 percent, of the total 
stock of energy, and this in spite of the restoiative effect of 
a good night’s rest. It was the Snnday rest that alone 
could enable the body to take up the oxygen lost duiing 
the week's toil. Dr. Hoegler of Bale published on this 
question a diagram showing the daily loss and gain through¬ 
out the week. It will be noticed how the line dips 


Dr. Hoegler'8 diagram, showing the recuperative effect of 
weekly rest. 



The top of the w»»e represents the vitality acquired after the 
night's rest, and the bottom of the line tne vitality lost 
after the day's work. 


down for the working honrs of the day and rises again at 
night, but it does not teach its starting point, so that by 
Saturday the line is very low indeed. On Saturday night 
it reascends to a point a little below the level of Friday 
night. Bab on 8andsy, as it hardly descends at all, a 
similar rise on Sunday night brings ib np to about the same 
level as that ab which the start was made on the previous 
Mondav. These experiments, though extremely interest¬ 
ing and suggestive, must only be taken as an approximate 
indication of the effects of hard work. Where the atmo¬ 
sphere is vitiated by gas, poisonons dnsb, insufficient venti¬ 
lation, the results mast be much worse than those fonnd in 
the sorb of model existence led by the workman who was 
imprisoned in a glass room by Professor Pettenkofer. On 
the other band, perhaps the workman in the glass room did 
more muscular work than others who toil in unwholesome 
factories or workshops. What can, however, be said without 
fear of contradiction, is that there is a distinct limit to the 
human power of physical endurance, and that this limit 
can beexoeeded in nine hours’ work, though performed by a 
thoroughly healthy worker. Therefore, Pettenkofer’s ex¬ 
periments would lead us to conclude that eight hours’ bard 
muscular work is quite as much os may be safely undertaken 
even by the strong and healthy. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6547 birth* 
and 4057 deaths were registered daring the week ending 
April 30ih. The annual rate of mortality in these towns, 
which had been 20-9 and 21*8 per 1000 in the preceding 
two weeks, declined again last week to 20-8. In London 
the rate was 19-8 per 1000, while it averaged 215 in the 
thirty-two provincial towns. The lowest rates in these 
towns were 99 in Brighton, 10'8 in Croydon, 11-8 in Ports¬ 
mouth, and 15-5 in Nottingham; the highest rates were 
24‘9Ln Birmingham, 20-3 in Manchester, 27'3 in Birken- 
h«ad, and 27'5 in Liverpool. The 4057 deaths included 
527 which were referred to the principal zymotic diseases, 
against numbers increasing from 428 to 511 in the pre¬ 
ceding four weeks; of these. 242 resulted from measles, 
154 from whooping-cough, 41 from scarlet fever, 36 from 
diarrhoea, 33 from diphtheria, 18 from “fever" (prin¬ 
cipally enteric), and 3 from small-pox. No fatal case of any 
of these diseases occurred last week in Croydon or in 
y®'®Qbh; in the other towns they caused the lowest rates 
In Brighton, Norwich, Wolverhampton, and Gateshead, 
and the highest rates in Birkenhead, Liverpool, Preston, 
and Sander!and. The greatest mortality from measles 


occurred in Manchester, Sheffield, London, Birmingham, 
Liverpool, Birkenhead, and Leicester ; from scarlet fever in 
Cardiff; from whooping-cough in Derby, Hall, Preston, 
Salford, and Sunderland ; and from diarrhoea in Barn* 
ley. The mortality from “fever” showed no marked 
excess in any of the thirty-three large towns. The 
33 deaths from diphtheria inclnded 17 in London, 
3 in Portsmouth, and 2 each in West Ham, Bir* 
miugham, Liverpool, and Manchester. Two fated cases 
of small-pox were registered in London, and one in 
Liverpool, bub nob one in any other of the thirty- 
three towns; 49 cases of this disease were tinder 
treatment in the Metropolitan Asylum Hospitals, and 
12 in the Higbgate Small-pox Hospital, on Saturday 
last. The number of scarlet fever patients in the Metro* 
poliban Asylum Hospitals and in the London Fever 
Hospital at the end of the week was 1408, against 
1296 and 1400 on the preceding two Saturdays; 177 new 
cases were admitted during the week, against 146 and 21&* 
in the previous two weeks. The deaths referred to diseases 
of the respiratory organs In London, which had been 
318 and 339 in the preceding two weeks, declined to 30ft 
last week, and were 78 below the corrected average. 
The causes of 77, or 19 per cent., of the deaths In the 
thirty-three towns were not certified either by a registered 
medical practitioner or by a coroner. AU the causes of 
leath were duly certified In Portsmouth, Bradford, Sunder¬ 
land, Newcastle-upon-Tyne, and in six other smaller towns % 
the largest proportions of uncertified deaths were registered 
in Birmingham, Liverpool, and Halifax. 


HEALTH OF SCOTCH TOWNS. 

The annnal rate of mortality In the eight Scotch towns, 
which had declined from 24-1 to 22-3 per 1000 in the pre¬ 
ceding three week?, farther fell to 21 3 daring the week end¬ 
ing April 30th, but exceeded by 0 5 per 1000 the mean rate 
during the same period in the thiriy-three large English 
towns. The rates in the eight Scotch towns ranged from 
13-4 in Leith and 15 - 5 in Perth to 21*4 in Edinburgh and 
23 8 in Glasgow. The 593 deaths in those towns Inclnded 2& 
which were referred to whooping-cough, 18 to measles 
14 to diarrhoea, 4 to scarlet fever. 4 to diphtheria, 4 to 
“ fever," and not one to small pox. In all, 70 deaths resulted 
from these principal zymotic diseases, against 73 and 
63 In the preceding two weeks. These 70 deaths were 
equal to an annual rate of 2 5 per 1000, which was 
Bligbtly below the mean rate last week from the same 
diseases In the thirty-three large English towns. The fatal 
cases of whooping cough, which had declintd from 30 to 22? 
in the preceding three werks, increased to 26 last week, of 
which 16 occurred in Glasgow and 4 in Paisley. The 
deaths referred to measles, which had been 18 and 15 i» 
the previous three weeks, rose again to 18 last week, of 
which 17 occurred in Glasgow. The 14 fatal cases oP 
diarrhea* were within 3 of the high number in the preceding 
week, and included 9 in G'a-gow. The deaths from 
diphtheria, which had been 10 and 6 in the previous two 
weeks, further declined to 4 last week, of which 2 occurred 
in Glasgow, where 3 of the 4 fatal cases of scarlet fever 
were also recorded. The deaths referred to dinennon of the 
respiratory organe in these towns, which had been 130 and 
163 in the preceding two weeks, declined again last week 
to 139, and were 7 below the number In the corresponding 
week of last year. The causes of 47, or nearly 8 per cent., 
of the deaths in these eight towns last week were nob> 
certified. _ 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 30-6 and 35-g* 
per 1000 In the preceding two weeks, farther rose to 43d» 
daring the week ending April 30ih. Daring the first 
four weeks of the current quarter the death-rate In the 
city averaged 35 8 per 1000, the rate for the same period 
being 20 -6 in London and 20-1 in Edinburgh. The 29fc 
deaths in Dublin daring the week under notice showed 
an increase of 54 npon the number in the preceding week, 
and included 20 which were referred to measles, 11 to whoop¬ 
ing-cough, 1 to diphtheria, 1 to “fever,” 1 to diarrhoea, and 
not one either to small-pox or scarlet fever. In all, 34 deaths 
resulted from these principal zymotic diseases, equal to 
an annual rate of 5-1 per 1000. the zymotic death-rate 
daring the same period being 3-3 in London and 21-5* 
in Edinburgh. The fatal cases of measles, which ha d 
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been 14 and 33 In the preceding two weeks, declined again 
to 20 last week. The deaths referred to whooping-cough, 
which had increased in the previous three weeks from 3 to 
JO, farther rose to 11 last week. One fatal case of “ fever” 
was recorded during the week under notice, against 6 and 1 
in the previous two weeks. The 294 deaths registered in 
Dublin last week included 26 of infants nnder one year 
of age, and 79 of persons aged upwards of sixty years; 
the deaths of infants showed a decline, while those 
of elderly persons considerably exceeded the number re¬ 
corded in any recent week. Six inquest cases and 7 deaths 
from violence were registered ; aud as many as 123, or 
more than 40 per cent., of the deaths occurred in public 
'institutions. The causes of 15, or more than 5 per cent., 
of the deaths in the city last week were not certified. 


THE SERVICES. 


The Proposals of Lord Wantage’s Committee. 

A parliamentary paper has been issued from the War 
Office showing the estimated cost to the United Kingdom 
and to India of carrying out the recommendations oi the 
Oommittee on Terms and Conditions of Service in the 
Army. Without goiog into the subject of the total esti¬ 
mated cost of all the proposals, which amounts to a large 
sum, we may say that to free the soldier from compulsory 
stoppages not due to negligence or misconduct—e g., hos- 
ital stoppages, barrack damages, tailors’ and shoemakers’ 
ills, ana taking these as amounting on an average to :,'d. a 
day, the extra cost on present establishments would be 
about—British, £142.000; Indian, £75,000. Giving each 
soldier throughout the Army 3 d. a day as messing allow¬ 
ance, the extra cost on present establishments would he— 
(British, £667,200; Indian, £319,000. There seems to be no 
doubt that the present condition of the Army, as set forth 
in the voluminous evidence published in connexion with the 
•Report of Lord Wantage’s Committee, will be the subjeeb of 
A sharp debate later on. There does not appear to be any 
general disinclination to amend and improve the condition 
-of the rank and file provided it can be done by a saving 
effected in the expenditure in other directions, such as a 
{reduction in the nnmbers of the higher ranks. We are glad to 
notice that Dr. Farquharson has called the attention of the 
Secretary for War to the condition of St. George’s Barracks 
and the absence of proper provision for the examination of 
recruits. The inconvenience and discomfort of the place 
can only have a deterrent effect on recruiting. 

It may interest officers of the Army Medical Staff engaged 
in the medical inspection of recruits to know that a Royal 
Warrant has been issued providing for civilians acting as 
recruiting agents, and giving them the same awards as are 
.granted lor military recruiters. 

Deputy-Inspector-General of Hospitals and Fleets, James 
iLUburne, It N., M.D , F.K.C.S. Ed., died on the 23rd ulb., 
at Dnncrievie House, Glenfarg, Perthshire. 

Surgeon-Colonel Allan, Medical Staff, has been appointed 
•to the Administrative Charge of the Rawalpindi District. 

Indian Medical Service. — Surgeon-Lieutenant- 
•Colonel Lethbridge’s (C.S.I.) services have been placed at 
-the disposal of the Government of India. This officer has 
been acting upwards of fourteen years as Inspector-General 
of Gaols, and has introduced great improvements in gaol 
administration. The Lieutenant-Governor, in an official 
notification published in the Calcutta Gazette, expresses the 
appreciation in which the merits and services of this officer 
are held. 

The pitiable condition of the native followers of the 
army in connexion with the late operations in Barma 
•has very properly been the snbjecb of recent comment, 
-apropos of some statements in an address given by Deputy- 
Surgeon-Colonel Sibthorpe, Indian Medical Service. It is 
alleged that out of nearly 6000 sick followers only 400 
recovered sufficiently to reborn to their duties in the field. 
As everyone knows, these nations are of essential nse in 
Indian warfare. They are nsnallv very hard worked, badly 
fed, and insufficiently clad, and occasionally they escape 
medical inspection altogether, or insufficient care is Mstowed 
in rejecting those unfitted for work in the field. The hard¬ 
ship and suffering these unfortunate people undergo daring 
i campaign entitle them to every consideration. It is to 


be hoped that the Indian Government will take some steps 
to guard in future against any similar amount of sickness 
and loss of life. 

Army Medical Staff. — Sargeon-Captain H. R. 0. 
Cross, from the Grenadier Guards, to be Surgeon-Major, 
in succession to Brigade-Surgeon-Lieutenant-Colonel 
A. B. R. Myers, retired (dated May 4ch, 1892).—Sur¬ 
geon-Major George Blake Hickson retires from the 
Service, receiving a gratuity (dated May 4th, 1892).— 
Surgeon-Captain R. S. F. Henderson has been ordered 
to Woolwich for duty; Surgeon-Captain G. Wade has 
been posted to Devonport; Surgeon-Colonel W. Collis 
has been transferred from Cork to Dablin; Surgeon- 
Lieutenant-Colonel J. G. Williamson, from Singapore to 
Gosport; Sargeon-Lieutenant-Colonel R. Drury, from 
Carragh to Dublin; Surgeon-Majors T. J. Gallwey, Houns¬ 
low to Egyptian Army; C. K. Powell, Madras to Cork; 
R. T. Beamish, Bengal to Dablin; T. M. Corker, Cork to 
Bombay; S. J. Flood, Bslfasb to Sierra Leone; J. 6. 
Harwood, Portsmouth to Bengal; Surgeon-Captains T. 
Archer, Dover to Bermnda; R. C. Johnston, Bengal to 
Chatham ; S. H. G'reagh, Aldershot to Bermnda; J. R. 
Stuart, Warley to Hong-Kong; H. J. Wyatt, Dablin to 
Bombay; J. R. Mallins, Home District) to Bengal; S. 
Powell, Bengal to Grenadier Guards; R. G. Thompson, 
Bombay to Sheerness; R. H. Hall, Bombay to Colchester; 
P. B. Skerrebt, Bengal to Castlebar; J. J. C. Watson, 
Smgapore to Aldershot); H. E. H. Smith, Singapore to 
Portsmouth.—Surgeon-Major J. E. Nicholson, who sailed 
on the 14th nit. for HoDg-Kong in the P. and O. u. 
Oriental, was entertained by the Principal Medical Officer, 
Devonport, and his brother ollicers at a farewell dinner 
given in his honour at the Royal Hotel, Plymouth.— 
Surgeon-Captain M. L. Hearn, doing doty in the Secunder¬ 
abad District, has been posted to the Station Hospital, 
Bangalore; Surgeon-Colonel F-. W. Wade has been placed 
on the Administrative Medical Staff of the Bengal 
Army. 

Militia Medical Staff.— Surgeon-Lientenant-Colonel 
J. E. Thornburn, 3rd Battalion, the Border Regiment, 
resigns his commission ; he is also permitted to retain his 
rank, and to wear the prescribed uniform on his retirement 
(dated May 4th, 1892). 

Yeomanry Cavalry.— Royal 1st Devon: Surgeon-Lieu¬ 
tenant F. Morgan to be Sargeon-Captain (dated May 4th, 
1892). 

Naval Medical Service.— Staff Surgeons: ArtharW. 
May to the Royal Marine Depot, Walmer, and William M. 
Lory to the Vo!age (dated April 29 th, 1892); Surgeon Geo. 
Edmonds to the Abyssinia (dated June 1st, 1892). 

Volunteer Corps.— Rifle: William George Creswell, 
Gent., to be Surgeon-Lieutenant (dated May 4th, 1892).— 
2ud Volunteer Battalion, the Worcestershire Regiment: 
Surgeon-Captain T. E. Underhill to be Surgeon-Major 
(dated May 4t)h, 1892) —1st Volunteer Battalion, the East 
Lancashire Regiment: John Michael Harding Martin, 
M. D., to be Surgeon-Lieutenant (dated May 4th, 1892).— 
l?th Middlesex (Queen’s Westminster): Surgeon-Captain 
H. A. Das Vcenx resigns his commission (dated May 4th, 
1892). 

Infantry Volunteer Brigade. — East Yorkshire 
Brigade: Surgeon-Major J. Blackborne, 2nd Volunteer 
Battalion, the York and Lancaster Regiment, to be 
Brigade-Surgeon-Lieutenant-Colonel (dated May 4tb, 1892). 


Funeral Reform.— As an indication of the in¬ 
creasing attention paid to matters of funeral reform, it Is 
satisfactory to note that at the obsequies of Sir J*®* 
Allport the mourners, by special request of the deceased, 
did not nncover their heads beside the grave. 

Medico-Psychological Association.—T he next 

quarterly meeting of this Association will be held at 
Bethlem Hospital, London, on Thursday, May 19th, at 
4.30 p.m. On that occasion Dr. Savage will read a paper 
on Influenza and the Neuroses. Mr. Beadles will read a 
paper on Gall-stones in the Insane. Members will din® 
together after the meeting at the Caf6 Royal, Regent-street, 
at 6.30 p.m. The dissertations for the bronze medal and 
prize mast be sent to the president not later than May SOtn. 
The examination for the Gaskell Prize will take place in 
July. 
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Corrtspsbtnti. 

** Audi altenun partam." 

THE COUNCIL OP THE ROYAL COLLEGE OP 
SURGEONS OF ENGLAND. 

To the Editors of The Lancet. 

Sirs,— I note that the committee of the Association of 
Fellows has again done me the honour of asking me to 
stand as a candidate at the next election in July. On the 
occasions when I have been a candidate in past years I have 
had the requirements of the Fellows as the chief part of my 
programme, but I have always declared that the Interests 
of the Members have largely entered into my reasons for 
wishing to obtain a seat on the Council. The recent 
behaviour of the committee of the Association of Members 
towards ite two secretaries, and the solicitor who has so ably 
conducted their action (Steele v. Savory), has made me 
doubt the earnestness and wisdom of the latter Association 
so thoroughly that I have no longer any reason sufficient 
to induce me to make the sacrifice of personal comfort and 
professional income which a seat on the Council of the 
College would involve. Therefore I shall not offer myself 
again in July. I am. Sirs, yours faithfully. 

May 4th, 1892. Lawson TAIT. 


“CURE OF STRICTURE OF THE URETHRA BY 
MEANS OF PHYSIOLOGICAL REST.” 

To the Editors of Thb Lancet. 

Sirs,—I regret that, owing to press of work, I should 
have overlooked in last week’s issue Mr. Burghard’s most 
interesting comments upon some cases of mine that were 
published in The Lancet a short time ago. That organic 
stricture of the urethra, even when it is of lorig standing, 
can be permanently cured by external urethrotomy must be 
admitted, in spite of the authority of the late Mr. Berkeley 
Hill. Mr. Burghard’s cases are, it is true, of very short 
duration—the longest was under two years (two of mine 
were eighteen and twenty-six years respectively ; Bicker- 
•teth’s was eighteen, and one of Syme’s was thirteen); but 
all such evidence is of value, and this permanent enre 
must be attributed in very great measure, if not entirely, 
to prolonged physiological rest. Whether perineal drainage 
alone can effect the same result depends of course 
upon the pathological anatomy of the stricture in ques¬ 
tion ; but in those instances in which the mucous 
membrane can be dissected off and unfolded its full 
width, and in which, therefore, the narrowing must be 
caused by the accumulation and condensation of inflamma¬ 
tory lymph in the submucous and peri-urethral tissues, 
there can be little doubt that it would be equally efficacious. 
I do not think much is gained by comparing a stricture of 
the urethra to the perforation left in the soft palate after 
an unsuccessful operation. I cannot see a single point in 
common. I do not of course advocate the adoption of 
perineal drainage instead of internal urethrotomy and 
the other well-known measures; such a course would 
be absurd. I merely point out that when it is ad¬ 
visable for other reasons, it has upon some strictures at 
lea9tamost beneficial effect, causing them almost to dis¬ 
appear of themselves, and that this can only be attributed 
to the fact that it places them in a condition of complete 
physiological rest. I regret thab Mr. Burghard’s case should 
have relapsed so soon, but I never meant to imply that 
perineal drainage could be successful in every case; it could 
never, for example, cause the absorption of a urethral 
cicatrix. I am, Sirs, yours faithfully, 

Wimpole-street, April 28th, 1892. C. MANSELL MOULLIN. 


“OPERATION FOR SPASMODIC TORTICOLLIS.” 

To the Editors of The Lancet. 

8irs,— Notwithstanding the reclamation of Mr. Noble 
a PPe* r ed In The Lancet of April 30th last, I 
anil adhere to the conviction that, as a role, surgical opera¬ 
tions for the relief of neurotic affections should not be 
performed, save in caaee of strict necessity and ae a last 
t * Kmr ®*k and - unless commended to ua by “the true 


measure of desert, success.” The object of my letter was 
to show that so long as the simple yet effective remedy 
adopted by Dr. Morton Prince had not been tried, that 
emergency had not arisen, and who will say that anything 
approaching the average success that attends ordinary sur¬ 
gical operations has followed the handiwork of the 
neurosectomists ? The lengthened immunity from suffering 
claimed by Mr. Noble Smith for two of his patients is 
creditable to him, and I trust that it may long continue ; 
bnb in the words of Dr. Goodharb, "if the pain return, 
what will he do in the end thereof ? ” Mr. Noble Smith’s 
suggestion thab the case related by Dr. Morton Prince was 
a nenroeis simulating wry-neck was a mere assumption 
the graphic description of the patient’s suffering, her 
amemia and debility, and the suspicion of the existence of 
caries of the cervical vertebne, should satisfy an unpre¬ 
judiced mind of the gravity of the case. It is evident that 
Mr. Noble Smith has not perused my papers in The Lancet 
of July 12th and Dec. 6ch, 1884, from which Dr. Morton 
Prince drew his inspiration, otherwise he would scarcely 
have endeavoured to belittle the importance of blistering 
over thab limited bnt important region covered by the- 
fourth and fifth dorsal vertebrae. Apropos of wry-neck, I 
may be permitted to relate the particulars of a recent case. 
On Wednesday, April 27 th last, I was called to visit &- 
patient. On the previous Saturday she was exposed, 
while lightly clad, to a cutting east wind. The result was 
a wry-neck in a most severe form. She suffered from- 
continuous pain shooting down the shoulders and back, 
aggravated by any attempt to hold her head erect. She- 
bad not been able to lie down for the previous three 
nights, being compelled to sit np in bed supported by 
pillows. Finding that the fourth and fifth dorsal vertebire- 
were very painful on preisure, I applied over them the 
liquor epispastiens. Next day all pain had gone, neck 
still a little stiff; on the succeeding day full relief was 
experienced, and I found her attending to her ordinary 
house duties. It would appear, then, that If torticollis- 
of recent date may be suppressed by a simple remedy, the 
necessity for a heroic operation ab the end of sixteen yeaia 
need not arise. I am, Sirs, yonrs faithfully, 

Alexander Habkin, M.D.Aber., F.KC.S.Eng. 

Belfast, May 1st, 1892. 


SMALL-POX TRAMPS : WHO IS RESPONSIBLE ? 

To the Editors of The Lancet. 

Sirs, —The case of this kind which has recently occurred 
iu this town, as your readers know, has given rise to much 
squabbling which can be but of local interest; but there are 
features in it which must be of some general interest, if only 
that they should uot form a precedent in public health- 
administration to other sanitary authorities. The mayor, 
in his letter to you, has only quoted extracts from the In¬ 
firmary chairman’s letter to the medical officer of health. 
He has omitted to quote, " it is obvious that the man should 
be at once removed from the infirmary, where infectious 
cases are not admitted ”; and " it is desirable thab you 
should take immediate steps bo deal with the case.” The 
man appeared as a casualty in the out-patient waiting-room, 
brought no subscriber’s recommendation, no guarantee for 
maintenance or removal charges, and no application was 
made by thesiinPary authority to the “superintending body 
of such hospital,” under Sec. 124 of the Public Health Act, 
for "consent” to his admission into the infirmary. Ii» 
these days of enlightenment it needs no argument to show 
thab a general infirmary with a large out-patient depart¬ 
ment is no proper place for the admission of small-pox cases 
or of any other infectious diseases. The so-called " fever 
wards ” are of fifty years ago, and hardly now proper places 
for the adequate isolation of any infectious case which 
might break out in the wards of the infirmary. The word 
"inmate” npon the ordinary notification certificate was 
perhaps an unfortunate one: the man’s belongings were at 
the common lod^ing-honse where he had slept the previous 
night. The sanitary authority, however, appear to show 

more concern at that word than at the other—small-pox_ 

upon the certificate. One can hardly justify the existence 
of sanitary authorities if it is nob to use their best 
endeavours to probeeb their districts, and the inhabitants* 
from infection of this kind. Such certainly hitherto have 
generally been considered amongst the chief of their respon¬ 
sibilities ; and the fact of a hospital for infections diseases 
being available or not in no way affects these responsibilities. 
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The absence of an available infectious hospital oniy increases 
the difficulties of administration. To a certain extent 
there is reason in what the Mayor says: “ that the duties of a 
sanitary authority, nnder circumstances of this kind, are 
most clearly defined by law and afterwards that he 
should ask you “by what authority or Act of Parliament 
■they should have been guided.” As a matter of fact, I 
believe that tbe local authority exceeded what is defined by 
4 *Bhall,” and did what was optional and permissive—such 
as under Sjc. 121 of the Pablie Health Act. They "may 
direct the destruction of bedding, clothing, &e.,” which the 
local authority did. 

This permissive word “ may ” which runs through tbe 
Public Health Act. and which is applied to tbe adoption of 
this Act, such as that of notification, infections diseases 
prevention, is the sfnmbling-block to healthy sanitary 
organisation and public health administration. Io culmi¬ 
nated here in the first instance in the local authority re- 
pudi sting their responsibilities, in their endeavonr to palm 
off their responsibilities on to one of the charitable Insti¬ 
tutions of the district. The moral bo be drawn from this 
■case is that what is now permissive in Public Health Acts 
and legislation should henceforth be made compulsory ; and 
that a closer supervision should be exercised over local 
authorities, central in character, from the Local Government 
Board and through country medical officers of health, to 
secure adequate and uniform administration. 

I am, Sirs, yours truly, 

J. Lloyd-Roberts, M.B , D.P.H., 

Hon. Medical Officer, Denbighshire 
May 2nd, 1692. General Infirmary. 

*,* We have expressed our views on this matter else¬ 
where.— Ed. L. _ 


THE VOLUNTEER MEDICAL STAFF. 

To the Editors o/The Lancet. 

Sirs, —I am directed by the Council of the Volunteer 
Medical Association to forward to you tbe enclosed copy of 
a letter sent to the Secretary of State for War, and to atk 
if you will publish it for the information of volunteer 
medical officers, and give tbe Conncil your valuable assist¬ 
ance in forwarding the views therein expressed.—I am, 
Sirs, yours faithfully, 

J. Edward Squire, M.D., Hon. Sec , 

Headquarters, London, May 4th, 1892. Surg.-Capt. V.M.S. 


[COPY.] 

Headquarters, 101, Great Buancll-street, Bed ford-square, W.C., 
April 21st, 1802. 

Sin.—I have the honour, by direction of the Council of the Volunteer 
Medical Association, to inform you that their attention has been drawn 
to your reply of the 4th inst. in the House of Commons to a question of 
Col. Henry Eyre, chairman of the Departmental Committee of the War 
Office, which sat in 1S8S io consider the medical organisation of the 
volunteer force, asking if it was jour intention to give effect to the 
recommendation of that committee as follows: —•* Paragraph 42 It 
came out in evidence that the medical officers of the volunteer force 
wished to be placed on precisely the same footing as other officers of 
the volunteers regarding the distribution of honours and rewards. We 
submit this to your favourable consideration." 

You are reported to have stated that volunteer medical officers, If 
employed on active service, would be placed on the same footing as 
regards honours and rewards as medical officers of the regular army, 
but that, with the exception of rewards for active service, the only 
honours open to volunteer officers were those given to officers in com¬ 
mand of regiments. 

I am directed to respectfully draw your attention to the following 
points 

1. That the report of the above-mentioned Departmental Committee 
was approved and adopted by you, and that all its recommendations 
have been carried out, with the exception of that contained in para¬ 
graph 42. 

2. That the point of comparison drawn in the recommendation of the 
■committee is not between tbe medical officers of the volunteer force and 
■those of the Army Medical Staff, but between the medical officers of 
the volunteer force and the combatant officers of the same service. 

To the commanding officers of the volunteer force are open such 
mwar«ts as K.C.B., G'.B. (both in the civil department), and A.D.C. to 
Her Majesty, and thus junior combatant officers have some incentive 
to remain with their corps in the hope of ultimately obtaining the com¬ 
mand, and becoming vligible for such rewards; but medical officers 
have no such possibilities before them, and are thus obviously placed at 
a disadvantage. 

S. If, however, a comparison be made with medical officers of the 
Army Medical Staff, the Council would submit that the inference to be 
drawn from yonr reply is that rewards are only open to such latter 
officers as a result of their being employed upon active service. 

This, however, the Council would venture to remind you, is by no 
means the case, honours and rewards being given quite irrespective of 
such particular service. 

The Council of the Volunteer Medical Association therefore respect¬ 
fully submit tbe following propositions 

i. That the medical officers of tbe volunteer force are at present 


at a disadvantage as compared with the combatant officers of the 
force in respect to tbe bestowal of honours aud rewards for distin¬ 
guished service. 

2. That these disadvantages might be obviated by the bestowal of 
honours and rewards for long and efficient service similar to those given 
to members of the Army Medical Staff under like circumstance*—e.g., 
Q.II.P., Q H S.. Ac. 

The Conncil earnestly hope that you will be so good as to give the 
foregoing facts and suggestions your most favourable consideration. 

I have the honour to he, Sir, your obedient servant. 

J. Edward Squire, M.D., Hon. Sec., 

Surgeon-Captain, Volunteer Medical Staff. 

To the Right Hon. the Secretary of state for War, War Office. 


CERTIFICATES OF REMOVAL TO HOSPITAL. 

To the Editors of The Lancet 
8irs, —The enclosed is of great importance to medical 
practitioners, and I should like an authoritative statement 
from yon on the subject. Under the Infectious Disease 
(Notification) Act the fees a 1 lowed are 2t. 6i. for private 
and Is. for public patients. S jme time since every practi¬ 
tioner in this town received a book of forms as the one 
enclosed. I wrote to the medical officer of health askiog 
what fee was payable for each certificates, and enclose his 
reply. The sanitary inspector, before making arrangements 
for removal of a patient, calls for this second certificate. 
Now, 8irs, can tbe sanitary anthority compel a medical mao 
to fill in this certificate ? Is it to be expected that medical 
men should fill in this certificate for no remuneration ? The 
fees for notification have been placed as low as possible, 
but if this second certificate must be signed the intrinsio 
valne of the former will amount to the enormous sum of 
la. 3 d. and 6rf. I am, Sirs, yours truly, 

Plymouth, May l»t, 1892. EDWARD G. DUTTON. 

Medical Officer of Health Department, 
Municipal Offices, Plymouth, April 9th, 1892. 
Dear Sir,—N o fee Is payable fur signing the certificite of removal. 
It Is for the purpose of protecting the sanitary authority. Having a 
certificate of a patient's fitness for removal front a medical man removes 
responsibility in the event of a patient dying on the way to hospital. 

Yours faithfully, 

Dr. Dutton. F. M. Williams. 

*.* There is no power authorising the sanitary authorily 
to require aDy such certificate. If they want “ protecting,” 
and tbeir own paid officers do not protect them, they should 
remunerate those who do so. How far such certificates 
may be tilled in as a matter of courtesy is another matter — 
Ed. L. 


THE CONGRESS OF INTERNAL MEDICINE 
AT BERLIN. 

(From our own Correspondent.) 

At the forenoon slbting of the Congress of Internal 
Medicine, on April 22nd, Professor Rosenstein of Leyden 
spoke on Chronic Hepatitis. In Germany, he said, the 
opinion still prevailed that the two morbid conditions of tbe 
liver are only different stages of the same disease, and that 
tbe stage of enlargement precedes tbe other. Professor 
Stadelmann of Dorpat declared inadequate the reasons 
addneed for the opinion that hypertrophy and atrophy of 
the liver were different diseases. Among the causes 
which specially favour the latter condition he mentioned 
the coplons consumption of alcohol, chronic lead poisoning, 
syphilis, tnbercnlosiB, and malaria, but maintained that 
there were many cases of which it was impossible oo 
trace tbe canse. Nor were tbe causes of jaundice, 
one of the most characteristic symptoms in tbe hyper¬ 
trophic stage, sufficiently cleared np. Professor von 
Frey of Leipsic reported the Important fact, ascertained 
by experiments on animals, that tbe jaundice which 
follows the closing of the biliary passages leading from 
the liver did not supervene if the dnetns thoracicns war 
ligatured. Dr. Israel of Berlin reported tbe results 
of his investigations on the secondary alterations in the 
organs of circulation when tbe action of tbe kidneys was 
insufficient. Dr. Krfinig of Berlin gave an account of an 
injecting apparatus which he bad constructed. Dr 8chmldb 
of Breslan showed microscopic preparations in which the 
characteristic formations of pnlnionary asthma In the smaller 
bronchi were beautifully visible. Dr. Martins of Boa took 
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reported the reaalte of a series of very carefal chemical 
analyses, undertaken with a view to ascertaining the 

S 'by and the manner of the appearance of the hydro¬ 
acid in the stomach in digestion. He stated that it is 
secreted in the stomach, nncoinbined, immediately on the 
entry of the food. Professor A. Kiiiokel of Berlin spoke 
on cancer of the costal pleura. Dr. Hoppe-Seyler of Kiel 
reported his investigations of the fermenting processes in 
the stomach, and of the gases developed by them under 
various conditions. Protestor Unverricht of Dorpat dis¬ 
cussed the manner of the occurrence of Cbeyne-Stokes 
breathing under the influence of various poisons and morbid 

K ocesses, and explained it as a symptom of cerebral col- 
pse. The following three speakers treated of tnbercnlosis 
in connexion with the comparatively small nrfmber of coses 
in proportion to the enormous opportunities of infection, and 
arrived at the conclusion that far more people were infected 
than was known. In the greater number of cases the 
tubercle bacilli were rendered either permanently or tempo¬ 
rarily harmless by the resistance of the tissues of the 
body. In the latter case they remained in the body as 
latent fool, which become active when the resisting power 
of the body diminished. Dr. Spengler of Davos reported 
the results of the treatment of pulmonary phthisis with 
tuberculin and tuberculocidin (tuberculin purified by 
Klebs) combined. Dr. Corneb of Berlin drew attention to 
mixed infectious in pulmonary tuberculosis, and main¬ 
tained that the dangerons Jeverish conditions which 
set in with rapid decay of the lung tissue iQ the coarse 
of otherwise slow pulmonary tuberculosis were nob due to 
the tubercle bacillus alone, but to other bacteria also— 
streptococci, staphy lococci, &c. The first speaker on the 
23rd was Dr. Mannaberg. His discourse was on the subject 
of malaria, and he maintained that the semilunar micro¬ 
organism appearingin malignant cases were neither products 
of degeneration nor a definite species of disease germs, but 
cyst-formations produced by the fusion of two or four of 
tiie young micro-organisms in the red blood-discs, and 
generating new ones by speculation. The Congress was 
dosed by the chairman, Pr-lessor Kiirschmann. Next 
year’s Congress will meet at Wiesbaden. 

Berlin, May 3rd. _ 


BIRMINGHAM. 

(From oub own Correspondent.) 

The General Hospital. 

The election of a physician to fill the vacancy caused by 
the resignation of Dr. W. F. Wade took place on the 
4th inst. I'he election committee consists of the committee 
of the hospital, plus fif y others chosen by ballot from the 
general body of sub.-cribers. Eighty-two attended the 
meeting, which resulted in the election of Dr. T. S. Wilson 
The numbers were: Dr. Wilson, 54; Dr. Fox well, l(i; 
and Dr. Short, 12. 

Annual Meetings. 

The present time of the year is the one usually chosen 
for the annual meetings of various hospitals in the city. 

The annual meeting of the governors of the Skin and 
Lock Hospital t<.ok place on April 29ob, under the 
presidency of Captain Grice Hatchinson. Tne report showed 
that the new cases treated daring the past year (3692) had 
been more numerous than in aoy previous year. The 
attendances of patients numbered 24 832; the in-patient 
department had received 56 skin and 21 lock patients, and 
their average Btay had been 42 days. The treasurer’s 
statement showed a surplus of £9l5, increased from £626 at 
the end of 1890. 

The annual meeting of the Ear and Throat Hospital 
was held on May 2nd, Lord Leigh in the chair. The 
forty-seventh Teporb showed that the number of new 
cases was 1872—eighteen more than in 1890—the total 
number of cases regis-ered for the year being 4117- 
ihe registration fees paid by the patients, upon which the 
hospital depends chitfly for if* <-upporb, were2249in number, 
and produced the sum of £393 11s. 6 d. The total number 
of attendances of out-patients was 13,031, and 109 cases 
s 16 as in-patients. Tiie management acconnt 

1 l tota ’* receipts amounted to £81G 3s. 4 d, 

t . waa a ba . ,ance ia hand of £28 4s. 5d. 

* n Charity the annual meeting took place on 
April 27th. The chair was taken by Mr. J. D. Goodman. 


During the past year therehadbeen twodeathsof mobhersout 
of 741 patients. The average nuraberof deaths during the lasb 
ten years had bees 1 in 400. The assistance of the honorary 
surgeon was called in twenty-one times. The number of 
children born alive was 725, and there were twelve deaths 
of children. The financial condition of the charity was 
recorded to be satisfactory, there being £18 in hand. The 
work is all extern, and done by midwives, who call npon the 
honorary surgeons in cases of difficulty. 

The twenty-third annaal meeting of the Midland Counties 
Idiot Asylum was held at Worcester on April 30th, the 
Mayor of Worcester being in the chair. The total number 
of patients resident during the year was 52; 3 had died; 

2 were removed, and 7 new cases were admitted. The 
financial position was stated to be satisfactory, as there » 
was do debt. The total income for the year amounted 
to £1777 1 5s. Id, and the gross expenditure, including 
depreciation of buildings and furniture, was £1753 12i. 7d: 
Special thanks were given to Lord Leigh, the president, 
for the constant interest be had taken in the welfare of 
the institution. 

Deaths of Cyclists. 

A youDg man aged nineteen suddenly expired while riding 
on a bicycle. Immediately before he remarked that be felt) 
better that day than he had ever done. He had previously 
partaken of some “ lemon and a dash.” The doctor at th© 
inquest expressed the opinion that death was dne to violent) 
exertion, particularly after taking a cold drink when the 
body was heated. In such a case it would have been of 
importance if a post-mortem examination had been made, 
and the cause of death accurately ascertained. So many 
yonng men exert themselves violently on the bicycle bhao 
tbe warning thus afforded would probably have acted as a 
guide to them in the pursuit of this pastime. 

Birmingham, May 4th. 

NORTHERN COUNTIES NOTES. 

(From oub own Correspondent.) 

Proposed Medical Officer for Durham County. 

At the last meeting of the Durham County Council the 
commibtee brought up a report recommending the appoint¬ 
ment of a medical officer of health at a salary of £500 a 
year, with reasonable travelling expenses in addition, and 
that he should also hold a qualification in public health, 
reside in Darham, and devote bis whole time to the duties 
of his cilice. The report waa adopted, with the addition* 
that the age shonld be limited to between twenty-five and 
forty-five years. 

Lunacy in the County of Durham. 

Dr. Smith, medical superintendent of the Durham County 
Asylum at Sedgtfield, in his thirty-third annaal report, 
Mu’es that up to December, 1891, 8116 patients, of whom 
4346 were men and 3770 women, were admitted. Of 
these, 1416 men and 1116 women recovered, being at the 
rate of 32 5 per cent. meD, and 44 - 3 per cent, women. Dr. 
Smith observes, aa to these very large statistics, that the 
percentages of recoveries appear too small or less favour¬ 
able than ought to be exhibited. The deaths give a total 
of 2827. A large number of patients, owing to want of 
accommodation, bad to be transferred to and from other 
asylums. Dr. Smith says thab the figures show broadly 
that a larger number of men than women die insane. This, 
he thinks, is almost entirely owing bo the fact that a very 
large number of men labour under severe organic disease 
of the nervous system from hard liviDg. He thinks 
that there is no increase in the spread of lunacy, and in 
support cites the following figures of the new or recent 
cases admitted, which were in 1860-61 1 in 3460 of popula¬ 
tion ; 1870-71, 1 in 3480; 1880-81, 1 in 3309; 1890-91, 

1 in 3452. 

Fatality to a Westmoreland Coroner. 

Mr. Thomas Wilson, Mayor of Appleby and coroner for 
the east and west wards of Westmoreland, was on Friday 
lasb killed by being thrown from his horse at Sedburgh 
where he was on a visit. , 6 * 

Sunderland. 

During the past week the sum of £500 has been given to 
the Sunderland Infirmary and £100 to the Monkwearmontb 
and South wick Hospital under the will of the late Mr 
R T. Wilkinson of Sunderland. Daring the last few weeks 
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the export trade of Sunderland haa been rapidly declining, 
owing to the strike, in the matter of coal from thousands to 
hundreds of tons; but for the week ending last Thursday 
matters reached their worst, when not a single ton of coal 
was exported, an occurrence which is probably unparalleled 
in the history of the port. The annual report of the 
Northumberland and Durham Miners’ Permanent Relief 
Fond has been issued, in which it is stated that there have 
been 1G7 deaths from accidents, which is nearly 1-5 per 1000 
members, being a small increase on that of last year. 
Eleven of those on the Permanent Relief Fund amongst the 
•deaths had been receiving relief for some years. It states 
that the present benefits cannot be kept up unless the pay. 
tnents are increased, and that no amount of care of the 
•fund can make a sovereign worth more than twenty 
shillings. It is, moreover, unsatisfactory to learn from the 
same report that the present strike in the county of Durham 
is costing the fund about £2400 per fortnight. 

Eston, Middlesbrough. 

Reference was marie at the last meeting of the Eston 
9ocal board to the high mortality lately prevalent in the 
district, which the medical officer, Dr. Malcomson, attributed 
to the outbreak of measles in the district, to counteract 
which measures were btiog taken to close the schools in 
the aflected district. Dr. Barry, it was reported, had 
approved of the proposed sanatorium, subject to a few 
alterations which had been suggested by him. 

Dr. E. E. Armstrong on Infectious Diseases. 

Dr. H. E. Armstrong gave a lecture on Saturday last (in 
•continuation of the course) on “ Infectious Diseases.” There 
was a crowded audience. Mr. Alderman Winter, the chair¬ 
man of the City Health Committee, presided. Dr. Arm¬ 
strong dwelt very fully on the media by which infectious 
diseases might be conveyed. Of all foods he thought milk 
was the most subtle and most at fault in spreading infectious 
diseases. He also spoke of other modes of infection—viz., 
air, water, clothing, and direct contact. 

Charitable and other Bequests. 

Mrs. Mary Robinson, widow, late of Cockermoutbj 
amongst other charitable bequests, left £100 each to the 
Carlisle Infirmary and the Carlisle Dispensary. — Miss 
Emily Sarah Wilson, late of Dalham Tower, whose 
will has been proved atCarlisle, left.amongstothercharitable 
bequests, £100 to the Royal Asylum of St. Ann’s Society, 
Kedhill, Surrey.—The late Dr. Carlyle of Carlisle, whose 
will has been proved at Carlisle, the gross personalry being 
under £9000. left his collection of specimens of fungi to 
the R >yal Herbarium Museum at Kew, and some works 
on fungi to the Carlisle Corporation Museum which is to 
be shortly formed.—It is freely rumoured in this city that the 
late Dr.'Heath left a large sum of money for a specific 
purpose in connexion with the Newcastle College of Medi¬ 
cine of the University of Durham. 

Newcastleon-Tyne, May 4th. 


SCOTLAND. 

(From oub own Correspondent.! 

The Sanitary Condition of Peterhead. 

At a meeting of the Peterhead section of the Buchan 
Field Club recently Dr. Middleton delivered a lecture on 
Bacteria and Epidemics, in the course of which he referred 
to the apathy towards sanitation evinced in Peterhead. He 
thought Peterhead had a share of epidemics rather above 
the average, for which there were several reasons. Some cf 
the houses were a disgrace to civilisation. There were 
dens of Bqualor, dirt, and misery, all retarding the health 
of the community. Again, in the summer fishing 
season they bad a large increase in the population, 
some of them not very sanitary either in their persons 
or habits, and living under most insanitary conditions, 
overcrowded in dirty, unventilated garrets. Again, when 
they did have an outbreak of disease in Peterhead, so 
far as the authorities were concerned, it got leave to 
revel unrestrictedly. In fact, they lived and moved in 
Peterhead as if there bad been no such thing as a science 
of public health, as If enactments for the preservation of 
health had never taken place, as if these things were alto¬ 
gether apart from them and their every.day concerns. They 


as a community were not so far in the rear of their neigh¬ 
bours in any intellectual pursuit. Why, then, should they 
so linger in a matter of snch vital importance ? Why should 
precious lives be imperilled? Or why should bodily and 
mental suffering be incurred that might have been pre¬ 
vented ? 

Insanitary Condition of Boddam. 

Dr. Watt, medical officer of health for Aberdeenshire, in 
a verbal reporb to the Pablic Health Committee of the 
County Council on the sanitary condition of Boddam, 
strongly condemns the present state of affairs in the village. 
Hardly a year passed without an outbreak of scarlet fever, 
and there had been a number of outbreaks of typhoid fever 
within recent years. There were three causes for this: 
First, the fact that since 1873, when the drains were laid, 
Dob one of them had been flushed, and the manholes were 
cleaned only once in two years. In the next place, there 
was a very extraordinary deficiency in trapping; and, in 
the third place, there were five huge pits of offal which 
were situated most suitably for distributing their effluvia to 
the houses. The fishermen would be only too pleased to 
have the state of matters improved, even at a pecuniary loss. 
Stonehaven was an example of improved sanitation worth 
copying. Dr. Watt is hopeful of the result of the meeting 
of the committee of fishermen and of the County Connell. 

Aberdeen Royal Infirmary: Resignation of Dr. Ogston. 

At a meeting of the directors of this infirmary on April 
27th the formal announcement of Dr. Ogaton’s resignation 
of his post of surgeon was read ; also communications em¬ 
bracing resolutions passed by the medical faculty of the 
University, by the meeting of medical men held in Dr. 
Ogilvie Will’s house, and by mass meetings of medical 
students, all expressing their anxiety for Professor Ogston’s 
withdrawal of his resignation. The board then received the 
deputation from the meeting of medical men—namely, Dr. 
Ogilvie Will, Dr. Henry Jackson, Mr. Alex. Profeit, and Dr. 
Alex. Mad Iregor. Dr. Will read the resolution passed at the 
meeting of medical men (which were printed in The Lancet 
a fortnight ago), and thought these were'nob at all over¬ 
stated. He thought Dr. Ogston's position in the infirmary 
as a practical surgeon, as a scientific man, and as a clinical 
teacher could not be overestimated. Dr. Ogston was not a 
man of mere local celebrity, but a man of world-wide 
fame, aud his attachment to the infirmary gave it a 
different stabus from what it would otherwise occupy. 
Dr. Jackson said that the directors should make every 
effort to get Dr. Ogston to reconsider his resignation. The 
loss of a surgeon who has made such a reputation for him¬ 
self, and who washeld in the highest esteem by his brethren 
throughout the country, would, said Dr. Jackson, seriously 
affect the popularity of the institution, and that would 
result in financial loss. If the popularity of the infirmary 
was to be maintained, they must have the very best 
men on the staff, and the directors ought to do all they 
possibly could to make It possible for Dr. Ogston to 
withdraw his resignation and resume his duties as senior 
surgeon. Mr. Profeit also strongly urged the directors bo 
do their utmost to retain Dr. Ogston’s services. Dr. 
MacGregor remarked that while it might be a matter of 
opinion whether ehe public would have the same confidence 
in the institution without Dr. Ogston, it was not a 
matter of opinion with the profession. It was a 
matter of fact that they conld nob have the same 
confidence in the hospital if Dr. Ogston resigned. 
The chairman of directors then said they heartily concurred 
in all the deputation had said, and the board unanimously 
adopted the following resolution “ The directors of Aber- 
deeu lioyal Infirmary, fully recognising the eminent skill 
and high reputation of Professor Alexander Ogston, and 
the great value of his services to the hospital, have received 
with deep regret hia resignation as senior surgeon. The 
directors sympathise most heartily in the efforts being 
made to induce Dr. Ogston to reconsider his decision to 
retire from infirmary duty, and they will be much gratibed 
to find that these efforts prove snccessful.” 

Resident Assistants. 

The following gentlemen have been appointed to fill tbs 
posts of resident assistants in the Royal Infirmary for tne 
year beginning May 1stJames Rush, M.A., M-B-> 

W. R. Pirie, M.A.. M B , C M.; Duncan D- Macintosh, 
M.B., C.M.; and W. M Anderson, M.B., C.M. 

May 4th. 
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IRELAND. 

(From oub own (Correspondent.) 

Royal College of Surgeons. 

At a meeting of tbe Fellow*, presided over by Mr. Croly, 
on Monday, May 2nd, Mr. F. Alcock Nixon was elected 
a member of council. He was opposed by Dr. Parefoy, the 
votes given being 90 and 38 respectively. The election for 
examiners usually takes place the first Monday in May, 
but may b9 deferred at the wish of the council, and this year 
it will be held on Friday, the 20th inst. There will be ten 
examiners appointed to examine for letters testimonial and 
Fellowship; three for the diploma in midwifery; four for 
tbe diploma in Pablic Health; six for the diploma in 
dentistry, and two to examine in general education. A 
meeting of the Fellows will be held on Saturday, June 4th, 
to receive the annual report of the conncil; and on the 
6th prox. a meeting will take place, pursuant to the pro¬ 
visions of tbe charters, to elect a president, vice-president, 
council, and secretary for the ensuing year. Mr. Croly’s 
term of office having expired, he retires, and will be succeeded 
in the presidency by Mr. Edward Hamilton, professor of 
surgery in the College schools, surgeon to his Excellency the 
Lord Lieutenant, and surgeon to Steevens’ Hospital. Mr. 
Thornley Stoker, surgeon to the Richmond Hospital, it is 
confidently expected, will be elected vice-president without 
opposition, in the room of Mr. Carte, J.P. 

Poisoning by Nitric A cid. 

A fatal case of poisoning by nitric acid occurred last week 
in Dablin. A grocer named McNally swallowed a quantity 
of the acid—probably the strong acid—while partially in¬ 
toxicated, on the morning of the 28 ch nit., and within a few 
minnbes was removed to the Meath Hospital, where he died 
about ten hours afterwards. The po3t mortem examination 
showed that the stomach was corroded and destroyed. 
The coroner’s jary brought in a verdict that the deceased 
died from shock, consequent on drinking strong nitric acid, 
while under the influence of alcohol. 

Coombe Lying-in Hospital. 

The governors lasb week, on the nomination of the master, 
appointed Dr. George Cole-Biker assistant master to the 
hospital. He is a bachelor in medicine, surgery, and obstetrics 
of the University of Dublin. 

May 3rd. 


PARIS. 

(From oub own Correspondent.) 


Results of the Application of Lannelongue’s Sclcrogcnic 
Treatment in Tuberculous A ffections. 

At the French Surgical Congress M. Coudray furnished 
a highly interesting report on the results of the application 
of the new method of treating Burgical tuberculous 
diseases devised by Professor Lannelongue. His report is 
founded upon sixty cases, including thirty-one of affections 
of the larger joints, nine of the lymphatic glands, six of the 
foot and fingers, and four of the spine. The results are 
stated to be excellent, recovery from the local lesion being 
the rule, and the propagation of the bacillus to distant 
parts being prevented through the formation of the 
sclerogenic barrier due to the chloride of zinc. What 
is the fate of the bacilli in their conflict with the 
new elements generated around tbe territory occupied 
by them? M. Condray opines that they perish, or that, 
at any rate, their activity is paralysed. This opinion 
i* based upon three microscopical examinations he has con¬ 
ducted on extirpated masses, and on the negative results of 
inoculations. M. Lannelongue explains the apparition of 
certain abscesses some time after the injection of the 
chloride of zinc solution by supposing that the bacillus 
colony is eneapmled temporarily. It is also possible that 
certain lesions* may accidentally escape tbe action of the 
temedy. Ia a previous letter I wrote of the treatment of 
congenital dislocation of the hip-joint by LanneloDgne’s 
method. M. Condray tells ns that a little girl of three year i, 
than treated five months ago, has now began to walk, 
her lameness having diminished considerably. The femoral 
head now reaches daring adductory and internal rotatory 


movements only to a point one centimetre above the 
line of Ndlabon-Roser, instead of three centimetres, the 
point reached before treatment. M. Coudray has also 
essayed the method in the combating of snch hopeless 
diseases as malignant tnmours. Applied in three In¬ 
stances (bwo generalised malignant lymphadenomaba and 
one cancer of the breast) the 8iz9 of the growths seemed 
to be materially diminished and their development 
arrested. The diffimlny is to circumscribe the infected 
lymphatic glands. MM. Ivesco of Paris, and Dabois of 
Cambrai cited cases of surgical tuberculosis cured by them 
by means of the sclerogenic method, the practice of which 
will, doubtless, in time diffuse itself all over the civilised 
world. 

A New Medical Senator. 

M. Lihb6, the well-known Paris surgeon, has just been 
elected Republican senator of the Department of Ome. At 
the annual banqnet of the internes of the Paris hospitals, 
held on the 23 d ult, under the presidency of the veteran 
dermatologist. Professor Hardy, that staunch defender of 
naming (religions) sisters, Dr. Desprci, one of the deputies 
for the metropolis, deplored the fact that the va9t majority 
of the substantially numerous medical phalanx forming 
part of the Lower House took no interest whatever 
in medicine and the welfare of its votaries. M. Labb6, will 
not assuredly, as a member of the Upper House, deserves to 
be classed in this category. With his distinguished fellow 
Senator, Professor Cornil, he will, I make bold to assert, 
watch closely the interests of the body of which they are 
both such distinguished ornaments. I o is a curious circura- 
sbance that M. Labbe succeeds a confrere, the late Dr. Libert, 
in tbe senatorial representation of the Ome constituency. 

Paris, May 4th. 


©Ktarjj. 


THOMAS BR AMAH DIPLOCK, M.D., M.R.C.S. 

The late Thomas Bramah Diplock was born at Hastings 
on May 14th, 1830. His father and mother died when he 
was a few months old, and his uncle, the late John Joseph 
Bramah, engineer, adopted him and brought him up. 
When he first started in life he took np engineering, at the 
wish of his ancle ; bat, always having had a great desire to 
belong to the medical profession, he gave up engineering, 
and was apprenticed as a medical pupil to the late Dr. 
Bennett of Shaftesbury. Afterwards he studied at St. 
George’s Hospital, St. Mary’s Hospital, and Mr. Line’s 
School of Anatomy. He obtained his M.RC.S.Eng. in 
1853, and M.D. Sb. Andrew’s in 185G. He was then 
appointed horise surgeon to the Lock Hospital, Harrow- 
road, and afterwards started the practice of medicine at 
Bromoton, in partnership with tbe late Robert Sannemann, 
F.R.C.S., and continued in practice until just before he 
was elected coroner for Middlesex in 18G8. In his election 
for the coronership he was opposed by the late Dr. Hard¬ 
wick, but, after a close fight, was returned at the head of 
the poll. For nearly twenty-five years he carried out 
his duties as coroner without fear or favour, and 
gained the love and respect of all he came in contact 
with. When he was first attacked with cancer of the 
tongue he kept the knowledge that he was so afflicted to 
himself for nearly two years, until the disease had made 
snch headway that he was obliged to tell his wife aDd 
family. He bora his sufferings with' great fortitude and 
without a murmur, and passed peaceably away on April 29th, 
1892, from hemorrhage at the base of the tongue, leaving 
a widow, four sons, two daughters, and a large circle of 
friends to mourn their loss. Never was there a more devoted 
husband, a kinder father, or a more sincere friend. He was 
attended in his last illness by several medical friends, and 
his son, Mr. Leonard B. Diplock. 


PROFESSOR WILHELM BKAUNE (LEIPSIC). 

We regret to announce the death of Dr. Wilhelm Braune, 
Professor of Anatomy in the University of Leipsic, who 
was perhaps the greatest authority on topographical anatomy 
of the present age, and whose “Atlas of Human Topo- 
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graphy,” also published in a reduced form in 1874, and ab’y 
translated into English by the late Mr. Edward Bellamy— 
dealing as ib does with frozen sections—is one of the most 
important works which have been published in that 
particular branch of the subject. His illness was of short 
duration. On Friday week he was in his laboratory, 
where he caughb a chill, which prevented his attendance on 
the Saturday. Pneumonia gradually supervened, aud he 
died on Friday, April 29th, in the sixby-hrst year of his 
age. Professor Braune was a man of line presence and 
winning manners, and to the students of anatomy who 
studied at Leipslc his kindness was extreme and his 
courtesy was unfailing. He paid every consideration to the 
work of foreign students in his laboratory, and many of our 
own countrymen owe much to his wise advice and 
direction. At the time when his illness came upon 
him he was engaged in superintending the researches of 
Dr. Hnghes, lecturer of anatomy in the Edinburgh Extra¬ 
mural School of Medicine, on the movements of the spinal I 
column, a work In which he was specially interested. Even 
on his deathbed on Tuesday laso be threw out several 
suggestions as to how the work shonld be completed. He 
was a scion of an ancient line of medical men; his father 
and his grandfather before him had devoted themselves to 
the healing art. He had also strong literary tastes, and 
was joint editor, with Professor His, of the Archive of 
Anatomy, published in Lsipsic. He made many friends in 
England during bis visit in 1881, when he attended the 
International Medical Congress. 


GEORGE HOGARTH MAKINS, M.R.C.S., L.S A. 

Mr. Makins died on April 12bh. He was born in 1815, 
and his father, an official in the Treasury, died when his son 
was ten years of age. Mr. Makins’ early tastes inclined to 
the study of chemistry, bnt the difficulties in the way of 
taking np this branch of science in those days were so 
great that his mother thought the nearest approach would 
be to apprentice him to a country medical man. He 
was therefore apprenticed to Mr. Norton of Uxbridge, 
afterwards entered as a student at King’s College, 
London, and St. George’s Hospital, and took his L.S.A. 
in 1839, becoming M. R.C.S. in 1840. Mr. Makins 
then being free to follow his own tastes, took up the 
stndy of chemistry, and held successively the chair of 
Chemistry at the Aldersgate School of Medicine and the 
Middlesex Hospital. At this time he became specially 
interested in the metallurgy of the precious metals, 
and this eventually led to his starting an assayer’s labora¬ 
tory. As an assayer he enjoyed an unrivalled reputation, 
acting as referee on many occasions between the Bank of 
England and the Mint, and while employed in this way he 
thoroughly remodelled the whole process. DariDg a period 
of twenty years he gave an annual coarse of twelve lectures 
on metallurgy at the Dental Hospital of London. When 
the Society of Apothecaries altered the relation of the 
Society to the Old United Stock-holders, Mr. Makins took 
an active part in the proceedings, and was shortly afterwards 
elected a member of the Courb of Assistants, serving the 
ollice of master in 1889. His excellent business capacity 
and good judgment were of great service to the Society in 
a somewhat critical period of its history. Although nob 
practising medicine, Mr. Makins took a hearty interest 
throughout his life ip the education of medical students in 
chemistry, and he was known and beloved for his personal 
characteristics by a wide circle in the profession. 


Chelsea Hospital for Women.— Earl Cadogan, 

K.G., presided over the 21a0 annual meeting of this charity. 
The report showed that the annual subscriptions for the 
year were £1936 9r. 6d., and the donations £782, while £600 
had been received in beqaests. It was Btated that the 
festival dinner held in Mav brought in over £1000. The 
nursing staff had benefited, too, by a series of lectures 
given by the medical staff—The convalescent home at 
Nb. Leonards, which was opened on Jane 3rd last, was said 
to be doing excellent service, and already, oat of the nine 
wards, seven had been named by donors of £105 and np wards. 


tbital lUhts. 


Royal College of Physicians of London.—T he 

following gentlemen, having conformed to the by-laws and 
regulations and passed the rt qnired examinations, were at the 
meeting of the Colltge on April 28th admitted Licentiates:— 


"Abbott, Frwl. W., Charing-cross. 
Agar, Morley Frederick, London. 
Anderson, J. Buckle, St. Bartliol. 
Ansorge, Wm. John, St. Barthol. 
Arathoon, Hilary G., St. Barthol. 
Argyle, Stanley S., Melbourne. 
Atkinson, Jackson A., St. Mary’s. 
Bakewell, R. Turle, Univ. Coll. 
Barberi, Josi? Ignicio. Liverpool. 
"Berridge, William ltobt. Morpott, 
St. Thomas's. 

Bird, W. E Frankish, London. 
Bird wood. O. T., Camb. & Uuy's. 
Bligh, William, Guy's. 

Bowring. Walter A , St. Thomas’s. 
Boyd, Ale*. Brooke, St. BarthoL 
Bromhall, Ernest, Birmingham. 
Brown, Stanley M., Manchester. 
Browning, George Dansey, Uennes 
and Westminster. 

Buhb, William, St. Bartholomew's. 
*('ade, H. Lowless, St. Thomas's. 
Campbell, Arthur Minton, Oxford 
and St. Thomas's. 

Carre Smith. It. L-.Charing-cross. 
Colclough. William Frank, Guy's. 
Croft, J. T. Herbert, St. Barthol. 
Crossing, Augustus V., St. Mary's. 
Cummings, li. Joseoh, Toronto. , 
Daniel, It Napier, St. Thomas's. 
Davies. Gwilym C , St Barthol. 
Dow, W. Alexander, St. Barthol. 
Easton, F. Edward, St. Mary's. 
Elliott, Charles Caldwell, Guy’s. 
Emery, Arthur s Birmingham. 
Evans, John Richard, Guy's. 
Foster, Michael B., Charing cross. 
Frazer, Ernest Edward, Guy's. 
Fuller, Clxas. Arthur, St. Mary's. 
Fullerton, A. Youdc, L'niv. Coll. 
Gannan, John B., Birmingham. 
Gorman, Arthur Win., Liverpool. 
Gideon, G. Vernon M.. St. Mary's. 
Gilpin, Bernard B , King’s Coll. 
Gowring, B. W. N., St Barthol. 
Grant, Charles Win., St. Barthol. 
Greaves, Edward Harrison, Guy's. 
Gross, Phineas, Leeds. 

Hake, James, London. 

Ilanham, Leonard L-, St. Bartliol. 
Harcourt, C. Harold, Birmingham. 
Harper, Wal’er J., St. Thomas's. 
II erris, Jas. Ed ward, St. Thomas's. 


King, John Charles, Westminster 
Landon, Ernest R. Bui man Guy's 
Lattey, Arthur Ju., St. George's 
1/iveday, Wm. Dunmore, Guy's 
MacUrath, R. John, S. George *. 
Mackenzie, Kenneth M.. London. 
Makalua. M. Manuia, King’s ColL 
March, Edward Gerald, Guy's. 
Master, O., Camb. & St. BarthoL 
May, Percival Marshall, Guy’s. 
Mellor, George Mullins, Leeds. 
Mercer, W. Bracewell, Cambridge 
and St. Bartholomew’s. 
Morgan, Wm. Holmes, Middlesex. 
Monce, C. G. Frederick, Guy's. 
Morris, F. Temple, Univ. College. 
Moseley, C. Kingdon, St. BarthoL 
Motterarn, H. P., Birmingham. 
Noble, Frank Stanley, Unit. ColL 
Nunes, Herbert Fitz-Stepben, 8L 
Mary’s. 

Olver. Thomas, King’s College. 
Orr, Walter Hood, St. Barthol. 
Paling, A., Gla'g. and Middlesex. 
Palmer, Wm. M., Charing-cross. 
Paton, R. Mclver, Charing-cross. 
Peake, C.eoTge Arthur, Bristol. 
Pick'horn, E Butler, St. George’s. 
Pollock, John R. Russell, Guv's. 
Pond, Ftancis A., St. BarthoL 
PracU, Enrique, King’s College. 
Rayner, David Charles, Bristol. 
Rayson, Herbert Knights, Guy's. 
Read. Arthur Wm., St. George's. 
Rivers, John H., St. Barthol. 
Ryde, Cyril Alexander, London. 
St. John. Alex. Story, Bristol. 
Saffery Frank Colder, Guy's. 
•Scott, Thomas Graham. Guy's. 
Senior, E. AVestall, St. Thomas's. 
Shearer, D. Francis, St. Thomas’* 
Sheen, Alfred William, Guy's. 
Sichel, G T. Sylvester, Guy's. 
Sima. David, St. Thomas's. 
Smith, Abraham Arthur, Leeds. 
Smith, Walter W„ St. Barthol. 
Stead, Dryden, Birmingham. 
Steam, Frederick Chtrles, Guy’a 
Sworn, Ernest Andrew. Univ- ColL 
Thompson. Patrick 0.,St. Barthol. 
Thyne, Jas. Andrew, Edinburgh. 
Tibbetts, T. Major, Birmingham. 
Tihlesley, J. P., Binning!)tro. 


Harvey, Arthur George,Cambridge -To-ttil, John H , St. Birth >1 


and Charing cross. ” Twynam. A. E K., Unix. College. 

Harvey, John, Liverpool. Waithard, Robert Rudolf Max, 

Harvey, John Owen, St. Barthol. Berlin, Wurzburg, and Berne. 
Hatch, Herbert L., St. M iry’s. Wameford, S. W. C.. Birmingham. 
Heaton, A. Frederick, St. George's. Waters, O. W. B.. Univ. Col eye. 
Ilev, H. D., Durham & St.Mary's. Watts, J. Alex. W., Manchester.* 
Hill, Ernest, Middlesex. | Wason, R. Llewheliin, Guy’s. 

Ilockon, James P., Charing-cross. Weir, A. Neafl-iin, St. BartboL 
Hughes, E Lucas. Univ. College. Weat, Henry William, London. 

Isaacs, E Percival, St. Thomas’s. *lVetherall, P. Sim B-, l'niv. ColL 
Jackson, R Houlton, St. Bartini. Wheeler, C. Edwin. St. Barthol. 
Jager, Harold .1., King's College. Wilks, S. Longmore Butterwortb, 
James, Ernest W., King's College. Leeds. 

•Jones, H. Hepburn Averay, Loud. Williamson, John, St. Barthol. _ 
Jones, H. J. Rutherford, London. Wilson, A. Marius, St. Thomas* 
Kendall Bernard Charles, Bristol. and Durham. 

Kendrick, George, Birmingham. Wright, W. Charles, Manchester. 

* Candidates who have not presented themselves under the regulation* 
of the Examining Board. 

University of Durham : Faculty of Medicine. 
At the Convocation held on April 30th the following esndi* 
dates received the degrees indicated :— 

Doctor in Medicine for Praeditionen of Fifteen Veart’ StandiM.— 
James Charlesworth, M.R.C.S., L.R.C.P. Lond.. L.S. A.; Csutley 
Dawson, M.K.C.B., L.R.C.P. Loud.; William Don-van, L.RG-P-. 

L R.C.S. Edin.; Stanley Augustine Gill, B.A. Dub., MR-C.I'-W-I 
Thomas Horne, L.R.C.P., L.R.C.S. Edin.; Frederick Daniell Miller, 
M.R.C.S., L.R.C.P. Lond., L.S.A. ; Rees G. Price, LR.C.P. Win.. 

L. F P.S. Glasg. ; William Henry Putsey, M.R.C.S., LS.A. 

Doctor in Medicine. —Andrew Paige Arnold, M.B., B.S. Durh., Wm. 

John Burleigh Robinson, M.B. Durh. ; Charles Alfred Dalcliesn, 

M. B., B S Durh. ; Charles John Evers, M.B. Durh., M.R.C.S., 
L.S. A.; Harry Fowler, M B. Durh.; James Hindbsugh, M.B., B.S., 
LS Sc. Durh. ; Ernest Beddoe Hulbert, M.B. Durh., M.R C S- 

LR. C P. Lond. : John F. Johns, M.B Durh., M.R.C.S., L.RCP-, 
D.P.H. Lond.; W. Lans.lale, M.B. Durh., W.R.C.S., LR-C-P-Lond., 
L.S. A.; Albert E Martin, M.B. Durh., M R.C.S., L.RC.P. Lind.; 
John Worden Sandoe, M.B., B.S. Durh., M.R.C.S., LB.C.P. Lond., 

LS. A. 

Vaster in Surgery.— Raymond Henry Shnw, M.B., B.S. Darb., Collefft 
ot Medicine, Newcastle-on-Tyne. 
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Bachelor in Medicine. —F. Burchett Rutter (Second Class Honours), 
London Hospital; James Alexander Wood Watts (Second Class 
Honours), M.R.C.S., L.R.C.P. Lond., Owens Colleae ; Duncan Jas. 
Caddy, Henry Augustus Collinson, Taylor Dixon. Frank Hawthorn, 
William Martin, B. A., Arthur Alexander Joseph McNabb, Edgar 
Mitchell. James Peacock, Colvin Burslem .Smith, and R. Sterling, 

B. A., all of the College of Medicine, Neweastle-on-Tyne ; Allan 
Cordon Russell Cameron, St. Mary’s Hospital; Henry Arthur H. 
Claridge, Queen’s College, Birmingham ; Percy Coleman, M.R.C.S., 

L. R.C.P. Lend., St. Thomas's Hospital; Sodeinde Akisiku Leigta- 
tSodrpo, Univer»ity College, London ; Hubert Llewellyn Rutter, 

M. R.C.S., L.R.C.P. Lond., London Hospital; Louis George Charles 
Vintras, M.R.C.S., L.R.C.P. Lond., B.Sc. Paris, St. Mary's Hospital. 

Bachelor in Surgery.—Minn Gordon Russell Cameron, St. Mary's 
Hospital; Henry Arthur H. Claridge, Queen’s College, Birmingham; 
Percy Coleman, MR. C.S., L.R.C.P. Lond., St. Thomas's Hospital; 
Henry Augustus Collinson, Taylor Dixon, Frank Hawthorn, Wm. 
Martin, B.A., Arthur Alexander Joseph McNabb, Edgar Mitchell, 
James Peacock, and Robert Sterling, B.A , all of the College of 
Medicine, Newcastle-on-Tyne ; James Alexander Wood Watts, 
M.R.C.3., L.R.C.P.Lond., Owens College; Francis Burchett Rutter, 
London Hospital; Hubert Llewellyn Rutter, M.B.C.3., L.K.C.P., 
London Hospital. 

The Licence In Sanitary Science was received by 
Cornelius Scamp Hall, M.R.C.S., L.S.A. 

Royal University of Ireland.—T he following 

candidates have pawed the Second Examination in Medicine 
of the University :— 

Upper Pau Division.— Richard Allan, “Emily Eberle. Tbos. D. Luke, 
"Edward P McLoughlin, Jeremiah O'Callaghan, ‘Tim. J. O’Meara. 
(Those marked with an asterisk may present themselves for the 
further examination in Honours.) 

Pan.— Robert H Allan, William T. Allan, Joseph D. Boyd, James 
Cunningham, William J. Forbes, David HeDry, Mortimer Hynes, 
Joseph Lowry, Denis McCarthy, Joseph McGrath, Robert A. 
McLaughlin, James Munce, Daniel J. O’Connor, David O'Donnell, 
Jeremiah Reidy, John D. Rice, William D. T. Thompson, Joseph H. 
Whittaker. 

Royal Colleges of Physicians and Surgeons 
in Ireland: Conjoint Scheme.—T he following candidate* 
have passed the Third Professional Examination:— 

H. C. Beasley, M. S. Bell, O. W. Eisner, H. C. Falklner, G. A. Fleming 
J. V. Griffin, A. A. Hargrave, R. H. H Hayden, T. W. P. Hayes' 

C. A. Hayman, A. X. Lsvertine, P. J. Liston, G. F. J. Lutnei 
W. L. Martin, J. d. Maunsell, A. E. McCann, W. F. A. McCann 
H. J. McCormack, C. J. Nally, W. O’Donnell, P. Peacocke, F. W 
Perry, J. C. Perry, W. O. Posnett, T. Redahan, J. Robinson, N. J 
Townsend, A. H. White, W. A. E. Wells, Thos. Wilson, T. F. Wyse 

Metropolitan Open Spaces. — The London 

County Council has acquired possession, at a coat altogether 
of £51,310, of the H rmesball Farm, Pdckham Rye, com¬ 
prising nearly forty-nine acres—an addition to the Rye 
which raises the acreage to 100 acres. 

Literary Intelligence.—M essrs. Crosby Lock- 
wood and Son will Issue next month the second edition, 
carefnlly revised and considerably rewritten, of “Oar 
Temperaments, their Study and Teaching—a Popular Oat- 
line, by Alexander Stewart, F.R.C.S Edin. To the por¬ 
traits of the fint edition those of Pope and Sterne, with 
quotations showing the association of mental with physical 
characteristics, have been added, and chromo-lithographs 
from drawings by Lockhart Bogle of temperaments very 
often seen appear for the first time. Indices have also been 
added—We have received a copy of the first number of 
Sola’s Journal, a new “weekly magazine for all." The 
name and photograph on the title-page afford a sure 
guarantee that the new journal will appeal to a very large 
constituency. Mr. Sala is evidently bent on combining in¬ 
struction with amusement. He cannot do better; for people 
require to be educated in physiological truths even more 
than in philosophy. By teaching them how to b8 gourmets 
and not gourmands, in literary pursuits as well as in 
gastronomies, much nervous energy will be conserved and 
tranquility of mind induced. Mr. 8ala’s Journal has com¬ 
menced well, and quotations from The Lancet have found 
a place in its column*. He will perhaps pardon us for a 
jugpestion relative to the outside of his journal. In colour 
n u too suggestive of the “pale primrotes that die 
ummanted." It is eertainly distinctive, but without 
appealing to the aesthetic sense. We have a vivid recol¬ 
lection that some sixty years ago a medical contemporary, 
playfully called by the editor of The Lancet the “ Yellow 
<*oth,” suffered much at the hands of certain evil dis¬ 
posed persons on account of the colour of its covers, surd 
^finally forsaken by the paofession. We feel sure that 
to the hand* of so able and well-known a journalist better 
things will owe of Sola's Journal. 


Football Casualty.—L ast week, during a game, 

at Letterkenny, Donegal, a young man fractured his leg. 

A Centenarian.— Mra. Eliza Allison has just 

died at Chapel House, Richmond, at the age of 101. &ue 
was born on the 20ch of August, 1790, and enjoyed good 
health until a short time before her death. 

Glasgow Southern Medical Society.— At an 

ordinary meeting of this Society held on April 28oh, 
(Dr. Alexander Miller president), Dr. Peter Fergusson, 
was unanimously voted the diploma of the Society on 
the ocrasion of his leaving Glasgow to commence practice 
in the Western 8tatea of America. This is only the third 
time that this honour has been conferred on a member of 
this Society since its foundation nearly sixty years ago. 

Prosecution under the Pharmacy Act.—A t 

Leicester a case of considerable importance to chemists was 
beard in the County Court, when the Pharmaceutical 
S rr.iety conducted a prosecution under the Pharmacy Acr, 
18f>S. It appears that the defendant, An unqualified man, 
told a preparation of opium to an officer ot the Society, 
which, however, was dispensed by a qualified man employed 
by him. His Honour decided that the defendant had iu. 
enrred the penalty under the Act, and gave judgment for 
£5 and costs. 

Presentation.— Professor J. M'Fadyean, of the 
Royal (Dick) Veterinary College, Edinburgh, was on 
Monday presented, on the occasion of bis leavipg (having 
been appointed to the post of Dean of the Royal Veterinary 
College, London), by the teaching staff, past and present 
pupils of the college, and other personal friends, with an 
illuminated address, a silver tea and coffee service, and a 
gold warcb. Profeesor McFadyean, prior to his becoming 
M R C.V.S , took the degrees of M.B., C M., B.8c., in the 
University of Edinburgh. 

Asylum for Idiots, Earls wood, Redhill.— The 

annual report shows that duriug the past year steady 
progress in the work of the institution has been made in 
all the departments. Cases from all classes in society were 
applying tor admission. Scientific modes of training, both 
physical and mental, were marked with complete success, 
and 2810 patients bad been under the care of the institution, 
during the forty-five years of ita existence. The anniver¬ 
sary festival took place ab the Savoy Hotel on Taesday, 
Mr. Alderman Faudell Phillips presiding. In proposing 
the boast, the “ Earls wood Asylnm, the Board of Manage¬ 
ment and the Staff," the chairman earnestly advocated the 
claims of the asylnm for generous public financial support. 
The anbecriptlons announced amounted to upwards of 
£ 2000 . 

Medical Protection Society.—T he first annual 
general meeting of the London and Counties Medical Pro¬ 
tection 8oclety, Limited, was held on Monday, April 25bh. 
The objects of the Society are to protect, support, and safe¬ 
guard the character and interests of legally qualified medical 
and dental practitioners. The general meeting unanimously 
expressed its belief iu the desirability of establishing such 
a society. The Society dates the commencement of its 
operations from May 1st, 1892, and the annual subscription 
or 10«. becomes due in advance on May 1st in each year. 
The following is a list of the officers and Connell of the 
Society, but the list of vice-presidents is nob yet complete. 
President: Jonathan Hutchinson, LL.D., F.R.C.S., F.R 6. 


T. Coicoot Fox, M. B., F.R.C.P.; H. S Goude, M.D 
F R C.S.Edin. ; C. J. Hare, M.D., F.R.C.P.; Chas. Scots 
Kiffier, M.B , Bury 8b. Edmunds; John Williams, M.D 
F.R.C P., and others. Council: E. C. Beasley, F.R.C.S.* 
Hampstead; Andrew Clark, F.RC.8.; W. Bruce Claike 
M.B , F.R C S.; C. M Fegen, L.RC.P.Edin., Brandon! 
Suffolk; George Henby, M.D.; Jonathan Hutchinson, iuo 
F.K.C 8. ; E Hooper May, M.D., F.R C.S. j J. Knowsley 
Thornton, M.B,0.M ; and C. 8. Tomes, MA,F.ligi 
Treasurer: Geo. A. Heron, M.D., F.R.C.P., 57, Ha-ley. 
street, W. Hod. Secretaries: George B. Mead, Mentmore 
Newmarket and Hngh Woods, M D., 11, Archway- road’ 
Highg&te, N, * 
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The Cottage Hospital, Warminster.—A new 
wing to thin hospital was formally opened last week. 

Kesignation of a Medical Officer.—M r. F. 

M. Corner has resigned his position of medical officer of 
health to the Poplar District Board of "Works, on the ground 
that recent legislation, notably the Public Health Act, has 
so increased his duties that he cannot conscientiously 
fulfil them. 

Wellington College. — It is said that the 

sanitary works at the College, under the supervision of 
Mr. Rogers Field, C.E., are now, in all substantial 
points, Dearly completed, including extensive surface and 
subsoil drainage of the estate. Notice has been given, 
with Mr. Field’s sanction, that the school will reassemble 
at Wellington College on Tuesday, May 10th. 


METROPOLITAN ASYLUMS BOARD. 


Return of Patients remaining in the several Fever Hospitals 
of the Board at Midnight on May Jnd, 1892. 
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Small-pox .—A tleu hospital ship, 51. 


MEDICAL NOTES IN PARLIAMENT. 


Prison Surgeons. 

IN the House of Commons, on April ‘20th, Dr. Clark asked the Secre¬ 
tary to the Treasury whether it was the case that the surgeons of 
Northampton Prisun, with a daily population of 101 and commitments 
of 1140, and Shrewsbury Prison, with a daily population of 95 and com¬ 
mitments of 1290. each received a salary of £110 per annum, while the 
surgeons of Dundee Prison, with a daily population of 109 and commit¬ 
ments of 3, f (50, and of Ayr Prison, with a daily population of 70 and 
commitments of 1750, received respectively £50 and £70 per annum ; 
why the salary of the Ayr Prison sitigenn had been reduced ; and under 
what rules were these salaries determined. Sir J. Gorst: I have no 
information to enable me to check the accuracy, or otherwise, of the 
numbers ipioted. The salary at Ayr was recently revised, on the death 
of the fotmer surgeon, so as to correspond more closely to the present 
scale at other prisons in Scotland. The salaries of prison surgeons in 
Scotland who do not give their whole time to the public are fixed, so 
far as possible, with reference to tire number of commitments and daily 
average number of prisoners at the time when the surgeons are 
appointed, a maximum of £50 being fixed in_ accordance with the re¬ 
commendation of a committee which sat in 1379. 

Smallpox in the West Hidin'/.' 

Dr. Tanner asked the President of the Local Government Roard 
whether his attention had been called to the fact that an epidemic of 
small pox now prevailed in Dewsbury, llatley, and the neighbourhood 
known as the heavy woollen district, and had led to heavy local ex¬ 
penditure in providing for the necessities of the case; whether com¬ 
plete isolation of persons capable of spreading infection was attended 
to, and whether tne origin of the epidemic could be traced to inefficient 
vaccination —Mr. Ritchie : I am aware that there has been an outbreak 
Of small pox in the district referred to in the question. The Town 
Councils of Dewsbury anil Hatley have provided some hospital accom¬ 
modation, but I cannot state that the arrangements in the district are 
such as adequately to provide for the complete isolation of all persons 
capable of spreading Infection, although the necessity for providing 
such means of isolation has on several occasions been urged on the 
sanitary authorities by the Local Government Hoard. The questions 
of the origin of the epidemic and of its relation to vaccination are 
tiling investigated for the Royal Commission on Vaccination by Dr. 
.Sidney Coupland of the Middlesex Hospital, who ban already been in 
the district for some weeks. 

Welsh Medical Insj>rctors. 

In the House of Commons, on May 3rd, in answer to Mr. G. O. 
Morgan, Mr. Long said it was stated by the President of the Local 


Government Board, in reply to a question a short time since, that in 
the event of his having to fill up a vacancy in the office of medical in¬ 
spector. where ihe duties of the officer would chiefly be in Wales, and. 
he had before him two candidates who. apart from the quedion of the 
Welsh language, were in all respects equally well qualified for the posi¬ 
tion, he would be w illing to give the preference to the candidate with a 
knowledge of the Welsh language. I cannot give any further under¬ 
taking on behalf of the President of the Local Government Board. 

The Public Health Amendment Act. 

On May 4th, in answer to Mr. J. M'Carthy, Mr. Jackson said: The 
regulations relating to the Public Health Amendment Act. 1500, were 
duly prepared by the Irish Dx-al Government Bjard and laid before 
Parliament in accordance with the Act. 

Medical 0fleers in the -Vary. 

In answer to Dr. Tanner, Lord O. Hamil'on said : A certain number 
of surgeons ot the Koval Navy, after returning from service afloat, are 
now permitted annually to attend metropolitan hospitals for a time on 
full pay, and the experiment has been attended by satw'nctory 
results.—Dr. Farqufiarson asked whether the same privilege would bo 
extended to the medical officers in the Army Medical Department.— 
Mr. Brodrick : I must ask for notice of that question. 

Army Medical Staff. 

On Thursday in the nouse of Commons Dr. Tanner asked the Secre¬ 
tary of Slate tor War whether any steps would be taken to remove the 
disability under w hich officers in the Army MedicAl Department suffer 
as regards precedence at mess : and whether such disability was always 
in existence, or when instituted.—Mr. Brodrick, who replied, said that 
medical officers md'ered no disability as regards precedence at mess. 
At their own mess they took precedence according to rtuk. At other 
messes they were honorary members, and like other honorary members 
had no precedence under I he rules ol the service.—Dr. Tanner asked the 
hon. gentleman whether his attention had not been called to the corre- 
spvndence on this subject which had taken place in the medical 
journals.—Mr. Brodrick replied that he h»d not seen the corre¬ 
spondence.—Dr. Tanner recommended him to read it. 

The Hampstead Disaster. 

In reply to a question by Mr. Brodie Hoare, Sir M. Hicks Beach said 
that he had not yet received the inspector's report on the Hampstead 
Heath accident, but he had been in communication with the company, 
and was informed that, although the plan had not been actuallydecidtd 
upon, such structural alterations would be made and increased means 
of access to the platforms provided before Whitsuntide as would, it 
was hoped, together with other means taken by the company, remote 
all risk of further misfortune. 


^piittwrats. 

Successful applicants/or Vacancies, Secretaries of Public Institutions,md 
others possessing information suitable for this column, ere incited to 
forward it to Thk Lancet Office, directed to the Sub-Editor, not latm 
than 9 o’clock on the Thursday morning of sack week for publications 
the next number. - 

Ada vs, J. D., M.D. St. And., M.R.C.S., has been reappointed Medical 
Officer of Health for the Yeovil Rural Sanitary District. 

Anderson, Wsi., M.B.. C.M. Glasg., has been appointed Resident 
Assistant Medical Officer of the Aberdeen Infirmary. 

Archer, II. R., M.D. Land., L.R.C.1*., has been reappointed Medical 
Officer for the First Sanitary District of the Royston Union. 

Bainks, J. C., L.R.C.P. Loud., M.R.C.S., has been appointed Medical 
Officer for th- Malvern Sanitary District of the Upton upon-Severn 
Union, vice Weir. 

Baldwin, Tiios. a., M.D. Dub., L.R.C.S. Irel., has been appointed 
Medical Otlieer of Health to the Seuleoats Rural Sanitary Authority. 

Binuloss, A 11 , M B.. B.C.Camb.. L.R.C.P. Lond.. M-lUlA.. has been 
appointed Medical Officer for the Milboum Sanitary District of the 
Royston Union, vice Reynolds. 

Blani.y, R., M.U., C.M. Glasg., has been appointed Medical Officer for 
the No. 7 Sanitary District of the Battle Union. 

Bowen-Jones, L. M., L.R.O.P. I.ond., M.R.C.S., has been appointed 
Medical Officer of Health to the Carmarthen Rural Sanitary 
Authority. 

Brodkk k, C. C., L.R.C.P., L.R.C.S. Edin., has been reappointed 
Medical Officer for the Whitchurch and South Lydford Sanitary 
Districts of the Tavistock Union. , 

BL’I.lmore, Wm. K., M.D. St. And., M.R.C.S., has been reappointed 
Medical Officer of Health for the Falmouth and Truro Ports. 

CHERSF.wri.;mt. John F . L.R.C.P., L.M. Kdin.. M.R.O.S., has boe“ 
reappointerl Medical Officer of Health for the Greasbrough Urban 
Sanitary District. 

Cole-Baker, Gf.orof., B.A., M.B., B.Ch., B.A.O Pnb. Uni*-. 
L.M. Rotunda, has been appointed Assistant Master to the CoobHh> 
Lying-in Hospital and Guinness Dispensary, Dublin. 

Cross, G. F„ M.B., B.S. Ditrh., has beeu appointed Medical Officer for 
the Fineham Sanitary District of the Downham Union. 

Forsyth, Rout., M.D., C.M. Glasg., has been reappointed 

Officer of Health for the Birstal, Birkenshaw, and Dngblmgtoa 
Urban Sanitary Districts. . . 

Gilchrist, James, M.1I, C.M. Glasg , has been appointed, P aroo ' l . 1 j" 
Medical Officer for the Inverkip District of tao Parish of Inversip, 
Renfrewshire. . 

Grant, J. W.. M.B., C.M. Edin., has been appointed Medical Officer lor 
the Eighth Sanitary District of the Newport Pagneli Union. 
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BuntTON, A. A., M.B., C.M. Dub., hu been appointed Honorary 
Asi*tint Physician to the Adelaide Hospital, South Australia. 

EhnaoLD, B. K., M.B., C.M. Bdin., has been appointed Assistant 
Honorary Surgeon to the Adelaide Hospital, South Australia. 

HARIS, SPENCER C.. LF.P.8, LM. 01a«g., has been reappointed 
Medical Officer of Health for the Ely Urban Sanitary District. 

HaIvet, J. T, MB., C.M.Edln., M.R.C.S., M.B. Melb., has been 
ippclnted Physician to the Broken Hill Dispensary, New South 
vales, vice Wm. Baly, deceased. 

HlNlE, F. R. B., M.D., C.M. Edin., M.R.C.S., has been appointed 
Hedical Officer for the Seventh Sanitary District of the Ware 
tnion. 

JOHNON, Hr. S., M.R.C.P. Irel., L.F.P.S. Clang., has been reappointed 
Medical Officer of Health for the Totnes Rural Sanitary District. 

Jone^ O. F., M.R.C.S., has been appointed Medical Officer of Health 
for the Southend Urbvn Sanitary District of the Rochford Union. 

JONES, W. M., M.R.Q.S., D.P.H. Camb., has been reappointed Medica' 
09cer of Health for the Swinton Urban Sanitary District. 

JOSHUA, Francis Wm., L R C.P., L.R.C.S., L.M., has been appointed 
CoHUlting Surgeon to the Great Malvern Provident Dispensary. 

Lassdown, G. P., M.B , B.S. Durh., L.R.C.P. Loud.. M.R.C.S., has 
been appointed Anesthetist to the Bristol General Hospital. 

IcULET, Bartholomew, M.R.C.S., L.M., has been reappointed Medical 
Officer of Health for the Northallerton Urban and Rural Sanitary 
Districts. 

Macintosh, Duncan, M.B., C.M. Gla«g , has been appointed Resident 
Aasiitant Medical Officer of the Aberdeen Intiimary. 

Morton, C. A., L.R.C.P. Lond., M R C.S., has been appointed Registrar 
to the Bristol General Hospital. 

IIOSSOP, A. O., L.R.C.P., L.M., L.R.C.S. Irel., M.R.C.S., has been 
reappointed Medical Officer of Health for the Port of Newhaven. 

Murdoch, W. H., M.D., M Ch. Irel., has been appointed Medical 
Officer for the Branch Workhouse of the Parish of Liverpool. 

NlX. H. W., M.B.Carah.,LEC.P Lond., M.R.C.S., has been appointed 
Assistant Medical Officer for the Woikhouse and Intirinaiy of the 
Parish of St. Marylebone. 

Ogden, Chas., L.R.C.P., L M. Edin., M R.C.S., has lieen reappointed 
Medical Officer of Health for the Milmow Urban Sanitary District. 

Pratt, John W., L.R O.P., L M. Edin., M R C S., has been reappointed 
Medical Officer of Health to the Wiveliscombe Local Board. 

Robinson, Jas., M.D Brux., LR.C.P., L.M. Kii'n., M. R.C.S , has been 
reappointed Medical Officer of Health for the Turion Urban 
Sanitary District of the Bolton Union. 

8awyer. Robt. H.. M. R.C.S., liaa been reappointed Medical Officer of 
Health for the Shaftesbury Rural and l rban Sanitary Districts. 

8prent, W. ( S., L.K.t) C.P., L.K.C.S. Irel . has been appointed Medical 
Officer for the Hovingham Sanitary District of the Malton Union, 
vice Watt, resigned. 

Btraton, Chas. R., L.R.C.P., F. R.C.S. F,din , has been reappointed 
Medical Officer of Health for the Wilton Urban Sanitary District. 

Tempi.exan, Charles, M D., B.Sc., has been appointed Surgeon to the 
Dundee Royal Intirnnry. 

Twining, Alfred H., M.R.O.S., D.P.H. C*mh., has been reappointed 
Medical Officer of Health for the King-bridge Rural Sanitary 
District. 

Yeakslev, Percival Maci.eod, M.R.C.S., L.RC.1*. Lond.. has been 
appainted Senior House Surgeon to the Western General Dispensary, 
Ma’yleboneroad. 


©axairrifs. 


ferthtr tafomatton regarding tack vacancy referenoe should be mtuU 
to the adoertiesment. 


Addf.nbrookf.’s Hospital, Cambridge.—Resident House Surgeon. 
Salary £«6 per annum, with board, lodging, and washing in the 
hospital. 

Chelsea Hospital for Women, Fulham road. S.W.—Resident Medical 
Officer for one year. Salary £30 per annum, with board and 
residence. 

Counties' Asylum, Carlisle.—Junior Medical Assistant. 

County ok Durham —Medical Officer. Salary £500 per annum, with 
reasonable travelling ex peases in addition. 

General Hospital, Nottingham.—Assistant House Physician for six 
months. Board, lodging, and washing in the hospital provided. 

General Hospital, Nottingham —Assistant House Surgeon for six 
months. No sal try. Board, lodging, and washing in the hospital 
provided. 

tor Diseases of the Throat, Golden-square, W.—Resident 
Medical Officer. Salary £50 per annum, with board and lodging. 

Hospital FOR SICK CHILDREN, Greit Ormond-street, W.C.—Medical 
Registrar and Pathologist for one year. Honorarium of 50 guineas 
at the expiration of that term. 

Hospital for Sick Children, Great Ormondstreet, W.C.-Resident 
House Physician for one year. Salary £00 per annum, with board 

and residence in the hospital. 

Hospital tor sick Children, Great Ormond street, W.C.—Assistant 
House Surgeon inon-iesident), for one year. Stlary £50. 

LANCASTER Inpirmary and DlSPENSART.—House Surgeon (unmarried). 
Salary £80, with residence, board, attendance, ana washing. 

lLEW * a H'SPKNSARY ANI) INFIRMARY, AND VICTORIA HOSPITAL.— 
nesident Medical Officer. Salary £100 per annum, furnished apart- 
mento, coal, gas, and attendance. 

C ia^! U 7 0N JfRIKNDLV SOCIETIES' MEDICAL INSTITUTE.—Assistant 
°® Mr (out-door). Salary £200 per annum, with part 
N tha 7 ^* e *" < A PP** 10 Secretary, 22, Cromwell street, 


Plymouth Borouoh Asylum, Blackadon.Ivybridge, Devon.—Assistant 
Medical Officer. Salary £126 per annum, with quarters, board, and 
washing. 

Rotherham Hospital.—A ssistant House Sunjeon for six months 
Room-, commons (exclusive of alcoholic drinks), and washing will 
be provided in the hospital in lieu of salary. 

Royal Albert Edward Infirmary, Wigan.—Junior House Surgeon 
Sriary £a0 per annum, with apartments and rations, exclusive of 
wines, spirits, and washing. 

Royal College op Surgeons of England.—F ive Examiners In 
Anatomy and Four in Physiology. 

Western General Dispensary, Marylebone-road, N.W. — Junior 
House Suigeon. Salary £60 per annum, with board and apartments. 


$ii% $tan%s, mb $1%. 


BIRTHS. 

Bell.—O n April 28th, at Upgate. Louth, Lincolnshire, the wife of 
Charles W. J. Bell, M.R.C.S., of a son. 

BouciiKR.-On May 1st, at Hertford, Herts, the wife of Arthur H. 
Boucher, M.D., of a daughter. 

BULL.—On April 27th, at St. Oswald's House, Stony Stratford, the wife 
of William U. Bull, F.R.C.S., of a son. 

Harknfss —On May Ut, at Oak-villas, St&mford-hlll, the wife of Alex 
Harkness, L R.C.P., L.R.C.8., of a eon. 

Mackay.—O n April 23rd. at Hornby, Lancaster, the wife of Ian D 
Mickay, M.B.C., M.B.A., of a daughter. 

Miller —On April 23rd, at Horwoods, Basingstoke, the wife of 
Frederic D. Miller, M.D., of a daughter. 

Russf.ll —On April 20th, at The Lawn, Lincoln, the wife of Dr. Russell, 
of a daughter, who survived her birth only a few hours. 

Wilson.—O n April 28th, at Coates-crescent, Edinburgh, the wife of 
Dr. Blair Wilson of Florence, of a daughter. 


MARRIAGES. 

Brown—Cummings.—O n April 30th, at Holy Trinity Church, Tulse- 
hill, Osmond Percy Brown, M.R.O.S.,son of Henry Osmond Brown, 
M.K.C S., of Knighton, Radnorshire, to Alice Clara, elder daughter 
of William H. Cummings, F.S.A., of West Dulwich. 

Cranstoun—Wise.—O n April 28tli, at the Church of St. Simon, 
Southsea, Charles Bruce Cranstoun, M.B , youngest son of the late 
John Cianstoun, l.udlow, to Margaret Selina, widow of the late 
Commander C. J. Wise, R N. 

Kaiii.e— Arnold.—O n April 30th, at St. Mary Abbott's, Kensington, 
Hamilton B. L Earle, Surgeon R.N., only son of Rear-Admiral 
Hamilton Barle. of Lymington, Hants, to Katharine Lilian, only 
daughter of Sir Edwin Arnold, K.C.I.E., C S I. 

Hall—Nettles.—O n March 7th, at Rurki, N. W. P. India, K. A. W, 
Hall, M.B , C.M., I.M. Staff, to Alice, daughter of Major Nettles, 
and granddaughter of Col. Harry Nettles. 

Houghton— SqUARKY.— On May 3rd. at Bebingtnn Church, by the Rev. 
Canon Feihlen, assisted by the Rev. Frank Kllerton, Philip Arthur 
Houghton, M.R.C.S , L.R.C.P., of 8, Fitgjobn's Avenue, South 
Hampstead, to Lconie Mabel, youngest daughter of A. T. Squarey, 
Esq., of Oorsey Hey, Bebington, Cheshire. 

Mat—BaLDOCK.—O n Aoiil 2!>th, at Hyde Church, Winchester, Arthur 
William May, Staff Surgeon R.N., son of the Rev. H. May, late 
Vicar of South Petherwyn, Launceston, to Adelaide Gibson, youngest 
daughter of the late Wm. Baldock, Esq., of Femlea, Southampton. 

Phillips—Howard.— On April 28th, at St. Antholin’s Church, Nun- 
head, Stanley Clyde Phillips, L R.C.P., M.R.C.S., of Karlsfleld, to 
Alice, the eldest daughterof John Howard, Esq., of Windsor Lodge, 
Nunhead, S. E. 

Roalff. Cox— Oro.— On April 27th, at St. George's, Hanover-square. 
by the Rev. Philip Bainbrigge, Vicar of St. Thomas’s, Regent-street 
Walter Boalfe-Cox, M.R.C.S., L.R.C.P., of The Laurels, Mortimer, 
Berks, to Violet, second daughter of William M. Ord, M.D., of 87, 
Upper Brook-street, Grosvenor-square. 

Wedgwood—Stockton.—O n April 27th, at the Parish Church, 
Banbury, by the Rev. C. F. Porter, Vicar, William Brackenbury 
Wedgwood, L-R.C.P. Lond., M.R.C.S. Eng., L.S.A., of King's Lynn, 
Norfolk, to Margaret, eldest daughter of James Stockton, South 
Bank, Banbury. _ 

DEATHS. 

Ashdown.—O n May 3rd. at Ventnor, Isle of Wight, George Ashdown. 
M.R.C.S. Eng., in his 69th year. 

Brace.—O n May 3rd, at Queen'a-gate terrace, S.W., suddenly, Wm. H. 
Brace, M.D., aged 68 

Chkynk.— On May 4th, at 59, Welbeck-street, Mary Frances, daughter 
of W. Watson Cheyne, F.R.C.S. 

Diplock.—O n Apiil 29th, at Momington House, Chiswick, Thomas 
Bramah Diplock, M.D., M.R.C.S.,Coroner for the Western Division 
of the Counties of Middlesex and London, in his 62nd year. 

Drury.—O n April 26th, at Lingmoor, Bournemouth, William Vallancev 
Diury, M.D., aged 70. 1 

KERR.—On April 28th, at 42, Grove-road, Begent’s-park, N W„ Eleanor 
Georgina, wife of Nonnan Kerr, M.D., aged 42 years. No cards. • 

Smith.—O n April 20th, at Wolverhampton, Dr. Charles Smith, aged 41 


MM —A. fee nfM.it o harped for the Inter *on of Sothm of Births, 
Marriages, and Deaths. 
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lltbital giarjj for % ensuing ®B«k. 


Monday, May 9. 

St. Bartholomew's hospital.—O perations, 1.30 p.m., and on Tuesday, 
Wednesday, Friday, and S&turilay at the same bonr. 

Royal London Ophthalmic Hospital, Moorpiklds. — Operations 
daily at 10 a.m. 

Royal Westminster Ophthalmic Hospital.—O perations, 1.30 P.M., 
and each day at the same hour. 

Chelsea Hospital for Women.—O perations,2.30 p.m.; Thursday, 2.90. 

Hospital for Women, Soho-square. — Operations, 3 P.M., and on 
Thursday at the same hour. 

Metropolitan Frf.e Hospital.—O perations, 8 p.m. 

Royal Orthop.edic Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospital.—O perations, 8 p.m., and 
each day in the week at the same hour. 

University College Hospital.— Ear and Throat Department, 0 a.m.; 
Thursday, 9 a.m. 

LONDON Post graduate Course.— Royal London Ophthalmic Hospital: 

1 P.M., Mr. Wm. Lang : Lachrymal Affections.—Great Northern 
Central Hospital: 8 P.M., Dr. Galloway: Lungs, Tubercle and other 
Lesions.— Parkes Museum (Margaret st.W.): 4 P.M., Dr. A. Wynter 
Biyth: Sanitary Appliances. 

Royal Institution.— 6 p.m. General Monthly Meeting. 

Society op Arts.—8 p.m. Mr. Percy F. Frankland : Recent Bacterio¬ 
logical and Chemical Research in connexion with the Fermentation 
Industries. 

Tuesday, May 19. 

Kino’s College Hospital.—O perations, 8 p.m. ; Fridays and Saturdays 
at the same hour. 

Guy’s Hospital. — Operations, 1.30 p.m., and on Friday at same 
hour. Ophthalmic Operations on Monday at 1.80 and Thursday at 

2 P.M. 

St. Thomas’s Hospital.— Ophthalmic Operations, 4 P.M.; Friday, 2 p.m. 

8t. Mark's Hospital.—O perations, 2 p.m. 

Cancer Hospital, Brompton.—O perations, 2 p.m. ; Saturday, 2 p.m. 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital—O perations, 2.30 p.m. 

8t. Mary’s Hospital— Operations, 1.30 p.m. Consultations, Monday, 
2.30 P.M. Skin Department, Monday and Thursday, 0.30 A.M. 
Throat Department, Tuesdays and Fridays, 1.30 p.m. Electro¬ 
therapeutics, same day, 2 P.M. 

LONDON Post-graduate Course.—H ospital for Skin Diseases, Black- 
friars : 4 P.M., Mr. Jonathan Hutchinson : Arsenic and Mercury.— 
Bethlem Hospital: 2 p.m., Dr. H. Corner: Hypochondriasis. 

Royal Medical and Chiruroical Society. — Dr. W. H. Dickinson: 
Renal Dropsy, with especial reference to the Circulation, together 
with some Considerations relating to Pulmonary Apoplexy in Renal 
Disease (adjourned discussion).—Dr. A. E. Ganod : The Changes in 
the Blood in the Course of Rheumatic Attacks. 

Wednesday, May 1L 

Rational Orthopedic Hospital—O perations, 10 a.m. 

Middlesex Hospital—O perations, 1.80 p.m.; Saturdays, 8 p.m. Ob¬ 
stetrical Operations, Thursdays, 8 P.M. 

Charino-cross Hostital—O perations, 8 p.m., and on Thursday and 
Friday at the same hour. 

St. Thomas’s Hospital—O perations, 1.80 p.m. ; Saturday, same hour. 

London Hospital—O perations, 2 P. M.; Thursday <& Saturday, same hour. 

St. Peter’s Hospital, Covent-garden.—O perations, 2 p.m. 

Samaritan Free Hospital for Women and Children.—O perations, 
2.30 P.M. 

Great Northern Central Hospital.—O perations, 2 p.m. 

University College Hospital—O perations, 1.80 p.m. ; Skin Depart¬ 
ment, 1.46 P.M.; Saturday, 9.16 A.M. 

Royal Free Hospital— Operations, 2 P.M., and on 8atnrday. 

Children’s HospitalOreat Ormond-street.— Operations,9.30 a.m. 
Surgical Visits on Wednesday and Saturday at 9.16 a.m. 

London Post-graduate Course.—H ospital for Consumption, Bromp¬ 
ton • 4 P.M., Dr. Percy Kidd: Laryngeal Tuberculosis.—Royal London 
Ophthalmic Hospital: 8 P.M., Mr. A. Quarry Silcock : Myopia. 

Society op Arts.—8 p.m. Mr. G. L. Addenbrooke: Uses and Appli¬ 
cations of Aluminium. 

Thursday, May 18. 


Friday, May U. 

Royal South London Ophthalmic Hospital—O perations, 8 p.m. 

London Post-graduate Course.—H ospital for Consumption, Broop 
ton: 4 P.M., Dr. Percy Kidd : Angina Pectoris.—Bacteriological 
Laboratory, King’s College: 11 A.M. to 1 p.m., ProfessorCrookahank: 
Cultivation Methods (Examination of Cultivations).—Charlng-crass 
Medical School: 8 P.M., Dr. J. Braxton Hicks: Funis Presentation 
and Prolapsus. 

Clinical Society op London.—8.30 p.m. Mr. F. Paul: A case of Bn- 
terectomy.—Mr. Howard Marsh : A case of Spontaneous Cure of two 
Apenrysms of the Femoral Artery, apparently by Inflammatory 
Action.—Dr. Francis Hawkins: A case of Non-tubercular Bntso- 
ptysis of four months’ duration occurring in association with 
Cirrhosis of the Kidneys.—Mr. Arbuthnot Lane: Two cases of 
Tubercular Disease of the Breast and Axillary Glands. 

Saturday, May 14. 

University College Hospital—O perations, 8 .p.m.; and Skis Da- 
partment, 9. It A.M. 

London Post-oraduatm Course.—B ethlem Hospital: 11 ajl, Dr. 
H. Corner: Melancholia. 


METEOROLOGICAL READING& 

(Taken AaOy at ISO a.*. by steward'« Instruments.) 
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It la especially requested that early Intelligence of lead 
events having a medical interest, or which it it desirable 
to bring under the notice of the profusion, mag be sent 
direct to this Office. 

All communication* relating to the editorial business of the 
journal must be addressed “ To the Editors." 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private inform*’ 
tion, must be authenticated by the names and aadressse 
of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale, and adveriiiinf 
departments of Thb Lancet to be addressed “To the 
Publisher." 

We cannot undertake to return MSS. not used. 


Advertisements of Change of Residence. 

A practitioner advertises in the Hull Daily New a temporary change 
of residence. Such public notices are not called for. It is tb» 
custom to be satisfied with an announcement on the old premises of 
the new address. 

Mr. Chas. 11. Christie .—We believe the appliances in- question to be 
quack productions, which certainly have never received favourable 
notice in the columns of The Lancet. 

Mrs. M. Dudley .—There are several such practitioners in the Medical 
Register, to which we must refer our correspondent. 


8T. George’s Hospital—O perations, 1 p.m. Surgical Consultations, 
Wednesday, 1.80 P.M. Ophthalmic Operations, Friday, 1.30 p.m. 
University College Hospital—O perations, 8 p.m. ; Bar and Throat 
Department, 9 A.M. 

London Post-graduate Course.—H ospital for Sick Children. Great 
Omond-st.: 4 P.M., Mr. Edmund Owen: Selected Surgical Cases 
from the Wards.—National Hospital for the Paralysed and Epileptic: 
8 P.M., Dr. Beevor : Locomotor Ataxia.—London Throat Hospital, 
Qt Portland-st.: 8 F.M., Dr. Edward Law: Examination of Throat 
and Nose Cases. 

British gynaecological Society (20, Hanover-square).—8.30 P.M. Dr. 
Q. Clegborn : Cases of Ectopic Gestation (with pathological report 
and observations by Dr. Shaw-Mackenzie). Specimens by Mr. 
Lawson Tait- 

N0RTH London Medical and Chirurgical Society- (Great Northern 
Central Hospital).—8.30 p.m. Annual General Meeting. 9 p.m. Short 
Address by the President (Dr. Wm. Cholmeley). Dr. H. Campbell: 
Children’s Diseases.—Dr. Rattray : Three cases of Suppurating 
Kidney. 


PAPILLARY PERITONITI8. 

To the Editors of The Lancet. 

Sirs,—W ould any of your readers be kind enough to give me a few 
hints in regard to the treatment of papillary peritonitis in s girl 
aged fourteen ? Is an operation of any use ? I should feel greatly 
obliged if anyone having had experience in such cases would reply. 

I am, Sira, yours faithfully, 

May, 1892. Pknsnbti. 

Influenza. 

The following passage from a letter of Lord Chesterfield’s, dated 

July 9th, 1767, is quoted in Notes and Queries of April 80th, 1892:— 

'* You say that Dresden is very sickly. I am sure London is at 
least as sickly now, for there reigns an epidemical distemper 
called by the genteel name of Cinjluenza. It is a llttl# fever, which 
scarcely anybody dies of, and it generally goes off with a Htua 
looseness. I have escaped it, I believe, by being here (BlMthannl 
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The Scottish Universities Commission. 

A deputation of representatives of the various medical schools and 
ether edncational bodies in Scotland was received by Mr. Balfonr at 
Ibe House of Commons on Wednesday last. The object of the depu¬ 
tation was to procure, 11 possible, the reconsideration of the ordinances 
isned by the Scottish Universities Commission, which become final 
<M the 18th and 18th of this month unless Her Majesty should 
wthhold her consent. Representatives of the General Council of 
th* Universities of Glasgow and Edinburgh, of St. MuDgo’s and 
Anderson's Colleges, of the Royal Colleges of Physicians and 
8trgeons of Edinburgh, and of the Reform Association ; repre¬ 
sentatives in all of twelve educational bodies attended. Mr. Balfour 
however, refused in the meantime to consider the requisition of the 
deputation, on the ground that Parliament wouid.be taking too great 
a responsibility upon itself if, after having entrusted the Commission 
with considerable administrative powers, it should then take upon 
itself to reject the ordinances which it had framed. The opposition 
to the ordinances will, we are informed, be pushed forward in Parlia¬ 
ment, and it is understood that a motion will be brought forward in 
the House of Commons on Monday night, asking Her Majesty to with¬ 
hold her consent from the ordinances. 

Dr. R. E. Balxicf U.— The subject of leprosy will soon be brought promi¬ 
nently before the medical profession, when we hope to deal with the 
point mentioned by our correspondent. 

Cyclopt.—Vfe should hope that our correspondent's account is imperfect 
or incorrect. A lawyer should be consulted. 

M.D. has not enclosed his card. 

BACTERIA IN ACUTE RHEUMATISM. 

To the Editor* qf Th* Lancet. 

8lM,—Some time ago I sent you a notice of a bacillus which I had 
met with in certain cases of acute gout. While making farther obser¬ 
vations in reference to this matter, I have examined the blood in a 
number of cases of acute rheumatism, and I have found almost 
invariably that in acute rheumatism the blood is charged with bacteria 
in the form of minute cocci to a point which might almost be called 
saturation. These cocci are easily to be seen after floating the cover- 
glass upon which the blood is taken, for a period of not less than four 
boors, in a warm solution of methylene blue. I have examined the 
Indices of The Lancet and Brilith Medical Journal for the past five 
years, but can find no record of any similar observation. I should 
be glad to learn If any bacteriological work has been done in refer¬ 
ence to acute rheumatism. Dr. Maclagan, in a recent article, 
assumed the presence of an organism, but did not state if he had 
actually demonstrated the same. The cocci are exceedingly small, 
and require a magnification of 1000 diameters to render them at all 
visible, which is equal to one-twelfth oil immersion with a No. 8 com¬ 
pensating eyepiece. With this power they are just visible, and exhibit 
a strong disposition to arrange themselves in chains. 

I am, Sirs, yours faithfully, 

Putney, May 2nd, 1802 . Edwd. F. Gkl'n. 

*»* Dr. Mantle of Halifax read a paper at the British Medical Associa¬ 
tion, at the meeting held in Dublin, on the Etiology of Rheumatism 
considered from a bacterial point of view. He also published an 
article in 1885 on Rheumatism with Infectious Sore-throat.—Ki>. L. 

An Australian Advertiser. 

“Be. Wm. Langston, M.R.C.S. Eng., 121, Collins-atreet, Melbourne," 
advertises both his portrait and his great therapeutical powers in all 
the ordinary newspaper set of discreditable diseases. Has not the 
Royal College of Surgeons the power to deal with such a member on 
the score of his advertisements ? Be this as it may, he has been 
fined £20 for putting M.D. on his plate, he being registered only 
as "M.R.C.S." 

Varna.—There are lunatic asylums in various parts of the world under 
the English Government. We would advise our correspondent to 
make application direct to the Under Secretary of State for the 
Coloniea, Downing-street, 8.W., for information as to appoint, 
menu 4c. 

"TREPHINING FOR EPILEPSY.” 

To the Editor! qf TH* Lancet. 

®nt8,— Apropos of an annotation in your issue of to-day's date upon 
trephining for epilepsy, allow me to mention a case I had in my practice 
att yean ago. 

A boy twelve years of age was brought to me suffering from " fits." 
He had been struck with a stone on the forehead four years previously. 
I found on examination something hard, but movable, under the cicatrix 
on the forehead. The mother Informed me that previo usly to his " fits ’’ 
there was a sharp p»in felt in the spot. I had him admitted to our 
cottage hospital, and then, on cutting down upon the hard substance, 
found a piece of elate firmly embedded In the tissues. .This I removed 
by excising the surrounding tissues widely. The boy was under obser¬ 
vation for twelve months, during which time there were no further 
attacks. I &[D| sirs, yours faithfully, 

Bawick, N.B., April 30th, 189S. John R. Hamilton, M.D. 


Newspaper Puffs of Medical Men. ' 

The blending of domestic history and professional achievement in the 
following paragraph from Truth is very characteristic of the news¬ 
paper puff. We have the beet reason for knowing that the subject of 
It disapproves of it as much as any of our readers can do. 

“ Mr. Dormer, who was so seriously injured some three weeks 
back whilst riding the Duke of Hamilton’s mare Miss Chippendale 
at Sandown Park, has made a most miraculously rapid recovery, 
and is, happily, now almost himself again. The operation of 
removing one of Mr. Dormer’s eyes was performed by Dr. Higgins, 
who has come very much to the front in recent years. Dr. Higgins 
married some years ago Miss Greenwood, a niece of Mrs. John 
Towneley.” 

Mr. J. Weller.— Our sources of information were the Essex Telegraph 
and the Essex Standard, the names of which were given in the para¬ 
graph of which our correspondent complains. We may again point 
out that we did not impute blame to Mr. Weller, whose disclaimer we 
gladly inserted, but to injudicious friends, who no doubt imagined 
that laudatory paragraphs in the lay press are of service to medical 
men, little recking that but ham can come of such a mistaken pro¬ 
cedure. 

Mr. A. E. Uuxtablc, M.R.C.S., is thanked for bis communication. We 
think, however, the newspaper paragraph unworthy of notice. 
Argus.— Yea. Messrs. Kyre and Spottiswoode. 

PUBLIC VACCINATORS AND BOARDS OF GUARDIANS. 

To the Editor! qf The Lancet. 

Sirs,—H aving seen in The Lancet of April 30th (p. 991) an account 
of the behaviour of the Watford Board of Guardians towards a public 
vaccinator, I thought my experience in a similar case might be of 
interest to your readers, as it differs in the treatment received. 

I reported two cases to the Tisbury Board of Guardians last Thursday 
where the mothers refused to allow me to take any lymph from the 
children’s arms. The guardians without any hesitation said they 
would take notice of the cases, and instructed the clerk to prosecute, 
the summons to be heard at the next sitt lug of magistrates, which is 
Thursday, May 5th.—I am, Sirs, yours faithfully, 

Geo. p. Longman, 

Public Vaccinator, Donhead District, 
May 2nd, 1892. Tisbury Union. 


ANTI-VACCINATIONIST8 AT GUILDFORD. 

The defeated anti-vaccinationists of Guildford are losing their temper, 
as they are evidently losing the game. The reappearance of small, 
pox in the country, and the forebodings that in public opinion and in 
the estimation of the Royal Commission the protective power of 
vaccination holds its unique ground, explain this mood, though they 
do not excuse it. A writer in the Surrey Advertiser calls the Com¬ 
mission a packed Commission, snd says guardians ought to—not 
administer the law of the country, but " carry out the views of those 
that elect them.” Government by boards of guardians is a truly 
imperial idea. Bat even so, in Guildford common-sense seems to 
prevail. 

Dolores Fleischmann.—Vi e do not know the work In question. 

THE TREATMENT OF DIABETES. 

To the Editon of The Lancet. 

Sirs,—A daughter of mine, aged twenty-five, who previously had 
eqjoyed robust health, about six months ago showed signs of diabetes. 
The usual treatment of codeia with nux vomica and the gluten bread 
speedily reduced the sugar. But although the usual diet is still strictly 
enforced, the sugar baa reappeared, the specific gravity of the urine 
having risen from 1019 to 1086. Her weight has, however, not decreased 
since the disease was first noticed. No member of the family has been 
known to suffer from the disease previously. Can any of your numerous 
correspondents suggest any further treatment ? 

I remain. Sirs, yours truly, 

Surrey-square, BE., Slay 3rd, 1SB2. W. Rumboll, M.R.C.8 .L.S.A. 


Alleged Scarcity of Medical Men in New Zealand. 

It is reassuring to read that there Is one plaee where there is not an 
excess of medical practitioners. It is said that in spite of a guarantee 
of £100 by the Government, and of £200 additional by the settlers in 
the east coast district of the North Island of New Zealand, a qualified 
man cannot be found. The climate, too, is said to be pleasant. All 
the same, we should not advise a rash thither without further 

inquiry. A DISCLAIMER. 

To the Editon qf The Lancet. 


Sirs,—I have this morning had my attention called to a paragraph 
in your Issue of the 30th nit. on “ Advertising through Hospitals," and 
at once write to disclaim all responsibility in the matter. Theadver- 
tiapment referred to was ordered to be inserted by the secretary of the 
hospital without any previous intimation to or consultation with met 
I am, Sirs, yours faithfully, 

Birmingham, May 3rd, 1892. F. Marsh. 
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Resignation op the Bedell of the Royal College op 
Physicians. 

With the resignation of Mr. Gurner of his appointment of bedell of the 
Royal College of Physicians a familiar landmark of the College 
passes away. Mr. Gurner has served the College during a period of 
twenty years, and he is therefore well known alike to Fellows, Members, 
and Licentiates of the College. The office of bedell carries with it 
certain grave responsibilities, as may be inferred from the fact that 
he is required to provide heavy securities for his faithful care of all 
the property and goods and chattels of the College entrusted to him. 
He has to issue all notices and summonses relating to the various 
meetings of the College, and to act as secretary under the direction 
of the registrar. At meetings of the College he has to carry the 
mace, and he has to be in attendance at all lectures delivered in the 
College. He also has authority over the entire household, and has to 
direct, superintend, and be responsible for the proper performance of 
the several dntiei of each member of the household. These manifold 
duties Mr. Gurner has fulfilled with such regularity that his resigna¬ 
tion will cause a blank in the meetings of the College. It Is to be 
hoped that the Finance Committee, to whom the question of a pension 
has been referred, may see their way so to recognise Mr. Gurner's 
services as to place him beyond anxiety in his advancing years. 

Senator.—A select committee of the Cape House of Assembly was 
appointed on July 2oth, 1S83, “ To inquire into and report upon the 
spread of leprosy at the Cnpe." A Leprosy Repression Act was 
passed by the Cape House of Assembly in 1884. 

Communications not noticed in our present issue will receive attention 
in our next. 

Communications, Letters, Ac., have been received from—Sir James 
Crichton-Browne ; Messrs. Blondeau et Cie., London; Dr. Fletcher 
Beach; Messrs. Broatch and Hall, Keswick; Messrs. J. Ball and 
Sons; Mr. Benedict, Chelsea; Dr. Barnard, Alderney; Messrs. Barker 
and Son; Mr. Birchall, Liverpool; Mr. T. Bell, Lancaster; Messrs. Cox 
and Co., Brighton; Dr. C. P. Coombs, Somerset; Messrs. Clay and 
8on; Mr. Cathrae, Newcastle-on Tyne ; Messrs. Crossley, Moir, and 
Sons, London ; Dr. S. L. Clift, Bournemouth ; Mr. Chas. R. Christie, 
Edinburgh; Dr. Campbell, Carlisle ; Messrs. Crosby Lockwood and 
Sons ; Dr. Dowse, London ; Mr. Duffus, Bournemouth ; Dr. J. Walker 
Downie, Glasgow ; Mr. L. B. Diplock, Chiswick; Messrs. Davies and 
Co., London; Mr. Downer, Birkenhead ; Mr. F. J. Davies, Newport, 
Mon. ; Mr. Draper, Huddersfield; Dr. W. Elder, Leith; Mr. Fogarty, 
London; Mr. E. J. Figg ; Mr. J. M. Finzi; Mr. H. R. Foquett, Ilfra¬ 
combe; Mr. E. F. Griin, Putney; Mr. Griffiths, Bristol; Dr. Grierson 
Gledhill, London; Dr. M. Granville, London; Messrs. Godfrey and 
Cooke, London; Mr. W. Gregson, Southend ; Messrs. C. Griffin and 
Co.; Mr. Tbos. Gloster, Walsall; Dr. Griffith, Manchester; Mr. A. G. 
Huxtable, Malmesbury ; Dr. Hyde, Buxton; Dr. A. Harkin, Belfast; 
Dr. Hime, Bradford ; Mr. Hornibrook, London; Mr. Jenkins, Bnngay; 
Mr. Keely, Nottingham; Mr. Kneebone, Bedford ; Mr. Laban, West 
Bromwich ; Dr. Lawton, Poole; Dr. Little, London ; Messrs. Lee and 
Nightingale, Liverpool; Dr. Reg. H. Lucy, Plymouth; Messrs. Man ton 
and Morris, London; Mr. Mosse, London; Dr. Murray, Swinburne 
Castle, Northumberland; Dr. J. Macpherson.Larbert; Dr. Maclauchlan, 
Edgbaston; Dr. Neatby, Cbiogford ; Messrs. Oliver and Boyd ; Mr. R. 
O’Callaghan, Carlow; Mr. Preston, London; Dr. G. H. Philipson, 
Newcastle; Mr. Pearson, London ; Dr. F. A. Purcell; Dr. J. Inglia 
Parsons; Mr. C. Puzey, Liverpool; Mr. O. Pemberton, Biiraingham ; 
Dr. B. W. Richardson; Mr. A. Rajasingbam, Aberdeen; Dr. James 
A. Rigby, Preston; Mr. Rowland, Stockport; Messrs. Rowntree and 
Co., York ; Mr. Reid, Rotherham ; Mr. Sell; Messrs. W. H. Smith and 


Son, Manchester; Messrs Stem, London; Messrs. Smith, Elder, and 
Co., London; Mr. Smith, Westgate-on-Sea; Messrs. G. Street and 
Co., London; Dr. G. A. Sutherland; Mr. A. C. Shop pee; Messrs. Shelley 
and Co.; Mr. n. A. Schleeinger; Mr. Philip Skene; Messrs. S Smith 
and Co., Bow; Mr. Taberner, Wigan ; Rev. A. Tooth; Mr. Lawson 
Tait; Dr. A. 8. Tindsl, Glasgow; Mr. Spencer Todd; Messrs. J. and 
T. Usher, Bristol; Mr. Vickers,.London; Messrs. Wright, layman, and 
Umney, Southport; Mr. Wood, Leicester; Mr. J. Weller; Dr. Wynn 
Westcott; Mr. Williamson, Lincoln; Mr. Walsh, Buralem; Dr. Boger 
Williams, Preston; Mr. Wand ; Mr. Wilson, Dublin; Mr. Walter L 
Woolcombe, Plymouth; Alpha, Yorkshire; G. G., Pembrey; Sani¬ 
tary Wood Wool Co.; Onyx; M.D.; Surgeon, Bristol; Lapis; 
Manager, Durham Advertiser; Presto, London; Cyclops; Pensnett; 
Reuter’s Telegram Co., London; 8. C. S., Ealing; Burrow's Drug 
Stores, London. 

Letters, each with enclosure, are also acknowledged from —Dr. T. 
Jones, Bridgend; Mr. Wheeler, Manchester; Messrs. Whitworth and 
8tuart, Manchester; Mr. Piggott, Cambridge ; Messri. Wright and 
Co., Bristol ; Dr. Wittington, Yorks; Messrs. Fletcher, Fletcher, and 
Co., London; Mr. Ideeon, Colne; Mr. Brookes,Salop; Messrs.Haidy 
and Co., Manchester; Mr. King-Lewis, Devon; Messrs. Hooper and 
Co., London; Dr. Humphreys, Montgomery; Messrs. Savory and 
Moore, London; Mrs. Tyte, Minchinhampton; Messrs. Margrave 
Bros., Llanelly; Mr. Knight, Northampton; Dr. Williams, Totten¬ 
ham ; Mr. Evans, Llanbetis ; Mr. Elliott, Strabane; Dr. Redwood, 
Rhymney; Mr. Brew, Kerry; Mr. Fiske, Norfolk; Mr. Eyre, East- 
wood ; Dr. Owen, Doncaster ; Mr. Thin, Edinburgh ; Mr. Owen,Llan¬ 
idloes; Mr. Maxwell, Banbury ; Mr. Hannay, Grasmere; Mr. Keey, 
Eastbourne; Mr. Norman, Ashburton; Mr. AgaT, Peterborough; 
Mr. Millendorp, Groningen; Mr. Utting, Liverpool; Mr. Brockleebj, 
Grimsby; Mr. Williams, Oxford; Mr. Hardy, Huntley; Mr. Ralph, 
Walthamstow ; Mr. Lloyd, Llanarthney; Messrs. Brown, Gould, and 
Co., London; Mr. Lucas, Cambs.; Mr. Main waring; Dr. Nevin,West 
Auckland; Dr. Sykes, Barnsley; Mr. Ruch; Mr. Joyce, Rhondda 
Valley; Mr. McCall, Yorks; Mr. Breach, Newbury; Dr.Nicholls,Bury 
St. Edmunds; Miss Walker, London; Dr. Beilis, London; Mr. Halt 
Edinburgh ; Mr. Heywood, Manchester ; Mrs. Turner, Flasbury- 
park ; Dr. Thomson, Norwich ; Mr. Hounell, Bournemouth; Spee; 
B. M., London; Cash, London; Medicus, Yorks; Secretary, Salford 
Royal Hospital; Companion, Cheshire ; Medicus, Strand; Victoria 
Hospital, Folkestone; Ergotine, London; Sextus, London; Military 
Equipment Stores, London ; Hall, Malvern; Secretary, Royal Albert 
Hospital, Devonport; Graduate, London; Maltine Manufacturing 
Co., Bloomsbury ; P., Leeds ; F. L. M., London; Secretary, Victoria 
Hospital for Children, Chelsea ; Vicar, Burton-on-Trent; Medicus, 
Manchester; N. E. W., London; Appleby, London; B., Barrow in- 
Furness ; Alpha, Leeds; Veritas, London; Delta, London; F. H. 0., 
London; Proprietress,Winchelsea; H.,Worthing; Tutor,Newcastle- 
on-Tyne; Kappa, London; Dr. O., London; Mrs. F., Edinburgh.; 
Medicus, Bedford; Fellowship, London; Dux; Invalid^Iondon; 
W. L.; K. F. ; D. H., Bath; M.B.; Shaftesbury; L. M. 

Newspapers .—Smith Wales Fcho, Scottish Leader , Sussex Daily News, 
Bristol Metrury, The World (Sew York), ljeeds Mercury, Observer 
(booth Australia), Daily Sews. Star (Auckland, X.Z ), Western Daily 
Mercury, South Wales Daily Sews, Leicester Daily Post, Scotsman, 
Laic Journal, He.xlth, Evening Express (Liverpool), Argus (Brighton)* 
Le Temps (Paris), Sanitary Ilecord, Reading Mercury, Windsor and 
Eton Gazette, Surrey Advertiser, Dundee Advertiser, Radical Renew, 
Local Government Chronicle, City Press, Weekly Free Press and Aber¬ 
deen lierald, Liverpool Daily Post, Mining Journal, Bert/ordthire 
Mercury, Guy’s Hospital Gazette, Windsor and Eton Express, Toronto 
Mail, Architect, Eastern Morning Sews, Bombay Gazette, Builder, 
Metropolitan, Montreal Gazette, Manchester Guardian, Royal CornwaU 
Gazette, West Middlesex Advertiser, Oban Times, Insurance Record, 
South Shields Gazette, Baysuater Chronicle, Essex Weekly A'ew. Mid¬ 
land Evening Sews, Denbighshire Free Press, Public Health, CarttSW 
Journal, Citizen, Ac , have been received. 
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"PURE, PORTABLE; PERMANENT, AND 
PALATABLE ” DRUGS. 

The real saerst of oar sacoess has been in gaining the fall 
confidence of the profession by absolute parity and reliability 
of every product we issue, and then in placing these pure 
products before them in the most active, pleasing, and 
acceptable forms. Oar earnest efforts in perfecting our 
"Pure, Portable, Permanent, and Palatable” products 
have brought us liberal reward, and we have no doubt jaet 
as rich a reward may be gained by others who will try by 
original work and real merit to win confidence instead of 
of branding themselves as pirates by resorting to questionable 
practices. 

The “Tabloids” of Compressed Drugs in accurately 
divided doses, greatly lessen the risk of error by nurses and 
patients, and afford an unchangeable and acceptable form 
lor administration. 

Pore drags are always cheapest in the end. Those who 
deceive by Imitating labels and packages are also capable 

ubetituting impure drugs. 

HYPODERMIC “TABLOIDS” (prepared by 
BURROUGHS, WBLLCOME, & CO.). 

The Hypodermic “Tabloids” are soluble, of uniform 
activity, and keep perfectly. In solution, whether prepared 

with an antiseptic or 
not, most of the active 
piinciples quickly un¬ 
dergo change. AH the 
alkaloids and glncosides are perfectly preserved in the 
“Tabloids,” and may be quickly dissolved as required. 

THE Lancet reports that “ they are readily soluble, and 
not at all irritating.'' They present the advantages that 
the dose is alw &5 ■ accurate, the active principle unchange 
able, and that they are compact and perfectly soluble. 

New formal ie are being constantly added to the list. 

Fut np ta tabes, each containing 20 “ Tabloids," at 12s. per dozen 
wms, with the exception of Nos. 1, 7, 20, 21, 81, 32, 33, 40, 41, 42, 43, 

M, 54, and 66 , which contain 12 “ Tabloids.” 

&, & OoT HYPODERMIC “ TABLOID " POCKET 

„ OASES. 

«,M p £ B fL with a No - 7 B., W., & Co. Hypodermic 
“Tabloid” Pocket Case (15s.), * 

the Physician has a more com¬ 
pete armamentarium for pro- 
<®dure in emergencies than is 
•tuewhere procurable. This is 
the most complete and con¬ 
venient H j poder mic ‘ ‘ Tabloid ” 

Pocket Case ever introduced, . > 

•nd bas been adopted by the 
trading physicians throughout 
the world, and is used on the 
Principal steamships under 
wqnirement of the new 

"filiations of the Board of Trade. 



The mm rv ^ rroiesaion. 

d»mi “rlbbHdV " “ d fl . lted ''it* 1 12 Tubes of the Hypo- 

oi da, selected from the list, 16s. each to the Profession. 

b. ," TABLOIDS ” OF COCAINE, 
raioy e^n&w ad -.fJ ,er ? 8pecial ,eatnre of Cocaine, and 
atmodiatelri^L^Ti?®? ,OT i 8a PP 1 y in ? a superior product 
have frornli^L 0 *^ *j The ul80 ^ u hle products of the market 
feasion cauae< * inconvenience to the pro 

$2 results sometimes obtained 

PwtlvteH t0 . nmcll *We preparations of the drag and 
undergone Vehange in solution? 

—— -folds of Cocaine dissolve almost instantaneously 


and remove all possibilities of disappointment, for the Cocaine 
in them is the purest, the most active, and most reliable 
manufactured. They constitute the best and most convenient 
form for hypodermic medication or for the preparation of sola* 
tions. Furthermore, theypreBenttbeadvantagesthat thedose 
is always accurate and the active principle unchangeable. 

" Tabloids " of Cocaine are supplied to the Profeesion in Bottles of tt 
at 2s. 6d. each. 


LIST OF “TABLOIDS" PREFAXED BT BURROUGHS, 
WELLCOME, ft CO. 

Litbia Co. (Dr. Lane's formula). 
Manganese Dioxide,2 gr. 
Morphia Sulph., MOO, 1-20, 



Aconite Tinct., 1 min. 

Aloin, 1-10 gr. 

Ammon. Bromide, 8 and 10 gr. 

Ammon. Chloride, 8. 5, and 10 gr. 

Ammon. Chloride with Borax. 

Antacid (Soda Bicarb., Potau. Bi¬ 
carb., Magnet. Carb., aa t gr. *: 
Sodix Chlorid., S gr.) 

•Anti-Constipation (Aloin, IS gr.; 
Belladonna Bat., IS gr. ; Stryc/u, 
1-60gr. ; Ipecac., 1-16gr.) 

Antifebrin, 2 gr. 

Antimony Tartrate, 1-B0 gr. 

Antipyrin, 6 gr. 

Apomorphine Mur., 1-60 gr. 

Arseniona Acid, 1-100 ana 1-60 gr. 

Atropine Sulph., 1-100 gr. 

Belladonna Tinct., 1 min. 

Bismuth Subnitrate, 6 and 10 gr. 

Blue Pill, 8 gr. 

Borax, 6 gr. 

Caffeine Citrate, 2 gr. 

•Calcium Sulph., 1-10 gr. 

Calomel, 1-10, J, and 1 gr. 

Capsicum Tinct., 1 min. 

•C&sc&ra Sagrada Ext., 2 gr. 

* Cases ra Comp. (Catcara Dry Ext., 
1 gr. ; Euonymin, } gr. ; A’tix 
Vomica Ext., l lGgr. ; Eyoscya 
mut Dry Ext., 1-3 gr.) 

•Cathartic Comp., U. S. P. (Ext. 
Coloc. Co. Pulv., 1 1-3gr.; Ext. 
Jalapcs Pulv., 1 gr.; Hyd. Sub 
cklor.,lgr.; Cambogice Pulv.,\gr.) 

Charcoal, 6 gr. 

Chloralamid., 6 gr. 

Chloral Hydrate, 6 and 10 gr. 

Cocaine Mur., 1gr. [(Voice). 

Cocaine with Potash and Borax 

Cretse Aroma t. cum Opio Pair., 6gr. 
(Aromatic Confection with 

Dialysed Iron, 10 min. [Opium.) 

Digitalis Tinct., 1 min. 

Digitalin, 1-100 gr. 

Diuretln-“ Knoll," 6 gr. 

Dover Powder, { and 6 gr. 

Bnonymln Resin, 1-8 gr. 

Fenum !ftedac turn, 2 gr. 

Gregory Powder (see Rhubarb 
Comp. Pulv.). 

Hydrarg. com cretA, 1-8,and 1 gr. 

Hydrarg. Iod. Rub., 1-20 gr. 

Hydrarg. Iod. Vir., 1-8 gr. 

Hydrarg. Perchlor., 1-100 gr. 

Hydrarg. Subchlor. (Calomel), 1-10, 
l, and 1 gr. 

•Hydrastia Comp. (Hydraitia Mur., 
i gr. ; Ergotin, l gr .; Cannabxn 
Tannate, bgr.) 

Ichthyol, 2J gr. [Powder). 

Ipecac, and Opium, 6 gr. (Dover 

Ipecac. Powder, 1-10 ana 6 gr. 

Iron and Arsenic Comp. (Quinine 
Bxtulph., Igr.; Iron Bypophotp., 
Igr.; Arsenic, Strychnine Sulph., 
aa 1-60 gr.) 

Iron and Quinine Cit.. 8 gr. 

•Laxative Vegetable (Ret. Podoph., 
Ext. Eyote., Ext. Tar ax., aa 
1-4 gr.; Ext. Coloc. Pulv., Igr.; 
Jaiapce Pulv., Ret. Leptand., aa 
1-1 gr. OL Month. Pip.) 

Litbia Carbonate, 2 gr. 
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Naso pharyngeal (Sodium Chlorid., 
Borax, borxe Acid, Benzoic Add, 
' Menthol, Thymol, OL Gaultheria, 
Cocaine Mur.) 

Nitro glycerine, 1-100 gr. (see alee 


fitro glycerine 
Triutrine). 


Borax. 


Nux Vomica Tinct.. 1 min. 

Opium Tinct. (LandanumX 2 min. 

Papain, 2 gr. (Dr. Kinkier ft Co.) 

Pepsin (Fairchild). 

Pepsin, Saccharated, 6 gr. 

Peptonic (Peptxn, Zymine, Lacto- 
photph. Lime, p. ceq.) 

Phenacetin, 6 gr. 

Piloc&rpln Mar., 1-20 gr. 

Podopbyllin Resin, i gr. 

Potass Bicarb., 6 gr. 

Potass Bromide, 6 and 10 gr. 

Potass Chlorate, 6 gr. 

Potass Chlorate with 1 

Potass Iodide, 6 gr. 

Potass Nit. (Sal Prunella), 6 gr. 

Potass Permanganate, 1 and 2 gr 

Quinine, 110 and } gr. 

•Quinine (Solable), 1,2,8, and 6 gr. 

Reduced Iron, 2 gr. 

Rhubarb, 3 gr. 

•Rhubarb Comp. (PHI), 8 gr. (Rhei. 
Pulv. H; Aloe Soc. Pulv., 1; 
Saponin Pulv., 5S; Myrrha 
Pulv., 6Sparte; 01. Menth. Pip.) 

Rhubarb Comp. Pulr. (Gregory 
Powd.), 6 gr. 

Rhubarb and Soda, 6 gr. (Rhei., 
3; Soda Bicarb., 3; Zingiber, 
i parti.) 

Saccharin,} gr. 

Sallcin, 6 gr. 

S&lol, 6 gr. 

Santonin, I gr. 

Soda Bicaroonate, 6 gr. 

Soda-Mint, or Neutralising “Tab¬ 
loids " (Soda Bicarb., 4 gr.: Am¬ 
mon. Carb., i gr.; OL Menth. 
Pip-, i gr.) 

Soda Salicylate, 8 and 6 gr. 

Strophanthua (2 minima of TincA 
in uachX 

Sulphur Comp. (Sulph. Prado., 
6 gr. ; Patau. Bitart., 1 gr.) 

Tannin, 2} gr. 

Test Tabloids (Fehling'sL 

Thirst (Effervescent). 


Tonic Comp. ( Iron Pyrophot., I gr. 
Quinine Bxtulph.. Igr.; Strychnine 
Sulph., 1-100 gr.) (and 1-60 gr' 

Trlnitrlne (Nltro-glycerineL l-foa 
Trinitrine and Amyl Nitrite. 
Tiinitrine Comp. (Trinitrine, 1-103 
gr.; nitrite of Amyl, Jpr. ; Cap. 
txeum, ISO gr .; Menthol, leo gr.) 
Urethane, 6 gr. " * 

Voice (Potash, Bot&x, ft Cocaine). 

»pSS?uf. ,0 “ Lto “ i 

Zinc Sulpho-carbolate, 2 gr. 

Zymine (Pancreatin). 

Zymine Comp. “Tabloids" (Zymine. 
•or.: Bumuth Subnit., t*- 
Poxcd. Ipecac., 1-10 gr.) ^ * 

Than “ Tabloid!" marked with an asterisk art coated with a perfectlo 
tolubU coatxng of pure white tugar. Them coated “ TabhtijZwu f 
BY CHBM,ST8 WHEN «CUUT INDIES ET Tfli 
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DYSPEPTICS. 


- LIQUID MALT. 

i 

This liquid preparation of Malt Extract, so favourably known to the medical profession for many, 
years, while possessing all the digestive and nutritive powers of the ordinary thick extract, is so much 
pleasanter to handle, and easier to take, that by many persons it is infinitely preferred to the older form. 
The activity of the Diastase upon which the value of Malt Extract chiefly depends is very pronounced—in 
fact, it is greater than in the thick extract, owing to the fact that it has been subjected to heat for a shorter 
time. In addition to Diastase, Maltose and Dextrine are largely present, together with Phosphates and a 
certain amount of Nitrogenous material, all possessing considerable value as articles of diet. 

CHIEF USES. —,Malt Extract has been most largely prescribed in wasting diseases, and its use has 
been almost invariably followed by very good results, emaciation being stopped and the patient putting on 
flesh. It is most probable that this result is due partly to improved digestion, from the assistance given by 
the malt diastase to the diastase of the Salivary and Pancreatic Juices, and partly to the fact of Nitrogenous 
tissue-waste being saved by the Carbohydrates. 

The presence of diastase clearly points to the use of Bynin in certain forms of dyspepsia due to weak 
digestion, and in such cases the practical experience of many medical men has abundantly proved the great 
value of this preparation. 

For Children Bynin is especially useful, as its pleasant taste renders it very palatable, and digestive 
disorders being the commonest found amongst children, such a powerful aid to digestion and nutrition cannot 
fail to be of the utmost service. On this point we have abundant testimony of the most varied description. 

For Women whilst suckling, Bynin has been given in milk, in place of Stout or Porter, with the best 
results, forming, as it does, a highly nutritive and easily digested food, which increases the flow and enriches 
the quality of the milk; and, what is of great importance, renders it more assimilable and easy of digestion 
by the infant. 

METHOD OF ADMINISTRATION. —The best way to take Bynin is during the meal. It may 
be sipped slowly either by itself, or mixed with water, wine, milk, lemonade, &c., or 'may be taken stirred 
up with gruel or farinaceous puddings. It is better taken in this way than after the meal, when its action is 
much hampered by the acid secretion of the stomach. Nursing mothers should take one tablespoonful, in 
half a tumbler of new milk, three times a day between meals. 

VS* One FLUID ounce of Bynin represents one ounce by WEIGHT of Allen &Hanburyff 
ordinary thick MALT EXTRACT, which is sold in wide-mouthed jars, similar to 
their Bynol jars, at (retail) Is. 6d. and 2s. 9d. each. 

The Lancet writes : “We find that one ounce of Bynin will digest perfectly one 
pound of starch. This is a most favourable result, and, coupled with the fluidity and 
pleasant flavour, renders this preparation a most valuable one.” 

In Bottles at (Retail) Is. Od. and 3s. each; 16s. and 27s.per dozen to the Profession. 


SAMPLES SENT TO MEDICAL MEN POST FREE ON APPLICATION. 


ALLEN & HANBTJRYS, Plough Court, Lombard St, LONDON. 

Wed End House: 7, Vxbx St., Cavxndish Squab*. Laboratories and Warehouse: Bethnal Gbkkn, London. 
Cod-User OH Factories: Longva and Kj best ad. Nob way. Australian Agency: 484, COLLECT STOUT, MxuoubH. 
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THE CONCENTRATION OF 
POPULATION IN CITIES. 

Delivered at University College, London, on Feb. S+th, 189S. 

By G. Y. POORE, M.D., F.R.C.P., 

Gejtlsmkn,—T he steadily Increasing tendency of popula¬ 
tion to leare the ooontry and concentrate in towns is a fact 
which does not admit of a doubt. Of the twenty-nine 
millions of inhabitants of England and Wales, about 
18,500,000 are classified by the Registrar-General as belong, 
lag to town districts and about 10,600,000 as belonging to 
country districts. In 1801 London contained about one. 
eleventh of the entire- population of England and Wales, 
whereas according to the last census it was found to contain 
about one-seventh of the entire population. Dr. Gould of 
Washington, in a paper read before the late International 
Congress of Hygtefce and Demography, stated that a short 
half century ago the urban population of the United States 
was 8-5 per cent, of the whole, while to-daythe urban popula¬ 
tion constitutes 29 per cent, of the whole. The American city, 
says Dr. Gould, "creates Itself with appalling suddenness," 
and it is probable that Chicago, with its 1,200,000 in¬ 
habitants, having doubled its population in the last ten 
years, msy be said in tills particular matter to have beaten 
the record. It most not be forgotten, however, that London 
taimore than doubled it> population in the last half century; 
that Cardiff has risen from 80,000 to 130,000 inhabitants in 
the last ten years ; that Barrow-in-Furness, Eastbourne, 
Bournemouth, West Ham, and Croydon are all instances of 
towns (and other instances coaid easily be given) which 
have sprang Into existence within the memory of many of 
those whom I am addressing. It is important to bear 
these facts in mind, as showing that the English 
cities, equally with those in America, create themselves 
with appalling suddenness; that we do nob merely inherit 
cor cities with their various shortcomings, but that we 
create them for ourselves, and are directly and solely 
answerable for their good or ill construction. The cause of 
this concentration of population is the desire for business, 
the wish to get money easily and quickly, and to spend it 
advantageously. A man who trades in a centre of express 
mall services, telegraphs, and telephones, has all the 
*ond before him u he knows how to make use of it. 
There is consequently a rush for such favoured centres, 
and it has come about that steam and electricity, 
which annihilate time and space, instead of enabling us 
to live farther apart from each other, have produced a 
directly opposite effect. The dealer, be be wholesale or 
wtail, likes to be surrounded by a crowd of potential 
customers, rather than be dependent on a few; and the 
ertisan naturally turns to great industrial centres as offering 
the readiest market for his labour, and often finds ont too 
late that the higher wages of the town are more than 
counterbalanced by the extra cost of living. The crowds of 
independent and idle persons who settle in the towns do so 
tweanse they find a greater variety of methods of killing 
time, or, as they prefer to pub it, because the state of 
« nlltation is greater in the towns than in the oountry. 
cat what is civilisation ? A recent anonymous writer (the 
antiwr of "Behind the Bungalow”) speaks of tills "half 
“niched civilisation of ours, which merely distracts our 
«»gies by multiplying our needs, and leaves us no 
tetter off than we were before we discovered them”; 

*11 admit that there is a good deal of 
this kind of civilisation which parses current at the present 
cay, and especially in cities, where a large proportion of the 
population are the slaves of inane conventionalities. Cities 
arefcheabodes of art.^and arfc^ inwall ita fonns is elevating; 

cypceisUy Si London, we encounter in the study and appre¬ 
ciation of nature, do not more than counterbalance the 
•rttoble advantages of the town. " Pictures, taste, Shake- 
•P««e, and the musical glasses” are not the only things 
worthy the attention of civilised man, and it is note- 
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worthy that many of the leading spirits in all ages haw 
turned from the artificial enjoyments of the town to the 
greater freedom and more natural pleasures of the country. 
It is said that oar rural fellow subjects, having been forcibly 


and not in our surroundings. Our country friends most be 
taught that they have at hand one of the Barest cares for 
dalness. Let them learn to study and appreciate the book 
of nature—that book which is always with us, ever open 
and inexhaustible—and dulness will become impossible. 

The mind which has occupation to really interesb it cannot 
be dall or weary, and the surest way to find interest in this 
life is productive labour. In the making of a padding, the 
raising of crops, the writing of books, the practice of a pro¬ 
fession, and in all the constructive arts, it is neoessaiy.to 
use the jadgment j and it is this exercise of judgment which 
is the true complement of book-learning. The man who 
reads and who produces nothing is seldom capable of 
aotion, he becomes giddy with the opinions of others, 
and finds it impossible to have a fixed opinion of 
his own. In action and production the mere see saw of 
criticism is of no nse, we mnst make np our minds. We 
mnst really think, and the man who has learnt to think 
runs little risk of being dull. Those who have to cope with.' 
the uncertainties of nature are bound to exercise their 
jadgment in a high degree. Unless the farmer be con¬ 
stantly thinking and looking ahead, and unless he bring 
(often unconsciously) a good deal of science to bear upon 
his practical work, he will have no chance of success. We 
are not to sib in jadgment on saoh a one because he does 
not show the alacrity, sharpness, and power of repartee 
which are seen in the town dweller. The cockney and the 
yokel are educated In totally different schools, neither 
understands the other, and they have for each other a good 
deal of mutual contempt. It is difficult, however, to believe 
that he who can perform the varied duties of the farm, and 
who has been brought np in contact with a wide range of 
natural phenomena, is not the eqnal intellectually of the 
factory hand, who la the slave of a machine which thnnden 
to and fro with brutal accuracy for ten hours at a stretch. 
Physically the country labourer is vastly superior to the 
town dweller, and be it remembered that mental power is 
mainly dependent on physical health. 

One of the undoubted consequences of the concentration 
of population in towns is deterioration in physical health. 
The disease-rate and the death-rate are both higher In 
urban than in oonntry districts. The difficulties of rearing 
children are much greater In towns than in tbeconntry, and 
the risk of faulty development in those which aTe reared 
is also greater. The nndoe concentration of population 
most tend towards the deterioration of oar race, and there 
can be no doubt that the dlminntion of the evils of such con¬ 
centration is a snbject which demands very earnest attention. 
We all of ns have to ran more or less risk in earning onr 
living. Some enter the army or navy, some go to tropical 
countries, some become file-grinders, hotel servants, or 
doctors, and it is not, perhaps, desirable that the bread¬ 
winners should look too narrowly at the risks connected 
with their duly work. Every ptudent man, however, will 
endeavour to secure vigorous health for his wife and 
children; and, whenever it can be avoided, these should not 
be called upon to ran unnecessary risks. 

The Registrar-General’s returns show that for every 100 
deaths in conntry districts there are about 120 deaths in 
towns, and that the death-rate of children under five, per 
1000 living at that age was (In the year 1890) 66-5 in Lanca¬ 
shire and 65-2 in London, as against 30-3 in Dorse tahlre, 
31-1 in Wiltshire, 31-8 in Berkshire, 31-2 in Rutlandshire, 
35-8 in Herefordshire, 35 3 In Shropshire, 35 8 in Hamp¬ 
shire, 36-4 in Oxfordshire, 37’5 in Bedfordshire, 360 in 
Sussex, and 39-3 in Somersetshire; and, although the 
infant mortality was higher in the other counties having a 
more urban character, in none of them (except Lancashire 
and London) did it exceed 57*5. It is thus evident that 
the risk to children onder five is twice as great in London 
and Lancashire as it is in some of the rural districts. How 
many children are crippled for life by infantile diseases 
contracted in towns we have no means of knowing. 
Death-rates are nowadays the snbjecb of perennial para¬ 
graphs in the newspapers, and they are systematically 
used for puffing localities, and are beginning to form 
a recognised feature in auctioneers’ advertisements, 
u 
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Before accepting the death rate as evidence of the healthi¬ 
ness of a locality we most take several facte into con¬ 
sideration. 1. The mobility of the population in the 
present day is greater than it ever has been previously, and 
this mast have a vitiating effect upon the value of the 
' death-rate, for it is evident to all of us that a man who has 
contracted a fatal disease, let us say. in London may die 
at Croydon, Brighton, the Riviera, Cairo, or elsewhere. 
This fact must largely lesion the trustworthiness of local 
death-rates, although it does not probably appreciably 
affect tbe trustworthiness of the death-rate for the country 
as a whole. 2. Again, the death-rate of a city is of little 
value unless correction be made for abnormal age dis¬ 
tribution. London, especially the central parts of it, 
contains a great deficiency of persons at the extreme 
(and most vulnerable) periods of life, and this of 
coarse helps to keep tbe death-rate lower than it would 
be if it contained its due proportion of tender infante 
and feeble old persons. Tne population of central 
London, It most be remembered, is largely composed of 
selected adults imported from the country. 3. Lastly, let 
me say that the death-rate of London is kept down very 
largely by a process of dilation. If aDy comparison is to be 
made between the London of to-day and tbe London of 
former times, we const be careful to select identical areas. 
As it is, the high death-rate of the centre is dilnted by the 
low death-rates of the outskirts, and the healthiness of 
Hampstiad, Lewisham, and ocher outlying districts is osed 
to conceal the condition of tbe centre. 

For tbe sake of my argument I have divided the popula¬ 
tion of Lmdon into three portions as nearly equal as tbe 
very irregular shape of the registration districts will permit. 

1. The outer portioo, consisting of tbe outlying districts 
of Hammsrsmibh, Fn'ham, Hampstead, Islington, Hackney, 
Poplar, Battersea, Wandsworth, Camberwell, Lewisham, 
and Plnmatead, and containing 1,676,475 inhabitants 
according to tbe last census. 

2. Districts holding a middle potition—viz., Kensington, 
Chelsea, Paddington, St. George’s (Hanover-equBre), Mary- 
lebone, St. Panctas, Lambeth, Greenwich, and Woolwich, 
and containing a population of 1,317,078 inhabitants. 

3. The central districts, which might be spoken of as 
London proper. These include,in addition to the “central 
districts" of the Registrar-Gmeral, Westminster, Shore¬ 
ditch, Bethnal Greea, Whitechapel, Sb. Gaorge’s-in-the- 
East, Stepney, Mile-end, Sonthw&rk, Newington, Ber¬ 
mondsey, and Rooberhltbe. These districts form a com¬ 
pact city in a ring fence, and contain 1,217,503 inhabitants, 
a population twice as big as that of any other city in the 
oonntxy. I have taken the deaths of the various dis¬ 
tricts as published in the corrected quarterly tables of the 
Registrar-General, and from them I have calculated death- 
rates for these three divisions of London for every quarter 
daring the last two years. 




1890. 



1891. 


London Population 
4,211,066. 

1st 

Qtr. 

2nd 

Qtr. 

8rd 

Qtr. 

~4th 

Qtr. 

1st , 
Qtr. 

2nd 

Qtr. 

3rd 

Qtr. 

~4th 

Qtr. 

Outlying Districts'! i 
Population > 

20 0 

16-4 

16-5 | 

21 

20-4 ] 

20-2 

141 

176 

1,676,476. J | 

Middle Districts ] 
Population / 

24'3 

176 

176 

22 i 

24-3 

23-3 

16-8 ' 

197 

1,817,078. J 

Central Districts 
Population } 

28-6 

21 

22*9 

28-8 

28 

27-9 

207 

24-9 

1,217,603. J 








* 


* The deaths in the first quarter of 1892 give death-rates of 257, 27 4, 
and 32 0 for the outer, middle, and central districts lespectirely. 

If we take the yearly rates instead of the quarterly we have 
the following result 


Outlying Districts 
Middle Districts . 
Central Districts 


1890. 

1891. 

18-4 per 1000 

20-4 

26-6 „ 

18-1 per 1000 

21-0 „ 

25-4 „ 


From the above tables it is evident that when we boast of 
London as a healthy city we most exclude the central 


districts, or London proper, with ita 1,200,000 inhabitants. 
Indeed, the death-rate of London proper was extremely 
high in 1890 and 1891, bat, large as tbe figures are, they do 
not show the fall state of the ease, because no correction 
has been made for age distribution and mobility, which is 
essential before we can compare them with tbe rates for the 
rest of the country. Nothing can shew better than tbesx 
figures the t fleet of overcrowding on death-rate. Not only 
are the central districts tbe most crowded and the poorest, 
but they are hemmed in on every tide by the middle and 
outlying districts, so that fresh ur can never reach them. 
A« a result, we find the death-rates are some 40 per cent, 
higher than the rates for the outlying districts. In ali seasons 
and under all conditions the uniformity of relation between 
the rates of tbe outlying and central districts is maintained. 
If we take the first quarter of 1890 and the seoond quarter 
of 1891. daring both of which we had an epidemic of 
influenza, we find that the death-rate of tbe outlying dh- 
triote was 20 9 and 20‘4, while for the oentral districts it 
was 29 6 and 27‘9. Or take the last quarter of 1890 and 
the first quarter of 1891, which were characterised by 
weather of great severity, we find that in tbe outlying 
districts the death-rate was 21 and 20 4, while In the 
central districts it was 28 8 and 28, notwithstanding the 
fact that the temperature of the oentral districts was cer¬ 
tainly considerably higher than that of the outlying dis¬ 
tricts. If we take the periods when the climatic con¬ 
ditions are at their beet, the same relationship in the 
figures is maintained. That for the third quarter of 
tbe two years the rates of the outlying districts ware 
16-5 and 14 1, while for the central districts they were 22-» 
and 20 7. 

Fina'Jy, let ns take a period when the climatic conditions- 
were at their worst, as during the fog of last Christmas, which 
commenced on Dec. 21st, and continued for parts of five 
days. Daring this fog the mean temperature of tbe air was- 
25° F.; the air was cum, with slight easterly currents, and 
saturated with moisture; ozone and sunshine absent. 
Under these circumstances the irritating products of com¬ 
bustion and the soot from thousands of chimneys remained 
suspended in tbe fog, as did also the effluvia from over 
4 000,000 human beings and the varied imparities of a big. 
city. Tbe air was bitterly cold and irritating, and from the 
ab-ence of wind conld nob be renewed, so that tbe citizens 
of London were very mnch in the condition of gold fish in 
a bowl whose water has not been renewed. The corrected 
average weekly number of deaths for the fortnight ending 
Jan. 2nd, 1892, was 3728, while tbe deaths which actually 
occurred were 5170, so tbab we have 1442 deaths sctuslly 
caused by the fog. The death-rate for the whole of London 
for this fortnight was 32. tbe figures for the three areas being 
29 for the ontlyiDg districts, 31*8 for the middle districts,, 
and 38 for the central districts. This high death-rate for 
the central districts, which are the warmest, seems to show 
that it is not merely the coldness of the fog which raises 
the death-rates, bat rather the imparities, mechanical, 
chemical, and infective, which it contains. 

Bad as are the health conditions in the centre of London, 
they are eclipsed by those of New York. In tbe oltv ol 
New York, which bad a population of 1,600,000 in 1890, 
more than 1,200,000 of the inhabitants live in tenement 
houses. Tbe density of population averages 65 persons to 
the acre, while in many of the wards it Is over 200 to the 
acre, and in one ward it reached 559 persons to the acre. 
The average death-rate for tbe past ten years was over 26, 
and in the year 1890 the deaths exceeded the births by 980, 
and while there were 39,250 birtba In the year the anthorities- 
are jubilant because only 10,288 of the children born, or 
rather more than 26 per cent., died before they were a year 
old. Tbe deaths in New York invariably exceed tbe births, 
so that tbe population Is maintained and increased entirely 
by immigrants. The birth-rate la exceedingly low. Last 
year it wa9 only 24, and that was a higher figure than 
been reached in any of the thirty previous years. It mo* 4 
be remembered that New York has a magnificent water- 
supply and a very complete system of sewerage. As In 
London, there is apparently a very great deficiency of very 
youDg and very old inhabitants ; and, as in London, it may 
be presumed that a very large number of those who fall ill 
retire from tbe city to die elsewhere. Notwithstanding 
tbe great activity of the sanitary officers, it is evident that 
the atate of public health in New York is far from good, 
and that, owing mainly to the density of population. It i* 
not a very wholesome place. 








.* 
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* The evils of overcrowding on spaie have been made more 
plain and comprehensible by fehe discoveries which have been 
made in the new science of bacteriology. When the public 
heats that a new microbe has b?en discovered in connexion 
with this or that disease, it says, “ Now, surely, we shall 
have a core.” It may be well to point ont that, hitherto, in 
no case has the discovery of a microbe led to the discovery 
of a care; and the evidence that the shady of the life-history 
of pathogenic microbes is likely to lead to the discovery of 
"cures” is, to say the least, not very strong. "Preven¬ 
tion,” however, "is better than care"; and it is clear that 
the study of the life-history of pathogenic microbes mast 
precede all adequate measures for preventing the diseases 
which they cause. 

It was the study of the life-history of the microbes which 
produce putrefaction which led Sir Joseph Lister to adopt the 
antiseptic treatment of wounds which has produced such 
.grand results. The knowledge that cholera and typhoid 
poisons can live in water has led to great caution In the 
selection and protection of water-supplies, and I believe the 
lime is not far distant when we shall regard the wilful mix¬ 
ing of excrement&l matters with water as, in a sense, an act 
■of public suicide. Again, the knowledge that typhoid fever, 
■diphtheria, and scarlet fever are often connected with the 
milk-supply has been the means of arresting many an epi¬ 
demic. In short, the medical profession has no cause to feel 
ashamed of Its recent progress in the direction of prevention 
■of disease, which, as Sir William Jenner used forcibly to 
teach in this college, should be the grea« aim of a physician. 

While certain diseases reach us viA water and food, 
there are others which come to ns in the air we breaths, 
and it is well to bear in mind that it is in relation to air¬ 
borne diseases that overcrowding is especially dangerous. 
Whooping-cough, measles, scarlet fever, tubercle, typhus 
fever, small-pox, influenza, pneumonia, and plague, and, to 
a less extent typhoid fever, are among the diseases which are 
air borne, and the spread of which is, in a very obvions way, 
favoured by overcrowding. It is deficit* 1» known with re¬ 
gard to some, and may, I think, be safely inferred with regard 
to all the above-named diseases, that the carriers of the in¬ 
fection are particulate and alive. A sufferer from any one 
of these diseases is continually giving off infective particles, 
and the danger of the infection travelling to a second 
person depends (!) upon the distance of the second from 
the first; (2) the ease with which the infected air can be 
dilated with fresh air. Thus the danger cansed by proximity 
to an infected person in the opea air h comparatively 
slight, because the chance that the infective particles will 
be blown away by the wind is very great. When, how¬ 
ever, the infected and the healthy come to live nnder 
the same roof, to occupy the same room, and, still more, 
the same bed, the risks of infection are enormously 
increased, because the air in the confined space get* very 
largely charged with infective particles and the healthy can 
hardly avoid taking in the infection, and that, boo, in large 

uantlUes. Given the rate of movement of the air, the 

egreeof proximity of the Individuals, ard the number of 
infective particles given off by the diseased person, and the 
risk of infection could be stated as a mathematical formula. 
There is good reason to believe, however, that the mere 
fact of overcrowding produces some change (possibly 1 
chemical) which greatly increases the risks of infection, 
apart from the mathematical factors above allnded to. I 
Some of the facts connected with the recent epidemic of i 
influenza bring ont very clearly the increased danger of 
infection which results from overcrowding between walls 
and nnder a common roof. 

Overcrowding is seen at it* maximum in the forecastle of 
a ship after the men have " tamed in,” and the danger to 
nfl should any case of Infective disease be present among 
them U well-known. Tne explosive outburst* of influenza 
which are liable to occur ou board ship have been amongst 
the startling features of every epidemic. In the same way 
explosive outbursts of the disease have o scarred in estab¬ 
lishments where many persons have a common employment 
nnder a common roof, as witness the sudden occurrence of 
a thousand cases at the end of 1889 in the Magazine du 
Louvre at Paris, and a similar outburst at the General Post 
Office in January, 1890. A careful consideration of the 
whole of the facts of the epidemic of 1889-90 leads Dr. 
Parsons, in bis report made to the Local Government Board, 
to conclude :* " 8. That in public services and establish- 


1 See p. 101 of the Be port on the Influenza. 


mencs persons employed together In large' numbers in 
enclosed spaces have suffered in larger proportion than 
those employed few together or in the open air. 9. 
That in institutions in which the Inmates are brought 
much into association the epidemic has more quickly 
attained its height, has prevailed more extensively 
and been sooner over than in those in which the 
inmates are more secluded from one another.” The con¬ 
verse is also true, for Dr. Parsons states that those living 
away from the possibility of infection and in small groups 
such as light-house keepers and deep-sea fishermen enjoyed 
a remarkable immunity from tbe epidemic. It most be 
remembered that what is true of inflaenza is also traeof 
other air-borne infections. Id is known that whooplng-congh 
and measles are prevalent and fatal very much in proportion 
to the density of population on a given area, and it has 
lately been shown that although the mortality in so-called 
model dwellings is below that of tbe working-class dwell¬ 
ings as a whole, the occurrence in them of infantile in¬ 
fectious diseases, including diphtheria, is distinctly above 
the average. This is not to be wondered at, for with a 
large number of persons under a common roof the risks 
of infection mast be proportionate to the number of in¬ 
habitants. 

Tbe modem city is distinctly a modem Invention ; it had 
no counterpart in ancient times. The ancients crowded 
behind walls from fear of their enemies. The modem city 
has no walls and no need of them, and there does not seem 
to be the same necessity for overcrowding that there was in 
the ancient city. As a matter of fact, however, the 
modem city both here and in America exhibits a degree of 
overcrowding on space such, ss I believe, has never existed 
in tbe history of thewoild. Tbe main cause of the difference 
between the ancient and modem city is tbe possession of 
water underpressure. In ancient Rome an excellent supply 
of water flowed from the neigh boating hills along open aque¬ 
ducts supported on arches, and It is probable that the greatest 
head of water to be found in ancient Rome was repre¬ 
sented by tbe height of the aqueducts above the level 
of the ground. Most of the buildings in ancient Rome 
were what we should consider low. The dwelling houses 
were rarely more than one storey, or at most two storeys, 
high, and it was only in public buildings—temples, baths, 
basilicas—that an attempt was made to carry tbe edifice 
to any great height. In mediaeval cities, tbree-storeyed 
buildings represented the average maximum, for without 
water under prersure very high buildings were imprac¬ 
ticable owing to the labour of carrying water to tbe 
upper storeys and the difficulty of removing refuse. 
Formerly a house was scarcely habitable unless it bad a 
courtyard of some kind. This was essential for sanitary 
purposes—for a well and for the bestowal of refuse pending 
its removal by the scavenger; most of the decent houses in 
mediaeval London bad a considerable amount of cnrtilage, as 
may be seen by consulting the maps of Aggas, Rytber, 
Newcourt, and others. The steam engine and the cast iron 
water pipe have together created a new order of things. 
The steam engine gives us any head of water we desire, 
and the modern iron fittings are able to stand any pres¬ 
sure to which we may find it necessary to subject them. 
There is no longer any difficulty in taking water to 
tbe top storey of any house, however lofty ; no longer any 
difficulty in washing the filth out of any dwelling-house, 
however big; there is no longer any absolute necessity of 
limiting the height of buildings; no longer need of any 
curtilage to a house, nor for any outlet other than a pipe. 
This, indeed, is magical. "My estate,” says one, "has 
risen in value from £100 au acre to £5 a foot.” "My water 
shares,” says another, "pay me 12 per cent." "My mansions 
in the sky,” says the builder, " have sold for double what, 
they cost me.” All tbe gas shareholders aud those who 
have invested in electric supply companies join in the 
chores of delight. This is, indeed, a civilising and 
wonderful age. Let ns build a temple, and place in it a 
steam engine, an iron water pipe, and a hydraulic lift. 
Under these very money-making conditions it is not to be 
wondered at that the craze of the present time is for 
tenement honses, which are called model dwellings, flats, or 
mansions, according to the class for which they are intended. 
Whatever they may be called they are all of the same type 
and they are calculated to trouble the soul of the sani¬ 
tarian who knows the danger of overcrowding on space 
and nnder a common roof. 

Let ns hear what Edinbnrgh can teach us on this subject 
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In a very excellent paper on tbe Hygiene and Demography 
of Edinburgh, which was communicated to the late 
Congress, and which is now published in the twelfth 
volume of the Transactions of the Congress, 3 1 find (p. 66) 
the following passage “ Edinburgh enjoyed for many 
years the unenviable notoriety of being subject to periodical 
outbursts of fever. These assumed in all cases the 
epidemic form, and entailed a large mortality among 

the citizens. There can be no doubt that one 

main cause of these repeated outbreaks was the manner 
of housing the inhabitants which, copied from the 
French, consisted in piling tenement above tenement 
until a large overcrowded population was confined in a 
limited space, and could only communicate with the outer 

world by a narrow stair. . When infectious disease of 

any kind broke out in such circumstances, it spread with 
great rapidity, and quickly assumed the epidemic form.” 
Tenement houses are common in Paris, where the over¬ 
crowding on space as a consequence is on an average twice 
as great as in London, and where the death-rate is con¬ 
siderably higher than in London. (In 18811 find the death- 
rate was 28 per 1000 in Paris.) The condition of New York 
I have already alluded to. It is doubtless gratifying to 
national vanity to have a capital city composed of huge 
edifices which may be made to look palatial from the out¬ 
side, but there is also no doubt that the comparatively low 
death-rate which London has hitherto enjoyed is to be attri¬ 
buted to the fact that as a rule each family has had a house 
of its own. It is strange that the craze for high buildings 
has reached its maximum in America, where cities have 
sprung into sudden existence on the boundless prairie, 
where space should be no object. The main causes of 
this seem to be hurry, avarice, an insane spirit of com¬ 
petition, and the dilliculties connected with domestic 
service in a country where the citizens are more willing to 
slave for a machine than serve a mistress. Life in hotels 
and boarding-houses is more common in America than here, 
and cooperative housekeeping has reached a high stage of 
development. Water, warmth (by steam coils), gas, elec¬ 
tricity, telephones, and hydraulic power are supplied to 
groups of houses from common centres. This is a con¬ 
venient arrangement, but one which makes for the over¬ 
crowding of houses on space. Domestic architecture is in 
danger of becoming a lost art in cities where the inhabi¬ 
tants are content to be stored in human warehouses erected 
by engineers and as full of machinery as a factory. In the 
most modern city in the world (Chicago), the builders of 
which have had the opportunity of avoiding all tbe errors 
of the past, it is curiouB to note that the engineer archi¬ 
tects have exceeded all previous efforts in the matter of high 
buildings and disgraceful overcrowding. The "Masonic 
Temple” in Chicago has twenty storeys and is 265 feet 
high, and is merely the latest and worst of many similar 
buildings in the city. In such a city the sewage difficulty 
is necessarily very great, but we learn that a special canal 
is to be constructed for its reception, and this is to discharge 
into the upper waters of the Mississippi! It seems astound¬ 
ing that such an outrage on their noblest river should be 
tolerated by the American people. Tbe volume of the 
sewage may be as nothing when compared with the volume 
of the river into which it is to be discharged, but one would 
ask, Can this ingenious race, who like to be considered in 
the van of progress, do nothing better with the sewage of a 
great city than this ? And are we to conclude that their 
hygiene is founded more on expediency and money getting 
than on any true scientific, economic, or moral principles ? 
As regards the state of public health in Chicago, I can give a 
few figures which may help one to form an estimate of it. The 
following table, compiled from the official mortality returns, 
shows that for 1890 tbe death-rate was 18-2, and for 1891 
22 2. I have not been able to make any correction for age 
distribution, bnt it seems highly probable that Chicago is 
largely peopled by vigorous adult immigrants who crowd 
into it in search of employment. The zymotic death- 
rate was 4*09 in 1890 and 5 61 in 1891, the latter 
figure being not far from double the zymotic death rate 
of London in 1890. Tbe death-rate from typhoid fever was 
840 per 1,000.000 in 1890 and 1596 per 1,000,000 in 1891, the 
latter figure being nearly five times as great as the largest 
typhoid fever death-rate ever recorded in London. Croup 
and diphtheria last year killed 1087 per 1,000,000 in 
Chicago, which is a figure enormously in advance of any 
that have ever been recorded in London. These figures 


show with a vengeance that no amount of ingenious 
engineering can counteract the evils of overcrowding on 
space. 

Death-rate per 1,000,000 living. 
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The following account of Chicago, taken from a paper 
on tbe Columbian Exposition read before the Society of 
Arts in December last by Mr. James Dredge, seems to show 
that the modern American business city is admirably cal¬ 
culated to rob existence of its pleasures: " No description,, 
in fact, would do justice to this city of 1,200,000 inhabi¬ 
tants, almost every one of whom appears endowed with 

{ ireteraatural activity; which owns a street eighteen miles 
n length, almost a dead level for the whole distance, and 
on which sue houses twenty storeys high; whose traffic Is¬ 
as noisy as it is ceaseless, both on the smooth-running rope- 
worked railways and the ill-paved, jolting roads; where 
the roar of the locomotive and the scream of the lake 
steamer emphasise the fact that repose and silence are un¬ 
known, even in the dead of night; where a pall of smoke, 
the outpouring of a thousand factories and of ten thousand 
dwellings, reminds the Englishman of home. Picture alb 
these things, and you can form some idea of Chicago, whkb 
has been raised in sixty years by the indomitable energy 
of Americans, to the rank of the sixth city of tbe world in 

point of population. Great as Chicago it, the period 

of her tree greatness has yet to come. Its commencement 
will dawn when her inhabitants give themselves leisure to 
realise that the object of life is not that of incessant 
struggle; that tbe race is not always to the swift, but 
rather to those who understand the luxury and advantage 
of repose as well as of sustained effort. Real greatness does 
not depend on length of streets, nor height of houses, nor 
even on colossal fortunes ; bnt rather on the wise applica¬ 
tion and equally wise conservation of energy and intellect 
When Chicago ceases to be the city of perpetual haste, and 
adopts the pace which will be inevitably set for her by time, 
the names of her neat workers will not be erased so early 
from the book of life, but will be preserved to give their 
beloved city many more years of really useful work. At 
present, I think there are no old men in Chicago, because 
they have no time to grow old ; and giving themselves in¬ 
sufficient time for leisure, they have, as a necessary era- 
sequence, little opportunity for the higher culture which 
is bore of leisure.” 

(To be concluded.) 


DISSECTING ANEURYSM OF THE THORACIC 
AND ABDOMINAL AORTA, THE IN¬ 
NOMINATE AND COMMON 
ILIAC ARTERIES. 

By THOMAS OLIVER, M.A, M.D., F.R.C.P., 

PHYSICIAN TO THE ROYAL INFIRMARY, NEWCASTLK-OK-TYNE. 


It is so seldom that one meets with snob an excellent 
illustration of dissecting aneurysm as was furnished by the 
case subjoined that I venture to crave for it a place in the 
pages of The Lancet. We all know the meaning of the 
term “ aneurysm.” The prefix " dissecting ” is intended to- 
convey information as to the relationship which exists 
between the blood tumour and the three walls of the vessel. 
When the innermost layer of a large vessel—say, the sort*— 
ruptures, blood penetrates into the chink and gradually 
pushes out the remaining ooat or ooata of the vessel 
according as to whether the rupture has involved the inner 
two coats or only the innermost lining of that vessel, u* 
dissecting aneurysnt however, it is not so mocha locaitt*» 
bulging that occurs as a stripping off or separatum 
of the three coats in the wall ol the vesael from each other— 

^ O 
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either the internal from the middle coat, or the external 
from the middle, or the laminae of the middle coat from 
each other; and to roch an extent may this stripping off 
occur, both as regards the transverse and longitudinal axes 
of the vessel, that the aorta, for example, will seem on 
section as if it included another bloodvessel within itself. 
This is what, practically speaking, occurred in my esse. 
The aorta included a smaller aorta within itself, composed 
of internal and middle layers of the normal wall of that 
vessel; and this not for one or two inches only, but 
throughout nearly its whole extent, from the commencement 
of the descending part of tire arch of the aorta, down through 
the abdominal aorta to a point just above the division of 
that vessel into the Iliac arteries, in which vessels again the 
dissecting aneurysm reappeared. The same tendency to 
dissecting aneurysm was present in other parts of the body, 
so that nearly au the large bloodvessels may be regarded as 
haring been implicated in a morbid process, which was so 
general as perhaps to raise in the mind of many readers of 
these notes the probability of the patient having been the 
subject of aneurysmal diathesis. 

J. F-, aged fifty-five, of negro blood, a ship painter, 

widower, was admitted into the Royal Infirmary of this city 
on Sept. 2ad, 1890, complaining of shortness of breath and 
eough, and of ill-defined pains in the chest and back. 
Beyond the fact that he had syphilis many years ago, there 
was nothing in his family or personal history that called 
for remark. It was noted on admission that the superficial 
veins of the neck were distended, and that the apex beat was 
an inch below and slightly external to the nipple. There was 
dalness over the manubrium stem!, and here a peculiar creak¬ 
ing could be felt by the hand on gentle palpation. The pulse 
was 84; the right radial pnlse was feebler than the left. Soft 
systolicand diastolic murmurs were heard over the mitral area 
and over the xiphoid cartilage. The softer blowing diastolic 
murmur was evidently conveyed from the aortic orifice. Over 
the upper part of the manubrium sterni, particularly towards 
the left side, there was heard a systolic murmur, which 
was extremely loud and rough; but to the right of the 
manubrium sterni, and underneath the first rib, the sys¬ 
tolic was followed by a diastolic murmur. A loud rasping 
systolic murmur was heard in the arteries of the neck. 
Beyond the respiratory murmur being somewhat coarser 
(ban the normal, there was nothing noted in regard to 
the lungs. On examining the chest posteriorly, there 
was alight dulness on percussion between the scapulas. 
A rough systolic murmur was heard over the supra¬ 
scapular area on each side. Over the right supra scapular 
Area a faint diastolic murmur was detected. This was 
mot present on the left. The left brachial artery pulsated 
very freely, and rose visibly. There was no pulsation 
noticed in the right brachial artery. The difference in the 
pulsation of the right and left radial artery is shown in the 
ophygmograms. Beyond the presence of an occasional 
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Bight radial artery.. 

Fig. 2. 



' •' /< • Left radial artery. 

tetf&frtreakln the expectoration, nothing unusual occurred 
during his residence in the infirmary. The diagnosis being 
aneurysm, the patient was treated by rest in bed, iodide of 

fotsssium, ana calmatives, and under this he improved. 
mont k °* December, 1890, he left the hospital. 

The patient was readmitted on Nov. 17th, 1891, com¬ 
plaining of great difficulty of breathing, congh, alight swell- 
tog of feet, of pain in the left arm, and of increasing general 
Wl There was nothing special to note regarding 
patieara condition since he left the infirmary a year ago, 


except the following:—The right radial pnlse could scarcely 
be felt, the left radial artery was normal in size, and its 
pnlse was water-hammer in character. The right facial artery 
could not be felt pulsating, whilst the left pulsated normally. 
The right carotid pulsated very feebly compared to the 
left. The urine contained a trace of albumen, but this 
gradually disappeared. There was still to be heard over 
the aortic area double murmurs, and in the longs a few 
rhonchl and small rales, particularly at the base. Within a 
fortnight he had so far improved that he left the in¬ 
firmary, but only to return on Dec. 19 bh, his symptoms 
having meanwhile increased in severity. The dulness 
over the manubrium sterni was now more pronounced, and 
a very distinct thrill was conveyed to the hand placed 
over It. The urine again showed the presence of albumen, 
and the expectoration contained small quantities of blood. 
The cardiac murmurs remained unaltered; there was marked 
pulsation in the episternal notch. The systolic mnrarar 
over the chest posteriorly was heard with greater distinctness 
to the left of the spine. The pain complained of was referred 
principally to the left side. The patient gradually got 
worse. On Jan. 25th, 1892, his pulse was 122; respiration 
50; expectoration was occasionally bloody. There was oedema 
of both forearms, bnt this was more marked in the left. There 
was considerable oedema of the lower extremities. Cardiac 
murmurs remained as before; the diastolic murmur was heard 
principally to the right of the sternum ; no tracheal tagging 
or whiffing. The whole of the manubrium sterni was very dnll 
on percussion. The patient died on Feb. 2nd. All through 
the period of observation the patient suffered very little from 
dyspnoea; there was nothing at all paroxysmal in regard to 
it. His complaint was one of swelling of the feet and 
scrotum—long before, however, these became (edematous— 
and of uneasy flatulent sensations ; also of an indescribable 
sense of feeling ill all over without being able to state where 
or how. There was never anything like the very severe 
pain which is present when an aortic anenrysm is pressing 
upon nerve or bone, bat a sensation simply of feeling very ill 
without the patient being able to localise or describe his 
symptoms. 

Necropsy .—Lower extremities ccdematous. Longs: fluid 
in left pleural cavity, but Dot much; right luDg, adherent at 
apex, contained infarcts. Heart enormously hypertrophied, 
weighed with aorta 21b. 6 oz. Aortic arch was dilated. Aortic 
valves incompetent; left ventricle was hypertrophied and 
dilated. The Innominate artery was dilated and thrombosed; 
the common iliac arteries were also dilated and thrombosed. 
On careful examination, the whole of the arch of the aorta 
was found to be dilated, and as this dilatation affected the 
ascending and descending portions of the arch, it gave to 
the transverse part a puckered appearance, the resemblance 
being not nnlike an hour-glass. Blitting up the aorta, ib was 
noticed that the bulging of the ascending portion of the 
arch was due to a dissecting aneurysm which had taken its 
origin abont half an inch below the commencement of the 
innominate artery, and had passed down towards, and had 
almost raptured into, the right anrlcle. Its capacity was 
each that it could contain a bantam’s egg. The innominate 
artery josb before it bifurcates was incompletely blocked by a 
dense, hard, white thrombus. This thrombus extended into 
and completely blocked the right carotid artery, whilst it 
also extended into the right subclavian artery (the block 
here was not complete—there was left a small channel by the 
side of the clot, and along this blood had easily passed). The 
right carotid artery, whilst it bad its channel completely 
blocked, yet blood had passed Into the npper reaches of 
tbat vessel by a channel which communicated with, or 
rather had taken-its origin io, the dissecting anenrysm 
which arose from the ascending part of the arch of the 
aorta. In this way, and this only—viz., by a dissecting 
channel—had blood reached the right side of the face 
there being a direct opening of this dissecting anenrysm 
into the normal channel or the carotid artery a little 
distance above the termination of the thrombus. The 
transverse part of the arch was puckered and atheromatous. 
The months of the left carotid and subclavian arteries were 

§ a tent and healthy. At the junction of the transverse and 
escending portions of the arch of the aorta another 
dissecting anenrysm was observed. (Fig. a) It had an 
aperture which admitted the tips of four fingers. This 
anenrysm passed forwards and upwards almost to the origin 
of the left subclavian artery; here it only lay In front of 
the npper portion of the descending aorta. From the 
anenrysm extended all the way down to within two inehea of 
y y O 
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the bifurcation of the abdominal aorba, bat as ib descended 
tbs aneurysm had become considerably wider; it had 
extended laterally so as to encircle two-thirds of the aorta. 
This dissecting anemy sm was formed between the middle 
and external coats of the vessel, so that when a cross- 
section of the aorba was made it was found to be composed 


Fig. 3. 



A, Dissecting aneurysm. I', Normal aorta. 


of a double tube (Fig. 4), the anterior (i e., the larger) of 
which (6) was a diseectiug aneurysm, and the posterior or 
smaller tube (a) was composed anteriorly of the middle and 
internal coats of the aorta; whilst the wall lying behind 
contained all the normal three coats of the vessel. Oa 
looking down through a section of b, numerous cord-like 
structures, evidently intercostal arteries, were seen running 
across the aneurysm from the antero-lateral wall. Possibly 

FlO. 4. 



«, Normal chancel of aorta. 6, Dissectinar aneurysm. «, Small 
bloodvessels, cord like in structure. 

Fig. 5. 



Common iliac artery laid open, showing a, Dissecting aneurysm 
6, Normal part of tube, c, Organised clot. 

a few of the more delicate cords were simply enlarged and 
thickened vaaa vasornm. Both iliac arteries were firm, and 
eontained dot; they were equal in thickness to the middle 
finger. The channel of the right iliac artery was patent, but 
a dissecting aneurysm which commenced at the origin of the 
external and internal iliac ar eiu» paastd upwards in front of 


the vessel above the bif nrcation of the abdominal aorta, but it 
was not in any way continuous with the dissecting aneurysm 
which extended from the arch of the aorta. The left Uiae 
artery was extremely atheromatons, and contained several 
small calcareous plates. Lying in front of this vessel was also 
a dissecting aneurysm stretching from the upper part of the 
external iliac artery to the bif nrcation of the abdominal 
aorta. Each dissecting iliac anenrysm was filled with firm 
white clot. So far as the heart was concerned there was 
not much bo note. The mitral valve was healthy; the 
mitral orifice was dilated, ib admitted the tips of four 
fingers; the wall of the left ventricle was half an inch 
thick ; that of the right ventride was extremely thin; the 
tricuspid orifice was dilated, and admitted the tips of six 
fingers. The liver was enlarged and nutmeggy; there was 
gummatous thickening of the capsule. The spleen was 
small. The kidneys were small, firm, and puckered on the 
smface. 

This case of dissecting anenrysm was one of the most 
extensive that I find recorded. Fagge 1 reports a case where 
nearly the whole of the aorta was involved, the symptoms 
present being intense cardiac pain accompanied by cyanoiis 
and pallor. Professor Finny* exhibited a specimen at a 
meeting of the Academy of Medicine in Ireland, where an 
anenrysm commencing in the thoracic aorta, about two inches 
above the diaphragm, dissected its way between the lamiow 
of the middle coat, along the anterior two-thirds of the 
vessel, down the whole length of the aorta, to the termina¬ 
tion of the common iliac arteiies. The aorta and lilacs were 
thus divided into double tubes. Although Professor Finny’a 
patient wa9 the subject of a dissecting anenrysm of very 
great dimensions, in his case, jnst ss in mine, there were 
no special symptoms present such as wonld have enabled 
one to have diagnosed the peculiar nature of the anenrysm. 

Newc&stle-on-Tyne. 


PASTEUR’S ANTI-RABIC INOCULATIONS; 

By T. WHITESIDE HIME, B.A., M.D., 4c. 

The certainty and permanence of Pasteur’s antdrabl® 
treatment, as pro zed by the only reliable test, experiment, 
are bo remarkably illustrated by the following cases thatl 
feel sure they will ba interesting to readers of Thb Lancet. 
And perhaps all the more so as I have personal knowledge 
relating to them, and do not report them merely as good 
news from those distant countries where the hills are 
always green. They are farther illustrative of the never 
failing courtesy and kindness shown by Pasteur himself, 
Iioux, and the other chiefs of the Institute, to all who ate 
interested in the woi k carried on there. Ib will afford general 
pleasure when I add that quite recently I found Pasteur, 

" II miestro di color che sanno," 

in excellent health, and supervising the inoculation of th» 
patients at the institute, of whom there were ninety-five, 
collected from all parts—Arabs of the desert, Belgians, 
Portuguese. French, and other nationalities. 

Case 1.— While in Paris in October, 18S9, I mentioned to 
Pas tear that I was anxious to make some inoculations with 
rablc virus, so as to test the tfficacy of bis preventive method, 
at the institute. He at once said I could do so, and, 
farther, he was so kind as to direct that I should be pro¬ 
vided with everything necessary for the purpose. That 1 
should be anxious to do the experiments were will not 
surpriee those who know the difficulties which surround 
research of this kind in Eagland. We are practically 
obliged to accepb unchallenged every alleged discovery from 
abroad as to methods of preventing and curiDg disease, &C., 
or else we must go abroad in order to test their truth without 
being molested. Operative and other methods of treating 
disease may indeed be tried here experimentally on men; but 
if anyone influenced by love of his kind prefers to test them 
first on lower animals, be will find that his path, if not abso¬ 
lutely closed, is a very thorny one indeed. The subject of 
this experiment was a bitch, which I named “Betty.’’ Dm 
rablc vims need for the inoculation was the greatly in¬ 
tensified kind known aa “laboratory virus." This virua 


1 Medical limes and Gasette, 1809. 
/* '1UB lakckt, toL 11.1885, p. cs. 



t 

* 

I 

li 

1 

It 

hf 

» 

*w 

Ij'i- 

V. 

to 

to 

fr 

*5i 

to 

St: 

iy., 


*■ 

Sir 

V 

,~1 


US-, 


•to: 

«tc! 

V: 

* 


>1 

tr, 


s 


>1 


s 

S 




s, • 

& 

% 


I 






Thk Laitctt,] DR WHITESIDE HIME: PASTEUR'S ANTI-BABIC INOCULATIONS. [May 14,1892. 1071 


orisinAtM with ordinary virus of the mad dog, which is now 
tecnnically termed "street rabies.” This street virus, when 
inoculated under the dura mater, is found to have a period 
of Incubation which varies usually from sixteen or seventeen 
to twenty days, and kills within three or four days after the 
fust symptoms have appeared. After passage through a con¬ 
siderable number of rabbits the street virus acquires gradually 
a shorter and less variable period of incubation, and ulti¬ 
mately it attains a degree of fixedness in this respect such 
as is hardly known in any other virus. The appearances of 
the initial symptom may with almost unerring certainty 
be expected between the fifth and the sixth day after 
inoculation, and death between the tenth and eleventh. 
The virus which I employed for the inoculation of " Betty” 
was this intensely sbrong virus, and was obtained from a 
guinea-pig which had died of rabies only a few minutes previ¬ 
ously, on Oct. 4th, 1889. Having first chloroformed her, I tre¬ 
panned and injected beneath the dura materafewdrops of the 
emulsified medulla of the guinea-pig. Immediately after¬ 
wards a rabbit was chloroformed and inoculated in the Bame 
way and with the same material, to serve as a witness. 
Inoculations of rabic virus under the dura mater invariably 
take, as do intra-ocnlar injections. "Betty” recovered 
immediately from the effects of the chloroform and opera¬ 
tion, as is invariably the case when it ha* been properly 
done. On the day after the inoculation a coarse of preventive 
treatment was commenced for " Betty,” but not for the 
rabbit, in order to see what difference there would be 
in the results. The former was treated according to the 
same method as the human patients, and like them 
received a series of injections of emulsified mednllae, the 
first of which was from a rabbit which had died of rabies 
fourteen days previously, while the last was only three 
days old. Each day, after the human patients had been 
injected at the institute, I obtained some of the liquid re¬ 
maining over, of the required strength, and injected "Betty” 
subcutaneously with it. The result of the treatment was a 
perfect success; for whereas the rabbit which received no 
preventive treatment was attacked and died of rabies in the 
usual course, "Betty” had no kind of bad resnlt from the 
inoculation. She lived a peaceful and evidently happy 
life, without any indication of disease, until at the end of 
over two years and a half she had to be sent to the happy 
hunting grounds in order to make room in the kennels. 

Case 2.—This is even a more remarkable experiment 
than the preceding. Unlike "Betty,” the animals expeii- 
menbed on were first subjected to a course of preventive treat¬ 
ment, and were subsequently inoculated with rabic virus.— 
March 22od, 1889 : Turee dogs, which may be called A, B, 
and C, received their first preventive injection of attenuated 
rabic emulsion containing medulla fourteen days old. The 
course of treatment was continued in the usual way until 
medulla of the third day had been injected. The snbseqnent 
history of these three dogs was as follows:— 

June 1st, 1889.—The dog A, along with a witness dog and 
rabbit, were inoculated under the dnra mater with fresh 
rabic virus of the street. The witnesses were both seized 
vith the initial symptoms of rabies on the seventh day 
afterwards, and both died of rabies on the eleventh day, 
whilst A continued in perfect health. B and C were 
inoculated in the eye on the same day and with the same 
virus. This mode of inoculation, it may be mentioned, is 
as effective and certain as the subdural inoculation, and 
when done antiseptically (as every operation should be) 
causes no local disturbance whatever. No sympboms of 
rabies or any other untoward resnlt followed this injection 
m the case of B and <7. 

Aug. 16th.—Oa this day B and C received for the second 
tune an intra-ocular injection of rabic virus of the street, 
and a dog witness was inoculated at the same time. The 
witness exhibited the first symptoms of rabies on Sept. 2nd 
(the seventeenth day),and died on Sept. 5th (twentieth day) 
of paralytic rabies, while the dogs B and C continued in i 
perfect health. 

Nov. 27th —The dogs B and C were inoculated in the 
eye for the third time with ordinary street virus (rabic), 
a dog and rabbit as witnesses. The dog and 
rabbit witnesses were attacked with the first symptoms of 
rabiM °n Jan. 2od, 1890, and both died of rabies, while B 

r> " * D “ aTe d no harm whatever. 

, .17th, 1891.—The dog A was for the second time 

inoculated io the eye with canine rabic virus of the street, 
woeg with a rabbis witness. The latter was attacked with 
•ymptoms of rabies on Jan. 2od, 1892 (sixteenth day), and 


died, as osnal, of rabies, while the dog never showed any 
abnormal symptoms. 

On the day of my last visit to the Pasteur Institute, 
April 15tb, 1892, all three dogB, A, B, and C, were alive 
and in perfect health. 

No commentary is needed on these remarkable cases, illus¬ 
trating, in a way which leaves no room for doubt, the 
success of the Pasteur method In protecting against rabies, 
whether applied before inoculation of rabic virus or after. 
Ib is desirable, however, to draw attention to the fact that 
the animals experimented on were inoculated in a manner 
which never fails to take (nnder the dnra mater or in the 
eye). It cannot, therefore, be assumed that they may have 
escaped infection In the same way as persons and animals 
sometimes do when bitten in the ordinary manner by rabid 
animals. These animals were subjected to a test which in¬ 
volves the certainty of infection and death from rabies, and 
yet the Pastenr method has proved sufficient to proteeb them. 
No animal or person is ever subjected to such a teat in the 
ordinary course of life. Bat there is another point which 
forcibly illustrates the efficacy of the Pasteur method. The 
virus which I used for inoculating "Batty” was nob the 
ordinary street virus derived directly from the rabid dog; 
it was much stronger—the laboratory virus (rabic), one 
which kills in far less time than is usually observed where 
infection has followed a bite by a rabid dog. If the Pastenr 
method can protect against the action of the Intensified 
" laboratory virus” actually deposited on the surface of the 
pia mater after trepanning, is there not the strongest cor¬ 
roboration afforded to the other existing evidence that It 
can protect against the action of the ordinary, and mnch 
less active, virns of street rabies inoculated by a bite in the 
usual way ? 

The permanence of the protection is also shown in the 
most satisfactory manner. The dog A was preventively 
created in March, 1889, and. was found protected when 
inoculated for the third time on Dec. 17th, 1891. But there 
are many other witnesses of the durability of the protection 
who attest that it lasts very mnch longer. There are many 
of the dogs which were used by Pastenr for his earliest ex¬ 
periments nine and ten years ago still living which have 
been proved at recent dates to be still protected. I assisted 
myself in 1889 at the fourth inoculation of one of these 
dogs. The animal was trepanned for the second time, and 
Inoculated under the dura mater without the least 111 
effect. This dog had also received a subcutaneous inocula¬ 
tion of rabic virns, as well as an intravenous injection, 
but proved refractory to all the fonr attempts to infect ih 
The rationale of the method is still involved in some 
obscurity, and up to the present all attempts to isolate the 
virus have failed. Neither microscopic examination nor 
the method of artificial culture has revealed anything 
distinctive. All the experiments which I have tried of 
cultivating in bouillon, in blood, and even in aseptic brain 
substance have failed, the virus invariably becoming inert, 
and, so far as I know, tbe results obtained b y others have not 
been more successful. Bat I think ib is not imp-obable that 
the modus operandi of the method may be Btrictiy analogous 
to what is known to be the case with vaccinia and variola. 1 
Vaccine takes about eight days to infect the system and 
protect it. while tbe variolous virns, being slower in its 
action, takes fourteen days, " the precise time being after 
thirteen times twenty-four hours have elapsed from the 
momenb of taking the disease” (Marson). Suppose, then 
a person to have absorbed the virns of small-pox on a 
Monday; if he be vaccinated on the ensiling Monday 
Taesday, or Wednesday, the vaccination will have time to 
take fall effect and proteeb the system before the small-pox 
virus ; if the vaccination is nob done until Thursday, it will 
be partially effective, because the vaccinia will have already 
reached the commencement of the protective stage, while 
the variolons infection is still in its incubative stage and 
tbe patlenb will have "modified small pox"; if the vaccina¬ 
tion, however, be delayed until the Friday, it will be use¬ 
less—the variolous poison will have had time to infect the 
whole Bystem before the vaccine virus. 


i The employment of the term “ vaccine ” as signifying any pmUctiva 
virus in the recent sense—e.g., the "vaccine” of anthrax—ia verr 
unfortunate, and undoubtedly is calculated to lead toconfusion Jenner 
introduced ihe word vaccine to designate the virus of vaccinia * because 
the disease is derived from the cow (Lat. M-ca, cowl It is IndVfensih!« 
to apply the same term to a different virus <fcc„ derived from a different 
animal, especially when its employment in the special sense has been 
consecrated by long use, and has come to be universally understood tn 
mean one thing only. v ^ ^ B0 

y y c> 




1071 The Lancet,] 


DK. WORTABET ON THE HOLY PLACES OF ARABIA. 


[May 14,1808. 


In the case of the antd-rablc preventive method analogy 
would seem to sanction a similar explanation. The virus 
of canine rabies, after several passages through the rabbit, 
acquires a period of incubation of from five to six days, 
while that of the ordinary rabid dog " of the street ” is more 
than twice as long when inoculated under the dura mater, 
and is usually at least eight to nine times as long in taking 
effect after an ordinary bite. Hence there is time for the | 
short-period rabbit virus to take effect before the long- 
period canine virus. The early protective inoculations are 
made with rabbit virus which has been modified (attenuated . 
at diminished in quantity ?) by keeping, 9 and is incapable 
ef producing rabies, but the later doses are capable of 
causing rabies when inoculated on an animal not protected by 
previous weak doses. This last fact is in Itself an indubit¬ 
able proof of the efficacy of the treatment, and is observed 
among the hnman patients as well as animals. The whole 
procedure is therefore dependent on Pasteur’s discoveries of 
bow to abbreviate the period of incubation of the virus by 
passage through the rabbit, and how to inoculate so as to 
produce the disease with positive certainty by intra-cranial 
or intra-ocular inoculation. 

Those who are aware of the preceding facta cannot bnt 
be lost in amazement at the combined ignorance and 
audacity of those who assert by word and print that the 
protective virus is regularly obtained from dogs. The 
assertion is made to create prejudice against a scientific 
method of saving human and animal life. The allegation 
that the noble dogs, man’s faithful companions and friends, 
are sacrificed in a wholesale way to save the life of that brnte 
man, is a safe way to excite the passion of certain people, 
even though the allegation la devoid of truth ! 

There are persons who are not afraid to assert that the 
deaths of the control animals are dne to the operation, either 
through shock or by septic Infection. The answer is simple: 
1. It is impossible to extract from an animal which has 
died of "shock” a specific virus which has an invariable 
period of incubation, kills with certainty within a definite 
period, and can be Inoculated on other animals in series 
ad infinitum, so as infallibly to reproduce the same disease 
("shock,” it may at the same time be observed, is not in 
any sense a "disease” of a specific type). 2. The sym¬ 
ptoms of rabies and those of shock are absolutely different. 
3. The brain of the animal is not injured during the 
inoculation. If it be intentionally injnred, without the 
introduction of rablc virus, the animal will show none 
of the symptoms of rabies, even if it ahonld die (which 
depends on the extent of the injnry). 4. The death 
is nob dne to septic infection, for (a) the symptoms are 
utterly different, and (6) the medulla of a rabbit which 
has died of septicaemia caused by the subdural injection of 
septic matter will not give septiceemia when inoculated in 
the same way into another rabbit. That the operation is 
per se harmless is evident to those who have seen rabbits 
which have received injections of inert substances (distilled 
water, bouillon, healtoy medulla, &c.) nnder the dura 
mater. Within a few minutes afoer the operation, and 
immediately after the effects of the chloroform have passed 
off, thise animals will run about, eat, and indulge in 
their gioiboLs, unconscious of what has happened. Their 
after - lives, free from pain or ache, or any variation 


* The rabic virus can also bs attenuated by passage through the 
monkey. A dog inoculated with rabic virus after passage through five 
monkeys showed an incubation period of no less than fifty-eight days, 
although it had been inoculated in the arachnoid space. In his earlier 
experiments Pasteur employed the virus thus attenuated for protective 
inoculations, but owing to the difficulty of dealing with such delicate 
and scarce animals, he abandoned it. The modiflcitions of the rabic 
virus by passage through different animals, intensification by passage 
through rabbits, attenuation by passage through monkeys, are strictly 
analogous to the behaviour of the virus of swine plague (rouget), as 
described first by Pasteur, Dec. Zfith, 18i8 (Bull, de i'Acad^mie des 
Sciences). The virus of this disease becomes much intensified by 
passage through the pigeon, the period of incubation is shortened, and 
death ensues sooner. The virus is also rendered more fatal to pigs. 
But if the virus taken from the pig be passed through a series of rabbit* 
It will be found that, though it continues fatal to them, it becomes so 
attenuated that it may be inoculated on pigs without the least danger. 
Indeed, this attenuated virus is employed by Pasteur as a protective 
against the most virulent form of the infective agent. Pigs may be 
inoculated with the latter alter protection with the former, and will be 
found tj b&ve acquired complete immunity. This condition does not 
last as long as the immunity conferred by P&steurian inoculations against 
rabies, as shown above, only bolding good for about one year. But it is 
rare, indeed, for a pig to reach a niucn more advanced age than twelve 
cr fifteen months, that being the flower of his age. during whicb he is 
killed. It can hardly be doubted that vaccine is the virus of variola, 
modified In an analogous way by passage through bovinen. and that 
herein lies its power in protecting against small pox. 


from the behaviour of other rabbits, prove that the opera¬ 
tion does not affect them in any wav injuriously. Of 
course a bungler may do damage in performing this opera¬ 
tion, just as a barber, instead of shaving his victim, may by 
a mistake eat his throat! Up to the end of 1891 there had 
been treated at the Paris Institute a total of 10,992 persons, 
of whom 62 died, or 0-56 per oenb. The rate of mortality 
has steadily declined from 0'94 in 1886, to the remarkably 
low figure of 019 in 1891. Of the 1563 cases treated in 1891, 
no fewer than 42 were from this country. The remarkable 
success of Professor Mnrri, of Bologna, m curing a patient, 
already attacked by hydrophobia, is perhaps the most startling 
outcome of Pasteur’s method, being a fresh victory for science 
over a disease whioh has hitherto proved invincible. I 
hope to give fall details of this most interesting case 
in a future number of Thk Lancet. 

Bradford, Yorka. _ 


THE HOLY PLACES OF ARABIA; THEIR 
WATER-SUPPLY AND GENERAL 
SANITARY CONDITION. 

By JOHN WORTABET, M.D. 

The Koran enjoins pilgrimage on all believers who are 
able to perform it, as an absolute duty whioh cannot be 
neglected without great offence to God. This condition of 
"ability” is explained by the most eminent school of 
Mohammedan theology as including health, safety of the 
way by land and sea, and the possession of a sufficient 
amount of money to discharge the intending pilgrim’s debts, 
to provide for his family during his absence, and to enable 
him to make the journey with comfort on a camel or other 
beast of burden. The two chief places which are annaally 
visited by Mohammedan pilgrims are Mecca and Medina— 
the first containing the sacred mosque called “ The 
House of God,” and the second having the tomb of the 
Prophet. They both lie inland, and are accessible to 
pilgrims either from Damascus tbroagh the desert, or by the 
Red Sea and Tidda, which is the port of Mecca, while 
Yamba holds the same relation to Medina, though very 
few pilgrims go into Arabia or come away from it through 
the latter port. The route most generally followed is tbs 
sea voyage to Tidda, a journey to Mecca and Medina, and 
a return to Mecca and Tidda, the whole pilgrimage taking 
usually about four months. The Mohammedan month 
Za’l Hljja (“the month of pilgrimage”) Is that on which 
the pilgrims are gathered at Mecca and Medina, and as the 
Mohammedan year is lunar, with no intercalary month 
every three years to make up the difference between it and 
the solar year, the month of pilgrimage recedes by ten day* 
every year, and is thus ever changing its relation to the 
seasons. The annual number of pilgrims must vary 
from year to year, but it is computed by the most reliable 
observers as being from 50,000 to 80,000. No Christian 
is allowed to visit these holy places, and our soared 
of information are the accounts given by Arabian writers, 
Mohammedan visitors, and the Christian travellers All 
Bey (1807), Burckhardt (1814), and Barton (1853), who made 
the pilgrimage under assumed Mohammedan namee. To 
these mast be added the valuable report of Assistant 
Surgeon Abdur Razzak, who was sent by the Indian 
Government to accompany the pilgrims in 1878-1879. From 
these several authorities, and from the annual reports to the 
Indian Government by its agents, the following abstract is 
made:— 

Tidda is a town of about 20,000 inhabitants, and i» 
built, to the extent of a mile in length, on a slight eminence 
of land which rises from the sea-shore. It contains a 
number of large lodging-houses for pilgrims, built in fists, 
each room takmg from ten to twenty people, and they we 
often highly crowded, while the uncleanly habits of the 
occupants and the insanitary condition of the latrines 
combine to produce a fruitful source of disease—such as 
fever, dysentery, and diarrhoea. The sewerage system is the 
same as in other Oriental towns; the excreta are conducted 
by depending passages into sinks, which may or may not 
communicate with each other, and where, partly by absorp¬ 
tion into tbe soil and partly by exhalation into the atmo¬ 
sphere, the sewage is disposed of. The streets are supposed 
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to be swept every day; bob this la said bo be carried oab 
only In the market place, while (be by-street* and alleys are 
unattended bo, and are often beds of accumulated refuse 
and dirt. From 30,000 bo 50,000 pilgrims pass through the 
town every year bo Mecca, ana again on their return. 
Fortunately their ebay is short, and they come and go in 
parties. The water-supply of Tidda Is provided by large 
tanks of rain water, which, however, are often insufficient, 
and it is said that a benevolent Mohammedan from 
India has lately brought a large and wholesome supply 
from the springs of Hadda, a midway station between 
Tidda and Meoca. Mecca is about forty-five miles due east 
from Tidda, and tbe journey is generally made on two 
successive nights—most of the day between them being spent 
at Hadda. The road is sandy and barren, and soon leads 
to the hill country, where Mecca is situated at the 
height of 2000 ft. above the level of tbe sea. Soon 
after leaving Hadda two high pillars indicate the boundary 
of the Holy Land, where the pilgrim puts on his garb of 
two seamless cloths, one around his loins and the other to 
cover the upper part of his body, leaving the head bare, 
and begins his cry of " AUahumma labbarik,” which he 
continues from time to time throughout his stay within 
the sacred precineti, and which means, “ Here I am, O God, 
in obedience to Thy call I” 

Mecca liee in a narrow and sandy valley, which is de¬ 
scribed in the Koran as being “ sterile,” and which extends 
from north to sonth. The bills which form the two sides of 
the valley rise to the height of from 200ft. to 500ft., black, 
waterless, and utterly barren, and are, according to 
AU Bay, of granite formation. The town occupies 
the broadest part of the valley, though many of the 
houses are on tbe sides of tbe bills, and is abont three 
miles long. The population is estimated at more than 
50,000, and is doubled or trebled daring tbe season of 
pilgrimage. The main street which runs through the town 
is broad, and kept clean by dally sweeping, while the other 
streets are from ten to twelve yardB wide, and are described 
by the latest visitor—Dr. Abdur Razzak, 1879—as being 
wholly neglected and extremely dirty. The houses are 
built of stone, and vary from two to five storeys in height 1 , 
with numerous windows towards the streets ; hot the rooms 
are generally small, tbe ceiling low, and ventilation aDd the 
admission of light imperfectly provided for. Most of these 
houses are let during tbe annual season to pilgrims who are 
able to pay for them. A good nnreber of large lodging- 
houses, built by rich and benevolent Indians, receive freely 
the poor clan of their countrymen. The air is raid to be 
dry, and would be bracing if it were not for the greab heat. 
Abdur Razzak speaks of a high temperature in December, 
Benton says that clothing was intolerable during tbe 
day in September, and All Bey, who seems to have been 
the only one who took any thermometrical records, 
puts the maximum heat in February at 87°, and the 
minimum at 67‘5° F. The latter saw but one flower 
during all Mb stay at Mecca (from January 23rd to 
March 2nd), and that was on his way to Arafat. He 
says: ‘‘The aridity of the country is such that there is 
hardly a plant to be seen near the city or npon the neigh¬ 
bouring mountains.” AU tbe vegetables and fruits consumed 
in Mecca are brought from Tail, a well-watered and fertile 
P'®dn* two days’ jonrney dne east. 

The sewerage of the booses and the system of drainage 
are described by Dr. Abdnr Rszzak as follows. After speak¬ 
ing of the situation of the watercloeets as being al ways at or 
near the entrance of the house or & section of it, if it is 
large, he says: “There Is no proper oublet f«r the water of 
these privies, or for the excretions (nightsoil), nor is there 
any system of drainage in tbe city. Not a sewer or a 
surface drain exists. Rain being scarce and the soU very 
dry, there is not mnch necessity for drains in the opinion of 
tbe inhabitants. The only drainage arrangement in all the 
botuwa is that a central deep drain is ent out in a con¬ 
venient part of the house, and with it aU the privies 
to the house are connected by covered drains, in which the 
slope is very great, so that anything falling or lying on the 
highest end is very quickly washed down into the central 
urain. Besides these, a very large and oblong pit is 
dug out in the middle of tbe street, opposite the noose, 
“swers the purpose of a cesspool, and with it the 
eentral drain of the noose is connected.” As a natural oon- 
•squence, he says, the exhalations are highly offensive and 
aoxioni. 

- L The original water-supply of Meeoa consisted of a few, 


cisterns of rain water and some brackish spring wells, of 
which the famous weU of Zemzem is one. These latter are 
said by AU Bey to be of the same depth and temperature, 
and he believes that they are all supplied by a sheet of 
water fifty five feet under the surface, and formed by tbe 
percolation of rain water through saline materials, wMch 
give it a brack'sh taste. None of these wells, however, 
are now nBed except that of Zemzem, which is reputed to 
be the spring pointed oat to Hagar by an angel, and whose 
waters are drank by all pilgrims on religions grounds. The 
present water-supply is amply furnished by the aqueduet 
known a9 that of Zobaida. This lady was the wife of 
Haron-ar-Raschid (a.h. 170), and having made a pilgrimage 
with her husband to Mecca, and observed how highly meri¬ 
torious it would be to provide the holy city with abundant 
and wholesome water, undertook the great task of having it 
brought from a considerable distance. Arab historians have 
given ns a detailed account of this Btnpendons work, which 
cost more than t-»o millions of pounds of oar present eur- 
rency. The water was conducted in an aqueduct of solid 
masonry from two copious springs, which take their origin 
from a chain of mountains to tbe east of Arafat, and to which 
six other fountains were added in tbeplains which liebetween 
this hUl and the eastern mountains. The aqueduct, after 
surrounding Arafat, where all the pilgrims gather on the 
9bh of Zu’l Hijja, follows their way by MnzdalMe 
and Muna to Mecca. Daring the eleven centuries which 
have passed since its first construction it has often been 
oat of repair, and tbe water ceased to flow, to the great dis¬ 
tress of the pilgrims. Restored In A.H. 634, 726, 811, 821, 
and 875 by Mohammedan kings or ptinoes, the water became 
again so scarce in 930 that the historian El Hanafy, who 
was therein that year, witnessed the great sufferings of the 
pilgrims, and bought at Arafat asmall water skin for a piece 
of gold. The work of reparation was taken up this time 
again by a lady—the wife of Solyman the Magnificent,— 
who, in A.H. 969, appointed able and energetic men to 
execute her orders. They cleared the original springs 
of Hunain and Noman to the east of Arafat, repaired 
the aqueduct as far as Zobaida’s Well beyond Mnna, 
and channelled the rock to the distance of 2000 yards 
into Mecca. This work was executed in ten years, and 
was as thoroughly done as that of Zobaida; and since 
that date, with occasional repairs, the water has been 
abundsnt. 

Abdnr Razzak says that the water is very sweet and 
light, and is supplied by means of five or six reservoirs 
distributed in different patts of the city. The largest of 
these Is near the market place, where tbe water is let out 
through a number of perforated holes into a shallow 
trough, and where the professional water-carriers fill their 
water skins directly from the taps. “ There is a stopcock at 
the mouth of the aqueduct, ana there are stated hoars at 
which the cock is turned open and the water carriers are 
allowed to fill; no water can be had after nightfall.” 
Burckhardfc (a.d. 1814) says that remains of the aqueduct 
were seen in the lowest part of the city, “ and its water, 
after supplying the town, was conduced this way into the 
southern valley, where it served to Irrigate some fields.” 
The mosque of El Kaaba, or Beit-allah, occupies a 
central portion of the town. Id is believed to be 
bnilb after the pattern of a similar >tructure in heaven 
which is ever circnmambnlated by advising angels. In like 
manner, the pilgrim does the same doty In bis prescribed 
garb, and offers his prayers at tbe holy rpob. 'While this 
is the most essential part of pilgrimage, other duties 
incumbenb on the pilgrim are to attend the prayers and 
sermon at Arafat on the ninth day of “the month of 
pilgrimage,” to return to Mecca on the following day for 
the great Feast of Sacrifices, and to visit the ProDhet's 
tomb at Medina. 

Arafat is a hill (the “Hill of Mercy"), where it is believed 
Adam first met Eve after their expulsion from Paradise. 
It rises to the height of about 200 feet from a plain some 
ten miles long and five wide. All tbe pilgrims encamp on 
that day in the plain below, while the Kadi of Mecca 
preaches the annual sermon of three honrs’ duration on 
the hill, the people spending the time in prayer and 
calling oat the formula Labbarik! (“ Here I am, O God I”) 
The aqnedncb of Zobaida runs round the hill, and 
supplies the pilgrims with abnndanb water. The water 
is let out into basins, of which Ali Bey (a.d 18071 
counted fourteen, “which famish .a, great abundance 
of excellent water, and which serve also for the pilgrim. 
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to wash themselves. ” In the times of Abdor Bazzak, 
•* there were three of these large tanks, from which 
people were allowed to take away as much water as 
they liked, bat nobody was allowed to wash anything in it. 
A Turkish soldier, with fixed bayonet, bnt in a pilgrim’s 
arb, was standing guard over each. During the day, 
owever, when the oeremonies of the Haj were going on, 
the attention of these guards being diverted from their 
duty, the water had become dirty from the people not taking 
care when they filled their water skins at the edge of the 
tank." Arafat lies about twenty miles (Burton says only 
twelve miles) due east of Mecca, and, according to Ali Bey 
and Barton, is ohiefly of granite formation. It is on 
the plain, where all the pilgrims are encamped for one 
day, that an approximate guess can be made of their 
■umber. All Bey (1807) estimates it at 83,000; Burckhardt 
(1814), 70,000; Burton (1853), 50,000; and Abdur Bazzak 
(1879), 60,000. The Mohammedans believe, on the strength 
of a well-sustained traditional aajiDg of the Prophet, that 
if the number is ever less than 600,000 the deficiency is 
made up by angels in human form. Leaving Arafat at 
dusk of the same day the pilgrims start for Muzdalafe, 
where they spend the night, and reach Mona on the 
following morning. Muna is the place where animals sue 
slaughtered as an offering to God, in commemoration of the 
sacrifice made by Abraham of a sheep instead of Ishmael, 
his son, whom he bad been commanded to offer. This is 
the great feast of the Mohammedans, and is called the. 
"Feast of Sacrifices.” Mona is described as a long and 
narrow town, situated in a hollow, where the heat 
is very great even in December. Here, on the 10th 
of Zil Hajja, all the pilgrims meet again, and the 
sanitary arrangements are said to be most unsatisfactory. 
The main street alone is kept clean, the waterdosets 
are few and badly constructed, and the crowding in both 
the hoases and in the open is very great The slaughter¬ 
houses, where several thousand animals, ohiefly sheep, are 
killed, are few, and the trenches dug for receiving the 
carcases are insufficient for the purpose. Before the pilgrims 
leave che place the odour, owing to speedy decomposition, 
becomes not only highly offensive, but very noxious. The 
number of sheep killed is uncertain, for while Barton 
estimates it at 6000, Abdur Bazzak raises it to something 
like 100,000. The latter says that many fall ill with 
vomiting, diarrhoea, dysentery, and fever, either then and 
there or soon after their return to Mecca. In Burckhardt’s 
time (1814) it was even worse. He says : "Poor Hadjys, 
worn out with disease and hunger, are seen dragging 
their emaciated bodies along the columns of El Kaaba, and 
when no longer able to stretch forth their band to ask the 
passengers for charity, they place a bowl to receive alms 
near tbe mat on which they lay themselves. When 
their last moments approach they cover themselves with 
their tattered garments, and often a whole day passes before 
it is discovered that they are dead.” 

Tbe water-supply seems to be now abundant, and is 
sold to the pilgrims in small water skins. _ The distance 
from Mona to Mecca is about four miles, and the 
pilgrims return on the third day of the feast to the 
holy city to perform what is called " the lesser pil- 

? ;timage,'’ whlcn means a short journey of a few miles 
rom Mecca, a return to it in the pilgrim’s garb, and 
circumambulating El Kaaba. If the pilgrim has not visited 
El Medina before coming to Mecca he now does this duty. 
The distance between these two places is twelve days’ 
journey — slightly up-hill — and the stopping stages are 
always made where there are wells of water, from which 
tbe travellers can be supplied for the night, and where they 
fill their water skins for the following day. The quality of 
tbe water is mostly saline, and drinkable only from neces¬ 
sity. El Medina (“ Tbe City," or the City of the Prophet) 
is a town of about 20,000 inhabitants, lying in a vast 
plain, bounded by two chains of hills to the east and 
west, and is supposed by Mr. Doughty to be about 
3000 feet above the level of the sea. After the great 
heat of Mecca, Abdur Bazzak found it very cold, 
the thermometer falling to 56°. Its streets are kept 
clean and daily inspected by zaptiehs. " Tbe water- 
supply," he says, "is the best in the Hedjaz, and perhaps 
It would be creditable to any oivilised country of the pre¬ 
sent day. Underground aqueducts run through the whole 
city, and in every quarter there is a reservoir below the 
level of the ground, with stone steps leading to it, where 
stopoooks, arranged in a row, regulate the expenditure of 


water, and where water carriers fill their water skins. A 
stream of the purest water, which commences at Kobba, a 
place about two miles from the city, flows through it, and 
after passing through the aqueducts is carried out of the 
city to water the date plantations, which are plentiful 
around Medina.” The public latrines, he adds, are more 
plentiful and far superior to those in Meoca, " and as the 
government of the place takes care not to have more than 
a certain number of pilgrims during a given time, there 
is never any crowding. " If the air of Medina bad 
not been so bracing, every pilgrim would have fallen sick 
after the privations suffered on the journey from Mecca” 
The chief object of visiting El Medina is to see, and to pray 
near, the tomb of the Prophet and his immediate friends. 
The stay there does not generally exceed a week. Tbe 
pilgrims then separate, some to return by land caravan to 
Damascus, which occupies about thirty stages, some to 
Yambn, the seaport of El Medina and about four days’ 
journey from it, and the largest number to Mecca and 
Tidda. 

In comparing the accounts given by trustworthy travellers 
who visited these places during the present century (1807- 
1879), we find a marked improvement in their sanitary 
condition. This is doubtless due to the better govern¬ 
ment of these days, especially under the rule of his 
Majesty the present Saltan, who is well known to take 
especial interest in those hygienic measures the value of 
which science and experience have put beyond all doubt. 
From the later reports of the Sanitary Commission of India 
(1884-1890) we have a gratifying confirmation of this fact, 
for they all tell of annual efforts, more or less strenuous, 
made by the local authorities to improve the water-supply, 
the surface cleanliness, and the prompt and more effectual 
burial of slaughtered animals at Mona. The tanks of water 
are cleaned and drained, and guards see that no water at 
Mecca is used except that taken directly from stopcocks. 
A generous Indian prince (the Nawabof Kampnr) has "con¬ 
structed a large reservoir in Muna, fed by a branch of the 
Zobaida aqueduct. The water from this reservoir was 
drawn (1886) from stopcocks, and measures taken to pre¬ 
vent the pollution of the stored water. The reservoir, how¬ 
ever, is not large enough to supply water to all present, and 
it is reported that at least two others would be necessary 
for all requirements.” Muna, which has always been 
noted for its filthiness, was remarkably clean in 1886; 
but there is still much room for improvement. Engineer¬ 
ing skill in conveying pure water and keeping it free 
from tbe possibility of pollution, stringent measures 
for insuring perfect cleanliness of all tbe streets and 
alleys. Improved sewerage, the prevention of overcrowding! 
a thorough disposal of the sacrificed animals at Muna. 
greater efficiency of tbe hospitals of Mecca, Medina, and 
Tidda, rigid inspection of pilgrim ships coming from infected 
places, and, in case of an epidemic, the dispersion of pilgrims 
as soon as they have performed the duties prescribed by 
their religion, which-waa wisely ordered by the authorities 
this year (1891) on tbe outbreak of cholera among them 
with very considerable success, are means which the Turkish 
Government alone can carry out, and which will do much to 
diminish the violence of epidemics, disease, and mortality- 
It has always been the glory and ambition of Mohammedan 
kings to do their utmost for the safety, well-being, tad 
comfort of pilgrims, and it may now be the most glorious 
act of the reign of his Majesty the jpresent Sultan to 
see that the most approved principles of modern sanitary 
science are e fliciently carried out in the holy places of Arabia 
But on the Indian Government also lies a large share of re¬ 
sponsibility. For not only is there tbe fact that cholera, 
which has visited Arabia in 1883,1890, and 1891, during the 
last few years, is always imported from India; but, accord¬ 
ing to the Timet of India (quoted in The Times weekly 
edition, July 10th, 1891), more than a third of the 
leaving Bombay for Mecca never return. " Thus, of 64,638 
pilgrims who left in the six years ending 1890, 22 449 
were missing.” Surely for this appallirg list of mortality 
and unrecorded suffering the Inaian Government should 
devise some preventive means which may be with™ 
its legitimate power. The measures indicated by Abdur 
Bazzak may be adopted, iQ which modification, andu 
properly carried out, so that no pauper and no diseased 
person, or one coming from some part of the country where 
cholera is known to exist, may be allowed to leave India, 
this great evil to the Indian pilgrims may be very 
diminished, and the chanoee of the migration of cholera 
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with them into Arabia and other adjacent countries con* 
sjderably lessened if not wholly extinguished. 

Analysis made in The Lancet Laboratory of Water 

TAKEN FROM HaQAR’S WELL AT MECCA. 

In connexion with the above article, we have been favoured 
Dr. Wortabet with a sample of the water from the Well 
Zemzem, or Hag&r’a Well, obtained on Jan. 13ch last 
from a returned pilgrim. It will perhaps be within , the 
recollection of some of our readers that a similar sample was 
forwarded to us in November, 1883, by Dr. W. G. Balfour, 
and the results of the analysis made for The Lancet 
by Professor Heaton were published in our issue of Jan. 5th, 
1884, page 33. Nearly nine years, therefore, have elapsed 
since that sample was taken, and it is interesting ana in¬ 
structive to compare the results of analysis obtained with 
this sample with those of the sample secured in January 
last, inasmuch as any difference indicating whether the 
condition of the water has altered for better or for worse 
over that comparatively long period will at once be apparent. 
As a glance, however, at the analysis below will show, 
what was sidd of this holy liquid nine years ago may 
be said of it again at the present time. There are indica¬ 
tions that the water is still grossly polluted, althongh 
apparently not to the extent reported hitherto. The results 
of analysts of the two samples bear a distinct resemblance 
to one another—at any rate as regards kind if not in 
quantity of impurity. Thus the entire absence of the 
so-called albuminoid ammonia is again a striking feature in 
the analysis, and is probably attributable to tbe completion 
of the putrefactive process. The nitrates and nitrites are 
in excessive auantity, and tbe presence of tbe latter, 
which result from the reduction of the former, indicates 
pretty nearly for certain the pre-existence of readily 
oxidisable matter, such as sewage. The nitrites occur in 
so large a quantity that a few drops of the water expel the 
iodine in an acidified solution of potassium iodide, and also 
tarn to a deepyellow colour,a solution of di-ainido-benzene— 
Griess’ well-known reagent for the detection of nitrites. Un¬ 
fortunately, as the quantity of water at our disposal was only 
300cublccentimetres—aseparate estimation of nitrites could 
not be carried out. The addition of sulphate of iron and 
strong sulphuric acid to tbe unconcentrated water resulted 
in the formation of an intense brown colour, due to dis¬ 
engagement of nitric oxide gas from the nitrates ami nitrites. 
The excessive proportion of free ammonia further testifies 
to the changes that have taken place consequent on the 
oxidation of organic matter. Chlorine present in chlorides 
is extremely high—Indeed, the water had a slightly brackish 
ta*te, and the total solid matter though considerably less 
than before afforded distinct evidence of the existence of 
phosphate. The two analyses are given below, and for the 
»&ke of comparison an analysis of the water supplied to 
London by the Thames companies is appended. 



Grains ter Gallon. 


'- 




Mecca. 

London. 


1883. 

1892. 


Total solid* .... . 

404-4 

235 2 

1800 

Chlorine . 

76-5 

407 

1-6 

Nitrogen as nitrate .. .. .. 
Nitrogen as nitrite ... „ .. 

13/5 

•oo 

{ ,ss } 

•18 

None. 

Ammonia.. 

•358 

•140 

•001 

Albuminoid ammonia. 

None. 

None. 

•004 


iof5 an ^»ne Poole wrote in reference to the analysis in 
1883 as follows :—“ The analysis of this miraculous water 
cause a severe shock to all tine believers who read 
the Lancet, though from what one knows of tbe sani¬ 
tary methods of the East there is nothing surprising in the 
discovery that the Well of Zsmzem is as foul as a good 
many other saintly springs. Zemzem is in the midst of a 
thickly built city, where drainage is of a peculiarly primi¬ 
tive de?cription, and the well is almost necessarily affected 
hy the drainings from the countless carcases of beasts which 
are annually sacrificed by the pilgrims in the neighbouring 
valley of Muna. It is, however, some satisfaction to 
twnember that muddiness as a source of inspiration has 


never been held a bar to miraculous effects. Zemzem will 
doubtless work wonders in spite of tbe * completion of tbe 
putrefactive process.’” 

Our recent analysis indicates that the putrefactive process 
is still going on, and it follows that the ingress of putrefiable 
substance has again been permitted. 


OUR MISTAKES. 

By WILLIAM MURRAY, M.D., F.R.C.P. Long. 

(Concluded from page 10-2.) 

It is interesting to observe how often our cases run- 
in pairs or groups. With the last case fresh in my 
mind I was called to see a gentleman in tbe north. 
On going into his room his wife said, 11 Do nob bother 
him hgr many questions.” On asking him to tell me of his 
complaint briefly, be, pointing to tbe inside of his thigh, 
said, “ I can tell you in three words, * It is pain there.’ ” I 
asked for vaseline, examined the rectum, and found a- 
m align ant mass in the pelvis—a sad solution of a case- 
which had misled two excellent practitioners to suppose 
he suffered from disease of the pelvis of the kidney. 
These cases show how narrowly we sometimes miss a> 
diagnosis, and show ho\/ important it is to take note of 
these slight and faint hints if we are to save ourselves from 
failure. We must, however, take heed lest a great success 
in diagnosis and treatment undnly impresses itself on our 
minds and we begin to seek for the came thing, and do tbe 
same thing in every case. It is easy to yield to this temp¬ 
tation, ana we need to guard ourselves. I have again and. 
again seen even great men plant their favourite diagnosis- 
on the most nnlikely cases. Two or three patients of &. 
really greab physician came to me a few years ago, each, 
stating they had irritation of the ureter, until at last I was. 
able to say, “ Oh ! I see you have consulted Dr. So-and-so.”’ 
In each of these cases the true ailment proved to be lateral 
flexion of the uterus. Nob that I have escaped this mental 
infection, as I am free to admit I may probably have treated 
irritated ureter for lateral flexion. Nothing short of a large 
view and a well-balanced mind can save ns from this lrin^ 
of thing. • 

An illustration of another kind of mistake which some¬ 
times occurs as the result of a paucity of experience and 
a good deal of science may be here introduced. It also illus¬ 
trates the danger of the so-called nimia diligentice in treating- 
a case by everything bub the right thing. I was railed to 
see a favourite child of wealthy people in Yorkshire said to- 
be suffering from inflammation of the brain. I found a. 
strong plethoric child, with flashed face and suffused and. 
congested eyes. He was suffering from pain in the head,, 
restlessness and great irritability, together with anorexia! 
and a coated tongue. He was in a darkened room, two nursea 
were in attendance, and an apparatus for circulating iced 
water over the head was in active operation. The tempera¬ 
ture was taken at frequent intervals, and repeated doses of 
aconite were being administered. The expression of the- 
child’s countenance and his evidently clear intellect did! 
not convey the idea of meningitis to my mind, and I asked- 
when his bowels had acted. No one quite knew, and it waa- 
clear they had not acted for a day or two. I gave my . 
opinion to the medical attendant that it was a case of 
disordered secretions, and insisted on giving three grains of 
calomel, followed by a dose of senna. We met again in a- 
few hours, and found the patient sitting up in bed quite- 
cheerful and comfortable, after a free purgation, and he was- 
soon quite well. I do not mean to cast any reflection oa 
what is called scientific medicine, bat I think an old- 
fashioned doctor would probably have purged at the outset 
and saved all this bother. Let us never forget the marvela 
achieved by our old friend calomel. 

To omit the abdomen as the most fruitful field of all sorts 
of mistakeswould be to omit the character of Hamlet from the- 
play. The many different organs contained in it ministering 
to functions so different as digestion, excretion, assimila¬ 
tion, and reproduction give rise to snch enormous varieties 
of physical signs and symptoms that it would be strange, 
indeed if we did not often fail to make an accurate diagnosis 
and use appropriate treatment here. Added to this is the 
ever-varying condition of the abdominal walls, due to dis- 
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tension and emptiness of the hollow viscera, the engorge¬ 
ment of the solid organs, and the amonnt of abdominal fat 
which often comes and goes with remarkable rapidity. 
These difficulties, from complication of organs ana their 
changeable condition, can hardly be said to exist in the head 
or chest, bat they are somewhat compensated for by the 
ease with which the abdomen can be manipulated. 

To mention a few of oar chief difficulties is all that can 
be accomplished in a Bhort address. First, there are those 
connected with abdominal aneurysm, on which a book might 
be written, and an amusing one, for I shall never forget, 
when preparing an article on this subject, the extraordinary 
hit* and misses in diagnosis which turned up in looking 
through the scattered literature of the subject. Existing 
aneurysms had been diagnosed as renal, hepatic, ovarian, 
and uterine tumours, and conversely nearly every variety 
of abdominal tumour, and often “ no tumour at all,” 
has been diagnosed as aneurysms. My well-known case 
of aneurysm of the abdominal aorta was at one time 
treated for lumbago, and was subsequently saM to 
be a focal accumulation by a man of great experience. 
The pelvic department of the abdomen is even more 
dangerous ground than the abdomen proper. It is here 
that confusion still reigns, as evidenced by the number of 
so-called exploratory incisions now made in that region. A 
ood book on the diagnosis of pelvic disease Is still wanted, 
at I doubt if the data for it have yet been obtained. The 
almost infinite variety of condition! brought about by preg¬ 
nancy and menstruation almost defy classification, and thus 
general rules are almost out of the question. For instance, 
ovarian tumours, simple as their diagnosis generally is, 
often deceive the most experienced, and we must not rely on 
general rules even here, or the opened abdomen may possibly 
stagger our nerves and try our resources. T wice over I have 
been misled by trusting too much to a resonant note in the 
flank and a dull abdominal dome, where I discovered our 
mistake to be due to the fact that the intestines were bound 
down by adhesions in the lumbar region so closely as to give 
resonance there in ordinary ascites. Then, again, there 
are mistakes attaching themselves to pregnancy, about 
which some experienced accoucheur might give a highly 
interesting discourse. I recollect a startling case where a 
patient was about to be admitted to an institution for the 
removal of an ovarian tumour ; but her own doctor thought 
he would like to do the operation himself, and sent her to 
me to confirm the diagnosis. Labour pains came on while 
she was in my waiting-room, and she had just time to reach 
home in a cab before she was confined. Then, again, there 
are those trying cases of women who marry late in life, and, 
being possessed by a longing to have a child, arrive at the 
menopause and begin to swell visibly. Beware of such 
women. If you say they are not pregnant they will not 
believe you, because “ they feel a movement which cannot 
be mistaken.” If you for a moment favour their wishes, 
and incautiously admit it may be so with them, you have 
staked your reputation on a broken reed, and a day of 
reckoning lies in store for you some few months hence, 
“when it does not and will not come ofF.” To be called 
in under such circumstances is one of the most trying 
and delicate ta*ks for a consultant. By a word or a look 
be may shatter his friend’s reputation throughout a wide 
circle ; and yet the truth must be told, either abruptly or— 
far better—by a gradual undeceiving of the patient’s mind. 

Far more serious difficulties surround us when we are 
face to face with ectopic or tubal gestation. A certain 
diagnosis in many of these cases is impossible without the 
exploratory incision, and even then the complications may 
prevent a satisfactory diagnosis—nay, more, I have seen a 
case of this kffid s'o complicated that a post mortem 
examination failed to reveal the true state of the case. 
These are cases of the third order, in which a faulty 
diagnosis casts no blame on us. Let me give a history 
of a case illustrating the extreme difficulty or impossibility 
of arriving at a certain diagnosis. I do so tbe more readily 
because I believe the case is unique 
Some years ago tbe late Mr. John Hope and I saw a 
patient suffering from intolerable pain in the testes. Both 
testicles were enlarged, the left as large as a goose’s egg, 
the right slightly smaller. As the enlargement and Bufferings 
increased, especially on the left side, we decided to remove 
that testicle. On doing so we found a healthy testicle 
encased in dense concentric layers of suet-like fat abont 
«n inch thick. The relief obtained made the patient urgent 
to have the right testicle removed too, which was done 


with complete relief. Some months afterwards this man 
came to me again in a deplorable condition. Hts body was 
emaciated, but the abdomen had become enormously enlarged 
and extremely painful. The abdominal swelling was uniform 
and dough like on palpation and absolntely dull on percussion, 
without any evidence of fluctuation. His chief symptom was 
a mucous diarrhoea over which remedies had butsllght control. 
He died of exhaustion. On making a post mortem examina¬ 
tion,' we found the enlargement was entirely due to tbe 
presence of hundreds of fatty tumours scattered throughout 
tbe folds of the peritoneum. The mesentery was a mass of 
them. They varied from the size of a pea to that of an 
orange, and each was composed of ooncentric layers of snet- 
like fat similar to that found around the testicles. Tbe 
smallest were concentric as distinctly as the largest. Tbe 
most remarkable developments were in the appendices 
epiploicse, each of which extended into the abdomen like a 
large bunch of grapes- studded with fatty nodules. We 
might, if we had had a similar experience, have divined 
from the testicular enca c emente the real cause of the abdo¬ 
minal enlargement; but, lacking this, I thick lb was 
impossible to make a sure diagnosis. But I must draw this 
part of my subject to a dose, or I should like to have alluded 
to the difficulties which surround the medical man who is 
called to see a patient in the initial stage of any of the acute 
febrile diseases, especially of infections diseases. If he 
speaks of his suspicion too soon he may find he has 
given needless alarm ; if he hesitates too long he may be 
blamed for not speaking soon enough. A wary outlook, 
an expectant state of mind, and a knowledge of human 
nature are all needed to save him from a false position. 
Lastly, the mistakes which occur in the treatment of disease 
may he divided into those arising from a false diagnosis 
and those in which the wrong remedy is used where the 
diagnosis is correct. I need not say that for the most part 
a false diagnosis is the cause of roosb of our mistakes, bob 
this has already been dealt wibh. With regard to the mis¬ 
application of the treatment when the diagnosis is correct, I 
may say this is often owing to the want of a true appreciation 
of the temperament and constitution of the patient, whereby 
we are led to give what is good enough for the disease, bub 
bad for the patient. Let ua ever remember, therefore, thab 
we are treating patients as well as diseases, and whab may, 
rigidly speakiDg, be the right thing for the disease Is often 
the wrong thing for the patient. Take the case of tonics, 
snch as iron and quinine. I know of nothing which bas 
destroyed tbe confidence of patients, both in medical men 
and medicines, more frequently than the administration of 
these remedies to debilitated, ancemic, and phthisical 
patients when they were quite unable to bear them. How 
often do we see a patient in the early stage of phthisis 
suffering from the miseries of dyspepsia added to those 
of his disease. And yeb we find snch a patient is being 
treated by cod liver oil, or iron and quinine phosphates, 
which only add still further to his misery. Or, again, take 
the case of an.vmia in which the fault lies in a weak and 
irritable gastric membrane. Nine out of ten of such patients 

becomeconsiderably worse when treated by ferruginous tonics. 
Or, again, take the car e of a patient recovering from an attack 
of gastric catarrh : to select the exact moment when that 
membrane will be able to bear a tonic, and decide what 
tonic to give it, is one of oar most difficult problems. 
Ia early phthisis, in amcmia, in the exhaustion of gastric 
catarrh, I rarely venture on any so-called tonic medicine, 
and prefer to give aids to digestion and sedative cor¬ 
rectives until I am well assured the stomach will tolerate 
such remedies as iron, quinine, or cod-liver oil. I cannoi 
help thinking these misapplications of the rigbb remedy 
for the disease in unsuitable cases is the secret source 
of that sceptical attitude which many able men have 
assumed towards the beneficial action of medicines. Io 
early life they expected too much, and blamed tbe medi¬ 
cine when really it was its application which was ab 
fault, and so they have lost faith. I, for my p&yh 
have an undying, nay, an increasingly vital faith, in the 
virtue of medicines, and I hope to live to see the day when 
mankind at large will accord to rational scientific medica¬ 
tion the place ib undoubtedly deserves to hold in it* esteem. 
Many hints which I could give as the resulb of thirty years 
careful study of the action of medicines- crowd upon my 
mind, but I must not trespass farther except to say that 
much depends upon the method of combining our reme ' 
dies. I believe in combinations; without them we cannot 
put limitations to the action of our drugs, and we 
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annob guide (hem to the right spot. One medicine, so to 
speak, conditions another, and some are complemental 
to each other. Take digitalis as an example. Do we wish 
to act upon a weak heart in an aocemic subject we combine 
it with Ron. Do we wish id to act upon the heart where all 
the organs are engorged from regurgitation in a plethoric 
subject, we give it combined with mercury and purgatives; 
or, do we wish to relieve pulmonary congestion arising from 
the same cause, we combine it with ether and ammonia; or, 
do we wish it to act on a sluggish kidney, we add some 
suitable diuretic. We thus, aa it were, condition and 
conduct our remedy to do its work in the right direction. 
To do otherwise would lead to seriouB mistakes, and might 
th&ke our faith in the power of this mighby drug. 

Newcastle-on-Tyne._ 


PRIMARY DENTITION IN ITS RELATION 
TO RICKETS. 

By GEORGE CARPENTER, M.D. Lond., M.R.C.P., 

PHYSICIAN TO THE OUT-PATIENTS, EVELINA HOSPITAL FOR CHILDREN; 
AND 

R. DENISON PEDLEY, L.D.S., F.R.C.S.Edin., 

DENTAL SURGEON TO THE EVELINA HOSPITAL FOR SICK CHILDREN. 


Three is a widespread belief among medical men that 
the temporary teeth are materially affected in children who 
are rickety, and as the result of this disorder. In support 
of this contention extracts from some of the text-books 
dealing with this disease are given. Thus, one writer 

says: “ Dentition is late and irregular. The teeth 

themselves are imperfectly formed, their enamel is defective; 
in a year or two they turn black and break off or fall oat.” 1 

Another writes: “ Dentition is much delayed in rickets. 

the enamel of rachitic teeth is bad, rocky, or pitted in 
its disposition, the teeth are notched or have horizontal 
ridges, and break away down to the gum, where they 
appear as black jagged stumps. . These conditions are 
not peculiar to rickets.” 2 Another remarks: “Dentition 
is much delayed and the teeth when cat are deficient 
in dental enamel, so that they decay rapidly.” 3 
Another says: “The teeth are late in appearing; the 
teeth, moreover, are specially apt to decay and become 
loose.” 4 Another observes: “ The teeth appear very 

. while they also rapidly decay or fall out, 

being deficient in enamel.’'* Others again state that modi¬ 
fications of dentition vary according to the period at 
which the active phase of rickets becomes manifest. 
If it be early, there are three ways in which the modifica¬ 
tions may occur: 1. The teeth are late in their eruption. 
2 The teeth are cut cross—that is, they appear in wrong 
order, 3. They soon become carious, and are often shed 
early. 6 In 0 ar practice the correctness of these views, in 
their entirety, has for some time been held in doubt, and 
with the object of bringing them to the test we have 
made more careful and extended observations on this 
subject. For this purpose we have examined the mouths 
of some 500 children with obvious rickets, and find, as 
we anticipated, the results are not confirmatory of the 
prevalent Ideas on this subject. Briefly tabulated, these 
results are as follows : A. In the vast majority of patients 
the teeth are perfect in structure. There is no deficiency of 
enamel. The teeth do not become loose, and rapidly fall 
out. There is no special proneness to decay. B In those 
fare cases where the teeth have been found defective a his¬ 
tory of inherited syphilis has been obtained. C. Dentition 
w undoubtedly delayed. 

The result we have obtained under the heading C is then 
finite in accord with the writers we have quoted, as also 
with the prevalent opinion, whilst widely differing from 
them in other respects. Bland Sutton has made the sugges- 
tlon that the delay is caused by “ abnormal thickne*s of the 
follicles. ’ 7 By the end of the seventeenth week of foetal 
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life the dentine is in process of calcification, and abont the 
same time a deposit of enamel commences in the enamel 
organ. From this time forward the process is a continuous 
one, so that at birth parts of the crown of the teeth are folly 
formed, and the course is complete, as regards the crowns, 
between the third or fourth month after birth. It is still 
then a doubtful point whether the enamel has received its 
fall impregnation of salts. Of late y ears it has been recognised 
by various observers that rickets may commence in ntero, 
and in such instances as these some modifications in structure 
of the upper parts of the crowns of the teeth might be looked 
for, as is the case in congenital syphilis. Again, the 
presence of this disorder at birth, soon after, and np to the 
third or fonrth month, should, on an assumption, bring 
about some defect of the lower portions of the crowns of the 
teeth (i.e.,near the neck). Following Kassowitz,the earliest 
indications of rickets are either trilling beading of the rib 
cos to-chondral junctions, or cranio-tabes, or a combination 
of these. He considers that at leasb 80 per cent, of children 
in Vienna nnder three years of age are rickety. On the 
question of some trifling beading of the ribs amongst the 
children of the London poor, we shonld be prepared to go 
mnch further than he does, and say that in a very large 
ont-patient experience we have never yet failed to make 
ont some very slight bossiDg in this eitnation in the youngest 
infants ; and that, if this is to be taken as sufficient 
evidence of rickets, then the disease is nearly ever present 
in the ont-patient room to some extent. A very large 
number of children must, therefore, be slightly rachitic 
duriDg the period of the formation of the enamel of the 
lower half of the crowns of the teeth—La, the cervical 
part. 

On the question of cranio-tabes, however, we hold some* 
what different views, and consider that congenital svpbilis is 
largely responsible for this condition of affairs.® Moreover, 
in comparison with the beads on the ribs, it is of infrequent 
occurrence. Given, theD, that this beadiDg of the ribs, to 
however slight an extent present, and seeing also how 
revalent this condition is in the out-patient, it wonld 
ave been expected, if rickets is such a potent factor as the 
text-books state, that some dental alteration in the shape 
of enamel scarring would have been detected in a con¬ 
siderable proportion of these cases, yet the contrary has 
been our experience. We have over and over again watched 
the teeth-cutting in obviously rickety children—children 
who have been attending as out-patient* for weeks,—yet 
our observations have not been rewarded by the eruption 
of pitted and defective enamel: on the contrary, it haa 
appeared to be quite perfect. 

It must not be inferred that because a history of syphilis 
has been observed we consider such teeth syphilitic. Whilst 
not holding with Parrot that rickets is a syphilitic mani¬ 
festation, yet in onr experience, as doubtless in that of 
many others, the syphilitic cachexia is when present a very 
powerful ageuto in the production of rickets. In a large 
number of rickety children a syphilitic history can be 
obtained if itqnired for,® and the observer is nob infre¬ 
quently startled by the appearance in some such cases of a 
slight syphilitic rash on the buttocks, anal condylomata, a 
specific ulcer in the mouth, eye trouble, or what not, in a 
child who, for all the signs that were present at the 
time of the first examination, would otherwise have 
passed as rickety merely. These signs showed that the 
disease was smouldering on, and that the syphilitic 
cachexia was underlying the rickety trouble. On this 
account, therefore, we cannot attach that importance 
to the heading B which we might otherwise have done. 
What we do say, however, is that it is not proven that 
rickets is responsible for all the dental troubles that have 
been laid to its charge; that the association of rickets with 
carious teeth as between cause and effect is merely an 
assumption; and that caries does not take place in any 
case in rickety children to anything like the extent the 
text-books would lead us to infer. What is wanted is some 
more extended and definite observations on this interesting 
point, and not statements which go the round of the various 
medical books in somewhat different dress, quite un¬ 
challenged and accepted as truisms. 

Buckingham Palace Mansions. 
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MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


NOTE ON THE RESULT OF EXCISION OF THE 
KNEE JOINT. 

By Henry Smith, F.R.C.S. 

A few days since, whilst visiting an old pupil in the 
country, a yonng man in the garb of a postman was pre¬ 
sented to my notice, and with some difficulty I recognised 
him as one on whom I had performed excision of the knee- j 
joint at King’s College Hospital in 1882. On examining 
the limb I found that it was peifectly straight, and 
thoroughly firm at the seat of incision. There was so little 
'shortening that it was hardly perceptible, and the calf was 
well-developed. He informed me that he was following 
the occupation of a country postman, and sometimes would 
walk twenty miles in the day. He did not use any stick, 
ft appears that he was fourteen years of age when the 
operation was performed. 

This case is interesting and valuable as showing the 
utility of a limb after excision, and particularly so con¬ 
sidering the nature of the man’s occupation. It has occurred 
ito me, I am happy to say, to meet wibh several cases where 
)I have been able to test the utility of a limb years after 
• excision of the knee, and I have been astonished with the 
results observed ; but I have rarely met with a more satis¬ 
factory case than the one related, although amongst others 
H may refer to two instances occasionally seen by me in the 

■ neighbourhood of my country residence, and both of which 
were operated on some years since in King’s College Hoe- 

■ pitaL In the one the patient is a fine tall woman, who is 
'fulfilling the duties of lady’s maid and walks without a 
(halt; in the other the patient is a fly driver, who jumps up 
■and down from his box with great facility and walks with 
■scarcely any limping. Those who take an interest in this 
subject will agree with me that such cases as these, observed 
years after the operation, are especially valuable, and the 
more so when we bear in mind the opposition which was 
■experienced by those of us who persisted in giving it a fair 
trial, although it was denounced as "mountebank surgery,” 
■and an eminent lecturer publicly stated that the result of 
removing the knee-joint would be merely the retention of 
a limb only “fit for a flail.” 

fcVincpole street, W. _ 

CASE OF PLACENTA PR^EVIA. 

By James Gilroy, M.B. 

On Feb. 17th, about 10.30 p m., I was requested to visit 

Mrs. p-, residing some miles distant. The facts of the 

«ase, as given by the patient, were that about 8 p.m. that 
■evening she had been suddenly seized with haemorrhage, 
that she was pregnant, and expected her confinement early 
■next April. The patient Is a young married woman with a 
family of three children, and never had anything onb of the 
way, to her knowledge, in previous confinements. On 
examination per vsginam I found the flow of blood had 
«eased, and that no uterine contractions were taking place. 
The os admitted the point of the finger easily enough, and 
the membranes appeared to be intact. As tne patient said 
she thought the bleeding might have resulted from a mental 
shock she sustained that day, and had no pain whatever, 
and the bleeding apparently ceased, I left her, enjoining 
rest in bed, a light diet, and instructing her to send at once 
for assistance if the bleeding returned. She had no nnrse 
to whom I could confide the operation of plugging in case of 
■sadden emergency arising. I saw her again on the 19tb, 
when she informed me there had been no return of the 
bleeding, and she still kept her bed. I beard no more of 
the ease until Feb. 23rd, when I was hastily summoned. I 
found the patient bleeding copiously, with an undilated os, 
tfrom which, the moment I attempted to dilate, blood issued 
in a perfect torrent. On sweeping the circumference of the arc 
of the circle denoted by the presenting part, evidently the 


head of the child, I came npon a boggy projecting 
part, which gave with sufficient clearness a guide u 
to the nature of the case. I proceeded to dilate the os with 
my fingers as speedily as I could, and succeeded in inserting 
my hand, and although only a matter of a few minutes, the 
bed was drenched with blood, which dilatation rendered 
alarming in character and amonnt. I seized a hand first in 
attempting version, but, feeling sore as to the thumb, gob 
past that and brought down the foot. The rest was easy, 
the head following suit readily, and not, as in a previous 
somewhat similar case of placenta preevia, getting hitched 
at the promontory of the sacrum. The patient nas done 
well since. The infant survived its birth only seven dayr. 
A curious point about the placenta I wish to record 
is that it was quadrilateral (perhaps lozenge-sbaped would 
convev more correctly what I mean) in shape and the card 
joined it at one corner. 

Waterbeck, Dumfriesshire. 


TWO CASES OF CONCUSSION OF THE SPINAL 
CORD. 

By F. Lk Gros Clark, F.R.S., 

CONSULTING SURGEON TO ST. THOMAS'S HOSPITAL 

Reported by Herbert A. Lawton, M.D. 


As a further contribution to the literature of concussion 
of the spinal cord, I think the following cases, which occurred 
in the practice of Mr. Le Gros Clark (who has kindly 
given permission for their publication), worth recording. I 
have copied them from my case-book notes made daring the 
winter session 1871-72, when acting as dresser. 

W. C-, aged twenty, labourer, residing in Lambeth, 

was admitted into Albert Ward on Dec. 13uh, 1871, suffering 


from an 
ployed in unloading a 


>ine. The patient states that while em- 
. . arge he had to cany a basket weighing 

1 cwt. along a plank 28 ft. in length from the barge to the wharf. 
At the end of the plank was a ladder, op which he had to go. 
He had got his foot on the first step, and was proceeding to 
ascend tne second, when he slipped and fell across the 

E lank, the edge of which struck against the small of bis 
ack. At the same time he let go the basket, which fell 
on his abdomen, thns jamming him between the plank and 
the basket. He was prevented from falling into the river. 
He was unconscious for a short time. On admission, about 
one hour after the accident, he was found to have sustained 
a fracture of the spinous process of the fourthlumb&rvertebra, 
with depression. The lower extremities were cold and para¬ 
lysed. As he could not pass Mb urine, a catheter was intro¬ 
duced into the bladder.—Dec. 14th : The patient slept but 
little last night. He complains of shooting pains in the back. 
There is complete loss of sensation from two and a half to 
three inches above the umbilicus, extending all down the 
lower extremities. He has no control over bladder or rectram- 
Catheter to be passed three times a day. On going round 
late at night this patient was found to be lying on his 1®* 
side. His bladder had emptied itself, he being unconscious 
of it.—15th : This morning he passed his urine consciously. 
There is some return of sensation about flanks and umbi¬ 
licus.—19th: He has recovered sensation over the whole 
abdomen aud lower extremities, also control over the 
bladder. Eats well, sleeps well. He attempted to leave 
the hospital last night.—27th: Gets abont now. Sens ati on 
and motion of lower extremities perfect. Discharged 
cared. 

R. P-. aged forty-nine, elerk, admitted into Albert 

Ward on March 10th, 1872, at 12.15 A.M. Abont three 
hoars prior to admission, while under the influence of 
alcohol, he slipped down a flight of stone doorsteps. y n 
admission, the lower extremities were cold and sensation 
considerably diminished. He was very tender in the 
lumbar region.—March 11th: Has dozed during the night. 
Sensation has nearly returned. No retention of nnuf- 
Cough troublesome. The following mixture was ordered 
to be taken three times a day:—One drachm of compound 
tincture of camphor, two drachms of liquor ammoni® 
acetatle, one drachm of mistnra acacia?, to an ounce of water. 
March 13th: Sensation has now quite returned. Bleeps 
fairly. Cough better.— 21st: Doing welL To get up. 
25th : Up and walking about 1 .—28th: Discharged cured. 
Poole, Dorset. 


Digitized by 


Google 


■301 


Jinn 

ias?i 

5*3 

2a* 

5 %a 

*»!a 

«te;i 

2*5 I! 

:, aia 
**1 ia 
>*\' 


iOS 




% 


•'■if 




'2S - 


5 








Tm Lanctt,] 


HOSPITAL MEDICINE AND SURGERY. 


[May 14,1892. 107-9 


CASE OF BALANITIS IN A CHILD AGED THREE 
YEARS. 

By J. W. Martin, M.D., F.R.C.P. Edin. 

On Fab. 10th, 1891,1 was called to a child aged three years 
and a quarter, suffering from some affection of the genitals. 
The child has a left inguinal hernia, for which it wears a truss. 
He had not been vaccinated on that account. His left arm had 
been fractured on two occasions. The anterior fontanelle is 
not completely dosed. The mother stated he had slept with 
the truss on for two nights. On Tuesday, March 8th, the 
child was pained and “ swelled.” Ou Wednesday he had diffi¬ 
culty in passing urine. He was restless at night, com¬ 
plained of thine, and had no appetite. His head and face 
wen swollen. A quantity of thick milk-white matter came 
away frcm the penis, and he coaid make water; after this 
the symptom* began to lessen. On examining the penis I 
found the thick whitish discharge oozing out of the point of 
the penis, the glans was swollen, and the skin over it red¬ 
dened. The prepace was seen to be red and inflamed. On 
inquiry I ascertained that a relative, who suffers from a 
discharge owing to chronic cystitis, had been in the habit 
of nursing the child when he came in, and being dressed 
«s children of such years generally are, the child’s penis must 
hare come in contact witu some of the discharge, and the 
infection have been set up in this way. There was no other 
reason to account for it. Any dirty discharge will set np 
•similar inflammation in a young subject, not to mention 
gonorrhoea. With local and general treatment the balanitis 
soon got better, the only complication being an attack of 
vomiting and purging one night. 

The rase seems to me worthy of being placed on record 
because of its rarity, and as a warning to those having 
any chronic discharge not to nurse or fondle infante. 

Leith. 


% SBrnr 
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BRITISH AND FOREIGN. 


Sir James Paget, 1 that it is due to some morbid material 
remaining in the blood and affecting only certain tissues. 
To quote his words, “ After all the signs of typhoid fever 
have passed away, when the convalescence is established, 
and all the waste and damage of the disease are being 
repaired—while thus, in respect of general nutrition, the 
health might be deemed above its average, we may find an 
acute inflammation of one portion of the periosteum of one 
bone. It is surely an evidence that that one portion was 
the only portion of the body in and with which the some¬ 
thing in the blood could generate disease. It seems the 
more evident in the fact that sometimes the periostitis has 
appeared symmetrically on both the tibits. The two portions 
of periosteum symmetrically placed were identical in com¬ 
position, as symmetrical pieces of the body often are; there¬ 
fore both were similarly disturbed—no other part being 
exactly like them no other was disturbed. In all the body 
nothing was susceptible of the disease except these two 
pieces. Syphilis, in which par excellence periostitis is usually 
encountered, has been called by Mr. Hutchinson, “an 
exanthem long drawn out,” and it is interesting that in 
the most protracted of the specific fevers of this country— 
enteric fever—periostitis is occasionally met with. More¬ 
over, whilst in syphilis periostitis is usually a tertiary 
phenomenon, yet it occasionally occurs in the secondary 
and febrile period. The parallelism is therefore close. 
For the notes of this case we are indebted to Dr. J. H. 
Sequeira. 

P. L-, aged sixteen, dressmaker, was admitted to 

the London Hospital on Sept. 10th, 1891. She was then 
complaining of paffis in the back, stomach, and head. The 
temperature on admission was 102-4 J . There was no his¬ 
tory of any previous illness. One brother, eleven years old, 
suffers from chorea. The rest of the family are healthy. 
The case proved to be a characteristic example of enteric 
fever. Successive crops of spots appeared, and the stools 
were yellow and fluid. The evening temperatures reached 
104° on several occasions. On Sept. 23rd the temperature 
began to show large morning remissions, bnt was not per¬ 
sistently normal until after Oct. 16th. On Oct. 26th a 
swelling was noticed on the right ulna, near the wrist. The 
swelling was tender, hot, and red, and was connected with 
the bone. Evaporating lead lotions were applied, and the 
tenderness and heat had disappeared by Oct. 31st, but some 
thickening of the bone persisted for a week longer. 


Hills astern est alia pro onto noscendl via, nisi qnamplurimaa at mcr- 
tonun et dlasectlonum hlstorias, turn allorom turn proprlaa collectas 
habere, et inter ae oomparare.— Moroaoni De Sed. et Caus. Morb., 
“b. lv. Prooeminm. - 

LONDON HOSPITAL. 

VERIOSTITIS OCCURRING AS A SEQUELA OF ENTERIC FEVER. 

(Under the care of Dr. Stephen Mackenzie.) 

De. Mackenzie remarks, with regard to this case, that 
toe occurrence of periostitis, as a seqnel to enteric fever, is 
not common in bis experience ; bub the disease is probably 
less infrequent than is generally believed. It is not alluded 
to In several standard text-books, but is mentioned by 
Bristowe, and by Cayley in Fowler’s "Dictionary of Prac¬ 
tical Medicine.” Sir James Paget appears to have been the 
rat to draw attention to the lesion, and cases have been 
recorded by Messrs. Hayward, Mackay, Jackson, H. W. 

AfHick, Goatling, and others, and M. Rontier has 
written on the subject. Periostitis after enteric fever 
occurs most frequently in young persons. The most 
pun m °*u ®^ t ? a ^ on “ on the bones of the extremities, espe- 
the tibia, where it sometimes occurs symmetrically ; 
uo it may occur on the ribs and sternum. It usually occurs 
unng convalescence, when, as Sir James Paget says, the 
FWWent is “well of his fever”; bnt, as Dr. Afilick has 
>_? 16 ™ a y take place during the pyrexial period. Con- 
“ what happened in the present instance, it usually 
..j i r&te *’ often causes necrosis of the subjacent bone, 
u m rare instances occurs in a chronic form. With regard 
causation, M. Rontier attributes it to Injury in all 
■«seB, taough, as pointed out by some observers, it would 
^ wer ® the case, be present in other 
ky exhaustion and devltalisation of the 
«wues. The more likely explanation is that suggested by 


BRISTOL GENERAL HOSPITAL. 

MULTIPLE TUBERCULAR CEREBRAL TUMOURS; CONVUL¬ 
SIONS; TREPHINING OVER MOTOR AREA. 

(Under the care of Mr. Nelson C. Dobson.) 

This case illustrates a condition of some rarity, the pre. 
sence of a tubercular growth in the motor area of the brain, 
which was sufficient to cause symptoms of so much impor¬ 
tance that it was localised, and an atteinpb made to remove 
it. There were several other tubercular deposits within the 
skull, but they did not give rise to symptoms indicating 
their presence. Dr. Hale White, in writing of the cases of 
tubercular character amongst the seriei of cerebral tumours 
collected by hi™, says that not more than three of the forty- 
five were iikely to be benefited by operation, and they 
were accompanied by tubercular disease of other organs. 
There are now several recorded cases in which, although 
the tumour was nob found ab the operation, or its removal 
was incomplete, great relief was experienced as the 
result of the diminished pressure. We have pub¬ 
lished a case which was under the care of Mr. F. A. 
Heath, which shows this In a marked degree.- There 
is no doubt the growth found at the edge of the trephine 
opening was the discharging lesion which caused the uni¬ 
lateral convulsions. Even if the trephine opening had 
exposed it, and it had been removed, the larger growth in 
the opposite corpus striatum might have proved fatal. As it 
was, headache never recurred after the relief of the intra¬ 
cranial pressure by trephining; and had the wound not become 
septic the patient might by this relief have been materially 


i The Lancet, vol. II. 1887, p. 1001: Neale’s “ 
By a printer’s error it is given as vol. ii. 1889, and 
to thank Dr. Neale for the correction. 

2 The Lancet, vol. i. 1888. 


Digest,” third edition. 
Dr. Mackenrie wishes 
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benefited, and perhaps the tubercular growths might have 
become quiescent. The fatal meningitis seems to have set 
in after the eacape of the cerebro-spinal fluid on the 5th 
of April. For the notes of the case we are indebted to 
Mr. Charles A. Morton, registrar. 

A. S-, aged eighteen, was admitted into the hospital 

on Feb. 1st, 1892, with the following historyFor five 
years she had been subject to czoena. Ten weeks 
before admission the began to suffer from pain acroeB the 
forehead, extending over the back of the head and down 
the neck. Shortly after the headache began she com¬ 
menced to vomit frequently and quite irrespective of food. 
After a few weeks the headache and vomiting became 
less marked, only occurring every other day. On the 
alternate days she seemed quite well. Six weeks before 
admission she began to suffer from weekly attacks 
of twitching in the left upper limb, beginning in the 
thumb and first finger. This has always been preceded 
by a feeling as if the parts were too large, beginning in the 
thumb only and then spreadiog up the arm to the shoulder. 
Daring the last two attacks it has, however, begun in the 
fingers also. During the last fortnight, when this aura has 
come on in connexion with the convulsive movements of the 
arm, there has been a sensation in the letb side of the 
tongue and inside of the cheek and gums on the same side, 
as if she had had "too hot tea in her mouth,” and yet she 
said it was not a numb feeliDg, and she could not describe 
it other than as a “ lumpy feeling.” The aura in the tongue 
always followed the aura in the arm. There was never 
any convulsive movement of the face noticed. The con¬ 
vulsive movements were limited to the left arm until 
Feb. 4th. They were never followed by any paresis in the 
arm. 

On Feb. 4th (after admission) Mr. Morton was standing 
by the bedside, ad ter an ophthalmoscopic examination, 
when she called bis attention to her left arm, which she 
said felt numb. Clonic spasm was then present in the arm, 
then the limb became rigid and drawn up, quickly followed 
by general rigidity, and then clonic spasm lasting about a 
minute, accompanied by coma and followed by much lividlty 
and pallor and feebleness of pulse. This condition of 
cardiac and respiratory failure quickly passed off, and 
consciousness soon returned, so that she knew when spoken 
to, and said “ Yes,” bub a quarter of an hour after she did 
not recognise her relatives. Before an hour had elapsed, 
however, she knew them again. This was the only attack 
of general convulsions she had during the course of her 
illness. 

Three weeks after her illness began she commenced to see 
double. This lasted four weeks, and was constant. Daring 
this time she is said to have squinted with the left eye. 
Her sight began to fail six weeks before admission, and at 
times even perception of light failed. There had been no 
otorrhcea. There was a distinct history of one rigor whilst 
she was sitting by the fire at the beginning of her illness. 
She had been up and about for some time before admission. 

On admission ib was noted that she looked well, and 
was free from headache and vomiting. There was, how¬ 
ever, intense double optic neuritis. The discs were so 
swollen that the surface was seen with a4-5, and there was 
great hnrrying and bending of the vessels, and numerous 
striated nerve-fibre haemorrhages around. In the right eye, 
upwards and inwards, not far from the disc, was a smooth 
retinal elevation, the vessels on which were seen with a +6. 
In the macula were numerous glistening white spots, and 
below large patches of retinal effusion and haemorrhage. 
Vision : right eye, A and J.4 ; lefb, A, J. 10. There was 
no loss of power in the left hand or left side of 
face, and no anaesthesia, analgesia, or therm anaesthesia; 
no deviation of tongue and no ocular paralysis ; pulse 112, 
small but regular; respiration 24-28. She could walk 
about very well and her memory was very good. 
There was no tenderness over any part of the skull or 
frontal sinnses. The nose was examined by Dr. Baron, 
who reported that both sides were covered with thick 
scabs which prevented farther examination until removal. 
Her lungs and urine were normal. It was considered 
almost certain that there was a gross lesion involving 
the arm and face centre, and the history of oziena, 
with a tigor at the beginning of her illness, pointed to 
oerebral abscess, probably secondary to frontal sinus mis¬ 
chief, and therefore in the frontal lobe, which had after some 
weeks extended backwards, and had begun to irritate the 
arm and face centres. The history of czsena and rigor 


seemed to make this more probably the explanation of the ^ 

symptoms than cerebral tumour, which, however, vs = 

recognised as a very possible cause. Her temperature vu «} 

normal, but this of course was not more in favour of ow i 

than the other. It was decided at a consultation, as the 
girl seemed so well, not to explore at that time. ns: 

On Feb. 9th, at noon, she had a sensation as if the left ss'ia 
thumb were too large, and twitching of the thumb, lasting auti 
a few minutes. This time the spasm was simply in the t Y: 
thumb, and did not consist in approximation of the thumb 
and forefinger, and it did not spread up the arm; venr sat i 
shortly after this attack she had the curious feeling in the left a tea 

side of the tongue and inside of the cheek, lasting ten :tr<n 

minutes. Directly after this Mr. Morton saw her, and eta 

noticed the mouth slightly drawn to the right, and *:& 

marked powerlessness of the left angle. She could 
completely dose both eyes. There was no ocular deviation as*, 

or paresis, no anaesthesia of thumb, hand, or left side of i«,;: 

face, and her mental condition seemed unimpaired. During 
the month from Feb. 9th to March 8th she had three attack* 
of headache only, but they were severe, and she never tinl* 
vomited. They were on the 15th, 18th, and 29:b of February, oia 
She seemed much inclined to sleep, but was alwsw 
quite sensible when awake, until March 2nd, when the 
became rather noisy and excited, and bad to be removed to isu 
a private ward. But on the following day she became 
quiet and rational again, and on March 7th she returned to 
the general ward. At this time she was rather drowsy, « 
and headache was troublesome. On Feb. 16th the eyes Vi 
were again examined ophthalmoecopically and very * 
numerous flame-shaped haemorrhages were seen around the ^ 
disc,'extending far into the periphery in the left eye. The* * 
had not been seen on the previoos examination, sad this ^ 
haemorrhagic condition was on this second examination ^ f 
much more marked in the left than in the right eye, where ^ 
the haemorrhages were not numerous, and were confined to ^ 
the neighbourhood of the disc- The glistening spots in the Y^ ^ 
right and the swelling of the discs remained the same. The ^ 
macula had also become surrounded by a diffase whiteness. ^ . 
By the 29ih of February vision was reduced to rather dull ^ 
perception of light in both eyes. With the exception of 5^ 
one evening rise to 100°, the temperature up to March 10th 
was normal. Only once after syringing had there been any 
purulent discharge from the nose. 

In the evening of March 9th headache retained, and 
between 3 a.m. and 6 A.M. she was very excited, sitting up „ t V' 
in bed and singing. At 6 A.M. she became unconicious, and 
remained so until 8 A.M. After return of consciousness she i-'^Y 

felb sick but did not vomit, and her memory was impaired, • 
It wob now decided to trephine over her arm and face centre 
and explore the brain for abscess and tumonr, and it *•» VY 
thought that even if one was not discovered, the intro- •-‘^1 
cranial pressure might be relieved. The head haviog been ; '' 
shaved and thoroughly carbolised, the fissure of Rolando ^ a 
was marked out according to Reid’s lines, and a point to 

the middle of the fissure marked on. the bone with a brad- ,.'.1 
awl. A flap was turned down and the bradawl puncture 
sought for, hut nob found. However, Mr. Dobson was sore ^ 
of Its exact position, and the skull was trephined there- £ 
On removal of the crown of bone the dnra mater bulged * *\ 

much into the wound, and on removal of this the brain bulged ^ s, 

into the opening still more, so as to protrude slightly bejond v ' Y 

the level of the outer surface of the skull; it appeal - 

normal. The brain was explored in all directions with so 

exploring syringe with needle three inches long. 
operation was thoroughly antiseptic. A drainage-tube *«< -o* i 

placed under the flap, projecting at the upper angles, ow > : 
took the chloroform for the half-hour very well. ,. - 

. The patient lived a month after the operation. Daring »■' *4 
time Bhe had no headache and remained perfectly rations! . 
and quiet until a few days before her death. Unfortunately ^ 
the wound did not remain aseptic, and after much cedemstou* 
swelling of the scalp and face a hernia cerebri formed, sn<i . 
af ter a time septic meningitis followed. Hemiplegia begsnw it, 

develop the day after the trephining on the opposite 1 

beginning in the hand and the left angle of the nwntn, vr-i 
ana then involving the whole of the upper and low 
limbs, and later on becoming associated with eomptoto 
analgesia of the lefb upper and lower limbs and side of dmj , t ^3 
and complete anaesthesia in lower limbs, and great imp*®' ^ t 
menb of sensibility in the upper. The fundus hemonnsge* e ^ : 

nearly cleared up, and there was very slight diminution u hi, 
the neuritis in the right towards the end. On one 
occasion she discharged a small quantity of tb ,c * 'Oq 
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greenish pna from the nose. On April 5th she dis¬ 
charged large quantities of watery flaid from the 
cranial opening. The hernia cerebri was by this time very 
Urge, and had poshed open the flap of skin. From the 
time of this discharge of cerebro-spinal flaid her mental con¬ 
dition altered, and she became less conscious of things about 
her. The discharge was only noticed for twelve hoars. No 
doabt the lateral ventricle had been opened by the rapidly 
increasing cerebral softening and hernia cerebri. After 
tills she quickly became comatose, and a flue tremor set in 
in the right (the non-paralysed) side, and continued in the 
arm with the addition of more convnlsive movements, bat 
ceased in the leg before death, which took place on the 10th. 
Daring the last day she vomited everything. The first 
serious rise of temperature after the operation was on the 
third day, to 103°; after this it continued to range between 
101* in the morning and 104° at night daily for a fortnight; 
ill then dropped to 100° in the morning, bat still rose to 104° 
at night for another week; then for some days became 
normal In the morning, but 105° at night; and then on and 
after the fifth day, when she discharged the cerebro spinal 
flaid, the temperature ceased to fall in the morning, and 
wm usually between 105° and 106°; and on the eighth and 
ninth reached 107°, bat quickly fell again lower than it had 
averaged before daring these davs. Daring the last twelve 
hoars it three times reached 106°. On the ninth the pulse 
was 160, respiration 80; breathing Cheyne-Sbokes the night 
before. 

The post mortem examination of the brain. —The cerebral 
cortex above the hernia (which was the size of a small 
orange) was seen to fall in, and the frontal lobe to be much 
ahrnnken. On catting into the brain it was apparent that 
a great part of the middle third of the hemisphere had 
disappeared into the hernia, and the rest was represented 
by a mass of red, soft, almost liquid tisane, and through 
this the lateral ventricle was opened. This sofbened brain 
tissue was adherent to the dura mater all round the trephine 
opening; and after the brain had been cut up a Dodule of 
firm tubercle the size of a half-crown was discovered imme¬ 
diately under the dura mater in this soft brain matter, where 
they were adherent, just at the edge of the trephine opening 
so that the edge of the growth met the edge of the opening), 
cither in front of or behind it, but it was not possible 
to say which. There were two other small nodales of tuber¬ 
cular growth elsewhere in this hemisphere, away from the 
motor area. The lateral ventricles were quite empty. In the 
caudate nucleus of the left side (the opposite side to 
the cortex growth just described), slightly projecting into 
the ventricle, and exposed on its inner aspect by a median 
section through the brain, was a nodulated firm yellow 
tubercular growth, looking, as it projected into the ven¬ 
tricle, about the size of a walnut, but it only extended a 
very short distance into the corpus striatum. There was 
also a small quite superficial nodule the size of a shilling 
just under the surface in the lefb superior parietal lobule, 
one inch from the upper and inner margin of the hemi¬ 
sphere, and jast behind the ascending parietal convolntion. 1 
There was also one the same size in the posterior part of the 
left occipital lobe. All these growths were typically tuber¬ 
cular. There was purulent meningitis of the right side of 
the vertex and the base. The patch of raised retina in 
the right eye proved to be a tubercular growth seven 
millimetres in diameter. The npper part of both luDgs 
contained numerous miliary tubercles. The bronchial 
glands were not caseous. All the other organs were 
healthy, and there were no miliary tubercles seen in 
them. 


Metropolitan Public Gardens Association.— 
It was announced at the last monthly meeting of this 
Amoctation that the old burial grounds, Hackney-road, and 
De Beauvoir-square, Kingslaud-road, would shortly be 
opened for the public use; that the Association was ad apt- 
tug for recreation purposes the churchyards at SpitalfieldB 
»nd St. Ann’s, Sjho ; and that satisfactory arrangements 
had been made with Lord Calthorpe with regard to the 
®P®t e Puce in front of Dancan-terrace, Islington. It was 
decided to take steps for the acquisition of St. Thomaa’s- 
jquare, Hackney, which the local authorities were willing 
to maintain, and also to take charge daring the summer 
months of the chnrcbyards of Sb. Katherine Coleman and 
8b. Danstan’s-in -the East. 


Htdriral jtofiti. 

ROYAL MEDICAL & CHIRURGICAL SOCIETY. 

Adjourned Debate on Renal Dropsy. 

An ordinary meebiug of this Society took place on 
May 11th, the President, Sir Andrew Clark, in the 
chair. 

Dr. Douglas Powell, in reopening the discussion on 
Dr. Dickinson’s paper, said he thonghb it wonld clear the 
ground if speakers declared at once whether or nob they 
accepted the statement pnb forward by Dr. Pye-Smith, in 
which, so far as he personally was concerned, he heartily 
concurred—namely, thab the late dropsy of renal disease 
had no essential connexion wibh the kidney mischief, but 
was the direct consequence of heart failure. Ia interstitial 
nephritis the diseased kidney underwent gradnal destruc¬ 
tion, and by and by uraemic phenomena made their 
appearance. Bab this variety of kidney disease was 
marked by a singular absence of dropsy, though should the 
patient survive the uraemic accidents, and should the case 
go on to the blbtei end, then later on in the disease dropsy 
came on, but only as an indication of and associated with heart 
failure. He pointed out thab this form of kidney disease was 
characterised throughout by the so-called high-tension pulse 
from the very eailleat stage. This condition of the pulse 
persisted until the later stages of the disease, and ib 
was only quite at the end, that passive oedema supervened. 
Then, still later, oedema of the longs, anginal complications, 
and gradually increasing dropsy closed the scene. In 
tabular nephritis the dropsical phenomena were amoog the 
early symptoms, diminishing as the case went on, jast an 
the signs of arterial tension made their appearance, and an 
the hearb underwent hypertrophy. He had indeed noted 
cases of acute nephritis nob associated with dropsy, but 
there had invariably been either vomiting or diarrhoea, or 
other flax, compensating for the absence of renal secretion, 
and thus the dropsy had been warded off. He strongly 
inclined to the belief that the high-teDsion pulse of kiiney 
disease had really nothing to do with the production of the 
dropsy. On the coutraiy, he had remarked increase of 
arterial tension was often associated with diminished 
dropsy. On the whole, he did nob consider that the 
arterial tension met with in kidney disease was greater 
than that met with in acute diseases of all kinds associated 
with febrile symptoms—as, for instance, acute gout, peri¬ 
tonitis, &c., though in this case the arterioles were relaxed. 
He regarded the cardio vascular changes as compensatory, 
as an attempt to carry on the renal secretion under diffi¬ 
culties, as called forth by the requirements of the kidney 
function in the direction of increased pressure. Then, 
agatn, the high-tension pulse was by no means neces¬ 
sarily associated with renal disease, being met with in 
other conditions, as in fevers, when ib was nob accom¬ 
panied by dropsy. What, then, was the cause cf renal 
dropsy ? The author had mentioned two po ; sible or pro¬ 
bable causes: one of transudation through the walls of the 
vessels under pressure or increased osmosis, the other a kind 
of secretory power possessed by the capillaries, which he 
confessed he did not quite understand. Dr. Pye-Smith had 
suggested a fourth cause, that the dropsy of acute nephritis 
was of the nature of an Inflammatory exudation. He c mid 
nob admit pressure as a direct cause of dropsy in renal 
dieease, seeing that during the period of highest tension 
dropsy was not present. In heart cases the patient was often 
greatly distressed, yet there was no dropsy for some reason. 
When it did develop great relief followed. He thoughb 
that possibly osmosis did to some extent answer the ques¬ 
tion. Most of them would agree that the dropsy of ienal 
disease was osmotic, and intended to compensate for de¬ 
ficient kidney secretion, increasing in proportion to the 
renal Insufficiency, and decreasing as it was re-established. 
There was nothing very special about this phenomenon, 
for it was constantly going on in health. He did not see 
bow Dr. Pye Smith could substantiate his view as to the 
inflammatory character of the cedema in acute nephritis. 
There was no clinical evidence to support it, and the cha¬ 
racters of the flaid were quite distinct. He mentioned the 
case of a young woman of twenty-five who had had scarlet 
fever in early life, with dronsy then. Two years before 
admission the was undoubtedly albuminuric, with hsemor- 


C 




1082 Th*Lahc*t,] 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


[Mat 14, \m 




{fc-J Th» LANC*T,] 


OPHTHALMOLOGICAL SOCIETY OF LONDON. 


[May 14, 1892. 1088 


tion of urine diminished aod reached its lowest point. Later remarks attributed to him by Dr. Johnson in respect of the 
on, as the blood pressare fell to or below normal, the excre- role of the capillaries bad not been ottered by him. 
tion of arine rose again. Those were the effects observed Whether the arterial thickening came as Dr. Johnson had 
coder ery throphleum, and they were identical with those in described remained to be discussed. Let them assume that 
uric add. This point was very well seen in the oric acid he was arguing at a time anterior to the thickening of the 
headache. During an attack the excretion of orine fell as arterioles, before these had had time to take place, and 
lowas30cc. Then if they cleared the uric acid away the before this had shut off the blood from the capillaries. In 
secretion rapidly rose to 200 or 300cc. In the same period any case, he made no pretension to finality in this respect, 
of time. The author mentioned that dropsy did not and he remained prepared bo modify his views as new facte 


follow obstructive suppression of nrine, but in that con¬ 
dition the escape of the water was only checked in one direc¬ 
tion, consequently no aconmnlation took place in the blood. 


were discovered. He adhered to his view that the capillaries 
were the primaryseat of the obstruction, whatever might sub¬ 
sequently take place in the arterioles. There was more in the 


Acute nephritis was a totally different condition. There cardio-vascular changes of renal disease than the “ stop- 
wu always contraction of the arterioles and excess of water cock ” theory would account for. He added that the 
in the blood, the escape of which from the body was plugged arterioles were thickened, not only by muscular hyper¬ 
in every direction. The dropsy in this case resulted from trophy, but by fibroid thickening. He was aware that 
this accumulation. In the uric acid headache the eyelids Dr. Johnson maintained that the appearance of fibroid 
had been noticed to become pnffy, amounting to almost a thickening was a delusive appearance due to the action of 
beginning of dropsy. There were times when an excess of the reagents; but to that statement he demurred, for he had 


<mc acid leading to contraction of the arterioles and an 
accumulation of water in the blood took place in everyone. 


made a large number of experiments with various reagents, 
and he bad convinced himself that the fibroid thickening 


ft had been objected to his theory of an alkaline wave that was as real as the mnscnlar. He thought, too, that the 


it resulted from the breakfast; but as a matter of fact it 
occurred before that meal, and was accompanied by scanty 
vine, which secretion was restored by a small dose of opium, 
which restored the circulation. 

Dr. Lazarus Barlow observed that physiological experi¬ 
ments could hardly be adduced in support of pathological 
facts, and the question of asphyxia, as propounded by Dr. 
Johnson, hardly seemed to him to support the theory 
associated with bis name. The increase of blood pressure in 
asphyxia was not to cot off venous blood from the lung*, 
but was the expression of the need of increased respiration 
from the medulla. He though 0 the more or lesB rival 
theories of the author and Dr. Johnson were perhaps not 
wholly irreconcilable. There was one fact well known in 
pathology—viz., the series of phenomena In inflammation. 


continued high tension throughout the arterial system 
would account for both kinds of thickening. Last December 
Dr. Johnson had written to Thb Lancet in reference to 
his (Dr. Dickinson’s) Harveian lecture, attributing renal 
dropsy entirely to osmosis, bat now he seemed to have 
modified that view in favour of some active vital secreting 
power on the part of the capillaries. In spite of what had 
fallen from Dr. Powell, he inclined to the view that osmosis 
as a cause of dropsy was dead, irrevocably and thoroughly 
dead. He showed photographs of the healthy heart and 
of the heart in these cases, and asked them to look 
on this picture and then on that. He thought that Dr. 
Pye-Smith’s suggestion as to the inflammatory nature of 
the ccdema of acute nephritis was disproved by the analysis 
of the fluids in the two cases. Inflammatory fluids 


Though he wished firmly to disclaim that the dropsy of usually coagulated spontaneously, which dropsical fluids 
renal disease had anything to do with inflammation, yet it did not; moreover, they contained 6 per cent, of albnmen, 
was only reasonable to suppose that something of the same whereas the other only contained about 2 per cent. 


kind might hold good in the two cases. There were 
deleterious substances circulating in the blood, and these 
might have some effect on the capillaries through which 


These differences were sufficient to prove that the two pro 
cesses were not the same. As to the late renal dropsy 
being cardiac, and not renal, it was said that the tension 


they pawed. Ic must, however, be brought about in a often continued high after the dropsy had disappeared; bub 
reflex manner, and the afferent termination of the he did nob think this was of common occurrence. He 
reflex apparatus was situated in the tissues to which the thought the rule was for the dropsy feo disappear and the 
blood was supplied. Secondly, the deleterious snbBtancea patient to get better as the blood pressure fell. What was 
in the blood might set up a constrictive action in the more remarkable was thab the dropsy went on in spite of a 
arterioles, so that the opposite views of the hypertrophied farther increase of the tension. Of this he suggested 
arterioles and the action of the capillaries might in this way three explanations: One was an increase in the excretion 
■somewhat coincide. In the first place the deleterious of urine; an increase in the suction action of the hyper- 


material came into contact with the capillary walls, 
-partly producing dropsy by damage to the walls, and also 
by a certain amonnt of vital secreting power, which could 
not in this minor degree be annulled. Lastly, by the slow¬ 
ing of the flow through the capillaries due to arterial con¬ 
traction : the flow of lymph increased with the increase of 
blood pressure; yet it was quite possible thab with an in- 


tropbied left ventricle ; and, lastly, the contraction of the 
arterioles keeping the blood out of the tissues. He had 
only mentioned chlorotic anmmia, so to speak, accidentally. 
He had usually found high tension in that associa¬ 
tion. He never intended to convey that transudation 
under pressure was the only explanation. Dr. Sansom had 
very properly insisted npon the effects of prolonged high 


mease of positive pressure inside the capillary bloodvessels pressure; and of the effect of uric acid in bringing about con- 
&nd a lengthened stay in the capillaries transudation might traction of the arterioles there coaid be no doubt, though 
be increased. The contraction of the arterioles might pass he was not prepared to attach as much importance to that 
off na in puerperal eclampsia, the tension fell, and the factor as Dr. Haig did. An excess of uric acid was un¬ 
patient recovered. This was shown very clearly In a case questionably present in m&Dy of these cases, and in one 
at St. George’s Hospital, in which the pressare and the instance he had fonnd a lamp of uric acid in the brain of a 
poise returned to normal after a stay in the hospital. After patient. In conclusion, he thanked the 8ocieby for the 
long-continued pressure the cardio-vascular changes came indulgence with which they bad listened to bis paper, and 
to pass, and the pressure was raised in the renal artery, for the valuable criticisms and observations which they had 
followed by an increase in the flow of nrine; hence a made. 


getting.rid of deleterious products, and some possibility of 
repair of the damaged capillary walls. Lastly, the cardiac 
failure set in. It was nob, however, merely a question of 
•cardiac failure. It was rather a combination ot this with 
the other causes. The fact that erysipelas was common in 
the later stage of renal dropsy, and rare In cardiac dropsy, 
showed that there was some essential difference in the 
nature of the two conditions. 

Dr. Dickinson, in reply, said that Dr. Johnson's remarks 
were largely baaed on a misconception of the views con¬ 
tained in bis paper. As a matter of fact, there was so 
much agreement of views that he had hoped to receive his 
fapport on this occasion. His attention had been excited 


OPHTHALMOLOGICAL SOCIETY OF LONDON. 

An ordinary meeting of this Society was held on Thurs¬ 
day, May 5th, Henry Power, F.R.C.S., President, in the 
chair. 

Mr. E. C. Kingdov (Nottingham) read a paper on a Rare 
Fatal Disease of Infancy, with Symmetrical Changes at the 
Macul® Lute®. The patient, aged eight months, was 
born at the full term, and appeared healthy until three 
months old; then gradually increasing weakness of the 


fapport on this occasion. His attention had been excited months old; then gradually increasing weakness of the 
by observing the enormous effect of differences of pressure muscles of the trunk and limbe set in, so that when seen he 
on two sides of an animal membrane largely in excess of was nnable to sit up or turn over in bed. The muscles felt 
Any effect that could be produced by osmosis. Many of the flabby, but the body was well nourished. The child was 




1084 The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[May 14,1892. 


TaLii 


apathetic, rarely cried, and the expresalon of the face sug¬ 
gested mental enfeeblemenb. There was no sign of disease 
m the thorax or abdomen ; no history of any previous ill¬ 
ness, nor of rickets or syphilis. The father and mother were 
nob related, and were healthy people with good family 
histories. Their first child had died when two years of age 
with similar symptoms. At the yellow-spot region in each 
eye, covering a space nearly twice the size of the optic 
papilla, there was seen a whitish-grey patch, somewhat oval 
in shape (the axis being horizontal), with softened edges ; a 
few retinal vessels coursed over its periphery. In the centre 
of the patch the fovea centralis appeared as a dark cherry- 
red spot. In addition there was commencing optic atrophy. 
The changes in the two eyes were identical. The child 
remained under constant observation for four months, when 
it died somewhat suddenly. During that time its general 
condition had not altered. The appearances at the maculte 
lute® persisted unchanged, bob the optic atrophy had 
increased. Microscopic examination of the brain after 
death revealed marked changes in the pyramidal cells 
of the cortex ; they were altered in shape, being mostly 
round or oval. The cell protoplasm was vacuolated, and 
formed an irregular shrunken mass around the nucleus. 
Sections of the spinal cord revealed “ descending degene¬ 
ration." 

M*. Warbn Tay communicated smother case of Sjm- 
metrical Changes in the Yellow Spot Region in an Infant, 
closely resembling those of embolism of the central retinal 
artery. There were symmetrical changes iu the yellow 
spots, exactly resembling those figured and referred to, and 
closely simulating those due to embolism of the retinal 
artery ; there was, however, no obvious change in the discs. 
There were six children in the family, two of whom had 
been delicate, one of them, aged six, dying of diphtheria. 
The others appeared well. The parents were first 
cousins. 

Mr. Charles Higgens made a communication on a case 
of Spontaneous Cure of Cataract. The patient, aged fifty- 
seveD, consulted the author in February as to the condition 
of his eye. He had seen the late Mr. G. Critchetb ten years 
before, and was told by him that he had a ripe cataract in 
that eye, and, as his left eye was unaffected, Mr. Critchetb 
advised him to have nothing done. Examination of the 
eye detected no sign of wound on the cornea, and Bhowed 
the pupil to be circular and freely movable, a good deal of 
opaque membrane and possibly some lens matter occupying 
its area; the optic disc was visible, and vision was S * K with 
a + 34 inch lens, and Jaeger 10 at 6 inches with a + 2J inch 
lens, the whole, or nearly the whole, of the lens having 
undergone absorption.—Mr. Lang mentioned the case of a 
man under his care at Mooifielda Hospital, in whom 
a senile cataract had almost disappeared during the 
course of two years. The nucleus of the lens had sunk 
to the lower part of the capsule, and had left a central, 
nearly clear space. With correcting glasses the man had 

good vision. , __ . 

Mr. Holmes Spicer read a paper on Vasculitis in 
Hereditary Syphilis and the condition of the Retinal 
Vessels in the Retinitis of Congenital Syphilis. The 
ophthalmoscopic appearances showed faint white lines on 
each tide of the vessels, beginning at or near the optic disc, 
and gradually increasing in thickness towards the periphery; 
arteries and veins were both affected, but in the slighter 
cases the veins showed it most. In very acute cases the 
vessels were entirely obliterated Rnd converted into white 
threads. This change was combined with a diffuse retinitis, 
and with a superficial disturbance of the choroid. The 
microscopic appearance of the vessels showed that the 
intima was very greatly thickened in all the vessels; 
there was also an increase in the thickness of the 
outer coat; all the elements of which the vessel wall 
was made up were in places dissociated from one 
another.—Mr. Lawford Inquired if there had been any 
opportunity of examining the vessels of other parts of 

^Mr^SYDNEY Stbphbnson exhibited cases and read a 
description of the Scarring of the Conjunctiva from 
Ophthalmia Neonatorum. He had met with these con¬ 
ditions in eighty-two out of 15,316 school children ex¬ 
amined, the percentage being much higher among pauper 
school children than among those of higher social grade. 
This scarring might be the only evidence of ophthalmia 
neonatorum, or might be accompanied by other results of this 
Afcfflpa Iuc h u oorneal nebulae, pyramidal cataract, &c. 


fUimfos ani flolitt* of $roki. 


pigmentation; in the first the symptoms were due to Bright's 


disease and pregnancy, in the second they were apparent 
the result of chronic scurvy. 


Dr. Bramwell follows with an account of some caiet of 


pill 


Atlas of Clinical Medicine. By Byrom Bramwell, M.D. 

Vol. I., Part* II. and III. Edinburgh: T. & A. 

Constable. 1891. 

The second and third parts of Dr. Byrom Bramwell’* '«,! 
“ Atlas of Clinical Mediolne ” fully justify the cordial ewia 
welcome extended to the first instalment and the high 
hopes it elicited. The first part was so excellent that fears ■«: 
might have been entertained abont the difficulty of main- -era 
taining such a high standard of work; these fears were, Rra; 
however, largely dispelled by the receipt of advance copies of last! 

many plates intended for later use, and the letterpress now t Isn 
supplied finally disposes of any uneasiness. The second im¬ 
part is mainly devoted to Addison's disease and Hodgkin's i}. 2] 

disease. The former is of course prefaced by an extract ~ai; 

from the Sydenham Society’s collection of Addison's works, Csisa 
to Indicate the amount of credit due to his sagacity in 
detecting the relation between the well-marked conitUu- 
tiotaal symptoms of the affection, the peculiar pigmentation - : f : 
of the skin, and the structured changes In the suprarenal 
capsules. After this act of homage Dr. Bramwell enters ;; 
at once into the symptomatology and into an analysis of 
the symptoms, and he enriches hia description by numerous : 
references both to cases and to the literature of the subject ^ 

Of the pathology of this interesting disease there is a '' c: ' 
great deal to be said ; but the most Important section Is ‘ 
that devoted to the observations of Drs. Alezsls and Arnaud, " 
who have shown that true sympathetic nervous ganglia are : 
situated in the surface, and sometimes actually in the ^ 

substance of the fibrous covering of the suprarenal bodies, v 

and who think that the essential cause of the pigmentation 
and other characteristic symptoms lies in Implication of 
these pericapaular nervous ganglia by a tubercular process 
extending from the suprarenal bodies. The various 
theories which have been advanced to explain the pathology , 
of the disease aredlscussed with great fairness. Dr. Bramwell’* /*• k 

opinion is that, in the ordinary typical cases, the capjultf 
lesion is primary, and that the alterations in the nervous ’-t*. 
structures are secondary. Notes are given of two cua 
resembling Addison’s disease, both marked by deep 








diffuse melanotic sarcoma, with pigmentation of the skin, 
noting the rarity of this condition, bub indicating the 
clinical featnres by which it may be distinguished from _ ■ u*, 
Addison’s disease. Then comes a fall description of 
Hodgkin’s disease,or “Jymphadenoma,”which is illustrated ; b 
by photo-gravuree and sketches. Hodgkin’s descrlptirs 
summary, written in 1832, is reproduced, and the indfr 
pendent work of Dr. Wilks in 1885 receives due notice 
Throughout this section the author very properly iashts 
upon the difficulty of differentiating cases of Hodgkins 1 ’ Sj, 


disease from other conditions associated with enlargement 


IS. 


of lymphatic glands, more particularly from simple local * hj ){ 
non- malignant lymphoma, and hence speaks of the prognos 
with doe reservation. ^ 

The third part deals with progressive unilateral atrophy ( 
of the face, chronic progressive bulbar paralysis, opbthalmo- v ^ 

plegia, molluscum fibrosum, and xeroderma pigmentosa®* ,‘ r .j, 
and no less than twelve plates are furnished illustrating 
these different conditions. The pathology of_faclalbe™' ^ 


atrophy la discussed with great lucidity. The author* ^ 
view is that the atrophy is the result of a nerve I« oB ^ 
involving the trophic nerve fibres or oella of the fifth nerra 
and he considers that the balance of evidence is in favour 
the central origin of the lesion. The description of chro k Sj, 

st» 
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progressive bulbar paralysis is very graphic and very com¬ 
plete. Although much space is devoted to the symptoma¬ 
tology, practitioners will find numerous most valuable 
hints upon the differential diagnosis, and much that is 
interesting in quotations from the writings of Duchenne, 
Trousseau, and others. The difficult subject of ophthalmo¬ 
plegia is dealt with at some length and with characteristic 
care and thoroughness, while the remaining subjects are 
passed over more briefly but* very satisfactorily. 

It remains to add that the plates supplied with these two 
parts, more particularly the coloured plates, fully maintain 
the high standard of excellence reached in the first instal¬ 
ment. They are thoroughly well executed, and indicate 
the leading characteristics clearly and without exaggera¬ 
tion. Dr. Byrom Bramwell is to he heartily congratulated 
upon his work, and it is to be hoped that no unforeseen 
circnm9tances will interfere with its successful completion. 


Diseases of the Throat, Nose, and Ear: a Clinical Manual 

for Students and Practitioners. By P. McBride, M.D , 

F.R.C.P. Edin. Edinburgh and London : Young J. 

Pen tl and. 1892. 

Dr. McBride’s views on many points connected with the 
subjects embraced in the title of this book are so well 
known and valued for the authoritativeness with which 
they are expressed that all will welcome a text book from 
his pen. We expected something above the meagre 
average of similar productions, and we are not disappointed. 
While every attempt is made to place before the student 
current views, Dr. McBride has generally given fully 
his own opinions wherever desirable. Only too often in 
text-books the practitioner is perplexed by numerous state- 
menu of this, that, or the other authority, and finds little 
to guide him in his difficulties ; while what he is actually 
needing—viz , the author’s own ideas—i9 only too modestly 
withheld. In the book under discussion Dr. McBride states 
hisown position with regard to many controversial points, and 
In inch cases, in all probability, his statements will prove 
of considerable value to the practitioner seeking definite 
information. In reference to these points we may quote 
the chapter on the General Semeiology of Nasal Diseases, or 
the section on the C mnexion between Diseases of the Throat 
«nd Nose and Middle Ear Affections. Dr. McBride appears 
to think that active and operative treatment of these regions 
is far too often undertaken as a matter of routine ; while he 
impresses upon the reader the theory that affections of the 
anterior nares and pharynx, when coexisting with middle 
car disease, need only be treated in so far as they are 
producing direct symptoms. In the njain we are inclined 
to endorse this view, though, we suspect, it may be carried 
too far. Anyhow, a book thatcondemns the ruthless and irre¬ 
sponsible operating that is at present too mnch thefashionis a 
most desirable addition to onr literature. There is little fault 
to be found. We could wish that in certain cases the author 
had been a little more communicative as to practical treat¬ 
ment; we do nob think that everything has been said in some 
cases. Thus in the chapter on Chronic Laryngitis no allu¬ 
sion i9 made to the association of the affection with nasal 
obstruction, and its cure by the rectification of the latter 
condition. We think that although Dr. McBride may not 
cgffe with such views he yet Bhould have made some 
reference to them, a9 they are endorsed by many trust¬ 
worthy laryngologists. Indeed, he even advocates the use of 
a respirator, which can only be occasionally necessary when 
the nose is nnable to do its work. Still more striking than 
this omission is the disregard of rhinitis sicca in the pro¬ 
duction of laryngitis sicca. This we Bhould have opined 
was beyond all question. To be perfectly candid, although 
we have spoken strongly on the commendable attitude 
taken by the author in reference to the absurdities 


circulating with regard bo the importance of a theoretical 
perfection in the condition of the nasal passages, we are yet 
inclined to think that he has gone too far in the opposite 
direction, and that the portion of the work devoted to 
diseases of the nose is somewhat meagre. Laryngeal and 
pharyngeal affections are fully discussed, bub we are of 
opiniou that the best portion is that devoted to the ear. 
'Some will be a little doubtful as to the wisdom of incor¬ 
porating this with the other sections, though doubbless there 
are arguments in favour of such an arrangement. 

That Dr. McBride has plenty of material wherewith to 
fill a good volume is at once made evident by the paucity of 
illustrations. He has thought it inadvisable to crowd the 
pages with engravhjgs of instruments, and we suspect that 
many a general practitioner will find this a somewhat 
serious omission. An illustration will convey a better idea 
of an instrument, and in smaller Bpace, than could be 
given in the letterpress. AU the illustrations are chromo¬ 
lithographs, incorporated with the text. Those representing 
diseases of the larynx are all that could be desired ; while 
those, on the other hand, illustrating nasal affections are 
as conspicuously unsatisfactory. Thus we find an illustra¬ 
tion of a mucous polypus as seen in situ, the tumour beiDg a 
bright prnssian blue, and ibs surroundings undistingulshable. 
The representation of the normal appearances of the nasal 
Btrnctures as seen from behind is incorrecb in drawing and 
colour, and would prove very misleading to a beginner. 
Bat the illustrations of pathological conditions in the tym¬ 
panic membranes are not surpassed in excellence in any 
of the many admirable atlases extant. 

The general appearance of the work reflects great credib 
npon the care of the printers and the liberality of the 
publisher. The paper and typography could not be better ; 
and although these are very small matters in discussing the 
value of a work, yet accuracy and elegance generally prove 
as attractive to the reader as they doubbless are bo the 
author. We hope to see many editions of this valuable 
book. 


A Manual of the Diseases of the Nervous System. By 
W. R Gowers, M D., F.R.C.P.,F.R.S. Second Edition. 
Vol. I. : Diseases of the Nerves and Spinal Cord. 
London : J. & A. Churchill. 1892. 

Everyone who is interested in the subject of nervous 
diseases must welcome the new edition of a work which is 
already a classic in more than one laognage and certainly on 
two continents. Dr. Gowers is to be congratulated on the 
partial completion of his arduous and self imposed task,and 
upon the manner in which he has brought the discussion of 
the various subjects up to date in this new edition. Ij is 
in every way a worthy sequel to its predecessor, and in its 
thoroughness and completeness is almost beyond criticism ; 
and if we call attention to a few points which have struck 
us in a perusal of the book, it is only because they have 
seemed to us points requiring special treatment. 

A substantial addition of 150 pages has been made to the 
book. Of these, fifty are devoted to a detailed and very 
complete account of multiple neuritis. The account, as we 
have said, is complete, but it has the greater advantage of 
beiDg extremely suggestive. Yet it seems to us that the 
classification into varieties has been carried to an extreme, 
although it may be that such a classification, in the 
elucidation of a subject to which only recsDtly attention 
has been directed, is not only useful, bat necessary, and 
may be regarded as the framework, to be replaced in good 
time by the complete and solid structure. Besides this 
section there are several other new ones, the most important 
of which are probably those on the peroneal type of atrophy 
and on Morvan’s disease. In connexion with the latter also 
may be mentioned the exceedingly clear and succinct 
account given of Syringomyelia, a clinical entity only re- 
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cently recognised, and the pathological condition underlying 
which probably varies in different cases. The chapter also 
on Mnscular Dystrophy strikes ns as wanting in that firm 
cohesion which characterises most of the work. Here, too, 
there is a tendency to multiply types when we have really 
reiched a stage at which the essential nnity of various con¬ 
ditions is becoming more and more evident. 

It would be idle to particularise the various parts to 
which additions have been made. They occur on almost 
every page, and the alterations are nearly always improve¬ 
ments. We have suliiciently indicated the excellences of 
the work, and we can give it no higher praise when we say 
that it is in every way worthy of its predecessor and of 
the reputation of its author. 


^iraljrfital gltror&s. 

LAKOLA PREPARATIONS. 

(Lakola Limited, St. Andrew's Bridge, Glasgow.) 

The basis of the preparations we have received from this 
firm is the kola nnt, and accordingly they all contain 
caffeine. The alkaloid was readily extracted on boiling a 
portion of the samples with chloroform after making them 
into a paste with lime. Caffeine so obtained was reco¬ 
gnised by its silky crystalline appearance and by the red 
colour produced on evaporating it to dryness with chlorate 
of potash and hydrochloric acid ; the red colour was changed 
to purple on addition of ammonia. Lakola essence is a 
spirituous extract and has a nutty flavour. It is a useful 
form of restorative, which may be taken in aerated water, 
in milk, or in tea. Lakola powder is similar to cocoa in 
appearance and taste, and is intended to be used in the 
same way. “ Lakola ” itself is a pasty mass, which is 
directed to be eaten spread upon bread in the same manner 
as butter, or to make cocoa, while the enhanced value of 
lakola chocolate is attributed to the fact that, in addition 
to ordinary chocolate, it contains the important consti¬ 
tuents of the kola nut. Where, therefore, the restorative 
and sustaining properties of the kola nut are of value these 
preparations may confidently be tried. 

BROWN BREAD. 

(J. T. O'Callaghan, Wood Green, N.) 

The meal from which this bread is prepared is said to be 
made by the roller process—that is, it is ground finely 
enough to pass through an 18 in. mesh wire Bieve, so that it 
is freed from large flakes of bran and objectionable chaff. 
While ib contains also the whole of the wheat grain, the 
external fibre and the beard are removed by decortication. 
Branny particles were recognised under the microscope, but 
they were evidently very small. There is doubtless a 
higher proportion of nourishing constituents in whole wheat 
meal, but it should of course be ground finely, as other¬ 
wise the branny particles may prove irritating. The bread 
under notice appears to have been prepared from meal 
thus scientifically treated. 

MELLIN'S FOOD BISCUITS. 

(G. Mellin, Marlhuo* Works, Peckham.) 

These biscuits are stated to contain about 50 per cent, of 
Mellin’s food. This statement is to an extent confirmed by 
the fact that the mineral matter, amounting to as much as 
2-02 per cent., consisted largely of alkaline phosphate. 
They are doubtless a valuable and convenient form of food, 
hut their flavouring of ginger will not appeal to everybody’s 
taste. 

CAFFYN’S JELLY CARNIS. 

(THE LlQt’OR CARNIS CO., LIMITED, 60, HOLBORN-VIADUCT, E.C.) 

It is satisfactory to find that the claims made with regard 
to this preparation are fully justified according to the 
results of independent chemical examination. First, the 
spectroscope showed that it contained the haemoglobin of 


meat unaltered, as on dissolving some of the jelly in cold 
water, and placing the solution in a glass tank in front of 
the spectroscope, two well-defined absorption bands 
characteristic of fresh blood were very distinct. Then os 
boiling the solution a coagulum was obtained, and the 
filtered liquid no longer exhibited the absorption spectrum. 
One flnid ounce of the jelly so treated yielded no less than 
-10'19 grains of solid albuminous principles. Farther 
examination gave the following results: — Moisture, 
46 50 per cent.; organic matter, 47 91 per cent.; mineral 
matter, 5 59 per cent., consisting chiefly of soluble phos¬ 
phate. The jelly possesses a sweet, pleasant taste, to 
attractive in appearance, and, on account of the presence of 
a small quantity of harmless preservative, keeps vrelL We 
regard it as a valuable addition to the excellent nntrient 
preparations already made by this company. 

STERILISED MILK. 

(COMPAGNIE GkNI-RALE DES LAITS PlRS, PARIS. F. TDRIAN, 32, OiK 
FIELD-ROAD, STROL'D-GRREN, N.) 

The method adopted to sterilise this product may be pro¬ 
nounced to be a distinct success, inasmuch as our analysis 
shows that the composition of the milk is not altered by the 
process, all the valuable food elements being therefore re¬ 
tained. Moreover, the samples, after standing in a warm 
corner of the laboratory for several weeks, were found at the 
end of that time to be perfectly sweet. The results of analysis 
were as followsTotal solids, 12 70 per cent.; non-tots, 
9-38 per cent. ; fat, 3*32 per cent.; mineral matter, 0'ft 
The fat was in a separated condition. The sterilised milk 
resembled boiled milk in taste. Search was made for pre¬ 
servatives, bnt without success. 

TAKARADZUKA MINERAL WATER, JAPAN. 

(H. J. Stockton, 16, Philpot-lane, E.C) 

A peculiar acidulous flavour distinguishes this water 
from the rest of its class. It is agreeably sparkling, con¬ 
tains no organic matter, and yields on evaporation fifty-six 
grains per gallon of saline substances containing a notable 
quantity of iron and salicylic acid along with common salt 
and the carbonates of lime and magnesia. There exist, we 
understand, two distinct qualities of this interesting water, 
one intended for medicinal nse and the other for the table. 
We presume that the sample of water containing the 
amount of mineral constituents above indicated is intended 
to be nsed medicinally, as according to the published 
account of an analysis before us the water examined con¬ 
tained only 35 63 parte of saline matter in 100,000, or 
24-94 grains per gallon ; that is, rather less than a half of 
the quantity found by ns in the above specimen. 

SPANISH WINES. 

(A. Sordo Lopez, 15, Gkorqe-street, Portman-sqiabe, K) 

The two samples of wine submitted to us possess cha¬ 
racters of their own which are probably distinctive of the 
wines produced in the district of Valdepenas in the aootb 
of Madrid. Red Valdepenas is the name of a full vigorous 
claret resembling good Burgnndy. It is remarkably free 
from acid, has a delicate bouquet, and contains a distinct 
quantity of iron. White Valdepenas is more like a ligbt 
dry sherry with a peculiar and almost smoky flavour. 
Both are really excellent wines, and they are offered 
at a very moderate price. Red Valdepenas submitted to 
analysis gave the following data .-—Alcohol, 12 30 per cent, 
by weight (equal to 15-20 per cent, by volume); extract, 

2-6 per cent.; mineral matter, 0-24 per cent. Tbe white 
wine gave the following results:—Alcohol, 1095percent 
by weight (13 55 per cent, by volume); extract, 1 -43 per cent-; 
mineral matter, 0-32 per cent. 

UPPA COCOA (VAN HAEFTEN'S). 

(Van Haeften, Holland.) 

As ehonld be the case with all, genuine cocoas, this 
specimen yields an infusion of good flavour, to 
soluble, and contains no excess of indigestible fat. 
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Thb Interim report of the Royal Commission on Vaccina* 
tion, the text of which we print elsewhere, is a document 
of considerable importance. And its importance is increased 
when we remember that in order to give present effect to 
the principal recommendation embodied in the report, 
legislation dealing with the question of vaccination will 
become necessary, and this before the Commission have 
so much as heard some of the principal witnesses on 
whose evidence such a recommendation should be bated. 
One of the headings under which the Commission decided 
to take evidence is—“Any improvements that can be sug¬ 
gested in the present law or its administration for the pur¬ 
pose of removing objections to vaccination or making it 
more effective.” The Commission have been sitting nearly 
three years, but they have not as yet even reached this 
heading, and although they have before them volumes of 
evidence as to “ the case in favour of vaccination,” and as to 
“the case against vaccinabion % ” they say not a word on these 
important subjects, but, oddly enough, elect to criticise 
the “administration” of “the present law,” the evidence 
as to which is nob yet before them. This attitude is, 
to say the least, a curious one; and considering that every 
“interim” report is supposed to be subject bo revision when 
the full report follows, it seems difficult to understand how 
legislative effect can be given to their recommendation, and 
if no such effect is intended to be given, the result of the 
report can only be to leave matters in even greater con¬ 
fusion than they were before; for vaccination authorities 
and magistrates will, on the one hand, have a statutory duty 
to perform, and, on the other hand, they will have been 
told that the performance of that duty should in one 
rwpect “no longer be possible.” 

We have no intention of entering into the question 
of the prison treatment of those who break the law 
as to vaccination and whose fines are nob paid. We 
have much sympabhy with these people, whom we 
believe to be largely guided by persons who lead their 
followers into an attitude of unbelief which the leaders 
do nob themselves enterbain, and who, for reasons 
which we do not propose here to discuss, contrive to keep 
dark their true convictions as to the protective power of 
vaccination against small-pox, by involving the question 
in a number of side considerations. The real importance of 
the interim reporb lies in the statement that “ the imposi¬ 
tion of repeated penalties in respect of the vaccination of the 
same child should no longer be possible.” It would be idle 
to say that a recommendation bearing on this subject was 
not expected to appear when the Commission had ended its 
labours, but there are not many who were prepared for such 
an unconditional abandonment of this power of enforcing 
obedience to the vaccinatiop laws, nor will there be many 
who are able to appreciate the main reason assigned by the 
Commission for the change 


The Committee of the House of Commons, which was 
appointed in 1871 to inquire into the operation of the Acb 
of 18G7, reported that, “with regard to repeated convictions 
and penalties,” they were of opinion that “whenever in any 
case two penalties or one full penalty have been imposed 
upon a parent the magistrate should not Impose any further 
penalty in respect of the same child.” A Bill embodying 
the suggestions of the Committee was passed by the House 
of Commons, bub the clause giving effect to this recommen¬ 
dation was struck out by the House of Lords. The present* 
Commission go much farther, and they suggest that, quite 
irrespectively of the amount or the number of fines, repeated! 
penalties ought not to be possible ; and if legislative effect* 
be given to this there will be districts in which the only 
alternative will lie between the protection of children against* 
small-pox or the payment of a fine of sixpence or a shilling. 
And what is the main reason assigned for this ? Even those, 
say the Commissioners, who incline to the view that vacci¬ 
nation ought to be compulsory “ believe that any advantage 
which may arise from the tendency of repeated conviction* 
to increase the number of the vaccinated is more than 
counterbalanced by the resentment and active opposition 
which they engender.” As we have already implied, thn 
recommendations of a Royal Commission should be based 
on the evidence laid before them, and at the onset of the 
sittings of the Commission in question it was clearly the 
intention that this should be so in the present instance, for 
whilst “objections” were to be heard, “ the reply to these 
objections’ was to follow. Doubtless objections to 
repeated penalties have been heard, bub those who ad¬ 
minister the vaccination laws — namely, guardians and 
their representatives and magistrates — have not been 
heard, and the matter has thus been decided on line* 
quite foreign to those usually governing judicial deci¬ 
sions in this country. This is the more unfortunate 
because we are convinced that if the Commission had only 
waited until they had heard “ the reply ” they would have 
received from those guardians who have honestly done their 
duty to maintain the law abundant evidence to show that 
the reason assigned is contrary to experience. One single 
small fine has but little deterrent effect ; the trouble of 
payiDg it is trivial to a parent who thinks less of protection 
against small pox than of a few days and nights passed with 
an Infant rendered irritable by reason of the progress of 
vaccinia; and whereas many careless people—and it is 
essentially the poor and ignorant who are careless as to 
this—are willing to incur the domestic difficulties involved in 
vaccination rather than pay a substantial fine or be subject* 
bo repeated legal proceedings, many will be found who. 
having no knowledge or even opinion concerning the pro¬ 
tective power of vaccination, will elect to pay a fine in 
districts where the magistrates are lenient, and so go soot- 
free, until small-pox comes, when they will flood the vacci¬ 
nation stations which they formerly affected to despise. In 
this way it is that the many who are careless, not the few 
who are real opponents to vaccination, will swell the 
number of the unvaccinated. And this it is that the Select* 
Committee of 1871 evidently had in view when, on the* 
evidence laid before them, they decided that either a full 
penalty or two penalties must in each case be imposed 
before interference ceased. 
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We 'must now await the result of the issue of this 
Ill-timed document, trusting that evidence will still be 
forthcoming bo show the Commission that they have gone 
beyond the necessities of the case, even as that case is pub 
forward by themselves; and remembering that the Com¬ 
mission distinctly announce that they have arrived at their 
conclusion " quite independently of the question whether 
vaccination should continue to be compulsorily enforced or 
not.” This, and the vital question as to the value of 
vaccination as a protection against small-pox, are points not 
touched upon, and they will, apparency, not be in any way 
dealt with until the final report is issued. 


Some little stir has been caused in the minds of our pro¬ 
fessional brethren in Ireland by an Order in Council which 
was lately made by His Excellency the Lord Lieutenant, 
and which contains the following paragraph : •' When any 
vacancy shall happen in the office of consulting and visiting 
physician or of apothecary in any district asylum, no person 
shall henceforth be appointed to fill the same.” The Council 
of the Irish Medical Association have taken umbrage at 
this ukase, in regard to which they have issued a somewhat 
lengthy protest, in which they urge, upon a variety of 
grounds, the retention of the office of visiting physician. 
They hold that the tervices of an occasional consultant 
are available only at about three or four out of the twenty- 
two asylums, and that they can never be an efficient 
substitute for those of the regular visitiog physician. They 
further urge that, “ from a public point of view, it is undesir¬ 
able that the responsibility for the control of several 
hundred persons under coercive discipline and penal re¬ 
straint should be vested in any one officer, however 
exemplary or competent.” They add: “ The public at 
large is very jealous, and even suspicious, as bo the dis¬ 
ciplinary arrangements of lunatic asylums; and the Council 
respectfully submits that, even if there be no reasonable 
ground for such jealousy or suspicion, it is very undesirable 
to remove from the lunacy system the only extern officer 
in daily communication with the inmates, and independent 
of, and irresponsible for, the official management of the 
institution.” 

We are nob prepared bo accept the expressions “ coercive 
discipline” and “penal restraint” as conveying a truthful 
idea of what asylum life in Ireland either is or is intended 
to be, bat we are not unwilling to give the views of the 
Council in their own words, as the fullest expression of all 
that can be said in favour of retaining the office. We are 
more than doubtful whether those words will convince the 
ordinary lay mind as to the need for a visiting physician ; 
still less will they bring conviction on this point to the 
minds of those who have any practical experience of the 
working and administration of asylnms for the care and 
treatment of the insane. Patting aside indications in the 
very statements themselves, the best evidence that the 
arguments of the Council are theoretical ones only lies in 
the fact that they imply that the office of visiting physician 
to an asylum is an uomixed good in which the public should 
be asked to bury all its jealous fears and its suspicions. 
A visiting physician has no doubt an awkward, and fre¬ 
quently an unenviable, part to play. If he asserts him¬ 
self and makes his presence and his prescriptions felb 


by the inmates, he cannot bub be conscious that be 
is npseotlng the discipline of the asylum by interferiig 
with the authority of the superintendent, and that 
he is doing as he would not like to be done by. If 
he does not assert himself and make his presence felt, 
and practically does nothing, he may possibly feel that he 
is a nonentity, and that he is more or less receiving the 
reward of duties which he has nob duly performed. He is 
on the boras of a dilemma; he cannot help himself, and 
his most successful and leasb troublesome policy is one of 
masterly inactivity and of complacent negation—for which 
the public has to pay. 

We are far from saying or thinking that the ideal office 
of visiting physician was originally a useless creation ; but 
experience appears to have shown that the unavoidable 
interweaving of the duties of the visiting physician with 
those of the resident medical superintendent has a 
tendency to weaken rather than to strengthen the adminis¬ 
tration of an asylum. The history of this question puts us 
in possession of the fact that in countries where the offiaj 
of visiting physician existed, it had sooner or later to be 
abandoned as incompatible with the be3t and most desirable 
results, and we are not aware of any insurmountable grounds 
upon which Ireland can insist upon maintaining a post 
whose equivalent has been expunged in England, Scotland, 
trance, Germany, and Americfl, countries where the treat¬ 
ment of the insane has admittedly made most material pro¬ 
gress in the direction of humane and kindly considera¬ 
tion with most gratifying success. Indeed, so far back as 
18**8 a strong Royal Commission on Lunacy for Ireland recom¬ 
mended in effect that the cffice should be discontinued ; and 
at that time the amount of extramural visitation of asylums, 
and of contact of the inmates with the onter world, was 
much more restricted than it is in the presenb day. 

ComiDg to more recent times, the question has been 
frequently under consideration when the treatment and 
management of lunatics and lunatic asylums have been 
discussed. In 1890 a Committee on Lunacy Administra¬ 
tion in Ireland was appointed by the Lord-Lieutenant, and 
it consisted of Sir Arthur Mitchell, one of the Medical 
Commissioners in Lunacy for Scotland; Mr. Holmes, 
Treasury Remembrancer for Ireland; and Mr. Maccabe, 
Medical Commissioner for the Local Government Board 
for Ireland. In their report they speak as follows on 
this subject: “Consulting and visiting physicians are 
attached to all the district asylums of Ireland. We 
are of opinion that) a new Luaacy Law should con¬ 
tain provisions for bringing this arrangement to an end, 
either by enacting thab vacancies, as they occur, shall 
not be filled, or in some other way. Visiting physicians 
relieve superintendents of responsibilities of which they 
should not be relieved. At the same time they do not 
afford him the assistance which consultants afford bo general 
practitioners, who in their difficulties take the advice of a 
surgeon in certain cases, of an oculist in others, of a 
physician in others, of an obstetrician in others, and so on. 
A superintendent should be allowed, when he is In difficulty, 
to obtain the advice which is likely to be useful to his 
patient, in view of the natnre of the malady in connexion 
with which the difficulty arises. He may be safely trusted 

to do this judiciously.’ Qig ^oogle 
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This is Barely nob unrewonab'e, that the imane in 
asylums should have the same opportunity of being spe¬ 
cially treated as the sane outside. On this report, and 
in taking a general and comparative view of all the cir¬ 
cumstances, practical and theoretical, with which the 
question is invested, we feel satisfied that his Excellency 
and the Irish ezecntive have been well advised in abolishing 
the office of visiting physicians as vacancies occur. At all 
events, there are nob wanting ample grounds upon which 
the experiment may be tried, and even if it should result 
in failure the office can be reconstituted. 


The important duty of getting rid of uninhabitable 
houses or insanitary property devolves on the sanitary 
authority, and requires to be carried out with discrimination. 
In towns of less than 100.000 the corporations, as a rule, are 
loth to undertake on their own account any buildings for 
the population so displaced ; and, on the other hand, 
private enterprise in the way of building houses for such 
tenants may fall short of actual requirements. The 
occupants of these insanitary houses are of the lowest 
and pooresb class, of whom house-owners and agents 
generally fight shy. There will always be a residuum 
In the population of a town. In large towns and cities 
where Cross's and Torrens’ Acts can be adopted the 
difficulties are not so great, and the ratepayers not so punc¬ 
tilious as to the spending of their money as is the case in 
small towns. In small towns every penny spent on sanitary 
measures is watched with a jealous eye ; and as it is diffi¬ 
cult to show a money return for any improvement, it is 
not easy to persuade the inhabitants that tbe health of the 
people is a matter of primary importance and one that well 
repays any outlay. As an example of the Blowness of reforms 
in the destruction of unhealthy dwellings we may instance 
Wigan in Lancashire, an old town with many dilapidated 
dwelling*, and a population of over 55,000. The Insanitary 
Houses Committee, in constqaence of charges being made 
againsb them of proceeding with nndne haste in demolishing 
houses unfit for human habitation, have just issued a report 
of their doings. They state than on Jan. 18;h, 1886, their 
medical officer (Mr. Barnish) called attention in his 
monthly report to that of Dr. Buchanan (the late 
medical officer of the Local Government Board) in 1870. 
Dr. Buchanan stabed thab amongst tbe chief sanitary defects 
of Wigan were the badly constructed and badly ventilated 
houses, and the court* with back to-back houses. Mr. Rad 
cliffe confirmed this report in 1873. 

Mr. Barnish in this report condemned twenty-two 
houses under the Artisans and Labourers’ Dwellings Acb, 
1868, the borough surveyor confirming this decision. On 
April 12;h, 1886, the town clerk presented a report on 
the law, together with information received from various 
towns, as to the action they had taken with respect 
to insanitary property. The sanitary committee then 
decided to take no action till the medical officer had 
reported on the whole of the insanitary houses in the 
borough. Dr. Page on Nov. 15th, 1886, urged that 
the authority should acb upon the reports of the medical 
officer of health and the borongh engineer. In January, 
1887, the medical officer presented the first section of 
his report dealing with the whole of Ssholes Ward, in 


which he condemned 1120 houses. The borongh engineer 
stated that of these 751 houses could not be rendered 
sanitary by means of structural alteration. On Ang. 3rd a 
special committee was appointed to consider the question 
of dealing with insanitary property and to report to the 
Cjnncil thereon. The committee fonnd that this property 
in many cases belonged to people depending upon the 
rents for a bare subsistence, and, as the Council had 
no power to compensate, the committee, on Oct. 1st, 
1887, decided to recommend the Council to apply for power 
to pay compensation for property demolished, and for this 
purpose to borrow £10,000. This recommendation was 
adopted on Oct. 29th, 1887. The Council in 1889 accord- 
ingly promoted a Bill In Parliament (The Wigan Corpora¬ 
tion Act, 1889), which was passed, and Section 98 gives the 
Corporation power to pay compensation for buildings unfit 
for habitation. 

On Nov. 22nd, 1889, the Insanitary Houses Committee 
was appointed, and in May, 1890, they decided to pro¬ 
ceed under the Artisans and Labourers’ Dwellings Acts. 
After the passing of the Housing of the Working 
Classes Acb, 1890, which repealed the Artisans and 
Labourers’ Dwellings Acts, tbe Council adopted its pro¬ 
visions, and subsequently proceedings were taken againab 
various owners of insanitary property, the result being that 
in the majority of cases the owners agreed to demolition on 
receiving compensation at the rate of five years’ purchase 
on an average of three yeare’ net rental, whilst others have 
made structural alterations so as to render the property 
habitable. The number of honses with regard to which 
proceedings for closing have been taken since 1890 is 484. 
The number of those actually demolished, and for which 
compensation has been paid, is 199; of those not compensated 
for, but demolished, 72; of those which owners have agreed 
to demolish, 81; of notices served and action pending, 
101; and of premises made sanitary, 28. Fifty-nine 
onb of the 484 honses were unoccupied for twelve month* 
before demolition. The total amount paid in compensation 
was £3430 &s. lOrf. Since the first block of insanitary 
property was demolished building plans have been passed 
for 570 houses of the cottage class, the number erected and 
occupied being 235. The number of houses in conrae of 
erection is 144. We cannot Bay that there has been nndne 
haste in dealing with the worst class of cottage property ; 
however, the matter has been taken in hand, and it will 
now be the duty of the Sanitary Committee to prevent 
overcrowding in the new dwellings. 

Wigan may be fairly congratulated on having made some 
progress since Sir G. Buchanan visited the town in 1870. 
Since then the privy system has been abolished, and the 
pail system adopted ; a complete system of sewerage, with 
a modern sewage farm, has been made at great cost; a 
sanatorium for infections diseases on tbe most modern and 
approved plans has been provided ; and now what with the 
destruction of unhealthy dwellings, the erection of new 
baths, and a good water-supply, the town may claim bo he 
on a par with any other town of a similar size. 


It had been expected by most of the graduates of the 
University oi London that either at the meeting of Can. 
vocation on Tuesday last, or at the Presentation on 
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Wednesday, some definite coarse of procedure on the part of 
the authorities of the University, in view of the recently 
appointed Royal Com mission, would have been decided on ; 
but any such anticipations were disappointed. Both meet¬ 
ings have passed, and all we learn is that the Senate will 
not take up any attitude of simple obstruction during the 
proceedings of the Royal Commission, and that the Senate 
will steadily persist in their endeavour to keep up the present 
high standard of tbedegrees, as otherwise their prestige might 
be diminished. Lord Derby, who presided on Presentation 
Day for the first time as Chancellor, waB anything but 
optimistic in his survey of the position of the problem of 
higher education in London, and expressed a great doubt 
whether the Royal Commissioners would come to a unani¬ 
mous conclusion. He also, as has been the usual course 
throughout the agitation, ignored the subject of medical 
degrees, and their vital interest to the public, to London 
medical teachers, and to students. The importance of this 
question to the student—namely, whether he can obtain a 
degree by studying in the best clinical schools in the 
kingdom on similar terms to those on which it is granted 
by Scotch and provincial universities having inferior 
facilities for practical teaching—seems to have been passed 
■over by a Senate which has no other idea in medical educa¬ 
tion than to fix an abnormally high standard for a pass 
degree and then shut its eyes to the disadvantages which 
this entails on an average London medical student. Accord¬ 
ing bo Sir John Lubbock there is no need for a second 
University in London, but Bhould a Teaching University 
ever be established, the proper place, he considers, for the 
■existing University is at its head. We would point out to 
Sir J. Lubbock that the present University performs no 
^universityfunctions, has no special relations to higher educa¬ 
tion in London, or to the colleges and medical schools in 
which such an education la given, and that all attempts 
at lbs remodelling in this direction have proved unsuccessful. 
"Must we believe that such an advocate of scientific educa¬ 
tion fails to see that an examination board for the British 
Empire and a local Teaching University for this metropolis 
are essentially different in design and in functions ? 

At the meeting of Convocation it was resolved to request 
the Annual Committee to "represent and guard the interests 
■of Convocation generally in all matters connected with the 
Iloyal Commission, and any scheme which may be sub¬ 
mitted to it,” and the House was very excited on being 
told that no member whom they could regard as a 
representative of the London University had been placed 
•on the Royal Commission. Mr. Anstie, Q.C., who is a 
member of Convocation as well as of the Senate, was at 
once abated to be only the nominee of the latter body. Evi¬ 
dently Convocation does nob agree with the Chancellor as to 
the scrupulous fairness with which all the bodies interested 
Are represented on the Commission. The opinions of a 
large number of London graduates, and the Bpirib in which 
they may be expected to approach a question which is vital 
to the metropolis, may be best judged from the two pro¬ 
positions laid down in a circular issued bo influence the 
election of members of the Annual Committee, and which 
abates: "(1) Thatno second University should be established 
in London; (2) that the University should be extended 
ao as bo fulfil any reasonable requirements of the 


Royal Commission in respect of a Teaching University, 
but without any lowering of the present standard of degrees, 
and so that students unattached to any institution associated 
with the University should not be placed at a disadvantage.” 
Here we have it plainly laid down that Convocation is 
to do everything in its power to prevent any lowering of 
a degree—which has been declared to be an Honours 
degree—bo a pass standard, and to oppose the formation of 
a real Teaching University, which would not be tied by 
the traditions and prejudices of the existing University. 
It is clear that, if the Senate is not prepared to adopt a 
policy of obstruction, a large nnmberof the graduates will do 
all they can to prevent the London students obtaining the 
just advantages which me granted to those who have had a 
similar education elsewhere. If the conclusions of the new 
Commission—over which Earl Cowper, who is now return¬ 
ing from Spain, will preside— in any way correspond to 
those of the former Commission and of the Privy Council, 
it will be the duty of Parliament to prevent such an 
obstructive abtibude being again successful. 


^tracrtatirai. 

"He qsM stmta." 

PRESENTATION TO SIR GEORGE BUCHANAN, 
M.D., F.R.S. 

We drew attention a short time since to the proposal to 
present to Sir George Buchanan, F.R.S., some substantial 
and permanent memento of the esteem and regard in which 
he is held, and of the illustrious services which be has 
rendered to medicine as a science, and especially to pre¬ 
ventive medicine, during the long term of his official career 
in the Public Health Department of the State, both 
under the Privy Council Office and the Local Government 
Board. We are now able bo announce that an important 
general committee has been formed with a view of giving 
effect to the proposal, and that quite apart from this 
committee the scheme is receiving the active support of a 
number of leading members of the medical profession and 
of the Public Health Service. It is also noteworthy that 
the Society of Medical Officers of Health have expressed a 
desire that, Independently of representation on the general 
committee, their hearty cooperation in the proposal should 
be prominently set out before the public and the profession. 
The amount of subscription is limited to a maximum of two 
guineas, more importance being attached to securing a large 
number of subscribers than bo the total amount of the sub¬ 
scriptions. _ 

THERAPEUTICS IN PARLIAMENT. 

Whatever may be thought of Parliament, it is not a 
body from which one expects much light in questions of 
medical education, especially at 2 o’clock in the morning. 
This was the hour at which Mr. Balfour, with a humanity 
which cannot be too much admired, restrained himself when 
invited by Dr. Clark to speak on the motion for present¬ 
ing an address to Her Majesty praying her to withhold her 
consent from certain Ordinances made by the Commissioners 
under the Universities (Scotland) Act, 1889. We are not 
disposed to blame either members or the Government for 
refusing to interfere with the ordinances, especially in an 
exhausted House, at the end of anobher discussion on an 
excited subject For all that, we heartily approve the 
protest entered by Dr. Farquharson, in the name of teachers 
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of materia mediea and therapeutics, against what mast be 
regarded as a thoroughly retrograde step in the recent ordi¬ 
nances which place the examination in these important sub¬ 
jects at the time of the examination iu anatomy and physio¬ 
logy. Ibisj us b twenty-one years since the following resolution 
was passed by the General Medical Council on the rightful 
place of these subjects:—"That it is desirable that the 
instruction in pharmacy shonld be separated from that in 
therapeutics, and that the former should be obtained at an 
oarly and the latter at a later period of the professional 
curriculum.” Tuts subject was much discutsed at that 
time. The resolution expressed the view of all the best 
authorities on medical education of the time, and it was 
proposed and seconded by the very two members of the 
Coancil who carried most weight on snch questions—namely, 
Dr. Parkes and Sir Robert Christison. Ever since then the 
eubjeet of therapeutics has been placed at an advanced stags 
of medical education, and the examination in it has been 
correspondingly late. It is, indeed, obviously absurd that 
astudent should be examined in the action of medicines 
and their uses in disease before he has been tested in physio¬ 
logy and had the means of learning the nature of disease, 
■the extent to which its coarse can be affacted by drugs, 
and the wisdom of attempting any such interference. This, 
in fact, is one of the latest lessons to be learnt by the best 
students and by the wisest practitioners. We entirely sym¬ 
pathise with Dr. Farquharson and the teachers of materia 
snedica and therapeutics in their opposition to this part of 
the recent ordinances. Tney will, of course, not abandon 
their opposition. They will surely be heard by the Privy 
Council, and it cannot be doubted that their lordships will, 
on snch a matter, take into account the long-established 
recommendations of the General Medical Council. The 
Inspectors of the Council and medical examiners are con¬ 
stantly finding grave ignorance of the uses and the doses of 
medicine even in otherwise accomplished and creditable 
students, and this is of the very essence of the question of 
qualification to practise. The Ordinances also reduce 
seriously the education in practical pharmacy. We cannot 
now discuss the best ways of improving this. Bub ib is as 
reasonable to expect a soldier to do well in battle without 
familiarity with gnus aud swords as to expect a medical 
student to do well without a sound familiarity with the 
chief properties of the principal drugs and their preparations. 

PROFESSOR MOSSO ON FEMALE EDUCATION. 

Anthropological research has no more acnfce and 
independent votary than the Professor of Physiology at 
Turin, whose lecture on “ Brain Temperatures ” before the 
Royal Society we had occasion recently to summarise and 
comment upon. His treatise, "Sulla Fatica”—on the physio¬ 
logical antecedents and pathological consequences of ex¬ 
haustion, physical and mental,—is already a classic, exempli¬ 
fying as it does that combination of scientific substance with 
literary form which, as Professor Batcher has jasd reminded 
M lately, reached its highest development in Ancient Greece. 
As much may be said of his scarcely less brilliant hook, 
"“Sulla Paura,”—on the phenomena of fear—a medico- 
psychological study which his compatriots point to with 
justice as a very favourable specimen of the subtler, while 
rigidly scientific work of the snb-alpine school. Nor must 
we omit from his anthropological “ record ” his investiga¬ 
tions into the oraniology and general physical develop¬ 
ment of the Roman soldier—investigations which led up to 
the proof that the far-famed Tenth Leglori—the veterans of 
Uaius Julius, who “went everywhere and did every¬ 
thing”—were not superior in physique (whatever their 
discipline may have been) to the British, or even the 
continental, soldiery of the present day. These con- 
clarions, indeed, gave direction and force to his recent 


paper on "Reform in Athletics,” In which he points 
out for the benefit of his compatriots how far their 
gymnasial adjuncts to school work proper are deficient 
in the method and the rationale which made the Greek 
an<f Roman palaestra at its be9b an admirable “ con¬ 
dition precedent ” of the mens tana in corpora sano. The 
views of so accomplished aud impartial an investigator 
and critic are eminently worthy of consideration, especially 
ou a subject so keenly controverted as the medical view of 
“sex in education.” On this theme of present interest 
Professor Mosso delivered on the 6 th inst., in the presence of 
the Queen of Italy, a brilliant discourse—the last of the 
series on the education and the work of woman, which have 
been given under Royal countenance duriDg the winter and 
spring at the Collegio llomano of Rome. The lecture was 
in all respects suitable to the occasion and creditable to its 
author, and we shall take an early opportunity of sum¬ 
marising its leading positions as the contribntion of the most 
eminenb of Italian physiologists to the quccitio vexata of 
fitting woman for her place in the household and in society. 


NOTICES TO CORONERS FROM MEDICAL 
PRACTITIONERS. 

In Thk Lancet of April 30th allusion was made to 
some rematks which Mr. Oliver Pemberton, the coroner for 
Birmingham, felt called upon to make at an inquest as to 
the duty incumbent upon medical practitioners of duly 
informing the coroner of any deaths occurring under circum¬ 
stances which might render notification to the coroner 
necessary. We have received from Mr. Pemberton a copy 
of the printed form which he nses and sends to members 
of the profession. Coroners have complained justly of the 
various modes iu which the information regarding unregts- 
trable deaths reaches them. A person dies suddenly, or & 
body is found, and it often becomes a case of "What is 
everybody’s business is nobody’s business.” Sooner or later 
a medical practitioner is called, and as he is generally the beat 
informed person present, often the only one competent to 
do so, he Bbould not fall to send notice to the coroner. The 
information which he is able to give is most valuable, and 
no time should be lost in sending it, either by post, by 
messenger, or even by telegram, shonld distance render 
this desirable. Coroners’ Id q nests, coroners, and especially 
medical coroners, are very much in evidence jnst now, and 
it behoves all members of the profession to do their utmost 
to make inqnests exhaustive medical inquiries into the 
cause of death. _ 

INFANTICIDE UNLIMITED. 

The records of infanticide in this country have revealed 
nothing which will equal in methodical and callous wicked¬ 
ness the disclosures recently made in a Russian coart of 
law. The history of a trial which has just reached its close 
at Vilna states that eleven persons have been charged and 
seven convicted of the deliberate mnrder, or complicity in 
the murder, of at least sixty-five infants. These children 
evidently belonged to the "unwanted” class. Many of 
them appear to have perished merely from wanton ex- 
posure and neglect. Others were poisoned, drowned, 
strangled, or otherwise suffocated. The case, almost, 
though as we shall see, not qnite, unique in its multiplied 
barbarity, is in several ways deserving of particular note. 
The motive was obviously that of gain. Murder was 
adopted merely as a means of livelihood. Its plan followed 
no regular indications, but was covert or open, violent or 
Bubble, as circumstances might seem to require. Ib is 
remarkable, however, that its perpetrators appear to have 
acted with singular want of caution, as if liable to no great 
risk of detection. It has been stated that they were 
persons of Jewish extraction, though whether this assertion 
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can be substantiated we are unable bo say. Ib recalls 
whab we have always regarded as a slander o[ bbe middle 
sgea, and one which is utterly oat ol keeping with the 
ordinary character of the Jews—a people es»entially law- 
abiding and particularly averse bo crimes of violfnce. 
Their accusation in this case may possibly prove to be 
only another instance of myth created by racial prejadice. 
However this may be, the commission of a series of aggra¬ 
vated crimes with so little precaution, taken along with a 
like precedent reported a couple of years ago ( The Lancet 
Nov. 22nd, 1890), cannot but suggest a doubt as to the 
efficiency of executive authorities. Such would be its 
certain consequence in this country, and probably in Rassia 
also. Notwithstanding the vastness of that empire, de¬ 
centralisation is not a strong point in its system of govern- 
mint. A question naturally arises whether this principle 
should not be more freely applied, due regard being had to 
its orderly administration. By this means, aided by special 
provisions which would nob be superfluous in the law of any 
country, such monstrous excesses of crime as those above 
described would become practically impossible. 


THE FLESH OF DISEASED CATTLE. 

No idea can be formed of the amount of flesh of animals 
which have died or been killed because of disease, that finds 
its way into the market as human food. There can scarcely 
be a doubt that thousands, perhaps tens of thousands, of 
cattle, sheep, and pigs are bongbt by the less reputable 
butcher or the "dropped meat salesman,” and prepared by 
them for consumption, the beasts being at the time of pur¬ 
chase hopelessly ill or already dead. A great traffic must 
be going on in such flesh, as the carcases are rarely 
buried, and inquiries at the knackeries tend to prove 
that they very rarely find their way to these estab¬ 
lishments. Ib is generally the custom for the owners of sick 
animals to Bend for the butcher to take them away either 
deau or alive, and probably after they have received 
a large quantity of drugs, some of these being, perhaps, of a 
poisonous description. What becomes of the carcases we 
can only surmise, but that they are dressed and exposed for 
sale can scarcely admit of a doubt; indeed, it is a moral cer¬ 
tainty to which veterinary surgeons and others could testify. 
Even in the ordinary slaughter-houses diseased animals can 
often be seen either before or after death, and the fact of 
their flash being refused sale is never heard of. The butchers 
could tell some startling stories with regard to this matter if 
they cared to do so; but everything is kept dark respecting 
it, and io is only at rare intervals that a chance discovery is 
made of some carcase that should have been buried, being 
found either in transit to the meat market or actually 
exposed for sale on the butcher’s stall. The slaughter¬ 
houses are private places where anything may be done in the 
way of dressing up diseased carcases without much fear of 
debecoion, either there or afterwards; and there is only too 
much reason to apprehend that great cruelty to animals is 
inflicted at times in such obscure places. The only remedy 
appears to be the introduction of public abattoirs wherever 
possible, and, where these cannot be established, the insti¬ 
tution of a system of thorough inspection of the private 
slaughter-houses. There should also be some means of pre¬ 
venting the carcases of animals that have died from disease, 
or been killed on the owners’ premises because of illness, 
from finding their way into the meat market, unless cer¬ 
tified by some competent person as fib for human con¬ 
sumption. For ib must be remembered that in the great 
majority of instances such flesh must be not only of poor 
quality, but possibly absolutely dangerous either from its 
own special poisonous properties, or because of the drugs 
which may have been administered before death. When 
the carcases have once been dressed by a canning batcher— 


as men who engage themselves in such a basinets usually 
are—it is very difficult indeed to detect anythirg amiss 
with them by even a moderately skilled person, and 
they therefore escape notice, as a rale. Veterinary 
surgeons, especially those in country practice, oould do 
much in restraining this nefarious trade of the " dropped- 
meat ” salesman; but a wide-ranging and systematic 
inspection of slaughter-houses and meat is the only 
sure safeguard for the public health. Of the prevalence of 
disease, parasitic and other, among animals whose flesh is 
consumed by man, we have ample evidence in the reports 
published periodically by the continental public abb&toin, 
and there is no reason to expect that such disorders are less 
extensive in this country ; while added to these we have 
the secret disorders—such as puerperal fever, anthrax, 
tuberculosis, swine-plague, &c.—which are nob in evidence 
in these establishments, with the exception of tuberculosis, 
animals which are so affected, but are in good or fair 
condition, being often sent there for slaughter. 


CHOLERA PROSPECTS. 

Cholera is causing a good deal of anxiety to the Russian 
Government. The disease is stated to have broken out in 
Afghanistan as well as in Persia, and it is feared that it 
may make its way into the Transcaspian provinces, the 
sanitary state of which is deplorable. O wing to the filthy 
state of the irrigation canals and to the general neglect in 
Bokhara and Transcaspta it is believed that cholera, once 
imported, would spread both rapidly and in a virnlentform. 
Hence a Commission of Prevention has been appointed, and 
it is stated that directly news is received to the effect that 
either Herat or Candahar is infected, prompt measures of 
control on the Russian frontier will be initiated. In the 
meantime, sanitary improvements, especially with regard 
to water-supply, are being undertaken. Bat these are 
hardly likely to be of much avail in the face of any imme¬ 
diate danger, for each works cannot be perfected at a 
moment’s notice. 


THE MEDICAL MISSIONARY. 


The truly philanthropic career which has juat beer* 
cat short by the sadden death of the Rev. John Lowe, 
F.R.C.8. Edin., demands from ns a word of recognition, 
nob only of the man himself, bat of the cause in whose 
service he lived and died. Mr. Lowe was a typical 
specimen of the medical missionary as that profes¬ 
sional product is developed — to its honour be it said— 
so prolifically north of the Tweed. The son of a Coo* 
gregational minister, he early saw where his true field 
of usefulness lay, and in qualifying for the oombined 
work of body-healing and soul-awakening he showed 
by his zeal in study, both medical and theological, 
the high estimate he had formed of the vocation he had 
chosen for his own. The London Mis nonary Society was 
quite alive to his claims on its confidence when it sent him 
out some thirty years ago to work at the station at Travan- 
core. Eight years’ service there indicated him in March, 
1871, as the proper man to superintend the Training 
tntion of the Edinbnrgh Medical Missionary Boclety—a post 
which he filled so well that in 1883 the Society made him 
its own secretary. His twofold work he continued to dis¬ 
charge with exemplary skill and devotion till 1890, when 
Its increasing complexity induced the directors of- the 
Society to give him an assistant superintendent in 
Dr. Hoernl6. With each successive year the institution 
scored fresh marks of efficiency; some notion of its progress 
may be inferred from the fact that, whereas in 1871 it bad 
bat seven students in preparation and an annual Inoome of 
bat £1476, ib was able on its jubilee last February to 
announce that its male students alone numbered twenty* 
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nine, to any nothing of iba lady novitiates; that folly 
seventy of its former atndents are at work on foreign 
stations; and that its yearly income is .t'6000. Nor is its 
expansion likely to atop there. It has outgrown its 
{•remises in the Cowgate, and is contemplating their 
enlargement by devoting ad hoc a portion of the jubilee 
memorial fund. To Mr. Lowe belongs greab part of the 
credit of thia most gratifying state of things, efficient 
as he was, not only in the professional qualifications 
aiimed at by the promoters of the institution, but also in 
the spirit of work which produced an honourable emula¬ 
tion among its personnel and in that organising and 
administrative power which are themselves a rare and 
nncommnnicable gift. No wonder that the sndden 
collapse at his post of so valnable a functionary should 
have impressed all friends of the medical missionary move¬ 
ment with something of a sense of personal loss. But his 
“work doth follow him,” his example survives, and 
his masterly treatise on “ Medical Missions, their Place 
and Power,” enshrines the usefulness of the Edinburgh 
Society in a literary form, which has already carried its 
name and fame over the civilised world. Another publica¬ 
tion of his, “The Life of Dr. Elmslie of Cashmere,” is a 
beautiful tribute to a kindred soul, extinguished In sight of 
the richer harvest its philanthropic energy had prepared, and 
will in turn be followed by another biography still more in¬ 
spiring to future labourers in the same hnmanitarian field— 
“TheLlfeof the Rev. John Lowe, F.R.C.S EdiD.” 


THE BRAVERY OF BRITISH WORKMEN. 

History records the unselfish deeds and the bravery of 
our soldiers in time of danger, and future history will record 
the bravery of our workmen who earn their daily bread 
amidst great danger and imminent peril. An inquest was 
held last week by Mr. B lghonse, county coroner, at Pair, 
near Sb. Helen*, on a man named Richard Gill, aged fifty 
years. About a year and a half ago be was working in the 
sh&fb of a coal mine with three other men, blasting rock. 
The deceased, after the shots were ready, told the other 
men to get into the hopper. He then lighted the fuse con¬ 
nected with the shots, and then got into the hopper. He 
fancied he had given the wrong signal, and jumped out of 
the hopper to cut off the fusee. He managed to cut off one, 
bub the others were too far burned. The other men begged 
him to give the signal to ascend and get into the hopper, 
but he said, “No, I will stay where I am. It is better for 
one man to die than for all.” Just then the hopper began 
to ascend and the other men were drawn to the top, and 
floon after Gill pulled the signal wire and they went down 
*o Mm and found* bim badly injured about the head. He 
had a compound fracture of the skull, and remained five 
months in hospital, but never got over bis injury. 


LONDON MEDICAL OFFICERS OF HEALTH. 

Wk announced last week that Mr. F. M. Corner had re¬ 
signed the position of medical officer of health of Poplar for 
the reason that recent legislation, particularly the I’ablic 
Health (Ltndon) Act, had so increased his duties that 
he could nob conscientiously fulfil them. Mr. Cornel’s 
resignation is to be regretted, for bis woik in Poplar has 
been excellent, and under existing circumstances it cannot 
be expected that the district will be as well served as it haB 
been in the past. The circumstances bo which we refer are 
those which will place the public health service of 
London en a less satisfactory footing than it bos 
hitherto been. While the duties of the medical officer 
of health have been added to year by year, and while 
the responsibility attaching to the office has greatly in¬ 
cased, the remuneration has either remained the same 


or has become still smaller. The result is that capable men 
with a sense of duty and responsibility will be driven from 
the public health service. However devoted they may be 
to that branch of the profession which aims at the preven¬ 
tion of disease, they have duties also to their families, and 
it will not be found that for merely nominal salaries they 
will undertake work which must make greater claims upon 
their time than is compatible with other work necessary 
for them to make proper provision for those dependent 
upon them. The public has to learn that in medicine as 
in other professions there are differences between those who 
constitute it, and ib is certainly nob to the advantage of the 
public service that it should be recruited from the ranks of 
those who would not be successful in its other branches. 
Men with skill and energy will find themselves debarred 
from entering one of the most useful branches of the pro¬ 
fession. If medical officers of health are paid adequate 
salaries they can afford to keep their other work within 
limits; bub at the present time nominal salaries are 
attached to the cflhe, and it is expected that a large share 
of the olli :er's time shall be at the disposal of his authority. 
It has been urged that by reducing the salaries of higher 
officials, local authorities will be able to pay more liberal 
wageB to the working men in its service. There is no one 
more desirous than ourselves that working people should be 
adequately paid, bub we fail to see that this can only be 
brought about by reducing the scale of remuneration of an 
olli ce requiring kno wledge and ability which in otherbranches 
of the profession bring ample return. There is no class of 
the community more interested in the maintenance of an 
efficient public beal.h service than the working people of 
London, and we do nob donbb they wonld be the first to 
rebel at any failure to protect them from disease which is 
the resulb of an unwne parsimony. London can weH afford 
to pay all its servants adequately, and certainly the 
difference between the amount of salary which is now paid 
and that which should be paid to the health officer is too 
trilling to affect the general question of the proper payment 
of working men. _ 

MENTAL IMPROVEMENT AFTER TREPHINING. 

Tills Important subject is treated of in an article In a 
recent number of the Medical News by Dr. Hugo EDgel of 
Pailade'phia, with special reference to a case in which an 
operation of this nnlure was carried out. The patient was 
a boy fourteen years old, who was said to have been 
mentally bright and physically healthy until his sixth 
year, when he became subjeeb to convulsions. TheEe 
began one day without any apparent cause, and have 
never since ceased for BDy length of time. There was 
no family history of epilepsy or insanity, and there was no 
accident to account for the onset of convulsions. The fits 
had been becoming gradually more and more frequent, until 
at lasb he was having as many as twenty-one in twenty-four 
hours. Bat the interesting point is that the boy’s intellect) 
is said to have been, up to the time at which the fits com¬ 
menced, of a higher order than is usually met with in a 
boy of his age; but since the fits bpgan a gradual deteriora¬ 
tion had been taking place, until he became dull sard 
vicious, and finally seemed simple and almost idiotic 
and not nnfrequently maniacal. There was a peculiar 
conformation of the skull, the appearance being as if it 
had been crushed in at the junction of the parietal and 
frontal bones, and Dr. Eogel Beems to have regarded this 
as the resulb of premature closing of the fontanellea and too 
early union of the sagittal and coronal sutures, and, from 
the effect of this on the brain apparently, he was in the 
state of extreme mal-development which he showed. Except 
that he was endowed with speech—of a guttoral and mono¬ 
tonous character, it is true—be resembled a savage young 
igi ize y O* 


1094 ThbAanckt,] 


THE 8TRUTHERS TESTIMONIAL FUND. 


[May 14,1892. 


animal rather than a boy, in his behaviour generally. 
Under a systematic nse of the bromides the convulsions 
became much less frequent and less severe, but no great 
change was evidenced in the mental condition, and it was 
decided to operate with the view of relieving the abnormal 
pressure on the brain, which from the conformation of the 
skull it was thought must be present. Two operations 
were carried out by removing portions of bone from the right 
frontal and parietal bones immediately contiguous to the 
coronal suture. The second operation was carried out 
after an interval of three months had elapsed from the first. 
For five weeks after the first and for two weeks after the 
second operation he bad no attacks, but after that they 
increased in frequency, but never became so frequent as 
before, while their character was very much changed, so 
that instead of severe convulsions with clonic spasms, he 
now had attacks of loss of consciousness, with slight 
twitchiags. But the chief improvement was in his 
mental condition, and from an idiotic, sulking savage 
he developed into a bright, lively, and good-natured boy. 
His former irritability and moroseness were replaced by 
good-nature, and now, to all inquiries, he made intelligent 
replies, whereas formerly he only sulked when asked ques¬ 
tions. He also expressed a wish to go to school, and his 
perception was wonderfully quickened, so that a complete 
change was the result of surgical interference in this case. 
Such a result is, of course, extremely significant; but it 
remains to be seen in what cases operative measures are 
likely to effect so much as they apparently did in this case. 
But at least Dr. Engel and his surgical colleague, Mr. 
Packard, are to be congratulated on the brilliant success 
which followed interference in a case which could not, even 
to the sanguine, have appeared very promising. 

THE STRUTHERS TESTIMONIAL FUND. 

We understand from Dr. James Anderson, the secretary 
and treasurer of the Struthers Testimonial Fund, that Sir 
George Reid, P.R.S.A., has now finished his portrait of 
Professor Struthers, and is at work on the replica for 
Marischal College, Aberdeen. It is proposed that the 
portrait should be presented to Professor Struthers on 
Wednesday, May 18ch, at 4.30 P.M., by Sir Andrew Clark, 
Bart., at 16, Cavendish-square. A photo engraving of the 
portrait will be prepared, under Sir George Reid’s super¬ 
vision, by Messrs. T. and R. Annan and Sons, and will 
cost, for subscribers, half a guinea ; for non-subscribers, a 
guinea. _ 

the international horticultural 

EXHIBITION. 

The Duke of Connaught, who was accompanied by 
the Bishop of London and Mrs. Temple, Lord Ashbourne, 
Lord Rowton, and Sir G. Baden Powell, formally opened 
the Horticultural Exhibition at Earl’s-court on Saturday 
last, May 7th. The weather, inasmuch as it was all that could 
be desired—a bright sunny day—it may be hoped will augur 
well for the fntnre success of the undertaking. The beauty 
of the subject of the exhibition is one of coarse which muet 
appeal to everyone. Horticulture is both science and art, and 
it is illustrated with such consummate skill and excellent 
taste that the exhibition at Earl’s-court is certain to please 
as well as educate. The growth and development of the 
horticultural art in this country from Tudor times to the 
present is fully demonstrated, and gardens of the Con¬ 
tinental and Eastern type, both of ancient and existing 
periods, are exquisitely modelled. In one very effective 
grouping is shown a well-contrasted display of the horti¬ 
cultural products and characteristics of ancient Rome, of the 
Tudor days, of modern Italy, of ancient Egypt, of Jacobean 
times, and of India, [Japan, and China; while a very extensive 


collection of the flowers, plants, trees, and shrubs of the 
present day gives an admirable representation of the Vic¬ 
torian era. Altogether the exhibition compares very favour¬ 
ably with its predecessors, and, judging from our inspec¬ 
tion on Saturday last, the promoters have certainly at 
their disposal all the means to provide liberally for the 
healthy amusement and recreation of the visitors. 


DEATH UNDER CHLOROFORM. 

Operations about the mouth and naso-pharynx have 
their pecnliar dangers and difficulties, not wily on account 
of the operative measures themselves, but also from the 
extreme care with which the anaesthetic requires to be given. 
Unfortunately, these points were illustrated by a death 
which took place at the Hospital for Diseases of the Throat 
on Saturday, April 30bh. The patient, a boy aged twelve, 
suffered from a polypus in the ear, as well as a throat affec¬ 
tion, and it was decided to give him chloroform, ai the 
operator, Dr. J. W. Bond, stated ether wonld produce more 
bleedmg, aqd some general antithetic was necessary owing 
to the painful character of the operation. The removal of 
the polypus was effected, and the operator noticed that 
respiration had ceased. Artificial respiration, promptly per¬ 
formed, failed to resuscitate the boy. At the necropsy, 
the report states, the heart was found to be enlarged, and 
had a larger qnantity of fat upon its surface than is common 
at so early a period of life. The[ report before us does nob 
say who was the administrator, nor does it mention the 
posture of the patient. These and other points are too 
often omitted in the evidence given before coroners, and 
when not supplied are not always obtainable subsequently. 


A NEW USE OF THE TITLE M.R 

At an inquest at Hull by Mr. Thomey, the borough 
coroner, it transpired that the patient had received medi¬ 
cines from a person named l’riestley, who used the letters 
M.B. after his name. Mr. Priestley meant by this “medical 
botanisb.” The coroner said Mr. Priestley had no right to 
attach the initials after his name when he knew they meant 
something else. We think that a more seriously false and 
misleading use of medical titles could nob well be imagined. 

TUBERCULOCIDIN. 

Since the announcement made by Koch, more than a 
year ago, thab he had discovered a sub stance which bad a 
selective action on tubercle, many observers have been 
working on the properties of this substance which he 
named tuberculin. Foremost among such has been Klebs. 
In the Deutsche Mcdicinischc Wochenschrift, 1891, No. 45* 
he reported that by precipitation with platinum chloride 
and the so-called alkaloid reagents he was able to 
separate from tuberculin an active principle, which he 
termed alexin or tubercalocidin, which has the same action 
on tubercle that tuberculin has, but withoub causing 
the depression produced by it. Klebs has since pub¬ 
lished a monograph on the subject—“Die Behandlung 
der Tuberculose mit Taberculocidin”—of which a short- 
abstract is given in the Medical News (New York) of 
April 16 :h, 1892. Kleb3 believes that the efficacy of this 
substance depends upon an influence exerted on the 
tubercle bacilli, resulting in their degeneration. Thus 
large doses, by causing rapid disintegration of tuberculous 
tissue, produce some elevation of temperature by a form 
of auto-inoculation with tuberculin. Taberculocidin does 
not cause necrosis of the affected tissues. The process 
appears to be one of Involution associated with exudation. 
That this body is not merely an attenuated form of tuber¬ 
culin is demonstrated by the fact that although the 
former represents by weight one-fortieth of the latter. 
Digitized by VjOO^Il 
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an injection of a decigramme (0‘1) of the one is followed 
by no elevation of temperature, while an injection of two 
milligrammes and a half (0 0025) of the other is followed 
by febrile reaction. In man the initial dose of tnbercnlo- 
cidin is abont two milligrammes (0*002); if this occasions 
no unpleasant manifestations, the dose is rapidly increased 
to a decigramme (0*1), or a decigramme and a half (0*15). 
Hectic fever is no counter- Indication—in f ac b, energetic treat¬ 
ment may canse its disappearance. The injections should be 
made daily for a month, and then intermitted for the same 
length of time, to be resumed or not according to the indica¬ 
tions present. When nrgent symptoms occur other thera¬ 
peutic measures may be advantageously employed in 
conjunction with the injections. Nearly a hundred cases, 
principally of pulmonary tuberculosis, have been treated 
with tuberculocldin. Of seventy-five, in which a reason¬ 
able time bad elapsed, fourteen appeared to have been 
cured, forty-five were improved, fourteen remain unim¬ 
proved, and two died. Complications were universally 
absent. Such results ate certainly encouraging; but after 
recent experiences medical men are naturally sceptical 
about accepting as an absolutely curative measure the 
treatment of tuberculosis by injections of substances allied 
to tuberculin. Many, however, are still of opinion that the 
reaction against Koch’s method of treatment went too far, 
and much interest will be felt in watching the outcome of the 
numerous investigations now in progress that have for their 
object the treatment of such a widespread disease as 
tuberculosis. 


REMUNERATION OF HEALTH OFFICERS 

The attitude taken by the Local Government Board as 
to the salary of the East Barnet Valley medical officer of 
health has in the end resulted in a satisfactory arrange¬ 
ment. That Board held that a salary of some £30 was 
insufficient, and they refused to certify for repayment of 
one half of it out of the county funds. Later on the salary 
was somewhat raised, hnt now the local board have 
determined to pay a sum of £75 yearly and to ask for 
repayment. In doing this they testify that they are 
influenced by the extremely satisfactory and efficient 
manner in which Mr. Roughton has performed his duties. 

MEDICAL LEGISLATION IN NEW SOUTH WALES. 

In medical legislation it is impossible to please every¬ 
body. The discussion now going on in the public papers 
of the colony shows this, and exhibits a strange variety of 
views even in those who might be expected to think alike. 
One man is sensible in nine points, and very unsatisfactory 
in his tenth. Fortunately, public opinion everywhere is in 
favour of legislation that enables the public to distinguish 
the qualified from the unqualified ; and there is scarcely 
less unanimity in favour of giving power to bodies and to 
the medical councils created by such legislation to preserve 
a certain tone aud standard of professional ethics. There are 
exceptions, however, even here, and we are astonished to find 
men who write sensibly and have good qualifications speak 
lightly of the disciplinary powers of the medical authorities. 
A practitioner, writing in the Sydney Morning Herald 
on the Medical Bill, objects mainly to the fact that In the 
Medical Council it creates there is no direct, representation 
of the profession. The Council is to consist of ten members, 
five appointed by the governor and five by the Senate of 
the University of Sydney. We entirely agree with him 
in this objection. There ought to be a substantial repre¬ 
sentation in the Connell of the registered practitioners 
of the colony, and no Council can be considered final or 
satisfactory which does not contain such an element. By 
all means this defect should be remedied. On the other 
band, the writer's views are very unsatisfactory in regard to 


the disciplinary powers of the Council. “No medical man 
should be pnnished for acts which are not a violation of the 
laws of the land.” “The Connell shonld not be allowed to 
wander out iuto the shady lauds of professional etiquette." 
We do not approve Buch sentiments. They are opposed to- 
the whole spirit and tradition of the profession, and, we 
may add, to the whole interest of the public. The pro¬ 
fession has its own refined duties and its own refined laws. 
The next sentence is significant. “ The standard of 
professional etiquette in these colonies is just as low as ib 
well can be.” Is nob this admission the very proof that 1 
other laws are wanted for the regulation of a high profession- 
than the mere laws of the land. We trust that such- 
views will nob prevail. The duties of medical men are of 
the most delicate kind. Fraud and imposture and worse 
are very possible under cover of its functions. Conniptio- 
optimi pcssima. And the medical profession owes it alike- 
to itself and the public to have a standard of morals equal 
to its standard of doty. _ 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.. 

Tiie second coarse of lectures at the Royal College of 
Surgeons will be given in the theatre of the College at 4 P. m. 
during the remainder of May and Jane as follows:—Dr. J. 
Rose Bradford will deliver three lectures on the Physiology 
of the Vaso motor System on Monday, May 23rd, Wednes¬ 
day, 2obh, and Friday, 27th. Professor C. W. M. Moullin- 
will give three lectures on the Operative Treatment of 
Hypertrophy of the Prostate on Monday, May 30th, Wed¬ 
nesday, Jane 1st, and Friday, June 3rd. Professor H. B. 
Robinson will give three lectures on Certain Diseases of 
the Breast on Tuesday, June 7th, Wednesday, 8th, and 
Friday, 10th. Professor W. Watson Cheyne will deliver 
three lectures on the Treatment of Surgical Tubercular 
Diseases, on Monday, Wednesday, and Friday, June 13bh, 
15tb, and 17th. Professor H. T. Butlin will give three- 
lectnree, on Monday, Wednesday, and Friday, June 20th, 
22nd, and 24tb, on Cancer of the Scrotnm in Chimney Sweeps 
and others. _ 


MEDICAL ESTIMATE OF ALCOHOL IN 
NEW YORK. 

There seems to be a decided wish to snmmarise the opinion 
of medical men on the momentous subject of the habitua? 
use of alcohol. Several attempts of the sorb have been 
made in England. None of them have been satisfactory. 
There has been an air of insincerity in many of them, the 
names of physicians who were known to be non-abetainera- 
themselves being often paraded as censors of the public in its 
use of alcohol. Besides, it iB impossible for physicians in a- 
small space to express themselves on such a subject wibhonb 
danger of being misunderstood—in other words, without 
the public misapprehending the import of their testimony. 
Moreover, this is eminently a question where opinion shonld 
be weighed as well as counted. Those who are mosb ready 
to give an opinion, and most dogmatic and positive in its 
expression, are often of least authority in the matter. We 
have before ns, in a supplement of Frank Leslie's Weekly > 
the result of an attempt to ascertain the opinion of every 
medical practitioner in NewYork. Every physician was asked 
to reply to the question, “ Is the moderate ose of wine and 
beer injurious to the health of grown persons?" By dint of 
importunity, and putting the qaesbion over and over again 
to the 2900 physicians practising in New York City, 675- 
replies only have been received. Less than a fourth have 
yielded to the temptation to see their opinions in print. 

The answers are described under the following heads_ 

negative 435, semi-negative 88, affirmative 152—that is, that 
the largest number do not believe that the moderate use of 
wine and beer is injurious to the health of grown persons. 
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Taere is every variety of opinion and every qualification 
of opinion expressed. Thus one gentleman thinks that no 
alcohol should be allowed under any circumstances, except 
on the advice of at least two physicians. This same gentle¬ 
man adds: “I would nob advise with any physician that I 
knew was in the habit of drinkiDg wine or beer habitually." 
On the other hand, a physician, nearly eighty years of age, 
has taken wine from his childhood, and says: “ I was well 
acquainted in Hangary with a physician 10G years old who 
was able to visit patients and give a very good lecture on 
materia medica. He drank wine twice daily, eight ounces 
each time, and I have heard him say many times that 
without wine he would not live a minute.” There is to 
discriminating readers interest even in opinions which are 
extreme. Bat we are inclined most to praise the 2225 
physicians who withheld their opinion, agreeing with a 
practitioner who replies “that voting on scientific ques¬ 
tions la harmful to science and truth; scientific 
problems cannot be solved by majorities.” The reasons for 
total abstinence must be found in other than medical con¬ 
siderations. Bat while we doubt the wisdom of medical 
men giving a rounded opinion on so large a question for 
popular use, we cannot too strongly emphasise their responsi¬ 
bility in reference to it, and the importance alike of their 
prescriptions and their example. There are many drugs 
which are apt to be continued after the need for them 
baa passed away. The same is true of diet. And the 
physician is apt to find the patient, whom perhaps he has 
saved from death by the timely use of alcohol, persisting in 
its use months after the conditions which indicated its 
■employment have ceased. _ 

THE VACANT CORONERSHIPS FOR THE NEWING¬ 
TON DISTRICT AND WESTERN DIVISION 
OF THE COUNTY OF LONDON. 

It has been stated in a leading daily paper that the 
'vacancy for the coronersbip caused by Mr. Carter’s death 
will not be filled up by a new appointment, but by dividing 
the Newington district into three portions, giving one to 
each of the three coroners for neighbouring districts, Mr. 
Braxton Hicks, Mr. Wyatt, and Mr. Carttar. Ib is also 
stated that the division over which the late Dr. Diplock 
presided as coroner is to be divided into two—the LondoD, 
or larger portion, and the Middlesex, or smaller one. 
Whether these statements be coriecb or not, remains to be 
seen; bub whether there will be one, two, or three vacancies, 
-one thing is clear—viz., that there is no dearth of moBt 
•eligible medical candidates. Dr. W. Wynn Westcotbcomes 
-forward with such qualifications for the office as have rarely 
ever been possessed by any previous candidate for this or 
any other vacant coronerehip. He has been depnby coroner 
to Dr. Danford Thomas for the last nine years, and during 
that time has held over two thousand inqnests. His medical 
qualifications are those of M.B.Lond., M. It.C.S.Eng., and 
j,.S A., which were obtained twenty-two years ago, in 
addition to which be has made special studies of forensic 
•rmdicine, public health, criminal laws, and the laws of evi- 
<lence. He has also worked at practical analysis at theColIege 
of State medicine, and among other contributions to medical 
literature he has published “A Coroner’s Notes on Sudden 
'Death,” “The Bloomsbury Mystery, a Medico legal Essay,” 
and “A Summary of Deaths in London Caused by Excess 
-of Alcohol.” Dr. Westcott has unexceptionable testi¬ 
monials from Dr. Danford Thomas, Sir Andrew Clark, Sir 
■Henry Thompson, Drs. B. W. Richardson and G. V. Poore. 
Should the members of the London County Council 
decide to elecb him to one of the vacant offices, they 
will do credit to themselves and be consulting the public 
-interests. Dr. Luxmore Drew has also very high quali¬ 
fications for the office of coroner, being a barrister in 


addition to possessing excellent medical qualifications and 
testimonials. Dr. Grierson Gledhill is a banister and 
member of the Northern Circuit, as well as a Bwhelor of 
Medicine, Master of Surgery, &c. Dr. Bernard O’Connor 
also possesses legal and medical qualifications, being a 
Doctor of Medicine, Member of the Royal College of Phy¬ 
sicians, London, as well as Barrister-at-Law of Gray’s Inn, 
Middlesex, and North London Sessions and Central 
Criminal Court. Dr. G. E. Yarrow, barrister-at-law, is 
also an applicant for the vacant coronership. It is to be 
hoped that the electorate will take notice of this desire 
on the part of medical candidates to acquire legal 
qualifications, so as to make themselves donbly eligible, 
and to satisfy those many persons who think that 
the coroner should possess a legal training. Barristers 
and solicitors have not shown themselves equally anxious 
to satisfy the public in the much more important qualifica¬ 
tion of a medical training, probably because the study o 
anatomy, pathology, and the numerous subjects of the 
medical curriculum, requires much more self-denial and 
patience than the training for the bar. Mr. Leonard 
Bramah Diplock, L.S.A., son of the late coroner, and 
Dr. George A. Bateman, honorary secretary of the 
Medical Defence Union, are also medical candidates 
for the vacancies, the latter having been a student 
for the bar. Probably other medical candidates may come 
forward, but in any case it will be clear from the foregoing 
that the London County Council will not have any want 
of eligible medical candidates whose claims to the office 
over merely legal candidates do not admit of argument, 
beiDg irresistible. And now that they have satisfied the 
public prejudice by acquiring legal qualifications, there 
remains no justification for their claims being overlooked. 
E ich county councillor should be individually informed of 
the paramount claims which members of the medical pro¬ 
fession have for the office of coroner. 

COLOUR PHOTOGRAPHY. 

The beautiful process of c clour photography, briefly 
alluded to in the article on the conversazione of the Royal 
Society in our last issue, is doubtless an important step, in 
one direction, towards attaining the reproduction of colour 
by means of the camera, and as the subject is one of very 
general interest we give a few more facts concerning Mr. 
Ives’ ingenious method. Mr. Ives prepares, by means of a 
compound camera front, three photographic negatives of the 
object by simultaneous and equal exposure, from the same 
point of view and upon the same sensitive plate. The 
photographic plate is sensitive to all colours of light; bub 
by interposing certain media or light filters one of the 
negatives is produced by only such light rays aB excite in due 
proportion the fundamental red sensation ; another by light 
rays as they excite the fundamental green sensation; and 
another by lighb rays as they excite the fundamental bine- 
violet sensation. From this triple negative a corresponding 
triple lantern slide may be made, which, although it shows 
no colour in the ordinary way, on bains such a graphic 
record of the natural colours that in order to reproduce 
them to the eye it is sufficient merely to superpose the three 
images, one with red light, one witn green, and one with 
bine-violet. This is accomplished either in Mr. Ives’ new 
helio-cbromoecope, a device about the sizs and pattern of 
a band stereoscope, and used in much the same way, or by 
projection with a special form of optical lantern, having 
three optical systems with red, green, and bine glasses. 
The three images, being exacbly superposed, appear on 
the screen as one only, in which the natural colours 
are faithfally reproduced, together with the light and 
shade. Images of three ordinary photographs, exactly 
alike, if superposed in the same way, through the 
a 7 O 
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coloured glasses would show no colour whatever. Although 
It would appear that photographic prints cannot easily be 
obtained by this process, yet the fact that pathological 
specimens, for instance, may by this means be projected on 
the screen with the original colours, all faithfully portrayed, 
will doubtless afford exceptional aid to the demonstrator. 
The process will also render Bignal service in other depart¬ 
ments of scientific research. 

THE SPREAD OF SMALL-POX. 

Amongst the localities newly infected with small pox 
we hear of a few cases at Acton, and of an outbreak at 
Denaby Main near Doncaster, where two cottages have 
been turned into a hospital. The disease is still maintained 
in the Dewsbury district, and cases remain under isolation 
at Yarmouth, at Pembroke Dock, at Liverpool, and other 
places. In short, the somewhat wide distribution of the 
Infection necessarily causes anxiety both as regards the 
Immediate fatare and perhaps still more so as regards the 
prospects of, an exacerbation later on, even if the present 
season is got over withont any farther diffusion of infection. 


TOBACCO-SMOKING AMONG BOYS. 

As long as the habit of tobacco-smoking remains a 
common practice among men, so long may we expect that 
the bojhood of the time will acknowledge its fascination. 
It is therefore in a sense as natural as it is morbid that the 
soothing weed should be numbered among the mischievous 
absurdities of growing youth. This is mnch to be regretted 
for several reasons. Constitutionally, the boy is not even a 
lesser man. Between his young and vigorous nervous 
system and that of the male adult there is this essential 
difference—the one is developing, the other formed. 
Endowed with greater elasticity, the former is also in 
proportion less stable, and such effects as the narcosis of 
tobacco cannot at all assist, but must more or less pervert, 
its normal activity. The man’s more settled nerves are 
less affected. Then with boys the smoklDg habit is, in its 
way, a first love, and as such is almost certain to be 
indalged bo excess. The circulatory and nerve strnctnres 
are overworked in consequence, digestion suffers, and, what¬ 
ever may survive of physical energy, we have often to note 
a decrease in constitutional soundness. Influenced, no 
douV, by snch reasons as these, and others of more general 
and social significance, the medical faculty in Manchester, 
in reply bo a circular issued by the Anti-Tobacco League, 
have set themselves to seek a mitigation of the foolish evil. 
Their recommendations follow mnch the same line as that 
adopted by the Manchester Conference a year ago, in 
advising the suppression by law of smoking among boys 
under sixteen years of age. The well-known example of 
Germany in this matter is worthy of general imitation. It 
has already been reproduced (vide The Lancet, Ang. 25bh, 
1890) in the State law of New York, boys under the said 
age being forbidden bo smoke in public. 


SENSATIONAL EXHIBITIONS. 

The miserable fate of a man who died recently in 
the City Hospital, Sb. Louis, U.S.A., might ba noted 
with profit by the more daring class of professional 
jugglers. In this case the offence against which nature ulti¬ 
mately rebelled with fatal energy consisted chiefly in a 
habit of swallowing nails, tacks, and pieces of glass. 
The "freak of nature” was also a famous heavy-weight 
lifter, and even went the length of sustaining the weight 
of a horse weighing 10501b., which traversed a plank 
laid across the chest. After some six years of tack¬ 
eating the unfortunate performer was seized with per- 
■latent vomiting, probably not the first attack of its 


kiad, with progressive signs of collapse, and died in four 
days, notwithstanding the removal by operative measures of 
a quantity of the nanatural diet above mentioned. A post¬ 
mortem examination revealed the presence in the oesophagus,, 
stomach, and intestines of several ounces of glass and tacks, 
the mucous membrane betog also extensively ulcerated. We 
have repeatedly expressed our disapproval of the exhibitions- 
offered to satisfy a morbid public taste for the extraordinary 
by professional sensation-mongers. It is nob often, indeed, 
that an opportunity occurs for demonstrating so exactly aa 
in the case just recorded the fallacy of such performances 
and their frequent deadly significance as regards the ex. 
hlbited wonder. We qnoce this fresh example of its kind 
as conveying in ibs most forcible form a proof that these 
exhibitions are still far too little subjecb to the control of 
police authorities, and that no pretext of public expediency 
or personal liberty can excuse practices which are frequently 
nothing leas than suicidal._ 

SEX AND MUSIC- 

Sir J. Crichton-Browne’s oration before the Medical 
Society has been read with interest far beyond the circle to 
which it was immediately addressed, having penetrated to 
quarters usually impervious to physiological enlightenment 
and hygienic remonstrance. No need, therefore, to apolo¬ 
gise for returning bo it, charged as it is with an educational 
value which re-discusBion will be found to strengthen, 
certainly not to impair. Even before the differences 
between the sexes in cerebral structure and function 
were so scientifically demonstrable as now, there were 
practical tests in the Bpbere of education itself which 
pointed irresistibly to the conclusion arrived at by the 
medical orator. Take, for instance, the art of music. 
There is no room here for the contention that, as compared* 
with the boy, the girl has not had fair play—that oppor¬ 
tunities for cultivating the art have in her case been few, 
n his case many. The reverse is the truth. If there is a 
branch of education in which girls have been schooled to- 
the neglect of every other, it is precisely that of music. 
It is among the primary subjects to which she is put, 
and among the very last she is allowed to leave off; 
Nob one hour a day but many hours out of the twenty- 
four are consumed by her at the piano, to say nothing of' 
other instruments, while singing lessons are usually given 
in supplement bo these. It might have been thought thab 
if practice gives perfection woman would have excelled her 
male counterpart not only as an executant bat as a com¬ 
poser. Bub what are the facts? In instrumental perform¬ 
ance she cannob for a moment compare with him, while as 
to composition she is nowhere. The repertory of mosic- 
from the dawn of the art to the present day owes simply 
nothing to her. Considering the time she has spent over 
it, her failure to evolve new harmonies or even new 
melodies is one of the most extraordinary enigmas in the 
history of the fine arts. It has been remarked, but never 
explained, by snch accomplished {esthetic writers as Lady 
Eastlake in her celebrated essay on “ Music,” and by such 
keen psychological analysts as Mr. G. H. Lewes in his 
"Life of Goethe”; it is, indeed, a problem still awaiting 
solution, unless we can solve it by an appeal to such facts 

as Sir J. Crichton-Browne adduced in bis recent oration_ 

the inferiority of woman to man in the cerebral sub¬ 
stratum of ideo-motor energy. Why with snch a record 
of "no results”—so far, at leaBt, as the production of 
a female Handel or Beethoven or even a female Gluck or 
Bellini is concerned—music should usurp such a pre¬ 
ponderant place in girls’ education it is difficult to- 
divine. We have seen the practioe defended ou the 
same grounds ou which in onr classical schools the- 
writing of Greek and Latin verse is vindicated: a finer- 
appreciation is thus attained, in the girls’ case, of musicab 
Digitized by * L.OOQfe 




1098 Th*Lahc*t,] 


CHOLERA IN INDIA. 


[Mat 14,1892. 


excellence, in the boys’ of the Hellenic and Latin master¬ 
pieces. “ ’Tis better to have tried and failed than never to 
have tried at all,” while failure gives a truer sense of what 
perfection consists in. Such is the argument—for what It is 
worth. But even on this analogy the boy sometimes succeeds 
where the girl invariably fails. In George Buchanan, John 
Milton, Arohur Johnston, Joseph Addison, Vincent Bourne, 
Thomas Gray, to say nothing of the late Marquess 
Wellesley and Benjamin Hall Kennedy, we have classical 
poets hardly inferior to any bnt the best of antiquity ; but 
where, in ancient times or in modem, can woman, with all 
her practice, be found to have created one chcf-cTccuvre in 
music? The inference implied by the negative answer to 
such a question Beems simply this: that in the higher 
•efforts of mind—even in those where the admixture of an 
emotional element, as in music, might be supposed to give 
her the advantage—woman is inferior to her male counter¬ 
part, and cannot by any educational forcing system be made 
to equal him—deficient as she is in the physiological 
■conditions of ideo-plastic power. 


CHOLERA IN INDIA. 

There does not yet appear to have been time to furnish 
•any statistical summary of the results of the progress of 
cholera in India in connexion with the late outbreak of 
that disease at Hurd war. The fair at that place this year does 
not seem to have been one of the largest of the kind. The great 
-fair, which occurs once in twelve years, took place last year; 
and, whether owing to the admirable sanitary arrangements 
•made by the Government or not we cannot say, no epidemic 
then took place like that which has occurred in the smaller 
.gathering of the present year. According to the latest 
reports from India there had been up to April 13bh last 
seventeen deaths from cholera out of twenty-seven attacks 
•on the road to Simla, which place is the seat of government 
•during the hot season. The disease appeared at Meean 
Meer, and it is stated to have caused a considerable exodus 
•from that place. Cholera broke out in the 16th Bengal 
Cavalry—three cases and one death occurred in one day— 
and the medical officer rejoined his regiment at Meean 
Meer from eave. According to a telegram of the 11th inst. 
from Simla, epidemic cholera is raging at Cabul, and the 
Ameer is encamped outside the city. 

"OUR GIDEON GRAYS.” 

The memorial erected on Tuesday last to the late Mr. 
•Joseph Tonks, M.R.C.S., at Willenhall come? to remind a 
.preoccupied world of the heroism that often links itself to 
■the unobtrusive career of " onr Gideon Grays ” in town as 
well as country. Here was a general practitioner, able and 
accomplished in hiB profession, who was content to live and 
'labour among the poor of a populous neighbourhood, and, 

Nel mezzo del cammin di nostra vita, 

-to go down to a premature grave with no other reward 
-than the silent tears and the scarce andible blessings that 
well op from hearts rich in nothing but gratitude. Mr. 
Tonks was peculiarly the “ poor man's doctor ’’—not, as the 
■cynic would put it, that he was “good enough” for a 
'humble clientele, bat in the sense that “ he knew his art 
but not his trade,” as Swift said of Arbuthnot, or, as a still 
•earlier moralist, embodied it in verse— 

Homo sum: human! nihil a me alienam pato. 
fn one of the least happily inspired effusions of the Poet 
Laureate he draws a picture of a coarse, unfeeling mar¬ 
tinet of a practitioner whom even Infantile suffering could 
not soften, and who carried the spirit of the experimenter 
<>r the laboratory student into the “ homes where poor men 
Jle.” Such a medical monstrosity may have existed in 
Lord Tennyson’s experience, for no profession is without its 


unworthy representatives; but the portrait was manifestly 
nothing more than a caricature—to be atoned for by a 
counter-presentation, each as few of onr towns or villages 
could fail to furnish, in which the poet would do not more 
justice to the profession he has maligned than to his own 
genius, that had stooped to the exceptional in life and 
the inartistic in inspiration. “ Look on this picture and 
on that,” he mighb well enable his readers to say, by 
contrasting with his caricature, the portrait of a hero, so 
humble and yet so high, as the “ poor man’s doctor ” of 
Willenhall. Few more touching narratives have come 
before ns than that of the ceremonial of Tuesday last, 
when every approach to the monnment about to be un¬ 
veiled in remembranoe of Mr. Tonks was densely packed 
by multitudes anxious to pay the tribute of their presence 
at the unveiling of a memorial which their pennies had 
defrayed. Not by the gold and silver of the rich, as the 
spokesman of the occasion said, bnt by the infinite multi¬ 
plication of the poor man’s copper and the widow’s mite 
had the memorial fond been subscribed, until the monu¬ 
ment itself had reached an amplitude that, seconded 
by artistic design and execution, made it, as Mr. 
Lawson Tait, who worthily performed the ceremony of un¬ 
veiling, observed, “ a work of art in a community where 
works of art were not too common.” The artistic sense 
may, indeed, be gratified, and, among the appreciative few 
be refined and stimulated by a public monument like this; 
but its trne function will be to keep prominent before the 
people the beauty and nobility of a life that marched to the 
Still, sad music of humanity, 

until, prematurely it may be, but ripe and rich in per¬ 
formance, it closed amid the blessings of the community on 
which its best energies were expended and to which its 
example is bequeathed. _ 

THE SANITARY STATE OF MONMOUTH. 

We 1 are glad to learn that the Town Council of 
Monmouth have decided to carry out an efficient system of 
drainage for the borough. We have had to refer to other 
sanitary defects in Monmouth than those that can be 
remedied by sewers, but the action decided on indicates a 
determination to move in the right direction, and it is to 
be hoped that such matters as slaughter-houses, piggeries, 
&c., will not be allowed to continue sources of nuisance in 
a town the sewerage of which is to be placed in a satisfactory 
condition. 


THE DENTAL HOSPITAL OF LONDON. 

We understand that the Dental Hospital of London is con¬ 
templating moving to a new site as soon as the money is forth¬ 
coming. The sum required will probably be about £40,000. 
Promises have already been received from the medical staff 
and friendB of the hospital to the amount of about £3000, and 
as soon as £20,000 is collected to purchase a suitable site a 
new building will be started. The present hospital, whicb 
has for many years so ably fulfilled its duties, has, with 
the increasing number of patients and students, become too 
small for present requirements. It was hoped that some 
portion of premises at the back of the present hos¬ 
pital could be acquired, bnt this is now impracti¬ 
cable, and it is therefore only possible to provide an 
adequate building both in relation to area and proper equip¬ 
ment in every department by obtaining a piece of ground 
with larger area. In the days when Sir Edwin Saunders so 
generously provided £5000 towards moving the hospital 
from Soho-eqnare to its present site there was probably an 
entry of abont ten students a year, while at present the 
entry is over fifty. It is manifest that even with the recent 
addition of a small house that the accommodation at present 
is a little cramped, while at the rate gentlemen are 
Diaitized bv VjOOQLC 



ThbLancbt,] 


EXPERIMENTS WITH SNAKE POISON. 


[May 14,1892. 109£ 


gisterlng as dental students mnch greater area will be 
required to provide a sufficient number of chairs. From 
the fact that this hospital is for the treatment of the 
teeth only, it does not, perhaps, receive that support 
from the public it deserves. To carry on a dental hos¬ 
pital the annual expenditure is necessarily large for the 
materials used, and, notwithstanding the fact that the 
teeth are considered of trifling importance, there is no 
doubt they are serious factors in the general welfare of 
the public. Much local and constitutional troubles would 
be saved were the public really careful about the sanitary 
condition of their mouths._ 

EXPERIMENTS WITH SNAKE POISON. 

Wb gather from a late number of the Pioneer Mail that 
an opportunity has arisen—in connexion with the con¬ 
struction of a new and improved snake-house at the Cal¬ 
cutta Zoological Gardens, which will contain specimens of all 
the principal poisonous snakes in the country—of making 
experiments in a systematic manner with snake poison for 
scientific and practical purposes. Considering the loss of life 
in India attributable to this cause, it is a matter for the 
Imperial rather than for any provincial Government of that 
country to take up, and the Lieutenant-Governor of Bengal 
has, ib is understood, addressed the Government of India 
on the subject. It is proposed to fib up a small laboratory 
in connexion with the snake-house for the purpose of prose¬ 
cuting inquiries bearing upon the pathology of snake bite 
and cognate subjects, and of testing by experiment the 
various alleged remedies for snake bite which are from time 
to time brought to notice. The Calcutta Zoological 
Gardens would offer opportunities for instituting such 
inquiries which probably could not be had anywhere else in 
the world ; and Surgeon-Major D. D. Cunningham, who is 
eminently fibted for organising and initiating such a work, 
and is president of the committee of the Zoological Gardens, 
will, it is believed, be willing to render effective aid in the 
matter. 


LONDON DUST REMOVAL. 

The vestries and district boards in London are constantly 
threatened with new dangers. The Public Health (London) 
Act muso have caused some anxiety to those who regulate 
our local affairs, especially the provision which enables 
the householder to recover a penalty of £20 from the 
sanitary authority if the latter neglect to remove his house- 
dust within forty-eight hours after written notice. A house¬ 
holder in the Strand has, however, adopted a coarse which 
has been more disastrous to the sanitary authority than 
the infliobion of any penalty permitted by the Pablic 
Health Act. He had been for some time at variance 
with the authority as to the removal of his house 
dust. Ila had visited the offices of the board, and had 
been promised that the dust collector should pay a 
weekly visib to his house for this purpose; bub this 
promise had not been kept, and he had constantly either 
verbally or by letter applied to the board or its solicitors, 
or clerk, or surveyor, but withoub satisfactory result. In 
Jane of last year he applied to Mr. Vaughan of Bow-street, 
and was told that a warrant should be issued if the matter 
was not attended to; and finally, having suffered from a 
swollen and relaxed throat, and a mild form of inflammation 
of stomach and-intestines, he hqd been obliged to leave his 
home and travel, and be now brought an action to recover 
damages from the Strand Board of Works for “ alleged re¬ 
fusal and neglect to collect and remove his house refuse, 
whereby the malodorous smell caused him serious ill¬ 
ness.'’ Two medical men were called, and gave evi¬ 
dence as to the plaintiffs condition before he left London, 
•nd they attributed his illness to the smells from de¬ 


composed animal and vegetable refuse in the dust¬ 
bin. Among the points of interest raised in the hear¬ 
ing of the case were two—one, the statement that the 
plaintiff was unable to avoid throwing kitchen refuse into the 
dust-bin, because at times he had only a gas fire in use; the 
other, the contention of the sanitary authority that, having: 
contracted for the removal of all the refuse in the Strand 
district, it was relieved of liability in the matter. Upon 
the latter point Mr. Justice Grantham decided that thi» 
objection could not be accepted. Finally, the plaintiff waa 
awarded £75 damages. We trust that this case will be care¬ 
fully studied by every sanitary authority in London, and that 
some better effort will be made than heretofore to bring 
about a more complete system of refuse removal. House¬ 
holders may regard with satisfaction the refusal of Mr. 
Justice Grantham to allow a sanitary authority to disclaim 
liability for omissions on the part of its contractors. 


ISOLATION AT CARDIFF. 

The conflict of opinion as to the duty of dealing with 
infections disease in the case of persons who are either 
actually destitute or bordering on destitution when sick 
has been significantly illustrated in the case of a commercial 
traveller at Cardiff, who claimed from the guardians a sum 
of money for the maintenance of two fever patients who- 
were lodgers in bis house, and who were actually relieved 
by the relieving officer. He added that he sought to get 
the cases removed to the workhouse, whereupon, according 
to the local press, “ the medical officer threatened to insti¬ 
tute proceedings against him if they were ejected, there 
being no proper accommodation for them in the town.” 
The case was decided againBt the plaintiff. There is, 
indeed, no obligation upon Poor-law guardians to provide 
for the infectious sick; they have a duty as to maintaining 
the destitute, but no duty as to the accommodation of even 
the infections sick in such a way as to protect the com¬ 
munity against the spread of infection. The Public Health 
Act, 1875, has imposed the latter duty on the sanitary 
authority, quite irrespectively of the position of the sick 
person as to destitution. These cases of conflict always 
arise in towns and districts where the sanitary authorities 
have failed to make proper provision for the isolation of 
infectious cases, and it is by no means creditable that & 
large and important borough like Cardiff should have been 
content to remain so long without such elementary means 
of protecting the pablic health. 

GLASGOW UNIVERSITY CLUB. 

The Glasgow University Club met on Wednesday, 
May 4th, at the Freemasons’ Tavern, under the pre¬ 
sidency of Lord Shand. Among those present were Lord 
Kinnear, Mr. James A. Campbell, LL.D., M.P., Mr. Walter 
Severn, R.C.A., Professor G. G. Ramsay, Professor J. M. 
Thomson (honorary treasurer), Mr. J. R. Mcllraith 
(honorary secretary), Dr. Heron, and others. Lord Shand 
intimated that letters of apology had been received from 
Lord Watson, Sir George H. B. MacLeod, Lord Kelvin, 
Principal Caird, Canon Ainger, Professor W. T. Gairdner, 
Lord Stair, &c. His lordship then proposed the toast of 
“ The Queen”in appropriate terms, and subsequently “The 
Glasgow University Club, London.” Lord Kinnear proposed 
the toastof “Oar Alma Mater,” and Professor G.G. Ramsay, 
replying thereto, remarked that Lord Kinnear, in proposing 
the toast, was very like an executioner proposing the 
health of his victim, for he had taken a chief part in the 
great reforms which would shortly take effect in the Uni¬ 
versity. Mr. George Lillie Craik proposed ** The Guests," 
coupling this toast with the name of Mr. Walter Severn, 
President of the Dudley Gallery, who replied; and the pro¬ 
ceedings were brought to a close by Mr. James A. Campbell, 
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M.P., proposing “The Chairman, Lord Shand.” For the 
information of those of onr readers who are connected with 
the Glasgow University we may mention that the secretaries 
of the club are Professor D. \V. Finlay, M.D., F.R.C.P.. The 
College, Aberdeen, and Mr. J. It. Mcllraith, M.A., LL.B , 
tlirriBter-at-law, 4, Harcourt-bnildinge, Temple, London. 


INFANTILE CEREBRAL PALSY. 

In an article in the New York Medical Journal, dealing 
with the pathology of infantile cerebral palsies, Dr. Sachs 
•describes two necropsies which he has made in cases of 
this nature. The 6rst case was that of a boy with a condition 
of old spastic hemiplegia, who died suddenly with symptoms 
of basal mischief. A large cyst was found accounting for 
the old condition, while internal to the cyst and at the base 
email-celled sarcomata were discovered as the cause of the 
sudden fatal termination. The second case was that of a 
one-year old child, cyanotic at birth, who suffered much 
from cramps, and whose mental development was poor. In 
the intervals of the cramps a spastic condition of the 
iegs was evident. Examination revealed a condition of 
chronic meningo encephalitis with secondary degenerations 
in the spinal cord. The origin of the cerebral condition 
Dr. Sachs ascribes to a widespread subpial haemorrhage 
occurring during a protracted labour. As regards the 
•question of operative procedure, he is of opinion that 
in cases of acquired and not too widespread cortical 
disease such interference may be useful, and that if 
it is to be carried out it should be done as quickly as 
possible on account of the rapidly occurring secondary 
•degenerations. The difficulty in cases which clinically fall 
into this category is one of diagnosis, and even approximate 
certainty (a sine qud non if operation is tojbe proposed) can 
only be attained after careful and extensive observations, 
both clinical and pathological, have been made. To such 
observations Dr. Sachs’ contribution is a valuable addition. 


VACCINATION INJURIES. 

A TYPICAL CASE of an allegation as to injury and death 
brought about by vaccination has occurred at Oldbury, 
where a coroner’s inquest was held to inquire into the cir¬ 
cumstances. The father held that the child had not been 
well Binee its vaccination, but the mother frankly admitted 
that before its death, the child’s vaccinated arm had been 
well for no less a period than one month, and that for some 
weeks it bad failed to take its nourishment properly, in con¬ 
sequence of which she put it out to nurse with a neighbour. 
The medical evidence was to the effect that the infant was 
■nob properly cared for, that it did not receive proper diet, 
and that it died in a convulsive fit. The suggestion of Mr. 
Grant, who represented anti-vaccination principles, was to 
-the effect that vaccination must be regarded as an indirect 
canse of death. Indeed, it seems to be a creed of that party 
that if subsequently to vaccination any harm occurs, then 
post hoc ergo propter hoc must apply ; but if any good comes 
whether by way of saving life from small pox or otherwise, 
the results are quite accidental, and are not worth recording. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Boston (Harvard).—Dr. R. H. Fltz has been appointed to 
4be chair of Medicine. 

Buda Pesth.— Dr. E. Schwimmer has been promoted to 
the chair of Dermatology. 

Clauscnburg.— Dr. Udrausky of Buda-Pesth has been 
appointed to an Extraordinary Professorship of Physiology. 

Gratz. —Dr. A. Elschnigg has been recognised as privat- 
docent in Ophthalmology. 

Madrid. —Senor D. Dr. A. Redondo y Carranoeja, Pro¬ 


fessor of Clinical Medicine in the Valladolid School, has 
been appointed to the chair of Medical Pathology. 

Marburg. —Dr. F. Muller of Breslau baa been appointed 
to the chair of Medicine. 

Philadelphia (Jefferson College).—Dr. E. Montgomery 
has b;en appointed Professor of Clinical Gynteeology; 
Dr. F. X. Dercum, Professor of Nervous Diseases; Dr. E. 
Graham, Professor of Children’s Diseases; Dr. H. W. 
Stelwagon, Professor of Dermatology; and Dr. W. M. 
Coplin, Assistant Professor of Hygiene. 

Sienna. —Dr. Gins Sanarelli has been recognised as 
privat docent in Hygiene. 

St. Petersburg (Military Medical Academy).—The number 
of candidates for the vacant chair of special pathology and 
therapeutics is very large, and includes Professor Dobro- 
klonski of Warsaw, Professor Karloff of Tomsk, Dr. 
Dokhman of Kazan, and a number of the present lecturers 
in the Academy. __ 

DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following distinguished members of 
the medical profession abroad have been announced 
Dr. Carl E. Lenz, consulting member of the Russian 
Medical Council at the age of seventy-one. He bad 
travelled much and bad lived for some time in Alaska. He 
was Russian delegate to the Cholera Conferences in Con¬ 
stantinople in 1865, and in Vienna in 1874. Amongst his 
literary works was an important abstract in Russian of 
Hirsch’s Pathological History and Geography.—Dr. Ludwig 
Maiovtki, of Odessa, formerly professor in Kbarkoff. 


The Select Committee of tbe House of Lords on the 
Metropolitan Hospitals resumed their work at Westminster 
on Thursday. The members present were Lord Sandhurst, 
Earl Cadogau, the Earl of Kimberley, the Earl of Arran, 
Earl Cathcart, Lord Thring, Lord Clifford of Chudleigh, 
and Lord Zouche of Haryngworth. As a matter of form, 
Lord Sandhurst was reappointed chairman of the committee 
The special purpose of the meeting was to hear evidence 
with regard to a uniform system of hospital accounts, but 
the expected witness did not attend, and their lordships 
employed the time considering their draft report. 


As Emeiifcns Professor of Clinical Surgery, Mr. Hutchin¬ 
son, F.Il.S., will deliver a course of 6ix lectures on Thurs¬ 
days, at 4 o’clock, iu the clinical theatre at the London 
Hospital, commencing on Thursday, May 12th: (1) On 
MelanoBis, May 12th ; (2) on Operations for Cancer, 
May 19.h; (3) on Different Forms of Chancre, May 26th; 
(4) on the Old and the Modem Treatment of Syphilis, 
June 2ad ; (5) on the Nature of Eczema, June 9th ; (6) on 
Arsenic, Mercury, and Opium, June 16ch. Members of the 
profession will be admitted on presentation of their address 
cards. 


A Reuter’s telegram from Cairo states: “ Dr. Milton, 
chief medical officer of the native hospital here. Is about to 
bring an action for libel against the newspaper Le Bosphore, 
on acconnt of a violent article recently published in that 
journal attacking the English doctors practising here, and 
containing allegations regarding them which are alleged to 
be altogether unjust. Dr. Milton claims substantial 
damages." _____ 

Dr Holman, the treasurer of the Royal Medical 
Benevolent College, will be presented with a testimonial 
on the occasion of his relinquishing practice at Reigate on 
Saturday, 14th Inst, at 6.30 the old Town-haI^» 
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Sir William Roberts, M.D., F.R.S., will deliver the 
Croonian Lectures, on the Chemistry and Therapeutics 
of Uric-acid Gravel and Gout, at the Royal College of 
Physicians, Pall Mall East, on Jane 14th, 16th, 21st, and 
23rd, at 5 p.m. _ 

The next triennial prize of £300 under the will of the late 
Sir Astley P. Cooper, Bart., will be awarded for the best 
essay or treatise on the Anatomical Distribution of the 
Lymphatic Vessels and the Physical Forces concerned in 
the Movement of the Lymph. 


The annual dinner of old students of King’s College, will 
be held on Monday, May 30th next, at the Freemasons’ 
Tavern, Great Queen-street, Long Acre, when Dr. W. 0. 
Priestley, of King’s College Hospital, will preside. 


By the desire of the Prince and Princess of Wales, the 
addition to the St. Mary’s Hospital, Paddington, is to be 
called the Clarence Memorial Wing. 

The half-yearly dinner of the Aberdeen University Club 
will take place at the Holborn Restaurant on Wednesday, 
May 18th. _ 

A coorse of lectures, free to practitioners and senior 
students, has been commenced at the National Ortho¬ 
paedic Hospital. 


FIFTH REPORT OF THE ROYAL VACCINA¬ 
TION COMMISSION. 


The following is the text of the interim report which has 
been issued by the Royal Commissioners on Vaccination 

We, the undersigned Commissioners appointed to inquire 
into the subject of vaccination, desire humbly to submit to 
yonr Majesty a further report of our proceedings. 

In the lirst report which we submitted to your Majesty 
we stated that, considering it would contribute to clearness 
if the evidence on the several points submitted to ns were 
kepb distinct, we had decided to take evidence upon those 
qceations as far as practicable in the following order :— 

1. The historical and statistical case in favour of 
vaccination. 

2. The arrangements made for vaccination under the 
existing law, and the mode in which the law is administered. 

3. The case against vaccination, and especially against 
its continuing to be made compulsory. 

4. The rep'y to these objections. 

5. Any substitutes than can be suggested in place of 
vaccination for the purpose of preventing the spread of 
small-pox. 

6. Any improvements that can be suggested in the present 
law or its administration for the purpose of removing 
objections to vaccination or making it more effective. 

We have held ninety meetings and examined one hundred 
and thirty five witnesses. The evidence we have taken 
hitherto has been mainly directed to the first three subdivisions 
of our inquiry, bub we have nob yet completed the evidence 
bearing upon any of them. Ib is obvious, therefore, that 
we are not in a position to express any opinion upon the 
main questions submitted to us for inquiry and report. 
Bab it has been suggested that, though unable to pronounce 
an opinion upon those questions, it might be in our power, 
without prejudice to the inquiry which is still in progress, 
to make recommendations with reference to certain subsi¬ 
diary questions bo which our attention has been called. 

Having carefully considered this suggestion, we have 
come to the conclusion that we may properly make recom¬ 
mendations upon certain points to which we will now advert. 

“ Under the existing law every parent or person having 
the custody of a child who, without having reasonable 
excuse, neglects to take it to be vaccinated is rendered 
liable, on conviction, to a penalty not exceeding 20 1 . In 


addition to this, where the vaccination officer gives infor¬ 
mation bo a justice of the peace that he has reason to 
believe thab a child under fourteen years of age has nob 
been successfully vaccinated, and that he lias given 
notice to the parent or person having the custody of such 
child to procure its being vaccinated, and thab this notice 
has been disregarded, the justice may make an order direct¬ 
ing the child bo be vaccinated within a certain time, and, if 
the order be nob complied with, and no sufficient ground 
shown for non-compliance, the person on whom snch order 
has been made is rendered liable to a penalty not exceeding 
20s. And this enacbment has been held by the Couits to- 
warrant repeated orders in respecb of the non-vaccination of 
a child, and the imposition of a penalty for the disobedience 
of each of snch orders, notwithstanding that previous 
penalties have been inllicted. 

“ We thiDk that the imposition of repeated penalties in- 
respect of the non-vaccination of the same child should no- 
longer be possible. In the year 1875 the Local Government 
Board wrote a letter to the gnardians of Evesham Union, 
which was afterwards 6enb to many other boards of 
gnardians and made public, pointing out thab by Article 1G- 
of the Biard’s General Order, 1874, it was provided that in 
any case in which a magistrate’s order had been obtained 
and summary proceedings taken under Section 31 of the 
Vaccination Act, 1807, no farther proceedings should be 
taken by the vaccination officer without the express 
instructions of the guardians. The letter further snati-d 
that the intention of this provision was that the guardians, 
should carefully consider with regard to each individual 
case the effect which the continuance of the proceedings 
would be likely to have in promoting the vaccination of tho 
individual child and in insuring the observance of the la«- 
in the union generally. Although the publication of thin 
letter has, no doubt, had considerable effecb in diminishing 
the number of cases in which repeated penalties have bsen 
inflicted, it has by no means pub an end to them. We 
think that they should cease to be indicted altogether. Wo 
have arrived at this conclusion quite independently of the 
question whether vaccination should continue to be com¬ 
pulsorily enforced. Whatever be the conclusion which we 
may have to submit to your Majesty upon this part of our 
inquiry, and even if ib should ultimately appear that we arc 
not able all to agree in the same conclusion, we have had 
do didiculty in agreeing npon the recommendation which 
we now snbmib. 

“ It is unnecessary to state at any length onr reasons for 
the recommendation. Those who favour the view that 
vaccination oughb not to be compulsory are naturally 
opposed to repeated convictions in respect of the failure to 
vaccinate a particular child, whilst those who incline to the 
opposite view believe that any advantage which may arise 
from the tendency of repeated convictions to increase tho 
Dumber of the vaccinated is more than counterbalanced by 
the resentment and active opposition to vaccination whicn 
they engender. 

“ Our attention has been directed to the treatment to which- 
persons are subjected who have been committed to prison 
by reason of the non payment of penalties imposed under 
the vaccination laws. It appears that in the case of one 
person so committed he was shortly after his commitment 
removed to the debtors’ ward. The governor, apparently 
entertaining a doubt as to the mode in which the prisoner 
should be treated, applied to the Home Office for instructions. 
In reply to this application instructions were given ‘ that 
he should be treated as a simple imprisoned prisoner—that 
is to say, as a convicted criminal prisoner nob sentenced to 
hard labour.’ He was accordingly removed from the 
debtors’ ward and returned to a cell, and received for the 
remainder of the term the treatment indicated in the in- 
structions from the Home Office. The 38th section of the 
Prisons Act, 1877, empowers the Secretary of State to make 
rules with respecb bo the classification of prisoners imprisoned 
for non-compliance with the order of a justice or justices to 
pay a sum of money, or imprisoned in respecb of the delaulb 
of a distress to supply the snm of money adjudged to be 

f taid by order of a justice or justices, so that such rules are 
n mitigation and nob in increase of the effect of such im¬ 
prisonment as regulated by the Prisons Act, 1865. We 
understand from answers given in Parliament that the 
Secretary of Sbabe for the Home Department is of opinion 
that this section does nob enable him to provide that persons 
imprisoned nnder the Vaccination Act should not be sub¬ 
jected to the same treatment as criminals. We do not con- 
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cider that it is within onr province to express any opinion 
apon this point, bat we have no hesitation in saying that 
we think the power ought both to exist and to be exercised, 
And that persona imprisoned under the Vaccination Act 
should no longer be subjected to the same treatment as 
criminals. Maoy of those whose imprisonment arises from 
their contravention of the laws relating to vaccination 
regard the practice as likely to be injurious to the health of 
their children, and are well conducted and in other respects 
law-abiding citizens. Even those who consider that the 
course which such persons adopt is a mistaken one may 
nevertheless still bs of opinion that they ought not during 
their imprisonment to be subjected to the treatment awarded 
to criminals, such a proceeding not being calculated to 
secure obedience to the law or to add to the number of 
vaccinated.” 


THE UNIVERSITY OF LONDON. 


The usual meeting of Convocation was held on Tuesday 
at 5 p.M., at the University Building in Burlington gardens. 
Mr. E. H. Busk, M.A., LL.B., was the only graduate 
nominated as chairman in succession to the late Dr. Wood, 
and was elected. The names of three persons were then 
voted for, who should be submitted to Her Majesty for the 
selection therefrom of a Fellow of the University. Mr. 
E. H. Busk obtained 781 votes, Mr. W. G. Lemon 143, and 
Mr. Talfourd Ely 136. 

Dr. Napier presented the report of the annual committee, 
and with Dr. Baines moved a vote of sympathy with the 
family of the late Dr. Wood. Dr. W. J. Collins moved the 
next resolution as follows: “ That the annual committee 
be requested to represent the views and guard the interests 
■of Convocation generally in all matters connected with the 
proposed Royal Commission, and any scheme which may be 
submitted to it, and that for this purpose they be empowered 
to confer and to take joint action with the Senate, and to 
act otherwise as may seem expedient.” 

Sir Albert Rollic preferred a special committee; but, 
after some discussion, the original proposal was carried. 
The advisability of Instituting degrees in languages was 
again referred to the annual committee. 

Dr. O’Reilly moved for precedence for the following 
resolution, which was carried, and copies are to be forwarded 
to the First Lord of the Treasury, the Home Secretary, and 
the Member of Parliament for tbe University : “ That this 
House learns with surprise and regret that the new Royal 
Commission on a Teaching University for London includes 
no member who can be regarded as representative of the 
Convocation of the London University, a body consisting 
of more than 3000 graduates deeply interested in the 
future of University education in the metropolis.” 

Mr. Sully and Mrs. Bryant, D.Sc., urged the institu¬ 
tion of a high degree in connexion with the scientific 
study of education, but this was lost by the castlDg 
vote of the chairman. Toe annual committee were 
balloted for, and the House was shortly afterwards counted 
out. 

The proceedings on the presentation day were of the usual 
character. Lord Derby made a graceful chairman, and 
was most complimentary in bis felicitations to the graduates 
and undergraduates who were presented for their medals 
and certificates. 


LONDON COUNTY COUNCIL. 

The Chairman of the Pablic Health Committee of the 
London County Council has issued a memorandum in ex¬ 
planation of the amendment required in the law to prevent 
the future erection of domestic dwellings in London, whether 
on new foundations or in substitution for old buildings, 
except in accordance with regulations securing an adequate 
amount of open space both in front and rear. The object 
of the memorandum is to indicate (1) the existing law on 
the subject as affecting domestic buildings in London; 
( 2 ) the law as affecting those in the provinces and the manner 
in which effect haB been given to it; (3) the amendment of 


the law required for London. Dealing with the third head 
the memorandum states that:— 

The Royal Commissioners on the Housing of the Working Classes, in 
their report of ISSfi, dealt with the subject. The Commissioners, after 
staling that no attempt had hitherto been made to control the height 
of buildings in the metropolis in relation to the open space provided, 
ami giving it as their opinion that the existing regulations as to such 
open space were not sufficient or satisfactory, made the following 
recommendations, subject to limitations which might be found neces¬ 
sary to prevent undue sacrifice of property in individual cases 
1. That upon the lines of the existing enactments in the Acts 
of ISO2 and 1878, rules of more general application be framed 
to control the height of buildings in relation to the open space which 
should be required to be provided in front of the buildings, either 
in the form ot land exclusively belonging to each boildingand kept free 
from erections, in the form of an adjoining street. 2. That in the rear 
of every new dwelling house or other building, and whether in old or in 
new streets, there be provided a proportionate extent of space exclu¬ 
sively belonging to the dwelling house or building ; that this space be 
fr«e from erections from the ground level upwards; that it extend 
laterally throughout the entire width of the dwelling house or building; 
that for the distance across the space from the building to the boundary 
of adjoining premises a minimum be prescribed ; and that this minimum 
increase with the height of the dwelling house of building. As will be 
observed, the mode! by-laws proceed upon the lines of both these re* 
commendations with regard to buildings outside London. The long- 
wisbed-for opportunity of amending tbe law with regard to the Metro¬ 
polis is now offered by the pending consolidation of tne Building Acts. 

The late Building Act Committee suggested that the amendment 
should be elfected by the adoption of much the same rule as that 
adopted by Liverpool, so far as the space in rear of dwellings is Con¬ 
cerned, leaving untouched the question of the open space in front, but 
with the proviso that every owner of an existing house should have 
reserved to him the full right to rebuild his house on the old founda¬ 
tions, provided the dimensions are not altered. If an amendment of 
the law goes no further than this, it will hardly effect much; 18 feet 
streets will still remain 18 feet streets, ami it will still be possible for 
houses fronting on them to lie erected up to HO feet. That to give full 
elfect to both the recommendations of tlie Royal Commissioners must 
mean a sacrifice of property, and of very valuable property too, is of 
course evident; but land in the heart of Manchester and Liverpool is 
probably as valuable as land in the congested districts of London, and 
if tbe sacrifice is called for in those cities, it is surely equally called 
for in London ; moreover, the principle of calling upon owners of house 
property in certain circumstances to make sacrifices for the general 
welfare of the community is admitted—e.g., the compulsory setting 
back on taking down and rebuilding to the general line of buildings 
when such has been once fixed, which setting back lies to be done 
without compensation, that cases of exceptional hardship would 
inevitably arise if the Liverpool rules were applied to Loudon goes 
without saying; for example, where a house is pulled down and the 
building site is of insufficient extent to allow of any rebuilding in face 
of the new regulation ; hut that is not sufficient excuse for longer 
delaying the only possible remedy against the evils, which, bad as they 
are now, may become far worse as the sanitary authorities and the 
Council enforce the Housing and Public Health Acts by insisting on 
the closing and demolition of insanitary houses, and even If com- 

f iensation in individual cases should lie unavoidable, this would 
>e a cheaper arrangement for the ratepayers than tbe extravagant 
clearance schemes which must otherwise he continuously undertaken 
if London is to be a healthy city. Assuming the principles in¬ 
volved in the model by-laws to lie applicable to London, it would 
doubtless be desirable in calculating the open space in front of new 
houses that the measure should be ttken from the centre of the street, 
and that the provision so far should apply to all classes of buildings, 
and not be confined to domestic ones; but what the distance across 
should be, and whether the provision as to space in the rear is sufficient 
to put a reasonable limit on the actual height of the house itself, are 
matters which require to bo considered by experts. Meanwhile the 
most reasonable suggestion which could be put forward at the present 
juncture would probably tie the introduction of a clause in the proposed 
amendment Bill giving similar power to the Council to make by laws 
dealing with the matter, subject to confirmation by the Local Govern¬ 
ment Hoard, to that possessed by urban authorities outside London. 
April doth, 1802. K. Mklviu. BeacHCHOKT. 


THE BELFAST LUNATIC ASYLUM BILL 


This Bill Iias been before a Selecb Committee of the 
House of Commons, consisting of the Right Hon. G. J. 
Sh&w-Lefevre, Mr. A. Elliot, Sir Edward Harland, Mr. 
Hinckes, Mr. Knox, Mr. Sexton, and Mr. T. W. Russell, 
on Mondays and Thursdays during the past thiee weeks. 
The existing Belfast lunacy district includes Belfast city, 
with a population of 260.000, and the county of Antrim, 
which, excluding Belfast, has a population of nearly 
200,0C0. In the whole district there are about 230 idiots 
and imbeciles, and 1200 other insane persons, who for 
practical purposes are regarded as pauper lunatics. 
The only available asylum accommodation hitherto pro¬ 
vided for this large and afHicted class has been 
the Belfast Asylum, which nominally accommodates 550 
patients, and which for some time past has been so over¬ 
crowded that in at least one division tbe patients are 
obliged to sleep in the corridore. In addition to the patients 
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actually inhabiting the asylum, 100 lunatics hare been 
transferred thence to Ballymena Workhouse under the pro¬ 
visions of Sec. 9, 38 and 39 Viet., cap. 67, the names of the 
lunatics continuing on the asylum books, and the governors 
still receiving the treasury capitation grant of is. a week 
towards their maintenance. The remaining 800 lunatics 
and idiots are scattered at large throughout the district or 
are located in the different workhouses, where they are 
detained without legal sanction, and where their condition 
and treatment are generally extremely unsatisfactory. It is 
now proposed that the present Belfast Asylum should be de- 
▼otedexclusively tocity patients, and that anew, and in every 
reipecb modern asylum, should be erected for the county 
psbients at Holywell, close to the town of Antrim, where a 
beautiful site overlooking Lough Neagh has been acquired 
for the purpose by the Doard of control. It was found, 
however, that this scheme could not be carried out without 
legislation, inasmuch as Belfast, although the city of acounty 
by charter, has no separate taxing and presenting powers, 
and that therefore the Lord Lieutenant had no power to 
separate it from the rest of the county of Antrim and con¬ 
stitute it a separate lunacy district. The Bill conferring 
on the corporation of Belfast the financial powers to main¬ 
tain a city asylum is opposed by certain of the Roman 
Catholic inhabitants of Belfast, on the grounds that 
the change proposed would be injurious to the rate- 

r ers, and that no fresh or further powers should 
conferred on the corporation nntil the city has 
been divided into a larger number of wards than five, 
so that the Roman Catholic minority might have some 
chance of obtaining representation on the city conncil. The 
Parliamentary Committee has taken a large amount of 
evidence, and has examined among others Dr. Alex. 
Merrick, the resident medical superintendent of Belfast 
Asylum, and Dr. Plunkett O'Farrell, one of Her Majesty’s 
inspectors of lunatics and a commissioner of control for the 
erection of lunatic asylums in Ireland. The opponents 
of the Bill admit the necessity for farther lunacy ac¬ 
commodation, but they contend (1) that it would be 
better and cheaper to have only one board of visitors 
for the management of the two asylnms, and (2) that 
it would be desirable to be able to classify the 
patients between the city and* county asylums ; and the 
medical evidence has been chiefly directed to these two 
points. The principle of having a siDgle board of visitors 
or governors for two distinct institutions is nob in the 
abstract desirable, and in the particular instance of Belfast 
is certainly objectionable. The single board of visitors 
would be composed of somewhat irreconcilable elements; 
the town members would come into occasional conflict with 
the country members. The two institutions would differ in 
many ways, each would have its special wants and perhaps 
its special faults; bnt the members of the single boards, 
some of whom would be more interested in one asylum than 
the other, would not be impartial judges. Moreover, the 
delicate question of proportionate representation would 
nave bo be approached, and the giving of a majority to one or 
other element would be certainly resented. 

In England it has been found absolutely essential to 
manage each lunatic asylum by its own subcommittee, 
or board of visitors, and comparatively small towns like 
Ipswich, Derby, Exeter, Portsmouth, &c., have now their 
own small “borough” asylums, and have no relations 
with the large county asylnms. As regards the second 
point, the attempt to classify patients by tbeir chances 
of recovery has failed everywhere it has been tried. 
When the third Middlesex asylum was built at Banstead 
it was intended that it should provide only for chronic 
and so called “ incurable ’’ cases. It was very soon fonnd 
impossible to maintain or work this plan, and so it was 
abandoned, and no attempt has been made to repeat 
the experiment. On the contrary, the great new 
asylum at Claybmy is being specially erected for 
the accommodation of both classes, “ curable” and “in¬ 
curable." In Germany a few generations ago it was a 
favourite idea to divide asylnms into *' cure institutions ” 
<Heil-Austalten) and “care institutions” (Pflege-Anstalten). 
“at practically ib was fonnd that this Bystem would not 
work, and the majority of the asylnms are now “cure and 
care institutions ” (Heil- nnd Pflege-Anstalten). 

It is no doubt occasionally desirable, on medical grounds, 
to transfer borough or city patients to the country. This 
advantage could be gained by a friendly arrangement 
between the two boards of visitors of the Belfast and the 


new Antrim Asylum, or by the far better plan, no w adopted 
by nearly all the Eoglisb lunacy hospitals, of bnllding a 
small seaside convalescent asylum for the city patients, 
where no doubt they would have a far better chance of 
recovering and regaining mental stability than in the beet- 
managed county or district aBylnm. 


THE GENERAL PRACTITIONERS’ ALLIANCE. 


The General Practitioners’ Alliance having represented 
to the Privy Council the desirability of appointing repre¬ 
sentatives of the medical profession not connected with the 
governing bodies of existing corporations to serve on the 
Royal Commission appointed to inquire into the subject of 
the Gresham University, a reply to the following effect has 
been received, 'lhe Lord President, in the communica¬ 
tion, states that “it is quite impossible for his lordship to 
receive deputations upon the composition of the Royal Com¬ 
mission. The names have been snbmlbted to, and approved 
of by, Her Majesty, and the numbers are already large, 
medicine being strongly represented. Evidence can, of 
course, be given upon any special pointB, and the members 
of the Commission, other than the medical members, can 
judge of the value of the evidence and give effect to it. 
The Lord President regrets that he is nnable to accede to 
the resolution of the General Practitioners’ Alliance, as 
other bodies who have sought for additions to the Royal 
Commission would claim to be heard in person.” 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns 6718 births 
and 3841 deaths were registered during the week ending 
May 7th. The annual rate of mortality in these towns, 
which had been 21 8 and 20 8 per 1000 in the preceding 
two weeks, further declined last week to 19'7. In London 
the rate was 18 9 per 1000, while it averaged £0-2 in the 
thirty-two provincial towns. The lowest rates in these 
towns were 14 - 3 in Halifax, 14’9in Cardiff, 157 in Norwich 
and in Huddersfield, and 15 0 in Nottingham; the highest 
rates were 23 9 in Preston, 241 in Oldham, 24 2 in Liver¬ 
pool, and 28 3 in Sunderland. The 3841 deaths included 
541 which were referred bo the principal rymotio diseases, 
against 541 and 527 in the preceding two weeks; of these, 
237 resulted from measles, 152 from whooping-cough, 43 from 
diphtheria, 42 from scarlet fever, 41 from diarrhoea, 25 from 
“fever” (principally enteric), and 1 from smallpox. No fatal 
case oi any of these diseases occurred lasbweek in Norwich ; 
in the other towns they caused the lowest rates in Hull, 
Nottingham, Derby, and Birkenhead, and the hignest 
rates in Sheffield, Salford, Leicester, and Sunderland. The 
greatest mortality from measles occurred in Birmingham, 
Sunderland, Liverpool, London, Leicester, and Sheffield ; 
from whooping-cough in Manchester, Croydon, Bristol, 
Bolton, and Sunderland ; and from diarrhoea in Salford 
and Preston. The mortality from scarleb fever and from 
“fever” showed no marked excess in any of the thirty- 
three large towns. The 43 deaths from diphtheria in¬ 
cluded 31 in London, 4 in Manchester, and 2 in Salford. One 
fatal caee of small-pox was registered in London, but not one 
in any of the thirty-two provincial towns; 47 cases of this 
disease were under treatment in the Metropolitan Asylum 
Hospitals, and 12 in the Higbgate Small-pox Hospital, on 
Saturday last. The number of scarlet fever patients in the 
Metropolitan Asylum Hospitals and in the London Fever 
Hospital at the end of the week was 1484, against 
1400 and 1408 on the preceding two Saturdays; 200 new 
eases were admitted during the week, against 219 and 177 
In the previous two weeks. The deaths referred to diseasw 
of the respiratory organs in London, which had been 
389 and 306 in the preceding two weeks, farther declined to 
297 last week, and were 61 below the corrected average. 
The causes of 72, or 19 per cent., of the deaths In the 
thirty-three towns were not certified either by a registered 
medical practitioner or by a coroner All the causes of 
death were duly certified in Croydon, Portsmouth, Norwich 
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R >lton, Hull, and In eight other smaller towns ; the largest 
proportions of uncertified deaths wore registered in West 
Him, .Birmingham, Blackburn, and Sheffield. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality In the eight Scotch towns, 
which had declined from 24*1 to 21 3 per 1000 in the pre¬ 
ceding four weeks, was 21*4 during the week ending 
M»y 7th, and exceeded by 17 per 1000 the mean rate 
during the same period In the thirty-three large English 
towns. The rates in the eight Scotch towns ranged from 
17*1 in Leith and 17'3 in Edinburgh to 2d 7 in Glasgow 
and 28 0 in Greenock. The 590 deat hs in these towns included 
30 which were referred to whooping-cough, 22 to measles, 
6 to scarlet fever, 4 to diarrhcca, 3 to “ fever,” 1 to diph¬ 
theria, and not one to small pox. In all, 05 deaths resulted 
from these principal zymotic diseases, against 03 and 
70 In the preceding two weeks. These 05 deaths were 
equal to an annual rate of 2 3 per 1000, which was 
0 5 below the mean rate last week from the same 
diseases in the thirty-three large English towns. The fatal 
cases of whooping-cough, which had been 22 and 26 in 
the preceding two weeks, farther roee last week to 30, of 
which 24 occurred in Glasgow and 2 each in Edinburgh, 
Dundee, and Aberdeen. The deaths referred to measles, 
which had been 15 and 18 in the previous two weeks, 
further increased to 22 last week, of which 21 were re¬ 
corded in Glasgow. The 5 fatal cases of scarlet fever 
also showed a slight further increase upon recent weekly 
numbers, and included 3 in Glasgow. The 4 deaths from 
diarrhoea were considerably below those recorded in any 
recent week, and the fatality of diphtheria and of “ fever ” 
also showed a decline. The deaths referred to diseases of the 
respiratory organs in these towns, which had been 163 and 
139 in the preceding two weeks, further declined last week 
to 126, and were 31 below the number In the corresponding 
week of last year. The causes of 58, or nearly 10 per cent., 
of the deaths In these eight towns last week were not 
certified. 


HEALTH or DUBLIN. 

The death-rate in Dublin, which had increased In the 
preceding three weeks from 30 6 and 43 9 per 1000, declined 
again to 33 0 daring the week ending May 7 th. During the 
first five weeks of the current quarter the death-rate in the 
city averaged 35 - 3 per 1000, the rate for the same period 
being 20 3 in London and 19 5 in Edinburgh. The 221 
deaths in Dublin during the week under notice showed 
a decline of 73 from the exceptionally high number in the 
preceding week, and included 40 which were referred to 
measles, 4 to whooping-cough, 2 to diarrhcoa, 1 to diphtheria, 
and not one either to small pox, scarlet fever, or “fever.” 
In all, 47 deaths resulted from these principal zymotic 
diseases, equal to an annual rate of 7 0 per 1000, 
the zymotic death-rate dnriDg the same period being 
only 3'6 in London and 2 8 in Edinburgh. The fatal 
cases of measles, which, had been 33 and 20 in the 
preceding two weeks, rose again to 40 last week, arid 
exceeded the number recorded within the city in aDy week 
since January, 1882. The deaths referred to whoopiDg-cough, 
which had increased in the previous three weeks from 5 to 
11, declined again to 4 last week. The 221 deaths regis¬ 
tered in Dublin last week Included 39 of infants under one 
year of age, and 37 of persons aged upwards of sixty years ; 
the deaths of infants showed an increase, while those of 
elderly persons were considerably below those recorded in 
any recent week. Three inquest cases and 5 deaths from 
violence were registered ; and 65, or nearly one-third, of the 
deaths occurred in public institutions. The causes of 20, 
or more than 9 per cent., of the deaths in the city last week 
were not certified. _ 

CALCUTTA VITAL STATISTICS. 

We learn from the report of Dr. W. J. SimpsoD, health 
officer for Calcutta, on the vital statistics of that city and 
its amalgamated area of suburbs, that the total nnmber of 
births registered in Calcutta in January last was 787, in 
the annual ratio of 20-2 per 1000 of popnlation. Of the 787 
births, 405 were males and 382 females. The decennial mean 
was 683. The total nnmber of deaths, exclusive of still¬ 
births, registered in Jannary was 1302, against 1380 
In the preceding month, showing an annual ratio ef 
33 4, against 35 5 per 1000. The proportion of male to 


female deaths was as 140 to 100. The monthly total exceeds 
all the corresponding figures of the past decade, excepting 
1883, and also exceeds the decennial mean by 137. There 
were 57 deaths from cholera, against 98 in the preceding 
month. Toe number is less than all the corresponding 
figures for the last ten years, excepting 1884, and is also 
less than the average of the decade. There was only one 
death from small pox registered during the month. Ths 
deaths from fevers amounted to 497, against 536 in the 
previous month. The total exceeds all the corresponding 
numbers for the past ten years, and also surpasses the 
decennial mean by 154. Tetanus among infants reached, 
as usual, a high figure. There were 46 deaths from 
tetanus, against 47 in the previous month. Of these, 
39 were under odo year of age. The mortality of 
infants under one year of age, reckoned on estimated births 
was 287 2, against 306 0 in the preceding month per 1000 of 
population per annum. In the amalgamated area of the 
suburbs there were 404 births registered in Jannary, giving 
an annual ratio of 22 5 per 1000. Of these, 223 were male 
births and LSI female. The total nnmber of deaths 
registered in January was 828, in the annual ratio of 461 
per 1000 of population. Of these deaths there were 35 from 
cholera, 346 from fevers, 148 from bowel complaints, 46 from 
tetanus, 6 from injuries, and 247 from other causer. 


THE SERVICES. 


The Retort of Lord Wantage’s Committee. 

The absence of Mr. Stanhope from the House of 
Commons owing to ill-health will, in all probability, in¬ 
terpose an obstacle to the intended debate on the recom¬ 
mendations of Lord Wantage’s Committee on the terms 
and conditions of service in the Army. This is to be 
regretted, for the subject is one which needs threshing ont 
in the House of Commons; but neither the Government 
nor the opposition will, we fancy, be sorry to escape 
declaring their future action in difficult matters involving 
an increased expenditure amounting altogether to some two 
millions a year. Sooner or later the subject must, however, 
be taken in band. The soldier regards the present system 
of compulsory stoppages, not due to negligence or mis¬ 
conduct on his part, as a great grievance. He thinks their 
imposition opposed to the representations made to him on 
enlistment, aud considers that he should be housed, clothed, 
and fed an the cost of the State, and able to count on some 
fixed sum in the way of daily pay to spend as he likes—not 
a very unreasonable way of looking at it! 

Distinguished Travellers. 

Two officers, one of whom is a medical officer, have 
recently accomplished a feat in the way of travelling 
which speaks well for their enterprising spirit) and powers 
of endurance. It is stated by a correspondent that Captain 
Bower, of the 17th Bengal Cavalry, ana Surgeon Thorold, of 
the Indian Medical Service, had passed through Shanghai. 
Thenamesof theseollicers will, we believe, be added to the list 
of distinguished British travellers. They journeyed through 
Thibet by the longest route that can be taken through 
that country. Tney passed from the Cashmere frontier 
in the north-west to the Chinese province of Szecbnen, 
which adjoins the sonth-eastern border of the territories 
of the Delai Lama. They spent upwards of ten months in 

Thibet, and a great part of their journey lay through a 
series of elevated table lands, Beldom lower than 15,000 feet 
above the sea level. No foreign travellers have, it 
alleged, previously followed the same route, and we matf 
consequently look forward to an interesting record of their 
experiences. 

The late Rising in North Lushal 

We learn that the medical officer whose exhibition of 
bravery and coolness, under trying circumstances, in com 
nexion with the late expedition in North Luahai land, 
mentioned in the reports of the campaign, is nob Surgeon- 
Captain C. H. Melville, of the Army Medical Staff, 
Surgeon-Captain Henry Bruoe Melville, of the IndiM 
Medical Service, who is stationed at Fort Aijal* >on* 
Luahai, in medical charge of the frontier police, and-* 
Civil Snrgeon of the Losnai Hills. 
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Indian Medical Service. 

It was announced that Surgeon-Major Coates, the Janior 
Civil Surgeon at Simla, had teen appointed Civil Surgeon at 
Lahore, Sargeon Cunningham succeeding him ; but accord¬ 
ing to the latest arrangement it appears that Surgeon- 
Major Coates will remain at Simla, and nob go to Lahore 
as stated. 

Surgeon-Major C. F. Willis, I.M.S., 9th Bombay 
Infantry, who baa teen officiating in medical charge of the 
21st Bombay Infantry during the absence of Surgeon-Major 
Barrooghs, I.M.S., departed for Mhow on the 13 ;h ult., to 
rejoin his regiment, on the arrival of the latter officer from 
leave in England. 

Surgeon-Csptain A. Street, on general duty, 

Poona, has teen appointed to officiate in medical charge, 
28th Regiment Bombay Infantry, vice Surgeon-Captain 

H. Herbert, I.M.S., transferred to the Civil Depa r tment. 

The services of Sargeon-Cap bain H. Herbert, F.R.C.S., 

I. M.S., have been placed at the disposal of Government for 
employment in the Civil Department. 

Sargeon Captain Banian Das Basu has teen appointed 
to act as Civil Surgeon, Jacobabad, with effect irom the 
22ad alb., in addition to his other duties. 

Surgeon-Captain J. Crimmin, V.O , I.M.S., has teen ap¬ 
pointed to aco as Port Sargeon, Aden, during the absence 
of Sargon-Major C. Monks, I.M.S., or until farther orders ; 
Surgeon-Captain A. F. Cleveland, I. M S., holding charge, 
pending the arrival of Sargeon-Captain Crimmin. 

^ Surgeon-Captain H. Herbert, F.R.C S , I.M.S., acts as 
Second Sargeon, Jamsetjee Jeieebhoy Hospital, during the 
deputation of Surgeon-Major W. K. Hatch, to act as Senior 
Medical Olfi:er in charge, Jamsetjee Jejeebhoy Hospital, 
and Senior SargeoD, Jamsetjee Jejeebhoy Hospical. 

Sorgeon-Maj »r Robertson and his party of frontier tribes¬ 
men have passed through Lahore on their way home. They 
hid been a little depressed by the sudden death from cholera 
of the Assistant Medical Officer to the party. 

Sargeon-Lieutenant-Colonel H. J. Linton, I.M.S. 
<26 h P.N.I.), died at PeBhawor on the 4th alt. He joined 
the Iadiaa Medical Service in 1869, served in the Afghan 
War of 1878-80, and took part in the second expedition 
into Bazar Val'ey and In the advance to the relief of Cibul 
under Brigade-General.C. Gough (mentioned in despatches); 
accompanied Sir Frederick Robert* in the march to Can- 
dahar, and was present at the battle of Candabar (men¬ 
tioned in despatches, medal with two clasps and bronze ! 
decora bion). 

Army Medical 8taff.— Surgeon-Major F. W. Trevor 
and Surgeon-Captain C. J. W. Tathani have been ordered 
to Woolwich for duty.—Brigade-Surgeon - Lieutenant- 
Colonel J B. Kelly, in medical charge of the Station Hos¬ 
pital at Belganm, has been appointed to the medical charge 
of South 8 ation Hospital, Bangalore.—Sirgeon Lieu¬ 
tenant-Colonel A. L. Brown, in charge of South Station 
Hospital, Bangalore, has been transferred to the charge of 
the Station Hospital at Belganm.—Surgeon Captain W. J. 
Crofton has been placed on temporary half-pay on account 
•of ill-health.—Surgeon-Colonel Wm. Collis to be Surgeon- 
Major-General, vice A. M. Tippetts (retired), Brigade- 
Surgeon Lieutenant-Colonel Francis Henry Welch, F.R C.S. 

, to be Surgeon-Coldnel, vice W. Collis, and Surgeon- 
Lieutenant Colonel Henry Comerford, M.D., to be Brigade- 
Surgeon-Lieutenant-Colonel, vice F. H. Welch (all dated 
Apnl 5th, 1892). 

Army Medical Reserve of Officers. — Surgeon- 
Lieutenant Colonel William Warman Coleman, having 
resigned his Volunteer appointment, ceases to be an 
Crficer of the Army Medical Reserve of Officers (dated 
May 11th, 1892). 

Militia Medical Staff. —Sargeon-Lienbenant-Colonel 
R- J. Magee, 6:h Battalion, the Royal Irish Regiment, 
""[hose resignation was notified in the London Gazette of 
*eb. 26:h, is permitted to retain his rank, and to 
wear the prescribed uniform on his retirement (dated 
Feb. 27 th, 1892). 

Yeomanry Cavalry. — Royal Wiltshire (Prince of 
Wales’s Own Royal Regiment): Geo. Thelwall Kinderslty 
Maui ice, Gent., to be Sargeon-Lieutenant (extra), under 
Fggjftg(«) Yeomanry Cavalry Regulations, 1889 (dated 

Naval Medical Service.— In accordance with the pro¬ 
visions of Her Majesty’s Order in Council of April 1st, 1881, 


Inspector-General of Hospitals and Fleet* Doyle Money 
Shaw, C.B., has been placed on the Retired List of his 
rank at bis own request (dated April 27th, 1892).—In 
accordance with the provisions of Her Majesty’s Order i ci 
Council of April 1st, 1881, Inspector-General of Hospitals 
and Fleets John Fisher has been placed on the Retired 
List at bis own request. Sargeon and Agent: John G. 
Wilson, MB., at Porlock and Minehead (dated May 11th, 
1892). 

Volunteer Corps. — Artillery: 1st Aberdeenshire: Sar¬ 
geon-Major J. Rodger, M.D , to be Surgeon-Lientenant- 
Colonel (dated May 11th, 1892). — Rifle: 4th Volunteer 
Bittalion, the Cheshire Regiment: Surgeon-Captain W. 
Bale to be Sargeon Major, to resign his commission, to be 
granted permission to retain his rank, and to continue to 
wear the uniform of the battalion on his retirement; and 
Hyde Marriotb, M.B., to be Surgeon-Lieutenant (both 
dated May 11th, 1892) —1st (City of Bristol) Volunteer 
Battalion, the Gloucestershire Regiment: Surgeon-Lieu¬ 
tenant A. W. Prichard to be Surgeon-Captain (dated 
May 11th, 1892). — 1st Volunteer Battalion, the East 
Lancashire Regiment: Surgeon-Lieutenant W. Wallers 
resigns his commission (dated Mav 11th, 1892) —1st Volun¬ 
teer Battalion, the Manchester Regiment: William Fitz- 
william O'Grady, Gent., to be Surgeon-Lieutenant (dated 
May 11th, 1892). 


Ctmspottlrtntt. 

" Audi alteram partem." 


THE OATH OF HIPPOCRATES. 

To the Editors of The Lancet. 

Sirs,—T he authority of Tiie Lancet is deservedly so 
great on all matters pertaining to the history, theory, and 
practice of medicine, that Its opinion may generally be 
accepted without scrutiny or challenge. Nevertheless, I 
venture to think that one of the inferences It draws from 
the Hippocratic Oath is not, historically or logically, well 
founded. 

In an interesting annotation entitled “The Oath of Hippo¬ 
crates,”it is stated : “An expressed objection to theperform- 
ance of lithotomy affjrds an early sign of the deepening 
cleavage between the provinces of the physician and the sur¬ 
geon ”(p. 1039). Theli ppocraticphrase/'Iwillnotcntanyone 

suffering from stone” ( oil re^lu SI ovSi n^v \i9iurras), has 
confessedly puzzled and perplexed most commentators, and 
many conjectures have been hazarded as to what it does 
meaD, and many hypothetical emendations of the text have 
been proposed in order to make the meaning clearer or more 
intelligible. Ia is no part of my present purpose to discuss 
these conjec'ures and emendations or to attempt any eluci¬ 
dation of the text. I merely submit that, whether it 
was intended to prorcribe the operatiou of cutting for 
vesical calculus or not, or whether some other opera¬ 
tion was referred to (e.g., castration as some suppose) 
the interdiction does not afford any evidence of a 
“cleavage between the provinces of the physician and the 
surgeon ” Respecting this particular assumption, Littid 
emphatically declares “unepareilleopinionne peutsoutenir 
le moindre examen,” 1 and he observes that the Hippo- 
craiicts performed all kinds of operations, severe as well as 
slight. 

The context, and indeed the whole tenonr of the Oath 
shows that whatever may have been the grounds for pro¬ 
scribing this operation, they were of an ethical or moral 
nature, and not purely technical. There is nothing iu the 
Hippocratic writings, or in the works of the other ancient 
Greek and Roman medical authors, to indicate why this 
operation of cutting for stone was specially and exclusively 
prohibited. No other operation in surgery Is proscribed; all 
the other procedures mentioned In the Oath only to be con- 
demned are obviously criminal or offensive and lmmoial. 

I am, Sirs, yours faithfully, 

Harley-street, W., May lOtb, 1692. JOHN TWEHLY. 


1 USimes d’Hippocr&te, tom. It., p. 617 

191,1 
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PRESENTATION TO SIR GEORGE BUCHANAN, 
F.R.S. 

To the Editors of Thb Lancet. 

Sirs,— A* you are doubtless aware 8ir George Bach an an 
has lately resigned the post of Medical Officer to the Local 
Government Board. A committee has been formed with a 
view to forwarding a movement for enabling those interested 
in public health throughout the country to give expression 
to the high estimation in which they hold the Important 
work which Sir George Buchanan has done, and for afford¬ 
ing some opportunity for the recognition of his conspicuous 
services in the cause of preventive medicine. Under these 
circumstances it has been decided to open a subscription 
list (not to exceed two guineas from each contributor) with 
a view to presenting to Sir George Buchanan some perma¬ 
nent memento of the esteem in which he and his work are 
held. The Council of the Society of Medical Officers of 
Health has expressed a desire to be associated with the 
committee in inviting subscriptions to the fund. 

We are. Sirs, faithfully yours, 

J. S. Bristowb, Hon. Treasurer. 

W. H. Hamer. 1 *1 „ 

LadyweU, 09. Dartmouth-park-hill, N.W. | Hon. 

J. C. Thresh. 1 |Secs. 

The Limes, Chelmsford, Essex. J 

Committee.— Sir Henry Acland Bart., K.C.B., M.D., F R.S., Chair¬ 
man : Dr. Bristows, F.R.S., Treasurer; Sir Anthony Home, Bart., 
K C.B., V.C., M.J>. ; Dr. Tatham, Dr. Henry Armstrong; I)r. White- 
legge ; Dr. Maccabe : Sir William Jenner, Bart. ; Sir George Humphry ; 
Dr. Thorne Thorne, F.R.S. ; Sir Joseph Fayrer ; Dr. B. W. Richardson ; 
Dr. Marcet; Shirley F. Murphy, Esq., President;* S. R. Lovett, 
Esq., Hon. Treasurer;* A. Wynter Blyth, Esq ;* The Vice-Presidents, 
Secretaries, and President# of Branches;* Professor Lane N'otter: 
Professor J. B. Sanderson ; Ernest Clark, Esq., F.S. A. ; The Editors of 
THE Lancet; Dr. Ashby; Dr. Barwise ; Dr Corfield; Dr. Davies; 
Dr. Bostock Hill; Dr. Loane ; Dr. Campbell; Dr. Munro; Dr. Russell; 
Dr. Robinson ; Dr. Stopford Taylor ; Dr. George Wilson ; Dr. George 
Turner; Dr. G. B. Longstaff ; Dr. Farquharson, M.P. ; Dr. Klein ; Dr. 
Matthew Hay; Dr. Newsholme; Mr. Harris Butterfield; Mr. M. A. 
Adams ; Mr. Keith Young ; Mr. Jno. Hamer; Mr. Ernest Turner ; Dr. 
Jas. Niven ; Mr. O. H. Fosbroke; Mr. C. E. Paget; Mr. F. Vacher, 
F.R.C.P Edin.; and others. 

* Representing the Society of Medical Officers of Health. 


THE PHYSIOLOGY OF DREAMS. 

To the Editors of The Lancet. 

Sirs,—I have read with great interest your annotation 
on the Physiology of Dreams, but unfortunately did not 
hear the lecture on this subject by Dr. Richarsdon, on which 
your comments are founded. I am unacquainted with the 
exact views of the lecturer on the subject, but it is generally 
held that a dream is simply the working of the brain daring 
sleep, when all surrounding objects are removed from the 
consciousness, so that it seems for the time a reality, and all 
the circumstances connected with it so vivid in the memory 
that they can he realised when the waking hoar arrives. 
The relating of this dream to another person may occupy 
some time, so numerous are the incidents, and yet the sleep 
daring which it occurred may he little more than momentary, 
and herein lies one of the first fallacies with respect to the 
theory of dreaming. A friend informs me that he has fallen 
asleep in his carriage, had a dream, and suddenly awoke, 
when he has found he is not ont of the street where his 
slumber began. For this reason and others which I shall 
mention it is evident that a dream is nothing more than 
a mental picture, just as happens when one sits drowsing 
over the fire In a reverie, and conjures up to the mind’s eye 
some distant spot where one has once been, and with 
it, perhaps, some well-marked scene, until one is living 
again in the place as if it were a reality. If true sleep 
should occur, and so all surroundings cub off, the picture 
becomes still more real, we become a part of it, see the 
people move about and hear the music play. I believe the 
dreamer does nothing more than this; he has a picture before 
him such as we may see in our National Gallery in “The 
South Sea Babble ” or “ The Derby Day.” If he had wit¬ 
nessed these scenes himself only for a minute in a rapid 
drive through the city or on Epsom Downs it would take a 
long time to relate all the particulars of the pictures im¬ 
planted on bis mental vision. So I take it in a dream * 
there is a mental picture of this kind, but the narrator 
does not describe it as such, hut relates a number of in¬ 
cident. occurring over a l engthened period of time, among 

1 To whom contributions may be sent. 


which are conversations about the names and character i 
of people of whom the dreamer obtains information, there i» 
beautiful music, there is an improvisatore who recites* 
and various foreign languages are spoken. The narrator of 
the dream may relate even how he is asked a riddle, and 
giving it up often obtains the answer from the interrupter; 
or teQ again Boswell’s story of Dr. Johnson, how a con¬ 
troversy takes place in which the dreamer has the wont of 
it. In this case Boswell reminds Johnson that he pa- 
sonified both parties. This, however, affoidedno explanation 
of the fact that in acting the part of two people he was 
quite unconscious of being the same individual. I take it 
cnat it is quite impossible when a person acts the part of two 
individuals in a dialogue, that he can for a moment forget 
his personality. I cannot conceive of the possibility of this, 
□or can I conceive how, during sleep, the mind could pass 
through such different stages; but this many persons think 
they do in a dream. 

There is one obvions case which shows the fallacy of the 
ordinary opinion as to the nature of dreams; it is one which 
sorely perplexed one of my students. He told me that he 
had been for a short time to a school in Germany, hut not 
long enough to acquire a mastery of the language, whilst 
of course his master spoke it perfectly. He had often in 
his dreams returned to bis school, when in conversation 
with his master he spoke only his broken German, whilst 
his master made use of the best idiom. It greatly puuled 
my friend, who, knowing that the dream originated in his 
own brain, how in his sleep he coaid be acquainted with the 
perfect foreign language. Tasked him to repeat something 
which the master nad said. This he failed to do, and this 
is always the case with the relators of dreams ; they forget 
the foreign langnage spoken, they forget the music they 
heard, they forget the poem they heard recited, they re¬ 
member only some triviality or absurd expression which 
they put into somebody’s month. Nothing is too extrava¬ 
gant for a dreamer to say has occurred in his dream, and 
yet he folly believes that his own brain has concocted it 
Although he knows not a note of music, he says, in fact, 
that his brain has produced the most wonderful melodies; 
although he knows no foreign language, his brain has 
developed people who spoke them; although he never 
wrote a verse, his brain daring s'eep conceived of a lady who 
recited a charming poem. The absurdity of tins common 
opinion is almost too obvious to be mentioned, and yet 
there are persons who gravely speak of these things occurring 
during sleep. The fact of their never remembering a word 
of these performances when awake does not altogether 
convince them as it onght, that they never could have had 
such dreams as they describe. What is usually said is 
that the mind during sleep conjures up a variety of scenes 
and performs, as it were, itself the various parts of the 
different actors. This is what I deny; the student in his 
sleep did not talk inferior German, and his master toe perfect 
language. All he did was to picture to himself two people 
with these different characteristics. He never in his aream 
talked to his master or his master to him. This is simply 
the way he describes the picture in his waking hourv. 

In endeavouring to study the physiology of dreams, and 
the various causes which give rise to them, the first thing to 
realise is that the whole cuing is a delusion ; to know that 
the narrator who says he has been dreaming all night long of 
certain incidents as if it was a continuous story is deceiving 
himself; he has merely had a strong mental vision in which 
the characters have had more reality than in any picture of a 
scene he can call up in his waking hoars. AU the living action 
is a subsequent interpretation. I am not denying the fact 
of “ unconscious cerebration,” or that the brain may not 
solve problems daring sleep to he made use of when the 
subject awakes ; nor would I deny that poets or musicians 
may have shown their respective powers during sleeping 
hours. -A musician may in his fancy have seen the Devil at 
the foot of his bed performing a tarantella which he wrote 
down in the morning; or Coleridge might, in a dreamy state 
at night, compose nis “ Kubla Khan,” but the poem he 
wrote during his waking (hours was the offspring of hi» 

‘vision in a dream.” One difficulty in obtaining a clear 
* t *® a the dreaming process appertains to the difficulty 
which exists, and, perhaps, always will exist, in theexplana* 
tion of all mental phenomena, and that is, that in operations 
of the brain and mind we are obliged, from the necessity of 
onr existence, to put the “ego” anterior to all mental 
processes. I an)| g&», your. 

arosvenor-street, May 7th, 1892. 
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PSILOSIS. 

To the Editors of The Lancet. 

Sms,—In your observations in The Lancet of April 30th 
on Dr. Thin’s paper on Psllosis, read recently at the Royal 
Medical and Chirurgical Society, yon remark that his sugges¬ 
tion that the colouring matter of the faeces in these is de¬ 
stroyed low do irn in the intestinal canal by bacterial action, 
and,nntilaomeother agency has been discovered or this theory 
shown to be untenable, we must conclude that the views 
hitherto held as regards the white stools, although probably 
correct in the majority of cases, are not complete, and that 
further investigation is necessary before the matter can be 
satisfactorily settled. My attention was drawn to this 
question in Jamaica thirty years ago, when studying the 
character of yellow fever. 1 In that disease, on the fourth 
and fifth days, the stools are either nearly colourless, or 
contain merely a small quantity of fetid mucus with more 
or leas biliary matter, but altogether without the appear¬ 
ance of the natural healthy evacuation, and at the same 
time there is much oppression, great irritability of stomach, 
and threatening of black vomit. At this stage a brown 
feculent evacuation of healthy appearance frequently occurs, 
when the unfavourable symptoms disappear as if by magic, 
and the convalescence is generally rapid. Here the brown 
evacuation is evidently a critical discharge of a most im¬ 
portant description, and though it may contain bile that is 
not the cause of its colour, and the presence of such bile 
does not seem to explain its wonderful influence in remov¬ 
ing the fever at its most threatening period. 

The general belief of the medical profession is undoubtedly 
the old one, that pale stools are the resulb of either the non¬ 
secretion of bile, or its retention in the liver itself by 
obstructed ducts; but the brown colour of the faeces is not 
due to any modification of that of bile, but to a secretion 
that is not met with above the caecum, and is to be found 
in it in cells impregnated with it, these cells being generally 
diffused through its more or less fluid contents, and, in 
favourable specimens, many of them may be found in tube 
casts, and evidently secreted by the glands in the lining 
membrane of the organ itself, as the gastric juice Ib secreted 
in those of the stomach. It may be asked, if non-secretion 
of bile or its retention in the liver be relieved by mercurials, 
and the proper colour of the feculent discharges return after 
their use, does not this prove the view here advocated to be 
emmeous? This is not so, however, for the Commission at 
Edinburgh, which examined, a good many years ago, how 
far mercurials increased the biliary secretion, showed that 
they did not do so ; yet the action of calomel in moderate 
quantities on the cmcum and colon is to deepen the bro wn 
colour, and to increase these secretions, thereby augmenting 
their eliminative action, and so relieving any organ behind 
them from congestion or other disturbance of function which 
it is possible for an increase of the natural eliminatory pro¬ 
cess to afford. I am, Sirs, yours faithfully, 

Robert Lawson, 

Xondon, May 6th, 1892. Inspector-General of Hospitals (retired). 


THE COUNCIL OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 

To the Editors of The Lancet. 

8ms,—The Association of Members of the College of 
8nrgeons has already suffered enough for having taken Mr. 
Lawson Tait’s advice in reference to the recent action 
(Steele v. Savory) without having further thrust upon it 
the responsibility of depriving the College of that gentle¬ 
man’s valuable services upon the Council. The Committee 
of the Association, desiring to ascertain the extent of their 
liability as soon as possible, passed a resolution to the effect 
that, the action having now terminated, the services of the 
solicitor would no longer be required, and requesting him 
to send in his account. One of the secretaries, who was 
brother to the solicitor, took offence at this, and resigned; 
the other then did likewise, on the ground that he had not 
for a long time undertaken any of the active duties of the 
office. Such is the sum total of the " behaviour ” which, it 


1 British sad Foreign Medico-Chirurgical Barlow, roL zxrilL, p. 488, 
and rol xsix., p. 481/ 


seems, is to prevent Mr. Lawson Tait’s further candidature 
for the Council. Io is probable that the reason given will 
appear to his supporters among the Fellows a trifle inade¬ 
quate, and that his action will seem to lack that "earnest¬ 
ness and wisdom ” whose absence in others has so seriously 
affected him.—I am. Sirs, yours faithfully, 

May 10th, 1892. W. G. DICKINSON. 


To the Editors of The Lancet. 

Sirs,— I wish, with your permission, to make a few 
observations upon the letter from Mr. Lawson Talb In 
regard to the Council of the Royal College of Surgeons 
of Eogland, published in yonr last issue. I happen to be a 
member of the Fellows’ Association, and I have always 
understood that the objects of that Association were to 
advance reforms in the Council of the College solely t» the 
interest of the Fellows. Entirely with that impression, 
therefore, I recorded my vote in Mr. Lawson Tait’s favonr 
at the last annual election to the Council, and also because 
Mr. Lawson Taib was one of the candidates recommended 
by the committee of the Association. We now, however, 
learn from Mr. Lawson Taib that " on the occasions when 
I have been a candidate in past years I have had the require¬ 
ments of the Fellows as the chief part of my programme, 
but I have always declared that the interests of the Members 
have largely entered into my reasons for wishing to obtain 
a seat on the Council.'' When and where, I should like to 
ask, has Mr. Lawson Tait declared to the members of the 
Association that his mala purpose of gaining a seat on 
the Council was that of advancing the interests of the 
Members. 

I for one certainly knew nothing about this avowal of his 
political faith when I voted for him last Julv,and I certainly 
should nob have voted as I did had I known the real 
reasons which impelled him to become a candidate. There 
is no other conclusion possible with regard to the Members’ 
question at the present time than this—namely, that ib is 
uot ripe for solution. Why, then, waste time over it? 
Why attempt the impossible? Reforms such as the 
Council will be disposed to grant will be first in the 
interests of the Fellows, and therefore, sheltered behind its 
powerful charbers and by-laws, the Council can now well 
afford to regard—truly, perhaps—with irritating equa¬ 
nimity the futile attempts of those who endeavour to thrust 
the Members’ question before ib. Bub as soon as the posi¬ 
tion of the Fellows becomes improved in the government of 
the institution, for which the Association is now doing its 
best to strive, then the lesser element of the “ body cor¬ 
porate ’’ would be able to help the greater, and to lend its 
aid to the advancement of those general reforms which are 
urgently called for in the Interests of the College. But I 
have another bone to pick with Mr. Lawson Tait. He 
refuses to stand as a candidate of the Association at the 
nexb election, and lets us into the secret of a little family 
quarrel which he has had with the committee of the 
Members' Association, to which, I believe, he belong?. The 
effeib of this quarrel may be given in his own words: 
"/ have no longer any reason sufficient to induce me to 
make the sacrifice of personal comfort and professional 
income which a seat on the Council of the College would 
involve. Therefore I shall not offtr myself again in 
July." In short, to use a vulgar expression, Mr. Lawson 
Taib will see the Association of the Fellows " hanged 
first’’ before he will pose as its candidate, now that 
his own objects In furthering the interests of the 
Members cannot be attained. A carious commentary 
is this decision of Mr. Lawson Taib upon the faet 
that for three years he has been the adopted candidate 
of the Fellows’ Association for a seat on the Council, 
pledged to press forward those points of reform which the 
Association has always consistently adopted as lbs pro¬ 
gramme. Now, however, that Mr. Lawson Tait has made 
such a plain statement of his creed in this matter, how 
will hU connexion with the Association of Fellows stand ? 
That is certainly a matter which calls for the consideration 
of the committee of the Association, and to that body it 
may be left. Meanwhile, I may take this opportunity of 
congratulating the committee in having secured so tho¬ 
roughly a desirable candidate as Mr. Tweedy to represent 
the views of the Association at the coming election. No 
better choice could have been made, and all the member* 
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should loyally work to ensure bis return. In all cases the 
italics are mine. I am, Sirs, yours truly, 

May 10th, 1892. _ F.R.C.S. 


THE LATE MR. CHARLES HAWKINS. 

To the Editort of Th* Lanobt. 

Sirs,— In your obituary published on the 10th of April it 
is stated that when Mr. Hawkins presented himself to the 
governors of St. George’s Hospital as a candidate for the 
office of Assistant Surgeon he was unsuccessful, “ although 
he had the powerful support of Sir Benjamin Brodie.” I am 
in a position to state that Mr. Hawkins neither solicited 
nor received Sir Benjamin Brodie’s support on that occasion. 
Mr. Hawkins then displayed the same independent and 
chivalrous spirit which was so characteristic during the 
whole of his professional life. During the election Sir 
Benjamin Broaie had numerous applications from friends 
to know which way they should vote, and a word from him 
would have been conclusive with regard to the result. He 
however, remained strictly impartial. 

I am, Sirs, your obedient servant, 

.S*vile-row. May 0th, 1892. HENRY LEE. 


“OPERATION FOR SPASMODIC TORTICOLLIS.’’ 

To the Editore of The Lancet. 

Sirs,— r-If Dr. Harkin had in the first instance only 
referred to the process of blistering as one which ought to 
be tried before operation was resorted to for this affection, 
no objection, I think, could have been raised to his letter; 
but his attack upon the performance of the operation was 
most unreasonable and unfair. The evidence of published 
cases, so far as I am concerned, shows that every means 
known to myself and to the many other medical men who 
had treated the cases previously bad been put in practice 
before I resorted to operation. In the future, should 

E rtunity occur, I shall certainly not neglect to try the 
i of blistering ; but I shall be agreeably surprised if it 
proves to be an effective cure in long-standing cases. That 
it has failed at least in one such case is a fact which has 
lately come to my knowledge. Should this and the other 
simple remedies fail to relieve the patient, I shall still think 
it justifiable to resort to operation. 

To answer all Dr. Harkln’s objections would encroach 
too much on your space, so I limit my remarks to the main 
points. As to his observations about these operations being 
•* painfully like vivisection, from which even the inferior 
animals are saved by legal enactment,” I would remark 
that in Beven out of eight operations the wounds healed by 
first intention in less than a week, and that the patients 
suffered no pain or inconvenience worth mentioning. In 
one instance the wound was somewhat tedious in healing— 
owing, I believe, to the patient’s weak state of health—but 
it healed up gradually, leaving very little scar. It is 
possible that in these long-standing cases some central 
Won exists which maintains the spasmodic action. This 
was so in the case of a fowl, the description of which 
appears in the Transactions of the Pathological Society, 
vol. xxvi., p. 252, and, if the same condition exists in the 
human subject, the rationale of operation upon the nerves 
beoomes apparent. I am. Sirs, yours truly. 

Queen Anne-street, May 7th, 1892. NOBLE SMITH. 


LIVERPOOL. 

(From our own Correspondent.) 


for, but he expired shortly after his fall The coroner has 
decided that an inquest is unnecessary. The deceased has 
resided in or near Liverpool for many yean past, and he 
will be greatly missed both by rich and poor. 

Restriction of the Sale of Intoxicants or of Personal Liberty. 

However much one may lament the necessity to check 
freedom by Increased legislation, lb is evident that some 
restriction must be placed either upon the sale of intoxi¬ 
cants or upon the liberty of those who indulge in them too 
freely. In one day last week the city coroner held inquests on 
the bodies of four persons who had died from various diseases 
due to excessive drinking. Since then the deputy coroner 
has held a fifth inquest, the facta being precisely similar. 
The money spent in drink would enable the unfortunate 
men and women afflicted with this terrible curse to live in 
decent comfort, and there are in this city many of these to 
whom ib would be a charity to remove them from their 
present surroundings to some place of restraint. The 
fatalities of intemperance, though a terrible feature of the 
evil, constitute only a very smell part of lb, and its worst 
effects fall most frequently upon soberpeople. 

The Lock Hospital. 

In The Lancet of April 30th there is reported the case 
of a man who was admitted into the London Lock Hospital, 
the whole of the penis having been lost by sloughing of an 
ulcer. A somewhat similar case waa admitted into the 
Liverpool Lock Hospitsd some weeks ago. The patient* 
who was a fireman on board a steamer, had suffered 
from an nicer of the penis; whether this were chancre 
or chancroid, or whether what followed was sloughing 
or phagedrena, could nob be ascertained. On admission 
the whole of the penis was gone, leaving a large and on* 
healthy-looking surface, which, however, rapidly yielded to 
the local application of iodoform in fine powder applied by 
means of a pepper-box. The patient left the hospital 
before the healing process was quite complete in order 
not to lose his situation. Mr. Lowndes, whose patient 
he was, has another male patient in whom a considerable 
portion of the glans penis had sloughed awsy before hit 
admission. The same treatment had a very beneficial effect 
the sloughing process being arrested at once. Mr. Bernard 
has a female patient suffering from tertiary syphilis in a 
very severe form, and several severe forms of secondary 
syphilitic eruptions. He had recently a male patient who 
had lost more than half of the soft palate on his admission, 
and though the admissions into this hospital have not, for 
various reasons, been so numerous as formerly, they have 
been quite as severe. 

Liverpool, May 10th._ 


MANCHESTER. 

(From our own Correspondent.) 


Royal Infirmary. 

The vacancy on the staff of the Royal Infirmary caused 
by the death of Dr. Ross, and the consequent promotion of 
Dr. Harris to the dull physlciancy, was on Monday l«t 
filled by the election of Dr. A. T. Wilkinson, who at a pre¬ 
vious period had for nine years held the post of assistant 
medical officer to the same institution. The entries of new 
students for hospital practice were fewer this year than they 
were last summer. Registration took place during the last 
days of April, but much time is lost by students delaying 
to register until the latter half of May, and thus missing 
the early lectures of the short summer session. The 
numbers may therefore still reach those of previous yean. 


Sad Death of a Roman Catholic Priest. 

The Rev. Father Spencer, a well-known and most 
deservedly respected Roman Catholic priest, died on the 7bh 
inat. under very sad circumstances. The reverend gentle¬ 
man had for some years past suffered from angina pectoris. 
On the evening of the day mentioned he was in bis resi¬ 
dence, the presbytery of St. Clare’s Roman Catholio Church, 
when he was informed by a lady that a man was in 
the church rifling the alma box. He ran ont and 
seized the man, who escaped. Father Spencer panned him 
for a short distance, and then fell down heavily in the road, 
jfa W aa rafced np, placed on a couch, and medical aid sent 


Victoria University. 

The newly elected Chancellor of the University, Earl 
Spencer, is to be installed on May 25th. The ceremony 
will take place in the Town Hall, and the occasion is to 
one of full academical dress. There appears to be 
anxiety to obtain tickets, and the room will in all prob^biusy 
be crowded. There are few occasions which bring 
existence of a University in Manchester before the genew 
public, and this may be the cause of the great interen 
shown in the forthcoming ceremony. 

Epidemics, , 

The threatened small-pox epidemic has subsided, 
since the middle of - April no new eases have been repor»w** 
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At the end of April there were still six cases in hospital, 
end the number has now fallen to three; none have ended 
fatally. The danger may therefore be regarded as past. 
Cases of influenza are still appearing, but the number of 
new ones was only four in the last week of April, though 
the deaths certified as due to that malady were higher than 
in the preceding week, when the new cases were thirteen in 
number. This apparent dtorepancy may depend in part 
upon the care taken by practitioners in obtaining the blBtory 
of the ailment in individual cases, as there is among patients 
hers a great tendency to attribute any illness from which 
they may happen to suffer to a previous attack of influenza. 

Manchester, May lltb. 


NORTHERN COUNTIES NOTES. 

(From oh* owh Correspondent.) 


The Newcastle Royal Infirmary and the Strikes. 

At a late meeting of the governors of the Royal Infirmary, 
in reference to the decrease in the workmen’s subscrip¬ 
tions owing to the strikes, it was stated that, considering 
the very large number of men out of work, the decrease 
was not larger than might have been expected, so it was 
evident that those in work had done their duty to the 
infirmary. The resolution of sympathy with the family 
of the late Dr. Bruce, sund- of tribute to the deceased 
gentleman’s work, which was passed by the coart on the 
7th alt., was confirmed. With reference to the strikes and 
the medical charities generally, it may be stated that 
in the Els wick works the amount subscribed for the quarter 
ending April last was only about £200, against about £300 
in the previous quarter, before the engineers’ strike now 
happily at an end. All the other medical charities have 
suffered in proportion. 

Ambulance Work in the North. 

At a public meeting held at West Hartlepool last week, 
at which the Mayor presided, Mr. Swanwick was the re¬ 
cipient of a testimonial and presentation. He was thanked 
most heartily for giving lectures and conducting ambulance 
-classes, and Sir William Grey, in making the presentation 
of library books, spoke in warm appreciation ol Mr. S wan- 
wick’s work. Dr. W. Turnbull’s course of fourteen ambulance 
lectures to the Newcastle Wholesale Cooperative Society s 
■employes was brought to a dose last Thursday. Dr. H. S. 
Baumgartner of this city was the examiner, and at the close 
complimented the class on their efficiency and Dr. W. 
Turnbull on the thoroughness of the instruction given. 
Dr. Mean has announced a course of ambulance instruction 
to be given at the Sailors’ Home, North Shields, to captains, 
-engineers, officers, and sailors. The course is to consist of 
five lectures. 

The New Asylum for Sunderland. 

A deputation from the Town Council of Snnderland has 
gone to London to confer with the Commissioners in Lunacy 
with reference to the plans for the new asylum at Ryhope, 
the Commissioners having suggested certain alterations 
■costing nob less than £5000, and the deputation has been 
appointed bo urge strong reasons against these proposals. 

Measles in the Darlington Rural Sanitary District. 

At a late meeting of the Darlington rural sanitary 
authority, in the course of a discussion on the prevalence 
of measles and its notification, Dr. Eastwood said that 
there were more deaths from measles than any other disease 
daring the quarter. It was more fatal than scarlet fever. 
If they did not keep one on the list, he did nob Bee why 
they should keep the other. It was also stated that measles 
cost three times as much as the other diseases. 

The Bowes Museum, Barnard Castle. 

Any of your readers thinking of taking a holiday in 
Whitsun week, and likely to get into the lake aiatrifb, should 
try to run over (die fella into Yorkshire and see the opening 
of the Bowes Museum in Barnard Castle. This magnificent 
building is stored with costly treasures of art and natural 
history. The opening too will be public. 

A Durham Centenarian. 

Last Thursday, Mr. Walter Brodie of Low Downs, near 
fietton, attained his 100th birthday. He was born in 
Northumberland, but removed to the neighbourhood of 


Hetbon, where he worked as a miner for eighty-two years. 
He is said to retain all Mb faculties with the exception of 
his eyesight, which is rather feeble. He has a son aged 
seventy-four, who only gave up his employment as a miner 
about six months ago, on heating which, it is said, the old 
man addressed him thus in astern and peremptory manner : 
“Thou should think shem o’ th’ sell at thy age; thous 
only a lad, and talking about giving up wark. Think shem 
o’ th’ sell.” , 

Charitable and Scientific Bequests. 

It is stated that the late Mr. J. H. Fox, brewer, of 
Nor bon near Stockton, has directed to be set aside the hand¬ 
some sum of £20,000 bo erect and endow almshouses for the 
village of Norton. A condition attaches to the bequest, 
and it is that it can only operate provided some one gives 
the necessary land within twelve months. 

The late Dr. Heath and the Newcastle College of Medicine. 

It is now freely stated that the late Dr. Heath has left 
about £19,000 for different purposes in connexion with the 
College of Medicine in this city—viz., £6000 for the endow¬ 
ment of a chair of Comparative Pathology ; £5000 to erect 
residences for studenbs attending the college; and about 
£8000 for specific purposes in connexion with the college, 
which cannot be particularised a9 the will has nob yet been 
proved. I hear thab Mr. Frederick Page, formerly a col¬ 
league of Dr. Heath and at present one of the surgeons to 
the lloyal Infirmary here, is one of the executors. 

Newcastle-on-Tyne, May 11th. 


SCOTLAND. 

(From oub own Correspondent.) 


Edinburgh Medico-Chirurgical {Society. 

At the meeting of this Society last week Mr. Caird 
showed a case in which the olecranon had been successfully 
wired for simple fracture. An Important paper was com¬ 
municated by Dr. Mocpherson of the Larbert Asylum, and 
Dr David Wallace, Edinburgh, on the Surgical Treat¬ 
ment of General Paralysis of the Insane, with five 
illustrative cases. The patients were under Dr. Mac- 
pherson’s care, and the operations were performed by Dr. 
Wallace. The paper reviewed the pathology of the 
disease, and discussed the views held as to the nature 
of the primary disturbance, the authors giving their adhe¬ 
sion to the inflammatory view. The cases were all well- 
marked instances of the disease. In most of the cases 
about a square inch and a half of bone was removed 
from both sides from over the inferior fronto parietal region. 
Sargically the cases, without exception, did admirably, all 
of tnem healing by first intention. As regards the effect 
upon the disease itself there was a degree of improvement 
in the symptoms a short time after the operations. The 
improvement, however, was of a temporary character. 

Scottish Microscopical Society, Edinburgh. 

This Society met last week. The meeting was almost 
wholly occupied by Dr. Carlter, who gave a microscopical 
demonstration of various organs taken from the hedgehog 
during hibernation, and compared them with the same 
organs during summer. The most interesting point brought 
out, and dwelt upon both by the reader of the paper and 
the speakers on it, was the occurrence of a profuse migra¬ 
tion of leucocytes into the mucous and submucous coats of 
the greater part of the alimentary tract and round the ducts 
opening into it. Dr. Carlier regarded this as a proof of the 
phagocytic function of these cells, and considered that the 
migration was the means of preventing the invasion of the 
tissues by the microbes in the intestine—an invasion which 
would almost certainly take place when the body tempera¬ 
ture was so lowered were lb not for this provision. 

Death of the Rev. John Lowe, F.R.C.S.Ediru 
On Monday morning the profession in Edinburgh was 
startled by the intimation that Mr. Lowe bad died suddenly 
the previous evening. Mr. Lowe was well-known in Edin¬ 
burgh as the superintendent and secretary of the Training 
Institution of the Edinburgh Medical Missionary Society. 
Early in life he went as a medical missionary to Travancore, 
bat was appointed in 1871 to the post he occupied at 
the time of his death. As an author he waa known as the 
writer of “ Medical Missions, their Place and Power,” and 
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a "Life of Dr. Elmalie of Cashmere.” He was a man of ft 
quiet and nnobtiusive nature, kindly and friendly in 
manner, and much esteemed by those who were brought 
into close contact with him in medical mission work. It is 
understood that he died of cardiac syncope when suffering 
from some trilling ailment, and that his death was as on- 
looked for by those around him as by others. 

Health of Edinburgh. 

The mortality last week was 85, making the death-rate 
17 per 1000. Chest affections caused 35 deaths, and zymotic 
diseases 5. The intimations for the week were: typhoid 
fever, 5 ; diphtheria, 1; scarlet fever, 24 ; measles, 39. 

May 10th. _ 


IRELAND. 

(From our own Correspondent.) 

Presentation to Mr. H. Gray Croly, P.ll.C.S.I. 

A PRELIMINARY MEETING was held at the College of 
Surgeons on the 6th inst., for the purpose of forming a 
committee to carry out the proposed presentation to Mr. 
Croly, President oi the College. It is intended to present 
him with bis portrait as a mark of esteem from his pro¬ 
fessional brethren and as a memorial of having filled the 
presidential chair for a period of two years in a dignified 
manner, and for his great hospitality. The honorary 
secretaries are Mr. Henry Sherlock, F.It.C.S , and Mr. 
K. Montgomery, F.K.C.S. ; while Mr. J. O'Donovan, 
F.R.C.S., of Kingstown, will act as honorary treasurer. 
About one handred gentlemen have intimated their inten¬ 
tion of taking part in the presentation. 

Royal College of Surgeons. 

Mr. William Colles, senior member of council, has resigned 
his seat, and a by-election to fill ohe vacancy will be held 
on Monday next, the llrih inst. The following are candi- 
dates—viz , Mr. Auchinleck, Mr. Arthur H. Benson, Mr. 
Broomfield, Dr. Cranny, and Mr. George Foy. Mr. Colies 
resigns also the secretaryship of the college, and for this 
high and honourable office the two candidates are Sir Charles 
Cameron and Mr. Austin Meldon, both of whom are 
ex-presidenta of their college. Sir Charles Cameron con¬ 
siders that a candidature for such an office should be based 
upon services rendered to the college, and undoubtedly in 
this particular he can show a very high record. By 
his exertions the taxation of the college was reduced by 
about £140 a year; and by his influence Mr. Deasepresented 
the statue of the late Surgeon Dease, first professor of 
surgery, which adorns the college hall, and the late 
Mr. Batcher gave his valuable collection of casts to the 
college, while Mr. Deace provided, at his suggestion, a 
room for the reception of the casts, aDd also a suite of 
laboratories for the college curator at a cost of £1200. 
Farther, he spent a large portion of his time for three years 
In writing the history of the college without any pecuniary 
recompense. Again, on his motion a new charter was 
obtained admitting women to the privileges of the college ; 
and it was Sir Charles Cameron who originated the scheme 
of combining the examinations of the college with those of 
the Apothecaries’ Hall, which last year benefited the college 
by a sum of nearly £450. Lastly, at his suggestion the 
college instituted a diploma in Public Health, and he 
obtained for it the privilege of having that diploma 
registered. The election for the secretaryship will take 
place the first Monday in June. 

Meath Hospital, Dublin. 

The medical and surgical prizes obtained at the termina¬ 
tion of the winter session were awarded to the successfal 
students this week. The first medical prize was obtained 
by Mr. C. E. Stokes, and the second prize by Mr. A. 
McCubcheon. Sir George Porter, Barb., in distributing the 
surgical prizes, said that the answering in the senior class 
was of a very high order, and the competition so close that 
the board determined to give three prizes instead of two as 
heretofore. Mr. Wm. Taylor was awarded the first senior 
surgical prize, Mr. F. Warren the second, and Mr. C. Stokes 
the third prize. 

Dublin Main Drainage. 

A special meeting of the Corporation was held last 
Monday with reference to the drainage of the city. The 
< rdina>y borrowing powers of the council are insufficient for , 


the sum required for ft Main Drainage Scheme (£278,000), 
and they have therefore resolved to tend a deputation to 
the Chief Secretary to request that the Government shall 
this session introduce a Public Act declaring that the ex* 
penditure on the Main Drainage 8cheme shall not be 
restricted by any of the regulations contained in section 238 
of the Public Health Act (Ireland) 1878, and in oaletflatisg 
the amount which the Corporation may borrow under that 
Act any sums which they may borrow for the purpose of 
main drainage shall not be reckoned. 

Exclusion of Irish Diplomats from English Hospital 
Appointments. 

The following resolutions have been passed by the Council 
of the Irish Medical Association “ That the Connell 6f 
the Irish Medical Association, having had their attention 
called to a resolution adopted by the governors of the East 
Sussex Hospital, by which a rale is perpetuated which 
limits to the diplomates of one London college the appoint¬ 
ment of bon. physician to that hoepitaJ, and hiving 
observed the published statement made by certain of the 
governors derogatory to the professional status of Irish 
diplomates, hereby protests againsb such statements ss 
beiDg inaccurate in fact and unjust to Irish diplo- 
mates practising in Eogland. That the Council have, 
by inquiry, satisfied themselves that there is no 
ground for these aspersions upon the professional com¬ 
petency and social statna of Irish diplomates, and they do 
not hesitate to assert that, in the extent and nature of 
the courses of study aud of the examinations essential to 
obtain their diplomas, the requirements of the Irish colleges 
are folly equal to if nob in excess of those of the colleges in 
London or elsewhere; and that Irish diplomates are, in all 
respects, well fitted to occupy a position on the medical 
staff of a public hospital in England or elsewhere. That the 
Council of the Irish Medical Association are willing that 
Irish diplomates shall rest their claims for professional 
advancement upon their own merits, and therefore desire 
that the governors of hospitals in England shall be free to 
select the physician or surgeon whom, all things considered, 
they approve ; and the Council therefore protest against an 
arbitrary restriction of that freedom of election in favour of 
any medical licensing body whatsoever.” 

Death of the Oldest Woman in Ireland. 

An old lady named Margaret Harpnr died recently in tbs 
county Wexford at the great age of 110 years, the deceased 
beiDg regarded as the oldest woman in Ireland. She was 
born in the year of the volunteer movement, and was in her 
seventeenth year in 1798, the year of the rebellion, of many 
incidents of which she had a lively recollection. Her health 
has been wonderfully good until within the last two 
years, when her mental faculties became impaired; bat 
she was not confined to her room until last November. 

May 10th. _ 


PARIS. 

(From our own Correspondent.) 

Ovaro-Salpingitis as a Complication of Measles. 

As I cannot discover any allusion in the works of clsssical 
English antbors to the above condition as a complication.of 
measles, M. Galliard’s communication to tne Sode'.e 
Medical e des HOpitaux (April 22nd) may bo found interest¬ 
ing. The patient was an nnm&rried woman of twenty fiw 
years, who had never suffered from any affection of the 
genital organs. About the sixth day after the invasion or 
measles menorrhagia set in. On tne thirteenth day tie 
temperature rose, and the patient complained of pain in tne 
right iliac fossa, while tympanites appeared. On the 
twenty-second day M. Monod performed abdominal section. 
The incision gave issue to a quantity of pus, and the 
inflamed intestines were found to be already covered into 
false membranes. No purulent collection was disoovM*® 
in the iliac fossa. The drainage of the peritoneal canty 
was provided for after the toilette of the serous lining 
had been practised. The woman died cm the twenty-swtn 
day; the pus evacuated contained streptococci. ro*t 
mortem the neart was found healthy, one ovary was swollen 
and was the seat of four small abscesses. The Fallopian 
tube was dilated and snrronnded by false membrane;» 
its lumen was found a certain quantity of pns. In the an- 
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ctusion that followed, M. Comby asked if M. Galllard was 
sore that the lesions discovered were not secondary to 
vulvitis—a common condition in the course of measles. To 
this query M. Galllard replied that although the vnlva and 
the vagina were certainly congested, the external genitalia 
were not the seat of suppuration. M. Kendo could hardly 
bring himself to believe that the suppurative process in the 
ovary and the tnbe was caused directly by the attack of measles. 
Hewasinclined to thinkthatany infections disease might pro¬ 
duce asimilar lack of resistance in the viscer*. This view was 
supported by M. Chantemesse, who recalled two instances 
of such a complication (ovaro-salpingitis) occurring in the 
course of typhoid fever. For my part, I am inclined to 
think that if a minuter examination of the genitalia had 
been made, the porte d'entrie for the streptococcus would 
have been found. Should it not be the rule to scrupulously 
disinfect all mucouB orifices in cases of zymotic disease ? 
Medicine is becoming more and more alive to the truth of 
the aphorism, “ Cleanliness is next to godliness”; and it is 
certain that these secondary suppurations would become 
rara aves if ordinary antiseptic precautions were taken 
to bar the entrance Into the lymphatic system of the 
micro-organisms which are ever on the watch to fix on one 
or several organs as a nidus for their growth. 

A New Symptom of Paralysis of the Laryngeal Muscles. 

M. Fauvel states (Soci6t6 Fran^ise d’Otologie et de 
Laryngologie) that whenever a patient whose voice is either 
extinct or bitonal and harsh has, in addition, a breath 
which is offensive and alliaceous, paralysis of the muscles 
of the larynx may be confidently diagnosed. For several 
years past M. Fauvel has remaiked the constancy of this 
symptom, the presence of which is due to the decomposition 
of the mucus stagnating on the surface of the membrane. 
The odour is sui generis, and totally unlike any other. To 
practitioners unaccustomed to the management of the 
laryngoscope this phenomenon may be useful in leading 
them to a correct interpretation of concomitant symptoms 
referred to the larynx. 

The Therapeutical Application of Cycling. 

In the current number of the Semaine Medicals there 
appears a valuable contribution to our knowledge of cycling 
as a therapeutical agent from the pen of our compatriot, 
Br. Oscar Jennings of Paris. Dr. Jennings is well known 
•s an enthusiastic advocate of this most pleasant form of 
exercise, and his opuscule, “L&Sante par le Tricycle,” is 
widely read in the different languages into which it 
has been translated. The paper in question is full of 
information concerning the advantages to be derived from 
cycling in such divers maladies as gout, rheumatism, 
metritis, obesity, phthisis in the first and second stages, 
asthma, diabetes, dyspepsia, hypochondria, neurasthenia, 
agoraphobia, &c. No one who carefully reads Dr. Jennings’ 
paper can avoid coming to the conclusion that a laTge propor- 
“ on . of the sufferers who crowd the waiting-rooms of 
fashionable physicians would soon forget much of their 
troubles were they wise enough to take a daily spin 
on an easy-running machine. It is characteristic of 
the altered views held on the subject of the treatment of 
cardiac affections to see cycling actually recommended 
for this class of canes. Sir Walter Foster states that in 
aortic insufficiency it is important to increase the frequency 
of the cardiac pulsations, and most people will agree with 
Dr. Jennings in regarding gentle cycling as a pleasanter form 
of exercise than the climbing of mountain slopes advocated 
by Oertel. 

The False Alarm of Cholera in Paris. 

In my letter of a fortnight ago I felt it my duty to con¬ 
tradict a disquieting rumour of the appearance of cholera 
in this capital. The outbreak was a purely local one, being 
limited to such outlying villages and districts as Nanterre, 
Neullly, Puteaux, and Levallois-Perret. Professor Proust 
has just furnished a circumstantial report on the occurrence 
to the Comild Consultatif d’Hygifene. The disease was 
•imply cholera nostras, but sufficiently serious to deter¬ 
mine a fatal result in forty oases out of a total of sixty- 
two. The epidemic first made ita appearance amongst 
the inmates of the Nanterre hospital, where the sanitary 
arrangements appear to be in urgent need of reform. The 
drinking water is of bad quality, and the feeding insuf- 
ncient, only 123 grammes of meat being allowed three times 
a week. The establishment is, moreover, overorowded, 
housing as it does double the number for whom accom¬ 
modation was originally provided. No cases of genuine 


cholera have been teen in this city for the past seven yean. 
This outbreak of choleraic diarrhoea occurred entirely out¬ 
side Paris, and ceased altogether on the 20th nit. 

Paris, May 11th. _ 


BERLIN. 

(From oub own Correspondent.) 

A Practical Triumph of Bacteriology. 

News arrived some weeks ago of a plague of mice, which 
threatened to destroy the whole harvest in the Thessalian 
plain. Terror Beized all Greece, for the Thessalian harvest 
is the greater part of the total harvest of that country, 
and all means were tried to put an end to the plague. The 
ignorance and superstition of the peasants, however, frus¬ 
trated all attempts, and ruin seemed inevitable. Following 
Pasteur’s advice, it is said, the Greek Government called 
in the aid of the well-known German bacteriologist, Pro¬ 
fessor Loiller of Greifswald, who has put an end to the 
plague by causing a fatal pandemic among the mice. 

Stoking in the Tropics. 

The maritime courts frequently have to deal with cases 
of stokers who spring overboard in the tropics, and Dr. 
Arnold Kurrer, assistant in the Pathological Institute at> 
Kiel, has made a special study of this form of Buicide. On 
a voyage from Hamburg to Java he carefully observed the 
temperature of the stokers, the simultaneous temperature 
of the engine-room and the outer air, the motion of the 
air, and other climatic circumstances. Only Hlndua 
were employed ss stokers on board his ship; but he has 
informed himself of corresponding phenomena in the case of 
European stokers. He found that stokers of both races 
are exposed in the tropics to such heat that theiv 
health is very often seriously impaired, even not nn- 
frequently to the danger of their lives. The enhancement 
of the animal heat is considerably iniluenced by the motioa 
of the air. The Hindus generally suffer less than the 
Europeans, who often do themselves much injury by 
wearing unsuitable clothes. The increase of animal heat to 
the Hindu stokers is remarkably uniform, but differs 
greatly among the Europeans, owing, as Kurrer thinks, to a. 
special disposition of the latter, produced by alcobo], 
malaria, and diseases of the skin and the vessels. He 
advises that European stokers should not be employed in 
the tropics, and that only such as have perfectly healthy 
lungs and skins should engage in the work. First-rate 
ventilation is, of course, of paramount importance. Ih 
seems strange that, in this age of ingenious inventions, no 
method of automatic stoking has yet been introduced. It 
would be of much greater value to mankind than the 
phonograph. 

Berlin, May 10th. _ 



CHARLES ROBERT SMITH, M.B. Cantab., M.R.C.S. 

The death of this gentleman took place at his residence 
in Darlington-street, Wolverhampton, on the 27ch nit. 
He was forty-one years of age, and a bachelor. He received 
his early education at the Wolverhampton Grammar School, 
and completed it at Cambridge, where he gained honour* 
as a Wrangler, being eighteenth in the tot. He also took 
the degree of M.B., and obtained several University prizes. 
He retamed to Wolverhampton about 1877 and commenced 
practice in Darlington-street, and succeeded to his father’a- 
ractlce in theDudley-road on the death of that gentleman, 
nt last year returned to Darlington-Btreet. In 1886 he 
was elected a member of the Wolverhampton Town Council,, 
and took an active interest in mnnicip&l affairs. He will* 
be long remembered for his zeal in promoting the establish¬ 
ment of the local Eye Infirmary, for his association with 
the Women’s Hospital, and also for his connexion with the 
founding of the Wolverhampton Literary and Scientific.- 
Society. _ 

J. M. BEVERLEY, M.D. Lond., M.R.C.S. 

Much regret will be felt at the early death of Dr. 
J. M. Beverley, who passed away at the little village of 
Ospedaletti, Italy, early on Sunday morning, May 1st. 
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SttfosI jtfas. 

Royal Colleges of Physicians and Surgeons 


Medical Magistrate.—T he name of William 
Armstrong, M.R.C.S., haa been placed on theCommission 
of the Peace for Manchester. 

Dr. Hey wood Smith will read to the British 


of Edinburgh and Faculty of Physicians and Sur¬ 
geons of Glasgow. —At the April sittings of the Conjoint 
Board, held in Glasgow, the following candidates passed 
the respective examinations:— 

Fint Examination.— Thomas A. Beadle, Durham; John F. Neville, 
co. Cork; Thomas GaUacber, Port Glasgow ; Rol>ert P. Graham, 
Glasgow; Robert G. Whitelaw, Kirkintilloch; Thomas Shanasy, 
Adelaide; William M. Sheen, Gravesend ; James Boyd, Glasgow ; 
David S. Henderson, Coatbridge ; Benjamin Wade, Pudsey ; Roger 
Lavertjr, co. Down ; Win. H. Curtis, Hampshire ; Thomas Wm. 
Robinson, Limerick; John O'L Driscoll, Bandon; William Thomas, 
Glasgow ; John M. Beattie, Belfast; George 8. R. Stritch, Galway ; 
James James, Cardiff. 

Second Examination. —Wm. Edward Jones, Liverpool; Janet Russell 
Wells, Glasgow; Kate Kirk Paton, Glasgow ; Catherine Howie, 
Glasgow ; John Macintosh, Glasgow ; John O’Connell, co. Kerry ; 
Thomas Parker Powell, Breconshire; John M’Lean, Glasgow; 
Allred H. Mountcastle, Manchester ; Alexander Whyte Mason, 
Glasgow ; Joseph A. Blayney, Haslingden ; James Fenwick, 
Accrington; Samuel T. Brooks, Farnworth ; Wm. R. Abernethy, 
Londonderry; Anthony StroDg Rose, Morpeth ; Robt. P. Snodgrass, 
Montreal; James Devon, Glasgow ; Robert Owen. Carnarvonshire ; 
George Hill, Glasgow ; James H. Robinson, Southport; J. F. Wm. 
Ward, India .—Anatomy and Physiulnyy ; Ebenezer Allan, Joseph 
Tibbetts.—Anatomy : Edward Denison .—Physiohsry : Joseph P. 
Woodhonse.— Materia Medica : Robert Alexander M. Robinson, 
Allan Forde, Cecil W. Roebuck. 

Pinal Examination.— Jessie MacLaren Macgregor, Edinburgh ; S. I. 
Williams, Edinburgh ; David Edward Richards, South Wales; 
Henry Gould, Glasgow ; James W. Hudson, Millom, Cumberland ; 
Sydney E. Rossiter, Lambton, Durham; Archibald Mackellar, 
Glasgow; Walter Fisher, Edinburgh.— Medicine aiul Therapeutics: 
Matthew Marriott, L. Burges.— Suroeni: Samuel E. Jones, Edward 
R. Pollard, William E. Blakely, Thomas G. G. Symons.— Mid¬ 
wifery and Medical Jurisprudence: K. R. Pollard, Win. Wardman, 
John Clark, Rees T. Jones, Thomas C. Hunter. 


University of Dublin.—A t a recent meeting of 
the Senate the degree of Doctor in Medicine was conferred on 
Alfred Russell Darley. 

Royal University of Ireland.—T he following 
candidates have passed the Medical Degrees Examination 

Upper Pom Division .—'’Robert Campbell, Herbert Cunningham, 
Richard Heard. (The candidate marked with an asterisk may 
present himself for the further examination for Honours.) 

Pau Division.— Patrick L. Aherne, Kennett B. Barnett, David J. F. 
Bennett, Henry R. Corbett, Michael Coughlan, Isaac Davidson, 
William J. Molloy, Michael O’Sullivan, Janies R. Thomson. 

Doctor in Medicine.— Ambrose E. J. Bermingham. 

Royal Colleges of Physicians and Surgeons 
in Ireland : Conjoint Scheme.— The following candidates 
have passed the Final Examination, and if of age are 
entitled to be admitted Licentiates of the Colleges in 
Medicine, Surgery, and Midwifery:— 

H. W. Cave. M. J. Cbevers, J. O’C. Donelan, F. L. Flood, D. H. Foley, 
P. J. Garland, L. A. Jameson, A. R. Moore, W. W. Scarlett, J. P. 
Sexton, Temple Smyth, E. H. Tweedy, W. P. Walsh. 

The following have passed in the subjects indicated :— 
Medicine.— E. A. Guinness, R. B. Hunt, V. E. McDonogh, J. M. 

O'Callaghan, W. J. Trewhella. 
ftwyrry.-F. C. A. Bushman, W. J. Trewhella. 

Mxdunfery.— A. A. Hargrave, F. O. Stoker, Miss J. G wynne. 

Hospital Sunday Fund.—T he Lord Mayor has 
received a cheque for £105 in payment of legacy (duty free) 
by the executors of the late Dr. H. E, Price of West 
Brighton. 

A Watford Centenarian. — The Watford 
Guardians, at their meeting last week, were informed that 
Elizabeth Ginger, of Bell-Lane, Hendon, had passed her 
100th year, and in celebration of her centenary they voted 
. “W an allowance of 5s. Instead of 4*. per week, as hitherto. 


Open Spaces for North-west London.—T he 
8t. Pancrai Vestry have resolved to recommend the London 
Connty Council to purchase the vacant pieces of land, over 
two acres in extent, in Higbgate-road, by Higbgate-road 
Station. The vestry’s recommendation was passed with 
the concurrence of the Council, who still hold a consider¬ 
able portion of the £12.000 vested in them for the extension 
and improvement of open spaces in the parish. 

St. Barnabas’ Convalescent Home, Ramsgate.— 
The annual reporb for 1891 shows that satisfactory pro¬ 
gress had been made by the institution during the year. 
The year’s income was adequate to meet the expenditure 
j v ® a 8m& U surplus in hand ; 289 patients were 

admitted In (he course of the twelvemonth. Accommoda- 
■on u provided for six lady boarders, a branch of the work 
which had been well bested. 


Nnrses’ Association, on Friday, May 20th, at 8 P.M.,a paper 
on the subject of Gynaecological Nursing. 

Proposed Convalescent Home at Leeds.—A 
scheme has been started for providing a convalescent 
home for the West Ward. 

Football Casualty. — A young man aged* 
eighteen, while playing a game on Saturday, on Glasgow 
Green, fractured his clavicle. 

London Temperance Hospital, Hampstbad- 
road, N.W.—The Duchess of Westminster, accompanied 
by the Duke of Westminster, formally opened on Wednes¬ 
day, In the presence of a large assembly, the “ Grosvenor ” 
Children’s Ward at this institution—a ward which will 
supply a long-felt want. 

The Sussex County Hospital.—T he largest- 
benefaction ever received by the Sussex County Hospital 
was announced to the management of that institution on 
the 9th inst., the late Mr. John Silvani of Brighton having; 
lefb an Immediate bequesb of £10,000; while the hospital Is 
also to receive the residue of the estate, which is estimated 
at £20,000. Several Brighton charities receive £1000 each. 

Cremation in Scotland.—T he report of the* 
directors of the Scottish Burial Reform and Cremation 
Society, Limited, states that since the company was regis¬ 
tered in December, 1890, with a nominal capital of £5000 in 
£1 shares, over £700 has been subscribed in the past two 
years towards the £1000 or £1500 considered necessary to- 
enable a start to be made, and the directors are sanguine 
that in a very short time they will he able to proceed with, 
the erection of a crematorium. 

Recognition of a Surgeon’s Bravery. — A 
meeting has been held in the dining hall at Messrs. 
Tangye’a works for the purpose of presenting to Mr. W. E_ 
Bennett (surgeon to the woiks) a bronze medal and a certifi¬ 
cate awarded by the Royal Humane Society, in recognition 
of his bravery in saving the life of a man named Samuel 
Loton on Feb. 29th. Mr. R. Tangye, who presided, ex¬ 
plained that Loton was found struggling in the Birmingham 
Canal, near Rabone-lane bridge. A young lady named 
Dodd, seeing Loton in the water, ran for help, and, finding 
Mr. Bennett in the dispensary, told him of the accident. 
This gentleman hurried to the spot, and plunging into the 
water succeeded in rescuing Loton, who was unconscious, 
and Mr. Bennett was also exhausted. After a time Loton 
was restored to consciousness; and he (the speaker) con¬ 
gratulated Mr. Bennett upon having saved the man’s life. 
Alderman Pollack then made the presentation, which was 
suitably acknowledged. 

Chicago Exhibition. — The Subcommittee of 
Nursing and Hygiene for the British Section at the Chicago 
Exhibition has been formed. It consists of the following 
members: Lady Jeune, Mrs. Priestley, Miss Shaw Lefevre, 
Mrs. Bedford Fenwick (who will preside), Mrs. Holmes 
Spicer (hon. sec.), Miss Isla Stewart, Matron and Superin¬ 
tendent of Nurses, St. Bartholomew’s Hospital (adult 
nursing); Miss Lumsden, Hon. Superintendent, Royal In¬ 
firmary, Aberdeen (adult nursing); Miss Henrietta Poole, 
Lady Superintendent, Adelaide Hospital, Dublin (adult- 
nursing); Miss K. Hendie Close. Lady Superintendent,. 
Hospital for Sick Children, Great Ormond-street (children’* 
nursing); Miss Josephine de Pledge, Matron, Chelsea In¬ 
firmary (infirmary Dursing); Miss M&nd Mansel, Inspector* 
Queen Victoria’s Jubilee Institute for Nurses (district 
nursing); Miss Edith Klrwan Ward (private nursing); Mis» 
Sophie Cartwright, Sister-in-Charge, Gordon Honse Horn* 
Hospital (home nursing); Miss Annesley Kenealy, Lecturer 
to the National Health Society (sick dietary). As it la 
earnestly desired that the representation of British nnroing 
appliances shall he as complete as possible, the subcom¬ 
mittee invite suggestions and exhibits from all parte of tha 
country. Members of the subcommittee will he present 
at 53, Bemers-Btreefc, W., every Monday until the end of 
July, from 5 p.m. to 6.30 p.m., to receive suggestions from 
all those nurses and others who are interested in this 
department of woman’s work. Communications hv letter 
to be addressed tQ Mrs. Bedford Fenwick, 20, Upper Wlm. 
pole-street, W. 

Digitized 



ill4 The Lancet,] MEDICAL NOTES IN PARLIAMENT.-APPOINTMENTS.—VACANCIES. [May14,1892. 


MEDICAL NOTES IN PARLIAMENT. 


The Vaccinntinn Commission. 

In the IIou*e of Commons on Thursday, Mr. Summers asked the Pre- 
eident of the Local Government Board whether it was his intention to 
propose legislation to give effect to the recommendations of the Royal 
Commission on Vaccination.—Mr. ('banning asked the right hon. gen¬ 
tleman whether, in view of the fact that one of these recommendations 
was that vaccination prisoners should no longer be subject to the treat¬ 
ment of ordinary prisoners, he would assent to the stcond reading of 
■the Prisons Acts Amendment Bill now before the House, and give to 
these prisoners the treatmentof first-class misdemeanants.—Mr. Ritchie 
intimated that the Home Secretary would reply to ttie questions.—Mr. 
Matthews said that the Government had not yet had an opportunity of 
considering the report, and therefore were unable to make any state- 
-ment on the subject. 

The Coroners in Boroughs Bill. 

When the order for the committee stage of this Bill is reached Sir 
Albert Rollit will move an instruction to the effect that the committee 
ihave power to extend the provisions of the Bill to the appointment of 
■deputies of coroners in counties and as to the time of election. 

Public Health Acts Amendment Bill. 

This Bill was read a second time. 


<3ucc fitful applicants for Vacancies, Secretaries of Public Institutions, at.d 
others possessing information suitable for this column, are invited to 
forward it to The Lancet Ofice, directed to the Sub-Bditor, not later 
than 9 o'clock on the Thursday morning of each week (or publication in 
the neat number. ■ -■ 

Barker, Frederic S., M.R.C.S., L.R.C.P.T.ond., has been appointed 
Assistant Surgeon to the Bradford Infirmary, vice Mr. Horrocks. 

Bowes, Wm. HENRY, M.TX. B S.Lond , K.R.C.S. Kng., has been appointed 
Assistant Medical Officer to the Plymouth Borough Asylum, Ivy- 
bridge, Devon. 

BUSHBY, Tuos., M.B., C.M. Edin., has been appointed Honorary 
Assistant Physician to the Hospital for Consumption and Diseases 
of the Chest,"Liverpool. 

CnEETHAM, W. H., M.D.. L.S Sc., has been appoin*ed Medical Officer 
of Health to the North Riding County Council (Yorkshire), vice Dr. 
J. Taylor, deceased. 

Clarke, Much A., M.D., M.Ch. Irel., has been appointed Honorary 
Assistant Physician to the Hospital for Consumption and Diseases 
of the Chest, Liverpool. 

Clarke, Tims.. M.D., M.Ch.Irel., has been appointed Physician to 
the Hospital for Consumption and Diseases of the Chest, Liverpool, 
vice Robertson. 

T¥Trz( Jerald, G. B.A., M.D., B.C. Cantab.. M.R.C.S., has been 
appointed Medical Superintendent of the Kent County Asylum, 
Cdartham. 

George, Alfred W., M.B. Edin., M.B.C.S., L.R.C P. Lend., has been 
appointed Honorary Medical Officer to the Kilburn, Maida vale, and 
St. John’s-wood Dispensary. 

Godfrey, Clarence G., M.R.C.S., I, R.C.P. & S. Edin., late of Ararat 
and Yarra Bend Asylums, has been appointed Assistant Medical 
Officer to the Kew Hospital for the Insane, Melbourne. 

Harris, Dr., lias been appointed Uonoraiy Physician to the Royal 
Infirmary, Manchester. 

.Hicks, K. B., L.R.C.P. Loud., M.R.O S., has been reappointed Medical 
Officer of Health for the Easing wold Sanitary District of the 
Easing wold Union. . 

Hopkins, F. G., M.B , B.Ch. Dub., has been appointed Assistant 
Medical Officer of the Workhouse for the Parish of Liverpool. 

Keiffknhkim-Tkubridge, L. W.j M.D., B.S. Durh., M.R.C.S., 
L.R.C.P.,has been appointed Honorary Physician to the Chelsea, 
Brompton, and Belgrave Dispensary, Sloane-square. 

Lawton H. A., M.D. Durh., L.R.C. P. Lond., M.R.C.S., has been 
reappointed Medical Officer of Health for the Poole Urban and Port 
Sanitary Districts. _ _ 

Mackie, J., M.B., C.M.Glasg., has been appointed Medical Officer for 
the Lowdham Sanitary District of the Southwell Union. 

Matthews, A. A., L.D.. S.R.C.S., has been appointed Honorary Dental 
Surgeon to the Bradford Inflrmarv. 

PhiLLPOT, G. F„ L.R.C.P. Edin., L.M., M.R.C S., has been appointed 
Medical Officer for the Second Sanitary District of I he Aylesbury 

POTTff'w.’ J„ L R.C.P. Lond., M R.C.S., has been appointed Assistant 
Medical Officer for the Crumpsall Workhouse of the Township of 

BOB^tRTSON^R. O., M.B., C.M , L.R.C.P., L.R.C.S. Edin., has been 
appointed Consulting Physician to the Hospital for Consumption 
and Diseases of the Chest. Liverpool. • 

Thokpson, John II., L.K.Q.C.P., L.M. Irel., L R C.S. Edin., has been 
appointed Medical Officer of Health for the Urban Sanitary District 
ofMytholmroyd, Yorkshire. 

•VERNON, j. J. D., M.B. Lond.. B.S., M.R.C.S., has been appointed 
Medical Officer for the Audley Sanitary District of the Newcastle- 
under-Lyme Union. 

Watson, W. R. Kemi.o, M.A., M.B , C.M Glass., has been appointed 
Assistant Medical Officer to the Govan Pool-house and Asylum, vice 
Dr. J. M'C. Johnston, resigned. 

WIOHTMAN, J. P., L R.C.P. Lond., M.R.C.S., has been appointed Junior 
Honse Surgeon to the Bradford Infirmary. 

Wilkinson, A. T., M.D. Lond , M.R.C.P., has been appointed Honorary 
Assistant Physician to the Royal Infirmary, Manchester, vice Dr. 
Harria. 


Wuson.T. S., B.Sc., M B., C.M. Edin.. M.R.C.P. Loud., M.R.C.S.,hu 
been appointed Honorary Physician to the General Hospital, 
Birminghim, vice Wade, resigned. 

1 Erratum.—B y a clerical error we announced in onr last issue that 
Dr H. W. Nix had been appointed Assistant Medical Officer for the 
Workhouse and Infirmary of the Parish of St. Marylebone. The 
initials should nave been *' W. H.”J 


tfwanrifs. 


Pot further information regarding each vacancy rtfenaos should be Mil 
to the advertisement. 

Bootle Borough Hospital —Assistant Honse Surgeon and Dispenser 
Salary £40 per annum, with board, lodging, and washing. 

Bradford Infirm ary.—D ispensary Surgeon. Salary £100 per annum, 
witb board and residence. 

Bristol Royal Infirmary.—H onorary Assistant Surgeon. 

Chelsea Hospital for Wom e.n, Fulham road. S. W .—Resident Medical 
Officer for one year. Salary £$0 per annum, with bond and 
residence. 

Clayton Hospital and Wakefield Dispensart, Wakefield.—Junior 
House Surgeon. Honorarium £25 per annum, with board, lodging, 
and washing. 

Counties Asylum, Carlisle.—Junior Medical Assistant. 

County Asylum, Prestwich, Manchester.—Assistant Medical Officer. 
Nil ary commences at £100, increasing to £{25 at the end of the Ant, 
and to £160 at the end of the second year, with furnished apart¬ 
ments, board, and washing. 

Friendly Societies' Medical Aid Association.— Medical Officer. 
Salary to commence at £100, with residence free; also Midwifery 
fees, Ac. (Apply to Mr. Gough, 157, Uariowby street, Liverpool) 

General Hospital, Birmingham.—Assistant Physician for threeye&rs. 
Honorarium £100 per annum. 

Great Yarmouth Hospital.—H ouse Surgeon. Salary £00 per annum, 
with board and lodging (but no wines, spirits, beer, Ac., are found). 

Grosvknor Hospital for Women and Children, Vincent-square, 
S.W.—Chloroformist. 

Hospital for Diseases of the Throat, Golden-square, W.—Resident 
Medical Officer. Salary £50 per annum, with board and lodging. 

Hospital for Nick Children, Great Ormond-street, W.C.-Resident 

House Physician for one year. Nalary £00 per annum, with board 
and residence in tlie hospital. 

Hospital for Nick Children, Great Ormond street, W.O.—Assistant 
House Surgeon inon-ie-ddent) for one year. Silary £50. 

Hospital for Women, Soho-square, London, W. House Physician for 
six months. Nalary £30 for that period. 

Lancaster Infirmary and Dispen-ahv.—H ouse Surgeon (unmarried). 
Salary £S0, with residence, hmrd, attendance, and washing. 

Leyiicrn Union.—M edical Officer and Public Vaccinator for the 
Middleham Western District of the Union. Salary £15 per annum, 
exclusive of medical extras and vaccination fees. (Apply to the 
Clerk to the Guardians, Leyburn, Yorks.) 

London County Asylum, Cane-hill, Purley, Surrey.—Fifth Assistant 
Medical Officer. .Salary £120 per annum, rising by £5 a year to £150, 
with board, furnished apartments, and washing. (Apply to the 
Clerk, Asylums Committee, Office, *0, Craven street, Strand, W.t.) 

Macclesfield General Infirmary.—J unior House Surgeon. Salary 
£7b per annum, with board and residence at the Institution. 

Northampton Friendly Societies' Medical Institute— Assistant 
Medical Officer (out door). SaU-y £2u0 per annum, with pan 
Midwifery fees. (Apply to the Secretary, 22, Cromwell street, 
Northampton.) v ~ 

Queen charlotte's Lying-in Hospital, Marylebone road, w.u-— 
Resident Medical Officer, for four months. Salary at the rate oi 
£ 0 <i per annum, with board and residence. 

Southport Infirmary.—H ouse Surgeon. Salary £100 per annnm, 
with board, furnished rooms, and attendance w 

Victoria Hospital for Children, Queen's road, Chelsea, S.w.— 
Dental Surgeon. _ . . 

Western Fever Hospital, Seagrnve road. Fulham, S.W.—Clinical 
Assistant for three months. Board, furnished apartments, * na 
washing provided. _ , 

Western General Dispensary, Marylebone-road, N.W.—Jan'° r 
House Surgeon. Salary £50 per annum, with board and apartments. 

Worksop Dispensary.—R esident Surgeon. Salary £120 per annum, 
with room*, coals, gas, furniture, and Housekeeper found. 


gu% HlarriagM, mb ge#. 

BIRTHS. 

Burnie.—O n May 6th, at Houghton House, Bradford, the wife 0 * 
W. Gilchrist Bumie, M.R.C.S., of a son. » 

Champnevs —On May 7th. at Upper Brook-street, the wife of Franco 
Henry Champneys, M.D., F.R.C.P., of a ron. , _ . p 

Culhanf..—O n May 3rd, at Great Marlow, Bucks, the wife oi r. ■ 
Cnlhane, Surgeon, of a son. _ „ . «n of 

Garrod.—O n May 6th, the wife of Archibald E. Garrod, M-D-, 
Chandos-street, Cavendish-square, W., of a daughter. _ g 

HULBEKT.-On April 24tb, the wife of U. H. Hulbert, 

L.R.C.P., of Ely, Cambs, of a son. .. , _ T w-iutt. 

Woollett.—O n May llth, at Telford-avenne, the wife of C. J. woou 
F.B.C.S., of a daughter. 
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MARRIAGES. 

Ratoon—Bkwes.—O n May 3rd, at St. Mary's Church, Wolborougta, 
Newton Abbot, Edgar Haydon, M.B., youngest son or the late N. J. 
Haydon, M.D., F.R.C.8., of Borey Tracey. Devon, to Edith, eldest 
daughter of the late Captain Frederick Duffy Mewes, 11th (Devon¬ 
shire) Regiment, of Beaumont Lodge, Newtou Abbot. 

Matthet—Blyth.—O n April 19th, at St Philip's, Georgetown, British 
Gniana, Arthur Mattbey, M.R.C.S., LR.C.P., youngest eon of the 
late John James Matthey, of Mersina, to Florence Rosslind, 
youngest daughter of the late Lt.-Colonel S. F. Blyth, 1st Battalion, 
Royal Sussex Regiment. 

Overton—Watkins.— On May 5th. at St. Peter's, Newton-le-Willows, 
by the Vicar, the Rer. u. Monk, assisted by the Rev. T. W. 
Johnstone, Arthur Overton, M.R.C.S. Ac., of Huddersfield, second 
son of John Overton, of Horn castle, to Alice Mabel Watkins, 
youngest daughter of John W. Watkins, M.D. Ac., of Newton le- 
Willows. No cards. 

Pilgrim—Manifold.—O n April 12th, at the Civil Registry, and after¬ 
wards at SL Peter’s Anglican Church, Flores de Buenos Ayres, 
Eustace Graham Pilgrim, M.B., C.M. Ed hi., son of the late Henry 
Pilgrim, Esq., of The Garden, Barbadoes, to Constance Fenton, 
daughter of Surgeon-General Michael Fenton Manifold, F.R.C.K., . 
A.M.D., Retired, Pntney, S.W. I 


DEATHS. 

Beverley.—O n 8nnday, May 1st. at Ospedaletti, Lignre, Italy, 
John Metcalfe Beverley, M.D., late of Littleh&mpton, Sussex, in 
his 32nd year. No cards. 

Deverkux.— On May 7th, at North House, Tewkesbury, D. Devereux, 
M.D., aged 67 years. 

Donovan.—O n May 8ih, at the Dispensary, Worksop, Notts, D. W. 
Donovan, M.R.C.H. 

Oildkrsleevbs.—O n May 6th, at Camberwell, Thomas Barfoot 
Gildersleeves, M.R.C.S., L.S.A., formerly of Liverpool, in his 72nd 

„ Year. 

Hardinok.— On May 4th, at Kilbura, John Richard Hanlinge, M.D., 
M.R.C.8., late of Corn wall-road, Nottlng-hill. 

Keelan. —On May 9th, at Cra'gmore. Holdcrness-road, Hull, Fleet- 
Surgeon P. Keelan, R.N., M.D., F.R.C S.L 

Linton.—O n April 4th, at Peshawar, N. India. Henry James Linton, 
Surgeon-Lieut -Colonel, 26tb P.N.I., son of Canon Linton, Vicar and 
Rond Dean of Birkenbead. 

IhWE.—On May 8th, at George-square, Edinburgh (very suddenly), the 
Rev. John Lowe, F.R.C.S E., Secretary and Superintendent of the 
Edinburgh Medical Missionary Society. 

Reed.-O n May 9th, at Great Blake-street, York, William Reed, 
M.R.C.8., aged 82. 

Sianoer.—O n May 6th, at the residence of his son, St. John’s Towers, 
Wakefield, George Eaton Stanger, Surgeon, of Brook-green, London, 
W., aged 76. 


JU.-4 fas qf fa. f> akargei /or Os Insertion af NeUm af Birtke, 
Marriages, and Deatke. 
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H.E. Crook. M.D. LornL, and O. Mackeson. 1892. pp. 160. 

The Disinfection of Scarlet Fever and other Infections Diseases by 
Antiseptic Inunction. By J. Brendon Curgenven, M.B.C.S. 
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METROPOLITAN ASYLUMS BOARD. 


Return of Patients remaining in the several Fever Hospitala. 
of the Board at Midnight on May 10th, 1892. 
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Smallpox .—Atiae hospital ship, 49. 
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“Medicos under the Microscope.” 

A RECENT victim of the writer in the Gentlewoman—yrho feels herself 
constrained by an overwhelming sense of duty to guide her sisters in 
London in the selection of their medical men, and who has come to 
regard her descriptions as certificates of merit which eminent prac 
titiooers have a right to expect—is Stephen Mackenzie, M.D..F.R.C.P. 
Dr. Mackenzie has our sympathy. Such notices can perhaps neither 
much help nor harm the gentlemen who are the subjects of them. 
But they do Infinite barm to the profession by creating an impression 
that its members are responsible for them, and by teaching the public 
to look to newspapers for their guidance. It is to be hoped the 
College of Physicians will express itself in terms of unmistakable 
disapproval on this new and most undesirable form of journalism. 

Dr. A. MacDonald (Cupar Fife).—We think that the assistant is only 
legally entitled to the remuneration for which he made engagement 
Under the circumstances of the case, however, it would be kind and 
right to make him some adequate recompense for the extra work 
which be undertook. 

Mr. B, M. Bond. —The communication will be dealt with in onr next 
isms. 

Eermei should consult his medical attendant 

THB TITLE OF DOCTOR.. 

To 014 Editor.t <f THE LANCET. 

Sirs,—W ith respect to the prefix “ Dr.” I myself always use it for all 
general practitioners and physicians. I do not consider whether the 
person is M.D., but simply use it to distinguish him as a member of the 
medical profession. If a man is M.D. he can put it on his plate, if he 
Hkee. Again, a man with an M.B. may not strictly call himself “ Dr.,’* 
although by courtesy he is frequently so styled. The Scotch, Irish, and 
Buglith (except London University) M.B.’s have only to wait a certain 
time after obtaining the M.B., then pay a fee, and send np a thesis. A 
man with three or four years’ practice after leaving hospital ought not 
to find much difficulty in getting his M.D. in this way, and therefore 
the title of “ Dr.,” but a London University M.B. has a stiff examination 
to gain the title of M.D. and "Dr.” When in practice it is more difficult 
to get any length of time to oneself, and therefore If you have not 
sufficient money to remain at hospital oDe or two years after 
the M.B., you may never get the M.D., and therefore the title 
"Dr." lathe London University M.B. as difficult (or more so) as 
the M.D. of any other university? On p. 989 of your issue of April 30th 
you say—“as matters stand, however, we cannot recommend self- 
respecting medical practitioners to lay claim to the prefix of ‘ Doctor ’ 
unless it it theirs by right of a university degree as well as ‘ the common 
consent of humanity.’ ” In this week's issue you Bpeak of Dr. Wynn 
Westcott, Dr. Drew, Dr. Grierson Gledhill (a Bachtlor of Medicine Ac.), 
lathe issue of April 23rd you speak of Dr. Thome Thome, and iu that 
of April 10th of Dr. Meymott Tidy. Under the head of “ Birmingham 
(from onr own Correspondent)’’ this week, I see Dr. W. F. Wade and 
Dr. T. 8. Wilson. The College of Physicians of London sent out cards 
this year for the lectures on Duodenal Digestion with the name of 
Dr. W. H. Allchin on them. They also give the title to other Fellows 
who are only M.B. Again, at the London hospitals (with medical 
schools attached) the names of physicians are always put up as "Dr.,” 
whether they are M.B. or M.D. ^ 

I am, Sirs, yours faithfully, 

May9th, 1892. M.B., London, N.E. 

V Although graduates of a university who hold the M.D. degree are 
alon strictly entitled to the prefix of “ Dr.,’’ it is our custom to extend 
it as a matter of courtesy to possessors of the M.B. degree of ail the 
universities.—E d. L. 

Mr. B. Bowen (Monmouth).—A bond is legal. Whether the terms of a 
particular document are legal is another matter, on which our 
correspondent should consult his solicitor. 

Dr. Maekay (Cambuslang) should communicate with the Honorary 
Secretaries of the Medical Defence Union at the Medical Institute, 
Birmingham. 

Dr. Finzi.— The matter Is under consideration. 

"A MUSEUM OF CURIOSITIES." 

To the Editor* of The Lancet. 

Sirs,—T he following case may prove of Interest to some of your 
waders on account of the rarity of Its occurrence. 

On the 8th inst. Mrs.-was delivered of a folly developed child 

that was found on examination to be a hermaphrodite, having labia In 
which I believe the testes were lodged, but in the interval between 
them there was no vaginal opening. The penis was not much larger 
than a clitoris, and the urethra opened on its nnder surface. The \ 
chfid had also a cleft soft palate, six fingers on each hand, six toes on 
t he righ t foot, extreme talipes calcaneo-valgus on each side, and a 
depremud fissure over the sacral spine. The mother had previously 
been delivered of two children free from abnormalities. 

I am, Sirs, yours faithfully, 

Goswefl-rd., K.C., May 9th, 1802. Evan JONB9, M.R.C.S., L.R.C.P. 


The Orchard Ai.uh Spring. 

Dr. Threth of Chelmsford has communicated to ns some interesting 
facts concerning the so-called alnm spring near Orchard Farm, 
Buxton, Derbyshire, the water of which resembles in its nature that 
of the Flitwick Spring in Bedfordshire. The alum water in a wine¬ 
glass usually resembles pale sherry, and in Buxton has often been 
passed off as snch upon the unwary victim of tbe practical joke. In 
larger bulk, as in the deep and qniet pools in the little mountain 
stream, It almost resembles blood. It has an acid taste and reaction* 
but contains no free acid. When heated to about 160’ F. it becomes 
quite opaque from tbe separation of a basic ferric sulphate, but If 
allowed to evaporate on the water bath nearly to dryness the basic 
salt redissolves, and a yellow vitreous residue ultimately remains. 
The water after the deposition of the basic salt by heat become* 

i colourless. The amount of ferric sulphate (174'4 gr. per gallon) cor¬ 
responds almost exactly with that found in the Flitwick chalybeate 
spring reported upon from The Lancet laboratory on Oct. 24th last. 
The sulphate of alumina in the Buxton water, however, is twice and 
a half as great—no doubt a serious disadvantage from a therapeutical 
point of view. From Dr. Thresh's inquiries in and around Buxton it- 
appears that half a century ago the alum water was held in con¬ 
siderable repute, and was fetched from the spring and employed for 
various purposes, chiefly as a tonic. It soon fell into disrepute, how¬ 
ever, mainly on account of the constipation it produced. At the 
present time its virtues are vaunted amongst the labouring popula¬ 
tion of this portion of tbe High Peak as a vermifuge. Occasionally 
it is given to human beings, but more frequently it is administered to 
cattle. Tbe animal is kept for some time without food or water, and 
is then allowed to drink as much of the “ alum” water as it will. 

Dr. T. IFi<fenAerg(Nagy-Kanlzsan, Austro-Hungary).—Our correspondent 
cannot do better than obtain tbe Parliamentary Blue-books on the 
subject, as they contain practically all that pertains to the water- 
supplies of England. The books may be had, ws believe, of 
Messrs. Byre and Spottlswoode, at tbe Sale Office, House of Lords. 
We are not acquainted with a work dealing comprehensively with 
all the subjects enumerated by onr correspondent. 

Dr. Sandell.— The most recent statistics will of course be found in 
the first and second reports of the Royal Commission on Vaccina¬ 
tion. Our correspondent should consult Dr. Mac Vail's book entitled 
“ Vaccination Vindicated,” published by Messrs. Cassell and Co. 

Mr. R. Datctcn (Reigate) will perceive that we have dealt with tbe 
subject of his communication in another column. 

THE EMPLOYMENT OF UNQUALIFIED ASSISTANTS. 

To the Editort of The Lancet. 

Sirs,— Is it legal, and could I be visited by the General Medical 

Connell with any penalty for employing an unqualified assistant to 

visit and attend midwifery ? 

I am, Sirs, yours truly, 

A Medical Officer of a Friendly Association. 

May 7 th, 1892. 

*,* It Is difficult to say in any particular case what view tbe Medical 
Council would take of the employment of an unqualified assistant. 
The chief points in the resolutions and announcements of the Council 
on this subject are that for a practitioner to leave patients in th» 
“sole" charge of an unqualified assistant, or to place such an 
assistant over a branch practice or in a separate house, or to let him 
act otherwise than under the direction, supervision, and responsibility 
of such practitioner, is to incur the risk of censure and punishment by 
the Connell. The following resolution should especially be carefully 
noted“ That the Council record on its minutes, for the information 
of those whom it may concern, that charges of gross misconduct in 
the employment of unqualified assistants and charges of dishonest 
collusion with unqualified practitioners In respect of the signing of 
medical certificates required for tbe purpose of any law or lawful 
contract are, If brought before the Council, regarded by the Council 
as charges of infamous conduct under the Medical Act”—E d. L. 

Alpha.—A professional witness is entitled to second class railway fare 
and reasonable hotel expenses. The fee per diem varies from one to 
three guineas according to the discretion of the taxing master. 
The taxed costa are not open to inspection. 

Jfr. F. Gather Melville (Edinburgh).—Our correspondent is thanked tor 
his information, of which, as he will perceive, we have availed our¬ 
selves in the present number. 

A Country Surgeon.—We do not recollect tbe reference which our cor¬ 
respondent alludes to; but he might consult our advertising columns 
with advantage. 

Mr. J. Carter should apply for Information to the Agent-General 
Colonial Office, Victoria-street, S.W. ’ 
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Communications not noticed in our present Issue will receive attention 
In our next. 


Communications, Letters, Ac., have been received from—Mr. K. 
Atkinson ; Mr. H. Allcock, Erigbaston ; Dr. Jas. Anderson ; Mr. T. 
Renell Atkinson, Dorset; M. Bertbier, London; Messrs. Burgoyne 
and Co., London; Dr. Bsgsh&we, Alx-leaBains; Messrs. B&eiz and 
Co., London ; Dr. Bcthell, Ohio ; Mr. T. B. Browne; Mr. Ball, South 
Hampstead ; Mr. E. Bowen, Monmouth ; Mr. A. E. Broater, Derby; 
Mr. W. H. Brown, Leeds ; Messrs Blondeau et Cie.. London; Mr. J. 
Benford, Brighton ; Mr. Cowley, Northwich ; Dr. F. W. Coates, Isle 
of Wight; Mr.Clarke,Guildford; Mr. J.C.Castor,Derby; Mr.Charles 
E. Creasy, London; Mr. Chapman, Leybum, Yorks; Dr. A. Duke, 
Dublin; Mr. Daw, Garlestown ; Mr. R. Dawson, Reigate; Mr. H. 
Dauber ; Mr. Davids, St. James’s; Mr. D. Livingstone Davies, Not¬ 
tingham ; Mr. W. G. Dickinson ; Dr. Kmmerson; Messrs. Forbes 
•and Co.; Mr. C. M. Fegen, Brandon ; Messrs. Ferris and Co., Bristol; 
Dr. 8. Guttmann, Berlin; Dr. Hargreaves, London ; Mr. Hyatt, Clay 
Cross ; Mr. Hyde, Buxton ; Dr. Hughes, Denbigh ; Messrs. J. Harper 
and Sons, Ebley; Dr. H. V. Hickman, London; Messrs. Hall and 
Sons ; Dr. Hassail. Lucerne; Mr. Hornibrook, London ; Mr. W. 
Horrocks, London ; Mr. Jessett, London; Mr. Evan Jones, London; 
Messrs. Keith and Co., Edinburgh ; Messrs. Knight and Co., London; 
Messrs. Livingstone, Edinburgh ; Mr. Ley, Manchester; Messrs. Lee 
and Martin, Birmingham ; Mr. I.eecb, Yarmouth ; Mr. Lamb, 8oho- 
square; M. Lorette, Paris ; Mr. Little, London ; Mr. Robt. Lawson, 
Wotting hill; Mr. C. H. Leet, Liverpool; Mr. Merck, Darmstadt; 
Mr. Miller, Edinburgh; Dr. W. H. Murray, Galashiels ; Dr. Hugh 
Mackay, Cambuslang ; Dr. C. F. Marshall, London; Messrs. Martin 
:and Sons, Bromley; Mr. Mosse, London; Mr. C. A. Morton, Bristol; 
Dr. G. Mitchell, Clapton ; Mr. Nash. Hackney; Messrs. Orridge and 
Co., London; Dr. Bernard O'Connor, London; Dr. G. V. Poore, 
London; Mr. Pollard, Wakefield; Mr. Young J. Pentland; Mr. E. 
Pringle, Warwickshire ; Mr. Rushton Parker, Liverpool; Dr. Lawton 
Heberts, Ruabon; Dr. R. R. Rentoul, Liverpool; Messrs. Richardson 
and Co., Leicester ; Dr. Renton, Edinburgh ; Messrs. Reynolds and 
Branson, Leeds; Messrs. Richardson Bros., Liverpool; Mr. Munro 
Scott, London; Mr. Sergeant, London; Mr. H. W. H. Sandell, Leighton 
Buzzard; Messrs. Smith and Son, Manchester; Messrs. Street and 
Co., London ; Messrs. 8tent and 8ons, Guildford; Messrs. Smith and 
■Co., Bow; Mr. Paul Swain, Cornwall; Mr. Smith, Westgate-on-Sea ; 
Mr. Scriven, London; Dr. J. C. Thresh, London; Mr. Tracy Tnrnerelli, 
Leamington; Mr. Tasker, London; Mr. William Vincent, London; 
Mr. C. M. Vowell, London ; Dr. Samuel Wilks, London ; Dr. Roger 
Williams, Preston ; Dr. Weston, Brussels ; Messrs. Whitworth and 
Stewart, Newcastle ; Mr. J. Westmoreland, Manchester; Dr. 8. Wood 
White, Birmingham ; Mr. White, Wolverhampton ; Mr. F. C. Wood, 


Bristol; Mr. White, London; Mr. Whall, Worksop; Mr. 8. Wand, 
Leicester; Mr. J. 8. Walker, Staffs; Dr. F. W. Williams, Brentford; 
J. H. D., Bristol; R, Bradford; Beta, London; Secretary,Bradford 
Infirmary; Secretary, Royal Infirmary, Bristol; Secretary, Plymouth 
Borough Asylnm ; Adrian, London; Secretary, National Hospital for 
Paralysed,London; D.K. S.,London; Secretary,Victoria Hospitalfor 
Children, Chelsea; McMillan, Glasgow; Secretary, General Hospital, 
Notts; Secretary, Macclesfield. 

Litters, each voir* enclowre, an also acknowledged from—Mr. Van 
Praagh, London; Dr. Jones, Marske by-Sea; Messrs. Schweitzerind 
Co., London; Dr. Rees, Garnant; Mr. Hall, Bury; Messrs. Keene 
and Ashwell, London; Dr. Taylor, Nottingham; Dr. Duggan, Castle 
Eden ; Mr. Tyrell, Malvern; Sir. Long, Bnrwell; Miss Sibbon, Lower 
Tottenham ; Mr Hankinson, Bournemouth; Mr. Thomas, Wickham 
Market; Mrs. Hill, Brinkley ; Mr. Wor&ll, Southport; Sir. Noble 
Smith, London; Dr. Godfrey, Northampton; Messrs. Potter end 
Sacker, London; Dr. Gosford, Liverpool; Mr. Hardwtcke, Dover- 
court; Mr. Randle, Ivybridge ; Mr. Harding, Whlttlesea; Mr. Lewis, 
Devon; Mr. Bilbrough, Bradford ; Miss Baiff, Salford; Sir. Breach, 
Newbury; Dr. Whittington, York; Mr. Ward, Cork; Mr. Comtek, 
Kilnhnrst; Mr. Tyte, Siinchinhampton; Sir. McClean, Waltham¬ 
stow ; Mr. Evans, Llanberis; Mr. Thin, Edinburgh; Sir. Browning, 
Weymouth ; Mr. Pollard, Walsall; Mr. Palmer, Woking; Mr. Welsh, 
Nantwich ; Miss Dukes, Canonbury; Mr. Smith, Kelso; Mr. Denny, 
Brighton; Mr. Hoekyns, Abrabal), Biggleswade; Messrs. Oliver and 
Boyd, Edinburgh ; Mr. Tresise, Burton-on-Trent; Messrs. McKenna 
and Co., London; Mr. Norman, Ashburton; Messrs. Bobbins and 
Co., London; Mr. Brown, Westgate-on Sea ; Mrs. Gann, Ha j ling 
Island ; Dr. Morton, Sheffield : Mr. Jennings, Cardiff; Messrs. Wood 
and Co., York; Mr. McBryan, Box; Mrs. Corbre; Messrs. Kliner 
Bros., King’s cross ; Mr. Heywood, Manchester; Messrs. Benson and 
Co., London; Mr. Ryan, London; Mr. Gough, Liverpool; Mr. Wilson, 
co. Down ; Mr. Johnson, Sheffield ; Messes. McNab and Co., Leith; 
Dr. Humphreys, Cemmaes; Mr. Hussey, Wingham; Anglo-Bwis* MOk 
Co, London; Superintendent, Oldham ; Secretary, East London 
Hospital for Children, Sbadwell; Bright, Walham-green; G.B, East 
Dulwich ; R. H., London ; Medical, London; Secretary, Birmingham 
General Hospital; Veritas, London; V., London; Secretary, Bedford 
General Infirmary; G. G., London; Oder, London; Secretary,Publle 
Hospital,Sheffield ; W.W.N.,Leicester; Bonus; Medicos,Shepherd’s 
Bush; Semper; F. M. N., London; Physic; Secretary, Lowestoft 
Hospital; Mentor, London; Duffield, Birmingham; Vicar, Burton- 
on-Trent; Sextus, London; Invalid,London; Vindex,London; K.B., 
Folkestone; Simplex, London; Rex, London; M.A.,London; Sands, 
London; Cheltenham, London; Tarsus, London; S. C- S., Ealing; 
Chirurgen, London ; C. F. W., London; X. X. Y., London; W.T.P. 

Newspapers. —Hertfordshire Mercury, Reading Mercury, Windsor and 
Eton Express, Weekly Free Press and Aberdeen Herald, Windsor and 
Eton Gazette, Mining Journal, West Middlesex Standard, City Press, 
Leeds Mercury, Local Government Chronicle, Surrey Advertiser, Liver¬ 
pool Daily Post, Bristol Mercury, Scottish Leader, Architect, Yorkshire 
Post, West Middlesex Advertiser, Margate and Bamsgate Gazette, Lav 
Journal, Pioneer Mail, Insurance Record, Glasgow Herald, Saint John 
Globe (New Brunswick), Eastern Daily Press, Times of India, Load 
Government Journal, Liverpool Courier, Rangoon Gazette, Scotsman, 
Sussex Daily News, Le Temps (Paris), Dundee Advertiser, Brighton 
Gazette, Citizen, East Anglian Daily Times, Adelaide Observer, Derby 
Reporter, Hastings News, Thames Times, Oxford Journal, Western 
Morning News, Hobart Mercury, Belts Weekly Messenger, Builder, Bir¬ 
mingham Daily Post, Pall Mall Gazette, Sunday Times, Newcastle 
Daily Chronicle, Manchester Guardian, Ac., have been received. 
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It needs to be pointed oat that the overcrowding of oar 
■clties, which la admittedly the greatest of all sanitary evils, 
is the direct resalt of sanitary legislation. When, some 
forty years since, it was recognised that water-carried 
sewage inevitably poisoned the wells, no attempt was made 
to protect the wells from pollution ; bat the surface wells 
were compulsorily closed, the inhabitants were sold in 
bondage to the water companies, and the houses were com¬ 
pelled to pollute our rivers. These measures have given 
a fatal facility for overcrowding, and wherever a line of 
sewers is taken the speculative builder follows; for, not 
being hampered by questions of water-supply or filth dis¬ 
posal (the sanitary authorities relieving him of all responsi¬ 
bilities in this matter), he is able to erect buildings without 
any curtilage, and of any height almost that he chooses. 
Be it observed that this state of things is not limited to 
London or the big towns. The notion that houses are as 
well without cartilage as with it has infected the country, 
as anybody may see for himself when travelling by 
railway. The train runs through miles of country, with 
scarcely a house to be seen ; but when we stop at the 
developing district, growing up round the country station, 
we find the houses packed almost as closely as they are in 
the centres of towns. I have in my mind a village where 
land can be bought at very little above its agricultural 
value. This village has been selected by a railway company 
for the establishment of “works," and the company is 
-erecting rows and rows of artisans’ cottages with at most a 
•few square feet of curtilage each. The onus of draining 
these cottages will ultimately be thrown on the local 
authority, with the additional onus, In a few years’ time, 
of providing the inhabitants with allotments; and all the 
expense of this will fall upon the ratepayers as a whole. 
Clearly, the best place for an allotment is round the 
•dwelling, and some compulsion should have been put upon 
this wealthy company to provide them. A couple of honored 
acres of land (enough for 1000 cottages) might, I suspect, 
have been purchased in this particular spot for less than 
£10,000, and would have added £10 to the cost of each 
cottage. What is this to a rich company, especially if it be 
the means of increasing the health and contentment of their 
workpeople! Would it not be money well spent, and spent 
to the ultimate advantage of the shareholders ? We have 
engendered a stingy habit of mind towards the question of 
■pace round houses, which almost amounts to a national 
insanity. 

A country town which I know well, where 200 acres of 
land with a house and farm buildings, recently sold for 
£4000, has sanctioned the erection by a building society of 
200 dwellings on six acres of land. This building estate 
will, if successful, have a population of 1000 persons, or 
nearly 170 to the acre, a degree of overcrowding about three 
tunes as great as that of the average of London. The build¬ 
ing society will make a good profit, while the sanitary 
authority which sanctioned this scheme will ultimately 
have to deal with the infectious diseases of this crowded 
■area, and will not only have to provide, at the expense of the 
ratepayers as a whole, for the safe bestowal of the filth from 
this area, but will also, possibly, be compelled to provide 
the tenants with allotments. 

Can anything be worse from the hygienic point of 
view than the modem tenement bouse or monster hotel, 
where each floor ventilates into the floor above and 
the floor below, while the “ lifts ” effectually drive the air 
from one floor to another without renewing it? In such 
Places, where hundreds live under a common roof, fresh air 
is impossible. Dr. Ogle, in his paper on “The Relation of 
occupation to Disease and Mortality," read at the late 
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Congress, pointed out that the mortality of hotel servants 
was higher than that of any other class, being nearly four 
times as great as that of the clergy, who enjoy the lowest 
degree of mortality. This high mortality is not 00 be wondered 
at, for the hotel servant never breathes fresh air, and lives day 
and night in an overcrowded dwelling redolent of humanity, 
dinners, gas, tobacco, and drains, one or all, most com¬ 
monly all. Alcoholism may have something to do with this 
high mortality, but we must all admit that the unwholesome 
conditions of life are probably the main cause of the 
alcoholism. Drinking is said to be on the increase in this 
country, and I strongly suspect that it would be found to 
bear a very definite ratio to the overcrowding on space. 
The advantages of hotel life are many, and the charms 
of living in a pleasant community are very great. These 
charms have always been recognised, bnt when we con¬ 
trast the “college,” as seen at Oxford or Cambridge, 
with its ample area and the opportunities for society or 
seclusion at will, with the modem hotel, raised tier 
above tier, in which tranquillity and fresh air are alike 
unknown, it must be confessed that, aesthetically and 
bygienlcally, the mediaeval architect was ahead of bis 
successors. I have not in my mind merely those great 
hostelries in cities, where persons are content to jostle 
each other during a short paroxysm of business ot pleasure; 
but I am thinking rather of establishments erected in 
health resorts and by the seaside, which have been designed 
for the reception of delicate persons and invalids, and which 
are well calculated, in my humble judgment, to bring 
chronic maladies to a termination. 

Let us look at the question of overcrowding on space from 
an economic point of view. It is calculated that to raise 
the body vertically requires twenty times the force necessary 
for walking on the level, so that whether we mount stairs 
to the height of 100 feet or walk 2000 feet along the level 
the labour is the same. But I shall b8 told there are 
“lifts," and, that being the case, it becomes quicker and 
easier to move vertically than horizontally. It costs money 
to be carried, however, and a “lift” is a most extravagant 
machine, because it does not accommodate the force expended 
to the weight to be raised. In a report recently Issued by 
the South London Electric Railway, I find it stated that the 
cost of working the lifts is 10 per cent, of the gross receipts ! 
We are becoming alive to the fact that the fogB of London 
are getting more frequent and more virulent, in spite of the 
steady increase in the use of gas as a fuel. This is due 
to the overcrowding of houses and the multiplication of 
chimneys on a given area. In the country, and in most 
towns, the smoke is diluted to a point which practically 
gives us no trouble. It need hardly be said that a house of 
nine storeys will give off three times as much smoke as one 
of three storeys having the same area. In the centre of 
London we have been building enormous piles of offices and 
tenements, adding storeys to old houses, and putting build¬ 
ings upon every garden and back yard, while at the same 
time the area of the city has enormously increased. What 
right have we to grumble at the increased density of the 
fogs? We have deliberately caused it, and neither Royal 
Commission, parliamentary committee, nor anthracite 
coal will put it right. Even though we got rid of the 
“ blacks,” we should still have the irritating invisible 
products of combustion—by far the most harmful of the 
elements of a fog—to deal with. We have made our bed, 
and we must lie upon it. The damage done to property by 
fogs, the extra cost of washing and painting entailed by 
living in the dirtiest capital city in the world, the serious loss 
of trade, the cost of using artificial light in the daytime, as 
well as the injury to health, must be all reckoned as among 
the penalties we pay for overcrowding. “Cleanliness is 
next to godliness,” says the old adage, and we are bound to 
admit that the filthiness of the air of London is a not 
unimportant factor in causing the moral degradation in 
which not a few of the inhabitants are sunk. 

One main object of overcrowding houses is the saving of 
time in the transaction of business, but there are limits 
which cannot be overstepped without defeating our object. 
The check put upon freedom of locomotion by overcrowding, 
and the time occupied in going from point to point, more 
than counterbalances the shortness of the distance which 
we have to travel, to say nothing of the fact, previously 
alluded to, that vertical movement requires twenty times 
the force of horizontal movement. In London rapid loco¬ 
motion is getting daily more and more impossible, and 
there are so many vehicles and persons in the streets that 
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• seoond time. The Advocates of cremation say that 
this eoonomic argument la false because the product* of com- 

plants somewhere and somehow. This is doubtless true, 
and by parity of reasoning we might do well to throw 
our money into the street instead of paying it into the 
bank, and we might advocate the fertilising ol the market 
gardens round London by setting fire to the manure in the 
London mews. 3. The necessity for burying the dead 
which hitherto has existed has had the Indirect effect of 
separating the living and preventing to some extent the 
overcrowding of houses. If our cemeteries are to be replaced 
by fnmaoes with tall chimneys pouring noxious gases into 
the air, and if the ground which would be occupied by 
cemeteries is to be covered by houses, it is clear that we 
shall gain nothing from a sanitary point by the introduction 
of cremation. 4. Although I am a professor of medical 
jurisprudence, I think the objection that cremation will 
enable the poisoner to escape detection is a minor objection, 
though real. 

The overcrowding of houses means loss of liberty, 
for the closer we crowd together the more likely we 
are to suffer from the sanitary negligence of others, ana the 
more necessary does it become to regulate our actions by 
by-laws and Acts of Parliament. I need hardly insist on 
the fact, so ably enforced by Herbert Spencer, that personal 
liberty is necessary for social evolution, and that Acts of 
Parliament are evils only to be tolerated for the avoidance of 
greater evils. The growth of Acts of Parliament of late 
years, and the new offences which they constitute, was re¬ 
cently forcibly pointed out by the chief constable of Liverpool 
in a letter to The Timet, in which he stated that in 1890 there 
were as many as 11,279 cases in Liverpool under the Educa¬ 
tion and Health Acts alone. Overcrowding has necessitated 
the oompnlsoiy notification of disease and the appointment 
of a crowd of inspectors, and there are those who wish to 
ootnpel ns to take out a licence for our houses, which 
is only to be given when they are fitted with the 
particular sanitary apparatus which happen to be in 
fashion. It is well to bear in mind that the over¬ 
crowding of which I am complaining is largely the result 
of compulsory Acts of Parliament which cartailed oar 
liberty in the matter of water-supply and sewerage, while 
they gave to the speculative builder opportunities by which 
be has not failed to profit. When a couple of years 
since the influenza made its reappearance among us a dis¬ 
tinguished engineer wrote to the papers with Che kindly 
object of comforting ns by the assurance that the perfection 
of our sanitation wonld certainly lessen the ravages of the 
epidemic. I need hardly say that my opinion was directly 
opposed to his, for Influenza being an air-borne disease, and 
the overcrowding of houses and the fashion of many families 
living under a common roof having largely developed since 
its last appearance, it seemed probable that the epidemic 
would be more severe than formerly, and more difficult to 
eradicate. 

Can nothing be done to check the overcrowding of houses 
and persons? Although we have passed many laws for the 
improvement of the pnblic health, we have not sought as 

C to put any very severe restraints on the bnilder and 
downer, and we have not sought, as would seem but 
reasonable, to limit the number of inhabitants who may be 
accommodated on a given area of land. It is the object of 
all traders, whether they be public companies or individuals, 
to have the largest number of customers on the smallest 
possible area, and therefore any attempt at restriction can¬ 
not be popular. Neither would such restriction be popular 
with the sanitary authorities, who have to collect rates ; for 
rateable value is unfortunately directly proportionate to 
the overcrowding of honses on a given area. We have 
borrowed large earns of money, and the rates have more 
than kept paoe with our sanitary progress (the rates of my 
own house have risen more than 30 per cent, in the last 
twenty years), and as honses pay rates the authorities 
encourage building by every means in their power; they 
roster overcrowding and perhaps call It "betterment.” 
Sanitary authorities are now being encouraged to embark 
in business as purveyors of water, gas, electricity, and 
locomotion; ana as their suocess in business will depend 
upon the number of customers they can crowd into their 
respective areas, they are likely to be more biased than 
ever In favour of overcrowding. 

One of the functions of a sanitary authority is to 
protect the pnblic from the rapacity of pnblic companies; 


and one wonld fear that the detire to make money out of the 
needs of the inhabitants most hamper the jadgment and 
impartiality of the authority. Thu fashion of sanitary 
authorities to become purveyors must be regarded as an in¬ 
teresting socialistic experiment 1 , but not one which is likely 
to conduce to the public health or public convenience. We 
have many sanitary laws, and the present does not seem the 
time to advocate a return to the liberty of the past. Unless 
the sanitary condition of onr towns is to get steadily worse, 
we must have a law to prevent overcrowding. Such a law 
seems to me to be the necessary complement ot all the others. 
We ought, I believe, to insist that every building shall have 
a minimum cartilage in proportion to its cnbic contents, and 
it is evident that any such role, to be of value, must be of 
universal application throughout the country. Snch a rule, 
I shall be told, is impossible because of the high price of 
building land in cities. To this objection my answer is that 
the exorbitant price of building land is the result of the 
absence of any such rale, for the valne of building land is, 
catena paribus, nroportionate to the number of inhabitants 
it will accommoaate; and if the accommodation of a givta 
area is to be unlimited, the price of land will be almost un¬ 
limited also. It is evident that any rule for making the 
minimum cartilage proportionate to the cable content* mast 
not be too exacting, and must be very simple and capable of 
universal application. Suppose we were to say that the 
curtilage of a building shall in no case be leas than an 
area expressed by a figure representing 1 per cent, of the 
cnbio contents of the. building. This is certainly a very 
modest demand. Let us see how it would work. By 
such a rule as this a building like the Masonic Hall at 
Chicago, which is 114ft. x 117ft. x 265ft., and which (to take 
round numbers for simplicity) contains aoont 3,500,000 cnbio 
feet, wonld require 35,000 square feet of curtilage, and since 
the area of the building itself is 13,000 sqnare met, the size 
of the entire plot of ground which it would require would 
be 48,000 square feet, or about an acre and one-eighth, 
Assuming that this bnilding can accommodate 1000 persons 
(probably a low estimate), it is evident that, even with the 
compulsory curtilage which I suggest, we should still have 
a condition of overcrowding on space which moat be re¬ 
garded as indefensible. 

The average London dwelling house, which has about 
twenty feet frontage with a height of sixty feet and a dep'h 
of fifty feet, contains 60,000 cubic feet, and onght, according 
to the rule I have suggested, to have a minimum curtilage 
of 600 feet—i.e., a back yard as wide as the house, and 
thirty feet long. Such a house would accommodate atnui 
tea persons, and would occupy 1600 square feet of ground, 
or, with its necessary proportion ot street, 2200 square 
feet, or, as near as may be, the twentieth of an acre. 
Even under these tiranmstanoes we should have 200 
inhabitants to the acre, which is a number certainly 
largely iu excess of what ought to be allowed. Ic is 
evident that unless we know the maximum number of In¬ 
habitants which is to be permitted on a given area, it is im¬ 
possible to make any reliable calculations as to water- so pply 
and sewage disposal. It does not seem to me more un¬ 
reasonable to set a limit to overcrowding houses on a given 
area than it is to require a definite cubic space for the 
inhabitants of common lodging houses. This rule could not, 
of course, be applied to existing honses, but the cnbie 
contents of such honses or of honses bnllt to replace them 
onght not to be suffered to be increased unless this role or 
something like it be observed. If we allow the cnbic 
contents of buildings to be indefinitely increased regardless 
of the question of curtilage, as is being done in every part 
of London, it is certain that the condition of pnblic health 
must steadily deteriorate. To imagine otherwise would be 
to give the lie to those elementary facts of physiology 
and hygiene which are universally admitted. To pur¬ 
chase plots of vacant ground at exorbitant rates, and 
miscall them "lungs,” Is no true remedy for over- 
crowding. The only true temedy is to have the open gionnd 
dovetailing with the houses. Let ns also remember that 
overcrowding in the daytime is no less harmful than over¬ 
crowding at night. The citizens of London have seldom 
had an eye to anything excepb Immediate profit. They 
allowed Moorfields and the Drapers’ garden to be sold for 
enormous sums, without a thought for the health of tho 
thousands of young men and women who daily toil in this 
ovei crowded spot; and they have taken no heed of the 
Registrar-General’s returns, which are telling them that 
the death-rate at the prime of life (i.e., between the ages 


5 





1188 Th* Lahckt,] DR. POORE : THE CONCENTRATION OP POPULATION IN CITIES. [May 21,1892. 


o! thirty-five and aixby-five), which has been steadily 
rising for the whole kingdom, is nearly 70 per cent, 
higher in London than it is in the best country 
districts. No regulation other than the insistence upon 
a proportion being observed between cubic contents 
ana cartilage would serve to check overcrowding. An 
arbitrary role to limit the height of buildings is not suffi¬ 
cient, because if the builder be not allowed to soar he will 
commence to burrow as he is doing in Chicago, and as he 
has done for many years past in London. A crying need 
in London is for back doors and back streets between the 
houses for delivering goods, and beneath which could be laid 
the various subterranean pipes and wires, the repairing of 
which is so frequent a cause of blocking the main thorough¬ 
fares. A system of back streets would do more to facili¬ 
tate the traffic of the thoroughfares than a similar addition 
made to the width of the main streets. 

I am told that the views I have been laying before 
you are impracticable because overcrowding is necessary 
for business, and it is asserted by some that the com¬ 
mercial prosperity of this country and America is largely 
due to the fact that the business men are content to 
literally crawl over each other in an ecstasy of frenzied 
competition which is making existence a burden. I feel 
convinced, however, that this question of overcrowding 
on space is one which must be dealt with in the future 
in no niggardly spirit, and that our national and com¬ 
mercial prosperity very largely depend on our willing¬ 
ness and ability to face it. The inadequate housing of the 
working classes has, I believe, 'more to do with their 
chronic discontent than is generally supposed. A real 
" home,” be it remembered, is a very different thing from a 
room in a barrack. A home that is clean and bright and 
beautiful, the beauties of which have increased year by year 
under the owner’s fostering care, where the children have 
space to grow up healthily, and where there is some escape 
from the dirt and din of the workshop—a home in which it 
is p'tssible to take a pride, and which is a source of daily 
pleasure—is something which a man will weigh carefully in 
the balance before he lightly determines on throwing up his 
employment. A decent home withoub sufficient space is 
impossible, and the sooner that great industrial companies 
and employers of labour grasp this idea the better. That 
the labouring classes are beginning to grasp it is shown by 
the recent agitation in the East-end of London against 
replacing the two-storeyed houses by industrial barracks. 
The fashion of piling people in heaps, and offering them 
libraries and bagatelle tables as a compensation must 
come to an end, and I look forward hopefully to the 
working of the Allotment Act, especially when it is 
recognised that the proper place for the allotment is round 
the house. Thirty perches (rather less than a fifth of an 
acre) is the maximum amount of garden which a man can 
cultivate at bis leisure, and it is the little bit of garden 
which converts a dwelling into a home, which provides a 
delightfal occupation for a man’s leisure hours, which 
freshens the air round the dwelling, which keeps a 
man from the tavern and the sixpenny betting hell, 
and which is capable of turning all the refuse of the 
house into profitable garden produce. Not much improve¬ 
ment is to be looked for until the conscience of the 
educated and upper classes has been roused. As long 
as persons in high position are content to leave their 
broad acres and swelter for the season in highly deco¬ 
rated "bijou residences,” where the servants are poked 
away underground or in miserable attics, not much im¬ 
provement can be expected. Many of the persons who come 
to London for the season are philanthropists whose hearts 
"bleed” for the miseries of the East-end. These people 
forget that when they come to town they make it necessary 
for humbler people who minister to their wants to come to 
London also ; and that, if they who are wealthy are content 
to live on a very insufficient area, their poor dependents 
must necessarily ba packed together in great discomfort 
and at the cost of their physical and moral wellbeing. Let 
those who are sorry for the state of overcrowding in cities 
stop out of them, and spend their Incomes in the country. 
If obey can succeed in making those who live round them 
in the country happy and contented, and thus check the 
rush for the towns, they will do infinitely more good than by 
subscribing to city missions or " People s Palaces.” Unless 
we can succeed in checking the overcrowding of cities by 
some such regulation as that which I have suggested, ‘l 
believe that aU the money we have spent and are spending on 
so-called sanitary Improvements to be money thrown away, 


and that, in so far as modem hygienic methods have enables 
people to live closer packed than heretofore, I believe they 
nave worked mischief rather than good. Those who have 
the control of developing districts will do well to keep them 
as rural as possible, and encourage private gardens by every 
means in their power. The house ought to be taxed in 
proportion to its size, and not the garden round it; for a 
garden is a great boon in a town, even to those who do not 
own it, because it serves to keep the dwelling-houses 
asunder. A person who owns a garden may, if he be so 
minded, be qnite independent of the sanitary authority; 
and a wise sanitary authority will do well, by a remission 
of taxation, to encourage him by every means in its power. 
So long as sanitary authorities are content merely to 
encourage the jerry builder by clearing np his messes and 
making good his deficiences, not much improvement is to 
be expected. Such policy may be “ good for trade,” but it 
is not good for the public health. 

Finally, one hopes that it may be increasingly possible 
for a man to own his dwelling and the ground around it, 
and that the transfer of land may be much facilitated. I 
am not going to embark on a discussion as to the relative 
advantages of large and small holdings; but I would merely 
remark that it is certain that no one is so likely to do 
justice to the land and to improve It as the absolute 
owner, whether he own a thousand acres or only one. 
If a man owns a bit of land, be it farm or garden, he Is 
bound in self-defence to make the best of it, and he can 
have no object in quarrelling with, cheating, or shooting his 
landlord. This last is a point which political economists 
not nnfreqnently neglect. We sue often told that large 
holdings are more economical than small ones, and it Is 
pointed out that on the farms of our large proprietors the 
yield per acre is greater than the yield on the land of the 
peasant proprietors of France or elsewhere. Onr bis; 
farmers, however, have nob of late years grown rich, and I 
do not think that free trade is the sole canse of this. Is it 
not possible to farm too high for profit? We may drive 
a steamship ten knots an hour at a profit, but lose by 
attempting to get fifteen knots onb of her. So I fancy that 
mnch of the profit of fanning is frittered away in a lavish 
expenditure on artificial fertilisers, in the desire to get 
excessive crops. Small holdings and gardens aBd what 
I have called the dovetailing of the houses and the land 
have two advantages which are often lost sight of. The 
first Ls that the producer and consumer are largely 
identical, so that the middleman and free trade are 
alike powerless to do him harm. The second is that all 
the refuse of the house is available for the land, and In 
proportion to its amount is the expense of baying “ arti¬ 
ficials” and the risk of keeping stock done away with. 
The key to good agriculture is thrift, and no arrangement 
more thrifty than that which I have indicated can be 
conceived. The key to good sanitation is agriculture, 
and therefore no effort should be spared to maintain a rural 
element even in our great industrial centres. 
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ON 

THE TREATMENT OF SPINAL AND OTHER 
TUBERCULAR ABSCESSES. 

Delivered at the London Hospital, 

By FREDERICK TREVES, F.RC.S.Eng, 

BURGEON TO THE HOSPITAL. 

Gbntlbmen,—A mong the advances which may be claimed 
for surgery in recent years must be placed an improved 
treatment of absoees, and especially of that chronic form of 
abscess which depends upon tubercular disease. For i 
considerable period the whole art and science of the treat¬ 
ment of suppurating cavities was embraced by the advice, 
" Ubi pus, ibi evacua." Into the abscess a very tardy and 
very small incision was made. The position of the cut was 
unimportant. If carried out with a dirty lancet it mattered 
little. Following upon the operation came a squalid and 
unwholesome period of poultices and fonl dressings, and 
after that, as a rule, hectic and the burrowing of pos. The 
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labjecta of large abscess who escaped death in those days 
had not to thank the surgery of the time. The introduction 
of the principles of drainage and the teaching of antiseptic 
surgery brought about a revolution in the treatment of the 
abscess. The incision made was free, and was so placed as 
to allow of the readiest escape of the matter. Every step 
was taken to keep the abscess cavity not only empty, but 
also surgically dean. The treatment involved considerable 
trouble, but it was attended by excellent results. In deal¬ 
ing with minor abscesses—especially in children—little fault 
ean be found with this method even at the present time. 
In order to ensure the most complete and ready evacuation 
of the pus in psoas abscess 1 urged—in a paper read before 
the Royal Medical and Chirurgic&l Society on Jan. 8th, 
1884—that such abscesseashould be opened from the loin. I 
described the steps of an operation whereby the psoas muscle 
could be safely reached through an incision at the outer 
margin of the erector spinse. The wound thus made opened 
the abscess at its most dependent point, and evacuated the 
pus by the most direct route. It enabled the surgeon also 
to examine the vertebrae in the lumbar region, and in children 
and slender adults such an examination is readily carried out. 
In the first case recorded I removed from the spine a large 
sequestrum involving the greater part of the body of the 
first lumbar vertebra. The patient was a woman aged 
twenty-one, in Mary ward. Since then there have been 
many cases in my wards in which the simple draining and 
frequent irrigation of a psoas abscess have been followed by 
cure, but I would have you note that in these successful 
cases the patients were young children. 

The lumbar incision is not possible when such deformity 
exists as brings the ribs close to the iliac crest, nor is it easy 
in the person of a very tall and fleshy adult. The invention 
of the sharp spoon and the method of removing chronic in¬ 
flammatory deposits by scraping introduced a new element 
into the treatment of tubercular abscesses. Mr. Barker and 
Mr. BUton Pollard have reported cases of excision of thehipin 
which the inflammatory tissue was removed by scraping and 
flushing with hot water, and in which primary healing fol¬ 
lowed without the intervention of a drainage-tube. 1 These 
cases are very striking and remarkable, and afford a strange 
contrast to the results obtained in the past. 

It is difficult to trace the origin of the method of treating 
tubercular abscesses by incision and scraping, followed by 
closure of the wound without drainage, but the procedure 
is very conspicuously associated with the name of M. Tr^lat, 
who carried ont a large number of these operations, for the 
most part in small abscesses, in 1887.’ Side by side with 
this plan of dealing with the chronic abscess comes the 
method by repeated aspiration, followed by the injection of 
a solution of iodoform. This procedure would appear to 
have been originated by Verneull, and has been very exten¬ 
sively employed. Numerous examples of cure by this 
method have been reported. Such examples disarm criticism, 
but on theoretical grounds it is impossible not to urge 
certain objections against the procedure. In the abscesses 
we are now dealing with there is a considerable quantity of 
»emi-solld matter which cannot be removed by the aspirator. 
This and the abscess “sac” are left behind, and wonld 
appear to provide the very material necessary for the 
foundation at a later period of a “residual abscess.” In 
dealing with all tubercular affections a very free removal 
wo “]d appear to be of primary importance. 

The operation .—I might now describe the particular 
method of treatment by scraping I have myself adopted, and 
will Illustrate it by a series of examples. Certain of these 
cases you have seen for yourselves in the wards during the 
k An incision is made into the abscess at 

the moat convenient spot, and, whenever possible, at the 
most dependent point. It should be so placed as to com¬ 
mand all parts of the abscess, and to allow of access to its 
remotest quarters. It must be made through perfectly 
sound skin. The pus is allowed to escape, and the abscess 
carity is then washed ont with a hot solution of corrosive 
sublimate of the strength of 1 in 6000. For this purpose a 
Letters irrigator of the largest size, and bos pended ah a 
height of twelve feet, is convenient. Many gallons of the 
solution are required. When the fluid returns clear the 
are introduced into the cavity, and the caseous semi- 
solid matter which exists in such qnantity in these 


Journ., Jan. 19th. 1889. and Nor. 1st, 1890; Med-Chir. 
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abscesses, and which is not wholly removed by flushing, 
can be dislodged. By means of the fingers also septa in 
the cavity may be broken down, diverticula may be opened 
up, and by the aid of the finger nails a considerable quan¬ 
tity of the smooth slimy lining membrane of the abscess may 
be removed. Repeatedly the cavity is flashed out with the 
warm solution. The lining wall of the abscess is now aaxe-> 
folly and thoroughly scraped with a Volkmann’s spoon 
until the whole surface has been laid bare. Now and again 
the process is interrupted to allow of the cavity being once 
more flushed out so as to remove Buch d ebris as may have col¬ 
lected. The simple Volkmann’s spoon has appeared to me to 
be a more convenient instrument than the ingenious flushing 
gonge invented by Mr. Barker and used by him with soon 
pronounced success. The sharp spoon is more readily 
manipulated and is more completely nnder control, and in 
dealing with thln-walled abscesses within the abdomen this 
matter must be regarded as of vital importance. The 
rushing of water daring the process of scraping with the 
gouge is a little confusing, and is apt to interfere with the 
precision of one’s movements. In dealing with tubercular 
joints, Mr. Barker’s instrument leaves little to be desired. 
After the scraping and flashing have been persevered with 
until all the lining membrane appears to have been 
removed there comes what I believe to be the most 
important part of the operation—the rubbing of the abscess 
wail with sponges, ana the thorough drying of the cavity. 

I rue small hard Turkey sponges In holders. The holder# 
are shaped like slender pressure forceps of the largest kind, 
and are about a foot in length. By means of the sponge# 
the whole of the abscess wall is vigorously rubbed, and it i# 
surprising what a quantity of inflammatory material in the 
form of the slimy lining membrane, and even cheesy pns, 
comes away upon these spongfes. It is at once made evident 
that much that it is necessary to detach may escape the 
sharp spoon, and that the stream of water will only remove 
such matter as is quite free. The sponging process is 
tedious, but it leaves the cavity practically diy. The 
abscess cavity is now a raw space almost comparable to 
that which would be left after the removal of a large and 
adherent tumour. If the proceeding have been successful, 
the great space should be free of all altered pus, and bared 
of all the lining membrane. In deep abscesses it oannot 
always be demonstrated that this has been done, but no 
pains should be spared in endeavouring to effect ib. The 
operation may occupy more than sixty minutes when deeply 
placed abscesses in adults are being dealt with. The oozing 
of blood, which is at first considerable, soon ceases, and the 
last sponge used should be withdrawn practically unsoiled. 
The incision is now closed entirely with silkworm gut 
sutures. No antiseptic is introduced into the abecess cavity, 
and of course no drainage-tnbe is employed. A dressing of 
Tillmanns’ linen or cotton-wool dusted with iodoform is 
applied, and, whenever possible, I endeavour to obliterate 
the abscess cavity to some extent by suitably placed pads 
and pressure. 

The valne of the method is illustrated by the cases which 
are about to be described. In the simplest of these the core 
is rapid and complete; the wound heals by first intention; 
there is no pain and no rise of temperature; the abscess is 
as completely removed as is a dermoid cyst which has been 
dissected out. A sufficient time baa to elapse to allow of 
sound healing, and after that the patient may be con¬ 
sidered to be well. Examples of such an issue are afforded 
by Cases 1, 2, and 3. It will be noticed that two of 
these are instances of large abscesses in patients of seven¬ 
teen years of age. These are cases which test the value of 
any measure of treatment. Abscesses in young children 
often do so well after even the most rudimentary treatment 
that they can hardly be quoted as demonstrating the 
superiority of a particular method. Large chronic abscesses 
in adults are, however, not so amenable to the simpler 
surgical measures. Had Cases 2 and 3 been treated 
merely by incision and drainage, there wonld have been 
great risk of tedious suppuration, of long confinement 
in bed, of hectic fever, of a wearisome sinus, and of a 
greater or lesser degree of exhaustion. As it was, the 
whole trouble healed up practically nnder one dressing. 

An abscess which has been already opened by a simple 
incision, and which has become utterly septic, may be 
treated in the manner described, and may jield an excellent 
resalt. This is illustrated by Case 4, in the perton of a boy 
aged fifteen. J 

In-dealing with spinal absoesses certain difficulties arise. 
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the chief of which depend upon obstacle! in the way of the 
complete evacuation of the abscess and the complete 
removal of its lining membrane. The depth of the cavity, 
its great length, and its position within the abdomen 
(iBsuming it to have followed the psoas muscle), place 
difficulties in the way of the treatment I have detailed. In 
the eases described two of the patients were children and 
two were adults. In the former the operation was carried 
out a little late. In one of these the skin gave way, and 
an open wound resulted. It must be noted, nowever, bow 
the scraping and irrigation had affected the issue. The 
cavity seems to have closed almost from the first. It con¬ 
tained no material capable of developing a rapid decom¬ 
position. There was no rise of temperature, and the 
resulting sinus was not long in closing. Cases 7 and 
8 (adults) call for little comment. In such examples of 
abscess, it must be remembered that another element assists 
in the healing of the suppurating cavity, and that is the 
long confinement in bed, rendered necessary by the disease 
in or about the vertebral column. In the last recorded case 
the abscess was opened twice. It would have been better if 
the second incision could have been replaced by aspiration 
and the injection of a solution of iodoform. As the greater 
part atf least of the curdy oontenta and the thick lining 
membrane had been already removed, the condition of the 
cavity was favourable for such treatment. The abscess, 
however, was comparatively small, and was so deeply 
placed near the median line as to render aspiration distinctly 
dangerous. I had already ascertained that its anterior 
wall was thin, and was in immediate relation with the 
peritoneum and non-adherent intestine. I think, however, 
that this should be the treatment aimed at whenever 
aspiration may be attempted with safety, and the surgeon 
Is satisfied that the abscess cavity has been thoroughly 
evacuated at the first operation. 

Case l. Femoral abeceu. —A girl aged five was admitted on 
Sept. 19 h, 1891, with a very large and deeply placed 
abscess at the upper and inner part of the right thigb. The 
child had been lame in the right hip for several months. 
There was a history of scrofulous disease in the family. On 
Sapt. 26 ih the abscess was opened by a two-inch incision, 
and created as above described. The abscess cavity reached 
from PonpaTt’a ligament to the middle of the thigh, and 
was subfascial; it healed by first intention under one 
dressing. There was no rise of temperature. She left the 
hospital in thirty-four days, free from lameness or any other 
sympt <m. 

Case 2. Iliac abscess.— A young woman aged seventeen, 
anremic and unhealthy-looking, was admitted on Sept. 24th, 
1891, with a tumour in the left iliac fossa, which had at one 
time been considered to be a dermoid cyst of the ovary. 
The patient had had strumous glands in the neck; one 
sister had such glands in the neck now. Her father’s 
brother died of phthisis. The swelling had been noticed 
eight months; it reached to the margins of the ribs 
above and to the median line of the abdomen on the inner 
side. Below it filled the iliac fossa, and extended down 
the thigh for eight inches below Poupart’s ligament. No pain 
or tenderness was complained of. Menstruation had been 
absent for five months ; spine apparently sound; tempera¬ 
ture between 99° and 100-6°; abscess evacuated on Oct. 5tb 
by a three-inch incision close to the anterior superior iliac 
spine; forty-three ounces of thick pus evacuated with 
much curdv matter; cavity treated as above described; 
healed by first intention under one dressing ; temperature 
remained normal. She left the hospital on the twentieth 
day sound and well. The whole of the iliac fossa was now 
resonant on percussion, and no trace of the abscess sac could 
be discovered. 

Case 3. Iliac abscess —A young man aged seventeen, tall 
and delicate-looking, of a tubercular family, was admitted 
on Nov. 16th, 1891. An abscess extended from the left 
fossa on a level with the summit of the iliac crest 
down the thigh for a distance of two inohes and a half 
below Poupart’s ligament. There was no evidence of 
disease either in the hip-joint or in the spine- The patient 
had, however, been confined in bed for a period of five 
months. The absoess was opened on Nov. 20th, iust below 
Poupart’s ligament. More tnan thirty ounces of put were 
evacuated and much semi-solid matter was scraped away. 
The cavity was treated in the manner above described. 
The wound headed by first intention under one dressing. 
There was no rise of temperature. The patient, who was 
enfeebled by long confinement in bed, got up on the twenty- 


first day, and left the hospital on the forty-second day. Of 
the abscess sac no trace could be discovered. 

Case 4. Septic abscess about the hip. —A boy aged fifteen 
was admitted on Nov. 16th, 1891. Symptoms of hip disease 
began two years ago. These improved with rest, bat re¬ 
turned as the patient attempted to move again. He had 
been confined to bed since July last. In that month an 
abscess eras discovered on the upper and outer part of the 
thigh. This was opened by a medical man by means of a 
small incision less than one inch in length, and was not 
drained. Pus bad discharged ever since—Le., for four 
months. J ust before admission the little wound had closed. 
The patient presented the symptoms of hectic, and was 
much emaciated. He was miserably ill, and bad a trouble¬ 
some cough. A large abscess with thin walls was evident 
on the outer side of the thigh. It was opened on 
Nov. 21st by a six-inch incision. Two pints of very fonl 
pus were let out. The absoess cavity was treated in the 
manner above described, and the wound was dosed. 
On the eleventh day the thinned skin gave way at one 
point, but the escape of matter was small, and it was 
evident that the great absces s cavity was practically dosed. 
There was no rise of temperature, which ran to between 
normal and 99° a few days after the operation. A small 
drainage-tube was inserted into the sinus thus produced, and 
passed in one inoh and a half. The discharge soon ceased, 
and the tube was removed. The patient was up on Jan. 1st, 
and a few days later the little sinus was soundly healed. 
On Jan. 20th he was able to move about on crutches, and 
on the 22nd he left the hospital greatly improved in health 
and appearance, and with no local symptoms except a stiff 
hip-joint. 

Case 6. Spinal absceu in a child — A little girl aged 
seven years was admitted on Feb. 6th, 1890, with a large 
psoas abscess on the right side actually pointing below 
Poupart’s ligament. There was caries in the lower dorsal 
region. The thigh was much flexed. The absoess was 
opened from the loin on Feb. 14th by the incision already 
recommended, and the cavity was treated in the manner 
above described. A pint and a half of curdy pus was 
evacuated. The incision was then dosed. In the course 
of a few days the thin and reddened skin in the groin, 
where the abscess was pointing, gave way. Later on I 
reopened the wound in the loin, to allow of more free 
washing out of the cavity, which soon assumed the 
dimensions of a small sinus. This in due course healed 
soundly, and the child's recovery was complete. She was 
kept in bed several weeks as a precaution, and was dis¬ 
charged cured on June 22od. 

Case 6. Spinal absceu in a boy of thirteen.—The patient 
was admitted on Feb. 6th, 1891. Several members of his 
family had died of phthisis. The patient was very ill; his 
temperature was 103°, and he complained of great pain in 
the back. A lumbar abscess, dependent upon disease in 
the lower dorsal spine, was evident. It was incised, 
irrigated, and scraped on Feb. 14tb. Up to this time the 
temperature had varied between 100° and 103°. Twenty 
ounces of pus were let out. The wound was then closed. 
The temperature fell next day to 99°, and soon became 
normal. On Feb. 19th a fulness appeared at the site of the 
wound. The wound was opened, and a little pus escaped. 
No drain was needed, eo slight was the discharge. This 
little sinus was entirely closed on March 18th. After a few 
more weeks’ rest the patient was allowed to leave the 
hospital on April 7tb, and was then quite sound. 

Case 7. Spinal absceu in an adult ; paraplegia .—The 
patient, a gentleman aged twenty-two, came under my 
notice on June 20th, 1890. Symptoms of spinal caries hsd 
appeared without apparent cause nine months previously- 
Complete paraplegia with loss of power over the bladder 
and rectum had existed since Feb 20th. There was evidence 
of disease in the second and third lumbar vertebra*. Some 
swelling in the right psoas muscle was detected, but it was 
not sufficiently definite to demand treatment. The patient 
was kept rigidly in the recumbent position. By January, 
1891, the paraplegia was much better, out the condition of the 
bladder remained unaltered. A psoas abscess on tbs ngal 
side was now evident It was near to the median lma- 
The patient was a man of exceptional stature, and i 
came to the conclusion that the abscess could not be 
reached through the loin. It was opened from the ilw 
region, and was reached behind the peritoneum with much 
difficulty. The amount of pus which escaped was estimatea 
at twenty-five ounces. The cavity was dealt with in the 
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manner already described. lbs great depth rendered Its 
complete eraaion difficult. The wound was dosed. In 
three weeks’ time some swelling was noticed under the 
firmly healed dcatrix. This was cub into, and a little pas— 
an ounce or less—escaped. The resulting sinus healed with¬ 
out dlfficultv. The patient was still kept in the recumbent 
position. He was allowed to get up on July 20th, 1891, 
with a spinal jacket on. He had by this time entirely 
recovered from the paralysis of the lower limbs and the 
bladder. He spent the rest of the summer at the seaside, 
and in the late autumn went abroad. No trace of the 
abscess sac could be discovered, and his recovery was in 
every respect complete. 

Case 8. Spinal abscess in an adult .—A gentleman aged 
twenty-eight had complained of spinal symptoms since 
1886. In this year deformity and rigidity of the lumbar 
spine were noticed, the most prominent spinal process being 
tnab of the first lumbar vertebra. The pain in the back 
became more severe and spinal supports were worn. With 
the aid of these the patient, who was a very active man, 
was enabled to attend to his profession. I saw him in 
January, 1890. He then had a large psoas abscess on the 
right side; no paraplegia or other signs of paralysis. Ou 
Feb. 9th, 1890, I opened the abscess through the loin 
incision. It was reached with difficulty, owing to its having 
avoided the lombar region; a pint and a balf of very 
thick pus was evacuated. I was able to examine with the 
finger the bodies of the lumbar vertebras, and found them 
free from any active disease. They had, however, been 
considerably deformed by old caries. The abscess cavity 
was treated in the manner already described, and the wound 
was closed. The patient was kept absolutely rigid upon 
the back. Six weeks after this operation I discovered 
once more a falness in the right psoas, together with 
distinct fluctuation. The swelling was close to the median 
line. I was convinced that aspiration would be dangerous. 
The pus could not be reached from the front without 
penetrating the peritoneum, and the depth of the collection 
from the loin rendered a determined puncture in that 
direction distinctly hazardous. I once more opened the 
abscess from the loin, catting throngb the firmly healed 
scar. Owing to its depth and comparatively small size I 
had very considerable difficulty in reaching the collection. 
Only six ounces were evacuated, which were composed of 
thin landable pns, serum, and blood. The first abscess bad 
contained much curdy or semi-caseous matter, but there 
was none in this. The abscess was treated in the same 
manner as before, and the wound was once more closed. 
It healed soundly by first intention. The patient was kept 
upon his back until June 1st, 1891, when he was allowed to 
get np with a spinal jacket. For some mouths after the 
second operation the site of the abscess sac conld be made 
out on palpation, but no fluctuation was ever discovered. 
In due course aU trace of the sac disappeared, and the 
patient’s recovery has been in every way complete. 


ON "POST-EXPIRATION” FRICTION SOUND. 

By J. WALLACE ANDERSON, M.D., 

LECTURER ON MEDICINE, QUEEN MARGARET COLLEGE, GLASGOW. 

A physical sign of pulmonary or cardiao disease which 
has escaped, or appears to have escaped, the observation of 
clinical investigators can hardly be one that is either very 
evident or very common; and there is this unfortunate 
circumstance connected with any stethoscoplc sign, such as 
the one to which I am about to refer, that it is essentially a 
matter of personal observation and capable of demonstration 
to to very limited a degree. I feel therefore, and have felt 
from the first, at a disadvantage in dealing with a question 
of this kind; but I can say at the same time that it has 
made me the more severely critical of my own observation, 
and slow to proclaim the result. Indeed it is chiefly with 
the hope of eliciting corroboration that I do this now, 
wd I am far from thinking that there is anything of essen¬ 
tial value inthe point that I am about to notice, or that I 
nave anything in the way of a discovery to bring 
Delore the profession. I only say that I cannot find any 
reference in any text-book with which I am acquainted to 
■“» post-expiration” friction sound, as I would call it. I 


have no record of when my attention was first directed to 
this particular form of friction sound, and for that reason I 
shall be more precise in narrating how I referred to it when 
I noted it for the first time in my ward journal. 

J. C-, a miner aged forty-seven, was admitted to 

Ward 12 of the Glasgow Royal Infirmary, under my care, 
on Sept. 2nd, 1887, suffering, as was said, from “ bronchitis.” 
The report of my then resident physician (Dr. Ord) states 
that the patient had to give up bis work a fortnight previous 
to admission on account of a pain in the left side attended 
with difficulty of breathing, severe cough, and very little 
expectoration. On physical examination be found that 
there was some slight dulnesB at the base of the left lung 
posteriorly, and that a little higher up friction sound was 
heard. There was no evidence of disease of any other 
organ. On the following morning I detected the friction 
nnder the left scapula, and had my attention at once 
arrested by the peculiar short jerky mb that succeeded each 
expiration—i.e., it followed the completed expiration move¬ 
ment of the chest wall. The peculiarity was quite distinct, 
and was easily recognised by my assistant and the senior 
students. I spoke of its being no novelty to myself, 
although they would not find it referred to in their text¬ 
books, and added that I would be glad to hear from any 
of them, should they happen to meet with it in then- 
practice. For the next few days the phenomenon was 
freely discusred by us, and I pointed out that it seemed as 
if the one roughened pleural surface was caught and held 
by the other, and only set free with a sudden jerk when 
expiration was completed ; or else that some further move¬ 
ment of the visceral pleural surface occurred after the 
costal expiratory movement had ceased. The friction 
sound and the other symptoms and signs of plenrisy 
gradually passed off; there was nothing else of special 
interest in the case, and the patient was dismissed well on 
Oct. 7fch. The matter not being of any great practical 
importance, I determined that I would wait for one more 
example of the phenomenon before putting it on record, 
and 1 do not think I shall be charged with a too lively 
imagination when I say that I did not hear ib again 
unmistakably until a few weeks ago, although I have had 
many opportunities of listening to friction sound since then, 
and of studying it quietly and at leisure in hospital. I 
shall confine myself almost entirely to the relevant features 
of the case. 

P. D-, twenty-seven, labourer, was admitted on 

Jan. 19th, 1892, to Ward 7 of the Royal Infirmary, com¬ 
plaining of “ bronchitis” of two weeks’ duration. He was 
very ill and weak on admission, and only a partial physical 
examination of his chest was made. Under Jan. 22nd there 
is a note of a comparatively rapid examination by myself— 
rapid because the patient was still weak and very short of 
breath. I found that there was little respiratory mnrmnr 
to be heard over the lower half of both longs posteriorly, 
and what was heard was accompanied by fine mucous i&les, 
with here and there a faint cooing rille. I concluded that 
the patient was suffering from a diffased broncho-pneu¬ 
monia. Again, on January 25tb, I made a pretty 
fall note, hut will only quote the closing paragraph: 
“Dr. Anderson particularly notes at various points over 
the lower right InDg posteriorly a rftle or sound of some 
kind that is certainly ‘ post expiratory ’; that is, it occurs 
after expiration movement of the chest wall has ceased—a 
shuttling or rnbbing-like sound ; but the character of the 
sound itself is not snch as to point quite definitely to 
friction, though suggestive of ib. To this extent the sound 
is corroborated by Dr. Scott Macgregor and Dr. J. A. Wilson. 
Dr. Anderson hears it again by immediate auscultation.” 
This is the note as it stands. I meant that without being 
committed to the pathological explanation, but considered 
simply as a physical phenomenon, my tutorial assistant and 
my bouse physician were Quite certain that the sound 
occurred after each completed expiratory movement. This 
friction-like sound was, on this first occasion of its being 
heard, concealed to some extent by other rfiles, and I was 
anxious to exercise every care in the investigation. But on 
the next day (Jan. 26th) there is the following note:—- 
“ To day Dr. Anderson observed that the rales had cleared 
ap considerably, and that the Bound which yesterday he 
heard through these r{Lies,and thought was pleuritic friction . 
comes out now quite distinctly, and there is no doubt in 
his mind as to its being friction oecuring after expiration ” 
On the 27 bh I note that “ the post expiratory phenomenon 
has quite disappeared,” and, beyond the suspicion of its 
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being heard once on the left side, there is no farther re- ] 
ference to it. The notea that follow deal entirely with the 
increasing gravity of the case from the advancing implica¬ 
tion of the longs themselves. The patient died on Jan. 31st. 

A post-mortem examination was made on Feb. 3rd by 
Dr. Lindsay Steven, pathologist to the infirmary. Hla 
summary of the lnng condition is: “Emphysema; right 
pleurisy; left pleuro-pneumonia; bronchitis;” and he gjes 
on to say—“ the right lung is extremely emphysematous, 
and almost its whole pleural surface covered with a very 
slighb fibrinous exudation. The bronchial mncous mem¬ 
brane is intensely congested, and muco-purulent material 
issues from the fine branches. At the base of the left long 
there is a pretty copious recent fibrinous exudation corre- 
spinding in extent to an area of solidified lung tisane. In 
the lower lobe the solidified lung sinks in water, and pre¬ 
sents the characters of red hepatisation. It is obvious that 
the patient has been developing a pleuro pneumonia in the 
left lung; the bronchial mucous membraue is also extremely 
congested.” I was present at the poBt-mortem examination, 
and saw no such roughening of the pleura as would be 
likely to make the one surface actually catch on the other; 
but then it will be observed that during the last five days 
of the patient’s life there was no posb-expiration sound 
heard. 

With regard to the cause of this particular form of 
friction sonnd, there can be little donbt that the catching 
of the one surface on the other, and movement of the lung 
after the coital contraction of expiration has ceased, may 
both be factors in its production. The play of the one 
surface on the other, noiseless and frictionless in health, 
needs no remark ; but it is also recognised that the InDgs 
themselves, even at the end of expiration, are bo some 
degree in a state of distension. “ The elastic pulmonary 
tissue," says Foster, “is always to a certain extent on the 
stretch ; it is always, so to speak, striving to pull asunder 
the pulmonary from the parietal pleura." Might we 
nob rather say, at least of the lower lateral and posterior 
regions, “striving to pall down the pulmonary along 
the parietal pleura?” Iq the last case I imagine that it is 
quite likely that the movement of the lnng surface 
after costal movement had ceased was the chief causo of 
the phenomenon; but my recollection of the other examples, 
of the sudden sharp sound like that occasioned by an elastic 
band being set free, conspicuously different from the rhythm 
of respiratory movement of any kind, completely convinces 
me that In these earlier cases the one surface was for the 
instant actually held by the other, and then suddenly leb 
go. Bat I said I would do little more than record the fact. 
I would only add that of course in the case of the emphy¬ 
sematous chest the movement of air within the lung, espe¬ 
cially if there be bronchitis, may often be conveyed to the 
ear after costal movement over the affected area has ceased, 
for obviously there might bo almost no movement at all. 
Bat while that is also not without interest, the question is 
nob now before us, and there was neither the emphyse¬ 
matous chest wall in any of the cases observed (chough 
Dr. Sreven found emphysema of one lung itself), nor did I 
ever confine my attention to the movement of any one part 
of the thorax, bat observed it as a whole. 

Glasgow. 

REMARKS ON SOME FORMS OF ACUTE 
URINE FEVER IN SURGICAL PRACTICE. 1 
By REGINALD HARRISON. F.R.C.S. Eno., 

SURGEON TO ST. PETER'S HOSPITAL, LONDON. 


Research has made considerable progress since Civiale 
published his important treatise 3 on the subject, and we 
have now to discuss the pathology of urine fever from a 
bacteriological as well as a clinical aspect. It is, however, 
to the latter I shall chiefly address myself. In order that 
I may be as brief as possible, leb me mention in a few 
words the type of cases I am referring to. 

Case I.—A patient wlbh a urethral stricture, but other- 


* Read in the discussion on Le Pathog^nie des Accidents Infectieux 
chez le* Urinaires at the Congrfes Fran$ai* deChirurgie, April 20th, 181/2. 

a NouvelJea Rechercbee a:ir la Kitvre et quelquea Phlegma.-ies 
f-rWciales qu'on observe dans les Maladies aes Organes Gcnito- 
uriuaires. 1800. 


wise in good health and without any physical evidence of 
kidney disease, undergoes the comparatively slight opera¬ 
tion of internal urethrotomy. Within a short time after¬ 
wards he is seized with a rigor, his temperature suddenly 
rises, and he perspires freely. This process, resembling in 
some respects a malarial fever, may or may not be repeated 
one or more times, and the patient makes a good ana rapid 
recovery. 

Case 2 —To take another illustration, snch as one amongst 
those recorded by Mr. Mitchell Banks.* A man about) 
thirty years of age had a small bongie passed through a 
tight and long stricture commencing at two inches from the 
meatus, having on previous occasions, at short inteivale, 
submitted to a similar proceeding. Half an boor afoerwards 
he vomited, a rigor supervened, and the vomiting continued. 
Then the rigor was repeated, accompanied with a rapid 
pnlse; a convulsive tremor followed, and death took place 
six hours and a half after the lntrodnction of the boogie. 
Post-mortem examination records that beyond the presence 
of a long stricture and some slight congestion of the kidney 
all the organs of the body were healthy. 

Case 3.— I have published the particulars of the following 
case. 4 In 1886 I saw a healthy boy aged eleven years who 
had partially ruptured his membranous urethra by falling 
astride on his perineum. With a little trouble I passed a 
catheter and drew off over a pint of bloody urine. The 
catheter was retained. Forty-two hoars after the injury be 
was seized with convulsions, which recnrred at intervals, 
with much violence, attended with opisthotonos. He could 
not swallow thongh the jaws were not fixed, and be became 
comatose and died in eight hoars after the convulsions set 
in, that is to say, fifty hoars after the accident. An hour 
before death he had a temperature of 104° F. There was no 
post-mortem examination. 

These cases, I submit, all belong to the same group, 
and though fatal instances are comparatively rare, most 
Burgeons mast have seen illustrations of them. That 
effects such as here shown are coincident with or con¬ 
sequent on bacteriological changes, primarily in the 
part injured and secondly by systemic infection, there 
can, I think, be no doubt. This aspect has been well 
studied hv Dr. Noel Halle,® and the results of his Investiga¬ 
tions in M. Guyon’s laboratory at the Necker Hospital are 
worthy of carelnl attention. It is to the clinical condition* 
which seem to favour or hinder the prodnction of such 
bacteriological changes that I wish briefly to allode. 

I was led np to making these observations by noticing 
the differences relative to the liability to a distinctive fever 
that existed between various kinds of lesiona of the urinary 
apparatus. For instance, such an effect was rarely obsetved 
after cutting operations for the removal of stone from the 
bladder, or after perineal section for stricture,' whilst in 
some degree it commonly occurred after internal urethro¬ 
tomy. In a paper on this subject the late Mr. Teevan 
referred to the frequency of rigors and fever after this 
operation as amounting to about two-thirds of his cases, s 
proportion much in excess of what is now observed where 
antiseptics are employed. Again, in accidental lesions of 
the deep urethra unattended with any breach of skin sur¬ 
face, as in those caused by falls on the perineum, it was fre¬ 
quently noted that rigors and fever supervened where tbeir 
treatment was attempted by the retention of a catheter in 
the bladder by the side of which nrine leakage took place, 
whereas in those instances where continuous urine drainage 
was provided by a free perineal incision snch effects did not 
usually follow. Further, the occurrence of fever seemed in 
no way influenced by the degree of the lesion that was 
inflicted, some of the worst eflects being noted after the 
passage of a boogie or catheter where the wound was 
extremely small, perhaps not amounting to more than an 
abrasion of the protective epithelium lining the urethra. 
Observations snch as these appeared to indicate that certain 
distinctions in the mechanical construction of wounds were 
more potent contributory causes of what followed than 
mere textural limitations. 

In view of such differences and the extreme frequency 
with which internal urethrotomy was then followed ty 
varying degrees of fever, in some instances terminating 


3 Edinburgh Medical Journal, June, 1871. -.—hill 
4 Surgical Disorders of the Urinary Organs, third edition, tnu 

6 i)e l’lnfection ITrlnaire : Annales des Maladies des Organes Oenito- 
Urinaires. Paris, Feb. 1892. 

8 Brit. Med. Jour., March 16th, 1878. 
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fatally with suppression of urine, and also haring regard 
to the more permanent improvement of the stricture 
by the completeness of the rest afforded, I materially 
altered my plan of procedure. In a number of cases 
of advanced urethral stricture in the deep nrethra, 
which did not yield to treatment by dilatation, I first 
made a section of the contraction from within the canal 
by Maisonnenve’s urethrotome. This at once permitted 
the passage of a foil sized grooved staff, such as is 
employed in median lithotomy, along the urethra into the 
bladder. The patient being next placed in the lithotomy 
position, the median perineal bontocn'’bre operation was 
then practised solely for the introduction of a gum-elastic 
drainage-tube of full calibre into the bladder This was 
secured In position by tapes so as to cause the whole of the 
urine as excreted to escape through It. The drainage-tube 
was usually retained for about seven days and then with¬ 
drawn. As the perineal wound proceeded to heal, as it 
usually did in the course of a few days, a bougie was 
passed from time to time along the whole length of the 
nrethra, so as to maintain the normal dimensions of the 
canaL Fuller particulars of this proceeding, together 
with a number of illustrative cases, were published 
some years ago, 7 and I have since continued to practise it 
in some kinds of advanced urethral stricture in prefer- 
ence to the ordinary form of perineal section, to which 
ib only has a slight resemblance. The point, how¬ 
ever, upon which I desire to lay stress in connexion with 
this proceeding is this—that the combination of internal 
urethrotomy with means for securing efficient urine drainage, 
independently of antiseptics, entirely prevented the rigors 
and fever such as were constantly observed when internal 
urethrotomy was alone practised—any exceptions to this 
rule being directly traceable to faulty urine drainage. In 
twenty-three consecutive cases where the double proceeding 
was practised, neither rigors nor fever were observed, the 
elevations of temperature, which were rarely noted, being 
such as are met with in the simplest forms of surgical prac¬ 
tice. These observations corresponded with what was 
noted in connexion with the treatment of accidental lesions 
of the male urethra from falls and blows on the perineum, 
where the conditions were similar. From my experience of 
the rigors and feverish elevation of temperature occurring in 
connexion with lesions and operations involving the urinary 
apparatus, there appears to be only one form which is difficult 
of explanation by any septic view. This is the shivering which 
nob unfrequently supervenes, when, after lithotomy and 
operations of a similar kind, urine is passed naturally along 
the whole length of the urethra for the first time. For 
some years past l have been practising perineal section of 
the enlarged prostate, when It caused such a degree of 
obstruction to micturition as nob to be amenable either to 
catbeterism or any other form of treatment. After division 
( f the obstruction bas been effected in this way a gam- 
elastic drainage-tube is introduced into tbe bladder and 
retained for some dajs, according to circumstances, so as 
to render the prostatic section permanent. Then the 
drainage-tube is removed and the perineal wound allowed 
to heal. I have now done a considerable number of these 
operations, and have frequently noted that when natural 
urination is for the first time resumed quite a sharp shiver¬ 
ing attack almost immediately supervenes. This is usually 
followed by elevations of temperature which decline in a 
dav or so. Two recent instances will be stated. 

Case 4.~Oa Feb. 9th, 1892, when performing lithotrity 
fora patient aged forty nine, with a nrate stone, a large 
triangular fragment became so firmly impacted in the 
urethra in front of the prostate that I completed the opera¬ 
tion bv a median cystotomy, through which I readily ex¬ 
tracted all the debris. I put a large drainage-tube into the 
bladder. His temperature remained Dormal till the twelfth 
day, when he micturated naturally. This was immediately 
followed by a sharp rigor and an elevation of temperature 
to 100'i 0 F. No farther rigors were noted, and recovery i 
proceeded without interruption. 

Case 5.—On Feb. 27 th, 1892, I divided the prostate of a j 
patient aged fifty-three, who had been suffering from dtffi- | 
cult urination, due to hypertrophy of the floor of the pros- i 
tate for five years, having been entirely dependent on the | 
use of the catheter for over one year. The latter became so , 
irksome and painful to him that he determined to have 
the floor of the gland divided. This was done, and a 


7 Ibid., July 18th, 1885. 


dralnsge-tnbe introduced. No rigors or elevation of tem¬ 
perature followed. On the twentieth day the drainage-tube 
was removed, and he shortly afterwards micturated naturally 
for the first time for over a year. This was followed 
by a Bensation of chilliness, headache, an elevation of 
teropeiature to 101'4°F., and a dryness of the skin with 
thirst. These symptoms declined, a free diaphoresis took 
place, and recovery was complete. 

What is tbe significance of these manifestations? I 
believe their causation to be quite distineb from those 
previously referred to. In tbe drab place, the sensation 
of chilliness commences on the conclusion of the first 
act of normal, micturition; ib does not usually recur; 
there is no incubative period. I am not aware of any 
evidence to show that these symptoms ever, either imme¬ 
diately or remotely, proved fatal or even serious, nor 
have any indications of a systemic or an infective nature, 
snch as suppression of urine or suppuration, been observed 
in connexion with them. A rigor and the reaction following 
ib is to be regatded as an expression on the part of the 
nervous system. Ib is by the circumstances attending the 
varioas manifestations of such a phenomenon that we are to 
judge how fat the causes producing it are analogous. For 
the reasons I have stated it would appear that there is no 
correspondence in the two setsof conditions I have Ulnstrabed. 
Clinical observations relative to the whole subject seem to 
justify the conclusions (1) that the occurrence of a distinctive 
variety of acute fever following wounds of the urinary 
apparatus is largely determined by defective nrine drainage; 
and (2) that the fever following these lesions is toxic and 
not neurotic. 

In drawing the conclusion that nrine fever is septic, I 
have nob ventured to express an opinion as to the nature of 
tbe poison. Whether the poisonous effects are dne to 
micro-organisms or to an alkaloid snch as Bouchard 8 has 
described, has yet to be worked out. As bearing upon this 
point, let me quote a passage from an address by the late 
Dr. Austin Flint:* “The supreme objects of study in 
pathology at the present time are tbe discovery of 
micro-organisms and their natural history. But these 
agents, It is probable, are pathogenetic—not directly, 
bat indirectly, by means of tbe toxical products of their 
activity. Wbat are these products, and bow do they give 
rise to the phenomena of disease ? We may ask the same 
question of certain of tbe poisons introduced from without 
tbe body. How in it that fractional quantities of morphia, 
hyoscyamin, strychnia, aconitia, atropia, and other alkaloids 
produce their lethal effects? It conveys no adequate 
information to say that they act upon tbe nervous system. 
This is merely tbe statement of a fact, not an explanation. 
For the latter we must look to the organic chemistry of the 
futurp." 

Lower Berkeley-street, W. 


VACUOLATION OF NERVE-CELL NUCLEI 
IN THE CORTEX IN TWO CASES OF 
CEREBRAL CONCUSSION. 

BY JOHN MACPBERSON, M.B., F.R.C.P. Edin., 

MEDICAL SUPERINTENDENT, STIRLING DISTRICT ASYLUM, 


Whatever view* maybe held as bo the fanction of neive 
nuclei by various authorities, there appears to be a consensus 
of opinion as to the importance of the nucleus of the cell tn 
maintaining the vitality and function of the chain of nerve 
connexion in which it is a prominent factor. According to 
Meynert, “ the nucleus exercises a nutritive influence over 
the albuminoid protoplasm of the cell; and the nutrition of 
axis cylinders and of their prolongations, some of which 
become nerve cylinders, is effected in a similar manner. Nk 
According to Bevan Lewis, 2 the nucleus exercises an in¬ 
hibitory action upon the special function of the protoplasm of 
its cell. But there are two different opinions entertained as 
to the nature of the nerve cell itself, and consequently as to 
the inherent relation of the nucleus to the ceil eub'tanoe. 
The first opinion is wbat I shall call the ganglionic theory. 


8 Sur lea Poison" qol existent normalemenfc dsns I'Organlstne et en 
partlculi&re sur la Toxlc*W nrinaire : Gazette Hebdomadatre, April 188ft. 
* The Medicine of the Future : Brit. Med. Jour., 1880. ’ 

1 Psychiatry, p. 245. 3 Text-book of Mental Diabases. 
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It is rather upheld by Max Schnltze. This writer says: 
“Thus the ceil constitute) a common poinb of anion of 
nnmerous separate fibrils proceeding from widely different 
regions of the nervous system ; and whilst one of these asso¬ 
ciated bundles becomes the axis cylinder of a fibre, and after 
bacoming invested by a medullary sheath immediately runs 
peripherally, the others pass in unknown directions.” 3 
This view receives the support of many physiologists; 
recently Mercier 4 appears to take it for granted in an argu¬ 
ment by which he endeavours to show from a teleological 
poinb of view the necessity for adopting this doctrine. 

Such a view of nerve cells places them in the position of 
minute ganglia through which bundles of nerve fibrils pass 
in all directions, receiving in their passage nutritive and 
functional Btimull from the nucleus, which latter is said 
to be composed cf embryonic protoplasm 3 Certainly, 
the nuclear substance differs from the cell protoplasm in 
that it is nob affected by dilute acids which destroy the cell 
substance. Further, it stains more intensely with some 
reagents (for example, hromatoxy lin) than does protoplasm ; 
and, on the other hand,it remains unstained by reagents which 
colour protoplasm intensely—for example, chloride of gold.® 
The second view—‘hat which regards the nerve cell as an 
independent unit from which arise the various cell pro 
cesses —is championed by Meynert, 7 * who shows that in 
young cells the nucleus is pyramidally shaped, like the 
cell itself, and that the angles and points of the nuclens are 
frequently produced into the processes of the cells—in short, 
that the axis cylinders are prolongations of the nuclens. 
Tnis view is supported by KiibneV researches, which show 
that both the nerve cells and the axis cylinders give the 
reaction for albumen, a kind of albumen which is insoluble 
in a 10 per cent, solution of chloride of sodium. Moreover, 
Mayer 9 has shown the continuation of the axis cylinder 
into the nucleolus. The same fact is supported by the 
observations of Beale. 10 

Tne whole question unfortunately still remains unsolved, 
for the lines of Schnltze, which are so graphically repre¬ 
sented in illustrations of large gangliooic cells running 
from process to process of the cell, and forming concentric 
circles round the nucleus, have been placed in an entirely 
new light. This striation, which Rernak and Schnltze 11 
describe as fibrillar markings upon axis cylinders in¬ 
dicating bundles of nerve fibrils passing through the cell, 
has been shown by Kumpf to be folds of a keratoid 
sheath enveloping the cell, its processes, and the nerve 
fibres. There is, therefore, no direct observation upon 
the exact relation of the nucleus to the cell contents, and 
especially to nerve fibrils; but the strong presumption is 
that the axis cylinders and the cell processes originate in 
nerve nuclei. The reasons for this assumption are sum¬ 
marised by Meynert 12 as follows: — 1. Because from the 
earliest period the nerve cells are independent units, and, 
according to Boll, the matrix protoplasm is the fused 
remnant of broken-up cells. 2. The cell processes originally 
start in the ganglion cell, and are mere prolongations of its 
protoplasm. 3. The axis cylinder develops out of special 
spindle cells in the medullary region, the protoplasm of 
which is continued into the grey sabstance of the cortex, 
and there splits up into very delicate fibrils which connect 
with the finest ramifications of the ganglionic processes. 
One fact is assured—viz., that the function of the cell 
nucleus in the cerebral cortex is of comparatively immense 
importance, for nowhere else in the bsdy, except in the 
ovum, does the nucleus occupy so large a proportion of the 
cell space. 13 

The causes of nuclear vacuolation and the conditions under 
which it has been found to exist.— 1. It has been held to be 
dne to poisoning by phosphorus, antimony, or arsenic. Voit 
and Bauer produced vacuolation of the ganglionic cells of 
the spinal cord of dogs by poisoning the animals with phos¬ 
phorus. Drs. ElkiDS and Middlemass 14 publish a case of 
phosphorus poisoning in which vacuolation of the nucleus, 


3 Strieker’s Manual of Histology, vol. i., p. 185. 

a The Nervous System and the Mind, pp. 34-38. 

b Sohuitze: Strieker’s Manual, vol. 1., p. 186. 

6 Quain’s Anatomy, vol. ii. p. 10. 

7 Strieker’s Manual, vol. ii., 388. 

» Meynert: Psychiatry, p. 232. 

» Strieker’s Manual, vol. ii., p. 648. 

» Transactions of the Royal Society, voL clilf., p. 643. 
n Strieker’s Handbook, vol. i., p. 170. 

11 Psychiatry, pp. 63 and 64. 

i» Quain’a Anatomy, vol. 1., p. 11 et seq. 

1* Brit. Med. Jour., rol. il. 1891, p. 130*. 


chiefly in the cells of the fonrth layer, occurred con¬ 
spicuously; and after a fall description of the macro¬ 
scopic and microscopic changes in the various organs of 
the body, they conclude “ that the nervous system docs 
not escape the action (fatty degeneration) which we 
know is capable of being produced by that poison in 
other organs, 2. It occurs in the course of various chronic 
degenerative changes in the brain, which are most commonly 
met with among the insane. Chief among those change) 
are the results of chronic alcoholic poisoning, where 
v&cuolation of the nncleus may be met with throughout large 
areas of the sensory cortex. According to Bevan Lewi*“ 
vacuolation of the nucleus is most commonly met with in 
the small cells of the second layer, and in that position 
constitutes the essential lesion of idiopathic epilepsy. He 
considers that in univacnolated cells the nncleus is the 
primary seat of the disease, and that the vacuolation is 
probably due to au Intrinsic morbid factor in the cell 
itself. 1 ® Dr. James R. Wbitwell, 17 in an article on the 
Nervous Element in Myxccdema, points out this condition 
to be one of the prominent pathological cerebral character¬ 
istics of that disease. In his report he states that the cells 
of the third and fourth layer were chiefly affected. In the 
cases which I describe below, and in which the changes were 
due, I think, entirely to direct cerebral violence, the 
vacuolation of the nuclei exists chiefly in the third and fonrth 
layers of the motor and frontal cortex, and are in one of the 
cases only faintly apparent In the layers of the occipital and 
specially sensory cortex. 

The manner in which head Injuries act npon the brair 
cell is undoubtedly by affecting the blood and lymph circu¬ 
lation iu tho perivascular channels and the pericellular sacs. 
The reasons for holding this view are:—1. The extreme 
rapidity of the occurrence of the pathological chanee in 
question—after concussion, for instance. In Dr. Miles’ ‘Ex¬ 
periments the cellular degeneration was produced within 
fifty hours, and in one of the following cases within forty- 
eight hours. 2. The larger cells suffer primarily and chiefly- 
It Is quite conceivable, and the theory is supported upon 
the authority of Ross, 19 and may, I think, be conceded that 
the larger cells sufler earlier than the emaller ones because 
of their greater bulk, and that their nuclei are principally 
affected on account of their distance from the circulating 
lvmph and the consequent natritive disadvantage of position. 
Where there is an interference with the free circulation of 
pericellular lymph, it is quite apparent that its action on 
the cell should be poisonous and destructive. Normal 
cerebral lymph is an alkaline flaid. After death,® or in 
pathological conditions, 91 it becomes acid. The chemicu 
natritive action of an alkaline secretion one would be 
inclined to Bnppose on a priori grounds to m entirely 
different from that of an acid one. That a vascular change 
accompanies chronic cell degeneration in insanity—auch M 
alcoholism, general paralysis, and dementia—is undoubted, 
but the disputed point has all along been whether the'cell 
degeneration or the vascular change was primary. That 
question, however, is not suitable for discussion here, hut 
lb may on all hands be conceded that a vicious circle ox 
cause and effect is established. . 

In phosphorus poisoning the constituent elements of the 
vascnlar system seem to be simultaneously affected wttu 
the epithelial and other cells, including nerve cells, the 
change which takes place beiDg a nutritive one, ana 
consisting in the rapid disintegration of albumen ana 
its conversion into fat. 23 The cell change in concuMi 
is undoubtedly of primary vascular origin, although 
according to Miles, 24 there are actual gross pro”* 
plasmic disturbances in the cell, such as 
of the nucleus and commencing pigmentation of the oeu 
protoplasm. Duret 25 describes the vascular changes w 
occur after severe concussion. He states that there w 
of all extreme vase-motor contraction, due to over-stannum 


,s Loc. clt., p. 523. 

l<> Text-book of Mental Diseases, pp. 481-2. 

1 7 Brit. Med. Jour., vol. i. 1892, p. 430. 

18 Vide Report from Laboratory of the Royal College of rnyw 
Edinburgh, 1892. 

Diseases of the Nervous System, voL L 
20 Meynert: Psychiatry, P- 535. , JoV 

Jl Heyniua and Preyer, quoted from Batty Tuke, Brit. .uea. 
vol. i. 1890. p. 10. , _ 

« Elkins and Middlemans, loc. clt Voit and Bauer, loc. ck. 

»» Lauder Brunton : Therapeutics, p. 711. 

*4 Loc. clt. 

*3 Traumatlsmea Ccrebraux, pp. '9-73. 
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tioa of the vasoconstrictor centre in the floor of the fourth paralysis passes into inflammatory reaction, when the 
ventricle and the reatiform bodies, by the excessive and nervoos symptoms persist until death closes the scene.®' 


sodden accumulation of oerebro-spinai fluid in that cavity, 
and that after a longer or shorter interval there is vaso- 


At another part of his work he says: "Sometimes after 
the loss of consciousness there is recovery, which lasts for 


of the cortical arteries with consequent one or for many hours; there may even be complete 


dilatation of their walls, and a tendency to congestion and 
stasis. 

Again, Meynert 28 holds that the cortex itself is a vaso¬ 
motor centre which, when active, inhibits the lower (sub¬ 
cortical) centre, thus causing dilatation of its own arterial 
system. It thus becomes a workable theory that in con¬ 
cussion there is first arterial contraction due to mechanical 
stimulation of the vaso-motor centre in the medulla, and, 


restoration. Then the animal becomes gradually comatose, 
hla faculties become overclouded, and he falls into a deep 
sleep.” 31 We see, then, from the results of Duret’a experi¬ 
ments, and from his observations, that vascular paralysis, 
passing on to a state equivalent to inflammatory congestion, 
may supervene at a considerable time after concussion. 

Microscopic changes in the brain »» both cases. —In both 
cases in the cells of the third and fourth layer of the motor 


secondly, arterial dilatation due to a morbid activity of and frontal regions there were universally found dis- 
cordcal cells after the shock-producing inhibition of the tinct, refractile particles in the centre of the nucleus. These 
same vaso-motor centre. The bearing of these observations were without question vacuoles. In some nuclei I counted as 
upon the question of cell nutrition and cell degeneration is many as three of these bright spots, bnt in the great 
not affected by the fact that in the majority of cases the majority of cells only one vacuole occupies the centre of a 
condition of vaso-motor paralysis is a temporary one. It nucleus. In Case 2 the affected cell nuclei are large and 
may be sufficiently prolonged to produce death by impairing swollen, irregular in outline and shape, and stain (Bevan 
the nutrition of the thermotaxic cells in the motor cortex, 27 Lewis’s method) very darkly with aniline blue-black. Tne 
or it may occur some time after the injury, or, again, it cell processes for some reason do not stain well, giving 
msy be permanent, 28 producing delirium, insanity, coma, an appearance as if they were broken off or stunted. In 


or death. 


the nuclei do not seem to be enlarged, but 


Cask 1.—Male, aged fifty-six, a monomaniac, with deln- there is extensive granular and commencing pigmentary 
mom of grandeur, who had been insane for at least six degeneration of the cell protoplasm. I do not attach 
years, fell backwards upon a stone floor. The occipital part any importance to these latter changes, for although 
of his head came into violent collision with the floor, pro- they may possibly bear some relation to the injury, 
ducing fracture of tbs base of the skull, as was manifest yet they are so commonly met with in the brains of 
shortly afterwards from the bleeding at the ears and nose, persons labonring under chronic insanity that they must be 
He became slowly comatose, and in seven or eight hours discounted in the present case. With regard to the locali- 
aftetthe receipb of the injury he could with difficulty be aabion of the lesions in both cases, I have already referred 
awakened. Toil condition deepened, and he gradually to the greater immunity of the smaller cells of the cortex 
sank, the vital functions becoming perceptibly weaker ; from the effects of rapid nutritive changes. Id must, how- 
he died forty-seven hours and three-quarters after the ever, be admitted that there are cells in the regions of the 
“jnry. On post-mortem examination a basal fracture brain posterior to the ascending parietal convolution larger 
o' the sknll was found passing from behind the for- than many of the affected cells in front of Rolando’s fissure, 
amen magnum, and ending in the petrous portion of How, then, can the immunity of such cells in_tbe posterior 


the temporal bone of the right side. The lefo lobe of cortical regions be accounted for ? To quote Duret again : M 


2L cerebellum and the tip of the right frontal lobe 
* 8re lacerated as the result In the latter case of contre-coup. 
, ,[laceration was so pulpy as to bear out Daret’s theory 
it of “>8 movements of the cerebro-spioal fluid during concus- 

('-* ';•& «°nland his cone souUocment. 211 Tne amount of blood effused 
~?® e ^8 cranium, considering the extensive nature of the 
i ^ '\4 “If!*. WM extremely small, being not, in my opinion, 
Ixi: in effici ent to produce the so-called pressure symptoms. Com- 

i : P 88 ® 0 ® a* a theory to account for death after head injuries 

i has hitherto been too universally accepted, and it is neces- 

Z & * ***7 c^efally to discriminate between cases of actual com¬ 

edo: 28 {J f, re “ lon ^ ne I® effused blood and cases where the amount of 
- 11 *» tu e ^. aset ^ 1* insufficient to account for the symptoms, 

v.j; i This patient died in the reaction stage, or the stage of vaso- 

lnotor Paroele* or what Mr. Hutchinson calls the sleepy 
■ of concussion. 

Cask 2. — A young man aged seventeen was admitted 
: this asylum in a state of delirious mania. Two or three 

days previous to admission he had been struck on the back 
Me head with a stone by another lad. From the sym- 
:;i- ptoms described by his friends he had evidently suffered 

j m e°ncu“ion at the time. That evening and aariDg the 
^ y following the accident he complained of intolerable 
Jnnial headache, and on the succeeding day thereafter he 
* k 8 ®® 8 maniacal. When admitted his temperature was 
j li WP w’ F., it gradually rose, until on the third day after admis- 
s^V-* Z ■ M »n It stood morning and evening at 101*4°. From that 
’ ^ ^ a 7 until the day of his death there was a steady fall of 

.y ( '-V the temperature. Oa the latter day the thermometer 
:^\y roistered 96*8°F. His extremities became cold and the 
Ky radial pulse imperceptible upon the fourth day after 
y-’","-/ Emission. These symptoms of failing vitality resisted 
s) the most stimulating treatment. Post-mortem examina- 
Aon revealed a fissure fracture a little to the left of 
, itf 9 y the occipital protuberance. There was no depression, no 
meningitis, and no effasion; nor was there laceration of 


" Each variety of shock most frequently produces its special 
lesions at the place of contrc-coup [ li suivant le lieu de sa 

reperenssion. ”].When the shock is applied to the occiput 

the effects are seen in the frontal lobes and at the posterior 
part of the hemispheres. This is undoubtedly the case, and 
we are j us tided iu attribntingthecellular change to the effects 
of contrc-coup, as in both cases the force was applied to the 
occipital region of the head. Meynert 33 points out that 
functional hypenemia of the cortex differs from that of any 
other organ, such ai the liver, in that it is capable of being 
localised to functionating regions; all other regions not 
associated at the time remain non-hypermmic. If, then, 
after dynamic or inherent molecular disturbance, snch an 
must be caused by direct force and the apnoeic state caused 
by vascular spasm, there is a morbid exaltation of cell 
energy, there will be an accompanying hypermmia limited 
to, or chiefly limited to, the region of nervous hyper-exci¬ 
tation, and this condition may persist. 

My conclusions, then, are: (1) That a nuclear nerve cell 
lesion in the cortex is a condition of great importance, and 
indicates an interference with the vitality and function of 
tue cell; (2) that it is capable of being produced by vascular 
changes which affect the nutrition of the cell; (3) that 
when the lesion is situated chiefly in the motor cortex 
it tends to interfere with the vital functions by the implica¬ 
tion of the thermotaxic cells; (4) that important vaso¬ 
motor changes occur after concussion which are the result 
either of exhaustion of the subcortical vaso-motor centres 
from over-pressnre or of their inhibition by hyperaction of 
the cortical cells implicated. 
lArbert, Scotland. _ 


30 Loc. cit., p. 153. 
33 Loc. cit., p. 150. 


sl Lo.\ cit., p. 72. 

3S Psychiatry, p. 214. 


St. Mary Abbotts’ Infirmary,—P rofessor Klein 

r> n _HU, I--*. __ J_. ... . . . 


tion of fatal concussion, where, as he says, the vascular 


» Psychiatry, p. 261. 

v Vide Mr, Horsley’s paper on Linear Craniectomy, Brit. Med. Jour., 
oL i 1801, p. 679. 

» Dnret, loc. dt. ** Loc. cit. 


Organisms in Disease to the staff of the infirmary. 

A New Hospital for Infectious Diseases — 

The Rugby Local Board has agreed (subject to the approval 
of the Local Government Board) to purchase twenty acre* 
of land, known as "Croop-hiil,” for the purpose of erecting 
a hospital for infectious diseases. 8 

Diaitized bv V_ 
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ACUTE INTESTINAL OBSTRUCTION DUE 
TO A LARGE GALL-STONE; OPERATION. 
By A. A. BROCKATT, M.D. Baux , L.R.C.P. Lond., &c. 

J. B-, aged forty-three, had been a village school¬ 

master for the last seventeen years and led a sedentary life. 


There were no abdominal symptoms, and the wooed when 
dressed was qoite healthy. On Dec. 29bh, as he felbvery weak, 
a small quantity of milk was ordered to be given every hour in 
addition to the nntrienb enemata. There were still no abdo¬ 
minal symptoms; the drainage-tobe was removed. On the 
following day be was much weaker, so essence of beef 
and milk were administered in email quantities every quarter 
of an hour, bub he gradually became more exhausted, and 


He had lived well for his position, indulged in a moderate died °“ the tf*™ 00 ® of the 31at, the sixth day after the 

“f? 1 and f ten . freely ; U P * Fe > 22Qd ’ ^Only^’partial examination was aUowed by the friends. 

1891 , he had had no illness of any importance. On that date The abdominal wound was healed, except at the part where 
Dr. Murphy of West Malvern was called in for an acute the drainage-tube bad been inserted. There was slight 
attack of pain in the epigastric region, which subsided In Peritonitis of some of the superficial coils of intestine on the 
twenty-four hours. The pain does not appear to have had si de in the neighbourhood of the intestinal wound. 

th„ ebmetar of biliary colic. There wc,co j.imdiceor 0°c J tr”a°i^’th“ ,m “l U SH 

vomiting, and for some time previously the patient had found to be firmly matted together by old adhesions, and 
been taking huge quantities of cod-liver oil, under the the gall-bladder was firmly incorporated with the mass, and 
impression that his chest was weak. On Deo. 20th, 1891, conld not be separated. The liver was apparently healthy. 


The abdominal wonnd was healed, except at tne part where 
the drainage-tube bad been inserted. There was alight 
peritonitis of some of the superficial coils of intestine on the 
right side in the neighbourhood of the intestinal wound. 
This was firmly united, and was situated high up in the 


impruaaiuu mo cunv «« w«t», uu icum, ro»i, cuuiu bod oe separacaa. lae liver was apparently healthy. 
Dr. Murphy was called in again for a supposed bilious The gall-stone, an unusually large one, was pear-shaped, 


found to be firmly matted together by old adhesions, and 
the gall-bladder was firmly incorporated with the mass, and 
conld not be separated. The liver was apparently healthy. 


attack. The patient had been vomiting more or less and measured 2 in. in length, lg in its greatest transverse 
continually for three days, and the first thing thab diameter, and 6} in. in its greatest circumference, 
struck Dr. Murphy was the reduction in the size of the Great Malvern. 

patient that haa taken place daring the six months that — 

had elapsed since he had seen him ; previously he had been 

a man of 14 stone weight, now he was under 12 sfconr. His __ THB 

face was pale and pinched, with an anxious expression. The SCIENTIFIC PRINCIPLES OF INHALATION. 

vomiting had come on suddenly three days before, and was Df , DPD1 , TT ,„ - _ ___ _ 

copious and bile-stained. There was no pain, and for two days ROBERT LEE, M.D.Cantab., F.RC.P.Lond. 

the bowels had been confined, notwithstanding he had been .- 

taking purgatives. He complained of great thirst, there In the report of the Medical Officer of the Privy Council, 
was entire loss of appetite, and the temperature was normal. 1875, there Is a paper by the late Dr. Baxter on the action 

There was nothing abnormal to be detected in the abdomen _, , 

by Dr. Murphy except a distinct feeling of resistance to the °! ^ on vaccine lymph. The chief objec 

right of the umbilicus. He prescribed for him five grains °;experiment* wasto determine whether the vapours of 
of calomel, to be followed by an enema, and a bismuth chlorine, sulphur dioxide, and carbolic acid acted on lymph 
mixture. On the 22nd there had been a slight action of in the same way as their solutions. There was a difficulty 
the bowels, the vomitiDg was less frequent, and the patient at the outset which Dr. Baxter recognised «lb was well- 
expressed himself as feeling better. Dr. Murphy adminis- nigh impossible,” he said, “to obtain an atmosphere win¬ 
tered a copious enema, which was followed by three large baining a given percentage of the vapour”: and he imagined 
stools. The first showed traces of the action of the that if he fixed ivory potato charged with vaccine lymph in 
calomel, and the following were black from toe bismuth, a bottle containing strong carbolic acid, so that they were 
There was a great dea of flatus. On the 23rd the patient about half an Inch above the flnid, the vapour wotdd act 
partook of some chicken, and the vomiting became much upon them. Practically it had no tffect:7or the points 
more frequent, was very copious, and contained large answered well when used for vaccinating with. Now, to 
quantities of bile. He continued in much the same con- conclude that the vapour had no effeeb when he had proved 
dition until early on Dec. 25 oh, when the vomit became before that toe solution had was an error which arose from the 
very offensive and was more or less continuous. fact that carbolic acid does not give tff vapour to anvactive 


SCIENTIFIC PRINCIPLES OF INHALATION. 

By ROBERT LEE, M.D.Cantab., F.R.C.P.Lond. 

In the report of the Medical Officer of the Privy Council, 
1875, there is a paper by the late Dr. Baxter on the action 


in the same way as their solutions. There was a difficulty 
at the outset which Dr. Baxter recognised. “ It was well- 
nigh impossible,” he said, “to obtain an atmosphere con¬ 
taining a given percentage of the vapour”; and he imagined 
that if he fixed ivory points charged with vaccine lymph in 
a bittle containing strong carbolic acid, so that they were 
about half an inch above the flnid, ihe vapour would act 
upon them. Practically it had no t fleet; for the points 
answered well when used for vaccinating with. Now, to 
conclude that the vapour bad no effeeb when he had proved 
before that toe solution bad was an error which arose from the 


very offensive and was more or less continuous. fact that carbolic acid does not give off vapour to any active 

I was called in to see him in the evening, and found the extent at a temperature of from 60° to 65°F. By applying 
abdomen ranch distended. He was extremely restless ; his this example to the subject of inhalation it most be eviJeno 
pulse was 120 and the tongue dry and brown. He did nob that it is necessary before we can judge of the value of any 
complain of pain, which syroptono, indeed, he said had vaponr we should knowaomethingof itsstrength. justasifto 
been entirely absent during the whole of his illness. It were a solid or a liquid. In the case of carbolic acid we 
was decided to perform abdominal section early the next can do this; because if we mix the acid with water ia 
morning. On Dec. 26ch Dr. Pike administered chloroform any proportion and then boTl the mStoS th^tLS 
to the patient, who»e ^“ °? 8l . tered the &nd the acid are given off together, and In the same 

previous night. When under the an esthetic a hard mass, proportion as they existed in the water. Thus we can 
freely movable, was detected in the right iliac region. I obtain vaponr containing anv DereenUtm of oarholio arid. 


- ---wgHMACI, CUiU IU UIO MHUO 

proportion as they existed in the water. Thus we can 


freely movable, was detected in the right iliac region. I obtain vapour containing any percentage of carbolic acid, 
opened the abdomen in the middle ,lne below the umbilicus But with the turpentines and essential oils which float on 
and found the lump to be a hard mass, which completely toe snrface of water it does nobTee* that mWng with ! * 
blocked the lumen of the small intestine The intestine water, or rather floating them on water, 2 

above was much distended and around the mass was so difference to their volatilisation. If the water be boiled, * f i 

tightly .treked that, i, oompl.teljr tamo,.bl t Th. th. babble, of »lr ri.i D g Sgh the 1.™ of oU b.« hi 

coil of intestine was then brought outside the wound, and, apparently the same effect as a stream of hot air would k 

Dr. Morphy . t J e . ob * ti : ac . ha ™» »“d the amount of oil which volatilises will depend 

tion, I incised it in its long axis opposite the attachment of on its temperature of volatilisation ^ 

the mesentery. The obstruction proved to be a large gall- In the British Pharmacopoeia for 1885 six vapours or H 
h tone, and was easily extracted. The intestine near was inhalations were introduced, butt no consideration bad been Ni 

t hen thoroughly washed out and the wound united with given to the Important questions which should have been S. 

Lembert's sutures. Two vessels in the mucous coat, which determined before they could ba prescribed with any area- J? * 

bled rather freely, ^ . “7 or ^efit. la ShHE of toe “pTof Sj 

On account of the critical condition of the patient a hydrocyanic acid, it iaalmply the question of temperattfre S 

farther examination of the abdomen was out of the question, on which evaporation of the acid depends. With thevapor Si 

s i the abdominal wound was cloeed aa quickly as possible, chlorl no vaponr ought to be given off when onrechloH- ^ t 

md a drainage-tube Inserted into the peritoneal cavity, nated lime is onoisteSed with cold water or Vl* BaxS V 


Dr. Morphy holding it firmly above and below the obstruc¬ 
tion, I incised It in its long axis opposite the attachment of 
the mesentery. The obstruction proved to be a large gall- 
t-toBe, and was easily extracted. The intestine near was 


himseii as ibw/ub , T Tirna - m toe case of the vapor cohto® it mav be observed 

closely watched to prevent him getting out of bed. His that between six and seven mffiimsTaQc^us^flonaia 
temperature was normal, he had no pain or tenderness, and exposed to the vapour of hot watermSt VSd awK of 
b\s pulse was 96. There had been no return of vomiting, the feeblest character for V 

y»» »e .tui exprewed blm M lf a, fealbg bett.?. b^ . d,a4 m ’d^bS' iT^.^SdtoS ■ \ 





MESTDAL OBSTBUCTIOS. 


SsagSB 

-^rsSSs® 2 

:;-«3S3ag 

-"-VS&iSMS 

it*:'** __**£ 

i'*'*® — rtW # 

*««?*•* «**,£:!* 

,*.»*« •*% B»iKrr*»g»J-^ 

: '\'^ *•« P^JJJJ* dm** 

* ,. u iccb lJ ’ >, hid no <“'* -;* y 

•-•• tJ M | > rV^ ] VL»Kf’ n,uC? ^ r '’ 

■sH^B 

iss^sgi 

ij lk J ’ md W« B g ultv*'' flf 6 


Thm Lancet,] HOSPITAL MEDICINE AND S URGERY. _ [May 21, 1892 1131 

hare aaoh vapour analysed before using it in practice. In ately over his 

the vapour of creosote we have one part of cieasote with swelling around the , a P e o r i ^ re ,^ d anprfcn . fi w a8 jJL 
820 of water, but unless the water were evaporated the The hairwaa «“g d £ “J the op ^ h the wonnd g a 

sTT^iSrasys£S-J2& *m *»j-:£C5 

bat that U evidently nab fW of «. TtCed’ ^U*..'"SK 

We maypaes over the vapour of iodine with the remark dented bed it had made foriItself 
that “gentfy heated" is too inaccurate for practical pur- the ligamentum nneh» and the «“Sjl!”; B “ISsSdh«ed 
poses. The last vapour is the most remarkable—that of bullet wm blood-stained, and ®°“® fFlev’s 320 gauge), 
oleum plni eylvestria. Forty-two drops of the oil are to be to it. The actual size of the cartridge (Eley a, 320 gauge), 
added to one ounce of water. One drachm of this—that is, 

five minims—is to be added to half a pint of cold water -- - —^ 

asd the same quantity of boiling water. And here we may S r f \ 

remark that, as the oil does not mix with water, bat floats /lx \ 

«n the surface, it la impossible to say how much the drachm / x, \ 

might contain. Bub, assuming that there are five minims / y x, \ // x\ v _^ 

be a pint of water, we have a proportion of 5 to 9600, or / ,f \ \ \ ^ \ " A ” 

nearly 1 in 2000. What possible effect conld be obtained f \ \ \ ; / y' \ ) 

by inhaling air drawn through this solution ib would be / :. \ V iv Jl ) / 

interesting to know. Now, if there is any practical good j J 'J ^ J 1 -,^-y Jy 

in the use of medicinal agents in the form of vapour, of l Jl 5 IT / y\ 

which there is abundant evidence to make one think so.it I ) r P'- i I 


in the nse of medicinal agents in tne torm or vapour, oi i Jl 5 i x J 

which there is abundant evidence to make one think so, it j ) j! v —^ 

is clearly necessary that the scientific principles of inhalation j II / j J 

should be studied. The chief questions we have to determine, \ L —•>a (ys .— J 
when any particular substance is attempted to be used in v - / 

vapour form in the treatment of disease, are its point of . „ , , ... . ., , ... ... 

evaporation and the best mode of converting it from the the compressed bullet, and the position of the bullet on tne 
fluid or solid state to that of vapour. How much there is bone are shown in the engraving. The preparation is now 

« .. . 1 . . . • . r •! » . t _ _c il a XaU nuvtieal I nn man 


to be done before we can speak with any certainty of the 
value of the inhalation of any substance and remedy, until 
these preliminaries are determined, must be apparent. 

fisrOe-row, W. 


in the museum of the Westminster Hospital. The man 
was dull and morose, but made an excellent recovery, 
leaving the hospital on Nov. 10th, 1890, quite well. 

Remarks by Mr. Davy.— The first shot fired might have 
been attended with danger to the general public or the 
cabman, for lb certainly did nob strike the patient; he 
tm — -i- thinks that the first bnllet went up in the air. These 

7 I iflirrflT flattened bullets are not infrequent in military practice, 

C7 ®u but they are certainly rare amongst civilians. The bullet 

or was of ordinary soft lead, with a slight admixture of tin. 

FTORPTTAT. P'R.Af!TTf!'R The case demonstrates that an occipital protuberance may 

uuoril AU rilAt/liUii, afford 80me con8olation to the powessors of thick skulls; 

BRITISH AND FOREIGN. it also lends colour bo the story of the old nigger who fell 

______ from a great height, but fortunately pitched on his head. 

^ Valla aatem est alia pro oerto noscsndi via, nisi qnamplnrlmaa et mtr- 

•wam «t dlaaectlonum historian, turn aliorum turn propriaa collectaa r , . . . - 

nbaio, et lat«^ m oompararo.—MoEQiONi Oe Sea. m Caua. It orb., 

no. it. Procuniam. - EVELINA HOSPITAL FOR CHILDREN. 

WESTMINSTER HOSPITAL. abnormality of intestine.—cystic disease of the 

BULLET WOUND, OF SKULL, THE RESULT OF ATTEMPTED OVARIES OF AN INFANT. 

suicide. (Under the care of Dr. Tirard ) 

(Under the care of Mr. R. Davy.) These cases are chiefly of interest from a pathological 

This case is an example of one of the milder results of a point of view. The abnormality in the first was nob of 
bnllet wound of the skull, the flattening of the bnllet such a nature as to inteifere with the proper performance 
against the skull withoab penetration of the cranial cavity, of the function of the bowels during life, and therefore its 
How far the patient’s escape may have been due to the facb existence was unsuspected until the po9t-mortem examina- 
tbat his skull was unusually thick, and how much to tbe tion. The second case is an example of a somewhat rare 
defective nature of the weapon, ib is not possible to say. condition in the infant, that of cystic disease of the ovary. 
A bullet of somewhat similar calibre and composition wa3 There are records of this degeneration of the ovary in 
shown for Mr. Croft at the Pathological Society, 1 which children of twenty months, three years, &j in which ib 


EVELINA HOSPITAL FOR CHILDREN. 

ABNORMALITY OF INTESTINE.—CYSTIC DISEASE OF THE 
OVARIES OF AN INFANT. 

(Under the care of Dr. Tirard ) 

These cases are chiefly of interest from a pathological 
point of view. The abnormality in the first was nob of 


against the skull withoab penetration of the cranial cavity, of the function of the bowels during life, and therefore its 
How far the patient’s escape may have been due to the facb existence was unsuspected until the po 9 t-mortem examina- 
tbat his skull was unusually thick, and how much to tbe tion. The second case is an example of a somewhat rare 
defective nature of the weapon, ib is not possible to say. condition in the infant, that of cystic disease of the ovary. 
A bnllet of somewhat similar calibre and composition wa 3 There are records of this degeneration of the ovary in 
*hown for Mr. Croft at the Pathological Society , 1 which children of twenty months, three years, Sc :, in which it 
had flattened itself against the frontal bone of a patient was sometimes necessary to operate, and it is possible that 
aged thirty-two. In that case tbe weapon was discharged the poat-mortem records of onr children’s hospitals would 
by the patient close to the forehead. After death (no cause S^fh^SSI? 1 tha ° it . ta .*?PP 0> ®d 

*“ r w b ic h conld be found ab the post-mortem examination) Mr Arthur H Cheatle junior medicaTrpfiri e pn 1 ti a ^«! )Ce<1 t0 
the skull presented no abnormality. The case also shows' “gUtear to the hosplbS . 3 *"* X te8lden ‘> and 

advantage of exploration, for ib is impossible to say r; A Q K 1 w r_ af , pd tK r «« „„j c 

without fall examination in so many Instances whether the wa3 admitted Into the 8 Evelina rnon ^ 

bullet has lodged on the bone, just within reach after JiLe which caused^ hh d h M Wlt \ cardi *> 
penetration, or gone in beyond hopi of recovery. IJSSaJi P 08 *-Mortem 


penetration, or gone in beyond hopi of recovery. examination.^ onTmTninT the J^t-mortem 

A man, aged owen ty-one, was admitted into Henry Hoare appendix was observed to 8 be i«i nt , 1 ™ eD, r ^ vermiform 
ward under the care of Mr. Richard Davy on Nov. 2nd, 1890. lobe^ eW the 

On the Sunday morning (midnight) the patient took a tife call-bladder On aormrat^nc/tiLa 11 n ?. rm8ll y occupied by 
hansom cab after SDendioo the nvnnlmr as a t.nd 8 ®P ar »«ng the coils of small intend 


cab after epending the evening ao a theatre and from the liver ^ Ueam 
restaurant. The driver heard two shots fired in quick sue- w hich was attached hv t 
cewlou ; he pulled up, knowing that something was wrong, t h e fissure for the cal 
and saw the man’s hand to his head, which was bleeding! beSweS Se bio lavefs • 
The cabman at once got assistance, and drove to tbe West- tine ran in an obliaue di 
minster Hospital. At twelve o’clock midday Mr. Davy was it mid? a sWp bend to 
seat for. The man had a small ballet woand immedi- ,*, 11 . n f amnii 


1 Transactions, voL xxxrlL, p. 670 


hw- wwuuw. yu separanng one coils of smaU intwtinl 
from the liver the Uenm was found running into 
which was attached by a distinct omentum to th« 

Jhe a»ara for the /.U-bladder, the “Sder 
between the two layers ; from the crecnm thn iv !* 11 . J1D S 
tine ran In an oblique direction to the left iliac lit? 0 , ^ tea * 

toth « right, OF''SslStite 
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tion of the pulmonary orifice wan alto found, together with 
the ordinary signs of mitral disease. 

Case 2.—The accompanying sketch was taken from a 
specimen removed from am infant brought in dead to the 



hospital, the death being dne to bronchitis. The right 
ovary was represented by two cysts, which were perfectly 
translncent, and separated from one another by a distinct 
partition, no trace of normal ovarian tisane being present. 
The left was healthy for its proximal half, the distal half 
being occupied by a rounded and translucent cyst. 


to others 
This was 
renal cal- 


SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, PLYMOUTH. 

TUBERCULAR DISEASE OF RIGHT KIDNEY ; NEPHROTOMY 
REMOVAL OF RIGHT KIDNEY; ANURIA 4 UR.EMIC 
CONVULSIONS ; DEATH ; ATROPHY OF LEFT 
KIDNEY. 

(Under the care of Mr. Paul Swain.) 

It is only right as a guide and wamrng 
that unsuccessful cases should be published, 
a case in which it was thought possible that a 
cuius might he present, as the renal symptoms were entirely 
right sided. It was therefore thonght advisable to explore 
the right kidney. This exploration was unfortunately fol¬ 
lowed by rapid enlargement of the kidney and aggravation 
of all the pymptome. In addition, there was such rapid 
emaciation and loss of strength that it was evident, unless 
something was done, the man would die of septic absorption 
from his suppurating kidney. The rapid enlargement was 
attributed to inflammation and formation of pus in the 
kidney That the enlargement noticed at the first opera¬ 
tion was due to compensatory hypertrophy did not occur to 
anyone, as there was nothing to cause suspicion that the 
left kidney was destroyed by disease. In fact, it was not 
until the anuria had lasted twenty-fourhonrs that it occurred 
to the operator that the working kidney had been removed. 
The association of chronic cystitis with dilatation of the 
ureters atrophy of the left kidney, and hypertrophy of the 
rieht is rather difficult of explanation. The chief difficulty 
is to decide the sequence of events. Perhaps the following 
explanation may suffice. First there was cystitis, which 
caused thickening of the bladder and frequency of micturi¬ 
tion which two elements caused the dilatation of the 
ureters. Following this came suppuration in the left 
VMnev leading to atrophy of its substance and com¬ 
pensate ryhypertrophy of the right kidney, in which tuber¬ 
cular disease ultimately supervened. In this case, as so 


often happens where the working kidney is removed, the 


natient remained conscious to the end. The convulsions 
which occurred were very slight, the most distressing 


symptoms being the incessant hiccough and vomiting. For 
the notes of the case we are indebted to Mr. W. Gifford 
Kft«.h, late house surgeon. 

v»r ’ y_ t aged thirty-five, a police constable, was 

admitted on Jane 9bh, 1891, supposed to be suffering from 
renal calculus. His symptoms were aching pain in the 
right loin radiating to the groin and testis, worse after 
walking about, and frequency of passing mine by day and 
nitffit followed by pain along the urethra. He stated that 
for two vears and a half he had micturated about every 
twenty 5 or thirty minutes by day and night, He had had 
pains in both loins, but chiefly the right. Two years ago 
be had a severe attack of pain on the right side and passed 


blood, and since then he has done so four or five times. 
Large clots have been passed, and much slimy sediment, 
There was never any definite attack of renal colic. He had 
gone down in weight from 180 lb. to 150 lb., but was able 
to follow his work as a constable mi til a week before 
admission. He had served four years in India, and passed 
through the Egyptian War. There was no known family 
history of tubercular disease. 

On admission the patient was a large-framed man, fairly 
well nourished, bat rather amende. The kidneys could not 
be felt, bnt there was decided tenderness in the position of 
the right kidney. The testes were normal. The bladder 
was sounded, and was decidedly tender. The urine con¬ 
tained one-twelfth of albumen dne to the presence of pus. 
The heart and lungs were healthy. The evening tempera¬ 
ture was abont 101° F. each night. 

On June 12th, under chloroform, the right kidney was 
explored from the loin. It appeared enlarged, and its sur¬ 
face mottled. It was punctated in four or five places, and 
its pelvis and calyces explored throngh an incision in the 
cortex. Nothing was found. A drainage-tube was inserted 
down to the kidney, and the wound in the loin sutured. 
After the operation the amount of urine passed was much 
increased, the daily average being seventy-threeounces, and 
on June 25th and 26th it was 122 and 101 ounces respec¬ 
tively. The quantity of pas varied from one-twelfth to 
one-thirtieth. On Jnne 26 th there was noticed a great In¬ 
crease in the size of the right kidney, and on the 29th urine 
began to flow from the lumbar wound, which was not heal¬ 
ing well. The temperature was getting higher, and the 
man rapidly lost flesh and strength, besides suffering more 
pain in the loin. It was thonght that the kidney was 
becoming disorganised, and had better be removed. There 
was nothing to lead anyone to think that the left kidney 
was absent. On July 3rd the right kidney was removed, 
and with it a large mass of condensed and bard perl- 
nephritic fat. The kidney removed weighed thirteen ounces, 
and the fatty capsule six ounces. The nephrotomy wound 
entering the pelvis of the kidney was not healed. The 
cortex of the kidney contained nnmerouB small suppurating 
foci, and at one spot an abscess cavity the size of a filbert, 
which had bnrstt into a calyx, the lining of which was 
ragged and ulcerated. The lining of the pelvis was rough 
and thickened. The kidney tissue generally was pale and 
tough, but at several spots were infarctions of recent date- 

July 4th.—In twenty-four hoars following the operation 
four ounces and a half of fluid were passed; consisting 
almost entirely of blood and pus. Temperature subnormal; 
pulBe 70; respiration 22. 

5th.—During the last twenty-four hours the patient has 
been frequently sick, and has passed five ounces of bloody 
fluid. lie has no headache or pain, and is quite wakeful- 
At 3 p.m., forty-nine hours after the operation, slight general 
convulsions occurred. 

6th.—At 3 and 4 a.m. again was convnlsed. He has 
passed seven ounces and a half of fluid, which is clearer and 
contains one-third of aibnmen and one-fifth of pus. Pulse 
84^ Tongne red and dry. Sickness continues. 

7fcb.—He has passed three ounces and three-quarters of 
urine. There are constant hiccough and vomiting. He 
remained conscious until death at 7.30 A m. In eighty-nine 
hours and a half after removal of his working kidney he passed 
twenty ounces and three-quarters of blood-stained urine. 

Post mortem examination .—The bladder, ureters, and left 
kidney were removed e» masse. The left kidney was about 
the size of a testis weighing half an ounce. Its upper half 
consisted of a cavity filled with white pultaceous materia), 
and the lower half appeared fairly healthy. The left ureter 
was dilated to the Bize of an index finger throughout its 
whole length. The right nreter was rather smaller. The 
vesical orifices of both ureters were pervious. The bladder 
was contracted, very much thickened, and rugose. There- 
was no urethral stricture. 


Hospital Saturday at Birmingham.—T he totaJ 

°;± c " pt ‘ onfi J bl8 5®" a“°nnt, so far, to £10,812, as against 
£9862 up to the same date in 1891. Exceptional interest is 
attached to the collection this year, having regard to the 
new convalescent establishment at Tyn-y-Coed iu connexion 
Hospital Saturday Fund. It was estimated that 
£12,000 would be needed, but it will be seen by the figures 
given that a considerable sum will be required in order to 
reach the desired amount 
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CLINICAL SOCIETY OF LONDON. 


EnUmdomy. —Spontantout Curt of Aneurysms of Femoral 
Artery. — Xon-tubercular Haemoptysis in association 
with Renal Cirrhosis.—Tubercular Disease of Breast and 
Axillary Glands. 

AN ordinary meeting of this Society was held on 
May 13oh, Dr. Charlton Bastion, Vice-President, In the 
chair. 

Mr. F. Paul gave the particulars of a case of Enterecbomy. 
In this instance he had put into practice an operation 
devised for uniting intestine, and published by him in Thb 
Lancet for May, 1891 . The patient was a woman aged 
thirty-seven, in whom a strangulated hernia had gone un- 
relieved for at least six days. The bowel was slonghing, 
and had to be excised. It was reunited in the following 
manner:—A bone tube armed with a traction thread was 
sewn into the npper end. The traction thread was passed 
through the wall of the lower end about three inches down, 
and the two cat ends were lightly attached to each other. 
Then while an assistant held the tracblon thread, the 
operator invaginated the bowel over the tube so as to com* 
pletely cover the cnt. It was retained in this position with 
four Lembert sutures, and the traction thread was drawn 
tight and cut off short. The patient was fed freely with 
fluid nourishment from the first. Solid food was commenced 
in the form of bread and milk on the sixth day, and meat 
on the fourteenth day. On the eighth day the bowels were 
well moved by glycerine enema, and subsequently at 
intervals of a few days. The pulse and temperature re¬ 
mained practically normal, and there were no symptoms 
worth recording. In three weeks she was allowed 
up, and at the end of the month left the hospital 
quite convalescent. At the present time she was 
quite well, and the bowels in every way natural.— 
Mr. Howard Marsh observed that the procedure was a 
remarkably simple one, and might be taken up by any 
intelligent surgeon at once and easily carried out.—Mr. 
Bowreman Jrssett remarked that it was often a very 
difficult proceeding to effect invagination in dogs. He 
thought that puncture of the lower segment of the bowel 
might, at any rate in certain cases, prove a Bource of 
danger. In his opinion all invagination operations were 
difficult and even impossible when there was much disten¬ 
sion of the bowel above the stricture. He had himself 
employed the operation of lateral approximation, and in¬ 
variably with a good result. Referring to Mr. Robinson’s 
operation, be observed that the use of a rubber tube in the 
distal portion of the gut was notunlikelv to lead to subsequent 
complications; as compared with the bone tubes suggested 
by the author, the rubber had tbe disadvantage of not being 
capable of absorption. While the author’s procedure cer¬ 
tainly constituted a step in advance in Intestinal surgery, 
he did not think they could flatter themselves that they 
had attained perfection. Passing on to consider the ques¬ 
tion of which was the beet suture to employ, he said he 
had observed that in certain cases Lem belt’s suture showed 
a tendency to tear—a contingency which could be effectually 
provided against by employing a “quilled” suture, which 
gave a firm grip on tbe tissues. The stomach should 
always be washed out as a preliminary proceeding.— 
Mr. Paul, in reply, agreed that the experimental operation 
presented some difficulty in dogs, on account of the greater 
thickness of the muscular coat of the intestines of that 
animal; bub the muscular resistance could be overcome by 
sustained pressure. He could not believe that the minute 
puncture of an ordinary sewing needle with its thread conld 
ever be productive of harm; in any event, be had never 
seen anv harm result from it. In reference to Mr. Jessett’s 
suggestion as to the advantages of lateral approximation, 
he observed that their experience of this procedure in 
Liverpool in gastro-enterostomy had been unfavourable in 
that tbe aperture showed an insurmountable tendency to 
subsequent closure. He was nob disposed to deny that 
Robinson’s operation might ultimately prove to be the 
easiest. He himself Kid made some attempts in the same 
direction, but had been deterred from further attempts on 
finding that the manipulation of the intestinal walla led to 
gangrene. 


Mr. Howard Marsh related a case ot Spontaneous Cure 
of an Aneurysm of the Femoral Artery, apparently by in¬ 
flammatory action. The patient was a street saviour, aged 
forty-three, and was admitted into St Bartholomew’s Hos¬ 
pital, under the care of Sir William Savory, on March 20th, 
1891, with a well-marked anenrysm of the femoral artery, of 
the size of a small orange, in Hunter’s canal, attended with 
oedema of tbe leg and considerable pain. The skin over 
the tumour was somewhat suffused and hob, the cutaneous 
veins were distended, and tbe surface was tender. The 
patient’s temperature was 100-2°. On the following day, 
while the patient was lyiog in bed with the limb slightly 
raised ana at rest, pulsation diminished, and in eight or 
ten hours entirely ceased, and the tumour, except at its 
central part, became firm and hard. From this time the 
swelling gradually diminished in size, and tbe patient was 
discharged on June 12th. On Sept. 1st he was readmitted 
with a second and smaller anenrysm of the femoral, imme¬ 
diately above the former one—i.e., In the upper part of 
Hunter’s canal. He was placed in bed, and next day the 
aneurysm also was found free from pulsation and apparently 
solid. The tumour slowly disappeared. 

Dr. Francis Hawkins gave the particulars of a case of 
Non-tubercular Haemoptysis of Fourteen Months’ Daration 
occurring in association with Cirrhosis of the Kidneys. The 
patient was a man aged forty-two, a carriage painter, who 
complained of “splicing blood” at intervals for twelve 
months. The patient had been treated for tuberculosis 
before coming under observation. Haemoptysis was sudden 
in ite onset; the blood was frothy and light in colour, and 
abont one pint In quantity. Tbe patient had never been ill 
previously. He was a well-built man, with pale skin and 
sallow tinge. The heart was much hypertrophied, and there 
was general arterio-sclerosis. At tbe post-mortem examina¬ 
tion Doth kidneys were very Bmall, capsule adherent, and 
the kidney contained small cysts. The left lung at its bate 
presented tbe appearance of carnified lung; at the apex 
it was emphysematous and cedematous. The right lnng 
was emphysematous, congested, and oedematous. Atten¬ 
tion was drawn to the fact that haemoptysis might occur as 
a symptom in renal disease, and that a hypertrophied 
heart might produce physical signs in the left lnng 
which might be mistaken as evidence of tuberculosis.— 
Dr. Hadden inquired whether at the post-mortem exami¬ 
nation any traces of previous haemorrhages had been found 
in tbe lungs, and whether any sanguineous extravasations 
had been fonnd in any other organa of the 1-ody. Haemor¬ 
rhagic extravasation confined to the luogs was, he thought, 
rare in chronic renal disease.—Dr. Benham did not think It 
had been clearly shown that the haemorrhage actually came 
from the lungs. The author, indeed, had mentioned that 
the blood came away on several occasions wilhonfi any effort 
of cough. He mentioned that in one case of supposed 
haemoptysis in his own practice he had fonnd on examining 
the month that on the site of a tooth stun p there was a 
small pulsating vessel which was evidently the source of the 
haemorrhage, though this had lasted for several weeks. He 
asked why tbe author had not used turpen ine instead of 
ergot; the former he regarded as the more v doable haemo¬ 
static in such cases.—Dr. Bastian suggested that the 
haemorrhage might possibly have been due to i upture of vari¬ 
cose veins in tbe respiratory tract—a condition of things which 
would be very likely to escape obsei ration a i the necropsy. 
This condition was probably the source of unexplained 
haemorrhages from the stomach in cases in which the 
symptoms did not authorise the supposition of nicer.—Dr. 
Chapman mentioned a case In which the pat sage of a nm a H 
shot into the bronchi had determined paro cysmal haemo¬ 
ptysis, which only ceased, and the cause of i hich was only 
ascertained, on the shot being expectorate 1.—Dr. Lono- 
HURST asked whether there was any his to y of syphilis. 
He thought that the haemoptysis might has e been due to 
a gumma of the lnng. This was suggested \ j the excellent 
effects obtained by tbe administration of is iide of potas¬ 
sium.—Dr. Hawkins, in reply, said that every possible 
source of haemorrhage had been eliminate by a careful 
search. There was no history or obvioni indication of 
syphilis. 

Mr. Arbuthnot Lane read a paper on Two Cases of 
Tnbercnlar Disease of the Breast and Axilla! r Glands. He 
allnded to tbe frequency of chronic mamtr iry abscess In 
women, giving strong tubercular histories or ixhibiting this 
disease in other organs, and considered that though these 
were usually unassociated with tubercular disease of the 
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axillary glands, they were nevertheless tubercular. The first 
case was that of an unmarried woman aged thirty -eight, 
who had had to her knowledge a tumour in the breast tor 
eighteen months, which had recently been associated with 
a swelling in the axilla. She bad no evident of tubercle 
elsewhere, nor was there any history of tubercle in her 
family. She recovered after the breast and a large number 
of caseous glands had been removed, and she had no recur- 
rence of the growth, locally or elsewhere. The second case 
was that of a married woman aged thirty-four, who gave a 
strong tubercular family history. During lactation an 
abscess developed in her breast burst,and[discharged R at 
intervals. An abscess developed later in the axilla. She 
was seen by Mr. Lane four years after ^edevdopment of 
the abscess, when the breast was found to be riddled with 
sinuses, and the axilla filled up with caseous and euppurat- 
ing glands. These were removed with great difficulty. 
Except for some induration in the apex of the axilla, the 
patient recovered completely. She had no evidence of 
tubercle elsewhere.__ 

PATHOLOGICAL SOCIETY OF LONDON. 

Mammary Tumour.—Indigo in Urine.—Lesions of Pyra¬ 
midal Cells in the Cerebral Cortex tn Chorea.—Sarcoma 
ot Thiah —Malignant Orbital Growth.—Hereditary Saar, 
coma of Eyeball.—Congenital Heart Disease.-Congen%- 
tal Cyst beneath Tongue. 

An ordinary meeting of this Society was held on May 
17th, the President. Sir George Humphry, in the chair. 

Mr C B Lockwood showed a tumour of the breast 
which had the characters of a malignant duct papilloma, or, 
as it is more commonly called, duct cancer. It had been 
removed by Mr. Willett from an unmarried woman aged 
thirty-nine, and the history was typical of that affection. 
The disease began, eighteen months before removal, with 
pain, which became |ersisten1. The left breast then 
seemed harder than the right, and there was a discharge of 
blood from the nipple—small at first, then gradually in¬ 
creased until a teaspoonful was loBb in the twenty- 
four hours. Physical examination showed that the left 
breast was larger than the right, and hard and nodular. 
Above the outer side of the areola there was a harder mass, 
and when this was pressed blood exuded from the nipple. 
There was also a slightly enlarged gland low down in the 
axilla. The mammary gland and two of the axlllanr glands 
were removed by operation, and the patient made a safe 
and rapid recovery. When examined with the naked eye 
the diseased structures had not the usual appearance of 
carcinoma. The masses in the substance of the mamma 
seemed more like inflammatory indurations. Throughout 
the gland, however, a number of small apertures could be 
seen and were judged to be the mouths of enlarged and 
patulous dnete. This was borne out by the histological 
examination, which not only showed that the lumens of 
the duct* were enlarged, but that epithelial papillae pro¬ 
jected into them. Such appearances as these would not 
have constituted a cancer ; but, in addition, the epithelial 
lining of the ducts had in numerous places proliferated 
and invaded the connective tissue of the breast, which was 
Increased in quantity. The lymphatic glands which had 
been removed from the axilla seemed to contain no 
trace of cancer. In conclusion, Mr. Lockwood said 
he ventured to show the specimen, as it illustrated 
an unusually early stage of an interesting disease.— 
Mr. Raymond Johnson doubted if the specimen was of a 
carcinomatous nature, and considered that it was more 
probably proliferated epithelium into the cysts of a degene¬ 
rated mamma. Three pathological processes could produce 
the conditions seen in the sections: (1) simple intra-cystic 
papilloma; (2) cystic carcinoma; and (3) duct papilloma. 
He then referred to a card specimen shown to the meeting by 
Mr. Bland Sutton. The appearances seen in Mr. Lockwood’s 
sections might possibly indicate a condition of mamma 
antecedent to rather than actual carcinoma.—Professor 
Hamilton of Aberdeen asked if this case was not really 
an instance of combination of papilloma with cancer. He 
bad reoently met with such a case, in which in one part of 
the breast there was typical scirrhous cancer, and in 
another part cysts containing papillary growths. Such a 
combination of growths was most unusual.—Mr. Bland 
Sutton said that his specimen showed a mass of papillo¬ 
matous growth projecting into a cyst lined with epithelium. 


These projecting processes were -- . - 

character. There was no interstitial growth in the stroma 
of the breast.— Mr. Lockwood, in reply, could not entirely 
agree with Mr. Johnson’s explanation of the pathology ot 
thia case, for there was presence of epithelium in the inter¬ 
stitial parts of the tumour. He would be glad to refer it 
for report to the Morbid Growths Committee. 

Dr. Ord exhibited a drawing showing indfijo deposited 
naturally in the urine of a patient who had suffered lor ten 
years with symptoms indicating enlargement of the prostate. 
The urine was alkaline and offensive, and contained s 
number of flaky masses, which, under, the mlcroscope, w«e 
found to be altered mucus, containing, embedded in them, 
a large number of dark-blue bodies, apparently composed ot 
some crystalline material, partly stained by indigo, P*™/ 
having indigo deposited on them. These Dr. Ord con¬ 
sidered to be either nrate or phosphate. He knew ofno 
artificial method whereby indican present in alkalinej vm 
might be decomposed so as to form indigoWuewithoutln- 
during an acid reaction. It appeared to tim thst the fwm 
of the indigo was determined by the form of the t^* 1 *** 
upon which it had been deposited. He deserib^ the 
ordinary method of obtaining indigo from nrine rithw in 
the form of a solution in chloroform, or in a fi ]“ 
on the surface of the fluid, of which be ehowed the micro- 
Hcopic appearance.. If a .olution of uric ac d «rc 
to the urine before performing the test,crystals of uric add, 
partly stained and partly encrusted by indigo, were found st 
thebottom of the fluid. Epithelial cells, yeast cells. ^ 

rod-shaped bodies wsemblmg bacteria wereaJsofoM 

similarly stained, and ooloured drawings illustrating^ these 
were shown. Occasionally hedgehog crystals of pre¬ 
sumably uric arid were found deeply oolonred. ™ 
appeared to Dr. Ord that the use of nascent ‘ndtge 
might possibly be of use in the stafiiing cf bacterfi. 
Dr7 Whbaton asked if these bacteria had not the powerto 
produce indigo. It would be desirable to cultivate■ 
and introduce them into suitable urine to ** jJ, 10 
were not produced. He had seen indigo depositedi npon 
uric arid crystals as a result of urinarydecompMition 
Professor Crookshank asked if any attempt bad 
made to isolate and cultivate these peculiar mlc 
organisms.—Dr. Ord, in reply to a remark from ^ 
Richard Quain, said he bad volatilised and deposited^ 
crystals of indigo on glass. He bad oriy observed bseteri*. 

in one or two out of many specimens of SVf'the 

Dr. F. C. Turner showed Microscopical Sections ot 
Brain from five cases of fatal Chorea in females from 
to nineteen years of age—in one case C0 “P“?* , 
puerperal septicaemia, in two others with albumin 
Heart disease. The sections, which were taken 
Rolandlc region, all showed conspicuous , " e ^ Der 
opacity of certain of the large pyramidal cells fi> the 
layers of the cortex. These were especially conapveuo 
the first three sections, and a drawing of twe jr . u, 
shown. The author, in explaining the groundsot^ 
belief that the occurrence of an attack of acute chorea 
dependent on the occurrence of a cerebral lesion ottn 
shown, observed: 1. That the symptoms .and wur* 
chorea indicated a structural cortical lesion 
nutritive derangement only, as, for example, in y f 
symptoms induced and removed at pleasure. ^ 

such a dropsical swelling of the pyramidal ^ 
the cortex as a recoverable lesion accorded ^ 
the symptoms and course of an ordinary case o 
and with its recognised etiological factors, ^ 

vascular lesions to which the phenomena haa £ 

buted did not accord with them, either pathologically . 
their observed anatomical features. Any nutntjve, 
ance of the cerebrum must, if sufficiently *f verC , inn , of 
longed, induce capillary thromboses as well M "“-jy 
the nerve cells. Bub lesions of the former o» . ^ 
and highly differentiated structures would occur ® 
readily than lesions of the latter, endowed w t 
greater vital resistance, especially in youth“J * noe vi- 
with the blood. In the specimens shown there ww 
dence of vascular lesions associated with those oi. ^ 

cells. 3 He had met with similar lesions of the nerv° 
in cases of nutritive disturbances of the brain f ngTer 
causes—e.g., oerebral plumbism, urrnmia, &o-». _ B howii- 
anything approaching the more conspicuous jesjo ^ 
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and the series of specimens as evidence of the existence 
of a structural lesion of the brain, distinct if slight in degree, 
as the immediate cause of the phenomena of chorea in accord¬ 
ance wish the inference dedncibie from those phenomena.— 
Dr. Hals White thought that the grave diseases other 
than chorea with which these patients were afflicted would 
quite explain the conditions seen microscopically. In proof 
of the author’s view, he should take a simple cate of hemi- 
chorea and then compare the condition of the nerve cells 
on each side of the Drain.—Dr. Turner, in reply, con¬ 
sidered the changes in the cerebral cells far too profound to 
be accounted for by the nutritive disturbances present. 
He believed that it was in structural aberrations in the 
cerebral cortex such as he had demonstrated that the true 
explanation of chorea was to be fonnd. 

Mr. J. R. Lunn showed a specimen of Sarcoma of the 
Thigh, which had been removed from the body of a girl 
aged sixteen. In November, 1883, the patient had been 
under the care of Mr. Watson Cheyne in the Paddington 
Green Children’s Hospital. At that time the tnmour was 
stated to have existed for two years, and the following note 
was taken : “ On admission a fine elastic tumour was seen 
in Scarpa’s triangle bounded above by Poupart’s ligament. 
The femoral artery was pushed to the outer side. It was 
not adherent to the skin, and there were no enlarged glands. 
On making an exploratory incision, AD. Watson Cheyne 
had found that it was a sarcoma of the ilium, and the 
attempt to remove it was given np.” In March. 1888, 
the patienbwas admitted into the Marylebone Infirmary, 
under Mr. Lnnn’s care, with a fungating mass in Scarpa’s 
triangle, the size of a cocoanub. There was well-marked 
pulsation on the outer side of the swelling, over which a 
loud bruit could be heard. A loud bruit could also be beard 
all over the cardiac area and over the large vessels. Pressure 
on the common femoral artery did not stop the pulsation in 
the tumour. Much blood was lost through oozing from the 
surface. No operation was permitted. Iu 1890 a portion of 
the growth was removed by Mr. Potter In the Kensington 
Parish Infirmary. No post-mortem examination was allowed. 
The author referred to a cafe which Dr. Brisbowe published 
in The Lancet in May, 1885. Dr. Bristowe had also seen 
the present cvse, and considered thab the murmurs were due 
to the condition of the vessels of the tumour and of the 
arteries, not of the veins. There was no cardiac disease in 
Dr. Bristowe’s case. 

Mr. Silcock showed a soecimen of Malignant Growbh 
affecting the Orbit, Base of Skull, and Brain. I’he patient 
came to Moorfields Eye Hospital in 1882 with a smooth 
prominence above the left eyebrow, which had been grow¬ 
ing for eighteen months. Six months later it bad become 
Much larger, and the patient had had fits of epileptic cha¬ 
racter. The left nostril was filled with growth, the lefb eye 
was proptosed, and there was lefb optic neuritis. After¬ 
wards the growth Increased and protruded from the nostril, the 
eyeball was destroyed, and the head was enormously en¬ 
larged. He died ten years after the commencement of the 
growth. Up to within a few weeks of death he understood 
remarks made to him, thongh he was unable to articulate 
himself. It was an epithelioma of typical character, pro¬ 
bably beginning in one of the sinuses in connexion with the 
nose, and a considerable portion of the growth had under¬ 
gone ossification. 

Mr. Silcock also related an instance of Hereditary 
Sarcoma of the Eyeball in three generations. He showed a 
melanotic sarcoma of the eyeball of a woman aged twenty, 
who was admitted to Moorfields Eye Hospital in October, 
1890. The growth sprang from the left half of the choroid 
coat of the left eye, and filled rather more than half the 
vitreous. The growbh was of mixed spindle and round cells, 
Md started ia the outer pdtt of the choroid. Her mother 
had been afflicted with an ocular tumour, similar in struc¬ 
ture and site. She bad become blind whilst pregnant with 
her sixth child, and the globe was excised after ttie birth of 
the seventh, which was the case‘recorded above. The 
mother’s sister died, aged forty, of tumour of the breast, 
and she lost one eye before death. A twin sister lost an 
«je after a confinement, and her grandfather lost an eye 
from an inflammatory affection. This was probably an in- 
the 166 * ncreafle< * vulnerability of the tissues of 

Dr Hale White showed a specimen of Congenital Heart 
Disease taken from a boy aged fifteen, who had never had 
rheumatic fever, and who had been quite well till four 
months before admission, when, apparently following on . 
influenza, he had become short of breath and cedematons. | 


On admission he had all the signs of backward pressure. 
The cardiac dolness was increased ; over the whole of the 
chest there could be heard a very loud, rasping, to-and-fro 
sound, closely simulating a pericardial rub. This was also 
audible behind, especially at the left apex. Its point of 
maximum intensity was in front, over the sternum, opposite 
the third interspace. Ab the necropsy, the heart was not 
particularly hypertrophied ; at the upper parbof the eeptnm 
ve.ntricnlornm was an apertnre betweea the two ventricles, 
and behind the right anterior aortic valve was a small 
aneurysm, which bad bant into the right ventricle. 
Judging by the friction patches on the right ventricle, it 
appeared that the blood bad flowed both from the lefb 
ventricle and from the aorta into the right ventricle. 

Mr. Stephen Paoet showed a large Congenital Cyst 
from under the tongne of a little girl, a patient oi Dr. Mitchell 
of Brockley. It had almost suffocated her at birth, pro¬ 
trading in a mass far ont of the mouth. It had been 
repeatedly tapped during the first year of her life. It hung 
down nearly to the sternum, and was covered with a thick, 
harsh cuticle. The tongue was spread out over its upper 
and posterior aspect; the mucous membrane of the floor of 
the mouth was lifted np level with the teeth, and the lower 
jaw was twisted, flattened, and rotated outwards and down¬ 
wards. The cyst was easily removed between two curved 
incisions, separating it from the tongne behind it and the 
lower jaw beneath ib. The child did well, and conld now 
almost close her month ; the lower jaw was recovering its 
shape. There was no solid growth ronnd the cyst, and ib 
was not lined wibh epithelium. Ib was probably of the 
same nature as the “ hydrocele of the neck ” described by 
Mr. Hutchinson. 

The following card specimens were shown 

Dr. Dawtrey Drbwitt : Case of Pseudo-hypertrophic 
Paralysis, with Unusual Enlargement of Maecles. 

Mr. J. Bland Sutton : (1) Congenital Absence of Tibia; 
(2) Case of Daot Papilloma. 

Dr. W. Lazarus Barlow : Aortic Aneurysm hoisting 
into the Neck. 

Mr. A. A. Brockatt: Large Biliary Calculus. 

Dr. W. Lee Dickinson : Intra-pericardial Aneurysm, 
which set up Pericarditis. 

Dr. Newton Pitt : Deficiency of Diaphragm. 

The annual meeting of the Society was then held. The 
Connell reported a slight increase in the membership, and 
referred to the interest excibed by the debate on phagocy¬ 
tosis. The nsnal hearty votes of thanks having been 
accorded to the retiring officers, the following were declared 
elected for the ensning session, the only deviation from 
the Connell’s selection being the substitution of another 
name (Mr. Bowlby’s) for that of the official candidate 
as surgical secretary. President: Sir George Murray 
Humphry, F.R.S. Vice-Presidents: Drs James Frederic 
Goodbarb, William Tennanb Gairdner, Frederick William 
Pavy, Sidney Coupland, 8ir Jo«eph Lister. Bart., F.R.S., 
and Messis. Henry Hogh Clutton, William Watson 
Cheyne, Henry Trenbham Batlin. Treasurer: Dr. 
William Cayley. Honorary Secretaries: Dr. Francis 
Charlewood Turner and Mr. A. Bowlby. Connell: Drs. 
Theodore Dyke Ackland, F. G. Dawtrey Drewitt, Richard 
G. Hebb, David B Lees, Frederick Walker Mott, 
G. Newton Pitt, H. H. Tooth, Saronel West, German Sims 
Woodbead, and Messrs. William Henry Bennett, Thomas 
Colcobt Fox, William Arbubhnot Lma, D’Arcy Power, 
Charles A. Ballance. W. Brace Clarke, Edgar Crookshank, 
Walter Edmunds, R J. Godlee, William Hickman, and 
Samuel G. Shattock. Honorary Member: Professor 
Metchnikoff. 


Thb German Hospital, Dalston.—H is Royal 

Highness the Dake of Cambridge occupied the chair at the 
Anniversary dinner, held on the 10th insb., at the Hotel 
MO^ropole. He was supported by his Excellency M. Aker- 
man and many other official influential foreigners. HD 
Royal Highness proposed “ Prosperity to the German Hos¬ 
pital,” and effectively urged tbe claims of the Institution 
for public support. He remarked thab (be statistics of the 
patients treated daring the past year showed a good record 
of work done. The balance sheet was on this occasion a 
very creditable one. A small Borplna remained in baod. 

The year’s income was £9918, and the expenditure £9300, 
which had enabled the treasurer to psy off a loan of £500. 

In the coarse of the evening subscriptions and donations 
were announced amounting to £2862. 
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Elephantiasis and Allied Disorders. By JOHN MAITLAND, 
M.D., Surgeon-Major, Madras MedicalServioe. Madras: 
Government Press. 1891. . 

Owing to the prevalence of elephantiasis and other forms 
of filarial disease in many divisions of the Madras Presidency, 
the Government of Madras has wisely published this book, 
so that surgeons in Southern India may have their attention 
called to the study of these disorders, which are of special 
importance to those who practise in that part of the world, i 
This Mnall work of forty-eight pages contains an excellent 
account of elephantiasis and its allied diseases. The 
etiology, the description of the filaria sanguinis bominis, the 
pathology, morbid anatomy, geographical distribution, and j 
the symptoms and diagnosis of the diseases dependent on 
the introduction of the filaria into the blood are most 
clearly and simply described. The investigations of 
Wncherer, Salisbury, Lewis, Bancroft, and Manson are 
laid under contribution in their historical sequence. Two 
practical points are most strongly insisted on by the 
author. In discussing the treatment of elephantiasis of 
the limbs, he absolutely condemns the operation of liga¬ 
turing the main artery, which was proposed by Carnochan 
in 1851, and is even now sometimes performed. He also 
forcibly points out the impropriety of attempting, in 
operating upon the scrotum, to preserve any portion of it 
to form a covering for the testicles, and the cases recorded 
by him seem to justify his opinions. The book is illustrated 
with nine excellent plates, and those dealing with the 
anatomy and the development of the filaria are especially 
worthy of praise. This systematic treatise brings together 
the various accounts of the subject that have been published 
since Dr. Manson’a work on the “ Filaria Sanguinis 
Hominis,” and presents us with an accurate and definite ' 
picture of the disease. 

Epidemics, Plagues , and Fevers; their Causes and Preven- ' 
tion. By the Hon. Rollo Bussell. 8vo, pp. 501. 
London : Edward Stanford. 1892. 

Professhdly written by a layman for laymen, especially 
those officially concerned in local health administration, and 
for the purpose of putting into plain language what is 
usually clothed in technical terminology, it would be useless 
to expect a perfect scientific arrangement or classification 
in such a work as the one before us. But surely some better 
arrangement of headings could be found than an alphabetical 
one, which leads to “ measles ” being sandwiched between 
“malaria” and “Oriental sore,” and to “disinfecting” 
coming between “pig-keeping” and “relation of weather 
and season to health.” Again, beginning with an account 
of “ spreading diseases in plants and animals,” in which 
the parasites and fungi are treated of at somewhat nneqnal 
length, the author forthwith plunges into “ cholera.” We 
may say at once that the book is nothing more than a com¬ 
pilation of existing knowledge, not always selected with 
discrimina tion, and often taken haphazard from opinions 
more or less authoritative, expressed in medical and so- 
called sanitary periodicals. At the same time, the industry 
and diligence of the author in collecting all the different 
facts and opinions scattered throughout the volume cannot 
but be commended. Under the heading of Cholera, the 
memoranda and conclusions of the Vienna, Brussels, and 
Rome Conferences are conveniently set out, and Indian 
experience freely quoted. There is a considerable chapter 
headed Consumption, and much useful information con¬ 
cerning the tubercle bacillus and disinfection of sputa. In 


this chapter much is said regarding “colds," bat tbe 
author goes somewhat beyond his metier in vaunting the 
use of ammonia and eucalyptus as antidotes in the first 
stage of a cold. Under Diarrhoea, account is given of 
Ballard’s researches and of the Leicester and Hall ex¬ 
periences. 

The Diphtheria chapter is very full, and contains accounts 
of Power’s and Klein’s researches into the connexion of 
this disease with milk, as well as reference to its associa¬ 
tion with disease of the lower animals. American expe¬ 
rience i6 quoted at great length; but the close relationship of 
diphtheria to school attendance does not receive the atten¬ 
tion it deserve?. With regard to influenza, Mr. Russel) 
appears to have abandoned his theory as to its recent causa¬ 
tion by the Chinese floods, and lays greater stress apon the 
conditions (telluric and human) existing at Bokhara daring 
the feast of Radaman, and before the appearance of the 
disease in Russia in 1889. He quotes freely from 
Dr. Parsons’ Report, and agrees in his view as to the 
spread of influenza being personal and not atmospheric. 
A large body of Indian experience is brought forward 
concerning Malaria. 

The influence of schools in spreading measles is acknow¬ 
ledged, and bhe author seems to incline in favour of com¬ 
pulsory notification of that disease. Ballard's and Klein's 
researches into Epidemic Pnenmonia receive doe promi¬ 
nence. Tbe invaluable service of muzzliDg in repressing 
rabies is acknowledged. Mr. Russell gives an account of 
Power’s and Klein’s researches into the “Hendon dis¬ 
ease,” and recognises the need of improved farm yards 
and of means of detection of animal disease. We are 
glad to find him sound upon the subject of Vac¬ 
cination ; but when he says that the average duration 
of immunity conferred by vaccination is ten years, he evi¬ 
dently intends to refer to primary vaccination only; and, 
after commending the fulness and preciseness of the Govern¬ 
ment instructions concerning vaccination, he should not fall 
into the error of requiring a standard area of one square 
inch, when the Government is satisfied with half that size. 
He quotes with commendation Power’s researches as to the 
aerial diffusion of small-pox, and is advanced enough to 
advise the burning of all infected air from small-pox hos¬ 
pitals. He emphasises tbe frequent association of enteric 
fever with milk-supplies, and draws attention again to 
the necessity of an improved condition of farmsteads. On 
the other hand, the author’s reference to typhus fever is. 
very meagre, and not up to date. Some statistics of its 
marvellous decline in recent years ought to have been giver. 
The lack of proportion in treating the different subjects, 
which is perceptible throughout the book, is shown in the 
short chapter on Whooping-cough, and the inordinately long 
one on Yellow Fever, though the former is of far greater 
interest to English readera. Mr. Russell has much to say on 
the subjects of Susceptibility aud “ Immunity,’’ not always 
very clearly expressed. The references to hospitals, disin¬ 
fecting and quarantine, are all meagre in the extreme, and 
on the latter subject he affords no information as to inter¬ 
national questions, which are of such supreme importance. 
Sanitary science is somewhat tdb abruptly summed up in 
the two principles of cleanliness and Isolation; though 
to the necessity of unity of administration, and of it* 
corollary, a central health office, with powers similar to 
those of (be infant Board of Agriculture, we cannot but 
cordially agree with him. 

If the author could see fit in a new edition to arrange tbe 
subject-matter differently, and to exercise a little more 
judgment and discrimination with respect to the mass o 
quotations which form his book, we do not see wby it 
Bhould not become a useful work of lay reference on tbe 
subjects with which it professes bo deal. 

e 
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Pauperism and the Endowment of Old Age. By Chas. 
Booth. 


Tub important questions discussed in Mr. Charles Booth’s 
book npon Pauperism and the Endowment of Old Age are 
now sufficiently before the pnblie to become matters of 
general and of animated discussion, although it must be 
confessed that the materials for debate are somewhat 
meagre and hard to disoover. It is one of the conspicuous 
merits of a book like this that it conveys to the public mind 
a sense of the nature and shortcomings of the available 
information, and tends thereby to direct discussion along 
the lines that may be usefully followed. ThiB is eminently 
true of the statistical material which is here treated. The 
great difficulty of assigning the mass of pauperism to its 
true causes has rarely been publicly demonstrated. The 
very greatness of the difficulty has a tendency to conceal it 
from pqffiic observation, for it has resulted in the production 
of official statistics of so vague and indefinite a character 
that the reader is easily led to suppose that nothing of 
interest or importance can be extracted from them, saving 
only the broad results which lie absolutely npon the surface. 
Yet, in fact, a batter system would yield matter not only 
of the most striking significance so far as the poorest classes 
are themselves concerned, but also for all ranks of society, 
for much that is manifestly true of the pauper class is 
equally true, and only less manifest, of the classes above 
them in the social scale. For example, the causes of 
pauperism can be investigated with comparative ease, and 
it can be shown to what extent old age, disease, and 
vicious habits are severally responsible for destitution. As 
regards that class which lives upon the verge of pauperism 
a very small impoverishment brings them under the notice 
of the guardians; whereas those who enjoy a reserve of 
means do not reach this same level—a condition eminently 
favourable for observation,—unless and until the reserve is 
exhausted. But although leas easy to observe, these mis¬ 
chievous forces are equally at work In the other strata of 
society. Sickness and drink do not put the less strain 
upon the resources of society because the strain is met 
and borne by private reserves. For example, if we take 
the figures which Mr. Booth has extracted from the Stepney 
records, we find that vicious habits, such as drink, laziness, 
and the like, count as principal causes of misfortune in 
18 per cent, of the cases examined, sickness in something 
over 26 per cent, and old age in upwards of 32 per cent. 
To some extent these figures are, of course, characteristic of 
the people whose condition they portray, and to that 
extent they cannot be properly applied to another case. Bat 
it is nevertheless true that the parallelism is a matter of 
much greater importance than the disparity. The influences 
which cast the pauper into a state of destitution cause im- 
poveriffnent, though nob destitution, to his neighbours who 
are mote well-to-do. But they are not equally mischievous. 
For example, old age is not a calamity to those who have 
the means daring their prime of providing against its 
necessities. So, again, with sickness and with vicious 
habits these are probably besetmente of the pauper class in 
every unusual degree, but even if all possible allowance be 
made for such considerations we have here a most striking 
picture of the extent to which misfortune atbends upon 
more or less preventive causes, and the vast field which 
invites the labour of the moralist and the physician. 

As to the main drift of she book, we ate by no means 
clear that Mr. Booth has made ont his case. The provision 
of old age pensions for all old people is a measure of such 
vast financial proportions that it should not be seriously 
discussed until all reasonable alternatives have been con¬ 
sidered.- This is a view of the matter which goes much 
bsyond the compass of the book, and it has therefore very 
naturally been left untreated, with the result that 


Mr. Booth has made nothing clear excepb the scheme which 
he favours. That is something, but it leaves even more to 
be desired. 

OUR LIBRARY TABLE. 

Religio Medici, and other Essays. By Sir Thomas 
Browne. Edited, with an Introduction, by D. LloYD 
Roberts, M.D., F.R.C.P. London: David Stott. 1892 — 
This exquisitely printed edition of an English-clastic is well 
worthy of its place in the dainty series to which it belongs. 
The enterprise of the publisher has been ably seconded by 
the skill and zeal of the editor, Dr. Lloyd Roberts, who, in a 
scholarly and finely sympathetic introduction, tells all that we 
require to know of the physician and philosopher who wrote 
the “ Religio Medici,” and the “Vulgar Erronrs.” The book 
is one for which space could b3 found in the most restricted 
travelling-bag, and sboold, in fact, be the constant com¬ 
panion of the professional man on bis holiday. It is 
almost as soothing to the troubled spirit as. the “De 
Imitatione,” while it stimulates thought and speculation 
in directions supposed to be bat newly broken up by the 
medical pioneer. Take the beantifal essay on “ Hydriotaphia 
or Urn Burial,” for example. There we find an anti¬ 
cipation of tbe quite recent movement in favour of the 
redaction of the dead body to ashes, which, as Dr. Lloyd 
Roberts quaintly remarks, has “ become a burning question 
in more senses than one.” Tbe most thorough-going advo¬ 
cate of cremation has nothing to teach Sir Thomas Browne; 
bub, on tbe contrary, has much to learn from him in the solid 
erudition and calm ratiocination with which tbe whole ques¬ 
tion is considered and argued out. And all this is quite in¬ 
dependent of the consummate merits of his style, re¬ 
minding ns, as few British classics can be said to do, that “ the 
writing of English Is one of the fine arts.” As De Quincey 
asks: “ When shall one hope to find music so Miltonic, an 
intonation of snch solemn chords as are struck in the 
opening bar of a passage in ‘ Urn Banal’? Wbat a melo¬ 
dious ascent 1 , as of a prelude to some impassioned requiem 
breathing from the pomps of earth and from the sanctities 
of the grave!” But we need not dilate on tbe charms of 
one of the recognised “Dii msjornm gentium” of Eoglish 
literature. Rather let ns refer to the care with which the 
book has been presented to the reader, and to the general 
accuracy with which tbe frequent citations from the classics 
have been given. Now and again we meet with a mis¬ 
print : “compana,” for instance, instead of “campana”; 
“secuiisinia” for “securiflsima.” Bub these are rare; and 
does not Sir Thomas Browne himself admonish ns that while 
“capital truths are to be narrowly eyed, collateral lapses 
and circnmstantial deliveries are nob bo be too Btrlctly 
sifted”? The volume is appropriately dedicated to a life¬ 
long admirer of the “ Religio Medici,” Sir Andrew Clark. 

Analysis of Theology, Natural and Revealed. An Essay, 
contrasting the Pretensions of Religion and Atheism to 
Scientific Truth. By Edward Garland Fica, M.D. 
London and EdinburghWilliams and Norgate. — In 
this book we have a volume of exposition—copious, ex¬ 
tensive, ingenious, and nob wanting in erudition — of 
the author’s theological views, which are nob exactly 
cr;hodox in tbe ordinary sense, and on their relation to the 
latest findings of scientific observation. Its principal fault 
ia an illogical and unscientific tendency to assumption. 
Due care is taken to expose, if possible, any gaps which 
may disfigure the solid highway of modern discovery; but 
there is no adequate sense of impropriety when the conclu¬ 
sions advocated by the anlhor are reached after something 
of a scramble over defective premisses. The main argument 
contained in this work maintains tbe existence, aparb from 
any material embodiment, of a spirit nature or spirit essence, 
which commonly operates in association with various forms 
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of matter, with physical forces—each as light &c.; and, 
finally, with what are called vital essences belonging to the 
animal and vegetable kingdoms, and having their repre¬ 
sentative head in Deity. The derivation of the spirit essence 
is unknown, but its manifestations—which afford clear evi¬ 
dences of design—are noticebleinevery departmentof natural 
action. The chapters on the Adamic fall, regarded here as 
allegorically expressive of a state of spirit-pnrity original in 
nature but invaded by error and attendant evils, on the 
light shed by nature and instinct on the relations of God 
and man, and on the resurrection—that is, the resumption 
of its fittest bodily surroundings by a particular spirit 
nature,—may be noted as more especially noteworthy. The 
view brought forward respecting the antiquity of the world 
is no less ingenious than it is in the highest degree conjec¬ 
tural. It implies the periodic destruction and reconstruc¬ 
tion of the earth, with a corresponding change of orbit and 
all other conditions. On the whole, the work might be de¬ 
scribed as a species of romance in logic, not devoid of 
interest, bat marred by a disregard for the teaching of 
material facts, which may be spiritual, but is not, to our 
mind, convincing. The form of expression chosen, that of 
a dialogue, becomes tedious after a time. Now and then 
we meet with serious orthographic errors. Thus for 
“ psychical” we have “psycical,” “ Delphos” for “Delphi,” 
“crysalis” for “chrysalis,” tee. The discussion is heavy 
from the mere abundance of language, though relieved 
somewhat by numerous illustrative references. 

A Junior Count of Practical Zoology. By A. Milnes 
Marshall, M D., and C. Herbert Hurst, Ph.D. Third 
Edition. London : Smith, Elder, and Co. 1892.—We have 
had occasion already to recommend this book as an excel¬ 
lent laboratory text-book. The appearance of a third 
edition in the course of a few years shows the estimation in 
which it is held. The authors have increased the text by 
about twenty pages, and have added a few new woodcuts, 
the chief of which are those showing the arterial and the , 
nervous systems of scyllium canicula, and those illustrating 
the nervous system of the rabbit. It is one of the best of 
the many zoological manuals that are now accessible to the 
student. 

Plumbing Practice. By J. Wright Clarke, Instructor 
in Practical Plumbing at the Polytechnic, London. London: 
Engineering and Building Record Office. 1891.—This is a 
practical and not a theoretical work. Id is meant for the educa¬ 
tion of plumbers, but it will be useful to all whose business it 
is to see that plumbing is properly done—in other words, to 
all who are anxious about their drains. The work com¬ 
mences with a simple description of the principal metals 
used in plumbing, and their alloys, how they are obtained, 
how manufactured, and how utilised. The book is full of 
practical hints. For instance, It points out that lead pipes 
are often bruised by the mere transit from the place of 
manufacture to the place where they are to be used. Then 
the half- or three-quarter-inch lead pipe is sometimes bent 
on the spot. Such bending contracts the water-way. It 
is essential that the barrel of the pipe should be smooth 
and even throughout. If there be any difference, the 
pipe should be larger and not smaller at the bend. 
Needless to say, the art of bending pipes, forming elbows 
and syphons, is a fundamental question, and when not 
properly done causes deposits which ferment and become 
dangerous to health. After seeing that the pipes are per¬ 
fectly round and properly bent, the joints should be 
inspected, and three chapters are devoted to this phase 
of the subjeeb. Pipes, even when properly made, get 
out of shape through being suspended on hooks from 
walls. The subject of lining and laying sinks and 
cisterns is next considered, and then we approach the more 
familiar questions of sewers, drains, closets, sinks, ventila¬ 


tion of soil pipes, baths, slop-water, &c. Though these 
appertain to plumbing, they are subjects dealt with in every 
book on sanitation. Mr. Clarke gives us new instances of 
syphonage and many illustrations to show how traps fail to 
act and how their seal is destroyed by the clumsy manner in 
which they are adjusted. We find also a good deal of 
information about hot-water pipes and circulating boilers. 
An excellent index at the end of the volume enables 
the reader to refer easily to every point raised in the 
book. H such works were more generally studied and the 
lessons they teach remembered at the momenb of hiring or 
purchasing a house, the jerry builder would fall upon 
hard times. 

House Drainage: a Handbook for Architects and Building 
Inspectors. By G. A. T. Middlrton, Associate of the 
Royal Institute of British Architects, and Member of the 
Society of Architects,&c. London: R. T. Bitaford. 1892.— 
This is a satisfactory book of its kind. It has the advantage 
of being a small book; but it sets forth in a clear and 
concise way the principles of the subject, and illustrates 
and describes the best modern appliances and methods 
of carrying out such principles. It is Illustrated by nine¬ 
teen plates and diagrams, and the text is arranged in eight 
chapters,embracing such subjects as are practical and uaefal, 
and about which information is most necessary. 


Bit) Inbtnlions. 

AN IMPROVED TABLE FILTER. 

The Silicabed Carbon Filter Company, of Church-road, 
Battersea, have sent ns a sample 
of their improved silicated ' car¬ 
bon table filter, in which the main 
novelty consists in the adoption of an 
arrangement by which the air under 
the aerator cover is forced, by the 
weight of the water in the upper 
vessel, through the filtering mediam 
itself. Thus the impregnation of the 
water with air iB to a certain extent 
secured. As we have frequently 
urged, aeration is just as important 
a factor in the purification of water 
as is efficient filtration, and we are 
glad to find that makers of filters 
have of late given their attention to 
this very important point. , 



NEW SUPPOSITORY INTRODUCER. 

This instrument is very simple in construction, beirg 
merely a solid vulcanite bar conveniently curved, and having 
a spoon-shaped recess at the apex just large enough to 
receive and bold firmly an ordinary suppository. Tbn* 
charged, it serves not only to introduce, but to maintain the 



suppository in contact with the surface it is desired to 
affect during solution, and afterwards of absorption or 
continued application, as may be desired. The instrument 
has been made for me by Messrs. John Richardson and Co., 
Leicester, Limited, and answers perfectly. 

Mountsorrel, April, 1892. W. PAULSON, L.R.C.P. 
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THE LANCET. 

LONDON: SATURDAY , MAY 21, 189». 


The May meeting of the Medical Connell will be in¬ 
augurated on Tuesday next, at two o’clock, with the 
President's address. In the absence of the cfficial pro¬ 
gramme it is not easy to forecasb the exact nature of 
the discussions; but the general drift of them may be 
surmised. There will be some noticeable differences in 
the personnel of the Council. One of them will be caused 
by the retirement of Professor Strothers, and in his 
place Dr. Angus Fraser will represent the University 
of Aberdeen for the next five years. Dr. Struthers 
will be much missed. He was not always in debate 
a master of the art of making his opposition pleasant. 
But be did much hard and valuable work in the 
Council, especially as chairman of the Education Com¬ 
mittee, and he spoke with the authority of a large experi¬ 
ence and a rare enthusiasm as an anatomical teacher. The 
University of Darbam, in consequence of the death of Dr. 
George Heath, will now be represented by Dr. Piiilifson 
of Newcastle-on-Tyne. The newly elected Direct Repre¬ 
sentatives, having previously served in this capacity, 
should bring to the Council the advantage of some acquaint¬ 
ance with its methods and a large knowledge of the 
views of the profession. It is customary to regard the 
May meeting of the Council as set apart more especially 
for the discussion of questions of medical education. And 
in the light of the great extension of time that has 
been given to the medical curriculum and the great 
additional opportunities which such an extension affords 
to medical teachers, it Is reasonable to think that 
some dUcussion will be devoted to securing that this 
extension shall be pnb to the best uses. But the Council 
will not have at its approaching meeting the fall materials 
at its disposal to permit of exhaustive treatment of tke 
subject. The term of five years only now becomes obli¬ 
gatory. It applies to those alone who commenced their 
medical studies after Jan. 1st, 1892. In the first instance 
it is the duty of the medical authorities to say how this 
additional year is to be used. They are understood to be 
diligently considering this question. They have been re¬ 
quested by the Medical Council to forward bo the registrar, 
at the end of the year 1892, a copy of their regulations, 
In the form in which they then stand, and under which 
they confer qualifications in medicine, surgery, and 
midwifery. The Connell, and especially its Education 
Committee, are responsible for this eventful change 
in the conditions of medical education, and it is to be 
hoped that the coming meeting will give evidence that 
the Council is alive to its responsibility on this 
subject and is resolved to make its influence felt. It 
i* easy enough for the Council to toss a great resolu¬ 
tion like this to the bodies to be worried by them, as 
dogs worry a bone, all fighting for their own interests, 
and all alike ready to add to the existing agonies 


of medical education and examination ; but the Council is 
expected to follow up its resolutions and to see that the 
spirit and purpose of them are fulfilled. This important 
addition to the hardens of the student and his parents 
arose out of proved defects in practical education in¬ 
separable from a too theoretical way of teaching. The 
Council itself has clearly indicated that the additional teach¬ 
ing that is to be imposed shall be clinical and practical in its 
character. It will doubtless ascertain by its inspection 
and its inquiries how far this essential object Is being 
secured. There is one thing almost more important in 
regard to which we may hope, at the approaching meeting, 
to receive some light. Last year the Secretary for War 
took the Council into consultation on the defects of pre¬ 
liminary education shown in candidates for the medical 
service of the army. The Council passed a resolution 
asking the bodies to take note of instances of candidates in 
whose examinations evidence of gross defect in general 
education occurred, and of the bodies by which such can¬ 
didates had been passed in preliminary subjects, and to 
report to the registrar of the Council. We shall see if any 
light is thrown by this means on a subject which deeply 
affects the character and standing of the medical profes¬ 
sion. Ib is lamentable to see the failures of some students 
in their after career. It would be true kindnesB to reveal 
their unfitness to them at the preliminary stage of 
their course. Other questions affecting the bodies, or 
interesting to the profession, but of a more or less general 
character, are likely to arise. The Council, when discussing 
this question of preliminary education, expressed regret and 
disapproval of the medical examining bodies continuing, 
as In the case of the Society of Apothecaries, to examine 
in general education. We may hear whether such bodies 
are prepared to abandon this part of their work. But 
we shall be better prepared to judge them when we know 
what b: dies pass men whose spelling is so faulty that the 
War Office makes it a ground for inquiry. It may turn 
out that general educational bodies are as lax in this matter 
as others. 

Although at the May meeting the Council is supposed to be 
occupied with high educational matters, it will not be able 
to exclude more painful duties. We understand that there 
are several cases in which charges against practitioners of 
employing -unqualified assistants In a way of which the 
Council has repeatedly and significantly expressed its strong 
disapproval will have to be investigated. 

The debate npon renal dropsy at the Royal Medical and 
Chlrurgical Society is to be reckoned amongst the chief 
featnrea of medical interest of the year. The discnssioit 
upon “immunity” recently raised at the Pathological 
Society, from the greater novelty of the subject, naturally 
attracted a larger audience; but the sj eakers represented the 
practical pioneers of pathology and bacteriology, while the 
debate npon the every-day subject of renal dropsy was 
necessarily carried along the more uncertain ground of 
deductions drawn mainly from clinical observations, and 
many of those who spoke merely gave their own interpre¬ 
tation of foots which were not in dispute. It is interesting, 
hough by no means surprising, to find that this eubjeot 
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coaid famish material not only for a lengthy paper from 
Dr. Dickinson, but also for a discussion which consumed 
the available limits of two meetings, and gave evidence of 
gTeat divergence of opinion amongst many physicians whose 
position and clinical experience entitle their views to 
respectful consideration. 

Such differences of opinion were apparently to a large 
extent the result of the attitude assumed by Dr. Dickinson 
towards the part played by the capillaries in acute and 
chronic forms of dropsy dependent upon acute or chronic 
kidney disease. His ideas were in the main foreshadowed 
in his Harveian Oration. They were then objected to 
in certain quarters, and in answer to the challenge 
he promised to present them more fully in his com¬ 
munication to the Royal Medical and Chirurgical Society. 
In his preliminary remarks he traced the various 
agencies under which llulds pass through the capillary 
walls, laying especial stress upon filtration or transudation 
under pressure. Step by step he elaborated this idea, and 
at the came time gave his reasons for considering that 
osmosis was an insufficient and unsatisfactory explanation ; 
indeed, at a later stage he did not hesitate to say that the 
theory of osmosis “ was dead—irrevocably and thoroughly 
dead.” Having thus gone a certain distance on lines of 
destructive criticism, he threw out the idea that the 
association of oedema and increase of tension could 
be attributed to some condition of the capillaries due 
to abnormality of blood, which both hinders its passage 
and promotes transudation. Turning to chronic conditions, 
he maintained that the associated cardio-vascular change iB 
the direct antagonist of dropsy, and he adduced an array 
of cases, tableB, and cardiac diagrams in support of this 
contention. By ingeniously contrasting the conditions met 1 
with in acute nephritis with those of granular kidney, an 
air of greater probability was afforded; since with the former 
there is much dropsy with slight hypertrophy, while with the 
latter there Is much hypertrophy with little dropsy until 
towards the fatal termination, when dilatation of the 
heart is accompanied by an increase of dropsy. These 
facts, however, have previously been claimed (and 
were claimed again in the course of the discussion) in 
support of the older theory of the conservative hypertrophy 
of the arterioles. Dr. Dickinson, while he admits the 
truth of Dr. George Johnson’s description of the muscular 
hypertrophy of the arterioles, nevertheless believes that the 
observations of Sir Wili.iam Gull and Dr. Gawen 
Sutton upon fibroid thickening were equally true; but 
having gone so far with previous workers he parts 
company with them, and endeavours to refer all ques¬ 
tions of obstruction to the circulation and consequent 
transudation to changes in the capillaries rather than 
to changes in the arterioles, even though the nature of 
the capillary obstruction must be left undeclared. His 
final conclusions are peculiarly noteworthy, since they 
comprise his views not only upon renal but also upon 
cardiac dropsy. “ Under heart disease there Is diminished 
absorption without any presumption of increased exu¬ 
dation, or not to any important extent. Under kid¬ 
ney disease there is increased exudation without any 
necessary or constant diminution of absorption. Both are 
essentially connected with modifications of blood-pressure— 


in one from obvious obstruction to the venous return; in the 
other from some presumably obstructive condition of the 
capillaries, which is attended with enhanced exndation 
from them, and associated with increased pressure within 
the arterial system." 

Dr. George Johnson, whose views upon the stopcock 
action of the arterioles are so well known that they require 
no restatement here, once more raised his voice in support 
of bis doctrine that the arterioles could impede or arrest 
the circulation, and maintained that there was no 
evidence that the capillaries possessed a similar power. 
He thought there was no evidence of an increase of 
capillary pressure in renal dropsy, and he inclined to 
the idea that renal dropsy might be best explained as a 
vital act of the endothelium excited to eliminate certain 
noxious solids and fluids from the blood. Dr. Pyb-Shith 
dwelt upon the importance of distinguishing two forms of 
dropsy with renal disease—a late " hydraulic” variety, which 
was purely cardiac in origin, though associated with grander 
kidney; and an early or renal variety, found with the large 
red or the large white kidney. So far his views appeared to be 
completely in harmony with those of Dr. Dickinson, and 
indeed of most subseq uen t speakers; but in his explanation of 
the renal variety he stood alone in regarding it as possibly an 
inflammatory effusion, and not true dropsy, the seat of the 
infl ammatory changes lying in the connective tissues. The 
cardiac origin of the late dropsy of renal disease received 
the support of Dr. Douglas Powell, who also thought 
that the high tension pulse of kidney disease had nothing 
to do with the production of dropsy. Dr. Broadbknt 
similarly accepted the explanation of the dropsy of old- 
standing chronic Bright’s disease, and, without definitely 
accepting Dr. Dickinson’s explanation, thought that 
it was ib all probability the most correct theory 
yet formulated. Dr. Sansom argued in favour of auto¬ 
intoxication, and referred to the late Dr. Wool¬ 
dridge's experiments with the injections of toxlnes 
into the blood. The influence of uric acid upon the 
contraction of arterioles was also mentioned, and an 
attempt was made to show that the more or lees rival 
theories of Dr. Dickinson and Dr. Johnson were perhaps 
not wholly irreconcilable. An unexpected jubilant tone 
pervaded Dr. Dickinson’s reply, and he naturally adhered 
to his view that the capillaries were the primary seat of the 
obstruction, whatever might subsequently take place in the 
arterioles. His belief in his theory was so strong that he 
thanked Dr. Broadbknt, not for supporting him, but for 
“ supporting the troth.” 

At the conclusion of the debate the President, Sir 
Andrew Clark, stated that it had originally been hi* in¬ 
tention to give a short summary of the discussion, but he 
shrank from the task of being drawn into expressing any 
general conclusion upon the various views expressed. Ad¬ 
mitting the great interest of the debate, we also may perhaps 
be pardoned for thinking that a final solution has not y*t 
been reached. 


It has been our pleasant duty, as well as our privilege, to 
record from time to time some very creditable deeds on 
the part of medical officers of the military services. It 
is also not long ago that the name of Grant of Thobal 
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feme was uppermost in men's minds, and now the self- 
reliance and plnek displayed by a very young officer of the 
Royal Artillery—Lieutenant MacMttnn— have attracted 
attention. Tbe great training ground of India baa afforded 
them, as lb has done to many of our officers, an opportunity 
for the manifestation of qualities which might otherwise 
have never been exhibited at all. Some of these various 
instances have been illustrations of wbat is commonly called 
“plnek,” some of devotion to a sense of dnty, some of enter¬ 
prise, fortitude, or what not,-—for courage takes a variety of 
forms, and is of different qualities. It has been the frequent 
theme of poets, philosophers, and essayists. In so far as 
physical courage is the outcome of physical energy—of con¬ 
stitution and temperament, for example—it is physiological 
in Its nature and origin. It is often the resultant of 
a young and vigorous vitality, prodigal of life, in which the 
whole animal machinery is adjusted in harmonious action 
and toned with the right sort of temperament. The nervous 
centres are irrigated by blood streams pumped into them 
by a vigorous heart; the tissues flow with healthful sap, 
and the will moves straight along the highway to action, 
without lingering in any by-patb, to be “sicklied o'er 
with the pale oa9b of thought.” Men of this stamp 
seem to be wibhoub any sense of fear whatever. Deeds 
o! daring are to them but a pleasurable excitement; 
risk and danger simply add a soupron of exhilaration to the 
work. This is a form of anlm&l courage, of an eager and 
impetuous sorb for the most part, bora in certain men and 
races. It is a terrible force in attack, but liable to panic, 
and unstable in so far as it is influenced by fluctuations in 
health. There is another type, the antithesis of this, in 
which great courage is manifested by those who are popularly 
styled highly-strung nervous men. Under excitement, or 
when suddenly called upon to face great danger, and under 
states of nerve tension, such men become cool, deliberate, 
and altogether regardless of fear. They are frequently men 
of marvellous resolution. The pallid face and apparent 
manifestations of “ funk ” are really but an outward sign 
of the inward working of the physiological mechanism. 
They answer to Napoleon’s two o'clock in the morning 
courage. We once knew a determined dog that went 


out of his own accord and doggedly laid himself in wait 
at the corner of a street for bis enemy. He was in a 
nervous quiver from the tip of his nose to the tip of bis 
tall. Nevertheless, the other dog fonnd him resolute 
enough. But there are many types—too numerous to 
mention—such as the intellectual and moral kinds of 
courage, and that intimately associated with the phlegmatic 
temperament, in which doggednecs of purpose and msecs!* 
Mlity to emotion and pain are the main elements. 

Gahrage and fortitude are two very different things. A 
nmh mhy eaddbAt great pluck and “nerve” in facingan unex- 
V&M danger who would be crumpled up by the slow fire 
afltetton, ft Worn out by the friction of continued 

gunned by the Impact of repeated blows. 
T* young troops wijl impel them to 

hufr thlg one liable to lose their head* 

^ the contagion of liar 

X5!^^ *» okfor #nd 

attaching, fete 
from his purpose whan once 



he begins. The physical courage, which in the main depends 
upon physical qualities, and is fortified by discipline, is, we 
imagine, rather likely to be weakened by education and 
thoughtfulness ; and it becomes a nice point, to determine 
whether the increase of the soldier’s efficiency in one 
direction, by education and the exercise of his intellfgenoe, 
may not be diminished In another, when troops are called 
upon to undertake tbe eelf-sacrl firing duty of a highly 
hazardous or impossible eervioe for some great, but to 
them unknown, strategical gain. It requires the absolute 
obedience of an unreasoning mind to attempt the impossible 
for an unknown object. Courage under such circumstances 
is the fruit of the tree of ignorance, and not of knowledge. 
Fearlessness is often the result of ignorance of danger, as in 
the case of children and some semi-clvilised nations. The 
bravery of some men is intimately associated with their 
vanity. Apart from vanity they are cowards. They will do 
anything so long os it is in the presence of spectators or in 
the expectation of fame and praise, just as there are some 
men whose bravery may always be counted on regardless of 
praise or blame, and who would be heroes in the dark. 
Although courage is born in a man there are some excellent 
substitutes for it, such as the force of fanatic zeal and 
fatalistic belief; and it can be wonderfully developed—it 
may almost bo said to be created — by training and 
by familiarity with danger, provided it be not a danger 
that dominates the imagination with a feeling of power* 
kssness. Bucklk was right in saying that impressions 
made by the forces of nature developed fear and supersti¬ 
tion, and that men do not grow braver by living In a 
land of earthquakes. The courage of even the bravest 
man is not any fixed quantity. It is not always the 
same by any means. It depends greatly upon varying but 
unrecognised states of health, for one thing; and for 
another, perfectly new kinds of experience will sometimes 
impress the imagination and instil timidity: the boldest 
cross-country rider may turn pale in a boat. One of the 
great merits of Kudyard Kipling’s graphic sketches con¬ 
sists in this: it has raised our estimation of the British 
soldier, who undoubtedly possesses, with much that is 
ooarae and brutal, some noble qualities. He is patient, brave, 
dogged and determined, generous, and the least vindictive of 
men; and Tommy Atkins is nob given to hurting adog or a 
little child. But after all is said and done, courageous men 
are, like poets, born, not made. Take the latest instance, 
Lieut. MacMunn. Accompanied by fourteen Goorkhas and 
some Panthay mule-drivers who had charge of a convoy of 
some commissariat mules, he marched twenty-four miles 
through a hostile country subjected to the fire of a concealed 
and stockaded enemy. He was little more than a hoy, and 
alone with troops he had never seen before. He pushed on 
to Sodan, whither he was going with some rum for the 
little garrison there. He " rushed ” several stockades and 
crossed a river under fire, having by his self-leUai* lea#*-, 
ship impressed some of the bravest troopa la the.yrorid— 
the Qhoorkhae—with admiration of his pluck. ThetflUNTO 
and MacMunns of our puhUoschecda iewre Rogland 
th e earners of the British fluff 
tbate band* «vmdik *"*_»»*** 

It is to tMn, ®nd <wen Rke thtoi, JfeliJIftowJUU 

rtfcrtliiKM. Ahaadftilal boya 1* ddpfrft* Aftto« 
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Egypt!, to the Black Mountains or Burmah—no matter 
where ; and, as long as they can stand, we may depend on 
them to push on. Bad health they merely look upon as bad 
luck ; and, having denounced the beat, they do their utmost 
to forget it in some form of sport—of which the best is 
probably, in their opinion, fighting. Anyone who knows 
Burmah, for example, knows this class of man ; he laughs at 
fever until smitten by it, and laughs again when he recovers. 
He goes sadly into hospital, but comei out of it quite 
cheerful when cured, and hopes he has not lost his 
opportunity. His soul, in times of peace, is given to his 
gun and pdo pony ; in times of strife, to getting these to 
the scene of it; and, having got there, to getting farther. 
So the tentacles of British rule are pushed out, not to be 
withdrawn. So Eng'and has become an empire ; and, while 
force of will and pluck endure, she will extend her 
boundaries from sea to sea and land to land. It may seem 
vainglorious to say so, but no other nation works and plays 
as Euglani does on foreiga soil ; no other nation kicks 
a football in the A f ghan Hills, or wields a cricket bat in 
Upper Burmah. No other nation persistently defies 
climate and disease, and labours under a tropical sun or 
amidst icebergs with the same indomitable perseverance, 
scornful in the matter of difficulty and unconscious of 
defeat. Any Englishman with work to do will do it if he 
can or drop. Thousands upon thousands of them do drop, 
but thousands more press on. The giant in the fable who 
“smelt the blood of an Englishman” was doubtless 
allegorical and certainly ubiquitous. The motto of the 
regiment to which MacMl’NN belongs, and the nature of 
the nation of which he is a son, are both of them “ ubique.” 


The ordinances made by the Commission appointed by 
the Scottish Universities Act of 1889 have now been issued 
in their final form, and were brought before the House of 
Commons on the 10th inst. Notwithstanding the opposi¬ 
tion of Mr. Haldane, Dr. Clark, and Sir G. Trevelyan, 
they passed the House by a large majority of votes, having 
been supported by the able and thorough advocacy of 
Professor Jebb and Sir H. Roscoe. We referred last week to 
the unsatisfactory position in which the subject of materia 
medica is placed by the ordinances dealing with the 
study of medicine, bub this was a merely incidental ques¬ 
tion raised by Dr. Farquharson. The main discussion 
was very important because it practically decided whether 
“exbra muralism ” was to be introduced into the other 
faculties as well as into the Faculty of Medicine, in which 
everyone acknowledged it bad worked admirably and with 
marked advantage to the teachers as well as to the students. 
Professor Jebb pointed ont most clearly the differences in 
aim between the education of the student in arts and of his 
b-. other student) in medicine. Toe study of medicine, he said, 
is a professional study, and the fitness of the medical stndent 
for the practice of his profession can be tested by a proper 
series of examinations; and, provided he has the theoretical 
and practical knowledge, it is not material wherethishasbeen 
acquired. Such Is the usual argumenb; but, if this he every¬ 
thing, why should certificates of attendance on lectures and 
hospital practice be required by all examining bodies! 


Even such a purely examining board as the University of 
London dares not in medical subject* trust to examination 
tests only, hut demands evidence of a very strict and 
thorough course of medical training. In fact, both training 
and examining are essential; indeed, we think too much 
Btress is laid by many bodies on examination tests, which 
we know to be not always judicious, occasionally capa¬ 
cious, and in nearly every case, for many reasons, necessarily 
incomplete. Whilst other practical and technical branches 
of science can also he thoroughly tested, literature and 
arts come Into a different category. In these it is ths 
function of the teacher to educate the mind, and his 
teaching should be of quite a different type to that 
of those who wonld simply give instruction to assist a 
student through an examination, or who are obliged 
to lay special stress on those technical details which 
necessarily must be of primary importance to everyone 
whose object in life is to gain entrance into, and practise the 
arts appertaining to, a technical profession. It has been 
particularly creditable to the Scotch Universities that the 
teaching of their best professors in literature and arts 
has never been nnduly cramped or fettered habitually 
by a regard to mere examinations. A very different 
course has been followed by the University of London, and 
private study of given works, aided even by “ correspond¬ 
ence crammers," has taken the place of the higher Univer¬ 
sity teaching. A candidate for its B. A. degree is no longer 
jadiciously taught step by step the classical and modem 
languages as a University teacher would educate him, 
but his attention is assiduously directed to a set text¬ 
book or to a given author, and he learns little beyond 
these, because nothing else pays at the examination. 
If the Scottish Universities were to recognise teaching 
in arts otherwise than by the professors or lecturen 
under their control, they could not restrict extra-mural 
teachers to the great centres, bnt would have to 
include other teachers residing all over the kingdom, 
for many of these would be equally competent to 
teach, and the Universities would then become mere ex¬ 
amining boards. Their great functions as teaching bodies 
of the highesb rank would Boon be gone, and the students 
would no longer take the trouble to go to the Univer¬ 
sities, hut would endeavour to pass the necessary examina¬ 
tions by the aid of local tuition. In short, the whole of 
the Scottish University system, with all its traditions and 
merits, would be destroyed. We are pleased to see that 
the Commission has determined on the appointment of 
additional lecturers and practical assistants in many 
subjects; a properly fixed payment for these lecturer* 
should be made from the financial chest of the University. 
Such improvement are urgently needed, and the Uni¬ 
versity C mrb, not the Senatus, should have the control 
of the finances. In such matters, and in other detail* 
of less importance, we wonld strongly support the re¬ 
forming party ; bub we cannot ignore the many advan¬ 
tages in the new ordinances, or unreservedly support 
an opposition which, because of some defects not being 
removed, might have deferred all University reform to 
a distant and uncertain future. The position of the 
question of the higher education in London at the present 
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BooQDt is tardy & sufficient warning to injudicious and 
extrema partisans, content with nothing less than the 
adoption of every minute detail in their own schemes of 
University reform. 
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THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS AND THE FELLOWS 
OF THE COLLEGE. 

When the Counoil of the Royal College of Surgeons of 
England appointed a committee, at its meeting in March, 
to consider whether any, and if so what, further advantages 
could be extended to the Fellows, it was generally thought 
that at length the often-expressed wishes of the Fellows for 
a substantial voice in the affairs of the College were about 
to be fulfilled. So satisfied were some of the members of 
the Association of Fellows that they began to talk about 
dissolving the Association in the near future. All ideas of 
thin kind must be absolutely abandoned, for it is probable 
that a great deal more prossure will have to be brought 
to bear upon the Council before any substantial con¬ 
cession is made even to the Fellows, to s^y nothing 
of the Members. The Committee of the Association 
of Fellows, hearing of the action of the Council, suggested 
that a deputation from the Association should be a*ked 
to meet the Committee, in order to set forth 
the views of the Association. To this request 
the Council has returned the following reply:—“That 
the Council do not consider it expedient tbat their Com* 
rnibtee should receive any deputation, but that the Council 
will be glad to receive any written communication from any 
Fellow or Fellows of the College as to any further advan¬ 
tages,^ involving changes in the Charters and By- laws, that 
might be extended to the Fellows.” The words in italics 
clearly show that the Committee has nob been allowed a 
freehand in regard to the recommendation of privileges to 
be granted to the Fellows. The election of the President 
of the College by the Fellows, which so many Fellows desire 
to see accorded to them, and the simplification of the pre¬ 
sent method of distributing and receiving voting papers in 
the elections for the Council, cannot be conceded withoub 
changes either in the Charters or By-laws, or both; so 
that even the consideration of these important measures 
most be set aside. In the same spirit, no doubfe, every 
obstacle will probably be raised to making the con¬ 
sultation of the Fellows at separate meetings real and 
efficient. For the last eight years the Association 
has persevered, and it is now beginning to reap the fruits 
of Its labours. That some concession will be recom¬ 
mended by the Committee of Council we do not 
doubt $ but of this we are equally certain, that it 
fall short of what the Fellows desire, and 
what they ought to have. Let it be remembered that 
eoneeestons which an not confirmed by Charter and By* 
laws must prove Illusory. They will be revokable at the 
tfame of the Council, and, like Dead Sea fruits, they may 
toupt the eye, but they will bo liable to turn to ashes on 
tto Hpur Until the ofsifesslomi are made real, substantial, 
•Stowing hythesanction of the Home Secretary and of the 
|A »-Hr thrtngfrt of Absolution enter again into the 
“rtPfr f +itonrrtMuj rf the Association of Follows, bat 
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WESTMINSTER SCHOOL. 

We understand tbat five cases of soarleb fever broke out 
in one of the boarding houses between the 7th and the 10th 
of this month (inclusive), all of which were removed to the 
sanatorium. The ca3es were thus isolated, and it was hoped 
thab the outbreak would end here, and that the work of the 
school might still go on. But on the 12th, 13bh, and 14bh 
four additional cases occurred in the same boarding-house. 
There have been also two other cases of scarlet fever among 
the home boarders. One was a day boarder at the 
boarding-house above referred to, and formed one of the 
first batch; the other case has arisen since the dis¬ 
persal of the school. After consultation, it was thought 
advisable to close the school, and to take the opportunity 
of thoroughly cleansing and disinfecting the whole place. 
It was believed the contagion was still limited to the one 
house. The cleansing and disinfecting ate now in pro¬ 
gress, and Dr. Bristowe, the medical officer, has every 
reason to believe that the school may safely reassemble 
in the course of two or three weeks. The primary source 
of infection has not been ascertained ; but it is clear 
tbat the litsb group of patients muBb all have contracted it 
from the same source. The later cases no doubt caught 
the disease from the earlier ones. The outbreak ha9 been 
of a remarkably mild type. Nob one of the cases has 
given cause for any anxiety, and most of them have 
been so slight that, bnt for the light thrown upon them by 
other case,®, they might easily have been overlooked. It is 
but rig lib to add that the school has enjoyed a remarkable 
immunity from infections disease, and that this is the only 
term for over twenty-fix years in which it has been neces¬ 
sary to disperse the boys. _____ 

THE RECENT ELECTION OF SECRETARY AT 
THE PATHOLOGICAL SOCIETY. 

At the annual general meetings of onr learned Societies 
it is usual for the Council to pub forward a list of names of 
candidates for the various offices, the individuals nominated 
being carefully selected after due consideration of their 
merits. This, of course, does not bind the Society at large 
to abide by the choice of the Council; and we should be 
the last to advocate that the power of ultimate selection 
should be taken from the general body of the members. 
But bo much confidence has been hitherto invaiu. ly, 
and we think rightly, placed in the discretion of the 
Councils of the Societies that the ballot has come to be 
regarded by most of the members as a mere matter of 
form, and only a tithe of them usually go.through the 
formality of recording their votes. Under these circum¬ 
stances id is quite possible for a small clique to take 
advantage of the confidence of the Society and use for tnelr 
own ends the prevailing laxity as to voting. In this con- 
nexlon we regret to have to allude to what occurred at the 
last) meeting of the Pathological Society. Tne CoonaU ia 
the ordinary course, had asked a surgeon to aUow himself 
to be nominated for the poet of surgical ««etery, and Ws 
name appeared in due course on the ballot-sheeL Cei^a 
members of the Society connected with a Pooler 
hospital thought that one of their own staff should be 
appointed to the post, and so they o«ne down 
voted in a body. They represented 
of the meeting—an insignificant minority 5 *<* 
number of members present were contented to believe that 
the nominees of the Council were safe. We can only** 
dude our remarks on this unpleasant^ddent^reoqrding 

the surprised and 

pressed afterwards by groups of its pm**** 
the subject. The moraljo be drqwn .faogj^ 

Is obvtawr Every »ewbw of 0 



. tj 






tki« 



Digitized by 


Google 








1144 Thb Lancet,] 


SUSPENSION OF* A POOfc-LAW MEDICAL OFFICER. 


(Mat 21,1802. 


to preserve the traditions of the profession in these matters 
and uphold the power of the Connell should take care to 
perform the trivial and simple, yet all-important, dnty of 
recording his vote on these occasions; and it is well worth 
consideration by the Society whether any additional nomi¬ 
nations to those on the circulated list should not be made 
sufficiently public to enable all to express an opinion on the 
relative claims of candidates. 

SUSPENSION OF A POOR-LAW MEDICAL 
OFFICER. 

We gither from the Cheltenham Examiner that Mr. 
Walters, one of the district medical officers of that town, 
has been suspended from his duties for not visiting without 
an order the child of a person receiving parish relief. We 
consider that Mr. Walters has been badly treated, as he did 
nothing legally wrong, and we Btrongly advise him to 
appeal to the Local Government Board. If the rnle relating 
to the granting of orders be ignored by parochial medical 
officers, appointments of that nature will not be worth 
having, and it will tend still more to increase the 
erroneous impression that parochial medical officers are at 
the beck and call of anyone choosing to send for them. 
We may mention that Mr. Walters’s legal advisers, and 
also the clerk to the guardians, considered he had acted 
according to the Consolidated Orders. 

THE IDEAL CONSULTANT. 

Wiien, nearly a generation ago, Sir Henry Aclacd in a 
memorable publication introduced the Oxford Museum to 
the academic world and foreshadowed the benefits it would 
bring to liberal culture as a whole, and more particularly to 
that of the physician, he gave a picture of the “ ideal con¬ 
sultant ” which, if more comprehensive than detailed, may 
bs Baid to come as near perfection as Buch compendious 
characterisations are capable of reaching. In a quotation 
from Suidas he adduced the answer of the consultant 
Tropbilus, when asked t>o define the all-accomplished phy¬ 
sician :—“ It is he,” said Trophilus, “ who is able to dis¬ 
tinguish between what can and what can not be done.” This 
definition may be said to cover every requisite in the 
medical adviser in whatever circumstances the exigences of 
his calling may place him; but it does not, of course, enter 
into native aptitudes, or acquired dexterities, or in short into 
the ensemble of qualifications which combine in tbe physican 
who is ever ready and never at fault. One definition, or 
rather indication, of what the successful consultant really is 
was incidentally given some years ago, by an outsider, in a 
strictly professional controversy—a definition which em¬ 
bodies the lay belief in the personal power of the physician 
apart from what special discipline can make him. “ A 
great physician,” he said, “ is a great artist.” This also is 
true, and will be found on closer analysis to explain the 
extraordinary success of practitioners whose book-learning 
or laboratory training is notoriously far inferior to their 
power in diagnosis and their success in treatment. The 
Athenian intellect at its best and in its most character¬ 
istic mood—essentially artistic as it was—seemed to falfil 
the requisites which from time to time attain medical 
embodiment in a Sydenham, or, to come within onr own 
day, in a Bamberger, whom, consensu omnium , each morn¬ 
ing’s encounter with cases of every kind in the Vienna 
wards found seldom or never at a disadvantage. That 
intellect, in its combination of nimbleness with strength, of 
centripetal insight with sense of proportion and judicial 
balance, has been described for all time by Thucydides in 
his wonderful picture of Themistocles. He dwells on the 
native understanding of “ that Athenian of Athenians ” ; 
on his power, without previous information or after-thought, 
with, indeed, the briefest consideration of tbe problem 


in hand, to form a picture in bis mind of what it really 
implied and of what its solution would yield—diagnosis, in 
short, and prognosis, almost improvised as to readiness; 
and again, when the problem admitted of only an approxi¬ 
mate or provisional solution he coaid—“ this way and that 
dividing the swift mind ’’—alight on the better and avoid 
the worse interpretation, even in the absence of previous 
prompting or of the data indispensable for less artistic 
minds. The whole passage (Thuc, J., 138) is well worth 
pondering in this connexion, and will serve to explain how 
the idea of an “ artist ” dominates the popular conception of 
the consummate physician—as is, indeed, involved in the 
German word “ Arzt,” which Becker rightly derives from the 
Low Latin “ artiata.” Noteworthy, too, is the fact that the 
intellect bere typified is always genial, always repays the 
confidence it invites by possessing the patient with the 
belief that his malady is indeed of personal interest to his 
adviser, who considers, and pronounces, and prescribes as 
if he were in the other’s place. That is what Celsus meins 
when he talks of the “hilaris vultus” of the ideal con¬ 
sultant—what Horace implies by the “ deform Is tegrimoniro 
dnlcibus alloquiis.” The character thus equipped by 
nature becomes more and more developed by experience, 
till, as statesmen and men of letters, and indeed the moral 
and intellectual grandeeB of every age, combine in attesting, 
humanity appears in no more admirable or lovable form 
than in that of the “ ideal consultant.” 

THE JOURNAL OF PATHOLOGY. 

The publication of the first number of the new Journal 
of Pathology, of which Dr. Sims Woodhead is editor, is an 
event which requires a few words of special notioe; for, 
notwithstanding the large number of active workers in this 
field, they have hitherto been content to record their 
observations in the Transactions of societies and tbe 
columns of the general medical press. Bat we gladly 
welcome a special medium for their publication, which 
has long been needed in this country. The journal 
is apparently planned upon much the same lines as 
the now well-established Journal of Physiology, and we 
have no donbt it will attract many excellent contributions. 
We have before us the advance sheets of the first issue, and 
can testify to the variety and valne of the papers it contains. 
The first place is rightly given to an article by the foremost 
pathologist of onr generation, Professor Virchow, who writes 
upon Transformation and Descent with the lucidity that 
characterises all his work. He expounds once more the nexus 
between physiological and pathologioal processes byreference 
to the cell doctrine, explains how metaplasia is brought 
about, and restates tbe argument in support of tissue pro¬ 
liferation in relation to new formations. Dr. Metcbnikoff 
of Paris contributes a paper on the Aqueous Humour in 
Relation to Micro-organUms and Immunity, and proves from 
his observations that the aqueous humour is not only 
“ a good cultivating medium for micro-organisms in general, 
bat also for the special microbe to which the animal from 
which the aqneons tumour is taken is immune.” Although 
occasionally the aqueous humour has bactericidal pro* 
parties, these stand in no relation to the immunity of the 
animal concerned. Dr. Sidney Martin follows with so 
interesting account of a Chemical Examination of a case of 
Anthrax in Man. An important Study of Cerebro¬ 
spinal Pressure is afforded by Mr. H. Percy Dew, 
baaed on clinical and experimental observations; wd 
Dr. James Mackenzie of Burnley deals with the 
question of Venous Pulsations, and describes a ready 
method for their record. His paper is enhanced by 
detailed accounts of cases, and the conditions under 
which the phenomena occur are fully stated. ™ 
waves described and graphically figured are shown to be 
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both of auricular and ventricular origin—in relative pre- 
dominance according to the exbenb of the cardiac defect 
present. Professor Halliburton records his later observations 
on Mucin in Myxoedema; in only one case (furnished 
by Dr. Oliver) did the amount of that substance in the 
heart tendons much exceed the average normal percentage. 
An abstract of Dr. Grawitz’a article on Hiemoirbagic 
Infarcts of the Lung, contributed to the Virchow 
“ Festschrift ” follows, the conclusion being that “ there is 
no connexion between infarction and embolism, but rather 
that infarction is the result of chronic bronchitis combined 
with cardiac weakness.” Dr. Alex. Miles writes on the 
Microscopic Pathology of Cerebral Traumatism, and Dr. 
Herbert Spencer on Hrematoma of the Sterno-mastoid 
Muscle in New-born Children; Mr. Andrew PriDgle has a 
note on Paraffin Infiltration by Exhaustion, and Dr. A. E. 
Wright on the Relations between Plasma and Serum and 
npon a Modification in the Method of Obtaining Serum. 

THE VITALINE CRAZE. 

To call it consternation is not too strong a term; for 
although we do not accredit the statement that ten thou¬ 
sand people in Russia have received injections of the stuff 
“vitaline,” there is without doubt a panic on the subject 
of this injection—this most absurd so-styled “ rejuveuator” 
of old idiots and antidotal preserver of young ones. The 
atoryof the “discovery” of this “ new remedy ” is an old 
■fcory revived. A wanderer from his native laud, this 
time one Gatchkowsky, an engineer, was sent on his 
own business into the Trans-Caspian territory, and 
there, amoDgst a primitive people, be heard of a new 
specific. “ A Chinese saurtnf ” revealed to him the par¬ 
ticulars of a miraculous compound medicine which, beiDg 
instilled Into the blood of man, would cure everything : in 
was more than a mere panacea ; it was a “ rejuveuator,” 
a curer of such fatal diseases as consumption of the 
lungs without fail. All previous wonders were to be Bur- 
passed by it, and the scientific world was once more to be 
■et in commotion by a discovery that should show how 
natural law in disease could be overthrown in wholesale 
fashion. For a time—happily short, yet long enough— 
the new practice made its way, and we are told the regular 
practitioners of medicine in St. Petersburg were dumb- 
foundered by the presence of the “ tide of fashion and of 
favour” that set in. To some invalids, real or supposed, the 
“vitaline’' was administered by injection subcutaneously; to 
others It was administered internally. Prices for the remedy 
and its application varied ; the rich paid largesb fees, but the 
poor also paid, and some of them also largely. The Czar 
himself was counselled—by whom is not kuown, hut we 
should suppose not by any authorised medical adviser — 
to let his son, the Grand Duke George, undergo the 
treatment. At last a somewhat less important mas, but 
still one of great importance, waB subjected to the remedy, 
and he, General Greseer, the Prefect of St. Petersburg, and 
one of the firmest and shrewdest of the guardians of the 
imperial power, was led to submit himself to the operation, 
and by the submission sacrificed his life. How, precisely, 
the sacrifice was brought about we have as yet no satis¬ 
factory details. The discoverer of “vitaline” turned 
round in his defence from the sublime to the ridiculous. 
The omnipotent remedy at once diminished from ils 
potency into a mere mixture of borax and glycerine— 
a harmless mixture for good or for evil. If death 
*eaulced from the use of it, a dirty syringe used for 
the injection must have been the true cause ; but 
M. Gatchkowsky, having made a clean breast of his dis¬ 
covery, will practise the arb of cure no more; and if he be 
nob, in the panic, charged with political offence and of 
«y»tema tio ally poisoning the Prefect, he is fortnnate. The 


history of this latest blast of quackery recalls some cf 
oldeu times which it has been the doty of THE Lancet to 
expose and trample out. The case of the notorious 
St. John Long comes at once to mind. In this case the 
results which followed the practice of the astute quack 
were practically the same as those we have just witnessed. 
What is more, the secret, which Long sold, as was reported 
for £3000 to a lady of fashion, tamed oat, in the end, to be 
no secret at all. The element of treatment was counter¬ 
irritation, and the vaunted composition employed as a 
linimenb was nothing more and nothing less than spirit of 
turpentine and strong acetic acid. One day the famous 
nostrum went wrong in its action ; it caused, or was accused 
of causing, a diffuse cellulitis in an unfortunate victim, 
and then not only was its fate sealed, but in defence 
the secret was exploded in proof of its harmlessness 
and its perfect simplicity. Against this specimen of 
quackery the founder of The Lancet fought tooth 
and nail. He neither hesitated nor paused until the 
mischievous practice was expelled for good. In' this 
Cght, moreover, he had not the whole voice of the profession 
with him. On the contrary, one man in the profession stood 
by the delusion to the last, and vainly maintained his 
advocacy of it after the bubble bad burst and its inventor 
with it. Ib is our business still to expose, and protest 
against, these frauds on humanity, exploited as they are at 
the risk of human suffering and death. 

PRESENTATION TO DR. HOLMAN. 

We have been favoured by the Surrey Leader with an 
account of an event, interesting from its nature to bbe 
profession of medicine, and suggestive of the high point 
which it is possible for a general practitioner to attain in 
the esteem, respect, and affection of those who are 
at once bis patients and his neighbours :—Dr. Constantine 
Holman, J.P., of Rdgate, wa9, on Saturday, the 
14bh insb., presented ab the Reigate Town Ilall with 
a massive silver bowl, four silver baskets (engraved 
with the crest of the recipient), and a cheque for £130 (the 
balance of the Testimonial Fund). Dr. Holman has been 
in practice at Reigate for forty years, and daring the 
greater part of that time he has been the chief partner In 
the firm known until recently as Holman, Hallowes, 
Walters, and Berridge. Besides enjoying a large practice 
Dr. Holman lias taken a prominenb part in public affaire— 
a3 a justice of the peace and one of the pioneers in tbe 
establishment of the Reigate and Redhill Cottage Hos¬ 
pital. He is also, and has been for some years past, 
hoD. treasurer of the Royal Medical Benevolent College, 
Epsom, an institution in which he bas always taken 
the deepest interest, and for some years was the hon. 
treasurer of the British Medical Association. Dr. Holman 
succeeded two eminent country doctors—Drs. Thomas and 
Peter Martin—who in their day were regarded with no 
small degree of respect among their wide circle of patients— 
a respect which haB been bestowed on their successor, to¬ 
wards whom all classes united in expressing their esteem on 
hia relinquishing practice at Reigate. There was a large 
and distinguished company at the presentation. The Vicar 
of litigate made tbe presentation in a very effective 
speech. Those, he said, who had known Dr. Holman In 
time of suffering would not readily forget his cheerful 
reassuring voice by the Bick bed, and his deep sympathy 
when skill and resource seemed to be of no avail. He 
would carry with him in his retirement a consciousness of 
duty done and of firm friendships formed. Dr. Holman, in 
acknowledging the gifts, said it had been his aim nob only 
to be tbe doctor of the patient, bnt to be his friend. He 
had never believed in the simple application of drags for 
the core of disease, unless the medical man who was applying 
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those drags was as deeply interested in the case as the 
patient who was suffering from the disease. He was thankful 
to say that daring his professional career in Rsigate he had 
enjoyed the affectionate confidence of his patients. In 
honouring him that day they were encouraging many 
members of am honourable profession. 


THE BETHNAL GREEN AREA. 

It is satisfactory to know that the wretched quarter, 
lying immediately behind Shoreditch Church, called “ the 
Bethnal green area” is condemned, and will shortly be pulled 
down. Many of the cottages are already abandoned, but the 
majority of the inhabitants are still there, and the population 
is numerous. This being the case, we Bee no reason why 
the sanitary condition of this locality should be allowed to 
go from bad to worse. It is so bad that a scheme for the 
demolition of the quarter has been sanctioned. This, we 
should have thought, is a strong reason for keeping a very 
close watch over the district. The contrary appears to 
be the practice. On the pretexb that the property 
Is to be pulled down no repairs whatever are effected. 
We recently visited a small cottage where we found 
the pan of the closet broken. A wall which pro¬ 
tected the row of small back yards had been demolished, 
and small boys amused themselves by Hinging stones. One 
of these missiles had struck and broken the pan of the 
closeb. On the other hand, the water waste preventer was 
deranged in such a manner that the water flowed inces¬ 
santly, and, entering the broken pan, would soon flood the 
yard. To prevent the water reaching the closet the 
inhabitants opened the yard tap which was near a gully 
and drain. Thus in this cottage the water is running 
day and night; and, in spite of this great waste of 
water, the closet is in a filthy and most insanitary 
condition. A few shillings would probably suffice to 
effect the necessary repairs. The sanitary inspector has 
seen the place, the landlord has been communicated 
with, and yet nothing has been done. Nor is this the only 
case of such neglect in the locality, and this incident opens 
out an important question. Not merely a few weeks, but 
often several years, elapse between the time when a 
district is condemned or is about to be condemned 
and the time when it is actually demolished. Daring 
the whole of this interval no care is taken of the property, 
and even the most urgent defects or breakages are not 
repaired. Thus the danger to public health due to the 
existence of such quarters is increased for the time being by 
more than normal negligence. 


THE LONDON WATER-SUPPLY INQUIRY. 

The inquiry into London’s water-supply Is progressing 
rapidly, and already much important and interesting 
evidence has been given. The engineers of the New River 
Company and the East London Company have been heard, 
and their joint evidence would appear to indicate that there 
is no reason to fear that the supply of water to London will 
become inadequate for some time yet. In 1891 the average 
daily supply of the New River Company was 33,028.000 
gallons. Of these, 22,600,000 gallons came from the Lea, 
and the remainder from Chad well springs and wells. The 
largest number of gallons supplied on a single day was 
42,000,000, in January, 1891. The question of storing 
the water coming down the Lea in winter months 
was possible, and bad been considered, although there was 
no scheme in band for it. The engine superintendent of 
the New River Company, who has charge of the filtration 
of the water, said there was no possibility of communica¬ 
tion between the filtered water and the drains below. The 
filter beds were periodically cleaned, and every care was 
taken to properly filter the water. The engineer of the 


East London Company felt certain that the water snpplied 
by his company was improving. In the company’s supply 
of 40,000,000 gallons a day they would take 20,000,000 
gallons from the Lea, 10,000,000 from the Thames, and 
6.000,000 from the wells, and they would get the remainder 
from storage. They could store 910,000,000 gallons. The 
water from the gravel springs at Han worth, from which they 
could get 2,000,000 gallons, had turned out satisfactorily on 
analysis. Between the two companies it was proposed to 
draw something like 44,000,000 gallons a day from the 
chalk wells more than at present. There was a huge 
volume of water passing into the Thames from that locality, 
and it was stated that the fact of their drawing this 
amount per day would not be much felt—if felt at 
all—by those living in the locality. Their water 
would come from below the clay, so that the surface 
water above the level of the clay would not be touched. 
Farther evidence, of course, will be beard on the question 
of the quality of the supplies, and it is to be hoped that 
the grave complaints that have been recently made about 
the condition of the water supplied by certain companies 
will come on for consideration. Some explanation may be 
looked for also of the fact that, during periods of drought a 
few years ago, one of the companies was compelled to limit 
the supply by catting off the water at various times through 
the day. The increase that has taken place during the last 
twenty years in the number of houses in the districts inp- 
plied by the companies is nob the least formidable fact 
which confronts the Commission, and only that future 
scheme can be accepted which shall provide for the 
abundant supply of pure water in times normal and 
abnormal. _ 

OBSTETRICS AND GYNAECOLOGY IN MOSCOW. 

The report of the lying-in-department of the Golltsinski 
Hospital in Moscow for 1891, by Dr. Inoieffe, has just been 
published, and in addition to its statistics contains several 
interesting papers. The total number of labours conducted 
in the department during the year was 713. Very nearly 
equal numbers of these were concluded during each of the 
four quarters of the day, the slight difference existing being 
in favour of the evening quarter—namely, from 6 P.M. 
to midnight. Detailed tabular observations are given of 
the 17 cases of twins and of the 24 cases of contracted 
pelvis, that is to say, where the external coujogate 
diameter was below 18 centimetres. There were 4 fatal 
cases—1 from croupous pneumonia, 2 from anaemia, and 
1 from septic endometritis and parametritis. The anti¬ 
septic employed was corrosive sublimate. The of 
the forceps was required in 15 cases, laoeration of the peri¬ 
neum occurred in 14 eases, and rupture in 17. There 
were 7 cases of craniotomy, and one of evisceration. 
With regard to the puerperal period, there was no 
fever—i.e., temperature above 38° C.—or other complica¬ 
tion in 699, or 84T per cent., of the oases. There were 
only 8 casesjof true puerperal diseases—i.e., 2 of colpitis with 
endometritis, 4 of endometritis, one (fatal) of septic par** 
metritis with endometritis, and one of mania. In the 8285 
cases attended in the department since 1868 therebavebeea 
309 cases of true puerperal diseases and 64 deaths, 20 of 
which are actribnted to non-puerperal affections. In aU 
this nnmber the employment of the forceps was required 
only in 189 cases, craniotomy was performed 33 time*, 
and evUceration once only. There is no mention of 
the Caesarean operation. Amongst the reports of the 
gynaecological sections there is one dealing with electrical 
treatment by Dr. Dyski, a tabular view of twenty-eight 
cases being given. The best result was obtained in 
parametritis, a leaser degree of success being secured In 
cdphoritis, and still less in salpingitis. With regard to 
fibromata, some degree of subjective improvement wm 
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always obtained, bat the tamoar did not in any case appear 
to become reduced in size. This agrees with the experience 
of most other Russian writers on the subject—MasseD, 
Himmelfarb, and Kbolmogoroff, — though Neoloff, who 
reported twenty cases to the Kieff Obstetrical Society in 
1890, had succeeded in reducing the tumour in seven 
instances to some small extent. Dr. Dyski calls attention to 
two cases of gonorrhceal endometritis which had been treated 
unsuccessfully by various ordinary methods, and which only 
yielded to repeated electrical applications, the anode being 
introduced into the cavity of the uterus. In one case 
the discharge so nearly ceased that the patient considered 
herself cured, and did not return after eighteen sittings; 
the other, which was complicated with salpingitis and peri¬ 
salpingitis, was quite cured after twelve applications of the 
induced and six of the constant current. Dr. Dyski 
remarks that the antiseptic properties of the anode of a 
galvanic current render it a peculiarly suitable agent in 
obstinate gonorrhcea of the internal genital organs in the 
female. It is of coarse advisable in all gynecological cases 
where electricity is employed not to depend upon it entirely, 
but to make use of other local and general treatment simul¬ 
taneously with it. In several of the cases described in the 
table the induced current was UBed for the earlier sittings 
and the constant current In the later ones. 

THE NOISE OF BANDS OF MUSIC. 

Mr. Mosse, treasurer of St. George’s Hospital, writes to 
a contemporary to ask those societies which assemble in the 
parks, and are accompanied by bands of music, to be good 
enough to direct the bands to cease playing while passing 
near the hospital. The request is reasonable, and will doubt¬ 
less be regarded. The amount of suffering occasioned in 
London by the noise of the streets will never be known. 
All who have any influence will do great good by reducing 
it in every way. It musb be allowed that the methods of 
many good associations are clamorous. Take, for example, 
the noise and disturbance of the streets on a Sunday 
caused by a “lodge” undertaking to make a collection for a 
blind asylum or a hospital. Surely the highly organised 
lodges can do their benevolent work without the sound 
of trumpet and the beat of drum. 

DIRT AND DISCOMFORT AT CORONERS’ 
INQUESTS. 

The report of an inquest held at Battersea a few days 
ago reminds us of the delays and inconveniences connected 
with such occasions which, not always wibh due reason, 
absorb the time and patience of medical men. In the case 
referred to the body of the deceased had not been cleansed 
prior to post-mortem examination either by relatives or by 
any official, the mortuary being without an attendant. 
Consequently the discharge of this preliminary duty fell to 
the share of the medical witness employed upon the 
mw. The matter was mentioned in court, and the 
jury very rightly maintained that bodies in future 
should be cleansed and prepared prior to examina¬ 
tion. They also recommended that a mortuary keeper 
should be provided by the local vestry. This decision 
will commend itself as an expression of moderation and 
good sense. It is obvious that no mortuary room can 
be efficiently managed without a regularly appointed 
attendant, and the cleansing of the dead, if allowed to 
he neglected by fnends or neighbours, should certainly be 
carried ont by such an official rather than by the practi¬ 
tioner. There are oertain other defects in the manage¬ 
ment of these official investigations which invite attention. 
Take, for example, one which almost ensures uncleanliness 
in the operator—-the want of a supply of hot water. At 
the present day an examination will be completed In all its 


impurity, and the practitioner finds himself confronted by 
the further impossible task of trying to clean his hands 
and instruments with cold water, and perhaps a little 
crude carbolic acid. Another similar omission, if not 
of quite such absolute and primary importance, has mnch 
to do with the reasonable demands of civilised usage. This 
consists in the frequent absence or disuse in mortnaries of 
warming apparatus. For want of this we have become 
familiar with the painful spectacle of medical men shiver* 
iug iu the cold of a hard winter whilst performing duties 
certainly appertaining to their profession, bnt none the less 
of a decidedly unpleasant nature. Why should they be 
condemned to this penance? The cost of an occasional 
fire would suffice to do away with it; and this much at 
least should, we consider, be provided by the authorities. 
The above suggestions are not made merely in the interests 
of the medical profession. In the defects which they are 
intended to amend, and their inconvenient, or possibly even 
injurious, consequences, the public is also concerned. Let 
it therefore, like the Battersea jury, bring light to bear on 
some evident official errors, and seek to secure the correc- 
tion of these by every lawful means. 


THE HEALTH OF SOUTHEND. 

We referred incidentally on a recent occasion to a report 
on the system of sewers in Southend which was in course of 
preparation. When publicity was first given to the sanitary 
state of that town, Dr. Thresh advised that an expert in engi¬ 
neering should be called in, which advice was adopted. Mr. 
Mansergh advises that the sewers should be divided Into high 
and low level systems, the latter to include all sewers which 
a r e tide-locked at high water—an arrangement, too, that 
will involve pnmpiDg of sewage; he further recommends 
enlargement of a sewer, improvement of gradient where the 
sewers are not self-cleansing, some prospective works In pro¬ 
viding new overflow sewers, increased sewer ventilation 
and flashing, the stoppage of leakage, and the provision 
of increased outfall arrangements. The recommendations 
seem to cover a wide scope; but it still remains to be seen 
what is proposed as to the outfalls, as to which Mr. 
Mansergh reserves his report. We trust the sanitary autho¬ 
rity will face the whole of the difficulties which are dealt 
with in the reporb which they have already received, and 
also the perhaps larger difficulty that may be involved in 
the matter of outfalls, which Mr. Mansergh promises to 
deal with “ at a subsequent date.” 

DIPTERA AS PARASITES. 

In the Journal of the American Medical Association for 
April 9th, 1892, is an account of a human parasite, which, 
so far as we are aware, is unknown in this country. The 
particular case to which the article relates is recorded in a 
paper known as Insect Life. It records the case of a lady 
of St. Louis who suffered from the homlnivorous habits of 
the “screw-worm." The attack commenced with nasal 
irritation, causing sneezing paroxysms of great vio¬ 
lence. A diagnosis and treatment for influenza met 
with failure. The patient grew worse on the second 
and third days, having intense pain between the eyes, 
with considerable swelling of the face, nares, eyes, 
and pharynx. On the fourth day two or three white 
worms were expelled from the nose by sneezing, which 
led to a local examination, and hence a new diagnosis. 
Many white larv® were seen attached to the nasal 
mucous membrane as far as its swollen condition permitted 
it to be seen. By Instrumental means about thirty lame 
were extracted. Chloroform spraying and solutions of 
carbolic acid were not effectual in making the parasites 
loosen their hold. Indeed, every attempt to dislodge them 
caused them to retract and bury themselves more deeply |q 
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the tnmified and bleedlDg tissues. Daring the next three 
days instrumental means were continued by the medical 
men In attendance, and over two hundred larvae were 
removed and put in alcohol. Some of them were taken from 
the posterior surface of the tonsils and nares by the use of in¬ 
direct illumination and curved forceps. On the eighth day no 
more larvae could be found, and relief began to be experienced; 
the inflammatory condition subsided aDd the structures in¬ 
fested by the larvae gradually recovered tone and normal func¬ 
tion without any permanent injury to any part. But mean¬ 
while, during the acute period of her suffering, the patient 
developed a suicidal mania. She implored her attendants to 
allow her to end her life, and even argued with her physician 
upon the advantage to herself and family if her life could 
be ended. This suicidal tendency has been observed before 
in patients suffering from an attack of the “ screw-worm,” 
and all such patients require to be constantly watched 
during the acute period. The larvse which were removed 
were nearly all fully grown, and would probably have come 
away spontaneously in another day. The method and time 
of lodgment of the ova could not be ascertained, beyond 
an indistinct recollection ou the part of the patient 
of some moderate nasal disturbance after sleeping near an 
open window; there was no history of catarrh or ozrena. 
Cases of this kind of parasitic trouble, the article goes on 
to Bay, have been not uncommon at the St. Louis City 
Hospital. In the summer of 1888 there were five or six 
cases, four in 1889, three in 1890, and one or more in 1891. 
The assistant superintendent of the hospital is quoted as 
saying that “one of the cases in 1890 died from the ex¬ 
haustion of the attack, and one died from an intercurrent 
disease while affected with a worm." Others recovered, but 
with greater or lees mutilation. Not a few of these cases 
were in persons who were known to have slept in the open 
air, probably receiving the infecting ova while thus ex¬ 
posed. The cases generally occur in the more southerly 
localities, but it is by no means certain that all these para¬ 
sitic invasions have the same genus of blowfly os their 
originator. _ 

BOARDS OF GUARDIANS AND THE LATE 
INFLUENZA EPIDEMIC. 

Wb have observed with satisfaction the tendency ex¬ 
hibited by boards of guardians to adequately remunerate 
their medical officers in the discharge of their arduous 
daties at a time of great pressure, we may almost say panic, 
entailed by the influenza epidemic. Unfortunately the 
Riabridge Board (Suffolk) cannot be included amongst these 
liberal authorities. The medical officer for the second dis¬ 
trict of the union (Mr. Edward A. Piggott), having applied 
under Article 72 of the General Consolidated Orders for “ a 
reasonable compensation on account of extraordinary ser- 
vices,” received the following laconic reply to his applica¬ 
tion—viz., “The guardians, having considered your applica¬ 
tion, resolved that it be not further entertained.” It is 
generally conceded by most right-thinking persons that 
“the labourer is worthy of his hire.” The guardians of the 
Rlsbridge Union evidently think otherwise. 


LEAD POISONING FROM WATER. 

A report reaches us of a fatal case of acute “ plnmbism” 
of two days’ duration, caused by drinking the water supplied 
by the Bradford Corporation to the neighbouring district of 
North Brlerly. According to the evidence at the coroner’s 
inquest, Mr. Dearden stated he was called to see the 
deceased, and found the skin cold and damp, with retrac¬ 
tion of the abdominal muscles; tbe patient suffered 
from vomiting and collapse, and a most pronounced blue 
line was found on the gums. Mr. Dearden also stated 
bat daring the last twelve months he had attended about 


thirty cases of plnmbism, none of which, however, had 
proved fatal. During tbe last three years he had seen on an. 
average one fresh case of lead poisoning a week. For 
aome time tbe deceased, dnriDg last summer, had a 
strong objection to the water supplied by the local board, 
and this induced him to carry water from a spring 
in his garden for use in his workshop. A severe and 
isolated case of plnmbism like this, especially when there 
was a history of an independent water-supply, might 
be passed over as dne to some special contamination; 
bnt the evidence of Mr. Dearden as to the existence of 
plnmbism, so widely distributed amongst the population, 
raises strong suspicion that the contamination arises from 
the water supplied by tbe Local Board. Oar readers will 
remember that in the case of the extensive ontbreak of 
lead poisoning at Sheffield, which was the subject of 
a most searching inquiry, the earliest cases which came 
neder observation were scattered among the poorer in¬ 
habitants, and that many medical men in tbe town 
were sceptical as to the real condition of affairs, till 
the poisoning assumed quite an epidemic character. As 
we have frequently pointed out, the action of certain 
waters on lead pipes is very insidious, and the first 
to be affected are those who are peculiarly susceptible 
to its action. Many circumstances, such as using the water 
first drawn in the morning, or extra pressure from the 
waterworks washing off the deposited carbonate of lead from 
the house pipes, may intensify the action of the poison by 
concentrating it. Whatever the cause may be in the case of 
the water supplied in this instance, the Bradford Corporation 
should at once undertake a searching investigation to ascer¬ 
tain whether the defect is local or general. They should care¬ 
fully study tbe history of the Sheffield outbreak; for if with 
this warning they await events till “ plnmbism ” becomes 
epidemic, they will incur grave responsibility. 


THE PRESIDENT OF THE LOCAL GOVERN¬ 
MENT BOARD. 

We much regret to hear that Mr. Ritchie is again Indis¬ 
posed. He is unfortunately suffering from a recurrence of 
the ischiatic abscess with which he was troubled a year 
ago. This has been relieved by operation, bnt it will of 
course involve his absence from public duties for a brief 
period. _ 

AN "ERROR OF JUDGMENT” BY A GERMAN 
PHYSICIAN. 

We may without presumption congratulate the profession 
that its members are not often guilty of snch a deplorable 
“ error of judgment ” as that which resulted in the recent 
imprisonment of a German physician. In this case the 
director of an establishment for the treatment of nervous 
disease was convicted of having assaulted, beaten, and 
whipped a hysterical lady patient under his care. Th* 
sentence of three months’ imprisonment was, in onr opinion, 
a remarkably lenient one. We must admit that in all pro¬ 
bability the patience of the medical superintendent was 
often tried. No class of patients can be more aggra¬ 
vating when they choose than those who, while po®* 
sessing their ordinary intellectual faculties, are either so 
weak or so perverse in will as to be practioally the mere 
automata of disordered impulses. It is to be remembered, 
nevertheless, that the violence of blind force provides 
no remedy. Chastisement even in the case of children 
of itself is valueless unless it be guided by rule, unless it 
be need, we might say, medicinally. It has, like any drug, 
its appropriate aim and purpose, its proper action, its dose 
limited by known effects, and its hurtful excess. 
the case of adults physical correction is, of coarse, 
admissible where disease is oonoerned. It 
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remembered also that even with apparently pore hysteria 
there may coexist the germ of true lunacy, and this mast 
he allowed for whenever restrictive means are thought of. 
The German physician who has in the case recorded, so 
inexcusably erred in his treatment will, we axe assured, 
not find imitators in our own country. 

THE GOOD SAMARITAN. 

Speaking in a light and happy vein at the King’s College 
Hospital Festival Dinner, before an audience composed 
largely of lawyers, although many eminent divines and 
doctors were present, the Attorney-General (Sir Richard 
Webster) playfully claimed to have found by a process of 
exclusion that the Good Samaritan must have been a 
lawyer. He gave his reasons for nob assigning the 
distinction to various learned professions, and finally 
reached the conclusion that he mast have been either 
a lawyer or a doctor, and then thought he had 
proved his point, because “no doctor would have 
poured oil and wine into an open wound.” It would be 
treating Sir Richard Webster too harshly to consider this 
in the light of anything bub an after-dinner joke, otherwise 
a very cursory reference to the history of the past would 
ahow that modern antiseptic treatment has only been 
reached by slow and painful stages, and that in the early 
days of surgery almost anything, solid or liquid, might 
have been employed in the treatment of wounds. We need 
go no further back than the Arcana Fairfaxiana of the 
seventeenth century to realise this somewhat humiliating 
fact; so that, in spite of Sir Richard Webster, those of a 
speculative turn of mind may still feel free to maintain that 
in the original parable the Good Samaritan was, as in the 
present day he so often is, a medical man. 

HOUSING OF THE POOR IN AUSTRIA 

The Austro-Hungarian Legislature has recently made an 
effort to deal with the nnwholesome dwellings that abound 
tn the poorer districts of the great towns. A new law has 
been enacted, and it bears the date of Feb. 9;h, 1892. Ib is 
too soon, therefore, to say whether this measure will 
effect much good; but the prospect, it must be admitted, 
ia not very hopafuL The law takes no action in the 
cense of demolishing unwholesome dwellings or of con¬ 
structing better houses, it only encourages private 
initiative. This encouragement is given by exempt¬ 
ing from taxation daring twenty-four years workmen’s 
dwellings bnilo under cerbain conditions. Firsb, ib is stipu¬ 
lated that If the Soate withholds Its right to tax, the local 
authority must act in a similar manner; thus the houses in 
question will be exempt at once from Imperial taxation and 
from local rates. The houses that aie to enjoy such 
immunity must be builb by the Communes or local 
authorities or by societies recognised as of public utility, or 
by establishments instituted in favour of the working- 
classes, by cooperative workmen societies, or by employers 
for their workmen. The law then goes on to enact that the 
houses built, to be exempt from taxation, must nob have 
any dwelling-room below the level of the soil. Also tene¬ 
ments consisting of one single room mnsb possess at least 
fifteen square metres of habitable surface, and not more 
than thirty square metres. If the tenement consists of 
•everal rooms these must nob measare less than forty 
square metres, and not more than seventy-five square 
metres. Thus the law deals only with small tenements, but 
measures are taken to prevent these tenements being too 
small. Again, the law Is to be applied only to cheap 
tenements, and a maximum rent is established. The rent Is 
estimated per square metre of habitable surface, and is fixed 
at 1 *75 florins per annum at Vienna. In all other towns 
which have more than 10,000 inhabitants the rent that may 


be charged shall nob exceed 1*15 florins per annum per 
habitable square metre, and In all obher places eighty 
kreutzers, or 0 80 of a florin per square metre. The silver or 
paper florin is worth Is. 8 cl., bat the florin in gold is worth 
2s. Presumably the law will apply to the usual currency— 
namely, the paper and silver florin. Should a higher rent 
be charged than that laid down by the law, a fine equal to 
ten times the amount of the overcharge will be imposed. 
The produce of such fines will be paid into the local poor box. 
Finally, and as if to hasten the work of rehousing the poor, a 
clause8tatesthatthebenefits of this law shall only be accorded 
to such houses as are built within the next ten years. In 
other words, the Austrian Government offers twenty-four 
years’ immunity from taxation to those who will within the 
nexb tea years build better and cheaper houses for the poor. 
This is satisfactory so far as it goes, bub our experience in 
England teaches ns that more than this will be necessary. 
The new law may do som9 good, yeb it certainly will not 
solve the problem. _ 

SLANDER AGAINST MEDICAL MEN. 

The case of Ward v. Hatfield is an instance of the facility 
with which the obvious and common words of a medical 
man may be misconstrued and turned into a ground of 
1-gal action against him. This was a case tried before Mr. 
Jastice Hawkins, in which a nurse attending an obstetric 
case followed by purulent discharge, and proposing to attend 
another obstetric patient of the same practitioner, was 
advised by him to wash her hands carefully, as the discharge 
might ba catching. The husband regarded this as equivalent 
to saying that his wife was suffering from venereal disease. 
An explanation was given and seemed to be accepted. Bub 
afterwards an action for slander was tried. It completely 
broke down. The witnesses for the defence were not even 
called. The jadge stopped the case and directed a verdict 
for the defendant, with costs. The case is an instance of 
another fact—the advantage of being a member of the 
Defence Union. The plaintiff, in a letber to ns, mentions 
how great was the comfort to him of having this effective 
organisation at his back to give him help and consideration. 

THEMIS AND HYGIEIA. 

How is It that the Goddess of Jastice is so seldom “ at 
home ” to the Goddess of Health ? If there is an abode in 
the community where hygienic science is systematically 
ignored, ib is wellnigh invariably a court of law. The fact 
comes periodically before ns in the shape of indignant pro¬ 
tests on the part of judge and counsel condemned to pass 
their professional lives in an atmosphere which, compared 
wibh that wherein the social pariah they have mostly to 
deal with lives and moves, is as the “Inferno” to the 
“Paradiso” of Dante. The latest “bibter cry" from 
forensic quarters now reaches ns from Edinburgh, 
where the Lord Jastce Clerk (Lord Kingsburgh) recom¬ 
mends the coart over which he so worthily presides as 
the fittest of all places for object lessons in had ventilation. 
Dr. C. Hnnter Stewart, in the coarse of some most interest¬ 
ing researches into the air of pnhlic buildings, had been 
combating the view that carbonic acid is the banefal 
element in the atmosphere of these resorts, and had shown 
that ib was the organic matter exhaled from the skins and 
the clothes of their inmates that constituted the real source 
of mischief. Nob the products of respiration, bnt “animal 
steam” was the cause of the pathological results arising 
from occupancy of those buildings, and he quoted in point 
the German army doctor who had all the soldiers of a par¬ 
ticular barrack compulsorily bathed, with the effect of 
indnclng a very marked improvement on the ventilation of 
the tenement. Upon this Lord Kingsburgh invited Dr. 
Stewart to carry his researches into the Edinburgh law 
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court?, where “he would find a much richer field in the way 
of organic matter and of everything else that was bad than 
any place he had yet tested.” His lordship added—what 
is not more true of Edinburgh than of Dublin or the metro¬ 
polis itself—that the “great unwashed” frequented the law 
courts more than any other class of the community. “ It 
was the only theatre they had for which they had to 
pay nothing, and it was at the time when judges and 
counsel were under the severest mental Btrain that the 
courtB were crowded with human beings, most of whom 
would be the better of having the German doctor’s discipline 
enforced.” Lord McLaren, impressed with the truth of 
this remark, “concurred with his learned brother,” and 
added “that, since the courts must ba open to the public, 
and only a limited number could be admitted, they should 
insist on no one coming in without being decently attired.” 
Whether this is “ the true solution of the matter,” which 
Lord McLaren took it to be, we are doubtful; but it would 
be well if Themis took occasionally a leaf out of the book 
of Hygieia, and treated her in more sisterly fashion than 
she has sometimes been known to do. 


THE PREVALENCE OF SMALL-POX. 

Small pox still continues to spread. In the metropolis 
the number of new cases per diem exceeds any statistics re¬ 
corded for some years. At Halifax fresh cases are arising, 
and the disease has appeared in several neighbouring places, 
such as Brlghonse, Brookfoot, Rastrick, &e. The result 
is some considerable activity as regards proposals to erect 
hospitals either for districts singly or by twenty or more 
districts jointly. It is to be hoped that, with advancing 
summer, such arrangements, if made at once, will ba really 
of a temporary nature; for few things have done so much 
to hinder the provision of adequate means of isolation for 
infectious diseases generally as the erection of semi¬ 
permanent hospitals which, at the moment, were styled 
“ temporary.” At Yarmouth considerable measures of pre¬ 
caution have been adopted. Twenty seven inspectors were 
appointed to make a house-to house visitation of the town, 
and to secure the vaccination of the unvaccinated and the 
rsvaccluabion of those running risk of infection. The in¬ 
fection hospital has been used for isolation purpose*, and 
Dr. Bately reports that of the forty-nine cases that have 
occurred the greater number had been removed to the 
hospital on the Denes, and were now convalescing or 
convalescent. _ 

NERVOUS SYMPTOMS AND SEQUELS OF 
INFLUENZA. 

Dr. C. K. Mills of Philadelphia has pnbliahed an ex¬ 
haustive paper on this prolific subject, reprinted from the 
Transactions of the Philadelphia County Medical Society. 
The difficult question of discussing the nervous and 
mental phenomena of inflaenzi he treats by dividing snch 
phenomena into three classes(l) Symptoms and con¬ 
ditions which, although manifested in non-nervons organs, 
are directly traceable to a nervous origin ; (2) affections 
which all would recognise as properly referable to the 
nervous system; and (3) affections occurring in nervous 
tissues and organs, although not constituting strictly 
nervous diseases. As regards the first class, he thinks 
that many of the most prominent pulmonary, cardiac, and 
vascular affections of inflaenza can best be explained on 
theories of nervous origin, and that, for example, the 
pneumonia of influenza is often dne to vaso-motor para¬ 
lysis. But to the neurologist the^nost interesting and im¬ 
portant diseases developed either during or subsequently 
to an attack of influenza are those in which there are 
organic chaoges in different parts of the nervoas system. 
Among such diseases are various forms of neuritis. 


including multiple neuritis, isolated neuritis, neuritis of 
cranial nerves, &c. The conditions in one class of cases— 
viz., articular .and other pain* with swelling—closely 
resemble those found iu beri-berL Cases of myelitis are 
also described aB occurring, aud anterior poliomyelitis and 
its analogue, balbar paralysis, have also been described. 
Then there is quite an array of cerebral affections, Including 
meningitis, haemorrhage, and local effusions. A great many 
affections are ascribed to inflaenzi, probably in numerous 
instances rightly so. But there is no doubt that a great 
tendency has to be guarded against—namely, that which 
ascribes all kinds of peculiar sympboms to influenza, or 
which makes any common condition occurring at a time, 
when inflaenza is prevalent, dependent upon this disease. 
It is too often lost sight of that the initial malaise in 
such a condition, for example, as anterior poliomyelitis 
is pub down as an attack of influenza, when under 
ordinary eircnmstances, and if inflaenza were not prevalent, 
no such explanation would be eonghb for. That we had 
amongst us recently an epidemic condition of a most serious 
kind no one who takes the trouble even to glance at statis¬ 
tics will deny ; bat we have little donbb that influenza has. 
been invoked as an explanation on numerous occasions 
when ib could more reasonably have been left with its 
already too great harden. Dr. Mills, in his discussion of 
the subject, more particularly from the neurologist’s point 
of view, has nob, we venture to think, erred on the side of 
excluding any of the possible manifestations of nervous 
disorder following or accompanying influenza. 


NOTIFICATION AND THE MEDICAL 
PRACTITIONER. 

We receive from time to time inqnines as to the rela¬ 
tions which should exist between medical officera of health* 
and other medical practitioners in the matter of certificates 
nnder the Acb for the Notification of Infections Diseases; 
and we would therefore draw attention to a thoughtful 
paper on the subject in this month’s issue of the Practitioner 
by Dr. Edward T. Wilson of Cheltenham. The paper 
embodies advice which is in most respects much the same 
as that which we have given to correspondents from time to- 
time, and ib has the advantage of quoting in detail a 
number of letters which the Local Government Board 
have addressed to sanitary authorities, health officers, or 
medical practitioners who have made inqairy on certain 
definite points. The paper will be nsefal to many practi¬ 
tioners who are vexed with doubts as to the altered* 
relations which have been brought about by the Act 
between themselves and medical officers of health. 


EFFECTS OF MEDICATED INHALATIONS. 

Dr. A. Irsai of Buda-Pesbh has made some inatructire* 
laboratory observations on the effects of the Inhalation of 
various substances on the longs and air passages. Almost 
immediately after a few inhalations of air impregnated 
with olenm terebinthime the lungs became pale, but 
regained their ordinary appearance on the readmisrion of 
pare air; a Becond administration of turpentine vapour wa» 
followed by the same appearances as the first. The cause 
of the pallor was doubtless a spasmodic contraction of the 
pulmonary vessels—probably dne mainly to peripheral 
action. When oleum jnniperl or oleum plni eylveatria was 
employed, results of a similar kind, but less in degree, were 
obtained. Oleum pini sylvestris, however, is a more powerful' 
vaso-motor constrictor than olenm tereblnthins. With 
eucalyptus, olenm anlsl, olenm menthae, and menthol 
scarcely any change was produced in the colour of the 
lungs. With olenm thymi and thymol three or four 
inspirations were followed by a distinct reddening, which 
increased as they were continued. Creasote and, in a anil 
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greater degree, gualacol produced redness, there being rapid 
relaxation of the vessels and great hypersemia of the longs. 
From these observations Dr. Irsai concludes that in acute 
catarrhal affections with swelling, hyper.-emia, and profuse 
secretion, substances should be selected for inhalation which 
produce anaemia, and that in chronlo torpid conditions, or 
in phthisis where the supply of blood and the nutrition of 
portions of the lung are defective, substances which induce 
hypeimmla should be used. Of course it is needfal to 
exercise due vigilance in employing creasote or guaiacol in 
cases where there is any tendency to haemorrhage. 


NOTIFICATION OF ENTERIC FEVER. 

Owing to the system of notiGcation of infectious dieeases 
prompt action has been taken by Mr. Williams, the medical 
officer of health of Plymouth, to stay the progress of an out¬ 
break of enteric fever which, unknown to the dairyman him¬ 
self, was being distributed through the agency of his milk. 
When the matter was investigated strong auspiclonwas found 
to attach to the water-supply of the dairy farm whence the 
milk was derived, although at the time of the inquiry the 
water was found to be pure la so far as chemical tests were 
eonoemed. It was also ascertained later on that just before 
the occurrence in question a child had died at the farm of 
enterio fever, and at the date of the inquiry a second person 
was found to be suffering from the same disease. The pre¬ 
cautions taken, including a cessation in the sale of this 
milk, were followed by an absence of further attacks. 


PREVENTIVE DENTISTRY. 

There are two prophecies current concerning the future 
of dentistry, writes Mr. Win. Rushton in the current number 
of the British Journal of Dental Science. One—the opti¬ 
mistic—predicts that in time preventive dentistry (as con¬ 
trasted with conservative dentistry of to-day) will successfully 
oppose the many adversaries which now attack the teeth ; 
the other prophecy—the pessimistic—maintains that man 
will become a recruit to the ranks of the order Edentata, and 
that future generations will not only be toothless, but 
hairless and spectacled. In other words, It is held that the 
dentistry of the futare will be the adaptation of mechanical 
appliances to edentulous mouths. Mr. Itushton, however, 
thinks that the mean between these two extremes, comes 
nearest the truth, that the preventive treatment of the 
future will do much to arrest farther deterioration of tooth 
tissue, but that teeth will never, in highly civilised com- 
tnunities, be brought back to the normal state as found in 
the skulls of our early forefathers. Much good, he is 
assured, may be done by more attention being given Co the 
general health, by the teaching of cookiog especially amongst 
the poorer classes, and by tbe aid of the dental surgeon, 
whose services are now not alone the privilege of the 
wealthy, but are fast becoming available for all. 

PROPOSED AMENDMENTS OF THE FOOD AND 
DRUGS ACT. 

Some important changes in the Sale of Food and Drags 
Act are embodied in a Bill recently prepared and brought 
■in by Dr. Cameron, Mr. Chauning, Mr. Provand, Dr. 
Fatquharaon, and Mr. ThomaB Dickson. It enacts that the 
provisions of the Act of 1875 shall apply to and include 
every wholesale trader or manufacturer of any arblcle of 
food or drug who shall sell to the prejudice of the purchaser 
any article winch is nob of the nature, substance, and 
quality of the article demanded by such purchaser. The 
twenty-fifth section shall be amended by the deletion of tbe 
word “ written” before tbe words “ warranty to that effect"; 
and every wholesale trader or other person who shall sell to 
any person any article of food or drug with intent that the 
«ame may be resold by retail in the state in which it is par. 


chased from him shall, unless he has In writing in¬ 
formed the purchaser to the contrary, be deemed to have 
given a warranty to the person purchasing from him that 
anch article is of the nature, substance, and quality 
demanded by such purchaser. A new section as bo marga¬ 
rine provides thab ib shall be a good defence to prove that) 
the sale was made in conformity with the regulations of 
the Margarine Act, 1887. With regard to the provisions 
as to the mixtures of chicory and coffee, the Bill states, it 
shall be a good defence to prove thab, first, where the 
admixture of chicory does not exceed 50 per cent., that the 
seller delivered with or on such a mixture & notice by a 
label, distinctly and legibly written or printed, bearing the 
words, “ This is Bold as a mixture of coffee and chicory 
secondly, where the admixture of chicory does nob exceed 
75 per cent., the words, “This is sold as a mixtnre of 
chicory and coffee and, thirdly, where the admixture of 
chicory exceeds 75 per cent, thab the seller delivered with 
or on such a mixture a notice by a label stating the pro¬ 
portion of chicory contained in such mixture. 


THE METROPOLITAN PROVIDENT MEDICAL 
ASSOCIATION. 

Whatever the merits of provident medical associations, 
there seems no justification for the indiscriminate offer of 
their cheap terms to all and sundry persons, without dis¬ 
tinction of class and without conditions as to means, income, 
&c. The instance before us is that of a bill delivered at 
every house in a road of good houses, including those 
medical men. There are eight plain reasons given why 
“you” should join the Hackney Provident Dispensary, one 
of which is “because whole families may join and insure 
against the risk of heavy bills which it is often difficult to 
pay.” The wholesale distribution of such literature among 
the patients of other medical men is an offence to the pro¬ 
fession and a demoralising inffaence to those to whom it is 
sent. Such a thing as a wage-limit is not snggested, and 
all and sundry are taught that the very cream of advice and 
medicine is to be had for sixpence a month. 


THE PUNISHMENT OF HABITUAL DRUNKARDS. 

The Times gives the following as the departmental com¬ 
mittee appointed by the Home Secretary to inquire into 
the best mode of dealing with habitual drunkards:— 
Mr. J. L. Wharton, M.P., chairman; Sir Gayer Hunter, 
M.P. ; Mr. E. Leigh Pemberton, Assistant Under-Secretary 
of the Home Department; Mr. C. S. Murdoch, head of the 
Criminal Department, Home Oflije ; and Dr. Nicolaon, 
Superintendent of Broadmoor Criminal Lunatic Asylum. 
In bis reference to the committee Mr. Matthews says: 
“ Great difference of opinion has arisen as to what kind 
and degree of punishment for offences committed by 
habitual drunkards would be tbe most effectual, both as a 
deterrent and with a view to the reformation of such 
offenders. Ib appears to me thab advantage would result 
from an inquiry being made into the subject." It will be 
seen that this inquiry refers only to punishment of habitual 
drunkards who commit offences. The first meeting of this 
Committee takes place to-day (Friday), 20thinst, at twelve 
o’clock. 

FOREIGN UNIVERSITY INTELLIGENCE. 

Gratz.— Dr. Elscbnigg baa been officially recognised as 
privnt docent in Ophthalmology. 

Innsbruck. —Dr. Jarisch has been promobed to the pro¬ 
fessorship in ordinary of Dermatology and Syphilis. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

Thk deaths of the following distinguished members of 
she medical profession abroad have been announced 
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Dr. Christian Wilhelm Ludwig Abel, recently retired from 
the post of medical officer in command of the Second 
Prussian Army Corps. He was sixty-six years of age. He 
served with distinction in the Danish, Austrian, and French 
warr. Hehad written agreat dealon professional and military 
medical subjects, and was for a time one of the editors of 
the Prcussischc Mi/itiiriirztliche Zeitung. —Dr. E. Miihsam, 
a well known and much respected Berlin practitioner. 


Her Royal Highness Princess Christian will write 
a paper on the work and organisation of the Royal British 
Narses’ Association, which is 'o be read in the Women’s 
Section of the Exhibition at Chicago in 1893. 


The Islington vestry have recommended, with regard to 
the permanent appointment of a medical officer of health for 
that district, that the salary should commence at £000 a 
year, and be raised by yearly instalments of £25 to £800. 


THE LANCET 


II. — KOP’S ALE. 

In The Lancet of August 8bh, 1891, we published the 
report of onr Special Analytical Commission on an interesting 
natural mineral water—Johannls. In continnation of the 
series we now select for investigation a temperance beverage. 

Temperance advocates have not been considered in the 
matter of beverages as they deserve. While they deny 
to themselves, from various causes, the beverages which 
appeal to mosb palates, and which are objectionable to 
them on the score of containing alcohol, few are available 
that can be regarded as really good substitutes for beer or 
other alcoholic liquors. Yet the temperance cause is 
growing apace, and its ranks are steadily increasing year 
by yew, and to abstainers the argent question arises, 
" What shall we drink ? ” It must be disappointing 
to the advocates of the cause that the question does not 
appear to find a satisfactory answer. As a glance down 
the records of our analytical work during the past few 
years will ebow, we have nob omitted to give attention 
to the matter of beverages, and especially to those 
which claim to be palatable though non-alcoholic, or 
at least non-intoxicating; bnt in few instances have 
we met with a truly satisfactory article, or, at any 
rate, one which would remain for a time without 
generating alcohol or deteriorating in some other way. 
It is really a very difficult thiDg to prepare a beverage per¬ 
fectly free from alcohol. Some drinks regarded as non¬ 
alcoholic, and for that reason consumed by teetotallers, 
contain alcohol sometimes equal in amount to ordinary 
brewers’ ale. Thus ginger-beer may easily contain from 
1 bo 3 per cent., since it is mainly prepared with sugar and 
yeast. Artificially aerated drinks, of course, such as soda- 
water, lemonade, and ginger-ale, contain no alcohol; but 
there is lacking about these an ill defined “something ’ which 
nevertheless contributes largely to fermented liqnors that 
distinctive character and taste for which they are held in 
oiteem. The complicated process of fermentation, quite 
apart from the alcohol produced or the saccharine sub¬ 
stances present, does unquestionably influence In a higher 
degree than can at present be explained by science, 
the flavour and character of the final product. If the 
composition of beer, for example, be imitated by making 
simply a decoction of hops and adding malb wort or 
extract to the decoction, and afterwards impregnating 
frith carbonic add gas, the taste, when compared with 


the fermented liquor containing precisely the same in¬ 
gredients. will be fonnd wanting in tone, brightness, and 
vigour. That fermentation materially softens and tones the 
character of beverages is a fact which the promoter of the 
present subject of our inquiry has not lost sight of. The 
“ale/ known as “Kop’s” is now so largely consumed by a con 
stdeiable section of the public, both teetotal and temperate, 
that we decided a short time since to snbmib the article to 
exhaustive examination, and we have now to place on 
record the results of the numerous analyses subsequently . 
made. Oar examination brought many facts to light, and 
as a consequence we were carious to know how so promising 
an article was prepared. Oar commissioner visited Hop's 
brewery at Falham, where everything was laid open to his 1 
inspection, and where nob a single operation in the whole 
brewery was allowed to escape bis notice, albeit there were 
many steps in the process of a secret nature. The brewery 
is a large imposing bnilding covering some three acres of 
round, another three acres being devoted to various out- 
uildiDgs constructed for packing, case making, stabling, &c. 
The building contains al most exactly the same machinery and 
plant which are or should be incidental to an ordinary well- 
appointed brewery. There are the coppers in which the liquor 
is boiled, coolers, fermenting vats, storage vats, clarifiers, 
and so on. We may touch very briefly on the more Im¬ 
portant points in the manufacture before we coniider the 
quality or nature of the final product, as is indicated bv 
the analyses below. Water from two deep artesian wells 
outside is firsb pumped np'to the top floor of the bnilding 
into cisterns lined with enamel. The water is run off 
as required into huge jacketed boilers, where it is boiled 
with best cane sugar, hops, horehound, and a little ginger. 
The solution is then passed over a rapid condenser into the 
fermentation vats, wbere it Is “yeasted” with ordinary 
brewers’ yeast. Fermentation is soon set up and allowed 
to go on to a certain point, the process at the same time 
being kept under absolute control by carefully selecting the 
yeaso and by regulating the temperature to a nicety. After 
being skimmed, the lfquor is then run into closed vat*, con¬ 
tained in the clarifying department on the same floor. Hoe, 
by means of air-pumps, it is put under pressure of a few 
atmospheres, which suffices to force it through a cylinder 
packed tightly with a specially prepared kind of cotton 
fibre. This effects a partial clarification of the liquor and 
removes all excess of yeasb. The liquor then passes on to 
an ingenious filtering arrangement in which there are some 
two hundred sheet* of ordinary filter paper, and between 
each sheet is a small metal plate provided with several 
grooves on the surface ; so that the “beer” entering the top 
end of the fitter runs down the first groove between the 
metal and paper, np the second, down the third, and soon 
until it reaches the next compartment. Although the beer 
has to pass, it is stated, through something Uke a mile 
and a half of filtering material, the cylinder is not more 
than three feet long. It is then stored in vats and 
slightly syruped. The now almost finished liquor next 
gravitates down to the aerating floor, where, with the 
beab possible description of machinery and by various 
ingenious devices, the beer is aerated, bottled, and the 
bottles stoppered. Some sixty hands find constant em¬ 
ployment in this department. The beer baa but little 
chance of becoming contaminated with objectionable 
metals, as nothing but the cleanest copper and block- 
tin are used. Such is a brief account of the principal 
operations concerned in the production of Kop’s aj®- 
Turning now to the analysis and examination of the 
products, we may at the outset state that we secured not 
only samples of the liquor at every stage in the process, but 
also samples of all the materials used in its preparation. 
begin with, onr attention was given to the water used to 
the brewing process. It is obtained from aa artesian wwl a 
few yards from the main building at a depth of 400 feet 
The water is quite bright, has a cool, fresh taste, f 0 * 
possesses no smell. Submitted to analysis, the following 


results were obtained :— 

Free or saline ammonia .. .. 

.. .. 0 025 grains per gallon. 

Albuminoid ammonia .. .. 
Chlorine .. .. 

. none 

. .. 2-23 

II 

Nitrogen in nitrates or nitrites 
Total solid matter. 

. .. none 

. .. 21-00 


Temporary hardness (CaCOjl 
Permanent hardness (CaSOJ 

. .. 2 55 


. .. 300 

|| 

Total hardness. ... 

. .. 615 

M 


The water is remarkable for its purity and soft character* 
Of the total solid matter, which ie less by 
grains than the Thames anpplies, only 2 55 grains const*® 
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of temporary hardness (CaCO s ) aod 3'60 grains of permanent 
(CaS0 4 ) hardness, giving a total hardness equal to only 
6T5 grains of lime or magnesium salts per gallon. No 
sign of organic matter was indicated by the albuminoid 
ammonia process or by the behaviour of the solids on 

r tion, or by microscopical examination ; the chlorine is 
normal—that is, not more than is commonly found in 
Thames supplies. The water is therefore not only of 
excellent quality for drinking purposes, but well adapted 
also for brewing operations. One other noteworthy feature, 
is the entire absence of nitrates, although the saline 
ammonia is rather high. We next submitted to analysis a 
sample of the liquor after fermentation, and the following 
are the results 

Absolute alcohol.. .. „ .. „ 0 .'52 per cent, by weight 

Equal to absolute alcohol .. .. .. (VIO „ ,, „ Tolu me 

Equal to proof spirit . _. 0 70 „ „ 

Total soliil matter. .. 0 - 13t „ 

Mineral matter ... .. .. .. .. 0 023 „ „ 

The liquor was pleasantly bitter to the taste, tuTbtd, and 
oontained an abundance of healthy yeast cells, traces of 
sugar, the essential principles of hop, besides certain ill- 
defined but important products of fermentation. Soluble 
aod Insoluble phosphates were found in the mineral matter. 

The next sample analysed was taken after the filtering 
operation. Here, as will be seen, the alcohol, owing pro¬ 
bably to a slight loss from evaporation, is further reduced. 
The total solid matter is of course less, as all excess of yeast 
ha* been removed by the admirable filtering apparatus. 

Absolute alcohol.0 ‘21 per cent, by weicht 

Equal to absolute alcohol ... .. ... li 2(1 ,, ,, „ volume 

Equal to proof spirit .0‘100 „ ,, 

Total soliil matter.O-pjii „ ,, 

Mineral matter .0 027 „ „ 

Bamples of the liquor before it passes to the ground floor, 
where it is simply aerated, were next submitted to analysis, 
and the following result* were obtained. The total solid 
matter is seen to rise to more than 1 per cent. As evidenced 
by the Fehliu'g test, it consists of inverted sugar, added, 
however, in the form of pure cane sugar during the finishing 
process. The alcohol is exactly the same as in the laso 
■ample. 


correspondingly increased ; they consisted largely of 
phosphate of potassium. 

Absolute alcohol .. .. M .. 0 - 42 per cent by weight 

Equal to absolute alcohol .. .. ... 0 63 „ „ „ volume 

Equal to proof spirit . 0 93 „ „ 

Total solid matter.1 67 „ „ 

Mineral matter.... 0 04 „ „ 

It is quite obvious that Kop’s ale is not merely, as we atr 
first imagined, a haphazard compound, but rather a carefully 
brewed product, the preparation of which is based on sound 
scientific principles. It has a right to the title of a non- 
intoxicating beverage, and foims an excellent substitute for 
ordinary ale, which it resembles in taste, colour, appearance, 
and composition. We must candidly confess that when we 
first tasted Kop's ale the impression we received was rather 
unfavourable; but, as with many other articles of diet, it* 
character improves remarkably on acquaintance, and it) 
comes to be really liked. It contains all the valuable volatile 
as well as the fixed constituents of the hop; and the hope 
used, as 1 b the case with the other ingredients, are selected,, 
as proved by our examination, from the best kinds. A» 
already suggested, the character of the bitter is soft and 
delicate, haviDg been toned down doubtless by the process 
of fermentation. Going through the latter process, too, 
it) is not surprising that) the bonquet or, as it is ex¬ 
pressively if not elegantly pat, “ the nose,” possessed by 
the liquid is equal to many kinds of excellent alcoholic 
beer. Kop’s ale affords an excellent and satisfying drink in 
hot weather; and while it contains all the tonic and 
refreshing qualities of beer, it can never be accused of 
stealing a march upon the mental faculties. It keeps well, 
and, as our examination of samples some months old shows, 
no appreciable after fermentation sets up. The public, and 
especially the teetotal public, may evidently drink Kop’s 
ale with confideuce ; it contains nothing that is injurious, 
bub is, on the ctntrary, a salutary and palatable beverage, 
possessing distinct tonic and stimulating properties by 
virtue of the choice ingredients which form the bases of ita< 
preparation. 
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Absolute slcohol .. .. „ 
Equal to absolute alcohol . 
Equal to proof spirit . 

Sugar . 

Hop anil other extractives . 

Total soliil matter. 

Mineral matter.. „ .. . 


per cent. l>y weight. 

„ volume. 


1 -37 
0 027 


Finally, the bottled product, just as it leaves the brewery, 
was examined, and the following are the results:— 


Absolute alcohol . 

Equal to absolute alcohol . 
Equal to proof spirit .. . 

Sugar. 

Hop and other extractives . 

Total solid matter. 

Mineral matter.. .. .. . 


0'32 per cent, by weight. 
0'40 „ „ „ volume. 

0 70 „ 

1-42 „ 

012 „ 

1-S V. 

0 027 „ 


The process of fermentation has been so regulated, it is 
evident, as to reduce the alcohol to a minimum amount. 
Strictly speaking, Kop’s ale cannot be called absolutely non¬ 
alcoholic, although practically it is so ; but in view of the 
exceedingly small quantity it contains, it would be peifectly 
true to describe it as non-Intoxicating. Regarding ordinary 
ale, to contain, say, 3$ per cent, of absolute alcohol, one 
would require to drink about ten times more Kop in order 
to ingest the same amount of alcohol. An average person 
does not ordinarily drink more than a pint of alcoholic beer 
on a single occasion, and the amount of alcohol contained 
therein would represent a gallon and a quarter of Kop’s ale 
according to the above analysis, so that the beverage may 
fairly lay claim to be absolutely non-intoxicating as regards 
alcohol. 

The beer contained a slight excess of carbonic acid gas, to 
the extent of from 50 to 70 cc. at 15°C. and normal pieesnre in 
eaeh pint bottle, while there remained in every volume of 
the liquid immediately after opening from 1*1 to l - 2 volumes 
of gas (CO s ). The gas was perfectly pure, as it was wholly 
absorbed by potash. It is interesting to add an analysis 
also of Kop’s stout, in that the results, while showing the 
same amount of alcohol, also give evidence of the presence 
of malt,which Is used in the form of burnt malt for colouring 
we liquor, just as with ordinary stoat. Thus, as the total 
aolid matter is higher, so the mineral constituents are 


The anniversary dinner of the Newspaper Press Fand* 
has had many distinguished men as chairmen, who have- 
acquitted themselves on the occasion wibh more or less 
felicity. But we doubt if any of them have ever signalised 
it by a more happily conceived or, In the best of all senses, 
a more liberal speech than the Firsb Lord of the Treasury at- 
the twenty-ninth recurrence of the symposium on Saturday 
last. Ho could not describe himself, as Mr. Disraeli did, 
when in 1874 he rose to be Prime Minister of England, a» 
“ a gentleman of the press,” but he humorously admitted 
than “he had in his time supplied more ‘copy’ than he- 
thought was either agreeable to the public or agreeable 
to himself.” In the process, however, of supplying this 
“ copy ” he had brought himself so intimately into touch 
with every section and subsection of the body politic—had, 
in fact, come so closely to identify himself witn that body 
in all it* life, inner and outer—as to Bpeak with special 
authority when he said that “ the debt the public 
owed to the newspaper press of this country was on& 
which it was hardly possible to exaggerate.” This tribnte- 
he at once explained and justified by the fact that while,, 
alone in Europe, British journalism is anonymous—than 
while, in other words, its champions in the daily 
and weekly arena enter the lists with visor down and merge 
their personality in their cause—it has also the highest 
standard of responsibility; that it discusses the problems- 
coming np from day to day or from week to week with the 
most keenly present conviction that the public interest i» 
paramount, and that whatever may be the temporary olaims- 
of party, so far as ibs individual advocacy is concerned, its- 
rallying cry has ever been, “ Let all men’s good be each 
man’8 rule. ’ It is, in fact, the reflex of those representa¬ 
tive institutions it has bo powerfully contributed to create, 
insomuch that, conducted in this sense and in this spirit, 
it has developed, as Mr. Balfour showed, into “at once 
the fieest, the ablest, and the most patriotic press among 
all the nations of the world.” 

When Mr. Cob den, in an often-quoted and ranch- 
perverted phrase, said that he preferred a single copy of 
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the leading journal “to all the works”—he meant, of 
coarse, the one work—of Thucydides, he was not depre¬ 
ciating the mental power and the unapproachable Ungnage 
of the greatest of historians by comparison with the 
intelligence and the literary form of a particular number 
of The Times newspaper. He was simply taking that 
specimen of the journal as an “instantia piaerogatlva,” as 
Bacon termed it, of nineteenth-century civilisation in its 
ensemble —as the handiest embodiment of the whole intel¬ 
lectual and moral outcome of that which " is wiser than 
Socrates and wittier than Voltaire—the People”; as, 
in a word, the fullest expression up to date of "the 
heir of all the ages, in the foremost files of time”— 
the English-speaking democracy. Tested by such a 
criterion, the humblest metropolitan or provincial 
daily is immeasurably ahead of the finest literary chef 
d'auvre, ancient or mediaeval, that can be adduced ; but he 
would be a poor friend of contemporary civilisation who 
would read in the fact any other lesson than that of 
humility, acknowledging as he must that what he so 
proudly calls bis own is his by inheritance infinitely more 
than by individual effort. As Bacon himself, in the 
O’ovum Organum, quotes approvingly from Phocion, 
"when the populace applaud you, ask yourself what fault 
you have committed,” so must we recognise in the press 
not only a censor morum, correcting, refining, and sweeten¬ 
ing "our lives from year to year,” but a ductor dubitantium 
bringing popular reasoDiog to the touchstone of daily re¬ 
curring fact—in the intellectual sphere dispelling illusions or 
Qisating down prejudices; in the moral sphere, redressing 
grievances or reforming aboses—till "from the illumina¬ 
tion of many minds on many points truth begins to emerge,” 
nnd "the thoughts of men are widened by the process of 
the sune.” 

Compare the England of the first quarter of the nineteenth 
■century with England as it is in the fast waning days of that 
century, and let us ask ourselves to whab force or forces we 
are mainly indebted for the mighty advance in all essentials 
of civilisation so visible around us. The answer can surely 
be bub this—public opinion educating itself by daily re¬ 
curring contact with fresh ac'uality; correcting itself by 
■dircussion and rediscussioD, and, from such vantage ground 
gradually gained, commanding ever-wider horizins and 
■acquiring j aster views under a truer sense of proportion 
and fitness. And to what instrument does that ever- 
-improving public opinion owe its opportunities and facilities 
for the advances it continues to make? Chiefly, as Mr 
Clilfonr showed, to the press—tbab all-receptive Dionysius 
car which not a sound escapes ; that most sensitive of mirrors 
on which the faintest breath or ripple of thought or emotion 
-is registered for prompt and universal recognition. Not 
that the ear or minror is always true, or that consequently 
the conclusions drawn from their reports are always just. 
•On the contrary, the reverse is far too often the case, and 
error is apt to be diffused and prejudice fostered by the very 
•means which should be their proper antidote. Imperfection 
'is incident to all things human, and the more complex the 
instrument or the more complicated the task ib is pnt to, 
the greater the risk of lbs getting out of gear and turning 
•out a defective product Bub rightly used, the press contains 
within itself resources for Its own correction and improve¬ 
ment, it* authority becoming more recognised and more de¬ 
cisive in proportion as its tacts are more carefully sifted 
and its conclusions more impartially drawn—in a word, in 
^proportion as ib becomes more scientific. 

Io is to tbe educating power of experb, particularly of 
scientific journalism, that we must look for t.be perfecting 
-of this great instrument of civilisation. Manifestly the 
-data ou which such a specially trained press forms its 
conclusions are more rigidly guarded, and, pro tanto, the 
conclusions themselves are logically sounder tnan is possible 
in the vaguer, more loosely organised sphere of general 
politico-social discussion. Take any controverted matter 
in which the medical journalist, for example, has to 
•join issue with bis political compeer, and compare the 
precision of the criteria the former appeals to with 
the fluctuating standards set before the latter. We 
could, in point, adduce instance upon instance of the dis¬ 
advantage under which tbe general journalist labours 
•from his nnfamlHarity with scientific processes or his 
ignorance of the value to be given to conflicting groups of 
•data. He reasons rightly enough, for, as Cardinal Newman 
'has lucidly shown, there are more false facts in the world 
Chan false deductions from them ; but he has had to accept. 


with inadequate sifting, the materials of his induction and 
the inepb and unconvincing result is all too apparent. 
Indeed, the action of the non-scientifio press is re¬ 
sponsible for the propagation of much that is unsound, 
and, when it affect* legislation, positively miechievoni. 
Within the last year or two we have seen tentative 
and hut partially divulged proposals in therapeutics eagerly 
caught up by the non-professional press, a popular furore 
set on foot, the hand of the discoverer forced, and a pre¬ 
mature application of his method pnt in practice, with 
the inevitable results of failare, disappointment, and the 
scepticism of reaction. Well might Koch contrast the con¬ 
ditions under which Jenner worked out bis salutary 
innovation with those meted out to him when on the 
threshold of his own. The eighteenth-century pathologist 
worked in an atmosphere of non-pnblicity ; he bad ample 
leisure to test his plan, to subject it to every possible 
experiment, and to have it thoroughly matured and 
guaranteed against failare before submitting it to the 
world. His nineteenth-century counterpart had barely 
indicated the first lines of bis proposals when they 
were seized upon by a sensation mongering press, 
nnd so manipulated before the public thab in self- 
defence, as a humanitarian, as well as a scientist, as 
he had to give them forth when ill-prepared for clinical 
application, till the gratitude prematurely showered upon 
him changed rapidly into a tempesb of disparagement, if not 
obloquy, under which he retired to the seclusion of his 
laboratory, determined to let nothing escape him till ib was 
ripe for professional appreciation and nee. Such aDd similar 
experiences will inevitably leave their impression on the 
public, till it gradually gets educated up to the standard set 
before it by scientific or experb journalism, and the intru¬ 
sion of the non-professional newspaper into fields alto¬ 
gether alien to it becomes a thing of the past. The 
reforms in which The Lancet, when it did not actually 
initiate them, had so prominent a share were those in 
which it could speak with the authority inseparable 
from scientific vantage ground and professional prestige. 
Its memorable crusade against food adulteration—bo In¬ 
stance one out of many—could never^have been carried 
out to its issue in salutary legislation bub for its appeal to 
the findings of the chemical analyst and its readiness to 
submit its charges to the test of the laboratory. The 
standard of journalistic integrity ib thus set up is what, 
when more widely diffused aDd more practically compiled 
with, must correct the besetting sin so delicately glanced 
at in Mr. Balfour’* address to his audience of publicist*. 
The non-acceptance of statements till thoroughly sifted and 
verified, the suspension of judgment till the facts on which 
it must form Itself are fully and impartially before it, tbe 
apportionment of praise or blame in accordance with the 
precept of the Apostle— ahnOti'civ iv iyavij —such are among 
the conditions by which the press will make its power more 
and more beneficially felt and minimise the evils whereby 
that power has not seldom been impaired. 


THE ELECTRIC LIGHT IN MEDICINE. 


The death was recently announced from Vienna of Josef 
Lei f er, the well-known instrument maker of thatcity. The 
event recalls a stormy controversy, by which some years 
ago the attention of physicians and surgeons was directed 
bo the gradual evolution of expedient* for illuminating 
the lees accessible of the body cavities. The movement 
had its commencement with the century, and attained its 
fall development with the production of Leiter’s cystoecope 
in 1887. The possibility of throwing light into tbe bladder 
was first conceived by Bjzzini, who in 1805 exhibited his 
"light conductor.” The contrivance failed to hold it* 
ground, but the idea survived. In 1845 Mr. Avery, of 
Chariug-crosa' Hospital, constructed a bladder speculum, 
in which the light was derived first from candle* and 
afterwards from a benzene lamp. In 1853 Ddsormaux laid 
the first recognised endoBcope before the Paris Academy 
of Medicine, and within a few years the projecti was 
taken up and many notable improvement* effteted by 
Cruise of Dublin and by many others, both in this conntty 
and abroad. The introduction of the electric light, as was 
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natural, gave a fresh impulse to invention, and marks an 
entirely new departure. It became possible, In theory, to 
dispense with theredeotor and to substitute for the external 
lamp a source of direct illumination. At a very early period 
Schramm of Dresden devised his diaphanoscope Tnib was a 
lamp carrying a platinum loop at white heat. It was intro¬ 
duced into the nterns, and its object was to make the condi¬ 
tion of the ovaries visible throng h the abdominal wall?. J alius 
Brack, a dentist of Breslau, enjoys the credit of having 
first employed the platinum loop in medicine. He had 
been an assistant to Schramm, and may possibly have 
borrowed the idea. In 1867 Brack exhibited a etomato- 
soope which obtained some notoriety, and later a diaphano¬ 
scope for examining the Tectum and bladder. These were 
quickly followed by Trouvd’s polyscope, and Hedinger’e ear 
speculum. The principle of all these instruments was the 
same. A loop of glowing platinum was enclosed in a small 
glass bulb, and the great heat generated was controlled by 
a surrounding cylinder of 11 t wing water. The apparatus was 
necessarily cumbersome, and unceasing efforts were made to 
simplify it. In 1876 Dr. Nitza projected an instrument for 
illuminating the bladder, urethra, and larynx. lie en¬ 
trusted its execution to Deicke of Dresden, the lenses and 
prisms being executed by B6 6oke of Baillr. From their 
joint labours resulted the Nitze-Deicke endoscope. This 
proving unsatisfactory, Naze next had recourse to Leiter. 
The constructive vkill of the latter triamphed over the diffi¬ 
culties and the Nitze-Leiter cystoscope acquired a world¬ 
wide renown. Differences ensued between Nitze and Leiter, 
and their rival claims have not quite been settled. 
Leiter, now woiking alone, continued to effect further 
improvements in the cystoscope, and the perfection 
by 8wan and Edison of the incandescent lamp found him 
ready bo adopt the enormous advantage which it offered 
him. There was no longer need of the circulating stream 
of water. The instrument was simplified in many ways, 
and Leiter’s cystoscope, when it appeared in 18S7, was 
pronounced by competent authority to ba the realisation of a 
century’s dream. Shortly before the death of the instrument- 
maker Dr. Lew&ndowski published an admirable work 
upon “The Electric Light in Medicine,” and he accorded 
a graceful tribute to Leiter’s zeal and ingenuity. Leiter’s 
name has become a household word of medicine in con¬ 
nexion with the tubes which are used in every hospital for 
the control of surface temperatures. It is another instance 
of the fact so often illustrated that to supply the commonest 
wants confers the widest and most lasting distinction. 
Beyond this, however, the Austrian instrument maker has 
a claim to the gratitude of science founded upon the distin¬ 
guished part he played in promoting some of the most 
notable advances of a progressive age. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 7015 births 
and 3987 deaths were registered during the week ending 
M»y 14th. The annual rate of mortality in these towns, 
which bad declined in the preceding three weeks from 21*8 
tol9-7 per 1000, rose again last week to 20*4 In London 
the rate was 19*6 per 1000, while it averaged 21*0 in the 
thirty-two provincial towns. The lowest rates in these 
towns were 12*8 in Croydon, 13*0 in West Ham, 13*7 in 
■Portsmouth, and 16*0 in Nottingham; the highest rates 
were 25*0 in Sheffield, 28*4 in Blackburn, 26*8 m Preston, 
end 28*1 in Wolverhampton. The 3987 deaths included 
638 which were referr e d to the principal zymotic diseases, 
against 627 and 641 in the preceding two weeks; of these, 
222-resulted from measles, 160 from whooping-cough,68from 
JJttnetiever, 38 from diphtheria, 86 from diarrhoea, 20 from 
fever (principally enteric), and 4 from small-pox. No fatal 
of these diseases occurred last week m Gateshead; 
v kk 0 , 0 ? 1 ** town* they caused the lowest rates in Brighton, 
Njfwjohj Leeds, and Newcastle upon-Tyne, and the hlgneet 
EE** lo Mancheste r. Sunderland, Birkenhead, and Preston. 
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included 24 in London, 2 in Cardiff, 2 in Birmingham, and 2 
in Nottingham. Three fatal cases of small-pox were regis¬ 
tered in London, and one in Liverpool, but not one in any 
other of ihe thirty-three large towns; 73 cases of thie 
disease were ander treatment in the Metropolitan Asylum 
Hospitals, and 13 in tho Hlghgate Small-pox Hospital, on* 
Saturday last. The number of scarlet fever patients in the> 
Metropolitan Asylum Hospitals and in the London Fever 
Hospital at the end of the week was 1592, against 
1403 and 14S4 on the preceding two Saturdays; 232 new 
cases were admitted during the week, againBtl77 and 200- 
in the previous two weeks. The deaths referred to diseases 
of the respiratory organs in London, which had declined 
from 3S9 to 297 In the preceding three weeks, rose again to 
304 last week, hnt were 40 below the corrected average. 
The causes of 67, or 1*7 per cent., of the deaths in the 
thirty-three towns were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified lu Portsmouth, Bristol, Cardiff 
Oldham, Newcastle-upon-Tyne, and in twelve other smaller 
towns; the largest proportions of uncertified deaths were 
recorded in West Ham, Birmingham, Nottingham, and/ 
Preston. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality In the eight Scotch towns, 
which had been 21*3 and 21*4 per 1000 in the preceding 
two weeks, further rose to 22*8 during the week ending 
May 14th, and exceeded by 2*4 per 1000 the mean rate* 
during the same period in the thirty-three large English 
towns. The rates in the eight Scotch towns ranged from 
13*4 in Leith and 14*9 In Greenock to 22*3 in Perth and 
27*6 in Glasgow. The 635 deaths in these towns Included 
32 which were referred to measles, 24 to whooping-cough, 
8 to “fever,” 8 to diarrheas, 6 to diphtheria, 2 to scarleN 
fever, and nob one to small-pox. In all, 80 deaths resulted 
from these principal zymotic diseases, against 70 and 
65 in the preceding two weeks. These 80 deaths were 
equal to an annual rate of 2 9 per 1000, which almost• 
corresponded with the mean rate last week from the 
same diseases in the thirty-three large English towns. 
The fatal cases of measles, which had increased in 
the preceding throe weeks from 16 to 22, further rose 
last week to 32, of which 31 occurred in Glasgow. The 
deaths referred to whooping-cough, which had risen from 
22 to 30 in the previous three weeks, declined to 24 last 
week, and included 14 in Glasgow, 4 in Aberdeen, and 3 in- 
Edinburgh. The 8 fatal cases of “ fever ” exceeded those 
recorded in any recent week, and included 5 in Dundee. 
The deaths from diphtheria, which bad declined from 10 to 
1 in the preceding four weeks, rose again to 6 last week, oL 
which 2 occurred in Glasgow and-2 in Greenock. Tne^ 
fatal cases of scarlet fever were recorded in Glasgow. The 
deaths referred to diseases of the respiratory organa in these 
towns, which had declined in the preceding three weeks- 
from 183 to 126, rose again last week to 140, and were 
within one of the number in the corresponding week of last 
year. The causes of 67, or nearly 11 per cent., of the deatha 
in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate In Dublin, which had been 43*9 and 38*0* 
per 1000 in the preceding two weela, further dwl^ed to 
31*0 during the week ending May 14tb. Turing the first 
six weeks of the current quarter the death-rate in the 
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with the number in the preceding week. Eight inqneat 
cases and 6 deaths from Violence were registered; and 61, 
or nearly one-third, of the deaths occurred in public institu¬ 
tions. The causes of 23, or more than 11 per cent., of the 
-deaths in the city last week were not certilied. 


THE SERVICES. 


How General Gordon was really lost. 

Surgeon-Captain T. H. Parke has a paper in the Nine¬ 
teenth Century for the present month on this subject. He 
gives a brief but interesting, sketch of the stirring military 
events which occurred in Egypt from October, 1884, to the 
•end of January, 1885. Khartoum fell on Jan. 26th. All 
that was required was, as the ill-fated hero bad himself 
again and again pointed out, to let the enemy see by the 
.presence of a few British soldiers that the long-promised 
relief was not all a delusion. The failure of the relief 
expedition is attributed by our author to delays at 
Metemmah, which was reached in sufficient time for the 
object of the expedition to have been effected. If a steamer 
had left Metemmah for Khartoum on the afternoon of the 
•21st she could have relieved Gordon on the 25th, and the 
fall of Khartoum would not have gone down to posterity 
as one of the blots of British history. The paper, ap&Tt 
from the light which it throws on the history and causes 
of that deplorable event, is interesting from the informa¬ 
tion it gives of the medical and surgical occurrences of the 
•expedition. 

Duhlin Barracks Bill. 

Mr. Brodrick has been elected Chairman of the Select 
■Committee of the House of Commons to consider the Dublin 
Barracks Bill The membprs, in addition to the Under 
Secretary for War, are: Sir Edward llamley, Mr. Barton, 
Mr. T. M. Healy, and Dr. Farquharson. The Bill is “ to 
-enable the Secretary of State for the War Department to 
.purchase certain lands in or near Dublin for the improve¬ 
ment of the Wellington and Beggar’s Bush Barracks 
At Dablin.” 

Fleet Surgeon Patrick Keelan, R.N., M.D., F.R.C.S.I., 
who died on the 9bh inst., at Craigmore, Holderness-road, 
Hull, became Surgeon in the Navy in March, 1859, Staff 
Surgeon in December, 1S70, Fleet Surgeon in October, 1880, 
and retired in January, 1882. 

Army Medical Staff.— Surgeon-Captain H. E. Dowse, 
Madras Command, bas been transferred to the Kawul Pindi 
District; Surgeon-Captain B. J. Inuiss has been posted 
for duty at the Station Hospital, Bangalore; Surgeon- 
Major J. T. Goggin has been appointed to the charge of 
the Station Hospital, Nnsseerabad, Bombay Command.— 
The undermentioned Officers, on arrival from England, 
•have been posted for duty as follows, in the Bombay Com¬ 
mand Surgeon-Captain C. A. P. Mitchell, to Poona; 
Surgeon-Captain C. Birt, to Bombay, for Aden ; Surgeon- 
Captain J. D. Day, to Bombay.—l’he fallowing Officers 
have arrived in India for duty: Surgeon-Captains M. F. 
Macnamara, T. 0. H. Hamilton, H. J. Barrett, and E. M. 
Williams.—Snrgeon-Lieutenants J. D. Alexander and C. B. 
Lawson have been posted to the Station Hospital, Western 
Heights, Dover; Surgeon-Captain J. J. C. Watson to the 
Second Station Hospital, Aldershot, for duty.—The under¬ 
mentioned Surgeon-Lieutenant Colonels retire on retired 
pay (dated May 18th, 1892):—Charles Edward Dwyer and 
William Cameron Grant, M.B. 

Army Medical Reserve of Officers. — Surgeon- 
Captain G. W. Murphy, M.B., to be Surgeon-Major (dated 
May 18 tb, 1892). 

Naval Medical Service.— Deputy Inspector-General 
-of Hospitals and Fleets Adam Brunton Messer, M.D., has 
been promoted to the rank of Insnecbor-General of Hos¬ 
pitals and Fleets in Her Majesty’s Fleet (dated April 27th, 
1892).—In accordance with the provisions of Her Majesty’s 
Order in Council of April 1st, 1881, Surgeon Geo. Lowbridge 
Baker has been placed on the Retired List of bis rank (dated 
May 12th, 1892).—The following qnaiified candidates for 
the Naval Medical Service have been appointed Surgeons 
in Her Majesty’s Fleet:—Samuel Ingleby Oddle, M.B., 
Henry Baker Hall, M.B., Henry William Gordon Green, 
Thomas Edward Honey, M.D . Edward Butler Pickthorn, 
George Thompson Bishop, Edgar Fair bank Mortimer, 


Beanchamp Fredk. Parish, Frederick Albert Capps, and 
Charles Frank Warren (all dated May 11th, 1892).—The 
following appointments have been made at the Admiralty:— 
Fleet Surgeons: Robert Grant, M.A., M.B., to the Ports¬ 
mouth Division Royal Marines (dated May 15th, 1892); 
George Maclean, M.A., B.A., to the Royal Sovereign( dated 
May 31st, 1892). Staff Surgeons: W. G. Jack to the 
Bcllona, Charles E. Geoghegan to the Audacious, and 
Samuel Keys to the Porpoise (all dated May 18th, 1892); 
Standish F. O’Grady to the Ganges (dated May 19th, 1892). 
Surgeons: B. R. Clarke to the Triton, W. Eames to the 
Wildfire, F. W. Collingwood to the Vivid (additional), and 
William W. Jacobs to the Royal Sovereign (all dated 
May 31st, 1892). 

Volunteer Corps.— Artillery: 3rd Durham (Western 
Division, Royal Artillery): John Macdonald, M.B., to 
be Surgeon-Lieutenant (dated May 14bh, 1892).— Rifles: 
6th Middlesex (Sb. George’s).- Surgeon-Lieutenant F. E. 
Fenton to be Surgeon-Captain (dated May 14tb, 1892). 


Corresponbtntt. 

" Audi alteram partus.” 

IDENTIFICATION OF TUBERCLE BACILLI IN 
SPUTUM BY A NEW AND SIMPLIFIED 
PROCESS. 

To the Editors of The Lancet. 

Sirs,— Since the discovery of the tubercle bacillus every 
year has furnished forth one or more methods of demon¬ 
strating it, and abont twenty methods are before the public 
at the present day. My only reason for adding further to 
this number is the simplicity of my procedure. In order to 
distinguish the bacillus of tubercle from others existing in 
sputum, or in tissues, it is usual to employ acids M de¬ 
colourising agents. I have found, however, that whereas 
most bacteria lose the stain very rapidly in boiling water, 
the tubercle bacillus retains it for a much longer period, 
sometimes over five minutes. 

The following is my process :—The sputum is dried and 
fixed on a cover glass, and stained with hot carbol fuchsin in 
the usual manner. The cover glass is then moved to and 
fro in water ac a temperatmre between 208 J and 212°F. during 
one and a half to three minutes, one minute often sufficing. 
The specimen may now be mounted either in water and 
examined microscopically, or may be subjected to any double 
stainiDg process which may seem necessary. In order to 
obtain good results the film must be as thin as possible, and 
evenly distributed, as otherwise any libtle lumps which may 
exist will retain the colouring matter even longer than the 
tubercle bacilli. Sometimes the decoloration of the bacilli, 
from caases unknown to me, takes place more rapidly than 
usual, and therefore ib is best to continue the process only 
until the cover glass presents a faint rosy gleam. This 
method is probably not applicable to the examination of 
tissues on account of the coagulation and imbibition that it 
produces. On the other hand, the method may be most suc¬ 
cessfully employed for the identification of the lepra barillas. 
I hope later to be able to give farther information on this 
subject. The results obtained are not quite so perfect as 
those produced by some other methods, and I bring forward 
the hot-water process, not as a laboratory method, but one 
for use at the bedside, and the object of my communica¬ 
tion will have been fully realised it I have brought before 
the general practitioner a method by which he may eerily 
and rapidly determine the presence or absence of the 
tubercle bacillus.—I am, Sirs, yours truly, 

Cairo, May, 1892. P. KAUFMANN. 

*»* The great advantage of this method, if it answers as 
well or nearly as well as the methods now in use, is its sim¬ 
plicity, as boiling water may often be obtained when adds 
are not to hand. There is, however, another possible advan¬ 
tage. The water will not continue to act when it is oooled, 
and in all probability the staining will remain more 
permanent than where acid is used, as this, unless very 
carefully removed or neutralised, continues to deodorise 
even after the specimen is mounted.—E d. L. 
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INCREASE OF SMALL-POX. 

To the Editors of Thk Lancet. 

Sibs,—A s you will probably call attention to the in¬ 
creased number of cases of small-pox notified in this district 
during the past week, I wonld take this opportunity of 
stating briefly some f&cbs in connexion therewith. At the 
end of February and beginning of March a number of cases 
occurred, and were all traced to a girl whom it was found 
had suffered from small-pox some few weeks previously, 
and who had not been nnder medical treatment except on 
one occasion in the early stage of the disease, before its dis¬ 
tinctive characters were sufficiently clear to enable the medi¬ 
cal man to make a correct diagnosis. From this girl, as a 
source of infection, I have been able to trace upwards of 
forty other cases. On the immediate isolation of all cases 
discovered the outbreak seemed to subside, but ten days 
ago another batch of cases occurred, and have been traced 
to a case similar in many respects to the first, except that 
in the second girl’s case no medical man had been consulted 
at all, and the girl was found to have been suffering for 
three or four weeks in a tenement house containing forty 
adults and seventy children, twenty of whom were un¬ 
vaccinated. Several interesting questions have been raised 
in connexion with both outbreaks, but I would at present 
draw attention to two. First is the difficulty existing in a 
neighbourhood containing very poor persons who do not 
call in the help of any medical man, nob even the parish 
medical officer, in time of sickness, unless it Interferes with 
the ability to work, or is likely to be dangerous to the in¬ 
dividual. In both outbreaks it was necessary, in order to 
detect fresh cases, to visib daily the families living in houses 
adjoining those in which small-pox had appeared ; by this 
means were the original cases discovered. That it is pos¬ 
sible for cases of small-pox to exist for weeks hidden in a 
district is a condition of things dangerous nob to the district 
only, bub to the whole of London, and does nob appear to 
have been taken into account in the Public Health Act; 
the only way to deal with it seems to be in a regular honse- 
to-honse visitation, by the medical officer of health 
examining every person; bub before his suspicions are 
aroused a case may have existed sufficiently long to infect 
a widespread area. 

A eecond matter which has been forcibly brought nnder 
my notice is the difficulty of obtaining speedy isolation of 
suspicions cases. The Metropolitan Asylums Board have 
no power to make provision for cases of this description, 
ana several persons have had to remain in tenement 
houses until the disease was sufficiently distinct to enable 
the medical attendant to come to a decision as to the 
natme of the disease. Some of these suspicions cases in 
houses in which small pox had occurred turned out not to 
be small-pox ; bat this was not so in regard to the majority, 
who in the meantime were acting as sources of infection. 
There should be some provision made for placing in quaran¬ 
tine cases of this description, as the absence of such 
interferes to a great extent with the endeavours of the 
local authority to prevent the spread of the disease ; there 
w need, moreover, for some consolidation of authorities in 
regard to small-pox prevention, for at present there are 
more or less concerned therein no less than five bodies— 
*“•1 the Local Government Board, the County Council, 
the vestry or local board, the Metropolitan Asylums Board, 
and the guardians.—I am, Sirs, yours faithfully, 

Francis J. Allan, 

„ Medical Officer of Health, St. Leonard, Shoreditch. 

May 17th, 1892. 

THE HURDWAR FAIR AND CHOLERA. 

To the Editors of The Lancet. 

Sms,—The telegraphic news from India in The Times of 
the 16th Inst, regarding the correspondence in the native 
press of the north-west provinces relating to the dispersion 
of the pilgrims at the Hnrdwar fair owing to cholera is of 
greater importance to the public health of India—and, 
indeed, the world—than we are apt to suppose; and on 
this account I trust you will kindly insert this letter. I 
have had opportunities—unequalled, I- believe, by any other 
medical officer in India—of jndging of the effects of this 
vast concourse of human beings, collected ab the worst 
time of the year, in the place leasb suited for it, and I 
themselves in a condition most unfitted to resist the 


fatal influences inseparable from these gatherings, and 
I can unhesitatingly state that the condition of Hard- 
war and the roads leading from it in 1867 and 
1879 was a disgrace to any Government, and in¬ 
finitely more so to one which had an apparently fully 
equipped sanitary department. For weeks before the 
Hurdwar Fair the district arrangements of Saharanpnr 
(that in which Hurdwar is situated) were completely npseb, 
and to end in both years, as I know, in the unutterable 
failure witnessed at Hurdwar on April 13bh in 1867 and 
1879 would, one would have supposed, have been ample 
proof that something was necessary to prevent the re¬ 
currence of what seemed so impossible to prevent by local 1 
sanitation. But, no; the horrors of 1867 were repeated and 
Intensified in 1879. I am, therefore, truly thankful to see thab 
the Government have felt compelled to bake the action they 
have done on the score of public health. Without donbb our 
annual treatment of the vast crowds which meet ab Hurdwar 
on April 12bh each year is enough to make the continental 
sanitarians pub us out of court altogether in the matter 
of the spread of cholera, and the scenes enacted and 
repeated each year at Hurdwar for twenty years, as I know 
from 1864, were such as would never have been tolerated 
for one year in this country. In the absence of details 
of the present correspondence I will add no more, except to 
remark that it is little wonder to me that the sanitary 
authorities of the continent of Europe view with alarm 
much that we do with reference to the treatment of cholera 
outbreaks, after vast gatherings like those ab Hurdwar, 
and hesitate to give us too free a hand on account of our 
vastly greater commercial intercourse. 

I am, Sirs, yours truly, 

Robert Pringle, M.D., Brigade-Surgeon. 

Blackbeatb, S.E., May 17th, 1892. 


INTESTINAL OBSTRUCTION. 

To the Editors of The Lancet. 

Sirs,— In the report of a case of intestinal obstruction 
under Dr. Cousins, it is noted that the coil of intestine was 
blue, showing where it had been constricted. In examining 
the abdomen after fatal results of herniotomy, I have 
frequently noticed this condition, with an entire absence of 
other signs of general peritonitis, even when the period 
between the time of relief and death was sufficiently long 
to allow signs of peritonitis to develop. I have farther 
seen in such cases that the discoloured coll lies at a distance 
from the part of the abdomen where it was constricted, and 
that the patient passed flatus before death. The explana¬ 
tion suggested is that the septic material penetrates the 
damaged wall of the intestine, intestinal movements spread¬ 
ing the material over a wide area. The natural inference 
to be drawn is that in coses of herniotomy where the condi¬ 
tion of the gut is doubtful, opium ought to be administered 
early in full doses.—I am. Sirs, yours truly, 

William Horrocks, F.R.C.S.Eng. 

Bradford, Yorks, May 16th, 1892. 


THE PHYSIOLOGY OF DREAMS. 

To the Editors of The Lancet. 

Sirs,— Will you allow me also to express how Interested 
I was nob only in your annotation on Dr. Richardson’s 
lecture at the Royal Institution, but also in Dr. Wilks’s 
letter in your issue of to-day ? I also was not present at the 
lecture, bub hope to see it in the forthcoming nnmber of the 
Asclepiad. The Daily Telegraph , in a leading article on 
what Dr. Richardson said, quotes him as stating that “all 
musical instruments dream after they have ceased playing, 
and a microphone will detect their dreams.” This, to my 
mind, is a beautiful and pithy way of expressing the 
science and secret of dreams. The dreams of musical instru¬ 
ments can be proved by the tuning fork, the piano, the 
organ, or the violin, both by the detection of vibration set> 
up by and lasting after actual playing, and from unobserved 
causes. These unobserved causes may be jolts and jars 
wind, varying degrees of tension from temperature or 
atmospheric pressure, electrical currents, rusting or chemical 
action, friction from dust and insects, or even animals like 
mice. If instruments were possessed of minds they would 
dream these sounds and signing vibrations in the periods of 
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(rest between the real times. An impartial rtsumi of the 
many theories of dreams is given by Dr. Sally in the article 
-on “ Dreams ” in the Encyc/rptrdia Britannica, and also in 
the work on “ Illusions ” (International Science Series) by 
'the same author. I may here say that the physiological 
theory there given completely accounts for all the phenomeDa^^ 
of dreams except their visual aspect, or what Wundt calls 
“the light chaos.” In your second volnme for 1889 I 
•suggested that the visual aspect was due to actual light 
being more or less perceived by the intellect daring the 
sleeping state. That there is actual light developed in the 
■body at all times is certain from the physical transforma¬ 
tions of energy taking place, and from the presence of 
■phosphorised fats, whether in the blood-corpuscles, nerve 
tissue, or brain substance. The chemistry of thete phos¬ 
phorised fats, which is very complex, can be studied in 
Dr. Thndicbum’s “Physiological Chemistry of the Brain,” 
and also in a most interesting address on the cerebro-eplnal 
system in the last number of the Asclepiad. Dr. Sully 
describes a dream he once experienced alter trying to fall 
asleep by counting. The numbers took ou visual form, 
and he saw them coming in endless procession, knocking and 
jostling against each other in most grotesque and comical 
fashion. Were these blood-corpuscles actually seen and 
mistaken for the nnmbers with which the mind had been 
engaged a moment previously ? 

I am, Sirs, yours faithfully, 

Plumstead, May llth, 1892. FRANCIS EDWARD CANE. 


TIIE ASSOCIATION OF MEMBERS OF THE 
llOYAL COLLEGE OF SURGEONS. 

To the Editors of The Lancet. 

Sirs,—M r. W. G. DickinBOD, in bis letter published in 
your issue of the 14th inst., employs an expression “took 
ollence ” which, as applied to myself, scarcely meets the 
case. Will yon therelore permit me to say that in my 
letter of resignation, dated April 15oh, I stated that “I 
declined to forward to any professional man so insulting a 
communication” as that passed, in the unavoidable absence 
of both Dr. Steele and myself, on April 12th, and received 
by me for transmission to the solicitor on April 14th ? This 
was one of my two immediate reasons, and I should again 
decline to forward, for any body of men, to any professional 
man a resolution that he be “forthwith informed that his 
services are no longer required.” How would Mr. Dickinson 
regard such a proposal if the gentleman whose “services 
were no longer required " were himself and the dismisser a 
patient? Moreover, as to the plea of the committee’s 
“ desiring to ascertain the extent of their liability as soon 
as possible,” they had already, at a meeting at which the 
solicitor was present, on April 6oh—i.e., only six days pre¬ 
viously-requested him to forward his bill of costs to one 
of thennelves as soon as feasible, and did not then breathe 
a word as to this prospective enrt dismissal.' Declining, 
therefore, to forward the resolution of April 12th, my resig¬ 
nation followed as a matter of course; for I did not wish 
the committee to be placed in the painful position of having 
to deal with a rebellious secretary. My other decisive 
reason, which I also stated in my letter of resignation, was 
that I strongly objected to the manner in which the Asso¬ 
ciation’s Minute-book had been obtained and subsequently 
withheld from its lawful custodian, myself, the acting 
secretary. 

With regard to the resignation of my colleague, Dr. Steele, 
I hear from him that the grounds stated by Mr. Dickinson 
formed bat a portion of the reasons which influenced Dr. 
Steele in forming his decision, although anxious to assist 
the committee in aay possible way, and that be likewise de¬ 
clined to forward to the solicitor the resolution above referred 
to. Mr. Tait was naturally informed by me of the above 
chapter of events, and this is probably one, but by no means 
the “ sum total,” of the matters to which he alludes; though 
neither the solicitor, nor my co-secretary, nor myself was 
aware of his intention to write yon, until, in common with 
all yonr readers, we saw his letter in your columns of the 
7th inst. Ib is no doubt a compliment to Mr. Lawson Tait 
that his “ advice” should be considered by Mr. Dickinson 
to have outweighed the batter judgment of the rest of the 
Committee, bat it now appears to be met by them with a 
recognition as marked as that shown to their other 
advisers. 


Mr. Dickinson now having publicly occupied himself with 
the question of the recent changes in the officering of the 
Association, perhaps he will go a little fnrtbnr and iaduee 
the Central Committee to assemble and officially leceivethe 
month-old resignation of two honorary secretaries who hare 
served that body for over seven years. 

I am, Sirs, yonr obedient servant, 

W. A. Ellis, 

Late Honorary Secretary of the Association of 
Members of the Royal College of Surgeon! 

May 18th, 1892. of England. 


THE NEW CURRICULUM AND THE SCALE 
OF FEES. 

To the Editors of The Lancet. 

Sirs,—R umonr has many tongnes, and not all of them 
are truthful. It would be interesting to know what troth 
there is in the rnmonr that when the new prospectuses of 
the eleven London schools for the coming session are issued 
it will be found that there is the same wretched under¬ 
bidding of each other in the matter of fees for medical 
education as in the years gone by. We all know that in 
view of the five years’ curriculum there have been meetings 
of the deans to consider the question of fees, and that there 
has*been a widespread feeling that the opportunity should 
not be lost of raising the London fees to something like an 
adequate sum, and at the same time also of putting the 
fees of all the schools on an equal footing. I* it true, how¬ 
ever—is it possible—that this excellent scheme has been 
frustrated by the action of one of the smaller schools, by 
one which surely oaght to have known better, by indepen¬ 
dently and, it is said, irrevocably fixing its new scale of 
fees at a contemptibly small increase upon that of last 
year ; that others of the smaller schools feel ib in the cir¬ 
cumstances impossible to raise their fees to the sum which 
they had wished, and which had been advocated and will 
be adopted by the large schools; and that yet others of the 
schools are even descending still lower, and are proposing 
an addition to their fees, already too low, which is simply 
ridiculous? I name no names and no amounts, but if 
rumour be true we shall have three various and unmeaning 
scales of fees in force at our eleven London schools, instead 
of one and the same at all of them, for which many had 
wished, and for the consnmmation of which a unique 
opportunity had at length arisen. Is ib too late even now 
(or the deans to arrange and finally settle that we, the con¬ 
stituents of the one great school of medicine in LondoD, 
shall act together and in unison, that we shall raise the 
fees for medical edneation to a scale somewhat commen¬ 
surate with those of other professions, and that an era shall 
be begun when the various schools will show that they indi¬ 
vidually seek to attract students by the quality of their 
teaching, rather than by the deplorable'syatem of under¬ 
bidding which to many of ns is disgusting in thela3tdegree? 

I am. Sirs, yours faithfully, 

May llth, 1892. OLIM DECANUS. 


DEATH UNDER CHLOROFORM. 

To the Editors of The Lancet. 

Sirs,—A case of death under the influence of chloroform 
having unfortunately occurred here, I chink it right to 
report it. A boy aged eleven years was .recommended to 
have adenoid growths removed from his naso-pharynx. Ho 
was a pale, anaemic child, with no disease of luDgs or heart. 
He had been told to have nothing to eao after his breakfast 
at 7.30 A.M. on the 14th nit. (being an out patient); and at 
1.15 P.M. I was asked to give chloroform, lie took it 
slowly, not breathing well, hut with no difficulty or 
struggling. His pnpils being slightly contracted, ana the 
cornea insensitive, the operation for removal of the 
growths, by Loeaberg’s forceps, was commenced. There 
was not mnch haemorrhage or coughing, and the opera¬ 
tion was just finished. While sponging out the pharynx, 
however, the respiration was noticed to stop for a second, 
bat commenced again, there being slight cyanosis about the 
eyes, though the lips remained of good colour. The gag was 
at once removed. The pulse was imperceptible. 0° a ?"2r 
bating the chest no heart sounds were audible, though the 
breath sounds could be well heard and air was entering 
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freely. Steps were at once taken to stimulate the heart- 
amyl nitrite inhalation, Injection of ether hypodermi¬ 
cally—and hot towels were applied to epigastrium and 
head. Partial inversion of the child was tried, and arti¬ 
ficial respiration was continued for three quarters of an 
hour. The breathing having ceased some minutes after 
stoppage of the pulse, the child gave only one or two short 
gasps and showed no more signs of life. The chloroform 
used was that manufactured by Macfarlan and Co., and the 
quantity given was only two drachms, the administra¬ 
tion having lasted but from five to ten minutes. The 

K 'on remaining in the bottle has been sent to Professor 
say. of University College, for analysis. My colleague, 
Mr. H. G. G. Cook, the house surgeon, performed the opera¬ 
tion. An inquest was held, and tbe jury returned a verdict 
of “Accidental death from syncope daring the adminis¬ 
tration of chloroform.” Unfortunately a postmortem 
examination was not obtained, the coroner not having 
ordered it to be performed. 

I am, Sirs, yours truly, 

R C. M. Colvin Smith, M.B., B.C. Cantab. 

Victoria Hospital, Chelsea, May 18th, 1802. 


THE INTERIM REPORT OF THE VACCINATION 
COMMISSION. 

To the Editors of Thb Lancet. 

Sirs,—T be fifth report of the Vaccination Commission 
must have come as a thunderclap to those public vaccinators 
who have not been watching the coarse of events. One of your 
daily contemporaries to day in a short leader says :—“ The 
oondnct of the Local Government Board in reference to this 
matter has not been wise, in advising boards of guardians 
after a fashion very similar to the recommendation now made 
by the Royal Commission.” In regard to vaccination, the 
Local Government Board and the public represent the devil 
and the deep rea. I have been a public vaccinator for a 
number of years, and formerly earned a respectable Bum in 
fees and grant?. I was then vaccinating by three insertions, 
and in every way satisfied the r« qnirements as to the area 
of foveation. A few years ago I was directed to make fonr 
insertions. After representing the inevitable result, I com¬ 
plied. The attendance at most of the stations has fallen 
off, and my principal one is nearly deserted for the surgery 
of the private practitioner who will vaccinate in two places, 
or even in one. If the object of the Local Government 
Board was to obtain more efficient vaccination, it has 
utterly defeated itself, as many parents, in addition to those 
who paid for scanty insertions, decided against the opera¬ 
tion altogether, and no prosecutions followed. 

Tbe Local Government Board ought to have obtained an 
Act of Parliament requiring every certificate to state that 
four insertions of lymph had been made, and then they 
might have begun with the public vaccinators. In the pre¬ 
sent political situation they were too wise, no doubt, to 
attempt) snch a task. 

I am, 8irs, yours faithfully. 

May 12th, MOL TUBUC VACCINATOR. 


to receive on his behalf the threatened process and entering 
an appearance, and preliminarily investigating the matter, 
the doctor concerned is saved great expense and anxiety. 
Thirdly, the mere receipt of an official letter in reply to the 
threat of proceedings in blackmailing cases (which are more 
frequently of occurrence than would be imagined) generally 
prevents further action being taken. The blackmailer seeks 
oo isolate and terrify his intended victim ; and the facts- 
that he has taken counsel with others, and that the wonld-be 
blackmailer finds that he has to deal, not with one person* 
bnt with a powerful association, like the Medical Protec¬ 
tion Society, having its head-quarters in London, and asso¬ 
ciated with some of the most eminent London and provincial 
practitioners, are almost certain to make the attacker atop 
proceedings. 

I have seen great evils arise from cases being tried in 
country town?. I hope onr connctl will decide, whenever it 
is possible, to have country cases in which onr society is in¬ 
terested dealt with in the London Courts, where the attend¬ 
ance of experts would be easy to obtain, and, what is most 
important, all local influence and feeling would be excluded. 
Starving the defence is a very bad policy; that error, I an 
sure, onr council will not fall into. In one case within my 
cognisance a respected practitioner, owing to these two 
caases—local prejudice and tbe absence of experts,—wa» 
mulcted in cobcs &o. amounting to nearly £600. I am snro 
that had the case been tried in London tbe action would 
either have been abandoned or deetded very differently. 

I am, Sirs, yonra very faithfully, 

May 16 th, 1892. Gko. B. Mkad, Hon. Sec. 


THE TREATMENT OF THE NASO PHARYNX. 

To the Editors of Thx Lancet. 

Sirs,—I n the very kind notice of my recently published 
work which appeared in your columns reference is made to 
two points of considerable practical importance. As those 
who read the review without perusal of the book may 
arrive at an erroneous idea concerning my views, yon will, 
perhaps, kindly allow me to make an explanation. Your 

reviewer is perfectly accurate when he writes: “.while 

he impresses upon the reader the theory that affections of the 
anterior nares and pharynx, when coexisting with middle 
ear disease, need only be treated in so far as they are pro¬ 
ducing direct symptoms.” It has, however, appeared to¬ 
me desirable to explain that the naso-pharynx is very 
specially excepted from this statement (p. 567). Wltn 
regard to the connexion between atrophic nasal catarrh and 
laryngitis sicca, my own experience points to tbe existence 
of two varieties of the latter. One of them, tbe more com¬ 
mon, occars, so far as I have seen, Independently of any 
nasal afFection ; while the other, less frequently met with, 
is practically identical with Bagineky’s “ oz.-ena laryngis,’* 
described on p. 119.—I am, Sirs, yours faithfully, 

Edinburgh, May 14tb, 1892. P. McBRIDE. 


LIVERPOOL. 




THE LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY, LIMITED. 

To the Editors of The Lancet. 

Sirs,—O ne of the greatest legal hardships affecting 
medical men is, that any pauper can issne a writ on the 
most trifling of pretexts, and so put not only one of us, but 
any one, to great expense. Even a man with some means 
can harass a medical man with proceedings, bringing a case 
to the verge of trial, and then, oy paying some £30 or £40, 
withdrawing it, probably costing the unfortunate doctor 
one to two hundred pounds for unrecoverable costs. Com¬ 
bination has several advantages : Fust, a protection society 
places, through its organisation, at tbe command of any 
medical man, for a payment of 10?. a year, a staff of skilled 
experts, used to dealing with all kinds of cases of difficulty, 
whether legal, surgical, or medical, likely to arise in the 
practice of his profession. Snch a society reduces to a 
minimum the enormous expense and Inconvenience eansed 
to a man who has to leave his business and work np his 
defence properly. Secondly, by the society at once offering 


(Prom our own Correspondent.) 


Hospital Saturday in Liverpool. 

Saturday, the 14th Inst., was observed this year as Hos¬ 
pital Saturday. As might have been expected in so bnsl- 
ness like a community as this] is, the committee have 
profited by past experience, and have resolved to rely more 
upon the amounts raised by weekly or monthly contribu¬ 
tions all the year round,in workshops and other large centres 
of working men, than in that raised bir boxes deposited on 
a certain day, to be called for a few days later. The results 
of this latter mode of collection have been found insufficient 
to justify the expenditure. A concert Is also to be given in 
St. George’s Hall on the 23rd inst., under distinguished 
patronage, for the benefit of the medical charities, and 
there is every reason to expect a “ bnraping house ” and a 
substantial addition to the Hospital Sunday Fond. 

Crimes of Violence. 

Lancashire has for years past had an unenviable reputa¬ 
tion for crimes of violence. Some years ago it took the 
form of what was locally termed “purring”— Le., kicking 
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the unhappy victim with heavily shod boots or doga till 
inacDsiblltty or even death supervened. More reoently the 
mode of attack has been by knives, in the hands of gangs 
of yonths calling themselves the High Rip Gang, in this 
city, and “scattlera” in Manchester. As the practice of 
“ parring ” became obsolete after some exemplary sentences 
involving a long term of penal servitude, it is hoped that 
similar drastic measures may end this reckless use of the 
knife. 

The Liverpool Royal Infirmary and. Elections to Honorary 
Medical Offices. 

An election will shortly take place of one assistant 
physician and two assistant snrgeons to the Royal Infirmary, 
under greatly Improved conditions over those which 
governed former elections. The electorate in these latter 
having been the trnsbees, each candidate was pnt to con¬ 
siderable expense for advertising, printing, &e. Worse 
than the expense was the necessity of having to canvass a 
large number of persons of both sexes scattered over a very 
wide area, involving very considerable labour, in addition 
to the humiliation involved in such a mode of election. 
Now all is happily changed, the elections in fntnre being in 
the hands of an election committee sufficiently comprehen¬ 
sive to be beyond the power of a clique, and yet not large 
enough to be unwieldy. Any canvassing or advertising on 
the part of any candidate will disqualify him for election ; 
bub candidates m»y send copies of their testimonials, not 
exceeding a specified number, to each member of the 
election committee. For the three vacancies there are 
Already a number of eligible candidates, and the result of 
this first election carried out on the caw mode will be 
watched with much interest. 

Coffee Drinking. 

Some years ago it was suggested that prizes shonld be 
given for the best-made enp of tea or coffee as much as for 
the best show of frnlb or flowers. It is to be regretted that 
the suggestion was net more capable of being put in 
practice, since the tasting of many specimens aud the 
awarding of the prize would involve insuperable difficulties. 
It is satisfactory, however, to notice both an increased 
demand for and an equally increased supply of cafts where 
excellently made coffee can be had at very moderate charges. 
To many of the daily increasing number of total abstainers 
A cop of really good coffee is perhaps more wholesome, as 
well as more palatable, than a too free use of aerated waters; 
while many who are moderate drinkers would prefer coffee 
in the middle of the day, or at other times when on dnty. 

May 17th. 

NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 

' The Growth of Newcastle-on-Tyne. 

The report of our city engineer is an instructive document 
as showing the rapid growth of the place, which, in 1882, con¬ 
tained 20,600 houses occupied by 147,000 persons, while in 
1892 the number of houses had risen to 26,800, and the 
population to 192,000, an increase of just 30 per cent. The 
increase in houses and population has taken place chiefly 
in the east and west-ends of the city, resalting in the 
-formation of practically two new towns. The question of 
the housing of the poor has been endeavoured to ba met 
by a scheme for the erection of lodging-houses for single 
men and women, and the city engineer hopes that the well- 
meant but short-sighted opposition to this proposal may nob 
be pushed too far, or, he says: "Yon may find too late thab 
what yon can do voluntarily for from £15,000 bo £20,000 may 
-cost you under pressure from £80,000 to £100,000.” He is no 
advocate of the pail system, bub opposes it on economical 
and sanitary grounds, and quotes the example set by Man¬ 
chester, where it is being at some expense abolished. 

Newcastle Eye Infirmary. 

The annual meeting of the Newcastle Eye Infirmary has 
been held; the Mayor presided, and referred to the good 
work done by the institution, which had been a recognised 
charity for seventy years, and had done in its time a large 
amount of useful work. Dr. Jeaffreson in his report said 
that nearly 3000 new patients had been treated, of whom 
307 were in-patients, and thab about 20,000 consultations 
had been held. Complaint was made of the inadequate 
support the institution received, and the financial report 


showed that the ordinary expenditure had exceeded the 
ordinary income by over £300. An instance was given in 
which an important manufacturing firm had sent in 
thirty-six patients for treatment and had given no sub- 
sci ip cions ; some of these cases were very serious. Some of 
the workmen’s committees who distribute their own 
collections are more liberal, but still there was room for 
improvement in this, as for fifteen guineas subscribed they 
been called upon to treat 188 workmen. 

Middlesbrough and District. 

A curious case of milk adulteration came up before the 
Middlesborough magistrates lately, in which the defendant 
was charged with adulterating milk with water to the 
amount of 7 per cent. Io was urged that a cow by poor 
feeding might have its milk reduced to this extent, and that 
some day the magistrates might have to decide how far a 
co wkeeper was j notified in watering the milk by adulterating 
the cow! Ultimately: the excuse did not avail, and the 
defendant was heavily fined, with costs.—The annual 
meeting of the North Ormesby Coboage Hospital has been 
held and the report presented, which shows that the total 
number of in-patients is 517. The financial state of the 
hospital was satisfactory. — The medical officer of the 
Normanby Local Board, in reference to the high death-rate 
prevalent in the previous month—viz., 35-6 per 1000— states 
that this is abnormally high, and is chiefly due to an epi¬ 
demic of measles. Scarlet fever had been reported, bat 
was nob fatal. 

Carlisle and District. 

Sunday, the 8th inst., was Hospital Sanday in Cumber¬ 
land and Westmoreland, and collections were made in the 
churches and chapels on behalf of the medical charities. 
The following will participate in the fnnd: The Camber- 
land In6rtnary. Carlisle Dispensary, Carlisle Fever Hos¬ 
pital, Silloth Convalescent Institution, and Workington 
Infirmary. The weather was fine, and the congregations 
considered up to the average of previous years.—There has 
been rather an alarming ontbreak of typhns fever in the 
Finkle-street district of Carlisle ; in all about eleven esses 
have been reported and removed to the Fever Hospital. 
The inspector reported that from one of the fever dens were 
taken six cartloads of dirt), rags, and bedding, old cushions, 
baskets, and cow’s horns. Typhns fever is also reported as 
having broken out at WorkiDgton and Whitehaven. At 
the former town there has been a serious ontbreak of 
measles, and the infant schools have been closed in conse¬ 
quence. 

Langholm and its proposed Hospital. 

A meeting was lately held at Langholm in support of a 
hospital to be erected for the treatment of infectious 
diseases in the district. Nobhing, however, was decided. 
It was pointed out that the late Mr. Hope of New York, 
who bad left £80,000 for the erection of a hospital in Lang¬ 
holm for those above the panper class, had wished the hos¬ 
pital to be made available for infectious diseases as well; 
but as the bequest was ths subject of litigation in New 
York it was considered it would lie well in the meantime to 
watch and wait. 

Sunderland. 

Mr. A. E. Harris, medical officer of health, reports as to 
the excessive number of deaths daring the last fortnight, 
134, or an annual mortality of 2G-35 per 1000; of these 
deaths, 33 were from respiratory diseases. The excessive 
mortality was attributed to the severity of the weather on 
the east coast. The only other town, he said, similarly 
situated to Snnderland was South Shields, which had also a 
high death-rate—viz., 26 per 1000. Dr. Squance, in hb 
report as medical officer for the Sunderland rural authority, 
in his reference to influenza, says that, so far as conld be 
estimated, about 3000 persons were attacked, but only one 
case proved fatal. The annual report of the Sunderland 
Nursing Institute has been held, which shows that the dis¬ 
trict nurses attended, besides private cases, 120 patients, 
and that their earniBgs had amounted to nearly £500. The 
demand for their services had been well sustained, and, 
with subscriptions and earnings, the institute was able to 
pay its way. It is proposed, with the amount remaining in 
hand from that subscribed to the Victoria Hall disaster 
(over £4000), to purchase & house and grounds at Harrogate 
which is now available, and to farnuh and equip it as a 
convalescent home for children in connexion with the 
Sunderland Infirmsry ; bat the matter is to be arranged, it 
is hoped, at an ear'y neatirgof the disaster fund. 
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Charitable Bequests. 

It 1 b stated that the late Mayor, Mr. Joseph B&rker, J.P., 
of Holmefield Thornes, near Wakefield, manufacturer, left 
personal estate valued at £308,0C0, of which £15,000 is 
bequeathed to charitable institutions.—The late Mr. Josiah 
Finney of Newcastle-on-Tyne left £300 to the Royal Infir¬ 
mary and £100 each to the Eye Infirmary and to the 
Throat and Ear Hospital of this city. 

Newcastle-on-Tyne, May 18th. 


surgeon to St. Mark’s Hospital, and was until recently an 
examiner in ophthalmology in the college. 

Epidemic of Measles in Dublin. 

Measles is still prevalent, and the deaths for the week 
ending May 7th were forty, the highest numher recorded 
during the present epidemic. Daring the past seven weeks 
17(3 deaths have been caused by the malady. 

Child Insurance: a Bad Case. 


SCOTLAND. 

(PSOM OUB OWN CORRESPONDENT.) 

Aberdeen Royal Infirmary: Professor Ogston's Resignation. 

The following paragraph appeared in the Aberdeen 
Evening Express of the 12th inBt. :—“Dr. Ogston, it is 
said, has acknowledged receipt of Mr. Littlejohn’s letter on 
behalf of the directors of the infirmary, but the professor, 
while thanking the Board for their kind offer of six months’ 
holiday, points out, I believe, though not in so many words, 
that he happily does not feel the need of such rest. In 
effect, his reply is that he cannot withdraw his resignation 
until the management consent to give him such facilities 
for his work as, in bis judgment, are absolutely requisite. 
The profession at large, and hie friends amoDg tbe general 
public, intend, if necessary, it is said, to bring fnrther 
pressure to bear on the managers to accede to the professor’s 
requests.” 

Aberdeen Hospital for Sick Children. 

At the monthly meeting of directors, held on May 12bh, 
Mr. John Mamoch, M.A., M.B., C.M., Royal Infirmary, 
was unanimously elected house Burgeon and physician for 
six months ensnlDg. The monthly report showed that there 
were fifty-nine patients in the wards on May 12th, that 
ninety-five in-pat'ents had been treated during the month, 
of whom thirty-five were dismissed cured or relieved, and 
one died. 

Aberdeen University Extension and Rearrangement of 
Classes. 

In a circular issued to the members of the University 
Court and Senatus, Dr. Stephenson recommends the fol¬ 
lowing arrangements to suit the alterations rendered neces¬ 
sary by the extension scheme:—1. That full provision be 
niade at Marischal College for all the departments included 
in the medical curriculum. 2. That during the winter 
session the arte classes at present instituted, with the ex¬ 
ception of natural philosophy, be held at King’s College in 
the morning; and that natural philosophy be transferred to 
Alarischal College, where, together with those of chemistry 
5 ni *j! eo l°gy» the classes can be conducted in the afternoon. 
3- That zoology and botany be taught in the summer 
session at Marischal College. 4. That extra lecture-rooms 
be provided at Marischal College ; and that the space 
vacated by natural philosophy in King’s College be utilised 
tor a hall, a students’ common room, or an examination 
room. 

Health of Aberdeen. 

tJ?u e ™ eat k.’ rate * or April was 19 43 per 1000, as compared 
23 - 71 in March. Dr. Matthew Hay notes that the 
epidemic of whooping-cough is on the wane, 191 cases 
*SsvI®’« 890 re P? rt€( L 68 compared with 229 in March. The 
eugut increase in the number of cases of scarlet fever he 
oeueves to be merely temporary, and that the epidemic is 
ymg out. There are fewer cases of typhoid fever than in 
deiiH, m0n r, 8 “ 1C ® J Qne last—only six reported, with no 
a«n t * diphtheria cases are still more numerous than 
A t ® n » vvifch three deaths, having been reported. In- 
euza has entirely disappeared, but typhus fever has not 
<^anitary 8 ^eradicated, despite the vigilant efforts of 
May 18th. 


IRELAND. 

(Fkom oub own Correspondent.) 

, Royal College of Surgeons. 

whS tSS" 1 for * member of Council took place yesterday 
the nlai-A ^ r * Arthur Benson was elected u 

P ace of Mr. Colies, resigned. Mr. Benson is ophthalmic 


At the City Quarter Sessions last week, Mary Delany 
was indicted for having ill-treated an infant aged three 
months. The infant was given by its mother to the prisoner 
to nurse, but had died, and the bill for manslaughter which 
the Crown had sent up was thrown oat by the grand jury. 
The Recorder said it appeared to him that this was a case 
of murder, and was a terrible instance of the horrible system 
of insotiDg, nob the lives of children, but insuring them for 
the purpose of death. It appeared from the depositions 
that when the prisoner was brought to the police station 
she stated she had the child insured for the previous 
three wetks, and if Bhe was “in benefit" for six months 
she would get 30s., and if the child died she would get £3 
if sbe had twelve months’ benefit. He was sure, if the 
grand jury had these facts before them, they would not 
have thrown out the bill for manslaughter. He considered 
it a public duty to let a bad case of this kind be known, 
and he felt that the indictment was not at all of as grave a 
character as it should be. The Recorder imposed the 
highest sentence he could inllicb—viz, two years’ im¬ 
prisonment, with hard labour. 

Health of Dublin jor March Quarter. 

The births in the Dublin Registration District for the 
quarter ending April 2od numbered 2483, and the deaths 
3347, or 38'3, being 5 7 above the average for the March 
quarter. Zymotic diseases cansed 477. or 318 over that of 
the corresponding quarter of 1891. Influenza and Its com¬ 
plications caused 186 deaths; measles, 85; whooping- 
cough. 73 ; and diarrhoea, 28. There were 30 deaths from 
typhoid fever, only 1 from typhus fever, and but 3 from 
ill-defined fever. 

The Lord Chancellor has appointed John Eustace, M.D., 
of Elmhurst, Glasnevin, to the Commission of the Peace. 

May 17th. 


PARIS. 

(From oub own Correspondent.) 


The Functions of the Supra-rcnal Capsules. 

The determination of the part played in the economy by 
the above mysterious organs is a matter of importance, 
especially in connexion with Addison's disease. MM. 
AbelouB and Langlois have lately been studying the results 
of their partial and complete ablation in the guinea-pig. 
They report (Soc. de Biologie, May 7th) that the total 
destruction of one capsule by crushing, ligature, or cauteri¬ 
sation dose not briDg about a fatal result. Most of the 
subjects maintain their normal weight, or, if they become 
emaciated during the few days following the operation, 
regain llesh quickly. In two animals out of a total 
of forty there was noted, however, rapid loss of flesh, 
followed by death. Total destruction of the two supra¬ 
renal bodies determines a fatal result after a Bhort 
delay. That this effect is nob caused by the mere 
shock of the operation is proved by the facb that the 
denouement is the same when an Interval of ten or 
fourteen days is allowed to elapse between the two 
operations. Partial destruction of the two organs, if 
it involve only a small portion of them, produces bat 
an insignificant modification of nutrition. A more exten¬ 
sive ablation kills after a prolonged period of progressive 
emaciation. Mindful of the alleged virtues of the Brown- 
Sdquard method, the experimenters essayed to replace tbe 
excised organs by the injection of their juice. The fatal 
result waB thereby delayed to double the usual period of 
survival, and it was remarked that the convulsive twitch- 
ings observed in certain instances were conspicuous by their 
absence. The researches conducted quite recently by 
M. Albanese in Mosso’s laboratory are confirmative of the 
above conclusions, which go to prove that, in some way as 
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yet undetermined, the suprarenal capsules are structures 
indispensable to the guinea-pig economy. 

L'Hupital oil Von Tue. 

On the 7th inst. Paris was startled by the appearance of 
an article in Le Jour headed as above, and Bigned by a 
well known municipal councillor. The establishment which, 
in the opinion of the literary mdile, merits this sinister 
appellation is St. Louis, and the writer proceeded to justify 
this contention by roundly accusing M. P6an and his 
internes, through gross neglect and non-observance of 
modern rules of antisepsis, of responsibility for the death 
of Hamonod, one of the victims of the Anarchist explosion 
in the Boulevard Magenta. He further formulated a 
grave charge against M. Camescasse, M. Plan’s chief 
interne, of having unwarrantably usurped the functions of 
M. Rtcard, the Chirurgicn de Garde, who should have been 
snmmoned to amputate the leg of the other victim, 
Very, one of whose eyes was, in addition, enucleated in 
the hospital. It is incontestable that, in performing a 
major operation. M Camescasse exceeded the strict limits 
of his duties. But the interne has ample precedents to go 
upon, and urgent operations are performed daily by men 
who, although still in statu pvpillari, are In most cases per¬ 
fectly competent to cope with such emergencies. No ob¬ 
jection has as yet been raised against the performance by 
an interne of such a difficult operation as tracheotomy. A 
graver charge is that of dirtiness in the dressings in 
M. Plan's wards. I think I am warranted in stating that 
this accusation is unfounded, and that the fatal issue 
in the case of the two men (V6ry has since suc¬ 
cumbed to bis injuries) was certainly not due to 
neglect. It can hardly be expected that such an 
acrimonious controversy as this shonld occur without at 
least one duel being fonght over it. M. Camescasse, 
In effect, has exchanged the scalpel—a weapon which there 
is every reason to believe he wields very capably—for the 
sword, and has by this means endeavoured to convince one 
of bis accusers—himself a medical man—of the error of his 
ways. The valiant interne succeeded In “pinkiDg” his 
adversary, but it is doubtful if any other result will be 
forthcoming from this observance of a custom which has 
happily disappeared from la vie Britannique. 

A New A cadcmician. 

At their last meeting the members of the Acad^mle de9 
Sciences proceeded to fill up tbe vacancy in the section of 
medicine and surgery caused by the demise of Professor 
Richet. Tnere were three candidates—all surgeons—viz , 
Professor Gnyon ; Professor Lannelongue, well known as 
the inventor of the new sclerogenic. treatment of tubercular 
and other affections; and Professor Daplay. Professor Guy on 
was elected by a small majority over M. Lannelongue. 

Parts, May lath. _ 


BERLIN. 

(From our own Correspondent.) 


Ernst Bruckcs Last Works. 

THE celebrated physiologist, Ernst Biiicke, who died not 
long ago, had to resign his professorship in Vienna in 1890, 
in accordance with the statutes of Austrian universities, 
which require the retirement of professors who have com¬ 
pleted their seventy first year. The time thus placed at 
bis disposal was spent by him in writing two books, one 
enfc'’l(d “Schonheit and Fehler der Menschlichen Gestalt” 
(“Beauty and Defects of the Human Form”), which ap¬ 
peared in 1891; the other, “ Wie Behiitet man Leben und 
Gesundheit seiner Kinder?” (“How can one Guard tbe 
Lives and Health of one’s Children ?”), which appeared after 
his death. . 

The Alvarenza Prize. 

The Berlin Society of Medical Men, which bears the 
name of the famous physician in ordinary of Frederick 
"William III. of Prussia, Christoph Wilhelm von Hufe- 
land, received a large and unexpected bequest not many 
years ago. The Portognese physician, Da Costa d’Alvarenza, 
who had enjoyed ite hospitality in his youth, bequeathed it 
a part of his fortune, with instructions that tne interest 
should be spent in prizes for medical work. The Alvarenza 
prize was offered for the first time in 1891, and the theme 


proposed was Influenz*. The successful candidate is Dr. 
Ruhemann of Berlin, and his treatise has been published 
by Thieme of Leipsic. In obedience to the wish expressed 
by the Hufeland Society, he restricted himself in the main 
to the collecting, sifting, and arranging of the literatnie 
of the subject, treating the epidemic of 1890-91 inspeelsl 
detail. He refers to all the ohief writings on inflaenn 
since the fourteenth century. 

The Eclampsia Bacillus. 

An alleged Important bacteriological discovery is reported 
from the Pathological Institute of the University of Halle. 
Professor Ackermann’s first assistant, Dr. Gardes, is said to 
have demonstrated the presence of a bacillus in the liver, 
lungs, and kidneys in a severe case of eclampsia. The 
bacillus acts as a poison on mice and rats. It was stated 
to have been found in very large numbers in the above- 
mentioned organs. 

Flagellation in Hysteria : a Judicial Inquiry. 

A sensational trial took place last Monday at Katsel 
The accnsed was Dr. Georg Moritz Wiederhold, the owner 
and head of the well-known establishment for the treatment 
of nervons diseases at Wilhelmshohe, near that city. One of 
his patients was a lady of fifty one, the wife of a retired 
Consul-General. In consequence of an operation she had 
undergone she suffered from weakness of the nerves, which 
had degenerated into acute hysteria. Dr. Wiederhold 
admitted that he had chastised her because she had besoms 
more and more uncontrollable, had acted like an obstinate 
child, and had indulged in crying and screaming withont 
cause to such an extent that the other patients in the nouM 
had been excited thereby. All attempts tosilence her by kind¬ 
ness had proved vain, and he had resorted at last to corporal 
chastisement. The woman had been entrusted to him as 
Buffering from a nervous disorder, but was otherwise beaitiby, 
and her doctor had told him to treat her with rigour. When 
her husband visited her once he had heard him (Dr. Wieder¬ 
hold) threaten her with blows. The husband had ex¬ 
pressed his regret at that, but he (the doctor) had assumed 
that he approved of the treatment, if only his wife 
got well. He bad chastised the lady three times. The 
first time he had given her two boxes on the ear, 

which she had panied. The second time, that she gave 

way to screaming he had gone into her room with a thin 
libole stick, and had given her. as Bhe lay in bed, several 
blows with it on the nates, which were covered by her robe. 
On being told that traces of the blows had been visible 
two months after their infliction, be said that must have 
been due to defective assimilation. The third time, 
when he chastised her in the same manner, he bad 
used a horsewhip. He declared that he had not 

acted so from brutality, but only to cure the lady 

by physical excitation of her morbid desire to attract 
attention. He emphatically denied having called her 
“ nichtewurdiges Luder” (vile bitch) and “ alte Vettel 
(old slut), of which he was accused. The expression 
“ Vettel ” he had indeed used, but only In admonishing her 
as an educated lady to give up screaming, which wm w>» 
worthy of her, and the like. The examination of tne 
husband of the ill-treated lady caused a deep sensation 
among the numerous audience. He was in a atate ot 
extreme excitement. He declared that he had brought tne 
action against Dr. Wiederhold nob in thirst for revenge, bat 
in order to protect suffering mankind from the fjHtbw 
cruelties of such a man. His wife bad been so lntimJaatw 
that, when he arrived to take her away, she had told him 
for God’s sake nob bo speak loud, else the doctor would come 
and beat her. He had found her in a frightful condition; 
she wonld not be able to give evidence for a long time to 
come. The old servant of the family had been present only 
on the occasion of the boxes on the ear; on the other occ*- 
sions she had been sent out by Dr. Wiederhold. The tew* 
the blows had left were broad red desquamating stripe*- 
He would never have consented to such treatment; on tne 
contrary, when he had shown excitement on hearing tne 
threat of blows, Dr. Wiederhold had said, “Do 
believe I would do that? It is only a threat” Hie*"® 
bad told him that Dr. Wiederhold had pulled her ono 
of bed by the hair. Dr. Wiederhold received 115 mw** 
(shillings) a week for the patient’s board and lodging, M 
300 more for medical treatment (for what term u jj® 
stated). The lady’s attendant gave evidence that tbeboxe* 
on the ear were so administered that the lady’s ohee»* 
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came extremely red, and also somewhat swollen. On the 
other occasions she had always been sent oat, but the lady 
had always told her afterwards. In being thrown into bed 
her mistress had also had her knee hnrt. The doctor’s 
[general manner of treatment had been harsh. Dr. Wieder- 
holdis a man of forty-two and of uncommon strength. Three 
Dresden doctors stated that they had seen the traces of con¬ 
siderable chastisements. Professor Toezeck of M arburg, who 
■gave evidence as an expert, declared that it is scientifically 
inadmissible to nse corporal chastisement in the medical 
treatmentof nervous patients. Of Dr. Wiederhold’s establish¬ 
ment he had heard nothing but good. People always said : 
“Dr. Wiederhold is rough, bat hla establishment is good.” 
The other expert, Professor Pellmann, head of the lnnatic 
asylum at Bonn, stated that he was personally against 
the therapeutic application of corporal chastisement; in 
S)ate establishments it was absolutely excluded. There 
•ere, however, some adherents of that method. The Public 
^Prosecutor maintained thab Dr. Wiederhold’s conduct was 
doe nob to medical considerations, bub to sadden anger, 
and denied the existence of extenoatuig circumstances. 
The counsel for the accused pleaded for acquittal, or at 
least exbenaating circumstances, bub Dr. Wiederhold was 
sentenced on Friday to three months’ imprisonment. 
Extenuating circumstances were not admitted. 

Miscellaneous News. 

The last of Professor von Hofmann’s writings—a short 
memoir of Petor Grtess—appeared jnst a few days before 
his death. He had also finished an investigation of 
polymeric oils of mustard, and intended to reporb on it at 
one of the nexb sittings of the German Chemical Society. 
The place left vacant by him in the University and in the 
Chemical Institute will be filled daring the present half 
by Professor Ferdinand Tiemann, who has asuated him in 
the Institute for years past.—Professor Krause of Halle has 
been appointed Head Surgeon in the City Hospital In Altona. 

Berlin, May 17th. . 


reported, and 4 of triplets. Of the total nnmber of btrths, 
626 were illegitimate, as againsb 968 in the previous year 
The number of marriages registered was 14,463, being a 
ratio of 6-9 per 1000 of population. The death-rate was at 
the ratio of 11 1 per 1000, the total number being 24,013; the 
rario in the eleven cities was 18 ; 110 6 males died to every 
100 females. January, August, February, and March were 
the most fatal months ; Jane and November apparently the 
most healthy. Of infants under five years ot age 6917 
deaths were returned, being 33-2 per cent, of the whole. 
T wen by-three deaths were returned of persons supposed to 
have reached 100 years and over, bat the report adds that 
In every case satisfactory proofs were wanting as to their 
correctness. Phthisis, usually the principal cause of death 
In Ontario, gave place to pneumonia—accounted for, no 
doubt, by the epidemic of influenza that year—the per¬ 
centage being 147 of the whole. Phthisis is classed second 
with 10-5 percent. From the same table lb appears that 
deaths from contagious diseases have been gradually 
decreasing. The last table of the reporb gives death bv 
occupations, given in six classes. The average age of 
cultivators of the soil was 60 5 years ; of mechanics, 52*1 ; 
of business men, 48 83; of professional men, 617; of 
miscellaneous occupations, 60 - 3; of females at work, 37 - 3. 
With a view to prevent the use of tobacco by minors a 
Bill was passed at the recenb session of the Local House 
prohibiting the sale of “ the weed ” in any form bo persons 
actually or apparently less than eighteen years of age 
Penalties are attached for the batter enforcing of the Act. 

Daring the latter part of this month a post-graduate 
couree of two weeks’ duration will be given by the Faculty 
of the University of Toronto. The coarse will be both 
didactic and clinical on subjects of general interest. 

Toronto, May 10th. 



CANADA. 

(From our own Corrrspondrnt.) 


The Climate of Canada. 

To many of the readers of The Lancet whose ideas of 
the climate of Canada are obbained from illustrations of 
our winter sports and pastimes a few items from the 
report of the Superintendent of Toronto Observatory may 
be of use as well as interest. The mean temperature during 
1891 was 45"87° F., being lowest in January, 24'15°, and 
highest in August, 65'56°. Dividing the year Into seasons, 
w e find the mean temperature in winter 26 99, spring 
-53-03°, summer 63 91', au'umn 39 53°. The extremes of 
heat and cold were June 16th, mean temperature 77 62°, 
and Jan. 16th, 5-13°. Barometric pressure showed a mean 
height of 29 6385 inches. Of rain there fell 26-735 inches 
and of snow 47-8 inches, the former falling on 125 days 
and the latter on seventy days. Of the 4463 3 hours that 
the sun was above the horizm there was bright sunshine for 
2065-4 hours. 


Hospitals in Ontario. 

From the reporb recently brought down to the Provincial 
House it appears that twenty seven hospitals throughout 
Ontario received aid during 1891, being an increase of six 
over the previous year. The number of patients has in¬ 
creased from 6032 ben years ago to 10,623, the daily cost per 
patient daring 1891 was 75 14 cents, and the proportion of 
«Cate grant to the total maintenance expenditure was 32 
?® r ce “ B - A gratifying feature of the report is the increase 
in subscriptions and donations from private sources, the 
rJ5°° n ® “eiDg about doable that of 1890. The amount of 
aid to hospitals and charities was 134,992 dollars. 


Registrar-General's Report for Ontario, 1890. 

The report of the Registrar-General for Ontario for 1890 
nas just been issued. The returns show of births 47,773, a 
o, 22 per 1000 of population; the male births were 
tin’ 23,236, a proportion of 105 6 males 

March, January, August, and April 
highest number; while November and 
p nary returned the lowest. In 284 cases twins were 


PHILIP VANDERBYL, M.D.Ed., M R.C.P.L., M.R C.S. 

We regret to have to record the death of Mr. V&nderbyl, 
which occurred suddenly at his London residence, 61, Pur- 
cheater-terrace, Hjde Park, on the morning of Saturday, 
the 14th insb. Mr. Vanderbyl was fonrtb son of the late 
Hon. P. Y. Vanderbyl of the Cape of Good Hope, and was 
born at the Cape on April 28th, 1827. He came to England 
in 1845, and shortly alter his arrival he entered the Edin¬ 
burgh University, where he secured a prize in Natural 
Philosophy in his firatyear. On taking his degree of M. D. in 
1849 he obtained the highest honours and received a gold 
medal. Mr. Vanderbyl then visited the continental schools 
of medicine, and studied for two years in Paris, Vienna, and 
Utrecht with a view of becoming a professor in one of 
the medical colleges. He became President of the Royal 
Medical Socie y of Edinburgh, and within three months 
after his arrival in London he was appointed lecturer on 
anatomy and histology at the Middlesex Hospital. Becoming 
a Member of the R >yal College of Physicians in 1855, he 
contributed many articles to the Transactions of the Patho¬ 
logical Society and to the British and Foreign Medico- 
Chirurgical Review. Mr. Vanderbyl was not, however, 
destined to follow oat & medical career, for in 1853 ha 
married the only child and heiress of the late Mr. Janies 
Alexander, at that bime and for many years subsequently 
the senior partner in the well-known house of Redfern, 
Alexander, and Co. In the year 1885 he entered Parlia¬ 
ment as the member for Portsmouth, but was defeated by 
Sir Samuel Wilson in the following year. He unsuccess¬ 
fully contested Great Yarmouth in 1865, and in 1868 
he was ietnrned for Bridgewater, but was unseated on 
petition- He also unsuccessfully contested Winchester iu 
1888. By his marriage there is issue three sons and two 
daughters. Of the latter, the elder married Captain Clowes 
of the 60th Rifles, and the younger married Mr. Montrose 
Cloche, of 11, Queen’s-gardens, Hyde Park. 


JOSEPH SCHOFIELD, M.R.C.S., L.S.A. 

Mr. Schofield passed away at hla residence, Church- 
street, Dnnkinfield, on the 29bh nit., at the age of eighty-one. 
Afoer his preliminary education he selected the medical pro- 
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fession for bis future career, and was apprenticed to the late 
Dr. Kay, who had a large practice at Ashton. Subsequently 
Mr. Schofield pursued bis medical studies at Guy’s and St. 
Thomas’s Hospitals. He took the M.R.C.S. and L.S.A. 
qualifications, and commenced private practice in Dunkin- 
neld, soon becoming known as a skilful accoucheur. He 
was a strong believer in vaccination both in theory and 
practice, and had, it is stated, received several Government 
grants for successful vaccination. About fourteen years ago 
he was appointed medical otlicer of health for Dunkinfield. 
As surgeon to the Ashton-under-Lyne and District Union he 
rendered many valuable services. The deceased leaves a 
widow and four children. 


Orbital |kfos. 


Royal College of Surgeons of England.—T he 

following gentlemen have passed the First Professional 
Examination in Anatomy and Physiology for the diploma 
of Fellow:— 

Cornelius A. Griffiths, M.R.C.S., of Bristol Medical School; John M. 
Hall, M.R.C.S., of Belfast and London Hospital; Thomas W. F. 
Gann, M.R.C.S., of Middlesex Hospital ; Hugh Ainsworth, of 
Owens College ; Charles M. Bryant, of Durham University ; Joseph 
S. K. Smith, M R.C.S., of University College. Liverpool; Edward 
L’hstrange Ledwii-h, of Peter-street Medical School, Dublin ; 
Courtenay H. Drake, of St. Bartholomew's Hospital; George H. 
Hopkins, M.U.C.S.. of University Colleges, London and Liverpool; 
Cyril U. Walker, M.R.C.S., of Cambridge University and London 
Hospital; Cecil M. Hewer, of St. Bartholomew’s Hospital; Alan 
McDougall, of Owens College: St. John Stanwell, Extra-Mural 
School and Edinburgh University; Ernest Knight, of Owens 
College ; Archibald W. Culf, of St. Thomas's Hospital ; Walter 
Houghton, M.H.C.S., of St. Bartholomew’s Hospital ; William S. 
MeLsouie and William S. Griffith, M.R.(J.S.,of Cambridge University 
and St. Thomas's Hospital; Frederick N. Cookson, of Middlesex 
Hospital; Joseph Griffiths, M.R.C.S., of Edinburgh and Cambridge 
Universities; Andrew U. Smith Hallidie, M.R.C.S., of I.ondon 
Hospital ; William G. Stone, of St. Thomas's Hospital ; I/ennard A. 
Parry, of Guy's Hospital; Leonard J. Miskin and Sidney W. F. 
Richardson, of St. Thomas's Hospital ; George H. Cowen, of 
London Hospital; Charles P. White, of Cambridge University and 
St. Bartholomew's Hospital; Francis K. Greenwood and William E. 
Lee, of St. Brrtholomew’s Hospital ; Joseph H. Wilkes, M.R.C.S., 
of St. Bartholomew's Hospital and Cambridge University; Ernst 
Michels, M.R.C.S., of Wurzburg, Berlin, and Kiel Universities; 
Robert Corfe, of St. Mirv's Hospital; Frederick C. Sprawson, John 
S. Boden, and Arthur Boustleid, of King's College ; Reginald J. 
Gladstone, of Aberdeen University and Middlesex Hospital ; 
Wilfred G. Muinford, Leopold E. V. hvery-Clayton, and Guy E. 
Manning, of Guy’s Hospital; Gerald R. Baldwin, of St. George's 
Hospital; Alfred Banks, M.R.C.S., of St. Thomas's Hospital; Geo. L. 
Eastes, of Guy's Hospital; John H. Fisher, M.R.C.S.,and Cuthbert 
S. Wallace, M.R.C.S., of St. Thomas's Hospital ; Edmund B. Jones, 
of Charing-cross Hospital ; Wilfred J. Harris, of Cambridge 
University and St. Mary's Hospital ; Forbes Fraser, of St. 
Bartholomew's Hospital. 

Sixty candidates were referred back to their professional 
studies for six months. 


Royal University of Ireland.—T ho following 

degrees were conferred by the Vice-Chancellor last week:— 

Doctor of Medicine .—Ambrose Birmingham. 

Bachelor of Medicine, Surt/ery, and Obstetrics .—Robert Campbell, 
Michael Boyle, Herbert W. Cunningham. Richard Heard, Patrick L. 
Aherne, Kennet B. Barnett, D. Bennett, J. F. Bennett, Henry It. 
Corbett, Michael Coughlan, Isaac A. Davidson, John Dodd, Win. J. 
Molloy, Michael D. Sullivan, James R. Thomson. 

Royal College of Surgeons in Ireland.— 

The following have obtained the Licence in Dental Surgery:— 
John H. Edward. I James Wm. Smith. 


Naval Medical Service.—T he undermentioned 

gentlemen who competed at the examination held on 
May 2ad and following days at the Examination Hall, 
Victoria Embankment, for appointment as Surgeons in the 
Royal Navy, have been sncceseful :— 

Marks. 

S. J. Oddie, M.B. „ 2701 
H. B. Hall. M.B. .. 2CC8 


H. W. G. Green ... 2189 
T. E. Honey, M.D. .. 2487 
E. B. Pickthorn .. 2338 


G. T. Bishop 

E. F. Mortimer 

B. F. Parish .. 

F. A. Capps 

C. F. Warren .. 


Marks. 

. 2333 
. 2105 
. 2101 
. 2100 


St. John Ambulance Association.—A course 

of six lectures to men, on “ First Aid,’’ under the auspices 
of the above Association, has been given by Mr. N. Hay 
Forbes, L.R.C.P., M.R.C.S., of Tunbridge Wells, the 
average attendance being forty. At the examination 
forty-two candidates presented themselves, thirty-seven of 
whom passed. 


A Centenarian.—M rs. Blanche Turner of Foro* 

ham St Martin, near Bury St. Edmunds, has just attained 
her hundred and third birthday. 

National Hospital for the Paralysed ani> 
Epileptic. —The President, the Dake of Westminster, 
K.G., will take the chair at the annnal meeting of this 
institution (Albany Memorial), Queen-square, Bloomsbury, 
at 4 o’clock on Thursday, the 2Gbh insfc, supported by 
Dr. J. Russell Reynolds, Sir J. Crichton Browne, Vice- 
presidents, and others. 

Kashmir Mission Hospital.—T he report of the 
Kashmir Mission Hospital for 1891, by Mr. A. and Dr. E. 
Neve of the Church Missionary Society, shows that the work 
which has been carried on for many years has been vigor¬ 
ously proaecuted and even extended of late, the hospital, 
which was opened in 1875, having been almost entirely re¬ 
built, with considerable additions. A new feature of the 
work is the charge of the Maharajah’s Leper Asylum, which 
has been entrusted to the medical missionaries by hto 
Highness. The surgical work in the hospital continues to 
show most satisfactory results, for out of about 2000 major 
and minor operations there were only four deaths ; two of 
these were cases of vesical calculus—a comparatively rare 
affection In Kashmir. 

King’s College Hospital.— The annual festival 

dinner was held on Saturday at the Freemasons Tavern, 
Great Qaeen street. The Dake of Fife presided. There 
was a large and distinguised assembly. The chairman, 
in proposing the toast “ Success to King’s College Hos¬ 
pital,” remarked that in such a civilisation as ours, with its 
great industrial populations and its more and more complex 
life, the hospital was an absolute necessity. In addition to 
their great work of relieving human suffering, they *?' 
dispensable to medical education. This institution stood in 
netd of financial support. Its assured income was not 
£1000 a year. From £17,000 to £18,000 bad to be raised 
annually, and he made an earnest appeal for liberal aid. 
Contributions were announced to the amount of nearly 
£3200. 

Metropolitan Asylums Board. — Sir E. S. 

Galsworthy presided at the usual fortnightly meetingof 
this board last week. He pointed out that in view of the 
returns showing a rapid increase of fever and also an 
augmentation of small-pox cases (in one day alone last 
week fifteen cases were admitted), it was quite clear that 
elTorts would have to be made for the future accommoda¬ 
tion of small-pox, and also for extra provision for fever cases- 
Under these circumstances a resolution was adopted that, 
having regard to the difficulty heretofore experienced in 
obtaining a site for a fever hospital, it he referred to the 
General Purposes Committee to consider, and, If deemed 
advisable, to take steps to procure the power to acquire land 
compulsorily, similar to the power vested in County 
Councils and other pnblic bodies. 

Bequests and Donations to Hospitals.— 1 The 

Court of Common Council of London has granted 200 
guineas to the Metropolitan Convalescent Institution, and 
50 guineas to the "Morley House” Seaside Convalescent 
Home for Working Men, St. Margaret’s Bay, near Dover.— 
The Clothworkers* Livery Company has voted £100 to the 
University College Hospital, London. — The Duke or 
Westminster has forwarded £400 to the treasurer of the 
London Temperance Hospital, for the benefit of the recently 
opened “ Grosvenor Children’s Ward."—The late Mr*- 
Oliver Haywood of Claremont, Pendleton, Manchester, 
bequeathed £1000 each to the Ardwick and Ancoate Hos¬ 
pital and St. Mary’s Hospital, and £500 to the Northern 
Counties Hospital for Incurables.—The following Ifg*®"* 
to the Infirmary, Worcester, were announced at the law 
meeting of the committee : the late Mr. Allies bequeathed 
£450. the late Rev. T. L. Wheeler £300, and the late Mr*- 
M. Wood £50.—In remembrance of the kind treatment 
and benefit the late Mr. Charles H. Welling received while 
a patient in the Bootle Hospital, and to cany out an 
Intention which he did not live to gratify, his widow, 1*W- 
Welling, baa announced to the secretary of the hospital 
that she desires to contribute £200 to the funds of the 
institution as a token of gratitude. 


Digitized by GoOgle 



Ths Lancet,] 


MEDICAL NOTES IN PARLIAMENT. 


[Mat 21,1892. 1165 


Football Casualties.—I n a match plajed on 
Mod day at Cochrane Park, Irviae, between the Kilwinning 
Engineers and the Irvine Bakers, a young man fractured his 
left leg. Two members of the Irish Gaelic Athletic Asso¬ 
ciation, DabliE, during a game on the 8 th instt, violently 
collided, both players sustaining injuries to their heads. 

Sewerage Works, Hornsey.—A n inspector of 

fire Local Government Board has held an inquiry into the 
•pplication of the Hornsey Local Board for sanction to 
torrow upwards of £9u00 for sewerage works, and has 
expressed his approved of the proposed scheme, and will 
report to the eentral authority accordingly. 

The Teaching University. — The preliminary 
Meeting of the Royal Commission recently appointed to 
eonsider the question of a Teaching University lor London 
will take place to-day (Saturday) Earl Cowper has 
teiuraed to town, and Mr. Leybonrne, who held similar 
office under the previous Royal Commission, has been 
appointed Secretary. 

Phoposed Convalescent Home, Harrogate.— 
The Sunderland Calamity Fand, subscribed to nine years 
•go on the occasion of the Victoria Hall disaster, when 
183 children lost their lives, has not hitherto been utilised 
for any particular purpose. A proposal at the time to erect 

• convalescent home for children was not carried into effect. 
But now the committee of the Sanderland Infirmary have 
taken steps by which the fund will probably be banded 
ever to the committee, for acquiring an eligible locality for 

• suitable home, and Heatberdene House, Lancaster Park, 
has been fixed upon. The fund amounts to upwards of 
<4000. The amount required for the purchase money and 
the necessary alterations and furnishing Is estimated at 
<3700. 

The Mission to Deep-sea Fishermen.—T he 
Princess Louise, accompanied by the Marquis of Lome, 
attended the annual meeting of this mission, held on 
Monday, at Exeter Hall Daring the meeting a telegram 
was received from the Queen, expressing her gratification 
that the mission was prospering. The Princess delivered 
to the skippers and mates of the medical mission smacks 
certificates of the St. John Ambulance Association for first 
<rid. The report (which was read) stated that the patients 
numbered 8130, and the missionary visits 14,278 The 
financial statement showed a deficit of £167. Ten mission 
vessels are engaged in work the maintenance of which 
involved an outlay of £11,000, and other items had brought 
up the expenditure during the year to £21,845 The 
chairman spoke in eulogistic terms of the efficiency and 
utility of tne institution, and appealed to the seamen at 
home for more liberal support of the special hospitals the 
mission had established for the sick and wounded. 

Pharmaceutical Society of Great Britain.— 
The annual dinner of the members of the Pharmaceutical 
Society of Greab Britain and their friends was held on Tues¬ 
day lrat at the Freemasons’ Tavern. Mr. Michael C&rteighe 
(president) was in the chair, and he was supported by Pro¬ 
fessor Armstrong, Professor Attfield, Sir G. Bachanan, Dr. 
J. Watt Black, Dr. J. Bell, Mr. H. J. Chaney, Dr. Cottle, 
Dr. Down, Professor \V. D. Dunsban, Professor M. Foster, 
Professor Green, Dr. Farquharson, Professor Stewart, Pro¬ 
fessor Thorpe, and Sir H. Truman Wood. Dr. FaTqubarson 
replied to the toast of the Houses of Parliament, and he 
expressed the hope that the chairman, putting bis pharma¬ 
ceutical knowledge to practical advantage, might be able to 
them when a dissolution would take place. The House 
of Lords was so far crystallised, he thought, as to be beyond 
the influence of a solvent. Dr. Black replied for the medical 
profession, and Professor Michael Foster for the learned 
•ocieties. After a few remarks from the chairman, suitably 
acknowledging the toast of the evening, that of the Society, 
the health of ** Oar guests” was given. About 200 members 
■and friends sat down to dinner. 


MEDICAL NOTES IN PARLIAMENT. 


Galway Infirmary. 

A. Biu.hu been prepared by the Chief Secretary and the Attorney- 
Ireland for the reconstitution of the Galway Infirmary. It 
ffrorides that, in lien of the present infirmary, there shall be established 
i-FJw c hospital, to be called the Galway Hospital, available 

<or reception of patients residing In the town and county of Galway, 


and managed by a board representative of the local boards of guardians. 
The Bill further provides that, the medical staff shall consist of sneb 
suigeons ana physicians of the Queen’s College, Galway, or other duly 
qualified surgeonB and physicians as may be appointed by the local 
Government Board, and that the hospital shall be available as a clinical 
school for medical students attending the Queen's College. It is specific¬ 
ally laid down that the hospital shall be available for any persons 
residing in the town or county who shall, so long as they remain in the 
hospital, defray the expenses of their maintenance ana clothing: and 
for poor persons residing in the town or county who require special or 
surgical treatment, and the cost of whose treatment, maintenance, and 
clothing in the hospital is borne by the electoral divisions respectively 
liable. 

Coronert in Boroughs Bill. 

In the House of Commons, on Tuesday, the 17th Inst., on the 
motion to go into committee on this Bill, Sir A. Rollit moved 
that it be an instruction to the committee that they have power to 
extend the provisions of the Bill to the appointment of deputies of 
coroners in counties, and as to the time of election. The motion was 
agreed to. The House then went into committee on the Bill. 8ir A. 
Rollit moved the insertion of new clauses dealing with the appoint¬ 
ment and powers of a deputy coroner of both a county and a borough. 
The clauses were agreed to, and the Bill passed through committee as 
amended. 

Petroleum in the Suez Canal. 

In reply to Mr. Aird, Mr. J. W. Lowther said the original concessions 
for the formation of the company and for the construction of the Sues 
Canal were granted to M. de Lesseps by the Viceroy of Egypt, and con¬ 
firmed by the Sultan’s firman. So long as the company complied with 
the stipulation in the concession of Jan. 6th, 1866, to treat tne flags of 
all nations equally, Her Majesty’s Government have no locus standi to 
interfere with the decisions of the company. 

The Vaccination Commission. 

Several questions with regard to the report of this Commission were 
placed on the notice paper of the House of Commons for Thursday, but 
owing to the absence, through illness, of Mr. Ritchie they were post¬ 
poned. 

The Colour Vision Committee. 

In the House of Commons, on Thursday, Sir Michael Hlcks-Beach, in 
reply to Sir Henry Roscoe, said he had received the report of the Colour 
Vision Committee of the Royal Society, and hoped to be able to lay it 
on the table in the course of a few days. 

The Indian Medical Service. 

Sir Ouyer Hunter asked the Under secretary of State for India 
whether the advantages conferred on the Medical Staff by Royal 
Warrant, dated Aug. 7th, 1891, as regards rank and title, pay and 
allowances, had been extended to India. Would he explain why, in 
that country, the pay and allowances of SuTgeon-Captains for the first 
five or six years of their service were only those of subalterns, and why 
the rank of Brigade-Surgeon, created in 1879, had hitherto been 
financially Ignored so far as India was concerned ; and what principle 
had been adopted in fixing the rate of pay of medical officers in India 
with reference to the rates adopted at home.—Mr. Curzon replied that 
the advantages of the Royal Warrant had been extended to India ; it 
made no change in the pay and allowances of the Medical Staff When 
the relative rank of the medical services was altered, and the grade of 
Brigade-Surgeon introduced by the Royal Warrants of 1879-80, the 
Secretary of State for India explicitly declined to sanction any increased 
charge on the revenues of India by reason of those warrants, and the 

5 resent Secretary of State had no intention of departing from that 
ecision. The rates of pay were based partly on rank and partly on 
length of service, but had no direct relation to the rates in force at 
home, nor did they vary with any variations of those rates. 


THE METROPOLITAN HOSPITALS INQUIRY. 

Tiir Select Committee of the House of Lords on the Metropolitan 
Hospitals met again on Monday at Westminster. Lord Sandhurst pre¬ 
sided, and the other members present were the Earl of Kimberley, 
Earl Spencer, Earl Cadogan, Earl Cathcart, Lord Clifford of Chudlelgh, 
Lord Monkswell, and Lord Zouche of Haryngwoith. 

Mr. Thomas Ryan, examined by the chairman, said he was chairman 
of & committee of secretaries of the principal hospitals appointed with a 
view to devising some uniform system of hospital account*. The 
secretaries met and agreed to appoint a small committee of their 
number to determine the precise form of the accounts. This committee 
sat during some eight or nine months, and sent to the Hospital Sunday 
Fund authorities the scheme they had devised. The Hospital Sunday 
Fund authorities approved the scheme. A large general meeting was 
then held, and it too approved of what the committee had done. As a 
result, their system of accounts had been adopted by a considerable 
number of the hospitals. He should say that the principal ones had 
adopted it. Witness handed to their lordships three documents explain¬ 
ing the new system, one displaying a statement of income and expendi¬ 
ture, another an index of classification to guide people using the new 
form, and the third a synopsis of the index of classification. Witness 
admitted that the form was not quite that used in his own hospital— 
namely, St. Mary’s. He Imagined there were at present no accounts of 
London hospitals which were precisely similar. In the old form they 
had a heading called " Incidental expenses." Thie had been done away 
with as being a senseless sort of heading, which conveyed no meaning 
Repairs had been thrown in as a subheading under “ Establishment 
charges.” They had put legacies aside and called them extraordinary 
income. They were included in the income and expenditure account 
and in this respect the new form differed from that used In many hoe-' 
pitals. With the new form of accounts it would not be possible for a 
hospital which had received, say, £100,000 in legacies to show to the 
public a deficit at the end of the year. At present it was possible to 
have this sort of thing in some hospitals. Legacies must, under the 
new form, be shown as income. As a matter of fact, they wonld simply 
conform to the rule as regards any other income. 

By the Chairman: Do you think this would be a more accurate 

S ide to the public than the old form ?—Witness : Spe akin g for the 
st of the hospitals, who adopted a very good form before, I do nob 
think so, but I do think that the general public seem to want a uniform 
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system of accounts, which hospital experts can also see advantage 
in. 1 think it would have been a great mistake on the part of the 
hospitals not to regard this want nl the public. But of course, if the 
general public expect to bring about a general likeness between unlike 
things, they will soon find out their mistake. 

In reply to Earl Cathcart, witness said that the essential difference 
between the new system and the old was the introduction of this index 
of classification. The committee had not dealt with the out patient 
departments. As a matter of fact, they had not cleared ur> the whole 
question of the accounts, because it was much more difficult to get 
some hospitals to join a movement of this kind than others. The 
Committee had only dealt with the statement of income and expendi¬ 
ture. They had not insisted on what the accounts should be. The 

?|uestion of the out-patient departments must be gone into afterwards, 
or it was very important.—Karl Cathcart: I wish to compliment you 
very much upon what you have done, because I think the form yon 
have prepared is a very good one. 

Questioned by the Chairman, witness stated that he had no know- 
ledge of a sheet showing llie daily record of meat, fish, butter, eggs, &c., 
consumed having been issued by tho committee. 

Replying to Karl Spencer, witness said they distinguished between 
ordinary and extraordinary repairs. A hospital might in one year have 
to take up the whole of the drainage system at a cost of several 
thousand pounds. This expenditure tne committee thought should be 
considered as extraordinary repairs. It would not be fair to divide 
this expenditure into the cost per bed for the year, and therefore the 
committee hail thrown it out in this way. He admitted that it might 
be more an improvement than a repair. Still the committee had to 
find a general title, and none better nad occurred to them than what 
they had used. 

By the Karl of Kimberley: Are repairs of a roof, for instance, 
ordinary repairs''—Witness : They may be so, but they cannot fairly be 
charged to the average per bod.—Tho Karl of Kirnberlev : Is not that 
in the nature of manipulating an account?—Witness : It may be so, 
but the manipulation is quite justifiable.-The Karl of Kimberley: It 
may be misleading to the public?—Witness : I do not think so. If you 
wish to get au accurate notion of the annual expenditure, you must do 
It or divide the amount over a certain number of years.—The Earl of 
Kimberley : I admit the difficulty is to get the average, but is it wortli 
while arbitrarily to make this division '—Witness : I think it really lias 
a good effect in the end.—In further examination by Lord Kimberley, 
witness said tiiat the rule the committee bad recommended with 
regard to estates was that a separate account should be kept, and 
the profit only brought into the hospital accounts. 

In reply to the Chairman, witness said that with this system of 
accounts comparisons would be clear and obvious. Differences would 
not necessarily mean extravagance, for hospitals were differently 
managed. For instance, some hospitals did not supply tea and sugar. 

In answer to Lord Clifford of Chudleigh, witness said that the Com¬ 
mittee had not recommended, in the matter of repairs, that so much 
should be paid out of the year’s income. They were anxious not to 
strain themselves into the position of mentors of the hospitals in other 
questions than accounts. 

Questioned by Lord Monkswell, witness stated that it was conceivable, 
but not probable, that this system might lead to the stopping of repairs. 
At present he found hospital repairs were done in a very erratic sort of 
way. Everything depended on the condition of the funds. 

Interrogated by the Chairman, witness said that the pay of the house 
carpenter, who did repairs, would appear under “ Salaries and wages.” 
Something might be said for putting it under “Repairs," but if their 
lordships were to go into the matter he thought they would come to the 
same conclusion as the committee. 

The Karl of Kimberley expressed the view that the pay should be 
distributed so as to disclose the actual work done. It seemed to him 
that an account to be accurate must be accurate.—Witness : But you 
may carry accuracy into too great detail and become a little ridiculous.— 
The Karl of Kimberley : Not the least in the world. What is ridiculous 
Is the way in which many of these accounts are kept. They are kept so 
loosely that nobody knows what is going on. and the looseness of the 
accounts is the bane of all these things. 

After one or two more questions bad been put and answered, Mr. 
Ryan was thanked for his attendance, and the Committee proceeded 


been stated before a Select Committee that 30 per cent, of the total 
blindness of the country was due to infantile ophthalmia. This disease 
itself was frequently due to maternal gonorrhoea. Abroad the 
duties of the midwife were not tied down to cases of natural 
labour. For Instance, in Belgium she was allowed to vaccinate, in 
Austria she was allowed to perform manual operations, in Norway 
and Sweden to apply forceps, and in Russia to treat diseases 
of infants and children. Witness called the attention of the Commit¬ 
tee to tlie Medical Act lately passed in the Cape of Good Hope, where 
the duties of the midwives were not defined. For a considerable 
number of years there had been a tendency in the medical profession t» 
dissociate the practice of midwifery from that of medicine. The nick¬ 
name of “ man midwife" was applied to thoee who had the courage at 
one time to conduct confinements, and thereby raise midwifery to the 
level of medicine and surgery. At present even the Royal College of 
Surgeons refused to admit any practitioner to their Council who prac¬ 
tised midwifery, and some years ago the Fellowship of the College of 
Physicians of London was refused to those men who practised 
midwifery. The next point Dr. Rentoul laid down was that 
there was not a sufficient number of maternity cases by which to train 
both medical students and pupil midwives. The only cases now 
available for the purposes of instruction were those in connexion 
with lying-in hospitals. The workhouses were closed against stu¬ 
dents. The same lying-in woman was sometimes visited by fourteen 
or fifteen different students, all anxious to record an attendance. 
In this way the lives of poor women were made miserable. In Liver¬ 
pool a very unpleasant state of things existed. There the medical 
students received their instruction in midwifery, not from a medical 
man. but from a midwife. In his opinion, the present training of 
medical students in midwifery was dangerously defective. Witness 
was about to snpport this opinion with evidence, when 

Mr. Raihbone, M.P., intervened, and said that the Committee conlA 
not be expected to discuss the question oi medical Instruction. They 
must confine themselves to the midwives. 

Dr. Rentoul said he wished to show that they had no right to taro 
out the medical students in order to make room for mid wires. Pro¬ 


practices. 

The Chairman: But registration will surely elevate the dsss of 
practitioners'—Dr. Rentoul: I do not think so. You suggest thst 
10,000 old women should be placed on the register.—The Chahmanc 
That is only to begin with. 

Dr. Rentoul, continuing, expressed the view that before passings 
Bill for the registration of midwives the Legislature should pass s BUI 
to register stillbirths. He explained to the Committee certain mal- 

C'radices of midwives. Passing from this part of his case, witness 
aid it down that the poor and the working classes wsre weU 
provided for in existing circumstances. He referred to the work of the- 
Poor-law authorities, charitable institutions, friendly societies, and 
medical men. There were 29,000 medical men in this country ready I° r 
the work. In Liverpool, he regretted to say, there were many medical 
men prepared to deal with midwifery cases for 7*. 6d. or lOi. id., 
to take their fees in instalments. In many parts of Lancashire the 
medical men kept a staff of collectors, who went round ths districts- 
each week gathering up the fees. Another point he wished to pot to 
the Committee was whether, if a class of officially registered miawitee 
were created, medical men would be able to employ such women u 
their legally qualified assistants in midwifery. He had put this point 
before the General Medical Council, and they had declined to give him 
an answer. 

The Chairman said it was not a question for the Committee. 

Dr. Rentoul assured the Committee that it deeply affected the opera¬ 
tion of the Medical Act of 1880. 

Mr. Rathbone said it would be for the General Medical Council to sec 
to the observance of that Act. 

Dr. Rentoul, examined by Dr. Farquharson, M.P., expressed the view 
that poor people derived more assistance from their neighbours thaD 
from midwives. He found patients ready to pay him 30*. and two- 
guineas in order to escape from midwives. If people desired women 
practitioners they wore well supplied at present by women doctor*. 


NTDWIVES’ REGISTRATION COMMITTEE. 

Dr. Rentoul of Liverpool was examined on Thursday before Mr. 
Fell Pease's Committee on Midwives’ Registration. He said that by 
registering midwives they would practically repeal the Medical Act of 
1880. By the Act of 1858 any person who was registered as a physician, 
surgeon, or apothecary could be placed upon a medical register. This 
was recognised to be an evil, because it supplied the country with 
partially educated practitioners. The Royal Commissioners appointed 
In 1882 to report upon the Medical Acts said it was a bad system, and 
recommended the triple qualification of medicine, surgery, and mid¬ 
wifery. The Medical Act of 1880 brought that into force. The Mid¬ 
wives Bill proposed to place the midwives upon a register giving 
them power to practise midwifery, and therefore it did away with 
the good effect of the Act of 1SSC by reintroducing a partially qualified 
practitioner. The Bill provided only for attendance at natural labours. 
It did not define what a natural labour was, nor did it appoint any 
penalties for cases where midwives might overstep their duties. The 
Bill qualified the midwives to attend all cases of labour. In his opinion 
there ought to be training in the practice ot medicine. In the Regis¬ 
trar-General’s return for 1890 he found that 4255 women died during 
the year from the accidents of childbed. Of this number, 1956 died 
from puerperal fever. The remainder did not die from the confinement 

C m, but very likely from some accompanying disease, say, of the 
.rt, lungs, or kidneys. If, therefore, the midwife was not educated 
to recognise these diseased conditions, it would be so much the worse for 
the lying-in woman. During 1890 he found that 16,208 infants died because 
they were prematurely born. The causes at work in producing premature 
labour In the mother were difficult to diagnose, and if the midwife had 
not received a medical training she could not diagnose them, far less 
treat the cases. The Bill also gave midwives power to treat infants 
during the puerperal state. Not only, therefore, must they have an 
education in medicine, bat also in the dt ee a eee of children. It had 


METROPOLITAN ASYLUMS BOARD. 

Return of Patients remaining in ths several Fever Hospital* 
of the Board at Midnight on May 17th, 1893. 

Beds occupied. a 


Hospital. 


Eastern Hospital .. — 266* 63 

North-Western Hospital 242 87 

Western 107t 31 


Bouth-Weetora 

South-Eastern 

Northern 


107t 31 
219 35 

293 10 

436 36 


Totals „ „ _ 11663 | 211 | 1 | « | 11 ]j ~ 

* Two infants with mothers. ♦ One infant with BothM- 

BKAiX-rox.—Atlas hospital ship, 7 
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Vaeanoiet, Sooretaries qfPubUe Institutions, or d 

1 M ke r t possestinp information suitable for this column, are invited to 

, forward it to THE Lancet Office, directed to the Sub-Editor, not later 
than 9 o'clock on tie Thursday morning of each meek for publication in 

! the neat number. . . 

Andrew, Henry, M.R.C.S., L.R.C.P.Lond., has been appointed House 
Surgeon to the Devon and Exeter Hoepit&l, vice R. Martyn. 

Archer, A. M., M.D., L.M. Dub., has been appointed Medical Officer 
of the Workhouse, Chester Union. 

Atkins, J. F., L.R.C.P. Lond., M.R.C.S., has been appointed Assistant 
Medical Officer to the Workhouse Infirmary, Birmingham. 

VARNETT, Lawrence, M.D. Lend., M.R.C.S., has been appointed 
Honorary Physician to the Kilbum, Maida vaie, and fit. John's Wood 
General Dispensary. 

Bean, Ciias. E., L.R.C.P. Lond., M.R.C.S., has been appointed Analyst 
for the Plymouth County Borough, vice Oxland, resigned. 

Berry, A. E., M.B. Lond., L.R.C.P., M.R.C.S., has been appointed 
Assistant Medical Officer of the Crurapsall Workhouse, Township 
of Manchester. 

Blake, S. R., M.R.C.S., L.R.C.P. Lend., has been appointed Senior 
House Surgeon to the West Ham Hospital. 

Burton, W. E., L.R.C.P. Lond., M.RC.S., has been appointed 
Medical Officer for the Frodsham Sanitary District of the Runcorn 
Union. 

•Conway Aubert, L.R.C.P.Lond., M.R.C S., has been appointed 
Medical Officer for the Kingswinford (No. 2) Sanitary District of 
the Stourbridge Union. 

ftSHER, T. E., L.R.C.P. Loml., M.R.C.S., has been appointed House 
8urgeon to the West Norfolk and Lynn Hospital, Lynn. 

Fletcher, F. J.. L.S.A., has been appointed Medical Officer for the 
Fourth Sanitary District of the Bouru Union. 

■Godson, J. E., L.R.C.P. Lond.. M.R.C.S.. has been appointed Aasistant 
Medical Officer to the Workhouse Infirmary, Birmingham. 

HELPS. G. C., L.R.O.P. Edin.. M.R.C.S., has been appointed Medical 
Officer for the Wells Sanitary District of the t'rouie Union. 

Hillier, R. J., M.R.C.S., L.R.C.P. Lond., has been appointed Junior 
House Surgeon to the West Haw Hospital. 

Lees, C. F., M.B., C.M. Edin., has been appointed Medical Officer for 
the Infirmary of the Salford Union. 

Marnoch, JohN^ M B., C.M. Aberd., has been appointed Houso 
Physician and Surgeon to the Sick Children's Hospital, Aberdeen. 

Patterson Wm., L.R.C.P., L.R.C.S. Edin., has been appointed 
Medical Officer for the Seventh Sanitary District of the Oldham 
Union. 

Smith, Henry, M.B., C.M Dnr., has been appointed Medical Officer 
for the Workhouse of the Durham Union. 

Smith, H. H., L.RC.P. Lond., M.R.C.S., has been appointed Medical 
Officer for the Lye and Wollescote Sanitary District of the Stour¬ 
bridge Union. 

'Phompson, E. T., I,.K.Q C.P., L.R.C.S. Irel., has been appointed 
Medical Officer for the Dunstable Sanitary District of the Luton 
Union. 


©afantits. 


Per further Information regarding each vacancy reference should be made 
to the advertisement. 


Addenbrooke’s Hospital, Cambridge.—Resident House Surgeon. 
Salary £65 per annum, with board, lodging, and washing in the 
hospital. 

Borough ok Cheltenham. — Medical Officer of Health for three 
years. Salary £600 per annum. (Apply to the Town Clerk, 
Cheltenham.) 

Bradford Inpirmary.— Dispensary Surgeon. Salary £100 per annum, 
with board and residence. 

Burton Medical Association.-J unior qualified Assistant. 8alanr 
£150 (out door). (Apply to Mr. Blant, Kbenezer, Sbobnall-road, 

Burtonon-Trent.) 

Chelsea Hospital for Women, Fulbam-road, S.W. — Clinical 
•Assistants. 

Glatoin Hospital and Wakefield Dispensary, Wakefield.—Junior 
House Surgeon. Honorarium £26 per annum, with board, lodging, 
and washing. 


Cental Hospital op London, Leicester-square.—Dental Surgeon. 

Exeter Hospital, Exeter.—Assistant House Surged 
Salary £40 per annum, with board and lodging, not includin 
alcoholic liquors and aerated waters. 


General Hospital, Birmingham.—Assistant Physician for three years. 
Honorarium £100 per annum. 

Grwvenor Hospital for Women and Children, Vincent-square, 
«• wCbloroformist. 


Hospital por Sick Children, Great Ormondstreet, W.C.—Resident 
House Physician for one year. Salary £00 per annum, with board 
and residence in the hospital. 

Hospital for Sick Children, Great Ormond street, w.c.—Assistant 
House Surgeon inon-resident) for one year. Salary £50. 

Hospital for Women (London ScnooL of Gyn.ecolooy), Sohosquare, 
W.—Clinical Assistants. 

Leeds Union.—A ssistant Medical Officer and Dispenser for the Work- 
house, Schools, and Infirmary in Beckett-street, Leeds. Salary 
£100 per annum, with board, washing, apartments, and attendance. 
(Apply to the Clerk, Union Offices, East Parade, Leeds.) 

Liverpool Royal Infirmary.—A ssistant Honorary Physician and 
Two Assistant Honorary Surgeons. 

North Staffordshire Infirmary and Eye Hospital.—A ssistant 
Ophthalmic Surgeon. (Apply to the Secretary, Hartahill, Stoke-on- 
Trent.) 

Queen Charlottes Lying-in Hospital, Marylebone-road, N.W.— 
Resident Medical Officer for four months. Salary at the rate of 
£G 0 per annum, with board and residence. 

St. Bartholomew’s Hospital.—S urgeon. 

Salop Infirmary, Shrewsbury.—House Surgeon. Salary £100 per 
annum, with board and residence. 

Victoria Hospital for Children, Queen’s-road, Chelsea, S.W.— 
Dental Surgeon. 

Wolverhampton and Staffordshire General Hospital, Wolver¬ 
hampton.—Resident Assistant for six months. Board, lodging, and 
washing provided. 

Worcester General Infirmary,—A ssistant to the house Surgeon 
and as Dispenser (unmarried), for one year. Salary £70 per annum, 
wit a board, residence, and Washing. 


$ir%, Utamages, anb geatjji. 


BIRTHS. 

Eliot.—O n May 10th, at East Park-terrace, Southampton, the wife of 
Dr. E. F. Eliot, of a daughter. 

Fox.—On May 15th, at Strathpeffer Spa, N.B., Katharine, the wife of 
Dr. Fortescue Fox, of a son. 

Grosvenor.— On May 0th, the wife of A. Augustus Grosvenor, B.A., 
M.R.C.S., of a daughter. 

Handfif.ld-Jones.— On May 12th, at East-hill, Wandsworth, S.W., the 
wife of C. R. Uandfield-Jones, M.R.C.S., L.R.C.P., of a sou. 

KIRKHAM.—On May 7th, the wife of F. W. Kirkhain, M.D., L.R.C.P., 
of a son. 

Moore.—O n May 11th, at Redcroft, Maidenhead, the wife of O. E. 
Moore, M.B., of a son. 


MARRIAGES. 

Oakley— Cripps.—O n April 26th, at the Parish Church. Cirencester, 
by the Yen. Archdeacon Hayward, aa-isted by the Hev. Alan 
Cornwall, Vicar of Coleford, Adam R. H. Oakley, L.U.C.P. Edin.. 
of Hornchurch, Essex, second surviving son of Sir Henry Oakley, of 
Chester-terrace, Regent's-park, N.W., to Ellen Jnditb, second 
daughter of the late Edward Cripps, M.R.C.S., of Cirencester. 

Roberts—Scott.— On May 17th, at Ail Saints’, Eastbourne, Charles 
Gordon Roberts, M.A., M.B. Cantab., youngest son of Bransby 
Roberts, of Eastbourne, M.D., to Janet Bogle (Nettie), eldest 
daughter of the late James G. T. Scott, C.K., of Truro House, 
Burlington-plaee, Eastbourne. 

Skuimsh ire—Groom es.— On May 10th, at the Parish Church, Rhalford, 
Essex, the Rev. Arthur J. Skrimshire, M.D., Rector of Hadleigh, 
Essex, eldest surviving son of the late Fenwick Skrimshire, MT)., 
of Pastou Hall, Peterborough, to Agnes Maria, only daughter of the 
late Rev. John Groomes, M.A., Vicar of Shalford. 


DEATHS. 

Eady.— On May 13th, at Cbertsey, Surrey, Geo. John Eady, Surgeon, 
in his 70th year. 

Hendry.—O n May 13th, at Cullen, Banffshire, Alexander Hendry, M.B., 
C.M. Edin. 

Nicholson.— On May 16th, suddenly, at Woodlands, Harefield, Middle, 
sex, John Frederick Nicholson, F.R.C.S.,aged 76. 

Nunn.—O n May 10th, at his residence, The Mount, Higher Broughton, 
Manchester, Dr. Nunn, late of Lyndhurst, Hants, aged 47. 

Paterson.— On May 15th, at Grosvenor-terrace, Glasgow, Joshua. 
Paterson, M.D., aged 78. 

QuickE.—O n May 12th, at Albert House, Bradford-street, Manchester, 
Frances Cole (" Fanny"), wife of W. J. Quicke, M.R.C.S. &c. 

Randall.— On May 14th, suddenly, at 204, Adelaide-road. South 
Hampstead, John Randall, M.D. Lond., F.R.C.S., Ac., aged 74. 


M.B.—A fee efts, is charged for the Insertion Eotieee ef BirtJu, 
Marriages, and Deaths. 
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Ultbir&I JJiarjr for % ensuing Meeft. 


Monday, May U. 

ST. Bartholomew's Hospital.—O perations, 1.80 P.M., and on Tuesday, 
Wednesday, Friday, and Saturday at the same bonr. 

Botal London Ophthalmic Hospital, Moorfiklds. — Operations 
daily at 10 a.M. 

Botal Westminster Ophthalmic Hospital—O perations, 1.80 p.m., 
and each day at the same hour. 

Chelsea Hospital for Women.—O perations,2.80 P.M.; Thursday, 180. 
Hospital for Women, Soiio-squakk.— Operations, 8 p.m., and oo 
Thursday at the same hour. 

Metropolitan Free Hospital.—O perations, 8 p.m. 

Boyal Orthop.ediC Hospital—O perations, 2 P.M. 

Central London Ophthalmic Hospital—O perations, 8 P.M., and 
each day in the week at the same hour. 

University College Hospital—B ar and Throat Department, 9 a.m.; 
Thursday, 9 a.m. 

London Post-oraduate Course.—R oyal London Ophthalmic Hospital: 

1 r.M., Mr. Wm. Lang: Conjunctival Affections.—Great Northern 
Central Hospital: 8 p.m., Dr. Galloway : Gastro intestinal Tract.— 
Parkes Museum (Marparet-st., W.): 4 P.M , Dr. A. Wynter Blyth : 
Construction and Ventilation of Dwelling Houses. 

Boyal College of Surgeons.—I p.m. Dr. J. Rose Bradford: The 
Physiology of the Vaso motor System. 

National Orthop edic Hospital (Great Portland street, W.).—5 p.m. 
Mr. E. Muirhcad Little : Deformities of the Head and Tiuuk, 
including Diseases of the Spine and Wry Neck. 

Tuesday, May 24. 

Kino's College Hospital—O perations, 2 p.m. ; Fridays and Saturdays 
at the same hour. 

Guy’s Hospital. — Operations, 1.80 p.m., and on Friday at same 
hour. Ophthalmic Operations on Monday at 1.80 and Thursday at 

2 P.M. 

8t. Thomas’s Hospital—O phthalmic Operations, 4 p.m.; Friday, 2 p.m. 
St. Mark’s Hospital—O perations, 2 p.m. 

Cancer Hospital Brompton.—O perations, 2 p.m. ; Saturday, 2 P.M. 
Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 2.30 p.m. 

8r. Mary’s Hospital.—O perations, 1.30 p.m. Consultations, Monday, 

* 2.30 P.M. Skin Department, Monday and Thursday, 9.30 A.M. 
Throat Department, Tuesdays and Fridays, 1.30 p.m. Electro¬ 
therapeutics, same day, 2 P.M. 

Royal Institution.— 8 P.M. Professor R. C. Jebb : Some Aspects of 
Greek Poetry. 

London Post-graduate Course.—H ospital for Skin Diseases, BUck- 
friars : 4 P.M., Mr. Jonathan Hutchinson: Eczematous Dermatitis.— 
Bethlem Hospital: 2 P.M., Dr. H. Corner: Stupor and Dementia. 
Royal Medical and Chiruroical Society.—D r. A. E. Oarrod: The 
Changes in the Blood in the course of Rheumatic Attacks.—Mr. 
Hugh Lane : Further Observations in reference to the Distinctions 
to be drawn between Rheumatoid Arthritis and Rheumatic Arthritis. 

Wednesday, May 25. 

National Orthopaedic Hospital—O perations, 10 a.m. 

Middlesex Hospital—O perations, 1.30 p.m.; Saturdays, 8 P.M. Ob¬ 
stetrical Operations, Thursdays, 2 P.M. 

CHARINO-CROSS Hostital—O perations, 8 P.M., and on Thursday and 
Friday at the same hour. 

St. Thomas’s Hospital—O perations, 1.80 p.m. ; Saturday, same hour. 
London Hospital—O perations, 2 p. m. ; Thursday & Saturday, same hour. 
8 t. Peter’s Hospital, Covent-garden.—O perations, 2 p.m. 
Samaritan Free Hospital for Women and Children.—O perations, 
2.30 P.M. 

Great Northern Central Hospital—O perations, 8 p.m. 
University College Hospital—O perations, 1.80 p.m. ; Skin Depart. 

ment, 1.46 P.M.; Saturday, 9.15 A.M. 

Boyal Free Hospital—O perations, 2 p.m., and on Saturday. 
CHILDREN'S Hospital, GREAT Ormond-street.—O perations, 9.80 a.m. 

Surgical Visits on Wednesday and Saturday at 9.16 am. 

London Post-oraduate Course.—H ospital for Consumption, Bromp 
ton: 4 P.M., Mr. R. J. Godlee: Surgical Treatment of Empyema.— 
Royal London Ophthalmic Hospital: 8 P.M., Mr. J. B. Lawford: 
Toxic Amblyopia. 

Boyal College op Surgeons.—4 p.m. Dr. J. Rose Bradford: The 
Physiology of the Vaso motor System. 

Thursday, May 16. 

Bt. George's Hospital— Operations, 1 p.m. Surgical Consultations, 
Wednesday, 1.80 P.M. Ophthalmic Operations, Friday, 1.30 p.m. 
University College Hospital— Operations, 2 p.m. ; Bar and Throat 
Department, 9 a.m. 

Botal Institution.—8 p.m. Mr. B. O. Monlton: Faust. 

London Post-graduate Course.—H ospital for Sick Children, Great 
Ormond-st. :4 P.M., Dr. Hadden: Selected Cases from the Out-patient 
Department—National Hospital for the Paralysed and Epileptic: 
2 P.M., Dr. Ormerod : Hemiplegia —London Throat Hospital, Ot. 
Portland-st.: 8 P.M., Mr. W. R. H. Stewart: Causation in Ear Disease. 
British Gynecological Society (20, Hanover-square).—8.30 p.m. Dr. 
Fancourt Barnes : Ovariotomy during Pregnancy. Specimens :— 
Dr. Wm. Travers : Deriuoid Cyst.—Dr. J. Inglis Parsons: stone 
from the Urathra. 


Friday, May 17. 

Botal South London Ophthalmic Hospital—O perations, 8 p.m 

London Post-graduate Course.—H ospital for Consumption, Bromp 
ton : 4 P.tL, Mr. 2L J. Godlee : Surgical Treatment of Pulmonary 
Cavities.—Bacteriological laboratory. King's College: 11 AIL to 
1 P.M., Professor Crookshank: Tuberculosis (Examination of Sputaml 
Charing- cross Medical School : 8 p.m., Dr. Potter: Peeearlee, tbar 
Object and Use. 

Botal College op Surgeons.— 4 p.m. Dr. J. Rose Bradford: The 
Physiology of a Vaao-motor System. 

Clinical Society op London.—8.30 p.m. Mr. Nunn: A case of Cubital 
Valgus and Cubitus Varus arising from Fracture at the Elbert- 
joint.—Mr. Frederick Treves: A case of Sarcoma of the Buttsck 
treated by Ligature of the Internal lilac Artery.—Mr. Cluttoa: A 
case of Gastrostomy for Stricture of the (Esophagus at the aged 
four; eventual restoration of the normal passage.—Dr. Dongltt 
Drew (introduced by Dr. Ringer): A case of Leucocytb®mia treated 
with Arsenic. 9 30 P.M. ADnual Meeting. 

Boyal Institution.—9 p.m. sir J. Crichton-Browne: Emotional b 
preeaion. 

Saturday, May 28 . 

University College Hospital— Operations, 2 p.m.; and Skin De¬ 
partment, 9.16 A.M. 

London Post-oraduate Course.—B ethlem Hospital : 11 AM, Dr. tt 
Corner: Climacteric and Senile Insanity. 

Boyal Institution.—8 p.m. Professor H. Marshall Ward: Sene 
Modern Discoveries in Agriculture and Forest Botany. 


Stotts, diratmratt, £ ^nstotri to 
(Stomspitknto. 

it is sspecially requested that early intelligence Vnd 
events having a medical interest, or which it is detiraiit 
to bring under the notice of the profession, may be eeet 
direct to this Office. 

All communications relating to the editorial business Ojm 
journal must be addressed “To the Editors." 

Lectures , original articles, and reports should be writtm m 
one ride only of the paper. 

Letters, whether intended for insertion or for private Mom* 
tion, must be authenticated by the names and aadrisnt 
of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs thorn 
be marked and addressed “To the Sub-Edito r" ^ 

Letters relating to the publication, sale, and ado*™*'# 
departments of The Lancet to be addressed "ft tM 
Publisher .” 

We cannot undertake to return MSS. not used. 


“A New Use op the Title M.B." 

The following is another instance of the audacious use of the title MJ- 
to which we referred in our last issue. The correspondent who sends 
it to us wonders that those representing the profession do not t*k* 
steps to prevent this. Our reply is that the M.B. is not attached t» 
any particular institution which can feel itself aggrieved. Meanwhile 
the public falls between two stools :— 

“D. Wilkinson, M.B., Chapel-street, Ripley, Derby, remot* 
Tumours, Cancers, and Abscesses, without cutting; also noons 
the Germs of Consumption, even when they are given up." 

An Anxious Inquirer .—The authority would have to be more than pw* 
sumably trustworthy to induce us to believe that the converse » 
Goldsmith's lines would bold good— 

" The man got better of the bite, 

The dog it was that died." 

All patients bitten by mad dogs do not, of course, suffer from hydro¬ 
phobia ; but, so far as we know, there are, at present, no will- 
authenticated instances recorded of true hydrophobia resulting fr® 
the bite of a dog that was not affected with rabies. Of course, the* 
are cases of death after the bite of a dog, from shock and fright, the 
effect* of nervous excitement; but these cannot be reckoned a* <*** 
of hydrophobia in the recognised sense of the term. 

Country Surgeon will perhaps be able to obtain the Information b* 
desires from the Secretary of the Brussels Graduates’ Association, 
Florence House, Baling. 

POST NON PROPTKR! 

To the Editors of The Lancet. 

Sms,—Asa specimen ot anti-vaccinationlst "argument" the following 
may, I think, be found amusing. A young woman brought her baby to 
be vaccinated this evening. “ It's a shame," said she, " that we abow® 
have to do it” “But surely," I replied, "you would rather have 
child vaccinated than let him get smallpox." "Oh, doctor," *** 
the answer, “ small-pox is out of date now.” 

I am, Sirs, yours truly, 

May, 1892. GIUSEA 


Digitized by 


Google 






Thi Labor,] 


NOTES, COMMENTS, AND ANSWEBS TO CORRESPONDENTS. [May 21,1892. 1189' 


Shafts at the Profession. 

Mant are the witty tales which have been told of, and by, medical men. 
Sr John Hill, for Instance, a medical man of (treat renown in the last 
century, formed, by reason of bis eccentric habits, a fertile source of 
inspiration for many of the wits of the period. He rarely failed, how¬ 
ever, to turn the tables on his assailants. He was a voluminous 
writer, his chief work being a “System of Botany” in twenty volumes. 
I Mr. J. Lovett de Wolfe reminds us of the “Juntos" (supposed to be 
friends of Garrick), who wrote witty passages to the public prints 
against the old doctor. Alluding to his botanical researches, and to 
• oertain lines which he had written, they wrote 
*• Thou essence of dock, valerian, and -sage. 

At once the disgrace and peat of the age ; 

The worst that we wish thee for all thy sad crimes 
Is to take thy own physic and read thy own rhymes." 

The Junto. 

The next appeared in answer to “ The Junto,” as follows:— 

“Their wish in form must be reverst, 

To suit the doctor’s crimes ; 

For he who takes his physic first 

Will never read his rhymes."— A wither Junto. 

But the shrewd doctor was equal to the occasion. He replied by 
sending to one of the papers the following lines 

“Ye desperate Junto, ye great, or yo small, 

Who con bat dukes, do-tors, the devil and all, . 

Whether Rentlemen scribblers, or poets in jail, 

Your impertinent curses will never prevail; 

I’ll take neither sage, dock, valerian, nor honey, 

Do you take the physic, and I'Ll take the money.” 

Kentiqem. —We have not seen any announcement of a second volume 
of Hillairet et Gaucher’s “ Traite ties Maladies de la Peau." Part IV. 
of Leloir and Vidal will doubtless be published in the course of this 
year, as hitherto one part a year has been published. 

Dr. J. Cartirrufht Heed (Ilerschel, Cape Colony) is thanked for his 
communications, which would scarcely be of sufficient interest for pub¬ 
lication at the present time, as they refer to occurrences that took 
place so long ago. 

FLOATING SPLEEN. 

To the Editor» qf Thb Lancet. 

Sirs,—D uring an unusually long professional life I have had the 
pportunity of seeing many instances of that anatomical peculiarity, 
the "floating kidney." Discussing the matter lately with a medical 
friend, I came to the impression that a case lie related to me as being, 
he supposed, one of this anomaly, was perhaps a case of “floating 
spleen.” In all the cases of floating kidney which I have met 
with I have always detected the form and size of the adult kidney, and 
besides, not seldom, have found that the mass has disappeared on 
the patient assuming the recumbent position, until I had made 
fcn upward pressure at the loin; but in the case related by my 
friend the tumour was always to be felt, though not always in 
the same spot, and, moreover, always in the left pelvic region. 
He stated that its form was not that of the kidney—that is, was of a 
somewhat larger size, and more like the shape of Lite spleen. That the 
matter is of some moment I need scarcely say, and therefore I am in¬ 
duced to ask your many correspondents whether their attention has been 
drawn to the subject. I have myself only succeeded in finding one 
reference to it— i.e., by a Dr. Gustav Klein, who found, at a necropsy, 
» “floating spleen "in the pelvis. (Vide p. K. 10, the “ Annual of the 
Medical Sciences," vol. ii., 1890.;—Yours truly, 

Birkenhead, May 10th, 1892. Chas. H. Higgins, M.D. 

A Practical Suggestion for the Improvement of the 
present Hospital Svstf.m. 

We have receUed from a correspondent a communication which la 
interesting, but not practical. It is entirely unpractical, and con¬ 
trary to the laws under which the Medical Council acts, according 
to the spirit of which all persons on the Register are equally " quali- 
fled,” and In the letter of which there is nothing to sanction the 
Council undertaking such extraordinary functions. The hospitals of 
England at least must either be conducted as voluntary institutions, 
or undergo an entire revolution in their constitution and in the basis 
of their support. 

B P.—'Ns would suggest to our correspondent to make an official appli¬ 
cation to the Colonial Office, setting forth his requirements and pro¬ 
fessional qualifications, and asking for information as to any 
vacancies. 

A CORRECTION. 

To the Editort of The Lancet. 

ffiRS,— Please allow me to contradict the statement which appealed 
The Lancet that Brigade-Surgeon Maun sell died of yellow fever at 
Up Park Camp, Jamaica. As one of the medical men who attended the 
Brigade-Surgeon Maunsell from Nov. 17tb to the day of his death, 
which occurred on Dec. 5th, 1891,1 am in a position to state that his 
disease was not yellow fever. I am, Sirs, yours obediently, 

, , Jasper Cargill, M.D. 

Moultrie, St Andrew, Jamaica, May 2nd, 18 * 2 . 


Obstetric Amenities. 

Mr. B. M. Bond .—There is nothing which tries the good temper of medical 
men more than the call to attend an obstetric case from a brother 
practitioner, perhaps in the night or at great personal inconvenience. 
Such demands should not often arise, but they will occasionally 
occur. And every right-hearted practitioner will do as our corre¬ 
spondent did. The gentleman for whom he acted should at the very 
first opportunity show his appreciation of the act of kindness. Our 
correspondent assumes that his neighbour neglected to do thls- 
because he did not do so on first visiting the patient. This seems to- 
us somewhat hasty judgment. At any rate, we should require to 

know all the facts and all the engagements of Mr.-before we 

could decide. Be this as it may, it would have been better for 

Mr. Bond to have given a little more time to Mr.-before writing 

him a “polite note” and claiming a fee. A little time solves many 
questions of this sort. With this qualification, we entirely approve- 
Mr. Bond’s conduct in the matter, and regret that on the other slde- 
tbo correspondence was not quite couched in terms which did justice 
to him and to bis prompt action in the case. There should be no¬ 
difficulty In putting this matter right between neighbours. 

Dubitaiu.— The question iVone which could be best answered by the- 
medical attendant, who knows the time of onset of the inflammation- 
with reference to the use of the injection or of the unusual exertion. 
The complication is very common where uo injection is used. 

“A MUSEUM OF CURIOSITIES.” 

To the Editort qf THB Lancet. 

8iR9,—In answer to your correspondent of the 14th inst, it is hardly- 
necessary to point out that the case recorded should not be classed as 
one of true hermaphroditism. The mere fact that the testicles were • 
present, coupled with hypospadias and the absence of vaginal orifice,, 
is sufficient evidence that the case was only one of arrested develop¬ 
ment in the msle embryo. On the other band, the presence of a 
depressed fissure of the sacral spines, which Is of great Interest, seems 
haidly to have engaged the attention of your correspondent. There is- 
good reason for assuming that this condition represents an obliterated 
state of the neurenteric canal of the embryo ; and, indeed, a few similar 
cases have already been recorded. It also would have added Interest 
to the case if auscultation over the pra'cordium had been attempted, 
with a view to determining the presence or absence of cardiac deformity. 

I am, Sirs, yours faithfully, 

May 17th, 1892. Embryologist. 

“THE TITLE OF DOCTOR.” 

To the Editors qf Thb LANCET. 

Sirs,—W ill you allow me to correct the statement of your corre¬ 
spondent “M.B. Loud.” in his letter dated May 9th, 1892, in which he 
says that the Scotch. Irish, and English universities (except London- 
University) grant a M D. degree to their M.B. graduates on payment 
of a fee and the production of a thesis? In the Royal University of 
Ireland the M.D. degree is only granted to Its M.B. graduates after- 
passing an examination which extends over three days, and consists of • 
two written papers, two clinical, oral, and practical pathological 
examinations; and this examination was until recently accepted for 
promotion in the army in place of the Fellowship of a College. The 
graduates of the Royal University, Ireland, consider themselves—and.' 
justly—on equal standing with the graduates of London University. 

I am. Sirs, yours faithfully, 

May 15th, 1892. M.B., R.U.I. 

“ STRICTURE OF THE URETHRA.” 

To the Editors qf The Lancet. 

Sirs,—T here is a mistake in my paper on Stricture in The Lancet of ■ 
April 9th, 1892, which destroys Its sense. I did not say that “under no¬ 
circumstances whatever is external urethrotomy a justifiable opeiation * 
but that under no circumstances whatever is intertill urethrotomy a. 
justifiable operation. If a surgeon can pass instruments, he can dilato 
all organic strictures. If he cannot, then he can perform external^ 
urethrotomy; and external urethrotomy is also very often the only 
operation advisable in traumatic strictures. 

I am. Sirs, your obedient servant, 

Edward Lawrie, 
Surgeon-Lieutenant-Colonel. 
The Residency, Hyderabad, April 28th, 1992. 


THE REPORT ON COLOUR VISION. 
To the Editors qf The Lancet. 


Sihs, Will yon kindly state in The Lancet that a mistake has- 
occurred in the Report of the Colour Vision Committee of the Roval 
Society ? It is there stated that two colour blind persons were passed 
by me. Both these men were rejected by me, and no colour-blind, 
person escaped detection by either of my tests. CapL Abney says that 
the unfortunate error was due to my using a nomenclature different 
from that generally adopted, and that he w ill correct it. 

I am, Sirs, faithfully yours. 


F W. Edridge 

WQlesden-green, N.W., May 18th, 1892. 


Green, M.D. 
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METEOROLOGICAL READING& 

(Taken daily at 8.90 a.m. by Steward's Instrument t.) 

Th* Lancet Office, May 19th, 1892. 
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■Communications not noticed in onr present issue will receive attention 
la our next. 

Communications, Letters, Ac., have been received from—Dr. J. 
Appleyard,Bradford,Yorks; Mr. Atkinson,Newcastle; Messrs. Arnold 
and Son ; Professor H. T. Butlin, London; Miss Bascombe, Margate ; 
M. Berthier, Paris; Mr. Brydges, Cheltenham; Mr. Ed. Cornish, 
Walthamstow; Dr. F. Kd. Cave, Plumstead; Mr. Chapman, Paris; 
Dr. A. Duke, Dublin ; Mr. Davison, Newbum-on-Tyne ; Dr. Walker 
Downie, Glasgow ; Mr. A. J. Dodd, West Brighton ; Dr. Davies, Ebbw 
Vale ; Mr. Dale, Bishop's Teignton; Messrs. F.asun and Son, Dublin ; 
Dr. W. E. Finny, Kingston liill, Surrey ; Mr. N. II. Forbes, Tunbridge 
Wells; Mr. J. Fawcett, Eceles; Mr. Frost, London; Mr.Grant, Edin¬ 
burgh; Mr. Green, London; Dr. Glaser, Vienna ; Dr. John Gordon, 
Aberdeen; Mr. G. A. Hawkins-Ambler, Liverpool; Mr. J. Lawrence 
Hamilton, Brighton; Dr. Hime, Bradford ; Dr. P. T. Harvey, Fort 
Keogh, Mont.; Mr. Hordley, Stoke-upon-Trent; Messrs. Harris and 
Sons, London; Mr. A. Harkin, Belfast; Mr. Homibrook, London; 
Dr. C. Higgins, Birkenhead ; Messrs. Keen, Robinson, and Co., 
London; Mr. Kynaston, Liverpool; Dr. Lord, Bournemouth; Mr. K. 
Leon, Leeds ; Surgeon Major Lawrie, Hyderabad ; Mr. H. W. Lewis, 
London; Sir W. Mackinnon, Director-General; Messrs. Mertens and 
•Co., London; Mr. Mudhelkar, Berar, India ; Messrs. McCorquodale 
and Co., Glasgow ; Dr. P. McBride, Edinburgh ; Dr. B. Marlin, 
Manchester; Dr. Meade, Newmarket; Mr. Martin, Paris; Dr. E. J. 
Moure, Bordeaux; Mr. Marshall, Manchester; Dr. H. C. Martin, 
■London ; Mr. Martindale, London ; Mr. Monkhouse, Brixton; 
Messrs. Oppenheimer Bros, and Co., London; Messrs. Orridge and 
Co., London; Mr. Pentland, Edinburgh ; Mr. W. P. Potter, Kensing¬ 
ton; Mr. Poore, London ; Mr. Bilton Pollard, London; Mr. J. Young 
Pentland, London; Dr. Rendall, London; Dr. E. Bouse Rouse, New 
Southgate; Dr. R. R. Rentoul, Liverpool; Messrs. J. Richardson 
.and Co., Leicester ; Messrs. Reynolds and Branson, Leeds ; Mr. T. 
Smith, London ; Mr. Scott, Bromsgrove ; Messrs. G. Street and 
Co., London; Mr. Simpson, Preston; Dr. H. W. A. Sandell, Leighton 
Buzzard; Dr.A.Stella, Naples; Mr.Stellard,Worcester; Dr. W.Irvine 
Sellars, Preston; Mr. Taylor, Bury; Mr. Tett, Kilburn; Dr. John 
■Thompson, Edinburgh ; Mr. J. J. Thomey, Hull; Messrs. Thorp and 
Co., Glossop ; l>r. J. K. Tomory, Dumfries; Messrs. Whitworth and 
-Stuart, Manchester ; Dr. H. Weber, London; L.R.C.P.; Northampton 
Herald; M.D., London; M.R.C.S., London ; W. J. C., London ; Clerk 
to the Guardians, Manchester* R. K., London; U. V.; Clerk, Leeds 
•Union ; G. B., London ; C. S. H., Bristol; Maltine Manufacturing 
Co. Bloomsbury; P. H., London; B.S.O., London; Burrow's Drug 
Stores, London; Veritas, London; F.Y., London; Secretary, Devon 
and Exeter Hospital; Secretary, Royal Infirmary, Liverpool; Sanitary 
Wood Wool Co., London; Reuter's Telegram Co., London. 


Letters, each with enclosure, an also acknowledged from—Mr. Bideal, 
Abergele; Mr. Kerr, Oldham; Dr. Craigie, Chard; Messrs. Lawson 
and Son, Forfar; Mr. Middleton, Peterhead ; Mean. Negretti and 
Zambia, London; Dr. Bowman, Durham; Messrs. Elliott, Son, and 
Boyton, London; Mr. Bosworth. Paddington; Messrs. Curtis and 
Co., London; Miss Hicks, Falmouth ; Messrs. West, Newman, and 
Co., London; Mr. Tyte, Minchinhampton ; Messrs. Johnstone, Edin¬ 
burgh ; Mr. Worall, Southport; Miss Jillee, Putney; Mrs. Theobald, 
Leicester ; Dr. Brooks, Manchester; Mr. Rivera, Maidstone; Mr. R 
Davis, London ; Mr. Coward, Manchester; Mr. Ballachey, Chiiford; 
Mr. Taafe, Londonderry ; Mr. Beckton, London; Dr. Griffith, Cars- 
forth; Mr. Bryce,Sidmouth; Dr.Waters,Liverpool; Mr.McCormack, 
Yorks; Mr. Hall, Keswick ; Mr. Norman, Devon ; Mr. Daw, Warring¬ 
ton ; Dr. Kneass, Italy ; Mr. Beaumont, Edinburgh; Mr. McDongali, 
Runcorn; Mr. Bastard, Blandford ; Dr. Bower, Bedford; Mr. Smith, 
Berwick; Mr. Todd, Carlisle ; Mr. Ross, Bristol; Mr. Niven, West 
Auckland ; Messrs. Gale, Bouverie street; Dr. Needham, Barowood 
House, Gloucester; Mr. Kegworth, Hastings; Messrs. Wright and 
Mackenzie, Romford; Mr. McConville, Glasgow; Mr. James, Port 
Talbot; Mrs. Bagster, London ; Dr. Pinder, London; Mr. Wallis,New 
Southgate; Mr. Quick©; Mr. Chapman, Leybum; Messrs. Lee and 
Nightingale, Liverpool; Mr. Lowe, Edinburgh ; Messrs. Tayler and 
Co., London; Mr. Ross, Ashton-under-Lyne; Dr. Griffith, Milford 
Haven; Mr. Thin, Edinburgh; Mr. Evans, Llanberis; Mr. Garnatt, 
Windermere ; Mr. Heywood, Manchester; Mr. Tresise, Burton-on- 
Trent; Mr. Oakley, Hornchurch ; C. F. W., London; Vaccine Lymph 
Association, London; Mater, London ; Pater, London; J.E. H.,Clay 
Cross; P. D., Bays water; Carton, London; Secretary, Hospital for 
Women, Soho-square; Physician, Essex street; M. L., London; Aston 
Union ; Doctor, London; Cyrus, London; Secretary, Norfolk County 
Asylum; A. P., Hatcham ; Assistant, co. Durham; Secretary,Tot* 
County Hospital; C. F. W., London ; D. K. 8., London; Exeter City 
Asylum ; Manchester, London ; Querens, London ; Secretary, Bock 
Life Assurance Co.; Secretary, Royal Hospital for Diseases of the 
Chest, City-road ; Phenol, London ; Mother, London; Manager, Daily 
Post Office, Birmingham; Aconite, London; Hon. Secretary, Worksop 
Dispensary ; S. B. Y., London ; Forceps, London; Secretary, Staffi 
General Infirmary; X., Southampton ; C. E. D., London; Baydock 
Lodge, Newton-le-Willows ; Andrew, London; Central Medical Asso¬ 
ciation, Manchester; Drugs, London; C. C., Birkenhead; Medical, 
London; G., Bournemouth; Nemo, Birmingham; D. H., Bath; Ad. 
Boojum, London; Fidelia, London; S. C. S., Ealing; Alpha,Man¬ 
chester ; Medicus, Yorks; Mentor, London; Snowdon, London; Sur¬ 
geon, London. 

Newspapers.— Manchester Guardian, Freeman's Journal, Guardian, 
Times of {India, South Australian Register, Sydney Daily Telegraph, 
Western Daiiy Mercury, Brut A Times, Dundee Advertiser, South Wales 
Daily Aries, Scottish Leader, Kentish Mail, Irish Times, Newcastle 
Daily News, Scotsman, Glasgow Herald, Reading Mercury, Citizen, 
West Middlesex Standard, Windsor and Eton Gazette, Hertfordshire 
Mercury, City Press, Radical Review, Weekly Free Press and Aberdeen 
Herald, Surrey Advertiser, Leeds Mercury, Windsor and Eton Express, 
Law Journal, Builder, Electrical Review, West Middlesex Advertiser, 
Pioneer Mail, Local Government Chronicle, Mining Journal, Architect, 
Insurance Record, Guy's Hospital Gazette, Sanitary Record, Liverpool 
Daily Post, Haverfordwest Telegraph, Woodford Times, North China 
Herald, Le Temps (Paris), The Ruteman (Rothesay), Reigats and 
Rcdhill Journal, Local Government Journal, Evening Express (Liver¬ 
pool), Yorkshire Post, Kensington Newt, Sunday Times, dc., hart 
been received. 
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MODERN PHARMACY. 


KEPLER SOLUTION OF COD LIVER OIL. 

...This in, according to the British Medical Journal, 
"an ideal form for the administration of fat." Ic ib a well- 
known fact that when fatty material is ingested en masse 
it to a very large extent escapes emulsification daring its 
passage through the alimentary canal. If, on the other 
band, it is mixed intimately with other foods, the disinte¬ 
gration process has already been accomplished atad the fat 
is readily acted upon by the secretion of the pancreas, snccus 
entericnsj and the bile. Cod Liver Oil is no exception to 
this rnle, and, according to recent investigations, a very 
large proportion of the oil taken by a selected number of 
patients was voided unchanged in the faeces ; whereas oil 
given in a condition similar to the Kepler Solution of Cod 
Liver Oil was perfectly absorbed, and merely a trace of fat 
only was discovered unchanged. The Kepler Solution 
Contains a very large percentage of Cod Liver Oil, the 
remaining part of it consisting of a rich and nutritious 
Extract of Malt. Everything considered, this preparation 
is one of the most perfect foods and resuscitatiog agents it 
is possible to prepare. The Lancet reports: "lo has hardly 
*ny of the taste of the oil. Many can take it who could not 
take the oil.” The British Medical Journal repwts: 
"‘The taste of the oil is agreeably disguised, its nutritive 
qualities are greatly increased, and it is rendered easy of 
digestion.” Again, The Lancet reports : " It is the best 
known and most largely used.” The Medical Press and 
Circular : “The most palatable and easily digested.” 

The Kepler Solution of Cod Liver Oil is supplied to the 
Medical Profession in fib. and 1 i-lb. bottles, at 1/8 and 3/- 
«ach; retail, 2/6 and 4/-. • 


KEPLER EXTRACT OF MALT. 

This preparation contains all the essential principles of 
Bariev Malt in an agreeable and concentrated form. It is 
especially rich in diastase—the digestive principle which 
converts starch mtodextrine^ and maltose. Opinions vary as 
to whether the immense utility of Extract of Malt depends 
more upon the diastase than the nutritive principles con¬ 
tained in it In many debilitated conditions, however, it is 
generally conceded that the nutritive principles of dextrines, 
maltose, and nabnral phosphates are absolutely necessary. 
Atablespoonfal of theMaloExtractundersuch circumstances 
is equivalent to a large percentage of farinaceous foods. Un¬ 
doubtedly diastase, however, is very valuable in converting 
starchy material into solnble conditions suitable for ready 
assimilation. 

Kepler Extract of Malt is an excellent sweetening agent 
for gruels, rice paddings, &c. It is an invaluab'e ad j unco to 
peptonised milk and to foods for infants. The Malt Extract 
prevents the milk curdling in large clots, and therefore 
■waists materially in the digestion of the food. 

VERDICT. 

Ths Lancet reports : " The Kepler Extract of Malt is 
the best.” v 

The Medical Times and Gazette : " By far the best.” 

The Medical Press : " Delicious to the taste." 

‘ T'be Kepler Extract of Malt Is supplied in 3 lb. and 1 J-lh. 
hottles, at 1/8 and 3/- each ; retail, 2/6 and 4/-. 


KEPLER ESSENCE OF MALT. 

We have recently introdnced a new food agent and aid 
to the digestion of farinaceons substances under the above 
name. This preparation is manufactured by a modification 
of the Kepler process for making the well-known Kepler 
Extract of Malt. 

The Kepler Essence of Malt contains a large amonnb of 
Diastase and natural mineral phosphates and a consider¬ 
able amount of tissue-foraiiDg substances. The immense 
superiority of this preparation over ale and stout is at once 
apparent when the process of manufacture is considered in 
detail. In making ale and stout the carbohydrates (so 
valuable as nutrient material) and the diastase (a most 
important principle of Malt, being of special service in 
errors of nutrition accompanied by digestive derangement) 
are sacrificed for the production of a’cobol; whereas in the 
Kepler Essence of Malt these are carefully preserved intact. 
This Essence is therefore an ideal aid to digestion and 
nutrient agent. A wineglassful of the Kepler Essence 
of Malt contains more elements of nutrition than a 
pint of the finest alimental stout. 

The flavour of the Essence of Malt is delicious. It la 
admirable as a table beverage when dilated with aerated 
water, and as an addition to milk for infant and invalid 
dieting; for it sweetens it and facilitates its prompt and 
perfect digestion. The Essence may be taken in coffee, 
gruel, aerated or plain water, wine, or mixed with any 
farinaceous padding. As an addition to the lood for youDg 
children its value cannot be over-estimated. It increases the 
value of all farinaceous food and prevents the starch In 
such food, and large clots of curd in milk diet, overtaxing 
the power of the digestive fnnetions. 

For Lactating Women the Essence of Malt (Kepler) 
contains many desirable properties; it quickly increases 
the flow and enriches the quality of the milk. It is 
serviceable as a laxative for youDg children, especially when 
constipation depends npon the defective digestion of starch. 
As a food beverage, it cannot fail to be productive of the 
highest benefit, either in acute disease or daring con¬ 
valescence ; in fast, wherever there is defective nutrition, 
toe Kepler Essence of Malt is useful as a nutritive food. 

As a Linctus, the Essence of Malt food, swallowed 
slowly, in the troublesome, dry, laryngeal oongb, and tbe 
backing cough of puberty or consumption, is pleasantly 
grateful and soothing, aids digestion, and buildB up the 
tissues. 

Tbe Kepler Essenoe of Malt is supplied to the profession 
in champagne pints at 1/2 each. Retail, 1/6 each. 


MALTO RICINE (Kepler). 

Castor Oil has long been considered a valuable laxative, especially for parturient women aud children, and although 
«mch dreaded on account of Its nauseating character, was nevertheless most effective in producing a comfortable relaxa¬ 
tion of the bowele. Taking as onr guide the Kepler Solution of Cod Liver Oil, wherein the oil is rendered palatable 
through being dissolved in Exoraot of Malt, we performed similar experiments with Castor Oil, and in the Malto Ricine 
the repugnant odour and flavour of the oil are thoroughly hidden; moreover, the aperient action is enhanced by the 
laxative effect of the Extract of Malt. It is palatable, and therelore readily taken by children or fastidious patient*. 
The demulcent, mild, aperient, and soothing properties of the Malt Extract render it especially adapted for mixing with 
And masking the disagreeable properties of Castor OU, thus rendering it agreeable to those unable to take the clear oil. 

Malto Ricine is more reliable in effect, stnoe the whole of the oil passes into the intestinal canal and readily excites 
peristalsis. It never excites nausea or vomiting. 

Malto Ricine is supplied to the Medical Profession in 3 lb. bottles at 1/S each. Retail, 2/6. 

BTOROUGHS, WELLCOME, & CO., SNOW HILL BUILDINGS, LONDOn7e7c. 

Samples of these Preparations supplied to Medical Men free on request. 
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DESIDERATA J|H|t REALISED. 


T HAT Malt Extract is a food of great value, and 
that the action of diastase is of peculiar service 
in many lines of treatment, are facts well known by 
the Profession What is naturally not so patent to 
the physician are the chemical problems involved in 
its manufacture, and the varying success with wh : ch 
these are solved in the different articles that compete 
for his favour. 

It will be conceded that the first essential of malt 
extract is diastasic act vity, and it is just here that 
they nearly all fail ignominiously. 

.Nor is this surprising. The retention of the ferment 
diastase dining the process of manufacture is a most 
difficult and delicate opera¬ 
tion,demanding thegreatesc iij r.;r - jmw . — 

ora and elaborate appli¬ 
ances. The bulk of the ex- p MB 

tracts that flood the mar ket C0L ° *‘ I0 * Lt - 

appear to be recommended ~ “ 

solely for their cheapness, iSjglllsFlfl'&i 

and are practically innocent 
of any d'gestive ferment. 

Comprehensive analyses PLAIN. 

have demonstrated the fact i - 

that only two malt extracts 
had any decided action on 
starch, and “ Maltine ” con- 

taioed about four times as i I 

much diastase as any other. 

These facts are explained 

by the ordinary method of Mia MuSg Cft ' "filfl 

preparation,in wbichtheex- : \ JgjyL 

tracs are heated to the boil¬ 
ing point, with consequent . G- 
coagulation and deposition 
of the diastase and albumi¬ 
noids. Whether it is worth while prescribing malt 
extracts that are devoid of the principle for which malt 
ext ract is chiefly valued, is a question that does not require 
much discussion. For most medical men it is settled 
by taking advantage of the proved diastasic superiority 
of “ Maltine,” which is now usually specified in pre¬ 
scriptions. By means of the vacuum process, original 
with this Company, the extract is evaporated at a 
very low temperature, and thus the diastase of the 
malted grains is conserved and the maximum digestive 
activity attained. 

Besides being a most powerful aid to the digestion of 
farinaceous loods,“Maltine” affords a storeof digestible 


PLAIN. 




Price. 2 " 9 ./. 


Mia Macafaci'g Co. 


nutriment in a concentrated form. The process of 
manufacture provides for the retention of the albumi¬ 
noids of the grains, which in the other extracts are 
destroyed by the excessive heat employed. Maltine 
further contains a considerable Amount of the digested 
carbo-hydrates (dextrine and maltose), and is especially 
rich in the natural phosphates of the grains, vitalised, 
as they have been, by the process of germination. 

We need but briefly outline the uses of this standard 
preparation. In infant dietetics it has achieved great 
success; the diastase takes the place of the ptyalin. 
absent in young infants, and .so effects the digestion 
of the food. Dr. Milner Fothergill expressed an 

opinion, to which many 
doctors will subscribe, in 
the remark that “if a 
certain portion of baked 
flour were added to plain 
milk, and some Maltine 
mixed with it before it is 
placed on the nursery table, 
we should hear much less 
of infantile indigestion and 
mal-nutritkm.” 

The use of Maltine has 
been found very beneficial 
in the case of Nursing 
Mothers ; it increases the 
supply and improves the 
quality of the milk; its 
laxative tendency is a 
feature of value, while its 
properties as a Food ren¬ 
der it far superior in this 
connexion to ale and stout. 
In Rickets and Phthisis 
Maliine has been proved to be of great service, and 
generally it may be said that in convalescence and 
whenever the functions of nutrition are at a low ebb, 
the happiest results are noticed from the use of this 
digestive nutrient. 

Maltine should be added to the various forms of 
farinaceous food, or if given after the meal should be 
taken immediately afterwards. Mixed with soda or 
lemonade it makes a palatable strengthening beverage. 

Maltine is of a light amber colour, convenient con¬ 
sistence, and possesses a delicious flavour, and thus 
differs materially from the dense unpalatable extracts, 
to which so much repugnance is evinced by patients. 
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The word “MALTINE” is our registered Trade Mark. In prescribing Malt Extract, kindly specify— 

“THE MALTINE MANUFACTURING CO.” 

WE SHALL BE PLEASED TO SEND SPECIMENS FREE OF CHARGE TO MEDICAL MEN. 
SPECIAL TERMS TO THE PROFESSION AND HOSPITALS. 

THE MALTINE MANUFACTURING COMPANY, Limited, 

24 A 25, HART STREET, BLOOMSBURY, LONDON, W.C. 
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ABSTRACT OF A 

jetton 

ON 

AURAL POLYPI. 

Delivered at Charing Cross Hospital on Feb. 17th, 

By a. MARMADUKE SHEILD, M.B., F.R.C.S. 

Thb word "polypus ” is of great antiquity in medicine; 
ior thia reason we still retain it. The name is by no means 
■a good one, becanse the growths to which it is applied have 
usually a single stalk, are pedancalated, and quite devoid 
of “many feet” or protruding processes, like a fresh-water 
polyp. It may be generally Btated that any growth of a 
canal, or cavity of the body, which becomes pedunculated, 
and attached to the surface from which it springs by a 
•stalk, is called a polypus. Thus we have polypi of the 
nose, of the rectum, of the bladdjr, and of the uterus. 
This word, also, does nob give us any idea of the exact 
structure of the growth, which, indeed, may be diverse in 
nature. These tumours, growing as they do without infil¬ 
tration of tbe tissue from which they ariee, are not 
malignant; but this rule is not devoid of serious excep¬ 
tions, as we find if we rtudy tbe literature of polypoid 
growths, in various situations. Mach mystery has been 
attached to tbe consideration of polypi of the ear, as though 
they were of a quite exceptional nature. The pathology 
of them is a matter of no extraordioary difficulty, but 
the treatment is always complicated, and often not un¬ 
attended with risk to life. I believe that tbe majority of 
aural polypi grow from within the tympanic cavity, and 
have tbtir origin in the constant irritation of a focus of 
necrosis Tbe carious bone may be on the superficial 
aspect of the tympanic walls or it may be in the mastoid 
or other parb of the temporal bone; the polypus then 
springing abont tbe orifice of the sinus by which the disease 
communicates with the tympanic cavity. It must early be 
recognised that these growths have their origin in perforative 
otorrhiea, neglected and of long standing. They protrude 
through tbe aperture in tbe drum. Bad are moulded as 
dlhey gro w by the wa'ls of the canal into into polypoid form. 
Aural polypus would not be so common a disease if tbe treat- 
mentof ocorrboea was commenced early and persistently and 
■carefully carried out. Polypi also originate irom the wall* of 
the auditory canal; here they may he caused by a “spot” of 
oarles. Tney may originate round tbe orifice of asinns, or 
they may have their starting point in the constant irrigation 
produced by the flow of foul and irritating pas. I have 
«tamined with the microscopea large number of aural polypi. 
They are composed of simple granulation tissue covered with 
epithelium, and there is no essential difference between the 
structure of a soft, fl >rid, aural polypas and the fungous 
granulations that are men about a sinus leading down to 
a diseased femur or a necrosed jaw. Its form is merely 
determined by the confined conditions in which it grows. 
The more rapidly the polypus increases, the mote it is 
encouraged by the injudicious warmth and moisture of 
poultices and fomentations, the softer it will become. Its 
structure will then be almost myxomatous. Aural polypi 
which have grown slowly and lasted long will be fibroas in 
consistence, and covered on the surface by well defined 
fiitfcened epithelium. D fferentnames are given to varieties 
of aural polypi derived from their consistence and colour. 
Such are tbe “raspberry polypus,” soft and friable, the 
^edematous polypus," the * gelatinous polypus,"and others, 
ror purposes of practice, however, it is far better to look 
upon these growths as representing embryonic tisane in 
different stages of development. * 

**** caves polypi are extremely vascular, large qusntl- 
“v* 1 flo#,,ln g from th ® ear wtj en they we In any way 
interfered with; to this variety the name of “ angiomatous 
polvpus ia applied. True sarcomatous polypus is exceed¬ 
ingly tare. Ii ia difficult, if not impossible, far the most 
eaeed histologist and pathologist to certainly d is tin- 
guisn by the microscope between embryonic granulation 
*7- r *P»dly growing sarcoma. The structure of both 
* j tlc *h Accordingly, when these growths were re- 
SlT *{.- recnrr *nc« took place, it was frequently assumed 
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qualities in the growth itself; the fact that recurrence of 
ine growth was dependent upon tbe persistence if the local 
conditions that originated it was loe" sight of. In a recent 
i»sue of tbe "Archives of Otology ” I have related a ease 
of this nature which Is of very great importance. Tbe 
polypus in this case was microscopically pronounced to be 
sarcoma by one of the best pathologists in this country ; but 
the results of operation make me tolerably certain that it is 
not so, but that the growth was luxuriant granulation 
tissue dependent upon a fistulous Binus, from the mastoid 
to the bony canal, near tbe drum. 1 

In the treatment of aural polypus these growths must 
be looked npou as symptoms of a local disease, which 
needs much care and attention after removal of them. If a 
polypus be removed, and nothing farther be done, tbe 
patient will undoubtedly obtain great temporary relief, but 
be will as undoubtedly again present himself for treatment 
suffering from another growth. Thus It is not infrequent 
for patients to tell us that they have had a polypus removed 
two, three, or even more times. Before, therefore, under¬ 
taking the treatment of one of these cases, it is well to 
impress upon the patient the great importance of a long 
continuance of after-treatment. Five or six weeks of 
attention after the operation are frequently needfnl, 
and intermittent inspection and treatment for several 
months after this; while tbe patient must, as long as he 
lives, studiously cany out those local and hygienio 
measures so important iu perforative ororrfcoea. True 
mall go ant disease attacking the temporal bone in the form 
of epuhelioraa or sarcoma is characterised by progressive and 
inveterate increase, severe lancinating pains shooting alorg 
the course of the branches of tbe fifth nerve, watery and 
bloody discharge, and rapid emaciation and cachexia from 
pain and exhaustion. We can hardly compare such a case 
with aural polypus. The diagnosis of polypus is always 
ea^y when the growth is large; a proall deeply seated 
polypus may be readily overlooked. Such a growth will 
perpetuate otorrbceis indefini'ely. Hence It is very important 
to carefully cleanse the ear by syringe and wool before in¬ 
specting it. Polypi have also been mistaken for exostoses. 
Tbe latter class of growths are slow in progress and pale in 
colour, besides being definitely dense and osseous to the 
probe. Ia secondary syphilis eond\lomatahave been known 
to occor in the audttoiy canal. This is rare, and we Bhoold 
be guided by the other signs of early syphilis, which would 
be probably strongly marked in such a case. 

Before discussing the active treatment of aural polypi, it 
is necessary to say that these cases are not devoid of risk. 
The parte implicated have been long bathed in virulent 
septic fluids, and general pjaamic infection may follow the 
opening np of small venous trunks. Again, the operation 
may precipitate each serious cerebral lorioan as meningitis 
cr thrombosis of tbe lateral slnns. This Is especially ep~ t> 
occur when tbe case Is neglected after operation, exposed to 
the bitter cold of an east wind, or allowed to become offensive 
and enppnrate owing to want of cleanliness. For this 
reason one never undertakes these cases in out-patient 
practice without the apprehension of some mishap. Yet 
another caution. Persons suffering from polypus of the 
ear often delay operation until they or their relatives 
are alarmed by severe and dangerous symptoms. Thus a 
patient may apply for relief when be is already suffering 
from lateral sinus thrombosis, incipient meningitis, or 
even cerebral abscess. Here the polypus is bat a small 
matter compared with the grave c editions alluded to. If 
we remove a growth from tbe ear without recognising such 
other serious conditions, we shall be nnprepared for tbe 
probable fatal isene, for wblch the friends will blame us and 
the operation. Symptoms of urgency in eases of aural 
polypus are attacks of pain, vertigo, and sickness, and 
there is nothing more difficult to determine in practice 
whether such symptoms are due to mechanical pleasure of 
the polypus and retention of discharge or are significant of 
some more serious condition. 

It Is always advisable, If possible, to well purify the ear 
before operating. This I usually carry out by syringing 
with warm carbolised or boracic lotions, and soaking the 
growth in warm alcoholic solutions of boiacio acid. In 
addition to lessening the risk of septic infection these 
measures cause some shrinkage of the growth and diminu- 


» Sarcoma ia not frequently associated with necrosis and auniMmifim 
but usually grows from a healthy” bone. The «certv?SSSu 
granulation ti-sue orurfnaMng in necrosis has often been mistake for 
mali g nan t disease. Thia la especially the case in the upper jaw Ior 
Y 
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results with a minimum of riak. The application 'of’sffifr 
ntaterials as chromic acid, potassa fma, or perohlorlde of iron 
may give rise to very acute pais, add in the young or 
nervous this proceeding is best done under anaesthetics. 
When growths originate from the walls of the canal ex¬ 
ternal ro the drum their site may be attacked with con¬ 
fidence and vigour. Many of them will be found to 
originate round the orifice of a sinus, leading backwards 
towards the mastoid. Some will be dependent on super¬ 
ficial caries or necrosis easily reached. I know of no better 
or more radical means of dealing with these growths than, 
by the sharp curved curette, com blued with the application 
of the g&lvanocautery or chromic add. The operation is 
tedious owing to the tree oozing. Frequent hot syringing 
and cotton-wool pressure are requisite at intervals, and the' 
operation should never be proceeded with when the parts 
are obscured by bleeding. It here becomes requisite for me 
to speak of tne operation of curetting out the tympanum 
in tbe cases of intra-tympanic granulations or polypoid 
growths. This operation is growing in favour, but it 
should be undertaken, in my judgment, with exceed-* 
ing care and discrimination. The surgeon has to re¬ 
member that he is dealing with a cavity whose near sur¬ 
rounding anatomical relations are vital. And how can 
anyone be certain of the exact pathological condition 
he is about to attempt to relieve? Is the carious bone 
in the roof of the tympanic cavity or on its inner wall? 
Supposing that by the delicate use of a probe we ascertain 
its site, should we briskly use sharp instruments to remove- 
it in the immediate vicinity of the meninges, the jugular 
vein, or the trunk of the facial nerve?* Do we not know 
that the bony partitions which seuarate them from the 
tympanum are often incomplete ? How frequently do the 
mastoid cells participate in these cases, and should not 
surgical treatment he rather drawn to them than the tym¬ 
panic cavity ? These are some of the objections that come 
before my mind at this moment to these operations. In¬ 
creased knowledge may bring increased confidence, but at 
present I would confine myself, so far as intra-tympanlo 
operations for necrosis ore concerned, to the removal of 
sequestra that are loose and easily to be extracted. Thus, 
we may cautiously remove the ossicles If loose and carious, 
and any loose fragment of bone which may show itself in 
the tympannm. In this way considerable portions of the 
petrous hone have separated and hove been removed with¬ 
out mishap. 

After removal of a polypus from the ear the patient most 
be clearly warned of the great liability to recurrence, and 
be should present himself at intervals lor many months for 
careful inspection. For some weeks after the operation the 
site of the growth should he persistently treated with 
caustics so long as any evidence of living tissue remains in 
the stomp. Blow and when this is to be done is a matter 
to decide for each individual case, hat it is better to proceed 
cautiously, rather doing too little than too much, and to 
apply powerful remedies only to the stump or Bite of the 
growth under a good light. When aural polypi are treated 
in this way the result* leave nothing to be desired, and tbe 
cases are among the most satisfactory in surgery. Want of 
care, and especially of patience, in tbe after treatment will 
certainly lead to disappointing results. The question of 
opening the mastoid cells will often arise in these cases, 
with a view to effect free drainage. If there are 
fistulous openings abont the mastoid, it is well to 
enlarge these cautiously with a rose-headed drill, and 
with blnnt scoops evacuate any “ cheesy ” d6bris. If there 
are definite signs of mastoid suppuration, especially intense 
pain and localised tenderness, this operation should not be 
delayed as a general rule. , ^ w . 

I trust that sufficient has been said to ahow the Bari 
of treatment to be adopted in these eases. I may, how¬ 
ever, in conclusion, summarise my remarks by saying that 
aural polypi are usually the consequences of neglected 
otorrncea, and should seldom occur were such cases properly 
treated. They are sources of great misery and discomfort, 
and sometimes of danger. They should usually be removed 
as soon as detected. The cases are never devoid of some 
0D ® should undertake them unless he Is confi- 
aenuy able not only to remove the growth, hut also to cany 
treatment so essential in these diseases, and 
untoward complications which may unbappij 


tlon of haemorrhage. The best position for operating is the 
reeumbenb one, with the head nigh. The part* should be 
well illuminated by the electric light or the forehead mirror, 
with a strong lamp or good daylight. 

As regards operative treatment, aural polypi may be 
advantageously considered under the following headings :— 
(1) The pednncnlated polypus; (2) the fiat, sessile polypus, 
and polypoid granulations. The pedunculated polypus 
may project beyond the meatus, or may he very small, not 
larger than a No. 1 shot. The larger the growth, the more 
easily it is detached. There is nothing more difficult than 
the removal of a small, deeply seated aural polypes. I 
prefer the snare for all pedunculated polypi of any size. 
Special features of this particular instrument are the fine 
wire and exceedingly Blender barrel. (See Fig. 1.) By 
means of the special rack-and-pinion arrangement in the 
handle, the growth is securely held as the wire is tightened. 
This instrument is invaluable, I think, for small, deeply 
seated pedunculated growths. It is essential that the wire 
loop be well pushed down towards the stalk of the polypus, 
and then the latter readily comes away on traction. Smart 
hnmorrhage, checked by warm sv ringing, ensues. There 
are various patterns < f forceps. Including tne time-bononred 
“lever-ring” forceps of Toynbee. I especially invite 
attention to this fine and slender modified ring forceps, 
which has the serrated teeth of an artery forcepe in 
the ring, and a clamp catch in the handle. Any 

Fig. 1. 



small polypus can be deliberately picked away with this 
instrument. The clamp catch prevent* the possibility of 
slipping, and this forceps is one of the most useful I have 
ever employed for deeply seated growths. (See Fig. 2.) 
Some surgeons prefer to twist off pedundulated polypi with 
the forceps ; others use the method of rotation, the growth 
bring several times twisted on its own axis ; the nutrient 
vessels of it are thus strangulated, and sloughing and 
extrusion ensue. This method is only applicable to polypi 
with defined and slender stalks. The treatment of sessile 
growths and polypoid granulations is more unsatisfactory. 
They are difficult to grasp. No snare will encircle them 
may attacked after the following methods. First. 
may 1,6 ] ac * rated and broken up, portions of them 
^ ^ a ? y ay A. a P d tbe ° a . o me Powerful caustic, preferably pure 
hesuomle -aridt-awaited, to them. T hey may be destroyed 
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CLINICAL OBSERVATIONS ON EXALGINE. 

'■ BY JOHN GORDON, M.D., 

ASSISTANT TO PROFESSOR OP MATERIA MEOICA, UNIVERSITY OF • 
ABERDEEN ; PUTSICIAN TO THB ABERDEEN GENERAL 

dispensary; junior surgeon to the sick 

CHILDREN'S HOSPITAL, ABERDEEN. 


Exalgine, which vu first obtained from benzene by 
Brigonnet, and formed the subject of a communica¬ 
tion to the French Academy of Sciences by Drs. Dnjardin- 
-Beaometz and Bardet in 1889, is methyl acetanilide. Its 
formula is C„H u NO. It is one of a series of methyl 
derivatives from acetanilide (antlfebrin). It is prepared by 
•warming together monomethyl aniline and acetyl chloride,* 
The reaction once set in motion takes place with rapidity 
The methyl acetanilide is obtained from the mass by dis* 
solving It in boiling water and crystallising out. Exalgine 
exists in acicnlar crystals, only soluble with difficulty in 
water, but readily soluble in dilate or conceDtrabed alcohol. 
Its taste is slightly bitter, leaving a sensation of numbness 
on the tongue. The following is a useful formula to 
prescribe it: — Exalgine, forty-eight grains; compound 
tincture of cardamoms, one ounce and a half; syrup of 
orange, one onnce; water to six ounces. A tablespoonful 
for a dose. For exalgine it was claimed that it wa9 akin 
in its pain-relieving properties to antipyrin and antifebriu, 
'but that its analgesic action was secured by a much smaller 
dose and without the marked antipyretic and dlaphoietlc 
effects of these drags. 

The diaphoretic action of these substances, especially 
that of antifebrin, was complained of by Borne patients. 
It was also maintained than, although the local pain 
was abolished in a short time after the exhibition of 
exalgine, tactile sensation was not interfered with ; that, in 
fact, no visible change took place in the outward condition 
of the patient. It had thus a distinct advantage over many 
other anodynes, in so far that the patient need not be 
hindered from his ordinary duties while under the influence 
•of the drag. Its action, since it does not diminish general 
sensibility, Is supposed to take plaee in those parts of the 
sensory nervous system which have for their function 
■the perception and conduction of painfal impressions. 
In some cases it has been recorded that disagreeable 
symptoms were noticed following doses of three grains, 
or after doses of six grains and upwards. In these 
•cases there appeared evidence of cerebral disturbance, 
such as a feeling of intoxication, dizziness, buzzing 
in riie ears, also of nausea, vomiting, and headache. 
In the numerous cases on which this contribution is based 
nausea, with an inclination to vomit a Bhort time after the 
dose had been taken, was met with only twice. One of 
these patients was taking thirty-six grains in twenty-four 
hours; the other had twenty-four grains in a like period. 
None of the other unpleasant symptoms which have been 
.noticed were complained of by those who took the drug. 
The class of patients bo whom, for the most part, exalgine 
>ras given were those suffering from pain of the neuralgic 
type. The results obtained from this class of cases were 
distinctly satisfactory. All the patients to whom the drug 
•was given were not cared; nor was the relief from the 
painful impression always permanent. Bat a large number 
showed a marked alleviation of pain in from half an hour 
to an hour or two hoars after the exhibition of the drag, and 
frequently a permanent relief was obtained. In cases 
of nervous headache, especially in females, the action 
of exalgine in removing the pain was as distinct as it was 
speedy. The analgesic action was more quickly ob¬ 
tained if the patleno assisted the drag by rest in bed. 
But this condition was by no means imperative. Sick 
headaches were also controlled by its use. In cases of 
toothache, sciatica, lumbago, intercostal neuralgia, loco- 
Motor ataxy, and otitis media, its exhibition was followed 
Dy good results. It was employed in doses that varied from 
«ne grain to ten grains, as many as thirty-six grains having 
been given in twenty-four hours. The results from a number 
of tbe cases showed that the smaller doses—such as half, 
one, or two grains—have not markedly analgesic effects, but 
that when the doses were increased to four grains a 
distinctly more potent influence was manifested. Other 
eases, in which the pain yielded slowly to doses of four 
gMins, were speedily cured by eight grains. The dose 


which has been most frequently given was fonr grains, 
repeated every four hours till the analgesic action was 
evident. It la stated that the toxic dose of exalgine is 
three grains for every two pounds of body weight. 

Professor Fraeer of Edinburgh, in hi# Valuable and inter¬ 
esting clinical lecture, 1 shows that he obtained marked 
analgesio action by doses of half a grain or a grain. Bat 
the larger doses of from four to Six grains, as recommended 
by French observers, have given more satisfactory results to 
this writer ; and it is interesting to notice in the recorded 
cases the relation between the dose and tbe time as 
which the pain was relieved. Types of the various cases, 
with the observations recorded, are herewith detailed. 
Examples from those Buffering from facial neuralgia may 
first be given. 

Facial neuralgia.—ML, C-, aged fifty-eight, suffered 

from neuralgia of the upper division of the fifth nerve for a 
few days, severe in character. —Oct. 2ad’, 1891: At 6 P.M. four 
grains of exalgine were administered. At 8 P.M. the patieno 
seated that) the pain wUs very much better, but still bad.— 
3rd, 10a.m.: Pain very severe. Eight grains of exalgine giver. 
11 a.m : Pain gone.—Nov. 8th: Neuralgia of alike nature 
again complained of. 6 P.M : Eight grains of exalgine ordered. 

8 r M : Pain wholly removed. Had no return of neuralgia 
till Jan. 4tb, 1892. 6 P.M : Eight grains of exalgine given. 

j 8 P M. : Quite free from pain ; the pain, she states, began to 
subside about half an hoar after the dose was taken. 

N. A-, aged fifty; neuralgia of first and second 

division of fifth nerve. Tenderness on pressure on nasal 
branch; had continued for six days.—Jan. 15th, 1892, 
15 P.M. : Four grains of exalgine given ; patient felt too ill to 
leave her bed chat day. Hedf an hoar after takiDg the drug 
she began to perspire gently. Slept lightly. 10 P.M.: Pain 
and tenderness considerably relieved. Four grains again 
given. Perspired freely about half an hour after taking the 
powder; slept most of the night.—IGch: Slight heaaache 
in the morning; tenderness gone. 10 a.m.: Another four 
grains of exalgine were administered. 1 r.M.: Pain qnite 
removed ; able to begin duty at 3 P.M. 

Toothache.— The following case ol toothache, which was 
accompanied by tenderness in the inferior dental nerve, is 
interesting as showing the infiaence of exalgine in con¬ 
trolling cases of pain where there is inflammatory action:— 

J. A. F-, aged thirty. Toothache and frontal headache.— 

Jan. 3rd. 1892 : At 8 P.M. he took four grains of exalgine. 

9 P.M. : Pain gone.—ith : Pain returned in the afternoon. 
6 P.M. : Four grains of exalgine given. 7 P.M.: Pain re¬ 
lieved.— 5th : Pain recurred, similar in character. 6 P.M. : 
Four grains of exalgine given. 8 P.M. : Pain had gradually 
abated till that time, when it quite ceased.—6oh: Pain 
had again returned. 7 P.M. : Four grains of exalgine 
given. 8 P.M. : Pain ceased.—7th: Pain again present. 
6 P.M. : Four grains of exalgine given. 7 P.M. : Pain once 
again removed. In this care the evidence of the analgesic 
action of the drag was constant and marked As a rale, 
this patient was free from the pain till the afternoon of the 
day following the administration of the exalgine. 

Headaches. —J. M-, aged thirty four, complained of 

frontal headache. Tendency to vomir. Temperature 98'6°. 
Bowels regular. Headaches have for years been frequent.— 
Oct. 18tb, 1891, 1 P.M. : Ordered four grains of exalgine. 

2 P.M. : Headache considerably relieved; nausea gone. 

3 P.M. : Four grains of exalgine given. 3 30 P.M. : Pain 
and nausea qnite better.—26oh : Headache of a similar 
character to that noted on Oct. 18th. 10 a.m. : Eight 
grains of exalgine ordered. 10.30 A.M. : Pain very much 
better 10.30 A.M. : Four grains of exalgine ordered. 
11 a.m. : Pain quite relieved; nausea also.—Nov. 5th: 
Headache, supposed to have been induced by excitement. 
8 r.M. : Eight grains of exalgine taken. 8.30 P m. : Head¬ 
ache quite netter.— Nov. 7th: Headache. 7 P.M : Eight grains 
of exalgine given. 7.30 P.M. : Pain quite relieved. This 
patient stated that the larger doses (eight grains) were far 
more satisfactory in easing the pain, as the action began 
within ten minutes after tbe dose ; that no disturbance of 
any kind took place while the drag was taken ; and that 
since November the headaches have been far less frequent 
than they were for some time past. 

R. N-. aged thirty-five, recently suffered from 

biliary calculi. Slightly jaondiced. Severe frontal head¬ 
ache of four days’ duration—Jan. 8th, 10 A.M.: Two 
grains of exalgine were prescribed. 2 p.m.: Headache 

---— 

\ 1 Brit Med. Jour., Feb. I6th, 1S90. 
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•lightly better. 6 P.M.: Ado' her two grains of the 
drag were taken. 7 p m : Headache relieved. — 10th: 
Complains of headache. 2pm.: Two grains of exalgine 
ordered. 6p.m : Pain considerably relieved. Two grains ! 
of exalgine given. 8 p.m. Headache quite better.—14 h: 
Headache. 9 a.m. : Two grains of the drug giver. 3 P.M.: 
Headache relieved.—16 th: Headache. 6 p.m.: Four grains 
of exalgine ordered. 7 p.m.: Headache quite gone.—18th : 
Complains of severe pain in the region of the liver, stomach, 
and m the umbilical region, with Blight tenderness on pres¬ 
sure; nausea; no vomiting. Temperature 98-6°. 10.30 A.M.: 
Four grains of exalgine taken. 12 a m.: No relief from 
abdominal pain. 12a.m.: Four grains of exalgine given. No 
ease to the pain followed the second dosr. Two grains of 
opium, along with mustard leaves and poultices, were 
ordered, and the condition improved, till at 8 o’clock p.m. 
the pain was quite gone.—20th : Severe frontal headache, 
with orbital pain. 5 p M : Four grains of exalgine given. 
6 p.m. : Pain considerably relieved ; four grains of exalgine 
taken. 7 P.M.: Pain entirely gone.—25bh: Headache. 
4 p.m : Four grains of exalgine administered. 5.30 PM.: 
Headache qnlte relieved. 

Lumbago.— J. T-, aged forty-nine, had suffered from 

lumbago for a week. Pain also from knee to ankle.— 
Feb. 25th: Ordered exalgine in three grain doses, to be 
taken every three hours.— 27th: States thab he is a little 
better. Ordered exalgine in six-grain doses every four 
boars. 2 p.m.: Took first doee. About 3.30 bad consider¬ 
able relief from the pain in the back and leg. 8pm: Six 
grains of exalgine prescribed. Still more relief followed 
this dose. 10 p.m.: Six grains of the drug ordered.—28th: 
In the morning of this date the pain in the back was quite 
abolished.—March 2nd: Has not recurred. This patient 
stated that after the second dose of six grains ne felt 
slightly giddy, and had an inclination to vomit). These 
faelings passed away in about half an honr, and did not 
recur when the third six-grain dose was taken. 

Intercostal neuralgia. —A. R-, aged eighty, had acute 

pain for a week in the right shoulder and along the right 
side of the chest, greatly aggravated by coughing. Has 
►light bronchial catarrh.—Feb. 24th, 6.30 P.M. : Ordered 
foar grains of exalgine ; half an hour after be felt a “ genial 
glow of warmth ” all over the body. 8 p.m : Pain easier. 
10 P M. : Four grains of exalgine giver.— 25th, 1 a.m. : He 
►sated that he was greatly relieved, and felt quite 
comfortable. 10 am.: Four grains of the drug given; 
slept most of the forenoon. 1 p.m. : He stated that 
lie was almost quite free from pain, even when he coughed. 
6.30 p.m. : Four grains of exalgine given.—26bh : Free from 
pain and able to move his right arm freely, which he could 
not do for a week previously. 

J. J-, aged seventy, complained of pulmonary catarrh 

and severe pain on the right side of the thorax. Was first 
treated by three grains of sulphate of quinine and ten 
grains of antipyrin every six hoars. This treatment was 
continued for three days. The patient stated that he 
.experienced no relief.—Feb. 26th: Ordered exalgine in 
four-grain doses every foar hoars. After the first three 
doses the pain subsided and did not return. On the 28th 
he was able to return to his dnties. 

Otitis media.—J. M-, aged twenty-five, complained 

nf pain in-the left temporal region. He bad otonhcea, with 
ear-ache and bnzzing. The pain had lasted for six days, 
being Intermittent for half an nonr or so daring the day and 
constant at night, hindering sleep. Temperatnre normal; 
bowels regular; pulse 80 per minute.—Nov. 6bh: Twelve 
grains of anbipynn were ordered every four hours. The 
buzzing in the ear ceased. No effect on the pain was 
produced.—9th: Ordered foar grains of the drug every 
five hours. At 9 p.m. the first dose was taken. If any 
• ffeefc took place, it appeared to be an increase of the pain.— 
lOch, 2 A.M.: Fcnr grains of exalgine given. Two hoars after¬ 
wards the pain was considerably lessened. The patient 
slept from 5 A.M. to 7 a.m., when he was awakened by the 
pain. From 7-30 A.M. to 9 ah. the pain was as severe as 
ever. 9 A M.: Four grains of exalgine were given. No 
great relief was experienced. 1 p.m : Another fonr grains 
of exalgine were ordered. Abont 2 p.m. the pain was 
very much less, especially if the patient kept quiet in 
bed. Movement renewed It, but it was not so severe. 
6 P.M.: Four grains of exalgine were administered. Shortly 
after this fifth four-grain doee there was distinct relief to 
•the whole pained part. 12 p.m. : Four grains of exalgine 
given. When this doee was talien there was very slight 


pain. He fell asleep shortly after taking the drug, and 
slept till 6 a.m. He awoke without pain, and stated that 
it was the only sleep he had obtained for a week —11th, 
7 a.m. : Four grains of exalgine taken; no recurrence of 
the pain. 12 a.m. : Fonr grains of exalgine taken; still 
free from pain. When seen a few days later the pain had 
nob recurred. 

Sciatica.— The drug was tried in three cases. In one 
case the result was satisfactory; the pain was relieved 
after two days’ treatment, four grains being given every 
fonr hoars. The second case yielded unreliable results; the 
patient’s statements could hardly be credited. The third 
patient did not experience any relief from the drag. 

Tubercular disease of the prostate.— This patient suffered 
very severe pain. Exalgine failed to be of any service. 

Locomotor ataxy. — This patient complained greatly of 
lightning pains, as well as of what he defined as 
“ gnawing pains ’’ in his thighs and legs. He was treated 
with four-grain doses of exalgine. He thus wrote regarding 
its action :—“ I have invariably allowed several hours to 

r es before having recourse to the exalgine, by which time 
was, in every instance, in a high state of fever, skin 
hot and dry, while suffering at the same time from an 
oppressive sense of suffocation and from heart palpitation. 
On the first occasion of my taking the exalgine powders 1 
used six of them before I had fnll relief from the p&in. In 
each of the subsequent attacks I never used more than 
three, one every three hoars. Results shortly after taking 
the first powder: My temperatnre was lowered to norms), 
a gentle refreshing perspiration took place, the sensation of 
suffocation entirely left me, and in from five to eight hours 
I was entirely relieved of pain.” This patient has fre¬ 
quently used exalgine as above, and like results hare 
always followed. 

Rheumatoid arthritis. —A. T.-, aged thirty-foar. In 

addition to the pain of the joints, this patient had suffered 
lumbar pain. The pain had continued for ten days. He 
was unable to get oat of bed or dress himself without 
assistance, and when he tried to go upstairs had to be 
helped. He obstinately refased to stay in bed.—March 3rd; 
1892: Six-grain doses of exalginewere ordered. 6.30P.M :SU 
grains of exalgine giver. 8.30 p.m. : Considerable diminution 
of the pain. 10 P.M. : Six grains of exalgine ordered. Paia 
still more diminished.—4th. 2 a.m. : Six grains of exalgine 
taken. Pain still less. 6 a.m. : Pain less. 8.30 A M : “ 1 had 
little pain, dressed without help, and felt ever so much 
better—indeed almost welL” He added : “ I noticed that, 
although the joints were nearly as much swollen as before; 
the pains had entirely gone.” The exalgine was continued 
for two days longer, and on March 12th he had had ne 
recurrence of acute pain. Another case of long-standiM 
character gave only indefinite results. The patient stated 
that she was "somewhat better, hut no very marked 
improvement.” 

Following the admirable plan of Professor Frazer, a table 
is drawn out in which the results of the various observa¬ 
tions are summarised:— 


Disease. 

No. of 
observa¬ 
tions. 

Success¬ 
ful cases 

DnsucceaS' 
iul or 
doubtful 

esses- 

Toothache. 

7 

3 

— 

Headaches . 

35 

28 

— 

Neuralgia (facial). 

SO 

12 

3 

Sciatica. 

3 

1 


Lumbago. 

7 

5 

t 

Intercostal neuralgia.. 

3 


— 

Locomotor ataxy. 

8 


— 

Biliary calculi. 

3 



Rheumatoid arthritis. 

2 



Otitis media. 

1 


— 

Tubercular disease of prostate.. .. 

4 

— 

1 

Totals. 

92 

66 

11 


In all, records <f ninety-two observations were kept, snd 
sixty-i ix patients were treated with the drag, to fijty-nv« 
cases the action of exalgine was successful in relieving w 
pain, while eleven cases yielded results that were QD ' 
successful or donbtfnl. The benefit of exalgine was m« 
maiked in cases of nervous headache, facial neursig'»i 
intercostal neuralgia, and lambago. Although the P* 1 ?' 
subduing action of the drug may ibe feeble, it has g' ve ” 
certain cases excellent results. Farther observation* 
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at last fix its fall value as an analgesic, and possibly justify 
the hope that it may take a valuable, if restricted, place in 
the group of those bodies which relieve suffering. 

Aberdeen. 


THE USE OF EXALGINE IN GRAVES’ 
DISEASE, AND THE POISONOUS 
DOSE OF EXALGINE. 

By T. CHURTON, M.D., 

PHYSICIAN TO THE LEEDS GENERAL INFIRMARY. 


Thb poisonous dose of exalgine seems to vary greatly for 
different persons. A woman aged twenty-eight, of fair 
complexion, having typical Graves’ disease, had, after 
some months, extreme exophthalmos and congestion of 
both conjunctive, with ulceration of the left cornea. 
Leeches, lotions, &c., gave very little relief. At length, 
the pain becoming severe, exalgine was tried, half 
a grain dissolved in five minims of spirit of wine, and 
a tablespoonful of water, every half hour for three 
times when pain was present. Next day not only was the 
patient free from pain, but the congestion had entirely dis¬ 
appeared ; the eyes bad changed from flaming red to per¬ 
fectly white. During the Dext month, to satisfy myself and 
several critical observers as to the influence of exalgine, 
experiments were made ; all the other drags and appliances 
were tested in turn. The result was always the same: 
when exalgine was given, the eves were white ; when it was 
omitted, they became red and painful within a day, no 
matter what other drugs were given or lotions applied. 
As upon trial being made it seemed that the good 
effect was leas marked when the whole dose of a grain 
and a half was given at one moment than when 
it was given in divided doses — half a grain every 
quarter of an hour for three times,—it was ordered to be 
taken regularly in this manner every four hours from a 
bottle kept for the occasional use of other persons as well as 
of herself. By a mistake of the transcriber of an old 
and damaged label, “gr. L in 3i.” became "gr. L in 3i.” 
This prescription being dispensed, the mixture contained 
eighty grains in ten ounces — of this there is no doubt; 
inquiries and testing by comparative evaporations established 
the fact. On a Thursday at 4 30 p.m. the patient had her 
ordinary dose of half a grain ; a second dose at 4.45 ; at 5 
the new mixture was begun. She merely remarked that this 
dose felt hot, but complained no further. This 4-grain 
dose was repeated at the following times: Thursday, 
10 p.m., 10.16 P.M., and 10.30 p.m., or twelve grains in all 
within half an hour. Friday at 3 A. M. and 3.15 A.M. (she 
begged to be excused the third dose on account of pain and 
burning In the stomach); 7 A. M , 7.15 A.M., and the third 
dose after breakfast at 8.15 A M ; at 1 p. m. odo dose only ; 
■he declined the others on account of gastric pain ; no other 
bad effect from forty grains of the drug given in twenty 
hours was observed. At 10 A. M. on Friday the complaint 
of pain led to the pulse being again counted, and it 
was found to ba 144 ; it had never previously exceeded 
136; its usual rate was between 100 and 120. Respira¬ 
tion rate 32 (above average). Temperature unaltered— 
08* to 99*. I saw the patient at 5 p.m. on this day 
(Friday), and suspected nothing until she oomplained of the 
Pungent taste of the medicine and of the pain which it gave 
her. On the following day she felt much better in every 
way; the eyes were much less prominent, and the corneas 
could now be covered by the eyelids. Pulse 120; respira¬ 
tion 26 ; morning temperature 98-4°; evening 99°. 

Another woman having toothache, bat otherwise healthy, 
had taken on Thursday, at 6.15 p.m., an ounce of the 
mixture—that is, eight grains of exalgine; at 5.30 a 
second ounce, and at 5.45 a third, or twenty-four grains 
in half an hour. This woman is abont twenty-eight years 
of age, 6 ft. 5 in. In height, 9 at. in weight, has very fair 
hair and complexion, is very intelligent, of quiet, pleasant 
disposition, has a large head with relatively rather small 
k 1 grey ey "tates that after the second dose 
■he felt dazed, but even after the third she was able to go 
out to call upon a friend half a mile away, though walking 
nnsteaiily and with difficulty, and fearing to speak lest she 
should say foolish thinge. On her return in an hour she felt 
giddy ana stupid, but could do her work. On going to bed 


at 10 o’clock she instantly fell asleep.; awoke at 7 a m. 
on Friday with dry month and frontal headache; no tooth¬ 
ache ; was better after breakfast, bat the month still felt 
dry on Saturday evening. 

Of the quality of the exalgine used there is no donbt. 
It has been found effective in cases of neuralgia, headache 
of (probably) cerebellar glioma, "lightning” pains of tabes 
(two cases), goaty arthritis, &c. The patient with Graves' 
disease resumed the use of the drug after a week's interval, 
and for three days she had three grains eveTy four hours; 
then, for a week, fonr grains and a half every fonr honrs. 
After an interval of fonr days she took three grains in one 
dose every four hours for ten days; afterwards, as she 
could not be kept longer under daily observation, the 
quantity was reduced to three grains three times a day. 
The corneal nicer healed, and the pain and congestion 
were held in check by these doses, which were given in the 
hope of hastening the improvement of the origiL&l disease; 
they effected little if anything apparently in this way, bat 
no discomfort of any kind was canted by them. Exalgine does 
not seem to be in any sente a " cumulative ” drug. I have, 
however, heard of a case in which very alarming symptoms 
were produced by a single dose of five grains. 

Leeds. 


HERNIA INTO THE FORAMEN OF WINSLOW; 
LAPAROTOMY; RECOVERY. 

By ARTHUR NEVE, F.R.C.S. Edin., 

KASHMIR MISSION HOSPITAL. 


There are few rarer surgical maladies than hernia 
into the foramen of Winslow, and the few recorded 
cases have been verified by posb-mortem examinations. 
This case, therefore, in its fortunate result is unique. 
The patient came under our observation on the seventh 
day of the obstruction, was watched closely for twenty 
days, daring which intassasception was considered the 
most probable cause. On account of continued sym¬ 
ptoms and progressive emaciation an operation was per¬ 
formed on Jan. 1st, at which a hernia into the foramen of 
Winslow was discovered, though redaction conid not be 
effected. Forty eight bourn later a large enema was given 
for recurrent spasmodic pain, and from that time onwards 
all symptoms were relieved, and the tnmonr was found to 
have disappeared. Rapid and complete convalescence then 
set in. Snch is the rlsumt of an interesting cases which is 
worth relating in further detail. 

R-, aged seventeen years, a Mohammedan Kashmiri, 

came to the Mission Hospital on Dec. 10th, complain¬ 
ing of acnte pain and absolute constipation of seven 
days’ standing. It had began with an attack of vomiting. 
Before that he was quite well, and had not suffered 
from constipation. The cause of the attack was unknown. 
From that day (Frida)) he had taken no solid food. A 
native doctor had administered pnrgative medicines, bat 
only blood had passed. He had vomited once or twice, and 
brought np water only. The pain came on in fearful spasms. 
His appearance hore out the history. His face was pinched 
and sallow; eves anxious-looking; he walked stooping, 
with abdominal muscles contracted ; temperature normal; 
the pulse was small and thready. On examining the 
abdomen, it was seen to be flaccid and somewhat retracted, 
except in the lower part of the epigastric region, especially 
to the right of the middle line, where there was a distinct 
prominence. This was found to be of an irregular oval 
shape, abont five inches long ; parb felt solid, and part was 
tympanitic. Dnlnets extended into the right hypochondriac 
region. A large enema (four pints) was (riven, and the 
patient was suspended by the heels and well shaken. By 
careful percussion it then appeared that there was no 
obstruction below the transverse colon. Abont an ounce of 
shreddy freces came away with the fluid. From the general 
shape and position of the tnmour and the symptoms, the 
tentative diagnosis of intussusception was adopted, and 
operation was postponed. The swelling became Jess tente 
after the enema had been returned. It could not be moved 
downwards or laterally, bat coaid be pnshed a little 
upwards. 

Daily large enematawere given, and morphia to relieve 
the pain. The patient’s usual attitude was sluing crouched 
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forwards, bat on any sadden access of pain be wonld 
^suddenly yell and fling himself down as if in a fit. He was 
kept on small quantities of soap and milk. Once or twice 
be vomited. On two or three occasions enemata brought 
away faecal lamps, which showed that obstruction was not' 
absolute, blood was also passed in small quantities. The 
region to the right of the umbilicus was occasionally very 
tympanitic; by pressure with the band a loud gurgling 
could be produced in the tumour, and this also caused 
spasmodic pain. On Dec. lfiih the tumour appeared to be 
higher up than formerly, and to occupy the whole epigastric 
region. An elongatea irregular sausage - shaped portion . 
could sometimes be distinctly defined. Emaciation was 
rapidly setting in. Pain was somewhat less frequent. ! 
Matters continued thus for nearly three weeks. Operation ! 
seemed to offer little prospect of permanent relief. We 1 
could not willingly condemn the patient to an artificial 
.anus. Bat as the friends of the patient wished to remove 
him unless active treatment was undertaken, we resolved 
t to operate. 

Oj J.,n. 1st, assisted by Dr. E. F. Neve, a three-inch 
l inci tI . A R was made in the right semilunar line above the 1 
umbilicus but below the tumour, and a small portion of 
omentum drawn on one side. The distended ascending 
colon bulged into the wound on the right. On the left from 
below upwards were colls of small intestine, an empty 
.portion of transverse colon, and then the stomach, empty, 
pushed forwards by the tumour, and somewhat twisted on 
itself. Following up the distended colon, it was found to 
pass through a ring lying to the right of the middle line 
behind the stomach. This ring admitted two fingers ; its 
front boundary was formed of a rounded, smooth, bub hard 
cord, passing from behind the stomach up towards the 
liver. The fl iccid portion of transverse colon coming from 
•the left side conld be traced to the same opening. In sepa¬ 
rating the coils about this some slight adhesions were 
separated and flakes of lymph seen, and the surface of the 
bowel was much injected. Inside the ring the finger conld 
detect more coils of bowel. Traction on either portion of 
bowel (the fl vccld or the distended) gave a cord-like feeling, 
a» if there were adhesions beyond the ring and none conld 
be withdrawn. Id seemed impossible to do more. Taxis 
eoqld not be satisfactorily applied, for the stomach was 
much bulged forwards and the epigastric space narrow; 
and as Treves drily remarks, “even modem abdominal 
surgery has not proved that the hepatic artery, the portal 
vein, and the bile duct can he divided simultaneously 
with impunity.” The constricting ring could nob be 
incised. Traction had failed. We could only hope that 
the handling would not lead to acute obstruction, and 
proceed to close the wound. 

On the second night after the operation tbe patient had a 
prolonged spasmodic pain, for which a large enema was 
given, and relief obtained. Twenty-four hours later, for the 
first time be passed a motion spontaneously. It was some¬ 
what thinner. Next day he was sitting up in bed. On the 
seventh day after the operation the wound was dresced and 
stitches removed ; there was some suppuration in connexion 
with them. On tbe tenth another enema was given on ac¬ 
count of some uneasiness. The wound having healed, the 
abdomen was carefully examined. No trace of a tumour 
conld be found. The epigastric region was soft and free 
from tenderness. Daily motions, somewhat thin, were 
passed. On tbe thirteenth the patient began to take his 
ordinary rice and meat diet, and was rapidly fattening. He 
remained quite free from any abnormal symptoms, walked 
abmt, ate well, and was discharged cured on the twenty- 
sixth day af f er the operation. 

lifmirks. —It would have been much better to have 
operated es a »on as the patient had been two or three days 
under observation. Tbe alleviation of the symptoms was but 
'deceptive. Considering the extreme rarity of tbe condition 
actaally present, and the comparative frequency of intus¬ 
susception, the donht about diagnosis is not to be wondered 
at. The chief diagnostic points appear to be (1) the position 
of the tumour in tbe epigastric region, higher than the 
normal position of the colon ; (2) changes in its size, con¬ 
sistence, &c.,depending on the amount of flatus and passage 
of ftecal matter, &c.; (3) the colicky pains, due to the same 
causes. If the hernia were small, no tumour might be per¬ 
ceptible. Diagnosis would then be impossible. If, on the 
other band, the beruta were strangulated, probably sym- 
tome of general peritonitis would mask the local condition. 
t> la in cases of chronic obstruction—such as that recorded 


by Majoli (quoted by Treves 1 ), or the present case—that as 
accurate diagnosis might possibly be effected. The chief 
lesson is the great value of exploratory operations in oases 
of obstruction of the bowels. Although the media 
operandi of the corwia this patient is not very dear, yet he 
undoubtedly owes his life to the operation performed. 

8tbuq»r, K a shmi r. 1 

NOTE ON AFRICAN FEVER 

By T. HEAZLE PARKE, Hon. D.C.L., HON. F.R.C.S.I. 

My earlier experiences with tbe Emin Pasha Relief 
Expedition Impressed me very strongly with the value of 
the prophylactic use of quinine in warding off the infection 
of African malaria. The advioe of Mr. Stanley, based upon 
his unique experiences of the hygienic conditions of toe 
“ Dark Continent,V was most useful to me, as indeed it was 
at all stages of our journey. For a period of about ten days 
before entering the mouth of the Congo, each of the white 
officers of the expedition took abont four grains of quinine 
twice a day; ana the results were as satisfactory as could 
well have been anticipated, for although this precautionary 
measure waa relaxed on commencing the ascent of the 
great river, we had but a couple of cases of alight inter¬ 
mittent fever till we reached Stanley Pool. This was a 
distance of 350 miles through one of the most unhealthy 
regions of Africa, and occupied our time from March 18th 
till April 22nd, 1887. No other body of white men had 
previously traversed the same space with the same degree 
of immunity. The Belgian officers who were stationed at 
Stanley Pool expressed the greatest surprise at oar hygienic 

? ;ood fortune. They had lost several of their original party 
rom the deadly attacks of the native fever before they 
had succeeded in reaching their station. They con¬ 
gratulated us warmly on escape, and agreed with me 
that onr success must nave been due to the efficiency of tbe 
prophylactic precaution which had been taken. Perhaps 
the sharpest febrile attack experienced during this part of 
the journey was my own, which commenced on April 18th 
and lasted for a week. Ib followed a “ ducking’ which I 
received in crossing a tributary of the Congo. I had tried to 
escape a wetting by riding my donkey through the wat er,but 
the animal slipped accidentally and completely submerged 
me. This was but the first of a long series of experiences, 
in which I found that every wetting in equatorial Africa— 
whether that of an accidental bath,like the one just referred 
to, or received in quietly wading a stream or swamp, or ex¬ 
posure to a drenching tropical shower—meant a subsequent 
attack of intermittent fever. Another lesson soon learnt, 
and for which I was still lees prepared, was the fact thW 
our donkeys after each corresponding drenching developed 
febrile symptoms exactly corresponding to those of their 
human fellow-travellers. After wading or swimming a 
stream of considerable size each of onr poor quadrupeds 
became sick and dispirited, with drooping ears and 
“staring” coat, rapid arterial pulsation, and high internal 
temperature. These phenomena recurred with monotonous 
regularity. The white officers of the expedition fared 
similarly. Each immersion was followed by fever; eo was 
each exposure to a chilling breeze, daring or soon after 
active perspiration. So was direct and prolonged ex> 
poeure to a very hot sun if the head and spine were not 
sufficiently protected. All such pronounced oscillations ot 
the external temperature were followed by the phenomena 
of suspension of the functions of the heaVregulating 
mechanisms. A well-defined series of premonitory sym- 

f itoms ushered iu each attack, so that each of us soon 
earned by observation the indication of the “ intermittent 
which was commencing to affect his neighbour. These 
were nob at all unlike the well-known phenomena ot 
alcoholic Intoxication. The individual became flushed ana 
talkative, and impatient of contradiction; the eye® 
prominent, staring, and glistening; the movement of the 
limbs was less restrained, so that tbe dress soon presented 
signs of more or less disarrangement, and the hair became dis¬ 
hevelled, and presented a “staring” appearance more or le* 
comparable to that of sickening animals. The temperature 
rapidly running up all this time, ita ascent usually preceding, 
indeed, any observable symptoms of illness. With theelevsr 
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tion of temperature the malaise increased, being usually, but 
not always, proportional to the degree of fever heat. The 
mnsenlar pains, especially in the lambar region, were often 
very severe. In the legs (calves) they often assumed an 
intolerable cramping character. The lumbar pains in bad 
cases came on with startling rapidity, the patient feeling 
pretty much as if he had been suddenly struck across tbe 
“ small of the back ” with a heavy stick. This phenomenon 
has often been observed in connexion with the on net of very 
malignant fevers—e.g., yellow fever and dengue. Pain in the 
temporal regions was also an early and otten a very dis¬ 
tressing symptom. Ib was also one of the moit persistent, as 
it sometimes continued for even one or two days after the 
temperafinre had descended to the normal. 

I should mention that at the very commencement of an 
attack, before the rise of internal temperature had come bo 
affect appreciably the cutaneous surface, tbe face always 
presented a sallow appearance; this was soon replaced by 
the flashing already referred to. Very often there was no 
initial shivering (cold stage). Respiration quickened with 
the increased cardiac action; the latter was strong and 
thumping; often very violent. Gaatro-intesiinal derange¬ 
ment appeared simultaneously with tbe thermal and cir¬ 
culatory symptoms, and progressed with them. Constipa¬ 
tion wsm always marked; flatulent distension of the abdomen 
always appeared, accompanied by borborygmi and eructa¬ 
tions; vomiting appeared early, and the retching was 
often very pereisoent. When the latter movement succeeded 
in bringing np a large quantity of biliary matter (as it often 
did) in the early stage, great relief was always experienced. 
A whitish far coated the tongue dtiring the whole time of 
the febrile attack; when the pyrexia disappeared, this 
disappeared—very gradually, as a rule—from the tip 
and edges towards the base and septum. The defer¬ 
vescence was usually accompanied by profuse diapho¬ 
resis ( sweating stage), but thi«. like the initial stage of 
shivering, was often absent. When absent it was, now- 
ever, an almost infallible indication of a recurrence of the 
fever after a very variable period of apyrexia When all 
these classic stages of ague were present, the first was always 
the shortest, ana the second the longest. With the initial 
stage of the fever there was always a great determination 
of the blood to the abdominal viscera, even when no defi¬ 
nite rigor was noticeable. Coincident with this was, of 
course, the enlargement of the spleen, which varied 
greatly in individual cases. There was also conges¬ 
tive enlargement of the liver, sometimes accompanied by 
great tenderness. The increased flow of blood to the kidneys, 
with consequent Increase of tension, was evidenced by a 
greatly increased flow of urine, of diminished specific 
gravity. In the very severe cases the renal secretion 
towards the end of a paroxysm became deeply tinged with 
bile. The mental faculties were always decidedly stimu¬ 
lated in the early period of an attack, ideas flowed freely 
and rapidly through the mind, and tbe affected parson always 
became talkative and argumentative, some even aggressively 
bo. Any perceptible deterioration of temper among the 
members of Mr. Stanley’s staff made bis companions at once 
suspect a commencing attack of African fever. This made 
the sympathetic or philosophical ones more lenient and 
forbearing than perhaps they otherwise would have been. 

Another feature of our African fever for which my pre¬ 
vious experience had nob quite prepared me was that, ex¬ 
cepting in the cases where the cramps were very severe, 
muscular activity was fairly well preserved, at least till 
recurring attacks bad weakened the patient’s whole system. 
There was not one of the officers of the Relief Expedition 
who did not over and over again go through a hard day’s 
work, including laborious marching over very difficult 
ground and constant attention to a number of worrying 
dnties, while his temperature was all the time above 
105* or 106° F. And such exertion did not appear to have 
any subsequent effect on the convalescence—indeed, all our 
worst cases of fever occurred while we occupied standing 
camps and were not constantly on the move. As a rule, 
the prostrating effects of fever were very manifest in 
those cases only in which the subsidences of temperature 
did not reach the normal standard—where, in other words, 
the fever assumed the remittent type. In the worst in¬ 
stances even the remissions became comparatively indistinct: 
the temperature chart presented features approximating to 
that of continued fever. In such coses all the powers of the 
system became rapidly exhausted, the patient’s frame wonld 
be found at the ead of two or three days to have shrivelled, 


even to what looked like almost half its original bulk. All 
physical and mental energy was found to have disappeared. 

The spleen wonld be found enormously enlarged, the 
mechanical inconvenience of this condition manifesting 
itself in a very distressing feeling of tightness about the 
chesb, which sometimes amounted to a positive sense of 
suffocation. There were often severe shooting pains felt 
along the course of the large nerves, especially of the lower 
extremity (the anterior crural and the great sciatic), 
and when the fever had subsided great soreness of the 
muscles was complained of. This gradually passed away, 
bob muscular weakness was often very marked for a 
considerable number of days after a bad attack, the patient 
feeling Incapable of any very active physical exertion and 
very shaky on his legs when he attempted to walk, or even 
stand. In many of the febrile attacks broughb on by chills, 
wettings, &C-, the pyrexia exhausted itself in a single 
paroxysm. The temperature was normal on the following 
morning, and remained so. I have already referred to the 
fact that the patient in very many instances worked hard 
during the paroxysm; and I had.ample opportunities of- 
observing what was at first an unexpected iact—that such 
exertion did nob in the lea9b prolong tbe paroxysm, or in 
the least degree retard the progress of the subsequent con¬ 
valescence. 

When we had escaped from the depths of the primeval 
forest of Central Africa and emerged on the open plains 
towards the Albert Nyanza Lake, I had fondly hoped that 
the free and fresh air which we were allowed to breathe 
under a clear and open sky wonld carry with it comparative 
Immunity from the previously persistent fever. But in 
this expectation I was bitterly disappointed. Malarial 
symptoms were even more prevalent and nora continuous 
on the shores of the great Albert Lake than they had been 
in the untrodden pathways of the forest. Even Emin Pasha 
himself, who had bat a few times suffered from iu ermictenc 
fever during his thirteen years’ residence m »q-.iatorial 
Africa, and who had come to regard his own physique os 
“fever-proof,” was over and over again attacked by the fever 
(and severely, too) during our prolonged sojourn on the 
lake shore. 

At Nsabe (2400 feet above the sea) we then ascended to 
tbe snmmit of the surrounding range of bills and occupied 
a camp at “ Kavallis ” on the platean about 2500 feet above 
the level of the lake, and the heavy work done by our 
carriers in conveying the baggage of the lazy Egyptians 
from the lake Bhore (where they were deposited by the 
steamers) up to onr camp, toasted by the sweltering heat of 
tbe sun as they laboured in the ascent, and chilled by the 
lake breezes on their return, furnished me with a larger 
number of fever cases than I had previously had to deal with 
at any stageof our journey. As we descendedfrom the Central 
African plateau, after passing the skirts of the Ruwenzori 
range, the number of fever cases rapidly increased. As we 
passed through Ankori, which abounds in precipitous hills and 
swampy ravines, not a single member of onr caravan was 
there who did not suffer from the fever, most of them several 
times, a considerable proportion scores of times. Even the 
lazy members of our Egyptian contingent, whose chronically 
enlarged spleens were looked on by Emin Pasha as an index of 
immunity, suffered as regularly and as acutely as the original 
members of the expedition while wo gradually descended 
from the Central African platean on our way from the 
Albert Nyanza to the eastern coast. The Pasha, who has 
been long accustomed to look upon himself as “ fever 
proof,” was completely disillusionised during the journey. 

A considerable portion of this latter part of our African 
transit was through a very chilly country, whose vaileys 
were richly furnished with swampy ravines, and as 
onr stock of qainine was entirely Inadequate to carry 
out the careful prophylactic measures which would have 
been desirable under the circumstances, the amount of 
fever which I was called upon to treat became moat dis¬ 
tressingly great. I mast, however, add that all my ex¬ 
perience goes to show that when African residents are 
in a position in which due hygienic precautions can be 
properly maintained, and tbe already well-known preventive 
measures fully carried out, tbe attacks of the otherwise 
formidable enemy can be well kept within control, and ' 
this fact was evident to each of tne white officers of the 
exoedition. 

Ib is hardly necessary to refer to the fact that although a ’ 
great deal of the most skilful research has been expended 
in the investigation of the morbid anatomy of intermittent - 
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fevers,and very much light has been thrown on the changes 
p>eseated by the tisanes and flaids of the organism daring 
t e various stages of their development ana progress, we 
are still far from having arrived at any degree of certainty 
regarding the connexion between the micro-organisms 
which have been discovered in the circulation and the 
pathogenesis of disease whose phenomena appear to be 
accompanied by their presence. Why it is that a couple of 
boars’ unshaded exposure to a vertical snn, a siDgle hour’s 
ebili, the swimming of a river, the wadlDg of a swamp, and 
the quiet inhalation of the vapours arising from a quantity 
of the rank and moist decomposing vegetable products of 
the soil, were all rapidly followed by similar trains of 
symptoms in ourselves and our quadrupeds, is a question 
which has nob, I think, been definitely solved by the results of 
bacteriological investigation up to the preseut date. 


ANESTHETICS A RECESS ARY PART OF THE 
CURRICULUM. 

A PLKA FOR MORS SYSTEMATIC TEACHING . 1 
Bv J. FIlEDK W. SILK, M.D. Lond. & j., 

ASSISTANT A.VUSTHKTLST TO Gl'V’S HOSPITAL. AN!) ANESTHETIST TO THE 
DENTAL SCHOOL ; AN.V-Srilk.TlST TO THE UOYaL KKEE HOSPITAL. 


As a gjneral rule the discussions which follow the reading 
of papers on Anmithetics resolve themselves iatto personal 
expressions of opinion on the part of the individual speakers 
as to which drug is universally applicable in all cases and 
nnder all conditions, or, as it is usually put, “ which is the 
best anaesthetic"; and it almost seems to be lost sight of 
that there are many other problems connected with the 
subject which are well worthy of attention. As I am not 
by any means convinced of the advantage of constantly 
die cussing a subject from the same point of view, it 
occurred to me that it might possibly be of interest if I 
eitcred upon an aspect of the q estion in which I have 
myself always been greatly interested, and which has 
been occupying my mind more particularly during tbe 
last few months in connexion with certain alteratiors 
now pending at Gay’s Hospital. I allude to what I would 
term the “Systematic Teaching of Anfeathefcics.” I pro¬ 
pose, then, to diicuss veiy briefly— (A) the nature and 
character of the instruction in ansenhetics at present offered 
to the student; (B) some reasons for thinking that this 
instruction should be improved npon ; (C) a brief indica¬ 
tion of the direction ia which io is both possible and 
desirable to make this improvement. 


A . The Nature and Character of the Instruction in 
Anesthetics at present offered to the Student. 


It may, I think, be assumed at the outseb that at every 
medical school Id tbe United Kingdom where lectures on 
surgery are delivered some allusion is made in the course 
of tbose lectures to the subject of anesthetics. I think, 
too, that it may be assumed mat at every hospital attended 
by students tbe respective surgeons occasionally direct 
attention clinically to their administration. Bat this can 
hardly be called “systematic teaching.” With these 
general exceptions it does cot appear, if one may judge 
from the prospectuses issued by tbe respective medical 
s'hools, that any special instruction in anaesthetics is 
afforded in Scotland, Ireland, or the provinces. In some 
instances, ib is true, aranthetiata are attached to tbe 
several hospitals, but it would seem that their duties are, if 
I may use the term, functional rather than academic- 
limited, that is, to tbe mere administration, and nob 
• mcerned with the teaching. In the metropolitan schools 
tiingsare a little batter; in LoLdon there are, including tbe 
Women’s School, twelve medical schools, and these twelve 
schools are responsible for tbe education of between 40 and 
50 per cent, of all the students registered at the Medical 
Council. To eleven out of these twelve schools special 
anaesthetists are attached; at tbe twelfth an “ administrator 
of anaesthetics” is included among the appointments open 


* A paper read before the Thames Valley Branch of the Britia 
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to tho student immediately after he has become qualified; 
and at one school, in addition to the ameitfaetlst to the 
hospital, there are two junior appointments open to 
students, the holders of whiun are qualified and resident in 
the bospita 1 . In nine out of these eleven schools it is 
definitely stated in the prospectuses that instruction in 
anaesthetics is given ; but the actual amount of inatructioe 
affjrded varies considerably, and, of coarse, it Is almost as 
impossible as it would he invidious to estimate the exact 
value of the instruction given io tbe several instances. 
In some few schools, for example, lectures and demon¬ 
strations are given ; in some the teaching appears 
to be limited to instiaction simply, and this, of oonrse, 
may mean almost anything. At some schools, too, tbe 
teaching is not included lu the general course of study, 
bub an extra fee is charged, and at some a certificate of 
instruction is required before the student can hold any or 
certain of tbe resident appointments. However, assuming 
that the instruction given at these nine hospitals is tbe best 
and most systematic possible, and that all the students 
attached to tbe respective hospitals sought for and obtained 
ic, that would, after all, represent but 76 per cent, of the 
London students alone. As a matter of fact, however, at 
six of the largest of these nine hospitals an average of about 
51 per cent, attend the classes and lectures. Assuming, then, 
that a similar percentage of students attend at the remaining 
three schools, which I very much doubt, this means that 
of all the London students only 35 per cent are instructed 
in any special manner. This percentage, too, be it remem¬ 
bered, applies merely to tbe London schools, and it would 
be reduced to under 18 per ceDt. if we took into account the 
students of Scotland, Ireland, and the provinces; and a 
still greater reduction would be required if we were to 
attempt to estimate the quality as well as tbe quantity of 
the instruction given; but tbe figures as they stand are 
quite sufficient tor my present purpose. Io results almost 
as a necessary corollary from this that many students most 
obtain almost their first experience in administering anas- 
theoica after they have qualified, and after they have gone 
beyond the reach of supervision and instruction. 

B. Reasons for thinking that this Instruction 

SHOULD BE IMPROVED UPON. 

1 now propose to give some of the reasons which have led 
me to think that this amount of instruction is inadequate, 
and might advantageously be improved upon. 

1. Improvements in surgery. —Generally (peaking, the 
art of surgery may be said to have improved precisely in 
proportion to the certainty with which we can foretell 
resalts; the possibility, however remote, of the death or 
subsequent illness of a patient aa the direct result of the 
anmsbhetic introduces an element of donbt which I think 
we ought to attempt to remove, and I think that if we 
taught araesthetics more systematically, not only would 
the standard of average skill in administering them be 
raised, but we should soon get to know more about 
tbe subject. Again, of the many causes to which 
tbe improvements in surgery may be assigned two at 
least stand out with particular prominence. First, the actual 
introduction of artificial anaesthesia in tbe modem accepta¬ 
tion of the term. Secondly, the elaborate attention paid 
to details. Nowadays a surgical operation is a much 
more complicated and deliberate proceeding than formerlyi 
and even if it be denied that tbe induction of anaesthesia is 
absolutely essential for all operations, ib may, on the other 
hand, assuredly be asserted that without it many of the 
tedioue and prolonged operations of modem snrgery would 
be impossible. Farther, no details are now considered too 
minute or too trivial to receive the moat anxious considera¬ 
tion and thought from tbe operatirg surgeon, who usually 
takes care too that those who assist him shall be well 
trained in his method.*. Now I would claim for the 
administration of anaesthetics that it Is in itself eneof the 
essential details of every surgical operation, and ae such 
should be tanght with aa mnch care as is nearly every other 
detail. 

2 Increase in the number of administrations. —I b la of course 
impossible to give more than the vaguest guesses at the actual 
number of administrations, but they must obviously be enor- 
nurus. Let each of us, for instance, try to recall the number of 
administrations he has himself conducted in private; let us, 
farther, bear in mind the enormous amount of work done In 
this dir ection at the various hospi tals throughout the 
country (including, of course, that Increasingly Important 

Digitized by GoOglc 





iNDTHICTUlCCiri. pull 

~ '.as mtm l—fatoy ifw Mte kw* 
ia: it m K*»i a ski nos * fc u?*un 
. •;»»!, thm m N* jiwr n««ii 
k» bc^tnof rt*s 

• y*p»u'. U t!M mi ci the* dm da:! 
j iwsi a IM pwpwtee *u to*: 

i:r*-.Mfaali|Mi: bttiliKailwnttItaa 
, -c*4 nh» motmitj, ite,«f earn,Iiiin 
: ;• *•;*.'» M nwold l< nohow *«■**« 
t.t of id uitrsrtos ftai 1* to 
, km fit «•*«, to wiapK h*M* 
t-u * m |u«: ii Ml to «*! f 
., * .ir::sd to un»»r.i« d»p*J, ■**<(■ 

• it =taa slaort itj’Jua?. Ai *■« “to* 1 
JU a BM a«*d U to I** 1 '**!" 

j: u »rn <« f» ««*• “* 

* u« «*«« •*»*>* MS 
*: c •?*■»* I** 0 *’ ujS,te5to 

r. sKKgsfe 

:;r.'52s 

.^r.VTSi yj* £*!5* 

^-“^^yasS 

r/^ssa-KSS 

s. #-;. 

=• ’‘^^EseSssS!? 

. -.-or - ' ■’ . 

* 2 §r^ 

G:‘ 

%g& 

s%#S 


Th* Lanckt,] 


DR. SILK ON ANESTHETICS AND THE CURRICULUM. [May 28,1802. 1179 


item, the dental hospitals); and let ns also remember that 
ameithetisation is not only possible, bnt is freely practised on 
both sexes and at all ages. Bearing all these facts in mind, we 
can appreciate the difficulty, or even the utter impossibility, 
of forming anything like an accurate estimate, and can under¬ 
stand that the numbers, if they could be anived at, would 
very likely prove to be very large indeed. Without going so 
far as to contrast these numbers with the actual number of 
child births, yet I think that a very fair fractional com¬ 
parison might be made; we might say, for instance, that 
the number of anaesthetisations is a tenth, or a twentieth, 
or even a hundredth of the number of childbirtbs. Parturi¬ 
tion, too, is a natural process, and in the majority of cases 
quite normal j on the other hand, anseschetisation is 
essentially an unnatural process, and cannot therefore in 
the same sense ever be termed normal. A precisely similar 
comparison might be made in respect to other branches 
of our art. I merely choose that of obstetrics as the 
one with which we are all probably most familiar. 
But with whichever branch the comparison is made, I 
venture to say that the. relative amount of instruction 
afforded will bear no comparison either as to quantity or 
quality. 

3. Importance of the subject .—All the reasons which I am 
now giving for improvement in teaching bear, of course, 
upon the importance of the subject; but under this par¬ 
ticular bead I wish to insist upon the desirability of directing 
the student’s attention very emphatically to the responsi¬ 
bility he assumes when he undertakes to induce anesthesia. 
The time has happily passed when the dispenser, the half- 
trained nurse, or even the coachman, would be considered 
competent to administer anesthetics; but I think that 
even now the duties are sometimes undertaken in too 
light-hearted and casual a manner. Without any desire to 
over-estimate its importance, I think that it cannot be 
insisted on too frequently or too strongly that in every 
case the administration of the anaesthetic requires the 
sole and undivided attention of one individual, to 
which axiom I should myself be inclined to add that it 
is of advantage if that individual has nothing what¬ 
ever to do with the general treatment, past or future, of 
the case. 

4. Improvements in the methods of administration and in 
our knowledge of the subject .—As has happened in all other 
branches of medical science, increased knowledge has led to 
the introduction of great improvements in the methods 
employed, which of necessity tend to become more and more 
complicated and delicate. A piece of rag and a bottle no 
longer constitute the sole armamentaria of the anesthetist, 
but cones, face-pieces, inhalers, &c., of varying degrees of 
complexity, have been introduced, all of which require a 
certain amount of skill in their manipulation, and with 
which it is highly desirable that the student should become 
familiar. Our knowledge, too, of the alterations in the 

a G^gicsl state induced by the anaesthetic has un- 
»dly increased, and would increase still further under 
the stimulus of systematic teaching. 

S. The complicated nature of the process .—Apart from 
mere manipulation, there are several points connected with 
the administration of anaesthetics which call for careful 
study and anxious attention, and it is to the consideration 
of these points, I believe, rather than in futile efforts to 
select (whether by physiological, clinical, or statistical 
observations) a universal anaesthetic, that the greatest 
good is likely to result. For instance, the preparation 
that the patient should undergo prior to the opera¬ 
tion ; the best time for operating; the after treat¬ 
ment of the effects of the anaesthetic, such as the sick¬ 
ness &c., are all points upon which the anaesthetist will 
occasionally be asked to express an opinion. More fre¬ 
quently, however, he will be called upon to exercise his 
judgment in the choice of the particular anaesthetic 
to be used, having due regard to the idiosyncrasy of the 
patient, his sex and age, his previous history and present 
physical condition, and the nature and probable duration of 
the operation ; the anaesthetist will also be called upon to 
select the particular method or methods to be employed, and 
to change, If need be, during the course qf the anassthetisa- 
tion the particular drug with which narcosis was originally 
Induced; to watch for and promptly treat any emergencies 
that may arise, and to warn the operating surgeon if the 
condition of the patient becomes such as to render further 
proceedings {inadvisable. Upon all such points as these 1 
there Is something to be said, something to be taught, and j 


further information would rapidly accrue if the teaching, 
and with it of necessity the study of the subject, were 
undertaken in a more systematic manner. 

6. The attendant difficulties and dangers .—I now come to 
the consideration of what is perhaps the most important of 
all the reasons which I am now advancing—viz., the diffi¬ 
culties and dangers connected with the process of antes- 
thetisation. We cannot but admit that the process is 
essentially an unnatural one, and as such patients who 
submit themselves to it cannot but run a certain amount of 
risk; and we know, further, that a good many deaths can 
be ascribed directly to the administration of one or other 
anaesthetic. Our duty, both to our patients and to ourselves, 
urges us to look these facts fully in the face, and, by 
adopting every possible precaution, attempt to minimise, 
even if we cannot entirely overcome, these dangers. I trust 
that others have been as fortunate as myself in never having 
gone throngh the agony of being present at an actual death 
from an anaesthetic; on the other hand, but few anaes¬ 
thetists, I expect, but can recall more than one case in 
which “ their hearts have been in their months,” and the 
patient’s life has hung by a mere thread. Those of us who 
have read the records of the fatal cases cannot but have 
been struck by the varied and, in some instances, almost 
absurd means of resuscitation adopted—generally, too, 
without success. Systematic teaching would at least afford 
us help at this, one of the most critical periods of our pro¬ 
fessional career ; it would teach us, at any rate, what to do 
under such circumstances, acd, what to my mind is much 
more important, it would teach us what to avoid doing, for 
I believe that, like “ meddlesome midwifery,” fussy 
ansesthetisation is essentially bad. 

With regard to the actual death-rate, I fancy that I have 
observed in some quarters a tendency to treat this matter a 
little too lightly—to try, for instance, to explain the 
matter away by saying that, after all, considering the 
number of administrations, the deaths are really remark¬ 
ably few, and, in fact, that on the whole it is safer to 
take an anaesthetic than to make a railway journey, or, 
as I believe one newspaper put it, safer than drinking 
a glass of whisky. Adi this may be perfectly true, 
and yet I venture to think that this is not the way in 
which a profession whose object is to save life should 
approach this subject. I do not in any way wish to 
over-estimate the dangers; but at the same time I 
think that, if we hope to overcome or mitigate them, 
we ought to have as accurate a knowledge as possible 
of the actual extent of those dangers. The following table. 

Death-rate from Anesthetics in England alone (from the 
Reports of the Registrar-General, 1881 to 1890). 
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1881. 
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1882. 1883. 
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Methylene 
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29 

— 

— 

— 

— 
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— 
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Anaesthetic I 
not specified / 

— 

- 

— 

2 

2 

3 

1 

1 

3 

1 

Totals .- 

28 

31 

31 

34 

26 

28 

89 

33 

36 

42 


Note .—This table refers to England, alone; the figures relating to 
Scotland and Ireland do not appear to be published under a separate 
head. Prior to 1884 there seems to have been much irregularity in the 
method of classification. 

which I have taken from the reports of the Registrar-General 
for the ten years 1881-1890, shows that the dangers 
are very real dangers, and do not exist simply in the 
imaginations of anaesthetists. Gloss it over as we will, ' 
explain it as we like, argue about it logically or 
illogically as we choose, we cannot at any rate get over 
the fact that the number of deaths that occur during the 
administration of anaesthetics is not only numerous, but 
increasing. The returns for 1891 have not yet been pub¬ 
lished, but in going throngh the papers with a view to form, 
ing an estimate as to wh&t the nnmber was likely to be, I 
obtained some resalts which are at least interesting, and 
which, to my mind, have a very particular bearing upon 
the question of the teaching of anesthetics. Judging from 
the table, I think that we may anticipate that the death-rate 
Y 2 
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in England alone for 1891 will be a little nnder or a little over 
fifty : of these I have been able to hod, either in The 
Lancet or the British Medical Journal, records of forby 
cues; of these forty cases, sufficient details are given in 
thirty seven to enable me to say that twenty-seven occurred 
in hospitals or public institutions of some sort, and the 
remaining ben in private practice. Again. I have been able 
to ascertain the names and professional standing of the 
administrators in twenty-six instances, aod I find that in 
by far the majority of cases the administrators have been 
comparatively young men -in fact, the average standing In 
the whole twenty-six cases was only four years aod a half, 
and in sixteen it was lees than two years and a half; this 
comparatively low average is of course largely due to the 
number of cases that are reported from hoepitals, bub as a 
matter of facb the same remarks apply equally to the much 
smaller number reported from private practice. Then, again, 
in these twenty six cases I have been able to ascertain the 
particular medical school at which the administrators 
received their professional training, and arranging these 
schools into three groups, according to whether, in my 
opinion ab least, the anaesthetic teaching was nil, very 
slight, or fair, I find that in these twenty-six instances 
the administrators had received no systematic instruction in 
seventeen cases, very little, if any, in five, and fair instruc¬ 
tion in only four. In the same way in the previous year, 1890, 
ten cases are sufficiently fully reported ; and, adopting pre¬ 
cisely the same classification of the schools, six cases would 
come under the head of nil, two as very slight, and two as 
fair. With regard to other years, I may perhaps say that I 
have gone very carefully through the papers up to 1881, and 
find that precisely the same principle holds good throughout; 
bub the actual figures are too small to make ib worth while 
to tabulate them, as I at first intended. The question as 
to the professional standing of the administrators is of 
course a personal one, and obviously I cannot give yon 
chapter and verse for my statements, and for a similar 
reason too I cannot well disclose the system of classification 
of the schools that I have adopted; and on these points, 
therefore, I must be contented if my deductions are accepted 
as matters of opinion ; bat I may perhaps claim for them that 
they should rank as the opinions of one who has gone 
very carefully into the subject. But however that may be, 
of this there can be no doubt whatever, that the greatest 
number of deaths occur in the practice of young administra¬ 
tors ; that is, at jusb that period of their professional career 
when teaching is most likely bo be of service and to stand 
in the place of that experience which they gain subse¬ 
quently. Practical instruction during his student days, 
under the direct supervision and guidance of someone 

?uallfi> : d to teach the subject, would furnish a man with a 
and of information of far greater real value than would oe 
obtained from the experience gained from many hundreds 
of cases without such teaching. Under the present arrange¬ 
ments, as I have endeavoured to show, such instruction 
falls bo the lob of but a very small percentage; and my 
contention is that, if not compulsory, sach instruction 
should at least be possible for all. 

These are the chief reasons I would advance for the im¬ 
provements I suggest; other arguments mighb readily be 
adduced—such, for instance, as that the habits of close 
attention and accurate observation entailed in the proper 
administration of anaesthetics render the study of the 
subject a nob unworthy adjuncb to any system of medical 
education. I think, however, that I have said sufficient bo 
jastify my conclusions. 

C. A Bbief Indication of the Direction in which it 

13 POSSIBLE TO MAKE THIS IMPROVEMENT. 

An outline of the plan I would suggest Is this : In the 
first place, candidates for the various degrees and diplomas 
should be required to produce evidence of proper infraction 
in the subject; this might well take the form of a certifi¬ 
cate of having attended a definite course of lectures and 
demonstrations, and of having personally administered in 
a certain number of cases. This is, I think, the least that 
ran be doDe by the examining bodies. Ia the second place, 
I think that at the hospitals the Bystem of teaching 
anaiBthebica should be the same as that adopted in respect 
to medicine, surgery, and other branches—that is, that 
after attending the classes the student should be appointed 
««clerk to the ancesthetist,” when, under the direct super¬ 
vision and guidance of his teacher, he should administer to 
the necessary number of cases, and should keep whatever 


notes and records lb may bs thought advisable. Finally, 
in the large hospitals especially, ib would bs of advan¬ 
tage to appoint resident anaesthetists to take charge of 
the administrations in the absence of the honorary officer. 
Some such plan ai this would, I think, do mnch to place 
the teaching of anesthetics npon a proper basis and that, 
too, without dislocating existing arrangements, aod, if 
generally adopted, I feel sure that good results would follow. 

Wejmouth-street, W. 


NOTES ON SOME HYSTERICAL CASES . 1 

By JAMES KERR, M.A, M D. Cantab 

The following three cases Illustrate certain diagnostic 
points, and also call attention to a method of treatment 
seldom practised. 

M. G-, aged thirty, came to the out-patient room 

of the infirmary complaining of fits, to which she bad been 
subject some time. She was aware of their oncoming. A fit 
began by movements of the right hand and arm, then in¬ 
volved the muscles which draw the head over and towards 
the right; she then either lost consciousness or the fit passed 
off. She voluntarily added that sometimes after a fit she 
could see treble (briplopia) with the right eye for a consider¬ 
able time. There was no period of aphasia or stupor after 
these attacks. She was made an in-patient and watched. 
There was no surface ante jchesla, but pharyngeal insensitive- 
ness was noted ; no further eye symptoms. She had fits &i 
described; and although such attacks as hysterical mani¬ 
festations are rare, yet, having regard to the pharyngeal 
insensitiveness, the transient monocular triplopia, and her 
general behaviour, hysteria was diagnosed, and she was dis¬ 
charged after a time unrelieved. 

The next case, A. P-, aged thirty, came here 

seven weeks after her confinement complaining of gradual 
loss of power in the left hand during the three week* 
preceding. Although she had no lead line, yet she was very 
sallow and anaemic; so iodide of potassium was given. A 
week later she w as worse, and was ordered to be an in¬ 
patient. Some days later she was admitted, and on 
examination in the ward, surface and deep anaesthesia 
were found from two inches above the left elbow- 
joint to the finger tips. There was also a rigid, tend- 
flexed position of the hand and arm. She had pharyngeal 
insensitiveness, but never noticed polyopia. Fartner 
examination of the eyes was dererrea, and never 
accomplished. The diagnosis of hysterical contracture 
having been made, she was told that the doctor would 
return in a short time, and would care her. This was 
accomplished after the usual ward visit by aeklDg her to 
touch the top of her head with the left hand. This, of 
course, she could not do; so the wrist, befog firmly held, 
was suddenly and forcibly raised and bent over the left 
shoulder. The patient screamed with pain, she said. Sj 
it was asserted, chat if she had pain the sensation would 
retnrn which she could feel in the finger-tips. The attention 
befog drawn by stroking the hand and arm and pinching 
the ffogers, in a very short time she began to fed 
in the ffogers. The passive movements befog repeated, 
and assertions made that she was regaining motor power, 
she was soon able to voluntarily extend the Joints 
when passively flexed, and by a repetition of the 
manoeuvres she had in the coarse of less than half an hour 
considerable motor power, and sensation enough to localise 
touch correctly. In the evening, after some little ebullition 
of temper, the condition recurred; but, by repeating the 
treatment, to which was added the assertion that the disease 
had no real existence, and could not recur, she was relieved, 
and the following day discharged. The contracture never 
recurred. . 

The next Is the most interesting case, as it occnrred in a 

powerful and intelligent man, J. T-, aged twenty- 

nine, a sign painter, of good history except thab in 1889 ne 
had a slight shock, being thrown on the floor by a BU 
movement whilst working in a railway van, and later m 
thab year he slipped ia the street and sprained A** 
which remained stiff fof six weeks. On July 6th, 18 »i. 


1 A paper read at the Bradford Medlco-Chlrurgical Society on 
Jan. 12th, 1802. 
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whilst at work on a ladder, the rung broke, and he fell four 
and a half feet, bumping bis head, and the back of bis right 
shoulder; be was stunned, and, being picked up and taken 
to the infirmary, recovered consciousness on the way. He 
was after a few hours' detention made an out-patient, and 
attended as such during most of the month, complaining 
much of bis head and of pain in the right biceps. He goo 
such attacks of dizziness that he took to his bed and came 
under my care. He seemed on the verge of madness. The 
following note was taken on Aug. 1st: “The patient sits, 
preserving the same attitude, almost expressionless, bub 
Irrational and excited when drawn into conversation, 
complete loss of voluntary jjower in right band and 
arm, thumb burned in, rigid, semi-flexed in position 
of contracture, which persists during sleep, riche hand 
feels colder, bot is really the tame temperature (97•6” F.) as 
the left. There ia superficial and deep aaajitheaia of hand 
and arm, save a hypermsthetic patch over the biceps, no 
glossv skin, no nutritional changes, lively reaction of all 
muscles to faradism. Over the rest of the surface to the 
rlghtof the median line the perversion of sensation described 
as ‘ allochiria,’ that is, th&t a touch on the right side is accu¬ 
rately referred to the corresponding point on the left sid*>. 
There appears to be a negative sensory image of the right side 
projected on the left. This holds good only with respect 
to common sensation. The temperature sense is abolished 
on the right, and the muscular sense is also absent on the 
right side. There are no reflexes save the llghb pupil 
reflex elicited on the right side ; the right eye cannot 
discern the fingers at the distance of a foot, the righb 
ear only bears a watch on contact. On the left side there 
is a marked diminution quantitatively but no change 
qualitatively in the various functions. The left plantar 
nllex was decidedly lively compared with the other 
rttlexes. The patient stands steadily, with eyes shut, the 
optic fundoa is normal in both eyes, and the pharynx 
aesthetic.” The diagnosis of traumato-hysterical con¬ 
tracture having been made, and as for a month past 
medical treatment had been unavailing, it was resolved 
to try Bimple suggestion, which was ineffective So the 
patienb was hypnotised by the Nancy method. At the first 
sitting iavoluntaty closure of the eyes was obtained ; next, 
catalepsy and forced movements ; and by the fourth time 
such phenomena as post-hypnotic negative hallucinations 
coaid be indaced. He was sensible of the improvement In 
motor power; by suggestion partial transfer of symptoms 
was effected. By the eleventh sitting sensation in the band 
was definitely re established and motor power considerably 
regained, but fine tremor asserted itself on his attempting 
to write; this tremor conld be nearly abolished by hypnotic 
suggestion, but reappeared post hypnotically. Careful ex¬ 
amination of the tight eye showed considerable amblyopia— 
only central vision, in fact; at six inches distance he only 
saw the middle third of a match, and saw three images; 
when brought nearer the eye the match seemed immense 
(macropay), “ like ft telegraph timber,” he said ; when some 
distance off it appeared “ about a quarter the size it oughb 
to” (micropxy). The field of vision of the left eye was 
also somewhat contracted ; attention was paid to the sight 
in suggestion®, and the increase in the field of vision was 
very apparent during the next three sittings. By the 
fifteenth sitting he was nearly well, and the la«t time 1 saw 
him there was but slight weakness in the right hand grasp, 
the ocular symptoms persisted, but he was otherwise well, 
and forty days after beginning suggestive treatment he was at 
work as an “artist,” which he has continued since. Charcot 
rays that in these cases “without doubt the paralysis, 
already perhaps of long standing, may persist for months or 
years; nevertheless the core ought to take place sooner or 
later, and onr efforts onght to hasten the occurrence.” 
The diagnosis of hysteria is probably made more 
often than the disease occurs; ib is most important 
to make, not a negative, but a positive diagnosis, not 
merely to exclude other causes, but to find some 
definite evidence of lowered cortical activity, for that is 
the basis of hysterical symptoms. The emotional exalta¬ 
tion is merely a symptom of want of self-control, of lowered 
cortical activity ; bat, next to globus, probably one of the 
most frequent symptoms is pharyngeal insensitiveness, and 
then diminution of the visual fields is a fairly common one, 
the accommodation disturbance, monocular polyopia, aud 
so forth being not so common. The polyopia is due to the 
action of the separate sectors of which the lens is built, the 
division being sometimes seen by a three rayed star, with the 


lowest leg vertical, to be seen in eyes otherwise apparently 
htaltbv. This varying action of the sectors is compensated 
normally by accommodation, which in two of these hysterical 
cases was thrown oat of order. The macroepv occurs In 
myosis, and mlcrospy In mydriasis ; but why they should 
occur simultaneously in the same eye is not very evident. 
False impressions are formed from the difficulty in altering 
the accommodation either by contraction or dilatation of 
the iris. 

Of allochiria, the raresb symptom of all described, which 
is known chiefly in connexion with cases of locomotor 
ataxia, no explanation has a9 yet been given. Ib seems to 
poinb to a dual action of the two hemispheres in every 
nervous act. In connexion with hypnotism it seems better 
not to look for bysbero-genetic zones. One case reporbed 
by Charcot had the first fit produced thus, and passed 
into a convulsive habit. Another useful rule for the 
patients’ benefit Is always to insist on suggesting that 
no one else can hypnotise them. 

Bradford. 


NOTE ON A CASE OF APOPLEXY TREATED 
SUCCESSFULLY BY VENESECTION. 

By W. H. RUSSELL FORSBROOK, M.D. Lond. 

I think it well to record the following case as showing the 
value of venesection in an apparently hopeless condition. 

The patient is aged forty-seven, a stout, plethoric, and 
muscular individual, with a specific history. He was said to 
have had an attack of left-sided hemiplegia about twenty 
years ago, with loss of speech, from which he recovered, 
except for a slight dragging of the left leg. In spite of this he 
indulged in hunting, shooting, and in every way lived a hard 
and active life. Between this time and 1881 he more than once 
lost his speech and memory for a few honrs, and on one 
occasion was found in his gardea unconscious. In October, 

1881, he bad two attacks of epilepsy within a few minutes 
of each other, without any warning excepb that he com¬ 
plained of feeiiDg sick an hour before the first fib. T wo 
day s later he was about again as usual, although his medical 
advisers considered him in a precarious state of health, and 
from this time he has always been more or leas an invalid. In 
the following December, whenonb driving, he again lost his 
speech, but recovered ib in a few honrs. In March, J882, his 
wife, having left him in bed iD his usual state, found on her 
return in half an hoar that he had again lost his speech, 
that he conld not swallow, that he was unable to protrude 
bis toDgue, and that his mouth was drawn to one side. Ib 
was afterwards fonnd that his left atm and leg were again 
paralysed. For ten days his life was despaired of, and for 
many weeks be was very ill. He has, however, gradually 
regained the use of his aim and leg, and has become able to 
Bwallow fairly well, but his speech, though better, has re-, 
mained difficult and unintelligible since this attack. During 
this illness he expretsed his thoughts and wishes in writing,, 
bub his handwriting was changed, and has never been so good 
since. Latterly he has not walked so well; In feet, he has 
only baken carriage exercise, bub has eaten and slept well. 

The above hisbory is taken from notes made by the pattern'd 
wife. 

On Feb. 8th of this year, at aboub 6 p.m., the patienb 
was sitting in his chair asleep, when suddenly his eyelids 
were noticed to twitch, and he turned his head and eyes to 
the right side and threw up his arms. His face was slightly 
convulsed. When seen, about ten minutes later, he was 
lyiDg outstretched and motionltsa on the fiuor of the 
room in which he had been sitting. He had bitten his 
tongue; bis face was turgid and livid; his pupils were 
equal and rather contracted; his lips, ears, and finger¬ 
tips very purple. There was deep stertor, and all power 
of motion and sensation was lost; he was almost pulseless, 
and the cardiac sounds were feeble. As a fatal it sue seemed 
to be directly imminent, I suggested to the patient’s wife 
that her husband should be bled, as offering the best chance 
of relieving the Immediate symptoms. She consented, and 
Mr. Pearce Gould was called in. He arrived at 7.15, when 
the case was explained to him, and after examining the 
patient he agreed that it would be judicious to bleed 
although the case seemed hopeless. Mr. Pearce Gonld 
then bled the patient to a pint from the left arm. Before 
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the blood bad ceaBed to How the effect was very marked in 
the patient's face and hands, which regained their normal 
colour, and the pupils, which had become widely dilated 
daring the bleedlDg, alternately contracted and dilated. 
At the same time the radial pulse became better, and the 
stertor not so deep; there was some slight movemenb of 
the left leg. and as he was apparently doing well we lefbhira 
at Sr. m. When I saw the patient again, at 9 30r.M , he 
was still lying on his back in the same place, but was quite 
conscious and could move all his limbs, and did not appear 
to know anything of what had happened. From this time 
to the present moment he has been in much the same state 
as before the attack, except that he has seemed a little more 
feeble. He expresses himself as feeling quite well, and had 
it not been that he was accidentally burnt with carbolic 
acid he would have been taking his umal daily drive. 

State of patient on Ftt>. loth, ISjJ. — Patient is well 
nourisheu, emotional, and there is no apparent muscular 
atrophy. His gait is unsteady, but not ataxic, and be drags 
his left leg slightly. His pupils are equal and react well, 
and his discs are clear and fairly defined ; hat there is dis¬ 
sociation of movement of the upper lids, the left sometimes 
moving later than the right. The lower lip hangs down a 
little more on the left than on the right side, hot he can 
readily raise it, so as to bring it in contact with the upper 
one. There is little or no dribhliDg of saliva at the present 
time, although this was the case for a long time alter the 
attack in March, 13S2. His tongue is broad, thin, and 
flabby; he can protrude it beyond the lips, but the right 
half Is pushed out slightly farther than the left. There is 
little or no relaxation of the palate, which acts fairly well. 
The power of swallowing is not bad, but he is obliged to have 
all solid food minced. There is 6ome slight delay in the ap¬ 
proximation of the vocal cords, llis articulation is thick 
and slurred, although there are a few short words, besides 
“yes" and “no,” which he can pronounce distinctly, such 
as “right," “all," &3. To a stranger his speech generally 
is quite unintelligible, but his wife, by getting him to 
repeat bis words singly, can understand him. He has a 
rather troublesome cough, but does not seem able to 
expectorate. There are a few moist sounds to be heard at 
bases. There is no maiked increase in the heart’s area; 
its impulse is not to be fell), but its sounds are clear though 
not of good quality. Pulse 70, email, regular, and com¬ 
pressible. There is frequent desire to micturate, although 
there is often great delay in the act); bat there is no 
stricture, and the urine contains neither albumen nor 
sugar. The knee-jerks are apparently exaggerated, but 
there is no ankle-clonus. 

Remarks .—There can be little doubt that the attack 
above detailed as occurring on Feb. 8th, 1892, was an 
example of so-called congestive apoplexy arising in an 
individual probably suffering either from post-hemiplegic 
epilepsy, or from one of those rare cates of pseudo-bulbar 
paralysis in which, although there were two distinct abtacks 
of hemiplegia, the same side of the body w as affected on 
each occasion. 

Buckingham Palace-road, S. \V. 
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In The Lancet of March 5th is printed a short com¬ 
munication by me in which I took exception to a statement 
made by Sir William Dalby, “ that those with healthy ears 
have little to dread from influenza” as far as the lining mem¬ 
brane of the middle ear is concerned. The opinion expressed 
was baaed on my experience of cases occurring in this locality, 
a locality which has in a great measure escaped inllaenza In 
its very general, severe, and rapidly debilitating form. There 
has been a large number of cases of influenza in onr large 
community ; but, compared with many other districts, the 
proportion of cases to the population has been, I take it, 
small, and of very severe cases very small. This notwith¬ 
standing, there have been many cases of aural mischief 
accompanying and following influenza, and in patients who 
have never previously suffered from aoral affections, as 


well as in those who have suffered from middle-ear 
disease at some more or less remote period. The com¬ 
munication made by me has called forbh remarks con¬ 
firmatory of my views by Mr. W. R. H. Stewart and Dr. 
Hugh Jones, both of whom I know as carefal observers. 
The former in London and the latter in Dolgelly (Wales) 
have been in the midst of influenza in its more virulent 
form, and have come to the same conclusion as myself— 
viz., that middle-ear mischief—and of a very severe type— 
is met with closely associated with influenza in those who 
formerly had he&Uhy ears. Several aurists have elsewhere 
reported cases of otitis media following inflaecza, and 
notably Dr. Loewenburg, whose paper, “ L’Otite Grippale, 
observue ii Paris en 1891,” is well known to the majority of 
speciality. Here I should wish to give notes of two cases 
which have qui'e recently come under my observation, as 
example* of this “ inflnenzal otitis,” as they illustrate the 
t vo condition* under discussion. Both patients were adulta 
In one case, aft er years of quiescence, the middle ear became 
acutely inflamed ; and in the other it appeared suddenly in 
a patient who ac no time previously had had any aoral 
complaint of any description. 

Case 1.— J. F-, aged aixty-four, a mill-worker from 

Paisley, applied to the dispensary on account of acute p*io 
in the right ear and over the right side of hie head. His 
temperature was 100 4°; poise 116. On examining the 
tongue, which was very foul, he complained of inability to 
open the mouth to any extent on account of pain and stiff¬ 
ness of the right jaw. He stated that between twelve and 
fourteen years ago he had discharge from the right ear. It 
appeared then to result from a cold, was very painful until 
discharge appeared, and under simple medication was healed 
within a week ; apparently an acute catarrhal otitis media 
Neither ear has given him any trouble whatever since that 
time, and he has always considered his hearing to 
be very good. Five months sgo he had a severe atiaek 
of influenza. At the end of three weeks, and while 
still confined to bed, the right ear suddenly becane 
very painful. His medical adviser syringed the rneanu 
with warm water, by which means the pain •"« 
relieved, and it continued free from pain till three we<k* 
ago. There was no discharge then, nor has there been any . 
since. Three weeks ago the right ear again became p&iiifol; j 
the use of the syiiDge with warm water gave temporary 
relief only, and the parts around the ear became painful. J 
As time passed the mastoid region became swollen, and here . 

the pain was most acute, and from this it radiated all over J 

the right side of the head. On examination the right meatai I 
was completely closed about half an inch from its outer ex- ( 
tremlty by swelling of its walls, and it was perfectly dij. i i 
The auricle was undnly prominent, and directed forward* I i 

from the swelling over the mastoid. The skin over the I j 

mastoid was bright-red and ccdematous, and on palpation I r 
there appeared to be deep fluctuation, though not very j 

marked. One-half of the head was shaved, and under j ^ 

chloroform an incision was made over the mastoid, and j ^ 
when the periosteum was incised a small quantity of pa* 
escaped. The tissues over the mastoid were fully half an 
inch In thickness, and the periosteum was separated op 
from the bone over a considerable area. It was a periostdjf* 
in a man debilitated by a severe attack of a peculiarly 
depressing ailment beginning in a middle ear, which had 
previously been in flamed, spreading along the perioetenB 
of the bony meatus to the surface of the mastoid. The 
incision and evacuation of the pent-up pus gave immediate 
relief. 

Case 2.—Mrs. M-, aged forty, complained of di«- 

charge from her left ear of some three weeks' duration- 
T wo months ago she had been suddenly seized with influenza 
She was under medical supervision from the first. By the 
end of the first week the more acute symptoms had ps®<“ 
away, but she was greatly depressed and very weak, wo 
was consequently kept in bed. At the end of the hlth 
week, and while apparently progressing favourably, her 
left ear became suddenly painful. Hot application* ware 
made, soothing instillations applied, but all to UM* 
pnrpose. What sleep she obtained was by the helpJj 
nepenthe, but she had little relief from the polo f 
the third day, when the membrane raptured, or, ** 
she put it, when it “ broke.” Blood stained discharge 
appeared, and the pain abated. When I *aw her tu 
discharge had continued for three weekp. It P m ' 
lent and foul-smelling. A watch was only heard on ; 
contact. On clearing out the meatus there wm # WB t 
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circular perforation behind and below the handle of the 
malleuB broaght into view. Previons to the attack of 
inflaenea she had considered her hearing to be perfect, and 
she bad never, as far as she was aware, at any time had 
any affection of the ears. The righb membrane was 
normal. Under treatment the inflammation of the middle 
ear was reduced, and the discharge ceased within three 
weeks. Hearing improved to nearly half the normal dis¬ 
tance, bnt the circular perforation remained. 

Here we had an acute catarrhal otitis media going on to 
suppuration and perforation of the membrane, nnasscclated 
with a catarrhal state elsewhere. It occurred in a patient 
whose ears had previously been perfectly healthy, but whose 
general health had become markedly depressed as a conse¬ 
quence of influenza. These two cases are types of a series 
of cases of acute middle-ear trouble occurring in adults 
which have come under my care within the past two years, 
and as such I think they may be of interest. 

Glasgow. 


SNAKEBITES. 

By R. P. BANERJIE, B.A., G.B.M.S.L., 

MEDICAL. OWICEB, FACUBADKA SALT LINES, RAJPOOTANA, INDIA. 


During the year 1891-92 seven cases of snake-bite were 
treated at the North India Salt Revenue Hospital at Pach- 
badra, and the cases recovered. The following is a short 
■description of each case, with the mode of treatment 
adopted. 

Case 1. — B-, a Hindoo male aged thirty years, a 

sepoy of Erinpura Irregular Force, bitten by a snake (echis 
carinata) on the dorsum of the left foot over the site of the 
middle cuneiform bone. The two punctures were distinct, 
•edges ecchymosed, and the wound bleeding. Soon after 
the bite was inflicted the bitten leg became heavy and 
a sort of low stnpor crept on, and the sepoy became 
■drowsy and felt dilliculty of breathing. The part above the 
next joint was tightly ligatured, and the puncture cauterised 
with burning charcoal. All this was done before the man 
was brought into the hospital. The punctures were now 
scarified, and some blood was extracted by capping, and 
internally stimulants were exhibited every fifteen minntes, 
and & hypodermic injection was given of a 2 per cent, 
solution of permanganate of potassium every ten minutes. 
Notwithstanding this treatment the case took a bad turn ; 
the stupor began to deepen, so the hypodermic injection 
of sulphate of strychnine was preferred to the permanganate 
of potassium ; ten minims of which were injected every ten 
minntes until the entire quantity amounting to one grain and 
ahalf had been used, when twitchingof the muscles of the face 
came on, bnb the stupor now began to fade away fast. The 
man complained of intense thirst, as if his month and tongue 
were parched, though apparently this was a delusion. 
Stupor soon passed off, and was replaced by hiemorrhage 
from the mucous surfaces ; even old scars of wounds began 
to ooze out blood. All these gradually abated, leaving 
the patient exhausted and weak, but he completely 
recovered within four days, and was able to do his work, 
and was sent to his headquarters. 

Case 2.—S. H-, a Mussulman boy aged twelve years, 

while searching after some hooka in the hut, was bitten by 
cchis carinata on the right ankle, just below the inner 
m&Ueolns. This boy was brought in at 8 a.m. on Aug. 5th, 
1891. A tight ligature was applied to the leg above the 
punctures, which were distinct, laid open, some 
blood drawn out, punctures cauterised, and solution of 
strychnine injected into both arms at intervals of ten 
minutes. In this case a quarter of a grain produced the 
required symptoms. Bleeding from the mucous membrane 
was slight; no stnpor was present. The boy recovered on 
the third day, when he was discharged all right. 

Case 3. — N. K-, a Mussulman Custom pera aged 

thirty-five years, was bitten by an echis carinata on the left 
ankle just above the outer malleolns. He was broaght into 
the hospital on Aug. 9th, 1891. A ligature was applied in 
the leg affected, the wound scarified, blood let out, and 
the wonnd cauterised. The man was in a state of semi- 
stupor. Ammonia mixture was given by the mouth every 


twenty minutes, bub this apparently did not do much good. 
Strychnine solution was injected subcutaneously in the 
arms, aggregating one grain and three-quarters of strych¬ 
nine, when the characteristic symptoms of the drug were 
produced, and the man recovered and was discharged cored 
on Ang. 12 cb, 1892. 

Case 4.—J-, a Hindoo female aged forty, strong bnilt, 

was bitten by a bungarns cceruleus in the left thigh. Thepart 
round the puncture was cyanotic and the punctures were dis¬ 
tinct. The patient was half unconscious, but could answer 
questions if loudly pnt to him. Solution of strychnine 
was injected into the arms every ten minntes until 
twitching of the muscles of the face was observed. In 
all she took three grains in four days. The patient was 
admitted on Sept. 3rd, 1891, and was discharged cored on 
the 7th. 

Case 5.—A. B-, a Hindoo lady aged sixty-seven, was 

bitten by a bungarns cceruleus on the night of Sept. 10th, 

1891, with apparently the symptoms of Case 4. The punc¬ 
ture was inflicted on the dorsum of the left foot and above 
the big toe. A hypodermic injection of eolation of Bulphate 
of strychnine was made. The patient took half a grain 
to produce the symptoms. On the third day she recovered, 
and was discharged. 

Case (j.— M-, a sweeper aged thirty-five, male, was 

bitten by an echis carinata on the lefb leg, just below the 
knee-joint. In this case a ligature was applied at once, 
consequently the system was not much affected by the 
poison. However, subsequently there was much bleeding 
from the mucons surfaces. Strychnine injection was tried 
as before, the bleeding stopped, and the man recovered and 
was discharged after four dayB. The man was brought in 
on Sept. 14th, 1891. 

Case 7. — R-, a Hindoo male aged fifty-five, stout 

built, a Custom jemador, was bitten on the dorsum of the 
right foot just over the bate of the inner cuneiform 
bone. The punctures were distinct, the site around was 
ecchymosed, and the man was in a stupor-like state. He 
complained of severe headache and tightness of the chest. 

He was brought to the hospital on March 28 th, 1S92, at 9 A.M., 
one hour after the infliction of the puncture. A tight ligature 
was used, and blood let out from the punctures; but in this 
case a remedy tried by the late Dr. Dymock of Bombay, 
used by him in echis bites, was suggested by the district 
magistrate, and this cllicer supplied some herbs (l’agos- 
temon parvillolius), and this herb was ordered bo be chewed 
In from two to four drachm doses. Apparently it produced 
no good results, and probably because the herb was dry 
and had lost much of Its potency. So the strychnine had 
again to be resorted to, and the man recovered well. The 
leg bitten was inflamed, but soon improved under the influ¬ 
ence of warm fomentations odIv. This man book four grainB 
of sulphate of strychnine to eilecb a cure. 

Observations. —la connexion with all these cases the 
following facts were noticed:—1. The punctures were 
usually well directed and deep. 2. The edges, almosb with¬ 
out any exception, were ecchymosed. 3. BleediDg from the 
puncture in every case was invariably present. 4. Bleeding 
from the mouth, nose, and sometimes from the ears, chemosts 
of the conjunctivas and urethra, and bloody nrine were 
invariably present in many cases. 5. The blood was thin 
and did not coagulate: colour, however, was brighb, like an 
arterial blood. 5. Stnpor and unconsciousness were not 
constant symptoms ; some showed more tendency to them, 
while others had no such symptoms at alL 7. After cure 
having been effected, for some time the patients showed 
signs of irritability of tamper, and were more sensitive to 
extremes of temperature, and occasionally epistaxis was 
present. 

Remarks.— During the year over 760 snakes have been 
killed. Of these, vipers are the most common ; and of these 
echis is the most common of all, and most venomons. Other 
varieties are rarely seen. Three varieties of echis have 
been seen. In one the undulated lateral marks are inter¬ 
rupted and not continnoaB. In the second variety there 
exist alternate black and white square dots over the dorsal 
ridge. The third variety hardly differ from the second one, 
but this has a pale-yellow colour, while others have a 
yish or earthy colour. These snakes are most virulent 
the early summer months. In my hands certainly in 
viperine poisoning strychnine has proved useful, and I hope 
those who have better opportunities of performing experi¬ 
ment* will extend their investigations still farther. 

P:\chbadrft Rijpootana. 
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ON A METHOD OF LIGATURING THE 
PEDICLE IN OVARIOTOMY. 


By ROBERT SANDERSON, M.B. Oxox , 

SURGEON TO THE WEST-STREET HOSPITAL FOR WOMEN. BRIGHTON. 


Mr. Skene Keith’s article in The Lancet of April 30th 
prompts me to give a brief account of a method of ligataiiog 
tbp pedicle in ovariotomy which appears to me toavoid the die 
advantages which have been pointed ont by him in treating 
broad pedicles by pre-existing methods. Supposing that 


Fig. 1. 


Fig. 2. 
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the pedicle is broad enongh to necessitate ligature in three 
divisions, the operator, having armed his needle with a silk 
twist two feet and a half long by its middle, transfixes the 
pedicle on the side furthest from him, as in Fig. 1, the end a 
being held by an assistant until wanted. Before with- 


Fio. 3. 


Fig. 4. 




The two ends are then firmly tied In the usual manner 
round the margin of the pedicle nearest the operator, 
care being taken to carry one end of the silk tides 
over its fellow in tying the first half of tbs knot 
(Fig. 6). It at first sight may be argued that the 
loop furthest from the knot would not be polled tight 
enongh to be safe. I can only say that in practice this is 
nob so, but that, owing bo the freedom with which the silk 
plays through the fresh jnicy tisanes, the pedicle is drawn 
neatly and tightly np to the final knot, making a very 
satbfactory and effectual ligature ; so much so that 1 
doubt whether a second ligatare sunk into the groove of tbs 
first is really necessary, altbongh I have need it in practice. 
In the other method of ligaturing a broad pedicle In three 
separate segments, and interlocking the threads of each 
segment with its fellow—forming a chain or series of three 
links,—Mr. Skene Keith points ont that each link drag* 
upon the next one, and there is some risk of loosening la 
knot; whereas, if the links are not interlocked before 
tying (as Mr. Skene Keith recommends), there will poesibly 
be some vertical splitting of the tissues of the pedicle, u 
has been pointed ont by Mr. Alban Doran and others. In 
the method described above both these disadvantages are 
avoided, and although the method rnsy appear confusing 
on paper, it is not really so when once mastered, and hat 
the advantage of being eqoally applicable to a narrow 
pedicle, where only one transfixion is required. It 
be called the figure-of-8 ligatare. 

Brighton. _ _ 
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DIPHTHERIA. FROM FAULTY DRAINAGE. 
By Philip Francis Harvey, M.D., 


MAJOR, MEDICAL DEPARTMENT, U.9. ARMY. 




drawing the needle he disarms it entirely of the silk by 
drawiDg the end B right through the puncture in the pedicle 
(Fig. 2), and threads the needle afresh with the end a 
(Fig. 3), after carrying it round the margin of the pedicle. 
He now withdraws the needle, carrying A with it, as in 


Fig. 5. 


Fig. 6. 




Fig. 4. He again transfixes the pedicle, still armed with A* 
frees the needle of A, after pulling A through; and then again 
threads the needle with B (Fig. 6) before withdrawing it, 
the procedure being identical with thab of Jbe first 
puncture, except that A is read fee B and vice vend. 


Mr. Mallins’ note In The Lancet of March 121b, I89£ 
reporting an unequivocal case of diphtheria originating 
from defective drainage induces me to add to the record 
another case of like nature occurring in my own practice 
some years ago, and which originated de novo at an isolated 
military post in a new brick building. The location of the 
post was high and dry on a plateau between the confluence 
of the Mississippi and Minnesota rivers. The headquarters 
of the military department were located there. 

The case was that of an officer, who bad been veiy 
much in his quarters for some weeks preparing for w 
inspecting tour, and had not been exposed to anf 
then known source of contagion. He requested me » 
attend him for what he thought was an attack of tonsil¬ 
litis, a disease to which he was subject. I early recognised 
a difference between the disease from which he was suffer¬ 
ing and that which he snpposed it to be, and although the 
case was peculiar in not presenting a false membranei ao 
aoy of the vistble parts of the throat, I suspected diphtheria 
ana at once sent his little daughter to a neighbour’s home, 
and cautioned his wife to avoid using any of the spoons, 
cups, &c., used by her husband. Treatment for dlphther* 
was commenced early, bub owing to the unusual featnfe* 
presented by the case I took counsel of two excellent phy¬ 
sicians older than myself. They could not see their w*J 
clear to any other view than that of a non-septic feu*®* 
matory trouble. My own opinion was unhappily confirm* 
the following day by a long atrip of peeado aewbrm 
tubular in places and conformirg to the size of the trschfl*. 
which was coughed up by the patient. A careful exam®* 
bion of this tally convinced me of tbe specific character?' 
the disease. About this time evidences of local parai/* 
became apparent, and signs of cardiac failure aroused ®7 
solicitude. , 

The case proved to be very malignant, and terminw* 
fatally by heart paralysis after about eight data 1 progrm- 
One week later the patient’s wife was attacked with dip 0 
theria, which presented characteristic symptoms. 8he w 
been kept under strict surveillance, and her throete«mu*“ 
every day. On the appearance of the first ttupktoa* 'P 01 
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^ iron, and afterwards with 
nltafttd of ^oiQtioO| according to Klebi* recommend a- 
destroy the looil contagion. Nevertheless the 
disease {ttogresaed unfavourably, and terminated fatally 
<mc wWk later. The exact nature of the disease no longer 
adjnttfnd of a doubt, it became a question of considerable 
interest so determine its etiology, The hou«e occupied by 

was perfectly new, built of brick, and pro¬ 
vided With modern Improvements, A thorough Ranitary 
inqptfon was made, and a faulty drain was found in tbo 
basemeut, with seme leakage of sewage into the earth at 
that pdtok Here, then, was the explanation of the origin 
of the disease, and a ' * ““ ‘ 

diphtheritic poison m 
favouring its evolution 

the promises were drat 
ftrt Keogh, Montana. 

PHTHISICAL CAVITY CAUSING ABSCESS IN THE 

BREAST. 

Br E. R. Rouse, M.R.C.S., L.R.C.P. Lond , 

ASSISTANT MEDICAI. OFFICER, COLNET HATCH ASYLUM. 

B-, aged for by-one, a male patient admitted into 

this asylum in 1886, suffering from mania with delusions, 

the latter being very persistent. He was a man of poor 

physique and with physical signs of advanced tuberculosis 

of both lungs, as indicated by cavities at both apices. In 

April last year our attention was called to a large abscess 

in the left breast, which was supposed then to have bsen 

m? P a ^ en ^ himself, who was continually striking 

nlscheit, owing to a delusion The abscess was opened, 

!Si a j i . curdy puA was let out. Patients, I may add, 
wim delusions of a fixed kind, very often have organic 
owease, which no doubt accounts to a certain extent for 
tae delusions from which they suffer. This pus on- 

I? i “^charge until his death, and the sinus which 
emained never properly closed in spite of numerous 
Btempte to make it do so; he recently died from 
waustloxL Oq post-mortem examination, the sinus in 
e ureas! was found to communicate directly through 
ftn!/ 6 * 0 ?? V^rcostal rpace with a large cavity in the 

left ®o that the pus evacuated from the 
ift M? * * n « .' breaet came directly from the lung; the 

n 7^wL ® rm |y adlierenn to the chest wall in the entire 
r<E ?v f acfc > could not be separated from it; the 

aim* wa8 fi^cd with deposits of tubercle, as was 

nnmSS. i an< * the * nt C8tlnes were studded with 
nlcer ® " 80 tuberculous in nature. 

* bright have been induced to explore 
whfohL 61 l symptoms pointed to necrosis of the ribs, 
Cedi ^ewever, qnite natural. My colleague, Mr. 

in a rafl aaw an abscess of the breast 

j«* v* 0 ** was °Pcned in the usual way, but 

uid thA •uir^ ,c ! iar ? e * or * ome a® In the above case ; 
aortom * n 0ftse never dosed. On post- 

□ycoiifl. Slrli?* 1 ? 011 fc , he , lan 8 WM fo»nd to bs aetinc- 
thronoK ^ ^bat ease communicated directly 

W#I1 wl6h * in the luog. It* 

hewtUj? irtmfut Wl>r * b y °i r0cortI > M I nave D« 

able too?JJ™?* 0116 \ nor do€S such a case, as far as I 

appear in any of the works on Medicine or 

• i 

EUCALYPTUS GLOBULUS IN INFLUENZA. 

- By Haeet Bhkjakkld, M.B. 

&go I wrote a short article in 
experience of eucalyptus globolns in 
wvu to'—** - -t— ,B toce then we have experienced a 
contffifttS^ith many eases -ef lung 

,lyptus globulus 

lts M yteekllv marked ate 


never 
am 




r&les with harsh breathing in the longs. I ordered, 
several times a day, inhalations of eucalyptus globulus 
by getting steam from a steam kettle, in which I 
pub a teaspoonful of the extract, and, throwing a 
sheet over the cot, put the child in an atmosphere of 
the steam. In older cases I put an umbrella over them 
with a sheet thrown over it; bat in every case it is necessary 
to get heat enough under the kettle to vapourise the oil, which 
is not done at all effectually by the boiling water in an 
ordinary inhaler. In nearly every oase the relief was most 
marked, and many cases recovered which I am satisfied 
would have died without it. When the temperature ran high 
I gave a warm pack every night, sprinkling the sheet with 
eucalyptas globulus, or a warm bath, to induce perspiration, 
pubting encalypbus in the water. Inhalations of it night 
and morning, either with steam spray or vapouriser, have 
proved mosb beneficial in chronic bronchitis, and especially 
in bronchitis with tubercular diathesis; but in these oases 
I am very careful to use only eucalyptas globulus, which is 
very superior in its effects to amygdalina, or any of the 
other eucalypti, and the Tasmanian eucalyptus globulus, or 
blue gum, is very different from the blue gums of Australia 
Hobart, Australia. 


A CASE OF DOUBLE UTERUS. 

By F. N. Williams, L.S.A., F.L.S., 

DISTRICT MEDICAL OFFICER FOR BRENTFORD. 


The following record of an unusual case may be inte¬ 
resting and perhaps instructive. On the 25th ult. I was 

called to Mrs. E-, a primipara aged twenty-two. I 

found that labour had scarcely begun, so I called at Intervals 
of two hours through the day. Towards evening, as the 
membranes were raptured and the pains were slight, I 

decided to apply the forceps to the presenting head. The 
insertion of each blade was attended with considerable 
difficulty—in fact, each had to be withdrawn once on account 
of an apparent obstruction in the way of their progress. 
When traction was attempted, some evident obstruction 
barred the downward progress of the shoulders, and, sus- 
feting the cause might be the presence of a second foetus, 
considered further force at present contra-indicated. 1 
therefore wibhdrew the forceps again and tried combined 
internal and external manipulation. By this means I some¬ 
what altered the relative position, and essayed the applica¬ 
tion of the forceps again, this time without difficulty, and 
delivered without any trouble. On examination, a second 
head presented itself, but enclosed in membranes* My 
left hand was firmly pressed upon the lower part of the 
abdomen, and in a few minutes I found, on further exami¬ 
nation, the placenta slipping down between the presenting 
head and the vaginal wall, and forthwith emerged from 
the vulva, without my so much as touching the cord. 
After applying a temporary binder and waiting an hour, 
daring which interval there were only the faintest Indi¬ 
cations of pains and at no time a distended condition of 
the membranes, I gave a dose of ergot with the hope 
of encouraging the progress of the second fostue; I applied 
the forceps again, and delivered in the usual way without 
difficulty. After digital examination I withdrew my 
fingers downwards, and they passed, as it were, over the 
saddle of a partition, and followed the cord into another 
and similar cavity. I therefore concluded that it was a 
case of double uterus. The evident difference in maturity 
and size of the two foetuses (both male) was also a point of in¬ 
terest. The firet weighed 7 lb. 3 oz.; and the second, in which 
there was some difficulty in rupturing the membranes on 
account of the relatively small quantity of amniotw fluid, 
weighed 61b. 6 oz., and was certainly not fully developed. 



wrtiaY i 

Lord Mayor, accompanied by Mr. Alderman^Sheriff Tyler, 
inaugurated the first of the public bathe in BiHngton, which 
the local vestry has decided to erect. The bmlte 
the Caledonian<road. and providesforthe 
densely pomOatei dl«IM 
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WnTU Uten Mt alia pro carto noscendl rla, nW qnamplnrlmai st imt- 
bornm et dissectionum hLstorlaa, turn aliorum tnmpro<»UectM . 
habere, et Inter se oomparare.— M obq aqwi D* Sod. ft C«tu. Mori., 
Ub. Iv. Pnxemium. " 

METROPOLITAN HOSPITAL. 

CASE OF COMPOUND DEPRESSED FRACTURE OF THE SKULL, 
WITH REPLANTATION OF BONE; RECOVERY; REMARKS. 

(Under the care of Mr. Walsh am.) 

This case of compound depressed fracture of the skull 
offers a very great contrast as regards treatment to the 
method of procedure which is usually practised for these 
injuries, and it is obvious from the description that the 
number of patients in whom it can be carried out with 
safety is a limited one. A surgeon would not feel justified 
in carrying out the procedures given below in full detail with¬ 
out he felt perfectly satisfied as to his power to make the 
wound and adjacent parts thoroughly aseptic and keep them 
so afterwards. There are two points to which attention is 
drawn in the remarks—the replantation of bone and the 
suturing of the dura mater. There is another which should 
be noticed, in our opinion, and that is the entire closure of 
the wound on the completion of the operation. With 
regard to the first point, the replantation of the bone after 
elevation in compound comminuted fracture of the skull, 
there are not many cases recorded in which it has been 
practised. Mr. J. H. Morgan 1 showed a child aged three 
years to the Fellows of the Medical Society on Jan. 25th 
last on whom he had operated for this injury, complicated 
with wound of the brain. Separated pieces of bone were 
replaced, and only one minute crumb of bone afterwards 
came away. Mr. W. H. Battle- also showed a girl aged 
five before the same Society on March 21st, on whom he had 
been called to operate. Elevation to their normal level of 
depressed fragments of the skull had been performed from 
an opening made with a quarter-inch trephine, and the 
crown of bone thus removed was afterwards replaced. 
The result had been a perfect success. We have, there¬ 
fore, these three cases, the extent of replacement 
being different in each—fragments separated by the in¬ 
jury fragments of a separated piece which had been cut 
smaller, replacement of trephine crown without removal of 
depressed fragments from the wound, all, however, pre¬ 
senting one thing in common—the youth of the patient and 
the healthy vascular character of the bone. The cases in 
which, after operation for exploration of the brain, the 
crown of bone has been replaced, either in bulk or in frag¬ 
ments. have been complicated by wound of the mem- 1 
branes and, possibly, of the brain substance ; but as there 
has been a perfect control of the wound from the first, the 
risk of extension of septic inflammation to them from the 
wound is very much less than in the cases where there has 
been a possible infection of deep wounds; therefore a wound of 
the dura mater is more serious, and it is a question whether 
it should not be the rule to use a drainage-tube in the large 
majority of such cases. Complete closure of the wound after 
the replacement of the damaged bone, the pericranium 
having been readjusted and sutured over the fragments, 
will in a successful case, yield the ideal result both at the 
time and subsequently, for there will be no weak point in 
the cranial vault. In two of the cases (including this one) 
the edges of the wound were excised, and this, whilst 
adding nothing to the risk, diminishes the danger of infec¬ 
tion for they are so often bruised, and the dirt is Inseparable 
bv any other method. For the notes of the case we are 
indebted to Mr. C. F. Marshall, house Burgeon. 

jj_ t a g e d eight years, was admitted into the above 

hospital on March 31st, suffering from a compound depressed 
fracture of the skull. On admission the child was concussed, 
but there were no signs of cerebral compression. The 
pupils were equal and reacted to light. Temperature 99 6 . 

i Tbs Lancet, voL 1 1892, p. 265. * Ibid., p. C24. 


Situated about an inch behind the external angular process 
of the left side of the frontal bone was a wound about 
two inches long, leading to a depressed fracture of 
the frontal bone. The depressed bone was driven into 
the dura mater, but there was no laceration of brain 
substance. There was not much hemorrhage, u 
meningeal arteries had escaped uninjured. About two 
hoars after admission Mr. WaJsham operated. The scalp, 
having been shaved, was rendered thoroughly aseptic by 
washing with soap and water, turpentine, and perchJonae 
of mercury lotion. The wound was washed out with a 
1 in 3000 solution of perchloride of mercury. The depress® 

. . # t i ...a. a. i _ nitvinv* niaaa vfti mltfn 


The portion of skull raised consisted of two pieces-one « 
which was attached to the periosteum, the other quite 
unattached. The piece attached to the periosteum ws» 
replaced and fixed by a silk suture; the loose piw* “ 
bone was cut into several pieces and placed in warm caroone 
lotion (1 in 40) while the operation was proceeding- 
A small wound was found in the dura mater, and this *u 
closed by a fine silk suture, which did not, however, com¬ 
pletely prevent the escape of cerebro-spinal fluid. 
dura mater and brain were otherwise uninjured, and that 
was no accumulation of blood. Several pieces a tat 
detached bone were now replaced, with their edgw sliebuj 
overlapping. The edges or the wound were refreshed sm 
sutured with silk, but no drainage-tube was used. 
wound was dressed with sal alembroth, gauze, and 
The stitches were removed on the twelfth day ana id 
wound was found to have healed by primary union, except 
at one spot where a small sinus was left; this, 
was firmly healed on the twenty-eighth day. The cJUJ 
made a perfect recovery, without a bad symptom of any am • 

Remarks by Mr. Marshall.— The two points of intern' 
attaching to this case are the suture of the dura mater» 
the replantation of bone. The suture of the dura 
gave rise to no irritation of any kind, and doubtless ten 
to prevent the escape of cerebro-spinal fluid into tne«wm” 
The replanted portions of bone all lived and Mamv 
attached, and when the patient left the hospital the 
beneath the scar was quite firm. The healing of the wo 
by first intention was no doubt aided by paring away 
edges of the wound, although these were not apparen ) 
bruised. The thorough irrigation after the sutures 
inserted and the subsequent firm compression renaeieu 
drainage unnecessary. 

LIVERPOOL NORTHERN HOSPITAL 

TWO CASES OF STAB-WOUND, WITH PECULIAR FEATURE 
(Under the care of Mr. Puzby.) 

These cases are of somewhat unusual character in 
country, and contribute to the clinical records of 
department of surgery. It will be seen from the accoran 
the cases that the patients were placed in a favourab e« 
dltlon, surgically speaking, from the first by the earew 
attention of the ambulance surgeon before they wot 
to the hospital, and therefore many of the dangers of 
infection in transit were avoided. They did not p 
the difficulties with regard to the question of operation wbi 
are frequently presented by stab-wound of the abdomen, ^ 
to whether operative interference shall be undertak ° 
not, for protrusion of abdominal contents existed, 
required to be remedied. It is fortunate tbHe ^j 
wound of the intestinal tract. The wound of the on 
abdomen of Case 2 resembles much that is occasion y 
when operation for empyema has been penomedio, 
on the left side, where the diaphragm is whereat _ 
cision has been carried through, the muscular te 
having greatly resembled thickened pleura Mtu j, 
penetration and the appearance of omenfruna 
evident that the surgeon was below the purulent eou 
Case 1. Stab in left loin, with profrunon q/ . ^ 


>v nen un>» 
back in a Chur, 2 


uauug lAicu owfeuuw ui Of DHVUV - - • i I *hflir 0B*J 

the ambulance surgeon he was lying hack in a cu > i 
partly sensible, with a small wound in the left low. n0 
which a piece of intestine was protruding; th”* ( p. 
! haemorrhage. Temporary wet antiseptic dressing 
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'plied, and the man was brought in the ambulance carriage 
to the hospital. On admission he was fonnd to be Bomewhat 
‘ under the influence of drink; the pulse was fairly good, and 
there was little collapse. A piece of large bowel, abonb the 
'size of a cricket-ball, wasbnlging through a small wound just 
_below the eleventh rib, on the left side. The patient was put 
tmderchloroform and the wound enlarged back wards (towards 
the spine), and the bowel, which was found to be unwounded, 
was then replaced. No communication with the peritoneal 
•cavity was found, so that apparently the stab might be 
considered to have practically resulted in a lumbar colotomy 
,<or rather the first stage of ic) performed at a blow. The 
divided muscular structures were brought together by 
buried catgut sutures, and the skin wound by silver ones, 
the wound having first been thoroughly dusted over with 
iodoform and boracic acid. Dry antiseptic dressings were 
Applied. Next day there was considerable local abdominal 
tenderness, and the temperature ran up to 101*4*. Ten 
•minims of tincture of opium, every four hours, and ice were 
prescribed. The patient to have no food of any description. 
On March 4 th the temperature was falling, and the abdominal 
tenderness had nearly disappeared. On the following day the 
temperature was normal, and the man seemed quite well. 
.There was very slight discharge from the wound, which 
required an occasional change of dressings until March 21st, 
when it was soundly healed. There was no after trouble 
about the bowels, and the man left the hospital perfectly 
well on April 3rd. 

, Cass 2. Stab in the left side penetrating the pleural cavity 
■and diaphragm, with protrusion oj omentum through chest 

wall.—L. 8 -, a girl aged eighteen, was admitted at the 

same time as the preceeding case, having, as it was alleged, 

, "®® n wounded by the same assailant, with the same knife. 
i*“® ambulance surgeon had applied antiseptic dressings 
before bringing her to the hospital. On admission she was 
loond to have a wound about an inch long, in the eighth 
.intercostal space of the left side of her chest. Though this 
was hanging down a piece of omentum about six inches 
, long, and about the thickness of two fingers ; it completely 
, P*ngged the wound. The patient having been anresthetised, 
the wound was freely enlarged in a backward direction; air 
ol course passed freely and noisily in and out of the pleural 
cavity, which contained some blood; the lung was some- 
: what collapsed, but was apparently unwounded. The 
opening in the diaphragm, through which the omentum had 
escaped, was found, and with some difficulty was brought 
^nearly to the level of the chest wound. Here it was 
ol whilst the omentum (after being thoroughly 

««u? 8et ^ *^ en Ousted over with iodoform and boracic 
wn P U8lie d back into the abdominal cavity. The 

onnd in the diaphragm was then closed with two 
onromicised catgnt autuies, and the muscle allowed to 
Jih! ^ ac ^*. The pleural cavity was then washed out 
with boracic lotion to cleanse it from the blood-clot; 

■a drainage-tube was laid in it and the wound stitched up 
cer it had been thoroughly dusted with iodoform and 
5 a “ c ^' Gauze soaked in carbolic glycerine was 
•ppnea over the drainage-tabe, otherwise the antiseptic 
'“j~*ing8 were dry. As in the preceding case, the next day 
' waa a rise of temperature, with quick pulse and other 
nKrl* symptoms, with considerable pain and tenderness 
,, 6 *efo side of the abdomen, so that appearances 
W j ere unfavourable. Nothing bnt opium and ice 
^f lowed » nnd the following day all unpleasant symptoms 
inS < lif a PP ear ed. The wound healed without suppuration,' 

*v A f. dr ainage tube was removed on the third day after 
bnh *he temperature at this time was normal, 

niohk UU j fc A e , eighth day after admission it began to rise at 
&nd this rise increased slightly each day until the 12th 
«>iu?f ratD ?,i 00 8 °J* wben i b waa evident that there was a 
bv n °1 “ the chest. Aspiration was performed 

J ~J' M °thersole, senior house surgeon, and thirty ounces 
dr*»« a,, fr 8l, & ht, y turbid and deeply blood-stained, were 
"hwn off. Aftflr th\. --„* JmnmJ fm 


without wounding the spleen, stomach, or colon, and 
(c) should bring back with it a long pieceol _greatomenlhiig 
appears about as unlikely a freak as could ^ Jmagined. As 
regards the treatment of the protruding 0 “® nt A n “L i ^° R nd 
have been easier to tie it as far up as possible, cat »t off, and 
push back the stump through the diaphragm, “ASJ 
been ragged or dirty I should have done 80 V 
certain that it was quite (surgically) cl ®“» ioSraJwMd* 
better to return it whole for eeveral reasons. amongst whicn 
one was that the freshly cut stump of omentum 
awkward adhesion to some peritoneal surface To retern « 
whole, it was found necessan- to hook np, and te put n jne 
stretch the hole in the diaphragm ? an f J ^Se l reSved 
the subsequent stitching of the slit in ,. ^ aC r “ U r S „ C e HamUtom 
valuable help from my colleague, Nlr. G«>rge Uamuro^ 

With regard to the after course °f. th,8 f fl a n 8 f (1 t ,n ite chest 
much to say, except that the collection of fluidl in the ' h«t 
probably occurred through too early r *“° va . two 
drainage-tube. It is rather ^arkable that ^se tw0 
patients should have passed through >®ch » similar^ 
Derieuce Not only were they wounded by the same pe«o 
Ed with the same knife, but almost i “ n t J e 0 s f a f “® aI ^Tnjury. 
the body, and each had a narrow escape of latg1 to jvb* 

Both of them on the following da yJ M th * day after 

for three or four days. _ 

ROYAL MEDICAL & CHIR URGICAL SOCIETY. 
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the President, Sir Andrew Clark, to th^ d communication 

Dr. Archibald Garkod read a ^ of Kheni natic 

on the Changes in the £ tbe variations in the 

Attacks, dealing espemali!y . th character of the 

number of th « - wh \ t L? fl r ff i de^reparations of the blood, 
fibrin network w ^“P 1 ® 8 ' 1 ^^ P cor puscles were always 
M. Hayem stated that the white ^ matic afct acks, but 
increased in number during arotene ^ different 

corpuscles, although there was never was nearly 

leucocytosis. The hlghes millimetre. Accordtog to 

20,000 white corpuscles per cubi miu ^ healfchy bl(K) d was 

recent observers, the averag millimetre. In order to 

between 0000 and 7000 per cabwcountings were 
exclude the effects of tbe 8ftme hour In 

performed as nearly a ^ increase of w hite oor- 

Ech case. It was found that tne « of febrile distnrb- 
puscles was closely rented.to the a n^ werfl conspicuous 
ance. In subacute cases, and wM {d ftble rise of tem- 
rfl -1 _staxations without any p« UD *“ inniwase o: 
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drawn fr "p“ v, J "“‘uru ana aeepiy oioou-shmiicu, bwo 

' tha Jt this the temperatnre at once dropped to 

wll^uu* t ^ >e 8iri left the hospital on April 7tn quite 
p?J" u ? Perfect respiration throughout the chest, 
is Mr * Puzkv.—I n the firat of these cases there 

' rw»rfnZ,j ® ca Ufng for remark ; the narrow escape from a 
fwL rating wound of the colon, or from what might havfl 
hftSr.fe.L- Wono,i °f the intestine in the peritoneal cavity^ 
th«m *°,fe. Tl0TU ' regard to the second case, however, 

knife to f*® several interesting points. That a 

~ nn ®,?" oa | d («) pass through the plenral cavity without 
“lag the lung, (6) should penetrate the diaphragm 


The fall during gra dual, the nnniw« 

on the other hand, it might iM very g after th< 

white corpuscles of the white cor 

temperature had fallen. T J^ a Zeig8 blmocytemeter, with 

were counted, the 1toto i wea c The n Enber g if blood f la ^!? 
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No noteworthy changes in the form or size of the red cor¬ 
puscles were observed. The coarseness of the fibrin net¬ 
work in simple slide preparations of the blood of rheu¬ 
matic patients was regarded by M. Hayein as affording 
an important diagnostic sign. The value of this test 
was discussed, and the opinion was expressed that it 
could only be of service in a very limited number of cases.— 
The President considered that the paper was one of 
exceptional value from its suggestiveness.—Dr. William 
Hunter referred to the importance of calculating the per¬ 
centage of leucocytes to blood platelets, as well as of giving 
the absolute number of the former per cubic millimetre, the 
reason being that perspiration would, of course, alter the 

f »roportion between the corpuscles and serum, and therefore 
n every observation it should be recorded whether the patient 
was sweating at the time. The increaseof leucocybes in acute 
rheumatism was interesting in its bearing on the question 
whether the disease were infectious or constitutional. If it 
were the former, then increase of leucocytes was to be ex¬ 
pected, for such increase was usually directly proportional 
to the intensity of the infective process. This was especially 
to be observed in pneumonia, and he believed that there was 
a direct causal relation between the two, and this was 
important in view of MetchnikofPs recent researches.— 
Dr. Habershon said he had been working at a similar 
subject, and in that connexion had occasion to in¬ 
vestigate the condition of the blood in rheumatic fever; 
he had observed a distinct leucocytosis in that disease. 
He had found that in animals in which the blood was con¬ 
centrated the leucocytes were apparently in excess, but on 
calculating the proportionate number to the red discs, it 
was found that the ratio was a normal one. In many other 
conditions, such as suppuration and the malignant forms of 
diabetes, there was a large excess of leucocytes. Injection 
of toxins and many other substances would also produce 
leucocytosis, and it was a quastiou whether their migration 
into the blood in rheumatic fever was with the view to 
combat a microbic enemy.—Dr. Garrod agreed that it 
was important to keep count of the red corpuscles, and be 
had always estimated them as well as the white ones. The 
diminution which he bad observed did not represent the 
whole diminution if diaphoresis had been at work. The 
occurrence of leucocytosis in such a purely non-suppurative 
disease was of great interest. 

Mr. Hugh Lane then gave an account of some further 
observations in reference to the Distinctions to be drawn 
between Bheumatoid Arthritis and Rheumatic Arthritis. 
In referring to the disease rheumatoid arthritis, which he 
had previously shown to consist of two separate and dis¬ 
tinct diseases, rheumatic and rheumatoid arthritis, he first 
britfly recapitulated the distinctions he had already drawn 
between these'conditione—namely, that chronic rheumatic 
arthritis was an arthritis of rheumatic origin, while chronic 
rheumatoid arthritis was a constitutional disease of debility, 
invariably having a history of phthisis or gout, or both. 
Rheumatic arthritis was characterised by the occurrence of 
subacute attacks, thereby revealing the existence of rheu¬ 
matism and declaring its connexion with the arthritis, and 
to these subacute attacks the subsequent distinctive de 
formities were due. It exhibited no marked neuroses, had 
no relation to osteo arthritis, was more confined to the 
joints, and more a local than a constitutional disease ; the 
heart was often affected; the reflexes were increased, 
especially late in the disease; muscular atrophy, if 
present, was a later symptom, resulting from sheer want of 
use of joint; the joints exhibited typical deformity, with 
no effusion, but presenting the appearance of a solid 
enlargement of joint area. On the other hand, rheu¬ 
matoid arthritis was a constitutional disease with many 
neuroses; a peculiar anaemia and muscular atrophy were 
early and oonstant symptoms; reflexes were normal or sub¬ 
normal; the pulse was rapid, hard, and characteiietlc; 
and the joint areas presented typical fusiform swellings, 
which developed later into the mushroom-shaped condition 
of osteo-arthritis. The speaker then described his subse¬ 
quent researches, which all tended to strengthen his opinion 
of the correctness of the distinction already drawn, and, 
moreover, treatment accentuated its importance. He found 
that the manner of onset in both diseases differed con 
siderably; and further observations showed conclusively 
the value in diagnosis of the wasting of the muscles in the 
ball of the thumb, which he considered might safely be 
extended to the whole of the interosseL Climate appeared 
to exert more influence in rheumatic than in rheumatoid 
arthritis. The anemia was more pronounced in the latter; 


and, furthermore, while young and old, rich and poor, 
might all suffer from rheumatoid arthritis, in rheumatl# 
the youDg seldom did, and the rich claimed more exemp¬ 
tion. He related further observations oonoerning the 
neural elements, the standard, so to speak, of rheuma¬ 
toid arthritis. Migraine and various other symptom 
peculiar to the disease—perverted taste, deafness, det¬ 
ail in conjunction with the symptoms previously noted, 
went a long way, in his opinion, in establishing chronk 
rheumatoid arthritis os a disease separate from chronic rheu¬ 
matic arthritis.—Sir Alfred Garrod said that it was no* 
thirty-two years since he had shown that there was a large 
class of cases which owed their origin to neither gont nor bus 
rheumatism, and to which he gave the term “ rheumatoid 
arthritis”; there waa no uric acid in the blood, bnt the joints 
were injured from the very earliest stage by ulceration of 
the cartilages leading to absorption. Among causes, any 
debilitating affection, such as mental depressior, appeared 
to be active. Mr. Lane wished to separate the rheumatic 
cases from the rheumatoid group, but he still believed that 
an attack of typical rheumatoid arthritis conld be started 
by acute rheumatism. He asked the author if he had 
demonstrated pathological changes to substantiate his con¬ 
clusions.— Dr. Ord said that his experience differed from 
that of the author, bnt this was perhaps because they 
approached the subject from different points of view. They 
were all engaged in investigating the affection called chronk 
multi-articular arthritis. The term “chronic rheumatic 
arthritis” could be well applied to a limited number of 
cases in which chronic arthritis followed on acute 
rheumatism; it occurred in people rather under thu 
over forty. There might be bony outgrowth around the 
joint without much change in the synovial membrane, 
and it tended towards fibrous ankylosis. They wen 
not, aa a rule, the subjects of rheumatic relapses. Tbs 
wasting of the muscles was usually out of proportion to the 
disease of the joints, and waa the work of trophic nerve* 
as waa also the disease of the joints. In many instances 
wastmg of muscles had been the first sign. In several cases 
he hatl found evidence of central nervous changes, the 
symptoms pointing to lesion of the anterior cornua of the 
cord. In many cases of steadily progressive oeteo-arthritis 
there were inflammatory exacerbations. He had noticed is 
causes prolonged exertion, exposure to cold, and emotional 
disturbances, often in relation to the menstrual periods j 
the onset was often towards the climacteric. Clinically* 
he had noticed symmetrical enlargements of the dl»w 
articulations of a chronic inflammatory nature which 
developed during the menstrual period, lasted tbronw 
it, and ceesed shortly afterwards — ceasing at the 
menopause, but recurring in the presence of great mentu 
distress. It was easy to conceive that the uterine bjrpff- 
mmla disturbed the circulation in the cord with consequent 
reflex irritation of the joints. Ib was often associated with 
ageneral condition of poor nourishment. In using descriptor 
terms it was important to assume as little as possible, ana 
he considered that “chronic osteo-arthritis” waa a better 
term than “rheumatic arthritis.”—The President aikw 
the author if in those cases in which struma had been pre*®* 
he had ever found tubercle bacilli in the joint lesions.-Jw- 
Lane, in reply, maintained that there waanodirectconnen® 
between true rheumatoid arthritis and rheumatism, nor 
was there any actual connexion with gont, but there w» 
frequently a strong hereditary history of the latter, 
there often was with struma and consumption. The jm nr 
cases which he had seen presented two great divisions-* 
large majority of them Beemed to be the results of rheuma¬ 
tism attacking the joints, and they presented no enlargs- 
ment of the articulation; there was usually no fluid 
and they tended towards a firm ankylosis. In rheumawW 
arthritis the joint felb spongy, as if containing fluid, andI tw 
ankylosis waa not so firm, suggesting rather an interlocking 
of exostoses. In the hand deformity there was an ” uwtf 
tendency” in rheumatoid disease, but a “twisting up ® 
rheumatic arthritis. The rheumatoid cases were not «uv 
ject to relapses or subacute attacks. He quoted the na« o* 
a sempstress whose joints always became swollen and pan¬ 
ful towards the end of the week, but after the Sunday• 
the trouble subsided. The advantage of the distinction w»* 
in the treatment, the rheumatoid variety improving wi® 
tonics, cod-liver oil, and fresh air, while they bwame worm 
under anti-rheumatic treatment. The first effect oi*» 
waters was invigorating and good for both classes ofciws 
but it was the medicinal treatment which was espoa** 1 ! 
beneficial] 
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OBSTETRICAL SOCIETY OF LONDON. 

The Relative Position of Craniotomy and Cccsarean Section. 

A meeting was held on Wednesday, May 4th, Dr. J. 
Watt Black, President, in the chair. 

A paper was read by Dr. Lswers on Six Cases of 
Craniotomy, with remarks on the relative position of 
Craniotomy and Ca^arean Saction. Fonr of the cases, os 
JWJJ? wan by reference to the annexed table, might be 
described as neglected cises, the patients having been many 
honrs in labour before the operation was undertaken, and 
4i?^u Ca8es deliver y waR on l-V effected with great dillioulty. 
All the cases recovered. Reference was made to Dr. 
Donald s paper, “Methods of Craniotomy,” in which 
eighteen cases of craniotomy, all of which also recovered, 
were recorded. Taking these cases in conjunction with his 
own, the author argued that the mortality of craniotomy 
was extremely small, and therefore concluded thab while 
Cieiatean section, in spite of all modern improvements, 
atm remained a very dangerous operation, ib should nob be 
undertaken as a matter of election, bub restricted entirely, 
or almost entirely, to cases where no other method of 
delivery was possible. 


Dr. Horrocks agreed with the author that general sta¬ 
tistics comparing the two operations were valueless. _ l^i > ® 
Goy a Lying in Charity the number of cases rtf*™™”** 
collated by Dr. Galahin from 1865 to 18/6 was 1 in 1310, 
007 percent.; from 1875 to 1885, collected by bimseH. the 
number was 1 in 1074, orO 07 percent. Daring the hist-men¬ 
tioned decennial period twenty-four cases required perfora¬ 
tion. Of these, fonr mothers died : two from rapture of the 
aterns, one from rapture of vagina into rectum owing 
atresia, and one suppurative peritonitis, after prolong 
efforts at delivery bad been otherwise made. He toopgj® 
therefore that, excluding snch cases as these, where 
death would probably ensue whether cranio to my_ 
Cm 2 are an section was performed, ib mnsb h® •J’J 
that craniotomy as at present performed bad ft much lower 
maternal mortality than had Cesarean section P« rfor “ e “ 
under similar conditions, even in the most snccessfu 
hands. But he did not think this fact should pre 
vent ns from offering to a patient tbe alteraativea. 
As a matter of fact, the mortality After C*»arean 
section was a diminishing one, and no donbb,, ana{ „„ 
operations, would Improve more and more mth * 
experience. He must confess to an death of 

perforation of a living child » head. The ce ta 
the child, on the one hand, and the almost certain safety 


Dr Leavers’ Six Cases of Craniotomy. 


No. 


Name and 
ago. 


A. T., 

22 


a. r„ c., 
21 


Prerlous 

pregnancies. 


S. J., 
26 


E. H., 
27 


A.C., 

24 


A.C. 
•Same 
Patient as 
in No. 6. 


1. Labour on 
that occa¬ 
sion said to 
have been 
rapid; child 
ived six 
months. 

No note. 


operation. Measurements of pelvis. 


Jan. 27th, 

i860. 


Jan 0th, 
1880. 


May 13th, 
laid. 


Jan. 8'h, 
1SS3. 


So. il.= lf>J in. 

Cr il.= 10.4 in. 


< onj. ext.- 

Coiij. vera.... = 


f-i in- 

23 in. 


Method of operation. 


Number of 
hours in 
labour before 
admission. 


Sp. il. 

Cr. il. 

Conj. ext. . 
Conj. vera , 


Sp. il. 

Cr. il. 

Conj. ext. . 
Conj. vera. 


. = 81 in. 
. = Of in. 
. = <;i in. 
- 22—23 in. 


= 8J in. 
= 103 in. 
= 7 in. 
— 33 io. 


Turning done before I 
saw the case. Per¬ 
foration of after- 
coming head and 
cephalotripsy. De¬ 
livery very difficult. 

Cephalotripsy; easy. 


Cephalotripsy ; 
easy. 


fairly 


48 


At least 41 


28 


Convalescence. 


i Sp. Il.=11 in. 

Cr. II.= 11 in. 

Conj. ext.= 62 in. 

CoDj. vera.... = 2jj in. 


Nov. 10th, 
18SS. 


March 3rd, 
1800. 


Sp. il.= 10} in. 

Cr. il.= 103 in. 

Conj. ext.= 6} in. 

Conj. vera_= 2J in. 

As in No. 6. 


Amputation of pro¬ 
lapsed arm; cephalo¬ 
tripsy ; some portions 
of cranium removed 
with craniotomy for¬ 
ceps. Delivery very 
difficult. 

Cephalotripsy; easy. 


Cephalotripsy. The 
cranioclast and crani¬ 
otomy forceps also 
used. 


18 


About 12 
hours. 


No note, but 
bad not been 
vei y long in 
labour. 


Rapid recovery. Tem¬ 
perature normal after 
lOtb day. 


Slow recovery. More or 
less fever for 29 d’ys 
after delivery, but 
prognosis never really 

unfavourable. 

Slow recovery. Per¬ 
sistent subinvolution, 
accompanied by more 
or less fever, till uterus 
curetted June 24th; 
then involution rapid. 

Patient very ill for 3 
weeks. Had an at¬ 
tack of pneumonia. 
Ultimate recovery 
complete. 

Rapid recovery. More 
or less feverish for 0 
days after delivery. 

Highest temp. = 102'. 

Rapid recovery. Highest 
temp. = 100 ' 4 \ 
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Sixteen! nli\l a,ttere , nt - His own cases of craniotomy 
of which fo* 00 ^- , Twelve were for contracted pelvis, 
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01 m iiiV y fepeatPd ? v ?7 difficult operation, especially after 
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*red f«rformed tb„ i 0t0ml ! e9; for sample, Determann of Berlin 

, mortalttv rj 6 i 0 0berat, i° n 239 times in 22.051 cases, with a 

from l889 f~ ,oL Per cent - n P to 1882, and 9 4 pir cent, 
ffie mortality i! 87 s ' 0ther statistics from Lelpsic give 
were of , per cenfc - He thought theee figures 

EUthorhoi va,n ®* and hs would like to ask the 
iated in thu A e J >r *°P? scd to deal with the cases he had re- 
fe ® considered V fb» k °u 8 f cond pregnancy. For bis own part 
Wy Patient- ..j '* having once performed craniotomy on 
®galn becomin?. < V Wa,neJ her of tbe ri * k sbe incurred by 
tion under pregDanfi > be would only repeat the opera- 
der P fot «86, or decline altogether: 
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1 Brit. Med. Jour., June 1st, 1889. 


it on th. other, mnsb be taken 1 ^ eoneldemtion^.n^ 
the mother, father, and * ne “ ds J e r Mean g Bec tion q uite 

extra risk involved, he,considered Cmsar^ se^io^^^ 

justifiable. He mentioned a case fgjg, Kfore the 
traction where the alternafcI es .^ er ® E pxtra risk, and, 
parent*. They would not eon.ent to *»( «»» u ™ ■ beora 

performed, 1 end .be .nether n.ade n good 
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author deserved notice. Dr. Lewers erred J 

that the mortality of craniotomy wa reported.” 

O.-esarean section ver y “ ucb Vernal mortality after 
Taking large numbers of cases, the “ at «™^ dfl of the best 

craniotomy was 6 6 P er h i n fbpnarean section, 
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more than 78 per cent, of recoveries. There could be no 
doubt that craniotomy most, except under special circum¬ 
stances—such as ante-operation, infantile death, &c.—be 
regarded as a most undesirable procedure, and little less 
doubt that Caesarean section would be generally preferred 
in the near future. He would not now enter on his 
personal experience of craniotomy, which, however, had 
been sufficient to enable him to speak with some confidence 
in stating that he had performed this ghastly operation 
much oftener in the past than he hoped to do in the future, 
with bis more recent knowledge of Cesarean section. 

Dr. C'hampneys said that in a subject so large as that 
before the meeting only a few points could be discussed; 
there was, for instance, no time to speak of the very im¬ 
portant relation of the induction of premature labour to 
Cresarean section. In a pelvis susceptible of the former 
treatment in a subsequent labour it was plainly our duty to 
perforate even a living child on the first occasion. It 
must, however, be borne in mind that the statistics of Prof. 
Bellnzzl showed thatfew children grew up who were delivered 
through a pelvis of lees than tnree inches. A point in 
favour of Caesarean section which bad not yet been referred 
to was the opportunity it afforded of sterilising the patient. 
The mortality of simple craniotomy was probably nil; 
the plunging of a perforator into the head of a child should 
not D8 a risk to the mother. The dangers of craniotomy 
were principally two. The first consists not in the opera¬ 
tion, out in the futile efforts at delivery by forceps which 
often preceded It. This explained the paradox that the 
maternal mortality was greater in slight than in great con¬ 
tractions of the pelvis, for in the latter no such attempts 
were made. The second consisted not in perforation, but in 
extraction. At the time of perforation the os was often pretty 
large, but as soon as the head collapsed a little it shrank 
up again. It was then too small to apply the cephalotribe, 
especially high up in the pelvis, ana delivery bad to be 
effected by removing the vault of the skull piecemeal, 
followed by cephalotripsy as a rule, the cervix being almost 
always severely lacerated in the process. 

Dr. Duncan thought that, notwithstanding the great 
advances made in surgery recently, we are not in a position 
to dogmatise on the comparative merits and risks of 
Caesarean section and craniotomy. Until recently Caesarean 
section had cot bad a fair chance in this country, being only 
performed a few times, and as a dernier ressort; but the 
statistics of Leopold (which could not be disputed) showed 
that the mortality of the operation was only 8 or 9 per cent. 
It was very doubtful whether craniotomy had a less mor¬ 
tality ; the cases quoted by the author were too few on which 
to base an opinion. It was exceedingly important to bear 
in mind two facts not mentioned in the paper—the 
first was that, whereas in one operation all the children 
were saved, in the other they were necessarily destroyed, 
and although the life of the mother should be our first con¬ 
sideration, still that of the child must not be forgotten. 
At any rate, the mother should have the position fully ex¬ 
plained, so that she may choose whether she would run a 
little more risk in order to have her child saved. The 
second fact to which he wished to allude was that many 
women after craniotomy were lefb more or less crippled 
from lacerations and pelvic inflammations; whereas nothing 
of the kind was seen after Ciesarean section. An impor¬ 
tant advantage of the latter operation was, as had been 
already mentioned, the opportunity it gave of placing the 
woman in a condition that she could not again conceive. 
He feared that, in spite of the lessened mortality after 
Ciesarean section, the general practitioner would still have 
to retort to craniotomy in preference to the other; but he 
thought the time had arrived when we ought to com- 
pletely revise the teaching and practice of delivering a 
woman by craniotomy in all, except the most severe, 
degrees of contracted pelves. 

Dr. Herbert Spencer thought that such small pelves 
(four of which had a conjugate of two inches and 
a half or less) as those given in the paper were 
very rare. At University College Hospital there had 
not been one pelvis with a conjugate of two inches 
and a half in over 10,000 labours. In such a case he would 
prefer Ciesarean section as equally or less dangerous 
to the mother than craniotomy. He asked whether 
Dr. Lowers had included in his paper all the cases of 
craniotomy which had occurred at the London Hospital in 
more than five years, or only those performed by himself. 
Judging from the experience at this hospital, Dr. Spencer 


thought it could not be that craniotomy had only twice 
been necessary in pelves measuring over two inches and a 
half in the conjugate. At University College Hospital 
craniotomy had been performed for contracted pelvis eleven 
times in 10,000 labours, always with success to the mother; 
the pelves had mostly varied between three inches and a 
quarter and two inches and three-quarters in the conjagate, 
and in such cases he considered craniotomy had a very 
slight if any maternal mortality, and was in this respect 
greatly superior to Caesarean section. Much had been said 
of Leopold’s results in Caesarean section, bnt that operator’s 
result* in craniotomy were much better (seventy one cases 
without a death). Admitting the principle that the child 
might be sacrificed in the interest of the mother, he would, 
in any individn&l case of lahonr with a mature living child, 
adopt that method of delivery which gave the best chance 
to the mother, and would prefer craniotomy in all the 
ordinary cases of contracted pelves, and Ciesarean section in 
those extreme cases which were very rare. 

Dr. Handfield Jones thought that if Ciesarean section 
were to be employed more frequently, and practitioners 
were to be taught that they ought to do that operation in 
cases in which they had hitherto performed craniotomy, 
then it would be necessary to consider whether the Porro 
operation wonld not be safer in the hands of men unaccus¬ 
tomed to abdominal surgery rather than the Sanger- 
Ciesarean section. Certainly the risks of haemorrhage, the 
complication of nterine atony, and the difficulties oi suture 
of the uterus were avoided in the Porro operation. He 
asked whether the case of delayed involution quoted in the 
paper was not one of metritis dessicans, and asked if tbe 
author bad examined the sloughs microscopically for mus¬ 
cular tissue. 

Dr. CULLINGWORTH considered the series of cases reported 
by Dr. Lowers an unsuitable basis upon which to raise a 
discussion on tbe relative merits of craniotomy and 
Ciesarean section. With the exception perhaps of Case 6, 
which was not Dr. Lowers’ at all, all the cases bad been 
subjected, before Dr. Lowers saw them, to long and repeated 
efforts at delivery; in all of them presumably {enough 
the point was not alluded to in the paper) the child 
was dead. In such cases as these no one would 
for a moment entertain even the thought of Ciesarean 
section. Obviously craniotomy was not only the right 
thing to do, bnt tbe only thing to do. It was when 
one was consulted by a patient before labour set in, tbe 
child being alive and the pelvic deformity considerable, 
that the real difficulty occurred of deciding what advice to 
give. The question was entirely one of degree. Probably— 
and if a vote were taken all obstetricians would agree that 
the patient should be advised ts undergo Ca-sarean section 
if the conjugate were two and a quarter inches or under— 
the majority would most likely give that advice where tbe 
conjagate did nob exceed two and a half inches; whilst a- 
large minority would, he thought, be disposed to recoin- 
| mend It if the con traction were even as considerable as two 
inches and three-quarters. He himself would be found in 
the last-named category. With regard to the hesitation 
shown by British practitioners in advising their patients to 
submit to Ciesarean section, it was a state of things that 
wonld exist until a larger number of successful cases bad 
been reported. The late Dr. Matthews Dancun, in a dis¬ 
cussion in that Society in 1887 on a paper of his (Dr. Cmllng- 
worth’s), had put this very forcibly. He said: “ It was to 
Germany that we muEt look for the guidance of experience; 
to such wonderful successes as those of Sanger, Leopold, 
Crede, and Gusserow. It was Bnch successes alone that- 
should, and would, lead us in this great practical qo«- 

tion. No amount of eloquence about the abolition ° r 

craniotomy—and there had been much of such talk— wonld 
help forward that much-to-be-desired result. Nothing bnt 
success in some alternative operation, such as Ciessresn 
section—success like that of Sanger and Leopold— woma 
be convincing eloquence or do tbe least good.” He (U*- 
Cullingworth) could not help thinking it a matter for regret 
that any words should be used in reference to this subject, 
which would have a tendency to discourage in this country 
Ciesarean section in suitable cases. 

Dr. Rutherfoord thought the author of the pap® *** 
hardly justified by the cases he brought forward in coming 
to the conclusion that Cssareau section should be an opcr»" 
tion undertaken as a necessity and not as one of w**"/ 
In five out of the six cases the circumstances and 8Urron 
lings were most unfavourable before craniotomy was pe* 
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fortned. There hud been a want of amiseptica, prolonged 
interference with the uterus had been carried out, and in 
all there had been repeated attempts to deliver with forceps. 


their latitude on tlm line on the seventh day is about la M.; 
on the twenty-first day about the Equator and onwards; but 
as toe longitudes are not given their positions sooth of the 


In spite of these, successful results had been obtained, and Equator, though now deviating materially from the general 


he believed similarly successful results might be obtained track, are not defined. Other records, however, show th&b 
were Cre»arean section made an operation of election, with vessels have reached Mauritius, or had cases in its im- 
theadvantage that a living child would be brought into the mediate vicinity. In the ten years the mortality fell 
world. ' mostly on 1872-73-74, during which there were forty-five. 

Dr. Lewers, in reply, said it was important to keep forty nine, and fifty deaths respectively, while in the 
in view the fact, however we explain io, thab the mor- remaining reven years there were forly-two only. Daring ( 
tality of Cresarean section in London performed by this period the deaths from cholera ia the central pro- ' 
operators of acknowledged competence was still very vinces in Hindustan, Berar, and the Bombay and Madras 
blah—from 20 to 50 per cent, and even in some cases Presidencies, which had been at the moderate rate of 32,039 
higher. This was a matter of common knowledge, in 1872, fell to 1467 in 1873, and to 366 only in 1874, but in 


and it appeared clearly also in the course of the discussion 
on Cre3arean section at the last meeting of the Society. 
This being so, it wonld obviously be wrong to advise 
patients to undergo the operation on the ground that some 


1875, when the ships almost ceased to suffer, the deaths 
from cholera in the same districts rose to 179,410. It is to 
be remarked, too, that the occurrence of the disease among 
the ships was accompanied by an unusual frequency and 


operators in Germany, and Cameron in Glasgow, have a severity of it in Burmah, aloDg the Malay Peninsula, and 
mortality of 9 or 10 per cent. It was said that, in order to in the islands of the Eastern Archipelago. The cholera 


get anch results, the operation rnnst be done more fre¬ 
quently. Granting this, for the sake of argument, con- 


epidemics in Mauritius have generally been preceded by a 
high death-rate from that disease In the Malay Peninsula 


tracted pelves were not sufficiently common in London to and the Eastern Archipelago. This was the case in 1819 
give all the London obstetricians many cases each. The and 1856, and in subsequent extension, in connexion 
cases of craniotomy, in his paper and others to which he with them, there have beeo outbreaks of choleraic diar- 


had referred, showed the mortality to bo very low, and rbica and sporadic malignant cases, occasionally proving 
Leopold’s statistics brought out the same thing, as he had fatal, at both Natal ana the Cape Colony. ComiDg now 
had seventy-one craniotomies, with two deaths, both cases to the Atlantic, the cases of the vessels Scranton and 
of eclampsia, against a mortality of about 9 per cent, for New York, carrying emigrants from Havre to New Orleans 
Cresarean section. He entirely agreed with Dr. Champneys and New York respectively, are moat important, 
that in each case the risk of Caesarean section and cranio- Nov. 25th, 1848, when the Sirxnton had been tv 
tomy respectively should be put plainly before the patient six days at sea, and the New York sixteen, 


that in each case the risk of Ca^arean section and cranio- Nov. 25th, 1848, when the Sirxnton had been twenty* 
tomy respectively should be put plainly before the patient six days at sea, and the New York sixteen, they 
and her frieDds, and that if they decided for craniotomy it both had a warm wind from the south-east, and cholera 


was our duty to perform It, even time after time. We 
had no right to compel a patient, or even to urge her, 
to take a very dangerous path of retreat from a painful 
position, when an almost certainly safe one lay open 
to her. 

The following specimens were shown : — 

Mr. Ai.ban Doran : Papilloma of Ovary. 


appeared In the New York, and the following day in the 
Scranton. It continued in each vessel until she reached 
her destination. The question here arose, How were these 
ships affected with cholera after being so long at sea? 
The New York had had a very cold wind from the north¬ 
ward on the 23rd and 24th, and there was a general un¬ 
packing of baggage to obtain warmer clothing, and, it was 


Dr. Culling worth : Tnbal Gestation with Apoplexy of ? aid » sorae that , h ? d been soiled by choleraic discharges 
the Ovum io Germany had been taken out and worn by several 

Dr. Leith Napier: (1) Four Months’ Fmtus with Un- ^ attacked in £• 

rupbnred Amnial Sac; (2) Multiple Myo-fibromata removed af SS fSi X?° T 4 2® 

bv Hvstprnetnmv Scranton, though at the time sbe was far south of the 

"• f y* _ New York, and had bad no cold weather nor unpacking 

of warm clothing. The hot wind experienced by the 

WDTnTAftYxTrvnT^AT cAPTr-rv Scranton came from the desert in North Afiica along th; 

EPIDEMIOLOGICAL SOCIETY. Mediterranean coasts, where cholera |bad been prevalent. 

_ from Egypt westward, and the choleraic influence, carried by 

Ox AP’H 20th Inspeotor-Geoeml Law.™ read a paper {J wltem The x/w 

on Cholera in Ships at Sea, and their Connexion with Y ork reached her destination on Dec. 1st, having lost seven 

Manifestations of the same Disease on Land. It was first passengers from cholera, and with manyslck. The Scranton 
pointed out that the increase of cholera nostras, and the arrived at New Orleans on Dec. 11th, haviDg lost thirreei 
sporadic cases of malignant cholera, which precede and from cholera, bat with very few remaining sick of it. 
accompany the more concentrated portion of the maDifesta- Though embracing New York and. New Orleans, the 
tion, are, epidemiologically speaking, the effect of the iDllu *™ e W ?J? 0 W “ e *P erienced much more to the 


EPIDEMrOLOGICAL SOCIETY. 


s n , . . , .. south, for in Jnne, 1849, sporadic cares occurred atBa^an- 

general influences determining the occurrence of the disease, quiIl0| afc the month 0 f the river Magdaiena in 

and require bo be considered when these are being investl- Granada, and in July cholera became epidemic over the 
gated. From 1871 to 1880 222 ships left Calcutta with cnaso from Santa Monta to Carthagena, and ascended the 
coolies for Mauritius, Natal, and the West Indies, carrying Migdalena to Bo/ata, nearly 500 miles from the sea and 
129,527 of them. Cholera appeared in thirty-two of these 8000 feet above it. In Jamaica, also, In August ind 
vessels, with 14,572 on board, being 14 3 per cent, of September, there was an unusual number of spore die- 
the ships, and of these passengers 181, or 12 3 per cases among the troops and civilians In Kingston and its 
1000, died of that disease. In vol. iv. (new series) vicinity, followed by an epidemic in October, If 50. 
of the Transactions, p. 114, is a table giving the names The cholera epidemic of Brazil in 1855 was accomparied 
of these vessels, the numbers embarked in each, with by an outbreak at Jago, the southernmost of the Cape de" 
the date, and the deaths from cholera among the emigrants Verde Islands, sod that year an emigrant ship, the t 
each day after embarkation up to the 20:b, and after Frxnzisca, from Hamburg for liio Janeiro, in October con- 
the 20th in one season. From this it will be seen tracted the disease at sea when In the latitude of Ma.de » 


the date, and the deaths from cholera among the emigrants Verde Islands, ADd that year an emigrant ship, the t 
each day after embarkation up to the 20:b, and after Frxnzisca, from Hamburg for Bio Janeiro, in October con- 
the 20th in one season. From this it will bs seen tracted the disease at sea when In the latitude of Made re 

that the first death In any ship did not occnr on the (ifth or and carried it to her destination. In I860, again, be/jre* 
sixth days, nor on the seventeenth, eighteenth, nineteenth, cholera had appeared at Liverpool, four steamers with 
or twentieth days, while in eight instances the first death emigrants for America left that port—viz., the Enqla id ' 
was after the twentieth day. The deaths up to the sixth on March 28th, the Virginia, on May 4th, the Union, on 
day (eighteen in number) being within the incubation period, May 12ch, and the Peruvian, about the same date. Th »re- 
may be referred to the land ; that from the seventh to the was no sickness in any of these ebips on sailing; but oni 
twentieth—amounting to 106, and still more those aCer the reaching a point close to 49’ N. 29° W., cholera commern ed 
tweatieth to fifty-seventh—are dne to influences the ships in each, aad many deaths ensued. There were about t lis 
wereexpoaed to. Furthermore, sailing ships from Cilcatta time several other ships carrying troops to the Cape sod 
for Mauritius, or westward, follow the same course—viz , Iadia which were aflec ed during their pasq ipe southwai U 
aloDg the 90'' tnesidian E. as far as 5° or 16° S., where they for which reference most be made to the detailed paper in 
Meet the 8.E. trade, while smaller than go westward; the Society a Transaction*. r t«u . 
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MANCHESTER PATHOLOGICAL SOCIETY. 


[May 28.1892. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


Calcification of Spleen —Obstructed Gall-duct.—Cervical 
D ysme norrheea. 

A meeting of this Society was held on Friday, May 6ib, 
Dr. Chaa. Wells, President, in the chair. 

Dr. A- Clemow showed a specimen of Calcification of 
Spleen of an Indian native, aged forty-one, who had 
suffered from repeated attacks. The capsule was thickly 
crusted with hard calcareous deposit. 

Mr. W. P. Mallam exhibited a Liver with a large stone 
in the common gall-duct, and read notes of the clinical 
history of the case in a woman aged fifty-three.—Mr. How.se 
gave details of the operation, and reviewed the progress of 
hepatic surgery.—Drs. C. W. Chapman and C. H. Bennett 
made remarks. 

Dr. Handfield-Jones read a paper on a Clinical Stndy 
of the Causation and Treatment of Cervical Dysmenorrhcea. 
In bringing before the Society the results of a careful study 
of several hundred cases of dy smenorrboea, the author pointed 
out that, while many cases came under the head of 
“neuralgic” and others of “inflammatory” dysmenorrhea a, 
there yet remained a large group to which the term 
“cervical” was most applicable. Numerous cases were 
quoted to show that uterine retraction did occur in the 
onset of each menstrual epoch, and that dilatation of the 
internal os was always present. Though this opening up 
of the os internum was normally performed without pain — 
as in the analogous case of labour—yet it was clear that 
conditions frequently existed which rendered this dilatation 
painful, and tnus gave rise to menstrual suffering. Cases 
were brought forward to show how uterine displacement, 
fibroid change, spasm, and hypeimsthesia of nerve endings 
would all play a part in this process —A discussion 
followed, in which the President, Drs Leith Napier, Travers, 
Rutherford, Schacht, and Mr. R. W. Lloyd joined. 


MANCHESTER PATHOLOGICAL SOCIETY. 

Wednesday, May 11th. 

T. C. Railton, M.D., M.R.C.P., President, in the chair. 


Equine Tuberculosis. —Mr. J. B Wolstenholme showed 
and described specimens, and Dr. Kelynack exhibited 
microscopical preparations, from a case of Equine Tuber¬ 
culosis. The horse was eighteen years old, and up to a year 
ago was In robust health. Acute symptoms appeared only 
during the last fortnight, but the animal had wasted con¬ 
siderably during the last six months. At the necropsy 
the spleen was found much enlarged, and presented several 
large tnraour masses of firm consistency. The mesenteric 
glands were also greatly enlarged, and in parts caseous. 
The lungs were in a condition of miliary tuberculosis. Micro¬ 
scopically, characteristic tubercular structure was well 
seen, and abundant tubercle bacilli found in long, spleen, 
and glands. 

Bovine Suppurative Pericarditis. —Mr. Wolstenholme 
also exhibited the Heart and Pericardium of a Cow with 
Acute Suppurative Pericarditis, resulting from the pene¬ 
tration of a piece of wire, which, having been swallowed, 
had passed from the stomach, through the diaphragm, into 
the pericardlnm. Another fragment of wire was found 
projecting partially through the diaphragm. 

Abnormality of Bladder.—Hie. Wolstenholme further 
showed the Urinary Bladder of a Horse with two large 
lateral diverticulse. 

Brain Tumours. —Mr. G. H. Cooke exhibited two speci¬ 
mens of Multiple Tumours of the Brain : 1. The first, from 
a boy of five years and three-quarters, presented numerous 
caseous nodules in Broca’s convolution. There was also 
tubercular meningitis. With the exception of slight retrac¬ 
tion of the head, irregular respiration, and occasional shrill 
cry, all symptoms of tnbercnlar meningitis were absent. 
There was no sign of motor irritation except a peculiar 
masticatory movement, which persisted till death ; neioher 
was there any aphasia. 2 In the seooDd case there were 
caseous nodules in the left lenticular nucleus, which pressed 
on and pushed upwards the internal capsule, and extended 
into the caudate nucleus. A small nodule, limited to the 


posterior part of the right optic thalamus, and slightly 
pressing on the posterior part of the posterior limb of tLe 
internal capsule, was also present. The patient, a boy i f 
two, had presented a distinct spastic condition of the right 
leg and both arms, tremor of a disseminated sclerosis type 
in the arms, palsy of the left side of the face; and, shortly 
before death, intermittent movement of the head andejes 
towards the right side. 

Eye Specimens.— Dr. Thomas Harris showed for Mr. 
Ed ward Roberta Macroscopic and Microscopic Sections 
of Glioma of the Retina and Sarcoma of the Choroid pre¬ 
pared by the celloidin method. 

Specimens. —Dr. Nathan Raw exhibited preparations 
(l)lromacase of Acute Necrosis of the Humerus, which 
was unaccompanied by suppuration ; and (2) a specimen of 
Aneurysm of the Aorta. 

Card Specimens -Dt. Kelynack : (1) Chronic Duodenal 
Ulcer, causing Pyloric Stenosis; (2) Tubercular Ulceration 
of Iotestinee, with Perforation of Jejunum ; (3) Carcinoma 
of Ascending CoIod. Dr. Colley March : Osteo-Chon- 
droma of Rib. Mr. Wolstenholme : Bovine Tuberculous. 


NOTTINGHAM MEDICO-CHIRURGICAL 
SOCIETY. 

Wednesday, May 18th. 

Mr. Anderson, President, in the chair. 


The Operative Treatment of Fircal Fistula —The President 
introduced this subject and showed the case of a boy on 
whom be had recently operated for the relief of this con¬ 
dition. The patient, who was eight years old, was admitted 
into the Nottingham General Hospital in October, 1890, 
under the care of Dr. H mdford, with the following history:— 
For six months he had been suffering from pain in the 
bottom of the abdomen, which came on worse at intervals, 
but was always present to some extent. For some time 
before admission his mother noticed that his abdomen wm 
swollen and that he was losing flesh rapidly. His bowels 
were opened regularly. There was no diarrhoea and no his¬ 
tory of tuberculosis. Oa examination of the abdomen a 
swelling was found occupying the lower part of the right 
umbilical, hypogastric, and inguinal regions. It had aaolid 
feel and was painful on pressure. Tnere was dulness on 
percussion over it, but the extent of the dulness could not 
easily be made out, as percussion gava considerable pain. 
The heart and luDgs were normal; the urine acid and free 
from albumen. On November 1st the umbilicus bad begun 
to bulge and the pain in the abdomen had increased. On 
the 9;h the protrusion at the umbilicus, which had increased 
in siz», burst, discharging feculent pus. On February 1-U 
1891, his condition was as follows:—Several sinuses had 
formed, and the skin sloughed over au area of about one toed 
to one inch and a half. The discharge of pus soon ceased, 
and only faeces came away. This feculent discharge con¬ 
tinued without intermission up to the time of operation. 
About this time the actual cautery was applied to the pw» 
in the hope of causing some contraction, but without mnch 
result On August 15th he left the hospital. Early in April of 
this year he was again admitted. There was at the umbilicus 
a well-marked faecal fistula through which a considerable 
portion of the intestinal contents were discharged. The 
skin around the opening was reddened, and scattered round 
it were warty and fleshy growths, tbe larger ones close to the 
opening being tbe size of a cherry stone. They surrounded 
the fistula for a distance of one inch and a half, the skin 
here beiDg in a most unhealthy condition, which was not to 
be wondered at, as it was bathed all day in a poultice ot 
fa'ces. Of late his health had been falling off and be ww 
losing flesh. An irregular swelling, caused by tbemattirg 
together of intestines, could be felt in the vicinity of the 
opening. The operation was performed on April 8ch. The 
skin having been thoroughly cleansed ana the opening 
stuffed with wool, an incision was made commencing abont 
one inch and a half above the fistula, and extending to the 
Bame distance below it. It was elliptical In form and 
enclosed tbe area of unhealthy skin. The abdominal paneie* 
having been divided, the peritoneum was carefully opeD<d 
at the npper part of the wound, and the central portion ot 
skin and abdominal wall, which was enclosed in the incision, 
were separated all round, care being required on account ot 
the coils of intestine which were adherent to the parietal 
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purltoneemi to the immediate neighbourhood of the wound. 
The central pie6e wu drawn well out of the wound, whilst 
MW othar portions of bowel were exposed and separated 
from each other. Numerous old and firm adhesions were 
foand binding neighboring ooils together, as well aa to the 
PMvtu penfrmum* After the adheslo&e were free d and 
“ t? 0 !* °\ b 0 *® 1 replaced it was seen that the openiog, 
which was the sfxa of a threepenny piece, was in the riecum. 
The appendix was normal. The external openirg, the skin, 
the portion of the abdominal wall included in the incision, 
i wore then eutj off and the hole In the cfecum 

dosed by Lem heart's sutures. The parts were washed and 
replaced and the wound closed in the usual way. Two 
jjays labor the wonnd was dressed. Id wa 9 quite dry and 
healing satisfactorily. Temperature normal. Since the 
operation he had been fed by means of nutrient eDemata. 
The next day food was given by the mouth. On April 15tb, 
a week after the operation, the wound was healed and all 
the sutures were removed. There bad been no symptoms 
of any kind. He was put on solid di*t. On May 7th he 
Rob up. Since the operation he has gained ileah consider¬ 
ably and is now in good health.—Dr. Handford gave the 
medical history of the case, and commented on the boy ’a 
state of malnutrition owing to escape of freces from the 
fistula. He thought the origin of the condition might have 
been a suppurating mesenteric gland. He bad seen three 
similar oases, all of which recovered wHhont operation. 

Gouty Deposit in Conjunctiva —Mr. T. D. Pryce showed 
a case of this affecting she right eye. The patient, a man 
aged seventy, was a publican ana had previously been a 
post-boy. He also showed numerous tophi in the amides 
and small joints of the hands. 


$ebttfos irah notices of $oo&s. 

Microscopical Observations on the Hremutozoon of Malaria . 
By Surgeon P. Hehir, M.D., F.RC.S Edin. 

Tire author of this monograph is lecturer on pathology and 
clinical medicine in the N’zjm’s Medical School at Hyder¬ 
abad, and has had experience of malarial fevers and their 
resuming cachexia not only there but in Barmah, where his 
attention was first specially attracted to the condition of 
Jhe blood by the presence of cerbain peculiar moving bodies 
Rediscovered In tbab fiald obtained from sepoys returning 
™n Wonfchoo to Mandalay. At thab time, early in 1887, 
be was studying Laveran’s investigations in bo the micro- 
OTganltms found in the blood of people suffering from 
malarial poisoning, but he could not advance much in these 
quirles for lack of opportunity. On becoming settled at 
yderabad he resumed his task, chiefly with the view of 
yjn ylng or refutlrg the observations made by Laverau, 
archiafava,Cell!, Councilman, Sternberg, Osier, Vandyke 
after, and Camillo Golgi, with whose labours be appears 
© are been well acquainted. After describing the method 

adopted, the precautions necessary in the 
siuroattou of the blood, the instruments employed, and 
nature and method of registration of eases, he proceeds 

# *k eimmera tion, description, and peculiarities 

' o tanous parasitic forms met with. These were eight 
^number, including phagocytes, and appear to have 

. i Wood of the whole of the fifty cases 

i ^hw>rlonely and sedulously examined and recorded. 

a __ a ^®o , o , ganbm« were -merely varieties, ib would 
« • °*® polymorphic hmmatezoon, and the most 

or 2. 1 constant of them was a simple spheroidal 
!??]??£ ?*ffl *.present in all stages of the disease, 
or Hi •xnorftted, the number varying from two 

m **1* h*the Add of a D D objective 

with nr large numbers, even 
offerer. They were" developed 
iti blood-borpikseleCi There 
*rgsaiism^ pnfttted vrtth 


absent from the blood for days together, and then be found by 
the hundred, as occurred in 18 per cent, of the cases; they 
migh b be entirely absent in one field and be seen in crowds in 
the adjacent one, though they were always more abundant 
in the pyrexial period of malarial poisoning than in ths 
apyrexial. Even when fever was preeent, a whole drop 
might not contain visible amoeboid bodies, whereas a 
second drop from another part? of the patient would have 
them in multitudes, so partial was their distribution. They 
appeared to bs identical with Laveran’s lf mobile filamentary 
bodies,” and ifc was noted that quinine has a powerful in¬ 
fluence in preventing ppore formation and the development 
of the organism itself. In developing, it was ascertained 
that segmentation of the spores takes place a short time 
before the onset of the pyrexial attack, and continues 
during the earlier stage cf the ague. L&veran’s “ cor¬ 
puscles” are the same as the simple spheroidal organism 
of Dr. Hehir, who also distinguished that authority’s “cres¬ 
centic bodies ” in the blood he examined. Bnt the 
most peculiar of the forms he noticed was the hsemato- 
monaa malaria; stellata, a spherical body with from three 
to six well-marked cilia-like processes. The whole of the 
polymorphous varieties of the bsomatozoon are carefully 
and clearly described by the author, and the descriptions 
should he of much service to other observers. The mode of 
destruction of the parasite by phagocytes is very interesting; 
and, as Dr. Hehir remarks, “In malarial blood, phagocytes 
are often veiy industrious scavengers, clearing the blood of 

all stray particles and other foreign agents met with. 

The rapldily with which they eat up the organisms some¬ 
times prevents the process beiDg properly studied.” The 
notes of one observation are aa follows : “ The phagocyte at 
first advanced towards its victim, and then for about ten 
seconds appeared inactive, barely touching its prey, and 
almost suggesting that ib bad come to make friends with 
the unwary parasite, reminding one of the spider and the 
fly. That portion of the parasite in contact with the 
leucocyte was apparently stationary, whilst the free part 
was making efforts to seb itself free, but gradually ite 
movements became imperceptible. The phagorybe continued 
to entangle its prey until, within the space of a minute, it 
completely incorporated the amoeboid parasite within its 
protoplasmic web, whence there was no exit-” 

The development of the baematomonas malarise is lucidly 
treated, and is presumed to convey an explanation of many 
of the phenomena presented in malarial diseases, and particu¬ 
larly in regard to the various types of pyrexia resulting from 
malarial poisoning, accounting, in fact, for the rapidity with 
which symptoms of malarial poisoning in one form or Other 
rapidly develop in persona inhabiting localities in which the 
poison is in abundance or in a concentrated form—that is, 
where malaria spores abound,—and the slower, less severe, 
at d less general manifestation of symptoms in oases infected 
by air or water containing spores in fewer numbers. Dr. 
Hehir remarks that it is no unusual circumstance to find that 
patients sometimes suffer from malarial fever weeks after 
their visit to malarial localities. The interval between the 
time of infection and first appearance of symptoms may 
be assumed to be the period of incubation, during Which 
several generations of the organism have carried out their 
life history, each generation producing ft multiplied 
progeny. When a number of the organisms suffiriatt to 
affect the system have sprung into existence* the eadfert 
manifestation of the malarial disease arises.’ In 
attack occurs at the birth of cttthsucceeding 
the organism, the inteivals daring u 
of the mature forms el the parasite 
apyrexial, thus accounting -tesf 


i The author rightly Instate oar the dlagB 
thehcemitcafcott of 
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chronic malarial poisoning ; and in a section he deals with 
the clinical value and relations of the discovery of Laveran, 
while in the last portion of his important work he 
inquires into the use of quinine In malarial disease, and 
states that he has repeatedly proved by irrigation experi¬ 
ments that the drug effects the disappearance or disintegra¬ 
tion of both the free amccboid bodies and their spores, 
which are present as pigment granules. 

Dr. Hehir has rendered good service to medicine in 
publishing an account of the results of his investigations 
into the pathology of malarial poisoning, which, he 
asserts, holds the unenviable position of killing more 
human beiDgs than any other malady enumerated in the 
nomenclature of disease?. It is earnestly to be hoped that 
his efforts to give us a full knowledge of the cause of such a 
grave disorder will be well seconded by those who have the 
opportunity of studying it; certainly he has advanced our 
acquaintance with it very considerably, and has in doiDg so 
earned our special thanks. It would be curious—and 
perhaps important—to ascertain whether the “ plasmodium 
malarue,” as the Italians have designated the micro¬ 
organism, is found in mammals in the malarial parts of 
India or Burmah. Pigeons, of all the domesticated animals, 
alone have been observed to harbour this haematozoon. 


Studio Etiologico e Clinico delle Malattie Febbrili piii 
Comuni a Massaua. Per Alessandro Pam*dale 
R oma. 1891. 

Of malaria, as of the poor, Italy may say “it is always 
with us,” and certainly the superabundance of her literature 
on the subject testifies that she has not neglected her 
opportunities of studying it. Of late years Tommasi- 
C'rudeli, Golgi, Marchiafava, and Celli have distinguished 
themselves in special monographs on its etiology, nature, 
and cure, and other investigators have followed up these 
with a diligence and inductive power which give a very 
favourable impression of the young Italian school. The 
occupation of the Red Sea littoral—whatever may be 
thought of its wisdom from the colonial or strategic point 
of view—has been fruitfal in occasions for the further pro¬ 
secution of researches into fevers (malarial and other), and 
Dr. Pasquale’s monograph affords gratifying earnest of what 
Italy may yet contribute to our knowledge of one of the chief 
drawbacks to European settlement on the “Dark Con¬ 
tinent.” At first Massowah acquired an evil repute among 
Italians for endemic fever, which, in the absence of clinical 
experience, got the name of malaria, and no doubt 
the geographical description of the place seemed to coun¬ 
tenance the assumption that the name was rightly applied. 
Quinine was administered on a heroic scale, but the clinical 
response to it was negative, or worse, and with the abandon¬ 
ment of the drug came more penetrating scrutiny into the 
, etiology and nature of the fever, till the notion gained 
ground that the malady in question was due to an “ infectio 
sui generis" the result of a pathogenic agent peculiar to 
Massowah. At this point Dr. Pasquale was ollicially com¬ 
missioned to intervene, and, after prolonged and elaborate 
investigation, he compiled a report on the novel infection. 
Eighty-five was the number of the cases under his care, and 
the most minute attention was bestowed on these, not only 
, as to their temperature, but as to the respiratory apparatus, 
the alimentary tract, and in a special manner as to the 
spleen. The faeces, the nrine, and the blood were also 
chemically examined, and, where indicated, bacteriology 
was invoked to add precision to the diagnosis. The results 
are, after careful exposition, summed up in the monograph 
before ub, and may be tabulated as follows 1. Massowah 
is not a seat of paluatral infection, though malaria may 
- be evoked in its climate when already existing as a 
cachexia due to previous attacks. 2. There is no fever 
infection sui generis , such as the “climatic remittent,” 


which some classifiers have called it. 3. There are 
febrile maladies which might be confounded with common 
continned fevers (such as those arising from typhoid 
infection), principally of the so-called “ abortive" and 
minor types. We cannot summarise the data on which 
Dr. Parquale grounds his exclusion of malaria from 
the fevers encountered at Massowah, any more than 
the findings which make him reject the assumption of 
“ climatic remittents, while rather disposed to admit them 
nnder the category of “abortive” typhoidal febricnl®. 
Our purpose will have been amply served if we have 
drawn the attention of oar readers to this very interesting 
and instructive monograph—the work of a pathologist and 
clinician of acute and independent mind, from whom the 
profession may look for yet further light on the imperfectly 
explored subject of African levers. 


Methods and Formula: used in the Preparation of Animal 
and Vegetable Tissues for Microscopical Examination. 
By Peter Wyatt Squire. London : J. & A Churchill. 

This little volume consists of ninety pages, and embraces 
all the manipulation required for the preparation of micro¬ 
scopic sections, from the fixing and hardening of the tissue 
to the final mounting in balsam or glycerine. The volume 
does not include, however, the cutting of sections, the 
author evidently being of opinion that the mode of doing 
this cannot be learnt from a book. For purposes of reference 
the work will be found most valuable. All the best 
methods of microscopical technique which are scattered 
amoDgst the many larger text-books now published are 
here given a place. All the descriptions are brief and 
concise, so that no time is lost in finding what one 
seeks. Much new matter is, in addition, to be found 
which is nob given in other works: for instance, Victoria 
blue is a stain but little known, yet it is one of the 
best for demonstrating elastic tisane, and in the book 
now nnder consideration full direction* are given for 
the preparation of the solution and the method of using 
ib. Very useful hints are also given in the prepara¬ 
tion of hematoxylin and carmine specimens, which are 
founded on the personal experience of the author. In the 
later chapters of the book the methods of staining bacteria 
are fully described ; nob only are the general methods 
considered, bat also the special. The action of the 
aniline dyes takes the first place; then follow Gram’* 
Lotller’s and Kiihne’s processes; and next come the 
various methods of staining the bacilli of tubercle, 
leprosy, anthrax, glanders, syphilis, &c. As will be seen 
from the above remark*, this little book is a valuable 
addition to the literature on laboratory work. Although 
animal tisanes occupy the larger portion of the book, 
vegetable tisanes are also referred to, so that whatever 
branch the observer may be studying he will always find 
the formal* and methods required. Itwill be especially 
useful to those who have already obtained a fair knowledge 
of the use of the microscope, but require a bandy volume to 
which to turn for any particular stain or other reagent The 
formulae have been worked out very carefally, and we 
cordially recommend the brochure to the notice of all those 
engaged In laboratory work, whether for the purposes of 
study or of research . 

OUR LIBRARY TABLE. 

A Manual of the Dental Laboratory. By CHARLES 
Hunter. London: Bailliere, Tindall, and Cox. 1892 .-This 
little book deals with the mechanical part of dentistry 
in so far as it is performed in the workroom. Com¬ 
mencing with the construction, ventilation, lighting, 
and heating of the laboratory, Mr. Hunter tikes » 
common-sense view of its requirements, and the same 
[ with regard to the tools and appliances needed. If ^ 
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young practitioner buys all the bhings recommended in 
some dental manuals, he will doubtless find himself much 
in the same position as the amateur photographer who 
purchases a so-called “ complete set of apparatus,” half of 
which he finds out too labe to be useless. Mr. Hnnter gives 
a good many hints for surmounting difficulties which 
often occur in practice, and many of which the student 
during his apprenticeship may not have encountered; his 
remarks, without being novel, are thoroughly practical. 
With regard to the more recent developments of prosthetic 
dentistry — such as bridge work, gold crowns, &c.,— 
Mr. Hunter appears only to write from the experience of 
others, and therefore this part is of comparatively less value. 

Cocoa: ail about it. By Historicus. London: Sampson 
•Low, Mars ton, and Co. 1892. — We took this book up 
under the impression that the title was simply "All 
about it”; but, on closer inspection of the yellow shilling- 
novel style of cover, the phrase is seen to be preceded 
by the word "cocoa,” which is almost obscured in a 
maze of design intended to represent the plant itself. 
The work, however, deals with an interesting, and to 
an extent a scientific, subject. Thus, the history and 
cultivation of the cocoa plant, the uses of cocoa, the 
composition of cocoa, its manufacture, its value as a food, 
and its adulteration are discussed by one evidently having 
practical acquaintance with the subject. Some very 
interesting statistics are given of the manufacture of cocoa 
as carried on at the model works of Messrs. Cadbury and 
Co. at BournevUle. We are pleased to note here that 
amongst other things attention to the health and well¬ 
being of the persons employed in the factories receives due 
and careful consideration. Although the adulteration of 
cocoa is alluded to, especially in connexion with the work 
done at the instance of Thb Lancet Commission, no simple 
scheme for the analysis of cocoa or for the chemical 
detection of adulterants is given. The estimation of fat 
and the detection of alkali are subjects which, we think, 
might well have been added. An appendix is devoted to 
an account of the cultivation of vanilla. 

How to Use the Aneroid Barometer. By Edward 
Whympbr. London : John Murray. 1891.— -Mr. Edward 
Wbymper is both an able author and an experienced 
traveller, and any subjeot which has received investigation 
at his hands will be certain to claim attention. In the 
brochure before os he gives the comparisons made with the 
aneroid and the mercurial barometer in the field and in the 
workshop, while the use of the aneroid in the determina¬ 
tion of altitudes is fully described. He has, in fact, 
endeavoured to explain "some points in the behaviour of 
aneroids which have been puzzling and have seemed con¬ 
tradictory and anomalous.” His object has therefore been 
"to render it possible for the ever-increasing number of 
those who employ these instruments in the field to use 
them with more confidence and certainty.” All those 
concerned in this subject, therefore, and especially research 
travellers, will mark the important observations he has 
made with especial interest. The investigations have 
extended over eleven years, and the comparisons of the 
aneroid with the mercurial barometer were made at great 
elevations in the equatorial regions of South America. 

Coca and Cocaine. By William Martindalb, F.C.S. 
Second Edition. London: H. K. Lewis. 1892. — An 
interesting and well-nigh exhaustive account of the 
alkaloid cocaine and the plant from which it is derived 
is contained in the pages of this small volume. The 
early history of the coca plant is of particular interest. 
It appears that so far back as 1632 the natives of the West 
Indies were known to delight in chewing the leaves of the 
coca plant along with a compound they kept in little cala¬ 
bashes—a sort of earth resembling, as probably it was, 


lime. On being asked why they did this, the reply was that 
it made them insensible to hunger, and it added also to 
their strength and vigour. It is curious to observe how in¬ 
stinct has led the natives to chew the leaves with lime or, what 
is the Bame thing, calcined oyster shells, by which process, 
of course, the alkaloid is liberated from its natural combina¬ 
tion. The botanical history of the plant, the use of coca as 
a restorative, the pharmaceutical preparations, medical uses, 
and references, the alkaloid and its salts, and the uses of 
cocaine are the subjects subsequently and fully described. 
The final chapter gives notes and references on cocaine that 
have appeared from time to time in Thb Lancet and in 
other medical journals. 


$tto Intention. 

APPARATUS FOR EXAMINING THE CAVITIES OF 
THE FACE BY ELECTRIC LIGHT. 

The diagram Illustrates a specially devised and con¬ 
structed arrangement for examining the cavities of the face 
by electric light. The lamp is a new pattern, made by 
Edison and Swan, equal to five-candle power; it is mounted 
on the same plan as the smaller covered lamps I have used 
for three years or bo for the purpose, but is ten times as 
strong as they are. The glass covering protects the mouth 
from undue beat or risk from accident to the lamp. 
Mounted in a vulcanite tray, it has free communication 
with the external air by the tubes, which go through the 
vulcanite, and carry the wiry socket; in this way it is kept 



The drawing of the mounted apparatus is slightly reduced; that of 
the lamp ia full size. 


sufficiently cool for all practical purposes. The chief object 
of the vulcanite tray is to prevent as much as possible the 
light escaping from the mouth through the teeth and lips 
into the soft tissues of the face, and interfering with the 
direct light through the antra, which passes with a red 
glow from the nostrils and from immediately under the 
orbits. The effect, in cases of suspected disease, is so 
decisive that it seems impossible to make a mistake in 
diagnosis, for if any obstruction exists, the darkness on 
that side of the face is so strong a contrast to the light on 
the other side that the patient observes the red glow in 
the one eye and not in the other. Of course, if there ia no 
obstruction, the light is equally visible on both sides. It 
is necessary to condnct the experiment in a perfectly dark 
room, otherwise no effect will be observed. The teeth 
should be well dosed over the lantern on the vulcanite tray, 
and the lips tightly drawn over the front flange, thus 
leaving, outside the mouth, only the metal tubes to supply 
the air and carry the electric wires. The current ia taken 
from that supplying the house, but is reduced by a resist¬ 
ance coil from 100 volts to the neoessary power. 
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LONDON: SATURDAY, MAY 2S, 189S. 

Four seats on fche Council of the Royal College of 
Surgeons of England will have to be filled at the election 
which will take place on July 7th. The vacancies will be 
created by the decease of Mr. Berkeley Hill and the 
fulfilment of their terms of oifice by Mr. Durham, Mr. 
Lawson, and Mr. Thomas Smith. The three members of 
Council thus retiring in rotation were elected together in 
1884, and have enjoyed their full term of eight years on the 
the Council, but Mr. Thomas Smith was first elected in 
1880 as a substitute member for four years. Mr. Berkeley 
Hill was elected in company with Mr. Allingham in 18S4 
as a substitute member, and both went out again in 1886. Mr. 
Allingham retired, not finding the position of a reformer 
on a Conservative Conncil agreeable ; but Mr. Berkeley 
Hill stood again, and was re-elected for the full term of 
eight years, of which six have expired, leaving two only for 
his fortunate or unfortunate successor. Of the three 
retiring members of Council Messrs. Smith and Durham 
are expected to stand again, but Mr. Lawson, so far as 
the College is concerned, is desirous of enjoying the otiurn 
cum dignitatc, and has expressed his intention not to offer 
himself for re-election. He, if not an ardent reformer, 
is by no means opposed to advancing with the times, and 
bis retirement will not be of any advantage to the advocates 
of the claims of the Fellows. Mr. Thomas Smith has 
done good service to the Fellows, and ought to bo supported 
by all sections of the constituency. With Mr. Durham’s 
opinions we are not very well acquainted. 

It will be seen that there will be two absolute vacancies 
on the Council, and possibly a third; but as the third is 
quite uncertain it had better be disregarded. For 
these vacancies we understand that the new candidates will 
be at least three in number. It is currently reported 
that Mr. Warrington Haward and Mr. Jeremiah 
McCarthy have been selected by those who are satisfied 
with the existing regime, whilst Mr. John Tweedy has 
accepted the invitation of the committee of the Fellows’ 
Association to stand upon the platform for which the 
Association has been so long and so consistently contend¬ 
ing, and which is strongly supported by several members of 
the present Council of the College. Mr. Tweedy would 
have had Mr. Lawson Tait for a colleague in the battle if 
that gentleman had adhered to his expressed intention to 
come forward again. No sooner, however, had the Com¬ 
mittee of the Fellows' Association paid him the compliment 
of asking him to stand as one of their candidates, than 
most unexpectedly he declares that he will not offer 
himself again in July. The announcement has occa¬ 
sioned considerable surprise amongst those who have 
loyally supported him year by year on the invitation of the 
Association of Fellows, and the more surprise because 
the reason assigned for his sudden retirement is curiously 
illogical. In previous years Mr. Lawson Tait has said that 


he would not come forward unless backed by the Association. 
The Association has backed him, and has nearly succeeded 
in carrying him into the Council. He was supported because 
he adopted their platform in the most frank and apparently 
satisfactory manner. It was believed that he would be a 
strong man on the Conncil, and would materially help to 
secure for the Fellows of the College that position in the 
Corporation which would be alike honourable to them and 
advantageous to the College. But whilst coquetting with 
the Fellows Association Mr. Lawson Tait seems to have 
bestowed all his real affection upon the Members of the 
College, and to have been endeavouring to advance their 
cause through the agency of the Association of Fellow*. 
He has been a leading spirit in the unfortunate policy 
which the Committee of the Association of Members hai 
pursued in the prosecution of the action Steele v. Savokt. 
He now, however, declares that, owing to circumstances 
which we need not recapitulate, the Members’ Association 
is not worth fighting for, and, as he cannot fight for the 
Members, he will nob fight for the Fellows. His position 
of course is unsound, and would appear to be wanting 
in loyalty bo the Association of Fellows and to the 
Fellows generally. All who bake an intelligent view 
of the present state of College politics recognise, how¬ 
ever greatly they may regTeb the circumstances, as we 
do ourselves, that for the time being it is impossible to 
obtain for the Members any increase In their privileges, 
that the Council is favourably Inclined to the Fellows, 
and that the best policy, even in the interests of the 
Members, is first to settle the proper position of the 
Fellows in relation to the Conncil and the Corporation. 
This being so, the great desideratum for the moment is to 
elect into the Council candidates who are prepared bo support 
those points of reform which are feasible and lie almost 
within the grasp of the Fellows of the College. The Asso 
ciation of Fellows cannot have a better candidate than 
Mr. Tweedy, who possesses a stability and a tact the 
want of which is apt to counteract the most brilliant 
qualities. 

Though it would be diilicult to exaggerate the extreme 
hardship to the practitioner involved in such a case as that 
of Cog hill v. Bonaparte, it is not without some lessons 
alike to the public and the profession. Dr. Johnson 
moralised on the unhappy lot of the physician—as a melan¬ 
choly attendance on misery, a mean submission to 
peevishness, and a total interruption to pleasure. Bub even 
his observant eye did nob seem to perceive that the phy¬ 
sician had worse duties bo face than attendance on the peevish 
or the miserable. It is equally a medical man’s business to 
attend the vicious tainted with foul diseases (that have been 
often communicated with fatal effect bo the unfortunate 
docbor through an unnoticed abrasion of the skin), and to 
advise the unprincipled person who will take away hi* 
reputation rather than pay a bill. The medical man can¬ 
not evade such duties. We must not libel human nature 
by saying that their performance constitutes a large P 10- 
portion of medical work. Bat we must insist that they are 
by no means infrequent And it requires a very g°*j 
Samaritan indeed to underbake the treatment of 
I people, with all the risks it involves, with all the unspeak 
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sHtloattiag at tktbeoteol morals, and with the chance 
* lawsuit to ntae the payment of hard-earned re* 
tomm mU m The law oourts give frequent illustrations of 
those grievaaees of medical practice, compared with which 
thorn In Or. Johnson’s list are trivial; hut there has 
Mtdom been aurorae case fan point than that whidi occupied 
Mr. Jnotloe Hawkins and a jury for two days in the 
Bench Division. Thanks are due to the press in 
tfatl Instance for using a very large discretion in the 
pobikation of particulars, for only those who were in court 
tan form any estimate of the base though groundless 
chargee that had been made against the ilbused plain till’. 
But enough has been published to excite the sympathy 
of the profession and the public with any self-respecting 
medical man who, by the mere accident of his pro¬ 
fession, has fallen among such characters, and has had 
to attend them for months with such civility as he 
could command. The action took the simple shape 
of a medical man, Dr. Cogiiill, suing the defendant— 
M. Clovis Bonaparte —for attendance on himself for 
alcoholism, and on a lady who passed for his wife for 
what Mr. It. T. KtiD, Q.C., very euphemistically described 
as “ grave specific disorder of a highly contagious nature.” 
The bill had been sent in, bub not paid. The defendant 
was impecunious, and conceived the idea not only of not 
paying the doctor’s bill, but of making the doctor pay 
large damages by threatening an action for divorce against 
the woman who he maintained was not his wife, in which 
the plaintiff was to be made co-respondent. This worthy 
defendant was yet more ingenious and cruel. He drew such 
a picture to his so-called wife of an imaginary action that 
was to be commenced by Dr. Coqhill, and that was 
wdy to be averted by money, that he got her to make 
whai purported to be a confession of disgusting actions 
involving the plaintiff, and to part with all her jewels, 
whereupon he went through a marriage service with 
another lady. Such were the persons in whose hands Dr. 
Coghill’s reputation seemed to rest a week ago. Fortu¬ 
nately, Dr. Johnson’s description of the attitude of the 
medical man towards evils again fails—there was no ** mean 
submission ” to infamy at such hands, but a sturdy, manly 
determination to expose a conspiracy of slander which for 
filthiness and malignity has perhaps never been equalled in 
the history of the profession. And the exposure was com¬ 
pletely accomplished, thanks to the honest and honourable 
reputation of Dr. Coqhill, and to the ability with 
which his counsel exposed the successive steps of the 
ttri&atouB scheme by which his patients thought to enrich 
tfaenwelves at the cost of Dr. Coghill’s ruin. His triumph 
as complete as the disclosure of their infamy. At an 
stage of the ease an attempt seemed to be made to 
fcaep Mrs. Gums Bonapartb oat of the oourt. And we 
to my-that the medical certificate in support of this 
attract raBei forth vary uncomplimentary remarks from 
' fifedlealeerttficatm that are to affieot the action 
°* *** ^*te«*nae cl law should be written with 
"rtuttui Mlil'i in K m ;M4 tonal to mWt tlutt toe medtaol 

in this case did not 
(i ”iwlmrailirrihih ifairagfl ni iramthia raiiinh ahiaibl hniim 

‘tohttortstf tush lo tpoC t arase. Hena 
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said he would never again receive a medical certificate 
unless it were accompanied by affidavits. No doubt the 
gentleman thought Mrs. Clovis Bonaparte was more fit 
to be in bed than in a court. But, in giving such a certifi¬ 
cate, a medical man is bound to take all facts into con¬ 
sideration. He could not say the presenoe of the witness 
would be dangerous to life. In these circumstances he was 
scarcely entitled to give medical sanction to her absence, 
which might have been fatal to one of the most important 
actions that ever was tried. We will got lay too much 
stress on the disparagement of medical certificates. But 
such certificates should not be forthcoming in circum¬ 
stances of such extreme gravity, unless they con 
be strongly justified, and unless the presence of the 
patient decidedly Involves danger to life. Fortu¬ 
nately, the witness came and disclosed her nature, 
her power of lying, of imagining, of swearing falsely, and 
all the edifioe of slander that have been built upon it. The 
counsel for the defendant seemed as shocked as everybody 
else at the disclosure, and by the instruction of his client 
withdrew all imputation on Dr. Coqhill. The jury 
hastened to express their sympathy, and so did the judge. 
A verdict followed for the plaintiff for the amount claimed, 
£81155. Dr. Cogiiill deserves the thanks as well as the 
sympathy of the profession. Every medical man is liable 
every day to accidents similar to this, though as a rule 
not quite so grave. But they are not the less awful to 
encounter, and those who meet them bravely and effec¬ 
tually do much to support the honour and dignity of a 
profession which must tend the bad as well as the good 
and those who can asperse the characters as well as those 
who can reward the services of its members. 


i 


A physician and a medical teacher in a leading metro¬ 
politan school does admirable service when he leaves for 
a moment the bedside and study of individual cases, 
and summons his doss to consider the healbh bearings 
of the civilisation in the midst of which we are living. 
This is what Dr. Vivian Poore has been doing in the 
admirable lecture on the Concentration of Population in 
Cities, published in the last two numbers of The Lancet. 
When a hospital physician of clinical reputation and 
industry bids us consider for an hour the bearings of 
the steadily increasing tendency of population to leave the 
country and to concentrate In towns our attention is 
naturally arrested; and as he marshals his facts before 
is, we are bound to admit that he is stating a problem 
lemanding the serious attention not only of - medical 
nen, but of statesmen. We cannot too warmly refcom- 
a end all public men, all those who have the ptwti 
>y word, or pen, or law, or example to Influ e n ce 1 patik 
opinion and the movement of population, 
extremely interesting lecture. Ftog 4**' ijty 4* 
statesmen that we must largely lootelor 
population. It la to he hoped 
of local government will hara 
Anything which supplies 
local Uteres*, and kcol lmpor*a«r 
to fix them to 
ci th. pojpd.tfen.il 
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deserted. It is the same in the United States. Life is ! 
lived in a crowd, and in a hurry, and, in London 
at all events, too often in a fog. In 1801 Dr. Poore 
tells ns that London contained one-eleventh of the entire 
population of England and Wales, whereas at the last 
census it was found to contain about one-seventh of the 
entire population. It is the same, and perhaps worse, 
in the United States. Half a century since the urban popu¬ 
lation of theUnited States was only 8'5 per oent. of the whole, 
while to-day it constitutes 29 per cent, of the whole. 
The rate at which American clbies grow is "appalling.” 
Chicago, with 1,200,000 inhabitants, having doubled itself 
in ten years, has beaten the record. One great feature of 
Dr. Poore’s address is bis unsparing criticism of new forms 
of Qvercro wding in cities, among classes of men who would be ] 
the last to think that they were breaking sanitary laws. We 
have been apt to associate this folly with the unfortunate 
occupants of cellars in Liverpool or of what are known in 
sanitary literature as the " ticketed houses” of Glasgow. 
Dr. Russell, in an address a few years ago to the Glasgow 
Philosophical Society, showed that 75,000 people in Glasgow 
live in " ticketed houses ”—that is, houses which had once 
been of a higher class, but which are now let out in tenements 
with an average of air space for each inmate of 334 cubic 
feet. The Glasgow Police Act confers a discretionary 
power on the authorities to affix tin plates to such houses 
stating their cubic capacity aud the number of inmates 
allowed. A system of night inspection is maintained over 
inch houses. As regards the sublet houses of Liverpool, 
the details of overcrowding even within the last year 
or two would make good reading, and much valuable infor¬ 
mation on this subject has been obtained by various Lancet 
Sanitary Commissions. The sanitary and moral scandals of 
sueh overcrowding are scarcely likely to be repeated in 
"houses with every modern improvement." Bat a very 
superficial study of Dr. Poore's lecture will show us what 
a ten den cy there is in fashionable circles to revert to bad 
types of houses, and how especially the high-storeyed 
houses of Edinburgh, with their successive flats, are being 
imitated in London flats and in the huge hotels, which out¬ 
vie one another in size, and in which the unfortunate inmate 
is lost in a crowd, and is known rather by the number 
of his room than by personal recognition. Chicago here 
again “ beats the record ” with a building, " The Masonic 
Temple,” of twenty storeys, and a street of eighteen miles 
in length. The old English prejudices were in favour of a 
self-contained house, and such bouses were the envy of 
Scotch sanitarians, who knew the tendency of the flat 
system to circulate disease and bad air—a tendency power¬ 
fully helped, Dr. Poore points out, by the costly lift system, 
whloh drives the air up and down among the various floors. 
It is perhaps too soon yet to estimate the value of this flat 
system on sanitary grounds, but it cannot be dissociated 
from the similar system of Scotch and continental towns, 
and must be regarded as retrograde. No mechanical appli¬ 
ances or inventions in sanitary science are likely to make 
up to human beings for the loss of cubic space and free venti¬ 
lation or to counteract the disadvantages of being " cabined, 
cribbed, oonfined” in a joint building with twenty or 
thirty other families. Dr. Poore gives, as other writers 
have lately done, an unsatisfactory aoconnfc of the sanitary 


condition of the chief towns in the United States. In 
Chicago the zymotic death-rate for 1890 was not much less 
than double that of London, the typhoid fever death-rate mi 
nearly five times that ever recorded in London, and so was 
the death-rate from diphtheria. In New York, in spite of a 
splendid water-supply and a complete system of sewerage, the 
density of population averages 65 persons to an acre, and in 
1890 the deaths exceeded the births by 980. Dr. Poore's 
reflections on the facilities given to speculative builders 
and rich companies to plant small towns in the lice of main 
sewers, and very largely at the expense of the whole body 
of ratepayers, deserve much attention. It is amazing that 
such builders should have so much in their power, and the 
bodies which represent the ratepayers so little; but the 
tendency of legislation is to correct this evil. 

S ime may think that Dr. Poore has not fully admitted 
the achievements of modern sanitary work and is a little 
conservative in his view of the respective merits of town 
and country; but his general contention is undeniable that, 
if the condition of human beings is to be improved, it is 
not to be done by packing them as thickly as they 
can be packed for ratepaying and trading purposes, but 
by giving them room to breathe and to preserve a certain 
self-respect. Dr. Poore utters a strong note of warning 
against concentration of population in cities. Even grand 
open spaces, which are a redeeming feature of the age, and 
which ought to bs more aud more jealously preserved, 
ought not to be regarded as superseding the necessity for 
" curtilage,” or that space about even a poor man’s house 
which is essential to life, health, and morals. 


On the 23rd inst., at Melbourne, Frederick Deeming 
suffered the extreme penalty of the law for his crimes, after 
having with unparalleled effrontery exhausted every scheme, 
dodge, and trick to interrupt the course of jostdoe in bis 
case. He sought, after the sentence of death was pronounced 
upon him, to briefly prolong his miserable existence by an 
appeal to the Judicial Committee of the Privy Council in 
the mother country. The Lord Chancellor stated that 
their lordships had not the smallest doubt that this was 
not a case in which they ought to grant leave to appeal, 
aud pointed out how very serious and grave a misfortune it 
would be if such an application should be successful 
For in that case it would be easy for any person in any 
of the distant colonies to stay execution, and to interpose 
a very long delay between the delivery of a verdict 
and the execution of a sentence, by simply sending over 
such materials as would form the subject of argument. 
The medical testimony given at the trial was of two kinds, 
the definite and the indefinite. The definite evidence wss 
to the effect that the prisoner was sane, and that the token* 
of insanity submitted to them by him were not genuine, 
and that he was in fait feigning insanity with the view of 
escaping the punishment due to his crimes. The indefinite 
evidence consisted of historical memoranda which, if t rB ®> 
pointed to hereditary and congenital predisposition to 
insanity, and to " fits ” and certain morbid eccenbriciti® 
which characterised some portions of the prisoner'* early 
career; and it involved references to head injuries and 
syphilis in the prisoner, who, it was alleged, suffered ho® 
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“instinctive criminality”; and therefore his ease demanded 
prstmoted investigation and the application of farther tests. 
The phrase 41 instinctive criminality ” is not one that 
eonmends itself to ns as likely to carry weight in a court 
of tew | and If it has any meaning at all in rela¬ 
tion to the question of responsibility for criminal acts, 
we tMnk that It ought not to be made use of as a 
▼ague substitute where the word “ insanity ” cannot be got 
at without straining* A medical inquiry into the mental 
condition of an alleged criminal consists substantially of an 
inquiry as to the sanity or insanity of the individual—first, 
at the time the examination is made; and, secondly, 
at the time the alleged criminal act was committed. 
After these two subjects have been investigated, it is then 
permissible and desirable to deal with the historical evi¬ 
dence of predisposition to insanity and of actual attacks 
of insanity in the individual. Leaving out of consideration 
cases of shamming, it is always a matter of misfortune for 
the prisoner if his insanity is based only upon historical 
evidence, metaphysical phrase, and lengthy descriptions 
of oonduct, if precise statements of fact arc omitted, and 
if an opinion as to his actual mental condition at the time 
he committed the act, or at the time the examination is 
being conducted, is not given. Besides, it does not follow 
that because a man’s mother or father was insane or because 
a man was once an inmate of an asylum that every criminal 
act which he commits later in life should be referable 
only to a condition of mind implying insanity, and there¬ 
fore irresponsibility. Pre-existing insanity in the individual 
or in his parents is satisfactory only in support of an 
opinion already formed that the individual is now insane or 
was insane at the time he committed the act in question. 
It is much to be regretted that the indefinite evidence given 
by medioal men on behalf of Deeming, and given we doubt 
not in all good faith, became necessarily detached from pro* 
dm statements of fact as to the prisoner’s sanity, insanity, 
or imposture, and consequently assumed too much of the 
character of special pleading. A medical man under such 
circumstances should have the courage of his opinions, and 
after his actual examinations of the man, for which every 
fadlity is always given, he should testify either that so far 
m he has been able to form an opinion the man is sane or 
taane, adding in the case of imposture that certain signs 

which might be taken to indicate insanity are assumed and 
notnaL 


♦ 

Sin Richard Quain, President of the General Medioal 
i» to be congratulated upon the address with which 
be Introduced the,business of the May session on Tuesday 
ket* His graceful reference to the result of the late election 
of direct representatives was marked by considerable tact, 
while his gmitei welcome of Dr* Angus Fraser and Dr. 
Gscige Harr Psilipson in no way detracted from the 
fflftcfated with the resignation of Dr. Struthkbs 
Dr* Heath, whom they respectively replace. 

, , . members of the Council, Sir James 

nsA Sir George Paget, were atee 
tea* and’ dr-wter distinctly Ahappy 
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esteem and affection ” with which he was regarded by the 
Council. 

Leaving the past and turning to matters more immediately 
concerning the recent and future actions of the General 
Medical Council, Sir Richard Quain spoke of the Bill 
intended to regulate medical practice in France, more 
particularly as it affected the practice of foreign medical 
men in that country, and he explained the various 
bearings of its provisions. Coming next to the legal 
question at issue between the General Medical Council and 
the Royal College of Physicians of London, he naturally, 
while giving bare record of facts, spoke with commendable 
restraint. The neatness with which the Executive Com¬ 
mittee eluded the threat of an injunction restraining the 
publication of the Medical Register by omitting a “table 
of qualifications,” is distinctly noteworthy, even though 
for the present, on the President’s showing, the Register 
appears in an anomalous form, having no indica¬ 
tion of the grounds for admisssion or rejection. Hitherto 
“ penal cases ” have mostly been held over until Novem¬ 
ber, but, in the absence of pressing educational ques¬ 
tions, which are ordinarily supposed to consume the 
May session, the President referred to the Injustice and 
hardship attendant on delay, and six cases are therefore 
in process of investigation. 

Almost the first business after the address was an example 
of the kind of difficulty Into which the Council so frequently 
places itself. After academic discussions, definite courses of 
action are at length decided upon, and then It is suddenly 
suggested that inquiry should be made as to the legality of 
the step it is proposed to take. The Education Committee 
had proposed to withdraw the recognition of the Council 
from the Arts Examination of the Society of Apothecaries 
of London. Upon data supplied by the Council a legqi 
opinion had been given; upon data supplied by the 
Apothecaries’ Society another opinion had been furnished, 
and the representative of the Apothecaries’ Society there¬ 
upon felt justified in calling into question the extreme Im¬ 
policy and unwisdom of the proposal of the Education 
Committee. The argument wandered from England to 
Scotland, and thence to Ireland, and then back again, 
and was finally postponed for later consideration. Equally 
desultory was the conversation upon the certificates to be 
required from candidates presenting themselves fox examina¬ 
tion in chemistry and materia medics. Although It was in¬ 
tended that this should be discussed as an “ abstract 
question,” the somewhat ancient story was revived of the 
pupil whose certificates on these subjects had been signed 
by the coachman; but, even on inquiry, no further details 
were afforded, and the speaker “threw himself on tht 
mercy of the oourt he was addressing.” The court 
scarcely knew what to do with Mm, and ultimately 
referred the matter to the Examination Committee, 1m tij 
hope of extracting accurate Information upon which acMM| 
might possibly be taken. Matters connected wtth “ 
visitation and inspection of examinations 
and it was decided that interim, reports .. 
for the ;«eonWflntW^ i4 faifo«^«Mlfta 
Council and of the bodies ,t$ whW* ( 
reference. A foitttfd iaqufiy eata^ JwJpk 
University of Ireland as to the. meaning 
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“ twelve months must elapse ” between one examina¬ 
tion and another, and it was explained that to some candh 
dates this might mean an actual period of eighteen months 
or so; after six members of the Council had spoken, it 
was decided gravely that when they said twelve months 
a period of twelve calendar months was intended. A 
storm, on a small scale, was raised about an honorary 
degree in hygiene conferred by the University of Darkam. 
A formal motion was passed in the end declaring that 
the Council had no power to interfere with the 
right of any university to confer honorary degrees. This 
final discussion of the first day was interesting for the 
lucidity of Dr. Philipson’s first speech in defence of the 
University of Durham, and also for the strange way in 
which political questions were dragged in by a subsequent 
speaker. It is certainly entertaining to find members of the 
General Medical Council taking the floor against a *' mere 
shullbng, Parliamentary, House of Commons negative,” and 
upbraiding a member of the other House for “ shirking the 
question, as parliamentary men did.” Ib is really a pity 
that another motion was nob drafted, declaring that “ the 
Council has no power to interfere with the right ” of any of 
lbs members bo enter Parliament or to possess political views. 


^nnalalioni. 

" Ne quid a!mix ' 

THE OUEEN’S BIRTHDAY HONOURS FOR 
MEDICAL MEN. 

It cannot be said that honours to the medical profession 
have been bestowed with a lavish hand in the birthday 
Gazette of this year as far as the members of the naval and 
military medical sendees are concerned. To those whom 
meritorious work have received recognition in this respect 
we offer our besb congratulations. The list includes Dr. 
Frederick Bateman of Norwich, who has received the 
honour of knighthood. He graduated at Aberdeen in 1850, 
and became a Fellow of the Royal College of Physicians, 
London, in 1876 He is Justice of the Peace for the county 
of Norfolk, and he is one of the few in this country 
who possess the Fellowship of the French Academy. 
Dr. George John-on, F.R.S., has also been granted a knight¬ 
hood. He is one of the Physicians Extraordinary to Her 
Majesty. He graduated in the London University in 1844, 
became a Fellow of the Royal Society, and is one of the 
best-known and most respected members of our profession. 
In a special memoir he triumphantly vindicated the claim 
of Harvey against the attacks of the Italians, who 
endeavoured to give the credit of Harvey’s discovery to 
Cesalpino. We congratulate such a scholarly and accom¬ 
plished physician on this recognition of his merits. No 
medical officer of the public services has had the honour of 
being made a Knight Commander of the Order of the Bath 
or of other orders in this birthday Gazette. Fleet-Surgeon 
Edward E'phinstone Mahon, R.N., is created a C.B. 
Surgeon Major-General William Roche Rice, M.D., Surgeon- 
General and Sanitary Commissioner with the Government 
of India; and Surgeon-Major Scott Robertson, Bengal 
Establishment, Agency Surgeon, Gilgib, are appointed 
Companions of bhe Soar of India. 


THE GRESHAM CHARTER. 

The members of the new Royal Commission appointed to 
consider the formation of a Teaching University for London 
met on Saturday last to consider their mode of procedure. 
Earl Cowper was in the chair. We understand that it was 
decided to take the evidence of those witnesses in thefirstplaoe 
who obj ected bo the Gharber, and that such evidence would be 
heard with closed doors. Professors Thorpe and Rucker, on 
the part of the Royal College of Science at South Kensing¬ 
ton, will be the first witnesses, and will give evidence to-day 
(Saturday). On Friday, the 20th inst., the annual committee 
of Convocation of the Universiby of London passed a strong 
resolution deprecating the omission of a direct representa¬ 
tive of Convocation from the Commission, and urging that 
Convocation should be represented by the appointment of 
its chairman. As the Commission has already begun its 
sittings and is about bo hear evidence, lb seems impossible 
to place new members on ib at this stage. It should be 
noticed that Mr. Anstie, Q.C., and Sir William Savory are 
members of Convocation, bub are evidently considered 
not sufficiently representative of the views of that 
body. Mr. J. Leybourne Goddard (nob Leybourne, as 
erroneously printed last week) is the secretary of this, as 
of bhe former Royal Commission. 


CHOLERA IN INDIA. 

TnERE appears bo be a good deal of cholera in India at 
the present time. Cases of the disease have manifested 
themselves at many places widely separated from one 
another. Ib is reported to be of a virulent type at 
Ferozepore. Several deaths from cholera have occurred 
among Europeans at DelhL 

FALSE CERTIFICATES OF STILLBIRTH. 

Another instance of the loose system which prerails l» 
this country with regard to the burial of newly born 
infants, whether Bbillborn or deceased, was shown at an 
inquest held on the 14bh Inst, at Ashbon-ln-Makerfield (mid¬ 
way between St. Helens and Wigan) by Mr. Brighouse, the 
county coroner. The circumstances reported to that gentle¬ 
man respecting the birth, death, and burial of this lnianb-a 
male—were such that he had ordered bhe body to be 
exhumed and a post-mortem examination of it to be 
made. From the evidence given at the inquest, it appeared 
that the mother of the infant gave birth bo it in a gipsy 
van on the market gronnd of Ashton, on the night of 
the 9uh inst. Mr. Hannah saw her soon after and found 
her crying and very much depressed. He told then 
that under the circumstances he could not give a certifi¬ 
cate, bub advised them to go to Mrs. Speakm&n (a 
midwife who had been in attendance, but had left to go to 
another case), and afterwards to the registrar. It is clear 
from this that he expected them bo register bobh the birth 
and death. Unfortunately, the midwife—an elderly woman, 
who gave her evidence after being cautioned by the 
coroner—induced her daughter to make out a certificate of 
Btillbirth, though she admitted that the child was born 
alive, bub she also knew ib would nob live. Upon 
this false certificate being handed to the sexton ^ 
St. John’s church by Mrs. Speaktnan herself, who brought 
the body, it was buried. On making a post-mortem 
examination Mr. Hannah found distinct signs that the 
child had lived, though only a short time—perbap* • 
quarber of an hour. He was of opinion that hremorrhago 
had caused collapse, though it is not clear from the report 
whether the haemorrhage was maternal or foetal, or wha 
was the exact reason why Mr. Hannah did not feel jostifi 
in giving a certificate of death. Probably this can be ex- 
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plained, bnb it is to be regretted that he did not inform the 
police or coroner instead of referring the friends to the mid¬ 
wife, who, when asked to sign her deposition, said she 
eoold not write, which made the coroner ask her who 
bad signed the certificate. The answer was that her 
daughter always made them oat. The coroner, in address¬ 
ing the jory, was glad that they had had the case 
inquired into carefully. He fully explained the unsatis¬ 
factory state of the law, and remarked that though 
the sexton acted in compliance with the Act, he was a 
little Irregular in nob asking for details. The jury would 
see that it was a very loose system, and there was no 
inquiry by police, medical man, coroner, or jury. The 
jury found as their verdicb that the child had lived, that 
death was caused by hemorrhage, and that Mrs. Speakman 
was not to blame — i.e., for the child’s death. She 
was warned by the coroner of the impropriety of her 
conduct, Mr. Brighouse observing truly that it only 
required a woman with an evil disposition and a mid¬ 
wife with an evil disposition to enable a murder to be 
concealed, and in such a case the probabilities of dis¬ 
covery would be very small indeed. The midwife, in tears, 
said that she would never give such a certificate again, 
being induced bo do so by a question put by the coroner in a 
kindly way, probably to soften the asperities of his previous 
remarks. Nothing can be more ungracious than to suggest 
anything unkindly to an elderly woman, bub it is bo be 
trusted that the lessons of this case will nob be lost upon 
those whom it concerns—viz., all who are seeking to 
Improve the sbatus of mid wives and those who are urging on 
the Government the registration of stillbirths. Here we 
have an elderly woman induced to become a midwife because 
her mother was one before her, ignorant to the depth of not 
being able to write her own name aad unscrupulous enough 
to certify to what she and others knew to be a falsehood. 
Again, according to the evidence of the sexton, the fee for 
burying a stillbirth in that churchyard is Is. 6r£., for a 
deceased infant, 9s. 4 d. Considering that the burial space 
would be exactly the same in each case, the reason for this 
sliding scale is nob apparent to a disinterested observer. How 
much less so to poor people, bo whom this difference seems a 
cruel extortion. 


STREET DANGERS IN LONDON. 

Under no conditions can we expect by any mere code of 
regulations to do away with the necessity for a constant 
exercise of personal discretion. In business or in leisure, 
in rest or activity, we are under orders bo our prudence, 
and it is impossible, as we have said, by means of law¬ 
making to ensure for ourselves anything like absolute 
security of life or limb. Id is certain, nevertheless, that 
the prevention of some obvious dangers should not be en¬ 
trusted solely bo the private judgment of individuals. Such, 
for example, are those which increasingly beset our thorough¬ 
fares. In the work of removing these causes of injury we 
must often recognise a public trust. The case of an errand- 
boy who was lately crushed between two vans opposite the 
Mansion House is in this respect a suggestive one. That 
important centre of traffic, as appeared from the police 
evidence in this case, is supervised by no fewer than eleven 
constables. Yet all their care did nob avail bo prevent an 
accident which might at any time repeat itself. Personal 
caution alone could in the like circumstances provide the 
needful safeguard. It failed to do so, and the failure was 
fatal. The coroner’s jury employed upon the case made 
a practical suggestion when bhey advised that a subway 
should be formed ab this point for the convenience of 
foot passengers. The proposal is not a new one, and lbs 
evident utility cannot be denied. Id is to our mind 
clearly preferable to an alternative and more recent 
scheme which would attain the same end by erecting over¬ 


head bridges. Another and a more easily avoided street 
danger may here be mentioned—namely, roller-skating. 
Never and nowhere the safest form of pastime, this practice 
is especially objectionable in tbe public roadway. It may 
not, indeed, seriously affect the safety of others, but it 
renders the boy skater a hindrance to traffic, a source of 
anxiety and annoyance to any pedestrians who may chance 
to encounter him, and a danger to himself. There is a time 
and a place for all things, but the roller-skater should not be 
allowed a claim to either amid the daily crush of city traffic. 
There is one more danger of the streets—and that a serious 
one—bo which we must call attention. We allude to the 
risk run by passengers in hansom cabs of injury to their 
faces, and especially their eyes, from the wild and wanton 
use of their whips by the drivers. Indeed, so serious a 
matter is this, that we trust the authorities who are 
responsible for the licensing of the “ cabbies ” will contrive 
some means to prevent such possible injury bo the “ fares," 
and such actual cruelty to the wretched horses, now too 
often perpetrated by the very junior Jehus generally seen 
on hansoms. _____ 

THE PRESIDENT OF THE LOCAL GOVERNMENT 
BOARD. 

We are glad to hear that Mr. Ritchie is making favour¬ 
able progress towards recovery. The right hon. gentleman 
is able to leave his room and has been taking carriage 
exercise. _ 


COMPETITIVE ARMY EXAMINATIONS. 

A parent and soldier, in an excellent commnnication to 
a contemporary, asks whether the present system of com¬ 
petition for the army examinations is that best calculated 
to procure the best article. He gives the history of hiB two 
sons, both educated at the same public school. The one, a 
fine, upstanding, well-developed boy, sound in wind, limb, 
and eyesight, of good mental capacity, bub not studious, 
with his heart in out-door sports, in which he excels, 
occupying a foremost place in his school; the other a deli¬ 
cate, puny, rather short sighted lad, averse to all manly 
sports, and with little or no influence or authority among hia 
schoolfellows, but very studious, and higher up in his school 
than his brother in mathematics and classics. The latter 
naturally succeeds at a competitive examination at which 
the former fails—in other words, by the present system 
an unfit candidate is selected for the army and the 
candidate who is manifestly fit is rejected. This result is 
nob at all an uncommon one, as everybody knows. It 
would be all very well in the case of one of tbe learned 
professions, but for a public service in which manliness 
and vigorous health are essential qualifications it is 
manifestly unsatisfactory. In the interest of the State and 
as a matter of equity to the candidates themselves, the 
Army Competitive Examinations might be advantageously 
carried a step further and made competitive all round. 
Mental and physical endowments are both natural gifts, 
and we do not see why superior physical qnalities—height, 
weight, chesb measurement, the perfect integrity of the 
sense organs, with a history of proficiency in manly games— 
should not count for something in favour of a youth seeking 
to become a soldier against another who is more of a book¬ 
worm and has run to brain and nob bo muscle, whose recep¬ 
tive faculties and power of crammiDg maybe no proof what¬ 
ever of his really possessing any snperior mental capacity or 
force of character, and who is manifestly inferior to tbe 
other in physique and physical vigour. We fully recognise 
that mental and physical activity axe frequently combined 
in men of relatively small stature; and it often happens 
that small men with wiry, well-knib frames will, as it 1 b 
commonly termed, “walk lound ” taller aul heavier men 
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In matters of sport, and where endurance is required. Still, 
these are well-proportioned men with a dne correlation of 
height, weight, and chest measurements. As it Is at pre¬ 
sent, a certain number of undesirable military candidates, 
whose studious habits have rather tended to develop and 
exaggerate their physical defects than otherwise, start with 
a great advantage over their more desirable competitors. 
Competitive examinations are, after all, rather a test of 
mental aptitude than of mental power. Enterprise 
and energy are ordinarily the concomitants of vigorous 
health and strength; and for the army the possessor of 
superior physical qualifications should reap some advantage 
from them. Candidates might be roughly classified and 
arranged in groups, and a certain number of marks accorded 
to the different physical standards of the classes in which 
they were placed at the preliminary physical examination. 

TERRITORIAL MONOPOLIES OF QUALIFICATION. 

This question still rages in some quarters. The present 
field of battle is at Hastings. At a meeting of the governors 
of the Hastings and Sussex Hospitals on May 30th they 
will consider whether they ought to repeal the present rule 
restricting appointments on the physicians’ staff to dip¬ 
lomats of the London College. The unpleasant part of 
this controversy is that it is essentially a professional one. 
The lay governors are necessarily unacquainted with the 
facts of the case, and take the views of their honorary 
medical officers as authoritative. In the discussions state¬ 
ments were made to the disparagement of diplomas and 
degrees of great medical authorities in Scotland and 
Ireland. We have never failed to point out that there is 
no legal authority charged with the duty of impar¬ 
tially deciding the comparative merits of, say, the 
membership of the London, Edinburgh, and Irish Col¬ 
leges of Physicians respectively, or of the English, 
Scotch, and Irish degrees. This is to be regretted, 
and doubtless the authorities in the different divisions 
of the kingdom could, if they pleased, in any one 
year procure legislation to enable the Medical Council or 
some other body to do this. But, meantime, these 
monopolies are unworthy of a liberal profession, and con¬ 
trary to the spirit of the age and of the Medical Acts. We 
at least would like to see it assumed, till the contrary is 
shown with accuracy, that the diploma of a College or the 
degree of a \jniversity in one part of the kingdom is equal 
to the corresponding diploma or degree in another. On the 
other hand, we should like to see our Irish and Scotch 
friends begin by liberalising the rules of their own hos¬ 
pitals before displaying such an eager missionary anxiety 
about the laws of our English charities. 


HIGHLAND SCHOOLS. 

Thk Highlander, occupied principally in fishing and 
agricultural pursuits, leads & simple, healthy life. In 
Ross and Cromarty, a district measuring sixty-seven 
by fifty-eight miles, and possessing a population of 
78,638 inhabitants, the death-rate is estimated at 16 5 
per 1000. This does not prove, however, that the sani¬ 
tary condition of the population is good. On the con¬ 
trary, there is great want of personal cleanliness, bad 
housing, carelessness as to purity of water-supply and 
ignorance as to proper clothing, removal of nuisances, 
nuraing, ventilation, disinfection, and the isolation of the 
sick. Dr. William Bruce, medical officer of health, reports 
to the Ross and Cromarty County Council very un¬ 
favourably as to the condition of these two counties, and 
is especially severe with regard to the schools. The cubic 
space allowed for pupils is generally, he thinks, insufficient, 
and no care is taken to compensate for this want of space 
by efficient ventilation, constant scrubbing, and general 


cleanliness. Many of the schools have not even a proper 
supply of drinking-water, and one school is mentioned 
where there are 200 pupils and there is no water within a 
quarter of a mile. Very few schools are provided with 
lavatories, and where these exist they are generally ont of 
order. In the rare instances, water-closets are provided; 
but these likewise are allowed to get out of order, nor ii 
there such a thing as a proper urinal with flush and drain. 
The privies are badly planned and ill kept, a nuisance is 
created, and abominable odours result. In choosing school 
sites no care has been taken to select a spot in the 
neighbourhood of a good well. As there are no props 
methods for draining away slop water, and as the 
privies are badly built and leak, it is not surprising 
to learn that a great deal of the water consumed in the 
county is actually impure, and that the remainder may be 
contaminated at any moment. Most of the wells are 
merely receptacles for surface water. They should, in any 
case, be surrounded by solid masonry, so that no water 
could enter except that which has filtered down to a 
considerable depth. Dr. Bruce remarks that where 
lessons or lectures on elementary hygiene have been given, 
they have been well attended and appreciated. Also 
where lavatories, towels, and other such conveniences an 
provided at schools the pupils have readily availed them¬ 
selves of these opportunities to keep themselves dean. All 
that is required is a good example from the teachers and 
the intervention of the authorities to see that proper 
sanitary conveniences are provided. Doubtless this will be 
done when sufficient public attention has been drawn to the 
question. The Ross and Cromarty County Council, en¬ 
lightened by the report of their medical officer of health, 
have now an excellent opportunity of rendering greatservke 
by effecting very urgent and yet easy sanitary reforms. 


PROFESSOR MOSSO ON THE EDUCATION OF 
WOMEN. 

It is the physical education of women rather than the 
mental to which the Turinese physiologist gave prominence 
in the lecture he lately delivered before the Queen of Italy 
in the Colleglo Romano. The former must precede the 
latter to some considerable extent before the higher culture 
to which the girl has, in her proper sphere an indefeasible 
claim, can be safely begun and efficiently prosecuted. The 
physical substratum of the female organism must be 
strengthened even earlier in life than in the less precocious 
case of the boy, if the “ mens tana in corporc tano "—the 
grand aim of all education—is to be secured for her. At 
this stage of his exposition Professor Mosso gave some 
wholesome warnings—hardly less required in England than 
in Italy—against the mode or kind of physical exercises 
still in favour. All such demands on muscular activity 
should be practised in the fresh air—in wet weather under 
spacious sheds open from side to side and from end to end— 
if they are not to be made worse than useless. Games—he 
hinted not obscurely at golf—are preferable to the quad- 
military exercises hitherto enforced in girls’ schools, partieu- 
larly abroad ; and he counselled a return to the orchestral 
movements of female youth in ancient Greece, by which such 
noble types of womanhood were attained as are still seen in 
the Venus of Milo, the Medicean Venus, and the fine 
Amazon developments on view at the Naples Museum. 
The craniological test will show that in these cases muscnJar 
development and grace were not purchased at the e*P®“® 
of cerebral form—their healthier, more symmetrical bodies 
involving no disproportionate diminution or prematw® 
arrest of brain. Subject bo a physical education which in 
no case omits the possibility of her having ere Ion? 
undergo the maternal ordeal—the condition preceden 
healthy progeny and normal race-reproduction—vm®' u 
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Professor Moeso’s opinion, has her sphere of mental activity 
not less marked, not less imperative, than man, though in 
her case it is the moral rather than the purely intellectual 
side that most come moat largely into play. Given 
a girlhood so developed and invigorated by bodily 
exercise normally pursued—a girlhood in which anremic, 
neurotic, or musculo-degenerative perversions, fatal to 
sound maternity, are guarded against, there is no limit to 
he placed on the mental education or professional acquisi¬ 
tion that must fit her for her beneficent part in the social 
organism. Where eccentric aspiration may induce her to 
attempt the work of the male sex, experience rather than 
antecedent prohibition will put the more effective veto, her 
success in such a line, when attained at all, beipg of so ex¬ 
ceptional a kind as to yield no incentive to imitation. The 
truth is, education, as opened up to woman, is in its initial 
and tentative stage, when all manner of vagaries are to be 
expected—vagaries, when not artificially encouraged, best 
left to cure themselves. Within the next generation 
experience will have taught its salutary, irrefragable 
lessons, and we shall find woman concentrating her energies 
and her newly acquired culture on paths she is beat fitted 
to tread, leaving man to those in which nature and Pro¬ 
vidence have prescribed him his proper work. 

SEASON AND SICKNESS IN INDIA. 

We have repeatedly adverted to the lamentable drain 
which onr possession of India entails on the young manhood 
of this country. The amonnt of sickness and loss of life 
among young officers and soldiers soon after their arrival in 
India from typhoid fever alone is really very serious. Not¬ 
withstanding our acquaintance with the etiology and causes 
of that disease, the progressive development of sanitary 
work In India, and the discovery by Eberth, Gaffky, and 
others of the bacillus with which it is associated and alleged 
to be attributable, we do not see any improvement as 
regards the prevalence and fatality of typhoid fever 
in India; the reverse would appear to he the fact, if we 
may depend upon statistical evidence. Young men leave 
this country in apparently perfect health and with every 
prospect of an average length of life before them, and 
yet within a few months after their arrival in India 
we often read the record of their death in the obituary 
columns of a newspaper, or intelligence is received by their 
distressed and anxions relatives of their serions illness. 
Therels noneed to enter no wintoany minute discussion about 
the causes of typhoid fever in India. One thlDg seems pretty 
clear. The constitution of a young and growing man is ex¬ 
posed to a remarkable change by befog suddenly translated 
to a perfectly new environment—from a temperate to a 
tropical climate; and it is surely a matter of experience and 
common sense that we may intensify or diminish the pre¬ 
judicial effect of such a change by taking care that new 
arrivals in India shall disembark there, as far as practicable, 
at the beginning of the cold season, and not at the com¬ 
mencement of the hot one. The constitution has a far 
batter chance of accommodating itself to the change of 
climate and environment if the fresh arrival does not begin 
bis Indian career with the beginning of the hot season. 
We can understand, of course, that In the case of war or 
circumstances of urgency or necessity officers and men must 
go when and where they are required ; bat in times of 
peace it seems a needless—we might say cruel—experiment 
to land young men in India for the first time at the be¬ 
ginning of the hot weather. As regards the chances of pre¬ 
serving the health, it makes all the difference whether a 
young man arrives in India with the winter before him or 
not. As far as considerations of health are concerned, the 
iast troopship of the season generally leaves England too 
late; and officers should certainly not proceed to India at a 


later date than is considered safe for the men. We wish 
that we could believe this was never the case. The hygienic 
and medical requirements of men coming from India are the 
exact reverse of those going ont to that country. In the 
former case the winter risks of this climate have to be 
avoided, and advantage has to be taken of the beneficial 
effects of the cold weather in India; consequently the 
nearer the time of arrival of troops and invalids in England 
is to the summer the better; whereas the nearer their 
arrival is in India to that season the worse and more trying 
ib is to the health. _ 

HORSE-RACING AND MEDICAL CHARITIES, 

We are close upon the Derby Day, the great 
carnival of horse-racing, when fortunes will be lost 
and won by the devotees of “ the national pastime." 
Ib is not our present intention to moralise over an institu¬ 
tion which we fear is a necessary evil, and one that is 
bound up in human nature in general, and in that of 
Englishmen in particular; but we would seek to realise 
the saying, “out of evil good shall come.” We are going to 
make an appeal to the fortunate few in the interest of the 
many who are “down in their lnck.” It is not meet 
that thousands and tens of thousands of pounds of 
“unearned increment” should carry no responsibility as 
a set off to a great privilege. Ib is true that here and there 
we meeb with a Dake of Portland and a Biron Hirsch, 
who out of their winnings are ready to extend a helping 
hand to the submerged tenth so largely represented by the 
pauper patients of our general hospitals ; bat instances of 
this kind are so few and far between that they shine as 
bright particular ebars in the blank general darkness around. 
Same fifteen years ago the late Mr. Bond, in his time a 
well-known bookmaker, gave £1500, or 2^ per cent, of his 
year’s winnings, to Mr. Wakley, Surgeon to the Royal Free 
Hospital, to distribute as he pleased among the hospitals 
of London. WtUnotsomeof his fraternity copy his example 
of munificence ? Mr. Bond, who was an ardent admirer of 
the founder of The Lancet, suggested a tax on betting 
similar to that which now obtains in France, and from 
which the Paris hospitals have received £32,000. We fear 
there is no chance of such a compulsory system being 
acceptable, or even enforced, in this country, and for that 
reason we urge the more strongly the claims to voluntary 
offerings. We plead the cause of the suffering poor in the 
hope and expectation that our appeal will not be made in 
vain. The publisher of The Lancet will be pleased to 
receive any such donations in aid of the general hospitals of 
London. 


THE NEUROLOGICAL SOCIETY. 

The meeting of the Neurological Society on Thursday, 
the 18th inst., was devoted to the exhibition of pathological 
specimens. Among the exhibits were two specimens of 
syringomyelia: one by Dr. Ferrier and another by Dr. James 
Taylor. In the first there was extensive tnmonr growth 
along the line of the central canal, invading the grey matter 
along a large portion of the cord. In Dr. Taylor’s case 
there was but a slight amount of new growbh, but the 
central canal, from the third ventricle down to the lumbar 
enlargement, was very greatly distended, disorganising the 
surrounding grey matter. Both cases showed the symptoms 

usually associated with these pathological conditions_viz. 

comparatively little motor paralysis, and little, if any* 
blunting of tactile sensibility, but almost entire loss of 
painful and thermal sensibility—to such an extent that five 
years before death, when no other symptoms had appeared. 
Dr. Taylor’s patient was severely burnt on the arm withonb 
suffering any pain at the time or during the healing process. 
Another specimen of gTeat interest was one exhibited by 

Digitized by Googl 


1204 Th«Lakcbt,) 


SYPHILIS AND GENERAL PARALYSIS. 


[May 28, 1892. 


Dr. Savill of a brain containing a tumour of the posterior 
part of the gyrus fornicatns. One of the most prominent 
symptoms dniing the hfe of the patient was at.-v»iheeia of 
the opposite arm. It will be remembered that Professors 
Horsley and Schafer, from their experiments on monkeys, 
localised the function of common sensation in this gyrus; 
but this is one of the few occasions on which the view has 
been supp:rted by pathological observations on man. 


DRAINAGE AT SURBITON. 

Tiie Surbiton local jonrnals contain numerous letters on 
the subject) of house drainage in that district. An in¬ 
habitant of Surbiton has written to the Local Government 
Board slating that in the case of his own honse the by¬ 
laws of the authority were not carried out; the drain pipes 
were not cemented or jointed in any way, whereas one of 
the by laws requires that every drain shall be laid in a bed 
of good concrete (which was entirely omitted); and that in 
more than one case other house drains bad not been con¬ 
nected with the sewer. The publication of this letter has 
called forth a voluminous correspondence, and the local 
authority, after heating the statement of its surveyor, has 
passed a resolntion of confidence in him. Whatever may 
be the facts as to Surbiton, there is no donbt that there 
is a vast amount of carelessness in the crnstrnction of 
house drainage in many districts, and no sufficient 
precautions are taken to ensure that drains are properly 
laid, efficiently jointed, or that they are tested with 
water before being passed by tbe local authority. The 
result is that these defects are only discovered after some 
case of illness have occurred. It is often the practice of 
builders to erect houses with indifferent material and with 
carelessly laid drains, and to sell them immediately they 
are completed, and thus the purchasers, who have taken no 
pains to learn their condition before acquiring them, are 
obliged to incur considerable expenditure in making good 
these defects. Ib is to be hoped that the residents of 
Surbiton will without delay, and before illness occurs, have 
their drains carefully tested by competent persons. 

SYPHILIS AND GENERAL PARALYSIS, 

IN the last number of the Journal of Mental Science 
Dr. Jicobson of Copenhagen considers the vexed and 
debated quesbion of the connexion between syphilis and 
general paralysis of the insane. As is well known, there 
are some who maintain that there is, besides the classical 
general paralyais» a general paralysis of syphilitic origin 
differing in several minor details, whilst there are others 
who maintain that there is no general paralysis without 
antecedent syphilis. The moab widely accepted theory is 
possibly one which occupies a position midway between 
these by assigning to Byphills a prominent position as a 
factor In the production of general paralysis, while not 
regarding ib as altogether a sine qud non. Statistical in¬ 
formation on such a point is open to many fallacies, 
chief among them probably beiug the personal equa¬ 
tion of the obseiver. Rieger has tried, by taking 
the statistics of ten different observers, bo eliminate 
as much as possible this source of error, and he finds 
that among 1000 non-paralytica thirty-nine had been 
syphilitic, while among 1000 general paralytics 399 had 
been syphilitic and 601 non syphilitic—or, In other words, 
that people who have had syphilis have a chanoe of 
acquiring general paralysis sixteen or seventeen times 
greater than that of people who have never soffered from 
syphilis. Such figures would seem to establish an undoubted 
connexion between the two diseases, and tbe probability of 
this is rendered still greater by tbe consideration of what 
obtains in a disease having many affinities to general para¬ 


lysis—viz , locomotor ataxy, 80 or 90 per cent, of the victims 
of which, according to Eib and Fcnrnier, have had syphilis. 
An interesting point in this connexion also is the compara¬ 
tive rarity of general paralysis among the Rassian Jew* 
and a coiresponding rarity of syphilis among the samedass. 
Dr. Jacobson’s own statistics are from the large Danish as jlum 
at St. Hans, and he has included in them ail the cases of 
general paralysis occurring in women in that asylum in the 
last twenty-seven years. He has investigated the record* 
of 116 cases of general paralysis in women, and amongst 
those he finds that syphilis was acknowledged in thirty-seven 
cases, or 32 per cent., and was most likely present in thirteen 
others, or 11 per cent.—a total of 43 percent.; while in 
a certain additional number there was a less strong presump¬ 
tion of syphilis. According to this classification, therefore. 
Dr. Jacobson found that, in about half the cases of genera) 
paralysis occurring in women, syphilis had been present, 
while in a certain additional number there was a possibility 
of this from the fact that the patients had led a more or lew 
impure life morally. As to other antecedents, an alcoholic 
history was found in twenty-seven, but in only thirteen of 
those did it exist apart from syphilis ; whilst as bo heredity 
as a factor, it was found in twelve cases out of 
forty-three—a somewhat large proportion, it seems to us. 
After such figures and the consideration of other statistics, 
there appears to be little room to donbt that a very close con¬ 
nexion existB between syphilis and general paralysis, and we 
venture to predict that in the future this connexion will 
be found to become closer than many now think it it 
Dr. Jacobson’s paper is a valuable contribution tow&rda 
the elucidation of a difficult and most interesting point. 


THE LONDON BUILDING ACTS. 

Tiie London County Council has prepared a report show 1 
irg the amendments of the Building Acts which it deems to 
be necessary, and has been impressed with the importancecf 
insuring adequate provision of open space about booses. It 
has urged, as the result of the recommendation of its Building 
Act Commibtee, that no dwelling should be erected in 
fnture to a greater height than would rise above an angle 
of forty-five degrees measured from the boundary of the 
open space in its rear. The Council dots not propose that 
this requirement should apply to houses erected oo 
old foundations, bnt preserves for there the right to build 
to the same height as they have attained at the 
present time; and again, it does not require that when 
buildings front on narrow streets they shall be set back so 
as bo make the street wider. To this extent the proposals 
of the Council fall short of the requirements of the by-law* 
which nrban authorities, snch as Manchester, Liverpool, and 
Birmingham, and many other towns, have adopted, and a* 
a resulb the chairman of the Pablio Health Committee, Mr. 
R. Melvill Beachcrof t, has called attention to their deficiency 
in a carefully prepared memorandum. The subject i* 
one of immense moment to London, and the London com¬ 
munity is indebted to Mr. Beachcrofb for claiming that 
the Bailding Acts of the metropolis should be placed a» 
least on the same level as those of smaller towns. What¬ 
ever the requirements of the latter may be as to open space, 
those of London are still greater, and ib would bean fortunate 
if the expected Building Act should nob make most aropl® 
provision for the open space required about houses. Mr- 
Beachcrof C i ecogni-es in his memorandum that cases of excep¬ 
tional hardship would inevitably arise through the applk*' 
tion of these princip’es ; but the urgent necessity for thu* 
restricting the height of bnildings, and the fact that this 
method of providing open space is now in actual operation 
throughout the country, afford reason for nob dealing !«*• 
stringently with the subject in London, where the need for 
open space Is much gre ater. Another argument U P D ® 
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forward lift this memorandum which will appea 
the ratepayers, London has spent two millions of money 
in clearing un h ealthy areas, and yet laoki the provisions 
which in other towns must eventually bring about 
those improvements without cost to the ratepayers. 
There k, therefore, every reason for the Council and 
for Parliament to accept the recommendations of the 
chairman of the Public Health Committee, and we feel 
some satisfaction that ib is not too late to incorporate 
(hem in the Bill which, it is expected, the Government 
will shortly introduce. Ib is believed by Mr. Beachcroffc 
that the detired object can be beat attained by the 
Council being endowed with a power of making by-laws 
es to open space about houses similar to that exercised by 
urban authorities throughout England and Wales Upon this 
point we have no opinion to offer except that the recognition 
of the need for open space is distinctly growing, and by-laws 
can be more readily modified than Acts of Parliament, and, 
farther, we do not believe that any community will ever 
make the mistake of demanding less open space in the future 
than it has required in the past. If we are to criticise the 
model by-laws of the Local Government B)ard, which are 
cited os those which are deserving of imitation, we may say 
that they fail to regulate the height of buildings above 
flirty-five feet, or, in other words, to provide open spaoe pro¬ 
portionate to any increase of height above this limit; and 
again, the setting back of houses to increase the width of 
streets is evidently dictated more by the exigencies of 
traffic than the requirements of health ; hut they embody 
important principles which London might do well to accept, 
and we would gladly see the metropolis not backward in 
•appreciating their importance. 

SCHOOL LIFE AFLOAT. 

Lord Twebddalb, as the Lord High Commissioner at the 
<5eneral Assembly of the Church of Scotland, includes in 
his vice-regal duties an active interest in many local con¬ 
cerns besides the ecclesiastical. He has countenanced by 
his presence nob a few of the edncational and hygienic 
undertakings of the Scottish capital, and has found them 
fa each case improving upon fcbeir past, and giving 
the most gratifying earnest for the future. Hi® 
^ielt to the training-ship Caledonia, lying oft* Queens- 
ferry, was perhaps the most impressive of the series, 
and will, we hope, have the effect of drawing public 
attention to an institution which might, both from the 
hygienic and educational point of view, be extended with 
much utility to every estuary of the British shores. The 
Caledonia is a very favourable specimen of what may be 
provided for the development, bodily and mental, of our 
youth at the most critical period of their lives. Taken as its 
young inmates are from our great cities—from an atmo¬ 
sphere as injurious to physical as to moral growth—they 
W subjected to health conditions under which their bodily 
frames develop normally and vigorously, laying the first lines 
a muscular and neural energy which cannot fail to stand 
them in good stead throughout the trials of adolescence 
and manhood. Inured at so early and impressionable an 

°f open-air exercise and salutary, semi- 
i# discipline, they form habits of endurance, of 
eeltdenial, of enterprise and pluck, which fit them for 
k® fjwdfest and most useful forms of service under the 
fttUflui nag—for careen not necessarily naval or com- 
-V 0,1 the contrary, industrial and commercial, 
3® 5 nr * ver 'Wtfeuding colonies, with their vast and 

civilisation, tend more and more to open 
ThAeviatnoa fumnofcfc before Lord Tweed dale and his 

. onboard the Caledonia pointed 
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might, in great measure, be neutralised or replaced by others 
of a really invigorating and renovating kind. Seaside homes 
are multiplying abroad for the youth of the great populous 
centres, and are already found to be wholesome and truly 
economical substitutes for the reformatories and other semi- 
monastic institutions for the reclamation of juvenile 
offenders. Why nob begia a stage earlier, ask the con¬ 
tinental Howards, and, by timely discipline and instruc¬ 
tion under the healthiesb and happiest of conditio ns , train 
up a young population for manly and breadwinning lives, 
before mind and body have contracted the insanitary poison, 
material and moral, with which the street Arab is so pre¬ 
maturely brought into contact? With such opportunities as 
our vast seaboard presents, the establishment of training 
ships at the chief estuaries would, according to these 
ref >rmers, become the speediest of fails accompli *—to the 
relief of the overstocked penitentiary and the lightening 
of the work of the city missionary and the social 
reformer. Not that ships like the Caledonia are in¬ 
tended for or frequented by a quasi-criminal class. On 
the contrary, they are educational institutions in the 
strictest and most salutary sense, and parents who, 
with or without assistance, can place their boys 
under such influences are really giving them a better 
chance cf success iu life than if they sent them to some 
crowded school. Lord Tweeddale’s experience, shared 
as it was by so many whose opinion in educational and 
hygienic matters is authoritative, ought to react for good in 
favour of the traioing-sbip movement, and add to our 
rapidly increasing and perennially called for conn ter-actives 
to the evil effects of city temptations and conditions that 
latest and not least efficacious one embodied in “school- 
life afloat. ” 

PROGNOSIS IN ALCOHOLISM. 

This was the subject of an address by D;. Thomas 
Barlow at the closing meeting of the Islington Medical 
Society. Dr. Barlow took a more favourable view of the 
prognosis of such cases than is commonly taken, and, 
indeed, expressed strong disapproval of the mood of 
pessimism in which such coses are generally regarded. He 
based his argument largely on cases of alcoholic neuritis 
as seen more frequently in women than men. After 
describing the grave lesions in the nerve structure in such 
cases, and emphasising the fact that the healthy structure 
often returns, and with it the lost function, he proceeded to 
argue that the lesions of cirrhosis even should not be 
regarded as incurable. Sfcrik’rg cases of recovery were 
given by Dr. Barlow, Dr. Stokes, Mr. Teale, and others. 
The great points in the treatment of such cases were three: 
first, the entire abandonment of the irritant causing the 
disease—i.e., alcohol; secondly, good feeding and fresh air; 
and, thirdly, the action of time. 

SAVING FROM DROWNING 

The Life-Saving Society was established but A year ago, 
and yet it has already been instrumental in spreading con¬ 
siderable knowledge in the art of saving life from drowning. 

Dr. Wo. Collingridge, medical officer of health for the 
port of London, is the prime instigator of this useful ■ 
movement. At the St. George’s Swimming Baths, Bucking¬ 
ham Palace-road, he gathered a select and numqvpps 
audience last Wednesday evening, and there explained , 
what was the object held in view. His purport? 
encouraging the healthy exercise of swin^ipgr)was;tp*j^) 
object lessons in the art of saving life# A persoA,m|g)^J)© m* 
excellent swimmer, yet there .was great aaage? 
drowned whilst grapplingwifah someone 
water, then, again, even Ji 
to shore, it is necessary to kaow 
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respiration, otherwise the risk and the trouble taken often 
proved unavailing to save life. The Society worked 
gratuitously to spread knowledge in this respect; but they 
found it very difficult to move the enormous mass of 
inertia, and to awaken enthusiasm on such a question. 
They did not attempt to teach anything new; they only 
sought to spread in all directions, even in the School Board 
schools, a knowledge of well-a9certatned facts. These facts 
were then illustrated by teams of trained swimmers, who 
first went through their drill on shore, and then repeated 
the same in the water. This consisted of various methods 
of catching hold of, and conveying to shore, persons who 
were quiet and passive and those who struggled violently. 
Ingenious methods were shown by which a swimmer could 
disengage himself if held by the wrists, if clutched round 
the neck, or if he were grasped round the body and arms. 
In every case, the rescuer swam on bis back and only with 
his legs. His arms were devoted entirely to holding the 
drowning subject, whom it is necessary also to throw on his 
back. The treatment on shore, so as to restore breathing, 
was also practically illustrated, and thus a series of very 
instructive object lessons were given which the audience 
loudly applauded. If the simple facts which were demon¬ 
strated during this enjoyable soirte were more generally 
known, undoubtedly, not only would more lives be saved, 
but those brave persons who attempt to rescue the drowning 
wolild incur less risk of sacrificing their own lives. 


MISSILES FROM RAILWAY CARRIAGES. 

There is hardly less of pathos than remonstrance in a 
notice recently issued by tbe London and North-Western | 
Railway Company. The custom of throwing empty bottles 
from the windows of trains in motion is among the most 
familiar usages of the travelling public. The company 
desire that this careless habit shall be discontinued. They 
even prefer that any empty bottles should be left in the 
carriages. The reasons for this protest which comes in good | 
time at the beginning of the tourist season are not far to 
seek. Railway employes have in many cases incurred 
serious Injury from such missiles thus cast at random on the 
line. These men may well complain that their sensibilities 
and their safety are too little regarded by some of those in 
whose interest they labour. To them the traveller owes in 
no small degree the very ease of his journey, and he often 
repays the debt with an act which testifies that charac¬ 
teristic forgetfalness of other men’s convenience which 
marks the most ordinary quality of human nature. It is 
therefore to be hoped and expected that every reasonable 
person who may be called upon to travel by rail will give 
to the remonstrance above mentioned, and to the important 
fact that it has beeo rendered necessary by injuries actually 
inflicted, as above stated, that careful attention which it 
clearly demands. _ 

THE SOCIETY FOR THE RELIEF OF WIDOWS 
AND ORPHANS OF MEDICAL MEN. 

Constant regret is expressed that the admirable Society 
for tbe Relief of the Widows and Orphans of Medical Men 
is not joined by a larger number of practitioners within the 
postal district of London. Many a case of hardship and 
distress has to be made the subject of a pitiful appeal to 
the profession that might, by a little forethought and the 
smallest amount of self-denial on the part of the practitioner, 
have been honourably provided for. The numbers of the 
Society at the end of last year, so far from being larger, 
were less by five than in the previous year. Under these 
circumstances It is not surprising that Dr. Glover shonld, at 
the annual meeting, have proposed the following resolution, 
which waui carried by the casting vote of the President:— 
•• That the directors be requested to cons nib an actuary. 


and to request from him suggestions for increasing the 
membership and usefulness of the Society, and to report to 
a future meeting.” _ 

SIR WALTER FOSTER. 

Last week Sir Walter Foster resigned his position as 
Professor of Medicine in Queen’s College, Birmingham, 
and was appointed by the Council of the College Emeritus 
Professor of Medicine, in recognition of his long service in 
the Birmingham Medical School. Sir Walter Foster has 
been teaching continuously since I860, and for the last 
twenty-four years has filled the position of Professor 
of Medicine—a period unequalled in tbe annals of the 
College as regards the chair of Medicine. 

GREAT MORTALITY AMONG HORSES IN 
RUSSIA. 

The terrible famine which has prevailed in Russia since 
last autumn, and produced such dreadful results among the 
human population, has been also very disastrous to hones. 
In the British consnl'd report on trade and commerce in 
Taganrog, just issued from the Foreign Office, in reference 
to tbe efiect of the famine, mention is made that up to last 
January it was estimated thab 500,000 horses bad died in 
the province of Samara alone. From a calculation it was 
believed thab of a million of horses no more than 400,000 
would be alive at the end of last month, and these would 
be in such an exhausted condition as to be useless for 
heavy agricultural labour. This is, indeed, a serious 
matter, nob only presently, bub prospectively, as it will re¬ 
quire many years bo replace these animals, and agriculture 
will accordingly suffer, even If the seasons should prove 
propitious. We do not bear that the starving peasants 
availed themselves of the flesh of the horses as food, and it 
might be inferred thab they did not, but, like our soldiers 
in the Crimea, preferred to perish rather than consume 
such food. The French at Metz and in Paris in 1870-71 were 
nob so “nice.” 


THE RECENT SANITARY CONFERENCE AT 
VENICE. 

We learn that Dr. Thorne Thome, medical officer to the 
Local Government Board, is associated with Mr. Phipps of 
the British Embassy as technical delegate on the part of 
Great Britain in connexion with the Sanitary Conference 
now sitting ab the Foreign Office in Paris, in addition to 
M. Barfcre and Drs Brouardei and Prousb, who represent 
France; Count de Keuffitein represents the Austro-Hun¬ 
garian Government. _____ 

THE OPTIONAL ADOPTION OF SANITARY ACT& 

A Parliamentary return has just been published 
setting forth the names and the population of the sanitary 
districts of England and Wales which have notified to the 
Local Government Board on or before March 31st last that 
they had adopted the Infectious Diseases Notification Act, 
the Infectious Disease Prevention Act), 1890, and the Pablic 
Health Acts Amendment Act of 1890. In some instances 
diseases have been added to those specified in the first of 
these three Acts, and notification of these additional 
diseases rendered obligatory. We find that the In¬ 
fectious Diseases Notification Act has been adopted up to 
the end of March in 622 urban sanitary districts, in ^ 
rural, and in 21 port districts. This grand total of 1051 
districts comprises a population of 15,902 343, to which 
London, with 4,231.431, can be added, and fifty towns, with 
3.878,025 inhabitants, which have notification under local 
Acts. It thus appears thab the system is in force for 
24,012,399 persons out of the 29,001,018 inhabitants of 
England and Wales. In seventy-two Instances sanitary 
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THE OWNERSHIP OF AMPUTATED LIMBS. 


authorities have availed themselves of the latitude 
given by the Act to increase the number of diseases 
for whkft notification Is compulsory. In seventy-one 
districts measles is added to the list; in seventeen, 
whooptng-oongh; in four, rofcheln or German measles; and 
in two, chicken-pox. Five of the authorities subsequently, 
however, revoked the addition of measles. The Infectious 
Diseases (Prevention) Act has been applied to 374 urban 
and 154 rural districts, and tbe .Aot is also in force in 
London. Thus the population affected amounts to 
15,384,730. The Public Health Acts Amendment Act 
(1890) has been in part or wholly adopted by 493 urban and 
140 rural authorities, making a total of 644 sanitary 
authorities, represe n ting 13,747,305 people. 


THE OWNERSHIP OF AMPUTATED LIMBS. 

A singular case has recently been tried before his 
Honour Judge Jones in the Bolton County-conrt. The 
pkdntiff, Ellis Housley, sued the junior house surgeon 
at the Bolton Infirmary for £10, the value of one of 
the arms of his son, who had been injured in an accident 
at his work. The limb was amputated at the infirmary, 
add after the operation the plaintiff asked for the arm, bub 
the house surgeon refused to allow him to take it away. A 
day or two later the boy died, and the father again demanded 
his son’s arm along with the body for burial. It was argued 
for the plaintiff that he had a right to the limb, whilst for 
the defendant that there was no cause of action. His 
Honour said the plaintiff had no property in his son or his 
son’s body, and even a guardian was only a guardian daring 
lifetime and not of the dead body, and there was no obliga¬ 
tion to bury. After farther argument the solicitor for the 
plaintiff staked that if his Honour was against him on the 
common law, he could go no further, and there was a verdict 
for the defendant, with coats. 


THE METROPOLITAN HOSPITALS INQUIRY. 

The Select Committee of the House of Lords on the 
metropolitan hospitals do not intend to take farther advan¬ 
tage of the power granted them this session to examine 
more witnesses. They met on Monday, and again on 
Thnrad&y, and resumed consideration of their report, which 
is now in a forward state. 


PROFESSOR STRUTHERS. 


: Ffcw medical teachers have earned a better claim to the 
gratitude of a larger number of pupils than ex-Professor 
John Struthers, who has just been presented by some of the 
most distinguished of their number with his portrait, 
admirably executed by hie fellow townsman. Sir George 
Raid. The ceremony took place in London, in the residence 
of his old friend and fellow-student, Sir Andrew Clark, 
who worthily filled the part of spokesman on the occasion. 
R^ofessor Struthers made an eloquent and impressive 
acknowledgment of the testimonial, with characteristic 
ihodesty resting his claim to posthumous remembrance 
lowron his own solid and, in some respect, unique merits 
on the artistic chef d? oeuvre of which he has been 
made the subject. The good work he has done, however, 
is embodied in records whose 41 colours never crack and 


tow need restoration. 5 Not pnly.ty such masterly mpno- 
gmphsasthaton.i*fhe clavicle” has he widened the area 
w.anatomical ^eiaaopk halt by enlightened reforms, portion- 
mriy in the standards of professional graduation, he has 
°<mneeted his name with some of the most salutary and 

of the nineteenth century. What be 
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General Medical Council, where he “ crowned the edifice^ 
of a career which will long be remembered as among'the 
most honourable and exemplary ever followed out by his. 
compatriots. i i 

* 1 

NEW METHDD OF EXAMINING SPECIMENS OF 

BLOOD. 

A method of making permanent preparations of Iblood 
has recently been described by Dr. It. Muir in the Jotemal 1 
of Anatomy, which promisee]to he of great nae in olinteal' 
investigation. The specimens thus prepared can be pro- 
served indefinitely, and compared with others obtained' 
from the same patient at subsequent periods. The 
method is quite simple. The films are prepared on cover- 
glasses in the usual way, and, before they have time to di^y, 
are placed in a saturated aqueous solution of corrosive 
sublimate (to which a little common salt may beadded> 
for half an hour. The corrosive sublimate is then washed 
away with a three-quarter per cent, solution of common 
salt, and the film is further hardened by a few minutes*' 
immersion in methylated spirit, and then absolute alcohoL 
The specimen can then be stained by the ordinary reagents, 
very good results being given by double staining with 
eosine and hnematoxyline, the red corpuscles being stained 
by the eosine, while the nuclei of the leucocytes are 
prominently revealed by the bamiatoxyline. 


STUDIES IN THE GROWTH OF THE JAWS. 

IN the museum of the Royal College of Surgeons there la 
a series of models of the same month, beginning at the age 
of four and continuing up to the age of twenty-one, pre¬ 
pared by the late Mr. Merry weather, an attentive study of 
which led Mr. Charles S. Tomes to read a paper on the, 
Growth of the Jaws before the Odontological Society. This 
series affords a means of checking various more or less 
theoretical conclusions, as to the methods of growth of the 
jaws, which have been drawn from the study of separate 
dried specimens, these conclusions themselves having a very 
direct and practical bearing upon the subj ect of the treat¬ 
ment of irregularities. Sir John Tomes pointed out in the 
first edition of his u Dental Surgery ” that in the region 
of the jaws occupied by the twenty temporary teeth 
very little growth or change subsequently takes place 
so that it comes to pass that the incisors, canines, and 
bicuspids ultimately occupy an arch which hardly differs* 
Blther in size or shape from that occupied by their prede¬ 
cessors, he having arrived at this generalisation from the 
measurement of a large number of children’s jaws. Mr. 
Charles Tomes points oat that there are several possibilities' 
of fallacies in such averages; thus, it is difficult to be 
certain that the children and adults belonged to the ft4me 
grade of society, as the former would be probably gathered 
in some institution; also it is possible that the children 
giving the smallest measurements were puny and stunted* 
and that few of them would survive to be represented 
amongst the adults. And therefore, notwithstanding the 
concurrence of all the evidence thus accumulated, the 
record of what actually happened during the growth 
of one individual is well worth the trouble of dose, 
examination. In order to oheck the older observations,. 
which were principally based upon measurements ojthe 
lower jaw, Mr. Charles Tomes devoted his attention chiefly, 
to the upper. Taking the thirty models of the aerie* JW*- 
tioned, he found that in the region occupied by the tempo* 
rary teeth, there was from the age of four up to fifteen only 
a very slight gain in the-length- 
whilst in width thete wa* abi 
the oourse of nature h^d. not 

iftoatfr-brina aomewli&t erotrdn4,&t 
Ufittt upper 
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re ralt that at sixteen and a half the length of the lef a side had 
fallen two and a half millimetres; bat what is very remark¬ 
able, the right raea8arement(no tooth having been extracted) 
had also fallen more than a millimetre, and that diminu¬ 
tion proved to be permanent, as at twenty-one the measure¬ 
ments were the same. Examination of the lower jaw 
led to the same inferences—namely, that there is no increase 
whatever in the portion of the jaw occupied by the tempo¬ 
rary teeth. It seems clear, from the examination of the j aws 
of anthropoid apes, that in the matter of the absence of 
growth in the anterior region of the jaw man sbands alone, 
the orang differing from him more than the chimpanzee, and 
the gorilla still more, gaining no less than fourteen mill!- 
enetres upon an original measurement of thirty-three, and 
that the growth corresponds with the periods of oblitera¬ 
tion of their inter maxillary eatures, and io seems a fair 
inference that these two facts are related as cause and 
cflect. Mr. Caarles Tomes remarks that it would be very 
interesting to ascertain if the progaathism of the African 
races can he due to the inter maxillary suture remaining 
open to a later date than ia European races. Referring 
again to the series of models in the museum of the Royal 
College of Surgeons, he makes the interesting observation 
that, afoer the age of twelve, there is an inequality between 
the length of the two sides, although the same teeth had 
been shed and retained upon the two sides, and anyone 
looking at the mouth a few years later would have cer¬ 
tainly attributed it, without the least hesitation, to the 
■extraction of the tooth on that side; yet such a verdict 
would b8 quite wrong, and shows that in the study of 
irregularities a too mechanical view of their origin is to be 
deprecated. _ 

■EFFECT OF BITTERS ON GASTRIC MOVEMENTS. 

Dr. Paul Tekray of Bada-Pesth has published an 
account of some investigations be has recently made, with 
the view of determining the effect of various bitters on the 
movements of the stomach. For this purpose he employed 
■the stomachs of dogs taken from the body immediately 
after the animal had been killed by severance of the cervical 

Inal cord. Both orifices of the stomach were then tied 
and the organ was immersed in a bath of water, which 
was at the temperature of the living body and contained 
an solution 0’75 per cenb. of common salt. Where no drug 
had been introduced the automatic movements continued 
•for about three-quarters of an hour, after which time 
signs of death began to appear in star-shaped contractions; 
.and in another half hour mechanical stimuli ceased to 
produce any response, irritability being subsequently 
lost, first to cold water, bben to the galvanic current, and 
lastly to hot |,water. When the animal was kepb on a 
{restricted diet for two days, and a quarter of an hour 
before being killed a dose was introduced into the stomach 
of some bitter which acts on the peripheral automatic 
centres of the stomach, the movements were stronger, more 
rapid, and more persistent—the most powerful drug being 
.gentian, and after that cetrarin and condurangin; then 
came taraxacum, quinine, and lastly quassia. The irri¬ 
tability of the stomach to mechanical stimuli was increased 
by gentian, taraxacum, quassia, strychnine, and columbine. 
Gmail doses of absinthin diminished the irritability, and 
large doses arrested it altogether. Columbine and strychnine 
increased the irritability until persistent general contrac¬ 
tions were induced. Picroboxin produced no effect on the 
contractions, while cetrarin nob only set up increased 
movements in the stomach, bub produced a similar effect 
epon the intestinal movements. From a therapeutic poinb 
of view, therefore, it appears that) in abonic conditions and 
moderate dilabation bitters may be given with advantage. 
Cerfcarin, it may be well to remark, acts as an aperient in 
addition to its effect upon the stomach. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Bonn. —Dr. Albert Peters has been recognised as privat- 
docent in Ophthalmology. 

Buda-Pesth. —Dr. P. Haberern has been recognised as 
privat docent in the Surgery of Bones and Joints, Dr. G. 
Direr in Gyna*cological Operations, Dr. J. Bdrsory In 
Obstetrical Operations, and Dr. H. Rothmann In Odon¬ 
tology. 

Granada. —Dr. Don A. Perales y Gutierrez has been 
transferred from the chair of Midwifery to that of Diseaies 
of Children. 

Innsbruck. — Dr. Heryng of Warsaw, who has been 
offered the Professorship of Laryngology, has declined to 
migrate. 

Madrid. —Dr. Don Redondo y Carranceja, Professor of 
Clinical Medicine in Valladolid, has been appointed to the 
chair of Medical Pathology. 

New York (Bellevue Hospital Medical College).—Dr. 
Alexander Smlbh has been appointed Professor of Medicine, 
in succession to Dr. Jaueway, resigned; Dr. H. M. Biggs 
has been appointed to the chair of Materia Medics, vacated 
by Dr. Smith. 

Utrecht —Dr. Gutteling has been recognised as privat- 
docent in Dermatology and Syphilis. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following distinguished members of 
tae medical profession abroad have been announced 
Dr. Paul Launegrace, Professor of Physiology at Mont¬ 
pellier. — Dr. Carleb, Professor of Natural History at 
Grenoble.—Dr. Josef Oellacher, Professor of Histology 
and Embryology at the University of Innsbruck, of Pneu¬ 
monia, at Botzen, where he had gone to spend the 
Easter vacation. He was in his fiftieth year.—Dr. Ivan 
Alexeevich Efremovski, Professor of Sargery in Warsaw, 
at the age of fifty-three. He had taken part in the 
ambulance work in the Franco-German War, and had 
written papers on wounds of the knee and resection of the 
shoulder and elbow.—Dr. J. J. Zedershtedt, formerly Pro¬ 
fessor of Special Pathology and Therapeutics In the 
University of Kazan, at an advanced age. 


The experiments which are being conducted under the 
auspices of the Commission on Tuberculosis are still in pro¬ 
gress. Some delay was caused by the difficulty of obtaining 
suitable cattle when the foot-and-mouth disease orders 
were so extensively in force. That difficulty has .now been 
removed. We understand that some interesting and Im¬ 
portant results have already been obtained. 


A meeting of the members of the Calcutta Medical 
Society and of the members of the profession in Calcutta 
was recently held in the theatre of the Medical College of 
that city to nnveil the portrait of Brigade-Surgeon Kenneth 
McLeod, which is to be placed in the Medical College Hos¬ 
pital as a memorial of his distinguished services as a surgeon 
and professor of that institution. 


Sir Charles A. Cameron, F.R.C.S.I., D.P.H, medics! 
officer of health, Dablin, has accepted the Presidency of 
the Congress of the Sanitary Institute to be held at 
Portsmouth in September next. 


The Cavendish Lecture for 1892 of the West London 
Medico-Chirurgical Society will be delivered by Sir Charle* 
Cameron at the West London Hospital, on Tbuisd*y» 
J one 2nd. The subject is the Etiology of Typhoid Fever. 
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DR.F8UJJP Maclagan, brother of the Archbiehop of 
York and gf Sir Douglas Maclagan of Edinburgh, died at 
Berwick on the 26th Inst. He was formerly snrgeon to the 
20th Regiment. _ 

It Is Stated as probable that Professor Virchow will visit 
Dublin on the occasipn of the celebration of the tercentenary 
of Trinity College in July, as the gaest of Sir William 
Stoker. 


GENERAL COUNCIL OF MEDICAL 
EDUCATION AND REGISTRATION. 


Thb May Session of the General Medical Council opened 
on Tuesday under the presidency of Sir Richard Qaain. 
There was a large attendance of members. 

New Members. 

Dr. Angus Fraser, the successor of Dr. Strnthers in the 
representation of the University of Aberdeen, was intro* 
dnoed by Sir Win. Tamer, aod Dr. George Hate Philipaon, 
the mcoesEor of the late Dr. Heath in the representation of 
the University of Durham, was in trod need by Dr. Macalister. 

The President'8 Address . 

In the course of hie address the President said 
that the Council would recognise with satisfaction, as 
the result of the late election of direct representatives, 
that the gentlemen returned bronght back tbe gain of 
five years* previous experience at the board. At the 
same time the Council should be informed that the 
cost of the election of the English members was £489, 
which by farther additions would increase the total cost to 
£650. in Scotland, there being no opposition, the expense 
was a minimum quantity. In Ireland the expenditure 
was, In round numoers, £80. He referred to the presence 
of tbe new members, and said that the Council -would 
especially miss the presence of Dr. Sfcruthere, -whose zeal 
and courtesy in dealing with tbe subject of education and 
examination had made a distinct mark in the progress of 
medical education, be having been chairman of the Educa¬ 
tion Committee. Before his term of office had expired he 
had left the questions bearing on medical education in snch 
an advanced condition that little more remained for the 
Council to do than to watch and to snpeivlse their progress. 
Dr. Heath was distinguished for his quiet and unobtrusive 
manners, and, though he seldom addressed the Council, for 
the very clear manner in which he expressed his well-formed 
mid jasfc opinions. He referred to the death of Sir James 
Rlsaon Bennett and of Sir George Edward Paget, who had 
been former members of the Council. Referring to Sir 
George Paget, the President said: * ‘My feelings of high 
esteem for Sir George, then Dr. Paget, have led me to 
occupy your attention for a few minutes with this special 
reference to his name. To those members who may not 
kno ft the fact, I may indicate that his bust is placed at the 


Bill, including the above condition, has been adopted by 
the Senate. Certain exemptions to the lav? may be made 
by the Minister of Public Instruction, but in no case can 
these exemptions extend to the three final examinations. 
The position of offieier de sante is to be suppressed; so, 
likewise, is the tide of * Doctor of Surgery *—inasmuch as- 
the generic word ( medicine’ comprises noth medicine and 
surgery, the Doctor of Medicine is a surgeon as well as a- 
physician. The latest information on tbe subject of this 
Bill tells us it has parsed the Senate and gone back with 
amendments to the Chamber of Deputies. The Council 
might think well, in replying to the President of the Privy 
Council on the subject of this last communication, to aub- 
mifc a statement, prepared by our solicitor, of the terms on 
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and affection in which he was held amongst us.” He con¬ 
tinued : “ It has been felt by some members that tbe 
Education Committee should be of a more representative 
character than under its present constitution. The same 
observation applies to the Examination Committee, and notice 
of a motion on the snbjecb has been given by Dr. Church. 

observations in November last I mentioned the 
foeeipt of a communication from the Privy Council, en- 
closing a copy of a prejet de loi intended to regnlate medical 
practice in France, and which, amongst many other sub¬ 
jects, bad reference to the practice of foreign medical men 
to that country. This Bui had passed the Chamber of 
yeppoea, hut had not then come before the Senate. A 
r urtoer communication has been received from the Privy 

V**toeil Office enoloaimr A wnr foil and alahnrata raoorfc on 


a AX U1UUA VliUV V&iVyVV J ^ ^ m > 

a permanent record of what these oonditions are. The 
decision by the High Court of Justice that a person 
registered in respect of one qualification cannot hold him¬ 
self out as possessed of others applies a fortiori to persons 
who hold no qualification, who yet sesame professional' 
titles. This decision is of the utmost importance for the 

? rotection alike of the public and of qualified practitioners, 
n regard to legal matter of groat importance, it is merely 
necessary here to say that the resolution of the Counou 
directing the Registrar not to register the qualifications of 
Licentiate or Member of the Royal College of Physicians of 
London as in themselves sufficient to admit to the Register 
was duly communicated to the implicated College. As v* 
consequence, on tbe application of the College, a writ was 
issued from the Court of Chancery and served on the 
solicitor to the Council. An application wa9 made at the 
same time for an injunction restraining the publication of 
the Medical Register, which contained a table of qualifica¬ 
tions indicating a limitation—denied by the College—of ite- 
licensing authority# Had this injunction been granted* the 
publication of the Register must have been postponed* 
resulting in a very great inconvenience to the public and 
the profession. The Executive Committee, being advised 
by counsel that this page had no legal connexion with the- 
Register, directed that it should be omitted for the present 
from the Register. This course being satisfactory to the 
College of Physicians, their application for an injunction 
was withdrawn. In further reference to this case, the 
Council may be informed that the fullest consideration has 
been given by counsel to the details of the case, and informa- 
tion has been freely supplied by the mover and seoonder of 
the resolution, Sir Wm. Turner and 8ir John Simon, between 
whom and the lawyers a consultation has been held. Sir 
Horace Davey and Mr. Muir Mackenzie have been retained 
to represent the Council when the ease comes before the 
court, which Is that of Lord J ustlce Kskewich. Owing te 
the great number of cases on the list, it is thonght 
that it may nob come before the court for several months. 
Referring to penal coses, the President continued: No 
doubt the Medical Council is prepared to do what it has- 
hitherto done in cases In which the interests of the publlc- 
are damaged by professional delinquents, but it would 
certainly seem to be the duty of the Colleges w bhib gran 
licences to exercise a full disciplinary control 
whose conduct brings discredit upon their institutions. An 
association called the Medical Defence Union has thought 
it its duty to bring this matter before the Council. H^ tho 
Colleges cannot deal with these cases themselves they 
should bring the matter before the Council, not leaving it 
toa voluntary association to protect the character and 

interests of their institutions.” __ 

On the motion of Sir John Simon, seco^edhyMr. 
Macnamara, the President was thanked for his address. 

The Business Committee, 

Dr. P. Hkhon Watson reminded 
resignation of Dr. Sttntbere le ft a 
Committee, and he movodthe apygintnawnt <tf S8„ A 
Tamer, who he nnderetood wa s ^ 

Dr. Leishman seconded the Nflwotj 
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Society, and that of some of the other bodies, the reco¬ 
gnition which they had hitherto enjoyed. When the pro¬ 
posal was first mooted he expressed a strong opinion that 
the procedure asked for was wholly outside the powers of 
the Council, and that any attempt to do what was sug¬ 
gested would be absolutely illegal and null and void. Uptn 
his suggestion the opinion of Mr. Muir Mackerzie wss 
taken upon the case and read to the Council. Mr. Muir 
Mackenzie commenced his opinion by saying that he felt 
diiiiculty owing partly to not being thoroughly familiar 
with the course ot the practice of the Council and partly 
to not knowing certain facts : “ The state of matters 
which I understand to exist, and upon which I base my 
•opinion.” That state of matters did not exist really, and 
Mr. Muir Mackenzie’s opinion was therefore of so much 
the less value, because it was founded in great measure upon 
misconception. In the meantime he (Mr. Carter) had had 
an opportunity of conferring with the authorities of the 
Society on the question. They had referred the case sub¬ 
mitted to Mr. Muir Mackenzie, and that gentleman’s 
opinion, together with the comments of their own legal 
advisers, to Mr. Rigby and Mr. Leverson, who had given 
-an elaborate opinion upon the case. They confirmed 
entirely his original contention that the Council had no 
power to take the step proposed. He begged to move that 
the whole papers be referred to the Education Committee 
•for examination and report. 

Dr. JJruce seconded the motion. 

Sir Wm. Turner asked Mr. Carter whether the 
Society had looked to this solely as a legal question as to 
what their rights were in the matter, or whether they had 
considered what was the most suitable and advisable thiDg 
for them to do in connexion with the wish so often ex¬ 
pressed by the Council, and which had been acted np to by 
all the medical corporations except the Society of Apothe¬ 
caries—namely, that they did relieve themselves from the 
■duty of conducting preliminary examinations, and allow 
them to be conducted by those whose business it was to 
conduct such examinations. 

Mr. Macnamar A reminded Sir Wm. Tamer that the Irish 
bodies were exactly in the same category as the Apothe¬ 
caries’ Society in London. They were, no doubt, anxious 
to get rid of the examinations, bnt they found difficulties 
•In the way. 

Sir Wm. Turner expressed his thanks for the correction, 
but pointed out that the difficulties referred to were Irish 
.and not English difficulties. 

Mr. Brudknell Carter said he had no absolute In¬ 
structions from his Society upon this point, but as the 
result of conference with the authorities of the Society, he 
believed that they folly shared the opinion which he him¬ 
self had strongly expressed at this Council—namely, that 
the proposal of the Education Committee was one of 
•extreme impolicy and unwisdom ; that it was the business 
of the medical profession to keep the key to the door of its 
own house in its own hands, and not to entrnst the first 
step towards admission to the College of Preceptors or any 
•other body which had no interest in, and could not possibly 
care for, the honour and dignity of the profession. He felt 
that very strongly, and he believed the authorities of the 
Society felt it a9 stiroDgly. 

Sir John Simon said he would like to know something 
•about the documents before they referred them to the 
committee. 

The President suggested that the opinion of connael 
might be read. 

Dr. Haughton thought it fntile to Bend this business to 
the Education Committee. 

Mr. Brudenell Carter said he wonld not interpose 
• any objection to the documents being made public. 

• Sir John Simon pointed out that there were other ques¬ 
tions than those of law to be considered. No one contended 
that this was a case where the Council could lay down any 
direct injunction upon the Society. Their method of pro¬ 
cedure could only be by way of recommendation. The 
Connell had plenty of ways in which they could, if they 
thought it desirable, resist the contention of the Apotbe- 
' carles’ Society that it was entitled to act as a general examin¬ 
ing body in arts. It was one thing that the Apothecaries' 
Society might accept its own examination as sufficient 
evidence of the preliminary ednoation of candidates for its 
own licence, bnt it was another and a different thing that 
the College of Surgeons or the Conjoint Board should be 
obliged to aooept the examination in arts of the Apothe¬ 


caries’ Society as superseding any other sort of examination 
in the universities. For himself, he did not think that the 
Apothecaries’ Society ought to be on their list as a body 
whose testimonial in arts should be of general authority. 
He begged ft) move that the documents be printed in the 
minutes for the general information of the Cooncil. 

Mr. Macnamara seconded this motion. 

After some further discussion, Sir John Simon’s motion 
was carried by a large majority. 

Chemistry and Materia Medica. 

Mr. Macnamara moved: “That this Connell, when 
including in its lists of subjects for professional study 
chemistry and materia medica, never contemplated that 
such studies could be efficiently carried on independent of 
fully equipped laboratories and museums, or that any of 
the medical authorities would accept, as satisfacfcoryevidence 
of such studies, certificates issued by (a) the holder of any 
medical qualification; (b) persons who had passed examina¬ 
tions on these subjects conducted by any public board; 
(c) prizemen on these subjects in any medical school, with¬ 
out having any evidence of the capacity of the instructor, 
or anv investigation as to the materials at his disposal." 
He felt strongly on this subject, and he wished to discuss it 
altogether as an abstract question. Chemistry was coming 
more and more to the front. It was made the subject of 
searching examination by their examination boards. To 
imagine that instrnction in chemistry coaid be given out¬ 
side a chemical laboratory was a thing he coaid not con¬ 
ceive, and they all knew that chemical laboratories wars 
increasing every day. He implored the Council out of 
their kindness and forbearance to accept what he said as 
facts; bnt if any members were disposed to question bis 
veracity, he was in a position to bring forward evidence. 
There was a widespread belief in medical edncational circles 
in Dublin that a certain gentleman sent forward a pupil 
with a certificate on these subjects given to that pnpti by 
his coachman. 

Sir Wm. Turner : By whom ? 

Mr. Macnamara said he threw himself on the mercy of 
the court he was addressing. He begged of it not to ask 
him to particularise these things. He was satisfied that 
such an expression of opinion by the Council as he now 
proposed woold frnctify in a very satisfactory fashion. 

Mr. Collins seconded the motion. 

Mr. Teale said he did not think this a question for the 
Council, bus rather for the examining bodies. 

Sir Wm. Turner said the motion, if carried, would lead 
to consequences which the mover evidently did not con¬ 
template. He (Sir Wm. Tamer) sympathised with the 
desire that the education in materia medloa should be 
properly conducted and in proper institutions. If this 
motion were carried, Mr. Macnamara himself wonld be 
precluded from giving a certificate in materia medica, and 
not only so, but any teacher who was at the same time the 
holder of a medical qualification would also be precluded 
from giving a certificate both in materia medica add 
chemistry. He thought, therefore, the motion should be 
amended in some way. 

Dr. Glover said that before the Connell could accept 
such a motion it must have some definite and reliable 
information. If Mr. Macnamara had evidence in his pos¬ 
session let him produce it. 

Dr. Haughton thought he could hardly vote for the 
motion without some evidence that the things alleged 
actually had taken place. 

Dr. Glover moved that the motion be referred to tee 
Examination Committee to consider and report). * 

Dr. Atthill seconded this motion, and it was agreed to. 

Visitation and Inspection of Examinations. 

The Secretary presented the report of the Executive 
Committee with Tespect to the visitation and inspection « 
examinations. It stated that, pursuant to the resolution 
of the General Council of Nov. 28th, 1891, directing 
Executive Committee to appoint visitors and an inspector 
for 1892, and assign to them such duties as might seem nt, 
the Committee on Feb. 22nd last considered the appointment 

of visitors and an inspector. In answer to an applica^ 
made to all members of the General Council, 
was received from the following members of their willing™* 
to act as visitors(a) Willing to attend at any t ^ ne TT 
Mr. Wheelhonse, Dr. Wilks, and Mr. Teale; (&) 
attend at certain specified dates—Dr. Church, 

Dr. Leishmann, Dr. Take, Dr. Atthill, Dr. Brace, Fr ** er ' 
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Applications for the post of inspector were received from 
twelve gentlemen, and from these the Committee selected 
Dr. Daffey of Dublin, who was accordingly appointed to 
the Inspectorship. A calendar having been prepared by the 
Registrar according to the direction of the General Conncil, 
showing the final examinations to take place daring the 
present year, the Committee decided that the examinations 
should be visited and inspected in the following order:— 
First year, Scotch Corporations and Irish Universities ; 
second year, Irish Corporations and English Universities; 
third year, English Corporations and Scotch Universities. 

On the motion of the Chairman the report was adopted. 

Sir Wm. Turner then moved : “That the appointment of 
Dr. Daffey as Inspector of Examinations be continued 
during the year 1893, and that the Executive Committee be 
authorised to make arrangements for inspection and visita¬ 
tion of examinations daring the same period.” 

Dr. Brucr thought the appointment of Dr. Daffey was 
an excellent one. At the same time, in view of the impor¬ 
tance of the position and of the fact that other candidates 
had presented themselves, he would suggest that in future 
the appointment should be placed on the programme as a 
separate item of business. 

The motion of Sir Wm. Turner was then agreed to. 

Dr. Tuke had a notice of motion to the effect that the 
reports of the inspector and visitors of examinations be 
not published until the series of inspections of the final 
examinations is completed. He said that the report of the 
committee gave no indication as to what was to be done 
with the reports of the inspector and visitors. He thought 
that until the Examination Committee had dealt with the 
reports, it would be unwise to give them to the public. He 
noticed that Dr. Heron Watson had put down an amend¬ 
ment which he was willing to accept in preference to his 
own motion. 

Dr. Heron Watson then moved “ that the reports of 
the inspector and visitors of examinations be remitted to 
the Examination Committee for printing, and that this 
print, marked 'confidential,’ be circulated among the 
members of the Council.” 

Dr. Tuke seconded, and the motion was unanimously 
agreed to. 

It was farther resolved, on the motion of Mr. Teale, 
seconded by Dr. Heron Watson, “ that a confidential 
copy of the report of the inspector and visitors of examina¬ 
tions, as soon as printed, be sent to the body to which the 
report has reference.” 

Communication from the Examining Board. 

The Secretary intimated that the Examining Board in 
England had forwarded, for the information of the General 
Medical Council, a copy of the regulations for a five years’ 
curriculum, which was applicable to all candidates for the 
licence of the Royal College of Physicians of London and 
the diploma of Member of the Royal College of Surgeons of 
England who registered as medical students on or after 
Jan. 1st, 1892, with synopses of the subjects of the first and 
second examination*. 

On the motion of Sir Walter Foster, seconded by Dr. 
Macalistbr, these regulations were referred to the Exa¬ 
mination and Education Committees for consideration, and 
to report to this Council. 

The Sanitary Science Examination. 

The Executive Committee submitted to the Council the 
following communication from the Royal University of 
IrelandDublin, March 9th, 1892—Sir,—We would 
feel much obliged if you would favour us with your view of 
the requirement of the General Medical Council as to the 
twelve months which must elapse between a person obtaining 
his medical qualification ana presenting himself for the 
examination in Sanitary 8cience.” 

Mr. Macnamara pointed out that in some cases, if the 
whole twelve months were enforced after, the medical 
qualification was obtained, it would mean to some candi¬ 
dates an aotual period of eighteen months or so. 

Sir Walter Foster moved that the Royal University be 
referred to the Council’s rule as requiring not less than 
twelve months’ interval between the attainment of the 
general qualification and the examination for the diploma in 
sanltanr science. 

Sir J. Simon said that the expression “not less than 
twelve months” was meant to have its natural signification. 

Mr. Bryant seconded the motion. 


Dr. Carter pointed out that the University might) 
change a little the period at which the examination in 
sanitary science was held, and in that way remove all trac» 
of hardship from the candidates. 

Sir John Banks said it was only right to state that th» 
University of Dublin was ready to follow any opinion 
which might be given by this Council on the snbject. 

Sir Walter Foster's motion was then agreed to, after 
being altered so as to run as follows :—“That the Royal 
University be referred to the resolution of June 1st, 1889; 
marked B, and that the University be informed that the 
period of twelve calendar months is intended, and not any 
shorter period.” 

Preliminary Education. 

The Secretary announced that communications had 
been received, in compliance with the Council’s request 
that instances of deficiency in preliminary education should 
be reported by the medical examining bodies, from the 
War. Office, the India Office, the Examining Board in 
England, and the University of Dablin. No returns had 
been received from the Director-General of the Navai 
Medical Department or the following bodies, all of whom 
had been applied to:—The Universities of Oxford, Cam¬ 
bridge, Durham, London, Edinburgh, Glasgow, Aberdeen, 

St. Andrews, Victoria University, Royal University of 
Ireland, Royal Colleges of Physicians and Surgeons of Edin¬ 
burgh and Ireland, the Faculty of Physicians and Sargeons 
in Glasgow, the Apothecaries’ Society of London, and the 
Apothecaries’ Hall of Ireland. 

On the motion of Dr. Wheelhouse, the communica¬ 
tions which had been received were ordered to be entered 
on the minutes, and the thanks of the Council were given 
to the bodies who bad replied to the request of the Council. 

Dr. Glover moved that the returns be sent to the 
Education Committee, so that they might receive due 
consideration. 

After some discussion, 

Professor Lbishman moved the previous question, which 
was seconded by Dr. Pettigrew. 

In accordance with the standing orders, a vote was taken 
without further debate, and, the previous question being 
carried, the Council passed to the next order of the day. 

Diploma in Public Health. 

A communication was read from the Conjoint Board in 
Scotland with regard to a conjoint diploma in Public 
Health, and enclosing copies of the joint scheme or articles 
of agreement between the three Scottish corporations on 
the subject, and also copies of the relative draft regula¬ 
tions to be submitted to the Council for approval. 

The communication was entered on the minutes. 

There was next read a communication from the University 
of Aberdeen, enclosing a copy of the regulations for the 
granting of the diploma in Public Health in 1 hat Univer- 
si tv. It was stated that the regulations now submitted 
differed from the previous regulations only Li respect of 
being more detailed, the requirements of study and the 
extent and nature of the examination being pn c ideally the 
same as were enacted under the previous regula ions. 

The communication was entered on the minu' es. 

Universities and Honorary Degrees. 

The next business was the consideration of i, communi¬ 
cation from Dr. Francis J. Allan, hon. secre ary of the 
British Institute of Public Health, directing tt j attention 
of the Council to the fact that the University of Durham 
had conferred a degree in Hygiene upon a genl eman who 
had not previously passed any examination foi the same j! 
The Council of the British Institute of Public Health felt 
very strongly that a most dangerous precedent * as thereby 
created, and most respectfully asked the Gene il Medical " 
Council to consider the matter with the view of preventing 
any such degree or qualification being given l a similar 
manner, and thus prevent a great injustice be jg done to 
those who had obtained a qualification in Pul ic Health 
after examination. The communication further bated that 
the Conncil of the British Institute were of oplni □ that the 
conferring of a degree in Hygiene or a diplom/ in Public 
Health was by no means on an equality with th< jonferring 
of such degrees as D.C.L. or LL.D. K 

Dr. Philipson said the University of Durht 
power of conferring degrees in Hygiene. He b 
the degree referred to in the communication wa 
ferred upon Dr. Henry Armstrong. When the 
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took this action they were qnite aware, in offering thia 
honour to Dr. Armstrong, that it would not be registrable. 
This was stated to Dr. Armstrong, end the degree was con¬ 
ferred upon that understanding. Dr. Armstrong had been 
twenty years lecturer in the University of Dirham, and 
fifteen years lecturer on Public Health. Further, he was 
medical officer of the city and county of Newcastle; be 
was President of the Society of Medical Officers of Health ; 
he was one of the representatives of the University of 
Qarbam at the Hygienic Conference, and one of the dele¬ 
gates of the city and county of Newcastle. He (Dr. 
5’hilipson) wished to say, in face of the sweeping statement 
about the injury that would be done by this, that he thought 
Dr. Allan could not be aware of the position Dr. Arm¬ 
strong occupied; that he had been a medical officer 
of health for over twenty years, and that, in accordance 
with the requirements of the L'cal Government B i&rd of 
588S, no degree was neceseary for him. He had a letter 
from Sir Cnarles Cameron, in which he stated that the 
Royal College of Surgeons of Ireland conferred upon him 
•(honoris causd) their diploma in Public Health. He 
<Dr. Philipson) wished to emphasise this point, that 
Dr. Allan took exception to an honorary degree being con¬ 
ferred upon the ex-presh'enb of the Siciety of Medical 
■Officers of Health, whereas there was no commnnication 
sent by this body with regard to the honorary degree 
•conferred npon its own president. He trusted the Univer¬ 
sity of Durham would be supported by the Council. 

Mr. Macnamara said the Council of the Royal College 
of Surgeons of Ireland said Sir Charles Cameron, when the 
degree referred to was conferred upon him, held a diploma 
in Public Health. 

Dr. Haughton said the statement of Dr. Philipson had 
induced him to change his mind, and be congratulated the 
•University of Durham on having done its duty. 

Sir WALTER Foster moved:—“That Dr. Allan be informed 
that the Council has no power to interfere with tne right of 
universities to confer honorary degrees, and that the 
Council is of opinion that the universities have in all 
cases exercised due discretion in the awarding of each 
degrees.” 

Dr. Haughton did not think that went far enough, and he 
thought Sir Waiter Foster shirked the question, as Parlia¬ 
mentary men did. Their minds got crooked in that horrible 
Parliament. He thought they should go straight, and say 
the Council approved of the notion of the University. (No, 
no.) This was a mere shnilling, parliamentary, House of 
Commons negative, which did not satisfy him. 

Sir John Simon thonght it was essential not to confound 
two different questions. Among those who were conversant 
with the present practice of sanitary medicine in England 
there could nob be any difference of opinion as to the merits 
of Dr. Armstrong. Bub there was the general question of 
the inconvenience which might attach to giving the same 
title as an honorary title and as a title after examination. 
He did not hear whether iu this case it was expressly 
defined as an honorary degree. 

Dr. Philipson : It was 

Dr. Macalister seconded the motion, which he thought 
the wisest form in which the opinion of the Council could 
be put. 

After some conversation the motion wa9 passed in the 
following terms :—“That the Council is informed by the 
representative of the University of Durham thab the degree 
referred to in the letter of Dr. Francis Allan was expressly 
granted in honoris causd, and that Dr. Allan be informed 
that the Council has no power bo interfere with the right of 
any university to confer honorary degrees.” 

The Council adj inrned at 6 o’clock until the following 
day. _ 

Wednesday 

Education Committee. 

The following were appointed theEduoation Committee:— 
Mr. Wheelhouse, D'. Glover, Dr. Macalister, Dr. Brace, 
Dr. Batty Take, Dr. Lelshman, Sir John B*nks, Dr. 
Haughton, and Dr. Kidd. 

Examination Committee. 

"Sir D.vce Duckworth, Mr. Brndenell Carter, and Mr. 
Teale; Sir Wm. Turner, Dr. Heron Watson, and Sir 
George McLeod; Mr. Macnamara, Mr. Collins, and Dr. 
Moore, were nominated ae the Examination Committee. 


Reciprocity with Foreign Practitioners. 

A commnnication was read from the Lord President of 
the Privy Council, transmitting for the Information of the 
General Medical Council a report of the Commission of 
the French Senate appointed to examine the Bill passed by 
the Caamber of Deputies with reference to the practioe of 
medicine in France. 

On the motion of Sir Walter Foster, seconded by Sir 
Wm Turner, it was resolved : “ That with referenoe to the 
commnnication from the Privy Council Office in regard to 
medical practice in France, the Council authorise the Pre¬ 
sident to have enclosed in any reply to the Lord Pres'deat 
of tbe Council a statement prepared by the sol'cltor respect¬ 
ing the terms upon which foreign medical men are admitted 
to practice in thia country, with a request that the state- 
ment may be forwarded to the proper ministerial autho¬ 
rity in each foreign country, in order that those authorities 
may have before them a permanent record of these conditions.” 

Licensing Corporations and Professional Ethiss. 

Tbe consideration of the case of Charles Augustus Bynoe, 
who held the licences of the Royal College of Physicians, 
Edinburgh, of the Royal College of Surgeons, Edinburgh, 
and of the Faculty of Physicians and Surgeons, Glasgow, 
all of 1889, was the next business. The charge against him 
was thab he was convicted at the Central Criminal Court 
on Jan. 11th last of forging a warrant for the payment of 
£7 16 s. with intent bo defraud. 

Sir John Simon desired, before entering on the con¬ 
sideration of the case, to bring before the Council a point 
which he considered of great importance to them. Speaking 
as a witness of the spirit in which the Act under which they 
proceeded was constructed, he ventured to say that this 
agendum raised a question going to the very root of their 
professional morals ; that the question of the moral govern¬ 
ment of their profession, tbe fundamental principle that the 
medical corporations were the guardians of the profession’s 
hononr, was connected with the proceeding it was now 
proposed to take. When there had been any ques¬ 
tion of encroachment on the autonomy and privileges 
of the medical corporations, they had declared that 
they were tbe security for the conduct of the medical 
profession ; that if black sheep came into their body 
they cast them ont. Bub surely it had to be seen 
that that autonomy justified itself. They had a right to 
expect, and, generally speaking, they took it as a fact, that 
bhecorporate bodies had a proper jealousy in thematterof the 
retention of mAvorthy members on their rolls. Their pro¬ 
fession, at all events, had been that they kept clean rolls, 
and it was in that point of view that be desired to 
draw the attention of the Council to the fact that in 
this case the Medical Council was asked to execute 
judgment on a certain convicted felon who for three 
months after his conviction had remained a member of 
three corporations of the profession. He maintained 
that that was contrary, primd facie, to the principle on 
which those corporations were authorities iu the medical 
profession. Primd facie, one would say that the form in 
which this matter should have come before the Council 
would have been that the three corporations in question 
found that a certain person had been convicted of felony, 
and had removed him from their respective rolls, thab they 
brought the fact of that removal under the notice of the 
Council, and thab the only question before them would 
have been to give effect to Clause 28 of the Act 
He thought it a great grievance that this Connell 
should have to go jadici&lly, with unnecessary minuteness, 
into questions of this sorb. They had a great deal to do, 
and, if tbe corporations were to justify the position they 
held in relation to the Conncil and the dignity of the pro¬ 
fession, he ventured to say these ewes ought not to come 
before the Conncil in any primary form, bnb as already 
pronounced npon by the corporations concerned. He was 
not prepared to say the Conncil ought to refrain from 
entertaining the case,* but he was quite clear thab the 
Council ought not to proceed in cases of this kind where the 
corporations had refrained from acting; that they ought 
not to proceed as a primary authority in questions of pro¬ 
fessional morals without placing on record some expression 
of their opinion that the corporations concerned ought to 
have taken action, and if unable, ought to have taken 

S ower to keep their individual registers free from 
Lacreditable admixture. 
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The PJUfi&ntfENT sold the observations of Sir John Simon 
were meet important, and might apply in some other cases. 
Bat the Aot of Parliament settled the matter for the 
Council. Section 29 was as plain as anything could be; 
u If any medical practitioner should be convicted of any 
felony or misdemeanour &?.” This man had been convicted 
of fetotiy. . 

Sir J« SmONI wish to point out that this case comes 
before us three months after the conviction, and that the 
mau ls still upon the registers of these bodie?. 

Dr. Batty Turk wished to explain, as representing one 
of the bodtee concerned, that as far as he knew the case had 
new been reported to them. 

Dr. Patrick Hbron Watson said Sir John Simon 
forgot that legaHy the kingdom of Scotland was a foreign 
country as regards England. No doubt there were news¬ 
paper reports of convictions of this kind occurring in 
England, but they did not find that these cases were 
of suoh importance to Scotchmen as to be reported 
locally, so that the Colleges would have any know¬ 
ledge of their having occurred. When this case appeared 
in the programme of business, the name was unfamiliar to 
him, and he telegraphed to Scotland to know whether the 
case had been before the College, and he hod received an 
official answer that it had not been before them, and that 
they knew nothing about it. The corporations, ho thought, 
might much more turn round to the officials here and say 
that they in London were duly informed of the matter by 
the proceedings in their criminal courts ; and if this person 
were admitted to the profession by the Sootch licensing 
authorities, it was their duty to communicate with those 
authorities. When the Council had a simple duty to be 
performed under Clause 29 of the Act, it was absurd to s ay 
the corporations ought to have done it. 

Charge* against Practitioners . 

The Council, having considered the case of Charles 
Augustus Bynoe, upon which the foregoing discussion arose, 
directed the Registrar to erase his name and qualification 
from the Medical Register. 

The next case was that of David Hyman Dy te (registered 
as Member 1861, L.M. 1862, R C.8. Eng.; L.S.A. Lend., 
1881; L.RC.P. Lond. 1875), who had been summoned to 
appear before the Council on the following charges, as 
formulated by the Council’s solicitor: That he was on 
April 9th, 1892, convicted at the North London Police- 
court of the following misdemeanour—namely, that he, 
on March 18th, 1892, at Poole’s-pork, Holloway, in the 
county of London and in the metropolitan police district, 
did unlawfully and wilfully make ana issue a false certifi¬ 
cate concerning the death of one Susannah Elizabeth 
Waller, contrary to the statute in that case made and 
provided, and also that he had habitually acted as cover to 
an unqualified practitioner named Henry Smythe, per¬ 
mitting and enabling him to practise as if he were duly 
qualified, and signing medical certificates in cases attended 
by the said H. Smythe and not attended by him. 

Mr. Dytb attended and expressed his sincere regret for 
the offence for which he had been convicted, and which he 
admitted he had committed; but he pleaded in extenuation 
that he had had a severe fall at that time, and Was confined 
to his house for two or three days. 

Dr.. Glover asked if he was aware of the rule of the 
Couuoll against qualified men keeping unqualified persons 
™ •jparate houses at a distance. 

Mr. Dytb replied that he was not aware of any rale 
prohibiting the employment of unqualified assistants. He 
knew that it was extensively done, but his rule had been 
to give personal supervision in every case. He admitted 
that In this oase he did not give that supervision. He 
Presented letters from Dr. Langdon Down, Mr. Jonathan 
HntcMnson, and Dr. Hnghlings Jackson testifying to his 
honourable conduct, and also a letter from Professor 
acknowledging his medical services. 

The Council deliberated in private, and on the re&dmlssion 
M thegublie, 

- T*? addressing Mr. Dyte, said: It is my 

painfu l dw to announce to you that the Council find it 
gwe* to tbeirtsatisfaetiois that yon have been convicted 
UraalriMMtfey changed against ygu> secondly, itis 

OonppQ thah you have, oommitted the 

ijtorft? and fourthly, the Council have 



directed the Registrar to erase your name from the 
Register. 

Mr. Dyte asked if he could in any way appeal to the 
Council for their clemency. 

The President said the Council had a duty to perform. 
This system was carried on very extensively, to the detri¬ 
ment of the profession and the public. They could nob 
hear any more from him now. 

The next case was that of Mr. John Gunn of Kilmarnock 
(registered as Lie. Fac. Phys. Surg. Glasgow, 1879), who 
was charged “ that, being a registered medical practitioner, 
he had caused and enabled unqualified persons, under cove* 
of his name, to carry on medical practice as though they 
were qualified, and had in his own name and for his own 
benefit given death and vaccination certificates in respect 
of cases attended only by such unqualified persons. 1 ’ _ 

Mr. Gunn appealed to the Council to treat him leniently. 
Ho cast himself entirely upon their mercy. He never 
dreamt it was wrong to employ an unqualified assistant so 
long at least as he did not set him up in a branch or get 
him to work as a substitute. It was not for gain that ne 
kept an assistant, because the practice could easily be over¬ 
taken by one man. He employed the assistant merely to 
help him during his ill-health. 

After the Council had conferred in private for some time* 
the President communicated the decision. The Council, 
he said, had been grea’ly influenced by the character 
Mr. Gunn had received from his professional friends in the 
neighbourhood. They were of opinion that under the cir¬ 
cumstances his conduct had not been proved to bo infamous 
in a professional respect They were, however, of opinion 
that be should be cautioned as to his conduct in the future. 
The Council had taken a very merciful view of the case. 
They might have ordered his name to be removed from the 
Register, bnt they had given him a fall opportunity of 
redeeming his character, and in the future conducting his 
practice properly. 

Mr. Gunn thanked the Council, and withdrew. 

Extension of the Medical Act to India, 

An Order of Her Majesty in Council extending the 
Medical Act to India was received and entered in the 

minutes. 

The Council then adjourned. 


Thursday, May 26th. 

The General Medical Council resumed its sittings at two 
o’clock to-day, Sir Richard Qaain, President, in the chair. 

On the motion for the confirmation of the minutes of 

yesterday’s proceedings, . . . f ^. 

Sir J. Simon pointed out that the minutes in reference to 
the Council’s action in the case of a medical practitioner 
who had been convicted of felony required in his opinion to 
be supplemented. He had prepared a memorandum of what 
he would suggest should be added to the minutes- 
Bv it he proposed to record that he had drawn 
attention to the fact that the qualifications in respect of 
which the person convicted had been placed on the Register— 
derived from three Scottish corporations—had not yet been 
cancelled by those corporations; that in consequence of the 
offender’s name not having been struck off the roll of mem¬ 
bership of those corporations, this Council was tang called 
upon to take the initiative under Section 29 of the Act, 
instead of being left with liberty discretion to act under 
Section 28; and that he represented that, in tbe spirit of 
the Act, the Council was entitled to expect that oases like 
this should not be brought before it for JudgurenttUl 
the corporations which had conferred the qualifications 
on the inculpated person had themselves decided 
or not to cancel such qualification, and had this 

Council. It shonld also be recorded that Dr. Take in 
mated that the Scottish Corporations In qu estion had hot 
been apprised of the legal pjoceeSaga. 

alsostite that the Coutal 
believed the Council had accepted his suggestion, 
monely yestwiday-theRegWetf^* «“ fntm*®- whenfl ' ,er 
information tewhwr Iho offloe 
praotiisoow had b^n eqnvtated ot 

or had bew», under M W fogart f 




Digitized by 


Google 










1214 Thu Lancet,] 


ROYAL MEDICAL BENEVOLENT COLLEGE, EPSOM. 


[Mat 28,18M. 


The President pointed out that it would be a most un¬ 
usual thing to alter the minutes as proposed, and cer¬ 
tainly he could not alio tv it to be done without a vote of 
the Council. 

Sir Wm.T URNER said fch at the proposal in 1 rod need a serious 
novelty into the Council's proceedings. He did not agree 
that the Council had come to any such resolution as Sir 
John Simon had stated. If the Council had come to such a 
conclusion, it would have been on the minutes as a definite 
resolution. Bat there was no record of it, and he had no 
recollection of Sir John Simon submitting a wiitten motion 
on the subject. Ooly those could be resolutions of the 
Council which had been formally presented to the chair, 
put from the chair, and agreed to by the Council. Bat be 
wonld point out that the object could be served by Sir J. 
Simon adding a rider to a motion on the paper for to day 
requesting the Home Office to communicate to the Registrar 
all cases of conviction of medical men for felony, mis¬ 
demeanour, or crime. 

Sir J. Simon accepted the suggestion. 

The minutes were thereupon confirmed. 

Petitions for Restoration to the Register. 

The Executive Committee reported that they had received 
and considered petitions from Mr. John Keys, "Whitehall 
House, Portobello, Dublin, and from Mr. Richard Davies 
ilirree Gudd, Grove Mount, Fairfield-road, Droylsden, who 
were removed from the Register last year, praying for the 
restoration of their names to the Medical Register. The 
committee recommended: “That the Council should 
restore to the Medical Register the names of Mr. John 
Keys and Mr. Richard Davies Barree Gunn." 

The report was received and entered on the minutes, and 
Mr. WHEELHOUSE moved that the report be adopted. 

This motion having been seconded, and notice of opposi¬ 
tion having been given, 

The Council deliberated npon the case in piivate. 

On resuming in public, the President announced that 
the Council had resolved, in accordance with the recommen¬ 
dation of the Executive Committee, to direct the Registrar 
to restore the names of Mr. Keys and Mr. Gunn to the 
Register. 

Society of Apothecaries Examination. 

On the motion of Mr. Carter, seconded by Dr. Bruce, 
the case submitted by the Society of Apothecaries of London 
to counsel, and the opinion given thereon, together with 
the case submitted by the President to Mr. Muir Mackenzie, 
and his opinion, were referred to the Education Committee 
for consideration and report. 

Documents for the Minutes. 

Dr. Leisilman moved, “ That it be in the power of the 
President, if he see fit, to Temit documents for report to any 
Standing Committee of the Council to which in his opinion 
the subject might advantageously be referred." He said 
that at present any document that might be sent in was 
printed on the minutes, no matter what the nature of the 
communication might be. If they were examined by the 
President, and sent to the proper committee, much time 
and trouble would be saved. 

Mr. Macnamara, in the absence of Sir W. Foster, 
seconded the motion, which was unanimously adopted. 

The Council proceeded to consider the case of Edmund 
Byron de Bonne Robertson, of Croydon (registered as Lie. 
Fac. Pnys. Surg. Clasg., 1870), against whom a charge of 
covering was made, and in the result came to the conclusion 
to erase his name from the Register. 

Another charge of covering was under consideration 
when the CouncU adjourned for the day. 

We reserve until next week a fuller report of the pro¬ 
ceedings in these cases. 


ROYAL MEDICAL BENEVOLENT COLLEGE, 
EPSOM. 


The annual meeting of the governors of the Royal 
Medical Benevolent College was held in the rooms, at 37, 
Soho-sqnare, on Thursday, the 26th inst., and the following 
candidates for pensionerships and foundation scholarships 
were reported by the scrutineers (Mr. Stamford Felce, 
M.R.C.P. Edin. &r.; Surgeon-Major H. De Tatham, M.D.; 


and Dr. R. H. Bradley) to have obtained the largest number 
of votes, and were declared to have been duly elected 


Pensioners. 


Votes. 

1. Gray, Isabella ... .- ... ... 


... 7833 

2. Hooper. James . 

... 

... 7589 

3. Steel, Camilla Harriet. 


... 5214 

4. Walker, Mary . 

• •• 

... 4803 

5. Keys, Caroline . 


.- 4334 

Foujidation Scholars. 



1. Turner, Thomas W. Davids 


... 7847 

2. Cockburn, John Jenkinson 


... 7435 

3. Lid better, Arthur Earle . 


... 6879 

4. George, Eric Winnall M. . 


... 6600 

5. White, CharleB Henry.. 


... 6472 

6. O’Meara, John Morgan . 


... 5415 

7. Buchan, John Marsh ... . 


... 5071 

8. Davis, Robert Donglas ... ... 


.„ 4654 

9. Danaher, Alfred John. 


... 4255 

10. Dewar, Charles Edwaid . 


... 4204 


The report of the Council was read and showed a very 
satisfactory state of matters, financially and otherwise. It 
contained allusions to the fact that the Earl of Derby had 
consented to accept the office of president. The Council were 
confident that the institution wonld greatly benefit by his 
lordship’s guidance and advice. The Council also heartily 
thanked tne Right Hon. the Lord Mayor for his earnest 
advocacy of the claims of the College, the result of the 
appeal being a collection of close upon £3000. The report 
goes on to call attention gratefully to the services rendered 
to the institution generally, and in particular with re¬ 
gard to the proposed changes, by the Editors of The 
Lancet. “Always very willing to give the Conncil the 
valuable assistance of their columns, the Editors of The 
Lancet, at the Biennial Festival Dinner held in 1890, 
generously promised a donation of £1000, provided the 
remainder of the snm required for ‘a permanent endow¬ 
ment fund ’ was collected. At the last festival dinner 
the before-mentioned condition was most kindly with¬ 
drawn, and the Messrs. Wakley gave -their munificent 
donation, trusting that snch a course would be an Incentive 
to others to contribute without delay to the £26,000 which 
are required.” The Conncil had pleasure in reporting that 
they have received the first instalment of £1000 under the will 
of the late C. G. J. Da Silva, for t'ae purpose of founding 
scholarships of the value of £30 a year. A valuable legacy 
had been received, under the will of the late John Palmer 
Stocker, for the purpose of founding the “Doncaster Gift 
Scholarship,” and Mr. France has given another scholarship 
for girls at St. Anne’s Society. The report noticed that Dr. 
Holman, the treasurer, has succeeded in collecting the sum 
of £3437, and Mr. J. J. Parnell £1433. The report stated 
that in the school the numbers have risen further, the 
dormitories are quite full, the health of the boys is ex¬ 
cellent, and there are many signs of effective teaching. A 
proposal was made to raise the fees from 49 guineas to £00. 

Dr. Holman moved the adoption of the report, and Mr. 
Heath seconded. It was accepted unanimously. 

Sir Joseph Fayrkr moved, and Mr. Aitken seconded. 
“That the Right Hon. the Earl of Derby be appointed 
President of the College.” This was carried unanimously. 

Sir Edward Silvering moved, and Sir Joseth FayrW 
seconded, that Dr. Holman, Mr. J. J. Parnell, and Mr. T. »• 
Wakley be appointed Vice-Presidents of the College. This 
w«a carried unanimously. 

Mr. Purnell briefly returned thanks for the honour 
that had been thus conferred upon the newly appointed 
Vice-Presidents by the Conncil. 

The oilier business was of a purely formal kind. 


DURHAM UNIVERSITY MEDICAL 
GRADUATES’ ASSOCIATION. 


The annual meeting of the above Association was held 
at Durham on April 30tb, when the following officers were 
elected for the year 1892-93:—President, Dr. Mantle; Vice- 
Presidents, Drs. A. H. Robinson and W. T. Wilson; 
Conncil, Professor Philipson, Drs. Arnison, Benin gt° D > 
Cnllingworth, Drnmmond, Cowans, Openshaw, Slater, 
Tyson,Travers, Walford, and Wood ; Honorary Secretaries 
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Dra. Beatley and Milaon; Treasurer, Dr. Beatley; Auditors, 
Dra. Mortou, Slater, and Squance. Several new membeiB 
were elected, and 16 was shown that financially the Associa¬ 
tion was in a roost flourishing condition. The retiring pre¬ 
sident (Dr. MUsod) and the president (Dr. Mantle) both 
referred in feeling terms to the loss the Association had 
sustained in the death of Dr. Heath, the president of the 
College of Medicine and representative of Durham Univer¬ 
sity on the General Medical Council. 

The recommendation of the Southern Council to have 
rooms in London for the purpose of holding meetings was 
adopted, and it was agreed to accept the oiler of the Medical 
Society of London, with London address of the Association 
at 11, Chandos-street, W. 

It was decided to hold the next annual meeting ab 
Newcastle-on-Tyne during the week of the meeting of the 
British Medical Association. 


THE PATHOLOGICAL SOCIETY. 


The following is a list of the gentlemen who have held 
the office of honorary secretary (medical or surgical) at 
the Pathological Society since its foundation. It is clear 
from this record that there has been no attempt hitherto at 
representing, in rotation or otherwise, the teaching staffs of 
the various medical schools in making these appointments. 


Mbiucau 

1847.—Edward Bentley. M.D. 

1850.—T. B. Peacock, M.I). 

1852.—Richard Omin, M.D. 

18b7.—John W. Ojjle. M .D. 

IS01.—J. S. Bristoive, M.D. 

1865.—('has. Murchison, M.D. 

1869.—\V. II. Dickinson, M.D. 

1872.—W. Cayley, .M.D. 

1875.—T. Henry (Ireen, M.D. 

1877.—R. Donxias Powell, M.D. 

1880.—J. F. Payne. M.D. 

1863.—J. F. Good hart, M.D. 

1880.—Sidney Coupland. M.D. 

1869.—Samuel West, M.D. 

1891.—F. C. Turner, M.D. 

As regards the medical schools represented in these offices 
during the forty-five years’ existence of the Society, we find 
the following -.—Medical: S*. Bartholomew’s, 1; Charing- 
cross, 2; St. George’s, 2; Guy’s, 1; London, 1; Middle¬ 
sex, 3; So. Thomas’s, 3; not attached to aDy medical 
school, 2; total 15. Surgical: tSt. Birfcbolomew’s, 2; St. 
George's, 2; London, 2; Middlesex, 3; St. Thomas’s, 3 ; 
University College, 2; total 14. 


SlROICAL. 

1817.—Nathaniel Ward. 
1»49.—George ('ritchett. 
1S.VJ.—Geo. D. Pollock. 
ISM.—Mitchell Henry. 
1859.—Henry Thompson. 
1601.—Timothy Holmes. 
180-S.—J. \V. llulke. 
IsTX—Henry Arnott. 
1875.—W. \V. Wagstaffe. 
1878.—IV’. Morrant Baker, 
lssl.—Henry Morris. 
1861.—H. T. Bu'lin. 

18s7.—R. J. Godlee. 

S. G. Sbattock. 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Yorkshire Combined Districts. —Dr. Mitchell Wilson re¬ 
ports on four rural and three urban districts, the reports 
being separate although included in one volume. In all the 
districts excellent work is going on, and the advice given 
as to future lines of act on is soand and well thought out. 
Especial advance has been made in such matters as water- 
anpply, drainage, and scavenging, and much time has in 
some districts been spent in inspections under the Housing 
of the Working Classes Act. Cowsheds, common lodging- 
houses, factories, canal boats, and all such matters are kept 
under supervision by means of a well-matnred organisation; 
and although there are localities where farther progress and 
activity are needed, yet the advance made during recent 
years is substantial. In some localities—as, for example, 
in Goole—an account is given of the control of infection by 
resort to the use of the isolation hospital. In connexion 
with the sanitary supervision of these districts, we would 
also note that au excellent address was delivered before a 
local agricultural club on Our Milk-Supply, the whole sub¬ 
ject of the relation of milk collection, storage, and delivery 
being set out in its scientific aspects, and yet in such a way 
as to be of considerable use to the farmer, dairyman, and 
general public. 


Fleet mod Urban District.— The rate of mortality for this 
district during 1891 was 17'7 per 1000 living. The zymotic 
rate was excessively high—namely, 5'3 per 1000,—and of 
25 deaths from infections fevers no less than 19 were dne bo 
diphtheria. Unfortunately hardly a word is said as to this 
occurrence, except that duripg a certain period 6 out of 9 
of the deaths were in families closely related. Indeed, an 
outbreak of 74 cases with a fatality of 19 is dealt with in a 
few lines; the opening sentence is, however, suffi¬ 
ciently significant, since it says that the figures alone 
‘‘speak for themselves.” Some details are given as bo 
general sanitary progress, and Dr. J. D. Fausset gives au 
account of proceedings taken in connexion with a BUI pro¬ 
moted by the Fylde Waterworks Company. 

J Vest Bromwich Urban District. —This district is in the 
position of lacking proper by-laws, without which efficienb 
sanitary administration is, in many respects, impossible. 
The death-rate for 1891 reached 22’5 per 1000, and the in¬ 
crease was in part dne to inlluecza and in part to measles, 
which latter disease caused thirty-seven deaths in nine 
weeks. The system of waste-waterclosets is in some 
measure taking the place of privies and middens, but we 
may hope that Dr. Manley’s reference bo the pollution of 
the Tame, in connexion with this subject, does nob imply 
that the change will in any way increase the existing 
mischief. Owing to the measles prevalence school restric¬ 
tions had to be exercised. Diphtheria occurred especially 
amongst those inhabiting houses where excremental 
nuisances existed, and Dr. Manley feels convinced that the 
growth and development of the diphtheria poison are 
favoured by such conditions. The general death-rate for 
1891 was 22 5 and the zymotic rate 2 9 per 1000 living. 

River Tyne Port District. —During 189 L as many as 11,533 
vessels were inspected in this port, 811 being found in a 
defective sanitary condition ; and, excepting only a few 
vessels which left the port before they could be reinspecfced, 
all are known to have complied with the requirements im¬ 
posed npon them. In 173 cases vessels had arrived from 
ports regarded either as infected or as suspect. The new 
pontoon hospital came into use in June, and anew disinfect¬ 
ing apparatus has been fixed on deck. Dr. Henry Armstrong, 
besides giving a gensral account of the work carried od, 
explains thab the subjecb of emigration and the health of 
emigrants are constantly looked alter, and that especial care 
is taken as to drinking water on board and as to the 
suitability of water-boats for affording the needed supply. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWN?. 

In thirty-three of the largest English towns 6433 births 
and 3769 deaths were registered during the week ending 
May 21st. The annual rate of mortality in these towns, 
which had been 19'7 and 20'4 per 1000 in the preceding 
two weeks, declined again last week to 19 3. In London 
the rate was 19'4 per 1000, while it averaged 19'2 in the 
thirty-two provincial towns. The lowest rates in these 
towns were 10'8 in Croydon, 11'6 in Brighton, 14'1 in 
Swansea, and 14'4 in West Ham ; the highest rates were 
21 - 3 in Birmingham, 22 5 in Oldnam and in Liverpool, 23 3 
in Bristol, aod 247 in Manchester. The 3769 deaths included 
469 which were referred to the principal zymotlo diseases, 
against 542 and 538 in the preceding two weeks; of these, 
197 resulted from measles, 119 from whooping-cough, 57 from 
diphtheria, 35 from diarrlicea, 33 from scarlet fever, 24 from 
“fever” (principally enteric), and 4 from small-pox. No fatal 
case of any of these diseases occurred last week in Derby; 
in the other towns they caused the lowest rates In Brighton, 
Plymouth, Bradford, and Hull, and the hignest rates in 
Bolton, Manchester, London, and Sunderland. The greatest 
mortality from measles occurred in Birkenhead, Manchester, 
Wolverhampton, Birmingham, Huddersfield, London, and 
Halifax; from scarlet fever in Cardiff and in Gateshead; from 
whooping-cough in Portsmouth, Preston, Swansea, Burnley, 
Bolton, Croydon, and Sunderland; and from “fever" in 
Norwich. The 57 deaths from diphtheria included 42 in 
London, 4 in Manchester, and 2 in Liverpool. Four fatal 
cases of small pox were registered in London, hut not one in 
any of the thirty-two large provincial towns; 84 cases of this 
disease were under treatment in the Metropolitan Asylum 
Hospitals, and 17 in the Higbgate Small-pox Hospital, on 
Saturday last. The number of scarlet fever patients in the 
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Metropolitan Asylum Hospitals and In the London Fever 
Hospital at the end of the week was 1677, against 
1434 and 1592 on the preceding two Satnrdays; 226 new 
cases were admitted during the week, against 200 and 232 
in the previous two weeks. The deaths referred bo diseases 
of the respiratory organs in London, which had been 297 
and 304 in the preceding two weeks, declined to 
292 last week, and were 38 below the corrected average. 
The causes of 80, or 21 per cent., of the deaths in the 
thirty-three towns were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Croydon, Portsmouth, Bristol, 
Bolton, Leeds, Sunderland, and In seven other smaller 
towns; the largest proportions of uncertified deaths were 
registered In Liverpool, Manchester, Hull, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality In the eight Scotch towns, 
which had increased in the preceding three weeks from 21‘3 
to 22 8 per 1000, declined again to 21 -5 during the week ending 
May 2l8t, hut exceeded by 2 3 per 1000 the mean rate 
during the same period in the thirty-three large English 
towns. The rates in the eight Scotch towns ranged from 
13 9 in Edinburgh and 161 in Paisley to 20 8 in Leith and 
26 8 in Glasgow. The 598 deaths in these towns included 
32 which were referred to measles, 26 to whooping-cough, 
9 to scarlet fever, 5 to “fever,” 4 to diarrhoea, 2 to diph¬ 
theria, and not one to small-pox. In all, 78 deaths resulted 
from these principal zymotic diseases, against 65 and 
80 in the preceding two weeks. These 78 deaths were 
equal to an annual rate of 2 8 per 1000, which slightly 
exceeded the mean rate last week from the same diseases 
in the thirty-three large English towns. The fatal cases 
of measles, which had increased in the preceding four weeks 
from 15 bo 32, were again 32 last week, all of which 
occurred in Glasgow. The deaths referred to whooping- 
cough, which had been 30 and 24 in the previous two weeks, 
were 26 last week, and included 16 in Glasgow, 4 in 
Aberdeen, and 3 in Dandee. The fatal cases of scarlet fever, 
which had been 5 and 2 in the preceding two weeks, rose 
last week to 9, of which 7 occurred in Glasgow and 2 in 
Edinburgh. The 5 deaths referred to different forms of 
“ fever” showed a decline of 3 from the number in the pre¬ 
vious week, and included 3 in Glasgow and 2 in Dundee. 
The 2 fatal cases of diphtheria were recorded in Glasgow. The 
deaths referred to diseases of the respiratory organs in these 
towns, which had been 126 and 140 in the preceding two 
weeks, declined again last week to 126, and were 19 below 
the number in the corresponding week of last year. The 
causes of 60, or 10 per cent., of the deaths in these eight 
towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had declined in the 
preceding three weeks from 43 9 to 3 DO per 1000, rose again 
to 34'6 during the week ending May 21st. During the first 
seven weeks of the current quarter the death-rate in the 
city averaged 34 - 6 per 1000, against 20 0 in London and 18 9 
in Edinburgh. The 232 deaths in Dublin during the week 
under notice showed an increase of 24 upon the number in 
the preceding week, and included 28 which were referred to 
measles, 5 bo diarrhoea, 3 to whooping-cough, 1 to “ fever,” 
and nob one either bo small-pox, scarlet fever, or diphtheria. 
In all, 37 deaths resulted from these principal zymotic 
diseases, equal to an annual rate of 6-5 per 1000, 
the zymotic death-rate during the same period being 
3-3 in London and 0'8 in Edinburgh. The fatal 
cases of measles, which had been 40 and 24 in the 
preceding two weeks, rose again to 28 last week. The 
5 deaths referred to diarrhoea exceeded the number recorded 
in any week of this year. The fatal cases of whooping- 
cough, which had declined from 11 to 3 in the preceding 
three weeks, were again 3 last week. The 232 deaths 
registered in Dublin last week Included 47 of infanta under 
one year of age, and 51 of persons upwards of sixty years; 
the deaths both of infants and of elderly persons consider¬ 
ably exceeded the numbers in the preceding week. Six 
Inquest cases and 4 deaths from violence were registered ; 
and 70, or nearly one-third, of the deaths occurred In public 
institutions. The causes of 24, or more than lOper cent., 
of the deaths In the city last week were cot certified. 


THE SERVICES. 


A COMPABISON. 

The Journal of the United Service Institution of India 
for March contains a paper by Sargeon Colonel R. Harvey, 
M.D., Principal Medical Officer of the Punjab Frontier 
Force, in which a comparison is set forth between the 
medical arrangements for the expeditions of Loshai(1871-72> 
and Miranzai (1891), with reference to the bearing of the 
subject upon the efficiency of the troops and followers 
employed on those occasions. After adverting to the loss 
of life that attended the Crimean and other campaigns, and 
the reorganisation of the medical service that followed the 
Crimean breakdown, Surgeon-Colonel Harvey proceeds to 
illustrate the difference In method between the old regi¬ 
mental and modem field hospital systems by a comparison 
in their working as exemplified In the Lusha! campaign of 
1871-72 and bhe late expeditions on the Samana. The 
contrast shows what immense advanoes have been made in 
recent years. According bo a tabular statement, we find 
that in the LuBhal expedition, out of a total strength of 
4564, composed of troops, coolies, and followers, 453 died, or 
in the ratio of 238 21 per 1000 per annum ; whereas, in the 
first Miranzal expedition, out of a total strength of 7364 
troops and followers, only 6 died, a mortality rate of 7 83 
per 1000 per annum; and in the second Miranzai expedi¬ 
tion, ont of a strength of 10,085 troops and followem, 
the total deaths were 26, and of these only 10 were from 
disease, or in the ratio of 6-65 per 1000 per annum. 
The paper discusses the causes to which this enormous 
difference—the greab mortality of the one and the 
insignificant death-rate of the other expeditions—was due. 
These may be summarily expressed by the scientific formula 
“ non-conformity to environment ” in the one case, “ con¬ 
formity to environment” in the other. Had all the arrange¬ 
ments been alike in the two cases the resalts would have 
been similar, and the deplorable amount of suffering ana 
loss in the Lushai campaign wonld have been saved. It is 
only right to recognise that the Government of that day 
based its arrangements and rates of provision on previous 
experience, tradition, and the best advice available, with a 
desire, no doubt, at the same time to do things cheaply. Is 
the Lushai campaign great natural difficulties had to be 
encountered, and the means taken to cope with them were 
inadequate. In the Miranzai expedition great, though not 
so greab, difficulties were also met with, but the means 
taken were adequate. We have not epace to enter into the 
detailed information seb forth, but it is satisfactory to note 
that great progress, according to this paper, spems to have 
been made of late years in the hygienic and medical arrange¬ 
ments of our Indian Army. 

The Electric £ight and the Searching for 
Wounded. 

It has long been a problem how a battlefield on the night 
succeeding a battle could best be searched and stripped or 
its wounded. Mauy years ago an experiment was earned 
oat at Aldershot with the electric light, and quite recently 
the Austrian medical authorities have been makiDg similar 
experiments with the same end in view. It has been found 
that powerful search lights with rtfleebors are very effective 
aids where the country is open, but of comparatively hWe 
use where there are woods. An experiment has now been 
tried with porbable electric lanterns, fed by accumulator*, 
carried in the men’s knapsacks. The men of the Army 
Medical Service conducted an experiment of this kind at 
Gratz, which is said to have been fairly successful, ana » 
likely to be repeated. 

New Barracks for the Chin Hills. 

The want of proper barrack accommodation for the troops 
in the Chiu Hills having been much felt, a special grantifor 
the construction of barracks has now been sanctioned. 
work will be proceeded with as soon as possible at W* 
White and Haka. 

Army Medical Stafp. 

Surgeon-Captain T. A. Perry Marsh has been appointed 
analyst to the Aldershot Division.—Surgeon-Colonel a- 
Allan has been appointed to the Rawul Plndee Djstnc, 
vice Surgeon-Major-General A. F. Bradshaw, C.B., ap¬ 
pointed Principai Medical Officer in India.— 8argeo»- 
Captain J. R. Yourdi has been posted to the charge of tt» 
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S cation H wpltal, Aden; Surgeon-Cipbatn T. M C»tker 
to the Station Honpical, Hjderabid; Sargeon-Captain 
0. J Wyatt to the Poona Dlstricb. 

The retiraments on temporary half-pay on acconnt of ill- 
health of the undermentioned Surgeon-Cap tains are post¬ 
dated as follows:—John Lses Hall, to Sapb. 3rd. 1891, 
Vere El ward Hanter. to JaDe 29 h, 1891, and Whitley 
Bland Stokes, M.B., F.R.C.S I., to March 2nd, 1890.— The 
<2 leen has approved of the resignation of the Service by 
'be undermentioned Officer: Surgeon-Captain Herbert 
William George Made id, Bengal Medical Establishment 
<dated Apill 25th, 1892). 

Yeomanry Cavalry. — Northumberland (Hussars): 
Arthur Brumell, Gent., to be Sargeon-Lieuteuant (dated 
May 21st, 1892). 

Indian Medical Service. 

We regret to announce the death of Brigade-Surgeon Wm. 
Dyraock, retired Msdical Storekeeper, with the Bombay 
Government. Deceased was at one time connected with the 
European General Hospital. He held the post of Medical 
Storekeeper from 1870 to 1890. In addition to his duties 
«s Medical Storekeeper, the late officer held the post of 
Professor of Materia Medica in the Grant Medical College. 
He was well versed in Arabic and Persian languages, and 
was the author of the “ Pharmacographia Iodica.’ 

The civil hospital assistants in the Panjib have me¬ 
morialised the Surgeon-General with the Government of 
Judia, praying for an improvement of their emoluments 
and status, on the lines sanctioned for the military branch 
of hospital assistants. 

Madras General Orders —Sargeon Maj »r A. H. Leaping- 
* el ‘> District Sargeon, Malabar, and Superintendent of 
Gaol, Calicut, is appointed to act as District Sargeon and 
Superintendent of Gaol, Vizagapataro, during the absence of 
bargeon-Major Lionel Beech on leave.—Mr, C. A. La/reuais, 
Assistant 8urgeon, Malabar, is appointed to act as District 
burgeon, Malabar, and Superintendent of Gaol, Calicut, as 
a temporary arrangement, daring the employment of Sur¬ 
geon-Major Leapingwell on other duty.—Surgeon-Major 
1. H. Pope, M.D., Acting Chemical Examiner to Govern¬ 
ment, is appointed to act as Superintendent, Ophthalmic 
Hospital, Madras, during the absence of Brigade-Surgeon- 
Lieutenant-Colonel E. F. Drake-Brock man. — Surgeon- 
Captain F. J. Crawford, M.D., Second Surgeon, General 
Hospital, is appointed to act as Secretary to the Surgeon- 
General with the Government of Madras, during the absence 
of Surgeon-Major C. M. Thompson, M.B., on leave —Sur¬ 
geon-Captain A. T. Lodgepatcb, M B., Acting Civil Sur¬ 
geon, Coeonada, is appointed to act as Civil Surgeon, 
Gannanore, during the employment of Surgeon-Major S. C. 
barkies on other duty.—The Commander-in-Chief is pleased 
to direct the following postings:—Brigade-Surgeon Lieu¬ 
tenant-Colonel G. Andrew, M.B., in medical charge of the 
jwth Station Hospital, Bangalore, to the medical charge of 
toe South Station Hospital, Secunderabad ; Snrgeon-Major 
G- D. Bourke, in medical charge of the South Station Hos¬ 
pital, Secunderabad, to the medical charge of the Central 
fetation Hospital, Secanderabad. — Surgeon-Lieutenant 
♦k d M.D., has been brougbb on the strength of 

*“® Bombay Medical Establishment from the 23rd ult., 
the date nf his arrival at B imbay —Sargeon-Lleutenanb- 
Colonel W. McConaghy, M.D., Indian Medical Service, 
and Major H. C. E. Lucas, Indian Staff Corps, have been 
permitted by the Secretary of Soate for India to retnm to 
duty.—Surgeon-Captain A. Street, Indian Medical Service 
(in medical charge of the No. 5 Bombay Mountain Battery), 
left Poona en route for Neemnch on the 22nd nib., to bake 
over the medical charge of the 26 ih Bombay Infantry.—The 
**mces of Surgeon-Captain M. B. Braganza, Indian 
Medical Service, 24ch Bombay Infantry, have been re- 

E |aced ab the disposal of the Military Department, from 
eb. 18th, on which date he was relieved of his 
ndties as Officiating Medical Officer of the 2nd Regiment 
Gentral Iadia Horse and of the Western Malwa Political 
Agency. 

Naval Medical Service. — The following appoint¬ 
ment has been made at the Admiralty:—Depnty-Inspector- 
General of Hospitals and Fleet*Duncan Hilston, M D., has 
been promoted to the rank of Inspector-General of Hos- 
Fleets in Her Majesty’* Fleet (dated M^y 7th, 

1892 ), 


Cflmsjjonfcmt. 

" Audi alteram partem.” 

“THE DEBATE ON RENAL DROPSY." 

To the Editors of The Lancet. 

Sirs,—Y our leading article of last week on the debate ab 
the Medical and Ctururgical Society on Renal Dropsy 
makes ib necessary for me to correct one expression which 
fell from me which was far from conveying my meaning. I 
am represented as thanking Dr. Broadbenb for snpporting, 
noi myself, but the truth. Far be it from me to presame 
that those who think with me therefore think right. What 
was in my mind to say—and I regret that my haste or 
awkwardness of speech prevented my Baying ib clearly—was 
that I recognised in Dr. Broadbent, not a desire to support 
myself personally, bub to support whab he thought to be 
true, and claimed for myself the same aim as supreme 
above personal contention. I had been careful even to 
iteration to say that there was no finality in an explanation 
which had been suggested ; that some of the questions 
before the Society were difficult and complicated; that 
farther help from physiologists was needed. I do not 
claim to be the exponenb of truth, but only a seeker for It. 
With whab modicum of success this search has been 
attended I should shrink from expressing an opinion, which 
would certainly be biased, and not improbably erroneous. 

I am glad to take this opportunity of disclaiming an 
arrogance as foreign to my intention as inconsistent with 
my seme of propriety.—I am, Sir*, yours truly. 

May 26th, 1892. W. HOWSHIP DICKINSON. 


INCREASE OF SMALL POX AND THE INTERIM 
REPORT OF THE VACCINATION 
COMMISSION. 

To file Editors of The Lancet. 

Sirs, —The two letters on the above snbjecba in your 
issue of the 21st insb. are fraught with matter of the 
greatest importance to the future of this densely populated 
country, and I trust yon will allow me to briefly allude to 
it. Wibh reference to the first, I have libfile doubb that 
when the force of the small-pox contagion rises, the vast 
amount of inefficient vaccination, as evinced by the last 
small-pox epidemic at Sheffield, will be terribly manifested; 
and with regard to the second, the isolation and destruction 
of propagating influences in places like Leicester will 
be severely tested, as the present protection of that 
city is largely due to the amount of even the par¬ 
tially efficient vaccination around it, reducing the 
points of attack to a manageable number. This in¬ 
terim report, however, of the Vaccination Commission, 
if carried oub, must lead to the complete failure of the 
methods now employed at Leicester to limit the small-pox 
conbagion, as year by year the numbers of unvaccinated 
cases around the city will increase ; for within a few months 
of the suggestions of the Vaccination Commission becoming 
law, anti-vaccination insurance societies will spring np, 
which for a very small monthly payment will readily provide 
theauionntof the fine imposed, and as these penalties are not 
to be cumulative, the case will, of course, remain “ nnvac- 
cinated.” I was quite prepared for this decision of the 
Vaccination Commission, as the practical failure of 
vaccination at Sheffield and the success of isola¬ 
tion at Leicester must have had a great effect on 
many of the members composing the Commission, and, 
doubtless, led some to ask, Why continue fining 
those who persistently reject vaccination, when their 
system of protection, when jadged by result*, seems so 
superior to that which cost so mnch in rewards alone 
at Sheffield, and yet failed so signally, and that in the case 
of a city whose manufactures—iron and steel—are least of 
all capable of retaining or propagating the small-pox in¬ 
fection. Here, perhaps, I may allnde to a strange anomaly 
witnessed in the mode of conducting inquiries in the failure 
of various systems when danger to life is incurred. In mv 
paper, read at the Epidemiological Society of London tbli 
year, entitled “ Whab is Efficient Vaccination ? ” I ask a 
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question which ere long will have to be answered—viz., 
Why should an inquiry into the causes of failure in the 
management of a railway system—by which risk to, it may 
be loss of, life is incurred—be conducted by an officer of the 
Royal Engineers, and not by one of the civil engineers of 
the company, when the investigation into a failure in a 
system of vaccination, like that witnessed in the late small¬ 
pox epidemic at Sheffield, was carried out by a departmental 
officer, on whom was laid the invidious task of finding 
faults in a system so admirable in its execution that, in the 
opinion of those in the department best able to judge, it 
received in ten years more than £1000 in rewards ? 

I am, Kirs, yours faithfully, 

Robert Pringle, M.D., Brigade Surgeon. 

Blackheatb, S.K., May 23rd, ls92. 


DEATH UNDER CHLOROFORM. 


lying-in charities. Speaking more particularly of the City 
of London Lying-in Hospital, with which 1 have been con¬ 
nected for the past twenty years, the records famish the 
following facts Since the establishment of an onb-door 
department in 1872 20,631 women have been attended at 
their own homes by the midwives and pupils attached to 
the hospital. Of this number 45 have died, being at the 
rate of 2-13 per 1000. I regret I am unable to say bow 
many of these were first labours. Since July, 1886, how¬ 
ever, I have been in charge of the in-door department, and 
during this period 2393 women have been delivered in the 
hospital, of whom eight died. The number of primip&re 
was 590, and of these three died, and I have no donbt that 
other lying-in charities can furnish similar results. 

I am, Sirs, yours trnly, 

G. E. Yarrow. 

Surgeon-Accoucheur to the City of London Hospital- 
May, 25th, 1892. 


To the Editors of The Lancet. 

S!RS,—-Upon reading the account of the case reported by 
Dr. Colvin Smith, one cannot help thinking whether the 
result would have been different if Borne brandy had been 
given before the inhalation was commenced. We direct a 
patient not to take food for some hours previously to the 
administration of an anaesthetic, but do we always suffi¬ 
ciently take into acconnt the effect produced by the fasting? 
In the case mentioned we have a pale, anaemic child, aged 
eleven, who breakfasted at 7.30 a.m. (and perhaps did not 
take much), had to walk to the hospital, and, nearly six 
hours after his early meal, was operated on. The first meal 
of the day we know is rapidly absorbed, and, by eleven or 
twelve o’clock, in many who breakfast early, a feeling 
akin to exhaustion arises. Then, again, do we sufficiently 
consider the amount of shock which an operation causes, 
even when the pain is prevented by narcotism ? A death 
under chloroform is so terrible to all concerned, that we 
ought not to think anything too trivial to attend to which 
might possibly be of nse in averting such an accident. Dr. 
Colvin Smith will, I am sure, understand that I am only 
suggesting queries to thinking minds, and that I am nob in 
any way desirous of acting as a censor. Notwithstanding 
the Hyderabad Commission, I feel perfectly certain (having 
extremely good reason for saying so) that the pulse ought 
to be carefully watched in every case. 

I am, Sirs, yours truly, 

R. H. Milson, M.D. 

South Hampstead, N.W., May 24th, 1892. 


To the Editors of The LANCET. 

Sirs,— in your issue of May 21st there is the report of a 
death under chloroform at the Victoria Hospital, Chelsea. 
When we consider the circumstances of the case, I for one 
am not surprised that the boy died of syncope. It is stated 
that a boy of eleven was told to have breakfast at 7.30 A.M., 
and to eat nothing afterwards. Now, a boy of that age would 
probably have supper at 7 o’clock on the previous evening, 
and be pub bo bed about 8 o’clock. Getting up about 7, he 
had breakfast at 7.30. He was probably told to have a 
light one. Being an out-patient, he walked to the hospital, 
perhaps some distance off, waited there some weary hoars, 
and was not operated upon until 1.15 p.m.— i.e., five hours 
and three-quarters after his last meal, and only one meal for 
eighteen hours and a quarter. Leaving out of consideration 
his state of nervous excitement, the poor little man must 
have been in almost a condition of starvation. For several 
years I have considered three and a half or four houre quite 
long enough after a meal to give an anaesthetic. 

I am, Sirs, yours truly, 

Plymouth, May 24th, 1892. J. ELLIOT SQUARE, F.R.C.S. 


MIDWIFERY STATISTICS. 

To the Editors of The Lancet. 

Sirs,—U nder the heading “Startling Figures from a 
Doctor,” a statement attributed to Dr. Bentoul of Liverpool 
appeared in the lay press in the latter part of last week, to the 
effect that “ one in every fifteen first labour cases resulted in 
the death of the woman.” Such an assertion may well be de¬ 
scribed as “ startling,” and if ottered by Dr. Rentonl it would 
be interesting to know the sonrce of his Information, as it 
does not agree with the experience gained by connexion with 


“THE LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY, LIMITED.” 

To the Editors of The Lancet. 

Sirs,—H aving recently been the subject of annoyance 
and perhaps injury, I can readily bear testimony to the 
great value of combined support of my professional brethren. 
I will not trouble you with the details of my case, which I 
brought to the notice of the medical profession on public 
grounds; but I do feel I owe a deep debb of gratitude to 
many members of the profession, more particularly bo Dr. 
Mead, Dr. Balding, and Dr. Grove, who spared neither time 
nor trouble to help me at a time when help and sympathy 
were invaluable, and I feel that had there not been friends 
like them I should never have obtained that triumphant 
vindication I did from the medical and local press. lie 
able speeches of the chairman (Dr. Balding, J.P.) at th® 
Cambridge meetings, and those of Dr. Latham, Dr. Beckett, 
Dr. Grove, and others, I much regTetdid nob appear in print m 
the local press, as they would have been both valuable fro® 
a scientific point of view, as illustrating the difficulties in 
which medical men are often placed with respect to the 
stringent and little-known laws now in force in earitary 
matters, and also as an enlightenment to boards of guardians 
and the public generally on questions of sanitary science. 

I am glad to find the efficiency of this mode of combins- 
tion for the professional good is likely to be rendered more 
efficient by the London and Counties Medical Protection 
Society (Limited). I am certain all members of the pro¬ 
fession will feel that the interests of the humblest 
well as the most highly placed will be safe in the hands ol 
such men as Mr. Jonathan Hutchinson, F.R.S., Dr. G. A. 
Heron, F.R.C.P., and Dr. Mead. I have had the greatest 
pleasure in joining this Society, and in getting many of my 
friends to do the same. I have carefully examined the plan 
of organisation and fully approve of it. The system of local 
councils secures the least known from being passed over. 
The right of appeal in the first instance, if the aggrieved 
member wishes it, to the central council, or from the 
clsion of the local council to the central council if he be dis- 
satisfied, must commend itself to every lover of fair plsy, 
especially as there are on the council some of the best men 
of the day. I remain, Sirs, yours truly, 

Brandon, May 23rd, 1S92. C. M. FECKS. 


MANCHESTER 

(From our own Correspondent.) 

The Hospital Jor Consumption and Diseases of the Throat. 

The in-patient department of this hospital is at Bowdon, 
Cheshire, some eighb miles from Manchester. A new out¬ 
patient department in the centre of the city w«s recently 
opened, and at the time an appeal was made for further 
subscriptions, to enable the committee to open more beds at 
their Bowdon Hospital. It appears, however, fromaletw 
written by the chairman and the treasurer, that,’-only about 
£30 have been subscribed as a result of this 
those gentlemen fear that, bo far from opening new beds, 
some of those now open may have to be closed, as the in*ff 
tntion has been getting Into debt. It is mnch to te 
regretted that the public show so little practical interest ® 
this matter. 
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Consumption. 

The Manchester Consnmptioa Hospital is the only insti- 


soburb of Berwick) have been agreed to by the Berwick 
sanitary authority. The estimated outlay is £2000 and 


tution within a very large radius, with the exception of the improvements include the erection of an esplanade on 
the workhouse hospitals, where sufferers from phthisis can 'be beach. The medical officer’s report referred to the 
be received as in-patients, and there is no doubt that the sualysis of the spa well at Spittal, which proves the water 


hospital would, if considerably enlarged, justify the expendi¬ 
ture both on the grounds of useful philanthropy and of the 
increase of medical knowledge. 

The Chancellor of Victoria University. 

Eirl Spencer was this afternoon installed as Chancellor of 
the Victoria University. The ceremony was impressive and 
very successfully carried through. In his speech, Lord 


to be a mild chalybeate likely to be beneficial to many 
invalids. 

“ The Doctor.” 

Mr. Luke Filde’s celebrated picture, “The Doctor,” has 


ricw T been on exhibition in Messrs. Mawson and Swan’s gallery 

this afternoon installed as Chancellor of In this city. We are glad that Newcastle has been selected 


as one of the four provincial cities where this picture was 
allowed by the proprietor to be shown. This is not the 


uuwuou i/uo ueuiocrafciBiDg tendency our citizens, ana L Deneve by most practitioners in the dis- 
whicb the University had had on learning generally. trict. All admit it is “The Doctor," and of the hardworking 

The Healthy Homes Society. c,a9fl too » who often responds to the night bell. No one 

The Ancoats Healthy Homes Society, concerning the questions his qualifications, for he is “The Doctor”; but a 
object and aims of which I wrote some time ago, held its last c ° an . tr y man the other day who had paid his sixpence for 
meeting of the season on May 12 h, when Dr. Kansome, adml8810 . n was rather disappointed that “TfaeDootor ” was 

T> T1 n • . * ^ . * on 117 a niotn rn O a ha DAn nKr tn > I fkn J i >> _ _ _ . 


F.B.S., gave a lecture on the “Cost of Disease." The 
secretary of the Society announced that the attendances 
had increased from 10,000 two years ago to 17.100 this year, 
and, from the increase of interest shown, angured hopefully 
for the future of the Society, which has already done 
undoubted good. 

Diseased Heat. 

Two butchers were fined £10 and costs each for the 
offsnce of exposing for sale meat unfio for human food. Tbe 


only a pictnre, as he sougho in “the sixpenny doctor” a cure 
for a cu taneous disease. 

Carlisle. 

It is reported that the recent outbreak of typhus fever, 
which caused some alarm in Carlisle, has not so far 
spread. I believe there were about twelve cases, all of 
which (with one exception) were promptly dealt with by 
removal to hospital by order of the medical officer.—Dr. 
Campbell, in bis late report of the County Lunatic 
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quantities were in each case considerable. As both batchers Asylum at uarlands, says that on comparison the figures of 

were, it would appear, first offenders, the fine may with tb6 .u - • ree decade8 do not show that insanity is 

reasonable hope be expected to deter them from any similar on , 1 ? cr 5,t 9e 111 the C0Qntl . e8 of Cumberland and Wert- 

acts In the fncnre. moreland. There are more patients In the asylum it is true, 

Scuttlinq. but there are fewer ln the workhouses, and the reporting 

and was sentenced to be hanged! All pnnishments hitherto Car^ September at 

Two members of tbe medical profession have recently Sunderland. 

been elected Town Councillors in Salford—Mr. James The Sunderland borough surveyor has made an important 
L-R-C.P., L K.C S. Edin., and Mr. Alexarder proposal to the members of the Health Committee relating 
. Amghorn, M.B., C.M. . to the Housing of the Working Classes Actk 1890. The 


Manchester May 25th surveyor’s estimate shows that "it is proposed to deal with 

nineteen different blocks, containing 223 houses, and 
~ „ tt-t mI nn dlf placing 374 tenants, at a total cost of over £32.000. The 

NOBTHEBN COUNTIES NOTES. subject is to be considered at a special meeting, and it 

(From ouk own Correspondent. ) ls ®°. be hoped that if the scheme is carried into effect 

_ sufficient accommodation will be provided for these dis- 

Health of South Shields. P 1 *^ tenants. 

Dr T. Eustace Hill, medical officer of health for the A Scicnti fi c Bequest and «the Law's Delay” 

■oroogh of South Shields, in his report in reference to the 1 heftr that a bequest amounting to over £3091, made so 
death rate for the past year—22 per 1000—says that it ]on ? a 8° ? 8 in 1880 by the late Mr. John Christie of New- 


cannot be considered satisfactory, especially as it is calcu¬ 
lated on an increased population, as ascertained at the last 
census. The increase in the death-rate he says is largely 
due to prevalence of inflaeiiza on two occasions daring the 
year, early spring and autumn. Daring the latter part of 
the year tbe town was also visited by an exceptionally 
•evere attack of measles, which had the effect of materially 
increasing the zymotic death-rate. Dr. Eustace Hill, in 
refereoce to the population, says that at the last census it 
**• 18.431, or just 7000 in excess of the calculation upon 
Wa Ich the prevlons heal oh statistics had been previously 
made. He shows that the rate of Increase had been 38 per 
cent., and that this rapid rate had been greater than in almost 
wm <! 0Wn * D counfcr y» with the exception of Cardiff, 
which he says is satisfactory, as pointing to commercial 
prosperity that places the town in a better position from a 
••nitary point of view. 

Sanitary Lectures in Newcastle. 

The course of sanitary lectures promoted by the Corpora¬ 
tion of Newcastle is going on very well, ana Mr. Vacher, 
late medical officer of health for Birkenhead, has given one 
on the Diseases of Animals and Meat. Mr. Vacher's well- 
known reputation aa a sanitarian ensured a good attendance, 
•nd at its conclusion he received a cordial vote of thanks. 


castle, printer and lithographer, to found scholarships in 
connexion with the Durham College of Physical Science 
at Newcastle, is now available. 

The Medical OJficership of Durham County. 

At a special meeting of the-Darham County Council held 
at Durham on Monday last the health committee onto of 
twenty-one candidates elected Dr. T. Eustace Hill, of 
South Shields, as medical clli :er of health for the county. The 
appointment will give satisfaction, at the same time it is 
felt in the profession that the salary is inadequate consider¬ 
ing the duties and the population of the county, bnt this 
mistake can be soon corrected. 

Newcastle-on-Tyne, May 25th. 


SCOTLAND. 

(From ovu own Correspond am s ) 


Berwick: Improvements at Spitted. 

The suggested improvements at Spittal (the 


Corpora- The Pathological Department in the Edinburgh Royal 
Vacher, Infirmary. 

ven one Changes in this department of the Royal Infirmary 
r s well- j, ftve f or several weeks been under the consideration of 
odaace, ^ managers and the staff This has been brought about 
ankB * at the present time by Dr. Russell’s appointment aa 
an assistant physician and Dr. Barrett’s appointment to 
seaside Belfast, and the consequent necessity of appointing two 
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new men in their places. It has long been held by some of 
the more active men in the school that the infirmary should 
pay a man sufficient to enable him to devote his whole 
time to pathology. This opinion found expression, but, as 
is always the case in Edinburgh, there were two parties, 
one party wishing things to remain as they have been, the 
other wishing to make what they considered an important 
advance in pathology for the infirmary and the school. 
Those who oppose change are the University professors and 
a few others, while the majority of the staff and the extra¬ 
mural teachers appear to be in favour of it. The proposal 
is understood to be the appointment of a head pathologist 
who would give most of his time to the work, and of two 
assistant pathologists who would give part of their time. 
If money is obtainable for such a scheme it ought to be an 
important step in advancing pathology in Edinburgh, and 
the opposition of the University is quite incomprehensible, 
more especially as it has been suggested in some quarters 
that the professor of pathology might give up his clinical 
appointment and become head of the department. 

Nurses' Sale of Work in the Edinburgh Royal Infirmary. 

A sale of work, got up by the nurses in the Royal 
Infirmary, was opened on Tuesday afternoon by the 
Marchioness of Tweeddale. The sale is to raise money to 
help in the furnishing of the nurses’ new home, which is 
now nearly ready for occupation. The sale was held in the 
afternoon and evening on both Tuesday and Wednesday. 

The Queen's Birthday. 

As in former years, the Qaeen’s birthday was kept on the 
day of the opening of the General Assembly of the Church 
of Scotland by the Qaeen’s representative, the Marquis of 
Tweeddale. None of the classes in the Medical Faculty met. 

Health of Edinburgh. 

The mortality last week was 65, and the death-rate 13 
per 1000. Diseases of the chest caused 30 deaths and 
zymotic diseases 5. The intimations for the week were: 
typhoid f* ver, 12; diphtheria, 2 ; scarlatina, 28 ; and 
measles, 31. 

Medico- Chirurgical Society, Glasgow. 

At the annual general meeting of the Society the follow¬ 
ing gentlemen were eleoted office-bearers for the session 
1892-93President: Dr. Joseph Coat*. In the Section of 
Medicine—Vice-President: Dr. Middleton. Councillors : 
Dr. Alex. Miller and Dr. Anld. Secretary : Dr. C. O. Haw¬ 
thorne. In the Section of Surgerv—Vice-President: Dr. W. 
J. Fleming. Councillors: Dr. Macartney and Dr. Dalziel. 
Secretary: Dr. John Barlow. In the Section of Patho¬ 
logy—Vice-President: Dr. J. L. Steven. Councillors: 
Dr. Charles Workman and Dr. John Brown. Secretary: 
Dr. R. M. Buchanan. In the Section of Obstetrics—Vice- 
President : Dr. Samuel Sloan. Councillors: Dr. M. 
Cameron and Dr. Lapraik. Secretary: Dr. Lawrence 
Oliphant. Treasurer: Mr. Henry E. Clark. General 
Secretary : Dr. Walker Downie. 


IRELAND. 

(From our own Correspondents.) 

Royal College of Surgeons. 

Thr annual election of president, vice-president, secre¬ 
tary, and Council of the College will be held on Monday, 
June 6th. Mr. Edward Hamilton and Mr. Thornley Stoker 
will be elected without opposition president and vice- 
president respectively; but the secretaryship, which has 
been held for so many years by Mr. William Colles, 
who has resigned, will be contested by Mr. Austin Meldon 
and Sir Charles Cameron. As regards the Council, there 
are twenty-seven candidates for nineteen places, and the 
following is a list of those competing who are not at present 
on the Council, according to their Fellowship seniority:— 
Messrs. George Foy, Lambert Ormsby, Richard Purefoy, 
John Cranny, H. Auchin Leek. Edward Thompson, Hum¬ 
phrey Broomfield, and Robert O'Callaghan. 

Parliamentary Representation of the Medical Profession. 

A meeting convened by private oircular was held on 
Monday last for the purpose of considering the subject of 
parliamentary representation for Poor-law medical officers. 
A guarantee fund of £100 was subscribed by those present, 
and a committee was appointed to draft a circular urging 
the members of the medical profession in Ireland asking for 


their support. Mr. W. Dudley White was elected chair¬ 
man, Messrs. Delahoyde and Falkiner honorary treasurers, 
and Messrs. Denham and T. Donnelly honorary secretaries. 


National Hospital for Consumption. 

Subscriptions are coming in rapidly, and the proposed site 
is beginning to engage public attention. Outside Dublin 
there is a general consensus of opinion that Dublin or 
its vicinity is altogether unsuited for an institution of the 
kind, owing chit-fly to its damp climate. I have advocated 
the selection of Glengarriff on the coast of Kerry on more 
than one occasion, and I am gratified to find that several hare 
endorsedmy view, theclimatebelngaboutthebestin the three 
kingdoms for early cases of consumption. It is understood 
that Lord Howth has offered a site on the Hill of Howth; 
but a more unsuitable place could hardly be selected, for it 
has been pointed out that during the late autumD, winter, 
and early spring the east, south-east, west, and north-west 
winds enjoy a free and unrestricted .sway, rendering any 
ont-of-door exercise for invalids impossible. 

Visiting Physicians to Irish Asylums. 

The Medico-Psychological Association of Great Britain 
and Ireland have recently passed the following resolution, 
a copy of which they intend forwarding to his Excellency 
the Lord Lieutenant: “With reference to the Older ia 
Council isBaed by his Excellency the Lord Lieatenant 
abolishing; the office of v idling physician to district 
asylums in Ireland as fature vacancies occur, the Associa¬ 
tion desires to approach his Excellency with an exprefsion 
of their opinion in favour of this proposed change in tbs 
official work of asylum administration in Ireland. The 
Association believes that this change will be found to act 
with decided advantage to lunacy work generally in Ireland, 
as has been the case in other countries where tbe corre¬ 
sponding office has been abolished.” 


Puerperal Fever at the Belfast Workhouse. 

At the meeting of the Belfast Board of Gaardians, held 
on May 10th, attention was drawn to an outbreak of 
paerperal fever, and on May 17th a letter was read from 
the Local Government Board, enclosing a report on the 
subject from Dr. C. J. Clibborn, their medical inspector, 
witn the request that the guardians would give his recom¬ 
mendations dne consideration. Dr. Clibborn says tbst be 
visited tbe Union on May 11th and 12ch, and saw tbe 
medical offioers who bad principal charge of these case*— 
Dr. Brice Smyth and Dr. Mann, the resident surgeon. He 
found that since March 24tb, to May let, 1892, there had 
been eleven deaths among parturient women, occurring within 
ten days after birth of child. Of these, eight were evi¬ 
dently puerperal fever or from the puerperal state, two from 
phthisis, and one from pleurisy. After the death of tbe 
first case all unconfined and pregnant women were at once 
removed to another ward. The other cases were also re¬ 
moved into a separate ward, both nurses and resident sur¬ 
geon being changed. Unfortunately, although every pos¬ 
sible precaution in the way of disinfection was used, this 
second removed had not the desired effect, as it was 
found necessary to have these cases freshly attacked 
removed to the fever hospital, the only available plaec* 
and a fresh place was formed by the medical officer 
for confinement cases — namely, the children's ware, 
a separate building, all childien having been removed 
to the original confinement department, nurses an 11 
attendants being again changed. It was now found neces¬ 
sary to bring matters more directly under the notice of the 
gaardians, as there were no fresh nurses to fall back on u 
puerperal fever should again occur, nor any fresh building 
to which patients could be transferred. Up to this date bo- 
fresh case has oocurred. Dr. Clibborn thinks every possible 
precaution has been taken to prevent the spread ot the dtj- 
ease, aB a most thorough system of disinfection of tbe build¬ 
ing and the nse of disinfectants by the attendants, ** 
required by recent knowledge, ia carried out in this depart¬ 
ment. Dr. Clibborn visited all the places referred to in ht» 
report, and he states that the portion of the Union building* 
set apart for midwifery, and where disease first broke out, U 
a large ward, divided transversely into three departments and 
longitudinally by a wooden partition, on one side of wbico 
were chronic infirm cases, and on the other Bidethemldwiluy 
cases. This, he thinks, points directly to the 9*°**“* , 
came of the ontbreak, as no confinement cases should M 
mixed up with any other medical case. Farther, on snowier 
floor, but under the same roof, there was a case of idio¬ 
pathic erysipelas. Dr. Clibborn points out that, no 
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how well conducted any inatitntion is, there most always 
be the risk of communications and consequent contamina¬ 
tion between wards under one roof, either through nurses 
or patients, including the temporary removal of patients 
from one ward to another. He advises the providing of a 
separate building for confinement cases, containing, say, 
thirty beds, which would allow a complete system of dis¬ 
infection and changing of beds after each confinement 
before a fresh case was put into it. Further, he suggests the 
providing of a small ward to which puerperal oases. If they 
should occur, could be transferred. The system in existence 
at the time of outbreak cannot be resumed with safety to 
the Jives of the poor, as any temporary crowding of these 
wards would certainly tend to another outbreak. 

Proposed Convalescent Borne for the Belfast Workhouse 
, On May 17th a report was handed In to the^ Belfast 
Board of Guardians recommending them lo consider the 
hdvisabllity of establishing a convalescent department with 
grounds in connexion with the union infirmary. In doing 
this they would be conferring a great boon upon the tick 
under their care, and will be making an advance upon the 
existing state of affaire. 

Queen’s College, Belfast: Formation of a Students' Union. 

■ On Wednesday, May 14tb, a public meeting, for the 
purpose of inaugurating a movement for the formation of a 
students’ union in connexion with Queen’s College, Belfast, 
was held in the Examination Hall. The president 
<Dr. Hamilton), with whom the idea originated, explained 
the object was to establish a union similar to that in 
existence at Oxford, Cambridge, Edinburgh, &e. —a building 
*• be erected in tbe College grounds, containing dining- 
end refreahment-roQm, reading-room, writing-room, and 
•eoommodation for the meetings of the various College 
Societies and their committees. About six weeks ago, a 
email preliminary meeting was held in reference to the 
echeme, and it was resolved to go on with it, and more 
than £2000 has already been promised. The President 
mentioned that the friends and admirers of a former 
distinguished graduate of the College, and senator of 
♦he Queen’s University—Mr. Hans McMordie, M.A.,— 
■•solved after his death to perpetuate his name by a suit- 
able memorial. They decided to connect the memorial 
■with the College, h* which Mr. McMordie had taken a deep 
•ad lifelong interest. At first their idea was to fonnd a 
scholarship, bat when this union scheme was projected 
they unanimously resolved to offer the sum contributed to 
b«lp in erecting tbe building of the Students’ Union, on 
the simple condition that one of tbe rooms in it should bear 
the name of Hans McMordie. Several other gentlemen at 
the meeting—Mr. Shaw, Q.C. (county court judge), Arch¬ 
deacon Leaver, Mr. Macknlght (editor of the Northern 
Whig), Rev. Dr. Lynd, Professor Parser, Mr. J. A. Header- 
•cn, A.M. (of tbe Belfast Newsletter), Professor Redfern, 
Hr. Adam Duffin, B.L., Dr. Mitchell (President of the 
medical Students’ Association), Professor Hodges, and Pro¬ 
fessor Dill—having spoken in favour of the scheme, an 
executive committee was formed, and at their first meeting 
decided unanimously to accept the offer made by Mr. Hans 
McMordie’s friends, as stated by the President. In tbiB 
way an additional sum of £500 will be secured for the 
♦wction of tbe Students’ Union building, for which, I hear, 
•ttaady altogether nearly £3000 has been promised. 

The Belfast Royal Hospital. 

At the quarterly meeting, held on May 23rd, it was 
veported that 826 intern patients were treated during the 
put three months, and that daring tbe same period there 
had been 5651 extern cases. All accounts against the 
hospital have been paid, and on April 30th a balance of 
£159 2* Id. remained in its favour. The demands upon 
the hospital Increase from day to day, and upwards of 200 
Wore intern patients have been treated this year than for 
tire corresponding period of last year. There seems not to 
be sufficient elasticity in the resources of tbe institution to 
weet the great demands. The amount received from 
general subscribers and from church collections is less than 
*orthe corresponding period of last year, and there have 
been no beqneste or donations ; bnt, on the other hand, tbe 
receipts (£1188 19s. 5 d) from the working classes have 
increased. It has been arranged that Hospital Saturday is 
to be on June 11th. 

The Summer Session at Belfast. 

The summer session at the hospital and college is now in 
vigour, and there ia a good attendance of students. 


Dr. Barrett’s pathological class is large, and'In Biology (S 
practical coarse) Dr. Cunningham has a larger attendance 
than at any previous period. Mr. Jamison has beet awarded 
the Coxeter Exhibition, and Mr. Arthur Pim the Malcolm 
Prize, both for proficiency at the Royal Hospital; and Mr. 

Hislop has gained the Gold Medal at the Belfast Hospital 
for Sick Children. 

The fifty-third annual dinner of the Irish Medical Asso¬ 
ciation will take place in the Royal College of Surgeons on 
the 6 th proximo. 

Sir George Joseph Wycherley, M.D., J.P., died at hie 
residence, South-mail, Cork, on the 23 rd insb. 

May 24th. ^ 

PARIS. 

(From our own Correspondent.) 

Professor PinarcCs Treatment of Ante-partum Hemor¬ 
rhage from Placenta Prtevia. 

The management of flooding due to malposition of the 
placenta—a condition erroneously designated by Rigby as 
“ unavoidable hemorrhage Is a matter which has pnt to 
the proof the Ingenuity of generations of accoucheurs. At 
this faculty reliance has hitherto been placed upon plugging 
of tbe vagina, and I much doubt if Barnes’ views as to 
the efficacy of detaching the placenta from the “danger¬ 
ous zone ” have ever been frankly accepted here. The 
introduction into practice of Barnes’ bags marked a 
distinct progress in this branch of obstetrics; but 
the results obtainable, therefore, were not so good that 
practical men were debarred from seeking still more efficient 
and expeditions means of averting the dangers run by the 
subjects of this condition—not to mention their progeny. 

Your readers will be glad to have laid before them 
Professor Pinard’s new treatment of this dangerous com¬ 
plication of pregnancy. The slight haemorrhage generally 
marking the commencement of the trouble is treated 
in the ordinary way by absolute rest in the hori¬ 
zontal position—the head low and the pelvis raised. 
Vaginal injections are made with a 1 in 2000 solution of 
red iodide of mercury, a 1 per cent, carbolic solution, a 
boric acid solution, or simply water, all at a temperature of 
118-4° F. This vaginal lavage should be continued until the 
returning fluid is colourless. Opiates may be advanta¬ 
geously administered, and shonld the presentation be a cross 
one, turning by external manipulation may be practised. 

Should the haemorrhage continue, radical measures muBt be 
had recourse to In order to Induce labour. All due anti¬ 
septic precautions being taken, one or two fingers, or even 
tbe entire hand, are introduced as far as the internal os, 
where the membranes are freely ruptured either with 
the nail or with a special membrane - perforator. 

A Champetier de Ribee intra uterine bag is now 
introduced, chloroform being administered in tbe case of 
nervous patients. For its introduction, two fingers of the 
left band are passed np to the os, which is then drawn 
slightly forward. Forceps with an antero-posterior curve 
is now introduced, carrying with it tbe bag, empty and 
folded, and which, well anointed with boracic vaseline, is 
gently poshed through tbe os towards the side where tbe 

E lacenta baa been diagnosed to be present. The forceps 
i now disjointed and removed, leaving the bag in the 
uterine cavity, it beiDg maintained in position by the left 
hand of the operator. The bag is then slowly filled through 
a tube connected with it with about 400 grammes of 
water. The tap is turned off, and for greater precautions 
a clamp is placed on the tube outside the vulva. The dis¬ 
tended bag, compressing as it does the detached placenta, 
arrests infallibly all furbher cbance of haemorrhage at the 
same time that it excites uterine contractions—the pre¬ 
cursor of labour—after a brief delay, this delay being 
longer or shorter according to the degree of distension of 
the bag. A recurrence of the haemorrhage being- possible 
after tbe expulsion of the after-birth, tbe patient) must be 
watched, such a complication being combated with intra¬ 
uterine injections at 118-4° F., no ergot being given. In 
aerions cases champagne should be administered, together 
with subcutaneous injection* of ether, and the lower limbs 
should be thickly enveloped in cotton-wool. And now for the 
statistics of the application of thiB apparently highly practical 
method. Six out of seven cases recovered without an acci¬ 
dent), the seventh dying of septicaemia, doe to the presence 
of a degenerated uterine tumour. Of the seven foetuses, four 

Digitized by VjOO| 




1222 Th* Lancet,] 


BERLIN.—AUSTRALIA. 


[Mat 28, m 


were bom living and healthy, one was in a macerated con¬ 
dition, and two were stillborn. From the moment of the 
introduction of the bag until complete dilatation, and the 
consequent expulsion of the bag into the vagina, in fonr 
instances an interval of from two hours and a half to three 
hours and a quarter elapsed, the intervals in the remaining 
three cases having been six hours and ten minutes, nine 
hours and a half, and nineteen hours and a half re¬ 
spectively. 

Pasteur's Anti-rabic Inoculations as a Remedy for 
Epilepsy. 

Most of your readers will peruse wibh astonishment the 
above heading, and will, doubtless, remark, “What next?” 
What connexion can there be between a neurosis like 
epilepsy and a disease distinctly traceable to the entrance 
into the blood of the microbe of rabies? Vulpian loDg ago 
stated that epileptic attacks were due bo an exaggerated 
excitability of the medulla oblongata, and we know that 
the variable incubation period of hydrophobia is due to the 
variability of the time taken by the migration of the 
special microbe from the seat of inoculation to the 
medulla. Once arrived there, the explosion occurs, and all 
the characteristic train of symptoms peculiar to the disease 
appear. In 1891 two young epileptics who had been bitten 
by rabic dogs were treated at Pasteur’s Institute. The 
treatment was successful; but what was more remarkable, 
the epileptic attacks to which they had been subject had 
disappeared. Struck by this phenomenon, M. Pasteur 
mentioned the circumstance to M. Charcot. On the 6sh 
inst. M. Charcot sent to the Pasteur Institute an inveterate 
epileptic aged twelve years, who had been unaffected by all 
forms of treatment. Somewhat attenuated inoculations 
were employed, with the effect of determining, in six days 
after the commencement of the treatment, the total dis¬ 
appearance of the atcacks, which had been hitherto ex¬ 
tremely frequent. 

Paris, May 25th. 


BERLIN. 

(From oub own Corbespondent.) 


Professor Leyden on Dr. Wiederhold's Cases. 

ON the 13th inst. Professor Leyden showed his students 
a female patient in whom hysteria had caused sudden 
dumbness, and who had been treated with the cautery Iron. 
Leyden availed himself of the opportunity, and referred to 
the case of Dr. Wiederhold, who, as reported in my last, 
actually whipped a lady patient, to induce her not to 
scream. He said: “ In order to produce an educative effect 
on the patient, the physician sometimes chooses rude means. 
The only question to how far one may go in this. It to a 
matter of course that in all civilised States medical men 
must refrain from all brutal bub nob from all painful 
means; nay, they may even, in order to produce an im¬ 
pression, use certain means which excibe fear. Just as the 
surgeon may cause pain—nay, imperil the patient’s life, I 
cannot see why the deliberate causing of pain and fear as a 
means to au end should not be permitted in medicine, pro¬ 
vided, of coarse, that the remedy is founded on a scientific 
basis and on observed experience. We are perfectly justified 
in using means that cause pain, and in threatening to use 
them, if we wish to produce an educative Impression. The 
laws of humanity, however, must not be transgressed, and, 
juBt as the use of the cane is limited in schoolp, we must re¬ 
gard the mode of treatment resorted to in Kassel as ud justi¬ 
fiable.” „ , 

New Books. 


" How bo protect Children from Tubercular Diseases of 
the Glands and the Joints, from Diphtheria, and from Cur- 
vatmre of the Limbs," by Dr. Karl Rorer; “ What can be 
done against Blood Poisoning, Cancer, and Abdominal 
Hernia?” by Dr. Karl Roser; “Why must we Sleep?” by 
Dr. Emanuel Rosenbaum ; “ A Compendium of Veterinary 
Science,” published by Breitenstein of Leipsic; “A 
Brazilian Murder Den or Yellow Fever,” by H. Brammer. 

Miscellaneous News. 


Professor Friedrich M filler of Breslau has been appointed 
Professor and head of the Medical Consulting Clinic in 
Marburg. 

Professor Stintzing has been appointed Professor of 
Internal Medicine at Jens. 

A new eye olinie was opened at Rostock on the 16th inst. 
Berlin, Mar 22nd. 


AUSTRALIA. 


Medical'Titles: Important Legal Decision. 

At the Melbourne District Court, on March 15th, s 
medical man practising in Melbourne was charged with 
using the title of “ M.D.,” he being registered under the 
Medical Act (1890) only as a Member of the Royal College 
of Surgeons. The prosecuting counsel, Mr. J. T. Smith, 
submitted that, although the defendant held the diploma oi 
membership of the Royal College of Surgeons of England, 
and was so registered under the Victorian Medical Art 
of 1890, he bad no right or title to use the letter 
“M.D.” or the prefix “Dr.” Ib was proved that the 
defendant advertised extensively in the public newspaper! 
as “Dr.” Langston and as William Langston,“M.D.” A 
copy of The Lancet of Dec. 12ch, 1891, containing tbs 
report of the trial, in the English Court of Queen’s Bench, 
of “ The Queen v. the Justices of Aston,” was produced, 
and it was contended that the case before the court was ou 
all fours with the English case. The defendant’s counsel, 
Dr. Mullen, who is a distinguished graduate both to 
medicine and law of the Melbourne University, contended 
that although the case cited from The Lancet was very 
strong, it had do bearing on the present case, because the 
wording of the English and of the Colonial Act was not 
identical. At all events, on the Colonial Act there coom 
be no committal. Mr. Smith’s contention was that it bore toe 

construction,“Itshall not belawful unless registered aaaucb- 

Mr. Smith, in replying, remarked that the action of toe 
defendant in styling bimself “Dr.” might be simply M 
inadvertence, but there could be no doubt of his intention 
to mislead when he affixed the lebters‘“ M.D.” to hi* name 
and described himself as a physician. The presiding 
magistrate (Mr. Nicolson) said that in the first oa*e 
defendant was charged with using the title M.D. It 
decidedly a case where deceit had been practised, and ne 
was very sorry that a person holding the credentials of toe 
defendant should lay himself open to such a charge, am 
bench could not inflict a less penalty than £20, with to « 
costs; In default, one month’s imprisonment, levy by distraa 
In the other case he looked upon the charge also as h»“fg 
been proved, but it was one of a different character, 
word “ Dr.” was very commonly used by many people u 
by medical men. It seemed to be used by every 
practitioner, and no deceit was intended, so he tbougnt » 
nominal fine would be sufficient. A penalty of £2 worn 
be imposed, with £3 3». coats; in default, fourteen d*y> 
imprisonment, levy by distress. Dr. Mullen asked for ss*»y 
of proceedings for seven days pending an appeal- The app 1 "* 
tion was granted. Another case decided recently tv sw 
Supreme Court of Victoria was an appeal by an nmjuaM 
man against a police-court conviction for having aaver^ 
himself as an “ oculist." The court upheld the magist™* 
conviction, and established a precedent which wm “ , 
beneficial results in saving the unwary from the hands 
quacks. 

Self-styled “ Cancer Curers.” 

A horrible case has been occupying the attention of ooj 
of the Sydney coroners recently. A woman haring 
in the Sydney Hospital, the medical auperintendenc, 
Hull, refused to give a certificate of death, and repo 
the case to the coroner. It appears that the oece . 
applied at the hospital over a year ago, with a *m»u v 
tneiioma of the lower lip. She was advised to 
removed by incision, and agreed to return for that 
In the meantime a friend of hers recommended her w J, 
“ Dr.” Hood, who advertised as a cancer curer.and P“ b z 

testimonials of core from patients. The poor woman, areau » 
the ordeal of ah operation, consulted the mani n ow*» 
undertook the treatment and promised a 
It was given in evidence that the treatment consisted # 

use of strong escbarotics, poultices, and the 
cancer by means of the finger-nails. The 
eructating when the operator, after burning the P*“. ^ 
some strong acid, applied his fingers, and, ai he w ^ 
unfortunate patient, dragged the cancer out by me ^ 
The coroner, by severe cross-examination, got oub __ 
*‘Dr.” Hood that he was not qualified, butt that btt 
cure was a secret remedy which he had learned «o ^ 
Maoris, and which he was passing on to his son, w iEtl0 f. 
also a cancer curer. The son displayed even greatw s . 
anee than his father. His idea of epithelioma ^ 
it was a parasitic disease, and he averred 
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bad seen the parasites walking about in the matter. 
He also explained, for the benefit of the jury, that “ cancer 
meant a crab, and a crab was a parasite, and that the 
‘ cancer core ’ killed the parasites.” This highly original 
pathological explanation naturally gave rise to some merri¬ 
ment. Finally, it came out that this pair of quacks had 
treated the unfortunate woman for nearly a year, asd then, 
when the case was beyond all hope, she made application 
for admission to the Sydney Hospital, where she died. It 
was found out during the hearing that the published testi¬ 
monials extolling the “cancer cure” were written by the 
Hoods themselves and the patients made to sign them. In 
the end the jury found the two Hoods guilty of man¬ 
slaughter, ana they were both committed for trial, bail 
being allowed. After Borne trouble the old man’s bail was 
forthcoming, but the son has bad to remain in gaol. The 
jury attached a rider to their verdict calling the attention 
of the Government and Parliament to the matter, and 
asking that the Medical Bill should be pushed through this 
reislon. The evidence given was so sensational and the 
interest aroused is so great that there is every chance of 
the Medical Bill passing through the Assembly and becoming 
law before very long. 



C. BLENCOVVE NOBLE DUNN, M R.C.S. 

Mr. Dunn died at bis residence, The Tors, Crlch, Dpr'oy- 
shire, on April 17th. He was born on Aug. 23rd, 1836, at 
Cumberworth, in the West Riding of Yorkshire, where his 
father was curate in charge, and by him be was principally 
educated. He was descended from a family of the Bame 
name who for many centuries resided at HowdeD, in the 
East Riding. He commenced his professional career with 
the late Mr. Charles Trotter of Hulmtirtb, and after that 
gentleman’s death completed his pupilage with the late 
Mr. R. K. Allen of Belper. He studied at So. Bartholomew’s 
Hospital, and obbained there the Wix prize for an essay on 
“The Connexion between the Studies of Ancient and 
Modern Literature and the Studies of the Medical Sciences.” 
He also received a certificate for proficiency in physiology. 
He took his diploma in 1860, and shortly afterwards com¬ 
menced practice at Cricb, in succession to the late Mr. 
Nicholas Hathway, where, by bis kind and genial presence, 
be soon gathered round himself a large and influential 
circle of friends. Mr. Dann was medical oilicer and public 
vaccinator of the Crich district of the Balper Union, and held 
many honorary appointment?. As a matter of fact, he was 
always ready to promote any tcheme that would in his 
opinion contribute to increase the happiness and wellbeing 
of his fellow-creatures and the prosperity of the village he 
so dearly loved. Mr. Dunn was an excellent specimen of 
a true-hearted Eoglish gentleman, kind, considerate, and 
courteous to everyone. His faneral, which took place at) 
the parish church on the Thursday a*ter his death, although 
of the simplest possible character, almost took the form of 
a public function, so mat y were there anxious to pay a last 
tribute of respect to the memory of him who for thirty 
years had laboured in their midst. Amongst the many 
beautiful floral contributions was one from Miss Florence 
Nightingale with a touching inscription attached. The 
( * ec ®ased gentleman was her medical attendant during her 
residence at her Derbyshire home. Mr. Dunn married the 
fourth daughter of the late Edward Trotter, Eiq., surgeon, 
of Holmfirch, but leaves no family. 


JAMES PENN HARRIS, F.R.C.S. Eng. 

Death has removed from the ranks of the medical 
profession in Liverpool one of its oldest and mosb esteemed 
members. Mr. James Penn Harris, surgeon, of Rodney- 
street, died on May 20tb, after many months of intense 
suffering. The deceased gentleman was born at West 
Cowes, Isle of Wight, on May 2nd, 1817, and bad therefore 
#ii completed a lifetime of seventy-five years, a 

lull half-century of which be bad spent in the practice of 
ma profession in Liverpool. His studies were pursued at 
university College, London, and in 1841 he took the 
qualifications of M R.C.S and L.S. A. In 1853 be became 
a Fellow of the Royal College of Surgeons of England by 
v na ^ 0D ' ^' or * om * years he was bonee surgeon ao 
the Northern Hospital, Liverpool, and subsequently bad a 
’«y extensive general private practice, ultimately attaining 


the reputation of being one of the mosb skilful operating 
surgeons of his day. At the time of his death he still held 
the position of honorary consulting surgeon to the Liverpool 
Dispensaries, and honorary surgeon to the St. Anne’s Dispen¬ 
sary and Eye and Ear Institution and the Asylum for Orphan 
Boys. He was a member of the Medical Institute and of 
tbe Royal Archaeological Society, and also a Fellow of the 
Liverpool Northern Medical Society. As vice-president of 
the last-named society he delivered the inangnral addresses 
at the opening of the winter sessions of 1875 and 1876- 


MEDICAL TRIAL. 


Jkaffreson v. Hewitt. 

(Before Mr. Justice Day and a Special Jnry.) 

In this case the plaintiff, a doctor, practising at Wands¬ 
worth, sued tbe defendant for his fees for attendance and 
medicines supplied to the defendant’s wife. 

Mr. Mnrphy, Q C , and Mr. Montague Lush were for the 
plaintiff; Mr. Winch, Q.C., and Mr. Rentonl for the 
defendant. 

Mr. Winch, Q C., before the jury were sworn, made a 
statement on tbe defendant’s behalf. He said the defence 
to the action had been based on tbe alleged negligence of 
the plaintiff in his professional duties ; but the defendant 
now wished to express his conviction that there was 
no ground or reason whatever for snch suggestion. The 
learned counsel farther stated that tbe defendant’s natnial 
anxiety and inexperience as to his wife’s health bad misled 
him into snspectiDg the plaintiff’s incapacity ; as a fact-, 
when the evidence was examined, there was absolutely 
nothing to lead to this conclusion, bat to the contrary, and 
he was instructed to express gTeat regret for the imputa¬ 
tions made, and to withdraw them most completely and 
unreseivedly, consenting to a verdict for the plaintiff. 

Mr. Murphy, Q C , said that the plaintiff had brought 
evidence of the highest kind to establish tbe propriety of 
his conduct of tbe case, but would gladly accept the 
defendant’s withdrawal. 

His Lordship said he considered the apology very com¬ 
plete and very proper. He entered judgment for the 
plaintiff .—(The Tunes ) 


gfrbitjfl IMps. 


Royal College of Surgeons in Ireland.— 

The following gentlemen have obtained tbe Fellowship of 
the College :— 

Henry B. Goulding, Eilwaid C. Stack, Crawford Warren, Wm. Henry 
Woodiigbt. 4 

Royal College of Physicians in Ireland._ 

At the May examinations the following obtained the 
Licences in Medicine and Midwifery of tbe College:— 

Medicine. —A. R. Parsons, W. Scatchard, F. Spiller. 

Midirifery. —R. Miller, W. Scatchard, A. L. Wykham, 

The nndememed Members have been admitted Fellows:— 


x • uoiuiru, 


Society of Apothecaries of London.—T he fol 
lowiDg candidates have passed the recent examination it 
the subjects indicated 

Surgery.— R. S. Bernard snd J. K. Kempthorne, King’s College 
A: H. Conder and H. E. B. Porter, London Hospital; A B Jones 
University College ; B. R Phillips, Cambridge and Owens Colleen- 
W. J. C. B. Pit', Queen's College. Birmingham. college 

Medicine, Forensic Medicine, and Midwifery.— R. H. Calvert Yorkshire 
College ; C. O. Hoysted. Charing-cross Hospital ; A. B Jone* 
University College; It. N. U. Pickering and H. E. Simpson St! 
Bartholomew’s Hospital; J. W. Smith, London Hospital ’ 1 

Medicine and Forensic Medicine.—S. H. ft. van R. de Groot. Kine’j 
College. 8 

Medicine and Midirifery.— W. H. Savery, Middlesex Hospital ■ A a 
.Macfarlane, St. Bartholomew’s Hospit&L H 1 ' A ‘ 

Forensic Medicine and Midirifery.—J. N. d'Esterre, St. M&rvS 
Hospital. 1 a 

Forensic Medicine—ft. A. Earle, Middlesex Hospital; V. j. R. 

King’s College; O. P. Smith, Guy’s Hospital; fr. S Ware 
Thomas’s Hospital. ’ 

Midwifery.-ft. S. Freeland, Guy’s Hospital; R. Freer, St. Marv’s 
Hospital. 1 ° 

To the following candidates has been granted the diploma 
of tbe Society, entitling them to practise Medicine, Sarcerv 
and Midwifery:— * 

Messrs. De Oroot, Earle, Freeland, Freer, A. B. Jones Pitt n n w n 
Savery, Simpson, G. P. Smith, J^jy. Smith, and Ware! ’ tt0D1D ‘' 
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A New Convalescent Home.—T he Mayor of 
Birmingham formally inaugurated on Saturday the Stokes 
convalescent home at Llanrhos, near Llandudno. It is in 
connexion with the Birmingham hospitals. 

Royal Ophthalmic Hospital. — A meeting 
for the purpose of raising funds for the enlargement oc 
this hospital was held at the Mansion House on the 
39bh Inst., the Lord Mayor presiding. To carry out the 
intentions of the Board of Management £35,000 is required. 
Sir John Lubbock, M.P., president of the hospital, moved 
a resolution, which was carried, commending the work 
accomplished by the institution and its utility as a school 
for ophthalmic snrgery, and earnestly advocated the claims 
of the charity for generous public support. 

Lead Poisoning at Bradford.—A conference of 
medical officers was held at Bradford on the 19th Inst, to 
consider the reoent development of lead poisoning. Mr. J. P. 
Aston presided, and representatives from thirteen oat- 
townships supplied with water from Bradford were present 
A series of resolutions were passed setting forth the serious 
•danger to the public health of lead contamination in the 
water service, at the same time suggesting the adoption of 
necessary precautionary and remedial measures, and that 
the Bradford Corporation should take steps to free the 
water-supply of snch pollution. 

St. Mary’s Hospital, Paddington.—M r. J. D 
Allcroft, in the unavoidable absence of the Duke of Cam¬ 
bridge, presided at the festival dinner at the Hotel Mdtro- 
jjole, last week, in aid of the Clarence Memorial Fund, for 
the addition of a wing to the hospital, the fonndation-stone 
of which will be laitf in October next by the Prince and 
Princess of Wales. The chairman, in giving “ Prosperity 
to Sb. Mary’s Hospital,” remarked on tbe urgent need of 
the proposed extension. All the property necessary for the 
■enlargement had been pnrehased. The estimated outlay of 
the new wing is £100,000. After an eloquent appeal for 
rfinanirial support, subscriptions to the amount or £10,000 
were announced. 

Postmen’s Rest Houses and Sanatorium.—O n 
Monday Sir James Fergnsson (the Postmaster-General) 
-attended at the Portman Rooms, Baker-street, and formally 
opened a bazaar in aid of the funds of the Postmen’s Rest 
Houses and Seaside Honse. Many of the Post Office 
employes have several hoars’ leisure in the day. and it is to 
these homes they repair to spend that time. There are five 
homes, and the sanatorium is at Sb. Lsonards-on-Sea. Sir 
James Fergnsson commended the movement, in support of 
which that bai&ar was held. Every new poet office was 
now provided with a room in which the men could rest and 
■cook their meals. About three-fourths of the post offices 
in London were so provided. Some of these rooms were not 
■altogether comfortable, and the institutions which they 
were then assembled to assist provided the real home. 

Southport New Infirmary.—O n the 19th inst. 
a meeting of the joint committee of the Sonbhporb New 
Infirmary was held in the examination hall of the Schools 
■of Science and Art, the special object being to inspect the 
which had been sent in for the new infirmary, which 
b is proposed to bnild on Soarisbrick New-road, at a cost 
not exceeding £13,200. Tbe Mayor (Alderman Pilkington, 
M.R.C.8.) presided. Thirteen sets of plans had been sent 
in, eight or nine being by local architects, and these were 
referred to a sob-committee, who were instructed to make 
a selection of three to lay before the General Committee, 
and to call in professional assistance, if necessary, to help 
them to arrive at the best conclusion. A discussion having 
arisen with regard to the possibility of the practice of 
vivisection in the new building, tbe Mayor stated that tbe 
new Infirmary would be vested with a body of trustees, and 
it was impossible for any committee to enter into any 
undertaking which should be binding on a body nob yet 
Appointed. He believed there was not a single institution 
of tbe kind in the country where vivisection was practised, 
and it was extremely improbable that snch practices would 
be introduced in Southport. But, to meet the objection, the 
committee bad undertaken to invest the money in question 
In a separate fond, and to have inserbed in the trust deed a 
special danse, empowering the donors, or their heirs or 
executors, to daim a return of their subscriptions should 
vivisection ever be pnt into practice there. The amount of 
the building fund at the present time amounted to £12,870, 
indndlng £1675 which the donors wished ahonld be set 
aside for the endowment fond. 


Vaccination at Coventry.—T he Local Govern¬ 
ment Board has informed the Coventry Board of Gaarditm 
that the appointment of a Royal Commission on Vaados- 
tdon was no reason for suspending the compulsory damn, 
and they refused to sanction a payment proposed to be 
made to the vaccination officer in lien of fees. 

Frauds on Medical Men.—A t the Old Bailey 
Sessions, on Tuesday, Charles Clark, aged sixty-one, wm 
sentenced to three years’ penal servitude for obtaining 
money by false pretences from medical practitioners ana 
others thronghono the country. The prisoner was prosecuted 
at the instance of the Charity Organisation Society. 

A Medical Commission on “ Vitalins.”—I t is 

stated that a Special Commission, composed of the mott 
eminent medical men in St Petersburg, has been appointed 
to analyse and thoroughly test Gatchkoffsky’s "Vito- 
line.” It is also stated that the doctor who ore&ted tbe 
late General Greaser of St. Petersburg with “ vitalins,” and 
was arrested owing to the death of the General, has been 
released, bat is prohibited from making any farther aw 
of “ vltaline,” pending the result of the analysis ordered by 
the authorities. 

Presentations.—S urgeon-Captain J.Scott Riddell, 
M.A., M.B., C.M. Aberd., has been presented with a hand¬ 
some dressing case by the Aberdeen public ambulance clato, 
as a mark of respect and appreciation of his lectares and 
services to the class.—Dr. A. F. yiTood, the medical super¬ 
intendent of the Edinburgh City Hospital, has had presented 
to him a handsome travelling bag by the matron and 
nurses of the institution, the occasion being the completion 
of seven years’ service since the hospital was taken over by 
the Edinburgh Corporation. 

University of London.—T he following resolution 
was passed on tbe 20th insb. by the annual committee 
specially instructed by Convocation of tbe University of 
London to represent the views and guard the interests of 
Convocation generally in all matters connected with tb* 
Royal Commission appointed on April 25th for the estab¬ 
lishment under charter of an effiiient Teaching University 
for London :—" That this committee is of opinion that the 
omission of a direct representative of Convocation of tbe 
University of London from the new Royal Commission on 
a Teaching University for London is calculated to prejudice 
the solution of the question. This committee therefore 
desires respectfully to represent to the Prime Minister, to 
the Lord President of the Council, and to the First Lord of 
the Treasury that Convocation should be directly repre¬ 
sented on the Royal Commission by its chairman.” 


MEDICAL NOTES IN PARLIAMENT. 


The Metropolitan Atylums Board. 

Lord Sandhurst has given notice of bis intention to bring to the 
notice of the Government the document issued by the Metropolitan 
Asylums Board, dated May 14th, 1892, as to the engagement of doetois 
and nurses for small pox hospitals, and to ask whether the document u 
issued with the knowledge and sanction of the Local Govenunew 
Board. 

Viviteetion. 

In the House of Lords on Tuesday petitions for the snppres^n of th* 
practice of vivisection were presented from inhabitants of Folkestone 
Fenge, Ashbourne, Grasmere, Ambleslde, and the Anti-Vivisect*™ 
Society in London. On the same day, in the House of Commons, toere 
was laid on the tahle the annual report of the inspector of experiment* 
on live animals. The report was ordered to be printed. 

Police and Sanitary Regulation!. 

The work devolving upon the Select Committee of the Home of 
Commons on Police and Sanitary Regulations Bills has becoms w 
heavy this session, and the time for its disposal so limited, that » 
been resolved to add two members to the Committee, and to dirtiM 
Committee thus augmented into two committees, each of whlcn 
have the full powers of, and be subject to the orders and Instructions in 
force in the case of, the undivided Committee. 


The Sanitary Conditon of Grandborough. 

On the 2ith inst, in answer to Mr. Leon, Mr. Stuart Wortlef*" 
that the attention of the Local Government Board had not been can"* 
to the insanitary condition of the village of GrandOorough. b« 
notice was given of the question they have communicated »>“ «*• 
BAnitary authority. They are informed, in reply, that the pops*”*® 
of the village is SOI, and that daring the first four months of 

§ resent year there were fire deaths, one from bronchitis, another nw 
rownlng, one from peritonitis, a fourth from pneumonia, and °M' “Jr 
enteric fever. The report of the medical officer of health »* to w 
water-supply, given verbatim, is : " I must tell you that the only 
supply considered unfit for drinking purposes was closed la» 
Another well is being closed in the village. With tbatexoeption IbeU*" 
the quality and quantity of water are good." The Local 
Board are also informed that notices under the PubUc Health * 
1875, and the Housing of tb« Working Classes Act, 1890, here 
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served by the sanitary authority upon the owners of insanitary and 
overcrowded houses. 

The Vaccination Committee. 

On Monday last, in reply to questions by Messrs. Channing, Summers, 
and Picton, the Home Secretary said the recommendations made in the 
interim report of the Vaccination Commission involved a considerable 
and important relaxation in the law on this subject, and Her Majesty’s 
Government thought it right to consider the evidence more fully and 
carefully than they had yet been able to do, before deciding upon the 
legislation they will recommend to the House, especially as small pox 
has considerably increased in several parts of the country. The recom¬ 
mendations of the Committee were so wide-reaching that they amounted 
slmost to a repeal of the vaccination law, and before definitely deciding 
what course to pursno the Government were anxious to see upon what 
evidence the recommendations were founded. 

The Oyster Trade. 

A Bill has been prepared and introduced to Parliament by Sir Edward 
Birkbeck, the object of which is to permit the sale during the close time 
of foreign oysters which have been ** bedded in British waters.” The 
courts have decided that such oysters may not be sold during the close 
time. 

Accident* to Children. 

In the House of Commons on Thursday, in reply to a question. Sir 
Michael Hicks-Beach said that those in charge of children's excursions 
by rail ought to arrange that some person old enough to keep the 
children out of mischief should be in each compartment. He was in¬ 
formed that the Great Eastern Company had issued a circular to 
superintendents of schools, suggesting the distribution of the adults of 
each party. Certain recent accidents had arisen from children opening 
the carriage doors by the handles inside, and he understood that the 
Great Eastern Company would, as far as possible, avoid the use of 
carriages fitted with such handles in children's excursions. In those 
circumstances he did not >ee what further steps could be taken to 
secure the safety of the children. 


^ppoiirtirnnk 

Successful applicants for Vacancies, Secretaries of Public Institutions, and 
others possessing information suitable for this column, are invited to 
fonsard it to Thk Lancet Office, directed to the Sub-Alitor, not later 
than 9 o'clock on the Thursday morning of each %eeek for publication in 
the next number. - 


Adams, E. W., M.R.C.S., L.R.C.P., has been appointed Assistant House 
Accoucheur to King's College Hospital. 

Aird, C. if., M.B., C.M. A herd, has been appointed Government 
Medical Officer at Esk, Queensland, vice Langdon. 

Allan, Thos. S., L.R.C.P., L.M., L.R.C.S. Krtin., L.F.P.S. Gla-sg., has 
been appointed Medical Officer for the Third Sanitary District of 
the Tonbridge Union. 

Brodiuck, H. E., M.D. Durh., M.R.C.S., has been reappointed Medical 
Officer for the Borrowly Sanitary District oi the Northallerton Union. 
Bollock, T. W., M.R.C.S., has been appointed Medical Officer of 
Health for the Heston and Isleworth Urban Sanitary Distiictof the 
Brentford Union, vice H. Bullock. 

Chapman, J. T., L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg., has been 
appointed a Public Vaccinator at Lancefield, Victoria, Australia. 
Dempster, J. h„ M.R.C.S., L.R.C.P., has been appointed House 
Accoucheur to King's College Ho.pital. 

Elliot, E. A. 8 , L.R.C.P., L.M. Edin , M R C.R , has been appointed 
Medical Officer to the Workhouse, Kingsbridge Union. 

Ferguson, Geo. Gunnis, has been appointed Assistant Medical Officer 
to the Convalescent Branch of St. John’s Hospital for Diseases of 
the Skin. 

Gunn, Donald. F.R.C.S., has been appointed Ophthalmic Surgeon to 
the Seamen's Hospital, Greenwich. 

Hamper, Ciias. Norman, M.B., C.M. Edin, has been appointed 
Assistant Resident Medical Officer to the North-west London 
Hospital. 

Harris, Ciias. F., M B., B Cb. Dub., lias been appointed Health Officer 
for Wndonga Shire, Victoria. Australia, vice Mackenzie, resigned. 
Harris, Thomas, M.D Bond.. M.R.C.P., has been appointed Physician 
to the Manchester Royal Infirmary, vice Jas. Rosa, M. 1)., deceased. 
HSNRV.O. F., L.R.C.P., L.R C.S. Edin., has been appointed Medical 
Officer for the St. James's Sanitary District of the Bury St. Edmund's 
loion. 

Hill, Titos. F„ M.B , C.M., B.Sc. (Public Health) Edin., has been 
appointed Medical Officer of Health for the County of Durham. 
Hodges, Jas., M.U.C.N.. has been appointed Medical Officer for the 
ot. Mary’s Sanitary District of the Bury St. Edmund's Union, vice 
Clatke, resigned. 

Hoivse, N. R., L.R.C.P. Lond., M.R.C.S., has been appointed Govern¬ 
ment Medical Officer and Vaccinator for the district of Taree. New 
South Wales. 

Hughes, E. Lucas, M.R.C.S., L.R.C.P. Lond., has been appointed 
v J“ n ' or Obstetric Assistant to University College Hospital. 
innes, John F., M.B., C.M. Aberd., has been appointed Health Officer 
the Port of Gisborne, New Zealand, vice Pollen. 
jaeger, H j M.R.C.S., L.R.C.P., has been appointed House Surgeon 
.„,. 10 King 8 College Hospital. 

Joint, h. N. H., M.D., B.Ch. Dub., has been appointed Assistant 
v . ‘foment Medical Officer for Fiji. 

U!i f: y.'OS-. L.R.C.P., L.R.C.S. Irel., has been appointed Government 
a .IPs. , ^ fticer an d Vaccinator for the District of Inverell, New 
South Wales. 

MEL \ V ' I ; L m ' S. L., L.S.A., has been appointed Medical Officer for the 
Mi,, ‘dolewich Sanitary District of the Noithwich Union. 
WIL M,u M 7r?£. a ’ C ’. 1> ' L.M. Edin., M.R.C.S., has been reappointed 
Union °® e,sr for Kintbury Sanitary District of the HuDgerford 

M.R.C 8., L.R.C.P., has been appointed Assistant 
Officer to the Nottingham Borough Asylum. 

M B - M.R.C.S., L.R.C.P., has been appointed 
House Physician to King’s CoUege HospitaL 


Ramsay, G., M.R.C.S., L.R.C.P., has been appointed House Surgeon 
King’s College Hospital. 

Shaw, John Thompson, M.D., M.Cb., B.A.O. Irel., has been appointed 
Assistant Medical Officer to the Northampton Friendly Societies’ 
Medical Institute. 

Smith, T. Waddelow, L.S.A., has been appointed Clinical Ophthalmic 
Assistant to King’s College Hospital. 

Smith, W. R., L.S.A., has been appointed Assistant House Physician 
to King’s College Hospital. 

Stephens, Richard J., M.R.C.S., L.S.A., has been appointed Assistant 
Medical Officer to the C'mnty Asylum, Whittingham, Lancashire. 

Sutherland, Chas. D., M.B.. C.M. Edin., has been appointed Resident 
Medical Officer to the North-west London Hospital, vice C. H. 
Fowler, resigned. 

Waddeloiv, J. J., M.R.C.S. L.R.C.P., L.S.A., has been appointed 
House Surgeon to King’s College Hospital. 

Walker, Norman, M.D., F.R.C.P. Edin., has been appointed Assistant. 
Physician (in Dermatology) to the Edinburgh Royal Infirmary. 


©amcif*. 


for further information regarding each vacancy reference should be guide 
to the adoertisemsnt. 


Borough of Cheltenham. — Medical Officer of Health for three 
years. Salary £500 per annum. (Apply to the Town Clerk, 
Cheltenham.) 

Camhridge Frif.ndly Societies’ Medical association, 20, Mawson- 
road, Cambridge.—Locum Tenens for three or four weeks, about) 
the middle of June. 

Dental Hospital of London and London School of Dental 
S uRG3RY, Leicester-square. —Demonst rator. 

Hamhi.edon Union, Surrey.—Medical Officer of Health. Salary £100- 
per annum. (Apply to the Clerk, at his Office, 138, High-street* 
Guildford.) 

Liverpool Royal Infirmary.—A ssistant Honorary Physician and 
Two Assistant Honorary Surgeons. 

Miller Hospital and Royal Kent Dispensary, Greenwich, S.E.— 
Junior Resident Medical Officer for six months. SalaTy at the rate 
of £30 per annum, with board, attendance, and washing. 

Pooi.f. Friendly Societies’ Medical Association, Miuket street, 
Poole.—Junior Medical Officer (out-door). Salary £120 per annum. 

Royal Free Hospital ; Gray’s-iun-road, London.—Junior Resident. 
Medical Officer for six months. Board and residence provided by 
the hospital. 

Royal Surrey County Hospital, Guildford.—Assistant Surgeon. 
Board, lodging, and washing provided. 

Taunton and Somerset Hospital —Assistant House Surgeon for six 
momlis. Board, washing, and lodging provided in the institution. 

West London Hospital, Haininersinithroad, W.—House Physician, 
and House Surgeon for six months. Board and lodging provided. 

Wilts County Asylum, Devizes.—Assistant Medical Officer. Salary 
£120 per annum, with an annual increase up to £150, with board* 
resilience, attendance, and washing. 

Wolverhampton and District Hospital for Women, Wolver¬ 
hampton.— Two Honorary Acting Gynecological Surgeons. 

Wolverhampton and Staffordshire General Hospital, Wolver¬ 
hampton.—Resident Assistant for »ix months. Board, lodging, and 
washing provided. 

Worcester General Infirm ary.—A ssistant to the House Surgeoa 
and as Dispenser (unmarried), for one year. Salary £70 per annum* 
with board, residence, and washing. 


$irt||!, Utarriagu, snb gtatfci. 


BIRTHS. 

Davies-Jones.—O n May 22nd, at Bodfeddyg, Cwmaman, Aberdare, the 
wife of Daniel Davies-Jones, M.B., C.M. Edin.. of a son. 
Delepine.—O n May 24th, at Wellesley Court, Croydon, the wife of 
I)r. J. Deli-pine, of a uaughti-r. 

Jones.—O n May 20th, at Chesham-place, the wife of T. Ridge Jones, 
M.D., of a son. _____ 


MARRIAGES. 

Christie—Johnson.—O n May 18th, at All Saints', Ipswich, Alexander 
Livingston Christie, M.B..C.M., Staff Surgeon R.N., son of the late 
John Christie, M.D., F.K.C.S.E., of Aberdeen, to Ruth Omisby* 
third surviving daughter of the late Vice-Admiral Ormsby Johnson, 
of the Moorings, Ipswich. 

Cressweli.—Buttanshaw.— On May 17th, at St. Andrew’s Church. 
Cotterstock, Northamptonshire, Francis Cressweli, M.R.G.S.* 
L.R.C.P. Lond., of Winchmore hill, Middlesex, to Emily Christiana 
(Kitty) Buttanshaw. _ 

DEATHS. 

Barton.—O n May 22nd, at Cambridge-terrace, Dover, Francis Ezekiel 
Barton, J.P., M.R.C.S., aged 70. 

Harris.—O n May 20th, at liis residence, Rodney-street, Liverpool 
James Penn Harris, F.R.C.S., aged 76. 

Hunter.—O n May 1st, at the Medical Mission House, Royapuram. 
Madras (of cholera), Janet Hunter, M.D. Brux., L.R.C.P. & S. Rd. 
aged 31 years. 

King.—O n M&v 12th, William Henry King, M.E.C.S., formerly of 
Jersey, aged 72. 

Pocock.—O n May 22nd, at West well-road, Streatham-common, William 
Pocock, M.D., aged 74. _ 


fee efts, is charged for thelnssrUontf NotUss of fhrthe. 
Marriages, and Deaths. 
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Ulciical giarji for tjje ensuing ©Ictls. 


Monday, May so 

Sr. Bartholomews HosriTAL.—Operations, l.SOp.M., and on Tuesday, 
Wednesday, Friday, ami Saturday at the same hour. 

Royal London Ophthalmic Hospital, Mookfi ei.ds.—O perations 
daily at 10 A M. 

Royal Westminster Ophthalmic Hospital.—O perations, 1.SO p.m., 
and each day at tin same hour. 

Chf.lsea Hospital for Women —Operations,2.30 p.m.; Tliursday, 2.30 
Hospital for Women, Soiios^lare.—O perations, 2 p.m., and on 
Thursday at the same hcur. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Okthop.edic Hospital—O perations, i p.m. 

Central London Ophthalmic Hospital—O perations, 2 p.m., and 
each day in the wees at the same hour. 

University College Hospital— liar and Throat Department, 9 a.m.; 
Thursday, Ham 

London Post-graduate Course.— Royil London Ophthalmic Hospital: 

1 P.M., Mr. K. Marcus Gunn: Cataract—Great Northern Central 
Hospital: 8 P.M., j)r. Oallowav : (Jenito urinary Tract.—Parkes 
Museum (Margaret-st., W.): 4 p.m . Dr. A. Wyuter Blyth : Water. 

Royai, College of Surgeons.—4 p.m. Professor C. w. m. Moullin: 

The Operative Trea'aieiit of llypeitropliy of the Prostate. 
National Orthop edic Hospital (Great Portland street, w.),—r, i».m. 
Mr. K Muirhead Little : Deformities of the Head and Trunk, 
including Diseases of the Spine and Wry Neck. 

Tuesday, May sl 

Kino's College Hospital—O perations, 2 p.m. ; Fridays and Saturdays 
at the same hour. 

Guy’s Hospital — Operations, 1.30 p.m., and on Friday at same 
hour. Ophthalmic Operations on Mouday at 1.30 and Thursday at 

2 pm. 

Bt. Thomas's Hospital.—O phthalmic Operations, 4 p.m.; Friday, 2 p.K. 
8t. Mark s Hospital—O perations, 2 p.m. 

Cancer Hospital, bhompton — operations,2 p.m. ; Saturday, 2 p.m. 
Westminster Hospital —Operations, 2 p.m. 

West London Hospital—O perations, 2.3o p.m. 

Bt. Mary's Hospital—O perations, 1.30 p.m. Consultations, Monday, 

2.30 P.M. iSKin Department, Monday and Thursday, 9.30 a m. 
Threat Department. Tuesdays and Fridays, 1.80 P.M. Electro 
therapeutics, same day, 2 P.M. 

London PosT-gra death louk.su.— Hospital for Skin Diseases, Black 
friars: 4P.M., Dr. Payne : Psoriasis.—Bethlem Hospital; 2 p.m., Dr. 
Percy Smith ; Puerperal and lactation il Insanity. 

Society of Arts.—8 p.m. Mr. William de Morgan : Lustre Ware. 

Wednesday, June 1. 

National Orthopedic Hospital.—O perations, 10 a.m. 

Middlesex Hospital—O perations, l.au p.m.; Saturdays, 2 P.M. Ob¬ 
stetrical Operations. Thursdays, 2 P.M 
C3AR1NO-CROSS Uostital.—O perations, 8 P.M., and on Thursday and 
Friday at the same hour. 

St. Thomas’s Hospital—O perations, 1.80 P.M.; Saturday, same hour. 
London Hospital.—O perations, 2 p.m.; Thursday <$: Saturday, same hour. 
St. Peter’s Hospital, Covent-garden.—O perations, 2 p.m. 
Samaritan Free Hospital for Women and Children.—O perations, 

2.30 p.m. 

Great Northern Central Hospital.—O peratl >ns, 2 p.m. 
Univf;rsity College Hospital.—O perations, 1.30 p.m.; Skin Depart¬ 
ment. 1.45 P.M ; Saturday, 9 16 a.m. 

Royal Free Hospital—O perations, 2 p.m., and on Saturday. 
Children's Hospital, Great Ormond-stkeet.—O perations, 9.30 a.m. 

Surgical Visits on Wednesday and Saturday at 9.16 A.M. 

LONDON post-GRADUATE Course.—H ospital for Consumption, Bromp 
ton: 4 P.M., Dr.It Maguire : Congenital Affections of the Heart — 
Riyal London Ophthalmic Hospital: 8 P.M., Mr. A. S. Moiton ; 
Retinal Affections. 

Royal College of surgeons.—4 p.m, Professor C. W. M. Moullin : 

Tne Operative Treatment of Hypertrophy of the Prostate. 
Obstetrical society of London.—# p.m. Specimens will be shown 
by Dr. Wheaton, Dr. John Phillips, Mr. J. R Ratcliffs, Dr. Malins, 
Dr. Me Adam Eccles, Dr. Oalabin, and Mr. Bland Sutton. Mr. 
Lawson Tait: (1) Case of Ectopic Pregnancv in which the Fmtus 
seems to have been Developed to the Full Time in the Peritoneal 
Cavity still Retaining ita Amniotlc Covering; (2) Two cases of 
Hysterectomy—Mr. Lawson Tait and Dr Christopher Martin : The 
Growth of the Placenta after Death of the Fmtus in Ectopic Gestation. 
Thursday, June 1 

St. George’S Hospital.—O perations, 1 p.m. Surgical Consultations, 
Wednesday, 1 30 P.M. Ophthalmic Operations, Friday, 1.30 P.M. 
University Colleok Hospital—O perations, 2 p.m. ; Bar and Throat 
Department, 9 A.M. 

London Post-graduate Course.—H ospital for 8ick Children, Great 
Ormond-st.: 4 P.M., Dr. Penrose; Some cases of Ana-mia in Children. 
National Hospital for tne Paralysed and Epileptic: 2 P.m., Dr. 
Gowers: Affections of Sight from Brain Disease.—London Throat 
Hospital, Ot. Pnrtland-st.: 8 P.M., Dr. E. Law : Perforation of the 
Tympanic Membrane. 

West London Medico-ChiruroicalSociety(U est London Hospital).— 
8 30P.M. SirC. Cameron: Etiology of Typhoid. (Cavendish Lecture.) 

Friday, June 3 

royal South London Ophthalmic Hospitai—O perations, 2 p.m. 
Condon Post-graduate Course.—H ospital for Consumption, eromp- 
ton : 4 P.M., Dr. R. Maguire: Asthma —Bacteriological Laboratory, 
King's College: 11 A.M. to 1 P.M., Professor Crooksbank: Actino- 
. mycosis (Section*, Human and Bovine). — Charing-cross Medical 
School: 8 P.M., Dr. Duncan: Abortion. 

Royal College op Surgeons.—4 p.m. Professor C. W. M Moullin : 
The Operative Treatment of Hypertrophy of the Prostate. 


Saturday, June «. 

Cnttebstty College Hospital —Operations, 2 p.m.; and Skin De¬ 
partment, 9.16 A.M. 

Condon Post graduate Ooume.— Bethlea Hoepital: 12 am., Dr. 
Percy Smith : Alcoholic Insanity. 


METEOROLOGICAL readings. 

(Token daily at IL$0 e.et. by Steward* f Instruments.) 

The Lancet Office, May 26th, 1891 


Data 

Barometer 
reduced to 
Sea Level 
and 19'r. 

Direc¬ 

tion 

of 

Wind. 

Bell. 

Wet ^ 

Bulb. 

Solar 
Bad la 
in 

Vacua. 

Maxi¬ 

mum 

Temp. 

Shade. 


Kata- 1 

fall. 

Keoarta U 
Ulan 

May 20 

29-87 

N.W. 

68 

65 

116 

67 

63 

•53 

Cloudy 

.. 21 - 

30 07 

N.W 

65 

47 

111 

68 

47 


Cloudy 

» 22 1 

8i>-<)3 

W. 

57 

63 

91 

60 

48 


Cloudy 

„ 23 

291)4 

W. 

68 

63 

112 ' 

71 

49 


Bright 

.. 24 

20-93 

s.w. 

63 


120 ; 

73 

51 


Cloudy 

.. 25 

29 75 I 

s.w. 

67 

61 

1-23 

80 

f 8 

•02 

Cloudy 

„ 26 

29-53 | 

E. 

(i) 

69 

lt-6 

71 

68 

•8! 

Fins 


Halts, Sfearl Comments, & ^nsteri t« 
Carresjitnttttnts. 


It it specially requested that early intelligent* of local 
events having a medical interest, or which it it daimblt 
to bring under the notice of the profusion, may bt sett 
direct to this Office. 

All communications relating to the editorial business ojths 
journal must be addressed “To the Editors.'' 
Lectures, original articles, and reports should be written tn 
one side only of the paper. 

Letters, whether intended for insertion or for private Menta¬ 
tion, must be authenticated by the names and aadrtssss 
of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed “ To the Sub-Editor." 
Letters relating to the publication, tale, and advertising 
departments of The Lancet to bt addressed “ To the 
Publisher. ” 

We cannot undertake to return MSS. not used. 

“Alleged Scarcity of Medical Men in New Zealand." 
The Colonies and India ot May 21st says 

“A correspondent of The Lancet make* the statement that 
there is a good opening for medical practitioner! on tne east cowt 
of the north island of New Zealand. It is said that in spite of a 
guarantee of £100 by the Government and of £200 additional by the 
settlers on the east coast, a qualified man cannot be found: and 
this Is somewhat surprising, if true, considering how full tho 
colonies are of qualified men, hundreds of whom would probably 
ship for the Solomons or Tierra del Fuego at an hour’s notice 
for a guaranteed £ 20 ,) a year. Possibly the district referred to in 
The Lancet is somewhere on the Maori borderlands intheUrlweia 
direction, and this would, of course, account for the disinclination 
of the hard-up medicos to settle in the place. It Is not pleasant to 
live in a territory where the natives are capable of stealing the 
milk out of your tea if you do not watch them.” 

Mr. T. C. Horsfall.— Arrangements for the manufacture and sale of the 

Clausen stove in England have not yet, we understand, been completed. 
Dr. J. A. Shaic-Mackenzie s paper is receiving consideration. 

“A GENUINE GRIEVANCE." 

To the Editors qf The Lancet. 

Sirs,—K nowing that your columns are always open tnthe exposure of 
any real injustice affecting the medical profession, I venture to address 
you very briefly on a piece of careless indifference displayed by a great 
London Board. 

My quarter’s account, delivered last Christmas to the Poplar Board 

of Works, amounted to the sum of £1 12*. 6 d. tor notifications of infec¬ 
tious diseases. On application on two or three uccasions I wastolo 
that the cheque in my favour had not yet arrived from the Metropolitan 
Asylums Board, and on my last application, some three days ag°. * r *' 
ceived a similar reply. 8o it practically appears that I may have to 
wait for this trifling sum a perfectly vague and indefinite period. Mf 
March account, it is of course understood, cannot be rendered until it 
asked for, so my position seems to be that I am simply in the bands oi 
the Metropolitan Asyiutrs Board to pay me exactly when they choose- 
This, Siis, is a genuine grievance. To my own knowledge msny other 
medical men feel it. and I have therefore no hesitation in asking you to 
print this letter. Enclosing my card,—I am, 8irs, yours faithfully, 

May 21st, 1892. Fin Kl'i 

A QUERY. 

To the Editors of The Lancet. 

8irs,—I shall be glad if any of your correspondents can recommen 
me a school in the country suitable for a boy aged about 
partially paralysed, and whose speech is affected. In other r*vp«“ 
his mental faculties ate good.—I am, Sirs, yours truly, 

J. SADLER CURGKNVKN, L.B.C.P. bOM*. <K. 

Craven-hill-gardens, W., ( 
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Treatment of Intestinal Obstruction by the Administration of 
Metallic Mercury. 

It la not a little remarkable how discarded and discredited remedies 
areat times reintroduced with success. Dr. Bichter, of Oross-Warten- 
»***. relates in the Deutsche Uedicinische Wochenschrift, May 19th, 
a case of acute intestinal obstruction in which, as a last resource, 
metallic mercury was administered with successful result. The 
patient, a woman forty-nine years of age, was suddenly seized with 
intestinal pains, for which she was treated with purgatives, including 
croton oil. When Dr. Bichter was summoned subsequently, he found 
the patient very ill, the abdomen was immensely distended, painful, 
and tympanitic, and there was constant fa*cal vomiting. Leeches, 
morphia, and ice gave some relief; but the distension and frecal 
vomiting continued, and the patient was sinking. As the friends 
objected to operative interference. Dr. Richter administered a dose 
of 6 2 ox. of metallic mercury. This was followed by such com¬ 
plete apathy that death was momentarily expected. But after a few 
hour* there ensued, with loud intestinal rumbling, five copious stools, 
accompanied by large quantities of stinking gases. The patient 
recovered rapidly, without any metallic mercury being noticeable in 
the evacuations. 

& T. 0 .—The matter is one for arrangement when an assistant is 
engaged. There is no invariable rule. It seems reasonable to give 
an assistant a holiday. 

Dr. W. C. Beatley will see that we have answered his question as put 
by another corre» pendent. 

Hr. Chat. W. Lancaster should consult his medical attendant. [ 


“ MEDICAL PRACTICE IN SOUTH CALIFORNIA." 

To the Editors oj The Lancet. 

8irs—I n reply to “Quercus Ilex” in your issue of April 23rd. I 
would call his attention to Los Angelos and San Diego, counties on the 
Orange Belt,” in which there are several good towns to practise 
medicine, but, like all such climates, the places are overrun with 
ph) sicians from all parts of the United States and Europe, seeking a 
oahny atmosphere in place of Irost and chilly east winds. If "Quercus," 
louse a Californian expression, la a "one lung man,” then the sections 
above-mentioned are the best, but If he is sound in wind and limb 
plenty of “ go," and well up in his profession, there is room for him on 
the Pacific slope. The only outdt required Is sufficient means to keep 
mm while building up a practice and a thorough knowledge of his 
profession. In concluding. I would remind your correspondent that, in 
addition to the Immigration of phj sicians from the United States and 
nurope, there are four coUeges (two regular, one homeopathic, and 
aii eclect ' c ) * n thi* city that turn out twice a year enough M.D.'s to 
nil every gap in the Golden State.—Yours truly, 
ban Francisco, April, 1892. H. Isaac Jones, M.D., L.R.C.P., Ac. 

To the Editors oj Tub Lancet. 

win'^fa? 1 re P J f “ Quercus Ilex ” on the above subject, I fear he 
"“fPP° inted should he come to Southern California, as it Is 
hnT_7 1 L ,rle ^' Ca * men ’ and the ranchers moreover are not over- 
winter them°"^' M ° 8t ° f ^ m0ney ia 1114116 out oi eastern people 1 
8hould " Quercus Hex,” however, determine to come out, let him 
look »,> / An ^ e o "' Fresno, 0T Bakersfield his headquarters, and then 
set «L2Li ““table opening. As regards outfit, one requires a good 
tortruments, as it Is bad policy ever to refuse to undertake a 
and i extr * Pfact'ce In diseases of the naso pharynx, the ear, 

and «*!. vt* w ould come in useful, as Americans love a specialist, 
Zh?n7?.d 4 T6ry Prevalent disease. Living is cheap all over, but 

unnecesa»r» < * ear «i E . xcept 1,1 a Ur *° c,t y. » top hat and frock coat ia 
are Simple sack suits of light weight and dark material 

Mon one h£“ta oSUf ' tr ° UbId °' bIackin «' whlch °P era - 

"I** t0 , ‘ he ® ecr ®tary of the State Medical Board 
wiUfbd^tt'w 8 ^ ^ anciaC01 ,or a c °Py of their official register, and he 
of Physicians «n^uw li,n W “f e,ul inform ation as regards fees, number 

any liquid,, M<Ho!^\ 0Cattes ' &c \ 1 sha11 4180 ** ha PPy to answer 
quines, and for that purpose enclose my card and address. 

April, 1892. 1 am - Sirs - youra tru 'y. 

D Four Children at a Birth. Xt .'. kDAy . 

°t DudweUer reports in the Deutsche MedicinUche Wochsn- 

llvJel n d°'K M, , 1 f 82,the blrth of four children, three of whom were 
K Md healthy, but the fourth was dead some time before birth. 

mtdUpIT ^ aUu ' ^ wlth two cords. The mother was a 

IODOFOBM TAKEN INTEBNALLY. 

bias-B ri T ° *** JMUort * ™ Faucet. 
mrgl^i drSw < !^! n 1 t ° T 0rder * P atJ ««t a drachm of Iodoform for 
that he h^dUken^ > ^’hnL W ? ( r irPri t ed ° n caUto ® next day to find 
HI effects, but on fR- ° f lt on the P revlou8 nl 8bt without any 
Appetite. On hmoirv i win?*# *** thou * ht it bad given him an 
quiry I found the full amount bad been dispensed. 

April 18th, 1881. 1 “• ,0 "* , t , TKT«. 


IF Cube bt Witchcraft. 

We are indebted to an interesting memoir entitled “ Fifty-two Years’ 
is Medical Work in Jerusalem" for an apt illustration of the tenacity 
l- with which therapeutic superstition lingers. The superstition 

i, In question is that called the "indulca cure, - "indulca” being & 

!, barbarous derivation from the Latin verb "indulcare, - to sweeten, 
e It is in high favour ainoog the Spanish Jews for various conditions, 
h * u <* as madness, sudden blindness, sadden frights, epilepsy, sterility, 
? and infantile mortality, and Is divided into two classes—the great 
and the small "indulca.” To take the latter, the small indulca, 
first. The patient is left alone la his room, all others of his house¬ 
hold and all his neighbours haring beta excluded lrom the tenement 
and contiguous buildings foT some days. The only other inmate of 
his room Is the witch, who is in possession of the secret of his malady 
and its cure. The room having been emptied of everything, Including 
the holy books, has been already cleaned, whitewashed, and put in 
decent order. On the night when the patient has to receive tha 
indulca he is forbidden to pray, to recite the dally portion of Scrip¬ 
ture, to breathe the word “heaven,” and to mention aught con¬ 
cerning Holy Writ, and the witch prepares a small portion of wheat, 
barley, salt, water, milk, honey, eggs, and sweetmeats or sugar. At 
midnight she mixes these together, and sprinkles some of the com¬ 
pound on the patient's bed, on the threshold of the room, and in its 
four corners, whispering the while an appeal to the powers above to 
have pity on the patient, to pardon his sins, to give him health or 
life, and (if the patient be a barren woman) to vouchsafe children to 
her, or, If she is apt to lose them, to shield them from death. •• Let 
this honey and sugar,” she continues, " serve to sweeten your palates 
and mouths, the wheat and barley to feed your cattle and sheep, the 
water and salt to establish peace, friendship, love, and brotherhood, 
an everlasting covenant of salt between ns and you.” (Here she breaks 
the eggs, and pours their contents in the places above mentioned, 
kneels and prostrates herself, kisses the ground several times, am? 
offers the following prayer: “Here I offer to you life for life, in 
order that you may restore the life, or reason, or health of this 
patient") For two or more nights in succession this ceremony is 
repeated, and, if without good to the patient, is continued for seven 
or nine nights altogether. If through poverty the patient cannot 
meet the required expense, or if the neighbours decline te leave their 
quarters, then the witch contents herself with going to a cistern or 
bath, there to pour in a little salt and water, and to pray as before, 
saying: “ Behold 1 water and salt to serve as & covenant of peace 
between ns.” So much for the small indulca, from which the great 
indulca differs only in being prolonged for forty-five nights, the- 
patient being required to dress in rich white garments, while the 
room, in addition to the cleansing above mentioned, must be will* 
lighted with many candles. Further, the ingredients of the 
magic compound already described must be supplemented by sundry 
savoury dishes and spices as adjuncts to the witch's appeal and 
incantation afore-mentioned. It is against superstitions like theae- 
that the medical mission in Jerusalem has still to struggle in the 
noble work it has for fifty-two years carried on. 

A /trader. The remarks were founded on notes on a fragment of a 
Coptic medical book. Information which would doubtless he useful- 
to onr correspondent appeared in the Comptes Bendus of the 
Acadt-mie des Belles Lettres, not in the Memolres. The paper only 
occupied three or four small pages. Our correspondent should also 
refer to the volume of the French Academy's Transactions on the- 
subject at the Society of Biblical Archreology, ll, Hart-street, Blooms. 

. bury, on any Monday, Wednesday, and Friday. 

Member,—Undoubtedly the general and proper custom is for the senior 
to have the choice. 

FBIENDLY SOCIETIES. 

To the Editors of The Lancet. 

Sirs,-I should be glad if any of your readers would reply to the 
following questions. 

X. is appointed surgeon to a friendly societies’ dispensary, and ahros. 
an agreement not to practise bis profession for a number of years 
within a radius of five miles of the surgery under a fine of £100 How 
far is such an agreement binding ? Would it be modified if he abstained 
from taking clubs? And would the association have to prove the 
amount of damage he had done them before they could take steos to 
prevent him practising ? 

I have seen the above answered in your columns before, but I thin Is 
not very dearly ; and it appears to me that If such an agreement U 
btadtog, many provincial house surgeons and others are seriously 
affected, as well as Years faithfully. * 

May 24th, 1892. t*,™ 

OBSTETRIC Engagements. anigo. 

0. B. A has, we believe, a legal claim to the fee, If he can show that 
he was ready on his part to fulfil the engagement. He most use his 
discretion as to pressing this legal claim. We scarcely advise it 
unless he can show loss of time or great personal inconvenience. 

Dr. RentouL-We cannot find room tor the communication. 


anon. 

.oogle 
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Advertisement ov Names op Medical Stapp. 

A LARGE card Is sent to us—which, we are informed, it is proposed to 
distribute to each factory in the neighbourhood of Newcastle-on- 
Tyne-advertising a hospital for sick children, with the names of the 
staff in large letters, and their days of attendance. We are asked 
our opinion of this. We confess that we strongly disapprove of it. 
We feel sure that none of the members individually would send 
round a card, and that none of them would like to see Individual 
medical men of the town doing so. 

Dr. Q. C. Smith (Austin, Texas). —We cannot recommend any par¬ 
ticular system of shorthand as specially valuable to medical prac¬ 
titioners. The most generally used Is, of course, Pitman's System of 
Phonography. With regard to medical reporting by phonography, we 
can bear testimony to its adaptability to medical terms, and its trust¬ 
worthiness in skilled hands even in the most technical passages. 

Jfr. Casimir de Juravslri.—hVe do not recommend practitioners. Our 
correspondent would no doubt obtain the information he requires 
from the pages of the Medical Directory. 

Surgeon .—We may refer our correspondent to two papers on Exalgine, 
published in our present issue. 


“FLOATING SPLEEN.” 

To the Editors of THE LANCET. 

Sirs—D r Higgins requests, at page 1105, information upon the 
above subject. A reference to Section 937 of the “Medical Digest- 
will enable him to study several interesting cases bearing upon his own 
<^0 I am, Sirs, yours faithfully, 

Boundary-rd., N.W., May 26th, 1:92. Bichd. Neale, M.D.Lond. 


COMMUNICATIONS not noticed In our present Issue will receive attention 
In our next. 


Communications, Letters. Ac.. have been received from-Mr. B. O. 
Allen Belper: Miss Adams, London; Commander Blount; Dr.Byrom 
Bramwell Edinburgh; Miss Bacchus, Birchington; Messrs. Bishop 
and Sons.’ London; Mr. B. Broad bent. Leicester ; Mr. G. Sherman 
Bigg London; Mr. Albert Benthall. Southsea ; Dr. Crump Beatley, 
Durham • Dr. T. Churton. Leeds ; Mr. J. F. Colyer; Messrs. Coxeter 
and Son,’London; M. Crinon, Paris ; Mr. Cooke, London; Dr. C. H. 
Cattle Nottingham ; Miss Clarke, Broadstairs ; Mr. J. S. Curgenven, 
London; Messrs. Churchill. London; Dr.W. Duncan, London; Mr. H. 
Danvers, Botherham; Mr. F„ Doudney, Plymouth; Messrs Fannin 
and Co., Dublin; Dr. Juan Santos Fernandez, Havana ; Dr. Fortescue 
Fox • Mr. J. M. Finzi: Mr. C. M. Fegen, Brandon ; Messrs Ford and 
Parr - Mr. Greenwood, Hanley ; Mr. Grant, London; Mr. Greenwdl, 
Finch'ley-road; Mr. J. E. Garner, Preston ; Mr. J. H. Oomall, War- 
xlngton; Dr. Hime, Bradford ; Dr. A. Haig, London ; Dr. Holmes, 
London • Mr. T. C. Horsfall, Macclesfield ; Messrs. James Harper and 
Sons Ebley ; Mr. Homibrook, London; Mr. J. L. Hughes, London; 
Dr A A Kanthack ; Mr. R. H. Kinsey, Bedford ; Messrs. Knight and 
Co Bradford; Mr. C. H. Krohne, Lsndon; The J. B. Lippincott 
Co ’ Philadelphia; Mr. G. P. Longman, Salisbury; Messrs. Lloyd and 
Co ’ Leicester ; Mr. Lowenf-ld, London; Mr. C. W. Lancaster, Man¬ 
chester • Dr. Lewers. London; Mr. Larking, Chesham ; Mr. Lamb, 
London* Mr. G. Lawson, London; Dr. Macphail; Messrs. Martens 
and Co ’London ; Mr. McConville, Glasgow ; Messrs. Maw, Son, and 
Thomoson London; Mr. Macpherson, Larbert; Messrs. Mitchell and 
Co Son; Mr. Mills. Brussels ; Mr. Martin, Armagh; Mr. Miller, 
Marseilles• Mr. Mansell Moullin ; Mr. Meier, Redbill; Dr. R. Neale; 
Mr J Ofiord London; Dr. R. Pringle, London ; Messrs. S. De Pinto 
“a son. Leith ; Dr. A. A. Philip, Belfast; Mr. H. Pilklngton, Orms- 
kirk; Mr. S. H. Bussell, Upton park; Dr. J. A. Shaw-Mackenzie 


London; Mr. Stevenson, London; Mr. Sampson, Painwick; Dr. B. C. 
Smith, Austin, Texas; Mr. J. Elliott Square, Plymouth; Dr. J. 
Thompson, Edinburgh; Mr. Williams, Norwich; Messrs. Walthu 
Bros., London; Dr. E. F. Willoughby, London; Messrs. Wright And 
Co., Bristol; Alpha; J. J. O., London ; Bthioal; Inigo; Brentwood 
School; Futures; Mrs. W., Highgate-bfll; Dr. L, London; MUJttry 
Equipment Stores, London; Secretary, Cambridge; Ben Bhyddm* 
Establishment, Leeds; Graduate, London; Secretary, Tannton sad 
Somerset Hospital; B- O. B., Tuam; Secretary, District Hospital for 
Women, Wolverhampton; K. F. B., London; Querist; Remington 
Typewriter Co., London; Kappa ; S. T. Q. 

Letters, each with tneUmire, are also acknowledged froB-MessnAU** 
and Hanburys, London ; Mr. Coward, Manchester; Dr. Dale, Sfliht 
Devon; Miss Cronin, Acton ; Mr. Smith. Ipswich; Messrs.Ballot* 
and Co , London; Mr. McDougall, Runcorn ; Mem Marshall and 
Co , Manchester; Mr. Brookes, Salop; Messrs. Keen, Bobinson, 
Co., London; Mr. Butterfield, Northampton ; Messrs. Hewlett ind 
Son, London; Mr. Bowermau, St. Leonards; Messrs. Bowntreeud 
Co York ; Mr. Day, Norfolk ; Mr. Hume, London; Dr. Davies, Eobw 
Vale • Dr. Pooley, Rochdale; Mrs. Jack, BothweU; Messrs. Kioto* 
and Sesemann, London; Dr. Fletcher. Uttoxeter; Messrs. Stent sad 
Sons, Guildford; Mr. Tonge-Smith, Kettering; Messrs. FbAeribd 
Co., Notts; Mr. Calder, Greenock; Mr.Chile, London; Mr.Tyw, 
Minchlnbampton; Mr. Dunning, Whitchurch: Mr. OoreaA, P* 
hurst; Me, Norris, Waterford; Mr. Adams, London; Mr, Noraaa. 

’ Ashburton; Mr. Hoskyns-AbrahaU, Biggleswade; Mr. E. Blatehhb 
London; Mr. Wand, Leicester; Mr. Bryce, 8idmouth; Mr. BnUar, 
Suffolk; Mr Tett, Kiiburn; Mr. Bury, Sevenoaks; Mr. OrantJSdh- 
burgh; Dr. Holmes, Soutbam ; Mr. Greenwood, Harrow; MtWU. 
London; Mr. Baker, Bland ford; Mr. Mason, London; Mr. Dari**. 
Newburn-on-Tyne; Mr. Bartlow, Cambridge; Dr. C<xkwell,MM 
Chester; Mr. Davenport, London ; Mr. Moore, Radnor: Mr. Stockton, 
London ; Mr. Rowan, Belfast; Mr. Payne. London; Messrs. SaIabcb 
and Co., Rainham; Mr. Edwards. Birmingham; Meesia. Cox am 
C o., Brighton; Mr. Heywood, Manchester; Bev. Mr. Carson, 
Medical, London; Historicus, London; Omega, London; Alb* 
House, Kingswinford ; Expectans, London ; B. H., Londo *’,"**r 
Hurst, Hanley; Wales, London; A. P., Staffs; Secretary Mew 
Hospital. Dublin - ; W. J. C., London; M.. London; Secretaiy.W 
Hospital for W6men, London; Trent, London; 0. C., London,. ai 
Union ; Stock. London; X. Y. Z., Stockton-on-Tees; Jeyes SurtW 
Compound Co., London ; A. B. D., London; M. C., London, 
Chalybeate Co., Borough; M.D. Beta, London; Secretary. 
Hospital, Birkenhead; J. H. J.. Bridgend; Secretary, Mind»“ 
Hospital for Consumption ; M.B.C.S., London; Denaeyere p 
Co,, London; Q. R., London; Nurse, Bqgtpu; RecNtafl. 

Royal Asylum; Galen, London; Veritas, London; Qerk, 

Abbot Union; M.D., London; Abbott, London; X.York, ■ 

Asylum, Preston; A. F„London; H.W.C-Newcastle-onTyne,■ 
Rooms, Edinburgh ; Abbott, London; M.D., Childsiffl, » • • 

Highgate-hin ; X. Y. Z , Birminghafti; Delta,"St. 

London; M-B p Highbury ; Nemo, Kiiburn; Mitre, Lo " dt * 
scope, London; Cheltenham, London; G. R. N., London , Bugs* 
London; X. Y. Z., Sheffield. 

Newspaper *.—Sussex Daily Enos, Freeman's Journal, A ewet *Jr 
Chronicle, Eastbourne Gazette, Bradford Observer, Bolt Anp‘«« 
Times, Irish Times, Brighton Argus, Forth British Daily M ’ J_ 
Daily Telegraph, Tasmanian Nail, Bombay Gazette, Pioneer, 
Journal, Whitchurch Herald, Times of India, QaUgnanis 
Temps (Paris), Nature, Engineering, Aberdeen Journo , ■ 

Times, Northern Whig, Bristol Observer, Evening Berald (l*w*h 
Bailie (Glasgow), Ac., have been received. 


State*. India, China, and all place* 


One Year 1 It 8 


Front Page M 
Quarter Page „ 
Half a Page 
An Entire Page ,. 


SUBSCRIPTION. ADVERTISING. % 

BO » «T ».T O, TH. Cl.!™. KINGDOM. ^ ‘ J \ J 

On. Year _£1 12 8 I Six Month* - £D lfl 8 Trad, aad Miscellaneous Advert^m***^^ u* 0 0 j 

To TH* CONTINENT. COLONIES, UNITED Front Page _ - — - .. «**“«" SlOO 

BTATE*. India, China, and all place* QuarterPag* .. - - - - " " l U “ 

abroad M —1 14 8 Half a Page ..8 6 i 

• * In consequence of the new postal arrangements, the Annual Sub- TheVublisheVcannot bdtfhtamelf responsible forioft 
fcHmUa. China, and all foreign countries will now be reduced mentals Ac. eent to the office la reply to advortisemente, 

lta 8d-. Instead of £1 18*. 10d. as formerly. should be forwarded. , ^ _ t,roetrVT* 

nffloe Orders and Cheques eboald be addressed to The Publisher. Notice.—A dvertisers are requested to o bserve ti» lddrt i*ad 'c 

OflteS 4 B. Striuid. London, and evoked - London and the Petal Regulation* to receive at Poet Office. Uttar* 
Westminster Bank, St. Jamee'e-eqnara." _ Initials only. _ 

Am ...ui-.i and novel feature of “ THE Lancet General Advertiser” lea special Index to Adverttaemreta on pegs* 4 and *. 

.T^dv mean* of finding any notice, but is in itself an additional advertisement. ‘ „ , . .nn.nlwHiV maSttU"- 

^“^iMtSsementa (to ensure Insertion the same week) should be delivered at the Office no! later than Wednesday, aoocsnpantod oj 

Anltersare now received at this Office, by special arrangement, to Advertisements appearing In The Lancet. jiulnMnta A*"*** 

IwerUoM may be obtadn£lafthe Publisher; to whom all letters relating to Advsrttaement* « _ 


•^^tSTlanctt can be obtained at all Messrs. W. H. 8mith and Son 
an also received by them and all other Advertising Agents._ 


•s RaHway Bookstall* throughout the United Kingdom. Adi**** - ' 




limt for the Advertisement Department la Fraaea-J. ASTISK. 81, Bao caumartto. Farts. 







I’ll 

T; at' 

. Xg'r 


Ulsu. 
..... k > 

v 'B’S 

!.cr:‘ 

1 ‘ 


<*■** 

it 
>r. *> 
W.B 

, itis 
• 

... :• s 

t« **' 
tl 

- V.* 
ir S -» 


' ; I. [ 
«**• 

Vt* 

A •** 

/ 

^ . ut 
> 
■ y ■* 

", ytf 





■4 





I 


THE LANCET, June 4, 1892. 


Jettons 


OPERATIVE TREATMENT OF ENLARGEMENT 
OF THE PROSTATE. 

By C. W. MANSELL MOULLIN, F.R.C.S. &c., 

SURGEON TO THE LONDON HOSPITAL. 

LECTURE I. 1 

Mb. President and Gentlemen,— The quesbion of 
operation as a means of permanent core in enlargement of 
the prostate must be regarded as upon its trial. Portions 
of the gland have frequently been removed in the per¬ 
formance of lithotomy; you yourself, Mr. President, have 
<lone so upon taro occasions, and fifteen years ago yon 
wrote that though yon were not prepared to advocate 
cystotomy in all cases of chronic cystitis dependent upon 
enlargement of the prostate, you wonld venture to suggest 
the expediency of its application in exceptional instances. 
And but little advance has been made in other methods of 
«iving relief; yet until recently, when the late Mr. McGill 
jrablithed bis first series of cases of snprapnbic prostatec¬ 
tomy, no one has come forward to uphold it as a measure 
to be taken into serious consideration. Happily in most 
cases the question need never be raised ; no one suppow s 
for an instant that simple enlargement requites operation ; 
bat there are certain complications whicn only too often 
«nake their appearance, and which if they once begin pnrsne 
their progress relentlessly until life becomes unendurable 
end the patient prays for release ; and ic is for these that 
fhe operation is, if ever, to be undertaken. 

And, first, they are the direct result of the overgrowth, 
•And are not canned, although they may be helped, by 
anything else. I admit the weight of authority is againso 
*™ view. Mr. li. Harrison, for example, holds that the 
mabit of partial retention ofoen prnetdes the physical signs 
of proitatic enlargement. Sir H Thompson writes that, in 
*P l &® his having travelled considerable distances abroad 
■end elsewhere expressly for the purpose, he has never bren 
•Able to find a patient who, having previously been com- 
«peiled to pass ail his nrine by catheter, say, f >r a twelve- 
month, is enabled to pass only half by natural effort after 
. 0n ° L { ^ 8 P r08tl »te. While Professor Guyon maintains 
that In these cases the whole nrinary tract is involved, 
not the prostate only, and that the disease is merely a 
local expression of general atheroma. On the other hand, 
l. malnbain that the prostate, so long as it is normal, has 
nothing to do with micturition ; that its overgrowth is 
c poraly local affection ; that the complications that follow 
t “ e dtfeett result of the obstruction it causes ; and that 
com oval of the obstruction will prevent the development of 
the complications. 

TAe prostate a purely sexual organ, not connected with 
, c —The first portion of the nrethrs, as distin- 

«nisned from the prostae that surrounds it, belorgi strictly 
peaicing to the bladder: the two are not merely continnons; 
-i y . are ,P 1 *! i °* tihe same structure, the allantois, and are 
io utely distinct from tbe rest of the gsnioo urinary pas- 
fchn nl -i 0 tae ^ onotireai Atft they remain distinct. In them 
nn«tSj n i urethra never becomes organically 

hiuht d 8 or Berv e* as it does in the males of the 
_A« JukTv™ °* ra4mm 'Ha for the transmission of nrine. 
thron .l tt ®,?? rr “P 3ndio K In the female, It retains 

*** P“ rel y »«xual character. Even in man 
SUSS?* BB0 ? 8a ? i P c “es of anested development, or 
y, lrof _ ea o erflQ Aphrodltism ; and in those instances of imper- 
wh ' c ^ the intestine still communicates with 
\ he °P 0nl °g definitely marks the line of division 
allsn?«i ,° portions—the one above formed from the 
the plnS’ n a0 5». the ofcher . developed in the front wall of 
arowth^fik® one whlct becomes so often the seat of over- 
whlchuLt® P rost0fce a nd never of stricture, and the other, 
pland striebured, and is never invaded by the 

As G athrie long since pointed out, the true 
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sphincter of the bladder is not as the so called neck; there 
Is no collection of circular fibrin there like a sphincter; the 
circular coat of the bladder ceases a'm sc abruptly, and the 
longitudinal bands changing their direction sweep ronnd 
obliquely, and aie lost in the fibrons tissue that invests the 
prostate. The arrangement of tbe first part of the urethra 
above the opening of the prostatic ntricle is the same in the 
male as it is in the female, with three exceptions—one ia 
the presence of the capnt gallinaglnis, which I take to be 
the rudimentary representative of the original intromittent 
organ before the penis was developed ; the second is the 
addition to its distal extremity of the penile part formed 
out of an entirely separate structure; and the third the 
addition to its circumference of a sexual organ, the pros¬ 
tate, and because of the support it gains from this the 
reduction in thickness and strength of its own proper 
wall. The sexual character of the glandular part is 
not questioned; it is developed from the lining of the 
nrethia in close relation with the orifices of tbe Wolffian 
duetts; ib does not attain fall growth until sexual maturity; 
in geldings it wastes away, and in many of the lower 
animals io varies in size and in perfection of development 
according to the breeding season. Oa a small scale, the 
product of its secretion mixed with that from the testes 
may be compared with what Lataste has called the 
*‘ bonchon vaglnale” of certain rodents. The same is true 
of the stroma. Its origin is from the genital cord quite 
separate from the allantois. In structure ib is identical 

Fig. 1. 



Sagittal section through the neck of the bladder from an Infant 
six months old (a little to one side of the median lines showing 
the structural identity and continuity of the prostatic stroma 
with the tissue surrounding the vesical® seminales and the vas 
deferens. 


and continuous with the tissue of similar origin that 
invests the vealcul® seminales; and, aB Griffiths has shown. 
It wastes away in geldings and varies in size with the 
breeding season, jnst as the glandular part does. Women 
and children suffer no inconvenience from the want of it; 
and there is no evidence that after c&Btration micturition 
is either assisted or unduly prolonged. Io is a purely 
sexual structure. 

The nature of the enlargement. —This cannot be learnt 
from museum specimens ; It must be studied from the 
beginning. Age is no cause for it. It does Dpt occur in 
tbe majority of old men, it bears no relation to tbe age 
they reach, and io oftwo occurs at a much earlier age than 
is usually supposed. The presence of residual mine must 
not be confounded with enlargement of tbe g’and. I have 
figured one specimen in which ib was wall marked at 
forty-nine years of age, and I have met with two examples 
of typical prostatic retention at the ages of forty-eight and 
forty-one respectively. McGill operated upon patients at 
the ages of fifty-five, fitty-three, and thirty-five; and in the 
last case identified the part removed as prostatic tissue. One 
of Teale’s patients was fifty-four; of Meinbardt Schmidt's, 
fiftv-two; of Packard’s, f »rty-three; of Be'field’s, forty-nine; 
of Dnnn’s, forty.five; of Iversen’s, thirty-six; and of Mudd’s 
(St Louie), only twenty-seven. In all of these the overgrowth 
was alieady some years old. Ii is not connected with 
the utiide, which represents the vagina rather 
tbe uterus. It is true there is a supeificial resemblance 
between uterine fibroids and prostatic growths, but the 
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fiet that they can both sometimes be shelled oat as 
from a capsule, and that they consist of apparently 
similar elements, is no proof of the identity of the organs 
from which they spring. Nor can it be due to atheroma. 
Patting aside other reasons, Gayon and Laanois appear to 


growth, distantly resembling that of the prostate, tabular, 
with occasional acini, bat arranged absolutely without 
order. In the younger part there is little stroma, merely s 
few long fibre oells arranged concentrically around the 
tabnles ; where it is older it is mach more dense, sad the 



Median sagittal section through the neck of the bladder of a man forty nine years of age, showing the growth of the adenoma op 
the posterior wall of the urethra into the neck of the bladder. Seen from the inside the resical orifice was markedly crescentic 
in shape, as if the median lobe were projecting forwards into it. 



Fig. 3. 


glritfil section through the neck of the bladder, from a patient aged sixty-nine. The growth has extended up both the anterior 
^£jd posterior walls of the urethra, and has reached quite to the back of the trigone. The muscular fibre* around the seek are 
somewhat hypertrophied, and there is an indication of a commencing post-trigonal pouch. 


we entirely overlooked the primary change. They 
dMoribe the sabstttntion of fibrous tissue for gland as the 
dominant feature, whereas it is entirely secondary. In all 
aha cases that I have examined the first change has always 
the invasion of the tissues around by a glandular 
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tumours. If the glandular part is in excess, it grows 
rapidly and forma a huge adenomatous prostate; if the 
fibroid change is early and extensive, the enlargement is 
slight but intensely hard. Whichever it is it is always 
local, and can be dealt with locally. 


begin to waste, the wall at the back grows thinner and 
thinner; meanwhile the rest of the bladder may become 
hypertrophied, and at length a definite pouch is formed. 
This is the beginning; age, atheroma, cystitis, and tile 
persistent use of catheters may help, but the prime 


Fio. 4. 







Microscopic section through the new growth, taken from the posterior boundary of the trigone of Fig. 3 It shows the peculiar 
character of the adenomatous tissue, composed apparently of irregularly arranged tubules, each with a basement membrane, a 
single layer of low columnar cells, and a few long fibre cells on the outer side, and hero and there bandies of muscular fibre 
surrounded and isolated by the new growth. 


The failure of the bladder it secondary to the enlarge- 
Hunt of the gland.— It cannot be explained a wav as the 
molt of old age or of atheroma, though undoubtedly these 
predispose to it* occurrence. If it were the result of these, it 
would be much more common than it is, whereas it is only 
net with in a small proportion. Guyou, who holds that it is 
due to atheroma, relies upon the change in structure of the 
wall of the bladder; in many cases in which it appears to 
be hypertrophied it is really merely thickened and in¬ 
durated, but this Is the result of cystitis and not of arterial 
degeneration, or it would not be confined to the bladder. 
But the best proof is that when the obstruction is removed 
the bladder reooven; how often I shall discuss later. The 
toss of power is the direct outcome of the upward growth of 
the prostate. If the lateral lobes are enlarged without being 
elongated, the urethra is flattened into a silt like the trachea 
sometimes in cases of goitre, the resistance is increased, and 
tile walls become thicker and more rigid. If, however, 
the growth spreads upwards into the neck, projecting as 
• collar or a nodule, or If the lateral lobes are so elon- 
€*ted that they raise up between them a fold of mucous 
®embrane, the conditions are entirely different. The 
muscular mechanism for expulsion is thrown out of gear, 
the wave of contraction which normally spreads over 
the bladder on to the urethra in the act of micturition is 
broke n, the orifice is dosed before the cavity is emptied, a 
<*rtain amount of urine remains behind, and that which 
fills the prostatic urethra slowly dribbles away. Then by 
degrees the muscular fibres whose function it is to close in 
*®e posterior fundus, being no longer equal to their work, 


cause of the loss of power is the overgrowth; without this in 
the vast majority of instances all the various troubles that 
follow would never occur. 


CURE OF A CASE OF HYDROPHOBIA. 

Bv PROFESSOR MURRI, 

DIRECTOR OP THE PASTEUR INSTITUTE AND PROFESSOR OP CLINICAL 
MEDICINE IN TIIE UNIVERSITY OP ROLOONA. 

Translated from the Italian and Contributed by 
THOS. WHITESIDE HIME, B.A., M.D. 


[The final triumph of the Pasteur anti-rahtc method has 
been delayed, but is now complete and assured. Nearly 
seven years have elapsed since little Joseph Meister, the 
first person to be subjected to the Pasteurian autt-rabic 
method, began his course of treatment—a memorable date, 
July 4th, 1885. Hitherto the Pasteurjau method had been 
applied to human beings only as a preventive. 1 But on 


l' In the early part of this year some important experiments 
i at the Laboratory of General Pathology, Bol< 


carried out at tne laooraiory or uenerai ratnoiogy, Bologna, which 
seem to show that bicod scrum from a rabbit, rendered urnnune by 
Pasteurian treatment, will cure rabbits in an advanced state of rabies. 
The serum was injected sometimes daily, sometimes every second day 
and both subcutaneously and intravenously. The treatment in some 
cases extended over some fourteen days. The high temperature, pant, 
plegia, loss of sensation, wasting, Ac., all disappeared, and the 
rapidly recovered health and weight. V. Sul Modo di Quarire nerfi 
Animal! la Rabbia sviluppata, not* di G. TUzoni ed K. Centanal 
Roma, 1892.—T. W. H.) 
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March 27 th last for the first time the method was applied suc- 
eessfally, in a modified form, to the treatment of a patient 
already suffering from indubitable symptoms of hydro¬ 
phobia. Under ordinary circumstances bis doom was sealed. 
No method of treatment known np to the present has ever 
saved a man seized with marked symptoms of this invincible 
malady. Fortunately this patient was under the care of 
an experienced medical man, skilled in the practice of bis 
art, and the patient still lives as a witness of the triumph 
of science over a disease which has hitherto bailled every 
«(Tort to combat it, slaying its victims so unerringly and 
certainly that, after the first symptoms have appeared, 
there is but little time even to attempt a rescue. The 
credit of having first won euch a victory is alone due to 
Professor Murrl. But it must not be forgotten, and he 
is the first to acknowledge it, that his triumph lies in 
the novel and bold modification of the method originated 
hy Pasteur. The following is the record of the case kindly 
famished to me by my friend, Professor Murrl.—T. \V. H ] 
On March 3rd, iS92, a healthy and robust youDg 
man, aged twenty-two, of Castellracco, was bitten in 
toe calf of the left lfg by a rabid dog. The leg 
was only covered by trousers made of light material 


subcutaneous cellular tissue took place very slowly, ■ 
proved by the unusual swelling and induration which 
continued at the site of injection. The second observation, 
which guided the decision as to the change of treatment, 
was the fact noticed by Dr. Poppi, that intravenous injections 
of the emnisified medulla are quite harmless in the esse of 
rabbits, provided it is used fresh and has been allowed to 
stand, so as to effect the subsidence of any solid particles. 
It was therefore considered justifiable, and even imperative, 
considering the dire oondition of the patient, to employ the 
method of intravenous injection, in the hope that the 
direct, rapid, and energetic action of the anti-rabic agents, 
brought almost instantaneously into contact with every part 
of the nervous system, might arrest and even destroy the 
enemy in time to save the patient from what most otherwise 
prove certain and immediate death. 

On March 29th, therefore, intravenous Injections were 
commenced, with an emulsion containing medulla oi six, 
five, four, and three days, which had been allowed time to 
settle. The whole course of treatment after the appeanwe 
of the symptoms of hydrophobia (March 27th) until all 
'treatment was discontinued, owing to eradication of the 
disease, is shown in the following table 


Synoptical Table of Treatment after the appearance of the Symptoms of Hydrophobia. 


Dvte of injection.J 

March 27. 1 

March 23 j 

March 20. 

March 30. 

March 31. 

April 1. 

April 2. 

April 3. 

April 

April 

April 

April 

7 


a.m. ; 

I’M. 

AM. 

P.M. 

A.M. 

P.M. 

A.M. 

P.M. 

A.M. 

P.M. ] 

A.M. 

P.M. 

A.M. 

P.M. 

A.M. 

P.M. 

A.M. 

A.M. 

A.M. 

AM. 

Hour . j 

Ase of the medulla injected 1 

1U | 

(j 

10 

6 

10 

6 I 

12 

noon 

fl 

10 

6 j 

10 

7 

11 

6 

11 

a 

11 

11 

11 


(days) . 

6 

6 

6 

4 

5 

4 1 

S 

4 

4 

3 

b 

4 

3 

6 

6 

4 

3 

5 



(Quantity injected (cc ) .. .. 

3 

4 

4 ' 

4 | 

2 

4 

4 

4 

4 

4 

4 ' 

4 

4 l 

4 

4 

4 

4 

4 

4 

4 

Number of injections . 

2 

3 | 

2 

2 | 

1 

2 

1 

1 

1 

1 

2 

1 

1 

2 

2 

1 

1 

1 

1 

1 


Mode of injection 


Subcutaneous. 


Intravenous. 


Sub¬ 

cutaneous. 


Intravenous. 


which was torn by the animal. The wound, which l 
was round and deep, was not cauterised. On March 7oh ! 
the patient was placed under Pasteurlan treatment at i 
the Pasteur Institute, Bologna. The course of treatment | 
consisted of forty-pine subcutaneous injections, each 
1 ‘5 cc.« and lasted twenty days. During the first 
four days the emulsion contained, respectively, medulla ; 
of the fourteenth, thirteenth, twelfth, eleventh, tenth, 
ninth, eighth, down to the seventh day. On the sixth 
day medul’re aged six and five days were injected, and 
from the fifth to the twentieth day the ordinary reries of 
medulla) were employed—he., those of six, five, four, and 
thrfe dayB, repeated down to the end of the treatment. 
This method baa been commonly employed without aDy 
drawback, even in the case of infants but a few months 
old. The patient went through the course perfectly satisfac 
torily. But in the night of the 26th-27th of March there 
was a change. The patient became very unwell. He grew 
very agitated; he felt a ssnsatioo of heat through his whole 
body, surd intense pain in the spinal column throughout the 
lumbar and lower part of the dorsal regions. He could not 
slsep, nor even find any position in which his sufferings 
were alleviated. On March 27th, when attempting to get 
up, he noticed that both his legs, but chiefly the right, were 
enfeebled. The patellar reflexes were still normal. On 
March 28th the loss of power was still greater, and 
vomiting and fever set in, while the pains in the 
back continued unabated. By the 29th the paralysis 
of the lower extremities was complete, and was then 
associated with total retention of nnne and ftecal matter. 
There can he no doubt that the patient had developed 
the paralytic form of hydrophobia. The subcutaneous 
injections were continued in still stronger doses, but without 
avail As this method bad previously proved of no service 
in the case of patients in a similar critical position, it 
was determined to employ a more rapid method to convey 
the anti-rabic agents to every part of the body, the ordinary 
hypodermic one being manifestly too slow to allow of the 
danger being overtaken in time. It was therefore determined 
to have recourse to intravenous instead of the hypodermic 
injections. This decision was justified by two observations. 
The first was one made by Dr. Novi, who had remarked 
that the absorption of the emulsion injected into the 


Cataneous reflex 
movements. 


The patient was admitted into the hospital on March 30th, 
and the following careful details of his oondition were 
recorded:— 

R ! ght leg, complete flibby paralysis; left leg, flebhy 
paralysis, but slight contractility still existed in tbe 
domain of the crural nerve. Abdominal muscles 
detrusor vesirre paralysed; contraction of the muscles of the 
neck; respiration normal. 

Plaotars reacting to strong stimula¬ 
tion. 

Cremasteric abolished. 

Abdominal „ 

Epigastric „ 

Axillary „ 

Scapular „ 

The tendon n flexes were all abolished, except those d 
the muscnlus triceps brachial is, which were scarcely per¬ 
ceptible. Pupillary reflexea noim&l; general muscular 
nutrition normal, as well as the force of the upper 
extremities; the electro-mnsoular contractility queut*/ 1 
lively unaltered, but under direct galvanic and tarwa« 
stimulation a slight diminution was observed, especially 
in the domain of the right popliteal nerve. Tactile an* 
thermic sensibility, local ana general, diminished in toe 
lower extremities, aa was also “bario" (weight) sen* 
bility; sensibility to pain slightly lessened in the same 
regions, but on the external side of the left thigh there 
were some bypoalgesic zones, as well as some hyperalge^ 
points. A hypersesthesic zone extended like a girdle rou* 
the body, between the transverse mammary and umbliwu 
lines. All other nervous functions normal, including 
special senses. There was no alteration of the visual n«o. 
and ophthalmoscopic examination revealed nothing a» 
normal. This condition continued unchanged 
April 2nd, when the patient became able to bend hu uew> 
and abduction and adduction of the left thigh *** 
recovered to a alight extent. Daring the following 
the power of movement increased rapidly ; and the tend** 
reflexes reappeared, with exaggeration of the knee-jerk m* 
foot-clonus. By April 10th the patient could get up, 
he had difficulty in standing erect, and exhibited the 
of a person suffering from spastic paraplegia. From to» 
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day until the date of this paper (April 17&b) there has been a 
marked improvement in all the functions of the cord, 
motor, sensory, and reflex. 

This faithful and detailed record mnst convince the 
reader that Pasteur’s method is not only marvellous as a 
mode of preventive treatment, but that it may also, when 
suitably modified, serve as a cure for the disease when 
manifested in its gravest form. It might be possible to 
raise the following objections :— 

1. Was this patient bitten by a dog really rabid ? Experi¬ 
mental proof of this was, unfortunately, impossible, 
because the dog was killed by some peasants inconsequence 
of his behaviour, which convinced them it was rabid. It 
showed all the classic symptoms of rabies, and, having 
wandered (as rabid dogs invariably do) from home, it 
furiously attacked men and dogs. Of the former, one 
other person was bitten and treated at the Anti rablc 
Institute ; while all the bitten dogs were destroyed by the 
peasantry to prevent them becoming rabid. Of 609 cases 
treated at the Pasteur Institute, Bologna, five have died 
(0 82 per cent), of whom three were still under treatment 
when attacked by the disease. In only two (0 33 per cent.) 
cases, therefore, can it be alleged that the treatment was 
ineffective. Of these five cases, four occurred in persons 
bitten by dogs, which circumstance rendered it impossible 
to prove experimentally to have been rabid or not. 2 In 
the case of over 400 dogs the experimental test has been 
applied with positive results at the Institute, and, judging 
from this large experience, theTe is no room to doubt that 
the animal was rabid which bit this patient-. 

2. It may be asked if the patient really suffered from hydro¬ 
phobia. Whoever has carefully read the preceding account 
cannot fail to recognise that he was suffering from acute 
myelitis of the lower dorsal region and thelumbarenlargement. 
The idea that he could have been suffering from hysteria 
is too absurd for serious consideration. There was no trace 
of hysteria or neuropathy in the patient’s family or in him¬ 
self ; no stigmata were produced. At the outset the fever, 
intense racnialgia, the hyperrcsthesic zone at the base of the 
chest, the paralysis of the bladder, and the entire abolition 
of the reflexes of the rectum, all prove incontestably that the 
medulla was profoundly affected and its functions interfered 
with, while a portion •'f the upper part, not so seriously im- 

S licated, was in a condition of excessive irritability with re- 
erence to centripetal impressions. Lateron we find in the suc¬ 
cessive reappearance of the functions first abolished, and the 
occurrence of exaggerated tendon reflexes (to such a degree 
that the patient offered a typical example of spastic para¬ 
plegia), a clinical argument indicating the arrest of disorgani¬ 
sation of the medulla, occurring happily at the moment when 
destruction of the cord was impending. Farther, it is a 
familiar fact that the bite of a rabid dog may be followed by 
the most serious symptoms of spinal affection, symptoms fre¬ 
quently present where hydrophobia occurs. To assume 
that the myelitis in this case was due to some unknown 
cause would indeed be most illogical when there existed 
so well-known a cause to account for it—viz., the infection 
from the bite of a rabid dog. 

3. It might be suggested that the patient had hydro 
phobia, but that it was the effect of the treatment and not 
of the bite. But such a supposition is found to be devoid of 
any grounds when we consider not only the extreme rarity 
of cases of hydrophobia among persons treated by Pasteur’s 
method,* but also the additional fact, now fully demon¬ 
strated, that the virus used for Pasbeurian inoculations acts 
like that derived from animals suffering from street rabies. 
An ingenious theorist might possibly imagine thatPasteurian 
inoculations induce a certain immunity to their action in 


l* Th« Kuna fact has been observed at the Pasteur Institute, Paris. 
Of 1310 persons treated there for bites by animals “ suspected of being 
jabid” during 1836-9 there were seven deaths, being at the rate of 
0 63 per cent. The general death-rate (including those bitten by 
animals proved by experiment to be rabid) was 0 07 per cent. This 
fart is probably due to the greater readiness of persons bitten by 
a dog Dresentiog well-marked symptoms of rabies, or declared by a 
competent person to be rabid, to undergo treatment than is shown by 
those bitten by an unknown dog, which may not appear rabid. It is 
an unfortunate and general mistake to assume that rabid dogs are 
always furious.—(Lee Vaccinations Anti-rabiques k l'lnstitut Pasteur, 
par M. L. Perdrix.)-T. W. H.| 

t* Ont of 10.992 treated in Parie during 1836-91, only 62, or O'Sfl per 
cent., died. If the treatment could cause thedisea.se, one would cer¬ 
tainly have expected more deaths among this great crowd of persons 
Farther, the death-rate has steadily and largely diminished 
year by year. How could this be accounted for if the patients all con¬ 
tinued to be inoculated with similar material, and that a substance 
capable of giving hydrophobia ?-T. W. H.) 


the bulb and cervical medulla, but which does not extend to 
the dorsal and lumbar portions of tbe cord. If this were so, 
then necessarily tbe cases of hydrophobia which occur 
among those who have been treated by Pasteur’s method 
should be such as exhibit symptoms specially pointing to 
the concentration of the virns in the unprotected portion of 
the cord—i.e., the dorsal and lumbar parts. But they show 
no such character, and neither theory uor fact support the 
view that the disease is due to the treatment. 4 

The patient, then, was undoubtedly snfferiDg from most 
grave symptoms due to the absorption of tbe virus inoculated 
when he was bitten by the rabid dog, and no such case has 
ever been known to recover. Some new inflnence alone 
saved him from death, and no other but the application of 
a modification of Pasteur's method can be recognised. Such 
a case as this gives grounds for hope that in future a cure 
may be at our command in even more grave cases. This 
opinion is not merely founded on this single case, bnt on 
consideration of the recorded cases of paralytic rabies, in- 
eluding this one ; so that ib must be regarded as one of a 
large series, all of which, with this one exception, proved 
fatal. Already Dra. Poppi and Novi, who proved them¬ 
selves each able and zealous collaborateurs, are engaged in 
experiments to test all the aspects of this novel application 
of Pastenr’s great discovery. It is to be hoped that others 
will be soon in a position to verify the results of this case 
by facts observed under similar circumstances. 

[If lb was worth while considering the ridiculous notion 
that in this case the symptoms might have resulted from 
the treatment, there is strong reason for observing that 
the treatment must have cured them. That the intra¬ 
venous injections of strong material (medulloe of recent 
date) had no effest is of course absurd, and must appear 
especially so to anyone who could imagine that the 
subcutaneous injections actually caused the disease. The 
emulsion injected subcutaneously makes its way bat slowly 
Into the circulation, and that it did so particularly In this 
case is proved by the local phenomena; the injected 
material could be felt for some time, and seen as a swelling 
at the seat of the injection. While undergoing the preventive 
treatment at Paris, I several times noticed tbe same thing 
in my own case, the emulsion evidently remaining, at 
times, for many hours at the point of inoculation. While 
slowly making its way from the inoculated place into the 
circulation which is to carry it to the nervous tissue where 
it has to combat tbe dangerous virus from the bite, the 
emulsion is no doubt undergoing modifications. Un¬ 
doubtedly all solid particles injected subcutaneously are 
perfectly filtered oat in tbe tissues before any of tbe 
material, injected subcutaneously, reaches the nervous 
system. But when the emulsion is injected direct Into 
the veins ib is, in a moment almost, carried throughout 
the body, taking with it every particle of meaulla, 
large or small, which It contains, and in this state it 
encountered the virns which was already multiplying and 
extending throughout the nervous system of the patient. 
If the subcutaneoas anti rablc injections could produce 
hydrophobia in a healthy man, then the intravenous injec¬ 
tions into a man already suffering from the symptoms of 
hydrophobia ahoqld, like fuel added to the flames, have 
rapidly consummated tbe disaster. But, instead of doing 
so, we find that the symptoms soon began to disappear 
when once the protective material was, quickly and 
unaltered, brought to the seat of danger in the spinal cord 
of the patient. If the earlier subcutaneous injections, 
which were largely of weak material (old moduli tel are 
accused of causing the disease, then it is impossible to 
assume that tbe numerous strong injections direct Into the 
veins could have been devoid of effect on the further de¬ 
velopment of the symptoms. But the fact is that the 


[♦ When an animal dies of rabies, after Infection with the interne 
“laboratory virus," ttao virus taken from it is found to be still laboratory 
virus, and not to have changed by one passage through the animal in 
question. There can be no doubt that if a man were in footed with 
hydrophobia by the virus inoculated as a preventive (“ laboratory 
virus"), then an animal inoculated from him should exhibit symptoms 
of being infected by “laboratory virus.” This, however, has never 
occurred, though such test inoculations have been frequently made. 
Tbe animals inoculated with the virus from the man have not become 
infected in from five to six days and died in from ten to eleven days, as 
they must have done had the man died of “laboratory rabies”' on the 
contrary, they have always exhibited the symptoms, now perfectly 
familiar, shown by animals suffering from “ street rabies.” This, there¬ 
fore, must have been the kind of virus from which the man died—the 
ordinary virus of the rabid animal which attacks and bitee and not 
the intensifled “laboratory virus.”—T. W. H.] 
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symptoms rapidly disappeared when the strong intra¬ 
venous injections were adopted. It is absurd to accuse 
the Pasteurian method of causing hydrophobia by weak 
subcutaneous injections, while compelled to admit it can 
cure the disease by strong intravenous injections. There 
is do escape from the dilemma. If the antl-rabio injec¬ 
tions caused hydrophobia in Professor Murri’s patient at the 
outset, they also cured him at the end.—T. W. H.] 

Bradford. 


A REPORT ON THE 

COMPLETE ABANDONMENT OF THE OPERA¬ 
TION FOR REMOVING CALCULI ENTIRE 
FROM THE BLADDER, 

AND THE METHODS EMPLOYED INSTEAD, AT TnE 
CIVIL HOSPITAL, HYDERABAD, SINDH, 

By Surg.-Major J. FORBES KEITH,M.D. & C.M.Aber., 

CIVIL Sl'ROEON AND Sl’I'F.RIXTENDF.NT, MKDICAL SCHOOL. 


Seeing an account of a discussion at the Medical 
Society of London in The Lancet of March 2lst, 
1891, concerning the varions methods adopted at the 
present time for removing calculi from the bladder, I 
thought it my duty to lay before the profession a report 
on the complete abandonment of the operation for re¬ 
moving calculi entire from the bladder, and the methods 
employed instead, in the Civil Hospital under my charge. 
As a preliminary observation I may remark that my 
experiences in this branch of surgery are, as far as I 
am aware, unique. In the couree of the three years I 
have held this appointment I have operated 739 times for 
atone. In the month of May, 1891, I performed fifty opera¬ 
tions for stone—thirty seven lithotrltes and thirteen by 
other methods,—to be subsequently described, all successful, 
notwithstanding that the thermometer stood at 104 J In the 
operating theatre, and that the cases operated upon were 
indiscriminately undertaken as to age, Bex, duration of 
disease, condition of health, or size of stone. 

The first method: lithotrity —As performed in this 
hospitul there need be no longer any hesitation In calling it 
by that name, aspiration as an integral part of the 
operation beiDg almost if not entirely abandoned. Lithotrity 
is always performed here when the screw of the largest 
lithotrite the urethra can readily admit coincides with the 
diameter of the stone—in other words, when the diameter 
of the stone is small enongh to allow the two screws (male 
and female) of the largest lithotrite the urethra can readily 
admit to combine with a hold sufficiently powerful to crush 
the stme. One exception to this rule, as far as my 
experience goes, is when the stone is too hard to be thus 
dealt with, in whtch case the hammer-and-chisel method— 
to be hereafter described—is adopted. In my first attempts 
to crush such stones I have bad two accidents iu about 
100 cases. Once I broke the female screw of a fine new 
lithotrite jusb out from home, and once dislodged the male 
blade from the female at the angle of the jaw and bent it 
backwards towards the screw. After the administration 
of chloroform the first step is to thoroughly wash out 
the rectum with Condy’s fluid. Lithotrity cannot be 
elegantly performed if the finger in the rectum, intimately 
cooperating with the lithotrite or catheter in the bladder, 
is constantly coming in contact with faeces. The bladder 
itself must also be thoroughly washed out if the urine 
is in any way tainted, as it frequently is in the aged, after 
which it will be found more tolerant of the auxiliary fluid. 
When a sufficient quantity of the latter has been introduced, 
the point of the lithotrite on it* first introduction is met by 
the index finger of the left hand immediately on a plane 
behind the sphincter ani, and is then guided by the finger 
through the prostate and into the bladder. The informa¬ 
tion gained is to me of paramount importance, as my finger 
in Che rectum never loses sight (so to speak) of the relation 
between the stone and lithotrite in the bladder. Further, 
the quantity of auxiliary fluid, which is readily detected 
by Us bulging behind the prostate; the position of the 
stone, with its relation to the lithotrite ; the amount, cha¬ 
racter, and position of the debris, with its relation to the 
evacuating catheter, and any debris lurking amongst irregu¬ 


larities of the mnoona membrane of the bladder, or behind 
an enlarged prostate—all these conditions are readily dis¬ 
tinguishable by the finger in the rectum cooperating with 
the lithotrite or catheter, as the case may be, in the 
bladder. 

I mentioned that lithotrity was'performed when the dia¬ 
meter of the stone coincided with the screw of the largest 
lithotrite the urethra was capable of readily admitting; 
bat although tbe stone is broken np in the first instance by 
the largest instrument admissible, a size smaller is preferred 
to finish the operation. Experience taught me this lesson. 
Some stones break up into finely divided mud or sand, which, 
mixing with the fluid in the bladder, wells np between the 
lithotrite and the walls of the urethra. It has various 
colours, according to the quality of the stone, appearing 
sometimes almost milky white, and passing through 
varions shades, such as from meerschaum and fawn to 
brick red. The welling np of these colours always wans 
me not to go on working with tbe largest lithotrite tbe 
urethra can admit, bnt to change it for one of much smaller 
size, otherwise great difficulty will be found in removing it 
owing to the instrument having lost its glossy smoothness 
and become coated by a bluish-black film, and the urethral 
mucous membrane itself will be found to have lost its oily 
smoothness and become coated by finely divided mud. Sn 
passant, I may mention that chemical action, moreover, is 
not absent, for I have noticed eflervescence during the 
operation when crashing meerscbanm-coloured stones, and 
cueir debris has a peculiar way of adhering to the walls of 
the bladder, requiring force to separate it, and gas babbles 
remain Intimately mixed with debris until it becomes dried. 
AloDg with these there is another danger mentioned by Snr- 
geon-Major Keegan—viz., spasmodic irritation caused by 
the frequent passage of instruments along the mucous 
membrane of the urethra, and there is also the continual 
friction of the male blade of the lithotrite; buttheresnlt 
of all these circumstances can be avoided and all anxiety 
removed by operating with a smaller-sized lithotrite than 
the urethra is capable of readily admitting. This is my 
invariable practice, and I have rarely any cause now for 
anxiety, except when operating upon very young children 
with very narrow urethra, which admit with difficulty, and 
sometimes nob at all, the smallest lithotrltes that can be 
made. 

I mentioned that as the aspirator is very rarely need for 
the purpose of evacuating tbe ddbris of calculi from tbe 
bladder, tbe term “ lithotrity,” as the operation is performed 
here, is peculiarly applicable. No surgeon familiar with 
the namerous manipulations connected with the varloas 
stages of this operation can have failed to observe that 
the expulsive power of the bladder is normally greater 
than might at first be anticipated. As illustrations it may 
nob be considered superfluous to bring forward the following 
facts, which are intended to have a twofold significance, 
not only to demonstrate the expulsive power of the bladder, 
bub also to show what reasons led me to abandon the 
aspirator as a chief factor in the operation. 

1. Some time ago a boy about eight years of age was 
admitted into hospital suffering from retention of urine. He 
was brought into the operating theatre, and his case with tbe 
diagnosis was handed to me. He was placed on tbe table, 
and it was observed that urine had accumulated to some 
extent in the bladder. A catheter was introduced, bnt it 
proceeded only a little way when it was fonnd that there 
was a small calculus Impacted midway between the scrotum 
and glans penis. Under chloroform 1 tried to move It, but 
It would not stir out of its place. When I was making 
preparations to slit open the urethra the patient made a 
violent strain, urine was voided, and the calcnlns shot clean 
out of tbe nrethra over the table and fell into tbe basin 
below. No one wonld have thought of introducing an 
instrument into this child's nrethra with a diameter equal 

to that of the little oblong pebble so summarily expelled 
from it. Calculi carried high up the urethra and impacted 
in like manner are, as every surgeon is aware, of frW 6 *® 
occurrence. 2. While pouring the auxiliary fluid into 
the bladder preparatory to the operation, and holding 
the nozzle of the syringe in the meatus urinarios ex* 
ternus, I have observed, when the patient was not pro¬ 
foundly under the influence of chloroform, the piston, 
which had been pressed quite home and all flnid «*' 
polled from the syringe, gently but surely forced 
again, and I have also observed it rising sometimes to tte 
middle of the syringe, and sometimes actually reaching H* 
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mouth- 3. Affair, I have noticed that after the intro¬ 
duction of the lithotrite, when the auxiliary fluid could not 
make its way up between the walls of the urethra and the 
lithotrite, it forced its way up between the stems (male and 
female) of the lithotrite, and appeared like little beads on its 
shaft above the glans penis, and during the operation these 
beads will be seen coloured by the debits. 4. Lastly, on the 
first introduction of the evacuating catheter, whilst, on the 
one hand, I have often had it blocked so effectually that the 
aspirator was powerless in removing the obstacle, that the 
introduction ox the stilette and the application of foroe 
were also as ineffectual, and at last the catheter had to 
be withdrawn and another used in its place, as valuable 
time would be occupied in extracting the debris from it; 
on the other band, I have seen a column of ddbris expelled 
from its mouth and shot in a parabola six feet beyond the 
operating table. This vis a tergo appeared so great that 
the addition of vis a fronts —viz., aspiration—seemed to me 
superfluous. 

Then, again, I had certain objections to the aspirator. 
1. I have observed that after the first movement of aspira¬ 
tion a certain amount of mud is always mixed up with the 
fluid in the aspirator, and it increases indefinitely as aspira¬ 
tion proceeds, and for a longer or shorter period muddy 
water is thrown backwards and forwards between the 
aspirator and the bladder. I have noticed the fluid get so 
impregnated with mud that I could not see the heavier 
particles falling through it, and could only know I was 
gaining ground by the general accumulation of debris at the 
bottom of the bulb. 2. Again, in old subjects, who are in¬ 
variably sufferers more or less from genito-urinary irritation, 
whose prostate glands and adjaoent structures are congested, 
softened, and sometimes organloally changed, whom one can 
scarcely touch without exciting biemorrnage, in them it is 
found that, with the first asplratory movement, notonlymud, 
but (however delicate the manipulations may be), blood is 
also mixed with the fluid iu the aspirator. 3. If care be 
not taken to keep the evacuating catheter always full of 
fluid at the moment it is connected with the aspirator, air 
will along with the mud and blood get churned backwards 
and forwards between aspirator and bladder. 4. During 
aaniration I have seen patients wince, even when under 
chloroform, when debris was forced against the walls of the 
bladder; for, if it rattles against the catheter, as it may be 
distinctly heard to do, it must also beat with an equal 
amount of force against the vesical walls. This may injure 
the mucous membrane of the bladder and evil results 
follow. 

The two orders of facts connected with the bladder and 
aspirator were being continually contrasted together in my 
mind, and I confess to entertaining a certain amount of 
prejudice against bhe faults inherent in the construction of 
the aspirator. But although these defects kepb me con¬ 
stantly thinking upon the possibility of remedying them, 
it never for once entered my mind to abandon the aspirator 
until I had actually done so for some time. Unwilling to 
pass blood through the aspirator if I could avoid it, and 
searching to counteract the defects of the instrument, I 
unconsciously found myself using the aspirator as a syringe. 
It was applied to the evacuating catheter, its contents gently 
emptied into the bladder, and the stopcock shut; after which 
the aspirator was removed in order to be refilled and used 
again in the same way. Then the water, with large fragments 
of debris tinged more or less with blood, would escape, always 
with force, sometimes with considerable violence, from the 
mouth of the evacuating catheter. By a few repetitions of 
this process I found that I nob only gob rid of the anxiety of 
having the aspirator contaminated with blood, but also of 
the to-and-fro movement, between the bladder and the 
aspirator, of debris, blood, and air; and that the evacuation 
of the debris from the bladder was as effectually performed 
as if I had been working with the aspirator itself. Having 
unconsciously groped my way so far in counteracting the 
defects of the aspirator, the next step was easy and quite 
natural—viz., to use a syringe Instead of the aspirator, 
which had for some time now been performing this degraded 
office, with its own proper function held in abeyance. I 
continued to use the svringe for some time, and then an 
apparatus was contrived which was very simple, but at the 
smne time very effective, and which successfully competed 
with the aspirator, and super «ded the syringe, in the 
process of evacuation of the « 6bria of calculi from bhe 
bladder, and adapted itself with peculiar facility to 
the cooperative process mentioned above between the 


finger in the rectum and the catheter in the bladder. 
At the other end (from the eye) of the evacuating 
catheter, and on the opposite side, an opening is made, 
close np to its mouth, similar to the eye, or like the 
hole of a flute, which can be closed by the froger or 
thumb as may be found convenient. This evacuating 
catheter is then attached to one end of along piece of india- 
rubber tubing, which by its other end is connected with a 
little pipe, or tube, which issues from the bottom of an old 
kerosene oil tin-case, partially filled with boracic acid lotion 
of the proper strength. This simple apparatus forms a 
complete substitute for the aspirator in urethral lithotrity. 
When the stone is crushed and ready for evacuation, the 
catheter is oiled and introduced into the bladder, an 
assistant in the meantime pinching the indiarubber tubing 
between his finger and thumb to keep the water from 
flowing out of the catheter while it is being introduced. 
When the catheter is in the bladder the operator closes the 
flute-like opening with his thumb or forefinger, and the 
assistant simultaneously sets the indiarubber tubing free. 
Fluid flows into the bladder for a short period, and then 
stops of itself, as can be easily seen by a glass indicator 
which is attached to the apparatus. Directly the fluid 
stops, the operator with a simultaneous movement opens 
the flute-like eye in the catheter and pinches the india- 
rubber tubing. Fluid and ddbris issue with violence some¬ 
times, always with sufficient force, from the flute-like 
opening. A repetition of this process for a few times, and 
the debris of most stones is rapidly evacuated. In children, 
where the dbbrla must be reduced to finely divided powder 
or mud before it can get through the eyes or cannulm of 
such small catheters, evacuation of the debris can be 
effected by merely letting the water fall out of the syringe 
into the mouth of the evacuating catheter without io any 
way connecting them, and the reflex action of the bladder 
thus excited will at once cause the evacuation of the debris. 
With the irrigation stopcock made by Joseph Leiter of 
Vienna (which can be opened and shut by a back ward and 
forward movement of the thumb), attached to the india- 
rubber tubing instead of the evacuating catheter itself, a 
permanently going syringe can be held in the hand, and its 
nozzle can be connected with, or withdrawn from, the 
evacuating catheter at pleasure. Since receiving my new 
instruments from home (in February last) I have performed 
100 operations without a death, and 157 with three deaths. 

(To be concluded.) 


NOTES OF A CASE OF EXCISION OF THE 
RECTUM. 

By W. H. BROWN, F.R.C.S. Irbl. &c., 

SURGEON TO THE LEEDS INFIRMARY. 

Excision of the rectum for malignant disease has (with 
a few exceptions) hitherto been confined to growth affecting 
only the anus and that portion of tbe bowel within reach 
of a perineal wound. In that class of case where the 
disease has commenced high np perineal proctectomy is not 
possible, and the palliative colotomy was until very 
recently the only means of affording relief to tbe distress 
caused by rectal cancer. Kraske described a means of reach¬ 
ing tbe diseased bowel from behind, and itwas after reading 
his account I was led to make the following attempt 
which, based on his idea, differs somewhat widely in method 
of procedure. The patient, a robust, he&lthy-looking man 
aged fifty-two, was sent to me by my friend, Mr. Wilson 
of Kirkby-Overblow. He had all the ordinary symptoms of 
cancer of the rectum, and was losing blood very freely each 
time tbe bowel acted. Upon examination the growth oould 
be reached, bnt it was situated too high np to allow of an 
ordinary proctectomy. The bowel was, however, freely 
movable within the pelvis, and the finger could, though 
with difficnlty, be passed beyond the disease. A left 
lumbar colotomy was first performed, and the patient 
returned home for a month prior to tbe major proceeding of 
excising the rectum being carried ont. Five weeks later, 
the artificial anus being well established and acting freely, 
the lower segment of the intestine—le., between the colon 
opening and the anus—was thoroughly washed out with 
large quantities of carbolic lotion (l in 80) twice daily, 
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tin'll the washings were quite free from faecal taint; 
this was repeated on the two days preceding operation, 
Bud again just before the anaesthetic was administered. 
A'ter ether had been given, a No. 12 silver catheter was 
passed into the bladder and held in position thronghont the 
■whole of the snbseqaent operation. The patient was then 
turned well over on do the right side and the thighs flexed 
npoo the abdomen. A square flap, four inches in length 
and four in width (see Fig. 1), was raised from the posterior 
surface of the sacrum, the free edge being two inches above 
the anas and the attached border being oppodte the third 
piece of the sacrum. This flap, which included In its 


Fia. 1. 



thickness ail the tissues down to the oone, was turned 
upwards. The sacrum was then sawn transversely across 
at the level of the fourth vertebra, the lateral attachments 
below as far as the tip of the coccyx severed, and this bone 
“ flip" turned downwards (see Fig 2). Haemorrhage was 
very free, bat was easily controlled by “ dip ” forceps 
and sponge pressure, a few larger vessels being tied. 
The linger was Dext passed through the anus well up 
into the rectum, and the gut gradually fieed by mears 
of scissors from its attachments. There was again 
smart deeding, but it was easily restrained. On 
attempting to draw the bowel oat of the wound, it was 
foucd„that the disease extended higher than the level of the 

Fig. 2. 



eat edge of the sacrum. A farther portion of that bone 
(three-quarters of an inch) waB therefore removed altogether. 
This gave the required space. The rectum was then aivided 
just above the internal sphincter and drawn oat of the 
wound, and slit up the posterior surface, the cut extending 
well above the upper limits of the growth. This posterior 
incision allowed ot the rectum being [opened ont, and gave 
a clear view of the extent of the disease, enabling the re¬ 
moval to be undertaken with precision and deliberation. 
The bowel was now seized above ohe level of the growth with 
large pedicle forceps and cat away with scissors, the line of 
removal lelng half an inch above the upper limit of the dis¬ 


ease. A few vessels in the bowel required ligature. The 
free end of the rectum was stitched into the upper angle of 
the wound (see Fig. 3), and plugged with a large sponge to 
prevent possible f oulin g of the cavity. All remaining bleed¬ 
ing poin bs were then tied and the wound well filled with iodo¬ 
form and gauzo, after free Irrigation with hob antiseptic lotion 
(perchloride 1 in2000). The sacrum was then replaced and the 
skin fl ip burned down, and, free drainage being provided for, 
secired with a few points of suture (see Fig. 4). No enlarged 
glands ware detected. The wonnd was dressed with dn 
wool, and firm pressure exerted by means of a bowel flume 
roller. There was little shook; apparently the peritoneal 


Fig. 3. 



cavity was not]opened. A few days after the operation the 
opening in the colon ceased to ac*, this being due to the 
“drag” made npon the bowel, causing the “spur” to 
disappear. The result was that faecal matter passed down¬ 
wards into the reotam, and, in spite of most careful and 
repeated dressings, the wonnd became foul, and the patient 
showed signs of eeptic poisoning. The wound in the bowel 
was therefore reopened, and the colon drawn out and 
divided. This effectually prevented any farbher fecal 
escape .into the reotam. In a future case I would deal 


Fig. 4. 



with the colon in this way, instead of again trusting to an 
ordinary colotomy. Beyond the accident the afterbistoiy 
is nob important. The wounds healed slowly, taking some 
days to recover from the disturbance caused by the exposure 
to faecal matter. The patient required the catheter so long 
as he was kept on his tide, but passed urine without 
assistance so soon as he was allowed out of bed. Hi* 
general health was well maintained, and he suffered bat 
little pain. 

Remarks .—As the operation constitutes a new departure 
in dealing with rectal cancer, I have described at lengw 
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the method 1 adopted which, thongh based on the opera¬ 
tion described by Kraske, still differs materially in many 
points. After reading Kraske’a description of hiB operation 
and, farther, the case related by Dr. John C. Davie, 1 it struck 
me that the incisions there mentioned might hamper 
one in manipulation, especially if the growth should be 
higher up in the bowel than at first diagnosed. I therefore 
made Borne experiments on the cadaver and decided on 
the Incision I have described, as giving greater space 
without involving the sacrifice of any important structure. 
Again basing my action on the Bame experiment, I divided 
the sacrum transversely; this enabled me to get a clear 
▼lew of the cavity. I was much struck by the ex¬ 
tremely close relationship between the rectum, bladder, 
and urethra, and felt that one of the main diiliculties 
to be avoided was wounding either of the latter. This 
led me to have a silver catheter kept in the bladder 
throughout the operation. Though this is not men¬ 
tioned in either of the accounts I have quoted, I am sure 
it is necessary to enable the operator to avoid calamity 
whilst stripping off the rectum from the front. I found it 
by no means easy to define—when aided only by the finger 
in the rectum—the proper height at which to divide the 
bowel. I therefore slit up the rectum ; this gave me a full 
and complete view of the area of disease, without in any 
way adding to the haemorrhage or foaling the wound. 
This—which to me was a great help—does not appear to 
have been thought necessary in the previously recorded 
cases. The remainder of the steps of the operation were 
conducted on the ordinary principles employed in dealing 
with large open cavities. The operation is still on its trial. 
Ib seems, so far as can be judged from the few instances 
recorded, to afford opportunity of dealing with the particular 
form of cancer at least as successfully as many other 
recognised operations. Ib is also superior to the ordinary 
proctectomy in that it allow* of a wider removal. I am, 
however, sure that it can only safely be employed in those 
cases of rectal cancer which are seen and diagnosed at an 
early stage, ami should never be undertaken unless the 
limits of the disease can be clearly defined, and when 
the bowel is felt to be freely movable. It does not 
seem to be likely that it will ever be practicable to 
restore the continuity of the rectum with the sphincter after 
extensive removal, as the attempt would involve great 
tension, too great to permit of rapid union. The opening 
made into the pelvis is large, but its very size, I think, 
enhances the safety of the operation, for it permits of all 

arts Involved being fully in view, and enables the needful 

issectlon to be undertaken with precision, and, farther, 
all bleeding points are well under control. Again, thorough 
drainage can be secured with certainty. In a smaller wound 
these difficulties and dangers would be less easy to over¬ 
come. It is certain that, should the operation be further 
tried, many variations and improvements will be suggested. 
For the present I offer this single experience, and I have 
endeavoured to point out the difficulties as they occurred 
to me. 

The accompanying sketches illustrate the lines of incision 
and the appearance of the wound in the various steps of the 
operation, together with the present condition of the parts. 

Leeds. 


CONCEALED ANTE-PARTUM HAEMORRHAGE 
AND PLACENTAL APOPLEXY.* 

By JOHN B. HELLIER, M.D. Lond., 

LECTURER ON DISEASES OK WOMEN AND CHILDREN IN THE YORKSHIRE 
COLLEGE. 

This paper is based upon observations made on the same 
patient in two successive pregnancies. 

Mrs. A-, aged thirty-nine, mother of nine children, 

**• daily expecting confinement ; Bhe is habitually 
■allow and anaemic, not strong, and liable to migraine. 
On August 16th, 1889, she was sitting quietly in 
her house sewing, when she suddenly at 4 p.m. became 
alarmingly faint. She had received no injury, and 
no shock physical or mental. There was no vaginal 
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haemorrhage, nor had there been any dnring the preg¬ 
nancy. I first saw her at 6.30 p.m. She wa9 extremely 
faint, with very weak poise, and was decidedly blanched.. 
She was not unconscious, and was said to be much better 
than she had been when the symptoms commenced. The 
os uteri was just sufficiently dilated to admit the tip of the 
finger; the membranes were intact, and the head was 
presenting. Very slight labour pains were present, bnt there’ 
was no coloured discharge. The pablenb wss obviously very ill, 
and the probability of the presence of intra-nterine haemor¬ 
rhage at once suggested itself, but still it was not impossible 
that some other cause might have occasioned syncope in such 
a patient, especially as total concealment of accidental 
haemorrhage is most uncommon. At 7 P.M. the pains were 
comiDg feebly, and I decided to give some ergot and to 
rupture the membranes. The liquor amnii was almost per¬ 
fectly clear, and there was still no hemorrhage. The head 
now came well into the op. As there seemed no indication 
for active interference, and as the patient was no worse, I 
awaited the course of events. At 11 p.m. a dead male child 
was born by natural efforts after an easy second stage. 
Now the diagnosis was placed beyond doubt. There is a 
phenomenon sometimes described in obstetric reports as an 
“ avalanche.” Such an obstetric avalanche was now seen. 
The child was followed by a gush of blood-stained liquor 
amnii and by a huge quantity of dark blood-dot, which at 
once filled an ordinary wash-hand basin, and also by the 
placenta. Fortunately there was no further haemorrhage 
after this, and the patient was not obviously worse for what 
had just happened. 

Convalescence was tedious, the patient suffering much 
from headache and insomnia, but ultimately recovery was 
complete. The patient again became pregnant about 
September, 1891, and progressed satisfactorily np to 
Jan. 3rd, 1892. Then she had an attack of metrostaxis, 
which lasted for two days and then subsided, but was 
followed by a very slight show for several days. On 
Feb. 8th, 9th, and 10th she had a return of the metrostaxis, 
which again was followed by a very Blight daily Bhow. On 
Feb. 26th haemorrhage occurred rather severely, this time 
accompanied by slight pain. She also became very faint. 
I saw her about 9 A.M., and fonnd on examination that the 
cervix was slightly patulous, and that it was difficult to 
reach any presenting part through the long cervix, bnt that 
the head was there. I inserted a Barnes’ hydrostatic dilator 
and administered ergot, and at noon she was delivered of a 
dead female six-months’ foetus (not macerated). The placenta 
came in six or seven minutes, and there was no post-partnoi 
haemorrhage. A small amount of clot accompanied the 
placenta. The mother made a good recovery. 

Description of the placenta .—The placenta weighed seven 
ounces and a half. The fccbal surface was not abnormal 
but the maternal surface presented iu its centre a soft 
fluctuating nodule as large as a good-sized walnut; on in¬ 
cision this was found to be occupied by a clot which could be 
enucleated easily. The clot was covered above by a layer of 
placental tissne, a quarter of an inch thick. Close to this 
there had been another haemorrhage of about the same 
extent, but the clot had almost all escaped, and the smooth 
cavity which was left was torn open. There were several other 
smaller infarcts iu different parts of the placenta, and at one 
spot the tissues were very soft and pale, as thongh an old 
infarct had broken down. 

Remarks .—The patient presented, in the firsb place, an 
instance of concealed accidental hremorrhage. Dr. Galabin 
says that at Gay’s Hospital in 23,591 deliveries there were 
thirty-one cases of accidental haemorrhage, and of these only 
one was concealed. Probably these figures under-estimate 
the frequency of the condition, bub ib certainly is exceed¬ 
ingly rare. Accidental hremorrhage occasions Borne of the 
most dangerous conditions an accoucheur has to face. In 
106 cases collected by Goodell 51 per cent, of mothers and 
94 per cent, of children were lost. The present case was 
not an extreme one, the blood forming a localised clot and 
not bursting into the amniotic sac. In the last pregnancy 
we see an example of the occurrence of metrostaxis during 
pregnancy, a phenomenon which is not so very uncommon, 
and concerning which I have already made a communica¬ 
tion to the Leeds and West Riding Medico-Chirurgical 
Society. In this instance we are able to demonstrate 
a cause for,.its occurrence. Haemorrhage took place at 
more than one date into the placental structure, and 
probably also upon the uterine surface of the placenta. 
The first haemorrhages did not interrupt the pregnancy; the 
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latest one wonld have done so, I believe, even without 
artificial dilatation of the cervix. The placenta ae shown to 
the above Society U a very interesting and typical specimen 
of placental apoplexy. There va; no history of syphilis or 
tubercle in this case. On microscopic examination a section 
through the placenta at the edge of the infarct showed some 
disease of the vessels, bat no decided fatty change. 

Leeds. 


GASTRO-JEJUNOSTOMY FOR PYLORIC 
CANCER; RECOVERY. 

By F. A. PURCELL, M.D., M.Ch., 

SURGEON TO THE CANCER HOSPITAL. 


F. M-, aged forty-four, married and the mother of two 

children, was admitted into the Cancer Hospital on March 3rd, 
1892. The patient, a spare woman, weighing (node) 
6 at. 131 lb -i Is suffering from cancer of the pylorus and 
stomach wall. She complains of pain in the stomach and the 
right hypochondrlnm ; vomiting (no blood) comes on about 
two hours after taking food; bowels irregular, habitually 
constipated, motions dark, with debris of blood ; heart has 
a reduplication of first sound ; Inngs sound ; urine alkaline, 
contains no albumen. A distinct tumour is to be felt over the 
pyloras, nodulated and movable, extending from the right 
to across the middle line of the umbilicus. The stomach is 
enlarged; a succnssion splash is distinctly produced. The 
natnre of the disease was explained to the patient. The 
gradual wasting, constant vomiting, and little or no faeces 
passed, confirmed the serions outlook of gradual starvation 
and exhaustion, caused by disease oscloding the outlet of 
the stomach. After a consultation at which the condition 
was confirmed by my colleagues, it was decided to explore 
the pyloras and, if feasible, to perform pylorectoroy, and 
gastro jejunostomy by means of Senn’s decalcified bone 
plates. The patient gave her ready consent to the resection of 
the pylorus. Preliminary bo operation, on March Llbh, the 
stomach was commenced being daily washed out by means 
of a long soft rubber syphon tube, passed into the stomach 
by raising the tube (with a funnel at top) and pouring the 
flaid In; then lowering the end below the bed, syphon 
notion, the floid was all drawn off, together with any 
d6bris of food and mucus; a quarb of warm water 
was first used, then a quart of a 2 per cent, solution 
of salicylate of soda, finishing with a quart of warm 
•* water to thoroughly get rid of tbe salicylate of soda. 
Tne passing of the tube and the washing out process gave 
no distress, unpleasantness, or discomfort to the patient. 
Nabrienb enemata were administered per rectam night and 
morning; peptonised milk and essence of beef only were 
given by tbe month. This was continued for nine days. 
On March 18 :h, the day prior to operation, the stomach 
was not washed out, owlDg to a feeliDg of weakness and 
faintness; that night the bowels were cleared out by a soap. 
and-water Injection. At 10 P M. she partook of five ounces 
of peptonised milk.—March 19fh : Day of operating. 
Nothing given by tbe mouth. At 7 A M. a beef-tea 
enema was administered, and at 2 p.m., jasb prior to 
being placed on tbe table, an ounce of beef-tea and 
an ounce of brandy were administered per rectum. Full 
preparations were mide for resection of the pylorus, 
and for the gastrojejunostomy two of Senn’s decalcified 
bone plates were threaded with four long threads, the two 
end ones of Cuineee silk, the two lateral of chromicised 
catgut; fine intestinal needles threaded with fine chromi¬ 
cised catgat for satarlng the peritoneal surfaces together. 

A hot-water bed was placed on the operating table for 
tbe patient to lie on to keep her warm. She was 
onfeathetised with chloroform by Dr. Booms. I arranged 
with him, so soon as I had completed tbe incision in the 
abdominal wall and had thorooghly explored tbe diseased 
pyloras, that he should ease the patient out of the chloro- I 
form, supplying enoogh to simply control her. This Dr. 
Bonras satisfactorily carried out. Time occnpied, fifty 
minutes; amount of chloroform used, alx drachms; do sick¬ 
ness. I wai assisted by my colleague, Mr. F. B. Jesaett. 

A four-inch incision was made in the middle line from 
the umbilicus towards the ensiform cartilage. The sto¬ 
mach presented itself in a much enlarged condition, and 
the free border on tbe right was Implicated with disease for 


abont four inches, extending Into the pyloras and encircling 
tbe duodenum down to and fixing it to the spine below. 
Disease on the stomach wail was the movable tumour felt 
on examination. 11 was self-evident that the disease was too 
extensive to attempt resection of the pyloras. This, then, 
was abandoned. Gastrojejunostomy was proceeded with. 
The jej annm was sought for and found deep down above the 
border of tbe left kidney and brought onteide the abdominal 
wound. Its conrse towards the duodenum was travelled 
along until a part which came in easy apposition with the 
front wall of the stomach waa selected to attach to the 
stomach. A piece abont four inches waa included between 
two round rubber elastic ligatures. These ligatures were 
lightly tied with one knot and damped with torsion 
forceps to prevent slipping. The anterior wall of the 
stomach was drawn ont and warm sponges packed 
aronnd ; a vertical fold was pinched np with the fiogen, 
avoiding bloodvessels; a three-qnarter inch incision wii 
made with scissors through the entire coats; the nmeoDt 
membrane that protruded was pared off, and a few 
bleeding points were secured and tied. One of tbe bone 
plates was then inserted through the opening. The lateral 
threads of chromicised catgat armed with needles were 
passed throngh the entire coats from within outwards, 
abont one-eighth of an inch from tbe edge of the wound. 
The end threads of silk were brought ont at the ends of tbe 
opening, and nob passed throngh the walls of the gnt; the 
several threads were held so as not to cross or get mixed. 

The portion of jej ranm already isolated was now taken; 
its internal aspect was pinched np into a transverse fold 
and cut across longitudinally three-quarters of an inch to 
correspond with the opening in the stomach; tbe mncous 
coab protruding was pared off, any bleeding vessel 
being tied ; the second bone plate was passed in, and 
the several threads treated as above described. The 
threads were now drawn tanb, and my assistant adapted 
the plates in apposition, the fingers of both hands encircling 
fixed them ; the bottom gut ligatures were now tied firmly, 
bat not too mach sqaeez-d ; the tying was done by drawing 
the threads longitudinally down between the snrfaces; 
the corresponding end threads of silk were tied; and, 
lastly, tbe upper lateral ones of gut; ends of all were en' 
short. My assistant still keeping hold of the plates, I 
passed some six quilt 1 sutures aronnd tbe upper border and 
ends, securing the peritoneal coate of the stomach and bowel 
together; tbennderborderwasnottonched. Tberonndrabber 
ligatures were released from the bowel. The toilet com¬ 
pleted, sponging of the abdominal cavity was necessitated 
to get rid of some ascitic fluid ; the channel seemed perfectly 
stanch. Tbeabdomiu&l wound was brought together with silk¬ 
worm gutligatnres, dressings, and fl *nnel binder appliedcom¬ 
pleted the operation, which lasted fifty minutes. Mach time 
was wasted in exploring the pyloric disease. TbepatiMf 
was nice and warm, and came easily out of the chloroform, 
having consumed six drachms. I thank Dr. Bourns for toe 
way he managed the anaesthetic, and also thank mycoJleagu* 
Mr. Jesaett for his kind assistance and for tbe admirable 
way be held tbe bone plates when inserted, which is s moet 
material point in the operation. 

That night, on account of eevere pain, a hypoiemu 
injection of one sixth of a grain of morphia was inserted in 
the arm, after which she slept for an hour and iW'; 

She was given a teaspoonfnl of tepid water every half boar; 
no sickness; a few drops of brandy were added later on 
daring the night; uriDe drawn (seven ounces) —20t>h : j 
teaapoonfnl8 of peptonised milk with tbe same quantity or 
water and four minims of brandy weregiven every hoor; 
pain. Slept three hoars ; nrine drawn (nineteen oanw 
Brandy increased to one ounce.—24 th: Progressed since 
report; sleep extended from six to seven hours. Mffk-ano' 
water has been partaken of freely, and to day she h*» 
mutton broth. Plenty of nrine passed, no sickness, ana nw 
paiD.—25ch: A soap-and-water enema relieved the bowtn, • 
diet increased by addition of eggs; brandy disoontinaea -' 

26 ;h: Fish dinner, which she enjoyed. Bowels moved J 
simple enema; all sutures in abdominal Incision were»* ■ 
on b. The wonnd looks well; the dressing had not been 
since first put on.—27ch : Removed from special ward to ■, 

K neral ward. 8he soon made a move op to the eonen,<& * 

gan to partake of the usual meals, without any du * 




1 The quilt or square suture for intestinal work tu 
r. Halstead ot BaJtimjre, and Is a great improvement on the w 
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or discomfort. Temperature on the 20bb, at IOa.m., went 
op to 100°F.; on the 22nd, at 10 A.M., it was normal; it 
slightly varied nntil the 26Db, after which it was nob taken. 
Palse was steady all through, at 86 to 80. The patient is 
improved in appearance, and has gained flesh. Discharged 
from hospital on April 14th. 

I thank my house surgeon, Mr. Sylvester Willard, for 
the way he prepared the patient for operation, and the care 
he bestowed daring the after treatment. 

Manchester-square, W. 


ACQUIRED DEAF-MUTISM. 

By R SHALDERS MILLER, M.B.Lond.,F.RC.S. Eng. 

The popular notion that the deaf and dumb are always 
born in that condition is by no means correct. Deafness 
may be acquired in the early months of life, and if It 
persist It results in dumbness. I can offer no information 
as to the relative frequency of congenital and acquired cases 
of deaf-mutism, but I wish to show that in some instances, 
certainly, the acquired form may be remedied. Children 
often become deaf in the early years of life, and there seems 
to be no reason why the same should nob occur in their 
early months; and in the latter event they will never learn 
to speak naturally unless the cause of deafness be removed. 
1 have met with one example of the recovery of fair hearing 
without treatment, In adult life or in adolescence, in a man 
who had been regarded as a deaf-mute ; but he never 
learned to converse, though he could utter a few short 
words, and could answer questions if they were so formulated 
as to allow of monosyllabic responses. This man had not 
learned “lip-speaking”; he heard ordinary sounds around 
him, bnt he always wrote his remarks if they needed to be 
put into several words. Another patient, a woman, pre¬ 
sented a very similar history and condition, but was unable 
to articalate any Intelligible sound; she replied to questions 
by signs only. She was, however, of somewhat feeble in¬ 
tellect. The case to which I would more particularly call 

attention is that of a child, F. P-, who was first 

brought to me in April, 1889, and was then four years old. 
8he was absolutely deaf to all sounds around her, and it 
was impossible to get any trustworthy indication as to 
hearing by conduction throagh the cranial bones. On ex¬ 
amination the child was found to have slight otorrboea, the 
membranes of the drums were somewhat retracbed, there 
was chronlo catarrh of the naso-pharynx, and the tonsils 
were greatly enlarged. I removed both tonsils, treated 
the meatuses and naso-pharynx by ordinary means, 
And inflated the tympana by Polltzer’s method. In a 
few days after treatment began the child gave clear 
indications of hearing, being startled by loud noises, and 
was evidently pleased with the sound of church bells 
She would also answer a knock at the door, and 
lmitabed the “clucking” of poultry. For many weeks, 
however, she made no attempt to speak, and it was 
difficult for her parents and sister to overcome their 
constant habib of communicating with her by signs, for 
which she was extremely watchful. One of the earliest 
words the learnt was her own name. In about six 
months she was senb to school with her sister, where 
she learnt much more quickly, especially from her school* 
fellows. She has had several relapses of deafness dne to 
cold during the last three years, but has been promptly 
relieved by Inflation. Her mother has laterly supplied me 
with a list of over sixty words which she pronounces 
plainly, one of the longest being “grandmother,” and 
another (one of the most difficult perhaps) “Irish.” The 
list also contains some sentences, such as—“ Waib a 
minute,” “I’ll tell father,” &c. She pronounces all the 
letters of the alphabet clearly except G, K, N, Q, R, S, and 
A, which are lesB distinctly articulated separately, though 
containing those letters are fairly well spoken, 
bhe Is nob quick at figures, bub names them per¬ 
fectly up to seven, and less plainly up to twelve. Before 
her meals she says “grace,” consisting of eleven words 
exclusive of “amen,” which she calls “apen.” She also 
repeats a prayer of nineteen different words, which are well 
articulated, though in a childlike fashion. 

Aether case of acquired (as I believe) deaf-mutiam was 
that of a child two years old, who was brought to me for 


treatment about seven years ago. This child had never 
given evidence of possessing a trace of hearing. Her drums 
were retracted, but she had no perceptible catarrh of the 
external meatuses. I tried inflation, and at the first attempt 
succeeded in filling the left tympanum with air, but not the 
right. After two or three visits the child noticed sounds— 
e g., she looked round sharply when I entered the room, 
thongh her back was towards the door. The first sound 
this patient gave evidence of hearing was the lond clacking 
noise of a metronome which I seb in motion behind her back. 
The child was under observation for only abont three 
months, as her parents, being very poor, bad to leave the 
neighbourhood to obtain work; but before going away 
she had learned to recognise her own name, and re* 
sponded readily when it was uttered. Up to the time 
of my losing sight of the case I had never been able 
to inflate the right drum, bub probably should have 
done so later ou, especially if I had used the tympanic 
catheter. Ib was very noticeable that on the occurrence of 
any sadden soand the child invariably turned towards the 
left, the hearing aide. The only other case of deaf*mntisni 
that has been brought to me for treatment was certainly 
congenital, and curative treatment was impracticable. 

Twenty years or more ago a French surgeon, whose name 
I forget, suggested bhab deaf-mutism might be due to 
Eustachian obstruction leading to retracbion of the mem* 
braDa tympani and consequent pressure upon or stretching 
of the chorda tympani, and that the injury to this nerve 
was the canse of dumbness, from which, perhaps, one may 
infer that he regarded the chorda tympani as a motor nerve 
of the tongne, or as being in some way concerned in the 
production of articulate speech, whereas it is a recrebory 
nerve as to the submaxlllary and subllngnal glands and 
sensory as to the tongne. Any canse of total deafness in 
an infant would prevent speech, and therefore in all cases 
of deaf mutism in children a removable source of deafness 
should be carefully sought and, if found, suitably treated. 
In connexion with this subject I would call particular 
attention to the use of the tympanio catheter, by means of 
which the drum may sometimes be successfully inflated 
when all other means have failed. I have also used lb with 
excellent results to wash out an accumulation of mucus 
from the tympanic cavity, employing for that purpose a warm 
solution of pure carbonate of soda, four grains to the onnce. 

Gloucest*r-place, W._ 



MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


AN ANEURYSM OF THE SUPRA ORBITAL ARTERY 
CURED BY PRESSURE APPLIED BY THE 
PATIENT’S THUMB. 

By Wm. Murray, M.D., F.RC.P. Lond. 


The case of “ Cirsoid Anearysm of the Eyebrow ” shown 
lately by Mr. G. R. Turner at the meeting of the Clinical 
Society recalls a case which seems worthy of record. The 
subject of this aneurysm was captain of a ship, and was 
treated in Charlestown, U.S , first of all by digital pressure 
and then by proximal ligature, for a small aneurysm of 
the supra-orblbal artery, about three-quarters of an inch 
above the notch. Although the sac eeemed bo be consoli¬ 
dated and partly absorbed before he left Charlestown 
another pulsating swelling appeared daring his next long 
voyage. Having had experience of the digital pressure 
treatment, he of his own accord, while at sea, applied pres¬ 
sure in the following manner with suocess. He sab on a. 
chair in front of a strong table and placed the right elbow 
on his knee, the uplifted forearm being supported by the 
edge of the table in front of him. The head was then 
brought down on the thumb, which was applied ou the near 
side of the aneurysm just above the supra-orbital notch 
with sufficient firmness to stop pulsation in the swelling 
above. In this position the poor fellow, supported by the 
sympathy and snccoor of bis men, held on for several honrs 
and was rewarded by finding that the tumonr had become 
quite pulseless and solid. A few months after this I 
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examined him, and fonnd a small cicatrix on the forehead 
marking the site of the operation, and below it a slight 
chickening over the site of the second anenryem, which had, 
I think, developed in the ligatured artery on its near side. 
Probably this was the origin of the second aneurysm, because 
the patient strongly averred that there was no return of the 
original swelling. Whatever value this case may possess from 
a surgical point of view is greatly enhanced by the almost 
romantic heroism of this “ patient who healed himself." 

Newcastle. 

CASE OF HEMI-ALBUMOSURIA. 

By J. Westmorland, L R.C.P. Edin., M.R.C.S. 

On May 10th, 1891,1 was sent for to see a lady, whom I 
fonnd suffering from inilaenza. A few days after the febrile 
stage had subsided she complained of frequent micturition 
and an uneasy pain, which seemed to me to be about the 
base of the bladder. I directed her to send me some of her 
urine for examination. On adding a few drops of nitric 
acid to it in a test-tube it became clondy ; then, after 
applying heat and boiling, it became perfectly clear. I 
threw this away and thought no more ot it, as in the coarse 
of a day or two the symptoms she had complained about 
ceased. Altont a month afterwards she had a retnm of 
these unpleasant symptoms, when I again examined the 
urine, adding nitric acid to it and boiliDg, and obtained 
exactly the same results as on the previous occasion ; 
but this time after boiling I placed it in my test- 
tube rack. Accidentally looking ab ib Dext day, I 
noticed a deposit of fully an eighth in the tube. I 
boiled this again, and found that ihe precipitate entirely 
disappeared, but it was again thrown down on cooling. 
The same results followed on treating it in a similar manner 
with a saturated solution of picric acid. On floating ib on 
potassio-cupric tartrate solution a dlstincb rosy red tint 
(biuret reaction) was observable. On treating it with a 
10 per cent, solution of sodium chloride no change was 
observed when cold ; bat on boiliDg it became cloudy, and 
when again cold a white flocculent precipitate settled down. 
Saturated solutions of sodium chloride and magnesium 
sulphate, when added, threw down white flocculent-looking 
precipitates. On treating it with Tauret’s reagent (pota a sio- 
mercaric iodide) a white precipitate was obtained. With 
the addition of alcohol it became very clondy. In February 
last, on one or two occasions, on adding acetic acid to the 
urine, after the lapse of some considerable time, a gelatinons- 
lookiDg cloudiness was observable. After a still longer 
time this settled to the bottom of the tube in a gluey looking 
precipitate. On boiling this disappeared, and, after 
cooling and being laid aside all night and part of the 
next day, was again to a much smaller extent deposited. 
This was peculiar, and what the explanation is, it is difficult 
to say; on all other occasions when treated with acetic 
acid only very slight cloudiness had been observed, which 
on boiliDg disappeared, bat when again cool a slight white 
precipitate became observable. The specific gravity of the 
nrine has ranged from 1012 to 1015, In reaction slightly 
acid, and under the microscope no casts of tubes, and 
nothing but some amorphous urates have been observed. 

After the results I obtained upon treating it with nitric 
and picric acid, and the biuret reaction with potassio- 
Cnpric tartrate solution, I concluded that this nrine con¬ 
tained hemi-albuiuoee ; this condition has continued since I 
first perceived it, the hemi-albnmose being present in 
greater or less proportions ever since. My patient has no 
symptoms of osteomalacia, suffers from no pnrnlent dis¬ 
charge of any kind, has no gastric trouble, bat suffers occa¬ 
sionally from slight leucorrhma. During my attendance I 
have had occasion to make a uterine examination, and 
fonnd a small growth in the anterior uterine wall, the exact 
nafinre of which has not yet been determined. Since she 
had influenza in May last, the time I commenced attending 
her, she has never been well, and gets fatigued very easily. 
Prior to this she enjoyed average health. Is it not very 
probable that this condition of urine may be more frequent 
than is generally supposed ? When one tests for albumen 
with nitric acid and finds any slight cloudiness to disappear 
on boiling, the nrine is generally cast away and no more 
attention pud to it. I mast honestly confess my attention 
was only accidentally directed to this condition of the urine I 
on casually looking at my test-tube rack the following day 
after I had tested in the ordinary way. I 

Manchester. 


A CASE OF HYDRENCEPHALOCELE; REMOVAL; 

RECOVERY. 

By C. M. Fegen, L. R.C.P. Edin., M.R.C.S. &f. 

At the end of 1890 I delivered Mrs.-of a female 

child. Labour was very prolonged through the existence 
of a tumour projecting from the occiput of the ffetus after 
birth the size of a medium-sized orange. This was diagnosed 
as a hydrencephalocele, pressure causing snch diminution in 
its size that the portion of brain contained in it could be dis¬ 
tinctly felt, though it could not be returned into the cranial 
cavity. The child was well developed at birth, bat it began 
to waste at the end of about the eighth day. Ten dsjs 
later—i. e., when nearly three weeks old—the tumour became 
turgid and very black in colonr (at this time ib was the sirs 
of a large oraDgp, having steadily increased in size from aboot 
the end of the first week; no donbt the rapid emaciation of 
the child was due to the enlargement of the tumour,) 
causing the child great and continnons suffering. The cHld 
became very much worse, and appeared to be dying. The 
covering to the tumour had gangrenous sloughs all over 
it, and the integument peeled off on being touched. As a 
dernier rcssort 1 decided to remove it. This I did by means 
of four double strong catgnt ligatures passed throngh and 
through at the point of j unction between the cranium and tbs 
tumour ; and tying very lightly and separately I then sliced 
off the tumour, and fonnd it to consist of gangrenous 
integument, meniDgo-opalescent flaid (about one ounce 
and a half), and a piece of brain snbst&nce about the size of 
a walnut. The child remained in a critical condition for 
about ten days, the pedicle sloughing and discharging very 
putrid pus. At the fortnight’s end the ligatnres came away 
and the child made an uninterrupted recovery. Indeed, 
some improvement was noticed within a few hours of the 
operation. 

I cannot account for the gangrenous condition except by 
attributing it bo the increase in the size of the tumour. 
The child was very well attended to, as the parents 
are most intelligent people. The tumour was kepo well 
wrapped in cotton wool. The child is now over twenty 
months old; is fairly intelligent and bright; small in 
size; health is very fair. She cut two teeth at six 
months, bat none since. Occiput shows three distinct 
ridges running to a central prominence, just posterior 
to the foramen magnnrn, the site of the protrusion. 
This seems to be filled np with some fibrous material. 1 
am well aware that most teachers of surgery advise that 
these tnmonrs should be left alone; butt when there U 
evident gangrenous sloughing and the child’s life i* 
endangered by it, I think ib must be considered not only 
justifiable, but even necessary, to operate. 

Brandon. 
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KING'S COLLEGE HOSPITAL. 

TUMOUR OF THE LEFT FRONTAL LOBE. 

(Under the care of Dr. Ferries.) 

The case, the particulars of which are given below,» 
one of considerable interesb, and though it resemblesclosely 
in many respects others which have been from time to time 
placed on record, yet the completeness of its history *d<* 
symptoms fully justifies its claim to a place in our column* 1 
It illustrates tbe difficulty often met with in coming to • 
conclusion whether the origin of the growth was 
meninges or cerebral tissue, though for purposes of ***** 
ment thiB was of comparatively little moment. The lew 
of intellect, especially the )ovs of power of concentratm? 
the attention, which has been observed as a constant re* m 
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of destructive operation* on the prefrontal area of monkeys, 
was in this case a marked feature. It Is a matter of regret 
that, owing to the fatal intervention of an intercurrent 
malady, the patient was unable to reap the advantage 
which, had he survived longer, an exact diagnosis of the case 
and modem surgical progress justified him in expecting. For 
the notes of the case we are indebted to Dr. L. T. F. 
Bryett, medical registrar. 

W. S-, aged forty, married, was admitted into the 

Todd ward, King’s College Hospital, on June 30bh, 1891, 
under the care ot Dr. Ferrier. Family history unimportant. 
Seventeen years ago the patient was thrown from a vehicle, 
and is said to have been unconscious for a week. From 
this injury, however, he seems to have recovered completely, 
and enjoyed good health until October, 1890, when he 
caught a severe cold, from which time he is said never to 
have been “the same man as before.” He exhibited great 
failure of memory, and from being energetic and active 
became incapable of any sustained effort, and constantly 
tended to fall asleep when left to himself. Occasionally he 
would brighten up for a short time, and again relapse into 
the same apathetic, drowsy condition. During his fits of 
drowsiness enuresis generally occurred. 

On admission the patient had a healthy aspect, bnt with 
a dull, vacant expression, and when left to himself took 
no notice of his aurronn dings, and required a good deal of 
rousing before he conld be goo to answer questions. When 
roused, however, he answered intelligently. There was 
incontinence of urioe. There were no indications of motor 
paralysis, though it occasionally appeared as if there were 
slight relative weakness of the right angle of the mouth. 
Owing to the patient’s mental condition no satisfactory 
conclusions could be arrived at as to the condition of 
sensibility, general or special, more particularly as regards 
smell; bnt vision, hearing, and tactile sensibility appeared 
fairly good. The liver was somewhat enlarged, but in 
ether respects the organic functions were normal. The 
knee-jerks were present and equal, and the plantar 
reflexes well marked. The pupils were small, but con¬ 
tractile to light. Opbthalmoecopto examination revealed 
the presence of typical double optic neuritis. In reply to 
questions, the patient denied the existence of pain in the 
head, but he generally winced when severe pressure was 
made over the left fronto-parietal region. 

Daring the month of July the condition varied a good 
deal. Occasionally he brightened up and answered ques¬ 
tions readily and rationally ; at other times he was drowsy 
and apathetic and talked incoherently. The incontinence 
of urine continued. The patient would sometimes wander 
about in a vague, purposeless manner. He did not complain 
of headache, bnt as a rule he winced when pressure was 
made on the left fronto-parietal region as above Indicated, 
paring the months of August ana September there was 
little u any alteration in the patient’s condition. He was 
able to feed and dress himself and to walk about the ward, 
or go out occasionally with convalescent patients. During 
October he exhibited greater mental dulness. He did not 
wiow where he was, and frequently could not say what 
his name was, and when asked to sign his name wrote 
nonsense. He frequently dozed off to sleep. In walking 
there sometimes appeared to be relative weakness of the 
right leg, and his gait in general was rather tottery. 
The right pupil was somewhat larger than the left, and 
there was still marked swelling of both optic discs. There 
was no material alteration in the patient’s condition during 
the month of November. He either sat in a chair, apathetic 
or asleep, or would wander about in a vague, purposeless 
manner, and with a slouching, uncertain gait. This con- 
iori? n con rinued practically unchanged until Jan. 23rd, 
1892, when, during the prevalence of the influenza epidemic, 
he developed symptoms of this malady. On the 24th his 
temperature had risen to 104°, and he became delirious. He 
died comatose on the 26th, the temperature having risen to 
11 immediately after death. 

ivecropay. —There was hypostatic pneumonia at the basis 
of both lungs, bat In other respects the thoracic and abdo¬ 
minal viscera were in a healthy .condition. The anterior 
portion of the left frontal lobe was occupied by a large 
tumour, three inches from above downwards and two inches 
trom before backwards. It extended from the external to 
the mesial surface of the lobe. It was hard, lobulated, and 
cut like a scirrhu*. The dura mater was adherent over the 
front of the tumonr. It was encapsuled and bad displaced 
the convolutions. Locality: On the external aspect the 


tumour lay well in front of the ascending frontal convolu¬ 
tion. The superior frontal gyrus ended against the posterior 
margin of the growth, as also did the superior frontal sulcus. 
The middle frontal convolution was broadened anteriorly, 
and ended against the margin of the tumour. Broca’s con¬ 
volution was displaced backwards. The mesial surface of 
the frontal lobe was entirely replaced by tumour growth. 
The tumour lay in front of the genu of the corpus callosum 
and of the gyrus fomlcatns. It was difficult to distinguish 
the orbital surface of the frontal lobe, as the fore part was 


Fig. 1. 



entirely replaced by the tumonr, and a considerable amount 
of compression was exerted upon the posterior part. The 
triradiate sulcus was distinguishable behind the tumonr. 

Microscopical examination (Dr. W. Aldren Tnrner).—The 
tumour is found to consist of trabeculee of a dense fibrous 
tissue (containing bloodvessels of various sizes), forming 
alveoli separated from each other by a fine fibrous meshwork. 
These contain numerous cells of round and spindle form, 
and large size. The cells are separated from each other, 
there is much fibrous interstitial material, which does 
not stain with logwood, but which is very distinctly 

Fig. 2. 



Inner surface ot iert hemisphere. 


brought out by picro-carmine, nlgrosin, and orange 
rubln. Character: Sarcoma, with a large fibrous element. 
From the close adhesions which the tumour had to the 
dura mater over the frontal lobe,-the growth probably 
commenced in this structure, and grew backwards, com¬ 
pressing the frontal lobe. 

Remarks by Dr. Fkrrikr.—T his case is an excellent 
illustration of the symptoms that have been met with both 
in man and monkeys, as the result of lesions of the pre¬ 
frontal lobe. Destruction of the prefrontal regions in 
monkeys causes no obvious physiological symptoms; that 
is to say, no perceptible defects in the domain of motion or 
sensation, but the operation causes a mental degradation 
of a peculiar character, which may be characterised as due 
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to the loss of the faculty of attention or power of mental stretched across a tunnel in which he was working. Th» 
concentration. Monkeys deprived of their frontal lobes, beam was let into a hole in the clay at each side of the 


concentration. Monkeys deprived of their frontal lobes, 
instead of being as before actively Interested in their sur- 
roundings and curious as to all tnat came within the field 
of observation, became apathetic or dull, or continually 
dozed off into sleep, responding only to the sensations 
or impressions of the moment, or varying their listless- 
ness with restless and purposeless wandering to and fro. 
This description is almost precisely applicable to the con¬ 
dition presented by our patient, and similar symptoms have 
been observed and recorded by many observers in connexion 
with tumours of this region. It is not until the tumour 
presses backwards, and directly or indirectly disturbs the 
functions of the central and posteriorly situated convolu¬ 
tions, that motor or sensory svmptoms declare themselves ; 
and until these have oocurred, or until there are signs of 
implication of the nerves or other structures in the anterior 


beam was let into a hole in the clay at each side of the 
tunnel, and was also supported by uprights at each end. 
To shift the beam a little he got underneath it near oae 
end, so that it rested across his shoulders; in trying to 
push one end fnrther inbo the hole in the side of the 
tunnel the*opposite end of the beam was pulled too 
far out of the hole in which it rested; the beam, being 
thus unsupported except by the patient’s shoulders, foroea 
him suddenly to the ground ; he fell violently In a sitting 
position, with his legs stretched out before him; the weight 
of the beam then forced his bead and shoulders forwards to 
such an extent that he thinks his head must have touched 
the ground between his legs, his back being very much bent 
forwards. The beam waslifted off, and he was immediately 
brought to the hospital. 

On admission there was a fluctuating swelling over the 


fosia, an accurate diagnosis of the position of the tnmour junction of the oervical and dorsal vertebrae, about four 


cannot be made with certainty, inasmuch as loss of memory 
and impaired power of concentration may also be produced 
by diffuse lesions or diseases which cause general distuib- 
ance of the brain. Of the structures in the anterior fossa, 
the olfactory tract is especially apt to suffer, bat on account 
of oar patient’s mental condition it never could be ascer¬ 
tained with certainty whether there was any implication of 
smell in the one nostril or the other. Daring life, however, 
I had expressed the opinion that the case was in all proba¬ 
bility one of tumour of the frontal region, bub its precise 
position, whether deeply seated, or superficial, or connected 
with the corpus callosum, did not appear to me sufficiently 
clear. For this reason, though I frequently considered the 
advisability of operation, I did not think it well to interfere 
nntil definite localising symptoms should declare themselves; 
ban the patient was carried off by an interenrrent malady 
before this event occurred. The necropsy, however, proved 
that the tumour might have been reached and in all proba¬ 
bility safely enucleated by trephining over the left frontal 
lobe anteriorly. 

ROYAL FREE HOSPITAL. 

A CASE OF RECOVERY AFTER COMPLETE PARAPLEGIA 
DEPENDENT ON FRACTURE DISLOCATION IN THB UPPER 

DORSAL REGION OF THE sriNK. 


inches by five inches in size, tender to touch, but with no 
discolouration of the skin. On pressnre over this swelling 
a depression was felt, apparently below the seventh cer¬ 
vical spine, but it was difficult to localise. Both legs 
were paralysed. Both patellar and plantar reflexes were 
greatly exaggerated, but there was no ankle donas. There 
were excessive myotatic irritability and fibrillar oontne- 
tions of nearly every muscle of the body, which, however, 
were temporarily stopped by drawing the finger forcibly 
across the muscle. Sensation was entirely lost below the 
level of the seventh ribs in front, there being perfect sensa¬ 
tion in the arms. The pnplls were equal, and reacted to 
light. Respiration was almost entirely diaphragmatic, hot 
the lower ribs were slightly elevated. There were also 
priapism and retention of nrine- The patient complained 
of feeling cold, but half an hour after admission be became 
[ warmer, the fibrillar contractions ceased, and he perspired 
I freely. The patellar reflexes disappeared ana sensa¬ 
tion returned, with the exception of the inner side 
of the foot and sole. The urine was drawn off by a catheter, 
and came away in a pumping manner with each inspira¬ 
tion. The patient was placed in bed on his back, with his 
head low, and a pad beneath the lumbar region, and was 
given a milk diet. On the next day he complained of a 
girdle pain at the level of the manubrium steinL He had 
spermatorrhoea, and his priapism and retention of arise 
still continued, and from this date the catheter was passed 
every twelve hours, being kept in a eolation of pezcbloride 
of mercury (1 in 2000) when not in use. Tbe left papil 
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(Under the care of Mr. W. H. Battle ) every twelve hours, being kept in a eolation of perchioride 

This case is one of great interest and rarity. The precise of mercury (1 in 2000) when not in use. Tbs left papil 

pathological condition produced by the injury still remains wa * noticed to be slightly larger than tbe right, 

obscure, owing to the large amount of swelling caused by Sept. 8th.—His bowels acted for the first time afterbro 
«" accident. ~ «-*-*** P-7J *»• “““ 

whether the paralysis resulted from the amount of the dis- 9;h.—The left side of the face and neck sweated pro- 
placement or from an excessive haemorrhagic exudation fuseiy, accurately limited by the middle line. There ws» 
must remain undecided ; there was probably a combi- pain starting at both axillae and running down tbe inner 
nation of both conditions present. Recovery after a sides of the arms, ending at the wrist on the left tide tad 

e -P““ p “P^‘ »! «-» 

rare, audit becomes especially so when the disturb- being present. The abdomen was somewhat distended and 
ance of the urinary system is so marked. The case moved considerably with respiration. All reflexes, with 
illustrates forcibly the necessity of scrupulous care in the the exception of the plantar, were quite absent. Spper- 
matter of cathefeerism, and it reflects great credit on tbe house I ficial sensation was quite absent up to the second rib fa 
surgeon that the urine for such a prolonged period showed front and the first dorsal spine behind ; tbe patient could, 
no abnormality due to contamination, and though ultimately however, tell when his legs were deeply pinched or moved. 
a slight urethritis was set up, this was not allowed to Mr. Battle examined the back again, but the exact poeim 
spread to the bladder, so that the nrine never became of (he depression could not be localised, owing to the dm- 
alkaline. One of the most dangerous complications Is the culty in counting the spines caused by much cedems befag 
development of pnlmonary trouble, and it was a fortn- I present. . , 

nate matter that the snbacute attack of bronchitis which 10th.—Sensation was present in the legs, and the peri®* / 


10th.—Sensation was present in the lege, and 
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depressing the displaced upper vertebrae led to a restoration pain, the patient being unable to diatiogoiab a hot ^ 
of the line of the spinous prooesses, and its beneficial effect from ice or a pinch from a touch, up to a line jast below toe 
was proved by the marked relief which followed within a I nipples. He was pnt under chloroform, sod Mr. 
few hours, the girdle pain disappearing and the sensation I manipulated the upper vertebra? backwards, bo Mtt fa 
"ommeEcing to improve. For the notes of this case we are I depression was very much less marked, and the p*« 
indebted to Mr. A. Gale, late house surgeon. I lost his girdle pain the cext day. nrfr 

G. B-, a labourer aged thirty-eight, was admitted on I On Sept. 34th it was noticed that the aligbfc« m °£ 

Sept. 6th, 1889, to the Royal Free Hospital. The patient I ment of the bedclothes caused involuntary reBex mo™; 
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htd had no illness or accident before that he knew of. Tbe being on Sept. 14th good down to the lenl 
patient was tryirg to lift a heavy beam of wood which J umbilicus, and on the 16th two inches loses ; *r 
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•kin over the feet and toee had now assumed a glazed 
appearance. On the 17th the cremasteric reflexes were 
present On the 18th there were intermittent pains in the 
chest and down the inner side of the right arm, starting 
from the axilise. The left foob was now a good deal inverted, 
and a red patch appeared on the donnm. On Sept. 23rd 
he had slight bronchitis and coaid conch, nsing his recti 
abdominis in the act. Sensation in the right leg bad much 
improved. On the nexb day (Sept. 24bh) the patient could 
alightlv twitch the sartorios and rectns on trying to 
move his right thigh; and this movement steaaily im¬ 
proved, till on Sept. 27th he could draw the limb 
np by flexing the knee, bat conld not lift the foot off the 
bed. Two days later (the 29th) he coaid move his right 
great toe, and coaid twitch the adductors of his left thigh 
on attempting to move the limb ; and the day following he 
oould slightly draw np his left leg and flex his right ankle- 
joint. He was now on a meat diet. The urine bad kept 
add and normal op to Oct. 4th, when a few pus cells were 
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Cubitus Valgus and Cubitus Varus arising from Fracture at 
the Elbow joint.—Sarcoma of Buttock treated by Ligature 
of Internal Iliac Artery.—Gastrostomy for (Esophageal 
Stricture at the age of four. — Leucocythcemia treated 
with Arsenic.—Living Specimens.—Annual Meeting. 

The last ordinary meeting of this Society for the present 
session was held on May 27th, the President, Sir Dyoe 
Dackworth, in the chair. 

Mr. Nunn read a paper on a case of Cubitos Valgus and 
Cubitus Varus arising from Fracture at the Elbow-joint. 
It was In continuation of one previously brought before the 


found in the depodt; but the urine was still acid. Four Society on injury to the elbow-joint, and of a proposal to 


days later the patient passed a llbtle urine voluntarily 
<Oct. 8 ;b), bnt a pint was drawn off by the catheter after¬ 
wards. His control over his bladder gradually improved, 
and on Oct. 13bh it was found that the catheter would be 
required only once in twenty-four hours. The pas in 
the arine was due to a urethritis set up by the 
catheter. Up to Oct. 18th there had been complete in¬ 
continence of flatus and faeces, bub on that day he was 


treat fractures ab the elbow-joint in the extended position 
in place of the flexed position usually recommended, seeing 
that Borne deformity, either cubitos valgus or cubitus varus, 
so frequently attended treatment in the flexed position. 
Photographs illastrating these deformities accompanied the 
illustration. Mr. Nnnn had already, In a postscript to hie 
former paper, published in the Transactions, stated that 
Dr. Illingworth of Accrington 1 and Dr. Carl Lauenatein 


able to control them for the first time. The patient of Hamburg* advocated treatment in the extended posl- 


faad been kept strictly on bis back till Oct. 31st, a period 
of fifty five days, before he was allowed to lie on his 
side. The movement io both legs had steadily improved, 
and on Nov. 7th he could raise the left leg off the bed. The 


tion. Dr. Illingworth’s paper was mentioned first, as lb was 
read in 1887 ab the Dablin meeting of the British Medical 
Association, but a report of ib did uob appear until the date 
named. On the other hand, Mr. Christopher Heath, 


response. He was propped op in bed for the first time on 
Nov. 14th, and three days later he was moved on to a couch. 


results—namely, sloughing of the median and alnar 
nerves—followed from tieatment of a fracture at the 


The constant current was applied dailv till Nov. 17oh, when elbow in the extended position; the accident had occurred 
themu8cles ceased boreepona ; so on Nov. 19bh the faradaic at polo playiDg. Mr. Nunn contended tbab the extreme 
current was used, and Che muscles responded well. The patient mischief in the case was not due to the method of treat- 


•at up in a chair for the firsb time on Nov. 20tb, and three 
weeks later (Dec. lltb) he could stand alone for a short time. 


ment, but to the severity of the injury, the headlong 
pace ab polo playing beiDg such as to make the game ex¬ 


end ten days after this (Dec. 21st) he could walk alone with cessively dangerous. The case, however, indicated how 


the help of a gi-carb support. His left leg had a curious 
upward jerk when the thigh was flexed during the firsb few 
^ays, very much like the movement called “ Btringhalb” In 


serious an injury fracture at the elbow in an adult might 

S ove to be. Mr. Nann thought it desirable to say that 
r. Lanensteln claimed to have obtained a more free ulti- 


The amount of urine drawn off by the catheter mate use of the joint, and that the patients had escaped 


gradually diminished each day, till the catheter ceased 
altogether to be required on Nov. 16bb. He had occasional 
pains in the chest and in the left leg, and the lefb leg used 


from the deformity of cubitus valgus or varus by treatment 
in the extended position. The latter enabled the surgeon 
by bis eye to detect any deviation from the normal axis 


to be drawn up occasionally involuntarily, requiring some of the limb, and to correcb such deviation by the leverage 


force to extend it again. He had a small superficial 
gangrenous pabch the size of half-a-crown on the left heel, 
which appeared on Sep”. 24th, and the slough separated on 
Dac. llth. after which the sore commenced to heal slowly. 
He steadily improved till Jan. 20th, 1890, when he was 
^“charged. He could then walk alone with the aid of two 
•ticks. The left leg was considerably weaker than the 
Tight, and was apt to be drawn up involunbarily occasion¬ 
ally, and the patient could only extend it by using his 
hands. Both knee-jerks were exaggerated, and his sensa¬ 
tion was good. The sore on the left heel was not quite 
healed, and with this exception he bad had no bed- 
•ores. Measurement* of the limbs and superficial tem¬ 


peratures were taken from time to time, but they showed I when a lad. A second 


afforded by the bones of the forearm. Dr. Lanensteln, 
referring to the deformity of cubitus valgus or varus being 
a source of nlberior prejudice to the patient, and that, there¬ 
fore, the surgeon should not be content with conserving 
the mobility of the joint, instanced a case where the 
individual had been rejected by the army surgeon as 
unfit for military service in conseqnence of such de¬ 
formity. Mr. Nunn pointed to one of his photographs 
as that of the arm of a gentleman now a field officer 
in Her Majesty’s service, who, when a candidate for 
admission into the Royal Military Academy at Woolwich, 
was very near being rejected on account of cubitns varus 
of the left arm, consequent on a fracture of the elbow 


of the same arm 


■? no constant comparison or variations. When heard showed how completely the deformity was masked in 

«f in October, 1890, he conld walk fonr miles with the flexion; this masking of the deformity constituted, a very 

f ald of a stick, and a letter from the clergyman of the important point for consideration in treatment, as in flexion 


pariah in which be now lives gives information of 
more recent date, March 24bh of this year. He could 
tiien walk as above noted, bub was unable to do any 
work. 


the surgeon might be deceived as to the actual relations of 
the fragment*. In the musenm of the Royal College of 
Surgeons, specimen No. 934, was an example of anion of the 
trochlear end of the hnmerus at right angles to the shaft. 
Ib was a counterpart of a case cited by Dr. Lauenstein, 
, , where the misplacement was the result of treatment by the 

METROPOLITAN OPEN SPACES.—After protracted rectangular splint Mr. Nunn referred to a dissecting 
negotiations, it is stated tbab the several freehold and other room specimen of fracture at the trochlea, which he bad 
■owners have agreed to accepb £75,000 for Hackney Marsh, exhibited at the Pathological Society, and at the same time 
w “]ch comprises 337 acres, and will be an important he had demonstrated that the deformity, which was very 
addition to the metropolitan open spaces for the use of the evident on extension, was hidden by flexion.* Farther, in tbe 

S olictor recreatidn purposes. The purchase money is to extended position there was less dangerof the anterior capsnle 

raised by tbe following contributions—namely, the _______ 

County Council, £50,000; the Hackney District * Brit. Med. Jour.. February, urn 

noaro, £15.000; the Lord of the Manor, £5000; and local * Proceeding* Of the German Surgical Society, 1888. 

aod other contributions, £5000. * Pathological Society’s Transactions, voL xnil., p. til. 
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of the joint being caught in the callus, as it was held on the 
stretch, and the risk of ankylosis diminished, especially as 
the position permitted of effectual application of the ice- 
bags for the control of inflammatory action. Mr. Nunn con¬ 
sidered that fractures at the elbow-joint fell into two 
categories—those before the age of puberty and those after 
consolidation of the ossifying centres, since a far less degree 
of violence sufficed to disconnect the epiphyses than to 
fracture the bone, and that therefore a fracture at the elbow 
in the adult was, from the greater violence implied, the 
much more serious accident. 

Mr. Frederick Treves next contributed a communi¬ 
cation on a case of Sarcoma of the Buttock treated by 
Ligature of the Internal Iliac Artery. It occurred in a lad of 
eighteen, and was of at least three months’ duration. The 
internal iliac artery was ligatured by the intra peritoneal 
method. Remarkable shrinking of the growth occurred, 
and the lameness and intense pain disappeared. The 
patient remained able to walk about for ten months after 
the operation, and died at the end of fourteen months. The 
case was reported to show the effect of the ligature of a 
main artery upon a sarcoma not amenable to treatment by 
excision.—The President inquired whether the operation 
had been previously performed, and whether it was to be 
recommended as a rule in such cases. It had evidently 
acted favourably as a palliative measure.—Dr. Manson 
said that this method of treatment, though not new, had of 
late years not been practised. He did not imagine that it 
could be permanently successful; at any rate, he did not 
know of an authenticated case, and he conld not believe 
that a malignant tumour would capitulate to a mere threat 
of starvation. In ligaturing the internal iliac artery be 
preferred the operation above Poupart’s ligament, in which 
the peritoneum was opened; the objection to the sub- 

S eritoneal operation being its difficulty, on account of 
eficiency of light.—Mr. Nunn said that he recollected 
seeing the lingual artery tied in several cases of cancer of 
the tongue, though in no instance was the disease per¬ 
manently arrested. He could not expect that it would be, 
for at present the assumption that cancer was a constitu¬ 
tional disease had not been successfully controverted.— 
Mr. Treves replied that he did nob believe that ligature of 
both lingual arteries had any effect on cancer of the tongue, 
neither did ligature of the carotid on cancer of the tonsil. 
He thought, however, the result would be more promising 
in sarcoma. To tie the iliac artery by an incision in the 
median line was an extremely simple matter, and far easier 
than by a lateral incision. 

Mr. Clutton related the particulars of a case of Gastros¬ 
tomy for Stricture of the (Esophagus at the age of four, in 
which the normal passage was eventually restored. The 
patient, a girl, was admitted into the Victoria Hospital for 
Children, in July, 1889. Seven weeks previously she had 
swallowed some caustic soda. At the time of her admission 
she was unable to swallow anything at all, and a bougie 
was arrested at six inches from the teeth. During August 
she was fed entirely by nutrient enemate and no bougies 
were passed, so as to give absolute rest to the cesopbagus. 
In September, although she had materially improved in 
general condition, no instrument conld be passed through 
the stricture. On September 13th the oesophagus was 
opened in the neck, with the hope of being able to reach the 
stricture. The obstruction was found, however, to be 
within the thorax. After these wounds were closed with 
suturing, the first stage of gastrostomy was carried onb by 
means of harelip pins. Five days afterwards the stomach 
was opened and the child fed through the gastric fistula. 
On Jan. 27th, 1890, a very small whalebone bougie was at 
last passed through the oesophageal stricture, and, after many 
months of varying success, a No. 14 oesophageal bougie was 
eventually passed with ease. During 1891 this large bougie 
was passed about once a month and the plug removed from 
the gastric opening. Attempts to close this opening were 
subseqnently made by passing the actual cautery along the 
sinns, and it was now absolutely closed. She was in perfect 
healbh, and came to the hospital once in six weeks to have 
the bougie (No. 14) passed. No contraction conld be felt. 
The points of interest were: (1) The age of the patient; 
(2) that after gastrostomy the oesophageal stricture was 
eventually dilated and the passage restored to its 
natural function. Mr. Clutton allnded to a similar case— Mr. 
Morgan’s—recorded in the Clinical Society's Transactions 
for 1886, and the rapid method of performing gaabroatomv bv 
harelip pins, first successfully earned ont by 


had recorded, and he Inquired if Mr. Clutton’s patient was 
now able to take solid food. He had brought nls patient 
for the purpose of .inspection, and it was seen that be 
was very well nourished. There had been no difficulty 
whatever abont the closure of the wound; indeed, the 
difficulty had rather been to keep it open.—Dr. Mansos 
did nob see the advantage of fastening the peritoneum to 
the skin; it certainly added to the length of the operation. 
He believed in making a very small opening for gartros- 
tomy, large enough only to admit a No. 3 or 4 catheter.— 
Mr. Clutton, in reply, said that his patient was now fed 
on ordinary diet, ana was very well nourished. The double 
operation took only an hoar, and the opening was of about 
the size of a No. 9 catheter. 

Mr. Douglas Drew, introduced by Dr. Ringer, brought 
forward a case of Lencocythffimia treated with Arsenic, 
which was of interest in that repeated observations were 
made of the state of the blood while under treatment The 
history was that for about three months before his admis¬ 
sion to University College Hoepital he had been growing 
weaker, and felt ont of health. He had no other 
symptoms of importance. It was found that the spleen 
was greatly enlarged, it extended to within one inch of 
the right anterior spine of the iliatn, and that the blood 
contained a large excess of white corpuscles, the exact 
number, as estimated with Dr. Gowers’ bsemocytometer, 
beiDg one white to fourteen red. Arsenic was given In 
increasing doses until the limit of toleration was reached. 
By about the end of the first month the patient was taking 
a drachm of the liquor arsenic&lis daily. The spleen had 
become distinctly smaller, and the number of white cor¬ 
puscles in the blood had fallen to one white to fifty-five 
red. By the end of the second month of treatment he was 
taking ninety minims daily, and the spleen had further 
diminished, so that it extended just to the right of the middle 
line, and one inch below the level of the umbilicus; the 
white corpuscles had also decreased to 1 to 159 red. The 
arsenic was steadily pushed until 100 minims of the liquor 
were being taken daily. About the end of the third month 
the spleen reached to half an inch above the umbilicus, and 
the white corpuscles had fallen to normal (1 to 400 red). 
The patient was better in health, and was able to do some 
light work. He remarked that, judging from this case, 
arsenic appeared to be quite as efficacious In leucocythiemia 
as in lymphadenoma and in pernicious amemia, and the 
benefit derived seemed to be dependent on the drag being 
administered in sufficiently large doses. The point which 
was most striking in this case was the direct relation 
between the variations in the size of the spleen and the 
number of white corpuscles present in the blood; white 
under treatment the white corpuscles gradually decreased 
in number until they reached the normal proportion, and at 
the same time the spleen steadily diminished in size. Toe 
table showed the percentage of red corpuscles present w 
the blood, and also the relation of the white to the red 
corpuscles. It would be seen from this that there was a 
deficiency in the red corpuscles and also in the hasmogtobHb 
indicating that there was a moderate degree of ansmia:- 


Date. 



1884.—Mr. Morgan referred to some details of the ease he 


Ang. 13bh 
„ 20th 
„ 28th 
Sept. 3rd 
„ 12th 
„ 19bh 
„ 28 bh 
Oct 5th 
„ 12bh 
,, 21st 
„ 26 th 
„ 31st 
Nov. 14bh 
" +28 bh 


70 
80 
70 
70 
67 
74 
73 
66 
66 
56 
60 
62 
84 I 
84 


1 to 14 
1 to 22 
1 to 47 
1 to 84 
1 to 55 
1 to 123 
1 to 155 
1 to 110 
1 to 159 
1 to 142 
1 to 152 
1 to 300 
1 to 256 
1 to 400 
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• Dose decreased on account of vomiting and diarrtw*. 
t Patient away at convalescent borne- 
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The President trusted that in a year’s time the farther 
fcifltory of the case woald be pat on record, and any 
observation as to cataneoas pigmentation or arsenical 
paralysis made. It was evidently important to push 
,the remedy very considerably.—Dr. Bradford said that 
they had carried out this method of treatment for 
several years at University College. In leucocytba?mia 
it was observed that the arsenic had little effect on 
the red corpuscles, whereas in pernicious anaemia and in 
lymphadenoma under similar treatment they largely 
increased in number. The drug evidently checked the 
destruction of red corpuscles, for the amount of iron in the 
urine observed in cases of pernicious anosmia diminished 
considerably under arsenic.—Mr. Drew, in reply, said that 
neither pigmentation nor paralysis had developed. The 
only symptoms of intoxication by the drug were pain in the 
Abdomen and diarrhcca, controlled to some extent by opinm. 

The following living specimens were shown :— 

Dr. Percy Kidd : A case of Angeioma of Larynx. 

Dr. C. W. Chapman : A case of Myxoodema. 

Mr. John Morgan: (Z) A case of Lymphangiectasia; 
<2) a case of Multiple Exostosis. 

The aDDnal general meeting was then held. The report 
of the Councu was taken as read and adopted. The 
treasurer’s report revealed a favourable financial condition 
-of the Society. The usnal votes of thanks having been put 
and adopted, the meeting proceeded to the election of 
officers, with the following result:—President: Sir Dyce 
Dnckworth. Vice-Presidents: Charlton Baatian, Sir George 
Buchanan, Alfred B. Dafiio, J. G. Glover, H. G. Howse, 
and John Langbon. Treasurer: William Miller Ord. 
■Council: John Abercrombie, Thomas Barlow, W. H. Day, 
E. Diver, Donald William Charles Hood, T. Ridge Jones, 
Percy Kidd, A. T. Myers, Andrew S. Myrtle, William 
Pasteur, P. H. Pye-Smith, Frederick Roberts, W. H. A. 
Jacobson, William Anderson, William Henry Bennett, 
Anthony A. Bowlbv, George Bnckston Browne, G. H. 
M&kins, Malcolm Morris, and Robert William Parker. 
Honorary Secretaries: W. B. Hadden and A. Pearce 
Gould. 


ANATOMICAL SOCIETY OF GREAT BRITAIN 
AND IRELAND. 


The third quarterly meeting of the Socieby was held on 
May 23rd at King’s College, London, Professor Sir W. 
Tomer, F.R.S , President, in the ch»ir. 

Messrs. T. H. Openshaw, M.S., E. Cotterell, F.R.C.S., 
and A A Kanthack, M.B., were elected members of the 
Society. 

It was resolved that.the next meeting of the Society be 
held In Edinburgh on Tuesday, Aug. 2nd, one day prior to 
the meeting of the British Association for the Advance¬ 
ment of Science, in that city. 

The following specimens were shown :—Mr. J. E. Lane: 
A Right Snbclavian Artery passing with the Vein anterior 
to the Scalenus Anticus. Mr. J. Bland Sutton : Sections of 
the Velvet from Stag’s Antlers showing Sebaceous Glands; 
and a specimen of an Articulation between the Astragalus 
and Cuboid Bones. Dr. A. W. Hughes: A specimen of 
Abnormal Obturator and Deep Eplg&sbric Arteries arising 
from the Profnnda Femoris. Mr. A. S. Granbanm : Speci¬ 
mens illustrative of the Embryonic Relations of the Femur 
and Fibula. 

Professor W. Anderson read a paper entitled “ A Plea 
‘OJ,Uniformity in the Delimitation of the Regions of the 
Abdomen,” which evoked considerable discussion. The 
matter was referred to a committee consisting of Professor 
Anderson, Professor Macalister, Profeseor Canningham, 
Dr. Symington, Professor Shane, and the Honorary Secre¬ 
tary, to report to the Society as to the best method for 
general adoption. 

Dr. Symington read a paper on the Relations of the 
Peritoneum to she Descending Colon in the Homan Subject. 
An exhaustive consideration of published views on this 
subject was made, and Dr. Symington then gave the results 
° M*u 0Wn i nve8t fgations on sections of foetuses and adults, 
which tended to show that the frequency of occurrence of a 
descending meso-colon has been greatly exaggerated. In 
his opinion the method adopted for the investigation of the 
peritoneal relations of the gut have been unsatisfactory, 
and in some cases have tended “ to develop ” a mesentery 
»htre it did not exist naturally. These views were con¬ 


curred in during a discussion, in which the President, Pro¬ 
fessor Anderson, and Professor Shane took part, the im¬ 
portance of the degree of distension of the gut at the time 
of examination being especially dwelt npon. 

Dr. Rolleston communicated a paper on Some Points in 
the Anatomy of the Snprarenal Capsules, illustrating his 
views by preparations and sections for the microscope. 

Mr. A. Eichholz communicated a paper on a Racial 
Variation in the Length of the Palate Process of the 
Maxilla. The results of measurement show that the length 
in the so-called “higher races” is less than that in the 
“ lower races,” the variation being gradational. Variations 
in width, on the other band, are rather to be regarded 
as minor ilactuations of a common mean value. It is found, 
however, that the relative measurements of height and 
width in the higher races are somewhat the more constant. 
It is also noted that the higher the race the less steep is the 
typical palate curve. 

Mr. R. M. Michell communicated a note on the Topo¬ 
graphy of the Rectum, in which he pub forward as the 
result of the examination of 116 bodies the views that the 
completeness of a meso rectum to the first part of the gut 
varied with the amoant of distension, as also does the 
extent to which the bowel crosses to the right side of the 
pelvis. 

A fall report of the proceedings and the original papers 
will be found in the forthcoming number of the Journal of 
Anatomy and Physiology. 


WEST KENT MEDICO-CHIRURGICAL SOCIETY. 

Friday, May 6th. 

H. W. Roberts, Esq., President, in the chair. 


Influenza. 

Dr. Moon read a short paper on Nervous Sequel® and 
Complications of Influenza. He said that the high tem¬ 
perature was of a nervous origin. He drew special 
attention to the very marked character of the great de¬ 
spondency. The appetite was very capricious. He had 
seen cases where there was a most inordinate craving 
for food. He also drew attention to the rapid emaciation 
which often ensued, and the length of time taken by the 
patient to get fat again. He mentioned sciatica, colic, and 
pleurodynia as symptoms he bad often seen. 

Dr. Ernest Clarke read a paper on Ocular Manifesta¬ 
tions in Epidemic Influenza. He said, with the exception 
of the ordinary catarrhal ophthalmia accompanying the 
attack in many cases, the ocular troubles were mostly those 
due to a lowering of the vitality of the system, and hence 
might be classed as neurotic. The three commonest eve 
complications have been: (1) Conjunctivitis, generally 
appearing daring the attack; (2) corneal nlcers, generally 
appearing at the end of the attack; (3) asthenopia, 
manifesting itself mostly daring the convalescent stage. 
The conjunctivitis was accompanied by a good deal 
of photophobia, but not, as a rule, with much dis¬ 
charge. Phlyctenular and simple keratitis, keratonltis, 
and herpes of the cornea have all occurred, but simple 
ulcer has been the commonest affection of the cornea. 
He had seen, only a few weeks previously, a very bad 
case of iritis and cyditls following influenza. Affec¬ 
tions of the more important regions of the eye, such as optic 
neuritis, optic atrophy, retinitis, glaucoma, &c., had ail 
occurred, and had been chronicled, but were rare. Paralysis 
of the intrinsic and extrinsic muscles of the eye occurred, 
and reminded one of the similar trouble seen in diph¬ 
theria ; it pointed to the presence of some poison in the 
blood. Asthenopia was the commonest complication. Ib 
sometimes showed Itself during the attack, when the 
slightest attempt to use the eye, say for reading, brought 
on headache and ocular pain, and necessitated the abandon¬ 
ment of the effort. Bat it chiefly manifested itself daring 
convalescence, or even later. He had Been a large number 
of patients complaining of eye strain for the first time after 
an attack of influenza. They were mostly cases of pre¬ 
mature presbyopia; others had no refraction defect, and 
their asthenopia was of the neuropathic class, allied to the 
neurasthenic asthenopia, and often manifesting itself in those 
recovering from a long illness. The lowered nerve foroe 
which is such a characteristic symptom of influenza causes 
the ciliary muscle to be less able to stand f atigne, and to avoid 
Digitiz 
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the astheDopia many persons have been compelled to take to 
convex glasses earlter than usual. Muscular asthenopia dne 
bo convergence strain figures prominently as a sequel of In¬ 
fluenza, and retinal asthenopia, diaguosed by the concentric 
contraction of the field of vision, has often been seen. The 
prognosis is good. Almost all the cases have in time made 
good recoveries, the exception of course being those in 
whom the more important structures have been attacked. 
There is no connexion between the severity of the attack of 
inllienza and the ocular trouble. The treatment is chiefly 
rest and tontc3, the local trouble being treated by the usual 
remedies. For the asthenopia weak convex glasses have to 
be ordered. 

Dr. Horrocks then read his paper on Icflaenza during 
4’iegnancy aDd the Puerperal State. 1. Influenza during 
pregnancy : The phenomena of pregnancy generally are in 
no way altered or modified by influenza, although some of 
the symptoms, such as retching, vomiting, and coughlDg, 
may cause rupture of the membranes and so canse mis¬ 
carriage. 2. Influenza daring the puerperium : Influenza 
may attack a patient after child-birth, and its symptoms 
are apt to be confounded with those of puerperal/ever. The 
differential diagnosis is that the influenza does nob affect 
any of the natural processes taking place during the 
puerperium. The raillc is nob lessened ; the lochia are 
unaltered ; the nterns in volutes ; vice versA pregnancy and 
the puerperium only slightly modify influenza. Advanced 
pregnancy intensities the dyspneca if present, and perhaps 
the blood changes of the puerperium may intensify the 
ftver. 

Mr. Hartt, medical officer of health /or Greenwich, read 
A paper on Statistics of Mortality during the last Three 
Epidemics with reference to the Parish of Greenwich. 
The duration of each epidemic—viz., 1889, 1890, 1891, and 
1892—was abonb six weeks, and in that respect resembled 
the epidemic of 1847. During the firsb epidemic, 1889-90, 
four deaths only were registered from influenza, bub 
the number of deaths from diseases of the chest—viz., 
bronchitis, pneumonia, and pleurisy—were much larger 
than the average, and it was only fair to assume that 
the cause must be traced to the influence of a some¬ 
thing which has the power of producing or, at any rate, 
making these diseases much more fatal than at ordinary 
times. During the first epidemic the deaths from Influenza 
were 4, but the death-rate, which averages 26, rose to 
42-2 per 1000. Daring the Becond epidemic the deaths 
from influenza were 41, and the death-rate from all 
causes was 30 5. The last epidemic was the most severe, 
and proved to be the most fatal. The death-rate rose to 
46 G, and thirty-one persons lost their lives from Influenza 
as a first canse. Ioflaenza is a dangerous and Infectious 
disease, and the only preventive treatment is isolation.— 
The President, Dr. H. Tavler, Dr. Forsyth, Mr. Thos. 
Moore, Mr. MacGavin, Mr. Hartt, Dr. Horrocks, Dr. Moon, 
and Dr. Ernest Clarke took part in the discussions 
which followed the papers. 


perspiration, clammy sweat, are all taken as evidences of 
a central nerve storm. These dermic phenomena are the* 
carefully traced, and cases cited in which they showed them¬ 
selves in a varied sequence. The whole matter Is worked 
out with the most laborious care. " Pathological blushing" 
occupies Part III., and is dealt with in detail and with sa 
careful a hand as Part II. Very many of the cases are those 
of “thy peteons,” who donbtless—for their name Is legion- 
will be glad to learn that their troublesome complaint hu 
at length been thoroughly investigated, and a special 
system of treatment introduced. It is eomewhat sur¬ 
prising to find a “champion athlete” who “always 
blushes when he thinks he will 'make a fool of him¬ 
self.’” Having accepted the glowing cheek of this man of 
prowess, one Is more prepared to find a “mason and builder" 
who is “timid and despondent,” and who “ blushes when 
he is looked at, but not otherwise.” There Is much 
of interest in the chapters dealing with blushing, and the 
one concerned with the question of its causation well repays 
perusal. The various forms of blush are well depicted. 
The reader becomes more than ever impressed as he passes 
through Dr. Campbell’s pages that blushing, flashing, and 
the nerve storms which he associates with these raso- 
motor disturbances are, after all, symptoms of either a 
poorly nourished or hereditarily feeble nervous system, or 
some morbid change attacking a healthy individail; and 
granting this, the treatment of such cases must resolve 
Itself Into the therapeusls of the general malady rather 
than of the symptom or gronp of symptoms. However, for 
those who wish to enter more minutely into the matter of 
treatment Dr. Campbell has written his fourth part, con¬ 
sisting of seven chapters. A copious index completes this 
carefully prepared contribution to the laborions literature 
of the medicine of to day. 


Qttitiss rah fhrfitts of gook 


Travels amongst the Great Andes of the Equator. By 
Edward Whymper. With Maps and illustration*. 

| Two vole. London : John Murray. 1892. 

Tins work belongs to a very select class of books of travel— 
to such works as “Belts' Travels in Nicaragua,” “Bates' 
Travels in the Amazons,” and “ Humboldt’s Travels." There 
are many writers who go deeper into science than the author, 
but few who are better representatives of the shrevd 
observer, gentleman, and scholar, Vho has withal a touch 
of humour. Mr. Whymper is perhaps the most practised 
mountain climber in Europe, and stimulated by the know¬ 
ledge that equally high or higher summits than thosehe 
had successfully attacked In his own quarter of the globe 
I remained unsealed In America, he determined to ascertain 
whether they coaid be ascended, and whether life can he 
sustained at elevations considerably above 14,000 feet. B 
probably occurs to everyone that Glaiaher and others have 
reached heights shown by the barometer to be mach more 
than 25,000 feet, and have descended in safety, bats balloon 
ascent is a very different affair from the ascent of a 
mountain. In the one case the body is entirely passive, in , 

the other the mnscnlar exertion involved is severe and pro- . 


Flushing or Morbid Blushing ; their Pathology and Treat¬ 
ment. By Harry Campbell, M.D., B.«., M.R.C.P., 

Senior Assistant Phyvioian and Pathologist to the 
North-West London Hospital. Pp. 257. London : 

H. K. Lewis. 

Dr. Campbell’s book deals with a symptom which, as 
he puts it, is a widespread nerve storm. He is not the I longed, the only point in its favour being that tbesptea 
only author who has deemed the matter worthy of minute I has time to accommodate itself to the changed condition* 
attention, as Burgess prodooed a monograph in 1824, Circumstances preventing the author from selecting the 
treating lb from the side of physiology. Possibly he thought / Himalayas or the highest of the Andes In Chill, Pen, 
the pathology and treatment would fall more appropriately I Bolivia, he turned his attention to the Republic of Ecuador- 
under the heads of the various nervous and visceral / He took with him two well-tried Swiss guides, a *>f of 
dyscrasice with which morbid flashing is associated. In the / aneroid barometers, and the usual outfit of a mountaineer- 
first part Dr. Campbell introduces the physiological aspect I The book begins with a curious and highly Interesting 
of his thesis. Flushing is considered at greater length in / criticism of the statements made by Humboldt and bj 
the second part, and is somewhat minutely analysed, I Bonsiinganll in regard to their ascent of Cbimboraso- 
according as (1) it is associated with dilatation of the I Either these gentlemen made grave errors, or, and tide 
cutaneous vessels, (2) their contraction, (3) excitation of / is possible, the physical features of the mountain bare 
sweat glands. Thus hot and cold flushes, shivering, / changed; but Mr. Whymper shows that, as things ait 
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at present), it 1s impossible they conld have reached 
the height they thought they did, nor could they have' 
ascended and descended as rapidly as they reporb, for 
be finds that the average rate of ascent and descent of 
lofty hills is about 1000 feet per hoar, whereas Hamboldt 
and Bjussinganlt managed to descend 5475 feet In an 
boor and three-quarters, notwithstanding there were many 
difficulties and halts. Another interesting poinb was 
noticed — namely, that aneroid barometers are not very 
reliable for the determination of great heights, for they 
not only differ inter se, bat they have a great disposi¬ 
tion to register too high an altitude, sometimes the pressure 
of the atmosphere being shown by them to be one inch 
lower than that shown by the mercarial barometer. Mr. 
Whymper appears to have been a disbeliever to some extent 
in the necessity for the occurrence of mountain sickness ; 
but at about an elevation of 16,000 feet he and his com¬ 
panions and his males all succumbed, the principal sym¬ 
ptoms being feverishness, intense headache, tottering gait, 
great exhaustion, and gasping,—which last was so constant 
and imperions thab they were unable to drink, much less to 
•eat or to smoke; the tobacco, indeed, almost refased to 
barn. 

Most interesting descriptions of the ascent of various vol¬ 
canoes, including some active, as Sangai, from the summit 
of which the jets rose 6000 feet at the rate of 22 miles per 
minute, and Cotopaxi, and some inactive, as Cayambe, 
Antis ana, and Caimborazo, are given. In some of 
these ascents the difficulties of travelling were extra¬ 
ordinary. Mr. Whymper at one place, having been 
previously rebuked for objecting to a certain route because 
bis animals had sank half way np their flanks, asked his 
monitor what he considered a bad road, and the reply was, 
“A road is bad when the beasts tumble into mad holes, 
and vanish right out of sight.” The perils of these ascents 
are by no means limited to avalanches and crevasees, but 
the storms of hail and the electrical disturbances are some¬ 
times truly appalling. Near the summit of Sincholsgna 
the flashes of lightning were almosb without intermission; 
several often occurring in a single instant, “each followed 
by a single bang, which is all one hears when close to the 
point of discharge,” so that the thunder kept np an almost 
continuous roar. The ice axes hissed ominously; yet he 
wiih his companions managed to reach the snmmit, and, 
knocking it off, carried it with them in a bag. We have said 
cnongh to show that the narrative is most interesting and 
entertaining, and we donbt nob that when quieter times 
come in Chili and Pern the vast mountain range which is 
the continuation of the Andes of the Ecuador will be further 
■explored by our adventnrons countryman. The second 
volume, which ia of purely scientific value, contains 
numerous beautifully executed engravings illustrating the 
various fauna, chiefly insects, captured by Mr. Whymper. 
They include many new species of ooleoptera and lepi- 
doptera, and the whole area seems to be worth any natu¬ 
ralist's while to visit, as lb Is by no means exhausted. 
Appropriate descriptions of the various species found have 
been given by friends who are devoted to the study of the 
special departments to which the animals belong. 


Solutions. By W. Ostwald, Professor of Chemistry in the 
University of Leipzig. Translated by M. M. Pattison 
Muir, Fellow of Gonville and Caias College, Cambridge. 
London: Longmans. 1891. 

Mb. Pattison Muir has rendered a valuable service to 
science by giving to English readers the fourth and perhaps 
the moeb important part of Oibwald’s “Lehrbuch der 
AUgemelnen Chemle." The subject of Solution, which to 
•he uninitiated would appear a simple, is in reality one of 


the most complex of scientific phenomena. This is a 
common experience ib science. The apparently simple is 
often the most inserntable; and as we are still nnable to 
account for gravitation or electrical attraction, so we cannot 
explain wbat takes place when a piece of alnm is thrown 
into a tumbler of cold water, although we have a very defi¬ 
nite idea of the action of nitric acid on glycerine, apparently 
a far more intricate operation. Ib would be quite beyond 
our province to discuss In detail the subjeeb matter of this 
treatise, in which the highesb mathematical treatment is 
brought to bear upon a very practical study. A short 
synopsis of the contents will give some idea of the facts 
and theories contained in the book. 

The first foar chapters are devoted to solutions of gases 
in gases, gases in liquids, liquids in liquids, and solids in 
liquids. The recent results of Tilden and Sbenstone, 6oard, 
van’t Hoff, Le Chatelier, and obhers, are clearly explained, 
although sometimes a slight curtailment has been necessary. 
The two following chapters (V. and VI.) contain careful 
historical and critical studies of osmose and diffusion. To 
English students the classical researches of Graham are well 
known,and we think they scarcely receive sufficient recogni¬ 
tion in these pages. Bat with the later investigations,chiefly 
carried oub in Germany, most of ns are far less familiar. 
Final conclusions are nob yet reached, but great progress has 
been made. Chapters VIT. and VIII. are entitled respectively 
“ Vapour Pressures of Solutions ” and “Freezing Points of 
Solutions.” In both, bub particularly in Chapter VIII., the 
work of Rooult naturally takes an important place. Few 
modern discoveries have done more to promote the develop¬ 
ment of chemistry than the law enunciated and proved by 
Raoult, that the lowering of freezing point produced by 
the solution of a solid in a liquid bears a definite ratio to 
the molecular weight of the solid. Space allows us only to 
mention the titles of the two remaining chapters (IX. and 
X.): ‘‘Salt Solutions” and “ Simultaneous Action of Several 
Solvents.” Bab the importance of the book to those who 
have passed beyond the elementary sbage in their stndy 
of chemistry will be apparent. An excellent biblio¬ 
graphy, in which not only references but also in moat cises 
dates are given, and an equally excellent index, add 
materially to the value of the translation. 


OUR LIBRARY TABLE. 

Air and Water. By Vivian B. Lewes, F.I.C., F.C.S. 
Illustrated. London : Methuen and Co. 1892.—A useful 
little manual belonging to the University Extension Series. 
The story of the two bodies at one time regarded as element a 
ia told in an interesting and clear way, such as will appeal 
to the requirements of an ordinary and intelligent reader. 
In fact the book contains information of a kind which it is 
desirable should be more widely known. We refer to im¬ 
portant subjects like ventilation, atmospheric imparities, 
the imparities of water, filtration, &&, all of which are ably 
dealt with. Professor Lewes is much in favonr of “c&r- 
ballte” as a filtering medium, which, he says, possesses the 
best properties of both spongy iron and animal charcoal, 
and while it has all the purifying and decolorising powers 
of both ib is far superior, since It contains no phosphate or 
nitrogenieed animal matter. We have had no practical 
acquaintance with this substance; and although it is an 
artificial compound we do not learn, beyond that it contains 
iron, of what it is composed or how It is obtained. We 
may add, however, that animal charcoal may be and is 
prepared quite free from nitrogenous matter. 


The Demography of South Australia. By Thomas 
Borthwick, M.D., Medical Officer of Health for Kensing¬ 
ton and Norwood, St. Peter’s and Burnside, South 
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Australia. London: Bailliere, Tindall, and Cox. 1891.— 
This is a useful and brief summary -of the statistical and 


fever, and of renal disease on the medical ride; whilst on 
the surgical side the surgeons had under their care many 


sanitary history of our South Australian colony, and deals cases of carcinoma, fistula in ano, gonorrhoeal adenitis. 


with an area of 380,000 square miles; for the most part 
exposed to the influence of the sea. This vast tract of 
land was inhabited by the first settler in 1836. A few 
tents, a few wooden huts, were then the only signs of 
civilisation. Oa Dec. 31st, 1889, the population was 
estimated at 319,166. There are now 4000 miles of main 
road and 1750 of railway. Toe capital, Adelaide, has 
45,000 inhabitants; and, with this rapid increase of popu¬ 
lation, the need of sanitary measures soon became urgent. 
It was not till 1873,however,that the first Public Health Act 
was passed, and it has since been amended, in 1876 and 18S4. 
The necessity of these measures Is fully demonstrated by 
Dr. Barthwick, and this notably in respect to the water- 
supply In mining districts. The author then proceeds to 
compare the proportion in sex, age, vitality of the popula¬ 
tion of South Australia with that of England and Wales. 
He shows that, whereas in the colony the urban population 
is equal to only 31-3 per cent, and the rural population to 
687 per cent., it is precisely the reverse in England, where 
the urban population is equal to 66 6 per cent., and the 
rural population to only 334 per cent. This doubtless 
materially affects the death-rate, which is decidedly in 
favour of the colony. Thus, in 1889 the birth-rate to the 
1000 of the population was equal to 327, the marriage-rate 
to 6 - 5, and the death-rate to only 11*1. Daring the same 
year in England and Wales there were 30-5 births to the 
1000 of the population, 7 3 marriages, and 17 9 deaths. 
The death-rate of the colony has, it should be noticed, 
considerably decreased, for from 1861 to 1875 it exceeded 
15'5 per 1000, and it continued to hover a little above or a 
fraction below 15 per 1000 till 1884. By that time the 
sanitary works and legislation began to tell, and then the 
death-rate steadily fell to the present almost ideal figure. 


hernia, tuberculosis, and fractures. 


Dhto ft&trfunis. 


NEW STARCH BANDAGE SHEARS. 

We have received from Messrs. Evans and Wormnll s 
sample of their new aseptic starch bandage or rib shears, 
the blades of which, by means of an excentric joint, haves 
distinct drawing as well as a cutting motion, which allow# 
them to cat through bandages &c. instead of forcing the 
material forwards, as the existing patterns so often da They 



are easily and quickly taken apart for cleaning by simply 
raising the flat spring which secures the blades. They are 
made in various sizes, and the cost is not much in excess of 
the ordinary patterns in use. These shears are of a pattern 


In Adelaide, since the completion of the sewage works, the presents great advantages for the purposes for which 


death-rate has fallen from the average of 25 5 in 1877-81 to 6he T are designed ; they differ, however, but little from 
15-9 in 1885-89. Charts and elaborate statistics set forth shears built on a similar principle and in use already for 
in fuller detail these and other interesting facts. It is the removal of plaster of-Paris splints and bandages. 

satisfactory to find that the necessity of sanitary legislation - 

has once more been demonstrated, even at the very NEW TONSILLOTOME. 

antipodes. _ 

„ , ... P . . j , fji r i T7 i • The instrument which I have devised for the removal < 

Second Report of the Superintendent of the John,Bopk.jn: enl „ ged toMUa conmend , lt!eif by lta ltoplw „ , m 

Roipnlal foe- the Year ending Jan, SM, 1S91. Pp. .4. , nre and b , ha ea|e „, th whlch 1( ^ takM t< , p j M 

Mtamo'.- Th. Johns Hopkm. Pre». 18M.-Th U report. the purpo.e of cleamcg. The toe.tr. i. th. W 

which » Billed by 8^ M. Herd .npermter.dei.ti con. * of sufflcjent „„ ^ 0DtralM „ 

min. the statistic, of the hospital dnnng the year 1890. enll d toMlI . aDd , hM b the , imple «, ^ th, 

Paring the year 927 men and .25 womenwere admitted, a „ clM i, nmor J, Md at the ..me mo»e». tie 

total of 1825. Of these, 16o remain under treatment, of 
whom 86 are men and 79 women. Twenty-six of the 
patients are coloured persons. In the surgical department vf )) 
there have been 408 operations; in the gynaecological 363; in 

the out-patient department 14,582 patients were treated. ^ ^ 

Courses of lectures, though not sufficient for an entire arnoids'sns nr - ■ . -■a ~s * wr ■ • a fe m m}-* 'Jj 

medical cnrriculum, have been delivered by distinguished / /\V*°~. . " " "“ tP -A 

members of the profession, and it is hoped that a complete 
education may soon be obtainable. The Nurses’ Train- (/^)) 
ing School have assumed the responsibility of the nursing 
of #j nlf children at the Thomas Wilson Sanitorium, supply¬ 
ing a head nurse and three pupil nurses. A report upon detached portion is transfixed by the spear, and tins F* 
the Heating and Ventilation of the Hospital is appended by vented fro “ dropping into the phaxynx and being*wallop 
Dr. Abbott, showing that the arrangements for maintaining I or into the entrance of the larynx. Many otiff 

the temperature and purity of the air are exceptionally liniment# allow the detached portion of tonsil to fwf 
good, each individual receiving one cubic foot of fresh air I care f**elf. Messrs. Arnold and Sons have con struct/ 
per second. It is curious to read that in a land of equality for me a ve, 7 satisfactory instrument, which answe» 
a apecial ward is required for coloured persons in one of the I P nr P°* e admirably, and a separate back plate of 
largest hospitals in existence. There is a good plan of the I fl * ze f nrn l*hed with the instrument, which can beam 
bospitaL There appears to have been a relatively large I saleable cases. A. Herbert Bitcher, L-RC-P^, • 

number of cases of malarial fever, rheumatism, typhoid j Birkenhead Park, Birkenhead!** 0 ”’ Birkenhead Bcr °^ w 


NEW TONSILLOTOME. 

The instrument which I have devised for the removal of 
enlarged tonsils commends itself by its simplicity in struc¬ 
ture and by the ease with which it can be taken to pieces 
for the purpose of cleaning. The fenestra In the back 
plate is of sufficient size to admit of the entrance of any 
enlarged tonsil; and then, by the simple acb of closing tie 
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THE LANCET. 


LONDON: SATURDAY, JUNE 4, 189*. 

The moat important matters brought before the General 
Medical Council were connected with the consideration of 
charges of unprofessional conduct against medical practi¬ 
tioners. From the first the true position and function 
of the General Medical Council with regard to many of 
these cases formed a subject of frequent debate. The 
question it was desired to solve was whether the 
Council or the licensing body should take the initia¬ 
tive where there could be no doubt about the propriety 
of exercising penal powers. Sir John Simon raised 
the debate over the first case, in which a conviction for 
forgery formed the ground upon which it was proposed 
that action should be taken. He contended, with much 
forcible argument, that the corporations originally granting 
licensing powers should have taken the step of removing 
the name from their respective rolls and should have re¬ 
ported their action to the General Medical Council, and he 
urged this the more stroDgly because, in the case under dis¬ 
cussion, the conviction was more than three months old, and 
the individual was still upon the registers of the licensing 
corporations. This question was so important that it is 
satisfactory to find that it was not allowed to drop, 
although it was argued that the corporations could scarcely 
undertake to keep themselves informed of criminal cases 
occurring in remote parts of the United Kingdom. Sir 
John Simon returned to the charge at a later period, and 
eventually it was decided to request the authorities at the 
Home Office to take such steps as would afford the Council 
early information of the conviction of a registered medical | 
practitioner of any felony or misdemeanour; and it was 
alsodecided that the registrar should forthwith communicate 
such information to the medical authority or authorities 
from which the practitioner in question held his registered 
qualification or qualifications. The General Medical 
Council is to be congratulated upon having found such 
a very practical solution of a difficult problem, and 
8ir John Simon’s steady persistence in enforcing his views 
i* worthy of every commendation. In the consideration 
of the individual cases the action of the Council was 
undoubtedly tempered with mercy. In two cases the 
inquiry ended with certain words of admonibion, but in 
four others it was decided to erase the names from the 
Register. One of these calls for special note since 
the charges, as formniated by the Council’s solicitor, 
were upon somewhat new lines—viz., the charge of 
eystematically seeking to attract practice by means | 
®*tenaive public advertisements, containing name, 
ress, and qualifications, and invitations to persons 
need of medical aid to consult him professionally, the 
advertisements being themselves alleged to be of a character 
iscreditable to a professional medical man. These charges 
referred to the writings of Mr. T. R. Allinson in the 
**kly limes and Echo, from which several quotations 
Were For the report of the inquiry we must refer 


our readers to another column, where the attitude which 
Mr. Allinson adopts towards the medical profession, and 
his views upon the uses of drugs and upon vaccination, are 
fully described. 

Another topic touched upon during the present session 
was the report of the Examination Committee opon the 
certificates of instruction in materia medica, systematic and 
practical chemistry, pharmacy, and physics. We have 
often in these columns had occasion to refer to the unsatis¬ 
factory nature of the evidence of instruction in these sub¬ 
jects requbed or received by the Conjoint Board for 
England, so that it is no surprise to learn that the charges 
mentioned last week (p. 1199) should be directed against 
this body. We had no intention of wounding any sus¬ 
ceptibilities in noting the introduction of the story of the 
coachman, and the hesitation to go into particulars. Evexi 
with Mr. Macnamara's letter before us, which we gladly 
publish, and with the report of the Examination Com¬ 
mittee, it mighb still be thonght that the coachman story 
was not supported by any proof. On the other hand, it 
now appears that attention was attracted becanse numbers 
of Irish stndents, who had not attended lectnres in any reco¬ 
gnised school in Dublin or atiy of the Q men's Colleges, were 
found to be goiDg up for examinations. It may be hoped that 
under the five years’ scheme this objection may be removed ; 
but the regulations with regard to certificates are scarcely 
yet as restiicted as Mr. Bryant appears to believe, though 
they will doubtless check the reception of certificates from 
persons of “unascertained competency to instruct.” The 
report of the Finance Commibtee indicated that during the' 
past year the receipts had been largely in excess of the ex¬ 
penditure, a result which compared very favourably with that 
of previous years. This is a noteworthy and important fact, 
as it may be anticipated that the resources of the General 
Medical Council will, in the near future, be largely 
drawn upon by the expenditure incidental to the visitation 
and inspection of examinations. Another matter of general 
interest is the consent of the President to continue to act as 
chairman of the Pharmacopoeia Commibtee for the ensuing 
year. The name of Sir Richard Quain is so intimately 
associated with the British Pharmacopeia that it would have 
been a subject for regret had bis election to the presidential 
chair interfered with his previous genial supervision of the 
work of the Pharmacopoeia Committee. The session is at 
an end and its labours have been somewhat of a routine 
nature and mainly confined to the exercise of painful dis¬ 
ciplinary functions. We have nob given here any detailed 
account of the cases Investigated, as with one exception they 
are characterised by sadly familiar features, over which we 
willingly draw the veil. 


Mr. R. H. Scott, whose authority on questions of 
meteorology is of the first order, dedicates a paper in 
Longman'i Magazine to the climate of Great Britain and 
Ireland, and brings out many facts of peculiar interest to 
the medical consultant. Having Indicated the extreme 
untrnstworthinefs of popular estimates of the climate of 
watering-places and health resorts — estimates oftener 
inspired by local partiality and dread of competition than 
by really scientific data—he touches on temperatnre, and 
shows that difference* in this respect between one 
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plaoe and another are mainly due to differences of 
exposure. Protection from winds, either by inter¬ 
jacent woods or by the contour of the ground, is 
what mostly renders a situation agreeable to invalids, 
so that “in any district the existence of a drive or a 
walk sheltered from north and east winds and exposed 
to any gleams of sunshine which may come, is sufficient to 
attract residents at once.” Following np the subject, he 
pronounces the warmest spot, on the average of all the 
year round, to be the Scilly Isles, which are a whole degree 
warmer than either the west of Cornwall or the Channel 
Islands; while the coldest region he finds to be the 
extreme north-east of Aberdeenshire. In all this, how¬ 
ever, he is speaking of temperatures at the sea level, 
not of temperatures recorded at stations high np on 
the hills or iu the interior. “In winter the lines 
of equal temperature run generally north and eouth, 
the warmth lying to the south-westward,” there being but 
small difference along the east coast from Aberdeen to the 
Thames, though the really coldest region of England is the 
Wash. As to the question of the variability of tempera¬ 
ture, a question to be solved by continuous records (which 
“ are costly things, and can only be maintained at large 
observatories”), Mr. Scott attributes the highest varia¬ 
bility to London, where “the chance is that each day 
may be hotter or colder than its predecessor by more than 
21°.” The most equable climate is found at the two 
south-western stations, Falmouth and Valencia Island 
.but apropos of these findings, he enters the important 
caution that “ this variability is not an element of i 
climate which really affects invalids very much, for it is 
the variability of the mean temperature of the entire day, 
and not merely of the hours at which people are usually 
out of doors and exposed to the open air.” Summing 
up this part of hts inquiry, be shows that while Corn¬ 
wall and the South-west of Ireland, as already stated, 
enjoy the most equable climate, bathed as they are 
by the Atlantic, Aberdeen comes next in equability— 
a result hardly to be expected from its latitude, but 
explained by its proximity to the sea. Sunshine is 
another important factor, and under this head the Channel 
Islands bear pre-eminently the palm, being “the only 
region which records, on the average of the ten yeais, 
sunshine for one-half the time the sun is above the 
horizon in any month, and this it does in May, with 
62 per cent., and in August, with 65.” Here, again, 
anomalies occur, for in Noyember the sunniest parts of 
the kingdom are the coasts of the Irish Sea, Douglas 
and Dublin, and the extreme south-west of England, 
Falmouth, while as yet, for some unexplained reason, 
“Jersey falls off completely,” November being the one 
month in which it does not top the list. Fogs are another 
important factor in our insular climate, but our data for 
them are still as little clear as the subject. From such 
figures as are available, however, Mr. Scott pronounces the 
very foggiest tract to be the east coast, “Yarmonth and North 
Shields recording respectively thirty-four and twenty-eight 
days in the space of fonr winters or twelve complete months.” 
London surd Oxford come next, each with twenty-four days. 
The Thames Valley is the culprit in this case, the German 
Ocean in that of Yarmouth and North Shields. Another 


deeply interesting section of Mr. Scott's paper is devoted 
to rain, the unequal distribution of which is mainly due to 
the presence or absence of hills, or to their position, in t 
district. “ When a moist wind,” he Bays, “ comes in from 
theses and strikes on a hillside, it is mechanically forced to 
rise, to get over the crest. As it rises its temperature is 
lowered at the rate of about 1° F. for every 300 ft. of eleva¬ 
tion ; so that in crossing hills3000 ft. high, the loss of tempera¬ 
ture is 10°. This cooling process causes some of the moisture 
in it to be condensed, and to comedown as rain.” A number 
of practical observations occur in this connexion, sueb as 
the choice of a residence, for which “a spot with hills 
lying to windward on the rainy side” is recommended. 
Agaio, the rainiest months in the west are those of the late 
autumn and winter; in the east, the maximum fall is some¬ 
what earlier, as the winter months, with their greater 
prevalence of long-continued cold and dry winds, are less 
moist. Finally, ihe afternoons are decidedly wetter than the 
forenoons, noon being the finest part of the day, so that, 
according to Mr. Scott, it is wisest, “ as regards our own 
comfort, to take our outing, if we can, before lunch.” The 
whole paper is full of suggestions invaluable to the practi¬ 
tioner, and can be safely recommended to the notice of our 
readers. 


The variety of foreign bodies that may find entrance to 
the ear seems endless, and those versed in the literature or 
practice of aural surgery are acquainted with many instances 
of the entrance of peas and beans into the auditory canals of 
children. That they should germinate when contained in 
a warm and moist cavity is not remarkable. Recently 
the death of a boy occurred from the entrance of a 
horse-bean Into his ear; the bean is said to have been 
found after death, and to have commenced to sprout. We 
have heard of a grain of wheat long retained under tbs 
upper eyelid germinating, and doubtless other example* 
have occurred, and are to be explained on the ordinary 
principles of nature. It is quite astonishing, the amount 
of ignorance that prevails among the public generally as to 
a correct estimate of the dangers attending the entrance of 
foreign bodies into the ears. Insects are supposed to be 
peculiarly fatal. The common " earwig," according to our 
experience, but seldom gains access to the auditory cans). 
Among the weak and credulous the entrance of an inrcct 
into the ear may originate well-marked delusions. Among 
these is a fixed idea that the intruder has propagated its 
species during its temporary imprisonment, and that hence¬ 
forth colonies of its progeny are doomed to dwell in and i**ne 
forth from the affected organ.. The ear, of all organs of the 
body, has, curiously enough, longest retained the privilege of 
being treated by some of the remedies of remote antiquity- 
We published on April 30th an interesting case of Impacted 
lead in the tympanic cavity. Cases like the one reported 
by Mr. Sheild must be, fortunately, extremely rare. The 
difficulty of their treatment is obviously rery gr***> 
and the idea of employing mebellio mercury to diasobe 
the irregular projections of the mass was undoubtedly 
Ingenious. Whether this treatment wUl be, as the author 
suggested, useful for impacted bullets, remains to beseeu- 
It is certainly worthy of trial. 

Many of the earlier writers on medicine and surgery 
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treat of affections of the organ of bearing and of the 
foreign bodies that may gain access to i\ From the 
frequent references to *« worms in the ear,” it may be sup¬ 
posed that this revolting complication of neglected otorrbcea 
was not infrequent in those days. Many of the remedies 
employed were most curious, and a detailed description of 
them would fill a small volume. Urine, women's milk, 
excrement, and decoctions of various substances, more or 
less disgusting, were commonly prescribed. The subject of 
foreign bodies impacted in the ear also received much 
attention. It is interesting to note that Celsus advised 
their removal with a strea^n of water, and also counselled 
that the patient was to be laid on a table on his affected 
side, and then that the table was to be struck with a 
hammer, and the concussion would loosen or expel the 
substance. This practice is at least harmless, and has, in 
some respects, nob been improved upon in modern days. 
Paulcs vEoineta, about the seventh century, wrote 
fully on the subjecb of foreign bodies in the ear, and recom¬ 
mended operations for their removal. Among much that 
was bad in the writings of these authors there were occa¬ 
sional glimpses of good. As often happens in matters 
other than surgery, the evils that men inculcate long 
survive them. All the ancient surgeons seemed to be 
Impressed with the impropriety of ever leaving there cases 
alone, and mosb of them invented instruments, more or less 
formidable, designed for the process of extraction of the 
offendiog substance. In remote country districts the popular 
remedies for earache and foreign bodies are still numerous, 
harmful, and often disgusting. People generally look upon 
the entrance of a foreign body into the ear with much alarm 
and apprehension. There is no work, on aural surgery but 
points out in eloquent and graphic terms the dangers that 
attend the use of instruments In these cases, and the 
•mall amount of comparative harm that accrues to the 
patient if the oflsndlng substance is left alone. Vainly 
do their authors quote the time honoured aphorism ff 
Voltolixi, “that even the point of a dagger left quietly 
in the ear will not do as much harm as attempts to remove 
P.” A child—it is usually a child—forces a self-extracted 
tooth into its ear, a glass bead, a piece of slate pencil, a 
plumstone, or a little pebble. The lodgment of the foreign 
body certainly causjs pain and discomfort, deafness, perhaps 
•ome slight discharge, but very rarely sets up meningitis 
or cerebral abscess. Every aural surgeon of experience can 
adduce cases in which adults have consulted him for deafness 
of long duration, and where the proper use of the syringe 
has expelled a foreign body which had lain forgotten and 
unsmpecbed in contact with the tympanic membrane. 
It is well to bear in mind that, beyond causing deafness 
and some looal irritation, smooth round foreign bodies do 
no harm. Sharp, rough, angular, or pointed substances 
may be productive of greater evils. We believe, indeed, 
that it would be a safe rule for any practitioner not well 
accustomed to aural manipulations to trust entirely to the 
syringe in the removal of foreign bodies. In the vast 
majority of cases the proper and persevering use of the 
syringe will expel the offending substance. 


The unqualified assistant dies bard. He is an old- 
fashioned institution dating from a time anterior to the 


present highly organised constitution of the profession and a 
period when the State was nob so exacting in its demands 
as respects the high training of those who served medically* 
The fact that four or five practitioners at the May meeting 
of the Council have been changed with using such unquali- 
. fied assistants wrongly, and that nearly as many days of the 
Council’s time have been occupied in dealing with these 
chargee, ought to awaken registered practitioners to the 
risk they run unless they keep strictly within the bounds 
prescribed by the Council for the employment of un¬ 
qualified assistants. One thing we may say at the 
ontset, and it is this: that the Council does not appear 
to wish to dictate to the profession in its nse of unqualified 
assistants; and, further, that in endeavouring to lay 
down rales it seems to have gone very thoroughly into 
the subject, and to have shown no disrespect to the 
old unqualified assistant, as he was known to most of 
us over fifty years of age in our earlier days. The 
duty of guarding the public against the attendance of 
unqualified persons under cover of qualified practitioners 
was very decidedly thrown on the Council ten years ago by 
Sir William Habcourt, the then Home Secretary. His 
attention was drawn in 18S2 to a very bad case in which 
a practitioner was charged with having three different) 
dispensaries at the East-end, at one of which “ Colonel” 
Griffen, apparently a half-caste, was in the habit of 
attending patients on behalf of the practitioner and signing 
certificates. Sir William Harcourt was asked if he could 
take steps to prevent such illegalities, when he replied: 
“ Of course there is no legal authority which conld deal with 
the matters referred to by the hon. member. The proper 
course would be for him to call the attention of the Medical 
Council, which has power to act by the 21 and 22 Vic., to 
these cases, and ask them to pub the Act in force against) 
them." 

It must be allowed that, prior to that time, the Council 
had not either realised its duties or appreciated the gravity 
of the evil to which Sir William Harcourt’s attention 
was directed. Ever since, however, the Council has been 
more alive to both points. Those who doubt this, or 
would like to study the question of the scale on which, 
and the views with which, unqualified assistants are 
employed, would do well to obtain the Minutes of the 
Medical Council for 1882-83 and following years. They 
will be surprised at the detail with which the subjeot 
was gone into by the committee appointed, which in¬ 
cluded the late Dr. Ciiamdbrs (chairman) and Mr. (now 
Sir John) Simon, under whose influence the decisions of the 
Council and the rules for its gnidance in trying such case* 
were framed. The strange thing is that ten years later 
we find five or six practitioners brought np charged with 
violation of or inattention to the often advertised roles 
of the Council. Not only have the rules been advertised, 
but the cases in which they have been broken have been 
from time to time reported in the medical journals. 
And jet session after session men appear before the 
Council and are struck off, and s&y, in answer to ques¬ 
tions, that they were not aware that they were doing 
anything wrong or acquainted with the Council’s views. 
The only explanation we can offer is of a twofold nature. 

First, some men seem to turn a blind eye to that which they 
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do not) wish to see ; secondly, it mnst be admitted that there 
is a certain amount of vagueness in the rules of the Medical 
Council with regard to the employment of unqualified prac¬ 
titioners—juBt enough to throw on the individual practi¬ 
tioner the onus of considering whether in his individual case 
he is breaking these rules. We reprint in another column 
a resolution passed by the Council on April 21st, 1883, and 
a subsequent report of the Executive Committee on the 
use of unqualified assistants presented at the meeting in 
May, 1888. Surely it is possible for the Council to be 
still more definite, and to specify with more precision 
the conditions under which its censure would be incurred 
by practitioners employ ing unqualified assistants. In the 
meantime, the only safe course for practitioners to take iB 
to study the bearing of the somewhat vague, but yet 
significant, resolutions of the Council and the report of the 
Executive Committee. This Committee was appointed in 
order to “consider under what circumstances a regis¬ 
tered medical practitioner would render himself liable to 
the censure of the Council in reference to the employment 
of unqualified assistants.” Meantime we may give this 
advice to any young men who, by their own fault or that 
of fortune, threaten to drift into the list of chronic un¬ 
qualified assistants: to give diligence to escape from a 
position which, except in the temporary form of pupilage, 
is now discredited. 


^nrafatioM. 

••If* quid almls • 

THE VACCINATION COMMISSION. 

Both in the House of Commons and in the House of 
Lords questions have been asked as to the intentions of the 
Government in respect of the recommendation contained in 
the interim report of the Royal Commission on Vaccination 
that vaccination prisoners should no longer be subjected to 
the same treatment as ordinary prisoners. Mr. Matthews, 
in reply to Mr. Channing, said that the recommendations 
made in the report involved an important and considerable 
relaxation of the law on this subject, and Her Majesty’s 
Government think it right to consider the evidence on 
which those recommendations are founded more fnlly 
and carefully than they have yet been able to do 
before deciding what legislation they will recommend 
to the House, especially as small-pox has considerably 
increased in several parts of the country; the Government, 
it was said, would lose no time in announcing the course 
they proposed to take. Mr. Matthews’ reply did not in any 
way give satisfaction to Lord Herschell, who last Tuesday 
severely criticised it in the House of Lords. Lord Salisbury, 
however, held that it was perfectly fair for the Home Secre¬ 
tary to conclude that although the Commission might have 
fully intended to maintain the vaccination law, and 
although in their judgment their recommendation might do 
bo, yet the practical effect of it would be that the vaccina¬ 
tion law would cease to be operative. The desire to see 
che evidence did not imply the slightest distrust of the 
Commission, but only indicated a wish to know the grounds 
on which these recommendations were founded. The pro¬ 
posals of the Commission appeared to enable persons to buy 
the privilege of making themselves centres of contagion. 
The principle of allowing a person, after paying the penalty 
for a first offence, to go on offending in the same 
direction was so novel in our legislation that he could well 


understand the Home Secretary’s hesitation before pro¬ 
mising to act upon it. There is no doubt the action 
of the Commission has placed it in an undesirable posi¬ 
tion. We have already commented upon this at length. 
Ib is probable that before the conclusion of the inquiry the 
increase of small-pox in England will have afforded more 
than one striking example of the effecbs of the neglect of 
vaccination, aid the Commission may feel itself obliged to 
consider what substitute shall be provided for the machinery 
upon which reliance has hitherto been placed. 


SIR W. A. MACKINNON, K.CB. 

On Thursday, Mr. H. G. Croly, President of the Royal 
College of Surgeons in Ireland, accompanied by Sir Charles 
Cameron, Past President, R.C.S.L, and member of the Army 
Sanltaty Committee, waited upon Sir W. A. MacKinnon, 
K.C.B., Director-General 6f the Army Medical Service, to 
present him with the diploma of the Honorary Fellowship 
of the Royal College of Surgeons in Ireland. The President 
stated that the compliment was an unanimous expression 
of the high sense whic'o the College entertained of Sir 
William MacKinnon, not only as the head of the great 
department in which the College was so much interested, 
but also of his personal merits and reputation. Sir William 
MacKinnon expressed his thanks for the honour conferred 
upon him, and his appreciation of the services which so 
many of the Fellows and Licentiates of the Royal College of 
Surgeons in Ireland had rendered to the army. 

THE METROPOLITAN ASYLUMS BOARD. 

The extent of the operations in London for the isolation 
in hospital of cases of infections disease may he under¬ 
stood from the report which Sir Edwin Galsworthy pre¬ 
sented to the Metropolitan Asylums Board last Saturday. 
During last year the ambulances of the Board removed 
7725 fever patients from their homes to the hospital* of the 
Managers; 2392 convalescents to the Northern and other 
hospitals; 2343 patients, who had recovered, from the 
Northern and Gore Farm hospitals, and 140 from the 
hospitals to their homes. The mortality amongst 6262 
scarlet fever patients had been 6*11 per cent.; among 1312 
diphtheria patients, 30 61 per cent; and among 755 enteric 
fever patients, 1419 per cent The report also gave 
account of the purchase of land for the enlargement of the 
Western Hospital, and of the conclusion of arrange¬ 
ments for the extension of the administrative buildings. 
At the Northern Hospital the nnmher of small-pox ca«» 
received into the hospital bad only been sixty-four, the 
forerunners of the more serious outbreak of this year. But 
Sir Edwin Galsworthy pointed out that if, unhappily* 
small-pox should again assume epidemic proportions In the 
metropolis, the Managers would, by means of their efficient 
ambulance service and the accommodation which they 
possessed in the hospital ships at Long Reach and in the 
convalescent hospital at Darenth, be far better prepared to 
cope with the outbreak than at the time of any previous 
epidemic. No donbt thiB is a gain to London, and it may 
be hoped that the existing arrangements will stand the 
test of time, and that there may be no reason for London 
to lose the advantages of a system that removes esse* of 
small-pox so far from its boundaries. Sir Edwin Galsworthy, 
in his report, touched npon a subject which is nob unnaturally 
present in the minds of those who have constantly before 
them the expense to which the community is put by the 
spread of infectious disease. In view of the fact, he said, 
that the powers of the Managers, In dealing with small-pox 
and other infections disorders, were strictly limited to the 
removal and isolation of infected persons, ib would hardly 
be matter for surprise if their efforts should sooner or later 
fail to prevent that which, with larger powers, they might 
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not unreasonably hope to indefinitely postpone. They 
called special attention to # the Managers being constituted 
a sanitary authority, with power to direct measures of dis¬ 
infection, instead of this duty being shared, as the law now 
stood, between no fewer than forty-one distinct authorities. 
The question here raised is a very large one ; it is, indeed, 
two questions—the one whether the business of disinfection 
of bouses and of infected articles can best be done by a 
central metropolitan or district authority, and whether, if 
by a central authority, that authority should be the 
Metropolitan Asylums Board ? Whether the Metropolitan 
Asylums Board should have its powers enlarged and 
become more intimately associated with the administra¬ 
tion of prevention of disease in London is, we imagine, 
likely to receive only one answer. It is obviously im¬ 
possible for two central metropolitan authorities to be 
engaged in the same duty, and it has indeed to be 
seriously considered whether the work relating to infectious 
disease now undertaken by the Managers should not devolve 
upon the London County Council. This, we believe, is the 
proper solution of the difficulties of divided administration 
upon which Sir Edwin Galsworthy dwells, and it may be 
expected that the need for the arrangement of the duties of 
the two bodies will be suggested to many by the report 
which has just been presented. 

A REPORTED NEW ELEMENT. 

It is reported in the ChemikerZcitung that a new element 
has been recognised in a mineral found in Egypt by Johnson 
Pasha in 1890. This mineral, first called “ Johnsonite,” but 
afterwards masrlte, consists mainly of aluminium, man¬ 
ganese, cobalt and iron, in combination with sulphuric 
acid. It dissolves in water, and yields on treatment with 
sulphuretted hydrogen in an acetic acid solution a pre¬ 
liminary white precipitate, from which a pure hydroxide was 
prepared. The element masrium contained in this was 
found to have an atomic weight of 228. The sulphate is a 
white salt, crystallising badly from water, bub readily from a 
50 per cent, alcoholic solution. The reactions of a soluble 
•alt of masrium somewhat resemble those of zinc. The 
free metal has not been obtained, neither has any vapour 
density been determined nor spectroscopic examination 
made. It would appear, therefore, that masrium has not 
yet been folly investigated, and the statement that a new 
element has been discovered mast be received with some 
amount of reserve until more detailed particulars are forth¬ 
coming. The periodic law of Newlands and Mendel6aff indi¬ 
cates, however, an element of atomic weight 225 in the 
family containing glnclnnm, strontium, and barium. 


DEATHS UNDER ANAESTHETICS. 

A DKATH under chloroform is reported from the Kent 
and Canterbury Hospital. The patient, a brewers 
labourer aged thirty-two, was admltbed into the hospital 
to undergo an operation for the relief of a strangulated 
hernia. He was stated to have been in a very bad state of 
health on admission. Chloroform was administered, bat 
before the patient had passed completely under its influence 
he suddenly became collapsed and, according to the evidence 
of the house surgeon, died from syncope. There seems a 
peculiar liability to a fatal issue to cases of this 
nature, but it is impossible to say in the present state 
of our knowledge whether the danger arises from the 
general enfeebled state of the patients, or whether the 
l&rge and Important nerve plexuses which are disturbed in 
visceral traumatism are the determining cause. It would 
Mem wiser to replace the use of chloroform in these cases 
either by a mixture, such as the A.C.E., or ether. We have 
to record another death tinder an anaesthetic, and we are 
Indebted to the bouse physician, under whose care the 


patient was, for the following notes. The patient, a 
pale, weakly woman aged fifty-three, was admitted into 
University College Hospital suffering from a tumour 
in the right loin of doubtful nature. The lungs were 
healthy and the heart free from organic disease but 
feeble. On May 20th and 24th she was placed under 
ether. On the first occasion some difficulty was expe¬ 
rienced, and respiration failed. However, on pulling 
forward the tongue with forceps the breathing was resumed, 
and no further trouble was experienced. On the 24th she 
took the ether quite well; two day s later she was brought into 
the operating theatre and ether again given from a modified 
Clover’s larger inhaler by a house physician of considerable 
experience in the ubo of amesthetics. She passed under 
the influence of the ether rapidly and quietly, the breathing 
being deep and regular, although the pulse was from the 
beginning somewhat weak. The surgeon proceeded to cut 
down npon the kidney. After twelve minutes or so, and while 
the kidney was being manipulated, the patient began to vomit, 
expelling some greenish liquid. Synchronously the patient 
cease to breathe, and the pulse was completely lost at 
the wrist). She was at this time upon her left side. She 
was promptly turned on her back, the face piece removed, 
the lower extremities raised, the tongue drawn well out of 
the mouth, and artificial respiration by Silvester’s method 
was adopted and persisted in. There was no blueness and 
no dilliculty in getting air to enter the lungs. No recovery, 
however, took place; the heart never stirred from .the first 
onset of syncope. Stimulation of the pnecordium and other 
methods for resuscitation failed. A necropsy was made 
on the day following the fatality. The hearb was found 
to be flaccid, and to contain no blood; the myocardium 
was pale and soft, and the cavities were dilated. The 
lungs were normal, and free from any of the signs of 
death from asphyxia. In this unusual form of death under 
ether there seems little doubt that the cause of the fatality 
was primary heart failure, as there was at no time any evi¬ 
dence of even pulmonary engorgement. The mechanism of 
this syncope is less clear unless we accept the hypothesis, 
which certainly has much to support it, that the death was 
really due to reflex inhibition of the heart, the inhibiting 
nerves being the visceral branches of the sympathetic 
stimulated by the manipulation which the kidney was under- 
going, acting upon a heart only imperfectly guarded, as the 
patient appears to have been very superficially under the 
influence of the drug. The act of vomiting, while it 
heralded the partial resumption of consciousness, may itself 
have been a visceral reflex, associated, as we usually find 
visceral vomiting to be, with cardiac enfeeblemenb. 


SENDING DISEASED MEAT TO MARKET. 

A few days ago, at the Guildhall, London, a cattle 
dealer of Norwich was fined £50 and three guineas cost for 
sending four pieces of diseased beef to the London market, 
intending it to be sold for human food. It was stated that 
the defendant, beiDg afraid that the cow, after calving, was 
suffering from milk fever, and would die, had it killed, 
dressed, and sent to market. An inspector stated that the 
flesh of an animal which had suffered from milk fever would 
be most dangerous and poisonous food. The punishment in 
this instance was well merited, we feel assured, if the evi¬ 
dence perfectly demonstrated that the animal was suffering 
from real milk fever when it was slaughtered. But if it 
was affected with what Is often wrongly designated milk 
fever, even by professional people, then the decision to in¬ 
flict such a heavy fine, or any fine at all, was unjustified; 
for it should bo remembered that two very different dis¬ 
orders are only too frequently included in this designatio 
Puerperal or milk fever, which in the cow is nothing more 
or less than septic metritis, undoubtedly renders tha 
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animal’s flesh nnflb for fowl; bub another somewhat 
frequent disorder following parturition, and which only too 
often receives the same names, is marked by loss of con¬ 
sciousness at an early Btage and symptoms of cerebral 
apoplexy. In this, however, there is no fever or indication 
of septicmmia, but merely brain congestion or hmmorrhage, 
and the temperature is either normal or subnormal, while 
in milk fever the temperature ranges high, and there are 
the other signs of blood poisoning. The latter is usually 
named “puerperal fever” and the former “parturient 
apoplexy.” by veterinary surgeons, and the distinction 
should be rigidly observed, as in the first the use of the 
flesh bb food should be prohibited, but in the case of the 
second it may be allowed, provided the carcase is accom¬ 
panied by a certificate from a competent authority stating 
that the animal was only suffering from parturient apoplexy, 
and had not received any noxious drugs. This course 
would prevent fraud on the one hand and injustice on the 
other. 


FEVER HOSPITAL PROVISION. 

An evening contemporary Btates that the Metropolitan 
Asylums Board proposes to acquire the City of London 
Union Infirmary at Ilomerton for the purpose of utilising it 
as a fever hospital, and it urges the inhabitants of the dis¬ 
trict to lose no time in offering an organised opposition to 
the scheme. We trust the inhabitants will do nothing of 
the kind. Fever hospitals are a necessary part of the 
machinery for the limitation of the spread of infectious 
disease, and it has been found thab the use of fever hospitals 
does not endanger a neighbourhood in the same manner as 
small-pox hospitals. No doubt the introduction of a fever 
hospital into any part of London is at first regarded with 
considerable distrust, and may be attended for a time by 
some depreciation of property until a little experience has 
shown that the fears are groundless. The extension of the 
Homerton hospital would have no Buch effect, and it would 
be regrettable if the intentions of the Managers Bhould be 
frustrated. _ 

THE CURE OF ADVANCED RABIES. 

In connexion with Professor Murri’s paper on page 1231, 
the following detailed account of the important experi¬ 
ments therein referred to may prove of interest. Our 
readers are already aware of the treatment of. tetanus 
by inoculation, as practised by Professor Tizzoni of 
the University of Bologna—a treatment the success of 
which has emboldened the same indefatigable experi¬ 
mentalist to attempt, on similar lines, an improvement on 
the Pasteurian method of dealing with rabies canina. That 
method, says Professor Tizzoni in his memoir, presented 
to the last meeting of the Accademia dei Lincei, 
seeks to hinder the development of hydrophobia, but has 
hitherto failed of effect after the primary symptoms of the 
malady have set in. It is to tbe latter condition—that 
of developed hydrophobia—that he accordingly addresses 
himself, and the following is a summary of his modus 
operatidi. He bad already proved, in conjunction with 
Schwarz, that tbe serum from the circulation of an animal 
rendered proof against the hydrophobic virus reveals 
a disinfectant action, destroying the said virus when 
Introduced by inoculation into rabbits, and this for an 
interval of time of about forty-eight hours. He next verified 
the validity of the doctrine laid down by Valli at the be¬ 
ginning of tbe century that the substance of the nervous 
system of rabid animals when subjected to artificial diges¬ 
tions loses its toxicity, and, moreover, when injected, 
that it acts like the moduli® of Pasteur, endow¬ 
ing tbe inoculated animals (always rabbits, as being 
mire alive to the infection) with resisting power againBt 


rabies. So he set himself to inquire whether in the 
serum of animals rendered virus proof there might not be 
contained an active principle capable of withstanding the 
hydrophobic infection. As the result of his experiments he 
found that the said serum destroys the virus of rabies 
not only in vitro, but even in animals in which the vims had 
been inoculated in the most certain of all ways by means 
of the sciatic nerve. Not only does the serum of virus- 
proof animals prevent the development of rabies, but It cures 
hydrophobia even when it is already established—e.g., with 
such unmistakable symptoms as paralysis of the lower 
half of the body, nervous prostration, fever, diminution of 
weight, and the general aspect characteristic of the rabid 
animal. For his own method, the Bolognese pathologist 
claims a distinct advantage over thab of Pasteur, as 
being elli ;acious even when the vims of rabies is already 
diffused throughout the nervous system, its efficacy having 
failed only in cases in which concurrently with the infection 
there were profound anatomical lesions. In man, con¬ 
sequently, recourse to the counteracting treatment should 
be bad In the first period of the infection, as soon as this is re¬ 
vealed by its characteristic and numerous phenomena. No 
great quantity of the liquid is then required, and it may be 
injected hypodermically or into the bloodvessels, care having 
been taken that it loses none of its virtue by exposure to 
light and heat. Professor Tizzoni (assisted by his colleague 
in the B flogna Laboratory, Dr. Centanni, of whose coopera¬ 
tion he makes due acknowledgment) claims, by special 
methods and special solvents, to have succeeded in extracting 
from the medulla of a hydrophobic animal tbe vaccinating 
substance, deprived of its toxicity, which forms the active 
agent of the Pasteurian treatment. This Bubstance, used 
as a prophylactic, Invariably preserves infected rabbits; but 
when the treatment has been begun seven days alter infection 
it is quite inoperative. If, then, instead of resorting to tbe 
substance above mentioned, the serum of vaccinated animals 
be employed, advantage is taken of the “immunifying sub¬ 
stance ” (as Professor Tizzoni calls it) already elaborated in 
the organism of the virus-proof animal, a substance which 
acts directly on the poison of rabies. In other words, tbe 
vaccinating substance remains inert when the malady is 
developed; the “immunifying Bubstance” ( sostanza im- 
munizzante) enables us to combat the poison in cases where 
hitherto intervention of any kind has been unavailing. 
Professor Tizzoni and Dr. Centanni are so satisfied of 
this that they await with confidence the application of their 
method to man, and meanwhile promise to make their 
clinical experlenc ejiublici juris as soon as a sufficient number 
I of test cases have come under their cognisance. 


THE METROPOLITAN ASYLUMS BOARD AND 
ITS PROFESSIONAL STAFF. 

“ Assuming that the arrangement was satisfactory both 
bo the managers and the persona who were willing to give 
their services on the terms referred to, t|ie Local Govern¬ 
ment B >ard were not aware of any reason why it should not 
be carried out.” This aphorism, with which Lord Henniker 
dismissed the subject recently raised by Lord Sandhurst in 
the House of Lords, a report of which will be found in our 
Parliamentary column, concerning a certain circular issued 
by the Metropolitan Asylmus Board, has about it an air of 
common Benae that is unquestionably captivating, but 
perhaps a little deceptive withal The circular in ques¬ 
tion contained an invitation to medical men and nurses 
to take office as clinical' assistants and additional 
nurses at a remuneration limited to residence 
rations. Now it is perfectly true thab the experience 
which can be gained at the institutions under the control of 
the Board is valuable experience, and worth acquiring* 
some personal coat, both by medical men and nurses, andi 
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were it proposed to organise the small-pox hospitals in the 
manner of a special medical school, there could be no dis¬ 
pute aboat the propriety, from the point of view of the pro¬ 
fession, of allowing such students as chose to avail them¬ 
selves of those educational facilities so to do. Bub there 
is a great temptation bo the managers of any such 
undertaking bo exploit the young professional person 
very unfairly to their own advantage. It is a truth which 
cannot be forgotten without public detriment, that the 
“labourer is worthy of his hire." The acquiescence of the 
party who gets the worst of the bargain is evidence of bis 
inability to resist, bub by no means evidence of his readiness 
to accept the position in which he finds himself. A young 
man, for example, who finds it difficult to make a start is 
often glad, in a sense, to accept a very disadvantageous 
arrangement which gives him employment and keeps his 
faculties from rusting. By astutely taking advan¬ 
tage of these necessities of a young man's or young 
woman’s position, governing bodies may, and do, secure 
great pecuniary advantages in connexion with the fill¬ 
ing np of junior places in their staffs, and to a large 
extent this evil must be endnred, because there is no 
means of curing it. But with a public body, directly or 
Indirectly responsible bo Parliament, it is not impossible to 
make a protest, and we desire emphatically bo support the 
complaint pub forward by Lord Sandhurst. The question 
raised is one that nearly concerns the comfort and even the 
well-being of a large number of young and comparatively 
defenceless people, and cannot be answered by an epigram. 
It la taking an unfair advantage and securing an nnwortby 
gain for the public which accepts their services to evade due 
payment for them by turning bo the best possible account 
the “ higgling of the market." 

DEATHS FROM SWALLOWING ARTIFICIAL 
TEETH. 

The case reported In the daily newspapers lasb week of a 
police constable who met his death from the impaction of 
a set of artificial teeth in the neighbourhood of the larynx 
should draw general attention bo a danger to which many 
are daily exposed. Ib will be remembered that in this par¬ 
ticular case the constable, summoned by the whistle of a 
comrade conveying a prisoner, whom there was an attempt 
to rescue, to the police station, came running up and took 
hold of the arm of the prisoner, but almost immediately fell 
to the ground. He was at once conveyed bo King’s College 
Hospital, but died on the way there. The post-mortem 
examination revealed a set of false teeth impacted just above 
the larynx, and this bad caused death from suffocation. The 
report adds that the teeth were of inferior make and no 
doubt became loosened through the deceased running. Year 
after year there are recorded cases of death from swallowing 
artificial teeth and probably many occur which are nob 
reported or even Bnspected. As a rule these artificial teeth 
are what is known as “partial cases,” where a few teeth 
are mounted on a small plate, with clasps attaching them 
to two or three of the remaining natural teetb. These 
plates may be so ill-fitted as to be loose from the first, and 
thus easily displaced; but more often the supports—the 
natural teeth—decaying little by little, the hold of the plate 
becomes very precarious, yet so gradual is the loss of 
anchorage that the patient in some Instances hardly notices 
it, and by means of the tongue and the opposing teeth of 
the other jaw, keeps them in position,-while the muscular 
movements are unconsciously performed. The danger in this 
latter class of cases is the greater because of the insidious 
Rtowth of Its cause. It has been urged that these small 
dentures ought never to be Inserted, but this contention is 
hardly practicable; the dentist, however, should always im¬ 
press upon his patient the necessity of seeking advice should 


they become loose, especially where they are worn daring 
sleep. The extraordinary foolhardiness which is sometimes 
displayed in such a case is shown by the following history. 
A man wearing a gold plate carrying three or four front 
teeth attached by means of clasps to the bicuspids returned 
home one night after a carouse, and, in attempting its 
removal, allowed ib bo slip down his throat. After waiting 
patiently for three days he found, to his joy, that it had 
passed per rectum and he proceeded straightway to place it 
in its proper position. He saw his dentist a few days 
later, and told him thab he bad taken aperients, and passed 
a great part of his time looking for the lost teeth. The 
plate was green and slimy, bub nothing could induce him 
to have it removed from his month or to have a frame 
made which would be impossible for him to swallow. 
However, ib is nob always the small artificial sets which 
have been the cause of death by suffocation, for the pharynx 
is sometimes large enough to accommodate a whole upper 
suction case, and in the museum of the Middlesex Hospital 
there is a preparation showing a loin mutton chop, including 
the bone, impacted in the pharynx, which is surely as large 
as anything made in the way of artificial teeth. 


LIME IN THE SALIVA. 

An examination of the saliva for lime gives results of a 
variable character. A series of observations have been 
recently made by Dr. Lepkoweky on the subject in the hope 
of elucidating the cause of this variation. The method 
employed was thab recommended by Kr tiger. In perfectly 
normal cases the saliva contained from 2 to 3 per cent, 
of lime, there being more a few hours after a meal than 
either just before or just after ib. A rise of body tempera¬ 
ture, too, appeared to cause an increase in the amount of 
lime. Where any of the teeth were affected by caries the 
lime increased to from 3 to 5 per cent. Ib did not 
appear to matter whether only one tooth or several 
were affected. The lime evidently was nob dissolved 
from the teeth, for in the three-quarters of an hour 
during which the secretion was collected for analysis 
the utmosb thab could have been dissolved from the teeth 
was 0 000,004 gramme—a quantity too small to be detected 
chemically. Again, it was found thab a still larger pro¬ 
portion of lime occurred in the saliva of persons who had 
lost all their teeth, in whom it contained from 6 to 9 per 
cent. Dr. Lepkowsky has nob found himself in a position 
to advance any definite theory as to the cause of the 
variation in the amonnb of lime, but suggests that 
nervous influences probably play a not unimportant part in 
its secretion. _ 

A NEW CONVALESCENT HOME FOR 
EUROPEANS IN BOMBAY. 

The new European Convalescent Home, recently opened 
at Khandalla, in connexion with the Bombay European 
General Hospital, appears to be a picturesque structure, 
with a handsome facade, occupying a very open and 
desirable site, and surrounded by a panorama of mountain 
and valley. The home has been erected on the plans pre¬ 
pared by Mr. John Adams, executive architectural engineer 
to the Bombay Government. The male and female quar¬ 
ters are isolated from one another by a large break 
in the centre of the building, bub overhead, on the 
second floor, the front verandah spans the interval like 
a bridge, allowing a free promenade from end to end 
of the building, and also permitting nurees to pass 
from the male to the female wards and vice versd without) 
running up and down stairs. The male and female quarters 
have large dining-rooms, dormitories, bath-rooms, and 
noises establishments. An institution of the kind has long 
been required, not only for patients, but in the interest of 
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the European hospital nurses whose duties in an Indian 
climate are of a very exhausting kind. The present build¬ 
ing owes its origin to the suggestions of a lady visitor to the 
European General Hospital in February, 1889. We wish 
the new convalescent home every success, and hope that the 
movement will commend itself, as it certainly should, to 
Earopean residents In the Bombay Presidency and to 
travellers from England, America, and the Continent, who 
cannot fail to recognise the claims of an institution which 
will materially alleviate the sufferings of Europeans and 
others who have to earn their livelihood in a distant and 
trying climate. One of the chief advantages of this con¬ 
valescent home is that it is only a short journey from 
Bombay, and easily accessible by rail. 


EXPERIMENTS ON ANIMALS. 

The return made to the House of Commons npon the 
working of the Act 39 and 40 Victoria, c. 77, for the 
year 1891, by Dr. Poore and his Irish colleague, shows 
that the work done under the licences issued from the 
Home Olfice has continued during that period to be of the 
very highest importance both to the human and the 
brute communities. Recent discoveries In the nature of 
disease have naturally directed the industry of investi¬ 
gators into this channel, since only in the living body 
can those phenomena be observed from which it is 
possible to deduce the laws of the propagation of 
those minute organisms which are now known to be the 
agents and promoting causes of many diseases, and only in 
the living body, and under experimental conditions, can the 
precise elfects of treatment be ascertained and demon¬ 
strated. The list of diseases which Dr. Poore enumerates 
as having occupied the attention of experimenters during 
the past twelve months 1 b a highly suggestive one, and one 
which amply justifies the workers in this field, comprising 
as it does scourges so terrible both to man and beast as 
tubercle, cholera, cancer, erysipelas, diphtheria, influenza, 
rabies, glanders, anthrax, goitre, and cretinism. 

PROGRESS OF PHARMACY. 

The report of Professor Attfield on the Progress of 
Pharmacy, presented to the General Medical Council, 
necessarily has reference mainly to progress In its relation 
to the fnture revision of the British Pharmacopoeia. Year 
by year the British Pharmacopoeia is made the subject of 
researches, andsuggestions in medical, chemical, and pharma¬ 
ceutical periodicals, and bo Professor Attiield is entrusted the 
arduous task of keeping record of the researches and of 
criticising the suggestions. The question of nomenclature 
occupies the first place in the report, and then stress is laid 
on the desirability of using the words “ solution ” and 
“soluble” with greater regard to scientific accuracy. The 
looseness with which these words have been employed is 
sufficiently indicated by the familiar “soluble in acids,” 
which in nearly every case means that the substance is first 
converted into some new chemical form which is soluble. 
It was pointed out by Ince in a paper in the Pharma¬ 
ceutical Journal that Great Britain stands alone in treating 
LatiDised English names as feminine, and it is suggested 
that perhaps it might be desirable to change “ saccharata,” 
“exsiccata,” “granulata,” “ponderosa,” and “acida,” 
to “ saccharatus,” “ exBiccatus,” “ granulatus,” “ pon- 
derosos,” and “ acidus.” The subject of proposing addi¬ 
tional official synonyms is approached with caution; but 
there can be no donbb that the list of official synonyms 
should be extended, as in this way uniformity in the 
potency and general qualities of raw drugs and of 
their preparations Is promoted. The Unofficial Formulary 
issued by the British Pharmaceutical Conference is 
mentioned, with the laudatory note that many sub¬ 


stances previously in this list have already been rendered 
official by incorporation in the Additions to the British 
Pharmacopoeia. The report npon materia medics and 
compounds is mainly of pharmaceutical interest; inci¬ 
dentally, however, it is pointed out that some of the diffi¬ 
culties suggested would scarcely apply If pharmacoposlal 
directions were closely followed. In view of the frequent 
variations in strength of acidnm bydrocyanicnm dilution, 
and of the probability that It will be replaced by prescribing 
a freshly made solution of cyanide of potassium, it is con¬ 
sidered that the purity and dose of the latter should be 
officially established. It will be seen from the above that 
this department of the work of the General Medical 
Council is being thoroughly and efficiently performed. 


MR. IRVING ON CONSUMPTION HOSPITALS. 

That our distinguished tragedian possesses what Dr. 
Johnson called “ the art of doing little things with grace” 
has been shown on many occasions, but on none more 
felicitously than In the short speech with which, as president 
at the annual dinner of the North London Hospital for 
Consumption, he introduced the toast of the evening. He 
dwelt with humour and point on the charge brought against 
theatres, that they are par excellence the parents of phthisis, 
from the exposure incurred by their frequenters to the night 
air after long hours spent in a vitiated atmosphere. Thanks 
to better ventilation and, inter alia , to electric lighting our 
theatres are rapidly minimising the risks referred to, though 
thesamecannot besaidof our law courts, our places of religion* 
and political assembly, and even the House of Commons itself. 
Besides, as he adroitly indicated, It is not so much the 
playgoer who Lb exposed to the dangers with which theatre* 
are said to be fraught as the play actor, who has to exert 
himself—in mind and in body, in voice and in limb—at 
unseasonable hours, and in circumstances often far from 
favourable. As none can testify more authoritatively than 
Mr. IrviDg himself, the very proficiency of the actor In his 
part makes the public more exacting—even to his haring 
to reappear again and again (though this is more 
specially true of the lyrical drama) In answer to the 
“ encores ” of Imperiously vociferous audiences. A better 
pleader than Mr. Irving for the cause of medical charity It 
would be difficult to find. Off the stage, aB well as on It, 
he illustrates what Addison, in a memorable paper, con¬ 
tended for—the uses to which the drama and Its artistic 
interpreters may subserve, not merely for social culture and 
refinement, bat for the diffusion of that sympathetic and 
cooperative spirit which tends to make “ the whole world 
kin.” 


INCREASE OF CHOLERA. 

Disquieting intelligence reaches ns from the East re¬ 
garding the increase of cholera. The disease for some time 
past has been smouldering in Persia, but now accounts are 
forthcoming of its active appearance in that country and in 
Cashmere. The chief places affected appear to be Meshed, 
where the mortality is said to have reached 60 per cent, 
and Srinagar, where the deaths have ranged between fifty 
and sixty per hundred of the cases. These reports may b«i 
and we hope are, unfounded and exaggerated. Nevertheless, 
grave cause for apprehension exists, the more especially s» 
cholera 1 b reported to have shown itself at Turbetd Sheikh 
Djami, a town on the Perso-Afghan frontier. This looks M if 
there were going to be an extension into Afghanistan, 
thence Into India. Thus, Western civilisation is at present 
exposed to invasion *by cholera at two points—viz., over¬ 
land from Persia through Russia, vid the Central Aslan 
railway communications, and by sea from India, through 
the Suez Canal. With regard to the former, the Rum!* 0 
Government is taking precautionary measures, chiefly °* 
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administrative character, at Tiilia. It is satisfactory to 
learn that “sanitary precautions” are being taken at DjamL 
If these are carefully carried out in Afghanistan, the disease 
may not acquire an epidemic foothold in our Indian empire. 
Without in any way anticipating the conclusions or agree¬ 
ments of the parties to the Venice Sanitary Conference, it 
is to be hoped that the oombined system of inspection and 
disinfection that will be promulgated in the Red Sea 
will arrest any Indian cholera infection at its entrance 
into Europe. For us Europeans, therefore, there is yet 
ample time given to put our houses in order, and to afford 
no opportunity to the dread enemy to settle in our midst. 
Should cholera burst the barriers raised against it in Russia 
and at the Canal, its success in establishing itself in any 
country will be in inverse proportion to the hygienic con¬ 
dition of that country. All filth conditions, of whatever 
sort, and every kind of pollution of air, water, or soil, are 
the nidus in which cholera flourishes. All our efforts, 
therefore, should be centred in perfecting our sanitary 
defence against the disease, which appears at the present 
moment to be afflicting our brethren in the East. The 
death of Sir Henry Harrison and his daughter at Chitta¬ 
gong from cholera has been the subject of much regTet, as 
he was one of the ablest members of the Bengal administra¬ 
tion, and was instrumental in carrying out many of the 
municipal reforms in Calcutta of late years. It is stated 
that many Europeans died of cholera at Chittagong in 
March last, but the disease was supposed to have dis¬ 
appeared. _ 

THE LATE GENERAL H. H. MAXWELL, C.B. 

On Saturday, the 2Sbh ult., in Rome, died one of the 
most accomplished and unwearied of public benefactors, 
General Henry Hamilton Maxwell. Placed by recent War 
Office regulations on the retired list, he was prematurely 
cut off from further distinction on the career of a soldier— 
distinction honourably earned in the Punjaub, in the 
Crimean campaign, and in the Indian mutiny; but, in 
keeping with the kindly nature he inherited, he could not 
be idle wherever thoughtful charity was to be exercised or 
huipanity to be reclaimed. In conjunction with Count 
Beaufort he set himself to provide the poor victims of 
bodily mutilation, whether in war or in industrial life, with 
the mechanical assistance they required for resuming their 
place, even partially, in the ranks of the breadwinners. 
Italy, where the loss of an arm or leg is almost courbed as 
an excuse for mendicancy, was the scene of his charity, 
and for more than twelve years he laboured to find 
out those who had been crippled in either limb, and 
by well-adapted artificial substitutes, gratuitously given, 
to save them from an all too easy lapse into beggary. Year 
by year he published reports of the “Arms and Legs 
Charity ’’ in Rome and enlisted in the cause many com- 
patriobs who would otherwise have led the self-indulgenb 
life of the artistic or lettered dilettante. From time to time 
Thk Lancet called attention to thiB work and now that 
it has, we fear, been prematurely closed we cannot refrain 
from recording our sense of its value, and from laying this 
humble immortelle on its author’s grave. 


FLOWERS FOR THE SICK. 

The curative resources of medicine are not all included 
even within the compass of a bulky pharmacopccla. Nature 
has provided us with many such which are not the less 
potent in their proper place because they do not require to 
undergo any process of ordinary chemical preparation. 
Rest, exercise, diet, and the various methods of sanitation 
belong to this class. So likewise do numberless means of 
impression by which the mind is reached through the senses. 
Thestimulant attraction of beauty is a suggestive example of 
this kind. It'has from time immemorial been thus em¬ 


ployed in a variety of ways, but never probably on so large 
a scale or with so great acceptance as where flowers have 
been its exponents. We are all aware of the fact that 
among ourselves the distribution of these to the sick has 
long been carried out by a special organisation, and the 
willing support which this body has always reoelved is an 
excellent guarantee of the quality of its work. We eannot 
perhaps exactly trace its effects, but we know enough to 
be able to appreciate its refreshing influence upon mind 
and body when harassed by disease. Clearly, then, 
so useful a means should posBeas every facility in its 
mode of use. Instead of this, it is often found that 
flowers, though fresh and beautiful when cut, are, on their 
arrival at the bedside, crushed, withered, or decayed—no 
longer an aid to health, but a positive source of disease. 

“Lilies that fester smell far worse than weeds." 

Faults in packing, the failure to exclude air in particular, 
delays in transit or in distribution, and excessive handling 
by distributors, would account for their altered condition. 
A litble care and forethought should effectually prevent this 
perversion of what must otherwise prove to the sick a real 
and unmixed benefit. 


THE PERIOD OF ISOLATION IN SMALL-POX. 

Having regard to the reappearance of small-pox in many 
parts of the country, and in reply to questions addressed to 
ns on the Bnbject, it may be useful at the present juncture 
to note that no uniform and definite period of time can be 
laid down as the minimum period of isolation of small-pox, 
as in measles or scarlet fever. There are so many varieties 
of Bmall-pox, ranging from the varioloid and varicelloid to 
the confluent and haemorrhagic, that no precise time-limit 
of infectiveness can be laid down. Bearing in mind the 
active virulence of the scabs resalting from the pastalation 
of small-pox, the period of complete and thorough separation 
of these is the only guide that we have. This will 
necessarily vary greatly—e.g., in a varioloid case, with only 
a few abortive pustules ; in a mild, discrete case ; in a 
coherent or semi-continent case ; and, lastly, in the confluent 
variety, where the face and head and many parts of the 
body show huge adherent coalesced scabs. The patient can 
only be pronounced free from risk of conveying infection 
when every trace of scabbing, and even of powdery scaling, 
has thoroughly disappeared. A careful Bystem of bathing 
and of lubrication will, of course, greatly hasten the process. 

THE POOR MAN’S MARKET. 

An interesting question was brought forward last week 
at the Marylebone Vestry election regarding the removal of 
the costermongers and stallkeepers who for years have 
plied their trade in High-street and Great Titchfield-street 
of that parish. The Markets Defence Committee urged the 
ratepayers to vote for such candidates as would be In favour 
of the retention of this threatened industry, and put forward 
the following arguments : That to the poor people of the dis¬ 
trict a cheap and handy market is an absolute necessity, and 
that daring the fifty years this market has been permitted, 
no one has suffered annoyance, no interests have been 
injured, and no traffic interfered with. Moreover, it is stated 
to be a fact that the resident tradesmen have benefited by this 
open market, as no donbt customers are attracted to the 
locality when dealing at the stalls. Oar sympathies, it must 
be confessed, are In favour of such cheap and open markets 
in eases where it can be shown that no interruption of 
traffic is occasioned, and where no nuisance to the surround¬ 
ing district can be proved. To remove the barrows of 
the costermongers or the stalls of the itinerant vendors 
would prove a great hardship to the poor of the dis¬ 
trict, who would be driven farther afield or else have 
to pay dearer by having to purchase their provision* 
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at shops for which a high renb is paid. Nor when 
soch a market has existed for fifty years without a 
complaint having been raised, as regards its conduct, can 
we find any just reason for the action of the vestry. If 
they would confer a favour on the residents it would be 
rather in a crusade against the street hawkers, rag, bone, 
and bottle merchants, who perambulate the street®, hang 
about areas, and too often encourage servants in petty 
thefts; these and the perambulating hawkers of flowers 
“all a’bloomin’” and “strawberries, fresh strawberries," 
and vendors of Sunday newspapers are veritable nuisances 
that ought to be suppressed, Bab the stationary coster¬ 
mongers—whose barrows in some back street provide on 
Saturday night fresh fruit, vegetables, and cheap fish at 
reasonable rates to the neighbouring poor—are, we believe, 
hard-working and honest men and women ; and to drive 
them from the positions they have held for many years 
would be a piece of class injustice which, in cooler moments, 
we are sure the inhabitants of Marylebone will not endorse. 
Surely the sanitary authority can exercise proper supervision 
over this “ Poor Man’s Market.” 


NOTIFICATION OF INFECTIOUS DISEASE. 

We noted in our last issue an interesting Parliamentary 
return showing the districts in which notilication of in¬ 
fectious disease is compulsory, and fiom which it appears 
that this system now applies to four-fifths of the population 
of England and Wales ; but the districts where authorities 
have failed to require notification remain a source of danger 
to the rest of the country, and Mr. Ritchie's promised 
measure is much needed as the only remedy. While small¬ 
pox is making its appearance in numerous places, we are 
reminded that Mr. Ritchie has expressed the hope that he 
will be able to extend the provisions of the Notification Act 
bo all places within the area of jurisdiction of the Local 
Government Board. ______ 

“OBITER DICTA" 

The reports of proceedings in courts of law which appear 
in the English press are universally acknowleged to be re¬ 
markable for their accuracy, even when they are much con¬ 
densed in substance. We do not often hear of witnesses 
finding fault with the statements put in their mouths, and 
yet sometimes one is almost inclined to believe that the 
reporter is a wit who delights in making some people say 
more than they mean. Two rather curious examples 
which will by no means stand scrutiny, stated to have been 
uttered by medical witnesses, are thus reported this 
week. One occurred at an Inquest upon a girl who 
died from perforating ulcer of the stomach after a few 
hours’ illness. The medical witness is reporbed to have 
said that “ the disease was one peculiar to maidservants; 
in [fact, it was called ‘the maidservants’ disease,’ being 
found in no other station of life.” Doubtless this 
practitioner has, in the course of his experience, met with 
patients of “ all sorts and conditions,” bub that he should 
never have seen a case of gastric ulcer except in one class 
of the community is as surprising as is the information con¬ 
veyed bo the coroner’s jury, with all the importance of 
a recognised scientific truth. The other case is of 
a different nature, bub singularly calculated to bring 
ridicule on the profession. In the case of a man 
accused of a petty theft we read that medical evidence 
showed that he was suffering from locomotor ataxy, which 
“made him pick up things without knowing it.” The 
diagnosis was doubtless perfectly correct, and the hands of 
an ataxic may be partially devoid of sensation and of 
muscular sense, and their movements clnmsyand awkward. 
But, as has been pointed out, the fingers would hardly 
“drop the parcel into a pocket” In fact, that is just 


the very thing that an ataxic would not do without a 
good deal of ill-directed fumbling. In all seriousness, we 
would impress upon our brethren great circumspection in 
drawing general conclusions or making specific statements 
as to the capacity of au individual to perform purposive 
acts. There are no doubb cases where from the nature of 
things there may be a coniiict of medical testimony. Bat 
such examples as those we have quoted afford only too 
readily an opportunity for unmerited scoffing at scientific 
knowledge. _ 


THE PROGRESS OF THE SMALL-POX 
EPIDEMIC; 

Recent accounts have come to hand of the extension of 
small-pox from the centres at which it has been already 
raging. Thus, from Pembroke Dock we already hear of the 
disease breaking out in certain villages in the Haverford¬ 
west Union, and at Blaina In Monmouthshire. Again, 
small-pox is reported to be prevalent amongst the colliery 
villages around Wakefield, as well as in Brighonse and 
Halifax. No donbb the malady has extended itself to these 
places from Dewsbury and Batley. At the latter place it is 
locally stated that nearly 500 people in all have been attacked 
by the disease. This is an exceptionally severe incidencefora 
town of some 28,000 inhabitants. Bub it must be remembered 
that Batley is contiguous bo Dewsbury, a noted anti-vaccina¬ 
tion centre, where many hundreds of cases have occurred since 
last autumn. We also notice that a few odd cases have 
already been reported from Keighley, another centre of 
anti vaccination. As regards measures of precaution, both 
in Wales and Yorkshire hospital isolation appears to be the 
chief thing relied on. Already hospitals are being extem¬ 
porised oat of existing buildings, and combined boards are 
being formed amongst sanitary authorities for the purpose of 
erecting hospitals ; but we hear nothing of carefully planned 
methodical systems of house-to-house inquiry with a view 
to securing vaccination and revaccination. To our mind, 
measures such as these are more truly preventive than the 
provision of hospitals for those already attacked. There Is 
no doubt at all as to the pre-emptive infectiousness-of 
small-pox; and very often the mischief is done when the 
patient is removed. Of course, in ignorant or semi-bar¬ 
barous communities, the very removal of the patient prevents 
the coarser forms of infection, as visiting and the like, and 
is, moreover, always of distinct individual benefit to the 
patient. Bub there should be no difference of opinion as to 
the superiority of prophylaxis by means of vaccination over 
mere arrest of diffusion by measures of isolation. Then, again, 
the means sometimes defeats the end in these cases, and 
small-pox hospitals injudiciously placed may foster the dis¬ 
ease which they are intended to lessen, as the experience 
of Falham and Sheffield has abundantly shown. Indeed, 
so powerful a factor was this in the case of the metropolis, 
that by competent observers much of the comparative free* 
dom of London from suiall-pox since 1885 has been ascribed 
to the abolition of the large land hospitals, and to the sub¬ 
stituted use of hospital ships at a remote distance on the 
Thames. We trust, therefore, that the responsible autho¬ 
rities in localities where small-pox is now prevailing 
not lay undue and exclusive stress upon the provision of 
hospitals in checking the spread of small-pox; bn,l J h ‘ 
they will rely more upon measures of vaccination, aided y 
notification of infecbed persons and houses. 


FOREIGN UNIVERSITY INTELLIGENCE- 
Berlin. —Dr. Leopold Caspar has been recognised 84 
•tvat-docent in Diseases of the Urinary System. 

Jena. —Dr. Stintzing has been promoted to the chair 
iedicine In succession to Professor Rossbach, resigned. 
Naples. —Dr. P. Sgroeso has been recognised as pn 
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docent in Ophthalmology, and Dr. E Reale as privat-docent 
i n Clinical Chemistry. 

New York (Policlinic).—Dr. Herber has been appointed 
Lecturer on the Anatomy and Pathology of the Nervous 
System. 

Pin*.—Dr. A. Marianelli has been recognised as privat- 
docent in Darmatology and Syphilis, Dr. E. Faranielli as 
privat-docent in Ophthalmology, and Dr. E. Barci as privat- 
docent in Surgical Pathology. 

St. Petersburg .—Military Medical Academy: Dr. Lebe¬ 
dinski has been recognised as privat docent in Children’s 
Diseases. Helene Pavovna Clinical Institute: Dr. Afana- 
aiefl has been appointed to the chair of Medicine. 

Tomsk. —Dr. l’opovski of Kieff has been appointed Extra¬ 
ordinary Professor of Operative Medicine. 

Turin —Dr. G Carbonellt has been recognised as privat- 
docent in Midwifery and Gynaecology. 

Vienna.— Dr. Stefan Bernheimer has been recognised as 
privat-docent in Ophthalmology. 

DEATHS OP EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following distinguished members oi 
the medical profession abroad have been announced:— 
Dr. E. Nagel, formerly Professor of Surgery and of Ophthal¬ 
mology in the University of Clausenberg.—Dr. Miihsam, 
8 mitary Councillor of Berlin.—Dr. Abel of Stettin, Surgeon- 
General of the Prussian Army.—Dr. Tneodor Meynert, the 
well-known Vienna Professor of Mental and Nervous 
Diseases, at the age of fifty-nine. His writings on the 
fanctions of the brain have made his name familiar to 
medical circles throughout the world. He had been in 
retirement for some little time, owing to his mind having 
been affected after the death of a favourite child. 


Amongst the numerous messages of sympathy and con¬ 
gratulation received by Dr. Sinclair Coghill at theclose of the 
recent action in which he was concerned may be mentioned 
the message sent to him by the official head of our pro¬ 
fession, the President of the Royal College of Physicians. 
Sir Andrew Clark’s words aptly rellect the general opinion 
amongst the medical profession. Another highly gratify¬ 
ing expression of congratulations has been presented to 
Dr. Coghill by his fellow-townsmen and friends at Ventnor, 
where he has for many years been a leading practitioner. 


Princess Christian has consented to lay the foundation 
stone of the new British Home for Incurables at Streatham 
on the afternoon of Saturday, July 16bh, when invitations 
to a garden party will be issued by the President and Com¬ 
mittee. 


Dr. B. W. Richardson, as President of the Sanitary 
Inspectors Association, has accepted the invitation of the 
President of the Society of Hygiene of Paris to visit the 
French capital during Whitsuntide. 
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PEPTONIC TABLOIDS. 

The pepbonio tabloids of Messrs. Burroughs, Wellcome, 
and Co. are ingeniously constructed so as to combine in one 
tabloid properties for which two distinct preparations are 
usually given. The object In view has been to administer 
*ymine (pure pancreatin, Fairchild) and lac to-phosphate of 
lime together with pepsio, and yet to provide against the pro¬ 


bability of the destruction of the pancreatic ferment by the 
action of the gastric juice. This object has apparently been 
attained in these tabloids by the combination of a central 
kernel, which is intended to pass through the stomach 
unchanged, with an outer coating of pepsin covered with 
white sugar. The inner kernel is coated with keratine, 
which iB insoluble in the acid gastric juice, but soluble 
in the alkaline secretion of the intestinal canal, thus allowing 
the lac to-phosphate of lime and the zymine to be mixed 
with the food as they pass through the duodenum. The 
obvious advantage of combining pepsin and zymine in this 
way is that they accompany the food in its passage through 
the alimentary canal, and respectively reinforce the ordinary 
digestive secretions at the precise time when additional 
help is most required. 

PALMA CHRISTI (OLEUM RICINI AROMATICUM) (STANDEE). 

This aromatic form of castor oil, prepared by Thomas 
Christy and Co., is entirely free from objectionable taste, 
and is extremely palatable. The small amonnt of aromatic 
ingredients present forms an agreeable addition, which 
enables this preparation to be taken by many to whom the 
ordinary taste of castor oil is repulsive. The efficacy of the 
oil appears to be in no way impaired by the special mode of 
preparation. 


CAMPHOID. 

We have received from Mr. W. Martindale, New Cavendish- 
street, and experimented with, a new preparation for which 
the name of “ Camphoid ” has been suggested. It is pre¬ 
pared by mixing equal parts by weight of camphor and 
absolute alcohol, and dissolving pyroxylin in this solution 
in the proportion of 1 in 40. This mixture rapidly dries, 
and yields an elastic film, which is unaffected by water. It 
forms an excellent substitute for collodion. Camphoid 
readily dissolves salicylic acid, carbolic acid, iodoform, and 
many other medicaments intended for external application. 
As a convenient protective it is likely to supersede sticking- 
plaster, as the thin film formed is not unsightly, does not 
present awkward corners liable to catch, and is not washed 
off even when moderately warm water is used. Heading of 
small abrasions rapidly follows the application of camphoid 
or of the mixture of camphoid and salicylic acid. 

SOPORIFIC EFFECT OF SULPHURETTED HYDROGEN. 

At a meeting of the Greifswald Medical Ssciety Pro¬ 
fessor Dr. H. Schulz gave an account of some experiments on 
animals to determine the soporific effect of snlphnretted 
hydrogen. He pat the subjects of the experiment ander a 
large bell-jar, the air of which was charged with various 
definite proportions of sulphuretted hydrogen. In some 
cases restlessness and asphyxia were produced, in others 
sleep. Rabbits appeared to be better able to resist the 
effects of the gas chan other animals, as they did not fall 
asleep until after they had been half an hour in an atmo¬ 
sphere containing from 0 27 to 0'44 per cent, of sulphuretted 
hydrogen. Dogs required from 0*07 to 0i7 per cent., and 
cats from 0 09 to 0T per cant., sleep coming on in about an 
hour. When a very small quantity of sulphuretted hydrogen 
was p-esent the animalB became drowsy. The new hyp¬ 
notic drugs—3ulphonal, trional, and tetronal—doubtless 
give off sulphuretted hydrogen In the body, for if they are 
put into a llask along with some fresh liver tissue at a tem¬ 
perature of 99° F. this gas is evolved, the reaction appear, 
ing to be even more energetic when the liver has just 
begun to putrefy. 


PERMANGANATE OF POTASH IN PHOSPHORUS POISONING. 

Permanganate of potash having been found by Dr. Antal, 
by experiments on animals, to act as an antidote in acute 
phosphorus poisoning, Dr. Ilajinos has employed it with 
apparent success in some cases which recently came 
under his care in the Rochus Hospital, Bada-Pesth. 
One case was that of a patient who drank a solution of 
phosphorus made from two boxes of matches and was 
immediately brought into hospital. The stomach was 
washed out and within half an hour of swallowing the 
poison Dr. Hajinos introduced 500 grammes of a T V percent, 
solution of permanganate of potash into his stomach. There 
was no vomiting or pain, ana the next day, as the man felt 
quite well, he left the hospital, and nothing more was heard 
of him. The stomach was washed oat within half an hoar 
of the phosphorus being tak^n. 
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GENERAL COUNCIL OF MEDICAL 
EDUCATION AND REGISTRATION. 


Thursday, May 26th. 

The Connell resumed on Thursday, Sir Richard Quain, 
Barb., presiding. They proceeded to consider cases of 
illeged misconduct in a professional sense on the part of 
leveral medical practitioners. 

Case of Mr. E. B. de B Robertson. 

The Council proceeded to consider the case of Edmund 
Byron de Boune Robertson (registered as Licentiate of the 
(•'acuity of Physicians and Surgeons, Glasgow, 1876), sum- 
noned to appear on the following charges :—“ That in the 
:arrying on of a medical practice at Croydon in his name 
ay means of the employment there of assistants, one of whom 
ivas an unqualified person, he systematically permitted and 
mabled the same unqualified person, under cover of his name 
ind qualifications, to attend and prescribe for patients on bis 
)wn responsibility in all respects as if he were duly qualified, 
so the detriment of persons who applied for medical aid at 
ihe places where such medical practice was carried on.” 
rhe depositions in support of the charges were read by Mr. 
b'arrer, the solicitor, who also read the verdict of the 
joroner’s jury in the case of Price. The jury remarked : 
1 They desire emphatically to condemn the system by which 
)he poor are induced to go to dispensaries under the im- 
jression that they will be attended in their illness by pro- 
jerly qualified medical men, and instead are attended by 
inqualified persons, and die as the result of lack of skilled 
lid and advice.” Mr. Robertson’s defence was also read, 
tie stated that he had two assistants, one qualified 
ind the other unqualified. All cases were seen by himself 
jr his qualified assistant, and it was only in an emergency 
that the unqualified assistant saw any case. In the case of 
Price, his unqualified assistant at first refased to see the 
boy, and only did so ultimately at the urgent entreaty of 
the child’s guardians. At the same time, he told them that 
they must get other advice. In the second case the un¬ 
qualified assistant was called in and urgently asked to 
ittend, in the absence of the parish doctor. In that case 
she jurymen complimented the assistant for his humanity 
>n the occasion. 

Mr. Robertson afterwards addressed the Council in his 
lefence. He stated that he had suffered very severely from 
ntluenza, and that was his reason for remaining at Brighton, 
ind since he recovered sufficiently in February last he 
eturned to his practice, being in attendance every day 
vhen he was wanted, remaining all night if necessary. 

The President inquired whether his qualified assistant 
vas physician or surgeon. 

Mr. Robertson replied that he was a licentiate of the 
Vpothecaries’ Hall, Dublin, and claimed to call himself a 
)hysician. He had managed his father-in-law’s practice, 
md came to him with good testimonials as to ability. His 
Mr. Robertson’s) practice had been both private and dis- 
tensary. At present his residence was at Parley, two miles 
rom Croydon, and he had resided there for four yea r s. He 
>nly went to Brighton when he fell ill last December. He 
vent there at night and came up every morning, saw all 
he patients who were to be seen at High-street, Croydon, 
le did not practice at Brighton, where he lived in a private 
rouse. He went to Brighton by the advice of a medical 
riend. His name was not on the door at Brighton, nor at 
is house at Parley. It appeared only on the doors at 
'roydon and Selhnrst. 

In reply to Dr. Glover, he saw the boy Roberta the first 
ime himself. His qualified assistant saw him next, and 
hen Allen saw him because the qualified assistant was 
Dgaged. 

Mr. Wheei.house : So that when you were not able to 
ae a patient, and your qualified assistant was engaged, 
fr. Allen did see patients ? 

Mr. Robertson : Not urgent cases. 

Dr. Bruce : Surely this was an urgent case, because the 
iau died next day. 

Mr. Robertson said his orders were that Allen was not 
o see urgent cases. He himself gave the praetioe all the 
ersonal superintendence he could. 

Dr. Glover asked what would be the number of patients 


seen by himself, his qualified assistant, and his unqualified 
assistant. 

Mr. Robertson replied that there was a list drawn up 
every day which they went through, and then he and hu 
qualified assistant saw all the cases that were invent. 
Perhaps three or four cases might be seen by the unqualified 
assistant. Allen attended midwifery cases, but patients 
understood that he was not a qualified man. At all events, 
he gave Allen directions to inform them that he was not a 
qualified man. 

The room was cleared, and on the public being readmitted, 

The President announced the decision of the Connell as 
follows“ Mr. Robertson, it is my painful duty to inform 
you that, after the fullest consideration, and everything said 
in your favour that could be said, the Council has come to 
the determination that you have committed the offence 
charged against yon. The second resolution of the Conndl 
is: ‘ That the offence is in the opinion of the Council in¬ 
famous conduct in a professional respect.’ The third resolu¬ 
tion is : ‘ That the Registrar shall be directed to erase your 
name from the Register.’” 

Mr. Robertson said he considered he had not been 
altogether justly dealt with. He had endeavoured all 
through his professional career to do his duty honestly, 
uprightly, and faithfully, and in this matter he could 
not possibly accuse himself of acting unprofesuionally or 
infamously. 

Case of Dr. D. C. Martin. 

The next case for consideration was that of Donald Cargill 
Martin (registered as M.D. R. Univ. Irel. 1884), who had 
been summoned to appear before the Council on Thursday, 
May 26 th, at 4.30 P.M., on the following charges, as 
formulated by the Council’s solicitor :—1. That he, being 
a registered medical practitioner, had been and was in the 
employment of certain unqualified persons who, under the 
name of the “ Stourport Amalgamated Friendly Societies 
and Medical Aid Association,” supplied at Stourport medical 
aid, advice, and prescriptions at a profit, and, by placing 
his services and registered qualification at the disposal of 
such persons, had enabled and did enable a medical practice 
for profit to be carried on by unqualified persons to the 
detriment of the public. 2. That an unqualified person 
named Kemp, also in the employ of the said Association, 
had, under cover of his name and qualification, and 
purporting to be his assistant, been enabled and permitted 
by him to practise and attend and prescribe for patients on 
his own responsibility, as though he were duly qualified, 
and that medical certificates had been given by him in 
respect of cases which the said Kemp had wholly or partially 
attended on his own responsibility. 

Mr. A. T. Lawrence, barrister, appeared on behalf of 
Dr. Martin, who in his statutory declaration, which wm 
read by Mr. Muir Mackenzie, stated that he was appointed 
medical officer of this Society in 1888. In consequence of 
the increasing number of members he was unable to attend 
to all the cases, and he asked the Committee to provide 
assistance. In 1891 they appointed Kemp as bisdlspeni® 
and assistant, and he continued in that capacity until April 
last, when he was summarily dismissed. He (Dr. Martin) 
bad nothing to do with his appointment. Daring the time 
Kemp acted as dispenser and assistant, he showed that he 
was possessed of considerable knowledge and experience of 
medical practice. He never acted as cover to Kemp, and 
the latter had never been allowed by him to attend caeca on 
his own responsibility. He had never given a medical cer¬ 
tificate unless he had attended the patient himself. If 
Medical Council thought the acceptance of an appointment 
as medical officer of such an Association was unprofeesional, 
he was quite prepared to resign the appointment, and never 
accept another. 

Mr. Kemp, in his statutory declaration, denied that he 
had acted under Dr. Martin’s cover. . 

Mr. Cadogan-Masterman, medical officer of health of 
Stourport, at whose instance this case was brought forward, 
addressed the Council. He stated that when the seoond case 
of diphtheria occurred he reported to the local board,of whlcn 
Dr. Martin was a member, that had that child been seen tf 
a qualified medical practitioner he would have detected it 
as a case of diphtheria, and it was not so detec ted 1° 
spite of that warning a precisely similar case occurred two 
months afterwards. It was perfectly clear that wr. 
Martin’s unqualified assistant attended this child tor tow 
days while it was suffering from diphtheria without detect¬ 
ing the disease. Dr. Martin saw the child, who died nex 
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cnomlng. On bearing of the case, be (Mr. Cadogan- 
Maaterman) thought It was bis duty to take farther steps. 
He consulted one of the magistrates of Stonrport, and 
afterwards laid the particulars before the Public Pro¬ 
secutor, who instructed evidencs to be taken. The 
Public Prosecutor considered the case of importance. 
In the face of an increase of the death-rate he considered 
it his daty to bring the matter before the Council. If 
Dr. Martin bad been a cleverer practitioner than he 
<Mr. Masterman), or If the community had received better 
health, he would not have said a word about It; bat his 
income, which was £800 a year at one time, was now less 
than £200. He was reduced to poverty. If he saw that 
Dr. Martin cored more cheaply butt better than he could do, 
he should have accepted that position and said it was the 
act of Providence. 

At the conclusion of Mr. Cadogan-Masterman’s speech 
the Council adjourned until the next day. 

Friday, May 27tii. 

The Council met again on Friday, Sir Richard Qualn, 
President, in the chair. 

Registrations. 

On the recommendation of the English Branch Council, 
it was agreed to register the names of Mr. John Henwood 
Blaney. M.R.C S. Eog. 188G, and Mr. William Isaac Fern, 
L.M. K.Q.C.P.I. 1887, L.R.C.S. Edin. 1892; and on the 
recommendation of the Irish Branch Council it was agrepd 
to register the name of Mr. Daniel Fegan. M.D. Q.U.I. 
1870. 

Notification of Default. 

Mr. Macnamara moved : “ That, in the opinion of the 
General Medical Council, it is highly important, for the 
parpose of carrying out the objects of the Medical Acts, 
that in any case where a registered medical practitioner is 
convicted of any felony or misdemeanour authentic informa¬ 
tion should as promptly as possible be given to the General 
Medical Coancil, and that the authorities at the Home 
Office be respectfully requested by this Coancil to take such 
stieps as will afford the Council this early information.” 
He bad been assured on high legal authority that there 
would be no difficulty in giving effect to this motion either 
in England or Ireland, and he left it to bis S »tch friends 
to say what would be the case in Scotland. He thought it 
was the daty of the Home Office to give the Coancil this 
information. 

Sir Walter Foster seconded the motion. 

The President expressed the view that the motion was 
a very reasonable one, and required little discnssioD. 

After some remarks from Dr. Bruce, the motion was 
carried unanimously. 

Sir John Simon moved: “That in future, whenever 
information reaches the Medical Connell office that a regis¬ 
tered medical practitioner has been convicted of felony or 
misdemeanour, or has been under the censure of any judicial 
or other competent authority in serious relation to his pro¬ 
fessional character, the registrar shall forthwith com¬ 
municate such information co the medical authority or 
authorities from which the practitioner in question holds 
his registered qaalification or qualification!*.” 

Dr. Church seconded the motion, and it was carried 
unanimously. 

On the suggestion of Sir Wm. Turner, the two motions 
were made standing orders. 

Finance. 

Mr. Bryant presented the report of the Finance Com¬ 
mittee. The report stated that the income of the General 
and Branch Councils for the year ending Dec. 31st, 1891, 
bad been £8713 Is. 3d., an amount which was £640 2s. 8</. 
more than the income for the year 1890. The fees received 
by the English Branch Council In 1891 were £208 5s. more 
than those received In 1890, and those received by the 
Scottish Branch Council in 1891 were more by £195 5s. than 
those received in 1890. The receipte of the Irish Branch 
Council from registration fees during the same period exhi¬ 
bited, on the other hand, a decrease of £40 15s. The 
expenditure during the year 1891 had been £7695 8s. 9 d, 
an amount less than that of 1890 by the sum of £173 3». 5 d. 
A comparison of the income with the expenditure showed 
that the income during the nast year bad exceeded the 
expenditure by the snm of £1017 12s. G d. A decrease of 
£422 14r. occurred in respect of the fees paid to members 


of the General Council, a decrease of £252 15s. 6 d. in la w 
expenses, and a decrease of £246 4s. 3d. on account of the 
Brioish Pharmacopoeia, the previous outlay on this work 
now being partly refunded by sales. There was an increase 
of £31 I Is in respect of the General Council’s printing, ot 
£9 8s in respect of the Executive Committee’s printing, and 
of £17 for ocuer printing, making a total increase under the 
head of printing of £57 19s.; an increase of £34 2s. 2d. 
under the head of house expenses; and an increase of 
£37 8». 9 d. in miscellaneous expenses. While, therefore, 
the decrease of expenditure over that of the previous 
year in certain items amounted to £957 10s. lid, the 
increase in certain other items only amounted to £147 4s. 2d., 
leaving a trtal decrease in expenditure during the year 
over that of the year 1890 of £810 6s. 9 d. From the table 
which indicated the average income and expenditure of the 
General and Branch Councils during the la9t seven years, it 
would b8 seen that the average yearly income dnriDg that 
period had exceeded the average yearly expenditure by 
.6277 0s 9 d. As to the investments, those of the Englisn 
branch amounted to £35,000 the Scotch branch to £4300, 
and the Irish branch to £852 6s. 8 d. The receipts of the 
Dental Registration Fund amounted to £931 19s. 2d , show¬ 
ing an increase of £125 16s. 6 d. on those of 1890, which 
were £506 2 i. 8d.,an Increase mainly dne to registrations 
under Section 37 of the Dentists Act (1878) prior to the date 
on which the by-laws relating to that section were revoked. 
On the other hand, the expenditure had been £582 11*. 9 d., 
being les9 than the income by the sum of £349 7s. 5 d. The 
Indebtedness of the fond to the General Council amounted 
only to the sam of £94 8». 9 d. 

Sir Wm. Turner expre*sed his satisfaction that the 
indebtedness of the Dental Fand was now almost removed. 
They had almost reached a stage when the income of the 
fund would balance the expenditure. 

On the motion of Mr. Bryant, seconded by Sir Dyck 
Duckworth, the report was adopted. 

The Education Committee. 

Dr. Leishman submitted the report of this Committee, 
in which it was stated that the committee had resolved to 
delay consideration of the regulations of the Examining 
Board In England, until at the end of the current year the 
regulations of all the bodies were submitted to them. 

The report was adopted. 

The Examination Committee: Mr. Macnamara and the 
Conjoint Board. 

The report of this Committee set forth, with regard to the 
returns presented by the Public Departments and the 
Licensing and Examining Bodies, as to the results of 
professional and other examinations, that the Committee 
was not yet in a position to make any report. Respecting 
Mr. Macnamara’a motion on the subject of scientific study, 
the Committee reported “that it had been brought to their 
knowledge that the Conjoint Board for England had 
received certificates of iustraebion In materia medica, 
systematic and practical chemistry, pharmacy, and physics 
from persons in Ireland of unascertained competency to 
inctruct, who were not recognised as teachers by any 
Irish Examining Body, and who were Imperfectly furnished 
with the means of instruction ; and the Committee recom¬ 
mended that the Council should call the attention of the 
Conjoint Board to these irregularities, with a view to 
precautions being taken againsu their recurrence." 

Mr. Brudenell Carter, in moving the adoption of the 
report, said that Mr. Macnamara had laid before the Com¬ 
mittee evidence of the most conclusive character that certifi¬ 
cates had been received by the Conjoint Board from persons 
whocould nobhaveany proper claims to grant such certificates. 
It appeared to he the practice of other examining boards to 
receive certificates only from persons of ascertained com¬ 
petence. The recommendation of the committee wa* that 
the Council should call the attention of the Conjoint Board 
to the matter in order to prevent the recurrence of what 
they could not but think was an irregularity. He felt sure 
that the attention of the Conjoint Board had only to be 
called to the matter to bring about a change. 

Mr. Macnamara, in seconding the motion, said he had 
been anxious to have this matter discussed simply as an 
abitracb question. He had the greatest dislike to bringing 
the name of any of tbe authorities nnd»r the consideration 
of the Council. He was sorry to find The Lancet had 
accused him of reviving the somewhat ancient story about 
the signing of a certificate by a coachman. He considered 

zed by Google 


Digit 



1262 Thi Law err,] 


THE GENERAL MEDICAL COUNCIL. 


[Junk 4,189ft 


that the merits of the question would have been sufficiently 
met by an expression of opinion on the part of the Council 
that provision should be made by the Different examining 
boards, his own amoDg the rest, for the efficiency and pro- 
fiency and position of the persons who signed these certi¬ 
ficates. Now the reason why they entered into the investi¬ 
gation of these cases was that they found numbers of their 

upils going over to a certain examining board, who they 

new had not attended lectures in any recognised school in 
Dublin or aDy of the tiaeen’a Colleges. They went to the 
expense of sendirg over a most intelligent professor, Pro¬ 
fessor Stoker, who went to the Conjoint Examining Board 
in England. This gentleman found the facts which he 
(Mr. Maenamara) had produced and laid before the com¬ 
mittee. He reported : “ I found that a considerable number 
of candidates had been admitted on certificates in materia 
medica, chemistry, systematic and practical, pharmacy, 
and physics, which would not be accepted either in Irelsnd 
or Scotland, and some of which were not in accordance wiih 
the recommendations of the General Medical Council re¬ 
quiring instruction in professional subjects to be taken sub 
sequent to registration. I further noted, in the majoity of 
cases, ins'ruction in all the subjects had been given by 
one persrn. I found the practice to be that (1) any 
holder of aDy medical qualification was held competent to 
issue certificates in all the above-mentioned enVjects; 
(2) persons who bad passed at an examination at a public 
board could issue certificates for the subjects in which they 
had passed ; (3) prizemen at medical echools had certified 
in the ml j c’s in which they had been awarded prizes. No 
investigbt on was made as to the capacity of the instructor 
or the adt qnacy of the appliances at his disposal. I have 
most thankfully to acknowledge the great courtesy of Mr. 
Hallet and the ample facilities he gave for making all 
needful investigation.” He bad documentary proof in his 
possession when he intiodnced the subject. It was con¬ 
sidered proper to refer It to the committee wbo had in¬ 
vestigated the subject. He would suggest without any 
unkindly feeling to the Conjoint Board that when certifi¬ 
cates came from Ireland on these subjects they should 
only be received from persons that the Corj >int Board 
in Ireland would accept. If tbsy came to some such 
resolution as that, they would be perfectly safe. As he 
said before, he feared very much that they were gohrg too 
far in the direction of depending on examination, to the 
exclusion of education. If the Conjoint Board in England 
confined themselves to certificates signed by bodies re¬ 
cognised by the Cor joint Board in Ireland, then they were 
lafe; but as to the other certificates, they were simply 
bogus certificates. This did not hold in Scotland at all; it 
was col fined to the EDgUsb Conjoint Bmrd. 

Mr. Bryant said be was quite pleased that Mr. Mac- 
namara should have mentioned the board against whom he 
brought those charges. He was quite willing to admit that 
when the Conjoint Board framed their scheme they did nob 
think it was expedient to draw the lines too closely as to 
the soaices from which men should get their information. 
They felc that so loDg as they bronght the information that 
was enough, guarding of course against any bogus certifi¬ 
cates. Upon this the Board had acted np to the present 
time. Bat thiDgs have changed completely. They had the 
five years’ scheme, and for the future certificates wonld 
only be accepted from schools and institutions which had 
been visited and which bad been recognised as fib to 
give certificates upon any of these subjects. He thonght, 
therefore, that the accusation fell to the ground. It was a 
thing of the past, and be believed it was scarcely possible 
to have Introduced this arrangement sooner. In was not 
right to use the term “ bogus certificates." When Mr. Stoker 
came over and got his information he admitted that there 
were no bogus certificates. The certificates were all true so 
far as they went. There were no certificates such as that of 
a coachman. They did not look on anything that had 
occurred as an irregularity. Ac any rate, nothing of the 
kind was now possible. 

Mr. MACNAMARA said he was perfectly satisfied with 
Mr Bryant’s statement, and be accepted it most cordially. 

The report was then adopted. 

The Executive Committee. 

The following members were elected to the Executive 
Committee for the enaning year—viz., Mr. Wbeelhouse, 
S'r Djee Dackwortb, Sir Wm. Turner, Dr. P. Heron 
W*i»«d, Mr. Teale, Mr. Maenamara, Sir Walter Foster, 
and Dr. Moore. 


The Pharmacopoeia Committee. 

Mr. Macnamara announced that In response to the unad- 
moui request the President had consented to act as the 
chairman of this committee for the ensuing year. In doing 
so he considered that the President was conferring a great 
boon upon all parties connected with the work of the com¬ 
mittee. 

Charges against Practitioners: Case of Dr. D. C. Martin. 

The Council then resumed consideration of Dr. M&rttn’a 
case. 

Mr. Lawranck, counsel for Dr. Martin, said he wished 
to address a few words to the Council. While the charges 
bronght against his client were of immense gravity, the 
evidence adduced in support of them was of extraordinary 
weakness. He submitted that Mr. Cadogan-Masterman’a 
statement did not relate with any distinctness to the evi¬ 
dence before the Council. It was charged against his client 
that he had been guilty of infamous conduct in a profes¬ 
sional respect, beiDg in the employ of the Medical Aid 
Association. Mr. Cadogan-Masterm&n said that that differed 
essentially from all other employments at a salary, bat 
counsel failed to see that that was so. He said that Dr. 
Martin had sold himself to this association. There 
was not a shadow of evidence of his having sold 
himself or that he was employed In any servile 
fashion. He received a salary for his services. The Council 
might have views upon the subject of these Medical Aid 
Associations. They might all have views with refer¬ 
ence to the advancement of socialism. Counsel certainly 
had adverse views with reference to what was called 
socialism ; but this was mere cooperation on the part of 
these people, and whether they regarded this kind of 
cooperation favourably or not it would come in spite 
of them. He had no reason to suppose that the Connell 
was about to make Its stand against cooperation 
in gereral, or in this parlicular form. Much lees could 
he conceive it possible that the Council wonld think of com¬ 
mencing by tneatirg as infamous conduct the conduce of 
this gentleman, who was employed by one of these associa¬ 
tions. If there were a formal and general declaration on 
the part of the C nncll thab it was not consideied proper to 
enter into the service of such associations, then of counea 
man would enter them with his eyes open; but no such 
declaration had beeD made. There was no pretence by any 
fact for saying that Dr. Martin had Bold himself or become 
a servant of these people, or that they were more hia 
masters than in the scores of other cases well known to 
the Council, in which doctors received a salary and gave 
their professional attendance, nob for remunera'ion In re¬ 
spect of each attendance, but f ir the service which they 
rendered a particnlar class of individuals. He could see 
nothing in tnis case to differentiate in essentials from those 
numerous cases to which he had alluded. The next ch»rge 
made against Dr. Martin was that of covering. What 
Dr. Martin had done with reference to Kemp was to allow 
him to occupy the position of assistant. It was true teat 
Kemp was an unqualified person in the sense of not having 
any medical degree; bub, apart from that, there was 
no evidence whatever that Dr. Martin was behaving im¬ 
properly in using his services as assistant. The 
was clear that he was neither engaged nor discharged by 
Dr. Martin. He was engaged, upon excellent testimonials, 
by the committee of this association. He was the son or 
a surgeon himself, and had been apprenticed to hia father. 
After that he had been for two years in the General Hospitei 
at Sht field. From 1872 until 1891 he had acted as assistM* 
to various practitioners. Counsel did not know whether it 
was right or wrong to employ an unqualified assistant, boo 
it was clearly nob a thing which had hitherto been treated 
as ir famous conduct. It might perhaps be suggested that 
Dr. Martin allowed Kemp to act as though he were only 
qualified. He could easily understand that there might be 
conduct worthy of so strong a term as infamy,if one medical 

J iractitioner allowed another—an unqualified one—tofrandu- 
ently pretend thab he was qnal fied, and so to use bt* 
qualifications as a cover to bis conduct. But here Mr. 
Cadogan-Masterman, examined, said that it was notorious 
that Kemp was nob a qualified man. It must be observe! 
thab the people with whom he was dealing were all member* 
of the association whose committee had retained him; 
really, to make this into a case of fraud was to u* 
Council to believe that all these people were blind or idiots- 
They had themselves chosen this gentleman by we 
committee, and Dr. Martin had nothing in the world to no 
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with it. So far aa Dr. Martin was concerned, be was able 
to testify to the Council that Kemp behaved properly in 
every respect. Kemp, lb was true, was dismissed by the 
Association, and he thought it was to Dr. Martin’s hononr 
that he had not paraded the causes of that dismissal. His 
instructions were to say nothing nnkind of Kemp. Dr. Martin 
did not desire to do the man the smallest injury ; bat bis 
leaving the employment of this association had nothing to 
do with Dr. Martin. Coming to the details of the charge 
counsel said he was at a loss to know why any imputation 
should be made upon Dr. MartiB in respect of these three 
cases. A severe outbreak of diphtheria occurred in Scour- 

S orb, and these three persons were among the victims. 

fothing was said by Mr. Cadogan-Masterman to jastify 
the charges. The only thing in the declarations of any 
importance was that the father of tbe child Cook declined 
to make a declaration in support of the charge against 
Dr. Martin. 

Mr. Cadooan Masterman, addressing tbe Council 
again, Baid that tbe charge he made against Dr. Martin 
was that he had enabled a trading company—an association 
of mechanics and tradesmen—to make money by employing 
a medical practitioner as their servant. Io was perfectly 
clear that tbe medical association coaid not exist without 
him. 

The President invited Mr. Cadogan-Masterman to keep 
to the poino whether Dr. Martin had covered an unquali¬ 
fied practitioner. He need not trouble about wbao the 
associa'ion did. 

Mr. Cadooan Masterman said bis contention was that 
Dr. Martin enabled the association to emp'oy an unquali¬ 
fied assistant. It was perfectly clear that the association 
could not itself engage an unqualified man to act for them. 
Therefore they must get some qualified man to enter their 
service, and then engage an unqualified assistanb to act for 
them. He submitted that that constituted a clear case of 
covering. He begged that the deposition of Mrs Cook, the 
mother of the child that died, might be read to ibe Council. 

Saveral members of the Council expressed doubb whether 
<ihls should be done. 

The President said that their object was to get at the 
truth. If they could not do so now the only course open 
to them would be to adj min the case. 

M'. Lawrance askrd tbe President if the document 
cnighn be read rather than that it should be supposed 
Dr. Martin made any objection. Indeed, his client would 
far rather that it was read. 

Mr. Parker, solicitor to tbe Council, read at this stage 
a letter iro u the Public Prosecutor to Mr. Ctdogao- 
Masterman, saying that no criminal proceedings cmld be 
successfully instituted agalDst Dr. Martin, and that io his 
judgment the charges might very properly be made the 
subject of irquiry by the General Medical Council. 

Tne President repeated that the obj ’Ct of the Council 
was to gen at the truth, and no technicality Bbould be 
allowed to hinder them. Mr. Lawranre had said that 
there was no objection on the part of Dr. Martin to the 
■document being >ead. If it were not read, and tbe whole 
evidence were not available, he thought the case should be 
postponed. 

After tome further discussion, It was agreed that the 
statement should he read. 

Mr. Parker thereupon read it. After explaining that 
the, her husband, and all the family were members of the 
■association, Mrs. Cook detailed the cl ream" tan ces prior to 
the death of the child. She said that if Kemp had only 
teen able to discern the disease from which tbe child was 
•offering she would have called in further assistance, and 
■the child's life would have been spared. She further said 
■that she felt Kemp bad been guilty of great neglect, and 
that he was responsible for the deato of her child. 

Questions were then addressed to Dr. Martin by members 
«f the Connell. 

Dr. Martin, in reply to Dr. Glover, said he fonnd tbe 
work of the association too heavy for him, and he applied 
for an assistant. He wanted an assistant, nob only for dis¬ 
pensing medicine, hot for seeing patients. In tbe first 
instance the association appointed a qualified assistant, 
who left of bis o wn accord. He did not protest against an 
unqualified man being appointed. He was not aware that 
it was improper for him to have an unqualified assistant. 
He was somewhat doubtful about it now. When the 
appointment was made it never occurred to him that 
it was improper to have an ui qualified man. When 


the child Cook was bronghb to the surgery diphtheria 
might nob have developed, aud if he had seen tbe child 
probably the treatment would have been the same as that 
prescribed by Kemp. Ib was not usual for patients coming 
to the surgery to see Kemp, but only when he (Dr. Martin) 
happened to be called out- In reply to Mr. Macuamara, 
be said he had no ground for believing that he was acting 
in an infamous manner in having Kemp, an unqualified man, 
under his supervision. The association knew he coaid nos 
do all the work himself. Kemp was never represented to 
anyone as a qualified man. He did not come here to defend 
Medial Aid Associations; that was none of his business. 
In further reply to Dr. Glover, he said the majority of the 
members of the association were poor persons. In answer 
to Dr. Macalister, he said he was at present withont an 
assistant, and the association were advertising for one—this 
time a qualified person. Iu reply to the President, he said 
thab in the case of the child Cook he must admit that he 
regretted deeply that he had nob seen ib before. He did nob 
know that its life would have been spared, for qualified men 
as well as unqualified made mistakes. 

The Council then deliberated in private for some time on 
the case which bad been presented bo them. 

The President announced the decision. The Connell, 
he ssid, had considered the case very carefully, and had 
come bo the conclusion that the charges made against 
Dr. Martin had not been proved; bub the Council were of 
opinion that he should have been more careful to avoid asso¬ 
ciating himself with an unqualified perion. That was all 
he (the President) had to say. No doubt Dr. Martin would 
be more careful iu the future. 

Dr. Martin asked whether the Council were disposed to 
give any expression of opinion as to his holding his present 
portion. 

The President said they did nob deal with that; it was 
not their business. 

The Council then adjourned. 


Saturday, May. 28th 

The Council resumed at one o’clock, Sir Richard Qialn 
presiding. 

Pharmacopeia Committee. 

The Pharmacopoeia Committee presented the following 
report: —“ The registrar reported that during the past year 
a reprint of 3900 copies of the British Pharmacopoeia of 1885 
had been issued, making the total number of copies of this 
edition issued up to the present date 35,000. Professor 
Atttield attended and handed in a report on the Progress of 
Pharmacy, in relation to the future revision of the British 
Pharmacopoeia.” Accompanying the report was a communi¬ 
cation from the Secretary of State fur India, enclosing a 
letter from the Government of Iodla, in which it is suggested 
that reference should be made to the General Council upon 
a proposal which has been made that “ crocus ’’ should be 
expunged from certain medical preparations, and asking that 
Viscount Cross might be favoured with the opinion of the 
Connell op >n the subject. Copies of two reports by 
Dr. Micnama-'a, examiner of medical stores, were annexed. 
In the first of these reports, dated Feb. 26ch, 1891, Dr. 
Maccamara states that in their tenders for the supply 
of crocus, “the Government of India are paying £176 
for a substance which medicinally is absolutely Inert and 
useless, excepting aa a flavouring or colouring ingredient. 
B-yond doubt no one would be one whit the worse if this 
expensive and therapeutically obsolete drug was no longer 
supplied bo India.” 

Tne reporb continued: “It was agreed to inform the 
Secretary of State for India that the suggestions contained 
in his communication will be fully considered, hut thab it 
was not possible to name a time for the issue of the next 
edition of the British Pharmacopoeia. Ib might, however, 
be said approximately thab it would not be before the 
year 1895.” 

On the motion of the President, the reporb was entered 
on the minutes and adopted. 

Case of Mr. T. R. Allinson. 

The Council then took np the consideration of tbe case 
of Thomas Richard AUintnn (registered as L.R.C. P. Edin., 
1879, L R.C.8. Edin. 1879). who was summoned to appear 
before the Council on the following charges, as formulated 
by the Council’s solicitor: “ That, being a registered 
medical practitioner and Licentiate of the Royal College* 
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of Physicians and Sargeons of Edinbargb, he systematically 
seeks to attract practice by a system of extensive public 
advertisements containing his name, address, and qnalifica- 
tions, and invitations to persons in need of medical aid to 
consulb him professionally, the advertisements so syste 
matically published by him being themselves of a character 
discreditable to a professional medical man.” 

Sir John Simon asked if the case was brought before 
them in consequence of any communication addressed to 
the Executive Committee, and, if so, he thought the 
Council should have these documents before them. They 
had an anonymous accusation brought against a medical 
practitioner. He wished to know whether the Scottish 
Colleges had sent any kind of memorial in regard to the 
case, and, if so, whether the memorial could be laid before 
them. 

The President said there were such documents in 
existence, but the Executive Committee thought it better 
that they should not be made public. A representative of 
a public body would appear before them in support of the 
charge. 

Sir John Simon protested against the documents being 
withheld, and said it w»i necessary they should know the 
relations of the Scottish Colleges to the question. 

Sir Walter Foster said they had got a certain charge 
made against this gentleman by a certain public body, and 
that public body wonld be represented there in the person of 
the secretary. He should consider the case simply on the 
evidence that was laid before him, and he did not want to 
be saddled with any other documents before he heard the 
evidence. 

Sir John Simon observed that Sir Walter Foster referred 
to a public body taking proceedings. He asked where 
there was any evidence on their programme that a public 
body was taking proceedings. 

The President replied that there was the sworn affidavits 
of Dr. Bateman. Secretary of the Medical Defence Union. 

Dr. Heron Watson thought the matter should be con¬ 
sidered in camera. 

The President said they must really proceed to business. 
There was a dis’inct charge made by a society composed of 
several very well known medical men, and they were pre¬ 
pared to hear the charge. 

Sir John Simon said his point was that the public body 
ought to be named in the programme. 

The President thought they should now ask Mr. AUinson 
to come in. 

Mr. Muir Mackenzie said that the body who bad 
brought the matter before the Council was the Medical 
Defence Union, and, in view of the decision in a recent 
case, he thought it would be expedient that the President 
should inquire if there were any representatives on the 
Council who were members of the Medical Defence Union. 

The President accordingly asked if there was anv 
gentleman present who was a member of the Medical 
Defence Union. 

Mr. Teale said he had been a member of the Medical 
Defence Union, but bad now withdrawn from it. 

Dr. Glover also stated that he had formerly been a 
member of the same body, but had withdrawn. 

Sir Wm. Turner suggested that, in the event of the 
case being taken to a higher court, it should bn limited. 

Mr. AUinson, accompanied by Mr. H. Schulress Young, 
his counsel, was then admitted, and the registrar having 
read the charge. 

Dr. A. G Bateman, who appeared for the Medical Defence 
Union in support of the charge, addressed the Council. He 
said that Mr. T. R. AUinson resided at 4, Spanish-place, 
Manchester-sqtlare, and he was bronght up there for what 
amounted to a charge of infamous conduct in a professional 
respect. The charge was founded on facts, of which there 
conld not be any dispute. Mr. Allinson had been adver¬ 
tising himself for ruauy years—bis address, his qualifica- 
tions, and his method of treatment—in the Weekly Timet 1 
and Echo, which was published every Saturday in London. 
They were not making any charge agsinst Mr. AUinson 
for the adopbion of any particular treatment of medi¬ 
cine and surgery; what they did complain of was that, 
in advocating the principle of hygienic medicine, he 
never lost an opportunity of advertising himself and 
his qualifications, and rarely lost an opportunity of 
depreciating all other members of the medical profession by 
calling them “drug doctors,” and almost charging them 
■with murder. Dr. Bateman put in twenty-five copies of 
the Weekly Times and Echo of different dates, from May, 


1891, to January, 1892, containing Mr. Allinson’s advertise¬ 
ments. Following these advertisements was a column of 
general advice as to what to eat and what to avoid. 
AmoDgst the things to avoid, specially mentioned, were all 
drugs, medicines, pills, powders, potions, lotions, gargles, 
ointments, &c. Then followed a number of so-called 
answers to correspondents, and he (Dr. Bateman) had no 
hesitation in stating, after a careful examination of these 
answers, that a very large number of them were purely 
bogus. In one of his advertisements Mr. AUinson invited 
the readers of the Weekly Times and Echo to forward a 
postal order for 5s. and a stamped directed envelope, and 
lie would send them advice which wonld benefit them. In 
another advertisement be said that his fee was reduced, and 
that those who wanted to know what it was would have to 
send a stamped directed envelope. Inregard to the treatment 
of influenza, he advised the public to avoid all drugs or 
medicines, and stated that the majority of those who died 
daring the last epidemic died because of the drugs they 
took. He further stated that he had scarcely lost a patient 
between the ages of six and sixty, and that a large per¬ 
centage of those who died between six and sixty years of 
age were killed by drugs and by the absence of hygienic 
tieatmeut. In another advertisement Mr. Alllnson said his 
atients died of old age, and were not honied out of life 
y poisonous drugs. “It is my lob,” be said, “more than 
that of the ordinary run of doctors, to have as patients those 
who are suffering from severe long-standing disease. The 
drug doctor gives them poisonous medicine, and in any 
case makes them worse ; those who do get well, get well 
in spice of the drugp.” Dr. Bateman quoted a number of 
other extracts from Mr. Allinson's advertisements, in which 
the latter condemned the use of opium ana other medical 
prescriptions. Mr. AUinson was cautioned by the Royal 
College of Physicians of Edinburgh in January last, but 
his column of advice continued to appear in the Weekly 
Times and Echo. 

Mr. VoUNii then examined Mr. Allinson in his defence. 
In reply to the questions put to him, the accused said he 
had every week about 150 letters sent to him to answer 
through the Weekly Times and Echo. To the best of his 
knowledge all the statements made in his column of 
the paper were true. He had no interest whatever 
in a paper called the Hygienic Advertiser. Of the 150 patients 
whom he advised every week in the Weekly Times and 
Echo, perhaps about 5 per cent, came to him directly 
through the paper. He had never advertised aoy secret 
remedy. Everything was open and above board, and there 
was no invitation in any one of his published books to 
patients to consult him. When he signed the Edinburgh 
Register in 1879 there was no mention of advertising, and, 
so tar as he knew, there was nothing in the rules of the 
Scottish College which prevented him from advertising. 
Any advertisements he made use of were not so much 
advertisements of himself as of a system he advocated. He 
had a hospital in which patients were treated according to 
his ideas. He took patients into the hospital at a nominal 
sum, and he was out of pocket by it. He bad never adver¬ 
tised the hospital, and had never requested any patient to 
come there to be treated privately. He had treated 400 or 
500 patients in the hospital during the last two or three 
sears, and there had only been three deaths altogether. 
Between 80 and 90 per cent, of them had been enredor 
relieved. He was strongly opposed to vaccination. The 
Royal College of Physicians of Edinburgh had once or twice 
complained of bis articles disparaging drugs and vac¬ 
cination, and threatening to cancel his diploma on these 
two grounds. He did not know that they had ever com¬ 
plained of his advertising. In 1888 he gave an undertaking 
to the Royal College of Physicians of Edinburgh that he 
would discontinue issuing a little pamphlet entitled “ How 
to Avoid Vaccination.” He had kept his promise and had 
never issued the pamphlet since. His books dealt Bolejy, 
with hygienic treatment, and were nob medical books in 
the ordinary sense of the term. Abont the beginning or 
this year he issued an order to the advertising agent to stop 
all his advertisements, and they had all been stopped. “ 
regard to the column which he wrote in the Weekly Times 
and Echo, he was quite willing to receive any suggestions 
from the Medical Council as to any modification of h» 
language, and to attend to these suggestions as far as he 
could. 

Dr. Bateman said he had no questions to pat to Mr. 
Allinson. 

In croas-examination by Mr. Muir Mackenzie, Mr. 
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Allinson stated that the hospital was condncted by him- 
■elf. The patients had to pay a small fee, which did not 
cover the cost of maintenance. He was In the habit of 
delivering pablic lectures on health subjects. He had no 
control in the management of the Weekly Times and Echo. 
He simply sent in his column every week, and the editor 
eut out what he chose. He received a salary from the 
paper. 

Mr. Young said his client was amply paid for the health 
and hygienic advice he gave in the paper, bnt he did not 
make ru*e of the paper as a means of getting patients. 

The President (to Mr. Allinson): Do yon think the 
drug portion of the medical profession are little short of 
murderers ? 

Mr. Allinson : Oh ! certainly not. I do not say that. 

The President : When you so strongly disapprove of 
drugs, why do you desire to continue a member of those 
Colleges which recognise drugs? Why do you not with¬ 
draw altogether from such an association ? 

Mr. Allinson : Simply because of the social advantages 
it gives me. I am perfectly independent of the Colleges, 
and I only wish to remain a member of the medical pro¬ 
fession in consequence of the influence it has on the public. 

The President : You desire to derive any advantage you 
can from association with the medical profession ? 

Mr. Allinson : I only desire to remain in the profession 
in order that the public may know that I am a properly 
qualified man. 

In answer to Dr. Batty Take, Mr. Allinson admitted 
that in August, 1890, in one of bis answers to corre¬ 
spondents in the Weekly Times and Echo, he advised a 
woman in a care of vaccination to wash off the vaccine 
matter as soon as possible. In giving the advice he did not 
consider that he had broken his promise to the College of 
Physicians of Edinburgh to discontinue the publication of 
his leaflet on “ How to avoid Vaccination.” He had never 
reissued the publication. The Anti-vaccination Society 
had reproduced the leaflet, or what was substantially the 
same leaflet, but he had nothing whatever to do with it 
himself. It belonged to the Society, and his name was not 
attached to it. 

Sir Wm. Turner : Still yon continue to advise people to 
get it ? 

Mr. Allinson : Certainly. The same as I advise them 
to avoid vaccination. 

Dr. Glover : Do you still justify the leaflet? 

Mr. Allinson : I simply told a correspondent to apply 
to the Anti-vaccination Society to get whatever printed 
advice they might have. 

Dr. Glover : In the Weekly Times and Echo there !■ a 
reference to “the ranks of professional poisoners.” Will 
yon define the difference between a poisoner and a mur¬ 
derer ? 

Mr. Allinson : A poisoner is only a matter of degree. 
Give a small dose, and it poisons; give a large dose, and it 
kills. 

Dr. Glover-. Do you withdraw the expression, "the 
ranks of professional poisoners ”? 

Mr. Allinson : If you give drugs I stick to it. 

Dr. Glover : Do you still justify It ? 

Mr. Allinson : Well, sometimes I have been very much 
irritated and annoyed by medical men, and in a moment of 
pique perhaps I have said some rather strong things abont 
them. 

Dr. Glover : And you apply this libel to the whole 
medical profession, of which you wish to continue a member ? 
Dr. Glover then questioned Mr. Allinson with regard to a 
piece of advice he had given a correspondent, in a case of 
rapture—namely, to i‘ leave it alone.’ 5 Mr. Allinson justi¬ 
fied the advice in the case of an umbilical rupture of a child. 

Mr. Young : In respect to the question of drug doctors 
being murderers, have you ever suggested that medical men 
deliberately treated their patients in a manner in the 
efficacy of which they did not believe ? 

The President : That is a quite unnecessary question. 
It has never been suggested that any medical man delibe¬ 
rately ill treated anybody. 

Mr. Young : Mr. Allinson has simply stated thab he 
believes drags are poisonous. 

Mr. Allinson said he entirely repudiated any idea that 
a medical man who gave drugs did so with the intention of 
poisoning. All he said was that the giving of poisonous drugs 
did harm. He simply objected to the mode of treatment, 
•nd not to the men who administered drugs. In objecting 


to the system be had never mentioned any medical man by 
name. 

Mr. Young then addressed the Council on behalf of his 
client. At the outset he reminded the Counoil that they 
were not only the judges, but also the jurors, who would 
deliberate in secret, and they were the intimate associates 
of the accusers, two of whom bad been admitted to the 
Council within that very week. 

Mr t Muir Mackenzie: That is nob so. 

Mr. Young: Two members of the Medical Defence 
Union. 

Mr. Muir Mackenzie: No. 

Mr. YOUNG: Well, one member—Dr. Philipson. 

Dr. Philitson: I resigned my position in the Medical 
Defence Union the same day X was elected a representative 
on this Council. 

Mr. Muir Mackenzie : No representative on this- 
Council is connected in any way with the Medical Defence 
Union. 

Mr. Young went on to say that Mr. Allinson was nob 
summoned before them on a charge of vilifying medical men 
or objecting to vaccination, bat simply on the one ground 
of advertising. These advertisements were advertisements 
of Mr. Allinson’s books, and not systematically advertise¬ 
ments of himself. In these books there was not a single 
invitation to persons outside or inside the profession 
to consult him for a fee or otherwise. When his client- 
had never been before the Council or reprimanded by 
them for issuing advertisements, be submitted that ib 
would be an unprecedented thing to take any severe sbep» 
against him on that occasion. The present charge in parb 
arose from his contempb of drags. Although he must 
denouncs medical men as drug-givers, it coaid not be 
alleged against him that under the strongest incitement or 
provocation he had even allowed himself to write or speak 
against any individual medical man. He simply told 
the public thab “prevention was better than core.” 
The learned counsel went on to complain of the action of 
the Medical Defence Union in bringing a charge against 
Mr. Allinson for adver ising, and pointed out that members 
of that body were guilty of a similar practice themselves. 
He denied that the Medical Defence Union were repre¬ 
sentatives of the profession, and complaiaed t-hat that body 
showed a distinct prejudice in attacking Mr. Allinson, 
while they left alone other men in the profusion of doubtful 
qualifications. There was no precedent, he said, for re¬ 
moving a professional man from the Medical Register unless 
his advertisements were personally objectionable and per¬ 
sisted in. Mr. Allinson had withdrawn all his advertise¬ 
ments from the press, and he was perfectly willing to 
modify what the Council mighb see amiss in bis writings. 

The Council then deliberated in private. On the re¬ 
ad mission of the public, 

The President informed Mr. Allinson that, in the 
opinion of the Council, he bad committed the offence charged 
against him; tba% In the opinion of the Council, ib amounted 
to infamons conduct in a professional respecb ; and that his 
name would be Btruck off the Register. 

Mr. Allinson asked when he could app’y to have his 
name placed on the Register again. 

The President said he could apply at the office after %. 
certain interval. 

Sir John Simon then asked that a notice of motion 
should be entered on the day’s minutes, sobbing forth thab 
although the conduct of which Mr. Allinson had now been 
found guilty was practically the same as that of which 
complaint had been made to tbe College in Edinburgh in 
years gone by. yet no step had been taken by the College j 
and that the Council expressed regret that the College had 
not seen fib to take any action, but had left the initiative 
to the Council under Clause 29 of the Medical Act. 

Dr. Bruce seconded. 

The President rnled that the motion could not be 
received. 

Dr. Batty Tuke protested against such a motion at the 
present time. He should be most happy at tbe beginning 
of the November session to consider any resolution which 
Sir John Simon might bring forward with the view of 
elucidating the matter. 

Sir Walter Foster said thev were all very much of the 
same mind as Sir John Simon. He had entered his protean in 
the shape of giving notice of motion, and If he pat it on the 
agenda for tbe November meeting they could then diacasn 
the matter folly and arrive at some conclusion which would 
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probably be favourable to hia view. He thought that ought 
to satisfy Sir John Simon. 

Dr. Glover said it could not be urged that this motion 
had been sprung on the Council, because they really had 
had notice of it for three days, when this question was first 
raised. 

The President took the opinion of the Council upon the 
question, when it was decided that the motion should not 
be entered and printed on the minutes. . 

Sir John Simon gave notice of his motion for the ad¬ 
journed meeting of the Council. 

SirWM. Turner pointed out that the adjourned meeting 
was for the special business of confirming the minutes. 

The President: I think we may consider the matter 
settled. 

This concluded the business of the session. 


THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


A meeting of the Committee of the Association of 
Fellows of the Royal College of Surgeons of Eagland was 
held on June 1st, at the residence of the President of the Asso¬ 
ciation, Mr. G. D. Pollock, who occupied the chair. There 
was a large attendance of members of the Committee. After 
the minutes of the preceding meeting had been read and con- 
'•irmed, the honorary secretary, Mr. Percy Dunn, read a 
letter from the secretary of the College, in reply to the 
requesb of the Committee that a deputation should be 
received at the College in reference to the advantages to be 
■extended to the Fellows. This reply was published in The 
(Lancet of May 14* (p. 1112). The Committee decided 
that it was unnecessary to send any answer. A letter, 
dated May 8th, was read from Mr. Lawson Tait apologising 
to the Committee for having announced in The Lancet 
his intention not to accept the invitation of the Com¬ 
mittee to stand for the Council before previously com¬ 
municating his decision to the Committee. He also 
tendered his resignation as a member of the Committee 
of the Association, and concluded by saying that he 
was also retiring from the political affairs of medical 
life. The Committee instructed the honoraiy secretary In 
his reply to express the regret of the Committee, and to add 
chat they trusted he might perhaps see hia way at some future 
time again to cooperate with the Committee on behalf of 
•the Fellows of the College. The subject of obtaining a 
second candidate to represent the views of the Association 
at the coming election at the College was then discussed, 
and in connexion with this subject two letters—addressed 
to the honorary secretary by Mr. C. Steele of Clifton— 
•were read. Mr. Steele bad been asked by the honorary 
secretary whether be would stand as a candidate if 
■nominated in the Committee, and one of his letters was to 
the effect that he did not feel prepared to do so on the 
/present occasion. The following resolution was unani¬ 
mously passed by the Committee: “That, consideiiog the 
present critical condition of College politics in relation 
to the Fellows of the College, and of the great im¬ 
portance of returning to the Conncil candidates of 
Sigh position in the profession favourable to in¬ 
creasing the privileges of the Fellows of the College, 
this Committee unanimously requests Mr. T. Holmes to 
allow himself to be put In nomination for the Council. 
Mr. Holmes, in reply, intimated bis inability to come 
■forward again, but said that be would return to the bon. 
secretary an official reply in a few days’ time. Other 
names were mentioned in tbe Committee, and ultimately it 
was agreed to invite Mr. Paul Swain of Plymouth, who 
■originated the Association in 1884, to come forward, and in 
the event of bis declining, to wribe to Mr. Mayo Robson of 
Leeds. It was considered advisable to secure, if possible, 
■a provincial candidate. Tbe bon. secretary presented an 
estimate for printing and binding the report of tbe pro¬ 
ceedings of the Committee of the Association, lately drawn 
Tip by a subcommittee appointed for tbe purpose. This 
report was submitted to the Committee at the last meeting 


and approved. The estimate was passed, and in tbe course 
of a fortnight the reporb will be issued to the Fellow* of 
the College. Every Fellow whose address is known will 
have a copy sent to him The hon. secretary reported the 
decease of Mr. William Adams of Regent’s-park, a member 
of the Committee of the Association. Some other routine 
business was transacted, and the Committee adjourned 
at 6.30 p.m. 


THE INFLUENZA EPIDEMIC. 


Thb full hisbory of the remarkable visitation of ioflaenzi 
which the world has experienced during the past three 
years has still to be written. Meanwhile, thanks to the 
Society for Internal Medicine at Berlin, we are in 
possession of a record which, for completeness and 
interest, surpasses any yet produced. In a bandiome 
quarto volume, 1 embellished by many well-exeented maps, 
Is contained the analysis of a "collective investigation," 
commenced In January of lasb year, under the auspices of a 
committee of the above Society and of delegates from the 
Medical Society and tbe Pnhlic Health Association. The 
plan pursued was that which for some years was undertaken 
in this country by the British Medical Association, as pro¬ 
moted by the late Dr. Mahomed, and It is with some 
regret thab we feel that, owing to the cessation of that 
work, the opportunity for collecting facts upon influenza 
should have been allowed to slip past in Eagland, whilst 
Germany, not loth to adopb new ideas, should have carried 
on work which an organisation like the British Medical 
Association should have been able to continue. For the 
purpose of collecting information tbe Berlin Committee 
Issued some 20,000 cards to all practitioners in Germany, 
and of these more than 0000 were returned with more or le« 
ample information. The points raised in the queries thus 
addressed to the profession comprised the time and place of 
the first observed cases in the practitioner’s district, the 
time at which the epidemic was at its helghb, aod at which 
tb may be said to have termiated, the age, sex, and occu¬ 
pation of the patients, details of noteworthy symptoms 
(nervous, circulatory, respiratory, digestive, cutaneous), 
complications, and sequel® ; the frequency of the associa¬ 
tion with pneumonia and the type of the latter; the fre¬ 
quency of relapse, the course of convalescence, the influence 
of influenza upon other diseases, the mortality and causes 
of death, the treatment adopted, and, lastly, the opinion of 
tbe practitioner as to contagiousness. 

Tue analysis of the returns, which Is shared in by many 
eminent mer, is preceded by an article on the Literature of 
Influenza—a bibliography extending over thirty-eight pages, 
and comprising references to works dating from the year 
1700 to the end of October, 1891. This is furnished by 
Dr. A. Wurzburg. Tnen comes a section on Statistics by 
Dr. Carl Rahts, based on the returns. From this It 
appears that the majority first meb with cases in December, 
1889; but one case was observed in Goberedorf (Silesia) 
on Sept. 15th. and at Homburg (Baden) on the same date ; 
at Eilenberg (Saxony) on Oct. 1st, at Berlin on O’t. 1st and 
30tb. The epidemic prevailed from the middle of December 
to the end of January, but many of the returns either give 
no information upon ire termination, or state that thedisessB 
was still present. Very varied are the estimates of the 
numbers attacked relative to the whole population, bat a 
mean is given as being about 40 to 50 per cent. It is also 
impossible to get an accurate idea of the mortality, since 
some reporters include all indirect causes of death, and 
therefore give a death-rate of enormous proportions, 
whilst others, setting aside all complications and sequel*! 
reduce the rate practically to nil. It is curious to note 
that whereas in Bavaria and Saxony the majority w 
practitioners affirm the contagiousness of influenza, in 
Berlin the majority take an opposite view. Practically, 
about 57 per cent, of the whole number expressing their 
views on this ponlb (2643) are in favour of its , con ‘ 
taglousness, ana 42-5 per cent, of its non-contsgw®* 
ness. Some guarded themselves by asserting that y 
was contagions “under certain conditions," or that i 
was miasmatic as well as contagious." Most of tbepatiw* 
were between tbe ages of twenty-one and fifty years, ana 

1 Die Influenza-Epidemte, 1889-90. Im Auftrage des Veieto* 
•onere Medlcin In Berlin. Herausgegeben von Dr. E. Leya® ““ 
Dr. B. Gattm&nn. Wiesbaden : J. F. Bergmsnn. 1891 
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in the practice of 1273 there were more males affected than 
females, in 190 more females than males, whilst) 1221 stated 
that there was no difference between the sexes. By far the 
majority found that the calling of the patient (out door or 
sedentary) had no appreciable influence in determining an 
attack. Respecting relapses, 2849 practitioners tupplied 
information; of these, 410 had not met with cases of 
relapse, 1788 had “ occasionally," and 654 had “ often " seen 
them. 

Next follow two very interesting papers—the one, on the 
Course of the Epidemic of 1889-90, by Dr. G. Lenhartz; the 
other, on the Course of tbe Epidemic of 1891-92, by Dr. J. 
Wolff—and the charts appended to the volume embody in a 
striking manner the information here collected. As to the 
first epidemic, the earliest notice was by Heyfelder, who 
observed cases among the Europeans at Bokhara in the latter 
half of May, 1889, which he subsequently identified as 
similar in character to those occnrring In Sc. Petersburg six 
months later. By July about one-half the population of 
Tarkestan had been attacked ; next the disease spread to 
EisC Siberia, and thence to the Caucasus and South 
Russia; but of ita progress in China there is no in¬ 
formation. In November it was raging at S\ Peters¬ 
burg, and its further course was in a direction more or le*s 
generally from east to west. By the end of November it 
was at Copenhagen, Stockholm, and Berlin ; in the first 
week of December it appeared at Kiel, Bremen, and Leipsic; 
in tbe second week at Breslau, Mayence, and Frankfort- 
on-Oder; in the third week at Halle, Dresden, Strasburg, 
Hanover, Cologne, Frankfort-on-Maine, Hamburg, and 
Stuttgart; in tbe fourth week at Magdeburg, Narem- 
burg, Bonn, Dnsseldorf, Heidelberg, and so on ; the 
steps of the epidemic in Germany being also illustrated 
on charts. Its extension to other countries—Austro- 
Hungary, Turkey, Fiance, Switzerland, Daly, England, 
Ireland, North America, Central America, South America, 
Egypt, Burmah, China and Japan, the Cape, Australia, 
and New Zealand—in much this order took place with 
marvellous rapidity, but it was not until July, 1890, that 
it appeared in Iceland and the Azores. The tale is taken 
up by Dr. Wollf in his article, who points out that influenza 
epidemics Ho nob often recnr as the present one has done ; 
but in 1729-30 an epidemic which arose in Russia, and 
traversed the globe in the space of a year, returned two 
years later with similar intensity and course, and that 
a like experience was afforded in 1829 33. The epidemic 
of 1889 90, which had completed the circuit of the earth by 
October, 1890, when it was noted in Central Africa, was fol¬ 
lowed by another wave, which mainly took a reverse course— 
viz., from west to east. Meanwhile, there had been several 
localised outbreaks, sometimes repeated three or four times in 
the same place (e.g , Copenhagen), and from one or other of 
these a fresh extension took place. A mild coarse and 
gastric character generally marked these local epidemics of 
“ antocthonous " origin. At the beginning of 1891 a fresh 
pandemic started on its world-journey. It began in New 
Orleans, thence travelled north to New York and Chicago, 
persisting in the States to the end of April, by which time 
it had already reached Ireland and EjglaDd, when Hull 
and Sheffield, which had but a slight visitation in the 
previous year, were severely attacked, and when most other 
of the large towns, notably Nottingham, Liverpool, and 
London, were again visited. It was found that In this 
second outbreak there wss a greater liability for children and 
old people to be attacked, and that there were a larger 
number of cases with nervous complications and ga'tric 
rymptoms. From England, where it remained until the end 
of August, it radiated in two directions—viz. (1), S E. to 
Spain and Portugal, and thence to France (October), 
WDfnce some extension occurred into Germany, and (2) 
N E. to Scandinavia, Denmark (end of July), Russia 
(S“ptembet), Poland, Germany (November), and Daly 
(Darembsr). Then it careered back again over Den¬ 
mark (December), Sweden, the Netherlands (December), 
to Ireland and North America (end of December). It Is 
“not unlikely,” adds Dr. Wolff, “that in the coming spring 
and summer, perhaps from the residna of this second 
pandemic, there may be local epidemics here and there, and 
then we may hope that for a series of years mankind will be 
free from this malevolent visitor.” Had his record been 
attended into the present year (1892) he wonld have fonnd 
ample corroboration of this surmise, and we trust that his 
concluding hope will be verified. 

(T* be continued.) 


THE ROYAL MILITARY TOURNAMENT. 

The arrangements made by Colonel Tally, the secretary 1 
of the ltoyal Military Tournament, and his staff, to ensnre 
the success of so popular a meeting as tbe Royal Military 
Tournament cannot be spoken of in terms of too high praise* 
The organisation of so vast an undertaking entails immense 
labour and untiring attention. Evidences of this were 
everywhere visible, both in the arena and behind the scenes. 
The vast masses who attended testify to the public interest* 
in an exhibition by our soldiers. On the Continent the 
military element is always in evidence, the people are 
familiarised with military pageants; but in this country 
military displays are as rare as they are frequent in other 
portions of Europe. The “ best troops in the world” are* 
as it were, hidden away, and it is therefore not surprising 
that the Military Tournament should excite much enthu ¬ 
siasm on tbe civil part of the public as being an occasion on 
which opportunity is afforded for witnessing feats of arme 
and skill, of expertness and precision, which can only be 
attained by prolonged experience and training. Bat> 
it was not only in the arena chat points of interest conld be» 
observed. 

For example, in travelling through the long rows of 
horses stabled in the hall an interesting sight was observed. 
Som« of the troopers quartered there, with a thonghtfalnas* 
and kindliness that cannot be too warmly commended, en¬ 
deavoured bo relieve the suffering of their horses by fanning 
them with hnge Japanese fans. This picture of brave 
warriors thus tending tbelr horses is very creditable to the 
soldiers, but it does not suggest that the ventilation of 
the Agricultural Hall is completely efficient for such am 
enormous mass of animate creatures as this gathering 
brings together. It is, indeed, bat another illustration of 
the manner in which the important question of ventilation 
is neglected. Day after day tbe Hall has been crowded to- 
overtiming. To meet the emergencies incidental to- 
gatherings so large, special arrangements of a very com¬ 
plete kind have been organised by the Ambulance Associa¬ 
tion, and under the immediate superintendence of Snrgeon- 
Captain E. J. Lawless, M.D., 4th V.B East Surrey Regi¬ 
men b, and staff officers of the Royal Military Tournament. 
Two huts have been erected under hia special direction, one 
for male cases and the other for female, and have been 
equipped with all the armamentaria requisite for ambulance 
work c»y Messrs. Evans and Wornmll. The Civil Hospital 
for the reception of lady patients was under the charge 
cf Miss Edith Ward, who nursed the Roval Princes, and 
her sister, Miss Lutscben Ward, of the Riyal Infirmary, 
Edinburgh. This ward was fitted with the electric light, 
and communication with Dr. Lawless in cases of urgency 
was kept np by an electric bell. Two orderlies from Uni¬ 
versity College Medical Corps were under tbe command of 
the two sisters. This is an entirely new department. 11/ 
has succeeded well, and the pnblic will doubtless be grate¬ 
ful for tbe arrangements made for their comfort. Tho 
casualties treated at tbe female station included a trans¬ 
verse fracture of the tibia, a lacerated wound of the hand, 
and many cases of syncope, epilepsy, and hysteria* 
Tbe position was no sinecure. In one single afternoon 
there were no less than nine ladies taken suddenly ilL 
Moat of those treated were cases of syncope, and nob 
altogether unconnected with bad ventilation. Undoubtedly 
the question of ventilating so laTge a building is a very 
difficult problem to grapple with. Home have suggested* 
that steam punkahs might be beneficial. Bat we are nob 
prepared, offhand, to say what methods of ventilation am 
best suited to snch a place as the Agricultural Hall under- 
ordinary or exceptional circumstances. This mncb, however, 
we may say—namely, that no system of ventilation will bo 
effective unless mechanical force is employed. It is com¬ 
paratively easy to set air in motion when it is very cold—thab 
is, when there is a great difference between the in-door and 
the out-door temperature—or else when the wind is blowing; 
violently. It is, however, when the air is qnite still, when 
it is hot and close everywhere, that ventilation is mosb 
wanted. Bat it is jast at such a moment that any system 
of ventilation which is not baaed on a mechanical motive- 
power altogether fails to act. Consequently there may be 
some good in the proposal to rue steam punkahs at the 
Agricultural HalL Bat thoagh it may be pleasant to be 
fanned bv steam power, something more scientific than thi > 
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Is required. It does not suffice to beat about or stir up the 
air. The hob and vitiated atmosphere has to be driven out 
and fresh air admitted in the necessary volume, and yet so 
equably as not to occasion draughts. 

Toe male ambulance station was in charge of a party of 
the Volunteer Medical Stall’ Corps—in the afternoon fur¬ 
nished by No. 1 University College Company, Surgeon- 
Captain V. Matthews ; in the evening by No. 5 City of 
London Company, Surgeon-Captain J. Squire—and was 
also made use of for minor casualties. 

Accidents which occurred to the soldiers in the arena 
were attended to in an army hospital fully equipped with 
all the hospital armamentaria from Aldershot. This hos¬ 
pital was under the charge of Surgeon-Captain F. J. Greig 
from Aldershot, who was assisted by Surgeon-Captain J. B. 
Beach from the same station. Fortunately the services of 
these gentlemen were not called into requisition except to 
attend to a trooper who received a subcoracoid dislocation 
of the humerus during the Balaclava vu'lte. The disloca¬ 
tion was reduced in the army hospital, under chloroform, 
and next dav the patient was sent by ambulance waggon to 
the Guards’ Hospital in Rochester Row. Besides the 
above-mentioned ollicers, twelve men and three non-com¬ 
missioned cllicers of the Medical StafF Corps were in 
attendance. 

The sanitary arrangements had received considerable 
attention. Latrines were provided by the Sanitas Com¬ 
pany, and peveral of Moule’s earth closets were erected. 

The sanitary appliances for the soldiers had likewise 
received attention from those in charge of the tournament. 
Water was plentiful, and ablutions could be performed 
with comparative comfort. Objection, however, must be 
taken to the sleeping accommodation provided for the 
soldiers. Tents had been erected in an upstairs portion 
of the building. It may be that this is the readiest mode 
-of providing the men with a “ local habitation,” bub tents 
under such circumstances are nob suiliciently airy and 
ventilated to be occupied at night, and can hardly be taken 
to illustrate, even from a spectacular point of view, the 
exigencies of life in a military camp. That British soldiers 
should be sweltering in a small, ill-ventilated tent in the 
upper room of a building, the air of which has been vitiated 
By its having been occupied for many hours by vast 
numbers of men and horses, is scarcely in harmony with 
army hygiene or complimentary to those who made the 
arrangements. It seems to us that it would have been 
an easy and preferable arrangement to provide the re¬ 
quired accommodation in the shape of extemporised 
cubicles. _•_ 


THE DRAINAGE OF RANGOON. 


The municipal authorities of Rangoon have courageously 
grappled with the drainage problem, and this is the more 
■creditable as local circumstances rendered the question one 
of exceptional difficulty. Rangoon is situated at a distance 
■of thirty-five miles from the sea, on very low-lying ground. 
It was occupied by the British troops from 1824 to 1827, 
but did nob become definitively an English possession till 
4852. At that time it was but a collection of bamboo and 

£ lank houses and huts built on piles that bad been sunk 
rto a swamp which was periodically flooded by spring and 
other high tides. Yet, historically, the town is very 
ancient, having been fonnded, according to popular belief, 
by the brothers Pov and Tapaw, B.c. 585. Thus the swampy 
gronnd on which Rangoon stands has had ample time to be 
■contaminated by its inhabitants. 

Though annexed by the English forty years ago no 
attempt was made to deal with the sewage before 1873. 
The population had greatly increased. It was only 86G0 in 
1826, but it rose to 61,138 in 1863, and 98,745 in 1872. The 
cesspools with which the town was provided leaked fre¬ 
quently, and in 1873 they were abolished; but the pall 
system, instituted in their stead, was only a partial 
improvement. These pails were conveyed in carts to the 
jetties on the river bank, and there emptied into the water. 
Thus the air of Rangoon was polluted throughout the night 
by the horrible stench caused by the emptying and washing 
of the pails. For many years, however, no better plan could 
be devised. To build ordinary sewers was a matter of excep¬ 
tional difficulty, as the ground was too flat and too unstable. 
Then there was the question of the rainfall, which is equal 


to 100 inches per annum ; but as this rain comes down in 
the course of six months, the sewers would have to deal 
with what in England we should consider as equivalent to 
an annual rainfall of 200 inches. At Rangoon rain falls 
sometimes to the amount of 5'5 inches in one single hour. 
The soil becomes softer and softer and more unstable the 
deeper the trenches for sewers are dug. It was therefore 
impossible to build sewers large enough to deal with such a 
rainfall. Under these circumstances the Shone system 
seemed well suited to Bolve these special local difficulties if 
applied as a separate system, the rain being left to flow to 
the river in the ordinary manner. The gravitating sewers of 
this system are only 6 inches in diameter, and tne largest 
sealed main 21 inches. Such Bmall sewers, even in the driest 
seasons, are easily and efficaciously flushed. The fall 
given to the gravitating sewer is always sufficient, even in so 
flat a town as Rangoon; for it is never less than 1 in 200for 
a 6-inch pipe. This advantage has been secured by 
dividing Rangoon into twenty-two sections or districts. Each 
of these districts has its ejector station, where there are 
two ejectors of 200 gallons capacity each. This means that 
Rangoon has twenty-two outfalls, situated where they are 
most needed—that is, at the lowest levels. These ejectors 
can be placed anywhere, even In the most crowded part of a 
town. Their construction need not be minutely described, 
as the system ib now so well known, having been applied to 
the Houses of Parliament at Westminster and the towns of 
Eastbourne, Henley-on-Tbames, Lowestoft, Southampton, 
and many other places being drained in this manner. 
The point to note is that when once the small and 
comparatively short 6-inch sewer has reached the nearest 
ejector, a distance which rarely exceeds 400 yards, the 
sewage is locked up, and has no further communication 
with the outer air. 

When the ejector is full the pressure of the sewage on 
the air confined in a bell or cup, situated in the top of the 
ejector, forces open a valve, and then there is a rush of 
compressed air into the ejector. The force of this air is 
sufficient to lift the sewage out of the ejector up to a 
higher level, and into a sealed main. Tbe compressed 
air is distributed to the various ejectors with the same 
facility and in the same manner as coal gas for lighting 
purposes. As the motive power consists of compressed 
air, it causes but little friction and practically no wear 
and tear. The sewage being forced out from the bottom 
of the ejector, tbe whole of the sewage—including 
solids, sladge, grit, &c.—brought down the sewer, is dis¬ 
charged oun of the ejector. Therefore no screening or 
straining of sewage is necessary, as is tbe case with pumps, 
and tbe nuisance caused by the cleaning of pumpe is 
avoided. Then the sudden rush of the whole contents of 
the ejector into the sealed main forms a good flash. 
Finally, each ejector acts as a trap, which completely dis¬ 
connects tbe bouse drains of each district from the other 
districts and from tbe main outfall sewer. This main out¬ 
fall is made of iron, and as it receives the sewage from 
the twenty-two ejectors it is always full and under pressure. 
The sewage has no time or space to generate sewer gas, nor 
could such gas escape and pollute the town, for the pipe 
main is air-tight. Its outfall Is in the Rangoon river 
(which is much larger than the Thames), and is placed three 
feet below the lowest tide. 

Each 6-inch gravitating sewer pipe has an automatic 
flush tank of 200 gallons. As these pipes are short and the 
fall ample, the sewage from the furthest house cannot take 
more than five or six minutes to reach the ejector, and 
there it is, as it were, locked up and put out of harm* 
way. To further ensure the perfect cleanliness of these 
pipe sewers, and so that all sewage, when in certain parts 
of the day the quantity is very slight, should not remain 
any length of time in the ejectors, there is an automatic 
discharge of 200 gallons of clean water from the flush tank*. 
In a 6-inch sewer, where sewage travels the whole dis¬ 
tance in a few minutes, there is not time or spare 
for the generation and accumulation of sewer gas. Also, 
as the volume of air in the pipe is very small, the 
flow of sewage and the regular flushing are more likely 
to he a sufficient motive power to replenish the air within 
the pipe. By smallness in diameter and shortness in length 
of the pipes, the volnme of water and of air required to 
thoroughly flush and ventilate Is reduced to a minimum. 
Financially the great cost of deep cuttings Is avoided, and, w 
is not necessary to provide for more than the district actually 
requiring drainage. The system can afterwards be easily 
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extended according to the increase of population. The air- 
compressing station bnilt near the fire brigade station 
supplies the motive power capable of raising 3300 gallons 
per minute, or 4,750,000 gallons of sewage or water per day 
to a height of sixty-two feet. All the machinery and all 
the pipes had to be sent out from England, and the cost of 
skilled labour at Rangoon is about double what it would be 
in England; and yet the outlay on sewage works for the 
town proper only amounted to £155,377, or £2 5s. per 
head of the population. There are towns in England 
which have cost as much as £8 per head for their sewage 
works. But there has been an extension of the original 
scheme at Rangoon, Increasing the total cost to £162,573. 
As, however, this embraces a population of 77,196, the cost 
per head is reduced to £2 2s. 4 d. 

Such, briefly, sue the main features of the drainage works 
successfully accomplished at Rangoon. They seem to have 
given the greatest satisfaction. Major R. C. Temple, Pre¬ 
sident of the Rangoon Municipality, in speaking on the 
subject at the International Congress of Hygiene and 
Demography of 1891, said “ Most exhaustive trials have 
been made of the works, which have now been in operation 
nearly two years, and the result has placed beyond doubt 
that the favourable estimate originally formed of the Shone 
system has been completely justified by the result of its 
working. Rangoon la now the only city in the Indian 
empire which can boast of a scientific system of drainage 
which fnlfils all the requirements of sanitarians.” 

Id is nevertheless regrettable that at Rangoon the outfall 
sewer should pour all the sewage into the river. The volume 
of water in the river is estimated roughly at 150,000 
times the volume of sewage, but in any case there is a 
waste of nseful fertilising material. Then again, however 
satisfactory the Shone system may be in itself, the 
coupling of the houses bo this system baa nob yet been 
fully accomplished ; and where the connexion is estab¬ 
lished the workmanship has nob always been of a satis¬ 
factory character. These are points on which the muni¬ 
cipality should enact very severe by-laws and exercise a 
strict supervision. We have little donbt that this will 
ultimately be successfully accomplished, and hope that the 
example afforded by the town of Rangoon will stir all thegreat 
municipalities of India to similar usefal sanitary action. 


THE MEDICAL COUNCIL AND UNQUALI¬ 
FIED ASSISTANTS. 

The following resolution of the Council and Report of 
the Executive Committee should be in the possession of 
practitioners who employ unqualified assistants. 

Resolution of the Council, April 21sb, 1883. 

" That the Council record on its Minutes for the informa¬ 
tion of those whom it may concern that charges of gross 
misconduct in the employment of unqualified assistants, and 
charges of dishonest collusion with unqualified practitioners 
in respect of the signing of medical certificates required for 
the purposes of any law or lawful contract, are, if brought 
before the Council, regarded by the Council as charges of 
infamous conduct under the Medical Act.” 

Report of the Executive Committee on the 
Use of Unqualified Assistants.—Minutes, 

May 22nd, 1888. 

The Executive Committee, without attempting to make 
a formal definition of the misconduct in question, reports 
to the General Council that, in its opinion, “ a registered 
medical practitioner would render himself liable to the 
censure of the Medical Council in case of the employment 
of an unqualified assistant in the practice of medicine, 
■urgery, or midwifery on behalf and for the benefit of such 
registered practitioner, either in complete substitution for 
his own services or under circumsbauces in which due per¬ 
sonal supervision and control are not, or cannot be, exercised 
by the said registered practitioner." “ The Executive Com¬ 
mittee furthermore takes this opportunity of stating, in 
reference to the proceeding known as ‘covering,’ that in its 
▼iew a registered practitioner cover* an unregistered person 
when he does, or assists in doing, or is party to, any act 
which enables inch unqualified person to practise as if he 
were duly qualified.” 


ANNUAL MEETING OF THE BRITISH 
MEDICAL TEMPERANCE 
ASSOCIATION. 

The sixteenth annual meeting of the British Medica) 
Temperance Association was held on Tuesday last in the 
rooms of the Royal Medical and Chirurgical Society, 
20, Hanover-square, W. The President, Dr. B. W. Richard¬ 
son, took the chair at 5 p.m. The annual reporb was read by 
the bon. secretary, Dr. Ridge, and showed the total number 
of members in the United Kingdom to be 415, and of associates 
eighty-one, the labber being medical students. Thirty-eight 
new members had joined during the year, bub there had 
been some losses by death (including Dr. Alfred Carpenter, 
Dr. Maclagan, and Rev. Mr. Lowe) and by resignation. 
The balance-sheet showed a debt of £8 to the treasurer. A 
rule was added to admit lay associates interested in 
science, under certain conditions, without vote. Mr. Moir 
subsequently read extracts from a lecture on Alcohol de¬ 
livered in 1837 by Dr. H. W. Dewhursb, who book up an 
advanced position with regard bo the evils resulting from, 
the use of intoxicating liquors. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns 6444 birth* 
and 3797 deaths were registered during the week ending 
May 28ch. The annual rate of mortality in these towns, 
which had been 20 - 4 and 19 3 per 1000 in the preceding 
two weeks, rose last week to 19 4 In London the rate 
was 18 8 per 1000, while it averaged 19 9 in the thirty-two 
provincial towns. The lowest races in these towns were 
8 - 7 in Derby, 13 0 in Brighton, 13'4 in Portsmouth, and 
13'8 in Croydon ; the highest rates were 24 0 in Liver¬ 
pool, 25 2 in Manchester, 25 6 in Wolverhampton, 
and 27'5 in Sunderland. The 3797 deaths included 47& 
which were referred to the principal zymotic disease*, 
against nambers declining from 542 to 469 in the preceding 
three weeks; of these, 203 resulted from measles, 113 from 
whooplng-congh, 51 from diphtheria, 49 from scarlet fever, 
44 from diarrhoea, 17 from “fever” (principally enteric), 
and 1 from small-pox. No fatal case of any of these 
diseases occurred last week in Derby or in Gateshead ; in 
the other towns they caused the lowest rates in Hudders¬ 
field, Newcasble-npon-Tyne, Plymouth, and Leeds, and the 
highest rates in Bristol, Manchester, Sunderland, Wolver¬ 
hampton, and Halifax. The greatest mortality from measles 
occurred in Birmingham, Sheilield, London, Liverpool, Man¬ 
chester, and Halifax; from scarlet fever in Cardiff; from 
whooping-cough in Barnley, Blackbnrn, Wolverhampton* 
Bristol, and Sunderland ; and from diarrhoea in Wolver¬ 
hampton and Bolton. The mortality from “fever ” showed 
no marked excess in any of the large towns. The 51 deaths 
from diphtheria included 39 In London, 3 In Birmingham, 2 in 
Portsmouth, 2 in West Ham, and 2 in Oldham. One fatal 
case of small-pox was registered in London, but not one in 
any of the thirty-two large provincial towns; 96 cases of thi* 
disease were under treatment in the Metropolitan Asylum 
Hospitals, and 12 in the Htghgate Small-pox Hospital, on 
Satnrday last. The number of scarlet fever patients in the 
Metropolitan Asylum Hospitals and in the London Fever 
Hospital at the end of the week was 1741, against 
nambers increasing from 1226 to 1677 on the preceding nine 
Saturdays ; 202 new cases were admitted daring the week, 
against 232 and 226 in the previous two weeks. The deaths 
referred to diseases of the respiratory organs in London, 
which had been 304 and 292 in the preceding two weeks, 
further declined to 285 last week, and were 25 below the 
corrected average. The causes of 51, or 13 per cent., of 
the deaths in the thirty-three towns were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in West Ham, 
Bristol, Leicester, Leeds, Newcastle-upon-Tyne, and in 
seven other smaller towns; the largest proportions of un¬ 
certified death* were registered In Birmingham, Halifax, 
and Hall. 
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HEALTH OF SCOTCH TOWNS. 

The anneal rate of mortality in the eight Scotch towns, 
which had been 22-8 and 21 -5 per 1000 in the preceding 
two weelob, roee again to 221 daring the week ending 
May 28*, and exceeded by 2 7 per 1000 the mean rate 
Unring th* same period in the thirty-three large English 
towns. The rates in the eight Scotch towns ranged from 
'i6'3 in Aberdeen and 17‘1 in Edinburgh to 24*8 In Greenock 
and 26 5 in Glasgow. The 616 deaths in these towns included 
32 which were referred to measles. 25 to whooping-cough, 
70 to diarrhoea, 5 bo scarlet fever, 5 to “fever," 3 to diph¬ 
theria, and not one to small-pox. In all, 80 deaths resalted 
from these principal zymotic diseases, against 80 and 
78 in the preceding bwo weeks. These 80 deaths were 
equal to an annual rate of 2 9 per 1000, which exceeded 
<by 0 5 the mean rate last week from the same diseases 
in the thirty-three large English towns. The fatal cases 
of measles, which had been 32 in each of the preceding two 
weeks, were again 32 last) week, all of which occurred in 
Glasgow. The deaths referred to whooping-cough, which 
had been 24 and 26 in the previous two weeks, were 25 last 
week, and included 18 in Glasgow and 4 in Edinburgh. 
The 10 fatal cases of diarrhcs* exceeded the number in any 
recent week, and included 6 in Glasgow. The deaths from 
scarlet fever, which had been 2 and 9 in the preceding two 
weeks, declined again to 5 last week, of which 4 occurred 
in Glasgow. The 5 fatal cases of “fever” corresponded 
with the number in the previous week, and included 3 in 
Glasgow. The deaths referred to diseases of the respiratory 
organs in these towns, which had been 140 and 126 in the 
preceding two weeks, further declined last week to 120, and 
were 53 below the number recorded in the corresponding week 
of last year. The causes of 65, or nearly 11 per oent., of 
Che deaths In these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dnblln, which had been 31'0 and 
34-6 per 1000 in the preceding two weeks, declined again 
to 29-1 daring the week ending May 28ch, a lower rate than 
in any week since December last. During the first eight 
weeks of the current quarter the death-rate in the city 
averaged 33-9 per 1000, against 19 9 in London and 18*7 in 
Edinburgh. The 195 deaths in Dublin during the week 
und er notice showed a decline of 3? from the number in 
the preceding week, and inclnded 23 which were referred to 
measles, 6 to whooping-cough, 4 to “ fever,” and not one 
•either to small-pox, scarlet fever, diphtheria, or diarrhoea. 
In all, 33 deaths resulbed from these principal zymotic 
diseases, equal to an annual rate of 4-9 per 1000, 
the zymotic death-rate during the same period being 
3-1 ux London and 1'6 in Edinburgh. The fatal 
oases of measles, which bad been 24 and 28 In the 
receding two weeks, declined again to 23 last week. The 
oaths referred to whooping-cough, which had been 3 In 
each of the previous two weeks, rose to 6 last week. The 
4 fatal cases of “fever” considerably exceeded the number 
recorded in any recent week. The 195 deaths registered 
in Dublin last week included 28 of infants under one 
year of age, and 43 of person* aged onwards of sixty years; 
the deaths both of infants and of elderly persons showed a 
marked decline from those recorded in the preceding week. 
Five inquest cases and 4 deaths from violence were regis¬ 
tered; and 66, or one-third, of the deaths occurred In 
public institutions. The causes of 21, or nearly 11 per 
cent, of the deaths in the city last week were not certified. 


THE SERVICES. 


Lieutenant McMunn, R.A. 

In a recent article we incidentally called attention to the 
latest example of British pluck and enterprise as exhibited 
in Burmah by a young officer of the Royal Artillery, Lieu¬ 
tenant McMunn. It may interest onr readers to know 
that this officer is the son of Dr. J. A McMnnn, formerly 
Surgeon in the Royal Horse Artillery, and now Senior 
Physician and 8orgeon of the Royal Hospital, Chelsea. 
Dr. McMunn, before he retired from the Army on half-pay, 
had served in the Crimean campaign and Indian Mutiny. 


His son, Lieutenant McMunn, has, it is stated, been recom¬ 
mended by the Commander in-Chief in India, Lord Roberts, 
foV the Victoria Cross, which he certainly deserves, and we 
may congratulate Dr. McMnuu, of the Royal Hospital, 
Chelsea, on his son having already made his mark in the 
Service. 

The latk Mortality among the Native Followirs 
in Burmah. 

We directed attention in The Lancet of May 7th 
to the deplorably high death rate among the native 
followers of the British army in Burmah, as set forth in an 
address of Deputy Surgeon-General C. 8lbthorpe, of the 
Indian Medical Service. This loss of life, alleged to be 
attributable bo preventable causes and the want of proper 

f trovision in the way of food and necessaries for these on- 
ortunate natives, has, we have since understood, excited 
much attention in India; and assuming that there is no 
mistake about the facte and figures—viz., that only 400 oat 
of 6000 native followers admitted into the General Hospital 
recovered sufficiently to return to their dntiea in the field— 
w© cannot wonder at it. 

Field Medical Service Code for India. 

A new edition of the Field Service Departmental 
Code, Medical, India, and the Syllabus of Field Medical 
Organisation for the Indian Army has just been issued 
by the Government of India for the information and 
guidance of all concerned. This code will be hence¬ 
forward the sole authority on all the subjects to which 
it refers, and la to be quoted in all official corre¬ 
spondence. It is bo supersede the Field Medical 
Service Manual of 1888 The principles dnderlying the 
regulations of the medical service In India may be said to 
be identical with those which obtain elsewhere in the 
British army, but the methods by which the objects are 
attained are somewhat different, as might be supposed. The 
code for field medical service in India is distinctly good. 
It is short, clear, and precise, and does not darken counsel 
with a cloud of words. The appendices include a vast 
amount of information in tabular form, and arranged in 
scales of establishments and equipments, according to the 
strength of the force and nature of the service. 

Tiie General Hospital, Madras. 
Con*equent upon the strong recommendation of the 
Surgeon-General, the local government has agreed to the 
proposal to increase the professional staff of the General 
Hospital, and has accordingly addressed the Government of 
India on the subject. 

About Soldiers, by a Soldier, 

The Jane namber of Blackioood's Magazine contains an 
article under this heading which is worth reading at the 
present time, in connexion with the controversy that has 
arisen ahonb the state of the army, for the fair common- 
sense and unsensational spirit in which the subject is 
discussed. 

Yeomanry Cavalry. — Gloucestershire (Royal Glou¬ 
cestershire Hussars): The undermentioned Surgeon-Major* 
to be Surgeon-Lieutenant-Colonels: W. Wickham and A. 
Grace (both dated May 28th, 1892). 

Indian Medical Service. 

Surgeon-Major Edward Levinge, District Surgeon, Kistns, 
died at Masullpatam on the 7 th inst. 

The services of Surgeon-Cap tain T. W. Sbaw, M.B-» 
I.M.S., have been placed at the disposal of the Government 
of India in the Foreign Department.—Brigade Surgeon- 
Lieutenant-Colonel R. Bowman, I.M.S., has returned to 
duty on the Indian Establishment. 

Hospital Reports, Bombay .—Prof Wellington Gray has 
started an annnal volume in which a selection of the case® 
coming under the notice of the Medical and Surgical Staff 
of the Jamesetjee Jeieebhoy Hospital and Grant Medical 
College will be published. 

Bombay. —Brigade-Surgeon-Lieutenant-Colonel A Berry 
has been appointed to the medical charge of the 6th Bombay 
Cavalry, vice Surgeon-Captain T. D. C. Barry.— The follow¬ 
ing transfer of medical officers has been effected t-Sur- 
geon-Major H. D. Maaani to the medical charge of w® 
24th Bombay Infantry, vice Surgeon-Captain Braganxa,U“ 
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Sargeon-Captain M. B. Braganza to the medical charge of 
the 30th Bombay Infantry, vice Surgeon-Major Masani. 

Government of India Orders —Sargeon-Major G. S. A. 
Rankin, M D., Bengal Establishment, la appointed to 
officiate as Secretary to the Board of Examiners daring 
the absence on special leave of Colonel H. S. Jarrett.— 
Brigade - Snrgeon - Lieutenant • Colonel W. Center, M. B. ,- 
Civil Snrgeon, Lahore, is appointed to officiate as Adminis¬ 
trative Medical Officer and Sanitary Commissioner, 
Central Provinces, vice Snrgeon-Colonel J. G. Pilcher.— 
Mr. W. R. W. James is temporarily admitted into 
the Uncovenanted ; Medical Service, and appointed to 
the Central Provinces. — The undermentioned pen¬ 
sioned officers are temporarily employed, and their 
servloea placed at the disposal of the Bengal Govern¬ 
ment : Honorary Snrgeons C. L. Fox and E. W. 
Browne. 

Dr. R. A. K. Holmes, who was appointed to officiate a 
few weeks ago a9 Inspector-General of Gaols in tbe North- 
West Provinces and Oadb, in place of Sir John Tyler, on 
leave, has been compelled to go home on sick leave. 
Dr. E. Mair, Superintendent of Bareilly Central Gaol, will 
act till Sir John Tyler retains. 

In the Chin Hills. —4bh Bengal Cavalry: Sargeon- 
Captain W. W. White to medical charge of Regiment.— 
24th Punjab Infantry: Surgeon-Captain H. F. Whitchurch 
to medical charge of Regiment.— 26ch Punjab Infantry: 
8orgeon-Captain J. H. Close from 21st Panjab Infantry to 
medical charge of Regiment. 

8nrgeon-Captains F. O'Kinealy, E. Wilkinson, and W. 
Henvey have been appointed to the officiating medical 
charge of the 2nd Beog-il Lancers, 2nd Sikh Infantry, and 
2-5bh Gnrkhas respectively. 

The transfer of Surgeon-Colonel R. Harvey from the 
administrative medical charge of the Punjab Frontier Force 
to that of the Presidency District has been cancelled. 

Sargeon-C'aptain H. N. V. Harington, Indian Medical 
Service (Madras), Medical Officer of the Deoli Irregnlar 
Force and of the Harowtee and Tonk Pol Agency, is 
appointed to officiate as Agency Snrgeon in Ulwar, from 
the date of assuming charge, and during the absence 
on furlough of Surgeon-Major A. S. Faulkner, or until 
further orders. 

Snrgeon-Captain R. Shore, M.D., Indian Medical Service 
(Bengal), Officiating Residency Surgeon in Turkish Arabia, 
Is appointed to officiate as Medical Officer of the Deoli 
Irregnlar Force and of the Harowtee and Tonk Pol 
Agency, from the date of assuming charge, and dnring the 
absence of Surgeon-Captain H. N. V. Harington, or until 
fnrther orders. 

Surgeon-Captain E. Bnbb, M S., Ranikhet, to hold charge 
of the civil medical duties of Ranikhet, in addition to 
his military duties, from date of taking over charge 
from Brigade-Surgeon-Lieutenant-Colonel J. R. Greenhill, 
who has resigned the appointment, and until farther 
orders. 

Sargeon-Major A. E. R. Stephens, Officiating Deputy 
Sanitary Commissioner, 1st Circle, on being relieved by 
Brigade-Sargeon li. Jameson, to officiate as Superin¬ 
tendent to Central Prison, Lncknow, daring the absence 
on deputation of Surgeon-Major R. A. K. Holmes, or until 
fnrther orders. 

Brigade - Sargeon - Lieutenant • Colonel SpeDcer, Chief 
Medical Officer, Bajpootana, succeeds Deputy Surgeon- 
General Morice, invalided from Calcutta. Brlgade-Snr- 
geon-Lieutenant-Colonel W. Center will on promotion 
relieve Brigade - Snrgeon • Lieutenant - Colonel Welch, at 
Peshawar. Dr. Center Is one of the best chemist* in 
India, and his services in this respect have, daring his 
residence at Lahore, been utilised by the local and supreme 
Governments. Surgeon-Captain D. G. Crawford, Civil 
Sargeon of Parneah, goes to Chupra as Civil Sargeon of 
that station. Surgeon-Captain E. Harold Brown, Civil 
Sargeon of Conch Behar, accompanies her Highness the 
Maharanee to England. 

Naval Medical Service. —The undermentioned Staff 
Sargeons have been promoted to the rank of Fleet Snrgeon 
In Her Majesty’s Fleeb:—Ralph Westropp Brerebon (dated 
May 13th, 1892). and Isaac Henry Anderson (dated 
May 19th, 1892); Staff Sargeon Horace E. F. Cross to the 
Haulbowline Hospital (dated June 1 st, 1892). 


Comsposbrnt. 

" Audi alteram partem." 

THE GENERAL MEDICAL COUNCIL. 

To the Editors of The Lancet. 

Sirs, —Your leader writer, in his anxiety to poke fan ah 
me, in yonr last issue, remarks that I had not adduced any 
evidence in supporb of my statements in reference to tbe 
reception of certificates from parties whose certificate* 
wonld not be received by the medical authorities in tbe 
divisions of the kingdom whence they emanated, “ and that* 
I threw myself on the mercy of the Connell.” That I did 
so is true, bob ib was in the direction of begging of the> 
Council nob to ask me to name the authorities tbab so acted, 
but rather discuss the matter as an abstract question. That). 
I had plenty of evidence to support the charge is evidenced 
by the report on the snbjecb of tbe Examination Com¬ 
mittee. I am, Sirs, yours obediently, 

lAngb»m Hotel, May 23th, 1892. K. MACNAMARA. 


HEALTH IN TOWNS. 

To the Editors of Th* Lancet. 

Sirs, —Among the many valuable facts in Dr. Poore’* 
recent lecture, not one of the least valuable is his statement- 
as to the amount of land on which may be nsed the refuse 
of the average house. This amount be places at thirty 
perches, or rather less than one-fifth of an acre, which, he- 
says correctly, is about the maximum amonnt of garden 
which a business man can cultivate at his leisure. 

The greatesb risks to dwellers in towns, pace sanitary 
engineers, arise from drains and the matters passed into 
them. The present system of dealing with these waste- 
products is most harmful and extravagant, and only to be 
defended on the score of necessity. These products, which, 
pat into tbe ground, become transformed into Innocnons 
and life-giving products, when allowed to putrefy in drains 
become a source of the greatesb danger to man. This 
danger might be avoided in great measure—altogether 
except for neighbouring drains—by the possession of tbe 
above amonnt of ground, and the using of the waste 
material on ib. And, as Dr. Poore says, “a wise sanitary 
authority will do well by a remi a sion of taxation to en¬ 
courage ” snch by the means in their power. Ib is to be 
feared that sanitary anthoribies are not wise in this way;, 
that they consider property and land as rateable objects, 
and not simply for the good of tbe individual citizen. 
Unfortunately, even sanitary authorities think more of 
trade than of health, and that a closely packed town is 
preferable to a large semi-rnral village: for these authorities 
are composed of tradesmen, and crowding is good for trade. 

I am, Sirs, yours obediently, 

St. James's rd., Liverpool. RICHARD LEIGH, M.R.C.S. &C. 


THE ELECTION TO THE COUNCIL OF THE 
ROYAL COLLEGE OF SURGEONS, 

To the Editors of The Lancet. 

Sirs,— Permit me briefly to recite my connexion with the 
contests for seats on the Conncil for the last three years, 
and I am snre yon will see that yon do me some slight in¬ 
justice in yonr leading article of May 28th. I was induced to 
take an interest in the questions of College reform by Beveral 
members of the Association of Members, and after having 
gone as thoronghly as I could into ib, I came to a conclu¬ 
sion which I formulated in a speech at the annual meeting 
of that Association held at the Holborn Restaurant in 1888. 
I was then elected a Vice-President, and my views were to 
the effect that “the Membership of the College included all 
corporate rights, and tbe Fellowship is a mere academic dis¬ 
tinction." Despite Mr. Justice Romer’s decision, I hold 
this to be the fact still, fori cannot understand how, accord¬ 
ing to the constitution of onr country, a mere Royal 
Charter can override an Act of Parliament. At the trial 
of Steele v. Savory this question was never tonched, and 
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not a particle of the voluminous evidence bearing on it was 
heard. In not one word that I have ever written or nttered 
have I departed from this platform, bat the nnfortnnate 
action of the Committee of the Association of Members has 
made any farther efforts to fight it perfectly impossible. I 
folly accepted the platform of the Association of Fellows, 
bat at the very last meeting of its committee, at which I 
attended, I asked for an alteration of wording in a resolu¬ 
tion which seemed to me essential, so that I might be free 
to retain my platform. My colleagues most courteously 
granted my request, so that I cannot see how they at least 
could misunderstand my position. At the next meeting, 
when I was not present, they paid me the compliment of 
asking me to be one of their candidates, but unfortunately, 
the day before, the circumstances bad occurred which 
determined me that the fight for the Members’ rights had 
become perfectly hopeless. The first announcement I had 
of my selection was in your own columns, and I was 
obliged hurriedly to make these columns the vehicle of my 
declining to stand. 

The grievances of the Fellows, which are apart from those 
of the Members, are of but slight political import, butt they 
are real. The grievances of the Members are practically 
those of the whole country in the reign of George II. 
The decision of Mr. Justice Romer would make the position 
of any ardent democrat bn the Council of the College of 
Surgeons a very bed of thorns. W hat could Buch a one as I 
am do save sit till the end of each Council meeting and then 
go out, like the Scjtch laird, into the road and “ swear at 
lairge ” ? I am deeply grateful to those Fellows who have 
supported me in past years, and I express my deep regret 
to any of those who may have voted for me under the mis¬ 
taken belief that I was a sort of liberal-conservative in 
college politics. I retire from the contest, for I feel that the 
battle is hopeless; but at the annual meetings of the College 
I shall as often as I can be one to support the annual vote 
of censure which the Council so pachydermatously endures. 

I am, Sira, yours obediently, 
Birmingham, May 31st, 1892. LAWSON TAIT. 


THE USE OF MERCURY IN SUSPECTED 
SYPHILIS. 

To the Editors of The Lancet. 

Sirs,—As no surgeon has commented npon Mr. Arthur 
Cooper’s article in your issue of May 7th on Certain 
Modes of Treatment which interfere with the Diagnosis of 
Syphilis, I would like to ssk one or two questions. Mr. 
Cooper strongly deprecates the nse of (1) lunar caustic, 
(2) iodine paint, and (3) mercury internally, in cases of 
suspected syphilis in an early stage, on the ground of the 
obscuration of diagnosis. As regards the two former, I 
have nothing to say ; bat I submit that the nse of mercury 
in such cases is not to be too readily ruled out of court. 
Mr. Cooper’s objection to the nse of mercury in these 
suspected cases is that, if the case be syphilitic, it may so 
modify the early signs of the disease as to render them 
difficult to recognise, or may even prevent them altogether, 
"bearing in mind the remarkable rapidity with which 
syphilis in some cases is influenced by the drug." I do not 
gather that if syphilis be not present tbe mercury will do 
any barm. 

Now, a certain diagnosis is of course highly important; 
but is there not some danger, if I have understood the 
author’s meaning, of sacrificing the patient’s interests to 
the diagnosis ? buppose that a tore is acquired which is not 
yet characteristically indurated, but one that most probably 
will become so after a few weeks. The surgeon has a 
remedy which, on Mr. Cooper’s own showing, has a power¬ 
ful effect in preventing or greatly modifying the early 
symptoms of the disease. Oaght he to refrain from its use 
in order that the disease may develop its symptoms 
unchecked, and so provide him with a certain diagnosis ? 
There is no doubt difficulty in tbe after-treatment of casts in 
which under mercury the sore has healed without indura¬ 
tion, and such cases would doubtless need watching and 
much caution in the disuse of the remedy; but would not 
the gain to the patient have been a real one ? 

I am, Sirs, yours truly, 

R. Hincston Fox, M.D. 

Finsbury square, E.C., May 31st, 1892. 


DEATH UNDER CHLOROFORM. 

To the Editors of The Lancet. 

Sirs,—I venture to trespass on your valuable apace to 
make answer to the letters appearing in your lass issue 
touching the circumstances of the death under chloroform 
which occurred recently at this hospital, as I, and not 
Dr. Colvin-Smith, was responsible for the preparation of 
the patient. I quite concur with the opinions expressed in 
those letters thao the interval between the boy’s breakfast 
and the operation was undesirably (and, I may add, no- 
intentionally) loDg ; but I do not hold that it contributed 
materially to the unfortunate result. It is so important 
that the stomach should be empty before an anaesthetic is 
administered that it is better for the patient to fast a 
little longer than nsnal, rather than run the risk of being 
narcotised with the stomach filled with recently ingested, 
and as yet nndigested, food. It is a matter of grest diffi¬ 
culty to get parents to appreciate this, and at least a 
quarter of the number of out-patient children who are 
anaesthetised vomit up large quantities of undigested food 
either during or immediately after the administration of 
chloroform. In many cases where this has occurred the 
parents have assured me that the children have had no food 
within tbe prescribed four hours, the obvious conclusion 
being that tbe stomach frequently does not rid itself of its 
burden of semi-digested food under four hours; while in 
other cases the children have been plied with biscuits or 
cakes to keep them quiet, shortly before being brought to 
the hospital, and the operation has been postponed in con¬ 
sequence. To avoid these difficulties as far as possible, I 
direct the mother to give the child nothing after 
eight o’clock, the operation being performed between 
twelve and one, thus ensuing a clear interval for 
digestion of four or five hours, which in the majority 
of cases is sufficient. Different directions are of course 
given for very young children or these who are being 
suckled. In this particular caee the boy bad his breakfast 
at 7.30, finishing in some time before 8; the operation was 
delayed till 1.15, in consequence of there being a large 
number of out-patieuts to be seen, and because it was 
thought desirable to perform tbe other two operations fixed 
for that day first, the patients being babies who required 
circumcision. Dr. Milson’s suggestion of the administra¬ 
tion of brandy before operation is one which I have many 
times put into practice whenever the condition of the 
patient or the severity of the operation has appeared to 
call for it; and I feel sure that on more than one occasion 
it has helped the patient to come with safety through 
the ordeal. In the case of out-patients the operations per¬ 
formed are not severe or prolonged, neither are the patients 
in a state of great debility, such as to demand the exercise 
of extra precautions, and I have not yet seen reason for 
administering brandy beforehand to such patients. Tbe 
possibility that a dose of brandy might have prevented the 
unhappy result in this case I must admit; of the probability 
I venture to doubt. Most London patients affected with 
adenoids are pale and amende and of weakly constitu¬ 
tion, and this boy was no worse than many I have seen- 
While recognising the reasonableness of Dr. Milsons « 
post facto suggestion, I do not think there was anything 
abont the boy’s aspect to cause me to think that extra pre¬ 
cautions were necessary. 

As regards Mr. Square’s remarks, I feel bound to i»y 
that he has, perhaps unintentionally, entirely overstate 
the facts. The boy was told to have nothing after S o clocK. 
It so happened that he began his breakfast at 7 . 30 , thongt 
that hour was not mentioned expressly by me. The uie&i 
consisted of bread and milk, an egg, and tea, P roba rJ 
about as much as he would ordinarily take. He went to 
at 9 o’clock the previous evening, a little earlier thanusw, 
and had his supper just before. He walked to the ^ ’ 
a distance of a little over a mile, not an excessive walk to 
a boy of eleven years, arriving about 11 30, the om® ® 
was told to come, accompanied hy his mother, whorem&wea 
with him in the waiting-room, where there were ae'®** 
other people, daring the " weary hours”precedingtbeopnv 
tlon. It surely is a little ridiculous to assert that the y 
had ha I but one meal in eighteen and a half hours, se«ig 
that he had had both his supper and breakfast within tna 
interval. , h 

The "Btate of nervous excitement” is entirely a my 
the boy took the chloroform quietly and composedly. 
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Dr. Smith stated, sod was In no way agitated. He 
was anxions to get the operation over, so that he might 
have his dinner. When Mr. Square says that he has 
found three and a half or foar hunrs a sufficient) interval 
at which to give an antithetic after a meal, I presume 
he is alluding to patients in hospital wards, to whom 
nourishment in a concentrated and eisily absorbed form can 
be administered with the full confidence that the stomach 
will not be embarrassed by its contents at the time of opera¬ 
tion. I must apologise for trespassing at such length upon 
your space, but it seemed to me that Dr. MiNon’s sugges¬ 
tion deserved acknowledgment, and that Mr. Square’s 
statements required an answer. 

I am. Sirs, yours truly, 

Herbbrt G. Cook, M.B., F.R.C.8., 

Jane let, 1802. _ House Surgeon. 

To the Editors of The Lancet. 

Sirs,—T he profession is much indebted to Dr. Milson 
and Mr. Square for having directed attention in your last 
week’s issue to the danger arising from too many hour’s 
fasting before the administration of an aumsthectc. As 
Mr. Square says, the boy must have been in almost a con¬ 
dition of starvation. Adding to this low condition the 
amount of chloroform administered (two drachms used in 
from five to ten minutes), the danger from an overdose was 
enormously increased. Some time ago I had chloroform 
administered to a very nervous boy of six years for the 
removal of boih tonsils. My friend, Mr. Newham, who 
kindly gave the chloroform, in order to allay the boy ’s fear, 
allowed him to hold the face piece himself before his face, 
whilst be gave the vapour in very small doses, probably no 
more than one-tenth part of a minim with each Inspira¬ 
tion. No objection was made to breathe the vapour, and 
satisfactory anesthesia was induced, and the operation 
completed within five minutes, with the consumption of 
thirty minims of chloroform. Fall consciousness was 
regained within ten minutes. 

I am, Sirs, yours faithfully, 

F. A. Purcell, M.D., M.C 11 . 

fll&nchester-square, Juno 1st, 1892. 


"STEELE t>. SAVORY” FUND. 

To the Editors of The Lancet. 

Sirs,—I n forwarding herewith the first list of subscrip¬ 
tions bo the above fund, the special commltbee formed for the 
purpose of collecting the same, and thns relieving the fonr 
plaintiffs and others of the legal responsibility resting upon 
them, desire to draw attention to the fact that the total 
amount of the costs on both sides, to be paid by the Associa¬ 
tion of Members, is now ascertained to be £2162, and that 
of this sum less than half has up to the present time been 
received. The committee, however, confidently appeal to 
those Fellows and Members who have not yet contributed 
to do so without delay, and would urge that if each sub¬ 
scribed even a small sum the full amount required would 
easily be realised. 

An Impression existed in the minds of some that the 
Council of the College, taking into consideration the special 
circumstances of the action, wonld refrain from pressing for 
costs. I5ut although the Council derive a yearly income of 
£17,000 from its Members alone, and have recently expended 
£70,000 of the corporate funds on buildiDg operations, with¬ 
out even consultation either with the Fellows or Members, 
they find they cannot conscientiously forego the com¬ 
paratively small earn of £720 incurred in ascertaining 
•he legal position of the larger portion of the body corpo¬ 
rate. On the application of the four plaintiffs for remission 
of such costs the Council resolved that their solicitors be 
instructed to recover the same forthwith. Accordingly, 
half has already been paid in cash, and personal security, 
to the satisfaction of tbe President, has been given for the 
remainder, and the committee trust that the necessary 
funds will be forthcoming shortly to enable them to settle 
the costa incurred by the Association. Although in tbe 
taw courts the Association of Members has been defeated, 
the justice and reasonableness of its claims remain the 
•ame ; and efforts will now be directed to the furtherance 
of the Bill in Parliament with which the Members are 


familiar, and all other legitimate means used until snccess 
is ultimately secured. 

I am, Sirs, yours faithfully, 

Geo. Dan ford Thomas, Treasurer. 

Park Lodge, Paddington, W., June 1st, 1802. 

V Donations may be forwarded to the treasurer or paid 
direct to “Steele v. Savory Fond,” The National Bank, 
Bayswater, London, W. 
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TERRITORIAL MONOPOLIES OF QUALIFICATIONS. 


June 4, 1892. 


TREATMENT OF COMPOUND DEPRESSED 
FRACTURE OF THE SKULL. 

To the Editor* of The Lancet. 

Sirs,—I n the preliminary rematks upon the case of com¬ 
pound depressed fracture of the skull under the care of Mr. 
SVnlsham at the Metropolitan Hospital which was pub¬ 
lished In your last Issue, I observe that you regard the 
ern ire closure of the wound as an unusual procedure, and 
orie which is not free from risk unless the surgeon “felt 
perfectly satisfied as to his power to make the wound and 
adjacent parts thoroughly aseptic and keep them so after¬ 
wards.” With regard to thiB point I venture respectfully 
to make a few observations. I think that if the snrgeon 
has satisfied himself that the wound has been rendered 
thoroughly aseptic at the time of the operation, he is more 
likely to succeed in maintaining ib in an aseptic condition 
by avoiding the use of a drainage-tube. It is now, I believe, 
•vt-ell recognised that In antiseptic operations it is 
best bo discard the drainage-tube whenever possible, and, 
when it is found necessary to use them, to keep them for a 
very short time, for the reason that, if need for any length 
of time, they establish a sinus which offers an easy entrance 
to septic’ organisms, and is therefore difficult bo keep 
aseptic. In the case in question I think there was less 
danger in running the risk of an accumulation of fluid 
within the wound than in exposing the wound bo the chance 
of septic infection throngh the use of a drainage-tube, 
because the former complication ciuld have been ab once 
detected and rectified in a patient who was under close 
observation. Moreover, in this case the use of a tube for 
even twenty-four hours was not necessary : first, because 
the wonnd was nearly dry before the sutures were tied ; 
and secondly, because a small triangular space was left in 
the scalp sufficient bo drain away any oozing which might 
occur in the first twenty-four hours. 

I am, Sirs, yours truly. 

May sut, 1892. C. F. Marshall, M.D. 


TERRITORIAL MONOPOLIES OF QUALI¬ 
FICATIONS. 

To the Editor* of The Lancet. 

Sirs,—I n your admirable annotation yon say: “We 
should like fo see our Irish and Scotch fiiends begin by 
liberalising the rules of their own hospitals" &c. I am 
happy to assure you that there is no hospital in Ireland in 
which any particular diploma is required for office. Prior 
to tire Medical Act, 1858, county infirmaries’ surgeons 
should be licentiates of the Irish College of Surgeons, but 
that body at once consented to the removal of the 
restriction. Now, in two of the clinical hospitals of Dablin 
there is a snrgeon without that diploma, and in a third a 
physician who is nob connected with the Irish College of 
Physician?.—I am, Sirs, your faithfully, 

E D. M A POTHER, 

Chairman of Council, Irish Medical Schools’ and 
Cavendish-square. Graduates’ Association. 


DRAINAGE AT SURBITON. 

To the Editora of The Lancet. 

Sirs,—I think yon will admit there must be some reason 
for complaint as regards the drainage ab Snrbiton when 
eight out of thirteen medical men resident in the district 
have signed a petition asking for a regular inquiry into the 
matter. Fonr out of the eight medical men whose Dames 
do nob appear on the requisition paper are, in one way or 
other, connected with the public health service, and their 
signatures were nob asked for. It may be urged, as yon 
say, that ib is the dnty of each person to get his own drains 
properly inspected, and pub in order; but it mast not be 
lout sight of that it is impossible to edneate all people up bo 
this standard, and, moreover, that this Is a matter which 
concerns nob only the occupant of any particular house, bub 
to a greater or less extent all the inhabitants of the district, 
inasmuch as one case of infections disease may, under cir¬ 
cumstances, be the cause of a serious outbreak. Besides all 
this, the resident medical men are particularly anxious that 
the sanitary condition of the plaoe should be proved beyond 
all doubt, once and for all, because at the present time. 


when it becomes known that a few cases of infectious disease 
have arisen, some person who is not over anxious about the 
welfare of the locallby at ouce writes to the papers to say 
that we have a serious outbreak of disease. If this can be 
stopped ib will be of great benefit to us all. 

I am, Sirs, your obedient servant, 

Snrbiton, May, 1892. F. P. ATKINSON, M.D. 

*** In expressing the hope that the residents of Sarbitoe 
will, without delay and' before illness occurs, have bbeir 
house drains carefully tested by some competent persons, 
we did Dot propose to suggest that the sanitary authority 
was free from responsibility in this matter; but we pre¬ 
sume that the cost of reconstruction, if necessary, must 
fall on the owner, and oert&inly owners will do well not to 
wait until compelled by the authority.— Ed. L. 


FARCY AND GLANDERS.” 

To the Editor $ of The Lancet. 

Sirs,—I n The Lancet of March 12th is a leading article 
on the Prevalence of Glanders In Great Britain, pointing 
out several defects in the Cootaglons Diseases (Animals) 
Act, under the working of which farcy and glanders srs 
looked upon as separate diseases, and twenty-one days have 
to elapse before an animal declared to be affected can be 
destroyed. It may perhaps be interesting to yon to know 
that in the Panjab the Glanders and Farcy Act (Act 20 of 
1879) has been in operation for the last thirteen years, and 
all the defects in the English Contagions Diseases (Animals) 
Act have been avoided. In it glanders and farcy are looked 
upon as one and the same disease. On a diseased animal 
being certified as such, destruction is instantaneous. 
Animals that have been In contact with a diseased one are 
isolated, at the owner’s expense, until certified to be fit to 
work. The disinfection of stables and premises, as well as 
the disposal of the body of the diseased animal, has to be 
carried ont at the owner’s expense. Any gear, saddlery, or 
groomiDg apparatus is destroyed. No compensation is 
given, and any person obstructing an inspector noder the 
Act in bis duties, or preventing his entering any premUts 
where he has reason to suspect there is a glandered animal, 
is liable to a fine or imprisonment, or botb. Surely, U an 
Act that bo completely provides for the suppression of what 
is not only a fatal disease with eqninee, but which Is also 
transmissible to mankind, can be worked in a country like 
India, there ought not to be any difficulty in making the 
alterations that tire required in the English Act 
I enclose a copy of the Glanders and Farcy Act of India 
(Act 20 of 1879).—I remain. Sirs, vonre faithfully. 

Joshua A. Nunn. F R.C.V.S., 

Veterinary Captain, Army Veterinary Department, ana 
Principal, Lahore Veterinary College. 

Lahore, Punjab, May 6th, 1892. 


VOLUNTEER MEDICAL OFFICERS. 


To the Editors o/The LANCET. 

Sirs,—I am requested to send you the following copy of 
the reply received from the War Office to the letter w 
April 21st, which was published in The Lancet of tn 
May 7oh. I am, Sirs, yours faithfully, 

J. Edward Squibb, M.D-. 
SurR- Captv V.M.S., Hon. Sec. 

101, Great Rnssell-street, Bedford square, W.C., 

London, May 81st, 1892. 


[Copt.] 

No. V.—General No. 1561. .. „ __ ia->» 

War Office, Pall Mall, S.W., May 16th, 1S£- 
Sir.—T am directed by the Secretary of State for War to 
our letter of April last, submitting for his special const . i. jn0 ur» 
h»ims of medical officors of the Volunteer force to share in 
nd rewards bestowed upon the combatant officers ot toa ' tM y 
oliclting on their behalf that the distinctions ef „f q,* 

•hysician and Queen’s Honorary Surgeon conferred upon Volunteers 
.rmy Medical Staff maybe accessible U> medical office]’® : ce- In 
ho have established a title to them by long and e ®f®?: h Tvolnnteer 
jply, I am to state, for the information of tne Council oi 0 ftjcer* 

iedical Association, that, as regards the eligibility ofB [(jlDg to 
•r the Order of the Bath. Mr. Stanhope regret* he can aou 
is letter of June 6th. 1890, wherein his views upon in® » irsr y 
tpressed. In regard, however, to the distinctions» of.Que« n wrti „ 

hysician and Queen's Honoiary Surgeon, I am to obse e app «*r 
the Volunteer force, under it* normal conditions dow^ ^ (b , y 
kely to lead to any qualification for these hononrj; tnawn m 

e only conferred upon officers of the Army Medical 
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Tecofrnltl' l n of ser*ic« In the field or m the reward of special pro¬ 
fessional merit displayed In services to the Army, under conditions of 
-exposure to t pidnuics and diseases in unhealthy climates throughout 
the worid, to which medical officers of Volunteers are not subject. 

I have the honour to be. Sir, your obedient servant, 

Ralph Thompson. 

The lion. Secretary. V D 1. Med. Assoc., 

10 , Great Ruasell-street, W.C. 


NORTHERN COUNTIES NOTES. 

(From our own Corrkspondkxt.) 

Proposed Memorials of Newcastle Citizens. 

A movement baa been Initiated to perpetuate the 
memory of the late Dr. J. C. Brace of Newcastle. Seeing 
♦hat he was so long and intimately connected with onr 
Iliyal Infirmary, acid indeed gave bis last hoars to it* ser¬ 
vice, it is appropriately suggested that the “Bruce 
Memorial” should be connected with the institution, and 
dt is proposed to do this by building a pavilion to be 
called “The Brace Pavilion.The Mayor has been re¬ 
quested to call a public meeting to consider the proposal. 
Then we have “The Heath Memorial;” bat about this I 
have heard little since its inception. If it is true that 
Dr. Heatb hat himself left about £I9,0 c 0 for various purposes 
connected with the College of Medicine, it appears to me that 
he has left bis own memorial in than splendid building ; 
and if ib is not true, it is a pity that the Heath and Bruce 
Memorials could not be combined ; and probably sufficient 
.funds would be forthcoming to go a long way to erect a new 
building in place of the present old one, which is open to 
many objectiots viewed in the light of modern hospitalism, 
to say nothing of its defective site. 

A City without a Fever Hospital. 

It is strange that the ancient city of Darham, with its 
comparatively modern University, is without a Fever Hos¬ 
pital. Dr. E. Jepaun is taking active steps to induce his 
fellow-citizens to supply the want. There is now a disased 
Board School available for the purpose, and ib can be made 
convertible to hospital requirements at a small cost. Dr. 
Jepion should receive ready aid in his effort to remedy this 
a&nitary shortcoming in Durham. 

Great Churth Parade oj Tyneside Cyclists. 

On the 15th ult. a great church paradeof cyclists took place 
at Delaval Hall, near Blytb, kindly lent by Lard Hastings 
for the meeting. It is estimated that about 1500 cyclists 
attended. The sermon was preached by the Bishop of New¬ 
castle, who was formerly as noted a wheelman as he is now a 
pedestrian. The Bishop rarely employs wheels of aDy kind 
now if he can possibly walk Tne collection which was 
made at the conclusion of the service was double that of 
last year, and it wa9 principally devoted to the Newcastle 
and Tynemouth Infirmaries, but at the same time the minor 
charities were not forgotten. 

Carlisle. 

On Thursday last the Mayor of Carlisle, in the presence 
of a large number of citizens and invited gnests, laid the 
foundation stone of a new institution to ba built by the 
Corporation of Carlisle, comprising a pablic library, mnsenm, 
school of science and art, and att galleries. The cost is 
estimated at between £18,000 and £20,000, which has been 
Jaised partly by subscription and partly by the Corporation 
out of the city fund, and other resources which the Town 
Council happened to have available. The mechanics’ insti¬ 
tution, after an existence of sixty years, handed over their 
library on the adoption of the Public Libraries Act, and a 
one old mansion in the city (Tnllie House) has been pur¬ 
chased, and will, when altered, make the scheme complete. 

Ambulance Work in the North 

Surge on Major Hatton has examined an ambulance class 
At the Sailors’ Mission, Middlesbrough, composed of seameD, 
rivermen, and dockmen, who have been instructed by 
Dr. Howell. Mr. Wayman Dixon has taken a great 
interest in the class from its commencement, and has given 
«everal lectures. Surgeon-Major Hatton spoke very highly 
of the efficiency of the class, which commenced with 
sixty-five members, fifteen of whom were prevented 
attending the examination by being called away to sea. | 
At WeBt Hartlepool Dr. Gonrley’s ambulance class was i 
examined by Dr. Ellerton of Middlesbrough. The class In- j 


eludes policemen, naval reserve men, and civilians. Dr. 
Jepson of Darham has examined a class of railway men in 
ambulance work at Leamside station, near Durham. 

Death oj Mr. Alexander Fothergill of Darlington. 

Mr. Alexander Fothergill of Darlington, a well known 
dentist, died last Thursday from cardiac embolism. 
Mr. Fothergill bad reached nearly seventy years of age, 
and was a member of a well-known medical family 
at Darlington, his father being Mr. John Fothergill, well 
known in connexion with the Croft Spa waters and from 
his very long practice in Darlington as a surgeon. 

I regret to hear that Mr. Young, surgeon of West Hartle¬ 
pool, had a severe accident last week. While driving, ooe 
of the wheels of the trap came off, throwing the nnfortnnate 
gentleman on his back, and, together with the shaking, 
injuring his left leg. He was dragged some distance by the 
horse before he could extricate himself from the reins. 

Newcastle-on-Tyne, May 30th. 


SCOTLAND. 

(From our own Corrrspondnrts.) 

The Edinburgh University Medical Staff Corps. 

This corps has returned from its annual camp oat. The 
camp was near Danbar on Mr. Hamilton Ogilvy’s property, 
and was nnder the command of Sargeon-Captain Hepburn. 
They seem to have had a very good time, in great part 
owing to the kindness shown them by Mr. Ogilvy, by whose 
orders the camp was supplied daily with wood for fuel, 
while the members were granted various privileges about 
his house and grounds. They leceived a cordial invitation 
to return next year. 

Edinburgh Royal Infirmary and Lady Medical Students. 

Notice has several times been taken here of questions 
hearing upon the admission of lady medical students to 
the Royal Infirmary. Ooe of several reasons given for 
the enlargement of the Infirmary is that provision could 
then be made for their instruction in clinical medicine and 
surgery. The matter ba9 come np again in a somewhat 
acute form by an application from the Soottish Associa¬ 
tion for the Medical Education of Women to the infirmary 
managers, requesting that arrangements be made for 
the clinical icsbructiou of twelve women. It is well 
known that for various reasons the managers are anxious 
to accede to this request, but they necessarily felt bound 
to conaulb the sbaff while indicating their own strong 
desire to provide what was asked. At a treating of the 
staff it appears that ib was determined by fifteen votes to 
five that no arrangements could be made until the infirmary 
extension was carried out. Ib has transpired that the 
managers are nob satisfied with this leply. 

The Edinburgh City Hospital. 

A report by the medical officer of health and the staff of 
this hospital has been laid before the authorities dealing 
with the necessity of reconstruction, in order to make the 
hospital more satisfactory for the treatment of some of the 
more infectious and dangerous of the diseases which are 
admitted into its wards. This report will doubtless receive 
careful consideration, and the greab value of the hospital 
to the community has been so thoroughly established that 
the authorities would do well to take such steps as would 
remove any possibility of suspicion thato patients suffering 
from one infectious malady were liable bo contract another 
within the hospital. Ib may even be hoped that they 
may see their way to complete reconstruction, bo that 
Edinburgh may have an Infections Diseases Hospital, of 
which the pnblic might be as jnstly proud as they are of the 
It >yal Infirmary. 

Health oj Edinburgh. 

The mortality last week was 82, making the death-rate 
16 per 1000. Diseases of the chesb caused 35 deaths, and 

zymotic diseases 4. The intimations for the week were_ 

typhoid fever 2, diphtheria l,scarleb fever 10, and measles 41. 

Proposed Extension of Aberdeen City Hospital. 

The Pablic Health Committee of Aberdeen Town Council 
have had before them Dr. Matthew Hay’s report as to the 
necessity for extending the City Hospital. Dr. Hay, In his 
statement, said that while Aberdeen had bed accommoda¬ 
tion in the hospital for one oat of every 1300 of population. 
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Edinburgh had one for every 888, and Glasgow one for every 
830 of population. The numbers admitted to the hospital 
in recent years were as follows In 18SG. 473 ; 1887, 454 ; 
1888, 167 ; 1889, 427 ; 1890, 679; and 1891, 632. The pre¬ 
sent accommodation in the hospital for patients was prac¬ 
tically only ninety-six beds. After discussion, the matter was 
remitted to a small committee, in conjunction with Dr. Hay, 
to make full inquiry as to all modern appliances in use in 
epidemic hospitals, and to furnish a report on these matters 
as well as on the point as to how additional accommodation 
could be provided. The committee appointed have visited 
the principal fever hospitals in Scotland and the north of 
England, and have suggested increased accommodation for 
about fifty patients, but no ollicial report has yet been 
issued. 

Aberdeen University Students' Representative Council. 

At the last meeting of this Council, the President 
(Mr. Ashley VV. Mackintosh, M.A.) proposed the following 
motion, which was unanimously passed:—"That the 
Students’ Representative Council of Aberdeen University, 
understanding that the Lord Rector’s Assessor has given 
notice of a motion praying the University Court to sanction 
the admission of women to graduation in the said University, 
desires to place on record its satisfaction that the claim of 
women to receive a full academic training has been 
recognised by the Universities Commissioners, and its 
respectful hope that the University Court of the University 
of Aberdeen will see fib to open freely the doors of that 
University to students without respect to sex; and instruct* 
the Secretary to communicate the terms of this resolution 
to the said University Court.” 

June 1st._ 


IRELAND. 

(Prom our own Correspondent.) 


Dinner to the President of the College of Surgeons. 

Mr. H. Gray Croly, J.P., President of the Royal 
College of Surgeons, was entertained bo dinner at the Royal 
Marine Hotel, Kingston, last week, by the vice-president, 
Mr. Carte, J. P., and the Council of the College. The dinner 
was a most enjoyable one, and the toast of Mr. Croly’s 
health as the first biennial president of the College was 
enthusiastically received by those present. 

Proposed Testimonial to Mr. Wm. Colles, F.R.C.S. 

Mr. Colies has recently resigned the secretaryship of the 
Royal College of Surgeons, which he has held for upwards 
of a quarter of a century ; and in recognition of his services 
some of his friends held a meeting last week to carry out 
the necessary steps for presenting to the College of 
Surgeons a portrait of the late secretary. A committee has 
been appointed, of whom Mr. Meldon, D.L., 15, Merrion- 
square, is hon. secretary, and Dr. E. H. Bennett, 26, Lower 
Fitzwilliam-street, treasurer. Subscriptions are limited to 
one guinea. I learn that in addition to the names of Sir 
C. Cameron and Mr. Meldon, J.P.. already mentioned as 
candidates for the post vacated by Mr. Colles, may be added 
that of Mr. J. Kellock Barton, ex-President of the College 
and Senior Surgeon to the Adelaide Hospital. The election 
will be held next Monday, June 6th. 

Meath Hospital , Dublin. 

Ib has been decided that the money subscribed for a 
memorial to the late Earl of Clonmell shall be devoted to 
the Meath Hospital. A ward in that institution is to be 
called the Clonmell ward, and one bed is to be kept 
exclusively for patients from the county Kildare. The 
Marquis of Drogheda and Mr. Percy La Touche are trustees 
of the fund, and a third will be appointed by the governors 
of the hospital. 

Local Government Bill. 

The Royal College of Physicians have petitioned Parlia¬ 
ment in reference to the sanitary clauses of this Bill. They 
state that having carefully considered the provisions of the 
Local Government (Ireland) Bill, 1892, they are of opinion 
that Clause 12, which provides for the transfer to county 
councils of the powers of boards of guardians acting as rural 
sanitary authorities, is defective in the following particulars: 
in being permissive, not compulsory ; that it is vague, and 
introduces elements of confusion into the existing sanitary 
organisation of the country, the exact relations of which to 


the proposed county councils are not specified. The College 
also believe that in Clause 52 an invidious distinction is 
drawn between the countv surveyor and the medical officer 
of health by inference. The former officer cannot be dis¬ 
missed by the County Council, who may remove at their 
pleasure the medical officer of healbh and other officers. 
The College, while not considering the existing sanitary 
organisation of Ireland to be perfect, or even satisfactory, 
urge that the clauses in the Local Government (Ireland) 
Bill now before Parliament which affect that organisation 
should be omitted from the Bill. 

Prosecution by the Pharmaceutical Society. 

At Ballybay Petty Sessions a firm of chemists and 
druggists were prosecuted for four breaches of the Phar¬ 
macy Act by compounding medical prescriptions. Before 
the case came into court the defendants admitted they 
had committed the offences for which they were charged, 
and agreed to a penalty of £5 in each case and 5 guineas 
costs. They also promised that for the future they would 
strictly observe the provisions of the Act. Pines amount¬ 
ing to £20 and £4 costs were then recorded and paid by the 
defendants. 

May 31st. 


PARIS. 

(From our own Correspondent.) 


Horse-itch in the Human Being. 

The polymorphism of the disease due to the burrowing 
under the epidermis of the female Barcoptes hominla is 
traditional, but even such an authority as M. Besnier 
avowed himself at first nonplussed by a case recently seeft 
by him, in which the man’s body was red from head to foot, 
covered with a confluent red miliary eruption complicated 
with hyperidrosi8, the hands, beard, eyebrows, the nape of 
the neck, and a part of the scalp being, in addition, covered 
with a thick layer of seborrhteic crusts. The nipples were, 
on the contrary, normal, as were also the elbows and the 
armpits. The patient was a groom, and had suffered 
from the disease for nine weeks. After a period of very 
natural hesitation, M. Besnier pronounced the disease to be 
the itch. A well-known veterinary surgeon, M. M6guin, 
saw the case, and said at once that the crusty concretions 
were quite characteristic of scabies as found in the large 
ruminants, and the correctness of the diagnosis was proved 
on the spot by the discovery of the parasite. 

Poisonous Gingerbread. 

The Minister of the Interior—very appropriately named 
in this instance—has addressed a circular to the Prefacts of 
Departments, calling their attention to the adulteration of 
the above popular confection with " tin salts ” or stannous 
chloride. The addition of this salt, so useful in tbe hands 
of the dyer and calico-printer, allows of the utilisation 
of inferior flour in the manufacture of gingerbread, a» 
also of the substitution of molasses for honey. Analyses 
of such gingerbread, conducted by the Comite Consultatif 
d’Hygiene, showed that the proportion of the salt used 
varied from 500 to 2000 grammes per 100 kilogrammes of 
flour. One pennyworth of gingerbread weighing about 200 
grammes was found to contain from one to two gramme* 
of stannous chloride. On the double ground of fraud and 
of danger to public health involved by the employment of 
this irritant poison, the inspectors of drug stores and gro«ry 
establishments have received instructions to maintain a 
sharp look-out for this adulteration of the delicacy #> 
beloved of Parisian youth in the month of April, when 
the famous gingerbread fair is held on the Boulevard 
Richard Lenoir. 

The Relationship between the Odour and the Toxicity of 
Alcohols. 

M. Passy tells us 1 that researches recently conducted by 
him on tbe above subject enable him to formulate tbe 
following observations : (l) The pouvoir odorant of alcohol* 
increases in a nearly constant ratio with their moleculw 
weight; (2) a remarkable parallelism exUts between tb® 
increase of toxicity and that of the pevvoir c aoranh 
although the latter slightly oversteps the former as the 
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ceale of aloobols ascends. This second law only holds good 
as far as amylic alcohol. 

A Statue t) Ricord. 

The world owes a debt of gratitude bo the man who, by 
his labours in the investigation of syphilitic diseases, 
confirmed (in 1838) Benjamin Bill’s views (dating from 
1793) as to the non-identity of gonorrheai and syphilis. 
It was not to be expected that Ricord’s name and fame wonld 
be allowed to remain unrecognised, and the Paris Municipal 
Council have authorised the placing of his statue on a 
a pot in the Boulevard de Port-Koyal, exactly fronting the 
Edpital du Midi, the scene of bis labours and teaching for 
thirty years. The statue, due to the chisel of M. Barrias, 
is now on view at the Salon. Its existence is due to the 
exertions of a committee who undertook the charge of a 
subscription raised by his pupils and friends. I last saw 
Ricord on the occasion of the funeral of Bd-.lard, late 
Dean of the Faculty. He was then a decrepit old man, 
nearly bent double. Not very loDg after his own remains 
were escorted, with equal pomp, from his well known 
residence In the Rue de Tournon—a stone’s throw from 
the Faculty—to their last resting-place. Some of his 
-quaint sayings deserve to find a permanent place in treatises 
on the branch of medicine so Intimately associated with his 
name. Who conld forget thab the lymphatic gland situated 
the nearest to a hard penile chancre was larger than the 
rest of the inguinal group when he christened it “Le 
Prifet de l’A'n ” (aine = groin) ? The atrophied Tem&ins of a 
syphilitic testis he wittily described as a “ haricot ole,” 
from its resemblance to a bean or pea. It is such little 
touches as these that reveal the good and successful teacher. 

Paris, June 1st. 


EGYPT. 

(From our own Correspondent.) 

English Language Prize Fund. 

Since Napoleon’s expedition to Egypt nearly a century 
ego the country has virtually been intellectually occapied 
by France ; so that, while many adult officials talk French, 
there are very few who are conversant with English. Bat 
a J Mr ‘g° 80m8 fifty Englishmen here subscribed £170 to 
offer prizes to the boys in the Government schools, including 
the Medical College. Tne idea took so well that 1312 pnpils 
competed, from twenty-three Government schools in the 
country, for 123 prizes, for a priz3 or two was offered to every 
class learning English. In Borne cases the examination was 
very severe, and it is highly satisfactory to report that 1074 
candidates gained more than half marks, while 533 of them 
obbained over 75 per cent. The chief credit is of coarse due to 
thestaff of recently imported English teachers, who are doing 
their utmost to make our language popular. There is no 
difficulty on the part of the students, bat the movement 
has unfortunately aroused the active jealousy of the French, 
who do nob seem to understand that there is nothing to 
prevent their offering similar prizes for proficiency in their 
own language. 

Infectious Diseases. 

There is at present a mild small pox epidemic in six 
provinces, as well as in Cairo, Suez, and Daruietta, 
numbering 104 cases altogether. Fortunately the native 
still remembers the scourge of serious small-pox, and there¬ 
fore believes in vaccination ; bob the barbers who vaccinate 
are Ignorant and careless abonb lymph, so that complete 
immunity is not always seenred. Experiments are being 
made upon calves with the idea of starting a Government 
Vaccine Institute, where the operation may be well done 
and well taught to country barbers. At this time of year 
there are always some cases of typhus fever from overcrowd¬ 
ing and underfeeding during the winter month?. Now there 
are reported fifty-hve cases from Damletta, Cairo, and 
CherbLne. No infectious hospital exists in the whole 
country, so the sick are at present ieolated in tents in the 
■desert. This is excellent so far as hygiene goes, but makes 
nursing and guarding the sick difficult. In the Tourah 
hospital, to wnich sick prisoners are sent, there were last 
month thirty typhus fever patients collected from four 
different prisons. 

Influenza Epidemic. 

For the third time intlaeozi was introduced into Egypt 
from Europe by vi itors last O itober ; bat no cases then 
•ccorred except in families whic i had been in direeb com¬ 


munication with infected ship*. The disease seemed at 
that time unable to spread, possibly from a limited amount 
of infective zones; bub in December there were a few 
doubtful cases after fresh importation, and during Jana ary 
aud February there was a serious outbreak among both 
residents and visitors. The poison was more intense than 
in the two previous winters, and the bacilli (?) sho wed a 
decided preference for the broncho-pneumonic form of the 
disease, thus differing markedly from the former epidemics. 
As a consequence, many Europeans were seriously ill from 
the complications of influenza, though there were practically 
nodeaths. Among the natives there was fora month greatly 
increased mortality from lnng diseases. Some of the schools, 
including the Medical College, had to be closed for a time. 
The disease travelled leisurely up the Nile, and treabed the 
invalids massed at Luxor with great leniency. (Conld this 
have been immunity secured by one or two previous at¬ 
tacks ?) But in February the disease suddenly broke 
out at Assouan among the Egyptian troops in the well- 
koown classical method. So many hundreds of the native 
soldiers were attacked thab the spring manoeuvres on the 
frontier had to be abandoned. Since the end of March 
influer za has not been heard of in Egypt. After an experi¬ 
ence of three years, the third having been decidedly the 
worst, it seems evident that influenza runs a much milder 
course here than in Europe or America. The disease, as 
pointed out before, is entirely different to deDgne, though 
it resembles it in contagiousness, short incubation, and 
other particulars. Influenza doubtless retained ibs hold 
upon the hotels in Cairo, in part owing to the carelessness 
of patients who refused to Isolate themselves daring Invasion 
and convalescence. 

The “ Bosphore Egyptien." 

This is a French dally paper published in Cairo, and 
famous for its attacks upon English ofliflals. Seven yean 
ago, in consequence of its hostile attitude to the Egyptian 
Government, it was officially suppressed; but the French 
Government insisted upon its rights of capitulation, and the 
paper has appeared ever since. One of ice last exploits has 
been to accuse the present Premier of Egypt of having been 
actively concerned in the disappearance of a pacha, who is 
Slid to have been strangle! by Ismail Pacha’s orders several 
y tars ago. The issue of May 4th contained two editorial 
columns in large type, headed “Dissecting Room or Hos¬ 
pital ?” This is an attack upon the English doctors attached 
to Kasr-el- Aini Hospital, and is probably written or inspired 
hv a native medical man. The writerstates that Kasrel-Ainl 
Hospital ba9 been transformed into an enormous and painful 
field for experiments, and goes on to quote two cases where 
he alleges normal pregnancy was mistaken for tnmonrs and 
then wrongly operated upon, occasioning the death of the 
patients. Eogland Is invited to send some surgeons to 
Egypt, instead of batchers! And it is stated that lives 
are daily sacrificed to surgical apprenticeship and morbid 
curiosity. The article winds np by begging for a denial 
if possible, and in any case for an inquiry into the 
“ abominable practices ” thus disclosed. Mr. Milton, who 
as the chief operating surgeon Is the person obviously 
attacked, has determined, with the sanction of the 
Egyptian Government, to take the Bosphore at its word, 
and has brought a civil action against them for £10,000. 
Sympathy for Mr. Milton is felt on all sides, and it is 
thought that this presents a good opportunity for teaching 
the French press to restrain its criticisms within certain 
limits. It will be easy to prove in the law courts thab 
pregnancy was diagnosed in the cases referred to, and that 
one of the patients is alive to this day after the removal of 
a huge uterine fibroma containing a fcctus of two months. 
The other patient died of intestinal paralysis fifteen days 
after Ten oval of a dermoid tumour. 

Cairo, May 17th. 


National Hospital for the Paralysed and 
Epileptic, Bloomsbury.—T he annual report for the past 
year is, on the whole, very satisfactory; the good work 
done was larger than in past years. The hospital provides 
170 beds, and this number is shortly to be laised to 190; 
eighty pensions have been founded for incurables. The 
receipts for the year were £15.539, the largest amount since 
the hospital had been iebnllt, and since \be preparation of 
the last account the board bad been enabled to repay several 
loans. Ihe number of in-patients was 839, and the atten¬ 
dances of out-patients had increased to 25.588. 
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PROFESSOR CESARE FEDERICI. 

Tuscany has lost her leading consultant in Dr. Cesare 
Federici, who died in the Villa Sard 6 at Maiano on Sunday 
last, the 29th nit. His end had been manifestly approach¬ 
ing for some time back ; he himself anticipating it even 
whilst bis intimate friends, who, loth to lose him, continued 
to hope against hope for his recovery. He retained his 
cheerfulness and serenity to the last, leaving behind him 
the clearest and fullest directions for the perpetuation of 
the clinical and balneological work in which he nad already 
proved himself a master. He was born at Serravalle del 
Chierenti, in the province of Macerata, on Feb. Qbh, 1838. 
The son of Dr. Francesco Federici, a local practitioner of 
high cultivation and professional skill, from his youth he was 
passionately fond of study, and both at school and university 
he laid solid foundations of humanistic and scientific 
accomplishments which afterwards stood him in excellent 
stead when he advanced to medical qualification. After 
graduation he entered on an academic career in 1870, when 
he filled the chair of medicine in the free University of 
Camerino. In the December of that year he was promoted 
to the professorship of clinical instruction in the University 
of Palermo, where, two years later, he rose to be profeesor 
extraordinary, and in October, 1873, to be professor in 
ordinary, of the practice of physic. By this time his 
fame as a consultant and teacher had spread throughout 
the peninsula and even beyond its frontiers, diffased as it 
was by numerous papers read before the various medico- 
chirurgical societies of Italy and by successive contingents 
of enthusiastic pspils who found posts in the chief pro¬ 
fessional schools. On Nov. 4tb, 1883, he was nominated 
Professor of Clinical Medicine in the Istituto di Studi 
Superior! e di Perfezionamenbo at Florence, and more than 
justified the favourable anticipations with which he entered 
on the duties of the chair. He soon became the most 
popular consultant in the city and province, winning not 
only the respect but the devotion of his colleagues and 
his clientele by his high proficiency in the hospital and the 
household, by the remarkable success of his treatment, 
and by the singular suavity of his disposition and address. 
Another poet which he filled with yearly enhanced accept¬ 
ance was that of Dlrector-in-Chief of the Government baths 
of Montecatini, the signal efficacy of which in hepatic dis¬ 
orders and in passive congestions he placed before the world 
with clearness and cogency both by pen and speech. The 
growing favour with which these mineral waters are 
regarded, not in Italy only but throughout Europe, is due 
in great measure to his advocacy of them for drinking as 
well as bathing, his lucid and skilful directions as to the 
special cases in which they are indicated having been ably 
supplemented and reinforced by his colleagues, Drs. P. Fedeli 
and Casciani. The elevation of balneology, indeed, to the 
position it now holds in the therapeutic armoury owes not 
a little to him, especially in Italy, where justice is only 
beginning to be rendered to resources in mineral waters 
hardly inferior, if at all, to the best of France, Germany, 
and Austro-Hungary. 

Dr. Federici filled many other posts besides those of 
clinical medicine in the Florentine School and of the official 
directorate of the Government baths of Montecatini. He 
saton the board of the “ Consiglio Superiore d’lstruzlone 
Pubblica,” of the “ Consiglio Amministrativo del Regio 
Arcispedale di S. Maria Nuova,” and of the “Consiglio 
Sanitario Provincials” of Florence. He was also a member 
of the Florentine “ Consiglio Comunale,” a position where 
he did admirable service to city and province in all matters 
of education, of hygiene, and of the general advance¬ 
ment—moral, intellectual, and material—of Tuscany 
and its capital. As a consultant, not only in private 
praetioe, but also at the baths of Montecatini, he 
came frequently into oontact with English • speaking 
practitioners, American as well as British, ana never 
failed to earn their respect and gratitude by the more than 
professional interest he took in the cases brought before 
him, and by the kindly spirit of cooperation with which he 
received, or modified, or finally adopted suggestions in 
circumstances of delicacy and difficulty. His loss will be 
felt by brother-consultants of many another nationality 
besides that of Italy, and when the great International Con¬ 
gress of Medicine and Surgery meets in Rome in the 
September of 1893 there will be few whose presence will be 


more regretfully missed than that of the able and pleaasnt- 
mannered Tuscan physician who has all too prematurely 
passed away. 

The fnneral, which took place on Monday, the 30th ult, 
was a public one and in its progress from the church of 
Sant’ Ambrogio to the oemetery was attended by all die 
chief dignitaries—official, municipal, and professional—of 
the eity and province. One special characteristic dwelt 
upon by the orators who, more Italiano, pronounced 
eulogies over his grave was his love of oouutry, attested by 
his active interest in the several straggles for its unity ana 
independence, to which he enthusiastically dedicated the 
best years of his youth and early manhood. 
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Royal College op Surgeons of England. — 
In addition to the list published in The Lancet of May 7th, 
the following gentlemen have passed the necessary examina¬ 
tions, and, having conformed to the by-laws and regulations, 
were admitted Members of the College 

Bobardt, Albert Otto, M.B. Melb., Putney. 

Bracewell, Walter Hansford, M.B. Melb., West Norwood. 

Fisher, Walter Mulrea, L.S.A., Accrington. 

Harman, Albert Brice, L.S. A., Rulahton, Taunton. 

Lunt, David Charles Morgan, LK.Q.C.P.I., Edinburgh. 

Porritt, William, LK.Q.C.P.I., Huddersfield. 

The above candidates have not presented themselves under the 
regulations of the Examining Board in England. 

University of London.—T he following is the list 

of successful candidates at the recent examination for ths 
degree of M.B.:— 

Find Division. —Arthur Norman Boycott. 8t. Thomas's Hospital;. 
Herbert Caiger and Himy Finley, University College; Mslcoun 
Langton Hepburn and Wilfrid .Kent Hughes. St. Bartholomew's 
Hospital; Thomas Holmes, Percy Lord, and Alfred William Sheen, 
Guy s Hospital; Harry Lambert Lack, King's College ; J. Hubert 
Parsons, Ii.Sc., Bristol Medical School and University College; 
Caroline Sturge, London School of Medicine for Women: Wulism 
Howard Sturge, London Hospital; Arthur Longley Whitehead, 
Yorkshire College. . 

Second Division.— Albert James Adkins, St. Thomas's Hospital: Atuua 
Mary Slate Anderson and Amy Sheppard, London School at 
Medicine and Royal Free Hospital: William John Cameron.Queens 
College, Belfast; Charles John Girling and John William rran* 
Jewell, Guy’s Hospital; Sasl Bhusan Mltra, B.Sc, and Wuliant 
Britain Morton, University College ; William Robert Smith, Wngi 
College ; William Kay Walls, Owens College and Manchester Hoyt* 
Infirmary. 

The Dufferin Fund, Burma Branch.—T he fifth 

annual report of this branch states that during the yew 
1891 the objects of the Dufferin Maternity Hospital and 
the Training Home for Barmese Nurses and Midwives ui 
Rangoon had been maintained. The patients and pupil* 
showed a steady increase, and the institution bad grown in 
favour with the Barmese and other inhabitant* of 
131 in-patients had paid sums vatying from R.l to R.50 lor 
treatment, the receipts from this source amounting to 
R.223G13. The balance sheet showed that R.3330’7* 
had been transferred to the Building Fond, which now 
amounts to about R. 18,000, and the balance on the current 
account was Ii.1068'12. 

Queen’s College, Belfast.—T he prizes of the 

medical classes of this College for the session 1392 hire 
been awarded as follows :— Anatomy and Physwjogy- 
Second Year—William Hanna, A. G. Caldwell, Kobe** 
Watt, J. A. Corbitt, M. J. Ryan, T. D. Luke. First \ ear- 
Joseph MatsoD, F. T. Heron, F. E. Shawe. Frncci 
Anatomy: Third Year—J. J. Wallace, R. J. MscKeown, 
J. A. Co.bltfc, A. Y. Caldwell and M. J. Ryan (equal)* 
Dissections—R. H. Steen, Win Hanna. Second isar- 
William Hunter, J. C. Adams, F. T. Heron, Robert Wan. 
Dissections—T. D. Luke. First Year—R. R- “ " 
James Huston, B. A. Dissections—Alexander Burns, a. 
M‘Cully. Medicine : W. J. J. Arnold, B.A., and T. * 
Kirk, B.A (equal). Surgery: Second Year—W.BDo_ ^ 
and Samuel Gaun (equal). First Year—James Colville,n- 
T. S. Kirk, B.A., J. C. Rowan. Materia Medxca: Aiw- 
Burns, R. H. Steen, B. A , and J. F. 8tevrart (equal), ■■ 
M‘Keown, Robert Watson. Midwifery: W. J- 
B.A., Robert Watt, Adam Fulton, B.A, J- 
Practical Chemistry: Laboratory — R- W. Bu) J[ 
Practical Class (senior division)—Alexander d « 
Practical Class (junior division)—W. A. M‘William*, 
Heron, and H. J. Ritchie (equal). 
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MEDICAL N0TE8 IN PARLIAMENT. 


Vaccination Grant.— Mr. Peter Swales, public 
vaocioator, Sheenies**, has been awarded the vaccination 
grant for the tenth time. 

Diphtheria. —This disease has broken out amongst 
the children at North Creake during the past fortnight. 
Of the eight cases which occurred one proved fatal. The 
school is closed in consequence. 

A Hofmann Institute.—T he committee of the 
German Chemical Society, of which the late Professor Von 
Hofmann was president, has resolved to honour his memory 
by founding a “ Hofmann Institute” in Berlin, to serve as 
a centre for efforts of all kinds in the province of scientific 
and practical chemistry. 

Epidemic of Measles at Leamington.—S ixty cases 

■of measles had occurred np to the 30 ih nit. among the child¬ 
ren of the Clapham-terrace Infants' School, Leamington, 
and the disease had also attacked the children of the infants’ 
school, Laiceaber-atreett. Both schools have been closed in 
consequence. 

In Memoriam.— The Board of Management of the 

Salford Royal Hospital has resolved, In order to perpetuate 
the memory of the late Mr. Oliver Heywood’a connexion 
with the institution, that a ward be named the “ Oliver 
Heywood Ward,” and also to erect in the entrance-ball a 
marble memorial tablet by private subscription. 

Cremation.—T he annual report just issued (for 
1891) of the Cremation Society shows that the number of 
cremations at Woking dnriDg the year was 99, against 54 
in the previous year.—It was resolved at a meeting of the 
Liverpool Burial Board, held on the 26ih alt., tbab the 
application of the Liverpool Crematorium Company to 
purchase half an acre of ground be entertained, subject to 
certain conditions. It was also resolved to apply co the 
general vestry of Liverpool for power to sell a portion of the 
unappropriated land for the purposes of a crematorium. 

Hospital for Consumption, Brompton.—T he 
annual report for 1891 (the olst) showed that 1774 in¬ 
patients had been admitted during the year, 13.392 new 
cases had received treatment as ont-patients, and the 
attendances were 70,618 The total year’s Income, from 
all sources, was £37,395, and the expenses £27,829. Con¬ 
tracts had been accepted for the necessary enlargement of 
the chapel, undertaken as a suitable memorial of the 
Jubilee year of the hospital. Subscriptions amounting to 
£1380 towards this special objeeb had been received, bnt a 
considerable deficit remained to be made np. 

Small-pox.—M r. J. W. Walker, medical officer 

of the Wakefield rural sanitary district, reported on the 
25th nit. that since the last monthly meeting of the 
unitary authority there had been thirteen cases of small¬ 
pox reported up to that time, from Lingwell Gate, Roth well 
Haigh, Robin Hood, Lofbhouse, Middlestown, and Criggle- 
stone, bnttby the prompb measures adopted the furtherspread 
of the disease at each of the centres had been checked. It 
was also reported that there were caseB of small-pox in the 
hamlet of Middlestown which had not come under the 
notice of the medical officer, owing to the infected persons 
not being attended by a medical practitioner. 

Presentations.— Dr. A. Dingwall, of Fraserburgh, 

has been presented with a parse of sovereigns by the 
members of the Fraserburgh Ambulance Association in 
Appreciation of his valuable services to the class.—On 
Thursday, May 26tb, Mr. 0. Pemberton was entertained at 
dinner and presented with a large silver bowl at the Grand 
Hotel, Birmingham. Mr. Whltcombe occupied the chair, 
and there was a large gathering of medical men of the city 
and neighbourhood. One of the last acts of the late Sir 
William Bowman, whose medical education commenced at 
the Birmingham General Hospital, was to join in paying 
tribute to the esteem in which Mr. Pemberton is held. An 
address was presented with 130 signatories attached. Ib 
pointed out the forty years’ service of Mr. Pemberton to the 
Birmingham General Hospital, and congratulated him on 
his election as coroner of Birmingham. It concludes with 
the words—“We are both proud and gratified that the 
responsibilities of snch a position should have been entrusted 
to so eminent a member of onr own profession. We wish you 
averv happiness, and trust that you may long be spared to 
fill the honourable post to which you have been called, and 
to adorn our profession. 
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Centenarian.— Mrs. Markham, a widow, residing 
at Royley, near Wlnterton, Lincolnshire, attained her 
107th year on the 29th nit. Excepting failing sight, she 
retains the nse of all her faculties. 

Bingley Cottage Hosfital.— This institution has 

recently obtained an endowment of £3000 from Sunderland’s 
charity, which was founded in 1671, by Samuel Sunderland 
of Bingley. The hospital was one of the memorials of the 
Queen's Jubilee. This endowment will augment the funds 
by ahnnt £80 per annnm. The income for the past year 
was £376. 


MEDICAL NOTES IN PARLIAMENT. 


Birmingham Corporation Water Bill. 

This Bill gave rise to .several long discussions on Thursday in the 
House of Commons. They had reference mainly to common and fishing 
rights in the proposed area of supply. Mr. Chamberlain undertook 
that when the Bill reaches the House of Lords provisions shall be 
introduced to give a local inquiry with regard to certain of these rights 
when required by the County Councils concerned. A new clause was 
added to the Bill on the motion of Mr. Morton, providing that the 
Corporation of Birmingham shall not use any barbed wire In connexion 
with the proposed works. 

The Gibraltar Sanitary Board. 

Lord Carrington has given notice that on Thursday, June 10th, he 
will call attention to tile recent changes in the constitution of the 
Sanitary Board of Gibraltar, and ask the Secretary for the Colonies 
(Lord Knutsford) whether lie will lay the correspondence on the subject 
before the House. 

Sale "f Food and Drug* Act (IS'*) Amendment Bill. 

A petition against this Bill from Glasgow was presented to the House 
of Commons on Monday. 

Carnal Ward* in London. 

Tho President of the Local Government Board (Mr. Ritchie) has pre¬ 
pared a Bill “for the provision of central stations in connexion with 
casual wards in London and for other purposes relating to such casual 
wards." It sets forth that the managers of the Metropolitan Asylum 
District shall provide a central station and other stations for the 
reception of information as to the state of accommodation in the casual 
wards, and speedy means of communication either by telephone, tele¬ 
graph, or otherwise between the stations and the wards. They shall 
also, where necessary, provide for the conveyance of anv person In need 
of accommodation in a casual ward to the ward where that accommoda¬ 
tion can be most conveniently obtained. Where the Local Government 
Board by order declare that the board of guardians of any poor law 
union in London have failed to provide within their union such casual 
wards with such fittings and furniture as the Board consider necessary, 
they may require the Metropolitan Asylum managers to make such pro¬ 
vision, the managers being vested with the same financial powers for 
this purpose as the board of guardians. The Bill also gives the boards 
of guardians poweT to transfer casual wards belonging to them to the 
Metropolitan Asylum managers. 

lioe]ntal Doctor» and Xante*. 

In the House of Lords on Monday last,Lord Sandhurst rose to call 
attention to a document issued by the Metropolitan Asylums Board, 
dated May 14th, ls92, as to the engagement of doctors and nurses for 
small-pox hospitals, and to ask whether the document was issued with 
the knowledge and sanction of the Local Government Board. He said 
that a circular bad been received by the managers of a large general 
hospital with which he was connected from the Metropolitan Asylums 
Board, asking whether they were willing to receive clinical assistants 
and additional nurses, the remuneration to he limited to residence 
and rations. He did not think it was a good principle for a great 
institution like the Metropolitan Asylums Board to advertise for 
medical men and nurses on such conditions as this circular 
set forth, and he wished to know whether, if the circular was 
issued without the knowledge or sanction of the Local Govern¬ 
ment Board, they would communicate with the Asylums Board 
on tho matter.—Lord Henniker said the Local Government Board 
were not aware of the issue of the circular letter referred to by the 
noble lord. They had made inquiry on the subject, and they found 
that the letter was addressed to several of the general hospitals in 
London. This, however, was not altogether a new question. As 
regarded the question of clinical assistants, the matter was brought 
under tho attention of the Board so long ago as 1866. It was then pro¬ 
posed bv the managers of the metropolitan asylum district that they 
should be empowered to arrange for registered medical practitioners 
to ro-ido in tho hospital, on condition of their making a payment at the 
rate of lis. per week for board and lodging, and the payment of a fee 
to the medical superintendent. It appeared to the Board that 
this was not a desirable arrangement, and they suggested to the 
managers that if the services of clinical assistants were re¬ 
quired it would be better that such assistants should be 
appointed by tho managers as officers of the hospital, and 
that they should receive remuneration for their services, although 
such remuneration might, if the managers deemed it expedient, be 
limited to board and residence in the hospital. The managers would 
have in connexion with the hospital their regular medical staff for the 
treatment of cases, and the clinical assistants would no doubt render 
help; but the primary object in proposing the arrangement, and in the 
Local Government Board agreeing to it, was not that the staff of 
officers of the hospital should be supplemented by assistants of this 
character, but that means should be afforded to medical practitioners 
of obtaining experience in the treatment of small pox cases. With 
regard to the question of nurses who were employed as probationers 
the Board had had no communication from > he managers on the 
subject. But as to the nurses, also, it might be assumed that th 
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managers had in view the affording of opportunities for them to obtain 
experience wi'h regard to cases of tliis disease. Of course, the 
manag.rs had their own staff of nurses, quite independently of the 
assistance rendered by such probationary nurses. The matter, so far 
as regarded the mrses, was one which the Ikioal Government Board 
left entirely in the discretion of the managers, anil the Board would 
hesitate to’interveue unless for very substantial reasons. The Board 
were not aware whether it was probable that the offer that had been 
made by the managers would ne accepted by suitable persons, but, 
assuming that it was, and that the arrangement was satisfactory both 
to the managers and the persons who were willing to give their ser¬ 
vices on the terms referred to. the bocal Government Board were not 
aware of any reason why it should not be carried out.—Lord 'Hiring's 
remarks on this subject were inaudible to the reporters. 

The Rniral Com moo ion on Vaccination. 

In the Honse of Commons on Tuesday last Dr. Clark asked the Home 
Secretary whether, in view of the opinion expressed by the Royal Com¬ 
mission on Vaccination in their recent report, he could see his way to 
recommend local authorities to refrain from prosecuting until Parlia 
ment had had an opportunity of considering the lu-fore-mentioni 
report.—Mr. Matthews: It would be an unprecedented and an arbitrary 
course of conduct on my part to recommend local authorities to dis¬ 
regard an unrepealed law- in the manner suggested by the hon. member 
and I cannot see my way to adopting his suggestion. 

Sale of Intoxicating Liquors to Children. 

On the motion of Mr. Conybeare, leave was given to bring in a Bill to 

E rr.liil.it tile holding out of inducements to children to visit public 
ouses, and the Bill was afterwards brought in and read a first time. 

Drainage and Improvement of Land (Ireland) (Xo. “) Bill. 

This I fill was read a second time. 

The Alkali Works Bill. 

Sir Henry Itoscoe has given notice that on the second reading of this 
Government Bill lie will move, “That no extension of legislation for 
the control of the escape of noxious vapours will fie satisfactory which 
does not bring processes evolving certain specified noxious gases under 
inspection and regulation.” 

The Health of A rahi Pasha. 

In the nouse of Commons on Thursday .Mr. J. W. Lowther was ques¬ 
tioned as to the state of Arabi Pasha's health. In the course of Ins 
reply he stated that a Medical Commission hail investigated the com 
plaints m*de by Arabi, and they reported that no change had taken 
place in the health of the exile. He suffered from dimness of vision in 
the right eye. The question of the continued exile of Arabi was a 
matter for the Egyptian Government. The Foreign Ofliee had no in¬ 
formation as to a report by Dr. Vandhort certifying that Arabi was in 
a state of chronic invalidism. 

The Police and Qlore-fight*. 

In the Hon«e of Commons, on Thursday, .a large number of questions 
were addressed to the Home Secretary with reference to the glove con¬ 
test, at the National Sporting Club in London, between Jackson and 
Sl.avfn. Mr. Matthews said that before the contest the manager of the 
club was cautioned by the police that he would fie held responsible if 
any breach of the law occurred. He had requested the Puidic Pr ee- 
cutor to consider whether there was any cause for proceedings being 
taken. It was not so much a question about gloves being used, there 
might be a prize-fight with gloves; the question was whether it was 
really an athletic sport, an exhibition of skill, bringing in manly 
strength for self-defence, or whether it was a vicious contest, with 
intent to do harm. The police did their utmost to put down prize¬ 
fighting, but they could not*take the law into their own hands. 
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Black, Aram A Cl!AS., London and Edinburgh. 

I.ifo in Motion ; or, Muscle and Nerve. By John G. McKendrick, 
M.D., LL.D. 1892. pp. 202. 

Churchill, J. & A., New Burlington-street, London. 

On Contractions of the Fingers and on “ Hammer-Toe.” By Wm. 

Adams. F. R.C.S. Illustrated. Second Edition. 1892. pp. 154. 
The Pathological Histology of Bronchial Affections, Pneumonia, 
and Fibroid Pneumonia. By G. A. Auld, M.D. Illustrated. 
1891. pp. 2w7. 

Gromit Lockwood A Son. Ludgate bill. London. 

Our Temperaments; tneir Study and their Teaching, By Alex. 
Stewart, F.R.C.S. Edio. Second Edition. 18V2. pp. 412. 

Fowl hr L. N., Ludgate-circua, London. 

The Hygienic Treatment of Consumption. By M. L. Holbrook, 
M.D., New York. pp. 219. Prico 8*. 

Griffin ChaS., A Co., Bxeter-street, Strand, London. 

The Wife and Mother : a Medical Guide. By A. Westland, M.D. 
1892. pp. 282. 

HIOOINBOTHAM A CO., Madras. .... „ . „ „ __ 

Outlines of Medical Jurisprudence for India. By 3. D. B. Gribble 
and P. Hehir, M.D., F.R.C.S.B. Third Edition. 1892. pp. 512. 
Lkwis H K.. Gower-street, London. 

The Science and Art Of Midwifery. By W. T. Lusk, M.D. Fonrth 
E lition. Illustrated. 1892. pp. 701. 

Medical Electricity. A Practical Handbook for Students and 
Practitioners. By W. E. oteavenson, M.D., and H. L. Jones, 
M.D. Illustrated. 1892. pp. 440. 

LonomaN* A CO., Paternoster-row, London. 

Influenza. By Julius Althaus, M.D., M.R.C.P. Lond. Second 
Edition. 1892- PP 407. Price 0*. 

Darwin and after Darwin ; an Exposition of the Darwinian Theory 
and a Discussion of Post-Darwinian Questions. By Geo. J. 
Romanes. M.A., LL.D., F.R.S. L The Darwinian Theory. 1892. 
pp. 400. Price 10*. 0d. 


The Scientific Press, Strand, London. 

Outlines of Insanity. Designed for the use of Medical Practltiown; 
Justices of the Peace, and Asylum Managers. By F.H. Walmilsy, 
M.D. 1892. pp. 154 Price 3*. (id. 

Suffering London; or, the Hygienic, Moral, Social, and Political 
Relations of our Voluntary Ho-pittls to Society. By A. R. Hak*. 
With an Introduction by Walter BesanL 1692. pp. 179. Pries 
3*. 0-/. 

VOCEL, F. C. W., Leipzig. 

DLignostik dor inneren Krankheiten auf Grand der heutigea 
Untersuchungs-Methoden. Von Dr. Oswald Vierordt Dntte 
verbesserte und vermebrte Auflage. Mit 170 Abblldongeo Id 
T ext. 1892. pp. C22. _ 

Fifteenth Annual Report of the Board of Health of the State of New 
Jersey, and Report of the Bureau of Vital Statistics, 1891 (J. L Morphy. 
Trenton, N.J ).—Eleventh Annual Report of the State Board of 
Health of Illinois for the year 18sS, with an Appendix of the Official 
Register of Physicians and Midwives, 1892 (H. W. Bokker, Springfield, 
Ill., 1K9-2.)— Hypnotism and Humbug: a reply; by M. BnuawelL 
M.B. (Ooodall and Suddick, Leeds).—Intestinal Anastomosis tod 
Suturing ; by Robert Abbe, M.D. (Trow Directory Printing Company, 
New York, 1892).—Cases of Gall-bladder Surgery; by Robert 
Abbe, M.D. (reprint, 1892).—The Social Centres of London; com- 

t iled by the Polytechnic Reception Bureau, 309, Regent-street, 
omlon, 1892; price Ik/.— Les Anomalies Musculaires, considvrees an 
Point de Vue de la Ligature des Art-res: par ProfessenrL Twtai 
(((. Doin, Paris, and Bailliere, Tindall, and Cox, London, 1892.)— 
Andrew Thomson's Yachting Guide and Tide Tables, 1832(Thame* 
Yacht Agency, Pall-m ill, London); price 1*.—Tables for the Diagnosis 
and Treinncnt of Syphilis; by J. K. Barton, M.D., F.K.C.S. IreL; 
third edition, 1883 (Fannin A Co., Dublin).—Second Progress Report 
on Koch's Treatment of Tubercular Disease; by J. W.-Springthorpe, 
M.D. Melb., M.R.C.P. Lond. (Stillwell A Co., Melbourne, 1892)- 
Archivcs de Nourologie; par J. M. Charcot; Vol. XXIII., 189? 
(Bureaux du Progri-s .Medical, Paris).—Index Medicus: Author* 
ami Subjects; Vol. XIV., No. 4, April, 1892 (Triibner and Co., and 
K. K. Lewis, London).—Proceedings of the New York Pathological 
Society for the year 1891 (G. P. Putnam’s 8ons, New York)— 
Magazines for June : Sunday at Home, Leisure Hour, Boy’s 0*» 
Paper, Boy's Out door Games and Recreations, Girl's Own Pap«, 
Girl's Own Out door Book (Religious Tract Society). 
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Successful applicants for Vacancies, secretaries <f PubHs Institutions, and 
others possessing information suitable for this column, or* invited to 
forward it to The Lancet Office, directed to the Sub-editor, not let? 
than 9 o'clock on the Thursday morning of sack week for pubHottion* 
the next number. ■ 

Adams, C. E.. M.RC.S., L.S.A., has been appointed Medical Officer for 
the Norwood District of the Parish of Lambeth, vice 0. L Bigg, 
resigned. 

Andrew, J. Grant, M.B , C.M. Glasg., has been appointed Surgeon to 
the Victoria Infirmary, Glasgow. 

Banks, A., L.K.C.P., M.K.C.S., has been appointed Assistant House- 
.Surgeon tv St Thomas's Hospital. 

Bast, Raman Das, L.S.A., has been appointed Civil Surgeon of 
Jacobabad. 

Board, E. C„ L.R.C.P. Lond., M.RC.S.. has been appointed Honorary 
Consulting Surgeon to the Royal Infirmary, Bristol. 

Bowrino, \V. A. f L.B.C.P., M.R.C.S., has been appointed Resident 
House Physician to St. Thomas's Hospital. . . 

Box, C. R, B Sc. Lond., L.R.C.P., M.R.C.S., has been reappointed 
House Surgeon to St. Thomas’s Hospital. 

Cooper, A. Tanner, M.R.O.S., L.R.C.P., has been appointed Hon** 
Physician to the Hospital for Women, Soho-square. 

COOPER, U. J„ M.A., M.B., B.C. Cantab., L.R.C.P., M R C.S., has been 
appointed Clinical Assistant for Diseases of the Ear to St TbomM* 
Hospital. , 

Counsellor, Charles Eyre, M.D., L.S.A. Lond., has been appolntea 
Physi ian to the Carson and Colorado Railroad Company, Suite «i 
Nevada, L’.S.A. 

Cot’PBR, David, M.D., C.M. Glasg., has been appointed Surgeon 
for Diseases of the Skin to the Victoria Infirmary, Glasgow. 

DALZEI.L, A., L.R.C.P., M.RC.S., has been reappointed CUnica« 
Assistant for Diseases of the Throat to St. Thomas’* Hospital; 

Dorman, M. R. !»., M.A., M B., B.C Cantab., L.RC.P., M.UA» 
been appointed Clinical Assistant for Diseases of the Throat to su 
Thomas's Hospital. . . 

Dutt, U. K., II.Sc. Lond., M R.C.S., D.P H.Carnb., has been app® 1 "'" 
Medical Officer for the Fourth Sanitary District of the Cambnug' 

Fisiif.r, J., B A., M.B., B.C. Cantab., has been appointed Ophtbitow 
House Surgeon to St. Thomas's Hospital. . , . 

Fisher, J. if, L.R.O.P., M.RC.S., hu been appointed Assist"* 
House Surgeon to St. Thomas's Hospital. , . ■ , 

Fletcher, Jas. L., M.B., C.M. Edin., lias been appointed Res«® 1 
.Medical Officer to the Manchester Hospital for Consumption 
Diseases of the Throat. „ „ . 

Fooks, W. P., B.A.. M.B , B.C.Cantab., L.R.C.P., M.RC.Shw 
appointed Non-resident House Physician to St. Thomas a HfiP 

Fordk, T. A. M., L.RC.P M.RC.S., has been reappointed 

Surgeon to St. Thomas’s Hospital. , . « 

GANN, Thomas W. F„ M.R.C.S., L.R.C.P., L.S.A.Lond., hw^ 
appointed Medical Officer and Magistrate (combined) to 
Walk, British Honduras. . „ 

Ooodall. E. W., M.D. Lond., has b»en appointed Medical 
iruundent for the Eastern Hospital of tne Metropolitan A*T 

Orehson. T. W„ M.B.. C.M. Glasg., has been appointed Medical10®JJ r 
for the No. 1 Blackburn Sanitary District of the Blackburn 
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Orkio, David M., M B., F.R.C.S. Kdin., has been appointed Assistant 
Surgeon to the Dundee Royal Infirmary. 

Hamilton, Jambs, M.B., C.M. Gli«g., has been appointed Physician to 
the Victoria Infirmary. Glasgow. 

Harnett, A.. L.R.C P., L.M.. I. R.C.S. Edm., has be"n appointed 
Medi.-al Officer for the Sixth SAnility District of the Soutli 
Ntoneham Union. 

Hol.T, H. M., L.K.A., has been appointed Medical Officer for the 
Leavening Sanitary District of the Malton Union. 

How Bs, H. a., L R.G P., L.R.C.S. Kdin., has been appointed M’dieal 
Officer anti Public Vaccinator for the Hemingby District of the 
Horncastlo Union. 

Hir.NTKit.GEO ,L.F l’.S. Glasg .has been appointed Surgeon for Diseases 
of the Eye to the Victoria Infirmary, Glasgow, 

Ingle, A. C., M.B., B.C. Cainb., M. R.C.S., has been reappointed 
Medical Officer for the Third Sanitary District of the Cambridge 
Union. 

Jenkins. T. W„ M.D., C.M. Glasg., has been appointed Physician to 
the Victoria Inttrmary, Glasgow. 

Kei.lock, T. H„ M.a., M.B., BC. Cantab., F.R.C.S., L.R.C.P., lias 
been reappointed House Surgeon to St. Thomas's Hospital. 

KELLY, A. Brown, B.Sc., M.B.. C.M. Glasg., has been appointed 
Surgeon for Diseases of the Thro it, Nose, and Kir to the Victoria 
Infirmary, Glasgow. 

Kennedy, Robt., M. B., C.M. Glasg., B.Ss., has been appointed Surgeon 
to the Victoria Infirmary, Glasgow. 

Latter, C.. M.A., M B., B.C. Cantab., has been appointed Obstetric 
House Physician to St. Thomas's Hospit al. 

Law. R. R., BA., M.B, BC. Cantab., has been appointed Clinical 
Assistant for Diseases of the Skin to St. Thomas's Hospital. 

Lovell, C. P„ M.A., M.B., B.Ch. 0«>n., L U.C.P., M.R.C.S., L.S A., 
has been reappointed Clinical Assistant for Diseases of the Skin to 
St. Thomas's Hospital. 

Mac Donald, Gko G., M.B , C.M. Glisg., has heen appointed Medical 
Officer for the Crich Sinitiry District of the Helper Union. 

Milton, W. F. K„ L.R.C.P, M.R.C.S., has been reappointeil House 
Surgeon toSt. Thomas's Hospital. 

Morris, U. C. L., L.R C I*. Lon.I.. M.R.C.S., has been appointed 
Medical Officer for the H imbleton Sanitary District of the Henley 
Union. 

Orr, W. R., M.D., C.M. Trol., has been appointed Medical Officer for 
the No. 3 Sanitary District of the Holiiugliourne Union. 

Simpson, H„ B A.. M B , B.C. Cantab., L.R.C.P., M.R.C.S., has been 
appointed Clinical Assistant for Diseases of the Ear to St. Thomas's 
Hospital 

Toller, S. G., L.R.C.P., M.R.C.S., has Ix-en reappointei Ophthalmic 
House Surgeon to St. Thomas's Hospital. 

Wainwright, tV. L., L.R.C.P., M.R.C.S., has been appointed Obstetric 
House Physician to St Thomas's Hospital. 

Wallace, F. 0„ M.A., M.B., B.C Cantab , LR.O.P., M.R.C.S., has 
been appointed Non-resident House Physician to St. Thomas's 
Hospital. 

Wr'giit, J. Crtosai.EY, M.R.. B.C. Cainb.. has been appointed Honorary 
Medical Officer of the Halifax Infirmary. 

Wyman, C., M.A.. MB, B.C. C.ui'ab.. L R.C.P., M.RC.S.. has been 
reappointetl Resident House Physician to St. Thomas's Hospital. 


©aemteits. 


Por further information rtgariinj each vacancy reference thouid be ML 
Co the adocriiuttncrU. 


Ancoits Hospital, Manchester.—Honorary Physieian. 

Bradford Eye am> Ear Hospital. —Special Assistant Surgeon. 
Honorarium 10o guineas per annum. 

Bristol Royal Infirm irv.— House Surgeon. Salary £100 a year, with 
apartments, board and washing. 

City op London Hospital for Diseases of tiikCiiest, Victoria-park. 
E—House Physician for six months. Board and residence and 
allowance for washing provide!. (Apply to the Secretary, 21, 
Finsbury.ciums, E C.) 

Clayton Hospital and Wakefield Dispensary, Wakefield.—House 
Surgeon (Junior). Honorarium £40 per annum, with board, lodging, 
and washing. 

Evelina Hospital for Sick Ciiilorkn, Southwark Bridge road, S.E.— 
Physician to Out-pat ient.s. 

Grimsby Hospital —Locum Tenens House Surgeon. From the 
middle of July to the middle of August. Terms 2 guineas a week 
and second class railway far**. 

Gfiltcross Union.--M edical Officer for the First District of the Union. 
Salary £43 to*. p**r annum, with such extra fees as shall be 
authorised by the Guardians and by the Orders of the Local 
Government Board. (Apply to the Clerk to the Guardians. New 
Buckenham.) 

Liveri-ool Royal Infirmary.—A ssistant Honorary Physician and 
Two Assistant Honorary Surgeons. 

Manchester Hospital f >r consumption and Diseasf.s of thr 
Throat and Chest, Ha>dtn*n-street, Deansgate, Manchester, and 

v Bowdon, Cheshire. Honorary Assistant Physician. 

Mason College, Birmingham.—Professorship of Medicine. Lectureship 
on Ophthalmology. Lectureship on Dental Surgery and Dental 
Pathology. 

Manchester and Salford Providf,nt Dispensaries' Association.— 
' acancy on the Medical Staff, Ancoats Branch. (Apply to the 
Honorary Secretary, Rodney-street Mills, Manchester.) 

miller Hospital and Royal Kent Dispen-ary, Greenwich, 8.E.— 
Junior Resident Meiical Officer for six months. Salary a t the rate 
ot £30 per annnro, with board, attendance, and washing. 

«°RTH STAFFORDSHIRE INFIRMARY AND KYE HOSPITAL, Hartsbill, 
Stoke-on-Trent.—Assistant House Surgeon. Board, apartments, 

„ * n< l washing provided. 

RTI, t? lomrw s Hospital, London —Assistant Surgeon. 

orEPNKr Union.—M edical Officer. Salary £350 per annum, to include 
S> .VlS? - . < A PP»r ftt th e Guardians' Offices, York-street West, 
Batcllff, London, R.) 


Wilts County Asylum, Devizes.—Assistant Medical Officer. Salary 
£120 per annum, with an annual increase up to £150, with board, 
residence, attendance, and washing. 

Western Infirmary of Glasgow.— Qualified Superintendent. Salary 
£3.Vi, with tree bouse within the infirmary grounds, and board in 
the hospital. 

Wahnkiord Hospital, Leamington.—House Surgeon. Salary £100 
per annum, w ith board, lodging, and washing. 

Wolverhampton and District Hospital for Women, Wolver.- 
hampton.—Two Honorary Acting Gynaecological Surgeons. 


^irfjp, Carriages, ati& §}t%. 


BIRTHS. 

ClaRKF. — On May 2:)th. at Morlev, near Leeds, the wife of Arthun 
Clarke, B.A., L.R.C.P. Lond., ffcc. (late of Street, Somerset), of a 
daughter. 

Collier.— On May 27th, at West Kensington-gardens, W., tho wife of 
X. O. Collier, L.lt.C P., of a son. 

firth —Go Miv '-M:h, at Toe Paddock, Dover, the wife of Surgeon- 
Captain It. II Firth Army Medical Staff, of a daughter. 

Hoi'chin.— On May 2sth, at Durham House, High-street, Stepney, the 
wife of E. K. Houchin, L.R.C.P., L K.C.S., of a daughter. 

Mac G i lli v ray. —tin May 2<>'h. at Rutland-street, Edinburgh, the wife 
of Charles Watson Mac Gillivray. M.D., F.R.C.S. Kdin., of a son. 

Roberts.—O n May 2«th, at seafleld, Heckenharo, the wife of Sidney 
Roberts, M.A , M.B., B.C. Cantab., M.K C.S., of a daughter. 


MARRIAGES. 

Bautrpm— Smith —On June 2nd, at All Saints’ Chnrcb, Northallerton, 
Yorks., Alfred H. Birtrum, L.K.C.S., L.RC.P. Ei , to Carrie, 
daughter of John Smith, Ksi|. 

Battle—Vflliamy —On May doth, at the English Church In the Rue 
d’Agnesseau, by the Rev. E. D. Wickham, Vicar of Holmwoode 
Dorking, as-dated by rhe Rev. Dr. Noyes, and afterwards at the- 
Church of the st. Esprit, Paris, by M. Le Pasteur Sautter, William 
Henry Battle, F.R.C.S., of ti, ll arley-street, London, son of the late 
T. It Battle, Esq., .1 P., of Lincoln, to Anna Marguerite, second 
d inghter of E Iw.ird Vttlli&my, Esq., of Montigny sur Avre, Eure et 
I<oire. 

Cari.kss -Dobhie —On May 25th, at Blackheath, Albert Carless, M.S., 
F.R.C.S., of It). Welheck street, W., to Ada, youngest daughter of. 
the late Lieut.-Den. G. S. Dobhie, Matlras Army. 

Fit/.Gkrald—KeisaI.L.—O n May 23ab, at Upton, near Chester, 
William A. Fit/. Gerald, M.D., son of the late Kicbd. A. FitzGeraldv 
of Dublin, to Roberta Mab-d, youngest daughter of the Late Robert 
Kels all, of Deeplish Hall, Rochdale. 

Sellers—Dixon.—O n .l ine 1st, at St. George’s Church, Preston, by 
the R*s*. Canon Rawdon, Vicar of Preston, assisted by the Rev. 
Chas. Wood. Incumben*, VV. H. Irvin Sellers, M.B., C.M. Kdin., 
M R.C.S. Eng., to Annie, elder daughter of the late R. B. Dixon, 
Esq., ol Oak House, Preston. 


DEATHS. 

Cockk.uton.—O n May noth, at 205, Green-lanes, N., Charles Edward 
Cockertcn, L.R.C.P. Kdin , and L.M., M.R.C.S.Eng., aged 51 years i 
dearly loved husband of M ary Ann Cockorton. 

Haynes.—O n May 2oth, at Fern Cliff Villas, Cork, William Haynes^ 
M.A., M l)., of Old Kent-read, London, second son of the late 
Michael Haynes, of Inchigaggin, county Cork. 

Kane.—O n May 27th, at the residence of his son-in law, Newport-road, 
Cardiff. Matthew Kane, M D , Deputy Inspector-General of Hos¬ 
pitals, Madras Army (Retired List). 

Maulagan.—O n May 2,'ith, at Berwick-upon-Tweed, Philip WhitesUl*- 
Maclagan, M.D., aged 73. 

Pkakma.V— On May 27th, suddenly, George Benjamin Pearman, L.D.Sj, 
of Kingston-on-Thames, and late of Torquay. 


P.B.—A fee of tt. I* charted for the Insertion of Notion of Bvrtkt, 
Harriaoe*. and Death*. 


METROPOLITAN ASYLUMS BOARD. 


Return of Patients remaining in the several Fever Hospital* 
of the Board at Midnight on May Slst, I89t. 
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METEOROLOGICAL READINGS. 

(Taken dotty at 8.90 am. by 8te%oard'i Instrument*.) 

TH* Lancet Office, Jane 2nd. 1892. 
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Uttbital giarj for tjjc ensuing '®etk. 


Monday, June 6. 

8t. Bartholomew's Hospital.—O perations, 1.80 p.m., and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour. 

Boyal London Ophthalmic Hospital, Moorfields. — Operations 
daily at 10 a.m. 

Boyal Westminster Ophthalmic Hospital.—O perations, 1.90 P.M., 
and each day at the same hour. 

Chelsea Hospital for Women.—O perations,2.80 P.M.; Thursday,2.80. 

Hospital for Women, Soho-square,— Operations, 2 p.m., and on 
Thursday at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Boyal Orthopedic Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospital.—O perations, 2 P.M., and 
each day in the wee* at the same hour. 

University College Hospital.—E ar and Throat Department, 9 A.M.; 
Thursday, 9 A.M. 

CONDON Post-oraduate Course.—R oyal London Ophthalmic Hospital: 
1 p.m., Mr. W. Lang; Diseases of the Cornea.—Great Northern 
Central Hospital: 8 P.M., Dr. Galloway: Nervous System.—Parkes 
Museum (Margaret-st. , W.): 4 P. M., Dr. A. Wynter Bly th: Disinfection. 

Tuesday, June 7. 

King's College Hospital.—O perations, 2 P.M.; Fridays and Saturdays 
at the same hour. 

Huy'S Hospital —Operations, 1.80 p.m. , and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.80 and Thursday at 2 p.m. 

ST. Thomas's Hospital—O phthalmic Operations, 4 p.m.; Friday, 2P.M. 

<3t. Mark’s Hospital.—O perations, 2 P.M. 

Cancer Hospital Brompton.—O perations, 2 p.m. ; Saturday, 2 P.M. 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital—O perations, 2.30 p.m. 

St. Mart’s Hospital— Operations, 1.30 p.m. Consultations, Monday, 
2.80 P.M. Skin Department, Monday and Thursday, 9.30 A.M. 
Throat Department, Tuesdays and Fridays, 1.80 p.m. Electro¬ 
therapeutics, same day, 2 p.m. 

Hoyal Institution.—3 p.m. Professor R. C. Jebb: Some Aspects of 
Greek Poetry. 

LONDON POST-GRADUATE COURSE.—Hospital for Skin Diseases, Black- 
friars: 4 p.M., Dr. Payne: The Diseases called Lichen.—Bethlem 
Hospital: 2 p.m., Dr. Theo. Hyslop: General Paralysis of the Insane. 

GOYAL COLLEGE OF Surgeons.— 4 P.M. Prof. II. B. Robinson: Certain 
DlseasesoftheBreasc. Wednesday, June A 

Rational Orthopahjic Hospital—O perations, 10 a.m. 

Middlesex Hospital—O perations, 1.80 p.m.; Saturdays, 2 p.m. Ob¬ 
stetrical Operations, Thursdays, 2 P.M. 

Sharing-cross Hostital—O perations, 8 p.m., and on Thursday and 
Friday at the same hour. 

8t Thomas’s Hospital—O perations, 1.80 p.m. ; Saturday, same hour. 

Condon hospital—O perations, 2 p.m. ; Thursday & Saturday, same hour. 

St Peter’s Hospital, Covent-oarden.—O perations, 2 p.m. 

Samaritan Free Hospital for Women and Children.—O perations, 
2.80 P.M. 

■Great Northern Central Hospital—O perations, 2 p.m. 

■University College Hospital—O perations, 1.80 p.m. ; Skin Depart¬ 
ment, 1.45 P.M.; Saturday, 9.16 A.M. 

fiOYAL Free Hospital—O perations, 2 p.m., and on Saturday. 

Children’s Hospital, Great Ormond-strket.—O perations, 9.80 a.m. 
Surgical Visits on Wednesday and Saturday at 9.16 A.M. 

LONDON Post-graduate Course.—H ospital for Consumption, Bromp 
ton: 4 P.M., Dr. R Maguire: Pathology of Pulmonary Phthisis — 
Royal London Ophthalmic Hospital: 8 P.M., Mr. J. B. Lawford: 
Colour Blindness. 

Coyal College op Surgeons.—4 p.m. Prof. H. B. Robinson : Certain 
Diseases of che Breast. xhUTSday, June ». 

Bt George’S Hospital—O perations, 1 p.m. Surgical Consultations, 
Wednesday, 1.80 p.m. Ophthalmic Operations, Friday, 1.80 P.M. 

Cntvrrsity College Hospital—O perations, 2 p.m. ; Bar and Throat 
Department, 9 a. M. __ . 

BOYAL Institution.— 8 P.M. Mr. R. G. Moulton: Faust. 

London Post-oraduatb Course.—H ospital for Sick Children, Great 
Ormond-st.: 4P.M..Dr. Arkle: Pathological Demonstration, Tuber- 
cnlosis.—National Hospital for the Paralysed and Epileptic : 2 p.m., 
Mr. R. Brudenell Carter: Ocular Symptoms in Diseases of the 
Nervous System.—London Throat Hospital, GL Portiand-st.: 8 P.M., 
Dr. Whistler: Laryngeal Phthisis. 

British Gynecological society (20, Hanover-nq.).—8.30 p m. Speci¬ 
mens of Three Dermoid Cysts by Dr. Wm. Travers. A Discussion 
on Anaesthetics in Gynsecology will be opened by Dr. Dudley Buxton. 

Ophthalmolooical Society op the United Kingdom.—8.30 p.m. 
Patients and Card Specimens at 8 P.M. Mr. Story (Dublin): Detach¬ 
ment of the Choroid.—Dr. Bronner (Bradford): (1) Recurrent Kera¬ 
titis Punctata Superficial^, Symptoms aggravated by Cocaine; 

S Mercurial Deposit in the Cornea after the use of Sublimate 
tion —Mr. Swanzy (Dublin): Primary Leuco sarcoma of Iris.— 
Mr. Priestley Smith : Lodgment of Metallic Particle In Retina for 
many months.—Mr. Griffiths: Instrument for the easier Removal 
of Meibomian Cysts of the Lower Eyelid. 


Pridar, Jane 10. 

Royal South London Ophthalmic Hospital—O perations, I p.m. 

London Post-oraduate Course.—H ospital for Consumption, Broap- 
ton: 4 P.M.. Dr. R. Maguire: Pathology of Pulmonsry Phthisla— 
Bacteriological Laboratory,King’s College : 11 A.M. to 1 P.N., Prof. 
Crooks hank : Leprosy and Glanders (Sections). — Charing-croea 
Medical School: 8 P.M., Dr. Duncan: Cancer of the Uterus. 

Royal College op Surgeons.—4 p.m. Professor H. B. Robinson: 
Certain Diseases of the Breast. 

OphthalmologicalSociettoptheUnitedKingdom.—9p.m. Bowman 
Lecture by Professor Leber on “ The Origin of Inflam m ation and the 
Action of Phlogogenetlc Substances." 

Royal Institution.—9 p.m. Professor Dewar: Magnetic Propertia 
of Liquid Oxygen. Juna 1L 

University College Hospital.—O perations, 2 p.m.; and Ski* De¬ 
partment, 9.16 a. m. 

London Post-oraduate Course.—B ethlem Hospital: U a.*., Dr. 
Theo. Hyalop : General Paralysis of the Insane. 

Royal Institution.—8 p.m. Professor H. Marshall Ward: Some 
Modern Discoveries In Agriculture and Forest Botany._ 

inks, Sjjort CSLinmntirts, # ^nstotri It 
Comspratots. 

It it especially requested that early intelligence of local 
events having a medical interest, or which it is desiraoi* 
to bring under the notice of the profession, mag be sent 
direct to this Office. 

AU communications relating to the editorial business of the 
journal must be addressed “To the Editors." 

Lectures, original articles, and reports should be written on 
one ride only of the paper. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses 
of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed “ To the Sub-Editor." ^ 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed u To tt* 
Publisher 

We cannot undertake to return MSS. not used. 


“AN Appeal” 

Dr. John Lowe asks us to acknowledge the following subscriptions, 
received in support of the unfortunate practitioner (an M.D.) whose 
circumstances were described in a letter under the above beading in 
our issue of May Hth (p. 1116):—A Surgeon, 10*.; Amicus, 10s.; 
Dr. Watson (Pevensey), 10*. 

Dr. Herbert R. SjKmcer.—The paper has received consideration, and ti 
marked for insertion. 

Mr. D. Ainley is referred to an annotation on the subject. 

FILLING UP FORMS FOR INSURANCE COMPANIES. 

To the Editors of The Lancet. 

Sirs,—O n several occasions, after signing the ordinary death csrtifl 
cates, the deceased’s relatives have brought me printed forms fw® 
insurance companies to be filled in by me before the polities could be 
paid. These forms contained a large number of searching (and perhaps 
useless) questions, and involved considerable trouble and responsibility, 
but, being entirely for tho companies’ use, I applied to the cmnpenlm 
for a fee, and have always been told I must apply to the relatives of toe 
deceased. This I did not like to do, for their expenses and trouble* 
were quite enough without their having to pay for certificates othw 
than those from the registrar. If I refuse to fill In these forms-AM 
the insurance companies will not pay policies without them—I tpt* 
offence to, and perhaps lose, connexions ; and if I do the work without 
a suitable fee I consider I am encouraging the insurance companies in 
their already great and, it seems to me, increasing imposition* on the 
profession Some time ago, when I remonstrated with an insurance 
agent at being paid only liw. 6<f. for examining for a £200 policy, when 
the fee for a £500 was 21*., although the questions Ac. were the s*®* 
for both, the explanation given was that the law compelled a certain 
amount of the premium to be invested, so it was impossible to increase 
the smaller fee. I have lately been informed that this law does not 
prevent a certain amount being deducted from the second or aubsequwt 
premiums to make up an adequate fee for the examination; and if thu 
information is correct, it appears the insurance companies are deter¬ 
mined to get their medical examinations done at the cheapest rate 
possible, and subsequently to obtain, at no cost whatsoever, additional 
professional evidence concerning the deaths of those they have insured, 
even if the forms have to be filled in by other practitioner* than 
those that examined for the policies. 

To-day a form has been sent me in which I am asked not only to giw 
particulars of the causes of death dtc., but also opinions concerning the 
deceased’s state of health before his last Illness. The latter I declined 
to do. Suggestions as to how to act in similar case* will be thankfully 
received by Yours truly, 

Ormakirk, May 20tb, 1892. Henry Pilkinoton, M.B C.S. ac. 


;ed by G00gk 
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The Metropolitan Provident Medical Association. 

Mr. C. B. Warren, the Secretary of the Association, in a courteous note, 
admits oar chief charge tbat in the BUls complained of all and sundry 
persons and families are Invited to membership, without any mention 
of conditions as to circumstance, means, Ac. This is entirely un¬ 
justifiable. He says, indeed, tbat a wage limit of 30*. a week for 
■ single men, and 40*. for men with a family is enforced. Men with 
snch wages have no difficulty in coming to terms with medical men 
privately. Many such pay their medical men with a regularity and 
a readiness that is not exceeded by richer people. 

Dolene will perceive, by reference to the present issue, that his com¬ 
munication has not been overlooked. * 

THK USUAL BOND AND FRIENDLY SOCIETIES’ 
AGREEMENTS. 

To the Editor/ of THI Lanckt. 

8lR9,—In reply to your correspondent “ Inigo,” I beg to say that I 
do not think his agreement with the Society binding. The distance is 
too gTeat for the consideration money, and vice vend. Medical men 
who become identified with these medical aid associations should be 
exceedingly careful to ascertain beforehand the terms and conditions 
upon which they are engaged, for in the majority of instances it is only 
after three or four months of their engagement that these documents 
are forced on the medical officers to sign. In a purely business trans¬ 
action—e.g., where a man sells his business, goodwill, Ac.—purchaser 
hinds vendor not to oppose him in any way within a given radius. Here 
“Inigo" will see that purchaser has paid vendor for something, and the 
latter agtoea that in consideration of this, the money paid, he will 
not “ set up ” within the prescribed distance. Should he do so he 
forfeits the penalty stated in the bond, and, moreover, purchaser may 
(through a lawyer) apply to the county court judge for a restraining 
order, and restrain vendor within a month—i.e., at the next sitting of 
the court. Now this cannot be done in the case illustrated by “ Inigo,’’ 
for “Inigo"pays nothing, and has received nothing more than his 
■alary for services rendered by him as servant to the members; 
the same observation holds good with the usual bond between 
principal and assistant. I have been assured on good legal 
authority that nearly all the agreements between principals and 
assistants are worthless for reasons above stated. A subject's liberty 
cannot be destroyed thus, unless be has received in consideration of 
the contract something more than mere wages, the worth of which he 
returns to his employer in work done. This is equity, the fundamental 
basis of legal jurisprudence, and is therefore a forcible argument. 
Probably this is what "Inigo'’ and several correspondents have alluded 
to previously. I know of several cases where medical officers to these 
societies have been shamefully treated through appending their signa¬ 
tures to one-sided covenants, the legality of which would have been 
severely denounced in a court. I have by me a copy of agreement which 
I keep for its novel character. Several of the clauses would suggest the 
medical officer to be a pronounced rogue. “ Inigo’s” agreement is doubt¬ 
less one that would be successfully criticised in a court of equity; but as 
law is somewhat expensive when fought out to its limits, I would advise 
him to consult a barrister, plenty of whom would not charge him more 
than a guinea ; and failing this, if I were he, and had been shabbily 
treated or “ taken in," as several of my colleagues have, I would start 
practice, and let them sue in the county court for the penalty, 
which he need not pay, for with ten pounds (which covers all expenses) 
he may seek the protection of the honourable Court of Bankruptcy, by 
filing Ids petition, and putting them in the schedule. After this he may 
•tart when and where he pleases. This was done at Ashford, in the 
case of an Institution which I believe is now defunct. The proceedings 
may be dabbed sharp practice, but when professional men have deal¬ 
ings with the class who constitute the management of these so-called 
Medical Aid Associations, such action often becomes imperatively 
necessary. May I suggest that should “ Inigo ’’ seek a barrister’s help, 
he would kindly give us through The Lanckt the result and benefit of 
the consultation, as the question is very interesting, and one of great 
moment to a large number of the profession? The validity of the so- 
called usual bond might be settled once and for all. I would strongly 
urge every medical officer to these societies to join the Medical Defence 
Union, as the nature of their employment renders them particularly 
exposed to libel, threats, breaches of contract, Ac. Trusting you will 
kindly give this long vexed question publicity once more, 

I am, Sirs, yours obediently. 

May, 1S92. An Assistant Medical Officer. 

THE USE OF PESSARIES. 

To the Editor! qf Thi Lancet. 

Sirs, — Having noticed accounts of pessaries being retained for 
lengthened periods in the vagina, I beg to state that a patient came 
under my treatment recently suffering from a leucorrhieal discharge 
which resisted treatment. On making a vaginal examination a foreign 
body was found, which proved to be an ordinary vulcanite ring pessary, 
corroded and encrusted with the various secretions of the parts. The 
pessary was removed with some difficulty, owing to its having formed 
a deep groove for itself in the soft parts. The patient appeared un¬ 
conscious of its presence in the vagina, but on being interrogated 
■tated that she remembered something being placed there some four¬ 
teen years ago when attending the hospital. 

I am, Sirs, yours faithfully, 

Charrlngton-street, N.W., May 30th, 1892. B. J. Kennedy. 


Medical Advertising in India. 

M. J. C. Macdiarmid, whose consulting-room is at Nos. 1. and 2» 
Mysore Medical Hall, Bangalore, invites public attention through an 
Indian newspaper, the Spectator, to the “very special” modem 
and advanced principles and treatment for infectious, contagious 
hereditary, endemic, and cerebro-spinal diseases, as well as septic- 
poisons.” Ac. Our readers can imagine the Test. All is under the 
direct European professional management, and under the right- 
honourable and distinguished patronage of the public. Payment by 
remits. We commend this advertisement to the corporations who 
include Mr. Macdiarmid in their roll of diplomates. 

L.R.C.P.,L.R.C.S.Kdin.—k certificate must be obtained froma teacher 
of vaccination. Certain of these teachers may, after satisfactory 
examination, give certificates to persons whom they have not them 
selves Instructed. 

Mr. Edw. F. Griin —We would advise onr correspondent to lay his facta* 
before the Society in question. 

Mr. Sidney Bence (Chiswick).—We do not recommend practitioners. 

Mr. Jan. Thompson. —The address, we believe, is Fulham. 

CORONERS’ INQUESTS AND FEES TO MEDICAL MEN. 

To the Editor! of THE LANCET. 

Sirs,—O n Sunday last I was called to a honse near, and on arriving 
I found that in the absence of the family at church, and when quite- 
alone in the basement, the cook had died, a large quantity of blood, 
being on the floor of the kitchen and on that of & front room. I at once- 
sent for the police, and, as life -was quite extinct, returned home. 
Shortly afterwards a constable called upon me and asked if I could 
give a certificate. This I could not do, as I had not attended th» 
woman during life, and I stated that without a further examination I 
could not give an opinion as to cause of death with certainty. The* 
constable said the coroner liked to have the opinion of the medical 
man attending, and at his instance I again visited the honse ; and on 
the removal of much bloodstained bandage and the stocking I found, 
as I had previously surmised, that the htemorrhage had proceeded from, 
a large ulcer in the leg. I made a report to the police, which they sub¬ 
mitted to the coroner; and be did not think it necessary to hold an 
inquest, as he considered that my evidence would prove death from, 
natural causes. I wrote to him asking if he was prepared to pay my 
fee for the examination and report, and in answer I received the- 
enclosed letter. 

I think the case is of interest to the profession, first, as the woman* 
was going on with her usual work, and made no complaint to her fellow 
servant, and yet was dead from haemorrhage in a very few minutes,, 
before any aid could be summoned; and, secondly, because I should 
like yonr opinion expressed as to whether I should be justified in any 
other case of sudden death in reserving my evidence until in the- 
witness-box—as, if medical evidence is to be obtained and used without 
fee, it seems to me that the profession will greatly suffer. 

I am, Sirs, your obedient servant, 

Southsea, May 29th, 1892. Alhert Benthall. 

V Mr. Benthall has certainly just cause of complaint. At the same time 
the coroner has no power to give any fee, except for evidence given on 
oath before him at an inquest, or for a post mortem examination made, 
on his order. Our correspondent does not state who called him in the- 
first instance to the deceased woman. If it was one of her fellow 
servants, the master or mistress of the house would be responsible- 
for his fee for the visit. Again, if he paid the second visit at the. 
request of the police officer, the local police authorities should have- 
remunerated him for this. Feet paid by the coroner must not be con¬ 
sidered as remuneration beyond that for giving evidence or for making■ 
post-mortem examinations. Giving, however, every latitude to the 
coroner’s discretionary power, it is clear that the death wai 
sudden, and also that its cause was sufficiently unknown to demand* 
an inquest. Assuming the correctness of our correspondent’s statement 
that the coroner’s reason for not holding an inquest was that his evi¬ 
dence would prove death from natural causes, it may first be observed, 
that deatli from htemorrhage from varicose veins is not a natural but 
an unnatural death, and, combined with its sudden character, brings, 
it doubly within the terms of the third clause of the Coroners Act, 
1887. Again, to assume beforehand what a verdict would be ia 
begging the whole question of Inquests. We would advise our cor- 
respondent in any future similar case to send the coroner a note 
giving the name and address of the deceased, with the necessary 
details and the addition tbat the circumstances are such aa to- 
demand an inquest. Medical men have as good, or even better, right- 
to express this than has a coroner to express his opinion that * 
death from htemorrhage was natural.— Ed. L. 

Anti-Tax.— If actually separated, we think the smaller tax only should 
be charged; but probably the passage unites both premises aa one* 
tenement. 

Mr. R. B. Elliot should consult our advertising columns. 
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RECOVERY OF LUNACY FEES. 

To the Editor « of The Lancet. 

Sirs,—I n the autumn of 1890 I was by a magistrate's order directed 
to examine and report on a patient not a pauper and not wandering at 
large. I subsequently (but without receiving any subpiena) gave 
•evidence before two magistrates. Every effort has been made by the 
second doctor who examined the patient to recover this and other fees, 
-but unsuccessfully, as no magistrate will sign an order, and threaten 
.that if the matter is carried further he may lose his appointment as 
district medical officer. I am naturally anxious to put a s.op to this 
state of atf lira, and shall be obliged if any of your readers will say 
what steps I ought to take, as I do not care to apply to a magistrate 
until I know what steps, if any, can be taken in case the order for pay- 
CDent of fees is refused. The Lunacy Act makes no provision for such a 
case. In order to be safe, I should like to know what fee should be 
applied for, as the Act only mentions ** reasonable remuneration.” 
Does the interval since the examination at the end of 1890 in auy way 
Affect the recoverability of the fee'.'—I am, Sirs, yours faithfully, 

May, 1892. RURAL. 

Penang .—The following journals might be useful: Le Progrcs Medical, 
Gazette Medicale de Paris, La Semaine Medicale (weekly); Revue 
do Modecine. Archives de Modecine (monthly). Each about 15*. to 
20*. annually. 

Communications not noticed In our present Issue will receive attention 
In oar next. 
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Halifax; Mr. Blackett, London ; Mr. Battle, Paris ; Messrs. Braun 
and Co., Los Angeles ; Mr. R. Broadbent, Leicester ; Mr. Baron, Man¬ 
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-Dr. Beddoes, Aberystwith; Mr. T. B. Browne, London ; Mr. Alexander 
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Kensington ; Mr. E. C. Cutpeck, London; Messrs. T. Christie and 
■Co. ; Messrs. Condy and Mitchell; Messrs. Coxeter and Co. ; Rev. T. 

• Carson, Dublin ; Sir \V. Dalby ; Dr. A. Duke, Dublin ; Dr. Morgan 
Dockrell; Mr. Dixey, Chepstow; Mr. II. Evans, London; Dr. Hingston 
Fox ; Mr. Fitzpatrick, Liverpool; Dr. Jas. Fraser, Hull; Dr. Fer«. ! , 
fleathfleld; Mr. R H. Gilpin, Evesham; Messrs. Greachy and Co., 
'Glasgow; Mr. Gort, London ; Mr. Horton, London; Messrs. Hertz 
andCollingwood, London; Dr. Hopwood, London; Messrs. Uopkinson 
and Co., Nottingham ; Mr. Hunt, Manchester; Mr. Hordley, Stoke- 
upon-Trent; Mr. J. P. Henry, Lewisham; Dr. C. R. Illingworth, 
Clayton le-Moors; Messrs. Isaacs and Co., London; Messrs. Krohne 
And Sesemann, London ; Mr. Kuhn, London; Messrs. Kilner Bros., 
London; Mr. R. Meredith Littler, Burton on-Trent ; Messrs. Lee and 
Martin, Birmingham; Mr. Little, London; Messrs. Llewellyn and 
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pool; Mr. C. Mansell Moullin, London; Messrs. Merry weather and 
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Mr. Thompson, Workington ; Mr. Thompson, Macclesfield ; Mr. Tate, 
Nottingham; Mr. Townson, Birmingham ; Dr. J. W. Spring Thorpe, 


Melbourne; Mr. Taylor, Weatheiby ; Dr. E. Willoughby; Mr. E. B. 
Whitcombe, Birmingham; Mr Wand, Leicester; Messrs. Whitworth 
and Stuart, Manchester : Mr. Wall, London; Messrs J. Wboatley 
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Bristol Royal Infirmary ; Cantor, London; C. H., Bir min g h a m ; I«x, 
London; Ferruin, London; Justice, London. 

Letters, each with enclosure, are also acknowledged from—Dr. Tsylor, 
Andover; Mr. Abiahall, Biggleswade ; Meesis. Dazell, Watson, and 
Co., London; Mr. Anderson, Carmarthen; Mr. Francis, Wandsworth 
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AN ABSTRACT OF 

®{;e Caiictthisjj Mature 

ON 

SOME POINTS IN THE ETIOLOGY 
OF TYPHOID FEVER. 

By SIR CHARLES A. CAMERON, 

«XPH EVIDENT, DIPI.OMATE (HONORIS CAUSA) IN PUBLIC HEALTH, AND 

PROFESSOR OP CHEMISTRY AND HYGIENE, R.C.S.1. PRESIDENT OP 
THE BRITISH INSTITUTE OP PUBLIC HEALTH AND OP THE 1£I3H 
MEDICAL ASSOCIATION; ETC. 

Mr. President and Gentlemen,— I have selected 
« subject which has engaged bo many pens that it* literature 
would fill many volumes, and in relation to which it is no 
easy matter to make any novel contributions. There is, 
however, some degree of appropriateness in my choice of it 
■from the circumstance that I am the principal health officer 
of a city which is more ravaged by typhoid fever than 
•linos6 any other town in the United Kingdom. The results 
-of my observation of typhoid fever in Dublin may perhaps 
he of some slight nse in the gen end consideration of the 
causation and modes of propagation of this widespread and 
formidable disease. 

The lecturer, after giving some statistics showing " that in 
Dublin typhoid fever cames a greater waste of life than in 
•ny English town except St. Helens, and in Ireland is only 
-exceeded by Belfast," observed that Professor Notter of 
Net ley had pointed ont the marked increase of typhoid 
fever in the European army in India, which was all the 
more remarkable as the general and zymotic death-rates in 
that army had decreased. During the ten years ended in 
1879 the deaths amongst the troops ascribed to typhoid fever 
were in the ratio of 2 03 per 1000 ; in the period 1880-85 they 
were 2 98 per 1000 ; in 1887,3 76 per 1000; and in 1888, 3 75 
per 1000 Compared with these rates the mortality caused 
by this disease in British cities—even in Dablln—was 
trivial. He said : “ Typhus fever caused formerly frightful 
ravages in Dublin, and even within a comparatively recent 
period it was rather rife. If we compare the mortality pro¬ 
duced by this disease with that attributed to typhoid fever 
daring recent years, it will be seen that the former is rapidly 
dying out, whilst the latter is increasing. The lessened 
death-rate in our towns, and more especially the decrease 
in the mortality caused by the infective diseases taken as a 
group, are unquestionably due to the improved hygienic 
conditions nnder which the nrban populations are now 
placed. Acts of Parliament which deal with this subject, 
aided by the efforts of sanitary associations, of individual 
sanitarians, of hygienic llteratnre, and a more general 
knowledge and appreciation of the natural laws of health, 
are lessening decade by decade the difference between 
nrban and rnral death-rates. Typhoid fever is probably 
coextensive with man, bnt it is more prevalent in some 
countries than in others, and in many parts of the world, 
including the British Islands, it is endemic. There seems to 
be little donbt as to the disease being caused by a micro- 
organ Ism. This organism has been fonnd in the blood, spleen, 
liver, kidneys, ana other organs, and in great numbersin the 
mesenteric elands. Whether an attack of typhoid fever 
can occur without an antecedent one Is a question which 
has often been discussed, and has been answered affirma¬ 
tively by one of the greatest authorities on the subject of 
fever, the late Dr. Murchison. The spontaneous origin of 
the materia morbi of the disease by the decomposition of 
feecal matters is a theory which recent bacteriological 
research has, I think, completely exploded. There being a 
consensus of medical opinion in favour of the microbial origin 
of typhoid fever, the Dio logy of the microbe comes to be a 
■subject of great interest. There are pathogenic microbes 
which apparently soon perish when detached from the 
animals in which they have been developed, whilst others 
are more persistant, and the spores of many kinds long 
retain, like vegetable seeds, their vitality and power to 
develop under favourable conditions. When supplied with 
nutrient material, such as gelatine, potato, &c., the patho¬ 
genic microbes seem to live and multiply, from which we 


may Infer that they may, when detached from animate 
become deposited by accident In dead organic matter 
capable of affording nourishment to them. It may, how¬ 
ever, be reasonably assumed that the great majority of the 
pathogenic micro-organisms would soon perish it the animate 
with which they are associated ceased to exist. It is, more¬ 
over, quite certain that the microbes which produce some 
diseases would continue. For example, the bacillus malarias 
and amceboid bodies, and nodonbt the bacilli and other micro¬ 
organisms producing all kinds of intermittent fevers, have an 
independent existence. They are found in the soils of many 
districts, or rich alluvium, and in the polders and banks of 
rivers, especially in tropical and subtropical climates. 
They existed abundantly in these islands in former times, 
and have been got rid of by the drainage and cultivation of 
the soil. These organisms are clearly of the earth, but they 
produce specific diseases in man. Without admitting or 
denying the theory that there is a kind of hybrid fever— 
typho-malarial—intermediate between typhoid fever and 
ague, I am disposed to believe tnat in relation to' their 
propagation there are several points of resemblance between 
typhoid fever and the intermittent fevers. The intimate 
connexion between them has been pointed out by Dr. 
Harley in the Lumleian Lectures for 1889. Johnston, 1 
treating of Continued Feveraof theSouth(the United States), 
states that it is probably changing its character In that 
region, is assuming a less defined type, and a milder form. 
He believes that many cases of so-called malaria are really 
typhoid fever, and he concludes by acknowledging the 
existence of a typho-malarial fever. I am disposal to look 
very favourably upon Dr. Woodhead’s theory, that all 
bacilli are primarily saprophytes—that Is, have an inde¬ 
pendent existence apart from animals; and that they 
become nnder altered conditions pathogenic, and prey 
upon living tissues. 2 The saprophytes are, with perhaps 
tne exception of the micro-organisms connected with 
malarial diseases, innocuous; but nnder certain conditions, 
at present not well understood, they may acquire virulence. 
Those eminent bacteriologists, MM. A. Rodeo and G. Roux, 
have stated very positively that the typhoid bacillus of 
Eberth is merely an altered and virulent form of the bacillus 
coll communis described by Escherech. This assertion is a 
very remarkable one. Pasteur and others have shown that 
the ' attenuation ’ or degeneration of certain pathogenic 
microbes greatly reduce their virulence, and may even 
render them completely innocuous. 

"According toRodet and Roux 3 the bacillus coli communis, 
wibhont losing its general botanical characters, acquires a 
toxic nature within the human organism, and becomes, in 
fact, Eberth’s typhoid bacillus. The researches of Rodet and 
Ronx seem farther to show that the bacillus coli communis, 
which may exist in the human organism without dofag in j ury 
to the latter, can become highly viru’ent and infective when 
introduced into water. Hence they conclude that not only 
typhoid dejections, bub simple fas;al pollution of water, may 
produce typhoid fever in those who drink it. This view 
woald seem to favour Murchison’s pythogenic theory ; but 
they really differ completely. In the latter It Is assumed 
that the toxic principle of typhoid fever may originate in 
decomposing fie cal matter; but, 'according to Rodeb and 
Ronx’s theory, a harmless saprophytic organism acquires by 
mere contact with water new and infective properties. 
It seems not Improbable, then, that an organism which can 
exist for at least some weeks in earth and water is the 
mat tries morbi of typhoid fever. The organism may be 
harmless until it has undergone certain transformations in 
the system, or it may be immediately infective. Such an 
organism is clearly mnch nearer akin to the microbes of 
malarial disease than to those of such affections as 
gonorrhcea, typhus fever, or measles. The condition 
of soils or water has little relevancy to these and 
most other of the Infective diseases; but it has a great 
deal to do with remittent, intermittent, and typhoid 
fevers—perhaps, also, with dysentery and diphtheria. 
The connexion between the sinking of ground water and 
the occurrence of typhoid fever has been investigated with 
great care by Professors Pebtenkofer and Buhl of Munich. 
They fonnd that the cases of typhoid fever increased whilst 
the ground water was sinking, and that they were most 
numerous when bhe water, having been unusually high 
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sank rapidly to the lowest level. This theory has been 
supported by many eminent epidemiologists, and opposed 
by others. It holds good as applied to several German 
towns ; but it is stated that in otheis no relation between 
the sinking of ground water and Increase of typhoid fever 
has been noticed. In England Pettenkofer’s theory has 
not received much support. An elaborate official report 
upon the prevalence of the disease in Cologne was issued in 
1889. It attributes it, not to fluctuations of the underground 
water, but rather to the temperature and composition of 
the subterranean atmosphere, the proportion of bacterial 
life in it, and the opportunities afforded the micro-organisms 
to invade the atmosphere. 

“Localised outbreaks of typhoid fever can frequently be 
directly traced to the use of a particular supply of polluted 
water or milk; but the widespread epidemics of this disease, 
and even its persistent occurrence in so many towns, must 
be due to some other cause or causes. For example, in 
Dublin it was epidemic in 1891-2 and in 1889 ; it appeared 
In all parts of the city and adjacent districts. The city 
and all its snbnrbs, with one exception, are supplied with 
water procured from a gathering ground twenty-six miles 
distant, in a mountainous region of the county of Wicklow. 
There are very few persons living on the drainage-shed 
which furnishes the Dublin pipe water, and of those few 
nearly all reside in a small village close to the reservoir in 
which the water is impounded. Last year it was asserted 
that a portion of the drainage of the village passed into the 
reservoir, bnt the statement was completely refuted. I 
believe there are few cities in the world supplied with such 
good water as Dublin fortunately possesses. I make 
this statement from the result of many careful examina¬ 
tions of the reservoir and its surroundings, and of hundreds 
of chemical and biological examinations of the water. 
There are very few wells now in Dublin, and only 
an almost infinitesimal proportion of the water drunk by the 
inhabitants is obtained from those sources. I dwell upon the 
fact that Dublin has a very pure water-supply, because, in 
view of the undoubted fact that typhoid fever is propagated 
by the medium of infected water, it is noteworthy that 
Dublin has almost the highest typhoid fever death-rate in 
the United Kingdom. The one suburb of Dublin (Rathmlnes 
township, population 27,410) which has an independent 
supply of water derives it also from a pure source, the 
gathering grounds being districts in the Dublin mountains 
composed of granite and Silurian rocks. In Rathmines 

S hoid fever prevails much to the same extent as in the 
er townships which are placed under similar conditions 
•s regards Bite and drainage. 

“ The street sewers in Dublin are of excellent construction, 
and many of the more important ones have been recently 
reconstructed. Unfortunately at present they deliver their 
contents into a tidal river (the Ltffey) which bisects the city. 
The months of the sewers are provided with valvular gates, 
which close and open as the tide in the river rises and falls. 
Some of the seweis are sealed up for the greater part of the 
twenty-four hours, and consequently their contents accumu¬ 
late, and have to be in part removed by the usual methods 
of pumping them up to a higher level, whence they are 
run into the river. The sewers are provided witn toe usual 
ventilators, which allow a free communication between the 
street air and the sewers. It will be seen, then, that Dublin 
1 b a low-lying city. The floors of the basement storeys of 
honses are not above the level of the highest tides, and 
some are actually below it. It is evident, then, that the 
soils, subsoils, and rocks in the low-lying districts of the 
city nave but a poor natural drainage, ana that for a large 
portion of the day drainage is altogether suspended, except 
from the more elevated parts of the city, in the lower. 
There is mnch stagnation of the water in the ground. A 
railwiy which, passing over the Liffey, connects the Dublin 
and Kingstown Railway with the Great Northern Railway, 
has recently been constructed. In sinking for foundations 
for the many bridges required by this line, a good oppor¬ 
tunity for examining the nature of the subsoils and rock 
was afforded. I took advantage of it. I found that near 
the river the deep-lying gravel was more or less filled up 
with mud, which often possessed an offensive odour, and 
even evolved sulphuretted hydrogen gas. The water taken 
from the excavations was loaded with organic matter, and 
literally teemed with micro-organisms. Fraenkel found a 
similar condition of things in the soil of Berlin, near the 
Spree. On the whole, the distribution of typhoid fever in 
the suburbs resembles that described for the city. There is 


not much of the gravel in Clontarf, but upon it most of the 
cases in the district occur. The rate is as high as in the 
city, whilst the general and zymotic death-rates are lower. 
In our report to the War Office on the sanitary condition of 
the Royal Barracks, Dublin, Dr. Grimabaw, Registrar- 
General, and myself pointed out that typhoid fever pre¬ 
vailed where the gravel existed.” 

The lecturer then indicated the different localities on the 
map where the fever prevailed, and showed that maty wefe 
scarcely above sea level. Continuing, be said, 

“ Dublin is a city with an nndne amount of typhoid fever 
in it. It is supplied with pure water drawn from a distant 
source. Its local wells have fallen into disuse. Its street 
sewers are as good as those in the English towns. Like 
other places, its milk-supplies may be now and then infected 
wibh typhoid poison. The prevalence of typhoid fever in 
Dublin in 1889 and 1891-2 was by many persona attributed to 
the consumption of oysters, and for a time so great was this 
oyster scare that the sale of the mollusc nearly died out. 
In Belfast the same idea prevailed, bnt not so generally. 1 
have repeatedly detected sewage in oysters taken from the 
shores of Dublin Bay. Oysters, cockles, mussels, and other 
lamellibranchiate molluscs are often eaten uncooked, and 
their shells enclose a liquid which is also often drank raw. 
Although oysters, when deserted by the tide, usually keep 
their valves closed, they do not invariably do so, and there¬ 
fore at low water sewage trickling down the shore is likely 
to find its way into the interior of the oyster and other shell 
fish. I would prefer having my oysters taken from the 
lonely coasts of Clare and Kerry than from the estuaries of 
rivers which receive the filth of large towns. It is possible 
that vegetables taken from an infected soil might be the 
vehicle of the disease. Salad, radishes, and other esculents, 
are often brought) into the house without having been 
separated from the soil in which they have been grown. 
It might happen that, if eaten without being perfectly 
washed, they might introduce the microbe of typhoid 
fever into the body. Although infected food may cause 
cases of typhoid fever in Dublin, it is not probable 
that they are more numerous there than elsewhere; we 
must therefore look for some other more common source 
of the disease than infected water, milk, and other 
foods. Of coarse, the house drains may be blamed for 
the prevalence of the disease. I examine, or cause to be 
examined, the sanitary condition of the honses in which it 
occurs; in a large proportion of them defects are detected, 
the traps are out of order, the drains are choked up with 
fat or other obstruction, or they may consist of rubble- 
in short, the usual sanitary defects fonnd in so many houses 
when carefully overhauled are detected in nearly half of 
the houses examined. On the other hand, the disease con¬ 
stantly makes its appearance In houses where no defect® 
can be detected, where the ‘smoke test’ shows no leak 
of drain or defect of trap, where the watercloseto are of the 
most recent construction and in good working order, and 
where the water is taken direct from high-pressure taps. 

" It is admitted that there has been a great improvement 
during recent years in the construction of house drains, and 
the old * built' sewers have been all but completely re¬ 
placed by earthenware pipes laid in cement As I hare 
already stated, the zymotic death-rate has greatly declined, 
but still typhoid fever more than holds its own. I can 
only account for this by assuming that the microbes of the 
disease have established themselves in the soil, that they 
multiply therein, and that they issue occasionally from 
it into the atmosphere, which, consequently, becomes 
infected. It is only in this way that we can reasonably 
account for the periodic character of the disease, for its 
seasonal intensity, for its epidemics. It may be said a* 
against this view that we have epidemics of small-pox, 
scarlet fever, measles, and so on ; Dut these diseases are 
directly communicable from person to person, whereas that 
is not the case with typhoid fever. The waterclosets, boose 
drains, and street sewers do not vary much from year to 
yew, and when they do vary it is generally because they 
are improved. In the soil therefore we must look for »s 
cause of the endemielty of typhoid fever in Dublin Md in 
other places. This theory is greatly strengthened bytne 
fact that the porous soils are to a much greater extent 
likely to he the habitat of the disease than the stiff clay*- 
The conditions of existence to all kinds of organisms are 
more favourable In loose soils than in adhesive dense clays, 
in which air cannot freely circulate. The action of 
winds and the rising and sinking of underground water 
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more readily emu movement* of air in gravels and loose 
•oils than in days; and the eaeape of micro bee from the 
former under each dreumstancee moat the more freely 
oocur. The streets of Dublin have lately been to a 
large extent paved with atone setts, which circumstance 
may, perhaps, account to some extent for the increase 
of typhoid lever. The underground air cannot now 
diffuse into the atmosphere over the roadway, and 
therefore may be drawn in larger quantities into the 
houses, the basement floors of which are rarely concreted. 
Hoffman * has pointed out that there is in porous soils 
what be terms a superficial zone of evaporation, in which 
the moisture varies from saturation to zero. In the bot 
summer weather the zone is considerable in extent, and 
when rain descends on it, after a period of beat and 
■drought, it is often capable of retaining the whole of the 
fatter without its lower border becoming wet. In such 
there is always a dry layer between the surface part, which 
is temporarily wetted by the rain, and the deeper strata in 
which the water lies. Under these conditions the impurities 
which reach the soil become deposited in the dry zone; 
cinder this zone Is situated a layer which is always wet. 
When the npper zone Ls filled with rain the amount of 
water in the second zone remains constant, for any excess 
which it may receive passes down into the third zone, or 
that of the underground water. It the typhoid bacillus 
■exists in tbe first zone, it must alternately be immersed in 
water and in air. In the former case it remains in the soil, 
in tbe latter it may be transported to the atmosphere 
by air currents. The deeper the ground water sinks the 
.greater will be the extent of tbe zone in which the movements 
of organisms can take place ; but even whilst the gronnd 
water Is sinking the outermost layer of soil may be kept 
moist by slight and long-continued rain. In this case, 
however large the dry zone, none of its organisms would 
■escape from It into the air. I admit that the chances of 
detaching micro-organisms from most surfaces are slight, 
hut it must occur now and again. Those of typhoid fever 
have not, I believe, been detected yet in tbe atmosphere, 
hat pus organisms and the microbes of diphtheria have. 

"It is to the bacteriologist that we must look for the proofs 
that several forms of microbes are concerned in the pro¬ 
duction of the typhoid diseases. At present they are not 
agreed as to the actual form of the typhoid microbes. 
Letzerich has described them as consisting of micrococci, 
either isolated in colonies or in chains, very dissimilar to 
those of diphtheria and Infectious pneumonia, but which 
by cultivation reach a size twice or thrice greater than the 
tnicrococci of the last-mentioned disease. On tbe other 
hand, Klebs describes the bacillus typhosus as large-sized 
filaments of 50 micro-millimetres in length and 0 2 micro¬ 
millimetres in breadth, without segments or ramifications. 
As typhoid fever presents considerable diversity, not only 
in individual cases but in ite epidemics, it is only reason¬ 
able to suppose a similar variety in the microbes which 
produce it. This may account for the somewhat conflicting 
accounts which bacteriologists have given in reference to 
the micro-organisms found associated with the disease. 

“The means which we mast nse in order to eliminate 
typhoid fever or lessen its ravages are numerous, and on 
the whole coetly, and all directly or indirectly relate to the 

f rond. A supply of pure water is absolutely necessary. 

he disease is propagated by means of water, but that 
which we use is gathered from the gronnd, and conse¬ 
quently from the latter it derives Its pathogenic organisms. 
London is a city in which the water carriage of excreta is 
general, but it is fairly free from typhoid fever. Bolton, 
Preston, Salford, and other townB where wateiclosets are few, 
have excessive typhoid fever death-rates. I attribute the pre¬ 
valence of typhoid fever in Dublin to the system of storing 
excreta in pits, generally having a mere clay bottom. This 
practice, continued for centuries, has ultimately caused the 
■soils to become impregnated with filth and its organisms. 
The development ana retention of those organisms are 
favoured by the circumstances that subsoil drainage of a 
large part of the city is very defective, and I attribute in 
part to this condition of the soil tbe undue amount of 
typhoid fever to which I have so often referred. I look to its 
thorough drainage and its freedom from pollution as the 
two Important means of lessening the amount of typhoid 
poison in it. As the microbes con only escape when the 
outer layer of soil is dry, it is well to prevent dust 
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rising from the roadways, by having tbe latter well 
watered in hot and dry weather. A most important pre¬ 
ventive measure is to keep the soil from pollution by ffecal 
matter, or any kind of organic matter, upon which microbes 
could develop. We should be as careful not to pollute our 
ground as our air. I am convinced that typhoid fever la 
often caused by underground Mr entering oar dwellings. 
This may be to a great extent proven ted by having even the 
thinnest layer of asphalte or allied material covering the 
whole of the site upon which the house rests. No air or 
moisture can pass through such a layer. As microbes are 
most abundant in the npper layers of soil, the water from 
superficial wells should not be drank. The fact that typhoid 
fever is tbe one zymotic almost equally fatal in town and 
country may be due to the use of water from very shallow 
wells by the rural population. The lower the well the 
more likely is its water to be free from microbes. I found 
in a very deep well that two kinds of water were present; 
near the bottom it was bard and comparatively free from 
bacteriological life ; near tbe top it was soft, loaded with 
organic matter, and teeming with micro-organisms.”* 
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OPERATIVE TREATMENT OF ENLARGEMENT 
OF THE PROSTATE. 

By C. W. MANSELL MOULLIN, F.R.C.S. &c., 

SURGEON TO THE LONDON HOSPITAL. 


LECTURE II.' 

The operations that have been performed for tbe relief 
of proetatic retention may be divided into palliative and 
radical. Tbe former do nob require mention, except in so 
far as they provide a standard by which the others are to 
be judged. Snpra-pubic tapping and perineal drainage are 
the simplest. Supra-pubic cystotomy with the same object 
was performed by Sir H. Thompson as long ago as 1869. 
Recently McGuire of Richmond has modified the operation 
by making the fistula run obliquely from the bladder to the 
upper end of the cutaneous incision ; and Morris of New 
York has still farther improved upon this by lining the 
channel with two flaps of skin transplanted into it from the 
sides. In some instances the patient appears to have been, 
able to dispense with a permanent drainage-tube, and has 
managed fairly well by passing a catheter down the 
new route occasionally, and in a few even this has 
not been necessary. Bennett May has shown thao 
where there is a large intra-vesical growth a supra-pubic 
drainage-tube cannot be borne, owing to the irritation 
it causes; but in other cases there is no doubt a very fair 
degree of comfort may be obtained in this way, and many 
patients are exceedingly enthusiastic about it, bub their 
praise is rather discounted by comparison with the misery 
they were suffering before. Of radical operations there is a 
great variety, not all of them deserving the name. Iodine, 
ergotlne, and other substances have been injected into the 
gland itself, but the practice is not without danger, and it 
has not been shown that any permanent benefit has been 
derived from it. Galvanism and electricity have been em- 
loyed in many ways. Newman of New York speaks verv 
ighly of superficial cauterisation of a mucous membrane by 
meansof instanfcaneousflashesnfthegalvano-cautery. Biedero 
first, and later Casper and Roux, claim to have effected 
some reduction in size by introducing the negative pole of ft 
battery through tbe wall of the rectum into the substance 
of the gland. Casper made use of a cimenb of twenty 
mUliampcres and prolonged the sitting for fifteen minntee, 
changing the position of the needle from time to time. 
Roux used a much stronger current, so that there was severe 
pain. Bledert found great improvement in one oub of five. 
Casper claims to have cured two oub of four, bub the amount 
of residual urine was very considerable still, and In one 


6 See Parkes' Hygiene. 

1 Delivered at the Royal College of Surgeons of England on Jana 1st 
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there wm a rectal fistula. Of Hoax's six patients one did 
not return, one was under treatment still, and in four there 
was a sensible diminution. Many sitting*, however, were 
required; other treatment was employed at the same 
time; and no evidence is brought forward to show how 
far the improvement was due to the electrio current. 
Redaction in size has often been noted after simple 
puncture. 

Penile operations. — Gonley of New York has recently 
revived Mercier’s method of incising the prostate or punch- i 
ing out pieces from it with a proetabectocome, through the 1 
urethra, using an Instrument which differs chit fly from | 
Mercier’s in the greater inclination of the back of the male i 
blade to the shaft (so that it rides more easily over the 1 
obstruction), and in the edge being flattened instead of | 
sharp. He finally expresses nimself, however, as in favour 
of the perineal route; and as part of the after-treatment 
consists in introducing a catheter every day for the sake of 
irrigating the bladder and maintaining the patency of the 
opening, it is difficult to see where the benefit lies 
Four cases operated upon in this way by Swinford 
Edwards all relapsed within a few months; and in two 
in which the operation was repeated the period of 
relief was shorter the second time than it was the first. 
Bottlnl makes use of the galvano-eautery, applying it by 
means of a special Instrument directly to the obstructing 
mass. According to the latest account he has operated i 
upon seventy-seven cases in all. Of these two died (it is | 
6nly fair to say they were among the earliest), in twelve I 
there was no result, in eleven some improvement, and in 
fifty-two complete cure. In addition to these a few cases 
have been operated upon in England by Bruce Clarke and 
Hurry Fenwick. Unhappily, no definite account as to the 
condition of the bladder before and after the operation 
accompanies any of these sta'istlcs; it is merely stated that 
the residual urine ceased to collect, or was very greatly 
reduced in amount—a result which is not uncommon for a 
time, without any operation,in patients who have previously 
neglected themselves- On the whole, it seems more satis¬ 
factory than Mercier’s, and it is not so likely to be attended 
by haemorrhage (which has been known to prove fatal on 
more than one occasion), bub it shares with it the very 
grave disadvantage of being performed altogether in the 
dark, without any exact knowledge about the size, 
shape, or position of the obstruction. It is useless for 
advanced disease; or if the lateral lobes are enlarged or if 
the growbb projects upwards into the bladder, the form 
which, above all others, causes the most distressing sym¬ 
ptoms. If the obstruction Is confined to the posterior wall 
of the urethra, just at the neck of the bladder, and has nob 
caused thickening of the lateral lobes or elongation of the 
canal, it can be dealt with in this way, so far as immediate 
removal is concerned, provided, that is to say, the con¬ 
dition is diagnosed and the symptoms are sufficiently severe 
to require it—a combination which is not usual; but even 
if the immediate result is successful, it is very doubtful if 
the improvement would be permanent. For a cure to be 
lasting either the glandular tissue that is left must undergo 
fibroid transformation and cease bo spread, or the amount 
removed must be sufficient to leave a channel too wide 
and too capacious to be closed by any ordinary form of 
overgrowth. 

Prostatectomy in the course of lithotomy.—The number of 
cases in which portions of the prostate have been removed 
is very large; in most it has been accidental, a pedunculated 
median lobe being caught in the angle between the blades 
of the forceps and torn away, or a rounded mass shelling 
out from its oed under the pressure of the finger. In others, 
however, it has been done of set purpose after exploration 
with the finger. More rarely the lateral lobes have been 
torn away as in Dittel’s case, in which, while extricating a 
calculus by the median route, at the third attempt he pulled 
out both, together with a stone. In a few of these cases 
there was permanent improvement in micturition, notably 
in Landerer’s, in which the patient was enabled to dispense 
with the use of a catheter, which before had been necessary; 
and none seem to have been in any way the worse; 
but in the majority there was no difference one way 
or the other. Nor is this to be wondered at. In nearly 
all the part removed was either a pedunculated median 
growth or an isolated tumour that was accidentally 
exposed and sometimes divided by the lateral incision; 
but it is quite the exception to find either of these 
conditions developed sufficiently to act as an obstruction 


without at the same time great modification in the rest of the 
gland. It is true, as Thompson suggests in the aeeountthst 
he gives of his own four cases, that the muscular coat of the 
bladder may never have recovered, but eertainly in most it 
never bad the chanoe; the whole, or even the greater part, of 
the obstacle was not removed. 

Perineal prostatotomy and prostatectomy —The perineal 
operation constats in opening tbe urethra at the apex of the 
rostate, exploring the canal from the interior, and then 
ealing with tbe obstruction according to what is found. It 
may be divided and split open, or transfixed and excised. 
Isolated growths may be shelled out; seeslle portions may be 
punched out with a prostatectotome, or the galvano-cautery 
may be used. It is plain at the first glanee that this 
method must be much more thorough than the penile, bat 
It is equally clear that it must fail In the majority of cases. 
The anatomy of the part is against it A small pedunculated 
median lobe can be removed, or a V-shaped channel 
punched out; but this is the limit, and oases that require 
operation and present no more serious obstruction than this 
are few and f arBetween. Nothlng can be done for the lateral 
lobes; veal cal growths, which often cause as much Irritation 
as phosphatio calculi, are quite out of reach; and a median 
lobe of any size requires such an amount of manipulation 
(especially aa in these cases the urethra is usually com¬ 
pressed into a slit) that the tissues around would be braised 
and crushed beyond recovery. In one case that was under 
my care a fatal result followed ten weeks after the operation 
from this cause; tbe wound was never repaired, tbe cavity 
could not contract, the walls remained covered with 
sloughing shreds, and the patient sank from exhaustion. 
Not only the width but tbe length of the urethra is against 
it. If the ueek of the bladder is distant more than three 
inches from the perineam, the finger cannot reach into it to 
explore it. So long as the perineum is soft and yielding 
an extra half inch can be gained by passing a sound through 
the wound by the side of the finger, hooking it against tee 
trigone and polling it down; butif the increased distance 1* 
dne to fat in the perineum or to overgrowth of tbe lateral 
lobes this la of no avail. Watson, in Us monograph on the 
operative treatment of the hypertrophied prostate, states 
that out of thirty specimens taken from a museum, be 
would have failed to reach the bladder in one third. McGill 
ut the proportion, and I believe correctly, very much 
igher. According to him, in only three out of his first 
twelve cases would it have been possible to remove satis¬ 
factorily the projecting portion of the prostate by the 
perineal route. 

Results —Excluding those cases in which portions of the 
prostate were removed during lithotomy (though aa none of 
them proved fatal, they would tend very considerably to- 
lower the death-rate), I have been able to collect particulars- 
of thirty-eight cases. Of these, three died—one, eighty 
years of age, from ursemia on the third day; a second, from 
either iodoform poisoning or ursemia on the tenth day; and 
the third, tbe one I have already mentioned under my own- 
care, from exhaustion and secondary haemorrhage in the- 
tenth week. Of the rest, in one case the operation was not- 
completed, and in another there is no note as to the final 
condition. Seventeen are described as cured, and sixteen 
as benefited or improved. Theseresults, however, are capable 
of further analysis. S m pie incision in the medianline behind 
seems almost as useless as the urethral operation, and far 
the same reason. The few cases that have derived any 
benefit from it probably owe it to the congestion baring 
subsided. Prolonged drainage after division, as i 860 ®" 
mendtd by Harrison, is ranch more satisfactory. It cannot 
act simply by mechanical dilatation; probably the mote or 
leas friable tissue of the prostate undergoes disintegrate® 
around it and then slowly heals over so as to leave a caw* 
of greater width; but undoubtedly it greatly increases the 
chance of success. Of ,tbc eleven eases in which it i» ex¬ 
pressly mentioned, six aTe returned as cured and two » 
much Improved. Two, however, were distinct failure*;'»• 
third was very little benefited, and in one of the snoceorm 
ones a small fistula persisted. Leaving this aside, however, 
the cause of the failure Is of eome Importance; » 
nob now recurrence of the obstruction, hut decline In 
expulsive power of tbe bladder; the route was openw* 
and remained so, but tbe muscular coat was dam»p« 
beyond recovery. Tbe fault this time was not to »» 
operation, bub in tbe operation having been dei*y«“ 
too long. Perineal prostatectomy baa better nj®T 
■MIL Of fourteen eases two (those already mentioned) died) 
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INTRAVENOUS INJECTION OF “NORMAL” 
SALT [SOLUTION FOR THE GRAVE 
HAEMORRHAGES OF MIDWIFERY. 

By HERBERT R. SPENCER, M.D., B.8. Loyd., &c., 

ASSISTANT PROFESSOR OF MIDWIFERY IN UNIVERSITY COLLEGE, LONDON, 

ASSISTANT OBSTETRIC PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL. 

This paper le an account of eight caws in which 
" normal” salt solution has been injected into the veins for 
the treatment of grave haemorrhage unrelieved by ordinary 
remedies. The cates occurred amongst 10,000 labours 
attended in the out-door maternity of University Col¬ 
lege Hospital from July 1st, 1887, until Jan. 11th, 1892. 
They are the only cases amongst that number in 
which the operation has been performed, and they 
include all cases of death from haemorrhage—with or 
without injury to the parturient canal, "exhaustion," 
“ syncope,” or “ shock”—with the exception of four patients 
who died either unexpectedly or before. I could be sum¬ 
moned. 1 * I was led to inject "normal” s&lts solution in 
quantity for the treatment of btemorrhsge in 1888 by a con¬ 
versation with my friend and colleague, D r. J. Rose Bradford, 
who informed me of the very large quantities which bad been 
successfully Injected into animals by physiologists, and by 
the fact that small quantities had already been injected by 
some of the staff of University College Hospital, although, 
I believe, without success. I was till a few weeks ago 
unaware that the treatment had been previously employed 
for haemorrhage in the human subject, but hud that 
Lauderer, 3 on July 10tb, 1881, injected a litre of normal 
salt solution into the veins of a patient aged seventy-one, 
suffering from shock and haemorrhage after amputation of 
the thigh. The patient temporarily improved and recovered 
consciousness, but died an hour later. On Oct. 8th, 1881, 
Blschoff* successfully treated a ca«e of post partum haemor¬ 
rhage by injecting 1250 cc. cf normal salt solution into the 
radial artery. Recently case* have been published bv Her¬ 
mann Thomson, 4 * Mr. W. H. Brown, 6 Mr. Arbnthnob Lane,* 
and others. The literature of the subject of intravenous 
injection of “ normal” salt solution, which, on the experi¬ 
mental side, is somewhat copious, may be found quoted in 
the references I have given. It is light here to remark 
that to Goltz 7 is due the credit of ehowug that the cause of 
death from haemorrhage lay, not in the loss of corpuscles or 
haemoglobin, bat in the loss of .flaid and the consequent 
incomplete filling of the heart, and that a* long as the blood 
coaid bs kept moving by injection of fin'd life could be 
saved. Kronecker and tiandei 8 were, I believe, the first 
to suggest the Injection of normal salt solntion for this 
purpose in animals. I trust that the following cases will 
afford evidence of the value of the treatment in haemor¬ 
rhage In the human subject 

Case 1. Multi para; adherent placenta ; severe post partum 
hemorrhage ; fetid tschiorectal abscess at time of labour ; 
transfusion of thirty ounces of saline fluid; recovery. —On 

April 24th, 1888, I was called by my assistant, Mr. L. de 
Chazal, to a case of severe post-paTtum haemorrhage. The 

following are the notes of the case. Mrs. G-, aged 

thirty-seven, is naturally a strong plethoric woman. She 
has had five children ana one miscarriage. Five years ago 
she was attended at University College Hospital for 
placenta praevia. Three years ago she nearly lost her life 
from posfe-parbnm haemorrhage caused by an adherent 
placenta. She has since bad a child normally. In the present 
pregnancy her only complaint was that she had not 
been able to sit down without pain for the past month. 
The present labour was normal in the first and second 

i The cause of death In these four ca$@s was—1. Accidental and post¬ 
partum hajiuorrhage; the pUient, thought to have safely recovered, 
died suddenly of syncope. 2. Post partum tuemorrhage (one pint); the 
patient, thought to have safely recovered, died suddenly of syncope. 
3. Accidental and post partum haemorrhage (same patient as Case 4 la 
the paper): died before I could be summoned. 4. Perforating laceration 
of cervix, with bffimatoma of the broad ligament; patient died before X 
could be summoned. 

* Virchow's Archiv, 18 c 6, No. 106, p. 357. 

3 Archiv fUr Gyniikologie, 1881, No. 23. 

* Deutsche Med cin Wochenechrift, 1891. 

» The Lancet, vol i. 1889, p. 627. 

« Ibid., vol. ii. 1891, p. 606. 

7 Virchow’s Archiv, Bd. xxi.-xxix. 

8 Berliner Kllnische Wochenachrift, 1879, No. 62 . 
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stage?, which were over in lour honrs. Directly after 
the birth of the child blood poured out with guehea in 
considerable quantity. Aa expression of the placenta could 
not be performed by the student, he (against regulations) 
gave a drachm of liquid extract of ergot and summoned the 
obstetric assistant, who arrived an hour and a quarter after 
the birth of the child. Attempts to remove the placenta 
had meanwhile been made by the student and a neighbour* 
ing practitioner, but without success, and the patient bad 
during this time lost an enormous quantity of blood, which 
filled a chamber-utemil and soaked through the sheets and 
mattress. On the arrival of the obstetric assistant the patient 
was in a very grave condition, extremely blanched, the 
pulse very email and compressible, beating at the rate of 
140 to toe minute, but at times it could not be felt. 
The patient was extremely restlees and faint, complained 
of nausea and retching, but did not vomit, was constantly 
throwing her aims about aDd wanting to change her posi¬ 
tion and to get fresh air, and yawned frequently. Tbe 
pupils were moderately dilated, and she could see well; 
there were no noises in tbe ears ; the mouth felt dry, and 
the patient craved for drink ; the tongue was moist. Part 
of the placenta was found lying in the vagina, and the rest 
was removed by the band, except a portion as big as a crown 
piece, which was very firmly adherent. The patient during 
this manipulation lost a small amount of blood, and 
as it was feated she was dying, no further attempt was 
made to remove the remaining portion. An intra-uterine 
injection of iodine solution having been given, I was 
summoned. On my arrival, four hours afrer the birth 
of the child, in addition to raising the limbs, hypodermic 
injections of ether and drachm doses of brandy had 
been administered every few minutes. Tbe pulse was, as 
nearly as could be counted, 140 to tbe minute; bat for a 
few seconds at a time it was quite imperceptible, and at 
best it coaid bat jnst be felt. Within a quarter of an hoar 
of my arrival the patient’s condition got even worse. She 
began to get drowsy, answering only when addressed in a 
load voice ; the heart apex beat coaid not be felt, and the 
pulse was as bad as possible. I considered that the patient 
wonld die unless transfusion were performed. I therefore 
opened the right median basilic vein (the patient not 
feeliDg tbe operation) and injected thirty onnces of normal 
saline fluid at a temperature of 104° F. Two minutes 
after tbe fluid bad began to flow the pulse was felt 
to be stronger. As the flow continued the patient roused 
np, and she felt better and not so faint. The radial pulse 
could be seen beating ; and at 12.50 r.M., when all the fluid 
had been injected, about fifteen minutes after tbe com¬ 
mencement of the operation, the poise was regular, of 
normal Bize and fair strength, ana 110 to the minute. 
Some colour bad appeared in the patient’s lips. All her 
symptoms definitely ceased, and she said she felt well and 
comfortable. At 1.15 r m. the pulse was 110 ; at 1 30,100; 
at 8 P.M. it roBe to 120, but was not very compressible, and 
all the beats could be felt, and the patient was cheerful and 
comfortable. Ten hours after the operation half a pint of 
urine was drawn off and examined by my colleague, Dr. J. R. 
Bradford, and fonnd to be normal and free from bxmoglobtn. 
On April 25th, at 9 A.M , the patient had a rigor. I fonnd 
an ischio-rectal abscess, from which I let out about three 
onnces of fetid pns, and after disinfecting with chloride 
of zinc solution dusted with iodoform. Next day I removed 
the adherent piece of placenta without an anaesthetic. The 
patient had slight fever daring the pnerperinm, the highest 
temperature Wing 102-6° on the fourth day; it was 
practically normal on the eleventh day. She made an ex¬ 
cellent recovery, although she remained pale for two or 
three months. Tbe patient menstruated regularly from 
September, 18S8, till February, 1890, when the courses 
ceased. She was in good health, and bad a good colour 
when seen on Feb. 4tb, 1892 This is, so far as I know, 
the first successful case of Intravenous injection of normal 
saline flaid for btemorrhagS. 

Case 2. Accidental haemorrhage ; transfusion ; recovery ; 

relapse ; a second transfusion ; recovery.— Mrs. K-, aged 

thirty, multipara. On Jnly 1st, 1888, at 1 a. si., the patient, 
who was nearly at the fall term of pregnancy, suddenly lost 
a large quantity of blood from the vagina, and fainted 
several limes in succession. She had not strained or in¬ 
jured herself to her knowledge. On the arrival of the 
obstetric assistant, at 1.30, the patient was pale, but the 
lips not blanched. She bad jest recovered from a fit of 
nnoonsdonsnew, in which she had been throwing herself 


abonb. The pulse was about 90 to 100, full and soft. The 
clothes were saturated with blood. She appeared to have 
lost from one to two pints. Bleeding bad then stopped. The 
os was the size of half a crown; the head presented; the 
membranes were intact; no placenta could be felt. 
The membranes were at once raptured and one drachm of 
ergot was given. Profuse haemorrhage now occurred, and 
after *>n unsuccessful attempt at version tbe os was dilated 
by bags and the forceps applied, and a dead ehild delivered. 
The placenta was expressed, together with, a moderate 
amount of blood and clots. The continuous hemorrhage 
during the above manipulations had greatly depressed the 
patient, who bad become extremely blanched, tbe lips being 
of an ashen hne ; the pulse rose in frequency to 150 or 
160, and gradually diminished in force till it was quite 
imperceptible, and the patient became unconscious, with 
insensitive conjunctiva and moderately dilated pupils; 
the heart sounds could only jost be heard. This state 
of the patient had been reached by a steady down¬ 
ward progress, and in spite of the employment of 
all the nsnal remedies. On my arrival, at 3 ail, P 
did not think the patient had five minutes to live. 
I at once opened the right median basilic vein, and in 
twenty minutes transfused thirty ounces of saline fluid. 
The patient was completely unconscious, and did not move 
when the incision was made. After ten onnces bad been 
injected she recovered consciousness, expressed herself sa 
feeliDg better, and convened rationally. The pulse, from 
being extremely frequent and finally imperceptible before 
tbe operation, rapidly improved in foree and yolome, sad 
stood at 110 at the end of the operation (3.20 AJt> 
Dr. Deanesly watched the patient till 10.30 AM, 
and took notes of the pnlse every few minutes. Daring 
the last hour or two of this time the patient’s con¬ 
dition again became grave, the pulse rising in frequency 
and failing in strength, so that at 10.30 A.M. it was almost 
imperceptible. I decided to repeat the transfusion in the 
other arm, and injected thirty ounces into the left median 
basilic vein. After this the poise became stronger and 
steadier, and the patient looked and felt better. In die 
after progress the highest temperature was 101 -2° on July 5tb 
and 8th ; on the 10th it was normal, and remained so. The 
patient remained anaemic for Ijwo or three months, but was 
able to get about. She was seen by me about two year* 
afterwards in robust health. On Feb. 4th, 1890, she had a 
miscarriage at four months and a half, when she lost a good 
deal of blood. The hemorrhage continued for six weeks. On 
Jan. 29th, 1892, she was alive and in fair health. 

Case 3. Accidental haemorrhage; transfusion of salins 
fluid; death. — Mrs. H-, aged thirty-one,.had had eight 

children in fourteen jeare without any difficulty. Her 
mother died from flooding in childbed. Tbe patient suffered 
from prolapse of the womb, but was otherwise a strong, 
healthy woman. On Sept. 12tb, 1888, she was up 
washing all day “hard at work.” At 7 P-M. the pain# 
came on “pretty strong” for an hour; there was m> 
“show.” At 8 p.m. the pains ceased and she fainted. The 
stndent in attendance found the abdomen very prominent 
and distended, and the membranes intact. As he 
could not make ont the presentation, the obstetric 
assistant was summoned and a little brandy adminis¬ 
tered. At 9.46 the patient was seen by the obstetric 
assistant. She had recovered from her faintness. There 
had been no external bleeding; the pains had not returned- 
The uteruB, which waa prominent and much tilted forwards, 
was very tense, and external examination was difficult 
The uterine souffle was very loud and tbe pulse 88. She 
complained of a good deal of pain all over the front of tbe 
abdomen, no Bpeclal point being indicated. There was no 
history of any sadden pain. The os was very high up, the 
edge thick and soft, of the size of half a crown; the mem- 
branea intact, but not tense; the vertex presenting. The 
patient looked a strong, healthy woman, not blanched or 
appearing any longer faint. Twenty drops of laudanum 
and rest were ordered. She was left at 11 p.m. At 
11.35 external bleeding occurred in considerable amount 
At 11.50 the stndent arrived, and found a large 
amount of blood in the bed, and a copious flow oocurrta on 
vaginal examination. At 12 midnight the obstetric assistant 
saw her, thought the membranes were ruptured, and mace 
strong pressure on the nterns by a binder; the 
bleeding had ceased. At 12.30 she was seen by me. cue 
was lying on her left side, quiet, and speaking ratlon aufc 
with an occasional parturient moan. She answered omy 
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when spoken to in a load voice; said she felt faint and a 
little sick. She vomited once, and retched a good deal. 
In looking at her as she lay on the shady side of the badly 
lit room there was nothing to attract particular attention. 
6he was not at all restless, and had scarcely any pains. She 
had lost abont a pint of blood. I bad a good light thrown 
on her face. It was quite white, the lips being of 
a pale ashen colour. She was quite pulseless on both 
sides. The heart was beating 148 to the minute, but 
only one sound, apparently the second, could be heard. The 
uterus was very tense; the os as big as a crown-piece, easily 
dilatable; the head in the fourth position; the membranes 
enraptured; no placenta to be felt. Recognising her almost 
•hopeless condition, and that she was bleeding internally, I at 
once ruptured the membranes, a considerable quantity of 
bloody fluid escaping. I then applied the forceps and 
•easily delivered the child, without rapturing the perineum. 
The body was easily extracted, and was followed by the 
placenta and some large adherent and loose clots, and, I 
should say, a pint and a half of fluid blood. The uterus 
‘contracted well and remained hard, with the exception 
of a momentary relaxation which permitted the escape 
of a couple of ounces of blood. The patient was now 
a little restless. The head was lowered, the legs 
raised and bandaged, the binder tightly applied, and 
brandy given her. Once or twice she raised her arm 
above her head and partly rolled over, and said quietly 
**Can’t I have some air?" She now became deaf and 
rapidly became unconscious. The pupils were moderately 
email, as they had been all along. I at once opened a vein 
in the right arm. When the cub was made through the 
skin she murmured, '* Who’s that pinching me ?" and then 
lay quite quiet as if dead. Before two ounces had been 
injected her face became set with a hideous grin, lasting a 
few seconds; then a few clonic contractions of the face and 
alight ones of the arms and legs appeared, and she was dead. 

{To be concluded.) 


A MODIFICATION OF THE OPERATION OF 
PARTIAL OR COMPLETE EXCISION OF 
THE TONGUE. 

By W. ARBUTHNOT LANE, M.S., 

ASSISTANT SUROF.ON TO GVY’S HOSPITAL AND TO THE HOSPITAL FOB 
SICK CHILDREN, GREAT OBMOND-STBKET. 

Thb suggestion which I am going to make in this brief 
communication is poBsibly one that is already familiar to 
•omesurgeons; but as I have never seen it used or heard of 
its use, I think it is of sufficient importance to bring it before 
<ihe profession. Though it is but a trifling modification of 
the usual methods adopted, I have found it of the very 
greatest service not only in diminishing the pain and dis¬ 
comfort which are usually experienced by the patient after 
these severe operations on the tongue, but also in lessening 
the danger of pneumonic trouble by the small amount ana 
inoffensive character of the discharge, and in hastening very 
considerably the process of recovery. The mucus which col¬ 
lects In the mouth and pharynx can also be removed without 
the patient experiencing any considerable pain, since the 
oponge is not applied to any raw and sensitive surface. In 
*ome cases also the patient retains a fair proportion of the 
sense of taste. In the case of removal of a naif of the tongue 
the suggested modification consists in the very accurate 
•uluring of the cut margin of the mneons membrane on the 
dorsum of the tongue to the edge of that covering the floor 
of the month in such a manner that no raw surface is left 
uncovered by mucous membrane. In some cases it is neces¬ 
sary to alter the form of the portion of the tongue left, so 
as to make ib fit the gap left with perfect accuracy. This 
4s, however, easily met by a little ingenuity, and assistance 
«nay often be obtained by loosening the mneons membrane 
from the floor of the month and gum. When it is necessary 
to remove the body of the tongue, after carefully defining 
the extreme limits of the growth and giving It a wide 
catrgin, a large flap of muoous membrane with a substratum 
of muscular tissue is sliced off from that portion of the 
tongue which is of a certainty free from growth, and this 
“P Is accurately sutured with fine silk sutures to the free 
aargin of the mucous membrane in the floor of the mouth, 


aud co nn&c covering iue roon ut the tongue, in such a 
manner as to cover the whole of the raw surface of cut 
muscle which is left exposed by the removal of the tongue. 
This procedure would, of course, nob be adopted if 
there was any chronic inflammation of the muoous 
membrane, which might form the starting-point of malig¬ 
nant disease; but even in these cases the mucous membrane 
covering the nnder-surface of the tongue is probably un¬ 
affected, and it is surprising how large an area of raw sur¬ 
face a small portion of mucous membrane can be made to 
cover. The very vascular flap of muscle and mucous mem¬ 
brane unites with remarkable rapidity to the subjacent raw 
surface, and in this manner within a few hours of the 
operation the floor of the mouth is covered by a smooth 
layer of mucous membrane, instead of by a large inflamed 
or granulating area discharging abundantly a secretion 
which rapidly decomposes, and which may be, and often is, 
readily sucked into the larynx and air passages, where it 
produces trouble with which we are only too familar. 

As illustrations of the mode of application of this method 
I will give only two cases, the following brief descriptions 
of which are, 1 think, sufficient to indicate its advantages. 

J. S-, aged fifty, was admitted into Job ward under my 

care on June 26th, 1890, suffering from a deep epithelio- 
matous ulcer in the right margin of the tongne in the 
middle third of that organ. The growth had started in a 
gumma which had not been treated. There were two or 
three small glands to be felt iu the right snbmaxillary 
triangle. These were removed and the lingual artery was 
tied. The light half of the tongue was removed, with the 
exception of a portion of its posterior part. The remainder 
of the tongue was so altered in shape by small incisions 
that when the mneons membrane covering its dorsum and 
nnder surfaces was attached by sutures to that covering the 
stump of the right half of the tongue and that lining the 
inner half of the right half of the body of the jaw no raw 
surface was left exposed. Within forty-eight hours of the 
operation these margins appeared to have united. Certainly 
at no period did any gaping or yielding take place along 
the lines of suturing. The well-being of the patient after 
the operation, as regarded freedom from discomfort or pain, 
the absence of discharge, the ready manner in which mucus 
could be painlessly, or almost painlessly, removed by sponges 
from the mouth and throat, together with the very rapid 
convalescence, was remarkable as compared to the usual 
course pursued by such cases. 

T. O f B-, aged forty-five, was admitted into Job ward, 

nnder my care, on Dec. 9oh, 1890, suffering from an ulcerating 
epithellomabous growth involving about a third of the 
diameter of the tongue in its midale third, and extending 
slightly over its margin to the mneons membrane covering 
the floor of the month. A small gland could be felt in the 
snbmaxillary region on the same side. On Dec. 19bh the 
right lingual artery was tied, and three small glands were 
removed from the submaxillary region. Eight days after, 
tracheotomy having been performed, the right cheek was 
split back to the anterior margin of the masseter in order 
that free access might be obtained to the floor of the month 
on that side. A carefally-planned flap of mneons mem¬ 
brane and muscle was then cut from the left side and tip of 
the tongue, every care being taken to keep at what appeared 
to be a perfectly safe distance from the margin of the 
growth. The rest of the tongue was next removed, and the 
flap was then accurately sutured into the floor of the month 
by means of silk sutures, which attached it to the divided 
margin of mucous membrane both in the floor of the mouth 
and along the alveolar margin, where it was necessary to 
remove the mneons membrane covering the floor and to 
that covering the closure of the stump of the tongue pos¬ 
teriorly. The subsequent coarse of this case was quite as 
satisfactory as that of the preceding. 

I have used this method on several occasions, and in 
every case I have felt myself very well repaid for the 
time and trouble spent in perfecting the operation, and if 
used with discretion I can see no circumstances under whioh 
it coaid be other than of the greatest benefit to the patient. 
The increased duration of the operation is of very slight 
moment as compared to the advantages obtained by it, and 
In order to ensure the accurate approximation of the divided 
edges I do not hesitate to split the cheek or perform tracheo¬ 
tomy, although either of these measures might be unneces¬ 
sary if one were satisfied with the ordinary mode of excision. 
The benefit gained counterbalances the slight extra risk. 

Since writing this I have read the account of an operation 

Digitized by UOOQ 1C 




129S The Lancet,] DR. THOMSON ON SCORBUTIC HEMATURIA IN AN INFANT. [June II, 189a 


by Dr. Widenham Mansell, 1 lor excision of the tongue in 
leucoplakla or cancer and the utilisation of a portion of the 
under surface of the organ to fill accurately the gap with 
the best possible results. 

St. Thomas’s-street, S K. 


SCORBUTIC HEMATURIA IN AN INFANT. 

By JOHN THOMSON, M.D., F.R.C.P.Edik., 

XXTRA THYSICIAN TO TIIE KOYAI, HOSPITAL FOR SICK CHILDREN, 
EDINBURGH. 


The following case seems worthy to be put on record, as 
being an example of an extremely rare type of infantile 
scurvy. The clinical facts are as follows. 

J. E-, aged seven months, brought from Leith on 

Feb. 11th, 1892. The infant has been losing flesh and 
energy for two months, and for the last month his urine 
has been red. The parents are healthy and toleiably well- 
to-do. They are very careful of the infant, and his home 
surroundings seem, on inquiry, to be quite satisfactory 
from a hygienic point of view. At birth he seemed quite 
strong and healthy. From birth to the present time he has 
been given condensed milk. Daring the first week of life 
he had nothing else. Then for a month or two months he 
had barley-wacer added to it. After that for about ten 
days be was given a little raw meat juice along with the 
condensed muk ; but he did not like it, aq,d it was there¬ 
fore stopped. VVhen the raw meat juice was abandoned 
(four months ago) he was given a pancreatUed “infant’s 
food,” and on that, along with condensed milk and water, 
he has been fed exclusively since. He has been iu 
the habit of vomiting about half of the food given 
to him. His bowtls have always been regular and normal 
in their action. Of late he has been very restless at 
night; be has always sweated very freely on his head. He 
has never before bad any Hints*, except that be was 
"feverish” and bad a slight cough when his teeth appeared. 
About two months ago the intant was noticed to be very 
languid and to be gettmg thinner and paler. This has gone 
on steadily incresslng. At the beginning of Janaary the 
father, who was eating an orange, held it out to the infant. 
He made a wry face at first when be put his lips to it, but 
immediately afterwards he clutched hold ot the orange with 
both his hands, and wonld not give it up until he had 
nicked a considerable amount of the juice. After doing 
this he was very sick. The parents were amused at hia 
eagerness to sack the orange, bat they thought they had 
made him ill by letting him have it, and therefore they 
have never allowed him 10 have anything of the kind since. 
About a month ago the urine was noticed to be bright red, 
and It has remained so ever since. The infant has suffered 
no pain of any kind, except occasionally “fiom wind ” No 
special tenderness or bruise of any part has ever been 
noticed. 

Tne infant Is veiy languid and listles*, with a pale, 
yellowish, eartby complexion ; the gums are pale, and not 
at ail swollen, and tbrte are do ecchymoses on them. The 
lower central incisors are the only teeth through the gum. 
The fontanelle la large and the ribs beaded, bat there are 
no farther signs of rickets. The abdomen is normal; no 
tumour is to be felt, and the liver and spleen are not enlarged. 
The heart and lungs are normal; temperature also norma). 
There is no distinct tenderness anywhere on palpation 
or passive movement, but the child evidently dislikes 
being pulled about. Tnere is no eccbymosis, and no swelling 
of any bone, or jolno, or other part. The urin© Is of a 
bright-red colour. On standing, a copious reddish deposit 
takes place, but the clear urine which is left remains bright 
red; reaction acid. Much albumen found on testing with 
nitric acid and boiling. On microscopical examination the 
deposit is found to consist almost entirely of red blood- 
oorpuscles. There are aUo a few leucocytes and blood- 
plates, but no tube caste, and nothing else of importance. 
The case was diagnosen as scorbutic hasmatuna due to 
improper feeding. The infant was ordered to have nothing 
hut tne following diet: (1) As much fresh cow’s milk and 
barley water (equal parts) as he will take, every three 
or four hours; (2) a dessertspoonful of raw meat jnice 

* A New Meth'-d of Excising the Tongue. (Bead at the New Zealand 
Medical Association, Dunedin, lbWO.) 


(prepared as advised by Dr. Cheadle) thrice daily; (3) a 
dessertspoonful of orange juice twice daily. No medicine,— 
Feb. 18th: For some reason the diet recommended was not 
given until the evening of the 13tb. On the 14th the urine 
was quite free from any red oolonr, for the flint time for a 
month. On the )5th it was somewhat pink, but since then 
it has been quite free from any tinge of red. It U now 
found on examination to be perfectly normal in appearance v 
there is not a trace of albumen, and no deposit is seen with 
the naked eve or under the microscope. The mother reports 
that the child is “ very mnch better.” He sleeps better, is 
more satisfied with his food, and has stopped vomiting 
altogether. He is also “ much cheerier.” His complexion 
has improved greatly, and he kicks about his legs while 
being examined In a healthy way which contrasts strongly 
with his former lassitude.—21st: Improving in every wsy. 
“Just very well.” Urine remains quite dear. — 29(h: 
Still improving in every respect exoept (hat he is somewhat 
restless at night and sweats a little on the head. Ordered 
cream, to be added to the milk, and cod-liver oil emulsion.— 
March 14th : Sleeps well; sweating stopped. Oat flour 
once dally.—24tb : Very well in every respect; has cut two 
upper incisors.—May 5tli: Has continued to gain steadily 
in strength since last note, and now has a rosy complexion, 
firm limbs, and the general appear an oe of a thoroughly 
healthy child. 

Remarks —The spedally interesting and, so far as I know, 
unique feature of this case is the fact that, with the excep¬ 
tion of the general lassitude, the hsem&tuiia was the only 
apparent manifestation of scorbutus present. And yet there 
cannot surely be any donbt whatever about the diagnosis, 
in spite of the entire absence of sponginess of the gums, 
periosteal haemorrhages, and the other well-known sign*. 
H&matuiia is a recognised symptom if infantile scurvy, 
although one which is met with only in a small proportion 
of cases. Dr. Cheadle reports 1 a case of “obstinate and 
unexplained hrematurla,” very like this one, which, how¬ 
ever, was found to be associated with eccbymosis, cedemaof 
the limbs, and sponginess of the gums, and which was 
clearly scorbutic. The absence of spongy gums in this 
case does not militate against the diagnosis, for not only 
is this condition not met with where (here are no teeth, 
but Dr. Barlow has published 3 an undoubted case of 
scurvy in which two incisors bad appeared (as in this 
case), yet the gums were quite unaffected. The diet in 
my case was one well fitted to produce scurvy. The 
child’s craving for the j alee of an orange is an interesting 
incident, and tends to cor firm the dirgaoeis. A similar 
craving in an infant with scurvy, who clutched hold of 
an orarge which was offered to {►, and “then proceeded 
to souse its lips and nose in the j alee,” has recently been 
recorded by Dr. Northrop of New Yoik* Finally, we 
have here, in a marked and satisfactory degree, the “most 
important diagnostic of all, definite and rapid amelioration 
by anti-scorbutic regimen” (Barlow). 

Edinburgh. 


A BEPOBT ON THE 

COMPLETE ABANDONMENT OF THE OPERA¬ 
TION FOR REMOVING CALCULI ENTIRE 
FROM THE BLADDER, 

AND THE METHODS EMPLOYED INSTEAD, AT THE 
CIVIL HOSPITAL, HYDERABAD, SINDH. 

By Sotuj.-Ma job J. FORBES KEITH, M D. & C.M. Abeb-> 

CIVIL SURGEON AND SUPERINTENDENT, MEDICAL SCHOOL 
(Concluded from p. 1ZS5.) 

The second, method: perineal liihotrity .—When the dia¬ 
meter of the stone is too large for the icrew of the largest 
libhotrite the urethra can readily admit, then reconne » 
had to the aeoond or perineal method or perineal lichntnty. 
It is only a modification of the first method, wfci* “‘J 
be distinguished as "urethral” in contradistinction 
“perineal.” I do not think it will be considered a ^ast* 
valuable time to briefly review the variou s incidents wm ^ 

i Artificial Feeding and Food Disorder* of Infant*, 
tide “ Scurry ” in Keating’s Cydopwdla of Diseases of Ctuiarw, 


* Article 
vol. ii., p. 269. 


* Archive* of Pediatrics, Jan., 1896, p. 5. 
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led me to adopt the perineal method. When I took over 
charge of this appointment there was in the hospital 
a little girl about nine years of age, who had been 
lately operated npon for stone by the cutting method. 
When she was lying quietly on her back the urine collected 
in small quantities in the bladder, but when she assumed 
the perpendicular posture all the accumulated urine escaped 
with a rash. This case made such a profound impression 
on my mind that I determined to try some other operation. 
There were a few lithotrity instruments in the hospital; 
but some of them were old and of a very inferior sort, and 
none of them were fenestrated. However, by the kindness 
of the engineer in charge of the municipal workshops here, 
I got them as well fenestrated as could be expected 
from men unaocus domed to such work. The first case 
admitted was a young child about five years of age. 
She had a wide urethra for such a young child, and 
no dilatation was necessary. The operation was completed 
without a drop of blood having been lost, the water in the 
bulk of the aspirator not having been even tinged by it; 
there were no signs of irritability of the bladder after the 
operation, and its fnnctions remained unimpaired. No 
more convincing proof of the good results attending the 
operation in this hospital can be given than the fact that 
the children refuse to keep their beds the morning after the 
operation. These facts have been broaght forward not so 
much for their own importance, although that is a sufficient 
reason, as to render the one which is to follow much more 
conspicuous—viz, the fact that during the operation no 
auxiliary fluid could be retained in the bladder. This last- 
mentioned fact was my bugbear; and if I had not been 
driven to toy lithotrity on females as the only operation 
which seemed fitted to preserve in their integrity tne func¬ 
tions of the bladder, I would have been frightened to try the 
operation about to be described on males. It may be 
said, however, that we can do anything we like with 
children and they get over it, but the next case 
operated upon was an old woman at the other extreme 
of life. She had a vwy large stone, suffered from great 
irritability of the bladder, frequent and painful micturition, 
and her urine contained pus, and was very fetid. Now, 
although no auxiliary flald could be kept in the bladder 
during the operation very little blood appeared at the 
meatus urinating externus during the crushing of the stone, 
the bulb of the aspirator was only slightly tinged with 
blood during aspiration, and all symptoms of irritability of 
the bladder ceased with the evacuation of the debris. The 
functions of the bladder remained Intact. The operation 
was in every way successful. But to show the success of 
the operation in all phases of life, as well as in healthy 
and diseased conditions of the bladder, I may be permitted 
to introduce also the case of a young girl about the age of 
fifteen, whose bladder was as irritable as in the preceding 
case. The fetor of the urine was overpowering duiir g the 
operation, although disinfectants were freely employed. 
So penetrating was the odour that I felt it long after the 
operation was finished. The stone was also a very large 
one. Now, although no auxiliary fluid could be retained in 
the bladder, the show of blood during the act of crushing 
the stone was very insignificant; daring aspiration the fluid 
in the bulb of the aspirator was only slightly tinged with 
blood, for the d6bris could be seen falling down through it. 
All symptoms of Irritability may be said to have ceased 
with the final washing oat of all the debris from the 
bladder. Its functions remained intact after the operation. 

I could go on multiplying these experiences. Qaite 
recently I operated on a child about six years of age, 
using a No. 6 lithotrite with a No. 0 catheter. The 
debris was evacuated without so much as the appear¬ 
ance of blood in the bulb of the aspirator; and the functions 
of the bladder were left completely unimpaired, and the 
child was playing next morning in the verandah as if 
nothing had happened to her. But now enough, I think, 
has been put on record to justify the establishment of the 
following proposition : That lithotrity in the female can be 
successfully performed in the absence of auxiliary fluid in, 
and even in the presence of a high degree of irritability of, 
the bladder without disturbing its functions in any way. 
The truth of this proposition being established, ft next 
occurred to me that an operation similar to this could be 
performed on males whose urethra) were too small to readily 
admit the lithotrite, whose screw coincided with the 
diameter of the calculus. The narrowest part of the 
*Q*le urethra is the membranous portion; it is only 


necessary, therefore, to silt open this part of the 
canal, and the remainder, the prostatio portion, offered 
no obstacle to the passage of larger instruments. The 
only step necessary, therefore, to make the operation 
in the male almost similar to that in the female, was to 
make a direct opening through the perineum into the mem¬ 
branous portion of the urethra, large enough to admit a 
lithotrite whose screw was long enough to embrace the dia¬ 
meter of the stone to be crashed. 1 had contemplated the 
possibility of the perineal method long before the t x periencea 
recorded above were realised, although the idea of the 
impossibility of retaining a sufficient amonnt of auxiliary 
fluid in the bladder rose np and condemned the operation 
in my mind. Still the determination to risk any, rather 
than the catting, method In the female, the unexpected 
success and brilliancy of results which attended my efforts 
at lithotrity in them—Its beauty, simplicity, and perfec¬ 
tion—nrged me on to try a similar operation in males in 
whom urethral lithotrity was inadmissible on account of 
the size of the stone and narrowness of the urethra. 

The operation suggested above is performed by me as 
follows : I introduce a grooved staff into the bladder in the 
ordinary way in operations for stone, then take a sharp- 
pointed norrow-bladed knife, and, holding the staff up 
against the angle of the pubes with the left hand firmly 
resting on the patient, insert its point at the angle 
formed by the root of the penis with the perineum, and 
push it upwards and slightly backwards into the groove of 
the staff, making slight forward and backward movements to 
make sure the knife has entered It, and keep it there. I then 
take a small director and push it alongside the knife into the 
groove of the staff, making with it also some decided back¬ 
ward and forward movements to make sure it is in the 

S roove of the staff; then removing the knife, I push the 
irector home into the bladder and withdraw the staff. 
Thus far there is no difficulty. That the director has 
entered the bladder is known in two ways. One can as a 
rale feel the stone, and urine escapes from the wound. 
An endeavour should now be made to find if that lithotrite 
will enter the wound whose screw coincides with the 
diameter of the stone, the slza of which can be most 
accurately determined by previously measuring it by 
means of a lithotrite which the urethra can readily 
admit. If the wound in the skin and the membranous 
portion of the urethra is not large enough to readily admit 
this lithotrite, a probe pointed knife must be introduced 
into the groove of the director and the wound slightly 
enlarged. Having fitted the wonod for the lithotrite, its 
point la to be gently introduced along the groove of 
the director with the handle downwards. When the 
jaws of the instrument have been completely introduc'd 
into the wound, by simoltaneons movements the director 
is withdrawn, and raising the lithotrite upwards to the 
perpendicular by a sweeping motion to the right, it is 
gently pushed into the bladder. If we let, by some acci¬ 
dent, tne director fall oat of the wound and its walls 
collapse so that the bladder cannot be entered again, 
the best way oat of the difficulty is to introduce the staff 
again, and we may get the director into its groove, and so 
into the bladder; If not we must make another incision, 
which is bad practice, although I never yet saw any an* 
toward circumstance occur attributable to this contingency. 
The knife must not to poshed along the groove of tne 
director In the direction of the bladder; if we do so the 
prostate will be in danger of being wounded and the great 
aim of the operation will he lost, its end and design being to 
preserve both the structure and the femotion of tne prostate 
gland intact. There is, as a general rale, no blood lost 
after the introduction of the lithotrite and after it has 
begun to work, for the wound is in all cases exceedingly 
small, it is in the mesial line, and only capillary vessels aie 
cut. The ddbrla is removed in the ordinary way by the 
evacuating catheter and aspirator. In this method the 
aspirator Is necessary, as the catheter remains more or less 
in the horizontal position during aspiration. 

Urethral and perineal lithotrity dispose, therefore, of all 
stones whose diameters coincide with the screws, not only 
of the largest lithotrites that can be Teadlly introduced 
through the urethra into the bladder; but also of all stones, 
except very hard ones that lithotrites cannot crush, whose 
diameters coincide with the screws of any lithotrite made, 
and yet preserve in their integrity the structure and func¬ 
tion of tne prostate gland. 

By the perineal operation I have successfully removed 
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the largest stones whose diameters coincide with the length 
of the screws of the largest lithotrites that can enter the 
urethra; and, firm in the impression that lithotrites of 
much larger dimensions conld be introduced into the bladder 
without injuring the prostatic portion of the canal after 
division of the membranous portion, and that this operation 
could be extended to yet much larger stones without in any 
way endangering its chief object, I ordered a perineal litho- 
tiite from Coxeter and Son, Grafton-street, which is two 
si/?s larger than the largest lithotrite the urethra can 
admit, together with a catheter corresponding in size. I 
have successfully commenced operations with this one, but 
I believe, as the calibre of the prostatic portion of the 
urethra differs in size in different individuals, I shall require 
a series of perineal lithottites and evacuating catheters to 
perfect the parallel bebween the perineal and urethral 
operations. This problem will have to be solved by future 
experience. 

The chief peculiarities of this new modification of the 
lithotrite are its length of screw (which, in order not to 
make the instrument abnormally long, derives its length by 
encroaching on the shaft), its massiveness of jaws and 
shaft, and the strength of the female screw. This last I 
have found to be the weakest part of urethral lithotrites. 
When I wrote out the description of the kind of lithotrite I 
wanted to Messrs. Coxeter and Son, I little thought I should 
receive an instrument so perfectly adapted in every way to 
the work it would have to perform. After ib came into my 
possession only a few days passed before I had an oppor¬ 
tunity of testing its merits. The patient was an old man 
about sixty, with a urethra so narrow that it would scarcely 
admit a No. 10, and when the stone was seized by it the 
screw was quite outside the box, and when the diameter of 
the stone was measured it was found to be a little over the 
length of the screw of even the largest urethral lithotrite. 
The idea of introducing such a large lithotrite by slitting up 
the meatus and running the risk of stretching the urethra 
could not in this case, or, in mv opinion, in any other case 
of a patient so far advanced in age, be lightly enter¬ 
tained. In other hospitals the patient would have 
had to submit to some one of the usual three operations— 
the lateral, median, or suprvpubic. The small perineal 
incision was made, and scarcely any haemorrhage occurred. 
The new lithotrite passed through the prostatic canal with 
the greatest ease, the anticipations about the capabilities 
of tbe calibre of this part of the canal to admit larger 
lithotrites being fully realised. The large instrument was 
as sensitive ana as easily bandied as could be wished. The 
first break was the loudest I have heard, as of course I had 
never before crushed sueh a large Btone. After crushing 
the stone into small fragments the operation was finished 
by my favourite No. 10. It is my belief that the lighter 
and more sensitive the instrument used the more benefit to 
the patient. The wound was not too large for the No. 20 
evacuating catheter, for no fluid escaped during aspiration 
from between its walls and the catheter, which invariably 
takes place if the wound is too large. The operation lasted 
about two hours, the delay being due to the phosphatlc and 
adhesive quality of the debris of the atone and the conse¬ 
quent difficulty of separating ib from the vesical walls. 
The stone weighed about two ounces. The patient 
passed urine freely by the penis after the operation, 
and continued to do so afterwards, the wound in the 

S erineum being scarcely even wet during micturition. 

;ut the best proof of the success of the operation is the 
fact that the patient left the hospital cured on the third i 
day after the operation, with the functions of the bladder 
and prostate intact, and the structure and function of the 
latter remaining unimpaired. It is reasonable to suppose 
that the sexual powers were not interfered with. I have now 
done seventy-six of these operations, with only two deaths. 

The advantages of tbe operation may be briefly enume¬ 
rated as follows 1. Non-interference with the structures 
and functions of the bladder and prestate. This can be 
proved to demonstration. After the operation is finished 
and the debris evacuated with the large perineal evacuating 
catheter, introduce the nozzle of a syringe (= a No. 16 
catheter) through the wound and empty its contents into 
the bladder ; then, on withdrawal of the syringe, no fluid 
escapes; but if now the smallest evacuating catheter be 
introduced, the bladder will immediately empty itself 
through the eatheter. 2. 8mallness of the wound and no 
Important structures cut. 3. No haemorrhage to speak of. 
4. The scientific accuracy with which the operation can be 


performed. 5. Urine as a general rule passes almost, if not 
entirely, by the urethra instead of through the wound; and 
it is always a voluntary act*. 6. The bedclothes are kept 
dry. 7. Speedy recovery. 8. No danger of fistulous open¬ 
ings. 9. Absence of shock, unless the patient be old and 
weak, and with a large stone. 10. Non-interference with 
the sexual powers, as inferred. 11. Mortality compara¬ 
tively favourable; two deaths in seventy-six operations, or 
2-6 per cent. 

Third method: hammer and chisel.—When the stone is 
too large for tbe largest-sized lithotrite, then recourse is 
had to tne hammer-and-chisei method. This was the system 
adopted before I received my perineal lithotrite; now this 
method is employed only for those stones which are too 
large for it. The object of the operation Ib to remove the 
debris of the largest stones through an opening capable of 
admitting the largest lithotomy forceps with concave jaws, 
the amount of ddbris removed at each time being limited to 
that contained within the concavity of the closed jawa The 
operation may be described as follows: An incision is made 
in the median line through the perineum into the bladder 
large enough to admit the largest-sized lithotomy forceps, 
with concave j awe. Having introduced the forceps and firmly 
seized the stone and handed the forceps over to tbe care of 
an assistant, I take a small-pointed chisel, and, introducing 
it parallel to and on the mesial line of the forceps, posh it 
onwards until it is felt to be well planted against the stone, 
and, holding it so that it cannot pan beyond control, 
hit it firmly with the hammer. If it is a soft stone, a few 
firm little taps will be sufficient to crush it; if it is a hard 
one, more force will have to be used. In soft stones, when 
they are broken np—which will be known by the bandies of 
the forceps coming together—the foroeps should be with¬ 
drawn with the mouthful of debris contained between the 
closed j aws. But projecting splinters of hard stones must he 
carefully guarded against. If, by the finger in the rectum, 
theyarefound projecting beyond the lower side of the forceps, 
it must be partially opened and the projecting portion or 
splinter pruned within the concavity ot the jaws of the 
forceps, or made to project on their upper side; then,firmly 
closing the forceps, 1 take a sharp, crescent-edged chisel, and 
introducing It as above, shave off the projecting splinter or 
splinters. By this method I have successfuDy removed 
from one patient seventeen ounces of debris. It ia devoted 
only to very exceptional cases (4 per 1000), as is shown by 
comparing the number of stones in the museum of this 
hospital with the screw of my new lithotrite. 

These methods which I have described above, for the 
removal of vesical calculi, have In my hands proved 
satisfactory, as being the operations attended by the least 
risks and with a very fair result as to mortality. I have 
performed in the present year 270 operations for stone. 
Since receiving my set of lithotrity instruments I have done 
167 lithotritieB with three deaths, seventy-six perineal litho* 
trities with two deaths, and twelve operations by the hammer- 
and-chisel method with four deaths: The proof of the 
success of the operations is seen in the fact that a much 
larger number of patients flock to the hospital now than 
formerly. In former years the average number of esaes 
was about 180 per annum. Last year, up to the beginning 
of October, there have been 270 cases; and as the people 
oome to take advantage of the new methods at an early 
date of their complaint, it is reasonable to suppose that the 
few exceptional cases (= 4 per 1000) of stones too large for 
the grasp of even my perineal lithotrite will become absorbed 
by them, and therefore the hammer-and-chisel method mu 
also, along with the cutting methods, sooner or later become 
obsolete. As these methods will, with regard to the vanom 
terms used for the removal of stones by crushing, 

“ confusion worse confounded,” I have taken the liberty® 
coining the following word for distinguishing the method* 
herein advocated — namely, “ lithotritlapaxy," hence 
" urethral lithotritlapaxy ” and “ perineal lltnotritlapaxy. 

Hyderabad. - 


The Forres Hospital, Leanchoil.—S ir Donald 
A. Smith, R.C., M.P., Montreal, a native of Forres, hM 
sent a further endowment of £3000 to this institution. 
first endowment was £5000, the second being promised « 
the completion of the buildings, which are now opened 
patients. In addition to these endowments, Sir Donald snu® 
also paid £260, the cost of the site. The building*, which *" 
handsome and commodious, cover a considerable extent 
ground, and are situated about a mile from Forres. 
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SEA-SICKNESS. 

By HERBERT DANVEBS, L.RC.P..L.RC.S. Edin.,&c. 

After several yean’ experience as a ship surgeon I 
should be glad of an opportunity to chronicle my experi¬ 
ences of the above evil, which comes to most of us on 
leaving our native element. First, as to the cause : I con¬ 
sider it to be brought about by a mechanical irritation of 
the walla of the Btomach due to contacb of parts not usually 
in apposition with one another. The effect of this is to produce 
(a) reilexy stimulation of the vomiting centre in the medulla 
and directly a subacute gastritis, (6) diminished blood- 
supply to the head and neck (as seen in the extraordinary 
pallor of the face), and a disturbance of cerebral circula¬ 
tion, resulting in a general nerve starvation, evidenced 
by headache of neuralgic intensity. I would therefore 
for clinical purposes group all cases into three divisions, 
according as (1) bead symptoms largely predominate, 
(2) gastric symptoms largely predominate, or (3), the most 
common, those in wnich one finds head and gastric symptoms 
equally combined in minor degrees, and which 1 propose to 
speak of as mixed cases. Cases of the first group f have 
found always among delicate nervous women, men in 
broken-down health, and young people of both sexes between 
the ages of twelve and' sixteen. There is little if aDy 
vomiting, but they complain of the feeling of nausea, total 
anorexia, ringing in the ears, and intense headache either 
frontal, vertical, or as a constriction round the temples. 
Every object on board Beems dancing about before their 
eyes ; and in bad cases this continues for some days even 
after landing—they are utterly incapacitated, quite unable 
to leave the prone position, and occasionally even beg to be 
thrown overboard, as life has lost all charm. 

Cases of the second group are seen chiefly among young 
women and men of the burly overfed or “liverish " types. 
They complain of constant retching, acrid eructations, and 
vomiting of intensely bitter green or greenish-yellow fluid ; 
but their chief coni plains is a total inability to keep down 
any food. They can sit on deck in their chairs aud try to 
take some nourishment, which the stomach only retains a 
short while. Headache is present as a dull pain in the 
occipital region. To the third group belong the large 
majority of cases, in which neither headache nor vomiting 
is specially prominent, and who only experience a certain 
temporary amount of discomfort at the altered con¬ 
ditions for equilibrium ; they can come down to meals 
but complain of having to leave hurriedly in the middle. 

Next a* regards treatment: In the first group of cases one 
is generally called in the day after sailing—the time when 
the headache &c. is most acute,—and invariably finds the 
bowels have not acted for at least twenty-four hours 
and the nrine is very scanty and high coloured. Here I 
commence with a dose of calomel or au enema, and then 
give some form of nerve sedative, as bromide of ammonia 
with aromatic spiritof ammonia, antipyrin with chlorodyne, 
butyl chloral with compound tincture of chloroform, 
bromidla, or the effervescing bydrobromate of caffeine, 
which is my favonrite remedy. Here I may mention an 
experience of nitro-glyceiine for these cases. I was 
summoned on deck one afternoon to a passenger sitting in 
a chair with a very anxious, startled expression, and com¬ 
plaining of giddiness and cold hands and feet although it 
was an extremely hot day. His history was ss follows : He 
was an hotel proprietor, and a phthisical patient who came 
out from England and stayed at his hotel had presented 
him with a sure cure for sea-sickntsj. The invalid had 
been given the prescription at home by the physician who 
ordered him abroad, but having bad no occasion to nseit on 
the voyage out, he presented the box intact to his landlord, 
who owned to being a very bad sailor. On this trip the land¬ 
lord had recourse to the new remedy whenever he felt any 
headache, and altogether had taken “about a dozen of the 
little chocolate pills ” since sailing that morning. The box 
was labelled “Tab. nitro-glycerine, gr each. One 
to be taken at intervals when necessary.'’ He said he had 
no headache ; the pulse was decidedly intermittent. How¬ 
ever, the recumbent position, hob simulant*, and handing 
the “cure” over to me, effectually tided him over by night. 
I have not felt justified in making *ny experiments with 
this “care," ana should feel obliged if any therapeutist 


would explain the rationale of the drug. Diet ought to be 
an important part of the treatment iu these cases; but, 
finding it nearly always impossible to get patients to take 
anything, I fall back on alcohol—administered in the form 
of champagne, sparkling moselle, or gin and potash water, 
with a dry biscuit. My contention is that the patient’s view 
of life in general is already extremely morbid, and under an 
entirely depressant line of treatment this would be aggra¬ 
vated. Finally, I would insist on the necessity of getting 
patients either up on deck or in the ladies’ boudoir ab the 
earliest opportunity. Nothing is more fatal than to let them 
stew down In their cabins with only their melancholy 
thoughts for company. In cases of the second group I 
always begin treatment with a couple of glassfuls of warm 
water, which are promptly rejected, and then give a 
mixture composed of the following : carbonate of bismuth, 
bromide of potassium, dilute hydrocyanic acid, and spirit 
of chloroform ; or bicarbonate of soda, catbonate of bismuth 
with chlorodyne ; either prescription effectually allays the 
gastric irritability. Iu the cases, however, where nature 
suggests the remedy by a craving for lemons or lime juice, I 
give small doses of this mixture : dilute muriatic acid with 
the infusion of cusparia and spirit of chloroform shortly 
before an attempt is made to take any food. I have also 
found cocaine tabloids useful here. 

Alcohol in any shape ri unsuitable for these cases, causing 
further congestion of the already irritable mucous membrane 
of the stomach, which is evidently wrong. I give as little fluid 
as possible, aud ice to relieve the thirst. Diet should be of 
the blandest substances—cornflour, sago, or tapioca boiled 
iu milk, weak mutton broth or beef-tea, not taken too 
warm. Broths or beef-tea as usually made by a cook are 
bitter, unpalatable fluids, so I always order them made 
weak, aim then a body given by boiling down tapioca in 
them. These cases should not be interfered with too soon, 
as the vomiting is undoubtedly nature’s curative effort on 
a system overloaded with bile, produced by the series of 
farewell dinners and luncheons preparatory to tailing. A 
dose of white mixture (carbonate of magnesia, sulphate of 
magnesia, aud essence of peppermint) in not water the first 
thing one morning is a most useful finale. For the mixed 
cases I find some soda and compound tincture of cardamoms 
or nitro-muriatic acid and gentian during the day with a pill 
of calomel, colocynth, and hyoscyamus at bedtime, all that 
is necessary to make them come up smiling to breakfast 
next morning. They have found their sea legs by then. 
As regards diet generally, at first one always recommends 
plain grilled or cold meats, with toast or a ary biscuit, and 
some fruit, and for drink, weak tea with a slice of lemon 
(no milk), or whisky, or brandy-and-soda. Coffee and cocoa 
as a rule do not suit. I must mention, however, that I 
have seen such a variety of foods and fluids taken as “ pre- 
ventives," with apparent success, that the conclusion is 
forced on me that each one’s palate is the best jud^e of 
wbat suits. “ What is one man’s food is another man's 
poison " is a wise saying which contains the experience of 
many generations, and, as Dr. Austin Flint very sensibly 
puts it, “ Diet should be regulated by the appetite, the 
palate, and by common sense.’ 1 

The foregoing remarks apply solely to large ocean steamers 
on which the passengers remain a week or more; but 
alluding now particularly to short trips on small vessels, I 
feel sure we do not possess any drug or combination of 
drugs which will act as & panacea in all cases of mat dc tner ; 
and think the practice of giving some powerful drug, 
hypnotic or otherwise, to anyone who dreads crossing the 
Channel a most reprehensible one. A placebo suits all 
the cases which would not be ill; there Is a great deal in 
faith, and no drug will alleviate appreciably the sufferings 
of bad sailors in the course of an hour or two. It is entirely a 
question of how Boon a system can adapt itself to the 
altered conditions for equilibrium. I have often seen 
an altered motion of the ship, pitching for rolling or vice 
vend, upset passengers again who thought they had quite 
found their sea legs. Old tars off a sailing vessel have fre¬ 
quently been known to be sick on a steamer; and many a 
passenger off a big Transatlantic liner, who fancies himself 
a bit of a sailor, has had to part with his last meal when 
crossing over to France or Ireland in a little Channel 
steamer. The motion of a sailing ship and steamer Is en¬ 
tirely different, and the difference in motion between a big 
ocean liner and a Channel steamer is as marked as the dif¬ 
ference between a thoroughbred’s stride and a Margate 
donkey’s canter. In an excellent article by Dr. Burney Yeo, 
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on the “Care of Pulmonary Tabercalosis,” he hold* u * 
first essential that the conditions of care shall be present in 
t be individual. So here I maintain that those who arc not 
sea-sick have the conditions of care In themselves, while 
those who suffer can only get over their trouble by steadily 
declining to leave terra firrna. 


CHLORIDE OF GOLD AS A REMEDY FOR 
COBRA POISON. 

By A. A. KANT HACK, 

JOHN LUCAS WALTSR STUDENT IN PATHOLOGY, CAMBRIDGE 
UNIVERSITY. 


In a recent number of the Annales de Tlnstitut Pasteur, 1 
Calmette states that he succeeded In neutralising and 
counteracting the effects of cobra poison on animals by 
means of chloride of gold. My attention was roused by 
this statement, because about nine months ago I had tried 
the same substance in India, but unfortunately with no 
result. It seemed reasonable to try It, as it had proved 
successful in the treatment of diphtheria artificially induced 
in animals. At that time I had tried the chloride locally 
only. 1 gather from A. J. Wall's book 3 that he also tried 
the same substance, but was equally unsuccessful. That 
chloride of gold neutralises and precipitates the albumose 
of cobra poison in a test tube is a well-known fact. There¬ 
fore, when a mixture of cobra poison and chloride of gold is 
injected into an animal no harm will result; but, of course, 
this is not a cure, as one might as well inject as much water 
iuto the animal. Calmette's experiments may be arrang'd 
under the following headings.-— (a) injection of a mixture 
of cobra poison and gold chloride; (6) injection of a lethal 
do?e of poison and gold chloride all round the seat of inocu¬ 
lation ; (c) injection of a lethal dose of poison and gold 
chloride Into a part some distance from the seat of inocula¬ 
tion ; (d) injection of a lethal do e of poison and intravenous 
injection ot gold chloride. For the latter he used 0-2 per cent, 
solutions of cold chloride, in all the other cases 1 per cent, 
solutions. The first series of experiments we need not dis¬ 
cuss, as prac ideally no poison had been injected. The second 
series may he subdivided into two classes. In some cases 
Calmette injected the chloride all round the seat of inocula- j 
Cion immediately after the administration of the poison, in 
others he waited five minutes and more. Of the former moat 
survived, butt not all—viz , nine out of ten,—of the latter 
many died: four ont of five. Id might be claimed that 
injecting the chloride immediately after the inoculation is 
hardly a fair test. However this may be, it is a significant 
fact that even nnder such favourable conditions at least one 
death occurred, and that after waiting a short time the 
percentage of deaths rose enormously. And if it be re¬ 
membered that Calmette worked with comparatively small 
doses, it will he seen that even if the results were always 

S ually good, yet for practical purposes the method will be 
little use, if of any. 

In India I performed a series of experiments similar to 
these, the results of which I propose to summarise here, 
(a) Three rabbits were Inocnlated with I cubic centimetre 
of cobra poison solution (sufficient to kill a rabbit in from 
one or two hours), and without removing the nozz'e of the 
syringe 6 cubic centimetres of a 1 per cent, solntion of 
gold chloride were vigorously injected. Two animals sur¬ 
vived, but the third died after four honrs— Le., after a 
slight delay. ( b) Three rabbits were inoculated as above, 
and gold chloride of the same strength as in the previous 
set of experiments injected all ronnd the seat of inoculation 
after an interval of three, fonr, and five minutes respectively. 
All the animals died ; one after three hour*, the other two 
after an hoar and a half, (e) Three rabbits were taken, and 
the skin over the abdomen shaven. They were then bitten 
by three different cobras, and at once 15 cubic centi¬ 
metres of gold.chloride (1 per cent.) injected around the 
seat of inoculation. All three died in from twenty to ninety 
minutes. It most be remembered that an inoculation by a 
strike from a cobra differs greatily from a cautious hypo¬ 
dermic injection ; and in several oases I found that It was 
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possible to cause a oertain delay of the exitos lethal!* while 
working with smaller doses and a syringe, after injecting 
some trichloride of iodine over the seat ot iooculation; bat 
when an animal was actually bitten no snch delay occurred. 
Before, then, any procedure is pronounced as a care, it 
should be tested under natural condition*. 

On reading Calmette’s paper I was naturally astonlihed 
at the discrepancies between his and my results. I therefore 
repeated some of bis experiments lately at the Cambridge 
University Pathological Laboratory, using gntnea-pigs and 
rabbits, (a) A guinea-pig inoculated with I cubic centi¬ 
metre of a cobra poison isolation (sufficient to kill it in an 
hour), and at once treated by injecting 4 cubic centimetre* 
of gold chloride all ronnd the seao of inoculation, survived. 
(6) Four guinea-pigs were inocnlated with 075 cubic centi¬ 
metres ot the same poison solution, and at onoe 2 cable 
centimetres of 1 per cent, gold chloride injeoted into each 
pectoral muscle and 2 cubic centimetres into each leg, so 
chat the animal got 8 cubic centimetres of the chloride. All 
died, practically as quickly as the control animals, (e) Two 
rabbins were treated in like manner, and with like result 

From these experiments, then, it follows that what we any 
call the “remote" treatment with gold chloride is useless. 
I cannot offer any theory why Calmette should bare suc¬ 
ceeded in a certain percentage of case*. There may hare 
been some difference in the poison need by him. 

The gold chloride used in my experiments was perfectly 
fresh, and small quantities of a 1 per cent solution com¬ 
pletely neutralised the poison in vitro. The solution of 
poison used in my recent experiments was of snch strength 
that 1 cubic centimetre killed a guinea-pig in from one to 
two hours, and 2 cubic centimetres killed a rabbit in the 
same time. 

Tne most important experiments of the French writer 
are those where he prevented and inhibited the action of 
the poison by means of intravenous injections of gold 
chloride (0 2 per cent.). He succeeded in saving the 
lives of two out of three animals med. I repeated his 
experiments carefully on four rabbits. They succumbed 
as quickly as the control animals. I desisted from repeating 
his farther experiments—Le., of injecting the chloride some 
time after the poison—as, from bis own results and my 
previous experience, I was sufficiently convinced of the 
futility of such treatment. 

To sum up, I am not in a position to explain the suc¬ 
cesses obtained by Calmette, bnt find that gold chloride Is of 
no use whatever as a cure against an inoculation with 
cobra poison, unless it is immediately administered, sod 
even then it is not a certain agent. When the animal was 
actually bitten by a cobra it always failed to neutralise the 
poison. If we consider the conditions of an individual 
bitten by the snake, the necessary delay that must always 
occur before any treatment can be applied, and further, 
that a delay of three minutes is already fatal, we see the 
necessity of being extremely cantiooa before we allow false 
hopes to be raised in onr minds. Analysing Calmette's 
experiments, I find that he experimented on twenty-two 
animals, of which three died. Of those twenty-two, three 
were treated with a mixture of poison and gold chloride, and 
naturally survived, and these three cases m uat be subtracted, 
as they practically got no poison at alL Thus we haw 
nineteen animals treated, with three fatal results. Again, In 
estimating the practical value of his method, ten cases must 
be subtracted in which the chloride was given immediately 
after the inoculation and all round the seat of inoculation. 
But even of these one died. Thus of nine animals treated 
two ended fatally. Now, in one of these nine caws 
Calmette had given a very bid all dore, and it would be 
fairer to exclude this case, so that there were eight 
cases, of which two died. Adding to this list his 
second series of experiments—Le, in which he allowed 
some time to elapse before he applied his cutaiiw 
agent, there were five cases in which the gold chloiide 
was injected all round the seat of inoculation; nod 
of these four died — i e., thirteen cases treated, with 
six deaths. Two animals treated by a “ remote” inject* 
of gold chloride some time after the inoculation surviwdi 
so that the final result is fifteen cases with six deaths. H® 
relates one farther case treated by means of remote in¬ 
jections, but ou referring to the original it will he wffl 
ohat this case is open to doubt, as the animal had previously 
been treated with gradually increasing doses of attenuate* 
poison. Calmette’s success, therefore, can hardly bei con¬ 
sidered a brilliant or oonvinoing one; but it seems surprising 
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that he had any successes at all with the remote and intra¬ 
venous injections, which here invariably failed signally. I 
am inclined to think, after a carefnl repetition of his work, 
that some experimental errors most have crept in somehow 
or other, bnt do not hesitate to pronounce gold chloride to 
he quite useless as a remedy for, or preventive against, 
oobra poison. 

Cambridge. _ 


A FEW PRACTICAL OBSERVATIONS ON THE 
TREATMENT OF ULCERS OF THE LEGS. 

By J. M. FINZI, L.R.C.P. Lond., M.R.C.S., &c. 

As it has fallen to my lot to have an opportunity of 
treating many cases of ulcers of the legs, and almost always 
with success, I think a few notes of my experience 
may be found of use to the readers of The Lancet, 
more especially when it is found necessary to carry out the 
treatment without the usual routine method of confining 
the patient to bed. I will pass over the general treatment 
by remarking that it should be prolonged and regular, 
depending on the constitutional predisposing cause, and 
that in most cases of an indolent nature a persistent 
course of astringent iron tonic is of great use, with total 
abstinence from alcoholic btimulania. Coming now to 
the local treatment, the principal objects to be held in 
view are the promotion of a healthy circulation in the 
limb, the relief of paio, and the production and main¬ 
tenance of complete asepsis. To obtain the first result 
it is necessary in every case that the leg should be 
satisfactorily bandaged, and In order to get good results 
this should Dot be left to the patient or friends, hut 
should be done by the medical attendant himself daily, 
every alternate day, or every third day, as the case 
may require. Rest and elevation of the leg when pos¬ 
sible are, of course, useful adjuncts to treatment In many 
cases, and in a few essential ; but I wish to lay especial 
emphasis on the fact that in many persons nlcers of the 
legs can be enred without in any way interfering with their 
ordinary avocations, and in some cases they seem to pro¬ 
gress more rapidly when treated thus than when kept com¬ 
pletely at rest. In dealing with indolent chronic and 
callous ulcers the nsnal treatment recommended for pro¬ 
moting the absorption of chronic inllammatory prod nets 
is pressure, and this is generally recommended to be 
applied by strapping the nicer, or by the use of 
the rubber bandage. I have seen cases treated by both 
methods in which the results have been highly unsatis¬ 
factory. We are all aware of the rapid healing of an ulcer 
that follows—I believe invariably—after an attack of 
erysipelas ; and, guided by this indication, I would advocate 
the systematic production of a similar condition, though not 
of a septic origin, in indolent and callous ulcers. I would 
suggest that our endeavonr should be to produce, in almost 
all. if not in all, cases of indolent or callouB ulcer an 
inflammatory condition of the nicer and of the skin 
Immediately surrounding ib—in fact, an eczema—by some of 
the means to be afterwards enumerated. I have been led 
to the foregoing conclusions by observing how rapidly ulcers 
become amenable to treatment after eczema produced 
by causes other than erysipelas—such as putrefaction 
of the discharges, and by local irritant applications. 
In my hands this treatment has been attended by a 
considerable amount of success, rapid healing taking place 
under sedative applications after the induction of this con¬ 
dition. It is obvious that the replacing of the chronic 
congestion of the ulcer and parts around by an acute byper- 
asuiia must promote the absorption of the products of 
chronic inllammation, and with satisfactory results, where 
the process can be kept under control by the surgeon. The 
local applications used in dressing nlcera of the legs may be 
considered under three heads: those in which the medica¬ 
ment to be applied is dissolved in water, those in which it 
u applied in the dry state, and those in which it is 
mixed with or dissolved in or emulsified with some oleagi¬ 
nous material. As a rule, those cases in which water 
is used as the menstruum require very frequent dressing, 
and cannot be carried out satisfactorily without rest in 
bed. There are two subdivisions of this method—one in 
which the water is allowed to evaporate, In which case it 


becomes practically a dry dressing until the renewal of 
the application. By this method l have seen some very 
brilliant results, in one case in particular, in which a large 
ulcer completely encircled the leg; a rapid cure was effected 
by applying dressings soaked in a weak solution of liqnor 
carbonis decergens and keeping them frequently moistened 
with the same. I have also seen a case of perforating ulcer 
of the foot cured by the frequent Injection of a weak car¬ 
bolic lotion, while applying weak iodoform ointment to 
the apertures, in conjunction with appropriate constitu¬ 
tional treatment. Water or watery applications applied 
like this sometimes cause eczema. 

The second subdivision of this method is where the 
applications are covered by an impermeable covering, as in 
the ordinary water dressing or poulticing. This method is 
very soothing in some cases; in others it produces eczema, 
especially when applied to a sore which has been previously 
dusted with Iodoform; and in others cedematons granula¬ 
tions when continued too long. Under this subdivision comes 
the application of rnbber bandages—a treatment apparently 
very much in vogue, and by many used as a routine 
procedure in treating nlcers of the legs. I would suggest 
chat treatment by this method is nscientific, as keeping 
the whole limb in a continually scddtn and relaxed con¬ 
dition, when we only want to produce that eifect lo.-ally in 
and around the nicer. As a matter of fact, the elastic com¬ 
pression produced by it can be equally well obtained by 
using over the water dressing elastic bandegfs which will 
allow the evaporation of the perspiration from the skin. My 
experience of these bandages has led me to condemn them 
as a rule. 

Under the second and third heads, the dry and oleaginous 
applications, I would say that ihese are most useful 
when it is necessary for the patient to be about, and I 
generally make the applications to the ulcer direct, and 
cover with lint, or apply them to the lint before laying it 
on the nicer; in either care several layers of lint are used,, 
or else over the single layer of lint a mass of Borne absorbent 
and antiseptic material is placed, in all cases of sufficient 
thickness to prevent the discharge soaking through to 
the bandage during the interval between each dressing. 
Foremosb among dry applications is the use of iodoform, 
and I find this one of the most useful applications 
for nlcers of the leg, especially when they are sloughing 
or spreading, and frequently when they are indolent. 
In a very large number of cases iodoform causes 
severe eczema of the surrounding skin, accompanied by 
much irritation and burning pain, with profuse watery 
discharge. This may come on after a single dressing, bnt 
very often does nob appear till after several application^, 
and is the condition we require to produce In order to start 
the healing in callous and indolent cases. It is sometimes 
so violent, apparently in very intemperate subjects, as to 
promote the spread of the ulceration. In some cases iodo¬ 
form causes an antiseptic scab at the edges of the wound 
where the discharge is not free enough to wash it away, and 
healing progresses rapidly underneath this scab. A thin 
coating of iodoform, and that in the ciystalline form, is the 
best application. Iodoform immediately relieves the pain 
in cases of gangrenous ulcer. All ulcers in which there are 
exuberant granulation or a fungous condition require dry 
and absorbent dressings with or without the usual astringent 
applications, also firm bandaging. 

Lastly, I come to consider the oleaginous applications, 
and these may be roughly divided into the stimulating and 
sedative—the former for cases in an indolent condition, the 
latter for those in a healiDg, inflamed, or eczematous con¬ 
dition. Of the former, the blister is ODe of the most power¬ 
ful and rapid means of procuiingthe inflammatory condition 
previously mentioned, and is nob so painful as one would 
expect in these cases. Then iodoform mixed with lanoline, 
vaseline, or lard is very irritating if used sufficiently 
strong. Carbolic oil or an emulsion of solution of coal 
tar with oil; the official ointments of tar, resin, euca¬ 
lyptus, salicylic and carbolic acids, and red and white 
precipitate, are all very useful. The last two 
also very beneficial in eczema. Among the sedative appli¬ 
cations are emulsions of lime water or saturated solution of 
borax with olive oil or linseed oil, and of liquor plunibi sub- 
acetatis with oils, the ointments of zinc, oleate of zinc, 
calamine, boric acid, acetate and carbonate of lead, and 
especially bismuth. An ointment composed of equal parts 
of oleate of bismuth and paraffin molle I find one of the 
most soothing applications that I know of, and one that 
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will rapidly finish the healing of an nicer which has become 
stationary under other methods of dressing. In the nse of 
ointments it is necessary to spread them thinly on the lint, 
otherwise they cake and obstruct the flow of the discharge. 

Sutharlind-avenue, W. 


Clinical ftofrs: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


SOME BURSAL AFFECTIONS. 

By Reginald H. Lucy, M.B. Edin., F.R.C.S.Encj, 

ASSISTANT SURGEON, SOUTH DEVON HOSPITAL, PLYMOUTH. 

Haemorrhages and sudden serous effusion into the 
cavities of bursas have not received much notice or the 
attention they deserve. Haemorrhage iuto a bursa is trau¬ 
matic in origin, and may follow (a) contusion or (b) severe 
and sadden movement of a joint over which the bnraa is 
situated. The sacs most liable to this injury are, in order 
of frequency, (I) the two pre-patellar, snbcntaneons and 
subfascial; (2) that over the olecranon process; (3) that 
over the tuber ischii; and (4) the subacromial bursa. The 
position of these over bony surfaces or “ points " favour the 
production of this condition. 

In support of these statements I append the following 
casas as typical of the two chief canses:—1. An old man, 
aged seventy, a month before coming under notice fell 
and abruck bis buttock A swelling over the right tuber 
i*chii quickly appeared, which has remained the same 
size, the skin over it now being red and oedemabou?. On 
incision the tumour was seen to consist of a glistening 
cavity lined with blood clot, which was turned out 
and drainage established. It would not close, so the 
bursa was excised, and the patient made a good recovery. 
(2) A coalheaver, aged forty, when lifting a weight, felt a 
“ click” in the right elbow, and found a soft swelling at the 
point of the elbow. This "hardened” on the way up to the 
London Hospital, and on admission I found a tense, 
painless swelling in the situation of the olecranon bursa, 
which on palpation was felt to contain clot. The history 
here was so circumstantial that I regarded it as a case of 
haemorrhage into a bursa following exertion. In a similar 
manner a fall on, or the impact of a falling body on, the 
point of the shoulder causes the subacromial buna to fill; 
subsequent crackling on active or passive movement has 
led to the diagnosis of "fractured anatomical neck ” &c. 

Signs and, symptoms. — The snbjecb of biemorrhage is 
important because the signs accompanying the presence of 
blood in bursal sacs are those which would lead us to 
confidently expect pas, and I have seen many cases of en¬ 
larged bars® treated by incision when the sole contents were 
blood in various states of change, or merely serum more or 
less blood stained. Following a blow, fall, or severe strain, a 
swelling appears in the anatomical position of a bursa; 
this enlargement comes on rapidly—usually in a few 
minutes,—and patients tell you that the lump has been 
*« the same size ever since the fall &c.,” a most important 
point in the history. On palpation fluctuation is readily 
obtained with a certain amount of pain and tenderness, 
especially when caused by contnslon ; In a few days redness 
and oedema of the skin over and round the bnrsa appear, 
and we have the classical cardinal sigos of inflammation 
("tumor, dolor, rubor, calor”) present, but as we shall 
afterwards see not pus but “cruor.” The thermometer is 
here our best, though not an infallible, aid. In haemorrhage 
pure and simple, although the signs of suppuration appear 
so unequivocal, we find the temperature rarely above norma). 
Relying on signs alone, I have seen many bursae opened as 
abscesses, to find nothing but a blood clot or serum, with, in 
some cases, such as the pre patellar bars®, thin pus in the 
snbcataneoas, bat blood-clot only in the thick-walled snb- 
fasda), cavity, analogous to tbeso called "reflex abscesses” 
outside a joint the seat of commencing disease. It is in 
these cases that ecchymoeis is not present; when it is, no 
rionbt exists as to what composes the tnmour contents. 
Crackling or rubbing is a sign especially marked on 
palpating a subacromial bursa filled with blood-dot The 


so-called " melon-seed bodies,” so often to be demonstrated 
by palpation at the bottom of such ban® as the olecraioa 
and pre-patellar, are, I take It, evidences of former tremor- 
rhage, beiog composed of condensed decolourised (more or 
less) fibrin, either free in the cavity or moored by a longer 
or shorter pedide to the interior; occasionally they m 
fixed and sessile. My object in calling attention to these 
points is to prevent bars® being needlessly opened, for 
tedious suppuration almost invariably follows and tbe bona 
has to be excised. 

Treatment. —Tbe limb should be immobilised on a splint, 
an ice-bag or evaporating lotion applied, and rest of 
the joint ensured for several weeks if the patient be 
an®mic or tubercular in order to prevent sopporation 
The swelling slowly subsides, leaving " melon-seed bodies" 
behind, and these seem to be the starting point of bremor- 
rhage following exertion. That hemorrhage into bans 
is more common than it is supposed is proved by finding 
broken-down dot in the contents of abscesses earned by the 
bursting of a suppurating bursa into the subcntaneoui 
tissues—e.g , round the knee-joint. 

Another interesting condition, of which I have seen 
several examples in the subcutaneous pre-patellar sac, is 
the deposit of tuberde in bursal cavities leading to iafiltn- 
tion of tbe overlying skin, suppuration, and filially an nicer 
of the size and shape of the bursa. These have betn 
accompanied by other tubercular affections, and are most 
obstinate to treatment. 

Plymouth. 

TREATMENT OF A CASE OF CHRONIC PLEUR18Y 
BY CONTINUOUS DRAINAGE. 

By B. Baskktt, M.R.CS, L.RC.P.Lond. 

The following case may be of Interest to readers of 
The Lancet, as I am unable to find any reoord of tbe 
disease having been so treated. The patient was under tbe 
charge of Dr. A. J. Harrison in the Bristol General Hospital, 
and it is by his permission that I am allowed to submit it 
for publication. 

W. B-, a middle-aged man, a sailor by occupstiou, 

with a history cf previous good health, was admitted to 
hoeplbal on July 13th, 1891, suffering from very considerable 
pleuritic effusion on the left side. All the physical sign* 
were well marked. There was absolute dnlness on perconioo 
all over the left side, breath sonnds could not be heard, and 
the heart was displaced well over on to the right side. Tbe 
symptoms had first been noticed about six weeks before 
admission, bnt he had non been tapped. As was to be 
expected, he was then in a very low state of health. 
Aspiration was at once performed, and forty-four ounces of 
serous fluid were removed ; but, as he showed symptoms of 
faintness at this point, the operation was discontinued. 
There was no difference in the percussion resonance after 
tapping, and the only change observable in the physical 
signs was that mgophooy, which conld not be heara before, 
was perceptible at the level of the seventh dorsal spine, and 
that vocal resonance was presenttntheupperpariof thecavitj- 
The first tapping made no permanent difference, and the 
fluid began obviously to reaoeumulate within a few days- 
Aspiration was accordingly done again, and then again, is 
all seven times—the amonnt removed at each sitting 

varying from two to six pints. Every effort was made to 
restore his strength by tonic medicines and nutritious diet; 
and later on in tbe case he was pub on diuretics and counter- 
irritants applied to the chest wall. But he went steadily 
down hill, and after nine weeks of this treatment matters 
began to wear a very grave aspect At this stage it w» 
finally determined to drain the pleural cavity continuously- 
From the cachectic state at which he bad arrived there w»* 
much reason to expect thab tbe fluid, hitherto serous under 
the irritation of the constant presence of a drainage-tube 
and the freqnent exposure to the air at the time of dressing, 
might become purulent, however rigidly the antiseptio 
were maintained ; bat if it did so, the inflammation thereby 
indicated might serve a useful purpose and close the cavity; 
while if it did not, the drainage, as in other serous cavities, 
mifihb restore the balance between secretion and absorption, 
and so end the case. Careful examination of tbe fluid bw 
been made and was hereafter made, but no tubercle w* 
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ever found, nor was there any indication of its presence in 
the long substance on either side. 

Accordingly an Incision was made in the fifth space in 
the anterior half of the axilla under chloroform, and a 
drainage-tube inserted as for empyema. To avoid the 
danger of syncope from the otherwise sudden relief of 
pressure, a small Southey’s trocar was inserted, and was 
allowed to remain in the left side for twenty-four hours 
previously to the administration of the anaesthetic; in this 
way nearly seven pints had been removed. Secretion 
continued at an enormous rate, but we were rewarded 
from the first by an obvious tendency to expansion on the 
pars of the Inng; the breath sounds began at once to be 
neard. The case was a long one and uneventful throughout 
its whole coarse, save that the fluid gradually became 
purulent before three weeks had passed. The pus was 
always thin and watery, though very oopious in amount. 
But in spite of the great drain on the system which so 
continuous and so abundant a discharge must necessarily 
have entailed, the man gained in health and strength 
gradually but distinctly. In about four months after the 
drainage-tube was inserted the discharge stopped, the wound 
healed, and be was completely restored to health. The lung 
has expanded as far as one could have reasonably ventured 
to hope. There is compensatory hypertrophy in the right 
lung to make up for the deficienoes of the left. The dulness is 
still present all over the left side, but less marked in degree. 
The heart has nearly regained its position. He was so well 
when last seen that be was about to begin work again. At 
intervals in the case his temperature rose intermittently. 
It seemed generally to be due to the shortening of the 
drainage-tube, which every now and then appeared justi¬ 
fiable by reason of the lessening of the discharge. Io was 
always remedied by reinserting a tube of the previous 
length, or, as once was done, by making a fresh inoislon 
further forwards in the axilla. There was no true heotic 
temperature throughout his illness. 

Crossfleld-road, N.W. 

CONGENITAL CONTRACTION OF THE ASCENDING 
AND TRANSVERSE COLON. 

By Arthur EL Dodd, L.R.C.P. Lond., M.R.C.S. 


I thought that during that period the little that did follow 
the enemata was simply from the lower part of the colon. 
Wasting commenced after the third week, the child 
gradually sinking from exhaustion at the end of the twelfth 

The necropsy, at which Dr. E. G. 'Whittle kindly 
assisted me, was made twenty boars after death. Rigor 
mortis had not set In. It revealed congenital contraction 
of the ascending and tranveree colon, which was through¬ 
out but little larger than an ordinary lead pencil. The 
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In this case (J. P-, a male infant) unnsnal straining 

at stool was the earliest symptom which attracted the 
attention of the nurse, but the infant notwithstanding 
thrived noticeably during the first three weeks. At 
first there were one or two actions of the bowel each day, 
but very shortly only every other day. Abouto the end of 
the third week sickness commenced, occurring from five to 
ten minutes after taking the breast, and at that time only, 
which was then thought probably due to too frequent 
suckling. This symptom, howeveT, increased in severity, 
the amount rejected at first being only slighb; but In 
a few days from its commencement the motber thought 
the whole meal, or nearly so, was returned. I should 
mention that the character of this sickness was peculiar, 
the vomited matter not simply rolling over the edges 
of the mouth, bat “ shooting oub” (If l may use the 
expression) bryond the mother’s lap Into the room. There 
was evidently now a good deal of pain, the child lying 
curled up, with the thighs flexed tightly against the 
abdomen, the feet crossed, and crying at very short Intervals 
night and day. At the fifth week there was a cessation of 
all symptoms for about seven days, hut then sickness, 
constipation, and pain returned. Throughout there was 
never any distension of the abdomen, but double inguinal 
hernia was produced at a later stage, as a result of the 


head of the caecum was normal; the vermiform appendix 
was abont two inches and a half in length; the descending 
colon, sigmoid flexnre, and rectum were distended, but 
normal, with the exception of partial contractions of an 
annular character of the sigmoid flexure; the small intes¬ 
tine was abnormally narrow; the Ileum for a few inches 
before its junction with the caecum was very much con¬ 
tracted ; the stomach was peculiar in shape, resembling an 
hour-glass contraction near the cardiac end. All the other 
organs were normal. 

The photograph taken for me by Mr. J. Williamson very 
well illustrates the condition found. Unfortunately in 
removing the descending colon from the body a slight in j ary 
occurred to it, preventing proper distension of the park 
removed for the purpose of illus oration. 

West Brighton. _ 


Stirrar 


K+J pcrpctuual crying and straining. “At the seventh week 

r, Dr. E. G. Whittle saw the case with me, and chloroform 

administered, but nothing was revealed by examine- 




HOSPITAL PRACTICE^ 

BRITISH AND FOREIGN. 

Nulls intern eat alii pro certo noecendi via, nW qnamptarimia etmer- 
Borntn at dissectionum histories, tom iliorum tom proprlsa oollectis- 
habere, et inter m oompsrare.—M oroaohi D* && d Cnut. Mori., 
Ub tv.Procemium. ■ - - 

GENERAL HOSPITAL, WOLVERHAMPTON. 

TWO CASES OF BILATERAL EMPYEMA. 

(Under the care of Mr. Kkough.) 

The subject of effusions into the pleura in children is 
always of interest, especially in relation to the question of 
prognosis. Experience shows that the younger the patient 
the more is there likelihood of the effusion becoming puru¬ 
lent, and if promptly treated the chances of complete 
recovery are greater. Very few cases of bilateral purulent 
effasion have been placed on record. In the first related 


tlon. No localised enlargement, tumour, or anything 
unusual could be detected, and we came to the con¬ 
clusion that there was some congenital deformity existing 
In tme bowel, and thought that no operation was 

justifiable. Constipation increased, drugs and enemata 1 _ . . -_ 

gradually becoming useless. The motions at firat were I below pneumonia seems to have been the predisposing cause. 
S.^ P rt T&nCe ' u n \ ir t *}? later 5 bage *K re f J “51 ed and there was perhaps some association with a tubercular taint* 

^ r b,e ^ 

occurred, and yet there was not any distension of the both eyes. The immediate preliminary aspiration to relieve 
iabdomen and only viry slight action ot the bowels—In fact, 1 the pressure symptoms, followed later by resection, Is a 
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plan of treatment which stroDgly commends itself, espe- 
pecially in cases in which the displacement of the heart is 
marked, as it minimises the chances of the supervention of 
dangerous symptoms which are apt to follow a too 
sudden evacuation of the pleural sac. In children a 
favourable result las in rare instances been obtained 
by aspiration alone; but these have been probably 
simple cases unassociated with visceral inflammation. 
Evacuation, mopping out the cavity, and drainage 
brought about a cure without irrigation; the latter has 
often proved quite inexplicably fatal, and as experience 
shows that recovery often follows without it, it should be 
abandoned as a rule. The early recognition of the loculus 
of pus on the right side no doubt contributed materially to 
the successful result, and its evacuation and drainage pro¬ 
duced no increase in the respiratory difficulty—a fact 
which has been before noted. The tender age of the 
second case, con pled with the severity of the malady, mili¬ 
tated much against tbe chances of successful treatment. In 
view of the fact disclosed by the necropsy that the 
empyema on both sides was general, it is a question 
whether it would not have been advisable to have aspirated 
a few times before resorting to refection and drainage. 
Though the presence of adhesions is favourable if the 
condition is bilateral, yet the loculated condition often 
contributes to an unfavourable result. Small or large 
collections of pus shut off from the general pleural cavity 
a-e often difficult to detect, especially when they are 
situated between the lobes or on their internal aspect. 
Tbe cause of sudden death in some cases of pleural effusion 
with great cardiac displacement appears to be a “ kinking ” 
of the great veins produced by axial rotation of the heart, 
and giving rise to impediment to the venous flow. For 
the notei we are indebted to Dr. Edward DeanesJy, house 
surgeon. 

Case 1.—L. W-, aged ten years, was admitted to 

hospital on Dec. 23rd, 181*1. She was stated to have been 
taken ill three weeks previously with inflammation of the 
lungs, and to have gradually got weaker and thinner. On 
admission the looked very weak and ill. The face was 
flashed, the lips blue, respiration 64 per minnte, gasping in 
character, pulte 144, and very weak. She had been a deli¬ 
cate child, and had lost the right eye from inflammation ; 
the left showed an adherent corneal nicer. There was some 1 
•edema of tbe legs and feet. Tbe chest was fiat, and badly 
developed. The lefb side was dull throughout, and the 
heart’s apex beat felt in the right fourth interspace near 
the nipple. There was also dulness over the right base 
behind, as high as the seventh rib. Half an hour after 
admission t.wenty-two ounces of pua were removed from 
the lefti pleura by the aspirator. On the following 
morning chloroform was given, and three quarters of an 
inch of the fifth Tib resected in the left pjsteiior axillary 
fine. Thirty-eigiit ounces of pus and lymph were then 
evacuated, and the pleural cavity mopped out freely with 
cotton-wcol sponges. A tube was inserted and an anti- 
ceptic dressing applied. On tbe sixth day after the opera¬ 
tion tbe temperature, which had fluctuated between 98° 
and 101% rose to 103 4% and the dyspnoea, which had been 
relieved, increased. The rightbase behind was then explored, 
and three onnees and a ba'f of pus removed by the aspirator. 
This gave some relief. Eleven days sifter tbe operation on 
the left side chloroform was given and the right empyema 
was opened and drained by free resection of the eighth rib 
in tbe scapular line. It was explored with the finger and 
fonnd to be quite localised, being confined bo the lower and 
posterior portions of the pleural cavity, reaching npwards to 
the seventh rib and forwaids to tbe posterior axillary line. 
It contained only a few ounces of thick pus and lymph. 
The ansestbetic was taken well, and the opening of the 
right pleura produced no dyspDcea or other bad sym¬ 
ptom, although the left pleura was still draining freely 
through ite tuba After the second operation the 
patient made rapid and uninterrupted progress, and was 
discharged to a convalescent home on Feb. 1st, having been 
In the hospital forty days. A week later both wonnds were 
soundly healed. When last seen—on April 28th, 1892, four 
months after the first operation—the patient was looking 
well and strong, and had gained considerably in weight. 
Roth sides of the chest expanded fairly, and were every¬ 
where resonant, thongh somewhat less so than those of a 
normal child. Air entered freelv to the extreme bases of 
both lnngs, tbe breath sounds being normal in character 
and free from adventitious sounds. Bath scars were quite 
sound. 


Case 2 — H. W-, aged eighteen mouths, was admitted 

on March 21st, 1892, with a history of gradually increasing 
weakness and wasting of indefinite onset. On admission 
the child was fairly well nourished, but of a very marked 
opaque greenish • yellow colour. It had considerable 
dy spncca. The left side of the chest gave the ordinary signs 
of general plenral effusion, the heart’s apex being felt In 
the fifth right space in the nipple line. The Tight 
side of the chest gave no abnormal physical signs. 
The diagnosis of empyema was confirmed by a hypodermic 
syringe. The day after admission half an inch of 
the left eighth nb in the scapular line was resected 
and a large quantity of thin pns evacuated from tbe 
pleural cavity. Tbe operation was performed without an 
anaesthetic. For eight days after the operation the tem¬ 
perature remained below 100°, and the symptoms were 
relieved. On the ninth day the temperature rose to 1C3% 
and the respiration became quicker. Three days later a 
hypodermic syringe inserted into the right base behind 
revealed the presence of a second empyema. Dolness at 
that time reached only as high as the angle of the scapula, 
and symptoms were in no way urgent. Io was resolved to 
open and drain the right empyema, bnt death oecnrred 
rather suddenly on tbe following day, before the opera¬ 
tion conld be carried out. At the necropsy the empjema, 
which had been opened on the left side, was found com¬ 
pletely drained, but a second small loculus of pns was 
found in the lower and anterior part of the pleura, 
not communicating with the general cavity. The right 
plenral cavity was completely full of thin pus, and the 
whole long collapsed and covered with patches of lymph. 
Heart and peiicardinm normal. 

Ecmarks by Dr. Deanesly.— Judging from the scanty 
reference to the subject in text-books and medical litera¬ 
ture, bilateral empyema appears to be of somewhat 
rare occurrence. Mr. Godlee, in his article on Empyema 
in Heath’s Dictionary of Sargery, refers to the condi¬ 
tion as almost necessarily fatal unless one or the oth*r 
be localised. Toe same surgeon, in The Lancet of 1886, 
gives a second empyema on the opposite side a* the cante 
of death in one of the cases in his list. These ate the nnly 
references I have been able to find. I have, however, been 
informed by Mr. Godlee of a case similar to that reported 
above, in which a second empyema on the opposite side 
was opened and drained by him, with a successful result. 
The main condition which renders such a proceeding 

E ossible in cases of general empyema is, as might 
e expected, the presence of a considerable amount of 
adhesion of lnng to chest wall on one side before the pleural 
cavity is opened on the opposite side. This condition wu 
amply fulfilled in Case 1, where eleven days elapsed between 
the two operations—a time quite sufficient for the eontrsc- 
tion of pleural adhesion. The fact that in this oase the 
second empyema was a loculated one, and therefore shut 
off from the general plenral cavity, rendered the second 
operation free from danger, and no doubt contributed 
more than any other cause to the successful re*u'“ 
In Case 2 both empyemata were general and not locahwi 
and the second one should no donbt have been asplrateda* 
soon as it was discovered, although the collection at that 
time appeared to be a small one, and symptoms were 
urgent. It was thought, however, that sufficient time n*“ 
elapsed (twelve days) since the opening of the first erapyems 
to render it safe to open and drain toe Becond. Unfortu¬ 
nately the rapid increase of the effusion brought the case to 
a fatal conclusion before this resolution was put w*® 
practice. Whether the proposed treatment would n»v« 
had a different resnlt is an interesting moot point. 


TIVERTON INFIRMARY. 

A CASE OF HEAD INJURY. 

(Under the care of Mr. Michelmore.) 

The clinical history of a case of bead injury is 
below, which appears to be one of concussion combto 
with cerebral irritation. The complete unconsciousness 
the bleeding from the nose, and the very slow pulse an 
respiration, suggest the possibility of a fracture of 
anterior fossa, with some limited extravasation of blood- 
Four days after the injury, when toe patient naa 
covered somewhat from its immediate effects, ws “jrj'j 
teristic attitude and mental indications of cere 
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irritation became marked. The recovery was rapid con- one rural and the urban authorities still refusing to do 
sidering the severity of the symptoms. The points of so. The population of the districts under the Aob 
unusual interest were the persistence of the vesical trouble was 114,000, and that of the others 44,000. In the years 
for nearly a fortnight and the excessive craving for food 1890-1 the total cases notified were 667, with 113 deaths, 
daring convalescence. The particulars of the case are as including 214 cases of scarlatina, 184 of diphtheria, and 88 
follows of entenc fever, with 658 and 22 deaths respectively. The 

W. N-, aged seventeen, a groom by occupation, was mortality from the notifiable diseases in the districts under 


follows of entenc fever, with 658 and 22 deaths respectively. The 

W. N-, aged seventeen, a groom by occupation, was mortality from the notifiable diseases in the district* under 

brought to the Tiverton Infirmary on the evening of the Act was 0'3 per 1000; in the others 0 6, or just double; 
March 8th, 1892, having been thrown from a horse he bat that from measles and whooping-cough was 145 deaths 


was exercising. On admission, two hours after the acci¬ 
dent occurred, the patient was found to be quite uncon¬ 
scious. There was a little frothy saliva at the right angle 


in the former and 41 in the latter, or 60 per cent more 
than from all the other diseases put together. He thought 
there could be no doubt as to the immense aid to preventive 


of the mouth, bleeding from the nose, conjunctival reflexes measures afforded by notification, which ought to be 
absent, face flushed, jaws clenched (bat the tongue had not everywhere made compulsory. The dual system met 
been bitten), no scalp wound, pnpils normal in size but every objection, bub he conld not get his authorities 
acting slowly to light, no paralysis. Palse 50, rather to prosecute neglect on the part of parents. He would 
bounding; respiration deep and prolonged ; temperature 98°. like to see erysipelas dropped, since the great majority 
March 9th.—Patient still nnconscious, and resists any of the 146 cases, none fatal, were nothing of the kina, 
attempt to rouse him; urine had to be drawn off with But he made no objection to doubtful diagnosis, though 
cathether; normal in reaction and appearance. Pulse 46; many trivial sore-throats were reported as diphtheria; and 
respiration 12; temperature 98'4° he would have croup made notifiable, the designation 

10th.—Patient remains in much the same condition, “membranous” being dropped, for when the parents de- 
Poise 44, diminished strength; respiration 10 ; temperature murred to notification, deaths from diphtheria were returned 
98 4°. as croup. The gossip of neighbours gave far more publicity 

lltb.—Partially recovered consciousness to day, but is than notification, 
very drowsy, and takes time before he answers a question; Mr. Fosbrookb was satisfied as to the benefits of nobifi- 
retention of urine still. Palse 44 ; temperature 97°. cation, though measles was often reported as scarlatina, 

12th.—Patient is still very drowsy, and lies principally and Dr. Dudtield agreed with Dr. Wooaforde on the question 


on his right side, with the chin flexed on the sternum, and of erysipelas. 

the knees drawn up towards the abdomen, and is very Dr. Armstrong said that in Newcastle they worked 
irritable if any attempt is made to alter bis position. Palse under a local Act, and did not pay the fees for “ suspected ” 


42; respiration 10; temperature 97°. 


cases and others in which on admission to hospital the 


13;b.—He passed a quiet day, but late in the evening diagnoses proved to be erroneous; nor when delayed until a 


became delirious, the delirium being of a noisy character. 
The retention of nrine from which be had been suffering np 
to this time gave way to complete incontinence. Bowels 
cannot be moved without enemata; pnpils dilated, but act 
to light. Pulse 42, weak ; respiration 12 ; temperature 97°. 

14ob.—The pattent is somewhat better tbiB morning, and 
conscious at intervals, but Incontinence of urine is still 
present. The pnpils aie dilated. Pulse 44; temperature 97°. 


death had been returned. Notification on erroneous 
diagnosis often led to serious consequences, bat was much 
less frequent through the activity of the sanitaiy authority. 
Indeed, prompt action as well as early information were 
essential to the successful working of the Act. The removal 
and disinfection of bedding &c. was invariably carried out, 
the objections raised by well-to-do families bring met by 
the employment of first- and second-class vehicles; ana. 


loth.—H* had a good night, and is much brighter this after ten years’ experience, all opposition to notification 
morning. Has r»giiatd control over hia bladder. Pulse42; had ceased. 


temperature 97 4°. 

16)h.~The patient is not so well this morning. He passed 
his nrine in the bed daring the night. The pupils are still 
dilated. Pulse 50; temperature 97 6'. 

17ch.—Incontinence of nrine still present, but general 
condition much improved. Is continually asking for food. 
Palse 44: temperature 97 6°. 

18th.—’The patient has a most ravenous appetite, and is 


Dr. Parkes was satisfied that daring the past year the 
notification and removal of 100 cases of small-pox had 
averted an epidemic. So many cases of alleged erysipelas 
were reported that no action was taken. The cases notified 
as diphtheria were, be believed, in excess of the troth; 
bat he feared that the reverse was the case with puer¬ 
peral fever, notwithstanding its importance from a sani¬ 
tary point of view. Dr. Sykes regretted the pancity of 


continually crying out for food ; still has incontinence of I terms in the Act which gave opportunities for concealment. 


unne. Palse 48; temperature 97 - 6°. 

19th.—Patienb has not passed his urine in the bed so fre¬ 
quently to day, and is very much brighter, and wishes to 
get up. Pulse 56 ; temperature 98°. 

20th.—Improvement still marked, and there has been no 
incontinence of nrine. Pulse 04, strong and regular ; tem¬ 
perature 98°. 

Patient convalesced rapidly, and was discharged on 
April 2nd qnite recovered. 


ttfral jssotiffiti. 


SOCIETY OF MEDICAL OFFICERS OF HEALTH. 

? May 16th. 

Mr. Shirley Murphy, President, in the chair. 

The Working of the Infectious Diseases Notification Act. 


Puerperal fever wassepticmmia, yet if called by that name 
or blood poisoning it was not notified. Varicella was aus¬ 
piciously prevalent daring epidemics of small-pox. and the 
police regulations enjoined in consequence the same action 
as regards disinfection &c. 

Dr. Sergeant would not drop erysipelas, if only from Its 
being a frequent cause of mierperal fever, as he bad himself 
seen. Tbe President considered it of the highest importance 

for the opportunitiesitgaveforsanitary improvements, while 

the cost of certificates was insignificant. He reminded the 
meeting that Mr. Ritchie had stated his intention to bring 
in a Bill to make the Act compulsory throughout the 
country, and proposed that the resolution in favour of snch 
extension, which was put and carried unanimously, should 
be forwarded to the president of the Local Government 
Board. 

The discussion on the Notification of Measles was then 
opened by Dr. Armstrong, who described the mortality 
from that disease as awful. He hoped that it would soon 
be adopted in his town, the resolution having on the last 
occasion of his bringing it forward been lost by only a 
single vote. Not only was tbe mortality four times as 


The evening was by previous arrangement devoted to great as that of scarlatina, but it led to much subsequent 
the discussion of the above subject, and the expediency of disease. Tbe qnestion was as to how it conld be prevented; 


.<! “winding measles among diseases to be notified. Tnree and it seemed to him that all the arguments against 

^ short p&pers were contributed : the first by Dr. Woodforde, its notification were based on the fallacious notion 

K ‘jt 2. n t “ e working of the Act in rural districts ; tbe second by that it differed essentially in some way or another 

~ A Armstrong, on the desirability of notifying measles; and from all other infections diseases. But its very preva- 


the third by Dr. Campbell Munro, on the benefits derived lence should urge us to more strenuous action, and if 
froiuanr-h notification iu hia districts. it were more infectious before It conld be recognised it was 

Dr. Woodkordb said that in hia combination seven of the not less so afterwards. Every objection wotud, he main- 
eight rural sanitary authorities had adopted the Act, talned, be found to break down on doie examination. As 
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regarded diseases that were already notifiable, the mortality 
in the ten yean 1880-90 had been redoced to one-fourth in 
the towns under the Acta, while in those where It was not 
in force it had greatly increased. Notification of measles 
would enable preventive measures to be taken by the 
sanitary authorities and school teachers conjointly to 
cheek its spread ; it would do away with the concealment 
of scarlatina under the name of measles, and would in¬ 
culcate on the public a true estimate of its gravity. 
He was always ready to certify for the Government grant 
when a school was closed so soon as an outbreak of an 
infectious disease appeared, but refused to do so when 
chsure was delayed so long that the evil was already done. 

Dr. Munro’s paper, a short abstract of which he read 
at the Epidemiological Society last year, was intended to 
demonstrate the effect of early information and school 
closure in checking the spread and reducing the mortality 
of measles. In Jarrow there had been between 1883 and 
1891 inclusive five biennial outbreaks, and the notification 
having been respectively none, voluntary late, voluntary 
early, compulsory late, and compulsory early, the mortality 
had steadily declined from 4 0 to 07 per 1000 to nearly 
one sixth. On one occasion twenty-eight out of the first 
twenty-nine cases occurring simultaneously in one district 
were those of children in the infant department of a single 
school. Under such circumstances prompt closure led to 
the extinction of the epidemic in a fortnight or three weeks. 

Mr. Wiohtman demanded hospital provision for severe 
cases. Among the poor, especially the Irish, in his district 
It was the cause of much blindness. 

Mr. Fosrrookb said that at Kidderminster the simple 
keeping of the children in-doore by order of the inspectors 
had reduced the death-rate to one-fonrth; but Dr. Sergeant , 
had found that at Bolton the additional labour paralysed 
all other sanitary work until it was discontinued after two I 
years’ trial. 

Dr. Sykes remarked that isolation covered exclusion 
from school as well as seclusion in hospital, but Dr. Parkes 
believed that measles spread at least as fast while the { 
schools were closed. 

Dr. Dudfield said that the 3000 deaths in London last 
year represented probably 100,000 cases, all other notifiable 
diseases numbering 30,000. To provide for such was utterly 
impracticable, though bad cases ought to ba admitted into 
hospital. 

Dr. Armstrong again insisted that the magnitude of 
the scourge should act as an incentive to exertion, that 
much good might be done without hospital provision, 
except for really severe types of the disease, that the 
mortality was in the strictest sense preventable, and that, 
in view of the recurring wave periods, the period of trial of 
the Acts should not be less than ten years. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 

A meeting of the Section of Pathology was held on 
May 13th, Mr. Nixon in the chair. 

Chronic Tubercular Spinal Meningitis.—Dr. H. T. Bewlby 
showed a spinal cord from a case of chronic Internal tuber¬ 
cular pachymeningitis. The disease lasted four years, 
causing complete loss of motion and partial loss of sensa¬ 
tion in the legs. At first there had been marked in¬ 
coordination with increased reflexes, but afterwards the 
reflexes culminated in permanent rigidity. Four years 
after the paralysis showed itself the spine became carved, 
the tenth dorsal spine becoming prominent. This singular 
curvature became rather more marked. Finally he died of 
tubercular meningitis. At the post-mortem examination 
it was found that the external snrface of the dnra mater 
was healthy; the internal surface was thickened. This 
thickening was most marked in the lowerdorsal region, where 
there was about one-sixth of an inch of tough, whitish 
tissue growing from the dnra and attached to the arachnoid 
and pla mater. This tissue thinned off gradually above 
and below. On microscopical examination this structure was 
Been to consist of granulation tissue containing giant cells 
and tubercle bacilli, and in many places had become caseous. 
This tissue compressed the cord in the lower dorsal region. 
The cord showed ascending and descending degenerations 
above and below this point. The ninth, tenth, and eleventh 
dorsal vertebrae were carious, and there was cerebral tuber¬ 


cular meningitis. The disease had started in the Internal 
surface of the dura mater, and the bone disease was 
secondary. That this was the ooune of the case is shown 
by the following facts: (l) The external surface of the dua 
was healthy, the internal diseased ; (2) the spinal disease 
did not show itself till three years after the paraplegia hid 
become complete. 

Horny Epithelial Tumour.—Hr. Arthur Benson showed 
a tumour which he had removed from the outer eide of the 
left brow of a woman, aged about thirty, in tit. Mark’s 
Ophthalmic Hospital. It was not adherent either to the 
skin or the bone, and was removed under the impression 
that it was an ordinary dermoid tumoar. It had been pre¬ 
sent all her life, and, except for the disfigurement, was no 
trouble to her, though she thought it was growing a little 
larger. The tumour was oval, and about three-qnarten of 
an inch long and half an inoh wide.—Dr. Graves showed 
microscopic sections of the horny epithelial tumour. The 
tumour was completely invested by a strong fibrous capsule 
which sent in many trabecule, dividing off the mam of 
epithelial cells of which the tumour was composed. The 
great bulk of these epithelial ceils were horny. Inooeplaee 
these horny cells were seen to be directly connected with a 
mass of Malpighian cells. This tumour was precisely 
similar, in macroscopic and microscopic appearance, to a 
tumour removed from the neck by Mr. wheeler, and 
exhibited last year at the Pathological 8ectlon of the Royal 
Academy of Medicine (vol. lx., page 428). 

Artificial Dental Cariet —Dr. A. W. W. Baker read a 
paper upon artificial dental carles, and showed microscopic 
specimens. 

Perforating Ulcer of Stomach —Dr. Joseph Rkdhokd 
exhibited a case of perforating ulcer of the stomach in a 
male aged sixty. Ou opening the stomach it was found to 
contain two solutions of continuity, the larger of which, 
situated on the posterior wall, measured fonr inches by 
two inches and a ball. The floor of the nicer was formed 
by the pancreas, to which it was intimately adherent. The 
smaller ulcer was situated about one inch to the lower and 
mesial side of the oesophageal opening, and separated from 
the larger by a distance of about one inch and a quarts. 
Its shape was nearly circular, and was about one inch to 
diameter. Its floor was irregular, without any trace of 
haemorrhage, and at one corner was the perforation which 
had occasioned the fatal termination. 

Pedunculated Sarcoma of Cerebellum.—Dr. M'WeenW 
read a paper on a case of pedunculated sarcoma of the cere¬ 
bellum which had occurred at the Mater Miserlcordi® 

Hospital. The patient, J. 8-, had been admitted to 

hospital on Jan. 11th under the care of Mr. Hayes, 
suffering from persistent vomiting and headache, ana 
from debility and insomnia, the result of these sym¬ 
ptoms. Twelve months previously he had been unconsdoos 
for two hours after a severe fall, but apparently recovow 
his osnal health till aboat four months previous toadmisaMi 
when the vomiting began to be troublesome. On examina¬ 
tion the right side of the tongue was found insensible to im¬ 
pressions of taste, and there was almost complete deafoo* 
of the right ear, which he had noticed only three we«« 
before admission. The right pnpfl was larger than w® 
left, and reacted to light. There was no optic neuritis aw 
no facial paralysis. Cough was troublesome, and tnere 
was a certain amount of bronchitis. Urine *mau 
in quantity, of sp. gr. 1032-36. Urates present m 
abundance; no other abnormality. Bowels conMW- 
temperature occasionally rose to 100*-101* F.; 
always dry. The patient became suddenly c°mat«c. 
and died on Jan. 29ah. Post-mortem: A dtoc-aWP*' 
pedunculated tumour was found on the rightside 
under-surface of the cerebellum. Its inner 
closely in contact with the crus, pons, and medulla, 
were flattened and distorted by the pressure. *ba tonwu 
lay in front of the amygdala of the cerebellum. Thee* 
shape of the tumonr was that of a somewhat crumpiw. 
convoluted roughly circular disc, of which one 
looked upwards and inwards, the other downward" 
outwards. The diameter of the disc was one men 
three-quarters; its thickness averaged one-third ot w 
Its peduncle was very rlbandsbaped, and entered toe ^ 
bellum about the region of the fljccnlus, slightly P°* 
to the roots of the facial and auditory 
bulging caused by the pasasge sideways of the 
fibres of the pons was quite obliterated by the ? haeB * 
and the seventh and eight pairs of nerves were so 
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to the upper surface of the disc. The pneumog&strlc 
and glosso pharyngeal nerves were adherent to the pos¬ 
terior edge of the disc, flattened and disintegrated into 
small bundles of fibres. The peduncle of tbe tumour 
seemed to run iuto the white centre of the cerebellum, and 
near the upper surface of that organ in the quadrate lobule 
was a remarkable vascular condition consisting of a plexus 
of large thin-walled veins (one fifth of an inch in diameter), 
lying both in the medullary substance and in they gray 
matter of the sulci. Microscopic examination showed tbe 
tumour to be composed chiefly of sarcoma tissue, the cells 
being of various shapes, the nuclei close packed, oval, vesi¬ 
cular or epithelioid. There was no definite grouping of 
the cells, and round the large venous blood-spaces which 
abounded in tbe sections the cells were affected for some dis¬ 
tance with hyaline degeneration. The cortical substance of 
the cerebellum, withits two layers and intervening Pntkinje’s 
ganglion cells, were found by serial sections to extend on 
the oatside of the tumour for some distance, the nervous 
layer gradually becoming thinner and thinner. The cere¬ 
bellar cortex in the neighbourhood of the peduncle of the 
tumonr showed no microscopio change save thinning of the 
layer of granules and a certain amonut of diminution in the 
number of mednllated fibres. The area occupied by tbe 
venous plexus was, save for its presence, healthy, the nerve 
fibres coming right up to the margins of the large veins. 
Dr. M'Weeney demonstrated a scries of sections from 
different parts of tbe growth, stained with Delafield’s 
baematoxvlin and eosin, plcrolithlo carmine, Weigert’s and 
Pal’s methods, and with Sahli’s borax-methylene-blue. 

Ovarian Cyst.—Mr. Graves showed an enlarged prostate, 
dilated ureters, and diseased kidneys, with microscopic 
sections, for the President of the Royal College of Sargenns 
in Ireland. Mr. Graves also showed a large multilocular 
ovarian cyst for Dr. Wheeler. 

Dry Gangrene of Finger; Lacerated Wound of Heart .— 
Mr. F. A. Nixon showed these specimens. The dry gan¬ 
grene of the fioger was caused by an incised wound in 
a patient, a young lady, aged fifteen years. Tbe lacerated 
wound of the heart was caused by a runaway horse. The 
patient was brought into hospital There were four ribs 
broken on the ielo Bide without laceration of lung or pleura. 
The pericardium was filled with blood, which came from 
a lacerated non-penetrating wound of the left ventricle. 


anb ftulitts of $mrlts. 


international Clinics: a Quarterly of Clinical Lectures. 
Edited by John M. Keating, Philadelphia; J. P. 
Crozier Griffith, M.D., Philadelphia; J. Mitchell 
Brock. M D., F.R C.P., London ; David W. Finlay, 
M.D., F.K.C P., Aberdeen. VolumesIII. and IV. Phila¬ 
delphia: Lippincott. Edinburgh and London : Yonng 
J. Pentland. 1892. 

With the appearance of tbe fourth volume of this novel 
And singularly interesting serial its firsb year of issue is 
completed ; and we cannot but congratulate both editors 
And publishers upon the general high standard of excel¬ 
lence that has been maintained throughout, and the manner 
In which the volumes have been produced. All branches of 
surgery and medicine are well represented, whilst the 
variety of style tod the general practical tendency of the 
lectures afford an excellent review of the teaching of 
the present day on each side of tbe Atlantic. As each 
volume contains more than forty lectures, nearly 
All by different hands, the wealth of material mnsb be 
obvions, and to the practitioner who desires to keep 
Abreast of current doctrine each a collection should be 
Invaluable. 

It would be obviously impossible to deal In detail with 
of the topics, treated with more or leas thoroughness, 
in these volumes ; bnt perhaps some idea of their contents 
nuy be gleaned from a brief notice of a few of the more 
important. Dr. Hirschfelder of San Francisco describes 
minutely the prooednre for the clinical estimation of the 
gtotrio secretion, in a lecture upon a case of Add Dyspepsia. 


Professor G&lrdner of Glasgow discusses the question of 
Operative Interference in Acute Intestinal Obstruction— 
of valne for the warning gained by his own experience 
against regarding stercoraceons vomiting as an absolute 
Indication for resort to surgical measures. The subject 
of Hodgkin’s Disease is reviewed by Dr. McDonnell 
of Montreal. A practically useful and well-compiled 
lecture is that on the Examination of tbe Sputnm 
for Tubercle Bacilli and its bearing on Diagnosis and 
Treatment, by Dr. Percy Kidd, of the London Hos¬ 
pital. It affords strong testimony to the value of this 
“ spntum test ” in diagnosis ; bnt Dr. Kidd points oat that 
it is fallaoions as a guide to prognosis. He wisely refers 
to the extravagant hopes arising out of the discovery of 
the bacillus as to the effecb of bactericidal remedies In 
phthisis. Drs. Goodhart and Carpenter contribute a 
lengthy article npon Tubercular Peritonitis, from tbeir ex¬ 
perience at the Evelina Hospital. They distinguish three 
varieties -. (1) Matting of bowels associated with tubercular 
ulceration and caseous disease of mesenteric glands; 
(2) miliary tuberculosis; and (3) tubercular tumour; and 
their paper is full of points to be remembered in diagnosis. 
It may be said that of the thirty-one cases dealt with in the 
article, fifteen are knofvn to have died, six are “ doubtful,” 
and ten “ are at present alive and, so far as is known, in fair 
health.” Among surgical lectures fn the third volume may 
be cited one by Dr. Carmalb of Yale University, on a Suc¬ 
cessful case of Excision of the Caecum for Malignant Disease; 
one on Congenital Tumours of the Head and Spine by Dr. 
W. W. Keen—a Meningocele operated on successfully, two 
cases of Spina Bifida, and one of Coccygeal Tumonr. Mr. 
R. W. Parker, of the East Loudon Hospital for Children, 
writes on Chronic Glandular Enlargement in Children and 
its Treatment, a thoroughly practical paper. Tuberculosis 
of tbe Bladder, by Dr. Bryson of St. Louis, and Tumours 
of the Bladder, by Dr. Watson of Boston, are of much inter¬ 
est, collating the experience of the writers. The views of 
Dr. Champneys upon Removal of the Uterine Appendages 
are well known ; bub everyone will be glad to have his two 
lectures on this subject which form a dispassionate and care¬ 
ful study of the reasons for and against interference, and a 
protest against the abuse of an operation which in selected 
cates may be rightful and necessary. Dr. da Costa of 
Philadelphia supplies a lecture on Malarial Paralysis, and 
Dr. Weir Mitchell one on Permanent Headaches, and 
there is also an interesting study of Adult Chorea by Dr. 
Dercnm. A remarkable case of recurrent exfoliative der¬ 
matitis is described by Dr. Blanc of New Orleans. 

The fourth volume opens with a memoir of the late 
Dr. Charles Theodore Parker, whose portraib forms the 
frontispiece. Dr. Thomas Oliver has an interesting 
lecture npon the Various Forms of Purpura, contain¬ 
ing a description of a fatal cate of idiopathic purpura 
haemoxrbagica, one of purpura simplex, and two of purpnra 
rheumatlca. It is noteworthy that one of the latter 
patients eventually died of ulcerative endoiarditls. Dr. 
Gilman Thompson of New York speaks favourably of the 
Brand method of treatment of typhoid fever. Dr. 
Bristowe discusses the subject of Hydronephrosis; and 
other lectures on renal disease are those on the Last 
Stage of Chronic Bright’s Disease, by Dr. Baumgarten of 
St. Lonis, and on Chronic Tubal Nephritis, by Dr. 
Danforth of Chicago. Sir Dyce Duckworth contributes a 
lecture on the Treatment of Aaute Pneumonia. Dr. Dennis 
writes on Gangrene, which he divides into (1) traumatic, 
(2) idiopathic, (3) infections, and his lecture closes with 
rules as to tbe performance of amputation for gangrene. 
The subject of Osteotomy for Curved Tibia is dealt with 
by Dr. F. Willard of Philadelphia; and Mr. John Morgan, 
of Charing-cross Hospital, speaks on Defective Gait. 
Mr . G. Peters of Toronto details a cam of Tumour of the 
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Spinal Meninges localised in the lower dorsal region 
“ Laminectomy ” was performed and the tumour removed, 
bat the patient died on the fourth day. Dr. Nancrede 
gives the details of a case of Traumatic Epilepsy for which 
trephining was performed, and sclerosed bone, as well as the 
centres for the lower face and left side of the tongue, 
removed. The operation was followed by some transitory 
aphasia. Dr. E. G. Davis describes the Destructive Opera¬ 
tions upon the Foetus, and the conditions calling for them. 
Amongst the lectures upon nervous diseases there Is an 
excellent survey of Insanity by Dr. E. D. Fisher of New 
York; a case of Tumour of the Spinal Cord, described by 
Dr. J. S. Graham; Hysterical Paraplegia in Children, by Dr* 
N. Hun of Albany ; whilst the Clinical Aspects of Chorea 


Dr. Kingsbury gives the following list of affection* in which 
hypnotic treatment is said to have been followed by relief 
or cure—viz., sciatica, tic, pleurisy, insomnia, headache, 
indigestion, spasmodic oongh, eczema, writer's cramp, 
constipation, diarrhoea, anaemia, hysteria, hystero-epilepiy, 
gaatralgia, stammering, enuresis, neurasthenia. This strikes 
us as a rather curious catalogue. That the pain of pleurisy 
or the itching of eczema may be relieved by hypnotto is 
very probable, but with our knowledge of the pathology of 
these oonditiona it would be utterly futile to rely opoe 
this method alone. The same remark applies miiatis 
mutandis to the case of an read a. " In one case of apparently 
established habit of lying and thieving I have seen truth¬ 
fulness and honesty as apparently rooted after a few 


are reviewed by Dr. Carter Gray of New York. Dr. Sidney 
Conpland, of the Middlesex Hospital, revives Tronsaean’s 
term “cerebral rheumatism" in discussing the subject of 
Hyperpyrexia in Rheumatic Fever; Dr. Groeme Hammond of 
New York writes on Migraine ; Dr. Eskridge on Ataxia; 
Dr. Brown of Chicago on Reflexes of the Brain and Spinal Cord; 
and Dr. Morris Lewis of Philadelphia on Aphasia. There 
is an interesting survey of the present aspect of the Leprosy 
question by Dr. Van Harlingen of Philadelphia, in which 
it is clearly acknowledged to be a bacillary disease and 
oommnnicable. “It may be," he says, “transmitted 
directly from one individual to another, or it may run 
through a stage of intermediate life, a spore condition, 
which may flourish in the soil, water, or food, hnt which 
can originate only in a leper.” 


The Practice of Hypnotic Suggestion, being an Elementary 
Handbook for the use of the Medical Profession. By 
Geo. C. Kingsbury, M.A., M.D. Univ. Dub. 
Bristol: John Wright and Co. London: Simpkin, 
Marshall, Hamilton, Kent, and Co. 1891. 

In this volume Dr. Kingsbury proposes to give English 
readers a sketch of the practical applications of hyp¬ 
notism to disease. As stated in the preface, “it has 
no pretension to do more than acquaint its readers 
with the rudiments of practical therapeutic hypnotism, 
and to warn them against its dangers and difficulties. 
The book is a general sketch of the entire subject, 
with special emphasis, however, on therapeutics and 
practice. It adds but little to the materials afforded by 
the works of Bernheim, Ltegeois, Moll, Heidenhaln, 
Wetteretrand, Krafft-Ebing, Lays, and the host of other 
recent writers on the subject. But the work is well 
written and clearly arranged, and will give a fair Idea 
of the subject to those who are only beginning its 
study. The author writes as an adherent of the Nancy 
school; he is confident of the practical therapeutic use¬ 
fulness of hypnotism, and believes that its dangers 
are comparatively -trivial, and not greater than those 
that attend numerous accepted methods of treatment. 
It might be suggested that wider knowledge will con¬ 
vince him that in his book be has under-rated the difficulties 
of the subject and ventured upon dogmatism, when ten¬ 
tative inquiry would be the genuine scientific attitude. 
Dr. Kingsbury objects to the use of the word “hypnotism.” 
We want, however, some word to indicate the condition on 
which this heightened receptivity of suggestion depends, 
and we can hardly hope for a less objectionable word than 
hypnotism, until we know the physiological basis on 
which the phenomena depend. We need not follow him 
through bis account of the work of Braid, Li6beaOlt, Bern, 
helm, Forel, Charcot, and others, or dwell npon his 
description of the phenomena, stages, &o., of hypnotism. 
He is here npon very familiar ground, and his exposition, if 
somewhat nndnly confident and roseate, is In the main clear 
and fair. 


hypnobic sittings ” ! We should be curious to know bow 
the author would prove such an assertion. As regard* 
the alleged dangers of hypnotism, Dr. Kingsbury "ha* no 
hesitation in saving that though he has induced hypoodt 
hundreds of times he has never yet seen any injurious cob- 
sequences, moral. Intellectual, or physical, follow." Tie 
last thirty-two pages of the work are devoted to the luna¬ 
tion of fifty “ illustrative cases,” in which the value of 
hypnotism was, in the author’s opinion, demonstrated. We 
have not space to discuss these cases adequately, bat ft 
have weighed them carefully and we must confess they hare 
not made a favourable impression upon us. The evidence 
is rather loosely put together, conclusions are confidently 
drawn, and the jxuf hoc ergo propter hoc fallacy is somewhat 
too apparent. The atndy of hypnotism seems likely to do 
some good by heightening our estimate of the peyeUtal 
element in our nature, and giving us clearer views regarding 
the very real and potent influence of mind on body. That 
it will ever go beyond this point seems still doubtful, and 
the attempt at Nancy and elsewhere to erect it into an all- 
sufficing system of therapeutics seems to us to be a cardinal 
error whleh can bring nothing but discredit upon sdentii-' i 
medicine. 

Text-book of Comparative Anatomy. By Dr. Arsolp 
Lang. Translated Into English by Henry M. BebxaJP, 
M.A. Cantab., and Matilda Bernard, "art 1 
London : Macmillan and Co. 1891. 

The translators in their preface state that thl* trawl*' 
tion may be regarded as the first instalment of the 
edition of Professor Lang’s “ Lehrbuch der Verglcichrade 
Anatomic,” as they have had at their disposal hi* n®*®’ 
collected for the purpose of emendation and expand® “ 
a masterly preface which follows Professor Ernst Haeeke 
tells us that Professor Lang’s book was founded on sn ! 
text-book by Oscar Schmidt, and was practically Ito 
edition, although rewritten on a larger scale- 
Schmidt’s work resulted from the transcription of 
Miiller’s lectures, and went through eight ^ 
present work, therefore, has been in process of con*tru«» , 
for over forty years—from the time, indeed, when M 
commenced to compile his famous lectures. The fire* ; 

which alone has as yet been published, covers the groan® > 

the protozoa to the arthropod a, and the plan adopt* “ ^ 

give a systematic review of each raoe or pbj*“\. t 
which the various classes and subclasses are enna ^\l 
with an epitome of the characteristic feature* d 
and a list of the chief families of the da**. ^ 

some general remarks on each race are mads, follow^-. * 
an account of the body form, and then the vaHesa^"^ t 
are treated in a definite order under the foUowtogM**^ 
Integument and its Appendages; Musculature; ^ 

System; Nervous System; Sensory Organ*; » , j* 

System; Excretory Organs; Respiratory Apparatn*; ^ 
Organs. The chapter is usually brought to * N 

description of the development and phytogeny . * 
followed by an enumeration of the bibliology bean*? 
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ii Chapter I. commences with an introduction on the cell, 
and after that the protozoa are systematically described; the 
last parb of the chapter being devoted to the early stages of 
reproduction and the building np of tissues from one cell, 
which leads up to a description of the various simple tissues 
in the animal body. Chapter II. commences with an 
introduction to the study of the metazoa, and discusses 
their origin; then the caslenterata are described, and 
the chapter ends with an explanation of the law of bio¬ 
genesis, and of egg segmentation and gastrulation, which 
prepares the reader to understand the ontogeny of the 
cnidaria. Chapter III. is devoted to a description of the 
platodes, and seems to ns the best chapter of a very good 
book. Two or three pages at the end of it are devoted to 
the influence of parasitism on the structure and develop 
ment of animals, followed by a definition of strobilation 
and segmentation. To students of human and veteri¬ 
nary medicine this chapter should be especially valuable. 
Chapter IY. contains an account of the vermes, or true 
worms, while Y. and VI. are devoted to the arthropoda, 
the Crustacea being dealt with in the first and the rest of 
the arthropods in the second of these. The illustrations 
are copious and judiciously selected, they are perfectly 
clear and in many cases highly artistic; all the letters 
indicating the different parts are placed at the margin, 
and do not obscnre the drawings. Where diagrams are 
necessary they are inserted, bub as a rule nature is closely 
adhered to. The type and paper are excellent, and the 
English clear and readable. The work is brought well 
np to the present date. Altogether we may congratu 
late the translators on their successful revision of Pro¬ 
fessor Lang’s well-known work, and may recommend it 
to all who wish to acquire a scientific knowledge of modern 
comparative anatomy. We look forward with pleasure to 
the appearance of the second part. 
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FLUID COCA AND CUCA CIIOCOLVTE. 

,• (Henson & Co., Beulah Hill, S.E.) 

Fluid coca (Henson) is a preparation containing all the 
1 , * 8 *®ntlal principles of the coca leaf, and in the course of its 
' production the indigestible and waxy constituents have 
0 ^ridently been carefully eliminated. It yields, on suitable 
' } treatment, an abundance of the alkaloid cocaine, contains 
no alcohol, and is miscible with water or with wines. The 
slightly acid to test-paper, is of a clear greenish- 
br°wn colour, and evolves, when warmed, a fragrant odour 
. & ^aracterisbic of the coca leaf. It is clearly a reliable 


* ” Preparation, and may be conveniently used for the extern- 
c !>* P°raneous preparation of coca wine, or for adding to tea, 


coffee, aerated water or milk. Coca chocolate contains 
a definite quantity of the stimulating and restorative leaf 
principles in a palatable form convenient for the use of 
travellers and others. 

DR. BANCROFT'S CONCENTRATED BEEF OR AUSTRALIAN 
PEMMICAN. 

(James Quay, lie, Queen Victoria-street.) 

^ - . r Experience has shown that pemmican, if not tasty, is 
^rtalnly nutritions. It consists, as is probably known, of 
I f. *' jt> * “iature of the best beef and fat dried together. All the 
nourishing and sustaining principles of fresh beef are, 
f/’f’ •coording to our examination, to be found in the above 
^ Probation, which in many respects resembles pemmican. 

4 Microscopical as well as chemical examination showed the 
V |j? w,M,C8 of a large proportion of fat together with muscle 
, re ‘ Analysis gave the following resultsNitrogen, 
f per oent.; fat, 40 00 per cent.; moisture, 2*12 per cent.; 

: -j M d mineral matter, containing of course soluble phosphate 
but little common salt, 4-80 per cent. No objectionable 


d V 


preservatives were detected. From the small proportion of 
water present in the preparation it is, as might be expected, 
somewhat hard, and it requires to be stewed for some time 
and duly seasoned before its flavour can be folly appreciated. 
It is doubtless a valuable form of portable food. We must 
take exception to the inclusion of the name of a medical 
man In the designation of a commercial product. 

MALTO-RICINE. 

(Burroughs, Wellcome, and Co., Snow-hill Buildings, E.C.) 

As Its name would imply, this is a compound of active 
malt extract with castor oil. Under the microscope the 
preparation Is seen to be perfectly uniform and homogeneous 
until a drop of water is added, when instantly myriads of 
minute globules of oil separate. While the preparation is 
quite tasteless as regards castor oil, it affords an excellent 
and effective medium for the administration of one of the 
best and safes b aperients. The action of diastase upon oils in 
emulsifying them, and upon many other substances, is still 
vaguely understood, and the subject might well be taken 
up as an excellent and interesting one for investigation. 

Ml*.DOC, PAUL DURAND (BORDEAUX). 

(Henry Dalder, Jun., 19, Swertino street, Castle-9treet, 
Liverpool.) 

A delicate, agreeable, and no doubb a genuine Bordeaux 
wine. It contains no antiseptics such as are sometimes 
uied for the preservation of French wines, and yields on 
analysis the following normal results:—Absolute alcohol by 
weight, 6'65 per cent.; by volume, 8-35 per cent.; residue 
dried at 100° C., 2*12 per cent.; and mineral water, 0'23 per 
cent. It is a good, light dinner wine, and inexpensive. 

ROSBACH MINERAL WATER. 

(The Rosdach Water Company, 4, Sussex place, Lkadknhaxl- 
STREET, E.C.) 

Natural sparkling waters are without doubb superior to 
those artificially produced. The carbonic acid gas contained 
in them is generally perfectly pure, and has probably been in 
contact with the water for a very loDg time and at a very 
great pressure; tbe water is consequently more permanently 
impregnated with the gas. Roabach water is bottled.at 
springs near Homburg; it is agreeably soft and clean to 
the palate, and belongs bo the class of mineral waters known 
as mildly alkaline. On evaporation it yields 127‘6 grains 
per gallon of mineral residue, consisting chiefly of oarbonates 
of magnesium, calcium, and sodium, together with the 
chloride of the last-named metal. The solids are without 
change on ignition, so that the water may be taken to be 
free from organic matter or matter that readily undergoes 
charring. 

MEDICINAL TOKAY. 

(W. Burrows, 243, Brompton-road, S.W. 

A choice wine of characteristic sweet, sherry-like taste, 
and exhibiting chemically the composition of genuine 
Tokay. The residue dried at 100° C. amounted to 19*85 per 
cent., consisting mainly of saccharine matter, and the 
mineral constituents to 0 45 per cent. The wine yielded on 
distillation 10 00 per cent, of absolute alcohol by weight, or 
12 40 per cent, by volume. There is indication of the wine 
being of an honest kind, and it may accordingly be used, as 
recommended, for medicinal purposes. 

MAIZE BREAD. 

(The National Food Reform Society, New-cross, S.E.) 

Well cooked, beautifully white, of uniform texture, keep¬ 
ing moist for a longer time than, though not so palatable 
as, good wbeaten bread, are our observations concerning 
this specimen. The loaf is said to contain 25 per oent. of 
malted maize, which has the property, It is claimed, of 
keeping the bread moist for a considerable period. It must 
not be forgotten, however, that the addition of maize flour 
most naturally reduce the proportion of certain valuable 
and essential constituents belonging to wheaton bread. 
Thus maize floor contains much more starch than wheat 
flour, far less nitrogenous and mineral matter, and no fat. 
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LONDON: SATURDAY, JUNE 11, 1899. 

Wk present to our readers to-day, by way of Supplement 
to The Lancet issued in support of the Hospital Sunday 
Collection which is appointed to be made on Sunday, the 
19th Inst., a statement showing, as well as we are able 
to exhibit it, what has been in recent years, and still is, the 
growth of hospital work in the metropolis. The results, 
though striking enough for their magnitude and signifi¬ 
cance, will not surprise those of our readers who have been 
accustomed to keep their Information abreast of the facta 
as to the movements of the population amid which we live. 
Bat they can hardly fail to arrest the attention of all, and 
to the great public, for whose information, and with the ! 
intention of securing whose active support our supple¬ 
ment is specially written to-day, our facts and figures 
will come home not less as matters of new than of 
straDge and wonder-stirring interest. Among the subjects 
upon which we have this year sought information 
from our various correspondents, the hospital work of 
twenty years ago occupies a conspicuous place. The 
inquiry was one to which lb must of necessity be Impossible 
to obtain a full answer, as we indeed foresaw, and we desire 
to record our thanks to the various secretaries and other 
hospital authorities who have, at no small pains to them¬ 
selves, supplied snch information as was available for the 
purpose. Indeed, our acknowledgments are due not only 
to those who have dealt with this branch of inquiry, but 
also to all who have assisted us, and to whose support 
we have on this, as on former occasions, been indebted for 
the substance of our appeal. But notwithstanding the 
pains taken to further our purpose on the part of our various 
friends, it has proved quite impossible to compile anything 
that could afford a basis of statistical comparison between 
hospital work in the metropolis twenty years ago and now. 
There are gaps in our statistical tables which we regret, 
but which we feel sure are due to unavoidable causes and 
nob to any unwillingness on the part of hospital authorities 
to cooperate in our work and assist our efforts. To 
judge from the general impression conveyed by a perusal 
and comparison of the reports sent to us, it must be ad¬ 
mitted that private beneficence does not appear therefrom 
to have grown in proportion to the growth of population ; 
and although, as we state elsewhere, there does not seem 
to be any general falling off in the private subscription 
lists, which, on the contrary, show upon the whole an 
advance, yet the advance is certainly less than the well- 
wishers of hospitals would desire, and less probably than 
might have been reasonably expected. On the other hand, it 
must be borne in mind that since the date specified there hss 
been a very great increase in the number of new institutions. 
The Post-office Directory for 1872 contained the names of 
seventy-five hospitals and forty-eightdispensaries established 
In London. The same authority in the present year gives a 
corresponding list of one hundred and two hospitals and 
one hundred and nineteen dispensaries. Here, then, is i n 


increase in point of number of thirty hospitals (nearly 60per 
cent) and seventy-one dispensaries (nearly 150 peroent), and, 
as most of these institutions come upon the purses of th» 
charitable, it is easy to understand that their competition 
keeps down the growth of subscription lists to the older In¬ 
stitutions, and that any estimate of the amount of public 
beneficence which did not take account of this fact, bat rested 
wholly on a comparison of the incomes of particular Institu¬ 
tions then and now, would be apt to be exceedingly mislead¬ 
ing. We are not, therefore, disposed to accede to the view that 
public charity has decayed, or is decaying. It is natural 
enough that those who are engaged in the anxious and often 
disappointing work of gathering in the offerings of the 
people should be apt to take this view; but if we can induce 
them by the presentation of these facts to take a more 
hopeful view, we shall ease their minds, and certainly not 
increase their difficulties. 

Taming from the past to the immediate future it is not 
possible to avoid a certain anxiety for the success of the 
forthcoming collection. In the first place it must be borne 
in mind that the success of former collections—the record of 
which must be beaten before success can be registered In this 
present year—has been obtained at the cost of great efforts 
on the part of all friends of the Fund, and the present task 
cannot be discharged without at least an equal effort. 
Then, again, we must naturally remember at such a tims 
the stalwart support which has for many years past been 
given to the movement by some whose strong and effeotire 
aid is no longer available. The names of Cardinal 
Manning and of Dr. Allon will at once suggest them¬ 
selves as representing the ravages of death. Still, new 
years bring new men, and we trust that the successors of 
those whose services have been lost either by death or 
other causes will prove to be not less helpful than were 
those others whose places they have taken. And in this 
connexion we will venture to repeat an appeal which we 
made last year to our professional brethren in the metropolis 
to make thta cause their own. We then reminded them that 
they, above all men, can speak with authority concerning 
the work and the claims of the hospitals and medical charities 
and that their advocacy will carry a very special weight. 
It is gratifying to ns to know that to that appeal a most 
generous response was made, and that some of the very 
largest contributions which reached the treasurer’s bands 
in 1891 were the direct results of tjbe advocacy of members 
of our profession. It is, therefore, with a well-assured 
confidence that we renew the appeal to-day, and ask, not 
only for their personal contributions, which will be forth¬ 
coming in any case, but also for their good word *nd 
influence with patients and friends, a matter of scarcely, i* 
at all, Inferior practical importance. 


It is satisfactory to find that the Association of Member* 
of the Royal College of Burgeons of England is not dis- 
eouraged by the unfortunate termination of the action 
Steele v. Savoet. We say unfortunate not so much on 
account of the summary decision of Mr. Justice Rom* to 
favour of the defendants—for law is proverbially uncertain, 
and the best of causes may suffer temporary disoomfiture,— 
but chiefly because the heavy coots incurred in carrying on 
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the suit are very disproportionate to the valne of the action, 
and most tend to cripple the resources of the Association in 
the prosecution of more hopeful plans for the reform of the 
constitution of the College. Until the costs of the action 
are defrayed the Association eannob direct its undivided 
attention to the elevation of the constitutional position of 
the Members of the College, and we would again urge 
upon the Members of the College generally that duty and 
interest alike require some contribution, however small, 
towards the expenses of the action. A few of the most 
ardent reformers have contributed liberally to the fond, 
and the Association h&s found a most generous friend in 
the treasurer, Dr. Danford Thom AS, 'bd tit is not right that 
a burden of this nature should be borne only by a few, when 
its distribution amongst a large number of Members would 
not be felt by any. Taree or four thousand subscriptions 
of half a guinea each would wipe off the obligation, and 
leave the Association with money in its coffers and 
free to proseente the campaign in earnest. “Although," 
•ays Dr. Damford Thomas, “in the law courts the 
Association of Members has been defeated, the justice 
and reasonableness of its claims remain the same, and 
efforts will now be directed to the furtherance of the l 
Bill in Parliament with which the Members are 
familiar, and all other legitimate means used until 
•access is ultimately secured." This is the proper course 
for the Association to pursue, and success is by no means so 
remote or so unlikely ns some in the hour of defeat may 
have considered ib to be. The Members of the Royal 
College of Sargeons of England in reality c institute the 
Corporation, and it is out of the fnnds which they have 
contributed and are contributing that the College is main¬ 
tained. To the Members of the College, who number at the 
most moderate estimate 12,000, the College is indebted for the 
weighb and importance which are atbached to the delibera¬ 
tions and decisions of the Council of the College. Yet 
these 12,000 medical men—a highly educated and in¬ 
telligent constituency—are as absolutely destitute of any 
voice in the management of the College and the election 
cf the Council as medical men who have no connexion what¬ 
ever with the institution. They are treated in the same 
way medico-politically as the occupants of gaols and the 
recipients of parish relief are treated in the body politic, 
it is nob to be supposed that in the nineteenth centnry this 
condition of things will be permitted to continue. There will 
eome a time when, nnder other conditions, the whole fabric 
■of exclusion will fall like a pack of oards. It is nob probable 
that the existing condition of affairs could survive very loDg 
after a fall and fair discussion in Parliament, and it is un¬ 
doubtedly the right policy for the Association of Members to 
pursue topromoteaBill in the next Parliament for the amend¬ 
ment of the constitution of the College. We cannotagree with 
Mr. Lawson Tait that the recent action of the Committee 
-of the Association of Members h&s in any way rendered 
it impossible for him or anyone else to light the battle of 
the Members. If the Committee had appealed against 
Mr. Justice Romer's decision, the probability is that the 
coats wonld have been Increased and thedeeision confirmed. 
The abandonment of an appeal was the result of high legal 
adviee, and colnelded with the views of almost everyone 
who has thought and written on medical politics. The 


only means by which the grievances of the Members can be 
redressed are either the action of Parliament or the con¬ 
victions of a majority of the present electoral body of the 
Fellows that the claims of the Members are just and 
reasonable. If Mr. Tait wishes to help the Members he 
should secure a seat on the Council of the College; and 
it is by no means certain that he could not obtain 
even now votes enough to carry him into the Council 
whilst adopting the liberal platform which he has 
always professed. In 1889 jnsbice to the Members was 
made a leading feature by Mr. Tait and others, and be polled 
almost as many votes as he did last year. The too radical 
characterof the Bill then promoted by the Members’ Associa¬ 
tion aroused the fears of the Fellows, who evidently strongly 
objected to being swamped entirely by the Members of the 
College. Under the most discouraging circumstances from 
150 to 180 Fellows voted in favour of the representation of 
the Members on the Council of the College ; and it is very 
unlikely that the opinions of the Fellows will become less 
liberal as time rolls on; for whilst the position of the 
Fellows in relation to the Council and the College is sure 
to improve, the position of the Members must advance 
pari peusu. We ground this opinion on the fact that as 
every individual belonging to the Corporation most be a 
Member, privileges cannot be granted to one section of the 
Members—the Fellows—without being claimed by the 
Members at large. If the Council consults the Fellows 
on any qnesblon it cannot legally refnse to consult 
the Members. If it did, there would be a distinct 
grievance, and the more grievances there are, the stronger 
will the case of the Members become. Absolute exclusion 
of the men who are the backbone of the College from all 
voice in the management and expenditure of the College 
is an anachronism so pronounced that only patience, perse¬ 
verance, and determination on the part of the Association 
of Members are required to ensure the success of their 
reasonable and righteous cause at no distant date. 


The prospect of the International Medical Congress of 
1893 in Rome is likely to direct the attention of the medical 
world in an unusual degree to Italy during the next twelve 
months. A brief survey of the condition of that country 
with regard to the prevalence of one of its chief scourges— 
malaria,—as revealed by the most recent official informa¬ 
tion, will not be without interest to our readers. The 
present generation of medical men are apt to forget that 
time was, and nob so very long ago, when ague pressed 
heavily npon the population of these islands and formed 
one of the most serious items in the annual bills of 
mortality. The progress of agriculture, the drainage of 
marsh lands, the general elevation of the average standard 
of comfort amongst ns, have done mnch to banish ib ; but 
there are still districts which are, at least by comparison, 
distinctly productive of ague, such as Huntingdon, Cam¬ 
bridgeshire, and partis of Kent and Surrey. In the main, 
however, the improvement in this respect in the British 
Islands is most notable, and no doubt many medical men 
in different parts of these islands pass many years of active 
practice without once seeing a case of indigenous malaria. 

Very different is the state of Italy, which ranks among the 
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countries In Europe in which ague is most prevalent The 
deaths from malaria in that country amounted (according to 
Dr. Davidson) in one year—viz., 1887—to 21,033, which 
would give the very high rate of 700 per million living. When 
we point out that this is only slightly below the mortality 
which scarlet fever causes amongst ourselves, it will be seen 
how important a role malaria plays in the pathology of 
Italy. The prevalence of the disease varies greatly in 
different localities and at different periods of the year. 
According to the authority just referred to, the most malarial 
districts are Basilicata (the region just north of the Gulf of 
Taranto), Calabria, Sardinia, Apulia, and Latium, while 
the disease is lees prevalent in the districts of Liguria, 
the Marches, Tuscany, Lombardy, Umbria, and Piedmont. 
The variations are notable. Thus Basilicata shows a 
proportion of 822 deaths from malaria to 10,000 deaths from 
all causes ; Labium, a proportion of 490; while the rate 
falls to 52 in Tuscany, 38 in Lombardy, and 7 in Liguria. 
This last figure is very reassuring to the vast numbers of 
invalids and tourists who annually seek health and 
relaxation in the Riviera and along the beautiful shores of 
the Gulf of Genoa. 

The rates of mortality from malaria in the vsrious Italian 
towns bring out many interesting facts. Rome indis¬ 
putably takes the first place of all the large clbies. The 
rate there is about 12 deaths from malaria per 10,000 
of the population, which compares very unfavourably 
with the rate of 5 in Messina, 1'9 in Palermo, 1*2 
in Milan, 0*9 in Venice and Naples, 0*2 in Florence, 
and 0*1 in Genoa. We were scarcely prepared to find 
the bad pre-eminence of Rome so decided, or for the 1 
remarkably good place taken by Venice, Naples, Milan, 
Florence, and Genoa. It will be seen from these figures 
that temperature alone will not account for the varying 
degrees of mortality from malaria, although on the whole 
the northern parts of the country suffer much less than the 
southern. We can imagine few more interesting problems 
in geographical pathology than the working out of the 
causes of this disparity. The salubrity of Venice is remark¬ 
able. Dr. Davidson rather ingeniously suggests that it 
may be regarded as very much in the position of a vessel 
anchored out at sea. 

There seems ample evidence of the good results which 
have accrued in various parts of Italy from drainage, and 
also from preventing the admlxbure of fresh and salt water 
in the lagoons of the littoral districts. Malaria has waxed 
and waned in many places just in proportion to the 
efficiency with which such measures have been adopted and 
kept in operation. Of the various forms of malaria in 
Italy, quotidian remittent fever is the most frequent 
amongst newcomers. Tertian takes the first place amongst 
residents, and quartan and other varieties are less frequent. 

Very curious are the facts regarding the prevalence of 
malaria in Rome and the Roman Campagna. The most 
densely peopled and filthiest regions in the central parts of 
the city suffer least, while “the less densely peopled 
suburbs, where the houses are few, well built, surrounded 
by gardens, and apparently answering the conditions 
required for perfect salubrity, are extremely unhealthy. 
In the Campagna fever exists independently of any 
( marsh. In this plain there are only a few cultivated 


spots. The danger of encountering the exhalations 
is such that the harvesting has to be done, as it were, 
stealthily, and with precipitation, in order that the sojourn 
in the plain may be as brief as possible. It seems as 11 each 
harvest were “ a sort of larceny committed upon this mur¬ 
derous soiL” Still worse tiian the dry plain are the neigh¬ 
bouring marsh lands of Ostia and the Pontine Marshes. 

We confine ourselves at present to the mere question of 
the localisation of malaria, but we must not leave the 
subject without some acknowledgment of the excellent 
work accomplished by Professor Marchiafava and Dr. 
Celli in investigating the pathological conditions promt 
in these cases. The subject of melanaemia, the elucidation 
of which owes so much to their researches, is one oi greet 
interest and importance. 

Italy must always possess supreme interest to the artist, 
the poet, the historian, and the student of humtn program 
and development. Her “ dono infelioe di bellem," of 
which Filicaia sings, has contributed to make her the sooe 
of many of the most stirring events in human history, and 
her attainment during recent years of an soured place 
amongst the great Powers of Europe has nowhere been mm 
sincerely hailed than In Great Britain. She has still mas; 
great problems—social, eoonomic, and political—awaiting 
solution, and amongst these few touch more closely the 
happiness and well-being of her people than the mesiuRi 
to be taken to abate in her midst the prevalence of the 
great, but preventable scourge of malaria. 


The reassembly in Paris of the late Venice 8anitary 
Conference gives some hope that the difficult question of 
the sanitary control of shipping in its passage from the K*d 
Sea into the basin of the Mediterranean at last approach** 
a point when it bids fair to be solved. Again and again for 
the past thirty or forby years have the various Europe* 0 
Powers assembled in conference on this subject, and 
although they have on each new occasion suggested rela¬ 
tions which savoured less and leas of severity, y*t ^ 
adhesion to quarantine as the basis of such restriction* has 
always prevented this country from consenting to be a party 
to any convention dealing with the subject. The Venice 
Conference in January last was evidently intended by oor 
Government to be, in the main, a work of diplomacy, and 
the delegates representing this country were choien accord¬ 
ingly. But France at once flung down the gauntlet and 
demanded that the question should be controlled by con* 
siderationa of pnblie health, and the other Powers, findiig 
that the French bad already prepared a code on 
basis whtch was much more acceptable to them thu 
the diplomatic arrangement that had been contrived 
between Austria and England, at once determined to 
discuss the French proposals. These, after having been 
materially modified and improved in the direction of *°d> 
leniency as England always alma at securing, were dgnod 
by all the Powers represented except England and Turkty- 
For awhile, it was hoped that England’s ament wai 
temporarily withheld, hut it soon became evident that 
was no chanoe of securing it except aa the result of* 
further substantial modification of the convention arrive 0 
at in Venice. Henoe the present reopening of the oonfr 
Digitized by vjjOO^IC 
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enee in Paris. On this occasion the matters under 
discussion appear to be essentially medical ones, and 
though the three Powers that are represented at it—namely, 
Austria, France, and England—have each appointed a 
diplomatic delegate, yet it is generally understood that it is 
the technical delegates—namely, Dr. Tuobxe Thorne, Pro 
feasor Brouardeu, and Dr. Proust— with whom it mainly 
rests to arrive at such conclusions as will be accept- 
able to the French and English Governments. Shonld 
such a result be attained, it is to be hoped that the other 
Powers will assent to the conclusions arrived at by the two 
countries whose interests in the Suez Canal and in the 
Mediterranean altogether outweigh those of the other 
European Governments. We have learnt from our Paris 
correspondent that, according to French views, the French 
delegates have done very much to meet the demands of 
England ; and that the point on which this country is most 
sensitive is the detention at Suez of persons who, though as 
yet healthy, are looked upon as suspect because they happen 
to be on board a vessel on which there has been cholera 
between the date of its departure from Indian ports and its 
arrival at Suez. No one woold pretend that, even were the 
safety of the passengers alone concerned, Bach vessels ought 
to be free from all restrictions ; bat we have a strong con¬ 
viction in this country that absolute cleanliness and snch 
disinfection as is capable of being carried out on a properly 
appointed vessel is practically sufficient to do away with 
such risk as attaches to the existence at some antecedent 
period of the journey of one or two odd cases of cholera. 
And, as a matter of fact, we know that for a long series of 
years so-called infected vessels have not constituted any 
danger to the Mediterranean or to our own ports, even 
when all the so-called suspected persons have been left on 
board. Under these circumstances it is but natural that 
England cannot consent to any wholesale landing from 
her vessels of these persons on the shores of the Red 
Sea, merely because other nations dare not admit their 
own vessels into their own ports under similar circum¬ 
stances. The reopening of the Conference seems to 
suggest that the demands of France in this respect 
may be curtailed, and that England may make some 
advance with a view to meet them ; and the visit of the 
British delegates to the Foreign Office last week to confer 
at home on the new points raised again implies that matters 
are proceeding more satisfactorily than at any previous 
Conference. Since the return of our delegates to Paris a 
farther sitting of the Conference has been held. We learn 
that the most cordial relations exist between the several 
delegates, and that the French delegates are willing, 
beyond any former occasion, to give snch facilities to 
England in the passage of the Suez Canal as is demanded 
both by her commercial interests and her well-known 
advance in pnblio health, whether on shore or at sea. 
France is, we think, herself recognising as she never has 
dona before how quarantine may without risk be superseded 
by efficient sanitary control. Years ago it was sought to 
abolish the word quarantine; bnt it was impossible, for the 
system was retained under a new title of “ observation.” 
Now, at last, there seems a chance that, as regards the 
Snez Canal, all semblance of the ancient system may dia- 
*ppear. England is not particularly discontented with 


t le Egyptian restrictions as now imposed ; but the Alex¬ 
andria Board possesses powers far in excess of those she at 
present exercises, and on the advent of any cholera scare in 
Europe there is no knowing what severities might not be 
reproduced. For these reasons alone we shall be thankful 
to find that France and England are of one mind in this 
matter. Their joint influence on the remainder of Enrope 
mast certainly be considerable. 


^initiations. 


" Ne quid nimis.” 


METROPOLITAN HOSPITAL SUNDAY FUND. 

We would remind oar readers that the annual public 
meeting at the Mansion House in support of the Hospital 
Sunday Fund has been convened by the Lord Mayor for 
Friday, June 17tb, at 3 P.M. Mr. A. Egmonfc Hake 
will deliver the address, and be supported by several in¬ 
fluential speakers. We trust that there will be a large 
attendance of the public in general and members of the 
medical profession in particnlar. Nothing can prove more 
strongly the deserving character of the movement than the 
interest taken in it by onr professional brethren. 


THE COUNCIL ELECTION AT THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 

We would remind Fellows of the College who are think¬ 
ing of becoming candidates for the Council of the College 
that the 13th inst is the latest date for sending in nomina¬ 
tion papers. The advertisement of the meeting of Fellow* 
for the election of councillors appeared on Friday, the 3rd inst.* 
and every eligible Fellow desirouB of seeking a seat in the 
Council shonld within ten days from the publication trans¬ 
mit or deliver “a duly signed notice to the secretary of the 
College.” That this reminder is not super fluous may be In¬ 
ferred from the fact that last year one of the intend¬ 
ing candidates forgot to send in his papers till the 
eleventh hoar, when several Fellows met at the College te 
sign a nomination paper for the forgetful candidate, and 
telegrams and special messengers were despatched in every 
direction and extraordinary arrangements made for the 
reception of the declaration of the Fellows for the purpose 
of conforming to the letter of the by-laws. Up to the 
present time the names of eight intending candidates have 
reached us. In addition to Mr. Thomas Smith and Mr. A. E. 
Durham, who desire to be re-elected, the names of Mr. 
Cowell, Mr. Warrington Haward, Mr. McCarthy, Mr. 
Howard Marsh, Mr. Henry Morris, and Mr. John Tweedy 
have been reported to ns. If all these candidates go to 
the poll, the election will be a very open one ; bnt of conne 
at the last moment some of the names may be with¬ 
drawn. It is to be hoped that oandid&tea who intend to 
withdraw will not leave their retirement to the last 
moment, bnt will withdraw before their names are printed 
on the votiDg papers or published in the London Gazette 
and two London daily newspapers. This publication most 
take place not less than ten days before the day appointed 
for election. As the London Gazette is iasned on Tuesday 
and Friday, the publication will probably be made on 
Friday, Jane 24bh. Until the names of the candidates 
appear in the London Gazette it will nob be possible to say 
positively what candidate? will go to the poll, 'and we 
shall defer comments upon the claims of the candidates 
until the process of natural selection and survival of the 
fittest has worked itself out. 
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DISPARAGEMENT OF MEDICAL CERTIFICATES. 

There is a disposition to make too mnch of Mr. Justice 
Hawkins’ reflectionson the value of meiiual certificates. Even 
judges sometimes speak in baste and make all the members 
of a body suffer for the sins of two or three of lbs members. 
This is, at any rate, not very judicial. If a judge is dis¬ 
satisfied with a medical certificate or suspects it, he has the 
power to require an independent one. There Is a disposition 
In some quarters to attribute all the financial embarrass¬ 
ments of benefit societies to the carelessness with which the 
medical officers give medical certificates, failing to detect 
malingering, and other deceptions. We should require 
better evidence of this than has appeared. We could have 
no sympathy with medical men who, to curry favour with 
members of benefit societies, give them false certificates 
of sickness. If the scale of such false certification is any¬ 
thing like that alleged as obtaining in a certain society, the 
authorities should prove it by a careful investigation of cases 
by an independent examiner. We should like to know more 
particularly from whom false cerlificateado proceed, whether 
from registered practitioners or from unregistered. Ib is only 
necessary to demonstrate such a breach of morals to the 
Medical Council or the examining board from which the 
practitioner holds his diploma to bring down on his head 
severe censure, and possibly to ensure the erasure of his 
name from the Medical Register. And in taking such a 
course the Medical Council or the examining bodies would 
have the full sympathy of the profession. Only there musb 
be evidence. We deny that evidence on any such scale as 
to affect the general value of medical certificates has been 
produced. We shall hear from medical men their answer to 
these charges. _ 

SUCCI'S MADNESS. 

The Italian fasting-man has succumbed to the fate which 
many of his compatriots anticipated for him—he has lost 
his reason and is now an inmate of the Asylum of Saint 
Anne in Paris. It is not so long ago that he was in London 
repeating, or attempting to repeat, the continuous absten¬ 
tion from food which bad procured him such notoriety in 
Florence and elsewhere. He broke down, it will be remem¬ 
bered, and the failure to accomplish the self-imposed feat 
preyed on his mind, which, at the best of times, could never 
be called sound. From London he repaired to Paris, and 
there, it seems, such mental sanity as he preserved gave 
way, and, after comporting himself in an obstreperous and 
even wild manner on the Boulevard des Italiens, he was re¬ 
moved by the Commissary of Police, protesting that he was 
the “ Emperor Caesar.” This was on the night of the 29th 
nit. ; but some days before he had been observed by his 
Parisian neighbours to be dejected, taciturn, and troubled— 
in the state, in fact, which usually precedes an outburst of 
mania. At the infirmary of the de{0!i to which he was 
taken by the Commissary his demeanour became hourly 
more excited, and he passed the night in a furiously 
maniacal condition, shooting, gesticulating, and blas¬ 
pheming in the polyglot dialect of which he is a master. 
Been next day at noon by Dr. Gamier, he was pronounced 
to be labouring under the form of mania known as 
“religions persecution,” not actnally dangerous to him¬ 
self or to bystanders, but apt, in all likelihood, to 
beoome so. This development of insanity is often a 
derivative from what Italian alienists classify as “megalo¬ 
mania”—the madness of self-exaltation, cf which, in the 
spring of 1888, when be performed his great fasting 
feat In Florence, he betrayed the premonitory symptoms. 
Those who saw him at that time, watched night and 
day by relays of medical nndergrad nates in bis room 
attached to the latitnto dl Stndi Superior), could not 
fall to deteeb the diseased self-importance which charac¬ 


terised bis demeanour and conversation, more particularly 
when he attempted, in the daily ride allowed him uorier 
surveillance, to cross the path of Her Majesty Queva 
Victoria, whose notice he did everything to attract No 
doubt the nutrition of his brain was seriously affected by 
his abstinence from food, and the inhibitory paretis that 
must in any case have overtaken him was accelerated, 1/ not 
actnally invited, by the practice. We trust his fate will set 
as a warning to those who would follow in bis footsteps, 
and deter them from a repetition of feats which have long 
ago yielded whatever scientific fruit they were capable of 
bringing forth. Certainly, of all the “careers” known to 
a centnry prolific in eccentricities the stupidest, if not tbe 
ignoblest, is that of the professional fasting-man—earning 
his bread by refusing to take it! 


SIR GEORGE HUMPHRY ON THE NEW 
CAMBRIDGE SCHOOL. 

Sir George Humphry on the “Medical School of tbe 
University of Cambridge” is like Cicero “Pro Domo Sus"— 
discoursing on the subject of which he, of all others, is best 
qualified to treat. The great seats of learning on the I»ia 
and the Cam, till late in tbe present centnry, maintained an 
attitude to the medical sciences by no means in keeplrg 
with their position as Universities, with the resources a? 
their command, or, in short, with their duties ai repre¬ 
sentatives and foster-mothers of post-Renaissance culture. 
Competition, however, an equivalent for “that blessed 
word compulsion,” forced them, in self-defence, to recognUe 
the dally growing claims of medicine as a science, and 
even as an art, and, not a moment too soon, they widened 
and deepened their curriculum so as to supply the training, 
professional and still more pre-prcfeesional, for which tbe 
young medical aspirant had had previously to repair north 
of the Tweed or across the Channel. At Cambridge a 
beginning was made in this direction sixty years ago, when 
a building for anatomy and medicine was establhhed in 
Downing-street, and about the same date a nucleus of so 
anatomical and pathological collection was formed in the 
museum. At that time, however, the pupils were few io 
number—“ no more than four or five annually," say* Sir 
George Humphry—and not till a generation afterwards, 
when regular clinical teaching was made possible at 
Addenbrooke’s Hospital, and practical anatomy, with 
physiology, minute anatomy, and comparative anatomy, 
received something like due attention, did the medied 
Btudent find it worth his while to prepare for his pro¬ 
fession on the banks of the Cam. It was the institution 
of the Natural Sciences Tripos in 1857, however, as an 
avenue to medicine that put Cambridge on the lines upon 
which she has continued to advance as a great medical 
school. With the increased influx of students her teaching 
became subdivided and perfected, her examinations were 
made more stringent and more practical, and fresh professor¬ 
ships, lectureships, readerships, demonstratorships, and 
assiatantships were from time to time added to meet 
demands. At the present moment, indeed, she can 
point to an excellent medical teaching staff, and lb® 
education she can now supply to the student finds yearly 
a more extended appreciation, till In point of attendance in 
her class-rooms she racks as one of the largest medical 
schools in England. To have “ qualified at Cambridge, 
indeed, is abont as valid a certificate of proficiency as tbe 
academic world can show, implying as it doea a previous 
grounding In classics and mathematics, followed np by * 
superstructure of pbyBics, chemistry, and biology, and there¬ 
after by fnrther courses of anatomy and phyriology, such as 
no other seat of learning can surpass before “ crowning the 
edifice ” with strictly professional qualification in medicine 
and anrgery. These pre professional studies she carries on 
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under peculiarly favourable auspices, away from the distrac¬ 
tions and temptations of life in great cities during the 41 years 
of April blood,” in surroundings which, according to Mark 
P&ttiaon, shonld be those of “ University and poet’s 
garden” alike—“not wholly in the busy world, nor quite 
b>yondik” The aroma of academic culture never leaves 
the professional man whose early impressionable manhood 
bas been attained in “ the ampler ether, the diviner air,” 
of a fnlly equipped University, redolent of the spolia opima 
of centuries of moral and intellectual triumphs; and with 
the character, the mental tone thus formed, he enters on 
the specially qualifying course—that of clinical observation 
and research in the hospitals, of which London offers 
the largest and completeat supply. Medicine proper, 
surgery, and gynaecology, the next stage in the Cambridge 
student’s career, find him, therefore, in the metropolis, 
with formed hablbs of study, with a high standard of pro¬ 
ficiency—with, indeed, all the pre-requisites of that “com¬ 
plete professional mind ” on which Sir Henry Acland has 
so eloquently insisted. He is thus at a very considerable 
advantage over the student who, however able and en¬ 
thusiastic, bas had no University career or associations, 
but has simply passed from the public school to the 
teaching staff connected with an urban hospital. Still 
more is he fitted to profit by attendance at the great 
continental clinlques—such as Berlin, Vienna, or Paris— 
and to perfecb himself by familiarity with the methods and 
the practice of Earopeau schools for the position of con¬ 
sultant in the most cosmopolitan of ail professions. In 
summing up the opportunities and ad van tagea Cambridge can 
afford the aspirant to the higher medical honours, Sir George 
Humphry gives reasons as cogent as they are candid for the 
attractions she yearly holds onb to an Increasing number of 
students; for admitting that London and the chief clinfqnes 
abroad are simply indispen.-able for the training which mast 
precede all practice at the bedside, he makes it no less 
c'ear that the well-disciplined mind, such as a University 
has special means of forming, is equally Indispensable for 
profiting by that training to the fall. “ A great physician 
is a great artiit” is a true and a memorable saying ; bub, 
unless history belies herself, the great artist, whether in 
medicine or in any other professional calling, has incom¬ 
parably the better chance of excelling if his native aptitude 
has been developed and reinforced by eaily proficiency in 
the culture on which his peculiar art depends. 

SLEEPLESSNESS. 

Whether, aa appear likely, sleeplessness is more cha¬ 
racteristic of our own days than those of our predecessors, 
or that, in accordance with a seientfiio fashion, it Is now 
more noticed, we certainly bear of its prevalence with some¬ 
what startling frequency. The nostrums proposed for the 
cure of this disorder are numerous. Many, if not moat 
of them—we do nob for the moment speak of narcotic drags— 
are empirical, and are cast upon the piblic intelligence 
without any conscious reference to causes actually at work 
upon the brain and other neivous tissues. It does nob 
necessarily follow that they are valueless, and we should no 
more thick of repudiating their ordinarily legitimate exer¬ 
cise than of refosing the occasional aid of such medicinal 
ager fa a* may be trusted safely to discharge the same need¬ 
ful function. It is to be understood, however, that we 
would, wherever possible, avoid, and repiaoe by simpler non- 
medicinal methods, even such occasionally useful aid. This 
attitude is bat rational, if we consider that the trae object 
of treatment is never by choioa merely palliative, bat cura¬ 
tive, and for cure there is needed the detection and removal 
of an active cause. The revelation of the causes of insomnia 
h», indeed, no simple matter. Thus much, however, we may 
**y—namely, that just as the state of the brain in normal 


sleep Implies a quiescent cerebral circulation somewhat 
reduced in volume, so in those whose nights are habitually 
restless we shall commonly find a condition of cerebral 
vascular tension. This, let it be noted, is not incompatible 
with general anaemia or with defective bT&in nutrition. 
There is, indeed, nothing so conducive to local vascular 
congestion as the constant exercise of a weakened organ. 
Mental worry thus acts upon the jaded brain, and we need 
not wonder, therefore, that it “ murders ” sleep. The true 
means of relief is as clear as it is often impossible. In such 
cases, however, and still more iu others where adequate, or 
even more than adequate, nutrition is maintained, we find 
a simple and ready antidote in physical exercise. Muscular 
activity, in fact, may be employed to balance nervous 
Irritation. In it we provide a means of counter exhaus¬ 
tion. There Is a transference of vascular excitement, and 
of tension, with corresponding relief at the site first affected. 
Farther, the same process Implies a stimulation of the 
general metamorphic energy and the removal from the 
tissues of irritant excretable products. This brings ns to 
another canse of insomnia, particularly of that which we 
sometimes observe in the gouty and rheumatic. It is pro¬ 
bably on the gronnd of removal of snch superfluous 
substances that we must explain the aalnbary action 
of the traditional “night cap” of hot water, or the boiled 
onion, a stimulant of the kidney, at sapper. Where 
mental over-activity or irritation bas to do with insomnia, 
the influence of change—that is, of a change in thought— 
should have a trial. It is no doubt a blind groping after 
this remedy that induces some to read themselves asleep. 
Better in several ways is the practice Introdaoed by the 
German Kant, who spent some time before he retired for 
the night in cutting off by an effort of thought each mental 
occupation of the previous working hours. We might, how¬ 
ever, multiply the stock of remedies without meeting all 
possible needs. The desirable coarse for any sleepless un¬ 
fortunate to adopt is obviously not to resort to sedative 
drags to allay bis distress, bat to seek the advice of his 
trusted medical attendant and its remedy in the discovery 
and the removal of its canse. 


THE HYGIENIC EXPOSITION AT MILAN. 

Early in the year we drew attention to the “ Esposi- 
zlone Medico- Igienica,” which it was proposed to organise in 
Milan in the ensniDg summer, and we referred to the novel 
features which wonld make it in some important reepeots 
unique amoDg exhibitions of the same kind. These antici¬ 
pations have been fnlly realised, as the nnmerons pnblio 
which has thronged its departments ever since its opening 
on the 30bh nit. continues to attest. The Mnseo Civioo 
bas been set apart for lb by the Municipality, while the 
cooperation of the Government, represented at the 
inauguration by the Prefect of Milan, has stimulated 
competition by the facilities placed at the disposal of 
exhibitors from all parts of the peninsula. No mote 
significant proof of the advance Italy has made in hygiene, 
public and private, could be pot tn tvidtnce than the ample 
and varied assortments of mechanical, chemical, surgical, 
and orthopaedic appliances now on view in this her latest 
and best organised exhibition. She has profited by com¬ 
parison of her own resources in sanitation with those of 
other States, Earope&n and transatlantic, and, while 
adopting and sometimes improving upon their special 
prod acts, she has contributed others of her own, from which 
they, in tarn, have not a little to learn. Notably Is this the 
case in the sections devoted to the armamentarium of the Red 
Cross, a movement which, with justice, we believe, she claims 
to have suggested and set on foot, long before its inter¬ 
national recognition by the Geneva Convention. In keeping 
with this parental pride in it, she has brought to the 
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amplification and the perfecting of its contrivances for 
raising the wounded from the battlefield, for transporting 
them to the stations of first assistance, and for their clinical 
tendance and treatment in ambnlance, an ingenuity, a 
patience, and a success which recall the proficiency she 
displayed in surgery and medicine daring the best years 
of the Renaissance. The “ Sezlone del Sjbtocomltato 
Milanese della Croce Rwsa" (Section of the Milan 
Subcommittee of the Red Cross) is, in fact, the most I 
striking and attractive feature of the whole exhibi- i 
tion, as is evidenced by the full and continuous i 
How of visitors who gather round its novel and really I 
artistic “objects of interest” throughout the day. Ad- 
miration seems divided between the new " Ospedali da 
Montagna” (mountain hospitals), fitted up for fifty beds 
apiece, with the most ingenious contrivances for combining j 
convenience and comfort with lightnew and mobility, and 
the hardly inferior ingenuity shown in the “Ambnlanza 
Finviale” (river ambulance), or means of transporting the 
wounded in war vid the waterways, natural and artificial, 
by which Lombardy, for example, is intersected. A full 
description of this latter addition to the resources of the Red 
Cross has already been given in our columns; and now 
these resources are on the high road to completion by the 
contrivance of light hospital railways to run in corre¬ 
spondence with the network of transport by water, as 
already systematised from the Lago Maggiore to the month 
of the Po, and including ample canal commnnication between. 
Milan, indeed, has taken the initiative in utilising these 
“ silent highways” for Red Cross mobilisation, as was fally 
admitted at the general assembly of the Croce Roasa 
Italians held on the 30bh ult. in Rome. But her supremacy 
in sanitarian and hygienic progress is not confined to that 
movement. Her “ Esposizione ” affords proof, enough and 
to spare, that the lead she assumes in commerce and 
indnstry has its counterpart in science—especially in the 
mechanical matlriel of public health and its administration. 
Those of onr readers who can command the time, or whose 
presence in Switzerland or at the Italian Lakes puts them 
within easy distance, might profitably devote a few days to 
this exhibition, worthy as it is of the best traditions of the 
Lombard capital nnder the fostering care of young Italy, 
united and independent._ 

EXCRETION OF UREA IN BRIGHT’S DISEASE. 

It has long been known that the daily excretion of area 
is diminished in Bright’s disease, bat it is not a universally 
acknowledged fact that this symptom precedes the other 
positive evidences of the disease for a considerable period. 
In tbe American Journal of Medical Sciencet, voL xcll., 
p. 22, Dr. C. J. Bond, of Richmond, Ind., maintained 
three years ago that this was the ease, and published fifty 
eases illustrating his views. Four of these eases, besides 
•bowing a diminished daily excretion of area, passed large 
quantities of . albumen, with casts in the nrine. They 
proved fatal, and in three of them, in which post-mortem 
examinations were made, chronic interstitial nephritis was 
found. Three more of the cases showed diminished secretion 
of urea, bat no albumen or casts were found in the nrine; 
and one of these was proved after death to have been Buffering 
from nephritis. Three other eases that died likewise had 
diminished area excretion, bat only passed albumen and casts 
in tbe later stages of the disease. A necropsy was obtained 
in one of these cases and showed chronic nephritis. The 
remaining forty cases reoorded, were all living at the time 
of the report. AU had symptomatic evidences of Bright’s 
disease, eighteen had albuminuria, sixteen of them passed 
easts, bat in all the excretion of area was diminished. 
Upon these grenade Dr. Bond claims that diminished excre- 
t^pn <jf urea is an evidence of Bright’s disease, and the 
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earliest certain symptom. Bat for this sign to be of impor¬ 
tance the patient must be upon a mixed diet, and the 
diminution of urea mast exist dnring a considerable time 
ae shown by freqnent examinations. Extending his re¬ 
searches, Dr. Bond 1 has called attention to the relation of 
urea excretion to disease of the serous membranes. It is 
well known that Bright’s disease is often complicated by a 
sndden effaslon into the pericardium or plenral cavity. It 
occurred to Dr. Bmd that inflammations of serous mem¬ 
branes might at times be caused by latent Bright's disease— 
that is to say, by the conditions preceding the manifesta¬ 
tions of the disease ; and if so, snch cases could be 
differentiated by diminished urea secretion, and npon 
actual examination he found this to be tree. One 
of the most interesting cases which he reports in this 
connexion is one of acnte pelvic peritonitis in which no 
specific history, no previous pelvic tronblfes, and no tran- 
matic or other cause could be found. The attack commenced 
with chilly sensations and acute pain in the abdomen, 
followed by serous effusion. The case terminated in recovery, 
the effusion being absorbed; but the patient still com¬ 
plained of headache, slight nausea, dyspnoea on exertion, 
and general weakness. Examination of the nrine showed 
no albumen or casta* but the daily excretion of area was 
considerably diminished. Six months later there wsa a 
relapse of the peritonitis, which was, however, cut short 
by treatment with pilocarpine and saline cathartics. In 
addition to this case, Dr. Bond refers to three more eases 
of pelvic peritonitis, to four of pericarditis, two of arthritis, 
and four of endarteritis which showed diminished excretion 
of urea. These observations of Dr. Bond are of consider¬ 
able interest, and he has pointed ont an important 
diagnostic sign. At least, diminished excretion of urea is 
an evidence of deficient elimination, and is a means of 
determining when certain conditions, ‘particularly serous 
Inflammations, are autogenetic. 

“AN AMERICAN LEPER." 

Dr. Montgomery, Professor of Pathology and Clini¬ 
cian for Diseases of the Skin in the University of Cali¬ 
fornia, Clinician for Diseases of the Skin, San Francisco 
Polyclinic, publishes in the Pacific Medical Journal for 
April, 1892, nnder the above heading, some particulars of a 
case of leprosy. The patient was a man forty-three years 
of age, born in Massachusetts of American parents. He 
had never been “ out of the United States, excepting a few 
hours in passing from Buffalo to Detroit over the Canada 
Southern Railway.” This man died a leper in the San Fran- 
clscoPeat houselasbFebruary. Twentyyearsbeforehisdeath 
he had a “ sore on the penis” after having had connexion 
wibh a white woman. This occurred while he was firing 
in the State of Navada, and “shortly after the acquisition 
of the sore, and while still in Navada, he had charge of a 
gang of Chinamen on the railroad.” While in that position 
he had frequent connexion with Chinese prostitutes, who 
were inmates'of the camp. He “did not remember that 
any of the Chinese” showed symptoms of leprosy. Also, 
he remarked that “he did not know anything about leprosy 
at that time.” Abont thirteen years after these events "be 
noticed areas of brown discoloration on the body and limbs' 
These symptoms were regarded as doe to syphilis, and were 
treated from that point of view. It was not until two 
years later that his real condition of disease was diagnosed 
by Dr. G. L. Fitch of San Francisco. Six months after that 
date he entered the San Francisco Pest-house, where be 
remained for two years, when he left the Institution 
for about a year, and then returned and lived daring 
his remaining year of life in the Pest-honsa His 

1 Abstract in the Journal of the American Medical Anodetfce, 
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leprous oondition vu a typical one, and the bacillus 
lepre was found In a leprous nodule which had been 
removed from the inner side of his left leg. Just now a 
certain amount of special interest atbaches to this case, and 
the reason for this is stated in the opening sentence of the 
account of it from which we have quoted. Ib is this: “ The 
contagiousness of leprosy, and the likelihood or unlikeli¬ 
hood of its spread in the United States, and especially in 
those States fronting the Pacific Ocean, and in active com¬ 
munication with countries where leprosy is endemic, Buch 
as China aBd the Sandwich Islands, is exciting so much 
attention now that any case of an American acquiring 
the disease in the United 8tates becomes of uncommon 
interest.” _ 

FUNERAL REFORM. 

From the Morning Call, a newspaper published in 8an 
Francisco, we learn that, thanks to the individual persever¬ 
ance of a Captain George A. Raabe, great progress has been 
made there towards abolishing the dangerous custom of 
standing bareheaded at funerals. It would seem that there 
is every prospect of “ hats off ” becoming the exception. This 
is as it should be. The lamented death of the Duke of 
Clarence and Avondale followed by those of less illustrions 
persons shortly after attending funerals bareheaded called 
serious attention to this matter, and, what is of more im¬ 
portance, kept it there. At many funerals the officiating 
clergymen warned the attending mourners and friends of 
the deceased against the dangers of removing their hats, and 
the advice was followed. The winter and spring are passed 
and the summer is at band. Still we would counsel bhe 
wearing of bhe hat at funerals in summer as in winter. 
Standing bareheaded beneath a burning sun has Its own 
peculiar dangers, which need not be further specified. And 
even in hob weather colds may be very easily contracted. 
Our climate, in short, is one which does not admib of persons 
going about bareheaded, and those who do so must expect 
to pay the penalty. _ 

THE LOCAL GOVERNMENT BOARD AND THE 
MEDICAL OFFICERSHIP OF THE CITY- 

ROAD WORKHOUSE. 

We quite agree with a guardian that the Local Govern¬ 
ment Board ought bo know “ the facta of the case "— 
the case being that of Dr. Yarrow, medical officer of 
the City-road Workhouse, in whose place several of 
the guardians wish to place a resident medical officer. 
Dr. Yarrow is an officer of many years’ experience, against 
whom no oompaint has been made till quite lately, and all 
that was serious in that complaint fell through. Ib is 
monstrous that such an officer should have his office deter¬ 
mined except on good grounds and with such compensation 
as to remunerate him for the loss. The Local Government 
Board seem to have been satisfied that it is desirable to 
appoint a resident officer. Bub they have very properly 
pointed out to the board of guardians that Dr. Yarrow 
must be compensated. According bo the account in the 
Itlington Gaeette of the report of the General Purposes 
Committee, a member of the committee was not content 
with recommending the board bo determine Dr. Yarrow’s 
appointment, bub suggested to the Local Government 
Board that the compensation allowance should not be a 
large one, taking into account the fact that Dr. Yarrow 
1* at the present time medical officer of health for the 
parish of 8b. Luke's, “ and to which, it was understood, he 
should devote the whole of his time.” At another stage of 
the debate it was stated that Dr. Yarrow gob £80 as 
public vaccinator. We cannot doubt that the Local 
Government Board will ascertain the truth of these state¬ 
ments before agreeing to any inadequate compensation 


to Dr. Yarrow. Everybody knows that under the anti- 
vaccination craze the value of vaccination appointments 
has seriously fallen for the present, till sense and small¬ 
pox reassert bhemeelves. As to Dr. Yarrow being ex¬ 
pected bo devote his whole time to a medical officerahlp 
of health for £400 a year the idea is absurd. Dr. Yarrow 
was a man with many public appointments and a large 
private practice, and, if we are rightly informed, be gave up 
his private practice and his police appointment when he 
obtained the medical officershlp of health, bub with the 
distincb understanding that he was bo retain the officership 
of the workhouse and the pnbllc vaccinatorshlp. If this be 
so, the Local Government Board must see that they get 
accurate information with reference to the compensation of 
Dr. Yarrow. _____ 

LOW TEMPERATURE AND PHTHISIS. 

Of all devices which, since its discovery, have been 
attempted to destroy the bacillus tuberculosis in the body 
none, perhaps, is more irksome—and, indeed, barbarous— 
than that of keeping the unfortunate victim of phthisis in a 
cold temperature, as if the normal temperature of the blood 
were in the very least affected by that of the atmosphere. 
Nevertheless, such views are held by the Russian phy¬ 
sicians who have the care of the health of the Czar’s second 
son, the Grand Duke George, who developed symptoms 
of pulmonary disease when on his Indian tour. He 
has, we learn, been spending the winter at Abbas-Tuman, 
in the Caucasus, dwelling in barely furnished rooms, with 
little bedding, only a very moderate fire, and the windows 
continuously open. No doubt the pure mountain air is the 
chief agent in the effort bo keep the disease in abeyance, and 
not the cold, which has been so severe that his Royal High¬ 
ness’s attendants have suffered greatly from it; and we 
trust the hopes of the physicians that the Grand Duke will 
in two years’ time have completely recovered may be 
realised. Very likely he would have done equally well at 
Davos or St. Moritz, without such a sacrifice of that comfort 
which phthisical patients so much need. 


NEWSPAPER COPYRIGHT. 

The proceedings taken last week by bhe proprietors of 
The Timet bo assert their proprietary rights in copyright 
matter appearing in their newspaper has had the effect of 
eliciting from the judge who heard the eause a very im¬ 
portant declaration as to the effect of the law upon this 
■abject. There has gradually grown up a system of news¬ 
paper production by quotation which has received some 
very striking developments in recent times, and it is nob 
unnatural that those who bear the cost of providing original 
matter should become increasingly desirous of monopolising, 
as far as possible, the commercial fruit of their enterprise. 
At the same time, it Ib easy to see that where current 
newB is in question, the definition of a satisfactory copyright 
becomes exceedingly difficult. Ib was accordingly upon 
those parts of The Times case which related to paragraphs 
of this description that the counsel who appeared for the 
St. James’s Gazette book their stand. Plainly the mere acci¬ 
dent of being first to learn and publish a fact cannot be per¬ 
mitted to give bo its publisher the right to forbid any tody 
else from communicating the fact, whether by print or other- 
wise. Inasmuch as in cnrTent news the fact la commonly 
everything, the literary form a matter of small or no 
account, ib seems idle bo assert a copyright in matter of this 
description. Bat Mr. Justice North did not dispose of 
the matter in any rough-and-ready manner of this sort. 
He held that the plaintiffs were entitled to a copyright 
even in these short paragraphs of news, bat he took care to 
discourage litigation based upon any snch minute grounds 
of complaint as the infringement of such rights oould furnish 




1314 Thb Lancet,] 


THE AFTER CARE OF THE INSANE. 


[June 11, 1892. 


by refilling the plaintiff*’ cost* to far u these particular 
matters were concerned. Probably a right recognised in 
law, bat in practice fettered by the risk of Incarring in com- 
menearately heavy costs la the beit practical eolation of the 
difficulty. It is not logical, nor is it qnite easy to explain; 
bat it is very easy to understand, and it has a tendency to 
make both parties desire to act well within their rights—a 
temper which, when each delicate matters as literary pro¬ 
perties are ooncerned, is eminently worthy to be commended. 


THE AFTER-CARE OF THE INSANE. 

We wonld direct the attention of all who tike an interest 
in the welfare of their suffering neighbours to the work of 
practical kindness carried on by the London After Care 
Association. Instituted for the benefit of poor convales¬ 
cents from mental disease, this Society is exercising alone, 
and under considerable pressure of adversity, functions as 
distinguished by their conservative utility as they are 
humane. Its objeebs are to provide for the boarding oat 
in ountry homes of the class of convalescents already 
mentioned, aid to find occupation for such of them as may 
b • able to follow a calling Gifts of clothing and the like 
are allowed in suitable cases. Tfte total number of 
apfdiciots during the year ending Jane, 1891, was seventy- 
tihree as compa-ei with sixty-six in the year preceding. 
The number of working associates has considerably in- 
oreised. Unfortunately we cannot say as much for 
the fnndB of the Society, which have undergone an 
appreciable, though not a great, redaction. In estimating 
the practical valne of the Society’s efforts, we have to take 
into acoount the fact that the afflicted persons whom it 
assists are, by the very nature of their illness, excluded 
from the majority of ordinary convalescent establishments. 
This eircnmstance alone should suffice to justify the claim 
for public support issued by the Association. If still 
further proof be desired, it is to be found in a report of 
the Connell for 1899-91, published by E. A. Beckett, 111 
and 113, Kingsland-road, N.E. 


AMOEBIC DYSENTERY. 

Attention has already been drawn in these columns to 
a form of dysentery characterised by the appearance of 
amcebce In the stools. An elaborate series of investigations 
on this subject was undertaken by Drs. Councilman and 
Laflenr, of New York, and their results are published in 
the Johns Hopkins Hospital Reports, voL iL, Dec. 1891. 
We shall only refer here to the description of the pathogenic 
micro-organisms. The amcBbm have already been described 
by Lijrch, Kartells, and Osier. In searching for the 
organisms some choice had to be exercised in the portions 
of stools destined for examination. Thus they were 
rather more numerous in the small gelatinous masses 
which were often contained in the fasoes than elsewhere. 
The numbers of them which were found in the different 
oases, and even in the same case, at different times, varied 
greatly. At times no single portion of the fseces which 
could be examined was free from them. In other cases 
single examples of them were only fonnd after long and 
careful search. Their numbers in general were proportional 
to the severity of the lesions. They were moot abundant in 
the oases in which the lesions were most acute and most 
extensive. The amoeba differed somewhat in appearanoe 
according as they were active or inactive. In an inactive 
condition they were round or slightly oblong, and were 
more refractive than the other cells which surrounded them. 
In this resting condition there could frequently be distin¬ 
guished no division into an ectosarc and an endosarc,bnt there 
appeared to be simply a body enclosing vacuoles of greater 
or lass sice. These vacuoles were dear, and their oontents 
much paler than the substance which enclosed them. They 


varied greatly in size. Some were fonnd one-third the 
diameter of the entire amoeba; others were much smaller, 
and in some cases the whole mass was so filled with tiny 
vacnoles of equal size that the organisms resembled a com¬ 
pound granular body. In other cases there was a«harp division 
between the outer and the inner portiona of the amoeba The 
outer portion was composed of a pale hyaline or homogeneous 
substance, and the inner contained vacuoles and was much 
more refractive. The amoeb® were difficult to recognise in 
this condition nnless active ones were fonnd at the same 
time, and so attention was directed to their presence, other¬ 
wise they were easily overlooked. Their appearance when 
moving waa characteristic. The activity of their motion, 
however, varied greatly in the different cases, and even in 
differen b observations made on the same case. Every degree 
of activity of movement could be seen. At times the move¬ 
ments were so slow that the observer had to look carefully 
for some time to be anre that any change bad taken place, 
whilst at others the movements were so rapid that certain 
of their phases coaid scarcely be followed. The movementi 
consisted essentially of two kinds, a progressive movement 
and one limited to the thrusting out and retraction of 
psendopodia. In some instances there seemed to be a oar- 
tain rhythm in these movements, which occurred at regular 
intervals. An amoeba in which no movement could be de¬ 
tected would snddenlymakeoneor several quick movements, 
tbrostingont large psendopodia oreven changing its position, 
then beoome perfectly qnleaoent, suddenly repeating the 
movements after an interval. The movements were increased 
when the examinations were made on a warm stage. 
V'arums bodies were frequently enclosed in the amoeb®. The 
most common of these were red blood-corpuscles, which 
were often found in considerable numbers. Many of them 
were perfectly preserved; others had lost their colour, and 
could be recognised only from their outline. Pas cell*, 
well preserved, or in various stages of disorganisation, were 
also seen, either in the ectosarc or in the vacnoles. Both 
bacilli and micrococci and the spores of the former were some¬ 
times seen In them. Blood pigment was occasionally found 
nnder two forms—as irregular brown masses or as distinct 
black grannies. These grannies were often arranged in the 
form of a distinct ring, but this formation was more often 
seen in the amoebae in sections of intestine than in the 
I fresh specimens. _ 


MORE STREET DANGERS. 

Ip we were to examine the matter thoroughly, we should 
probably find that hardly any accident which occurs U the 
result of a single oause. This point is, at all events, clearly 
brought oat in the history of a case recently decided in the 
Marylebone County Court (Nanning t>. Peter Roblnion). 
The plaintiff, while p*—ing along a pavement one evening, 
strnqk his foot against the projecting metal of a wooden 
flap let into it, tripped, and fell. The plea of contributory 
negligence, on his part not being made out, the defendant, 
the owner of the flap, waa oast in damages somewhat 
heavily for allowing the existence of a dangerous obstruc¬ 
tion. It is easy to understand the meaning of this verdict 
Its logical consistence is of coarse apparent At the same 
time, we moat admit a certain degree of sympathy with 
the defendant, more especially as the roadway in question U 
said to have been fairly lighted, and the obstruction by 
no means formidable or, indeed, other than trivial to 
persons walking by day, and using ordinary care. I® 
case the accident oocurred after nightfall. Had it happened 
by day the suit might nob unfairly have been dlamU«». 
We wonld not, Indeed, have any of the reasonable privilege® 
of wayfarers encroached npon by those of property, but we 
are still of opinion that the former should not be altogether 
absolved from exercising the neoessary elements of caution 
Tgnze y 




ThxLancbt,] 


LEPROSY IN THE CAUCASUS. 


[Junk II, 1892. 1315 


1 


..c 

ii: 



C- 

’9 

-3 

i »• 


m2' 

i •{.*■ 

[?t 

:-r~ 

’it 

:ii } 

i9* 

y-i* 

r* 

?-~ i; 

g-rJ’ 

»* 
i i* 3 
,«•*> 
i* 1 

W :i 

.r* 

z 

n 

**■ 


S 

g 


V 

If 

# ; 

$ 

* 


required for personal security. All avoidable petty legisla¬ 
tion la objectionable, and It would be the height of nnreason 
to found a by-law on such an Incident as this. Its most 
satisfactory result will doubtless be the removal of a number 
of prominent screws, nuts, and other obstacles from public 
footways j and we trust that, when these mlnutlm are pro¬ 
vided for, such relatively greater evils as the open trap¬ 
door which ought to cover the household coal-cellar or the 
store caverns of many City warehouses will also be con¬ 
sidered and treated. _ 


LEPROSY IN THE CAUCASUS. 

In a paper read before the Caucasian Medical Society, 
Professor Mlnkh gave a history of leprosy in the Tersk 
district. He showed that it must have been in existence 
there amongst emigrants from the borders of the Don and 
of the Volga during the latter part of the last century, and 
that though there are no statistics of the number of persons 
effected up to 1840, it must have been appreciable, as thtre 
were lazarets In a good many places for lepers. From 1841 
to 1883 the disease seems to have been steadily on the 
increase, but after that the number of victims rapidly 
diminished. It is an interesting fact that in localities 
where lepers were kept apart from healthy persons in 
special buildings the numbers attacked diminished, while 
in other localities where segregation was not practised they 
increased. _ 


INFECTIOUS DISEASE AND SCHOOL CLOSURE. 

Indications are not wanting that sanitary authorities 
throughout the country are beginning to act upon the 
knowledge so abandantly gained as to the close relation 
of the prevalence of infectious disease and the factor of 
school attendance. Tbns, In the Watford urban and 
rnral districts schools are being closed wholesale owing 
to the prevalence of scarlet fever and measles, and it is 
currently reported that there are more than 1000 children 
absent from school owing to this came. Again, at Hale 
and Tongham, in the Farnham rural district, the schools 
have been temporarily closed owing to the reappearanee of 
diphtheria in that classic haunt of the disease. Similar 
measures have been taken ab the remote village of Garton- 
on-the-Wolds, in Yorkshire, where diphtheria has broken 
oat 1 . We trust that these several hygienic precautions will 
prove of use to the authorities concerned in repressing the 
spread of the infectious diseases with which they have to 
deal. But they must be carried out in a firm and complete 
manner. No half measures are of use in emergencies such 
as these. 


LONDON SEWAGE.* 

Tub present system of dealing with the sewage of the 
metropolis by chemical precipitation Is, significantly enough, 
regarded as a legacy from the Metropolitan Board of Works 
to the County Council. An enormous sum of money was 
expended on its establishment, and ib is thought that the 
system should have a fair trial before deciding on one still 
more expensive. So far, the method is in reality totally 
Inadequate to deal with the requirement* of the metro¬ 
polis. The eflluenb appears to be clear, but the water 
all around the outfalls of Barking and Crossness is black 
and repalsive, and although it does not Beem to contain 
anapended matter, yet doubtless it contains plenty of dis¬ 
solved oiganic substances that readily undergo putrefaction, 
and snch that will give rise bo an intolerable nuisance. That 
the condition of the river does not improve is borne out 
by the fact that the dredging expenses of the East India 
Dock Company have in three years risen from £13,000 to 
£40,000, and this increase is attributed mainly to the way 
in which the sewage is treated. Apart from the pnblie 


health point of view there are shipping interests to be con¬ 
sidered, for it appears that the navigation of the river is 
serionsly Interfered with by the deposition of sewage matter. 
Daring the last year or so complaints have not been so fre¬ 
quent, probably because the weather has been of such a 
character as to provide an abundant supply of water 
in the river; bub as soon as we experience a period 
of hob and dry weather snch as we are now promised, 
all the abominations of a sewage-polluted stream may 
be reasonably anticipated. The sewage works at Barking 
and Crossness were visited and inspected by a special 
committee appointed by the Chamber of Commerce 
on the 3rd inst., and they considered that although some 
improvements had been effected since the early part of the 
year, very much yet remained to be done bo render the 
sewage system of the metropolis perfect. 


PROGRESS OF THE CHOLERA. 

Cholera appears to be still ragiDg at Meshed, more 
than a hundred deaths occurring every day. The last news 
is that the disease has appeared amongst the English 
camps in the hills, and that cordons sanitaires are beiDg 
formed to arrest the movemenb of pilgrims. We had hoped 
that the last had been beard of this antiquated mode of 
waif&re against disease, and that the time consumed in 
forming cordons might have been more usefully employed 
in the direction of an improved system of sanitary defence. 

THE ROYAL SEA-BATHING INFIRMARY. 

We regret bo observe that unless additional contributions 
are speedily forthcoming the Royal Sea-bathing Infirmary 
at Margate will have to reduce the number of its beds from 
220 to 80. Such a curtailment of the benefits of so meri¬ 
torious an institution would be a calamity, aod we trust 
that the sppeal published on Monday last will be successful 
in warding it off. That appeal was mosb Influentially sup¬ 
ported, the Archbishop of Canterbury, the Lord President 
of the Privy Council, the Presidents of the Royal Colleges of 
Phjsiclans and Surgeons and of the General Medical 
Connell being among the eignatories. The Sea bathing Infir¬ 
mary was founded In 1791, and is practically unique. After 
to long and useful a cai eer, it would be pitiable were it 
suffered to fall Into neglect. Rather should we be hearing 
of its extension and increase in accommodation than the 
reverse. _ 


GLYCOSURIA FROM COAL-GAS POISONING. 

That glycosuria is on Invariable after-effect of poisoning 
by oxide of carbon is stated In text-books—mainly conti¬ 
nental ones it must be admitted—as an irrefragable fact. 
Professor Jaksch, to instance one pathologisb among many, 
gives currency to ib in the last edition of his authoiitative 
woik. Dr. Garofalo, however, in a publication entitled 
“ Glicosulia per Dssido di Carb mio e per Gas IUumlnaute,” 
traverses this teaching in the mosb trenchant manner, 
grounding his criticism on data reached by himself after a 
careful series of experiments in Professor Colasacbi’s 
laboratoiy in Rome. Having reviewed the previous 
state of our knowledge on the question, as given in 
medical treatises and clinical memoirs, he proceeds to set 
forth the results he has independently obtained. He 
asphyxiated a number of dogs with vapour of carbonio 
oxide, and In no case found this mode of poisoning followed 
by the slightest vestige of sugar in the urine. Thereafter 
he made prompt and thorough examination of a clinical 
ease of acute oxy-carbonic asphyxia, and again ascertained 
the urine to be totally devoid of sngar. From the m 
observations, in which the search for sngar was con¬ 
ducted and checked by every test knownito modem 
uigmzea-Dy '-jv/vtxiv. 
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analysts, he concluded that glycosuria, if really found 
in the renal excretion after carbonic acid or coal 
gas poisoning, is a purely accidental and variable pheno- 
• menon—a coincidence of two different processes set up in 

the system, certainly not a consequence of one condition 
upon another. He animadverts with apparent truth on 
what struck him in the observations of more than one 
experimentalist—viz , that these were based on methods in 
the reduction of alkalino-metallic solutions which could 
hardly fail to yield fallacious results. 


THE POWERS OF COUNTY HEALTH OFFICERS. 

AN important point has been raised by the Northallerton 
Local Board as to the power of the North Riding health 
officer to examine cases of suspected disease in their district 
in the absence of the medical officer of health of the distriot. 
Animated correspondence is already passing between the 
Local Board and the County Council. We refrain from 
comment on the matter, which will moat likely be referred 
to the legal advisers of the Local Government Board for 
decision. _ 


TERRITORIAL MONOPOLY OF QUALIFICATIONS. 

We are glad to notice that the territorial monopoly of 
qualifications has received a severe blow at Hastings. The 
rule of the Hastings Hospital has been altered, and now 
readB as follows:—“No person shall be elected to the office 
of physician or assistant physician unless he be a Fellow or 
Member by examination of the College of Physicians of 
London, Edinburgh, or Dublin, and be a Graduate in 
Medicine of one of the Universities of the United Kingdom, 
and be also duly registered under the Medical Acts.” The 
italics represent the enlargement and liberality of the 
change made. We cannot go quite so far as Dr. Heath 
and say that the Medical Council, by doing its duty, shows 
the equality of their various examinations. The duty 
of the Medical Council is only to ascertain that the 
varioua examinations guarantee competency to prac¬ 
tise. This does not necessarily involve fitness for hospital 
appointment, or equality of severity in the higher examina¬ 
tions in different divisions of the kingdom. The Medical 
Council is seriously defective in power and authority here. 
And the defect constitutes one great reason for some 
amendment of the Medical Acts; but, meantime, there is 
now no such ascertained inequality as to justify the 
monopoly of the London colleges, and it behoves all hos¬ 
pital authorities in the various divisions of the kingdom to 
act in the spirit of the Medical Act, and not argue, as one 
gentleman did, that men who have passed in Edinburgh 
and Dublin could not complain if, to gain an English 
appointment, they were called on to pass again in London. 

BABY FARMING AT LINCOLN. 

Certain points connected with the history of a case of 
baby farming recently tried at the Lincoln police court are 
worth noting, if merely to remind us of the features most 
commonly characteristic of this form of crime. The child, 
which was illegitimate, had evidently died of starvation, 
not a particle of fat being found about the body at the post¬ 
mortem examination. It had been in the charge of two 
other persons prior to its arrival in the house where death 
occurred. The real significance of the word ''starvation,” as 
applied to such cases, may be noted. It need not here, as 
at a more advanced age, imply the want of food, since the 
mere mismanagement of this may easily be so contrived as 
tc impoverish the system of the ohild while duly sparing the 
small sum allowed for its maintenance. The fact is familiar 
to most medical practitioners, and it is one which ought not 
to be ovei looked. In the case already quoted oonviotion was 


obtained on the ground of failure to register on the arrival 
of the second of two nurse children. The authorities appear 
to have acted in the matter with commendable promptitude 
We must, however, admit a degree of dissatisfaction 
that the praotioe of registration cannot as yet be carried 
out in still further detail than it is. It need not entail any 
meddlesome interference on the part of local authorities 
if even single nurse children are subject to registration. 
Their careful supervision would thus be better ensured, 
their transference from nurse to nurse rendered more easily 
traceable, and the fanning system still practicable in their 
case exposed at its last remaining root. In conclusion, let 
os once more impress npon our readers an obligation in¬ 
cumbent upon all medical men—namely, that of refusing to 
certify, in the event of death, any cases which may be 
suspected of belonging to this class. 

MIDWIVES REGISTRATION BILL 

The Committee of the House of Commons on this Bill 
do not propose to hear more evidence, and will meet on 
Friday, June 17th, to consider their report. 


THE SMALL-POX EPIDEMIC. 

Small-pox continues to spread throughout the country 
in much the same proportion as has been the case recently. 
Some sixty cases a week are reported throughout the 
kingdom, of which the metropolis furnishes about a half, 
and Dewsbury and Batley the next largest proportion. 
There are signs of some recrudescence of the disease in these 
latter places, as well as in the Wakefield Rural District. 

WATER POLLUTION IN THE RHONDDA VALLEY. 

It is alleged that the intake of the Yatrad Waterworks 
Company has been largely fouled by the entrance into 
the stream above the intake of a considerable amount ol 
human and animal contamination from the Blaenrhondds 
Colliery levels. A representative section of the ratepayers 
in the district has requested the sanitary authority to 
institute legal proceedings against the Water Company 
unless the latter at onoe remove the intake to a point 
above the colliery levels. _ 

A REMARKABLE VERDICT. 

An inquest was held at the Ordnanoe Arms, Chatham- 
extra, on June 4th, by Mr. W. H. Bell, LL.B., touching 
the death of a child aged seven months. The mother oi 
the deceased deposed to Its having been a sickly child, sod 
that of late it bad suffered from a bronchial affection. She 
consulted Dr. Jefferisa on several occasions, when be pre¬ 
scribed. Previously to the last visit some cough mixture 
obtained at a herbalist’s had been administered. On this 
occasion Dr. Jefferisa noticed that the pupils were con¬ 
tracted, and he came to the conclusion that the symptom* 
were In part due to morphia poisoning. The wife of the 
herbalist admitted that she sold the mixture, and that it 
contained one drachm of chloroform and half a drachm of 
acetate of morphia to the gallon. The child had hall» 
drachm of the syrup given to it, which would be equivalent 
to about grain of acetate morphia, a quantity certainly 
dangerous to an infant, especially when suffering from bron¬ 
chitis. Dr. Jefferisa testified that the death was primarily 
due to morphia poisoning. The coroner’e jury utterly 
ignored this, and returned a verdict of “Death from nstorsl 
causes—viz., bronchitis." We are entdrley at a lots t0 
reconcile this verdiot with the evidence. Surely there 
ought to be some means of preventing ignorant people from 
dealing in a deadly mixture which they seem to dispose of 
quite heedless of its dangerous natureT q 
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SUCCESSFUL TREPHINING FOR TRAUMATIC 
EPILEPSY. 

In a recent number of the Philadelphia Medical News 
Dt. Binkley gives details of a case In which the removal of 
depressed bone from the skull In a esse of traumatic 
epilepsy, some years after the Injury, was followed by a 
most satisfactory result. The patient was a man thirty-seven 
years old, who had been struok on the head by a hatchet 
sixteen years ago. There was a good deal of exfoliation of 
dead bone some little time after the injury. The iDjary 
was foor Inches above the left orbital margin, over the pre¬ 
frontal convolutions, and, beyond producing temporary 
unconsciousness, seems to have caused no symptoms, the 
man being able to resume work in a day or so. From this 
time, however, he began to suffer from epileptic fits (no de¬ 
tailed account of which unfortunately is given), at first 
occurring monthly, but becoming more frequent till during 
the four months preceding the operation he bad from two to 
four tits every day. He was trephined over the site of the 
injury, and an area of depressed bone two inches in diameter 
was removed, the brain substance not being interfered 
with. The relief afforded seems to have been immediate and 
complete, and when the case was published, seven months 
after the operation, there had not been a single recurrence 
of the fits. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Berlin. —Dr. von Coler, Surgeon-General of the Prussian 
Army, has been granted the title of Honorary Professor.— 
Professor Wilhelm Krause of Gottingen has settled in 
Berlin, and has been recognised as a privat-docent. Though 
he formerly taught morbid anatomy, he latterly confined 
himself to normal histology. His inaugural lecture had 
for its subject the Anthropology of Ireland. 

Brussels. —The collection of apparatus, together with the 
library of the late M. Stas, has been purchased by 
M. Solvay, and presented to the University. The same 
donor has promised to build and equip laboratories for 
medical physics and physiological chemistry at a cost of 
600,000 francs. 

Freiburg. —Professor Hugo Muensterberg has obtained 
prolonged leave of absence in order to go to America and 
superintend the establishment of a psychological laboratory 
at Harvard University. _____ 

DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

Thb deaths of the following distinguished members of 
tne medical profession abroad have been announced :— 
Dr. L. A. Krohn, Lecturer on Surgery in Helsingfors, at 
the age of fifty-five. He was employed by the Prussians as 
surgeon during the Franco-German war, and during the 
Russo-Turkish war he acted as chief of the Finnish 
ambulance.—Dr. Lesser, Sanitary Councillor, of Obernigk.— 
Dr. Leff Konstantinovich Ivanovskl of St. Petersburg. He 
was formerly prosector to Professor Landtserb, and at one 
time taught anatomy to the female students. Latterly he 
had devoted himself to military medical work, and had 
taken a great interest in anthropological archaeology. 


Under the provisions of the 8th Section of the Factory 
and Workshops Act, 1891, Mr. Matthews has certified that 
the “ processes carried on in factories and workshops, or 
parte thereof, in the manufacture of lncifer matches, except 
such as are made with red or amorphous phosphorus, are 
injurious to health.” The clause under which the Home 
Secretary has taken action provides that “ where the Secre¬ 
tary of Stiate certifies that in Mb opinion any machinery or 
process or particular description of manual labour used in a 


factory or workshop (other than a domestic workshop) is 
dangerous or injurious to health, the chief inspector may 
serve on the occupier of the factory or workshop a notice in 
writing, either proposing such special rules or requiring the 
adoption of such special measures as appear to the chief 
inspector to be reasonably practicable, and to meet the 
necessities of the case.” _ 


The Jewish Chronicle of the 3rd inst. announces that 
Dr. Leopold Casper has been elected to the much-coveted 
position of a member of the Senate (consisting of twelve) of 
the Faculty of Medicine of the University of Berlin. 
“Dr. Casper,” our contemporary states, “has attained 
considerable eminence in his profession, having studied 
in Eogland under Sir Henry Thompson, in Vienna under 
Dittel, and in Paris under Guyon. In the years 1886 and 
1887 he published two translations of the principal works of 
Sir Henry Thompson, and he has also written several 
original works. The election of the first Jew to the Senate 
is of importance in the face of a somewhat strong anti- 
Semitic feeling.” _____ 

The Sub-committee of Nursing and Hygiene in connexion 
with woman’s work at the Chicago Exbibion will meet at 
53, Berners-street, W., on Monday, June 13th, at 5 P.M., to 
consider the most suitable furniture for a general hospital 
ward, and will welcome any suggestions concerning the con¬ 
struction of hospital beds, bedding, and cots. 


Counsel on behalf of Mr. T. R. Allinson moved, on 
June 3rd, before a Divisional Court of the Queen’s Bench, for 
a rule calling upon the General Medical Council to show 
cause why an injunction should nob issue to restrain the 
Council from removing Mr. Allinson’s name from the 
Medical Register. A rule nisi was granted. 

The Russian Government has directed Dr. Lunkiewitz, 
the director of the Caucasian Military Medical Laboratory, 
to proceed to Afghanistan and the Trans-Caucasian territory 
to study the question of cholera. 


The annual dinner of the Army Medical Staff will be 
held in the Whltehall-rooms of the H6tel Mbtropole at 
7.30 P.M. on Monday, June 13th, 1892. 


A telegram has been received at Berlin containing 
what purports to be confirmation of the rumour of the 
deabh of Emin Pasha. 


Cambridge University Long Vacation.—T he 

Probsjor of Pathology during the long vacation will 
lecture upon Elementary Pathology on Mondays, Wednes¬ 
days, and Fridays, at 9 a.m., and on Thursdays, at 10A.M , 
beginning Friday, Jnly 8th. In connexion with these 
lectures Dr. E. Lloyd Jones, Demonstrator of Pathology, 
will conduct a practical course in Morbid Anatomy and 
Histology, at 2.15 p.m., on Tuesdays and Tbnrtdays, and at 
other times, to be arranged when the class meets. This 
coarse will begin on Tuesday, Jaly 12th. The fee for 
lectures and practical work will be £3 3s., payable to Mr. 
Shipley at the New Museums. There will also be a com¬ 
plete course of lectures and practical work in Bacteriology, 
with special reference to the requirements of candidates for 
the diploma in Public Health, given by Mr Adami, Mr. 
Kanthack, and Dr. Lloyd Jnne«. This will be held thrice 
weekly, beginning Friday, July 8ffi. The fee for this, in- 
eluding apparatus and the uae of immersion lens, will be 
£6 6s. For fuller information concerning this coarse it Lb 
requested that application be made to Mr. Adami, Patho¬ 
logical Laboratory, New Museums. The accommodation 
will only suffice for a limited number of students. 
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THE INFLUENZA EPIDEMIC. 

(Concluded/romp. 1967.) 


The fifth section of the report is devoted to the general 
pathology of influenza, and is contributed by Dr. Hugo 
Ribberb. He commences with a description of the lesions 
so constantly met with in the respiratory tract. As regards 
the lungs, he points out that the forms of pneumonia which 
accompany or follow influenza are somewhat varied ; often 
there is lobar pneumonia, in which the bepatisation has on 
section a peculiar smooth aspect, differing from the granular 
character of ordinary croupous pneumonia ; or this condition 
may be commingled with areas of lobular bepatisation; or 
the latter alone may be present. Again, in some cases there 
is marked interstitial Inflammation, a character which 
may account for the 'greater tendency to the superveotion 
abscess and pulmonary gangrene observed in inilueDzil 
cases. Of coarse, pleurisy is a frequent concomitant; 
while pericarditis, and sometimes myocarditis, have been 
observed. Dr. Ribbert notes the enlargement of the spleen, 
upon which lb may be remembered that some stress was 
laid (especially by Baumler) in the early history of this 
epidemic. There may be cloudy swelling of the kidneys or 
even glomerulo-nephritis. Cerebro-Bpinal meningitis and 
cerebral abscess bave been met with. But the chief feature 
of the morbid anatomy of influenza is the inflammation of 
the respiratory organB, to which the main mortality is due. 
Brief reference is made at the close of the article to the 
discovery by Pfeiffer and Canon independently of a bacillus 
in the blood and bronchial secretion. 

The symptomatology of influenza cares is described by 
three contributors. I)r. M. Litten deals with the symptoms 
of disorder of the circulation and respiration. The pulse, he 
says, is generally^small, sometimes unduly slow, more often 
quickened, perhaps to an abnormal extent. In some cases 
there has been great cardlaa weakness, terminating in 
sudden death from cardiac paralysis during the convalescent 
stage of the primary attack. Other patients have been 
liable to anginal attacks ; whilst in some the symptoms of 
inflammation of the membranes of the heart and its wall 
have been manifest. In connexion with the tendency 
to cardiac asthenia, the records he gives of cases 
of thrombosis, venous and arterial, are of interest. 
The respiratory phenomena are dealt with fully. There is 
the frequent nasal catarrh—not perhaps so prominent a 
feature in this epidemic as in others on record—and associated 
therewith Is the liability to epistaxls. Pharyngitis, ton¬ 
sillitis, laryngitis, have all been observed. Bronchiti", with 
tendency to asthmatic seizures and sometimes croupous 
bronchitis, form a notable feature of influenza. As regards 
pnenmonia, Dr. Litton thinks it was quite as prevalent as 
In former times, and calculates the proportion of influenza 
cases attacked with it to be as high as from 5 to 
10 per cent. We should not have placed it so high as 
this. He notes the more sudden invasion of the croupous 
form as contrasted with the insidious onset of the 
equally common bronchial or catarrhal type, and states 
that the pneumonia was complicated frequently with 
pleurisy, and sometimes with pericarditis and meningitis. 
The pneumonia was frequently bilateral (especially the 
oatarrhal form), or of a “ wandering” type. Eleven cases 
are reported of “ relapsing pneumonia; ” eight cases of 
pulmonary abscess, and six of gangrene. The subjects of 
pulmonary phthisis were always made worse by an attack 
of influenza, which, doubtless, during it® prevalence, added 
to the mortality from that disease. The derangements of 
digestion are described by Dr. L. Riess, who confines 
himself to a close anal} sis of the returns. Out of 
3231 replies having reference to digestive symptoms 
only 275, or 8 6 per cent., give reliable answers; fl-8 per 
oent. allude to them as being of the nature of 
“dyspepsia;" 180 percent, speak of “gastric catarrh;” 
17'3 per cent, of “ gastro-intestinal catarrh.” and 7 '2 per 
oenft. ■im ply of " intestinal catarrh." It is clear, therefore, 
the majority refer the lesion to inflammatory disturb¬ 
ance analogous to that of the respiratory mucous membrane, i 


It was observed that the gastro intestinal disorders wen 
more severe and complicated in South-west Germany than 
in North-east, where, although the number of casea wm 
large, these affections were of milder type. Speaking 
generally, for the whole oountry the ellghter duorden 
were very frequent, and about one-fourth were more 
severe, with varying predominance of special symptoms, 
as vomiting, diarrhoea,' constipation, &o., and as to 
the duration of convalescence. It is clear that in 
oue class the symptoms were almost purely gastric; in 
another gastro-intestinal. The symptoms of nervous 
type are analysed by Dr. W. Ziilzer, who reports that 
50 per cent, suffered from headache, and 27 per cent, 
from pains In the back, loins, limbs, and joints. Prostration 
is a constant feature. Vertigo occurred in 12 6 per cent.; 
insomnia in only 6 per cent; delirium in 8 per cent. On 
the other hand, neuralgic affections, especially trigeminal 
neuralgia, were reported in 45 per cent, of the casea 
Allusion is made to disorders of taste and smell, and a 
table is given of the rarer forms of nervous disease Several 
articles follow on the complications and sequelieof influenza 
The first, by Dr. F. Strieker, reviews the whole subject, and 
shows by the aid of maps how the various affections for 
which influenza is responsible were distributed throughout 
Germany. Then follow articles on Pneumonia, by Dr. 
Litten ; on Affections of the Larynx, by Dr. J. Lazarus; 
on Affections of the Eye, by Dr. Karl Horatmaon; on 
Affections of the Ears, bv Dr. A Hartmann, who dis¬ 
tinguishes two forms of influenzal otitis, one by direct 
extension from the nasal mucosa through the EuaUu bian 
tube, and the other of brematogenous (Infective) origin. 
Tbe same writer contributes an article on Affections 
of the Nose; whilst Dr. M. Jastrowitz writes on 
Mental Disorders. Under the general heading of 
“ Course and Issue,” there are two articles—one on 
Convalescence, by Dr. Paul Fiirbringer, showing how 
in by far the majority recovery was rather slow than rapid; 
and one on the Causes of Death, by Dr. P. Guttmann. Onl 
of 3625 returns, respiratory diseases are responsible for 08 
per cent, of the fatal cases (and of these pneumonia wai 
the chief), circulatory diseases for 13 3 per cent, digestive 
(gastro iDtt stinal) for 17 per cent, nervous for fl - 4 percent, 
acute infective diseases (influenza per se, typhoid fever, diph¬ 
theria, acute tuberculosis, pyaemia, septicemia, puerperal 
fever, ery ipelas) for 1-4 per cent, constitutional maladies 
(alcoholism, diabetes, leukemia, pernicious anaemia) for 
0 6 per ceur., aud a series of other affection* (not classified) 
8 0. All these are analysed under each Department and 
State of Germany, and form a valuable statistical 


summary. 

The subject of treatment is dealt with by Dr. Pwl 
Fiirbringer. He says that the view thab there is a specific 
remedy for influenza is only held by 2 per cent of the re¬ 
porters, whilst 200, or 6 per cent, tern their treatment 
symptomatic or expectant, 400 advocate diaphoretic treaty 
ment, and 305 say that the essentials are warmth and rest 
in bed. A marked minority—viz., 123, or only 4 per cent— 
advocate tbe use of cold ; 1160, or 3£rper cent, prescribed 
antipyiin ; 606, or 18 per cent, quinine; 485, or 16 ter 
cent, antifebiin ; and 470, or 14 per cent, phenacetdn. He 
finds that, whereas antipyrln was most in favour in Berlin, 
the Rhine provinces show a larger prescription of pheaacetin; 
whilst in Saxony there was about an equal number of prescrip¬ 
tions of these two drugs. Salicylic acid and the salicylate* 
were prescribed by 200 ; thallln hardly at all; calomel and 
iodide of potassium by a few. Cardiac tonics, sedatives 
and alcohol were given by a considerable proportion, abonb 
250 advocating a stimulant and restorative method by 
generous diet, gastric tonics, and alcohol as being especia y 
useful in the convalescent stage. A few abstained wholly 
from the use of drugs, and found that confinement to the 
room during the attack and, for a week after it, was w- 
sufficient. A general summary of the remarks 1°”““ 
from the reporters la given by Dr. A. Hiller. 3he 
most interesting of these refers to the period of incnl*- 
tlon of the disease. The majority place this beb we " 
two and six days, the shortest being twelve hours given by 
Dr. Kockmann (Abenberg), the longest seventeen d»J*, £ 
Dr. Hennig (Leipeic). Some reporters explain the immuwvy 
enjoyed by certain people aa being due to their oomparan ® 
isolation—e.g., persons without families, the tenuatw « 
convent®, &c. One writer thinks tobacco oonfersimmufliiy- 
Some advocate the use of quinine as a prophylactic. « 
addition to these articles the volum* 'ontains, further, *wv 
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■pedal articles—one on Influenza in Childhood, by Dr. 
Baginaky, and one on its occurrence in Prisons, by Dr. Baer. 
It u noteworthy that on an analysis of four prisons, having 
an average daily number of inmates equal to I486, only 168, 
or 11*29 par cent, were attacked during the epidemic. 


THE 

IMPERIAL INSTITUTE OF EXPERIMENTAL 
MEDICINE IN ST. PETERSBURG. 


This institute owes its origin to the circumstance that an 
officer of the Imperial Guard was bitten by a rabid dog 
during the latter part of the year 1885; and also to the interest 
taken in the cue by the commandant of the corps, Prince 
Alexander Petrovich of Oldenburg, who sent the officer to 
M. .Pasteur in Paris, in order that he might undergo the 
treatment by inoculation, which was then just beginning to 
become known. The Prince also sent Dr. Kruglevski, with 
instructions to make himself familiar with the preventive 
treatment of rabies as practised by Pasteur; and he after¬ 
wards established at his own expense a laboratory in the 
veterinary infirmary af the Horse Guards. Daring the 
succeeding summer arrangements for the treatment were 
in full force. Two years later the Prince obtained 
from the Emperor authority to establish an Institute of 
Experimental Medicine, which should combine the functions 
of Pasteur's Institute in Paris with those of the Hygienic 
Institute of Berlin. It is not a mere collection of labora¬ 
tories, but an organised series of departmeuts, each of 
course in charge of an eminent professor, and the whole 
under a director who is responsible to the PriDce himself, 
who is “curator.” The grounds occupy 37.4G4 square 
metres,and are sitnated in the Aptekarskl Island, a suburb 
of St. Petersburg. The principal building comprises 
sections for the anti-rabic treatment, for epizootology, 
for physiology, for chemistry, for general microbiology, 
for pathological anatomy, and for pathogenic micro¬ 
biology, together with a lecture theatre, a library, and 
rooms for mechanical work and lor small animals; 
another building is temporarily devoted to the chief of the 
section of syphliidology ; a tnird building is occupied by 
animals of various kinds; a fourbh is a kennel with thirty- 
two cages, four of which are intended for dogs suspected of 
having rabies ; a fifth building is occupied by monkeys ; a 
sixth is set apart for experiments on highly contagious 
diseases, such as glanders (this building consists of three 
isolated compartments, each having a special entrance); a 
seventh is Intended for a human patient and his attendant, 
as it may sometimes be necessary to study the course of a 
disease In the hmnan subject; an eighth building con¬ 
tains the hydraulic, electric, and other machinery. The 
illumination of the whole institute is carried out by 
means of 600 Incandescent lamps, which are worked by two 
horizontal steam engines ana two dynamos. There Is, 
besides, an accumulator wlbh a charge of 360 ampfcre- 
hours. The greatest care has been taken to prevent any 
contagion spreading ontside, all solid matter, such as the 
dung and the litter of the animals, being burnt, and all the 
liquid sewage sterilised at 140* C., by means of an ingenious 
apparatus devised by Mr. Hanneken, the engineer, which 
is capable of sterilising fifty cnblo metres in the twenty-four 
hours. The sewage from all sources is collected in a large 
Iron reservoir, where the solid matter is separated by 
a special filter and afterwards burnt, the filtrate being 
passed throngh the sterilising apparatus before being 
allowed to flow into the town sewers. In addition to the 
buildings already mentioned, there are several others con¬ 
taining the apartments for the staff, also a chemical labora¬ 
tory. A complete account of the institute and a plaD con¬ 
stitute the first) volume of the Archives de Sciences Biolo- 
which baa just appeared. 


Doubtful Economy. — It is stated that the 
Devises Urban Sanitary Authority has decided to abandon 
for the present an extension of the fever hospital, for which 
the Local Government Board had sanctioned an outlay of 
about £1200. The reason assigned for this decision is the 
heaviness of the present rates. 


THE SO-CALLED VENEREAL DISEASES IN 
ANIMALS. 


Much interest, from a comparative pathologist’s point of 
view, attaches to these diseases of the domesticated animals, 
and especially to a syphiloid disorder affecting horses, which 
has for a considerable number of years attracted much 
attention and received a good deal of investigation. 

A non-specific gonorrhoea is not anfreqaently observed in 
the dog, in which there may be balanitis and posthitis, as 
well as urethritis, and which is sometimes troublesome to 
cure ; but there Is no evidence that it is communicable 
or productive of anything more than local lesions, though 
these are ofteu very distressing to the animal. This con¬ 
dition is generally seen in pet dogs, though ont-of-door 
animals—such as watch-dogs—are not exempt. It some¬ 
times accompanies scabies, but is chiefly due to uncleanli- 
□ess, over-feeding, and euch-like causes. Urethritis is not 
uncommon in old rams, and is supposed to arise from over- 
copulation ; it is at times bo severe and persistenb as to lead 
to stricture, but it does not seem to be very communicable 
to ewes. A similar disorder affects the bovine species, 
chiefly the male, and is known to those who have to deal 
with cattle as “ bull-burnt.'’ Its contagiousness has been 
denied by some authorities, though they admit that the 
acridity of the discharges will excite inflammation in 
mucous membranes with which they come in con- 
taco. But the majority of observers concur in the 
opinion that it is contagious, the contagium being 
very subtle. All the cows in a village may be contami¬ 
nated by a diseased bull, and intermediate communication 
has been recorded, cows being Infected by sponges that had 
been used to dress the affected bulls. In one instance a 
cow was the means of conveying the malady to nine others 
without the intervention of a diseased bull, contamination 
taking place by the affected aDimal rubbing Bgainst the 
healthy, and the continual whisking of the tail owing to the 
irritation in the vagina and nrinary passages. The disease 
may attack the same animals several times ; bulls have been 
known to receive the oontagium from cows three times at 
short intervals. The symptoms in the cow are those of 
more or less acute vaginitis, with small vesicles or yellowish 
translucid pustules, the Bize of a grain of milleb, studding 
the surface of the mucous membrane ; this eruption Ib 
rapidly transformed into ulcers, when the exudate becomes 
purulent, the discharge betog often rather copious. The 
ulcerations are frequently accompanied by local induration, 
their borders being irregular and thickened and their centre 
unhealthy looking. When they heal the cicatrices are 
whitish, smooth, and regular or stellate in shape. If there 
happens to be a sore in the vagina when infection occurs, 
then the case is more serious, as it may lead to sloughing of 
gangrenous patches In rare cases the Inflammation extends 
to the uterus and Fallopian tubes, and even beyond these. 
Blight fever is present in the majority of cases, and the 
appetite, rumination, and lacteal secretion are diminished. 
In exceptional instances pregnant cows abort, and frequently 
there remains a persistent vaginal catarrh. In tne bull 
similar symptoms are noted ; the urethritis causes frequent 
micturition, preceded and accompanied by violent expulsive 
efforts ; phiiqosis is common; erection of the penisoften causes 
the ulcers on it to bleed, and In exceptional cases gan- 
rene occurs over a large surface. The animals become 
ebllitated, while the appetite is diminished and rumina¬ 
tion suspended. The disease runs it* course in from eight 
to fifteen days, though it may occupy three or four weeks. 
In France it is known as the “eruption du coin” and 
“ maladie aphthense des organes g6uitaux.” and in Germany 
as “Aphtherausschlag” and “guiartlge Beschiilkrankheit,” 
to distinguish it from another venereal disorder co be noticed 
presently. It may continue for some months in the same 
cowshed. 

A similar infectious exanthematous disease of the genital 
organs is observed in the equine species, and the Bymptoms 
do not differ much from those noticed in cattle ; while it is 
spread in the same manner, though ib is not so common. 
For instance, in Prussia, in 1884-85, it was reported as 
affecting 784 cattle, but only 75 horses; in the various 
provinces of Germany, in 1886, to attacked 3944 cattle and 
248 hones; in Bavaria, in 1885, there were 455 of the former 
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and 0 of the latter; and In Wiirtembnrg, 362 cattle and 13 
horses werediseased. This frequency in the bovines, however, 
is only relative, and is due to cattle being more numerous 
than norsea. The malady is usually spread by coition, and 
it may assume an epizootic form, as one diseased stallion 
can contaminate a large number of mares. It is said that 
one attack does not confer immunity from another, and it 
has also been stated that a stallion is capable of Infecting 
several weeks after having been apparently cured. Foals 
have received the disease from the mares while sucking, 
the ocular, nasal, and buccal mucous membrane becoming 
affected. The period of incubation is from three to six 
days. In serious cases the inllammation may extend to the 
limbs, involving the lymphatic vessels and glands, and 
giving rise to abscesses and ulcerations in the neighbour¬ 
hood of the mammte, anus, and tail, with metritis, high 
fever, and general disturbance. Sometimes death ensues 
in these cases; and when it does not, recovery is very 
tedious. 

French veterinary pathologists Insist that this exanthe- 
matouB disease of the generative organs in the bovine and 
equine species is horse-pox transmitted to the former ; and 
certainly the clinical and experimental evidence produced 
in France supports that view ; while the Germans, who 
appear to deny or overlook this evidence, themselves 
furnish what might be accepted as proof, for they show 
that the exanthem is sometimes communicated to people, 
and most frequently to those who attend to the animals. 
Inoculation usually occurs on the hands, and the German 
pathologists admit that it produces a varioliform eruption, 
with tumefaction of the whole arm, swelling of the 
axillary glands, and febrile disturbance. 

But the most interesting, as it is the gravest, of the 
venereal disorders of animals, is that designated by the 
Germans the “ Venerisehekrankheit der Pferdc, Chanker. 
krankheit. bosartige Bescbiilkrankheit, Lii bum ngsk rank- 
heit”; and by the French the "maladie du coi\ maladie 
v^ndrienne ae9 solipedes, maladie paralytique du cheval, 
6pizodtie ehancrense,” &c.; while by the Arabs it is 
designated ‘‘el dourine ” (the unclean disease). It has also 
been described as the “lues venerea equina.” It has only 
come into notice at a comparatively recent date, and was 
firstdesciibed by the German veterinarian Ammon, who saw 
it at theTrakebnen breeding stud, in North Prussia, in 1796, 
affecting the mares and stallions. From 1801 it disappeared 
in Prussia, but extended northwards, causing much loss in 
Lithuania, and returned again to Trakehnen in 1807. Such 
is the early history of the rna'ady ; but it may be remarked 
that it was supposed to have been seen in Southern Rus«ia 
before th’s period, and Renner mentions that it prevailed 
among the horses of the Imperial stud at Skopin, and in the 
governments of Kazan, Pottchinkoof.and Nischnl Novgorod. 
In 1815 it was noted in Austria, and had spread into Hun¬ 
gary and B'hernia in 1821, in which countries it became 
extraordinarily prevalent in 1859 and 1862 Switzerland 
was visited bv it in 1830, and it inflicted heavy losses in th* 
stnda; in 1836 it invaded Italy, and it was observed for 
certain in Russia in 1843. It was reported in 1847 in the 
province of Constantine, Algeria, by a French military 
veterinary surgeon, who described It aa an " epizootic para¬ 
plegia that bad appeared among the horses of the Rigaa 
tribe.” Not aware of the existence of the malady on the 
European Continent, he designated it by one of its chief 
symptoms, and casually mentioned that it bad appeared in 
a serious form every fifteen or twenty years ; in this visita¬ 
tion it destroyed 600 horses, and subsequently, among 
those of this and other tribes, it has caused great havoc. 
Boon after it was reported from Algeria it was discovered 
in Syria ; in 1851 it revealed itself in France, among the brood 
mares in the plain of Tarbes, and was soon found to prevail in 
thirty-one communes containing 1874 mares, of which 127 
were diseased, and of these 52 died. In 1852 it manifested 
itself In the Valley of Lourdes, and since that time has spread 
and destroyed many horses. Its advent in France was traced 
to the introduction of a stallion from Syria in 1851, and two 
others in 1801; and its perpetuation inthesontbern portions 
of that country wa« ascribed to the c'imate resembling that 
of Syria, where it nearly alwavs prevails. The disease has 
not yet been witnessed in this country, Belgium, 8paln, 
Denmark, Australasia, or India; but three years ago it 
was carried to the United States of America by imported 
Percheron stallions. It is a chronic infections, or rather 
contagions, malady, at first localised in the genital mucous 
membrane, bat becoming more or lees rapidly generalised. 


Its average duration is from six to twelve months, built 
may take two, three, and even four years to ran its course; 
during this time it may almost disappear and recur re¬ 
peatedly, the local symptoms becoming ameliorated and 
then subsiding as general Infection is accomplished. The 
mortality is at least 70 per cent, of those affected, and a 
cure is only possible at the very commencement; even then 
there is no certainty of absolute recovery, as the malady 
may reappear in two or three years and terminate fatally. 
In 1886, of 26 stallions attacked with the "dourine” at 
Blidah, Algeria, 16 died, 4 were sold after castration, and 
6 appeared to be temporarily relieved. 

The malady is more particularly observed at the period 
when mares are pat to the horse, and It is almost exclu¬ 
sively transmitted in copulation, the stallion being mainly 
instrumental in diffusing the contaginm, the mares haring 
a less share in this, though the male is always infected by 
them; but a diseased stallion will convey it to all the 
raarea be is put to. Owing to its chronicity, it not un- 
frequently happens that affected animals are able to 
spread the contagion for more than a year. Professor 
Thanhoffer, of the Buda-Peath Veterinary Institute, who 
has published an interesting work on the subject, states 
that the infecting agent is a micrococcus existing in 
the vaginal secretions, semen, spinal fluid, medullary 
roots of the sciatic nerves, and the blood. Hertwig 
found the disease to be transmissible by inoculation with 
the vaginal mucus; and in a paper read by Professor 
Nocard, of the Alfort Veterinary School, before the 
French Academy of Sciences on Jan. 25th last, it appears 
that this able pathologist has ascertained that the spinal 
cord is virulent, and he has also assured himself that it 
is inocnlable in dogs. Several of these animals, into the 
anterior chambers of whose eyes he had injected a small 
quantity of nervous matter from a softened portion of the 
spinal cord of a horse that had succumbed to "dourine," 
died in from six to eleven weeks, after beiDg paraplegic or 
monoplepic, and undergoing progressive emaciation to an 
advanced degree. He bas also noted that the virulenceU 
retained for a long time in spinal cords immersad in pure 
neutral glycerine. Roloff, Jeasen, and some others believed 
the disease to be hereditary. 

The symptomatology is interesting, the clinical features 
varying with the stage of the malady. At the commence¬ 
ment, and after an incubation of from eight days to two 
months, there is inflammation, and usually ulceration of 
♦he genital mucous membrane; and when the infection has 
become generalised the spinal cord becomes affected, this 

showing itself in paraplegia commencing in the dorsal region, 

with muscular wasting, until at last the animal cannot 
stand, but persistently maintains the recumbent position, 
and finally dies from hypostatic pneumonia, or septicemia 
consecutive to extensive bedsores. Accompanying these 
symptoms there is a peculiar sypbiloderma that merits 
notice. There is remarked on the surface of the skin, 
especially in the stallion, well-defined rounded patches from 
the size of a florin to that of a five-shilling piece, and pro- 
Jecting unlformily from a quarter to half an inch. This 
eutaneous vaso neurosis is evidently due to infiltration into 
the papillffi of the derma in the spaces corresponding to tbe 
smaller cutaneous arterioles. The patches are frequently 
rapidly developed, and sometimes disappear as quickly 1 
but in the majority of cases they persist tor several week*, 
gradually become denser, and are slow in going 
Their nsnal seat is on the cronp, shoulders, chest, aod 
abdomen. 

Besides the lesions observed on the mucous membiwei, 
Thanhoffer has remarked indications In the spinal com oi 
myelomycoeU, central hsemorrhagic myelitis or a sjringo- 
myelitis, or localised degenerative processes. The com 
thinner at certain places, and on section it is found to ^ 
asymmetrical, softened, and studded with bromorrbagw 
point*; while the grey substance is atrophied and stow* 
■mall patches of softening. The meninges of the com mu 
brain are altered, generally congested, and ooutaln «*“• 
■Ions; the brain substance is frequently mdematous, w 
the ventricles contain a larger quantity of serum 
usual. The ganglionic cells are also altered in their born 
and nuclei, as well as the axis cylinder, the bloodvessel 
and the nenroglla, which is increased In quantity. * 
is enlargement of the lymphatic glands of the general! 
organs, and they are pigmented, and have caseous foci 
various sizes. The mesenteric glands are also sometime* 
enlarged,to the size of an apple; and the intermuicuiv 
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connective tissue and neurilemma of the large spinal nerves 
are the seat of a gelatiniforni infiltration. 

The origin of the malady is involved in obscurity. Some 
authorities have imagined it is human small pox trans¬ 
mitted by syphilitic Arabs to the female ass, which com¬ 
municates it to the male a 9 s, and this In its tnrn conveys it 
to the female horse. The Arabs themselves believe it to be 
human syphilis, transmitted by diseased persons to mares 
with which they have intercourse, from a notion that, this 
will free them from their disease. B it there is no evidence 
whatever that the human disorder can he bo transmitted to 
animals, and there are grave douh's as to whether it can he 
conveyed by inocnlation. Though positive results are said 
to have been obtained by certain authorities with the 
monkey, rabbit, guinea pig. cat, dog, horse, and pie, yet a 
series of experiments carefully performed by equally com¬ 
petent men on dog*, cats, cat'le, pigs, mules, rabbits, and 
guinea-pigs have yielded only negative evidence. There is 
certainly no instance recorded of the so-called horse 
syphilis being commnDicated to mao, and though between 
the two affections there are several points of resem¬ 
blance, yet there can be no doubt that they are essentially 
distinct. 

The same sanitary police measures are applicable to both; 
and it is a somewhat remarkable facb that in Germany, 
where the horse disease caused heavy losses, since the 
promulgation and strict enforcement of the law against 
contagions ma’a lies in animals it has almost disappeared ; 
indeed, for some years it has nob been mentioned in the 
reports of the sanitary officers of that country. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS 
IH thirty-three of the largest English towns 6522 blrtbi 
and 3506 deaths were registered during the week ending 
June4ch. The annual rate of mortality in these towns, 
which had been 19 3 and 19 4 per 1001) in the preceding 
two weeks, declined fast week to 17'9 In London the rate 
was 17 4 per 1000, while it averaged 18 4 in the thirty-two 
provincial towns. The lowest rates in these towuB were 
108 in 1‘ortsnnuth, 11 8 in Croydon, 12 8 in Plymouth, 
and 12 9 in Gateshead ; the highest rates were 21 9 
In Liverpool, 24 2 in Halifax aud in Manchester, aDd 

25 9 in Burnley. The 3506 deaths Included 455 which 
were referred to the principal zymotic diseases, against 
409 and 478 in the preceding two weeks; of these, 
189 resulted from measles, 106 from whooping-cough, 51 
from diarrhcei, 49 from diphtheria, 32 from scarlet fever, 

26 from “fever" (principally eDteric), and 3 from small¬ 
pox. No fatal case of any of these diseases occurred 
last week in Croydon or in N irwich; in th" other towns they 
caused the lowest death-rates in Bdton, Bradford, Wolver¬ 
hampton, aud Gateshead, and the h'gheso rates in Sunder¬ 
land, Manchester, Preston, and Halifax. The greatest 
mortality from measles occurred in Huddersfield, Man¬ 
chester, Birmingham, London, and Halifax; from scarlet 
fever in Plymouth ; from wboopiDg-congh in Manchester, 
Salford, Swansea, Sheffield, Nottingham, Preston, Derby, 
and Sunderland; and from diarrhoea in Preston. The 
mortality from “fever " showed no marked excess in any 
«f the large towns. The 48 deaths from diphtheria in¬ 
cluded 40 In London. Three fatal casea of small pox 
were registered in London, bat not one in any of the 
thirty-two large provincial towns; 89 cases of this disease 
were onder treatment in the Metropolitan Asylum Hos- I 
jpltals, and 11 in the Hfghgate Small-pox Hospital, on 
Saturday last. The number of scarlet fever patients In the I 
Metropolitan Asylum Hospitals and in the London Fever ! 
Hospital at the end of the week was 1820, against 

j 18 ^creasing from 122G to 1741 on the preceding ten 
oaturdays ; 215 cases were admitted during the week, 
and 202 in the previous two weeks. The deaths 
e* 60 diseases of the respiratory organs in London 
ratther declined to 240 last week, and were 41 below the 
corrected average. The causes of 73, or 2 0 per oent.. of 
one death* in the thirty-three towns were not certified 
aii * registered medical practitioner or by a coroner. 
Ail the causes of death were duly certified in Croydon, 
r “mouth, Oldham, Leeds, and In five other smaller towns; 


the largest proportions of uncertified deaths were registered 
in Bristol, Birmingham, Norwich, and Shellield. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had bern 21-5 and 221 per 1000 in the preceding 
two weeks, declined again to 20 2 during the week ending 
June 4.h, and exceeded by 2 3 per 1000 the mean rate 
during the same period in the thirty-three large English 
towns. The rates in the eight Scotch towns ranged from 
131 in Aberdeen and J4T in Leith to 22 3 in Perth and 
23 9 in Glasgow. The 561 deaths in these towns included 
31 which were referred to measles, 20 to whooping-cough, 
11 to diarrhoea, 7 to scarlet fever, 3 to diphtheria, 1 to 
“ fever,” and not one to small pox. In all, 70 deaths resulted 
from these principal zymotic diseases, against 78 and 
80 in the preceding two weeks. These 76 deaths were 
equal to an annual rate of 27 per 1000, which exceeded 
by 0 4 the mean rate last week from the same diseases 
In the thirty-three large English towns. The fatal cases 
of measles, which had been 32 In each of the preceding three 
weeks, rose to 34 lost week, oi which 31 occurred in 
Glasgow. The deaths referred to whooping-cough, which 
had been 26 and 25 in the preceding two weeks, farther 
declined to 20 last week, and Included 15 in Glasgow and 
3 in F.dlnburgh. The 11 fatal cases of diarrheal showed a 
further iocrease upon recent weekly numbers. The 7 deaths 
from scarlet fever exceeded by 2 the number recorded in the 
preceding week, and included 5 in Glasgow. The 3 fatal 
cases of diphtheria corresponded with the number in the 
previous week, and included 2 in Paisley. The deaths 
referred to diseases of the respiratory organa in these towns, 
which had declined from 140 to 120 in the preceding three 
weeks, were 123 last week, and 19 below the number in the 
corresponding week of last year. The causes of 67, or 
Dearly 12 per cent., of the deaths in these eight towns last 
week were not certified. _ 


HEALTH OF DURLIN. 

The death-rate In Dublin, which had been 34-6 and 
29-1 per 1000 in the preceding two weeks, further declined 
to28'6 during the week ending June 4th. Daring the first 
nine weeks of the current quarter the death-rate In the 
city averaged 33 3 per 1000. agalDSt 197 in London and 
187 in Edinburgh. The 192 deaths in Dublin during the 
week under notice showed a decline of 3 from the nnmber 
in the preceding week, and included 2L which were referred 
to measles, 3 to whooping-cough, 3 bo “ fever,” 1 to diar- 
rhcea, and nob one either to small-pox, scarlet fever, or 
diphtheria. In all, 28 deaths resulted from these principal 
zymotic diseases, equal bo an annual rate of 4-2 per 1000, 
the zymotic death-rate daring the same period being 
3 0 in Londou and 1'4 in Edinburgh. The fatal 
cases of measles, which had been 28 and 23 In the 
preceding two weeks, further declined bo 21 last week. The 
deaths referred to different foims of “fever,” which had 
been 1 and 4 in the preceding two weeks, were 3 last week. 
The fatal cases of whoopiDg-cough, which had been 3 and 
6 in the previous two weeks, declined again bo 3 last week. 
The 192 deaths registered in Dublin last week included 
36 of infants under one year of age, and 46 of person* aged 
upwards of sixty years; the deaths both of Infants and of 
elderly person* exceeded the numbers recorded in the pre¬ 
ceding week. Nine inquest cases and 5 deaths from violenoe 
were registered ; and as many as 73, or more than a third, 
of the deaths occurred in public institutions. The causes 
of 12, or more than 6 per oent., of the death* in the city last 
week were not certified. 


THE SERVICES. 


Dr. Matthew Kane, Deputy.Inspector General of Hos¬ 
pitals, Madras Army (Retired List), died on the 27th nib. at 
the residence of his son-in-law, 147, New port-road, Cardiff. 

Medical Officers in War. 

We called attention some time ago to the gallantry o 
Surgeon-Captain Melville, of the Indian Medical Sendee 
during the revolt in North Lushal, and the circumstance 
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serves to prove thab the application of the term “non- 
combatant” bo medical officers is entirely misleading. A 
medical officer has to take his part w<'h the rest of the 
expedition of which he forms a parb. II-i is subjected to 
a'I the risks and dangers of any fighting just like other 
officers, and when an engagement is over for other officers 
his responsibility and woik only begin again. The every¬ 
day occurrences of military life in the field show that such 
distinctions cannot be drawn. 


Army Medical Staff. 


Surgeon-Captain H. E. Deane has taken over the charge of 
the Hospital for Soldiers’ Wives and Cnildren at Aldershot; 
Surgeon-Lieutenants E. M. Pitcher and E. M Morphew have 
been appointed to the Cambridge Hospital, Aldershot; Sur¬ 
geon-Lieutenant J. F M. Kelly to the Second Station Hos¬ 
pital, Aldershot; Surgeon-Lieutenants G. S. Crawford and H. 
P. Johnson to rbe Third Station Hospital, Aldershot.—Snr- 
geon-Captaln C. R. Tyrell has been appointed Assistant In¬ 
structor at the Depoo and Training School, Aldershot.— 
Brigade-Surgeon-Lieutenant-Colonel Charles Stratherne 
Close is placed on retired pay (dated May 29th, 1892). 

Yeomanry Cavalry.— Middlesex (the Duke of Cam¬ 
bridge’s Husrars): Surgeon-Lieutenant William Dancan, 
M.D., to be appointed Captain (dated June 4th, 1892). 

Indian Medical Service. 

Surgeon-Major Salaman, Superintendent, Yerrowda 
Central Gaol, will, it la understood, oliiciate as Inspector- 
General of Prisons, Bombay, for three months, daring 
the absence of Mr. Pilgate, who goes on leave from the 
21st insb. 

Brigade Surgeon-Lieutenant Colonel George Bainbridge, 
M.D., IM S , has been appointed Honorary Surgeon, Sind 
Volunteer R fle Corps. 

The services of Surgeon Captain T. D. C Barry, I M.S., 
have been placed at obe disposal of Government for per¬ 
manent employment in the Civil Department. 

The services of Surgeon-Captain T. E. Dyson, M.B , 
I.M.S., have been placed permanently an the disposal of 
Government for enolo 'menb in the Civil Department. 


Government of India Orders. —Medical: With effVcb from 
the date on which Brigade-Surgeon Lieutenant Colonel K. 
M.L od, M.D., retired from the Service, Brigade-Surgeon- 
Lieu tenant-Colonel D. U’C. Raye, M.D., is appointed Pro¬ 
fessor of Snrgery, Medical College, Calcutta, and ex officio 
First Surgeon to the College Hospital —Surgeon-Lieu tenant- 
Colonel J. O’Brien, M.D., Civil Surgeon, Daijstling, Is 
appointed Professor of Surgical and Descriptive Anatomy, 
Medical College, Calcutta, and ex-officio Second Surgeon to the 
College Hospital, vice Brigade-Surgeon-Lieutenant Colonel 
D. O’O R*ye.—Surgeon-Captain J. Scott, M.B., 6;h In¬ 
fantry, Hyderabad Contingent, is granted leave in India 
(pa) for forty-two days.—Sargeon-Major E. S. Brander, Civil 
Surgeon, Etawah, is appointed to officiate as Superin¬ 
tendent, Central Prison, Bareilly, daring the absence on 
depntat'on of Surgeon-Major E. Mair.—Surgeon-Captain 
H. J. Pocock, M.S , is appointed to the civil medical charge 
of Roorkee, in addition to his military duties, from the date 
of caking charge and dariiig the absence on leave of Sur- 

f eon-Major J. Yonng, I.M.S.—Surgeon-Captain L. G. 

ischer, Civil Surgeon, Manipnrl, is appointed to hold 
visiting medical charge of the Eb&h District, in addition to 
his own duties, daring the absence on privilege leave of 
Surgeon-Captain H. E. Drake Btookman.—Mr. H. R. 
Warner is appointed to officiate as Assistant District 
Superintendent of Police, and to be posted to the Luck¬ 
now District.—Surgeon-Msjor J. Anderson, Civil Snrgeon, 
Bareilly, is appointed to be in visitiDg medical charge of 
the Pilibhib District from March 27th, 1892.—Snrgeon- 
Mij >r H. Seymour, M.B., of the Medical S‘.atf, is appointed 
to nold charge of the civil medical duties of Moradabad, 
in addition t<» his military dnties, during the absence od 
furlough in India of Sargeon-Major P. J. Freyer, Civil 
SargeoD. 

QKazipur Volunteer Rifle Corps —Honorary Surgeon J. H. 
Maclsren, M.B, I.M.S., is granted twelve months’leave 
nf absence, on private affairs out of India, from April 23rd, 

1892. 

Surgeon-General Rice, who has recently been granted an 
extension of office, will probably proceed on leave shortly, 
in which case Deputy-Surgeon General Richardson will 
officiate for him. 


Surgeon-Colonel F. W. Wade, Administrative Medical 
Officer, Allahabad, has been granted sixty days’ privilege 
leave. 

Surgeon Major Riberbson acts as British Agent during 
Colonel Darand’s visit to India. 

Snrgeon-Captain F. P. Maynard is appointed to officiate 
as Civil Surgeon of Bard wan daring the absence, on fur¬ 
lough, of Surgeon-Major G. Price, or until further orders. 

Surgeon-Captain NarendraPr&snnnaSinha, Civil Surgeon 
of Faridpnr, is allowed leave for one month sod fifteen 
days, UDder Art. 291 of the Civil Service Regulations, from 
May 15th, 1892, or such subsequent date as be may avail 
himself of it. 

Surgeon-Captain W. J. Buchanan is appointed to officiate 
as Civil Snrgeon of Midnapnr, daring the absence, on 
deputation, of Sargeon-Major A. Tomes, or until farther 
orders. 

Surgeon-Major P J Freyer, M.D., Civil 8urgeon, Mora- 
dab&d, furlough In India for twenty months, from May 10th, 
1892. 

Honorary Snrgeon A. R. W. Sedgefield, M.B., is 
granted twelve months’ leave of absence, on private affairs 
out of India, from April 30th, 1892, or subsequent date. 

Naval Medical Service. 

Until the beginning of last year, when a ship with a 
post-captain or teuior commander was commissioned, & staff 
snrgeon was appointed ; and failing that, or if throagb 
death or invaliding a vacancy occurred, the surgeon 
appointed received the acting rating, and pay of the higher 
rank. This was an equitable arrangement, as he had heavier 
duties to perform aod had charge of more valuable stores, 
the loss of which would be made good oat of his pay. 
It has lately been the custom, h>wever, to appoint a 
surgeon to a post-captiio’s command in lien of s staff 
snrgeon. There are a number of surgeons on the 1st 
holding these posi ions, and doing the heavier work, for 
which they receive no extra pay. We are given to 
understand that a circular has been received from the 
Admiralty ordering surgeons in fatnre to be considered as 
part complement of commanders’ and of nearly all captains 
commands, by which actiog vacancies will be done away 
with. As seeing vacancies are the rule in other branches 
of the service we do not see why medical officers should 
be pat upon a different footing. 

The undermentioned Fleet Surgeons have been promoted 
to the rank of Depnty-Inspector-General of Hospitals and 
Fleets in Her Majesty’s Fleet:—James William Fisher, 
M.D., and Thomas Henry Knobt (both dated May 30:b, 
1892). 

Volunteer Corps.— 2id Volunteer Battalion, the Eift 
Surrey Regiment: Brigade-Snrgeon-Lieutenant-Colonel 
E. Pocklmgton is made Supernumerary in place of being 
seconded (dated June 4th, 1892).—2nd Volunteer Battalion, 
the Loyal North Lancashire Regiment: Surgeon -Captain 
A. Kershaw resigns his commission; also is permitted to 
retain his rank, and to continue to wear the uniform of the 
Battalion on his retirement (dated Mav 24th, 1892); Sur¬ 
geon-Lieutenant J. E. Scowcroft, M D., to be Sargeon- 
Captain (dated May 24tb, 1892) —2nd Volunteer Battalion, 
the Queen’s Own (Royal West Kent Regiment): Mowbray 
Taylor, M.B., to be Surgeon-Lieutenant (dated Jane *tb, 
1892). 


Irish Medical Association. — The following 

office-bearers have been elected for the ensuing year:— 
President: David R. Jacob. Vice-President* : G. E Greene, 
W. W. Leeper, Thomas Hayes, Richard O’Kelly. General 
Council: Sir J. T. Banks, Arthur Benson, R- Browne, Sir 
Charles Cameron, H. Chapman, F. Davys, J. Delaboyde, 
N. Falklner, P. C. Fitzgerald, Kendal Franks, J. Gray, 
E. Hamilton, W. J. Hepburn, A. H. Jacob, Dillon Kelly, 
W. G Jacob, R J. Kinkead, R L»eper, Austin Melcon, 
H. Minchin, J. A. MacCnllagh, P J. Macnamara, Georg® 
Mackesy, H. Onlton, J. R. Philips, John Ringwood, 
P. C. Smyly, Sir William Stokes, W. T. Stoker, and W. J- 
Wheeler. 

Presentation.— The officers of the Holborn Union 

Workhouse, on May 30th, presented Mr. Oscar B. 
Shelswell with a handsome silver egg-stand as a mark oi 
respect and esteem on the ooeasion ot his marriage. 
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domspottbewt. 

" A*dl alteram partem." 


THE ELECTION TO THE COUNCIL OF THE 
ROYAL COLLEGE OF SURGEONS. 

To the Editors of The Lancet. 

8irs.—W ith Mr. Lawson Tail’d conduct towards the 
Association of Fellows, I, as a member, have little concern. 
I have already staged what the “circainstances” were to 
which Mr. Tail still mysteriou-Jy allades es his reason for 
desertiDg his colleagues in both Associations, and apparently 
’neither tne Fellows nor the Members can Bee in them any 
justification for the course which he has taken. I desire, 
however, to protest against Mr. Talt’a assertion that “ the 
tight for the Members’ rights has become perfectly hope¬ 
less.” That it was so while conducted on the lines dictated 
by him I fully admit ; I admit, further, that bis interposi¬ 
tion has probably delayed the realisation of the Memoera’ 
aims for several years, but that the present generation 
will see an entire change in the mode of government of the 
College I no more doubt than that the buu will rise to¬ 
morrow. Mr. Tait has passed as a disturbing influence 
across the path of College reform, which will, 1 trust, now 
return to it* proper orbit.—I remain, Sirs, faithfully yours, 
June 6th, 1602. \V. G. DICKINSON. 


DEATHS UNDER ANAESTHETICS. 

To the Editors of Thk Lancet. 

Sins,—I forward you an account of a case of death under 
an ac.oMthetic. 

L. W-, a well-developed and healthy woman, aged 

thirty-live, applied to me in March last suffering from 
chronic sinuses in right axilla, following an abscess about 
eighteen months ago. I sent her to Evesham Cottage Hos 

e ltal, where she was given A.C.E. mixture by my brother. 

[r. Frank Gilpin, M.R.C.S., and without any abnormal 
symptoms she remained under it from twenty ruinates to 
half an hour, while [ opened up atd scraped out tight 
large sinntes, these afterwards healing well. She was dis¬ 
charged at the end of the third wetk practically cured, 
with the exception of a small surface about a quarter of 
•an inch long, which cicatrised over In ahont a fortnight 
from her discharge. Ah rut the middle of M ly she again 
applied to me, with this last named spot broken down, 
and, after dressing it for ten days or so, on May 29.h I 
again advised her to go Into hospital for a few days, and 
ordered her admittance before 12 o’clock. But on the 30.h 
I found the woman in a most excited state, and the matron 
informed me she had not appeared until 9.30 P.M., decidedly 
the worse for drink, having been detained at a pokes- 
station. I declined to do anything until the next 
day, May 31st. On my arrival I found her quite com¬ 
posed and mosb anxious to get the operation over. 
About 12 o’clock the matron and nurse had the patient 
Teady (she had had her breakfast soon after 8 o'clock). 
1 did not consider an anaMthetic necessary, but at the 
laBt moment yielded to her express with that I should 
give her some. Her pulse was 72, regular and of fair ten¬ 
sion. I used the flannel inhaler (after Middlesex Hospttal 
pattern), ACE. mixture in a two-onnee glass stoppered 
oottle, which I bad freshly opened the day before to give 
another cate some for purpose of abdominal examination. 
She was slightly excited at first, and soon showed some 
aigns of faintness, when I gob the matron to give a 
hypodermic injection of about one drachm of brandy, bat 
wibbin a minute or so she became slightly cyanosed and 
her respiration became irregular. I stopped, aDd injected 
half a drachm of ether, when she seemed better, but within 
another minute she seemed to get worse. I immediately 
commenced artificial respiration, the patient’s toDgue being 
*f e P 6 well ont of her month with tongue forceps. As she 
did not improve, I ordered hot fomentations over the prte- 
cordia and two more hypodermic injec’ious of ether In the 
name region, and sent for Mr. J. S. Slater, M R.C.S., be 
wing the nearest medical man, who kindly came in abont 
aen minutes or so ; baton his arrival the patient was practi- 
oaUy pulseless and the heart sounds were scarcely audible. 


We performed the artificial respiration for some five minutes 
or so longer, bub found she wan then dead, I having kept 
the artificial respiration going for just h&lf an hour. I had 
no galvanic battery at hand. At my request the coroner 
ordered a post-mortem examination by Mr. Slater. We found 
the lnngi hypostatic ally congested with a few scattered old 
adhesions. Tne pericardium was markedly adherent, espe¬ 
cially in front. The heart was of average size, slightly 
dilated; the mnacnlar walls of the lefb ventricle wei’e 
flabby; the valves were normal. Liver and kidneys 
seemed healthy. As bo the cause of death, I would 
suggest whether the excited state of the woman’s mind 
the few days previously, she turning out to be a known 
chronic alcoholic, together with the state of heart and 
pericardium, would not sufficiently account for it. 

I am. Sirs, yours faithfully, 

R. Harrison Gilpin, L R.C.P. &c. 

Evesham, June 7th, 1802. 


To the Editors of THE LANCET. 

Sirs,—T he following are notes.of a case of death under 
chloroform :— 

The patient, a boy aged twelve years, was admitted 
Into hospital, March 15th, with a large p^oas abscess (right). 
Two days later this was opened and explored under chloro¬ 
form, which the patient took well. A few days after this 
he had signs of pneumothorax, and later hydrothorax, 
of left chest. This was aspirated, and after a few days the 
chest signs began to clear up and his general condition im¬ 
proved. For the next six weeks he went on in much thesame 
condition, with discharging sinus in the right groin, bat 
health improving a little. At the end of this time— : .e., May 
—a large abscess had formed over the right sacro iliac joint, 
and was about to be opened when death occurred. The 
chest had been examined every week, and the following 
was the condition of luDgsand heart a few days previously bo 
May 27 thHeart: Impulse in fifoh space close in to left edge 
of sternum. Both sounds normal; no brnits heard. Pulse 
usually about 85 Lungs : Dalness at left base behind from 
eighth libdownwards, with impaired voiceand breath Bounds 
and 1 iss of tactile fremitus. He had been prepared for the 
anesthetic, and had only had a little milk and bread four 
and a half boms previously. The following is the reporb of 
the a«sistant house surgeon, who acts as anesthetist to the 
hospital, and was administering chloroform when the 
death occurred :—“ It was administered on a piece of lint 
(doubled) held in front of the face. Patient was not at 
all nervous. Administration had been continued for 
between two and three minutes, when the respiration, 
which bad been regular bat shallow, became deeper. Ab »ub 
three such bad been taken when breathing ceased suddenly. 
The pulse was found to be imperceptible at ibe wrist, and the 
corneal reflex gone, and pupils widely dilated. Artifio’al 
respiration (Sylvester’s method) was commenced at oic*. 
Two inspiratory gasps only were taken. Hypodermic 
injections of ether, hot spoDges to priecordlum, raiding ex¬ 
tremities, and galvanic current to heart were all tried 
without success, artificial respiration beiDg kept np for half 
an hoar. Altogether onedrachm of chloroform had been given." 
A post-mortem examination was made the following day. 
Below arethenotes LuDgs: Right quite healthy; left, npprr 
lobe healthy, lower carmfied. There was an empyema oq 
this side which contained abont sixteen ounces of pus. 
The heart was lying rather more to the right side than 
normal. The mnscles and valves were healthy. 

I am, Sirs, yours faithfully, 

Norton Clowes, House Surgeon. 

Reading, June 7th, 1892. 


“STEELE v. SAVORY” FUND. 

To the Editors of Thr Lancet. 

Sirs,—D r. Danford Thomas’s appeal in your last week’s 
issue will, I feel sure, commend itself to the Members of the 
Collrge of Snrgeons, and provide at once the necessary funds 
to defray the costs, amounting to £2000, In the abov<i 
action. Up to the present date £8 (j 0 has been received ; 
£600 of this has been subscribed by the twelve members ot 
the committee, an average of £50 each. I feel cuLfideiit 
the Members of the College will not allow these gentlemen 
to be saddled in this manner. The Council of the Collrge 
would not abate their costa one farthing, and like Shy lock 
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determined to have the pound of lle^b, and distrain it neces¬ 
sary on the goods of the four plaintiff*. I hope that the 
Members will at once respond to Dr. Thomas's appeal, not 
only to pay the £2000 owing for costs, but also to place 
the Association on a strong footing, so that Parliamentary 
action may be taken to secure for the Members that reform 
In the management of the College affairs which I feel con¬ 
fident they all desire. Subscriptions, however small, will 
be thankfully received by Dr. D. Thomas, Park Lodge, 
Paddington.—I am, Sirs, yonrs faithfully. 

Joseph Smith. 

Vice President, Association of Membors of 
June, 1S92. the Itoyal College of .Surgeons. 


RHEUMATOID ARTHRITIS AND RHEUMATIC 
ARTHRITIS. 

To the Editors of The Lancet. 

Sirs,—I have just read, in the acconnt of the meeting of 
the Royal Medical and Chirnrgical Society, held on 
May 24th, the report of Mr. Hugh L ine’s paper on the above 
subject, and there are some points with regard to it abont 
whichlshonld like tobeallowed to make a few remarks. Not 
baviDg been present at the meeting, I must consequently 
depend upon the necessarily somewhat abridged report in the 
medical press. If, therefore, I should put words intq 
Mr. Lane’s mouth which he did not make use of, I hope 
that he will forgive me, and recognise the cause of my 
error. Now, in the first place, speaking of rheumatoid 
arthritis, Mr. Line says that “it is a constitutional disease 
of debility, invariably having a history of phthisis or 
goat, or both.” Apparently he holds that it is a tuber¬ 
cular disease, and the obvious question which indeed 
was asked was, “ Has Mr. Lane ever demonstrated the 
presence of the tubercle bacillus?” Unfortunately the 
answer to this question was not reported, which is a pity ; 
for it would be interesting to know, first, if the bacillus has 
been found in those cases in which there is a marked tubar- 
calous history; secondly, whether it iB present in oi her cases; 
and finally, what method of staining Mr. Line finds most 
convenient. In my own experience at the Mineral Water 
Hospital I find that in this mysterious disease there is a 
family history of phthisis in a large number of cases ; but I 
also find that there is a still larger class in which it is 
absent, and “invariably” is hardly the word which one 
would use to express the frequency of the connexion 
between the two. If Mr. Lane maintains that a history 
of phthisis or gout is invariably present, of course he 
would not recognise any cases in which such a history 
was absent as beiDg rheumatoid arthritis. What will 
he call these, and where will he class them ? A history 
of phthisis is probably found as frequently as it is in 
rheumatoid arthritis by virtue of the fact that it is a 
debilitating disease, and a very common one, and, more¬ 
over, one in which the debilitating influence is trans¬ 
mitted to the offspring ; but beyond this I do not believe 
that there is any relation between the two. There are 
other causes which predispose to rheumatoid arthritis, as 
Mr. Lane allows, but there is odo of considerable import¬ 
ance which he does not recognise, and this is acute rheu¬ 
matism. I certainly think that this disease should be 
given greater prominence as a predisposing cause; for there 
are a large number of cases of rheumatoid arthritis where 
the symptoms have started from an attack of rheumatic 
fever, and I hope before long to be able to show in a 
tabulated form my grounds for this statement. 

Next, with regard to differentiation. In rheumatoid 
arthritis Mr. Lane finds that the reflexes are normal or 
subnormal, whilst they are increased in rheumatic arthritis, 
“especially late in the disease.” Now, it would seem, on 
the face of it, more probable that they would be absent in 
rheumatic arthritis “late in the disease,” when, to nse 
Mr. Lane’s own words, “the resulting ankylosis is very 
firm.” I have especiajly noticed the point of the reflexes 
for a long time, and I am quite certain of this: that, as a 
general rule, in rheumatoid arthritis they are distinctly 
increased, and that it is the exception for them to be sub¬ 
normal. I quite agree with Mr. Lane in saving that rheu¬ 
matoid arthritis is a disease of all ages ; bat It is rather 
comic that he should emphasise the point that in chronic 
rheumatic arthritis the yonng seldom suffer. There Is one 
tiring more. As a minor point in the differentiation, Mr. Lane 
■ays that “ anti-rheumatic treatment never did any good ” 


in cases of rheumatoid arthritis. In my own experience, I 
find that in this disease the patient is liable to frequent 
attacks, accompanied by increased pain and swelling of the 
affected joints. Under these circumstances salicylate of 
soda is of great benefit, both for reducing the temperature 
and also relieving the joint troubles. But the fact that a 
case was benefited by salicylates would, of course, csuse 
Mr. Lane to ceaee to recognise it as rheumatoid arthritis; 
it wonld be removed from the category of that disease, and, 
like others that have already been mentioned, would hare 
to seek shelter in the class of the unknown. In conclusion, 
I trust that Mr. Lane will excuse my differing from him on 
a few Bomewhat important points ; and I hope that he will 
believe that I am approaching this snbject from a purely 
scientific standpoint.—l am, Sirs, your obedient servant, 
Preston Kino, M.D. Cantab., 
Resident Medical Officer, Royal Mineral Water 
May 30th, 1S02. Hospital, Bath. 


REGISTRATION OF MIDWIVES. 

To the Editors of The Lancet. 

Sirs,—T he following are a few of the reasons against the 
establishment of an order of "registered midwives”:—1. All 
wooifn bond fide practising at present must be admitted to 
the Register at commencement; hence no good can result 
for many years. 2. No women who choose to act as midwives 
can be prevented from doing so because not on the 
Register, provided they omit the word “midwife" from 
their cards or plates. 3. Any registered midwife would be 
able, if she think fit, to abstain from calling in medical aid 
in all cases ; because, beiDg legally qualified to attend 
“ ordinary cases ” without such aid, it would be practically 
impossible to decide where self-confidence begins to be 
culpable. 4. Experience proves that the education required 
of medical practitioners is too libtle always to ensure com- 
patent obstetric practice, and hence any lower standard or 
training is greatly to be condemned. 5. Obstetric prsctlw, 
when in the bauds of mid wives alone, was unscientific to 
character and horrible In its results; and the establishment 
by law of a profession of mid wives will hinder the gradual 
disappearance of a class dangerous to the community. 
6. Tne estaolishmeut of a register will lower to an utterly 
insufficient minimum the training regarded necessary *or 
competent obstetric nurses, and will thus render a lower 
standard prevalent generally. 7. Toe establishing oi a 
new register conferring legal privileges and powers on those 
so registered will be unjust to those already entered on tne 
registers of the British Norses’ Association and other boal«^ 
which requires very high standard of trainirg, and restrict tne 
practice of those registered to the proper unties of nurses, 
acting under medical supervision. 8. The giviDg of legw 
sanction to the untrue and dangerous doctrine, that a very 
moderate amount of skill and training aie sufficient for tn 
due management of parturition, will lead to neglect to pro* 
vidlDg properly against the sudden, insidious and frfqne? 
dangers which plnngeso many homes in mourntog. 9. 
elevation of ignorant midwives into the position 
“ obstetric practitioners ” will cause the obstetric ar JJ°. 
regarded wuh contempt, and lead to its neglect by 
more highly educated members of the medical profess! 

10. Every woman can at present obtain the skill*« *“ e 
ance of qualified medical practitioners at rates no Wgt 
than the wages of competent mid wives, and hence there 
no need for the less skilled attendants. 11. Tbedem 
for registration of midwives comes entirely fromanuin t 
of West end consultants and nurses whose J“ ow * ed .^ i- 
general practice is small, and whose motives are obvto' / 
not entirely disinterested ; while there is no demar d fori 
the part of the public. 12. The mass of the medical proles* 
(who are the best judges in the matter) regard the prof»»“ 
as retrograde and dangerous to the public health, anar 
view the suggested legislation with the utmost abhorrem*- 
I am, Sira, yours faithfully, 

Hugh Woods, 

June, 1S92. Master of Obstetric Art (DubUH> 


EXCISION OF CANCER HIGH UP THE 
RECTUM. 

To the Editors of The Lancet. 

Sirs,— In your issue of the 4th instant Mr. W. H. Brow® 
detail* an operation for the above purpose, in woku 
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sacrum was sawn through ab the level of its fourth vertebra. 
While cougratulatiug Mr. Brown on his success, I cannot 
help thinking that as good a result might have been 
attained, without the preliminary formation of an artificial 
anus, by a much more simple procedure, involving neither 
shock nor troublesome tuemorrhage. When a malignant 
growth is found beyond the leach of an ordinary proctec¬ 
tomy, yet freely movable, a posterior incision from the 
margin of the anus to the tip of the coccyx should be made 
through the sphincter. Free access being thus gained, the 
tnmour should be dragged down, encircled by the wire loop 
of the galvanic 6cra«eur, and removed. Two cases success¬ 
fully treated in this way have been already reported. 1 In 
neither has there been recurrence; one patient, an old 
lady, now over eighty, and in the best of health, had a 
considerable mass of pendnlons fungous growth, seemingly 
higher up than in Mr. Brown's case, as the npper limit 
could nob be touched except under aoreitheaia. Such 
heroic measures as resection of the sacrum or coccyx are 
rarely admissible in persons enfeebled by malignant disease; 
and, even if temporarily successful, are still more rarely pro¬ 
ductive of any benefit commensurate to the attendant risks. 

I am. Sirs, your obedient servant, 
Gloucester-place, W., June 7th, 1S92. HERBERT SNOW. 


LIVERPOOL. 

(From our own Correspondent.) 


The Midwives' Bill. 

Allusion has been made in a previous letter to tbe 
efforts towards improving the Btatns and education of mid¬ 
wives in this city ever since the institution of tbe Ladies’ 
Charity nearly a century ago. It was even then at least a 
step in the right direction, the midwives attached to the 
Charity being educated in their duties, subject to the super¬ 
vision of tbe surgeons, and liable to dismissal, with the loss 
of what was to them a considerable income, if they 
were guilty of any serious neglecr. More recently 
still greater efforts have been made in the way of 
improvement and by the amalgamation of the old 
Ladies’ Charity with the Lying-in Hospital the value of 
each of these kindred institutions has been greatly en¬ 
hanced. The fusion took place in 18G9, since which date 
a new lying-in hospital has been erected, having all the 
most recent improvements, with every means for securing, 
so far as is possible, the perfect recovery of each patient. 
The candidates, after beiDg duly educated, commence their 1 
duties as midwives should they have proved themselves 
worthy of the trust under proper supervision. I consider 
that nothing can be more reasonable or praiseworthy than 
this endeavour to raise the midwives of the present day to 
the same level, so far as practicable under the different 
circumstances, as that of the hospital nurses, and with 
much success. That no woman should be allowed to 
practise as a midwife for gain unless she shall have been 
trained in her duties under competent medical supervision 
is too reasonable to be seriously disputed. 

The Assizes. 

The only case of murder tried at the May Assizes, before 
Mr. Justice Cave, was that of a married woman who 
strangled her two children. It was proved by the evidence 
of Dr. Wiglesworth, of the County Asylum, Rainhill, that 
the unfortunate prisoner was of uosonnd mind at the time 
and not responsible for her act. She was therefore ordered 
to be detained till Her Majesty’s pleasure should be known. 
There were also some cases of severe wounding and of 
brutal violence, for which very severe sentences were 
awarded. 

A Coroner on the Removal of Bodies. 

An inquest was held on the 4th Inst, by Mr. Smith, the 
ooroner for the Manor of Prescot, upon the body of a miner 
who had been killed by a fall of roof which had been found 
to be properly timbered shortly before its fall. The 
manager was rebuked by the coroner for removing the body 
from the district of the ooroner in which the accident 
occurred into that of another coroner. It was a proceeding 
not only attended with mneb inconvenience, bnt it was 
also very unfeeling to send the body home without any 


1 Brit. Med. Jour., Oct. lltb, 1890. 


previous intimation to his widow. Under the Coroner’s 
Act, 1887, the coroner within whose districb the body Is 
lying most hold the inqnest. 

Whit Monday Bank Holiday. 

The glorions weather has made this year’s Whit Monday 
an ideal Bank Holiday. Some notion of the advantage taken 
of it may b8 gathered from the fact that close upon 170,000 
passengers were in the course of the day conveyed across the 
four Mersey ferries—Birkenhead, Seacombe, Egremont, and 
New Brighton. Not one siDgle accident is recorded, a facb 
most creditable to the management of the femes, which' 
indeed is most excellent all the year ronnd, bnt especially on 
such occasions as Back Holidays &c. The traffic by the 
Mersey Railway, the Lancashire and Yorkshire, Cheshire 
lines, and London and North-Western was very heavy, bub 
no accidents are reported. 

St. James’s Cemetery. 

A visit is to be made to this cemetery on Saturday next, 
the llbh inst., by Dr. Hoffman, the medical inspector of the 
Burial Acts Department of the Home Office. The cemetery 
is situated in the centre of the city, and is surrounded on 
all sides by dwelling-houses. Complaints have been made 
sometimes of unpleasant odours, more frequently of the 
lugubrious sight of hearse?, mourning coaches, &c., appear¬ 
ing there, when, in the opinion of some residents, they 
should all be relegated to cemeteries outside the city. 
Both those who wish to have the cemetery closed and 
those who wish to Bee it still used will have an oppor¬ 
tunity of stating their respective cases on Saturday. The 
cemetery occupies eltven acres of ground and the Inter¬ 
ments number upwards of 45,000. 

June Sth. 


MANCHESTER. 

(From our own Correspondent.) 

Model Dwellings for Labourers. ' 

A large blook of model dwellings for labourers wav 
opened on May 30ih in Ancoats. The block had been made 
by reconstructing an old mill, and about 150 tenements 
have been arranged in the building, and at the time of open¬ 
ing the great majority of these were already occupied. The- 
building has been undertaken by a private society, the 
Manchester Labourers’ Dwellings Company, and, so far a9 
can be judged from the opening success of a new attempb it* 
this direction, the efforts of the company are appreciated 
by those whose condition it seeks to benefit. Among the 
promoters of tbe scheme are a number of influential citizens, 
and many people interested in the matter attended the 
opening ceremony. It) was stated by the chairman that 
this was tbe first of tbe company’s undertakings, and 
that they hoped to complete many more bulldinga 
of the kind. The tenements will be let at rates yield¬ 
ing a moderate interest on the capital expended, 
and the company will thus be self-supporting. In sub¬ 
sequent tpeecfies by the mayor aDd tie chairman of the 
sanitary committee of the corporation, it was seated that? 
the corporation wonld help as much as possible the efforts- 
of the company, and would welcome the latter as purchasers 
of suitable laud at moderate prices rather than themselves 
erect labourers’ dwellings. Incidentally the great amount) 
of useful work done by the sanitary committee in closing 
and ordering repairs and alterations to be made in un¬ 
healthy houses was pointed out. Manchester is very 
scantily supplied with tenement houses of this sort, and 
everyone taking an interest in the improvement of the 
honsiog of the labouring classes mast heartily con¬ 
gratulate the Labourers’ Dwellings Compauv on the spirit 
of their enterprise and on their manner of carrying out? 
their first work. 

Baths. 

A new public bath—*lie fourth belonging to the Salford 
Corporation—was opened last week. The number of persons 
using these baths is very great, but nevertheless a slight* 
pecuniary loss in working them results, and this has to be 
recouped out of the rates. 

New Fever Hospital for Salford. 

Next week there will be opened a new fever hospital for 
tbe borough of Salford. The old “ Wilton ” hospital has 
been fonnd insufficient for tbe requirements of the town, 
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and was, m-ireover, situated in a densely popnl&ted neigh¬ 
bourhood. The new one is near Eccles, surrounded by 
plenty of open space, and will have accommodation for about 
tOO patients, which is calculated to be sufficient for all 
reasonable Deeds of the borough. 

Manchester, June 6th. 


NORTHERN COUNTIES NOTES. 

(Fbom oub own Correspondent.) 

North Shields and Tynemouth Dispensary. 

The annual meeting—the ninetieth—of the North Shields 
■and Tynemouth Dispensary has been held. The number of 
patient* admitted by ticket was 066, being a considerable 
uncrease ; the number of casual patients was 6758, showing 
the large increase of 2603. This, io was pointed out, was 
owiDg to the influenza epidemic. The house surgeon had 
also made 3520 visits to the homes of patients. The com¬ 
mittee were of opinion that a more commodious and larger 
central dispensary was required for the borough. 

South Shields. 

The Mayor of South Shields, in reference to the resigna¬ 
tion by Dr. Eustace Hill of the office of medical officer of 
health for the borongh (having been appointed health officer 
1 or Durham County), said it waa a source of deep regret 
that they had to parb company with him. Dr. Hill had 
won the confidence not only of the county, but ot the entire 
town. He was a comparatively young man, and they 
might congratulate him on receiving such an important 
appointment. 

Ambulance Work in the North. 

At Hexham, last week, Surgeon-Major Hutton examined 
a large class of over fifty males and females who had been 
instructed by Mr. Duncan S'.ewart, assisted by Major 
J. P. Gibson, In ambulance work. At the close of the 
examinations Surgeon-Major Hutton addressed the students, 
and encouraged them to bold regular practices. He re¬ 
marked that if it were necessary he would undertake fo 
place a thousand ambulance men at a short notice on aDy 
part of our coasts. Tne oldest student was Mr. W. Stokoe, 
who is in his seventy-sixth year, and who had been engaged 
In the work of giving first aid to the injured at the Fallow- 
field mines for forty years. The county police, railway 
servants, and Volunteers were represented In these classes.— 
At Darlington, too, a highly successful concert was given 
last week, at the conclusion of which Miss Fry presented 
-certificates to the students who had passed in the recent 
examinations, and a presentation was afterwards made 
to Dr. Fetter by the class as a slighb token of their 
appreciation of that gentleman’s services during the session- 
The chairman expressed his satisfaction with the success of 
the ambulance work, and hoped that next session another 
class might be formed. 

Carlisle. 

The outbreak of typhus fever at Carlisle may now be 
•considered at an eDd. I regret to say that the nurse who 
attended the patients in their convalescent stage contracted 
the disease and died after a short illness. The medical 
officer of health has made some practical suggestions to 
the health committee, in which he shows that the 
disease, when it appears in Carlisle, usually breaks 
out in the month of April. This he accounts for 
■by the fact that typhns fever is a disease of poverty and 
overcrowding, and that poor people are more suscep¬ 
tible to the infection when their scanty stock of health iB 
reduced to the lowest ebb by the privations of the previous 
winter, and that Carlisle, being on the highway in con¬ 
nexion with Newcastle, Whitehaven, and Liverpool, is 
'liable to the importation of the infection. I believe, how- 
over, as regards Newcastle, it is nob so liable; for I have 
heard of no cases for the last few months. The medical 
-officer makes a very useful recommendation to the com¬ 
mittee, to establish a block hospital for the reception of 
doubtful cases of continued fever, so that when practitioners 
-are uncertain as to the type of the malady patients may be 
sent there until its nature is cleared up. 

The late Mrs. Wilson of Dallam Tower, whose will has 
been proved at Carlisle, left, amongst other charitable 
bequests, £100 to the Royal Albert Asylum at Lancaster. 

NewCMtle-on T jne, June 8th. 


SCOTLAND. . 

(Fbom oub own Corresponded t.j 


The Admission of Women as Medical Students to the Edin¬ 
burgh Royal Infirmary. 

It is nnderstood that the managers of the Riyal Infir¬ 
mary have decided on holding a conference with the staff 
with a view to trying to arrange for the clinical inatrnction 
of the twelve women who have applied for it. 

The Pathological Department of the Royal Infirmary , 
Edinburgh. 

As was mentioned here last week, proposals were under 
the consideration of the managers of the infirmary regard¬ 
ing the pathological department. The proposal was to have 
a senior pathologist who wonld devote his time to the work, 
and that he shonld receive a fatr remuneration for doing so; 
and that there should be two assistants, whomight be jonior 
men, and wonld assist in the investigation of cases and In 
other work in the department. Nearly the whole staff, 
always excepting the University professors, were in favour 
of this, and it was felt that the arrangement would probably 
give a stimulus to pathological work, and would greatly 
euhauce the opportunities for original work in the depart¬ 
ment. The seneme has been opposed by the University for 
a very curious reason—namely, that the senior pathologist 
might become so strong that he would attract student* irom 
the professor’s classes. Whatever the reasons may be, 
the University thought it worth while to fight snrongly 
against the proposals, and the result is that they have been 
thrown out, ana the status quo is adhered to. 

The Health of Edinburgh. 

The mortality last week was 87, and the death-rate 17 per 
1000. Diseases of the chest accounted for 40 deaths, and 
z> motic diseases for 6 The intimations for the week were 
ty phoid fever 3, diphtheria 1, scarlet fever 14, and measles 45. 

June 7th. 


IRELAND. 

(Fbom oub own Correspondent.) 


Royal College of Surgeons. 

The annual elections took place on Whit Mrnday, Mr. 
Hamilton being elected President, and Mr. Thornley Stoker 
Vice-President, without opposition. Tnere were cureecan- 
didatea for the posb of Secretary, Sir Charles Cameron being 
successful. The office is an honorary one, and since 1784 
only four members have been elected. As has been pointed 
oub, the fiist holder was Mr. Henthorne, who held office for 
the long period of sixty years. Mr. James Cusack suc¬ 
ceeded Mr. Henthorne, his tenure lasting for seventeen 
years; and was followed by Mr. Hutton, who occupied the 
post for four years. Tne last was Mr. William Codes, who 
resigned recently, and retained office for twenty-seven yean. 
The changes in the old Council are a' follows: Mr. Grolyi 
late President, and Mr. Carte, late Vice-President, ro on 
the Council; Messrs. Stoker, Colies, and R. F. Tobin re¬ 
sign, while Mr. Hamilton becomes President The two 
vacancies are filled by Messrs. Alcock Nixon and A H- 
Benson. Tne annual meeting of the Fellows to consider 
the report of the Council was fixed for Saturday, the 
4th inst. The accounts for the year show a de¬ 
crease in the ordinary expenses of the College amounting to 
£488 12s., while there is an increase of £40 11#. 10<f. in the 
receipts daring the same period. In connexion with the 
proposal to establish a new university in London, ana to 
exclude from its medical degrees all candidates save those 
who have studied in London schools and hospital*. t“® 
suggestion was made by the Conference Committee oi tw 
College and the Royal College of Physicians, that communi¬ 
cations should be opened with the Senate of tbe 
University, with the object of effecting such conjunctioni or 
its examinations with those of the Colleges as would enable 
the diplomatics of the Colleges to obtain the degree of M.f'* 
without passing throngh a separate curriculum and *® neB 
of examinations. The proposal, however, came to nothagi 
as the Senate of the Royal University ret used to have any¬ 
thing to do in the matter. Dr. Davy, one of the profenoa 
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of medical jurisprudence, last month sent in his resignation, 
which has been accepted by the Council. The subjects of 
exclusion of Irish diploma tee from hospital appointments in 
England, the enlargement of the College school buildings, 
and the abolition of the visiting pbysiciancies of Irish 
lunatic asylums are also fully considered in the report. 

Rotunda Lying-in Hospital. 

At a meeting of the governors lasb week the plans tor the 
proposed new auxiliary hospital were adopted, and a com¬ 
mittee appointed to carry oat the proposed scheme. In 
addition to the proceeds of the bazaar held last year ibis 
estimated bhab a further sum of £40U0 will be absolutely 
necessary to complete the new building, and an acconnb has 
been opened at the Bank of Ireland to receive contributions 
for the desired purpose. 

Irish MtdicaX Aisociation. 

The annual meeting was held last Monday, presided 
over by Sir Charles Cameron, and afterwards by the newly 
elected President, Dr. Jacob of Maryborough. The report 
of the Council as regarde it* financial position was satisfac¬ 
tory, a considerate increase having taken place in the 
income of the Association, owing to 107 new members 
having been elected since the previous year. Several 
members who were in arrears for their annual subscription 
were struck off the list. The chief place in the programme 
of the Association was accorded, by the wish of the 
members and the Conncil, to the promotion of a 
Bill to secure pensions as of righo for Poor-law 
officers, medical and non-medical, whenever they shall have 
become incapacitated from duty. The Council approached 
the Chief Secretary to obtain the support of the Govern¬ 
ment for the Superannuation Bill, but met with scant 
encouragement from that official, the inteiview accorded 
after one refusal to receive a deputation being strictly 
private, no reporter baing allowed to take notes of the 
interview; and the attitude of the Chief Secretary to the 
proposals of the delegates was one of hostility. The Conncil 
nave constrncted a skeleton Bill to provide for safeguarding 
the issue of tickets, for much greater facilities for cancelling 
such tickets, and for a declaration that the issuer or the 
nclpient may be held liable to pay the fees of the medical 
olticer if the ticket shall have been knowingly or negligently 
issued to an improper recipient. The Council, however, 
do not intend to complete tne proposed measure or intro- 
dace It into Parliament, being of opinion that no legislation 
on tba subject should be actively promoted until the Super- 
aznaation Bill has been disposed of. The following resolu¬ 
tions were adopted by the meeting :— 

"That we the members of the Association, declare the claim of the 
Poor law officers of Ireland to superannuation whenever they shall 
have become incapacitated for the performance of duty to be an equit¬ 
able ptinciple, and indispensable to the efficiency of the Irish Poor-law 
system. That, inasmuch as the services rendered by Poor-law officers 
are strictly obligatory, ami are much more onerous than those performed 
by most civil servants, there is no just reason why the grant of pension, 
which is assured in the case of civil servants, should be left to the 
cspri. « of any body, as is the case of Poor law ottic. rs. As experience 
has xhundantly proved that the discretion vested in boards of guardians 
tor fuse or grant pensions has operated as a great hardship towards 
Peer law officers, and very much to the disadvantage of the service, it 
is i her. fore a matter of policy, apart from justice to the officer, that 
the k r ant of a pension in old age or infirmity shall be a matter ot right. 
We ili.refore, while approving of the steps taken by the Council to 
obtain legi.sla'ive authority for the necessary change of law, urge the 
Council to persist in the demands which they have put forward, and to 
relax no effort to bring the matter to the notice of the next Parliament.” 

I'hat the dispensary medical system of Ireland can never he satis¬ 
factory nor its medical officers contented until the method of the issue 
of m.dical relief tickets shall have been altered, so that persons of 
Independent means may be prevented from availing themselves of the 
gratuitous services provided by the ratepayers f >r the relief of the poor. 
Much abuses not only operate as an encouragement to pauperism, but 
they burthen Poor law medical officers witli work for which they are 
not paid, and, by witbdi awing from those officers the private practice 
which is their legitimate means of livelihood, impose upon the rate¬ 
payers a much higher charge for Poor-law medical services than would 
o 1 her wise be necessary. For these reasons a change in the law and 
regulation governing the distribution of Pjor-law medical relief tickets 
is urgently needed ; and the Council is hereby requested to press the 
matter upon the notice of Parliament, whenever a favourable oppor¬ 
tunity shall arise, without delaying the settlement of the superannua¬ 
tion question; and that tills Aft-ociation cordially approves of the 
movement to secure direct Parliamentary representation with a view to 
obtaining redress of the above mentioned grievances.” 

"That the cordial thanks of the Association be, and they are hereby, 
returned to the Parliamentary Bills Committee of the British Medical 
Association, to the Irish Medical Schools’ and Graduates’ Association, 
to^he Royal Colleges of Physicians and Surgeons, and to the Poor-law 
Officers’ Association, for the valuable countenance and assistance given 
to this Association In iU effort* to promote measures for the redress of 
uie grievance* of the Poor-law medical officers, and that these thanks 


be conveyed by the secretary to the representatives of the bodies 

named.” 

“ That the thanks of this Association are hereby gratefully tendered 
to the professional and general press for their constant advocacy of the 
claims of the medical profession, as well as for having given publicity 
to the proceedings of the Association.” 


Tbe officer-bearers for the ensuing year having been 
appointed, the proceedings terminated. In the evening the 
annual dinner took place in the Royal College of Surgeons. 


At a meeting of Convocation of the Royal University of 
Ireland the liev. M. Lritch, Professor Sinclair of Belfast,, 
and Mr. Thomson, M P., F.R.C.S.L,of Dablin, were elected 
members of Senate. 

Tbe Medical Board of the Mater Misericordise Hospital 
have elected Mr. O’Sullivan, M.B., B.Ch., resident surgeon- 
for the ensuing year. 

June 7th. _ 


PARIS. 

(Prom our own Correspondent.) 

The Influence of Incubators and “ Gavage ” on the Mortality 
of the Neivbom. 

At the Paris Maternity there are born annually 
an average of 400 infant* before term. As may be 
imagined, the mortality amongst this premature addition 
to tbe infant population was very great before tbe intro* 
daction of the system of incubation combined with 
“gavage.” The beneficent effect) of this system may be 
gathered from tbe perusal of tbe following figurest: 
Mortality in the ante-incubator period Infants born In 
the sixth month, 100 per cent.; at six months and a half, 
78 5 per cent.; at seven months, 61 per cent.; at seven 
months and a half, 46 p°r cent ; at eight months, 
22 per cent. ; at eight months and a half, 12 per cent. 
The incubator and “gavage” have converted these figure* 
into 84, 63’4, 60’2, 23, 11’2, and 4 per cent respectively. 
Comment is superfluous. It is, however, only right to- 
recall the predominant part taken by Professor Tarnier in 
popularising this method of saving to the world a not in* 
considerable number of human beings who would, under 
the old rtgime, have had hardly the time to make their bow 
to the family circle before quitting it for ever. 

Precautionary Measures against Hydrophobia. 

The walls of Paris are now covered with posters signed by 
the Prefect of Police, enjoining all owners of dogs either to 
muzzle their pets or lead thtm by a string during their 
peregrinations through the streets of this capital. Any 
infringement of this edict will be punished in a manner 
very unpleasant to the master, and still less pleasant to the 
poor beast, the police having orders to conduct it to tb» 
pound, where it will be killed. It will astonish no one who 
is familiar with the slovenly way snch orders ate carried onb 
there when I state that this very day I noticed in th© 
streets, wandering at their own sweet wills, numerous un* 
muzzled doge. 

The Paris Water-supply. 

As usual, at this time of year, certain district* of Paria 
are obliged to consume water derived from the Seine, the- 
eau de source being, owing to the continnanoe of dry 
weather, insufficient to supply tbe whole of the town. 
It is only right to explain that the parts of Paris most 
frequented by visitors are spared this dangerous infliction, 
as much as possible, spriDg water being supplied to them;, 
while tbe inhabitants of the more populous arrondissements 
have to drink the fever-laden liquid known as eau de Seine. 
But since in tbe course of their wanderings tourists- 
might wish to assuage their thirst in one of the infected 
areas, I should stroDgly advise them to make inquiries, 
of the landlord of the hotel or pension at which they 
are staving as to the distribution of this polluted water. 
Only the otter day, being seated at a cafi near th© 
Panbh^on, I was the means of preventing the absorption 
of this dangerous stuff by a fellow countryman who,, 
although resident in Paris, was nob posted np in these 
matters. A practical proposition has been recently adopted 
by the Municipal Conncil to the effect that all pnblle. 
fountains fonnd in the less-favoured parts of Paris be fitted 
with filtres hygidniques. I very much doubt, however, if 
anything short of boiling would induce me to drink Seine, 
water. I again repeat that early next year we are promised 
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a supply of pure water equivalent to 100 litres per diem per 
inhabitant, which will render this city independent of 
•drought and its regrettable corollary—recourse to Seine 
water. 

Election to the Academy of Medicine. 

Death has been very busy of late, and has caused many 
vacancies in the ranks of those eminent medical men who 
compose the Academy of Medicine. At the last election 
Dr. Desuos was successful against three competitors for 
the coveted honour—Drs. Dumontpallier, Laveran, and 
Hallopeau. 

Professor Benjamin Ball. 

The numerous friends of our distinguished compatriot. 
Dr. Ball, professor of mental medicine at this faculty, will 
regret to hear that illnees ha9, for some time past, com¬ 
pelled him to discontinue his admirable teaching at Sainte 
Anne Asylum and at the Laennec H>spital. Ills kindness 
and courtesy to English practitioners visiting Paris for 
•educational purposes are traditional, and I am sure that 
in wishing him an early recovery 1 am only echoing the 
sentiments of all who have come in contact with him. 

Paris, June 8th. 


BERLIN. 

(From our own Correspondent.) 


The Langcnbeck House. 

The annual surgical congress will be opened to-morrow 
in the new Lrogtubeck House, which is now finished. The 
building stands close to the Surgical Clinic of the Univer¬ 
sity, fronting the Spree. The entrance is from the Ziegel 
Strasse. It is a plain brick buildiDg of three storeys, con¬ 
taining a fine assembly hall capable of seating 700 persons, 
a smaller hall to accommodate several hundred, a library, a 
reading-room, a museum, atd custodian’s rooms. The large 
hall is to be adorned by a portrait and a marble bust of 
Langenbeck, and the names of grea« surgeons are to be 
/minted on the walls under the gallery. In the main 
corridor will be placed a marble bust of the late Empress 
Angusta (who took a keen interest in the project), 
dlanked by portraits of the present Emperor and Empress. 
In the wall opposite the?e works of art aTe doors leading to 
the large hall, between which marble busts of Bardeleben, 
Billroth, Bruns, Busch, Tuierscb, and Volkmann are to be 
erected. The site and the entire building cost about 
£27,500. This sum was raised by the German Surgical 
Society, aided by the Berlin Medical Society and the 
friends, pupils, and admirers of the great surgeon whose 
name the building bears. The ground behind the building 
is to be laid out as a garden. 


Children's Hospitals on the German Coasts. 

The Society for Children’s Hospitals on the German 
Coasts, of which the Empress Frederick is patroness, held 
its twelfth annual meeting last Friday evening, Professor 
Leyden in the chair. The number of children received last 
year by the hospital which bears the Empress Frederick’s 
name In the North Sea island of Norderney was 744. The 
number of children cared for there during the winter was 
104. At Wyk, in the island of Fohr, also in the North Sea, 
157 children were received; at Grossmuritz, on the Baltic, 
•206; and at Zoppot, also on the Baltic, 68. Of the total 
number (1175), 483 were cared, and 610 improved, some 
of them very considerably. 

Statistics. 


In the week which ended on the 21st ult. 2 persons died in 
Berlin of puerperal fever, 2 of typhus fever, 4 of quinsy, 5 of 
erysipelas, 8 of scarlet fever, 8 of whooping-cough, 9 of 
measles, 12 of cerebral apoplexy, 17 of gastro-intestinal 
catarrh, 17 of senile decrepitude, 22 of diarrhoea, 24 of 
diphtheria, 50 of diarrhoea with vomiting, 59 of pneumonia, 
and 86 of pulmonary phthisis. Twenty died by violence, 
including 8 suicides. Of the German cities, Hanover bad 
the lowest death-rate (131), Chemnitz the highest (28 5). 
The death-rate of Leipsic was 181, of Berlin 20-8, of Breslau 
and Frankfort-on-the-Maine 22*4, of Hamburg 24*2, and of 
Mnnich 28 -3. 

Miscellaneous Items. 


The German naturalist, Hermann Bnrmeister, died at 
Buenos Ayres on the 22od ult., aged eighty-five. His main 
advice to science was the investigation of the climate, soil, 


and fauna of Brazil and Argentina. He founded the Natural 
History Museum in Bueno6 Ayres. 

The magistrates of Berlin have appointed Professor 
Moeli director of the new lnnatic asylum of Herzberge, 
near Lichtenberg, a large village east of Berlin. 

Dr. Paul Guttmann, director of the internal department 
of the hospital belonging to the city of Berlin in the suburb 
of Moabit, celebrated bis twenty-fifth anniversary as a 
private lecturer in Berlin University yesterday. 

Berlin, June 7th. _ 


AUSTRALIA. 


The Sydney Cancer Carers. 

The trial of the two Hoods—father and son—for the man¬ 
slaughter of a woman named Cohen was concluded last week, 
and resulted in a verdict of “guilty’’ being found against 
b >th the prisoners. The facts elicited at the trial were of a 
most startling nature, and famish most convincing proof of 
the “ gullibility” of the general public. In February, 1891, a 
Mrs. Coben applied at the Sydney Hospital for treatment, 
and was seen by the medical superintendent. Dr. HnlL 
He diagnosed tne case as one of epithelioma of the 
lower lip, and advised the woman to have it excised. 
She went away promising to return, and no more was seen 
of her until the following Christmas, when she again sought 
hospital treatment. Then it was found that the growth 
had extended widely and had involved the tissues of the 
neck, that the woman was in a very depressed condition, 
and that she was beyond all human skill. It was elicited 
from her that she had been under the treatment of the 
Hoods, who had applied caustics and poultices to the 
cancer, and for eleven months had lnred her on 
with promises of a cure. The woman died in February 
of this year, and. Dr. Hull having refused a certifi¬ 
cate of death, the matter passed into the hands of 
the coroner. The case went on for several weeks, and 
ended in the committal of the Hoods for manslaughter, of 
which they have just been found gnilfcy. The evidence 
showed thab the unfortunate woman had had Hoods 
“secret cancer cure” applied to her lip, and that shortly 
after the application Hood had taken the growth between 
his fingers and dragged parb of it away, causing her most 
intense agony. A poultice was then applied, and the 
wretched patient Bent home. Duiing the operation some 
of the “specific” fell on the woman’s dress, and it was of 
such a nature that “lb burned holes in the cloth.” Both 
the prisoners showed themselves profoundly ignorant 
of everything appertaining to medicine and surgery. 
Neither had had any training, and the elder man was 
not able to say what the M D. and B.A. which he 
wrote after his name meant. In accordance with the law 
which obtains in this country both the accused were allowed 
to go into the witness-box and give evidence In the case. 
This gave the Crown Prosecutor an opportunity of finding 
oub what they really knew about cancer. Here is their 
definition of cancer: “ A parasitic spongy tumour contain¬ 
ing cells growing from the glands and bloodvessels, and 
infested with microbes of the size of a louse’s egg. The 
parasite has a mouth and a body, and takes its nutriment 
from the surrounding bodies by‘exorption.’” Hood had 
never seen the parasites, bob had felt them as hard bodies; 
it required a microscope to see them. Hereupon the prose¬ 
cuting counsel produced a microscope and some slides, and 
asked the accused to demonstrate the parasites to the jury. 
The man had evidently never used a microscope, and was 
utterly unable to use lb. It is a clear gain to the public 
that two such shameless charlatans are safely within the 
gaol walls, and both the public and the profession owe a 
deep debb of gratitude to Dr. Hull for the manlinam and 
pubic spirit he showed in bringing about that result. 


The Windsor and Rainhill Murderer. 

The trial of Deeming, or Williams, for the murder of his 
wife in one of the suburbs of Melbourne is of more than 
local interest because of the allegations made against him 
by the English police, and of the suspicion entertained by 
the authorities that he is the perpetrator of the Whitechapel 
outrages. On the first day of the trial an attempt was 
made to have it postponed, and two medical men who had 
examined the prisoner gave evidence to the effect that he 
had had fits, probably epileptic, that he had had syphilis, 
and that he was possessed of the belief that his deceased 
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mother visited him every morning at 2 A.M. to counsel 
him bo murder his wife and the woman who infected 
him with syphilis. On these grounds time was asked 
bo investigate Deeming’s mental Btate, and to prove, if 
possible, that he was an epileptic, and that instead of 
being tried for murder be should nave been sent to a lunatic 
asylum. The judge pointedly asked the medical wit¬ 
nesses whether, supposing they got all the family and 
personal history they desired, they would be able bo say 
whether Deeming was sane or insane on the day on which 
the murder was committed. The doctors having replied in 
the negative, the judge ordered the trial bo proceed. 

Anesthetics in Sydney. 

The Colonial Treasurer tabled in the Assembly a return 
of the number of persons to whom anaesthetics were 
administered in the metropolitan hospitals of 8ydney 
during the year 1891, together with particulars of the fatal 
cases. The return shows that in the Sydney Hospital 503 
persons were anresthetised during the year, but that no 
deaths resulted. In the Moorcliff Eye Branch of the 
Sydney Hospital forty-six persons were anresthetised, and 
of these one person died, the anaesthetic used being chloro¬ 
form. At the Prince Alfred Hospital 897 persons were 
treated, resulting fatally in one case, this person having 
been placed under a mixture of chloroform and ether. Two 
hundred and ninety persons were treated at St. Vincent’s 
Hospital, 1 at the Coast Hospital, 165 at the Children’s 
Hospital, Glebe Point, 32 at the Children’s Hospital, 
Lewisham, 37 at the North Shore Hospital, and 15 at the 
Balmain, but in no case did the treatment have a fatal effect. 
Thus it would appear that last year there was one death in 
every 993 anmstbetisations. As the estimated average in 
the Sydney metropolitan hospitals for the seven years 
1885-91 is one death in about 700 anmsthetisations, there is 
something bo be thankful for in last year’s returns. Seeing, 
however, that the Berlin mortality is only one in 4000 
anacstbetisations, the profession in Sydney has yet Borne 
advance to make. 

The Intercolonial Medical Congress. 

This Congress will open in Sydney next September and 
last a week, but I doubt whether it is likely t>o be as suc¬ 
cessful as the previous congresses held in Adelaide and 
Melbourne. A meeting of the profession was held recently 
in Sydney, to which the press was not admitted. An official 
report has been published, however, which, seems to 
show that great dissatisfaction exists. As a leading 
Sydney doctor puts it, “ the constitution of the ofhcials 
and the executive committee is one-sided and injudicious, 
and appears to be the outcome of favouritism combined 
with the old cliquism, which is a lamentable blot on medical 
professional life in Sydney.” 

April 30th. 


NEW ZEALAND. 

(From our own Correspondent.) 

Annual Meeting of the Neto Zealand Medical Association. 

The seventh annual conference of the New Zealand 
Medical Association was held at Wellington on March loth 
and following days. Delegates from the various cities of 
the colony were present, and members of the several local 
branches also pub in an appearance. The Congress was, 
from every point of view, a decided success, chiefly owing 
to the tact, promptness, and business capacity of the presi¬ 
dent, Dr. Grace of Wellington, who made an ideal master 
of the ceremonies. The president, in an eloquent speech, 
drew the attention of the members to the fact that we are 
educating at the Dunedin School of Medicine a great many 
general practitioners, and it becomes Important to consider 
what is the character of the education imparted, and to 
search out the most effective means by which we can 
strengthen the hands of the professors and clinical 
teachers. The law which regulates the general manage¬ 
ment of hospitals is unfortunately of such a nature that 
the election of medical officers and teachers Is entirely 
vested in trustees, a body of gentlemen elected by the rate¬ 
payers. It is hardly necessary to state that such a body 
jnay easily err in the election of really competent teachers. 
(As a matter of fact, Dr. Brown of Dunedin, later on in the 
Congress, and speaking on this point, stated that the pre¬ 
sent trustees at Dunedin always acted on advice given 
regarding the elections, and that fortunately no trouble had 


arisen in this way in Dunedin.) It would be too absurd to 
allow such a law to remain in existence when it becomes 
known thab such a state of things might possibly mean the 
letting loose of a band of practitioners who had not been 
taught to “observe” correctly. The New Zealand Uni¬ 
versity alone grants degrees in medicine, which by Imperial 
statute is recognised all over the empire; but at the same 
time the colony, by its laws, deprives the University of even 
a voice in the selection of its clinical teachers. There is no 
doubt that this subject requires immediate and serious consi¬ 
deration to prevent any difficulty in the future. The pre¬ 
sident also threw out the suggestion that the Association 
should petition the Senate of the New Zealand University 
to frame a statute enacting “that no student shall take 
an M.B. degree in the New Zealand University without? 
first passing the B.A. examination.” The Congress 
subsequently passed a motion embodying Dr. Grace’s- 
views, and'introduced bv Dr. Mackenzie, to this effeeb 
after a brief discussion. The president drew attention also- 
to the existing system of medical registration, which is 
essentially faulty, in the following words : “ That whole¬ 
some patriotism which teaches men to think of their fellows 
in preference to strangers should teach this colony to take 
steps rigidly to exact proof from each candidate for regis¬ 
tration of a standard of proficiency equal to that requiredby 
the New Zealand University from colonists. I know thab 
the present system fails to afford sufficient safeguards, 
and I think such instances will be in the knowledge 
of each one of you as will justify you in supporting 
my contention.” Several valuable contributions were read 
on various subjects by the following medical gentlemen : 
Mr. Garland on “The Creasote Treatment of Tuberculosis;” 
Dr. Fell on “ Intestinal Obstruction.” Dr. Collins, of 
Wellington, gave some very interesting notes on cases under 
his care for the radical cure of hernia, after the method of 
Mr. Bennett, of London, all of which turned out eminently 
successful. Dr. Glllon, on “ Supra pubic Lithotomy,” too, 
has to be congratulated on the successful issue of his cases. 
These papers elicited considerable discussion. They are, 
with the exception of Dr. Collins’ notes, published in the 
April number of the New Zealand Medical Journal. Alto¬ 
gether the meeting has been, perhaps, the most practical 
and useful that has yet been held, for rules and regula¬ 
tions as to procedure have been adopted which have 
cancelled many difficulties. The visiting members were 
entertained right royally by their Wellington brethren, and 
their thanks are due for a delightful visit coupled with good 
companionship and hearty hospitality. Mr. Knight, on 
behalf of the Auckland Branch, invited the Association to 
meet at Auckland next year, which invitation was unani¬ 
mously accepted. 

The Sanitary Condition of Wellington. 

It is no wonder that Lord and Lady Onslow shunned 
Wellington, or that the new Governor should have stipu¬ 
lated for special sanitary provisions being undertaken in 
respect of the residence set apart for him and his family, 
for dirt, disease, and death nave given this city an un¬ 
enviable notoriety amtfng the cities of the colony. From 
its natural formation and surroundings generally, Welling¬ 
ton should present no difficulties in the way of proper 
sanitation, and it is a great pity that typhoid fever, which 
has raged in this city from time to time, has never been 
really efficiently attacked from a sanitary aspect. Dr. 
Chappie, who, by request of the City Council, has made a 
special Investigation into the causes of the prevailing 
epidemic, has presented details which reflect disgrace upon 
the authorities and upon the residents of the special 
localities to which his remarks apply. For years past 
slaughter-yards and dairies have been attacked as the 
origin of this disease; but the report proves that the 
disease has arisen from preventable causes at the very 
doors of the inhabitants themselves. Dr. Chappie “ found 
no connexion between the milk-supply and typhoid, for 
members of individual families who constantly drank milk 
escaped infection, whilst those who seldom or never took 
milk were laid low with fever.” The yearly outbreaks of 
fever have been confined to a small area in the Te Axo end 
of the city. In Holland-street Dr. Chappie “ found the traps 
foul from the accumulation of filth at the bottom. The 
grating top is movable, and in one case the people had been 
In the habit of lifting it and putting down anything thab 
would go, including bedroom slop*. In an adjoining house 
a gully, half under the scullery wall, received everything 
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from the sink inride the house. This gully was com* 
p'etely stopped by accumulation, chiffly frecal. and was 
abominably foal, and the semi-liquid overflow could 
ba traced far uuder the house.” I'he above is but a 
mild description of the general condition of affairs in 
this particular locality, for Dr. Chappie has in no 
measured terms brought before the public gaze the horrible 
condition of sewage, contaminations. Dr. Caapple states 
that be has foncd that there is a pretty onstant relation¬ 
ship between eudden heavy rainfall and the prevalence of 
typhoid fever. Dr. E>vart, resident snrgeon to the Welling¬ 
ton Hospital, aDo bears oat the fact “that after heavy 
rainfalls typhoid cases crowd into the hospital, and the 
nurses fully anticipate this influx, which is always invari¬ 
ably realised in from ten to fourteen days after rainfall.” 
For the last two years typhoid fever has been largely con¬ 
fined to the pare of the city mentioned. As there is no 
system of safe disposal of typhoid fever excreta, most of 
which find their way to the drains, it is quite t > be expected, 
Dr. Chappie thinks, that a displacement of sewer gases in this 
■district would be followed by an epidemic, while the other 
parts of the ci'y enj ryed comparative immunity. As the 
outfall into the ba r bour is unprotected, prevailing 
■winds blowing np tbe sewer increase enormously the 
gas tension. I recently visited the Wellington Hoa- 
ibal, and was moat courteously shown over the wards 
y Dr. Evarb. Fiftv-two cases of typhoid fever 
were located in the hojpital at that time, and the 
number has, I understand, increased in the meantime, 
barely tbe city authorities must now bestir themselves 
—in at least fo far as the drainage of the Te Aro 
■end of the city is concerned. If this report is only half 
true, it is simply horrifying. The marvel is, not that in 
-each case two or three membeis of the honseholder’s family 
have been attacked, but that any one escaped. I think it 
is high time that a law is passed which will throw the 
expense of making houses fit for habitation on tbe owners 
of the property. Too frequently now it falls upon the 
unhappy tenant, who, to save his life, has to sp»nd money 
npon another man’s property. And, further, I consider 
that it should be made illegal for any landlord to sell 
or let any honse withonb first receiving a certificate from 
some responsible body that it is in a proper sanitary condi¬ 
tion, and not a mere death-trap. 

April 51st. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


An ordinary meeting of the Council was held on Jane9ob. 

The Minutes of the Quarterly Council on May 7th were 
read and confirmed. 

The report, dated May 23rd, from the “Committee 
on Advantages to Fellows” was approved, adopted, and 
entered on the minutes. 

The following are the principal points which the Committee have had 
■tinder their consideration, viz. :—(1) Meetings of Fellows ; (2) Common 
Room for Fellows ; (3) Admission of Fellows as visitors to meetings of 
the Council. With regard to the Hrst point, viz., .Meeting of Fellows, 
the Committee recommend : “ That Meetings of Fellows, apart from the 
Members, at which the President or other Member of the Council acting 
for him shall preside, be summoned by the President and Council for 
consultative purposes at such times ami for such objects as may by the 
Council be thought desirable, either with or without a requisition from 
the Fellows ” in making this recommendation the Committee think 
it desirable to state that, in the event of its adoption by the 
Council, it would not in their opinion be reasonable to refuse to 
summon a similar meeting of Members upon tbe same conditions. 
With regard to the second point— viz , Common Room for Fellows— 
the Committee find that, legally, there might be some diffleuity In 
permanently assigning any part of tbe corporate premises to the 
exclusive use of any section of the Corporation, and are not there¬ 
fore prepared to recommend the provision of a Common Room for 
the exclusive use of the Fellows as sugges-ed to the Council by 
eertain Fellows of the College, but would recommend : “ That 
the room adjoining the Secretary’s office, now forming a part of the 
Library not used b> readers, be furnished as a Common Room for the 
use of Fellows and Members of the College." With regard to the third 
point—viz , admission of Fellows as visitors to the meetings of the 
Council—the Committee are not prepared to make any recommendation 
in favour thereof. 

An addendum to the following effect was also received 
and entered on the Minutes r 

The following members of tb« Committee—viz., Mr. M&cnamam, 
Mr Willett ana Mr. Rlvington—consider that in the preamble of the 
report after the words “have held three meetings," should be Inserted 
the words “at which they ha\a only considered proposals not involving 
changes in the Charter and By-laws." 


A report, dated May 30 h, 1892, of the “Committee on 
Advantages to Fellows,” was likewise approved, adopted, 
and entered on the MinoteF. 

The report stated that tbe Cimraittee have, in pursuance of 
I ha instructions of the Council, also taken into consideration tba 
best means of giving effect to the proposal adopted by tbe Council, 
‘‘That It is desirable to celebrate in some sui'able manner the 
fiftieth anniversary of the institution of the Fellowship of this 
College (the Charter creating this order being dated Sept. 14th, 
1813),” and the Committee recommend the Council to adopt ths 
following suggestions, viz. :—That the jubilee o' the Fellowship be 
celebrated on Thursday, July 6th. 1893, the date of the annual meeting 
of Fellows for the election of moinbers of the Council. That a con¬ 
versazione he held at the College on the previous evening. Wednesday, 
Julv 5th, 1893. Cards of invitation, admitting ladies, to be sent to the 
Follows of the Collego; Members to be invited on applying for cards 
of invitati n. That an address be givrn by the President in the 
theatre of the College at 1 o’clock p.m. on the Thursday before the 
opening of the ballot for the election of members of the Council. That 
a Fellows’ dinner be held on tbe Thursday evening at some convenient 
place. 

The Council recommended Dr. Liff as a candidati for 
the post of Official Analyst to the Home Office. 

A letter of the 4ft insb. from the President was read, 
reporting the proceedings of the Ganeral Medical Council 
at their late session. Toe letter was received and entered 
on the Minutes, and the best thanks of the Connell were 
given to the President for his services as the representative 
of the College on the General Medical Council. 

The President stated that he had accepted, on behalf of 
the Council, a piaster buR*i of Mr. T. H Huxley, presented 
to the College hy Mr. W. H. Flower, late Conservator of 
the museum. Mr. Flower was thanked for his gift 

Messrs. Hulke and Howse were appointed to confer wlbh 
delegates of the Royal College of Poyaicians as to the 
Gresham University Royal Commission, and to give evi¬ 
dence If they thought it advisable. 

A motion was carried to the effect that the Fellows of the 
College he invited to meeo the President and Council 
on July 7th, at 5 o’clock. 


ffittbital jUtos. 

The Government of India have decided that as 
officers of the Indian Medical Service of less than three years’ 
full-pay service have now the rank of subaltern only, they 
are entitled, nnder the provisions of para. 282, Army Regu¬ 
lations, Vol. X., Part I., to a free passage by sea when pro¬ 
ceeding to Eogland on leave on medical certificate. 

General Hospital, Cheltenham.—A t the recent 

quarterly meeting of the governors it was recommended 
that a special wing should Ira erected for the accommodation 
of additional trained nurses. Tbe scheme includes tbe 
formation of a staff of twenty-four nnrsea available for 
private nursing, and the estimated outlay is about £2000. 
The board favourably entertained the proposal in con¬ 
sequence of the increasing demand for skilled nurses. 

Birmingham Medical Benevolent Society.— 

The annual meeting of this Society was held at the Grand 
Hotel, Birmingham, on Friday, May 27ch, when the 
director’s report) and the financial accoanb were presented 
and tbe c fil ters for the ensning year elected. Founded In 
1821, the Society has been doing good work, and affording 
relief bo those of its members or the widows of late 
members who have been urgently in need of assistance. 
The inducements bo join are such as should secure a mneh 
larger number of members than are at present on tbe list; 
indeed, when appealed to on the tirofold ground of provi¬ 
dence and benevolence, it is difficult to understand why all 
within the area of itB operation do not join. There must 
be a large number of men, at any rate, daring their earlier 
years of practice to whom, from the nominal subscription# 
the Society offers great advantages for making provision 
against a possible breakdown, while to those few whose 
position is apparently secure tbe opportunity of helping 
others less fortunate should nob be neglected. Any 
registered practitioner “ regularly practising his pro¬ 
fession,” ana residing within fifty miles of Birmingham,« 
eligible for membership; members do nob lose their F 1 ”’ 
leges by subsequent removal beyond the area prescribed lor 
their admission. It is to be hoped that the Society may , 
receive a more general support from medical men In toe 
Midlands, so that its good work may be increased. It 
honorary secretary, Mr. W F. Hsalam, will gladly give any 
information to applicants for membership. 
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Haydock Cottage Hospital —This hospital was 

erected six years ago tx> meet the requirements of this large 
mining centre. Additional accommodation being necessary, 
the committee have deetded to build a ward to provide for 
four more patients, and to add several small rooms. At 
present there are two wards and ten beds. 

Metropolitan Open Spaces —Last week Avon¬ 
dale Park, Notting-hill, was formally dedicated to the public 
as an open rpace. The land was purchased at a cost of 
£9200. On Monday the ceremony of declaring Brockwell 
Park open as a public recreation ground was performed by 
Lord Rosebery. Io contains seventy eight acres of land 
well sitnated between Brixton, TaUe-hill, Herne hill, and 
Norwood. 

North - Eastern Hospital for Children, 

Hackney ROAD. —The twenty-fourth annual report shows 
that the number of In-patients treated during the past year 
was 508, and of out-patients 13,722, the latter showing 
48,909 attendances. In the twelve months, 36 patients 
had been sent to the Convalescent Homes at North wold and 
Cardington. The Samaritan Fund had provided 102 
trusses and 68 other Instruments. Alterations and improve¬ 
ments had involved an outlay of £741 14j. 3d. 

Lincoln County Hospital.— On Tuesday, in the 

{ iresence of an influential assembly, Mrs. Joseph Ruston 
ormally opened the children’s ward and the Dew building 
given by Mr. J. Rnston, D L., to this hospital. The Earl 
of Yarborough presided on the occasion. The cost, 
upwards of £4000, of the new buildiog has been entirely 

S rovided by the generous donor. The old out-patients 
apartment has been converted into a ward for the 
children, and a new pavilion erected for the out-patients, 
with a board room and other needed additions. 

Royal College of Surgeons in Irhland — 

At a meeting of the Fellows held on June 6:h the follow¬ 
ing office-bearers were elected for the ensning year:— 
President: E. Hamilton. Vice-President: W. Thornley 
Stoker. Secretary : Sir Charles Cameron. Council (in 
order of Fellowship seniority): Sir George Porter, Bart., 
G. H. Kidd, Rawdon Macnamara, J. Kellock Barton, 
Edward Hallaran Bennett, Henry Gray Croly, Philip 
Cr&mpton Smyly, nenry R. Swarzy, W. Ireland Wheeler, 
Austin Meldon, William Carte, Sir Charles A. Cameron, 
F. Alcock Nixon, Kendal Franks. Charles Bent Bill, 
J. B. Story, Henry FitzGibbon, A. H. BeDson, and Thomas 
My les. 

Bequests and Donations to Hospitals.— The 

Duke of Rutland ha« sent a donation of 300 guineas to the 
Derby Infirmary. — I'he late Mrs. Anna A. Salisbury, of 
West Brighton, bequeathed £500 to the British Home for 
Incurables and £1000 to the Royal London Ophthalmic 
Hospital.—Mr. J. G. Barclay has forwarded a donation of 
£200 to the treasurer of the North-Eastern Hospital for 
Children, HackDeyroad.—The treasurer of the Beckett 
Hospital, Barnsley, has received £200 bequeathed by the 
late Mrs. A. M. Smith, Sheffield, to that institution.— 
Mr. Frederick W. Bigge, late of Knightshridge, bequeathed 
£100 to the St. George’s Hospital, Hyde park-corner.—The 
Leathersellers’ Livery Company has voted 50 guineas to the 
Poplar Hospital for Accidents.—The Clothworkera’ Livery 
Company has made a grant of £50 to the Grosvenor Hos¬ 
pital for Women and Children, Vincent-square, S.W.— 
The London Court of Common Council has voted 50 guineas 
towards the building fund for the extension of the 
Richmond Hospital.—The Grocers’ Livery Company has 
granted £500 to the rebuilding fund of the Poplar Hos¬ 
pital for Accidents. — The committee of the Yorkshire 
Rugby Football Union has made grants amounting to £1700 
to the Yorkshire charitable institutions, of which £350 was 
apportioned to the Leeds Infirmary, £150 to the Bradford 
f^nnary, £120 to the Huddersfield Infirmary, and £100 to 
the Clayton Hospital, Wukefie'd.—It was announced at 
the meeting last week of the Rural Hospital Committee, 
lewkesbnry, that the late Mrs. Elizabeth Surman had be¬ 
queaths! to the hospital £1000, reducible to £500 In the 
event of the residuary trusts’ fund not being adequate to 
pay other legacies contained in her will.—Mr. J. P. Cairnes 
has giv^n £100, Mr. C. Martin £50, Mr. S Adair £25, and 

AuxUia^Hospital. 40 ^ buil<Ung f “ nd of the Rotunda 


Children’s Hospital, Paddington - green.— 

Mr. George Hanbury, the treasurer, presided at the annna) 
meeting, held on the 25th nit. The report submitted showed, 
a decrease in the subscriptions and donations, amount¬ 
ing to £252 compared with the previous year, which 
was much to be regretted in view of the extension, which, 
for sanitary reasons, must be proceeded with without) 
delay. The site had been purchased, and it only remained 
to raise funds to commence bnilding. For this object) 
£3062 had been collected, and the Burn still required was 
£5000, for which the chairman made an earnest appeal. 

General Practitioners’ Alliance.—A meeting 

of this Society was held at the offices, 11, Adam-street, 
Strand, W.C., on Wednesday, June 1st, Mr. George 
Brown (president) in the chai»\ The subject of the pro¬ 
posed Mid wives’ Registration Bill having been discussed, it) 
was moved by Mr. J. B. Cook, seconded by Mr. W. E. 
Dawson, and resolved: “That Messrs. Campbell Bryd, 
George Brown, F. H. Corbyn, and Hugh Woods, M.D., he 
requested to give evidence before the Commission on the 
subject of registration of midwives.” The annual general 
meeting of the General Practitioners’ Alliance will be held 
on Wednesday, Jane 29th. 

North Shields and Tynemouth Dispensary.— 

The annual report for the past year (the ninetieth) showed 
that the year’s trtal income from all sources was 
£301 4*. 3d., and the expenditure £278 14*. After investing 
£100, a surplus of £94 0*. 3d. remained in hand. The 
admissions by ticket show an increase of 351 on 1891. The 
casual patients relieved at the dispensary were 6758, an 
addition of 2663, attributable chiefly to the Influenza 
epidemic in the district. A more commodion* and centra) 
dispensary is necessary for the increasing wants of the- 
horough, and the committee recommended that the present 
bnilding be sold and more central premises purchased or 
rented. 

Poplar Hospital for Accidents.—T he thirty- 

seventh annual festival of this institution took place last 
week at the Holborn Restaurant, Mr. John Coles presiding. 
The chairman, in proposing the toast, " Success to the 
Poplar Hospital and the Medical Staff,” remarked that the 
institution was doing an excellent work nnder great 
difficulties, the present building being wholly unfitted for 
the purposes to which it was devoted. In consequence, 
since 1881 the committee had endeavoured to set aside a. 
reserve fand, which now amounted to £12,000, and it was 
intended to erect a new wing to enable the staff to carry 
on the woik more efficiently. A large sum was still- 
required to complete the necessary extensions, and he made 
an urgent appeal for funds. Tne subscriptions and dona¬ 
tions amounted to upwards of £5000. 

The British Institute of Public Health.— 

The first general meeting of the British Institute of Public 
Health was held on Friday, June 3rd, at King’s College, 
London, Sir Charles A. Cameron in the chair. The Pro¬ 
visional Conncil presented a report, in which they detailed 
the work undertaken since the incorporation of the Public 
Health Medical Society. The Institute is receiving the 
hearty support of medical officers of health and other gentle¬ 
men holding public health qualifications. After payment) 
of expenses, the Institute has a balance of £140 to its credit 
at the Bank of England. The scheme for the examination 
of candidates for certificates of their efficiency to act aa 
sanitary inspectors is now complete, and the first examina¬ 
tion will be held in October. The first number of the 
Journal of the Institute will appear In July. The follow¬ 



er Dublin. President elect: Henry Duncan Littleiohn 
M.D., F.RC.S. Edln., Medical Officer of Health* 
Edinburgh. Treasurer: Francis J. Allan, M.D., D.P H* 
Camb Hon. Secretary : Charles A. James, L.R C P * 
D. P H. R C. P. Lond. The annual meeting of the Institute 
will take place in Dublin at the end of August, under the 
auspices of the Irish branch, when an address will be 
delivered by the President. The following suhjecte have 
been chosen for special disenssion—viz., the Etiology of 
Typhoid Fever and the Notification of Infections Diseases 
Papers on other subjects have been promised. 
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METROPOLITAN ASYLUMS BOARD. 


Return of Patients remaining in the several Fever Hospitals 
of the Board at Midnight on June 7th , 1892. 
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1 

46 

10 

2029 
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* One infant with mother. 

Small-pox. Atlas hospital ship, 54 ; Cast alia, 32. Total, S6. 


appointments. 


Successful applicants for Vacancies, Secretaries of Public Institutions, and 
others possessing information suitable for this oolumn, are invited to 
forward it to Tub Lancet Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the next number. - 

Andrew, J. Grant, M.B , C.M. Glasg., ba« been appointed Surgeon to 
the Victoria Infirmary Dispensary, Glasgow. 

A UNISON, W. C., M.D. Durh., M.R.C.S., has been appointed Professor 
of Surgery to the University of Durham, vice O. Y. liea'h, deceased. 

BlERNACKi, J.. M.B .C.M., L.B.C.S., L.R.C.P. Edin., has been appointed 
Assistant House Surgeon to the Bootle Borough Hospital. 

Bradbury, J. A., M.R.C.S., has been appointed Medical Officer to the 
Workhouse, Wigan Union. 

Bl RDWOOD. Jas. W., L.F.P.S., LM. Glasg., .has been reappointed 
Med'cal Officer of Health for the Bourne Kttral Sanitary District of 
the Bourne Union. 

BUTLIN, HK.NRV TkentHam, F.R.C.S., has been appointed Surgeon to 
St. Bartholomew's Hospital, vice W. Morrant Baker, F.R.C.S., 
resigned. 

Clemmey, W. N., M.R.C.S., L.R.C.P. Lond., has heen appointed House 
Surgeon to the Bootle Borough Hospital, vice T. Gilcriest, 
resigned. 

COLLUM, ARCHIE T., L.R.C.P., M.R.C.S., has been appointed Surgical 
Registrar to Cbaring-cross Hospital. 

Colwell, J. K., has been appointed Public Analyst, Board of Works 
District of the Holb irn Union, vice Redwood, deceased. 

Cooney, John E., L.R.C.P. Edin , L.F.P.S. Glasg., D.P.H. Camb., has 
been reappointed Medical Officer of Health for Fulham. 

Cooper, David, M.D., C.M. Glasg., h*s been appointed Surgeon 
for Diseases of the Skin to the Victoria Infirmary Dispensary, 
Glasgow. 

Foster, M. B., M.R.C.S., L.R.C.P., has been appointed House Surgeon 
to Charing-cross Hospital. 

Garland, E. C., L.R.C.P. Edin., M.R.C.S., has been reappointed 
Medical Officer of Health for Yeovil. 

GOWINO, B. C., M.R.C.S., has been reappointed Medical Officer of 
Health for the Penistone Urban Sanitary District of the Penlstone 
Union. 

Grace, Henry, L.R.C.P. Lond., M.R.C.S., hvs been appointed Medical 
Officer of Health to the Kingswood Local Board. 

Hamilton, James, M.B., C.M. Glasg., has been appointed Physician to 
the Victoria Infirmary Dispensary, Glasgow. 

Harper, John W., M.R C.S., has been reappointed Medical Officer of 
Health for Stowmarket 

Haswkll, J. F., M B., C.M. Edin.. M.R.C.S., has been reappointed 
Medical Officer for the F'rst Sanitary District of the Penrith Union. 

Hirst, Walter, L.R.C.P., L.R C.S. Edin., has been appointed Resident 
Assistant Medical Officer to the Leeds Union Infirmary. 

Hunter, Geo., L.F P.S. Glasg , has been appointed Surgeon for Diseases 
of the Eye to the Victoria Infirmary Dispensary, Glasgow. 

Jenkins. T. W., M.D., C.M. Glasg., has been appointed Physician to 
the Victoria Infirmary Dispensary, Glasgow. 

JOHNSTON, Edwd. C., M.R.C.S., has been reappointed Medical Officer 
of Health for Leckhampton. 

Kelly, A. Brown, B.Sc., M.B.. C.M. Glasg., has been appointed 
Surgeon for Diseases of the Throat, Nose, and^Ear to the Victoria 
Infirmary Dispensary, Glasgow. w 

Kennedy, Robt., M. B., C.M. Glasg., B.Sc., has been appointed Surgeon 
to the Victoria Inflrtntry Dispensary, Glasgow. 

Limrick, Wm. 8., L.R.C.P., L.R.C.S. Edin., has been appointed Medical 
Officer of Health for Great Crosby. 

MaCKAy, W. J., M.B., C M., Sydney, has been appointed Resident 
Medical Officer to the Hospital for Women. Soho square, London. 

Palmer, W. M., L.8.A.. L.R.C.P., M.R.C.S., has been appointed 
Resident Obstetrical Officer to Charing-cross Hospital. 

Priestley. Joseph, M.D., C.M. Edin , M.R.C.S., D.P.H.Camb., has 
been appointed Assistant Medical Officer for Camberwell. 

Samuelson, Gerald S., MB. Edin.. Surgeon Gundagai Hospital, 
N.S.W., has been appointed Government Medical Officer and Public 
Vaccinator for the District of Gundagai. 


Senior, H. D., M.R.C.S., L.R.C.P., has been appointed House Phy¬ 
sician to Charing-cross Hospital 

Shannon, R. A., L.R.C.P., L.R.C.S Edin., has been appointed Medical 
Officer for the Second Sanitary District of the Bromley Union. 

Smith, Percy, M.R.C.S., L.R.C.P. Lond., L.D.S. Eng., has been 
appointed Dental Surgeon to the Victoria Hospital for Children, 
Queen's-road, S.W. 

Swain, James, M.D. Lond., F.R.C.8., has been appointed Honorary 
Assistant Surgeon to the Royal Infirmary, Bristol. 

Waldo, F. T., M.A., M.D. Camb., M.R.C.S., D.P.H., has been appointed 
Medical Officer of Health to the Parish of St. George the Martyr, 
Southwark. 

Watson, Wm. T., M.D. Oxon., M.R.C.S., has been reappointed Medical 
Officer of Health for Tottenham. 

Wills. Charles, M.R.C.S., has been reappointed Medical Officer of 
Health for Mansfield. 

Young, Edwd. H., M.D. Durh., L.R.C.P. Lond., M.R.C.S., D.P.H., has 
been reappointed Medical Officer of Health for Okehamptoo. 

Yunge-Bateman, M. G., M.R.C.S., has been appointed Medical Officer 
of Health for Folkestone. 


©aranrits. 


Pier further information regarding each vacancy reference should be mail 
to the advertisement. 


Bradford Eye and Ear Hospital.—S pecial Assistant Surgeon. 
Honorarium 100 guineas per annum. 

Brighton and Hove Lying-in Institution and Hospital for 
Women, West-street, Brighton.—House Surgeon. Salary £150 pet 
annum, with rooms and gas. 

Chorlton-upon-Medlock Dispensary, Manchester.—Resident House 
Surgeon. Salary £lC0 a year, with furnished rooms and attendance. 

Clayton Hospital and Wakefield Dispensary, Wakefleld.-Juntor 
House Surgeon. Honorarium £40 per annum, with board, lodging, 
and washing. 

County Borough of South Shields —Medical Officer of Health for 
one year. Salary £300. (Apply to the Town Clerk, 35, Market¬ 
place, South Shields.) 

East London Hospital for Children, Glamis-road, Sbadwell, E.— 
House Physician. No salary, but board and lodging provided. 

East London Hospital for Children, Glamis-road, shadwell, E — 
House Surgeon. No salary, bur board and lodging provided. 

Evelina Hospital for Sick Children, Southwark Bridge-road, S.B.— 
Physician to Out-patients. 

General Hospital, Birmingham —Resident Surgical Officer for one 
year. Salary £130 per annum, with residence, board, and washing. 

General Hospital, Birmingham.—Assistant House Surgeon for six 
months. Residence, hoard, and washing provided. 

Gloucester Friendly Societies' Medical association.— Qualified 
Medical Practitioner. 

Harwood, E. T., 13, Ely-place, London, E.C.—Medical Officer for a 
Club. Salary for first year £100. 

Liverpool Dispensaries, Leith Offices, Moorflelds, Liverpool.—Two 
Assistant Surgeons, salary £80 per annum each, with apartments, 
board, and attendance. 

M. D. S., The Lancet Offioe, 423, Strand, W.C.—Assistant Medical 
Officer in a Private Melrepolitan Asylum. Salary commencing at 
£100 per annum. 

North Staffordshire Infirmary and Eye Hospital, Hartsnu, 
Stoke-on-Trent.—Assistant House Surgeon. Board, apartment*, 
and washing provided. 

Parish of St. Mary, Islington.—Medical Officer of Health. Salary 
commences at £600 per annum, with an annual increase of £25 to 
£800 per annum. (Apply to the Vestry Clerk, Vestry Hall, Upper- 
rtreet. Islington.) 

Puni.ic Hospital and Dispensary, Sheffield.—Assistant House 
Surgeon- Salary £60 per annum, with board, lodging, and washing. 

Royal South Hants Infirmary, Southampton.—Assistant House 
Surgeon. Board and rooms provided. No salary. 

Royal United Hospital, Bath.—Resident Medical Officer. Saary 
£100 per annum, with board and lodging. 

Royal Westminster Ophthalmic Hospital, King William-street, 
West Strand.—Clinical Assistants for six months. 

St. Marylehonf. General Dispensary, 77, Welbcck-atreet, 
Honorary Physician. 

Swansea Hospital.—R esident Medical Officer. Salary £100 pet 
annum, with board, furnished ajiamnents, coals, gas, laundress, 
and attendance. 

Warnkford Hospital, Leamington.—House Surgeon. Salary £W0 
per annum, with board, lodging, and washing. 

Westminster General Dispensary, 9, Gerrard-street, Soho, 
Honorary Physician. 

Westminster Hospital, Broad Sanctuary,S. W.— Assistant Ophthalmic 
Surgeon. 

Wolverhampton and District Hospital for Women, Wolver¬ 
hampton.— Two Honorary Acting Gynecological Surgeons. 

Wolverhampton and Staffordshire General Hospital, Wolver¬ 
hampton.—House Physician. Salary £100 per annum, with board, 
lodging, and washing. 


$irtj[i, Carriages, nb gtatj|i. 


BIRTHS. 

Adeney.—O n June 3rd, at 3, Mount Sion, Tunbridge Wells, the wife of 
K. Leonard Adeney, M.D. Lond., of a daughter (Araoiei). 
Gordon.—O n June 5th, at Witheridge, N. Devon, the wife of H. UttI 
oordon, M.B., C.M. Edin., of a sou. 


e 







Thb Lancet,] 


BIRTHS, MARRIAGES, AND DEATHS. 


[June 11,1892. 1333 


Hi. a 


I 




.. it 


■ Mill 


3 


.. 4 



it- 

. J 


} 


/ 


Orkenpield.— On May31st, at Heriot-row, Edinburgh, the wifeof W. S. 
Greenfield, M.D., F.K.C.P., of a daughter. 

Handcook.—O n June 2nd, at Girlington, Bradford, the wife of George 
Handcock, M.R.C.S., of a daughter. 

LANG KAN.—On June 7th. at Belle Vue, Axminster, Devon, the wife of 
W. Lane ran, L.R.C.P. Edin., of a daughter. 

Molso.n.—O n June 1st at Montreal. Canada, the wife of J. Elsdale 
Molson, M.B., B.C. Cantab., M.R.C.S., of a son. 

Patterson.—O n June 2nd at 353, City road, E.C., the wife of 
Charles S. Patterson, M B., M.H.C.H., of a son. 

Robertson.—O n June 3rd, at Mayfield, Western Parade, Soutlwea, the 
wife of Dr. J. R. S. Robertson (late A.M.S.), of a son. 

Shacklf.ton.—O n May Kith, at Georgetown, Demerara, the wife of 
T. F. Sliaokleton, M.R.C.S., of a daughter. 

Sinclair.—O n May liilth, at Oslmrne road, Clifton, Bristol, the wife of 
Surgeon-Lt.-Col. D. Sinclair, H.M.I.A., of a daughter. 

Tait.—O n June 7th, at Lincluden, Sunnyside road, Hornsey-lane, the 
wife of Henry Brewer Tait, F.R.C.S., of a son. 

Thgresiiy-Jones.—O n June 1st, at Sutberland avenue, W., the wife of 
I>r. Janies Thoiesby-Jones, of a daughter. 

Wicks.—O n June 4th. at Vewoa-dle-on-Tyne, the wife of Charles Wicks, 

L.R.C.P. Edin., L.R.C.S., of a son. 

Willan.—O n June 1st, at Albert House, Esher, the wife of Leonard 
James Willan, M.R.C.S. Eng.. L.S.A., of a son. 

Wrigiit —On June t>th at CoPishall, Norfolk, the wife of Bernard 
Zorapore Wright, M.R.C.S., L.R.C.P., of a son. 


MARRIAGES. 

Bourne—Allen.—O n June 1st, at Leamington Parish Church, Edmund 
Kemp Bourne, M. I)., only son of the late William Kemp Bourne, 

M.D., of Fisherwick, Lichfield, to Nina Maud, daughter of the late 
Barton Fletcher Allen, Esq., Liverpool. 

Brown—J o.Nl->.—On June 1st. at Stoke Parish Church, Coventry. 
F. Lenox Harman Brown, M.B., C.M Edin., eldest son of Major 
Harman Brown, of Norwich, to Dora Annie, eldest daughter of 
Vickers II. Jones, Esq., of Stoke, Coventry. 

Caddy—Ci.ater — On June 1st, at St. Cuthbert’s Church, Earl's-conrt, 
London, Duncan James Caddy, M.B., second son of James Caddy, 
Esq. (late of H.M. Civil Service), to Florence, youngest daughter 
of William (’later, E*q , J.P., of The Laurels, Retford, Notts. 

Carter—Bi.akisto.v — On June 1st, at St. James’s Church, Brighton, 
H. F. Carter, M.D.„ to Miss (’lira Blakiston. 

Howell—Hart.- o.i June 4tli, at St. Leonard’s Church, Streatham, 
Thus. Arthur Iv 0 -I owell, L.R.C.P. Lend., M.R.C.S. Eng., of Cleeve 
House. Wand.*-ifli, eldest son of Tlios. Symonds Howell, of 
the 01.1 Warag ■. Wandsworth, to Frances Elizabeth Margaret, 
widow of Win. Hamilton Hart, M.R.C.S. Eng., and elder daughter 
of E. P. Berilion, id Portswood, Southampton. 

McCai si.and— IIei.sII*M.—O n June 1st, at the Parish Church of 
Wiggenhall St. Mary the Virgin, Norfolk, Albert Stanley MeCaus- 
land, M.D., of Swanage, Dorset, son of the late ltev. R. 
McCausland, of Gloucester-place, llyde-park, to ;Miss Emily Blunt 
Helsham, only daughter of Gu^tavus iielsham, Esq , J.P., of 
St. Mary's Hall, Norfolk. 

McNeal—Vivian.-O n June 1st. at the Wesleyan Church. South 
Norwood, James McNeal, L.R.C P. Loml., M.R.C.S., of South 
Norwood hill, to Ada Louisa, daughter of the late C. T. Vivian, of 
South Norwood. 

Nash—Bussell.—O n June 1st, at Holy Trinity, Milton-next Gravesend, 
Charles Nash, L.R.C.P., of Horndem, Hants, to Cons’ance, eldest 
daughter of J. Russell, Esq., J.P., Glenthorne, Gravesend. 

Osburn—Clarkson.—O n Jam* 2n I. at St. Andrew's, Ashley-place, 
Harold Burgess Osburn, M.R.C.S., D.P.ll., of Bagshot, Surrey, 
second son of Commander Francis Osburn R.N., to Mabel, sixth 
daughter ol Captain Clarkson, of Ashley gardens. S. W. 

BOSS— MILLIIOUK.V— On June 1st, at the Parish Church, Sutton-at- 
Hune, Alfred John Rms, M.D., Scarborough, to Isabel Millbourn, 
eldest daughter of J. T. Millbourn, Esq., Hawley, Kent. 

Wilson—Sanderson.—O n June 2nd, at Holy Trinity Church, Hastings, 
Archibald ScarJyn Wilson, M.A., M B., I) P.H. Cantab., St. 
Leonnrds-on-Sea, to Sybil Mary, youngest daughter of the Rev. R. E. 
Sanderson, D.D., Canon Residentiary of Chichester, and Vicar of 
Holy Trinity, Hastings. _ 


DEATHS. 

Cooke.—O n June 2nd, at Warrior-square, St. Leonards-on-Sea, John 
Cooke, Esq., M.D., aged (-5. 

DaVies-Collky.—O n June 3rd, at Newton, Chester,Thos. Davies-Colley, 
M.D., J.p , in his 81st year. 

® VM0 .9 K - — 0° April 20th, at his residence, at >1 ilabar-hill, Bombay, 
William Dyinock, Brigade Surgeon, Retired, late Principal Medical 
Storekeeper to the Government. eldest son of the late Rev. T. F. 
Dyinock, Rector of Hatch Beauchamp, Somerset, aged 69. 

EDWARDS.—On May 31st, at his residence, :)3, Gloucester-crescent, 
Hyde-park,W.,Thos. Edwin Ed wards, L. It. C.P. Lond., M.U. C.S. Eng., 
aged 64. 

UOODridoe.—O n May 7th, on his homeward voyage from Australia, 
Edward William Gostwyek Goodridge, Surgeon-Superintendent in 
the Queensland Government Emigration Service, second son of the 
late John Octavius Goodridge, Surgeon R.N., of Child Okeford 
Dorset, aged 37. 

Kershaw.—O n June 2nd, at Eastfleld, Famworth, Bolton le-Moors. 
aged 10 years, Margaret Alice (Daisy), youngest child of Alfred 
Kershaw, L.R.C.P.I., and M.R.C.S., and the late Mary Alice 
Kershaw. Friends will kindly accept this intimation. 

•story.—O n June 2nd, at his resilience, Westbourne-ten ace-road, John 
Story, M.R.C.S., in his S4th year. 

Templeton.—O n June 2nd, at Buscombe-road, Shephcrd’s-bush, W., at 
an advanced age, Robert Templeton, M.D., F.R.C.S.I., Deputy 
Inspector-General, late Royal Artillery. 


N.B,—A fte of 'e. it charged for the Insertion of Notices of Births, 
Harriett's, and Death*. 


Sttbital Jliarjr far % timing Meek. 


Monday, June IS. 

3t. Bartholomew’s Hospital.—O perations, 1.80 p.m., and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour. 

Royal London Ophthalmic Hospital, Moorfiklds. — Operation* 
daily at 10 a.m. 

Royal Westminster Ophthalmic Hospital.—O perations, 1.80 P.H., 
and each day at the same hour. 

Chelsea Hospital for Women.—O perations, 2.80 p.m.; Thursday,2.90. 
Hospital for Women, Soho square.—O perations, 2 p.h., and on 
Thursday at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Ortiiopadic Hospital—O perations, 2 p.m. 

Central London Ophthalmic Hospital.—O perations, 2 p.m., and 
each day in the week at the same hour. 

University College Hospital—E ar and Throat Department, 9 a.m.; 
Thursday, 9 A.M. 

London Post-graduate Course. —Royal London Ophthalmic Hospital: 

1 P.M., Mr. A. Stanford Morton : Ocular Injuries.—Great Northern 
Central Hospital: 8 p.m.. Dr. Galloway : Cardin-Vascular System.— 
Parkes Museum (Margaret-sL, W.): 4 P.M., Dr. A. Wynter Blyth: 
Isolation Hospitals. 

Royal College of surgeons.—4 p.m. Prof. W. Wa'son Cheyne: The 
Treatment of Surgical Tubercular Diseases. 

National Orthop edic Hospital (Great Portland street, W.).—5 p.m. 

Mr. F. R Fisher: Paralytic Deformities, Club foot, Ac. 
Odontolooicai. Society of Great Britain (40, Leicester-sq., W.C.).— 
8 P.M. Dr. F. W. Hewitt: The Amesthetic Effects of Nitrous Oxide 
administered with Oxygen at ordinary atmospheric pressures, with 
Remarks on 750 cases. Casual Communications by Mr. A. Pearce 
Gould, Mr. J. N’ewland-Pedley, Mr. J. Smith Turner, Mr. David 
Hepburn, Mr. S. J. Hutcliiuson, and Mr. F. Canton. 

Tuesday, June 14. 

Kino’s Colleoe Hospital.—O perations,$ p.m. ; Fridays and Saturdays 

at the same hour. 

Guy's Hospital.—O perations, 1.SO p.m., and on Friday at the same hour. 

Ophthalmic Operations on Monday at 1.80 and Thursday at 2 P.M. 
3t. Thomas’s Hospital—O phthalmic Operations, 4 P.M.; Friday, 2p.m. 
St. Mark's Hospital.—O perations, 2 p.m. 

Cancer Hospital, Brompton.— Operations, 2 p.m. ; Saturday, 2 P.M. 
Westminster Hospital —Operations, 2 p.m. 

West London Hospital —Operations. 2.30 P.M. 

8t. Mary’s Hospital —Operations, 1.30 p.m. Consultations, Monday, 
2.30 P.M. Skin Department, Monday and Thursday, 9.30 A.M. 
Throat Department. Tuesdays and Fridays, 1.80 P.M. Electro¬ 
therapeutics. same day, 2 P.M. 

London Post-graduate course.—H ospital for Skin Diseases, Black; 
friars : 4 p.m., Dr. Payne: Varieties of Alopecia.—Bethlem Hospital 

2 P.M., Dr. Per. - )' Smith : Insanity with Syphilis. 

Royal Medical and cuiiurgical society.—M r. A. W. Mayo Robson: 
Two cases of Pvlorectomy and one of Jejunostomy.—Mr. Lawson 
Tait: On the alleged occurrence of Ovarian Pregnancy, being an 
explanation of some cases which have been published as belonging 
to this variety of Fetonie Gestation.—Mr. W. G. Spencer: Ampu¬ 
tation in Diabetes Mellitus. 

Wednesday, June 15. 

National Orthop.v.dic Hospital.—O perations, 10 A.M. 

Middlesex Hospital.—O perations, l.so P.M.; Saturdays, 2 P.M. Ob¬ 
stetrical Operations, Thursdays, 2 P.M. 

Charino cross Hostital.—O perations, 8 P.M., and on Thursday and 
Fritlay at the same hour. 

St. Thomas’s Hospital—O perations, 1.80 p.m. ; Saturday, same hour. 
London Hospital.—O perations, 2 p.m. ; Thursday & Saturday, same hour. 
St. Peter’s Hospital, Covent-garden.—O perations, 2 p.m. 
Samaritan Free Hospital for Women and Children.—O perations, 

2.30 P.M. 

Great Northern Central Hospital.—O perations, 2 p.m. 
University College Hospital.—O perations, 1.30 p.m. ; Skin Depart¬ 
ment, 1.45 p.m •, Saturday, 9.16 A.M. 

Royal Free Hospital—O perations, 2 p.M., and on Saturday. 
Children's Hospital, Great Oumond-stueet.—O perations, 9.80 a.m. 

Surgical Visits on Wednesday and Saturday at 9.15 A.M. 

London Post-ohaduatk Course.—H ospital for Consumption, Bromp¬ 
ton : 4 P.K., Dr. Hector Mackenzie : Pulmonary Phthisis in Children. 
Royal London Ophthalmic Hospital: 8 p.m., Mr. J. B. Lawford: 
Intra-ocular Tumours. 

ROYAL College of Surgeons.—4 p.m Prof. W. WatsonCheyne: The 
Treatment of Surgical Tubercular Diseases. 

Royal Meteorological Society (22, Great George - street, West¬ 
minster).—7 p.m. Mr. F. C. Bayard : English Climatology, 1881-1890. 
Mr. William Ellis: The mean temperature of the Air on each day 
of the year at the Royal Observatory, Greenwich, on the average of 
tbo ttfey years, 1841 to 189). , 

Royal Microscopical society.—M eeting at 8 p.m. 

Thursday, June 16. 

Bt. Georgk’s Hospital.—O perations, 1 p.m. Surgical Consultations, 
Wednesday, 1.30 P.M. Ophthalmic Operations, Friday, 1.30 P.M. 
University College Hospital—O perations, 2 p.m. ; Bar and Throat 
Department, 9 am. 

London Postgraduate Course.—H ospital for Sick Children, Great 

Ormond-street: 4 P.M., Mr. Bernard Pitts: H'rnia in Children._ 

National Hospital for me Paralysed and Epilepti.: 2p.M.,Dr. Tooth : 
Muscular Atrophies.— London Throat Hospital, Gt. Portland-st.: 
8P.M., Dr. Woakes: Vertigo. 

Neurological Society of London (National Hospital Queen-square 
W.C ).—8.30 p.m. Dr. Savile: Hysterical RacbiaJgta and Vaso¬ 
motor Disturbance in a Man aged sixty Cured by Massage and 
Isolation.—Dr. Bastian : Case of Unilateral Disseminated Sclerosis' 
Dr. Buzzard: Multiple Neuritis following Influenza.—Dr. Hale 
White: Case of Lead Poisoning, with a peculiar form of Unilateral 
Paralysis of the Palate. And other cases. 
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Friday, Jane 17. 

Royal South London Ophthalmic Hospital—O perations, 2 p.m. 

London Post-gradi'ate Course.—H ospital for Consumption, Hromp 
'on: t P.M., Dr. Hector Mackenzie: Pulmonary Phthisis in late 
Adult Life. — Bacteriological Laboratory, King's College : 11 a.M. to 
1 P.M., Prof. Crookshuik : F.rydpelas and Suppuration (Strepto¬ 
cocci) —Charing cross Medical School: 8 P.M., Dr. Amand Routh : 
Uterine Il.-oinorrliage. 

Royal College ok Surgeons.—4 p.m. Prof. W.WatsonChejne: The 
Treatment of Surgical Tubercular Diseases. 

Saturday, Jane 18. 

University College Hospital.—O perations, 2 p.m.; and Skin De¬ 
partment, 9.16 A.M. 

London Post-graduate Course. — Bethlem Hospital: 11 A.M., Dr 
Percy Smith : Insanity with Organic Brain Disease 


METEOROLOGICAL READINGS. 

(Taken daily at 8.80 a.m. by Steward'! Instrument!.) 


THE Lancet Office, Jane 9th. 1892. 
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It it specially requested that early intelligence of loom 
events having a medical interest, or which it it dtsirablt 
to bring under the notice of the profession! may be tent 
direct to this Office. 

All communications relating to the editorial business of the 
journal must be addressed “To the Editors." 

Lectures, original articles, and reports should be written or. 
one side only of the paper. 

Letters, whether intended for insertion or for private intorma 
tion, must be authenticated by the names and addresses 
of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale, and advertising 
departments 0/ Thb Lancet to be addressed “ To th 
Publisher. ” 

We cannot undertake to return MSS. not used. 


Assault on a Medical Man dy a Rector. 

On Mr. Tronson taking out a summons against his rector, the Her. 
John Charter Blackmore, for an assault, which resulted in the 
defendant having to pay a fine of 40 *. and costs, the rev. defendant 
is alleged to have threatened, after the hearing of the case, to punish 
Mr. Tronson with the most severe ‘‘boycotting” in the parish of 
which he is not only rector but lord of the manor. It is unusual to 
see in rectorial minds such high tempers ; but we must not judge 
them too seriously, or take the threats they lead to too literally. We 
trust that by this time the feelings which generally dominate Christian 
ministers have reasserted themselves in the rev. gentleman's mind. 
Anzi'.ut .—Our correspondent must judge for himself in the light of the 
case he refers to and the rules and reports of the General Medical 
Council which we published last week. 

Sina\n *.—Our correspondent should apply to the Registrar of the 
General Medical Council. 

Ur. Gustav Ernest .-In THE Lancet of May Ttb, 1892. 

MEDICAL AID ASSOCIATIONS. 

To the Editors of The Lancet. 

Sins.—As a medical officer connected with a Medical Aid Association, 
permit me to ask a question arising out of the report of a case heard 
before the Medical Council, as reported in The Lancet ol June 4th. 
Is it lawful for me to accept a salary in lieu of services rendered to 
one of these associations, and at the same time be cognisant of the fact 
that the said association converts a portion of the income received 
owing to my services to its own private use ? This is a serious question, 
affecting the interests of very many like myself, and it is well that 
a clear understanding should exist. There is not the slightest shadow 


of doubt that many of these associations are carried on for profit, and 
the system seems to be daily increasing, one of the evils, I presume, 
of the overcrowding of the profession, because if there were not 
v»ry many ready to accept, these appointments, the abuse could not 
very well flourish. Medical officers, a3 In m? own case, are generally 
men without capital, and accept these appointments in many cases “a» 
a means to an end.” The question atsea, Is there any risk by so 
doing ? In looking through the annual reports of these ai sodatioai, 
there are many striking things to be observed. I shall take one or two, 
which may be regarded as typically Illustrative of many. In that of 

the-Association for 1892, a copy of which I enclose, I find tlut 

the committee of management pay themselves an annual stipend of 
£30, although it is generally unders'ood that all committees are of 
an honorary character. The secretaiy’s, treasurer's, trustees', and 
auditors' annual salaries and expenses amount to £70. There is for pur¬ 
chase of land £5M <tc. Where does the money come from for all these 
items ? Simply from the money earned through the service* of the 
medical officers, and which, I contend, ought legally to belong to them 
after the woiking expenses of the Association are defrayed. Although 
the income of this particular Association exceeds £1800 per annum, 
how much do the medical officers receive? The foimer medical officer, 
who resigned last September, had, after five years and a half's servic*. 
an annual salary of £250. His successor only receives £200. Tbs 
former, in addition, was allowed 10*. fid. for each midwifery case 
attended. His successor has to submit to the humiliating indignity of 
having 5*. of his mid wifery fee for every case attended collared and turned 

into the general fund of this flourishing Association. In-1 find 

from the annual report the committees help themselves in like manner. 
In some of the associations they claim all th* midwifery fees earned by 

the medical officers. In-and a few others they seize half. Now, 

I wish to know, Do medical officers to these associations, who in many 
instances (like my own case) are victims to circumstances, and cannot 
very well help themselves, run any risk in holding these appointment*, 
which enables unqualified persons to convert money earned by medical 
practitioners into other channels of profit? As regards the class of 
members who join these associations, I am well aware that the system 
is much abused. I am, Sirs, yours truly, 

June Cth, 1S92. A Medical Office* 

TREATMENT OF CONVULSIONS IN CHILDREN. 

To the Editor! qf The Lancet. 

Sirs,—I wish to call the attention of the readers of THE Lancet to 
a method of treating convulsions which I devised some fifteen years 
ago, and which his been employed by me since that time with most 
sat Dfactory results. It i i the administration of enemata of chloral 
hydrate. When summoned to one of these cases, I take with me a 
1J-07. bottle containing sixty grain* of chloral hydrate dissolved in water, 
and a small glass mile syringe, which holds two drachms; I prefer 
that the nozzle of this shall have been shortened and rounded by 
heatlDg in the gas or spirit lamp. As the child lies on the nurse's lap. 
it is turned on one side, the syringe introduced iutothe rectum, and one, 
two, or three drachms of solution injected, according to age A child 
between one and two years old will take one drachm, one three or four 
years old will take two drachms. When withdrawing the syringe,press 
the buttocks firmly together to prevent the solution escaping, and keep 
up this pressure for about five or seven minutes, by which time the con¬ 
vulsions will hive grtatly moderated—they generally cease altogether 
within ten minutes. I And that a solution of this strength causes no 
irritation. I have tried the same hypodermically, but with le»s success, 
and parents object to the repeated punctures which are necessary for 
injecting the required quantity. In no case has any evil result happened 
in my experience. 

It has always appeared 1 3 me that the ordinary treatment is very 
feeble in these cases, for it is impossible to get the child to swdlow any 
medicine while the convulsions are going on, and warm baths *r« of 
very doubtful service, besides being tardy in their action, while the 
treatment described above is simple, rapid, and certain. While the 
enema is being retained various necessary particulars can beascst* 
tained with a view to future treatment, but it appears to me tbit in 
these cases the first thing to do is to stop the convulsions. 

I am, Sirs, yours faithfully. 

Gateshead, June, 1892. A. Woolsey BlacklOCK, M.D. 

“THE USUAL BOND AND FRIENDLY SOCIETIES' 
AGREEMENTS.” 

To the Editors of THE LANCET. 

Sirs,—I n reply to “ Assistant Medical Officer," allow me to say I 
think it would be interesting to the profession at large were this son - 
jectof bonds finally settled, as there seems to be so much doubt in the 
matter. I am of opinion that no bond cm be enforced without the pro - 
bibited time is in proportion to the amount paid over and above the 
ordinary salary. Simply, salary Is no “ consideration “ (which is one o 
the essentials to the validity of a bond). The Lancet would be con¬ 
ferring a great favour on the profession were it to set this vexed 
tion at rest. If a penalty is enforced (say, £500), can that be claimed 
for every offence against the bond or only once ? Bonds seem to destroy 
the liberty of a subject. Surely a man cannot be prevented from pi** 
tiaing his profession if he is qualified so to do, unless he hw bee 
paid very handsomely by another man not to do so. Hoping other* 
will take this subject up, I am, Sira, yours truly, _ 

June 8th, 1892. ASSISTANT. 
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Benzonaphthol 

f. IF. N —Dr. Le 0 end re, according to the Gazzetta degli Ospetlali, baa 
frequently applied benzonapbthol in typhlitis, in appendicitis, in 
colitis (simple and dysentiform), and, generally speaking, in conditions 
•of the lower tract of the intestine in which excessive or abnormal 
fermentations hive been set np. In the adult he has found good 
results from the exhibition of doses gradually increased from three to 
five grammes—the antisepsis obtained being equivalent to that 
induced by a considerable dose of naphlhol and benzoins given 
separately. 

R. II.— No person may, under a penalty of £5, act as assistant to an 
apothecary in compounding and dispensing medicines without first 
passing an examination and obtaining a certificate from the 
Apothecaries’ Company. 

Mr. J. Mars —We think our correspondent can claim. The institution of 
which he is a surgeon is not one of those the officers of which are 
■excluded from receiving fees for inquests. 

“THE USE OF PESSARIES." 

To the Kditori of The Lancet. 

Sirs,—T he letter of Mr. R. J. Kennedy in The Lancet of Juno 4th 
reminds me of two crises of “ retained pessary ”—if I may use such a 
terra—which have occurred in my practice during recent years. 

The first case was that of an aged woman, who suffered from a most 
horribly fetid vaginal discharge; so much so that it affected her general 
constitutional condition. Upon making a vaginal examination I dis¬ 
covered a spherical boxwood pessary, of antiquated construction, 
encrusted with the products of secretion, and hardly recognisable ; it 
was removed with some difficulty. According to the patient's statement 
U had been in position for a considerable number of years. 

The second case, which also occurred in an aged woman, was if any¬ 
thing more remarkable. A foreign body was found in the vagina, 
which eventually proved to be a wire pessary covered with indiarubber. 
At first all attempts at removal failed. I then discovered that it had 
at some period of its retention ulcerated its way through the mucous 
membrane of the vaginal wall, which had healed over the pessary, thus 
effectually fixing it by a membranous band. Removal was effected by 
tearing through the band with the thumb nail. Owing to the vascu¬ 
larity of the parts, and the probability of ha'inorrhage, I deemed the 
knife less suitable for the operation. 

I am, Sirs, yours faithfully, 

Clare, Suffolk, June Oth, 1S92. Edward A. Piooott. 

To the Editors of THE LANCET. 

Sirs,—T he letter of your correspondent, Mr. R. J. Kennedy, In The 
Lancet of the 4th inst., reminds me of a case I admitted some years 
ago into the Richmond Hospital, S.W., under the care of Mr. Bateman. 
In this instance the patient, an elderly and cachectic-looking woman, 
came to the hospital complaining of a very offensive discharge anil com¬ 
plete inability to retain her urine. Before making a vaginal examina¬ 
tion I thought it was a case of cancer which had caused by ulceration 
a utero- or vagino-vesical fistula, but a digital examination at once re¬ 
vealed the (.tern end of a Zwancke’s pessary completely encrusted with 
lithates. The winged end, also similarly encrusted, had ulcerated 
through into the bladder and was removed by Mr. Bateuivn under an 
■arwstbetic. This patient slated that something had been placed there 
also fourteen years previously, and no directions had been given as to the 
necessity of its ever being removed. 

I am, Sirs, yours faithfully, 

Ilfracombe, June 8th, 1892. Am lit: It L. Copner. 

CORONERS’ JURIES. 

To the Editors of The Lancet. 

Sirs,-T he following ca*e, in which I had to give evidence at an 
inquest, appears to me to be instructive from many points of view. 

A baby had been ill with measles, the rash having been out for three 
days before its death. I was sent for to see it about half an hour 
before the child died. In the evidence the mother stated that she had 
given the child saffion tea and brandy, and had not thought it necessary 
to call in a doctor; that she had noticed the child to have gone 11 blind’’ 
the day before its death ; and that on the day it died the child had 
been breathing heavily and quickly. After hearing her evidence, one 
of the jury remarked that he considered the mother had done every¬ 
thing that could be expected of her, and the rest concurred, and 
•expressed themselves as "perfectly satisfied.” No further questions 
were asked. 

In the light of such cases one cannot be surprised at the high mor¬ 
tality there is from measles; and when coroners'juries take upon them¬ 
selves to stamp with approval the “brandy and saffron” treatment of 
the complaint, what chance is there that a medical man will ever be 
called in to see such cases in the poorer districts, excepting when a 
certificate of death becomes inevitable? Coroners' juries have been 
wery energetic of late in censuring medical men and their unqualified 
assistants ; but surely the harm done by the latter is Infinitesimal com- 
|>ared with the incalculable harm inflicted on helpless babes and children 
by such verdicts. I am, Sirs, yours faithfully, 

Mile-end-toad, E., June 7th, 1892. W. F. Grant, M.D. 


“Bononia Docet.” 

Ol'R columns have recently indicated the advance effected by the 
Bologna school on the Pasteurian prevention of rabies ; and it may 
be useful to recapitulate the pathological researches by which the 
experiments that led up to that advance were suggested if not 
inspired. For some time the Italian medical schools, principally 
those of Turin and Bologna, had been on the track of the “ teta- 
nigenous bacillus," with distinctly positive results. The therapeutic 
application of these, however, attracted most attention at Bologna, 
where Professor Tizzoni, assisted by a lady pathologist, “ la dottoreasa 
Cattani,” set himself to render animals proof against the virus of 
tetanus. They began by isolating the liquid produced by the tetanic 
bacilli; they then examined the effects it caused in the animals in 
which it had been inoculated ; and, finally, ascertained that in con¬ 
sequence of these injections the said animals acquired a resisting 
power against repeated inoculations of the tetanigenous virus. The 
substance to which this immunity was attributable they then sepa¬ 
rated from the serum of the blood, and found it to be endowed 
with characteristic properties. In fact, after inoculation with this 
matter, it was no longer possible to transmit the infection to animals 
by means of the blood or the urine of another animal that had died 
of tetanus, while the infection in an animal which had not been 
thus inoculated never failed to be followed by^narked tetanic spasms, 
resulting fatally. In other words, the “ antitoxine,” when introduced 
into a tetanigenous circulation, deprived the latter of its toxic power. 
These experiments, verified and confirmed over and over sgaiD, 
Dm. Tizzoni and Cattani felt justified in repeating on the human 
subject; and they can now point to a catena of cases of tetanus—one 
of them a case in which amputation had already been performed—all 
of which, thanks to the injection of the “antitoxine," were com¬ 
pletely cured. Further experiments made still more recently by 
the Bolognese pathologists have demonstrated how the immunity 
thus impaited to animals, rabbits and rats, becomes hereditary, and 
may be transmitted to their young, the latter, when born of parents 
rendered proof against tetanus, having been found to resist without 
evil effects of any kind tetanigenous inoculations to which the young 
of parents who had not been thus made virus-proof succumbed 
invariably. These results, we learn from Professor Tizzoni, led up to 
the advance on the Pasteurian treatment of rabies already described, 
and form a necessary link in a pathological and therapeutic chain 
reflecting the highest credit on Bologna, and fraught with develop¬ 
ments of which it is hard to foretell the limit. 

Mr. F. W. Langston Dag (Reedham, Norfolk) should consult our 
Students' Number (Sept. 6th, 1891, page 681), where be will find very 
full particulars on the subject with regard to which he requires 
information. 

PAROCHIAL AND COUNTY MEDICAL OFFICERS 
IN SCOTLAND. 

To the Editors of The Lancet. 

Sirs,—I should be groatly obliged if you can answer the following 
queries in an early number of The Lancet. Both apply to Scotland. 

1. Is a parochial medical officer in Scotland entitled to extra fees for 
surgical operations on paupers—e.g., reducing a fracture of the radius? 
In the case in point no reference is made in his sgreement with the 
parochial board to such cases. 2. A medical officer of health was 
appointed for a county (by the County Council), who does not hold a 
registrable qualification in sanitary science. He agreed to obtain such 
a diploma within a reasonable time, and was appointed on this under¬ 
standing. Will he have to be reappointed by the new Council after iti 
election in December next? And, if so, is he eligible in the event of 
his not having obtained a diploma in public health prior to that date ? 

I am, Sirs, your obedient servant, 

May 24 th, 1892. Dbita. 

*,* 1. In paruhes which participate In the medical grant the salary 
covers attendance on paupers in every form. Fees in lunacy are, of 
course, additional. In parishes which do not participate the Board 
may make with their medical officer any contract they please as to 
special fees. The cast of medicines and medical appliances is usually 
kept separate, though not invariably.—2. The election of the new 
County Council in December cannot affect the legal tenure of office of 
the officials. Our correspondent does not state whether the “under¬ 
standing” formed part of the written agreement, or whether the 
“reasonable time” was defined. If a conditional appointment were 
made by the County Council and sanctioned by the Board of Super¬ 
vision, then. In the event of the conditions not being fulfilled, it 
would be open to the Council to approach the Board for removal of 
the officer under Section 64 (4) of the Local Government (Scotland) Act; 
and it would also be open to the Board to call the Council's attention 
to the matter, and to refuse, if it thought fit, to allocate to the 
Council part of the sum placed by Parliament at the disposal of the 
Board to aid in payment of such officers.—E d. L. 
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“An Appeal.” 

Dh. John LowEasks to beallowed to acknowledge through The Lancet 
the receipt of a subscription of £5 from “Anon.,” and also of £3 3s. 
from Mr. T. Smith, F.R.C.S., in response to his letter nnder the above 
heading in our issue of May 14th (p. 1116). 

Dr. M .— We are not prepared to condemn the use of the title* as 
mentioned by our correspondent, and he is not likely to be challenged 
for so using them in any court of law. 

JL 0. W.—The details given are not sufficient to form & basis of censure 
on a medical man. 

A QUESTION OF FEE. 

To the Editors of The Lancet. 

Sirs,—I should be obliged if you would give your opinion as to 
whether a fee is due to me from the guardians or not in the following 
case. 

Yesterday I was called to see a man whom I found suffering from 
fracture of fibula (Potts' fracture). The man had no fixed abode, and 
the person with whom he was living applied to the relieving officer. 
The relieving officer sent me an order to treat the case, and at the 
same time got a certificate from me stating that the patient was able 
to be removed to the workhouse. I then went down, after getting the 
relieving officer's order, put on a splint Ac., and the man was shortly 
afterwards removed to the workhouse. Now, the fee for treating such 
a case is £3. Am I entitled to this? Of course, if the man had had 
any fixed residence, I should have had to treat the case all through, 
and tlieD there could be no question about the matter. If I am not 
entitled to the fee, it seems hard that I should have to diagnose the 
case, fix it up ("set it")—these two things being the essence of the 
treatment,—and then have nothing for it, not even the splint and 
bandages returned. It will, of course, be understood from the fore¬ 
going that I am district medical officer. 

I am, Sirs, yours faithfully, 

June 7th, 1892. Constant Reader. 

Communications not noticed In our present Issue will receive attention 
in our next. 

COMMUNICATIONS, Letters, Ac., have been received from—Dr. A. G. 
Auld, Glasgow ; Mr. Branthwaite, Twickenham ; Messrs. Bishop and 
Sons, London ; M. Berthier, Paris ; Mr. C. F. Beadies; Mr. Lennox 
Browne, London; Mr. Burrows, London; Messrs. Bates, Hendy, and 
Co., London; Dr. Sidney Ilutor, Gt. Berkhamstod ; Surgeon J. Milford 
Basnett, M.D. ; Mr. Broadrup, Charlesville ; Mr. Cave, Worcester ; 
Mr. E. A. Culpeck, London ; Mr. Collins, Birmingham; Messrs. J. and 
A.Churchill; Mr. J.Coutts; Mr. Thornton Clowes, Reading; Mr.Percy 
Dunn London; Messrs. Dowsettand Co , London; Mr. F. W. Langston 
Day, Norfolk; Mr. Dunston,Cornwall; Dr. Drewitt,London;Dr. Evans, 
Beaufort; Mr. Ewart, Chapel Ash; Dr. Felkin ; Mr. Forbes, Tunbridge 
Wells ; Mr- Greenish, London; Mr. Gurner, London ; Messrs. J. and 
H. Grace, Bristol; Mr. A. W. Gerrard, London ; Mrs. Gann, Ilayling 
Island; Dr. G. M. Gould ; Mr. R. Harrison Gilpin Evesham; Dr. J. B. 
Harris, West Norwood; Mr. Harmer, Tunbridge ; Messrs. Johnson 
and Co., London; Rev. Mr. Jennings, Cheshire ; Messrs. Knight and 
Co., London; Mr. Kapardaki, Greece ; Mr. Lane, London; Dr. J. S. 
Lynch, Walsall; Messrs. Livingstone, Edinburgh ; Messrs. Laidlaw 
andSandemann,Galashiels; Dr. Lowson,London;Mr. Lintock,Church 
Stretton; Dr. K. MacLeod, Edinburgh ; Mr. H. W. Maunsell, South 
Kensington ; Mr. Moore, South Shields ; Messrs. Merryweather and 
Co.; Mr. Moore, Liverpool; Mr. Morris, Swansea; Dr. E. Addison 
Marsh; Mr. Marks, New York; Messrs. Maclay and Co., Glasgow; 
M. Alcan, Paris; Dr. C. Oakes; Mr. R. O’Callaghan, Dublin; Mr. E. T. 
Piggott, Clare; Mr. Provand, Westminster; Mr. Pollard, Wakefield ; 
Messrs. Root and Co.; Mr. R. R. Rentoul, Liverpool; Dr. R. Lawton 


Roberts, Ruabon; Messrs. Robinson and Sons, Chesterfield; Mr.H.B 
Rowell, Houghton-le Spring; Mr. 8wan, Batley; Messrs. Steel ud 
Jones, London; Mr. E. O. T. Sceell; Dr. Standke, Bremen; Dr. J. C. 
Steele, London; Dr. S. M. Sternberg, U.S.A.; Mr. Stenhouse,Glas¬ 
gow ; Mr. Stockwell, Bath ; Messrs. Shanks and Co., London; 
Colonel Tully, London; Dr. W. Williams, Dolgelly; Mr. W. Roger 
Williams, London; Mr. White, London ; Messrs. Wyleys; Dr. Hugh 
Woods, London; Dr. Williams, London; Mr. Walker,Stenhousemuir; 
Mr. Whitley, Truro ; Alpha, Chesterfield ; Secretary, Wolverhampton 
and Staffs General Hospital; Veritas, London; Secretary, Brighton 
Hospital for Women; General Hospital, Birmingham; Old World 
Advertising Co , London; Coedmor, London; Maltine Manufacturing, 
Co., London; Dr. L., London; M.C.,London; A.W.H.; SurgeonR..V. 

Letters, each vrith enclosure, are also acknowledged from—Mr. Wicks, 
Newcastle-on Tyne; Dr. Potter, Kensington; Messrs. Habgood and 
MacQueen, Eastbourne; Mr. Willan, Esher; Mr. J. K. James, Port 
Talbot; Mr. Breach, Newbury; Mr. Ward, Cork; Messrs. Baeliand 
Co., London ; Mr. Carmichael, Barrow-in-Furness : Mr. Cooden.Old 
Swindon ; Mr. Oliver, Lincoln ; Mr. Irving, Burslem ; Messrs. Smith 
and Co , Bow; Mr. Montgomery, Birmingham ; Mr. David, Bhondda 
Valley; Dr. Griffith, Ruthin ; Mr. Barr, Liverpool; Mr.Oibson,Hebden 
Bridge; Mr. Tyte, Minchinhampton ; Messrs. Chalmers, Wade, and 
Co., Liverpool; Mr. Fitzgerald, Queenstown; Dr. Adeney, Tunbridge 
Wells; Mr. Dixey,Caldicot; Dr.Stewart,Clifton; Mr.Thomas,Hebden 
Bridge; Mr. McDonald, Skye; Mr. Griffin, Reading; Dr. MacMunn, 
Chelsea ; Mr. Potter, Liverpool; Mr. Thin, Edinburgh; Mr. Wither*, 
Shrewsbury; Mr. White, Eythome ; Mr. Mossop; Mr. Boiler, Slot- 
market; Mr. Patterson,London; Mr. Kershaw,Bolton; Mr. Norraan, 
Ashburton; Mr. Fitzpatrick, Liverpool; Mr. Johnstone, Edinburgh; 
Mr. Uonuack, Kilnhurst; Mr. Burcowbe, Line An; Mr. Hughes, Aber¬ 
ystwyth ; Mr. Davies, Penygroes; Mr. White, Nottingham; Mr. De 
Frame, Aylesbury ; Mr. Bn den, Shipley; Messrs. Ledger, Smith, and 
Co., London ; Mr. Richards, Pembrokeshire; Mr. Stone, Newport, 
Mon.; Mr. Hey wood, Manchester; Dr. Griffith, Carmarthen; Mr. L 
Browne, London : Mr. Bonas, ComwaU; Mr. Fiske, Ajlesford; Lady 
Superintendent, Bexliill; Tibia, Hull; Status, London; Portsmouth 
Royal Hospital; M.R.C.S., London; J. M. W„ Shropshire; Ancoats 
Hospital, Manchester ; Gerald, Cheshire ; Royal Medical Benevolent 
College ; Rex, London ; Lex, London ; Secretary, East Suffolk and 
Ipswich Hospital; P., Leeds; Justice, London; Racquet, Shepherds 
Bush ; Clerk, London ; Surgeon, Gainsborough; St. John Ambulance 
Association, London; F. M. W., London; Alpha, Birmingham; Bon* 
Fides, London; Scalpel, London; Ceylon, London; Duftield, Birming¬ 
ham ; R., London ; Thorax, London; Wilts, London; Medicus,Liver¬ 
pool ; W. W., London ; Devon, London; Surgeon, London; J. H, J., 
Bridgend ; Assistant, co. Durham. 

Newspapers.—L iverpool Daily Post, Bristol Mercury, Rangoon Times. 
Dundee Advertiser, Leeds Mercuni, Scottish Leader, Glasgow Herald, 
Law Journal, Yorkshire Post, Morning Call (San Francisco), horth 
British Daily Mail, Scotsman, Freeman's Journal, Sussex Daily levs, 
Manchester Courier, Irish Times, Newcastle Journal, Local Govern¬ 
ment Chronicle, Manchester Guardian, City Press, Surrey Advertiser, 
Hertfordshire Mercury, Builder, Windsor and Eton Express, Leadin') 
Mercury, Architect, Insurance Record, Weekly Free Press andAber- 
deen Herald, Windsor and Eton Gazette, Mining Journal, Eastern 
Morning Sexes (Hull), Jcicish Chronicle, Ca]>e Argus, Montreal Daily 
Herald, Oban Times, Morning Sews (Belfast), Pullen’s Kent Arms, 
Phonetic Journal, English Mechanic and World of Science, Hasting* 
ami St. Leonards Observer, Stinday Times, Local Government Journal, 
Le Temps (Paris), Ilarbadoes Herald, Loughborough Herald, People, 
Sunderland Herald, Hastings Sews, Daily Sews, Leicester Post, in, 
have been received. 
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THE LANCET” SPECIAL SUPPLEMENT. 

Published in aid of the Appeal to be made on Sunday, June 19th, 1892. 


THE GROWTH OF HOSPITAL WORK IN LONDON. 

Once more the reborn of the season at which the Hospital statements with the corresponding figures for last year does 
Sunday Fund collection is annually made in the various not confirm the dictum. It will be easily understood that 
places of worship throughout the metropolis demands from the materials with which we have been supplied are very 
us a restatement of the case which we have now for many meagre, since reports twenty years old are natnrallyrare even 
years past submitted under various aspects to the charitable in the offices from which they were originally issued. But in 
public. If the work in question were less extensive or less almost every instance in which the comparison can be made it 
multifarious than it is there might be a difficulty in avoid- turns out that the income from annual subscriptions and from 
ing mere repetition in an appeal so frequently renewed, donations is greater now than it was at the earlier date, and 
but in fact the topic is not easily exhausted, and the par- that these sources of income, instead of being strangled by 
ticular phase of it to which we propose on the present occa- the Sunday Fund collection, have continued to thrive side by 
sion to draw attention is one that has been suggested by side with it; so that public interest in particular institutions, 
the circumstance that the publication in part of the census as manifested by subscription lists, is stronger and more 
returns for 1891 enables us to make an instructive com- widespread now than ever. We do not wish to generalise 
parlson between the London of to-day and that of twenty too widely from the comparatively small basis of corn- 
years ago, when the Hospital Sanday movement took its parlson, which is all that we have been able to secure; but 
rise. It would be difficult in any other way to give so we are at least entitled to say that, so far as the ascertain- 


Population in 1871. Population in 1891. 



striking a view of the great work actually accomplished by 
means of the Fand, and of the still greater work which 
awaits accomplishment by the same means. 

Private Contributions and the Fund. 

It may be well before proceeding to the more statistical 
part of our subject to deal with a criticism frequently 
passed upon the Sunday Fund collection, and usually re- 
-ceived with an acquiescence which it ought not to command. 
The criticism is that an organised effort like that in ques¬ 
tion has a tendency to diminish the income received by the 
hospitals from private subscriptions and donations, and thus 
to take away with one hand what it gives with the other. 
This is so plausible a proposition that few people have any 
disposition even to call it in question, and it passes current 
on the strength of being almost self-evident. But as it is 
not quite self-evident it may be called in question, and we 
have, with the object of putting it to proof, obtained from 
«nch of our hospital correspondents as have been able to 
•upply them copies of their several accounts for the year 
1872 or some date thereabout. A comparison of these 


able facts are concerned, it seems to be a sounder oonclnslon 
that this annual appeal has stimulated public charity than 
that it has diverted the benefactions of the oharitable into a 
new channel. The old streams flow in their old beds and 
with increased volume, and the new is so much additional 
power brought to bear upon the problems to which in our 
vast city sickness and accident give rise. 

Twenty Years' Growth of London. 

The establishment of a fund which produces upwards of 
£40,000 a year has undoubtedly made a magnificent addi¬ 
tion to the charitable resources of the metropolis, and if it 
were—as it certainly is not—the only useful outcome of the 
Hospital Sanday movement, it would abundantly justify 
the foresight of the promoters and the zeal of those who 
have supported the annual collection. But great as this 
achievement is, it is but small in comparison with that 
overwhelming phenomenon—the growth of London. In 
1871 the metropolis had 419,642 occupied houses and a 
population of 3,266,987 inhabitants. In 1891 the houses 
had become 557,134 and the inhabitants 4,231,431. Such 
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figures convey bat little information, because by reason of 
their magnitude they produce no definite impression. A 
better apprehension of the fact may be arrived at by estab¬ 
lishing comparisons with smaller places. Thus the mere 
addition to the population of the metropolis within the 
period covered is equal to the aggregate population of Man¬ 
chester, Leeds and Norwich taken together. 

In order to present this astonishing phenomenon of the 
growth of London in a more intelligible form to our readers 
we have caused a serieeof small maps of the London County 
to be prepared which make manifest to the eye the proportions 
between the London population as it was in 1871 and as it is 
at the present time. These maps have been carefully drawn 
to scale, the scale of every map being such that its area is 
proportioned to the population which it represents. Thus 
the first map is drawn to a scale which gives a little less 
than eight miles and a quarter to the inch, and it has an area 
of slightly more than one and three-quarters square inches. 
The second is on the scale of just under fifteen miles and a 
sixth to the inch, with an area, therefore, slightly exceeding 
one-half of a square inch. The third is on the scale of seven 
and a quarter miles to the inch, and it has an area of two and 
a quarter square inches. The areas, therefore, are propor¬ 
tional to the populations represented, and enable the reader 
to judge at a glance of the relative magnitudes in question. 
It thus becomes much easier than by a mere perusal of 


provinces, and to settle according to their boaineu or other 
requirements, bub chiefly in the lees crowded districts. 
Both these tendencies carry people to bhe suburbs, and hence 
a rapidly growing Tegion lying about the margin of the 
map, where the vast development already considered 
is chiefly concentrated. In a word, London may be said to 
row like the trunk of a tree. If the centre represents the 
eart wood, and the circumference the bark, it will be 
found that between the two there is a region of great 
functional activity, where a rapid deposit of new materia) 
is continually taking place. The analogy must not, how¬ 
ever, be pressed too hard for it soon breaks down. Thu 
the region of new formation is by no means a narrow belt 
evenly distributed all around the central core. On the 
contrary, its distribution is exceedingly irregular. At one 
place, for example, it comes much nearer to the centre than 
elsewhere ; at another place it will be carried much farther 
afield. To enable our readers to judge for themselves of 
the complexity of these movements, we have prepared a 
fourth map, showing the way in which the growth of popu¬ 
lation, represented by the smallest map in the above series, 
has been distributed over the ground. 

In this map the outline of No. 3 is filled in by tracing 
the boundaries of the various parishes—or rather groups 
of parishes,—the grouping being that adopted in the census 
reports. They are diviaed under four beads, as follows: 


List No. I.— General Hospitals. 


Name of hospital. 

Cha¬ 

ritable 

income. 

Hospital 

Sunday 

Fund. 

Pro¬ 

prietary 

income. 

Legacies. 

Loans, 

balances, 

<£c. 

Total 

income. 

Ordinary 

expendi¬ 

ture. 

Balances, 
capital, 
expendi¬ 
ture, Ac. 

Total 

expendi¬ 

ture. 


£ 

£ 

£ 

£ 

£ 

£ 

£ 

£ 

£ 

Charing-cross .. .. 

6,112 

1,083 

8,043 

3,432 

7,508 

21,178 

15,041 

6,137 

21,178 

German . 

e.f>12 

694 

1,992 

733 

161 

10,092 

8,702 

1,390 

10/19! 

Great Northern Central. 

[3,026 

822 

413 

1 819 

1,704 

6,844 

6,887 

957 

6,814 

Italian . 

1,205 

98 

2,016 

_ 

325 

3,044 

868 

2,786 

3.644 

King's College . 

7.S08 

1,403 

1.394 

6,408 

8,481 

26,554 

■IRM 

0,409 

25,554 

London . 

15,924 

3,250 

23,850 

6,679 

25,142 

74,845 

57,755 

17,090 

74,846 

Metropolitan. 

3,778 

433 

654 


3,651 

9,311 

7,712 

1,599 

9,311 

Miller Hospital and Royal Kent Dispensary .. 


281 

704 

4,045 

616 

8,148 

8,728 

4,4>0 


North-West London. 


313 

1,995 

20 

495 

4,513 

3,325 

1,188 

4,513 


— 

— 

— 

— 

— 

— 

— 

— 

— 

Roval Free . 

3,115 

975 

1,603 

2,058 

3.2S1 

11,032 

11,032 

— 


8t. George's. 

HjTnH 

1,625 

15,157 


4,056 

57,346 

31,755 

25,591 


8S. John and Elizabeth. 

1,019 

130 

760 

184 

369 

2,458 

2,271 

187 


St. Mary's. 

7,799 

2,220 

2,785 


4,816 

22,906 

22,660 

256 


Seamen s. 

— 

— 

— 

— 

— 

— 

— 

— 


Middlesex. 

— 

— 

— 

— 

— 

— 

— 

— 


Tottenham .. 

— 

— 

— 

— 

— 

— 

— 

— 

— 

University College. 

7,503 

— 

■Ml 

7,320 

3,745 

23,34* 

20,192 

3,152 


West London. 

4,472 

607 

1,357 

— 

1,966 

8,402 

| 7,408 

994 


"Westminster. 


1,083 

2,497 


3,726 

14,228 

18,435 

793 




14,577 


69,198 

70,722 

303,845 


72,949 

S03.S45 

Estimated to supply omissions . 

34,000 



7,720 

21,800 



20,700 

108,300 

Total. 

118,346 

20,657 

103,802 

76,918 

92,522 

412,145 

818,496 

93,649 

412,145 


numbers to realise the astonishing growth which has taken 
place and is still going forward within the metropolis, and, 
by inference, to judge how rapidly—though without con¬ 
sciousness of the tact on onr part—the problem of providing 
for the sick poor grows and accumulates upon our bauds. 

Distribution of the Population. 

It is not only the great increase of population within the 
metropolis which gives rise to an ever growing demand for 
new hospital accommodation. The problem la aggravated 
by the exceptional growth of particular places within the 
metropolitan area. The space represented in our map is of 
pretty wide extent, including something like 120 square 
miles. There is therefore room for a considerable movement 
of population within these limits, and such movements neces¬ 
sitate corresponding movements and developments on the 
part of the hospitals; for It is only, for example, to a very 
limited extent that a hospital in Poplar can serve the 
needs of Fulham, or one in Hampstead supply medical aid to 
the residents in Woolwich. Now, broadly speakiDg, two 
movements may be traced in the population of London- 
First, there is a tendency to leave the central districts and 
settle for residence in the outskirts ; and next, there is a 
tendency on the part of new comers to crowd in from the 


(1) Parishes that have suffered loss of resident population; 

(2) parishes that have remained stationary; (3) psrlahas 

that have increased in a less proportion than the whole of 
London ; (4) parishes that have increased in a greater pro¬ 
portion than the whole of London. . 

The second of these heads ba9 been taken to cover 
cases in which the loss or gain, whichever it happened to 
be, during the twenty years did not exceed 10 per cent 
Losses, therefore, have only been reckoned when the falling- 
off exceeds this proportion, and gains upon a corresponding 
rule. 

To portray this classification the engraver has employed 
four tints. Parishes of the first group are left white, 
parishes of the second group are lightly shaded. Those or 
the third group are of an intermediate tone, while the four® 
class is represented by bis strongest colour. With this ex¬ 
planation in mind, the reader will gather more information 
upon this important topic from a glance at the map than 
from a column of mere disquisition. But even the map 
gives a very inadequate impression of the vast diversity or 
tacts. Thus we have Lambeth and Battersea both repre¬ 
sented by the same depth of tone, btcause both experienced 
large increases of population during the period in question. 
In Lambeth, however, the increase fell short ot 50 pw 
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cent., whereas the population of Battersea was ver 
trebled. Other instances of enormous growth are 
worth, Camberwell, and Hampstead, in all of whlc 


worm, oamberweu, and Hampstead, in all of which 
the population was more than doubled, and Fi 

Distribution of the Added Population. 



t Battersea was very nearly where, as in Battersea, the increase alone was equal to 
lormoua growth are Wands- nearly twice the original population. It will easily be 
tead, in all of which places understood how greatly the problem of providing medical 
m doubled, and Fulham, relief is complicated by such vast sporadic growths of 
population. 

lddbd Population. Character of Population. 

The instances jnst cited serve to bring into view another 
condition of the problem not less Important or less worthy 
of consideration than those already referred to, for It is plain, 
without discussion, that the necessities of the various new 
localities—if we may so describe the principal seats of this 
remarkable urban growth—In respect of hospital accom¬ 
modation, will vary greatly; hardly less, indeed, than do 
the several quarters of the town among themselves. 
Hampstead and Camberwell may be compared by way of 
illustration. The northern suburb is almost entirely resi¬ 
dential ; the southern is largely industrial. The necessities 
of the one are not to be compared with those of the 
other; and for a just estimate of the requirements of a dis¬ 
trict, it is, therefore, as clearly necessary that the occupa¬ 
tions and social position of its residents should be taken into 
account as that the residents themselves should be numbered, 
and their numbers compared from time to time. We gave our 
readers last year some account of the way in which the hos¬ 
pitals of the metropolis adapt their resources to the par- 


List No. IL—Special Hospitals. 



Lxuw, ToU1 Ordinary Total 

— “K d " gft 


City of London Hosp. for Dig. of the Chest 

Hospital for Consumption. .. 

St. Peter's .. .. . 

North London Consumption .. .. „. 

Royal for Dis. of the chest . 

Royal National for Consumption .. 

Alexandra for Children . 

Cheyne „ . 

East London .. 

Evelina .... 

Home for .. 

Home and Infirmary for Sick Children .. .. 
Home for Incurable ,, .... 

Home for Sick Children & S. Lon. Dis. forWomen 

Hosp. for „ „ . 

North-Eastern Hospital for Children .. .. .. 

Paddingtn.gr. „ „ „ . 

Victoria ... 

“The Vine” „ ..] .. 

British Lying-In „ . .. 

City of London „ .. .. „. 

General 

Qn. Charlotte’s .. .. 

Chelsea, for Women. .. 

Hospital „ (Wolverhampton) .. .. 

Croevenor and Children. 

New . 

Royal Hosp. for Children and Women. 

Samaritan Free .. .. 

Cancer .. .. .. ..... 

London Fever. [ .. ” .. .. 

Cordon Hospital for Fistula. .. .. 

St. Mark's „ „ . 

National „ D^s. of Heart’ " .! .. 

Female Lock.. . 

Wale Lock .. 

Hosp. for Epilepsy Ac.” .. .. 

National^ for the Paralysed . 

Central London Ophthal. 

Royal London „ . 

Royal South London „ 

Royal Westminster „ . .. 

Western .. .. .. ,, 

City Orthopaedic ... .. 

National „ . 

Royal ,, . 

Hosp. for Dis. of Skin. 

Cent. Lond. Throat and Ear. 

London Throat 

Royal Ear . " ” 1] ” .. 

Hosp. for Dia of Throat. 

London Homceopathic . 

London Temperance. 

The Dental . 

National Dental .. ’ ’ " ’ '* ’’ " 


Estimated to supply omissions.. 

Total .. „ 




492 1 

114 1 

860 

566 

~ 


10,649 

8,069 

80,060 

8,000 

13,718 

88,060 


Digitized by 


’ 00 S' 





























































































1340 The Lancet,] THE LANCET HOSPITAL SUNDAY FUND SUPPLEMENT. 


[Jims I], 1831 


ticular needs of their several localities ; it is, therefore, the 
less necessary to expatiate now upon the theme. Saffice 
it here to remark that what holds of the old localities holds 
also of the new. Every district has its local needs, and 
these local needs can only be supplied by local institutions, 
which are not only readily accessible by reason of their 
being local, but also adaptable for the same reason to the 
purposes which best subserve the interests of their neigh¬ 
bourhood. 

The Case op the London Hospital. 

These conditions are well illustrated in the history of 
what is now the largest hospital in the metropolis—that is 
to say, the London Hospital in Whitechapel. The parish 
of Whitechapel is one of those (lightly tinted in the map) 
in which the population has remained practically stationary, 
the numbers having, in fact, suffered a slight diminution 
from 76,500 in 1871 to 74,400 in 1891. But the hospital 


no less markedly out of proportion to those which are re¬ 
corded in the immediately following years. At the present 
time the work of a normal year brings into the wards of the 
institution three-fifths as many again, and to the out-patient 
department nearly twice the number of patients who at the 
earlier date flocked to the doors of the hospital in a period 
of plague. 

Greater London. 

There is yet another fact which should be borne in mind 
in this connexion—that Greater London is really a larger 
area than the London County represented in onr 
maps and our statistics. On every side of the municipal 
boundary there stretches a belt of suburbs not distinguish- 
able save by artificial limits from the suburbs within the 
official bounds. How great this adjacent porralation is 
may be judged from the circumstance that the Metropolitan 
Police area, which includes the greatest part of thu'out- 


List No. IIL—Convalescent and Cottage Hospitals. 


Name of hospital. 

Charit¬ 

able 

income. 

Hospital 

Sunday 

Fund. 

Pro¬ 

prietary 

Income. 

Legacies. 

Loans, 

balances, 

Ac. 

Total 

Inoome. 

Ordinary 

expendi¬ 

ture. 

Balances, 

capital 
expendi¬ 
ture, Ac. 

Total 

expendi¬ 

ture. 


£ 

£ 

£ 

£ 

£ 


£ 

£ 

£ 

Metropolitan Conval. Institution. 

- Do. do. do, Bexhill-on-Sea 

4,613 

704 

485 

950 

4 

6,766 

6,466 

291 

6,766 

8,338 

2,827 

825 

146 

_ 

40 

3,338 

2,961 

887 

Bexhlll-on-Sea Convalescent. 

— 

— 

— 

— 

— 



— 

— 

All Saints „ . 

4,950 

773 

685 

767 

1,120 

3,038 

10,460 

6,496 

8,964 

10,4® 

Mrs. Gladstone’s „ . 

Hanwell — . 

— 

371 

— 

298 

1,442 

1,442 

— 

1,441 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Herbert . 

1,041 

43 

723 

109 

43 

1,959 

1,415 

644 

1,969 

King’s College „ . 

Mrs. Kitto’s „ . 

637 

108 

853 

— 

— 

1,698 | 

1,590 

8 

1,698 

713 

626 

87 

— 

— 

— 

713 i 

669 

144 


— 

— 

— 

_ 

_ 

_ 

_ 

— 

— 

Mary Wardell „ . 

London & Brighton „ . 

908 

146 

909 

10 

15 

1,988 1 

1,959 

29 

1,968 

8,790 

955 

— 

2,723 

— 

112 

3,790 

3,523 

267 


— 

— 

— 

— 

— 

— 

— 

— 

— 

Princess Frederica's „ . 

525 

43 

3 

— 

— 

071 

460 

121 

671 


— 

— 

— 

— 

— 

— 

— 

— 

— 

St. Andrew’s „ Clewer . 

1,570 

173 

1,376 

— 

229 

3 348 

3,276 

73 

3,148 

Do. „ Folkestone .. .. 

2,269 

184 

1,373 

— 

— 

3,826 ! 

3,819 

7 

3,826 

St Barnabas „ . 

— 

— 

— 

— 

— 

- I 

— 

— 

— 

St. Leonards on Sea „ .. 

1,393 

— 

276 

— 

688 

2,352 

1,581 

771 

2,162 

St. Mary Magdalen „ . 

406 

— 

363 

— 

106 

874 

848 

26 

874 


1,125 

49 

281 

— 

10 

1,471 

829 

642 

1,471 


798 

— 

434 

— 

266 

1,487 

990 

497 

1,487 

Seaside » . — 

3,581 

— 

124 

— 

382 

4,087 

3,250 

837 

4,087 

Beckenham Cottage. 

Black heath and Charlton Cottage. 

707 

65 

26 

— 

112 

910 

859 

61 

910 


— 

— 

— 

— 

— 

— 

— 

— 

— 

Chislehurst . 

288 

44 

81 

— 

210 

623 

696 

27 

623 


141 

29 

157 

— 

138 

485 

278 

192 



406 

— 

7 

— 

105 

618 

448 

70 

618 


612 

— 

211 

— 

236 

958 

884 

74 

968 

Hatfield Broad Oak „ . 

148 

— 

69 

— 

29 

236 

236 

— 

236 


608 

68 

161 

250 

60 

1,027 

759 

268 

1,027 

Sheffield 

115 

6 

70 

— 

17 

*207 

196 

11 

207 

Sldcup •> . 

Wimbledon .. . 

Establishment for Gentlewomen. 

305 

9 

86 

— 

36 

436 

398 

87 


— 

— 

— 

— 

— 

— 

— 

— 

— 

991 

87 

958 

475 

178 

2,684 

8,249 

435 

2,684 

Hampstead Home Hospital . 

324 

— 

1,351 

— 

6C1 

2,836 

2,207 

129 

S.338 

National Sanatorium .. .. ; . 

1,859 

93 

780 

6S0 

430 

3,842 

2,772 

1,070 

3,842 

Royal Mineral Water Hospital ~ . 

1,868 

— 

3,136 

193 

630 

6,732 

4,924 

806 

6,71t 

Royal Sea Bathing Infirmary. 

2,113 

628 

2,581 

1,576 

2,147 

9/46 

9,046 

— 

9,016 

Invalid Asylum . 

434 

78 

333 

20 

213 

1,078 

1,068 

10 

1,078 




843 

343 

276 


1,483 

816 

1,202 

460 


St Catherine’s Home. 

877 

54 

69 

L276 

1,271 


42,171 

3,630 

21,661 

6,731 

10,924 

84,117 

70,666 

13,452 


Estimated to supply omissions. 

2,000 

380 

70J 

620 

400 

4,100 

3,700 

400 

4,100 

Total. 

44,171 

4,010 

22,361 

6,851 

11,324 

88,217 

74,366 

13,862 

88,217 


draws its patients from a much wider area than the 
parish in which it is located, and all around it are 
parishes that have experienced great development Shut 
fn somewhat by the city on the west and by the river on 
the south, its territory extends eastward as far as Poplar, 
and northward well into Hackney. Within this district 
there has been during the past twenty years an addition of 
at least 120,000 persons to the population, and of course 
a correspondingly increased demand upon the resources of 
the institution. Thus, in 1871 the number of in-patients 
received was 4781, the number of out patients treated was 
66,448. In 1891 these numbers had grown by gradual 
Increments year by year to 8842 and 112,092 respectively. 
Carrying the comparison a little fart tier back to the 
year 1866, which was a cholera year in London, we find a 
record of 5000 in-patients and 45,000 out-patients, a marked 
Advance upon the numbers of preceding years, and a number 


lying territory', contains a population larger by a million 
and a quarter than that of the County of London ltseli. 
All these thousands of persons are for the pnrposes ot 
hospital relief Londoners, and they add their contxibuoon 
to the problem which the hospital authorities are called 
upon to solve; for it is manifestly impossible to apply ■> 
hospital patients the same strict rules as to local qualm- 
cation which are applied to the claimants of mnniapw 
privileges. Thus on every side the problem grows undff 
examination, and the only practical result of our best 
attempts to take its measure is to produce a sense teas 
it is a problem of overwhelming proportions, too vast to m 
capable of presentation in such a form that the mind can 
adequately realise its magnitude and complexity. 

How these Problems are dealt with. 

These are some of the problems of hospital adminiskt^ 00 
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In the metropolis. How are they, in fact, solved ? That is 
a question very difficult to answer except in a vague 
manner. Broadly* they may be said to solve themselves, 
for of oooree, in a sense, the existence of a hospital is de¬ 
pendent upon local needs. Two great general hospitals, 
for example, do not grow up next door to one another. 
Twenty years ago no better answer than this could have 
teen given to the question, for there was no body, public 
•r private, having jurisdiction to entertain auestions of this 
kind; but at the present time a very effective oversight of 
all that concerns the good administration of the moneys com¬ 
mitted to their hands is exercised by the Council of the Hos¬ 
pital Sunday Fund, and the questlonsnowunder consideration 
some, together with numberless other questions of a similar 
kind, before that tribunal. It is plain that it closely affects 
the outcome of their distribution that it should result in the 
allotment of the Fund in accordance with a just estimate of 
the comparative needs of various institutions. An nndis- 
oiminating bounty like the donations and subscriptions of 
the charitable public is apt to starve oDe institution while it 
overdoes the needs of another, in this way squandering 
resources which a wiser and more painstaking admintstra- 
tion would economise, and, by merely economising, turn to 
greatly improved account. In this way the office of 


i realised by tbe Hospital Sunday collection is bnt a 
small part. Yet it has produced a marked effect 
upon the whole, and it is safe to say that the balance 
I of £700,0C0 is belter administered because of the conditions 
| which are attached to the Hospital Sunday gifts. It may 
: easily be supposed that by promoting economy this move* 

■ ment has produced an effect not less influential and nob 
less beneficent upon the condition of the medical charities 
J than its direct effect in augmenting their incomes by 
: £40,000 a year. Unfortunately the materials for a direct 
| comparison upon these lines do not exist. But certain it is 
i that both results—the direct and the consequential—are ab 
1 the present moment of unquestionable advantage and first- 
class importance to the institutions benefited. Yeb 
the movement is in its infancy at the present time. The 
amount of the collection increases from year to year, and 
. when it becomes commensurate with the wealth and charity 
of London it will be much nearer to £100,000 than to its 
present figure. Tbe iclluence of the Council tends to in- 
I crease in like manner, and, without taking any coercive 
' form, to become more and more an authority which all con- 
j cemed are glad to recognise. So, little by little, a slow 
advance is beingmadetowardsthesolution of problems which 
have hardly been apprehended nntilnow. A Parliamentary 


Taple No. I.— General Hospitals. 


Name of hospital. 

In¬ 

patients. 

I 

Relieved. 

J Cured. 

j Con- , 
vale-cent 
| hemes. 

Remaining 

under 

treatment 

1 

Died. 

1 

Out¬ 

patients' 

visits. 

1 Accident* 
and 

emergencies 

, 

Charing-cross . 

2291 

613 

1254 

1 

154 

191 


1 832 

French. . 

731 

287 

y;>2 

31 

47 

i 45 

19,271 

790 

German. 

1,530 

127 

925 

SKI 

94 

! 128 

53,198 

2,461 

Great Northern Central. 

1,072 


(126 

120 

08 

1 115 

44,338 

6,893- 

Gay’s. 

5,710 

| ' 5,189 ’ 

320 

415 

632 

69,468 

22,150 

Italian. . 

230 

223 

4 

15 

7 

12,093 

_ 

Kini: s College. 

2,281 

617 

655 

23/ 

192 

i 206 

31,753 

10,845 

London .. 

9,458 

3,022 1 

3,579 

824 i 

661 

882 . 

236,019 j 

10,845 

Metropolitan . 

830 

226 

4s9 

£0 

37 

96 1 

(59,196 1 

— 

Miller Hospital and Royal Kent Dispensary. 

242 

38 

169 

— 

15 

20 

7,882 1 

2,436 

North West London . 

(U6 

195 

363 

18 

40 

48 

25,705 | 

13,603- 

Poplar. 

670 

— 

— 

— 

34 

34 

26,716 

650 

Eoyal Free .. . 

1.H50 

'Ts 

do 

r,5 

127 

169 

38,541 

9,875 

St. George's . 

4,312 

2,291 

347 

1,209 

28 7 

443 

20,303 

18,524- 

SX. John and Elizabeth. 

1**7 

- 1 


-- 

— 

— 

_ 


St. Mary’s .. 

3 922 

1,033 1 

2,331 

133 , 

237 

378 

29,372 

3,155 

Seamen's 

3,131 

765 i 

?,"72 

42 | 

236 

154 

31,074 

7,502 

Hie Middlesex .. 

Tottenham .. 

3,018 

7!K) 

875 

1.716 

105 

209 

354 

94,363 

21,896 

University College. 

3,275 

1,206 

1 1,446 

307 

190 

378 

151,028 

30,949 

West London 

1,504 

1,5 

!62 ’ 

- 

95 

147 

60,449 

20,922 

Westminster 

2,557 

' 2,157 ' 

226 

188 

212 

- 

- 

Estimated to supply omissions .. „.. 

Total .. .. „ . 

50,135 j 

12,515 

4,700 

16,724 

0,600 

4,200 | 

£0 | 

3,401 

1U0 

4,540 

1U0 1 

i 1,010.372 : 
60,000 i 

183,760 
| 6,000 

60,135 | 

17,215 

23,524 

4,250 j 

3,501 

4,040 

' 1,006,372 , 

188,750 


almoner is one of the very greatest practical importance; 
and although until twenty years ago it was wholly 
neglected so far as the medical charities of London were 
concerned, it is now discharged, and discharged with a large 
measure of success, by the Council over which the Lord 
u?° r °* k° n d° n presides. In consequence of the care 
taken to examine in the temper of a wise and 
kindly criticism the claims of applicants for a share of the 
« m»y be confidently affirmed that no part of the 
pnblic expenditure of the metropolis produces equally happy 
results at so small an outlay. Not only is a large return 
in actual relief afforded and positive results secured, but the 
public scrutiny which has by this means been established 
—«Hi WM former ly tbe wholly inscrutable subject of 
Hospital management, baa reacted upon the whole system, 
and caused an Improved administration to prevail throngh- 
,* *° bbat» enhanced results are now obtained not 
was from the means which private charity contributes than 
tP™ « ? e w kich the cooperation of tbe religions comnmni- 
ms of the metropolis places at the sick service of the poor. 
m«5«AS 8re ^ al ?.* ncome °* t * le metropolitan hospitals and 
mini 1 av «ragee nearly three-quarters of » 

million pounds a year. Of this great total the £40,000 


Committee has recently tat and taken evidence bearing on 
the condition of the hospitals of London, and in dne time a 
report may be expected as the result of Its labours upon 
which legislation may probably be bated. But nothing 
that the Legislature can do will affect the condition and 
prospects of these institutions in anything like the same 
degree as that in which they have been affected by the 
spontaneous action of the religious world. The task is 
Indeed one well worthy of the bands by which it has been 
undertaken, and one which fittingly unites in a common 
efforb and a common Mm those whose oneness in the great 
effort of seeking after God is too often obscured by the 
diversity of the paths in whioh tbe quest is pursued. Thus 
does this annual act of mercy vindicate its onalibv 
claim to be “twice blessed.''•* To who !akL“lh 
br i?&* » ^"efit in his time of need which no statistics can 
exhibit, and upon the system itself by which that nledU 
supplied it takes au effect great out of all proportion to 
the mere munificence of tbe gift. On “him who gW’ iS 
reacts in a way too subtle to be defined, jet tooolSn to 

„ Wl6h claims like these to theZod? 
will of the good it Is not strange that the HoeDital sSt" 
collection Siould have commanded a large Snd g 
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measure of support since its establishment in 1873; and 
although the work has in recent years, and notably in 1891, 
been done in such a way that a great effort will be required 
to maintain its rate of progress in the present year, yet 
we are confident that the great effort will not be wanting, 
and that while our vast metropolis continues to grow with 
the amazing rapidity to which the census returns bear 
witness, the resources not less than the needs of its medical 
charities will also continue to “grow with its growth 
and strengthen with its strength." 

The Past Year’s Record of Hospital Work. 

In the foregoing chapters of this article we have directed 
the attention of our readers to the difficulties that have to 
be faced and the work that has to be done by the hospitals 
of the Metropolis. In conclusion, we have to lay before 
them in a summary statement the broad results of the 
work actually done during the past year, as shown by the 
reports issued by the various institutions. It is not possible 


to ascertain these results with accuracy, because many j 
of the reports are for various reasons imperfect, and some * 
are altogether wanting. In these instances estimates hare 
to supply the defect of returns, and to that extent of coarse ^ 
our results are open to criticism ; but it is a criticism which 
does not destroy the value or affect the broad significance of [P 

the result. First, then, as to the numbers treated. The * 

total number of in-patients received has been about 99,000; m 

the total number of out-patients’ visits nearly two and ^ 

a quarter millions. The results of treatment, so far as ®> 

out-patients are concerned, cannot be exactly stated. ^ 

The out-patients of a hospital come and go in such a ^ 

way that it is impossible to keep systematic records—each w 

as are usual in the case of in-patients—of their medical *« 

history. They exhibit, of course, as a whole the lees serious w 

maladies which come under treatment; and of those oat- ft 

patients who develop serious symptoms, a large proportion w 

are admitted eventually into the wards, and are recorded *e 

among in-patients in their turn. Others of course are cases pt 

SB 


Table No. IL—Special Hospitals. 


Name of hospital. 


In¬ 

patients. 



Con- 

BBIWn 

■HI 

Out- 

Accident! 


Cured. 

▼alescent 



jatients* 

and 



homes. 

ssai 

S ml 

visits. 

mergenck* 

1,108 

908 

68 

6 

134 

81 

66,461 

- 

1,774 

376 

460 

' 1,1 

96 ' 

808 

294 

282 

70,618 

- 

877 

79 

_ 

47 

68 

21,361 

— 

722 

680 

— 

— 

126 

16 

— 

— 

154 

13 

60 

4 

81 

8 

90 

— 

15S 

49 

69 

30 

IS 

6 

7.657 

— 

72 

4 

7 

6 

60 

6 

— 

— 

1,107 

312 

888 

90 

96 

260 

44,059 

— 

727 

405 

114 

so 

168 

23,420 

_ 

692 

— 

— 


44 

— 

3,916 

_ 

221 

37 

— 

— 

— 

29 

2 

— 

I 

1,248 

395 

649 

323 

99 

197 

80,000 

— 

608 

107 

212 

86 

61 

68 

13,722 

096 

446 

390 

- 

- 

60 

27,666 

2,965 

885 

636 

196 

64 

116 

44,406 

— 

33 

3 

13 

— 

14 

— 

— 

— 

170 

168 

— 

_ 

11 

2 

508 

— 

455 

— 

452 

10 

16 

3 

1,565 

— 

403 

— 

— 

— 

— 

2 

1,248 

— 

942 

— 

891 

6 

45 

4 

8,0*8 

— 

494 

174 

242 

_ 

29 

18 

n?n 

— 

070 

300 

248 

74 

54 

10 

30,602 

— 

108 

66 

45 

18 

a 

6 

7,695 

— 

304 

101 

169 


38 

8 

15,114 

— 

672 

128 

476 

82 

35 

16 

22,055 

- 

682 

668 

9 

68 

102 

7,438 

- 

616 

496 


66 

14 


— 


— 

— 

_ 



_ 

— 

311 

24 

254 

44 

4 

4 

1,878 

— 


5S 

50 


19 

6 

12,047 

— 


668 

96 

_ 

101 

6 

_ 

— 


186 

68 

_ 

19 

1 

t2,458 

— 


— 

— 

6 

18 

2 

9,952 


361 

91 

220 


11 

12 

38,611 

— 


208 

170 

139 

162 

36 

26,568 

— 


-- 

-- 

_ 


_ 

89,786 

— 

167 

— 

167 

— 

- 

- 

17,889 

Stt 

1,892 

‘ 1,892 ’ 

60 

66 


109,769 

2.1N 

— 

— 

— 



_ 

28,369 

— 


897 

— 

_ 

22 

. 

66,140 

— 


•- 

33 

_ 



6,679 

—• 


110 

24 

— 

16 

— 

9,000 

— 

127 

164 

1 

62 

27 

55 

- 

86 

47 

- 

1,681 

7,387 

- 

228 

168 

12 

48 

80 

146 

65 

6 

10 

IS 

8 

6 

18,080 

88,233 

8,297 

: 


— 

— 

12 

26 

6 

37,01! 

—■ 

752 

761 

230 

428 

786 

84 

2 

42 

84 

1 

61 

10,627 

14/712 

31 

2,211 


— 

-- 




64,17’ 



— 

— 

— 

— 

— 

83,406 

" _ 

*4,788 

6,761 

8,800 

6,481 

4,400 

1,677 

2,238 

130 

1,660 

800 

1, 090,206 

8.4T4 

24,788 

9,051 

10,881 

1,677 

2,866 

1,960 

yw* 



City of London for Diseases of the Chest „ _ _ 


Hospital for Consumption.. .. 
North London „ .... 

Royal for Diseases of the Chest 
Royal National for Consumption 
Alexandra for Children .. .. 

Belgrave „ „ .... 

Cheyne „ „ .... 

EastLond. „ „ .... 


Evelina „ „ . 

Home and Infirmary for Sick Children 

Home for Children . 

Home for Sick Children. 

Hospital for Incurable Children .. . 

Hospital for Sick Children . 

North-Eastern for Sick Children .. . 


Paddington-green for Sick Children 


Victoria „ „ 

"The Vine" „ „ 

British Lying-in . 

City of London Lying-in. 

General „ . 

8 ueen Charlotte’s ,, . 

helsea for Women . 

Hospital for ,, . 

Grosvenor for Women. 

New ., „ . 

Royal for Children and Women .. 
Samaritan Free for Children and Women 


Cancer 


London Fever. 

Gordon for Fistula . 

St. Mark's . ’ 

National for Diseases of the Heart 

Female Lock. ,. 

Male Lock .[ 

Hospital for Epilepsy. 

St. Peter's for Stone, Ac. .. ” 1 

National for the Paralysed 

West-End. 

Central London Opht halmi a *’ “ 


Royal 


S. 


yal Westminster Ophthalmic * ‘ 
estern 


City Orthopsadic .. ^ 


National „ 

Royal tl ., " ■■* ” 

Hospital for Diseases of the Skin 
Cmfaa llo ndoB Throat and Ear 

Wseaaes of the Throat 
London Throat Hospital 
London Homoeopathic ' 

London Temperance " “* - 

The Dental .. . 

National Dental 7! *. 


Estimated to supply omissions 
Total 
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of chronic and intractable disorders, which can be relieved, 
bnt not radically enred. The great bnlk of out- patients, 
however, are effectively treated, and discharge them¬ 
selves from further attendance because they are cured. 
Upon the whole, therefore, these large total figures may 
be taken to represent a very successful part of hospital 
work. 

The in-patient totals can be dealt with in a somewhat 
-more exhaustive manner. The whole number discharged 
enred was 44,000; the number ol those relieved but not 
cured, 39,000. This latter total includes a considerable 
number of patients whose cases are beyond the power of 
medical skill to enre, and who can only be assisted by 
treatment which affords relief to the more distressing 
symptoms. Among these partially successful cases are 
some which, if tney could be adequately explained to 
the general reader, would awaken 'the strongest sym¬ 
pathy of the charitably disposed, for, although the 
success of a perfect cure is that which patient and 
physician both chiefly desire, it is in these Incomplete 
cases that the factor of skilful treatment is most important. 
In the cases of curable disease much is left to natural pro¬ 
cesses which tend to recuperation ; but in a case of incurable 
disease the exact measure of the relief afforded and the pre¬ 
cise limit of the territory to which the enemy is confined 


are determined almost exclusively by the treatment of the 
case. It is here therefore that the work of charity is 
most urgently required, and here accordingly that the 
triumph of charity is most complete. Paradox though 
it may seem, it _ is profoundly erne that the greatest 
successes of hospital work are to be sought amid these- 
partially successful cases. Of those remaining under 
treatment at the end of the year and of the deaths 
recorded it is not necessary to say more than merely to 
give the numbers, since the facts are self-explanatory. 
The former class numbered 7000; the deaths numbered 
7700. 

Such then, in meagre outline, is the work in which at- 
this season the religious bodies of the metropolis are oalled 
to take part. The experience of twenty years is proof 
enough that no words are now needed to bring its claims 
home to the heart and the conscience of all good men, 
but it is none the less desirable on that account that 
the truth, in its length and breadth, should be brought 
to their knowledge, in order that they may appreciate 
both the greatness of the opportunity that is set before 
them and the pressing nature of the need which exists 
for help to be given, with no niggard hand, but in the 
spirit which finds that the blessedness of giving is his who 
gives. 


Table No. III.— Cottage Hospitals and Convalescent Homes. 


Name of hospital. 


Metropolitan Convalescent 
Bexbill on-8ea 
All Saints 
Mrs. Gladstone’s 
Han well 
Herbert 
King's College 
Mrs. Kitto's 
,, Mars ham’s 

»ev WardeU 
Convalescent Home for Poor Children 
Princess Frederica's Convalescent .. 
Bamsgate Children’s . 


St. Andrew's fClewer) Convaleecent . .. 

st-. 

St. Leonards-on-Sea 

^¥7 Magdalene „ .... 

at. John s Home for Convalescent Children 
os. Michael's Convalescent ,. .. 

Seaside 

Beckenham Cottar" 

Blackheath and C 
Bnrstead 
Chlslehurst 
BHham 
Enfield 

Epsom and Ewell 
Hatfield and Broad oak 
Boigate and Red hill 


rlton Cottage 


8idcup " 

Wimbledon " 

Establishment for Gentlewomen 

Hampstead Home. 

National Sanatorium .. .. 

i ?f*'h®tbing Infirmary 
Boyal Mineral Water Hospital 

Invalid Asylum. 

**ra Home .... 


St. Catherine’s Home 


E * tJ mated to supply omissions. 

Total. 



In¬ 

patients. 

[Relieved. 

Cured. 

Con¬ 

valescent 

homes. 

Remaining 

undeT 

treatment. 

Died. 

Out¬ 

patients' 

visits. 

Accident* 

and 

emergencies 


3,601 

1,095 

2,250 


99 

7 




1.530 

334 

1 1,113 

— 

43 

4 

_ 

_ 


3,402 

1,448 

1,820 

— 

145 

2 

— 



1,047 

— 


— 

— 

— 

— 

— 


— 

— 

! 160 

— 

— 

— 

-. 

— 


371 

166 


— 

34 

— 

_ 



463 

200 


— 

16 

8 

— 

— 


311) 

— 

j 229 

— 

— 

— 

— 

— 


2,664 

— 


— 

— 

4 

— 

— 



— 


— 1 

— 

— 

— 

_ 


1,285 1 

263 

817 

— 

69 

4 




864 

60 i 

— 

— 

67 

1 

— 

— 


135 


— 

— 

— 

— 

_ 

__ 


32 

9 1 

21 

— 

3 

— 

— 

— 


728 

086 I 

_ 

67 

13 




1,768 

— 

— 

— 

60 

— 

_ 



183 

180 

— 

— 

2 

— 

— 

_ 


— 

— 

— 

— 

— 

— 

— 

— 


— 

— 

-- 

— 

— 

_ 

_ 



173 

— 

— 

— 

— 

1 

_ 

_ 


287 

— 

— 

— 

— 

— 

_ 

. _ 


863 

68 

768 

— 

25 

2 




94 

11 

08 

— 

11 

4 

__ 



131 

29 

76 

— 

12 

8 

3,963 

16 


- 

z 

z 

z 

z 


— 

— 


67 

10 

62 

— 

4 

1 




62 

6 

34 

— 

8 

6 

_ 

» 


— 

— 

— 

— 

— 

— 

_ 



74 

19 

60 

— 

5 

-- 

_ 



179 

26 

126 

— 

18 

4 




64 

0 

48 

— 

3 

— 

680 



88 

18 

58 

— 

6 

1 

183 



116 

18 

S3 

— 

8 

6 


21 


164 

202 

667 

22 

38 

277 

lie 

80 

228 

- 

12 

62 

124 

10 

5 

6 


8 


1,286 

216 

998 

2( 

169 


156, 

6 

2 


— 


— 

- j 


— 

— 

— 

— 

— 


21 

14 

— 

8 

6 

- 

_ 


22,278 

6,280 

8,365 

_ 

1,034 

104 1 

4,996 

1,000 



1,849 

7,744 

1,380 

— 

100 

1,006 

— 

24,127 

13.024 

9,696 


1,134 | 

1,110 | 

6,996 

100 


being ^ bIe8 ! nCllKl0d a t0nHh T * ble giTlng a Tlew of the work of the mapenaarie8 5 bnt tb ° "to™ from thee* Institution* 

“Warable space to the exdn^T , T ' r ° m ““ we thon * ht “ to thia ™>le. *hlch would have occupied cotv 

0 exclusion of other matter that could very ill be spared. 
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SUMMARY OF TABLES. 

Income and Expenditure. 



Charitable 

income. 

Hospital 
Sundly 
Fund. 

Proprietary 

income. 

Legacies. 

Loans, 
balance, Ac. 

Total 

income. 

Ordinary 

expendi¬ 

ture. 

Balances, 
capital 
expendl- 
tuie, 4c. 

Total 

expendi¬ 

ture 

General Hospitals .. .. .. 

£ 

lib,346 

£ 

20,557 

£ 

103,802 

£ 

70.918 

£ 

9 ,522 

£ 

412,115 


£ 

93,619 

£ 

412,145 


132,64T 

13,718 

88,060 

67,067 

64,452 

346,644 


126,962 

846,544 

Convalescent Hospitals &c. .. 

44,171 

4,010 

22,361 

0.351 

11,324 

88,217 


13,852 

83,07 

Dispensaries . 

17,773 

2,442 

17,965 

2,907 

— 

41,087 


2,817 

41.067 

Total . 

312,937 

40,727 

232,188 

143,843 

158,298 

887,993 

651,213 

236,780 

887,993 





Work. 






— 


In-patients. 

Believed. 

Cured. 

Con¬ 

valescent 

homes. 

Remaining 

under 

treatment. 

Died. 

Out- | Accident* 
patients' and 

visits. emergencies 

| 

•General Hospitals .. .. .. 

.! 

60,135 

17,215 

23,624 

4,250 

8,601 

4,640 

1,060,572 

18S.750 

Special Hospitals .. .. .. 


24,738 

9,051 

10,681 

1.677 

2,366 

1,950 

1,090,200 

8,474 

Convalescent Hospitals dc.* 


24,127 

13,024 

9,095 


1,134 

1,110 

6,916 

100 




; 

99,000 

80,290 

44,100 

6,827 

7,001 

7,700 

2,162,568 

197,324 


. 1 


* No sufficient returns as to Dispensarios. 


Note.— It may be observed by some of our readers that a return covering to some extent the same ground as the foregoing is issued by the 
Council of the Hospital Sunday Fund, the figures differing slightly from ours. It may therefore be convenient to explain at once that the ground 
-covered by the two returns is not quite the same. The Mansion House return includes only those hospitals and institutions which are actually 
.located within the metropolitan area ; our return Includes all such as receive grants from the Hospital Sunday Fund. The result is that oa 
.figures cover about thirty eight more institutions than do those issued from the Mansion House. 


THE METROPOLITAN HOSPITAL SUNDAY FUND. 

Amounts received and disbursed in the year 1891. 


Dr. 


Receipts for the year eiulinn Slut October, 1S91. 
1891. *. d. 

tTo balance at Bank of England, 1st Nov., 

1890 .... . 2,051 4 10 

„ Balance in hands of Secretary . 0 17 0 


„ Collections made at Sundry Places of 

Worship. 36,258 19 10 

,, Collections at Schools. 61 17 8 

Donations, including £2S2 16s. Od. for 

Surgical Appliances. 8,941 10 10 

Interest on Investment from ISth June to 

. 78 6 1 


i. d. 


2,058 1 10 


45,330 13 6 


Payments for the year etulina 31gt October, Wl 
1891. £ t. d. 

By Awards to 107 Hospitals . 87,175 1 7 

„ Awards to 9 Institutions . 1,110 8 4 

„ Awards to 56 Dispensaries. 2,441 18 6 

„ Surgical Appliances . 1,389 17 1 


Rent . _ .. .. 

Fuel, Gas, and Office Cleaning 
Printing and Stationery 
Stamps and Postage .. .. 

Advertisements . 

Salaries and Gratuities .. .. 

Furniture repairs. 

Sundries .. 


Balance at Bank of England, Including 
£1,895 available for Surgical Appliances, 
Balance in hands of Secretary. 


163 15 

0 

24 15 

8 

285 7 

1 

10ti 17 

6 

269 19 

6 

828 9 

6 

1 18 

6 

9 15 

6 

8,054 6 

4 

21 10 

0 


£47,3SS 15 

Audited and found correct, this 11th day of NovemteTTm 

(Signed) HART BROTHERS, TIBBETTS, A C„., 


Cr. 

; t. i 


41,617 011 


1,035 13 • 

8,075 1« * 

£47,333 » J 
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IMPORTANT REDUCTION. 


GLINIGALTHERMOMETERS. 


COPY OF LETTER RECEIVED. 

“ To Messrs. ARNOLD & SONS, Admiralty, Whitehall, S.W. 

“ Gentlemen,—I leg to acquaint you that the new Clinical Thermometer submitted by you for trial to the- 
Royal Naval Hospital, Haslar, is approved, and it will now take the place of pattern 292 in the Schedule. I have 
to request that you will be good enough to forward to the Department of the Medical Director-General, 21, Northumber- 
land-avenue, one of the instruments for adoption as the Official Standard. — Yours, dc.” 


PRICES. 



■. <L 

“RELIANCE" CLINICAL THERMOMETER, with INDESTRUCTIBLE Index, in metal ca se 1 .3 0* 

ditto ditto ditto ditto ditto ditto and MAGNIFYING Index ... 5 0* 

ditto ditto ditto ditto ditto ditto (HALF-MINUTE) in metal case 7 6 

ditto ditto ditto ditto ditto ditto ditto not MAGNIFYING 5 0- 



POGKET CLINICAL T HER MOMETER (A A Sons’ patent), with bayonet joint and INDESTRUCTIBLE 

Index, in ALUMINIUM case 3T& 


ditto 

ditto 

ditto 

ditto 

ditto 

ditto 

in GERMAN SILVER case ... 

ditto 

ditto 

ditto 

ditto 

ditto 

ditto 

in Hall-marked SELVER.case... 

ditto 

ditto 

ditto withMAGNIFIED&INDESTRUCTIBLE Index In ALUMINlUM case 

ditto 

ditto 

ditto 

ditto 

ditto 

ditto 

in GERMAN SILVER case ... 

ditto 

ditto 

ditto 

ditto 

ditto 

ditto 

in Hall-marked SILVER case... 


Extract from THE LANCET. 

“ Of all the pocket companions now essential to the practitioner, none is more indispensable than a good 
Theimometer. It is a gratifying circumstance to find instrument-makers taking pains to make the instrument 
more useful by making it more reliable and more easy of use. The Messrs. ARNOLD & SONS have 
attempted to make the scale more legible by colouring it red and indelibly, and the attempt has beeiv 
successful. The instruments also have been carefully tested as to accuracy.” 


a«ceruJ?2L? ,n, S al ’ I ? errnnni> ‘ ter manufactured by Arnold * SONS Is tested by their new apparatus, which has the Kew verification" for 
NOTtrB ,,n Tv >nfinnln|t 1 * e corfectne8s of these Instruments. v 

It must bedfatWM. 1 ^1® is j Ak ® n l n ,P ackln * lhe *> de»cate Instrum from their frarf’e nature they are easily broken; therefore: 
distinctly understood we do not hold ourselves in any way responsl for damage sustained in transit. 

These Thermometers are so accurately constructed that Kew Certificates are quite unnecessary. I_j 

Telegraphic Address “ INSTRUMENTS,” London. Telephone l*c 

ARNOLD & SONS, 

Instrument Makers by Appointment to Her Majesty's Goi-emment, the Honourable Council of India, the Admiralty 
St. Bartholomew's Hospital, and the principal Provincial and Colonial Hospitals, 

SI, WEST SMITHFIELD, & 1,2, & 3, GILT8PUR ST., LONDON, E.C. 
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SQUIRE’S 
CHEMICAL FOOD. 

Th» Original “ Parrish.” Sold for 80 yean by Squire ft Sous. 

A PH OSPHATIC FOOD TONIC. 

The preparation as formerly made by Edward ParriBh can 
now o nly be obtaine d fr o m Sq uir e ft S ons, T O WHOM HE 
TBANSFEBBED BT SEED THE MAJTUFACTUEE. 

To avoid any excuse for substitution, orden should be written 
SQUIRE'S Chemical Food. 


SQUIRE & SONS, 

HER MAJESTY8 CHEMISTS, 

413, OXFORD STREET, LONDON. W. 


VINACOCA 


TONIC WINE. 

EMBRACINQ THE THERAPEUTIC PROPERTIES OF THE COCA PLANT, 
BLEND ED WITH THE BE8T MA DEIRA. 

COCA FOB TBOUBLESOME THBOATS. 

Testimony is not wanting from specialists in diseases of the throat, and dramatic and lyric artdabato show that 
Coca has a wonderfally invigorating effect npon the voice. The preparation in most common use is the Wine of Coca, 
which, in order to yield the characteristic effect, mast he made “ npon honour." To be of any decided value it uinst be 
made from the Coca Leaves. Very much of the Coca Wine on the market is merely a eolation of cocaine, which csmo* 
be too severely condemned. Hence, those with troublesome throats who desire to use this tonic should be exceedingly 
careful in purchasing, patronising dealers only of known reliability. 

The VINACOCA to careiully prepared from the beet COCA LEAF ONLY (no addition of Cocaine! 

Many Medical Men prescribe its ose In preference to quinine or any bark wine. It it a direct ttimulant qf tk» &$ 
active kind, supporting life in a manner almost miraculous without disturbance of the vital functions. For the ToieM 
wine glassf ul before any ordeal is suffi c ient. It is of great value to Public Speakers, Professional and other Singen, 
Lecturers. gold in Bottles at 3s. 6d. each, or 40s. per Dozen. COCA it prepared in variant form:— 

COCA LOZENGES, COCA TABLETS, COCA ELIXIR, COCA TOBACCO, 
COCA TEA, COCA CHOCOLATE, STAMIN (Coca & Bed Extract), Ac. Ac. 

All the French Hygienic Society's Preparations of COCA are from selected Leaves, and only the very ehoked 
Ingredients are used in their Specialities, which are very highly reoomm ended by the Medical Profession. 

SAMPLES FREE on appl ication to the M EDICAL PROFESSION , and Fuji Pmtimdart from- 

THE FRENCH HYGIENIC SOCIETY, 6, Conduit Street, Regent Street, London, YJ 
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(France) 




CONTREXEVILLE 


Source du 

»/ onth nf \ 


1/ ui maj 

I 20 th of Sept.)*; 



The only one under the protection ot the French Government 

DIURETIC - TONIC - DIGESTIBLE 


PIDUPAVIII 

t 1 **■'» Uu tli, i.M .r.i fO* “il 

, ^ mikkrale HAimD® J 

ilRDtW 


Queen of mineral Waters for: 

GOUT GRAVEL DIABETES 
DISEASES of the BLADDER 

LIVER COMPLAINTS 


ASK 

for the Source 



Jofydimk) 

KING OF TABLE WATERS. 

CHARGE!) ENTIRELY WITH NATURAL GAS. 

PREVENTS 

GOUT, RHEUMATISM, & INDIGESTION. 

MIXES EQUALLY WELL WITH WINES, SPIRITS, OR MILK. 

The finest tribute erer accorded to sterling merit is contained in The Lancet of August 8th, 1891, pages 807—-8, 
which embodies the “ Report of The Lancet Special Commission on Natural Mineral Waters," * 1 Johannis ”—ths 
tubt'ed ot the Report—being selected from amongst the Natural Mineral Waters of the world as alone worthy of this 
unprecedented distinction. 

SUPPLIED AT ALL FIRST'OLASS HOTELS, OLUBS, & RESTAURANTS. 

Sample Gases of 60 Pints, 18s. 6d., bottles included. 

J0HANNX8 SPRINGS, Limited, ZOLLHATJS, GERMANY. 

Wholeial, 8torsi-28a, WHARF HOAD, CITY BOAD, LONDON. 
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Crude drugs,without greatly differing in physical character, may contain widely different quantities of alkaloids; consequmOg 
Tinctures madefrom such drugs must necessarily vary considerably instrength. Tinctures made from Standardised Drugi , owing 
to different methods of manufacture, also vary considerably in strength; hence thenecessityfor Standarduing thcfinuhedpnduA . 

i-«r TO PHYSICIANS 

who, in prescribing, wish to administer remedies of known and unvarying strength, 

SOUTHALL? STANDARD TINCTURES 

ABE IHVALTJABLE. 

They are of B.P. strength—are all assayed after preparation—contain a definite amount of alkaloid or other idta 
principle, and can therefore be relied on to produce the same effect under the same conditions. 

Trade Samples of Potent Tinctures from leading houses analysed by ns show extreme variation ; the itnogt 
to the “ Standard ” Tincture is shown also for the purpose of comparison. 

Trade Samples. coST** 

eg. Aconite — *046 to *068 per oent. of Ether Soluble Alkaloids... _ *06 per cent. 

Belladonna - -007 „ *028 „ „ Alkaloids _ -025 „ 

Conium... ... *028 „ *093 „ ,, Coniine and other alkaloids ~ *060 „ 

In the “ Standard Tinctures ” the active principles are not added as such after each assay, bnt In the form of enk 
drag; thus the natural condition of these principles is retained. 

Physicians are requested, when prescribing, to order the Tinctures as follows“TLN0T. 00Nil (SOUTHALU' 

PAMPHLETS GIVING PRICES AND PARTICULARS SENT POST FREE. 

SAMPLES OF ANY TWO OF THE TINCTURES FREE ON APPLICATION. 

The TINCTURES/ either B.P. Strength or Concentrated, 

May be obtained at the Ordinary Wholesale Price from all Wholesale Chemists and Druggists , or dirtd fro* 

the Manufacturers — 

SOUTHALL BB0S. & BARCLAY BIBMINQBAK 

Telegraphic Address—“SOUTHALL, BIRMINGHAM." 




A REMARKABLE 

NATUR AL CHALY BEATE. 

The most valuable Specific for 

ANAEMIA & CHLOROSIS. 

Containing in each gallon more than 170 gram g 
of iron as per-salt, in a nearly neutral solution 


along with certain peaty constituents. 

(Vide The Lancet Analysis, Oct. 24th, 1891.) 

THE iHiGHE^AWARD N 

INTERNATIONAL MEDICAL & SANITARY EXHIBITS 

Samples forwarded post free on application to JVhoUsele Dtfl< 


Wholesale Central Depot j 

«. BOROUGH HIGH STREET, S.K. 


London Aoeuj i . 

INGRAM * ROILS. FartWAOB 
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THE IDEAL NUTRITIVE BEVERAGE. 

ESSENTIA MALTI (KEPLER 


We have recently introduced a new food agent and aid to the digestion of 
farinaceous substances under the above name. This preparation is manufactured by 
•a modification of the Kepler process for making the well-known Kepler Extract of 
Malt. 

The Kepler Essence of Malt contains a large amount of Diastase and 
natural mineral phosphates, and a considerable amount of tissue-forming substances. 
The immense superiority of this preparation over ale a?id stout is at once apparent 
when the process of manufacture is considered in detail. In making 
ale and stout the carbo-hydrates (so valuable as nutrient material) and 
the diastase (a most important principle of Malt, being of special 
service in errors of nutrition accompanied by digestive derangement) 
are sacrificed for the production of alcohol; whereas in the Kepler 
Essence of Malt these are carefully preserved intact. This Essence 
is therefore an ideal aid to digestion and nutrient agent. A wine- 
glassful of the Kepler Essence of Malt contains more 
elements of nutrition than a pint of the finest alimental stout. 

The flavour of the Essence of Malt is delicious. It is ad¬ 
mirable as a table beverage when diluted with aerated water, and as 
an addition to milk for infant and invalid dieting; for it sweetens it 
and facilitates its prompt and perfect digestion. The Essence may 
be taken in coffee, gruel, aerated or plain water, wine, or mixed with 
any farinaceous pudding. As an addition to the food for young children its value cannot 
foe over-estimated. 11 increases the value of all farinaceous food, and prevents the starch 
<in such food, and large clots of curd in milk diet, overtaxing the power of the digestive 
functions. 

For Lactating Women the Essence of Malt (Kepler) contains many 
■desirable properties ; it quickly increases the flow and enriches the quality of the milk. 
It is serviceable as a laxative for young children, especially when constipation depends 
upon the defective digestion of starch. As a food beverage, it cannot fail to be pro¬ 
ductive of the highest benefit, either in acute disease or during convalescence ; in 
fact, wherever there is defective nutrition, the Kepler Essence of Malt is useful as a 
■nutritive food. 

As a Linctus, the Essence of Malt food, swallowed slowly, in the troublesome* 
•dry, laryngeal cough, and the hacking cough of puberty or consumption, is pleasantly 
grateful and soothing, aids digestion, and builds up the tissues. 

The Kepler Essence of Malt is supplied to the medical profession in 
champagne pints at is. 2 d. each. Retail is. 6d. each. 



BURROUGHS, WELLCOME, & CO., Snow Hill Buildings, LONDON, E C. 


Digitized by 


Google 


41 




Tn Lahobt,) 


THE LANOET GENERAL ADVERT18ER. 


(JUSE 18.18W, 




HOOPER’S INVALID 
ELASTIC WATER 


BED-LIFT AND 
MATTRESS. 


HOOPER’S ELASTIC WATER OR AIR 
MATTRESS WITH CENTRAL TUBE, 


Ar'** 

Aflfording a ready means of raising an Invalid:— 

For the use of the Bed-Pan (the Lift on which the Patient rest* having a suitable 
opening for the purpose). 

„ Ablutions. 

,, Elevating the Back and Head. 

„ Ventilation and Adjustment of the Bedding, dkc. 


Tor 

Conveying 

the 

Evacuations 
in Oases 
of 

Paralysis, 


Disuse 
of the 
Spine, 
Accident* 
Debility, 
Old Asa 
At 




SOLE PROPRIETORS AND MANUFACTURERS: 

HOOPER & COMP Y 7, Pall Mall East, S.W., & 55, Grosvenor St., W., LONDOH* 

Also at 26, DAVIES STREET, W. 

ORDERS BY POST OR TELEGRAM EXECUTED IMMEDIATELY. 
TELBQRAPHIO ADDRESS— “SUPERABOUND, LONDON.” TELEPHONE NUMBER—3867. 
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®{rt Cnwitian f’ectens 

ON THE 

CHEMISTRY AND THERAPEUTICS OF URIC 
ACID GRAVEL AND GOUT. 

Delivered before the Royal College of Physicians of London., 
By SIR WM. ROBERTS, M.D. Lond., F.R.S. 


LECTURE L 

Chemisiry of Uric Acid and the Urates.— Com¬ 
parative Physiology of Uric Acid. 

Mr. President and Gentlemen,— The morbid pheno¬ 
mena associated with uric acid divide themselves naturally 
into those which have reference to gravel and calculus and 
those which have reference to goat. In the former aric 
add is thrown down in the free state from the urine as con- 
■cretions in the urinary channels; in the latter uric add is 
thrown down in a state of combination, as sodium bi-urate, 
in the interior tissues of the body. In both conditions the 
precipitated substance necessarily acts as a foreign body, 
and tends to cause Inflammatory incidents and obstructions 
in the partis implicated. In regard to gravel and calculus 
the whole of the morbid sequences are thus accounted 
-for; no suspicion is entertained that uric-acid concretions 
dodged in the kidneys or bladder produce any disturbances 
above and beyond those which are due to mechanical 
injury; but in regard to gout uric acid is supposed to play 
a double part. It is commonly believed that, besides the 
irritation consequent on the precipitation of crystals of 
-sodium bl-urate in the joints and elsewhere, uric acid float¬ 
ing in solution in the bodily fluids acts as a true poison; 
and it is assumed that a large part of the symptoms asso¬ 
ciated with the gouty state are directly due to this poisonous 
action. The soundness of this assumption will be hereafter 
-called in question. It will be shown to b9 more probable 
that uric acid does not possess My inherent poisonous 
■quality, aud that when mischief arises from it that mischief 
is consequent on the acid being precipitated in the solid form 
•as sodium bi-urate in the fluids or tissues of the body. The 
substantiation of this view would bring gout and uric-acid 
■gravel into closer parallelism. Gout would then become, 
like gravel, in so far as its phenomena depend on uric acid, 
but of course no further, a disease of which the manifesta¬ 
tions are proxlmately due to mechanical injury. On this 
view it becomes evident that the chemical reactions of uric 
■acid and the urates, and especially those reactions which 
■govern the holding In solution of these substances, have a 
more direct bearing on clinical and pathological problems 
iban those conditions which have reference to the mode of 
■origin of uric acid. In either case, whether uric acid be 
poisonous or not, the pathological history of uric acid is 
intimately bound up with its chemical properties, and a 
knowledge of these properties is an essential pre-requisite 
»or a scientific apprehension of the problems that arise in 
-connexion with uric-acid gravel and the uratic phenomena 
■of gout. 

The amorphous urate deposit of human urine forms a 
convenient starting-point for the study of the pathological 
■chemistry of uric acid. This is the most familiarly known, 
and yet, perhaps, the least understood of all the urinary 
■deposits. The amorphous urate is frequently deposited in 
the urine of perfectly healthy persons, especially daring the 
•colder seasons of the year, and at all seasons after sharp 
■exercise and severe sweating. It is also habitually seen in 
the urine of persons suffering from slight catarrhal con¬ 
ditions or trifling dyspeptic derangements. Lastly, it is a 
common accompaniment of pyrexia, and of grave organic 
wasting diseases of all kinds. The amorphous urate 
deposit coincides with an acid reaction of the urine, and is 
never thrown down in a neutral or alkaline urine. It is 
recognised clinically by its disappearance when the urine is 
warmed. It is always more or less stained with the proper 
•P leats °f the urine, and its tint varies accordingly. 
Under the microscope it presents a granular appearance 
without any obvious crystalline structure. All this is 
matter of common knowledge. When we carry our 
inquiries further and ask, what is the ohemloal nature of 
No. 8690. 


this substance ? and what are its physiological analogies and 
pathological relations? no clear answers are forthcoming. 
Indeed, such questions are nowadays scarcely asked at alL 
The amorphous urate deposit has for some time past been 
relegated almost to the position of a clinical curiosity, devoid 
of any real bearing on pathological and physiological ques¬ 
tions. But if it can be shown that this substance is a repre¬ 
sentative body ; that it typifies the exclusive mode in which 
nitrogen is eliminated in vast tribes of the animal 
series; that it represents the chemical combination, and 
the sole combination, in which uric acid subsists normally 
in the healthy organism; and that, moreover, the patho¬ 
logical troubles connected with urio acid are due to 
deviations, in one direction or other, from this normal com¬ 
bination,—then it becomes obvious that the chemical com¬ 
position and reactions of the amorphous urate possess a very 
real interest both for the physician and the biologist. Before 
entering on this inquiry it is necessary to recall to your 
memories what is already known and established in regard 
to the chemistry of uric acid and its combination with 
bases. Uric acid is regarded by chemists as a bi-baslo 
acid—that is to say, as an acid containing two atoms of 
replaceable hydrogen. It is represented by the formula 
H. (C 5 H 3 N 4 0 3 ), or more simply as H 3 u. It forms, like other 
bi-b&sic acids, two regular orders ot salts—namely, neutral 
urates, with the general formula M./i, and acid urates, or 
bi-urates, with the general formula MHu. These two 
orders of uric-acid salts were elaborately studied in Liebig’s 
laboratory nearly half a century ago by August Bensch/in 
collaboration with an English student, Dr. James Allan. 1 
So reliable and so complete have these research** been 
regarded that no chemist bas, so far as I know, thought it 
necessary to repeat and verify them; and they still con¬ 
stitute our principal source of information with regard to 
these two classes of salts. 

The neutral urates —M 3 Q—were prepared by Allan and 
Benech by dissolving urio acid in cold dilate solutions of 
the caustic alkalies, free from carbonates, and then boiling 
down the solutions in a retort until crystals made their 
appearance. The neutral urates are very unstable; they 
are decomposed by carbonates, and even by the carbonio 
acid of the air. Of late years these neutral urates have 
been made to figure prominently in certain theories of gout. 
Such theories, however, are on chemical grounds untenable. 
The neutral urates can only be produced in the presence of 
caustic alkalies and in the absence of carbonic acid and the 
carbonates. Caustic alkalies cannot, however, exist in the 
living organism, and carbonic acid aud the carbonates are 
everywhere present. It would therefore seem impossible that 
the neutral urates should ever arise or subsist in the living 
body, or that they should ever play any part in the physio¬ 
logical or pathological history of uric acid; and until it 
can be demonstrated that these salts do actually exist in 
the body, or at least that they can be formed under condi¬ 
tions which are known to be possible in the living body, it 
is futile to frame theories in which these compounds are 
made to intervene. With these remarks, the neutral urates 
rnay be absolutely dismissed from our consideration, as 
having neither part nor lot in the vital history of uric acid, 
whether in health or in disease. 

The acid orates, or bi-urates (MHu), are the most stable 
salts of uric acid, and tend strongly to assume the crystal¬ 
line form. . They are encountered pathologically in gouty 
concretions, of which the sodium bi-urate forms tbe distinc¬ 
tive constituent. Tbe bl-urates do not occur in the 
unchanged urine, neither in health nor In disease; and 
when bi-urates are artificially introduced Into normal urine 
they fail to maintain their Integrity, and at once undergo a 
change of composition. 3 Nor is there any actual proof that 
uric acid ever exists as a true bl-urate in the healthy blood 
and interstitial juices ; and it will be hereafter shown that 
when uric acid is brought into contact with these fluids lit 
is nob taken up as a bi-urate. It may therefore be affirmed 
that the bi-urates, albhongh known to ua as pathological 
products In gouty deposits, are not, strictly speaking, 
known to us as physiological constituents, neither in tbe 
blood nor in the urine. But inasmuch as uric acid, in some 
form of combination or other, does exist normally in 
minute quantities In healthy blood, and exists in much 
larger quantities In healthy urine, tbe question arises, 

1 Liebig’s Annalen d. Chemie n. Pharm., vol. lxv., p. 181. 

3 For proof of this statement see my paper on the Hmtory of Uritf 
Acid in the Urine, Medical and Chirurgicai Transactions, vol. ixxilL 

p. ‘200. * 
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What, then, is this other form of combination, this normal 
and phytiological combination, which is neither nrntral 
orate nor bi-orate, in which oric acid exists in the healthy 
body ? This question brings os back to the consideration 
of me amorphous urate deposit. 

REA TIONS OF THE AMORPHOUS UBATE DEPOSIT : IDBN- 
IITY OF IT WITH THE URINARY EXCRETION OF BIRDS 
AND SEBPENTS. 

The amorphous orate deposit, as we find it in the mine, 
Is not a chemically pore article, and not otly so, bot the 
orine with which it is mingled entirely masks its most im¬ 
portant reactions. In order to study the properties of this 
substance it is necessary, first of all, to separate it from the 
urine. Thij is effected by filteiing off the pediment, and 
washing it thoroughly on the filter with rectified spirit), and 
then drying it. The deposit is still contaminated with 
pigment; but it is sufficiently pure for the display of its 
most striking reaction, and that i« its behaviour with pure 
water. When the amorphous urate, thus pnrified, Ib mixed 
with a considerable volume of distilled water it Is speedily 
disintegrated. A portion pisses into solution in combination 
with the bases, and the remainder falls down as an insoluble 
precipitate of crystalline uric acid. This remarkable trans¬ 
formation may be witnessed in progress, under the micro¬ 
scope, in the following manner. A speck of the purified 
deposit is intimately mixed on a glass slide with a drop of 
distilled water, and protected with a covering glass. To 
keep the prepiration thoroughly moist fresh supplies of 
water are from time t> time insinuated under the covering 
glass. In the course of five or tea minui er beautiful ovoid 
crystals of uric acid begin to make their appearance. These 
grow and multiply until, in the course of half an hour or an 
Eonr, the entire fieldof vision is thicklystadded withcrystals; 
and the process goes od, provided thepreparationbe kept from 
dryiog, until the amorphous matter seems to be entirely 
changed into crystals of uric acid. The reaction here 
described may, according to my experience, be always 
demonstrated with every freshly collected sample of amor¬ 
phous urate deposit. The rate of transforma .ion varies a 
good deal. With fawn coloured deposits the change is 
nsaally completed In from fifteen to twenty minutes; with 
the more deeply tinted deposits the time is longer, and 
extends to half an honr or an hour. The Interest attaching 
to the amorphous urate depot it is greatly enhanced when 
we learn that the urinary excretion of birds and serpents dis- 
playa identically the same reactions as the amorphous urate. 
The white mortar like substance which constitutes the 
nrinary excretion of birds and serpents is usually described 
as consisting of bi-nrate of ammonia. This view Is, however, 
based on a fallacy. The misapprehention has arisen from 
the excretion having been examined, not in the unaltered 
state, but after it had undergone recondary changes sab- 
sequent to its emission, either through bacerial decompo¬ 
sition or through contact with water. If the excretion be 
examined in the fresh and nncontaminated state, it is seen 
under the microscc p > to com istof minute spheres abontthe b' ze 
of the whitecorpose'es of the blood. Some aie twice this rizr, 
and a greatmany are mnch smaller. These rpheres exhibit a 
radiated crystalline structure, and display a black cross 
with polarised light. When tested under the microscope 
with a drop of distilled water in the manner before 
described in the case of the amorphous mate, the spheres 
are seen to gradually melt awav with abundant Emission of 
eoloarlees tablets of uric add. When the excretion is treated 
with a large volume of water in a beaker, a portion goes into 
solution as M urate and the rest falls down as c<ystals of 
uric add. In short, the nrine of birds and serpents reacts 
with water prechely in the same way as the amorphons 
urate sediment, except that the transformation takes 
place more rapidly. It can, moreover, be shown that 
vie difference in physical form between the two snb- 
stanew is a mere aocldent of molecular aggregation. For 
under certain conditions the amorphous urate deposit can 
be obtained iu regular crystalline spheres scarcely distin¬ 
guishable from vie spheres of the urine of birds and 
serpents, and, conversely, if the nrine of birds or serpents 
be dissolved in bot normal nrine, and the solution be then 
rapidly cooled, the substance is reprecipitated as an amor¬ 
phous tinted deposit) undUtinguishable from the amorphous 
urate sediment. These observations point to the conclusion 
that the amorphons nrate deposit ot human urine and the 
•olid or semi-solid nrinary excrement of birds and *erpents 
Are essentially one and the same substance. Now the 


I uestion arises, What is the constitution of this substance 
i it merely a mechanical mixture of bl-urate with varying 
quantities of free uric acid, or is it a definite chemical coni' 
bination, representative of a new and third order of uric- 
acid salts, differing essentially from the two regular orders 
previously recognised? The elucidation of tins question 
involved a difficult and somewhat protracted Inquiry, to- 
which I must now ask your patient attention. 

Chemical Constitution of the Amorphous Urate 
Deposit and of the Urinary Excretion of Birds 
and Serpents.—The Existence of a Third Order 
of Uric-acid Salts, or Quadri-urates. 

We are indebted to a former distinguished Fellow of this 
College, Dr. Berce Jones, who was, moreover, one of my 
predecessors in this office of Crooni&n lecturer, for the first 
real light on the chemical constitution of the amorphous 
nrate deposit. His researches were published in the Journal 
of the Chemical Society for 1862. He there describes the 
action of water on the sediment. He shows that the portion 
of the f edlment which is not dissolved by the water is pun 
uric acid, and that) the portion which goee into solution ia 
true bl-urate. He next gives the results of a quanti¬ 
tative analysis of three samples of the amorphous urate 
sediment, made especially with the object of ascer¬ 
taining the proportion of nrie acid to the quantities of 
the bases contained in ihem. He found in each sample 
that the uric acid was in exeess of the quantity re> 
quired to form bi-nrateB with the bates present). The pro¬ 
portion of this excess varied greatly in the three samples;. 
$jjit when the three analyses were thrown together, and the 
average strack, the mean amount of uric acid was found to- 
be almost exactly doable that required to form bi-urates 
with the sum of the ba?es piesent. He also calculated the 
corresponding proportions in four similar analyses previously 
made by Scherer. Here likewise the separate analyses gave 
the most discordant proportions ; but again it so fell out that 
the average of the whole four analyses yielded a proportion 
of uric acid which was very nearly double the amount required 
to form bi-urates with the sum of the bases. These closely 
approximating averages, although drawn from numbers so- 
divergent that their agreement could obviously only be due 
to a fortuitous coincidence, seem to have inspired Dr. Bence- 
Jones with the happy conjecture that there existed a third 
order of uric-acid sal re, ot more complex constitution tbai> 
the two previously known, and In which an atom of bi-urate 
was loosely combined with an additional atom of uric acid' 
He drew the inference that the amorphons nrate deposit con¬ 
sisted of, or at least often contained, sueh a combination. 
In order to test the soundness of this conjecture be¬ 
sought to form an artificial sediment of nratee, which, when 
treated with water, wonld, like the amorphous uratedeposit, 
be disintegrated into free uric acid and bi-nrate. In thi® 
atlempt he succeeded both with potash and soda. By dis¬ 
solving uric acid in potash or soda ley, and then carefully 
adding acetic acid until the 1'quid beeame slightly acid, h® 
obtained a dense white precipitate. This was caught on a 
filter, washed with alcohol, aod dried. This substance wss- 
found to pot Bess the characteristic properties of the amor¬ 
phous nrate deposit). It was granular In character, snd 
was decomposed by water with abundant emission of uric- 
acid crystals. He made a quantitative analysis of two- 
ram pies of tbe potash compound thus obtained. He found 
that the portion that weno into solution when tbe substance' 
was treated with water corresponded exactly with the 
theoretical formula of potassium bi-nrate, and that the- 
uric acid wh’ch remained ucdissolved approximated in' 
amount to that which went into solution as bi-urate. 
Commenting on these results, he says: “It appears from 
these experiments that an artificial granular deposit msy 
be formed—which is decomposed by washing with cold 
wa'er or ly boiling—into uric acid and acid nrate of 
potassium. This granular mbstanoe may be coosidend to 
resemble the quadrex slate of potarsa, which differs fro® 
tbe ac'd oxalate by containing double the amount of oxslk 
acid ; and, following this nomenclature, it may be called 
“ quadrurate of potassa.” The general formula for th® 
qoadrurate—or, as it may be more euphoniously expressed, 
quadri-vrate —following the sns’ogv of the qqadroxalates, 
would he E 2 (C-W 2 N 4 O s ) MH (C s H,N 4 0 3 ), or, more simply, 
H.ii, MHu. According to this theory the action of water 
on" the amorphous nra’e deposit and kindred compounds t® 
to split them up into free uric acid, and bi-urates of 
bases contained in them. If this theory be correct t* 0 
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quantity of uric acid thrown oat by water should of coarse 
exactly equal the quantity retained in solution as bl-urate. 
With regard to this point, however, Dr Bance J jnee’s analyses 
of the potash compound did not come out with the desired 
exactness. In the first analysis the proportion of uric acid 
separated by water as compared with that retained in 
solution as bi-urate was not as 1 to 1, as required by 
the theory, but as 1*27 to 1, ani in the second analysis 
a* 112 to 1. This discrepancy is considerably greater 
than ooald be accounted for by tbe necetairy limits of 
error in the methods of analysis adopted ; and it was im¬ 
possible to avoid the impression that tbe proof add need by Dr. 
Bence Jones of the existeoceof a true and definite chemical 
combination, corresponding with the hypothetical formula 
of a quadri-ur&te, was altogether inadequate. These sub¬ 
stances, which were disintegrated by water, might, after all, 
be only intimate mechanical mixtures of bi-urates with 
varying quantities of free uric acid, and the action of water 
upon them might be explained simply as that of a solvent 
separating a more soluble ingredient from a less soluble 
ingredient. 

Thirty years have elapsed since the publication of Dr. Bence 
Jones’s researches. So far as they have bad aoy influence 
on current views of the pathology of uric acid they might 
as well have never been made. For although there re¬ 
searches have received formal mention in works on nriDary 
chemistry, the deductions and inferences indicated by them 
have received no recognition, and have been entirely ignored 
in the numerous inquiries and discussions which have since 
taken place on the etiology of uric-acid gravt-1 arid gout. 
Until the subject was taken up by myself, no attempt had 
been made to repeat and verify tbe obMirva’i'nsand experi¬ 
ments. Yet tbe main suggestion of Dr. Bence Jones's investi¬ 
gations—namely, that there existed a third order of uric-acid 
salts—is obviously one of high scientific and practical 
interest. Tbe cause of this surprising neglect lay probably 
in the halting and even am’osguous terms in which he 
expressed himself in regard to h s results. After giving a 
clear experimental proof of the disintegrating effects of 
water on the amorphous urate deposit, he qualities his 
statement, without aoy attempt a« explanation, in the 
following unsatisfactory manner: “la other experiments, 
the deposit, when frequently washed with cold water, gave 
no uric-acid crystals at all. Hot water also frequently dis 
solved only tbe urates, and caused the whole deposit to 
pass rapidly through the filter without leaving any oric- 
acid crystals behind." In the final summary of his 
“Results” be writes: “In cotclnsion, then, it appears 
that the amorphous deposits of urates in the urine has no 
constant composition. It is a mixture of different acid 
urates modified in crystalline form by other substances in 

the urine. . Moreover, uric acid is occasionally f-mrd in 

combination with these acid urates, forming quadrates, 
and thus rendering the deposit still more liable to vary in its 
composition.” Dr. Bence Jones did not return to the subject, 
though he continued for some j ears in active scientific work, 
lean only explain his abandonment of so promising a vein of 
inquiry on tbe supposition that be was deterred by the diffi¬ 
culty of obtaining adne supply of material forhia experiment*. 
He had to collect tbe amorphous urate deposit in small 
parcels at different times and from different source*, as 
opportunity offered. A supply of material gathered in this 
wav of a changeable substance could not possess the purity 
and homogeneity necessary for tbe purposes of quantitative 
analyses. In taking up and continuing the investigation 
thus prematurely dropped by Dr. Bence Junes I was aole to 
reach a point of vantage in regard to tbeie d lli ml ties. I 
soon learnt that the urinary excretion of the large serpenta 
furnished an abundant soutce of material which w&9 
identical in reactions with the amorphous orate. I also 
succeeded, by a method to be pre»emiy described, in pre¬ 
paring at will from human urine plei t 'nl and fresh 
supplies of the amorphous nrate deposit. The questions I 
had to decide were these : Is tbe amorphous urare deposit, 
together with the urinary excretion of birds and serpents, 
a true and definite chemical compound? and dors there 
exist a third order of uric-acid salts diff-riDg essentially 
from the two uratas a’ready known, and having a com¬ 
position corresponding to the hypothetical formula of a 
qoadri-urate? As the main argument of these lectures rests 
on the establishment of an affirmative answer to these 
questions, it Is necessary for me to lay before von tbe experi¬ 
mental evidence on which I rely as snffi :ing for the 
purpose. The materials used in tbe investigation consisted 


of: (a) the amorphous orate deposit of human urine; (A) the 
nrinary excretion of birds and serpents (both of these are 
natural products); and (c) artificially prepared imitations of 
these namal products, made in the laboratory. Two lines 
of analysis were pursued in each case. The first was to 
estimate quantitatively the amounts of tbe bases and of 
uric acid in tbe samples. The second was to proceed by 
way of what may be termed “ water analysis ’’—that is to 
say, to decompose the substance with a large volume of 
water, and then to estimate respectively the amount of nrlc 
acid which was thrown out in the free state, and the amount 
which went into solution as bi-urate. If the quadrl urate 
theory be correct, these two amounts should be exactly 
equal. 

I now proceed to lay before you tbe result* of these 
analyses. 

A.— Analyses of the Amorphous Urate Deposit. 

It was found that samples of the amorphous urate deposit 
obtained from hospital wards or from private patients 
yielded on analysis results eo inconstant that no conclusion 
with regard to the points nnder consideration could be 
drawn from them. In most samples tbe quantity of uric 
acid separated by water was larger than that retained la 
s dution, bat this excess presented no uniformity of amount. 
The explanation of this discrepancy lay In tin fact, to be 
more fully noticed in my next lecture, that tbe amorphous 
urate, as it is found in tbe urine, exists nnder conditions of 
change, which tend to progressively liberate ics uric acid ; 
aDd as the sediment bad to De collected in separate portions 
from different urines on different days until a Buffi 'i*-nt 
quantity bad been ga beTed for analysis, it is no wonder 
that gross variations in its composition were observed. 
It toon became evident that reliable data could not 
be obtained from materials collected in this way. This 
difficulty was, however, surmounted; and I succeeded, 
by the following process, in obtaining and having always 
at command an adequate supply of the amorphous urate 
in a fiesh and unchanged state. Healthy urine of medium 
density is treated with successive additions of bicar¬ 
bonate of potash or soda until it becomes slightly alkaline. 
It is next heated in a fl&ik to tbe boiling point, and then 
shaken up for about a minute with excess of pure uric acid. 
The mixture is now thrown on a filter and the filtrate is 
cooled under a running tap of cold water. As cooling 
proceeds a dense volnminons precipitate forms, which is an 
exact counterpart of the natural amorphous urate sediment. 
The precipitate is separated by filtration, thoroughly 
washed on the filter with rectified epirib, and dried ab blood 
heal. To obtain a product of uniform composition by this 
process requires a somewhat nice adjustment of the reaction. 
If the quantity of alkaline carbonate added be too small, 
and the alkalescence thereby induced be to> faint, the pre¬ 
cipitate Is apt to be contaminated with free uric acid. On 
the other hand, if tbe alkaline carbonate be added too 
freely, arid the resulting alkalescence be excessive, the pre- 
cipioate is apt to be contaminated with bi urate. These 
rlska are greatly minimised by using tbe ace*ate of potash 
instead ot the alkaline carbonate. The commercial acetate 
of potash has a slightly alkaline reaction, and io possesses a 
considerable power of conserving the Integrity ot the amor¬ 
phous urate. I obtained a veryuniform product by employing 
normal urine charged with acetate of potash to the extent of 
3 per cent. The other steps of the process were the same 
as those above described. Ib was observed tbab if the 
filtrate was cooled rapidly the resulting precipitate had a 
finely granular character, just like that of the natural 
amorphous nrate; but if the cooling was allowed to proceed 
slowly at tbe bemperatnre of tbe room the precipitate fell 
in regular spheres with a radiated crystalline structure, re¬ 
sembling closely the spheres of the urinaty excretion of uirda 
and serpents. Samples of amorphous urate deposit pre¬ 
pared in these ways yielded to analysis very constant 
results. The water analysis was carried oat in the follow¬ 
ing manner: The dried deposit, usually about 0*4 grm., 
was mixed in a beaker with 1000 tio.es its weight of 
distilled water; the mixture was next s’owly heated ti 
about the billing point, with coostant stirring, until the 
who’e went into solution. Tbe beaker was then set 
for forty-eight hours. On cooliug, the liberated uric aci 1 
fell out in large crystals. Tbe clear supernatant liquor was 
then Dearly all syphoned off, and the remainder, together 
with the deposited crystals, was thrown on a weighed filter. 
The crystals were waehed very sparingly with cold water, aid 
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regarded as existing in the free state, did not exceed 25 per 
cent, of the total nric aeld found. 

C.— Analyses of Artificially Prepared 
Quadri-urates. 

As already stated, Dr. Bence Jones succeeded in preparing 
compounds of nric acid with potassium and sodium, which 
were decomposable by water, by adding acetic acid to cold 
solutions of uric acid in potash or soda ley until a precipi¬ 
tate was produced. This method was, however, found to 
give very uncertain results. If the acetic acid was added 
too freely, the precipitate was contaminated with free uric 
add; and, on the contrary, if too little aoetie acid was 
added, the precipitate was contaminated with bl-urate. It 
was almost impossible to bit the mark with predsion. The 
following process was found to yield much more uniform 
results: 300 cc. of a 3 per coot solution of acetate of potash 
was heated to boiling In a flask, and then shaken up with 
2 grammes of uric acid for about a minute. The mixture 
was filtered hot, and the filtrate rapidly cooled under a 
running tap of cold water. A dense voluminous precipitabe 
formed. This was thrown on a filter, and washed first with | 
rectified spirit, and then thoroughly with absolute alcohol, j 
and finally dried at blood heat. The substance thus ob- 
tained had a coarsely granular appearance under the micro¬ 
scope, and it was rapidly decomposed when treated with 
water. If the cooling was allowed to take place more slowly 
in the warm chamber, or even at the temperature of a warm 
sitting room, the precipitate fell down in regular spheres, 
possessing a radiated crystalline structure, resembling very 
closely both in size and appearance the spheres of the birds’ 
and serpents’ urine. 

The following table exhibits the results of analyses of this 
compound. 

TABLE VI.— Water Analysis and Quantitative Analysis of 
a Sample of Potassium Quadrt-urate prepared by the 
Acetate of Potash Method. 

Water Analysis. 

Trie arid separated by water .... .. .. 0 P S4 snu. 

Uric acid dissolved an bi-urate .. .. ... 0'85 gnn. 

QUANTITATIVR ANALYSIS. 

Proportions per cent. 

Found. Calculated. 

Uric acid .. .. 0198pm _ 89 75 .... 89 00 

Potassium.. .. 0 0220 Rim . 10 25 .... 10 40 

The numbers in both these analyses of the potassium com¬ 
pound come out with almost perfect exactness in agreement 
with the quad ri-urate theory of its composition. 

The corresponding sodium compound was prepared by 
shaking up 1 gnn. of nric add with 100 oc. of a boiling 
hot 5 per cent, solution of acetate of soda, filtering hot, 
cooling the filtrate rapidly on ice, collecting the resultant 
precipitate at once on a filter, washing with absolute 
alcohol, and drying at blood heat. The operations have to 
be carried ont as rapidly as possible, otherwise free nric 
add is thrown ont. Analysis of the sodium compound thus 
prepared yielded the following results. 

Table VII.— Quantitative Analysis of a Sample of Sodium 
Quadri-urate prepared by the Acetate of Soda Process. 

Proportions per cent 
Found. Calculated. 

trricacid .. .. 0 329 grm. 94 00 .... 93-68 

Sodium .. .. 0-021 „ .... 6 00 .... 6 42 

Here, again, the quantities of nric acid and sodium found 
agree closely with the calculated amount* required to form 
a quadri-urate. The series of analyses just detailed fur¬ 
nish an adequate proof thab the compound of nric acid 
whieh is decomposable bv water is no mere mechanical 
nilEture, but Is a true and definite chemical combination, 
having a centesimal composition corresponding to that of & 
hypothetical quadrinrate with the general formula H 2 u, 
MHfl. In deference to the authority of Dr. Bence Jones I 
propose to adhere to the designation qnadri-urate, without, 
however, prejudging the question whether In reality the 
•nalogy with qoadroxalate be a chemically sound one. 

General Characters and Reactions of the 
Quadri-urates 

The quadri-nrates present themsel*'” usually as amor¬ 
phous powders ; but toe spheres of the oirds’ and serpents’ 
■Hue are distinctly crystalline, and display a black cross 


when examined with polarised light. The quadri-urates 
are difficult to obtain in a state of chemical pnrity; they 
are apt, when produced artificially, to be mixed with 
traces either of free uric acid or of bi-urates and, when 
obtained from the mine, to be contaminated with pigment 
or with traces of extraneous saline matters. They cannot 
be dissolved unchanged in any simple menstruum. They are 
insoluble in absolute alcohol, ether, glycerine, chloroform, 
and the volatile and essential oils. When treated with 
bob wateT the quadri-urates first pass into solution in 
their integrity ; but this integrity is only maintained for a 
brief moment, and they forthwith disintegrate into free 
nric acid and bi-nrate. It is therefore impossible to 
pmify them, as most other substances are purified, by 
repeabed solntion and reprecipitation. They are extiemeiy 
unstable ; and they tend to change in two opposite direc¬ 
tions. In weak eolations of the alkaline carbonates or of 
the di-metallic phosphates they slowly take np an additional 
atom of base and are converted into bi-nrates. On the 
other hand, in water, and in watery solutions of the neutral 
salts they are split np into free nric acid and bi-nrate. 
These two reactions cover the behaviour of the qaadri-nrates 
in the blood and the urine respectively, and furnish a key to 
the chemical processes which culminate in the formation 
of goaty deposits and calcnlons concretions, as will 
hereafter be more folly explained. The only appropriate 
solvent for the quadri-urates is healthy urine. In acid 
urines they dissolve freely with the aid of heat, and are 
again precipitated unchanged on cooling. Snob solutions 
are, however, nob quite stable; after a time their uric acid 
is slowly, aDd at length completely, liberated. The qnadri- 
nrates are still more freely soluble in hob alkaline urines; 
and in these media they continne permanently unaltered if 
guarded againsb septic changes. When snob solutions are 
made ab boiling heat, and are saturated, they throw down 
on cooling bulky deposits which are identical in appearance 
and reactions with the natural amorphous mate Btuimenb. 

Comparative Physiology of Uric Acid.—The 
Evolution of Mammalian Urine. 

The study of the amorphous urate, and of the urinary 
excretion of birds and reptiles, suggests some interesting 
reflections. We have seen thab the amorphous urate de¬ 
posit is substantially the same thing as the solid or semi- 
solid urine of birds and serpents; ail these consist of the 
quadri-urates of potassium, sodium, and ammonium. But 
whereas in the mine of man and mammalia the qaadri- 
nrAtes are only an insignificant item amid a host ot other 
ingredients, the quadri-nrates constitute practically the 
whole of the renal excretion of birds and serpents. The 
nrlne of these creatures may be said bo be exclusively com¬ 
posed of a substance identical with the amorphous orate 
sediment of human urine ; or, to put it in another way, the 
amorphous urate is the physiological homologue of the entire 
renal activity of birds and serpents. The kidneys of birds 
and serpents are anatomically composed of the same struc¬ 
tures as the mammalian kidneys; they are provided with 
the same kinds of secreting tubes and epithelial elements, 
the same carious Malpighian tnf&s and capsules—and yet 
bow widely different is the product of their fnnctional 
activity. It is not merely that there is a substitution of 
nrio acid for area as the final term of nitrogenous meta¬ 
bolism, but there is also the strongly contrasted simplicity 
of the nrlne of birds and serpents with the complexity of 
mammalian urine. In birds and rerpents the renal function 
is presented to ns in its primitive simplicity. In these 
creatures the kidneys perform one single and simple physio¬ 
logical act—namely, the elimination of nitrogen as uric acid. 
For, although the uric acid is excreted in union with bases, 
the quantity of these baseB is the absolute minimum 
requisite to bring nric acid into a state of chemical 
combination, and thereby to deprive it of that strong 
crystalline character which otherwise would make its 
passage along the delicate exit tubules of the kidney 
a physical impossibility. The chlorides, phosphates, and 
sulphates, the lime and magnesia, the pigments, the 
large volnme of water—all of which figure as pro¬ 
minent and even essential components of mummAiinj 
urine—are either wholly absent from the urine of 
birds and serpents, or are only present in snob minute 
traces as might be derived from the lubricating mneus and 
epithelial debris with which tire secretion is incidentally 
admixed. It wonld be interesting to trace the successive 
steps along which the evolution of the complex mammalian 
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urine took place from this simple beginning. We are 
familiar with much that has been said and written of mam¬ 
malian descent from simpler types. The eyes and thoughts 
of biologists have, however, been chiefly fixed on the 
anatomical evolation. Bat there is assuredly also each a 
thing as a functional evolution. The anatomical evolution 
of the kidneys seems to have reached its term In the lowest 
vertebrate forms; the mammalian kidney presents struc¬ 
turally no essential advance on that of birds and serpents; 
but an immense functional evolution has taken place; 
and an examination of its progress through the tribes of 
fishes, amphibia, marsupials, and lower mammals, up to 
man, would prove an Instructive biological study. The 
results of such a study would probably show that the 
evolution of mammalian urine turned mainly on the 
point that the mammalian plan required that the renal 
excretion should be voided, not in the solid or semi¬ 
solid form, but in the liquid form, as a watery solu¬ 
tion. Thu modification would at once necessitate the 
discarding of uric acid as a vehicle for the elimi¬ 
nation of nitrogen. Uric Mid and its compounds are 
strongly characterised by sparing solubility, and on no 
terms compatible with tbe conditions prevailing in the 
animal economy eonld the requisite quantity of uric acid be 
got into solution in a watery urine. Urea, on tbe contrary, 
is an extremely solable substance, lu regard to tbe prime 
function of the kidney, therefore, nature solved the problem 
easily by substituting urea for uric acid. But why was not 
the problem solved completely ? Why was there left in 
msmmalian urine this small and apparently purposeless, 
bat to man very mischievous, residuum of uric Mid ? No 
satisfactory answer can at present be given to this ques¬ 
tion. It seems not impossible that the explanation lies 
in the fact that the mammalian type—the most recently 
evolved of tbe vertebrate types—has not yet, in thu 
particular, reached its ideal perfection. A good deal 
may, I think, be said in favour of this conjecture. 
The occurrence and proportion of uric acid in the urine 
of the various tribes of mammalia are remarkably inconstant. 
Meissner states that the urine of the carnivora does not 
always contain uric acid ; in the mine of dogs and cats it 
was repeatedly found to be altogether absent. According 
to tbe same authority uric acid is only found regularly in 
the mine of these animals when fed on flesh and in tbe 
fasting state ; it disappears when they are fed on food poor 
ia albuminoid matters. Stadtbagen fonnd that in the 
urine of dogs fed on flesh the proportion of uric acid to urea 
ranged between 1 to 280 ana 1 to 800. In the mine of 
rabbits uric acid is sometimes present and sometimes 
absent. Salomon found it always present in the urine of 
the pig, but only iu small quantity; and its propor¬ 
tion to area was only in the ratio of 1 to 150. In 
the case of man the quantity of nrio acid excreted presents 
great individual variations both in regard to its absolute 
quantity and in regard to its proportion to urea. The ! 
ratio of uric add to urea in human urine appears to range 
between 1 to 30 and 1 to 60, and the ratio, according to 
Marts, is special for each individual. Dr. Haig esti¬ 
mates this ratio as 1 to 33, ana ne regards any deviation 
in the direction of plus or minus from this ratio as 
dne either to temporary retention of nrio acid in tbe 
body or to elimination of previously stored uric acid. 
If we look broadly at tbe renal function throughout tbe 
animal series, we see that in essence It consists in a pro¬ 
vision for the elimination of waste nitrogen. This is a 
function of capital importance and necessity in tbe nutri¬ 
tion of animcus, comparable to the excretion of carbon by 
the lung*; and, according to all pbysiologioal analogies, it 
must be at bottom one and the same throughout tbe animal 
kingdom. Starting from the highly complex albuminoid 
molecule, and descending by a train of Intermediate steps, 
the histolytic prooera ends in some comparatively simple 
crystalline azotised body. The precise nature of the final 
term in the histolytic transformation is apparently of small 
significance, and seems to depend on what may be described 
as the general convenience of the eoonomy. Ib may be 
urea, uric acid, hippmic acid, or goanln, or a mixture of all 
these. And it is reasonable to assume that all these bodies 
sire physiologically homologous, and that their broad physio¬ 
logical relations are identical. What urea is to the mammal, 
arte acid is to the bird and serpent; what urea is to man, 
urea with hippnrte acid is to the horse and ox. The offioe 
of the kidneys is to separate the final term of proteid 
metabolism, whatever that final term may be. These 


considerations point to the idea that the residuum of 
nrio add in mammalian urine may be something in the 
nature of a vestigial feature, analogous with the vermiform 
appendix, the ductus arteriosus, or tbe ear-point. These 
rudimentary structures are now regarded by biologists as 
indications of tbe line of ontological descent. On this view 
the presence of uric add in the mammal’s urine should be 
regarded as a “memory” of some ancestral form which 
eliminated its nitrogen as uric add. The extreme incon¬ 
stancy of uric add, both in regard to its presence end its 
proportion In the mine of different species and of different 
individuals of the same species, agrees perfectly with this 
theory, for all vestigial structures are conspicuous for their 
inconstancy. Such structures also, like uric add, although 
impotent for good, are sometimes powerful for evil. 
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LECTURE I. 

Mr. President and Gentlkmkn,—M y first duty is to 
thank yoa for the honour yoa have done me In placing me 
In tbe position to address you. “ Diseases of the BressV’ 
as far as these lectures at tbe College are concerned, hire 
been quite an untrodden path for many years. For soine 
time my attention and interest have been directed to certain 
little- known affections of this most important organ sad to 
tbe difficulty often experienced in their diagnosis. Hence 
tbe choice of my subject; and I will endeavour to bring 
before you some of the more resent observations that 
have been made to help ne to overcome these obstacles. 
Since the days of Sir Astley Cooper, Sir B jnjamin Brodie, 
and Mr. Birketb, whose names are indelibly bound up with 
these diseases, pathology has made such strides that their 
terminology is considerably altered; but the foundations 
laid by these observers remain unshaken, and we look 
back with reverence on their work, which remains uneffaced 
by time. 

Chronic mastitis develops usually In relation with lacta¬ 
tion, and is of very great interest because of the diffieoltj 
in diagnosis. In many cases suppuration takes pla*j 
forming the “ chronic encysted absoess.” About the period 
of weaning these indurations are usually met with, and 
they may remain quiescent for a long period, suppurating 
in a later pregnancy or lactation. Injury may be a came, 
and Lucas-Cnampionnibre considers that the pressure oi 
stays is responsible for some of these Inflammatory 
thickenings. The evidence is rather against this supposi¬ 
tion, as we find that the npper half of the gland is o®* 
often affected. The clinical forms vary considerably. The 
Inflammatory swelling may be first manifest as a » 
hard, lobulated thickening, occurring towards the periphery 
of the gland, with a well-defined outline, and the 
quite free over it. Ib may he a little painful, but toot 
will he deep tenderness on pressure. This may rtsdw 
or remain for an indtfiaite time as an induration, boi 
without any marked tenderness. Many of these awelw 
are probably tbe same as Sir Astley Cooper's chronic 
mammary tumour, where absorption has ensued at a entse- 
quent pregnancy. Tbe usual sequel is for the Induration 
to enlarge, with an increase of tenderness on deep pre* 0I *j 
a symptom laid great stress upon by this observer, u 
deeply placed towards the periphery, there may be w 
adhesion of the skin or retraction of the nipple, but, u 
central, the labber is very commonly present. Castexa® 
Reclus comment upon its well-defined margin, and cow® 
this sign absolutely diagnostic. Should softening become 
more marked And the swelling more superficial, them W 
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be some ccdema and adhesion of the skin, bat redness is 
qaibe the exception ; the pas evacuated is thick and creamy. 
These inflammatory swellings may occur in several lobules, 
the cavities produced by suppuration intercommunicating 
and connected with the exterior by sinuses. The axillary 
glands may enlarge, but this is rare. Lucas-Championnidre 
quotes a case where the axillary glands enlarged with one 
of these indurations, and suppurated without any change 
taking place in the breast. If Injury is the exciting cause, 
suppuration is unusual. The interest of this lesion is in ita 
diagnosis, which has to be made—(1) from a localised chronic 
interstitial mastitis (this has not ccdema of the skin or adhe¬ 
sion, and has not the characteristic tenderness; the tendency 
to be bilateral may be an additional factor in confirmation); 
(2) from tuberculous mastitis (in tnbercle the margin is not 
so well defined, there is less tenderness on pressure and 
glandular enlargement is more constant; the pus, instead 
of being creamy, will contain cheesy masses, and there may 
be a history of tubercle); and (3) from tumours. Errors in 
diagnosis have led to the sacrifice of the gland on the 
supposition that a solid tumour was beiDg removed. It 
may be perhaps more often confused with a scirrhus, 
especially if the inflammatory swelling be accompanied by 
glandular enlargement, os in both we may have a localised 
hard tnmour following a blow, with adhesion of the skin 
and retraction of the nipple. Sir Astley Cooper describes 
two such cases sent to him as “ecirrhus,” but he found 
deep-seated elasticity, with tenderness on pressure, con¬ 
firming his opinion by evacuating pus on incision. In 
making the diagnosis we must take into account (ft) 
whether the tumour has formed In relation with lacta¬ 
tion ; ( b) the presence of deep tenderness on pressure; 
(c) the age of the patienb and the rate of growth ; ( d) the 
margin of the growth, whether well defined or not; ( e) the 
resistance of the tumour, if elastic, or of a wooden hard¬ 
ness. Keclus gives the following to illustrate the diffi¬ 
culty :—“ A woman of twenty-nine, in good health, had a 
lump the size of an egg, with a well-defined margin, 
but a granular condition of the gland over It. There 
was no elasticity or fluctuation. The axillary glands 
were enlarged. The Bkin and nipple were normal, 
and there was no pain or tenderness on pressure. 
The points against carcinoma were the age, absence of 
adhesion of the skin, and although the tumour was large, it 
had well-defined limits and the nipple was natural. In 
favour of carcinoma was its extreme hardness. Pus was 
obtained on an exploratory tapping. The history was that 
the patienb had been confined six years previously, and 
the infant had been suckled for nineteen months. After 
weaning the child a lump was noticed, which bad persisted 
and increased in size recently.” If deep seated and well 
defined, it may be considered a cyst; bub here there 
would be no history of lactation, and other evidence point¬ 
ing to mastitis would be present. It is possible for the 

swelling to strongly suggest a cysto-sarcoma 1 “ A. D-, 

aged thirty-seven, was under the care of Mr. Clutton. Three 
years before she noticed a small lamp in the right breast 
during lactation, which remained stationary for two years. 
Then it increased in size, especially in the last three months, 
but without pain until the last few weeks. The right 
breast was very prominent and laTge, and its margins 
sharply defined ; It was lobulated, particularly at the upper 
and outer part. The skin over it was smooth and glistening, 
rather dusky in colour, but not ab all adherent, and there 
were large veins coursing over its surface. It moved freely 
on the deep tissues, was very elastic, bub fluctuation was 
nob certain. There were no enlarged glands. On tapping 
pus was drawn off, and after incision the lump proved to be 
» large loculated abscess cavity, with creamy, somewhat 
offensive pns.” 

As regards treatment, the moral to be drawn from the 
above facts is that no breast, where there is the possibility 
of a chronic abscess,should be removed until an exploratory 
puncture has been made. If pns is obtained, it should be 
evacuated by incision. Shonld no pus be got, and yet 
there is still a likelihood of the mass being inflammatory, 
to exploratory incision should be performed. 

Tuberculous mastitis is not nearly so rare as has been 
supposed. It has been described by Sir Astley Coopei 2 
as “scrofulous tumour”; by Velpeau 3 as “lymphatic or 


1 Clin. Chinny., p. 429. 

* Illustrations of Diseases of the Breast. 

* Disea s es of the Breast; Transactions of the Sydenham Society. 


tuberculous tumour”; by Billroth, 4 Ohnacher, 5 Klotz,® and 
especially Dubar. 7 About half the cases occur secondary bo 
other tuberculous lesions, especially pulmonary. If the 
disease is primary, there is as a rule a strong hereditary 
taint. Of eight cases, one bad suspicions signs at the 
apices, and another had had a pleurisy eighb years before. 
In six of these there was a strong tuberculous family 
history, in another the woman’s husband died of pbthisiB, 
and in the other there was no history. Among other 
causes, the malady may arise from injury ; one case 
was dated from a squeeze received eighbeen months 
before, and another from a blow six weeks before 8 Preg¬ 
nancy and lactation are considered by many (Mandry, 
Park, Dubar, and Delbet) to be the chief exciting causes. 
In the cases of Orthmann and Habermass it developed 
duriDg lactation, and seemed progressive along the ducts. 
In two cases I have found that the deposit has arisen in 
relation with indurations, which have persisted throngh 
several pregnancies without becoming absorbed. The 
disease usually affects women. In English literature I 
cannot find one in a male; but Delbet, u out of thirty- 
seven collected cases, found two in men. Of these cases, 
he knew the ages in thirty-two, more than half of which were 
between twenty-five and thirty-five. Of twelve others I 
have collected, ten were between twenty and forty. Of the 
whole number (forty-nine), there is not a single instance 
of the disease occurring under puberty. Eight of my 
collected cases were married women, and of these three 
were sterile. A larger proportion of cases have been met 
with on the left side. Velpeau, in his account of tuber¬ 
culous tumours, describes *• disseminated tubercles ” and a 
“ purulenb lymphatic tumour.” Mosb modern observers 
practically endorse this statement, and agree that the 
lesions are found under two forms—the confluent and the 
disseminated. The confluent is the more frequent of the 
two, having the form of a single, ill-defined, bossy tnmour, 
moving with the breast on the chest wall. Its edge, 
instead of having the well-defined boundary of the laeb 
iorm, very often sends off processes into the rest of 
the gland like a carcinoma. The skin may or mav not be 
adherent. The nipple may be retracted, especially when 
the disease is centrally placed. The disseminated type is 
rarer, existing in the form of scattered nodules between which 
the tissue may or may not be sound. The nodules tend to 
run together, ultimately becoming the confluent form. 
Ohnacher considered that this form was secondary to the 
confluent, and was due to new foci springing np around 
the primary centre. Mandry 10 describes two forms of 
primary tubercle : 1. A low inflammation with induration, 
caseation, softening, &c.—very chronic,—abscesses with 
retraction of nipple and enlarged glands. This agrees with 
the continent type of others. 2. The intra-mammary cold 
abscess, generally combined with tubercle elsewhere. 

Miliary tubercle of the breasb, up to the present date, 
has not been described. In the confluent form the rate of 
increase is very variable, In some chronic, in a few running 
quite an aente course. Before long softening takes place, 
leading to the formation of curdy pus, which makes its exit, 
leaving sinuous tracts, which communicate by inter-com¬ 
municating ragged cavities. No case has so far been 
recorded of calcification occurring. A general fibroid change 
may ensue, which I have seen in a case (under the care of Mr. 
Pitts) in association with a well-marked cheesy nodule. Of 
course, here it is possible that the tubercle was secondary to 
the fibroid change, bnt the fact of the latter being unilateral 
allows ns to think that it was induced by the tubercle. 
Delbet has shown that the outer segment of the breast is 
more often affected, and in my small number of observations 
there is to be noticed about the same proportion. The 
axillaryglandsare usually involved, and in some cases soften¬ 
ing takes place much more rapidly in them than in the breast. 
The onset of the disease is generally insidious, and is there¬ 
fore not noticed. Sir Astley Cooper remarks on this indo¬ 
lence developing without pain ana scarcely any tenderness 
on pressure. Delbet says there is little or no pain, but in 
all the cases I have noted there has been complaint of pain, 
one describing it as a stabbing pain, most of them laying 

4 Deutsche Chirurgie. 

• Per Tuberculosa der Weibliehen Bruatdruse : Archiv fiir KUnische 
Chirurgie, 1883. 

6 Archiv fiirKlinische Chirurgie, Band xxv. 

7 Des Tubercules de la Manmielle. These <le Paris, 1S81. 

8 Hebb : Transactions of the Pathological Society, vol. xlL 

» Duplay et Reclus : Traits de Chirurgie, vol. vi. 

10 Beitrage zur Klin. Cbir., 1891, toL viii.* 
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stress upon its intermit ten ce. There may or may nob be 
localised tenderness. Lies of fleeh may occur, and other 
symptoms, as cough or haemoptysis may be present. If the 
disease is primary, the virus may be introduced either 
through some fissure causing tuberculous infection of the 
connective tissue, or, what u commoner, it enters by the 
ducts, setting up epithelial change*, these being attended 
by connective-tissue infiltration. Krammer quotes a case 
where there was a tuberculous ulceration of the nipple 

Fia. 1. 



succeeded by disease of the dacbs. Histologically we 
find the acini and small ducts surrounded by small 
round cells, and the epibhelinm multiplying with some 
dilatabion of the acini. The peri-acinous infiltration increases 
in amount, and at the same time there is a gradual breaking 
up and disappearance of the gland elements; we have now 
a tuberculous nodnle in which glaut cells, which vary in 
number, never being numerous, are to be seen. (Fig. 1.) 
Degenerative changes soon ensue in the centre, while the 


Fia. 2. 



infiltration progresses at the margins. The tubercle Is not 
met with in the *' miliary” form, bub only as an infiltration. 
Dubar baa described changes in the endothelium of the 
vessels, causing blocking and subsequent necrosis, as in 
syphilitic gummata. In the walls of some of the larger ducts 
we may find localised nodules. (Fig. 2.) In a case where the 
connective tissue is first involved we have almost the same 
changes as before, without necessarily the epithelial pro¬ 


liferation. Bacilli are rarely to be found, but I do not 
think their absence prevents ns from diagnosing a case as 
“ tuberculous" when there is a marked family history end 
characteristic caseous pus from the softened mass. The 
diagnosis has to be maae (1) from a simple chronic mastitis, 

(2) from some cases of chronic interstitial mastitis, and 

(3) from carcinoma. From the latter it is very difficult in 
some cases. 

«• l. B-(admitted nnder Sir William MacCormac), 

aged thirty-eight and married, whose mother was sail 
to have died of phthisis, had an abscess in the left breast 
ten years before, and as a consequence had not need it 
since for snckliug. Her yonngest child up to within 
a few weeks before had been suckling the other breast. 
At this time she noticed there was some thickening in 
the left breast; this was hard and nodular, infiltrating 
at its margins. It rapidly increased in size, the skin 
becoming adherent, bat there was no enlargement of lymph 
glands. The nipple was retracted, bat this was of no value, 
as it had been so for years." The acute development and 
thickening strongly suggested carcinoma, and the gland 
was amputated; but on section it proved to contain small 
broken-down cavities which, histologically, were shown to 
be tuberculous. .. , . 

Redus u quotes three cases, of which the following U 
very characteristic:—“ A woman aged forty had a bossy 
tumour about the size of an egg, very bard, and with no 
definite margin. The skin was involved and puckered, ana 
the glands were enlarged. So certain was the diagnosis 
here of cancer that the operation had actually been fixed 
when suddenly bajmoptyeia supervened. The tumour later 
softened and discharged curdy pus.” In none of the cases 
was there any fluctuation. Habermasa describes a case 
showing a mistaken diagnosis in the other direction, where 
what he considered tubercle proved to be carcinoma, with 
many spots of softening. If the disease be primary, we 
may consider that it will progress locally and Involve 
lymphatic glands, or be followed by other lesions, per- 
ticularly of the longs. Whether it is succeeded, if W* 
alone, by aente miliary tuberculosis there is no e»i* 
dence, such a thing not having been recorded. Jadetog 
by analogy from what happens in other organs, such i 
sequel is very unlikely. Knowing that the discs** 

is progressive, we shonld not hesitate to remove 
the organ. Of six cases (quoted by Delbeb) after 
operation two remained under observation a long time 
without recurrence, one recurred after nine months, ana 
smother after three years. Two of them died of pulmonary 
phthisis. I can only speak of one of the cases I have ob¬ 
served. Here recurrence took place in the scar after a '* 
months, bat she has since remained for one year quite weu. 
If the breast is secondarily affected, it is useless to 
except in those cases where the local destruction is hostile 
to the patient’s welfare, the disease elsewhere t*u>» 
quiescent. . 

Chronic interstitial mastitis may be met with at au »g»> 
but especially between forty and fifty. It is rate in J 0l ®g 
women; bub I have seen two well-marked cases at n,net "“ 
and twenty years of age. It Is rarely seen in man. 
very typical case recently came nnder my notice in a m»n 
of thirty-six, where both breasts were Involved. The dlw" 
may be doe to: (a) Injury; (ft) disorders of menstruate, 
many of tbe cases giving a history of dysmenorrhcea, 
breasts at the same time Delng painful and tender; (e)«*• 
bacy appears to be a potent factor (of seventeen cases tvei 
were in single women, of the five married three were *ten 
one had four children, and the other nob koowD); («) P 
vions Inflammatory trouble seems to have little or no rci • 
tion to this chronic disease. ak 

The course of this disease is very slow: Kiiaig 
it is rarely acute. One breast becomes affected 
followed by the same ebarrge in the opposite one. 1 , 
may be pain in the breasts at the menstrual penodv, 
tenderness. The skin and nipple are nob affected- 
axillary glands are not enlarged. The change* 
breasts may be diffase or circumscribed. Of the at 
forms we have: (1) Abundant development or 
fibrous tissue uniformly distributed, and at the 
time almost complete disappearance of true brews 
stance; (2) the formation of firm fibrous tissue, 
glands being small, cake-like, and very hard, and atsocia 
with small cysts scattered through this new for®* 


li Clin. Chir. de l'HOtel Din, 1888 . 
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ducts with some dilatation, particular); of the latter. (Fig. 3.) 
The acini tend to disappear, as is normal, at involution of the 
gland. Iu relation with the epithelial proliferation there la 
a localised round-celled infiltration in the connective tisane. 
This epithelial increase is supposed by Nocard to be due 
to an organism allied to the streptococcus which he has 
isolated in the infective mammitis of covs. In the soft 
diffuse form there is to be found only a soft fibrous tissue 
arranged in a meshwork of bundles of fibres, the gland part 

Fig. 5. 


Although the change may be diffaBe through the gland, we 
have localised nodules, up to the size of a walnut, very 
hard. These have been described by Phocas as “ maladie 
nouease.” If they are of any size, they are probably cystic 
with thick walls. These hard fibrous nodules resemble the 
benign tumours, fibromata and adeno-fibromata. Konig 
and Kennedy thick that the latter are actually due to 
chronic inflammation, the nodules becoming encapsnled, 
and so isolated; but such a view is very doubtful. 


almost completely disappearing except for a few dilated 
ducts. In the firm, dilfuse, and the circnmsciibed forms 
the tough fibrous tissue compresses the glandular part, so 
that the cells are contained in quite narrow spaces. The 
sclerotic charges begin In the situation of the basement 
membrane (Fig. 4), and it may seem in sections that this 
new fibrous tissue is arranged in the form of rings with 
a looser connective tissue between them. (Fig. 5.)^ ,By addi- 

Fio. 6. 


Phocas makes a special form of “diffuse mastitis,” 
which occurs about) the climacteric, and resembles 
“diffaae cancer.” Most of the gland is involved, and 
radiating processes are set into the tissue around. The 
circumscribed variety is perhaps more frequent, and is 
known bv a number of names : “ chronic lobular interstitial 
mastitis ” (Beck), “ chronic mammary tumour ” (Sir Astley 
Cooper), “partial hypertrophy” (Velpeau), &a. It has some¬ 
what the form of a wedge, with its apex to the nipple, and 

Fig. 4. 


may be smooth or nodnlar. Its edge is usually well defined, 
and there seems to be a predilection for the outer half of the 
gland to be affected. The terminations in both the diffuse 
end circumscribed forms maybe: (1) Complete atrophy of 
the whole gland or part affected from the formation of the 
nbrous tissue, sclerosing mastitis; (2) the production of 
different forms of cysts. Histologically the first change is 
ft multiplication of the epithelium lining the acini and small 


tions to thiB fibrous tissue distinct nodules may be formed. 
(Fig. 6.) In other cases this nodnlatdon is not very evident, 
the whole breast being made up of coarse bundles of fibres 
with scanty nuclei. The sclerosed tissue may undergo 
calcification, converting the gland into a stony mass. 
Gross has seen two cases in elderly women. Bryk, in 
Langenbeck’s Archives, records a petrified breast due to the 
deposit of lime salts in the stroma causing atrophy of the 
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ducts and acini. Pillleb baa described a bony or calcareous 
formation in relation with a fibrous and cystic tumour in 
the gland, the cysts being filled by vegetations and the 
calcareous material in the fibrous tissue round. A case 
almost like the above came under my care, in a woman of 
forty-eight, where there was a calcified nodule in the upper 
part of the right breast, and a symmetrical one in the other 
breast, the lumps being patches of chronic lobular inter¬ 
stitial mastitis. Specimen 4747 C in the College Museum 
shows calcareous changes in the connective tissue around 
small cysts Although described as “scirrbus,” its appear¬ 
ance strongly suggests that it is non-cancerous, bub due to 
chronic inflammation. 


fattens 

ON THE 

OPERATIVE TREATMENT OF ENLARGEMENT 
OF TBE PROSTATE. 

By C. W. MANSELL MOULLIN, F.R.C.S. &c., 

SURGEON TO THE LONOON HOSPITAL. 


LECTURE lit. 1 

The earliest record of McGill’s operation, or supra-pnbic 
prostatectomy, is in the year 1827, when Amnssat excised a 
valvular median lobe during the performance of lithotomy. 
As, however, I have not been able to ascertain any par¬ 
ticulars with regard to the result, I have merely retained 
the case for its interest, and have nob included id with the 
rest. Of these, the first two were performed by Dittel in 
February, 1885, and February, 18SG, respectively; Trendelen¬ 
burg came next in May, 18SG, and Belfield in the following 
month ; then Bsnno Schmidt in August of the same year, 
and Belfield, Trendelenburg, and Benno Schmidt again. 
McGill’s first case was in March, 1SS7. After this, and as a 
result of his communications to the Clinical Society and bo t 
the British Medical Association in August, 1889, the opera¬ 
tion was performed much more frequently. 

Thanks bo the kindness of the many surgeons to whom I 
have written, and to whom I owe a deep debt of gratitude 
for the trouble they have taken and for the valuable infor¬ 
mation they have freely given me, I have been able to 
collecb particulars of ninety-four cases. Of these, nineteen 
have died, upwards of 20 per cent.; but it is worth noting 
that while twelve deaths occurred in the first forby-Beven (in 
point of time), there were only seven in bhe second. More- 
over, the immediate causes are of some consequence. One 
of the fatal cases, it is believed, was due to corrosive subli¬ 
mate poisoning. In a second the operation was of an 
exceptionally extensive character, involving resection of the 
pnbic symphysis. A third, who was eighty years of age, 
died suddenly on the fourth day from what is called “ acute 
irritative urinary fever,” the temperature rising rapidly to 
106" F. without BDy apparent reason. Three died from 
pneumonia or purulent bronchitis, one from hiumorrhage, and 
the rest from exhaustion, or pyelonephritis. With wider 
experience it is probable the mortality will be much farther 
reduced. The percentage of failure is more difficult to 
estimate, as many cases, in which complete control over the 
bladder was never regained, certainly do nob deserve to be 
included in the list. In one,for example,complete recovery 
followed the perineal operation performed a month or two 
later the division of the obstructing bar had not been 
carried out sufficiently. In another—a man eighty-seven 
years of age—no attempt was made to close the supra-pubic 
wound ; but at the present time, fonr years after bhe opera¬ 
tion, he is—so I am informed by Mr. Buckston Browne- 
going about still, thoroughly enjoying his life. In a third 
there was already a fistula, consequent on the previous 
removal of a vesical tnmonr, and in several others there 
were reasons for which allowance should be made; but this 


i Delivered at the Royal College of Surgeons of England on Jane 3rd, 
189*. 


is better considered with the conditions that render opera¬ 
tion advisable. 

As regards the technique of the operation there is bob 
libtle variety. Trendelenburg is in favonr of a transvene 
incision through the soft parte, which may be advisable 
in the case of a large pendnlons abdomen, following the 
fold that hangs over the pnbes, bob does nob really give 
more room, and certainly predisposes to hernia. Langen- 
huch’s snbpubic incision is much too contracted, and 
interferes with the prostatic plexus. Helferich, as already 
mentioned, resected the pnbic symphysis, and Watson has 
written to me saying that in a suitable case he wonld nob 
hesitate to adopt the same method. According to McGill, 
enucleation of the growth after the mncons membrane over 
it has been divided is the most satisfactory method. 
Others have employed the cautery or an 6:rasenr; 
and Keyes makes use of what he terms a “rongeur,” 
to cab a channel through the obstruction. Bleeding is 
rarely serious, altbongh in one case it proved fatal, 
and In another contributed largely to the result The 
amount removed most depend in each case upon wheb 
exploration reveals. In two instances McGill removed only 
a fragment the size of a pea. On the other hand, Backston 
Browne in the case already mentioned excised four ounces 
by weight. Certainly if a satisfactory result is to be 
ensured the whole vesical portion must be enucleated, a 
low level channel cub through, and unless the tissaes 
around the neck of the bladder are perfectly soft and flexible 
(which is practically impossible in such cases), a smooth 
aod straight funnel-shaped route made down the urethra 
Belfield lays especial stress upon the thorough exploration 
of the urethra with the fiDger. In one of his cases, after 
removing a tumour the size of a walnut from the lefb lateral 
lobe through a supra-pubic incision, he fonnd that there 
was still some obstruction in the prostatic urethra, pre¬ 
venting the entrance of a catheter. Perineal urethrotomy 
was performed, an incision made along the floor, and a 
rounded mass shelled out into the bladder. There i« no 
doubt, too, that one of the earlier cases (Meiohardb 
Schmidt’s) failed from this not having been done, for the 
bladder recovered completely after perineal prostatotomy, 
and the patient was perfectly well two years and a half 
afterwards. 

Trendelenburg, Helferich, and others have made use of 
the cautery, Instead of a separate perineal opening, sinking 
it deeply into the tissue of the prostate in the middle line 
behind ; but, as Belfield points ont, the addition of tbs 
boutonniere increases bnb slightly the injury to the tissues 
and the duration of anaesthesia, while it enables the operator 
to feel much more accurately what he is doing. It m»y 
also be pointed out that it is of great assistance afterwards 
in draining the bladder. It is true that after supra-pnbic 
lithotomy all the urine will come out of its own accord 
through a tube inserted in the wound ; but this only holds 
good so long as the operation is confined to the bladder. The 
prostatic portion of the urethra cannot drain itself in this 
way, and when the operation has extended into it, unless a 
perineal opening is made as well, it becomes a conical recep* 
tacle at the lowesb part of the wound filled more or la* 
continuously with decomposing blood and urine. The 
lobes are quite as important as the median, and require to 
be dealt with as thoroughly. McGill recommended remor_ 
ing the salient portions with scissors, and then enncleaW* 
the rest until a funnel-shaped passage was established- w 
long as the bladder is of fair capacity, this is not ^dinicm 
as it appears to be—the greater the size and the more 
irregular the enlargement the easier enucleation become 
Hard fibroid growths rarely project in this way; hut cm 
Helferich’s resection of the pnbic symphysis (whicn 
seriously increases the gravity of the operation) is P® r ‘®[® i 
as well, ib is almost impossible if the bladder is small 
its walls rigid. ^ 

Sach are the operations proposed for the radical cure 
enlargement of the prostate. Provided suitable mew 
are selected, there is no donhb with regard to tnepw»f 
bility of removing the obstruction. The first quaraoo 
whether it will return and render the operation useless- 
□ext, whether the bladder will regain it* power of exp® 1 "? 
its contents wholly and effectually ? and then w " ft ,. ^ 
risk to life? Mercier’s operations there K n ?. d0 
failures. If a larger amount is removed, is th®P 
much better ? Definite recurrence has been now 
instance (Benno Schmidt’s first case), and th* 6 t {he 
month*. It ia true it has been suggested tw 
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growth in this case was of a malignant character, bnt 
as the symptoms had already lasted seven years at the 
least, this is hardly probable. In another (Gnyon’s case, 
reported by Vlgnard), a few days after the operation the 
introduction of a catheter became as difficult as it was 
before; bat this mast have been caused by imperfect 
removal, for, though there might possibly have been an 
impediment to the passage of the nrlne, the growth could 
not in the time have spread sufficiently to prevent the 
entrance of an instrument. On the other hand, I have 
notes of four cases in which, on the bladder being opened 
end examined at a later period (three months, eighteen 
months, one year, and two years and a half respectively), 
the cicatrix was perfectly smooth. The clinical evidence 
bears this out. A very large proportion of the patients who 
were operated upon, and regained power over their bladders, 
retained it as long as they were under observation, and in 
many it continued to improve. It is noteworthy that in some 
instances the prostate has undergone an actual diminution 
in sire after operation. Harrison has recorded a remarkable 
example of this in his Lectures on the Surgical Disorders of 
the Urinary Organs ; Packard of Philadelphia mentions 
another. I have met with a third in which the shrinkage was 
proved post mortem, and there are several others on record. 
The change is much greater than can be accounted for by 
the subsidence of congestion and the contraction and 
absorption of thrombi. I incline to the opinion myself that 
it is the remit of the fibroid consolidation which sets in 
sooner or later in mosb of these cases, and not, as Harrison 
suggests, of simple atrophy. But whether this is the case 
or not, there can be no doubt about its occasional 
occurrence, and it is certainly encouraging that, althongh 
many of the cases operated upon are now four years 
old, definite recurrence has only been noted in one. 
The question of the recovery of the bladder depends partly 
upon the condition of the patient as regards general 
■nutrition, partly upon the extent to which the muscular 
coat has been ruined by over-distension, cystitis, and the 
repeated use of catheters. Nineteen cases in all failed ; bnt 
in four of these either the whole obstruction was not re¬ 
moved, or no attempt was made to close the supra pubic 
opening; in two others there was already a fistula owing to 
the previous removal of a vesical tumour, and another was 
a very feeble old man who became insane shortly after. 
These, at least, must be deducted, and in several others 
there were mitigating circumstances which ought to receive 
a certain amount of consideration. It cannot, however, be 
too plainly stated that the real reason why the bladder in 
some never did regain power was that the operation 
was performed too late, when the muscular coat was 
Already hopelessly involved. Sir Henry Thompson has 
written that habit lal catheterism for retention in en¬ 
larged prostate for two years will destroy permanently 
the power of the bladder to empty itself; and although 
McGill has shown that this is by no means so in¬ 
variable or so positive, and that cases have recovered 
even after so long as seven years, it is certainly one of the 
strongest arguments in favour of early operation that the 
chief palliative measure that replaces it may within two 
years-wUl, according to Sir Henry Thompson—so ruin the 
k .^at R can never recover. 

The final question is whether the operation does not 
Involve too great a risk to life, and how far it will compare in 
this and in the degree of comfort it confers with palliative 
treasures, such as supra-pubic and perineal drainage. For it 
has been said that nearly the whole of the benefit derived 
from it is due to the temporary relief from cystitis, or to 
the extraction of calculi, and not in more than the 
remotest degree to the removal of the obstructing mass, 
in answering this the perineal operation must be considered 
separately from the supra-publc. It is not a matter of 
option which of the two Bhould be performed ; one may be 
required, or the other, or both; and fortunately in the 
“ a Jority of instances it is fairly easy to tell beforehand 
which should be selected. Even, however, if owing to 
feature there does happen to be a mistake 
m the diagnosis, and the perineal operation is performed in 
a case better suited to the other, exploration with the 
h n ger can do no barm, and the presence of the incision, 
supposing ih Ib nob wanted for drainage, adds little or 
uothiny to the gravity of the operation. Of the thirty-eight 
cas>* a of perineal operation undertaken with this object), 
ana not as an afterthought daring lithotomy, three died. 
One of these was eighty years of age already, and in 


another the method tried was unsuitable. Simple division 
is not, I grant, of much value, unless followed up by pro* 
longed drainage ; but undoubtedly in suitable cases perineal 
prostatectomy, without causing an appreciably greater risk, 
confers upon the patient a degree of relief with which that 
following mere cystotomy or drainage offers no comparison. 
The patient in a large proportion of cases recovers complete 
control over his bladder ; and even in the failures, even in 
those instances in which the sole benefit gained is the easier 
introduction of a catheter, he is no worse off than if the 
formation of a permanent fistulons opening and nothing 
more had been the objecb in view. The supra-pubic opera¬ 
tion stands on different grounds. Taking all the cases 
together, the mortality Is approximately 20 per cent, (if 
the last half only, it 1 b still 15 per cent.); and although it 
is highly probable thab this will fall lower, especially in 
the hands of those who are practised in the performance 
of the operation, ib will always remain higher than that of 
the other. On the other hand, the condition of these 
patients beforehand must be remembered, thab they were 
practically in extremis, suffering from the worst complica¬ 
tions of intense cystitis ; and ib may well be asked if the 
operation is to be judged by the results of the first hundred 
coses, taken indiscriminately, before any definite opinion 
has been formed as to when and nnder what circumstances 
ib is advisable, what wonld have been the duration of their 
lives, and in what condition would they have lived had the 
operation nob been performed. The real issue lies between 
suprapubic prostatectomy and palliative measures, such as 
simple cystotomy with the continuous wearing of a cannula; 
for those cases in which patients have been able to dis¬ 
pense with this are too rare to deserve consideration. That 
when the more serious operation does succeed the condition 
of the patient is infinitely better there can be no question. 
Wearing a drainage-tube permanently in either situation 
may be tolerated, but, in spite of the enthusiastic comments 
of those who were Buffering tortures before ib was intro¬ 
duced, it is scarcely preferable to micturition by the natural 
route ; and it must always be remembered that it doe3 nob 
always convey even this moderate degree of comfort—a 
certain number of patients, those especially who suffer from 
the irritation caused by vesical outgrowths, cannot tolerate 
it. Each has, I believe, distinctly its own field. Enlarge¬ 
ment of the prostate by itself requires neither, and 
fortunately the majority of patients suffering from this 
complaint pass through life without its ever becoming 
necessary to raise the question. In a certain proportion, 
however, complications Bet in sooner or later ; and to 
many patients there comes at length a time when 
their constitutions are still sound, but there are clear 
indications thab the local conditions are surely and rapidly 
growing worso. The catheter has to be passed more and 
more olten; occasionally there is a little difficulty, and 
what is still more Important, it no longer gives relief. . The 
desire to pass urine is as great after the Instrument is 
withdrawn as it was before ; cystitis breaks out every now 
and then; attacks of congestion causing hrrmatnria and 
retention occur with greater frequency; the urine is becom¬ 
ing offensive; the residuum is growing larger; and the 
night’s rest is seriously broken. For these and such as 
these prostatectomy by one ronte or the other, according to 
the special conditions present, certainly affuds a far better 
prospect than either cystotomy or drainage, and without 
sensibly greater risk. Permanent cure is possible, and even 
the failures are as successful as the successes claimed for 
the other methods. 

On the other tmnd, if this chance is lost; if, as only too 
often happens, the patienb has allowed himself to drift on, 
usiDg a catheter more and more frequently, wibhout 
realising what the end must be, nntil bis kidneyB are 
diseased or cystitis has destroyed the muscular power of the 
bladder, and made it small, hard, and rigid, the conditions 
are entirely different. When the capacity of the bladder 
is mnch reduced and it cannot be distended; when it has 
lost its power,whether this arises from prolonged retention, 
repeated inflammation, or the persistent use of catheters ; 
and when nnder careful treatment and watching it shows 
no sign of recovery, ib is useless attempting to remove the 
obstacle; cure is impossible, and the risk, if there is the 
least degree of nephritis, ranch too great. Palliative 
measures only can be employed; as mnch benefit will be 
derived from drainage as from the mosb complete enuclea¬ 
tion ; and no surgeon would undertake a grave operation 
when one less dangerous to life wonld answer equally welL 
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CLINICAL REMARKS ON FRACTURE OF THE 
UPPER END OF THE ULNA ASSOCIATED 
WITH DISLOCATION OF THE HEAD 
OF THE RADIUS. 

ADDRESSED TO THE STUDENTS OF THE CALCUTTA MEDICAL 
COLLEGE. 

By BRIGADE-SURGEON-LIEUTENANT COLONEL 
K. M'LEOD, M.D. Edin., F.R.C.S. Edin., 

PROFESSOR OP SCRQEKV, CALCUTTA MEDICAL COLLEGE. 

A healthy strong Mahomed&n sailor, aged fifty-eight, 
was admitted to hospital with a compound fracture of 
the upper fifth of the ulna, which had been sustained in 
the following manner. He was working on a dredger, 
and a chain accidentally slipped off a wheel and struck 
his left forearm violently near the elbow-joint, on its 
posterior aspect. Compound fracture of the ulna was 
detected about three inches below the head of the olecranon 
process. The wound was dressed antiseptically, and the 
arm put on a rectangular splint. I saw the man next 
morning, about twenty-four hours after the accident had 
occurred. Guided by previous experience I considered 
it necessary to examine the part, and I found that, 
in addition to the compound fracture of the nlna, 
the man had sustained a forward dislocation of the 
radius, the head of which was found lyiDg beneath the 
skin of the front of the elbow-joint, between the two 
masses of muscle bounding the triangular hollow in 
that region, or, to speak more accurately, just within the 
belly of the supinator longus. The patient was at once put 
deeply under chloroform. An unsuccessful attempt was 
made to reduce the dislocation by extension and manipula¬ 
tion. Extreme fiexion was then tried, and the head of the 
bone slipped into its natural position, and remained there on 
straightening the joint. The fracture was at the same time 
reduced. Antiseptic dressings were applied, and the limb 
placed on a rectangular splint. The dressings were changed 
after a week, and then after a fortnight. The wound has 
almost healed, the broken ulna is undergoing satisfactory 
union, and the head of the radius remains on the capitellnm. 
The movements of the elbow-ioint are free, and the man 
will regain perfect nse of his It ft upper extremity. 

This case illustrates a combination of fracture and dis¬ 
location at the elbow of which I have seen numerous 
examples, both recent and old, and which present several 
points of considerable practical interest and importance. 
My attention was first drawn to this injury in 1879 by two 
cases which were admitted into the hospital about the same 
time. A child of six years bad fallen from the roof of 
a house and broken the left nlna at its upper fourth and 
dislocated the head of the radios forwards. The dislocation 
was detected and reduced, and the fracture set. The final 
result was perfect. The other case was that of a young 
managed twenty-eight, who had somefonr months previously 
to admission been kicked by a horse on the left forearm. On 
examination an old fracture of the ulna at the upper fourth 
was detected which had united angulaily, and the head of 
the radios was fonnd in the same position as we found 
it in the case under consideration—namely, lying in 
front of the external condyle of the humerus and 
inside of the supinator longus and flexor carpi radialis 
longior muscles. The limb had lost in bulk and power, and 
its movements were considerably impaired. Since then I 
have seen several old cases of this injury in which the nature 
of it had not been discovered nor the proper treatment 
applied. A certain amount of deformity, of permanent 
lameness, and disability existed in all these cases. By 
robbing and passive movements some restoration of function 
and power can be obtained, but perfect recovery is quite 
impossible in sach cases. In the year 1883 I treated a 
recent ease which I made the subject of a clinical lecture 
at the time, the facts of which I shall briefly recapitulate. 
A middle-aged man fell off a stair, and his arm came into 
violent contaot with a brick. A fracture of the ulna was 
detected and. pat up. I examined the limb three weeks 
after the accident, and found that the ulna had been 
broken at its upper fourth and the head of the radios 
dislocated forwards. The cbarscteristic deformities were 
wall marked aid tbe movements of the elbow-joint 


mnoh impaired. I made a careful and prolonged en¬ 
deavour to reduoe the dislocation, but without avail. 
Passive movements were subsequently resorted to, and 
the joint and limb were restored to a fair degree of 
efficiency; but considerable deformity and limitation of 
movements remained. About the time that I first noticed 
the injury I performed some experiments on the dead body 
in order to study its causation and anatomy. I placed the 
prone forearm on a table with a block under the arm just 
above the elbow, and brought the edge of a heavy block of 
wood down with force on the back of the limb so placed 
and supported. In two instances the block came down on 
the middle of tbe fotearm and broke both bones; in two 
others it came down on the npper third of the forearm, 
f raebnring the ulna and neither breaking nor dislocating the 
radios; and in two more the double injury which I have de¬ 
scribed was produced—namely, oblique fracture of tbe npper 
fourth of the ulna about three inches from the upper end, 
and dislocation forwards of the bead of the radius. In one 
of these last instances I dissected the parts. I fonnd that 
the head of the radius had slipped forwards through the 
anterior ligament of the elbow-joint, the orbicular lisa- 
mento having slid on to its neck, and lay in the oellnlar 
interval between the brachialla an tic os and supinator longus 
and radial extensor muscles. Tbe upper fragment of the 
broken nlna had been displaced forwards and outwards, and 
had torn the flexor profundus muscle. The statistics oi 
fractures of the bones of the forearm collected by Hamilton 
and Agnew show that the radios is seldom broken in its 
npper third, that tbe nlna is pretty equally liable to be 
fractured throughout its whole length, and tnat when both 
bones are broken the fracture is much more frequently 
situated at the middle and lower thirds than at ths upper. 
Hamilton states that eleven out of thirty-three cases oi 
fracture of the ulna were complicated with dislocation 
forwards or forwards and outwards of the head of the 
radius, and he mentions that he had seen seven in¬ 
stances in which the radius bad not been reduced in an 
injury of this kiud. From these cases, experiments, and 
statistics tbe following conclusions may fairly be drawn: 

1. That tbe injury in question is by no means Infrequent. 

2. That it is generally due to direct violenoe, the point oi 
application and degree of violence determining whetherone 
or both of the doable injuries result. 3. That the de¬ 
formity is characteristic, the upper fragment of the ulna 
being pushed or pulled forwards and outwards, cawing 
angularity of the shaft and some bulging at its npper end, 
ana tbe bead of the radius lying in front of the external 
condyle of the humerus and giving rise to some abnormal 
fulness there. 4. That the characteristic displacement of 
tbe npper fragment of the nlna is due to the effect of the 
violence and to traction exercised by the oblique 
orbicular ligaments and the supinator brevis muscla 
5. That when tbe displacement of the radios is n°t 
detected and remedied, tbe ulna undergoes onion in 1* 
distorted state, and the limb loees considerably in effi¬ 
ciency as regards both movement and power. From 
these considerations I would strongly insist upon the tal¬ 
lowing practical precepts1. Whenever we find s frseture 
of the npper end of the ulna examination should be joy 
carefully made for a dislocation of the head of the radii* 

2. Should such a dislocation be found, it must be redoeMW 
once, and endeavonrs made at the same time to rectify ’ W 
displacement of the npper nlnar fragment. 3. In view«*w 
clinical fact that It is found sometimes very dLfficn.® w 
retain the head of the radius in position after reducti<*» 
examination of the part must be made from time to time o 
order to be sure that the head of the bone is in its proper pit"- 

Calcutta. ___ _ 

Convalescent Homes for Mothers.—T he Be* 
Canon Palmer presided at a publicmeeting held at Newfng*® 
on the 9th Inst, in aid of the Mothers’ Seaside ConvalflKj® 
Home at Herne Bay. The report submitted stated mm* 
daring the twelve months which the home had been opff® 
there were 169 visitors, of whom 39 were infants. The bob* 
would accommodate 36 inmates, but it was proposed tow- 
crease the accommodation as soon as the necessary 
forthcoming. A special feature of tbe institution is tw 
mission for mothers to bring infants under two 7®*”" ’ 

with them, a nursery being provided for that P nr P°*^ 
resolution was adopted in favour of establishing a esman ’ 
Fund to enable poor oonvalesoents to obtain tbe bea*® t 
the homes. / 
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Appeared or gave riae to anxiety, and the general con* 
INTRAVENOUS INJECTION OF “NORMAL" dltlon of the patient was markedly improved. She 


SA ^ SOLUTION FOE THE GRAVE S'wL* 

HAEMORRHAGES Oi MIDWIFERY. nothing specially to note. On the fonrth day the fcem- 

By HERBERT R. SPENCER, M.D., B.8. Lond., &c., 

ASSISTANT PROFESSOR OP MIDW1PERT IN UNIVERSITY COLLEGE, LONDON, ilfot ^77 

assistant obstetric PHTsiciAN to unitersitt colleoe HoapiTAL. Un *“® eighth day the patient, though weak, was prac- 
(Conciudtd from me mi.) tically well, and was regaining her colour On the twelfth 

day the patient got np, and at the end of a month she was 
in good health, and had almost recovered her nsnal good 
Case 4. Accidental haemorrhage; transfusion; recovery. — colour. The after-history of this case has a melancholy 

Mrs. -, aged twenty-eight, had had five previous interest. On Feb. 2ad, 1891, the patient, when pregnant 

pMguinclea which terming a, ft. twelfth week, .i.th *‘ ^ ISSETL1 


week, term, sixth month, and sixth month respectively. On 
the last occasion, in September, 1887, she bad severe post¬ 
partum hrctnorrhage. The obstetric assistant, Mr. E. A. 
Barton, was called to see her at 10 p.m. on Feb. 24th, 1889, 
and obtained the following history and notes. On the even- 


accidental, followed by post-partnm, haemorrhage, and 
before my assistant could arrive or I could be summoned the 
patient died. 

CASE 5. Contracted pelvis; old scar in cervix ; induction 
of premature labour ; version; laceration of lower segment 

into broad ligament; transfusion; death. —Mrs.- had 

had three children ; the first and third had been delivered 


1 M . 1 rtO « , % | . ■ I , i, , , . , VUIVU LUIIUICU I WAO UIOV OWU kUIIU UOU ucuvaca 

ing of the 23rd (when six months and a half pregnant) the by omphalotripsy • the second was born alive after version 
patient had had “ words ” with her husband. She slept at the seventh month, bnt breathed only a few times. On 
well that night; bnt at 3 P M. on the 24th, without any Jan. 30th, 1889, labour was induced by the introduction of 
apparent cause, she was seized with sudden great pain in the a bougie, the pregnancy having advanced to the seventh 

abdomen, feltsick, and soon afterwards vomited; shenoticed “ onth * The “ rv “ K ha i «? h ““ *S Xte « ndl ?S i?* 0 S® 
t hi,.>» U k J .U L. O U VI- J lower segment on the right side; on the fonrth day the 

how “hard she had gotintheabdomen. Soon she was obliged Mrvix wa8 8tiU very rigid; on the fifth day a Barnes’ 

to lie down on account of the pain, and she felt faint and bag was introduced and left in for two hoars and three- 
‘‘wanted bo breathe more.” The vomiting and retching con- quarters; pains feeble. On the sixth day chloroform 


tinned till 10 p.m. At 10.30 she passed (for the first time) was administered; three fingers could he passed Into 

Wood to the extent of an ounce. On the obstetric assistant’s th « ! . lt 1# w " d , ilate <J , tbe ta * en “A ifc *?’ 

„ . ... . . . . ., , nutted the half hand and bipolar version performed; 

arrival the woman was In great pain, was retching, and bQt M the ^tvix was still rigid the case was left 

pale even to the lips, and constantly sighing and yawning, to nature for two hoars and a half. The patient felt 
The pnlee was 99, very weak, bnt regular. The uterus a little fainb and thirsty. As the cervix appeared now 
reached to jaBb below tne enaltorm cartilage, and was con- sufficiently dilated to admit the parsage of the small head, 
tinuoualy tense and hard ; the foetus could not be felt, nor slight traction was made, and the body and head easily 
its heart-sounds heard. The os was high np and far back, delivered. The child was stillborn A little bleeding 
of the size of a florin, and soft. No placenta could be felt. occurred after the child was born ; after the placenta was 
Amass, presumed to be the vertex, could iust be felt floating expressed there was a slight gush of blood and some 


Amass, presumed to be the vertex, could just be felt floating expressed there was a slight gush of blood and some 
in the waters. The membranes were punctured, and a trickling; under ergotin and hob injections this soon 
of blo^d occurred, and was followed by a continuous ceased. There was found to be alaceiation of the cervix 


now. Forty drops of liquid extract of ergot were given, on the left side, but this was no 
and the os was dilated easily with the fingers and hand The condition of the patient wai 
sufficiently to apply forceps to the breech. By this time the had lost bnt a moderate amount 
patient was completely blanched, and breathing deeply and jeebions of ether and brandy by t 
slowly. The forceps slipped, and the child was delivered 140 and was very weak, and th 
without any difficulty by traction on the groin, and bring- faint. The limbs were raised, t 
ing down a leg. The nterns still felo as if there were and was extremely small and wei 
another child in it. Oa expression an enormous clot was and a half after deliver?) the pat: 


I on the left side, bub this was not thoughb to be extensive. 
The condition of the patient was very grave, although she 
had lost bnt a moderate amount of blood. In spite of in¬ 
jections of ether and brandy by the month the pulse rose to 
140 and was very weak, and the patient was thirsty and 
faint. The limbs were raised, but the pulse rose to 165, 
and was extremely small and weak. At 3.15 p.m. (an hoar 
and a half after delivery) the patient was evidently sinking. 
The nterns kept fairly hard, and there was but little loss of 


passed. The placenta was extracted by the hand. Three The uterus kept fairly hard, and there was but little loss of 
grains of ergotin were injected hypodermically, and an blood. Nearly two pints of saline fluid were injected in 
intra uterine injection of iodine solution given. There was about twenty minutes. The general condition of the 
oo post-partnm hemorrhage. At this time (12.30 midnight) patient was not Improved by the operation. In ten minutes 
the poise varied from 120 to 130, was of a very bad character, the pulse had fallen to 140, and was rather stronger; bnt 
extremely small, bat regular, and all the signs of extreme fifteen minutes later lb was imperceptible, this in spite of 
anaemia werepreaent, and thetendonsof the wrist were twitch- hot bottles, ether injections, raising of the legs, and brandy, 
log. At 1.30 she was pulseless at the wrist. She was In a state She became restless and talked a good deal, saying how 
of apparent stupor, but when the pulse disappeared she queer she felt, and begged to be allowed to sib up and to 
roused, to.«sed her arms over her head, gasped and twitched have her legs pat down. At 4.15 P.M. she commenced tossing 


the facial muscles. She then tried to move about in bed. 
This lasted half arainnte, when the pnlse roturned, and she 


abont, the legs moved convulsively once or twice, ana 
after a few shuffling movements of the body she became 


“curled np again stupid.” From 1.30 to 2.30 the patient unconscious, with half-closed eyes, and died at 4.40 P.M. 
continned In the same grave state, several attacks of During the transfusion ib was found that the patient had 


ncope occurred, and the pnlse was often completely 
sent, and when present lasted only a few seconds, at a 


lost nearly half a pint of blood from the vagina. At the 
post-mortem examination a laceration four inches and a 


rate of 128 to 140 bo the minute, and could only just be half long was found in the lefb side of the cervix, and 
felt. As she showed no signs of rallying, in eplte of Brandy extending up into the lower segment. It had extended 
and elevation of tho limbs, at 3 o’clock I transfused into into the broad ligament without lacerating the peritoneum, 


the median cephalic vein, the patient not feeling the 
incision. At 3.10 the pulse was faller. The patient 
woke up and wanted to know what was going on. 
She complained of cold. The colour returned to her 
cheeks. The pulse diminished in frequency and in¬ 
creased in force until, at 3.30, when twenty-five ounces 
had been injected, she had a good pnlse of 102; at 3.50 


but had severed a large branch of the nterine vein. There 
was a scar three-quarters of an inch wide, evidently doe 
to a similar laceration in the right side at some previous 
labour. There were several ounces of blood in the broad 
ligament. 

Case 6. Complete placenta premia; first haemorrhage 
(very severe) at term ; external version ; embryotomy ; trans - 


the pnlse was 114*; at 4 5, 106. For the next six hoars fusion; death.— Mrs. ——, aged thirby-five, had had six 
the rate of the pulse, noted every few minutes, was mostly children and one miscarriage ; her last pregnancy was four 
from 100 to 110; ib rose onoe to 130, at 4.25, under an act years ago. On Oct 3rd, 1889, being pregnant at term, 
of vomiting, the only time after the operation. At 10 A. M. while attempting to pass a motion into a backet a terrific 
the pulse was 100, and the patient was asleep and flooding suddenly occurred. Ihe patient thought the 
warm. Sinoe the operation the pulse, though varying waters had buist,and sat overthe edge of the backet until 
• little in strength from thne to time, never dis- she fainted and fell back on bhe bed. Her husband then 
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found “ a gallon ” of blood In the bucket; the blood was 
still *' squirting from ber in all directions,” and the petti¬ 
coat was bo heavy from the blood that he thought it must 
contain thechild. When I saw the patient at 10. 30a. m Ifound 
her in an exceedingly dangerous state, colourless in the face, 
with ashen lips, thirsty, somnolent, with dim vision ; pulse 
80, extremely small and weak; extremities cold. On abdo¬ 
minal examination the placenta was felt on the left side, 
and extending to the front and back, the anterior edge 
passing from the middle of the uterus on the left side to the 
outer fourth of Poupart’s ligament on the right; child in 
first vertex position. The os admitted two fingers, and was 
completely occupied by placenta. There were some clots 
in the vagina. I performed external podalic version, sepa¬ 
rated the placenta for an inch and a half on the right siae, 
ruptured the membranes, and brought the knee through 
the cervix with difficulty and with a loss of some blood. 
Patient felt faint; pulse 100, extremely weak. At 11.15 
the pulse began to disappear at times, and the patient felt 
worse, and became more and more faint; no sickness ; ex¬ 
treme pallor, extremities cold, in spite of hot blankets. 
Her condition appearing desperate, it was decided to per¬ 
form embryotomy, and to transfuse the patient. There 
was no post-partum haemorrhage, except a little trickling 
from a laceration of the cervix, which was stopped 
by plugging. The heart was beating 112 to the minute, 
the pulse either absent or only just perceptible. I injected 
thirty-five ounces of saline fluid into the right median 
basilic vein. After ten ounces had been injected the pulse 
had a fair quality and regular rhythm, and it gradually 
improved, until, at the end of the transfusion, it was 90 to 
the minute, the beats being full and constant, and, for the 
first time, she had a tinge of colour in her lips. At 12.15 
I really thought she might recover. A little oozing occurred 
from the vagina to the extent of two or three ounces. 
This was stopped by a new plug. The pulse rose to 112, 
and got gradually weaker. The patient became restless, 
wanted to sit up, and suffered from air-hunger. I decided 
to transfuse her again, but before the apparatus could be 
prepared a tonic contraction of the muscles of the face 
occurred, and with a few slow, gasping breaths the patient 
died at 1 P.M. The pupils were moderately contracted till 
just before death; there was no vomitiDg throughout; the 
pulse never rose higher than 112. At the post-mortem 
examination the placental site was found in the situation 
diagnosed by abdominal examination, and was covered with 
thick clots of blood. The anterior lip of the cervix was 
lacerated up to its insertion Into the vagina. 

CASE 7. Adherent placenta; postpartum haemorrhage; 
transfusion; relapse; second transfusion; recovery. —hire. 

-, aged forty-seven, has had fifteen children, the last 

in 1885, at which time " the afterbirth grew to her side,” 
and she had a severe flooding, fainted, and " was uncon¬ 
scious on and off for three weeks.” On Feb. 13th, 1891, she 
was delivered before the attendant’s arrival (at 1.10 A m.), 
who found her lying in a pool of blood, the bedding soaked, 
a pool of blood on the floor, and about a quart of blood In 
a vessel by the bedside. It being impossible to express the 
placenta, the obstetric assistant, Mr. S. H. Bates, was 
summoned, and, in my unavoidable absence from town, 
performed the operation and conducted the case through¬ 
out. The patient was fonnd to be faint, and com¬ 
plained that she could not see; the skin and mucous 
membranes were extremely pale; there was delirium, 
throwing of the arms, and frequent sighing. Pulse 150-160, 
very feeble. All bleeding bad ceased. The patient’s head 
was lowered; ether was injected into the arm, and the 
placenta, which was firmly attached to the uterus at the 
upper part, was with difficulty detached by the fingers 
except at one or two places, where it was impossible to 
remove the adherent organ, and fnrther manipulations were 
not carried out owing to the alarming state of the patient, 
the pulse being 160, and with difficulty felt, in spite of the 
fid ministration of brandy and ether. At 2 a.m. a pint and 
a half of hob qaline solution was Injected into the rectum 
and the elevated limbs tightly bandaged; but this pro¬ 
duced no improvement In the pulse, and the general condi¬ 
tion ^ of the patient became worse. At 3 a.m. the pulse 
ranted aqd was flickering. Thirty 
flofil. were lnjected Into the median 

‘ - ' At 8.90 

* Hie 
the 


ounces of saline fluid were again transfused, and at 4.20 
the general condition and the pulse had again improved. 
From 5 a.m. till 9 A.M. the patient vomited at intern]*, 
and thU seemed to depress her, and the pulse vm 
at times imperceptible, but the general condition was 
better. Not till the afternoon was she in a satisfactory 
condition. At 3 P.M. the pulse was 120 and the patient 
warm. At 5 P.M. and at 7 P.M. the pulse was 112. During 
the pnerperium fourteen intra-uterine injections of iodine 
water were administered. The temperature reached its 
highest point (101 a 2°) on the sixth day, and did not return 
to normal till the 17th. For the firsb nine days the pulse 
varied between 121 and 100. The patient remained anaemic 
for a long while. She was seen by me on Jan. 29th, 189% 
and was in good health, had an excellent colour, and had 
menstruated regularly. 

Case 8. Severe accidental haemorrhage; patient moribund 
one hour and a half after delivery; transfusion of forty; 

ounces of saline fluid ; death.— Mrs.-, primipara, sged 

twenty-six, at full term, had a severe hemorrhage in the 
early morning of Sept. 11th, 1891. She lost “half a gallon” 
of blood, and felt faint; the bleeding Boon ceased and 
did not recur; she had no abdominal pain. The blood was 
cleared away by the patient’s mother, and the fact of the 
hemorrhage having taken place was carefully concealed from 
the nurse and from the Btudent in attendance until after tb© 
death of the patient. During the labour, which lasted 
eight hours, the woman was pale, but made no special com¬ 
plaint and was fairly cheerful; unfortunately, the condi¬ 
tion of the pulse was not noted. There was no hemor¬ 
rhage. The child was stillborn, the perineum only 
notched. A few minutes afterwards the placenta and a 
clot as big as a large fiat were expelled. There was no 
other htemorrhage. Half an hour later the patient had all 
the symptoms of severe loss of blood, and gradually became 
pulseless, restless, and unconscious. An hour and a hair 
after delivery I saw her. She was then in articulo mortis, 
completely blanched, unconscious, motionless, pulseless, 
and no heart sounds could be heard. The only sign of life 
was a faint flickering pulsation in the neck and an occa¬ 
sional gasping respiration. Nearly forty ounces of B»liw 
fluid were tranfosed without any benefit, the patient 
having died before the operation was completed. The post¬ 
mortem examination showed the uterus to be uninjured, 
and failed to explain the death. Afterwards the mother 
mentioned the fact of the accidental haemorrhage, which 
she had carefnlly concealed at her daughter’s request from 
motives of false shame. 

Remarks .—Of the eight cases, It will be seen that four 
recovered and four died. Of those that died, two (can* “ 
accidental htemorrhage) are of no value in estimating 
effects of the treatment, for in one case the patient wae» • 
hopeless condition, and in the other was practically 
both died when a few ounces had been injected. Of 
other two cases, one had an extensive laceration of the lower 
segment of the uterus and a haematoma of the broad Ug* 
ment, and died rather from shock than loss of blood; w 
other (a case of central placenta pravia) had also a lacerate 


otner (a case ot central placenta prsevia) naa aiso » 
cervix, and I think might possibly have receveredif 
injection had been maae. Of the cases that recovered, t*'' 
were examples of adherent placenta, with posv-pan**; 
haemorrhage, and two were cases of accidentalhicniorrDM'- 
one of these women died in her next labour from a 
of the accident. In two patients the operation was perform 
a second time, making six successful operations in au. 
eight cases described above bear but a small propo™ 
to the nnmber of cases treated for hemorrhage- 
the last five years I have endeavoured to see all 
acute ante-partum and all grave cases of post-partum 
rhage occurring in the hospital maternity. Oftnei 
alone (excluding miscarriages) I have seen about iw ^ 
including forty cases of placenta previa. Many p» 

I have seen almost pulseless and in a serious gen«“ 
«tw 1 .mall n nan titles ot 



hemorrhage so severe as to cause convulsions; au » 
above-mentioned have recovered with the ordlnaryr , w 

and in no case has intra-venous injection been n* 
until the ordinary methods of treatment bavefaiiea. ^ 
(performing theipera^tbe bleeding 
controlled.. ThetjesroSr I have employed for the pjjv^ 
<of injecting the ff«3d is shown in the engravi^- ^ 
slats of a glass bottle holding two pinto* 
rubber stopper, through which pass a thermometer* 
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headed tube (for the purpose of replenishing and for the 
admission of air) filled with antiseptic wool, aud a delivery- 
tube, to which are attached about four feet of india- 
rubber tubing and a cannula 
made of vulcanite or glass. 1 The 
apparatus, having been washed 
with a 5 per cent, solution of 
carbolic acid and with boiled 
water, is filled with hot boiled 
distilled water containing one 
drachm of Bodic chloride to the 
pint. Instead of using the solid 
.'■alt, time and trouble may be 
»aved by employing a prepara¬ 
tion of Mr. Gerrard’s, the dis¬ 
penser to the hospital, which con¬ 
sists of sterilised and stoppered 
glass tnbes containing two 
irachros of pure salt in solu¬ 
tion. When the bottle is filled, 
the solution is maintained at a 
temperature of 105° by placing 
the bottle in a vessel, into which 
hot or cold water is poured from 
time to time. The solution is 
made to run by blowing with 
the mouth through the wool- 
ntoppered tube, and raising the 
bottle about two feet above the 
patient’s arm. A longitudinal slit is then made in the 
sldn over the median cephalic or basilic vein; if assistance 
is not at hand, it is better to make a transverse slit throngh 
a fold of akin, as the elasticity of the skin then makes 
the wound gape; the vein is isolated, and three fine silk 
'ligatures are passed under it. The lower of these is tied, 
the vein picked np with forceps and opened by a scalpel, 
and, the solution having been set running, the cannula is 
inserted and tied in with the middle ligature. The solu¬ 
tion should be allowed to flow slowly, and the bottle should 
not be raised too high. Thirty or forty ounces will in 
nearly all cases be sufficient to inject, and the operation 
should take from twenty minutes to half an hour. In case 
of relapse the operation may be repeated on the other side. 
After the operation the cannula 1s removed, the vein tied 
with the upper ligature, and the wound closed and a back 
epllnt applied. If necessary stimulants may now be ad¬ 
ministered with greater benefit than before the operation. 
In conclusion, I would express my belief that the operation 
properly performed is neither attended by danger nor fol- 
owed by evil consequences ; that it will afford remarkable 
relief in cases of severe htemorrhage, which are not compli¬ 
cated by “shock,” after all the ordldary methods of 
treatment have failed; and that in the gravest cases of 
ante-partnm haemorrhage it wonld be well to inject the 
solution before delivery is effected. 

Mansfleld-street, W. 


NOTE ON THE 

FEVERS PREVALENT ON THE SHORES OF 
THE MEDITERRANEAN AND RED SEAS, 

By G. HUTCHINSON MILNES, M.D. Cantab., 

FORMERLY SURGEON IN HER MAJESTY’S FLEET. 


The Lancet of May 28th, 1892, contains a review of a 
work entitled “Studio Etiologico e Clinlco delle Malattie 
Febbrili piir Comuni a Massaua,” by Dr. Pasquale. This 
book describes the research officially entrusted to its author 
on account of the difficulties experienced by the Italian 
doctors in dealing with fever at Massaua. Dr. Pasquale’s 
conclusions are summarised in The Lancet as follows 
“ I. Maasowah is not a seat of palostral Infection, though 
malaria may be evoked in its climate when already existing 
as a cachexia due to previous attacks. 2. There is no fever 
infection suigeneris, each as the 'climatic remittent’ which 
some classifiers have called it. 3. There are febrile maladies 
which might be confounded with common oontinned fevers 
(such as those arising from typhoidal infection), principally 
of the so-called ‘ abortive’ and minor types.” I am not in a 

^ The apjwrediRj Is supplied by Messrs. Maw, Son, and Thompson at 


position to refer to Dr. Paaquale’s work, and am therefore 
unable to pass an opinion upon the thorough and ex¬ 
haustive research which he appears to have conducted 
into the nature of the fevers occurring at Maasowah; 
but the conclusions as stated in The Lancet seem to 
me unsatisfactory and lacking in distinctness, especially as 
no indication is given of the nature of the fevers mentioned 
in conclusion No. 3. Daring a tnm of eetvice as a naval 
snrgeon in the Mediterranean and Red Sea in 1887, 1888, 
and 1889, I paid considerable attention to the study 
of the clinical characters of the fevers prevalent on the 
shores of those seas, and arrived at certain conclusions, 
which, though by no means original, represent, I think, 
fairly and distinctly the views of men who have had most 
experience of these diseases. The important point in my 
conclnsions is that the same kinds of fever occur in aU 
parts of the basins of these two seas; a case of fever at 
Sawhkin or Maasowah will not present features essentially 
different from those of a case treated at Malta or Naples. 
These fevers, excluding the exanthemata, typhus, and 
influenza, comprise typhoid, malarial fevers, as well as a 
febrile disease which is called by some local name in 
nearly every district of the area under consideration, and 
is regarded by the inhabitants as peculiar to each locality, 
bat which is, I feel convinced, actually the same through¬ 
out the whole region. This is the Malta fever of Malta, 
the Rock fever of Gibraltar, the Cretan fever of Crete, 
aud the local fever of the Red Sea ports, including 
Massowah. It has been thought by many to be 
malarial, by some to be closely allied to typhoid fever, 
or, indeed, typhoid fever itself in a masked form, 
and by others to be a compound of typhoid fever and 
malaria which they have called “ typho-malaria.” It ia 
evidently this disease that has puzzled the doctors at 
Massowah, and has been made the Bnbject of his research 
by Dr. Pasquale. In the consideration of this fever it is most 
important to remember that real typhoid fever is a common 
disease throughout this region, and that malaria occurs 
wherever the usual conditions of soil and climate give it an 
opportunity. Hence, it is necessary to judge every case 
upon its own merits, and to distinguish carefully the 
diagnostic features of each disease. It will then be apparent 
that in a series of cases some show the characters of typhoid 
fever, and some perhaps those of malaria; bat a large 
proportion present features agreeing with neither one nor 
the other. Cases of the latter class vary widely in their 
duration, and to some extent in their symptoms, bat the 
varieties overlap each other at so many points that lineB of 
demarcation can hardly be drawn between them. An 
attack may begin with flushed face, fnll bounding 
pulse, dry burning skin, and other “sthenic” symptoms; 
or it may start with a slight sense of illness, debility, loss 
of appetite, clammy skin, quick feeble pulse—in fact, 
evident “ asthenia,”—and in either case the duration may be 
long or short without reference to symptoms. Cases sthenic 
at the invasion do not always recover in a few days, and the 
asthenic cases do not always last for weeks or months; but 
If the duration be more than about a week every case will 
assume the asthenic type and retain it to the end. For my 
own part, I am inclined to call both the short aud the long 
cases—both the sthenic and the asthenic—varieties of the 
same disease; for I know no distinction between them, ex¬ 
cept duration, and any attempt to distinguish between 
them by means of this feature alone must end in the 
drawing of an arbitrary line at a certain date in the coarse 
of an attack. If the date be passed, we have one disease; 
if recovery occur earlier, we have another. Sneh am arti¬ 
ficial method would be foolish and Impracticable. 

A very short review of the principal symptoms will serve 
to show the eminently negative characters of this fever. 
The invasion is always marked by loss of appetite, often by 
headache or backache, but seldom by rigor or vomiting. 
The rise of temperature, sadden or gradual, reaches its 
highest point early generally in the first three days. There 
may be some slight pulmonary or plenritie congestion; 
slight jaundice occurs in rare cases; rheumatism is not 
an uncommon complication at a late stage; bat, except 
the sign noted in the nexb sentence, the disease has no 
features of its own. The tongue is covered with a dead- 
white moist far, which persists throughout the attack, and 
whose disappearance I regard as the sign of recovery. The 
bowels are nearly always constipated, and there are no abdo¬ 
minal symptoms like those of typhoid fever. Enlargement 
of the spleen can very rarely be detected daring life. In 
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forty cases of which I kept careful notes, it was sought for 
constantly and never found. I never discovered it in 
many other cases of which no notes weie kept, although 1 
made a habit of examining the spleen in every case. Some 
observers have, however, found it enlarged at post-mortem 
examinations. If recovery do not occur within a week or 
ten days the main features of the disease are progressive 
febrile debility and emaciation, accompanied by irregular 
temperature without rigors, a condition which may con¬ 
tinue for weeks and months, for which return to England 
seems the only cure, and which may recur on slight pro¬ 
vocation even after the return home. I saw cases of ibis 
disease in most parts of the Mediterranean, at Malta and 
Naples, in Sicily and Crete, as well as in the Red Sea ports 
of Saw kkin, and Maasowah. During a stay of about a week 
atMassowah several casts occurred on board H.M.8. Starling; 
they did not differ in any respect from cases seen at other 
pores, and in the Italian military hospital at Massowab. I saw 
typhoid fever in all these places and ague in some, and I have 
no hesitation in saying that this disease is neither agne nor 
typhoid fever,nor nearly related to either. It is not typhoid 
lever, because it neither presents the characteristic spots, 
abdominal symptoms, and lesions of that disease, nor does 
it ran a definite course like typhoid. I am aware that 
in certain fatal cases post-mortem examination has revealed 
ulceration of the ileum, till then unsuspected; but I am 
also aware that surprises of the same kind have occurred in 
large metropolitan hospitals, where pneumonia, meningitis, 
and other diseases have been confnsed with typhoid fever. 

I have, however, never heard anyone argue from these 
mistakes that pneumonia and meningitis are nearly related 
to typhoid fever. The same may be said of typhoid fever 
spots, which are said by some to occur occasionally in these 
cases. I have seen spots In supposed cases of this malady, 
but the after-progress of the disease satisfied me that it was 
unquestionably tvphoid fever. I have never beard of a 
fatal case in which real typhoid fever spots were seen and 
where no intestinal lesions were found on examination after 
death. Neither is this disease a kind of ague or malarial fever, 
because it occurs where malarial conditions do not prevail. 
There are no marshes at Malta, for instance, and real 
intermittent fevers do not occur there ; but Malta is never 
free from the fever I am discussing. It abounds in towns and 
thickly inhabited places, such as axe notoriously avoided by 
malarial diseases, while it does not prevail In open deserted 
districts which are known to be most favourable to ague. 
Rigors, exacerbations, and remissions take no part amoDg 
its symptoms, such as they play in malaria. The prolonged 
attacks are familiarly callsd remittent, and in them the 
temperature is often irregular, but rigors are absent, splenic 
enlargement is absent, and in their other features these 
eases do not agree with the description of true malarial re¬ 
mittent fevers observed in any part of the world. Finally, 
all patients suffering from tbis fever may be dosed with 
quinine in every way and to any exbenb without the 
slightest beneficial result. 

With the first of Dr. Pasqnale’s conclusions, as tabulated 
in Thb Lancet, I am quite prepared to agree—namely, 
that “ palnstral infection ’ does not exist at Massowah ; it is 
certainly absent from Sawhkln and many other places 
(e.g., Candia in Crete) where this fever abounds. The 
second and third conclusions are too indistinctly stated to 
admit of precise argument; if they mean that fevers occur 
at Mas bo wah that are neither malarial nor typhoid, I agree 
again; bat if they do mean this, why say " there is no fever 
infection sui generis such as the climatic remittent,” &c. ? 
'My opinion, end I believe that of other observers, is that a 
fever exists whose prevalence is not confined to Massowah, 
which always presents the same featnres, which is endemic 
in certain places, which differs from the usually recognised 
forms of continued fever, and which may very well be sup¬ 
posed to result from an “ infection sui generis," if by that 
tei m be understood some poison capable of producing this 
disease and no other. 

It only remains to mention the simple method of treat¬ 
ment I used in all the cases that I treated. Patients were kept 
in their hammocks and on liquid diet till the tongue became 
clean. A dose of calomel was given at the start, and a saline 
mixture containing nitrate and bicarbonate of potash and 
soda, with or without sulphate of magnesia, according to 
the state of the bowels, was taken thrice daily throughout 
the attack. Ia twenty-three cases ont of the forty above 
mentioned quinine was given in addition, generally in large 
doits (from twenty-five to forty grains), and in seve nteen cases 


no qninine was given. Ont of a ship's company avenging 
sixty-four more than fifty suffered in the course of two yean 
f re m fever, some had several attacks. No case was invalided, 
and only one death occurred from typhoid fever (known 
and treated as snch from the first) on the fifty-first dsy of 
the disease. Most of the fever patients retnrned to duty in 
a fortnight or three weeks. High temperature lasted on in 
average a day longer in the cases treated with qninine than 
in the others, a fact explicable, perhaps, on the grounds 
that qninine would sometimes be given If the attack seemed 
unusually severe, and withheld if it seemed slight. The 
results were particularly good when compared with those 
of other ships engaged on similar service at the same time, 
and this in spite of the fact that the men were recklem 
with regard to health considerations. 

Derby. _______________ 

Climol Stoles: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL 

A CASE OF SPASMODIC TORTICOLLIS TREATED 
BY AVULSION OF THE CENTRAL END OP 
THE SPINAL ACCESSORY NERVE. 

By A. Pearce Gould, M.S. Lond., F.R.C 8. Eng., 

SENIOR ASSISTANT SURGEON TO THE MIDDLESEX HOSPITAL 


A lady aged twenty-eight was brought to me is 
August, 1885, by the late Dr. Troutbeok, for very trouble- 
some spasm of the left sberno-mastoid muscle. She first 
experienced trouble in the neck eight years before, tool 
af ber the death of a near relative; the jerking of the held 
had persisted ever Binoe, gradually getting worte. The 
patient was a tall, thin girl, and delicate looking. Thee 
was no history of fits; she had had facial neuralgia, bat 
not severe migraine. The spasm appeared to be entirely 
limited to the left sterno-masboid muscle, and was *> 
severe and constant as entirely to preclude the patient from 
mixing In society, and at night it was some time before 
she could get to sleep. Dr. Angel Money applied the cw- 
stanfc current to the muBde on nine occasions, but with no 
benefit; indeed, the spasms appeared to be Increased a 
severity. So on Sept, 10th, 1885, with Mr. Hudson’s aisut- 
ance, I exposed the spinal accessory nerve by means of an 
incision along the anterior border of the uppir part of me 
sternold-mastoid muscle, intending to stretch it and erdm 
a contiderable portion. In stretching it from the central 


four inches and a half of it. No special aymptoms were 
noticed from the tearing of the nerve roots. The woim» 
heeded without complication, and the patient wtrunM 
home on Sept. 23rd. She called on me on Sept 
1886. Sbe was then in much better general brai®, 
her head was held erecto, and was quite steady, 
could turn it freely to the left and about half the distance® 
the right, and she was gaining power in it. The left steiW’ 
mastoid muscle had completely atrophied, and the 
vical portion of the left trapezius muscle was markecg 
smaller than the right. The patdent was abls to 
again in society, and was very pleased with the rm®" 
of the operation. A year later (October, 1887) Dr. Tw»r 
beck saw her, and reported to me that she was 1“" 
well, except for occasional fatigue felt In the neck; 
jerks.” , 

The satisfactory result of this operation WM »,J n .r3 
opinion, chiefly doe to the fact that the spasm was llm ‘ 
to the one muscle—the sterno-mastoid. I have on 
subsequent occasions intentionally removed the eeD**^ 
of the spinal accessory nerve in the same wsy for sre» 
torticollis. The operation is quite a simple one, the 
roots of the nerve rupture and a long tape ring tu* 1118 " 
drawn out from the spinal canal. These two cases 
treated last year and it is too early to pronounce 
certainty upon the result of the operation in them. 

Queen Anne-itreet, W. 


GoogI< 
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SPASMODIC TORTICOLLIS AND OTHER SPAS¬ 
MODIC MOVEMENTS OF THETIEAD. 

By Noble Smith, F.R.C.S.Edin , L.R.C.P.Lond., 

Sl'RGKON TO ALL SAINTS CHILDREN'S HOSPITAL. 

I AM able to report continued relief from spurn ia both 
the patients whose cases I have previously recorded. 

Id the first instance the patient had had severe spasms for 
sixteen yeare. I removed a piece of the spinal accessory on 
the left side, and sibseqaently of the posterior branches of 
•the second, third, and fourth cervical nerves, as well as 
every branch of nerve that I could find entering the spleDius 
capitis muscle. This patient has remained well now for over 
two years. The other case was that of a gentleman a?ed 
fifty-seven. He hal spasmodic movements of the neck, bead, 
«nd facs. This affection had commenced in the right 
sberno-mastoid, and be was cured by excision of a piece of 
the right spinal accessory and has remained well. Since 
this I have had two other cases. 

A lady aged about forty-five suffered from spasmodic wry¬ 
neck to the right, commencing fourteen years ago. I j had 
been mist assiduously treated with drugs of all kinds, gal¬ 
vanism, and blisters to the spine. Nothing had given her 
relief. Ia this case the external rotators on the right Bide 
were acting more strongly than the left sterno-mastoid, 
therefore 1 decided to operate upon the posterior branches 
of the cervical nerves in the first instance. Upon iha first 
occasion I could not complete the operation, because the 
anaesthetist (Mr. Davie) warned me that the patient was 
showing signs of faintness. The wound was Tatber long in 
healing in consequence (l thought) of the patient’s very 
weak state of health. I advised change of air to recruit 
her health. 8ix months later I operated upon the left 
•pinal accessory, removing half an inch of it. The wound 
healed in a few days by first intention. This removed all 
the spurn from the stemo-mastoid. Subsequently, on 
April 23.d, I removed pieces from the second, third, and 
fourth posterior branches of the cervical nerves on the rlghb 
side. 'J'he wound healed by first intention in a few days. 
The patient first eat up on the eighth day. On May 2nd I 
found the spasms had p artically ceased from the splenins, 
and what were left seemed to be confined to the deep 
rotators supplied hy the euboccipital nerve which I had not , 
operated upon. Uu JnDe 10th the patient was very much 
better, although not quite free from spasm ; but as the 
improvement Is still going on I hope this patient will be 
cured without further operation. 

The second case is that of a lady over fifty years of age, 
who had Buffered for over fourteen years from severe spasme. 
She was sent to me by Dr. Gowers, who bad come to the 
conclusion that any benefit to be obtained from drugs was 
only of a very transitory character, and that operation was 
the only treatment likely to do positive good. Excision of 
a piece of the left spinal accessory has relieved the patient 
from the spasms of that mnscle, and thereby removed the 
severe pain from which she was suffering and allowed her 
to rest at night. Other spasms at the back of the neck are 
also much relieved, and, if they do not disappear in a little 
time, can probably bo removed by further operation. I defer 
full report of this case until it is completed. 

<lneen Anne-street, W. 

A CA8E OF MALIGNANT REMITTENT FEVER. 

By Louis Wheeler, M B., B.Ch. 

A patient aged twenty-eight, for ten yean resident on 
the west coast of Africa, with occasional attacks of 
remittent fever whilst residing there, bat exceptionally 
healthy otherwise, came under my care on the ss. Jiiger on 
his homeward voyage. He enjoyed capital health along 
the windward coast up to Sierra Leone, and was perhaps 
noticeably pisthotic for a thin man. At 7.30 a.m. on the 
morning of May lOob, after having been on shore at Sierra 
Leone, he had an attack of biiioas vomiting, and the thermo¬ 
meter registered 103 8*. An hour later a copious htematemeeis 
occurred, which was checked with ice. At 1 P.M. he passed 
a copious bloody stool. Ac 4 P. M. his urine became dark 
claret in oolour, with a peculiar musty odour, and very 
Abundant in quantity. His skin was not and tingling, 


without perspiration, and his pulse, wbicu through the day 
had been biating 110 to the minute and very stnroDg, 
became after the hre oaturia weak, irregular aod inter¬ 
mittent. He had tw**n»y grains of antipyrin in the early 
morning and through the day rice-water, brandy-and-soda 
and fluid nourishment, amounting in bulk to about four 
or five quarts, as he appeared to suffer from very dis¬ 
tressing thirst. The evening temperature was 104 6°.— 
May 11th : Continuation of hmmatnrU. Temperature 104"; 
pulse bard and small. Rapid development of janndice, 
commencing at 10 A.M. BDd reaching maximum intensity at 
4 P.M. Conjunctive almost orange, great thirst and drowsi¬ 
ness. At 6 P.M. a 6ndden and violent vomiting of brigbt- 
yellnw bile occurred, which took place again twice within 
the following two hours, and visibly diminished the existing 
jaundice. Evening temperature 105"; mine very black 
and plentiful.— 12th: Morning temperature 102*4*; urine 
clearing ; jaundice diminished, bnb thirst still very intense. 
VomitlDg through the day of material iDtrodnced into 
the stomach. Evening temperatnre 100'2*; urine dark 
yellow, and pulse much stronger. Treatment: SbimnlaDts, 
iron, digitalis, and quinine, of each ten minims for a dn»e, 
thrice through the day.—13th: Morning temperatnre 99°, 
vomiting ceased, mine dark yellow and diminished in quan- 
ri'y. Great weakness but improved pulse and diminished 
jaundice. Treatment: Qiinioe ('hlrty grains through the 
day); stimulant*, chicken broth, &e.— 14th : Convalescent. 
No fever, urine normal in colour and quantity, and jaundice 
practically disappeared. 

The interesting point* of this very ^unique case of 
remittent fever were : (1) The very extensive loss of bl wd 
from all the excretory channels (stomach, kidneys, and 
bowel); (2) the virulence and rapid onset of the janndice, 
pointing as I imagine to an energetic but obstructed liver; 
(3) the rapid convalescence and clearing np of the htematnria. 

Bella* t. 


% Star 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

Nulla autwm ert alia pro oerto noacendl via, nlri qnamplnrlma* at mcr- 
aorum et disiectionom historU*, turn allorum turn propria* collect— 
aabere, et inter a* ootnparare.— Morgagni Dt Sed. $t Cam. Morb. 
Kb it. Proceminm. — - .. 

ST. MARY’S HOSPITAL. 

SPASMODIC WRYNECK, TREATED BY RESECTION OP THE 
SPINAL ACCESSORY NERVE. 

(Under the care of Mr. Edmund Owen, M.B., F.R.C.S.) 

In The Lancet of March 26tb, p. 713, attention was 
drawn in an annotation to the advances recently made in 
the snrgical treatment of spasmodic wryneck, to the 
variations ia the site of the lesion, and to the p-esenb 
obscurity of its pathology, which led of necessity to some¬ 
thing like empiricism in the application of enrative 
measures. The difficulty of gaining access to the affected 
nerves was dwelt npon, and the unsatisfactory results of 
stretching and of simple section were emphasised. A brief 
record was then given of some of the happier results thab 
bad attended free excision of the affeebed nerves in the 
bands of M. Petit, And reference was made to the work of 
Dr. Keen, Mr. Noble Smith, and Dr. Powers in the same 
direction. In another column of our present issue a 
further history is given of two of Mr. Smith’s cases 
which have been previously recorded, and brief notes 
of two further cases are added. Mr. Pearce Gould also 
sends an account of a case in which he cat down on 
the nerve aDd was stretching it when ib raptured, and 
a considerable length of the proximal part of the trunk 
was palled out. The patient made an excellent recovery. 
In the correspondence that followed the annotation, Dr. 
Hit kin of Belfast, after condemning operative treatment 
save as an ultimate resource, recalled some interesting 
instances related bv Dr. Morton Prince of Baton, U.S.A., 
of oure following the application of a blister to the fourth 
and fifth dorsal vertebi®. In a brochure published In 1891 
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Mr. Noble Smith, after detailing the unsatisfactory results 
that have followed other methods of treatment, gives a list of 
the cases in which excision of a portion of the spinal accessory 
nerve has been practised, the first being on a patient in the 
Middlesex Hospital, under Mr. CampDell de Morgan, in 
1862. The result in the majority of the cases seems to have 
been very encouraging. In the present caseaninch of the spinal 
accessory nerve was removed from near the anterior border 
of the sterno-mastoid muscle, and it was noticed that a 
greatly enlarged lymphatic gland impinged upon the nerve 
in this position, and might possibly have acted as a causative 
factor in inducing the spasm. The result as recorded five 
months afterwards is, though sot absolutely satisfactory, 
decidedly encouraging. Mr. Owen closes his account with 
a few thoroughly practical hints a9 to the details of the 
operation, insisting especially on the necessity for a suffi¬ 
ciency long incision. For the notes of the case we are 
inr't-b ed to Mr. Walter Broadbent. 

The patient was a widow of matnre age, who was 
admitted to St. Mary’s Hospital on Nov. 21st, 1861, on 
account of exhansting spasmodic contractions of the left 
sterno-mastoid muscle, by which the head was jerked down 
towards the left ehonlder, the face being turned to the 
right side, and the chin thrown violently upwards. She 
said that about three years ago she first noticed the in¬ 
voluntary jerkings of the head, since which time the 
spasms have steadily increased, until at last they made 
her life positively miserable. After bnrrylng, and when¬ 
ever, from one cause or another, the circulation was 
excited, the Bpasms were at their worst. *Of such severity 
and so frequent occurrence were the attacks that the left 
side of the head was permanently drawn down towards 
that shoulder, the deformity causing considerable disfigure¬ 
ment. (A sister of the patient is said to be afflicted in 
a similar manner.) General and special medical treat¬ 
ment, together with massage and electricity, had been 
given a skilful and thorough but unsuccessful trial. 

On the day after her admission, the patient, having been 
duly prepared for operation, Mr. Owen made an incision 
about three inches long, descending from the apex of the 
left mastoid process, along the anterior border of the sterno- 
mastoid, Mr. Page and Air. Silcock assisting at the opera¬ 
tion. The external jngnlar vein having been tied in two 
places and divided, and the edge of the sterno-mastoid 
having been raised, the posterior belly of the digastric 
was exposed, and close beneath it a greatly enlargtd and 
livid lymphatic gland. It was thought that this gland 
might possibly be the cause of the trouble on account of its 
pressing upon the nerve ; it was, therefore, removed. After 
a little more dissection the spinal accessory nerve was 
exposed and abont an inch of it removed. The wound was 
irrigated with a weak mercuric lotion and closed with a con¬ 
tinuous silk suture. There was a little delay in the healing; 
but there was practically no elevation of temperature, and 
the patient left the hospital in December apparently on the 
high road to complete recovery. 

Result of operation .—The patient presented herself for 
examination on May 13th, looking considerably yonnger 
before the operation, having lost her distressed aspect, 
and having put on weight. The exhausting movements of 
the head left her from the time of the neurectomy, though, 
to use her own words, “there is still a little something 
wrong; but it is improving.” She holds her head straight, 
has perfect control over it, and is apparently well-satisfied 
with her present condition. Her chief trouble is now 
with the “ weakness in the shoulder,” which is probably to 
be explained by the sterno-mastoid and the trapezius having 
lost most of their supporting influence upon the clavicle 
and scapula; hut even this is getting better. 

As regards the operation, Mr. Oven would venture to 
call attention to the fact that the spinal accessory nerve 
enters the sterno-mastoid in so deep a situation that the 
muscle has to be well slackened and turned out before the 
nerve can he thoroughly exposed. A surgeon, therefore, 
who tried to reach it through a small incision might not 
improbably fail altogether to find it. Indeed, in the present 
Instan ce, a small artery, descending obliquely over the 
internal jugular vein to enter the muscle, was at first taken 
for the nerve. But when pinched in the forceps it did not 
oanse contraction of the muscles, as happened later when 
the nerve Itself was so treated; the spinal accessory nerve, 
moreover, is, as exposed in the operation, a very large and 
" ous trunk. It enters the snbstanoe of the muscle 
i the level of the angle, of the jaw, hut above this 



level it is deeply hidden beneath the muscle. When the 
muscle Is well nailed outwards the nerve is tightly stretched 
and is thus reauily made out. 

Tbe points bo be borne in mind are that, as the nerve lies 
deeply beneath the muscle, a free incision most be made to 
find it; that it is by no means near the anterior border of 
the muscle; that it runs almost vertically; and that it 
enters the deep aspect of the muscle at about the level of 
the angle of the jaw. The incision should be began at the 
tip of the mastoid process, and the hinder border of the 
posterior belly of the digastric and the conspicuous internal 
jugular vein afford the best landmarks. The operation, 
chough straightforward, is by no meanBeasy; it is far better 
than that of seeking the nerve aa it emerges from the 
sterno-mastoid._ 

BRADFORD INFDIMARY, YORKS. 

SPASMODIC TORTICOLLIS ; EXCISION OF A PIECE OF RIGHT 
SPINAL ACCESSORY NERVE. 

(Under the care of Dr. Major and Mr. J. Apfleyard.) 

The following case illustrates tbe successful result of the 
excision of a piece of the right spinal accessory nerve for 
spasmodlo torticollis of the right side, after failure to 
obtain much relief from continuous current, cannabi* 
indica, and hypodermic injections of morphia. The 
symptoms were of seven months’ duration and of very 
gradual onset. In this, as in Mr. Oven’s case above 
recorded, tbe nerve was nob found immediately; the 
anterior border of the muscle was exposed, but tbe nerve 
entered that structure on its posterior aspect, and in both 
cases its point of entrance was on a level with the angle 
of the jaw. Six months later, aa will be seen by the note 
appended to the end of the ease, the relief on tbe tide 
operated on was complete, bub a similar spasmodic condi¬ 
tion had developed on the opposite aide. It is still too early 
to assign Its just position to this operation, but the com¬ 
munications published this week form an interesting con¬ 
tinuation of the series. It is only when the after histones 
of the whole have been ascertained that a fair judgment of 
this method of treatment will be poeslhle. All that can be 
said at present is that the results are sufficiently encouraging 
to induce a further trial of the procedure in these very dis¬ 
tressing cases. 

M. K. B-, married, two children and one miscarriage, 

became an out-patif nbof the Bradford Infirmary on Aug. 18th, 
1891, under Dr. Major, having been sent by Mr. Herbert 
Jones of Shipley. She was a strong, healthy woman, never 
having had rheumatic fever, scarlet fever, specific disease, 
chorea, or hysteria. She has no knowledge of any shook 
or injury; hut seven months ago she felt a little sematwa 
of tightness in the bead, and under slight exciting condi¬ 
tions—as when in the presence of company—a feeble, 
sudden twist of the head, with chin towards tbe W* 
shoulder, would come on at rare intervals. This tendency 
bas gradually increased, and markedly so, about one 
month ago, when she was nursing a serious case and 
much deprived of sleep. On her return home tbe spasms 
increased in frequency and in intensity, and she came under 
the care of Mr. Jones, who advised her to become an out¬ 
patient under Dr. Major. , 

State when seen as out-patient.—At night, and when 
lying down, the spasms ate quiescent. On first rising out 
of bed they develop slightly, and increase in severity « 
begins to move about, coming on about every half-hour- 
In an attack her face turns towards the left shoulder, aa<j 
severe pain is oomplained of at the back of tbe beadI ana 
neck. The general health is good, menses regular, ana tw 
lungs and heart sound. No disease of the spinal col mm, 
no albuminuria, and no tender teeth, although them 
are carious stumps. During the time she was aH 0Dt ' 
patient, from Aug. 18th to the 31st, the continuous current 
was applied three times a week, and arseniate of sodre® 
with bromide of sodium administered internally, with littm 
or no benefit. . 

On 8ept- 1st she became an in-patient under Dr. » 
and from Sept. 1st to the 27th cannabis indica in gradual 
increasing doses was given ; yet no improvement. _. 

Sept. 27bhtoOet. 19to.—Hypodermics jectious of morp* 1 
beginning with one-eighth of a grain twice dauyi‘ B “ 
gradually iceteasing to half a grain, with some degree 
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relief. Yet the Rpasms did recur, and occasionally with 
severity, as the effects of the morphia passed away. On 
Oct. 8tli it was noticed that pressure on a joint two inches 
below the lobule of the right ear, on the line between the 
mastoid process and the right sterno clavicular articnlation, 
would stop the spasm at once, and control it for a time. 

Oct. 19;h.—Patient discharged, a little relieved, bnt 
advised to return and have excision of a portion of the right 
spinal accessory nerve performed, if the spasm and pain 
came on again severely. 

27th.—The patient returned to day, and was admitted to 
the surgical wards under Mr. Appleyard. The spasms and 
severe pain at the back of the head and neck have recurred, 
almost as bad as ever, causing her much distress and loss 
of sleep, so that her health begins to suffer. 

30th.—Under chloroform, with the head on its side and 
face turned to the left, an incision for about three and a half 
inches was made from the right mastoid process, downwards 
along the anterior edge of the right sterno-mastoid muscle, 
the fascial sheath opened, the anterior border of the muscle 
defined, and the tip of the light forefinger inserted near the 
mastoid process under the muscle, and gradually but gently 
worked downwards inside the sheath, each resisting vessel 
or collection of fibres drawn oat with a bJnnt hook for in¬ 
spection before division, and ligature when npcessary. At 
last the nerve (spinal accessory), after some delay and diffi¬ 
culty, was felt firmly resisting the progress of the finger, 
but nearer to the posterior edge of the muscle than was ex¬ 
pected, and entering the mnacle about the level of the lower 
border of the angle of the jaw. It was hooked forwards 
for inspection, found to be a little thicker than a crowquili, 
and certainly solid and made up of nerve bundles. A piece 
three-quarters of an inch long was excised; one Bmall artery 
and one vein were ligatured ; there was only slighb loss of 
blood ; a rubber drainage-tnbe was inserted at the lower end 
of the wound ; the edg*>s were brought together by catgut 
sutures ; iodoform and boraclc acid were dastedou ; a little 
green protective placed directly over the wound, and sub¬ 
limate wool with a gauze bandage over the whole. 

31st.—Head still takes the position of torticollis (face to 
left), bnt there is complete absence of spasm and of pain. 
Temperature 98 •2°. 

Nov. 1st —Dressed ; tube shortened; no snppuration. 
Temperature 98-4°. 

2nd.—Primary unioa of upper two-thirds ; drainage-tube 

removed. 

3rd.—Poroplastic collar fitted and applied to the neck. 

4th.—No recurrence of spasmodic movements or of pain. 

6th.—Wound healed. Temperature natural throughout. 
No spasms and no pain. 

14th.—Discharged completely relieved, having had no 
recurrence either of pain or of spasm. Face directed straight 
forwards. 

Note.— Mr. H. Jones wrote to-day (April llfh, 1892) saying 
that he saw the patient ten days ago, and she had had no 
recurrence of symptoms of any kind. 

May 10th.—The patient has returned with the develop¬ 
ment of a similar condition on the lef b side of the neck, bnt 
the relief on the right side is still perfect and complete. 


SHtbitri Starlit*. 
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Pylorectomy. — Jejunostomy.—Ovarian Pregnancy. —A mpu- 
tation in Diabetes Mellitus. 

The lasfa ordinary meeting of this Society for the present 
session was held on June 14:b, the President, Sir Andrew 
Cl&Tk, in the chair. 

Mr. Mayo Robson of Leeds read a paper on two cases 
of Pylorectomy and one of Jejunostomy. The cases were 
brought forward—(1) because it was Important that all 
serioM and especially new operative procedures should be 
chronicled for statistical and comparative purposes; (2) 
because it was not yet clearly established that there opera¬ 
tions for cancer could be relied on to prodnee such an 
amount of relief as to warrant their continuance. Con¬ 
cerning the operations of gastrostomy for impermeable 
oancer of the eesophsgns, and gastro-enterostomy for 


pyloric obstruction, there Eeemed to be sufficient evl- 
dence to prove that the relief afforded was amply 
sufficient to justify their continuance. A sequence 
of gastroenterostomy, the regurgitation of the bowel 
contents into the stomach, was mentioned. The cases 
detailed were: A case of pylorectomy for pyloric stenosis 
due to malignant tumour, followed by recovery ; there was 
recurrence of symptoms due to contraction of cicatrix. 
Castro enterostomy was performed four months after. 
Regurgitation of /meal matter occurred into the stomach 
without intestinal obstruction ; want of assimilation of 
food and ftecal poisoning resulted. The second case waa 
one of pylorectomy for pyloric stenosis due to malignant 
tumour. There was apparent loss of power of assimilation, 
and death occurred from exhaustion on the fifth day. In 
the third case jejunostomy had been performed for exten¬ 
sive cancer of the stomach, rendering feeding by the month 
impossible; recovery followed. Alimentation was carried 
on through the artificial opening for two months. Ulti¬ 
mately death resulted from exhaustion due to the 
progress of the disease. He advocated the performance 
of jejunostomy, but only after clear explanation to 
the friends and the patient that the prolongation of life 
could only be for a limited time, and that much real comfort 
from the operation could not otherwise be expected. No 
single operation for pylorectomy was to be advised; the 
method of procedure should be varied according to circum¬ 
stances—e g., where the disease was very extensive, the 
tumour being fixed and the glands enlarged, pylorectomy 
was to be avoided and gastro enterostomy performed. 
Where the disease was extensive, but not too far ad¬ 
vanced to prevent complete removal, the combined 
operations of pylorectomy and gastroenterostomy, as 
in cases reported by Messrs. Lowson, Greig Smith, 
Ball, and Jessett, were advoca’ed. Where, however, the 
disease was in an early stage, simple pylorectomy, with 
snture of the duodenal and stomach openings, was probably 
the simplest and safest procedure. In order to shorten and 
simplify the operation, and to prevent recontraction of the 
pylorns, a modification was suggested by means of a 
decalcified bone or gelatine tube shaped like a cotton reel, 
and in the use of which only two continuous sutures were 
required. The method was illusttated by diagrams and 
models. The author believed that) this method waa 
applicable to, and bad certain advantages in, tbe per¬ 
formance of gastro-enterostomy, intestinal implantation, 
lateral intestinal anastomosis, and end to-endenterectomy.— 
Mr. Jessett held that these operations bad hitherto met with 
snch soccer as to warrant their continuance. He said that 
he had done nine gastro-enterostomies, with five successes. 
One was done two years ago, a second fifteen months ago, 
and a third nine months ago; all had gained weight and 
strength. Two had died : one six months, and one five 
months after operation. Of the four immediately fatal 
cases, one died of exhaustion soon after operation, one of 
septic peritonitis, and another from a leakage. He had 
only done one case of pylorectomy (last July). She had 
gained more than two stones in weight since the operation. 
He bad had five cases of jejunostomy, and all recovered. 
One had lived for nine months afeer tbe operation, and 
another for six. They were all instances of extensive 
disease of the stomach, not admitting of pylorectomy or of 
gastro-enterostomy. In suturing he had discarded the rue 
uf silk ligature for chromic catgut. Tbe bobbins, which were 
shown, were ranch like a tube he had used in conjunction 
with the bone plates.—Mr. Barker said that surgeons 
would feel grateful for this new modification in the opera¬ 
tion, which would veiy materially shorten the procedure in 
pylorectomy. He held that it was still an open question 
whether pylorectomy should hold a place in surgical pro¬ 
cedure*. If the disease were advanced it was undoubtedly 
unjustifiable; if it were not advanced, the relief gained 
by gastro enterostomy waa probably as great as that 
to be obtained by pylorectomy. In a very early case 
with very slow growth pylorectomy might, perhaps, bfi 
admissible, bnt his impression was that before long it 
would be entirely abandoned for gastro-enterostomy in 
cancer cases. He had only done gastro-enterostomy twice 
successfully, and regnigl'atlon occurred in the first case, 
the vomit bring most offensive. Believing it was doe 
to gravitation, be placed his patient in a semi-recumbent 
position, and she made a good recovery. He did not 
think that there coaid be ranch danger from stereo- 
raceons poisoning,for the patients were usually much starved 
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before the operation. As to the kind of suture to be 
employed, he was more than ever inclined to use fine 
sterilised silk, and he had never seen it give rise to un¬ 
pleasantness. The essence of the author’s process was 
that it brought the mucous surfaces rapidly together and 
obtained a quick union of their edges. The bobbin was 
used only as an aid to the suturing.— Sir Andrew Clark 
said that physicians were apt to think that snffijient care 
was nob taken with the fading after the operation. He 
inquired what was the nature of the nutrient enemata that 
were employed ? What were the usual materials used for feed¬ 
ing by mouth ? in what quantities and at what times ? and 
dla the author observe any difference as to nutritive value 
between fresh foods and preserved foods?—Mr. Robson, 
in reply, said that the sooner feeding was begun by mouth 
the better. He gave by mouth meat juice, liquid peptonoids, 
together with a little condensed pep ionised milk. He 
also used nutrient enemata, containing three ounces of 
ordinarv beef tea, half an ounce of the peptonised milk,and 
a little brandy. He only used opium if the enemata were 
not retained. He had sometimes used the freshly expressed 
juice of meat. The great advantage of the bobbin was that 
it shortened the method. Pylorectomy could only be 
adopted in very exceptional cases, where the disease was 
very early. He agreed that gastro-enterostomy was an 
operation more frequently to be employed, and the more 
useful of the two. As to regurgitation : in one ease it 
produced the most intense nausea, and appeared to hasten 
the lethal result, the breath being horrible in odour. He 
decidedly preferred silk sutures, regarding them as safer. 
But when Senn's plates were used the bowel had to be 
perforated, aud then it was a disadvantage to use silk. 
The bobbin enabled one to draw the sutures in the mucous 
membrane quite tight. It could be introduced through 
a smaller opening than that required for Senn’s plates, 
and he had used it in situations where the plates were of 
no use. 

Mr. Lawson Tait of Birmingham communicated a paper 
on the Alleged Occurrence of Ovarian Pregnancy, being an 1 
explanation of some cases which bad been published as , 
belonging to this variety of ectopic gestation. The author 
published a scheme of ectopic gestation, in which he placed , 
the so-called “ovarian pregnancy’’ as a first variety, 
marking it as “possible, but not yet proved.” He de¬ 
signated it, even if proved, as a mere pathological curiosity, 
devoid of all kinds of clinical interest and importance. 
Since the publication of this scheme several attempts had 
been made to prove, in recorded instances aud prepara¬ 
tions, that a real (ovarian pregnancy had occurred, the 
main feature of suoh cases being the discovery in the 
wall of the gestation sac of true ovarian tissue, to¬ 
gether with the apparent absence of the ovary other¬ 
wise than as constituting the sac on the corresponding side. 
The author advanced another and more recent explanation 
of the nature of these cases, and he showed by actual pre- 

f iaration and diagrammatic explanation that the broad 
Lgament in its extension over an ordinary parovarian cyst 
would extend the Fallopian by traction to an abnormal 
length of as much as fifteen inches, and the same traction 
acting circularly from the hilum of the ovary could tease 
out the ovary into a very extensive thin plate of ovarian 
tissue. Actual specimens exhibited demonstrated this. 
The traction of the broad ligament in the development of a 
broad-ligament pregnancy carried on exactly the same 
prooess, and, by pulling out the ova<y into a thin layer, 
rendered the discovery of ovarian elements in the wall 
of the cyst nob only possible but inevitable. It was 
thus perfectly clear tbat a broad-ligament pregnancy 
might be—and the author believes that in all these 
oases had been—mistaken for an ovarian pregnancy.— 
Mr. Alban Doran brought down a series of specimens to 
Illustrate the lesions that might simulate ovarian pregnancy. 
The ovary might get j tmmed between tbe uterus and the 
gestation sac as the tube enlarged, and then it became 
adherent. Freund of Snrasburg had based his opinions as 
to ovarian pregnancy on two operations done at term ; but 
It was quite impossible then to fiad ont the relation of the 
parte owing to multiple adhesions. When a cyst formed in 
the broad ligament tbe tube became stretched in its long 
axis instead of its short axis, and the same thing happened 
in a broad-ligament gestation resulting from rupture of the 
tube. When a tubal cyst burst in this way between the 
layers of the broad ligament there followed later either 
direct Incorporation of the ovary with the foetal cyst 


wall, or the ovary got jammed very tightly between 
the nterus and the foe sal sac, and then became stretched 
out over it. In a tubal abortion the ovum, being 
partly extruded, lay in the fimbriae, and so might easily 
become attached to the ovary, and later the tube might 
retract and become separated. This of course would closely 
simulate true ovarian pregnancy.—Mr. Robson said be had 
operated on ten tubal gestations, aud out of that number 
he thought that two might have been ovarian, though 
neither of them turned out to be so on careful subsequent 
examination. In one case, that of a lady from whom behsd 
already removed a raptured tube on the right side, he bad 
to operate again on account of a swelling to the left of tbs 
nterus, associated with a history like that of ectopic preg¬ 
nancy. He found and removed a very large apoplectic ovary, 
but, on careful examination, no trace of memDranes could be 
found in it. The oviduct was apparently quite healthy, 
and the fimbrise were normal —Mr. Tait, in reply, asked 
that an addendum might be added to his paper, as he had 
found that Dr*. Hart and Barbour, in the Edinburgh 
Medical Journal for 1888, had predated him ; he read some 
extracts from their paper. His object was to insist on this 
curious power of movement of the peritoneum which could 
tease out the ovary in to a thin d iaphanous lamina. The investi¬ 
gation of these cases required the most extreme care, and be 
laid so much stress on the importance of this question 
because his contention, if correct, supported so strongly tbe 
views be had already published. 

Mr. W. G Spbnceb finally read a paper on Amputation 
in Diabetes Mellitus. The author brought forward evi¬ 
dence to show tbat the timely adoption of amputation 
above tbe knee or elbow for the removal of severe inflam¬ 
matory complications would prolong life, and very much 
reduce the amount of sugar excreted before operation. Be 
urged that failures had resulted from amputating through 
the foot or leg when tbe vessels had been already narrowed 
or thrombosed, and that ib was useless to attempt tbe 
reduction of tbe sugar by drags and diet when a severe 
Inflammatory lesion was present. Cases were quoted to shot 
that healing readily took place in diabetics, especially amalig- 
nant case of diabetee mellitus attacked with erysipelas sod 
abscess, and which died in diabetic coma three weeks alter 
healing. He then compared two cases: one of suppuration 
around the femur above the knee with no bone exposed, 
j treated by palliative measures, ending in diabetic corns; 
l the other of suppuration around the elbow with the lower 
third of the humerus bare, which recovered good general 
health after amputation through the arm. Urine before 
operation 1040,10 gr. to 1 oz. of sugar; after operation 1023, 
sngar a c instant trace. Drugs and diet Influenced neither 
case, except the latter after healing. Reference was made 
to other cases by Professor Roser, KOnig, Kraske, sod 
Heidenhain. Professor Kiister amputated through the 
thigh in eleven cases of diabetic gangrene: six recoveries- 
two primary, four after limited ulceration. 8og*r 
before operation—(1) large, (2) 5 per cent., (3) 2 per cenr., 
(4) 3 6 per cent., with one-third albumen, (6) 1 per cent, 
(6) a trace. Five fatal: (l) In coma at operation; (2) double 
amputation at seven days'interval; (3), (4), (5) veiy situ- 
minons urine. 8 tumps of fatal cases tending to beal with¬ 
out suppuration. Professor Kiister’s experience in aenw 
and diabetic gangrene was quoted in snpporb of the bigt 
amputation advocated by Mr. Hutchinson. Ampntaw® 
four times of a toe—once through the foot by * 
Lisfranc, three times through the toot by a Cboparti 
six times through the leg. All became again gan¬ 
grenous, aud only recovered after secondary amputa®® 
through the thigh, except two legs in which the ulcers®* 
and necrosis were limited. Three cases of diabetic g*°' 
grene nnder Professor Kbnig and Mr. Langton recover*® 
from amputation through tbe l*>g after ulceration an 
necrosis. Primary onion had only been obtained after» 
high operation. Indications for operating in 
were mentioned, and ca*es illustrating the more fa T0 “ ‘ 
able character of perforating nlcers, including one nnaer 
Me. Thomas Smith. 


Underground Dwellings, St. Pancras— Active 
steps are being taken by the St. Pancras Health Commit e> 
to prevent the occupation of cellar-dwellings In tbe p*™"- 
Legal notices have been served upon all such owt'JJ 
requiring them either to comply with the Metropolis r“° 
Heal'h Act of 1891, or not to allow these dwelling* 10 
used for human habitation. 
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Surgical Diseases of the Ovaries and Fallopian Tubes, 
including Tubal Pregnancy. By J. BLAND SUTTON, 
F.R.C.S. London : Cassell and Company, Limited. 

This is a book that ought to be studied by all interested 
in the diseases of women, for it is not only a record of per¬ 
sonal experience but credit is given to others for work done 
in this department of practice. The author, however, has 
difficulty sometimes in utilising the records of cases of several 
observers—for instance, in regard to the important subjt ct 
of extra-uterine or ectopic gestation—owing to the erroneous 
statements made in order to support preconceived notions of 
pathology. The book consists of four parts, diseases of the 
ovaries bkng treated in the first. As a preliminary investi¬ 
gation the subject of menstruation is discussed, for in ovarian 
and tubal diseases there is often some interference with 
the menstrual function. In regard to the question of the 
alleged exfoliation of the uterine mucous membrane during 
the period, the author’s studies of the endometria obtained 
from young women dying during menstruation induce him 
to believe that the loss of tissue described by many writers 
is the result of post-mortem change. With a view of getting 
more definite informa im he relates bis systematic observa¬ 
tions on Macaque monkeys in which menstruation takes 
place. He could not find any trace of destructive changes 
either iu the uterus or Fallopian tubes, or even shedding of the 
epithelium, and his “observations threw no light whatever 
on the souroe or cause of the hemorrhage.” The second 
part, dealing with morbid conditions of the Fallopian tubes, 
ought to be carefally studied. We share the hope expressed 
by the author that, as so much attention is now being 
given to diseases of the uterine sppendages, it may be 
possible to formulate more definitely the symptoms and 
physical signs of these, so that the treatment followed may 
be rational and not too heroic, thus avoiding the errors 
which be admits have been made by several of bis friends, 
as in two cases where pelvic pain existed, inducing 
“surgeons to remove the ovaries, even in the absence of 
physical sign'.” He says: “ Such ovaries have been 
submitted fo rue for microscopical examination, but 
I have not succeeded in detecting any evidence of 
disease In them.” The chapter dealing with catarrhal 
salpingitis in relation to adenoma of the cervix uteri is 
very instructive. In the third part tubal pregnancy is 
discussed in an able manner, and the eleven chapters form 
a valuable contribution to our knowledge of many important 
points connected with this subject of the causes of which 
we know little. The concluding part of the work discusses 
the methods of performing operations for ovarian and tubal 
diseases and the last chapter is occupied with the con¬ 
sideration of the effects of the removal of the ovaries on the 
secondary sexual characters of women. The book will help 
to clear up many difficulties connected with the pathology of 
the diseases of the ovaries and Fallopian tubes. It contains 
numerous Illustrations, nearly all of which have been pro¬ 
duced nnder the author’s personal snperinteudeuce. 


Diseases of the Nose and its A ccessory Cavities. By Grb- 
ville MacDonald, M.D. Loud. Second Edition. 
Pp. 381. London : Alexander P. Watt. 1892. 

Thb early appearance of a second edition of this 
eminently practical manual indicates that the author was 
meeting a recognised wanb when a little more than a 
twelvemonth ago he produced the first edition. The study 
of rhinolopy is one which has attracted moch attention of 
la** years, and it is distinctly an advantage to have an 
opportunity of studying the methods of diagnosis and of 


treatment which are followed by one who has had great 
facilities of working at this subject, and who is yet suffi¬ 
ciently open minded to feel that the future will remove 
“some of the prevalent exaggerations as to the remoter 
effects of nose disease.” Much harm is done to the pro¬ 
gress of truly scientific research by running any special 
subjecb too closely, until general scepticism results, more 
particularly when the means of diagnosis are thought to be 
oat of the reach of the general practitioner, and the 
necessity for treatment therefore seems open to donbt. A 
careful perusal of this manual indicates that the anbhor is 
quite aware of these dangers, and that be is writing fox 
the assistance and the guidance of those who desire to 
follow up the study patiently and hopefally. The book 
literally bristles with practical hints which can be applied 
by all who are willing to devote the time to acquire suf¬ 
ficient dexterity with the methods advocated and sufficient 
knowledge of the sometimes slight deviations from normal 
conditions which constitute removable causes of discomfort, 
or even proceed, if unchecked, to more serious conditions. 

The first two chapters are devoted to the physiology of 
nasal respiration and to a description of the methods of 
examining the nasal passages. The influence of diminished 
air tension in the nose, where the walls are rigid, in causing 
hypeiecmia and in torn leading to increase in bnlk of 
one or more of the tissues affected, thus laying the founda¬ 
tion for hypertrophy and oedema, forms a section which is 
full of interest, while it is clearly and convincingly stated. 

Under the headiug of “acute rhinitis” three varieties are 
described—catarrhal, dry, and croupous. The last, which 
has only recently attracted attention, is of great interest, 
as the patch so often resembles the false membrane of 
diphtheria. The author has, however, seen this condition 
after the application of the electric cautery and he holds 
that it is merely the expression of the intensity of the 
inflammatory action in those peculiarly predisposed. The 
facts here stated seem to have an Important bearing upon 
the occasional appearance of false membrane in other parts 
of the respiratory passages. 

The varieties of chronic rhinitis are dealt with in con¬ 
siderable detail, the value of cocaine in diagnosis is ins is ted 
upon and the amount of benefit that may be anticipated 
from treatment is also clearly stated. Incidentally the 
author notes the frequency with which reflex phenomena 
disappear with the removed of forms of nasal obstruction ; 
bis experience certainly does not coincide with that of 
Dr. Good hart, as expressed in his Harveian Lectures on 
Common Neuroses. Dr. MacDonald considers that surgical 
measures are frequently the only satisfactory methods to 
adopt in cases of hypertrophy; while Dr. Goodharb, hesitat¬ 
ing to use the emphatic “never,” substitutes practically 
the Gilbertian equivalent of "hardly ever.” The description 
of the pathology of tbe development of osseous cysts is 
new in the present edition, aud forms an interesting 
section ; the author is most probably correct In regarding 
hypertrophy as the first stage which leads on to the formation 
of adhesions, resulting in the production if a cavity lined 
with mocons membrane and continuing its secretion. The 
dangers of the development of sarcomatous or cancerous 
tumours after tbe removal of nasal polypus, as expressed 
by Mr. Ecicbseo, do not accord with tl e author’s experience. 

A great deal of space is necessarily devoted to ozsena, and 
here, as in so many other parts of the book, the symptoma¬ 
tology receives full consideration. The dependence of the 
odour upon putrefactive changes and the various explana¬ 
tory theories and observations are duly noted, though it Is 
held that the important distinction between tbe secretion 
found in czsena and simple pus has been neglected and ' 
that putrefactive decomposition of mucus, as well as that of 
pus, may possibly explain the characteihtlc odour developed. 
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The views expressed upon na«al asthma have become more 
precise since the issue of the first edition; originally the 
probable beneficial results of treatment by operation were 
Bpoken of hopefully, but with some degree of uncertainty. 
Further experience has enabled Dr. MacDonald to collect 
notes of Bundry cases illustrative of the benefits which have 
followed the removal of various forms of obstruction. Still 
the view is stated, with due reservation, that in any 
asthmatic patient, whether the disease is spasmodic or 
bronchitic, any abnormality of the nose should be rectified. 

It is impossible within reasonable limits to give further 
analysis of this interesting book. The section upon 
post nasal growths will well repay perusal, and its 
value is greatly enhanced by the careful illustrations 
drawn from life by Mr. l’roctor Hutchinson. The 
engravings In the text are admirable and the chromo¬ 
lithograph which forms the frontispiece is well executed 
and free from the usual exaggerations of colour and form 
which so frequently perplex instead of giving assistance. 
No paiDS seem to have been spared in the preparation 
of the second edition ; many subjects have been treated at 
greater length, and Beveral new illustrations have been 
added. Having said 80 much in praise of the volume, and 
of the clearness and excellence of the original illustrations, 
it is in no carping spirit that we note the introduction of 
some few redundant illustrations of instruments, to which 
evidently but little importance is attached by the author 
himself, as they are barely mentioned in the text. 


ROYAL SOCIETY CONVERSAZIONE. 

The exhibits at the conversazione of the Itayal Society 
on Wednesday last were as numerous as they were 
on the occasion in May, although several of the 
apparatus and experiments then shown were, doubtless on 
account of their interest, to be witnessed again. Lord 
Kelvin, who was accompanied by Lady Kelvin, received a 
goodly number of Fellows, bat the greater number of those 
present were visitors. In the reception-room the attention 
of the company was at once attracted to the extremely 
interesting water-colour drawings of Greek temples at 
AfcheuB as they appeared in 1847, illustrative of current 
investigations by the exhibitor, Mr. F. C. Penrose, on the 
orientation of ancient Greek temples. These have been 
recently examined for the purpofie of obtaining astro¬ 
nomically their exact orientation as a means of discovering 
the dates of their foundation. Probably no better 
specimens of mammoth remains have ever been found 
in Britain than those fortunately secured and exhibited 
by Dr. H. Hicks. The remains were discovered in Endsleigh- 
street, N.W., in March, 1892, in an excavation for the 
purpose of deepening the sewer at a depth of twenty- 
two feet from the present surface of the street. When 
discovered the epiphyses of the bones of the young mammoth 
shown were detached, but were found close to the shafts. 
Toe tusk, which must have been about 12fb. In length, 
belonged to an adult and much larger animal. Close by 
this exhibit was a remarkable specimen of a new Theriodont 
Teptile contributed by Professor H. G. Seeley. The back 
of the head closely resembles Dicynodon, but in other 
characters it shows remarkable resemblances to a mammal. 
Tbe molar teeth resemble thoee of a dog; the articu¬ 
lation of the ribs is mammalian; the dorsal ribs 
interlock in a way previously unknown ; the scapula is also 
exceptionally mammalian, showing the origin of its spine. 
The damage to plants caused by Loudon fogs was admirably 
illustrated in the water-colour sketches shown by Professor 
F. W. Oliver. The effect* are noted at considerable dis¬ 
tances from the metropolis, as at Cooper’s Hill and Dorking. 
The injury is most probably due to the direct action of the 
'sulphurous acid of the fog on the living substance of the 


foliage and flower?, and in others to the cumulative action 
of deposits of sulphuric acid. The reason, explained Pro¬ 
fessor Crookes, that, when once nitrogen is set on fire, tbs 
flame does nob spread throughout the whole atmosphere and 
deluge the world in a sea of Ditric acid is that the igniting 
point of nitrogen is higher than the temperature produced 
by it* combustion. Nitrogen, however, as he easily 
demonstrated by means of a powerful coil, U a com¬ 
bustible gas—that is to say, a mixture of nitrogen and 
oxygen (air) will, under certain conditions, bum with a 
iUwe and produce nitrons and nitric acids. An electric 
current of sixty-five volts and fifteen ampbrea, alter¬ 
nating ISO times a second, is passed through the 
primary of a large induction-coil, when an arching 
flame, consisting chiefly of burning nitrogen, issues from 
each of the secondary poles meeting at the centre. 
The flame is easily blown out, but it can be relighted by 
a taper. The hot gases rising from the flame have a strong 
odour of nitrous acid, and when it is produced in a closed 
g'obe the interior rapidly fills with dense red fumes. Pro¬ 
fessor Crookes repeated eome of the wondrous experiments 
with electric carrents of high potential and extreme 
frequency which proved such a striking feature of the 
M ly exhibition. Mr. Wimshurst, with a powerful machine, 
gave illustrations of electrical discharges over certain 
prepared surfaces, the effects vyirrg In splendour with the 
previous exhibit. As it was shown, when electrical dis¬ 
charges are passed over imperfectly conducting surface* 
of considerable area tbe iiashes display branch like form* 
resembling lightning. The colour of the flashes can he varied 
by suitably selecting the conducting medium. With the 
highest difference of potential the discharge sparks are of 
great decsity, 8nd even attain seven feet in length. 
Mr. G. J. Romanes exhibited some interesting results of 
experimental breeding, especially with reference to heredity. 
He holds briefly that the experiments prove the error of three 
wrl'ers who assume that an act of fertilisation con*i»& 
in tbe male arid female elements intimately blending to¬ 
gether after the manner of & merely mechanical mixture,» 
chat the off pring alwavs presents characters more or lew 
intermediate between those of its parentis. In many case* 
this does happen, but in many other cases the admixtureof 
hereditary elements is by no means intimate—those derived 
from the father and mother appearing to remain respectively 
grouped together, with tbe interesting results shown in tha 
exhibit. A very ingenious instrument for measuring the 
th ermal expansion of minute solid bodies up to high temper*- 
tu es, and even tracing the volume charge of the silicates op 
to and over the interval of plasticity, formed the subject 
of Mr. J. Joly’B exhibit. We may soon expect to handle ia 
everyday ute articles made of that light and beautiful 
metal, aluminiam. Stethoscopes, theodolites, telescope*, 
microscope*, camera fittings, and mounted lenses were 
amongst the pretty articles of aluminiam exhibited by the 
Phoenix Engineering Company, to show the applicability 
of the metal to the construction of scientific instrument*- 
Dr. F. W. Edridge Green showed a capital series of coloured 
pictures executed by colour-blind persons, the picture* 
showing the mistakes made by the colour-blind in matching 
colours, the different degrees of colour-blindness being thus 
represented. Demonstrations by means of the elect™ 
lantern fell to the lot of Mr. Savile Kent, Mr. E. »• 
Poulton, Professor Norman Lockyer, and Professor C. v. 
Boys. Professor Lockyer exhibited his remarkably Mt 
series of celestial photographs of recent production, while 
Professor BoyB showed his extraordinary photograph* <» 
flying bullets. Finally, the visitors were favoured with J 
mellow but dlstlncb rendering of the opera “ Salammho, 
as it was being performed in Paris on Wednesday night. 
Tbe apparatus was exhibited by the Postmaster-Generel, 
and a number of telephones were provided to enable ten 
persons to listen simultaneously. 

Infectious Diseases Hospital at Clefton.- 

This hospital, which has been erected by a joint commit** 
representing the Brlghonse and R is trick Local Board* and 
the Halifax Rural Sanitary Committee, was formally opened 
on the 10th insto. It is situated at Thornhill*, Clift®- 
The main buildings are of wood, covered with galvsnW 1 
metal. Thera aw four wards, each having twelve bed*, • 
convalescent ward, matron’s and nurses’ apartnM*°» 
domestic offices, and other necessary convenience* f<* 
infectious hospital. 
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At the meeting of the Council of the Royal College of 
Surgeons of England held on Thursday, June 9bh, the 
report of the committee appointed by the Council in April, 
to oonsider “ whether any, and if so what, farther advan¬ 
tages can be extended to the Fellows,” was received and 
adopted. When the committee was appointed we were 
under the impression that it was open to the committee to 
consider any subject affecting the interest of the Fellows, 
whether provided for or not in the Charbers and By-laws of 
the College. It would appear, however, from the addendum 
to the report, drawn up at the instance of three members of 
the committee—Mr. Macnamara, Mr. Willett, and 
Mr. Rivington— and ordered by the Council to be entered 
on the minutes, that the deliberations of the committee 
were, for some reason or other, confined to matters nob regu¬ 
lated by the Charbers and By laws. That this fact should 
be placed on record for future guidance and for the purpose 
of showing that they were not responsible for the limitation 
of the inquiry was evidently advocated by the three 
members of the committee already mentioned and opposed 
as evidently by others; otherwise there would have been 
no reason for not inserting the words in their proper 
place in the text of the report. Why the insertion of the 
words should have been objected to at all in committee ib is 
very difficult for anyone outside the Council to understand ; 
but as they were ib is probable thab they were objected to 
equally at the Council meetings, and thab the Council 
decided by a majority that they should stand and be entered 
on the minutes. Be this as it may, the deliberations of the 
committee were confined to three principal points—viz. : 
(1) meetings of Fellows, (2) common room for Fellows, and 
(3) admission of Fellows as visitors bo meetings of the Council. 
On the third point the oommitbee were nob prepared bo make 
any recommendation. Wibh regard to the second point— 
viz., common room for Fellows,—the committee found thab 
legally there mighb be some difficulty in permanently 
assigning any part of the corporate premises to the exclusive 
use of any section of the corporation, and were nob there¬ 
fore prepared to recommend the provision of a common 
room for the exclusive use of the Fellows as suggested bo 
the Council by certain Fellows of the College, bub recom¬ 
mended “that the room adjoining the secretary’s office now 
forming a part of the library nob used by readers be furnished 
as a common room for the use of Fellows and Members of 
the College.” With regard to the first point—viz., meet¬ 
ings of Fellows,—the committee recommended “ that meet¬ 
ings of Fellows apart from the Members, at which the Pre¬ 
sident < or other member of the Council acting for him 
shall preside, be summoned by the President and Council 
for consultative purposes at such times and for such 
objects as may by the Council be thought desirable, either 
wibh or without a requisition from the Fellows.” In making 
this recommendation, however, the committee thought ib 
desirable to state that in the event of its adoption by the 


Council ib would nob, in their opinion, be reasonable to 
refuse to summon a similar meeting of Members upon the 
same conditions. The conclusions of the commibbee con¬ 
firm the opinion which we expressed last week, that it is 
not possible for the Council to grant privileges to one section 
of the Members of the College—viz., the Fellows—without 
granting similar privileges to the Members at large. The 
Association of Fellows requested the Council bo grant bo 
the Fellows a common room at the College. A committee 
of Council takes the opinion of the legal advisers of the 
Council, and recommends the Council to grant a common 
room for the use of the Fellows and Members. The Asso¬ 
ciation of Fellows pressed upon the Council of the College 
the advisability of consulting the Fellows apart from the 
Members. The committee of Council, acting again, we 
presume, under legal advice, recommends the Council to 
adopt this comse, bub at the same time intimates that if a 
meeting of the Fellows is summoned by the Council 
to consider any special topic, the Council could not 
reasonably refuse to call a similar meeting of Mem¬ 
bers if the Members wished for it. This result 
ought materially to strengthen the hands of the Asso¬ 
ciation of Members of the College iu their efforts bo 
raise the constitutional position of the Members, and should 
be an incentive to increased exertion and final success. Ib 
also suggests the question, What, after all, have the 
Fellows gained from the goodwill of the Council and bhe 
inquiries of the committee ? They have gained one point, 
and one only, and that is the privilege of being consulted 
by the Council separately from the Members. This is a 
privilege of considerable importance, but it is only a 
privilege to be enjoyed at such bimes and on such occasions as 
bhe Council think desirable, and is revocable at the pleasure 
of the Council. To be of real value the privilege should be 
converted into a right by the sanction of a Charter. More¬ 
over, the proceedings of au assembly of Fellows should be 
regulated according to the rules governing similar assemblies 
at other institutions. The meetings at the College of 
Surgeons are distinguished by an utter absence of proper 
organisation and rules of procedure, and the Council of the 
College appears bo entertain a special predilection for 
casual assemblies summoned at random and without any 
special purpose. Such is to be bhe meeting of Fellows 
which the Council proposes to hold after the election 
at the College on July 7th. The Fellows are to 
be invited to meet the Council, but whether for oon- 
vivial purposes, for admonition, for instruction, or for any 
other end, the Council does not specify. This method is 
peculiar to the Council of bhe Royal College of Surgeons of 
England, which will not submit to any kind of restriction 
on the free exercise of its good pleasure and authority. It 
certainly wears the aspect, and is open to the interpreta¬ 
tion, of elaborate trilling ; but probably lb is bhe result of 
a determination to prevent the Council from advancing in 
accordance wibh opinion outside the Council except at a 
snail’s pace. The promoters of the meeting must have had 
some object in view in summoning it; bub why tho object 
should not be stated is beyond the reach of any ordinary 
intellect ontelde the Council chamber, and we most 
wait for the meeting itself before the veil can be 
withdrawn. It is of libtle use to waste time in specula- 
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(don upon the subject, and probably the oracle would 
only return an ambiguous answer if directly interrogated. 
The practical point is for all Fellows who are in¬ 
terested in the constitutional reform of the College to 
attend the meeting and to be prepared to move resolutions 
in favour of those principles which must commend them¬ 
selves to a large majority of the constituency of the College. 


We are only at the beginning of the system of notifi¬ 
cation, and there will be much need for patience, in the 
case both of those who notify and of magistrates who 
have to act upon the certificates of medical men. A case 
has just been heard before Mr. Curtis Bennett at the 
West London Police-court which thoughtless people will 
say illustrates nothing but the differences of doctors, but 
in which sensible people will see a striking illustration of 
the difficulties of medical practice. It was the case of the 
child of a Mrs. Williams, who keeps a mangle, and the | 
patient was thought by Mr. Cooney, the district medical 
officer and also medical officer of health, to be suffering 
from scarlet fever on May 19th. The child was in a 
room with three women and two other children. Nothing 
could be more anzlons than the right diagnosis and disposal of 
such a case by a gentleman officially representing the medical 
interests of the district as Mr. Coonet did. Nothing could 
be more urgent than the duty of having the child removed 
from such apartments, in the interest of the public and the 
remaining children, if the case were really one of scarlet 
fever. On the other hand, if it were not so, its removal 
would be an intolerable grief to its mother, who had 
already lost many children, and a grave risk of infection to 
the child itself. The mother did not accept Mr. Cooney’s 
diagnosis, which he followed up by sending the ambulance. 
The mother meantime sought other opinions, indnding that 
of Dr. W. F. Clarke, as undoubtedly a poor person 
is entitled to do as much as her richer neighbours. Mrs. 
Williams bad sent for Mr. Joseph Henry Butler 
before sending for Dr. Clarke, but he declined to take 
charge of the case, as Mr. Cooney had seen it. Dr. Clarke 
was quite unaware all the time that any other medical man 
was attending. He could see no symptom of scarlet fever, but 
observed a little bronchitis with slight fever and en¬ 
larged tonsils. Such is the simple case out of which has 
arisen a remarkable difference of medical opinion, and in 
which the bench itself has not shown to the best possible 
advantage. Mr. Cooney and Dr. Clarke acted inde¬ 
pendently of each other. They each fortified themselves 
with other medical opinions, and in the long run no less 
than nine gentlemen were involved in the diagnosis of 
this poor little child's case, including such experts as 
Dr. Cayley, Dr. Sidney Phillips, Mr. Bruce, medical 
superintendent of the Western Fever Hospital, and others. 
Of the nine, three were in favour of the diagnosis of scarlet 
fever, including Mr. Bruce. Five were decidedly against 
it, including Dr. Cayley and Dr. Phillips. Mr. Wood- 
house was uncertain. He thought the child should be 
isolated, bnt did not like definitely to say that it was 
infectious. Dr. Cayley recommended the child for admission 
to the Middlesex Hospital, showing how absolute was his 
conviction of the absence of scarlet fever or any other in¬ 


fections disease. The magistrate, after the older for the 
child’s removal to an infectious hospital had been given, 
was very angry with Dr. Cayley for having recommended 
this. It is to be regretted that he would not heir 
Dr. Cayley’s explanation, and even declined to accept 
his statement that when he visited the child he vu 
not aware of the controversy that was raging round Ik 
case. Whether Dr. Cayley was right or wrong, no one 
who knows him will for a moment hesitate to aooept with 
implicit confidence his disclaimer of any intention to set 
disrespectfully to a magistrate placed in the difficult cir¬ 
cumstances in which Mr. Curtis Bennett was placed 
here. The case is a very striking illustration of the 
difficulties of diagnosis. So few details are given that we 
cannot pretend to form an independent opinion. As to 
the question of peeling, there is the greatest variety of 
statement, Dr. Clarke, perhaps, letting in a little light in 
a sentence, “There was a small rough patch on thecheet, 
and if that spot was looked at it might have mieled 
anyone.” 

Mr. Curtis Bennett— when finally trying the mother 
for disobedience to his order for removal—inclined to the 
opinion of the minority, and, believing that there were 
some substantial friends behind the poor woman with the 
mangle, Inflioted a penalty of £10, and £2 2*. coels. 
Notice was, however, given of appeal. Mr. Curtis 
Bennett intimated his Intention hereafter of acting on 
the certificate of the person in attendance. He should 
be the best judge of the law in this matter; but we 
venture to suggest that the very use of a magistrate 
is in cases where there is a conflict of testimony. I* 
is for him to hear and weigh the testimony of both 
sides and then decide independently. As to the medical 
lessons of this case, they are on the surface. Where there 
is the least doubt, even in the case of a pauper, there should 
be delay and consultation; and if doubt still remains, the 
patient should have the benefit of the doubt, and not be 
sent into an infectious hospital. We cannot assign exact 
blame for so much Independent and contrary action in this 
case; but it is to be regretted that Mr. Coonby and 
Dr. Clarke did not, at an early stage, confer together 
to prevent so remarkable an instance as this case affords ol 
professional difference. We have long foreseen the diffi¬ 
culties of the legislation that exposes the medical fact* of 
homes and invades the liberty of families; but with » 
little patience and conference with medical brethren 
these difficulties can generally be overcome. It will he 
necessary for the law to provide means in doubtful cm* 
of obtaining decisive testimony. 


The advent of Hospital Sunday brings us a publication 
of deep, not to say romantic, interest entitled " Fifty-two 
Years’ Medical Work In Jerusalem.” It reminds ns that 
the parent city of Christianity itself witnessed the 
attempt to establish medical missions in the world. Thb 
was made in 1824—a yew of pestilence, destitution, and 
misery, such as even Jerusalem in its long and tragi® 
history has rarely experienced. The success of'the solitary 
medical missionary, Dr. Dalton, who then came to it* 
relief, was such that the erection of a hospital for 
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the continuance of his work on a more extended scale 
approved itself to many in England. So in 1842, after 
much difficulty, a beginning was made with the present 
building. ItB twelve beds were, four years later, supple¬ 
mented by another twelve, and the hospital has since then 
undergone many internal improvements. Situated as it is 
in the Jewish quarter, within the city walls, in a locality 
which we would call decidedly insanitary, and surrounded 
by dirty, ill-drained streets, it required every favourable 
adjunct possible to minimise these grave disadvantages. 
The publication above referred to presents us with a series 
of illustrations from photographs of its outside aspect and 
its internal economy, and from these a vivid impression 
can be formed of the conditions under which the medical 
mission has prosecuted its fifty-two years of work. Repre¬ 
sentations of the personnel of the hospital and of its charac¬ 
teristic patients, male and female, are included in these 
pictures, and add an intensely human interest to the 
statistical report. A few facts culled from this will attest 
the widespread usefulness of the hospital. All sects and 
classes of the Jewish people, from far and near, many of 
them slaves to the darkest superstitions, find their way 
into it—Egypt and Syria, India in the .for East and 
Morocco in the far West, sending their contingents; 
while immigrants from Russia, Poland, Austria, and 
Germany are from time to time represented. The Jews 
from these latter countries have more vigour of character 
than their eastern and southern co-religionists, and the 
missionaries find them more bitter opponents of Christianity; 
but all of the race, without distinction of locality or tradi¬ 
tion, leave the hospital with gratitude for the benefits they 
have received, and favourably impressed with the civilisa¬ 
tion to which they owe them. From I860 to 1891, inclusive, 
there have been treated in the out-patient rooms 256,937 
cases of disease and accident, 19,018 in-patients have been 
admitted, more than a quarter of a million visits have been 
paid to sick Jews in their own homes, and 884,132 
prescriptions have been dispensed. The care and 
skill of the medical officers have been equal to the 
more difficult cases of confinement, wounds, fractures, and 
lesions or malformations requiring surgical intervention, so 
that the report can with justice put it on record that “ the 
reputation of the hospital for the successful treatment of 
such cases is Bpread far and wide amongst the Jewish race.” 
Our readers must turn to the report itself for the personal 
history—often romantically interesting—of the poor bene¬ 
ficiaries of the hospital. Its details will also convey some 
idea of the difficulties, religious and racial, with which 
the medico-missionary staff has had to struggle. For 
one remark, however, we must find room: “ No forced 
proselytising is allowed.” This is very reassuring and 
cannot fail to produce for the hospital a sympathy and 
support which are too often alienated by the paladins of 
aggressive Christianity. When conversions are made they 
are all the more sincere and permanent from having been 
unsolicited—from having been, in fact, brought about by 
free and unconstrained access to the teaching, by example 
as well as by precept—enjoyed by tire Inmates. In these 
circumstances, is it surprising that the resources of the 
hospital are annually becoming less equal to the demands 
made upon them, occasionally “ fifteen Individuals asking 


for one bed?” Jews, moreover, are now returning 
in great numbers to their own land; more than 40,000 
are already in and around Jerusalem, the majority of 
them (according to the report), especially those from 
Russia and Yemen, being poor, friendless, and sickly. 
A new building is, therefore, urgently needed, and a site is 
available on the Society’s sanatorium grounds, which, we 
learn, are very healthily situated, outside the city, in the 
midst of the new Jewish settlements. The plans, on the 
pavilion or detached-ward principle, have been designed 
by an able and accomplished architect, and are adapted to 
fulfil every sanitary condition required by a clinical 
institution; £8000 will cover the cost of it, and of 
that sum rather more than £5000 are already in 
hand. An appeal from the chief medical oilicer, follow¬ 
ing as it does upon such a record of noble work as we have 
been able to indicate, ought surely to find an effective 
response, at this season especially, on the recurrence of the 
new festival added to the Christian year. Civilisation 
owes incalculable benefits, even on the testimony of 
agnostics, to the movement that started and radiated from 
Jerusalem. Is it asking too much for some practical 
recognition of the fact by opportune support of a charity 
whose site is Jerusalem itself, and whose object* are the 
least favoured of the Jewish race? 


Annotations. 


“ Ne quid nimis.” 

THE JUBILEE OF THE FELLOWSHIP OF THE 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

Before the end of the year 1893 the Fellowship of the 
Royal College of Surgeons of England will have been in 
existence for fifty years. This circumstance would pro¬ 
bably have escaped the attention of the Fellows generally, 
and it was a happy thought on the part of Mr. Willett, who 
remembered it, to have proposed at the Council meeting on 
March 10th last: “ That it is desirable to celebrate in some 
suitable manner the fiftieth anniversary of the institution 
of the Fellowship of this College (the Charter creating this 
order being dated Sept. 14th, 1843), and that a committee 
be appointed to report on the best means of giving effect to 
this resolution.” The proposal was seconded by Mr. 
Rivington, carried unanimously by the Council, and 
referred to the Committee on Advantages to Fellows. 
At the last meeting of the Council a report, dated 
May 30th, 1892, was received on this subject from 
the committee and adopted. The suggestions of 
the committee thus adopted by the Council were: 
“ i. That the jubilee of the Fellowship be celebrated on 
Thursday, July 6bh, 1893, the date of the annual meeting of 
Fellows for the election of members of the Council. 2. That 
a conversazione be held at the College on the previous 
evening, Wednesday, July 6th, 1893. Cards of invitation, 
admitting ladies, to be sent to the FcIIowb of the College. 
Members to be invited on applying for cards of invitation. 

3. That an address be given by the President In the theatre 
of the College, at 1 P.M., on the Thursday before the open¬ 
ing of the ballot for the election of members of the Council. 

4. That a Fellows’ dinner be held on the Thursday evening 
at some convenient place.” These arrangements must be 
carefully distinguished from the concessions granted by the 
Council to the Fellows which we have discussed in a 
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separate article, for they have no necessary connexion with 
bestowing any permanent privileges, aid are merely of the 
nature of social amenities which might or migln not he 
followed or accompanied by any constitutional rapproche¬ 
ment between the Council and the Fellows. It is the more 
necessary to make this distinction, because, whilst it has 
been determined by the Council that meetings of Fellows 
shall be summoned for consultative purposes separately | 
from the Members, and that the Council shall invite the 
Fellows to meet it on July 7th next at 5 p.M., in the 
theatre of the College, or, In other words, that the 
separate meetings of Fellows shall be inaugurated on 
the day of the ensuing election, no mention whatever 
is made of a-iy bonft fide meeting of Fellows in Ju'y, 
1893. On that day the Fellows present at the College at 
1 r.M. will be addressed by the Piesident, butt apparently 
they are not expected, or to be permitted, to address the Pre 
sident in reply, or to move any kind of resolution other than, 
it may bo presumed, a vote of thanks for bis congratulatory 
remarks. This appears to us bo be a decided omission on 
the part of the committee, for the most convenient day in 
the whole year for a meeting of Fellows in the theatre of 
the College would be the day of the annual election, and it 
would be a substantial concession bo the Fellows if snch a 
meeting were to be held every year, other meetings of 
Fellows being called by the Council when necessary, or in 
pursuance of a requisition signed by a euilicient number of 
Fellows. Of course the Council can at any time between 
the present date and July, 1893, rectify the omission, and 
perhaps it was thought desirable to hold the first meeting 
of Fellows experimentally on Jaly 7 oh next, and to 
await the issue of events before finally committing the 
Council to a course which, to observers outside the 
Council, seems to be the most convenient arid reasonable 
course that can possibly be adopted. We fancy that 
some members of the Council are strongly impressed 
with the idea that among the Fellows as well as the 
Members there are, politically, two classes, the sheep and 
the goats—the former timorous, deferential, subservient, 
and blindly following the ofii;ial lead ; the latter bold, self- 
contained, independent, and not amenable to disciplinary in¬ 
fluence—and that it is absolutely necessary to adopt the mosb 
rigid precautions to repress bheir natural aggressiveness, as 
it cannot be expected that the goats will ever be converted 
into sheep. Another leading idea in the same minds seems 
to be an instinctive horror of the organisation known as 
the Association of Fellows. Probably the mention of the 
Association in the Council chamber has the same effect as 
waving a red fl ig before a bull; aud the idea that the 
Association may derive some credit or advantage from the 
adoption of any particular step may be sufficient to Induce 
these members of the Council to support measures which 
will prove least acceptable and advantageous to this par¬ 
ticular organisation. If this is the keynote to any of the 
least comprehensible decisions of the Council it is to be 
regretted, for we faucy the Association will be content if the 
policy which it has been advocating is adopted by the Council, 
even though the credit for this result should b3 ascribed to 
the very members of the Council who have been the most 
active in opposing the concessions nrged by the Association, 
with perseverance and success, upon the Connell of the 
College. _ 

THE VENICE SANITARY CONFERENCE. 

The renewal of the Venice Conference between repre¬ 
sentatives of Great Britain, France, and Austria at Paris 
has resulted in the signature of an amended Convention 
dealing with vessels arriving at Suez on board which cases 
of cholera have occurred within the preceding seven days. 
The new Convention has not yet beea published, but it is 


generally understood that it embodies very considerable 
modifications of the conclusions arrived at in Venice, 
these modifications being in the direction of the views 
which have all along been entertained in this oonntry. 
The changes are especially favourable to the better class of 
passenger vessels, which carry a medical man and means of 
disinfection; indeed, instead of a general disembarkation of 
passengers which was formerly held to be necessary should a 
case of cholera occur on board, the pereons who are to be re¬ 
garded as suspect are now limited to the actual attendants on 
the sick, and even these can remain on board for the limited 
term of observation unless it is desired that the vessel 
should proceed through the canal in quarantine as soon as 
the disinfection is completed. Compulsory landing is now 
confined to actual cholera patients, and it is explained that 
any real hindrance to commerce is hardly ever likely to occur 
under the new regulations ; Indeed, daring the past seven 
years only two vessels out of many thousands would have 
been subjec.ed to any of these restrictions on the pound 
that they were contaminated. In the eventof cholera actually 
appearing at Suez the regulations are more stringent; but this 
will hardly be objected to, for Suez is an Egyptian port, and 
the Government of Egypt have the same right as any other 
Government to protect their ports from any actually pre¬ 
vailing disease that is brought into them. A strong hope 
is expressed that the European Powers who assented to the 
Venice Convention will agree to the modifications arrived 
at in Paris, so that discussions of many years’ duration 
may at last come to a satisfactory termination. 


LEPROSY. 

In the Daily News of Jane 13 Ji appeared a communica¬ 
tion from the Berlin correspondent of that paper, giving an 
account of an interview he had recently had with the 
English Red Cross nurse, Miss Kate Marsden. This lady 
had nob long since returned from Siberia, where she had 
been engaged in gathering information concerning leprosy 
in that part of Russia. The Qaeen and the Princess of 
Wales had actively interested themselves in the object of 
Mi8s Marsden’a journey, and had furnished her with letters 
of introduction to the Czarina. At St. Petersburg the 
nurse was very well received. The Czarina and Czarewitcb 
bstween them subscribed a large sum of money to help to 
meet the co9t of the nurse’s journey and the Czarewlteh 
“ provided her with a letber bo the various governors of the 
provinces through which she must pass, requesting them to 
grant her all the assistance in their power.” Miss Marsden 
travelled to further Siberia and there, in the district of 
Yakutsk, began her inquiries and personal examination con¬ 
cerning leprosy. The disease is said to affect in that part of 
the Russian empire a tract of country which extends to some 
thousands of versts. "No provision whatever is made for the 
care of the sufferers.” Whenevera personis ascertained to ba» 
leper, he is " driven into the forests and never allowed to 
come again into contact with his fellow creatures.” The 
lepers herd together in huts, "half builb, half excavated 
from the ground.” There these poor creatures exist with 
a few old sheepskins for their only clothing; and for food 
they have " small quantities of rotten fish, and the bark “ 
trees,”—and that is all 1 The rotten fish is lefb near the 
leper huts by the relatives of these miserable outcasts 
From this fact we may perhaps see reason to donbb the 
accuracy of the statement quoted above to the effect that 
these Siberian lepers are not alio wed to come Into contact 
wish the non-leprous population. Miss Mareden ia re¬ 
ported by our contemporary to have said that these 1*P®* 
were “ of all ages and ip all stages of disease, but in many 
instances their condition was such that they had h** •** 
semblance of humanity.” These leper colonies are snbjec 
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to do kind of supervision; and their inhabitants live in a 
condition of indescribable filth and vice. Miss Marsden 
has succeeded in forming a committee at Yakutsk, con¬ 
sisting of the governor of the district, two priests, and some 
of the leading inhabitants of the neighbourhood. This com¬ 
mittee proposes to take steps to obtain all that is needed to 
ensure the establishing of a leper colony in the district and 
to place the lepers there under proper and kind supervision. 
Miss Marsden proposes to return to Yakutsk,'to help in 
this good work. On her return from Siberia her report 
created so much interest in Moscow that a “ Russian 
princess, in one of the convents there, with fire Russian 
Red Cross sisters, volunteer' d for service in the leprosy- 
stricken district.” Id may n >t be out of place to remark 
that we have our own lepers in India and elsewhere. 
His R iyal Highness the Prince of Wales did excellent 
service a few years ago in directing public attention to 
England’s responsibilities in this direction. As a con¬ 
sequence of the Prince’s action, Commissioners (three of 
their number were sent from England) have examined and 
reported upon leprosy and lepers, as the disease and its 
victims are seen in British India. This report, not quite 
complete, but very nearly so, was brought to London last 
January, and, we understand, has itself been reported upon 
by a select committee appointed for that purpose by the 
National Leprosy Fund Committee and by the two Royal 
Colleges of Physicians and Surgeons. We venture to 
express a hope that this good work, so energetically com¬ 
menced by the Prince of Wales, will be as vigorously pushed 
on in the direction of Borne practical outcome. From 
America, from many of our own colonies, and from very 
many other parts of the world, we hear of attention being 
turned to the subject of leprosy, because, rightly or wrongly, 
people begin to fear that this dreadful disease is spreading— 
no doub) slowly—among people who were previously free 
from leprosy. It is very certain that if the disease is to be 
stamped out at all, it is now, and nob in the uncertain 
future, that a determined effort in this direction should be 
promptly made. England has hitherto been often the first 
among the nations to lead the way in sanitary progress. 
We think it would be well worthy of her were she to take 
prompt and decided measures for ensuring the proper and 
kind treatment and control of the leper populations, which 
are only too numerous among the many races who are the 
subjects of the Queen. 

LORD WANTAGE’S COMMITTEE. 

The debite on the report of Lord Wantage’s Committee 
took place on the 10,li inst., on the return of Mr. Stanhope 
to parliamentary work. We congratulate the War Minister 
on his recovery and reappearance in the House. The result 
of the debate was exactly such as might have been anti¬ 
cipated. The report of the committee, the voluminous 
evidence on which it was founded, and the conflicting 
opinions of the virions speakers who took part in the 
debate, all served to indicate that the snbj cb was beset 
with difficulties ; and that if there was any general agree¬ 
ment as to the necessity of something being done, there 
was practically none as to what Bbould be done. There is 
complete unanimity as to the excellent quality of the British 
army in India and abroad. All the contention is about our 
battalions at home and the quality and sufficiency of 
the recruits by which our army at home and abroad has 
to be maintained. Even had there been a strongly expressed 
general agreement as to the nabure of the measures 
required, tho facb of our being upon the eve of a 
general election would have been a sufficient reason for a 
War Minister’s refusal to do anything at the present time. 
It must be confessed that Mr. Stanhope had no great 
difficulty In making out a case for delay and further con¬ 
sideration. He is abaolately sceptical as to the probability 


of improving the quality of our recruits by an increased pay. 
We get youths now, and men of over twenty years of age 
would not be attracted to the army in any large numbers 
by a small increase of pay to the individual, which wonld, 
however, in the aggregate amount to a very large sum. It 
mast be borne in mind, too, that there is no going back. 
Once any increase of pay has been introduced, whether it 
succeed or fails of its object, it can never be decreased 
again. We think, however, that sooner or later it will 
have to be done as an act of equitable and fair dealing with 
the soldier ; meanwhile, there is one source of unpopularity 
and irritation which should be removed, and that is the 
stoppages now imposed upon the soldier. It is contended 
that instead of men we are getting boy soldiers and main¬ 
taining nursery battalions. If so, why do we not go a step 
furcher, and imitate the navy in training up boys for sub¬ 
sequent service as soldiers ? It has been recommended by 
the Duke of Cambridge and Lord Roberts is strongly in 
favour of that measure. There are a number of small reforms 
which might be effected. We are glad to see that the lot of 
nou-commissioned officers Is to be made more attractive—a 
highly desirable measure. If the nation cannot pay in one 
way it should in another, and we are of opinion, although 
many may not agree with ns in this, that the day has come 
for increasing the number of commissions to be given to 
intelligent and steady men for gallantry and good work as 
soldiers. There should be a sufficient stimulus in this 
direction for a young fellow of ambition to feel that all was 
open and possible to him in a military career. While we 
consider that there are still many small and irksome regula¬ 
tions and customs in the army, as affecting the rank and 
file, which might be done away with and the removal of which 
would tend to lessen the differences between civil and military 
life wi thou t any inj ury to discipline, no one can shut his eyes 
to the fact that the soldier's condition has been enormously 
improved of late years, and it is but justice to Mr. Stanhope 
to declare that he has been Becond to none in his efforts in 
this respect during his turn of duty as War Minister. With 
regard to Lord Roberts and the Wantage Committee, we 
think it is to be much regretted that the views expressed by 
the Commander-in-Chief in India, as set forth in The Times, 
were nob embodied with the published evidence In the form 
of an appendix. The position and rank of Lord Roberts, as 
well as his experience and reputation, give him every title 
to be heard ; and the evident care and thoughtfulness with 
which his views have been formulated, required that they 
Bhould be pub on record and thoroughly considered, as they 
will surely have to be when the subject) again comes np for 
deliberation and debate in a new Parliament. 


HORRORS OF THE HIGHWAY. 

“ The nineteenth century omelette,” says Mr. Frederic 
Harrison, “entails a terrible smashing of eggs,” as the 
shortened lives of our beast3 of burden in great cities too 
painfully testify. The omnibus traffic, in London especially, 
is becoming more and more of a harrowing sight, its 
sacrifice of horstilesh adding another to the many trials 
which the humanely minded among us have to undergo as 
we daily thread the streets. The strain imposed on these 
poor animals is sometimes appalling to witness, and hardly 
a week passes without numbers of them sinking under, their 
load and dying where they fall. Twice last week, bebween 
Sloane-street and Piccadilly, a horse might have been seen 
to succumb on the incline and after a few convulsive heart- 
heaves to breathe its lasb. In each instance ib was a case 
of the cor ruptum of Boeihaave, not to be wondered at when 
qhe severe and continuous effort that preceded it is con¬ 
sidered. The animals are as powerful as can be pro¬ 
cured; they come mostly from France, specially Imported 
for their strength and endurance. But the omnibus which 
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they are made to drag in pairs is at least a ton in weight 
before a siDgle passenger enters it, and when it is full— 
fourteen outeide and twelve inside, often with heavy pack¬ 
ages in addition, the driver and conductor bringing the total 
np to twenty-eight—some notion of the exertion required 
to pull it at a brisk pace npbill may be imagined. Nor is this 
all. The incessant stoppages imposed by passengers who 
get up or down along the route, when half a minute more 
might bring them to a point where the vehicle pauses by 
regulation, add enormously to the strain exacted from the 
long-suffering animals. At the briefest of intervals they 
have to put on a fresh spurt, often on a slippery wood pave¬ 
ment, simply because some thoughtless “ fare ”—possibly on 
his or her way to an anti-vivisection meeting—will not take 
the trouble to wait till the ’bus “stops by nature.” True, 
the hours during which the horses are made to do this 
work are few and far bebween; bub that, even with this 
provision, the work itself is cruelly in excess of their 
powers is evident from the fact that the strongest of them 
rarely hut more than two years. Tney are well fed and 
comfortably stalled; bat not even such favourable con¬ 
ditions can prolong their lives to the normal term. The 
Society for the Prevention of Cruelty to Animals has just 
held its sixty-eighth meeting, but amid much good work it 
has effected for our “ dumb servants ” we miss in its report 
an adequate appreciation of the sacrifice of horse-life to 
the omnibas Juggernaut. It might surely spare a libble of 
the time and energy ib expends on painless vivisection to 
intervene in favour of our over-wrought draught cattle, 
and contribute in Borne degree bo minimise the “horrors of 
the highway.” _ 

THE TREATMENT OF HILL DIARRHCEA. 

The May number of the Indian Medical Gazette contains 
a valuable paper on this subject by Surgeon Lieut.-Colonel 
A. Crombie, M.D., the surgeon superintendent of the 
General Hospital, Calcutta. He sajs that every cold 
winter he sees a number of patients who give the history 
of having suffered from hill diarrhoea during the previous 
summer ; bub who, in detailing the treatment which they 
have received, do nob mention the remedies which have 
been found to be very efficacious in his own experience and 
in that of others. Without going minutely into the causes of 
hill diarrhoea it may suffice to say that it is a disease liable 
to occur at hill stations where the elevation is 6000 feet 
or more above the sea level. One of its peculiarities is that, 
in recent cases, the diarrhoea is confined to one particular 
portion of the day, beginning between 3 and 5 o’clock in the 
moming and lasting until 9 A.M. It is a disease of adults ; 
children under twelve years of age being very rarely affected. 
Many persons going from the plains of India on reaching 
an elevation of 6000 feet immediately begin to suffer from 
symptoms of dyspepsia and flatulent distension of the 
stomach and intestinal canal. These symptoms may exist 
with or withoub diarrhoea. In the former case the motions 
are very light in colour, like whitewash, liquid, and frothy. 
On the approach of monsoon influences the hill diarrhoea 
becomes an epidemic. In July, 1880, ab least one-third of 
the population of Simla suffered from it; and had the 
epidemic been one of cholera instead, with its attendant 
mortality, it is questionable whether the survivors would 
have been sufficiently numerous to have buried the dead. 
Dr. Crombie considers that ib is nob a true diarrhoea, but an 
indigestion due to an imperfect secretion of the digestive 
ferments generally, including those of the bowel. The 
treatment consequently consists in supplying the deficiency 
in the secretion of these ferments and in the adminis¬ 
tration of intestinal antiseptics to check the abnormal 
fermentation set up by the absence of bile and other 
secretions in the small intestine. The line of treatment 
indicated is threefold. Living at high altitudes being 


the principal cause of the disease, all that is neceaaiy 
for its cure is a return to a lower level. In early caia 
this alone is sufficient to pot a stop to the symptoms is 
twenty-four hours. In the second place, the epidemic being 
closely related to the monsoon influences, those liable to hill 
diarrhoea should leave the hills at the beginning of the rain*, 
as is now done at Darjeeling every year. The third measure 
consists in the administration of pepslne, the extreme 
usefulness *of which was accidentally discovered by Dr. 
John Anderson and Dr. Crombie in 1881, and in thenaeof 
perchloride of mercury, the value of which in tropical 
diarrhoea was recognised and pointed oat by Surgeon* 
Macpherson and Barry. Peptonised milk, or ten or twelve 
grains of pepslne or ingluvin two hours after food, it 
generally sufficient bo relieve the symptoms. The solution 
of the perchloride of mercury is best administered ten or 
fifteen minutes before each meal. Dr. Crombie append* the 
notes of various cases in illustration of the foregoing state¬ 
ments. 


SCARLET FEVER AT WATFORD AND BUSHEY. 

A considerable prevalence of scarlet fever is in pro¬ 
gress in and about Watford, and the isolation hoepital* 
being full, the rural sanitary authority have taken some 
cottages ab Bushey to serve as a hospital. This action ha* 
evoked strong condemnation on the part of some residents ^ 
in Bushey, and this the more because the cottages are 
alleged to be without any open space in which patients can 
bake exercise, and because they are in coneequence without 
any needed space bebween the infected buildings and neigh¬ 
bouring property and roads. The truth is that the time ha* 
passed for suddenly improvised hospitals, and it ia to be 
hoped that the Watford urban and rural authorities will 
seek a proper site and erect on it a proper hospital, which 
shall serve ordinary purposes and admit of temporary ex¬ 
tension in case of sudden emergencies. 


COPPERED GREEN PEAS. 

Another attempt to prosecute a vendor for having sold 
preserved peas to which copper sulphate had been added 
has failed. The peas were certified by the analyst of 
Liverpool city bo contain copper equivalent bo one grain of 
copper sulphate per pound. The stipendiary magistral 
decided that the Acb of Parliament did not prohiblb anyone 
from using a substance of this kind to preserve the natural 
colours of a product if ib could be done harmlessly. He did 
not think it was a case of fraud; and though copper had evi¬ 
dently been used, it was in such a form as not to be injurious. 
He therefore dismissed the case ; but he wished not to be 
considered to be laying down any general maxim on the 
question at large. As happened In the recent Glasgow 
case, the opinions of professsional experts ae to the in- 
nocnousness of copper compounds in the form a 8 ® 
quantity present in peas so preserved differed widely- 
Some held that the copper salt being converted Into an albn- 
minabe was noninjurious, because Insoluble. The re*earct 
of Drs. Charterls and Snodgrass' would Indicate, however, 
the contrary to be the case, for in their experiments they 
showed that albuminate of copper was rendered distinctly 
soluble by the digestive process. It ia quite evident that 
until ib has been decided that copper salts used in ^ 
manner are really injurious to health, no case under the 
present wording of the acb can be established. The greening 
of peas by this means is of coarse an unnatural process, ana 
copper is not a normal ingredient of vegetables. Copper 
compounds are unquestionably irritant poisons, and it l* * 
significant fact, as we have pointed out before, that thoug 
the sulphate is used merely to impart a fresh appearance 
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Digit 


,oogl 







The Lancet,] 


EFFECTS OF AN OVERDOSE OF CODEINE. 


[June 18, 1892. 1373 


to the peas, the French Government have prohibited its use 
in this way bo far as home trade Is concerned, although they 
permit the adoption of the reverdissage process where the 
peas are intended for export purposes only. Surely it is 
high time that the question as to whether copper in peas is 
injurious or not should be once for all decided. Then taking 
proceedings will not be a farce, and much of the valuable 
time and labour which are at present lost by the magistrate, 
the analyst, and others engaged in such cases will be saved. 

EFFECTS OF AN OVERDOSE OF CODEINE. 

An overdose of codeine is not a common occurrence, and 
therefore Dr. Mettenheimer, who has met with such a case, 
has reported it. An elderly lady consulted him for a slight 
catarrhal, non-febrile affection which, however, gave rise 
to a troublesome, spasmodic form of cough. For this he 
prescribed 0'03 gramme (about half a grain) of phosphate 
of codeine, in the form of a pill, to be taken every three 
hours. The patient, however, swallowed four of these 
pills, or about a grain and a half of the codeine salt, 
at once. Shortly afterwards she vomited twice and suffered 
from abdominal pain. There was, too, suppression of urine 
and she felt very ill, being sleepy but unable to go to sleep. 
The next day she was still drowsy and had no appetite but 
there was no return of thd sickness. She was then seen 
by Dr. Mettenheimer, who found the pupils contracted, the 
pulse hard and quick, and the respiration accelerated. The 
cough had entirely disappeared. The contracted state of ^ 
the pupils, the loss of appetite, and the abdominal pain | 
persisted for several days. No urine was passed until thirty- 
six hours after the pills were taken. On the third day the 
drowsiness had passed away. The cough did not return for 
a week and when it did it was comparatively slight. This 
case seems to show that codeine in large doses has a very 
similar effect to opium and that it may prove a most I 
efficient remedy for some kinds of cough. As the tongue 
remained clean it would appear that the vomiting was due . 
to cerebral, rather than to gastric, irritation. 1 

CONGENITAL DILATATION OF THE COLON. | 

A remarkable case of defective formation of the colon, 
leading to habitual constipation and an enormous accumu- | 
lation of the contents of the bowel, is described by Dr. 
Formad in the June issue of the University Medical 
Magaiine, (Philadelphia). The condition is one of great 
rarity, and is the converse of that described in these columns 
last week by Mr. Dodd (p. 1299). The subject of this mal¬ 
formation was a male twenty-nine years of age, who died 
suddenly when at stool. From his infancy his abdomen 
had been of large size, and he was subject to attacks of 
eonstipation often lasting for some days. Although from 
the age of sixteen he was engaged in work (first at a foundry 
and then as a labourer at an oil refinery), he continued to 
be subject to constipation, sometimes lasting for a month at 
a time, and bis abdomen increased in size, so that at twenty 
years of age he was exhibited in a “ museum ” as a “ freak,” 
and was known as the “ Wind-bag” or “Balloon-man.” “ It 
is said,” writes Dr. Formad, “that the circumference of his 
body at this time was equal to his height, and that he 
was able to diminish or increase the circumference of 
his abdomen and chest at will to the extent of fourteen 
inches.” He was a great eater and occasionally intem¬ 
perate. For a short time he became - an inmate of 
a hospital, where, after an examination under ether, it 
was concluded that the case was one of simple enlarge¬ 
ment of the colon. Shortly after leaving the hospital 
he died suddenly as etated. After death the circum¬ 
ference of the abdomen measured 7 ft. 2^in., and that of 
the chest below the nipple 5 ft. from the eversion and 
straightening of the ribs; whilst the height of the body 


was 5 ft. 7£ in. There was general emaciation. The 
diaphragm was pushed up by the distended abdominal 
viscera to the level of the third intercostal space anteriorly 
and the fifth dorsal vertebra posteriorly. The heart occupied 
a horizontal position to the axis of the body, its apex being 
about the second left interspace. The colon was of enormous 
dimensions, appearing to be about ten times wider than 
normal. Its total length was about 8ft. 4in., and the cir¬ 
cumference of its several portions was as follows : Caecum, 
lOin. ; ascending colon, 15 in. ; transverse, 15in. to 30in.; 
descending, 24 in. to 25 in. ; sigmoid, 25 in. to 27 in.; thus 
gradually increasing in width from the caecum onwards, its 
widest part being in the transverse colon. There was no 
kinking or mechanical obstruction of any sort. The con¬ 
tents of this enormously overgrown gut consisted of semi¬ 
fluid ftecal matter of dark brown tint, weighing 40 lb. and 
presenting no abnormality either on microscopical or 
chemical examination. The rectum as well as the whole of 
the small intestines were perfectly normal in size. The 
coats of the colon were not unduly thick, but there 
was a marked absence of sacculation and of epiploic 
appendages. There was some thickening of the coats 
of the stomach, but no notable changes in the other 
viscera. Dr. Formad enters into the literature of the 
subject and concludes that in su%h cases there is 
primarily a congenital defect in the formation of the 
muscular coat of the bowel which favours ftecal accumula¬ 
tion ; and he thinks it very probable that the innervation 
of the colon is also at fault. One remarkable feature about 
the case is the tolerance established by the long lasting 
constipation. The man does not appear to have suffered 
from symptoms attributable to faecal absorption, nor was 
there any of that ulceration of the mucous membrane so 
common in cases of accumulation from chronic obstructive 
disease. _ 


THE WATER-SUPPLY OF BUDA-PESTH. 

A few days ago his Majesty the Emperor Francis Joseph 
proclaimed the town of Buda-Pesth the second capital of the 
Austro-Hungarian empire. Henceforth Buda-Pesth will 
rank side by side with Vienna. This completes the full 
recognition of the autonomy of the Hungarian kingdom 
within the Austrian empire. To the sanitary reformer the 
town of Buda-Pesth is of especial interest, because it is in 
the capital of Hungary where the next International Con¬ 
gress of Hygiene will meet It is to be hoped, however, that 
between this and then a proper water supply will have 
been obtained. The insufficient quantity of pure water 
at the disposal of the inhabitants of Buda Pesth is 
an old and yet urgent grievance. The difficulty would 
probably have been already overcome but for the divided 
opinion of the local authorities. Temporary waterworks 
were constructed on the borders of the Danube in 1867 and 
have since been enlarged; but they do not snilice, and in 
many parts of the town the unfiltered water of the Danube 
is consumed. This water receives not only the contents of 
the sewers of the town but also the drainage of several 
hospitals. A project was started for obtaining water from 
the subterranean water shed of the Kapoeztasmegyer district 
which is only about seven or eight miles distant from the 
capital. The soil there is composed of gravel, some thirty 
feet deep, resting between two layers of clay. This con¬ 
stitutes a natural filtering bed. The engineer of the 
town, however, doubts whether the supply from this 
sonree will always be. sufficiently abundant. Herr 
Salback, engineer, from Dresden, was called upon to 
arbitrate in the dispute, and gave a verdict in favour of 
the project. The water from this sonree is described as 
varying in temperature from 10° to 17° C., and as con¬ 
taining from 232 to 304 inoffensive bacteria per cubic 
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centimetre. It was proposed to dig some thirty wells at 
about 200 yards from each other, and a yield of 235,000 
cubic metres of water per day, it is thought, could be 
obtained. For Pesth half this amount would Buflice, while 
Pude, the other half of the town, being on the other side of 
the Danube, has a separate supply. The intake seems 
somewhat nearer to Pesth, which is the more modem part cf 
these joint towns, and it is here that an extraordinary 
increase of population is taking place. Sbrict precautions 
will be necessary to protect these wells. 


THE SPREAD OF CHOLERA TOWARDS 
EUROPE. 

There can be but little doubt that cholera is spreading 
in Persia in a direction and on a pcale that is likely to con¬ 
stitute a grave danger to Europe. In the district of 
Meshed the deaths are estimated at from 150 to several 
hundreds a day, and the approach of the disease to the 
Russian frontier is looked upon with serious appiehension. 
The Russian Government have appointed a Commission, 
and places of observation have now been established at 
Baku and Astara for the Black Sea and Caspian 
Sea, besides a number of stations along the frontier; 
and by these routes alone will passengers and goods 
be allowed to enter Russia. This is the old route 
by which cholera has travelled from east to west in 
former years, and there is no reason to doubt that the sani¬ 
tary state of many places in Southern Russia is bub little 
different from that which prevailed in former years when 
cholera and the so-called Asbrakan plague were so rife 
amongst the inhabitants. The trade routes from Persia 
into Europe in the neighbourhood of the Caspian and the 
Black Seas are especially dangerous in the case of a disease 
which is now shown on incontestable evidence to spread, in 
Europe at least, along the lines of human traffic and inter¬ 
communication. Hence other countries in Europe besides 
Russia should be prepared for any emergency that may 
arise, and our own sanitary authorities will not fail for 
work if they seek to remove in advance all conditions in 
their districts which are favourable to the diffusion of 
imported cholera. _ 

THE COUNCIL OF THE ROYAL MEDICAL AND 
CHIRURGICAL SOCIETY AND THE ASSOCIA¬ 
TION OF FELLOWS. 

OUR attention has been called by the honorary secretary 
of the Association of Fellows, Mr. H. Percy Dunn, to 
a decision of the Council of the Royal Medical and 
Chirurgical Society. The Association of Fellows of the 
College of Surgeons of England, which was formed to 
advance the social, professional, academical, and constitu¬ 
tional interests of the Fellows of the College, which 
numbers in its ranks about one-fourth of the constituency 
of the Fellows of the College, and comprises several 
present and past members of the Council of the Royal 
College of Surgeons of England, has been in the habit of 
holding its general meetings sometimes at the rooms of the 
Royal Medical and Chirurgical Society, 20, Hanover- 
sqnare, sometimes at those of the Medical Society in 
Chandos-streeb, and sometimes elsewhere. As several 
members of the committee belong bo the Royal Medical 
aud Chirurgical Society, and have held high positions in 
that Society, the committee has given a preference to the 
rooms of the Society, deeming that it would be an advantage 
bo the Society in Its new quarters to pay for the hire of one 
of its rooms. In the ordinary coarse, the committee in¬ 
structed the honorary secretary this year to apply to the 
Conncil for a room in which bo hold its annnal meeting on 
June 23rd. To the surprise of the committee the Council 
has sent a letter to the honorary secretary of the Associa¬ 


tion informing him that the use of the room cannot b« 
afforded to the Association on the ground that the Aandi- 
tion is a political organisation, as if the combination of 
Fellows of the College for the purpose of securing dne pro¬ 
fessional consideration for the order of Fellows, the most 
cnltivated section of the College constituency, were a high 
crime and misdemeanour, and nob in every way a consti¬ 
tutional and proper organisation. If It be alleged that 
the Society ’e premises should only be used by associations 
whose primary object is the advancement of science, it may 
be answered that to draw closely the bonds of professional 
nnlon between the FellowB of the College and its Council- 
the fundamental object of the Association of Fellows—most 
be conducive in every way to the prosperity of the College 
of Surgeons, not merely as a so-called political but as a 
scientific body ; and all influences which tend to dissociate 
the Council from the Fellows of the College must also tend 
bo bring down the College from its high position ai a 
scientific institution. _____ 

A FATAL FLY STING. 

The sad accident which has deprived Mr. Balfour of his 
secretary, Mr. Frank J. Woods, Is happily one of rare 
occurrence, although the conditions for it are only too pre¬ 
valent. Mr. Woods died, after iboub ten days’ illness, from 
erysipelas and septicaemia supervening on a sting on the lip 
inflicted by a gadfly. It was conjectured, and doubtlew 
with truth, that the insect must have been in contact with 
a diseased animal; but the transference of putrescent 
material from any source may have been made by the gadfly 
bo the wound lb inflicted on a highly vascular part. The 
only thing bo be done under such circumstances is to subject 
the wounded part bo powerful suction ; and in the case of a 
bite on the lip this may be done fairly effectively by lie 
individual himself, for only in this way is it at all possible to 
extract the poisonous material. Yet this measure may fail 
to effect its object, 9inoe the facilities for rapid absorption 
are so great and the point of entrance of the poison so 
minute. 


“CURES” FOR INEBRIETY. 

The gold treatment for alcoholism and the morphine habit, 
which has been so largely advertised in America, is now 
about bo be introduced into this country. To-day (Friday) 
a meeting is to be held at the Westminster Town Ball, 
under the auspices of the Church of England Tem¬ 
perance Society and the chairmanship of the Right 
Rev. Bishop Barry, at which information will be gb“ 
respecting this treatment and its results in 60,000 
cases. We hope that this information will go further than 
a mere reference to so many alleged cures. The drug 
used by Dr. Keeley is stated to be a double chloride 
of gold, but beyond this nothing is known. The formula, 
method of use, and dosage are kept quite secret. 
twelve years Dr. Keeley is reported as having par- 
sued this treatment at Dwight, Illinois, U.S.A., and In 
that time 60,000 persons are said to have been treated at 
the parent home and at the branches established in various 
American States, with only 5 per cent, of relapse*. In 008 
month more than 1000 persons were treated at Dwight alone- 
W r e are informed that “ the treatment is tonic and healthy 
tissue making, and no individual has ever received in jury/rt® 
its use. It does not snpplant moral influences, but uses them 
to develop, educate, and strengthen the moral sense when the 
physical causes of disease have been removed.” These art 
“ good worts,” and we expect to see them soon in aprt" 
speebus issued by some company-promoting syndicate- 
Truly the methods adopted by some American phyiici*^ 
astound us. The running of a secret core f« ® 8 ' 
personal profit would in this country ensure the 
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of the inventor’* name from the roll of any college of 
fhyslcians or surgeons, university or medical society with 
which he might be connected. Professional usage and 
stiqnette demand that any method of treatment deemed 
sseful in any class of diseases should be made the 
common property of the profession, should be as available 
for the welfare of the poor as of the rich, and should be 
•penly and without reserve tested and proved at some of 
our numerous public institutions. This modern American 
plan, which must give so great offence to the vast majority 
■*f medical men in the United States, whom we know to be 
as scrupulously tenacious of the laws of professional etiquette 
as our own physicians and surgeons, put* a method of 
treatment—good, bad, or indifferent, we know not, for we 
have nothing to do with secret remedies and cures—on the 
lame line with the latest patent pill. Professional decency, 
honour, and etiquette are alike passed by as unimportant. 
We need say no more, except to warn physicians and 
patients against making use of a treatment of the detail of 
which nothing Is known and whlcn apparently there is no 
intention of snbmitting to the critical and open jm’g nent 
of the profession. We hope that a society like the Ctiurch 
of England Temperance Society will not lend the weight 
of its influence to such nnprofessional methods. Its 
zeal for temperance should not overrun discretion, and 
tempt it into a false position in regard to the right and 
proper methods of professional procedure. There are other 
American physicians who claim results equal to Dr. Keeley’s 
(whether rightly or wrongly we know not), and we have 
seen a letter from one who otters to come to England and 
operate” side by side with Dr. Keeley; so that we may 
soon expect to have other aspirants to the fame and fortune 
which are snre to attend, for a slight period at least, the 
introduction of the latest American medical "boom.” 


THE HOSPITAL SUNDAY COLLECTION. 

The collection which is to be made to-morrow in the 
various places of worship throughout the metropolis will, 
without a doubt, result in a munificent tribute, to be 
dedicated to the service of the sick poor ; but although we 
entertain no anxieby upon that poinb, we do strongly feel 
the necessity for a great effort on the part of all who are 
interested in this good work, if the present year is not to 
suffer by comparison with some that are past. Last year 
the collection reached an aggregate considerably in excess 
of any that had been realised before that date, but this emi¬ 
nently satisfactory result was attained by the aid of some very 
large gifts, such as cannot be counted upon for renewal on the 
present occasion. Under this point of view, therefore, the 
enccess of 1891 argues rather that it will be difficult than 
that it will be easy in the present year to secure a collection 
with which the contribn tors and the Council of the Fand may 
be oontenb. Indeed, were it not for the continual growth 
of the metropolis—a subject which we have sufficiently 
illustrated in onr Special Supplement published last week— 
it would be unreasonable to expect that the collection 
should continue from year to year to increase. Still, 
while London continues to expand and thicken on the 
ground at the rate of growth which at present obtains 
within the metropolitan area, it would be supine, indeed, 
on the part of those who are charged with the conduct 
of this undertaking if they were content to allow any 
year to mark a culminating point in the history of the 
collection. Year by year the wealth and magnitude of our 
vast city are augmented in a measure which the imagina¬ 
tion fails to apprehend, and if the charity of the metropolis 
does not expand in a commensurate proportion some one 
must be seriously to blame. The meeting which assembles 
at the Mansion Hoose to-day (Friday), and which will be 
reported in our seoond edition, will, we hope, have the effect 


of quickening the widespread interest which already exists 
among a large number of supporters of the Fnnd beyond 
those who will actually assemble to listen to the address 
of Mr. Egmont Hake and the appeals of other well-known 
speakers. Important as are such methods of evoking 
enthusiasm, the main reliance of the hospitals and dis¬ 
pensaries must be placed upon the spontaneous efforts of 
those ministers of religion and others whose advocacy of 
their cause in public and in private has effected so large a 
result in the past. AraoDg these advocates of the charity 
we are glad to know that we may reckon the great body of 
onr professional brethren in London and its neighbonrhood. 
Their influence has always been cast in this scale, and it 
will not now be withheld. We trust they will on this 
occasion be not less successful than in the past. 


POISONING BY STRYCHNINE. 

Within the last few years strychnine has been nsed some¬ 
what frequently for the purposes both of saicide and of 
homicide; while within the last few weeks wbat would 
appear to be a series of ca?c3 of poisoning by this alkaloid has 
occurred. As this matter is still sub judice, we withhold 
further comment, and pass on to the general consideration 
of the subject, which deserves the very gravest considera¬ 
tion of the Legislature, the medical profession, vendors of 
poison, and the general public. In the first place, strychnine 
b much too easily procurable in the shape of vermin killer 
po vders. These have been distinguished by different names, 
but all are equally dangerous, a threepenny packet con¬ 
taining more than a grain of this deadly alkaloid. It is 
true that these powders are sold according to the regula¬ 
tions of the Act of Parliament, names and addresses being 
required, as well as entry and signing In the book kept 
fer that purpose. It is equally true that all these may 
be false. Again, while it is required that the poison 
mast be mixed with some colouring matter, this latter 
has in the case of some powders been found to have 
the dangerous faculty of being destroyed by the gastric 
juice. The sale of strychnine or any of its compounds 
under these circumstances ought to he absolutely for¬ 
bidden. Rats and mice, cockroaches, and beetles can be 
caught in traps and destroyed without danger to anyone. 
Whether the sale of these powders be profitable or not we 
do not know; bat nntilsome additional restriction has been 
placed upon their sale, we would urge npon all respect¬ 
able chemists and druggists the great desirability of 
not selling these powders except to customers whom they 
know well, and who are nob likely to make an improper use 
of them. Passing on to members of the medical profession, 
we would remark that while the symptoms of strychnine 
poisoning are well known, they vary very much according 
to the surrounding circumstances. When the dose has been 
large the tetanic spasms will be well marked, but when a 
minimum fatal dose has been given these will be modified 
into a species of convulsions which may be regarded as un¬ 
connected with poison. Hence the importance of not only 
observing the symptoms of any sodden attack of convulsions 
very carefully, bat also of duly weighing all the surround¬ 
ing circumstances, the previous taking of food or medicine, 
the absence of any former similar attack, and the appear¬ 
ance and manner of those around. Some years ago a 
man who went in the morning to his work in his usual 
health, who had never had a day’s illness, came home to 
his dinner and died suddenly in convulsions. A surgeon 
called in did not sea him nntil after his death, and 
gave a certificate of death from sunstroke. Ib was the 
third death in the same family within a very short 
period under very similar circumstances, and all three, 
father and two children, had been secretly insured. Thera 
can be no doubt that strychnine had been given and had 
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caoaed death, bat it coaid not be detected In the exhamed 
bodies. Moreover, the post mortem appearances will vary 
mnch according to the doee given. When this is large and 
the body is seen soon after death, the opisthotonos, the rapid 
access of what resembles rigor mortis, bat which is really the 
action of the poison, will be evident to the eye. Bat when the 
dose has been small and decomposition has commenced, the 
same appearances, though not absent, will be very mnch 
modified. Again, in a more recent case, the “moose 
powder ” used by the poisoner contained both arsenic and 
strychnine, which circumstance tended to mask both the 
symptoms and the post-mortem appearances. These points 
are all well worthy of consideration. In the perusal of 
former cases of poisoning nothing can be more unfoitanate 
than the frequency with which circumstances, obviously 
suspicious when viewed in the light thrown upon them 
by subsequent events, have been passed over by the medical 
attendant, who has been too apt to ignore the possibility 
of criminal poisoning. Nothing is more calculated to 
excite public distrust than the burial of bodies with 
certificates of deaths from natural causes, to be followed 
by their exhumation shortly afterwards, and the dis¬ 
covery of poison in the viscera. Medical jurisprudence 
and toxicology are not branches of the profession to be 
studied at ilie medical school when a student, and to 
be dropped afcer the examinations have been passed. They 
should be studied carefully all through a medical practi¬ 
tioner’s life whenever and wherever opportunity affords, 
and should be regarded as an important item of medical 
practice, which may be encountered at any time and under 
any circumstances. _ 

THE PROGRESS OF SMALL-POX. 

Small pox is still an element of considerable danger 
to the public health of England. During the fonr weeks 
ending June 4th last there were 125 attacks in the metro¬ 
polis, 11 in Liverpool, between 20 and 30 in Dewsbnry. 12 
in Wakefield, 5 in Sheffield, 8 in Halifax, and 15 in the 
neighbourhood of Dartford, which is not far from the small¬ 
pox establishment of the Metropolitan Asylums Board, 
besides a number of other more Isolated groups of attacks. 
Never before, in the sanitary history of this country, have 
early isolation, vaccination, and disinfection been so practi¬ 
cable as they have become since the passing of the Act for 
the compulsory notification of infections diseases; other¬ 
wise we shonld look with much concern to a recrudescence 
during the ensuing winter of an infection which has estab¬ 
lished itself in bo many centres of population. 


HOURS OF RAILWAY SERVANTS. 

The report of the Select Committee of the Honse of 
Commons appointed to Inquire into the hours of labour 
worked by railway servants deals in a manner which will, 
we hope, seenre general approval with the very difficult 
questions brought under discussion. The reality of the 
grievance from which some classes of railway servants 
suffer in this respect has long been quite beyond dis¬ 
pute ; and it is, moreover, one from which the public 
suffdr hardly less than the immediately aggrieved parties. 
The frightful risk which the travelling public incur 
through the entrusting of the safety of trains to 
the hands of engine-drivers and signalmen exhausted 
by overwork needs no demonstration. And on this 
ground alone it may well be legitimate enough that 
the Legislature should intervene and pnt a restriction 
npon the conditions of railway labour even when such re¬ 
strictions may not be demanded or even desired by either 
the masters or the men. Bat legislation of this kind is not 
to be desired upon its own account, and recourse to it should 


only be had for the purpose of attaining very definite and 
very sufficient objects. The object, and the only proper 
object in this case, is the public security, liable to be 
seriously imperilled by the employment of inefficient work¬ 
men in the working of the railways. The committee hue 
very properly, as we think, refused to consider col¬ 
lateral objeots, and directed their endeavours to the 
seeming of this one alone. It was natural that some 
witnesses shonld make the occasion one for advocating a 
legally restricted day with the ulterior purpose of securing 
legally defined overtime and overtime pay. Bat their 
views did nob impress the committee, and the only legisla¬ 
tion which is reoommended by the report is such as would 
leave both parties free to make any terms as to wages 
upon whioh they conld agree. It is furthermore satisfac¬ 
tory to find that the committee have arrived at a oooclaiion 
that very little in the way of legislation Is necessary to secure 
the objeeb which they have had in view. They point oat 
that great improvements have already been effected under 
the pressure of pnblio opinion merely, and Infer that mock 
more, and probably all that can be desired, might be effected 
if full publicity were secured by means of returns, 
and, in case of accident, by formal inquiries. In this way 
they think that the companies might be coeroed effectively, 
bub at the same time in anch a way as would leave their 
responsibility for the due administration of their boslnew 
wholly unimpaired. Should the event falsify their expecta¬ 
tions, they would be prepared to give to the Board of Trade 
or the Kail way Commissioners power to call upon any com¬ 
pany shown to be in default to formulate and enforce a 
time-table which should be approved as satisfactory by the 
public authority exercising the proposed jurisdiction, 
observance of the regulations being enforced by suitable 
penalties. The report appears to ns to be eminently 
judicious and impartial, and one which, in much of the 
legislation respecting industrial pursuits which it is only 
reasonable to expect in the near future, may safely sad 
usefully be accepted as a model and a repertory of sound 
sense. 


THE PANCREAS AND DIABETES. 

Professor Seegen, one of the chief authorities upon 
diabetes in its physiological as well as its clinical aspects, 
recently read a paper before the Medical Society of 
Vienna, in reference more particularly to the recent 
researches upon extirpation of the pancreas and diabetes, 
and having regard to Ldpine’s explanation that tbe 
pancreas produces a glycolytio ferment, the lack of which 
causes an accumulation of sugar in the blood. Profeuor 
Seegen says that, granting that the blood of a diabetic 
patient has less glycolytic action than that cf a healthy 
subject, it is assuming a great deal to hold that this prove* 
the pretence in health of a special glycolytic ferment manu¬ 
factured by the pancreas. By caieful experiments he find* 
that the normal sugar disappears most rapidly from freih'y 
drawn blood when the latter is maintained at a bigt> 
temperature (39° C.), whilst a current of air is being 
passed through lb. That this is not due to the action 
of living protoplasm he shows by the addition of 
chloroform (to kill the protoplasm), which makes hardly 
any difference in the glycolytic action. Moreover, since the 
glycolysis goes on more actively after blood has been drawn 
for some time than at first, Professor Seegen infers that tbo 
ferment U produced by some change in the blood outside the 
body rather than by the pancreas. He does not discuss tbo 
question of the diminution of this ferment in the blood of 
diabetics (men or animals), but refers to Minkowski, who 
found the sugar rapidly diminish in blood from a diabeao 
dog. Professor Seegen suggests that diabetic blood m»y 
contain something antagonistic to glycolysis, so that evtnu 
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Lupine’s experiments are correct), they do not necessarily 
point to a diminution of the ferment in that disease. He 
holds, therefore, that the explanation of " pancreatic dia¬ 
betes" has still to be found. Minkowski showed that if a 
portion of the pancreas (in'animals from which it had been 
extirpated) were transplanted beneath the peritoneum, the 
diabetic condition is averted, only to appear when the trans¬ 
planted organ is removed by a fnrbher operation. This, as 
Professor Seegen points out, is comparable with the 
effect of experiments in thyroid grafting by Eiselsberg, 
who found that tetany did not occur nntil the transplanted 
organ had been excised by a second operation. Morbid 
anatomy ha«, however, abundantly shown thab in cases of 
diabetes the pancreas may be quite normal, so that, in fine, 
upon this question Professor Seegen agrees—and, indeed, 
has always maintained—that in cases of diabetes there is 
diminished glycolytic action in the body ; bub he denies 
that Lepine has proved this to be due to disease of the 
pancreas causing a diminished production of a hypothetical 
ferment. 


TUBERCULOUS CATTLE IN LONDON. 

There Is some satisfaction in learning from the daily 
papers that the prevalence of tub’rculoais among cattle in 
and around London is causing serious anxiety to the 
Government authorities, and that special inquiry is being 
made as to the abnormally large number of cases reported 
during the past few weeks. For more than half a century 
the disease has been causing great havoc not only in and 
around London, but throughout the United Kingdom, and 
the loss it has occasioned is incalculable ; but we are not 
aware that it is much more prevalent now than at any time 
during the last twenty years. It is certaln'y attracting 
more attention, however, thanks to the persistent efforts of 
eanltarianB and others, who understand what it is and the 
dangers that attend it, to awaken the authorities to their 
duty. Agricultural interests, no less than the public health, 
demand that the malady be dealt with energetically, and 
that special measures be devised to limit its extension and 
safeguard consumers of the flesh and milk of cattle from 
any dangers that may be incurred through subsisting on 
such aliment. Now that the officials who are responsible 
for the suppression of contagious diseases amoDg animals 
are at length beginning to feel anxious there is some hope 
that something may be attempted towards getting rid of a 
scourge which is more serious than any other affecting 
bovine animals. 

THE FUNGUS OF CHALAZION. 

Dr. M. F. WEYMAK, in the Journal of the American 
Medical Association of April 9Oh, 1892, publishes a paper 
read before oue of the medical societiei on researches 
made by him on the nature of the tumour which occasionally 
develops in the Meibomian glands of the eyelids, and is 
known by the name of “ chalazion ” Although Professor 
Virchow showed many years ago that it is a cysto- 
plasboma, it still figures in many of our modern texb- 
books as an ordinary cyst. Professor Virchow’s nomen¬ 
clature with reference to this little neoplasm is un¬ 
doubtedly well chosen, bub the term "granuloma,” 
*b first proposed by Dr. Thomas of Tours, seems pre¬ 
ferable. Dr. Weyman attempted to ascertain the 
etiology of these growths, and has discovered a fungus 
which he considers explains the whole subject. The 
first thing he noticed were numerous spores which 
appeared in his sections. They were situated in the 
eapsule and the tissue adjoining it. Towards the 
centre they became fewer in number. Many were 
*een floating free in the field; also mycelial branches 
•earned to penetrate through the capsule. Dr. Weyman at 


first thonght that the spores might have developed la the 
staining Saids, or thab thin fibrous tissue might simulate 
the appearance of hyphee ; bub, after several trials, be suc¬ 
ceeded in demonstrating small fragments of the fungus. 
They looked like very long and thick bacilli, and required 
strong illumination before they could be seen. Careful 
focussiDg showed thab these little rods were not only on 
the surface of the section, bub they could be tract d 
successively through its whole thickness. Dr. Weyman 
employed the following mebhod in his researches: The 
sections were immersed in a solution of caustic potash (one 
part of the hydrate bo two of water). They were then placed 
under the microscope after gently warming the reagent. The 
sections readily dissolved and disappeared,leaving the fungus 
behind. Gentle washing removed the detritus, while a 
slightly acidulated current cleansed away the last tissue 
fragments, and also the potash. The fungus stained 
readily with magenta. The sporangia were represented 
by irregnlAr terminal masses on the filaments, showing 
numerous spores embedded iu its substance. The filaments 
were of two kinds, the thin and the thick, the latter greatly 
predominating. Of some fifty sections taken from different 
tumours, every one showed the parasite without fail. The 
conclusions at which D;. Weyman arrived were1. Chalazia 
are not retention cysts, but true granulomata. 2. Their 
appearance in large numbers in successive periods suggests 
a parasitic etiology. 3. Their ready reproduction after 
removal also points in that direction. 4. The growth of 
granulation tissue presupposes a long continued irritation 
of a low grade. 5. A fungus can be demonstrated. 6. The 
"fuogus cholazicus” fully explains the etiology of the 
neoplasm. _ 

THE VALUE OF CRICKET. EDUCATIONAL AND 
HYGIENIC. 

Ik the Educational Review the national game finds an 
ardent vindicator- in the headmaster of Haileybury, the 
Hon. and Kev. E. Lyttleton. For him it has a distinct, 
not to say unique, “educational valae.” It teaches the 
young player bodily plnck, sufficient at least to inure him 
bo stand up to fast bowling on a good wickeb. Diffidence 
among boys of the present day is a very common source of 
weakness; bub no one who has learnt to face a swift ball in 
presence of hundreds or even thousands of critics need be 
long despondent. The controlling of temper is another 
virtue acquired in the crickeb field. "The man,” says 
Mr. Lyttleton, " who can walk away from the wicket, 
having been badly run out by his partner after get¬ 
ting twenty runs without a mistake "—to cite one vexation 
out of many—"has learnt an araonnb of Belf-discipline 
which no other frequent experience during his youth can 
possibly give him.” The charge of an eleven, even of a 
school eleven, is also an admirable training in the manage¬ 
ment of men; and here Mr. Lybtleton becomes quite 
eloquent on the merits of the boy captain who has his team 
well in hand, whether for defence or attack, and has learab 
to keep his head alike iu unlooked-for success and in 
undeserved failure. All this, and a great deal more, he 
pronounces, and justly, " education”—education which has 
its proper place alongside, not in substitution, of the work 
fur which schools are organised and maintained. The moral, 
if not the intellectual, powers receive in the cricket-field a 
development and a bracing which to the majority of youths 
could be imparted in no other way. Head-masters—the late 
Mr. Freeman notwithstanding—are quite justified, there¬ 
fore, in choosing for some, nob all, of their assistants men 
who can direob the operations of the cricket-field, so as t>» 
retain and enhance Its undoubted "educational value.” 
Mr. Lyttleton might have extended his approval to other 
pastimes besides cricket for their educational advan- 
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tages, and in so doing he might; have admitted, if not 
pointed oat, certain drawbacks which make “ the national 
game” a doubtful, in some cases a dangerous, Indul¬ 
gence for growing youth. Cricket exacts, not only 
a violent, but what is worse, au irregular expenditure 
of effort, thereby incurring the just censure of those 
■who find muscular exertion salutary and profitable in 
proportion to its beiDg graduated and equable. A boy 
will stand at the wicket for several overs and have 
hardly any call made upon his strengthor his running powers, 
or he may be playing a brisk game and putting on runs at 
the top of hiB speed for an hour or more. He may lose a 
partner who has aided him in this violent exercise, and, 
bathed in perspiration, he may have to stand quiescent in 
rain or in cutting wind while his next partner does 
nothing but block balls. The same irregularity of exer¬ 
cise, the same sudden alternation of high-pressure exer¬ 
tion with nearly absolute inactivity, characterises the 
fielding, to the manifest overstrain of heart and longs, 
darticnlaiiy of the former. Football is open to much 
the same kind of objection, and competitive rowing has 
its drawbacks. In the case of adults, and especially of 
those who are somewhat past their prime, not one of 
these pastimes can cope with golf as a means of gently, 
systematically, and effectively evoking muscular energy 
and maintaining the whole body, for a stated time, in 
equable exercise. Here there is no alternation of tierce 
exertion and semi-dormant quiescence; no sadden “spurts” 
or violent efforts of energy ; no heats succeeded by chills ; 
no “ sharp curves ” in muscular action when the limbs, 
stiffened by hours of disuse, are called upon for prompt 
and intense practice. Golf, moreover, requires in the 
good player quite as much exercise of judgment, of self- 
control, of pluck, of steadiness, and patience under 
adverse circumstances as any game followed out In the 
open. The fact, too, that old men and young can join 
in a match, with manifold advantage to both, is a 
further point in its favour not scored by cricket, or rowing, 
or football. The wider area over which it is played, in¬ 
volving more continuous and extended movement, explains 
the popularity it enjoys with robust youth and vale¬ 
tudinarian middle age alike. Mr. Lytbleton might add to 
his vindication of school sports an “ Apologia ” for golf, 
which could not fail to react for good, educationally and 
hygienically, on the rising generation. Certainly in grace, 
not to say dignity, and in the postures and sway of person 
it'calls forth, it is more in harmony with the classical 
palestra than either of its more violent congeners—cricket 
or football. _ 

MALIGNANT SMALL-POX AT NEWCASTLE: 

A DANGEROUS “CASUAL.'' 

OUR Northern Counties correspondent, in his letter this 
week, notes that a case of malignant small-pox occurred at 
Newcastle last week. The circumstances of the case are 
somewhat unusual. A sailor came from North Shields 
from the Sailors’ Home, where he had been staying, and 
presented himself for treatment amongst the casual patients 
waiting at the Royal Infirmary. As the case on being seen 
did not appear very clear, he was taken in and placed in a 
ward. Examination showed that the man was suffering from 
haemorrhagic small-pox, and he was at once removed to the 
proper hospital, where he died the next day. It appears 
that the unfortunate sailor had come home from a foreign 
port and had stayed a few days at the North Shields 
Sailors’ Home, where probably he passed through the 
stage of incubation. We know that the malignant or 
haemorrhagic form of small-pox is by no means easy to 
diagnose at first, as often there are no characteristic eruptions; 
•till the whole system is as it were saturated with the 
rariolou* peison, and death follows In from three to five 


days. We ate glad to know that so far there has been no 
dissemination of the disease in Newcastle, and that every 
care has been taken to prevent its spread. Revaccination has 
been resorted to very freely by all students and nnrses and 
others of the staff who may have been exposed to riik. 
The case, moreover, points to the necessity for increaied 
vigilance and for efficient vaccination and revacclnatioD. 
Sea ports like Newcastle mast of necessity be open to 
risks of this nature from time to time. 

INCREASED DRUNKENNESS IN WOMEN. 

It is a matter of common belief that drunkenness in 
women is increasing very mnch. This view received con¬ 
firmation at an inqnest a few days ago touching the 
death cf Mary Zeig, aged sixty-seven, au habitual drunkard. 
Dr. Norman Kerr testified that death was due to apoplexy 
consequent on habits of intemperance. She had been 
drlnktDg three weeks continnonsly, and on the Friday had 
gone to a public-house and taken a quantity of rom. 
Dr. Kerr said he had never seen such a number of drunken 
women as in the Whitsuntide holidaye. He had frequently 
seen groups of four or five—some quite yonng—in a state 
more or less intoxicated. He could only attribute it to the 
hot weather. We are afraid the canae lies deeper than in 
the weather. Dr. Hanford Thomas stated that he had held 
lately an increased number of inquests upon women, many 
comparatively yonng, whoeedeathwas clearly due bo alcoholic 
excess. This kind of evidence is very serious, and emphasises 
an evil which is about to be inquired into by a Departmental 
Committee. The jury were aflected by the representations 
of the coroner and Dr. Kerr, and nrged on the Committee 
the urgent necessity of compulsion in the treatment of 
chronic inebriates. The existing law la entirely inadequate. 
It is of nse only to the wealthy, who can afford to go to 
retreats, and to those who have self-respect enough left to 
go voluntarily. Dr. Kerr suggested the creation of a 
special prisoD for the compnlsory treatment of such cases. 
It might be called by some other name. But the sugga- 
tion is in the right direction and should be seriously con¬ 
sidered by the committee. The condition of our chronic 
inebriates, and of the laws relating to them, are disgraceful 
to ns, and deserve the anxious attention of statesmen of all 
parties. _____ 

THE ORGANISATION OF SCIENCE. 

Specialism with centralisation forms the sum and sub¬ 
stance of a short paper bearing the above title, and issued 
with the object of introducing a new method into scientific 
publication. A society of investigation, says the author, 
should concern itself with some one particular field of 
research. Sach institutions ob the Royal Society, with ite 
many and varied interests, are overgrown monstrosities- 
Their fnnction, if they are allowed to exist at all to 
their present form, should be that of arranging for 
presentation to the general scientific intellect, the 
discoveries of smaller bat more active pioneer societies. 
The formation of a scientific literature we are told is the 
chief purpose of a society. Lectures and discussions we 
little accounted of. There is troth in this, no doubt, but 
it is not the whole troth, and the anthor adds rather incon¬ 
sistently a word in warm approval of what he calls informs! 
personal discussions. He has a firm belief in London »» 
the only possible headquarters of any society, though he 
also advocates the formation of local sections for country 

members. All Independent—Le., non-metropolitan—associa- 

tions are expected to obliterate their separate identity and 
become branches of a central organisation. Any preference 
for an individnal existence is mere esprit dt ville and antago¬ 
nistic to the principles of scientific order. The authors 
pet society Is evidently the Linnean. He resents 
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anything that looks like poaching npon its preserver. 
Singularly enough, he recognises no breach of the 
law of specialism in the fact) that this body cultivates 
the study of zoology as well as that of botany. Even 
the Zoological Society, he considers, has no right to 
the fauna, which he claims for the Linnean. This illogical 
attitude in a rigid specialist is hardly calculated to support) 
his primary argument, which fails to convince us either 
that a science can be divested of its general relations, or 
that intellectual enterprise can be limited by the rules of a 
central bureau. _ 

THE INSPECTION OF SEAMEN’S FOOD. 

The discussion of this subject still continues, and it is 
well that it should continue. It is clearly right that the 
food of seamen should be good, and that every effort to im¬ 
prove their hygienic condition shou Id be made. This is not 
to be done by inspecting It perfunctorily on the day of sail¬ 
ing or after it is partly packed away. Rather is it to be 
done by fixing responsibility on someone for any defect in 
its nature or in its cooking. This is a responsibility that 
good shipowners should not hesitate to undertake even if it 
involves trouble and some slight diminution of dividend. 
A writer in The Times , Mr. George Herbert Little, says 
it should ba made illegal for the shipowner to contract 
with the master for feeding the crew. We are inclined 
to agree with this. The captain is apt to try to make 
profit out of such an arrangement. The owner wants to 
make not profib but credit out of the food arrangements of 
his crew. Nothing would more conciliate and benefib the 
seamen, and there is everything in their peculiar life and 
their uninfiuential position to make it the duty of the State 
to see that their wants are met, and that elements of fresh 
and succulent food are introduced as far as possible. 

THE CONGRESS OF HYGIENE AND DEMOGRAPHY- 

A work of art, which will vividly recall the interesting 
events of the Congress of Hygiene to the minds of those 
whose privilege it was to take part in its proceedings, has 
been published with no little pains and with remarkable 
skill and success by Barrauds, Limited, 263, Oxford- 
street, W. This memento of such an important meeting is 
presented to us in the form of a permanent photograph, 
containing the well-delineated faces of over a thousand 
of the members who took part In the various sec¬ 
tions of the Congress. Each of the photographs has 
been taken separately, and the grouping subsequently 
arranged. Notwithstanding the vast sea of countenances, 
the eye is readily arrested by the forms and faces with 
which it is familiar. Ib were an invidious task eveu to name 
a few of the many illustrious men present at the Congress. 
The photograph will be treasured as a work of art, and as 
a means of revivifying the memories of acquaintances 
struck on that memorable occasion. 

ALBUMINURIA AND OPIUM. 

It Is difficnlb to feel any satisfaction with the verdict 
which was lately returned at a coroner’s Inquest in 
Carmarthen, or to endorse the remarks made by the 
coroner in the coarse of his summing up. From the 
evidence it appeared that the deceased, a man aged thirty, 
after exposure late one night complained of shortness of 
breath. His mother, two days later, went to a local 
druggist, told him bow her son was suffering, and, after 
careful inquiry into the symptoms, a bottle of mixture and 
a box of pills were given to her with directions. The follow¬ 
ing day the man was so much worse that a medical man was 
called in, when he found the patient in a hopeless condition, 
with swollen limbs and albuminuria. In addition there 


were marked indications that opium had been administered, 
and it was admitted that both the pills and the mixture con¬ 
tained opium. The practitioner stated in evidence that he 
attributed death primarily to the condition of the kidneys and 
heart, accelerated by the action of opium. The coroner, while 
telling the jury that opium was the very worst remedy for 
the disease described, thoughb there was an error of judg¬ 
ment on the part of the druggist, who could not he blamed 
at all, since what he bad done had been with the best in¬ 
tention, as his desire was to relieve the deceased, and, 
under direction, a verdict of "Death from misadventure" 
was returned. The druggist stated that he had been in¬ 
formed that the deceased, who was an educated man, had 
been doctoring himself with "castor oil and other things." 
The whole trouble seems to have arisen from the meddlesome 
desire to prescribe, and in this case the position is nob im¬ 
proved by the fact that all details of the Ulnera were given 
in the absence of the patient. Doubtless the druggist merely 
did what he was asked to do with the best intentions ; hub 
this case ought to serve as a most serious warning against- 
counter-prescribing, as well as against the administration of 
opium in cases of albuminuria. The patient’s own treat¬ 
ment of himself with castor oil would, as the sequel shows* 
have been attended by less danger. 

THE LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY. 

A movement is on foot for the extension of th& 
above Society to Eist Anglia, and the counties of Hert¬ 
ford, Huntingdon, Lincoln, Yorkshire, and Cambridge. 
The central Society has its headquarters at 13, Royal- 
avenue, Sloane-square. The President is Mr. Hutchinson. 
The Vice Presidents include Dr. Broadbent, Dr. F. H- 
Alderson, Mr. Balding, F.R C.S , J.P., Royston, Herts, 
and many well-known London and provincial names. The 
treasurer is Dr. George Heron, M.D., F.R.C.P., and the 
secretaries are Dr. George B. Mead of Newmarket and 
Dr. Hugh Woods of Higbgate. There can he no donbb 
about the need for such a society. The only question is 
whether there is room for two. We have one already in 
very active and diicienb working order with a large mem¬ 
bership. The creation of another may give one of two had 
impressions to the public—either that we need very much 
protection, or that we are a very disunited body. W& 
commend this view to the best consideration of the pro¬ 
moters, with whose main object we, of coarse, sympathise. 

CRUELTY AND VIVISECTION. 

The sixty-eighth annual meeting of the Royal Society 
for the Prevention of Cruelty to Animals held last week. 
From the report of the commibbee on that occasion wo 
learn that the past jear was one of greater vigilance, 
effort, and accomplishment than that which preceded it—- 
6404 persons having been convicted in the former, 5890 
in the latter. Among other matters discussed at the 
meeting was that of vivisection. It was indeed hardly to 
he expected that no speaker of those present should touch 
upon this topic, notwithstanding that), as the president* 
Lord Aberdare, observed, it hardly comes within the> 
ordinary scope of the Society’s work. His lordship, in 
replying to some remarks on this subject, reminded hia 
hearers that by assuming the functions of anti-vivisection 
agitators they woald seriously compromise the harmony of 
their own association and the snccesB of its endeavours. 
The proper work of the Society was the repression of 
cruelty—that is, of the needless infliction of pain. Beyond 
the performance of this duty it had no power. He believed 
that the great majority of experiments npon living 
were painless. With any distini 
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caused, however, he would be ready to deal. It is worth 
noting that the Society’s agents have not thus far been 
Trquired to act in such a c*se, nor, wa may add, is 
thera any reason to anticipate their interference. The 
question at issue, it shonld be remembered, does not con¬ 
cern the suffering animal only. It affects also the vital 
interests of man, and we are confident that a means of 
research which alone brings us to approximate certainty 
in the treatment of disease, even though it employ the 
pain of the lower to relieve that of the higher creature, 
will commard the support of public opinion. 


ALLEGED CHOLERA IN PARIS. 

Cases of cholera are alleged to have occurred in and 
about Paris for several weeks past, and some of them have 
proved fatal. They have occurred during exceptionally hot 
weather, and at a time when water from the Seine has been 
distributed to the population. The uso of this water 
is always found to be associated with risk, especially 
during summer weather, when, owing to drought, it is most 
resorted to. The alleged cases now occurring in Paris are 
regarded as sporadic only. _____ 

EXTIRPATION OF THE LARYNX. 

The number of caees in which the operation of removal 
of the entire larynx has been snccessfully performed is 
gradually increasing. The latest of these was recorded by 
Professor Wolff at the recent session of the Surgical Con¬ 
gress at Berlin, where the patlenb was exhibited eight 
months after the optratlor. The interest of the case is 
enhanced by the fact that by means of an artificial larynx, 
invented by Professor Brans, the patient is able to speak 
and sing, as illustrated before the Congress by hla recita¬ 
tion of a monologue from Schiller’s “William Tell” and his 
einging of “ Gaudeamns igitnr.” 

MEDICAL HEROISM. 

ALTnouen daily there are members of our profession who 
perform deeds well entitled to the epithet “ heroic,” it is 
only now and then that some action more striking in the 
circumstances that surround it gains for it public notice. 
Such an act was performed a few days since at Sunderland, 
where three men were rendered insensible by carbonic 
fumes whilst cleaning out a stove connected with a blast 
furnace. Dr. Glen, who was sent for, at once ascended to 
the top of the stove, a height of 60 ft., and, lashing himself 
with a rope to prevent his falling, he snccessfully applied 
-artificial respiration to each of the three victims, the time 
taken in tbia perilous task being fnlly an hour. 

KILLED BY AN EMETIC? 

A case of toxicologial interest recently occurred at 

Macclesfield. J. B-, aged sixty-six years, went into a 

publlchouse, and, after havlDg some mm, told the landlord 
he had taken a pennyworth of sulphate of zinc. He does 
not seem to have vomited, but next morning he was found 
dead. It dobs not appear that a post-mortem examination 
was made, but a medical witness deposed that inasmuch as 
some common salt was administered to deceased to provoke 
emesis, the result would be that chloride of zinc would be 
formed, which would act as an irritant and cause perfora 
tlon of the stomach. It is not safe to argue, from our 
-knowledge of chemical decompositions oat of the body, that 
exactly the same results would happen in the stomach. The 
duida of the body contain chlorides In solution. Moreover, 
there is free hydrochloric arid in the gastric eolation, and 
yet sulphate of z*nc is considered a safe and proper emetic. 
<We imagine that the death was due to the absorption 
of alcohol and zinc rather than to the irritation of the 
stomach, which, to say the least, was not sufficient In this 
oase to provoke vomiting. 


THE WORKING CLASSES AND HOSPITAL 
SUNDAY. 

We are glad to see hospitals (e.g., St. Mary’s is Tht 
Times) disclaiming responsibility for encouraging street col¬ 
lections for hospitals. In one of these a poor child with spinal 
complaint has been carried round for mere sensational effect, 
regardless of his sensations. We feel convinced that noiiy 
street demonstrations, especially on Sundays, are a mistake, 
and bring the cause into disfavour rather than otherwiie. 
We have one good suggestion to make most respectfully to 
the working classes, arid that is that they and their families 
shonld go, with all the money they can spare, to the various 
churches of London on Sunday, and so swell the hospital col¬ 
lection by £10,000. This will not diminish their own spe¬ 
cial collection. Apart from all dogmatic theilogy, the 
working men of Eogland are good Christians, and they 
cannot better show it than by joining the rest of the com¬ 
munity in one of the highest Christian acts whi.*h blends 
all creeds and should blend all classes. 

THE SUSPENSION OF A DISTRICT MEDICAL 
OFFICER. 

We await with much Interest the reply of the Locsl 
Government Board to the letter of the solicitors of Mr. 
Walters. Since oar last comments upon this esse, 
Mr. Walters’ suspension has been again considered by the 
guardians of the poor of his district, several of whom con¬ 
sidered he had been too hardly and illegally dealt with; 
bat on a vote being taken for the adoption of the report 
(recommending his suspension), It was carried by seventeen 
to six. We trust, therefore, that this division in the 
opinions of the guardians will nob be lost sight of by the 
central authority, and that a Poor-law medical officer of 
thirty eight years’ standing will be honourably acquitted of 
having acted contrary to the law as laid down In the 
Consolidated Orders. _____ 

THE EXPOSURE OF INFECTION. 

It Is not often that snccessfal proceedings are taken for 
the exposure of infected persons or things, it being necessaiy 
to successful action to prove that the exposure was wilfaL 
Bub a few days ago Dr. F. J. Allan, medical officer of 
health for Shoreditch, secured the conviction of a woman 
who, whilst her children were kept away from school in 
consequence of their suffering from scarlet fever, sent them 
about to do her shopping. The magistrate rightly stated 
that the practioe was a mosb mischievous one, and he fined 
the woman ten shillings, with costa. lb is to be hoped that, 
notwithstanding the comparative leniency of the fioe, the 
lesson will be taken to heart by parents and others who 
often commit a like offence against the public health. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Basle .—A chair of Hygiene is to be established. 

Berlin .—The chair of Chemistry vacant by the death w 
Processor Hoffmann, has been offered to Professor Earn 
Fischer of Wurzburg, where he was appointed to sneoetd 
Wislicenus, on the latter’s migration to Leipsic. 

Buda Path. —Drs. Haberern, Dlrner, Biraony, and Roth 
mann have been recognised as privatdoeenten of Surgery* 
Gynaecology, Midwifery, and Odontology respectively. 

Erlangen. —Dr. Emil Graser has been appointed Exto* 
ordinary Professor of Surgery. He was for many years fin* 
assistant to Professor Heinecke. 

Freiburg (Baden).— Dr. Rose has been appointed to toe 
charge of the new dental out-patient department 

Grate —Dr. Boryslekiewicz has been appointed to t 
ebair of Ophthalmology, and Dr. Jariaoh of Innibrw* 
to that of Dermatology. 
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Rostock .—A new Eye Clinic, which la perhaps the best in 
Germany, has just been erected. It is fitted with electric 
light and electric bells, and the operation room Is famished 
exclusively with stone, metal, and glass materials. 

St. Petersburg (Medical Academy) —Dr. Ballin of Khar- 
koft has been appointed to the chair of Medical Juris¬ 
prudence and Toxicology in succession to Dr. Sczjkln. 

Valladolid. —St nor Don Dr. Mariano Sancho Martin of 
Valencia has been appointed to the chair of Clinical Mid¬ 
wifery. 

Vienna —Dr. Otto Zaekerkandl has been appointed 
docent in Surgery. Dr. Bernheimer has been recognised as 
privat docent in Ophthalmology. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

Tub deaths of the following distinguished members ol 
tae medical profession abroad have been announced 
Dr. Jacob Fischl, Professor of Mental Diseases and Physician 
in charge of the Lunatic Asylum in Prague.—Dr. Freuden- 
theil, Sanitary Councillor of Wiesbaden.—Dr. Bernardo 
Figueroa, Vice-President of the Society of Clinical Studies, 
Havana. 


Those of our readers whose autumnal holiday will find 
them in Italy in October next are reminded that the Fifth 
Italian Congress of Internal Medicine will meet in Rome on 
the 2o-.h, 2G:h, 27th, and 28th of that month, when papers 
will be read on several subjects of present interest—patho¬ 
logical and therapeutic. All who wish to take part in the 
discussions must announce their intention of to doing to 
the secretary on or before Sept. 15bh. The Italian railways 
allow a liberal reduction of fares to those of the profession 
who are inscribed ai participants in the Congress. 


A memorial tablet has just been unveiled in his native 
Vasto, on the Adriatic, to the great Abrnzzese anatomist, 
ius<ppe Pietrocola, for many years one of the chief 
lights of the Neapolitan school, where, in addition to pro¬ 
fessorships in anatomy and clinical surgery, he held for 
some time the post of Rector in the University. As a man 
of science and teacher he was in advance of his time, while 
it may interest English readers to know that he was a near 
rela'ion of our illustrious painter and poet Dante Gabriel 
R rssettL 


We understand that Dr. Edward Liveing (registrar of the 
R>jal College of Physicians), Dr. Norman Moore, and 
Dr. Allcbin will give evidence on behalf of the Royal 
Cjllege of Physicians before the Gresham University Com¬ 
mission. 


At the meeting of the Council of the Pharmaceutical 
Society of Great Britain on the 8tb inst., Mr. Michael 
Caneighe was again elected President, an office held by him 
for the previous ten years. 

The vacancy in the surgical staff at St. Bartholomew’s 
Hospital created by the resignation of Mr. Morrant Baker, 
F.R.C S., has been filled by the election of Mr. Henry 
Trentham Butlin, F.R.C.8._ 

Dr. B. W. Richardson, F.R.S., will be a candidate for 
the Parliamentary representation of the Walton division of 
Liverpool at the coming general election. 


Open Spaces.— A Local Government inquiry was 
bold last week at Accrington upon an application by the 
town council to borrow £12,048 for the construction of a 
new park at OakbilL There was no opposition. The 
ground is well situated and comprises thirteen acres. 


THE ANNUAL DINNER OF THE ARMY 
MEDICAL STAFF. 


The annual dinner of the Army Medical Staff was held 
at the Hdtel M6tsropole on Monday last. Sir Wm. 
Macklnnon, KC.B., Director-General, was in the chair. 
Brevity in the speeches was the order of the day; bnt Sir 
Joseph Fayrer, in proposing the toast of the evening, 
dwelt at some length upon the great Improvement that 
had taken place in the position of the army medical officer. 
The company numbered about 150. 

The officers of the Army Medical Staff present at the 
dinner were:— 

Director Generals (Surgeon-Major-Generals): Sir T. Crawford,K.C.B., 
and Sir W. A. Mackinnon, K.C.B (In the chair). Surgeon-Majo> 
Generals: J. G. Faught, D. A. C. Fraser, J. Irvine, S. A. Lithgow. 
C.B., D.S.O., W H. Muschamp, and J. B. C. Reade, C.B. Surgeon- 
Colonels : O. Codrington, Professor H. Cayley, W. G. Don, A. G. 
Elkington, A. A. Gore, Professor C. H. Y. Godwin, J. B. Hamilton, 
H. C. Herbert, J. H. Jeffcoat, C. M. Jessop, E. McGrath, T. Maunael}, 
A. F. Preston, E. H. Roberts, P. B. Smith, W. Sly, F. E. Scanlan, and 
H. R. L. Veale. Brigade-Surgeon-I.ieutenant-Colonels: J. Adcock-, 
J. F. Beattie, C. Cuffe, C.B., Q. A. Gribbon, J. Hector, J. G. Leask, C. 
Mackinnon, W. T. Martin, \V. Nash, T. Mould, Professor J. I.. Notter, 
W. F. Rutledge, W. B. Rainsbotham, D. Renton. F. B. Scotb. 
C M.G., K. D. Tomlinson. W. W. Tomlinson, T. Wright, and 
T. W. Wright. Surgeon-Lientenant-Colonels : D. B. Brown, W. P. 
Bridges, J. Coates, M. M. Gallwey, F. Johnson, J. McNamara-, 
and W. F. Stevenson. Surgeon-Majors: J. R. A. Clark, E. A. 
Crolr, S. H. Carter, J. J. Crean, W. A. Carte, P. J. Dempsey, 
W. M Gubbins, H. Grier, T. Ligertwood, W. H. Macnamara, N. 
McCreery, T. Murtagb, E. North, E. R. Power, K. A. H. Roe, and A 
Smith. Surgeon Captains: E. A. Burnside, W. Babtie, W. H. Bean, 
W. G. Bedford, T. H. F. Clarkson, A. M. Davies, R. H. Firth, R. S. P. 
Henderson, J. W. Jerome, A. G. Kay, J. D. Moir, W. W. Pope, J. M. 
Reid, S. O. Stuart, T. B. A. Tuckey, C. R. Tywell, and T. P. Wood- 
house. Guests present: The President of the Royal College of Surgeons- 
(T. Bryant, Esq., F.R.C.S.), Sir Joseph Fayrer, K.C.S.I., Sir W. 
MacCoimac, C. N. Macnamara, Esq., F.R.C.S., Vesey Holt, Esq,, 
E. Hart, Esq., and H. Power, Esq. 


INTERCOLONIAL MEDICAL CONGRESS OF 
AUSTRALASIA. 

Third Session, Sydney, New South Wales, 1892. 

Tiie first) session was in Adelaide, the second in Mel¬ 
bourne, and, following the line of the colonial capitals 
eastwards, the third session will commence in Sydney o» 
Sept. 29;h of this year. The chairman is Dr. P. Sydney 
Jones, the treasurer Dr. Thomas Chambers, and the joint) 
general secretaries Professor Anderson Stnart and Dr. S. T. 
Knaggs. Influential general and exeentive committees have 
been formed and a guarantee fnnd of over £800 established. 
Special low rates are usually levied by the different Inter¬ 
colonial Bteamship companies and by the railways upon 
such occasions, for many members have to travel a whole 
week in order to be present at the meetings, so great are 
the distances. The P. and O. and Orient Companies 
have granted special concessions to visitors from Europe 
should any member of the profession in Earope think of com¬ 
bining a little work with the grand tour; they would see 
Australasia under the most favourable conditions, and 
would meet their medical brethren from all parts of the 
colonies. The meetings will be held within the palatial 
buildings now completed for the medical school of the 
University of Sydney, so that all the sections may meet under 
one roof—a very great convenience, especially tn an almost 
semi-tropical place like Sydney, although the month of 
September has been chosen as most likely to have good 
weather. The posts of honour have been conferred only 
upon members residing in other colonies than New South 
Wales, tbs colony in which the meeting is held this time, 
and in this way the earnest and useful work done fcy 
the past presidents and loeal secretaries has been re¬ 
cognised. The arrangements which have just been briefly 
noticed were made by a provisional exeentive committee, but 
were ratified at a meeting and adjourned meetings of the 
profession and of the New South Wales section of the 
Congress, held in Sydney on March 25bh and April 7th add 
22na, after a thorongh and at times warm discussion. The 
apparent ground of difference was the manner in which- 
the Provisional Exeentive Committee, the treasurer, and 
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the joint general secretaries had been appointed in 
Melbourne. In the end, however, though not without a 
protest from the minority, the work done was ratified by 
the majority, and, with a few trivial changes, the report of 
the provisional executive committee was adopted. From 
the marked interest now being taken in the work of the 
Congress in all the colonies, it is anticipated that the session 
will be a great success. To such a result the fact that 
the session will be in Sydney will largely contribute, for 
•the picturesque surroundings of the city and the hospitality 
of the people are proverbial, while the splendid accom¬ 
modation for the meetings of the Congress and its sections 
provided by the medical school and other University build¬ 
ings is unequalled in the colonies, and perhaps not excelled 
in any part of the world. 


THE RAILWAY COLLISION AT BISHOPSGATE. 

We are indebted to Mr. Charles Rolfe, house surgeon to 
•the London Hospital, for an account of the nature of the 
injuries indicted in the railway collision which occurred at 
Rishopsgite Station on Tuesday morning, the 14th inst. It 
appears that fourteen cases of injury were received into the 
wards of the London Hospital, and were placed under the 
care of Mr. Treves. Of thoee patients two died immediately 
after admission to the wards from the severity of their 
injuries, making in all six deaths from the accident. The 
-other patients are doing well, and the injuries may be briefly 
•described as follows:— 

1. Fracture of femur, tibia, and fibula simple on same 
limb; fracture of radius, wirh dislocation of wrist out¬ 
wards ; fracture of several ribs and contusions. 2. Com¬ 
pound fracture of tibia Bnd fibula, with severe scalp 
wounds and concussion. 3. Fracture of femur on left 
side; fractnre of clavicle on right side, contnsion, &c. 
4 . Fractnre of several ribs, injury to chest, and severe 
shock. 6. Fracture of pelvis and sternum and contusions. 
•6. Fracture of pelvis and shock. 7. Fractnre of tibia and 
fibula, dislocation of shoulder, and contusions. 8. Con¬ 
tused legs and severe scalp wound. 9. Shock and con¬ 
tusion. 10. Severe sprain of knee and ankle, with con¬ 
tused chest and shock. 11. Sprained ankle and shock. 

Besides the cases admitted to the hospital as in-pabients, 
abont thirty other cases were treated at the hospital and 
-sent away. We have not been favoured with any reply to 
•our inquiries regarding the cases which were treated in 
8b, Bartholomew’s Hospital. But most of those admitted 
were suffering from Injuries of a severe character. In all, 
iesides those who lost their lives, some fifty persons were 
more or leas severely injured in the collision. 


HOSPITAL SUNDAY SERMONS. 


John-strect Chapel, Theobald'* mad, W.C., Rev. J. Shephard, F.G.S.— 
Morning, “But he was a leper"; Evening, “How far is faith healing 
consistent with the Scriptures '! ” 

Parish Church, Leuisham, S.E., Rev. Samuel Bickerstcth, M.A— 
Morning. “As poor, yet making many rich”; Evening, Rev. T. B. 
Charlesworth, M.A., “ Partakes of the sufferings." 

St John, Borslet/dnum, Rev. W. J. Batchelor.—“ The Rewards of Kind- 
' ness " (St. Mark ix., 41). 

Sun** Church, Rev. Alb. H. Roerich. 

Leiaishain-road Chapel. Rev. A. C. Gray.—Morning, “The Healing 
Power of Christianity " (Matt, x., 1 and 8); Evening, “ The Balm of 
Gilead ” (Jeremiah Till., 22) _ 

’Corpus Christi College Mission, .12, Xeu>Cross-road, Rev. W. W. Hough.— 
Morning, “The Work of the London Hospital”; Evening, “Bearing 
one another’s Burdens." „ _ , „ „ 

St. Joseph's Church, Roehamp'on. S.W., Rev. M. King, S.J.— “ Chnst’a 
Legacy to the Suffering Poor.” 

St Luke's, West Holloway, Rev. R. Glover, M.A.—“A Divine Prescrip- 
' tion for Bodily Health " (Prov. ill., 7 and 8). 

St Augustine, Kilbum, Rev. G. Greenwood, Chaplain to the Medical 
Guild of St. Luke.—“ The danger of our losing sight, in contending 
for the faith Ac., and of the great duty of Christian benevolence 
Ac”(Ep- to St. Titus, iii., 8); Evening, Rev. B. C. Kirkpatrick, 
“The dignity and destiny of the human body, and the Church's 
duty of ministering to its sufferings from our Lord's example” 

All Tainuffhatc/iam Park, S.E.— Morning, Rev. J. Beaver, M.A., vicar 
of St. Mary’s, Peckham; Evening, Rev. Evelyn J. Hone, M.A., 
vicar of St. John’s, Deptford, and rural dean of Greenwich. 

Waldeorace road Hew Church, Anerlet/. Rev. William Heald.— Morning, 
“ iiealer of Diseases " (Psalm ciiL, 3); Evening, “Healing by 
Touch " (St. Mark i., 41, 42) 


St. ilariilebone Parish Church (the Old Parish Church), Rev. E. Thomas, 
M.A., B.C.L.Oxon., Incumbent.—“The Mystery of Pain ”(Homans 

viii., 22 ). 

Forest-hUl Congregational Church, Rev. R. Alex. Johnson, B.A.—Mora¬ 
ine, “The Infallible Lawgiver and Teacher”; Evening, “ Life and 
Immortality ” (.fob ii , 4). 

St. Phiilip's, (jusm's-road, Battersea, S.W. —Morning, Rev. E. H. Jones, 
Vicar; Evening, Rev. C. P. Greene, Rector of Clapbam. 

St. Luk-'s, Cibridic.-road, Rev. W. St. Hill Bowme, Vicar.—Morning, 
“ Ubtels-Dieu” ; Evening, Rev. C. M. Mivre, Vicar of SL Peter’s, 
Bayswater. 

Chris' Church, narrow-road, IF. ( late Lock Chapel), Rev.H.C.Thwaites, 
Incumbent.—" Jesus as Physician and Friend.” 

Federation of Synagogues, 'id, Man » ell-street , Rev. Henry Harris.—" That 
ye may see and remember all the Commandments of the Eternal 
and do them” (Xum. xv., 3'J). 

The Old Grand Chapel, Hackney, Rev. J. De Kewer Williams. —“ A nus 
Case of Fever” (Matt, viii., 14, 15) ; Evening, “A Common Diaeus 
of the Ear.” 

St. Anna's, Soho. —Morning, Rev. J. H. Cardwell, “Lizarus in 
London ” ; Evening, Rev. H. B. Freeman, “ The Conquest of Pain.* 

St. John the Fcam/elist, Brcvmsirowi Park, Finsbury Park, A’., Rev.0. 
Birkett Latreille.—“ Practical Benevolence." 

Baptist Church, Ilford, E., Rev. J. Parker, M.A.—Morning, "Suffering 
London ” (Luke xix., 41) ; Evening, “ The Divine Healer” (John v., 
6, C). 

St. Bartholomew'Parish Church, Gray's-inn-road, Rev. R. J. Golding- 
Bird.—Morning, “ The Eleventh Commandment”; Evening, “Tbs 
True Neighbour.” 

St. B»tolph, liishnpsgate. —Morning, Rev. Walter Crick, M.A., "Tbs 
Martyrdom of Man ” ; Evening, Rev. G. O'Donoghue,"The Work 
of the London Hospitals.” 

St. Barnabas, Addison road. Rev. O. R. Thomson.—" A Fresh Incentive 
to Work and Sympathy ” (St. John x., 3, 4). 

Hillingdon Church, Czbridge, Rev. H. F. de Convey-BenwelL—"Christ 
Present in Suffering Humanity.” 

All Saints', Wandsworth, Rev. J. W. James.—“The Saviour's Sympa¬ 
thetic Sorrow.” 

Dartford Parish Church — Morning, Rev. Allan H. Watts, “Light on s 
Dark Cloud”; Evening, Rev. A. T. Polhill-Turner, "The Great 
Physician.” 


TIIE DEATH OF CAPTAIN STAIRS. 

Captain William Grant Stairs, whose death his 
been reported, had just completed his thirtieth year. He 
was one of six children. His father, the late Mr. John 
Stairs, was an influential member of one of the oldest mi 
most respected families in Halifax, Nova Scotia. Hi* 
mother still survives, and one of his sisters married 
Surgeon-Major Burke, A.M.S, now serving in India. 
Captain Stairs was educated ab Merchiston Castle School, 
Edinburgh, and entered Kingston Military College, 
Ontario, where he qualified for admission to the 
Engineers, bnb was nob selected owing to the limited 
number of vacancies. He then spent some time surveying 
in New Zealand and returned to Halifax, where he was 
offered aDd accepted a commission in the Royal Engineer* 
corps. Previously to his joining the Emin Pasha Relief 
Expedition be had nob seen any foreign or active service 
For three years—1887, 1888, and 1889—he served under 
Mr. Stanley while crossing Africa from west to east, ana 
was present duriDg the principal event* which resulted 
i in the rescue of Emin Pasha and his followers. During 
this period of difficulty and danger he gained the admira¬ 
tion and love of hi* chief, his comrades, and his men. 
At the commencement of the expedition he suffered 
from an attack of typho-malarlal fever, bub was able 
bo leave the base ab Yambnya and accompany am 
Sbanley in search of Emin. Ab the action of Aviaiba be 
received a wound from a poisoned arrow one inch below the 
heart, and for fifteen months he carried over an inch o* 
arrow-point in his breast, performing heavy duties all the 
time. The wound was immediately sucked by Surgeon 
Parke, and no ill effects supervened. All the remaining 
men who were wounded by poisoned arrows at this fight 
died of tetanus. 

On returning from the Albert Nyanza, Stairs was selected 
to march from Fort Bodo to the Ipoto, a distance of eighty 
miles, to rescue Surgeon-Captain Parke and Captain Nel*® 
from the savage Manquema, which task he performed 
fully. He was then sent to e*corb couriers with letters to 
Major Bartellob, and bring back convalescent* from Ug**' 
rowwa's to Fort Bodo, covering 368 miles through dense 
forest, and returning in sixty-nine days with fourteen out 
of the total fifty-six invalids who had been left to recruit** 
that place. 

During Mr. Stanley’s absence in search of the 
column Captain Stairs was left at Fort Bodo with Fa r” 
and Nelson for 188 days, and performed his duty wi» 
“courage, care, watchfulness, diligence, and fidelity- 
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While he was commandant] ab Kandekore Camp every¬ 
thing was in perfect order ; and the gallantry he 
displayed when he assaulted and rushed a cane-brake 
of Mazamboni's indirectly led to subsequent peace 
and friendship with this powerful and important chief. 
On June 6th Stairs was the only one “tit” to ascend 
** Ruwenzori,” or the Mountains of the Moon. After two 
days he reached a height of over 10,000 feet, and dis¬ 
covered several interesting plants. A few days later he 
explored the south end of the Semliki Valley, and made 
his report. These are a few of the valuable and dilli- 
cult duties he performed between June, 1887, and 
December, 1889. When Stairs returned to this country 
both his chief and his comrades acknowledged his superior 
intelligence, zeal, and good fellowship. The military 
authorities, as a reward for his good work, offered him 
either a troop In a cavalry regiment or a company in 
infantry; he accepted the latter, and thus became a 
captain, as he had been a lieutenant In the Royal 
Engineers when he started. 

After a short stay in England he undertook the command 
of a Belgian expedition to Katanga, on the wesb of the 
Tanganyka lake. He was returning with his expedition 
down the Zambesi river after having successfully accom¬ 
plished bis mission in the interior of Africa, and just 
as he reached the sea on his way home he died. One 
of his firsb acts on returning from Africa in 1890 was to 
write a letter to the Director-General of the Army Medical 
Service, aiking that it might be placed on record that 
his life had been saved bv Surgeon Parke having 
sucked his poisoned wound. His letter to The Lancet 
of May 23rd, 1891, also gives an index to his generous and 
grateful character. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6710 birth* 
and 3490 deaths were registered during the week ending 
June 11th. The annual rate of mortality in these towns, 
which had been 19 4 and 17'9 per 1000 in the preceding 
two weeks, was last week again 17'9. In London the rate 
was 17 5 per 1000, while it averaged 18T in the thirty-two 
provincial towns. The lowest rates in these towns were 
11 '8^in Croydon, 119 in Cardiff, 12 5 in Derby, and 12 8 
in Nottingham ; the highest rates were 23 7 in Manchester, 
24T in Oldham, 25 8 in Preston, and 26 5 in Swansea. The 
3490 deaths included 460 which were referred to the 
principal zymotic diseases, against 478 and 455 in the 
preceding two weeks; of these, 205 resulted from 
measles, 85 from whooping-cough, 63 from diarrhcea, 
51 from diphtheria, 42 from scarlet fever, 19 from 
“fever” (principally enteric), and 1 from Bmall-pox. No 
fatal case of any of these diseases occurred last week 
in Norwich or in Hull ; in the other towns they 
caused the lowest death-rates in Bradford, Huddersfield, 
and Brighton, and the highest rates in London, Oldham, 
West Ham, and Swansea. The greatest mortality from 
measles occurred in Birmingham, Manchester, London, 
Oldham, Birkenhead, West Ham, and Halifax; from 
scarlet fever in Preston and Oldham ; from whoopiDg- 
cough in Preston, Swansea, and Sunderland ; from “fever” 
in Swansea ; and from diarrhcea in Derby and Burnley. 
The 51 deaths from diphtheria included 37 in London, 
3 in Salford, 2 in West Ham, 2 in Birmingham, 
and 2 in Nottingham. A fatal case of small-pox was 
registered in Newcastle-npon-Tyne, but not one in 
London or in any other of the thirty-three large towns; 73 
cases of this disease were under treatment in the Metro- 

S 'htan Asylum Hospitals, and 12 in the Higbgate Small-pox 
ospital, on Saturday last. The number of scarlet fever 

E atienta in the Metropolitan Asylum Hospitals and in the 
ondon Fever Hospital at the end of the week was 1878, against 
numbers increasing from 1226 to 1820 in the preceding eleven 
Saturdays ; 207 cases were admitted during the week, 
against 202 and 215 in the previous two weeks. The deaths 
tttferred to diseases of the respiratory organs in London, 
which had declined from 304 to 240 in the preceding four 
weeks, further fell to 208 last week, and were 53 below the 
corrected average. The causes of 85, or 2-5 per cent., of 
the deaths in the thirty-three towns were not certified 
wbher by a registered medical practitioner or by a eoroner. 


All the causes of death were duly certified in Croydon, 
Norwich, Bolton, Blackburn, and in five other smaller towns ; 
the largest proportions of uncertified deaths were registered 
In Leicester, Liverpool, Preston, and Sheffield. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality In the eight Scotch towns, 
which had been 22T and 20-2 per 1000 in the preceding 
two weeks, rose again to 20 8 daring the week ending 
June 11th, and exceeded by 2 9 per 1000 the mean rate 
during the same period in the thirty-three large English 
towns. The rates in the eight Scotch towns ranged from 
119 in Leith and 15 - 8 in Dundee to 26-4 in Greenock and 
26 - 8 in Paisley. The 578 deaths in these towns included 
30 which were referred to wkooping-congh, 27 to measles, 
13 to diarrhcea, 6 to scarlet fever, 4 to “fevar,” 2 to diph- 
theria, and not one to smoll-pox. In all, 82 deaths resulted 
from these principal zymotic diseases, against 80 and 70 
in the preceding owo weeks. These 82 deaths were 
eqnal to an annual rate of 2 9 per 1000, which exceeded 
by 0 5 the mean rate last week from the same diseases 
in the thirty-three large English towns. The fatal cases 
of whooping-cough, which had declined from 2G to 20 in the 
preceding three weeks, rose again to 30 last week, of which 
20 occurred in Glasgow, 4 in Aberdeen, and 3 in Edinburgh. 
The deaths referred to measles, which bad been 32 and 34 
in the previous two weeks, declined to 27 last week, all of 
which were recorded in Glasgow. The 13 fatal cases of diar¬ 
rheas Bhowed a further increase upon recent weekly numbers. 
The 6 deaths from scarlet fever were within one of the number 
in the preceding week, and included 2 in Glasgow and 2 in 
Fidinburgh. Of the 4 fatal cases of “fever,” 2 were re¬ 
corded in Dundee. The deaths referred to diseases of the 
respiratory organs in these towns, which had been 120 and 
123 in the preceding two weeks, were 124 last week, and 
were 15 below the number In the corresponding week of lash 
year. The causes of 48, or more than 8 per cent., of the 
deaths in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had declined In the 
preceding three weeks from 34 6 to 28 6 per 1000, further 
fell to 24 0 during the week ending Jane 11th. During the 
first ten weeks of the current quarter the death-rate in the 
city averaged 32-4 per 1000, against 19-4 in London and 
18 - 7 in Edinburgh. The 161 deaths in Dublin daring the 
week under notice showed a decline of 31 from the number 
in the preceding week, and included 25 which were referred 
to measles, 1 to whooping-cough, 1 to diarrhoea, and nob 
one either to small-pox, scarlet fever, diphtheria, or 
“fever.” In all, 27 deaths resulted from these principal 
zymotic diseases, equal to an annual rate of 4 8 per 1000, 
the zymotic death-rate during the same period being 
3T in Loudon and 2*0 in Edinburgh. The fatal 
cases of measles, which had declined from 28 to 21 In 
the preceding three weeks, rose again to 125 last week. The 
deaths referred to “fever,” which had been 6 and 3 In the 
preceding two weeks, declined to 1 last week. The 161 
deaths registered in Dublin last week Included 38 of 
infants under one year of age, and 23 of persons aged 
upwards of sixty years; the deaths of Infants showed & 
slight farther increase upon recent weekly numbers, while 
those of elderly persons showed a marked decline. Five 
inquest cases and 5 deaths from violence were registered ; 
and 34, or more than 20 per cent., of the deaths occurred in 
public institutions. The causes of 22, or nearly 14 per 
cent., of the deaths in the city last week were not certified. 


THE SERVICES. 


Brigade-Surgeon W. Dymock, Retired List, Indian 
Medical Service, died at bis residence. Malabar Hill, 
Bombay, on April 29th, aged fifty-nine. He was eldest son 
of the Rev. T. F. Dymock, rector of Hatch Beauchamp, 
Somerset. 

Colonel H. A. BushmaD, C.B.,half-pay, late 9th Lancers, 
has been selected to succeed Colonel W. H. Lee aa Assistant 
Adjutant-General at Netley on the 25th proximo. 

The Government of India has decided that, aa Officers of 
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the Indian Medical Service of less than three years’ fall- 
pay service have now the rank of subaltern only, they 
are entitled under the provisions of paragraph 282, Army 
Sl^gulationa, vol. x , part 1, to a free passage by sea when 
proceeding to England on leave on medical certificate. 

Surgeon-Colonel J. B. Hamilton, Principal Medical 
Officer of the Western District, has been appointed to a 
similar post on the staff of Msjjr General Lord Methuen, 
•commanding the Home District. 

Sargeon-Colonel R. Lewer proceeds to Gibraltar, as 
Principal Medical Ollicer in succession to Surgeon-Major- 
General R. W. Meadows. 

A New Army Regulation. 

A new Queen's regulation for the Army has been pro¬ 
mulgated from the War Office by the Commander-in-Chief 
as to repoTte which general officers commanding at home 
■and abroad are to send in as to the state of their commands 
as soon as possible after J an. 1st in each year. The reports 
are to deal with the health of the troops generally, showing 
whether there has been any unusual increase or decrease of 
sickness, with the explanation thereof, if possible; the 
general condition of defences, barracks, &c., and the pro¬ 
gress of military works; the general condition of mobilisa¬ 
tion equipment, stores, storehouses, &c.; the working of 
any new regulation or system, or the utility of any new arm 
■or equipment, and aDy other matter which may be of im¬ 
portance and interest. 

SURGEON-CAPTAIN H. C. GORDON. 

By the arrival of the steamer Oil Rivers in the Mersey 
■oa Saturday last news was received of the death of Sur¬ 
geon-Captain H. C. Gcrdon, M.D., who recently took part 
m the operations against Tambi, near Sierra Leone. Sur¬ 
geon-Captain Gordon was stationed at Sierra Leone when 
the news was received of the British defeat at Tambi, and 
the killing of Captain Robinson. He went up the river 
with the avengiDg party of West Indian troops, who 
captured the place and killed numbers of the enemy. He 
suffered from heart disease, and was on th at account coming 
home in the steamer Oil Rivers , on which he embarked at 
Sierra Leone on the 27th ulr., but died tjiree days later, 
and was buried at sea. He was about thirty-five years of 
age, and belonged to Aberdeen. 

Dbputy-Inspector-Ghneral R. Templeton. 

The announcement of the death of Deputy-Inspector- 
Ceneral R. Templeton, M D., will be a subject of regret to 
the few contemporary medical officers that survive him, as 
well as to the larger number of those who knew him. 
Dr. Templeton was a member of the Ordnance Medical 
Department, and lb is of interest bo recall the fact that the 
organisation cf the present Army Medical Staff is on very 
similar lines to those that existed In the old Ordnance 
Medical Department. Dr. Templeton afber serving at 
home went to Ceylon, and was for a long time Surgeon of 
tihe Royal Artillery at Malta, and later on went to the 
Crimea. On his retirement he was appointed medical 
officer in charge of the Royal Hibernian School, Dublin. 
As a medical officer he was highly respected in his time, 
and was one of the first bo apply operative treatment in 
cases of real and supposed abscess of the liver, of which his 
service in Ceylon gave him much experience. He had 
the reputation of being an excellent mathematician. 
Deputy-Inspector-Gsneral of Hospitals R. Templeton, 
M.D., Surgeon-Major Retired List, died at 42, Biscombe- 
road, Soepherd’a-busb, W., on the 2nd insb. He joined the 
Army, May 6th, 1833; became surgeon, April 6tb, 1847; 
surgeon-major, Dec. 7th, 1855; and retired Jan. 31st, 1860, 
with the honorary rank of deputy-inspector-general. 
Ambulance Work and Material in Peace and War 

Mr. John Farley, J.P., read an interesting paper on the 
above subject at the Royal United Service Institution on 
the 10th insb.. Sir Thomas Crawford, M.D., K.C.B., in the 
chair. Tne object of the lecture was to show that the 
Army Medical Service could be supplemented in time of 
war, and that much could be gained by cooperation 
between military and civil organisations, together with 
the methods by which this might be accomplished. Pro¬ 
bably no one possesses a larger amount of experience io 
connexion with this subjecb than Mr. John Farley, and, as 
might have been anticipated, he had much to say that was 
both practical and useful, especially in connexion with 
ambulance transport and material, and the utilisation of 
corps of civilians trained by the Sb. John Ambulance 


Association. Among other points he ventured an opinion 
that the British Army possessed the beet and strongest built 
waggons bub about the worst ambulance carriages for the 
conveyance of sick and wounded. After having discussed 
the snbjecb of his lecture in detail he summed up the con¬ 
clusions to be deduced from It. Sir Vincent Kennett 
Bmington, Inspector-General Lawson, Surgeon-Msjor 
Pratt, and Mr. Archibald Forbes took part in the rub- 
sequent debate ou the paper. 

Army Medical Staff. 

Surgeon-Major-General J. B. C. Reads, C.B., who 
attains the limit of age on the 7th proximo, Is to be retained 
until March 31st, 1893, to permit of his putting in the 
period of five years as professional assistant to the Director- 
General. It la presumed that thla officer will be Super¬ 
numerary of his rank in order that his retention may not 
interfere with promotion. 

Indian Medical Service. 

Bombay — Surgeon-Captain M. A. T. Collie. M.B., C.M., acting 
Resident Surgeon, European General Hospital, Bombay. I* allowed 
furlough on medical certificate for one year.—H.E. the Governor in 
Council is pleased to make the following appointment: Surgeon-Major 
D. C. Davidson to relieve Surgeon-Captain H. W. Stevenson of nil 
duties as Superintendent, Mabableshwar.—H E. the Governor in 
Council is pleased to appoint Surgeon-Captain T. E. Dyson, 
to be Deputy Hanitary Commissioner, Gujarat Registration District, 
vice Dr. M. B. Kola, M.D., retiring.—H.E. tlie Governor in Conndli* 
pleased to appoint Surgeon Captain T. D. C. Barry to be Chemical 
Analyser to tbe Government, vice Brigade-Surgeon-Lieutenant-Colonel 
I. B. Lyon, C.I.E , retired.—Surgeon-Captain J. Crimmin, V.C., and 
Surgeon-Major F. F. MacCartie, M.B., respectively delivered over and 
received charge of the office of the Health Officer of the Port of Bombay 
on May 17th, 1892. 

Beryial .—The services of the undermentioned Officers of the Bengal 
Establishment are placed temporarily at the disposal of the Govern¬ 
ment of Bengal: Surgoon Captains T. Grainger, M.D., and J. 0. 
Jordan, M.B., C.M.—Surgeon-Captain H. E. Banatvala, Bengal Estab¬ 
lishment, whose services have been placed temporarily at the disposal 
of the Chief Commissioner, Central Provinces, is posted to the Bilaapur 
District as Civil Surgeon and Superintendent of theGaoL 

Hyderabad.— On the application of the Nizam'* Government tbe 
Government of India have sanctioned a five years’ extension of the ser¬ 
vice of Surgeon-Captain Hehir, who is the head medical officer of the 
regular troops and health officer to the Chadarghat Municipality. 

Madras. —Surgeon-Captain J. A. Burton, Madras Establishment, is 
appointed to officiate as Civil Surgeon of Amraoti duting the absence 
on furlough of Surgeon Captain R. B. Boe.—Surgeon-Major H. Allison, 
M I)., Fort Surgeon, Madras, is appointed to actas Chemical Examiner. 
Madras, without prejudice to his own duties, during tbe absence of 
Surgeon-Captain J. L. Van Geyzel, M.D., on furlough.—Surgeon-Major 

G. L. Walker, M.D., is appointed to act as District Surgeon, Malabar, 
and Superintendent of Gaol, Calicut, during the employment of Sur¬ 
geon-Major A. H. Leapingwell on other duty.—Surgeon-Major S. C. 
Saikies is appointed to act as District Surgeon and Superintendent of 
Gaol, Nellore, during the employment of Surgeon-Major G. L Walker 
on other duty.—Surgeon-Major VV. F. Thomas is appointed to act as 
District Surgeon, Chinglcput,' during the employment of Surgeon-Major 

H. A. F. Nailer on other duty.—Surgeon-Major W. F. Thomas is 
appointed to act aa Superintendent, Reformatory School, Chingleput, 
during the employment of Surgeon-Major H. A F. Nailer on other 
duty.—Surgeon-Lieutenant R. K. Mitter, Indian Medical Service, doing 
duty in the Madras District, to do duty in the Secunderabad District. 

Oudh — Surgeon-Captain G. H. Fink, Civil Surgeon, Bijnor, is granted 
privilege leave for forty two days, from May 16th, 1892. _ 

Surgeon-Major P. J. Freyer, Civil Surgeon, Moradabad. is appointed 
to hold visiting medical charge of the Bijnor District, in addition to 
his other duties, during the absence on privilege leave of Surgeon- 
Captain G. II. Fink. 

Surgeon-Captain G. C. Hall, Indian Medical Department, is granted 
leave to proceed out of India on medical certificate for six months 
Pension service, sixth year, commenced Nov. 11th, 1891. 

Brigade-Surgeon-Lieutenant-Colonel J. Smith, Medical Officer, 
25th Kegiinent, Madras Infantry, for six months, from April 17th, 1892, 
on medical certificate. 

The undermentioned officer is granted furlough out of India:—Sur¬ 
geon-Lieu tenant-Colonel H. Johnstone, M.D., Civil Surgeon, Rangoon, 
medical certificate for one year. 

Brigade-Surgeon-Lieutenant-Colonel P. Cullen, MJ). Civil Surgwm 
Nursingpore, Central Provinces, is permitted to retire from the Service, 
from June 1st, 1892, subject to Her Majesty's approval 

Militia Medical Staff.— Surgeon-Lieu tenanfc-Colonel 
W. MalcomsoD, 4th Battalion, Princess Victoria’s (Royal 
Irish Fasiliers), resigns his commission; also Is permitted 
bo retain his rank and to wear the prescribed uniform on 
his retirement. 

Naval Medical Service.— In accordance with the Pe¬ 
nsions of Her Majesty’s Order in Council of April 1st, 1881, 
Fleet Surgeon Henry Nanton Murray Sedgwick has been 
placed on the Retired List at bis own request, with per¬ 
mission to assume tbe rank of Deputy-Inspector General 
of Hospitals and Fleets; Fleet Sargeon RalphWestropp 
Brereton has been placed on the Retired List at his own 
request —The following appointments have been made a* 
the Admiralty:—Fleet Surgeons Isaac H. Anderson to 
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Plymouth Hospital (dated Jane llth, 1892). Staff Sur¬ 
geons: Henry A. W. Richardson to Plymouth Hospital 
(dated Jane 1 1th, 1892); H. W. D. Walsh to the llecla, 
Robt. Bentham, to the Neptune, to join July 2ad, and Alex. 
L. Christie, M.B., to the Serapii (all dated Jane 15th, 
1892). Sargeons; Joseph C. Wood to the Alecto, Hugh 
W. Macnamara and Hamilton E L. Earle to the Pembroke, 
additional (all dated Jnne llth, 1892); Depnty-Inspector- 
General Thos. S. Barnett to Jamaica Hospital—Surgeons 
and Agents: George B. Elliott to Brixham and Thomas 
Shonhan to Bonmahon (both dated May 14th, 1892); John 
F. Newland to Kingstown and Dalkey (dated May 26oh, 
1892). 

Volunteer Medical Staef Corps. — The Norwich 
Company : Charles Hyde Champion Cousins, Gent., to be 
8urgeon-Lieutenant— Infantry: Aberdeen Brigade: Sar- 
geon-Lieutenant Colonel A. Fraser, M.D., 1st Volanteer 
Battalion, the Gordon Highlanders, to be Brigade Surgeon- 
Lien ten an t-Col onel. 

Volunteer Corps. — Artillery: The Tynemouth 
(Western Division, Royal Artillery): Surgeon Captain 
J. F. Haswell, M B., resigus his commission (dated 
June llth, 189 2).—Royal Engineers (Fortress and Railway 
Forces): 1st Darhaui: Surgeon-Lieutenant J. D. Leigh 
resigns his commission (dated June llth. 1892). — 
1st Gloucestershire: George Herbert Ward-Humphreys, 
Gent., to be Surgeon-Lien ten ant (dated June lDh, 1892).— 
Rifles: 3rd Volunteer Battalion, the Welsh Regiment : 
Surgeon-Captain J. L. Leckie to be Sargeon-Major (dated 
June llth, 1892). 



M Audi alteram partetr.’ 


DISPUTED CASE OF SCARLET FEVER. 

To the Editors of The Lancet. 

Sirs,— As the magistrate criticised severely my conduct 
in this case, I shall be glad if you will allow me space to 
explain how it was I acted as I did. 

On May 19>.h I was called to see Emily Williams by the 
mother, and I was informed by no one that there was any¬ 
thing peculiar about the case. I continued to attend her 
almost daily through a mild but well-marked attack of 
right-sided pleurisy, with pain, rapid breathing, and well- 
marked pleuritic rub. The child was never seriously ill, 
and was convalescent on the 28th, when my visits ceased. 
About the 25th a member of the Fulham Ve6try called 
upon me and told me I was attending a case of scarlet 
fever. This I denied. He mentioned the number of the 
house at which I was attending, but still I told him he was 
mistaken ; there must be two children ill in the house. 
However, he made it clear to me that my case was the one 
the medical ofli;er of health had certified as scarlet fever. 
When I discovered this, knowing that this member of the 
vestry would soon be seeing the medical officer of health, I 
asked him if he would kindly make it clear to him that I 
attended the case in ignorance, and gave my diagnosis before 
I knew he had ever seen it, as I had no wish to quarrel 
with the medical officer of health. The case then came 
before the gnardians, and my diagnosis was made public. 
As I have always worked amicably with the medical 
officer of health in his official capacity, and as I received 
no communication from him, I concluded he had decided 
to leb the case drop. On Saturday, Jnne 4th, I was told In 
8t I eet t ^ e m ®dlcal officer of health had gone to the 
court for an order to arreBto my patient. I arrived at the 
court too late to give evidence. In the evening Mr. Bntler 
called upon me. I had never spoken to or had any com- 
nmnication with him on thiB or any other matter before, 
l should like to take this opportunity for apologising to 
. ay , y for ^ the worry the case has been to him. It 
him ^, ,ate ,P n Saturday to write, so I simply wired to 
ca^w« 86 ?, a 68186 with “e; bat before the 

Xtht^ <m8htl W®* Mr - Batter and I explained to 
ofThe chiM 6 . ma »r tra , t J e had iB8ued “ order for the arrest 
the chn5 Ud ’ 2 e * Wence of medical men who had seen 
the child on two or three occasions only. 

I am. Sirs, your obedient servant], 
w - F- Clarke, M.D, B.S. Lond. 
.o. A hill has been circulated in the district, on which 


my name appears. I had no knowledge of or share in the 
publication of the document before copies were delivered at- 
my door, and I have taken steps to stop its circulation. 
Fulham, June 14th, 1892. 


THE HOLY PLACES OF ARABIA. 

To the Editors of The Lancet. 

Sirs,—T he paper on the above subject, in yonr issue of 
the 14th nit., by my friend, Dr. John Wortabet of Beyrouth 
contains much information, both carious and uncommon. 
By a printer’s error the town of Jidda (Jedda) appears as 
Tidda throughout the article. Several travellers besides 
those mentioned by Dr. Wortabet have visited and described 
the Arabian coast lands—e.g., Irwia, Niebahr, Seetzen, and 
Wellated ; and Didier in 1856 reported a journey Inland to- 
Taif; but Mecca and Medina remain to be amoDg the least 
known of the world’s cities. Dr. Wortabet quotes Barck- 
bardt’s narrative. This intrepid man suffered severely at 
Mecca from dysentery, and at Medina from fever, which 
nearly proved fatal, and his death from the former disease- 
in 1817, two years after his return to Egypt, most probably 
be ascribed to the Arabian visit. A member of oar own 
profession, Robert RichardsoD, M.D., L.R.C.P. Lond., him¬ 
self a traveller of no mean rank, happened to be at Cairo, 
and attended poor Bnrckhardt in his last Illness 1 When 
lately in Egypt I sought out Burckbardt’s tomb. “The 1 
Turks will cake my body, I know it,” he had said when 
dyiDg, for as a Mussulman he had lived, and he lies in & 
Moslem grave. Above is sculptured the full white turban, 
and below, in Arabic, are the words: “Sheikh Ibrahim, 
the Moslem, the English Traveller.’’ Dying at thirty-three 
years of age, when on the eve of entering on his intended 
life work in Central Africa, Barckhardt left so rich a store 
of records from the mere preparatory jonrneyB he had taken 
as to place him in the very first rank of Eastern explorers. 
As regards the number of pilgrims who visit Mecca, Mr. 
Wilfrid Blunt computed the “ Haj ” of 1880 at 93,000. 
Mr. John Ray, in 1693, quotes an author who speaks of 
200,000. The Christian pilgrimage to Jerusalem towards 
Easter-timo is not wholly unlike the Mohammedan in its. 
sanitary aspects, as I can testify; but the numbers ara 
much smaller, and the mortality is far less. 

I ara, Sirs, yonrs faithfully, 

Finsbury-square, June 2nd, 1892. R- HlNGSTON FOX. 


THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

To the Editors of The Lancet. 

Sirs, —I note in yonr columns of to day's issne, at 
p. 1330, that a report was approved and adopted by the 
Council containing a clause to the effect that it is impossible 
to grant even the mildest of the requests of the Association 
of Fellows—that for a common room—because the Council 
regard the Fellows as only a section of the Corporation. 
Surely this is an admission of what I have always con¬ 
tended, that the Membership gives the corporate existence, 
whilst the Fellowship is a mere academic distinction. Now 
comes the qneation : How is it that seats on the Council 
are confined “ to the exclusive use of any section of the 
Corporation”? Permit me, in conclusion, to say that the 
action of the Committee of the Members’ Association which. 
I deprecate has nothing to do with the question of appeal. 
The abandonment of that policy was my own action, based 
on an opinion which I obtained, and which the Committee 
generously left me to pay for. My refusal to have anything 
more to do with them was partly explained by Mr. Ashton 
Ellis’s reply, and is due partly to other matters which are 
slightly indicated by the nonsense written by Mr. W. G. 
Dickinson. I am, Sirs, yours faithfully, 

Birmingham, June llth, 1892. LAW80N TA1T. 


ANAESTHETICS. 

To the Editors of The Lancet. 

Sirs, -After the discussions at the Gynecological Sociel 
last week on anaesthetics, perhaps an account of the afte 
effects of nitrons oxide and ether on the patients oner&tf 
on at the Chelsea Hospital for Women Zring thu fe 
may not be uninteresting. The result* in 89 casts show i 


1 Richardson’s Travels, vol. L, p. 161 . 
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deaths attributable to aesthetics. Aparb from abdominal 
sections there have been 68 operations, averaging twenty- 
three minutes each, on patients averaging thirty-five years, 
gas and ether or ether alone beiDg the anesthetic used ; 21 
bad no retching or vomiting, and the remaining 47 had 
each on an average nob more than 3 attacks of vomit¬ 
ing, with a little retching. There have been 21 abdominal 
sections, averaging forty-five minutes each, patients’ ages 
thirty-one yeais; of these, 18 have the exact number of 
times they vomited noted, being-U or 2h times for each 
patient; the remaining 3 were described as “a little,” 
“very slight,” and “not violent at Intervals for three 
hours”; 11 had no retching; and, dividing the remainder 
into slight and severe, only 2 were noted as having severe 
retching. Abont 20 had ether alone, all becoming insen¬ 
sible without coughing, struggling, feeling suffocated, or 
showing distressing symptoms, the majority beiDg uncon¬ 
scious in three or four minutes. Clover’s inhaler, with 
Hooper’s acmsthetic ether, is used, and as little gas and 
ether given as possible, the relaxation being satisfactory, 
aDd the operation can be commenced in two minntes; but 
I find it better to let them get more slowly under, and take 
five minntes for abdominal sections. Bronchitis was not 
set up by ether dc novo, and a few patients who had coughs 
before operation were not much worse afterwards. All com¬ 
plained much for twelve to twenty-four hours of the smell 
aud baste of ether, but not often of headache. 

I am. Sirs, vour obedient servant, 

, Belgrave-rd., S.W., June lath, l«tt. ANDREW FAUSSET. 


RECTAL INJECTIONS OF SALT SOLUTION 
FOR HAEMORRHAGES. 

To the Editors of The Lancet. 

Slits—Dr. Spencer’s account in your last week’s issue of 
cases treated by intravenous injections of salt solution in 
cases of grave hemorrhage has induced me to again bring 
before the profession what) I believe to be a very good substi¬ 
tute for it in an pmergermy—viz., simple injection per rectum. 
5 published in The Lancet of 1888 an account of a patient 
who was apparently dyiDg from post partum hemorrhage, 
but whom I firmly believed owed her life to the rectal injec¬ 
tions, the immediate effects of which were striking. Since 
the publication cf bhatletter I have beard of a number of cases 
treated similarly. One of theobstetrlca^sistantsatUniversity 
College Hospital told me be had saved two patients, and was 
mnch struck with its efficiency. In another case of excision of 
thejaw, where the patient was in astate of collapse, the treat¬ 
ment was very effectual, as also in a case of collapse from 
hicmatemesis. Personally, I have seen ib repeatedly used in 
cases of large losses of blood at University College. Hospital, 
where, instead of injecting only from four to six ounces 
■of ealine solution, from twelve to fourteen ounces of warm 
waterwere thrown into therectnm. Itsvalueinsuchoperations 
as amputation at the hip or excision of the upper jaw is un¬ 
questionable, but I have never seen any reference made to 
it either in the text-books or periodicals. Its value, how¬ 
ever, is more particularly to the medical man attending mid¬ 
wifery cases, as how few practitioners carry the necessary 
apparatus for venons transfusion, and how difficult ib is 
when the patient is throwing herself about (aDd perhaps 
losiDg blood all the time), and one is siugle-handed, 
to perform what is really a delicate operation, whereas 
by carrying the “salt” made up in powders ready 
for dissolving one can control the nterus while the 
nurse prepares the solution, and iDject it without 
relaxing our attention to the fons et origo of the mischief. 
Whether simple water is as readily taken np by the 
emptied vessels of the rectnm as saline solution I have no 
means of determining, but at all events the stimulating 
effects of the salts on the heart are by no means to be 
neglected. The smaller injections seem to me to be 
preferable, inasmuch as no risk is run of exciting the bowel 
to expel its contents, and the injection can be repeated 
every fifteen minntes until such time as the patient can 
retain liquids given by the mouth, when both means can be 
continued as long as necessary. Every practitioner and 
nurse being provided with a syringe, this plan has ab least 
one good point—it can do no barm, and I am firmly con¬ 
vinced that in the majority of cases it will be markedly 
beneficial. I am, Sirs, yours faithfully, 

Rainsford F. Gill, M D. Lond. 

AdeUide-road, S. Hampitead, June ll'.h, 1S92. 
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“STEELE u. SAVORY” FUND. 

To the Editors of The Lancet. 

Sirs,—W e beg to forward herewith a second list of tub- 
scriptions to the “ Steele v Savory ’’ Fund, which includes 
several amounts previously omitted. 

We defire to explain in answer to inquiries that the iub- 
scriptions now being acknowledged are those only which 
have been sent to the Treasurer of the Special Committee 
appointed in February last after the termination of the 
action. A “ Guarantee Fnnd " was established on the com¬ 
mencement of the proceedings three years ago, towards 
which about £2.70 was received (some farther contributions 
to this fund promised, bat not then paid, have since been 
sent to the Special Committee and included in their first 
list). This amount was all expended during the progress of 
the action, but is allowed for in the bill of costs now deli* 
vered, from which it will be deducted. It will be seen that 
there Ib still a balance of about £1000 required, which would 
be easily obtained if every member who has hitherto taken 
an Interest in College reform were to send a few shillings. 
We should like to take this opportunity of reminding our 
numerous local secretaries of the letter which we recently 
sent them, and we trnst that they are acting npon it ffe 
shall also be glad if thoEe members of our association who 
have not yeb paid their arrears of subscriptions will do so 
forthwith. We hope that these gentlemen will not put us to 
unnecessary trouble by delaying their remittances. 

We remain, Sirs, faithfully yours, 

Jarez Hogg, 

June I4th. 1892. W. G. 1)ICKINS0N,J s** 


SECOND LIST OF SUBSCRIPTIONS. 


John Tweedy, F.U.C.S. 




Surg -Major Lyons „ 

(.second donation) 

.. £5 

B 

0 

c. f;. Abbott 

Dr. A. F. Hohlsworth 


< 

* 

0 

Wnj. Grove, M.D... 

Dr. G. 11. Batterbury 




J. A. Rigby. M.D. 

(Local Secretary) 


3 

3 

0 

Seaton Pa Hi sou .. 

Collected by Mr. H. 

A. 




J. U. Crisp .. .. — 

Latimer (Local Secre- 




■ G. H. Case. 

tary, Swansea) .. 


2 

1(1 

0 

Alfred Freer (second 

W. J. Seward. M.H. 


2 

<> 

(1 

donation). 

Dr. T. Curtis Denhv 


2 

2 

0 

Henry blear ». 

Dr. Clias. laylor (second 




An m. 

donation).. 


1 

it 

c 

V. W. Fry. 

Jfts. Somer .. 


1 

i 

0 

('has. Snape, M.D. 

C. G. Woodd 


1 

i 

ii 

U. Alford, F.R.C.S. 

M. J. St urges, M.D. 


1 

i 

0 

T. B. I.useombe .. 

T hn*. '1 ivlor 


1 

i 

0 

A. (ribbings 

Clement Godson, M.D 


1 

i 

(i 

S. Wyborn. 

1 hos. W right 


1 

i 

n 

Fred. Hunter 

Thos. Walker 


1 

i 

0 

Colin G. Campbell « 

W. Levan Lewis .. 


1 

i 

0 

C'has. Andrews .. .. 

Nath. J*. lllaker .. 


I 

i 

0 

A. H. Samhl.tnd .. .. 

W P. Lipseombe .. 


1 

i 

0 

Chas. Taylor. M D. 

Gordon Jones 


1 

i 

0 

K. O. Whittle,.M.D. - 

Mrs. E. Garrett Anderson, 




J. Eatp Burton .. - 

M.D. 


1 

i 

0 

W. R Rogers, .M.D. „ 

C. G. Drown 


1 

i 

0 

Joseph Harper 

L A. Harrow 


1 

i 

0 

M irk Jackson, MB. .. 

All. T. Brett, M.D. 


1 

i 

0 

J. K. Plant. 

< 1 II. D road bent .. 


1 

i 

0 

J. R 1-eeson. M.D. 

Alfred Harvey, M.B. 


1 

i 

0 

J. H. Slum wood _ 

J. D. H mis.. 


1 

i 

(1 

L. C. E. C.iltlirop .. 

Jas. Corain .. 


1 

i 

0 

Surg.-Col. C. H. Godwin 

Francis Goolden .. 


1 

i 

0 

Jas. Haworth 

John Jackson 


X 

i 

0 

Wui. Powell 

Collected by Mr. Robert 




C. A. Lee, M.D. 

Hicks, Ramsgate Local 




G. F Kossiter. M.B. 

Sect clary 





U. Winter Rhodes 

Dr. T. G. Stvan ... 


1 

i 

0 

Rev. II. B. Wilder, 

Dr. R. T. Dowden.. 


1 

i 

0 

M.n.c.s. 

Dr. J. B. Berry .. 


1 

i 

n 

R. Buniett Seilers.. 

Mr. C. Cotton 


1 

i 

0 

J. Iiall Redwood, M.D. .. 

Mr. T. V. Riven .. 


1 

i 

0 

F. W Collingwood - 

Dr. F. Bright man .. 


1 

i 

0 

Jas. Robinson 

Robert Hi' ks 


1 

i 

0 

11. A. Lawton, M.D. 

J. K. Kingston 


1 

i 

0 

Clement Dukes, M.D. .. 

K F. Neve .. 


1 

i 

0 

W. A. E. WaUer .. 

Dr. Hoyle .. 


1 

i 

0 

Surg.-Cupt. B. P. Bond ■. 

T. Stnaib-s .. 


1 

i 

0 

Surg.-('apt. G. M. H. 

P. 11. \\ illiams 


1 

i 

0 


Titos. \\ right 


1 

i 

0 

G. W. Tail.. 

Lennox Browne .. 


1 

i 


S. H. Steel, M.B. 

H. D. Brook 


1 

i 

0 

Surjf.-Gen. K. Cockburn.. 

Sur£. -Lieut.-Col. J. 

B. 




Smaller sums 

Beamish .. 


1 

0 

0 

Errata in First List 
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1 

0 


For “ T S. GrenaODt” read 

G. F. Jones.. _ 


1 

0 

0 

T. S. Ghinon 

W. A. W. 


1 

0 

0 

For “ Edwin H. Roe,”read 

Dr. Goldsmith 


0 16 

0 

Sur-j.-Major Hot.. 


0 10 5 
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0 10 6 
0 10 6 
0 10 6 
0 10 6 
0 10 6 

(110 6 
0 10 8 
U 10 6 
0 10 6 
0 10 6 
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0 10 6 
0 10 6 
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0 10 0 
0 10 0 
0 10 0 
0 10 0 
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(I 10 o 
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0 10 0 
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0 10 0 
0 10 0 
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0 10 o 
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BRITISH MEDICAL TEMPERANCE ASSO¬ 
CIATION. 

To the Editors of The LANCET. 

Sirs,—T he twenty-sixth consecutive comparison betfW 0 
the Temperance and Gereral sections of the United King- 
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dom Provident Institution has just been published, and 
many of your readers will desire to know whether it tallies 
with the rest. There is even a greater difference than in 
any previous year :— 

Expected. Actual. 

Temperance ... ... 321 . 240 = 707% 

General . 3S6 . 423 = 110 1% 

The totals of the twenty-six years are 

Expected. Annual. 

Temperance — ... 5177 . 3663 — 707% 

General . 7663 . 7459 = 97'5% 

This result is consoling to abstainers, and gathers force 
Trifcb each successive year.—I am, Sirs, yours faithfully, 

J. J Ridge, 

Enfield. Hon. Sec., Brit. Med. Temperance Assoc. 


LIVERPOOL. 

(Prom oub own Correspondent.) 

Death under Chloroform. 

An inquest was held last week by the ciby coroner upon 
the body of a man who died at the Royal Infirmary during 
the administration of chloroform. The operation which it 
was intended to perform, though painful, was a compara¬ 
tively minor one. Three of the house surgeons were present, 
one of whom was the administrator. Every precaution 
appears to have been taken, and every pffort made to avert 
the fatal result; but without effect. Toe jury returned a 
verdict freeing all concerned from any blame. Deaths from 
chloroform in this city have been of late as rare as they 
were unfortunately freqnent during 1891 and 1890. So far 
as can b9 ascertained, there have b°en no deaths this year 
or during the last two months of 1891, the last death 
having occurred on Oct. 15th, 1891. 

Grant of Land for a Crematorium. 

The Burial Board for the parish of Liverpool passed a 
resolution in favour of permitting the crematorium, which 
the new Cremation Society of Liverpool purpose erecting, 
to be placed npon a portion of the ceme'ery space at Anfielu, 
which has not yet been used for buriale. The parish of 
Liverpool, as represented by the rector, churchwardens, and 
members of the select vestry, have confirmed this reso¬ 
lution by a substantial majority. Thus, as suggested 
in The Lancet some months ago, the two systems of 
disposal of the dead will be tried side by side, and oppor¬ 
tunities will he afforded of comparing the two, each with 
the other. Without expressing any preference for either, 
the example thus set is worthy of being followed by other 
Burial Boards. Cemeteries exist for the disposal of the 
dead, primarily it is true by burial; bat now that so many 
influential persons have shown themselves in favour of 
the disposal of their bodies by burning, ib is only righb 
that the opportunity for this should be afforded, subjeeb to 
every needful safeguard. The recent cases of poisoning 
and the discovery by Dr. Stevenson of strychnine after 
burial and exhumation show how very necessary it is 
that some change should be made in onr present system 
of death certification and registration. Before any body 
is destroyed by fire such inquiry should be made as would 
deter any from attempting to conceal foul play by this 
means. 

Anonymous Correspondents and Coroners. 

A Liverpool provision merchant, highly respected, died at 
his residence in Birkenhead rather suddenly on the morning 
of the 9th inst. The canse of death was apoplexy. This 
was certified to by the medical attendant who saw the 
deceased shortly after the attack and remained with him 
until his death. Mr. Henry Churton, the coroner, received a 
postcard from someone who preferred to be anonymous, in¬ 
forming him of the death, hinting that ib was nob a natural 
one, and that steps were being taken to hush it np. Mr. 
Churton caused full inquiries to be made by his olli cer and 
the local police, and, satisfied by them that the death was 
as it had been certified, declined to hold an inquest. It is to be 
hoped thabthe perpetratorof so cowerdlyanaotempttowound 
the feelings of surviving relatives and to bring discredit npon 
inquesbB by an attempt bo hoax a coroner may be brought 
to justice. 


St. James's Cemetery. 

Dr. Hoffman, of the Burial Acts Department of the Home 
Office, attended at Sb. James’s Cemetery on the 11th inst). 
and held an inquiry in the chapel, hearing various speakers 
in favour of closing the cemetery partially or completely. 
There were presenb Dr. Sbnpford Taylor (medical officer of 
health), Dr. Davidson, Dr. Bradshaw, Mr. BickerbOD, 
and Mr. Lowndes. Mr. R. D. Holt, Mr. F. Smibb, and 
Mr. Williamson (three members of the Corporation) were 
pres p ut, as well as the newly appointed chaplain, the Rev. 
R. F. Winter, and Mr. Cbarles Bird, the clerk to the 
cemetery, who has resided there for fifty years. Dr. 
Hofl'aian at the commencement of the proceedings explained 
that the inquiry, so far as he was concerned, was on sani¬ 
tary grounds, and on sanitary grounds only. He had visited 
the cemetery that morning and had seen some open graves 
(which were being prepared for expected interments thab or 
the next day) which he observed were very dry, though ib 
had been raiuiDg that morning and more or less all the pre¬ 
vious night. The clerk stated that the regulations and 
rules made with reference to burials in this cemetery 
were strictly enforced. The ground was dry, and water 
would not stay, though the cemetery was not drained. 
The graves were all either private or leased; the lo west 
price for any single grave was £5, including the first 
interment. The leased graves were sold for seven 
years, but no one was allowed to be buried in them, 
excepb the relatives of the person during thab period. 
They were nob leased again until fourteen years had 
expired. The depth was twelve feet, and coffins placed in 
vaults were always hermetically sealed elbher in lead or 
with stone slabs cemented together. The interments in 
1891 numbered 451 ; 19 iu vaults, 44 in new graves, and 
318 in existing graves. The total number of interments in 
the cemetery since its opening in 1829 is 47,091. These are 
comprised in a space of 44,000 square yards of land, the 
greater portion of which is many feet below the level of the 
adjacent street?. The cemetery, in fact, though intra¬ 
mural, is, so to speak, Bub-mural, being at the same time 
perfectly opeD. There is a very stroDg feeling among 
members of the profession, and tome of the general public, 
against the breaking of any virgin soil in this cemetery (of 
which there remains a sufficiency to make many new 
graves), though it is generally admitted that to close the 
cemetery absolutely would ba unreasonable and unjusti¬ 
fiable. Dr. Hoffman will, as usual, make his report 
later on. 

Honmirs to Local Professors. 

Professors Herdman and Gotch, having been elected 
Fellows of the Royal S >ciety, were entertained at dinner at 
the Arb Club on the 11th iDst. by the Senate and members 
of the Liverpool University College. 

June I4th. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 


The Weather and Health in the North. 

Whit week has been remarkable this year for its sudden 
change of temperature. Much as we are used to climatic 
variations, we rarely have such a record as we experienced 
this week. Up to Thursday we had a steady rise of tempe¬ 
rature with bright sunshine. The heat was so great as to 
cause lassitude and depression, and, indeed, sunstroke, two 
fatal cases being recorded—one at Barnard Castle and the 
other at Penrith. But between Thursday night and Friday 
morning all was changed by a thunderstorm, north-east 
wind and rain, with a fall of temperature of about twenty 
degrees. This rapid change has given rise to much illness ; 
susceptible people have been caught, and now there is a pretty 
general epidemic of tonsillitis astir in Newcastle and district. 
I have, however, a much graver matter to note—namely, a 
fatal case of small pox iu Newcastle, the particulars of 
whichare as follows :—A sailor from North Shields presented 
himself amongst the casuals one day laBt week at the 
Royal Infirmary. As there appeared some doubb about the 
nature of his affection, he was taken into the house, and 
ultimately the case was diagnosed as hmmorrhagic small¬ 
pox, npon which he was removed to the special hospital set 
apart for such cases, where he died the next day. I believe 
that the sailor had come from some foreign port, but that 
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bn had been for a ahorb time a resident at the Sailors’ 
Home at North shields ; but of coarse this will be investi¬ 
gate din doe time, and no doubt every means will he taken 
10 prevent the spread of the disease. 

The Proposed. New Infirmary for Newcastle. 

A requisition has been presented to the Mayor of New- 
c&i&ie asking him to call a public meeting of the inhabitants 
to consider the question of building a new infirmary to 
perpetuate the memory of the late Dr. Brace, and his 
worship has consented to hold a meeting in the Guildhall 
on the 29;h insts. 

Cat lisle: a New Sanitary Association. 

An Association, called the North-Western Sanitary 
Association, has been formed in Cumberland to ensure the 
proper sanitary condition of dwellings, and to give the best 
practical advice as to the best means of remedying defects 
in the houses of the poorer class* s. The Association is not 
formed for the purpose of protib, and any surplus after the 
payment of the i llicera will be set apart for the advancement 
of sanitary science, as may be decided at a general meeting 
of the subscribers. 

Opening of the Bowes Museum and Park at Barnard Castle. 

On Friday last the Bowes Museum and Park were formally 
opened and handed over to the public. The museum and 

f iark were fonnded by the Countess of Montalbo, a French 
ady, and wife of the late Mr. John Bowes, of Streatham 
Castle, whose family have been connected with the districb 
for centuiies, and whose present representative (the Earl of 
Strathmore) presided at the inaugnral banqaet. The Countess 
and her hnsband, who mostly resided in France, were 
enthusiastic art patrons and collectors, aiid abont twenty- 
two yearB ago they decided to remove their collection to 
England, and fixed upon Barnard Castle for that purpose. 
She first purchased the land at a coat of about £100,000, 
and she lived to lay the foundation stone, but the building 
was carried on by Mr. Bowes, and endowed by him to the 
extent of £135,000. Certain legal obstacles prevented this 
bpqnest beiDg fully carried into effect; but his estate being 
administered in Chancery, and a scheme being assented to 
by the Charity Commissioueis, the intentions of the 
founders will be, it is expected, folly carried out In time. 
The building has cost about £200,000, is very handsome in 
itself, commanding fine,views of the Yorkshire moors. The 
value of the contents of the museum is nob known, but 
they have been insured against fire for £54.000. It was the 
foundation of the Bowes Museum which led to the altera¬ 
tion of the law of mortmain in 1871, which enabled any 
person to bequeath by will for pnblic parks, schools, and 
museums (subject to restrictions) land not exceeding twenty 
acres to ariy one park, two acres for any public museum, 
and one acre for any one scboolbouse. 

Sunderland. 

At a meeting held abthe Sunderland Infirmary last Friday 
to make arrangements for the forthcoming Hospital Satur¬ 
day collection, the secretary stated that, daring the twelve 
weeks that the miners’ Btrike had lasted, the infirmary had 
lost £420 in working men’s subscriptions alone, and the 
losses from other sources owing to the strike (added to the 
above) amounted to about £700. The foundation stone of 
the new Eye Infirmary ati Sunderland is bo be laid on 
July 2nd by Mrs. Backhouse. 

Berxoick: the late Dr. Maclagan. 

A movement is on foot at Berwick to establish Eome 
memorial of the late Dr. P. W. Maclagan in recognition of 
the prominent position be so long occupied in the border 
town as a physician, philanthropist, and as a man of 
science. Meantime, a ward in the Berwick Infirmary 
has been called the “Maclagan Ward,” in recognition 
of his long and faithful services to the institution. 
Darlington. 

At a late meeting of the Darlington sanitary authority 
it was decided that the Infections Diseases (Notification) 
Act, 18s9, should be put into force, and that it was to 
apply permanently to measles. 

Lurd Barnard has sent a gift of £100 to the Mayor of 
Darlington towards the relief of the distress in the town. 
Lady Grisell Baillie bequeathed £3000 to the Balllie 
Memorial Institute at St. Boswell’s. 

Newcastle-on-Tyne, June 16th. 


SCOTLAND. 

(From oun own Correspondent.) 


The Extension of Aberdeen University Buildings: 

Rearrangement of the Classes. 

A meeting of the 8enatns of the Aberdeen University 
was held on Jnne 11th, when the question of the r earrings- 
meat of the classes, rendered neoessary by the University 
extension, was under consideration. Notices of motion hid 
been given by Professor Stephenson, Principal Sir William 
Geddes, Professors Min to, Nicholson, Fyfe, and Milligan* 
anent the rearrangement. After discussion, the motion of 
Professor Minto, in an amended form, was carried by nine 
votes to six. The adopted motion runs “That since it 
is desirable, in order to provide proper facilities for stndv. 
that the classes included in the medical cnnicnlum should 
be located together, and since lb is desirable, for similar 
reason*, that all the classes included in the scheme of 
options for an arts curriculum should be located together, 
and since the science classes which are common to both 
cannot be divided between King’s College and Marischsl 
College without serious disadvantage, and onght to be all 
close to the other classes of any cumcnlnm of which they 
form a pait, it 1», In the opinion of the Senator, desirable 
for the full efficiency of the University, under the new 
ordinances, that authority should be obtained for having all 
the classes of arts, science, and medicine on the same rite.” 
The following motion also became the finding of the 
meetingBy Professor Hav: “That the Senarai now 
resolve to recommend to the University Court that the pro¬ 
posed extension at Marischal College should be carried oat 
on such lines as to permit of the object of the motion now 
carried being ultimately attained.” 

The Health of Aberdeen. 

The death-rate for May was 17*87, as against 19 43 in May 
and 19*47 in Jnne, 1891. The rate for May Is, in fact, the 
lowest recorded for the last ten years at least. There were 
thirty-eight cases of scarlet fever, a decrease of eleven since 
April; and six coses of measles with one death, as ngslnit 
one case last month. Thirteen cases of measles from an 
adjoining parish were removed to the city hospital. Diph¬ 
theria snows a diminished record—seven cases with two 
deaths, as against ten cases with three deaths. Whooping- 
coagh is also on the wane, 100 cases, as compared with 191 
cases in April, being recorded. 

Professor Struthers on the New Medical Education. 

Dr. Sbrothers has written two very Interesting articles 
on the new medical education, which are published In the 
Aberdeen Daily Free Pres*. He advocates less lecturing; 
especially he denounces the system of taking out a conns 
more than once. He strongly recommends the further me 
of laboratories, and he deprecates the introduction of 
anatomy, except in its very elementary forms, before the 
first professional examination is passed. 


IRELAND. 

(From our own Correspondents.) 


Royal College of Surgeons. 

A meeting of Fellows will be held on Monday next, the 
20th inst., to witness the election of examiners fort» 
ensuing year. The rale that no candidate should be eligw® 
for an examinership after a three years’ tenure of 
without a twelvemonth’s interval has been repealed b y ® 
Council, who will elect examiners irrespectively of the 
they may have served. 

Mercer's Hospital, Dublin. 

The expenditure last year exceeded the 
same period by £791 9*. 3d., the amount obtained by Jjs**?"’ 
coming to the paltry total of £33 12». lid. The InsjWg 
la situated in one of the poorest parts of 
receives yearly a very considerable number ol aoaa 
a serious nature. 
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Royal Medical Benevolent Fund Society of Ireland. 

The annual meeting was held last week at the Royal 
College of Physicians. The committee in their report refer 
to the scanty support given by their professional brethren 
in the country, and point ont that last year no less than 
five important counties did not contribute a single shilling 
to the fund. Thirteen ad interim applications for relief 
were considered since the last annual meeting, two of 
which were from medical men and eleven from the widows 
«f medical men. This year grants to the amount of £995 
have been distributed. The expenses of management 
•mounted to £125, or aboub 9-8 percent, of the income, 
which appears somewhat higher than it might be consider¬ 
ing the number of honorary oilicers. 

Royal Hospital for Incurables. 

At a meeting of the board of governors held last Saturday 
J. J. Cranny, M.D Dub., was elected honorary consulting 
physician, and John V. Lentaigne, F.R.C S I, honorary 
consulting surgeon, to the hospital. 

Children's Hospital, Temple street. 

The committee Intend to hold the annual garden fdte and 
fancy fair on the 23rd inst. and following day. 

The proposed Consumption Hospital at Ballynafeigh 

At the last meeting of the Belfast City Council, held on 
Jane 1st, the report of the public health committee was 
brought forward, with an appendix submitted by the 
medical superintendent officer ot health and the executive 
sanitary officer, who had been instructed to report on the 
plans of the new consnmption hospital. In this document 
these gentlemen say they have inspected the plans and the 
mggesced site, and, while there is no objection to the 
former, they do not think it is advisable to bnild aDy 
hospital for the treatment of disease in a populous locality. 
They say the infectious nature of tubercle i« now generally 
admitted, and, though in other large cities hospitals for the 
treatment of that disease exist in populous districts, they 
do not think it would be wise or expedient to follow this 
example. They point out that, while the death-rate in 
Balfast daring the past year amounted to 2 0 per 1000 from 
all zymotic disease, that from phthisis amounted to 4 per 
1000. They recommend that a site should be chosen out¬ 
side the city boundary, in a locality not likely to be 
largely built upon for some time to come. This 
report was adopted by the public health committee. 
On the same day an extremely influential deputation of the 
citizens of Belfast waited on the Council, urging them to 
allow the building of the new hospital to be proceeded 
sribh at once. One of the deputation, a well-known 
clergyman in Belfast, Boated that before they acquired the 
site they carefully informed themselves a9 to whether 
any danger was likely to accrue to the inhabitants of 
the neighbourhood from the erection and maintenance 
Jhere of such a hospital. They had visited the 
Crompton Hospital, London, the largest institution of 
the kind in the world, containing beds for 420 patients, 
and the authorities there simply laughed at the views ex¬ 
pressed by the Belfast Health Committee as to the danger 
of the hospital to the surrounding population. When tbe 
matter was considered by the Conncil, on the motion of 
Mr. Stewart, the report of the public health committee 
was passed, with the excision of a paragraph and the 
whole of the appendix referring to the Consumption 
Hospital. This was thought to mean that the • plans 
had passed; but I understand the subject was again 
before the public health committee, and is not yet 
anally settled. On June 13oh a public meeting of the 
inhabitants of Ballynafeigh was held to protest against 
the proposed site as unsuitable, and the following, amongst 
other resolutions, was passed :—“That many of the most 
eminent medical men confidently assert that consumption 
is infectious, and although Borne still hold a different view, 
it is the decided opinion of this meeting that all risk of 
infection shonld be avoided.” A deputation from the 
meeting was to appear on Wednesday, Jane 15bh, before 
the City Conncil Improvement Committee. The question 
of the location of the new consumption hospital is exciting 
oonsider&ble discussion in Belfast, and the local papers are 
mil of letters on tbe subject, especially on the point, “ Is 
consumption infections or not?” 

The statue of Lord Ardilann in St Stephen’s-green Park, 
Dablin, will be nnvellednexb Saturday by the Lord Mayor. 

June 16th. 


PARIS. 

(Fbom our own Correspondent.) 


The Prophylaxis of Tuberculosis. 

I have on more than one occasion communicated the 
resales of the experiments condacted by MM. Hddconrt 
and Rlobeb on the protective properties of cultures of avian 
tuberculosis on dogs. On Dec. 5bh, 1891, fonr dogs were 
inoculated with human tuberculous matter, two of these 
animals having previously been inoculated with avian 
tnbercle. The first gronp of dogs died on Dec. 27tb, 
each having survivea exactly twenty-two days. Of the 
second gronp, one was destroyed on April 19ih, 1892. 
This dog, which, despite an appearance of good health, 
bad developed fungous periarthritis of both wrists, and 
arthribis of the hip-joint, was found posb mortem to be 
affected with pulmonary tuberculosis lesions In which a 
sclerogenic process had made considerable progress. The 
other “ vaccinated ” dog is to-day alive and well, having in 
the six months since its inocnlation gained flesh to the 
extent of three kilogrammes. This fairly conclusive experi¬ 
ment has since been repeated on a larger scale. On 
April 14bb, 1892, fonr “nnvacclnated” and four “vac¬ 
cinated” (with avian tubercle) dogs were snbjected to 
inoculations with eqnal quantities of human tnbercle.' The 
culture, forty-five days old, was injected into the saphenous 
vein, one cubic centimetre being the dose employed. The 
Inoculation was repeated on two subsequent occasions. 
On the same day three other doge, already '‘vaccinated,” 
received a single dose of hnman tubercle, either in the 
peritoneal cavity or in the saphenous vein. The results 
are most striking, for the fonr “ unvacclnabed ” animals 
succumbed on the eighteenth, twenty-first, thirtieth, and 
forty-fifth days respectively, whilst all their " vaccinated ” 
comrades are still living, and apparently enjoying perfeeb 
health. May not these laboratory experiments be extended 
to the wards, and to our homes, and is it too bold a 
flight of Imagination to picture children receiving at the 
bands of the family medical man one or more injections 
of avian tnbercle as a prophylactic against that fell malady, 
tuberculosis, jnsb as the onslaughts of variola are guarded 
against by the routine practice of “ vaccination ” ? Time 
alone can teach ns the valne of each protective methods. 

Election at the Academic des Sciences. 

The vacancy in the ranks of the foreign associates of this 
body, caused by the death of Dom Pedro, ex-Emperor of 
Brazil, was at the last meeting, at which Carl Vogt, the 
eminent naturalist of Geneva, was present, filled up by the 
election of von Helmholtz of Berlin, the great physicist being 
awarded twenty-eight votes, as against nineteen recorded 
for M. van Beneden of Louvain. The other names sub¬ 
mitted for selection were those of Newcomb of Washington, 
Nordenskjold of Stockholm, Weierstrass of Berlin, and last, 
bub not least, our own Lister. 

A Small-pox Epidemic at Nimes. 

It is reported that small-pox has been rife at this town 
since July, 1891, and thab no lew than 150 persons have 
succumbed to the disease, 130 of these fatal cases having 
occurred during the five first months of this present 
year. It is pointed ont that the town, which boasts 
a population of 70,000. possesses nothing In the shape 
of a system of disinfection, and that the sanitary 
board and their single inspector are nob endowed, with 
sufficient powers. Vaccination is so neglected that* it is 
only owing to strong representations made by a local journal 
that the opening of a vaccination bureau thrice weekly 
was procured. It appears that a large proportion of the 
population is unvaccina'ed. The efficacy of revacoination 
is once more proved by the absolute immunity enjoyed by 
soldiers, the employes of the Paris-Lyon-Mdliberrande Rail¬ 
way Company, and of such private firms who exact the 
observance of this precautionary measure by their workmen. 

Paris, Jane 16 th. _ 


BERLIN. 

(From our own Correspondent. ) 

The Inauguration of the Langenbcck House. 

The Lingenbeck House was formally inaugurated on the 
8th Inst. The Emperor, who was at Kiel, was represented 
by his cousin. Prince Frederick Leopold. The large hall 

Digitized by GOOgle 


1390 Th* Lancet,] 


BERLIN.—OBITUARY. 


[June 18,1892. 


was filled to the roof with the invited guests and the 
members of the German Surgical Society. The Empress 
was represented by a chamberlain. The Commandant of 
Berlin and other officers of rank, ex-Minister Delhi iick, 
the officials of the Berlin Medical Society, the members 
of the Imperial Office of Health, and many eminent 
men of science, including Emiarch, Thiersch, Kbni&r, 
Schonbarn, Bardenheuer, Mikulicz, Braun, Helferich, 
Kiister, Lauenstein, Schade, Wagner, Bruns, Wolfler, 
Bramann, and Trendelenburg, were present. Langen- 
beck’s family was represented by his son, Major-General 
von LaDgenbeck, his son-in-law, Major-General von 
Plessen, and his grandson. Lieutenant von lloon. After 
Prince Frederick Leopold had taken the seat of honour in 
front of the platform, Professor Bardeleben, as president of 
thisyear’sSurgicalCoDgress,addressed the assembly. Hegave 
a history of the Langeubeck House, drawing special attention 
to the powerful aid of the late Empress Augusta. Prof, von 
Bergmann then spoke in terms of high praise of the build¬ 
ing. He referred to the valuable gifts that bad been 
bestowed on the house, especially the splendid Black Forest 
clock presented by the Empress Augusta’s daughter, the 
Grand Duchess of Baden, and a portrait of Langenbeck 

E resented by his daughter, the Countess Hardenberg. The 
and thpn played Beethoven’s “The heavens are telling the 
glory of God,” and the members of the Surgical Society and 
their guests inspected the house in all its parts. 

The Twenty .first German Surgical Congress. 

The twenty-first German Surgical Congress was opened 
at 1 P M. on the 8th instant in the large hall of the 
Langeubeck House by the president, Professor Bardeleben. 
After some official preliminaries, Bruns of Tubingen spoke 
on the surgical importance of the new firearms. Especially 
at shorter distances an explosive effect takes place, 
not so bad, indeed, as that produced by the old rifles, 
when soft lead bullets were used, but still bad enough. 
Close shots produce extensive lacerations of the soft parts, 
and seriously splinter the bones. Often, however, this 
destruction Is not externally visible—at least where the 
bullet has entered. The bullet never rema'ned in the 
body at distances of less than 1200 metres, but fragments 
of the clothing were sometimes carried into the wound, 
and then, if bones were injured, generally remained 
at the place where the shot entered a bone. An 
important difference between the old lead bullet and the 
new steel-mantled projectile is that the latter does not at 
once change its form on entering the body. Such changes 
take place only when it has first passed through walls or 
rebounded from hard objects, and then the wounds are 
much more dangerous. Bruns showed pieces of wood pene¬ 
trated by old and new projectiles. The channels produced 
by the old ones are short, and widen out conically imme¬ 
diately after the entry of the projectile, whereas those 
made by the new oneB are longer, and uniform from 
beginning to end. Owing to the great penetrative 
power of the new projectiles, the death zone coincides 
with the raDge of the rille. It is doubtful, however, 
whether the number of fatal wounds in war will be 
greater than hitherto. The fighting will be done at 
much greater distances, except where troops can avail 
themselves of very Bafe cover. Things which used to afford 
such cover no longer do so. At a hundred metres the pro¬ 
jectile goes through four or five ranks of soldiers in close 
order, at 400 three or four, at 800 two or three. The 
psychical effect on the men will be different too. The ex¬ 
perience that all the improvements of weapons have failed 
to increase the losses in war justifies the hope that this will 
continue to be the case. The surgeon’s task will be in some 
respects lighter than before. The use of the probe and the 
extraction of bullets will be far rarer, and asepsis will be 
much more frequently attainable than it used to be. Even 
when the long bones are splintered, the slighter injury 
caused to the skin and the soft parts will render aseptic 
treatment easier. The experience of Russian and American 
surgeons in the recent Chilian war confirms this, and shows 
that the small bore rille is a gain to humanity. The 
danger of fatal haemorrhage is diminished, and the fact that 
the bullet’s path through the body is in a perfectly straight 
line enables the surgeon to determine with certainty what 
parts are injured. On the other hand, it cannot be denied 
that the long range of the new rifle makes the removal of 
the wounded very difficult. The beat immediate applica¬ 
tion la an absorbent aseptic bandage. The next speaker, 


Reger of Hanover, spoke of the effect of hydraulic piaauie 
on the injured organs. The splintering of the long bone*, 
he said, is due to the medullary substance being com¬ 
pressed bv the impact of the projectile on the bone. He 
thoughb Bruns’ description of the terrible effect of near 
shots exaggerated. Bruns’ experiments proved nothing, for 
they weie made on'dead animals—Le., on lax muscle* and 
bones without fluid marrow. Reger believes that the per¬ 
centage of fatal wounds must diminish with the calibre 
of the rifle. Messner dealb with the question whether the 
heat of the projectile suffices to kill all the germs attaching 
to it or caught up by it on its course, ana answered it in 
the negative. Lauenstein of Hamburg recommended cleanli¬ 
ness on the part of the soldiers as the most important 
condition of asepsis, bnt many of his hearers were of opinion 
that in the filthy work of war cleanliness is impossible. 
Haase of Berlin combated the opinion that, as the range 
of the new rifle is four kilometres, the bandaging places 
must be four kilometres distant from the line of fire. The 
range of the chassepot was three kilometre*, but the 
bandaging places in the French war were only 1700 to 1800 
metres from the line of fire. The distance will now have to 
be from 2250 to 2400 metres, or at most 2500. At 1000 
metres soldiers fire only at bodies of troops; at 2000 not at all 
The carnages to which the wounded are borne must stand 
from 700to 1 lOOmetres from the line of fire of one’s own troop*, 
1500 to 1000 from that of the enemy. This Is the point at 
which the zone of less danger begins. The bearers, of conns, 
work in the zone of greater danger, bnt they did so in 1870 
toe—Indeed, their work was specially dangerous in that 
campaign, because the range of the needle-gun was much 
shorter than that of the chassepot. Their loss was 6-6 per 
1000. But, even supposing that the losses in the next war 
exceed those of the bloodiest battle in 1870 by 50 percent, 
only 115S bearers per army corps would be needed, for there 
were 772 then. In reality each corps now has 1168, in- 
clnding 200 musicians trained as hearers. Tbe introduction 
of portable electric search-lights for use in the night is 
desirable. Bloodhonnds might also be of use both at night 
and on covered ground by day. The total number of the lower 
ambulanceofficialsinbheGermanarmyis45,000. Toward*the 
close of the discussion a question arose as to the advisability 
of the preliminary closing of shot wonnds by the bearers by 
suture or plaster. Langenbuch advocated this on tbe 
ground that most of the wounds will be aseptic, and that 
therefore primary healing will be attainable In most cue*, 
while, iD the contrary case, ib will be easy to reopen them. 
Konig, Esmarch, Trendelenburg, and Thiersch opposed this 
view, maintaining that, owing to the entry of particle* or 
clothing with the bullet, and to the uncleanliness of tbe 
sewing material and of the sewer’s bands, the wound* will 
very often be by no means aseptic. Thiersch pub an end to 
this debate by the dry remark, “We will keep tbe wound* 
open and close the discussion.” The chairman took the 
hint and closed the meeting. 

Berlin, June 13th. 


©Htastrj. 


THOMAS D A VIES- C OLLE Y, M.D., JP. 

We regret to have to announce the death of Dr. Daviei- 
Colley of Chester. So long ago as 1834 he took the 
M.R.C.S. Eng., and in 1835 the L.S. A, and then began 
practice in Foregate-streeb, Chester, in which city his fatter 
had been for some time a general practitioner. In a abort 
time, however, he went to study in Edinburgh, where, 
1839, he obtained the M.D. degree. He was elected u> 
1854 honorary physician to the Chester General Infirmary, 
which position he held until the beginning of 1890, whence 
resigned and was appointed consulting physician. During 
the whole of this time he was most constant in hi* at® 1 ' 
dance ab the hospital. Everything gave way to what be 
considered his first duty, attention to the patient* under 
his care at the infirmary. Everything connected with tn 
interests of the institution claimed his warm sympathy an 
intelligent support. In addition to his professional wot* 

he took an active part in the various philanthropic mo«^ 

menta of hla native city. He took mnch interest w » 
management of tbe Blue Coat Hospital, and was one of to 
trustees of the Bine Girin’ School. He always manifeitto 
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teach interest in archaeological matters, and was part and 
f*rcel of the local Historical and Arch a* logical Society, 
«»d was intimately connected with other scientific societies 
I>. Davles-Colley was one o! the most modest and an- 
aaaming of men : he went quietly on his way, doing his 
<ltty consistently and doing good by stealth. Hd was on 
th* Commission of the Peace for the city of Cnearer for 
«no» than twenty years. His wife’s death preceded his 
•owt by only a few months. He, fall of 3 ears, and having 
Unified his work, passed quietly avay on the 3‘d inst, at 
his nsidence, Newton Cottage, near Chester, in his eighty- 
first ;ear. He leaves behind him one daughter and four 
eons,one of whom is one of the surgeons at G ay’s Hospital. 


MEDICAL TRIAL. 

V DISPUTED CASE OF SCARLET FEVER. 

Mescal Men and the new Pliilic Health Act. 


On Saturday, the 4th inst., Mr. Cooney, the medical officer of health 
for the diitric of Fulham, applied to Air. Curtis Bennett, sitting at the 
"'e»t London lolice-court, for an order for the removal of a child, aged 
Hve years, nailed Emily Williams, from her parents' abode at lit. 
.Protheroe-road. Fulham. He certified that the child was suffering 
from scatlet fevtr, and produced a certificate from Mr. Robert Bruce, 
-the Medical Superintendent of the Western Fever Hospital, who had 
«een the child tint day, and who certified lint it was suffering from 
scarlet fever, in addition to stating that there was room for it in the 
Fever Hospital. .V. Haynes, solicitor, said h* was instructed to oppose 
-the granting of thbapptic .tion. After some hesitation the magistrate 
•decided to hear evidence for and against the application; but when 
the case came agah before him on the following Wednesday, he re¬ 
marked that after a careful study of the A<*t he had come to the con¬ 
clusion that lie shouH not have allowed evidence to be given, hut ought 
to have made an ordei for the removal of the patient on the certificate 
■of the medical officer cf health for the district, supported by the ce-liti¬ 
gate of tlie Superinteraeiit of the Fever Hospital to the effect that 
■there was room for ita reception. However, on Saturday evideuce 
was given. 

Mr. Cooney said tha\ he was called to attend the child in his 
•capacity as district medial officer to the Fulham Board of Guardians 
on the order of a _ relie vug officer on May null. He then declared 
that it was suff ering frop scarlet fever, and sent for the ambulance 
from the Fever Hospital 11 order that it might be removed. When 
the ambulance came the not her of the child refused to allow it to 
be taken away, giving to the reason that another doctor had 
seen it and hail said that it was not suffering from seaMet fever. 
When he saw the child it was in b'-<l in a room where there was 
a mangle, the mother occupying two rooms only, and taking in 
iaundry work, which was lift fbr the purpose of being mangled. 
There were three women and two other children in the same room, 
And the upper part of the louse was occupied by another family. 
He had seen the child again that day (June 4th) and the skin was peeling. 
Replying to Mr. Haynes, Mr. Cooney said that he did not make the 
•application for an order for the lemoval of the child before, because he 
had been informed that two otlur medical men had seen the child and 
said it was not suffering from starlet fever. He had waited for the 
•Bust day when desquamation hail set in before applying for the o-’der. 
Dr. Clarke and Mr. Butler were tin two medical men he had referred to 
as having seen the child lie was, however, convinced on May 10th 
<hat it was a case of scarlet fever. 

Mr. Alfred George Wells was next called, and said that he went to 
see the child at Mr. Cooney's request on May ‘.'o.h, and it was then suffer- 
■ing from bronchitis in addition to a (luibrful case of scarlet fever. He 
had seeu the child again on J une 3rd, and it then showed unmistakable 
signs of scarlet fever. 

Air. Henry Joseph Butler was called by Mr. Haynes in opposition to 
the granting of the application. He said that he had seen the child, 
-and in his opinion it was suffering from bronchitis, pleurisy, and a 
slight enlargement of the tonsils He had seen the child on May 19th, 
«n several occasions since, and finally on June 3rd (the day previously). 
He had not seen any symptoms of scarlet fever. There was no peeling 
and no dropsy. In reply to the migistrate, he said that one reason for 
saying that the ease was not one of scarlet fever was that there was no 
rash. It was, however, possible to he scatlet fever without rash. 

Mr. Curtis Bennett said he should make the order for the removal of 
the child, and in answer to Mr. Haynes’s request, that he would grant 
■•in adjournment in order that ether medical evidence might be called, 
he said that it. would not be right to allow an adjournment for forty- 
eight hours, and thus give an opportunity for the child to infect the 
neighbourhood. The sanitary inspector, who went with a police 
mincer to carry out the order the same afternoon, was informed when 
he reached the house that the child was not there, and the mother 
•declared that she would ratner “ lose the Last drop of blood" in her 
body than give up tbe chi’d. Accordingly an application was 
inade on Tuesday for a summons against the mother for penalties 
for disobedience of the order, and this was made returnable on the 
following day. When the case came before the Court on Wednesday, 
evidence was given to the effect that the mother at first told the officers 
that the child was out for a walk, that she then went with one of them 
to the house of Dr. Clarke, promising that If he said it was a case of 
scarlet fever she would give up the child; finding he was out she 
absolutely refused to give up the child, and finally declared that she did 
not know where the child was. Mr. Cu-tis Bennett at this stage ex¬ 
pressed regret that he hAd allowed a discussion of the case when the 
application for an order was made on Saturday. No further evidence 
was at that stage called in support of the statement that the child was 
■®““ erio K from scarlet fever, but Mr. Haynes said that Dr. Cayley had 
been called In to see the child on Sunday morning, and had given an 
oragr for its removal to the Middlesex Hospital, of which lie was 


physician, and to which no infectious cases were admitted. He 
also said that Mr. Butler and Dr. Clarke had seen the child constantly 
during the period elapsing from May 19th to June 3rd, but had 
never spoken to each other until five o'clock on Saturday, June 4th, 
after the magistrate had made the order for the removal of the child. 
He called 

Dr. Berkeley, tbe house physician at the Middlesex Hospital, who 
said that the child Emily Williams was admitted by direction of 
Dr. Will'am Ca\ ley, the physician to the hospital, at two o’clock on 
Sunday afternoon, June atn. The hospital was one for non contagious 
cases only. He had examined the child, and found tliat it appeared to 
be in very good health. There were no signs or symptoms that it was 
suffering from scarlet fever, and there was nothing infectious about it. 
Replying to the magistrate, this witness stiff that h“ had been three 
months house physician at the Middlesex Hospital, and previously had 
been lor six months home physician at the Brampton Hospital for 
Consumption. He had had no experience in attending scarlet fever 
cases. The child was in the general female ward, with fourteen other 
patients. 

Dr. William Frederick Clarke said he first saw Emily Williams 
on May 19th. At that time he did not know that any other medical 
nun was attending t*o child, and he had no knowledge that the 
medical officer of health for the district had seen the case. He did 
not find that out until he was stopped in the st eet and told that 
he was attending a case of scarlet fever that the medical officer 
had seen. He thon denied that he was attending any case of scarlet 
fever. He attended the case up to May - J8th. When he saw the 
child on May 19’h it was suffering from a little bronchitis, enlarged 
tonsils, and a slight fever; beyond that there was nothing at all wrong 
with the child He w <s not aware that it had at any time suffered from 
scarlet fever. It had not a single sign of scarlet fever except the fever 
common to all diseases of children. He had seen the child on Jane 4th, 
again on the 5th. and on the 7th. On the 4th the skin was perfectly 
normal; there was no sign whatever of peeling. The e was a small 
rough patch on the chest, and if that spot was looked at it might 
have misled anyone. Asked as to the child's temperature, he eaid he 
had made no notes of the case, because he did not know it was impor¬ 
tant until it was brought into Court on .Saturday, the 4th inat. He had 
had considerable experience in scarlet fever cases. 

Mr. Bu'ler was called again into the witness-box, and said he 
ex tmined the chi'd on Sunday with Dr. Cayley and Dr. Clarke. He 
did not find any trace of scarlet fever. 

The case was then again adjourned until Friday. On this occasion 
Mr. Blanco White, the solicitor to the Fulliam Vestry, appeared to sup¬ 
port the summons, and Mr. A. J. Dtvid watched the case, as on Wed¬ 
nesday, for Mr. Butler and Dr. Clarke. Mr. Haynes defended Mrs. 
Williams. 

Dr. William Cayley was the first witness called. He said he was 
consulting physician to the London Fever Hospital, of which he 
was until recently physician. At present he held the appointment 
of physician to the Middlesex Hospital, was lecturer there, and 
hehi other appointments, besides having qualifications. He first 
saw the child on Sunday at Dr. Clarke’s house. He had been 
telegraphed to by Dr. Clarke, who asked him to meet him in con¬ 
sultation. He made a careful examination of the child, and was 
informed that it was a doubtful case of scarlet fever, but he did not dis¬ 
cover any signs of the after-effects of scarlet fever at that time. 
There was no trace of peeling. Beyond enlargement of the tonsils he 
found nothing wrong with the child. It was a rickety child. He had 
the urine examined, and it was tested in his presence a few hours 
later. It was perfectly normal. He did not test the child's tempera¬ 
ture at the time, but it was subsequently tested. He could not dis¬ 
cover any trace of infectious disease. He recommended the admission 
of the child to the Middlesex Hospital. He bad bad considerable 
experience in fever cases, having been for twenty years physician to the 
Fever Hospital, bet he could nor. trace anything in the child that would 
lead anyone to suppose that it had had scarlet fever. Asked as to the 
present condi. ion of t he child, he said that, beyond chronic enlargement 
of the tonsils and a little cough, there was nothing the in itter with the 
child. He thought there was no necessity for the child to be sent 
to a fever hospital. Mr. Butler and Dr. Clarke were present when he 
examined the child on Sunday, and he was informed that an order had 
been made by the Court for its removal to the Fever Hospital, but he 
did not mention that in the letter he wrote to the medical officer of 
the Middlesex Hospital concerning the child's admission. He did not 
receive any fee for consultation. It would be contrary to the etiquette 
of the profession. 

I)r. Sidney Phillips said he had been in the habit of seeing scarlet 
fever cases for twenty years, and at times as visiting physician to 
the London Fever Hospital as many as a hundred cases a day. He 
first saw ibis child on June 9th, and then found that it had rickets of 
some standing, chronic enlargements of the tonsils, one or two glands 
shghtly enlarged, but it was in perfect health. He endeavoured in 
every way to find a trace of anything to denote that the child had had 
scarlet fever, but could not find anything. There was no peeling, Dut in 
cases where there was scarlet fever without rash there would oe little 
or no peeling. In that particular case there was said to have been rash. 

Mrs. Williams, the defendant, was then called to give evidence. She 
said that after Mr. Cooney hail told her the child was suffering from 
scarlet fever she went to Mr. Butler, who saw the child within half an 
hour. He examined the child and said it was not a case of scarlet 
fever, but he declined to take it up as Mr. Cooney had seen the case. 
He told her, however, that she could call In any other medical gentle¬ 
man if she liked. She went for Ur. Clarke, who saw the child the 
same day and continued to attend almost daily until May 28th, when he 
gave the child up ns being well. It was because of what Dr. Clarke 
told her that she refused to obey the migistrate’s order. It was true 
that she hid a mangle In the same room that the child was. On the 
day after that on which Mr. Cooney first saw the child Mr. Wells called 
and saw the child. As he was going out he said that it was suffering 
from bronchitis and a feverish cold. She did not inform Dr. Clarke 
that Mr Butler had se«n the case ; indeed she did not inform him of 
anything Mr Butler called several times afterwards to see how the 
child was getting on, but he had nothing to do with curing it. She told 
him that Dr. Clarke was attending the child. 

Some friends and neighbours of the defendant were called to testify 
that they had seen the child and hart not discovered any signs of scatlet 
lever. This concluded the case for the defence 
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Mr. Robert Mara ton Bruce, the Medical Superintendentof the Western 
Fever Hospital, was then called by Mr. Blanco White. He said be saw 
the child on the 4th of June, and found that It had some infection of 
the throat, enlarged tonsils, papillated tongue, slightly enlarged gland 
of the neck, some punctation on the leg, and indifferent branny peeling 
on the legs. He formed the conclusion that the child had recently had 
scarlet fever from these signs, and from the history of the case which he 
obtained from the medical officer of health. He had no doubt about 
the case, and considered it a proper case for isolation. There was at 
the hospital a child named Reuben Merrett, which when sent in was 
said to be suffering from diphtheria On examination he found no 
positive evidence of diphtheria It had sore-throat and enlarged tonsils. 
The certificate on which it was admitted was signed by Dr. Clarke. In 
cross-examination he said lie did not remember a child being admitted 
to the hospital from Harwood-road on the certificate of Mr. Cooney. It 
was not any of the signs taken Individually, but taking them collec- 
tively, that led him to certify that the child was suffering from scarlet 
fever. 

Mr. Francis Woodhouse, the assistant medical officer at the Western 
Fever Hospital, said he visited the child at the Middlesex Hospital on 
June 9th and examined it. He also tested the urine, and it showed 
evidence of albumen. He could not come to any definite conclusion as 
to the case without knowing its previous history, but he should say 
that the child had had scarlet fever. He should not like to say that 
the child was definitely infectious, hut he thought she ought to be 
isolated. Cross-examined, lie said he would not swear that the child 
had had scarlet fever. He admitted the case of Merrett, to which 
reference had been made, and which was certified to be one of diph¬ 
theria. He found on examination that it was not suffering from diph¬ 
theria, but from tonsillitis ; that would not, he thought, justify its 
admission to the hospital. 

At the conclusion of the case Mr. Curtis Bennett delivered a long 
Bumming up from the bench. He said: “This is one of the early 
cases under the new Act of Parliament, which was passed by the 
Legislature after very great consideration, for which there was, 
I may say, a great amount of absolute necessity, in order to check 
1/ possible what has been rife—the spread and contagion of in¬ 
fectious diseases amongst the community, especially of large cities 
such as London. That Act was passed to give the medical officer of 
health, who finds a case In his district which, in his opinion, is of 
an infectious character, power to give a certificate to that effect. 
That certificate is to be backed up by a certificate showing his prepared¬ 
ness to receive the patient from the officer of one of the hospitals pro¬ 
vided at the public expense for the reception of patients sutfermg from 
Infectious diseases, buch patients as this little child, where, as is 
admitted in this case by the solicitor for the defence, it is impossible to 

{ irovide isolation. Now we come to a most extraordinary statement of 
acts, quite apart from the case itself. On Sunday last Dr. Cayley, 
without any knowledge of the previous history of this case, comes 
down from Wimpole-street to Fulham, and although he knows that 
an order for the removal of the child to a fever hospital has been 
made by this court and by myself, sitting here as one of the 
magistrates of the metropolitan districts, not only upon the 
certificate of Dr. Cooney, not only upon the certificate of Dr. 
Bruce, which went further than was necessary, because, in 
addition to stating that he had room for the reception of the 
patient, he certified that she was suffering from scarlet fever; 
cut after a public inquiry held in this court, in the course of 
Which Dr. Cooney, who was supported in his evidence by Dr. Wells, 
bad been examined and cross-examined, yet notwithstanding all 
this that doctor sets the Act of Parliament at defiance, because 
he, forsooth, in his own individuality and in his own infallibility, 
chooses to say that this child is not suffering from an infectious com¬ 
plaint. What diil he do'/ It was he who gave the order for the 
admission of the child—we have It in his own words—to the Middlesex 
Hospital. What examination had he made? He had not even taken 
the ordinary course of examining the urine at the time that the 
admission was given. You have that child sent to one of the institu¬ 
tions maintained by the subscriptions of the charitable public—an 
institution not set apart for infectious cases, but set apart by the public 
parse for the treatment of ordinary cases of illness amongst mankind. 
It had been, as he knew, certified by the medical officer of health for 
the district, by the doctor of the fever hospital of the district, sworn to 
In evidence by another medical man that this child was suffering from 
■carlet fever. He knew too, that an order had been made for the 
removal of the child to the only place it could properly be removed to. 
Yet you have that man giving an order for the admission of that child 
Into the Middlesex Hospital. I do not know what the authorities 
of the Middlesex Hospital will consider to be the proper course in 
regard to that. I do not know what the public who subscribe to main¬ 
tain that institution will say with regard to it. Well, now, let us come 
to the facts in this case. This case Dr. Cooney saw for the first time on 
May.lSth, and blame was attached to Dr. Cooney by the solicitor who 
appears for the woman who is the defendant in this case for not having 
taken steps after that examination earlier than June 4th. I agree 
with the observations that were made that Dr. Cooney ought to have 

S one on at once to have had that child removed to a proper place, if 
lere was not a proper place at home. But that child was seen also on 
May 20th by Dr. Wells, who said he found it suffering from bronchitis 
and feverishness which he believed to be scarlet fever, but at that time 
It was not clear. I think, upon that, Dr. Cooney would have been 
justified in taking—and I think he ought to have taken—further action, 
and an order for that child to be removed should have been applied for. 
The mother sends for a doctor named Butler. He attends, but when he 
Bnds that the child has been certified by Dr. Cooney he says be will not 
attend at alL He was the only witness called here on Saturday to 
■ay that the child had not got scarlet fever. Dr. Clarke was 
called in, and he says: *1 did not know the child was being 
attended by Dr. Butler. I attended it de die in diem, and I had no 
notion It was being attended by any other doctor. I say, after 
bating bad it under my care, that I do not think it was suffering from 
■carlet fever.’ Well, Ido not know; one has heard something about 
medical etiquette; I was told that this was an honourable profession, 
and that these were men of honour. One has heard something about 
medical etiquette, that when one medics 1 man attends a patient, no other 
medical man attends except in consultation. Let us take the evidence. 
Dr. Cooney Bays:' I say distinctly on May 19th it is scarlet fever ; I have 
no hesitation in saying it is scarlet fever.’ Dr. Wells says : ’I examined 
it on May 20th, and there were many symptoms pointing to scarlet fever; 


on June 3rd it certainly had symptoms.' Dr. Bntler swears that the chid 
is not suffering from scarlet fever because it had not a rash. He shale* 
his head, but that is his evidence. When I put it to him in a»* 
examination, ‘Can't you have scarlet fever without a rash?’ hens 
bound to admit that it could bo so. Dr. Phillips is called to-day. He 
gives evidence very fairly. He says : * I was told that the child had 
had a rash.’ I put it to him, ‘Supposing there was a small mb, 
would not the peeling be almost imperceptible ?' He says, 'Yes; hit in 
this case I was told that the child had had a rash.' Dr. Clarke ays: 
‘No rash, no scarlet fever.’ Dr. Clarke says: ' The symptoms rhiffi 
I found were these : I found a patch, and that patch might inMcate 
scarlet fever, but I do not think the child suffered from icariet 
fever.’ Dr. Clarke may Bhake his head, bnt that is the erience. 
I will have it read if necessary. And no further would he go. There 
was no fear, no hesitation about Dr. Cooney. There is nr doubt 
about Dr. Cooney. He is straightforward and honest 'J I am 
wrong I am wrong, but there is my opinion: the child is mfferfng 
from scarlet fever.' That is straightforward, English, and honest; 
no backstair business, running in and out and hidiig things 
from one another. Now, take Dr. Clarke. The furthest Nr. Haynes 
could get him to go, with all the coaching and all the lersnaiioB, 
was, ‘ I do not think the child had scarlet fever.' Well, now, 
Dr. Clarke and Dr. Butler, until this case was in this Court, 
never took the slightest trouble about the case o examine 
whether it was scarlet fever or not. They never once, dll after the 
case had been In Court two days, took a test of the niuw. That i* 
admitted by their evidence, from which they cannot getaway. Thst 
is the state of facts about this case up till last Friday. Now, was this 
child suffering from scarlet fever'/ Mr. Bruce was net called to (tire 
evidence at this Court till to day. I had his certificate, and at though 
it was not necessary for him to go so far, and it wai not evidence, 1 
could not help seeing what he gave as the reason why this child should 
be admitted to the fever hospital. I said I would haro here Mr. Brace, 
the head of the fever hospital for the district couprising this large- 
portion of West London. Mr. Bruce comes and says: ‘ I believe, I ssy, 
to the best of my opinion, notwithstanding all that ( have heard from 
other people, that the child is suffering from scarlet fever, ind 
I am of opinion that it is a fit case to be received into the in¬ 
stitution for those cases.’ Then we have anotler gentleman, intro¬ 
duced upon the scene with great pomp, and he was assistant to 
Dr. Cayley at the hospital. He gave his opinioi that this was not a 
case of scarlet fever, what was it worth? Notliog! He said in cross- 
examination. ‘Iam a doctor at the Middlesex Hospital, where I bar* 
been three months.’ I asked him. ‘Have yoi had scarlet fever cases 
there?’ His answer was ‘ No.’ * Have you *ver attended a c&* of 
scarlet fever since you have been there ?’ • No’ ‘ Have you ever seen a 
case of scarlet fever there ? ’ ‘ Well, I may haveseen one when a man came 
who thought he had got it and who went sotrewhere else.” (Laughter.) 
‘ Where were you before that V 'I was six months'—‘ At a ferer hos¬ 
pital?’—'No, at the Hospital for Consunyrtion.’ I asked him, this 
gentleman who was called as an expert, ‘ Hire you ever attended a case 
of scarlet fever in your life?’ ‘ No,'he aniwered. That is that man's 
evidence. I am of opinion, and it is perfrotly clear, that it is not this 
poor woman who is fighting this case. I' it were, far be it from me to 
add other troubles by inflicting a fln«. (Applause, promptly sup¬ 
pressed.) But there are those behinl this case who are doing 
this, but who have not the honesty to ccvne forward and have not the 
honourableness to let their mines transpire; but theydo it in the dark, 
and upon these people must the peciniary penalty falL I have no 
doubt whatever that the order I nude on Saturday was the only 
possible order which could be made h; anybody occupying the position 
I hold, and which 1 have had the hoionr of holding for a number of 
years. This child was in a house where laundry work is taken in. 
w-here laundry work is brought to b« mangled and is left there. That 
child is suffering from scarlet fever, ind even if I should be wroig npoa 
that, will any man dare to say that upon the evidence given in this 
court there is not reasonable ground for the belief that the child bad 
scarlet fever? Then if there is that reasonable belief, where should 
the child be ? As the assistant doctor says, isolation is the proper 
thing. Of course it is! And tuis Act of Parliament was passed 
to meet cases which are doubtful as well as those which »re 
absolutely defined. One is surprised to find that a doctor oi 
the age and experience of Dr. Cayley should, of his own motion, 
and when he knows that his brethren differ from him, have the child 
removed and sent away to a hospital where it is taken on a note of 
admitsion from Dr Cayley, where it is not isolated, but is placed 
in a public ward with women and people who are suffering from 
common complaints. If Tr. Cayley was so satisfied, and hw 
sympathies went out, as with honesty and honour they might, to 
the poor, why did he not take the child to bis own house? Or why, u 
he wished to show philanthropy, did he not, out of his own purse, pro¬ 
vide a place where the chdd might have been isolated fora time, sm 
not send it to a hospital at the expense of the public? No doctor has 
ever been guilty of more monstrous conduct. I impose a fine of £1". 
with two guineas costs.” _ 

Dr. Cayley : As you have censured me so severely I wish to say 1 aw 
not- 

Mr. Curtis Bennett: I have your evidence you did. I cannot UsM® 
to you now. 

Mr. Haynes gave notice of appeal against both the order and the con¬ 
viction. 


Royal Medical Benevolent Fund Society of 

Ireland.— The following office-bearers have been elected 
for the ensuing year :—Presidents of the Royal College* ol 
Physicians and Surgeons (ex officio ), Central Committee ■- 
L. Atthill, Sir J. T. Banks, J. K. Barton, E. H. Ben***. 
A. H. Benson, J. H. Benson, Sir Charles Cameron, H. 
Croly, F. Cruise. J. F. Duncan, T. Fitxpatrick, S. Gordoa, 
T. Grlmshaw, W. J. Hepburn, C. Joynt, G. Kidd, Henry 
King, J. Little, A. H. Marks, W. J. Martin, J. Moore, 
William Moore, G. Morrogh, J. Pollock, Sir George Portej* 
Bart., P. C. Smyly, Sir W. Stokes, and H. £ TmeU. 
Hon. Secretaries : J. Moore, J. Finjry. Hon. Treasure 1 
Henry King. Acting Secretary : A. H. Benson. 
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Hbbital itetos. 

Soyal College op Surgeons of England. — 

Thei following gentlemen, haring passed the necessary 
'examinations, and having conformed to the by-laws and 
regulations, were at the oidinary meeting of the Connoil on 
Thursday, the 9th irsb , admitted Fellows of the College:— 
Hartfey, John, T. R UP. Load., Dunmow, Essex. Diploma of Member 
dated Jan. 22nd. I"*?'.). 

Andenon, (J. R . L.K.G.P.Lowt., Lambeth Palace-rJ., Nov. 10th, 1887. 
S’ringl*, James Uouarih, M.B. Edin , Glasgow, Aug. 2nd, 1838. 

White, Edgar ltamsay, L lt.C.P. Lond., St. Albans, Aug. 2nd, 1838. 
Cheatle, A. II., L.R.C.P. Lond., Carlisle Mansions, W,, Nov. 3tb, 1838. 
Roberts, Charles Hubert, L.R.C.P. Lond., The College, St. Bartholo¬ 
mew’s Hospital, Ftb. 12th, 18S9. 

Stephens, Daniel Robert Porritt, M.B. Cantab, The College, St. 

B-arthoUmew's Hospital. July 11th, 1S89. 

Jonlan, H«nry M., L.R C.P. Lond , Newport, Mon., Aug. 1st, 1889. 
Elliott, Robert Henry, M.B. Lond., Girdfers-road, W., Nov. 14th, 1839. 
Stevens, Cetil Robert, M.B. Lond., Iloniton, Feb. 13th, 1890. 

Cargill, Lionel Vernon, L.R.C.P. Lond.. Savile-rnw, W., May 8th, 1890. 
Fawcett, J., M.D.Lond., London Fever Uosp., Islington, May 8th,la'J0. 
iSandifer, Heiry Stephen, L.R.C.P. Lond., Canonbury, May 6th, 18d0. 
Oritiiths, Joseph, M.B. Edin., Cambridge, July 30th, 1891. 

Rawlirison, Frederick Juland, L.R.C.P. Lond., Barnes, Nov. 12th, 1S91. 
Shearer, Donah'. F., M.B. Oxon., Lambeth Palace-riL, May 12th, 1*92. 
Ash, K. O.. M.D.Lond., Bonington-on-Bain, Lincoln. (Not a Member.) 
Laws, William George, M.B. Edin., Newcastle. (Not a Member.) 
Welsford, A. G., M.B. Cantab., Hampstead Heath. (Not a Member.) 
Seven other gentlemen passed, hob, nob having attained the 
legal age of twenty live years, will receive tbeir diplomas 
afi fntare meetings of the Council. Ten gentlemen were 
referred. 

The following gentlemen, having previously passed the 
necessary examinations, and having now attained the legal 
age, were also admitted Fellows of the College :— 

Abbott, Francis Charles, M.B. Lond., St. Thomas's Hospital. Diploma 
of Member dates! Aug. 2nd, 1388. 

Pickard, Ransom, M B. Load., Bishop's-road, N.E., Feb. 12th, 1839. 
The following gentlemen, having passed the necessary 
'examinations, were at the same meeting admitted Licentiates 
in Dental Surgery : — 

Barnes, Arthur, Charing cross and Dental Hospitals, Chester. 

Barrett, Fmlk. Waller. London and Dental Hospitals, Finsbury-sq. 
Buncombe, It. E , Middlesex and National Dental Hospitals, Ealing. 
Canton, H.. M.It C.S. E., Middlesex and Dental IIosps., Portland-ter. 
Castellote, B. Alfred, Middlesex and Dental Hospitals, Clapliam. 
Clarence, Thomas Herbert, Charingcross and Dental Hospitals, 
.Southampton row, W.C. 

Curtis, E. A., Middlesex and Dental Hospitals, Blandfotd, Dorsot. 
Dodd, Fredk. I,, Middlesex and Dental Hospitals, Tunbridge Wells. 
Gilinour, William Henry, Liverpool and Dental Hospitals, Liverpool. 
■Goodridge, Alan, Charing cross and Dental Hospitals, Dartmouth. 
Harwood, K. W., Charing cross and Dental Hospitals, Mortimer-st. 
Hayward, Savill Henry, Cliaring-crossaud Dental HospitaJs, St. Ann’s- 
terrace. N. W. 

flerscbell, Ridley, Middlesex ami Dental Hospitals, St. Chnrlea-sq. 
Hughes, Geoffrey, Middlesex and Dental Hospitals, Worthing. 
-I.ingford. John Charles, Manehesler, Brunswick-terrace, Leeds. 
Miller, Krn-st Arthur, Middlesex and Dental Hospitals, Westminster. 
Owen, William Gladstone, Birmingham, Kdgbaston. 

Pearse, A. S., Chating cross and Dental Hospitals, Tunbridge Wells. 
Phillips. Howard, Charing-cross and Dental Hospitals, Worcester- 
park, Surrey. 

Setvill, J. s., M.R.C S.E., Liverpool and Guy's Hospitals, Wimpole st. 
Smith, Edward F., Charing cross and Dental Hospitals, Brixton-road. 
Spokes, Peter Sidney, M.lt.C.S E., University Colloge and National 
Dental Hospitals, Queen A tine-street. 

Stoner, Harold B„ Guy's Hospital. The College, Guy’s Hospital. 

Sykes. Janies Hall, Manchester, Dardsiey, Lancs. 

Tanner. Frank Leopold, Manchester, Oxford-road, Manchester. 

Trott, Frederick Thos., Charing-eross aud Dental Hospitals, Exeter. 

■Sixteen candidates were referred. 

Ab an ordinary meeting of the Council of the College on 
-Jane 9ob, the following gentlemen were elected Examiner**: 
First Examination. 

Elementary Aiut'omy —J. .Stanley Boyd, M.B. Lond,, F.R.C.S. Eng., 
Charing-eross Hospital; William Frederick Haslani, F.R.C.S. Eng., 
Queen's College. Birmingham ; Bilton Pollard, M.D. Lond., 
F.R. C.S. Eng., University Collego Hospital ; James Ernest Lane, 
F.R.C.S. Eng., St. Mary’s Hospital; Louis Albert Dunn, M.B. Lend., 
F.R.C.S. Eng., Guy's Hospital. 

Elementary PI'iysiot.eni. —W. G. Spencer, M.B. Lond., F.R.C.S. Eng., 
Westminster Hospital; John Rose Bradford, M.D.Lond., M.R.C.S., 
University College Hospital. 

Elementary Biuloyy .—Frank K. Beddard, M.A. Oxon., Guy's Hospital; 
T. W. Shore, M.JD. Lond., M.lt.C.S., St. Bartholomew's Hospital. 
Second Examination. 

Anatomy.—J. N. C. Diwies-Ci I lev, M.B. Cantab., F.R C.S. Eng., Guy's 
Hospital; William Anderson, F.R.C.S. Eng., St. Thomas's Hospital; 
George Danser Thane, M R.C.S., University College Hospital ; 
Alfred Henry Young, F.R.C.S. Eng., Owens College. 

Physioloejy .—Vincent Dormer Harris, M.D.Lond., F.R C.P. Lond., 
M.R.C.S., St. Bartholomew’s Hospital ; William 1). Halliburton, 
M.D.Lond, M.lt.C.P. Lond., M.R.C.S., King's College Hospital; 
D’Arcy Power, M.B. Oxon., F.R.C.S. Eng., St. Bartholomew’s 
Hospital. 


Third Examination. 

Midwifery -Walter 8. Griffith, M.D. Cantab., F.R.C.S. Eng., 
M.RC. P. Lond., St. Bartholomew's Hospital; Peter Horrocks, 
M.D.Lond., F.R. C.P. Lond., M.B C.S., Guy's Hospital; George 
Ernest Herman, M.B. Lond., F.R.C.P. Lond., F.R.C S. Eng., 
London Hospital ; William Duncan, M.D. Brux., F.R.C.S. Eng., 
M R.C.P. Lond., Middlesex Hospital. 

First Professional Examination for the Fellowship. 

Anatomy. —William Henry Bennett, F.HCS. Eng., St. George’s 
Hospital; Frederick Treves, F.KC.S. Eng., London Hospital; 
A. Pearce Gould, M.B. Lond., F.R.C.S. Eng , Middlesex Hospital ; 
George Henry Makins, F.R.C S. Eng., St. Thomas's Hospital ; 
W. Bruce Claike, M.B. Oxon., F.R.C.S. Eng , st. Bartholomew’! 
Hospital. 

Physiology.— John Barlow, M.D. Ed., F.R C.S. Eng., St Mnngo’a 
College, Glasgow; Beniamin Thompson Lowne, F.R.C.S. Eng., 
Middle-ex Hospital ; Cuthbert H. Goldhig Bird, M.D. Lona., 

F. R.C S. Eng., Guy’s Hospital; William Stirling, M.D. Edin., 
Owens College. 

Public Health. —Sir George Buchanan, M.D. Lond., F R.C.P. Lond., 
University College Hospital; George Turner, M.B. Cantab., 
L.R.C.P. Lond., M.K.C.S., Guy’s Hospital. 

University of Dublin. — (The Tercentenary 
Honorary Degrees.)— On Tnesday bhere was a meeting of 
the Senate to consider graces proposed bo be conferred in 
connexion wiih the approaching tercentenary celebration. 
When Professor Bardon Sanderson’s name was mentioned 
some objection was made became ib was alleged he was 
a viviaectionidt, bnb after a short discussion the grace 
was pasted. The following Is a list of those who will re¬ 
ceive ibe degree of Doctor of Medicine and the degree 
of Doctor of Sciences on July Goh :— 

Doctor of Medicine.— H.R.H. Duke Charles of Bavaria; John Shaw 
lUtings, Washington ; Thomas Byrant, President, K.C.S.Eng.; Sir 
Andiew Clark, Bart., President, R.C.P.Lond.; Adolf Gusaerow, 
Berlin; Jonathan Hutchinson, London; Prof. Urainger Stewart, 
Edinburgh. 

Doctor of Sciences.— Prof. Burdon Sanderson, Oxford ; Prof. Michael 
Foster, Cambridge; Prof. Ludimar Hermann, Kbingsberg: Sir 

G. M. Humphry, Cambridge; Prof. Julius Kellman, Basel; Prof. 
Mac ill.* ter, Cambridge; Prof, ltichet, Paris; Sir Win. Turner, 
Edinburgh ; Wilhelm Waldeyor, Berlin; Rev. Prof. Benney, Cam¬ 
bridge; Dtliniel Caleb Marsh, Yalo College; Rev. W. Dollinger, 
London; Sir A. Guikie, London; Baron Adolf Nordensiold, 
Sweden; Abbe Renard, Belgium ; J. Hall Glad* tone, London ; G. D. 
I.iveing, Cambridge : Lord Rayleigh, Cambridge and London ; Prof. 
Thompson, Cambridge; Prof. Thomas Thorpe, London ; Prof. W. 
Tilden, Birmingham ; Francesco Brioschi, Milan ; Paul Gordon, 
Erlangen ; Prof. Luigi Cremona, Rome: James Whitbread Glaisher, 
CamhibUe; Ed. Routh, Cambridge; G. II. Darwin, Cambridge; 
Simon Newcomb, Washington; Isaac Roberts, Sussex ; and F. 
Tisseraud, Pam. 

Fish seized in London Markets.—D uring the 

past month filty-one tons of fish were seized at Billingsgate 
as untie for human for d. The weight of tiah delivered there 
in the month was 12,610 tons. At the Shadwell market. 
2 tons 13 cwr. were seized out of a delivery of 14S1 tons. 

Lttham Cottage Hospital and Convalescent 

Home. — The twenty stxih bnnual report for the past year 
testifies to the increasing usefulness of the institution. 
Twenty-six more patieuts were admitted than in 1891. 
The year’s receipts from patients were £171 15s., and the 
total expenditure £415 12?. Lucal patients are adimtied at 
a nominal charge, and i.he committee rely almost entirely 
upon the annual submiiptions and donations to maintain 
the woik of the institution. 

Literary Intelligence.—I n commemoration of 
the opening of the Lnngenbeck House at Berlin last week, 
our enterprising contemporary the Deutsche Medicinische 
Wochcnschrift (No. 23, Jane 8bb) fills its columns with 
articles of surgical interest. First of all Dr. E. v. Bergmann 
gives an account of the foundation and objects of the new 
institution, Professor Czerny writes on the Surgery of the 
Gall-bladder, Dr. F. Trendelenburg on Vesico-vaginal 
Fistula, Dr. M. Schede on the Surgical Treatment of Peri¬ 
typhlitis, Dr. H. Kiimnell on the Operative Treatment of 
Epilepsy, Dr. A. Barth on Nephrectomy, Dr. Both on the 
occurrence and lecognition of Vesical Hernia, Dr. A. 
Bier relates five cases of Abdominal Surgery, including a 
case of excision of an intussaecepted bowel, which,however, 
terminated fatally. Dr. K. A. von Bardeleben speaks 
strongly in favonrof Bismuth as an application in the treat¬ 
ment of Barns, Dr. O. v. Biingner discusses the treatment 
of Fracture of the Clavicle, describing a new and simple 
form of bandage, Dr. E. Bosch relates a case of Complicated 
Fracture of the Femur. There is also a Jcuilleton on 
the History of Military Surgery (15th to 17ih centuries) 
contributed by Dr. Wolrendortf; whilst the reviews, reports 
&c., all have a surgical bearing. 


;ed by GoOgle 


D 






1394 Thi Lancet,] MEDICAL NEWS.—MEDICAL NOTES IN PARLIAMENT. 


fJVHB 18. 1892. 


We regret to learn that M. Pasteur, who is at 
present resclDg at Villeneuve l’Eang, is very uaweil. 
Medical Magistrate. — Mr. Charles William 

Browne, M.R C.S., L8.A, of Middlebury, 8outh Africa, 
has been appoin'ed a justice of the peace for the districts of 
Ronxville and Wepener. 

The Corbett Hospital, Stourbridge.— It is 
stared thab Me. W. O Foster of Apley has promised 
£1000 to the endowment food of the hospital Mr. John 
Corbett, M. I\,ia founding for the Stourbridge and Brhrley- 
hill district. 

Edinburgh Medical Mission.— The late Mrs. 

Sanson of Hawthorn Brae bequeathed the villa and 
grounds of Hawthirn Brae at Dnddington to the Edinburgh 
Medical Missionary Society, for a convalescent home, to 
be known as “The Hawthorn Brae Convalescent Home.” 
Mrs. Sanson endows the home with the residue of heT 
estate, estimat'd at £sOOO. 

St. Vincent’s Hospital, Dublin.— The following 

S izes have been awarded at the termination of the Sessional 
xaminations recently held .-—Senior Class: Bellingham 
Medal in Clinical Medicine—James P. MarnelL O’Ferrall 
Medal in Clinical Surgery—James P Barrett. Third year’s 
Class : Piize—John R. O’Brian. Janior Class : Clinical 
Prizes—John H. Davys and Patrick F. Moirissey (equal). 
East London Hospital for Children, Shad- 

well.— On Saturday, the Duchess of Portland opened a 
new wing for out-pat-lents of the East London Hosp tal for 
Children and Dispensary for Women, GUmis road. Toe 
need of this addition has been long felt. Besides the extra 
accommodation for out-patients, there ib now a new dis¬ 
pensary, and over it ample sleeping accommodation is pro¬ 
vided for the nurse*. The outlay has been about £8000. 

New European General Hospital, Aden.— 

This hospital, at Steamer Point, Aden, was opened on 
May 2nd by Brigadier-General J. Jopp, the political 
resident. The new buildings comprise the men’s hospital, 
a pavilion for women and children, a pavilion for mental 
cases, an oh ervatlon hospital, a native hospital, and 
quarters for the staff and seivants, each in a separate 
building. The total ontlay has been 120 000R<«., of which 
20.000K* had been contributed by the Aden Port Trust, 
representing the shipping interest, and 20,000Rs. by the 
admiralty, on account of naval patients. The yearly ex¬ 
penditure is 15 OOORs. Againsb this is to be placed a sum, 
approximately, of 350ORs. received from in-patients. 

The General Practitioners’ Alliance. — A 

meeting of the Council of the above Society was held at the 
offices, 11, Ad am-street, Strand, on Monday last, Mr. 
George Brown, president, in the chair. It was resolved that 
the annual general meeting of the Alliance bn held at the 
Council Chamber, Exeter Hall, Strand, on the 29.h inst, at 
3 30 P.M Dr J. W- J. Oswald, of Kennington road, S.E., 
was nominated for election as president of the Alliance for 
the ensuing twelve months. It wan also nnanimonsly re¬ 
solved that the best thanks of the Courcil be given to Sir 
Albert Rollit, M.P., for his support bo the application made 
on behalf of the Connell for tne appointmenb of a general 
practitioner to serve on the Royal Commission on the pro¬ 
posed Gresham University. 

Presentations. — At a recent meeting of the 
“John Hervey” Lodge of Freemasons, No. 1260, a silver 
salver was presented to Mr. Jab°x Hogg, M.R.C.S.. who 
bad been for over twenty J ears Treasurer of the Lodge. 
The salver bore the following inscription Presented to 
P. M. Bro. Jahtz Hogg, P.G. D., ana one of the founders of 
the John Hervey Lodge of Freemasons, No. 1260, by the 
Members of the Lodge as a mark of their affectionate 
esteem for him and to testify their appreciation of the 
services rendered by him for so many years as Treasurer of 
the Lodge. June 1892 A valuable •* Carved Oak English 
Chime Clock ” and carved Bracket to match, bearing an in- 
scrip lion, together with asetof massiveEntr6a Dishes, were 
presented to Dr. Worthir g f on on Satnrdsy, the 11th insb., by 
maoy of bis patients upon the occasion of his leaving Sidcnp 
for Bournemouth. Dr. Worthington had been in practice ab 
Sidcnp for many years and had enjoyed the confidence of a 
wide circle of friends.— Dr. James Hitchcock, of Macduff, 
ba< been presented with a case of laryngoscopic instruments 
and a parse of sovereigns by the members of the Macdnff 
Ambulance Class. 


MEDICAL NOTE8 IN PARLIAMENT, 

Army Medical Staff.. 

Is the Ilou*e of Commons on Monday, on the rote of £2flO.10C (or 
medical establishments. Dr. Farqubar on referred to the ate of title* 
by medical officers in the army, and asked whether the Secretary for 
War couIj not see his way to giant t'>e use of compound tides to irmy 
medical officers who were practically on the Reserve list. Hdiho 
asked the right hon. gentleman to consider the grievance felt by those 
officers in having their term of foreign service lengthened from Are to 
six years, a circumstance which was found to be detrimental to health. 
He should also like to see the medical officers in the army eranted 
certain periods of leave for study purposes.—Dr. Tanner h*d no 
sympathy with the cry of army medical officers for titles. He thought 
that those officers ought to be proud to be known as doctors, without 
any other military title attaching to them. He called attention to 
what he described as the disreputable condition of the army 
hospitals at Aldershot, where there was no hospital for infec¬ 
tious diseases. — Mr. Brodrick said that very considerable altera¬ 
tions were going on at Aldershot at present, and that the 
brick buildiigs were being completed as quickly as the «m- 
tractors could proceed with the work. The authorities would wel¬ 
come the moment when the wooden huts were discontinued and the 
hospital removed to the new buildings. No general officer commanding 
the troops had ever pressed on the work with such energy and zeal as 
Sir Evelyn Wood had displayed. With regard to the attendance of 
officers at medical schools on their return from foreign service, the 
authorities were quite prepared to consider whether arrangements could 
not be made to thit effect. He could not enter into the subject of com¬ 
pound titles at present. The object of these titles was to give medical 
officers proper authority and status in the regiments to which they 
might be attached, or in a position in which they might be placed, and 
there was, he thought, no precedent for giving to officers subsequent to 
their retirement the same .advantages as were gives to officers on the 
active list. Sir F. Fit/.w-ygram thought that some arrangement might 
l>e made by which medical officers could he given six months' leave on 
full pay to attend some medical school. The vote was agreed to. 

Recruiting in London. 

On Tuesday, Dr. Farquliarson asked whether it was true, as stated id 
the Irish Timet of May 30th and the Army and .' aeg (jazette of June ith, 
1SII2, tliat recruits rejected at other authors had proceeded to a large 
London recruiting station and been immediitely accepted there,and 
that a medical officer had been recently removed from bis post, a* 
examiner of recruits, for not working in harmony with his superior 
officers by declining to pass into the ranks recruits who, in his opinion, 
were quite untit for the service ; and tf so, whether this officer's removal 
was carried out with the approval of the secretary of State.—Mr. 
Brodrick : Tire statement that recruits refused at some stations have in 
some cases gone to others and have been admitted is true in the case of 
London, anu of other i-utious also, because medical officers, like uther 
people, sometimes oilier in opinion. The medical officer in que'tion 
has not been relieved of his duties for the reaeon stated in the question; 
but the Secretary of State is, at the present time, personally looking 
into all the facts of the case which had not previously been examined 
by him. 

Insurance Companies and Prison Records. 

In the House of Commons on Thursday, Mr. Pattick O'Brien asked 
the Horne Secretary whether it had come to his knowledge that »man 
lately discharged from Portland Prison applied to the governor for 
certain information from the medical record at Portland concern¬ 
ing his health during the last two years of his imprisonment there; 
whether he was awaie that the information asked for was re¬ 
quired by an insurance company before the man could have hi* 
life insured for the benefit of hi’ firmly; and whether, und*r the 
circutnstsn -es, and as the information could only be supplied by the 
prison doctor under whose care the man was, he would cause the 
governor to give it.—Mr. Vatthewa replied that he was aware oi the- 
case. He had given dirt ct ions to the medical officers to give mj 
information in their possession to any insurance company that might 
apply lor it. 

The Yeomanry Committee. 

In answer to Viscount EbringUm, Mr. Brodrick said that the recom¬ 
mendations of this committee had been under the consideration of the 
Treasury. Speaking generally, t he Secretary of State for War was pre¬ 
pared to carry out the recommendations of the committee. 

Queen's College, Belfast. 

In answer to Dr. Tanner, the Attorney-General for Ireland *t»t*d 
that no application for a summer session in anatomy at this College 
had been made, nor was there any necessity for such a set si on. 

Emanuel Hospital, Westminster. 

Th« Attorney-General (Sir Richard Webster), in reply to Mr. Willi*® 

Lowther, Baid that afier most carefully considering the whole of the 

evidence brought before him and given at the local Inquiry, and per¬ 
sonally inspecting Emanuel Hospital, he had come to the conclusion 
that, in the interest of the charity, it was not possible to maintain tM 
whole of the existing buildings. 


^ppninlnttirts. 


femoard it to THB Lancet Oflas, directed to tie aab-Bduor.m^r 
than » o'clock on the Thursday momuy/ of tack w**k (or ftMueW* 
'ke netat number. ■■■■ - — 

Allardice. Wm. C., M.B., C.M. Glasg., has been appointed Jwy 
House Surgeon to the Macclesfield General Infirmary, vice auciew, 

B»SSSri F-, LRC.P.Ix>nd.,M.RC.S.. has been appoint^ MedMj 

Officer for the Wlmpole Sanitary District of the Caxton 
Arrington Union. u»il<ak 

Chey.ne, W. 8.. M.D. Aberd.. C.M., has been appointed to the 
Charge of tne Royal Artillery at Aberdeen. 
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^‘^antT'pwhoioKwt^t'o the*H Be^trar 

Ormond- 


c a?».^ 4 si »«sa 

BmUl, Si»„, NB.' bMbl “ *w— »m to the 

*°Medical*Offi^erVo/o'arvock ^ ’ bM **** reappointed Parochial 

Macduhmid, r. C., MB C Vi T) p n niac„ K v 

Sitr 10 Mea8 - Curle| and Company's W«£S£ 

M *M«k ; ilS loThe C ChllS in i'lo h 3 pitu7or a T ,nted Resident 
Drummond Robinson ° for Women, vice Dr. 

^. 1 l l ^ rt| ^ ^*' , " < MD)*HanRary^Di8t!i'^ SheT"',"!.* Medical 0fflcer 

O St'LLi van, Patrick T v u th .f 1 ^ton Union. 

— * 

c Officer lor tl„. .Von|,*?n SaniurV i^r i , Vp app 0 , P Ud Me,,lc *l 
Smith, j aS . »., L.K.C u .',, 11 ' 6 Dncforu Union. 

Medical Officer for the Tavistock Samtl'I'v’n'i I** 8 lnel 1 l a PP" lnl0 «l 
_ ^ <*f tne Tavistock Union. k baluUl 7 I)lslr ‘ct and the Work- 

Infirmary, AbVnleen blcn'l.'('o'omt 11 !’ SurKeon to the Royal 
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Salary £100 


WA ^r=« RD Hos, v T . AL ’ Leamington.—House Surgeon. 

... per annum, with board, lodging and washing " —• 

■SSWraiasM 

with['nlnui AR 1 Y ~ R r i ' ,Pnt Medical Officer. Salary £150 a vear 
with iurniahed apartments, coals, and gas. * year * 


©atanms. 

iiou',e sJ T r”e!)n TAL FOR '9. Gloucester street, S.W.— 

Dental Surgeon* 1 * f '° B CmiDRE - v . 79 . Gloucester-street, S.W.— 

*—*« *»*«». 

*■»> Per aim m A ^r2irir^ hi,lent ‘\ Iedical Officer. Salary 
institution ' bo ‘ irtl> ,vasb ' n S> anti attendance in the 

H, C S K^% B I:” inKhara - A8si t tant Resident Medical 

W ‘ Ch b0ara ' «"“»*<* abd 

i>^ a £r^^^ MedicaI ° fflcer - 8alary £l0 ° 

Denui Surgeon. ° F Lon ‘ jo '- L*w»ter-aquare, W.C.-Assistant 

Southwark B'Ww-road. S. B.- 

Hospi’t^ 1.’3^^“'^^‘^w^ekand ruhvay fare* 68 ' 11601 MedlcaJ Officer. 

DlsKA “ s 0F TUE CHKST ’ ^“P 10 "— 

H'ffu'croHs'^Iet 1-So 9 ETIy f M £»>«l Association, m, 

Iuv i ^I, ann T' W,lh in!dwife-> ’fees Ca ‘ UtW Salary £2(J0 

Assistant Surgeon s '^-sii 1 I- 1 *• 't*® ceH - M°° r fl e, ds. Liverpool.—Two 
Ma,^-'. and attendance!^ ° per <u " m,n eiC,J - with apartments, 

*'/oAfae^^ iCal 0« c er and Public Vacinator 

- e*t a fees JaUowed hv ,^ Lnl ,°. n v ; *»<■« P*' annum, with 

Pl-tH./C Hospital »n n b, 1 ,V r ^ r8 o/ the Local Government Board. 

D «u.ge,,n y al a^ ZwJr £ ?****''.•>. » b effield.-Assistant House 
Boval U 01 .LEOE op^UKtiFt)vs .fj'^io^h boar A l - lodging, and washing. 
Bo^b South Hants lNKi'RM 0 / ( ,v ! ' <, « i * N .h' —Pro/ “ S! O raand Lecture™. 

Surgton. No salary l ho " tllani P u,n 1 —Assistant House 

Botal Umted H(w1*?t»V «2S d an o' r .°!" us provided. 

fc oac °'- 

Sw Salary £50 pe°r S annum Mt " IC * i ' StuoOL ' London.-Obstetric Tutor. 

annum, U wRh T 5 ^ d Be . 8 ' d ®P t h M e<,, 'cal Officer. Salary £100 per 
and attendance!^ ’ funilatleU apartments, coals, gas, laundr£s, 

8& Iary £6oH'y^. 9'''^ RE ' V * Hull.—Resident Medical Officer, 

year, with board, rooms, and washing. 


!&% mb |tatjfi. 

BIRTHS 

p»4Ji:^ b b*f^K3.5? b -w. •-of 

of Emert Farr, 

°y. CfStaaiftac.'!® £7“ Dcvon ’ ,b * M ‘ °' *•»* 

( R , . F Jaffray HugheS h o , f a a^^lIgh"e^ ^0a<,, W,rabledon - the of Dr. 
^ C ^^th?aii n jack!wn,^M. , R^c.^^ d j R ’^®^ d ^”f l ^ 6 of John- 

" ‘KW-' 

Eras tb * *“• o' m,„ 

3 ,L X?i *? t 'i„ J r^u 1 £;.* J S rts":?! ^ mri ‘ «**.«» 

mL iror>;:-Q o as;iu^ 


marriages 

ihi7i°by U°e T ^r ( W f A SI V7 h0n “"^ 1>r , e9 , t0n - L&nca - 

‘V. Hugh Blair and thJ'it * A “a' , Bta^’aTA to ^tLS^h‘ 
bridegroom, i liarles .S. Blair M D m it p c br °toer8 of the- 
late Rev. J. T. Blair M A Vicar of k;,,V„ C S ’ f, eco P r d 80n of the 

;k:sS 

liiceTu.r.TIhe Rev J U PukeV at Vic;r J a hn V", ^ pt , i8t ' Kni « h ^n.- 
^^eo^^TA 15 Var 8t f fen 8 ; 1 Sh ?“ eId * b >-the 

brother of the brule^oom, assisted h} theJ^W^oSSf* 

, LA., icar of Dalton, Arthur Cross ley, MR C 8 L.R.C P of 

deaths. 

HAR bI 1 rg 0 eo'm On JUne 0th • ** Berkeley s( i uare . Clifton. John Harrison, 
H,L H,m. n ,H:°»f B J S., 1 S- A “ »• aa-W. William Henry. 

VrTimin n \ ' ^ ?'\ ton °n-the-Green, Oxon. K 

Sprici,•(•:.— on June kh. at ik -Mie'^nsTioF-"’. E^" T\^ 

Sge! e ag°id 20. er ’ S ~ SqUifB SprigKe - M B - Elizabeth Cecil) 

- V D ~ A f ee "J ■'« ** c*'! rfffd/or the Insertion of Sot ice* of Birth* 
Marrufje* and Death*. 


METROPOLITAN ASYLUMS BOARD. 

Betmn o/Patient* remaining in the several Fever Hospital* 
_ Of Lfo Board at Mtdntghi on June l^th, 189%/^^* 


Beds occupied. 


Hospital. 

Isj 

a0 ► 

B 9 

j 

fi 

ss 

#3 


1 

fl 

1’°' 

£ 

■astern Hospital .. _ 
North-Western Hospital 
Western „ 

South-Western „ 

South-Bastes „ 

Northern ,, 

316* 

286 

lib* 

234 

SIX) 

672 

81 

64 

30 

86 

10 

14 

i 

16 

6 

10 

4 

8 

V 

2 

4 

412 

366 

168 

278 

819 

586 

48a 

411 

224 

860- 

424 

78S2 

Totals « „ „ 

1824 

236 1 

42 

7 

2109 

2830-. 


* One infant with mother. 

BiUlX-POX. Atlas hospital ship, 46; Cattalia, 80. Total, 78. 
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UJtbual giarj for % ensuing ©teii 


Monday, June SO. 

Bi. Bartholomew's Hospital—O perations, 1.80 p.m. .and on Tuesday, 
Wednesday, Friday, and Saturday at the same boor. 

Rotal London Ophthalmic Hospital, Moo&pields. — Operations 
daily at 10 a.m. 

Rotal Westminster Ophthalmic Hospital.—O perations, L80 p.m., 
and each day at the same hour. 

Chf.lsea Hospital for Women — Operations,2.30 p.m.; Thursday,8.80. 

Hospital for Women, Soho-s^uare. — Operation*, 8 p.m., and on 
Thursday at the same hour. 

Metropolitan Free Hospital.—O perations, 8 p.m. 

Royal Orthop.eimc Hospital.—O perations, 2 P.M. 

Central London Ophthalmic Hospital— Operations, 8 .P.M., and 
each day in the week at the same hour. 

University College Hospital— Ear and Throat Department, 0 A.M.; 
Thursday, 9 a.m. 

London Post graduate Course.—R oyal London Ophthalmic Hospital: 
1 p.M., Mr. Wm. iaing : Diseases of the Iris.—Great Northern Central 
Hospital: 8 p.m.. Dr. Galloway: Malignant Growths. — Parkes 
Museum (Margaret-st., W.): 4 p.m.. Dr. A. Wynter Blyth: Disposal 
of the Dead. 

Rotal College of Surgeons.—4 p.m. Prof. H. T. Butlin: Cancer of 
the Scrotum in Chimney Sweeps and others. 

National Ortiiop.edic Hospital (Great Portland street, W.).—6 p.m. 
Mr. F. R. Fisher: Paralytic Deformities, Club foot, Ac. 


Tuesday, June 2L 

Kino’s College Hospital—O perations, 2 p.m. ; Fridays and Saturdays 
at the same hour. 

GUT'S Hospital— Operations, 1.30 P.M., and on Friday at the same hour. 

Ophthalmic Operations on Monday at 1.80 and Thursday at 2 P.M. 
8 t. Thomas’s Hospital— Ophthalmic Operations, 4 p.m.; Friday, 2P.M. 
ST Mark’s Hospital.— Operations, 2 p.m. 

Cancer Hospital, Brompton.— Operations,2 p.m.; Saturday,2 p.m. 
Westminster Hospital.— Operations, 2 p.m. 

West London Hospital.— Operations. 2.30 p.m. 

St Mary’s Hospital— Operations, 1.30 p.m. Consnltatfona, Monday, 
’ g 30 p.M. Skin Department, Monday and Thursday, 9.30 A.M. 
Throat Department, Tuesdays and Fridays, 1.30 P.M. Electro¬ 
therapeutics, same day, 2 p.m. 

London Post-graduate Course.—H ospital for Skin Diseases, Black- 
friars : 4 p.m., Dr. Payne : Ringworm and its Allies. — BethJem 
Hospital: 2 P.M., Dr. Theo. Hyslop: Moral Insanity. 


Wednesday, June 22. 

National Orthopedic Hospital.—O perations, 10 a.m. 

Middlesex Hospital.— Operations, 1.30 p.m.; Saturdays, 2 p.m. Ob¬ 
stetrical Operations, Thursdays, 2 p.m. 

Charing-cross Hostital.— Operations, 3 P.M., and on Thursday and 
Friday at the same hour. 

ST. Thomas’s Hospital— Operations, 1.80 p.M. ; Saturday, same hour. 

London Hospital.— Operations, 2 p.m. ; Thursday & Saturday, same hour. 

6t Peter’s Hospital, Covf:nt-gakdkn.—O perations, 2 p.m. 

Samaritan Free Hospital for Women and Children.—O perations, 
2.30 P.M. 

Great Northern Central Hospital.—O perations, 2 p.m. 

University College Hospital— Operations, 1.30 p.m. ; Skin Depart¬ 
ment, 1.46 p.m. ; Saturday, 9.16 a.m. 

Sotal Free Hospital— Operations, 2 P.M., and on Saturday. 

Children’s Hospital, Great Oumond-street.—O perations, 9.30 a.m. 
Surgical Visits on Wednesday and Saturday at 9.16 a.m. 

LONDON Post-graduate Course.—H ospital for Consumption, Bromp 
ton : 4 P.M., Dr. Hector Mackenzie : Cases of Mitral Stenosis.—Royal 
London Ophthalmic Hospital: 8 P.M., Mr. A. Stanford Morton: 
Ocular Paralyses. 

BOYAL COLLEGE of Surgeons.— 4 p.m. Prof. H. T. Butlin: Cancer of 
the Scrotum in Chimney Sweeps and others. 


Thursday, June 83. 

Bt George's Hospital—O perations, 1 p.m. Surgical Consnltatfona, 
’ Wednesday, 1.30 P.M. Ophthalmic Operations, Friday, 1.30 P.M. 

Uniters i ty College Hospital—O perations, 2 P.M.; Ear and Throat 
Department, 9 A.M. 

LONDON POST-ORADUAT* COURSE.—Hospital for Sick Children, Great 
Orroond-street: 4 P.M., Dr. Abercrombie: Congenital Syphilis.— 
National Hospital for tne Paralysed and Epileptic: 2 P.M., Mr. Victor 
Horsley • Surgical Treatment of Nervous Diseases.—London Throat 
Hospital, OU Portland-st.: 8 P.M., Mr. G. Stoker : Syphilis of the 
Throat. 

Friday, June 24. 

Royal South London Ophthalmic Hospital— Operations, 2 p.m. 

London Post-graduate Course.—H ospital for Consumption, Bromp- 
ton - 4 P.M., Dr. Hector Mackenzie : Demonstrations of Miscellaneous 
Cases of Interest. — Bacteriological Laboratory, King's College : 
11 A.M. to 1 P.M., Prof. Crookshank : Typhoid Fever, Diphtheria, 
Babies, and Tetanus (Sections and Specimens). — Charing-cross 
Medical School: 8 P.M., Dr. Dakin : Diseases of New-born Child. 

Royal College of Surgeons.—4 p.m. Prof. H. T. Butlin : Cancer of 
the Scrotum in Chimney Sweeps and others. 

Saturday, Juno U. 

University College Hospital— Operations, 2 p.m. ; and Skin De¬ 
partment, 9.16 A.M. 

London postgraduate Course— Bethlem Hospital: 11 a.m., Dr. 
Theo. Hyslop ; Lunacy Law. 


METEOROLOGICAL READINGS, 
fIU m defly at 8.80 a. at. by Aswortft In strum e nt. ) 

The Lancet Offloe, June 16th, 1881 
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Comspiirntts. 


It it especially requested that early intelligence of local 
events having a medical interest, or which it it aenraHt 
to bring under the notice of the profusion, may bt net 
direct to this Office. 

All communication* relating to the editorial bvtintuoffk 
journal must be addressed “To the Editors." 

Lectures , original articles, and reports should bt written* 
one side only of the paper. 

Letters, whether intended for insertion or for private Moms- 
tion, must be authenticated by the names and oddrtaa 
of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs shod* 
be marked arid addressed “ To the Sub-Editor." 

Letters relating to the publication, sale, and adeatitsg 
departments of Thb LANCET to be addressed “ "• IM 
Publisher." 

We cannot undertake to return MSS. not used. 


PUBLISHER’S NOTICE. 

A second edition of The Lancet, containing a special 
report of the meeting at tbe Mansion House which U to 
be held to-day (Friday) at 3 P.M., in support of the col¬ 
lection to be made on behalf of the Hospital Sunday Fond 
on Sunday next, will be if sued early on Saturday morning. 


Central African Therapeutics. 

Among the adverse agencies with which the medical missionary hu W 
struggle, witchcraft, as a means of prevention or cure, is one of the mod 
formidable. We lately described the inveterate belief of the Spawn 
Jew in his greater and lesser " indulca"—a charm seen at its best (c^ 
worst) in Palestine. We have now to treat of another, the sosalW 
Mwai rite, as practised in British Central Africa. Of this a crapt® 
account has been given by the Eev. Adam Currie, M.A., miajiM M T 
of the Church of Scotland, stationed at Mount Mllanjt In the repo* 
referred to. Mr. Currie, writing to his father under date April lOto, 
1892, sayB he used to wonder why so few old people were to be s«« 
the village, till he found the cause of it in the Mwai rite. 
popularly supposed to be caused by witchcraft. Wizards and 
are believed to charm the life out of human beings in order that, 
aftor the victims are laid under the shadow of the thick trees * 
serve as a cemetery, they may feast on their bodies. When ad 
has occurred the neighbours call in the witchflnder, who arrlia T, 
a bagful “ of things horrible and absurd,” such as Bums 
“ in Alio way’s auld haunted kirk." He then dances himself inW 
frenzy, rushes to the woods, and there finds the name ol the 
The person he pitches on as thus indicated to him is generally* 11 
decrepit villager, or someone who is unpopular in the place, 
man picked out is then seized upon and forced to drink a 
called “ mwai.” If he brings up this poison by vomiting, he n h 
be innocent and his life is spared; but if tbe poison stays « 
stomach, he is guilty and diee. Small pox, aays Mr. Currie, *P‘ ““ 
in the next village, bad caused the death of several <h ^ 
Recourse, as usual, was had to a witchflnder, who P lwhfd 
picturesque old worthy, Che Chagnla by name, whose fuuilad ^ _ 
white beard, long staff and monkey-skin bag which he ^ 
carried were & familiar sight In the mission courtyard- , 
morning,” proceeds Mr. Currie, “ while Dr. Robertson and I 
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breakfast, my boy Gordon came and told me that he had heard the 
people were going to give “ mwai ’’ to Che Chagula that day." They 
started off at once to save the poor old man. But evidently the 
people had got wind of their approach and they were repeatedly pat 
off the scent. Not till they were fairly exhausted in the pursuit, 
under a scorching sun, did they desist from their attempt to inter, 
pose between tho victim and his murderers, among whom were his 
own brothers, with their wives and children. In the evening they 
beard guns firing in Che Chagula's village, “in token of joy that the 
wizard was dead." The whole narrative, as given by Mr. Currie in a 
letter which appears in the Scotsman, is most , touching and brings 
vividly before the reader the gravity and complexity of the medical 
missionary’s work, in which the healing art has to be practised in 
spite of the darkest and most sanguinary superstitions, all of which 
must be removed by moral and religious enlightenment before 
physician or surgeon can intervene with effect to his patient or with 
safety to himself. 

Far.—Our correspondent had better apply to Dr. Munk, the librarian. 
We should suppose that there has been some oversight in the matter. 

FRIENDLY SOCIETIES’ MEDICAL OFFICERS. 

To the Editors of Thb Lancet. 

SJRS,—By publishing the enclosed circular, a copy of which has been 
forwarded to the various surgeons connected with these institutions, in 
your next issue, you will confer a great obligation on a large number of 
our medical brethren. 

I am, Sirs, faithfully yours, 

., | _ , J\s. H. Rodgers, L.R.C.P. & L R.C.S.Edin. 

Lincoln, June 10 th, 1892. 

, 1T . “8, Monks-road, Lincoln, 8th June, 1892. 

hear SIR,—In course of correspondence we have found that medical 
Officers holding friendly society appointments have grievances. Being 
Obliged to hold such appointments, can we not devise to meet at some 
central place for the purpose of forming an alliance to mutually benefit 
ourselves y We are writing to each medical officer for his view on this 
matter ; and, if the majority are favourable, a meeting will be called at 
«wme future date, in July or August. The case of Dr. Martin of Stour- 
port should incite us the more in this movement. An early reply will 
Oblige yours faithfully, 3 v 3 

“S. Whitwkll, M.B., 8, Monks-road, Lincoln. 

J. II. Rodgers, L.H.C.P. A L.R.C.S., 6, Unity-square, Lincoln. 

R. Roherts, M.R.C.S., L.S. A , Lincoln. 

J. Pearson, L.R.C.P., M.R.C.S , Lincoln. 

T. Kennedy, L.R.C.P , L.K.C.S ; Northampton. 

J. Francis, M B., M.R.C.S., L.R.C I*., Luton. 

F. F. LYNCH, M.D., Walsall. 

E. Watkins, L.R.C.P., L.F.P.S.O., Nottingham. 

W. Giiiso.n M.D., Kidderminster. 

S. Firth, L.R.C.P., LF.P.S G., Grantham.” 


An Appeal 

F. Clark, t.R.C.P. <fc S. Edin., of Blair, Minehead, and formerly* 
of Dunster, died very suddenly on March 25th, leaving a wife and 
several children very scantily provided for. A fund is being raised 
in the neighbourhood for the education of the two youngest children,, 
and any contributions from members of the profession will be thank¬ 
fully acknowledged by Mr. Ollerhead, Minehead, or ^ie Rev. Y. U. 
Todd, Minehead, secretary of the fund. 


Dr. William Liddon 
Dr. Edward Liddon 
Per Medical Brother 


..£21 0 

.. 21 0 
..6 0 


Mr. F. Hayes 
Dr. Kelly .. 
Mr. Ollerhead 


£3 8 0* 
.2 0 0 . 
2 0 O' 


“THE USUAL BOND." 

To the Editors of The Lancet. 

Sirs,—W ill you kindly put me right in this matter’ In 1879 I went 
nto a practice as unqualified assistant, worked hard in it for ten years, 
and then was obliged to give up owing to want of rest. This I did at” 
Christmas, 1889. I signed some agreement when I entered on duties 
which was described to me as the usual bond, but I took it for grantedi 
that it was usual. I am now told by my late principal that I can coma 
hack to him again, but that he will not allow me to in any way practice- 
or assist anyone else in any way within a radius of ten miles. Last- 
summer, when I did three days’ duty for another surgeon in the town 
whilst he was at the seaside, my late principal threatened to prosecute 
and obtain an injunction. It seems to me such an unfair thing that an 
unqualified man can be prevented from acting as assistant to another,, 
that I have asked a young legal friend, and he tells me that it is a gross 
interference with the liberty of the subject, and that many if not all 
these so-called bonds are useless. I do not want to do anything wrong ^ 
but should I be doing so in engaging myself solely as in-door assistant, 
to another surgeon in the town in which my late principal resides, and 
from whom I have been separated now two years and a half ? 

I am, Sirs, yours faithfully, 

June, 1802. J. r. White. 

*.* Our correspondent should procure a copy of the agreement, amb 
then consult a solicitor.—E d. L. 

FRIENDLY SOCIETIES’ AGREEMENT. 

To the Editors of The Lancet. 


To the Editors of The Lancet. 

® ,R9 >~Perhaps one of the most flourishing provincial towns at the 
Present time is Reading witli its 00,COO inhabitants. Flourishing, also, in 
Ite medical aspect. The hospital, with 150 beds and a large number of 
out-patients (seen throe times a week), will bear comparison with any 
other similar institution, thanks to the influence of The Lancet in 
farthering this end. There is a large and flourishing provident 
flispcinary. Also, in addition to this, there is an amalgamated 
friendly society, which is managed by a committee, who admit members 
*fter a medical examination, ami appoint the medical officers. At 
present thore is a qualified medical officer receiving £300a year, house 
rent free, horse and carriage provided, and all drugs found. There are 
over 6000 members. As it is impossible for one man to attend to all, 
there is an assistant appointed by the committee, who is unqualified. 
■He receives £120 a year. I should like you to kindly answer the following 
questions: 1. How far is the qualified man responsible for the duties 
performed by the unqualified one appointed, not by himself, but by the 
co °ll nittee ' f 2- Are the committee fulfilling their contract to provide 
medical aid in sickness if they provide an unqualified man? 3. If this 
Arrangement is unjustifiable, what steps should be taken to remedy it ? 
Ananking you in anticipation of your help, 

I am, Sirs, yours faithfully, 

Reading, June 13th, 1892. A Hospital Subcjeon. 

ADMINISTRATION OF AN AESTHETICS BY DENTISTS. 

To the Editors of The Lancet. 
tlle ca * e ot ft * ata * acc *dent arising from the administration 
f chloroform, ether, or gas by a dentist holding a dental licence only, 
r registered as a dentist, what would be the position of the said 
oenllat '' I am, Sirs, yours faithfully, 

June 10th, 1892. Chloroform & Co. 

• ^*e practice of administering ether, chloroform, or any of the more 
dangerous anwsthetics by dentists, whether possessing the L.D.S. or 
merely registered, is, we believe, uncommon, and where undertaken 
to be strongly deprecated. The question as to the dentist's legal 
position should a fatal accident occur under such circumstances 
dly comes within our province.—E d. L. 

A relative Lieut.-Colonel Is referred to our Notes in Parliament tor this 
week. 


Sirs,—I would strongly advise all qualified men, whether as assistants- 
or as medical officers to friendly societies, to refuse to sign bonds of the 
above nature, unless for a very handsome consideration. As an assistant, 
recently in entire cliargo of a branch practice, which I in a great 
measure built up, I was shamefully treated under circumstances which, 
although too long to relate in this letter, exposed me to the expense of 
defending a possible action did I disobey an agreement I had signed,, 
and which would, under all the circumstances, have, I feel confident, 
been disallowed in a court of law. Want of capital and the fact of 
being married, with a family dependent on me, prevented me sub¬ 
mitting my fate to the glorious uncertainty of the law. I had to vacate 
my position from no fault of my own, and start to make a fresh living, 
elsewhere—always difficult even with capital at command, but much 
more so minus capital and plus family. Hence I end this letter as 1 
commenced, by advising a strenuous opposition to all bonds, unless a. 
proper consideration is given. Certainly, the inadequate salary offered! 
an assistant with the chance of finding oneself out of a living in three< 
months is not such a consideration in the opinion of, 

Yours faithfully, 

June, 1S92. One op the Victims to Professional Greeix 

THE DANGERS OF SELF-TREATMENT. 

To the Editors of The Lancet. 

Sir.'-,—I happened to be in a chemist's shop the other day when a 
well-dressed, elderly gentleman came in and asked for an ounce of 
chlorate of potash. The chemist had the curiosity to look at the paper 
which the gentleman held in his hand and saw written upon it citrate 
of potash. After an explanation this drug was supplied. Had he been, 
given the chlorate of potash the results might have been serious. 
Several cases of poisoning have been reported. (Landerer in Deutsch. 
A-ch. f. Klin Mot., Bd. xlvii. ; Wohlgemuth in Therap. Monatsch., 1890 
Vierordt in fortsch. fur Med., No. 4,1892.) 

I am, Sirs, yours faithfully, 

Hampstead, N.W., June, 1892. George Pernet. 

INFECTIOUS DISEASES NOTIFICATION ACT, 1889. 

To the Editors of The Lancet. 

Sirs, — Is It compulsory under the above Act for both medical 
attendant and householder to notify presence of an infectious disease F 
In a discussion on the subject at the local board meeting here it was. 
stated that both must notify. When the medical attendant has done 
so, it seems unnecessary to compel the householder to do so likewise. 
By wrongly advising our patients on this point we may expose them to 
the enforcement of the Act against them, involving the money penalty. 

I fancy there are other practitioners In the same doubt on this matter as. 

Yours faithfully, 

Colchester, June 7 th, 1892. Enquirers. 
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ON TBK 

CHEMISTRY AND THERAPEUTICS OF URIC- 
ACID GRAYEL AND GOUT. 

Delivered before the Royal College oj Physiciant of London, 

By SIR WM. ROBERTS, M.D. Lond., F.R.S. 

LECTURE IL 

<3hemistry of Uric-acid Gravel. — Prophylactic 
Treatment. 

Mr. President and Gentlemen,— In the preceding 
lecture I laid before yon an aeoonnfe of thoee points in the 
•chemistry of uric add and the urates which seemed to have 
a bearing on the subject matter of these lectures. I showed 
that there were three orders of uric-acid salts, that in 
addition to the neutral urates and bi-urates, which had long 
been recognised, there existed a third order—namely, the 
-qu&dri-urates, which in reactions and chemical constitution 
differed widely from the other two. It was pointed ont that 
the central nrates, from their mode of origin and reactions, 
■could not, with onr present knowledge, be regarded as 
having any possib'e concern in the vital history of uric 
add. It was also pointed ont that the bi-nrates, although 
known to us pathologically as constituents of gouty concre¬ 
tions, were not really known to ns with certainty as phy¬ 
siological constituents—neither of the blood nor of the 
urine. On the other band, it was shown that the quadri- 
urates existed normally in human urine, and in tbe 
urine of birds and serpents; and it will be demon¬ 
strated later on that when urio acid is brought into 
relation with the bodily fluids—with the blood, lympb, 
and synovia—it enters into solution in tbe first instance, 
not as neutral urate nor as bi-urate, but as quadrl-urate. 
From all these considerations it would appear that whenever 
and wherever urio acid exists in tbe healthy organism it 
exists exclusively as a quadrl-urate. Tbe quadri-urates 
may therefore be regarded as being in a special sense the 
physiological salts of uric add, ana as constituting the only 
torm in which uric add subsists in the living body in the 
normal state. It may, moreover, be further inferred that 
when uric add gives trouble and originates morbid pheno¬ 
mena, tbe mischief arises proximately from the uric add 
departing, in one direction or other, from this normal state 
-of combination. 

I now proceed to consider more particularly the state of 
uric acid in human urine—the conditions which surround it, 
nnd the factors which tend to determine its precipitation or 
to prevent its precipitation in that fluid. 

Inherent Tendency of Urine to the Spontaneous Liberation 
and Precipitation of its Uric Acid.—The chemical reactions 
and physical conditions which are concerned in the produc¬ 
tion of uric-add concretions are both varied and complex. 
Urio acid exists in the urine in combination with the 
alkaline bases. In perfect health these combinations 
maintain their integrity, not only while the urine is 
detained in the urinary channels, but even for some 
considerable time after it has been discharged. This, how¬ 
ever, is not always the case. In certain contingencies 
these combinations are prematurely decomposed; their urio 
add is set free and is precipitated from the urine in the 
crystalline form. In calculous subjects this event takes 

£ lace in the kidneys or bladder, and gives rise to the 
lddents of gravel. In less urgent instances the 
precipitation takes place soon after the urine is voided, 
In the form of copious urinary deposits. But apart from 
these pathological cases, and cases which hover on the 
pathological borderland, it may be shown that perfectly 
normal urines betray the same tendency. A considerable 
series of observations were made on this point with 
tbe urines of persons who were entirely free from any 
prodivlty to calculous disorders. It was found that au 
acid urines, provided they were guarded against septic 
changes, invariably deposited their uric acid sooner or later. 
The time of the occurrence of the precipitation varied 
greatly.- It usually began within twenty-four hours after 
No. 8691. 


the urine was voided, sometimes in a day or two, ai/d 
sometimes it was delayed for a week or even longet. 
When the process was at length completed—whether th&t 
was early or late—all the urio acid had disappeared from 
solution; the filtered supernatant urine gave not the 
slightest precipitate with hydrochloric acid, nor could 
there be detected in it. on evaporation to a small bulk V 
and with careful search^any trace of uric acid. We must * 
therefore recognise in normal acid urines an inherent 
tendency to the liberation and precipitation of their urio 
acid. This tendency only assumes a morbid significance 
when tbe event occurs prematurely, while the urine is still 
sojourning in the kidneys or bladder. Viewed in this light 
pathological gravel may be regarded as due to an exaggera¬ 
tion of conditions which prevail, in a less pronounced 
degree, in the normal state; and an elucidation of these 
conditions may be reasonably expected to throw a light ou 
the etiology of gravel and calculus, and perhaps furnish 
hints which may be turned to therapeutical uses. 

Chemical Explanation of the Spontaneous Precipitation of 
Uric Add in Urine.— The chemical reactions which are con¬ 
cerned in the spontaneous precipitation of uric acid in acid 
urines are very interesting to trace out. It may be proved 
that uric acid always subsists in the unchanged urine as a 
quadrl-urate. Tbe urine in which this substance is dis¬ 
solved is a watery solution, which contains a number of 
mineral salts. Among tbe salts tbe most important, in 
regard to the point nnder consideration, are the alkaline 

a hates. These regulate, in the main at least, the 
on of the urine. The phosphates easily oscillate 
between tbe monometallic forms or superphosphates 
which have au acid reaction, and tbe dimetallic forms 
which have an alkaline reaction. When the former 
preponderate, as is usually tbe case, the urine is 
acid; when the latter preponderate the urine is alka¬ 
line. We have therefore in an acid urine tbe quadri- 
urate existing in the presence of water and of super¬ 
phosphates. These conditions ensure the ultimate complete 
liberation of the uric acid. Tbe first step in the process is 
tbe splitting up of tbe quadri-urate by the action of tbe 
water of the urine into free nric acid and bi-urate. By 
this reaction half tbe uilc acid is set free. Bub the 
bi-urate resulting from this reaction is immediately retrans¬ 
formed in tbe presence of superphosphate, by a double 
decomposition. Into quadrl-mate. Two atoms of bi-urate 
with one atom of superphosphate (mono-metallic phosphate) 
change into one atom of quadri-urate and one atom of A 
dimetallic phosphate, according to tbe subjoined equation: 
2(MHu) + (MH t P0 4 ) = (H,u, MHu) + (M,HP0 4 ) 
Bi-urate... Mono-metallic... Qoadri-mate...Di-meta]lie 
phosphate phosphate. 

These alternating reactions—breaking np of quadri-urate 
by water into bi-urate and free uric scid, and recomposition 
of quadri-urate by double decomposition of bi-urate with 
mono-metallic phosphate—go on progressively until all tbe 
urio ^id is set free. 1 

The Ingredibnts which retard the Decomposition 

OF THE QuADIU-DBATES IN NORMAL URINE. 

It has just been shown that uric acid exists in the urine 
in the form of quadri-urate, and that when the urine is 
secreted with am acid reaction—that is to say, for some 
sixteen or twenty hours out of tbe twenty-four—this com¬ 
pound exists amid conditions which, if they stood alone and 
uncontrolled, would lead to speedy precipitation of uric acid 
in the free state. Bat in the normal course uo such speedy 
precipitation occurs; it only occurs as a remote and post¬ 
poned event after tbe urine has been voided. It is obvious, 
therefore, that the nrine oontains certain ingredients which 
inhibit or greatly retard tbe water of it from breaking up 
tbe quadri-urates. Were it not for tbe presence of these 
inhibitory ingredients uric acid would be thrown out daily 
in the urinary passages, and everyone would be subject to 
gravel. Hence an inquiry into tbe nature of these 
Inhibitory agents has a pathological as well as a physio¬ 
logical Interest, and beam directly on tbe etiology of 
calculous disorders. The inquiry is not a simple one. Tbe 
urine is a very complex fluid. It contains, besides urea, a 
number of saline constituents, together with pigmentary 
and other extractives. Where among all these are 

i For foil proof of this reaction I must refer the reader to my paper 
on the Hlttory of Uric Acid in the Urine, Med. Cbir. Tians., vol. 1»»»i 
p. 268. 
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the inhibitory agenda to be found? Attention was first 
directed to the talinc constituents. It was found that when 
urine was dialysed, whereby its crystalline ingredients were 
for the most part removed, it losb to a considerable extent its 

f rwer of retarding the decomposition of the quadri-urates. 

his observation indicated that the inhibitory power 
resided, partly at least, in the crystalloids of the urine. The 
chief crystalloids of the urine are urea, and the chlorides, 
phosphates, and sulphates of potash, soda, ammonia, lime, 
and magnesia. Solutions of these several substances in 
distilled water were prepared, and their elfecb on the 
quadrl-urate was tested in the following manner. A speck 
of a purified specimen of the amorphous urate deposit was 
placed on a glass slide and intimately mixed with a drop 
of the solution to be tested. The covering glass was then 
applied and the result watched under the microscope. The 
time at which crystals of uric acid began to make their 
appearance was taken as a measure of the activity of the tested 
solution in decomposing the quadri-urate. The standard of 
comparison was distilled water, which usually caused crystals 
to appear in five minutes. Solutions of urea of various 
strengths acted precisely with the same speed as distilled 
water. It was obvious that urea had no share in the power 
resident in urine of retarding the decomposition of the 
quadri-urate. The chlorides and sulphates, in the propor¬ 
tion of 1 per cent, and upwards, imparted to water a con¬ 
siderable power of delaying the appearance of crystals. 
The potash salts were found to have more effect in this 
respect than the corresponding sails of ammonia and soda. 
The common di-sodic phosphate (rendered perfectly neutral 
to test-paper by the addition of phosphoric acid) showed 
about the same inhibitory power as sodium chloride. None 
of these solutions, nor any admixture of them, approached 
the natural urine in power of postponing the decomposition 
of the amorphous urate. More pronounced effects were 
obtained with the di-potassic phosphate. A solution of this 
salt, containing only 0*2 per cent, and perfectly neutralised, 
appeared to act almost as slowly on the deposib as a normal 
acid urine. Urines which were alkaline from fixed alkali 
had absolutely no decomposing effect on the amorphous urate. 
Attention was next turned to the colouring matters of the 
urine. The amorphous urates have an intense aifinity for 
urinary pigment; the pigment cannot be removed from them 
by any solvent which does not at the eame time destroy their 
integrity. I had noticed that deeply tinted urates were 
more slowly decomposed by water than pale-coloured urates. 
It had also been noticed that artificially prepared quadri- 
nrates and the quadri-urates which constitute the urinary 
secretion of birds and serpents, all of which are devoid of 
colouring matters, are much more quickly broken up by 
■water than the natural amorphous urate, which is always 
more or less tinted. Moreover, it was found that a urine 
which had been filtered through animal charcoal and thus 
deprived of its pigment acted very much more rapidly on 
the amorphous urate deposit than the same urine before it 
had been filtered through charcoal, It can, therefore, 
scarcely be doubted that the pigments of the urine play an 
important part among the ingredients which impart to 
normal urine its remarkable power of retarding the decompo¬ 
sition of the amorphous urate. In the febrile state and in 
other wasting disorders the urine is sharply acid and rich in 
urates, and yet such urines are not prone to deposit free uric 
add, though very prone to deposit amorphous urates. In 
these cases the urine is always deeply coloured ; and the 
pigments are probably the chief agents which prevent the 
predpitation of free uric acid under these circumstances. 

Chemical Etiology of Uric-acid Gravel. 

The more remote and predisposing causes of gravel do not 
come within the scope of the present inquiry. Whatever 
these causes may be, they must be translated into changes 
in the composition of the urine before they can determine 
the occurrence of calculous accidents. No amount of morbid 
proclivity to uric-add gravel can take effect if the urine 
be al kalin e, nor if the proportion of uric add in it fall 
below a certain point. The causes which will be here con¬ 
sidered are those which lie exclusively in the chemical con¬ 
stitution of the urine Itself. I have just given proof that 
the salines and pigments of the urine exercise a pro¬ 
tective influence against premature predpitation of uric 
add; and it may hence be inferred that a diminution 
of these salines and pigments may sometimes act, in a 
negative manner, as a determining factor is the pro¬ 
duction of gravel and stone. 


Poverty of the urine in saline matters. — This is 
probably an influential factor in the disproportionate 
frequency of stone among the children of the poor as 
compared with the children of the well-to-do classes. The 
prevalence of Btone among the natives of India is alio 
probably to be explained in- the same way. The children 
of the poor are fed largely on farinaceous articles—bread, 
gruel, oatmeal, and potatoes, with but a scanty allowance 
of milk, meat, and fish. Wheat-flour contains only 0 51 
per cent, of mineral matter In proportion to the totality of 
the dry substance; oatmeal only 2 50 per cent.; potatoes 
only 2-50 per cent.; whereas milk contains 5-50 percent., 
and the various forms of meat and fish 5 to 5*50 per cent 
Rice, which forms so large a part of the diet of the natives 
of India, only contains 0'39 per cent, of mineral matter in 
proportion to the totality of the dry substance of the grain. 
These enormous differenoes in the amount of saline in¬ 
gredients in the articles of food must of course make a 
corresponding difference in the proportion of the saline 
constituents of the urine, because saline matters pan ont 
of the body almost exclusively through the kidneys. On 
the other hand, the well-known immunity enjoyed by sailor* 
from stone and gravel depends, no doubt, as Mr. Plow- 
right has shown, on the prodigious quantity of salt which 
seafaring men habitually consume with their food. The 
same observer has pointed out that the dwellers in a dis¬ 
trict of Norfolk called Marshland, where the drinking water 
is brackish, are singularly free from stone, as compared 
with their less fortunate neighbours in the adjaoent districts 
of that county. 2 

Deficiency of Pigment in the Urine .—In chronic Bright's 
disease, with contracting kidneys, the urine is conspicnonsly 
pale, and is often indeed almost entirely devoid of pigment. 
There is uo excess, but rather a diminution of the urie acid 
in the urine iu these cases; nevertheless, deposits of uric 
acid are by no means uncommon, and sometimes actual 
renal gravel occurs. The percentage of salines is also low, 
and this doubtless contributes to the result; but probably 
the prepotent factor in the precipitation oi uric acid is 
these cases is the deficiency of pigment in the urine. 

Poverty of the urine in salines and pigments, however, 
only accounts for certain limited groups of calculous case- 
There are other and larger groups in which the mine it 
neither defective in salts nor in colouring matters. The 
subjects of calculous disorders among the well-to-do classes- 
especially those of a gouty type—usually void a urine which 
is full coloured and abundantly rich in salts, and we rout 
seek in some other direction for the cause of the morbid 
tendency. In these cases the chief determining factors ait. 


the urine and in the degree of acidity of the urine. 
The influence of these two factors was investigated by a 
method which approximates pretty closely to the condition* 
of the actual clinical problem. In the earlier part oi the 
lecture I showed that normal add urines tended to deposit 
uric acid sooner or later; and the Inference was drawn that 
this Inherent tendency was the same in kind, though mrtio 

f ironounced in degree, as the tendency existing In patho- 
ogical gravel. If this inference be well founded, it follows 
that the controlling factors in the two cases are timfiar, 
and that the conditions which hasten or retard the precipita¬ 
tion of uric acid in a sample of urine preserved in a test- 
tube would, if they could be made applicable, hasten or 
retard the predpitation of uric acid in the urinarvparaag*- 
The mode of experimentation was as follows: A series 
test-tubes were each charged with 10 cc. of a norms! ana 
urine. One of them was a oontrol tube andhadnoadditioa 
made to it. To the others additions were made of 
quantities of various substances, of which it was desfiw 
to know the effects on the time of onset of une- 
acid precipitation. The contents of the tubes i were 
protected against decomposing changes by the lndwwD 
of a few drops of ohloroform. The tubes were then eorw 
and placed in the warm chamber at blood heal we 
tubes were frequen tly examined, and the time when unc seta 
began to he deposited was noted. When the 5? 

finished the acceleration or postponement of precipitant 
in the several tubes, as compared with the control tuts, 
was computed. , « 

Proportion of Urie Add in the Urine.—A sharp 
tinction must be drawn b e twee n the proportion or p®- 


* Sesapaptr by Mr. C. Pfcwrigbt ot King's is the 
Times tot Oct. 10th, 1886. 
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eentage of uric acid in the urine and its rate of secre¬ 
tion—that is, the total quantity excreted per hour or per 
day. The proportion of nric add in the urine bears no con¬ 
stant relation to the rate of its excretion by the kidneys. 
Daring the digestion and absorption of food the hourly 
■discharge of uric acid reaches its highest level, but its 
percentage in the urine is not at its highest, owing to the 
fuller volume of the urine at this time. On the other hand, 
after prolonged fasting and daring sleep the hourly discharge 
of uric-add sinks to its lowest point, but its percentage in 
the urine touches its highest pitch. Again, the occurrence 
of uric-acid gravel is not a reliable proof of an excessive 
output of uric acid; and it is certain that individuals may 
habitually discharge a daily amount of uric add consider¬ 
ably beyond the average and yet be quite free from the 
■symptoms of gravel. Nor is such am occurrence even a sure 
indication that the urine contains an undue percentage of 
uric add. Cases are sometimes encountered in which the 
urine is caught, as it were, in the very act of depositing 
uric-acid gravel, cases in which the urine, as it is voided, 
sparkles with crystals of uric acid. On four occasions I 
have been able to estimate the uric amid in such urines. 
The results are shown in the following table 

Table VIII. —Showing the Percentage of Uric Acid in Four 
Urines which were in the act of depositing Uric Acid at 
the moment of Emission. 

No. 1 contained 0094 per cent, of uric acid. 

„ 2 „ 0 070 „ „ 

„ 8 „ 0 032 

„ 4 „ 0 022 „ 

In the first and second cases the percentage of uric acid 
greatly exceeded the average, in the third case it was slightly 
below the average, and in the fourth case it was very 
much below the average. Notwithstanding all this, it 
would be an error to suppose that the quantum of uric add 
excreted per day and its proportion in the urine are without 
influence on the formation of urinary concretions. It stands 
to reason that persons who daily void an excessive amount 
of uric add must be more liable than those who only vdd 
the normal quantity to crises in which the percentage of 
that substance rises above the average, and it is susceptible 
-of proof that, other conditions being favourable, a high per¬ 
centage of nric acid in the urine becomes a potent factor in 
the determination of uric-acid predpitation. The following 
observations may be taken as evidence on this point. A 
healthy urine which had deposited a copious sediment of 
amorphous urates in'a urine-glass was divided into two 
-equal portions, A and B. A consisted of the lower portion 
which contained the deposit; B consisted of the upper or 
supernatant portion. Both portions were warmed to 
blood beat, and became thereby perfectly transparent. 
Both portions were identical save in one respect—namely, 
■that A contained a much larger percentage of uric acid, 
in the form of quadrl-urates, than B. The specimens 
were then tested Dy the method above described. Four 
test-tubes were charged each with 10 cc. of urine, oom- 
•posed as follows:—Test-tube No. 1 contained A alone. 
No. 2 contained equal volumes of A and B, No. 3 con¬ 
tained three volumes of A and seven volumes of B, and 
No. 4 contained B alone. The four test-tubes were then 
corked and plaoed in the warm chamber at blood beat. The 
following table exhibits the times at which uric add began 
to precipitate in the several test-tubes. 

Table IX. —Stunning the Influence of the Percentage of 
Uric Acid on the Time of Onset of Uric-acid Precipitation. 

Time when nric 

. Content! of the Tast-tubes. acid began to be 

precipitated. 

Wo. I contained A alone .. .. M .. .. 2 hours. 

No. 2 contained equal volumes of A and B .... 4 „ 

No. S contained three volumes of A and ) 8 


in the disorder was solely excess of acidity. It was alto 
found, experimenting on normal acid urines, that the 
addition of an exceedingly minute quantity of an alkaline 
carbonate postponed the time of precipitation of uric acid 
very notably. The following table displays some of the 
results obtained by this mode of testing. 

Table X.—Showing Postponement of Precipitation of Uric 
Acid by the Addition of Minute Quantities of Alkaline 
Carbonates to the Urine. 

Time when nric Postponement 
Additions made to the acid began to be ol pre¬ 
urine. precipitated. cipitaiion. 

No. 1.—Urine alone—control tube .. 2 hours. — 

No. 2.—Urine + 0 01.’' pot. bicarb. .. 4 „ - 2 hours. 

No. 8.—Urine + 0-04 < sod. bicarb... 5 „ .... 8 „ 

No. 4.—Urine ■+■ 0 04% lith.carb. .. 10 „ .... 8 „ 

The quantities of the alkaline carbonates added in this 
experiment were so small that the reaction of the urine, as 
tested by litmus paper, was not sensibly affected ; and yet 
the postponement of precipitation was very considerable— 
considerable enough, bad the events occurred in the urinary 
passages, to make the difference between the occurrence 
and non-occurrence of gravel. It will be observed that the 
sodium carbonate acted more powerfully as a retarder than 
the potassium carbonate, and that the lithium salt acted 
more powerfully than either. This, however, was solely 
due to the difference In their atomic weights. When these 


scarcely 


Wo. 1 contained A alone .. .. „ .. .. 
No. 2 contained equal volumes of A and B 
No. 8 contained three volumes of A and ) 

seven volumes of B. / 

Wo. 4 contained B alone .. 


■ *> 


Grafe of Acidity of the Urine.—the degree of acidity of 
the ansa exercises, as might have been expected,a powerful 
influenoe on the time of precipitation of nric add. In some 
caeee of gravel I found the aridity of the urine fully twice 
■m high aa the normal average; in two such cases the urine 
was found to decompose the purified amorphous urate as 
rapidly as distilled water; but when its acidity was reduced 
Jo the normal level by the addition of sodium carbonate, it 
had then no more power in this respect than healthy urine, 
showing clearly that in these eases the determining factor 


of the aoove inquiry into the factors which control the pre¬ 
cipitation of uric acid in urine, and which operate to 
determine or to prevent the occurrence of pathological 
gravel, mwr be summed up in the following two propo¬ 
sitions. The conditions of the nrine which tend to ac¬ 
celerate the precipitation of uric acid are high acidity, 
poverty in salines, low pigmentation and high percentage 
of nric arid. And, conversely, the conditions which tend 
to postpone precipitation are depressed acidity, richness 
in salines, richness in pigments, and low percentage of nric 
acid. On the interaction of these factors the occurrence or 
non-occurrence of nric-add gravel appears to depend ; and 
probably the most important of these factors is the grade 
of acidity. 

Therapeutics of Uric-acid Gravel. 

The treatment of calculous disorders at the hands of the 
physician must always in tbe main be of a preventive 
character. When concretions are once formed In the 
kidneys or bladder, and these are too large or too 
awkwardly lodged to be washed out by the flash of the 
arinary stream, there is little prospect that they can be 
dissolved away by imparting solvent qualities to the urine. 
In such circumstances we are constrained to have resort 
to surgical means; and It is a matter for congratula¬ 
tion that the brilliant advances in the surgery of the 
kidneys and bladder—advances largely due to the enter¬ 
prise and skill of British surgeons—enable us now to 
face this alternative with greatly diminished anxiety. In 
the domain of prophylaxis, however, there remains to 
the physician a fruitful field of activity. Nowhere, 
perhaps, is the aphorism that “ prevention is better 
than cure” more pertinent than in the case of cal¬ 
culous concretions. The force—the chemical foroe— 
which is requisite to pievent the precipitation of urio acid 
in' the urinary channels is almost infinitely small as com¬ 
pared with the force which is requisite to redissolve a con¬ 
cretion already formed. In considering the medical treat¬ 
ment of nric-arid gravel it is important to fix our eyes on 
the nrine Itself. There is, perhaps, too ready a disposition 
to look for the determining caoses of gravel elsewhere than 
in the urinary function—in the stomach or in the liver or 
in some general constitutional vioe. It should be borne In 
mind that uric-acid gravel is constantly seen as an indepen¬ 
dent disorder, existing per se In persons who are in all 
other respects perfectly healthy. And if gravel be, not 
nnfrequently, complicated, or associated witn other morbid 
conditions, it only conforms in this respect to the 
common role applicable to most other disorders. There 
is, however, no aoubt that t h ere exists a special relation 
between uric-arid gravel and gout; and the circum¬ 
stance that nric arid figures as a oommon factor in both 

O 
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hu led certain persona to the opinion that the two oom- 
plaints are substantially one and the same. This notion is 
certainly not conect, and from a therapeutic point of view 
it Is, I believe, a mischievous notion. It Is a matter of 
common experience that many gouty people are never 
troubled with gravel ; and, conversely, that many subjects 
of gravel a*e never troubled with gout. In both complaints 
there is an aberration of uric acid ; but the error is essen¬ 
tially different in the two cases, booh in regard to its site 
and in regard to its nature. In gout the error occors on 
this side of the kidneys, in the blood and tissues, and the 
uric actd is precipitated inastaie of combination as a bl- orate. 
In gravel the error occutb on that side of tbe kidneys, and 
the nric acid is precipitated in the nrine and in the free 
state. In the former the deposition takes place io the brue 
interior of the economy ; in the latter the deposition takes 
place in wbatt is, strictly speaking, the ex'erior of the 
economy—that is to say, on tbe surface of a doubling of the 
external integument. These differences are, I believe, 
radical, and involve Important distinctions both in regard 
to pathology and in regard to treatment. The fact 
that goat and gravel sometimes exhibit a kind of vicarious 
corretp indence—that the one complaint alternates with 
the other at different periods in the lifetime of the 
same individual, or in successive generations of the 
same family, while indicating an undoubted relation, 
indicates also at the tame time au essential distinction. 
Speaking from a somewhat loDg and large experience of 
these ailments, I cannot recall a single instance in which 
a paroxysm of gout and a paroxysm of uric-acid gravel 
broke out synchronously. Aod Sir Alfred Garrod, with a 
longer aud still larger experience, gives me his testimony to 
the same effect. Some pertinent evidence on the point we 
are debating has been brought forward by Mr. Plowright of 
King’s Lynn. 1 He remarks that, residing as be does in 
Norfolk, the chief stone district in Ragland, he has been 
struck by the comparatively small number of cases of gout 
which have come under his notice as compared with the 
number of stone cases. He farther shows, by reference to 
the Registrar General’s Reports, that there is no corre¬ 
spondence between the prevalence of gont and of stone in 
the several counties of Eogland and Wales. Some of the 
counties which have a high death-rate from gont have a low 
death-rate from stone ; and, conversely, counties with a high 
death-rate from stone have a low death-rate from gont. 
In Scotland, where gout is rare, stone is comparatively 
common. 

These considerations lead to the conclusion that gravel 
should bs regarded as a primary vice of the nrinary function, 
that x'o requires to be studied by and for Itself, and that the 
nrine is tbe proper and natural field for the Investigation of 
its etiology and therapeutics. We have just seen Dhat the 
factors which chit fly control the precipitation of nric aold 
in the nrine are: the degree of pigmentation, the pro¬ 
portion of salines, the percentage of nric acid, and, above 
all, the grade of acidity of the nrine; and I shall oonsider 
the treatment solely with reference to the operation of 
these four factors. ... . 

With regard to the deficiency of pigment* as a contributory 
factor in the promotion of unc-acid gravel, I have no facts 
or suggestions to offer which have a bearing on the thera¬ 
peutical problem; and I doubi whether any help is to be 
cot from further inquiry iu this direction. The subjects of 


It is a common notion that the occurrence of uric-acidjgrsvel 
depends simply on an excess of this substance in the nrine' 
(so-called nric add diathesis). This assumption pervade* 
the entire argument of many writers on gravel, and domi¬ 
nates all their plans or treatment. I have already thovn 
that the assumption is only partially true, and than the 
percentage of nric add is only a subordinate factor In the 
determination of nrie-acid precipitation. Doling the alka¬ 
line tide after meals the percentage of otic acid m the nrine 
reaches often a high level, and yet there is less risk. 
of predpitation at this time than at any other period of the 
day. It has, moreover, been demonstrated (see Table VIII.)- 
that nric acid la sometimes thrown down in the urinary 
channels when ibs proportion in the nrine does not exceed 
the normal average, or even when it falls considerably 
below the average. At the same time, it is true that when 
other favouring conditions coincide, a high level of uric- 
acid excretion, with a high percentage of it in the mine, is- 
a valid factor in the production of gravel, and that a lower¬ 
ing of that level, if by any means attainable, U an 
important therapeutical indication. Attempts have been 
made in this direction by modifications of the diet met 
regimen. The advice given on this head by various 
writers is, however, very oontradictory. Some recom¬ 
mend that the snbjecta of uric-add gravel should avoid 
sugar and fruit and fab; others that they should take 
fat in abundance and avoid starchy matters. 8amt 
advise a vegetarian diet, other* a mixed diet. The most 
reliable investigations indicate that fat, sugar, and stsrehy 
matters have not the slightest direct inflneaoe on the pro¬ 
duction and excretion of nric add, nor has any proof been 
given that albuminoid anbstanoea of vegetable origin didst 
ta this respect from albuminoid substances of animal origin. 
The only point that has really been made oat is this—fcal 
the exoretdon of uric acid is diminished by lessening the- 
albuminoid ingredients of the food, and that it is heightened 
by Increasing these ingredients. Bat this class of aliments 
is absolutely essential to nutrition, and yon cannot diminish 
them to any serious extent without injuriously affecting the 
nutritive equilibrium. After a careful examination o( all 
the evldenoe on this point it appeared to me that tbe dim- 
ttcal outcome was only this—that persons who are subject- 
to urie-add gravel and who are also troubled with a large 
appetite should seek to allay their cravings and to lessen 
the intake of nitrogenous material by the free use of 
farinaceous articles of food, with salads, fruit, and garam 
vegetables, all of which are comparatively poor in alba 
mlnold constituents. I shall again revert to this subject In 
my fourth lecture when speaking of the dietetic treatment 
of gont. 

1 am satisfied from repeated observations that In 
immense majority of ca tes of uric-add gravel in this 
country the immediate determining cause of the predpita- 
tion is excessive acidity of the urine, and that the paramount 
indication of preventive treatment is to diminish this 
acidity. All other schemes of treatment sink into inaigmn* 
canoe in comparison with this. The use of alkaUaing 
for tbe prevention of uric-add gravel stands on a peneMiy 
rational basis. It is chemically impossible for nric tod » 
be deposited from an alkaline urine; it may even be wd 
that lb is impossible for nric add to be deposited premi- 
turely—that la to say, within the nrinary channels— from* 
neutral or feebly acid urine. And as we possess the mes» 


Kravd among the w*ell-fed population of this country, as far I of harmlessly reducing the addity of the urine at pl«s*J lt *> 
aa mv experience goes, present no deficiency of pigment in \ we have in onr hands, in principle ah least, the absolute 

power of preventing uric-acid gravel There are, howevs, 
some practical difficulties to be overoome. The disposW* 
to nrie-acid gravel has a certain persistency. It mat 
intermittently for months of years, and it would o®” 0 ®"' 
be too great a strain on a treatment which is purely Jr** 
bective to require that a patient should take w* 0 ® 
medicines in suffitienb doees and at sufficiently 
intervals to maintain the nrine continuously alkillns 
neutral over so long a period of time. Nor is MT 
effort necessary. A study of the normal osdll»“°" 
of the nrine at different periods of the day and night lew* 
to the Inference that the liability to urie-add gravel 
to a dangerous intensity only daring certain limited P 0 ” 1 ” 
of the twenty-four hours. The risk In gravel is d®“ 
confined to precipitations which take place witiun ^ 
precincts of the kidneys. Precipitations which take 
in the bladder are harmlessly swept ont at the next *c 
micturition. These Uttar probably only do “““Vi¬ 
le bladder to whioh the ery»t*» 


as my experience goes, present 

their urine. ,. , ... .. 

With respect to the proportion of saline matters in the 
nrine, it is worth bearing in miod that the evidence 
gathered by Mr. Plowright, at well as tbe experimental 
indications previously adduced by myself, point strongly to 
the suggestion that tbe subjects of gravel should be alvised 
to take habitually with thetr meals as muoh culinary salt 
as their palates will tolerate. I may also remind those 
whose lot it is to practise among the children of the poor or 
among the rice-eating popnUti ms of tropical and subtropical 
countries, that it would be well, in cases of gravel, to see 
that the patient’s food should contain an adequate pro 
portion of articles rich in saline materials—that is to say, 
of milk, meat, fi»b, eggs, and salads. 

The proportion of uric acid in the nrine, as a controlling 
factor in nric precipitation, demands somewhat more notice. 


s On the Csuw and Distribution of Calculous DUetse. By Charles 
B. Plowright. London, 1880. Page 14. 


there is already a stone in the 1 


Good 
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can accrete, or when a poach exists in the viscus to receive 
•and detain the deposit. What moat concerns ns, therefore, 
ua the state of the urine as secreted by the kidneys rather 
than the state of the product accumulated in the bladder. 
For the sake of brevity and by way of distinction, we may 
be allowed to speak of renal urine and vesical urine. These 
'-two products no donbt usually correspond sufficiently 
closely to enable us bo judge from the urine of micturi¬ 
tion what the character is of the urine secreted by the 
kidneys; but this is not always the case. Vesical 
urine represents the aggregate work of the kidneys for 
several consecutive hours. Daring this Interval the 
renal urine may have undergone sharp oscillations, from 
acid to alkaline, from dilute to concentrated, from rich¬ 
ness to poverty in uric acid, bnt the vesical accnmnlation 
which is at length discharged by mictnritipn will have a 
mean or average composition which entirely masks these 
•oscillations. To arrive at a correct knowledge of the state 
-of the urine as it Hosts from the kidneys it is necessary to 
obtain the secretion and to examine it at short intervals. 
Some years ago I made an extended series of observations 
on these lines. The snbject of experiment was a healthy 
man of twenty-eight. Tne urine was collected at hourly, or 
•at most two-hourly, intervals throughout the twenty-four 
hours—except daring the period of sleep, which was 
taken at a single interval. The inquiry embraced observa¬ 
tions on thirty-two complete days, besides a good many 
more on portions of days. The results of the investi¬ 
gation were incorporated in two papers published in the 
Memoirs of the Manchester Literary and Philosophical 
Society 4 and in the Edinburgh Medical Journal. 6 Some of 
the conclusions arrived at have a direct bearing on the pre 
•ventive treatment of urinary gravel. The characU r of the 
•urine was shown to be most a tide ted by the digestion of food, 
by prolonged fasting, and by sleep. Ib was found that a 
meal, whether it was composed of ordinary mixed food or of 
purely animal or purely vegetable substances, produced two 
constant effects—it depressed the acidity of the urine and 
increased its volume. And, conversely, prolonged fasting 
raised the acidity and diminished the fl »w of the nrine. 
Daring the hours of sleep, which are also of conrse boars of 
fasting, the aciiity of the nrine reached its highest point 
and the flow of the nrine reached its lowest point. The 
•proportion of nric acid in the nrine—that Is to say, Its per- 
•centage—was fonnd highest daring the time of sleep, bat 
the hourly excretion was highest daring the hours following 
a meal. Now, if we apply these facta in the light of the 
evidence previously adduced in regard to the factors which 
determine the precipitation of nric acid in the mine, we 
arrive at the conclusion that the peiiod when there is most 
risk of precipitation in the kidneys isdnriog the time of 
sleep, and especially in the early morning during the 
two or three hours preceding; breakfast. The deposition 
of uric acid is most imminent when there is a con¬ 
junction of the several conditions—that is to say, when 
the flow of nrine is very scanty, when the secretion 
is hyperacid, and when it is tich in urates. Sacb 
•a cod junction Is most fully developed daring the period of 
sleep. Sleep is a time of fasbiDg, and therefore a time of 
hyperacidity of the mine—a time of recnmbency and bodily 
immobility, and therefore a time when the renal stream 
approaches nearest to stagnation, and loiters longest about 
the purlieus of the kidneys. On the other band, daring 
the day and the waking hours the recurrence of the meals 
•keeps the urine at a low degree of acidity, or even renders 
it for a time nentr&l or alkaline, the renal stream is com¬ 
paratively fall aDd rapid, and its descent from the kidneys 
is favoured by the force of gravity. Daring these hours, 
therefore, the risk of uric-acid precipitation is reduced to a 
minimum, even in persons who have a distinct tendency 
that way. For, as I have repeatedly had occasion to 
observe, the urine of calculous subjects exhibits precisely 
the same cyclical diurnal variations as that of healthy 
.persons, though not always in so marked a degree. 

A study of these facta indicates that If we safeguard the 
night the day may be generally left to take care of itself. 
This theoretical deduction is fully in accordance with ex- 
•perience in the treatment of uric-acid gravel. In the milder 
cases a single full dose of the alkalising agent taken at 
bedtime suffices to prevent tbe recurrence of the colicky 
pains and the discharge of uric-acid concretions. For this 


4 A Contribution to Urology: Memoirs of tbe Literary and Philo¬ 
sophical Society of Manchester, vol. xv. 

* On Some of tfce Daily Chi 
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parpoee the citrates and blearbonatea of potash and soda 
are the most effective. The citrate of potash is, perhaps, 
on the whole, the best preparation to employ ; it has very 
little taste, and it sits comfortably on the stomach. The 
dose for an adult should not be less than forty to sixty 
grains, dissolved in three or four ounces of water. In 
severer cases a single dose is insufficient, and the early 
morning nrine will still exhibit a morbid disposition to pre¬ 
cipitate nric acid. In such cases a second bnt smaller dose 
should be taken about the middle period of tbe hours of 
sleep. This is less difficult to manage with the subjects of 
gravel than in healthy persons. There Is commonly in 
calculous subjects a certain restlessness and a certain irri¬ 
tability of the nrinary organs which leads to an increased 
frequency of micturition, and such persons rarely pass tbe 
night without a call to empty the bladder. Advantage 
should therefore ha taken of this break in the continuity of 
sleep to take the second antacid dose. In this way the 
entire night and early morning may he effectually guarded. 

Cases of nric-acid gravel, however, are nob always to be goti 
rid of on these easy terms. Now and then instances are met 
with in which tbe perversion is so great that the nrine is dis¬ 
posed to deposit almost the day through and in which the nor¬ 
mal alkaline tide after mealsseema to be well-nigh abrogated. 
Under theseclrcumstances, additional doseBof tne antacid are 
required to afford the requisite protection ; and the right 
times for these doses are two or three hours after breakfast 
and two or three hours before dinner. Bab, so far as I have 
seen, these extreme conditions only last a short time—a few 
days at most—and there is then a return to a less urgent 
state of things. It is, indeed, a maiked character of nric- 
acid gravel that in oscillates in intensity—it comes and goes 
in paroxysms—reminding one of the wavinesa of goaty 
phenomena. For this reason it is desirable to frequently 
note the state of the nrine and to ascertain its greater or 
less proneuess to deposit uric acid, to that the administra¬ 
tion of the antacid may be adjusted to the actual needs of 
the patient. There is no great difficulty about this. If 
a freshly voided specimen of the urine of fasting—say the 
urine of the early morniDg or the urine secreted juet 
before dinner—be set aside in a glass vessel in a warm place 
(so as to prevent the deposition of the amorphous nrate») 
the imminence of precipitation cau be easily observed. If 
precipitation be morbidly imminent crystals of nric add 
will appear perhaps at once, pet baps in an hour or a couple 
of horns. If precipitation be not morbidly imminent 
crystals will not appear for several hours, perhaps not for 
two or three days. It is possib e In this way to gauge 
pretty accurately the intensity of the morbid tendency, and 
to regulate thereby the amount and frequency of the 
antacid dose, or to decide on its discontinuance. 

There are still some points in regard t>o the nee of alkalies 
in gravel on which additional information is needed. We 
want to know more exactly the length of time over which a 
dose of alkali extends its influence on the urine, tbe amount 
of dose required to teach an tiiee&ive result, and the 
relative alkalising value tf the different preparations in 
use. Dr. Lnff has, at my suggestion, undertaken an inquiry 
with a view of clearing np these points. His investiga¬ 
tion is not yet complete, bnt he has already arrived 
at some results of interest, which be permits me to 
mention. He finds that a dose of forty grains of citrate 
of pttaeh taken at 11 p.m. extends its influence through 
the night and up to eight o'clock the next morning. The 
effect on the morning nrine, however, was very slight. A 
dose of sixty grains had a more considerable effect, and 
often rendered tbe morning mine actually alkaline. Bi¬ 
carbonate of potash acted in an exactly equivalent degree 
with the citrabe. A corresponding dose of tbe acetate of 
potash appeared to act more rapidly, and its fff. cb was less 
endnriDg than that of the citrate. The carbonates of lime 
and magnesia were found to be quite ineffective as alkaditisg 
agents on tbe nrine. 

A matter of some importance in the management of rates 
of uric-acid gravel is tbe arrangement of meal times. Each 
meal acts ®n tbe nrine as a dose of alkali, and also as a 
diluent, and in both these ways operates as a protective 
against nric-acid precipitation. After the meal is absorbed 
and assimilated the nrine becomes again increasingly acid 
and concentrated, and, as a consequence, increasingly prose 
to precipitate urie acid. Subjects of gravel should there- 
fore be warned not to allow too long an interval to elapea 
between their meals. This precaution is especially needed as 
regards the interval between breakfast and the midday i 
The first meal of the day la with most persons very qniekly 
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digested, and its effect* on the urinecorrespondingly transient-. 
Ad no time daring the waking hours does the acidity of the 
urine tend to rise so high and the volame of the arine to fall 
so low as during the later portion of the interval between 
the first and second meal of the day. This interval should 
therefore be abridged. In this connexion the pleasant 
institution of afternoon tea may come in for a word of com¬ 
mendation, as serving to break the sometimes too long 
interval between luncheon and a late dinner. Some people 
interpose an unconscionable interval of twelve or fourteen 
hours between their last meal at night and their breakfast 
next morning. This Is a very risky proceeding on the part 
of calculous subjects. 

The essential thing in the prophylactic treatment of uric- 
aeid gravel is to guard the urine from precipitating within the 
precincts of the kidney. And we shall practically have 
attained our object if we succeed not in altogether preventing 
precipitation, but in postponing it until the urine has 
quitted the kidneys. A postponement for a short time— 
even half an hour—may make all the difference between a 
precipitation which is fraught wibh pain and peril and a 
precipitation which is perfectly harmless. Now, the pro¬ 
tective effect of an antacid dose extends a good deal 
beyond the point ar which the urine is rendered actually 
alkaline. For, although all acid urines of medium 
density precipitate uric acid sooner or later, the time of 
the occurrence of that precipitation is immensely in¬ 
fluenced by the degree or acidity of the urine. Other 
things being equal, the more acid the urine the earlier is 
the precipitation, and the less acid the urine the longer is 
the precipitation postponed. An antacid effect, therefore, 
which is too feeble do render the urine actually alkaline 
may be quite sufficient to depress its acidity to such a 
degree as shall postpone the time of precipitation until the 
urine has escaped from the kidneys and even from the 
bladder. 

The nse of mineral springs in the treatment of uric-acid 
gravel demands a word of comment. A sharp distinction 
must be drawn between alkaline springs and non-alkaline 
springs. Alkaline waters, such as those of Vichy, which 
are largely impregnated with carbonate of soda, have the 
power of alkalising the urine, and therefore absolutely pro¬ 
tect against nrlc-acid gravel daring the period of their nse. 
Bat the uon-alkaline waters have no such power, and their 
beneficial action is due to the fact that they greatly increase 
the flush of the urinary stream and thereby promote the 
carrying down of concretions already lodged in the precincts 
of the kidneys. Their efficacy in this direction is quite 
undoubted ; bat it is, I think, equally undoubted that the 
drinking of equivalent quantities of distilled water would 
be just as efficacious. A glance at the composition of the 
several non-alkaline springs which have acquired renown in 
the treatment of gravel supports this view and indicates 
that the neutral salts contained in them have little or 
nothing to do with their efficacy. Some of these waters are 
Impregnated with sulphate or chloride of sodium; others 
with salts of magnesia; others, again, only contain minnte 
quantities of sulphate of lime, and are scarcely distinguish¬ 
able, except for their warm temperature, from ordinary 
drinking water. Yet all these most diverse springB claim 
equal powers in cases of gravel. Is it not plain that what 
alone gives them efficacy is that which they all contain 
in common—namely, their watery constituent? Subjects of 
urinary gravel who pay, as many of them do, an annual visit 
to one or other of these springs imagine that soch a visit 
clears them from their calculous tendency for the rest of the 
year. This, I believe, is a delusion. Such persons, on 
their return home, stand, in regard to their morbid pro¬ 
clivity, precisely where they stood before their visit. 

It is obvious that a preventive treatment of uric-add 
travel to be completely effective should be available all the 


gravel to be completely effective should be available all the 
year round, and he capable of timely application whenever 
the emergency arises. An adequate choice of substances 
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the emergency arises. An aaequace cnoice or buds Dances 
which alkalise the urine is always at onr disposal; their 


power of preventing nric-acld precipitation amounts to a 
certainty; and in even moderately prudent hands 
no harm can follow from their use. I see no reason, pro¬ 
vided vigilant watch be kept on the imminence of nric-add 
precipitation in the fasting urine, in the manner before 
described, why sufferers from this kind of gravel should not, 
by a prompt resort to antadd remedies, be able at all times 
to protect themselves effectually against fresh formation of 
uric-acid concretions, and thereby save themselves from a 
world of pain and danger. 


The question of the possibility and the mode of recovery 
from tnberculosis was considered in the first instance, tnd 
it was pointed out that in man there is a great tendency 
inwards recovery. Mr. Cheyne then continued: 

“ Recovery may take place either after or before 
the formation of a communication with the exterior. 
Where a tubercular deposit has opened externally a 
considerable portion is evacuated, and when healing 
occurs only a fibrous induration, with sometimes a little 
caseous material in it, is left to mark the seat of the 
original disease. Where no communication has formed 
externally, the retrogressive changes are of various 
kinds, depending on the extent and character of 
the lesion, more especially on whether the taberclw 
are discrete or agglomerated into masses, or on whether 
caseation has occurred or not. Where the tubercles sre 
discrete and not caseous at the rime that the bacilli cease to 
act the probability is that the tubercle will disappear and 
leave practically no trace behind, the amount of resulting 
fibrous tisane being too small to be noticeable.. How this 
takes place is not quite clear. In specimens from cases of 
synovial disease treated by tuberculin in which retro¬ 
gression was occurring I found apparently two sett of 
changes. In the one the epithelioid cells of tnbercle dis¬ 
appeared, their place being taken by smaller eella, which 
apparently developed into fibrous tissue (the most common 
appearance); in the other the epithelioid cells themselves 
became spindle-shaped and developed directly into fibrous 
tisane. Similar appearances may also be seen apart from 
the use of tuberculin, and under these drcamsfcaneea 
a true cure results. Where the tubercular masses are 
larger or where caseation has occurred complete ewe 
seldom occurs, though the disease may become quiescent 
In that case a large amount of fibrous tisane is formed 
around the mass, and no donbt a good deal of the 
tubercular tissue disappears, or is converted into fibrous 
tissue or absorbed; but where the tubercular mass is large, 
remains of tubercles or portions of caseous material, often 
infiltrated with calcareous salts, are generally foe® 
towards the centre of the new fibrous tissue. Calcarm- 
caseous masses are more common in these deposits man 
tissue showing a recognisable, tubercular structure, and" 
both the presence of tubercle bacilli has been frequently 
demonstrated, both microscopically and bv Inoculation 
into animals. Hence we can only speak of cure in cut* 
where the result of the healing process is fibroid in- 
duration with complete disappearance of the tubercu* 
material. Encapsulation of a deposit ia not true cu«* 
but its occurrence, nevertheless, illustrates tbs 
that the bacillus often has a hard struggle for existences 
the human body, and often fails to maxe headway or e«n 
to hold its ground. These changes have been most carww 
studied in the lnngs, and reference was made to ranoM 
statistics as regards their frequency, especially thoseo 
Heitier, Fowler, Sidney Martin, Coats, and Harris. To® 
relative frequency of complete fibroid change—i-e.* cwt-~ 
and of encapsulation of tubercular deposits 1* g* ve ° £ 
Martin aa 1 to 4, and bis percentage of true cures in P°* 
mortem examinations of patients dying of non-tuberew' 
diseases is 27 per cent. It is not, however, certain that 
of these fibroia indurations have resulted from tubercle. 

“With regard to surgical tuberculoses, healing or encapsu¬ 
lation of tubercular deposits is not at all lnfrtqn* Dt 
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•should think that encapsulation of calc&reo-caseous tuber¬ 
cular deposits occurs very frequently in glands, more often 
probably than anywhere else. In the case of tubercular 
.glands, we frequently see that while some suppurate, others 
remain enlarged without suppurating, and as yearB pass 
gradually diminish in size ; while we know, as the result of 
operations for the removed of tubercular glands, that these 
•contain caseous material. 

“As regards diseases of bones and joints, 1 should say 
that In the case of pure Bynovlal disease we have in a good 
many eases a true recovery, though in others there often 
remains somewhere or other an encapsuled tubercular mass. 
Where recovery bakes place at an early stage, while the 
tubercles are still discrete or only in small masses, 
it may be complete, and the amount of resulting fibrous 
tissue may be so small as not to interfere with the 
cnovement of the joint to any material extent. I have 
had two or three cases where expectant treatment was 
begun early and continued for a loDg time which have 
(recovered completely as regards appearance and function, 
and with no apparent tendency to relapse. As a rule, how¬ 
ever, the tubercular tissue is somewhere or other massed 
together, and in these cases there is always a considerable 
or even complete degree of stiffness left behind owing to the 
large amount of fibrous tissue formed; and not unfre- 
-quently, as I have said, there is encapsulation of tuber¬ 
cular material. In the case of deposits in the ends 
of bones encapsulation is the rale in the cases which 
recover without operation or abscess. In fact, although 
1 have examined a considerable number of bones micro¬ 
scopically with old-Rtandlng quiescent tubercular deposits 
1 have only once found appearances which justified the 
view that cure bad really occurred ; in all the other cases 
encapsulation and calcareous deposition had occurred, and 
the deposit remained as a constant source of danger. Where 
ankylosis has occurred in joints, although in the case of 
bony ankylosis I have seldom found distinct traces of 
tnbereular tissue except where deposits were present, I 
have in most of the cases of fibrous ankylosis found remains 
of tubercular tissue somewhere or other. This is a point 
•of great importance in connexion with the practical question 
of breaking down these joints with the view of obtaining 
better position or possibly movement. Experience has 
taught the great danger of such procedures, and the 
explanation is furnished by the fact which I have just 
■stated.” 

The causes which oppose recovery were next considered 
under the heads of General and Local Causes. Among the 
general causes is the inheritance of a predisposition to tuber- 
•culosis either from the body being a better soli for the 
.growth of the organism, or from the defensive arrangements 
-of the body, the cells and fluids, being less efficient as anti- 
.parasltie and antitoxic agents. Reference was also made to 
the fact that the members of a tubercular family are in 
addition exposed to a much greater risk of infection and to 
a much larger dose of the virus from the dried secretions of 
the patient, in kissing, the nse of the same food utensils, &c. 
A somewhat Bimilar receptive condition of the body may 
be produced by confinement in close and badly ventilated 
localities, bad food, &c.; indeed, the predisposition of those 
already predisposed is often increased by the fact that 
•if sickly they are kept in the house and taken care 
of to an unnecessary extent. The climate is also of im¬ 
portance, more especially if cold and damp, by setting up 
■catarrhal Inflammations of various mucous membranes, sore- 
throats, &c., thus cadsing local predisposition and opening 
up a point of entrance for the bacilli; and further, the same 
occurrences often lead to aggravation of the disease if it 
already exists. Such a climate may also lead to rheumatic 
affections which, especially when affecting joints, may again 
.pass into tubercular disease." As regards food, of course if 
insufficient or poor in quality, the general nutrition of the 
.patient is interfered with; and farther, it is conceivable 
that too great consumption of certain substances may render 
the body a better soil. This view has been supported by 
Bidder as regards too much vegetable diet leading to an 
excess of potash in the tissues. Again, attacks of certain 
diseases, such as measles or scarlatina, predispose to tuber¬ 
cular infection, and also often aggravate an existing one. 
•Even in the case of a mild disease like chicken-pox the lec¬ 
turer had seen marked recrudescence of disease which had 
'up to that tine been improving. 

“ Of the local causes which interfere with the action of the 
cfcsues in repelling the parasite the most important are 


those which tend to set up and keep up a state of chronic 
inflammation in the part. I pointed out in my former 
lectures that the tubercular disease when spreading is 
always surrounded by a greater or less extent of tissue in 
a state of chronic inflammation, and that the disease 
tended to spread in the direction in which this tisane was 
greatest. Of the causes which increase the chronic in¬ 
flammation, apart from the presence of the tubercle, move¬ 
ment of the affected parts and in the case of joints pressure 
of the joint surfaces against each other are the most 
important, and the improvement in the part when these 
two causes are removed is often very striking. 

“ Injury is also not only a potent factor in the production 
of these tubercular diseases, as I pointed out last year, but, 
as we all know, it is very apt to aggravate an existing 
lesion or to light up a disease which may have been 
quiescent for a long time. In the lighting np of a 
quiescent lesion the effect of the injury is either to 
rupture the tibroaB capsule around the tubercular deposit, 
or, where this fibrous tissue is only small in amount, 
to lead to passage of fluid into the deposit, thus pro¬ 
viding fresh pabulum for the growth of the bacilli. Its 
action in aggravating an existing disease may be partly 
due to the increase in the inflammation and partly to the 
accompanying swelling interfering with the lymph flow and 
producing a stasis of lymph in the part, a condition of 
matters which is favourable to the growth of the bacilli. 
Disturbances in the circulation of the blood must also be of 
importance; for example, where the disease affects the 
lower extremity, if the limb is allowed to hang, the free 
circulation of blood in the part and the removal of the 
waste products are interfered with, and, as we know, under 
such circumstances wounds do not heal, or only with 
great difficulty. Apart from these various factors on 
the part of the body, the conditions on the part of 
the tubercle bacillus itself may exercise a considerable 
influence on the spread of the disease ; and although these 
conditions are not under the control of the Burgeon, 
it is well to bear them in mind. I have formerly 
pointed out that the severity of an infecbive disease depends 
to a great extent on the initial dose, and this also holds 
good in tuberculosis. As cases of bone and joint disease 
no donbt arise not merely from individual bacilli carried 
to the part by the blood, but also, and, I think, most 
commonly, by actual emboli of tubercular material con¬ 
taining bacilli, and coming from some central focns, 
generally, I think, from the bronchial glands, the severity 
and acnteness of the disease will depend to some extent on 
the number of bacilli present in the original embolus. The 
virulence of these bacilli also varies to some extent, and it is 
found that if the virulence is diminished by artificial means 
these attenuated bacilli tend to set up local lesions resembling 
scrofulous diseases In man rather than the more acnte 
general disease which is the usual result in the lower animals. 
On the other hand, It has been found that the virulence of 
certain organisms is increased by passage through highly 
susceptible animals, and it may be that in the case of 
tuberculosis in highly predisposed individuals the bacilli 
may gain in virulence, and thus the children, apart from 
their hereditary predisposition, are apt to get a more acute 
form of the disease as the result of the greater virulence 
of the bacilli and the large initial dose. Another thing 
which favours the growth of the tubercle bacilli is the con¬ 
current growth of other organisms. In the case of the 
lung, the presence of other organisms, more especially 
of the micrococcus tetragenus, seems to have a great deal 
to do with the rapid breaking down of the tissue, and in 
open tubercular deposits elsewhere there Is no doubt that 
the presence of the ordinary pyogenic organisms leads to 
extension and persistence of the disease to a very marked 
degree. This is a point to which I shall subsequently 
return.” 

Modes of combating tubercular disease. —Reference was in 
the first instance made to the question of prophylaxis, in so 
far as the other members of the household are concerned. 
This chiefly has reference to phthisis, but it also may be 
well to take some precautions where there are open bounds. 
The chief points in the prophylaxis are to disinfect the 
spatam, to* prevent lb from drying np, not to wipe the 
month with a handkerchief, no kissing, separate food 
utensils, disinfection of pillows, bed clotnes, and sleeping 
room from time to time, &c. The treatment of the tuber¬ 
cular diseases must be considered under two separate head¬ 
ings—(1) Methods which aim at strengthening the body aa 
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a whole or the affected part in particular, thus enabling the 
tissues to overcome the bacilloe—methods, in fact, which 
do not act directly on the tnbercnlar disease, bat only 
indirectly through the tisanes of the body ; and (2) methods 
of which the essential feature is the removal or destruc¬ 
tion of the tubercular tissue, and with it of the tubercular 
virus. 

Methods which Act on tub Body, and not directly 
on the Tubercular Disease. 

1. General treatment .—Allusion was first made to good 
hygiene and fresh air. In this connexion the question of 
climate naturally arises, and various points have to he con¬ 
sidered in connexion with it. In the first place, the period 
of the disease at which the patient should be sent away. 
In surgical tuberculosis, in contrast to phthisis, a great 
deal can often be done by local treatment, operative or 
otherwise, and it is always a question whether the local or 
the climatic treatment is for the time being of most urgent 
importance. It is of course mainly in the early stage, while 
there is as yet no question of operative interference, that 
toe change of climate is of greatest importance ; or, again, 
after the necessary operative interference has been 
carried out. Where an operation is impending, or where 
each methods of treatment as extension are necessary, 
change of climate is for the time being inadvisable. The 
determination as to the place bo which to send the patient 
will depend to a considerable extent on the view which one 
takes as to the action of climate in the treatment of tuber¬ 
culosis. Two views are held with regard to this matter : 
the one that in the air of certain localities substances are 
present which possess an anti-tubercular action, and the 
other that the nsefulDesB of climate depends on its effect in 
improving the general condition of the body, thus acting 
only secondarily on the tubercular disease. The first view 
is that which is generally held by the laity, more especially 
with regard to the seaside and sea voyages, ana which 
is no doubt the mainspring of the remarkable pil¬ 
grimage to Margate, wbicn seems to be the first 
aud most essential part of the treatment in their 
minds—a pilgrimage undertaken without the slightest 
c >nsideration as to whether that is the climate which suits 
the parent best or not. Indeed, the lecturer had known 
patients persist in staying at the east coast health 
resorts although they were never well there, on the idea 
that, thongh their bodily healbh was suffering, their tuber- 
calar disease was being cured by the specific substances— 
iodine, ozooe, or what not—contained in the air. This 
is an erroneous and hurtful view, and the lecturer 
advocated the second view—vfz., that the efficacy of climate 
depends solely on its action in re-establishing the vigour 
of the body, and enabling it to oppose successfully 
the tubercular invasion. From this point of view there 
is no one place which will salt all cases, and the 
decision must depend on a knowledge of the peculiarities 
of the patient and on the stage and situation of the 
disease. A point of great importance is to at certain the 
temperature which salts the patient best, some preferring 
hot weather, others being well only in a cool place. The 
question of temperature must also be considered in con¬ 
nexion with the possibility of the patient taking active 
exercise in the open air. Where a patient is unable to walk 
the place chosen must be warm and dry, and it mast also 
he sheltered from winds, because he ought to be out in the 
open air as much as possible. Many patients undoubtedly 
do best at the seaside, but there are others, and these by no 
means few. for whom high inland situations are the moat 
suitable. In these cases it is best to send them to a cottage 
or farmhouse in a suitable Inland place, snch as Yorkshire 
in summer, or Devonshire in winter. Of seaside places, the 
8onth coast is probably the best in the early stage of the 
disease, and the east coast when convalescence is thoroughly 
established. The question of exercise is also important— 
the avoidance of pnrsnits which expose the patient to 
injnry in an unusual degree, remembering the tendency 
of injsry to lead to fresh outbreaks of the disease. 
Where the lower extremity is affected, it is bast that the 
patient should be kept recumbent and not allowed to get 
about with crutches, as is so often done. He should be 
wheeled oat into the open all day End exercise given him 
in the form of general massage. We know from the 
c U nl nel history of ulcers and inflammations of the leg 
that the dependent position of the limb is a very great 
obstacle to healing, and the same most hold good with 


regard to a diseased joint, even though it be kept at 
absolute rest. 

2. Local treatment with the view of improving the renting 
power of the turtles .—One of the chief obstacles to reeoveiy 
is the presence of chronic inflammation in the tissues 
around the tnbercnlar area, which is kept up more especially 
by the various causes of unrest, snch as movement or sepsis, 
and, in the case of joints, pressure of the diseased surfaces 
against each other. In combating this condition the first 
requisite isasfar as possible to give absolute rest to the part- 
rest both from mechanical and chemical agencies, such si 
sepsis. Most surgeons are agreed as to the value of 
mechanical rest, bat some, and notably 8ehede, do sot 
share this view entirely. Schede thinks that too com- 
plefee rest may do harm in joint eases, leading to atrophy 
of the capanle, diminution of synovial secretion, &&, and 
be allows his hip-joint cases to move and sil op 
in bed with an extension apparatus on. It is unneoesury 
to take np space in combating this view, but the value of 
rest in an organ, the urinary bladder, which is never at 
rest) under ordinary clrcnmstances, is indisputable. Quite 
recently Mr. Cheyne had had two cases of primary tuber¬ 
culosis of the bladder, an exceedingly rare affection, which 
had been treated with great benefit by placing the organ 
comp’etely at rest. 

" Case 1.—A man aged thirty-six had a week or two 
before consulting me in February, 1881, begun to suffer 
from frequency of micturition, accompanied by pain towards 
the end of the act. This had been getting worse for the 
last two days, and at the end of micturition pure blood was 
passed, with interne pain in the bladder and penis. The 
bladder was found to be very tender both above the 
pubis and per rectum. There was no tenderness or enlarge¬ 
ment of the prostate or vesical» seminalee; testicles- 
normal; no kidney tenderness or swelling. Nothing felt 
on sounding, bnt the instrument caused great) pain. Urine 
acid, containing blood and pus. Temperature 99°. The patient 
was pale and chin, aud thought that he had been losing 
flesh lately. Some five or six yean ago he had pleurisy, 
and at that time lost flesh greatly. No tubercular family 
history, but his only child baa enlarged cervical glands, 
large tonsils, adenoids, &c. I sent him to bed and ordered 
the usual remedies for acute cystitis. For a few days he 
improved considerably, hat about ten days later ha had re¬ 
currence of the bleeding and strangury without any apparent 
cause. I watched him for about rix weeks, during which 
time he had two attacks of pain and strangury and 
the prostate became somewhat larger than it was at first- 
By that time I bad come to the conclusion that the ease 
was one of tuberculosis of the bladder, although no other 
tubercular lesion could be detected; but before opening the 
bladder I had a consultation with an eminent man, who, 
having had large experience In the use of the cystosoope, 
examined him with that instrument at my request. He- 
diagnosed a simple polypoid tumour dose to the right 
ureteral orifice, and 1 believe a clay model was made or 
the tumour afterwards. Though I oould not accept the 
diagnosis, it gave me the excuse for snpra-pnbic cystotomy, 
which I had been desirous to do. On opening the bladder 
above the pubis at the beginning of April I examined it 
most carefully, but there was no trace of a tumour. 
In the trigone, however, there were four or five spots about 
the slzjot peas, with slight ulceration on the surface, and In 
the surrounding mucous membrane a number of minute 
miliary tubercles oould be readily seen. The spots were 
carefully scraped, iodoform powder' rubbed in, «jd * 
drainage-tube inserted. For the first day or two he had a 
good deal of spasm of the bladder, bnt this soon passed on; 
and I kept np the drainage for six weeks. At the end of 
that time the tube was left .ont and the bladder down 
daring Jane, when he went to the seaside. He spent toe 
summer lying in the open air, and he steadilv gained iu 
weight, but still passed pus in the nrine. In September* 
allowed him to begin walking about, and since then he dm 
steadily improved, though up to Chriatniaa be bad bad two- 
very slight attacks of pain and bleeding. Since Cbruttnw- 
he has had no further trouble, bis urine has become n« 
from pus, and he only passes nrine about four time* © 
t wenty-four hours. , „ .. 

" Case 2.—A man aged twenty-one, deubtfal family‘^ 
cory; uneasiness about bladder for more than a year; for 
three montha has had frequency of micturition: paw 
blood on one or two occasions; losing flesh; otbw 
healthy; much pain towards end of mictwril ion, which 
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quent; pus in urine; nodule felt in bladder wall just in front 
of right veaicola seminalia; very tender ; no stone. Cysto- 
■eope showed nicer in trigone; tubercle bacilli in urine. 
On Not. 24th I performed snpra-pnblc cystotomy, found 
ulcer in trigone, and by exerting pressure on the nodole 
from rectum squeezed out a little curdy pus; ulcer scraped, 
bladder drained, albumosee from cuoerculin injected; 
drainage continued for six months; now much improved, 
gained flesh, and lost old pain.” 

In the case of tubercular joint disease surgeons, with 
very few exceptions, are unanimous in recommending rest, 
and it is sometimes very striking how much improvement 
results, even In very bad cases, from absolute fixation of 
the affected joints. In many cases of joint disease, how* 
ever, the unrest is not only due to movement, but also to a 
large extent to the tonic contraction of the muscles sur¬ 
rounding the diseased part, and causing pressure of the 
joint surfaces against each other. Where the bone has 
beoome affected, the joint is always found to be more or 
less completely fixed, the fixation being due in the early 
stage almost entirely to reflex contraction of the muscles 
surrounding it. The result is that the joint surfaces are 
kept constantly and firmly pressed against each other, and as 
a consequence the chronic inflammation in the bone is kept 
up, and rapid destruction of the part of the bone which is 
subject to the pressure takes place. This is seen in the 
hip-joint, for example, in the flattening of the upper surface 
of the head of the bone, and in the enlargement of the 
acetabulum in the upward and backward direction. This 
muscular contraction, especially in the early stage, may be 
looked on as symptomatic of bone disease ; in pure synovial 
disease there may be marked thickening with comparatively 
little interference with movement within certain limits, 
certainly without complete rigidity. Hence, when the 
bone is inflamed mere rest of the joint as obtained by 
apparatus will not be sufficient; the muscles would still be 
able to contract and keep up the pressure and inflammation. 
It is therefore necessary in these cases to oombine with 
the rest a moderate amount of extension sufficient 
to tire out the muscles and prevent this violent pressure of 
the joint surfaoee against each other. Many surgeons 
object strongly to extension, under the impression that its 
object is to separate the joint surfaces from each other, and 
have pointed out that to effect this purpose very heavy 
weights must be employed, and that such weights would 
do injury to the joint by stretching the ligaments. All 
this is perfectly true; but separation of the joint surfaces 
ought not to be the object of the extension, and, even if it 
were readily possible. Is not at all desirable. The object of 
extension is not to separate the joint surfaces, but to 
prevent them from being pressed together, two totally 
different things. Hence extension is chiefly of use in 
bone disease; where the case is one of pure synovial 
disease and where there is no marked rigidity of 
the muscles there is no object in applying extension 
unless deformity is present; indeed, it will probably 
do harm. And further, from this point of view ft 
must be borne in mind that a weight which relieves 
the patient in the first instance may, if continued 
after the tonic, contraction of the muscles has been over¬ 
come, cause a great deal of pain and mischief from 
stretching of the inflamed ligaments. To take a case 
under my care this winter: the patient, a man of about 
twenty-two years of age, was admitted with hip-joint disease 
of nine months' standing, complete rigidity ana great pain, 
especially in the knee, and starting of the limb at night. 
The employment of a weight of 5 lb. along with a long splint 
at once relieved his pain. Thirteen days later he began to 
complain of pain about his hip joint, especially in front, 
and this was relieved by reducing the weight to 31b. Ten 
days later there was return of this pain, which at once dis¬ 
appeared on leaving off the extension and employing the 
long splint alone. In this case the musoular rigidity gave 
way more quickly than usual, and the fresh pain was the 
result of undue stretching of the inflamed capsule. It is 
therefore important in these oases to watch the extension 
and to diminish the weight as soon as it is evident that the 
muscular resistance has been overcome. 


Hospital for West Fife.—I t was resolved at a 
meeting at Dunfermline, held on the 15th instu, to erect an 
infectious diseases hospital at Milesmark, at a cost, with 
furnishings, of about £6000. 
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LECTURE II. 

In this lecture certain cystic diseases were first described, 
those occurring independently of any true tumour formation. 
Involution cysts are to be met with in the majority of fairly 
nourished women between fifty and sixty. They are small, 
not much exceeding a mustard seed, and contain a brown 
mucoid flnid. The question to solve is whether this change 
is a true atrophy or of inflammatory origin. Histologically 
there may be difficulty in deciding, bat if the lesion is 
inflammatory, which seems unlikely, then inflammation 
must be almost universally distributed. 

The following clinical forms of cysts are without doubt in 
relation with chronic interstitial mastitis :— 

1. It is not by any means rare to have small multiple cysts 
distributed through the sclerosed tissue. In the softer forms 
of the diffuse disease they are very scanty, but in the firmer 
variety, where the breasts are typically cake-like and in 
the circumscribed lobular form, it is almost the rale to meet 
with them ; they vaiy in size, but are yet so small as to give 
no marked nodulation over the surface of the breast. The 
signs associated clinically with chronic interstitial mastitis 
wul be present. They are more numerous towards the 
periphery of the gland, and may be arranged in radiating 
lines from the nipple. The cysts contain fluid, the colour 
of which varies from yellow to a dirty brown, asd in some 
cases there may be intra-cystic growths. Sir Astley Cooper’s 
specimens in the College Museum (4744-4747) illustrate these 
cysts. (Fig. 1.) As to the age when they are fonnd, this agrees 

Fig. 1. 



with that of chronio Interstitial mastitis. Cases are not 
common under thirty-five, hut in some instances these cystB 
may be met with in qnite young women. 1 There is some 
difference of opinion as to the origin of these cysts. Gross 
states that both small ducts ana aolnl give rise to them, 
but Broca save the acini alone. The former is undoubtedly 
correct, but it appears that probably the larger number aiite 
from the small ducts. Age, however, is responsible for the 
relative proportion between the two, more cysts arising from 
the dnets in elderly subjects. The dilated ducts are usually 
lined by * single layer of a short columnar epithelium, the 
cell nuclei staining deeply, the dilated acini have a lining 
of flattened or sphenoidal cells, in some eases multiplying, 
which take the stain poorly. The cysts enlarge by the 
dilatation dne to increased seoretion, and also by the solution 
of the connective-tisane partitions between adjacent cysts. 

i Robinson, Trsns. Path. Soc., 1891. 
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2. The tingle cyst hu been deicribed under many names: 
“serous cyst," “lymphatic or muco-serous cyst” (Velpean). 
It may be situated in any part of the breast, but is very 
rarely central, and may range in Bize from a small nut to an 
orange. If large there may be distinct prominence, and, 
perhaps, fluctuation, but when small and embedded in the 
breast substance, the cyst may give the impression of a 
solid tumour causing difficulty in diagnosis. This cyst is 
single in most cases in only a clinical sense, as we generally 
find small microscopical cysts in the tissue around, the 
larter being in a condition of sclerosis establishing its 
relation with chronic inflammatory change. Why one cyst 
should alone reach a large size is difficult to explain. 
Although the breast tissue shows the changes of chronic 
interstitial mastitis, it is remarkable that in a very small 
proportion of cases is there any thickening to be detected in 
the opposite breast. The cyBt wall is smooth and shining 
without intra-cystio growths, and the fluid is clear ana 
straw coloured. The cavity may consist of several loculi; 
between these septa project into the cavity. These features 
are well shown in Specimen 4752, Hunterian Museum, 
R.C.S . and in a case of Benjamin Travers (St. Thomas’s Hos¬ 
pital, II. 7). (Fig. 2.) These cysts are rare under thirty-five, 
and more than half of the cases are in unmarried women; of 
those married many are sterile. The growth of the cyst is 
slow, very few cases giving a shorter history than six 
months. In 80 per cent, of cases the breast tissue outside 
the cyst gave distinct evidence of chronic interstitial 


chronic enlargement,’ developing after a time fluctuating 
centres. These contain a mucilaginous serous fluid and the 
glands are not enlarged. On dissection the breast hu 
chronic inflammation of the connective tissue with a large 
number of cysts of varying size distributed through it with 
tendency to grouping. The condition may be quite localised. 
Never seen the condition present in both breasts at the 
same time.” Brodie 3 includes this and the “ducteysts" 
under the term sero-cystic disease, Phocas/ as“maladie 
noueuse,” has described nodular swellings of different adzes 
scattered through the breasts which he supposed from their 
hardness to be composed of fibrous tissue. He made no 
microscopical examination to ascertain the correctnev of 
his conclusions and their fibrous nature was very doubtful. 
This disease is known in France as “maladie de Bed hr," 5 
the latter considering that his cases were identical with 
those described by Phocas. These nodular swellings are 
usually situated more towards the periphery of the gland 
and Konig says especially on the posterior surface. (Fig. 3.) 
If small they are very hard, henoe Phocas’s conclusions; as 
they enlarge and if they come more to the surface fluctua¬ 
tion may be detected. They never attain a very large 
size, the average being about that of a walnut. Both 
breasts are as a rule involved, and the cysts develop pro¬ 
gressively. The nodules are circumscribed, but the breait 
around is fibrous, and feels granular from the smaller cysts 
in it. They occur mostly between forty and fifty, and 
abont half are found in single women. In only a small 


Fig. 2. 


Fig. 3. 



mastitis. The lining of the cyst is a cubical epithelium if 
small, and, if large, it may be flattened or.absent. The 
diagnosis is very difficult in cases where the cyst is small, 
tense, and embedded in the breast. Its hardness may give 
the sensation of a solid tumour, especially a scirrhus, and, 
acting on such a supposition, amputation has in many 
cases been needlessly performed. In the following instance 
this was done after several surgeons had pronounced it an 
undoubted scinhus A woman of forty had a very hard 
Jump in the breast, with circumscribed outline and no 
fluctuation. The axillary glands were not enlarged, but the 
nipple was retracted. The tissue around was very indurated. 
After removal the tumour proved to be a very tense cyst 
abaut the size of a tangerine orange, with smooth walls and 
no in tra-cysticgro wths. Tb e surrounding tissue was whi te and 
fibrous wlthnumerouB small cysts in it. In treatingthese cases 
the moral is pointed that in any case of doubt aspiration 
irhould be first done. Should clear fluid be drawn off, the 
cyst may be laid open, wiped out with strong chloride of 
zme solution and then allowed to heal up by granulation; or, 
what is better, it should be dissected out and the freshened 
surfaces brought in apposition by deep stitches; by this 
means recovery is undoubtedly accelerated. 

3. True cystic disease is distinguished by the presence of 
muitiple cysts varying in size. It has been described under 
many names. Sir A. Cooper, 5 speaking of “cellulous 
hydatids,” says: “It is an enlargement growing for months 
or years, the swelling at first feeling solid, ‘like simple 


* Illustrations of Diseases of the Breast. 



proportion is pain complained of, bub tenderness on 
pressure is more constant, and this is increased at toe 
menstrual periods. There is no discharge fro® tne 
nipple in over 80 per cent, of the cases ; when this doe 8 
occur it is usually clear, bub rarely it •may be blood¬ 
stained, due to some damage to the cyst wall or to tne 
presence of intra-cystic growths. To meet with the lattff 
in the larger cysts is unusual, in fourteen cases snen a 
development being only met with once. The axillary 
glands are not enlarged. Histologically, as lD chr “, 
interstitial mastitis described before, the primary change 
in the glandular structures, causing epithelial multipiK* 
tion. Tins is attended by increased formation of connect 
tissue; but instead of the gland elements disappearing tea 
this, we find that dilatation of both ducts and acini occ . 
especially of the former. As the cysts increase in s w 
adjacent cysts become confluent by the solution ot 
party walls, their remains projecting into the cavny 
septa. (Figs. 4 and 5.) The diagnosis must be made 
small, from fibrous nodules, Cruveilhier’s fibrous «w■ • 
(6) from carcinoma, with multiple spotB of sottc »’ 
(c) from duct-cysts. . .. Rnv »i fl 

The duct cysts have been so named by Birkett. o 
and lieclus have inched some cases in the desenp 
of their diseases. V peau has a group, ™? c *L eMe . 
cysts,” which are the «*act analogues of Birketts 


» Lectures on Surgery and Pathology. 

4 These de Paris, 1881. 

5 Iteclua : Revue de Chirurgie, Oct. 
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These cysts, which may he single or multiple, are situated 
centrally beneath the nipple, and they attain a much 
larger size than those In the preceding group. They 
arise beneath the areola by dilatation of the large 
ducts or sinnses, and are accompanied usually by nipple 
discharge. This is of a yellowish or brown colour, thin 
or gummy in consistency; of ben cholesterin is to be 
obtained from it. If the flaid is blood-stained it is 
an indication that probably a growth is developing inside 

Fig. 4. 


of adenomatous growths, which we shall consider in the 
next lecture. The diagnosis haB to be made from the true 
cystic disease. The latter is bilateral, with multiple cysts 
occurring with chronic interstitial mastitis, and with nipple 
discharge not a marked feature, whereas these dnct cysts 
are unilateral, the cysts nob invariably multiple, and nipple 
discharge almost a constant accompaniment. 

The true lymphatic or serous cysts occupy a very 
doubtful position. For their development anywhere in the 

Fig. G. 


the cyst. The discharge may be the first symptom com- 
plained of, but soon the swelling beneath the areola 
appears, and then ofben the discharge stops. As the cyst 
enlarges the skin becomes thin and almost transparent, 
but is not adherent. One breast is alone affected, and the 
axillary glands are not enlarged. There may be tenderness 
on prewnre, but pain is unnaoal. The cysta develop in the 
middle period of life, and the single and married are 
affected in about equal proportions. There is often 


body pressure seems a necessary factor ; but here in the 
breast they do not solely develop in a part where such 
a cause may come into play. That they have a lining of 
flattened cells is quite true; bub this is due to the pressure 
of the contained flaid, and not to their being endothelial, 
which would be the case if derived from connective tissue. 
In all the cases I have examined, the connective tisane 
showed distincb evidence of chronio interstitial mastitis, 
with small microscopic cysts. Now the latter aie evidently 


Fig. 5. 



a history of menstrual Irregularity, and in some cases 
a blow is stated to be the direct antecedent cause. 
The connective tisane may be sclerosed. On section, the 
cysts are globular, with thin walls, and lined by a single 
layer of short columnar epithelium ; if multiple, they may 
be semilunar or flattened. The presence of these cysts in 
such a simple form is not at all a common occurrence. They 
are generally associated before long with the development 


Fig. 7. 



not derived from connective tissue, and I would hold that 
the same cause is in relation with the formation of the 
large cyst, and thab the position of the trne serous cyst is 
nob proven. 

The blood cyst has been described by many as a specific 
form. Its correct interpretation probably is that the blood 
is due to injury to an intra-cystic growth In a cyst, and that 
this soft growth becomes embedded in clot and so obscured. 
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Ia many sections from cases of chronic interstitial mastitis 
very marked changes in the epithelium lining the dilated 
dncts and acini may be noted. They are of importance 
pathologically from the fact that histologists are at variance 
os to their interpretation. This condition is on the border 
line between simple inflammatory and neoplastic forma¬ 
tion, and from the point of view of prognosis it is 
desirable that we should have a fixed opinion one way 
or the other. We find that Borne of the cystic spaces, 
apparently derived from acini, are filled by a proliferating 
sphenoidal epithelium (Fig. 6), while others, which seem to be 
formed from ducts, have papillary vegetations which may 
till np the cavity. (Fig. 7.) On these vegetations the columnar 
cells are arranged quite regularly, and the connective tissue 
does not show any signs of round celled Infiltration. Have 
we any reason to suppose or any evidence to offer that these 
changes are antecedent to carcinoma, either cansally or as 
a stage in its development ? We will, firstly, consider those 
cases of trne cystic disease (maladie de Reclns) formed un¬ 
doubtedly in relation with chronic interstitial mastitis, where 
at times these intra-cyatlc growths may be met with. French 
writers have particularly devoted themselves to the considera¬ 
tion of the snbject. Brlssand and Malassez have called these 
changes intra-acioons cystic epitheliomas. Qacau describes 
them as an epithelial cirrhosip, and says it is a case of 
chronic interstitial mastitis, the lesions in the connective 
tissue being secondary to the irribation in the glandular 
part. Delbet 6 considers the changes are comparable to the 
contagions mammitls of cows ana to the changes in psoro¬ 
spermosis as seen in the rabbit’s liver. Both of these are 
due to irritants within the gland, the former to the strepto¬ 
coccus described by Nocard, and the latter to the psoro- 
spermiae. Although no microbe has been isolated as a cause 
of this chronic mastitis, we might infer by analogy that one 
possibly exists, and that the changes It produces are only 
the analogues of those seen in psorospermosis, and that the 
epithelial overgrowth is no more malignant than in that 
disease. Billroth considers these epithelial changes un¬ 
doubtedly benignant. At a meeting of the Anatomical 
Society of Paris in 1891. Pilliet brought np the subject, 
"whether this cystic disease of Reclns with growths, 
called intra-acinoua cystic epithelioma, could behave like 
a malignant epithelioma and have secondary growths 
elsewhere.” He brought forward two cases, but from 
their descriptions they seem to prove nothing. Many typical 
examples of cyetio disease strongly suggest the evolution of 
carcinoma as a sequel, which fact may guide us in our 
prognosis and treatment. Valnde quotes a case where a 
chronic mastitis was succeeded by secondary cancerous 

G rowths two years later. The following case was in St. 
'homas'8 Hospital: "A woman, aged tnirty-six, was ad¬ 
mitted under Sir William Mac Cormac in 1887. Her 
mother died of carcinoma of the boweL Five years before 
she had pain in both breasts, and two years later a lamp 
was noticed in the left. This was treated by oint meats, but 
did not disappear. A little later some circumscribed 
nodules were noticed in the right breast, bnt a few months 
after there was slight blood-stained discharge from the nipple, 
and the glands in the right axilla became enlarged. The 
nodules in the right breast became confluent, to form a 
hard nodulated mass, over which the skin was free and the 
nipple not retracted. She bad lost flesh.” If there is a 
relation between the cystic disease and carcinoma, how 
should this guide ns with regard to treatment? Should 
there be any hesitation as to the nature of the nodules, 
then aspiration abonld bs performed to ascertain their 
character. If they are proved cystic, how should we act ? 
As the disease occurs in women towards the climacteric, 
where the breast ia functionally inactive, and recognising 
that cancerous changes are not impossible in such a diseased 
organ, extirpation of the gland may be advocated, particularly 
where the cyst* are multiple. This may be done without 
mutilation by leaving the skin and nipple. If one cyst has 
markedly enlarged, and the rest of the breast seems very 
little affected, we may temporise and employ local treatment, 
as Incision; should growbh be present in the cyst, the cyst 
must be removed, with a very wide margin. In cases of a 
gland nature * the l " justified in removing the 

We now consider the relations of carcinoma to those caees 
ktersbitial mastitis where the connective-tissue 
changes are marked and the cysts only email and pea-like. 

• Duplay et Redos ; Traits de Cbirorgie, tome vi. 


That the two are often in association is a well known hot 
In many carcinomatous growths we get evidence at the 
margin of chronic inflammatory change, and the latter it 
poeBibly a stage in the evolntion of the carcinoma. Raymond 
Johnson and Beadles at the Pathological Society in April last 
read papers on these changes, and were inclined to think that 
carcinoma has a distinct relation to chronic interstitial 
mastitis. This view has its strenuous opponent*, who 
urge thst such a condition ia only an accidental associa¬ 
tion of two pathological lesions, and that then b no 
causal relation between the two. However, the greater the 
number of examples, the stronger the evidenoe in Its favour, 
and I most own that previous mastitis seems to hire 
some very definite relation to the subsequent carcinoma 
Two rare cases of sdrrhas have come under my notice, 
which form strong links in the chain, where sdrrhooi 
nodules were disseminated in breasts, showing the most 
marked signs of chronic interstitial mastitis. If we allow, 
then, that this chronio inflammatory change has some 
relation to the subsequent neoplasm, what bearing has thb 
on prognosis and treatment? We must remember that In 
giving a prognosis other factors, as age and hereditary 
tendency, have to be reckoned with. After observing 
many cases of chronic interstitial mastitis, we see thst the 
majority often remain stationary. With this knowledge 
the most advanced surgeon coaid not press strongly the 
claims for a more frequent removal; but, at the same time, 
with this knowledge certainly we are more on onr guard, 
and any marked development of pain or increasing thicken¬ 
ing or skin adhesion may be signs warning ns thst the 
time for hesitation is past emd action mnst be taken. 


ARTERIAL HIGH TENSION . 1 

By A FOX WELL, M.A., M.D. Cantab., FRCP., 

PHYSICIAN TO THE QUEEN’S HOSPITAL, BIRMINGHAM. 


Arterial high tension may be divided into three kinds: 
cardiac, degenerative, and vaso-motor. Cardiac high 
tension is that variety which resnlts from an abnormal 
contracting force in the lefb ventricle, either owing to some 
temporary disturbance—as excitement,. exertion; or to 
some permanent cardiac defect, which prevents this force 
being used so economically as usual—as in aortic regurgita¬ 
tion. Degenerative high tension is that resulting from a 
degeneration of the arteries, which makes their walk 
thicker and more rigid ; therefore it requires greater force 
, to drive the normal amonnfe of blood through them than 
I would be the case with healthy vessels baring normally 
expansile walls. Vaco-motor high tension Is brought 
about by increase in the contracting force of the peripheral 
arterioles, which thus, as in the degenerative form, 
necessitates more propelling power to pass a gtajj 
quantity of blood through them than would be required by 
normally contracting vessels. It is evident that there 
ia one condition necessary for the production of any 
form of high tension: there most be extra contracting 
force put forth by the left ventricle. Now, exoeedve 
nee of any portion of the body is to be avoided; more 
especially of such an organ as the heart, which knows no 
rest. In so far, therefoie, high tension is always objection¬ 
able, and unless there are counter- balancing reasons of great 
moment, it should be onr endeavour always to do away with 
it. Speaking generally, there are such reasons fa the form* 
I have called cardiac and degenerative, bub nob fa the vaso¬ 
motor variety. In aortic regurgitation, which we ma y take 
as the type of the cardiac form, some of the blood forow 
into the aorta flows back into the ventricle; if, then, sey, 
three ounces be the amount the individual requires to be 
tent into his arterial system at each heart stroke, when 
regurgitation exist* a larger amount—say, four ounces—wlu 
have to be similarly propelled to allow of the Tt “ ax . l iy 0 
the ventricle of one ounce. Four ounces will distend me 
aorta more than three, and the more an elastic tnb®“ 
distended the greater is the tension of its waue—tw 
is, the tension in the aorta will be increased, and them- 
fore there will be high tension throughout the nrtenw 
system.- But as there is no excess of resistance 


_ \ A paper read before the Birmingham and Midland Branch of ti* 
British Medical Association, March, 1892. 
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high tension will force the blood through the arteries at a 
greater rate, so that the increase In fatness of the arteries 
will be of shorter duration than normal—that is, the pnlse 
wave will be short, and the period of emptiness between the 
wave* will be long. This is why the aortic regurgitant 
pulse is called the pulse of unfilled arteries—a condition due 
to the force of the heart being greater than is required by 
the peripheral resistance. So ohab, apart from the regurgi¬ 
tation or blood, the aortic pulse would still be one of high 
tension of short duration, followed by an unusually long 
period of very low tension in the arteries, the reflux of blood 
merely intensifying this latter condition. The high tension 
which occurs with the increased cardiac action during 
mnscular exertion is of the same nature; bub here the 
period of low tension—that is, the collapse of the pulse—is 
nob so marked, as there is no reflux of blood into the ven¬ 
tricle. In the healthy subject this form of high tension is 
very transient, as nature quickly provides a corrective by 
making the peripheral resistance subnormal and so allowing 
the same cardiac force to keep up a more rapid circulation. 
Similar to this is the high tension due to palpitation, but 
the condition is a more serious one, and its mode of ending 
uncertain. We are dealing with a pathological state, and 
not a physiological one, as in the high tension of exercise. 
It is unlikely that the peripheral system will accommodate 
iteelf to the new condition and diminish its resistance: very 
probably the same causes which induced the palpitation will 
also have increased the peripheral resistance. Hence the 
heart falls to empty itself during its shortened systole against 
the increased pressure, and dyspnoea, oppression, or even 
faintness follows. 

It is given to but few mortals to die altogether—from a 
universal failure of function. Unfortunately for man, as a 
chain’s strength is that of its weakest link, so is the strength 
of bis life dependent upon his weakest function. Death 
comes to most men throngh the failure of one function. 
To some it happens, either through inheritance or the 
character of the life led, that the arterial system is the first 
to decay; arteries thicken with the rigidity of fibrous 
tissue or calcareous deposit and tbeir gentle, ever-varying 
elasticity is a thing of the past. The heart has to force 
the blood through a system of comparatively unyielding 
tubes and we know that this requires greater exertion. 
Hence, with too quickly decaying arteries the blood tension 
most be increased if a normal circulation is to be main¬ 
tained. Health in its true sense is out of the question; 
at best there is bub a pathological equilibrium. One 
of the hardest things a physician can have to deter¬ 
mine is what tension is requisite for this. If he allow 
it to remain too high, cerebral hmmorrbage stares him 
in the face ; while if it remain too low, then symmetrical 
gangrene, benumbed extremities, and all the woes of 
vascular debility make wretched the life of the patient. 
The character of this degenerative tension differs gTeatly 
from that which is primarily doe to cardiac action. It is no 
qnestion of forcing a larger amount of blood throngh 
pleasantly accommodating tubes, bub one of pressing the 
same amount through tubes which will not enlarge. This 
necessitates thab the tension throughout the whole of the 
period occnpied by the passage of blood must be in¬ 
creased. There will be no period of subnormal or even 
normal tension. Moreover, as the system is rigid, the 
increase of tension conveyed by the ventricle to the 
aorta will be felt almost simultaneously throughout the 
system ; hence the onset of tension will be sudden, as in the 
high tension due to cardiac action. 

In high tension due to increased contraction of the arte¬ 
rioles while their elasticity remains normal, we again find the 
need to force a normal amount of blood throngh abnormally 
small tubes. The tension wave will thus, as in the degenera¬ 
tive form, be a long one, persisting through the whole of the 
diastole; but, as the tubes are nob rigid, its oneeb will nob 
be sudden. This increased contraction of the arterioles 
arises from nndue excitement of the vaso-motor centre 
owiDg to some morbid element in the blood circulating 
through the medulla. This morbid element may have a 
very transient existence, or may continuously act for 
several days, as is exemplified in the varying duration of 
megrim from a mere headache of an boar to an utterly 
prostrating bilious attack of a week. It may frequently recur 
throughout life, as in chronic renal disease, and so lead to the 
deposit of fibrous tissue in the arterial coat with it9 con¬ 
sequent thickening; but even in ohronic renal disease it is 
never always present. The tension may be constantly high, 


lb is true, bnb this will be owing to the vascular degenera¬ 
tion ; and however high this mean tension may be, there 
will be exacerbations of it when impure blood excites 
unduly the vaso-motor centre, just as megrim causes exacer¬ 
bation of the normal tension; and, unfortunately, there 
will be depressions of it below this mean whenever the 
heart flags and fails to be equal to its perennial increase of 
toil, as nearly always happens in the later stages of renal 
cirrhosis. 

From what has been stated it is manifest thab the treat¬ 
ment of high tension is not always one and the same. 
Sometimes it Is to be left as it is, 'sometimes lb should be 
encouraged, and, perhaps oftenest, ib is to be diminished. 
I say perhaps oftenest, nob because it is necessarily this form 
which exists most commonly, bub because ib is the one 
which most frequently produces symptoms, and therefore 
is the one for which our aid will be oftenest sought. That 
we should mosb carefully differentiate these varieties need 
not be insisted upon, for the treatment required for 
one patient may be of an exactly opposite character 
to that required for another. The three forms I have 
described may be separated from one another by examina¬ 
tion of the pulse. The pulse of cardiac high tension 
is felt beneath the finger as a wave of great size, bat 
very short duration. Ib comes suddenly, strikes forcibly, 
and vanishes as quickly, leaving apparently nothing behind 
it to mark its passage. The wave of the degenerative 
puke comes almost as suddenly, but is much smaller, and 
is so loth to go that much seems still to remain, even up to 
the time when its successor takes its place. The wave of 
vaso-motor high tension feels smaller than either of the 
others, and, nnlike them, comes laboriously and slow. Itsdnra- 
tion is long, but ib appears to have vanished, or nearly so, 
before lbs successor arrives. So loDg as only one of these 
forms exists and remains quite distinct its diagnosis is easy; 
but generally two, or even the three, are all actiDg as com¬ 
ponents in the resultant high tension. Then the apportion¬ 
ing its correct value to each component is often a mosb 
delicate and diificult task, bub one which it is of great im¬ 
portance to accurately perform. I always sec about it in 
this way. First, I attend only to the Bhock of the im¬ 
pulse : is ib large, small; compressible, incompressible; 
sudden, or slow-coming ? This will tell me the condition of 
the cardiac action. Next, I feel for the state of the poise 
after this shock Is over: does it remain full or nearly so, 
or empty slowly, or vanish quickly ? Does the tube feel large 
or small, compressible or incompressible? and so I learn 
whether the peripheral resistance, the vaso-motor con¬ 
traction, is great or slighb. Finally, I shot off the 
cardiac impulse with the other hand, and still feel for the 
comparatively empty vessel. Can it be felt, and if so how 
plainly ? Is ib nearly as evident as before, rounded and 
firm, or are its walls Bofb and flaccid ? If it Btaud out 
firmly, does ib feel tough, like a round leather bootlace, or 
ribbed, like whipcord ? Then, having made these three 
dlstlncb observations. I compare them together, and estimate 
how far one should correct the conclusion drawn from 
another. For instance, if I find the vessel is degenerated, 
then the incompressibility and suddenness of the impulse 
will have their significance lessened ; and its smallness, if 
such exist, need not mean that the ventricle is acting 
feebly. AgaiD, should the impulse he slow in coming and 
small, a sluggish and feeble circulation is indicated if the 
tension be normal or subnormal; but should this be high, 
then this slowness of onset is owing to the extra fight the 
heart has to make against the tightly distended aorta, and 
the length of its deration will make up for its smallness. 

What I have more to say will be bold best in connexion 
with some illustrative cases, to the relation of which I will 
now address myself. 

A widow aged fifty-seven, of apparently robust 
physique, came to my out-patient clinic at the Queen’s 
Hospital last October complaining of a stiff neck, an 
indefinite but painful swelling below the lefb ear, cramps 
in the calves, sleep disturbed, flatulence, alternate shiver- 
inga and flushings. Her tongue was thinly coated with a 
white fur, bub her bowels were regular. Her aortic second 
sound was much accented, the tension in her radial was 
high, and the impulse was forcible. All her symptoms were 
no doubb dne to a gastro intestinal catarrh probably result¬ 
ing from a chill, which, interfering with assimilation, had 
allowed morbid elements to circulate in the blood, some 
of which had irritated the vaso-motor centre, and so pro¬ 
duced high tension. Here was a simple, uncomplicated case 
c c 2 
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of vaso-motor high tension, and treatment mast be directed 
to the removal of the morbidity in the blood which had in¬ 
duced this. We mast be careful not to look upon the high 
tension itself as the evil; it is, as we know, a preservative 
measure, to protect the tissues from the impure blood. But 
we naturally conclude that if we lower the tension we shall 
have removed the impurities in the blood which raised it. 
It is true that the malassimllation of gastric catarrh may 
have produced impurities other than those which raise ten¬ 
sion ; but they all appeared together, and we act in the hope 
that the drug which is capable of removing some will be 
efficacious in eliminating all. Now mercury, especially as 
the subchloride, is the drug par excellence for correcting 
high tension due to digestive derangement. Ib does 
not do this by virtue of its aperient action, for it 
is a slow acting aperient, while a single dose will 
often do away with high tension within two hours. 
Moreover, a small amount—a quarter of a grain—may be 
quite sufficient to lower tension, though entirely inadequate 
to open the bowels. I therefore gave this woman an eighth 
of a grain of calomel twice a day. She came to me again in 
a week with all her symptoms gone, or nearly so ; practi¬ 
cally well. Her tongue was clean and moist and the 
tension in her radial decidedly less, her pulse being 
correspondingly shorter and more sudden. 

Mr. -, aged fifty, a well-to-do tradesman, came to 

me in February, 1887, complaining of sleeplessness, from 
which he had suffered for three years—ever since he had 
lost his partner in the business; also of dyspnoea on even 
slight exertion, of occasional giddiness and swooning, and 
of much diffidence and depression. His history was very 
good, except that he had had two very Blight rheumatic 
attacks, lasting two or three days each, four years ago, and 
that from a child he was always nervous, the least unusual 
thing making him turn pale—i.e., his cardiac government 
was unstable. His heart 1 found increased in size, with a 
diffused pulsation in the fifth and sixth spaces near the 
sternum. The sounds were slapping in character and the 
second aortic waB unduly accented. His arteries were 
thickened and his pulse was 80 ; irregular, sudden, and 
incompressible. Here the condition was a complicated 
one. He had degenerated vessels. These I could not 
alter. His tension was high, but whether too high, 
considering the difficulty there must be in passing a 
due amount of blood through his diseased vessels, I 
could not determine at a first visit. But there was one 
condition I knew wanted something done for it; his heart 
was failing. With high tension his pulse should have been 
slow, but it beat 80 times in the minute; moreover, it 
was irregular both in size and rhythm ; his heart was in¬ 
creased in size, and this increase was probably due to 
dilatation, as the sounds were nob tho-e of hypertrophy, 
and there was a diffused impulse over the right ventricle. 
I therefore prescribed the following hearb tonic three times 
a day one drachm of the infusion of digitalis, one grain 
of nitrite of sodium, five minims of liquor strychnia;, 
five grains of bicarbonate of soda, compound gentian in¬ 
fusion to one ounce. I added the nitrite of sodium bo 
counteract the action of the digitalis in raising vaso motor 
tension, as I was not cerbain that this might not already be 
too high. I also gave him a drachm of paraldehyde to 
bake at night should sleep refuse to come to him. He came 
again in a fortnight feeling much better, with a franker, 
brighter expression. His pulse was G7, not incompressible, 
of fair size and regular, except that it had eight intermissions 
in the minute, which were represented by abortive heart 
beats. The heart sounds were no longer slapping, bub 
the second aortic was still increased. During eleven of 
the fourteen nights he had slept six hours without the 
paraldehyde, and on the other three he had slept four 
hours with it. He was ordered to continue the came treat¬ 
ment with the exception of the digitalis, which I withdrew, 
thinking it might account for the intermissions. Four¬ 
teen days later I saw him once more. His expression 
was now quite frank and open. His face had filled out, 
and his complexion become ruddy. He felt quite equal to 
his work, and took pleasure In it. He had had six hours’ 
sleep on twelve of the nights. His aortic second sound 
was no longer increased; the pulse was 80, with four inter¬ 
missions; but the abortive heart-beats corresponding to 
these were stronger than formerly. I was rather surprised 
at this result; with his thickened arteries I should have 
expected his machinery to work best with a tension above 
normal, but it is evident that a normal tension was most 
suited to him. Still this normal tension could nob have 


allowed him to have a normal circulation; this must hare 
been an enfeebled one and, consequently, he could never be 
equal to the work his constitution might have performed if 
there bad been no thickened vessels, nor to that work be 
might have done if his heart had been strong enough to 
cope with thickened vessels. What happened was this: be 
-found bis circulation was most active when his tension wu 
normal; if it rose above normal his heart failed, and U it 
became subnormal the thickened vessels too greatly cutoff 
the supply. 

It is in such cases as these that the medical attendant 
who has experience of his patient has such sn immense 
advantage over the chance consultant. If I see tbis 
man again, I shall bear in mind that he works most easily 
with a tension which is the normal tension of the healthy 
individual. 

Mr.-, aged thirty-six, consulted me in May of list 

year, complaining of a chronic cough, with thick mucoid 
expectoration aud attacks of prrejordlal oppression and 
faintness. Three years ago he had congestion of tbs 
lungs and, a week before 1 saw him, spat up a teaspoonfnl 
of brighb bloodjust after he had assisted in getting a boat 
over a weir. There was a little crepitation at the base of 
the right lung, but no sign of phthisis. His heart’s apex 
beat in the sixth space and left nipple line; the area of 
dulness being otherwise normal. The impulse was excited, 
but the first sound was fairly long and firm. His radial 
was thickened. Whilst he was standing up for me to 
examine his chest he was seized with one of there attacks 
of oppression, his heart’s action becoming slow and laboured. 
He was quite calm, refused any stimulant, but said be 
must lie down on the floor and then the attack would toon 
pass off. He did so, and I kept my fingers on his pulse and 
my stethoscope on his heart. I noted that as the symptoms 
passed away the heart beat more qnicklv and with lew 
strennousness, while the pulse became full and soft He 
told me that though he occasionally gob palpitation on 
exertion, yet by far its more frequent cause was digestion. 
And so ib seemed; for I told him at once to go and do what 
business he had in the City and then return to me. In 
about an hour he came back. He bad been bustling about, 
and walking quickly, yeb his hearb was acting much better 
than when he left me. This then was an instance where 
impure blood raised the peripheral resistance to such a 
degree that his somewhat feeble heart was unable to cope 
with in. This is a condition very common amongst sedentary 
folk and brain workers. Their vascular nerves become very 
sensitive, whilst their hearb muscle is not of the strongest 
As a result, reflex action is too easily excited and the heart 
is too easily upset by the shock thus created. Especially 
are those people liable whose vesrels are unduly rigid and 
who therefore already give tbe'r heart excessive work to 
do; in such subjects a small increase in the vasomotor con¬ 
traction may produce a result as great as a far larger 
increase in a subject with normal vessels. But to return 
bo my patient. My prescription was.- 1st To lead an even, 
quiet life, with as much frtsb air as possible, but no severe 
exercise of any kind. 2nd. Rhubarb powder, bicarbonate 
of soda, giDger powder, two grains of each; to be taken 
daily before dinner. 3rd. A quarter of a grain of sub¬ 
chloride of mercury to be taken twice or thrice a day 
during the dyspeptic attacks. 4tb. Powdered Carlsbsd 
Sprudel salt, a dracbm to be taken before breakfast in bot 
water when required, and a tumblerful of hot water to be 
taken regularly Dight aDd morning. 5 th. Five grainB of anti- 
pyrin every half hour for three doses during the attacks of 
palpitation. He lived some distance off, and I did not see 
him again, but he kindly wrote, in answer to my in¬ 
quiry, that he had received considerable benefit from the 
treatment, except from the antipyrin, a second dose of 
which several timeB made him feel faint. Tbis action of 
antipyrin is, I tbink, a thffig to be mindful of. It U a drug 
we should very charily prescribe in high tension (megnOt 
for example), unless we are sure of the heart’s stability, t 
believe that its depressing effect on the heart occurs sooner 
than its action on the vaso-motor centre. Bat in every 
case where we use anti pyrin we must remember it merely 
removes an effect, it does not touch the cause. Its action 
in depressing the vaso-motor centre is stronger than 
of the impnre blood in stimulating tbta centre. 
drug, such as calomel or rhubarb, which will prevent vx 
formation of the impurity, must be given as well. 

The effecb of high tension upon sleep is a very imports 
one; ib is also a complex one, acting in different ways. 

Mr. -, aged fifty-iix, Buffering from syphilis® 
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phthisis of long duration, was sent to me on account 
of persistent insomnia, from which be had suffered 
for nine months, ever since the death of his wife. He 
told me that his average amount of sleep was less rather 
than above two hours, that during the rest of the 
night his brain was incoherently, yet pertinaciously 
active, and he spent the dark hours in tossing restlessly 
to and fro. But in the day things were very different 
with him ; he was ever languid and drowsy, often dropping 
to sleep in his chair, and incapable of applying himself to 
business. His heart’s apex was ill felt in the nipple line 
and sixth space ; its dulneas reached up to the third carti¬ 
lage, and the second aortic sound was strongly accented. 
His pulse was 64, and though it appeared of fair size this 
was no doubt owing In a great measure to the thickened 
vessel, as the tension was very high. Toe urine was uratic. 
The explanation was Bimple. His grief had depressed bis 
vital powers, including his digestive functions ; m&lasrimi- 
lation and high tension resulted. During the day his feeble 
heart was unable sufficiently to cope with this; on account 
of gravity the brain was the first to suffer from the con¬ 
sequent anmaiia; hence the drowsiness &c. by day. But 
at night things were quite different: the heart had no lorger 
to pnmp blood up to the brain or bring it up from 
the dependent legs, nor had it to spend its strength in exer¬ 
cise and the processes of digestion ; the impurity of the 
blood would also lessen every nour since the last ingestion 
of food ; hence the tension would relax. The brain would 
now be on a level with the rest of the body and hence 
gravity would no longer injuriously affect it. For all these 
reasons its blood supply would be much greater than by 
day, and hence sleeplessness. He hud taken in vain 
many soporifics, including opium, wi.h no good result. 
He was already on a tonic regimen, so I merely pre¬ 
scribed a quarter of a grain of calomel to be taken three 
times a day in addition. In a week he came again. He 
had slept from eleven to four every night,and on two nights 
had dozed after four. His urine was clear, his pulse 68, 
and its tension very slightly above normal. 

Sadden exposure to cold often seriously embarrasses the 
heart by the superficial high tension it causes. To come out of 
a warm house on a frosty morning and ran to catch a train is 
more likely to produce palpitation and breathlessness than 
the same proceeding on a warm day in summer. A fruiterer’s 
assistant, with a double aortic murmur and a dilated aorta, 
came to me at the Queen’s Hospital complaining of aDginons 
attacks, which he said often occnrred on bis leaving break¬ 
fast to come out into the cold of the open shop to serve a 
customer, or when he drove out in his cart, if the wind 
blew coldly against him at starting. I gave him Btrychnia 
to strengthen his much broken-down heart, hydrochloric 
acid and hop to improve his digestion and soothe his nerves, 
with glonoin t>o take when his attacks came od. These 
atcacks he had been having two or three times daily, and 
each lasted over an bonr. Daring the next three months 
he only had fonr; and at the end of this time, though it 
was midwinter, he found himself able to face the cold with 
impunity. The great relief he got from the glonoin when 
be used it during the attacks showed that they were due to 
the injurious effect of suddenly occurring high tension upon 
an enteebled heart; bub when this organ was strengthened 
by the tonic regimen it was able to cope satisfactorily with 
this. 

High tension may produce general cedema if the heart 
be weak. 

J. R-, thirty-three, was admitted into the Queen’s 

Hospital, under my care, on March 19 ;h, 1891, on account 
of orthopncei and dropsy. He had double aortic disease ; 
his heart was acting in a banging, troubled manner, though 
regular; its apex beat one inch without the left nipple line 
in the sixth space, and dulneas reached up to the second 
cartilage, though it was nob increased to the right. His 

E ulse was 100, collapsing; there was considerable tension 
ebween the impnlses. Urine a cloud of albumen, but 
urea 2 to 2 - 8 per cent. On the 19th, the day of admis¬ 
sion, he was given the following mixture three times 
a d^: three minims of the tinctnre of strophanthus, 
one drachm of the spirit of nitrons ether, to one ounce 
of camphor water. On the 21st, when I first saw him, 
a grain of sodium nitrite was added to this, and he 
was also given a third of a grain of calomel every two 
hoars; and on the 23rd the calomel was reduced to three 
doses a day. The effecb on the urine, dropsy, and heart 
was remarkable. The urine passed daring the first twenty- 


four hours after admission was 16 oz ; on the 2lst—i.e., the 
day the calomel was first given—the amount was oDly 
22 oz ; but, on the succeeding days, 108, 118, 119,97, 96, 64, 
54 cz. respectively. Oj April 1st the cedema was qnite 
gone, and also the dyspneai. The pulse wa3 much more 
collapsing, though lets forcible, the tension between the 
impulses being subnormal, and the heart was sctiDg with 
comparative quieb, and comfortably. I think this resnlt is 
instructive, for we usually raise tension to get rid of cedema. 
I should have done so in this case had io not been already 
high, and I feared the dangers of a too excessive tension on 
the damaged heart. I thought the heart was working np 
to its limit, and that any increase in tenston would only 
weaken it and still further depress the circulation. 

Many people complain of breathles^nees after meals. This 
19 usually put down to mechanical causep, such as flatulence, 
or a full stomach pressing up the diaphragm. Bub often 
there is no flatulence, or evidence of overladen stomach ; 
the subjects of it are not seldom most careful in their 
dietary. In several instances I have found it to be due to 
high tension,resulting, nodoubr,from impeifecbmetabolism. 
Often, I expect, when flatulence dues exist, high tension 
also plays an important part. 

Grief kills; but so, they say, does sudden joy. Joy 
quickens and stimulates cardiac aetioD. “ My heart 
Kaps up when I behold a rainbow in the sky,” sang 
Wordsworth. Bub suppose there is no field on which 
this joyful hearb can display itself; suppose the blood 
canals are blocked with high tension ! What then ? 
The bounding hearb is unable to snffuse with joy the 
peripheries of the body; its glowing warmth recoils dis¬ 
comfited upon itself. Io cannob leap up. A great nervous 
revulsion occurs, and death comes. This is how it is that 
to some a great joy brings a ruddy glow and a feeling 
of the fulness of life, but to others death-like pallor 
and a senpe of dread oppression. 

Birmiligham. _ 


ON THE'ADVISABILITY OF ADOPTING THE 
TERM “TROPICAL MEASLES .” 1 

By JAMES CANTLIE, M.B. A HERD., F.R.C.S.Eng. 

A disease of an unclassed type was prevalent amongst 
the foreign residents of Hong Kong daring the months 
of September and October, 1888. Practitioners bnptised 
the mild cases as a form of “ German measles,” and 
the severe cases as a form of “dengue.” It is my 
intention to show that we are dealing with a distinct 
disease — neither German measles nor dengue fever, a 
disease running a distinct and definite course and pre¬ 
senting varieties of severity usual In all epidemic forms of 
illness. Io is a tradition, built no doubt on sufficient expe¬ 
rience, that measles in the tropics is a very slight ailmenb, 
and mothers of families rather welcome the disease before 
they take their children to Europe to he exposed to the 
more serious form met with there. Up to date ib has 
been usual to call most cases met with “ German measles,” 
but on talking with my fellow practitioners they in¬ 
variably; Bay it is “what is called German measles,” 
or '* we call it German measles.” The uncertainty of 
ascribing a definite name to the disease is extremely un¬ 
satisfactory, and implies a confession of ignorance to the 
laity which, although no doubt scientifically honest, is 
practically useless. The past history shows also an uncer¬ 
tainty in the minds of many, mild cases of the disease being 
stamped as a variety of German measlts, severe cases being 
assigned bo the category of “dengue." No one seems to 
have been bold enough to ascribe a separate designation to 
the disease, although all are convinced that ib is not typical 
In any one instance of either its name or ancestry. In the 
nresenb epidemic the same donbb holds good, as out of the 
few practitioners in the colony some designate certain of 
the cases “ dengue,” others “ German measles,” and others 
“ a variety of German measles,” and the opinion of any one 
man varies according to the case in hand. My purpose is 
to show that we are dealing with a separate disease, 
possibly a separate genus, bub certainly a distinct species. 
The upholders of the theory that the disease is a variety 
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of German measles state that there are exceptional 
cases in which the disease assumes a more virulent 
type and exceeds the limit of feverishness met with 
in German measles. They uphold their belief by quoting 
instances of variety in measles as met with in Europe, 
and also in scarlet fever. All the variations quoted, 
however, of, say, scarlet fever, point to variations in 
which a community of symptoms holds good : stating how 
that in scarlet fever epidemics some escape with a slight 
sore-throat, a coryza, feverishness without a rash, and so 
on, just as in the disease in question some escape with 
mere febrile disturbance without a rash, and so on. To 
these it is answered that the quotations are variations of a 
recognised type of a more severe trouble, a stereotyped 
disease which during its prevalence has mild expositions ; 
but the disease is named not from its mild varieties, but 
from its typical course, its signs and symptoms as met with 
in the form we know. In the same way there are in the 
disease in question, as in all diseases, however typical, 
varieties of severity ; but it is the cases that run a typical 
course, not the mild varieties, that establish the character 
of the ailment. It is arguing in the wrong direction to 
take a few mild types as the disease, and to regard the 
majority, although pnrsuing a delinlte course, and those 
behaving in a consistent fashion, as a mere freak. 
There is no doubt that the account of the disease 
reads, to begin, very like German measles; but many 
ailments read alike to begin with. It will be seen 
that the history of tropical measles is quite peculiar 
after the third day, and it would be more in keep¬ 
ing with logical form to regard German measles as a 
variety of tropical measles than vice versd. With no wish 
to dethrone German measles, it is but continuing in dark¬ 
ness to allow the present vagueness to remain tacked 
on to a disease which seems to belong to a perfectly distinct 
species. During the months of September and October, 
1888, the disease had been talked about very freely, owing 
to the fact of so many adults suffering from the com¬ 
plaint ; and we have been able to observe more closely the 
exact course of the disease because of the fact that adults 
chiefly, and not children only, have been attacked. 

Definition .—Rubeola tropica is a specific eruptive fever, 
the primary rose-red rash appearing on the face and neck 
on the second day of the illnees; the second rash, miliary 
and papular, on the body, face, and occasionally on the 
limbs, on the fourth day. The third rash—of small, 
eoaleecent wheals—appears on the arms and legp, or legs 
only, on the sixth day, when the fever subsides. The 
more severe form of the disease chiefly attacks adults. It is 
epidemic, contagious, but seldom associated with catarrh 
or desquamation, and characterised by the intensity of the 
pains in the back, head and orbit, on the third and fourth 
days of the illDese. 

'Exposure .—'The period of exposure, as is usual with all 
zymotic diseases, cannot be definitely ascertained. In the 
majority, however, a distinct history of infection by con¬ 
tagion can be made out. In no case have I ascertained that 
the disease is communicable by a third person. 

Incubation .—The period of incubation is, in ascertained 
eases, under seven days. This statement is made from 
carefully inquiring into many cases, the most distinct being 
that of a man who came to the colony from Australia, and 
who, on the seventh day after his arrival, developed the 
disease. How long, of course, he bad been in the colony 
before exposure I could not find out, but from my inquiries 
into other ca°es it would appear as if six days were 
the extent of. the period of incubation. Therefore, I con¬ 
clude he had been not more than twenty-hours in the 
colony before exposure. Six days I would affirm to be the 
period of incubation. 

The period of incubation passes with a growing feeling of 
discomfort and lassitude, loss of appetite and sleeplessness, 
until towards the sixth day, when the patient, unable to 
understand his condition, seeks advice as regards his illness. 
When seen on the sixth day the patient iB pale, with a 
muddy complexion, headache affecting a line drawn across 
from one temple to the other, along the junction of the 
vault with the forehead ; backache extending from the loins 
up between the shoulders. Tongue lightly coated, no hyper¬ 
trophy of papillae, no coryza, although very occasionally 
sneezing haa been recorded. Pulse accelerated to 90 or 100 ; 
temperature 99 4°, one degree above the normal. The im¬ 
pression left on the doctor is that the patient Is “ in for 
something,” and that that something is not ordinary' fever; 


by that I mean any of the climatic fevers we are accustomed 
to in this colony (the tropics). 

Invasion —The temperatnre rises on the evening of the 
Bixth day of incubation, and after a restless night tbs 
patient when seen next morning—i.e., second day of in¬ 
vasion—present* the following symptoms : headache and 
backache severe, intense pains at the back of the orbits. 
The face is red, amounting almost to rosy redness, the red¬ 
ness extending downwards over the sides of the neck, until, 
becoming more diffase, It assumes a mottled appearance. 
The skin of the body and limbs feels hot apd dry, and is 
injected to the extent that the impression of the fingers can 
be seen for a few seconds after pressnre. The tongneis 
dry, but normal in colour and coating; the slight far of the 
previous day has disappeared. At times, however, in very 
severe forms of the complaint, the tongue remains costed 
with a fine thick fnr for days. Average temperature 102 6°; 
highest observed 103-4°. Pulseexclted.lOOtoliO. Thepatient 
feels very ill even when the temperatnre is as low as 101°, 
altogether out of proportion to the feverishness. Vomiting 
is present in one seventh, and diarrhoea in one-tenth, of the 
cases observed. Nothing is more marked at this stage of 
the disease than the extreme discomfort and pain present 
with even a slight increase in temperature as ascertained 
by the thermometer. 

The rash.—The redness of the face and neck, with the 
mottling at the lower parb of the neck, more especially 
in the neighbourhood of the collar bone8, must be regarded 
as the first evidence of the rash; it ia distinct and charac¬ 
teristic—without it the disease could not be pronounced; 
by it the diagnosis is conclusive. It is nob, then, a question 
of the disease threatening, bnt the symptoms are suffi¬ 
ciently pronounced to definitely state that the patieDt has 
the disease already. Daring this, the first day of the ill¬ 
ness, the patient is very drowsy, sleeps a good deal, and 
takes nourishment. The temperatnre varies bnt little 
during the first twenty-four hours, is not affected by 
qninine, but can be reduced a degree or so by fifteen-grain 
doses of antipyrin. On the second day of the illness an 
exanthematous mottling of the back is apparent. The 
patient Ib now more restless, less drowsy, complains of 
having passed a bad night, and of the pains in the fore¬ 
head, eyes, and back being greater. Average tempera¬ 
ture 102°; pulse 100 to 110. On the third day the 
patient's chesb, abdomen, back, and sides are covered 
with a profuse compound rash; the exanthem seen on 
the back is apparent in all these regions, and in 
addition and obscuring the exanthem is a miliary and 
papular rash in great abundance. The forehead shows 
papules, the chin likewise ; but the limbs, in one-third of 
the cases only, are involved, the lower limbs much less 
frequently than the upper. The patient’s face is still red. 
Temperature morniDg and evening average 101 - 5°; puke 
100 to 110. The pain in the back becomes very great, at 
times agonising, the patient groaning and calling out 
wildly. Headache and orbital pain severe. Tongue remains 
clean. Bowels throughout the disease may remain natural, 
bnt diarrhoea is present during the second and third days 
if it appears at all. The fourth day is spent in complaint* 
of pain in the back and head, and orbit, and may be w 
severe as on the previous day. Temperature averages, 
morning and evening, 100-8°. The patient’s face is !*■ 
red. The rash remains, bnt with less redness. Appe»t« 
completely gone; taste of everything perverted. On the 
morning of the fifth day the rash is found to have almost eub- 
sided : here and there an angry papule exists, or even a small 
boil may develop in places. Temperature 100T (average 
morning and evening). On the evening of the fifth day or 
the morning of the sixth, crops of small coalescent wheals 
appear, ana itching involves the hands and forearms, leg»i 
and feet. The redness of the face and the body rash have 
faded. Temperature 98-8° (average); pulse 80 to90. Tbe 
patient is now almost free of pain; only soreness compUin*j 
of. The only disturbing symptoms are itching of handsaw 
feet, want of appetite and taste, and great weakness. JM 
patient feels ‘lover it,” and talks of his illness as a thing 
of the past. 

Sequela-.— 1. For three days the patient can eat bat 
little and is so weak that he feels disinclined to attempt 
walk. Soreness is experienced in the back and side*. but 
the aching of the heaa and orbit is gone, although giddiuew 
is complained of. A marked symptom in all is coopl 0 ™ 
absence of taste; champagne, vinegar, tea, and bread being 
sent away with an expression of disgust. TbU cannot oe 
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pat down to the state of the tongue, as is usual, 
but to a specific disturbance of the gloaso-pharyngeal 
nerve. 2. A farther seqaela is a subcutaneous hemor¬ 
rhage from the capillaries of the legs; in severe cases so 
constant is this that it might be classified as a fourth rash, 
appearing on the sixth or seventh day. The mottling con¬ 
tinues for a week, when it gradually begins to fade. 3. A 
recrudescence of the rash is observed In about half the cases, 
the reappearance being marked after a bath for three or four 
days. When it appears, however, it goes oil in an hoar or 
so. 4. A peculiar elevation of temperature took place in 
seven—Le., one-seventh of the cases observed. Once a 
week for three or four weeks an elevation of temperature, 
headache, and restlessness disturbed the patient for about 
twelve hours. Temperature rose no higher than 100° in 
any of the cases. 5. In a few cases boils of a most painful 
nature, in crops lasting for about fourteen days, followed 
immediately upon the subsidence of the fever. 6. Well- 
marked desquamation book place three weeks after con¬ 
valescence in three cases. 

Diagnosis.— Is this a rubeola at all ? Should it be classed 
with the genus measles ? If it is measles, is it to be placed 
in a separate group, or with ordinary measles, or with German 
measles '! The only other existing disease for which it may 
be mistaken is dengue fever. Iu the few cases with foul 
tongues and diarrha;i the suspicion of typhoid fever crosses 
one’s mind, but the illusion is speedily dispelled. As regards 
the diagnosis from dengue fever, there is no doubt the reason 
why this term crept tn is on account of the great pain 
experienced on the third and fourth days. The paia as 
described was in many cases agonising, and it seemed as 
though dengue alone could be associated with such. We 
have many prominent differences : 1. That the pain in 
dengue lasts for a loDg time, weeks or months, whereas in 
the disease we are concerned with it is only a question of a 
couple of days. The pain subsides with the lever, and is 
therefore dependent on a vascular fulness of muscle. 
Dengue fever, again, is extremely infectious when it gets 
into a family or school; the exception is for anyone to 
escape the epidemic. The exception in the disease we 
are dealing with la for a second person in the household 
to catch it. In only three families have I known it 
infect more than two of the inmates, and in most cases 
one adult only was attacked. In many instances the 
mother was laid np, whilst the children escaped, even 
although they had never had measles of any sort. From 
these the major considerations, as it were, of the differences 
between dengue and the disease in hand, we may rid our¬ 
selves of the belief that it is deDgne fever. 2. From 
ordinary measles : (a) Measles attacks almost invariably 
children, while this disease attacks adults ; ( b ) coryza, bron¬ 
chial, and pneumonic complications are frequent in measles ; 
they are almost unknown, except, perhaps, a little sneezing, 
with slight catarrh of throat, in this affection. In one case 
feverishness, with au intense watering at the eyes con¬ 
tinuing for forty-eight hours, with headache and backache, 
left no doubt that the patient had the disease. These 
symptoms are important as showing some alliance to 
measles, (c) The dabes of the eruption do nob correspond 
with the time of the appearance of the rash in measles. 
One cannot positively say that it is measles the patient 
haB until the fourth day, when the redness shows itself 
in crescent*. On the first day of invasion of this disease, 
however, the diagnosis is convincing: the redness of face, 
mottling of neck, pain in the back, temperature 102-5°, 
character of headache and orbital ache, are perfectly distinct. 
<tf) The character of the rash—a mixture of exanthem, miliary 
spot*, and papules — is totally unlike ordinary measles. 
<e) Deaths are common iu children from measles : In tropi¬ 
cal measles it is unknown. (/) Pain in measles is but slight: 
pain iu marked cases of tropical measles in adults is 
agonising. (^) Measles seldom occur a second time, and 
still more rarely a third time. A fourth time I have never 
heard of; yet there is one case I know of in which measles 
bad occurred three times, and yet this person caught the 
disease. Taken altogether, there can be no confusion 
between ordinary measles and this disease to the profes¬ 
sional eye; and mothers of families whose children have had 
measles in England are well aware that this is a different 
disease. Withonb farther debails as regards the sequel® of 
measles, I will dismiss measles as a distinct species (if not 
genus) of disease. 3. The third disease from which it is 
necessary to separate tropical measles is German measles— 
Rotheln. That in the minds of most of us a difference does 


exist is plain, from the doubt there exists as to the name 
to be given. “What we call German measles” is an ad¬ 
mission that we are not sure of onr ground that some differ¬ 
ences exist, and the newly arrived practitioner to China is 
told that measles is a different disease here. So different 
has the present epidemic as attacking adults been that, as 
mentioned before, some of us have gone the length of calling 
it “dengue fever.” Now the definition of rubella or 
German measles — Rotheln — will suffice to bring the 
differences prominently before us. 

Rotheln is a specific eruptive fever, the rash appearing 
during the first day of the illness, beginning on the face in 
rose-red spots, extending next day to the body and limbs, 
subsiding with the fever on the third day, and not pre¬ 
ceded by catarrh or followed by desquamation (see Quain’s 
Dictionary). In the disease under consideration we have 
no “ spots ” on the first day; the body rash appears on the 
third day, not the second, and looks like a profuse prickly 
heat. The limbs are not abbacked until the fifth or sixth 
day, and the rash is like a nettle rash. Catarrh is some¬ 
times present with tropical measles, and desqaamation 
sometimes follows. Tropical measles lasts twice as long as 
German measles ; there is some resemblance in many of the 
minor symptoms, bnt in the majority dissimilarity. 

Varieties. —1. The first cose of a measly nature I saw 
was in the month of Augnsb, 1888, when a girl six years of 
age was in bed with a temperature of 105°. She bad been 
perfectly well the day before. On the day following my 
first seeing her she was covered with a prickly-heat-looking 
rash, and the temperature was 99°. The rash looked 
exanthematous, but both miliary and papular spots were 
present in abundance. The following day—that is, the 
third day—the temperature was 98 4° and the rash well- 
nigh gone. This was entered in my case-book as an example 
of fever with a short-lived rash. I did nob venture on a 
name for it. 2. In some seven cases patients have been in 
bed with the exact symptoms of tropical measles, but with 
nothing more than a redness of the face and skin to 
mark the eruption. In all these cases a catarrh of the 
throat was present to some extent. The reason for believing 
this to be the same disease sine eruptione was that tropical 
measles was in the bouse at that time, or immediately before 
or after. That they were ill six days, that the headache 
and backache were characteristic, and the low temperature 
without intermissions or remissions—102° to 102-5°— was 
sufficient to separate it from malarial fever. 3. A third 
variety, occurring in three cases, was that all the symptoms 
were complained of, but for the first five days there was 
only redness of the face. On the sixth day, however, the 
characteristic wheals—like nettle ra9h with much itching— 
appeared on the hands and feet, when the temperature 
immediately fell. As an indication of the possibility of 
exact diagnosis in this disease, I relate the following : Two 
sisters—twins, In fact—were in the same bed with fever. 
On first seeing them I diagnosed that one of them was to 
have tropical measles, hut that the other had remittent 
fever. I was bold enough to make this statement to the 
mother. The patient with the remittent fever lost her 
remittent type, and it became in two days a well- 
marked quotidian ague. The other continued day after 
day with only a red face, backache, headache; tem¬ 
perature between 101° and 102-5°; and it was not until the 
sixth day that the characteristic rash appeared on the 
hands and feet, when the temperature immediately fell and 
she was out of danger. I mention this bo sho v that I have a 
firm conviction that the dieease can be diagnosed from the 
first day of the illness. 4. A variety of a measly disease 
occurred in myself. I felt dyspeptic and low, with general 
malaise, for a day or two; all at once the cloud lifted, and 
so convinced was I that something had happened that I 
stopped at a lamp post in the street, and found by the light 
of the lamp that my hands, wrists, and forearms were 
covered with a fine pink exanthematous rash. This, with 
a slight prickling, extended in twelve hoars over face, body, 
and lower limbs, and disappeared. In children under seven 
the disease, measles, as we meet wibh it in Hong Kong, Is a 
much milder disease, than we know it at home. That 
real measles and German measles do exist I have nob the 
least doubt; bnt that we have a distinct disease travelling, 
ib may be, with them and occurring in different individuals 
there seems little donbt. Jnst as chicken-pox is epi¬ 
demic at the same time as small-pox, so may tropical 
measles coexist with rubeola or rubella. Chicken-pox, how¬ 
ever, gives no protection from small-pox, nor vice versd; 
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so neither rubeola nor rubella gives protection from rubeola 
tropica. 

The prognosis of this disease is fortunately favourable. 
No death nas been recorded, and not only so, but, beyond a 
weakness and discomfort for five or six days after setting 
out of bed, no sequel® of importance ensue. Shortly, the 
disfase might be put as six days’ incubation, six days’ 
invasion and rash, and six days’ convalescence. 

Pathology.—On* thing that struck me in this epidemic 
was the mild beginning, the growing severity, and the 
gradual diminution in severity as the end of the epidemic 
was reached. The first few cases lasted a day or two, with, 
in some cases, a temperature of even 105°. As time wore 
on and fresh cases were attacked, the intensity of the 
disease grew to a crisis, and after that the subsequent 
cases were mild. At first there was irregularity in the 
symptoms, bub as the disease advanced they settled 
down into a groove and followed a marked type. Towards 
the end of the epidemic the mildness of the type waB 
more marked than its irregularity. I have no hesita¬ 
tion in saying that this disease is dependent on a ferment, 
from the nature of its spread and behaviour, as in a cholera 
epidemic the irregularity of the commencement is marked 
by diarrhoea, colic, enteritis, cramp, and spasms. As the 
disease advances, the severity of the epidemic is marked by 
fatal cases; but towards the end of the epidemic, the severity 
being spent, colics, spasms, cramps, and severe purging 
fade away into slight diarrhoea and loose bowels. So with 
calf vaccine, its intensity increases as it passes from arm to 
arm for a time, and then its power fades as its ferment gets 
played out. In this, then, tropical measles follows the 
example of many other diseases, and the term “ferment” 
may be safely applied to the means by which it is spread 
ana developed. 

Questions.—1. Is this disease of the nature of measles? 
2. Is it confined to the tropics, or met with in the tropics 
generally? 3. Is It distinct from dengue fever? 4. Is it 
German measles ? 5. Is it a variety of ordinary measles or 
of German measles ? 6. Would rubeola tropica or rubella 
tropica be the better term ? 

The treatment is simple, the only special requirement 
being a hypodermic injection of morphia during the third 
and fourbh days of the illness in adults. Antipyrin did not 
relieve the headache or markedly reduce the temperature. 


CONGENITAL DISLOCATION OF BOTH 
THUMBS ASSOCIATED WITH 
SPINAL DEFORMITY. 

By W. L. WOOLLCOMBE, F.R.C.S. Edin. 

Congenital dislocations have been observed and 
described from the time of Hippocrates, but it is only 
in the present century that any great amount of atten¬ 
tion has been bestowed npon them. Since the time of 
DupnytreD, however, there has been a large amount 
of energy expended on the subject, and the observa¬ 
tions of that great surgeon have been followed up by 
Breschet, Sddlllot, Pravaz, Guerin, Robert Smith, and a 
number of others. In spite, however, of the searching 
investigations of these surgeons, we are left in considerable 
doubt as to the etiology of congenital dislocations, as is 
evident by the number and surprising variety of causes 
assigned by various observers, from some original defect in 
the ovum up to traumatisms inflicted on the pregnant uterus, 
and intra-uterine oonvulslons. Another class of cases, too, 
has been included by some in their descriptions and statistics, 
thereby still further complicating the question. I allude to 
those cases in which the disarticulated bone and its socket 
are both healthy and fully developed, as are the snrronnding 
muscular and ligamentous structures, and In which the 
displacement almost certainly took place during forcible 
delfveiy. These cases should of coarse be included in 
ordinary traumatic dislocations, altbongh often the practi¬ 
tioner Is not conscious of the injury inflicted. It is because 
of its bearing on the etiology of congenital dislocations, as 
well as the fact of the joint* implicated not being amongst 
those usually described, that I have thought the following 
ca*e worthy of publication. In describing cases of this 


deformity, almost all writers have taken as their type 
congenital dislocation of the hip, whilst a similar affection 
of the fingers is only alluded to in a very cursory fashion, 
and by Borne authors is said to occur only in monstrosities, 
where almost all resemblance to the human form is lost. 

M-, aged forty-six, a married man with no family, 

a tailor by trade, came for advice on account of loss of 
power in the first, second, and third fingers of the right 
hand, bo that be was quite unable to use his needle. Tbis 
was only of two weeks’ duration. He came of a healthv 
family, having eight brothers and sisters, four older and 
four younger than himself, all particularly healthy and 
well developed individuals. He bad never heard that there 
was anything unusual In regard to his birth, and believed 
that he was born at the full time. His thumbs, boweye, 
had ad ways been in their present condition. On examinstioa 
the fingers mentioned were found well developed and 
healthy, and the cntaneons sensation perfect. On attempt¬ 
ing to use his needle, however, they became melees. Hews* 
suffering, in fact, from au affection analogous to “ writer 1 ! 
cramp . ,r The thumbs of both hands presented the followirg 
appearance. The first phalanges were displaced forwards a> 
their proximal ends, which lay in front of the corresponding 
metacarpals, and formed a well-marked projection in the 
thenar eminence, while the head of the metacarpal formed 
a still larger prominence on the dorsal aspect. The phalanges 
of both thumbs were much wasted or under developed, those 
of the right hand more so than those of the left, and thus 
the left thumb measured from the base of the phalanx to 
the tip of the nail 23 in., while the right only reached 1J la 
The thenar eminenceon both sides was quitewanting.malang 
the deformity appear much more striking than it would 
otherwise have done. The spine presented the following 
condition : In the neighbourhood of the upper sacral and 
two lower lumbar vertebrae was a prominence, consisting or 
a heaped-up mass of bone,forming a well-marked projection 
and covered with a tuft of long and dark but not particu¬ 
larly fine hairs. Above this, involving the lower half of tM 
dorsal region, was an equally well-marked depression,» 
that the inner border of my band could be sunk deeply® 
between the long spinal muscles on each side, giving the 
Impression that the spines and lamln® of this part' 
absent-, although the hollow was eo arched over by the 
muscles of each side that a thorough examination wan vw? 
difficnl t. The lower extremities were fairly developed, w® 
there was no deformity of the feet; in face, the only other 
abnormality was & deep depreeslon in the mastoid prow* 
of the lefb side, which he says has always been there, ana is 
not the result of an absceBs or blow. 

This case certainly lends colour to the theory of an ewr 
fn development, dependent on an original defect In tw 
ovum. The question of treatment does not arise, owing» 
the man’s age. With regard to the loss of power in otno 
fingers, for which he presented himself, a cure was so® 
effected by massage and electricity. 

Plymouth. 


THE ABSENCE OF ORTHOPNOEA IN (FATAL) 
CARDIAC DILATATION, ESPECIALLY 
WHEN AFFECTING THE RIGHT 
SIDE. 

By HENRY HANDFORD, M.D. Edin., M.RC.P.Lo^ 

PUTS ICI AH TO THE GENERAL HOSPITAL, NOTTINGHAN- 

The absence of orthopnoea in many cases of seven 
even fatal cardiac disease is an old observation, ^ 
its proper significance has not yet been established, 
been suggested by the late Dr. Hilton F*f58® , 
absence of orthopnoea is characteristic of right-sl 
tlons. It is certain that in the most severe caaesof w ^ 
even where there is some cedema of the extremin® 
dilatation of the right heart is most marked, al 
to orthopnoea is absent, and the patient is able ^ 
flat, although respiration is persistently ^Icken . ^ 
exertion dyspnoea is extreme. Dr. Wm. xtnssej ^ 
geo ted that the upright position, besides mQ sek* 
diaphragm to contract to better advantage /.m. ln» 
of extraordinary respiration tq be brought more J ^ 
play, facilitate* the passage of the blood hw *»■ 
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auricle into the left ventricle by the action of gravity, 
and diminishes the freedom of regurgitation from the 
ventricle back into the left auricle. The right auricle is 
placed too much to the right for the force of gravity in the 
upright position to be of mnch advantage in furthering the 
onward flow of blood. However much or little truth there 
may be in this explanation, it does not seem sufficient alone 
to account for such an important difference. The fact of 
the occasional absence of orthopncea in the most severe 
cardiac cases is undoubted. A completely satisfactory 
■explanation is still wanting. 

The following cases were seen in private, and consequently 
were not completed by a necropsy. The first two nad in 
common also the absence of all trace of dropsy and of any 
material quickening of the heart’s action. This again is no 
new observation, but we are not yet able to say what forms 
of heart disease will proceed to their fatal termination 
without dropsy and without materially quickened action. 
The increase in the speed of the pulse and of the heart beats 
can usually be taken as an accurate measure of the heart’s 
weakness; but not always, even apart from “ the slow 
poise of fatty degeneration” and of chronic myocarditis. 
Simple dilatation to a slight degree is very common and is 
readily compensated for many years, producing few or no 
symptoms except on exertion. Sometimes it leads to regur- 
gltation through one or other of the aurlculo-ventricular 
openings, sometimes no t; bu t there is al m os t al way s incom pie te 
emptying of the ventricle during systole. Serious dilatation 
is produced suddenly more frequently than is generally sup¬ 
posed, especially when the heart has previously been 
■damaged by over-exertion, acube disease, anmmla, debili¬ 
tating habits, or chronic non-progressive valvular defect. 
The disorders of cardiac innervation have received mnch 
■attention of recent years, and the field Is ever widening; 
but the influence of mental distress 1 and woriy in enfeebling 
the heart has been too much neglected since the rapid ad¬ 
vances of experimental physiology have enabled the mecha¬ 
nical theories of cardiac pathology to hold the field so 
exclusively. We may hope chat in the near future the dis¬ 
covery of cerebral centres for the viscera (and among them 
for the heart) will render clearer many problems which at 
present neither physics nor morbid anatomy elucidate. 

Cardiac dilatation in its severer forms, and especially 
when the right side is affected, is extremely fatal, and tbe 
■only chance of successful treatment depends on the recogni¬ 
tion of the earliest symptoms. In acute dilatation of slight 
or moderate extent, affecting youDg people, the heart may 
probably be completely restored by suitable treatment if 
sufficiently prolonged ; but it remains unduly susceptible to 
'fresh dilatation, which, if once or twice repeated, is likely 
bo remain permanent. In a considerable number of Instances, 
however, where restoration is assumed, it is in reality 
compensatory hypertrophy which leads to the disappearance 
of symptoms, and the cavities remain enlarged ; but with 
healthy tissues,-and no repetition of the increased strain, 
the heart may continue for many years in a Btate of pet feet 
■compensation. Where the dilatation is considerable, it is 
very doubtful whether any material contraction of the 
■cavities can be brought about by treatment 1 .* Digitalis and 
strychnine, cautiously employed, with iron if the condition 
of the gastric and hepatic circulation permit, are the most 
promising direct medicinal remedies. Theoretically strophan¬ 
tus, by not contracting the small arteries, and so raising 
the peripheral resistance, should be more successful than 
digitalis ; but practically it is found to be inferior, though at 
times a useful alternative. In acute cases the main prin¬ 
ciple is absolute rest for a short period : not long enough to 
lead to degeneration of the cardiac muscle, but giviDg suffi¬ 
cient time for compensatory hypertrophy ; and afterwards a 
total abs-nce of violent exertion for a very prolonged period. 
It is difficult to draw any Bbarp distinction between a 
temporary distension of the cavities, which subsides in a 
few minutes or hours when the cause is removed, and is 
physiological; and a more prolonged (or permanent) dilata¬ 
tion which Is pathological. In chronic cases the aim must 
he to diminish the work of tbe heart by reducing vascular 
tension, if necessary by aperients &c., and by the 
strict regulation of diet and exercise. In fact, fail¬ 
ing compensation, in so far as it is due to increased 

, K ? n ^ e ! ten de9 H<,rzens . T °l- L, p. 244; Leyden : Zeit- 
fUr klinwche Medicin, Bd. vii., S. 670. 

„ J? T - “oh* Cohen {Therapeutic Gazette, Feb. ICtb, 1891), In an article 
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resistance, which can be diminished, or to depressing 
influences (tobacco, mental distress, worry, &c.), which 
can be removed, is very amenable to treatment; but so 
far as it is caused by degeneration of the cardiac muscle it 
can only be slightly benefited by cardiac tonics and general 
improved hygiene. Alcohol, even in quite small quantities, 
seems generally to be prejudicial in these cases. Without 
sleep very little progress is made. Sulphonal, though 
almost entirely free from danger, is in such cases often 
useless. Chloral causes more depression and entails 
greater risk. It gives only short periods of rest followed 
by increasing weakness and prostration, and leaves the 
patient drowsy next day. The preparations of opium, 
besides giving sleep, increase the force and volume of the 
pnlse, and produce a feeling of well-being which may last 
until the next night. The use of opium undoubtedly in¬ 
volves more risk than in the case of sulphonal or chloral. 
Smaller doses than usual should be given, especially 
when used hypodermically (iV to -fa gr. or less), and the 
patient should not be allowed to Bleep too long (l.e., more 
chan four or five hours) without being roused. The mere 
presence of albumen does nob absolutely contraindicate 
the use of opium so long as the vascalar tension is good and 
the quantity of nrine normal or above normal. 

Case 1. Chronic dilatation without valvular lesion ; rapid 
failure of compensation ; death without orthopncea, dropsy , 
or materially quickened action. —A tall, well-built, athletic 
man, forty-seven years of age, formerly had done a good 
deal of mountaineering, but bad not, so far as be knew, 
damaged his heart by that violent form of exercise. About 
twenty years ago, after a throat affection which was 
suspected to be diphtheritic, his pulse was noticed to be 
very slow, and attention was directed to his heart, but 
nothing wrong was discovered. His pulse remained slow 
(40-50 to the minute), but it is not known whether it was 
so before his throat affection. He was shortly afterwards 
examined for life assurance, aud passed as a first-class life. 
He had never suffered from rheuu-atism or gout, was very 
abstemious, and lived a regular life. He was accustomed 
to take a good deal of exercise, bunting and ehooMrg, and 
felt no undue fatigue after a walk of twenty miles. For 
several years he bad much anxiety aud worry, which told 
upon him a good deal. In May ne began to feel out of 
Borts, lost bis appetite, became sleepless, but was still able 
to take long walks without any immediate ill results. From 
about this time he began to suffer from a feeling of tightness 
in the chest and dyspnoea on exertioD. There appealed to 
be no cause for this except a new source of mental distress. 
His regular medical attendant had hitherto no ground to 
suspect any cardiac affection. In July he consulted a 
leading London physician, who told him that his hearb 
was dilated, that he had better go in the country, and 
take three weeks’ complete rest. He told the patient’s 
wife her husband’s life would probably not be a loDg one, 
but gave no iudication of immediate danger. The man grew 
rapidly worse, and became unable bo walk more than a few 
steps without great dyspnoea and alarming prostration. 
I saw him in the middle of August, from which date he first 
kept his bed entirely. The apex beat was feeble and dif¬ 
fused in the fifth interspace, au inch outside the nipple, and 
the heart’s action was very irregular. There was no mnrmur, 
but the first sound ab the base was very weak. The liver waa 
engorged and tender, and the jugulars full and pulsating. 
The radial pulse was beating 70 to the minute. The 
tension was exceedingly low; but the vessel wob full be¬ 
tween the beats, and felt to the finger more like a tense 
and distended vein than an artery, giving the impression of 
there being little onward propulsion of the blood. There 
was a slight cough ; but the bases of the lungs were quite 
clear, and remained free from rfUes, certainly until wichin 
forty-eighb hours of his death. The urine was scanty, high 
coloured, and free from albumen ab first, though later a 
cloud appeared, bub no casts could be found. For the first 
three weeks thab he was confined to bed he Improved con¬ 
siderably, had less distress, and to some extent regained his 
appetite. But after that, without discoverable reason, he 
rapidly failed, and died in a few days, ab the eDd of Sep¬ 
tember. Dating the whole of bis illness there was not the 
slightest trace of dropsy. He was able to lie flab and sleep 
with only one pillow under his head. As regards treatment, 
digitalis soon redneed the speed of tbe heart to 40—50, 
raised tbe te nslon of the pnlse, and produced temporary amelio¬ 
ration. Aperients, especially a pill containing half a grain of 
calomel, caused alarming prostration. In the earlier stages, 
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before he was confined to one floor, he experienced the 
benefit of the old bnt insufficiently known device of gotag 
upstairs backwards, by which means much less breathless¬ 
ness and fatigue were caused. 

CASE 2. Acute cardiac dilatation supervening upon an 
old non-progressive lesion ; death in fifteen days, icithout 
dropsy, orthopncea, or quickened pulse .—The patient was a 
railway inspector, aged about forty, who three years ago 
had been told that one of the valves of his heart leaked ; 
but he never experienced any cardiac symptoms until 
fourteen days before his death. Nine montns ago he had 
influenza, and recovered rather slowly,but,aB he considered, 
completely, and no heart murmur was then detected. 
Daring the frequent fogs of the late winter he had been 
anxious and overworked, as well as much exposed to the 
severe weather. An attack of bronchitis laid him up, and 
I was asked to see him in consultation on the thirteenth 
day after he had taken to bed. I found him pale and 
anxious, with an extremely small thready pulse, beating 
regularly 84 to the minute. He had a troublesome cough 
and copious blood-stained sputum, evidently due to pul¬ 
monary apoplexy. He was able to lie perfectly flat in bed, 
with only one small pillow, and there was not the slightest 
trace of cciema or dropsy. His mine had been free from 
albumen until the last few days, when a slight cloud 
appeared. The jugulars were not only full and pulsating 
(systolic), but were tense to the finger, and showed evident 
positive pressure. There was a heaving expansile pulsation 
over the liver, and on applying the stethoscope to it a 
systolic murmur was audible. The heart’s apex beat was 
weak and diffused, and could not be defined. There was a 
mitral murmur propagated into the axilla, a weak systolic 
and a loud diastolic aortic murmur, and at the lower part of 
the sternum a systolic murmur quite startling in its loudness 
and undoubtedly of tricuspid origin. He was evidently 
moribund, and died within twenty-four hours. 

I may add incidentally that in both these cases alcoholic 
stimulants increased the distress. From the history it is | 
probable that there was an old aortic lesion ; but from the 
absence of symptoms, and the fact that no cardiac disease 
was noticed nine months before his death, it is evident that 
compemation was well established,and that his fatal illness 
was not due to progressive heart disease—one cavity dilating 
after another,—but rather to an acute dilatation, in which 
the right side was chiefly affected, caused by fatigue,worry, 
exposure, and finally by an attack of bronchitis affecting a 
heart already damaged, and occurring in a man of feeble 
recuperative power. 

In the first case there was almost certainly no valvular 
lesion, and the slowness of the heart in early life without 
any previous heart affection renders it very unlikely that 
there was at that time either sclerosis of the coronary 
arteries or myocarditis. It is probable that the exertion of 
mountain climbing caused a dilatation which was compen¬ 
sated by hypertrophy, but never disappeared. Dilatation 
so caused afreets, I believe, chiefly the right side of the 
heart. Daring exertion the skin becomes warm, the 
systemic arteries and capillaries dilate, and so the great in¬ 
crease of the peripheral resistance is lessened; Dut the 
blood is returned more and more rapidly to the right side of 
the heart, which becomes overloaded. The area of the small 
arteries and capillaries of the lungs is smaller than that of 
the Bystemlc circulation, so that an equal degree of dilata¬ 
tion does not to the same extent relieve the pressure, and 
meet the needs of the increased rapidity of circulation. 
The pulmonary capillaries become engorged, and there is 
great breathlessness. The thin walled right ventricle is not 
so capable of bearing strain as the thick-walled left, and 
consequently it dilates, and during systole does not com¬ 
pletely empty itself. Dr. Clifford Allbutt’s description of 
hiB own experience of dilatation of the right heart while 
mountain climbing is very graphic. If the dilatation is oft 
repeated or becomes permanent the left ventricle shares in 
it more and more. The left ventricle, by increasing the 
pressure in the capillaries, can hasten the venous circulation 
and help the right heart. Hence post mortem considerable 
dilatation of the right heart without involvement of the left 
is scarcely ever found. A younger brother of the first 
patient has since damaged his heart in the same way by 
excessive mountaineering, and now has to lead a more 
careful life ; and the family tendency to cardiac weakness 
is further shown by some deranged action of the heart in a 
daughter. The pulse in the first case was peculiar, and 
between the beats closely resembled to the touch the ex¬ 


ternal jugular of the second case. The size of the radial 
was no doubt due to the athletic life the patient bad led, 
the low tension to the feebleness of the left ventricle, sod 
the fnlne8s between the beats to peripheral resistance. This 
latter might be owing to a slight degree of renal sclerosis, 
of which, however, there was but little evidence, bat more 
to the backward pressure in the venous circulation blocking 
the capillaries. This makes it all the more surprising that? 
there should be no oedema, even in the extremities. It 
would appear as if dropsy depended quite as much upon the 
state of nutrition of the tissues as upon the central organ of 
the circnlation. 

The next two cases, very shortly narrated, further Uln»- 
trate the absence of orthopnea* in fatal cardiac affections. 
In bobh there was probably fatty overloading, with some 
dilatation. I agree with Fraentzel, who is of opinion that 
“fatty heart’’ alone as an independent morbid entity 
cannot be diagnosed. Both the most extreme fatty over¬ 
loading and fatty degeneration may be found poet mortem 
when there have been no cardiac symptoms. 

Case 3. Acute dilatation partly due to mental dutnu t 
probably fatty overloading; rapid death without orthopnaa 
or dropsy .—In Angnst, 1890, 1 was asked to see Mrs. G-— 
in consultation, on account of great breathlessness, of about 
a week’s duration. She was very stout, aged forty-six, had 
had eleven children, and had come over from America only 
a month previously. She had suffered severely from sea¬ 
sickness on the voyage, but otherwise considered herself quite 
well. She was much disappointed in the object of her 
journey, and had become very depressed, often crying for 
hours together. Her appetite failed, she lost strength, bat 
she had been for a drive two days before and had slept well 
the previous night. There was no cough, headache, sickness, 
or oedema, but the urine was scanty and contained a trace 
of albumen, though no casts. The pulse was small, 
regular, and 120 to the minute. She was so exceedingly 
stout that it was Impossible to ascertain by percus¬ 
sion or palpation the existence of any enlargement of 
the heart. The heart sounds were loud, distinct, and free 
from murmur or other abnormality except an accentuated 
aortic second sound. The extremities felt cold. She bad 
no pain anywhere, and had had no anginal attacks- There 
was no orthopncea, but she lay flat, most comfortably on 
the right side. She could not sit up or lie long on the baefc 
without a great increase of the breathlessness, which was 
her chief complaint. Any exertion caused alarming sym¬ 
ptoms. She remained much the same during the D, 8 h '’“ 
spite of the use of stimulants, digitalis, and aperients. Ane 
following morning, about eight o’clock, she became cyanotic, 
and died ab nine. The emotional state had led to a diagnosis 
of hysteria, and the breathlessness was supposed bo be neu¬ 
rotic, bub the alarmiDg increase of the dyspncea on tn 
slightest exertion decided its cardiac origin. 

Case 4. Rapid cardiac failure due to excitement (anger), 
absence of orthopncea .—In 1888 I was sent for to go so® 
distance in to the country to see in consultation an old gent. • 
man aged seventy, rather stout, but hitherto in fair near 
and active. He had been a little ont of sort* for afew 
but going about as usual until that morning. I *» w 
little after midnight, and found him lying quite flat an 
his right Bide. His pulse was “running,’ of low tensi , 
and uncountable. The heart’s sounds were very fee * 
and not distinctly andible. The cause of this wu 
collapse was very obscure until we learned tna» 
had had a violent quarrel that morning. He was j 
much upset, became quite proetrate, and died next' • i 

The cause of death was evidently the failure of a weaKe 
heart from mental shock. Orthopncea was quite a • 
It would appear that the upright position gives 
chiefly in failing compensation in valvular disease an _ 
the failing heart of renal disease; but that in dilate * 
especially when the right side is affected, and - 

tlons of the cardiac muscle, as In antemia, a»« * ’ 

diphtheria, septic poisoning &c., the tendency 
ness produced by the uprignt position more than co 
balances any other advantages. 

Nottingham, ___ 

New Infirmary at Toxteth.—M r. James PnA 
senior member of the Toxteth board of guardians, w ’ g r . 
Monday next, lay the foundation stone of tbw ne 
mary, which is to be erected as an adjunct of the 
1 workhouse, Smithdown-road. 
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ASPIRATION IN PNEUMOTHORAX. 

By G. A. SUTHERLAND, M.B.Edin., M.R C.P.Lond , 
physician to the north London consumption hospital. 


Amongst the many complications ol phthisis none causes 
.greater anxiety than pneumothorax, the mortality of which, 
according to Dr. Samuel West’s statistics, is 66 per cent. 1 
The line of treatment usually adopted is expectant,but that 
«ome more active interference may be carried out with 
advantage is illustrated in the following case. 

H. V-, aged thirty-two years, was seen for the first 

time on Dec. loth, 1890. He had been in India for several 
years, and had suffered from ague and dysentery. He had 
had rheumatism occasionally, and when a boy had brought 
on a “ strain of the heart ” by running races. There was a 
iamlly history of phthisis. He stated that he had had 
sickness and vomiting after dinner for a few days, 
accompanied by the old malarial symptoms. On the 
previous night he had coughed up blood seven or eight 
times. There had been no sweating or loss of flesh. He 
was poorly nourished, and looked very much pulled down. 
The chest was well formed, and no evidence of disease of 
the lungs was detected on physical examination. As 
regards the other organs, the only point noted was a 
reduplicated second sound at the base of the heart. There 
was a slight attack of hicmoptysis next day, and the 
temperature in the evening was about 101° for a week, 
after which all symptoms disappeared, and he resumed hla 
work in the following month. Two months later there 
•was a recurrence of the hemoptysis, with cough and profase 
mucoid expectoration, which was found to contain tubercle 
bacilli. The only sign of pulmonary disease detected was 
slight crepitation near the root of the left lung posteriorly. 
He was sent to Ventnor in March, preparatory to leaving 
England for the Cape at the end of the summer. In May, 
1891, he returned to town very much woree. He had lost 
^lesh and was troubled with violent cough, followed by sick¬ 
ness and great depression. There was slight pyrexia in 
the afternoon and sweating at night. The left long showed 
■dulness at the apex anteriorly, and over the upper third 
posteriorly, with blowing breathing and crepitation, and 
■friction Bounds were heaid over the left scapula. No 
■evidence of disease was detected in the right lung. On 
Jane 22ad, after severe and prolonged coughing, he was 
seized with acute pain in the lower part of the left 
chest, passing from the front to the back, and accom¬ 
panied by headache, sickness, sweating, and great pros¬ 
tration. The temperature was 104% pulse 129, and re¬ 
spiration 32. The decubitus was right sided. The cardiac 
sounds were inaudible to the lefo of the sbernnm, but 
louder than normal to the right of it. Expansion was very 
alight on the left side of the chest, and vocal fremitus was 
entirely absent. The percussion note over the front of the 
left long, from the clavicle downwards, and including the 
cardiac area, was hyper-res on ant, and this condition existed 
also in the axilla, and posteriorly from the middle of the 
scapula to the base. Over this area the breath sounds 
were almost inaudible, and the vocal resonance was very 
mnch diminished. The breath sounds were more andible 
along the left side of the spine. The expectoration was muco- 

§ arulent, blood stained, and contained many tubercle bacilli. 

'he treatment adopted was nourishing fluid diet, alcohol, 
and morphia in full doses, both hypodermically and by the 
mouth, which soon checked the troublesome cough and 
retching, and the severe chest pain which these caused. He 
had occasional attacks of dyspnoea with cyanosis. The 
decubitus became left-sided, any other position causing 
him acute pain. The strength was well maintained until 
the third day, when the temperature again rose to 104% 
and there seemed to be an increase of pressure in the chest, 
followed by progressive weakness. On the eighth day of 
the attack he became mnch weaker, and at midnight his 
condition was critical. There was mattering deliriam, the 
respiration was 36 per minute and very laboured, and the 
pnise was so weak and irregular that It coaid not be counted. 
There was a uniform distension of the left side of the 
chest, with oomplete absence of expansion, and vocal 
iremitns. The area of hyper-resonance extended one inch 
■and a half to the right of the sternum, and the cardiac apex 

1 The Lancet, toL i. 1884, p. 791. 


was felt one inch internal to the right nipple. The breath¬ 
ing over the hyper-resonant area was distant amphoric, 
with occasional tinkling rUles, and the “ coin sonna” was 
well marked. The heart sounds were faintly andible to the 
left of the sternum. It was resolved to puncture the chest 
for relief of pressure. The needle of an aspirator was 
inserted into the left pleura in the axillary region, butt no 
air passed out. The aspirator was then attached, and 
the air in the receiving bottle was partially exhausted. 
On opening the connexion, air was ab once heard to 
pass into the botble, and by means of slow and inter¬ 
rupted aspiration a considerable quantity of air was 
removed from the pleural cavity. The process occupied 
about an hour, and the patient’s condition was mani¬ 
festly improved. The respiration fell to 24, and the 
pulse to 108 , becoming at the same time fuller and 
stronger, while the heart sounds could be heard much more 
distinctly to the left of the sternum. On the following 
evening there was a recurrence of the cardiac weakness, ana 
an area of dulness at the base of the left lung posteriorly 
was noted. Aspiration was again performed. At first afr 
only was withdrawn, then air mixed with fluid, and finally 
nine ounces of clear fluid were evacuated. A friend who 
was present noted the change in the position of the cardiac 
apex daring the process, and found that it moved three- 
quarters of an inch to the lefb, while the pulse again 
showed marked improvement. There was no cough on 
either occasion. A few days later expansion became evi¬ 
dent on the left side, with sinking in of the intercostal 
spaces during inspiration, and the Dreath sounds became 
loader, blowing in character, and in parts amphoric, with 
tinkling accompaniments. A6 the end of a month, progress 
being delayed by a slow formation of fluid in the left pleura, 
with displacement of the heart to the right, the chest was 
again aspirated and thirty-four ounces of clear fluid were 
withdrawn. He then improved rapidly, and in September 
he was found to have gained eleven pounds and a half in 
weight, and could walk four miles without fatigue. There 
remained impaired resonance over the left side of the chest, 
but the expansion was fairly good, and the breath sounds, 
although weak, were andible all over. He sailed for the 
Cape on Oct. 8th, 1891, and has continued in good health. 

Treatment by aspiration is not advised by the leading 
authorities in cases of pneumothorax. Dr. Douglas 
Powell - speaks of the timely introduction of a fine trocar, 
when there are signs of increasing pressure within the chest, 
but says nothing about aspirating the pleura for air. 
Dr. Wilson Fox 3 refers to the treatment by a simple trocar, 
bub says that “aspiration is be3b avoided; it brings with 
it the danger of renewing the fistnlons opening, and this 
effect has actually been observed in a secondary effusion 
following pneumothorax.” Dr. Hilton Fagge 4 says an aspi¬ 
rator should never be used, on account of the danger of 
reopening the original aperbnre. It is evident that the 
use of a trocar will only be of service when the pressure 
of air in the pleura is greater than that of the atmo¬ 
sphere, which, according to Dr. Hilton Fagge, is by no 
means generally the case. On the other hand, Dr. Douglas 
Powell has Bhown that lateral displacement of the heart 
occurs in pneumothorax, owing to the normal elastic 
retraction of the sonnd long, which drags over the 
mediastinum, even when the pressure of air is not greater 
than that of the atmosphere. If, then, the nee of a simple 
trocar be accepted as the final treatment in the cardiac 
asthenia of pneumothorax, we cannot expect very great 
relief in cases in which the intra-tboraclc pressure is not 
greater than that of the atmosphere. The dangers of slow 
aspiration in suitable cases have, perhaps, been exaggerated, 
and the above case shows that the benefit may be very 
marked. In considering the question of aspiration one 
point most not be lost sight of—namely, that an attack of 
pnenmobhorax, by giving resb to the affected long, may 
be a most effective therapeutic agent in phthisis. Thus 
patient’s phthisical condition ab the onset of pneumothorax 
was very serious, and was rapidly getting worse, while two 
months later no evidence of active phthisical mischief conld 
be detected, nor has any since appeared. It is probable that 
the compression of the lnng, at first by air and later by 
flnld, had brought this abonfe, and that a repetition of 
the aspiration, except when urgently called for, might 


* Diseases of the Lungs, p. 142. 

* Diseases of the Lungs ana Pleura, p, 1118. 

4 Principles and Practice of Medicine, roL U., pp. 192,199. 
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have prevented this good result. In the management of 
the above case I bad the benefit of several consultations 
with Dr. Cheadle, to whom my best thanks are due for 
much valuable assistance and advice. 

[Note —Writing on May 2nd, patient states that a large 
amount of fluid was withdrawn from the left pleura in 
January, that no signs of phthisis are present, and that he 
is well and stroDg.] 

Carl ton-hill, N.W. 

A CASE OF CERVICAL DISLOCATION. 

By DONALD MACPHAIL, M.D.Glas. 

The following case is worth recording from the severity 
of the effect produced by a trivial cause. 

Late on a Saturday night in April I was hurriedly called 
to see a man “in a fit” at a barber’s shop in the village here. 
When I arrived at the place I found, extended on the floor, the 
dead body of a man whom I had known by sight for the last 
ten years. He was a collier, a strong healthy man, aged forty- 
three, about 5 ft. 9 in. in height, and weighed probably 
between ligand 12 Bt>. He had always been a heavy drinker, 
bub had otherwise been healthy. Those present told me that 
he had been lying on the floor for come time, supposed 
to be in a arunken sleep. It was evident) that be 
had been dead for some time. The face was pale, 
with some faint, livid blotches, and there was a slight 
bruise on the left temple, the eyes were dosed, and 
the pupils normal in size; the lips were blue, but the 
mouth was closed, and there was no froth about it; the 
tongue was not protruded or between the teeth; the 
moustache was saturated with colourless fluid, which had 
apparently flowed from the nostrils. There was no evidence 
of the man having vomited. My first thought was that he had 
been suffocated, and I tried to examine his throat. I found 
it very difficult to get my finger down between the back of 
the tongue and the back of the pharynx, and impossible 
to reach the glottis. There was no foreign matter to 
be fdt. This state of affairs was very puzzling for a 
moment, but on turning the body on its face and palpating 
the back of the neck it was at once evident that 
there was displacement of the fourth cervical vertebra 
forwards to a very considerable extent. The body was at 
once removed, and attempt made to get a dear history of 
the accident. That was difficult to do in the midst of an 
excited crowd, some of whom were inclined to raise the 
question of foul play. I obtained an outline of the history at 
the time, however; and the police, by visiting a considerable 
number of persons during the night, were able to get details, 
all the different witnesses giving almost exactly the same 
story. The man had come into the shop very drunk, but 
able to talk, and had been shaved. He then made for the 
door, but some acquaintance waiting in the shop advised 
him to Btay there, lest he might be apprehended as " drunk 
and incapable,” for it was evident to them that he was 
getting more and more drunk every minute. He was led 
0 o “ the waiters’ bench,” a long form, about fifteen inches 
high and nine inches wide, which was set close against a 
wall, and sat there for a short time till he fell off. He 
was helped up, apparently none the worse for that fall, and 
set upon the bench again with his legs stretched out 
straight in front of him, and his head banging limply on 
his breast. In a few minutes he slipped forwards, without 
making any effort to save himself, and came down heavily 
in a Bitting posture on the floor, his head being jerked back 
violently by the fall. He sat for a moment and then rolled 
over on nis left side on the floor, "drawing his legs and arms 
up like one suffering from cramp ” as he did so. He was 
allowed to lie, as those present thought there was 
no use setting him up so often, and be lay there for 
nearly two hours, till someone, coming in at the door 
and stumbling over bis feet, drew attention to his 
stillness and pallor. I saw him a few minutes after 
tha f . No one had seen him move after the second fall. 
He bad not vomited, and no one had noticed whether he 
was breathing or not while he lay on the floor. Next 
evening, with the aid of my assistant, Dr. James Muir, I 
made a post-mortem examination, which was a very 
imperfect one, for it had to be done in a small room, by dim 
lamplight, and in the preaenoe of the dead man’s brother. We 
made a longitudinal incision along the spine, and dissected 


away the soft parts on both sides. We found the fourth 
cervical vertebra displaced so far forwards as to allow my 
finger to freely enter the spinal canal in the fifth vertebra, tbs 
spinous process of the fourth resting upon the npper surface 
of the body of the fifth. The cord seemed to be completely 
divided. We felt the bones all round, but could find no 
evidence of fracture or of disease in tbe spines, transrene 
processes, or bodies of the vertebras. No external marks of 
violence conld be fonnd on careful examination, except the 
slight braise on the left temple and a doubtful one on the 
left side of tbe nose. 

Whether this man died directly from the Injury or from 
suffocation as he lay io would be difficult to say posi¬ 
tively. It is well known that dislocation of the spine 
at this level Is not necessarily immediately fatal, but the 
completeness of the displacement and of the rupture of 
the spinal cord may have caused death by shoes. The 
" spasm ” in which he rolled over on the floor suggests that 
he died at that time. I once saw an infant die inataa- 
taneously from an injury to the medulla oblongata or 
cervical cord, and ib uied with just such a spasm of the 
flexor muscles of the llmbc. At all events, the appearance 
of this man’s body did nob suggest rapid suffocation as the 
cause of death. This case of fatal injury from a slight 
cause was made the more impressive to us from our haring 
to examine next day a woman who had tried to commit 
suicide by jumping from a railway bridge, over 30 ft 
high, on to tne rails, but had fortunately sustained only a 
slight scalp wound and a thorough shaking. 

Whifflet, Lanarkshire. 
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BRITISH AND FOREIGN. 

ffuHa autem eat alia pro oerto noscendl via, nU quamplwtaaiWwt- 
bonun et dlsMctlonum historian, turn aliornm turn propria* mu« m» 
habere, et inter ae oomparare.— MoaoAQM DtSM.fi Cm 
lib. i». Prooemiom. - 

SEAMEN’S HOSPITAL, GREENWICH. 

ANEURYSM OF COMMON CAROTID ARTERY; LIGATURE Of 
ARTERY; RECOVERY.—EPITHELIOMA OF LIP AND OF 
PENIS IN A MAN AGED TWENTY-FOUR 
(Under the care of Mr. G. R. Turner) 

This was a very large carotid aneurysm, probably from 
ite rapid growth traumatic in origin; and although on tbe 
right side of the neck, the internal jugular vein lay slightly 
to the inner side and in fronb of the carotid artery at the 
point where the ligature was applied to the vessel. It I* 
difficult to see how this anatomical abnormality could bars 
been caused by the aneurysm, as the sac had by Its inward 
pressure caused considerable displacement of the larynx, 
for more than three weeks after the operation the size« 
the aneurysm remained nearly the same. This inactivity 
was then followed by a moat rapid shrinkage and hardening 
of the sae, and consequent return of the larynx to the 
middle line; so that six weeks after the operation the man* 
neck was quite normal in appearance. Mr. Tamer intended 
to have used a kangaroo tendon ligature, but not being 
able to get one exactly suited he substituted a ehwt 
catgut one. For the notes of the cases we are indebted to 
Mr. Jervis. 

Case ].—B. B-, aged twenty-nine (1), boatswain, a 

native of Manilla, was admitted to hospital on Dec. liwi 

1891. The history of the case Is imperfect and the detail* 

doubtful, as no competent interpreter could be founo. 
Previous history : There was a doubtful history of syP"“* 
but no signs could be found. For about two month* tM 
man had had a rather rapidly growing swelling in »* 
right side of the neck, which had lately caused cougb, 
difficulty in breathing, and very severe shooting pains over 
the right side of the head and race. An officer of the **'? 
who brought the man up remarked, " The abscess ia jeadj 
to be cut, as we have kept poultices on it for a week.’ 

On admission a tumour about the size of a clenenm 
fiat was found occupying the right aide of the neck. *“ 

Digitized by GoOgle 
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extended upwards to the aDglc of the jaw, and pushed 
the larynx about three-quarters of an inch to the left side 
of the middle line of the neck. Downwards it reached to 
within an inch and a half of the clavicle. Its maximum 
breadth was opposite the thyroid cartilage. The tumour 
was fluctuating externally butra'her hard internally. There 
was well marked expansile pulsation and thrill, with a loud 
and harsh systolic bruit. Voice hoarse and cough brassy, 
lie evidently had very considerable pain in the head. The 
pulse in the right temporal and facial arteries was distinctly 
•mailer than on the left side. The toDgue was protruded 
with its tip to the tight. The pupils were equal, and 
reacted well to light. The laryngoscope showed redness 
and thickening of the right vocal cord, but movement was 
only slightly impaired. The heart sounds were normal. 

On Dec 12th Mr. Turner made an incision in the usual 
direction but reaching right down to the sterno-clavicular 
joint. The fascice were divided and the omohyoid was seen 
at the extreme upper angle of the incision. The internal 
jugular vein presented, lying directly in front and to the inner 
side of the common carotid artery, which lay very deep. 
The needle was passed from within outwards and the vessel 
tied with a No. G catgut ligature. The wound was dressed 
antiseptically and was completely healed on Dec. 15th, no 
rise of temperature or discomforts occurring. Pulsation and 
brnit In the tamour ceased ab once, as did the pulse in the 
right temporal and facial arterieB. The retina (right side) 
was examined as the artery was being tied, bub no alteration 
In the vessels was perceived. The pain Id the bead and the 
face was at odco relieved and did nob return. No cerebral 
symptoms ensued or lung complications. The tnmonr 
became slightly harder and but very little smaller till aboub 
between Jan. 4th and tbe 9th, when, without obvious cause, 
most rapid and perceptible shrinking and hardening began, 
cntil, on Jan. Slab, there was only slight hardness to be felt 
and no swelling to be seen. The larynx had returned to 
the middle Hue of the neck, aud the cough, dyspna-t, and 
pain had all disappeared. 

Case 2. Epithelioma of the, lip and of the penis.— 

<}. F-, aged twenty four, a French sailor, was admitted 

to hospital on Sept. 22nd, 1890, Parents living and healthy, 
also all his brothers and sisters. No history of malignant 
disease in the family. He was suffering from haTelip and a 
warty growth on his lower lip, which had first appeared in 
April, 1890, and bad been gradually getting larger. He 
had been accustomed to smoke clay pipes. The harelip 
was operated on and the epithelioma of the lip removed on 
•Oct. 1st. Mr. Ritson, who has kindly famished these 
cotes, made a microscopical examination of the growth, 
and reported lb to be distinctly epitheliomabous in cha¬ 
racter. It was now discovered that he bad a similar 
igrowth on the penis, the existence of which he had 
hitherto concealed, and of which he gave the follow¬ 
ing history. He had first noticed in July, 1889, a small 
pimple abont the centre of the sheath of the penis, 
which soon became ulcerated. He was in a hospital at 
Calcutta from October, 1889, to January, 1890, and was 
there treated by vations caustics but without marked effect 
on the growth. In the following May (1890) he entered a 
New York hospital, where the growth was at once pro¬ 
nounced bo be cancer, and removal of tbe penis recom¬ 
mended. He had refused to have the operation per¬ 
formed. There was no history of chancre or secondary 
syphilis. The sore on the penis was large and ragged, 
with hard, somewhat everted edges, chiefly on tbe dorsum 
•ud nearly surrounding the whole penis, commencing 
abont halt an Inch from the end and extending bo about 
the same distance from tbe root. There was no marked 
enlargement of the inguinal glands. He was treated by 
iocal calomel fumigation and general antisypbilitic treat¬ 
ment, but without deriving any benefit. Although he 
would nob give his consent to amputation of the penis, 
fie was willing bo have the growth itself removed. 
This was done on Oct. 28 th, and Involved the removal 
•of a considerable part of the penile coverings. The 
corpus Bpnngiosmn and corpora cavernosa were luckily Dob 
invaded. The operation wound healed rapidly, with healthy 
granulation. The man left the hospital apparently well on 
Dec. 31st, 1890. He was told to report himself at once on 
any recurrence either on the lip or penis, bnt has not been 
seen since his discharge. 

Remarks by Mr. Turner —It is rare, I think, to find 
■epithelioma in two places so remote from each other as tbe 
lip and penis, in, a man, too, as young as twenty-fonr. 


Both clinically and microscopically there could be no doubt 
as to tbe nature of tbe growths. The negative result, too, 
of syphilitic treatment further corroborated the diagnosis. 


DEVON AND EXETER HOSPITAL. 

A RAPIDLY FATAL CASE OF ULCERATIVE ENDOCARDITIS. 

(Under tbe care of Mr. Arthur Goulston and . 
Dr. Arthur G. Blomfield.) 

The case of ulcerative endocarditis related by Mr. 
Gonlston and Dr. Blomfield is a farther asefal contribution 
to tbe alroady abundant literature of this obecure and fatal 
affection. The symptoms of which the patient complained 
were severe and general, the cardiac' phenomena, as is 
often the case, being subordinate to those of systemic 
infection. Tbe hyperpyrexia, combined with the characters 
of the urine, were suggestive of a septicaemia process, 
which was confirmed next day by the appearance 
of a universal dusky rash. The presence of an apical 
cardiac bruit, together with a past rheumatic history, served 
to Indicate its possible origin. The rapid onset of hemi¬ 
plegia was no donbt due to lodgment in the cerebral vessels 
of portions of the disintegrating necrotic vegetations. It 
was no doubt difficult bo distinguish the case ab first from 
rheumatic hyperpyrexia, but the limited necropsy quite 
bears out the diagnosis of ulcerative endocarditis. As has 
been observed in some instances previously, the acute pro¬ 
cess in the heart involved tbe auricular endocardium rather 
than the mitral valve-cusps themselves, the auricle exhibit¬ 
ing three ulcerating surfaces covered with typical exuberant 
necrotic granulations. The exciting cauee or the acute and 
fatal attack remains obscure. Dr. Oonpland 1 has pub¬ 
lished au interesting series of these cases, in which he 
drew attention to the Irregular and py.vtnlc type of the 
pyrexia, which in one Instance was so strikingly periodic as 
to nearly simulate intermittent fever. In 1885 Dr. Osier of 
Philadelphia delivered his classical Gulstoniau Lectures on 
this subject; he collected a large mass of facts and divided 
tbe various classes of cases into clinical groups. As to ter¬ 
minology, there has been, and is still, great difference of 
opinion. Dr. Conpland, in tbe communication before 
referred to, uses and defends the term “ malignant ” as 
applied by Virchow to the graver form, and he shows 
that a case of ulcerative endocarditis must have another 
element snperadded to it to produce the pecnliar malig¬ 
nant clinical type. Dr. Sansom, in discussing this subject 
later,* preferred to apply to those aberrant forms which 
presented grave clinical symptoms the term “severe” 
endocarditis; while Dr. Stephen Mackenzie, on the 
same occasion, thought the term “essential endocarditis,” 
while taklDg no cognisance of its etiology or pathology, 
would meet the clinical requirements of tbe case. In 
Dr. Sansom’s paper will be found, not only a rtsumt of the 
bacteriology of the subjeeb, but also some very valuable 
considerations as to treatment. He advocated strongly the 
plan of administering the sulpho-carbolate of sodinm, or 
other suitable antiseptic, in sufficient doses in these cases, 
and Dr. Mackenzie also thought he was able to report a 
favourable result after the administration of benzoate of 
sodinm. Cerebral embolism often occurs in these cases, 
contributing to the rapidity of a fatal result. An interesting 
case in this connexion has been placed on record by 
Dr. Ormerod,* in which tbe hemiplegia was nob absolutely 
sudden in its onset. This, as be there suggests, was pro¬ 
bably because the obstruction from the embolus was incom¬ 
plete. and secondary thrombosis was necessary to seal the 
vessel absolutely. 

R. S-, aged twenty-one, single, has had rheumatio 

fever twice, tbe last abtack being fonr years ago. It was 
quite a mild one, but since then she has never been able to 
go upstairs without attacks of breathlessness. For about 
a week before May 5th she had felt unwell, having to 
give up her work as a domestic servant, and on May 9th 
Mr. Gonlston was sent for. At his visit he fonnd her 
complaining of general malaise and weakness, with pain 


i Medical Times and Gazette, Feb. 2£th, March 18th, April 1st, and 
pril 29th, 1882. 

* Medical Society of London, Feb. 22nd, 1886. 
s St Bartholomew's Hospital Report*, toL xxviL, p. 41 
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down the middle of the back, and stiffness and pain 
on movement in the muscles at the back of the neck. 
Much headache, a furred tongue, constipation, scanty 
high-coloured urine, sp. gr. 1020, acid, with distinct 
trace of albumen. The skin was dry and burning; the 
temperature was 105° F. ; the pulse 140, soft ana com¬ 
pressible, and respiration 25. The liver was somewhat 
tender on pressure, but the spleen was not apparently en¬ 
larged. A loud sj stolic murmur was heard at the apex of the 
heart. The heart was enlarged, and there was also a thrill 
to be felt over the apex. On May 10th the face was 
Unshed, and there were dark rings round the eyes, a general 
dusky erythema of the whole bodj\ and severe pains in the 
back f'f the neck, and there was some delirium. Tempera¬ 
ture 1<>5'. The same evening she became worse, delirious, 
and very talkative. Temperature 104°; pulse 120 ; urine 
scanty. On May 11th the temperature rose to 105°; pulse 140; 
increasing delirium, and trying to get out of bed ; sweating 
profusely. On this day Dr. Blomlield saw her with Mr. 
Goulston, and it was agreed that with the history of previous 
rheumatic attacks her condition was one of hyperpyrexia, 
and Mr. Goulston suggested ulcerative endocarditis. On 
the same day she was removed to the Devon and Exeter 
Hospital and treated without success by the wet pack; 
but she became worse, and at 10 p.m. had an attack of left 
hemiplegia with tonic spasm in the right arm and leg. 
From this condition she did not rally, but died the same 
night. 

For the post-mortem notes we are indebted to Mr. Martyn 
and Mr. Andrew, house surgeon and assistant house surgeon, 
Exeter Hospital. Permission only was granted to examine 
the heart, which was enlarged. With the exception of the 
mitral valve, which was thickened by old endocarditis, the 
valves were healthy. Just inside the left auricle, and close 
to the mitral valve, were three soft ulcerating surfaces 
covered by prominent granulations. The body was decom¬ 
posing rapidly, although death had only occurred twenty- 
four hours previously. 

llemarks by Mr. GOULSTON and Dr. Blom field.— We 
venture to report this case because the diagnosis of ulcera¬ 
tive endocarditis is by no means certain. The collective 
symptoms are often vague and liable to be mistaken for 
those of tuberculosis, typhoid fever, chronic pyannla, ague ; 
and, with the late epidemic of influenza fresh iu our minds, 
possibly also with that disease. The patient had had two 
attacks of rheumatic fever before her fatal illness, and there¬ 
fore in this case the ulcerative condition was secondary to 
chronic valvular disease; the why and wherefore remain a 
mystery. 
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Ectopic Pregnancy. — Hysterectomy.—Growth of the Placenta 
after death of the Fir. I us in Ectopic Gestation. 

A meeting was held at 20, Hanover-square on the 1st 
Inst., Dr. J. Watt Black, President, in the chair. 

Mr. Lawson Tait read a paper on a case of Ectopic 
Pregnancy in which the foetus seems to have been developed 
to the full time in the peritoneal cavity, still retaining its 
amniotic covering. The patient, aged thirty-six, had two 
children, the last three years ago; no miscarriages. Her 
last period was in the middle of July, 1890 ; then she saw 
nobhing till May 20th, 1891, and during that period has been 
bring larger, has had morning sickness, ana milk appeared 
the breasts in February, 1891. In September, 1890, she 
ia said to have had “ inflammation of the covering of the 
bowels,” and was in bed a month. She first felt the child 
move abont Christmas, and in January she fainted whilst 
dressing, and had to be carried to bed. She then had pains 
like labour. These gradually passed away, and at the end of 
a week she got up. All foetal movement ceased suddenly on 
May 8tb, and from then till October she noticed she got 
considerably smaller round the waist. On examination, 
the uterus was only slightly enlarged, but filling up the pelvis 
was a large globular, tender, boggy mass. On abdominal 
palpation a large movable mass was felt, in which dis¬ 
tinct parts of the foetus were detected. Abdominal section 
was performed on Oct. 12th; the umbilical cord ran down 


to the pelvis, and was inserted into the boggy man felt 
there. The child was lying loose in the abdomen, except 
that all its upper surface had become adherent to toe 
omentum and to the anterior parietal peritoneum. The child 
was enclosed in its membranes, but the liquor amnii had 
disappeared. The placenta peeled out of the pelvis easily, 
and was found to come from the right Fallopian tube. The 
patient made an uninterrupted recovery. From the history 
and specimen removed, Mr. Tait thought the patient 
became pregnant in July, and then in September, at about 
the tenth week of gestation, the tube ruptured, giving rise 
to what was called by her medical man “peritonitis’'; the 
foetus in the amnion was extruded entire through a rupture in 
the Fallopian tube, and the entirety of the placenta retained 
in the tube. The case proves that a living feebus at ten weeks 
of age can resist the digestive powers of the peritoneal easily 
if the amnion be unbroken. The case explains one of the 
varieties of so-called “abdominal pregnancies,” and probably 
indicates the true solution of all the eases of this variety.— 
Dr. Horbocks asked whether Mr. Tait advised operation 
as soon as the diagnosis of extra-uterine gestation was 
established, or whether he recommended waiting until the 
child was dead or until the ‘full period of gestation had 
passed. His own experience was in favour of operating a* , 
soon as the diagnosis was made, whether the child was 
viable or not.—Dr. Griffith inquired how Mr. Tait 
explained the direeb adhesions of the omentum and abdo¬ 
minal wall to the feetus itself, with the amnion sac 
remaining intact, and pointed out the great difficulty in 
defining the limits of the tubal wall from other constituents 
of the wall of the sac, even at so early a period as the fourth 
month. He did not think the evidence given that 
the placenta was entirely in the tube at all conclusive; it 
certainly was most improbable. 

Mr. Lawson Tait also contributed notes of two cases of 
Hysterectomy. The first patient was fifty-two years of 
age, bad ceased to menstruate two years ago, and during 
the two months before Mr. Tait saw her the tumour bad 
grown more rapidly. It reached up to the sternum, and 
pseudo-fluctuation was distinctly present. When the 
abdomen was opened the tumour was seen to be a myoma, 
and fluctuation was so distinct that a trocar was plunged' 
in and six pints of fluid removed. The tumour (which 
weighed about 51b.) was clamped and removed. The 
patient made an uninterrupted recovery. The second case 
was that of a woman aged forty-two, who had bad 
three children, all the labours being normal. When thirty- 
seven years old she began bo lose profusely and then noticed 
a substance in the lower abdomen. A large multi-nodular 
myoma reaching above the umbilicus was found on admis¬ 
sion, and the appendages were removed on May 13th, 1883> 
She reported herself on July 26tb, 1890. Menstruation had 
nob recurred, and she felt perfectly well. The tumour wa» 
found to have nearly disappeared. Later on metrorrhagia 
recurred, the uterus was explored for polypi, but none were 
found, and the endometrium was curetted, with temporary 
relief. The discharge came on again, and the tumour bad 1 
again increased in size; bo on Oct. 12th, 1891, hysterectomy 
was performed. The old multi-nodular myoma was hardly 
to be seen, but a large independent growth of a soft (edema¬ 
tous character had grown to the size of the original tumour. 
The patient made an uninterrupted recovery. The case was 
a unique example of a soft myoma springing np after a 
multi-nodular one had been removed, and Mr. Tait con¬ 
sidered that whilst the latter variety of myoma is a dlseaie 
of menstrual life, the former is not so.—Mr. Alban Doew» 
believed that the cedematous fibroid ol women who had 
reached the menopause or passed that epoch was a spedaf 
form of tumour. CEdematous fibroid in the sense of oedema 
of an ordinary fibroid from definite causes was quite another 
kind of disease. Thus a partly impacted tumour waa some¬ 
times removed by operation. A few hours after its removal it 
would be found shrunken to half its size; the Impacted tumour 
had caused true oedema, which of necessity disappeared for 
mechanical reasons after the knife had passed through the 
tissues of the tumour. The “cedematous fibroid"oi the 
menopause was often unaccompanied by any visible cause of 
oedema; its vessels might be seen passing between it» 
surface and its capsule free from any sign of pressure with¬ 
out or plugging within, whilst its entire mass lay free fro® 
any severe pressure in the abdominal cavity above the 
pelvic brim. These tumouTs did not lose much by draining 
off their fluid after removal, though, like all soft tumonrs, 
they shrank when immersed in spirit.—Dr. Duncan askeo 
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whether the fluid removed bad been examined chemically, 
also whether the lining membrane of the cyst had been 
roicrojcoped, as it was known that some of these ccdematoos 
fibroids owed their condition (as Virchow had shown) to 
dilated lymphatics.—Dr. Horrocks said that in all 
probability the word “ fibroid ” included a group of different 
tnmours. We already knew of differences in the clinical 
histories of these tnmours, and no doubt there was a 
difference in their pathology. In his own experience he 
found the ordinary hard fibroid a non-mallgnant tumour, 
which but rarely caused death, and then only by 
accident as it were. These tumours might become 
cedematons, as Mr. Doran had observed, but the ccdema 
was different from that of the so-called soft cedematons 
myoma.—Dr. Hayes could not accept the conclusion arrived 
at from the report of the second case. Precise details were 
wanting. Abdominal tumours had an odd habit sometimes 
of disappearing and reappearing under the ken even of 
competent observers. Mr. Tait’s teaching for a long time 
back was clear—viz., removal of the uterine appendages in 
the case of the hard myoma was frequently followed by its 
shrinking or disappearing, but In the case of the soft fibroid 
the operation was valueless. He would now have ns believe 
that not only will the hard myoma Bhrink, but the soft 
myoma will originate and grow after the removal of the 
uterine appendages. He (Dr. Hayes) thought Mr. Tait was 
mistaken in that the softer fibroid was present when the 
first operation was performed.—Dr. Leith Napier remarked 
on the different degrees of hardness found in myomata. 
Doubtless imbibition of flaid and inflammatory changes in 
the capsnle accounted for conditions differing widely from 
the degree of hardness generally met with ; but if we 
regarded certain of these soft cedematons fibroids as ex¬ 
amples of myxo-fibromata, and recognised that degene¬ 
rative cystic changes in these might originate general 
softening in some cases, and in others cause larger cysts 
to form, it would be a nearer approach to what seemed 
the true pathology. It was extremely difficult to draw 
clear distinctions between a soft cedematons fibroma and a 
true myxo fibroma. He mentioned a case in which abdo¬ 
minal section was performed in order to remove the uterine 
appendages, but when tbe abdomen was opened the central 
portion of the tnmonr was found soft and fluctuating, having 
undergone mucoid degeneration, so that hysterectomy was 
considered advisable.—Dr. Griffith said there were three 
well-recognised conditions which may cause enlargement of 
fibroids after the climacteric—first, simple oedema ; second, 
liquefaction of the constitnent muscle cells and connective 
tissue leading to the formation of large and small irregular, 
cyst-like cavities, with Tagged walls, and generally asso¬ 
ciated with calcification of other parts of the tumour; and 
third, the development of true cysts with a smooth glistening 
wall, bat usually without an epithelium. There is a com¬ 
paratively rare form of soft fibroids which grows much more 
rapidly than the usual kind, and which contains a large 
amount of what appears to be lymphoid tissue. All these 
forms he had exhibited at meetings of this Society, with 
microscopical sections.—Dr. Leweus thought that some 
tumours were included under the name of “ fibroid ” 
that bad an entirely different clinical history and patho¬ 
logy from the common variety. He bad Been two 
cases in point, where there were large uterine tnmours 
composed of a large number of small cysts separated 
by fibrous tissue. In neither was there menorrhagia, 
nor was the length of the uterine cavity increased, though 
in one of the cases the tnmour reached up to the epigastrium. 
In this case the menopause had occurred a year previously ; 
in the other the patient was a young woman about twenty. 

A paper on the Growth of the Placenta after Death of 
the Fcetus in Ectopic Gestation was next contributed by 
Mr. Lawson Tait and Dr. C. Martin. A patient was sent 
to Mr. Tait with this history : She was twenty-eight years 
of age, and had had one child two years before. Two 
months before beiDg seen by Mr. Tait, after having seen 
nothing for seven weeks, she was suddenly seized with 
acute pain in the left lower abdomen. Protracted syncope 
set in, and then the temperature went np, and for some 
days the abdomen became extremely tender. A fortnight 
later she was again seized with acute pain, followed by 
syncope, pyrexia, and general abdominal tenderness, which 
was most severe in the left iliac region. On examination the 
uterus was large, irregular, and somewhat fixed, and 
a firm, tender mass was to be felt to tbe left of it. 
There waa no history of the passing of decidua, and 
the patient had no idea she was pregnant. When the 


abdomen was opened it was fonnd to contain a quantity of 
old and recent blood-clot. The tight appendages were 
adherent, but otherwise normal. The left Fallopian tube 
was tbe seat of an ectopic gestation, and when removed 
was the size of a large orange. There was a considerable 
rent in one side of the tnbe, and on splitting open the gesta¬ 
tion sac there was seen to be a small cavity lined with 
amnion, and containing a very little liqnor amnii. Sessile 
on this amniotic cavity, there being no umbilical cord, was 
a small ioctos less than an inch in length, much flattened, 
shrunken, and macerated. The greater part of the gesta¬ 
tion mass was composed of placental tissue, infiltrated to a 
very slight extent with blood-clot. Microscopical sections 
by Dr. Martin proved that this mass was placenta, and not 
blood-clot. The authors thought tbe interesting point of 
tbe case was that the placenta had gone on growing after 
ruptnre of the tnbe and death of the fcetus, for it far 
exceeded in amount that which is normally present 
with a fcetus in so early a stage of development. 
The placenta was that of a four months’ pregnancy, 
while the fcetus was only seven weeks old. They 
thought the case proved conclusively that the placenta, 
after the death of the feetns, may in some cases go on 
growing and be a source of disaster to the patient; for had 
the pregnancy not been removed by operation, the patient 
would no doubt have been subject to a third attack of rup¬ 
ture and syncope, and possibly would have succumbed from 
internal bremorrhage, and this in consequence not of the 
continued growth of the feetns, but of the placenta.—Dr. 
Griffith first inquired if Mr. Tait, in describing growth of 
the placenta, referred to the fcetal or maternal, or both por¬ 
tions. [Mr. Tait replied fcetal only ] Dr. Griffith then stated 
what a difficult task was attempted by those who held 
similar views—namely, to satisfy themselves at least that 
the fcetal placenta a part of the fcetus continued to grow 
after the fcetus itself was dead. It must be remembered 
that there la greater variety in size in extra-uterine even 
than in intra uterine placentre, and very large ones were 
well known In cases in which post-mortem growth was im¬ 
possible. Again, we onght to have undoubted proof of 
intrauterine post-mortem growth in cases where the chorion 
remains attached to the ubera9 for some weeks ; but all the 
evidence on this point is certainly against the occurrence 
of any such growth. The cystic degeneration referred to as 
evidence cannot be accepted in the face of this fact; 
besides enlargement of villi due to such degeneration 
is not growth. — Dr. Horrocks believed it possible 
for the chorionic villi or placenta to grow after the death of 
the feetns. He thought it would be difficult to account for 
the relative smallness of the fcetus in certain cases of both 
intra- and extra-nterine gestation on any other hypothesis. 
When the feetns was dead it could get no nutrition for 
itself, owlDg to the cessation of tbe circulation, but the 
chorionic villi were in a different position. They were em¬ 
bedded in maternal structures, and it was not very con¬ 
ceivable that they might derive nutrition from the vessels 
of these structures, bnt it was quite certain that they did 
so in the case of hydatidiform degeneration, where there was 
great increase in growth, the nutribion for which must come 
from the maternal vessels, inasmuch as the foetus was in 
most cases dead from quite an early p 2 riod of gestation. 
He mentioned a case in which he had operated where the 
fu'bus had died so early as to be nndlscoverable, and yet 
where the tumonr had continued to increase in size 
apparently by growth of the chorionic villi. 

The following specimens were shown :— 

Dr. Mamns : (a) Raptnred Extra-uterine Gestation; 
(&) Hiemato-salpinx. 

Dr. Cullingworth : Unrnptnred Tubal Gestation. 

Dr. Wheaton : Microscopical Sections of (1) Polypoid 
Growth from an Infants Umbilicus; (2) Fibroid Tumour; 
(3) Endometrium of an E'ghtmoDfch Feetns. 

Mr. J. K. RadCUFFE : Uterus Bicornis. 


EPIDEMIOLOGICAL SOCIETY. 

May ISth. 

Dr. JosErn Ewart, President, in the chair. 

The Seasonal Prevalence of Enttric Fever in London. 

A paper contributed by Dr. Lonis Parkes, ender tbe 
above title, was read by the Secretary in the absence of the 
writer. He began by saying that tbe reduction in tbe 
death-rate from enteric lever in London from 337 per 
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100,000 In the earlier to 150 or 160 in the later yean of the 
period 1870 to 1890—Le., since it had been officially 
distinguished from other forms of “ fever” observed 
throughout the country—was double s doe no leas to 
better domestic sanitation, especially in the dwellings 
of the poor, than to the improved water-snpply and 
sewerage, which had been forsomey earn previously practically 
the same as since. But he would confine his observations 
to London, the enormous population of which minimised 
the disturbing effects of local outbreaks due to accidental 
causes, and wnere the largest aggregation of penona living 
under nearly identical conditions was to be fonnd, his pur¬ 
pose being to inquire into the relations, if any, between the 
greater or less prevalence of the fever and the special 
meteorological conditions and rainfalls of the different 
years. More exact information wonld in the fntnre be 
available through the notification of cases, bnt the death- 
rate of enteric fever showed so constant a curve that it was 
easy to determine the average number each week over a 
long series of years, and drawing a base line for the mean 
to represent the percentage of weekly excess or defect; 
while the duration of the disease and of the incubation period 
being known one could infer the season of greatest activity. 
The curve, as drawn by Buchan and Mitchell, showed a 
rise from its lowest 'point at the end of Jane, crossing the 
mean in August, suddenly rising in October to its 
maximum, falling slowly in November, rapidly in December, 
reerossing the mean line in January, and, with the 
exception of short rises in February and March, sinking 
continuously till the end of June ; the highest point 
being 40 per cent, above, and the lowest 30 per 
cent, below, the mean. A temperature above 60° F. 
being as a rule necessary for the development of 
the highest degree of virulence in the enteric bacillus, 
whether in the soil or water, it was bat natural to expect 
that, as Dr. Murchison had maintained, the hootesb seasons 
would be the years of greatest, and the coldest of least, 
prevalence. Hot seasons were mostly dry, and wet ones 
cold, but heavy rains, the weather being warm, might 
pollute wells in rural districts or flush the sewers in 
towns, which would explain the discrepancies between 
the actual prevalence in London and the provinces and 
the temperature in certain years. Giving three weeks 
for the incubation and the same for the duration of 
fatal cases, its greatest activity would be in September. 
The highest temperature of the soil was indeed reached 
some three weeks earlier, but the interval represented 
the period of development and general diffasion of the 
bacilli, which retained their activity for some months 
after the temperature had begun to fall, the effect 
of cold being far less marked on enteric fever than on 
diarrhoea. He showed a series of tables in which the 
years were arranged in order of the temperature, the rain¬ 
fall, and the prevalence of fever in the last twenty weeks 
of each ,* and another in which they were grouped as A, 
years conforming well to the rule which asserted a relation 
between the prevalence of enteric fever in the autumn and 
the temperature and rainfall of the preceding summer; 
B those conforming approximately to this rule ; and C those 
not coo forming thereto either (1) of low summer tempera¬ 
ture, but much autumnal fever, and (2) of high temperature 
and little fever. Under A were included 1887,1873, and 1888. 
Under B 1877, 1886, 1874 1880. 1875. 1882. 1876, and 1885. 
C (1) Included 1881,1889,1883,1871, and 1879; and C (2) 1870, 
1878, 1884, and 1872. The ascending curve crossed the 
mean line in July in three years—viz , 1870,1884, and 1886, 
so that the autumnal excess of deaths was really greater 
than shown by the last twenty weeks only, and 1870 and 
1884 were more conformable to the rale than they appeared 
to be ; but the temperature of these summers was not ex¬ 
ceptionally high. In eight years it crossed in August), in 
eight in September, and in one early in October. No posi¬ 
tive conclusions could be drawn from a series in which the 
exceptions were nine and the examples of the rule eleven ; 
but this was probably explained by the equability of 
our climate, the mean summer temperature of the 
hottest, 1887, having been only 5° F. above that of the 
coldest, 1879, and its maximum 8 6° above the mean of the 
maxima. Even 1881, with the enormous mortality of 
74 per cent, above the mean of the twenty weeks, was a 
year of average temperature, and with a rainfall for that 
period of only one inch in excess. The differences in the 
rainfalls were much greater, bnt did not seem to exert any 
marked effect on the mortality. There were, theifore, he 
believed, other influences to be investigated, some favour¬ 


able and others antagonistic, which in this country served 
to conceal the influence, however real, of temperature and 
rainfall on the seasonal prevalence of enteric fever.—Dr. 
Lonostaff, criticising the paper, said that Dr. Paikes bad 
not taken the best means for arriving at a sound conclusion 
in assuming that all other conditions were alike throughout 
the period of twenty years, for the maximum mortality 
from nearly all fevers was in 1869, and there had been a 
general decline to a minimum within the last few years. 
Dividing the period in question into three—viz., the ten 
years 1869-1878, the six 1879-1884, and the seven 1883- 
1891, —the mean annual deaths in each were: from typhus 
fever, 293, 63, and 15 ; from scarlatina, 347, 117, and 50; 
and from enteric fever, 903, 898, and 602 per 100,000. 
Daring the first of these periods enberie fever was nearly 
stationary, while the others were declining as rapidly 
as in those that followed. The maxima were: for typhns 
fever, 716 in 1869 ; for scarlatina, 615 in the same year; and 
for enteric fever, 1069 in that and 1033 in 1878, or the last 
of the first decennium; while the minima were: for typhus 
fever, 8 in 1891 ; scarlatina, 35 in 1888 ; and enteric fever, 
538 in 1889. The identity of the curves, irrespectively of the 
actual number of cases in any year, showed that season had 
a positive and real influence; while the decline in all fevers, 
though extending over different periods, proved that faeton 
other than meteorological—perhaps social conditions no less 
than sanitary improvements—were also at work. These 
were facts that conld not be gainsaid, however unable we 
might be to explain them. The “ mean temperature” of the 
year or season was worthless; far better would it be to 
take the number of “hot” and “cold" days in any 
period, understanding by “hot” days those in which the 
mean temperature was over 60°, or preferably 62°. and by 
“cold” under 34°. —In reply to Dr. Pringle, Mr. Murphy 
admitted that there was more enteric fever among the popu¬ 
lations supplied with Thames water than in the district of 
the Kent Company, but that water was not the only factor, 
and the social conditions of Whitechapel and of Blackheath 
were very different.—Dr. Willoughby remarked that Dr. 
Parkea bad discussed the factors of temperature and rain¬ 
fall in the current and preceding years, but had wholly 
ignored their resultant, thelevel andfluctuationsof tbeground 
water, the influence of which on the soil poisons of enteric 
fever, cholera, and diarrhoea was undoubted; and which, as 
Pebteokoferhad shown, explained the prevalence of the same 
disease at different seasons in different places, especially of 
cholera in Europe in the warm, and in India—for example, 
Calcutta—in the cool season. Tbe connexion between 
meteorological conditions and the spread of scarlatina wsi 
far more difficult of explanation, yet its seasonal prevalence 
was at least as clearly marked, and what was most remark¬ 
able, the curves of mortality from scarlatina in London and 
in New York, though equally constant, were the converse of 
each other. These were problems that were capable of solu¬ 
tion if we could but discover tbe factors, since they weie 
evidently the result of laws and not of chance. 


Balias of $oofts. 

Essentials of Bacteriology: being a Concise and Systematic 
Introduction to the Study of Micro-organisms for the Use 
of Students and Practitioners. By M. V. BALL, M.D., 
late Resident Physician, German Hospital, Philadelphia; 
Assistant in Microscopy, Niagara University, Buffalo, 
New York. With Seventy-seven Illustrations, some in 
Colours. Philadelphia: W. B Saunders. 1891. —This 
little book con talus in a very condensed form much of 
the information that is required by the student of 
bacteriology. It gives tbe more recent methods, keeping 
very well up to date in this respect, but does nob always 
give them sufficiently definitely or fully to enable one 
who is ignorant of bacteriology to make use of them, 
though it must be said that in moat instances this Is not the 
case. A short and accurate account is given of the more 
important pathogenic and non-pathogenlc organisms. Yeasts 
and moulds are treated of, the btematozoa of malaria are 
considered along with tbe bacilli that are described in that 
disease, and then a short account of the examination « 
air, soil, and water is given. Altogether this ia a w?™ 1 
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little book for the student of bacteriology who has not 
much time to devote to the more elaborate descrip¬ 
tions given in the larger text-books. We are sorry for 
Dr. Dixon’s sake that the aothor again pats forward 
a claim to priority as regards Koch’s method of treating 
tuberculosis, as anything published by Dr. Dixon pre¬ 
viously to Koch’s published statements was so exceedingly 
tketchy, so general and theoretical, and in some cases mani¬ 
fested such a very crude knowledge of certain bacteriological 
facte, and contained so little definite information, that we 
should have thought that this matter had been better left 
in the background. We should also like to draw attention 
to the fact that the source of some of the drawings con¬ 
tained in this book is acknowledged, but in many instances 
no such acknowledgment is made, at least five drawings 
being taken from one source without that source being 
mentioned, although two others taken from the same book 
are acknowledged. This holds good in several other cases, 
though we have taken the trouble to look up one book only 
for the complete set. It would be far better to allow 
students to refer to the original sources in all cases, and 
would certainly not detract in any way from the merit of 
the work. 

The March number of the Journal of Comparative 
Pathology and Therapeutic* contains several very interest¬ 
ing pathological papers. One on Pyacmic Umbilical 
Infection in Foals by W. Gmelin is of considerable im¬ 
portance. It is pointed out that foals succumb to pyaemia 
at an average age of about twenty-six dajs, that the 
disease becomes apparent about the seventeenth day, and 
that the peritoneum is very frequently not effected. The 
essentials for treating this condition aTe cleanliness imme¬ 
diately after birth and the continued use of antiieptlc 
methods. An important paper by Professor M'Fadyean on 
the Virulence of the Blood and Muscles in Tuberculosis 
would lead us to conclude that both blood and muscles of 
tuberculous animals, except where the tuberculosis is very 
extensive, are innocuous. Of eighty-four experiments 
recorded, Professor M'Fedyean thinks that only fifty-five 
can be accepted as unobjectionable, and of thee fifty-one 
gave negative results ; in the remaining four only was there 
any evidence that tuberculosis followed inoculation with 
meat juice ; and Professor M'Fadyean points out that some 
even of these positive results may be due to experimental 
error. Dr. Hunter's contribution to the discussion on 
Phagocytosis and Immunity is here published ; an account 
of an Interesting Abnormality in a Fcetal Lamb is given; 
and Messrs. George It. Murray, B.A., M.B., and Clement 
Stephenson, F.R C V.S., contribute a paper on Swine Ety- 
tipelae, which is supplementary to Profe*sor M'Fadyean’s 
paper on a similar subject published in the December 
number of this journal. Other interesting items are “ the 
prevalence of tuberculosis amongst cattle in Great Britain,’ 
“on an anthrax e sold for human food,” and “on 

tuberculosis in p and goat"; whilst tbe abstracts 

and reports s’ . e of cor- ' ' -Me interest to both 
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drinking water. The remainder of the number is devoted 
to reports of meetings of the Royal College of Veterinary 
Surgeons and tbe varions veterinary associations. One 
feature discussed this month is the extension of tbe time of 
study for the veterinary diploma, and it Is considered that 
in the present state of veterinary science and practice four 
years is quite a short enough time for the thorough training 
of veterinary students, it being pointed out that such a 
prolonged period is even more necessary here than in the 
case of the medical student who has to deal with one 
animal only. There is also given a short account of the 
meeting of tbe colleagues, friends, and pupils of Professor 
M'Fadyean of the Royal Dick Veterinary College, Edin- 
burgh, at which he was presented with a testimonial on the 
occasion of bis appointment to the Professorship of Compara¬ 
tive Pathology in the Royal Veterinary College, London. 

The Veterinary Journal and Annals of Comparative 
Pathology for May contains a number of accounts of 
tumours in the horse and dog and an editorial article 
on Instruction in Horseshoeing. The remainder of the 
jonrnal is devoted to reprints, notes, translations, and 
accounts of the meetings of various veterinary and agricul¬ 
tural societies. 

Chemical Calculations. By R. Lloyd Whiteley, F.I.C. 
London: Longmans, Green, and Co. 1892.—Chemical 
arithmetic affords not only an excellent exercise to the 
chemical student, but is also a means oftentimes of fixing 
in his memory many essential facts, while to be able to 
solve chemical problems is, of course, a qualification that is 
required of every practical and theoretical chemist. The 
little work before us (100 pp.) contains a very fair selection 
of problems, with explanatory notes and key. The calcula¬ 
tions are clearly and concisely explained, and the student Is 
materially assisted by well-chosen examples in each section. 
Moreover, the methods described are np to date, that of 
Raoult’s for the determination of molecular weights by the 
depression of freezing point, for example, being treated of 
sufficiently in Chapter XIIL to enable the student to make 
approximate but instructive determinations for himself. 

Laboratory Practice. By J. P. Cooke, LL.D. London : 
Kegan Paul, Trench, Triibner, and Co., Limited. 1892.— 
Tbe author of this work is Erving Professor and Director 
of the Chemical Laboratory, Harvard University, and we 
cannot help thinking that his book must be better suited 
to tbe requirements of students across, rather than to 
those on this side of, the Atlantic. Apart from the fact 
that here we are favoured with a whole host of similar 
manuals, the book does not appear to offer any extraordinary 
facilities to the student. On tbe contrary, we think it con¬ 
tains several statements calculated to puzzle him. On 
p. 15, for insbance, he will read that certain hand scales, 
costing in Germany 2.37 dollars, are well adapted for all 
the experiments described. And again, on p. 23, tbe 
author says that for the purpose of certain experiments 
thermometers such as are sold in Germany for eighty 
cents are required. If the apparatus the student is to 
experiment with are to be obtained only, as he is 
apparently instructed, in Germany, and at a price repre¬ 
sented in dollars or cents, he may not unreasonably be 
expected to give up the practical study of the science in 
despair. The only Illustration in the book is devoted to a 
kerosene stove and furnace called the “Chemioal American,” 
‘ which is well adapted for all the chemical experiments 
escribed.’’ We are not familiar with this probably useful 
tove ; and still less do we know what is meant by “a half 
pint tincture of thin glass ” mentioned ou the opposite page. 
Notwithstanding all this, we like the general plan of the 
work, as we think it is calcnlated to assist tbe student with 
his theoretical work, but in its present form we can only 
recommend it to the notice of American readers, for whom, 
doubtless, it was originally intended. 
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As medical journalists, we hold aloof from the strife of ; 
parties, reserving our sympathies for whatever political ' 
organisation Is truest, for the time being, to that best of 
all programmes, " Salus populi, supreme lex.” As citizens, 
we exercise our right of private judgment and give our 
" vote and interest" accordingly. In this latter sense 
the profession takes as keen and as intelligent a part in 
public affairs as any body of men in tbe community. “Every 
man,” said Coleridge, “is by nature a Parliamentarian or 
a Royalist, a Whig or a Tory, a Liberal or a Conserva¬ 
tive,” and the remark has Its justification In medical 
annals no less than In those of parallel callings. 
Thomas Sydenham, “the Eoglish Hippocrates,” was 
all for Puritan and Parliament; William Harvey, 
“the Columbus of physiology,” ranged himself with 
King and Cavalier; John Arbuthnot, who, Swift sar¬ 
castically observed, “knew his art but not his trade,” 
according to Samuel Johnson was an ideal Jacobite 
and High Churchman; Richard Meade, “the great 
and good,” would have died for the Hanoverian dynasty 
and the Protestant succession. Late In last century, 
medicine gave to Whig politics the vindicator of the 
French Revolution, Sir James Macintosh, and in 
the first half of the nineteenth it gave to Toryism 
Sir Astley Cooper and Sir Robert Christison, 
and to advanced Liberalism, long before such Liberalism 
was fashionable or even safe, Thomas Wakley. Equally 
with every other vocation in life that of the healing 
art is divided in politics, and, if it has hitherto con¬ 
tributed comparatively few representatives to Parlia¬ 
ment or office, the explanation is to be sought in a 
sense of duty honourable to itself and to its profes¬ 
sional ideal, certainly in no incapacity for dealing with 
affairs or for enlightened and philanthropic legislation. 
Of late years the medical profession, more than any 
other, has undergone profound and far-reaching develop¬ 
ments. It is enrolling in its ranks an ever-increasing 
number of votaries who adopt its education as the most 
humanising the age can offer—men who assume its qualifi¬ 
cations with no fixed intention to practise, but simply 
as a guarantee of culture and of humanistic knowledge 
available in careers hitherto not opened up. The vast 
domain of public health—the hygiene of the social organ¬ 
ism—affords one of those outlets for medically trained 
ability and enterprise, whether in sanitary engineering, in 
hospital extension and administration, in food protection, or 
in the wide and eminently debatable field of preventive 
or prophylactic medicine. Add to this the number of duly 
qualified practioners who retire at an age still compatible 
with sound and active headwork not only in municipal and 
social, but even in Imperial departments, who have much 
valuable knowledge, experience, and capacity to put at the 
disposal of the State, and who only require the opportunity 
to give direction and practical force to national legislation, 
-and we have established a case for the accession to Parlia¬ 
ment of a medical representation hitherto—if not entirely 
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excluded—at least unduly denied its proper numbers and 
weight. Long before the appearance in contemporary 
civilisation of this ever-multiplying contingent of non¬ 
practising medical men, or of emeritus-practitioners still in 
the prime of their mental energies, we have bad 
evidence, mainly, it is true, from abroad, of the value of 
such representation in national Legislatures. Continental 
Parliaments can point to medical statesmen not inferior to 
those sent forth from the traditional sources of political 
supply. A Virchow in Berlin, a Lanza and a Baccklu 
in Rime, a Ribero in Madrid, have added to the delibera¬ 
tions of the Lower Chambers of Germany, Italy, and Spain 
a capacity for affairs, a power of conceiving and carrying 
out salutary innovations, to which these countries owe much 
of whatever prosperity or advancement they can boast; 
while in their Upper Chambers or Senates the in¬ 
fusion of distinguished physicians and surgeons is still 
larger and more effective, so as to give outline and colour, 
body and direction to legislation which, but for such an 
element, would be proportionately less sound, less practical, 
and less complete. 

In all Parliaments there has boo long been a plethora of 
the legal or forensic calling. In days when the gift of 
public speech or of dealing with private or public Interests 
was supposed to be a peculiar possession of the barrister or 
practising lawyer, there was some reason for such a pre¬ 
ponderance of that profession in the Legislature. But these 
days are past, and the “ gift ” in question is shared in due 
proportion and effectiveness by other professions—not least 
by the medical. Practice gives proficiency; and we aresme 
that to many a retired professional brother or medically 
trained man of means and leisure the opportunity only is 
wanting to evoke from Mm an amount of useful Parlia¬ 
mentary work hitherto looked for in vain from tbe 
traditional member of Parliament. We hops, therefore, to 
see In the general election now imminent a strong contingent 
of such candidates; and we know that all parties in the 
State can point in their ranks to men of the type we 
mean—men able, willing, and ready bo put themselves 
in nomination for constituencies of their own political 
colour. Bnt there is no time to be lost. Seats 
where the sitting members or adopted candidates are un¬ 
opposed are dally becoming fewer and fewer. Tbe ambitious 
barrister or the monied aspirant to social position are already 
in great force at the front, and the less pushing and more truly 
public-spirited candidate is in danger of being elbowed aside 
or relegated bo a “back seat” The constituencies themselves 
are deeply Interested in the quality of their representatives; 
but in many cases they are driven to put up with what 
they can get Let it be from no fault of the profosioD, 
abounding as it does in eligible candidates, if the ares of 
choice is too restricted and if representatives of the notoriously 
familiar type are returned, to the exclusion of men whose 
culture, whose experience, whose sympathies, and whose 
capacities have led them to the adoption of such watchwords 
as “ Sanitas sanibatum, omnia sanltas,” or its practical 
culmination, “ Sains popnli, suprema lex.” 


A pamphlet which has recently been issued, entitled 
“The Bird thab laid the Vaccination Egg.” 1 well exempUfi* 
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the present phase of so-called “ scientific ” opposition to peroration on Dorsetshire milkmaids, superstition, vulgar 


vaccination ; indeed, its author, Mr. J. H. Levy, gives to 
his paper the alternative title, “ An Excursus on Scientific 
Authority." The burden of the story is a curious one, 
relating as it does to a point iu the natural history of the 
cuckoo. Assailing, in the first instance, the “brutally 
enforced doctrine ” which is based on Jenner’s discovery, 
and quoting Dr. Creighton on what the latter terms this 
“ nonsensical ” doctrine, together with his sarcastic refer¬ 
ence to “ the standard of logic in the medical profession,” 
the author proceeds to show that the success of Jenner’s 
theory rested on his scientific reputation. This reputation, 
in turn, rested on Jexneb being an F.R.S., and this dis¬ 
tinction was due to a paper which Jbnner had read before 
the Royal Society in March, 1788. On the truth or other¬ 
wise of the points adduced in this paper the value or 
worthlessness of vaccination would, according to the author, 
consequently appear to depend; hence the paper is dis¬ 
cussed and largely quoted in detail. 

Briefly summarised, Jennkr’s paper announced the dis¬ 
covery on bis part of the circumstance that after the 
hatching of the cuckoo’s egg in the hedge sparrow’s nest, 
the newly hatched cuckoo proceeds to dislodge from the 
nest both the young hedge sparrows, as soon as they are 
hatched, as well as the nnhatched hedge sparrow’s eggs. 
The mode of accomplishing this was explained by Jenner 
to be very carious. The little animal, he says, “ with the 
aid of its rump and wings contrived to get the young bird 
upon its back,” the process being facilitated by the 
existence of a hollow in the middle of the back ; and the 
bird or egg being thus safely deposited, the cuckoo clambered 
to the edge of the nest, and by means of a jerk cast its 
burden overboard. More than a century has elapsed since this 
more than “Irish landlord power of eviction”was, according 
to Mr. Levy, first discovered, and though its truth has been 
generally accepted, yeb Mr. Levy finds himself able to dis¬ 
pose of it and by implication to dispose therefore at the 
same time of the theory of vaccination as a protection against 
small-pox. Other authorities, Including Darwin himself, 
have quoted or adopted Jenner’ s view as to the ejection of 
the young hedge sparrow, but at last “ the scientific pet of a 

century . is gathered to the category of extinct 

animals,” and Dr. Creighton, who has found out Jenner 
in so many other enormities, has “ the chief honour of the 
execution. of cock-robin.” 

Jenner had declared that his statement was based on 
actual observation. He had announced that he could “ dis¬ 
tinctly see” what was going forward in the nest; but 
Dr. Creighton, who is quoted by the author, is stated to 
have shown that what Jenner “said he saw” is “in¬ 
credible”; that, having discovered “ the untrustworthiness 
of Jenner on the vaccination question,” be was led, appa¬ 
rently in a similar spirit of inquiry to that displayed in bis 
previous work on Jenner, to examine the credentials of 
the “ cuckoo story," and, according to Mr. Levy, he found 
out, as the result, that this story, with its explanation 
founded on scientific authority for a century, bad been 
baaed upon the imagination of a boy whom Jenner had 
employed to see what he had declared that he had Been 
himself, and that it is, in fact, nothing but “ an urchin’s 
hoax and a charlatan's He.” Then foHows a triumphal 


imposture, absurd credulity, aud bias, and vaccination has 
evidently received the deathblow which everyone had 
hitherto imagined had been the lot of the unfortunate hedge 
sparrow In its fall from the nest to the cruel earbh below. 

Sic transit gloria mundi. 

We had reached this stage in Mr. Levy's singularly con¬ 
clusive pamphlet, when we took ap “The Zoologist” of 
May, 1888, which is edited by Mr. J. E. Harting, F.L.S., 
F.Z.S., 2 and which, oddly enough, contains a paper by Mr. 
John Hancock, entitled “Facts in the Life History 
of the Cuckoo.” Mr. Hancock tells in great detail a series 
of his own observations as to a hedge-accentor’s (hedge- 
sparrow) nest in which he found, besides four eggs of the 
hedge accentor, one cuckoo’s egg, the nest being in a 
bramble-bush near the bottom of a sloping terrace at 
Oatlands. These observations were continued from 
June 17th to July 5th, 1884 ; they record the hatching of 
the cuckoo’s egg on June 27th, foUowed next day by the 
hatching of two young accentors. With a precision, thab 
is somewhat aggravating after reading Mr. Levy and Dr. 
Creiohton, the author proceeds to explain that at a few 
minutes after 5 A M. on Jane 28-th the yonng cackoo suc¬ 
ceeded in getting one of the accentor’s eggs “ on its back 
in the most clnmBy manner,” and after a series of 
efforts the egg “ was pat on the edge of the nest by the 
yonng cackoo in my presence,” and ultimately cast onb into 
the bush below. A yonng hedge sparrow was next tackled, 
the cuckoo “moving its wings like hands;” and, after 
several unsuccessful struggles, the young hedge sparrow 

was “ about 11 o’clock .pub over the edge of the nest ” 

by the young cuckoo. But, unfortunately for the disposal 
of the vaccination theory, Mr. Hancock’s observations 
were shared by others, for he explains that the second egg 
was pushed out of the nest by the young cuckoo “at 
1 p.m., in the presence of myself, Miss Abds, and my 
sister, whom I bad specially invited to come and see the 
proceedings of the young cackoo.” Summarising his 
account, Mr. Hancock explains that the eggs of the 
cackoo and the accentor “ were found in the nest of the 
accentor on Jane 17th. On Friday, June 27th, the cuckoo's 
egg and two eggs of the accentor were hatched. On Satur¬ 
day, Jane 28th, one attempt to put out accentor’s egg did 
not succeed. At 10.30 a.m. first egg was pat oat of test. 
About 11 A.M. the firsb young accentor was poshed out. 
At 1 P.M. the second egg was poshed out in the presence of 
three witnesses. The last of the lot, the secotd yonng 
accentor, was removed between 1 and 3 o'clock p.m., 
during the time I was away or absent.” 

We ought, in justice to Mr. Levy, to say that in issuing 
his pamphlet he does not profess to be either a student of 
natural history or of medicine, but introduces himself as a 
“lecturer on logic.” 

Through the courtesy of the Agent General for the Cape 
of Good Hope we have received a copy of a Gazette Extra¬ 
ordinary, dated May 18tb, 1892, issued by the Government 
of that colony. This Gazette contains the official promnlga- 

* Join Van Voorst, 1 , Paternoster row, E.C. 
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tbn of “Toe Leprosy Repression Act, 1884,” and a state¬ 
ment of regulations made under the Act. The object of the 
Act is thus stated: “To check the spread of the disease 
known as leprosy.” In the first paragraph of the Act 
there is a very important statement; and its importance is 
not lessened, but is rather increased, by the fact that it has 
recently been asserted that leprosy tends to diminish with 
the spread of civilisation and, consequently, of sanitation 
in countries prone to this disease. This is the statement: 
“ Whereas the disease of leprosy is prevalent in this 
colony, and has lately been spreading and continues to 

spread ." Here, then, is an official announcement of 

the fact that leprosy “ continues to spread ” at the Cape of 
Good Hope. The Act provides that when it is certified by 
any “ duly qualified medical practitioner ” and by a “ field 
cornet,” or justiceof the peace that any person isa leper, “and 
that the fact of such person being at large is likely to spread 
such disease, the Governor (of the colony) may, by warrant 
under the hand of the Colonial Secretary or Under Colonial 
Secretary, order that such person shall be removed to such 
asylum or hospital as he shall appoint, to be there detained 
during the Governor’s pleasure, and kept apart from con¬ 
tact with all other inmates of such asylum or hospital who 
are not afflicted with the same disease. Provided always 
that every such person, while so detained, shall have the 
liberty and privilege of seeing his friends and legal advisers 
at ail reasonable times under such regulations in force for 
the time being as the Governor may approve in that behalf.” 
The Act also gives power to compel the keeping of male and 
female lepers in separate asylums ; provides for the main¬ 
tenance oub of the colonial revenues of all pauper lepers and 
the making by the “superintendent or keeper” of the hospital 
or asylum of a special agreement with any well-to-do leper 
which would require such a leper to pay his own expenses 
while he is detained in the asylum ; prescribes the payment 
of fees to medical men employed by the proper authorities 
under this Act; and the giving to the local authority, or to 
any resident magistrate, by all district surgeons and medical 
officers,” when they are requested so to do, of “any in¬ 
formation which may be required in regard to the disease 

referred to in this Act. Power is given to the Governor 

to a 1 ) any time make, alter, and amend such regulations as 
be may deem to be advisable for the better and more effec¬ 
tually carrying out the provisions of this Act.” 

The Governor, with the advice of the Executive Council, 
hos made, within the last five weeks or so, some important 
“ General 'Regulations ” under the provisions of the 
“Leprosy Repression Act.” Ib now is the duty of “every 
field corret and police-constable forthwith to report to the 
resident magistrate of the district the existence of any case 
of leprosy which may come to his knowledge.” Europeans 
who are lepers are to be kept in wards into which “ native or 
coloured ” lepers are not allowed to go ; the sufferers are to 
be classified “ as far as possible ” according to their condi¬ 
tion of disease ; notice of the serious illness or death of a 
leper is to be at once sent to his nearest relative by the 
medical officer in charge of the case. Visitors are not to be 
allowed “ to enter any ward set apart for lepers or to visit a 
leper ” without a permit from the medical officer in charge. 
The only person who has right of private access to a leper 
is his legal adviser. 


To the very stringent legislation here set forth the leper 
in the colony of the Cape of Good Hope must now submit. 
As we read the Act, it is still legal in the Cape Colony for 
a leper to remain in his own home, provided the loot! 
authorities do not take action in his case and remove him 
to an asylum or to a hospital. It seems, however, very 
unlikely, judging from the tone of the Act, that the local 
authorities will allow lepers to remain in their own homes 
unless the authorities are convinced that while in his 
own home the leper will be carefully isolated and 
properly attended to in everything necessary to his own 
well-being and to the protection of his neighbours 
against the infection of leprosy. Here, we suspect, the 
authorities at the Cape will find some difficulty in 
carrying out the Act, both as to its letter and its spirit. 
But we must not forget that the colony is a community 
strong in the belief that leprosy, whether aided by In¬ 
sanitary surroundings or not, can only make new victims 
by virtue of the fact of its own infectiveness. Granted 
that the people have clearly apprehended the meaning of 
the Inevitable consequences of sneb a belief as this, snd 
have determined to carry their belief into action, then, In 
this event, it would be Indeed venturesome to attempt to 
measure the amount of success which may crown their 
efforts. Much—practically everything—will depend upon 
how this Act is enforced ab the Cape. In the interests of the 
healthy community, and of the lepers themselves, we hope 
the Act will be strictly carried ont now that the people of 
the colony have decided to try the effect of compulsory 
segregation in their heretofore unsuccessful attempt to 
check the spread of leprosy among themselves. 

We do not gather from the wording of the Act that 
the authorities at the Cape have reserved to themselves 
under ib any power of inflicting definite penalties in 
the case of persons who break the law which it 
enacts, or even when its provisions are openly set at 
defiance. Perhaps the authorities have at command some 
means, which, however, do not seem to be mentioned in 
the Act iteelf, wherewith to enforce obedience to its 
requirements. Should this prove to be a weak point In the 
working of the Act, we would recommend the authorities 
ab Cape Town to peruse the Act touching the question oi 
the prevention of leprosy whioh is now in force in the colony 
of New South Wales. This Act is given in full in Dr. This's 
excellent work on “ Leprosy." The New South Wales' Act 
seems admirably suited to the purpose which its authors 
had in view—namely, to enforce, in the most thorough way ( 
the segregation of lepers, and to punish promptly all persons 
attempting to evade or to thwart the working of the Act. 

In the Cape of Good Hope and In New South Wales we 
see the principle of the segregation of lepers being rigidly 
enforced. Among our fellow subjects who follow this line 
of treatment in dealing with leprosy there is no evidence 
of any tendency on their part to lose faith in what they 
are doing in that direction. They believe that leprosy 
spreads among healthy people because it U an infective 
disease, and they decline to postpone to an Indefinite future 
the possible eradication of the disease by trusting to 
obtain this end by gradually improving their personal 
hygienic surroundings. The inhabitants of the Cape 
Colony have leprosy at their doors. We are told there ai* 
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not wanting there certain sad examples of the trnth that 
no person, in any gTade of society, in a country where lepers 
are free to go about as they please, is safe from attack by 
this moat horrible disease. It is not for us in England 
to judge harshly of people circumstanced as are the Cape 
colonists with regard to leprosy or lightly to blame them 
for enacting severe laws against the leper. Many people 
are always eager to show with what calm, philosophical 
resignation they can regard the dangers and sorrows which, 
leaving them untouched, fall heavily upon their neighbours. 
Shall we be reproached for such an expression of opinion aa 
this when to-day in British India lepers are allowed to act 
as salesmen in the bazaars and to move about just aa they 
please in the crowded thoroughfares of Indian cities ? 


It is the experience of the Council of the Metropolitan 
Hospital Sunday Fand that the amounts collected through¬ 
out the metropolis at its various places of worship are not 
all gathered in at the Mansion House for some week or two 
after the appointed day. Many causes contribute to this 
delay, among others the desire on the part of some of the 
authorities to afford an opportunity of contributing to such 
members of their various congregations as may have been 
prevented from taking part in the good work| at the 
appointed time. Such delays it is quite impossible to 
regret, but it is none the less a consequence that not for 
some considerable time after the taking of the collection— 
not, indeed, until the public interest has begun somewhat 
to wane—can the result be ascertained. We are, how¬ 
ever, very glad to learn from the Mansion House and 
from those gentlemen who have kindly furnished us 
with particulars of their Hospital Sunday collections that 
so far os it is at present possible to forecast the result which 
the next few weeks will bririg to light it promises 
to be a favourable one, and it is possible to be sanguine 
that the collection of the present year, if it does not realise 
all that has been asked for or even all that has perhaps 
been hoped for, will compare very favourably with the past. 
It is, however, a matter worth the consideration of all whom 
it concerns whether something more cannot be done to 
bring home the claims of this fund to the minds and con¬ 
sciences of Londoners than is done ab the present time. 
At the meeting which was held ab the Mansion House 
on the Friday in last week great stress was laid— 
and very properly—upon the responsibilities of the press 
in regard to this matter. The pulpit has proved itself 
to be a most ellicient organ for the diffaBion of 
information concerning the needs of the metropolitan 
hospitals and the presentation of their annual appeal to the 
congregations of the metropolis. Bat the success of the 
pulpit cannot absolve the press ; on the contrary, it rather 
tends to show how great is the opportunity which, for the 
moat part, our contemporaries systematically neglect. Bub 
thongh too often overlooked, the opportunity Is not wholly 
neglected, and we have noted with singular pleasure that 
several of our more influential contemporaries have this 
year used their influence in the promotion of this most 
worthy object. This was notably the case with the Daily 
N git*, which, on the Thursday preceding Hospital Sunday, 
.published a leading article that cannot well have failed to 


produce an effect upon the Sunday’s offertory. We trust 
that another year may witness a large development in this 
direction, and that the press of the metropolis will acqolt 
itself of the responsibilities of its position in a way that 
will leave little, if anything, to be desired. The fact 
that a matter of so great importance should have awakened 
only an inadequate amount of public interest is partly, no 
doubt, to be accounted for by the circumstance that London is 
so vast as to be hardly conscious of its essential unity, and 
that, being the metropolis, it is apb to be so much occupied 
with matters of imperial concern as to relegate its own 
local matters, even t thongh matters of the greatest im¬ 
portance, to a subordinate position. These causes have 
conspired to affect—and prejudicially to affect—every 
department of the municipal life of London, and perhaps 
no surprise ought to be felt that its hospitals should 
suffer in common with practically all the institutions in 
which municipal life finds expression and organisation. 
Bub, on the other hand,- there has in recent years 
been a very remarkable growth of the sense of 
corporate unity throughout the metropolis, and im¬ 
provements in its municipal government realised and 
promised bear testimony to the reality and importance of 
this awakening. It would be a strange and a hard case if 
the hospitals alone should profit nothing by the higher 
organisation and better government of London, and we 
refuse to believe that the quickened sentiment and the 
awakened interesb which have done so much in other 
directions are not capable of being tamed to good account 
In this direction also. The value and efficiency of forces of 
this kind when directed to a good end have been demon¬ 
strated over and over again, and seldom demonstrated in 
any more striking way than by the very movement now 
under discussion. Twenty years ago it was a distinctly 
unusual thing to have a collection in a place of 
worship for the benefib of any hospital, and in the 
metropolis a thing not yeb heard of that a collection 
should be made for the benefit of hospitals in general. 
To-day such a collection is nob only an established institu¬ 
tion, but it is one that yields a definite revenue that can 
be calculated with some nicety and relied upon with ample 
confidence. This great result has been brought about by 
organising the clergy for the purpose. More recently 
The Lancet has been instrumental in securing for this 
movement a large measure of interesb and support among 
our professional brethren in the metropolis, and we trust 
that the effort which it has been both our privilege and our 
pleasure to pub forth on behalf of the movement has 
assisted in some measure to enlisb the sympathy and aid 
of not a few beyond the circle of our ordinary readers. 
By means like these a great resulb has been brought 
about and one which we can all contemplate with a 
large measure of satisfaction. It is, however, impossible 
not to perceive that if the people of London could be 
really awakened to an adequate sense of what aie 
the needs and what the services of the hospitals established 
in their midst, we should see a development of the Hospital 
Sunday movement that would place their work on a 
new and very different footing from that upon which lb 
is at present carried on. There is one, and only one, voice 
which can effectively supplement for this purpose the 
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agencies at present engaged in nrging the case for the sick 
poor and that is the voice of the metropolitan Press. This 
view is one to which it will be onr duty to recur at a future 
time. We indicate it at the present moment because it 
may well bs supposed that on the morrow of Hospital 
Sunday everybody—not excluding the journalist—is in the 
humour to consider, and consider favourably, any sugges¬ 
tion which relates to the success of a movement to which 
London is so deeply committed, alike by interest and pro¬ 
fession, as the adequate maintenance of its hospitals and, 
as a means thereto, the liberal support of the Mansion 
House Fand._ 


Annotations. 

" Ne quiil nimls.” 

THE REGISTRATION OF MIDWIVES. 

Thk following is the report- of the Select Committee of 
the House of Commons appointed to consider the question 
of the compulsory registration of midwives“ Your 
committee have sat six times, and have taken most valu¬ 
able and important evidence from medical men and prac¬ 
titioners in various spheres of practice both in favour of 
and opposed to the registration of midwives, and also from 
trained and experienced midwives. This evidence has 
shown that there is at present Berious and unnecessary loss 
of life and health and permanent injury to both mother 
and child in the treatment of childbirth, and that some 
legislative provision for improvement and regulation is 
desirable. They have also had evidence showing that there 
is a wide field for training in midwifery now unused con¬ 
nected with parish Infirmaries and home practice in popu¬ 
lous places. Their inquiries have been cut shorb by the 
approaching early dissolution of Parliament, and they there¬ 
fore report the evidence and recommend a continuation of 
the inquiry in the next session of Parliament." In the draft 
reporb which was submitted by Mr. Rathbone there was a 
paragraph to the effect that “ the evidence taken so far is 
strongly in favour of some sort of certificate, register, or 
licence." The committee, however, decided bo strike out 
this paragraph. We hope to be able shortly to place before 
our readers an exhaustive analysis of the evidence given 
before the committee by the various witnesses. 

THE ELECTION TO THE COUNCIL OF THE 
ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 

Thekb are no less than ten candidates for four seats on 
the Council of the Royal College of Surgeons. Two— 
Mr. Thomas Smith and Mr. A. E. Durham—are reeking 
re-election, and the remaining eight—Mr. George Cowell, 
Mr. Howard Marsh, Mr. J. McCarthy, Mr. A. O. MacKellar, 
Mr. Henry Morris, Mr. Warrington Haward, Mr. John 
Tweedy, and Mr. William Anderson—are contesting the 
two vacant seats. Both Mr. Thomas Smith and Mr. 
Dorhim belong to large hospitals, where they are de¬ 
servedly popular, and can command a considerable personal 
following. Mr. Thomas Smith is also well known as a 
liberal-minded and progressive member of the Council, where 
he has done good service in connteracting influences which 
have not tended to unite the constituency of Fellows or to 
bring them into harmonious relations with the Council of the 
College. There is, therefore, every prospect that Mr. Thomas 
Smith will be returned—anddeservedlyretumed—at the head 
of the poll, and if so perhaps he may be induced to reconsider 
the decision at which be is known to have arrived not to 
accept the office of President of the College. Mr. George 


Cowell’s supporters on a previous occasion were not suffi¬ 
ciently numerous to make ns sanguine that he will be suc¬ 
cessful now; but his views are substantially in accordance 
with those of the more enlightened section of the Fellows, 
and we should be glad if he secured a seat upon tbs 
Council of the College. Mr. MacKellar and Mr. William 
Anderson seem to be standing rather as champions of 
the interests of Sb. Thomas’s Hospital than of the Follows. 
Mr. Howard Marab, Mr. Warrington Haward, and Mr. 
J. McCarthy are to some extent “dark horses,’’ but 
as two of them are members of the Court of Examiners, 
which has already six of its members on the Council of 
the College and the other has been mentioned as the 
nominee of the conservative element in the Council, 
we mast regard them as sympathising at all events with 
official views of College politics. The two remaining candi¬ 
dates are Mr. Henry Morris and Mr. John Tweedy. Mr. 
Henry Morris formerly belonged bo the Association of 
Fellows, and his views are generally In harmony with 
those advocated by the Association at the present time. 
The main point of difference concerns the election of the 
President of the College, which be in common with many 
others would wish to see retained in the hands of the 
Council; bat the election of the President by the Fellow* 
can scarcely be regarded as within the immediate range of 
practical politics. The cardinal point of all reform so far 
as the Fellows are concerned is consultation of the Fellow* 
by the Council on all important matters, and, as Mr. 
Morris is strongly in favour of this course, he ought to be 
supported by the members of the Association ol Fellow* 
and all who desire to see the Fellows acquire their proper 
influence in collegiate affaire. Of Mr. John Tweedy it i* im¬ 
possible to speak too highly. No one is better acquainted 
with the past history of the College and with all the detail* 
of its constitntion. No one possesses a warmer sympathy 
with the legitimate aspirations of the Fellows of the Colleg® 
or is more capable of giving expression to his views effec¬ 
tually in the Council. The Fellows are largely Indebted to 
Mr. Tweedy for the advantages which they have recenUy 
gained from the Connell of the College and it would only 
be an act of justice and gratitude if the electors returned 
him to the Council in close proximity to Mr. Thomas Smith- 
The influences which are at work in a College election a« 
very various and it is impossible to exclude secondary and 
even tertiary considerations. There is a school vote,* 
personal vote, a provincial vote, a sentimental vote,,» 
professional vote, a canvassed vote, often promised 
without due consideration, and a party vote, and 
these several take precedence of the vote that is p™ 
to a candidate because his views of College politic 
are in accordance with those of the elector. It * 
this which renders the result of any election at 
College uncertain and which prevents the election fro® 
being a real test of the opinions of the electors on t e 
collegiate questions of the hour. It is this which g' VR113 
advantage to official candidate?, for, generally ^epeaking, 
they belong to the schools which are numerically »a 
strongest. Nevertheless, we have faith In the ultlm* 1 * 
triumph of the principles which we have upheld for ao rnwy 
years and, if the electors at the College desire to see tb®* 
principles prevail, they will return Mr. Thomas Smith, - f- 
John Tweedy, Mr. Henry Morris, and Mr. George Cove 
to the Council by very substantial majorities over candi¬ 
dates whose opinions hive never been expressed or 
ascertained. _______ 

HOME: RURAL, URBAN, OR SUBURBAN? 

A variety of excellent reasons have contributed to th® 
formation of the common opinion that it is good for per*®" 
engaged in city business houses during the day to ip® D “ 
their hours of rest amid the healthier sorroondlngi of 1 
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rural home. Adulta are, in some ways, gainers by the 
exchange, and, in a mnch greater degree, so are their 
children. The smiling cottages and villas which are 
springing up round every large town possess evident 
advantages over many older street dwellings. In and 
around them there is greater cubic air space, they are 
betber lighted and ventilated, even the less pretentions 
have their baths with an ample water-supply, and 
domestio sanitary arrangements, if often impetfecb, are 
usually much more in accord with scientific role. Last, 
and far from least, in importance are the benefits conferred 
by freer and purer air and oat-door recreation. There is 
little wonder, then, that children especially thrive amoDg 
such favourable circumstances. The picture is a bright one 
but it would nob be real without some shadows. These, 
though fortunately not such as to overcloud the whole, are 
still not without a decided influence upon its general tone. 
One in particular cannot fail to attract notice. We might 
call it an effect of distance. It Is, we must admit, largely 
remediable, and even self-adjusting. It consists in the fre¬ 
quent inconvenience incurred by railway journeys to 
and from school or business. It is not altogether easy 
to recognise at first sight the effect of this little 
cloud upon the landscape. The children of a family 
which has migrated are not much affected by it, nor are the 
majority of men and women while still in the vigour of their 
yonth. The case of the parental breadwinner of middle 
age is different. For him the change implies the addition 
of various small worries to those which form his dally 
environment. There is the morning bustle, with its hastily 
swallowed meal, and its rush to catch an early train ; and 
again the pash bo finish work in time to begin, perhaps at a 
late hour, the return journey. These may seem to be mere 
trifles, as they are if taken severally, but they are such as bell 
decisively against health and temper during years of repeti¬ 
tion. We have often questioned whether the grey hairs thus 
prematurely added are fully compensated by the freshness of 
sleep and of Sunday rest In a relatively pure atmosphere, and 
we wonld say that the privilege is often too dearly par. 
chased at its cost. Doubtless it is also often preferable, 
though not in every case, to life on a city flat. Health and 
comfort in our opinion, however, are more wisely sought by 
those who follow amiddle course. Life in some suburb near 
the scene of business activity affords a better eolation of the 
difficulty as to atmosphere and sanitary convenience. 
Under no ordinary conditions of rural amenity wonld we 
exchange for this the rash and rattle of a tedions and often 
repeated railway journey between town and country. 

THE BRITISH MEDICAL ASSOCIATION. 

The sixtieth annual meeting of the British Medical Asso¬ 
ciation will take place at Nottingham from July 2Gbh to 29bh. 
The President-elect is Mr. Joseph White, F.R.C.S.Edln., 
consulting surgeon bo the Nottingham General Hospital. 
Dr. James Cuming of Belfast will deliver an address in 
Medicine; Dr. W. H. Hlngston of Montreal one on Surgery; 
and Dr. Sims Woodhead of London one on Bacteriology. 
In the Section of Medicine (Dr. W. H. Ransom, President) 
there will ba special debates on Peripheral Neuritis, and on 
the Treatment and Prognosis of Ascites. In the Section 
of Surgery (Mr. J. Croft), F.R.C.S., President) there will 
be debates on the Surgery of the Tborax, the Surgery 
of the Liver and Gall-bladder, and the Treatment of Spinal 
Abscess. In the Section of Obstetric Medicine (Dr. A. L. 
Galabin, President) the special subjects for discussion 
are: (a) The Treatment of Uterine Fibroids and (5) Post¬ 
partum Htemorrbaga In the Section of Pablic Medicine 
(Sir Walter Foster, President) a list of no fewer than seven¬ 
teen subjects has been pnb forward as suitable for dis¬ 
cussion, including the Legal Restraint upon the Employ¬ 


ment of Women in Factories before and after Childbirth, 
Infantile Insurance, Coroners’ Inquests, the Disposal of the 
Dead, Isolation Hospitals, Measles, Small-pox, Scarlet 
Fever, Offensive Trades, Tuberculons Meat, Epidemic In¬ 
fluenza, and the Disposal Of Town Refuse. Dr. Rentonl has 
given notice of a resolution to the e fleet that all stillbirths after 
the fourth month of intra-uterine life should be registered. 
In the Psychology Section (Mr. Bevan Lewis, President) the 
special subjects are Psychoses after Influenza, Insanity as a 
plea for Divorce, and Neural Action corresponding to the 
Mental Fanctionof the Brain. In the Ophthalmology Section 
(Mr. Priestley Smith, President) a discussion on the Diseases 
of the Lacrymal Apparatus will take place. In the Section 
of Diseases of Children (Dr. Lewis W. Marshall, President) 
the Diagnosis and Treatment of Croupous Pnenmonia in 
Children and the Treatment of Severe Club-foot will be 
discussed. In the Section of Pharmacology and Thera¬ 
peutics (Dr. J. O. Brookhouse, President) the special sub¬ 
jects are (a) Cardiac Tonics and the Indications for their 
Use, and (5) Dyspnoea and its Treatment by Drugs. In the 
Laryngology Section (Dr. R, A. Hayes, President) the Etio¬ 
logy, Pathology, and Treatment of Nasal Neurosis, Catarrh 
of the Nose and Throat, and Granular Pharyngitis are the 
three topics selected for consideration. The social arrange¬ 
ments of the meeting comprise a Conversazione at the 
Castle, given by the Mayor of Nottingham ; one at the 
University College, given by the President and the Midland 
Branch; the pnblic dinner of the Association, to be held in 
the Mechanics’ Institute; garden-parties; and a series of 
attractive excursions to Belvoir Castle, to Sherwood Forest 
and the Dukeries, to Haddon Hall and Chatsworth, and 
to Lincoln. 


MEDICAL CHARITY IN FLORENCE. 

The Tnscan capital has long signalised itself by the 
pnblic Bpirit, professional as well as lay, which It devotes 
to the rescue or relief of the sick poor. Its organisation of 
the Misericordia, which so deeply interested Qneen Victoria 
during Her Majesty’s sojourn in the city four years ago, 
Includes members of every grade of society, peer and peasant, 
artist and shopkeeper, scholar and mechanic; and as its 
detachments thread the streets on their way to or from the 
houses of the ailing, the dying, or the dead—its members in¬ 
distinguishable from each other in their black or white stoles, 
which cover the whole person, all except the eyes—they offer 
a spectacle unique, it is said, in the civilised world as an em¬ 
bodiment of a philanthropy which ignores all claims but 
those of afflicted humanity. “Res sacra, miseria’’—a sacred 
thing is suffering. Such is the watchword to which it 
marches, while the lesson it conveys is fraught with frnib of 
charity in every sympathetic eye-witness throughout every 
honr of the passing day. That the spirit which inspires it 
has lost nothing of its honourable contagion is manifest 
from the association recently established in Florence 
under the title of " Gaardia Medico-Chlrnrgica Per¬ 
manent* ”—or permanent medico-surgical guard—to the 
constitution and work of which we have from time to time 
drawn our readers’ attention. The report of the first “ quadri- 
mestre ” of 1892 is now before ns, and its record of illness 
relieved and recoveries completed attests the skill and 
assiduity with which the association works. Its personnel 
is composed chiefly of young physicians and surgeons 
recently graduated or still in the undergraduate stage, and 
its honorary president is the well-known public-spirited lay¬ 
man, the Commendatore Egisto Fabbri, to whom Florence 
in general, and her medical men in particular, are under 
such deep obligations. Its moving agent was primarily 
a young physician, Dr. Roster, and its actual director, 
ably reinforced by the judgment and, on occasion, by the 
purse, of the Commendatore Fabbti, is Count Carlo degll 
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Alessandr). The circumspection with which its operations 
are planned is only second to the enthusiasm with which they 
are carried oat, as is evident in the increasing confidence 
they inspire among a poor, uneducated, superstitious, and 
therefore irrationally jealous proletariat. Of this abso¬ 
lutely penniless clientele, whose wants used to encroach 
on the valuable time of the working practitioner, 
176 urgent cases were relieved in the month of January 
last, 131 in February, 93 in March, and 102 in April. The 
consultations in the locales of the “Gnardla” reached in 
those four months the high number of C843. Vaccinations 
and revaccinations were also vigilantly practised, so that, 
all told, the work of the “Guardia” for the “quadrimestre” 
ending April 30bh, 1S92, may in the language of the report be 
called not only "importante’’ but “completo.” Already the 
well-to-do classes have begun to take a warm and effective 
interest in the Association, and the report dwells with reason¬ 
able satisfaction on the support the work now receives in 
quarters supposed to stand aloof from popular sympathy. 
From Florence we hope the example will spread to other 
Italian cities so as not only to bring comfort, relief, and 
rescue to the suffering poor, but also to set free the hands of 
large numbers of the profession hitherto prevented by such 
unremunerative practice from adding to those achievements 
in pathology and therapeutics in which Italy is beginning 
to resuscitate her long-past fame. 

LARGE “TRANSACTION OF BUSINESS” IN 
PROVIDENT DISPENSARIES. 

The Leicester Provident Dispensary claims to be the 
largest in the kingdom. At the Council meeting, presided 
over by the mayor (Alderman Wright), satisfaction was 
expressed at the largeness of the membership—36,000. The 
rash to the dispensary had been increased by the influenza 
last year. The death of one member of the medical staff, 
Dr. Oliphant, was much regretted. The illness of another 
had compelled his resignation. The work of the medical 
men and their remuneration sire not given in the newspaper 
report which we have before us. Bat we can easily imagine 
what the work must have been. The dispensary is governed 
by a board of independent gentlemen, from whom the mayor 
says the doctors always get j ustioe. We are glad to hear it 
Bat in few of these institutions is the reward of the medical 
man what it should be. The subscription list is abont 
£300 a year. To meet the expenses £500 would be neces¬ 
sary. There is a deficit in last year’s account of £150. Too 
great an air of “ business ” pervades the reports. 


CHOLERA INTELLIGENCE. 

In audition to the stations for observation and detention 
appointed by the Russian Government in the Caspian Sea, 
somewhat similar stations have been appointed near the 
Perso-Russian frontier at Beliasovar, Julfa, and Jebrail, 
with a view of preventing the extension of cholera into the 
Russian empire. In the meantime no change is reported 
as regards the epidemic at Meshed, which place has been 
abandoned by Europeans, the mortality there from cholera 
last week having reached 250 a day. Nlshapur and Sab- 
zevar have also suffered to some extent. These two towns 
are both to the westward of Meshed and on the main road 
to Astrabad. As far as possible the movemenb of pilgrims 
has been stopped and a quarantine of six days has been im¬ 
posed on the Russo-Khorassan frontier. Great alarm is felt 
at Tashkand at the extension of cholera both in Persia and 
in Afghanistan. Ten days’ quarantine has been im¬ 
posed in Cyprus on arrivals from Bassorah; but as yet 
we have no intelligence as to the existence of cholera in 
Southern Mesopotamia, or indeed in South-western Persia. 
An alleged occurrence of cholera on board the Croft on Hall, 
which sailed from Calcutta to Hull on Jnne 3rd, probably 


calls for some different explanation from that assigned to it 
in the public press. After leaving with all bands well, the 
vessel returned on the 13th “ stricken with cholera,” and 
out of twenty-nine persons on board twenty-four were 
seized with illness, and six died. The disease is stated to 
have been associated with the use of pickled beef which 
was offensive when served out, and those only who ate the 
beef suffered from illness. So, also, those who ate most 
heartily suffered most severely and fatally. This, according 
to Dr. Simpson, was the cause of the disease; If to, it 
is more likely to have been one of those cases of meat¬ 
poisoning such as have been reported in this country during 
recent years than an outbreak of cholera as that disease 
is commonly understood. _ 

EYE-STRAIN AS A CAUSE OF NERVOUS 
DERANGEMENTS. 

Dr. Ambrose Ranney, in the New York Medical 
Journal, draws attention to the view that “ eye-strain” may 
be a frequent and extremely important factor in causing 
many forms of nervous derangements—even in such as are 
commonly regarded as organic diseases—as, for example, 
epilepsy, chorea, and insanity. Among the cases re¬ 
ported by Dr. Ranney which were cured by the use 
of spherical, cylindrical, and prismatic glasses, combined 
occasionally by tenotomy of certain of the ocular muscle*, 
may be mentioned the following: Four of epilepsy; several 
of nervous prostration of so severe a form as to jastify the 
most serious doubts of a perfect recovery being possible; 
one case of mental collapse to an extent which rendered the 
patient unable to dress himself until told which article of 
apparel first to put on; one case of melancholia with morbid 
impulses, the patient walking about the streets touching 
every tree and lamp-post he met; one case of epileptic 
mania in a patient who required a padded room; several 
in which confirmed inability to sleep, severe neuralgic 
paroxysms, constant headache, &c., formed an important 
feature in the clinical histories; one case of very severe 
neuralgic paroxysms of the face which drugs would not 
control; and other cases of various conditions that were 
equally distressing to the patients, and that had withstood 
all therapeutical measures. 

THE TREASURERSHIP OF ST. BARTHOLOMEW’S 
HOSPITAL. 

The resignation of the treasnrership of St. Bartholomew * 
Hospital by Sir Sydney Waterlow is an event of importance. 
His administration of the affairs of the hospital baa been 
characterised by great ability and efficiency, with much per¬ 
sonal tronbleand supervision. One proof of this is that during 
the eighteen years be has held the offiae the income 
of the hospital has increased from £45,551 to £71,888, in 
spite of a falling-off of nearly 60 per cent in agricultural 
rentals. The medical school has been enlarged, and the 
medical and surgical staff of the hospital has been increased 
from thirty (with nine residents) in 1874 to fifty-seven (with 
thirteen residents) in 1891. Special departments far the 
better teaching of ophthalmic and other groups of discern 
have been established. Isolation rooms have been pro¬ 
vided. The nursing department has been entirely re¬ 
organised by the establishment of a training school for 
nones. The female nursing staff of the hospital has bees 
Increased from 120 in 1874 to 232 in 1891. Hydraulic 
lifts have been established in each of the four wing* 
of the hospital for the nse of patients and of the staff The 
entire system of main drainage has been reconstruct*! and 
the sanitary arrangements of each ward remodelled ataooct 
exceeding £25,000. The hospital has secured a convale««** 
home with seventy beds at Swanley in Kent. No doobc 
the changes thus epitomised were called for either in the 
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course of the natural development of the hospital, with 
its unequalled wealth, or more urgently on sanitary grounds; 
bnt it is to the credit of Sir Sydney Waterlow that he 
perceived the necessity and so husbanded the resources that 
they could be easily executed. It Is gratifying to know 
that he does not retire on the ground of ill-health, but in 
deference to the advice of his friends and of his physician 
who advises him to winter in the Riviera. It is under¬ 
stood that Sir Trevor Lawrence will be asked to accept 
the honourable post so well held and now vacated by Sir 
Sydney Waterlow. _ 

THE CASUAL WARDS BILL. 

Tiie Casual Wards Bill for London, which is about to be 
brought up before the Lords, requires that the Metropolitan 
Asylums Board shall establish a central system of com¬ 
munication with casual wards in the metropolis, and, when 
necessary, provide for the conveyance of any person in need 
of accommodation to the ward where that accommodation 
can be most conveniently obtained. This no donbb is a 
step in the right direction, and the disgraceful delays which 
have so frequently shocked the public conscience in the 
removal of sick and dying casuals to a place of shelter will, 
it is to be hoped, cease to occur. At the same time it 
is a pity that the Bill has, owing to the exigencies of the 
dissolution, to be harried through Parliament without 
more discussion. In fact we should have been better 
,pleased to have seen the whole management of the 
“ casual ward system,” not only of the metropolis but of 
the whole country, transferred from the board of gnardians 
to a central authority. The present Bill we are convinced 
is only an instalment of that wider measure which will 
some day regulate our vagrant population, which will 
afford proper shelter and accommodation for the honest 
■labouring man in search of work and help him on 
his way, whilst* the lazy and habitnal tramp should be 
dealt with more sternly. Above all, special assistance for 
' those taken sick upon the road should be bountifully pro¬ 
vided. We have repeatedly pointed out the means by 
which such measures can be effected, and they are neither 
cumbersome nor expensive. In the meantime we shall 
view with pleasure anything that diminishes the power of 
the boards of guardians over the vagrant poor. 


ADVANTAGES OF FOGS. 

No less an authority than the president of the Institute 
of Civil Engineers has declared that the sulphurous vapour 
produced during the combustion of coal is most beneficial 
to the health of the inhabitants of London, disagreeable 
though it undoubtedly is. As many as 350 tons of sulphur 
are thrown into the air In one winter’s day, and the 
enormous quantity of sulphurous acid generated from It 
deodorises and disinfects the air, destroying disagreeable 
smells emanating from refuse heaps and sewers and killing 
the disease germs which find their way into the atmosphere. 
There may be a good deal of truth in this view, bnt there 
is undoubtedly another side to the question. It is an old 
■comparison that a doctor and his drugs bear a relationship 
to the patient and the disease like that of a policeman 
towards a householder attacked by a garotter. The 
policeman lays about with his truncheon, sometimes he 
hits the hoasebolder, sometimes the garotter, and the 
good or ill which remits from his interference will depend 
upon which party happens to get the most and the heaviest 
blows. This simile is admirably salted to sulphurous acid 
in London fogs, for although it may be beneficial to the 
London householders by destroying microbes, it certainly 
frequently does them harm by attacking their longs and 
bringing on bronchitis and asthma which sometimes prove 
rapidly fatal, to say nothing of the minor discomforts of a 


disagreeable taste, filthy smell, stuffed nose, husky throat, 
smarting eyes, and headache. We think that, healthy 
though the London fogs may be, the discomforts they cause 
are so great that Londoners would be really better without 
them, and that less disagreeable and equally ellicient means 
might be found to clear the air of microbes, while at the 
same time these other remedies would be enormously cheaper, 
for they would not entail the almosb complete stoppage of 
traffic or the enormous expenditure of gas and electric ligho 
which a bad fog occasions._ 

THE SCARLET FEVER CASE AT FULHAM. 

The Falbam case of disputed diagnosis of scarlet fever 
continues to be the principal topic of interest in the local 
papers. The Board of Guardians have passed a resolution 
directing the attention of the Local Government Board to 
Mr. Cooney holding the two offices of districb medical 
officer and medical officer of health, with an expression of 
opinion that the two offices should not be held by one 
person. Another question on which the Local Government 
Board and the vestry seem to hold opposite opinions is that 
of the medical officer of health being required to give his 
whole time to the duties of his office. The Local Govern¬ 
ment Board think he should be so required. It seems bub 
reasonable that a population of 92,000 should have the 
entire time of a medical officer. The appeal on the case as 
decided by the magistrate is to be heard on July 9th. It really 
bristles wibh fine questions of duty in magistrates, parents, 
and medical men. It is well worthy of a very deliberate 
re-hearing in the most judicial frame of mind that can be 
commanded,—At a public meeting held at the Walham 
Green Hall, Eflia-road, Walham Green, on Tuesday evening, 
June 21st, ib was moved by Mr. Barry, and seconded by Mr. 
Spencer Lawrence, “That this meeting of the inhabitants 
of Fulham beg to tender their sincere gratitude to William 
Cayley, M.D., and Sidney Phillips, M.D., for their valu¬ 
able opinion in the correct diagnosis of the illness of Emily 
Williams, given without fee, and wish bo express their un¬ 
abated confidence in the aforesaid gentlemen and in the 
management of the Middlesex Hospital, notwithstanding 
the uncharitable and uncalled-for strictures passed by Mr. 
Curtis Bennett lately at the West London Police Court.” 
It will be seen from onr Parliamentary column that the 
matter was before the House of Lords on Thursday night. 
A meeting will be held on the 30th Inst, at 8 p.m. in the 
Fulham Town Hall in connexion with the case. 


RIVER TRAFFIC AND ITS REGULATION. 

The sadness of what in itself may seem to be an 
unqualified evil—such, for example, as preventable death— 
is often brightened by the reflection of a prospective good 
which comes of it. Every shipwreck, every railway and 
roadway disaster, shows this, and teaches ns—as if in com¬ 
pensation for the tribute of life which it exacts—a lesson 
of caution for future guidance. Thus viewing the matter 
we can even extract some grains of consolation from the 
history of two fatal and avoidable boat accidents which 
lately occurred on the river Lea. Both resulted from 
collisions and in each instance a young man lost his life. 
At the subsequent inquest it transpired that at present 
the traffic on this river is subject to no recognised 
system of regulation, that boat-hirers are equally free from 
any effective means of control, and that the supervision 
exercised by the Lea Conservancy officials is of the most 
Imperfect kind. The coroner’s jury therefore added to their 
verdict a rider which it will readily be allowed was 
entirely consistent with the evidenoe brought before them 
This was to the effect that a register shonld be kept of the 
names and addresses of persons hiring boats, that the 
regulation of traffic Bboold be enanred by published 
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instructions, and that the execution of these provitions 
should be enforced by the river police. The first 
suggestion is evidently a nsefnl one. It is true that 
it would impose a restraint nob hibherto considered 
necessary upon boat-hirers, and that after all its 
practical efficiency must depend upon the personal honour 
of the latter. Still we cannot see how a system of mere 
boat registration could serve the same purpose with an 
equal prospect of success. The necessity of the two other 
recommendations above mentioned is too obvious for dis¬ 
cussion. We trust that the needful rules of the river will 
be posted at every boat-house and landing-stage. We would 
also add a hope that the lessons learnt from these accidents 
on the Lea will not be allowed to pass unheeded by those 
who have to do with the management of other equally 
neglected water-ways. . 

DEATH CERTIFICATION BY UNQUALIFIED 
PRACTITIONERS. 

At Liverpool an unqualified assistant has been fined £5 
and costs for filling up a medical certificate of the death of 
a child whom he had attended and signing the name of his 
principal without the principal’s knowledge or consent. 
The excuse was that he did it out of pity for the parents 
and to avert an inquest. His principal, Dr. McCormick, 
spoke apologetically for him on the ground that he had 
completed his curriculum and was prevented from passing 
by want of fees rather than want of ability. Bub the 
magistrate said truly that this constituted no mitigation 
of the offence. It is amazing that men are still found to 
put themselves into this false position in spite of repeated 
warnings.—Mr. Michael Anthony De Quadros, on the 
20th insb., at the Lambeth Court, was fined £5 and £2 2s. 
costs for granting a certificate of death in the case of a 
child he was alleged to have never seen. 

UNITED STATES MARINE HOSPITAL SERVICE. 

We have received a copy of the annual report of the 
Supervising Sargeon-General of the Marine Hospital Service 
for the United States for the fiscal year 1891. On account 
of the number of applications, and became of the necessity 
of maintaining the professional excellence of the medical 
corps, it is stated that the standard to be attained on 
examination for admission into this service has been placed 
at 80 per cent., while the physical examination is also 
exacting. The medical corps of the service now consists 
of the supervising surgeon-general, fifteen surgeons, twenty 
passed assistant surgeons, eighteen assistant surgeons, 
and seventy-nine acting assistant surgeons. The force of 
medical officers in the bureau at Washington as assistants 
to the Surgeon-General consists of one surgeon in charge of 
the quarantine division, one in charge of the purveying 
division, one passed assistant surgeon in charge of the 
laboratory of the service, and another as bureau executive 
and acting chief clerk. During the year ending June 30th, 
1891, the total number of patienbe treated by the 
service was 52,992, of which number 15,349 were treated 
in the hospitals and 37,643 in the dispensaries con¬ 
nected therewith. There are eighteen United States 
marines hospitals, not including the quarantine hospitals 
belonging to the service, and one hospital at the port of 
New York occupied under lease, the purchase of which by 
the Government is recommended. The Supervising Sur- 
geon-General’s report embraces a good deal of information 
arranged under the headB of Public Health Division, 
Purveying Division, and those of Quarantine Service, 
Inspection Service, Immigration, Laboratories, Sanitary 
Reports, and Statistics, with a number of special papers, 
medical and surgical, and reports of fatal cases, with 
nesropsiea. Many of the papers are distinctly interarting, 





such, for example, as "studies in service statistics dealing 
with diseases of the circulatory system and the frequency 
of heart clot “ ten years’ personal experience of enteric 
fever," and “influenza or ‘grippe,’” together with otter 
papers and clinical reports of cases too numerous to mention. 

“CURES" FOR INEBRIETY. 

It is satisfactory to observe that the words of caution 
which we published last week have not passed by unheeded, 
and that in consequence the meeting which was announced 
to be held od Friday, the 17th inst., under the auspices 
of the Church of England Temperance Society and the 
chairmanship of Bishop Barry, has been postponed—we 
trust sine die. We respect and fully sympathise with the 
laudable and earnest efforts of these gentlemen to further 
the great cause of temperance, and we are for that very 
reason well pleased that they have not permitted their zeal ( 
to outrun their discretion. The Interests of that tad, but 
alas, numerous class of the community, habitual drunkard!, 
are not likely to be served by a hasty and ill-considered 
attempt to advertise a method of treatment secret in its 
nature, commercial apparently In its bearings, and not duly 
submitted for trial and judgment to members of the 
medical profession who alone are capable of estimating its 
value or its worthlessness. 


HOSPITAL ABUSE AND ITS CRITICS. J 
The Bock, disclaiming all sympathy with charity re¬ 
formers, asks for one very drastic measure—pace Sir Andrew 
Clark—the abolition of the out-patient department and of 
free dispensaries, and would substitute graded provident 
dispensaries, so as to meet the requirements of every section ! 

of society, from the artisan to the small tradesman: the poor 
to have free cards given them by the benevolent, who would be , 

required bo pay a guinea for four cards. JThese benevolent 
persons are to be warned by the medical man in attendance of 
any imposition or unfitness in the recipient. Snch condition* 
involve a large number of benevolent persons and assign 
an unpleasant duty to medical men. The City Pros bu 
some sensible observations on the abuse of hospitals wd 
dispensaries by those who can afford to pay. It thinks thtf 
the Council of the Hospital Sunday Fond should mark its 
sense of this evil by withholding grants from institutions 
which make no attempt at eliminating unfit persons. 


POISONING BY HEMLOCK. 

In the Newcastle Journal of June 16th is an account oj J 
an inquest held on two children, aged respectively nine and i 
four years, who were believed to have died from the 
of eating hemlock. It appears that the children had been 1 
playing In a field where their mother was at work. In ^ . 

evening they complained of fatigue, but this was attributed 
to the heat. The younger of the t wo children died the s*® 8 
night and the elder the following night. We have no account 
of the symptoms or intimation that a post-mortem exwnina- ( 
tion was made. That the deaths weredue to some toxic sg® { 
is more than probable, and that this agent was the alkaloid « 
one of the hemlock family not unlikely. At the same d®* 
the evidence before us does not warrant na in accepting t* 8 
explanation embodied in the finding of the jury—vit> ■** 
the children were poisoned by hemlock. Was there romidngi | 
and if so, was the vomit examined for portions of the pl*» l - 
Was there muscular paralysis proceeding from the W 
upwards ? What was the condition of the pnpils ■ 1° B 
of the recorded cases death from hemlock poisoning has w 
sued more quickly than happened in the above instances- 
man died in three hours and a quarter after eating b«““ 
(Conium maculabum) in mistake for parsley. A child 
in an hour after drinking a decoction of the same • 
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Water hemlock, or cowbane (Clcuba virosa), has proved fatal. 
Hemlock water drop worb((Eoan the crocata) is another deadly 
poison of the same order. Two men died in an hoar and a 
half after eating the roots. Three boys partook of the 
roots and stems, and two of them died within a short 
distance of the place where the hemlock grew. In all 
cases of suspected poisoning, and especially where the 
poison is of vegetable origin, it is advisable that every pre¬ 
caution should be adopted to obtain all available informa¬ 
tion both before and after death. 


THE PROGRESS OF SMALL-POX. 

The outbreak of small pox at Pembroke Dock does not 
appear to have ceased, and eight fresh cases were announced 
in the last report of the medical of liter of health. Amongst 
other provincial towns to which the disease still clings are 
Plymouth, Liverpool, Dewsbury, Heckmondwike, Liver- 
sedge, Bradford, Wakefield, North Shields, and Halifax, 
six fresh cases having been recently reported from the latter 
place. There are also isolated attacks in other towns, and 
it is probable that similiar attacks are occurring in districts 
whence the disease is not reported. In the metropolis 
small-pox is abating; and, having regard to the season of 
the year, it may be assumed that the special danger of 
extension in epidemic form is postponed until next winter 
and spring. _ 

POLLUTION OF THE RIVER AIRE. 

A lively conference of the sanitary authorities of the 
West Riding was held at Leeds on the 16bh lust, to discuss 
the great evil of the pollution of the river Aire. The 
Marquis of Ripon presided as chairman of the County 
Council of the West Riding. It required all the suavity 
and firmness of the Marquis to preserve the order of the 
meeting, many speakers being disposed to question the 
jurisdiction of the County Council in the matter. An 
amendment favouring the creation of a conservancy board 
to carry out the objects and to enforce more care against 
pollution on the part of the various authorities on the 
river was lost by a large majority. In the end resolutions 
were passed calling on the authorities to make good any 
defects of drainage or of sewage purification and to take 
steps to exclude from the river and streams all domestic 
sewage and trade diluents till they were sufficiently purified, 
also to exclude from the streams solid refuse and rubbish. 

WOOLWICH COMMON. 

A certain amount of dissatisfaction is felt in Woolwich 
in consequence of a recent notice by the military authorities 
that football aud cricket would henceforth be restricted to 
a somewhat rough and at times damp piece of ground at 
the back of the Royal Military Academy, which it seems 
cannot very easily be drained. There was no difficulty 
about games on the common until within the last year or 
two, daring which the popularity of football has very 
largely increased, and this game has attracted numbers of 
young men and boys belonging to the artisan and labouring 
classes during the hours when they were not at work. 
Ib is, however, impossible to play football constantly on 
any piece of grass without entirely spoiling it, and the 
consequence was that part of the ground which is 
ordinarily used for military manoeuvres was so much 
damaged that the games of the civilian inhabitants were 
restricted to a small portion of the common, which is nob 
generally utei for military purposes, close to the houses 
where many of the officers reside. The incessant playing— 
often from six in the morning till late at night—and the 
somewhat rough behaviour and language of some of the 
players, naturally brought a crop of protests from the resi¬ 


dents, and the military authorities have felt obliged bo 
issue the order complained of. Letters and deputations 
have been sent to the commanding officer asking that a 
better piece of ground mlghb be granted for games, and that 
an exception to the rule might be made in the case of young 
boys, bub the reply has been a non possumus. The only 
thing that remains, therefore, is for the local authorities to 
do their best to drain and level tbs piece of ground which 
has been granted, otherwise there will be bat little football 
during the coming winter for the thousands of Arsenal and 
Board School lads in Woolwich. 

THE ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 

Owing to unavoidable delay in issuing the report of the 
Committee of the Association of Fellows, the annual 
general meeting and the dinner of the Association have 
been postponed till Thursday nexb, the 30th IubL The 
meeting will be held at 5 p.m. at the rooms of the Zoological 
Society, and the dinner will take place at the Criterion, 
Piccadiily-circus, at 7.30 p.m. Mr. George Pollock, the 
President, will occupy the chair both at the meeting and at 
the dinner. _____ 

THE NATIONAL HOSPITAL FOR THE PARALYSED 
AND EPILEPTIC 

The inaugural address on the occasion of the opening of a 
new clinical theatre at the National Hospital for the Para¬ 
lysed and Epileptic, Queen’s-square, was on Thursday, the 
23rd insb., delivered by Sir James Paget, Barb. The chair 
was occupied by the Right Hon. the Earl of Stratford. Sir 
James Paget, in the course of his remarks, made allusion t > 
the vast progress made in neurological science during the 
past twenty or thirty years, when surgeons only under¬ 
took operations upon the brain with the greatest trepida¬ 
tion, and when trephining was only performed as a last 
resort in cases that were likely to die. "The mortality 
from that procedure,” said Sir James Paget, “ could not be 
accurately ascertained, but it must have been enormous.” At 
the present time these operations had, by the cooperation 
of scientific experiment with scientific observation, so 
advanced that they were undertaken now with a feeling of 
security. He referred to the localisation of the faculties 
of the brain as a direct outcome of researches made in con¬ 
nexion with hospitals of this kind. Sir James Paget said 
that in the profession there was an understanding, rather 
erroneous, that the licence or diploma of a medical man was 
a thing which not only conferred a legal right bat a sort of 
moral righb to practise. Sir James Paget maintained that it 
declared nothing more than that on the day on which it was 
conferred the person receiving was fib to practise. Whether 
he would be fib ten years afterwards must depend upon him¬ 
self entirely. So rapidly did medical knowledge progress 
that no man was fib to practise twenty years after he had 
gained his qualification unless he had been constantly a 
student. The chairman proposed, and Mr. Victor Horsley 
seconded, a vote of thanks to Sir James Paget, and Dr. 
Buzzard proposed and the Hon. H. D. Ryder seconded, a 
vote of thanks to the chairman, both of which were warmly 
accorded. We propose in our next issue to give a fuller 
account of Sir James Paget‘s speech. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Breslau .—An ear out-patient and in-patient department, 
erected by means of the legacy of the late Dr. L. Jacoby, 
has just been opened under the direction of Dr.,, Oscar 
Brieger. 
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Strassburg .—Professor Ednard Schiir of Zorich has been 
offered the chair of Pharmacognosis in succession to 
Dr. Fliickiger. 

Vienna.— Dr. Moritz Schnstler has been recognised as 
privat docent in Sorgery, and Dr. Foltanek as privat docent 
in Children’s Diseases. _ 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following distinguished members of 
the medical profession abroad have been announced :— 
Surgeon-General ltoth of Dresden.—Dr. Roussel, Honorary 
Professor in the Nancy Medical Faculty.—Dr. Rudolf 
Thiry, privat docent in Ear Diseases in Freiburg.—Dr. 
Rudolf Demme, Professor of Children's Diseases and Pharma¬ 
cology in the University of Berne, after a long illness.—Dr. 
D. P. Skalozuboff, Professor of Nervous Diseases in the 
University of Kazan.—Dr. Amancio de Andrade, Professor 
of Medical Botany and Zoology in the Faculty of Medicine, 
Bahia. 


Italy’s wealth in natural mineral waters is just 
beginning to be adequately appreciated, even by her own 
sons. Piedmont especially abounds in these, and on the 
16fch inst. there was added another to her many “Stabili- 
menti” for the use of such waters at the Santnario di Mondovi. 
Dr. Guido Baccelli, who was hindered by professional 
engagements from presiding at the opening ceremony, tele¬ 
graphed from Rome his congratulations to the promoters of 
the “ Stabilimento ” on their having at last made available 
for therapeutic purposes a mineral water well-nigh unique 
for its alterative and depurative properties. 

“A Further Account of the Proceedings of the 
Association of Fellows of the Royal College of Surgeons of 
England from March, 1890, to June, 1892,” has just been 
issued to the members of the Association. 


The annual exhibition of specimens added to the 
Hunterian Museum of the Royal College of Surgeons of 
England during the past year will be open for inspection 
on July 5th, 6th, 7th, and 8th. 

The report of the Committee of the House of Lords on 
Metropolitan Hospitals is completed, but will not be pub¬ 
lished for several days. 


The London and Counties Medical Protection 
Society.— A meeting of the Hammersmith and West 
Kensington Branch of the above Society was held at 
Southerton House, Hammersmith, on June loth, Dr. 
Alderson in the chair. The meeting was very well 
attended. The minutes of the last meeting having been 
read and confirmed, the chairman explained that the 
objects of the Society were—(1) Medical Protection; (2) A 
Central Council, permanently situated in London ; 
(3) Establishment of local branches with officers. Dr. 
Winslow during the discussion remarked on the benefit 
the Lunacy Amendment Act conferred on medical men. 
By this clause if it could be shown before a master 
in cham bers that proper precautions had been used 
by the signer and that he had acted bond-Jidc, the 
action then and there came to an end. He submitted 
to the meeting that if it could be shown that the 
medical man had not exercised due precaution and had not 
acted bon&fidt and that the master declined to annul the 
action, then the responsibility of the Society should cease 
and should not be responsible for further legal claims beyond 
the preliminary hearing. It was resolved that the central 
committee be asked to confirm the following appointments 
Vice-Presidents: C. B. Keetley, F.R.C.S.; J. Savage, 
L.R.C.P-; Forbes Winslow, M.B., D.C.L.; F. C. Dodswortb, 
L.R.C.P.; F. Lawrenoe, M.R.C.S., and E. O. Fountain, 
MJD., B.A. Council : Cbas. Andrews, M.R.C.S.; A. H. 
tow, M.J)., and S. D. Clipjringdale, M.D., F.R.C.S. 
.See.: 


METROPOLITAN HOSPITAL SUNDAY FUND. 


APPEALS MADE ON BEHALF OF THE FUND. 


In accordance with custom, we give below some reports 
of appeals which have been made in support of the Hospital 
Sunday Collection. The Mansion House meeting wm 
reported in a second edition of The Lancet, which w» 
published on Saturday last; but as this edition would not 
reach the hands of many of our readers, wp reprint the 
report to-day. For the reports of sermons we are indebted 
to many correspondents, to whom we offer our best thanki 
for the assistance which has enabled us to place their pulpit 
appeals on record. _ 


MEETING AT THE MANSION HOUSE. 


[The folloicing report appeared in our Second Edition 
last t oeek.) 

The usual public meeting in connexion with the Hoe- 
pitoal Sunday Fund was held to-day (Friday afternoon) at 
the Mansion House. There was a very large gathering of 
ladies and gentlemen. The Lord Mayor presided, and 
among those present were—Sir Sydney H. Waterlow, Bart., 
Vice-President; Sir Andrew Clark, Bart., M.D.; The Her. 
Prebendary E. A. Eardley-Wilmot, Rev. Canon Ingram, 
Mr. A. Egmont Hake, Rev. T. G. Garten, Rev. John 
Kennedy, D.D.; Rev. Dr. Marks; Rev. Wm. Hunt, 
M.A.; Rev. Prebendary Whittington, Lieut-CoL Nevill, 
Rev. J. H. Wilson, D.D.; Rev. J. D. Wyatt Rev. Dr. 
Lowy, Rev. The Hon. Canon Leigh, Rev. Canon Nisbet, 
Admiral Trollope, Rev. E. J. Beck, Rev. H. Cortii, 
Mr. Wakley, Rev. S. A. Barnett, Rev. G. A Ormiby, 
Dr. J. G. Glover, Rev. W. T. DuBoolay, and Rev. W. 
P. Barlow. 


The Lord Mayor, who was received with applause,aid: 
Ladles and Gentlemen, — It is by no means unusual fa 
the Lord Mayor to be addressing a gathering such ai I «e 
before me for the special object of aiding the Hospital 
Sunday Fund ; for I may remind you that ever since the 
foundation of the Fund the Lord Mayor for the time bciug 
has always taken the chair, and endeavoured to his 
utmost to further so good and excellent a movement 
Well, now, we are on the eve of Hospital Sunday, 
and of course our object is to make that day of col¬ 
lection a very substantial and great success. Last year, 
I believe, there was collected the sum of £ 45 , 000 . 
That may strike you as being a substantial amount; hot 
substantial as it may be, it falls short of the actual 
requirements of this great movement of ours. Naturally, 
£45,000 suggests at once that this year, at all events,«» 
sum should be made up to round figures. It was *o near 
£50,000 that naturally we look this time to secure at lean 
that amount. But assuming that we do. we are stml vsy 
far short of the actual requirements. We want £100,(W 
and we hope to get it in time. We are all agreed 
that the hospitals, both within the metropolis and wl»ou 
it, are necessary to poor suffering humanity. If we 
endeavour to gauge what the total cost is each year in«*r 
ing our hospitals going, weahall find the aum required rea» 
the enormous amount of at least £800,000. So that*®* 
we desire to do by this movement is to contributeton"" 
that amount one-eighth—namely, £100,000. Well, I 
we may succeed in getting it. Let us try. The object 
good one ; and I am sure that there are many 
day who in the past have done a great deal to rurtMi 
aid this movement. I am sure the inclination to nv 
strong. Let us see, one and all, whether we . 
add to the amount we have hitherto contn ^ 
Those who have in the past Riven £10 may P 0 ®*^y, 
their way now to add £5, or perhaps even » ^ 

their subscription. If we can reasonably 
so, pray let ns do it Let us not, in 
forget our own contribution. I am 
that any individual should 
unless he has set the < 

E sefc the example, eo.-i 
and be able Id atpi. 

Digitized bvVjUL 
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movement? According to my beat power, and my means, I 
myself have subscribed.” You will have learned from the 
notice convening the meeting that we are to be favoured 
with an address from Mr. A. Egmonb Hake, and I am sure 
we shall all have much pleasure in listening to it. 

Mr. A. Egmont Hake then addressed the meeting. He 
said— 

My Lord Mayor, my Lords, Ladies, and Gentlemen,— 
My purpose in coming before you to day is threefold: 
first, to remind you of the sufferings of our fellow-citizens ; 
secondly, to clear away certain misconceptions which have 
arisen concerning those institutions whose mission it is to 
succonr the suffering poor; and, thirdly, to consider how 
we may best join hands in support of onr hospitals in 
their courageous battle with disease. The universal interest 
which is now manifested throughout this great city in the 
general condition, the fierce straggle, the poignant suffer¬ 
ings of the destitute bears witness to a mighty awakening, 
to a free and frank recognition of the claims which the 
unfortunate many must ever have upon the fortunate few. 
For I think we must all agree that the privations of the 
people have for some time been a subject of gennine and 
widespread lamentation. The presence of fabulous wealth 
Bide by side with ghastliest poverty; the long-continued 
depression in Industry and trade; the bitter complaints 
against the severity of competition ; the constant recurrence 
of strikes ; the exposure of that vile and disgraceful form of 
slavery, the Sweating System ; the constant and contradic¬ 
tory cry of overpopulation and over-production ; the devices 
for depriving this country of its best blood by the agency of 
emigration ; the anxiety to banish the destitute foreigner 
from our shores,—all these circumstances serve to show that 
the condition of the poorer classes is Che foremost question 
of the day. 

The sufferings of the poor are great and bitter, and 
the outlook is dark enough to call for large-minded 
patriotism and wise philanthropy. Bat, amid the comedy 
and tragedy of our own lives, amid the ponderous erudition of 
the controversialists, amid the passionate ardour of the 
politicians, amid the aggressive clamour of the agitators, 
one of the greatest and most immediate causes of social 
misery is in danger of being clouded, lost, or forgotten. 
Still, in the confusion of tongues, in the war of the 
remedies, In the conllict of clashing opinions, let us 
remember that if we cannot forthwith bring about the 
amelioration of the people's condition, we can and 
must strive to lessen those sufferings which arise 
from bodily ailments, and which are made doubly poignant 
by the presence of pqverty and privation. Besides 
the responsibility which rests with the leading classes, 
with what may be called the flower of the nation, there 
is another motive which should induce the wealthy to 
maintain onr voluntary hospitals in a state of prosperity— 
namely, the motive of self-interest. Bor the advance 
of medical science, the thorough practice of surgery, 
the training of nurses, the arrest of epidemics, the 
development of hygiene — all these advantages, con¬ 
ferred by well-managed hospitals on society, are of as 
vital importance to the rich as to the poor. And 
all of us here present, save those who may be suddenly 
stricken down, must by personal experience one day come to 
realise these facts. 

But, my lord, it is my conviction that there is no need to 
appeal to the self-interest of those who are in the happy 
position of being able to come to the rescue of our hospitals. 
The magnificent charity of wealthy London is universally 
recognised, for during recent generations it has compassed 
the world. And if charity with us Londoners does not 
always begin at home; if the rich are apt to lavish their 
bounty opon alien races and in foreign climes ; if, in the 
meantime, deserving Englishmen, struggling English¬ 
women, and hosba of tiny children representing England’s 
future, are left untended and alone, it is because to many 
of us squalor and indigence are unfamiliar sights, because 
suffering is courageously endured and often hidden in the 
homes, and because the sore needs of the sufferers in this 
city are seldom so vividly flashed before onr eyes as are the 
appalling needs of the victims of devastating catastrophes 
abroad. Nothing, however, la farther from my intention 
than to deprecate by a single word that grand and truly 
Christian charity towards sufferers in distant lands which 
places onr nationality so high in the estimation of the 
world, and which is such a fit appendage to England’s 
power. 


That this vast city is opulent enough to adequately 
support its voluntary hospitals without interruption to its 
international charity is a fact of which you, my lord, are 
well. aware; for not loDg ago you gracefully presided 
over a meeting convened to assist the victims of the 
hurricane at Mauritius, and leading Londoners will, I 
am confident, justify the high opinion of their generosity 
which you now evince by presiding over ns to-day. And 
never was there a movement that called for deeper 
sympathy than the hospital movement, for the hospitals 
combat one of the most potent causes of poverty and 
misery—namely, sickness. We are disposed to judge 
calamities by their effect upon ourselves and upon oar 
particular circle. But let us not forget that circum¬ 
stances may enormously augment the poignancy of mis¬ 
fortune. For example, the loss of sight or bearing is a 
sore affliction to anyone ; bnt wheD the light fails the far- 
famed artist his loss seemB unfathomable, and a Beethoven 
stricken with deafness is a tragedy that must for all 
time move the world. To ns all sickness and disease are 
terrible enough, bub when they fall upon the straggling 
poor they should evoke the sympathies of every 
human heart. For what are the London poor ? A huge 
population of workers lighting bravely, bub often vainly, 
for their lives; shelter or no shelter, a mere lottery; 
their worldly goods week by week in pawn, and, in their 
struggle to beat back the demons of penury and starvation, 
risking existence to win a day. And when sickness comes, 
and lack of charity has shub the hospital door, a new terror 
has crepb into their lives. And the families that can trace 
their ruin to a cose of illness may be counted by the 
thousand. For bow is it possible for the poor to tend their 
sick when one-third of the population of this city have 
barely a pound a week wibh which to support a whole 
family. Who, then, among ns dare say that the suffering 
poor have not a powerful claim upon the charity dispensed 
by the voluntary hospitals? 

Now I hold that our voluntary hospitals would be 
in a more flourishing condition were It not for certain 
misconceptions concerning them. For there are certain 
people who suppose that the hospitals are Government In¬ 
stitutions upon which an unlimited demand may be made, 
and not voluntary institutions supported by charity; there are 
certain people who forget that hospital management should 
not be criticised without technical knowledge, and who seem 
unaware that rash and irresponsible criticism of them 
hampers those citizens who bear the burden of their adminis¬ 
tration ; there are certain people under the impression that 
the hospitals have a sufficient number of hands, while the 
fact is that personal services are almost as sorely needed as 
funds; and there are certain people who make no distinction 
between voluntary hospitals and rate-supported hospibals, 
and are apt to condemn the former for the short¬ 
comings of the latter. Bub, in addition to all this, 
there is a prevailing prejudice which most seriously taili- 
tabes against contributions bo the voluntary hospitals. I 
mean the prejudice in favour of their socialisation. That) 
our hospibals should be taken over by the Government 
or the municipality and be supported by the rates 
is an oft-repeated parrot-cry, the full meaning of which is 
seldom understood. 

We all know how such cries become popular. And who 
are the people who boldly recommend socialisation, and 
would fain convey the impression that they have mastered 
the question and have found the solution ? Iam afraid a 
large number take up the cry simply from a fear that they 
may be suspected of want of apprehension. It is Hans 
Andersen’s story of the king’s clothes over again. You 
may remember that only the clever ones were supposed to see 
the king’s clothes, and so everybody pretended to see them, 
and lavished their praises upon them, save and except one 
crazy man, who had no hesitation in shouting out in the 
market-place that the king was—well, what shall I say ?— 
bare-foobed up to the neck! For my part, I have no 
hesitation in following the example of that crazy man, and 
I declare that there is not a single argument in favour of 
the socialisation of our hospitals. But of objections to their 
socialisation there is a formidable array, of which I will 
mention a few. To place the hospitals npon the rates would 
be to subject them to bureaucratic management, would be 
to drag them down bo the low level of State hospitals 
abroad, would result in a better accommodation for the 
rich than for the poor, would raise up prejudices against 
hospital treatment, would degrade hospital patients as 
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the workhocue degrades its inmates now, would bring 
extra taxation upon employers of labour, and thus in¬ 
crease the number of the unemployed and reduce 
wages, would deprive the wealthy classes of the high 
privilege and opportunity of exercising brotherly charity 
towards their fellow men, would widen the gulf between 
the classes, and would pave the way for complete State 
tyranny. 

And so, there is only one way of remedying the present 
state of things. And what is that? Charity—liberal, 
brotherly, open-handed charity. All that is needed is to 
remember, and to make our friends remember, that there 
is this great national humanitarian work waiting 
for us. No matter to what class we may belong, 
no matter what our means, no matter what our age, 
we can all easily find a way of taking a part in this 
glorious work, and of thus enriching our lives. 

Sir Andrew Clark proposed the first resolution, thank¬ 
ing Mr. Hake for his address, and pledging the meeting to 
use every endeavour to arouse the inhabitants of London to 
the importance of maintaining the hospitals and medical 
charities in complete eiliciency, and calling npon the 
editors of the daily press and upon the clergy to make 
an earnest appeal to the people to increase their contri¬ 
butions in order to secure not less than the sum of £100,000. 
He said 

My Lord Mayor, Ladies, and Gentlemen,—Bat a few 
days ago a very sad accident happened at Bishopsgate 
station. A few of the passengers were killed, some have 
been crippled for life, many have been injured, and more 
than fifty households have been invaded with anxiety, with 
alarm, or with sorrow. Now, ask yourselves for a moment 
what would have happened if there had been no general 
hospitals. Suppose these fifty injured sufferers had been 
taken each to his own home, and suppose—it is no great 
demand upon your faith—that each of these homes had the 
common characteristics of the poorest of dwelling-places. 
Fancy oneof these sufferers with what is called a “ compound 
fracture of the leg ” taken to his own room, ill lit, badly venti¬ 
lated, with noisy but affectionate children, a care-stricken 
wife, bad food, and only occasionally visited by the local 
doctor. Imagine what the probable course of that man’s 
sufferings would be ! The probable issue would be death. 
If you will cast your eyes for a moment beyond the Bufferer 
himself, and ask what would be the probable future of his 

family- Ah ! if I were to forecast that future from 

the facts with which I am familiar from a knowledge of the 
sick poor, it would be so terrible a one, that I dare not pre¬ 
sent it before sucu an audience as this. What did happen 
to these sufferers ? The general hospitals were there; their 
doors were opened; no delays were interposed. The sufferers 
were taken at once into bright, airy, comfortable wards ; 
they were put into easy beds ; the highest surgical skill was 
immediately put at their service; trained nurses carried out 
the doctors’ instructions, and everything was done that could 
be done for a sick man if he were the greatest in all the land. 
Bat there is mere to be told about our nospitals. What would 
London be if there were not hospitals for infectious diseases ? 
Imagine what a pest-house of disease it would become. 
But, furthermore, imagine that there were no general 
hospitals. Well, London is one of the greatest, if 
not the greatest industrial centre in the world; and 
London—with its docks and its shipping, its railways 
and their stations; Its level crossings and its unparal¬ 
leled traffic—is continually exposing the dwellers therein 
to accidents which are at once very numerous and quite 
inevitable. Imagine if, with the many accidents which 
happen daily in this great city, there were no general 
hospitals to which to take the sufferers. I need not 
tell you—you know as well as I can tell you—that in¬ 
numerable lives would be lost which might be saved; and 
that the State and the family would be burdened with burdens 
almost unbearable, and that life Itself in a great city like 
this might at last become impossible. Such would be our 
fate in all probability if there were no general hospitals. 
Now I have Bald a word in praise of the character of the 
work done in the hospitals of London. Let us advert for 
a moment to the amount of the work, and for these 
details, and for many of the admirable details which 
my memory will not enable me to give, I refer you 
to The Lancet of June 18th, and therein in the Supple¬ 
ment to the ordinary number of The Lancet yon will 
find particulars concerning this great work which will 
carry more strongly home to your heads as well as 


your hearts the importance of this work than anything 
that I can say. I cannot mention The Lancet with¬ 
out casting my thoughts back for a moment to 1869, 
when—I will not say solely, because I am not sure—when, 
mainly in consequence of tine earnest advocacy of that good 
man, Dr. James Wakley—in consequence of hii untiring 
advocacy, of his unfailing enthusiasm, and of his mumfi- 
oent benefactions—he, assisted by Sir Sydney Waterlow, 
by Canon Miller, by Sir Edmund Hay Currie, and 
by Mr. Martin, set npon sore foundations that Hospital 
Sunday Fond which we are present to-day to advocate. I 
feel, and I do not think I am boasting, when I say that but 
for these men whom I have named, it is infinitely probable 
that this great work wonld have broken down with 
its own weight Last year there were 99,000 in patlentt 
and of these there were cured 44,000, and relieved 39,000, 
and 7000 remained in the hospital at the close of the yesr. 
Furthermore, there were visits of over 2,000,000 of out¬ 
patients. I must pause for a moment in alluding to out¬ 
patients. There u a very strong and I think s very 
mistaken desire to shut np the out-patient departments of 
the hospitals. I hope it will have some influence with 
others who have influence in this zoom, when I uy that 
bnt for the ont-p&tient department I do nob know how 
any doctor wonld ever come to ac qu ire a full knowledge 
of the early aspects of disease. What does that mean! 
It means everything that is highest in the doctor’s work, 
for if he is thoroughly acquainted with the early aspects 
of disease and knows its approach, he is ready to grapple 
with it; and it is then, and then only, that he i* 
sure of having the victory over It. Pray do not sacrifice 
yonr out-patient work, for it is the mainspring of all 
the work that takes place in the hospital. Now, the coat 
of this work—I think the Lord Mayor did allude to that, 
I am not sore if it made that impression upon those 
assembled that it ought to have done. The cost of that 
work is nearer £900,000 than the £800,000 which my Lord 
Mayor gave to it. Now, there are three methods in which 
we strive to collect this. One is by the voluntary contribu¬ 
tions of benevolent people. -The second method is by 
receiving earns of money which from time to time hare 
been lef o for the hoepitals by right-minded people. Lastly, by 
means of the Hospital Sunday Fund. Now, I will say shout 
this Fund that It has not, so far as we can ascertain from 
returns, in j ured the amount received from the voluntary con¬ 
tributions of benevolent people by the hospitals, and that is 
a good thing to be able to say. I will say also that it 
places upon ns to-day a sort of responsibility for raising me 
sum of £100,000. These hospitals and dispensaries are under 
responsibilities in carrying on their work to the extent of 
£100,000. Well, I will not detain yon longer, having to 
move the first resolution. I earnestly request that you 
will yourselves give, and use all the influence you possess 
bo make others give also. There are to any reasons 
for giving to this Fond and, what is of more import- 
ance, I regard the reasons as unanswerable. First, this 
Fund offers an opportunity of collecting in the cheap** 
way email sums of money that probably would never reach the 
hospitals at alL Then it gives—not a light thing—a persons! 
interest to all those who contribute on the Sunday to tins 
great work, and it establishes a feeling which I hot* 
will be a growing feeling, a sort of brotherhood w 
charity in the bob Dentation of these hospitals. There u 
another reason for making small contributions express large 
sympathies. The small contribution that the widow msy 
give on Sunday enables her to open her heart to tho« 
charities for which she feels without the humiliation ot 
giving a penny here and a halfpenny there. Then there 
are two other big reasons indeed, ana I am afraid some or 
my hearers will not like to hear them. The first of these 
greater reasons is that the Connell is keeping a vigilant eye 
npon the working and the spending of all the hospitals, to* 
it controls its disbursements, and this accordingly en¬ 
ables it to exercise not only a salutary but a very 
powerful influence on the management of these hospltaif- 
Sarely, in supporting this you are supporting all thatih 
best, and enabling the highest work to he done in the mo« 
economical manner. Now I am aware of the objections vim 
which the appeal will be met with. “ Times are hard, busi¬ 
ness is bad, claims are multiplying, expenses are inerwang; 
and I do not see how I am to give more than I am giving- 
That is the position of the Lord Mayor. He said most;con¬ 
siderately and much more charitably than I would: " ” 8 , 
to give if we are able, we are to give reasonably." Now* 
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venture to say, admitting all this is true—and I am afraid 
ib is too true; business is bad, claims are increasing—I 
venture to say these are just the very circumstances in 
which yon ought to exercise yonr charity, just the circum¬ 
stance which teaches charity—that fire from heaven ; lb is 
just the very circumstance which, transfiguring the sacri¬ 
fice, makes it divine. 

The Rev. Prebendary Eardley-Wilmot seconded the 
motion. He said he no doubt owed the honour and privilege 
of this position to the position which his congregation 
had maintained with regard to Hospital Sunday collec¬ 
tions through the energy and devotion of his prede¬ 
cessor, now the Dean of Worcester. Last year the 
collection reached upwards of £45,000, and, taking an 
average of the last nineteen years, the sum would 
amount to £32,000 per annum, which had been adminis¬ 
tered at a rate nob exceeding 3£ per cent, of the 
amount collected annually, thereby affording the cheapest 
method of obtaining large gifts, and also of collecting a 
vast number of small sums which otherwise would not 
come to the hospitals at all. It appealed secondly 
to them as philanthropists. Philanthropists would, he 
thought, acknowledge the benefit of the system of dis¬ 
tribution of fnndB which secured that the distribution 
should be carried out in the moat complete and careful 
way, and which, at the same time, allowed a vigilant eye 
to be kept on the expenditure and work of the various 
institutions, and introduced a salutary influence on the 
administration of their funds. Lastly, it appealed to them 
as Christians. In these ways the Hospital Sunday Fund 
was one which demanded their most urgent support, and 
he trusted the appeals made to the public of London from 
that platform and elsewhere would result in a most sub¬ 
stantial and munificent contribution to the Fund. 

Mr. H. C. Burdett, in supporting the resolution, made 
special reference bo that part of it which dealt with the 
appeal to the metropolitan press. No one, he said, was 
more grateful than himself for the great services which had 
been rendered to the Hospital Sunday Fund by the metro¬ 
politan press. He could not fail to remember that when the 
Fund fell off very considerably some ten years ago, and they 
made an appeal to the editors, these latter responded by giving 
great space in their columns on each of the six days pre¬ 
ceding Hospital Sunday. The hospitals used the advertising 
columns of the press; and he would like to ask the 
editors to see whether they could nob give a special 
column or half column for each of the days of the week 
preceding Hospital Sunday to the subject. If they did, 
he believed it would result in a contribution of something 
like £25,000. 

The resolution was carried unanimously. 

Sir Sydney Watkri.ow, in proposing a vote of thanks 
to the Lord Mayor as President, said he felt it to be a great 
privilege for the twentieth time to Btand upon that 
platform to say a few words in support of a move¬ 
ment with which he had been closely connected ever 
since it was begun. From that beginning to the present 
time, with one or two exceptions, the collections for this 
Fund had been yearly increased, and he hoped and believed 
that the collection to be made this year wonld, in spite of 
many difficulties, exceed that which bad been made in 
previous years. When they began in 1872'there were just 
about 100 institutions applying for help, and this year there 
were over 150, and many of the old institutions had larger 
demands and claims upon their funds because they weredoing 
a much larger portion of this absolutely necessary work. 
There were over 2000 beds which could not be occupied 
because the hospital authorities had not the assistance 
they required. He moved the resolution entrusted to him 
with the greatest pleasure. 

The Rev. Dr. Kennedy said he had the greatest possible 
pleasure in seconding the motion. 

The resolution, which was put by Dr. Kennedy, was 
carried wibh acclamation. 

The Lord Mayor, in response, saidI thank yon, 
Sir Sydney Waterlow, for the very kind manner in 
which yon have submitted my name, and this 
company for the cordial and warm manner in which 
they have received ib. It is needless to say that it affords 
me the very greatest) possible pleasure to preside over this 
numerous gathering. We have had a very great treat this 
afternoon in listening to so many very able speakers. This 
is not a new movement. Ib is an old one, and has been 
■early, if not quite, twenty years in existence. Sir 


Sydney Waterlow originated it during his mayoralty, 
in the year 1872, and from that time down to the 
present it has gradually, bat nevertheless substan¬ 
tially, grown to the position which it occupies to • day. 
We do not wish to under estimate the charity and good 
support of onr friends, bat nevertheless the Institution is 
capable of greater snpport, and we do one and all of 
ns desire to see that the contributions shall reach the 
amount really required—namely, £11)0,000. At the risk 
of repetition, T say that the only practical method 
in which this can be done is not only by giving what we 
feel we are onrselves able to give, but by interesting others 
in the movement. We have not done wibh onr obligations, 
when we have pnt onr hand in onr pocket and taken onb a 
sovereign, or when we have written onb a cheque for £5, 
£10, or £20. Ib is very easy bo write onb a cheque, espe¬ 
cially if yon are so disposed and have a balance ab the bank. 
Bat there is something more required of a man than 
that. I know the position very well, and shall I give 
it to yon by way of fllnstrabion, for I am a culprit myself ? 
If yon wish to bestow something suitable on yonr friends 
who are to be married, yon go ont of yonr way at some self- 
sacrifice and some loss of time, to choose something which will 
be suitable and agreeable to them. So it should be in the 
way of charity, that when yon have written ont yonr cheque 
of £5 or £10 or £20 yon shonld not think that is enough, 
though it may be generous, bat in addition to that 
yon should also take a more active personal interest in the 
charity bo which that cheque is going, and also net yonr 
friends to take an equal interest in ib. Yon would be doing 
double service and an increased amount of good. Here at 
this meeting we have the presence of many. I take it yon 
are nut here from mere cariosity or without anything 
better to do. Yon are here with a desire to farther this 
movement. We are grateful for your presence, bub all 
we desire from this platform, and I from the chair, is 
to tell yon that merely coming here and contributing 
is not sufficient We expect more at yonr hands. With 
the knowledge here imparted to yon, and by the smallest 
exertion on your part, yon will be able to interest some 
other persons to share yonr sympathies, and to accord their 
services to this grand movement. Then the object will be 
attained, the fntnre of the Metropolitan Hospital Sunday 
Fund will be assured, and even the amount we look for— 
namely, £100,000—will be secured. * 


SERMONS PREACHED IN LONDON IN AID OF 
THE HOSPITAL SUNDAY FUND. 


ST. PAUL’S CATHEDRAL. 

The Rev. Dr. Baker, Head Master of the Merchant 
Tavlots’ School, preaching ab St. Paul’s Cathedral upon 
“ The Law of Love,” took for his text 1 Sb. John iv., 10,11: 
“Herein is love,” &c. Arguing that Christianity based 
moraliby upon religion, the preacher showed how Sb. John 
summed np the whole of Christian faith and Christian 
practice in the one word—love. The revelation of God’s 
love for sinful man in the person of Jesus Christ introduced 
into the world an entirely new principle and ideal of 
morality. The ruling idea of the ancient world was selfish¬ 
ness. Christianity first destroyed this ideal, and made 
brotherly love the law of Christian life. This law is not 
only constantly insisted on in the New Testament, bat has 
been strikingly illustrated in the history of the Christian 
Church, which is the history of philanthropic lnstitntionr. 
In the middle ages each priory and monastery had its 
hospital and dispensary. SB. Bartholomew’s Hospital, 
originally founded by Rahere in the earlier part of the 
twelfth century, was a famous illustration, comprising an 
Infirmary for the sick and aged poor, with a lying-in 
hospital for women and staff of sisters, under the rule 
of a prior and canons of the Angnstinian Order. The 
beautiful old Norman church of the priory, now known as 
Sb. Bartholomew-the-Great, and in process of restoration 
inst opposite St. Bartholomew’s Hospital, was an Interest¬ 
ing witness to the historical connexion of the church with 
works of philanthropy and mercy. The many philanthropic 
institutions of the present day—hospitals, orphanages, 
refuges, homes, asylums—were all due to that spirib of 
brotherly love which Christianity was the first to inculcate. 
By showing this love to onr fefiow men we might test, as 
with a thermometer, of the warmth of the love of God. 
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The Hospital Sunday appeal was probably one that needed 
fewer words to commend it than any other that conld be 
made. If it had been generously responded to in former 
years, still how little had been done in comparison with the 
need and in comparison with the ability to help. This 
year the need was exceptional, and the appeal also came home 
wibh exceptional force after a prolonged winter, in which 
sickness and suffering had visited nearly every family in the 
land, and sorrow, national and private, and Iosb of friends 
had been only too familiar to all. The exercise of Christian 
charity was the best and surest way of bridging over the 
gulf that separated class from class and creed from creed. 
To-day all joined in professing a common creed, “ God is 
love." By Belf-sacrifice and unfeigned love of the brethren 
our hearts would be most surely kept in the knowledge and 
love of God and of His Son Jesus Christ. 


ST. JUDE’S, SOUTH KENSINGTON. 

At Sb. Jude’s, South Kensington, the sermon at the morn¬ 
ing service was preached by the Vicar (the Rev. Prebendary 
Eardley-Wilmot), who book for his text 2 Cor. v., 14, 15. 
The first parb of the sermon was a vindication of Chris¬ 
tianity from the charge of selfishness and individualism, 
and an assertion of a claim for the Gospel of Jesus Christ of 
a distinct superiority over the ethical systems of the day as 
yielding the highest possible motives for conquering human 
selfishness and relieving human wretchedness. Coming to 
the special and practical application of the subjecb he said : 
“ You are asked to-day, brethren, in common with your 
fellow Christians throughout the metropolis, to make a very 
special effort of liberality on behalf of the hospitals, in¬ 
firmaries, and dispensaries which exist for the relief of the 
sick and suffering poor—a noble cause, a sacred cause, a cause 
in which the very tinge of sadness that runs through it 
makes the more powerful its appeal to the Christian hearb. 
There is no need bo enlarge upon the necessity for hospitals 
or dilate npon the sufferings and dangers they are Intended 
to relieve. Sickness and sin, irreparable consequences of 
our fall from God, still exist in the world, still are found 
amongst us, the fruitful sources of the misery and suffering 
we see around us. The love of Cod, manifested through 
the love of Christ, has been exercised to remove the one. 
He calls upon u# by the constraining influence of that love 

to do onr utmost to lessen the other.There is nob 

anything, I will venture to say, for which we should be 
more thankful in this Christian land than for the many 
hospitals and dispensaries which Christian charity is sus¬ 
taining for onr sick and suffering poor. Speaking as one 
who knows something of what work among the poor is, I 
will even add more. I say that, brought into contact as 
we clergy are with the sufferings and privations of 
the poor, our position would oftentimes be intolerable 
and our duties depressing beyond expression if such 
blessed institutions as these did not exist. They 
are, as you know, scattered broadcast over our land 
and everywhere their usefulness is only equalled by the 
occasions of usefulness that arise. Eighty-eight hospitals, 
twenty-one convalescent hospitals, fourteen cottage hos¬ 
pitals, and fifty-six dispensaries are asking the Fund for 
which we appeal to-day to relieve their pecuniary wants— 
wants which exceed £100,000. Ib is perfectly clear, there¬ 
fore, that the Hospital Sunday Fund, large though ib is, 
magnificent as it Is, already must be considerably increased 
if these hospitals and medical charities are to be maintained 
in complete efficiency and do to the full their beneficent 
work among the suffering and the needy. Ib is a sad and 
humiliating fact that though the population of London, one 
of the largest manufacturing ana industrial centres in the 
world, is increasing at the rate of 40,000 per annum, and 
though the work of our hospitals in relieving this great 
industrial community is proportionately severe, yet in most 
of our leading London nospitals beds have been closed 
for want of funds to maintain them. Ib would be possible, 
of course, to meet the necessities of the case by compulsory 
legislation and to make, as in other countries, our hospitals 
dependent upon the rates. This would be possible. Bub 
how far more noble, far more Christlike, is the system which 
makes their support come mainly from the freewill offerings 
of the people. How many an opportunity for a thank- 
offering for personal blearing in si c kn ew is thus afforded. 
How grand the privilege of bearing in a very special manner 
one another’s burdens and so fulfilling the law of Christ. 
Never may the people of England be fond wanting in the 


fulfilment of this most sacred duty. ' There is nothing,’ nU 
the late Sir Morell Mackenzie, ‘ in onr social organisation 
on which we may more legitimately pride ourselves than 
on the number and magnificence of onr hospitals, which all 
owe their existence to private charity, or, ib may be, enter- 
prize, and f alfil their mission of healing and relieving human 

suffering without assistance from the State.There 

are few nnman institutions,’ he said again, ' which do more 
real tangible good than hospitals; they take no acconnt of 
creed or country or personal worth, but, like heaven, send the 
rain of their beneficence on the just and the unjust without 
distinction.’ Ib is the cause of these institutions, the 
voluntary hospitals, general and special, I am pleading with 
yon to-day, as it has often been pleaded from this pulpit 
before and not in vain ! Nor, I am confident, will it be in 
vain to-day. I need not say mnch to commend the Hospital 
Sunday Fund, which to-day makes its twentieth appeal, as 
a most valuable and efficient channel through which your 
liberality may flow. Men of business will recognise the 
value of a method of collection which, though it 
amounts now to upwards of £45,000 per annum, has 
yet been administered at a rate not exceeding 3J per cent 
of the snms collected annually during the past nineteen 
years, and which thus affords the cheapest possible method 
of obtaining contributions, nob only in large sums, such as 
some of you will give presently, bub also in a vast number 
of small sums, which would not otherwise find their way bo 
our hospitals at all. Philanthropists will acknowledge the 
benefit of a distribution of funds Dy an experienced and dili¬ 
gent council—a means by which not only U the best possible 
distribution secured, but by which also a vigilant eye Is 
kept on the expenditure and work of the various hospitals, 
and so a most salutary influence is exercised on their 
administration. And every Christian will welcome an 
opportunity of doing valuable work most effectively, and at 
the same time in that quiet, unostentatious, anonymous way 
which sinks self for Curlst’s sake and makes an offering of 
love for the cause of the Master and of the suffering ones 
He came to relieve.” The sermon closed with an earnest 
personal appeal. _ 

UNION CHAPEL, ISLINGTON. 

The Rev. W. H. Harwood preached from the text, “I 
was sick, and ye visited me” (Matt, xxv., 36). He said: 
“ The text Is suggestive of an even larger subjecb than ita 
own immediate appeal—the relationship of our religious 
faith to questions of physical health and physical disease. 
The purpose of the sermoD is to emphasise the fact that 
within tne sphere of that relationship lie some of the first 
and highest duties of the Christian life. These duties come 
to us as inheritance from the past. As a matter of history 
hospitals and kindred movements are largely associated 
with religions inspirations. Without entering into any 
discussion of the somewhat superfluous auestlon of the 
direct causes of movements intended for tne relief of the 
sick, it Is nndeniable that when Christianity exalted such 
relief into a duty urgent upon all its disciples it gave to the 
most humane tendencies a great inspiration and impetus, 
and anticipated many generations beforehand, the beat 
results of human progress. That the Christian Chnrch has 
sometimes forgotten this duty has accounted for the sup¬ 
posed opposition which has unhappily grown up between 
ministries to the spiritual aid, to the physical nature of man. 
Where all theemphasishas been laid upon the spiritual nature 
ib has sometimes gone so far that neglect of the body has 
been taken as a sign of greater spiritual intensity. Bat in 
the healthier ages of the Chnrch there has been no such 
separation; men have felt that the two parts of the lifei are 
interdependent, and that they have not yet learned in which 
to look for the causes of many actions. The opposite 
tendency bo exalt ministries to the sick at the expense o» 
movements for man’s spiritual advance Is largely due tothfl 
fact that the results of the former are so much more speedy 
and palpable. The joy of conquering disease must appeal 
to every man with a human heart, but to the religious msn 
ib is simply one part of a general gospel of health. f 
these duties are not only an inheritance, they are closely 
associated with the Christian faith. The Christian prm- 
ciples of obedience to God and love to God and man are »■* 
parents of all lrfnHs of hut 1th TheGhrlaMan man is bonnu 
to serve, as he baa opportm 
to health. Such matters as' 
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S 'ous life is to be towards health in all directions. And the 
rger duty includes the nearer and more immediate duty 
to the Bick ; while seeking to secure a larger health for the 
coming generation, we are bound by every consideration of 
Christian teaching and example to help those who in this 
generation are the victims of disease. If all objections be 
allowed, there are still left enough of the poor and helpless 
needing the help of hospitals to make an appeal which no 
heart of human sympathy can resist. The preacher’s own 
experience in the government of an admirable provincial 
hospital has profoundly convinced him of the unbounded 
blessings which snch institutions confer, and their appeal 
comes endorsed by the highest divine authority and the 
urgency of the deepest human need. They who have 
known within their own circle during the year one case of 
illness, with its anxieties, hopes, and joys, must by the aid 
of a sympathetic imagination endeavour to realise the 
thousands upon thousands of such cases which have been 
brought within reach of the great skill and wise patient 
norBing of our great hospitals.” 


WEST NORWOOD. 

The Rev. H. Cooper preached from Rom. viii., 22, 23: 
"We know that the who'e creation groaneth and travaileth 

in pain together until now. And not only they, but . 

even we ourselves, gToan within ourselves, waiting for the 
adoption, to wit, the redemption of our body.” " A marked 
change has passed over the material creation since it issued 
fresh from the hands of its great Creator. All was then in 
harmony, but sin has introduced an element of discord. This 
is noticeable even in the physical world ; rve trace it in the 
volcano, in the earthquake, in the hurricane—those fierce 
convulsions of nature which bring ruin and devastation in 
their train. Again, if we glance at the animal kingdom, 
see how many animals live only by the death of others 
weaker than themselves- The bird preys upon the insect, 
the kingfisher upon the glistening fish, the hawk swoopsdown 
upon the dove. Every blade of grass (could we see far enoDgh) 
swarms with animal life which is maintained by the 
destruction of others; every bucket of water examined 
through a microscope reveals to ns the tyrant and his 
victim, the pursuer and the pursued. Snch are the echoes 
in the natnral world of the mischief which has been 
wrought in the spiritual world. For man did not fall 
alone. The confusion which sin had introduced in his 
relations towards God is re echoed in the confnsion of 
nature’s relations towards him. And if we turn to the 
higher sphere of human life which affects man himself, we 
trace still more clearly how * the whole creation groaneth 
and travaileth in pain together until now.’ It is as true now 
as it was in Sb. Paul’s days, and will be until the end of 
time. Manners and customs may change, laws and 
languages may be modified as the generations succeed 
each other, bub the day will never dawn npon this 
world of time when men shall be able to say, ‘There 
is no sorrow.’ Holy Scripture teaches the same truth. 
Hainan tales and poems often paint bright pictures and 
portray scenes of imaginary perfection, bnb the Bible 
dwells much on human misery. It speaks throughout of 
the vanity and unprofitableness of the world, its pleasures 
and enjoyments, and sheds a halo of sadness (so bo speak) 
over the things of time. And does Bob experience teach us 
that, amid the brightest surroundings of human life, there 
is a deep under current of sadness which every now and 
then comes to the surface. The music of marriage-bells gives 
place to the funeral knell (as we were reminded in the death 
of our Prince last winter). The sounds of holiday rejoicing 
arc changed into voice of universal sorrow and lament (as 
we were so sadly reminded on our Whitsun Monday 
Festival), and the same truth is being daily experienced in 
every sphere of life. To this sad condition of things the 
only antidote is Christianity, which lightens all haman 
ills, for ib shows us the rainbow of God’s mercy even 
in the darkest clond and explains to ns the divine 
meaning which underlies onr earthly troubles. We 
must nob take a pessimistic view of things. If it seem to 
ns that suffering and death are out of harmony with the 
goodness and love of the Creator, let two thoughts bring ns 
comfort: (1) That the strange arrangement by which life 
is evolved out of death is an * acted parable,’ as it were— 
a picture in the kingdom of nature of that death of Christ 
npon the Cross to which we owe onr everlasting life. 


(2) That this present system of discord is only meant to be 
temporary, as nature suggests and revelation plainly teaches. 
For a day will come when universal harmony shall be 
restored, when there will be no wars between nations, no 
discord in the Church, no strife in the household. Yes, we 
are waiting, all of ns, as the poet says, ‘for some far-off 
divine event,’ * Towards which the whole creation moves.’ 
This ‘divine event’ is described by the Apostle as the 
‘adoption, to wit, the redemption of the body.’ When Chrisb 
caine on earth He redeemed our souls; that was the first part 
of His work. For in this life the body is frail and feeble, liable 
to sickness, subject to death. But when Christ comes again, 
then will the redemption of the body take place. Then the 
whole of His work of redemption will be accomplished, 
when our mortal bodies shall be raised, changed, and 
glorified, ‘according to the mighty working whereby He is 
able to subdne all things unto Himself.’ I have choBen 
the subject of a ‘suffering’ creation to dwell upon 
this morning because your alms are asked to-day for 
the support of the metropolitan hospitals, and the strain of 
thoughb the words suggest seems especially suitable to the 
occasion. For when we think of the inultitnde of onr sick 
and suffering brethren in this great city—not only the in¬ 
mates of our hospitals, hut the wider range of out patients 
who are relieved thereby, and the still larger number of 
those who suffer in their comfortless homes because they 
cannot obtain admission to the wards—surely we find here 
an illustration of the Apostle’s lament ‘ that the whole 
creation groaneth and travaileth in pain together until now.’ 
And when we consider the varied forms of bodily suffering 
which exist amoDg mankind—those acute disorders which 
suddenly prostrate their victim, those chronic complaints 
which slowly wear away the sufferer’s life, that ever- 
increasing class of maladies which are especially produced 
by our highly organised civilisation and the desperate 
struggle for a livelihood, those accidents to which bo many 
are liable in the ordinary work of their calling—when we 
think of all these, are we not reminded that the redemption 
of man’s body is yet incomplete, and that we are waiting 
for our glorious manifestation as the ‘sons of God ’ which 
shall more than compensate for all onr sorrows here as the 
‘sons of men’? It is sad to feel that we can do nothing 
to remove this burden of suffering from our fellow-men. 
But we may do much to lessen it. God only can cure 
disease ; He permits man to alleviate ib. And how can we 
do this better than by helping to supporb those institutions 
established on purpose bo minimise physical pain and dis¬ 
tress? This year especially the hospital appeal Bhonld 
awaken a warm response in our hearts. Sorrow begets 
sympathy, and we have suffered (most of ns) from the 
terrible visitation of inlluenza with which the country was 
aillicted last winter. Some of us were then laid low npon 
a bed of sickness and have been restored bo health again. 
Some have suffered bereavemenb in the loss of dear ones 
whom we still mourn. Some of us have, in God’s merev, 
been spared from the dark shadow of disease and death, 
but in any case we owe a special acknowledgment to 
Almighty God for His many mercies vouchsafed to us. 
Let, then, your hospital offering to-day be a thankoffering 
to Him—let ns ‘comforb others as we ourselves have been 
comforted by God.’ ” _ 

SS. MARY AND MICHAEL. 

The Archbishop of Westminster, in preaching at S3. Mary 
and Michael’s, Commercial-road, said that, although he was 
addressing a great congregation of working people, he called 
upon them to support the hospitals of London according to 
their means with as much heartiness as their richer fellow 
subject?. Ib was the working people who, beyond all others, 
benefited by these noble institutions, and he was sure they 
would all give a helping hand towards their maintenance. 
Last year the London hospitals had received 99.000 patients, 
and of these they had cured 44,000, while over 2,000,000 
visits had been paid to out-patients. He was sorry to see 
that there were over 2000 beds that could nob be occupied 
because the Sunday hospital collection fell far short of 
what was needed. Last year it had amounted to £45.009. 
The Lord Mayor was aiming at raising ib to £100,000. This 
wonld meet the demand. Catholics bad again and again 
proved their power of self-sacrifice in a good cause. The 
Archbishop called npon them to give proof to the whole of 
London that they appreciated the benefits which the hos¬ 
pitals afforded them by contributing every one of them, 
iguzo y 
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towards this great public charity, in which all shared irre¬ 
spective of creed and nationality. 


We may recall attention to the fact that, as stated in the 
letter from the Lord Mayor published in our Second Edition 
last week, a box for anonymous donations is placed outside 
the Mansion Honse as usual; any contributions from those 
who were absent from London or unable to attend a 
place of worship on Sunday will be gladly received and 
promptly acknowledged by his lordship. 


ROYAL COLLEGE OF PHYSICIANS. 


An extraordinary comitia of the Royal College of Phy¬ 
sicians was held on the 17 th inst., the President, Sir Andrew 
Clark, Barb., in the chair. The meeting was chiefly called 
to consider communications from the Gresham University 
Commission and the report of the Committee thereon. This 
report was adopted with but slight modification, and on the 
nomination of the President the following Fellows were 
appointed to give evidence on behalf of the College before the 
Commission The President, the Registrar, Dr. N. Moore, 
and Dr. Allchin. It was stated that Mr. Hnlke and 
Mr. Howse would similarly represent the Royal College of 
Surgeons. ’ , 

Dr. Alfred Birch of Calcutta was elected a Fellow of the 
College. 

The President annonnced that he had nominated Dr. 
Halliburton to deliver the Gulstonian Lectures for 1893, 
and Dr. C. T. Williams the Lumleian Lectures. Dr. Pavy 
had consented to be the Croonian lecturer for 1894. 

The Rev. Dr. Wale Hicks was congratulated by the Pre¬ 
sident on his appointment to a bishopric in Africa. The 
President’s remarks were warmly endorsed by the Fellows 
present, and were replied to by Dr. Wale Hicks. 

A letter was read from Mr. Gurner, thanking the College 
for their recognition of his services on the occasion of his 
retiring from the office of bedell. 


THE RECENT RAILWAY COLLISION AT 
BISHOPSGATE 


The following particulars have been furnished us of the 
cases, admitted into the wards of St. Bartholomew’s 
Hospital, suffering from injuries sustained in the railway 
accident at Bishopsgate 

Case 1: Age fifty-one. Scalp wound and scald; pro- 
greasing favourably. Case 2: Age eighteen. Bruised and 
shaken; discharged. Case 3: Age thirty-two. Scalp 
wound and biematoma; discharged. Case 4: Age sixteen. 
Compound fracture, dislocation of right ankle, simple 
fracture of right femur, comminution of left tibia and 
fibula, scalp wounds, and suppuration of ankle-joint. 
Patient has rallied from the shock. Case 5 : Age forty-two. 
Shock; discharged. 
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LOCAL GOVERNMENT DEPARTMENT. 


EXPORTS OX MEDICAL OFFICERS OX HEALTH. 

Liverpool Port District. —The paBt year was one of 
anxiety in this port, owing to the number of Russian and 
Polish Jews who passed through Liverpool and to the in¬ 
crease of small pox. The number of vessels actually 
infected was 3662, of which 3294 were found in good con¬ 
dition ; others required some cleansing or structural altera¬ 
tions. The various occurrences of Infections disease on 
board are discussed by Dr. Sbopford Taylor, and it is pointed 
out that with a view to more efficient inspection, especially 
of persons landed on the quay after the vessels have been 
docked, an alteration in the quarantine law wonld be 
necessary. This subject has latterly received mnch atten¬ 
tion in Liverpool. It is also pointed ont that the arrange¬ 
ments under which no less than some 200,000 emigrants 
are annually inspected are not snch as to conduce to accuracy 
of diagnosis, especially in the case of the early stages of 
infections diseases. 


Handsworth Urban District. —Daring 1891 the general 
death-rate for Handsworth was 13*5 per 1000, the 
zymotic rate being 1 -35. The infectious hospital was nwd 
for the isolation of forty-two eases of scarlet fever, but 
apparently no other disease was admitted. The various 
sanitary circumstances associated with occurrences of in¬ 
fections disease are described; and a series of typhoid fever 
cases is referred to in which the disease seemed to have a 
possible relation to the use of ginger beer from a certain 
house where a well-water was used which might have become 
contaminated by the burial of some pigs suffering from swine 
fever. Three other cases of typhoid fever had, however, 
occurred in the immediate locality daring the preceding 
year. Water-closets are in some places bring substituted 
for privy-middens, and other good sanitary work is in pro¬ 
gress under Dr. J. B. Welch’s snpervislon. 

Barnsley Urban District. —Dr. M. T. Sadler records a 
death-rate of 26 0 per 1000 daring 1891 as opposed to a 
mean of 22 8 for the preceding ten years, with a zymotic 
rate as high as 4-37, the excess being largely due io measles 
and whooping cough. Influenza, too, eontribnted to the 
excess in the general mortality rate. The Kendray 
hospital is more and more appreciated and its use fulness is 
gradually being extended. Amongst the new lines in which 
progress is being made is the abolition of privy-middens and 
the storage of filth consequent upon their use, together with 
the extension of the system of automatic flash closets 
attached to the dwellings of the working classes. 

Dunbarton County Council District. — Dr. John C. 
M'Vail, well known as an authority on public health, 
has submitted a very complete repoit to the County Council 
and the district committees of Dunbarton, to which county 
he was last year appointed medical officer of health. The 
vital statistics are carefnlly studied, the climate, occupa¬ 
tions, and other conditions tending to affect health and 
disease are discussed, and snch subjects as water-supply, 
drainage, sewerage, and general sanitary administration are 
entered into in detail. In fact, the report very much 
resembles a typically complete report by an English health 
officer whose district covers a number of urban as well as 
rural districts; and it is probably the difference between 
the two portions of Great Britain ia point of eanitary 
administration and duties of officers that makes this neces¬ 
sary. The report is well compiled and its educational value 
will, we trust, be considerable; at all events the material 
which it sets out cannot fail to be of much use to the 
localities with which it is concerned. 

Fulham.— The death-rate for the parish of Fulham was 
19-7 per 1000 last year, as compared with a rate of 214 for 
London as a whole. Amongst the cases of infectious disease 
coming under notice there were 78 of scarlet fever, 47 of diph¬ 
theria, and 47 of typhoid fever; and of these, 52. 23, and 18 
respectively were removed to hospital for Isolation purposes. 
Discussing the question of notification, Mr. Cooney is of 
opinion that measles should be made notifiable by way of 
experiment for two years. The experiment would probably 
be a wise one, but we are convinced that two years would 
be too short a time. What is wanted is to include at least 
two epidemic periods and two periods when there is but 
little measles. Then it wonld be possible to test the effect 
of the process by way of seeming preventive measures in 
the case of first attacks. Two years would not ruffne for 
this. Some five years probably wonld. A large number of 
local questions are discussed In Mr. Cooney’e report; as are 
also certain general questions, snch as intermitting and con¬ 
stant water services, trade nubances and metheds of refuse 
disposal. A considerable amount of information is also given 
as to local eanitary administration, and the report is cal¬ 
culated to excite a greater interest in the question of public 
health in the parish than has been manifested in some pre¬ 
vious yean. _ 


VITAL STATISTICS. 

HEALTH OX ENGLISH TOWNS. 

IN thirty-three of the largest English towns 7264 births 
and 3473 deaths were registered during the week ending 
June 18th. The annual rate of mortality in these towns, 
which had declined from 19-4 to 17"8 per 1000 in thepreceding 
three weeks, was again 17‘8 last week. In Lor idon the rate 
was 17-1 per 1000, while it averaged 18-2 in the thirty-two 

P rovincial towns. The lowest rates in these towns were 
1-2 in Hull, 13-3 in Croydon, 13 7 in Portsmouth, and 13 » 
in Bradford ; the highest rates were 21*7 in Halifax, 2-f 
in Preston, 22 5 in Oldham, and 22 9 in Liverpool The 
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3473 deaths included 513 which were referred to the 
principal symotie diseases, against 455 and 466 in the 
preceding two weeks; of these, 196 resulted from 
measles, 96 from wbooping-congh, 88 from diarrhoea, 
59 from scarlet fever, 50 from diphtheria, 22 from 
“fever” (principally enteric), and 2 from small-pox. No 
fatal case of any of these diseases occurred last week 
in Norwich; in the other towns they caused the lowest 
death-rates in Croydon, Derby, Swansea, and Bradford, and 
the highest rates in Birkenhead, Halifax, Birmingham, 
aud Bolton. The greatest mortality from measles occurred 
in London, West Ham, Nottingham, Birmingham, Birken¬ 
head, Sunderland, and Halifax; scarlet fever in Bolton; 
whooping-cough in Huddersfield, Shetlield, Wolverhampton, 
Blackburn, and Preston; and diarrhoea in Plymouth, 
Bolton, and Leicester. The mortality from “fever ,r showed 
no marked excess in any of these large towns. The 50 
deaths from diphtheria included 34 in London, and 2 
,each in i Bristol, Liverpool, Bolton, Manchester, Salford, 
and Sheffield. One fatal case of small-pox was registered 
in London and one in Liverpool, but not one in any other 
of the large towns; 69 cases of this disease were 
under treatment in the Metropolitan Asylum Hospitals, and 
9 in the Hlgbgate Small-pox Hospital, on Saturday last. 
The number ot scarlet fever patients in the Metropolitan 
Asylum Hospitals and in the London Fever Hospital at the 
end of the week was 1945, against numbers increasing from 
1226 to 1878 in the preceding twelve weeks ; 213 cases were 
admitted during the week, against 215 and 207 in the 
previous two weeks. The deaths referred to diseases of the 
respiratory organs in London, which had declined in the 
preceding five weeks from 304 to 208, further fell to 202 last 
week, and were 41 below the corrected average. The causes 
of 87, or 2'5 per cent., of the deaths in the thirty-three 
towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes ol death were 
duly certified in Portsmouth, Croydon, Blackburn, Norwich, 
and in five other smaller towns; the largest proportions of 
uncertified deaths were registered In Birmingham, Man¬ 
chester, Salford, Preston, and Halifax. 


HEALTH OF SCOTCH TOWNS. 

The annnal rate of mortality In the eight Scotch towns, 
which had been 20*2 and 20'8 per 1000 in the preceding 
two weeks, declined again to 177 during the week ending 
June 18th, and was slightly below the mean rate daring 
the same period in the thirty-three large English towns. 
The rates in the eight Scotch towns ranged from 11 *2 
in Edinburgh and 147 in Leith to 20 6 in Perth and 
21*2 in Glasgow. The 493 deaths in these towns included 
27 which were referred to whooping-cough, 27 to measles, 
6 to diarrhoea, 4 to scarlet fever, 2 to diphtheria, and not 
one either to small-pox or "fever.” In all, 66 deaths resulted 
from these principal zymotic diseases, against 76 and 82 
in the preceding two weeks. These 66 deaths were 
equal to an annnal rate of 2*4 per 1000, which was 
0'2 below the mean rate last week from the same diseases 
in the thirty-three large English towns. The fatal cases 
of whooping-cough, which had been 20 and 30 in the 
preceding two weeks, declined to 27 last week, of which 
18 occurred in Glasgow and 3 in Edinburgh. The deaths 
referred to measles, which bad been 32, 34, and 27 in the 
previous three weeks, were again 27 last week, all of 
which were recorded in Glasgow. The 6 fatal cases of diar- 
rhcea showed a decline from those returned in recent weeks. 
The deaths from scarlet fever, which had been 7 and 6 in the 
preceding two weeks, farther fell to 4 last week, all of 
which occurred in Glasgow, where the 2 fatal cases of diph¬ 
theria were also recorded. The deaths referred to diseases of 
the respiratory organs in these towns, which had been 123 
and 124 in the preceding two weeks, declined last week to 
94, and were as many as 49 below the number in the corre¬ 
sponding week of last year. The causes of 45, or more 
than 9 per cent., of the deaths in these eight towns last 
week were not certified. _ 

HEALTH OP DUBLIN. 

The death-rate In Dublin, which hod . declined in the 
preceding four weeks from 34-6 to 24*0 per 1000, rose again 
to 31*6 during the week ending June 18th. Daring the 
first eleven weeks of the cnrrent quarter the death-rate In 
the city averaged 32*3 per 1000, against 19*2 in London and 
18*0 in Edinburgh. The 212 deaths in Dublin daring the 
week under notice showed an increase of 51 upon the number 


in the preceding week, and included 27 which were referred 
to measles, 5 to whooping-congh, 1 to diarrhoea, and not 
one either to small-pox, scarlet fever, diphtheria, or 
“fever.” In all, 33 deaths resulted from these principal 
zymotic diseases, equal to an annual rate of 4'9 per 1000, 
the zymotic death-rate during the same period being 
3 a 2 in London and D*6 in Edinburgh. The ratal cases of 
measles, which had been 21 and 25 in the preceding two 
weeks, farther increased to 27 last week. The deaths 
referred to whooping-cough, which had declined from 6 
to 1 in the previous three weeks, rose again to 5 last week. 
The 212 deaths registered in Dublin last week included 32 of 
Infants under one year of age, and 38 of persons aged 
upwards of sixty years; the deaths of infants showed a 
decline, while those of elderly persons showed a marked 
increase upon the nnmber recorded in the preceding week. 
Six inquest crsei and 4 deaths from violence were regis¬ 
tered ; and 76, or more than one-third, of the deaths in the 
city last week were not certified. 


THE SERVICES. 

Brigade-Surgeon W. Skues, M D. 

We regret to have to announce the death of Brigade- 
Surgeon W. Skues, M.D., Sargeon-Major, Retired List, 
Army Medical Staff, at Shrublands, Linden-grove, Non¬ 
head, on the 10th insb., aged sixty-four years. He joined 
the Army, July 29th, 1853; became Surgeon, July 8cb, 
1860; Surgeon-Major, March 1st, 1873; and retired with 
the rank of Brigade Surgeon, Dec. 2nd, 1881. He was 
Principal Medical Officer of the expedition from Aden into 
Arabia against the Arabs in 1865-66. 

Army Medical Staff. 

Surgeon-Major A. A. Lyle has been phsted for dnty to 
the Station Hospital, York.—Brigade-Surgeon-Lientenant- 
Colonel G. Andrew has been posted to the charge of the 
South Station Hospital, Secunderabad, and Sargeon-Major 

G. D. Bourke has been posted to the charge of the Central 
Station Hospital, Secnnderabad.—Surgeon-Captains G. B. 
Russell and C. *A. Young, doing dnty in Bormah, have 
been ordered to Wellington and Bangalore respectively, 
Madras command.'—Surgeon-Lieutenant-Colonel H. T. 
Brown, M.D., to be Brigade-Sorgeon-Lieutenant-Colonel, 
vice C. S. Close, retired. 

Naval Medical Service.— In accordance with the pro¬ 
visions of Her Majesty’s Order in Council of April 1st, 1881, 
Fleet Surgeon Henry Scott Lander has been placed on 
the Retired List, with permission to assume the rank of 
Deputy-Inspector- General of Hospitals and Fleets (dated 
June 15th, 1892); Fleet Surgeon Geo. Bolster has been placed 
on the Retired List at bis own reqnest, with permission to 
assume the rank of Deputy-Inspector General of Hospitals 
and Fleets (dated Jnne 16th, 1892).—The following appoint¬ 
ments have been made at the Admiralty:—Fleet Surgeons : 
I. H. Anderson to Plymouth Hospital (dated June 11th, 
1892); R. A. Mowll, M.D., to the Duke of Wellington; B. 
Renshaw to the Defiance , and R. Turner to the Euphrates 
(all dated July 8oh, 1892). Staff Surgeons: H. A. W. 
Richardson to Plymouth Hpspital (dated Jnne llth, 1892); 

H. W. D. Walsh to the Hecla and R. Bentham to the 
Neptune (dated July 2nd, 1892); A. L. Christie, M.B., to 
the Serapis, and T. D. Glmlette to the Anson (both dated 
July 8tb, 1892); and A. C. Queely to the Triumph (dated 
Jnne 16th, 1892). Surgeons B. S. Mends and J. L. Thomas 
to the Excellent , additional; J. C. Wood to the Alecto; 
H. W. Macnamara and H. E. L. Earl to the Pembroke. 
additional (all dated June lltb, 1892). 

Yeomanry Cavalry.— Denbighahire (Hussars): Riohd. 
Williams, Gent., to be Snrgeon-Lientenant (dated Jnne 18th. 
1892). 

Militia Medical Staff.— Snrgeon-Lientenant-Colonel 
W. Malcomson, 4th Battalion, Princess Victoria’s (Royal 
Irish Fusiliers), resigns his commission; also is permitted 
to retain his rank and to wear the prescribed uniform on 
his retirement. 

Volunteer Corps. —Rifle: 1st Volunteer Battalion, 
the Royal Warwickshire Regiment: Snrgeon-Lientenant 
T. G. McLanchlan, M.B., resigns his commission (dated 
Jane 18tb, 1892).—3rd (Cambridgeshire) Volunteer Bat¬ 
talion, the Suffolk Regiment: Surgeon-Captain W. R. 
Grove, M.D., to be Sargeon-Major (dated June 18th, 1892). 
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METROPOLITAN HOSPITAL SUNDAY FUND, 1892. 


Wk have received, at the time of our going to press on Thursday evening, returns from a number of metropolitan 
places of worship giving the amounts oollected last Sunday in aid of the Hospital Sunday Fund. 


St. Michael, Che-der-square (per Kev. Canon Fleming, II.D.) 

St. Pani n Cathedral (Dean Gregory) . 

Delta (a further) 

A. A. C. (a further). 

.1. A. .1.'. 

O. \V. Medley, Knq. (a further) . 

Percy Ricardo, Esq. (a further). 

.Mrn. Burnaby (a further) - . 

St, Mary's Old Church, Stoke Newington (Rev. Prebendary 

Slid ford). 

St. Matthew’s, Demnark-bill (Rev. J. R. Porte, D.D.) 

St. Paul. Mill hill (Kev. II. V. Cowpcr). 

St. Matthew, Brixton-hill (Kev. N. A. Garland) 

I.ady Tilsou (a further) .. . 

SI. Saviour's. < l.apham fR-v. C. P. flreenc) 

All Saints, Upper Norwood (Rev. James Watson) .. 

St. Anne, lligligate-rise (Rev. C. T. It. Aeland) 

Miss Kniily Old. 

Holy Trinity, Tulse-hill (Rev. K. L. Roxby) .. 

H. A. Soames, F.sq. (a further) 

Gower-strcet Baptist Chapel (Mr. It. Link) 

Box outside Mansion House 
National Secular Society (open-air collection, Finsbury 

Park). 

Holy Trinity, Kilbnrn (Rev. Canon Money) 

Clapton Park Congregational Chapel (ltev. W. J. Woods, 

BA.). 

Camberwell Parish Church (Rev. F. F. Kelly).. 

St. Philip's. Sydenham (Rev. A. Edmund King) 

St. Paul's, Kilburn (Rev. Dr. Bonavia Hunt) .. 

St. Luke's, West Holloway (Rev. R. Glover) 

St. James's, Garlickhithe (Kev. L. Gibbs) . 

St. Mary Brooklield, lligugate-rise (Rev. D. J. Twemloi 
Cooke). 

St. Mary Magdalene, Enfield (Rev. G. P. Turner) .. 

St. Stephen's, Hampstead (Rev. J. Kirkiu.an) 

Cannellite Church, Kensington (ltev. l ather Badger) 
Malden, Surrey, Parish Church (Rev. Canon Stapylton) . 

.Westbourne-grove (ltev. Dr 


St. Paul's (Presbyterian), 

Morison) . 

St. James's, Camberwell (Rev. ,T. Dixon Dyke) 

St. Andrew's, Tliomhill-square (Rev. A. J. Bridgman) 
Dutch Church, Austin Friars (ltev. A. D. Adama van 

Scheltema). 

St. Andrew's, Holborn (Rev. H. Blunt) 

Islington Presbyterian Church (Rev. J. Tbain Davidson 

D.D.). 

Holy Trinity, Lyonsdown (Rev. E. Gardner) 

Central-bill Baptist Cha|»el, Upper Norwood (Rev. S. 

Tipple). . 

Anonymous, per Robarts, Lubbock, and Co. 

Christ Church, Southgate (Rev. James Baird).. 

Regent-square Presbyterian Church . 

Cbislehurat Parish Church (Rev. Canon Murray) .. 

B. C.F.N.I. - •• - 

Curzon Chapel, Mayfair (Rev. T. Filmer Rennet) .. 

St James's, West Hampstead (Rev. Charles Me Anally) 

St. George's Parish Church, Beckenham (Rev. Henry 

Amott).. • ■ • • 

F.lstree Parish Church (Rev. P. Peach).. 

Wanstead Churches (ltev. M. Drummond) 

East London Christian Evidence Society 
Stoke Newington Parish Church (ltev. Prebendary Shelfonl) 
Christchurch, North Brixton (ltev. W. R. Mowl) 

St. Mary Boltons (Rev. W. J. Du Boujay) ... . 

Coldharbour Parish Church (Rev. J. Rooker, jun.) . 

St. Mary Shortlands (Rev. H. F. Woolley) 

F. G. D. (a further) ... .. •; • 

St Matthew's, Westminster (Rev. W. B. Trevelyan) 

St! Peter's, Yere street (ltev. W. Page Robert-.) 

Eltham Parish Church (Rev. W. J. Sowerby) . 

St. Mary's, Monken Hadley (Rev. F. C. Cass) . 

The Oratory, South Kensington (Very Rev. \\. T. Gordon) 

Crosby Isjekwood, Esq. (a further) 

C. H. T. Hawkins, Esq. (a further) . 

Major Jones (a further) •••••••• 

St. Thomas's, Port man square (Rev. IU P. Thompson) 
Westminster Abbey (Very Rev. Dean Bradley. D.D.) 

H unristead Parish Church (Rev. S. B. Burnaby) .. 

Abney Congregational Church, Stoke Newington (Rev. W 

SU Stephen’s, Canonbnry (Rev. John Parir) 

St. Mary’s, Homsey-rise (Rev. W. S. Ia*wis) 

New Court Congregational Chapel, Tolhngton-park (Rev 

Dulwich College Chapel (Rev. G. W. Daniel!) 

St Giles’a-in-tfie-Fields (ltev. Canon Nisbot) 

St Philip's, Regent-street (Rev. Prebendary Harry Jones) 
Park f 'hapel, Camden Town (Rev. 11. Coley) .. 

St Paul srB'alls-ppnd (Rev. .t,H- Shaw) .. .. 

St. Anne's, Soho (Rev. J-H- . 

Hoiv Trinity, Lee (Rev. W. B. Bucke) .. .. .. 

Blackheath Wesleyan Church (Rev. Owen Davies) .. 

Grav’s-lnn Chapel (Rev. J. H. Lupton) .. .. 

c, Panrnu Parish Church (Rev. H. L. Paget) 


£. t. 

(/. 

1208 15 

3 

216 7 

9 

200 0 

0 

200 O 

0 

2 oO 0 

0 

30 0 

0 

25 0 

0 

20 0 

0 

33U7 

1 

05 0 

4 

21 7 

2 

83 1 

0 

50 0 

0 

::s 14 

0 

27 12 11 

:;.'i 4 

7 

25 (1 

0 

1)7 0 

0 

25 0 

0 

20 3 

2 

20 7 

8 

17 11 

0 

31 13 

2 

19 3 10 

05 17 

3 

37 8 

8 

40 19 

2 

48 0 

0 

26 13 

4 

27 12 

0 

28 12 

1 

44 4 

0 

24 15 

0 

37 18 

4 

77 9 

4 

30 5 

0 

22 0 

0 

29 12 

3 

21 7 

5 

24 14 

10 

28 11 

4 

33 10 

4 

200 0 

0 

43 0 

0 

102 0 

•> 

202 6 

7 

100 0 

0 

305 0 

0 

307 8 

7 

ill 9 

6 

32 5 

9 

42 1 

0 

23 10 

2 

73 16 

2 

53 14 

8 

58 9 

0 

20 15 

6 

41 6 

4 

50 0 

0 

22 0 

0 

297 7 

7 

34 10 

2 

31 0 

0 

41 11 

0 

21 0 

0 

21 0 

0 

20 0 

0 

100 10 

4 

170 9 

4 

02 7 

8 

25 7 

5 ^ 

31 10 

8 

42 

0 . 

33 

>4 

57 5 

0 

36 13 

8 

25 6 

3 

.16 H 

2 

HI 18 

9 

50 13 

5 

35 0 

0 1 

23 0 

6 , 

42 8 

0 

40 10 

7 


£ I. <L 

224 2 0 
214 10 0 
211 1 2 
100 0 0 
43 0 0 
145 17 4 
21 1 8 


St. Margaret’s, Westminster (Yen. Archdeacon Farrar, 

D.D. Ac.) . 

St. Mark's, North Audley-street (Rev. J. W. Ayre) ... 

Temple Church (Very ltev. Dean Vaughan) .. 

Marylebone PreshyUrian ('hurch (Dr. Pentecost) .. 

St. Paul's, Great portUnd street (Rev. C. G. Williamson) 

St. Stephen s, South Dulwich (Rev. J. M. Clark) 

Woodford Parish Church (Rev. A. Hughes) .. 

Hammersmith Parish Church anil Missions (Rev. J. H. 

Snowdon) . .. 

St. Peter's, Islington (Rev. C. J. Procter) „ 

All Saints, Friern Barnet (Rev. H. S. Miles) .. 

Ewell Parish Church (ltev. J. Thornton) 

West Wickham Parish Church (Rev. H. Bertie Roberts) 

St. George's, Bickley (ltev. R. Wood). 

Effra-road Unitarian Church, Brixton (Rev.W. M. Ainsworth) 

St. Saviour's, Ealing (Rev. W. Ranger). 

Mitcham Parish Church (Rev. D. F. Wilson) .. 

Bromley (Kent) Parish Church (Rev. A. G. Hellioar) 

St. John's Presbyterian Church, Kensington (Rev. Charles 

Moinet, M.A.) . 

Julian Senior, Esq. (a further) . 

St. Mark's, ltcigate (Rev. A. Simmonds) 

St. Luke's Parish Church, Chelsea (Rev. Gerald Blunt) 

Lewisham High-road Congregational Church (Rev. J.Morley 

Wright). 

Barnes Parish Church (Rev. B. M. Kitson) 

St. James the Less, Westminster (Rev. Canon Blackley) 

St. Mary Magdalene, Munster-squr.re (Rev. F. J. Ponsonby) 

Clapton Wesleyan Church (Rev. J. Dixon) . 

Holy Trinity, Blackheath, and Missions(Rev. S. F. Hooper) 

Park Church, Highbury (Rev. John Edmond, D.D.).. „ 

St. Paul's, Paddington (Rev. H. V. II. Cowell) 

Crouch Hill Presbyterian Church (Rev. J. B. Meharry, B.A.) 
Lyndhurst-road Congregational Church (Rev. R. F. Horton, 

M.A.). 

Highbury (Quadrant Church (Rev. S. Pearson, M.A.) 

Denbigh-road Wesleyan Chapel, Bayswater (Bev. Josiah 

Baniiam) .. .. _ . 

Craven Chapel, Foubert's-place, Rcgent-strest 
Nutley-lane Church, Reigate (Rev. Montague Hobbs) 

St. Matthew’s. Canonbnry .. 

St. Daviii's, West Holloway (Rev. Edward Doveton) 

Forest Hill Congregational Church (Rev. R. Alex. Johnson) 

St. George's, Westcombe Park, Blackheath (Rev. H. K. 

Soames) .. .. 

St. John the Evangelist, Browns wood-park, Hornsey, N. .. 
Loughborough Park Congregational Church, S.W. (Rev. 

J. A. Joyce). 

Corpus Christi College Mission, 32, New Cross-road, S.E. 

(Rev. W. W. Hough) . 

St. Barnabas, Addison road, Kensington (ReT. (1. R. 

Thornton). .. 

St. Paul's, llarringny N. (Kev. J. H. Greaves) 

St. Saviour's, Forest Hill (Rev. A. O. Napeh).. 

St. Mary of the Angels, Westmoreland-road, Bayswater 

(Rev. M. Wvntlham) . _ 

Chelstield Pariah Church (Rev. T. W. Nutt). 10 3 8 


39 14 4 

20 5 1 

40 7 8 
39 4 0 

25 10 10 
56 16 0 
63 7 « 
30 19 « 

26 2 1 
SO 0 9 

98 10 0 
25 0 0 
33 10 0 
43 10 0 

20 16 11 

36 17 ( 

33 15 9 
23 17 8 

21 11 7 

37 12 10 
27 0 0 

34 7 l 
48 5 2 


50 18 J 
27 9 8 

26 10 8 

7 8 0 

8 C 0 
14 4 5 
Vi 6 0 
8 16 1 


7 9 l 


133 11 
19 9 


16 8 3 
8 0 0 


10 0 0 
173 8 7 
57 1 2 
0 7 2 

44 1 4 


Liverpool-road Wesleyan Chapel (Rev. John Evans).. 

St. Michael's, Paddington (Rev. G. F. Prescott) 

The Old College Clinpel, Dulwich (Rev. G. W. Darnell) 

St. James's, Walthamstow (Rev. E. T. Hamel) 

St. Mary the Virgin, Primrose-hill (ltev. A. Spencer) .. - • 

Great tjucen-street Wesleyan Chapel. 9 4 3 

South Hackney Parish Church (Rev. V. R. Lennar) .. .. 18 17 * 

St. Mary Magdalene Wandsworth common, S.W. 16 7 10 

Swiss Church, Endell-street (Rev. Alb. Roerich) .. .. 9 11 0 

St. James’s, Camberwell „ .. _ 3666 

St. Clement's, Notting-hill .. 8 0 0 

Weald Church, Sevenoaks (Rev. E. K. S. Morgan) .. .. 5 4 6 

St. John's Churrh, Enfield 1 i-> 8 6 

St. Luke’s Church, Enfield / . ~ * 

St. Andrew's, Stoke Newington (Rev. J. E. J. Bevan) .. 96 1 9 

St. Augustine's, Kilburn (Rev. R. C. Kirkpatrick) .. .. 58 12 8 

St. Matthew’s, Yiewsley (Rev. H. Francis) . 12 2 0 

Capland-road Wesleyan Church, Hackney (Rev. A. H. Vine) 12 15 S 

St. Bartholomews, Camberwell (Rev. H. Wells) .. .. *■ D H 

St.MaryIeboneParishChapel(Rev.E.Thomas, M.A..B.C.L) 18 0 0 

St. Peter's, Page-green, Tottenham (Rev. E. B. Scott) .. 5 3 10 

St. Mary of Eton, Eton Mission (Rev. St. Clair Donaldson) 9 10 6 

Hendon Baptist Chapel (Kev. G. D. Hooper). "54 

St. Laurance, Catford S.E. (Rev. E. C. Robinson) .. .. 26 6 . 

All Saints, Clapham Park. .. « 42 0 S 

Covent Garden (Rev. S. F. Camberley). 6 4 3 

Christ's Church, Mayfair (Rev. II. Rowsell).103 16 

Canning Town Congregational Church (Rev. T. W. Neoland) 

Dormansland Church (Rev. J. A. Purvis) . 

Christ Church, Greenwich (Rev. A. Hamilton Baynes) 

Parish Church, Hampstead (Rev. S. B. Burnaby) .. 

St. John’s. Islewortli, W. (Rev. G. B. Gordon Stokes) 

St. Columba's, Pont-street. — 

Parish Church, Shenfleld (Rev. W. Qwennell) .. .. . 

“Persls” (special) . " 

St. Jude, Bethnal-green (Rev. Wilfred H. Davies) .. •• * 

St. John's, Hendon, N.W. (Rev. W. H. Shaw) 


St. Pancras Parish Church (Rev 

Other subicrij)tions have been received, and trill be announced in our next list. 


8 10 0 
7 10 9 
39 6 2 
62 7 8 
12 12 0 
102 12 10 
16 0 9 
0 0 
16 0 
4 15 7 
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Comspottbenct. 

" Audi idle ram partem.' 

TIIE TREATMENT OF SPASMODIC TORTI¬ 
COLLIS BY NEURECTOMY. 

To the Editors of The Lancet. 

Sirs,— In The Lancet of June 18th particulars are 
given by four dillerent writers of cases of spasmodic torti¬ 
collis treated by removal of a portion of the spinal acces¬ 
sory nerve. In an editorial note on one of the cases it is 
remarked: “ It is still too early to assign its just position 

to this operation. Ib is only when the after histories 

of the whole have been ascertained that a fair judgment of 
this method of treatment will be possible.” 

Having now performed this operation on ten occasions, 
I may perhaps be allowed to state that, in my experience, 
the results are extremely satisfactory, as in a large pro¬ 
portion of cases there is no recurrence of the spasm. 1 Several 
of my cases have been lost sight of, two have been operated 
upon very recently, but in four which are still under obser¬ 
vation, where intervals varying from eight to two years 
have now elapsed since operation, the relief from spasm 
which followed its performance has been permanent. 

I am, Sirs, yours faithfully, 

Manchester, June 20th, 1S92. F. A. SOUTHAM. 


DEATH UNDER CHLOROFORM. 

To the Editors of The Lancet. 

Sirs,—E nclosed is a very poor account of the case of 
chloroform death. I have made my house surgeon’s notes 
as readable as I can, bub I cannot personally vouch for their 
accuracy, except as to the order in which attempts at 
restoration were applied, and as to the short time—about 
five minutes—which intervened between the commencement 
of the anaesthetic and cessation of breathing. I was in the 
operating theatre, but scarcely saw the man until the 
moment of alarm. I am quite confident that the death began 
at the brain centre, which presides over respiration, and 
that the patient was irrecoverably dead from the moment 
when his breathing first ceased. The following is an account 
of the case. 

The patient, aged fifty-two years, was admitted inbo 
•Queen’s Hospital on May 31st, under the care of Mr. Jordan 
Lloyd, for the purpose of having an exploratory operation 
on the right kidney for the relief of some painful malady 
which had disabled him from work and which had persisted 
for many months. He was a thick set, muscular man, of 
middle height, and inclined to be stout. Daring his stay in 
the hospital his various organs were examined, and ib was 
noted that the "heart sounds were normal, but somewhat 
feeble; apex displaced slightly outwards, and that there 
were moist sounds over the bases of each luDg.” 

On June 11th pare chloroform was administered in the 
usual way, on a doable fold of lint, by the house surgeon, 
Mr. Stead. For about three minutes the patient took the 
anesthetic well, but then began to struggle rather violently. 
This struggling lasted two or three ruinates, and the 
patient then began to lose consciousness. He breathed 
quietly and well for about another minute, when respiration 
suddenly ceased, and he became livid. The whole period 
of the an;e3thetisation was nob more than five minutes, and 
the operation had not been commenced. The pulse could 
be felt, and the pnpils were less than a line in diameter. 
Restorative measures were applied for more than half an 
hour and in this order: inversion, artificial respiration 
(Howard’s and Silvester’s), faradisation, heart punctnre, 
venesection, tracheotomy, and direct loDg inflation. Daring 
these efforts at restoration patient gave one or two feeble 
gasps, the pulse was lost ab wrist almost at once, and pupils 
dilated towards the end of the fifth minnte. 

The post-mortem examination of thoracic organs showed 
that the blood was fluid ; the inferior cava and its tribu¬ 
taries were loaded with blood mnch more so than the 
superior cava and its branches; the heart was somewhat 
fatty, dilated, and flabby; tricuspid and mitral valves 
dilated; the aorta was healthy; the lnngs both intensely 

1 Brit. Med. Jour., July 11th, 1885, Jan. 31st, 1891. 


congested with oedema of right base, the left base was bound 
down extensively by old adhesions. 

I am, Sirs, yours faithfully, 

Binuiogham, June 22nd, 1892. JORDAN LLOYD. 


COPPERED GREEN PEAS. 

To the Editors of The Lancet. 

Sirs,— Are you quite sure you are correct in saying, with 
reference to the use of sulphate of copper in greening 
vegetables, that “ the French Government have prohibited 
its nse in this way so far as home trade is concerned, 
although they permit the adoption of the reverdissage 
process where the peas are Intended for export purposes 
only ” ? Iam aware that this has been suggested in expert 
reports, bub nob that it has ever been officially recognised. 
More especially also in 1890 I obtained from the British 
Embassy in Paris a copy of the circular of April 18bh, 1889, 
issued by the French Government, withdrawing the pro¬ 
hibition hitherto existing as the result of the report of 
M. Grimaux adopted by the Consulting Commibtee of 
Hygiene of France, to the effect that “ there was no reason 
for continuing the prohibition on the gronnd of injury 
to health.” Last year I again communicated with the 
British Embassy to ascertain if any change in the position 
had taken place, and was informed that the decree of April, 
1889, was the last, and was still in force. As to the present 
position of this question in this country, ib is extremely un- 
satisiactory, and in my opinion there are only two remedies: 
either to lighten the burden of proof by making Section 3 
of the Adulteration Act read, “ so as to render the article 
dangerous or Injurious to health,” or by enacting simplicity 
that no article of food shall be coloured with snhstanoes 
injurious to health, defihing such substances so as to include 
the various metallic and obher poisons. This is the straight 
and sensible method adopted by the German Empire, by 
the State of Massachusetts and other countries. 

I am, Sirs, your obedient servant, 

J. B. Russell. 

Sanitary Department, Glasgow, June 20th, 1892. 

To the Editors of The Lancet. 

Sirs,— Apropos of your remarks on this subject in 
the current issue of The Lancet, I would instance a 
case which was lately brought under my notice in which 
griping pain and diarrhoea were experienced after dinner 
and on inquiry ib was found that the peas in question 
had been partaken of largely. Bub it has been affirmed 
by some that leguminate of copper is insoluble in the 
stomach and by others that the copper absorbed is so 
small in quantity as to he practically harmless. The 
latter supposition can, of course, only be true to a limited 
extent. Regarding the digestibility of these peas, in 
the careful research of Drs. Cb&rteris and Snodgrass, to 
which you refer, it is clearly demonstrated that leguminate 
of copper is readily soluble in artificial digestants. That 
leguminate of copper is therefore soluble in the gastric juice 
is placed beyond reasonable doubt. But in these experiments 
the peas were(a) digested for one hoar, and (b) digested alone. 
Ib might no doubt be urged that in the case of human 
consumption the peas are usually associated with large 
quantities of food and that they might thus escape the 
action, or the full action, of the available gastric juice during 
the time the food mass was permitted to remain in the 
stomach. Any undissolved leguminate of copper would, 
however, be further submitted to the action of the pan¬ 
creatic juices which the above experiments have shown to 
be equally capable of dissolving it. Ib wonld indeed be 
interesting to learn how in the light of these experiments 
the digestibility of leguminate of copper in the human 
stomach can be disproved ; and until such can be done, it is 
legitimate to regard the symptoms referred to as dne to 
copper poisoning.—I am, 8irs, yours faithfully, 

June, 1892. _ M.D. 


RECTAL INJECTIONS OF SALT SOLUTION 
FOR HAEMORRHAGES. 

To the Editors of The Lancet. 

Sirs,— Dr. R. F. Gill recommended (The Lancet, 
Nov. 3rd, 1888), in cases of haemorrhage, the injection per 
rectum of tepid salt solution at the rate of two or three 
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ounces every ten or fifteen minute*. Supposing all the 
fluid to b3 absorbed, it would, at this rate, take two hours 
for that quantity to enter the circulation, which is the 
minimum found to produce benefit in some cases of intra¬ 
venous injection. There is good reason to believe that, in 
the collapse attending severe haemorrhage, rapid absorption 
does not take place from the intestinal tract. Case 7 in my 
paper shows the superiority of intravenous over rectal 
injection. _ Nevertheless, hot saline fluid is a useful 
stimulant in some of the less grave cases. 

I am, Sira, yours faithfully, 

MansHeld-street, W., June 2<>th. 1*92. HERBERT R. SPENCER. 


EPIDEMIC DERMATITIS. 

To the Editors of The Lancet. 

Sirs,—I t may interest some of your readers to know that 
the epiiemic dermatitis, of whicn 163 cases occurred last 
year in the Paddington Infirmary and in the adjacent work- 
house, has again visited us, though in a milder form and 
with fewer cases. Indeed, the cases thiB year would almost 
have passed unnoticed had we not been on the look out for 
it. The epidemic appeared for the first time in this 
infirmary about the end of May last year, and there are 
now some six or eight cases among the patients in the 
wards. All but two of these had the disease last year. 
The disease has exactly the same features which I have 
already described, and terminates as usual in profuse 
exfoliation of the epidermis. It is in the hope that some of 
your readers will do me the favour to come and see the 
cases, and that we may thus obtain more light on the subject, 
that I have ventured to trouble you. I will not trespass 
further on your indulgence, except to add that the disease 
has also, as I am informed, reappeared in a neighbouring 
infirmary and hospital.—I am, 8lrs, yours faithfully, 
Paddington Infirmary, W., June 20th, 1892. TlIOS. SAVILL. 


MALARIA IN ROME. 

To the Editors of The Lancet, 

Sirs,—I n your article on 14 Malaria in Italy ” the curious 
fact is quoted that the most densely peopled and filthiest 
regions in Rome Buffer least, while the less crowded suburbs 
where the houses are few, well built, surrounded by gardens 
and apparently answering the conditions reqaired for per¬ 
fect salubrity are extremely unhealthy. It is interesting 
to note that in the first century of onr era a similar inci¬ 
dence of sickness was observed. Up to the time of the 
calamitous fire in the reign of Nero the city was bnilfc in 
close, narrow winding streets and alleys, the houses usually 
varying in height from sixty to seventy feet ( vide Livy and 
Strabo). After the fire wide streets were laid ont and It 
was an ordinance that 44 every house should be enclosed by 
16 b own walls.” Tacitus (Annals, B. xv.), commenting on 
the improved appearance of Rome, says: “These regulations, 
which were favourably received in consideration of their 
utility, were also a source of beauty to the new city; yet 
some there were who believed the ancient form was more 
conducive to health, as from the narrowness of the streets 
and the heights of the buildings the rays of the sun 
were more excluded, whereas now the spacious breadth of 
the streets, without any shade to protect it, was more in¬ 
tensely heated in warm weather.” Broiler, in a note on 
this passage, remarks that in his time there were more 
patients daring the hot weather in the wide thoroughfares 
of Rome than in the narrow places. 

Iam, Sirs, your obedient servant, 

"West Brighton, June 21st, 1892. WATKIN W. JONES. 


THE LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY, LIMITED. 

To the Editors of The Lancet. 

Sirs,—P ermit me to observe in reply to the annotation in 
The Lancet of the 18th Inst, that there are about 5000 
medical men practising in what may be termed the London 
district. As far as I can judge at present over 1000 of these 
are of opinion that such a society having a central office and 
council in London is needed, and, still more, acknowledge 
that, admitting the necessity of snoh a society, there is no 


centre equal to London for Its successful working, and that 
London ought in the matter of medical protection to “ran 
second ” to no other town. The protection of a member, 
experience shows, oan be more cheaply and efficiently con¬ 
ducted In London. We can there, at the minimum of expense 
and trouble, obtain the services of a staff of experts. This 
to men whose time is not merely money, bnt spent in • 
great part often without fee in performing onerous and 
valaable public services, is Important both to the experts 
themselves and to the snffering public. At onr head, forming 
the legal directory, are men of the highest position in all, or 
nearly all, branches of the profession, and we have the 
activq sympathy and support of others of equal eminence 
whose names do not appear on our articles &c., bat who 
are ready to help us in defending any wronged and suffering 
brother. All roads lead to London; from personal ex¬ 
perience I know that it is often easier and less expensive to 
run np to London, and down to any provincial centre, thu 
to attempt the cross-country route, even where one exists, 
with its delays and other disadvantages. For London men, 
with their immediate neighbours, the question is a double 
one. If in trouble or difficulty, would you rather be able to 
consult in London the chairman of onr Emergency Com¬ 
mittee, who has power to at once summon a meeting of able 
men residing within easy reach of his house, and empowered 
to advise or authorise preliminary steps to be taken to defend 
you, or go to some distant centre for that purpose? 

I am, Sin, youn obediently, 

George B. Mead, 

Hon. Sec. London and Counties Medial 
June 20th, 1S92. Protection Society. 


CENTRAL AFRICAN THERAPEUTICS. 

To the Editors of The Lancet. 

Sirs,—I read with great interest your note on the abon 
subject, but I cannot agree that religions progress will in 
any way aid in expelling superstition. History tells m 
that just in proportion to the Intensity of religions feeling 
in a people is the spread of supentition. Had Mr. Catrie'i 
views appeared in a reactionary journal they would not 
have called forth a letter; but In a tcientlfic journal like 
The Lancet they are out of place and require notice. Besides 
all this, are we not making too much of onr superiority over 
African superstition? In 1863 a man was drowned at 
Hedingham in Essex for being a wizard, and have we not 
examples enough in English htstory of barbarities for witch¬ 
craft without resorting to Central Africa? What might be 
said of the murder of Ruth Osborne and her husband at 
Tring in Hertfordshire, Aug. 22nd, 1751 ? What is to be 
thought of the brutality with which James I. had Fisa, 
the Saltpans schoolmaster, murdered for witchcraft, 
Jan. 26th, 1591 ? When James I. brought home hi* bride 
from Denmark thirty persons were pnt to death for raising 
a storm at sea by witchcraft whilst he was on his journey. 
The few persons sacrificed in Africa for witchcraft fink into 
insignificance when we contemplate the nine millions of 
vie tlms sacrificed by Christian Europe, according to 8prengeL 
Space would not allow of my recounting the Rev. Cotton 
Mather’s witch-hunting in Salem ; bnt before leaving the 
subject I will just mention that the statute against witch¬ 
craft in Ireland was not repealed until 1821. As an evidence 
of religion promoting saperstition. need I do more than 
mention the exorcism in Edward VI.’s 44 Book of Common 
Prayer the function of the 44 laying-on of hands ” for the 
royal tonch; the services of Lourdes and such shrine*^ 
How religion has retarded medical progress is told in the 
lives of the earlier anatomists, the closure of anatomy room! 
in George’s reign, and the hysterical outcry against vivi¬ 
section and the regulation of prostitution. Medicine u 
promoted by the advance of science, and superstition flies 
from the whistle of the steam-engine and the brightness « 
the electric light.—I am, Sirs, yours truly. 

Dublin, June 18th, 1892. GEORGE FOY, F.R.C.8 L 


THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND, 

To the Editors of The Lancet. 

Sirs,—T he nonsense written by me has one advantage 
over that written by Mr. Lawaon Tait—inasmuch as i 
happens to be true, whereat in hi* laat letter to you » 


Google 
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makes a statement which has not this distinction. While 
it is the fact that he obtained and paid for coonsel’s opinion 
on the question of appeal. It is also the fact that he after¬ 
wards wrote stating his intention of deducting the amount 
so paid from a sum of £100 which he had all along promised 
in aid of the legal costs, "provided that the case was 
fonght out to the end,” and of which sum he has up to the 
present time only contributed one half. It is obvious, 
therefore, that be did not pay for the opinion, but has 
made the committee do so, although they had voted 
against any such expenditure as being unnecessary. 

I am, Sirs, yours faithfully, 

June 21st, 1892. W. G. DICKINSON. 


THE VENICE SANITARY CONFERENCE. 


A well-informed correspondent writes from Paris:— 
“ Considerable doubt still prevails as to the results of 
the negotiations between the representatives of Great 
Britain and of France concerning the protocol drawn up by 
the Venice Sanitary Conference, and which had been 
accepted by all the nationalities represented with the ex¬ 
ception of England and Turkey. The negotiations held in 
Paris were prolonged, and their lengthy duration gave rise 
to rumours of an unfavourable description. Alter calling 
upon some of the representatives present at the Paris 
meeting, I am able to affirm positively that there was no 
disagreement, and that the negotiations have been brought 
to a satisfactory conclusion. If the negotiations in Paris were 
of lengthy duration, this was not due so much to difference 
of opinion as to the desirability of establishing clearer defini¬ 
tions. Lord Salisbury, it appears, feared that if at any future 
time English influence in Egypt should not be as powerful 
as it is at present, the local authorities might interpret the 
clauses of the Venice protocol in a manner calculated to 
damage the interests of Great Britain. The English repre¬ 
sentatives were therefore anxious that the meaning of the 
words employed should be so clearly defined as to preclude the 
possibility of different interpretations. The term "suspect” 
was particularly open to this objection. It is now, how¬ 
ever, clearly established that a person to be "suspect” 
must have been in personal contact with a cholera patient. 
The terms of the Venice protocol, which have already been 
ublished in The Lancet, remain intact for ships that 
ave neither disinfecting-stove nor surgeon on board ; bnt 
modifications of practical importance have been introduced 
to the advantage of ships which have on board stoves where 
disinfection by steam under pressure can be applied and 
which carry a fully qualified medical attendant. For 
ships thus provided great facilities for transit through 
the Suez Canal will be accorded. The persons who have 
been in contact with a cholera patient may be landed at the 
Wells of Moses while the parb of the ship they occupied and 
all their clothes and personal effects are disinfected. They may 
then retain on board and remain on board during the period 
of observation, which is fixed at a maximum of six or seven 
days. But if these persons can be persuaded to remain ou 
shore altogether, then the ship, after disinfection, may at 
once proceed on its journey. The "suspected” persons 
landed would, in that case, continue their journey In some 
other ship. At the suggestion of the Euglisn representatives 
it was agreed that, instead of landing “ snspected ” persons, 
they might be placed on board a pontoon, which wonld be 
anchored off the Wells of Moses for that purpose. As, how¬ 
ever, such cases will only occur at very rare Intervals, it is not 
likely that the expense of establishing a pontoon will be 
incurred. The negotiations held in Paris bad also for 
object the conferring on the local sanitary authorities the 
right to nse their discretion in not detaining for too long a 
period ships on which cases of cholera have occurred during 
the passage. The detention of such ships is never to exceed 
six to seven days since the occurrence of the last case of 
cholera. The time occupied in travelling is to be reckoned, 
so that a ship, for instance, having a case of cholera on board 
three days previously to its arrival at the Wells of Moses 
wonld not be detained under observation at this station for 
more than three or four days ; and, as already mentioned, 
would nob be kepb longer than twenty-fonr honrs, if all 
the "suspected” persons consented to land and wait for 
another ship. One of the most practical advantages result¬ 
ing from the Venioe protocol is the abolition of detention 


formerly Imposed upon ships that came from porta where 
cholera prevailed. These ships will now be allowed to pro¬ 
ceed throngh the Canal at once if there be no case of 
cholera on board. Inasmuch as in actual practice cases of 
cholera very rarely occur on board ship, but, on the other 
hand, ships frequently come from ports where cholera pre¬ 
vails, it will be seen that the new regulations remove the 

« al obstacle to easy transit through the Canal. 

these stipulations have now been accepted by 
the British Government, it is considered that the other 
powers are not likely to raise any objection, and that the 
protocol—as drawn up at Venice and amended in Paris—will 
soon be signed and have the force of law. Some surprise 
and much satisfaction are expressed at the willingness with 
which the English Government consented to the modifica¬ 
tion of the constitution of the Alexandrian Sanitary Com¬ 
mission, though this alteration gives England a smaller 
representation on the Commission. This, however, renders 
the Commission more international in ite character, and for 
this reason gives greater satisfaction to the various conti¬ 
nental poweis concerned.” 


LIVERPOOL. 

(From our own Correspondent.) 

Election of Honorary Assistant Medical Officers to the 
Royal Infirmary. 

ON the 16 th lost, the newly created Election Committee 
of the Royal Infirmary met for the first time in its board- 
room for the purpose of electiug one honorary assistant 
physician and two honorary assistant surgeons. The com¬ 
mittee is composed of the members of the general com¬ 
mittee, the physicians, the surgeons of the infirmary, the 
two surgeons of the Lock Hospital, and a number of 
trustees—l.e., subscribers of two guineas and upwards, or 
donors of thirty guineas and upwards—annually elected, 
bringing np the total number to ninety-five. Of these 
upwards of fifty attended. For the assistant physicianship 
there were seven candidates; for the two assistant sur¬ 
geoncies five. The election was by ballot, and, at its con¬ 
clusion, the chairman announced that Dr. Thomas Robert 
Bradshaw bad been elected assistant physician and Messrs. 
Geo. Gibson Hamilton and Wm. Thelwall Thomas, assistant 
surgeons. Mr. Hamilton’s election will cause a vacancy in 
the office of surgeon to the Northern Hospital, which is 
also to be filled by an election committee. To the candi¬ 
dates this new mode of election is a great economy as well 
as free from the odions duty of canvassing trustees. The 
general impression appears to be that it is a very great 
Improvement npon the former mode of election. 

Declarations of Stillbirth. 

The Births and Deaths Registration Act of 1874 con¬ 
tained a clause regulating the burial of Btlllbom infante, 
requiring the production of a medical certificate or a 
declaration signed by some one of a number of persons 
specified, and enacting heavy penalties for any breach of 
this law. But unfortunately there was no form of medical 
certificate or of declaration given in the Act or its 
schedules, these being left to the practitioners giving the 
certificates or to the persons making the declaration. This 
latter it must be observed is not a statutory declaration re¬ 
quiring the attestation, bnt a declaration in the same sense 
as that given by informants to registrars of births and 
deaths, or to clergymen before the publication of 
banns. The Toxteth-park Burial Board have pro¬ 
vided for use, at their cemetery in Smithdown-road, 
a form which is in all its details very complete. This must 
be signed by the person responsible—Le., the father, 
mother, occupier of the house, or penou present at the 
birth. The registrar is most careful to read over the 
declaration and the penalty clause. This form and these 
precautions are examples which might well be followed 
elsewhere. For medical practitioners a form of certificate 
of stillbirth has been issued by the Registrar-Genera), as 
intimated in The Lancet some mouths ago, and books of 
forms can be had either direct or from the registrar of any 
subdistrict. 

Liverpool and Neighbouring Health Resorts. 

Although the weather cannot be called settled as vet, 
many of the inhabitants of this crowded city hare availed 
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themselves of the proximity of the many seaside resorts 
■which are so easy of access from Liverpool. To those who 
can reside for some time at the seaside, New Brighton, 
Hoylake, and West Kirby offer many advantages, being all 
now accessible by rail. On the Lancashire side Seaforth, 
Waterloo, and Southport are favourite localities, especially 
the latter. To those who have little or no reason to dread 
mat (lc iner, the Isle of Man affords a complete change 
and an air almost as bracing as the deck of a steamer, while 
the voyage is much shortened. In addition to Douglas and 
Ramsey, the central and northern towns, Castletown, Port 
Erin, and Port So. Mary in the south, with Peel in the west, 
have all excellent hotels and comfortable lodgings for 
visitors. To those who can only afford a day’s holiday at 
a time the sail to and from Douglas, Llaududno, Beau¬ 
maris, or Menai Straits is both health giving and pleasur¬ 
able. Monthly and season tickets can be obtained on moat 
moderate terms, enabling those who may wish to do so to 
spend a considerable portion of each day at sea, sleeping in 
England or Wales each night. 

June 22nd. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 

A Medical School Board Officer wanted. 

The Newcastle School Board, wishful to appoint a 
medical officer of their own to certify as to the health of 
their officers and to fulfil other duties, are about to make 
this appointment. It strikes one, however, that the board 
have not been at all “ lavish ” in their remuneration. The 
medical officer will have to examine all teachers seeking 
appointments under the board and visit all the staff who 
may be laid np with any serious illness. The board have, I 
believe, about 400 teachers alone. The snm offered, as 
pointed out by a member, Is quite inadequate. It has 
a line sound in “guineas”; bnt when reduced to vulgar 
and everyday sterling money it amounts to 10s. 6r7. per 
week, or just half as much as they would probably offer to 
their porter or messenger. The appointment should, by 
right, go a long time “ begging.” 

Municipal Visit to Nev:castle. 

A large depntation from the Leeds Corporation visited 
Newcastle on Saturday last for the purpose of inspecting the 
new city fever hospital. The members expressed themselves 
highly pleased with what they had seen, and the ex-Mayor 
of Leeds said they considered the hospital superior to any¬ 
thing they had seen. The deputation was afterwards enter¬ 
tained to lancheon by the Mayor of Newcastle, when it was 
stated that the Leeds Corporation have just acquired a very 
large estate, about three miles from Leeds, called Mannsfield 
Hall and containing about eighty acres, for the purpose of 
erecting a large fever hospital, and, in addition, they 
intend co build a convalescent hospital for patients upon 
the same estate. 

The Ncrccastle Cathedral Nurse and Loan Society. 

The annual meeting of this Society has been held, and 
the report showed a very large amount of work had been 
done during the past year, for 19,252 visits had been paid, 
and the night nurses had been out 848 times. The Conva¬ 
lescent Home of the Society at Shotley Bridge had 
proved most valuable, and the Home at Hexham was 
also in progress. The plans for the site had passed the 
local board, and the contract bad been signed for the 
building; it is hoped that before the next report the 
building will be finished and in full working order. About 
£1000 are, however, still wanted to meet all necessary 

expenses. _ , 

Two Children poisoned by Hemlock. 

Two little girls, slaters, aged four and nine, were unfor¬ 
tunately poisoned by hemlock at Newton Hall, near 
Corbridge, last week. The children were playing in a field 
where their mother was working and found the poisonous 
plants which were growing in a quarry hole near at hand. 
The younger child died the same night, and her sister the 
next day. The rector of the parish has written to the papers 
to urge the necessity of making children acquainted with 
the poisonous plants of their district; he considers that this 
instruction might be very well given in the schools. 

Darlington and Cremation. 

As a result of a ballot taken in Darlington as to the 


granting of a way leave through the cemetery to the 
crematorium there, the result showed 4110 votes against 
and 53 In favour of the, granting of the way leave to the 
cremationists. 

Small pox at Middlesbrough. 

A fatal case of small-pox has occurred at Middlesbrough. 
The medical officer of health, Dr. Malconuon, reported the 
removal of a Spanish sailor from a vessel which had arrived 
in the Tees from Bilbao. The man, he said, was nearly at 
the Fever Hospital when he heard of the case, when he 
should have been sent to the Small-pox Hospital floating in 
the river, but he did not deem it advisable to take him back 
through the town. Dr. Malcomson speaks of the imperfect 
instructions given to foreign vessels having infective diseases 
aboard. The crews cannot speak English, much less read 
it, and he very properly suggests that the code of instruc¬ 
tions suitable lor these cases should be translated and 
printed in the various continental languages, so that 
captains would understand how to communicate with the 
officials on shore in cases of sickness and that they most 
not send them on shore without authority. The man, I 
hear, has since died. 

Carlisle and its Water-supply. 

The people of Carlisle are much exercised as to their 
water-supply, which is at present far short of the require¬ 
ments of the city and district. Fortunately, however, the 
sources of supply are not far distant; and farther, Mr. J. G. 
Goodcbild of Edinburgh has shown in a paper lately read 
the great probability of there being an abundant supply 
under the Penrith Bandstone along the western bank of the 
River Eden; but it is likely that the Carlisle people will 
find their supply nearer to their city. At all events, it is 
merely an engineering question now, and not at all a diffi¬ 
cult one. 

Death of Mr. J. J. Johnstone of Brampton. 

Mr. J. J. Johnstone of Brampton, near Carlisle, died last 
Wednesday at his residence, The Hollies, in hie eighty- 
fourth year. Mr. Johnstone came into the district about 
fifty-seven years ago and had an extensive general practice; 
he was also a skilful operator. About twelve yean 
ago, through falling sight and health, he was compelled to 
relinquish his practice. He held during his time of pro¬ 
fessional activity many appointments. Mr. Johnstone has 
left a widow and two daughters. 

Mrs. 06tle of Birkby has bequeathed to the Cumberland 
Infirmary £200 and to the Royal Albert Asylum, Lancaster, 
£50. 

The amount subscribed towards the public memorial in 
Berwick to the late Dr. P. W. Haclagan haa now reached 
£ 100 . 

Newcastle-on-Tyne, June 22nd. 


SCOTLAND. 

(From our own Corrkspondejit.) 

Appointment of Pathologists to the Edinburgh Royal 
Infirmary. 

At a meeting of the managers of the Royal Infirmary on 
Monday, Dr. Robert Mnir and Dr. R. F. C. Leith were 
appointed pathologists in succession to Dr. W. Hassell, who 
has become an assistant-physician, and Dr. W. H. Bairett, 
who has gone to Belfast as lecturer on pathology- Both 
Dr. Muir and Dr. Leith were distinguished students, and 
both are teaching pathology, the former inside the Univer¬ 
sity, the latter in the Extra-mural School. 

Scottish Universities Commission. 

The Commission resumed some time ago its sittings in 
Edinburgh, and has been engaged in rehearing evidence as to 
the place of materia medica in the five years’ curriculum- 
So far as can be ascertained the Professor of Materts 
Medica does not seem to be in harmony with bU colleagues 
on this question. In fact, it is said that the reopening « 
this question was a surprise to some of them. This wee* 
the Commission has been examining witnesses regarding 
the redistribution of chairs between St. Andrews and 
University College, Dundee. 

The Health of Edinburgh. 

The mortality last week was 62, making the deato-nW 
10-0 per 1000. Diseases of the chest caused 23 deaths and 
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zymotic diseases 3, all of which were due to whooping- 
cough. The intimations for the week were : typhoid fever, 
2 ; diphtheria, 4; scarlet fever, 34 ; measles, 76. 

Action under the Public Health ( Scotland) Act. 

A case has been before the sheriff of Midlothian, in which 
the pursuer sues one of the district committees of the 
Midlothian County Council. The pursuer alleged that in 
January last, in consequence of a case of scarlet fever being 
notified In his bouse, the medical officer of the county 
ordered the pursuer to close his shop in which he carried on 
the business of a restaurateur, and that he had done so for 
six week?. The pursuer estimated bis loss at £50. The 
defenders denied the statements as to the pursuer being 
ordered to close his premises, and explained that all that 
was insisted on was that the child should be isolated. The 
sheriff has dismissed the action, and in his note states 
that where damage has been sustained by reason of 
the acts or operations of a public body not authorised 
by the statute under which it acta, the remedy Is by an 
action of damages at common law, and not by a claim for 
compensation under the statute. He, however, does not 
find in the Act anything which would empower the 
defenders or their medical officer bo issue and enforce the 
order of which the pursuer complained, and he is therefore 
of opinion that the pursuer’s remedy is by an ordinary 
action of damages if he can show that the defenders or 
their medical officer exceeded their statutory powers. This is 
said bo be the first occasion on which the question has been 
decided in a law court. 

The City Hospital, Edinburgh. 

The Public Health Committee of the Edinburgh Town 
Council have decided to ask the Council to authorise the 
expenditure of £550 for the establishment of a hot-water 
apparatus to the hospital. 

The Edinburgh University Court. 

Amongst other matters before the Courb last week was 
the continuance of the recognition of Professor Windie, 
Queen's College, Birmingham, as a teacher of anatomy on 
change of teaching rooms from Queen’s College buildings to 
Mason’s College. Dr. K. F. C. Leith was granted recogni¬ 
tion as a teacher of practical pathology in Edinburgh. 

June -1st. 


IRELAND. 

(From our own Correspondents.] 


Death of Mr. William Colies, F.H.C.S.I. 

By this gentleman’s death a vacancy for a surgeon in 
ordinary to Her Majesty in Ireland has arisen. I understand 
that Mr. Philip Crampton Smyly, M.D. Dub., F.RC.S.I., 
is a candidate for the post, and his selection would give 
general satisfaction. Mr. Smyly is surgeon to the Meath 
Hospital and a member of the medical staff bo the Lord- 
Lieutenant. Of unsullied reputation, strictly honourable 
in every transaction of life, he has the respect and esteem of 
his professional brethren and of the community at large. 
No better selection could be made than the appointment of 
Mr. Smyly as Mr. Colies’ successor. 

Adelaide Hospital, Dublin. 

The Hudson Scholarship, consisting of a gold medal 
and a cheqne for £30, has this year been awarded to Mr. 
T. E. B. Meyler, and the Hudson prize—a silver medal 
and £10—to Mr. F. W. Staunton. These prizes were estab¬ 
lished in memory of the late Dr. Alfred Hudson, an eminent 
physician for some years attached bo the hospital. The 
subjects for examination are numerous and the competition 
keen for the rewards offered by the authorities of the 
institution. 

Dublin University Tercentenary. 

The following is the amended programme for the celebra¬ 
tion of the tercentenary of the University, which will com¬ 
mence on July oDh and terminate on July 8th :— 

Tuesday, July 5th. — 10 a.m : Reception of guests and 
delegates by the Provost in the Examination Hall. 
11.30 A. M. : Commemoration service in St. Patrick’s 
Cathedral, to which a procession will start from the 
Examination Hall; guests and delegates will be expected 
to attend in their academic robes or official costume. 3 P.M.: 
Cricket match in College Park—Cambridge Eleven *. 
Dublin University. 4r.M : Garden party in the Fellows’ 


Carden. 9 i*.m : Performance of Tercentenary Ode by the 
University Choral Society in the Leinster HadL 10 P.M. : 
Reception and ball by the Lord Mayor. 

Wednesday, July 6th —12 noon : Conferring of honorary 
degrees in the Examination Hall, Trinity College. 3 P.M. : 
Meeting in connexion with the graduates’ memorial. 
3 P.M. : Cricket match in the College Park. 3 p.m. : Garden 
party at the Viceregal lodge. 6.45 P.M. Tercentenary ban¬ 
quet in the Leinster Hall. 

Thursday, July 7th .—11 A.M. : Procession in academic 
robes or olli ual costume from Trinity College to Leinster 
Hall. 11.30 a.m. : Presentation of addresses by the dele¬ 
gates in the Leinster Hall. 4 to 6 P.M. : Garden party at 
the Royal Hospital. 8 P.M. : Dramatic performance in the 
Gaiety Theatre. 

Friday, July Sth .—11 A.M. : Addresses to the students 
by certain of the University guests in the Examination 
Hall. 12.30 p.M.: College races in the College Park. 
10 P.M. : University ball in the Leinster Hall. 

The tercentenary medal to commemorate the event has 
on one side two heads—Elizabeth and Victoria—and the 
dates 1592 and 1892, with the motto “ Ab Ellzabetha ad 
Victoriam”; while on the other side are the arms of the 
College, and the words, “ Trinity College, Dublin, Tercen¬ 
tenary.” The medal has no raised rim, and is two inches 
and a half in diameter, and can be had in bronze or silver. 
On Saturday the Board of Trinity College received a 
memorial signed by 10,000 Irish ladies, asking that from 
the date of the tercentenary the educational benefits of the 
University may be extended to females. 

At a meeting of the Board of Governors of the Catholic 
University School of Medicine, held on Tuesday, the 
14th Inst., ib was decided to create a chair of Pathology 
and Bacteriology, the iDcnmbenb of which is to have a 
spat upon tho Medical Faculty. It was also resolved that 
Mr. Edmond J. McWeeney, M.A, M.D., Pathologist to the 
Mater Misericordiji* Hospital, be appointed to the new chair. 

June 21st. _ 



WILLIAM COLLES, M.D. T.C.D., F.R.C.S.I. 

Mr. Colles died on June 18th ab bis residence in 
Stepben’s-green, Dablln, in his eighty-fourth year. He 
was the son of the celebrated Abraham Colles, who was 
Professor of Surgery, Anatomy, and Physiology in the 
Royal College of Surgeons in Ireland and President of that 
institution when only twenty-eight years of age. Mr. 
William Colles was educated at the Fenialglian School, 
and graduated in Arts in the University of Dablln in 
1831, and ten years later in Medicine. He studied at 
Sceevens’ Hospital and the School of the College of 
Surgeons. In 1831 he was admitted a licentiate of 
the College, and was President in 1863-4. Mr. Colles 
retained a seat on the Council of the College until 
the last few weeks, and held the post of secretary and 
librarian for twenty-seven years, having been succeeded on 
the 6th Inst, by Sir Charles Cameron. He was a visiting 
surgeon for many years to Steevens’ Hospital, and for some 
time lecturer on surgery in the medical school attached 
thereto. Mr. Colles resigned the post of Regina Professor 
of Surgery in Trinity College, which is now held by 
Sir George Porter, and at the time of his death was 
Surgeon in Ordinary to Her Majesty in Ireland and con¬ 
sulting surgeon to the Rotunda Lying-in Hospital. 


Royal College of Surgeons in Ireland.-—A t a 

recent meeting of the President, Vice-Presidents, and 
Council the following examiners were elected for the 
ensuing year Anatomy and Surgerv : John Barton, 
William Stoker, Sir William Stokes, and William Thompson. 
Physiology, Histology, and Pathology : R. Glasgow 
Pattesou and J. Alfred Scott. Chemistry and Physics: 
Robert J. Montgomery. Midwifery and Gynaecology : 
Samuel R. Mason. Ophthalmology: Patrick William 
Maxwell and Ferdinand Odevaine. Diploma in State 
Medicine: D. Edgar Fltnn, J. Dallas Pratt, P. Crampton 
Smyly, and William Stoker. Midwifery Diploma: Samuel 
R. Mason, John J. Cranny, and Jeremiah O’Donovan. 
General Education: Frank J. Davyg and Robert Morton. 
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Society of Apothecaries of London.—T he 

following candidates have recently passed in the subjects 
indicated:— 

Surpeni.—A. Baldwin, Edinburgh ; W. R. Floyd, Cambridge and 
Liverpool ; A. D. Howard and A. J. Russell, London Hospital ; 
E. Howgate, Yorkshire College, Leeds ; C. T. Parsons, St. Mary's 
Hospital ; J. S. Tabb, Charing-cross Hospital ; P. M. Thomas, 
Cleveland, U.S.A. ; \V. H. Waddington and J. D. Willis, Owens 
College ; R. B. Williams, St. Thomas’s Hospital. 

Medicine, Fornmic Medicine, and Midwifery. —C. R. Batchellor and 
S. D. Gill, tjiieen's College. Birmingham ; J. N. Dobie. Cambridge 
and St. Mary's Hospital; W. R. Ploy d, Cambridge .and Liverpool; 
C. T. Parsons and w. F. Peacock, St. Mary's Hospital ; J. A. T. 
W'hite, St. Bartholomew's Hospital. 

Medicine and Midirifen/. —J. Edwards and A. Greenwood, London 
Hospital; W. Loades, Middlesex Hospital; T. E. Pallett, Westminster 
Hospital; S. J. Roberts, Guy's Hospital. 

Forensic Medicine.— E. E. Frazer and W. K. Steele, Guy’s Hospital; 

■1. H. Holding, St. Mary's Hospital; J. Kyftin, London Hospital. 
Midwifery.— J. C. Netherton, Dublin. 

To Messrs. Floyd, Frazer, Gill, Kyftin, Parsons, Steele, and 
Tabb was granted the diploma of the Society entitling them 
to practise Medicine, Surgery, and Midwifery. 

Presentation. — Dr. George B. Currie of Insch 

waa presented on the 13oh inst.,_ prior to his leaving the 
district for British Honduras, with a gold watch by his 
friends and well wishers at Insch. 

Mater Misericords Hospital, Dublin.—A t a 

recent examination the following prizss were awarded :— 
Leonard Prizes : Medical—Gold medal, J. O’Donnell; silver 
medal, J. Brennan. Surgical—Gold medal, J. McGee; silver 
medal, J. O'Donnell. 

The Queen has been pleased to give and grant 
unto Thomas Rawson Ker, E-q., and James Patrick 
Andrew Wilson, Esq., L.R.C.P., L.K.C.S. Edln, Her 
Majesty’s Royal licence and authority that they may, | 
respectively, accept and wear the Insignia of the Order of 
the Crown of Johore of the Third Class. 

The New Sanatorium, Salford.— Alderman P. 

Keevney, the Mayor of the borough, formally opened on the 
15th inat. the new Ladywell Sanatorium, or hospital for 
infections diseases, for the borongh, which has been erected 
on the Ecclea New-road, near Eccles, at an outlay of 
£50,000. 

Gates and Bars, North-west London.—T he 

Rb. Pancras Vestry has resolved to remove the gate in 
Gower-street, opposite University College Hospital. 
The vestry will purchase the roadway in Gower-Btreeb, 
between University College and the hospital, for £15,000. 
The authorities of University College are the freeholders, 
and this sum is to be applied towards rebuilding Univer¬ 
sity College Hospital. 

Royal (Dick) Veterinary College.—T he new 

appointments in connexion with the Royal (Dick) Veteri¬ 
nary College consequent on the resignation of Prof. 
McFadyean are as follows Chair of Veterinary Surgery 
and Obstetrics: J. R. H. Ddwar, F.R.C.V.S.; Chair of 
Anatomy and Histology: A. E. Metham, M.R.C.V.8.; 
Lectureship in Pathological Histology and College Assistant; 
S. Stockman, M.R.C.VS. All three gentlemen are grad nates 
of the College. Mr. Dewar was a distinguished member of 
Sir Joseph Lister’s and other classes at the University. 
Mr. Metham gained the Dick Bnrsary for 1889, and was 
also first prizeman in the Fitzwygram competition for that 
year. Mr. Stockman, after graduation, went to Alfort and 
worked in Nocard’s laboratory. 

Bradford Mbdico-Chirurgical Society.—T he 

report for the past year shows a steadily maintained in¬ 
crease in the scope of the work of the Society. The dis¬ 
cussions and papers read have been excellent and so 
numerous that a change in procedure has had to be adopted 
owing to pressure on the time of the Society. The following 
were elected office holders for the ensuing session :— 
President: Dr. Bell. Vice-president: Dr. Sutherland. 
Treasurer: Dr. Goyder. Council: Dr. Major, Dr. March, 
Mr. Farrow, Dr. Berry, and Messrs. Mercer and Wilmot. 
Secretaries: Dis. Hermann Bronner and J. J. Johnston. 
Librarians: Messrs. Altborpe and Pettitt. Pathologists: 
Dr Major and Mr. Pettitt. Auditors: Dra. Foster aDd 
Wh alley. 


Increased Duties of Health Officers —In con¬ 
sideration of the extra datdes imposed by the Public Health 
(London) Act, 1891, upon medical offioen of health, the 
Vestry of St. Leonard, Shoreditch, have increased Dr. F. J. 
Allan’s salary by £150. 

Baron Hirsch and Medical Charities.—T here 
is a great deal, aays Truth, both written and spoken con¬ 
cerning the demoralising influence of racing, bnt as reg&rdi 
Baron Hirsch we have apparently a strong argument to the 
contrary. Baron Hirsch is just now distributing amongst 
the London hospitals a farther large sum, the result of nil 
winnings in the 1000 Guineas, the Oaks, and various other 
races, including the Derby, in which La Flfcche ran second 
Sams varying between £300 and £500, before these remarks 
see the light, will have been allotted to several deserving 
charities, and amongst others the Victoria Hospital for 
Children, Qaeen Charlotte’s Hospital, the London Hospital, 
the North West London Hospital, 8t. George’s Hospital, and 
the Hospital for Sick Children in Great Ormond-street will 
have benefited by the millionaire Baron’s munifioence. In 
fnbnre the running of Baron Hirsch’s horses will be watched 
by the pnblio with increased interest, seeing that his profits 
on the tnrf are apparently to be devoted to the relief of the 
and of the sick poor. 


MEDICAL NOTES IN PARLIAMENT. 


The Shuly of Inebriety. 

In the House of Lords on Friday, June l'th, petition* were pre 
Rented l>y the Society for the Study of Inebriety in favour of farther 
facilities for the reception of diseased inebriates in homes. 

The Metropolitan Ilor/nfals Committee. 

In the House of Commons on Friday, June 17th, Mr. Ritchie moved 
that & message be sent to the Lords for a copy of the report of the Com¬ 
mittee on Metropolitan Hospitals, Dispensaries, 4c. The motion was 
agreed to. On the same day the message was received in the House oi 
Lords, and it was agreed to accede to the request of the other House. 

Infectious Hospitals BiU. 

In the House of Lords on Tuesday, the 21st inst., Lord Thring moved 
the second reading of this Bill, and said it was brought in on the recom¬ 
mendation of the County Councils Association. The object of the Bill 
was to provide hospitals to which persons suffering from infection* 
diseases could be speedily removed, and where they would have the 
benefit of complete isolation. Where local application was made the 
County Council might provide for the establishment of an infection* 
hospital. It was necessary that the local application should be made 
by a rural ot by an urban sanitary authority or by twenty-five rate¬ 
payers in any contributory place, and that this application should be 
supplemented by a report of the medical officer of health. 7he Bill 
provided for a local inquiry as to the necessity of bospilil aecnmroo- 
dation, and gave the district the right of appeal to the Local Govern¬ 
ment Board, a similar power being allowed as to the constitution of the 
hospital committee. The Bill was read a second time. 

Medical Officers of Prisons. 

Dr. Farquharson asked the Home Secretary whether he had received 
a communication from the chairman of the Parliamentary BUI* Com¬ 
mittee of the British Medical Association submitting to him a state¬ 
ment on behalf of the committee concerning certain hardships and 
disadvantages in the present duties, pay, and prospects of the medical 
officers of prisons ; and whether lie was able to say that he would take 
measures to give effect to the suggestions set out in the memorial so 
submitted.—Mr. Matthews: Yes, sir; a communication of 'lie nature 
described from the chairman of the Parliamentary Committee of the 
British Medical Association has been received. I am well aware oi 
the Important and useful services rendered by this branch of priton 
officers, and any representations coming from them will meet with raj 
most attentive consideration. It must be borne in mind, however, 
that the pay of the medical officers and assistants was revised and 
increased so lately as 18S3. I do not feel able to say that I can mate 
any recommendation to the Treasury upon the memorial referred to. 

The Board of Agriculture. 

A new standing order has been adopted by the House of Common* 
with reference to the deposit of Bills with the Board of Agriculture 
It sets forth that on or before Dec. 31st a printed copy sn-d 1 ™ 
deposited at the office of the board "of every local Bill which rentes 
to the drainage of land In England or Wales, or which relates to the im¬ 
provement of land in England, Wales, or Scotland, or to the 
improvement, repair, maintenance, or regulation of any market * 
market place at which cattle are exposed for sale, or to any matter 
within the jurisdiction of the Board of Agriculture, or which propose* 
to alter the boundary of any county, sanitary district, parish, or any 
other administrative area in the United Kingdom.” 

The Scarlet Fever Case at Fulham. 

In the House of Lords on Thursday evening Lord Sandhurst cab 
attention to the circumstances regarding this case of the girl *no 
removed by order of the magistrate from the Middlesex H<*P' 
to the West London Fever Hospital under the Idea that she 
suffering from scarlet fever, although the child had been lor 
days in the Middlesex Hospital, where plenty of means of isowtiw 
were at hand. His lordship detailed the circumstances of the case, , 
were reported at length in the last issue of THE Lancet, and 
bow Dr. Cayley, Senior Physician to the Middlesex Hospl»k 
gone to see the child out of pure philanthropy and wiw 
expectation of a fee, and had determined that there w« M 
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wymptoms of scarlet fever in the case. The magistrate ha<l taken it 
upon him to make some remarks upon Dr. Cayley, but he (Lord 
Sandhurst) did not think that the reputation of that dis¬ 
tinguished gentleman was likely to suffer owing to the remarks 
of tlie police m igi.Mritc.—Lord De Ramsay, replying on behalf of 
the Governnieat, said if the authority wielded by the Public Health 
Act was arbitrarily to t-ar children ’awiy front their parents, those 
children being the subject of great dilferences of opinion amongst 
doctors, then it was a>>-nlutcly necessary to have the supreme 
control of the H one Office to keep tncdical officers in order. 
The noble lord, however, must remember that the medic tl officers 
had to be very careful in these matters, so as to take in 
time a ny cases of contagion, which might rapidly spread and cause 
much misery. At the suite timn however, there was much difference 
of opinion amongst most competent melt upon both sides. Then lie 
could not but think that although the diagnosis might have been 
different. Mill it would be more advisable for the medical officer to have 
paused a little. The Home •secretary had not bail the benefit of hearing 
the magistrate's views upon the case, as he was away on leave of 
absence and therefore he would make no rein irks.upon his action 
until he had lie i'd what he h:ul to say.—Lor.l Kimberley deprecated 
.-iny arbitary administration of the Act, and slid he was glad that the 
Home Secretary into ided to get an explanation from the magistrate. 
If it were found thit tliemagis'rite hid at all acted in the manner that, 
the newspapers represented him to have done in this case, ho hoped 
that the Home office would ill some way or other endeavour to prevent 
such vagaries in future. 

The Shop noun Hill. 

The Select Committee on the Shop Hours Rill have issued their 
report. Toe Committee have amended tlie Hill by limiting it to the 
same protected classes as those to which the .shop Hours Act of lsS'i 
applied. Tneprop.nal to extend to adult women the limitation as to 
Hours which that. Act provided only for persons under eighteen years of 
age is one which they do not at present feel justified in adopting. 
In view of the conflict of evidence, and of the limited amount of time 
remaining at the dispwal of the Committee, they did not feel 
■that they could at present tike the responsibility of recom¬ 
mending the inclusion of adult women in the Hill. It appears 
•to the Committee to be unles'r.lble that the Shop Hours Act 
of ISvi should retuitn of doubtful and imperfect operation. They have 
therefore retained the clause which proposes that its provisions should 
be enforced by inspectors, but have modified the clause so that the 
enforcement should he a matter of local rather than imperial responsi¬ 
bility. To retiDve doubts domestic servants are expressly excluded, 
'but in all other respects the law of fssS is left as it stands, ami the 
■Committee think that the time has arrived for miking its provisions 
permanent. _ 


METROPOLITAN WATER SUPPLY. 

EVIDENCE OK DR. FRANKLAND. 

On Tuesday, before the Royal Commission, Dr. Krankland gave 
•evidence on the Metropolitan Water-supply. At the outset he stilted 
that, although he appeared .at the request of the London County 
Council, the opinions lie would hive to express were entirely his own 
private opinions and for which the County Council were in no way 
responsible. During the last twenty-seven years he had paid special 
attention to the composition of water as delivered to London. T'm 
results of the numerous inspections and analyses he had made 
from time to time showed tint above the points where water was 
abstracted from the Thames for the purpose of metropolitan supply 
were received contributions Mich as the drainage of manured laud, 
the diluents from sewage winks, and even raw sewage itself. This 
animal matter is probably generally innocuous, though sentimeniallv 
objectionable. It til iv, however, at any time be accompanied by zymotic 
poisons,such asth'.se of typhoid fever,tuberculosis,or diphtheria, the 
chance of such p Mitogenic germs re idling the consumer is greatly 
reduced by the protective measures adopted by the water compinies 
by means of filtration. Notwithstanding these protective measures, 
However, there is no trustworthy guarantee, in his opinion, that the 
noxious ingredients are wholly removed. 

Professor Dewar: Have you considered the question of the proba¬ 
bility—I am speaking now of tin - mere question of probability, apirt 
altogether from strict modern chemical or bacteriological research — 
of such pithogenie germs being delivered and distributed in London 
water?—Yes, I have taken that into serious consideration, and I am at 
the present time engaged in a series of observations which will, I think — 
I hope, at all events—throw more light upon the subject. It is a point 
which requires a good deal of investigation yet. Of course, if we had 
any process of filtration which would remove every germ from water, 
that would be an almost absolute safeguard ; it would be a single line 
of defence only, but it, would be an absolute safeguard. 

. Witness then stated the results of recent experiments upon water as 
it left the filters of the various London companies, drawn from the 
Thames and Lea. He confessed his astonishment at the result that, 
instead of getting hundreds of germs in the cubic centimetre, as hail 
been the case in London water, lie got in some cases only four. 
If, however, there was only one single germ left, of course it might 
multiply afterwards into millions In a very short time. Ami dining 
the passing of the water through the mains of London there is no 
doubt the microbes multiply, and hence the difference in the results of 
experiments on water coming through the filters and water as delivered 
in London. Of course if you removed from water the many thousands 
•or tens of thousands of microbes or their genus, witn the exception of 
one or even four, it is extremely unlikely that amongst those four you 
would have otic pathogenic germ. 

Have you made yourself any attempt to distinguish between the 
pathogenic germs and the harmless germs in Loudon water ?—No, I 
have not, and I have been deterred from doing so from the circum¬ 
stance that Dr. Klein, who is a much more experienced bacteriologist 
■than I am, has failed himself to distinguish the pathogenic germs in 
London water. 

Witness admitted that recent discoveries in connexion with filtration 
toad very considerably modified the opinions given by him as to the value 
of filtration in the Sixth Report of the Rivers Pollution Commission in 
At that time a number of very - remarkable outbreaks of disease 
Had been traced to impure water. 

Take the conditions of a stream when precipitation and matter in 


suspension are being renewed continually. Such conditions cannot, of 
couise, be favourable to the life of a large number of these orginistns, 
but there has been no actual laboratory observations of that kind 
that you can refer us to that would guide us?—No. Of course it Is 
difficult to imitate a flowing river in a laboratory. Several im¬ 
portant experiments lead to the conclusion that pathogenic organisms 
very frequent iy fall a prey to the harmless ones when the latter 
arc in a gieat majority; they can hold their own if they are in 
a majority, but the harmless organisms e it up the pathogenic 
ones if they are only present in small quantities. That is an 
additional reason why one would feel some security in the non-passage 
<d those orginistns through a considerable length of flowing water, 
because there is always present in such water a very large number 
of harmless micro-organisms. 

.So that the continuous ehinge in the environment, together with 
continual and ever-changing motion—as in a river, exposure to light, 
the variations in suspended matter, and precipitation going on, com¬ 
bined with l he presence of a large number of harmless micro-organisms, 
are all fatal towards the life of one or two specific ones; and that, 
combined with filtration, adds greatly to the security that they are 
not likely to pass and develop after they have been properly filtered?— 
Yes. At tlie same time l would point out that it by no means excludes 
the possibility of such organisms finally making their appearance in 
the water as drunk. 

It only removes the fear in the sense that the probabilities are 
almost, infinity to one against its occurring?—Yes, they are certainly 
consideribly stronger than the opposite. 

In reply to further questions put by Professor Dewar, witness said 
the vast majority of microbes found in potable waters are. as far as is 
known,perfectly harmless, and although pathogenic bacteria hive been 
found amongst them it lias only been on rare occasions, and not in 
connexion with the London water-supply. Pathogenieal bacteria have 
been found in the tanks in India used by the natives there, amongst 
whom frequent outbreaks of cholera occur, and the cholera bacillus 
or cholera spirillum lias been found in the water of those tanks, 
and there are several other cases in which a microbe has been 
found; but I do not think any one of them has occurred in 
England, certainly not in connexion with the London water-supply. 
At the same time it must not on this account be concluded 
that they are never present. In Hie first place, only a very small 
volume of water can he submitted to examination ; and secondly, 
several kinds of pathogenic organisms can he cultivated only 
in the bodies of animals, and are therefore undiscoverable by 
Koch's gelatine plate process. 

Then I limlerstind you to convey that the mere appearance of a 
microbe similar t < that of a pathogenic one would not be satisfactory 
to you as a bacteriologist, unless its action on the living organism 
was clearly proved to be pathogenic ?—Yes, I should certainly think 
tint that was absolutely tiece-sary to establish its identity. These 
things are so small, and they resemble each other so closely, that it 
would he subject to great fallacy if you were to conclude merely from 
the appearance of the <■ microbes that they were pathogenic microbes. 

Kir A. Geikie : Once 'be identity of ilie microbe Ins been established, 
and you know the specific form of it, you can identify it always, can you 
not?—You can to some extent ; but these microbes resemble 
each other so closely that no experimenter, I think, is ever 
satisfied unless he gains what is filled a pure cultivation. By 
cultivating it in a proper medium lie can get it free from all other kinds 
of microbes, then inject it under the skin of an animal, or administer it 
to a rabnit or a frog or some animal, ami see whether it produces its 
proper pathogenic result. 

The point I wanted to get at was whether you considered it at 
all possible or likely that we should ever be able to identify those 
microbes without going through tint process of actual Infection?— 
I think it is not at all impossible. I may illustrate what I mean hy 
considering what would happen if the animals in the Zoological 
Gardens were all microscopic animals. How very difficult it would be 
to distinguish between a lion and a tiger, for instance, although there 
is no difficulty when you have them a sufficient size. The same 
difficulty is met with i 1 the case of these microbes. For instance, 
this cholera spirillum is so closely allied in form to microbes that exist 
inhuman siliva that many eminent bacteriologists, at the time when 
Koch announced Ins discovery, said that they had plenty of the cholera 
spirilla in their own mouths. But it was a mistake. There is a cholera 
spirillum. 

The Commission adjourned until Monday next. 


appointment*. 

Suec'xykil applicant* for Vacancies, Secretaries of Public Institutions, and 
others possessing information suitable for this column, are invited fo 
forward it to The Lancet Office, directed to the Sub-Editor, not later 
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Auram, G. S., L.R.C.P.Lond., M.R.C.S.,has been appointed Assistant 
House Surgeon to the Devon and Exeter Hospital. 

Anderson, L. M., M.R.C.S., lias been reappointed Medical Officer to 
the Hearts of Oak Medical Fund. 

Baily, E, M.U , C M. Eilin., has been appointed Medical Officer of 
Health for tlie Burgh of Oban. 

Blamkv, James, M.lt C.S., has been reappointed Medical Officer for the 
Budock Sanitary District of tin Falmouth Union. 

Booth, Daniel, L.R.O.P. Lond., M.R.C.S.,has been appointed Medical 
Officer for the Sixth Sanitary District of the Ashton-under-Lyne 
Union, vice J. Schofield, deceased. 

BowL an, M. M., M B., B.S. Durh., L.R.C.S. Edln., has been appointed 
Assistant Medical Officer to the Union Infirmary, St. George’s-in- 
the-E ist. 

Bradshaw, T. R., M.D., M.R C.P.Lond., M.R.C.S., has been appointed 
Assistant Honorary Physician to the Royal Infirmary, Liverpool 

BROWNING, G. Dansev, M.R.C.S., L.R.C.P. Lond., has been appointed 
Resident Obstetric Assistant to the Westminster HospitaL 

BULMAN, F., M.B., C..M. Durh., has been appointed Medical Officer of 
the Workhouse, Newport, Moil 
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Byles, J. B., M.RC.S., L.R C. P. Lond., has been appointed Senior 
House Physician to the Westminster llospitil. 

CaMPHELL, J. M„ M B., C.M Glasg., has l>een appointed Medical 
Officer to the Workhouse, Newtown and Llanidloes Union. 

Cr.uo. W. Wallace, L.U.C.P. Lend., M.R.C.S., has been appointed 
House Surgeon to the .Salop Infirmary, Shrewsbury. 

De liKNZI, H., M.RC.S., L.1LC.P. Lond., his been appointed Junior 
House Surgeon to ttie Westminster Hospital. 

EvF.RF.t), F., L.R.C.P., L.R.C.S., has been appointed Medical Officer for 
the Third District of the West bourne Union. 

Field, E., M B., C.M., L.R.C.P. Lon.I.. M.RC.S.. has been appointed 
Medical Officer to the Municipal Charities, Bath. 

GiBlt, G., M.B., C.M. Aberd., has been appointed Third Medical Officer, 
and also Medical Officer to the Western District, Oliuiachar 
Parochial Board. 

Greenwood, G. S., L.R.C.P. Lond., M.R.CS., has heen appointed 
Medical Officer of Health for the Osset t Urban Sanitary Dis.rict of 
the Dewsbury Union, vice J. W. Greenwood, resigned. 

Hamilton, O. U., M.B., C.M.Edin., has been appointed Assistant 
Honorary Surgeon to the Royal Infirmary. Liverpool. 

Havelock, J. <«., M.B.. C.M. Fdin., has been reappointed Senior 
Assistant Medical Officer to the Royal Asylum, Montrose. 

Howpen, J. C., M 1). Palin., has been reappointed Medical Superin¬ 
tendent to the Royal Asylum, Montrose. 

HUDSON', H. R, L.R.C.P., L.R C.S, Irel., has been appointed Public 
Vaccinator, Newport, Monmouthshire. 

Lawson, T. C., M.RC.S.. has been appointed Medical Officer for the 
Wiggenhall Sanitary District of ttie Djwnhaiu Union, vice C. Flood, 
resigned. 

Lewis, H. W., M R.C.S., L.R.C.P. Lond., has been appointed Senior 
House Surgeon to the Westminster Hospital. 

MiLt.s, H. H., M.R.C.S., L R.C.P. I-oiuL, has been appointed Junior 
House Physician to tne Westminster Hospital. 

Moore, K II., L.R.C S. Palin., has been reaupointeil Medical Officer for 
the Mylor Sanitary District of the P’almouth Union. 

Napier, A. I). Leith, M.D. Aber.l., M R.C.P. Lond., F.R.S. Kdin., has 
been appointed Assistant Physician to the Royal Maternity 
Charity. 

Pato.n. K J.. M B., C.M . L.R.C.P., L.R.C S Edin..has been appointed 
a District Medical Officer of the Newport (Mon.) Union. 

PURSLO'v, C. K , M.D. Lond., has lieen appointed Ingleby Examiner, 
(queen’s College. Binninghaui, for the current year. 

Riddell, J. S„ M.B., C M. Aberd., has been appointed Medical Officer 
to the Infirmary, Oldmachar Parochial Board. 

Russell. J as. W.. M.B., B.C. Cantab , has been appointed Assistant 
Physician to tne General Hospital, Birmingham. 

Ryan-Tkmson, E. FL, M. R.C.S., has been appointed Medical Officer of 
Health for ths Bexhill Urban Sanitary District of the Battle Uuion, 
vice J. P. B. Mills, resigned. 

SCAN LAN, A. E., L.R.C.P., L.RC.S. Elin., has been appointed Medical 
Officer for the Lintho'-pe Sanita-y District of the Middlesbrough 
Union, vice J. A. Malcoinson. 

Snow, Raymond, L.RC.P., I-R.C.S. Irel., has been reappointed 
Medical Officer of Health for the I.Unwnog Sanitary District. 

SOUTaR, R., M. B., C.M. Aberd., has been reappointed Medical Officer 
to the Royal Infirmary. Montrose. 

Stone. V., M.D.St. And., F R.C.S. Kdin., has been reappointed Medical 
Officer to the Royal Intirmaiy, Montrose. 

Thomas, W. T., L.R.C.P. Palin , P’.R C.S. Ping., has been appointed 
Assistant Honorary Surgeon to the Royal Inlinuary, Liverpool. 

West. C. J., L.R.C.P. Lond., M.R.C.S., lias been appointed Menical 
Officer for the I,eadenham Sanitary Dist ict of the Sleaford Union, 
and for the Fulbeck Sanitary District of tbe Newark Union. 


©aranrifs. 


Wvr further information regarding each vacancy reference thouU be mad 
to the advertisement. 


Ancoats Hospital, Manchester.—Resident Junior House Surgeon. 
Salary £5(1, willi board and washing. 

Bell rave Hospital for children, 79, Gloucester street, S.W.- 
House Surgeon. 

Bklgkavk Hospital FOR Children, 79, Gloucester-street, S.W.— 

BOROUg'imjf SUARltOROiT.lL—Medical Officer of Health for the district 
of the borough for one year. Salary A3-*5 per annum. 

Bridgnorth and South Shropshire Infirmary.—H ouse Surgeon. 
Salary £80 per annum, rising £10 per annum to £1 <m, with board 
and lodging in the Infirmaiy. (Apply to the Honorary Secretary, 
22, St. Mary's street, Bridgnorth.) 

Bristol Hospital for Sick children and Women.—H ouse Surgeon. 
Salary £100, with rooms and attendance. 

Colonial Hospital, Perth, Western Australia.—Resident Medical 
Officer and Assistant to the Superintendent of Vaccination. Salary 
£200 a year, with quarters in tbe hospital and board (excepting 
wines Ac ). Passage out provided, conditionally. (Apply to the 
Agent-General for Western Australia, 15, Victoria-street, West¬ 
minster, London, S.W.) , _ 

Derby Provident Dispfnsart.—D ispenser. Salary £78 and House. 

Dundee Royal Lunatic Asylum.—A ssistant Medical Officer. Salary 
£ino per annum, with board, lodging, and washing. 

Dunstable Friendly Societiks’ Medical Association, Dunstable, 
Beds—Resident Medical Officer. Commencing salary £180. rising 
£10 per annum to £220, with good residence, garden, and conserva¬ 
tory (rates and taxes free.) Conveyance provided. 

GAMMA, The Lancet Office, 423, Strand, W.C.—Surgeon to a Medical 
Aid Ass .elation. Salary for tbe first year £120, with house rent 
f,ee. Salary increased by at least £10 the second year. 

Gbnf.kaL Hospital, Birmingham —Resident Surgical Officer for one 
year. Salary £130 per annum, with residence, board, and washing. 

General Hospital, Birmingham.—Assistant House Surgeon for six 
mo>.tbs. Residence, board, and washing provided. 

por Consumption and Diseases of the Chest, Brompton.— 
Resident House Physicians. 


Hospital for Diseases of the Throat, Golden-square, W.—Beghtrar 
and Pathologist. Honorarium 26 guineas per annum. 

Leicester United Friendly societies’ Medical association,hi. 
Higheross-street, Leicester.—Second Medical Officer. Salary Aio 
per annum, with midwifery fees. 

McGill University, Montreal, Canada—Professorship of Pathology 
for the Faculties of Medicine and Comparative Medicine for one 
year. Salary for provisional appointment for one year £400sterliDj. 
(Apply to the Dean, Montreal, Canada) 

Norfolk County Asylum, Thorpe, Norwich.—Assistant Medical 
Officer. Locum Tenons for two or three months—July, August, and 
September. No salary. Board, lodgiog, and washing, and travelling 
expenses provided. 

Parochial Board ok Pennyoown and Torosay, N.B.-Medlca> 
Officer. Salary from Board £100, cost of paupers' medicine* 
included. (Apply to the Inspector of Poor of Torosay, Anchnicisi*. 
by Oban.) 

Royal London Ophthalmic Hospital, MoorfleHs, E.C.—Senim- 
House Surgeon. Salary £75 per annum, with board and residence. 

Royal South Hants Infirmary, Southampton.—Assistant Uoilw 
S urgeon. No salary. Board and rooms provided. 

St. Thomas’s Hospital Medical School—D emonstrator of Physio*, 
anti Chemistry. Stipend £100 per annum. 

St. Thomas's Hospital Medical School—O bstetric To tor. SAliry 
£60 per annum. 

Swansea Hospital—R esident Medical Officer. Salary £100 per 
annum, with board, furnished apartments, coal, gas, lauidreM. 
and attendance. 

Wolverhampton and Staffordshire General Hospital, Wolver¬ 
hampton.—House Physician. Salary £100 per annum, with board, 
lodging, and washing. 

York Dispensary.—R esident Medical Officer. Salary * I®* 1 - 
with furnished apartments, coals, and gas. 


girtjjs, Utarrhjfu, mb $3ta% 

BIRTH& 

Baxendell—O n June 19th, at DukinflelJ, Cheshire, the wife of 
Arthur Bixendell, M.RC.S., L.S A., of a son. 

Emblkto.n.— On June 12th, at St. Wilfrid's, Bournemouth, the wife of 
Dennis C. Erubleton, M.R.C.S., L.RC.P., of a son. 

Fraser.—O n dune 17th, at Devon House, Mostyn-road, Britton, S. 9., 
the wife of Dr. K. Fraser, prematurely, of a daughter, stillborn. 

Gaoe-Biioyvn.—O n June 2oth, at 74, Cadogan place, the wife of C. 
Herbert Gage Brown, M.D., of a son. 

LUSH.—On Sunday, June 19th, at 4, Mansfield gardens, Hampstead, tbe 
wife of Percy J. F. Lush, M.A., M.B Oxon., M.RC »., of a so#. 

Mackenzie.— On June 17th, at the Manor House, Much Wriilock,tw- 
wife of A. O. Mackenzie, F.R.C.S., M. R.C.P. Kdin., of a daughter. 

Manskkidgf.-O n June 15th, at Grosvenor gardens, Willcvien gnea, 
the wife of Josiah Manabridge, L.R.C P., M.RC.S., of s daughter. 

Vickers.— On May lttli, at Suabo, Upoer Burmah, Frances, tbe wife*" 
Surgeon-Capt. Vickers, 6th Burmah Regiment, of a daughter (tale 
of Siible Hedingham, Essex). 

Wade.— on June lath,at Ash wick Court, near Bath, tbe wife ol Newt® 
Wade, of a son. _ 


MARRIAGES. 

Brunton— Durnkord.—O n June 22nd, at St Mkhael’s, 

square, by the Rev. Canon Fleming, assisted by the Rev. Ailuur 
Durnford, cousin of the bride, C. n., Bruuton, MR, M.B.C.!'-,*" 
Linden House, Walthamstow, to Kathleen Brabaton, younEffli 
daughter of the late Rev. A. G. Durnford, Vicar of HindoivesteDV, 
Norfolk. 

Cobbold—Addison.—O n June 14th, at St Mark's. Hamilton-temcr. 
Charles Spencer Cobbold, M.D., of Bailbrook House, Bath, son 
the Late T. Spencer Cobbold, M.D , F.RS., to Lilly, widow of Uie 
late Capt. J. C. Addison, RE, and daughter of F. Peterson 
Ward, 46, Ilainilton-terrace, N.W. 

Cocks—F ox.—On June 2nd, at St Jude’s Church, South Kensington 
Surgeon-Capiaiu Horace Cocks, M.B., Army Medical Staff, eW*^ 
son of J. Cocks, Esq., Kirkley Cliff, Lowestoft, to Kathleen Mar)', 
only daughter of Captain Fox, of Kilooursey, Cromwell-roatL-. ' • 

Murray—B it kersteth.—O n June I6th, at St. Luke's CburcD. 
Liverpool, Geotge Redtnayne Murray, M.RC.P.. of Newcastk-ee 
Tyne, to Annie Katharine, second daughter of E. R Bickwswtn. 
F. R.C.S., Liverpool. . . 

Spilsiiury—Bencraft.—O n June 15th, at the Parish Church, Bi«w>v 
Francis James Spilsbury, L.RC.P., Ac., of Watbleton,Sussex,thin 
son of Major-General E. J. Spilsbury, H.M. Bengal Staff Corps. •* 
Clara Louisa, third daughter of William Bencraft, late of In»W . 
North Devon. . , , 

Walker— Fairham —On June 16tb,at St Alban's Church, 
by the Kev. W. Cooper, M.A., Vicar, Jnmes Puton 
M.RC.S.. L.R.C.P., of Daisy Bank, SpotUnd road, Rochdale,ew- 
son of Roger Walker, L.D.S, of Allieton House, Urmston, 
Mildred, elaer daughter of William Fairbam, of Landseer nou.-'. 
Rochdale. _ 


i 


DEATHS. 

Eves —On June 16th, at Ooldney-road, Clifton, Augustus Williei 
M.R.C.S., eldest son of the late Augustus Eves, M.D., of C hel F“ . 

Hill Wood.—O n June 17th, at Westgate-on-Sea, Penelope 

younger daughter of T. Wood Hill, L.RC.P., M.RC.S-, "... " 
aged twelve years, formerly of Earl’s Court-road, Kvwmgton. 

Langford.—O n June 16th, at Older's hill, Finchley, Pbineae r 
Langford, M.D., M.RC.S., late of Park House, Kwt Finchley- 

Parsons.—O n June 20th, Joshua Paruons, M.RC.S., of Ncwtn 
Frome, aged 77. _____ 

J V.B.—A fee of £*. it charged for the Insertion of Hotietl »fV*thi% 
Marriage* and Death*. 
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METEOROLOGICAL READINGS. 

(Talcm daity at 8.90 a.m. by Steward’s Instruments.) 

THE Lancet Office, June 23rd 1891 
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ftfltos, Cmnmttrfs, %nsiatxt It 
ComsBiraJtent!. 


It it especially requested that early intelligence of loco* 
events having a medical interest, or which it is desirabU 
to bring under the notice of the profession, may be sent 
direct to this Office. 

All communications relating to the editorial business of ths 
journal must be addressed “To the Editors." 

Lectures, original articles, and reports should be written on 
one ride only of the paper. 

Letters, whether intended for insertion or for private informa 
tion, must be authenticated by the names and addrtssst 
of their writers, not necessarily for publication. 

Wt cannot prescribe or recommend practitioners 
Local papers containing reports or news paragraphs should 
be marked and addressed “To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising 
departments of Thk Lancet to be addressed “ To th> 
Publ isher. ” 

Ws cannot undertake to return MSS. not used. 

The Therapeutic Uses ok Inox. 

Tke tonic and hs’matinie properties of iron were well known to the 
ancients. The old way of administering this metal was very curious 
The metal being very much used in the preparation of weapons of 
warfare and Mars being the god of war, Mars became the patron of 
Iron; and very frequently in old books we read of the “martial 
preparations,” by which is meant preparations of iron, and the mode 
of administering them was to put a sword into a water-trough and 
allow it to lie there and rust, and to let the people diink of the 
water. Of course, it was a very mild chalybeate water that could be 
got in this way. But still, very mild preparations of iron, if con¬ 
tinued for a long period of time, will produce a very marked effect ; 
wnd distinct results were obtained in ancient times from this very mild 
way of giving iron. 

Hex. — The placing an unqualified assistant in a separate house and 
two miles away from his pr.ncipal would be very apt to be regarded 
by tho Medical Council as “covering,” even under the theoretical , 
conditions described by our correspondent. We cannot at the time 
of going to press refer to the prescription alluded to. 

Or. Fred. Robinson— For particulars regarding the conditions under 
which Knglish medical practitionors are allowed to practise in France 
our correspondent should consult our last Students' Number, S> pt. 6th, 
1891. 

POLICE DUTY. 

To the Editors of The Lancet. 

Sirs,—I am frequently called to decide at a police-station the often 
very knotty question as to whether the party detained Is drunk or has 
‘been drinking. The first point there is not often any difficulty in 
■deciding; but the second, in ray opinion, is not so soon ascertained. 
Will some of your readers give me their reasons pro and con, or refer 
'to the title of some little work on this and other subjects, and oblige 

Yours truly. 

June 19th, 1892. W. Y. 

AN APOLOGY. 

To the Editors of The Lancet. 

Sirs,—O ur attention has been drawn to the fact that In our work on 
Diseases of the Rectum and Anus, second edition, p. 191, Mr. Harrison 
Oripps' name has been omitted in connexion with our description of 
daminar carcinoma. It la from his work that our account has been 
drawn ; and we beg to acknowledge our indebtedness to him, and 
•Tegret at the same time the oversight which has occurred. 

We are, Sirs, yours truly, 

Alfred Cooper. 

June 20th, 1801. F. sw in ford Edwards. 


Advertising Handiiills. 

Viator sends us a specimen of a very uoprofessionil handbill, exten 
sively circulate \ offering, at 55, Park road, Hornsey, advice and 
medicines on cheap terms, and aa< ing that the establishment Is con¬ 
ducted by a married, fully qualified, registered and experienced 
physician and surgeon, who has the discretion not to insert his name. 
Jf.—The question is a legal one Our correspondent should see the 
solicitor. His claim is against A, who presumably sent for him, and 
A or his solicitor should have asked for his account prior to the 
settlement. But some patients are much more anxious about com¬ 
pensation than costs. 

Dolphin will have the title conceded to him In courtesy by many; but 
we should not advise his using it on a card or plate. He is justified 
in styling himself “physician and surgeon.” 

Mr. J. Douyh'i/ should apply to the medical officer of health of the 
town in question. 

Query has not enclosed his card. 

“ KILLED BY AN EMETIC.” 

To the Editors of THE LANCET. 

SiR9,—With reference to your paragraph in last week’s issue, headed 
" Killed by an Emetic," may I bo permitted to make a few remarks in 
the absence of the medical gentleman who gave evidence at the inquest? 

A man was found dead one morning after he had taken some poison 
and after common salt had been administered as an emetic. A post¬ 
mortem examination was made and 1 was present at it. The whole of 
the stomach was in a very congested state ; several portions were very 
much softened and there were two perforations which had allowed of 
the escape of the stomach contents into the peritoneal cAvity. The 
glass from which the patient hail drunk the poison was given to me 
and in it I found a few crystals, which, on being tested, proved to be 
sulphate of zinc. Moreover, it came out in the evidence that tliat salt 
had been sold to the deceased. An interesting question, then, seems 
to be opened up. Is sulphate of zinc a safe emetic 1 It is hardly pos¬ 
sible that the small quantity which had been swallowed should have 
alone produced such very violent effects on the stomach wall, and the 
theory that the chloride was formed by the addition of common salt to 
the solution in tho stomach would satisfactorily explain the congestion 
and perforation. Perhaps some of your readers may have met with 
parallel cases.—I am, Sirs, yours faithfully, 

A. L. Maclf.od, M.A., M B., 

June 21st, 1892. House Surgeon, Macclesfield General Infirmary. 

DISTRICT MEDICAL OFFICERS AND SUPERANNUATION. 

To the Editors of The Lancet. 

Sirs,—I am a district medical officer of over thirty years' service and 
am now resigning on account of illhe«llh, but have not yet reached 
sixty years of age. Am I entitled to the two-thirds superannuation 
pension? I am, Sirs, yours faithfully, 

June 15th, 1892. Fifty- six. 

*.* As superannuation is not yet made compulsory It rests entirely with 
the guardians whether they will recommend the Local Government 
Board to grant superannuation. Without such a recommendation the 
district medical officer has no chance, whether he has served thirty or 
fifty years, or whether he has reached sixty years of age.—E d. L. 


Communications not noticed In our present Issue will receive attention 
In our next. 

Communications, Letters, Ac., have been received from—Dr. Althaus, 
London ; Mr. Aitchison, Wallsend; Mr. N. W. Allt, London; Dr. H. 
Alderson, London ; Dr. R. Broadbent, Leicester ; Mr. H. T. Butlin, 
London ; Mr. Biird, London; Mr. Burrows, London; Messrs. Black 
and Co , London; Mr. Baron, Manchester; Messrs. Burroughs and 
Wellcome, London; Mr. Bryan, London; Dr. Bateman; Mr. Buxey, 
Southampton ; Mr. R. E. Covper, Ontario ; Dr. R H. Creighton, Bally 
Shannon; Mr Cooke, London; Mr. Cowell, London; Messrs. Cleave 
and Son, Crediton; Mr. Connop, Aix lei-Biins; Messrs. Carver and 
Co , Forest-hill; Mr. Chapin in. Huddersfield; Messrs. Crossley and 
Co., London; Mr. Cox, Manchester; Mr. Cross, Liverpool; Mr. J. 
Carter, London ; Mr. Donaldson, Liverpool ; Messrs. Dawson ai d 
Sons, London; Dr. Moh. El-Calainawy, Port Said; Dr. F. Swiuford 
Edwards, London; Mr. F. W. Elder, Halifax; Mr. Flak, London; 
Mr. A. Foils set, London; Dr. Hanbury Frere, London; Mr. George 
Foy, Dublin; Mr. Grieg, Clipton ; Mr. Green, London ; Mr. Graham, 
Scarborough; Mr. Harrison, Detby; Dr. Hyme, Bradford; Dr. Hare, 
Philadelphia ; Mr Hoskyns-Abrahall, Biggleswade ; Dr. Hocken, 
Dunedin; Mr. Hutchinson, Haslemere; Mr. Hillier, Blrchington-on- 
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Mr. F. B. Jessett, London ; Mr. Jones, Llanelly ; Mr. Watkln w 
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Mr. Little, London; Mr. Lord, London; Dr. Love, Belfast; D-. Hugh 
Lane, Bath; Mrs. Levick, Paris; Mr. W. T. Law, London ; Dr. A. 1. 
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Neale ; Mr. OtFord; Messrs. Oppenheimer and Co. ; Messrs. Orridge 
and Co., London ; Mr. Oshurne, Ilythe ; Dr. F. S. Palmer, East Sheen ; 
Mr. Planner, London ; Mr. J. Parrot, London ; Messrs. Pooley and 
Son, London; Mr. F. T. Paul, Liverpool; Mr. A. Rajasinghara, Aber- 
Deen ; Sir. W. Roberts, London ; Mr. Rorie, Dundee ; Dr. Russell, 
Glasgow; Dr. Fred. Robinson, London ; Messrs. Robertson and 
Scott, Edinburgh ; Mr. Steelhouse, Birmingham ; Messrs. Shanks and 
Co., London; Mr. F. A. Southam, Manchester; Mr. E. M. ShirtlefT, 
London ; Dr. T. Sevill, London ; Dr. Kkrimshire, Blaenavon ; Dr. J. C. 
Syson, Ayrshire; Dr. Herbert R. Spencer, London; Mr. Octavius 
Sturges, London: Mr. W. R. H. Stewart. London; Mr. W. Pickett 
Turner; Mr. J. H. Targett, London; Dr. Thomson, Norwich ; Dr. J. 
Mackie Whyte, Dundee ; Mr. Woodcock, Bolton Spa ; Messrs. Wilson 
and Blesslev, London; Messrs. Whitworth and Stuart, Newc.astle-on- 
TyDe ; Messrs. Waterlow and Sons, London; Mr. W. Yates, Richmond; 
W., London; Rex, London ; Galen, London ; Maltine Manufacturing 
Co., Bloomsbury; F. M., London; Superintendent, London ■, Nurse 
Monk, Buxton; 133 a, Wandsworth-road, S.W.; Secretary, St. Luke's 
Hospital; Medicus, London; Assistant; Jeyes’ Sanitary Compound 
Co., London ; Chylos ; C.appa ; Dolphin ; Secretary. Hospital for Sick 
Children, Bristol ; M.; Perplexed ; Query ; Smedley's Hydropathic 
Establishment, Matlock; Teufel Remedial Appliances; E'rminuham 
Daily Past Office; Rex ; Surgeon : Scalpel, London ; De Maatschappy 
Zeeb.ad, Scheveningen, Holland; Janus, London ; Agent-General,New 
Zealand; Scapula, London. 

Letters, each with enclosure, are also acknowledged from—Mr. Dixey, 
Yarmouth; Mr. Walker, Rochdale ; Mr. Stone, Paris ; Dr. Couldrey, 
Colchester; Mr. Bay ley, Margate; Miss Gough, London ; Mr. Buller, 
Stowinarket; Mrs. Tvte, Minchinhampton ; Mr. Tredinnick, Shrop¬ 
shire ; Dr. Giiggs, Ashbourne : Mr. Thin, Edinburgh ; Mr. Standage, 
Birmingham; Mr. Fiske, Maidstone ; Mr. F.ecles, Derby ; Mr. Wade, 
Bath; I)r. Duggan, Durham; Dr. Bourke, London; Mr. Fit/.gerald, 
Queenstown ; Mr White, Eytliorne ; Mr. Lambert, Hull; Mr. Poole, 
Walthamstow ; Miss Hooper, London ; Mr. Crosslev, Leicester; Dr. C. 
Williams, London: Mr. Baxendale, DukinSeld ; Mr. Johnstone Edin¬ 
burgh; Dr. Cobbold, Bath; Mr. Harrison, Derby; Messrs Schweppe 
and Co., London; Mr. Daniell, Mitcham ; Messrs. Giles, Schacht, and 
Co., Clifton; Dr. Collie, London ; Mr. Bags ter ; Messrs. Armstrong 
and Paton, Manchester; Mr. White, Dunstable; Mr. Deeiner, New 
Zealand; Mr. Griffith, Ruthin; Mr. Agar; Mr. Farquharson, Balia 
Chnlish ; Mr. Breach, Newbury ; Mr. Hey wood; Dr. Mukirjie, Upper 
Assam ; Mr. Palmer, Dorset; Dr. Nevin, Durham ; Mr. Norman, Ash¬ 
burton ; Mr. Harden, St. Mawes ; .Mr Taynton, London; Mr. Poole, 
Walthamstow; Mr. ltrunton, Walthamstow; Mr. Hill, Westgate-on- 
Sea ; Mr. Evans, Hereford ; Volens, London; Essex, London; Beta 
Gamma, London; E. JL, Stratford ; M., London; Secretary, Jessop 
Hospital for Women; S., Southport; X., London ; W. A. K., South 
Hacknoy ; X. Y., London; H. F., London; Tenax, London; Class 
Rooms, Edinburgh; Gerald, Cheshire; Medicus, Addlestone ; Union 
Assurance Society ; Nucleolus, London ; D. H., London; Medicus, 
Reading ; M B., London ; X. Y. Z., London; Beta, London ; Friendly, 
London ; Medical, London ; B. S., Leeds ; Medicus, Hull; G. R. X., 
London; C , London ; M.R.C.S., London ; Nucleus, London; L. J., 
Portraan-square; Coedraor, London ; R. G., Bournemouth ; Ajax, 
London; Secretary, Bristol General Infirmary ; A. L , London; C. U., 
Birmingham ; P. N. C., London ; Hector, London; W. W.; Cardiac, 
London; Gracious; C. W., London. 

Newspapers .—Leicester Post, Public Opinion, North China Daily News, 
Cape Times, South Wales Daily News, Sussex Daily News, Surrey 
Comet. Folkestone Express, Inverness Courier, West London Observer, 
Countv Telephone (Sn'/onl), Levant Herald, Fulham '•hror.icle, Wood- 
ford Times, Putney News, Kentish Mercury, Ley on Express, Bromley 
Times, tlhuyow Ereniny News, Citizen, liieoiinyham tjazett*.. Western 
Hominy News, Slwj/ield Independent, d.c., have been received. 
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Monday, Jane 17. 

8t. Bartholomew's Hospital—O perations, 1.80 p.m., andonTeeaky, 
Wednesday, Friday, and Saturday at the same hour. 

Royal London Ophthalmic Hospital, Mooreiklds. — OperxUtee 
daily at 10 a.m. 

Royal Westminster Ophthalmic Hospital—O perations, LSOM., 
and each day at tbs same hour. 

Chelsea Hospital for Women.—O perations,2.30 p.m.; Thursday,ISO. 

Hospital for Women, Soho-square. — Operations, 2 r.tL, and ob 
Thursday at the same hour. 

Metropolitan Frf.e Hospital—O peration*, I P.M. 

Royal Orthop.edic Hospital—O perations, 2 P.M. 

Central London Ophthalmic Hospital— Operations, I ML, tad 
each day in the weelc at the same hour. 

University College Hospital—E ar and Throat Department,9 a.m.; 
Thursday, 9 a.m. 

National Ortiiop.edic Hospital (Great Portland street, W.).-4r.A 
Mr. F. R. Fisher: Paralytic Deformities, Club foot, 4c. 

Tuesday, June 28. 

Kino’s College Hospital— Operations, 2 p.m. ; Friday* and Saturday* 

at the same hour. 

G c y’s Hos p i t a L —Operations, 1. SO p. M., and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 Ml. 

3t. Thomas's Hospital—O phthalmic Operations, 4 p.m.; Friday, !?.«. 

St. Mark's Hospital.—O perations, 2 p.m. 

Cancer Hospital, Bromptox.—O perations, 2p.m.; Saturday,SPJt 

Westminster Hospital—O perations, 2 p.m. 

West London Hospital—O perations, 2.30 p.m. 

8t. Mary's Hospital—O perations, 1.30 p.m. Consultations, Moodsy, 
2.30 P.M. Skin Department, Monday and Thursday, 9.30 AH 
Throat Department, Tuesdays and Fridays, 1.30 P.M. KIscIkp 
therapeutics, same ilay, 2 P.M. 

Wednesday, June 29. 

National Orthopedic Hospital—O perations, 10 A.M. 

Middlesex Hospital.—O perations, 1.80 P.M.; Saturdays, 2 P.M. Ob¬ 
stetrical Operations, Thursdays, 2 P.M. 

Charino-cross Hostital.—O perations, 8 P.M., and on Thunday and 
Friday at the same hour. 

St. Thomas's Hospital— Operations, 1.80P.M.; Saturday, sameh<*r. 

London Hospital—O perations, 2 p.m.;T hursday 4Saturday,samehoo. 

St. Peter’s Hospital, Covent garden.—O perations, 2 p.m. 

Samaritan Free Hospital for Women and CHiLDREN.-OpentioiiA 
2.30 P.M. 

Great Northern Central Hospital—O perations, 2 p.m. 

University Colleoe Hospital.—O perations, 1.30 p.m. ; Skin Depart- 
meat, 1.45 P.M. ; Saturday, 9.15 A.M. 

Royal Frf.e Hospital—O perations, 2 p.M., and on Saturday. 

Children’s Hospital, Great Oumond-street.—O perations, 9.30 lR 
Surgical Visits on Wednesday and Saturday at 9.15 AM. 

Thursday, June 30. 

3t. George's Hospital.—O perations, l p.m. Surgical Consdtafioni, 
Wednesday, 1.30 p.m. Ophthalmic Operitions, Friday, 1.30 P.a. 

University College Hospital— Operations, 2 p.m. ; KaraadUm** 
Department, 9 A.M. 

Friday, July 1. 

Royal South London Ophthalmic Hospital— Operations, 2 RM. 

Saturday, July 1 

University College Hospital—O perations, 3 p.m.; and Ski* De¬ 
partment, 9.16 A.M. 
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343 ; pyramidal, the minute anatomy of, 636, 

773, 834 

Catgut and silk, antiseptic preparation of, 472 
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Chalazion, the fungus of, 1377 
Chamberlain, Mr., on cruelty to children,. 
105 

Chancre of tho lip, 850 
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Cholelithiasis, 531 Cod liver oil emulsion with hypophosphites of 

•Cholera, intelligence, 3S0, 999,1132; last year's, lime ami soda, 203 

in Asiatic Turkey, 533 : occurrences, 054 ; and Coen, Dr. K., death of, 381 
Hurd war fair, ]"3S, 1150 ; prospects, 1092 ; in Cog hill r. lkmaparte, ll'.Hi 
India, 1097, 1200; In ships at sea, and their Coke ovens as shelters, 595 
connexion with manifestations of the same Cold, influenza pneumonia treated by the ex¬ 
disease on land, 1191; increase of, 1250,10"5 ; tertial application of, 4(50 

the spread of, towards Europe, 1074 ; the Coles, Mr. VV. F., Carpenter and Dukes Fund, 
alleged spread of, in Paris, lSsO _ 1398 

•Chorea.ca.se of, 474 ; following influenza in a Colitis, ulcerative, 315 

woman aged sixty live, 745 ; treated by Cubes, Mr. W., proposed testimonial to, 1270; 
chloral hydrate, case of, 790; and articular obituary notice of, 1449 
rheumatism, the presence of uroha-mato- Colley, Mr. N. D., case of rhachiotomy, 631 
porplnrin in the urine in, 793 ; lesions of Collie, Dr. A., 343; and the Asylums Board, 

in tl.n ..U.nl.rol iv.rh.v i.. A.: IS'. J 


pyramidal cells in the cerebral cortex iu, 
1134 

--. laryngeal, 570 

Choroid. tubercular tumour of the, 427 
Christie, Dr. J., obituary notice of, 172 
Christmas, a suggestion for, 121 
•Churton, Dr. T , cerebral lm'iuorrhage, 140 ; a 
correction, 235; the use of exalgine in 
Graves’ disease and the poisonous dose of 
exalgine, 1175 
Cigarettes, poisonous, 709 

Cities, the concentration of population in, 1005, 
1119, 1197 

•City churehe", burial reform and the, 211 

-Dispensary, t he, 2s7 

-Lying-in Hospital, 449 

— of London, sanitary state of, 32 ', adul- 
teration in the, 897 ; L>ing in Hospital, 5u5 ; 
and East London Dispensary, <171 

-of London School. 729 

-of London Truss Society, 398 


40, 155 

Collier, Dr. W., continuous administration of 
oxygen in asevere caseof bioneho-pneumonia 
following influenza, recovery, 404 

-, Mr., a case of collapse from vomiting 

and diarrluea, treated by intravenous injec¬ 
tion of salt solution, 86 

-, Mr. M., winter cough and nose obstruc¬ 
tion, 775 

Collins, Mr. T., the minute anatomy of pyra¬ 
midal cataract, 030, 834 

-, Mr., testimonial to, 505 

Coloboinaof the optic, nerve, with simultaneous 
melanoma of the c diary process, 43 
Colon, ileo-signioidostomy (Senn's method) 
for intestinal obstruction due to malignant 
disease of the hepatic flexure of the, SU4 ; 
congenital contraction of the ascending and 
transverse, 1299; dilatation of the congenital, 
1373 

I Colonial degrees, unregistrahle, 990 


Citv-road Workhouse, oflicership of the, 1133 ; I Colotoniy for rectal cancer, 870 


the Local Government Board and the, 1313 
•Clarence and Avondale, Duke of, death of the, 
146 ... 


Colour-blindness and Colour-perception (re¬ 
view), 199 

Colour-photography, 1090 


Clark, Mr. F. L., two cases of concussion of the Colour vision, the report on, 1109 
spinal cord, 1078 , _ Combustion, perfect, ami smoke prevention, 

-, Sir A., instructions in clinical medicine, report on, 051, 733 

1,08 . Comparative Anatomy, Text-book of (review), 

Clarke, Dr. E., ocular manifestations in ept- 1304 
demic influenza, 1245 Conical cornea, the physical factor in, 637 

..-, Mr. B., radical cure of prostatic ob- -stmup, 88 

struction by the galvano-cautery, 141; mul- Conjunctiva, gouty deposit in tho, 1193 
tiple exostoses, 257 ; epithelioma of tongue, Constipation, chronic, 519 
473; radical cure of prostatic enlargement Constricting medium, modes in which a strangu- 
by the galvano-cautery, fOfi lated loop of bowel reacted to the, 693 

,-, Mr. J. J., raucous cjsts of ureters, 314 ; Consultation fees recovered by legal process, 438 

congenital malformation of kittens, soil Consumption : How to Prevent it and How to 

„_ f Mr. J. W., Plumbing Practice (review), Live with it (review), 875 

1138 -hospitals, Mr. Irving on, 1250 

_, Dr. W. F., a disputed case of scarlet Contagion, ladies' dresses and, 928 

fever, 1385 Contagious Diseases Acts, the, 935; In Italy, 

•Clarke's fairy combination lamp, 3C7 487 

Clavicle, partial removal of, for necrosis, 694 Continent, cheaper travelling to the. 714 

ClaytoD,’ Sir O., obituary notice of, 285 Contracture, plastic operation for, following 

-Cleaver, Dr., arrested development of the burn, 250 

(esophagus, 805 Convulsions treated by compression of the 

Clegg, Mr. W. T., fracture of the nasal septum, carotid, 45, 353 ; in children, treatment of, 
21; attempted lithotrity in a boy, supra- 1334 

pubic lithotomy, 087 Conway, Mr. D., the late. 118 

•Clemow, Dr. A., calcification of the spleen, Cook, Mr. H. G., death under chloroform, 


Clergy, the claims of sanitary science upon the, 
213 

■Clerical, Medical, and General Life Assurance 
Company, 174 


Cooke, Mr. G. H., brain tumours, 1192 
-, Mr. T.. school of anatomy and physio¬ 
logy, 6413 ; Dissection Guides (review), 919 
Cookery, 662 


•Clerk^Ir.^'j., case of enteric fever in which Cooney, Mr. J. E., health report of Fulham, 
symptoms of pya-mia appeared on the 1442 

thirtieth and (hath occurred on the thirty- Cooper, Mr. A., certain modes of treatment 
seventh day of illness, 797 which Interfere with the diagnosis of syphilis, 

•Clifton, infectious diseases hospital at, 1366 1025 

Climates, the Book of (review), 143 Copeman, Dr. S. M., the bacteriology df vac- 

•ciimatology, 174 cine lymph, 802 

Clinical instruction, Professor Gairdner on, 210 Copner, Mr. A. L., the use of pessaries, 1335 

__Lectures on Surgical Subjects delivered Coralline, 8C8 

in University College Hospital (review), 201 Corbett Hospital, Stourbridge, 1394 

__medicine, instructions in, 1, 98 Cord, experiments on the, 8?6; paths in the, 928 

_Society of London, annual general Coitleld, Dr., health report ot St. George's, 

meeting, 1245 „ Hanover-square, 276 

Clonmel waterworks. SC4 Cornea, the treatment of spreading ulcer of 

•Closets foT the working classes, 031 the, with hypopion, 10 ; recurrent growth of. 

Clothing, the Philosophy of (review), 144 O0 

•Clowes Mr. N., deaths under anesthetics, 1323 Comutin, the use of, in haemorrhage from the 
Club doctors and their patients at Cbudleigh, genito urinary organs, 766 


Glutton, Mr. H H., cases of artbrectomy, 478 
Coagulation of the blood, 447 
Coal, pure, 376 

■Coal-dust explosions, <63 _ 

Coal-gas poisoning, glycosuria from, 1315 
•Coal-vaae, noiseless, 700 


Coroners, medical and legal, 615,723; notices 
to, from medical practitioners, 1091; the 
election of, 1112 

Coroners’ courts, the recent complaint against, 
163 

-inquests, dirt and discomfort at, 1147: 

and fees to medical men, 1283 


Coroners' juries, 1SS5 

Coronerships, vacant, the medical profession 
and, 921, 1043; for the Newington district 
and western division of the county ol 
London, 1090 

Corpora cavernosa, primary malignant growth 
of, 1()>9 

Corpus luteum, the, 66 

Corrosive sublimate, vesication by means of, 

7.m; 

Cortex, vacuolation of nerve-cell nuclei in the, 
in two cases of cerebral concussion, 1127 
Cosgrave, Dr., the control of inebriates, 695 
Cotes, Mr. C. E., a new treatment of acute 
gonorrhea, 401 
Couchaide, 343 

County court action and counter action. SM 

-health officers, the powers of, 1316 

Court, Mr. A., on herpetic fever, 26; the ad¬ 
ministration of chloroform, 192 
Cousins, Dr. W., case of hemia strangulated in 
tho upper part of the inguinal canal, abdo 
minal section, 1027 

CouttSj Dr., hypertrophy of left lower ex¬ 
tremity, 257 

Coventry, vaccination at, 1224 
Cow byres, the ventdation of, 653 
Cianiotoiny and Ciesarean section, the relative 
position of, 11S9 

Crawford, Mr. W. S., chronic interstitial mas¬ 
titis (tubercular) with carcinoma, 795 
Credo, Professor, death of, 657 
Creighton, Dr. C., a History of Epidemics 
(review), 977 

Cremation, 339, 897, 1279 ; in France, 91; is 
Scotland, 1113; burial, and exhumations, 
212; grant of land for a, 1337 

-Society’s Transactions, 486 

Cricket, educational and hygienic, the vain* 
of, 1377 

Crichton-Browne, Sir J., sex In education, 1011 
Crime, increase in, prison reformatories and, 
1U4*2 

Criminal responsibility, the age limit in, 33 
Criminality, instinctive, its true character and 
rational treatment, 368 
Cripps, Mr. H., case of facial chancre, 369; 
amputation of penis by Thiersch’s method, 
S7u ; inguinal colotomy performed for rectal 
cancer, 87U . 

Croft, Mr., glandular swelling in the necx, 
255 „ ... 

Croly, Mr. H. G„ excision of the elbow-iomt, 
674 ; presentation to, 1110 
Cruelty to Children, Society for the Prevention 
of, 105, 781 

-and vivisection, 1379 

Cruttwell, Mr. H. A., African fever, 401 
Cubitus valgus and cubitus varus arising !rom 

fracture at the elbow joint, 1243 
Cuff, l>r., health report of Scarborough rural 

Cullimore/ Dr. D. H., the Book of Climitss 
(review), 143 , „ 

Cullingwnrtli, Dr., Caesarean section, 5S4.5.5 
Cunt-us, destruction of the, 157 
Curgenven, Mr. J. S., a query, 12*20 
“ Current” from the main, 09, 794 
Curriculum, the new, and the scale ot •«*> 
1158; ana'sthetics a necessary part ot toe, 
1178 

Customs and Inland Revenue Act, 874 
Cutaneous eruption, unusual, 760 
Cyclist, sad death of a, 926 
Cyclists, deaths of, 1055 „ 

Cystic disease of the ovaries in an infant, 

-goitre, 834 _ 

Cysticercus, New, and a New Tapeworm (re¬ 
view), 640 

-cellulose, 917 

upon the middle ear,416; Dr. Roosastrea 
on diseases of the ear, 498 
Danbury, new water-supply for, 

D'Ancona, Dr. G., obituary notice ot, l>* 
Danvers, Mr. H., sea sickness, 129o 

KTM,“ d "P-** ■ 

Davies^ Dr^.^P, tuberculosis with symptoms 
of Addison’s disease, 26 

-, Dr. A., myxiedema treated by injection* 

of thyroid juice, 976 

Davies-Colley, Dr. T , obituary notice) of, W 

-, Mr. H. C, poison-bottle stand, D- 

Davis, jun., Dr. S. S., Consumption. How “ 
Prevent it, and How to Lire with it (re™** 
876 

Dl^’^R.'.’ampntarion^t 
record of ten cases, 670: bullet wound otaw. 
the result of attempted suicide, ll» 

Dead, disposal of the, 805 

-bodies, trafficking in, 66 

Deaf-mutism, acquired, 1239 ... ^ 

Deafness, cases of, treated by injection « r** 
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car pin, 90; and Discharge from the Ear, the 
Rational Care of (review), 1032 
Deanesly, Dr., two cases of bilateral empyema, 
1299 

Death, of a domestic servant, strange, 374; 
adding a new terror to, 315; life assurance 
certificates of, 437, <>47 

Death-certification, by unqualified assistants 
323, 1434; the costliness of, 335; of insured 
children, 331; in Spain, the perils of, 393 
Debt-recovery and water supply, 644 
Decimal system, the, 397 

Deeming, Frederick, the trial of, 1045 ; the case 
of, 1198 

Deep-sea fishermen, mission to, 7S1 
D'Kvelvn, Dr. A. M., presentation to, 1005 
Defecation, an aid to, 235 

Deformities in children, maternal impressions 
and, 212 

De Jersey. Mr. W. B., gangrene of lung follow¬ 
ing pneumonia in a child twenty-one months 
old, 21 

De la Harpe, Dr. E., La Suisse, Balneaire et 
Climaterique (review), 202 
De La Rascua, Dr. L., death of, 214 
Delancey Fever Hospital, Cheltenham, 615 
Delepine, Professor S., farewell dinuur to, 203 ; 

sections of whole organs, 033 
Demme, Dr. K., death of, 1430 
Denbighshire Infirmary, 393 
Denholm c. Tait, 701, 833 
Dental Hospital Athletic Club, 015 

- irregularities, the extraction of teeth 

for, 152 

-Laboratory, a Manual of the (review), 

1194 

— -lectures at Haslar Hospital, 930 

Dentistry, Preventive, 1151 

Dentists, administration of aniesthetics by, 

1397 

Dentition, primary, in its relation to rickets, 
1077 

Dentures, vulcanite, 121 

Dermatitis, exfoliative, 20; relapsing pustular, 
of palms and soles, 470 
Dermatol, 547 

Dermoid cyst, attached to omentum, 312 
Details, small but important, 075 
Devon and Exeter Medico-Cliirurgical Society, 
310 

Devonshire confections, 262 

-Hospital an>l Buxton Bath charity, 118 

Dewsbury and Bailey, sniall-pox at, 100, 105, 
37s, f,t;i; isolation in, 813 
Diabetes, recent researches in, 251; neuritis in, 
541; the treatment of, 035, 902, 953, 1003; 
following influenza, 785 ; sloughing abscess 
of band, carbuncles, py.emi.a,death, necropsy, 
1020; uiullitus, amputation in, 1304 ; and the 
pancreas, 1376 

— --, pancreatic, 206 

Diagnosis of diseases of the nervous system, 
general principles of the, 403 
Diaries Ac. for 18J2, 93 

Dickinson, Dr. W. 11., renal dropsy, 972 ; dis¬ 
cussion on renal dropsy, U/o3 ; the debate on 
renal dropsy, 1217 

■-. Mr. YV. CL, the Association of Members 

of tlie Royal College of Surgeons, 723 ; the 
Council of the Royal College of Surgeons of 
England, 1107, 1323; Royal College of Sur¬ 
geons, 1416 

Dictionary of National Biography (review), 366 
Dietaries, competitive, 381 
Dinner ale, light, 23 

Diphtheria at Wellington College, 147; at 
Esher, 439 ; at Monmouth, 438, 546: in the 
Newbottlo district, 655; in Broughty Kerry. 
947 ; at North Creake, 1279 ; a new method i 
of treating, 47, 102; the nature of, 539; 
arising from faulty drainage, 679, 1184 ; the 
bacteriological diagnosis of, CU4 ; the chemi¬ 
cal pathology of, compared with that of 
anthrax, infective endocarditis, and tetanus, 
677, 738, 787 ; the action on antipyrin on the 
bacillus of, 1047 

Diphtherial infection of tracheotomy wounds, 44 
Diplock, Dr. T. B., obituary notice of, 1057 
Diptera as parasites, 1147 
Direct representation, increased, 67 
Disease, a sanitary mode of spreading, 388; 

certain points in the etiology of, 847, 390, 953 
Diseases and their Treatment, an Index of 
(review), 365; an inquiry into the relation 
that exists between mild and severe forms of 
some, 469 

Dispensaries, penny fees at, 1642 
Dissection Guides (review), 919 
District medical officer, suspension of a, 1380 
Diuretin, 547 ; in children, the employment of. 

Diver’s paralysis, 309 
Divorce, insanity anil, 702 
Dixon, Dr. S. O., Report of Experiments now 
being pursued in the Bacteriological labora¬ 
tory of the Academy of Natural Sciences of 
Philadelphia (review), 144 
-, Mr. H. E., presentation to, 449 


Dobie, Dr. D. R., case of aphasia, 85 
Doctor, the title of, 1117, 1169 
Doctors and their payment, 104 
Document, an interesting, 844 
Dodd, Mr. A. II., congenital contraction of the 
ascending and transverse colon, 1299 
Domestic Animals, Ago of (review), 365 
Domesticated Animals, the Comparative Ana¬ 
tomy of the (review), 097 
Donald. Mr. J., noma as a complication of 
enteric fever, 417 

Donaldson, Mr. E., an inquiry into the relation 
that exists between mild and severe forms of 
some diseases, 409 

Doran, Mr. A., Brussels Gynaecological and 
Obstetrical Congress, 4U1 
Dorpit, experiments at the Pharmacologicil 
Institute at, 156 

Dorset County Hospital, gift to. 948 
Dot cataract,. etiology, prognosis, and treat¬ 
ment of disseminated, 314 
Douching, a danger in, 343 
Dover sanitary authority and influenza, 499 
Downie, Mr. J. W., the effects of influenza 
upon the middle ear. 525, 1182 
Downton College of Agriculture, S39 
Drainage, diphtheria from faulty, 1184; con¬ 
tinuous, treatment of chronic pleurisy by, 
1298 

Draper, Mr. J. W., cheap notification, 785 
Dreams, physiology of, 1<>49, 1106, 1157 
Drew, Mr. IX, case of leueocytbteuiia treated 
witli arsenic, 1214 
Drowning, saving from, 1205 
Drunk or dying ? SIS 

Drunkenness, and crime, 213; increased, in 
women, 1378 

Dry laud, Mr., health report of Kettering, 553 
Dublin, pollution of the South Eastern fore¬ 
shore of, 096 

- Civil Service Medical Aid Association, 

018, 733 

Ducket, Mr. C. A., phlegmasia dolens following 
influenza, 745 

Duckworth. Sir D., gout of penis, 142 ; infective 
-endocarditis of right side, with pneumonia 
and cerebro-spinal meningitis, 975 ; sequel to 
a case of myxo-dema, 970 
Dufferin Fund, the, 7 iS ; Burma branch, the, 
1278 

Duke, Mr. A., a danger in douching, 343 
Dukes, Mr., obituary notice of, 849 

-and Carpenter fund, the, 103 

Duncan, Dr., Osarein section, 873 
Dunbarton County Council district, health 
report of, 1412 

Dunn, Mr. H. I\, spray producers with check 
action, lob) 

-. Mr., hypertrophy of the left lower ex¬ 
tremity, 257 

-, Mr. C. B. X., obituary notice of, 1223 

Duodenum, sarcoma of, 89 ; rupture of the, 191 
Durham, County Palatine of, heath report of, 
381; strike and medical men, 929 ; University 
Medical Graduates' Association, 1214 
Dustman, the, 42,7 

Dutton, Dr. T., Indigestion clearly Explained, 
Treated, and Dieted (review), s76 
Dwellings, insanitary, 438 
Dyke, Mr. T. -J., health report of Merthyr 
Tydfil urban district, I'll 
Dynamite explosions in Paris, S15 
Dynamo, The Strange History of a (review), 
477 

Dysentery, treatment of, 658 
Dysmenorrho-.a, 565, 619 
Dyson, Dr., ulcerative colitis, 315 
Dystocia due to a cyst in the liver of a fietus, 
199 

Dystrophy, muscular, 710 

Eade, Sir P., Medical Notes and Essays 
(review), 364 

Bales, Mr., a sinus opening through the upper 
liil close to tile nose, 8o5 
Eames, Mr. H. M., inter-partum hour-glass 
contraction, 630 

-, Mr. \V. J., therapeutic value of tur¬ 
pentine, 235 

Ear, soft papilloma of the, of suspected In¬ 
fectious origin, 86; foreign bodies in the, 
40o, 1250; A Practical Treatise on Diseases 
of the (review), 428 ; Dr. Roosa's treatise on 
diseases of the, 498; Practitioners'Handbook 
of Diseases of the (review), 875 ; throat ami 
nose diseases, new instrument used in the 
treat inent of, 199 

Ear-disease, cerebral abscess secondary to, 527 
lvirlswood Asylum for Idiots, 1059 
Earth, the filtration of urine through, 18 
East, Mr. E., British Medical Benevolent Fund, 

235 

East London Hospital for Children, 601, 1394 

-London Nursing Society, 616 

Eclampsia, treatment of, 453; puerperal, 089, 
796 ; bacillus, the, 1102 
Economy, doubtful, 1319 
Ecstatic, etiology, 811 


Eczema, the treatment of, 440 
Edinburgh Association for the Reform of 
Medical Education, 149, 331, 551 

-medical mission, 1394 

- University, xeform in medical teaching; 

at the, 758 

-Universitv Club, 3S1 

Edmunds, Mr. \V., A Treatise on the Ligation 
of the Great Arteries in Continuity with. 
Observations on the Nature, Progress, and 
Treatment of Aneurysm (review), 585 

-, Dr. W., cystic adenoma of kidney, 801 ; 

aneurysm of the internal carotid artery, 1028 
Edridge-Green, Dr. F. IV., Colour Blindness- 
ami Colour Perception (review), 199; the re¬ 
port on colour vision, 1169 i*-*.*", 

Education, now departures in, 923 ; sex in,. 
1011, 1037 ; of women, Prof. Mosso on the, 
1202 

Efremooski, Dr. J. A., death of, 1208 


Egypt, Correspondence from—P rophylatic- 
measurcsto prevent cholera, 64—Sanitary de¬ 
partment, ib.—Influenza reimported from. 
Europe, ib.—Government hospital at Alex¬ 
andria, ib.—Cairo Medical School, ib.—The 
drainage of Cairo, 170—The tourist season, 
ib.—(Quarantine Congress at Venice, ib.— 
Death of II. K. H. the Khedive, 230—English, 
language prize fund, 1277 — Infectious, 
diseases, ib.—Influenza epidemic, ib.—The 
“ Bosphore Egyptien,” ib. 


Egyptian medicine, 925 
Ehrliidi's test in typhoid fever, 989 
Kichholz, Mr. A., on a racial variation in the 
length of the palate process of the maxilla, 
1245 

Eiienherg, Dr. J., Bacteriological Diagnosis 
(review , 979 

Elbow-joint, complete excision of the, twice 
within seven months, 631; some remarks on. 
excision of the, 874 ; cubitus valgus and 
cubitus varus arising from fracture at the, 
1243 / 

Electric currents, seed growth and, 379 
-douche, the, 469 

-light, in medicine, 1154; apparatus for 

examining the cavities of the face by, 1195 
shock, death by an, 629 


Electrical science, recent development of, 378 

-treatment of Graves’ disease, 1029 

Electricity, the production of chemicals by, 
103; treatment of disease by, 509 ; execution 
by, 544 ; Up to Date (review;, 807 
Electromagnet, and foreign bodies In th© 
ret ina. 110 

Element, new, a reported. 1253 
Elephantiasis and Allied Disorders (review), 
1136 

Elliot, Mr., cases of inversion of the uterus, 

862 

Ellis, Mr. T. S., the future of the human foot, 

606 

-, Mr. W. A., the Association of Member© 

of the Royal College of burgeons, 1157 
Emetic, killed by an, 1453, 1380 
Empyema, pleural effusion and, 17, 81 ; bi¬ 
lateral, two eases of, 1299 
Enchondroma following upon multiple 
exostoses, 312 

Endocarditis, infective, of right side, with 
pneumonia and cerebro-spinal meningitis, 
975 ; ulcerative, affecting the pulmonary 
valve, 195 

Endometritis, bacteriology of, 599 

Enema rack, Reynolds, 300 

English port sanitary administration, 930 


Engravings —Illustrations (coloured) to Dr. 
Sims Wnortbead’s paper on the bearings of 
recent biological researches on medicine and 
surgery, 13, 214, 245—Spreading ulcer of the 
corne.e (Mr. R. Williams). 16—Description of 
urine Alter (Dr. F. B. Weils), IS, 19—Descrip¬ 
tion of splint for fractures of tibia', 20—Hicks' 
clinical thermometer, 32—Eustachian infla¬ 
tion for self-use( Dr. D. Grant), 33—Illustration 
of the new Sorbonne, Paris, 40—Method of 
treating irreducible intussusception of the 
bowels (Mr. A. E. Barker), 79 — Improved 
tonsil guillotine, 94—Instrument for the esti¬ 
mation of sugar in urine (Dr. L. M. Scott), 
145—Illustration of bronchiectatic abscess 
due to the impaction of an O’Dwyer’s tube 
(Dr. G. A. Sutherland), 189—A perimeor- 
thaphy case (Dr. J. B. Hellier), 202—New 
uterine dilator (Mr. F. Gardner), ib.—Charts 
illustrating the death-rate of measles (Mr. 
A. B. Macdowall), 217—Illustrations of con¬ 
genital anomalies of the retinal veins (Dr. 8. 
Stephenson), 250—Diagrams showing the 
steps of the operation for the treatment of 
trigeminal neuralgia (Mr. W. Rose), 207 
298, 299, 300—Diagrams illustrating the 
mechanism of delivery of the foetal head 
in vertex presentations (Dr. Brock), 308 
350—Shot-proof spectacles, 318—Eucalypt 
automatic vaporiser, ib.—Reynolds’s enema 
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rack, 300 — Poison-bottle stand, 307 — 
.Nasal scissors (Mr. Walsbaui, ii>.— 
Vaporising kettle-tube, ib.—Diagram show- 
ins a pari of the operation of enterec- 
-lomy (Hr. Manns-11), a&0 — Illustrations of 
stops of the operation of gastros oiuy for the 
relief of cancer (Dr. Newman), 4)8 — Repre¬ 
sentation of the V’sition ot the hand and 
other illustrations in u case of syringoinyelus 
(l)r. If. Jackson and Dr. .1. Galloway), 499, 
410—Mode (it strapping and dressing in a 
case of excision of the hreast (Dr. I’, liouldi, 
412—Tracing of section of right figure of 
Rolando in a case o fscirrlms of brain (Dr. I. 
Wil'on), 4t!-‘>-Chart to illustrate Ue results 
of the application of cold in a case of in- 
Jluenza pneiituonni (Dr. W Gordon), 4riti 
—Description of a specimen of axwl 
rotation of tha testis in a dog ('lr. B. 
Sutton). 4711—A new stethoscope (Mr. Phil- 
pits), 477—Chair for spinal curvature, ib.— 
■Chart to illustrate the fall and rise ot tem¬ 
perature in a case of pneumonia (Dr. IS. West), 
624—Rule and scale for use ill trephining the 
skull in cases of aural disease (Dr. H. M. 
Jones), 526—Section of plan illustrating a 
method of perfect combustion, Ms -llliisira¬ 
tions <>f iouoderma (Dr .V. Walker), 672, 574, 
675 -Ointment introducer (Mr. flayion), 5S7 — 
Figures descriptive of the minute anatomy of 

I iyramnl.al cataract (Mr. I'. Hollins/, 046, iiJ7— 
[lustrations of a case of acromegaly (Dr. 
Harrs), tisj—Representations of the condition 
of a patient after injection w ith iodine, with 
specimen of ius-riiment (Mr. O'Reilly), 741, 
742 — Illustrations of acromegaly (Mr. Apple- 
yard), 747, 743—Bedstead tor use in hip- 
Ulseise, 7,id — Apparatus for applying plaster 
jacket (Mr. Harwell), 792—Instruments for 
"the dilatation of stricture (Mr. K. laiwrie), 793 
—.Spray producer, 809 — Autonielric stopper, 
ib. —Illustrations of villous papilloma (.Mr. 

11. Williams), S5J. 800, 8*11, 862-Description 
of modification of Senn's ooiie-plates for use 
in intestinal obstruction (Mr. l.ittlewood), 
8*55-Illustrations of tils minute anatomy of 
various specimens of lauudiibia, birds, Ac. 
(Mr. Stewart), 9,ll — Modification of Junker's 
inhaler (I).-. F. Hewitt), 950, 907—Improved 
evaeuator and tubes for stone in children, 
1034 —l)r. Hocgler's diagram showing the 
lecuperative effect of weekly resr., 1051— 
Illustrations of dissecting aneurysm, with 
sphygiuognuns (Dr. T. Oliver), 1009, Pro¬ 
position of bullet wound in a case of at¬ 
tempted suicide, 1131—Sketch of specimen 
of cystic disease of the ovaries in an infant, 
1132—Improved table filter, 1138—New sup¬ 
pository introducer (Mr. Paulson), ib.— 
Instrument for the removal of aural polypi 
\Mr. Sheild). 1172 — Illustrations showing the 
method of ligaturing the pedicle in ovari¬ 
otomy (Dr. R. Sanderson), 1181— Apparatus 
for examining the cavities of the lace by 
electric light, 1195—Microscopic representa¬ 
tions of sections through the neck of the 
bladder (Mr. Minsell Moullin), 1*29, 1230, 
1231—Illustrations of the steps of the opera¬ 
tion for excision of the rectum (Mr. Mansell 
Moullin), 123C.—Representation of the lateral 
and inner surface of the loit hemisphere of a 
monkey (Dr. Fcrrier), 1241—Starch bandage 
shears, 1218-New tonsillotoiue (Mr. A. ll. 
Butcher), ib.—Representation of congenital 
contraction of the ascending and tiansverse 
colon (Mr. A. 11. Dodd). 1299-Diagrams illus¬ 
trating the growth of hospital work in London, 
1337 and 1339— Microscopical illustrations of 
certain diseases of the breast (Dr. 11. 11. 
Robinson), 1352, 1353-Sketch of an appa 
ratus for injecting normal salt solution in 
midwifery ha morrhage.s (Dr. 11. U. spencer), 
1359 

Nnterectomy, ca«es of, 38(1, 1133 
Enteric fever, 797 ; in a child four months and 
a half old, 21; at the Foundling Hospital, 
377 ; n**mi as a complication of, 417 ; the 
dietetic treatment of, 632; recurrent, fol¬ 
lowed by true rcltpse, ib. ; internal adminis¬ 
tration of chloroiorin io, 6:>9; at Temple 
Cloud, 043: some recent modifications in 
our views of, ami its troitinent, os5 ; with 

E ulnionary complications followed by 

iryngeal diphtheria, tracheotomy, death, , 
746; elimination of toxinos in. 765 ; right 
hemiplegia with aphasia, relapse, death, 
case of, 912; periostitis occurring as a 
sequela of, 1079; notification of, 1161; the 
seasonal prevalence of, in London, 1423 
Enterostomy in intestinal obstruction, 632 
Epidemic dermatitis, 1446 
Epidemics, Plagues, and Fevers, their Causes 
and Prevention (revlow), 1130 
Epilepsy, masked, or drink in masquerade, 319 ; 
and head injury, 813; trephining for, 987, 
1063; surgical treatment of, 1041; Pasteur’s 
AUti-r&blc inoculation* as a remedy for, 1222; 


traumatic, successful trephining for, 1317 ; 
ami Paralysis, Hospital for, 781 
Epileptic colonies, 881 

Episuxis, 336 1009; an easy and effectual 
method of plugging, 309 
Epithelioma of lip and penis, 1421 
Epsom College, 99, 165, 167, 232 ; Natural His¬ 
tory Society report for the year ending Christ¬ 
mas. 1891 (review), 807 
Equilibrium, the sense of, 543 
Equine tuberculosis, 1192 
Erichsen, Mr. J. E., the Gresham University, 
655, 660 

Error of judgment by a German physician, 
an, 1148 

Erysipel is. the treatment of, 220 

Ksencia de nlisaya, ;ii 

Esher, diphtheria at, 43.1 

Essentia in ilt i (Kepler), 930 

Essex and Colchester General Hospital, 616 

- and Herts Benevolent Medical Society, 

832 

-County Council, 174 

Ether, does it assist digestion ? 40 ; death under, 
442 ; as a siiiuulantat the Temperance Hospi- 
Lil, 64s, (105 ; the reaction of urine with, 6"8 

-inhalation, case of syncope during, 679 

Ethics, a question of, 732, 755 
Eue.ilypt automitic vaporiser. 318 
Eucalyptus globulus in influenza, 1185 
Europeans in Bombay, a new convalescent 
home fo-, 1255 

Eustachian inllitor for self use, 32 
Evaeuator ami tubes for stone in children, an 
improved, 1034 

Evans, Mr. H. L., case of hyoscine poisoning 
treated by pilocarpine, 797 
Eve, Mr. F., Thierscu's method of skin graft¬ 
ing, 76<i 

Kxalg'ne, in chorea, 547 ; clinical observations 
on, 1173 ; the use of, in Graves’ disease, and 
the p lisoiious dose of exalgine, 1175 
Ex-cathedra utterances 0 . scientific caution, 
1043 

Executions, public, 607 
Exeter city, heilth report of, C03 
Exfoliative dermatitis, 26 
Exophthalmic g *it*«*, ptomaines in the urine 
of a patient suffering from, 542 
Exostoses, multiple, 257 ; enchondroma, fol¬ 
lowing upon, 3(2 

Experimental Medicine, Imperial Institute of, 
in St. Petersburg, 1319 
Exposure, neuritis from, 653 
Extra-uterine fietition, ruptured laparotomy ; 
necropsy, 971 

Extremities, congenital dofects of the upper 
and lower, 257 

Eyeball, hereditary sarcoma of the. 1135 
Eyelashes, effect of disease on the, 784 
Eye strain as a cause of nervous derangements. 
1412 

Eyes of school children, the examination of 
the, 54 4 


Face, apparatus for examining the cavities of 
the, by electric light, 1195 ; and neck, sar¬ 
coma of, 531 

Facial chancre, case of, 809 
-paralysis, sensory and vaso motor dis¬ 
turb ince in, 44 

Factory and Workshops Act, 1317 
-Act, urban sanitary authorities and the, 

4i2 


-labour, 731 

Ficcaf fistula, following tho removal of abdo¬ 
minal tumours, 685 ; congenital umbilical, 
8*19 ; the operative treatment of, 1192 
Falling, death by, 707 
Falmou h. a cottage hospital for, 1026 
Famine ami dcsease, 24 ; Sir VV. J. Moore's 
piper on, 12n 
Farcy and glanders, 1274 
Farnham, is it healthy? 712 
F-irquharson, Dr. K., the opium question, 772 
Fasting man, deith of a, lo3 
Fat, a cheap method of administering, 380; 

assimilation of, 654, 817 
Fat embolism, 650 
Fatigue, tho pathology of, 619 
Fausiet, Dr. J. 1)., health report of Fleetwood 
urban di-trict, 1215 
Faussett, Mr. A., antiseptics, 1385 
Fivus of the scalp, 470 
Featherstonhaugh, Mr. II., death of, 380 
Keilerici, Prof. obituary notice of, 1278 
Feeble-minded, the, 542; occupation for the, 
883 

Feeding cup, new, 753 

Fees, a question of, 1337 ; under the Notifica¬ 
tion Act, 120, 499 

Fegen, Mr. C. M., the London and Counties 
Medical Protection Society, 1218; case of 
hydrencephalocele, 1240 
Felkin, Dr. It. W., African feteT, 401 
Female education, 1091 

Femoral artery, ligature of the, 418; aneurysm 
of the, spontaneous core of, 1183 


Femur, supra-publc dislocation of the head of, 
failure of attempts at reduction, later exci¬ 
sion of head of femur, 194; i-arcoina of, 816; 
separation of epipli>sis of bead of, 531 
Ferrler, Prof., in Edinburgh, 657; tumour of 
the left frontal lobe, 1240 
Fever hospitals, instruction to students attha, 
37 ; provision of, 1254 

Fevers, Eruptive and Continued, Textbook 
of the (review), 475 ; prevalent on tho 
shores of the Mediterranean and RedSeai, 

1359 

Fibrin the percentage of, in the blood of lepeii, 

83, 161 

Field, Mr. A. G., removal of the great-toe-nail, 

165 

Figg, Dr. E. G., Analysis of Theology, Natural 
and Revealed (review), 1137 
Figueroa, Dr. B., death of, 1381 
Filariasis, 54(1 

Finger, dry gangrene of, 1303 
Fingers, hereditary suppression of, 462, 666 
Finsbury barracks, diphtheria at 174 
Fin/.i, Mr. J. M-, a few practical observation) 
on the treatment of ulcers of the legs, 1297 
Fischel, Dr. J., death of, 1381 
Kish seized in London markets, 1393 
Fitzgerald, Dr. O. K., influenza, 224 ; small but 
important details, 675 

Fleetwood urban district, health report of, 
1215 

Flemming. Mr. C. F. S , acute rheumatism and 
the temporo-roaxdlary joint, 65 
Flitin, Dr. K-, pollution of the south eastern 
foreshore of Dublin, 696 
Florence, sanitation at, 40; the psychological 
museum at. 167 ; the health of, 375; medical 
charity in, 1431 
Flowers for the sick, 1257 
Flushing or Morbid Blushing, their Pathology 
and Treatment (review), 1246 
Fly-sting, a fatal, 1374 
Fo’tal head in vertex presentations, the 
mechanism of delivery of the, also the peri¬ 
neum in labour and its management, 3*17, 
355 

Fu-tus, dead, expulsion of a, in fragments, 598 
Fog, 433 ; and frost, casualties due to, 33; and 
smoke, 40, oti 
Fogs,'advantages of, 1433 
Folk lore in the Highlands, 226 
Folkestone health otbeer, the. 160 
Food, intemperance in, hyperphagy, poly- 
phagy, opsom mia, (-Romania, 225; and 
Drugs Acts, proposed amendments of the, 
1151 

Fooi, subastragal old dislocation of the, 13$; 

human, the future of the, 064 
Fool-and-inoulh disease, the, 371, 433, 4S2, 494, 
1045 ; in Kent. 912 ; in London, liMS 
Football, casualties at, 33, 118. 171, 2S7, 34", 
397, 448 016, 671, 720, 842. 947, lUUi, 11)59,1113, 
1165 ; small pax and, 715, 785 
Forceps as an aid to version, 867 
Forehead, congenital pulsating tumour of the, 
976 

Foreigners practising In Belgium, the outcry 
against, 10G 

Forres Hospital, Leanchoil, 1294 
Forsbrook, Dr. W. H. It., a case of apoplexy 
treated successfully by venesection, 1181 
Foster, Sir \V„ 1200 
Fotlleigili, Mr. A., death of, 1275 
Foulerton, Mr. A. ll. It., successful case ol 
laparotomy for a suppurating hydatid cyst 
of the liver, 620 

Foundling Hospital, enteric fever and scarlet 
fever at the, 377 , 989 

Fox, Dr. senile tuberculosis of the skin, 
694 ; syphilitic dactylitis, 670; disseminated 
lupus erythematosus, ib. 

-, Dr. R. IL, the use of mercury in suspected 

syphilis, 1272; the holy places of Arabia, 13s5 

-, Dr. W„ a Treatise on I)iaen>eJ of the 

Lungs and Pleura (review), 039 
Foxwell, Dr. A., artcrisl high tension, 14m 
Fractures and Dislocations, a Practical 
Treatise on (review), lined 
Fiance, cremation in, 01; the recent census in, 
109; public health and vaccination in,83«; 
athletics in. 980 

Francis, Mr. W., presentation to, 174 
Fraser, Dr. T. B-, Stropbantbus 11 ispidus (re¬ 
view), 534 

Frauds on medical men, 1224 
Frazet-Nasb, Mr. L., some cases of abnormal 
sweating, 745 

French a* my, medical students In the, 596 

-drain pipes, 993 

-Government Sanitary Bill, 339 

- Hospital and Dis;>ensary, 604; annual 

dinner in aid of funds of, 39$ __ 

-medical celebrities, monument* to, 7(7 

-medical charities, 287 

-opinion on quarantine, 111 

-prisons and their sanitation, 961 

1 -workmen and sanitation, 818, 938 

| Fruedentbell, Dr., deith of, 1381 


Digitized by v^ooQle 




The Lancet,] 


INDEX. 


[June 25, 1892. 14$l 


Friction sound, “ post expiration,” 1125 
Friedreich's ataxy in a boy, 474; cases 0^4 
805 , . ~ 

Friendly societies, 1227; medical officers, 1397 ; 

agreements, 1284, 1334, 13 j 7 
Frog, the, an Introduction to Anatomy, His¬ 
tology, snd Embryology (review), 477 
Frontal lobe, left, tumour of the, 1241) 

Fulham mortuary, 35b 

-. health leport of, 1142; the alleged 

scarlet fever ca-c :lt, 1433 
Funeral reform, 5U5, 1052, 1313 
Funerals, death from attending, 210; in in¬ 
clement weather, 23i, 2s2 
Fungoid disease, hand and foot affected with, 
195 

Gairdner, Professor, on clinical instruction, 
210 

Oall-bladder, the surgery of the, 980 
Gall-duct, obstructed, 1192 
Galloway, l)i., peculiar d-sturlwnces of sensa¬ 
tion with muscular wasting, due to syringo¬ 
myelia, 425 

-, Mr. J., a case of syringomyelu*, 408 

Gall-stone, passed per auum, ills; Urge intes¬ 
tinal obstruction due to a, 274 ; acute intes¬ 
tinal obstruction one to a, 1130 
Galvano-cautery, radical euro of prostatic ob¬ 
struction by the, 141, b'.*b 
Gambling, taxation of, i»,>l 
Gan/., Dr. J., death of, 489 
Gardner, Mr. l'\, a new uterine dilitor, 202 
Garrett. Dr J. II., health report of Ampthill 
parish, 270 

Garrod, Dr. A. K., changes in the blood in the 
course of lheuuntic attacks, 301, llo7 ; the 
presence of uro lurtnuloporphwin in tlio 
uriue in chorea and articular rheumatism, 
793 

Gartner, Dr. O., tha li of, 4(1 
Gaskin's colonial i-ocoa, 979 
Gasserian ganglion ami its removal, 295 
Gastric activity in infants. 929 

-movements, the effect of bitters on the, 

1203 

-ulcer, 271,315 

Gastro-enterostomy anti jejnnostomy, 142 
Gastro jtjunn.su.uiy for pyloric cancer, re¬ 
covery, 1233 

GastroliUi in man, a, 43 

Gastrostomy for stricture of the oesophagus at 
the age of four, i J41 

Gatehouse, Mr. T. K., Strange History of a 
Dynamo (review), 477 

Gates and bars in Ninth West London, 1450 
Gayford, Dr. C., placentitis and miscarriage, 
1023 

Oayton, Mr. W„ ointment introducer, 537 
Gem tilter, the, 145 

General Medical Council, inspection of ex¬ 
aminations by the, 272; the inspectorship 
of examinations anil 'lie, 4SO; andunt|iialitled 
assistants, 1251, 1209; the May session: 

The President's address, 1201); new members, 
ib.; tbe business committee, ib.; the Society 
of Apothecaries of London, ib.; chemistry 
and materia mt-dica, I2l(i; visitation and 
inspection of examinations, ib.; communica¬ 
tion from the Examining Board, 1211; the 
sanitary science examination, ib.; prelimi¬ 
nary education, ib. ; diploma in public 
health, ib. ; universities and honorary de¬ 
grees, ib. ; Education Committee, 1212, 
1201; Examination Committee, 1212, 1201; 
reciprocity wi h foreign practitioners, 
1212; licensing corporations anti profes¬ 
sional ethics, ib. ; charges against prac¬ 
titioners,. 1213 ; extension of the Medical 
Act to India, il>.; petitions for restoration to 
the Register, 1214; Society of Apothecaries’ 
examination, it*.; documents fori lie minutes, 
ib ; case of Mr. E. B. tie B Robertson, 1200; 
case of Dr. D. C. Martin, 1200,1202 ; registra¬ 
tions, 1201; notification of default, ib.; 
finance, ib.; the Executive Committee, 1202 ; 
the Pharmacopteia Committee, 1202, 1203; 
case of Mr. T. R Allinsoll, 1203; professional 
ethics and the. 1398 

-paralysis in a boy, 927 

-practice, original work and, 785, 845 

• practitioners, London consultants and, 


104 

-Practitioners' Alliance, 174, 652, 729, 760, 

894, 1103, 1331. 1394 

Geraty, Mr., multiple sarcomatous tumours, 

200 

German Hoipital, Dalston, 339, 1135 
Germany anti Austria, Uoalth Springs of, 
(review), {>70 

Gestation, protracted, 3C3 

Glbbes, Dr. H., Practical Pathology and 
Morbid Histology (review), 200 
Gibson, Mr., fracture of the anterior inferior 
spine of the ilium by muscular action, 690 
Gideon Grays, our, 1093 

Qile.s, Mr. G. M., a Report of an Investigation 
into the Causes of the Diseases known in 


Assam as Kala-Azar and Beri-Beri (review), 
919 ; tea-garden sanitation, ib. 

Gill, Dr. R F-, the influenza, 278; rectal injec 
tions of salt solution for lueuiorrhages, Rad 
Gilpin, Mr. K. H., deaths under amesthetics, 
1323 

Gilroy, Mr. J., case of puerperal eclampsia, 
os9 ; case of placenta pra“via, 1073 
Gingerbread, poisonous, 1270 
Glanders, the prevalence of, in Great Britain, 
590 ; farcy anti, 1274 
Glamuilar swelling in the neck, 255 
Glasgow, influenza in, 61 

-Southern Medical Society, 1059 

-University Club, 1099 

Glass-blowers, the cheeks in, 540 
Glass drainage-tube 0 , new, 041 
Gloucester lntinnary, 118 
Glycerinum pepticuui, SuS 
Glycosuria from coal-gas poisoning, 1315 
Godtslierger mineral water, 930 
Godaliuing fleecy hosiery, the, 709 
Gotllee, Mr., ligature ot the left subclavian 
artery for the cure of au axillary aneurysm, 
915 

Goitre, treatment of, by iodine, mercury, and 
potash injtctions, and radical cure by opera¬ 
tion, 741 ; cystic, 034 

Gobi stopping, a curious situation for a, 8S2 
GuiKiri'h'e.t, acute, a new treatment of, 401 
(loot! Samaritan, the, 1149 
Goodall, Dr. K., post-mortem appearances of 
the brain of influenza patients, 4i2, 000, 723 
GOddfellow, Mr. J., the Dietetic Valuouf Bread 
(review), 1033 

Goodbart, Dr. J. F., the common neuroses or 
the neurotic element in ilisea-e ami its 
rttional treatment, 123. 179, 237, 293, 315 
Goodwin, -Mr. A., death ceriiticaies by un¬ 
qualified assistants, 339 
Gordon, Dr. .1., clinical observations on ex- 
algiue, 1173 

Mr. W., influenza pneumonia treated 


by the external applications of cold, 160 
Gordon-Black, Dr. J., the influenza, 277 
Goseheu, Mr., on tbeprotits of medical men, 
921 

Gough, Mr. J. If., presentation to, 330 
Gould, .Mr. A. 1’., remarks on excision of the 
breast anti its after treatment, 411; old un¬ 
reduced dislocation of the shoulder, 474 
Gourley, Dr. S., health report of West Hartle¬ 
pool urban district, 771 

Gould, Mr. A. 1’., spasmodic torticollis treated 
by avulsion of the central end of the acces¬ 
sory nerve, 1360 

Gout, acute, 235; uric acid and gravel, the 
chemistry anil therapeutics of, 1345 
Gowers, Dr. W. R , general principles of the 
diagnosis of diseases of the nervous system, 
403 ; a Manual of the Diseases of the Nervous 
System (review), 10»5 

Goyder, Dr., treatment of h.vnmtocele, 917 
Graham, Mr. G. R. M , treatment of fractures 
of tibia, more especially compound, by means 
of screw extension, 2U 

Grandborougb, the sanitary condition of, 1224 
Grant and Snell, Messrs., hydatid disease of 
the spleen, 102!) 

, Dr. D., an Eustachian inflator for self¬ 


use, 32 

-, Dr. W. F., coroners'juries, 1335 


Grant College Medical Society, 4o9 
Granville, Dr. J. M., a sanitary mode of 
apt ending disease, 388 
Graves, Mr , ovarian cyst, 1303 
Graves' disease, cataract complicated by, 343 ; 
the electrical treatment of, 1029; the use of 
exalgine in, 1175 

Gray, .Mr., operation in chronic intestinal ob¬ 
struction, 805 

Great N'oi thorn Central Hospital, 561, 8-11 
G reat Orinond-streot Hospital for Sick Children, 
781 

Great-toe-nail, removal of the, D 5 
Great toe and thumb, irreducible dislocations 
of the, successfully treated by operation, 459 
Greater Manchester, death-rate in, 320 
Green peas, coppered, 1372 
Greenock Infirmary, 505 

Greenwood, Mr. E. W., the Association of 
Diplomates and Students of the London 
Medical Schools and the proposed Gresham 
University, 413 
Gresham lectures, the, 287 

University, the proposed, 372, 433, 442, 


403, 555, 002, 046; charter of the, 107, 1200 
Greville, Madame H., and M. Pasteur, 951 
"Grievance, a genuine,” 1220 
Griffith, Dr. H., tubercular tumour of the 
choroid, 427 

Griffiths, Dr., enchondroma following upon 
multiple exostoses, 812 
Gronvald, Dr. C., leprosy in Minnesota, 684 
Griin, Mr. E. F., acute gout, 236 ; bacteria In 
acute rheumatism, 1063 

Guardians, boards of, and the late influenza 
epidemic, 1148 


Guildford, anti-vaccinationists at, 1063 
Guinea-worm, in scrotal cyst, 121 
Guthrie, Dr. L., a toad attacked by blowfly 
larva-, 195 ; a lorin of painful toe, 628 
Gwynn, Dr. E., influenza, 334 
Gynaecological and Obstetrical Congress, 439 
Gynaecology, the use of the actual cautery in, 
377 

Habit and Health, a Book of Golden Hints for 
Middle Ago (review), 201 
Habitable rooms, the height of, 479 
Habitual drunkards, legislation and, 710 ; the 
punishment of, 1151 
Hadden, Dr., case of aphasia, 257 
Uo-mat emesis of early adult lifo in females, 
423 

Hictnatocele, treatment of, 917 
Hu'iiiaioma of vulva, post-partum,310; diffuse* 
of the back, death, 912 

auris in the insane, 380, 1028 


Ha-watozoon of Malaria, Microscopical Ob» 
servations on the (review), 1193 
n.Tiuaturia, scorbutic, in an infant, 1292 
lLciimglobinuria anil gangrene, 531 
lla-mtd and bainogallol, 547 
ll.cmoptysis, nun-tubercular, in association 
with renal cirrhosis, 1133 
Hirmorrbage, accidental, rupture through 
posterior vaginal vault, recovery, 799 
Hiemorrhagos of midwifery, intravenous injec¬ 
tion of “ normal” salt solution for the, 1239, 
1357, 13-80 

H.emosiatic, atropine as a, 766 

liaig, Mr. A., blood changes anti uric acid, CCA; 

discussion on renal dropsy, 1032 
Hair tufts in man, the function of the, 270 
Halifax, " touting ” in, 735, 845 
Halliburton, Mr. W. D., percentage of tibrln in 
the blood of lepers, 1C4 
Hall's coca wine, 808 

Hamilton, Dr. F. 1L. A Practical Treatise on 
Fractures anti Dislocations (review), 1U32 

-, Dr. J. R., influenza, 335 

Hammer toe, the treatment and origin of, S74 
Hampstead, influenza in, 329 
Hand and foot affected with fungoid disease, 
195 

Handheld Jones, Dr., the causation and treat¬ 
ment of cervical dysmenorrhtea, 1192 
Uautlfoid, Dr. II., thrombosis of the poital 
and mesenteric veins, and of the vena cava, 
91; case of chorea, 474 ; absence of oitliopnu a 
in (fatal) cardiac dilatation, especially when 
affecting the right side, 1410 
Hantlsworlh urban district, health report of, 
1442 

Hanging, death by, 377 

Uankin, Dr. E. H., on phagocytosis arul 
immunity, 033 

Hannah, Mr. N., health report of Ashton-in- 
Makertieltl, 830 

Harding, Mr. W,, chronic arsenical poisoning, 

525 

Hare, Mr. E. H., Puscbmann’s history of 
medical education, 619 

-, Surgeon Captain G. E., 883 

Harelip and Cleft Palate (review), 429 
liarkin, Dr. A., ptyalisrn, 807 ; operation for 
spasmodic torticollis, 938, 1053 
Harper, Mr. J., health report of Barnstaple 
rural district, 003 

Harris, Dr. V. 1)., Manual for the Physiological 
Laboratory (review), 429 

, Dr. W. U., forceps as an aid to version. 


867 

-, Mr. J. P., obituary notice of, 1223 

Harrison, Mr. It., remarks on some forms oS 
acute urine fever in surgical practice, 1120 
Harrisson, Mr. 1)., nerve-grafting, 691 
llairogate, proposed convalescent home at, 
1105 

Hartt, Mr , statistics of mortality during the 
last three epidemics of influenza with refer¬ 
ence to the parish of Greenwich, 1246 
Harvey, Dr. P. F., diphtheria from faulty 
drainage, 1184 

Haslar Hospital, dental lectures at, 930 
liasner, I)r. J., death of, OfO 
Hastings, St. Leonards, and East Sussex Hos¬ 
pital, 841 

-urban district, health report of, 771 

Hatch, Mr. W. K., acute otitis, cerebral abscess, 
operation, and death, 028 
Hatton, Dr. W. A., fatal case of inhalation of 
roburite fumes, 630 

Haverstock hill Orphan Working School, 145 
Hawkins, Dr. F., non-tubercular haemoptysis 
in association with renal cirrhosis, 1133 

-, Mr. C., death of, 819; obituary notice of, 

1004 ; the late, 1103 

Haycraft, Dr., the retirement of, from Edin¬ 
burgh University, 759 
Ilaydock Cottage Hospital, 1330 
Haydon, Mr. F.. treatment of photophobia, 
505 ; Ophthalmic Charts (review), 201 
Head-injury, case of, 1300 ; to left side of, and 
concussion, 531; epilepsy acd, 818; epilepti- 
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form convulsions following, trephining, re' 
covery, 868 

Headache, massage in, ICO 
Healing art. pharmacy and the, 7. r >0 
Health administration in London, (1-12,701; and 
godliness, 510 

-laws of the Bible and Jewish longevity, 

928 

--officers, remuneraM"n of, 1005 

Hearing, the centre for, 207 
Hearnden, Mr. W. C , convulsion treated by 
compression of the carotid, 358 
Heart, ruptured, cases of, 310, 427,578; con¬ 
genital malformation of the, 313 ; scirrhous 
cancer of the, 570; malformation of the, 
1020; lacerated wound of, 1303; mammalian, 
physiology and pathology of the, 155 
Heart-affections, differential pulse in certain, 
1017 ; of childoood, some special features in 
the, 021 

Heart disease, congenital, 1135 
Heath, l)r. G. Y., obituary notice of, 613 

-, Mr. C., Clinical Lectures on Surgical 

Subjects delivered in the University College 
Hospital (review), 201 

Heaton, Mr., sarcoma of radius, 259 ; imper¬ 
forate anus with a peicle fistula, 917 
Hebb, Mr. It. U., the treatment of erysipelas, 

220 

Hcbra’s prurigo, 471 

lledley. Dr. W. S., “current from the main,” 
69, 794 ; the electric douche, 409 
Heelis, Dr. K.. rupture of the duodenum, 191 
Jlehir, Surg. I’., Microscopical Observations on 
the H.i'ioatozoon of Malaria (review), 1193 
Helbronner, Mr. J., Report on the Social 
Economy Section of the Paris Universal 
Exhibition of 18.89 (review), 97,8 
Hellier, Dr. J. 1! , an immediate perineor¬ 
rhaphy case, 292; concealed ante partum 
h.emorrhage anil placental apoplexy, 1237 
Heini-alliuniosuria, case of, 1249 
Hemiehcrea followed by paralysis (partial 
hemiplegia) in a child four years of age, 
911 

Hemiplegia, left traumatic,in a 638 

Hemlock, poisoning by, 1431, 1148 
Hendlev, Surg. - Lieut., indigenous medical 
systems of India, 426 
Henry, Mr. \V. death of, 158 
Henslowe, Mr. F. \V. D., a coroner on unquali¬ 
fied assistants, 939 
Hepatic abscess, case of, 416 

- dlser.se, on the cure or subsidence of 

ascites, due to, 421 

-surgery, further cases illustrative of, 891 

Hereditary tubercle, prophylaxis of, 485 
Herefordshire combined districts, health re¬ 
ports of. 603 

Herman, Dr., on backward displacements of the 
uterus, 196 

Herne Dry Cottage Hospital, 232 
Hernia into the foramen of Winslow, laparo¬ 
tomy, recovery, 1176; strangulated, in the 
upper part of the inguinal canal, abdominal 
section, 1027 

Hernia*, reducible, the treatment of, by the in¬ 
jection of alcohol, 656 ; strangulated femoral 
and obturator, case of, 744 
Herpes of the larynx, case of, 251 
Herpetic fever, 26 

Herringbatn, Dr., lumbago and sciatica, 804 
Hertford General Hospital, 340 
Heslop, Mr. W., health report of Stretford 
urban district, 770 

Heuslon, Mr. B. T., obituary notice of, 671 
Hewitt, Dr. F., a modification in Junker’s 
chloroform inhaler, 900 

Hiccough, the nerve compression, treatment of, 
391 

Hicks’ new patent clinical thermometer, 32 
Hicks, Dr. li., Ciesarean section, 873 
Higgins, Dr. C. H., floating spleen, 1169 
Highland schools, 12o2 
Highway, horrors of the, 1371 
Hill diarrhu-a, the treatment of, 1372 
Hill, Dr. B.. health report of Sutton Coldfield 
urban district, 771 

-, Mr. B., obituary notice of, 171 

Hills, Mr. T. H , cases of deafness treated by 
injection of pilocarpin, 90 
Hime, Dr. T. W„ Pasteur’s anti-rabic Inocula¬ 
tions, 107o; cure of a case of hydrophobia, 
1231 

Hindekoner, Dr. R. S„ the Age of Domestic 
Animals (review), 365 

Hip, double ankylosis of the, or scissors-legged 
deformity, 257 ; congenital dislocation of 
the, operative treatment of, 690 
Hip disease, bedstead for use in, 753 
Hip-joint, amputation at the, 418; with record 
of ten cases, 670 

Hippocrates, the oath of, 1039, 1105 
Hirschler, Dr. J., death of, 63 
Hitchcock, Dr. J., presentation to, 1394 
Hodgkin's disease, 27 
Hodgson fund, the, 235, 343 
Hofmann institute, a, 1279 


-, Professor A. W., obituary notice of, 

1111 

Hogg, Mr. J., the Association of Members of 
the Royal College of Surgeons, 665; pre¬ 
sentation, 1391 
Holland's Geneva. 808 

Holman, Dr. C., the Royal Medical Benevolent 
College. 165, 8S8 ; presentation to, 1145 
Holmes, Dr. G., acute catarrh of the larynx, 
304. 352 

Holt’s method of treating stricture of the 
urethra, 793 

Honiatropine, poisoning by, 819 
Home Office, appointment of official analyst 
to the, Ss6 

Home : rural, urban, or subutban, 1430 
lloneyman, Mr. J., the height of rooms, C19 
Iiood, Dr. D., he-mileineais of early adult 
life in females, 423 
llorden, Mr. H. II., the influenza, 279 
Horne, Dr., Ctesarean section. 198 
Hornsey sewerage works, 1165 
Homy epithelial tumour, 1302 
llorrocks. Dr , influenza during pregnancy and 
the puerperal state, 1246 

-, Mr. W., intestinal obstruction, 1157 

Hors de combat, or Three Weeks in a Hospital 
(review), 698 

Horse-itch in the human being, 1276 
Horse-racing and medical charities, 1203 
Horses, great mortality among, in Russia, 1200 
Hospital abuse and its critics, 1131 
-accounts, 322 

- Saturday Fund, 4SI; Saturday at 

Birmingham, 1132 

-Sunday Fund. 332. 894,1113,1300,1309, 

1375, 1429 ; in London, Tin; L\M'ET Special 
Supplement, 1337 ; sermons, 1382, 1439; in 
Liverpool, 156 ; and the working classes, 13S0; 
report of the meeting at the Mansion House, 
1436 

-system, a practical suggestion for the 

improvement of the present, 1169 
Hospitals, the poverty of, 212; bequests and 
donations to, 450, 732, 894, 1006. 1164, 1331 
House-Drainage, a Handbook for Architects 
and Building Inspectors (review), 113S 
Houses, back to-luck, death-rates in, 26 
Housing of the poor in Austria, 1149 
Hove urban district, health report of, 553 
Howard, Dr. !$., the vernacular medicine and 
•surgery of Japan, 133 

Hovsted, Mr. J., diaoetes following influenza, 

7S5 

Holier, Dr. J. C., Bibliographic der Klinischon 
Helminthologie (review), 201, 1033 
Human Far, the Anatomical and Histological 
Dissection of the, in the Normal and Diseased 
Condition (review), 918 

-Figure; its Boautiesand Defects (review), 

583 

-foot, the future of the, COO 

-import, the, 983 

- Physiology, Outline of a Course of 

Lectures on (review), 144 ; an Introduction to 

(review), 260 

-remains, removal of, 397 

Humerus, cases of compound separation of the 
superior epiphysis of the, 526 ; acute epi¬ 
physitis of, 693 ; tumour of, 870 ; unreduced 
subelavicular dislocation of the, 869; right 
comminuted fracture of the, 976 
Humphreys’ patent iron hospitals and other 
buildings, 77o 

Humphry, Sir G., on phagocytosis and im¬ 
munity, 634 ; on the new Cambridge school, 
1319 

Hunt, Dr., treatment of phthisis, 315 
Hunter, Mr. C-, A Manual of the Dental 
Laboratory (review), 1194 

-, Sir G., 087 

Huntley, Mr. G. H., influenza, 58 
Ilurd war fair, cholera and, 1033, 1157 
Hurst, Mr. C. H., A Junior Course of Practical 
Zoology (review), 1138 
Hutchinson Dr. C. F., influenza, 335 

-, Mr. J., intestinal concretion in a lamb, 

870 ; melanotic freckles in senility, lb. 
Huxley, Mr., and the title of doctor, 813 
Hydatid cysts, gelatiniform degeneration of, 361 
Hydrencephalocele, case of, removal, recovery, 
1240 

Hydrochloric acid In the treatment of vomit¬ 
ing, 1047 

Hydronephrosis, of right kidney, nephrotomy, 
pyonephrosis of left kidney, nephrectomy. 
580; traumatic, 57 

Hydropathic Establishment and its Baths, tho 
(review), 920 

Hydrophobia, cure of a case of, 1231; pre¬ 
cautionary measures against, 1327 
Hyeres, the Queen’s visit to, 39 ; the climate of, 

5S8 

Hygeia and Themis, 1149 
Hygiene, Transactions of the Seventh Inter¬ 
national Congress of (review), 697 ; and 
Demography, International Congress of. 715 
13.9 ; Exposition at Milan, 1311 


Hyoscine, poisoning by, 328; treated by pilo¬ 
carpine. 797 

Hyper-acidity, neurasthenia and, 765 
liyperamia, chronic, enlargement of liver du» 

to, 863 

Hypertrichiasis and mental derangement, 9S8 
Hypertrophy, of left lower extremity, 257; com¬ 
pensatory, of the ovary, 991 
Hypnotic Suggertion, the Practice of, being aa 
Elementary Handbook for the use of the 
Medical Profession (review), 1394 
Hypupion, the treatment of spreading ulcer of 
the cornea with, 15 
Hysterectomy, subperitoneal, 413, 774 
Hysteria, the Simulation of, by Organic Disease 
of the Nervous System (review), 693; flagella¬ 
tion in, a,judicial inquiry, 1162 
Hysterical cases, notes on some, 1180 
Hyst'rie, Traite Clinique et Tiidrapeutiquede T 
(review), 876 

Ice accidents, a suggestion, 121 
Ideal consultant, the, 1144 
Ueo-c;eeal intussusception in a male infant aged 
nine months, 85 

- valve, excision of the, for carcinoma, 

subsequent operations for bocal fistula, re¬ 
covery, 310 ; case of excision of the, at St 
Thomas's, 4ni 

Heo colic intussusception from Inverted 
Meckel's diverticulum, SnO 
Deo-sigmoidostoiny (.Seim’s method), for In¬ 
testinal obs» ruction due to malignant disease 
of the hepatic flexure of the colon, 864 
Iliac artery, internal, sarcoma of the buttock 
treated by ligature of the. 1244 
Ilium, fracture of the antetior inferior spine of 
the, by muscular action, 690 
Illegitimacy, the statistics of, 9S4 
Inil.ich, Mr. F. B., death of, 61 
Immisch, Dr , death of, 681 
Immunity against microlies, 93; phagocytosis 
in relation to, 4'ls, 704 
Income-tax, 69 ; assessment, 121 
Incubators and “ Gavage,” the influence of, on 
the inort ilicy of the new born, 1357 
India, indigenous medical systems of, 426; 
social reform in, 4s>; progress of sanitation 
in, 810; cholera in, 1200; season and sickness 
in, 1203 ; medical advertising in, 1283 
Indian fakir, an, 693 * 

-medical service, 3S0 

-opium trafiie, 436 

—-railways, medical officers to, 1393 

-sanitation, 597 

Indigestion, Clearly Explained, Treated, and 
Dic ed (review), 876 
Indigo in urine, 1134 
Jnebri ites, the control of, 695 
Inebriety, inherited, prophylaxis of, 94; cures 
for, 1374, 1434 

-, Society for the Study of, S30 

Infancy, retro-pharyngeal abscess In, anil its 
treatment, 350 ; rare fatal disease of, with 
svm metrical changes at the macuhe iataa?, 
1083 

Infanticide, unlimited, 1991 
Infantile cerebral palsy, IPX) 

Infants, gastric activity in, 929 
Infection, Cardiff and imported, 210: importa¬ 
tion of, by shipping, oi7; the exposure of, 
1380 

Infections diseases, notification of, 1253,139'; 
the working of the, Act, 1301; and school 
closure, 1315 .. 

- diseases, hospitals for, 232, 1129: reli¬ 
gious ministrations in, 1041; diagnosis of, 
1368 

-Hospitals Bill, 1459 

Influenza, 39, 53, 91, 99, 159,101,’ 519,224, 231, 
275, 277, 332, 334, 377. 3;7, 388, 434, 453. &’«, 
917, 103'), 1268, 1277, 1318 ; painful affections 
following, 14; acute orchitis following, 

359; at Milan, 44, 15S ; and the public, 11. : 
and longevity, 151; a hundred and sixty years 
ago, 154; prevention of, 165: or epidemic cola, 
177 ; orchitis following, 193; and its treat¬ 
ment, 201 ; Dr. Baccelli on, 22"; and siuoxe, 
225; official memorandum on, 264 ;_the tbera- 

S eutics of, 320; official inquiry into, 3-'i 
oes it protect from a subsequent att'cr 
325: and salicin, 327; in children, 32;; m 
Hampstead, 329: newspaper cares for, 
effects of, upon the middle ear, 416, 5-5. t,w> * 
665, 1182 ; notes of two fatal cases of, 41.;« 
an infectious disease, 433; patients, P<»j' 
mortem appearances of the brain In,44., 

606, C(H, 723 ; the continuous administration 
of oxygen in a severe case of bronchopneu¬ 
monia following, 464 ; pneumonia treatw 
by the external application of “j* 1 ; 
466; laryngeal affections following. «»• 
the Dover sanitary authority, and, «■*. 
nervous sequela* of, 595, 1245 : in Up™ ®* 
709; chorea following, in a woman seed sixty* 
five, 745 ; phlegmasia dolens fo lowing, .v. 
diabetes following, 785; and in 
phthisis, with Urge cavities, rectal antiseptic 
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injections in, 795; naso pharynx in, 860; 

E ;ripheral neurilW following, 870; amongst 
arses, SOI; relation of, to climatic con¬ 
ditions, ana to zymotic and respiratory 
diseases, isr.) ; pathology and prevention of, 
9-20, and the possibility of aerial infection, 
1042 ; epidemic, hoards of guardians and the, 
114S; nervous symptoms and sequela" of, 
1170; eucilvptusgl.vhulus in, lls.'i: epidemic, 
ocular minilestations in, 1245; during preg¬ 
nancy and llio puerperal state, 1240; statistics 
of mortality, witu reference to the parish of 
Greenwich, 1240 

Ingram .lolinson, Mr. R. E.,a complicated case 
of fractures of the lower limh treated by a 
moditio ation of the double inclined plane, 415 
Inguinal colotomy performed for rectal cancer, 

870 

Inhalation, scientific principles of, 1130 
Inhalations, medicated effects of, 1150 
Insane, ha'iiiatoina auris in the, 3*0 ; the after¬ 
care of, 1314 

Insanitary dwellings at Plymouth, 4SD 

-property, the valuation of, 27o 

Insanity and divorce, 7i>2 
Inspector of examinations, the office of, 440 
Inspiration, deep, the effect of, on the assimila¬ 
tion of fat, 054 

Instinctive criminality, its true character and 
rational treatment, 3i>s 
Insurance companies, tilling up forms for, 1292 
Insured children, death certification of, 102* 
Internal carotid artery, aneurysm of the, 1028 

-Medicine, Congress of, 220; the Eleventh 

Congress of, Ss-4, loo3,1054 
International Clinics: a (Quarterly Journal of 
Clinical Lectures hy Professors and Lec¬ 
turers in Leading Medical Colleges (review), 
28, 1303 

-Congress of the Red Cross, 996, 1049 

-Dermatological Congress, iud 

-Horticultural Exhibition, loot 

-Hydrological Congress, postponement of, 

8*0 

-Medical Congress of 1893, 378, 1039 

-Sanitary Conference at Venice, 05, 110, 

200, 321 

Inter -part urn hour glass contraction, C30 
Intestinal concretion in a lamh, s7o 
--obstruction, 1157 ; from Meckel’s diverti¬ 
culum, 273; due to a largo gall stone, 274, 
1130 ; enterostomy in, 5*2; chronic, opera¬ 
tion in, ho.5; acute, operation by short cir¬ 
cuit, 1024 ; treatment of, by the administra¬ 
tion of metallic ni-rcury, 1227 
Intestine, abnormality of, 1131; in utero peri¬ 
tonitis from perforation of the, Oil 
Intra-cranial luemorrhige, operation for, 45 

-pressure, trephining for relief of, 711 

-surgery in It ily, 054 

Intra-nasal obstruction, the influence of, on 
the general health, 530 

Intravnous injection of saline fluid for 
hiemorrhage and collapse, five cases of, 913 
Intussusception, 27 ; irreducible, of the bowels, 
a suggestion for the treatment of, 70, 221; 
polypus of the small interline associated 
with, 1028 

Iodide of potassium, iododerma or dermatitis 
tuberosa due to the ingestion of, 571 
Iodine injections in malignant pustule, 163 
Iodism, the prevention of, 337 
Iododerma or dermatitis tuberosa, due to the 
ingestion of iodide of potassium, 671 
Iodoform, hypodermic injection of, in localised 
tuberculosis, 440 ; taken internally, 1227 
lodopyrin, 2C3 

Ipswich board of guardians, 339 

Ikf.i.and, CORRF.«l'0\r»ENCK FROM —Death of 
Dr. K. J. O'Neill, of Dublin, .62—Trinity Col¬ 
lege Tercentenary, 1*92, ih.—Kilkenny Dis¬ 
trict Lunatic Asylum, 02, 944—Cork Hospital 
Saturday, 02—The late Mr. Wharton, 114, 
Hi*—Death from hydrophobia, 114—Fever in 
Dublin, ib.—Health of Ireland, 114 . 830 — 
New buildings at Queen's College, Belfast, 
III—The influenza epidemic, 103 — The 
Vartry water-supply, ib.—The progress of 
Belfast, ih. — Dublin Hospital Sunday 
Fund, 223, 010— Proposed National Hospital 
lor Consumption for Ireland, 108, 228, 330, 
■390, 445, 501, 557, 837, 1220, 1389—Poor-law 
returns for 1891, 228—Death of Mr. T. 
Johnson, ib.—Cork Poor-law Medical Officers’ 
Association, ib. — Barrington Hospital, 
Limerick, 230—Union medical officers, ib.— 
Typhoid fever in Dublin, 2*3—Trinity College 
tercentenary, 284, 337—National Eye and 
Ear Infirmary, Dublin, 284—Gal way County 
Infirmary, ib.—Death of a Dublin cente¬ 
narian, ib.—Cork Union, ill.—The Ulster 
Medical Society, ib.—Outbreak of typhus 
/ever in Armagh, ib.—Death of Dr. J. K. 
M&conchy, lb. — Royal College of Surgeons 
in Ireland; Schools of Surgery, 330, 445— 
The Ulster Hospital for Women and Chil¬ 
dren, 337—The Samaritan Hospital for 


Women, Belfast, ib.—Belfast Lying-in Hos¬ 
pital, ib.—Influenza, ib.—The Irish Colleges' 
conjoint scheme, 390 — Typhoid fever in 
Dublin, ib.—Irish dispensary medical officers, 

445— Green-street Court-home, 445, 554— 
University of Dublin tercentenary, 145, 1449- 
Health of Dublin for the last quarter of 1*91, 

446— Ulster Eye, Ear, and Throat Hospital, 
ib—Belfast hospitals, ib.—Royal University^ 
of Ireland, 501—British Medical Association, 
Dublin branch, ib.—Poor-law officers, ib.— 
Dublin main drainage, ih.—The late Mr. N. 
C. Whyte, ib.—Coroner for Mouth Kilkenny, 
ib.—Cork Union, election of a medical officer, 
ib.—Banquet at the Royal College of Sur¬ 
geons, 557, COS—Zymotic diseases in Dublin, 
'65s, 1002—Census for the province of Leinster, 
553-The Royal Hospital, Belfast-, 5.58, 1221 — 
Queen's College, Belfast, 5-5*—Ileilth of 
Belfast, ib.—Census for county Tipperary, 
01t>—Monkstown Hospital, ib — Abolition of 
visiting phvsicians to Irish lunatic asylums, 
0*18, 770, 943, 1229— Health of Dunlin in 1*.#1, 
003, 776—Cork District Lunatic A'-ylum, 003— 
Measles in Dublin, 770—Belfast Ophthalmic 
Hospital, 777—Presentation to Mr. U. 
Burke, 830—Dinner to Surgeon-Major-Gen. 
Sinclair, lb.—Dublin Sanitary Association, 
ib.—Breach of the Pharmacy Act in Cork, SOL 
—Cork Poor-law Medical Association, ib.— 
Cork South Infirmary, ib.—Belfast Queen's 
College Students’ Union, 891, 1221—Close of 
the winter session in Belfast, 892—Adelaide 
Hospital, Dublin, ib.—Systematic lectures 
in hospitals, ih.—Superannuation of Poor- 
law medical officers, deputation to the 
Chief Secretary, 944—The Belfast district 
lunatic asylum, ib. — Ballymena Union 
Hospital, ib.—Extraordinary mode of testing 
rabies, ib.—Consulting physicians to Irish 
asylums, l(ii)2—Royal College of Surgeons, 
10o2, 1U57, 1110, 1101, 1220, 1320, 13*3— 
Dublin hospital flower mission, 1057— 
Poisoning by nitric acid, ib.—Coonibe Lying- 
in Hospital, ib.—Presentation to Mr. H. (!. 
Croly, llio—Meath Hospital, Dublin, 1110, 
1270— Dublin main drainage, llio—Exclusion 
of Iri-li diplomates from English hospital 
appointments, ib.—Death of the oldest 
woman in Ireland, ib.—Epidemic of measles 
in Dublin, 1101— Child insurance, a bad case, 
ib —Health of Dublin fur March quarter, ib. 
—Parliamentary representation of tbe medi¬ 
cal profession, 1220—Puerperal fever at the 
Belfast workhouse, ib.— Proposed con¬ 
valescent home for the Belfast workhouse, 
1221—The summer session at Belfast, ib.— 
Dinner to the President of tbo College of 
Surgeons, 1270—Proposed testimonial to Mr. 
W. Colics, ib.—Local Government .Bill, ib.— 
Prose'utioii by tbe Pharmaceutical Society, 
ib. —Rotunda Lying-in Hospital, 13*7—Iri-di 
Medical Association, ib.—Mercer's Hospital, 
Dublin, l:;**—Royal Medical Benevolent 
Fund Society of Ireland, 13-9—Royal Hos¬ 
pital for Incurables, ib.—Children's Hospital, 
Temple-street, ib. —Death of William Colics, 
F.KC.S., 1449—Adelaide Hospital, Dublin, 
ih. 

Ireland, the county infirmaries of, 1C3 ; the 
health of, 379 

Iris suspensory ligament, and retina, tuber¬ 
culosis of, 314 

Irish County Councils Bill, 665 

-Graduates’ Association, 502 

- Local Government Bill, the proposed, 

S77 

- lunatic asylums, visiting physicians to, 

1C,88 

-Medical Association, 1322 

- Medical Schools’ and Graduates' Asso¬ 
ciation, 729 

Iron, tlie tonic and ha-matinic properties of, 

1153 

Irving, Dr. W., obituary notice of, 892 

-, Mr., on consumption hospitals, 1250 

Islington medical officership of health, the, 

8<0, 8*3 

-public baths, 1185 

Isolation, at Cardiff, 1099; in small pox, tho 
period of, 1257 

■-hospital, gift of an, 605 

- hospitals, rules for, 433 ; admission of 

ministers to, 927 

Israelites, professional fees among the, <33 
Italv, food surveillance in, 43; influenza in, 
167; Contagious Diseases Acts in, 487 ; uni¬ 
versity riots in, 493; students’ strike in, end 
of the, 050 : State surveillance of food in, 705; 
malaria in, 1307 
Ivanovski, Dr. L., death of, 1317 
Ixodes as a cause of infection in cattle, 754 

Jackson, Dr. J. W., case of syringomyelus, 
408 ; neurological fragments, 611 
-, Mr. T. V., Mr. ▲. E. Barker’s fifty con¬ 


secutive cases of amputations of the limba, 

no 

Jackson, Mis?, burning of a lunatic asylum, 671 
Jacksonian epilepsy, operation for, 374 
Jacobsen, Mr. G. O., diffuse hiematoma of the 
back, 9i2 

James, Dr. P., laryngeal affections after in- 
, Ihienza, 49* ; cystic goitre. si4 
/Japan, tbe vernacular medicine and surgery 
of, 133 ; the medical profession, in, 945 
Java, the climate of, till, 120 
Jaw, phosphorus necrosis of the, 20 
Jaws, studies in the growth of, 12<<7 
Jeatfreson, Mr. C. S , influenza and smoke, 226 

—-- v. Hewitt. 1223 

Jejunostomy, 1303 

Jerusalem, ’fifty-two years’ medical work in, 

1308 

Jessett, Mr. B., gastro-enterostomy and jeju¬ 
nostomy, 142 ; a suggestion for the treatment 
of irreducible intussusception of tbe bowels. 

224 

Jessop. Mr. C. M., Saturn’s Kingdom, or Fable 
and Fact (review), 752 

-, .Mr. T. It, the treatment of chloroform 

accidents, 102 

Jewish longevity and the Bible, 928 
Jofre, I)r. .1. G., Hygiene de la Vista y Causaa 
de la Coguera (review), (138 
Johns Hopkins University Circular (review), 

202 

-Hospital for the year ending Jan. 31st, 

1891, Second Report of the Superintendent of 
the (review), 124* 

Johnson, Mr. death of, 223 
Johnstone, Mr. J. J., death of, 1448 
Jones, Dr. 11. I., medical practice in South 
California, 1227 

-, Dr. U. M., rule and scale for use in 

trephining the skull in cases of aural disease, 
625; Practitioners’ Handbook of Diseases of 
the Ear (review), *75 

-, Mr. K., a museum of curiosities, 1117 

-, Mr. H., the eliocts of iutluenza upon 

the middle ear, 0*>5 

-Mr. W. A., malaria in Rome, 1440 

Journal of the Marine Biological Association 
o( the United Kingdom (review), 201 
Junker's chloroform inhaler, a modification in, 
900 

Kaffirstan, exploration of, 41 
Kanthack, Mr. A. A , hand and foot affected 
with fungoid disease, 195; phagocytosis and 
immunity, 421; chloride of gold as a remedy 
for cobra poison, 1290 

Karkeek, Mr., health report of Torquay urban 
district, 770 

Karsch, l)r. A., death of, 760 
Kashmir Mission Hospital, 1104 
Kaufmann, Mr. P., identification of tubercle 
bacilli in sputum by a uew and simplified 
process, 1160 
Keleer, 7oo 

Keith, Mr. S-Tthe treatment of the pedicle in 
ovariotomy, 907 

-, Surgeon Major J. F., complete aban¬ 
donment of the operation for removing 
calculi entire from tho bladder, 1235, 1292 
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High rate of mortality at Annan Workington 
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officer wanted, 1448—Municipal visit to New¬ 
castle, ib.—The Newcastle Cathedral Nurse 
and Loan Society, ib.—Two children poisoned 
by hemlock, il).—Darlington and cremation, 
ib.—Smalt-pox at Middlesbrough, ib.—Car¬ 
lisle and its water-supply, ib.—Death of Mr. 
J. J. Johnstone of Brampton, ib. 

Nose, position of the, 325 ; obstruction, winter 
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St.John Ambulance Association, 730, 1164 
St. Mary Abbotts Infirmary, 1129 
St. Mary's Hospital, Paddington, 729 1224 
St. Clave’s Union, new infilmary buildings, 49 
St. Petersburg, the Imperial Institute of Ex¬ 
perimental Medicine, 1319 
St. Vincent's Hospital, Dublin. 1394 
Salford, new fever hospital for, 1325 
Salicylate of soda, effects of, in excessive doses, 
658 

Salicylic acid, solubility of, 547 
Salipyrin (tabella- and cachets), 202 
Saliva, lime in the, 1255 
Salophene, 547, 766 

Samaritan Hospital for Women and Children, 
Belfast, 4ol 

Sanderson, Dr. B., on phagocytosis and im¬ 
munity, 420; a method of ligaturing the 
pedicle in ovariotomy, 1184 
Sand ford, Mr. V., health report of Hereford¬ 
shire combined districts, littt 
Sanitary Acts, interpretation of terms in, 874 ; 
the optional adoption of, 1206 

- appliances, report of international jury 

of, 16»9, 993 

-Conference at Venice, the recent, 1206; 

of Paris, the, 1308 

-Inspectors' Association, 118, 729 

Sanitation at Florence, 40; of French prisons, 

951 

Sansora, Dr. A. E., some painful affections 
following influenza, 14 ; discussion on renal 
dropsy, loS2 

Santos, yellow fever at. 562, 9S7 
Sarcoma and pyrexia, 148 
Saturn’s Kingdom, or Fable and Fact (review), 
752 

Saundby, Mr. R., the Medical Defence Union, 
279 

Saur, Professor K., death of, 760 
Savill, Dr. T., epidemic dermatitis, 1446 
8awyer, Sir J., Contributions to Practical 
Medicine (review), 920 
Scalp, favus of the, 470 

Scarborough Hospital and Dispensary, 772 ; 

rural district, health report of, *71 
Scarlatina, auto-infection in, 917 
8carlet fever in public conveyances, 367 ; at 
Cardiff, 545 ; at the Foundling Hospital, 989 ; 
at Watford and Bushey, 1372 ; a disputed 
case of, 1385, 1391 

Schofield, Mr. J., obituary notice of, 1163 » 

-, Mr. R. E., case of herpes of larynx, 251 

Schrader, Dr. M., death of, 991 
School children, Inquiry as to the physical and 
• mental condition of, 567, 623, 680, 738; 
meaauremsnt of, 675; infirmaries and sana¬ 
toria, 951 

[ School-closure, infections disease and, 1816 


School-life afloat, 1205 
School-walking tours, 990 
Schroff, Dr. K-, death of, 8S6 
Sciatica, polyuria in, 658 
Science and practice, Eo8; the organisation of_ 
1378 

Scirrhous cancer of the heart, 579 
Scirrhus of the brain secondary to that of the- 
breast, 464 

Sclerogenic method to the treatment of un¬ 
united fracture, application of the, 1003 . 

Scotch sanitary law, the defects of, 154 
Scotland, Correspondence fuom.— Death ot' 
Mr. Imlarit, 61 — Professor McFadyean’s 
appointment, ib. — Health of Edinburgh, 
61, 114. 168. 228, 283, 336, 390, 444, 601, 
657, 609. 725, 835, 1002, 1H0, 1220, 1276, 
1326, 1448—Health of Leith, 61, 283—Health, 
of Aberdeen, 61, 445, 726, 776, 943,. 

1161, 1388—Influenza in Glasgow, 61—Vic¬ 
toria Infirmary, Glasgow, ib.—Edinburgh* 
Royal Infirmary, 114, 228—Medico-Cbirur- 
gical Society of Edinburgh, 168, 283, 609, 
1109—Edinburgh Association for the Reform- 
of Medical Education, 168—Glasgow Medico- 
Chirurgical Society and tuberculosis, ib.— 
The death of U.R.H. the Duke of Clarence, 
228—Examinership in Edinburgh University,, 
ib.—Abeuieen City Hospital, 228, 725—The. 
Edinburgh Association for the Reform of 
Medical Education, 283* 601, 657—Diseased 
meat case, 283, 336—The Longmore Hospital* 
for Incurables, Edinburgh, 336— Edinburgh 
Dental Hospital, ib —Edinburgh Eye,Kar,and< 
Throat Infirmary, ib.—General Council of the 
University of Edinburgh, ib.—ProfessorCrom* 
Brown and the statement of the Association* 
for the Reform of Medical Education, 390— 
Proposed extension of the Royal Infirmary, 
Edinburgh, 390, 446, 835—Royal Edinburgh! 
Hospital for Sick Children, 444—The 
Universities’ Commission, ib., 010, 1448— 
Aberdeen Hospital for Sick Children, 445„ 
1161—The late Dr. J. W. Hutcben, 445- 
Seizure of unwholesome food, ib.—Edin¬ 
burgh University Court, 500, 1449—The 
question of unscund meat in Edinburgh, 
600, 668—Scottish Microscopical Society, 500. 
1109—The Edinburgh University Court an &> 
the Universities' Commissions, 507—Professor 
Ferrier in Edinburgh, ib.—Edinburgh New 
Town Dispensary,,ib.—The Royal Society of 
Edinburgh, ib.—Presentation of a portrait 
of Professor Gairdner to Glasgow University,. 
609—Complimentary dinner to Dr. Haycraft,. 
ib.—Edinburgh Sanitary Protection Associa¬ 
tion, lb.—Meat inspection in Edinburgh, ib. 
—Leith Hospital, ib.—Liability for seling. 
unsound fish,068—KdinburgbMaternity Hos¬ 
pital, io.—Edinburgh Medical Missionary- 
Society, ib.—Dinner to Professor Haycraft, 
725—Aberdeen University, 777, 830—District 
nursing for the poor, 777—Edinburgh Royal' 
Hospital for Sick Children, 835—Edinburgh* 
professional examinations, 836—City of Glas¬ 
gow Fever Hospital. Belvidere, ib.—Proposed 
botanical institute in Glasgow, 891—Utilisa¬ 
tion of parochial hospitals, ib.—Hypnotism, 
ib.—Graduation ceremony at Edinburgh, 
943—Inspection of food in Edinburgh, ib.— 
Victoria Infirmary, Glasgow, ib.—Resigna¬ 
tion of Professor Ogston from the staff of 
the Aberdeen Royal Infirmary, 943, 1056, 
1161—Summer session at MariscliRl College,. 
943—Edinburgh University General Council,. 
Ki02—Opening of the summer session in. 
Edinburgh, ib. — Public Health in Glas¬ 
gow, ib.—Queen Margaret’s College, ib.— 
The sanitary condition of Peterhead, 1050— 
Insanitary condition of Boddam, ib.—Aber¬ 
deen University, extension and rearrange¬ 
ment of classes, 1161,1388—The pathological* 
department in the Edinburgh Royal Infir¬ 
mary, 1219—Nurses’ sale of work in the Edin¬ 
burgh Royal Infirmary, 1220—The Queen's, 
birthday, ib.— Medico-Chirorgical Society, 
Glasgow, ib. — The Edinburgh University* 
Medical Staff Corps, 1275—Edinburgh Royal 
Infirmary and lady medical student*, ib.— 
The Edinburgh City Hospital, ib., 1449—Pro¬ 
posed extension of Aberdeen City Hospital* 
1275—Aberdeen University, students’ repre¬ 
sentative conncil, 1276—The admission of' 
women as medical students to the Edinburgh 
Royal Infirmary, 1326—The pathological de- 

f iartmentof the Royal Infirmary, Edinbuigh. 
b.—Professor Strothers on the new medical) 
education, 1388 — Appointment of Patho¬ 
logists to the Edinburgh Royal Infirmary,. 
1448—Action under the Public Health (.Scot- 
land) Act, 1449 

Scotland, medical folk-lore in the Highlands* 
of, 226 ; cremation In, 1118 
Scott, Dr. W. D., the opinm question, 938 

-, Mr. A., an Introduction to Chemical 

Theory (review), 366 

-, Mr. L. M., instrument for the quantit&r- 

tive estimation of suga, In tbe urine, 145 
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Scottish universities, reforms in the, 1142; 

Commission, 403, 061, 10(53 
Screw extension, trtalment of fractures o.' 

tibia, especially compound, by means of, 20 
Scrotal cyst, guinea-worm in, 121 
Sea-sickness, 617, 1205 
Seamen’s food, the inspection of, 1379 

-Hospital Society, 616 

Season and sickness in India, 1203 
Seed growth and electric currents, 379 
Self-treatment, the dangers of, 1397 
Seitz, Professor F., death of, 991 
Sell’* World's Press and Advertisers' Reference 
Book (review), 93 

Semon, Dr., congenital malformation of the 
larynx and trachea, 750 ; thyrotoiny for 
malignant disease of larynx, ib. ; obscure 
affection of the soft palate, ib. 

Senile tuberculosis, 853 
Sensational exhibitions, 1097 
Sensory and vaso motor disturbance in facial 
paralysis, 44 

Sergeant’s vapour inhaler, 809 
Services, the, 65, pa*#itn 
Sewage irrigation, an experiment in, 145 
Sewers or cesspools for Chichester, 41 
Sex. in education, lull, 1037 ; and music, 1097 
Sexton, Mr. A. H , Elementary Inorganic 
Chemistry, Theoretical and Practical (review), 
130 

- and Duane,-Drs., the Rational Cure of 

Deafness and Discharge from the Ear 
(review), 1032 

Shakespeare’s death, 54, 165 
Shattock, Mr. S. <!., suppuration, with note on 
peptone in pus, 313; par-epididywal cyst, 
1029 

Shearer, Dr O., obituary notice of, 670 
Sheffield Children’s Hospital, 729 
Sheild, Mr. A. M , primary chancre of the 
cheek, 257; gelatinifonn degeneration of 
hydatid cysts, 361 ; spina bifida occulta, 694 ; 
tumour of humerus, 870 ; note of a case 
where a mass of lead was impacted in the 
tympanic cavity, and removed by the aid of 
metallic mercury, 970; lecture on aural 
polvpt. 1171 

Shelswell, Mr. O'B., presentation to, 1322 
Shepperson, Mr. W., the climate of Java, 120 
Shipping cases, important, 174 ; importation of 
infection by, <5*7 

hips, ventilation of the holds of, 483; at sea, 
cholera in, and their connexion with mani¬ 
festations of the same disease on land, 1191 
"Shop Hours Bill, 432, 939 

-, sanitation in the, 400, 600 

•Shot-proof spectacles, 318 
Shoulder, old unreduced dislocation of, 474 
Shouider-joint, abnormal condition of, 695 
Siberia, development of health resorts in, 640 
-Siccative liniments, the employment of, in skin 
disease, 766 

Sicily as a health reeort, 291 
Sick, flowers for the, 1257 
Siegfried, Mr. C. A., acute rheumatism and the 
teinporo-maxillary joint, 65 
ilcocfe, Mr., hereditary sarcoma of the eyeball, 
1135 

•Silk, Dr. J. F. W„ anaesthetics a necessary part 
of the curriculum, 1178 
Sims, Mr. C., presentation to, 948 
Sinclair, Mr. J. K., the influenza epidemic, 235 
Sinus, opentDg through the upper lid, 805 
ir P. Dun’s Hospital, Dublin, 340 
• Sisley, Dr. R , is influenza etiologically distinct 
in man and animals ? 631; paper on influenza 
at the Epidemiological Society, (519 
Skalozub .ff. Dr. D. P., death of, 1436 
Skin cases some interesting, 470 
Skin-grafting, Thiersch's method of, 760 
-Skull, fracture of the, complicated with haemor¬ 
rhage from the middle meningeal artery, 142; 
compound fracture of, in children, 255 ; com¬ 
pound depressed fracture of the, aphasia, 
facial ana brachial paresis, trephining, re¬ 
covery, 380 ; trephining the, in cases of aural 
disease, rule and scale for use in, 526; frac¬ 
tured, in an infant, 038; compound fracture 
of, treated by trephining and replacement of 
bone, 694; compound depressed fracture of 
the, with replantation of bone, recovery, case 
of, 1188; bullet wound of, the result of 
attempted suicide, 1131; treatment of com¬ 
pound depressed fracture of the, 1274 
Slander against medical men, 1149 
Slater, Mr. C\, a new treatment of acute 
gonorThtea, 461 

-Slaughter. Surgeon-General G. M., death of, 218 
Sleep and morbid somnolence, 380 
Sleeping apartments, the ventilation of, 270 
Sleeplessness, 1311 
Slippery streets, 655 

■.Smallpox, at Dewsbn-rand Batley, 106, 165, 
201; Dewsbury, 271,Jrs, 661,831; occurrences, 
29, 1006, 1279: in Morocco, 397 • the spread 
of, 486, 786, 1097, 1’50, lelfl; at Batley, 605; 
warnings, 612 ; tho prevention of, 693 ; and 
football, 715, 786 ; Increase of, 819, 986, 1167 : 
-<n> board a steamer, 890; in Dorset, 894 ; ana 


tramps, 933, 1<».0, 1 (j 3J, 1056 ; at Pembroke 
Dock, 1046; inereiae of, and the interim 
report of the Vaccination Commission, 1217; 
the period of isolation in, 1257 ; progress of, 
1376, 14.15 ; malignant, at Newcastle, 1378 
Smith, Dr. A. H., the reaction of urine with 
ether. **8 8 

-, Dr. t\ A. A., foreign body in the ear, 400 

-, Dr F. J., ruptured aortic valve, 25; 

symmetrical local asphyxia, 426 

*-, Dr. H., subperitone&l hysterectomy, 

413; Cmsarean section, 872 
-, Dr. R. C. M. C., death under chloro¬ 
form, 1159 

-, Mr. C. notice of, llll 

-, Mr. H.. unreduced snbclavicular dis- | 

location of the humerus, 869 ; note on the 
result of excision of the knee-joint, 1078 

-. Mr. J., ainhum, 364; Steele t>. Savory 

fund, 1323 

-, Mr. J. G., Abdominal Surgery (review). 

144; enterostomy in intestinal obstruction. 582 

-. Mr. N., a case of unrecognised cervical 

earn**, 335; operation for spasmodic tor¬ 
ticollis, KhiO, 1108; spasmodic torticollis and 
other spasmodic movements of head, 1361 
Smoke nuisance, the, 920. 999 

- prevention and perfect combustion, 

report on, 548, 651 

Srayly, Dr., two cases of C.vsarean section, 199 
Snake bites, 1183; strychnia in. 483 

-poison, experiments with, li»99 

Snodgrass, Air. W., experimental research on 
tinned peas gieened with sulphate of copper, 
and the physiological action of this salt on 
animals, 190 

Snow, Dr. H.. excision of cancer high up the 
rectum, 1324 
Soaps, various, 262 

Social gatherings and prevailing niokn®«*. 102 
Society for the Relief of Widows and Orphans 
of Medical Men, 2s7, 1006, 12< 6 
-of Ails, 450 

Soft palate, obscure affection of the, 750 
Soil, microbes in the. 152 
Solutions (review), 1247 
Solveol and solutol, (157 
Somerville, Dr. J., presentation to, 1C05 
South America, practice in, 814 
-Australia, medicine in, 373 ; the Demo¬ 
graphy of (review), 1247 

-California, medical practice in, 1)50,1009, 

1227 

-Devon and East Cornwall Hospiial, 504, 

809 

Southam, Mr. F. A., lithotrity in children, 910; 
treatment of spasmodic torticollis by neurec¬ 
tomy, 1445 

-■, Gertrude and Ethel,“Horsde Combat," 

or Three Weeks in a Hospit»l (review), 698 
Southend, the sanitary stale of, 931; the health 
of, 1147 

Southport New Infirmary, 450, 1221 
Southwark, the health officer for, 716 
Spain, death certification in, 898 
Spastic paraplegia, hereditary. "08 
Spasticity, subcortical lesions and, 157 
Spearing, Mr. J. B.. treatment of eclampsia, 453 
Spencer, Dr. H. R., intravenous injection of 
“ normal " salt solution for the hiemoribages 
of midwifery, 12-89,1357 

-, Mr. W., lueinoglobinuria and gangrene, 

531; rupture of spermatic vein simulating 
melanotic sarcoma, 313; amputation in 
diabetes mellitus, 1361' 

Spina bifida, opeiative treatment of, 837; 
occulta, 694 

Spinal accessory nerve, spasmodic torticollis 
treated by avulsion of the cent nil end of the, 
1300 

- and other tubercular abscesses, the 

treatment of, 1122 

-cord, concussion of the. cases cf, 803,1078 

-curvature, chair for, 477 

-jacket, new, 342 

Spine, case of recovery after complete para- 

( ilegia dependent on fracture, dislocation 
n the upper dorsal region of the, 1*242 
Spleen, floating, 474, 1169, 1228; enlargement 
of the, in young children, 997, 963; hydatid 
disease of the, 1029; calcification of the, 1192; 
and liver, ruptured, abdominal section in 
cases of, 092 

Splenic amt-mia in young children, 362 
-vein, thrombosis of, associated with in¬ 
farcts, 196 

Spirit-writing. 177 ; in the fifteen h century, 69 
Spontaneous combustion, so called, 542 
Spray producer, with check action for applying 
medicaments to die larynx, 808, 837, 951,1009 
Spring in tde Mediterranean, 370 
Splftum, prognostic value of tubercle bacilli in, 
the, 330; identification of tubercle bacilli in 
the, by a new and simplified process. 1156 
Square, Mr. J. E., congenital syphilitic at&xai, 
618 ; death under chloroform, 1218 
Squire, Dr. J. E., Volunteer Medical Staff, 
1054 ; volunteer medical officers, 1274 
-, Dr. W., the measles bacillus, 990 


Squire, Mr. I>. W., Methods and Formulw used 
in the Preparation of Animal anil Vegetable 
1 issues for Microscopical Examination (14- 
view), 1194 

Sta b- wound, casesof, with peculiar features, list 
suire, Captain \V. ti., the death of, 1382 
Stanhope, Air., on the army, 693 
Stapleton urban district, health report of, 881 
Starch bandage shears, new, 1248 
" Starving poor,” night refuges and the, 106 
Stas, Dr. J. 8 , death of, 46 
Status epilepticus, the treatment of the, 137 
Steamships, overloading, 340 
Steele, Dr. C., cancers in unusual situations,8t 

-and others v. Savory and others, 245, 

285, 319, 535 ; fund. 1273,1323,1386 
Steenberg, Dr., death of, 763 
Stein, Dr. A., death of, 886 
Stenosis, mit'"l and tricupeid, K28 
Stephenson, l)r. S., congenital anomalies ol 
the retinal veins. 249 

Sternberg, Dr. G. M., micrococcus pnenmoni* 
croiipoare, 682 
Sternum, necrosis of, 88 
StetOoscope, a new, 477 
Steven. Dr. J. L., secondary cancer of the ns, 
vertebrn\ and ovary, 1021 
Stevens, Mr. A. B., an aid to defecation,235; 
epistaxis, 1019 

Stewart, Dr. D., nasal cavi'.iei and their 
diseases, 474 . _ . 

-, Mr. C. E., Wilaon’s Bandy Boob 

(review), 477 

- Mr. J., small pox and football, <•"5 

-, Mr. W. R. H., the efforts of influena 

upon the middle ear, O'6; Practitioner* 
Handbook of Diseases of the Bar ireiievl 
875 ; spray producers with check action, si' 
Stewart's, Professor, lectures al the »>)" 
College of Surgeons, 932 . , .. 

Stillbirth, the diiposal of, 10W; false certifica¬ 
tion of, 12to 

Stocks, Mr. A. W„ presentation to,« 

Stoke Newington hospital site, rejection oi me, 

Stomach, the action of strychnine on the, <«; 

perforating ulcer of, 1S"2 
Stone, City <>f London Lunatic Aiylnm «, 1 - 

-in children, an improved etacnator aw 

tubes for, 1034 , , um „ ra 

Stoney, Mr. B., health repoit of MUlom 
urban district. 770 • 

Strangulation, double internal, by “gee ’ 
ventitious bands, abdominal section, 

Street cleansing, 985 
Street dangers, 1314 ; in London, u I 
Stretford urban district, health report o'. 
Stricture of the urethra, by means of physio¬ 
logical rest, cure of, 906,1653 
Strontium In parenchymatous nephritis, * 
Strophanthus hispidus (review), 534 
Stroud urban district, health reportnf, JM. 
Struthers, Professor. 1207 ; testimonial»,«" 
Strvchnia in snake-bite, 483 . no 

Strychnine, the action of, on tho stomach, 
poisoning by, 1376 u, the 

Sturges, Dr. O., some special features to 
heart-affections of childhood, 6-1 
Styptic, the cobweb as a, 929 
Sub cortical lesions and spasticity, 

Succi’s madness, 1310 hikteral 

Suckling, Dr., bulbar paralysis w^th Mat 
paralysis of the abductors of the 
death after tracheotomy, mouuscu 

fibrosum, 315 i c.nltarv Cod* 

Suez Canal, the International Sinltary 
ference and the, 206,707,_826 
Suffolk, health officer for, 714 , ^ 

Sugar in the urine, a simplei instrument 
quantitative estimation of, 14o 
Suggestion, a, 69 tanniby 

Suicide, complete extirpation of the n 
a, 972 ; during parturition, 1041 
Sulphate of copper, the greetiuig of pels 

Sulphonal, 436 ; effects of, 209 ; danger5 o( , (« 
Sulphuretted hydrogen, soporific effect ol, i-« 
Sumpter, Dr. \V., influenza, 3so 
Sunday Lecture Society, 615 
Superstition and disease, 1008 
Suppository introducer, a new, 1133 . 

Suppuration, with note on peptone 11 P“ ! 

Supra-orbital artery, an aneurysmofhe.cu 
by pressure applied by the patient s tbum 

Sup’ni-publc dislocation 

failure of attempts at redaction, 1» 
cision of bead of femur, 194 . nji 

Supra renal capsules, the functions of the.i 
Surbiton, drainage at, 120*. 1274 
Surgeon’s brave7> recognition ot a, hi ^ 

Surgical tubercufar disease.. treaUnentoM* 

—— tuberculosis, the influence of om 

Sussex County HotpiUl,582, H13 , . -jj. 

Sutherland, Dr. H., artificial teeth from a 
jary point of view, 121^ ^ broocW ^fic 

abscess due to the impaction of 
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tube, 188 ; aspiration In pneumothorax, 1410 
Button Coldfield urban district, health report 
of, 771 

Sutton, Dr. H. 0-, Lectures on Pathology 
(review), 803 

--. Mr. B , Cfe»arean section, 872 ; fracture 

of tne skull complicated with hemorrhage 
from the middle meningeal artery, 142 
— —, Mr. J. B , Surgical Diseases of the 
Ovaries and Fallopian Tubes, including 
Tubal Pregnancy (renew), 1305 
8wan, Mr., the treatment and origin of hammer¬ 
toe, 874 

Swanzy, Mr. H. R., a Handbook of the Dis¬ 
eases of the Eye and their Treatment (re¬ 
view), 92 

Sweating, abnormal, some cases of, 745 
Sweeting, Dr., diphtheria in St. George's, 
Hanover-square. 830 
Swine fever at Sydenham, fif.l 
Sydney, anresthetics in, 132!) ; Hospital, 494 
Sykea, Dr., the Customs and Inland Revenue 
Act, 874 

8ymington, Dr., relations of the peritoneum to 
the descending colon in the human subject, 
1245 

Symonds, Mr. C. J., phosphorus necrosis of the 
jaw, 26 

-, Mr. H. P., the influenza, 278; continu¬ 
ous administration of oxygen in a severe case 
of broncho-pneumonia following influenza, 

8ympson, Dr. R. M , the bearing of recent 
biological research on the practice of medi¬ 
cine and surgery, 222 

Syncope during ether inhalation, case of, 579 
Syphilis, certain modes of treatment which 
interfere with the diagnosis of, 1025; and 
general paralysis, 1204 ; suspected, the use of 
mercury in, 1272 

8yphilitic ataxia, congenital, 638 

-reinfection, a case of, 927 

Syringomyelia, cases of, 250, 408; peculiar dis¬ 
turbance of sensation with muscular wast¬ 
ing due to, 426 

Tabes dorsalis, merenry. syphilis, and, 62 
Table filter, an improved, 1138 
Tachycardia, traumatic and gastric, origin of, 
440 

Tait, Mr. L., the corpns lutenm, 56; uterine 
dilatation, 10'>0;tbe Royal College of Surgeons, 
1053,1271,1385 ; alleged occurrence of ovarian 
pregnancy, 1364 

Takaradzuka mineral water, Japan, 1086 
Tanner, Dr. T. H., Index of Diseases and 
their Treatment (review), 365 
Tartaric acid, new svnthesisof, 764 
Tate, Mr. W. W. II., the late death nnder 
chloroform at University College Hospital, 
223; malformation of the heart, 1029 
Tatom, Mr. O. R., obituary notice of, 395 
Taylor, Dr. F., tracheal tugging in aneurysm 
of the aorta, 257 

-, Dr. J. W., death of, 441 

-, Dr. 8., health report of Liverpool port 

district, 1442 

-, Mr. E. W., the London Temperance 

Hospital, 889 

■-, Mr. 8. J., antiseptics In ophthalmic 

surgery, 65, 164 

Teaching University for London, 926, 981 
Teeth, artificial, from a hygienic point of view, 
42,121; the extraction of, for dental Irregu¬ 
larities, 152 ; of school children, 707 
Tee van, Mr. A., iodoform taken internally, 
1227 

Temperance Hospital, 1118 ; ether as a stimu¬ 
lant at the, 698 

Temperature, experiments in, 761 : relative 
values of, 918 ; low, and phthisis, 1313 
Temple Cloud, enteric fever at, 618 
Territorial monopolies of qualification, 1202, 
1274. 1316 

Testicle, double acute tubercular disease of 
the, 800 

Teetls, right, sarcoma of the, secondary 
growths in the lumbar glands, thrombus of 
the inferior vena cava, embolism of the right 
pnlmonary artery, sudden death, 688 
Tetan 
Tham 
The&t 



Thompson, Dr. A., ir fluenzi, 388 ; health report 
of Ulverston urban district, 658 

-, Mr. J. T., the electro-magnet and 

foreign bodies in the retina, 110 

-, Mr. J. H., Ice accidents, a suggestion, 

121 

Thomsen's disease, 646 

Thomson, I)'. J , scorbutic hipraaturia in an 
infant, 1292 

Thoracic, Hii“urysm, case of, 487 ; and abdo¬ 
minal aorta, the innominate and common 
iliac arteries, dissecting aneurysm of, 1068 
Thornton, Mr 11 , the influence of climate on 
surgical tuberculosis, 883 

-, Mr. K., further cases illustrative of 

hepitic surgery, 8 il 
Threadworm, treatment of, 60 
Thresh, Dr., health report of Chelmsford rural 
district, 334 ; health report of Maldon rural 
district, 770 

Thrombosis of splenic vein, associated with 
infarcts, 196 

Thumb, pigmentation at the end of, 257 ; 
traumatic ganglion of, 633: right, avulsion of 
the terminal pnalanx of the, 133 
Thumbs, double congenital dislocation of first 
phalanges of, 9 8 : congenital dislocation of 
noth, associated with spinal deformity, 1416 
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-g ilmon,alleged irritant poisoning caused 

by eating, 607 
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Tirard, Dr. N., some cases of renal colic, 16 
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pathology of blood, 467, 615 
Toad attacked by blow fly larva*, 195 
Tobacco, the prophylactic Influence of, 435 ; 

and depopulation, 706 
Tobacco-smoking among boys, 1097 
Toe, recurrent papillary sarcoma of the, 26; 
painful, a form of, 628 

Tomkins, Dr. H., of Leicester, death of, 762 ; 
obituary notice of, 840 

Tongue, tubercular ulceration of, 88 ; ligature 
of the lingual artery for hfeniorrhage from 
epithelioma of the, 471; epithelioma of, 473 ; 
congenital cyst beneath the, 1135; a modifi¬ 
cation of the operation of partial or com¬ 
plete excision of the, 1291 
Tongue-depressors, inflammable, 951 
Tonsil, ligature of Common carotid for haemor¬ 
rhage after removal of the, 976 
Tonsils, emigration of leucocytes from the, 715 
Topping, Mr. J. P., the Hodgson fund, 235. 343 
Torticollis, spasmodic, 638, 938; treated by 
neurectomy, 26,1446 ; operation for, 713, 1000, 
1063, 1108 ; treated by avulsion of the central 
end of the spinal accessory nerve, 1360 ; and 
other spasmodic movements of the head. 
1361; excision of a piece of right spinal 
accessory nerve. 1362 

Touting with high sanctions at Cambridge, 665 
Towns, health in, 1271 

Toxines, elimination of, in enteric fever, 765 
Toxteth Park New Infirmary, 232, 488, 1418; 

accommodation for, 436 
Tracheal tugging in aneurysm of the aorta, 
257 ; as a sign of aneurysm, 435 
Tracts, distribution of, in hospitals, 121 
Transvaal, leprosy in the, 397 
Trephining, right lateral sinus, 23 ; for relief of 
intra-crani&i pressure, 711; for injury to 
head, 868; for epilepsy, 1063; mental im¬ 
provement after, 1093 
Tressidder, Dr. W. E., typhoid fever, 638 
Treves, Mr. F., A Manual of Operative Surgery 
(review), 29; the treatment of spinal and 
other tuber-ular abscesses, 1122 ; sarcoma of 
the buttock treated by ligature of the in¬ 
ternal iliac artery, 1244 

Trigeminal neuralgia, surgical treatment of, 
71, 182, 295 

Tripe, Dr. J. W„ obituary notice of, 802 
“Tropical measles,” on the advisability of 
adopting the term, 1413 
Triig, Mr. L. J., Die Menschiiche Stimme nach 
Charles Lunn'a Philosophy of Voice (review), 
807 

Tubercle, prophylaxis of hereditary, 486 

- bacilli, prognostic value of, In fhe 

sputum, 630 ; passage of, from the mother to 
the foetus, 698 ; identification of, in sputum, 
by a Dew and simplified process, llf6 

- Bacillus, on certain Conditions that 

Modify the Virulence of the (review), 144 


Tubercular abscesses, spinal and other, thtt* 
treitment of, 1122 

- disease of right kidney, nephrotomy, 

, removal of right kidney, anuria, urvmic con*- 
i vnlsi**ns, de*th, atrophy of left kidney, 1132 
ITubticnlin, 773; at the Brompton Hospital, 

' 41 ; lupus inert to, 316 
Tuberculocidin, 1094 

Tuberculosis, 218; with symptoms of Addison’s 
disease, 25 ; rantbaridates in, 47 4 of the iris, 
suspensory ligament, and retina, 314 ; Royal 
Commission on, 329. 562.1208; localised hypo¬ 
dermic injection of iodofoim in, 440; aenilfe 
cutaneous, 694, 863; localised, the danger of 
* counter-irritation in, 704 ; and its Successful 
1 Treatment (review), 807 ; in animals, 811 
Turner, Dr. F. C., lesions of pyramidal cells in 
the cerebral cortex in chorea, 1134 

-, Mr. G. R., congenital pulsiting tumour 

of the forehead, syphilitic disease of both- 
knee joints, 970 

-, Sir W., brain of ornlthorhynchua para¬ 
doxus, 695 

Tweedy, Mr., the physical factor in conics 
cornea, 637 ; the oath of Hippocrates, 1106 
Tylden, Dr. B. J., recent researches in diabete 
mellitus, 254 

Tympanic cavity, note of a case where a mass 
of lead was Impacted in the, and removed by 
the aid of metallic mercury, 970 
Tyndall, Mr. J., New Fragments (review), 364 
Tynemouth, the salt water-supply at, 60 
Tyneside cycli-ts, great church parade of, 1275 
Typhoid fever, 638; Ehrlich’s test in, 989 ; 
some points In the etiology of, 1286 

Ulcerative endocarditis, a rapidly fatal case 
of. 1421 

Ulcers of the legs, a few practical observations 
on the treatment of, 1297 
Ulna, f nu-ture of the upper end of the, asso¬ 
ciated with dislocation of the head of the 
radius, 1356 

Undertaker, a fraudulent, 207 

United States, Correspondknce prom.— 
Protective legislation for miners, 778—Mor¬ 
tality from influenza, ib —A homicidal 
epidemic, ib.—Leprosy in Honoluln, ib.— 
Hospital Sunday Fund at New York, 779- 
Bichloride of gold cure for inebriety, ib.— 
Professor R. Bartholow, lb.—New buildings 
for the Jefferson Medical College of Phila¬ 
delphia, ib. 

United States, medical advertising In the, 595 ; 

marine hospital service for the, 1434 
Universal Exhibition held at Paris, practical' 
experiments by the jury of the, 993 
University College Hospital, 781 

-life in Australasia, 219 

-of Cambridge, diploma in public health, 

174 

-riots in Italy, 493 

Unqualified assistants, 1261: death certificates’ 
by, 328, 389; the responsibility of the prin¬ 
cipal, 618; a coroner on, 880, 939; the em¬ 
ployment of, 1117 

-practice," covering,” and false certificate* 

of death, 714 

Unreglstrable colonial degrees, 990 

Upper Egypt, the military hospitals in, 2(8 

Urremia, the secretion of bile in, 646 

Urban sanitary authorities and the Factory 

Act, 482 

Urea, excretion of, in Bright's disease, 1312 
Ureter, cilculus impacted in the, forming sub- 
vaginal tumour, 316 
Ureters, mucous cysts of, 314 
Urethra, stricture of the, 1169; perineal 
drainige in inveterate stricture of the penile- 
part of the, 132 ; Holt's method of dilatation, 
the treatment of, 793 ; cure of stricture of 
the, by means of physiological reet, 906,1053 
Urethro vaginal fistula, operated on by vaginal' 
flap, cise of, 273 

Uric acid, blood changes and, 668; gravel and 
gout, the chemistry and therapeutics of, 
1346, 1399 

Urine, the filtration of, through earth, 18; 
sugar in the, a simple Instrument for the- 
quantitative estimation of, 146 ; the reaction 
of, with ether, 688 ; indigo In, 1134 

-fever, acate, remarks on Borne forms of, 

in surgical practice, 1126 
Urobilin, the secretion of, in certain diseases, 
765 

Uro-haemito-porphyrin, the presence of, in the 
urine In chorea and articular rheumatism, 
793 

Uterine dilatation, 1000 
Uterus, the relation between backward dis¬ 
placements of the, prolonged hsemorrhage 
after delivery, and abortion, 196 ; flbro-cysUc 
tumour of the, 316; cancer of the, kolpo- 
hysterectomv for.ib.; fibre-myoma and o'her 
morbid conditionsnf the, treated by ApostoU'a. 
method, cases of, 467 ; ruptured, notes of & 
case of, with recovery, 586; inversion of the. 
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cases of. 868; rapid dilatation of, for hemor¬ 
rhage, 748 ; bicomate, pregnancy in, 1029 ; 
fibroid tumour of the, 1031; double, case of, 
1185 


Vacancies, 67, passim 

Vaccination, 543; death after, 272 ; what is 
efficient ? 425; Royal Commission on, 055, 
ill, 1"C6, 1047, 1252; interim report of the, 
883, h>87, 1101. 1159, 1217 ; compulsory, tn 
Bombay, 764; the organisation of, in France, 
9a8; in Watford Union, 991; at Coventry, 
1224; injuries, 1100 
-“ egg," the, 1426 

Vaccine lymph, the bacteriology of, 802; animal, 
1043 

Vacher, Mr., health report of Birkenhead 
urban district, 161 

Vacuolation of nerve cell nuclei In the cortex 
in two cases of cerebral concussion, 1127 
Vaginal flap, urethro-vaginal fistula operated 
on by, 273 

-vault, rupture through the, 799 

Vaille, Dr., death of, 547 
Vanderbyl, Dr. P., obituary notice of, 1163 
Vaporising kettle tube, 367 
Variola vaccine, new researches on, 157 
Venereal diseases, can they be prevented or 
diminished without encouragement in immo¬ 
rality? 205 ; in Berlin, 110; so-called, in 
animals, 1319 
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cessfully by, 1131 

Venice, Sanitary Conference, the, 95, 110, 170. 
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■“-in London," 648 

Venous pulsation, 804 

Ventnor Hospital for Consumption, 460, 671 
Verdict, a remarkable, 1310 
Verity, Mr. J. B., Electricity up to Date 
(review), 807 
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tion of the, 423 

Version, the forceps as an aid to, 867 
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in labour, and its management, 307, 355 
Vesical and urethral surgery in New York, 
cases of, 40 

' Vesication by means of a solution of corrosive 
sublimate, 766 
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on, 1224 . 

Vivisection cruelty and, 1379 
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__ medical officers, 1064, 1274 ; dinner, 
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Yplva, post-partum hfematoma of, 310 
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tuberosa, due to the ingestion of iodide of 

pQta asimm 6 aD( j retention, 26 


Walker, Mr. 3. W., health report of Wakefield 
rural district, 603 
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action, 1009 

Waltham Holy Cross urban district, health 
report of, 553 
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Commission on, 6*4. 986 
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Hypogastric Ceinture, or Uterine 

Support for Horsewomen.It 

Krohne A Sosemaun— 

Bandages ...- 68 

Macfarlan A Co — 

Antiseptic Dressings Ac. . 50 

Pooock—Tubular Water Bed ....— . 63 
Pope A Plante- 

Abdominal Supporting Belt .— 6! 
Elastic Stockings and Kneecap* 65 

RlgolloFs Mustard Loaves - .- 50 

Robinson A Sons—*’ Gamgee Tissue "55 
Salmon—Abdominal Belt, Ac... — „.. 50 

_ Obstetric Binder-to 

Wolkley A Oo.—The Rsnelagh .33 

MINERAL AND AERATED WATERS - 

Clayton Bros.— 

Mineral Waters--. 4) 

Ginger Beer. 41 

Ginger Ale . 41 

Davis—Neuenahr Borings. 63 

Evans, Lescber, A Webb— 

Montserrat Lime Fruit Juice .... 19 

Hay's HopAle- 51 

Hogg—Uchla Waters.. 4 

Ingram A Royle— 

FUtTWlok-Sf 

La Boar bo ul* .— 46 


MINERAL WATERS—(Oontinned.| 

sobtui is . . — >9 

Riddle—Stirrer* Lime Juloe Cordial o> 

Rose—Ho>« H"unt Ait_— <9 

Source du Pavilion . 18 

WoodhaU Spa_48 

OPTICIANS •— 

Bailey A Son -CUnlaal Thermometsn 61 
Carry A Paxton-GlasMi ——— M 

Ferris A Co.- 

Clinical Thermometers ..15 

Horn A ThornUiWAlte—Spectacles - 8 

PRINTEB8 AND ENGRAVERS 9- 

Culleton—Heraldry, Ac. 

BANITARY APPLIANCES, Ao.s- 

Cleaver’s Juvonla Cream -,.——31 
Ellison’s OarhoUne ..— 8 

tendon 8amtary Protection AMor.- I 
Sanitary Wood Wool Oo.— 

Hartmann’s Complete Guinea 
Outfit for Aooouohement.. .- M 
Hartmann’s Wood Wool Wsdllng SI 
„ Wood Wool Tissue.. M 
Bonitas Oo.— . „ 

" Sanitas” Disinfectant* -—-60 
Southall Bros. A Barclay- 

Sanitary Towels, Ac.-« 

Sanitary Sheet*If 
Indiarubber Sheet*....—.... if 

Absorbent Dreeaings.— If 

..}• 

Tuson’s Disinfectants -------- J* 

Twyford—The Cultas-------- 53 

SURGICAL INSTRUMENTS, ta.9- 
Rmst—Orthopmdio Apparatus —- 64 
Evans A Oo.-Midwlfen Foroeps-- 61 
Lawler's Secondhand Instrument* - H 
TAILORS, BOOTMAKERS, Ith 

Carver A Co.-Qasg» Boots .- 64 

Dowie A MarshaU-E»sy Boot*-N 

Hamilton A Oo.—_ _ 

Civil and Court Tailors —— » 

Elastic Drees Bolt-—-• 

Inverness Ctip* ------- 54 

TOBACCO. CIGARS, Ae.5- 
Benson A Oo.-Foreign Oigsrt — 5 
VACCINE LYMPH — 

Assoc, for Pure Vaccina Lymph..-- 6* 
Bloomsbury Vaccine Initltouci — M 
Dr. Renner’s Calf Lymph Estab. — »} 

Ferns A Co.-Vaccine Lymph-»} 

Institute for Animal Vaccln*---- « 
Rebman—Selected A nim al Lymph - t* 

WALL-PAPERS, Ac. 

Woollam.AOo,‘(Hoi»Al9snlealW*B. 

papers —--—-- 

WINES, BEER, SPIRITS, Aa — 

fWAWgteMg i 

KinSian's ‘L°«^dG1^^^2 » 
Lopez A Son-Pure 8panlsh Wines .. » 
MarteU’s Brandy . 

Lownceby A Oo.—Wine*, Ae. —— 

MISCELLANEOUS 

Boulton A Paul—Ooop* -----— 

Chandler’s Patent Teapot Ac..•• “ 

L roes - Monkeys..... • -y.y" n 

Dr. Potter-Surgeon's UnUorm-” 

Heathman’s Ladders -------- 


Hlustrated by 10 Plates and 282 Figures, 

royal 8vo, price 30s. net. ^ , 

A Treatise on the Ligation of tne 

GREAT ARTERIES in Continuity, with Obserratloas on the 
Nature, Progress, and Treatment of Aneurism. 

By CHARLES A. BALLANCE, M.S., and 
WALTER EDMUNDS, M.C. 

Macmillan & Co., London and New York. _ 

new Work on grouse disease. 

Now ready, 8vo, cloth, 7s. net. . 

rphe Etiology and Pathology ol 

X GROUSE DISEASE, FOWL ENTERITIS, AND SOME 
DISEASES AFFECTING BIRDS. By K. KLEIN, M.D., F.K.S- 
Lecturer on General Anatomy and Physiology in the Medical school . 
St. Bartholomew’s Hospital, London. With GO Illustrations. 

___Macmillan & Co. . Lon don. _ 

Fourth Edition, crown 8vo, 3a. 6d. 

HOW TO USE 

THE OPHTHALMOSCOPE. 

Being Elementary Instructions in Ophtbalmoeoopy, arranged for 
the Use of Students. 

By EDGAR A. BROWNE, 

Lecturer on Ophthalmology, University College, Liverpool, fto. 
London: Regan Paul, Trench, TrUbner, A Oo., Ltd. 
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Second Edition, Enlarged, ready shortly. 

MEDICAL GUIDE TO THE MIHEBAL WATERS OF FRANCE. 

By A. VINTBAS, M.D., Physician to the French Embassy, Senior Physician to the French Hospital, London. 

Contents : Alx-lee-Bains — Bagn&res-de-Lucbon — Bareges — Bourboule (la)—Canto rets — Contrex^ville — Banx Bonnes — Mont-Do re — 
PlombI6res—Poogoes—Royat—Uriage—Vichy—and all the principal mineral water stations. With Special Map of France indicating M Hydro- 
mineral Stations, 8a Also two additional chapters on the Therapeutical Action and Specialisation of Mineral Waters.—J. A A. Churchill, London. 


TREATISE ON GYNAECOLOGY, 

MEDICAL AND SURGICAL. 

By S. POZZI, M.D., 

Finis—>ni igi k la Faculty de Mddedne; Chimrglen de l'Hfipital Lourdne-Pascal, Paris; Honorary Fellow of the American Gynaecological BMMf. 
Trannlated from the French Edition under the supervision of, and with Additions by, 

BROOKS H. WELLS, M.D., 

Lecturer on Gynecology at the Hew York Polyclinic; Fellow of the New York Obstetrical Society, and of the New York Academy of .Medicine. 

Two royal octavo volumes of about 600 pages each. Volume I. oontains, in addition to the very numerous woodcuts, 
six plates in oolonr. Volume IL oontains nine coloured plates. 

Printed on heavy paper, and bound in doth, leather, and half-morooco, at £2 10s., £2 18s., and £3 6s. 8d. 
respectively, per set of two volumes. By subscription only. 

Pom’s Gynaecology will be sent, at our expense, delivery guaranteed, to any address in Europe, In Egypt, in Japan, 
or in the British Possessions in India or in China, npon receipt of the above price. Remittance maybe madeby Post Office 
money order. - 

WILLIAM WOOD & COMPANY, 43, 45, and 47, East 10th Street, New York, TJ.SJL 


THE MEDICAL MAGAZINE. 

A Monthly Review of Medicine, Surgery, 
and Allied Sciences. 

The First Number will appear on Jnly 1st, and will con¬ 
tain the following amongst other articles 
INTRODUCTION—By the Editor. 

LIFE AND WORK OF THE LATE DR. SUTTON—By H. B. Donkin, 
M.B., F.R.C.P. 

CHANGE FROM MEDI.EVAL TO MODERN CONDITIONS OF 
PUBLIC HEALTH-By Charles Creighton. M.D. 

SUICIDE IN SIMPLE MELANCHOLY—By HeDry Maudsley, M.D., 
FRCP. 

MEDICAL PERIODICAL LITERATURE—By Robt Saundby, M.D., 
F.RC.P. 

THE MEDICAL PROFESSION AND PRACTICAL POLITICS. 
RURAL SANITATION AND THE PUBLIC HEALTH-By G. H. 

De’Atb, L.R.C.P., Medical Officer of Health for Buckingham. 

THE STUDY OF THE BRAIN AND ITS MENTAL ACTION-Bt 
F rancis Warner, M.D., F.RC.P., Physician to the London Hospital. 
T'lE LIFE OF FRANCIS DUNCAN—A REVIEW —By A. J. H. 
Crespi, Wlmborne. 

RUSSELL'S HPIDEMICS, PLAGUES AND FEVERS—A REVIEW— 
By T. Whiteside Hime, M.D., Bradford. 

REVIEWS OF RECENT BOOK8. 

EDITORIAL NOTES ON CURRENT MEDICAL TOPICS. 

Price 2s. 6d., post free 2s. 9tL Half yearly, 16s. 6d. 
Messrs. SOUTHWOOD, SMITH, & CO., The Guildhall 
Press, 4, King-street, Cheapaide, E.C. 

NEW EDITION OF MARSHALL AND HURSTS “PRACTICAL 
ZOOLOGY." 

Just published, THIRD EDITION, Revised, with Additional 
Illustration, crown 8vo, 10s. 6d. 

A JUNIOR COURSE OF 
PRACTICAL ZOOLOGY. 

By A.MILNE8 MARSHALL, M.D., D.Sc.,MJL, F.R.8., 

Professor In the Victoria Unlveralty; Beyer Professor of Zoology 
in Owens College; late Fellow of St. John's College, Cambridge. 

Assisted by 0. HERBERT HURST, Ph.D., 

Lecturer in theVictoriaUnlveTaity; Demonstrator and Assistant Lecturer 
in Zoology, Owens College, Manchester. 

London: Smith, Elder, A Co., IS, Watorloo-place. 

Fifth Edition, Revised and Enlarged, price 6s. 

A Handbook on Diseases of the Skin 

AX with especial reference to DuQHOflU and Tuunoirr. 

By ROBERT LIVEING, MX ft M.D. Cantab., FJUC.P.Lo&fL, 
Physician to the Department for Diseases of the Skin at the Mlrtrtli— 
Hospital ; formerly Physician to M id d l es ex Hospital, 

London: IntigTiia—, Green, ft Oo. 


THE ATHEN.EUM OFFICE IS NOW REMOVED TO 
BREAM’S BUILDINGS. 

THE ATHENJEUM. 

A Price Threepence. 

Coutbits fob Saturday, June 18th. 
CHESTERFIELD S LETTERS. 

To THIBET through CHINA. 

The BYZANTINE EMPIRE. 

RIXIE OXONIENSES. 

WARREN HASTINGS. 

A FRENCH VIEW of SOCIALISM. 

NOVELS of the WEEK. 

RECENT VERSE. 

OUR LIBRARY TABLE-LIST of NEW BOOKS. 

LITERARY PRIZES; NOTES from OXFORD; ARBUTHNOTS 
BROTHERS; SALE. 

LITERARY GOSSIP. 

SCIENCE—Buckton’s British Cicada; Astronomical Notes; Societies; 
Meetings; Gossip. 

FINE ARTS—Bolton on Mosaic Pavements; The Salon in the Champe 
Elvsfes; The " St. Ann ” of Leonardo da Vinci; Notea from Borne; 
Sales; Gossip. 

MUSIC—The Week; Gossip,; Concerts Ac. Next Week. 

DRAMA—The Week; Gossip. 

The subscription to the ATHENAEUM Is 8s. 10d. for Three Months; 
7s. 8d. for Six Months ; 16a. 3d- for Twelve Months, including postage, 
for all places in the United Kingdom: or 9s. for Six Months ; 18s.Tor 
Twelve Months, for the Colonies and Abroad. 

John C. Francis, Athricbum Office, Bream's Buildings, E.C.; 
and of all Newsagents. 

WORKS BY P. X PURCELL, MJX, MARL, 

Surgeon, Oanoer Hospital, Brompton. 

C ancer: its Allies and other Tumours, 

with Special Reference to their Medical and SnrgiosJ Treatment. 
10s. fid. “A reliable work of reference."—E din. Bud. Joint. 

Cancer of the Uterus; Kolpo- 

hysterectomy, with Report of Successful Gases. And 

Cancer of the Tongue. The Hyo- 

riosso epiglottidean: a New Method for Excision of the watte 
Tongue by means of the Galvanic Win and Scissors, 

_ No. L J. ft A. Churchill Noe. 8 and 8. of the Anttos. _ 

In preparation. Fourth Edition, Revised upto date, with 260 Engravings 
and 120 Illustrations in Colour, price 21s. 

THE THROAT AND NOSE 
and THEIR DISEASES. 

By LENNOX BROWNE, 

Senior Surgeon, Central London Throat and Ear Hospital, Ac. 

OPINIONS OF THE PRESR-Oif the First Edition. 

•« One of the best practical treatises on diseases of the throat in onr 
British Medical Journal, September 7th, 1&78. 

OS THE SECOND EDITION. 

" One of the oompleteat treatises on diseases of the throat In any 
language. "—British Medical Journal, June 22nd, 1889. 

BaHlitre, Tindall, A Cox, 20 A 21, King William-street, Strand. 
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Now ready. Second Edition, Illustrated and much Enlarged, 8vo, 12a. 

DISEASES OF THE RECTUM & ANUS. 

By ALFRED COOPER, F.R.G.S., 

Senior Surgeon to St. Mark's Hospital for Fistula; and 

F. 8WINF0RD EDWARDS, F.B.O.B., 

Surgeon to the West London and St. Peter's Hospitals, and Senior 
Assistant Surgeon to St. Mark'a Hospital. 


J. A A. Churchill, 11, New Burlington-street. 


Now ready. Second Edition, with 8 Plates and 31 Wood Engravings, 

. 8vo, fls. 6<L 

O n Contractions of the Fingers 

(Dupuytrkn's and Congenital Contractions) ; their Treatment 
by Subcutaneous Divisions of the Fascia and Immediate Extension. 
Also, on 

HAMMER-TOE ; it* Curability by Sabcutaneous Division 

of the Lateral Ligaments and Immediate Extension. Also, on 

The OBLITERATION of DEPRESSED CICATRICES 

by a Subcutaneous Operation. 

By WILLIAM ADAMS, F.R.C.S., 

Consulting Surgeon to the Great Northern Central Hospital, to the 
National Hospital for the Paralysed and Epileptic, and to the 
National Orthopaedic Hospital. 

J. A A. Churchill, 11, New Burlington-street. 


WORKS BY HENRY T. BUTXJN, F.R.O.B. 

The Operative Surgery of Malig- 

NANT DISEASE. 8vo, 14a Containing an account of the Methods 
of Operation and of the results which may be obtained in different 
Tissues and Organa of the Body. 

Sarcoma and Carcinoma. 8vo, 

with t Plates, 8s. Malignant Disease of the Testis, Bones, Tongue, 
(Esophagus, and TonaiL Erasmna Wilson Lectures, R.C.S., 1880-1881 

Malignant Disease of the Larynx. 

Bvo, with 6 Engravings. 6s. 

J. A A. Churchill, 11, New Burlington-#Isset, W. 


Now ready, Twelfth Edition, price 10s. fld. 

Opermatorrhcea ; its Results and 

kj COMPLICATIONS. Enlarged and reprinted from the original 
Lancet fc 


papers published in The 
for 1868. By J. L. MILT 


or 1852, and the “ Medical Circular ’ 


of the Skin. Twelfth Edition. Illustrated with Engravings. 

“ To those desirous of acquiring a scientific knowledge of this affection, 
together with its treatment, we most heartily recommend this excellent 
treatise on the subject.”— Canada Med. and Surg. Jour. “ The work 
is clearly and intelligibly written, and supplies a want."— Glasgow 
Med. Jour. “ The treatment especially Is founded on common sense 
in many important particulars.”— Edin. Med. Jour. “We cordially 
recognise the completeness of his monograph.”— Med. Exam. “ Should 
be read by every practitioner." “ We earnestly commend the book."— 
N. Y. Med. Jour. . , ^ „ 

London: Henry Be us haw, 360, Strand, W.C. 

By HERBERT SNOW, MD.Lond. Ac., 

Surgeon to the Cancer Hospital. 

The " Recurrence “ of Oncer; how best to Prevent this „ -06 

The Proclivity of Women to Cancer. With Plate, and Appendix, 

“Is Cancer Hereditary?" • • •• *••••; -Iff 

The P allia tive Treatment of Incurable Cancer. With Plato, and 

Appendix on the Opium-pipe. - - Iff 

The General Theory of Cancer-formation .. — -XI 

The Barbarity of Circumcision for Congenital Phimosis - -Iff 

J. A A. Chur chill, New Burlington-street. _ 

WORKS BY SAMUEL HYDE, M.D., 

Physician to the Peak Hydro-Thermal Institution, Buxton. 
Second Edition, Revised and Enlarged, price la fld. 

THE NURSE’S GUIDE TO MASSAGE. 

Being an Introduction to the Principles and Practice of Modem 
&HMce, designed for the Use of Masseurs, Masseuses, 

Bath Attendants, and Sick Nurses. 

Crown 8vo, 2s. fld. 

BUXTON: ITS BATHS AND CLIMATE. 

Together with S peslal Chapters on Baths, Bathing , and Massage. 

London: John Haywood, 1, Paternoster-buildings; SimpUn, Marshal 1, 
A Co., Paternoster-row, and Henry Klmpt on, Holbom. _ 

Sixth Edition, price Is. 

fThe Painless and Immediate Cure 

X of HAEMORRHOIDS and PROLAPSUS. 

By G. EDO BLOW, M.D. 

H. Benshaw, 860, Strand, W.C. 


Tyissection Guides. By T. Cooke, 

A' F.B.C.S., Senior Assistant Surgeon to the Westminster Hospital. 
Longmans A Co., 10s. fld. “ Come to the assistance of the dissector at 
exactly those places where help and advice are most needed. It would 
be difficult to overestimate the Importance of the ‘defll en aiguille* 
principle admirably illustrated in the introductory portion of the 
book.— The Hospital. “ Practical from beginning to end. There is 
no doubt that by following the directions laid down the power to disMCt 
‘weU and quickly’ will be aMeined. "—Thb LaHCHT. “An excellent 
book. Its aim is to enable the dissector to make the best use of each 
part he dissects. The directions are such as would give the best 
results.’’—B rit. Med. Jour. “The author, with the enthusiasm of sn 
accomplished anatomist, has endeavoured to rehabilitate otyctiie as 
compared with subjective teaching, and to make practical anatomy 
what it should be. ‘a fascinating pursuit.’"— Med. Press and Cibc. 


BY NOBLE SMITH, 

Surgeon to All Saints’ Children’s Hospital. 

Spasmodic Wry-Neck and other 

SPASMODIC MOVEMENTS of the HEAD, FACE, and NECK. 
8vo, 2 a. 

Curvatures of the Spine. Third 

Edition, 8vo, 6a. 

London: Smith, Elder A Co. 


MACNAUQHTON JONES’ 

DISEASES OF WOMEN AO 
UTERINE THERAPEUTICS. 

Fifth Edition, 700 pp., 400 Hhutreiioas. Price 10a id. 
London : Baillttre, Tindall, A Cox. 


’j^hlrd Edition, demy 8vo, pp. 380, price 6a Da ndy Oct 1st 

Qlight Ailments; their Nature and 

k3 TREATMENT; and on tbs PRINCIPLES c 4 T&XAXUTO 
DISEASE. By LIONEL S. BEALE, M.B., F.B.S., F.R.OP. 

London: J A A. ChurchiD. 


O n Bronchial Asthma; its Pathology 

and TREATMENT. By J. B. BEBKABT, M.D., late Pbystoaa- 
to' he City of London Hospital for Diseases of the Chest ascend 
Edition, entirely Rewritten, with 7 Plates, 8vo, 10s. fld. 

J. & A. Churchill, 11, New Burlington-street 


Dr. George Harley, F.RS. 

Diseaaea of the Liver, with and without Jaondioe ... prim n 0 
Inflammations of the Liver, Cirrhods, and Ascites • „ • & 

Sounding for Qall-e tones, and their Symptomatology „ 0 6 

Extrusion of Gall-etones by Digital Manipulation.. „ l • 

J. A A. Churchill, 11, New Burlington-street, W. 


WORKS BY THOMAS BRYANT, F.R.C.8., M.Ch_Ooasaltte|8m|SOa 
to Guy’s Hospital; Author of “ Practice of Sanainy-^ 

OOLOTOMY, LUMBAR or ILIAC. Bmdabsir IattiM 

1883. 8a. 

On TENSION, INFLAMMATION of BONE, aal 

HU INJURIBL Hun.erian Liters, 1888, 6a, 

J. t A Churchill 

On DISEASES of the BREAST. OumOAOo. u 


NOW READY, with Photograph and numerous m a a fra tii—. 
Third Edition, exuargsd, prise 10a. 

ON DISEASES OF THE EYE. 

Br CHARLES BELL TAYLOR, T.R.0JL k MJU&, 

Fellow, Medical Society. London; late President of th»,PaririM 
Medical Bodetg: 8urgeon, Nottingham and Midland Kya laimary. 
London: Kegan Paul, Trench. Trtibner, and Co. (Udl 
Paternoster House, Charing-cross-road, W.C. 


K-cross-road, W.C. 


Recently published, Eighth Edition, Revised, several Additional 

Lectures, 121 Engravings, 8vo, 10a fld. 

rjlinical Lectures on Diseases of the 

\J URINARY ORGANS. By Sir HENRY THOMPSON, Cowml^ 

Surgeon and Emeritus Professor of Clinical 8nrgery, University Collage 
Hospital. 

J. A A. Churchil l, 11, New Burlington-street _ 

Second Edition, with Supplement on “The Mystery of Suffering. 

crown 8vo, 2a fld. ______ 

THE LORD OF HUMANITY: 

Or, THE TESTIMONY OF HUMAN CONSCIOUSNESS 

I By FREDERICK JAMES GANT, F.KC.S., 

Consulting Surgeon to the Royal Free Hospital. 

London: Longmans, Green, A Co. 
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A n Edition of “THE LANCET,” 

printed on THIN PAPER, for 

FOBEDGK AND COLONIAL OIROULATION, 

li pteilirimi Weakly, and ana be obtained from any Bookxellsr or New*- 
wd o i , or from ike following BpectalAgente ■— 

EDINBURGH—Mr. J. Thut, Bookaeller, South Bridge. 

h Mr. Toung J. Pentland, 11, Teviot-plaoe. 

DUBLIN—Mesne. Fannin & Co., Grafbon-streefc. 

PARIS—Mr. BAmitn, 17, Rue de l’^cole de Mddedne. 

h M. Banal, KM, Jfeulevaal Bt Germain. 

ST. PETERSBURG—C. Ricker, Newaky Proop, No. 14. 

NEW YORK—Mesne. W. Wood ft Co., 68, Lafayette* 


Means. Willmeb ft Rogers, 81, Beckman- 


BALTIMORE, UNITED STATES—Messrs. Kelly, Piet, 

*00. 

MONTREAL—Messrs. Foster, Brown, ft Co. 
TORONTO—Messrs. Hart & Rawlinson. 


H The J. E. Bryant Co., Limited. 
CALCUTTA—Meesre. Barham, Hill, ft Co.,Dalhoo*le-aq. 
„ Messrs. Thacker, Spink, ft Co. 


BOMBAY—Messrs. Thacker, Vening, & Co. 


MELBOURNE— George Robertson ft Co., Limited. 
SYDNEY— George Robertson ft Co., Limited. 
ADELAIDE— George Robertson ft Co., Limited. 
CHRISTCHURCH, NEW ZEALAND—Mr. A. SlMPSON. 


Just ready, crown 8ro, 060 pages, 18a. 

A Dictionary of Treatment for 

PRACTITIONKRS AND STUDENTS, including a Description 
of the moat Reoenb Medical and Surgical Treatments of the various 
Diseases, arranged alphabetically for rapid reference, and containing 
nomerona praacriptlona and formula. By W. WHITLA. M.D., Pro- 
feasor of Materia Medica and Therapeutics, Queen’s College, Belfast, 
author of "Pharmacy," “Materia Medica and Therapenfiae"(fifth 
gjpfcn), ^0, gg, 

London: Heury Bewshaw, 868, Strand 


DISEASES OF W0ME1 AKD 
ABDOMINAL SURGERY. 


By Pro! LAWSON fAO, FJL 0 . 8 . 

YoL L, pp. 647. A few remaining copiee to be had at 21s. net. 


To be obtained only from the Publishers, Jobs Richardson *00., 
Leicester, Limited. 


Tndigestion: 

A DIAGNOSIS and MOI 


Just publirirnd, MO pp., crown^ro, 8s. 6d. 

a Manual of the 


i MODERN TREATMENT of the DIFFERENT 
VARIETIES of DYSPEPSIA. 

By COO. HBRSCfHSLL, M.D. Lond. 

" Any weak of tide ebaracter must stand comparison with & number 
of able monegrapha either in English, French, or German. We think 
Dr. HerscbeU's book will compare favourably with any of those."— 
TBKnamnmc Gazette, Jan. 1892. 

London : Baillifere, Tindall, A Cox. 


WORKS BY KEATri.EE BIGG, 

FJLC.fi. Bd. 


The Deformities arising from Mua- 

TMA 1 


CULAR IRREGULARITY, and their 


TMENT. 

\RkorOy ready. 


Spinal Curvature; its Varieties and 

TBRATMKWT. (Twentieth ThaMMKk) 


Amputations and Prothetic Appli- 

ANCE8, (Hgfatenkh Tbrewmnl > 


A 


Now ready, Seoond Edition, crown 8ro, price 6s. 

Practical Manual of Venerea 


and GENERATIVE DISEASES: 
inoladlng Spermatorrhoea, Proetstorrboea, Impotence and Sterility, 
In both Sexea. 


By M. K HARGREAVES, M.D., 

Assistant Physician to St. John’s Hospital tor D i seases of tbs BUn. 
London: R. Kimpton, 128 Wardour-street,W. 


STAMMERING, 

ITS NATURE AND TREATMENT. 


By EMIL BEHNKE, 

Le cture r on Vocal Physiology, Author of the “ Mechanism of tta 
Human Voice," Co-author of "Voice, Song, and Speech," of tin 
"Child’s Voice’’ and of " Voice Training Exercises," Ac., Teacher a 
Voice Production to Singers, Speakers, and Speech-sufferers. 
LONDON: T. FISHER UNWIN, PATERNOSTER SQUARE. 
Free to medical practitioners on application to the author, 

IB Karl’* Court Square. 8.W. 


CATALOGUE OF 

SECONDHAND BOOHS 


AND 9DNDRY REMAINDERS OP 
NEW AND UNCUT BOOKS 
(No. 84, for JUNE) 

At Greatly Reduced Prices, Post Free. 
WILLIAM POTTER, 30, Exchange-street East, Liverpool. 




GULLETON’S HERALDIC OFFICE, 

MS, Oraoboorn-ot., Bt Martin’a-lRno, London,W.C. 

(Established Half a Century). 

Ihr SEARCHES and HERALDIC INFORMATION. 


The HERALDIC * GENEALOGICAL LIBRARY oontalm 

over a Thousand Volumes of English and Foreign printed 

Works and MSS., being Indexes of Armorial Bearings and 

References to Family Descents. Also Indexes and References 

to Pedigrees and Arms in many of the Public Archives. 

PEDIGREES TRACED. Genealogical Searches made, and existing 
Pedigrees Corrected. Pedigrees drawn up In Tabulated Form from 
Family Papers, and Engrossed on Parchment. 

HEABCHM HAD! FOB ABUS, CRISTS, AND MOTTOES. ARMORIAL 
Brarinos Examined and Vkripikd. 

ARMS OP HUSBAND and WIFE BLENDED. 

Litrrt Information : Colours for Seiranta 1 Liveries; what Buttons be 
be used according to Heraldic rules. 

SKETCHES and PAINTINGS qf ARMS by FIRST-CLASS ARTISTS. 
Hatchmrnts correctly Painted. Anns Painted on S0k 
B a n ne rs for Sheriffs, also for all other Official purposes. 

N. B-- Armorial Bearings incorrectly depicted bring ridicule upon the bearer. 


ILLUMINATED ADDRESSES on Vellum 
In most Artistic Styles. Designs for Official 


potations, Public Companies, 


and Painted 

for Boroughs, Oor- 


Livery Button-dies, engraved with crest, 

42s. the pair. Livery Buttons, plated or gilt. Harness Crests. 


gOt. 


i Crests. 


BRASS DOOR PLATES supplied ready 

for fixing. A Braes Plate engraved with name only, on mahogany 
block, complete, 10s. fid.; with name and profession, 17s. fid. 
MEMORIAL BRASSES. Stencil Pistes. 


CuUeton’s Guinea Box of Stationery con- 


tatnshslf ream of bh*t quality paper and sqdarr envelopes, all 


iUautt paper and t 
stamped m colour with Crest, Monogram, or address. No charge 
for —graving steel die. 


Seal Engraving.—Create and Monograms 

engraved on Seals, Rmgs, and on Steel Dies for stamping notepaper. 
A neab Desk Sea l , engraved with crest, 16s. 6d. _ 

Gold Seals, from £1 Is. to £6 6s. A large 


collection of genuine old Gold Seals. 


Larf 

Send slse of finger by fitting 
Pfe* of wire. Rings made to order at same prices. 


Signet Rings, all 18-carat. 

to select from. - —£2 2s. to £1010s. Set 


General Engraving.—Names and inscrip¬ 
tion* engraved on presentation cups, medals, watches. Ivory, *a 
Crests engraved on spoon* and family plate, 8s. per down. 


Book Plates (ex libris) in ancient and 

modem styles. 



2s. 8d., 


Invitation*. 


Colleton’s Embossing Press, for Stamping 

prescriptions and notepaper with arm*, crest, monogram, or 
address, 10s. 6d. Pie extra._ 


T. CULLETON, Heraldic Stationer and Engraver, 26, Cranbourn- 

dnutee from Piccadilly 
r-street, W.C.) 

7 


T. CULLETON, Heraldic Stationer and Engraver, 
street. St- Martin’s-lane. London, W.C. Five minutes 
and Cnaring-cross. (P.O. orders payable at New stroet, 
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The Medical Profession are respectfully requested to advise their Patients to order 


MARTELL’S 


"ONE STAR" 
"TWO STAR" 


BRANDY. 


1 " “ "THREE STAR** * 1 BB 

It is false economy to buy bad Brandy, and when employed for Medicinal 
purposes it is even dangerous to do so. Doctors and patients should ensure the quality 
of their Cognac by ordering ★ 


MARTELL’S 


A * 

♦ * * 


BRANDY. 


Of all Wine Merchants and Grocers. 


GOLD MEDAL, PARIS EXHIBITION, 1878. 
The PRIZE MEDAL, DUBLIN EXHIBITION, 1885. 
“thu C REAM 
OF 

OLD IRISH WHISKIES.” 


Pure, Mild, and 
Mellow. 

Delicious and Very 
Wholesome. 


KINAHANS 

LL 

& 

CLENISLE 

WHISKIES 


FOWHOIBY’S 


TTVi i)i 


AS ANALYSED. 

ESPECIALLY ADAPTED for INVALIDS. 

Qiotetfcma on appUoattoa. 

Ybrtag- ot Brandy inatnda— 18 M, 1*7.1M, 1T0,1*1 
POWNGKBY A 00., 18S, OxfocdH, London, 
nIWImt. I We AxMrta. I TmM 


THE FINEST 
SCOTCH WHISKY 
SOLD. 

GUILDFORD STREET,'YORK ROAD, LAMBETH, S.E. 


WHISKY FOB THE GOUTY AND DIABETIC. 

FINE8T OLD SCOTCH 

CAVENDISH M TEAM OLD 

(SPECIAL UfUICI^V 

DIETETIC) ft mOW V ■ 

BONDED AND BOTTLED BT 

C AVKMP1SH , EDENBOROUGH, ft 00., 4, OuUum St, London, HO. 
A Wfwi at the flBMt Matarad WhUM—, containing no —gar or tan 


BEST HAVANA OIQABS AT IMPORT 

Tbo g ra n t—I eomo l— wra . W— ki wi k g w and k| 
rain* now pnrahnw tbn cigar* at 

snsors, a, st man auspi 

Good foreign dgnra. Un. lSn, 90n, ttn, 100. 
nimi qpwto —It mad H—- —bl 


HAKILTO 


wflm fro— Goat, R hmmn t fm, Dinbot—, or DjwpejmU. 

Moo 64/* P«r Down, not Cash. 


G. B.” DIABETES 
WHISKY. 

48/- PER DOZEN, CARRIAGE PAID. 

THX Lancet Annlyd* pont free. 

GEORGE BACK A CO., Devonshire Squat®, 

SXSHOPSOATB, LONDON. Tol-rama-** DUbrtw, London.’* 


I 


on H u rt frtmt 

HAXILTOI NRSSL 

cirasaom um g jm , 

n, Bedford SM» 

(A nw boom im MS lNNB> 


SPECTACLES, 



Mr. W. ACKLAND, L.8.A., and. br ftpacUl Appoh^o«\C^tte 

US StMS 

in of tbilr pntlmta nqulra optical abL—4M, Strand London. W.O. 


CARBOLINE, 

The STRONGEST NON-POISONOUS 
DISINFECTANT KNOWN. 

It contains the Active Principles 
of Coa l Tar & Eucaly ptus. 

Sole Maker: HENRY ELLISON, F.C.S.. 

The Disinfectants Chemical Works, 

CLEOKHBATON. 


Digitized by 


Google 



















Tnr* Lancet,] 


THE LANQET GENERAL ADVERTI8ER. 


[June 25 1892. 


J. MAYTHORN & SON, BIGGLESWADE, 
Builders of Carriages of every description, of 
HIGHEST QUALITY ONLY. 

ESTABLISHED 1843. 



MAYTHORN’S LIGHT MEDICAL GIGS. 

Including the above and several other varieties. Unsurpassed for 
style, comfort, and durability, with moderation in price. 

Drawings and details of other Carriage Specialties for Medical Men 
furnished by return of post. 

One of the largest and best selections of Carriages in England always 
on view. 

N.B.—Sole Address, BIGGLESWADE. 


CARRIAGES FOR SALE. 

. Gs. Gs. 



Gs. | 

Os. 

LANDAU . 

26 BROUGHAM 

.. 38 

BAROUCHE 

26 WAGGONETTE .. 

.. 45 

BODY BREAK WAGGO- 

DOG CART .. 

.. 22 

NETTE . 

65 PRIVATE HANSOM 

.. 30 

VICTORIA . 

45 BUGGY 

.. 25 

SPIDER PHAETON .. 

70 



All in good order and warranted. On view at Her Majesty’s Coach 
Builders, 22and 23, Long-acre. Estimates given for Repairs. Carriages 
Warehoused. Old Carnages taken in Exchange and Sold on the Three 
Years’ System. 

TURRILL & SONS 


E xtraordinary light, little Single 

BROUGHAM, made of hickory and steel. Colours blue. Only 
used a dozen times. Price 100 guineas, or on three years’ system.— 
Apply, C. S. WIN DOVER & CO., Limited, 30-33, Long-acre. 


A ldridge's, London. — Established 

XL 1753.—SALES by AUCTION of HORSES and CARRIAGES on 
every Wednesday and Saturday throughout the year, at 10.30 o’clock 
precisely. Stalls should be engaged a week before either sale day. Horses 


written request, l ne »aiea wui include Brougham and Phaeton Horses 
(out of regular work) from Jobmasters with Hacks and Harness Horses, 
Cobs and Ponies, from Noblemen and Gentlemen (amongst which are 
many suitable fir Professional Gentlemen). New and Secondhand 
Carnages, Harness, Ac.—W. & S. FREEMAN, Proprietors. 


BRITISH CYCLE MOUNTS ARE THE FINEST.} 

Cushion, Pneumatic, and Solid 
Tyred Safeties and Tricycles In great 
variety. Over 1000 New and Second¬ 
hand Prices £4 to £30. Large discount 
for cash, or Easy Terms from 10s. per 
month. Write for our 200 page lists for 
1S92 and 5000 Testimonials free.— 
British Cycle M'fg. Co., U>, Everton- 
rd„ Liverpool. Manchester DepOt: 6. 
„ . ~T . Palatine-buildings, Victoria-st. London 

Works, Show-rooms, and Cycling School: 42, Hig\st., Camden Town. 



L ight Hooded Buggy by Offord, 

suitable for professional use, for Sale, in perfect condition. 
Morocco lining (scarcely soiled), lamps, hickory wheels, Ac. Price 
moderate.—Standing at the maker’s, 07, Oeorge-street, Portman-square. 

rjoachmen's and Grooms’ Liveries.— 

V A large stock of first-class secondhand summer liveries, worn 
only few times. Coats in blue, black, green, and Oxford mixture: 
waistcoats; white buckskin Breeches, doeskin cloth Breeches • Top 
Boots ; Hats; also thirty new suits of liveries never worn. Large’stocK 
of Topcoats, drab and colours, best West-end London make, very 
T° h® ! old chea P- Approval; carriage paid one way.- 
Armstrong, IS, Lancaster-mews, Hyde-park, London. 

TTansom Cab for Sale. Suit Medical 

fthiL. MaD A ®®®P‘ UWIe used. Rubber tyres. The property of a 
8 Brook- g tree t* *vy Ce guineas.—On view at builder’s, F. M If lit N kb 



READING’S IMPROVED CARRIAGES 

With Removable Couch and Seats for Four Persons. 


FOR REMOVING INVALIDS. 

These Carriages are so constructed as to render Travelling easy and 
agreeable to the most confirmed Invalid, being fitted with every appliance 
for ease and comfort, and let on moderate terms for any journey. 

H. & J. READING, 

COACH BUILDERS, 

14, Riding Houbo Street, Langham Place, W. 


MONKEYS! MONKEYS!! 

500 RHESUS JUST IMPORTED. 
WONDERFULLY CHEAP WHILE THEY LAST. 
10s. 6d. EACH. 

WM. CROSS (the largest Importer In the World), LIVERPOOL 


WALL-PAPERS. Free from Arsenic. 

1889 GOLD MEDAL, PARIS, 1889, 

And Seventeen other Gold, Silver, A Bronze Medal 

Wm. WOOLLAMS & 00, 

Original Makers. 

Bole Address—110, High-street (near Manchester, 
square), London, W. And of all Decorators. 


BOULTON & PAUL, 

MANUFACTURERS, NORWICH. 




COOPS THE LARGEST STOCK 

* rnrvpq 111THE TEADE * 

SEND FOR _____ SEASON 

ILLUSTRATED CATALOGUE. COOPS. 1892. 

70/* Per Doz. 

Carriage Paid. 


No. 65.— FOR POULTRY AND GAME. 


Cash prices, painted, without runs, 6/- each, 
on orders above £ 2 . Runs, 2/3 each. 


Carriage paid 


Beware of Imitators. All goods made by "•> hear our name. 


BOULTON & PAUL, j- >RWICH. 

THE LONDON SANITARY PROTECTION 
ASSOCIATION. 

The Association has no Share Capital, and cannot be used 
for purpose of profit. 

The Members of Council give their services gratuitously. 
President : THE DUKE OF ARGYLL, P.C., K.T., K.G. 
THE 0BJECT8 OF THE ASSOCIATION ARE :— 

To provide its members, at moderate cost, with such advice and 
supervision as shall ensure the proper sanitary condition of their own 
dwellings, to further and assist sound sanitation, and promote the 
Interests of sanitary science. 


Apply to the Secretary, 

&, GREAT.GEOROE STREET, WESTMINSTER, 8.W. 
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DR. J. COLLIS BROWNE’S 

CHLORODYNE. 

The Original and only Genuine. 



oaxonrAz, Aim 


ONLY GENU INF 


CAUTION. —The extraordinary medical reports on the efficacy of Chlorodyne render it of vital 
importance that the public should obtain the genuine, which bean the words, “De. J. Collis 
Browne’s Chlorodyne ” on the Government Stamp. 

VICE-CHANCELLOR WOOD stated that Dr. J. Collis Browne was undoubtedly the Invent** 
of Chlorodyne, that the whole story of the Defendant Freeman was deliberately untrue. 

LORD CHANCELLOR SELBORNE and LORD JUSTICE JAMES stated that the Defendant- 
had made a deliberate misrepresentation of the decision of Vice-Chancellor Wood. 

Chemists throughout the land will confirm this decision that Dr. J. C. Browne was the invento* 
of Chlorodyne. 

It was Droved in Court, on affidavit by Mrs. Forbes, of Paris, that the testimonial published In. 
The Times, November 14th, 1866, speaking of the great efficacy of Chlorodyne in Cholera, referred to 
Dr. J. Collis Browne’s Chlorodyne, and that she never used any other; that she had written to the 
Defendant Freeman to that effect, notwithstanding which notice the Defendant publishes the said 
testimonial as referring to his medicine. 

The Editor of the Medical Times, in his report on Chlorodyne, January 13th, 1866, gives information 
that the Chlorodyne referred to was the medicine introduced by a retired Army Medical Officer, which 
was Dr. J. Collis Browne ; still this is published by the Defendant as testimony to his medicine. 

Numerous affidavits from eminent Physicians and others were produced in Court, stating that 
Dr. J. Collis Browne was the inventor of Chlorodyne, and that when prescribing they mean no other. 

The Defendant himself publishes that his compound is, in effect and composition, quite different 
from any other preparation ; nevertheless, he assumes the name, testimonials, &c., of Chlorodyne. 


It Is now Incumbent on all who purchase Chlorodyne to see that the name “ Dr. J. Collis Browne’s Chlorodyne * is 
engraved on the Government stamp, as it is not sola otherwise. All other compounds under the name of Chlorodyne are 
spurious. All attempts at analysis have failed, hence the statement that the constituents of Chlorodyne are known ia a 
misrepresentation. 

Extract from “ INDIAN ECONOMIST.” 


“ We direct the attention of medical men to a fact observed some years since by ourselves, and corroborated by our 
subsequent experience, that Dr. J. Collis Browne’s Chlorodyne is in many cases of Low Fever immensely superior to 
Quinine in curative power. We cannot persuade ourselves that the true value of Dr. J. Collis Browne’s Chlorodyne is 

yet properly appraised in India...It may be given with absolute safety even to a child three days old. Were medical 

men but to make a fair and exhaustive trial of it, we are persuaded that it would work a revolution in the treatment' 
of two-thirds of the diseases to which children are subject. Its curative power is simply amasing.” 


From Symes & Co., Pharmaceutical Chemists, Medical Hall, Simla.—January 6,1880. 

To J. T. Davenport, Esq., 33, Great Russell-street, Bloomsbury, London. 

Dear Sib,—H ave the goodness to furnish us with your best quotations for Dr. J. Collis Browne's Chlorodyne, a*, 
being large buyere, we would much prefer doing business with you direct than through the wholesale houses. We 
embrace this opportunity of congratulating you upon the widespread reputation this justly esteemed medicine has earned 
for itself, not only in Hindoetan, but all over the East. As a remedy of general utility, we much question whether a 
better is imported into the country, and we shall be glad to hear of its finding a place in every Anglo-Indian home. The 
other brands, we are happy to say, are now relegated to the native bazaars, and, judging from their sale, we fancy their 
sojourn there will be but evanescent. We could multiply instances ad infinitum of the extraordinary efficacy of Dr. Coilia 
Browne’s Chlorodyne in Diarrhoea and Dysentery, Spasms. Cramps, Neuralgia, the Vomiting of Pregnancy, and as a 
general sedative, that have occurred under our personal observation during many years. In Choleraic Diarrhcea, and 
even in the more terrible forms of Cholera itself, we have witnessed its surprisingly controlling power. We have never 
used any other form of this medicine than Collis Browne’s, from a firm conviction that it is decidedly the best, and also 
from a sense of duty we owe to the profession and the public, as we are of opinion that the substitution of any other 
than Collis Browne’s is a deliberate breach of faith on tne part of the chemist to prescriber and patient alike. 

We are, Sir, faithfully yours, 

SYMES & CO., 

Members of the Phabm. Society or Great Brit am, 

His Excellency the Viceroy’s Chemists. 


After these public statements in a Court of Equity, and subsequent confirmation by the trade at large, no Chtma* 
§an conscientiously use or sell any other compound for Chlorodyne without committing a breach qf faith, uqjud to fxrerer 
send physician. The value of the remedy alone creates the great demand. 

Sold in Bottle#—Is. lid., 2s. 9d., 4s. 6d., and 11s. Usual Discount to the Profession. 


10 


SOLE MANUFACTURER: 

J. T. DAVENPORT, PHARMACEUTIST, 

A GREAT BUSSELL STREET, BLOOMSBURY SQUARE, LONDON. 
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PARAF-J AVAL’S 

PURE STRONTIUM SALTS. 

These, non-toxic salts, from which every trace of Barium has been removed, are those with 
^ l which the very successful investigations were originally carried out at the Paris 
Hospitals, and which alone are mentioned in the communications read 
before the French Academy of Medicine and other learned Societies. 


PURE BROMIDE OP STRONTIUM (Paraf-Javal) has the same 

therapeutic effects as the Potassium Salt in the treatment of various pathological con¬ 
ditions of the nervous system—Epilepsy, Hysteria, Chorea, &c.; and in Atonic 
Dyspepsia, Gastralgia, and Gastric Dilatation. It does not, however, give rise to the 
1 troublesome cutaneous eimptions and gastro-intestinal irritation which usually follow 
the prolonged administration of bromide of potassium. 

PURE LACTATE OF STRONTIUM (Paraf-Javal) exercises a 

powerful effect on general nutrition and assimilation. It promptly reduces the albu¬ 
minuria of Bright’s Disease, with a corresponding improvement in the concomitant 
symptoms. Its use is indicated in all forms of Albuminuria, and as a prophylactic of 
Puerperal Eclampsia. In Visceral Congestion it gives better results than Lithia 

N.B.—The Strontium Salts prepared by the process Paraf-Javal are the only 
pure products for medicinal use. (See Reports to the Academy, The Lancet, 
March 19th, The Medical Press, April 13th, The Hospital Gazette, April 23rd, 1892.) 



Fharmaden de l r * Olasse, PARIS. 

The purity of the Strontium Salts (Paraf-Javal) and of the Solutions made by 
P. Chapoteaut is proved by the most delicate chemical tests instituted for traces ol 
Barium. _ 

These Salts and their preparations (in bottles of 4 & 8 oz. or 1 & 2 lb.) may be obtained from Dispensing Chemists. 


LONDON DEPOT: WILCOX & CO., 239, Oxford Street. 

PARIS: RIGAUD & CHAPOTEAUT, 8, Rue Vivienne. 


8AMPLES AND 


LITERATURE 


ON APPLICATION. 
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GARTER 6fl ' NEW CAVENDISH STREET, 

y 1 1 ■ ■ J Portland Place, London, W. 

fyL=r.™.LITERARY MACHINE— ^ 


THE ORIGINAL 
FIRM. 


INVALID FURNITURE 

rryiDg Chairs from £1 M Bed Table from 6s. 6d, 


Invalid Couches £l 
Bed Rests, 7s. 6d. 
Rests, 10s. P-a-lii 
Boards. £1- 5s. $raj 
Commodes, £l. Wall 
Machine for Paral-v 
£0. Os. 


lhavy’s) 


SelfPropelling 
Chairs from £2.-*^ 

INVALID LIFT, H 


For raising- a helpless 
invalid without disturb- 

Sf ance while the^_ 

In bed is re-made. 4 

Price, 


AND 


STRETCHERS 


For wounded and' 


Patent 


HIP DISEASE^ 
BEDSTEAD.* 

Portland Place, 
London. W. 


(. £3, lO 3 

JOHN CARTER, 6 A ' new cavendish street 

' Illustrated Catalogue Post Free 


convalescent cases 
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A DIAGNOSTICAL CHARACTERISTIC 

OF INFLUENZA. 

(By BE. DELMIS). 


Thk symptoms that hare appeared in the greater part of the eases of the present epidemic of influenza prove 
onoe again that, although this complaint is rightly placed in the group of catarrhal affections, it nevertheless 
oocupies in this group a perfectly distinct place, and should in nowise be confounded with the common, unim¬ 
portant catarrhal epidemics to which the cold and damp seasons give rise in an almost periodic manner. Although 
the present epidemic, in a certain number of its forms, shows the ordinary series of symptoms that are observed 
In superficial inflammations of the respiratory tract, it is yet clearly distinct from them through having a much 
more intricate set of morbid elements, in the foremost rank of which must be placed the deep impression it 
makes on the nervous system, with general prostration of strength as a consequence. 

It is in this action on the oerebro-spinal nervous system that the diagnosis of influenza finds its surest basis. 
It is evident that the nervous manifestations vary in degree and form in different epidemics and cases, and 
according to predispositions and to the constitution and previous conditions of health of the patients; but still, 
wherever there is any influenza they always exist to a certain degree. 

They can be already detected during the premonitory period of the complaint, though it is usually very short, 
and may even be lacking altogether. During this period tue nervous manifestations are approximately the same 
as in the majority of acute diseases: an undefinable feeling of uneasiness, frontal cephalalgia, disturbance in the 
organs of the different eehses, and in some cases pain in the spinal column; but the feature which seems to be 
characteristic of influenza, and which distinguishes it from other similar acute diseases, and particularly from 
ordinary bronchitis, with which it has so many points in common, is a sensation of utter prostration, of weakness, 
and disinclination for any movement, accompanied by restlessness and anxiety. It is a fact worthy of notice 
that these general symptoms are entirely out of proportion with the results given by the examination of the 
different organs, and, at the same time, with the real unimportance of the disease, at any rate in persons who 
Ate not aged or who have not some organio lesion. 

If, now, we consider the period when the disease Is at its height in typical cases, we find again, even in the 
catarrhal and gastro-intestinal forms, in addition to the laryngo-tracheo-bronchitis or digestive troubles, this 
same characteristic action on the nervous system. It is here more marked than during the preceding period, 
having undergone the same increase as the other morbid symptoms of the complaint. Thus it is quite usual to 
observe precordial distress, trembling of the muscles, vertigo, disorders of the sight and hearing, even when the 
catarrhal inflammation has not extended to the conjunctiva or to the tympanum by the Eustachian tube. Actual 
otalgia is not very rare, as also a number of other forms of neuralgia, from which the patients often suffer tortures, 
and of which the ophthalmic branch of the trigeminous nerve is frequently the seat of predileotion. The general 
sensibility of the body is also affected; finally the sleep is troubled, agitated, interrupted by dreams or night¬ 
mares, which are a still further cause for general weakening. 

It Is scarcely necessary to add that the terms " encephalic form,” " nervous form,” have been used to 
designate cases that are quite common, in which the nervous disorders of which we have spoken have so great a 
predominance over the other phenomena as to mask them and to make the diagnosis uncertain. 

We may also remark that in some cases these characteristic nervous troubles have been known to oonttnne 
even daring convalescence; it is also not very rare to see, under their Influence and during convalescence, a sort 
of recurrence of previous nervous troubles, hysteria, St. Vitus’ dance, &o. It could even be said that it is to this 
possible recurrence of former nervous affections, or to the permanence of persistent forms of neuralgia caused by 
the influenza, that the so-called encephalic form owes its gravity, since, outside of these symptoms, this form has 
a very much lower deabh-rate than the other forms, although it frequently gives to the disease an alarming appear¬ 
ance. It is none the less true, however, that the records of epidemics of influenza show a certain number of oases 
of death produced by this functional disturbance of the nervous system being carried to the extreme. 

It is very evident, after what we have said, that the nervous troubles connected with Influenza demand the 
serious attention of physicians. In addition to the means used for lessening nervous depression, they should not 
tall to employ those which realise the following twofold indication :— 

1. To calm the symptoms of pain. 

2. To enable the patients to obtain quiet and refreshing rest. 

In both of these respects, a medicine that has rapidly acquired a widespread and very legitimate celebrity 
throughout the whole world, BBOMJDIA will almost inlallibly render the most signal service. The four 
substances of which it is composed (Chloral, Bromide of Potassium, Hyoscyamus, and Cannabis Indioa) explain 
very easily its great success, so that it is quite superfluous for us to go into further details on this point. Let us 
merely remark, a fact that has been verified by all who have used it, that BBOMXDIA is perfectly supported by 
the stomach and very easy to administer.— Gazette des HOpitaux, Paris, Jan. 28th, 1892. 


4-os. Bottle, 4b. 6±; per dozen, 40s. 
12-os. Bottle, 11s.; per dozen, 104s. 


A Sample Bottle of BBOMIDIA and Pamphlet wiU be forwarded free of charge to 
Medical Men on application to 

BOBEBTS A CO., 76, Hew Bond Street, London, 

Gkhziul DkpOt von Great Brit air. 


BATTLE A OCX. 8T. LOUI8, MO., U.S.A. 
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SQUIRE’S 
CHEMICAL FOOD. 

The Original “ Parrish.” Sold for 80 years by Squire ft Sans. 

A PH OSPHATIC FOOD TONIC. 

The preparation as formerly made by Edward Fairish can 
now only be obtained fro m S quire ft S ons, T O WHOM HE 
TRANSFERRED BT DEED THE MANUFACTURE. 

To avoid any excuse for substitution, orders should be written 
SQUIRE’S Chemical Food. 

S QUIRE & SON S, 

HER MAJESTY’S CHEMISTS, 

413, OXFORD STREET. LONDON, W. 


AWARDED A SILVER MEDAL AT THE INTERNATIONAL HEALTH HAHlBm OS 1S8*. 

TUSON’S DISINFECTANTS. 


Authorised by 
FLUID 


& 


H.M. Board of Trade. 
POWDER. 


Used largely by the City ml London for deodorising the wood pavements, market purposes, &c.; 
also by the London County Council, Hornsey, Beckenham, Grantham, Doncaster, and other Local Boards, 
St. Mary’s and numerous other Hospitals, Railways, &c. No household should be without them, as they 
destroy, not merely mask, b ad smells. _ 

The Medical Officer of Health and Public Analyst for the City of London (Dr. SEDGWICK 
SAUNDERS, F.LG., F.0.&, F.SJL, Ac.), in an official report to the Commissioners of Sewers, as far back as 
1889, states as follows:— 

"During the post rammer months I have found ‘ Tuson’s Disinfecting Fluid * extremely valnable for wstwlng 
public roadways, for which purpose a 2 or 3 per cent, solution may be used.” 

The Gresham Professor of Medicine, in a recent lecture on “ Infection and Disinfection,” made the 
following remarks:— 

“ la Professor Tason’s Disinfectants we have the union of two well-approved agents—L b., Sulphurous Add and 
Chloride of Zinc,—and so we have in a small compass what is needed for the doable purpose of disinfecting the atmosphere 
and obnoxious fluids and solids.” 

NUMEROUS OTHER TESTIMONIALS. 

Sold in 30-oz. and IS-oz. bottles, price Ss. 6d. and Is.; and in Tins, Is. each. Gallon and Half-gallon Jtrt 
at 4s. 6d. and £s. 6d. A convenient form for household use. Fluid in bulk at Ss. 6d. per gallon. Powder 

in bulk at 80s. per cwt. A cheaper Powder at 8s. 6d.per cwt. —a good Deodorant. Jars, casks, A kegs extra. 

Order of your local Chemist, and if not obtainable apply for pamphlets and full particulars at the 
Company’s Works, New Charlton, Kent, or the City Offices, 136-7, Palmerston Buildings, Old Broad Bt, BA 
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The SAFEST and BEST PREPARATION of OPIUM. 

PRODUCES NEITHER 

HEADACHE, SICKNESS, NOE CONSTIPATION. 

Doss —The some as that of Tinctura Opii, P.B. Price— 8s. per lb, 

PREPAR ED EXCLUSIVELY FROM OPIUM. 

“ I have known Messrs. Ferris & Ca's Nepenthe for many years, and can with great confidence testify to its many 
excellences. As a hypnotic It is by far the best drag I have ever met with, for it does not prodace stujxir, and fa 
absolutely free from all disagreeable after effects. Habitual use does not perceptibly weaken its effects, it does not 
cause constipation or nausea, and its exhibition has never in my experience been followed by headache or depression.! I 
consider it a most valuable preparation, and have no hesitation whatever in bearing the most unqualified testimony in 
its favour. 

“ South sea, May 17th, 1892.” “ [Signed] “ H. R. GREENE, Brigade Surgeon. 

IXFEhlEE (Double Strength) and GLYCEROLS of NEPENTHE (Eight times the 

8ingle Strength) for Hypodermie Use. 

N.B.— Nepenthe is registered wnder the Trade Marks Ad, and protected by a facsimile of our signature 
pasted over each cork. It is sent out in bottles, bearing a label in white letters upon a green ground. 
There is no other genuine. 

FEBBIS & COMPANY, Sole Manufacturers. 


FERRIS & CO.’S 

CLINICAL THERMOMETERS. 


RE DUCED PRIC ES. 
FEBBIS’ “PEBFECT” CLINICAL, with magnified ) 

column, permanent indestructible index, Kew cer- \ 
tificate, and errors etched on the stem ... ... ... J 

FEBBIS’ “READABLE” CLINICAL, with magnified ) 

column of mercury, enabling the readings to be easily 
and accurately taken, and permanent indestructible 
index 

frEBRIS’ No. 1 HOSPITAL CLINICAL, with permanent \ 

indestructible index and white enamel tube ... J 

FERBI8’ No. 2 HOSPITAL CLINICAL, with permanent \ 

indestructible index.J 

FERRIS’ NEW THERMOMETER. (The “ Perfect Non \ 
Plus Ultra”) .J 


7s. 8d. each. 

5s. each. 
54s. doz. 

5s. each. 
54s. doz. 

2s. fid. each. 
27s. doz. 

9s. fid. each. 


FERRIS & COMPANY, BRISTOL, 

WHOLESALE & EXPORT DRUGGISTS A SURGICAL INSTRUMENT MAKERS ,, 

F.VE PRIZE MEDALS AWARDED. 
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PA RTURITIO N. 

A1ETBI8 CORDIAL (Rio), given in Teaspoonful doses every hour 
or two after parturition, is the best agent to prevent after-pains and 
haemorrhage. By its direct tonic action on the uterus it expels blood-clots, 
closes the uterine sinuses, causes the womb to contract, and prevents 
subinvolution. In severe cases it can be combined with ergot in the pro¬ 
portion of one ounce of Fluid Ext. Ergot to three ounces of Aletris Cordial 
It is the experience of eminent practitioners, in all cases where ergot is 
indicated, that its action is rendered much more eflfcacious by combining 
it with Aletris Cordial in the proportions above stated. 

BIO CHEMICAL CO., ST. LOUIS, U.S.A. 

The above Preparation it prepared exclusively for the prescriptions of Medical Men. A Sample wiU he ent free te any 

Medical Man who desires to test tf, on application to 

BTTRGOYNE, BTTRBEDGES, ft CO., 16, Coleman Street, London. 

GENERAL DEPOT FOR GREAT BRITAIN. 


HUXLEY’S 



ABDOMINAL BELTS, 

for Pregnancy, Obesity, Umbilical Hernia, 

and general Abdominal Weakness 

k (THE INVENTION OP VALLAISE), 

i are made expressly in all cases, the material being selected 
° with due regard to the requirements of each case. Made oI 
cotton and silk, each of best quality only. 

Mkasurkwkkt Rxqbtrkd.— Circumference at a, 6, sad «, depth be* 
• to e, stating sex and any other particulars that can be given. 



BELTS, 


BY HER MAJES TY’S ROYAL LET TERS PATENT. 

HUXLEY’S HYPOGASTRIC CEINTURE, or UTERINE SUPPORT 

FOR HORSEWOMEN. 

Dr. R. J. Maitland Coffin contributed the following letter to The Lancet and Beit. Med. Jock, on Oct. 15th, 1887 >4 

"NEW UTERINE SUPPORT FOR HORSEWOMEN. 

"Shortly after my association with the ‘ Wild West.’ I asked the frontier girls whether the violent riding did not shake them oonddareMy, 
aad was told that at times they suffered a great deal of pain. I advised them to get abdominal belts to keep themselves together whilst riding | 
they did so, and felt great benefit therefrom. On talking the matter over with Mr. E. Huxlkt, of Old Cavendish-street, he suggested a uterine 
support, which consists of a peculiar-shaped pad. with two straps, which cross over the sacrum and are brought to the front and fastened within 
amount of tightness the wearer may find desirable. I got him to make one for each of the girls, and they say they are such a comfort and support 
that they will never ride without them. I think the belt will prove a great blessing to ladies in the hunting field as well as to professional ridera 

»Baron’s Court, 8. W." - »R. J. MAITLAND COFFIN, F E.C.P.KD. 

The marked success which has attended the nse of this admirable contrivance induces me to suggest its use in many 
eases of uterine weakness, weakness of the abdominal walls, or cases in which distress arises from walking or riding 
exercise. It is invaluable in all cases of threatened hernia in either sex. Its adoption will enable ladies to resume hone 
exercise who have been obliged to discontinue it. Although it has been made more particularly for Ladies, it is equally 
adapted for the use of Men where weakness of the abdominal walls indicates a tendency to hernia, or when dirtnsa u 
occasioned on taking more than usual exertion. 

Measures required—Circumference of Pelvis, or lower part of body, as for a truss. Price SSfi. 

EDWARD HUXLEY, 13, Old Cavendish-street, Oxford-street, W. 

Post-offioe Orders Payable at Vere-street. Professional discount 80 per cent, where not marked " net" Medical Men, being charged the 
lowest price, are requested te send their orders direct, as there Is no margin left as a profit for Agents. 

Cheques crossed London and County Bank. 
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WYETH’S BEEF JUICE. 

A LIQUID PREPARATION OF THE CHOICEST BEEF, CONTAINING THE 
NUTRITIOUS ALBUMINOUS PRINCIPLES IN AN UNALTERED 

AND SOLUBLE FORM. 


Contains all the 
albuminous principles 
of beef in an active 
and soluble form. 


Contains the haemo¬ 
globin of the meat un¬ 
altered. 


Possesses all the 
nutritive properties of 
the choicest beef to a 
higher degree than any 
extract of meat yet 
offered to the profes¬ 
sion. 


Of great value as a 
strengthening diet in 
cases of convalescence, 
consumption, nervous 
prostration, typhoid 
fever, debility, &c. 



A FULL-SIZED 
BOTTLE 
sent Post Paid 
FREE 

to any Physician desiring 
to test it personally. 


In cases where Wine 
and Alcohol are contra¬ 
indicated use Wyeth’s 
Beef Juice for its pro¬ 
nounced stimulating 
properties. Possessing 
the nutrient and sus¬ 
taining .-elements of 
food, the after depres¬ 
sion from the use of 
Alcohol in any form is 
not induced. 


Can be used in Sea¬ 
sickness, where ever 
tea or bouillon cannot 
be taken, and gives sus¬ 
tenance and strength. 


Prescribed for over¬ 
worked professional 
men suffering from 
mental anxiety &c., it 
relieves fatigue of mind 
and body. 


CAUTION.-lfe only with iced or lukewarm water; NEVER with boiling water , 
as extreme heat renders the valuable albuminous elements insoluble. 


Manufactured by JOHN WYETH A BROTHER, Chemists, 
London: 30, Snow Hill, E.O. | Philadelphia, TULA. 

Distributing Agents for Lancashire : JAMES WOOLLEY, SONS, & CO., Manchester. 
Distributing Agents for Yorkshire : GOODALL, BAKEHOUSE, &. CO., Leeds. 
Distributing Agents for Scotland : RAIMES, CLARK, & CO., Edinburgh. 

Agents for Great Britain 
and Prance 


} ROBERTS & 

9 * c c 11 
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SOUTHALLS’ “SANITARY TOWELS" 

FOR LADIES. (Patented.) 

Id compliance with suggestions from the Profession and Names, a new medium-sire Towel at One 
Shilling and Sixpence per doz. is now manufactured, and the description altered from numbers to sires. 

Size 1, V- per packet of 12 Towels; Size 2 (the New Towel), 1/6 per packet of 12 Towels; 
Sizes 3 and 4, 21- per Packet of 12 Towels. 

Free Trial Samples of Two each of the first three Sizes will be sent to any Member of the Profession 

on receipt of address card. 

SOUTHALLS’ SANITARY SHEETS 

(ABSORBENT AND ANTISEPTIC) 

FOR AOCOUCHEMENT. 16 x 12, 24 x 18, and 30 x 27 inches. 

SOUTHALLS’ INDIA-RUBBER SHEET 

FOR ACOOUCHEMENT. 60 x 36 inches. Perfectly Free from Smell. 

SOUTHALLS’ ABSORBENT AND 

ANTISEPTIC DRESSINGS. 

As made under the direction of the late S. Gauges, F.R.C.B. 

“TEN AX.” 

An Antiseptic Dressing for Wounds—soft, elastic, absorbent, and possessing a tarry fragrance. 

Wholesale from— 

S. MAW, SON, A THOMPSON, & other Surgical Instrument Houses & Wholesale Druggists. 

SOUTHALL BROS. & BARCLAY, BIRMINGHAM. 



We have submitted the LACTOPEPTOTE to trial, and can confidently recommend it."-BRIT. Med. JOCR. 


RESULTS OBTAINED IN PRACTICE 


from the nse of Lactopeptine constantly confirm the high opinion of this diges* 
tive remedy expressed in the Medical Press, and by the Medical Profession. A 
Pamphlet will be sent free to any Registered Practitioner on receipt of post) card, 
containing testimony of the Medical Profession to the success of 


in the Treatment of 

DYSPEPSIA . 

INDIGESTION - 

CHOLERA INFANTUM. 

ALL DISORDERS of the DIGE8TTVE TRACT, 
VOMITING in PREGNANCY (> Specific) 


RtgUUrtd. C 


proportion *» “*• 

wmu .toiDtei, end will di- 
(Ml food In » manner IdonU- 
cel to Ui«t obtained trader 
um Influence of U»e natural 
(•IU1- juice. . , 

win b* found 

for >ap«rtor to ill olb.r reme-. 

dial in Indleeejfbn, Dy»p«p- 

ala. and kindred dleeeaca 
aJ.o. particularly Indicated 

In Anemia. OcDeral Dablhty. 
Chronic DlenUae, ConaUPa 
tlon. Headache, VomlUo( 

S3 

“p rice. 4 /a. 

* aocyr »r 

JOHN M. RICHARDS. 

40. Holbora Vlafluel. 

(L*m Or. Remu Sr ) 
LONDON. E O. | 


Where request is made, a sample of Lactopeptine, sufficient for trial In on* or 
more cases, will be sent without charge. 

c * a#:n FORMULA ‘ PRICE TO THE PROFESSION. 

Sagar of Milk 
Pepsin (pure) 

Pancreatine (pure) 

Veg. Ptyalin or Diastase. 

Lactic Acid. 

Hydrochloric Acid 

Joh.n MORGAN Ejchakds, Manufacturer, 


40 ounces. 


XeL Address, M Adriatic, London . 1 
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HIGH-GLASS PHARMAGEUTIGAL 

PREPARATIONS. 


SAVARESSE’S CAPSULES. 



What is the beat wav to 
rive Sandal Wood Oil or 
Copaiba ? They should be 
pure, and act near the disease 
without nausea or stomach 
dlatnrbanoe. Savabkssk'8 
Capsules of organic membrane 
answer these requirements ; 
they do not dissolve in the 
stomach, bu t generally In intes¬ 
tines. Mr.W.AcrroN,F.B.C.S. 
(p. 96, “ Urinarv Diseases”), 
t recommended them. They 

are I ncreasing in favour with Medical Men who want sure 

r * 8uIt *- Sandal Wood Oil, 4/6; Copaiba, 2/6 boxes. 

EVANS' FLUID EXTRACTS. 



,-- w. — „--icinal pro- 

** rt ^*"i keepwelL Tinctures and infusions 

can be immediately prepared from them, one repre¬ 

senting one grain of the drug. 

Full Lift, with Dote* etc., on application. 



SAVAR'S 
COCA WINE. 

WHAT COCA WINE 

SHALL WE ORDER? 

Savab’s, brought out in 1875, 
is standardised to contain J-grain 


ONTSERRAT 

LIME-FRUIT JUICE. 

True Lime-Fruit Juice is a very useful 
add Drink, when diluted. The best is from the Consignee's 
Estate in Montserrat, W.L, of which over 100,000 gallons 
annually eome over to the Sole Consignees. It is pure, 
reliable, pleasant, and a genuine anti-soorbu tic. 

In Imperial Pints and Quarts. 



Prescribe GASGARA" HAWLEY 

for Constipation. 



C * CA -_ CO. efl«TffOLQHEV tl iL | 

56.1»W«*- 5 £ 



pure C ocaine in each ft. oz., and 
2 ft. drachms are a dose. Many 
Coca Wines cannot be sold by 
Chemists without a wine licence, 
because so weak in Cocaine— 
8 AV AR’S can. Physicians know 
exactly what they are doing in 
ordering this stimulating tonic. 

Bottles 4/- and 7/-. 

(8/6 and 6/- for dispensing.) 


A reliable Laxative is often wanted (especially for Ladles 
and Children), tasteless, and that can be swallowed with 
ease. Nothing can be better than the B.P. ft. Extract of 
Cascara Sagrada, rendered tasteless by an envelope or 
gelatine. Each Capsule is equal to J-drachm of ft. Extract. 
In Pregnancy and Habitual Constipation invaluable. 

Box 20,1/li; 100,4/6 per box. 

SAVAR'S GUBEB CIGARETTES. 


MMfft 

• WvS'WV.W' V. Z. MH 

MOO 




Is there any real palliative for Asthma and Chronic 
Cough t Cubebs smoked so as to get the effect of the resins 
down the Throat is always worth a trial. Here we have 
the effect aided by Stramonium and softened by Cannabis 
Indies. To be smoked through the Nose for Hay Fever. 

Boxes 1/- and 2/6. 

Lctchtr't Recent Materia Medica, 4 th Edition, BOO Drugs, Ac., with Doses, Formula:, Ac., t/6. 

«r ALL ABOVE MAT BE PROCURED THROUGH USUAL TRADE CHANNELS. H 
EVAN8, LE8CHER, & WEBB, I EVANS, SONS, & CO., LivexpooL 
•0, Bartholomew Close, London. Parts «i Sydney Agendas. I EVANS & SONS, Limited, Montreal. 
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The ORIGINAL and ONLY RELIABLE 

COCA. WINE 

AR MBREOH T’S. 

Messrs. ARMBRECHT, NELSON, & CO. present their respectful compliments to the Pro¬ 
fession, and, on receipt of card, will forward a Sample Bottle of their COCA WINE free of charge. 


Retail Price. 

12 IMPERIAL PINTS, 

48s. 


Professional Price. 

12 IMPERIAL PINTS, 

38s. 

OARRIAGE PAID. 



Has been found a most successful Tonic and Restorative after attacks of 

IN FLUENZ A. 

ARMBRECHT, NELSON, ft CO., Duke St., Grosvenor 8q., London,W. 


yTflAOf MAMLv ««The protedd stored In the animal Mantas Is from two sonroes t from that whleh baa bam 

absorbed unaltered, and from that formed by the regeneration of peptones. 

“ Bat what quantitative proportion do they bear to each other ? How large Is the portion «l 
the proteid of the food which Is peptonised In the alimentary oanal ? 

“Schmid Miilheim tried to find an answer to this in the following way: He fed six dogs oa 
boiled meat, killed them, one, two, four, six, nine, and twelve hoars afterwards, and eramlnsd 
tdie contents of the stomach and Intestines. In each ease he found considerably more pepton < tha s 
dissolved proteid. both in stomach and intestine. It thus appears that Ms greater past of, Ms 
proteid became absorbed after peptonisation .” 

Text-book or Physiological and Pathological Chemistry, 2nd Edition, 1880. 
Prof. Bunge. (Translated by L. C. Wooldridge, M.D., B.Se.) 


DENAEYER’S LIQUID STERILISED PEPTONE OF MEAT. ST 

Contains upwards of 20 per cent, of dry matter, of which The Lancet says: “ About one-third of the whole dry 
matter oonsists of true peptone, and another third of albumose, a variety of albumen which is not eosgulatei 
by heat." 

DENAEYER'S POWDER OF PEPTONE OF MEAT. Mon of the Nutritive 

Constituents of Beef In the form of Albumose Peptone, suitable for dissolving in the ordinary food of the palUafc 
or for Rectal Alimentation. 

DENAEYER’S LIQUID PEPTONATE OF IRON. 

mose Peptone, In order to radiitate the physiological entry ef iron Into the circulation. Both pleasant and deUeats. 

PULVIS FERRI PEPTONATIS CDenaeyer). 

D1TDQI1IJ1 DHDPf rr\ \ •/- P OT ounce in vcale or powder. Soluble tn water, free fw* 

0 Ha Willi* 11111111 (Denaeverb Odour and all unpleasantness. The moat powerful peptogea* 
yet available, obtained by a new and perfect process from the stomach of the pig, 

PAMPHL ETS A~N D~S AMPLE 8 FREE. 

DEKAEYEB’S PEPTONOIDS AND EXTRACT 07 MEAT COMPANY, Limited, 


Wholesale General t 
COMP AN 


118, BI8HOPSGATE STREET WlTHIN, LONDON, E.C, 


Agents—Edinburgh: DUNCAN, FLOCKHART, & CO. Glasgow : THE OLD APOTHSOAfUWi 
iY Ltd. Dublin : HAMILTON, LONG, & CO., Ltd. Belfast: GRATTAN ft 00., Ltd. 
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GASGARA SAGRADA. 


T HE prominence of OASOABA SAGRADA among remedies prescribed for the relief of habitual constipation 
and the evils attending it has led to its pharmaceutical preparation in a variety of forms, which permit of 
its administration to all classes of patients, young and old, and as an adjuvant and corrective in all diseases 
in which an alterative or laxative is indicated, and as an agreeable laxative vehicle for constipating or 
nauseous medicines. 

SOLUBLE ELASTIC CAPSULES OP OASOABA SAGRADA, two and three grains, are an acceptable 

method of exhibiting this drug. 

For children or adults whose palates are hypersensitive we furnish OASOABA OOBDIAL, which com¬ 
bines aromatics and carminatives with this drug in a most agreeable tasting preparation, the dose of which ia 
■slightly larger than the more active Fluid Extract, and which is not only acceptable to all palates, but fur¬ 
nishes an admirable vehicle for many medicines of disagreeable taste, completely disguising bitterness and 
nauseousness. 

AS A VEHICLE FOR NAUSEOUS MEDICINES Cascara Cordial has become widely 
known to the profession, it not only effectually disguises the taste of such inherently bitter medicines as quinine, but, 
on account of its laxative properties, is a most valuable adjuvant or oorrigent to any prescription containing drags such 
as iron, the continued administration of which tends to constipate. 

HT Physicians will please not confound Cascara Cordial (P., D., & Co.) with so-called Cascara Cordial ordinarily 
dispensed by Chemists. To ensure this product being dispensed , please specify P., D., & Co. 

The claims we make for the medicinal efficiency of OASOABA SAGRADA are fully substantiated by 
eminent medical authorities of America and Europe, as well as by the experience of the rank and file of the 
profession. 

Being the first to introduce OASOABA SAGBADA, we will ask Physicians who have met with disappoint¬ 
ment when prescribing other brands to specify on their orders— OASOABA SAGBADA (P., D., A 00.), which 
is always uniform and reliable in its action. 

All information desired by Physicians as to. OASOABA SAGBADA, or our general line of standard 
medicinal preparations, pharmaceutical specialties, and latest therapeutic novelties and improvements in 
methods of medication, will be promptly furnished on request. 

SAMPLES FREE TO PHYSICIANS. 


MOSQUERA'S BEEF MEAL 

BEEF MEAL is a predigea&ed powdered meat, representing in actual nutritive value six times lte weight In good 
lean beef. Id is entirely devoid of all objectionable taste and smell, and can be tolerated with ease by the most delicate 
stomach. As distinguished from any similar product heretofore known, it contains all the constituents of the meat, 
whether soluble or insoluble ; while more than 50 per cenb. of ite substance is in a predigested form, ready for immediate 
assimilation. For administration, Mosquera’s Beef Meal may be mixed with any aonp or broth having sufficient con¬ 
sistence to suspend it, or added to chocolate, in combination with which it makes a delicious beverage. Ii a clear bouillon 
.is desired, simply treat the mead with a little water, and strain the solution through one or two thicknesses of cheese doth. 

EXTRACT8 FROM MEDICAL PAPERS. 

“ Two distinct preparations, Beef Meal and Beef Jelly, have been submitted to us. Both contain nourishing fibrine 
«3 well as peptone, live former being recognised under the microscope, and the latter by the well-known biuret reaction. 
The meal on analysis gave the following results: Moisture, 8'60 per cent.; organic matter, 87'68 per cent. ; mineral 
matter, 3'72 per cent. The jelly results as follows : Moisture, 22'10 per cent.; organic matter, 62-46 per cent. ; ash, 
15*44 percent. The meal contained over 10 per cent), of nitrogen. In the face of these results It Is evident that both 
preparations are foods particularly rich in restorative and nourishing elements. Further, they are of excellent flavour, 
and the entire absence of objectionable preservatives was ascertained.”—THE LANOET, April 30th. 

“ The substance is a finely divided beef powder, of a light brown colour and of very pleasant taste. It contains high 
percentages both of albuminous matters, which may be regarded as available, and of so-called peptones; while it has, as 
above implied, neither bitter nor other objectionable taste. The percentage of water is low, and the preparation keeps 
unchanged, apparently, for an indefinite period if properly stored. This Beef Meal may be relied upon as a well-manu- 
•factored preparation, and it will probably be found unusually useful.”—BBITISH MEDICAL JOURNAL, Jail. 2nd , 

“ Various forms of powdered meats have been brought forward at different times, bat they failed in nutritive value, 
as they largely consisted of insoluble matters. The Beef Meal contains less than 10 per cent, of water, and, with the 
■exception of this small percentage, is composed of nutritive matter, nearly half of which is in a readily soluble form. We 
have given the food in several cases of extreme debility with very satisfactory results. The Mosquera Co.’a Beef Meal is 
a unique and valuable food.”—HOSPITAL GAZETTE, Nov. 21st. 

Samples and Descriptive Literature free to Physicians. 


PARKE, DAVIS, & CO. (Detroit and New York, U.S.), 

43 & 44, H0LB0RN VIADUCT, LONDON. 


Wholesale 

Agents: 


Messrs. BURGOYNE, BURBIDGES, JGYRIAX, & FARRIES, 

* --- “ ,oogIe s 


16 COLEMAN STREET, LONDON, E.C. 
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FACTA non VERBA. 

analyses OP LOEFLUND’S MILK & MALT DIETETICS.-i*. st. M*ry axa Eg 


ht 


Albuminoid*. 


Soluble 

Carbo-hydrates. 


&Jts, AahlPbosph. Add 


Mlixnl Matter. 


1. PUBS STBBEUSKD ALPINE MILK (Unsweetened), -ft 
A KDrDKBaULCH (Infant's Milk), 1/S - - . . .. 


A ALPINE MILK BUSK (Powdered), 1/1A l/-„ ... 

A CBEMOB HORDRATUS (Condenied Cream EmaUcm), MAI/- 


10-86 

IMS 

71* 

*ros 


A PUBS HORDEUM (Malt Extract), M 


6. HORDEUM (q.T.) c. PEPSINE POBCI, gt. fv. ex. s It., tit. 

7. n e. FKRRIPYROPHOSPHAT, gr. vt ex. 5 VL1/6. 

a. „ a FERBI err. c. QUINLB, gr.iLex.#lv.,*/l 

0. H c. CAXCE HYPOPH08PHIT, gr. rl m. J It., 1/1 

10. „ c. COD LIVER OIL, 1/0. 

XL "L” BRAND MALT EXTRACT, l/l Contains Ion diastase than 
pan Hordeum. 

1*. TROCH. EXT. MALTI, 10/1 Contain 00% Pur* Hordeum. Cause 

no acidity. 


10-87 

Qeeetn (6-08) 1 

Hemi-Albomen >0-86 
A Peptone 418/ 

Do. ao. and*) 
Albumen of >1**66 
WbeatenFlourJ 
6 - 8 * 

Axonc SinwTAKcna. 
Albumin as 1*86 
Peptones 048 

*■80 


Milk Sugar 1878 
} 6610 


Do. Maltose 
A Dextrin* 


Do. do. *110 
Baked Wheaton 
Hour 88*19 
61*04 


Maliooo 68*91 
Dextrine 16*49 


1*88 

1-44 

111 

1*87 


11* 


OOI 

rro 

1-60 


Natural Acidf 

0-47 


NOTES.—L Absolutely sterilised and tree from any addition, such ai cans- 
sugar and antiseptic*. 

A Casein partially solved 6yn*wtr«l proofs* Free from unaltered 
starch. Fat in emulsion. Especially adapted (or weaning. 

A Rich in bone-tormina phosphate* (especially lime). 

A Consists solely of Alpine Cream and Pure Hordeum. AdeHooa 
substitute for Cod Liver OiL Assimilated by wealed 
stomach*. Also with 10% milk tat only for extreme case* 

A Albuminoids perfectly soluble. Diaetasic strength equal to 
16-80 times its weight. Neither ferments nor congeal* Pre¬ 
pared solely from finest Barley Malt. Also with Bop fiarosr. 


DE JONG’S COCOA. 


in every 


other on account of Its eoonomy and surpaadng sxeeflmos 
/oURN.Drs. Hehner, Soldner. and W. L Scott, Ac. 

82-80,- Starch, 9-80; Extractive Matter, UAS; Ash. 874. 


Hampton, on application to the Chief Depot of the DB JONG’S COCOA, 14, St, Harr A xe. BLCC 

Cleaverb 

Juvenia 

ereom 


uirMrAf TESTIMONIAL. Slreethem, S.W., Feb. l»tb, 189*. 

ssmple of your lave^e * 1 * xt recommended it to a patient 

C’spiti. w.th *ei7 ™« o «‘« or w , ief of een.trirtio,, of the bowels 

who h*l j X bM ^ n0 e been troubled with an eczematous 

ss ?3 i,v P ss h-si* - nr r ~‘ pU “" “ 

- u- ■ b *” •“■‘rSr 

Messrs. F. S. Clusvxr A Sons. 


I laibiinuiT. 

MATTHEW COATES, M.D., F.R.0.8. 

Be sintered No. 99,336. PRICE PER TIN, Is., 2s, & 3 s. 6d. 

rpnis unique Toilet Preparation is specially adapted both for preventing and allaying Eruptions and Im 

* the fn aU cases of Roughness. Badness, or Chapping of the Skin, arising from susceptibility to atmospheric 
changes, Eczema, Ton. Sunburn, etc., it will be found most valuable. , . rendering the same soft and 

* 'it becomes mpidlv absorbed by, and entirely penetentos. i^“by enafl^ it to perform its 
supple ; and its continued use produoes a natural and healthy action ot the t*tn, °7 ^ 

proper CR r AM should be regularly applied before Profession, as by being 

JUVENIA CREAM will be found most valuable by members of the Theatrical rroie» , 
applied beforo making-up. it prevents the injurious action of the colours useo. 
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SOLUBLE PODOPHYLLIN 


I amLiiIISm / II ^ _i ■ \ Miscible (bright), in Aqueous, Acid, or Alkaline Solutions, also with 

Liu* ■ wQOpnyilin V**OCKIn/ # Decoctions, Ethers, Infusions, Tinctures, &c. Each Drachm equal 
—-L——— 1 — /m ■ II. I —I w — —— ■ to—Podophyllin Pur. X gr. Packed (for Dispensing) in 16 oz, 7/-, 

8 oz. 4/-, and 4 oz. 2/6 bottles, and Winchester Quarts, 6/9 per lb. 

Bottles free. Postage charged as follows:—16 oz. and 8 oz. bottles, 6d. ; 4 oz. bottles, 3d. 

E. G. Dutton, Esq., M.B.C.S., L.S-A., Plymatock, writes:—” With reference to the 
“ sample of Liq. Podophyllin which you kindly favoured me with, I can distinctly 
“ state that your preparation was vastly more efficacious than Podophyllin in the 
“ form of pills, and I shall in future always use the ‘Liquor.’ ” 


Liq. Podophyllin et Pepsin (Hockm.) 

— i — 1.1 - M ■ 1 — — - . 1 ■ ■ - - ■ - - - — — .As an aid to Digestion, when the ordinary 

~ stimuli do not excite sufficient secretion and 

the digestive ferment is insufficient. In all indigestion due to a sluggish state of the liver and constipation of the bowels it 
will be found invaluable. Its action is certain, and it has not the strong, disagreeable odour so often found in preparations 
of Pepsin. Each Drachm equals—Pepsin Porci B. P., 2 grs. ; Podophyllin Resin, M gr. Prices as Liq. Podophyllin. 

John Keagh, Esq., E.R.C.S.I., L-M., Killaloe, writesI have prescribed your 
“ preparation of Liq : Podophyllin et Pepsin with great success. I consider it a most 
“ valuable hepatic stimulant. Please send me an 8 ox. bottle,, for which I send 
“ P.O. Order.” 

Liq. Podophyllin et Belladonnae c. Strychnia (Hockin). 


SYNONYM.—LIQ. HOCKIN. Acts most beneficially in torpid liver from defective nerve influence, and also upon the 
alimentary canal. It increases the tone and vascularity of the stomach, improves appetite and promotes digestion, and in 
atonic dyspepsia and various chronic catarrhal affections of the gastric mucous membrane it acts as an excellent tonic, 
greatly increasing the muscular contractions of the intestinal lube, and counteracts constipation and frecal accumulations. 
Each Drachm equals—Podophyllin Resin, % gr. ; Ext. Belladonna Rad. Alch., \t gr. ; Strychnia, 1-30 gr. Prices as 


Liq. Podophyllin. 


John Morgan, Esq., F.R.C.S., Eng., L.R.C.P., Load.,' Langport, writes :—“ I have 
“ tried your Liq. Podophyllin et Belladonna C. Strychnia, of which you sent me a 
“ sample. I have found it valuable in cases of torpid liver, and shall continue to 
“prescribe it whenever suitable cases occur.” 


Liquor Jalapae Resinae (Hockin). so long established that it^appears almost unneces- 

- - * ■ r - - r 1 - - 1 - i - . ... sary to refer in any way to its therapeutics, but the 

difficulty of dispensing it in a soluble liquid form 
has always been very considerable, and has necessitated its being invariably given in the form of a pill, and even then its 
action is by no means certain. These difficulties have induced us to prepare a liquor soluble in all proportions with water, 
and of a standardised strength of 2 grains to the drachm. It contains no alcohol, is pleasant to the taste, and will be found 
a thoroughly reliable preparation. Packed (for Dispensing) in 16 oz. bottles, 7/-; 8 oz. 4/-; 4 oz. 2/6 each. Bottles free. 


tniectio Glycerin! c. Jalapa (Hockin). ts!i» D ar m “rs. 1 

Constipation has become during the past 
year or two very general, and excellent 

results have been obtained ; but it has been found that where a decided predisposition to Constipation exists it often has no 
action whatever. This has induced us to combine it with Resina Jalapa?, which will be found to form an injection that 
seldom fails, and also will doubtless not merely act on the lower intestine*, as plain Glycerine does. Packed in 4 oz. bottles, 
2/- each. Bottles free. Postage 3d. 


Prepared only by HOCKIN, WILSON & CO., 

WHOLESALE DRUGGISTS AND MANUFACTURING CHEMISTS, 
13 to 16 NEW INN YARD, 186a TOTTENHAM COURT ROAD, LONDON, W. 

SAMPLES, MEDICAL AND PRESS REPORTS on application. 
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DR. KNORR’S 

ANTIPYRINE 



(LION BRAND). 

__ _ Protected by Royal Letters Patent. 

An ESTABLISHED REMEDYrecommended by Authorities against 

FEBRILE DI8EASES, HEADACHE, 

NEURALGIAS, WHOOPING-COUGH, 

CHOREA, AORTIC TUMOUR8, 

SUNSTROKE, INFLUENZA (Grippe or Dengue), 

Ac. Ac. 

Prepared under the authority and control of the Discoverer by 

FARBWERKE, vorm. MEISTER LUCIUS & BRUNING, Hoechst o/M. 

Purchasers should always inquire for “Dr. KNORR’S ANTIPYRINE (Lion Brand).” The labelBbearin 
facsimile the bignature of “ Dr. Knorr.” Dr. Knorr’s Antipyrine is readily and completely soluble in water. 
ANTIPYRINE TABLOIDS. The cheapest and most convenient form of administration. 
ANTIPYRINE TABLOIDS. Absolutely pure. Easily and completely soluble in water, wine, 
te**, or any other beverage. 

ANTIPYRINE TABLOIDS. Packed in small tins of 20 or 80 each; 3 are equal to 15 grains of 
Dr. Knorr's Antipyrine. Dose for Adults, 2 to 3 Tabloids; for Children, 1 to 2, according to age. 

NEWEST PHARMACEUTICAL PRODUCTS of the Farbwerke , vom. 
Meister Lucius & Briining , Hoechst o/M .:— 

DERMATOL (Patent applied for). An odourless vulnerary, replacing Iodoform in most cases. Dis¬ 
covered by Drs. Heintz and Likbrecht. 

BENZ0S0L (Patented). Substitute for Creosote. Discovered by Dr. Bongariz. 
IODOPYRINE (Iodantipyrine). Discovered by Dr. Ostermaykr. 

HYPNAL (Chloral-Antipyrine). Hypnotic. 

All tins bear our Registered Lion Trade Mark. The labels have the signature of the respective discoverers. 

TUMENOLUM-VENALE (Tumenol). 1 

TUMENOL-SULPHON (Tumenol Oil). j- (Patented.) 

tumenol-sulphonic-acid (Tumenol Powder). J 

Recommended by Professor Neisser at the Dermatological Congress in Leipzig. 

TUBERCULOCIDIN of Professor Klebs. 

With reference to the strength of the Tuberculocidin solution, we observe that it is prepared from an 
equal volume of Tuberculin Koch. This strength Professor Klebs designates in his publications as 100 per 
cent We now supply this solution in quantities of 30 ms, 1 J, 2£, and 6 drachms. Imitations must be 
carefully avoided. The Sole Manufacturers of the above-named products are 

5*ARBWEBE£, vorm. MEISTER LUCIUS & BRtfNTNG, Hoechst o/Main, who also supply? 


BENZOIC ACID, from Toluol. 
ORINOLIN, pur. 

Do. purisa. 

a-NAPHTHOL, chem. pure, cryst 
P- Do. „ 


Do. 


resublim. 


BESOBCIN, chem. pure. 

Do. puris. resubL albiss. 
URETHAN, chem. pure. 
PHENYLURETHAN. 
MONOMETH YLANILINE. 
METHYLENE Blue, medidnaL 


FARBWERKE, vorm. MEISTER LUCIUS & BRUNING, Hoechst oM. 

AGESTS .—London (for Export Trade): OTTO HERRLICH, 6 & 7, Cross Lane, St. Mary-atHill, E.C. 
Bombay: OWEN & OKELL. Delhi: VOLKART BROS. Calcutta: FORNARO BROS. Colombo: CH. & A. 
BOEHRINGER. Rangoon: SOHEPPELMANN & CO. Singapore: G. BIEBER & CO. Hong-Kong and 
Shanghai: CHINA EXPORT, IMPORT, & BANK COMPANY. Yokohama and Hiogo: H. C. MORF.&CO 
Cairo and Alexandria: STERN FREBES. 
tA 
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SAVORY & MOORE’S 

PANCREATIC EMULSION, 

OR PEPTONISED (PREDIGESTED) FAT, 

LARGELY PRESCRIBED AS AN ARTICLE OF DIET 

IN ALL CASES OF 

CONSUMPTION, WASTING, LOSS OF APPETITE, STRENGTH, 

and DIGESTIVE POWER. 


The vast benefits resulting from the administration in Wasting Diseases of Cod-liver 
Oil and Pancreatic Emulsion are too widely known and acted upon to need further 
mention. The special advantage of Pancreatic Emulsion is that it provides the natural 
stable solid fats of food, predigested by the action of the pancreatic secretion, so that 
they can be taken without the least disturbance of the digestive functions. As it pro¬ 
vides solid fat, it is well to make it alternate with a liquid fat, like cod-liver oil, even 
where the latter agrees, and in the many cases where cod-liver oil disagrees it may be 
permanently substituted with the greatest advantage, or it may be taken with the oil, 
the assimilation of which it actively promotes. 

A collection of Medical testimonies as to the rapid increase in weight and health 
resulting from taking the Pancreatic Emulsion will be sent on application. The 
following brief extracts are selected:— 

** In these cases cod-liver oil, which has hitherto been persistently rejected, was retained by the stomach after the 
emulsion had been administered for some time." 

“ The emnlsion and cod-liver oil treatment was tried In cases of consumption. In all of which it produced a speedy 
and well-marked improvement in the digestive organs, and proved far superior to the oil alone." 

“ Found the digestion improved. A marked improvement in nutrition, with increase of weight." 

** Have fonnd it of inestimable value in general debility, atonic dyspepsia, and diabetes.” 

** In all cases the patients can take emnlsion when they cannot take ood-liver oiL” 

Special stress is now laid on the great desirability of attending to the digestive 
functions in phthisis. We venture respectfully to remind the Profession that a very 
large consensus of Medical opinion points to this preparation as the only one which 
-exactly provides both the form of nourishment required and the necessary aid to the 
digestive powers. 

The’Emulsion is of the consistence of Devonshire cream: easily miscible with fluids 
and qnite unobjectionable in taste. It may be given in nrlk or water, and with the 
addition of a little wine or brandy if desired. 


SAVORY & 

143, NEW BOND 


MOORE, 

STREET, W. 
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DYSPEPTICS. 


- LIQUID MALT. 

This liquid preparation of Malt Extract, s° favourably known to the medical profession for many 
years, while possessing all the digestive and nutritive powers of the ordinary thick extract, is so much 
pleasanter to handle, and easier to take, that by many persons it is infinitely^preferred to the older form. 
The activity of the Diastase upon which the value of Malt Extract chiefly depends is very pronounced—in 
fact, it is greater than in the thick extract, owing to the fact that it has been subjected to heat for a shorter 
time. In addition to Diastase, Maltose and Dextrine are largely present, together with Phosphates and a 
certain amount of Nitrogenous material, all possessing considerable value as articles of diet. 

CHIEF USES. —Malt Extract has been most largely prescribed in wasting diseases, and its use has 
been almost invariably followed by very good results, emaciation being stopped and the patient putting on 
flesh. It is most probable that this result is due partly to improved digestion, from the assistance given by 
the malt diastase to the diastase of the Salivary and Pancreatic JuiceB, and partly to the fact of Nitrogenous 
tissue-waste being saved by the Carbohydrates. 

The presence of diastase clearly points to the use of Bynin in certain forms of dyspepsia due to weak 
digestion, and in such cases the practical experience of many medical men has abundantly proved the great 
value of this preparation. 

For Children Bynin is especially useful, as its pleasant taste renders it very palatable, r and digestive 
disorders being the commonest found amongst children, such a powerful aid to digestion[and nutrition cannot 
fail to be of the utmost service. On this point we have abundant testimony of the most varied description. 

For Women whilst suckling, Bynin has been given in milk, in place of Stout or Porter, with the best 
results, forming, as it does, a highly nutritive and easily digested food, which increases the flow and enriches 
the quality of the milk; and, what is of great importance, renders it more assimilable and easy of digestion 
by the infant. 

METHOD OF ADMINISTRATION .—The best way to take Bynin is during the meal. It may 
be sipped slowly either by itself, or mixed with water, wine, milk, lemonade, &c., or may be taken stirred 
up with gruel or farinaceous puddings. It is better taken in this way than after the meal, when its action is 
much hampered by the acid secretion of the stomach. Nursing mothers should take one tablespoonful, in 
half a tumbler of new milk, three times a day behceen meals. 

E 3 r One FLUID ounce of Bynin represents one ounce by WEIGHT of Allen & Hanburys’ 
ordinary thick MALT EXTRACT, which is sold in wide-mouthed jars, similar to 
their Bynol jars, at (retail) Is. 6d. and 2s. 9d. each. 

The Lancet writes : “We find that one ounce of Bynin will digest perfectly one 
pound of starch. This is a most favourable result, and, coupled with the fluidity and 
pleasant flavour, renders this preparation a most valuable one.” 

In Bottles at (Retail) Is. 9d. and 3s. each ; 16s. and 27s. per dozen to the Profession. 


SAMPLES SENT TO MEDICAL MEN POST FREE ON APPLICATION. 


ALLEN & HANBURYS, Plough Court, Lombard St., London, E.C. 

West End House ; 7, V*k* St., Cavendish Squab*. Laboratories and Warehouse : Bethnal Green, London. 
Cod-liver OU Factories: Long vA and Kjebstad, Norway. Australian Agency: 484, Coluns Street, Melbourne 
26 
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BENGER’S PREPARATIONS 

OF THE 

NATURAL DIGESTIVE FERMENTS 

AID SPECIAL FOODS FOB INFANTS AND INVALIDS. 


L-LIQ1TOB PAJTCUEATICU8 
(Benger). (registered.) 

Foe the preparation of peptonised or par* 
Hally digested foods, men a■ milk, wraps, 
beef-tea, &c. 

Simple directions for p repar in g them a ocom 
pony each bottle. 

In 4 ml, 8 oa, and 16 os. Bottles. 

Tn Larcst *ay*: “ So many worthies* articles of 
this kind have been sold that great care is required la 
choosing those upon which reliance can be placed. Mr. 
BzMon'I care has therefore been well spent." 

2.—BENGER’S FEPTONISING 
POWDERS. 

(PvMs Pancrtatut Alkalinue—Benger.) 
These Powders may be used instead of 
Liquor Pancrkaticus (Bkngbr) to peptonise 
Milk, &o. They are oolourless, odourless, and 
Instantly soluble. 

One powder will rapidly peptonlae a pint of 
milk, gruel, soup, &c. 

In Boxes of 12 Powders, Retail, 2s. 6dL 

8-LiaUOR PEPTICU8 
(Benger). 

A CONCENTRATED & EXCEEDINGLY 
ACTIVE FLUID PEPSINE. 

It la prescribed in doses of one or two tea* 
spoonfuls In a wineglass of water, wine, or 
weak spirit-and-water, with meals. It la 
without disagreeable taste. 

In 4 oa, 8 oa, and 16 or. Bottlea. 

4.—BENGER’S PEPTONISED 
BEEP JELLY. 

(Haas Jan, will keep in any climate, 
Retail Price, 2a. each. 

A DELICATELY FLAVOURED, CONCEN¬ 
TRATED, PARTIALLY DIGESTED, 
AND SOLIDIFIED BEEF-TEA. 

It can be taken by teaspoonfuls, ©old aa a 
Jelly, or dissolved in a little hot water, as a 
concentrated beet-tea. It is also used to fortify 
or enrich ordinary beef-tea, soups, &c. It 
affords to Invalids, when travelling, a ready 
and convenient form of concentrated nutriment. 

6.—BENGER’S PEPTONISED 
CHICKEN JELLY. 

A NUTRITIVE DELICACY FOB 
INVALIDS. 

Glass Jan, 2a each. 

It la prepared in a similar manner to the 
Peptonised Beef JxLi,T above described, and, 
like It, eontaina the nutritive constituents in a 
conce ntrated, partially digested, and solid i fied 
form. 


AWARD& 

GOLD MEDAL 
International Health Exhibi¬ 
tion, London, 188h. 

FIRST ORDER OF MERIT 
AMD MEDAL (Highest 
Award), 

Adelaide, ISBt. 

FIRST ORDER OF MERIT 
AHD MEDAL, 
Melbourne 1888. 

HIGHEST AWARD, 
Medieal A Sanitary Exhibition, 
London. 1888. 


OPINIONS 

or TH* 

MEDICAL PRESS. 


THI LANCET. 

“Wa have cm a previous 
Mention noticed some of Mr. 
Bbhokr's admirable prepara¬ 
tion*. Those now before as 
are not lea* satisfactory." 


Tba BRITISH MEDICAL 
JOURNAL. 

“Time and use have Justified 
the claim* pat forward lor 
these preparation*." 


The PRACTITIONER. 

“All theee preparation* are, 
we think, deserving of the 
highest praise, and only re¬ 
quire to be made known to 
the profession to ensure their 
extensive employment." 


The LONDON MEDICAL 
RECORD. 

M lheee are, undoubtedly, a 
great advance on any previoti* 
attempt in this direction. .. M 
The introduction of these pre¬ 
paration* Isa distinct advance 
In therape uti cs ." 


The MEDIC AL BU B AND 
GAZETTE 

"BihobkI preparation* 
have deservedly a very high 
reputation, and an all largely 

seed." 


6.—BENGER’S FOOD (Pancrecdised), 

(REGISTERED.) 

For INFANTS, CHILDREN, and 
INVALIDS. 

In Tins, Is. 6tL, 2s. (kL, Sr, and 10 a, 
with Directions for Use. 

A meat improve men t on the various forms 
of Liebig’s Food. When mixed with warm 
milk the pancreatic ferments render the fari¬ 
naceous matter soluble, and reduce the casein 
to the same digestible condition in which it 
exists in human milk, so that hard —nrmm of 
curd cannot be formed in the stomach. Ex¬ 
perience has shown that delicate children and 
adults with weak digestions can enjoy and 
retain this food when all others disagree. 


7. —BENGER’S FANCREATISED 

OAT FLOUR. 

8. —BENGER’S FANCREATISED 

LENTIL FLOUR. 

Tins, Is. 6dL and 2s. 64. 

These Flours are partially eooked and Im¬ 
pregnated with the natural digestive principles 
of the pancreas. They are useful as a substi¬ 
tute for Bengeb’b Food, described above, 
where a change of diet is thought desirable, 
and are used in a similar manner with mjlk at 
milk-and-water. 

Full directions for use accompany each tin. 

9. —BENGER’S NEW E SSENCE 

OF RENNET. 

CURDLING FLUID, 

FM PREPARING FRESH; WHBY, 
JUNKETS, lea 
Bottles, 1a and 1 a 04. 

Directions for use enclosed. 

10. -FEPTONE SUPPOSITORIES 

(Benger). 

For RECTAL ALIMENTATION. 

In Boxes of 6 and 12. 


BENGER’S PREPARATIONS may be obtained through all Wholesale and Retail Houses, or direct Croa 

the Manufacturers. 

F. B. BENGER & CO.. Limited, OTTER WORKS, MANCHESTER. 
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BY ROYAL 



LETTERS PATENT. 


(i 


TRITICUMINA 


» 


BREAD. 


(recl> 


The features of this process are: That (after treatment) the whole of the grain 
of wheat is ground for Bread-making, and a Bread obtained therefrom which does not 
cause the excessive irritation of the alimentary canal which is produced by the whole¬ 
meal bread of other processes, with the important additional advantage 
that the greater portion of the starch of the grain is converted 

into dextrine. The Bread produced has a fine, rich, home-made flavour, with a 
thin, perfectly uniform, and easily masticated crust. 

Each Loaf has the word “TRITICUMINA ” stamped on it 

4d. per Loaf. 


“TRITICUMINA” % 
FOOD. CV 

REGISTERED. 

“ Tbiticumina ” is a Malt Food. Its special value lies in the fact that, instead of 

employing the barley malt of the market, the wheat is malted, under specially 
ascertained conditions, with the express purpose of rendering the product most suitable 

for use as a digestible food for Infants, Children, and Invalids, it is 

rich in mineral matter, fine portions of the inner bran being retained. 


One Shilling per Tin. 

See Reports by OTTO HEHNER, Analyst, London; ALFRED GORDON.SALAMON, 
Analyst, London; A. BOSTOCX HILL, Analyst, Birmingham, Ac., in Pamphlet 


Sole Proprietors: MEABVS “TRITICUMINA" COMPART, LTD., 
“TEmCBJUNi" FACTORY, REAMHG. 

LIST OF AGENT8 MAKING “TRITICUMINA” BREAD ON APPLICATION. 
BAKERS APPOINTED IN ALL DISTRICTS. 

m ' 
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IMPROVED PRODUCTS. 


THE "B, W., & 00.” PORTABLE PIPE CHLORIDE 
OF AMMONIUM INHALER. 

(As designed, by Dr. Stenson Hooker.) 



The beneficial effects of inhalations of Ammonium 
Chloride have been long known to the Medical Profession, 
and the only objection to the more extensive use has been 
the high cost of instruments for the inhalation of Ammonium 
Chloride Vaponr. We have, however, at the instance of 
Dr. Hooker, introduced a portable Pipe Inhaler. It is 
composed throughout of earthenware. The bowl of the 
pipe contains an inner vessel, perforated at the base, to 
promote combination of the vapours, and is divided down 
the middle by a septum. In the base of the bowl itself 
there is placed a sponge which, when saturated with water, 
thoroughly washes the fames. This inhaler possesses the 
following advantages over any temporary apparatus. It is 
extremely portable, and not liable to get out of order 
easily. It may be thoroughly cleansed by washing, and is 
moderate in price. Thu inhaler may be employed by 
patients in any position, or while walking, sitting, or 
reclining. 

The Inhaler, together with two stoppered bottles, containing Hydro¬ 
chloric Acid and Solution of Ammonium, for aw with the instrument, 
is supplied to the Profession at 6a. each ; retail, 7s. 

HAZELINE. 

colourless distilled product, confining the volatile 
active principles of the fresh green twigs 
and leaves of the Witch Hazel. 

Properties. — Haemostatic, Anodyne , and 
Astringent. 

Prescribed in cases of haemorrhage from 
the nose, lungs, womb, rectum, &c. Is a 
valuable agent in the treatment of braises, 
sprains, inflammation, peritonitis, piles, 
fistula, anal fissures, ulcers, varicose veins, 
eczematous surfaces, tonsillitis, pharyngitis, 
nasal and post-nasal catarrh, stomatitis, 
Witch Hazel Plant, leucorrhoea, nasal polypi, &c. 

Directions.—I n catarrh or cold in the bead, may be 
sniffed np the nostrils with an equal part of tepid wateT. 

Dose for irritated or inflamed throat and longs, half to one 
teaspoonful occasionally. 

Supplied to the Medical Profession in J and 1 lb. bottles, at la. Id. 
and 8a. ed. each. Retail prices. Is. 6d. and 4s. 6d. each. 




VEREKER IMPROVED 
CHLORIDE OF AMMONIUM IN HALER . 

“ The neutral vapour of Chloride of Ammonium removes 
unhealthy and offensive secretions, and restores the long 

diteased or weakened nasal 
and respiratory m neons mem¬ 
brane to a healthy state, so 
that in cases of catarrh, where 
thickening, induration, and 
irritation exist, a most decided 
improvement is brought about 
in a short time.” In “throat- 
cough,” pharyngeal irritation 
and relaxation and weakness of the throat, it acts as a moot 
effective alterative and tonic to the mucons membrane. 

“The best inhaler for the surgeons study is that of Burroughs, 
Wellcome, A Co.: it does not require recharging at each time of using, 
and yields perfectly neutral vapour of Ammonium Chloride."—" Diseases 
of the Ear and Naso pharynx," Dr. MacnaUQHTON Jones (Bailliere). 

Dr. Shyly, Ex-Pres. Royal College of Surgeons, Ireland, says“ It 
is the best Inhaler for Chloride of Ammonium I hare met with." 
Supplied to the Medical Profession at Se. each. Retail, 7s. each. 

VOICE “TABLOIDS." 

Composed of Cocaine, Chlorate of Potash, and Borax. 
Impart a clear and silvery tone to the voice. Easily retained 
in the mouth while singing 
or speaking. Now used by 
the leading singers and public 
speakers throughout the world. 

Directions. — A single 
“ Tabloid ” may be slowly dis¬ 
solved in the mouth to remove 
hnskiness or ho&iseness. 
Supplied to the Medical Profession in beautifully graven white metal 
boxes, blue silk label, at 8d. and Is. id. each. Retail prices, Is. and 2s. 
per box. 

THE B., W., A CO. PAROLEINE ATOMISER. 

The Journal op Lartnoolooy and Rhinology says: “These 
instruments have delighted us. We have 
so often asked for a spray that wonld 
throw a fine vaponr of an ointment or oily 
solution, and those which are offered are 
anything but satisfactory. The sprays 
before ns meet all onr wants: no laryngo¬ 
logist's table will be complete without 
these beautiful sprays."—December, 1890. 

Mr. Linnox Browne recommends In¬ 
halations of menthol by theee means 
in rhinitis and irritable or inflamed con¬ 
ditions of the naso pharynx. 

Dr. Macnauqhton Jones (“Subjective Noises in the Head and 

Bars," Bailliere, Tin¬ 
dall, A Cox) Rays:— 
“ A solution of men¬ 
thol may be made by 
dissolving one part of 
menthol in Paroleine 
(B., W., A Co.), seven 
parts; this is prefera¬ 
ble, as it does not torn 
rancid by keeping. 

The B., W., A Co. Post-nasal Paroleine TM* 

all essential oils—menthol, thymol, salol, Iodoform, and creosote." 
Paroleine Is supplied to theMedical Profession In 4-oa. bottles, at 9d.eaoh. 




The B., W., & Co. Naso¬ 
pharyngeal Paroleine 
Atomiser, 3s. 6d. each. 



BEEF AND IRON WINE. 

Prepared by Burroughs, Wellcome, & Co. 

This preparation containi all the stimulating properties of Beef with Citrate of Iron in a pure medicinal wine. Is 
pal t (able, elegant in appearance, and can be frequently taken by patients when Iron In any other form cannot be 
borne. As a resuscitating agent during convalescence from scute disease, in amentia, nearasthenia, and wherever 
a useful stimulant and tonic la indicated, the Burroughs Beef and Iron Wine will afford every satisfaction. 

Th* Lancet says : “ This is a really valuable prepar a tion, and, aa far ae we know, a novelty. It eontsiw 
Beef Juice and Citrate of Iron in solution in Wine, and is therefore a very powerful and rapidly acting tonic. 
Children, as well as adults, take it easily, and, as its taste is by no means unpleasant, It can hardly fail to attain 



greiitpopularity." 

The British Medical Journal says: “Ii 
useful in cases where the use of a blood tonic 


1 It is a pleasant tonio and mild stlmnlant. It will be found most 

... . dc is indicated. The ordinary dose for an adult is a tableepoonfnl, 

which should be taken in a little water between meals. Children also may take it in similar dose* according to age." 

Supplied to the Medical P r of ession in fib. and 1-lb. bottles, at la. lOd. and 8s. 6d. each. Retail at 8a 6d. 
and 4a. 6d. per bottle. 

BURROUGHS, WELLCOME, & CO., SHOW HILL BUILDINGS, LONDON, E.C. 
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APIOLIN-CHAPOTEAUT. 


The True Active Principle of Parsley, differing from so-called ApioL 

Professor Laborde’s (Paris) exhaustive study of the action of Apiolin indicates that it stimulates the Intestinal 
and genital vaso-motor system, and hence has a decided action on the ntero-ovarian reproductive apparatus. The 
general conclusion, therefore, from a practical point of view, is that the drug is indicated in certain caies of 
genito-spinal atony, and especially in dysmenorrhoea.—U n. Med. Mao. 

Shoemaker’s Materia Medlca and Therapeutics Bays:— 

" In cases of scanty or deficient menstruation with pain &c. one capsule can he given after meals, thrics dally 
for a week beore the expected period, as recommended by Dr. Fordyce Barker. 

9 Apiolini, grm. iv. (about 3 j)» 
ft. Capsule No. xx. (Chapoteaut). 

Sig: Take three each day during the week preceding menstruation. 

** It is especially appropriate when amenorrhoea depends upon anaemia. ” 

Dr. R. Hill, before the Washington (D.C.) Medical Society, Feb. 16th, 1891, reported five cases of dysmenor- 
rbcea treated by him at the Central Dispensary, and concludes the paper in these words : “ Apiolin is decidedly 
the most reliable drug that I have yet used in dysmenorrhoea. In all the cases I have so treated, relief has 
invariably resulted.” 

In phials of 24 capsules containing 20 centigrammes of Apiolin in each. 


DUSART’S SYRUP AND WINE OF 
LACTO-PHOSPHATE OF LIME. 

Phosphate of Lime (the restorer of muscular fibre and bone) rendered assimilable by the action of 

its natural solvent, Lactic Acid. 

These Preparations act as general excitants of the nutritive functions, ensure digestion, stimulate the appetite, 
and enrich the milk of ladies suckling. They are prescribed with advantage in Teething, Rickets, or tardy 
development of children; and in Convalescence, Dyspepsia, Wounds, Fractures, and Affections of the Osseous 
System. The Syrup acts as a specific in Infants’ Green Diarrhoea. 

DUSABT’S SYRUP OF 
LACTO-PHOSPHATE OP LIME AND IBON. 

Invaluable where any of the above cases are complicated with Amanda. 


SANTAL-MIDY. 

OL: 8 ANTAL: FLAV: (MTDY). 

In gonorrhoea and all forms of urethritis Santal-Midy replaces, copaiba, cubebs, and the ordinary remedies, 
without producing eructations, offensive odour, or diarrhoea, and the discharge is reduced to a slight oozing in 
forty-eight hours. 

In chronic catarrh and suppurating nephritis, Santal-Midy has a soothing action on the mucous surfaces, it 
rapidly diminishes the secretion of pus, it assists the elimination of urine in nephritic oolic, and cures the most 
obstinate eases of cystitis and inflammation of the neck of the bladder. 

Dr. Posner stated before the Berlin Medical Society : “ Much depended on the parity of Sandal OU, many 
qualities of which are found in oommerce. The best form was the French preparation known as Santal-Midy, 
pot up in elegant little capsules, which were easily taken and well supported.”— Medical Record. 

Santal-Midy is distilled from the best Mysore sandal wood, and u dispensed in small, spherical capsules of 
20 oenti grammes. 

Dose, 0 to 12 capsules dally. Original bottles oontain 40 capsules. 


THE ABOVE ABE MANUFACTURED IN THE LABORATORIES OF 

BIGAUD & CHAPOTEAUT, PABIS. 

London Depot: WILCOX A CO., 239, Oxford Street, W. Dispensed by all Chemists, 

From whom Samples and Literature may be obtained on application. 
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AND IS NOW 

Prescribed by Physicians and Surgeons 


FOB ALL OINTMENTS, 

AS IT 

is aseptic; 

does not turn rancid; 
is rapidly absorbed by the skin; 

AMD 

can be mixed with any proportion of water. 


In combination with 30 per cent, of Sof?Paraffin B.P. it is called 

UNGUENTUM LANOLINI, 

WHICH FORMS AN 

IDEAL, NONSTICKY, OINTMENT BASE. 


"LANOLINE” and its Preparations, “ LANOLINE” SOAP, 

Toilet “LANOLINE,” &c., 

SAMPLES AND LITERATURE TO BE OBTAINED FROM 


BURROUGHS, WELLCOME, & Co 

SNOW HILL. BUILDINGS, LONDON, E.C. 
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CURTIS 


o.s 


BISMUTH,PEPSINE&STEEL 


ESTABLISHED 1820.] 

BISMUTH & PEPSINE . 

BISMUTH, PEP., & 8TRYCH. 
BISMUTH, PEP., & QUININE .. 
BISMUTH, IKON, & QUININE .. 

BISMUTH CITRATE. 

BISMUTH, CRON, & 8TRYCH. .. 


[ESTABLISHED 182k 

6 grm. each to 5J. IRON & BISMUTH . 0 gra. each toBj 

6.6&Agn.to„ IRON, QUIN., & 8TRYCH.... 5.1&*gi«. * „ 

6.5 &1 „ „ IRON & AR8ENIC . Sgra. &8n.(FoYi8r J i) H 

6.6 & 1 H h IRON & PEPSINE . 6 „ each „ 

6 mm IRON & QUININE ... ... 6 & 1 gra N 


* m ..I IRON, QUIN., & PEPSINE... 6.1 & 5 gn. 


GRAN. EFFER. ANTIPYRIN. 

ORIGINATED AND FIRST INTRODUCED BY CURTIS ft CO. 


CAFFEINE CITRATE ... 
CAFFEINE HYDROBROMATE 

LITHIA CITRATE . 

LITHLA BENZOATE . 

LITHIA SALICYLATE. 

LITHIA GUAIACATE ... 


grain* to 5J. SODA SULPHATE 

» „ „ SODA SALICYLATE ... 

>. .... POTASH CITRATE ... 

n » h PHENACETIN _ 

m m » QUININE SALICYLATE 

. EXALGINE.- 


MAGNESIA CITRATE. 

AND ALL OTHER GRANULAR PREPARATIONS. 


... 10 grain io Si 

- 10 M MM 

••• 10 M MM 

... 6 ft 10 M MM 

•••In mm 

•« 2 II MM 


PA 


HEALING POWDER. 

For Bums, Ulcers, Eruptions, Excoriations, Tender and Irritable Skins. 

A preparation which ha. ior more than a quarter of a century rtood the tort oi medical experience, ai 
poweMing healing pn^ertiea of a most marked and rapid character. 

IN CONSTANT USE AT MO ST OF THE LONDON AND PROVINCIAL HOSPITALS 

Recommended by the late Sib ERASMUS WILSON. TILBURY FOX, and all Dermatelogbto 
The Purest and 8afttl for Toilet and Nurtery purjxmt. Contain* neither Perfume nor Colouring Matt*. 

cflRTisTTiMiMijOM^ 

PREPARED WITH THE FINE8T OIL OF EUCALYPTUS GLOBULUS. 

This soap has obtained a wide reputation on account of its great purif y in g and antiseptic qualities. 
_Boxes, 3 Tablet*, la. 0 d, 

GASGARA ELIXIR (CURTIS) 

. , _ _ _ _ t iTHE NEW LAXATIVE), 

* **** Tbi. preparation, when idUb. 


a*, owing to the great demand, many i nferior qu alities «taj**totothe- 

In Bottles, 2s. 6d. a nd 4s., Retail. Usual Disco unt to Medical Men. 

CURTIS & COMPANY, 48, Baker St., Portman Square, London,W* 
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COMPOUNDS. 


MALTINE with 
PEPSINE and 
PANCREATINE. 

The knowledge of 
how nature prepares the 
food for assimilation has 
enabled the medical 
man to render much 
assistance in the matter 
by administering natural 
digestive ferments where 
there is reason to suspect 
a patient’s digestive 
troubles arise from a 
deficiency of these neces¬ 
sary agents. It is not 
needful to insist upon 
the great importance of 
Pepsine and Pancrea¬ 
tine in this respect. 
“Maltine with Pepsine 
and Pancreatine” 
forms an ideal combina¬ 
tion for the treatment 
of many troublesome 
cases of dyspepsia, and 
for administration 
during the early stages 
of convalescence from 
acute diseases. 

Each fluid ounce con¬ 
tains fifteen grains of 
Pepsine and Pancreatine 
respectively. 


MALTINE with 
IRON. 

Each Fluid Ounce contains: Iron 
Pyrophosphate, 8 grains. 

Pyrophosphate of Iron, one 
of the most efficient chaJy- 
beates, is free from disagree¬ 
able taste, and, owing to its 
solubility, is readily assimi¬ 
lated. In addition to furnish¬ 
ing the blood with needed 
elements, nutrition is stimu¬ 
lated, and these functions are 
augmented by the reconstruc¬ 
tive and digestive properties 
of Maltine, while its slightly 
laxative tendency counteracts 
the astringency of the iron. 
The irritating effect on the 
digestive organs, which is 
one of the disadvantages of 
most ferruginons preparations, 
is overcome in this com¬ 
bination. 

“Maltine with Iron” is 
therefore of inestimable value 
in the treatment of Chlorosis, 
Scrofula, Dyspepsia, N euralgia, 
and all cases of imperfect 
nutrition where iron is defi¬ 
cient in the system. The 
richness of “Maltine "in albu¬ 
minoids renders “ Maltine 
with Iron” specially efficacious 
in the treatment of Chronic 
Anaemia, attended as it gener¬ 
ally is with repugnance to all 
kinds of food. If adminis¬ 
tered in sherry wine, in the 
proportion of one part to three 
parts of wine, it will be found 
much superior to the ordinary 
iron and wine tonics. 


MALTINE with 
LIME. 

This ia a combination 
of Maltine with Hypo- 
phosphites of Lime and 
Soda and Hypophos- 
phite of Iron in the pro¬ 
portion of three grains 
of each of the former 
and two of the latter. 
It is especially adapted 
for administration to 
children suffering from 
rickets ; the sweetness 
and palatability of the 
Maltine eminently 
adapt it for use in these 
cases. According to 
certain authorities, the 
malnutrition which is 
present in rickets is 
almost invariably pre¬ 
ceded by a failure of the 
digestive powers; and, 
in view of this opinion, 
the expediency of giving 
“Maltine with Lime” be¬ 
comes self-evident. The 
Maltine strengthens 
the digestive capacity 
of the rickety child, and 
theHypophosphite Sa'ts 
furnish it with those 
necessary elements of 
bone formation of which 
it appears to be bo 
largely deficient. 


In Prescribing, Tcindly specify, “M. M. Co.” 


SAMPLES F REE TO ME DICAL MEN. 

THE MALTINE MANUFACTURING COMPANY, LIMITED, 

34 and 3ff, HAST STREET, BLOOMSBURY, LONDON, W.O. 
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ELEGANT 

PHARMACEUTICAL PREPARATIONS. 


Liq. Euonymin 


et Pepsine Co. 

(OPPENHEIMER.) 

The medicinal virtues of the 
Euonymm are extracted and ren¬ 
dered soluble, and its cathartic, diu¬ 
retic, hydragogue, and anti-periodic 
properties preserved. Combined 
■with the well-known proteolytic 
action of Pepsine this preparation 
may be used in the distressing 
symptoms of irritative dyspepsia 
with atony of gastric or intestinal 
muscular layers, in relieving the 
pain accompanying gastric car¬ 
cinoma, pyrosis, and in dyspepsia 
with water-brash. This preparation 
does not irritate the intestines like 
Podophyllin, nor does it cause de¬ 
pression or headache. It is a reliable 
remedy in all forms of flatulence 
and insufficiency of bile secretion. 

Liq. CauloplL et 

Pulsatillae Co. 

(OPPENEEIMER.) 

Probably no emmenagogue yet 
introduced to the Medical Prac¬ 
titioner has created such a general 
satisfaction as Liquor Oauloph. et 
Pulsatilla; Co. (Oppenheimer). It 
acts directly on the utero-genital 
organs as a sedative and tonic, and 
will be found specific in all cases of 
Amenorrhoea, Dysmenorrhcea, Leu- 
corrhoea, Prolapsus Uteri, and 
premature cessation of the menses. 
In “ change of life,” Passive 
Haemorrhage, Vaginitis, Urethritis, 
and Hysteria it is particularly 
valuable, and has been successfully 
prescribed in atony of the uterus 
after parturition. It likewise 
prevents the tendency to repeated 
successive miscarriage, and by its 
tonic action restores the general 
functions of the system. It should 
therefore be administered con¬ 
tinually during entire gestation 
where abortion is feared. 


“ PALATINOIDS. ” 

(By Royal Letters Patent) 

The most perfect form of medication ever invented. 
Elegance, Portability, and Convenience. Embraces the 
following desiderata :— 

.. Absolute accuracy of dosage. 

Ease of deglutition. 

Freedom from excipient. 

Protection from atmospheric mllaences. 

Exemption from nauseous odour and taste. 

The fail therapeutic effect of the medicament. 

The efficacy of a mixture with the convenience of a pill. 

“ BI-PALATINOIDS. ” 

The only reliable and practical method of administering 
ferrous carbonate, phosphate, and arseniate in a pure 
undecomposed, unoxid ised state. “A perfect Bland's Pill ” 
Deserves the thanks of the Profession. If the chemicals 
necessary for the production of these delicate iron salts be 
mixed decomposition must and does occur. “ We regard 
these ‘ Bi-pcUatinoids ’ as a very ingenious and marked 
progress in elegant and efficient pharmacy .”— British 
Medical Journal. “ Will, as a matter of course, meet 
with very hearty and general approval .”— The Lancet. 

CREAM OF MALT (SS) 

and contains in solution all the strengthening and 
vitalising principles of the finest winter barley. Rich 
in phosphates, albuminoids, and diastase. Agreeable in 
flavour. Palatable and of fine golden colour. Invaluable 
in all wasting diseases and during convalescence. 

CREAM OF MALT. OIL & HYPOPHOS- 

PHITES fwvnrev) contains in solution the very finest 

-Norwegian Cod Liver Oil and is 

perfectly free from all fishy odour and taste. A true 
solution of the Oil in Malt, which with water forms a 
very perfect emulsion, which is permanent. Portable and 
agreeable. Children readily take it. No nauseous 
eructations follow its administration. 


SAMPLE S AMD PRICE LISTS BENT FREE TO THK PROFESSION ON APPLICATION. 

OPPENHEIMER, SON, & CO., Ltd., 14, Worship Street, E.C. 

■_ f 
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MODERN PHARMACY. 


KEPLER SOLUTION OF COD LIVER OIL. 

This is, according to the British Medical Journal, 
“an ideal form for the administration of fat.” It Is a well- 
known fact that when fatty material is ingested en masse 
It to a very large extent escapes emulsification during its 
passage through the alimentary canal. If, on the other 
hand, it is mixed intimately witn other foods, the disinte¬ 
gration process has already been accomplished and the fat 
Is readily acted upon by the secretion of the pancreas, succus 
entericus, and the bile. Cod Liver Oil is no exception to 
this rule, and, according to recent investigations, a very 
large proportion of the oil taken by a selected number of 
patients was voided unchanged in tbe faeces; whereas oil 
given in a condition similar to the Kepler Solution of Cod 
liver Oil was perfectly absorbed, and merely a trace of fat 
only was discovered unchanged. The Kepler Solution 
contains a very large percentage of Cod Liver Oil, the 
remaining part of it consisting of a rich and nutritious 
Extract of Malt. Everything considered, this preparation 
is one of the most perfect foods and resuscitating agents it 
is possible to prepare. The Lancet reports: “ It has hardly 
any of the taste of the oil. Many can take it who could not 
take the oil.” The British Medical Journal reports: 
“ The taste of the oil is agreeably disguised, its nutritive 

S ualities are greatly increased, fluid it is rendered easy of 
igestion.” Again, The Lancet reports: “ It is the best 
known and most largely used.” The Medical Press and 
Circular : “ The most palatable and easily digested.” 

The Kepler Solution of Cod Liver Oil is supplied to the 
Medical Profession in J-lb. and l£-lb. bottles, at 1/8 and 3/- 
each ; retail, 2/6 and 4/-. 

KEPLER EXTRACT OF MALT. 

This preparation contains all the essential principles of 
Barley Malt in an agreeable and concentrated form. It is 
especially rich in diastase—the digestive principle which 
converts starch into dextrines and maltose. Opinions vary as 
to whether the immense utility of Extract of Malt depends 
more upon the diastase than the nutritive principles con¬ 
tained in it. In many debilitated conditions, however, it is 
generally conceded that the nutritive principles of dextrines, 
maltose, and natural phosphates are absolutely necessary. 
A tablespoon ful of the Malt Extract under such circumstances 
is equivalent to a large percentage of farinaceous foods. Un¬ 
doubtedly diastase, however, is very valuable in converting 
starchy material into soluble conditions suitable for ready 
assimilation. 

Kepler Extract of Malt is an excellent sweetening agent 
for gruels, rice puddings, &c. .It is an invaluable adjunct to 
peptonised milk and to foods for infants. The Malt Extract 
prevents the milk curdling in large clots, and therefore 
assists materially in the digestion of the food. 

VERDICT. 

The Lancet reports: “ The Kepler Extract of Malt is 
the best.” 

The Medical Times and Gazette : “ By far the best.” 
The Medical Press : “ Delicious to the taste.” 

The Kepler Extract of Malt is supplied in 2 lb. fluid l£-lb. 
bottles, at 1/8 and 3/- each ; retail, 2/6 and 4/-. 



ZYMINE PEPTONISING POWDERS 
(Fairchild). 

These are so called because they convert protelds, 
albumens, and fats into soluble peptones and readily 
assimilable substances. Whenever it is proposed to peptonise 
milk only, and that continuously, the 
Zymine Peptonising Powders (Fair- 
child)* will be found the most con¬ 
venient form to use for obvious reasons. 

“ Fairchild Peptonising Powders (Zy¬ 
mine) :—These are very useful for 
peptonising milk, and especially for use in the case of 
infants brought up by ‘ bottle.’” ("Manual of Clinical 
Dietetics,” Dr. Burnet.) In those cases, however, where 
strict economy is a matter of considerable moment, the 
plain Zymine can be used. 

The Zymine Peptonising Powders (Fairchild) are supplied 
in glass tubes, a dozen in a box, each tube containing 5 gr. of 
Zymine and 15 gr. of Soda Bicarb., sufficient to predigest a 
pint of milk or beef-tea. 

The British Medical Journal, referring to the value 
of predigested food by the ZYMINE method, says: " It 
has proved useful in many hands in urcemic vomiting, gastric 
catarrh, pernicious anamia, gastric ulcer, pyloric and intes¬ 
tinal obstruction. Its introduction has probably done 
MORE THAN ANY OTHER THERAPEUTIC MEASURE TO LESSEN 
INFANT MORTALITY.” 

Important Note. — A complete list of recipes for the ■pre¬ 
paration of peptonised foods is supplied icith each box of the 
powders, or will be sent post free to any medical man on request. 

Zymine Peptonising Powders (Fairchild) supplied to 
the profession in boxes containing 1 doz. tubes, at 1/2 each; 
retail, 1/6 per box. 

ZYMINISED MEAT and MILK SUPPOSI¬ 
TORIES for Rectal Alimentation. 

Physiologists are unanimous in condemning gelatine as 
a basis for peptone suppositories, 
V-":--.'- for this mixture is one of the 

,,,, ,, ■[; t best culture-media for bacteria, 

[ ^ ’■ fjf j therefore we have prepared these 

/ «uppositories with pure peptones 


and cocoa butter; they are 
easily Introdnced, perfectly absorbed, never cause intoler¬ 
ance, and are perfectly sterile. 

The ZYMINISED MEAT SUPPOSITORIES were 
thoroughly tested clinically by Dr. Barlow in cases after 
surgical operations, gastric ulcer, or when for any reason 
it was found desirable to rest the stomach; in every case 
the suppository was perfectly absorbed, and afforded excel¬ 
lent results. Mr. Bowreman Jessett (The Lancet, Oct. 24th, 
1891) records the successful operation of combined pylo- 
rectomy and gastro-enterostomy when the patient was fed 
with zyminised meat suppositories. 

Zyminised Meat and Milk Suppositories are supplied to 
the Profession in boxes of 1 dozen, at 1/10 per box. 


• Beware of imitations of these Peptonising Powders—always see that 
the name FAIRCHILD is on the package, as substances of an entirely 
different character are being sold in the market under tbe name of 
Peptonising Powders. , 


MALTO RICINE (Kepler). 

Castor Oil has long been considered a valuable laxative, especially for parturient women and children, and although 
much dreaded on account of its nauseating character, was nevertheless most effective in producing a comfortable relaxa¬ 
tion of the bowels. Taking as our guide the Kepler Solution of Cod Liver Oil, wherein tbe oil is rendered palatable 
through being dissolved in Extract of Malt, we performed similar experiments with Castor Oil, and in the Malto Ricine 
the repugnant odour and flavour of the oil are thoroughly hidden ; moreover, the aperient action is enhanced by the 
laxative effect of the Extract of Malt. It is palatable, and therefore readily taken by children or fastidious patients. 
The demulcent, mild, aperient, and soothing properties of the Malt Extract render it especially adapted for mixing with 
and masking the disagreeable properties of Castor Oil, thus rendering it agreeable to those unable to take the clear oil. 

Malto Ricine Is more reliable in effect, since the whole of the oil passes into the intestinal canal and readily excites 
peristalsis. It never excites nausea or vomiting. 

Malto Ricine is suppl ied to the Medical Profession in J lb. bottles, at 1/8 each. Retail, 2/6. 

BURROUGHS, WELLCOME, ft CO., SNOW HILL BUILDINGS, LONDON, E.C. 

Samples of these Preparations supplied to Medical Men free on request. 
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HARTMANN’S HARTMANN’S 

Patent Wood Wool WADDING Patent Wood Wool TISSUE 

Absorb all kinds of discharges. They give perfect drainage to wounds, frequent 
change of dressing is avoided, and therefore the greatest economy attained. They are 
thoroughly antiseptic, as they consist of 85% Pine Wood. On a wound they mil be 
found to thoroughly suck up and absorb all discharges, and they will not stick to the 
wound, nor will they heat like cotton wool and other dressings. 

INVALUABLE FOR SUPPURATING AND CANCEROUS WOUNDS. 

But the most convincing proof of all is the fact that all the leading hospitals use these 
dressings to the extent of 125,000 lbs. ANNUALLY. 

adopted in h.m. government hospitals and by the board of trade. 

AJN7 SURGEON who by chance has not yet tried these Dressings should write for SAMPLE PACKETS 

Gratis and Post Free. 


REDUCED PRICES TO DOCTORS 
AND NURSES. 


THE SANITARY WOOD WOOL CO., ! 

20, THAVIES INN, HOLBORN CIRCUS, LONDON, E.C 


Limitei 


Digitized by 
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HAETMANFS 


The above box will be tent, carriage paid, 
to any Medical Man orNvrte on receipt 


of 19t. 


COMPLETE 

Guinea Outfit for accouchement. 

It contains aU the necessary Hartmann» 
Absorbent Wood Wool Sheet., Sanitary 
Wood Wool Diapers, Binders, Safety 
Pins, Carboliaed Vaseline, Thread, Pad., 
Fuller’s Earth, OUed Silk, Mackintosh 
Sheeting, &c. 

. It affords great cleanliness and comfort 
to the patient, and diminishes the risk of 
puerperal fever. 

Too much attention cannot he given in 
selecting the best articles for use during 
con finem ent; and in the interest of their 
patients we ask Physicians to recommend 
Hartmann’s Complete Guinea Accouche¬ 
ment Outfit. 
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To the Medical Profession. 

BEST FOOD FOR INFANTS. 

BEST BARLEY WATER. 


Doctors are continually being asked by mothers who cannot or will 
not “ nurse ” their babies—“ What artificial food do you recommend ? ” 
Then comes the difficulty, there being so many foods, all professing to be 
the best. 

Will the readers of this journal kindly advise the use of 


Nearly 


Robimonb 


Nearly 


70 years' 
Reputation . 



(Made from the Finest Scotch Barley), 


70 years' 
Reputation. 


which has been used with success for 69 years for rearing babies by hand, 
partly or wholly ? 


Dr. Pye H. Chavasse, in “ Advice to a Mother,” says :—“ Robinson’s Patent 
Barley is the best Infants’ Food.” (Answer to Question 44.) 

Dr. Johnstone, F.R.C.S., F.C.S., reports :•<—“Used with milk it forms an agree¬ 
able, highly nutritious, and easily digested Infants’ Food.” 


B ARLE Y WATER should always be made from 

ROBINSON’S PATENT BAELEY. Easily and quickly made. 

Sold in 1-lb. and i-lb. Tins by Grocers, Chemists, &c. 


MANUFACTURED BY 

KEEN, ROBINSON, & CO., LONDON, 

PURVEYORS TO EM. THE QUEEN. 
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(France) 


Hyflromineral Establishment oi 


(Vosges) 



Source du 


. / 20 th of May w 
20 lh oi Sept. 





y^j The only one under the protection ot the French Government 

^ DIURETIC - TONIC - DIGESTIBLE 

Queen of mineral Waters for: 


'! ^ MIMIIALE XAllT-C 2 

CONTREXEVILLE 


GOUT GRAVEL DIABETES 
DISEASES of the BLADDER 

LIVER COMPLAINTS 



ASK 

for the Source 


VINACOCA 


TONIC WINE. 

EMBRACING THE THERAPEUTIC PROPERTIES OF THE COCA PLANT, 
BLENDED WITH THE BEST MADEIRA. 

COCA FOB TROUBLESOME THBOATS. 


fwg'F* from the Coca Leaves. Very much of the Coca Wine on the market is merely a solution of cocaine. which wjttool 
be too severely condemned. Hence, those .with troublesome throats who desire to use this toaie should oe sSoewMw 
easeful in purchasing, patronising dealers only of known reliability. 

The VINACOCA is carerally prepared from the beet COCA LEAF ONLY (no addftkmof Ooeatart 
Many Medical Men prescribe it* use in preference to quinine or any bark wine. It it a direct stimulant at &****. 
Mdfvs kind, supporting life in a manner almost miraculous without disturbance oi the vital functions. For the voteSi® 
winegfaesful before any ordeal is sufficient. It is of great value to Public Speakers, Professional and other 81ng«*» 
Lecturers. Bold in Bottle* at Sa. 6d. each, or 40b. per Dozen. COCA it prepared in various forms.— 

COCA LOZENGES, COCA TABLETS, COCA ELIXTEt, COCA TOBACCO, 
COCA TEA, COCA CHOCOLATE* fgTAMHf (Coca & Beef Extract), Ac. 

All the Punch Htgtxnio Society's Preparations of COCA are from selected Leaves, and only the rtrj 6btk* 
Ingredients are used in their S pecialities, which are very highly recommended by the Medical Profession. 

SAMPLES FREE m appl iomtio m U tht ME DICAL PROFESSION, tmdFsdl PmUmdart frm- 

THX TEEECH HYGIENIC SOCIETY; 6, Conduit Street, Recent Street, London, 
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CHARGED ENTIRELY WITH NATURAL GAS. 

PREVENTS 

GOUT, RHEUMATISM, & INDIGESTION. 

MIXES EQUALLY WELL WITH WINES, SPIRITS, OR MILK. 

The finest tribute ever aooorded to sterling merit Is contained In The Lancet of August 8th, 1891, pages 807—8, 
which embodies the “ Report of The Lancet Special Commission on Natural Mineral Waters," “Jonannis ”—the 
subject of the Report—being selected from amongst the Natural Mineral Waters of the world as alone worthy of this 
unprecedented destination. 

SUPPLIED AT ALL FIRST-OLA8S HOTELS, OLUB8, Jk RESTAURANTS 

Sample Cam of 60 Pints, 18s. 6d., bottles included. 


The “JOHANNIS” COMPANY, Limited, 

25 , REGENT STREET, LONDON, S.W. 

===== -- ===== — " 1 BBS =■-' ’ 1 - - -■ = S= = =gg= ^ 




A REMARKABLE 

NATURAL CHALYBEATE. 


The most valuable Specific for 

AN/EMIA & CHLOROSIS. 

Containing in each gallon more than 170 grains 
of iron as per-salt, in a nearly neutral solution 
along with certain peaty constituents. 

(Vide The Lancet Analysis , Oct. 24th, 1891.) 


THE HIGHEST AWARD 

INTERNATIONAL MEDICAL & SANITARY EXHIBITION. 

Samples forwarded post free on application to Wholesale Depdt. 


London Agents I 

« BOTU, ramnedoramt. 


Wholesale Central Depot i 

O. BOSO0OB BIOS 8TRBST, U. 
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EARL'S COURT GRANARIES. 

F. S. COATSWORTH & GO., 

CORN MERCHANTS & FORAGE CONTRACTORS, 

8, PRINCE TECK BUILDINGS, 

EARL’S COURT ROAD, 

SOUTH KENSINGTON, S.W. 

Stores : 18, REDFIELD LANE, EARL’S COURT. 

GENTLEMEN’S HORSES FORAGED BY CONTRACT OR OTHE& 
WISE AT LESS THAN STORE PRICES FOR CASH ONLY, 
WITH ORDER OR ON DELIVERY. 

ALL GOODS DELIVERED FREE WITHIN THREE MILES OF OFFICE. 

REFERENCES can be given to MEDICAL AND OTHER GENTLEMEN. 

HAY, STRAW, CLOVER, ETC., BY TRUSS OR LOAD, AND 
OATS IN LARGE OR SMALL QUANTITIES, ARE SUPPLIED 
AT SPECIALLY LOW PRICES FOR CASH. 

FLOUR, OATMEALS, BIRD SEED OF ALL KINDS, SPRATT’S 
DOG CAKES AND FOODS, AT LOWEST PRICES. 

In reference to our Oatmeals, we supply them Fine, Coarse, and 
Extra Coarse, as required, the quality in each case being guaranteed 

the best obtainable. 
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CLAYTON Bros. 

(Proprietor.- E. WYER). 


HIGH-GLASS MINERAL WATERS 

AND 

HOME BREWED GINGER BEER 

On Draught and in Bottle, also 

CELEBRATED GINGER 

ALE. 

(As supplied to the principal Hotels and Clubs in London and Suburbs.) 


ESTABLISHED NEARLY EIGHTY YEARS. 
PRIZE MEDAL AWARDED 1885. 


FOR PRICE LISTS, &c., APPLY TO 



RUTLAND STREET, PIMLICO. 
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Since the Introduction of Pepslne by Boudault and Dr. L. Corvtsabt, Boudault’s Preparations hare been considered 

the most reliable. 

BOUDAULT’S PEPSINE. 


The Paris Hospitals have used no other. 




The .Jury of the International Exhibition, Paris. 1867, awarded to Bottdavlt'S Preparations the only Medal given for Pepslne. Since that time 
it baa taken the medal at each of the International Exhibitions—Havre, Lyons, Vienna! Philadelphia, and Paris, ISIS. 
Boudault's Pepslne—Dose, 6 to 10 grains—in Bottles, one ounce, fts.; In Bottles, half an ounce, Sa. 

Boudault’s Pepslne Wine—Dose, a t £ leepoonfol—in Bottles, 4s. and 8s. 

Boudault’s Pepslne Pills and Lozenges-Dose, 2 to 4—in Bottles, 3s. 8d. 

HOTTOT BOUDAULT 7, Avenue Victoria, Paris. SQUIBB, 413, Oxford Street, London. 

CAN BE HAD OP ALL CHEMISTS. 


TAMAR 


im 


GRILLON 


▲ laxative, refreshing, and medicated Frail Losenge, very agreeable to taka, aad 
never earning irntatAon. Its physiological action assures the 1-mndlaH 


itatAon. Its 
relief i 


pdologioal action assures the lamfdlatt 
effectual sore of 


CONSTIPATION, 

Hemorrhoids, Bilk, 

Cerebral Congestion, Headache, 

Loss of Appetite, 

Intestinal Obstructions, *a, 

By segmenting the peristaltic movement of the Intestine without producing urine mo* 
tion of the liquids. Unlike pills and the usual purgatives, it doss not predispose to Inta* 
tlnal sluggishness; and the same dose always produoes the same effect—that b to ay, 
never needs increasing. 

It is recommended by the moot eminent physicians of Paris, notably Dn. Bun u* 
Takdieu, who prescribe it constantly for the above complaints and with most uarns 
suooess. 

Wholesale -London t & GRILLON, 69, Qneen Street, Oheapeida. 

Sold by all Chemists and Druggist*, 2s. Bd. a Box. stamp Included. 


l To Lessen the FEVER and Strengthen the HEART is the First Duty."— fothergui .~ 


"Febrina-^— 

—^-Tablets 

<?The Best FEVER Remedy, q 

LESSENS THE FEVER GRADUALLY WITH 
CERTAINTY AND SAFETY ALSO VALUABLE IN 
COLDS AND RESPIRATORY DISEASES. 

KT EACH TABLET REPRESENTS ONE GRAIN PHENYL-. 
ACETAMIDE PURISS.ONE-OUARTER GRAIN ASCLEPIN. AND 
ONETENTH MIN. TINCT. ACONITE. 

DOSE.-ONE TABLET EVERY HOUR'OR 
IESS OFTEN, AS INDICATED. 

BRICE, PER BOTTLE (50TABLETS) Is. 6d. c 


‘gAGTINA-*^— 
—7=GPlLLETS 

o The Best HEART Remedy, p 

STRENGTHENS THE HEART GRADUALLY WITH 
CERTAINTY AND SAFETY. ALSO VALUABLE 
IN ALLFORMS OF WEAKNESS. 

BREACH PILLET REPRESENTS ONE ONE-HUNDREDTH 
OFA GRAIN OF CACTI NA-THE ACTIVE PROXIMATE PRIN¬ 
CIPLE OF CACTUS MEXICANA. 

DOSE- ONE PILLET EVERYHOUR OR 
LESS OFTEN. AS INDICATED. 

> PRICE. PER BOTTLE <100 PILLETS). Is. 6d. 


SULTAN DRUG CO., ST. LOUIS, MO., U. S. A, 
BURGOYNE, BURBIDGES & CO., London, 6en’l Depot for Droit Britili. 


MISTURA BISMUTHI COMP. 

MACKEY’S ORIGINAL PREPARATION. 

Composition Liq. Bismuth, Tr. Nux Vomica, Morphia, Hydrocyanic Acid, and Spt. Ohlorol, price 7a 81 lb. 

This reliable preparation contains Bismuth in ita moet effective form for the successful treatment of Atonic and Wtetirt 
Dyspepsia, Gastric Catarrh, and Pyrosis accompanied with Pain after Food. It is highly useful In some forms of Vomit¬ 
ing, and has been used with success in the Diarrhoea or Constipation connected with Debilitated Conditions « w 
Alimentary Canal. 

TBS Lancet say.“ Bismuth conld-bardly be given In a bettor form." ,. 

•• i have used the Mistur* BUmuthi Co., prepared by Mean. Mackxy, Mackxt, A Co., and have found it Boost efficacious, ananrtsi"™' 

to any other preparation of Bismuth that has come under my notice."— C. E. B-, M.R.C.S., Ac. j. I ta* 

Mackey'3 Mietura Bismuth! Co. is an Improvement on other preparations of Bismuth, and more acceptable to the stomaca » «■ 
found It a very valuable preparation. 1 '—J. P-, F.R.C.S. 

INTRODUCED AND PREPARED ONLY BY 

MACKEY, MACKEY, A CO., Wholesale Druggists ft Manoftctuiiiff OtaaW. 

1 & 2. BOTTVERIE STREET, LONDON, E.C. 
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DUNCAN, FLOCKHART, & CO., 

EDINBURGH. 

CHLOROFOR IVI ■ (Duncan’s.) 

PREPARED FROM PURE AND METHYLATED SPIRIT. Also Blue Label CHLOROFORM. 


OH LORIO E T H E R« (Duncan’s.) 

Vida la a apaoial preparation, quite different from Splr. Chloroform! P.B., perfectly mladbla with water, and alwaya of the aama strength 

CASCARA SAGRADA CAPSULES. 

BachOapaalaoqaaltoi.i.orlteaapooofalofnaldXxtractofCaacaraSagrada. Theycanalaobehadlaoomhlnatloa with i or 1 grain of Kuoktmui 


BLAUD’S pill capsules. 

In 8 Sizes, equivalent respectively to 1, 2, or 8 Bland's Pills. 

Theaa Oapanlaa differ from all other., and hare advantage, which no others dosmss. They are made from Pore Utxnddlaed Carbonate of Iron by 
a apodal proceaL They are so prepared that, while theyretain indefinitely the toll efficacy of fresh Bland'. Pill*, they have no tendency to beooma 
bard and tnaolable by keeping, as the pills often do. They are small in slme. Owing to the special process adopted by D., F., A Go., the J-pfll 
Capeale la hardly larger than a single Bland's PUL They are soft and flexible, and much more easily swallowed than pula. They oan be had In 

combination with Arsenic, Mu Vomica, Ac. 


EASTON’S SYRUP CAPSULES. 

Each Capsule equivalent to 20, SO, or 60 minims of Easton’s Syrup. 


SYRUP. HYPOPHOS. COMP. (Duncan’s.) 

Rome time since we bad several samples of well-known SYRUP. “ Analysis of SYRUP. BY POP BOS. COMP, (groins per droehml." 

HYPOPHOa COMP, analysed by Mr. D. B. Dorr, F.B.S.B., F.LC., 

Ph.C., and in no one case did he find eo large a proportion of the active 
constituent, as Is found in our preparation by a precisely similar 
analysis—which analysis Is an absolute proof that the proportions of 
the different ingredient, which we state are in our Syrup are actually 
vusun. We, therefore, submit that from the use of our Syrup the 
beat remits may be confidently anticipated. 

In proof of our statements we subjoin the report of Analysis referred to. 

NOTE.—Our Syrup will darken in colour by lengthened keeping] 
and so most every Syrup which oonteins a similar proportion of Ferrous 
B ypophoephite. 

In prescribing please aay: SYRUP. HYP0PH08. COMP. (Duncan's). 


The above may be ordered through any Wholesale or Retail Druggist. The Capsules and Syrup are sold and dispensed by 

Messrs. ROBERTS ft GO., 76, New Bond Street, LONDON, W. 

Wholesale from WM. EDWARDS A SON, 167, Queen Victoria Street, London, B.O. 


— 

Duncan'S 

Mo. 1. 

No. S. 

No.*. 

Mo. a 

Hypoptuxphlte of Quinine — 
„ „ I ron .. „ „ 

n .. Mangancw. 

„ „ Calcium „ 

,, „ Potawdum 

„ ..Sodium .. 

His quantity of Strychnin* 
present was not deteminod. 
Our Syrup contains T Jggraia 
In each fluid drachm. 

U 

n 

■tt 
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in 

14 
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■00 

« 
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11 

10 

■oo 

-a 
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D" LAVILLE’S 
LIQUEUR 

Has been prescribed by Continental 
Physicians with always increasing 
Success for upwards of BO Years. 
— Perfectly harmless. — 



F. COMAR and SON, 64, Holborn Viaduct, E. C. 


Pamphlet gratia on application. 


VI. Be— 

ScHAGHT’S 

Pepsine. 


AAA VS a D V/A niUUAUUU tv savaa wj ■ 

of the British Pharmacopoeia. 

PEPSINA UQUIDA 


PEPSINA LIQUIDA. E^iy teaspoonful of Schachtfs Fluid Pepsins 
^ is guaranteed to peptonise 1000 grains and 

more of Albumen when tested by the prooess 
of the British Pharmacopoeia. 

contains, 

_,_ ... Pepsine, a full 

doee of Schachfs Liquor Bismuth!. 

PEPSINA LIQUIDA e. BISiyiUTHQ, CO. oontetos, in addition. 

one grain of soluble Euonymin in each drachm. 
PEPSINA LIQUIDA e. EUONYMIN oontains one grain of soluble 

Euonymin in each drachm. 

When ordering, please to epeoify SCHACHTB. 

In 4 os., 8 os., and 16 os. Bottles of every Wholesale House, 
direct from GILES, 80HA0ET, * 00., Olifbon, Bristol. 
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LORIMER & GO. 


I 


WHOLESALE DRUGGISTS $ 

MANUFACTURING CHEMISTS, 

BBITANNIA BOW, ISLINGTON, 
LONDON, N. 


Proprietor* of LORIMER*8 HYPOPHO8PHITE8, COCA WINE, PARRISH’S 
COLD MEDAL CHEMICAL FOOD, &c. &C. Prioe Li*t» on Application. 


BULLOCK’S PEPSINA PORCI. »» 

■m tha Introduction by Dr. Lionxl Buu o t PKPfflWA PORCI, Ur. Bullock baa derotod rped&l ittaotloa to Ito nuiiMton. 

BULLOCK’S ACID GLYCERINE OF PEPSINS .ffi. 

Fo —mu at least three times the digestive power of (and In most eases considerably mors than) any ottoi 
preparation of Pepsins and Glycerine, or fluid form of Pepsins whatever. 

■ay be pnecrllMd with most nbetaaoes compatible with adds. IB 4 oa, 8 ox., and if ok lotttaa, aad la Wk. 

The published experiments of G. F. Dowdbswkll, Esq., M.A.Cantab., F.C.8., F.L.S., Ac,, Dr. Patt. Prof®** 
Tubon, the late Professor Gabrod, and others, conclusively demonstrate the marked superiority of Bullock’s Potwa 


uiuuk, or Amkrioah. 

V In prMeribime titXsr pf tU nbo* prepemticn*, U U ntcsuted to Uu*rt in farmlkMi atfoOom (BullockJ. 

J. L. BULLOCK A CO., 8, Hanover Street, Hanover Square, London, W. 


If 


If 


If 


PEPSALIA” 

PEPSALIA 

PEPSALIA 


A complete and natural Digestive Salt , containing 
a physiological proportion of free hydrochloric 
acid , prepared with ferments capable of converting 
into soluble peptones 2500 times their weight of food. 

It comprises all the factors of natural digestion, 
and when taken with food not only facilitates but 
effects digestion. It is largely and successfully 
prescribed by medical men. 

DOSE-ONE SALTSPOONFUL TO EACH MEAL 

In Bottles, at Is., 2s., and 5s. Special discount to Medical Men. 

G. & G. STEEN, 62, Gray’s-inn-road, London,W.C. 

Samples sent free to Members of the Medical Profession. 


PRESCRIBE 


OL SANTALI, “BUSH, 


5 ) 


IF YOU WISH FOR CERTAIN RESULTS t 
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INTERNATIONAL A UNIVERSAL EXHIBITION, LONDON, 1884—FIRST-CLASS CERTIFICATE and GOLD MEDAL: also CALCUTTA 
EXHIBITION—FIRST -CLASS CERTIFICATE and SILVER MEDAL, lor the superiority of our Pharmaceutical Preparations. 

LIQUOR SANTA! FLAY. c. BUCHU et CUBEBA (Hewlett’s). 


Since we introduced this elegant preparation, it has been largely employed, and with the happiest results. It is so much superior to copaiva, 
as H does not interfere with the digestive organs. The disagreeable eructation which follows the administration of copaiva is not experienced, 
and the unpleasant copaiva rash (Urticaria) ham not been noticed. It is especially indicated in the advanced stages. If it be given in the 
beginning, before the inflammation has fully developed, it may sometimes succeed in abating the attack; but if it fail to accomplish this, it had 
better be suspended, as it may aggravate the symptoms during the inflammatory stage. In other inflammatory affections of the genito-nrinary 
mucons membrane, such as pyelitis and chronic cystitis, when the disease is of a subacute or chronic character, the liquor santal may be employed 
with great advantage. Santa! Oil has been the remedy of some eminent surgeons, but in combination with buchu and cubebs it is much more 


with the happiest results. It is so much superior to copaiva. 


process, and oar preparation will be found perfectly miscible in water.—DOSE—jj to jij In water. Price 10%. 6d. per pound ( 

tigntUvnX 

From Dr. GOURLEV, F.R.C.S.. Senior Surgeon, Hartlepools Hospital 

“I have found your 'Llq. Santal Flav. cum Buchu et CubebA'invaluable in several cases, and more particularly in gleet. I consider it 
one of our best remedies in this frequently tedious complaint. It forms a nice mixture, and is quite free from the symptoms produced bp 
copaiva."—S. GOURLEV, M.D., F.R.C .S., Senior Surgeon to Hartlepools Hospital—To Messrs. C. J. Hewlett & Son, Croecnurch-lane, London. 

C. J. HEWLETT & SON, Manufacturing Chemists, 

40 & 41, CHARLOTTE STREET, GREAT EASTERN STREET, LONDON, E.C. 

PHYUCIAHS WILL OBLIGE WHEN ORDERING LIQ. SANTAL FLAY. C U M BUCH U ET CUBEBA, BY WRITING LIQUOR 

SANTA! FLAY. C. BUCHU ET CUBEBA (HEWLETT’S). 


m* 


must tear our 


ASTHMA & CATARRH 

Are greatly Relieved by the CIGARETTES or POWDER CQDIP 

ALSO OPPRESSION, COUGHS, COLDS, NEURALGIA, ETC. LOrlUa JfcfjjAe 

GOLD MEDAL, 1888. EXPOSITION UNTVER8ELLE, 1889, one of the Highest Awards for Antl-asthmatlc 

Product! (Class V>\ CAN BN OBTAINED FROM ALL CHBMISTS. V 

PARIS: J. BSFIO, Rue Saint Lasare 90. (See that this Signature it on ever? Cigarette.) 



WORKS- L\m 

NORTHUMBERLAND ROAD 

iPECIALlTIES — CERIUM, ERGOT 

OPIUM. BISMUTH. Ac. /v /r.. r 

iALENICAL PREPARATIONS s x 


IIGHEST STANDARD 


Mtten 8? Hanburyi supplied 

t/L Castor Oil *iS2L m 

Tasteless. Pure. Active! and Hospitals, 

■old everywhere «te<L.V.l/e* 8f. 


PUREST CHLOROFORM. 

Absolutely the purest in the world, and warranted to be free from all 
Injurious Impurities. Send for analysis and testimonials. 

BALAMON 6s CO., Ltd., Chemical Manufacturers, 
Uainhawi Essex. 





pharmaceutists! 


ANALYSTS 


“ PRICE’S 


V 


SURGICAL INSTRUMENH 
MAKERS 


— NEWCASTLE-UPQN-TYNh 


BLANCARD’S 


UNALTERABLE 
IODIDE OF IRON. 


PILLS. 


APPROVED BY THE ACADEMY OP MEDICINE 
OP PAMS. 

Combining the properties of IRON and IODINE, Blancard’a Pills are 
invaluable for treating numerous affections, such as Scrofulous Cachexia 
of“ hthhds"*' Dymienorrha *- Jewels, Anwmla, and the flrat staged 

By st imnla t ln g the or ganism they QU 

*adnally fortify weak, debilitated, and 
lymphatic constitutions. ^ 

N.B.—Sold In bottle, only of 50 and 100 Pharmacten, 

pm., «,h i»bei b«™ a, 


GLYCERINE” 

(Originally introduced in 185A, 

Guaranteed free from 

ARSENIC 

and all other impurities. 


WHOLESALE FROM 

PRICE'S PATENT CANDLE COMPANY 

LIMITED, 

bOMDOV, LKYEBPOOL, Utd KAHCHEBTHK 
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“ Paisley. 

“ Dear Sirs,—I n reply to your note, I may state 
that I received the samples of HYDROBROMATE 
SYRUPS you were so kind as to forward me. In the 
cases in which I tried them they were very successful, 
particularly one case of Chlorosis and another of severe 
debility consequent on a severe attack of Pneumonia. 
Since then I have frequently prescribed your pre¬ 
parations in suitable cases, and have generally met 
with the success which I anticipated. 

“ I can recommend them as beiDg of great value in 
cases of Amentia, Chlorosis, and similar ailments. 

“Yours truly, 

“..., M.B. & C.M.” 


SOLS MANUFACTURERS— 

Fletcher. Fletcher ft Jtevenson, 

•i, Mincing Lana, London, E.C 


SLINGER’S NUTRIENT 
f w *} SUPPOSITORIES, 

\ Consisting of nearly pure Peptone 

ti \ n „ ^tractive from the Artificial 

A \ / W Digestion of Meat. Five Suppo- 

\ ... . § sitones contain the Extractive of 

\ ' dPw . ' ft a 20 ounces of Meat, in addition to the 

w V h H S> Peptone. R.H.BouchikrNichol- 

2 \ a Eg O g SON, Esq., Hull Infirmary, in a case 

E TS AW1) f! p. of Gastrostomy, says " The beef 

** * vik /£f u suppositories (made by Slingkr & 

B 80N * York) were of much benefit, 

\ ©A-*® A the man saying he felt great com- 

v // fort from their use. The man was 

saved the pangs of starvation, from 
which he was fast sinking, when I 
first saw him." Manufactured only by SLINGER <fc SON, Wholesale 
Druggists, York. Wholesale Agents: Messrs. Newbery Sl Son. 1, King 
Kd ward-street Neweat*-»tre«t,. London. E C 

Granular Effervescing PIPERAZINE 

(Greenish). 

(12 times more powerful a Solvent than Lithia.) 

“ "Diperazine may be characterised as 

-L the best solvent in Uric Acid Dyscrasia, and warmly recoin- 



A»br. Schmidt, Berlin; Dre. T. H. Brik, Vienna, and Schott, 

Philadelphia; Ac.- 

In Bota, 4/6, 8/-, 15/-, 27/-. Postage 3d. extra. 

To the Profession, 10% ofT. 

Prepared only at the BATHUR8T STREET LABORATORY 
_ HYDE PARK GARDENS, LONDON, W. _ 

^ ^ fflNNEFORffsj 

PINNEPORD’S FLUID MAGNESIA. 

TM moat Efficacious Antacid and Mild Aperient far delicate constitn. 
felons. Ladies, Children, and Infanta . 

ALL WHOLESALE DRUGGISTS. 


tralgia , and nervous maladies of the stomach. 
The Academy of Medicine of Paris, after nume¬ 
rous experiments made by a Commission appoin¬ 
ted to this effect, has approved and recom¬ 
mended the employment of the charcoal of 
Belloc for the treatment of these maladies which, 
said the Commission, « often cause the despair 
of patients and doctors. » Most frequently the 
good effects are felt after the first doses. 

It is in virtue of its antiseptic properties thatthe 
charcoal of Belloc was employed with success 
against infectious maladies, such as dysentery, 
diarrhoea, cholerine, cholera, typhoid fever. It is 
one of the best agents for Intestinal Antisepsy. 

Aota. — The medicinal Charcoal of D r Belloc 
possesses qualities of diffusion which the ordi¬ 
nary charcoal of the pharmacies has not, and 
which depends on its mode of preparation. It is 
sufficient to plunge them comparatively in water 
to ascertain this fact. 

Dose : from a to 6 table spoonfuls of powder 
per day, with a little water, before or after meals. 
4 to i2 teaspoonfuls, or the same number of Pas¬ 
tilles. Exact the signature and stamp of D ? Belloc- 
Manufactory: the firm of L. Frere, A. Champigny 
& C°, succ 1 *, 19, rue Jacob, Paris, and to behaJ 
in all pharmacies. 

Wholesale depot in London : F. Newbery & 
SONS, I ET 3, KINO EDWARD’S ST., LONDON E. C. 
Henri Churchill, 37-38, East street, Brighton. 


Prepared from the 

Original Formula n VmW W 

of Sir A. B. Gakbod I ITU IA 

by HOG0 & SON, LI I fllM 
L South wick fit, W. IIIATCPQ 

Bold tn Bottles and Syphons. Ww I Ci llWl 



Auvergne, France. Mountain climate, altitude 2800 ft. 

The richest hot arsenical water known, muriated and 
alkaline. 

Skin Diseases, Lymphatic Affections, Anemia, Diseases 
of the Respiratory Organs, Nasal Catarrh, Asthma, Diabetes, 
Malaria, Rheumatic and Gouty Dyscrasia. 

Season—Jane to September inclusive. An English phy¬ 
sician practises at the Spa. 

The imported waters offer a valuable form for administer¬ 
ing arsenic. Dose, 1 to 3 glasses a day. 

Sole Importers— 

INGRAM & ROYLE, 52, FARRINGDON ST, B.0. 

IS/- per Dos. Bottles, Carriage Paid. Pamphlet on application. 

-^Row ntree^^LC 

CiccV Cocoa* 

The CocoaWor^°^^*Si^^ORiC 
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GHOGOLAT MENIER. 

FOR BREAKFAST, LUNCHEON, & SUPPER. 


AWARDED MEDALS AT ALL EXHIBITS. 


DAILY CONSUMPTION EXCEEDS 

50 TONS. 


RETAIL EVERYWHERE. 


NESTLE’S 

FOR INFANTS T 71 


AND INVALIDS 


FOOD 


Very nourishing and palatable. Does not curdle in the Stomach. 

INVALUABLE ALSO DURING THE PERIOD OF WEANING. 

Sample Tina containing enough Food for a fair trial will be sent Post Free on 
application to H. NESTLE, 9, Snow Hill, E.C. 


K R E OCHYLE (BARFF & WIRE) 
LIQUID MEAT. 


FOOD AND STIMULANT FOR INVALIDS AND INFANTS. 

The Lancet says t ** A most concentrated and active form of liquid food. Contains so much albumen as to become 

almost solid on heating.” 

Prices: Pints, 6s.; Half-pints, 2s. 9jL; Quarter-pints, Is. 6d. 

Sole Manufacturers of BARFF BORO-GLTCERIDE for Medical and Surgical Purposes. 

_ BY ROYAL LETTERS PATENT. 

From Th« Lancet : — " Nothing can be better than the action of tM* oomponnd.” 

_ _ For full particulars and samples apply to 

THE KREO CHYLE CO., VIADUCT HOUSE, FARBINGDON ST., LONDON, E.G. 

TO BE OBTAINED BY ORDER OF ALL CHEMISTS. 


_HIGHEST AW ABD8 

WHEREVER EXHIBITED. 



SHADS WASH. 


Milkmaid 

Condensed Milk. 

The Original and the Best. 

Contains the Most Cream. 

Largest Sale in the World. 

Samples sent free to Medical Men on application to the 

ANGLO-SWISS CONDENSED MILK CO., 10, Mark Lane, E.C. 

*7 
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DIABETES. VAN ABBOTT’S GLUTEN BSEAD, VAN ABB0TT8 

M BOY A” BREAD, BISOOITS, ft RUSKS, and all suitable Food for Diabetica, Plain or Sweetened with Saoohaiti 
VAN ABBOTT’S Dietary Tables, Mena, Diabetic and Invalid Cooking Receipts, post free. 

SAMPLES FREE TO THE PROFESSION. AGENTS FOR IMPERIAL ORANUt. 

V. VAN ABBOTT It SONS, 6, Dnke-st. Mansions, Groavennr-aq., London, W. Estah.1860. Telegraphic address: "GLUTENS, LOIDOS, 


niADCTCO Blatchley’s Celebrated Diabetic Breads ft Biscniti 

111 [A § I ■ 1 ■_ ax* supplied to the foil#wing Hospitals: GuVs; St. Bartholomew'*; St. Thom**’*; Dnlraattr; 
■w I ■ ■ fcw mm ■ ham# I M I Mlwei; Koyal Pres; QrsatNorthcm; King** College; the London; Charing Crow; St. StOfyn; 
St. Mary's, Paddington; Consumption; Victoria, Chelsea; Westminster; Bvellna Hospital, Southwark; Bye Hospital; German. Dsktsa; 
Grove lull Asylum; Hospital for Oonvaleeoeat Children. High gate; Addenbrooke’s, Cambridge; All Saints. Baitbourne; Aylesbury; Abwdesa; 
Ashton-under^ Lyne; Bury St. Bdmnnds; Bristol General; Birmingham General; Buckingham General; Buckingham; Blackburn; Bradford, 
Yorkshire ; Chatham; Colchester; Cumberland Infirmary; Coventry and Warwick ; Cork ; Carlisle; Oonvalesoent Home, (Wham, Bedesr; 
Coventry; Derby General Infirmary; Dorset County; Glouoeeter; Greenock Infirmary; Glasgow; Hereford; Hull; Hastings and 8t Leonards; 
Kent and Canterbury; Kidderminster; Liverpool; Lincoln County; Leicester Infirmary; Leeds; Louth, Ireland; Lynn; Leicester: Mslrifls; 
Nottingham; Norfolk and Norwich; Northampton; North Cambridge: North Staffordshire; Oxford Infirmary; Preston and Ieneaitcr; 
Queen’s, Birmingham; Koval Naval; Radollfle, Oxford; Koyal Isis of Wight: Koyal Windsor; Boyal Surrey, Guildford; Royal Infirmary, 
Liverpool; Royal United, Bath; Boyal North Hants, Winchester; Boyal South Hants Infirmary, Southampton; Boyal Infirmary, Pratoa; 
Boyal Haalar, Gosport; Koval Hospital, Portsmouth; Reigate; Riga, Preston; Saffron Walden Hospital; Suffolk; Stamford; Stokeon-Trsot; 
Salop Inflrmarv; Stafford Infirmary; Stamford Infirmary; Swansea; Shrewsbury; Salisbury Infirmary; South Devon, Plymouth; 8tnmks; 
Tunbridge Well*; Taunton and Somerset; Victoria Hospital, Burnley; West Norfolk and Lynn; Waggeston’s, Leicester; Wrexham Infirmary; 
Worcester; Wisbeech; Wameford Hospital, Leamington; Yarmouth; York.—I. BLATCHLHY, 1ST, Oxford-street, Louden. Prioe lists prat tnw 
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WHEAT PH08PHATE8 NOURISH BRAIN and FRAME. 

W HEA T PHOSPHATES STRENGTHEN BONE and MUSCLE. 


WHEAT PHOSPHATES ENRICH the BLOOD. 

FRAME FOOD 

JELLY ; 

19 made of the “ FRAME FOOD EXTRACT OF ' 
WHEAT PHOSPHATES ^ Pare Cane Sugar, 

and is therefore 

MOST NOURISHING. 

•'FRAME FOOD” JELLY ikiLSTS 1 i?SSr*JS ■ 

CHEAPER. NICER, and MORE NOURISHING. 

"FRAME FOOD" JELLY MAlT 

"FRAME FOOD" JELLYISSSSffif—« b — 

DR.F. ARNOLD LEES, M.D., M.R.C.S.Kng., L.R.C.P.Lond., says: 

•• young Children grow very fond of the Jelly, spread on bread-and- 
butter, and grow heavier and stouter when taring it in a ratio out of all 
pro ten t ion to the weight of the Jelly eaten, showing that it not only non- 
tiehes, but assists assimilation of other food." 

Sold by Chemists and Grocers in 1-lb. Jars at 7<L Sample JaT sent free 
to Medical Men and Professional Nurses. 

PRAME FOOD CO., Ltd., LOMBARD ROAD, BATTERSEA, 
LONDON, S.W. _ _ 

STOWERS 
LIME JUICE 
CORDIAL. 

NO MUSTY FLAVOUR. 

AS SUPPLIED TO HER MAJESTY AND BOTH HOUSES OF 
PARLIAMENT, THE ORIENT LINK, P. & O. LINK, 
PACIFIC STEAMSHIP CO., Ac. Ac. 

ABSOLUTELY PURE AND NON-ALCOHOLIC. 

A DELICIOUS AND BE ALT BY BEVERAGE WITH ANT 
MINERAL WA TER. 

Sample Post Free on Application to the 

Sole Proprietor: ALEX. BIDDLE & 00., 

36 and 38, COMMERCIAL STREET, LONDON. 

“ Safest Drink in any Weather.” 
BOSS’S ROYAL 

"BELFAST” 

_GI NGER ALE. 

use LIEBIG Guaranteed. 

COMPANY’S 

Tea. A Medical Comfort ja Am 

of the highest efficiency, | 

rendering all other food more 

digestible and nourishing. Keeps ET K3 CT I? 

for any length of time. Forty Ea Eh ■ ■ 

pounds of prime lean Beef (value 80s.) aTe used to make lib. of 
Katract of Beef. _ 

8ole Manufactory: FRAY BENTOS, S. AMERICA. 

LIEBIG’S EXTRACT OF MEAT COMPY., Ld. 
9, FENCHUROH AVENUE, E.C. 


LOBECK’S 

PURE SOLUBLE 

COCOA. 

ABSOLUTELY PURE, THEREFORE BEST. 

WARRANTED FREE from ALKALI, no CHEMICALS being used. 

SOLD BY ALL GROCERS. 

LOBECK & CO., 36, Mark Lane, E.O., London. 

“PARADOX TABLE SALT.” 

A simple, rational, and positive preventive against 
acidity, flatulency, indigestion, disordered liver, &c. 
Is. Tins; post fret 15 stamps. 

Patentees: THORP & 00., Norfolk Square, Glossop. 

SAMPLES AND PAMPHLETS GR ATIS ON APPLICATION. 

rphe North London Glass Bottle 

1 COMPANY (I- ISAACS A CO., Proprietor) Warehouse: 2», 
Frands-street, Tottenham-court-road, London, W.C.; and Stores, Great 
Northern Railway, King’s Cross 

REDUCED LIST OF PRICES FOR DISPENSING BOTTLES. 

5 & 4 ounce, Plain or Graduated, 8s. Od. per gross. 

6 ft 8 „ I, n 9s. O d. „ n 

THU WEW~BHAPK FLAT BOTTLES WITH ROUNDED EDGES. 

3 A 4 ounce, Plain or Graduated, 8s. Od. per gross. 

6 & 8 ,| i, ii 9 s * Qfl» n il 

THE NEW CRYSTAL BLUE TINTED.—HANDSOME COLOUR. 

3 & 4 ounce, Plain or Graduated, 9s. 6d. per gross. 

6 & 8 „ _ „ 10s. 6d. „ _„_ 

WHITE MOULDED PHIALS—PLAIN OR GRADUATED. 


i ounce 
1 „ 

H 

2 .. 


3s. 6d. per gross. 

3s. 9d. I, i, 

4s. 6d. „ I, 

5s. 3d. ii •• 


Prompt attention to country order*. Packages Is. each, allowed for 
If returned. Goods delivered free within seven miles. Please cross aU 
remittances “ London and Westminster Bank,” Bloomsbury Branch. 
Established upwards of SO years. 

DISPENSING BO TTLES AND PHIALS. 

rphe Islington Glass Bottle Company 

A beg to Inform the Profession that they supply the BEST BOTTLM 
St the LOWEST PRICES as foUows s— 


I and 4 os., plain or graduated - » » 8s. Od. per gross. 

6 and 8 os. ~ — — JJ 9 - 0“- •• 

| oi. White Phials (Ordinary) .. - - 

lo*. „ „ plain or graduated.. « 8s. 9d. 

ftr : r. :: : : = ta : 

The above are all the best quality. 

Prompt attention to all orders, town or country. 

Please cross Cheques, Post Office Orders, and Postal Orders, London 
mr| Westminster Bank, Bloomsbury Branch. 

153, Upper Thames Street, Oity, London. 

Established upwards of fifty years. 

FLAT. FLAT - 

Q DISPENSING BOTTLES 

GREEN FLINT.—Flat (both shapes), 

Direct Square, Oval, Round, Octagon- 
3 oz. 4 oz. 6 oz. 8 oz. 

8/. 8/- 9/- 9/- per gross. 

WHITE VIALS.-Plain & Graduated. 

$oz. loz. ljoz. 2oz. 

3/6 3/9 4/6 5/3 per gross 

FREE ON R AILS IN LONDON 

KILNEbT BROS.. 

No. 8, G. N. GOODS STATION, iuxw 

Ordinary. KING'S CROSS, LONDON, 


8 | EZT I Perfect Pnrlty absolutely 

La I Em D I Guaranteed. 

“COMPANY'S 



Digitized by 


Google 






LahcitO 


THE LANOET GENERAL ADVERTI8ER. 


[Juke 25,18V. 


SALMON’S ABDOMINAL BELT. I SALMON’S OBSTETRIC BINDER 


Ib Hlk Klaatlo and Thread ditto. From SO*, to 00a. 

Th* Belt U light in testate, ud 
affords % more lifting support than 


Obeelty, Tumour, Prole pen* Uteri, 
.3?$* “d daring end after Pregnancy. 

# HENRY R. SALMON, 

•I, Beaumont - street, Upper 
Wlmpole-etreet, London, W. 
(from 87, Whnpoto-atreet). 

Mmos-Hi. SaUiON deee eat laodtta electrical proper*< 


For immediate Use after DeUTtry. la *L, by port 6a. M. 

The Binder la a aebstttnte for the tovri 
generally need Immediately afte t labour. It 
u made of strong linen, and dlapeosee vttb 
the usual pinning. The advantages of the 
Binder are facility of application, combined 
with comfort and greater efficiency. U» 
■orement required, ordinary rise of valet 
Bach one stamped with name and addnm 

HENRY R. SALMON, 

«L Been mnnt-etreet, Upper Wlmpdt- 
street, London, W. 

(from 87, Wlmpo l e rtr ee B . 
i wtth eey of trie Bardeal Baadagaa. BetahMehed 1881. 


ANTISEPTIC DRESSINGS 

- and APPLIANCES. - 

Used in the LI8TERIAN SYSTEM OF SURGERY. 

Prepared from the Special Formulae of Prof. Sib Josxph Lister. 

These dressings hare since their introduction in 1871 continued to merit the confidence and approval of the Profemloc. 

J. F. MACFARLAN & CO., 

MANUFACTURING CHEMISTS , 

17, NORTH BRIDGE, EDINBURGH, AND 71, COLEMAN STREET, LONDON, E.C. 

MAY BE HAD ALSO FROM WHOLESALE AND EXPORT HOUSES. 


RIGOLLOT’S MUSTARD LEAVES 

(OR MUSTARD PAPER). 

NEW PLASTERS. 

ADOPTED BY TEE PARIS HOSPITALS , THE FRENCH ARMY AND NAVY, AND THE BRITISH NAVY. 

CLEANLY, EFFICIENT, ENERGETIC, PORTABLE, 8URE. 

THE ORIGINAL AND ONLY GENUINE. BEWARE OF IMITATIONS. 

SOLD RETAIL EVERYWHERE. 

Wholesale — 47, SOUTHWARK STREET, BOROUGH, S.E. 


U 


3 


SANITAS”! DISINFECTANTS. 

VII 11 I I llv l FLUIDS JELLY DISINFECTORS 


SEND FOR PAMPHLET AND DIARY TO 

THE 8ANITAS CO., Ld., 
BETHNAL GREEN, LONDON, E. 


FLUIDS JELLY DISINFECTORS 

OIL GAUZE INHALERS 

POWDER WOOL FUMIGATORS 

SOAPS LOZENGES SPRAY-PRODUCERS 


EAS Y BOO TS. 

DOWIE & MARSHALL, 

4 55 f Strand, London (Opposite Grand Hotel). 

ESTABLISHED 18gj. ILLUSTRATED CATALOGUE GRATIS. 

DOWIE & MARSHALL make a speciality of carrying ont the requirement# 
of the Profession for the shoeing of Weak and Distorted Feet, 

56 
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BELTS. 


No. L FOB GENEBAL SUPPOBT. 

“ Oannot shift or rack up."—T hx Lahck. 
46/-, W; W: W-. 





No. 2. FOB PREGNANCY. v. « pnp pp/\T iVftna t ttppi 

Capable of great expansion. Lacing front. wit hW™ . Lit 

mi- 88/- tfi/- UuZ^ Wlth lmproTod Indiarabbor Perlneal Pad and 

W , wI. W. W-. R*niUMn ? “E*sy and perfect rapport' 

Brit. Mkd. Jour, so/-, 40/-, 30/-, 26/-. 




No. 4. FOR UMBILICAL HERNIA ^ — 

These Belts can be fitted with any kind of pad suitable to the hernial No. 5. FOR UTERINE SUPPORT, 

aperture, or with hollow pads for irreducible hernia. Fitted with Air-pad. 

60/-, 40/-, 30/-, 23/6. 80/-, 40/-, 30/-, 23/6. 

Foot Qualities. Usual Discount. For Measurement: Circumferen ce at Umbilicus. Special Department for Ladles 

CLINICAL THERMOMETERS. REDUCED PRICES I 


HOTICR-JFe do nob sell any Thermometer* In which the Index can be ahaken down Into the bulb, and ao rendered nmlnee 
law Certificate, Is. fid. extra; silver case, la. M. extra. 

4-ln. Cheap Hospital Thermometers in Cases, d. No. 4. 4-in. Patent Indestructible Index, magnifying *■ d. 

each 2 6 lens front, Ebony Case . each 5 o 

iBd.trn.Uble Me.. ^ Q 5. 4-ln. Patent “HALF-MINUTE” n,.p 1 lf,l og 


Case .each 3 0 

4-in. Indestructible flat back. Indelible Red 

Scale, Metal Case .each 4 0 

4-ln. Patent Indestructible Index, wide bore, j 

easily read .each 4 61 


•* 6. 4-in. Patent “HALF-MINUTE" magnifying 
Inns front, Indestructible Index, in Patent 
Nickel-pUted Case.6 6 

„ 6. 4 in. Patent "HALF-MINUTE," but with¬ 
out magnifying lens.each 5 Q 


This Thermometer is guaranteed to take the maximum temperature of patient in HALF MINUTE. Postage 3d. extra. 

BAILEY’S DOUCHE BAILEY’S INDIARUBBER 



(HYDROSTATIC). 

Made for Queen Charlotte's Hospital. 
One Finis Two Pints: Font Pints: 
Bn. 6d. 10a 6d 12s. 6d. 

Postage 6d. 


TRUSSES. 


Ml ^ FOB INFANTS. 

Clean it Impervious. 

Single from 7s. 6d.; Double 10s. 6d. Usual discount. 


W. H. BAILEY & SON, 38, Oxford Street, London, W. 


REDUCED PRICES OF COXETER’S BATTERIES. 

In oonsequeoce of the employment of special labour-caving machinery 

COXETEB’S CONSTANT CURRENT BATTERIES 

are from this date reduced nearly 20 per cent, (and ooet of recharging nearly half) from their published Price List, to be had on application. 

30-CELL FATIEirrS y formerly priced at £4 4Si) now £3 lOSs HOts 

OOXETER & 80N, Surgical, Orthopedic, ft Electrical Instrument Makers ll Compressed Gas Engineer*, 

4 A O. GRAFTON STREET, GOWER STREET, LONDON. 
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“O through the Trap, the whole of the iaride 
washed, and with the aid of the Patent “After Flash' 
quantity of water required bo receive the soil U left to 
the b ottom of the Basin. 

’ THIS TYPE made with PERPECT FORMATION of TEAR 


Twyford, Cliffe Vale 


... ^ __ lAJMBXjyiNQ W 

J*'®" & TRAP * URINAL, & SLOP SINI 

fc° „ ttl ° es are required except a hinged seat, which, being rah 

the basin can be used as a Urinal or a 6lop Sink, the “ wetting,' 

aSS^hi 6 h D d C ir e ff having Permanent seate, being avoided. S 
can be ba< * to a il_ pa ^f 8 oi tLe Baa in and Trap, so that everyth 
a boot the Closet can be easily kept clean. 

MADE IK F1HS EARTHENWARE, PLAIN OR DECORATED, AND IN 
„ .. STRONG FIRECLAY. 

arrangements are so perfect that, with a flush of two gall 
guaranteed that all the soil and paper wiU be complet 
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W A R IVQ JF VALID CHAIR MANUFACTORY 

' M (I I ■ tl 246 & 247, TOTTENHAM COURT ROAD (Late of Lousier Square), LONDON 

", " w To rAe Queen it Royal Family, Paris Dep6t: J. Mack AIN, 68, Boulevard Hsussmann. m — 

The lavgest assortnient in J }* world of IN VA LID CHAIRS SPINAL COUCH KS. BATH CHAIRS, BED TABLES, and 
1NS 1 M ? r ",'V- Pr ,‘* e London, 1851 and 1862 ; Paris 1865,1807,andls7a 

(.5 Medals;, \ lcnua, 16. J (2 Medals;; Dublin, 1865. Pnce Catalogues post free. Established 150 years. 


For Prices and 
'atalogues, apply to 
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THE PERFECTION OF CLEANLINESS, UTILITY, AND SIMPLICITY. 

TWYFORD’S 


No. io. — Ward's Victoria th'^k^ru 1- ^°' 46 Bead- pelling’chair, No. His the simplest and 

Three-Wheel Bath Cha^ and iVr.-.-oi hmerole./bv H.e ”r ? h'hU,^ mounted on 24-in. best constructed Chair 

with leather lioo,I, Gemian 1 unit v is I,..in-t) tin 't •< book in ?™P rov ® d . a « cu .™- wheels outside, and for carrying Invalids 

shutter, and p-.tont spring cn.j.lete l!.'levfrnmdefoJ any £ sitio !* sides to of^n Th« * Y!S.doWnW The 

" jr “ J 7 ;S„stS,r ,or " 9 'rr ”P *Vtuv S£*ra £22 

1 11,11,1 ’ • travelling. perfect chair nu.de. greatest ease. portable for tra fillip 

-A THE 

ARA NELA QH.” 

J&SSk fh _, ", ^ F l , ( T[; K w R ept«mber I bought a ' Ranelagh ’ from you, and'ha™ been much 

y 9 P h!ri th il h i c ’ J flnd . ** use m . ost pleasant and healthful every morning after the bath. I 

V ! C Y > “ haU thank to «end me one for a lady now.-I am, Ac.. •• P J. M. t M.D., F.RCA* 

V “ fipvTi cur, , . „ . . , . ‘‘Horwlch, Lancashire, March 2 nd, 1888. 

instru^enl , ~ I * ackflowled « e ™“»Pt of >iUa ^^j£ ~jjf 

y -, u TLfwel?** ^ ,eased wIth the ' Ranelagh ••w^Sterii^andA^d like 

?*g ** *ja you w aena a l\o. j as well.—Yours very truly, “W. Cock, MJ). 11 

Mll M r t , OATFNT tlr , D A later communication from the latter gentleman U at foOowe>- 

MILNE* ©gSgffiL ‘ A 1 WIT. IUnel >' h8 ' applied are more than satisfactory, and are everything 

J|i|m tion-^i^f^ly youi y ° l a gJttDA31Um; their Portability is alsqa^adnconmnda- 


M1UMS .^o.s-5. Kead- 

Icgs; jng Stand, 


-w. i. —otju-riy- 


MILNE* 


PATENT. 


tion.—Faithfully yours. 


. Cock, M.D. 


Wo. 1, for Ladles and Children, 10/6; No. 2, for Gentlemen, 14/0; No. 3, foi Gentlemen, 
very strong, 18/6. Usual discount to the Medical Profession 

Full particulars free by post of the maken i 

WALKLEY & CO., 

INDIARUBBER MANUFACTURERS 
5. STBAND, LONDON. W.O. 
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from 17/6 


Invalids’ Mechanical Conches, from £3. Beds. 


PORTABLE TURKISH 
BATH, 50/ 

Consulting-room Couches* 
Spinal Carriages, 


CUBBY k PAXTON, pickard u £ CURRY 

OPHTHALMIO 0PTICIAN8 t 

190, aUAT PORTLAND STREET, LONDON, W., 8, DBlWM »tTMt, LIVERPOOL 
and 61, Park Street, BRISTOL 
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ANDERSON’S COMBINED 

BARNES’ & SIMPSON’S 

FOBCEPS, 

With Screw Attachment, u suggested br Dr. W*. 
O. Lambkrt, which does away with the clumsy 
method of tying the handles, and, by firmly fixing 
the blades, gives the operator perfect confidence. 
Pries, Nickel plaUd, £1 At., post free. 

Ditto, without Attachment, £1 it., poet free. 
EVANS fit WO&KULL, SI, Stamford St, London, 8.N. 
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UNIVERSAL TUBULAR WATER i AIR BED 

_ • i*, n i<ra srtiiwMnn Vnrv ihtb. Certificate of Honour Sanitary Congress, 1879. 


Prise Medals Sanitary Congress, 1STO. Industrial Exhibition, York, 1871 Certificate of Honour Sanitary Congress, 1879. 

POCOCK BROTHERS, 


CO - 

* 1 


a 

I 


o 

1 

2 

I 





1. In cost it is less expensive. ,., . _ . 

2. It la warm and light, and well adapted for a camp or bald-bod, beuig 

* B^lFbTqulckly filled and easily adjusted. 

« It admits of ventilation in the space between the tubes. 

6. It can be regulated so as to relieve pressure from any part re- 

the addition of tubes it will raise one part of the body higher 

By ^he* temporary removal of one or two tubee It affords room for 
the'Introduction of a bedpan. 


Patentees and Sole Manufacturers, 
236, SOUTHWARK BRIDGE 
ROAD, LONDON. 

Consists of a series of separate and 
distinct cylinders, any diameter and 
suitable length, made of Waterproof 
material either for Water or Air, fitting 
into a case which keeps them side by 
B side, but slightly apart. 

8. It can be inclined te any angle (even when filled with water) to 
“f «. to a. in.alid o» 

b.wlthd»wn.»d.f™.h «. 
substituted at a trifling cost, and without loss of time; whereas the 
ominary water-bed, if injured* in any part (from being in one compart- 

"WS the'treatment of Invalids, especially the ’Mumo? , UeliM 4 
lysed and have no control over lhe ^, e ^ c n a ^ l „°?*tJ^ e7 cwmofc “* to * 
pool of wet, the fluid passing away between the tubes. 


ITSADVANTAGES OVER ORDINARY WATER OR AIR BEDS ARE AS ABOVE. 
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FR. fVITAV ERNST. 

II* CHARLOTTE STREET, FITZROY SQUARE, W„ |g 

INVENTOR, jjf 

Orthoprodlo, Anatomical, & Gymnastic Mechanist, | g 

s MANUFAOTUBKH OF 

„ ° SURGICAL INSTRUMENTS, ELASTIC BANDAGES. Ac. Ao,S 

S Bf X jumimt m uai U Ui EaSmmal Or tU pm Us Benitai tt. 
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THE ASSOCIATION FOR THE SUPPLY OF 
PURE VACCINE LYMPH. 

12, PALL MALL EAST, LONDON, S.W. 

Sola Agents for 

DR. WARLOMONT’S CALF VACCINE. 

xubea, to. each. Half Tubes, la. each. Pomade in Vials, to. 

HUMAN VACCINE (from healthy children only, microscopically 
examined and source quoted).—Three Tubes two-thirds full, 6a. Tubes 
one-third full and Lancet-charged points. Is. each. Eighteen Charged 
Small Points, 6s. Tubes two-thirds full (same as those mentioned 
above, bat without source), in quantities for export, £6 per 100 tubaa. 
Pin Points (uncharged) la. par dosen. 

Office hours, 10 to 4 ; Saturday, 10 to 2. 

P.0 O.'s (Including postage, and crossed “London and Westminster 
Bank”), with orders, payable to Edward Darks, Secretary. 

r. Renner's Establishment 

far VACCINATION with CALF LYMPH, 

180, Maryle bon e-road, London, N.W. 

Prices of Calf Lymph:— 

*BhM / L4Lr ?5 - - ~ 2s. each or I for 8a. ad. 

“ (Small _ — _ la. each or 8 for 8a. 9d. 

Bquaree .. ...... fa. Od. each. 

Registered telegraphic address “ Vaccine," London. 

Seat on receipt of remittance ad dr ea s ed to the Manager od tfa 
Establishment or the appointed Agenta. 


D 


Cultivated from 
CALF to CALF. 

EMULSIFIED. 

Special preparation. 

Small Tube, la. 
Large Tube, fa. 
Extra Large Tube, 

3b. 


SELECTED 

ANIMAL 

LYMPH, 

USED EXCLUSIVELY 
IN THE 

GERMAN ARMY. 


At the Original 
Institute of 
DR. P188IN, 
Councillor of 
Health, Berlin. 
FINE. 

Single Tube, la. 
Large Tube, 2a. 

Extra Large Tube, 

3s. 


SOLE 

AGENCY- 


{F. J. REBMAN}* 


BERNERS 
STREET, 
LONDON. 

Telegraphic address: “ SQUAMA, London.” 


PURE HUMAN VACCINE LYMPH. 

COILKCTED FROM RELIABLE SOURCES AND FRESH 

Every Week. ' 

Points, Is. Od. do*.; Tubes, it. each, 10a. dot. 

FERRIS A COMPANY, BRISTOL, 

WHOLESALE AND EXPORT DRUQQI8T8. 

Y accine Institution, established in 

1890, at 19, Endeil-street, Bloomsbury, to supply the Profession 
with Pure Vaccine, collected in the Country only. 

Pure Human Vaccine Lymph, Three Tubes, fa. 6d.; One ditto, la.; 
Points, 8a. per dot. Source registered. 

PURE CALF VACCINE, 

produced by the British Calf Vaccine Institution, 1, Russell Villas, 
Richmond-bridge, fresh daily. Tubes Is. and 2s. each; tlx, 6a. Cali 
Vaccine Point* 0s. per do*. 

Director, W. FAULKNER, M.B.C.& 
Bant on receipt of remittance 
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INSTITUTE s ANIMAL YACCINE 

{Founded in 1864 by E. CEAMB0N). 

PARIS: 8, RUE BALLU. 

Under the Superintendence of 
K. CHAMBON and Dr. St.-yves MENARD. 
GOLD MEDAL (Universal Exhibition of UN) 

By Appointment to the Hospital* and Mamet of Farit. 

CALF VACOINE 

SUPPLIED IN SPECIALLY PRE PARED TUBES. 
PriesSmall Tubes, 1/- each (4 Vaccinations). 
Larg ® " ^ « * 
Post free on receipt of Postal Order or Stamps. 


The DOCTOB’S 

INVERNESS CAPE. 

£2126 £38 £3138 

With Special Pocketa far Obstahla 
and Emergency Caaaa. 

Made Waterproof by a New Process, ft s*ba 
Too measures only rsouwvd— 

CHEfr and FULL BXWBT. 
Each Gape mads to measure, and sent, cn receipt si 
remittance, to any part of the world 
General Ilhutrated Priced Catalogve/m, 

HAMILTON & CO, 

CIVIL A COURT TAILORS, 

21, Bedford Street, Strand, London. 

(One Minute's Wale from The Lancet omcs. 


CARVER’S QTTAGGA- 
H IDE BOO TS. 

Beautifblly soft-Shines like Patent- 
Will not crack. 

WATESPROOF.—WEAR GUARANTEED. 

Sample Pairs (exceptional value) 10 ' 9 , 

19 6 Rand Seien. 

Send old shoe lor sire, or stupe of 

foot on paper. 

Pottage Cd. extra. 

Dlnatrated Pi ice Lists 
post free. 

CARVER & CO., 

BOOT MAKERS TO THE PB0PM8SI0F , 

12, THE PARADE, FOREST HI LL, UOWPQM,^ 

NEW AND SECONDHAND 

SURGICAL INSTRUMENTS, 

MW MU AV OP EVERY DESCRIPTION. 

AT GREATLY REDUCED PRICE* 

OSTEOLOGY & MICROSCOPES- 

The finest stock In Lond . , ?^, ln . 
Quarterly Price Lists on applet"*- 

WALTER LAWm, 

78, F ABBINGDON STREET (hear Lad*** w 
London, R-C. 
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D r. Martin’s Pure Rubber Bandages II A Ml I TUI! fit fifl 

(Beetstered Trade Mar*) for the Radical Cureoft^rioose Veto* |j M I VI I L I Ull W W 

TTImw*. KeSmTand other Diseasesof the Leg lOBNUIHBJ *»• bf fat ■■■■■■■■■■■ _ __^ 


.1/ (Registered Trade Mar*) for the Radical Cuwjjfvariooee Vena. 
Ulcen, And other Diaeaaee of the b| (CUDFUDIS) Are by fat 

superior to any of the numerous Imitations. 

Ifo. BA, 0 feet by *1 inches, this, for ankle, ptiet 8a. Sd. 

„ S do. by do. stout, do. •• 

„ IB, 104 feet by t inches, thin, for leg, N 

„ 1 A, do. by do. stout, do. »•* JJ 

" 8 14 feet by S tnehee, thin, forleg t» above knee. ,, U.U. 

„ T do. by do. stout, do. „ Be. ea. 

Z 9B, H feet by I Inches, thin, for legend thick .. 10e. fld. 

H BA, do. by do. stout, do. m lb- 6d. 

CAUTION.— Please order the Genuine MS*, fl I/niAlCtl 
Martin'i Bandages, each being stamped with 
Dr. Henry A. Martin's signature. 7 

an others are ennnoas tmilatio— " 


Assignat 

spurious 


fankaHo—. 


Pries list, also Dr. H. A. Marita's Pamphlet deeeribtai 


t ynw i * ttrwiin t Burgloal Instrument Makers, 8, Duke 
Se ek Msnnhssfce e—are. Lond o n. 

T?or Varicose Veins & Weak- 

X NN88.—SURGICAL BLAB TIC STOCKINGS * 



CIVIL dk COURT TAILORS , 

21, Bedford Street, Strand, W.C. 

(Oni Minute’s Walk from The Lancet Office.) 

Gentlemen wishing to be well but quietly dreesed are solicited to 
favour us with a trial order, when every endeavour will be made to 
secure their permanent custom. 

We make up beat goods only, guarantee good workmanship, ana 
charge a reasonable price. Having regard to the fact.that medteal 
men often cannot spare the time to call on us, we i 
in such cases to wait on them with patterns upon receipt of poet-card. 

Illustrated Priced Catalogue free on application. 

neuIenahr springs^ ^ 

leason begin* Ahrthal Railway, on left 

^a^MAY. bank of the Rhine. 

Hot AJ kal ine Lithia Springs. Recognised as the most effective 
in case* of Catarrh of the Stomach, Urinary, IntMtinal, 
and Respiratory Organs, Inflammation of the Liver, Kidney 
Disease, Gall-stone. Gout, Rheumatism, and Female Irregu¬ 
larities. Is not debilitating even when used continuously. 

To be obtained from the Management, ChemitUfand DepOU. 

R. DAVIS, Maddox Street, Regent Street. 

The CUR-HOTEL (Amt-rate service) Is the only one to direct com 
uunication with the Baths and Reading Room. Proepeetue gratu 



2, ENDELL 


Carriage paid from 

L STREET, LONDO: 


AS® .. 
AM „ 
AM „ 
A100 „ 
ASOO „ 
AMO „ 


_A1 10*. 

_AS Os. 

__ AS 16a 

AS 10a „ 

-AS 10a ,, 

b»i«m« to soil convenience. 


AETIFICIAL EYES. 

WILLM. HALFORD, 8ENR., 
u, mn tolldtoton park, n^aio*, mabylkbon* rjl, w 

w.B- — Asnm w*hto for the Oounrari 


BT ROYAL LETT KBS PATENT. 

GAUGES TISSUE 

(Absorbent Game and Cotton Tianie). 

Bole Proprietors sad M a nufa cturer*, 

ROBINSON ft SONS, 

Ohagtarfleld. 


ra m y T ifluiu.Mmii T n ’ 1 HEATHMAN’S LADDERS 

“\Q ITTtSrjJreJ^CSTiri are a wonderful convenience: they sepa- 
.M / (/, 7 rate or form Heps, or extend to varying 

>\Ta | »gji # -v*c«. v |»mr^ 1 heights just as one's needs vary. 
«HK/7 ,1 'rtlMPtnl Height (dosed) Extend to Price. 
,01' I aft. oin. loft. eta. 16/e 

' \p| yWK - r „ o „ is „ o „ w/e 

• \t3 ' 8 0 , 14 „ 0 „ 22/e 

< ' S i\V^ 8.. o .. if o „ se/e 


London 


Bottlers:] 


HftYMdPJM 

A MON ALCOHOLIC. 
SPARKLING * REFRESHING BEVERAGE 


••An excellent non-alcoholic beverage. —Tna 
Linen. . _ 

“ Evolves adelicions aroma of hop*. —Mud, Paras. 
"It ia a nea er nppioach to flaw's or aUao|-i,a 
Ale than any non inWcant preceding It."— 
Eastern Morning Nrws. 

Price 2s. per dot. 

Bent CanLige Free on prepaid orders for 8 dot 



1 46, 
Myddelton 
Street, 
E.C. 


IN W.O 


THE HACKNEY 

FURNISHING 

COMPANY, 

TOWN HALL BUILDINGS, 

MARE 8 TREET, HACKNEY, LOND ON, N.E. 

GENERAL TERMS i— 

AS0 Worth .... £1 0a Deposit — £1 Oa per wmtb. 



T “" 

Hours o f Business, Q till 8. Close on Thursdays at 5 o'clock. 

THE TOWER FURNISHING COMPANY 
(Limited) 

Supply Good* oa Hire direct from Manufactures*. One, *w», 
ysar? credit without security. Purchasers bare the ebefae ef UP 
Vkdeeaie bowse* 0*11 or write for pruepeotas.—Address, Bemtaxy, 
4S, Greek Tomr-tareM, K.G. 


COX’S 

TASTELESS PILLS 

(Patent dated April 13th, 1854). 

Catalogues with over 800 forms 
sent post free on application. 
'}) Many Pills made in imitation of 
ours pass through the system 
unaltered._ 

PiL FerrL P.B. (Bland), if properly made, are GREEN, 
not BROWN.» 

ARTHUR H. COX & CO., 

" The Original Makers of Tasteless Pills ,’’ BRIGHTON. 
TrieStaPhl* Aidreta—“COX, BRIGHTON.** 

PUL VIE JACOBI VER., NEWBERY. 

_-_— Xhis la the original artkx 

dBBS-AT yTJ -fr-on the recipe lo 

^ JlKES ’ 8 0WN HA j ,DW ^ rn " 

BS F.MWBERYMD SO#*. H MESSRS. NEWBERY. 

HauM i King Edward St., London. HM| Prices for Dispensing I 
H witRirv oasoT'nj.v 1 os., 9s.: l 0 *-- $?• 

KnUa. — ■isrS b.M v King K-lwar.\ »t., Newgate- 

«jSpy*pMa|PII|lMfePNSMilMP’ street K.r »•'*« 

J Paul’s Churchyard 
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ARMY MEDICAL DEPARTMENT. 

WAR OFFICE, May 12th, 1802. 

A n Examination of Candidates for 

Ten Commissions in the Medical Staff of Her Majesty’s Army 
will be held at the University of London, Burlington-gardens, W. (by 
permission of the Senate), on the 8th of August next and following 
days. 

Application for admission to the Examination should be made in 
writing, without delay, to the Director-General, Army Medical Depart¬ 
ment, War Office, London. 8.W. 

(Signed) W. A. MACKINNON, Director-General. 


LONDON POST-GRADUATE 
COURSE. 

President: JONATHAN HUTCHINSON, Esq., LL.D., F.R.S. 
WINTER TERM, 1892. 

The WINTER TERM will commence oa Monday, October 10th, and 
will end on Saturday, December 3rd. 

Applications for Prospectus Ac. to 

J. Fjlbtchkr Little. M.B., Secretary, 

00, Welbeck-street, Cavendish-square, London, W. 

June 16th, 1892. 

T)oyal Westminster Ophthalmic 

J-\) HOSPITAL, King William-street, Strand. 

Patients are seen daily from 1 P.M., and Clinical Instruction is given. 
For particulars of the various Classes and Lectures, apply either 
the Hospital, or to Mr. Adams Frost, 17, Queen Anne-street. 

Fees, not exceeding six months, £3 5s.; Perpetual, £6 6s. 

Clinical evening, Friday, July 1st. 


FOUNDED 187L 

Anatomy, Physiology, Sobgeky, 

And all PROFESSIONAL SUBJECTS. Rmcu m (m 


Prospectus) by the Conjoint Board and other Examining 
Application to Mr. THOMAS COOKE, F.R.C.S., Senior 
Surgeon to the Westminster Hospital, 40, Bnmswick-eqiare, W.C. 
Thoroughly diteected part* alwayt available Jor ttxidy. Retident rtudcntt 
have the advantage o/private evening clauee q/ anatomy and pkyholofy 
without extra charge. 

OPERATIVE SURGERY Bteognmd by Conjoint Board. 

M r. Cooke’s Tablets of Anatomy, 

price 7s. ed. (Longmans), oont&in "in tha fewest words sad 

K ent language, and in about one-tenth the spaoe, the matter which 
nd in the most accredited standard works.—T he Lswrev 

A phorisms in Applied Anatomy and 

A OPERATIVE SURGERY. Price 8s. fld. “Informtffoe so 


candidate can do without."—B rit. Med. Jour. 
student’s hand.”—M ed. Puss AMD Ciac. 


“ Infornunoe so 
Should be is twy 


Scholarships at Cooke’s School and 

DISSECTION DEMONSTRATIONS, with exceptional advantam 


workere. Oi those attending and doing good work, one or two (*ho 
should have passed, or be preparing for, the Prelim. ScL) will be selected 
for the Scholarships. The Scholarships confer free admission to tO 
Lectures, Demonstrations, Dissections, dec., required during the two 


Apothecaries' Hall.-For particulars apply to Mr. THOMAS COOKK, 
F.R.C.S., 40, Brunswick-sqnare, W.C. 


Qt. Peter’s Hospital for Stone, West-end Hospital School of 

O STRICTURE, and URINARY DISEASES, »" ELECTRICITY AND MASSAGE, 


Henrietta Street, Corent Garden, London, W.C. 

CLINICAL ARRANGEMENTS. 

Clinical Instruction in the Wards and Out-patient Department is 
given at the following times, when the attendance of Practitioners and 
Students is invited : — 

Monday, 2 to 8 P.M.—Mr. Reginald Harrison, F.R.C.S. 

Tuesday, 2 to 3 P.M.—Mr. Heycock, F.R.C.S. 

Thursday, 2 to 3 P.M.— Mr. F. Swinford Edwards, F.R.C.S. 

Saturday, 4 to 7 l’.M.—Mr. E. Hurry Fenwick, F.R.C.8. 

Consultations will be held and operations performed on Wednesdays 
and Fridays, at 2 P.M. 

Additional Clinical Demonstrations will be given in June and July, as 
follows 

June 26th.— Mr. Hurry Fenwick, at 3.80 to 4: Electric Illumination 
of the Urethra. 

July 4th, 11th, 18th, 26th.—Mr. Reginald Harrison. 

Walter K. Scott, Secretary. 


T ondon School 

JLi WOMEN, 30, Handel-St' 


of Medicine 


JLi WOMEN, 30, Handel • street, Brunswick - square, W.C., and 
ROYAL FREE HOSPITAL.—School Scholarship, value £30, and 
Indian Scholarship, value £23 a year for four years, offered next 
September.—Apply, Secretary. 


(general Practitioners’ Alliance.— 

VX The ANNUAL MEETING of the Members of the above Society 
will be held at the Council Chamber, Exeter Hall. Strand, London, 
W.C., on Wednesday, 29th Inst., at 8.30 p.m., for the Election oi Officers 
for the ensuing twelve months, and other business. 

An Address will be delivered by the retiring President, Mr. George 
Brown. All medical men in general practice are Invited to attend. 

W. K. Dawson, Hon. Sec. 
11, Adam-street, Strand, W.C., June 16th, 1892. 


NATIONAL ORTHOP/EDIG 
HOSPITAL, 

234, Gt. Portland Street, Regent’s Park,W. 


This Hospital it specially intended for children and ad nits 
suffering from Deformities of the Spine or Legs and Feet. 
Many patients who were well-nigh hopeless cripples, cared 
by the surgical skill and timely aid of this charity, are 
now earning a livelihood. 

A New Wirg has just been opened, at a cost of £7000, 
to accommodate forty more patients. Donations towards 
this amount are urgently solicited. 

The Committee of Management very earnestly appeal for 
help, that the banefits of the charity may be continued and 
exteoded. 

Benders— Sir S. SCOTT, Bart., & Co.. 

1, CavendUh-equare, W. 

Secretary— Mr. WILLIAM Tresiddeb, at the Hospital. 


78, WELBECK STREET, LONDON, W. 

Lecturer and Demonstrator on Electro-Therapeutics aito 
Massage : 

J. FLETCHER LITTLE, M.B., M.B.C.P. 

Persons of both sexes receive instruction in the skilled spoliation of 
Medical Electricity and Massage. When properly qualified such per¬ 
sons will receive a certificate of proficiency. 

Terms for the course and all particulars may be obtained oi the 
Secretary at the HospitaL 

M ason College, Birmingham. 

QUEEN’S FACULTY OF MEDICINE 
On the 1st of October next the new SCHOOL OF MEDICINE ANP 
DENTISTRY, in connexion with Mason College, will be opened under 
the teaching of the Professors, Lecturers, and Demonstrators associated 
with the Queen's College, the School of which Institution will oea'e lo 
exist before the above-mentioned date. The new School, now in pro¬ 
cess of erection, will contain large dissecting-room, theatres, museum*, 
class-rooms, Ac., fitted with every modern improvement and applisnra 
Students of the Queen’s College will be transferred to Muon College, 
without any further payments than may be, at the time in question,d»» 
from them to the former College. 

Full information respecting Medical and Dental Fees, Scholarship*, 
Ac., may be obtained from Professor Win tile, Dean. 

R. a Hrath, Principal. 

Gbo. H. Mobley, Secretary 


Qollege for Daughters of Medical 

Pelican House College (In connexion with Pelican Hoess School), 
Grove-park, Denmark-hUl, S.E., for the Education of the Daughters* 
Medical Men, at fixed, inclusive, and moderate terms, varyingaoeonuag 
bo age, as at the Epsom College for Boys. ^ 

The educational advantages are equal to those at the bert Cijn 
schools; but as the Daughters of Gentlemen only are recetvs^Kw 
further desideratum of suitable companionship is offered. SohoiwwDj* 
are attached. _ . „ —. j. 

For prospectus, apply to the Secretary, Major Peed, 14, noons’ 
road,.Upper Norwood, S.K._ 

rphe Annual “Garden Party,” and 

X DISTRIBUTION of PRIZES In connexion with Pelion 
College, Grove-park, Denmark hill, will take place in th* ’ 
grounds on Saturday, the 16th of July. Old pupils cor ”l* mar 
attend. Medical men and their families admitted on produ g 
cards. 8.30 to 7 P.M. _____ - 


FUNDS NEBPED.-Bank era, London and County Ban*. Ba^ - 

TMucation.—To Professional Men of 

JLi Limited Income.-A few BOYS, sons of the sbovijate 


from ttme to time into a well-known school of btab g*, 

reduced fees.—For full particulars,_a ddtess, i n 

•are of Messrs. Relit Brothers, 8, Charterbouse-bsildlBg*, 

Jtondon, K.C. 
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rentwood School, Essex. 

SIX ENTRANCE HOUSE SCHOLARSHIPS open for competition 
on July 26th and 27th, for Boys under fifteen, fourteen, and twelve, 
value £20 each, reducing school charges 1 o £36 or £32. 

Sons ol professional men can be received on special terms. 

For particulars , apply Head Master._ 

■pupil (fifth year).—Wanted, in a 

-1- large GENERAL PRACTICE, a PUPIL for twelve months 
(in-door). Premium required. References given and required. —Address, 
X. Y. Z., Thb Lancet Office, 423, Strand. W.C. 

rphe Stock Exchange. 

MEMBERS OF THE STOCK EXCHANGE are NOT ALLOWED 
to ADVERTISE for business purposes, or to issue circulars to persons 
other than their own principals. 


Broken may be obtained on application to FRANCIS LEVIEN, 

Secretary to the Committee of the Stock Exchange. 
Committee Room, The Stock Exchange, London. E.C. 


INVALID TRANSPORT 00RP8 

(under the patronage of many of the 
physicians and surgeons), for the conveyanceof 
sick and injured patients (infectious cases excepted) 
to and from all parts of the United Kingdom and 
the Continent. The Association has a fully-tr ained 
Staff, and all the necessary appliances.—For par- 
ticulars and terms, apply to the Hon. Manatee, 
Rt. John’s Gate. Clerksnwall. E.C 



INDIAN AND ARMY MEDICAL SERVICES. 

Classes in all the subjects of the forthcoming Examination In 
August next are now being formed. February competition : 14 places 
LM.S.; 16 places A.M S —63. Llncoln' s-inn fields, W.C. 

DEFECTS OF SPEECH. 

MR. WILLIAM VAN PRAAGH'S System for the cure of all Defects 
of Speech, both acquired and congenital. 

For Information apply to Mr. William Van Praagh, 11, Fitzroy-square, 
London, W, Personal interview s by appointment. 

T ondon Matric. and all Medical 

-Li Preliminaries. Special preparation under a Graduate in Honours. 
iAst Matric. Class all passed but two. and these failed in one subject 
only.—Address, H. SERGEANT, University Institute, 192, Boston- 
road, N. W. (close to Gower-street Station). 

professional Examinations.—JVLlA, 

JL B.8. Lond., M.R.C.P.Lond., prepares for all the Professional 
Exams. Small Classes are held for the Final College of Surgeons and 


Exams. Small Classes are held for the Final College of Surgeons and 
Physicians (Lond. A Edln.) the Hall, the M.D.'s of Brussels, Durham 
(fifteen years' standing), and St. Andrews. Tuition by correspondent*. 
A ddress. M.D., 64. Gnllford-str e et. Rus sell-square, W.C. 

■Matriculation, Medical, and Law 

1*1 PRELIMINARIES.-J. BECKTON, C.M continues to prepare 
for the above Examinations privately and in small classes. Unlimited 
tuition. Pupils almost invariably successfuL “The greatest dullard 
need not despair.” “ It seems impossible to fail under vour tuition.” 
Boarders received; terms moderate. — Address, 19, Keppel-street, 
Russell square. W.C. (late 140, Gower-street). 



HOLIDAY TRAVEL 

AND ITS BISKS SHOULD BE COVERED BY AN INSURANCE AGAINST 

ACCIDENTS OF ALL KINDS 

WITH THE OLDEST AND LARGEST COMPANY, 

THE RAILWAY PASSENGERS’ 
ASSURANCE CO. 

For Prospectus apply to Agents, Railway Stations, and 
w .^/W.D.MASSY, 64, CORNHILL, 

Secr * for, *'\A. VI AN, LONDON. 


U nion Assurance Society, 

A.D. 1714. 

Chief Office I 81, Comhill, London, E.C. 

West-end Branches i 66, Charing-cross, 8.W. j 70, Baker-street 
Portman-square, 

FIRE AND LIFE. 

Accumulated Funds _ _ _ _ £2,200,000. 

Annual Income _ _ _ _ £860,000. 

(general Life and Fire Assurance 

vJ COMPANY.—Established 1887. 

LIFE. FIRE. MORTGAGES. ANNUITIES. 

Chikp Office — 103, CANNON STBEKT, LONDON, E.C. 
Capital and ReBorves- £2,340,000. 

Sir Andrew Lusk, Bart., Chairman. 

Advances made on Reversions, vested or contingent, and Idle Interests, 
ad on Personal Security In connexion with Life Policy. 

Henry Ward, Secretary and Manager. 


Argyll Baths, 10 a, Argyll - place, 

Regent-street. * 

Warm Baths, Electrlo, Sulphur, Medicated and Douche Baths.— 
Forms on application to Manager. 

HYDROPATHY. 

BMEDLEY’S —MATLOCK. 

Railway Station — MATLOCK BRIDGE. 

Telegraph Office—MATLOCK BANK. 

D«. HUNTER and SHARPE. 

TURKISH, RUSSIAN, and other BATHS. WE3R-MITCHELX 
METHOD AND ELECTRIC TREATMENT. 


SPA KREUZNACH. 

BRINE SPRINGS, for External and Internal Use, free from 
GYPSUM, and containing IODINE, BROMINE, and LITHINE. 


In all boarding-houses baths are supplied by t 
from the Springs, the water of which may be 
celebrated KREUZNACH MOTHKR-LYK. 


direct conduit of pit 
> strengthened by t 


A 11 Preliminary Arts Exams., London ST. MORITZ, ENGADINE. 

JLJl. Matric., Preceptors, Apothecaries’ Hall,Oxford,Camb.,Durham, ___ . 


-LJL. Matric., Preceptors, Apothecaries’ Hall,Oxford,Camb.,Durham, 
Ac. Mr. A. J. MAIN WARING, M.A., First M.B.Camb. t some time coach 
In St. John’s Coll., Camb., continues, for the ninth year in London, his 
most successful preparation for the above privately, or in class with 
separate teaching. Vacancy for boarder. Moderate terms. Highest 
references .—Ufi, E dith-road, W. Kensington._ 

■fellowships, Royal College of Sur- 

JL GEONS, Edinburgh.—An Examination will be held on July 21 st, 
1892. Special preparation in class, privately, or by correspondence; 
also for triple qualification.—Address, Class Rooms, 7, Chambers- 
street. Edinbu rgh.____ _ 

M usic.—Singing, Piano, Harmony, 

Elocution, and Italian Taught by a Lady (Soprano). Five years a 
student at the Royal College of Music, and pupil of Albert Visettl, Esq., 
Henry Deacon, Esq., and A. J. Caldicott, Esa. At pupils' homes or 
otherwise. Concerts, Schools, and “ At Homes n attended. Terms upon 
application, which are moderate. Reference kindly permitted to Sli 
George Grove, D.C.L., Director R.C.M.—Address,Muaio, 8, Shaftesbury 
villas Wynnstay-gardens, Kensington. 


6000 feet above the Sea. 

OPEN IS d OF SEW IKON SPRING (“ SERPENT"). 

As compared with the springs up to the present in use, this one con¬ 
tains more iron and Uaa lime ; it is not so cold (7‘C. instead of 3-5j’C.p, 
and contains no alkaline carbonates and half as much chlorite. The 
Baths are made of copper instead of wood, and the water is heated by 
steam before entering them. The spring is the property of the 

GRAND HOTEL DES NOUVEAUX BAINS. 

Specially arranged for English tastes. Sheltered position; free from 
dust; removed from other buildings. 300 beds. Electric light every¬ 
where. Central heating. Perfect English sanitary arrangements. 
Lifts. Balconies. Four restaurants. Children's separate dining room. 
Lawn tennis, billiards, Ac. Solid comfort without useless show. All 
the large salons, halls, lounging rooms fsuch as exist in no other 
Hotel in St. Moritz), will be wanned to afford exercise and amusement 
to visitors during bad weather. 

Manager—Mr. Menge (of the Grand Hotel at Monte Carlo). 

English Physicians (with Swiss Medical Diploma) resident in St. 
Moritz. 
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"Prompt Financial Accommodation. 

JL Mr. B. EDWARDS (Private Capitalist), 60, Great Russell-street, 
Bloomsbury, London. W.C., continues to make immediate Cash 
Advances, privately, from £20 to £6000, to Medical Men, Ladies and 
Gentlemen, In Town or Country (distance no object), on Note of Hand 
alone. Mr. Edwards, who is the Principal, is willing to furnish the very 
highest references to Bankers, Solicitors, and Medical Men. Letters 
and telegrams promptly attended to. No charge whatever if no 
business be done, and honourable, private, and straightforward dealings 
guaranteed. Established 186L 

CJea Voyages for Health or Pleasure, 

O by the ROYAL MAIL STEAM PACKET COMP ANTS Stsuwa 
from three to twelve months. Return Tickets—West Indies, £40; BtsdL 
£46 ; River Plate, £62 10s. Las Palmas (Canary Islands). Venenata, 
Spanish Main, and Isthmus of Panama comprised in Itineraries.— 
Apply at the Company's Offices, 18, Moorgateetreet, K.C. | or ta, 
Cocks -wr-street, 8.W. 

"Mew Zealand, via Teneriffe, Cape, 

-Lv and Tasmania, by the New Zealand Shipping Company's Baysi 
Mail Steamers, every fourth Thursday. 

Next departure, Aorangi," 4163 tone, from London, July Hat; 
from Plymouth, July 23rd. 

Return tickets at reduced fares. 

For foil particulars, apply to Messrs. GRAY, DAWES, A CO.. L Pal 

E.C. 

"Money.—If you want an advance of 

JLuL Cash, from £20 to £2000, apply to the IMPERIAL DEPOSIT 
BANK, 18, A dam-street, Strand, London, for a prospectus, which will 
■how you at a glance the exact amount yon will have to repay. The 
transaction is STRICTLY PRIVATE, the only security required b| 
the Bank being the BORROWER’S OWN NOTE OF HAND. Advances 
are made throughout the United Kingdom to all classes, and dlstanor 

Is no objection. ARTHUR SEDGWICK, Manager. 

pleasure Cruises to Norway by the 

-L ORIENT COMPANY'S Steamships “GARONNE," S8T76 torn 
register, and “ CHIMBORAZO," 3847 tons register. Leaving London 
24th June lor 29 days. 1 SOth July for 26 days. 

20th July for 29 days. | 23rd August for U daya 

Calling at Leith two days later. 

The steamers will be navigated through the “Inner Lead”—La, 
inside the fringe of islands off the coast of Norway—Urns seeuriag 
smooth water, and will visit some of the finest fiords. On the first tines 
trip the North Cape will be reached while ttao sun is above the hodsoa 
ai midnight. 

Th6 “GARONNE” and “CHIMBORAZO” are fitted with etaetrfe 
light, electric bells, hot and cold baths, Ac. 

F. Green A Co. \ Head Offices 

managers^ anderson, Anderson, A Co. / Fenchurcb-avenue, Londot. 

For passage, apply to the latter firm, at 6. Fenchurcb-a venue, AC, 
or to the branch office, 16, Cockspur-street, Charing cross, 8.W. 

BIRKBECK BANK. 

lESTiB. 1861.) SOUTHAMPTON BUILDINGS. CHANCERY LANE. 
THREE per CENT. INTEREST allowed on DEPOSITS, repayable on 
demand. TWO per CENT, on CURRENT ACCOUNTS, calculated oe 
the minimum monthly balances when not drawn below £100. THE 
BIRKBKCK ALMANACK, with full particulars, can be obtained, post 
free, on application to FRANCIS RAVENSCROFT, Manager. 

MONET. 

The Empire Deposit Bank, 

8, ADELAIDE STREET, CHARING CROSS, LONDON, 
Advances CASH, from one to ten years, in sums of £20 to 
£2000, to male or female, at five per cent, interest No 
commission charged, deductions made, or sureties required. 
Prospectus showing mode of repayment free on application. 
References to Medlo&l Men if required. 

H. Ounsted, Manager. 

XJealth Voyages to Australia and 

XX BACK.—Green's Blackwall Line, and Devitt A Moore's Autn- 
lian line. The following splendid vessels, sailing at the undenase- 
tioned dates, offer every advantage to passengers travelling for hwlth 
or pleasure. Each vessel carries a surgeon. Return fare from iff lit 

Harbinger. Captain Bolt...... July28th. 

Carlisle Castle Captain Low. August 16th. 

Hesperus ........ Captain Barrett .. September 10th. 

Macquarie. Captain Goddard.. September 26th. 

or plans ef accommodation and further particulars, apply to 
F. Green A Co., 13, F unchurch -avenue, E.C., or to the Brush 0mca,M, 
Cockspur-street, S.W. 

"Money Lent without Bill of Sale.— 

JLIX A Private Gentleman Is desirous of making advances upon Pro¬ 
missory Note alone, at 6 per cent interest, to male or female, without 
sureties, and strictly private, for any term not exceeding ten yean. 
References to medical profession if required.—Apply for prospectus and 
scale of repayments to G. H. Shove, Esq., il, John-street, Adelptd, 
London, w.C. 


pash Advances to Physicians, 

Surgeons, or General Practitioners residing In London or la any 
part of England or Wales No banking account need be opeasd.- 
Oxon. and Berks Bank, Oxford. Established 1864. 

Partners' or Successors' or Patients’ Bills cashed. 

References to Medical Men. 

PARIS. 

UNDER THE PATRONAGE OF 

THE MARCHIONESS OP DUFFERIN & AVA. 

THE LEVIOK PARIS INSTITUTION POE 

ENGLISH HOSPITAL-TRAINED 
NURSES, 

34, RUE DE PEONY, PARC MONCEAU. 
Telegraphic address“ NURSES, PARIS." 

Lady Principal-Mrs. LEVICK. 

PATIENTS RECEIVED IN THE HOME 

MONET ON NOTE OF SAND. 

EDWARDS A CO., 24, CHANCERY LANE, 

MAKE IMMEDIATE ADVANCES FROM £60 to £6000. 
REPAYMENTS TO SUIT BORROWERS CONVENIENCE. 
Reference to Medical Profession. 

ILFRACOMBE. 

ILFRACOMBE HOTEL. 

An attractive Seaside Health and Pleasure Resort. Eight Lawn 
Tennis Courts. Large Swimming Bath. 260 Rooms. Tariff o 
Manager. 

"Dungalow Hotel, Birchington-on- 

AJ Sea.Thanet.—Small, qniet, and personally supervised. Charmingly 
adapted for Invalids. All rooms on one floor. Air same as at Margate. 
Good cuisine and wines. Spacious grounds. Terms moderate.— 
B. H. Hilliar. Proprietor. 

BOYAL FREE HOSPITAL 

TRAINED NURSES' INSTITUTE, 

Gray’s-inn-road, London, W.C. 

The Royal Free Hospital provides on the shortest poesWe ,£ " e 

A doption desired for healthy female 

AL Child. Gentle birth; one month old. No premium. Good 
references required.—Address, R. G., Hanklnson’s Library, Bourne¬ 
mouth. 

thoroughly Efficient MEDICAL and SURGICAL NUBoBB- 
Application to be made to the Matron. - 

NORTH LONDON MASSAGE NTJBSDTQ 
INSTITUTE AND HOME 

UNDUE NOBLE AND DISTINGUISHED PATRONAGE 
■n. TURNER receives Resident ^ NONREsroENTPin*|» 
Hospital-Trained Nurses and Skilled Masseuses supposd. wy 
Mitchell Treatment. Telegraphic Address: “ Masseuses, ME** 

8, ALEXANDRA ROAD, FDWBURY PARE._ 

T iverpool Trained Nurses 

XJ INSTITUTION. . 

70, HOPE STREET. Established iito. _■ 

Telephone 870. Telegraphic address: “ Nunes, IJvenww. 
Hospital-trained NURSES and reliable MALE ATT END AN To 
plied day or night, for all cases of either sex. 

Monthly andMental cases a special featara 

Terms 1 to 2 guineas per week. 

XTome offered in the house of a 

XX Medical Man, in a pleasant town in the Midlands. Cheerful 
and musical society; every kindness and attention shown to an invalid. 

Unexceptionable references can be given to clergymen and doctors, 

aad to the friends of resident patient lately left. Terms from 2 guineas 
a week.—Apply, Mater, Thk Lancet Office, 428, Strand, W.C. 

A married Medical Man, practising 

XL in a healthy suburb near Wimbledon Common, has a Vacancy 
for a RESIDENT PATIENT. Advertiser has received patients into his 
house for many years, and can give excellent references to leading con¬ 
sultants. Terms moderate, and according to the requirements of the 
case.—Tenax, Thx Lancet Office, 428, Strand, W.C 
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TTarpenden Hall, Herts.—For the 

-1. JL Treatment and Cnre of LADIES mentally afflicted. Patients are 
under the immediate care of the proprietor and his wife. Carriage 
exercise and every amusement provided. Twenty-five miles from 
London. Midland station quarter of a mile.—Apply to A. MacLean, 
Proprietor and Medical Superintendent. 


■Wameford Asylum, Oxford.—This 

f » Asylum, for the care and treatment of the Insane of both sexes 
of the’mlddle and upper classes, is pleasantly situated on Headington- 
hill, near Oxford, and has been recently enlarged. The grounds are 
extensive, and cricket, tennis, billiards, dances, and other amusements 
are amply provided. There are now vacancies for patients at moderate 
charges.—For particulars, apply to the Medical Superintendent, Dr. 
Btwatkr Ward. 

"Wye House Asylum, Buxton, Derby- 

I I shire, for the Middle and Upper Classes of both sexes, is beau- | 

tifully situated in the healthy and bracing climate of the Derbyshire 
bills, and is directly accessible by the Midland and the London and 
North-Western Railways.—For terms and other particulars, addxeaa the 
Resident Physician and Proprietor, Dr. F. K. Dickson. 


SPRINGFIELD HOUSE, PRIVATE 

ASYLUM, BEDFORD. 

For forms of admission, address, David Bower, M.D., as above. 

(Dr. B. attends at 6, Duchess-street, Portland-place, W., on Tuesdays, 
from 3 to 4.) 

Terms 2 guineas per week. 

There are vacancies for one lady and one gentleman. 

INTEMPERANCE. 

"Duxton House, Earl’s Colne, Essex.— 

JD PRIVATE HOME for SIX LADIES. Fifteen years' experience. 
Very satisfactory results. Excellent references. Inspection by appli¬ 
cants welcomed. Terms 2 and 3 guineas weekly. 

Medical attendant, J. Taylor, M.R.C.S.Lond. 

Address, Mrs. or Miss PUDNEY. 

THE COPPICE, NOTTINGHAM. 

hospital for mental diseases. 

President: The Right Hon. the Earl Manvers. 

This Institution is for the reception of a limited number of Private 
Patients of Both Sexes, of the Upper and Middle Classes only, at mode¬ 
rate rates of payment. It Is pleasantly situated on an eminence a short 
distance from Nottingham, and commands an extensive view of the 
■urrounding country; and from its singularly healthy position affords 
every facility for the relief and cure of those mentally afflicted. 

Particulars as to terms Ac. may be obtained from Dr. TaTK, the 
Medical Superintendent._ 

P rivate Home for the Treatment of 

INSANE LADIES. 

ASHBROOK HALL, HOLLINGTON, 
within half an hour’s walk of St. Leonards-on-Sea, conducted by the 
Widow of the late Samuel Hitch, M.D.. formerly of Sandywell-park, 
Cheltenham, for many years Physician to the General Lunatic 
Asylum for the County of Gloucester. 

Station I Warrior-square, St. Leonards. Telegraph Office : SilverhilL 
For particulars and terms, apply to 

Mrs. LETITIA A. HITCH. _ 

phurch Stretton Private Asylum, 

\J STRETTON HOUSE, Church Stretton, Salop. Established 1868. 
(For Gentlemen only.) 600 ft. above sea level. Bracing air, farm, 
extensive grounds, and every facility for occupation and amusement; 
4} hours from London. Terms moderate. Suites of rooms for first-class 

^Superintendent, Campbell Hyslop; Medical Superintendent, Dr. 
Horatio Barnett, B.A., M.B.Cantab., M.R.C.S., Ac. 

(See Medical Directory for further information.) 

G rove House, All Stretton, Church 

STRETTON, SHROPSHIRE. 

A Private Home for the Care and Treatment of a limited number of 
LADIES mentally afflicted. Climate healthy and bracing. 

Apply to Mrs. McLintock (widow of the late Dr, McLintock), the 
Beeident Proprietress, or to the Medical Superintendent 

"Darnwood House Hospital for 

MENTAL DISEASES, Barnwood. near Gloucester. Exclusively 
lor Private Patients of the Upper and Middle Classes. This Institution 
Is devoted to the Care and Treatment of persons of both sexes at 
moderate rates of payment. The terms vary according to the require, 
ments of the patients, who can have private rooms and special attend¬ 
ants, or be accommodated In Detached Villas and In the Branch 
Convalescent Establishment on the hills. Under special circnmstanoea 
the rates of payment may be greatly reduced by the Committee.—For 
further information, apply to J. G. Soutar, M.B., the Med. Snpk 

60 . 
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INEBRIETY, THE MORPHIA HABIT, AND THE ABUSE 
OF DRUGS. 

A PRIVATE HOME, established mm, 

for the Treatment and Cure of Ladies of the Upper end Higher 
Middle Classes suffering iiom the above. Highly successful reside. 
Private sitting-rooms if required. Cons. Phys.: Dr. B. W. RICHARDSON 
London Medical Attendant: Dr. J. ST. T. CLARKE, Leicester.—F<* 
terms Ac., apply, Mrs. THEOBALD, Tower House, Leicester. 


, 4ggl 



frr— ■ ■■■—■ 

MAVISBANK HOUSE, NEAB EDINBURGH 

A Hospital for the Insane and a Home for Mental and 
Nervous Invalids. 


Mavisbank House is about six miles from Kdmburgn, in ine 
neighbourhood of Rosalin. It is a comfortably furnished old mansion, 
containing large and handsome dining- and drawing-rooms, buliani- 
room, library, conservatory, and private parlours. 

The estate Is upwards of 120 acres In extent, with stabling, largs 
fiower and fruit gardens, hothouses and vineries. M 

The Directors have arranged to receive a limited number of patients 
at One Guinea a week, who will reside in the comfortable tumbom 
on the estate. They will receive careful supervision and every comion 
The terms are inclusive, clothing only excepted. 

Mavisbank House is five minutes’walk from Polton Station, on tni 
North British Bailway. _ ,. . „ 

For further Information, apply to the Resident Medical cup. 
Intendent, Dr. Kray, Mavisbank House. Polton. Midlothian _ 

W0NF0RD HOUSE 
HOSPITAL FOR THE INSANE, near EXETER 

A REGISTERED HOSPITAL FOR THE UPPEB AND MIDDLE CUSSB. 
This Institution is situated in a beautiful and healthy locality, witbis 
a short distance of the City of Exeter. ... . 

There is comfortable accommodation at moderate rates, bota u 
Hospital itself and at Plantation House, Dawlisb, a seaside residence m 
the South Devon Coast, affording more privacy, with the benems w 

air and a mild and salubrious climate. ..... ,_. 

Private Rooms and Special Attendants provided, If re< l 0 “Sr.... 
Voluntary Patients or Boarders also received without oertiflcawe. 

For terms Ac. apply to _, . 

P MAURY DBAS, M.B., M.S Lond., 

Resident Medical Superintendent. 

TREATMENT OF INEBRIETY. 

DALRYMPLE HOME, 

HICKMANSWOBTH, HERTS. 

For Gentlemen nnder the Act and privately. Terms—S to 6 gulne&i 
_ Apply to the Medical Superintendent. --- 

S t. Andrew’s Hospital for Mental 

DISEASES, NORTHAMPTON. 

FOR THE UPPER AND MIDDLE CLASSES. 
President—The Right Honourable the Earl Spencer ^ 

Chairman of the Committee of Management^-The Most Hononraw* « 

Marquis of NORTHAMPTON, K.G. v . hl _ Dtai 

The Institution is pleasantly situated one mile from the Normamp 
Station of either the London and North-Western or MidJanc 


acco ruing to me requirements oi tue r»u«n», .nd 

private rooms in the Hospital or in detached villas on the fro 
at Moulton Park, a branch establishment two miles from tne^p 
but connected by telephone. Special Attendants, horses, h 

are provided if required. There are also Seaside establlshm 
North Wales to which Patients may be sent. . 

For farther information apply to the Medical Superintendent. 
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HAYDOCK LODGE, NEWTON-LE-WILLOWS, LANCASHIRE, 

Is charmingly situated in a healtny 
and retired neighbourhood, midway 
between Liverpool and Manchester, 
about two miles from Newton-le- 
Willows Station on the London and 
North-Western Railway. It is a 
comfortably furnished country 
mansion, especially adapted for the 
care and treatment of persons of 
unsound mind. Besides the use of the 
general sitting-rooms &c., patients 
of both sexes can have private 
apartments and special attendants 
at moderate rates of payment. 

Information at to term <to. may bt 
obtained on application to the Bmdmt 
Medical Superintendent— 

CHARLES T. STREET, 

L.R.C.P.Lond., M.R.C.8.Eng. 

Telegraphic Addrea: “Street, Ashton- 
in-Maker-field." 

Visiting Physician: ALEXANDER DAVIDSON, M.D., F.R.C.P., Physician to the Liverpool Royal Infirmary. 


N0RTHW00DS HOUSE, 

WlNTB RBOUBNis, near Bristol. 

PRIVATE ASYLUM for LADIES and GENTLEMEN. 

Situated in a large park in a healthy and picturesque 
ocality, easily accessible by rail vih Bristol, Patchway, or 
Yate stations. Under the Act of 1890 Voluntary Patients 
or Boarders can now be received.—For further iniormation, 
see Medical Directory, page 1836; and for terms &o., apply 
to Dr. EAGER, Resident Physician. 


.» 


MENTAL AND NERVOUS DISORDERS, West Mailing Place, Kent 

Beautifully situated In a retired portion in one ot the healthiest localities In En gl and . An easy distance from town on the Sevenoaks and MiM. 
stone Railway. Old established, folly equipped, and perfectly adapted in Itself, and by Its surroundings, for Cans and Curb undeb Hon-UU 
Conditions. Resident Physician and Proprietor, Dr. Jambs Adam, late Physician-Superintendent, Crichton Royal Institution, &c. (98, Harley- 
street, Cayendlsh-square, w., Wednesday mornings). Voluntary Board tn rsoelved under the new Act without Certificates. 



GRAND 

CANARY 


FINEST WINTER 
CLIMATE IN THE 


HOTEL SANTA CATALINA, 
facing the sea, surrounded by its 
own beautiful gardens, replete with 
every modern improvement, is opei 
for the season under entirely new 

management. 

Sanitary arrangements perfect. 

Private sitting-rooms and com¬ 
plete suites of apartments. 

Resident English Physician 
and Nurse. English Church 
Service. 

Golf links and Tennis. 

Every information may be ob¬ 
tained, and plans seen, at the Offices 
of the CANARY ISLAND8 COM¬ 
PANY, Ltd., 1. Laurence Pountney- 
hill, London, E C. 


Si RAM D 'CANARY 
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BUXTON, DERBYSHIRE. 

On the Mountain Limestone, 1000 ft. above Sea Level. 

THE WARM MINERAL-WATER BATHS OF BUXTON. 


Natural Temperature of Water , 82* Fabr. 

AVERAGE NUMBER OF BATHER8 DURING PAST 20 YEAR8, 82,867 PER ANNUM. 

These very extensive Baths are fitted with all modern appliances for Bathing with either the natural or 
heated Mineral Water, and also for the Massage Treatment. 

The warm Springs of Buxton have been resorted to from the earliest ages for the cure of Rheumatic and 
Gouty Affections. 

On application at the Duke of Devonshire’s Estate Office, Buxton, lists of charges for Bathing, with 
Analysis of the Water and all necessary information, will be forwarded. 

Medical Gentlemen will, on personal application at the same Office, receive an order no view and nab 
use of the Baths free of all charge. 


Private Asvlnm.—Ashwood House, Kmgswinford, Staffordshire.- 

For the reception and Medical treatment of a limited number of Led lee and Gentlemen, nervously or The BcwSSb 

In plots reeqne grounds of 40 acres In extent; the soil, sand and gravel; climate genial: the locality notoriously healthy. The patUntssaMlMi 
with th e family, congenial occupation is encouraged, and every possible freedom allowed consistent with safety. Carriage exsraae, Millard tan 
tennis lawns, and a variety of amusements provided. Boarders received without certificates. Friends of patients, if dsabona, stay MridshfS 
house pro ten*.—Proprietors, Drs. Peacock and Piktexum ; late Bodington and Peacock, co-Licensees. 


THE PEAK HYDRO-THERMAL ESTABLISHMENT, BUXTffl. 

The Most Central and Healthy Situation in Buxton. 


A High-Class Residence for Visitors and Invalids. Massage, Vapour, Douche, and other Baths. This famou 
establishment possesses ail the advantages of a first-class hotel. Electric Light. Passenger Lift Table d'Hflte 7 ?•*•« 
«t separate tables. Treatment at this establishment is carried out on strictly professional principles. The Bathing, 
ltassage, and Nursing department is in the charge of a Hospital-trained Superintendent 

THERMAL MINERAL WATER BATHS. 

Physician : 8. HYDE, M.D. Telegrams : “ TiTEB-WAT., BUXTON.” 


TjMtzroy House, Fitzroy-square, London, W., is provided with every comfort 

JL for the rscepteon of MXDIOAL sad SURGICAL CASES of both Sexoe. Patients an attended by their own Medical Advisers. Tisiasd ui 
experienced Nurses sent out on the shortest notice.—Address, the lady Superintendent, as above. 



INTEMPERANCE. 

TOWER HOUSE RETREAT 
AND SANATORIUM, Ltd., 
Westgate-on-Sea, Kent 

Principal and Licensee „ _ _ J. H. Baows. 

Licensed under the Inebriates Acts, 1879-88. ft* 
only Establishment in the United Kingdom 
erected for the reception and treatment of Ladi* 
Gentlemen desirous of overcoming habits of totem- 
pe ranee. 

The house stands in its own grounds ot nearly tore* 
acres, and is replete with every convenience, contemug 
a large Billiard-room, spacious Drawing-rooms, Smottog- 
rooms, Bath-rooms, die. . . 

Patients can be received under the Act or privately. 
All servants and attendants total ab*t*iners.-Forpro- 
■pectus and further particulars, address, Prtoapu. 
Tower House, Westgate-on-Sea. 


T* 


NERVOUS AFFECTIONS. 

Oaks, Hythe, Kent.—A quiet 

ie for the Special Treatment of a limited number of Patients 
suffering from Hysterical and Nervous Affections (not under certificates). 

The house stands in its own grounds, within five minutes' walk of the 
-church, sea, and railway station, and contains every modern convenience 
and comfort. Massage, Baths, and Electrical treatment carried out 
•under medical supervision.—Apply to Dr. Cecil A P. Osiiiiune (late 
■of Church Stretton), Resident Physician. 

62 


Tnvalid, Chronic, with or witlioul 

-A- own attendants,—A Lady will receive such in her wellsp point* 
home, Haverstock-hilL Fully qualified resident Hospital Nur» »» 
Masseuse.—Address, Masseuse, The Lancet Office, «2S, Strand, » 

A comfortable home offered to a 

Lady in a doctor's family in Derbyshire. Good house sod gw^«n 
Terms reasonable. References exchanged.-X., The USCKT Otn« 
4513, Strand, W.C. 
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NEWLANDS HOUSE, 

TOOTING BE0 BOAD, TOOTING COMMON, 8.W. 

CHANGE OF ADDRESS. 

The Proprietor, beg to annonnco that the ft bore House has bee. 
Substituted for BLACKLANDS HOUSE, CHELSEA and licensed for 
the care and treatment of Gentlemen of Unsound Mind. Voluntary 
Boarders can also be received. The House is near Balh&m Station, and 
forty minutes' drive from Charing-croas. It has been fitted with the 
most modern appliances for sanitation and for the treatment of the 
Insane.—Apply to 

K T. H ALL, B ag.. M.R.C.8., Resident Medical Superintendent, or to 
A. H. SUTHERLAND, Esq., 2a, Maxloes-road, Kensington, W. 

T ue Brook Villa, Liverpool.—Pri- 

VATK ASYLUM for the care and treatment of those suffering 
from Mental and Nervous Diseases. Pleasantly situated in the parish 
of West Derby. Stands in its own grounds. Dome life, cricket, tennis, 
howls, croquet, gardening, billiards, and evening entertainments. Out¬ 
door employment on the farm and grounds. Voluntary boarders accom¬ 
modated.—Vor terms apply to G. Duffus, Medical Superintendent. 
Telephone No. 8114. 


K ingsdown House, Box, Wilts.—A 

Private Home, with every comfort and convenience for those 
suffering from Mental and Nervous Diseases. 

The situation is most healthy and picturesque, among the Wiltshire 
Downs, fifteen minutes from Box Station, and five miles from Bath. 

The house stands in its own grounds, in the gardens of which the 
patients employ and amuse themselves with tennis, croquet, cricket, Ac., 
and the close proximity of country walks affording them the great 
advantage of extended exercise. 

Voluntary Boarders can be received under the New Statute without 
Certificate. 

Friends of patients, if desirous, may reside in the house pro torn. 
Terms moderate, for which apply to H. Crawford MacBryan, 
Resident Medical Superintendent. 

INTEMPERANCE. 


z f ’-ufr sSte* 

-Vi l-rq, 



Desident Patient. 

XL Medicine Ac. (married), of cr 


F or Lady Patients suffering from 

Intemperance or from the excessive use of drugs. The Insti¬ 
tution is managed by voluntary workers ; there are no paid assistants. 
The income, after paying the expenses, lsdevoted to the extension of the 
work.—Apply to toe Secretary, St. Raphael’s, Woodaide, Croydon. 

— A Doctor of 

considerable experience in Mental 
Diseases (formerly a resident medical officer in a large asylum), wishes 
to receive either a Mental Case or a Patient requiring a comfortable 
Home with Medical Care. House and large grounds, tennis lawn, Ac., 
situated in a quiet, healthy, and picturesque locality about nine miles 
from London. Separate suite of rooms; carriage exercise if lequired. 
Terms moderate according to requirements. Highest references.— 
Address, Epping Forest, The Lancet Office, 423, Strand, W.C. 

IT HOME FOE INVALIDS, 

REGENT VILLA, REGENT ROAD, GREAT YARMOUTH. 

Two minutes from the Sea and Piers. Large healthy house, standing 
In its own grounds ; splendid position. Every comfort and attention. 
Terms moderate, but vary according to requirements of case. Hot and 
cold baths. CHARLES WHITFIELD, Proprietor. 

(Glasgow.—Hospital Physician and 

Lecturer would receive into his house Two Gentlemanly 
STUDENTS. Large facilities for study.—Address, Medicus, care of 
Mr. Tindall, 20, King William-street, Strand, London, W.C. 

"DextriH.—Private Nursing Home.— 

J-J Under strict medical supervision. Especially recommended for 
early phthisis and convalescents. Infectious cases not received. 
Entirely open to sea and country. Sanitation perfect.—Apply, Lady 
Superintendent, South Lodge, Cantelupe-road, BexhiU. 


Patients. — A list of 

I Men in all parts willing to receive Into their houses 
Resident Patients, together with a full description of the accommoda¬ 
tion offered, terms, Ac., can be had without charge from Mr. G. & 
Stocker, 8, Lancaster-place, Strand, W.C. 


X) esideDt 

XL Medic* I Me 


INEBRIETY. 


HIGH SHOT HOUSE, 

ST. MARGARET’S, TWICKENHAM. 

For Gentlemen, under the Acts and 
privately. Terms 2j to 5 guineas. Apply 

* Resident Superintendent. 


FLOWER HOUSE, 

CATFORD, S.E. 

A Sanatorium of the highest class for the Treatment and Care of. 
Gentlemen of Unsound Mind. 

N.B.—Under the New Act voluntary boarders can be received on their 
own personal application. 

Apply to Dr. Mercier, Resident Medical Superintendent 


A Country Home, for the reception 

of an Invalid lady or Gentleman or Child, can be highly recom¬ 
mended by a Medical Man. Medical supervision; every comfort and 
attention ; pure air ; healthy and picturesque locality. Terms according 
to requirements.—Address, Devon, The LajvCET Office, 423, Strand, W.& 


P rivate Medical and Surgical Home, 

2, Middle Portland-terrace, Southampton. There will be 
vacancies for Two Patients next July. Also for Two Chronic Cases- 
requiring a home with medical care and Nursing, or Massage. Pa* ients. 
can lie admitted into private rooms for their confinements.—For terms 
Ac., apply to the Matron. 


D r. Collie has opened a Home by 

the SEA for SCARLET FEVER CONVALESCENTS certified 
free of infection. Terms : Children. 2 guineas ; adults, 3 to 6 guinea*, 
weekly. No extras.—Apply, Dr. Collie, 28, St. Swithin’s-lane, London. 


Desident Patient. — Handsome 

J-A) Bonus offered by married Physician of good standing and mean* 
(not practising) for introduction of resident patient. Very healthy 
locality ; short run from London. Moderate terms. Unexceptionable, 
references.—Address, M. B., 17, New Inn-chambers, W.C. 


Darlswood, 

XJ Institution is s 


near Redhill. — This 


situated in the most healthy, pleasant, and pic¬ 
turesque part of Surrey. The extensive estate comprises over 200 acres, 
of finely wooded grounds, and is well laid out in paths and drives. 

The Institution, being a home and school, is especially adapted for 
the development, training, and education of backward children, ther» 
being a skilled staff of governesses, teachers, and nurses. 

Roomy, extensive, and well-ventilated workshops are also provided,, 
where instruction is given in every branch of industry, serving as occu¬ 
pation or amusement for the pupils. 

Accommodation is also provided foT harmless and quiet ladies andi 
gentlemen by means of private rooms fitted up with every comfort,, 
special attendance, carriages. Ac. Terms, according to accommoda¬ 
tion, from El 6s. per week, inclusive of all extras. Medical Superinten¬ 
dent, Robert Jones, M.D.Lond —For further Information, apply to the. 
Secretary, Mr. James Downing, 30, King William-street, London 
Bridge, K.C. 



KINGSWOOD PARK, for Gentlemen only. 

Tntemperance and Narcotics.— 

X Private HOME for the Treatment and Cure of Gentlemen wish¬ 
ing to Overcome the Propensity. (Established 1802.) Healthy and 
cheerful situation, near Clifton and Bath. Extensive grounds. Patients- 
can be sent for or received on receipt of telegram. Billiard, Drawing, 
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ROTHESAY HOUSE, 

817 A 819, CLAPHAM ROAD, LONDON, S.W. 

Bqwte Private Home for In rail da. Urea garden*. Good nnta| 
Highest references. Terms moderate. Massage and Weir-MltchsO 
eases treated with great success. Patients attended by their ows 
physicians. Masseurs and Masseuses supplied. Also pupils received 
for massage.—Apply, Mrs. Chapman. 

"Den Rhydding Hydropathic. 

-U Under New Proprietors and Management Thoroughly tesovstsd 
and newly furnished. Spacious New Central Lounge and Smoking- 
room. Tennis, racquets (open and covered), and bowls. Full system of 
Baths, Massage, and Electricity. Physician, Thomas Johnstone, M.D., 
M.R.C.P.—JOSEPH L KIRBY, Managing Director. 

ACCOUCHEMENT. 

T adies received in the houses of a 

XJ Medical Man—one house in London, the other in s quiet oocstry 
village, within one hour of Town—whoee wife is s qualified Olato- 
ridan.—For terms Ac., address M. 0.8., oars of Moans. Oslo A Co., 
16, Bouverie-street, London, K.G. 

NERVOUS AFFECTIONS. 

private Establishment for Lady 

X Patients suffering from Hysteria and Nervous Affections (not 
Insane). The house Is pleasantly situated in its owi grounds in a wan- 
known health resort. Christian Influence and home comforts. Massage 
baths and electrical treatment carried out under a Medical Specialist 
of many years' experience. Highest references. — Letters and Tele¬ 
grams, Proprietor, CUvedon, Somerset. 

Companion. — A Gentleman (36), 

Tntemperance and Nervous De- 

X BILITY —A PRIVATE HOME at the 8EA8IDE (established in 
1874) for LADIES only, suffering from alcoholism, opium, morphia, 
chloral, or drugs ; every care, judicious supervision, with home comforts 
and amusements. Highest references. — Address, Medicos, care of 
Messrs. Tayler, 164, Fleet-street, London. 

advertiser hae lived with private families and had entire care of invalids 
at the seaside. Accustomed to control of bonsehold and light sect*- 
tarial duties. Highest references and testimonials, social ana medical 
Address, Gerald, care of Mias Todd, Normans, Bowdon, Cheshire. 

Travelling Companion. — A middle- 

X aged Surgeon of considerable experience wishes for an en at* 
ment as Travelling Companion. Advertiser is active, energetic, wdl op 
in his work, accustomed to good society, and fond of sport, 4c.; Sooth 
Africa preferred. First-class references.—Address, B. W., care of Mean. 
Gale A Co., Bonverie-street, E.C. 

Qt. Luke's Hospital, London, E.C. — 

kJ Established 1751. 

This Hospital was established for the Treatment of Mental Diseases 
•f the Upper-middle and Middle Classes, for whom there is no statutory 
relief. Preference Is given to sente cases, and these are admitted either 
gratuitously or on payment of a weekly sum varying from 14a. to 80s., 
according to the circumstances of each; and chronic cases can only be 
admitted at the higher rates. Patients an eligible for sdmlarinu from 
any part of the United Kingdom. 

Forma of application may be had from, and inquiries addressed to, the 

Secretary, at the Hospital. _ _ 

Pxkct pa Baths, SLA, Secretary. 

Wanted, a young Man of good 

If appearance to act as COMPANION to a Gentleman who nfltn 
from occasional mild attacks of epilepsy. Would also be required to 
wait at table Ac. Satisfactory references indispensable. Salary £16.— 
Address, Medicos, Abbotebnry, Addles tone, Surrey. 

TJospital Sister desires an Engage- 

XX ment as above, or poet of SUPERINTENDENT or ASSIST¬ 
ANT MATRON. Age thirty. London experience. Excellent testi¬ 
monials.— Address, Hilda, 10, College-terrace, Kemp Town, Brighton. 

T adies requiring Medical Super- 

1 J vision—vix., mild mental, hysteria, epilepsy, inebriety, Ac.— 
combined with a most comfortable home, ana where only one or two 
cases are received.—A Physician of large experience offers the above. 
The house is beautifully situated in a bracing part of Warwickshire. A 
cottage near Stratford-on-Avon Is in connexion with the above, and 
can be chosen if desired. Terms from £3 3s. per week.—Apply, Dr. 
McLauchlan, 267, Hagley-road, Edgbaston, Warwickshire. 

"nistrict Nursing. — North London 

XJ NURSING ASSOCIATION. Not affiliated with Queen'* 
Institute. Trained Nurses being educated gentlewomen are required. 
Salary £35 to £60. Probationers also received.—Apply, by letter only, 
to Superintendent, 413, Holloway-road, N. 

"Plymouth Borough Asylum, Ivy- 

X bridge, Devon.—This institution is situated in a healthy and 
picturesque locality, on the southern slope of Dartmoor, and is upwards 
of 600 ft, above the sea level. 

Private patients can be received on moderate terms. 

For particulars apply to 

Dr. A. N. Dans, Superintendent. 

Wanted, for the Belgrave Hospital 

I f FOR CHILDREN, 79, Gloucester -street. Pimlico, a LADY 
SUPERINTENDENT with some experience of nursing; board asd 
lodging free.—Applications to be sent to Mr. Percy Gates, Bon. Set, 
7, Victoria-street, Westminster, on or befoie the 6th July. 

OVERDALE ASYLUM 

(iAte Clifton Hall), WHITEFIELD, LANCASHIRE, 
licensed for a limited number of PATIENTS oi the Upper and Middle 
Classes. It is beautifully situated in a retired neighbourhood, and has 
all the comforts of home life.—For terms Ac. apply to J. Holmes, M.D., 
Resident Medical Superintendent. Dr. Holmes attends at 8, St. John- 
street, Manchester, Tuesdays. Thursdays, and Fridays, 12 to 1.80 P.M. 

Qalop Infirmary (120 Beds).— 

Wanted, a LADY SUPERINTENDENT to take entire Charge of 
the Nursing Staff and Nursing Home in connexion with the Infirmxrr 

She must be a lady of superior education, a thoroughlytrsined 
Nurse and competent to train Nurses, and must have had experience 
in housekeeping. 

Salary £100 a year, with board, lodging, and washing. No extra tees- 

Applications, with testimonials and certificates of previous wort, 
must be sent to the Chairman, Salop Infirmarv, Shrewsbury, not laur 
than July 9th, 1892. 

No canvassing allowed. 

Three months' notice may be required on either side to terainste tne 
engagement. By order of the Board. 

Wallack Botce, Secretary- 

Salop Infirmary, June 11th, 1892. 

m 0 Medical Men seeking Rest and 

X healthy Change.—Advertiser can receive a few Members of the 
Profession for any time between 1st July and end of October, to board 
with him in hla cottage on estate of J800 acres in Herefordshire. 
Country very pretty. Altitude of cottage above sea level, 687 feet. 
Good rough shooting Included. Terms very moderate.—Address, Galen, 
The Lancet Office, 428, Strand, W.C. 


A Medical Man of considerable 

XX experience in Mental Cases, receiving One PATIENT under 
certificate into his family, has now a vacancy. The house, charmingly 
situated in the Midlands, is large, thoroughly well appointed, and suitable 
to the requirements of a Lady or Gentleman of good social position. 
Separate suite of rooms, carriage exercise, and special attendant.— 
Address, D. K. 8., The Lancet Office, 428, Strand, W.C. 

The New Hospital for Women, 

X 144, Euston-road. N.W. — Vacancies for TWO CLIN1CAI. 
ASSISTANTS in the Out-patient Department on Mondays and Thutv 
days. Appointments for one year. 

Applications to be sent in by the 2nd of July. 

Maroaret M. Bagster, SecretAry. 


A Medical Man, married, without 

XX family, has Vacancy for a lady or Gentleman requiring a com¬ 
fortable borne and a warm climate. Large house In old-fashioned 
town on South Coast. Boating and sea excursions. Terms according 
la requirements. Good Nferenoea.—Addreee, Felix. TKX Lancet 
Offloe, 428. Strand, W.C. ^ 

Wanted, qualified Man as burgeon 

If tea Medical Aid Association. Salary for first year H®. ^ 

house rent free. Salary increased by at hist £10 the second J«*J- 
Would suit a EC.—Apply, stating age Ac., to Gamma, TUK Lasck 
O ffice, 428, Strand, W.C. 

T eicester United Friendly Societies' 

XJ MEDICAL ASSOCIATION, 114, High Cross street, Wreetat 
Wanted, a SECOND MEDICAL OFFICER, doubly qualified, for™ 
above Association. Salary £200 per annum, with Midwifery 
Application, with recent testimonials, to be forwarded not later tM* 
June 27th, 1892, addressed to the Secretary, and endorsed Meaia* 
Officer." 

Duties to commence on July let, 1892. 

Digitized by CjOO^Ic 

To Ladies not strong enough for 

X Hospital Work.—Ladiee are wanted as Workers In the HOMES 
for WAIFS and STRAYS. Every variety of employment OneguffiS 
weekly is charged for room and maintenance.—Address the Secret* 
Sodtoyfor W&sand Strays. Church House,Dean's-ys^, WeitaSSS; 
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Thomas’s Hospital Medical 

8CHOOL. — DEMON8TRA.TOR OF PHY8ICS AND CHE¬ 
MISTRY.—Tbe General Committee will shortly proceed to make this 
appointment. 

The Demonstrator will be required to devote bis whole time to work 
in the Chemical Department under the direction of the Lecturer on 
Chemistry. His principal duties will be to undertake the teaching of 
Elementary Physics and to assist in the teaching of Chemistry. The 
stipend is £100 per annum. 

Applications, with testimonials, should be sent to the Medical 
Secretary, 8L Thomas's Hospital, 8.E., before July tfth. 

G. H. Marins, Dean. 

Qt. Thomas’s Hospital Medical 

KJ SCHOOL.—OBSTETRIC TUTOR —Applications for this appoint¬ 
ment are invited. The duties include tbe tutorial instruction of 
students and the registrarship in tbe in-patients' department for the 
diseases of women, and will commence on tbe 1st of October next. The 
salary is £60 per annum. Tbe bolder of the appointment will be eligible 
for annual re-election, but may not hold office for more than five years 
consecutively. A statement of the duties can be obtained from the 
Medical Secretary, to whom applications for tbe appointment must be 
sent on or before 18th of July. G. H. Makins, Dean. 

TJesident House Physicians. — 

XX Vacancies having occurred at the HOSPITALfor CONSUMPTION 
and DISEASES of the CHEST, those gentlemen who are desirous of be¬ 
coming Candidates for tbs vacant offices are requested to send in their 
applications with testimonials on or before Jnly 2nd, snd to attend the 
Medical Committee on the followiiig Monday at 3.30 o’clock. Testi- 
monials as to moral character, as well as to medical qualifications, are 
required. Duties commence on August 1st. Further particulars may 
be obtained at the Hospital. 

Brompton, June 14th, 1892. Henry Dobbin, Secretary. 

"Delgrave Hospital for Children, 

XX 79, Gloucester street, S.W.—Candidates for the appointment of 
DENTAL SURGEON to the Hospital are invited to forward their appli¬ 
cations, with testimonials, addressed to tbe Hon. Secretary, at the 
Hospital, on or before June 29th. 

"Delgrave Hospital for Children, 

79, Gloncester-street, S.W.—Candidates for the appointment of 
HOUSE SURGEON are invited to forward their applications, with 
testimonials, addressed to the Hon. Secretary, at the Hospital, on or 
befoie June 29th. Board, lodging, and washing. Candidates must be 
qualified and registered. 


TTospital for Diseases of the Throat, 

-XX Golden-square, W.—Required, a REGISTRAR and PATHO¬ 
LOGIST. Duties : to prepare the Medical Report, to take charge of the 
Museumand Pathological Room, to prepare Specimens and to administer 
Anaesthetics. Honorarium 25 guineas per annum.—Applications should 
be sent in on or before July 4th to 

W. Thornton Sharp, Secretary. 

R oyal London Ophthalmic Hospital, 

Moorflelds, E.C.—A vacancy having occurred in the office of 
SENIOR HOUSE SURGEON, applications for the appointment must 
be sent to the Secretary on or before Tuesdav, July 6th next. Salary 
£75 per annum, with board and residence. The preeent J unior House 
Surgeon is an eligible candidate, and candidates are asked to state 
whether they will be willing to accept the office of Junior House 
Surgeon, the salary being £50 per annum, with board and residence. 

Robert Nkwstkad, Secretary. 

TXTolverhampton and Staffordshire 

If GENERAL HOSPITAL, Wolverhampton.—The Vlce-Pred- 


denta and the Weekly Board will elect a HOUSE PHYSICIAN (who 
will also be required to act as Chloroformlet, Pathologist, and Medical 
Registrar) on Tuesday, July 12th. 

Candidates must be Graduates of a British University, or be possessed 
of such medical qualifications as are satisfactory to the Medical Com¬ 
mittee and the Weekly Board. 

As the most eligible candidate will be elected, anyone canvassing will 
be disqualified. 

Testimonials, sealed and addressed to the Chairman of the Medical 
Committee, must be received on or before Thursday, June 30th. Salary 
£100 per annum, with board, lodging, and washing. 

The successful candidate will be expected to continue In office at least 
twelve months. All applications must be inscribed “ Application for 
House Physician.” By order. 

Edwin A. White, 

House Governor and Secretary. 

Wolverhampton, June 7th, 1892. 

Vork Dispensary.—Wanted, a Resi- 

-1- DENT MEDICAL OFFICER, to Visit and Attend the sick poor 
at tbeir own homes. Candidates must be duly qualified, registered, 
and unmarried. Salary £150a year, with furnished apartments, coals, 
and gas. There are three Resident Medical Officers each having a 
separate district and separate apartments. No Midwifery.—Applica¬ 
tions and testimonials to be sent to S. W. North, Esq., 84, Mlcklegate, 
York, on or before June 28tb. 


rphe General Hospital, Birmingham. 

X Appointment of RESIDENT SURGICAL OFFICER —The Com¬ 
mittee of the General Hospital, Birmingham, are prepared to receive 
applications from gentlemen for tbe above appointment. 

Candidates must be Fellows or Members of tbe Royal College of 
Surgeons in London, Edinburgh, or Dublin, and most also pos s es s a 
medical qualification. 

Tbe salary will be £130 per annum, with residence, board, and wash- 

in*. 

The appointment is for one year, bat candidates are eligible for 
re-election annually for two subsequent years, and the tenure of office 
under no circumstances will exceed a period of three yearn. 

Applications, accompanied by certificate of registration and printed 
copies of testimonials, must be sent on or before Monday, July 4th, 
1892, addressed to the undersigned. 

The election will take place on Friday, Jnly 8th at noon, and duties 
commence immediately afterwards 

Howard J. Collins, House Governor. 


The General Hospital, Birmingham. 

X Appointment of ASSISTANT HOUSE SURGEON.—The Com¬ 
mittee of the General Hospital, Birmingham, are prepared to receive 
applications from gentlemen for the above appointment. 

Candidates must possess a Surgical qualification 
The appointment is for six months, and may be held by re-election 
for a further period of six months, but no longer. 

There is no salary attached to tbe poet, hat residence, board, and 
washing will be provided 

Applications, with certificate of registration, printed copies of testi¬ 
monials, addressed to tbe House Governor, to be sent in on or before 
Saturday, July 2nd. 

Tbe election will take place July 8th, 1892, and duties commence 
immediately afterwards. 

By order of the Committee. 

Howard J. Collins, House Governor. 

"Doyal South Hants Infirmary, 

XX Southampton.—Required, an ASSISTANT HOUSE SURGEON. 
Must be qualified, or a third-year's student at a recognised medical 
school. No salary, but board and rooms provided. 

Applications, stating qualifications, with testimonials, to be for* 
warded to tbe undersigned on or before 16th July next. 

June 9th, 1892. T. A. Fisher Hall, Secretary. 


rph 


e Bristol Hospital for Sick 

CHILDREN and WOMEN. 

APPOINTMENT OF HOUSE SURGEON. 

Salary £100, with rooms and attendance. Candidates must hold, 
double qualifications and produce unexceptionable references as to 
character. —Applications, stating age, and accompanied by proof of 

J uallflcations, with testimonials, to be sent in on or before Saturday, 
tie 2nd day of Jnly, addressed to me. 

Jane 24th, 1892. H. Lawford Jones, Secretary. 

Ancoats Hospital, Manchester.— 

1\. Wanted, RESIDENT JUNIOR HOUSE SURGEON, to attend 
borne patients and accidents. Salary £50, with board and washing. 
Candidates must be duly qualified and on tbe Medical Register.— 
Address, stating age, with testimonials, Alex. Forrest, Hon. Sec. 


Thorough of Scarborough.—Medical 

JX OFFICER OF HEALTH.—The Town Council of the Borough of 
Scarborough as tbe Urban Sanitary Authority requite a Medical Officer 
of Health for the Districtof tbe Borough. 

The Office will be required to devote the whole of his time to the 
duties of his office, and to reside within the district. 

Tbe appointment will be made subject to tbe tules and regulations for 
the time being of tbe Local Government Boaid, and tbe duties of the 
Officer will be those prescribed by such rules and regulations, and by 
the Public Health Acts, tbe Scarborough Improvement Act, 1889, the 
Housing of the Working Classes Act, 1890, and any other Acts from time 
to time in force within the district, and by tbe Sanitary Authority, and 
will include the attendance on patients at the Sanatorium or Hospital for 
Infectious Cases. 

The salary in respect of the aforesaid duties will be £325 per annum. 

Tbe Officer will also be required to act as Surgeon to the Borough 
Police Force, including all necessary medical atun lance on persons 
apprehended or detained at tbe Police S atloa, and as Public Analyst, 
and to take and prepare such meteorological observations and charts as 
may be required by the Sanitary Authority, at a further salary of £28 
per annum. 

A list of the duties can be obtained on application to the Town Clerk. 

The Officer must be a duly qualified Medical Practitioner, and most 
also be resist*red in the Medical Registry as the holder of a Diploma in 
Sanitary Science, Public Health, or State Medidoe. 

The appointment will be made for one year, subject t > the right of the 
Sanitaiy Authority to terminate it in case of neglect or misconduct, and 
will be made subject to the approval of the Local Government Board. 

Canvassing any Member of the Town Council will be a disqualification. 

Applications, stating age, which mu*t be not less than twenty-five or 
more than forty years, length of practice, previous appointments, if any, 
and date of registration under the Medical Acte, accompanied by not 
more than six testimonials, must be sent in to me on or before the 4th 
day of July next* 

Jowv n. x. Graham, Town Clerk. 

Town Hall, Scarborough, June 16th, 1862 
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Wanted, 

If registered 


a House 


Surgeon 

[ualiflc&tlons, for 


, with 

the BRIDG- 


YY roistered Medical and Surgical qualifications, for the BRIDG* 
■NORTH AND SOUTH SHROPSHIRE INFIRMARY, containing nine 
beds. He will be required to attend the in- and out-patients under the 
direction of the Honorary Surgeons, and to visit patients in the two 
town parishes, and also country patients within a radius of three miles 
(for the latter of which he is entitled to charge Is. per mile), and to 
■dispense for the same. Salary £80 per annum, rising £10 per annum to 
£100, with board and lodging in the Infirmary.—Applications, with 
testimonials, to be in the hands of the Assistant Hon. Secretary, 

22 Sc Mary’s-street, Bridgnorth, by the 27 th inst. No canvassing allowed. 
The candidate elected must be ready to enter upon his duties at once. 

"VTorfolk; County Asylum, Thorpe, 

Xl Norwich.-An ASSISTANT MEDICAL OFFICER. Locum 
Tenena, is required for two or three months, July, August, and 
September. No salary, but board, lodging and washing, and travelling 
expenses given. Must be qualified, but previous experience not neces¬ 
sary.—Apply to the Medical Superintendent. 

Tiunstable Friendly Societies’ Medical 

f / ASSOCIATION.—RESIDENT MEDICAL OFFICER required. 
Commencing salary £180, rising £10 per annum to £220, with good 
residence, large garden, and conservatory (rates and taxes free). Con¬ 
veyance provided.—Forms of application can be obtained of F. W. 
White, Hon. Sec., Princes-street, Dunstable, Beds. 

Wanted, Dispenser to the Derby 

If PROVIDENT DISPENSARY. Salary £78 and house. Must 
possess minor qualification of the Pharmaceutical Somety.—Applica¬ 
tions, in writing, stating age, qualifications, Ac., to be sent to the 
Secretary, T. H. Harrison, 18, Ward wic k, Derby. __ 

S wansea Hospital. — Wanted, a 

RESIDENT MEDICAL OFFICER. Salary £100 per annum, with 
"hoard, furnished apartments, coals, gas, laundress, and attendance. 

Candidates, who must be registered in Medicine and Surgery, are 
requested to send In their applications w.th testunon.als to the under- 
dgne.l on or before July 4th. The election will take place on July 14th, 
and the gentleman elected will be required to commence his duties on 
ahout. Julv -’Sth. By order of the Board. 

Offices, 9, Castle-street, Swansea, JNO. W. Morris, Secretary. 
June 4th, 1892. 

T^undee Royal Lunatic Asylum.— 

I / An AS'ISTANT MEDICAL OFFICER will be required at the 
end of August. Candidates must be registered under the Medical Act, 
and unmarried. Salary £100 per annum with board, lodging and 
washing.—Applications to be sent, with testimonials, to Dr. Rorie, 
Weatgreen House, Dundoe, not later than July 18th. 

Tlfedical Officer wanted by the 

1Y1 PAROCHIAL BOARD of PENXYGOWN and TOROSAY. Salary 
from Board £100, cost of paupers' medicines luciuded. Population 9,1. 
Number of paupers within the parish 21. Gaelic desirable.—Apply 
before July 20th, 1802. to Alex. Macdougall, Inspector of Poor of 
Torosay, Auchnacraig, by Oban, N.B. 

Wanted immediately, a qualified 

YY Man for the PONTYBERAN and PENTKEMAWR WORK¬ 
MEN and the neighbourhood. Good Private Practice. A Welshman 
preferred.—Full information on application to William Jones, Cook’s 
Bridge, Pontyberan, near Llanelly, Carmarthenshire, South Wales. 


J^cGill U niversity, Montreal, Canada. 

The PROFESSORSHIP of PATHOLOGY for the FACULTIES Of 
MEDICINE and COMPARATIVE MEDICINE being vacant, a Provi¬ 
sional Appoiutinent, with status of Sessional Lecturer on Pathology, 
will be made for one year, with a view to the regular Professorship. 
The Faculty of Medicine has about 300 students, and the Faculty of 
•Comparative Medicine about sixty. 

The Montreal General Hospital, where autopsies arc held, has over 
200 patients. The Royal Victoria Hospital, nearing completion, has 260 
beds. Salary for provisional appointment for one year £400 sterling. 
Duties to begin October 1st.—Address, up to July 20th, giving age, 
testimonials, experience, original work, Ac., 

Montreal, Canada. Robert Craik, M.D., Dean. 

Western Australia. — Wanted, for 

Yf the COLONIAL HOSPITAL at Perth, Western Australia, a 
RESIDENT MEDICAL OFFICER and ASSISTANT to the SUPERIN¬ 
TENDENTS VACCINATION. Must be a single man and duly qualified, 
t'&lary £2)0 a year, with quarters in the hospital and board (excepting 
wines Ac.). Passage out provided, but repayment will be a condition 
insisted on if the office is vacated before the expiration of three (8) yearn, 
the term to be agreed upon. 

Applications, by letter, should be made at once, stating qualifica¬ 
tions, to the Agent General for Western Australia, 16, Victoraa-atceet 
Westminster, London, S.W. 

June 20th, 1882. 


CONFIDENTIAL MEDIUM OF TRANSFER, 

11, Buckingham-street, Stand, W.C. 

M essrs. Needes & Wallace beg to 

notify that they act as medium between Vendor and Purchaser 
at the usual honorarium. 

LOCA TENENTES and ASSISTANTS (gratia). RoUahleandeffidmt 
Gentlemen speedily introduced. 

MIDLANDS.—£1600 to £1700 a year.—The PRACTICE hold 
established; In vendor’s family over forty years, sad sltoate 
within two hours of London. Patients mixed class, with » 
sprinkling of nobility and gentry. Appointments connected, 
value £ 600 . 

WEST OF ENGL AND.—£600 a year.—In the suburb* of an important 
city an old established PRACTICE. Held by vendor msnyyesw. 
Convenient residence. 

MIDLANDS.—Increasing PRACTICE situate In a small town with 
numerous villages surrounding within eighty miles 01 London. 
Income at present about £300 (clubs £100), with every prospect ot 
increa‘6. No horse. Good house with small garden and green; 
rent £3o. 

EASTERN COUNTIES. — The Succession to an old-established 
COUNTRY PRACTICE to be secured for a nominal figure, nil 
details on application. 

SOUTH COAST.—NUCLEUS In suburbs of fashionable watering- 
place. At present doing (pro rata) about £2W P« ““““•J!” 
scope to £500 in a year or two. Detached villa, with garden. 
Terms, to include part furniture and book debts, £160. 

SUSSEX.—COUNTRY PRACTICE, one opponent, are raging 

annum. Appointment £30. Good nouse, with large g«j«“i 
coachhouse. Ac.; rent under £30. Particularly adapted to 
married Gentleman with means. 

CASH PRACTICES.—S.E. Suburb : old-established, and referring 
about £.830. London. N.W.: about £10 per week, not necessi¬ 
tating residence. London, W.: £500 a year (over); maini road « 
populous locality; small Retail attached could be aboluneo or 
trebled ; terms £350. __ 

L oca Tenentes (gratis).—Principals 

socking the above sre invited to apply to Needte and Write*, 
as above, who upon receipt of letter or wire are prepared to aespa«| 
thoroughly efficient and reliable Gentlemen weU ^ 

aptitude for the position has been tested to the full sattafaetton ot toe 
office. __ 

M essrs. H. Wilson and Son, 

86, CHARLES STREET. ST. JAMES’S SQUARE, 8.W. 
Established over fifty years. 

MEDICAL REFEREES, VALUERS, and ARBITRATORS. 
QUALIFIED ASSISTANTS and LOCUM TRNRNS PROVIDE. 

1. PARTNERSHIP,-A General Practitioner. vrtw?£?• 
twenty-five years conducted a fair-class Private Pra™“ hlvoter 
dential London suburb, and which is producjng conjider^i 
£2000. Is seeking the assistance of a suitable and fully 
Gentleman experienced in the ordinary routine of wort 

old-established Practitioner, who is retiring from thei pwf«w ; 
seeking to make an arrangement to give a to 

of one or two years to a fully qualified ii 

succeed to a Practice producing obout £i00 per r^tia 

capable of Increase. A desirable residence held cm iea»- 

S. NON-DISPENSING FAMILY PRACTICE for 

months' partnership introduction, SituatepSctice fa 
Has been established many years, and the leading two hor** 
neighbourhood. A convenient house; rest r *" thiw 

ample. Average Income, taking the average cash ”*-®P , 

years. £1325 per annum. The books have bjsm mvssugstoo. . 


*. ain uiNuri'use.JLi uanrai r nRl 't , j.AKinUae" 1 ' 
village. Income about £700 per annum, inclusive ot app«“ ^ 
A convenient house, with stabling and good garden. Premium «• 
with three months’ introduction. 

6. An OLD-ESTABLISHED FAMILY PRACTICE, 

annum, anti situate in a good Midland Town. No apPy „ 

All good-class fees. A most desirable and commodious nm o( 


carrying out an immediate arrangement, and can give 
factory reasons for relinquishing. __ .... ■. « 

6. AN OLD-ESTABLISHED FAMILY PBA^CE, 

residential district within eight miles of Charing-w» _ (ii A 
amount of income about £2300, inclusive of appo 
detached villa residence, with garden and stabling- 
factory reasons for relinquishing. . ^ 

7. AN OPENING FOR PRACTICE.-A good opportuTWnc*. 
active Gentleman, in a good district within an easy 
Personal application only to H. Wilson A Son. 

MEDICAL VACANCIES. ^ 

Several Qualified Resident and Non-resident Gentlemen 

Town and Country Practices. ... _... 

SURREY ; out-; salary £130, with furnished rooms and urn 
Suitable for a qualified single Gentleman. 

Personal application ««tj. 


vGoi 
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MEDICAL DEPARTMENT. 

uastabllahed ta 1880 as a Limited liability Company under the direction of profemtonal men. Os otdec* Mac Ms 
sreaRo n of a RESPONSIBLE and THOBOUQHLT TRUSTWORTHY Agency. The Medical Department has met with ao great success that 
it baa been fond necessary for one of the Managing Director* (Mr. O. B. Stocker) to devote hi* whole attention thereto; and he baa the 
assistance of an experienced Medical Accountant and a large staff of clerks. Further, a Board composed entirely of gentlemen of high standing 
in the Medical Protend on baa been appointed, and to them matters of dispute and complaint are referred. 

Th* Association undertakes the BALK of PRACTICES and PARTNERSHIPS; the Introduction of LOCUM TKNKN8 and ASSISTANTS l 
MZDICAL ACCOUNTANCY (by a duly qualified Medical Accountant); INVESTIGATION and VALUATION of Practices, Ao.; POSTING 
BOOKS and sending out Bills, Ac. Ac. 

A Pamphlet relating to the Medical Department, with the names at the "Directors" and "The Medical Advising Board," mad terms, wflP 
be east on application to—MR. Q. B. STOCKER, MANAGING DIRECTOR, 8, LANCASTER PLACE, STRAND, W.C. 

TelegrepMo Address—"Triform, Lo n don.” 


FOR BALK 

0) DEATH VACANCY.—UNOPPOSED PRACTICE in a seaside 
resort (South). Receipts £800. Expenses very light. No horse 
required. Price £1060. 

(2) OOOD SUBURB OF A LARGE NORTHERN CITY.-Receipts 

for 1801 over £1200. Good house ; rent £90. No carriage neces¬ 
sary. Very little Midwifery. Premium only £1000. 

(3) HOME COUNTIES.—PARTNERSHIP in a first-class Country 

Practice of over £2000 per annum, with preliminary Assistant- 
ship. One-fourth share at first. Premium two and a hall years’ 
purchase. 

(4) LONDON, W.-PARTNERSHIP (one-third at first) in a Practloe 

of nearly £1500 per annum. All good-class work, with great 
scope for increase. Price two and a half years’ purchase. 

(5) LUNACY.—Any Medical Man wishing for a lioenoe (for a few 

ladies) to l>e transferred to his bouse should communicate with 
Mr. Stocker for particulars. 

(6) NORTHERN TOWN.—PRACTICE of over £900 per annum, in¬ 

cluding over £500 from transferable appointments. Rent £36. 
No horse and no Assistant required. 

(7) LARGE SEAPORT TOWN.—PRACTICE of over £2300 per 

annum, held by vendor twenty years. Middle-class, with large 
clubs. Twelve months' introduction. Suitable for two men to 
purchase in partnership. One ami a quarter year’s purchase. 

(8) LONDON, N.—Good middle-class PRACTICE. Receipts over 

£700 per annum. Visiting fees average 5s. Very little Mid¬ 
wifery. Good house ; rent £70. Premium £700. 

(9) HOME COUNTIES.—PARTNERSHIP in an increasing Country 

Town Practice. Share estimated to produce £460 per annum 
at first. This would be guaranteed for two years. Price £000. 

(10) NORTHERN RESIDENTIAL TOWN AND WATERING 

PLACE.—Receipts of Practice for 1891 £820. No Clubs or 
Union. Rent of commodious house £36. Good boys’ school. 
Price £1060. 

(11) LARGE SOUTHERN CITY.-PRACTICE of £400 per annum. All 

pood-class work. Suitable for well-qualified surgeon. Price, 
including house, which is in the best position, £ 2000 . 

(12) NORTHERN TOWN.—PARTNF.RSHIP in a Practice of £900 per 

annum, including £200 from Club and Insurance appointments. 
Price for half share £600, or for one-third £300. 

(13) SEAPORT TOWN AND WATERING PLACE. — NON-DIS- 

PENSINO PRACTICE of £1300 per annum. Not much 
night work. No Assistant. Rent moderate. Premium one 
and a half year’s purchase. 

(U) LONDON, W.— INVESTMENT soluble for a well-qualified 
Surgeon. Wonld not interfere with practice. 

(15) PARTNERSHIP in an excellent Practice of £2600, including 
valuable appointments. Working-class district. No Midwifery 
under £1 Is.; no Visiting fee under 2s. 6d. Expenses about£400. 
Premium for Half-share, £1000 down and £1000 by instalments. 

(10) COUNTRY PRACTICE in a SOUTH-WESTERN COUNTY 

near a large city. Receipts over £600, including £160 from 
appointments. Good house, stabling, and garden ; rent £45. 
Premium £1000. 

(17) NORTHERN MANUFACTURING TOWN. — Working-class 

PRACTICE of about £1200 per annum. Price (to include book 
debts, estimated to bring in at least £800) £1300. 

(18) FAVOURITE SODTH-COAST RESORT. — HALF SHARE In a 

SANATORIUM returning nearly £1000 per annum net profit*. 
Purchaser should be over thirty; if married, without family. 
Capital necessary £2600. 

(19) UNOPPOSED.-NORTH MIDLANDS.-PRACTICE of over £600 

per annum. Rent £18, and other expenses low. Price £600. 

(20) SOUTH.—UNOPPOSED PRACTICE.—£800 per annum, including 

£300 from appointment*. Very quiet place. Small house; rent 
£40, Premium £1000. 

(21) LUNACY AND PRIVATE PRACTICE.-HOME COUNTIES.— 

Transfer or Partnership.—Very old established PRIVATE 
ASYLUM, licensed for a few patient* only. Most desirable 
situation. Expenses low. Suitable only for a Medical Man with 
capital or connexion. Small General Practice. Price moderate. 

(22) RESIDENTIAL SUBURB.-PRACTICE of £1200 per annum. A* 

lease of large house, stabling, and garden must be taken, 
would only suit man of means. Very easy term*. 

(23) UNOPPOSED COUNTRY PRACTICE in Wale* of £600 to £000 

per annum, including valuable appointments. Expenses light, 
welsh desirable. Premium £800, or half-share would be sold 
for £260. 


FOR SALE ( continued ). 

(24) NORTH.—In a beautiful part, an unopposed PRACTICE of £800,. 

without appointments. Sport of all kind*. Good houae Ac., 
suitable for resident patient; rent under £ 80 . 

(25) NORTH MIDLANDS. —Unopposed COUNTRY PRACTICE. Gash 

receipts £400, Including appointment*. Commodious house,. 
Ac., with three acres and a naif of land; rent £40. Good hunt¬ 
ing country. One year's purchase. 

(26) MIDLANDS.—COUNTRY TOWN PRACTICE of nearly £700; 

old-established; good class. Midwifery light. Rent £40. 
Premium £800. 

(27) SUPERIOR SURGEON’S RETAIL and good CONSULTATION 

PRACTICE in a pleasant suburb. Cash receipt* £1160. Price 
inclasive £1060. May be largely Increased. The work is very 
light. 

(28) LONDON SUBURB, W.-SHARE of about £200 per annum In an 

increasing non-dispensing PRACTICE. Premium £400. 

(28) LARGE MIDLAND TOWN.—CASH PRACTICE. Receipt* for 
1891 £402. Premium £315. 

(30) LONDON, S.W. (Middlesex aide).-Cash PRACTICE of £600 per 

annum. Rent £40, and other expenses low. Price £600. 

(31) LONDON, S.W.—CASH and PRIVATE PRACTICE. Receipts 

for 1891 £1140. Long introduction. Premium £600 down and 
balance by instalments. 

(82) NORTH MIDLANDS.—PRACTICE In a small manufacturing 
town. Receipts £630, including valuable appointment. Rent 
of bouse, with stabling and garden, £36. Premium £700. 

WANTED TO PURCHASE. 

(33) WANTED TO PURCHA8E, a Country PRACTICE of £000 per 

annum, unopposed, and Midlands or West of England preferred. 
Purchaser is middle-aged, married, and willing to pay on* and 
a half year's purchase. 

(34) WANTED, a good-claw PRACTICE or PARTNERSHIP In 

London, a leading Provincial Town, or a residential Country 
District. Purchaser is an Edinburgh Graduate, with Cam¬ 
bridge D.P.H., age about thirty-seven. Ample capital. 

(36) WANTED, a PARTNERSHIP (with a view to succession pre¬ 
ferred) in London or in any good General Practice within 100 
miles. Purchaser is M.B.London, age twenty-eight, single, and 
can invest £1000 or more. 

(80) WANTED, a PRACTICE in a south-western county (or In the 
Lake district) of about £000 per annum. Purchaser is a graduate 
of Cambridge, and can invest £1200 or more. 

(87) WANTED, a PRACTICE or PARTNERSHIP in the West of London 

ot first-rate suburb or a good town anywhere ; small income at 
first would suffice. Purchaser is a man of experience (F.R.C.8. 
Eng.), aged about thirty-eight, and has ample means. 

(88) WANTED, by a London Graduate (St. Bart.’a), aged twenty-nine, 

single, a Country or Provincial Town PARTNERSHIP. Mid¬ 
lands or South preferred. Purchaser can Invest £1000 or more. 

(89) WANTED, a PRACTICE or PARTNERSHIP, in a good northern 

town. Income not to be less than £600. Premium up to £1000. 
Purchaser is a Graduate in Arte and Medicine of Edinburgh, 
aged thirty, and experienced in practice. 

(40) WANTED TO PURCHASE, a CASH PRACTICE of £800 per 
annum or over, where the principal could reside away. Ample 
capital 

N.B.— There are severe* hundred pur chas e rs cm the books of the 
Association, so that the sale ot any good Practloe ox Partnership wttbla 
a reasonable time is certain. 

ASSISTANT S WA NTED. 

QUALIFIED. 

(41) Westmoreland, £160, out-; not under twenty-eight; single. 
(42) Lancs, £120, furnished house, Ac. (48) Beds, £120, out-; light 
work. (44) Kent, £ 120 , and furnished rooms; English or Scotch. 
(45) London, 8. E., £ 100 , rooms and percentage. (40) Leicester, £130, 
out-; under twenty-eight. (47) London, N., time for reading, £60, in-. 
(48) Kent, seaside, £130, out-. (49) Notts, £160, out-; English 
preferred ; well up in Surgery. (50) Lancs, £100, in-; experienced and 
well up in Surgery. (61) Somerset, £70, in-. (62) Worcs., £80, in-; 
experienced; must be English. 

UNQUALIFIED. 

Lancs, full curriculum, £00 to £70, in . Worcs., £46 to £60; well up. 
in Midwifery. London, W., up to £60, in-; good Dispenser. 

ASSISTANTS and LOCUM TKNKN8 SUPPLIED. 


ADDRESS—Mr. G. B. STOCKKR, Managing Director, Medical Ac. Association, Limited, 8, Lancaster-place, Strand, W.C. 
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MEDICAL PABTNERSHTP AND CONVEYANCING 
AGENCY, 

1, ADAK-STxxrr, Adklphj, W.C. 


Tlw SALS of PRACTICES and PARTNERSHIPS NEGOTIATED. 
Trustworthy LOCUM TENENS tad ASSISTANTS ou bo bad at a 
law boon* notice. 

N.B.—No charge made to Purchaser*. 


Kfotice.—Mr. J. C. Needes, with an 

A* experience of over a quarter of a century, la In an exceptional 


fr. Percival Turner 


[EstoblUbedlffl 


_ (Bog of a well-knowii PrtodtloMvi 

TelajpapUe Add nm i, Adam-etreet, Adelphi, London, W.C, 

" Bpsohuk, Loxdob." (okne to Th« Lutcr OfM. 


poettton to girt Intending Purchaser* independent Information concern¬ 
ing most PRACTICES and PARTNERSHIPS. Those Investment* In 
the following List marked with an asterisk are well known to him, 
laving been purchased through his Office by the present Incumbents 
years ago, and in many other cases an Introduction can be given to 
Gentlemen wbo have taken charge of the Practices daring the sbesnoe 
of the Incumbent*. 


£1100 to £1200 a rear.—The oldest established PRACTICE in a thickly 
populated South-Western Suburb offers for negotiation. About 
£4o0 per annum taken in ready-money less. The work is not 
heavy. A Dispenser kept, but a horse not required. About 100 
cases of Midwifery yearly ; nothing under a guinea. Good house 
available. An introduction given to meet wishes of purchaser. 
Premium one year's purchase. 

PARTNERSHIP.—MODERATE PREMIUM.-A suitable Gentleman 
can succeed to a SHARE (yielding over £600 a year) in an estab¬ 
lished Practice situate in a fashionable and increasing town 
about sixty miles from London. Premium one and a half year's 
purchase.—Further particulars on application. 

•LONDON.—Moderate premium.—Appointments £450 a year. The 
PRACTICE is very old established and the total income over 
£b00 a year. Visiting fees 2s. to 7s. 6iL About 100 cases of Mid¬ 
wifery. The house contains twelve rooms, with large gnrden 
attached ; rent £60. Premium £600, £400 down and balance at 
end of introduction. This Practice is specially suitable for a 
Gentleman with a limited amount of capital requiring a transfer¬ 
able and lucrative Practice yielding a good income. 

PARTNERSHIP.—Guaranteed Income.—The Incumbent of an old- 
established and increasing PRACTICE is desirous of meeting 
with a suitable partner, to whom he would guarantee (for two 
years) an income of at least £450 per annum. The Practice la 
situate in a pleasant town with over 20,000 inhabitants, thirty 
miles south of London. Premium £050. 

SOUTH WEST COUNTY.—An old-established COUNTRY PRAC¬ 
TICE, worth at least £600 a year, £200 of which is derived from 
transferable appointments. No opposition witbin four miles. 
Large detached house (four sitting-rooms, seven bedrooms, Ac.), 
standing in its own grounds, ana held on lease at a very low 
rentaL Good bunting, fishing, and shooting. 

SOUTH COAST TOWN.—£900 a year.—A rapidly Increasing PRAC 
TICE for immediate Disposal, owing to the ill-healtn of the 
incumbent. The greater part of the income is received in ready 
money. Expenses very light; neither horse nor assistant required. 
Well situated house, at low rental. The Practice would prove a 
very safe investment to an energetic Gentleman. 

•SOUTH.—An absolutely unopposed and exceedingly easily worked 
COUNTRY PRACTICE, worth about £400 a year, including 
Union and Club Appointments of £130. Patients: gentry, clergy, 
farmers, Ac. About thirty Midwifery cues yearly. Excellent 
house, with large garden, paddock, Ac., attached. Premium one 
year's purchase. Facilities for sport ot all kinds. 

•SUBURBAN.—£1000 to £1100 a year.-An old-established PRACTICE 
averaging the above amonnt situated In a pleasant district ten 
miles from London. Transferable appointments held worth £160. 
Midwifery 1 to 6 guineas ; about 100 cases yearly. One horse la 
sufficient for the work, and an assistant Is not kept. Capital 
family residence, standing in Its own grounds, with stabling Ac. 
attached ; rent £70. A partnership introduction of six months 
given, and part of the premium can he paid by Instalments. 

•WESTERN COUNTY.—In an exceptionally beautiful district an old- 
established COUNTRY PRACTICE worth about £500 a year. 
Nearest medical man resides five miles distant. The fees are 
good—10a. 0 d., 7a Ad., 6s., and in a few rare cases 8s. 6d. No 
Midwifery under lj guinea; only twenty cases yearly. Good 
hunting and fishing. Premium one year's purchase. An efficient 
introduction. 

PARTNERSHIP.—MIDLANDS.—The incumbent of an old-established 
PRACTICE, worth about £1400 a year, is desirous of Disposing 
of the Half Share of the same to a suitable Gentleman. The 
expensea are light, one horse being sufficient to work tbs entire 
Practice. Fifty cases of Midwifery yearly. The town is a good 
one, containing about 80,000 inhabitants, and the neighbourhood 
is mixed residential, agricultural, and manufacturing. The usual 
premium of two years* purchase required. 


of £2000 a year. The Third Share can be negotiated at once, with 
increase to the Half, and ultimately succession to the entire 
Practice In three or four years. Premium for Third Share £1400. 

Apply to J. C. NEEDES, 1, Adam-rtreet, Adolphi, W.C. 


ocum Tenens 


and Temporary 

-squiring the above can tmme- 


Practitioners seeking Partners or 

Successors can be tmmsdiatety introduced to suitable eanfflihtn 
by Mr. Turner, be having always very many more porchaaen tins 
vendors on his books, thereby enabling him to carry out ths image- 
ments, if desired, without the delay and publicity of advartiriflg. 
PURCHASERS supplied with details of Practices for Dispomlfnt tf 
charge on application. 

LOCUM TENENS or ASSISTANTS free of expense to Prtndpd. (Ml 
those known to be reliable introduced. 

BOOKKEEPING, DEBT - COLLECTING, ARBITRATIONS, IN¬ 
VESTIGATIONS of PRACTICES for Purchasers, Ac. 


Nucleus. — West of England.—A 

rapidly Increasing Nucleus in 8uburba of a large Town, at present 
doing about £200 a year, Including a transferable appointment of 
£80, will be sold on moderate terms. Good bouse in rising nborb. 
Ample scope.—Apply to Mr. Percival Turner. 


Partnership. — £1400. — Partner 

wanted to purchase Bali Share and ultimate succesriontoagood 
General Practice of £1400 a year, in a large residential town ia 
North Midlands. Personally visited by Mr. Turner. Usual term. 


# £1200 a year, Cash.—In a favourite 

residential suburb of London, a rapidly increasing better-dim 
CASH PRACTICE, combined with a superior Retail, separately 
worked by qualified Chemist, will be Sold for leee than on* yeer’i 
purchase. Net profit about £700 a year after paying every ootgoiig. 
Residence not essential. No night work.—Apply to Mr. Pwdui 
Turner. 


# £800 a year.—Near London.—A 

good increasing GENERAL PRACTICE, offering excellent firflJdm 
for increase, and believed to be entirely transferable, will be Sold 
for two years' purcha-e, with good partnership introduction. Good 
bouse Ac.—Apply to Mr. Percival Turner. 


*£800 a year.—West County.— 

Immediate.—A very safe Country PRACTICE, including appoint¬ 
ments of £200, In a pretty district, is for Sale undet exceptions! 
circumstances for £900. Good introduction given, and every facility 
for investigation. 8ulted to a young married Practitioner desirtw 
of settling down in Practice.—Apply to Mr. Percival Turner. 


* Midlands.—A money-making Prac- 

TICE, safely transferable, and returning over £1100 last jeer, *0 
be Sold on moderate terms to a prompt buyer. In a large mam- 
factoring town. Fees to a great extent reedy money.-Appty to 
Mr. Percival Turner. 


^Partnership.—Suburban.—£1500 a 

year. — Junior Partner wanted in a good-class non-dtopmhC 
suburban Practice of £1500. Must be well qualified, experienced, 
and with necessary capitaL 


Midlands.—In a large Town, a Prao 

TICE of £400 a year will be Sold for £276. Middle dan: ipp** 
ments £160. Expenses very low. Ample scope.—Apply to 
Percival Turner. 


Kent.—A middle-class increasing 

transferable PRACTICE of £300 a year, in a town. An Kth* 
Gentleman commencing Practice could a large Practice. 
Fees mostly cash, and from Is. upwards. Midwifery 21a 


Practices and Partnerships wanted.— 

Mr. Turner has at present an unusually large number of applies*** 
for Practices and Partnership* in all parte of England, and wlD » 
happy to hear in confidence from Practitioner* contemplating UJ 
change. All transactions are conducted by Mr. Turner pereonaBJ- 


Locum Tenens now disengaged.—Mr. 

TURNER has several qualified Locum Tenene prepared to set i* 
his clients during the summer. Satisfactory reference*. 

TO PRINCIPALS REQUIRING LOCUM TBNKNS.—Mr- Tm* 


to l, Adam-etreet, Adelphi, W.C. Every Gentleman engaged by the 
Oflloe In either of the above ospacd U ee Is perso na ily known to Mr. 
J.C. Needun. 
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with, and has visited, the Preottoes marked with aa mtoriak 
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MEDICAL TRANSFER OFFICES. 

10, Craven-street, Strand, W.C. 

Established 1888. 

M r. W. T. Peacock, Medical Transfer 

and PARTNERSHIP AGENT, Inform* the Profession that he 
has apodal facilities for introducing Successor* and arranging Partner- 
ships; that if Member* who an denrona of Disposing of theirPractioee 
win forward him foil particulars (and which will be received In stiiot 
confidence) an immediate Transfer will probably be effected. 

Gentlemen requiring Practice* or Partnerships can, on application, 
select and obtain full particulars of those on Mr. Peacock's books which 
are open for negotiation. 

ASSISTANTS and LOCUM TENENS, with satisfactory testimonials 
as to sobriety and general abilities, can be engaged at very abort notion 
No charge made to purchasers or for inquiries. 

Office hours from 10 to 6; Saturdays, 10 to 8. 

£900 a year, including £250 from 

appointments. — An old-established and virtually unopposed 
PRACTICE iltnate within an hour of London is for immediate 
Disposal. Large good honse, with stabling Ac. ; rent £50. One 
horse sufficient. Excellent railway service. From a prompt pur¬ 
chaser £000 will be accepted, and a short but efficient introduction 
given. 

Apply to W. T. Peacock, 19, Craven-etreet, Strand, W.C. 

Western County. — An excellent 

NUCLEUS, situate in a rapidly increasing suburb in a large 
Cathedral City. Receipts, including a transferable appointment of 
£ 80 , were upwards of £200 last year, end steadily increasing. 
Capital house, good garden Ac.; rent £58; and to effect an imme¬ 
diate transfer a very small premium will be accepted. 

Apply to W. T. Peacock, 19, Craven-street, Strand, W.C. 

Midland.—Hospital Town.—An old- 

established good-class PRIVATE PR4CTICE of £1200 per annum, 
with eoope for neat Increase. Visiting fees 3s. 6d., 6s., and 
upwards. Midwifery from £1.10s. to £6 6a Large good family 
residence, aituete in one of the best leading thoroughfares, with 
garden, stabling, Ac. ; rent moderate. No assistant kept. 
Premium £ 1260 . Everything Is open to the strictest investigation. 
Apply to W. T. Peacock, 19, Craven-street, Strand, W.C. 

London, S.E—A thoroughly well 

established CASH PRACTICE, which baa been held by present 
incumbent several years. Receipts, Including appointments of 
£30, are upwards of £600 per annum. Small house, best suited 
for a bachelor- rent £36. Premium from a prompt purchaser 
£360, with an efficient introduction. 

Apply to W. T. Peacock, 19, Craven- stree t. Strand, W.C. 

Locum Tenens.—Mr. W. T. Peacock 

has now selected a staff of fully qualified, experienced, and 
thoroughly reliable Gentlemen for the ensuing Summer Season, and 
can send a suitable Gentleman to any part of Town or Country im¬ 
mediately on receipt of letter or telegram. 


MEDICAL TRANSFER AND PARTNERSHIP 

12, Ladgate-hm. 

M essrs. Orridge and Co., Medical 

Transfer Agents, Referees, and Vainers, in offering their servioee 
to the Profession, nave pleasure in referring to the fact that for ABOUT 
HALF A CENTURY the name of Mr. Orridgx has been known In the 
advertising column* of the leading medical journals, and that a very 
large proportion of the Medical Men throughout the kingdom have 
oonflded their interests in the adjustment of Pabtnxuhih and 
TRANsraso to their care. 

Purchasers who will communicate (confidentially) the itatuu and 
mx trot of their wishes regarding investment can be apprised of appro* 
priate opportunities as they occur. 

On oocaalons where advicr ia required In forming a oorreol condostom 
a* to the worth or eligibility of a Practice, Messrs. ORRIDGX A Co. 
trust that their familiarity with the various contingencies that govern 
value will be found of considerable service to those by whom they are 
employed. N.B.—No charge is made to purchasers. 


THE NORTH OF ENGLAND 

rjlerical, Medical, and Scholastic 

V/ AGENCY (Established 1890). _ 

Offioee: 18, SOUTH KINO STREET, MANCHESTER. 

(Conducted by University and Professional Men.) 

WANTED TO PURCHASE. 

1. BETTER CLA8S PRACTICE, by Hospital Senior Honse Surgeon. 

Cash up to £1000. 

2. PARTNERSHIP with view to Succession in Colliery or Works 

Practice doing £000 to £1200. M.B. Gl&s., aged thirty. 

3. TOWN PRACTICE of about £1000, by M.B. Edin., ag«d twenty-nine. 

Cash £760. 

Particulars of PRACTICES for Sale sent free on receipt of statement 
of requirements. No charge to Purchasers. 

Good Posts for ASSISTANTS now vacant, £150 to £200. 

LOCUMS suitable to alt classes of work sent from our own regular 
staff. 

Telegrams—" Universitas, Manchester.” 


Birmingham Medical Agency. 


Telegraphic addres s “ Horolbrook, London." 

"Medical and Professional Agency, 

llL 17, BLOOMSBURY -STREET, OXFORD-STREET, W.C. 

Mr. WILLIAM HORNIBROOK 

Ha* special facilities for introducing Success ar m and arranging Partner¬ 
ships. No charge is made to Purchasers or to Gentlemen making 
Inquiries. 

Locum Tenens and Assistants introduced on the shortest notice. 
The greatest care is taken In Introducing Assistants and Locum Tenens 
to a Practice, and no gentleman is sent without inquiring into his 
character and suitability. Reliable and experienced Gentlemen always 
on the book*. 

All matters connected with the Transfer of Practices, Partnerships, 
Arbitrations, and Valuations promptly arranged. In strict confidence. 

Wanted to Purchase, a Practice of 

from £400 to £800 a year or thereabout*, unopposed preferred, and 
with a fairly good house and garden. The purchaser has had 
several years’ experience in General Practice, and is prepared to 
make immediate arrangement*. 


LEE ft MARTIN, 

LINCOLN’S INN, CORPORATION 8TREET. 

Established 1877. 

To Purchasers. 

Particular* of PRACTICES on the book*, many of them 
never advertised, will be sent free cl charge oa 
receipt oi letters stating requirements. 

To Vendors. 

PRACTICES of upwards of £400 are readily disposed 
of through the Agency, without advertisement, 
Lee dt Mar tin having many purchasers ou their 
books anxious to settle, and prepared to invest the 


LOCUM TENENS and ASSISTANTS at short notice. 

Telegraphic Address: "Locum, Birmingham." 


SCOTTISH MEDICAL AGENCY. 

JAMES LOGAN, 96, Bath-street, Glasgow. 

Medical Practices Transferred and Partnerships arranged, A ml stents 
supplied. Debts Collected, Ac. 

List of Praottoeo for Disposal and Prospectus tree ou application. 


J^iverpool Medical Agency. 

41, Rodney-streetl RICHARDSON BROS. A OO. (and 67, Lord-street. 
Telephone No. 2080. Telegraphic address, “ Diploma, LtvernooL" 

_ _ Transfers arranged. Partners introduced. No charge unless business 

y, . , * V' j • __j i I Is effected through ns. Locum Tenens and Assistants supplied at 

Jrartnersnip wanted, in a good-Class I shortest notloe,tree of expense to principals. Medical fees cofiected. 
PRACTICE. with a share bringing In from £600 to £1000 a year. 


Purchaser is accustomed to good-class patients, 
means to purchase, and will give full price. 


Has ample 


^Jedical 


Transfer Agency of 

SCOTLAND, 

60, George-street, Edinburgh. 

Managers, W. SMITH, W.S., and A. LANG WILL, C.A. 
PRACTICES transferred. “ LOCUMS " and ASSISTANTS supplied. 
Apply for prospectus. 

MEDICAL ACCOUNTANCY. 

In connexion with the B. C. and Medical Association, limited. 
INVESTIGATION oi PRACTICES. 

ARBITRATIONS. 

DEBTS COLLECTED. 

BOOKS POSTED AND AUDITED. 

PARTNERSHIP ACCOUNTS ADJUSTED. 

Mi. MORRIS, Y.8.A.A., 8, Isuceetsr plan. W.O. 


MEDICAL TRANSFER AGENCY (Estd. I860). 

M r. Herbert Needes (son of the late 

Mrs. Needes, and for the past eleven yean associated with her 
In the management of this old Agency) la still carrying on the Bnstaeea, 
and will be glad to negotiate the Transfer of PRACTICES mad 
PARTNERSHIPS on the usual terms. No connexion with say other 
Office. 

LOCUM TENENS.—Reliable Gentlemen always on the Books. 
ASSISTANTS provided free of charge to Principals. 

168, EU STOH-ROAD, N.W. _ 

0500 will Purchase the Furniture 

dU and remainder of Lease, or £300 without furniture (21 yean), of 
delightful BUOU RESIDENCE, close to the Park. Bent only £90 per 
annum. No liability for repairs. Five bed and throe sitting rooms, 
conservatory. Or would be Let, Furnished.—Apply to J. A. Lumley 
A Co., 86, St. Jatoes's-street, 8.W. (corner of Jermyn-street). N.B.— 
Admirably adapted (or a medical man. 
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"Portland and Portman Estates. — 

X RESIDENCES or CONSULTING BOOMS. — Meura. Elliott, 
Sob, A Boyton'a Estate Offices offer the beet medium for meeting the 
requirements of Intending tenants.—No. 0, Vere-etieet, Catenaisb- 
square. W. 

5=j . 1 =— - .. as - -sam 

T ancashire. — For Dispqsal, through 

XJ ill health, an old-estabtished PRACTICE. Price £200, to tadnde 
furniture Ac., surgery fixtures, and drugs.—For particulars, address, 
Medical, The Lancet Office, 423, Strand, W.C. 


TTarley-street, No. 91, on west side, 

XX to be LET. Suitable for Physician or Surgeon.—Apply, L. J., 
46, Seymour-street, Portmansquare. 

Ifor immediate Sale. — Ready-money 

X PRACTIC E In Town of 120,000 inhabitants in South Wales. W& 
established. Main thoroughfare, good house, garden, moderate not; 
average weekly takings £6; has gone up to £10 in winter. Out be 
doubled by taking Midwiferv and n'gbt work. Vender goiag abroad. 
Price, to include drugs, furniture, Ac., £200. Bare chance.—Address 
Z. Y. X., The Lancet Office, 423, Strand, W.C. 

FTto Medical Men and Dentists. — A 

JL few doors from Cavendish-square, an excellent 8UITE of BOOM8 
on the OroiiDil Floor, with fine entrance and tessellated hall. Electric 
light and attendance. Will be decorated to suit tenant’s wishes. Bent 
'only £200 per annum.—Apply, Fred H. Melhuiah A Co., Estate Agents, 
288 and 289A, Regent-street, W. 

TTnopposed Practice, about 22 miles 

VJ from town. Appointments worth £280. Modern hemm; rat 
£50. Cash receipts (or 1891, £800. Price £800 cash, including book 
debts and drugs.—Apply, Gracious, The Lan CET Office, 40,Stand, W.C. 

Woolwich. — To Let, No. 47 a, High- 

» * street; recently occupied by a Doctor ; rent £28 per annum.— ' 
Apply to Mr. Sonnex, 222, Burroge-road, Plumstead, S.E. 

Tmmediate Disposal. — Well-estab- 

X lished PRIVATE PRACTICE situated in pleasant and popolou 
suburb, with Dispensary in busy thoroughfare not far from private 
residence. Ready cash about £150 a year; also a good club. Good 
reason given. Whole income about £400. Comfortable comer home 
built for medical man; small garden and conservatory. £360 cash 
will be accepted. Opposition small—Apply, Cardiac, The Linen 
Office, 423, Strand, W.C. 

rTo Medical Men, Dentists, and 

A others.—An unasnal opportunity occurs of acquiring the 
admirably adapted and expensively fitted GROUND FLOOR of 
premises situate in a business thoroughfare of Walthamstow. Rent 
only 15s. per week on a three years’ agreement. No rates and taxes.— 
Apply, L. Fowler Pool, Auctioneer, opposite Town Hall, Oxford-road, 
Walthamstow (Hoe-street station, O.E.R.) 

ITastings. — Good-class Nucleus, 

XX Prescribing. Value £100 yearly. House large and most 
pleasantly situated. Suitable for resident patients; rent £70. Anyone 
willing to take Midwifery and Club work might soon makeatuge 
Practice. No doctor near. Good scope. District new, fashionable, and 
increasing. Fees 5s. to 10s. Fixtures, fittings, Ac., value £60, will be 
given in to prompt purchaser. Very moderate sum asked.—Ajax, TB* 
lancet Office, 428, Strand, W.C. 

"Wanted, Practice or Partnership 

* » in a good-class non-dispensing PRACTICE, by F.R.C.S. Eng. 
(thirty). London (W., S.W., or Hampstead) preferred, or a Partner¬ 
ship with Surgeon on a provincial hospital would be entertained. 
Advertiser is highly experienced, and would require and give highest 
references. Can invest up to £2000. No agents.—M. A. B., Green’s 
Library, C, Chichester-street, Paddington. 

private Asylum, or Share in same, 

"Wanted to Purchase Practice or 

» V PARTNERSHIP in or within a few miles of London. Pur¬ 
chaser M.B. London; experienced in General Practice. — Address, 
Medicos, 35, Highbury-hill, N. 

JL for immediate Disposal in the borne counties licensed (or debt 
patients ; with small Private Practice. Suitable for a Medical Mu 
with small private means, or with good lunacy connexion. Moderate 
terms.—Apply, Mr. Stocker, 8, Lancaster-place. Strand, W.C. 


practice. — To a qualified Man, 

X single, wishing to oommence Practice a good opportunity is 
offered by Advertiser as PARTNER in Open Surgery. S.E. district. 
Furnished rooms. £100 cash required. Member of a Christian church 
preferred.—For full particulars apply, by letter only, to E. H., care of 
Mr. Elworthy, 31, Gumey-road, Stratford, London, B. 

1 laou x latibiLU “ JL' til lUiUlCUililiC hid 
poeal, a rapidly Increasing PRACTICE, not long established 
and already realising about £5 per week. Situate in a largt tows 
within twelve miles of Lord on. Small house; rent £S1 Capital 
opportunity for bachelor or married man without family. Satisfactory 
reasons for disposal —Needes A Wallace, 11, Bockingham-rtrert, 
Strand, W.C. 

■partnership in a Branch Cash Prac- 

X TICE, twelve miles ont. Has done £8 a week. Fees from Is. 
Price £60 for half share ; £150 guaranteed the first year.—Apply, Essex, 
Thr Lancet Office, 423, Strand, W.C. 

A good Investment for an energetic 

XX Man.—A DISPENSARY PRACTICE in the 8.K. district for 
Sale. Established over ten years. Did over £500 last year, inefofire 
of about £30 from Clubs. Every investigation courted. An efficient 
introduction would be given. From a prompt purchaser a moderate 
premium would be accepted.—Address, Cetnal, The Lancet Office, 4**, 
Strand, W.C. 

"Partnership. — An experienced 

X Medical Man, Physician and Surgeon, about opening a Dispen¬ 
sary in a densely populated neighbourhood in a South Coast Town, 
seeks a PARTNER, with a view of starting another Branch. Highest 
references.—Address, W. W., The Lancet Office, 423, Strand, W.C. 

public Health. — Medical Officer of 

X HEALTH.—M.A., M.D..D.P.H., Ac., is willing to act as L0CCM 
TENENS aa M.O.H. during the laet fortnight of July and the first fort¬ 
night of August. Advertiser has acted in a similar capacity before, and 
has had great experience of Infectious disease*.—Address, 

THE Lancet Office, 423, Strand, W.C. 

■partnership. — Practice, or Assist- 

X ANCY, with immediate view to partial or full succession, wanted , 
by L.B.C.P. Lond., M.R.C.S. Eng., aged thirty-four, unmarried. 
Advertiser has had continuous experience for twelve years In Hospital 
and Private Practice, and public appointments, and has capital at 
command.—Apply, P. N. C., The Lancet Office, 423, Strand, W.C. 

Qualified Assistant wanted, in-door. 

a; Salary £80per annum. No objection to a recently qualified an*. 
Apply to W. A. K., 134, Mare-atreet, Hackney, any evening. 

ATucleolus. — Small Practice for Sale 

Av in a rapidly developing N.W. Suburb. Oeooine opening. Very 
easy terms to a prompt purchaser. Only those need apply who will 
make a personal Investigation, when all particulars will be freely give*. 
Addrees, in first instance, Nucleolus, The Lancet Office, 423, Strand, 
W.C. 

TTnqualified Assistantship wanted 

vj by Guy’s Man, aged twenty-eight Visit, Dispenee, attend Mid- 
•wifery. Good reference.—Apply, M., The Lancet Offioe, 42S, Strand, 

W.C. 

A Gentleman (middle - aged, of 

steady and refined habits) requires engagement ea ASSISTANT. 
Twelve years In laet situation in town and country Practice. Active; 
well received by patients. Can ride and drive if required, and i* con¬ 
sidered well up in General Practice and work. In- or outdoor.—Mr. 
White, West End House, Eythorne, near Dover. 

T ondon, S.E. — Open Surgery for 

1 J immediate Disposal, in consequence of the death of late pro¬ 
prietor. Receipts last year about £400. Well-fitted surgery and good 
stock • large house attached. Terms nominal, to be arranged.—Apply 
at Messrs. Orridge A Co.’s Offices, 32, Ladgate-trill, London, E.C. 


05 bonus given for information (if 

accepted) of a reliable opening for Practice in a W. or N.W 
Suburb. Advertiser would purchase a good Nucleus or entertain a 
Partnership.—Full partiodars to be sent to Achilles, The Lancet 
O ffice, 423, Strand, W.C. 

/V manage Colliery Branch. Must be single, steady, and In¬ 
dustrious. — Apply, with particulars, to Dr. Duggan, Chtfle Bden, 
co. Durham. 

Pranch or Assistantship required by 

-L-F M.R.C.S. Eng. (registered) and L.B.C.P. Lood., minus Medi¬ 

cine. Seven years’ experience. Excellent testimonial*. — Adores*, 
Beta, The Lancet Office, 423, Strand, W.C. 

A Gentleman, bolding a Friendly 

jjL SOCIETY’S APPOINTVIENT of £460 per annum gross is 
obliged to relinquish on account of ill health. House rent and taxes 
free" Cathedral town. Sait married Gentleman of about thirty who 

_.v. mod permanency. Introduction three months’ Locum or longer 

AssUtancy. Premium £260. — Friendly, THE Lancet Office, 423, 
Strand, W.C. 

70 

A Graduate of Cambridge, work- 

lug for his final M B., having considerable experience In 0»- 
pensing, will give his aervicee in return for board and lodging, 
time for hospital work in London—C. W., 4, Lancaster-terrace, !»."• 
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L ocum Tenens wanted for two weeks, 

•beginning Saturday, July 2nd, in pie Mint London snbnrb. Work 
reryflight. Terms 2 guineas per week and second-class return fare from 
London.—Address, Herculean, The Lancet Office, 423, B trend, W.C. 


Wanted, qualified Assistant to take 

* I Charge of Branch Surgery. £150 a year (increasing) with also 
furnished rooms and attendance, coal and gas.—Apply, before 10 utf 
day, to Hr. Bourke, 40 Redcliffe-square, Earl’s coart. 

Also wanted, LOCUM TENENS. 


L rn 1*11 1 * "»UtCU, A4V/VU1U , 

ocum Tenens, reliable and regis- A 0n ; 0 i 

tered, wanted for about a month from middle of July. Practice anted, a qualified iU-dOOr ASSlSt - 

small: all within a mils; no dispensing.—Write fully, stating age, IT ANT in a General Practice in the Midlands.—Apply, stating 
experience, terms, and giving reference, to Medicus, "Obierrer" Office, experience and salary reaulred. to Hector. THE Lancet Office. 423, 
Beading.__ 


w ■ mi a AAA a uomnoA * lot/urv^j ms ouo ua>uaoa*uo.- ^ 

experience and salary' required, to Hector, THE Lancet Office, 423, 
Strand, W.C. 


A n experienced married Man, aged Wanted, qualified Assistant, to take 

thirty-fire, haring disposed of his Practice in town, wants an » * charge of Branch Practice, already established and working. 


Engagement as LOCUM or ASSISTANT in the Country, either 
permanent or with a flew to purchase. — Address, S., 21, Upper 
Aughton-road, Birkdale, Southport. 


» * charge of Branch Practice, already established and working. 
Chiefly Club and Colliery work. A good energetic man might rapidly 
work up a large connexion. Salary and good commission. Small fur¬ 
nished house and attendance. Preference given to a Churchman and 
Englishman.—Apply A. L., The Lancet Office, 423, Strand, W.C. 


L 0 S.oh m u nm SS e “wLdM^L r o^doorLsi S T;Na;’ Wanted, good Dispenser and Book- 

Of ripe experience as Assistant and Locunn Now disengaged. Highest Tl KEEPER,j>ut-door, unmarried, age twenty to thirty.—Apply 

cet Office, 


Of ripe experience as Assistant and Locum. Now disengaged, 
testimonials and references.—Address, H. F., The Lance 
423, Strand, W.C. 


or other appointment. Town or country. Accustomed to all kinds of 
Practice—Private, Club, Union, Ac.; reliable and temperate; recent 
references; usual Locum terms.—Letters and telegrams to Medicus, 
Alpha House. Ramsgate-road. Margate. 


As 


middle-asred Practitioner desires 


V to act as LOCUM TENENS. Has just completed engagement. 
<v in town.—M.D., 15, Granville-terrace, Child's hill, London, N.W. 


T f KEEPER, out door, unmarried, age twenty to thirty.—Apply 
personally, 138 a. Wandsworth-road, S.W., 7 to 9 p.m. No Meoictd 
Student need apply. Preference given to & Gentleman capable of 
attending a case of Midwifery if required _ 


“Wanted immediately, an in-door 

» v qualified ASSISTANT. An abstainer preferred. Applicants 
to state age Ac. and give references.—Apply to B. Nevin, M.B., West 
Auckland, co. Durham. 


"Wanted, unqualified Assistancy, 

T T full curriculum, to Visit, Dispense, attend Midwifeiw, Ac. 
Married; no family ; aged thirty-five. Highest testimonials and refer 
ences to present and past employers.—Address, Medicus, 24, Percy- 
street, Hull, Yorks. 


L ocum wanted in a City Practice ™ . . Tr . 

from July 2 nd. About six hours’work only per diem.—Address, I \^/ anted, an -liillgHgementi, tO VlSlt, 
W. g. P.. T he Lam rt Office. 42*. S tra nd. W.U ._ | | f Dispense, and attend Midwifery. Kigbteen years' experience 


L ocum Tenens.—Wanted, employ¬ 
ment as above, by a Gentleman ; able, relUlde, and experienced. 
Doubly qualified and registered. First-class references. Terms 
moderate.—Wire or write to X. Y. Z., Westfield Farm, Weatfleld-road, 
Edghas ton, Warwickshire, (Address perman ent.)__ 

L ocum Tenens, doubly qualified, of 

many years' experience, and having unexceptionable references, 
is now free, and open to an immediate engagement as such, or as 
Manager of a Branch Practice.—Medicus, 10, Manchester-street, King'a- 
croas, W.C. 


livening Engagement required by 

-l—J Student, at Hospital during day. Experienced in Club, Colliery, 


and Private Practice. Small salary. 
Lawn-terrace, Blackheath. 


Good references.—D. B , 20, 


A ssistant (in-door) wanted in a 

-Lx. Suburban Practice for about four weeks in July. Qualification 
not essential.—Apply, stating terms, to M., care of Messrs. Davy, Yates, 
atd Roulledge, 84, Pa rk-str eet, Sou thwark, S.E._ 

A Doctor in Cumberland, near the 

Lakes, wishes to meet with a (jualified Man requiring rest or 
time for reading, to take charge of his Practice during August, in 
return for board Ac. and travelling expenses.—Full particulars to B. S., 
Reynolds A B rans on, 13, Brig ga te, Leeds. _ 

A ppointment or position of trust 

-Lx. wanted by a highly qualified Scotch Graduate of mauy years’ 
standing, who has held important appointments in II.M. service at 
home and abroad, and who wishes to relinquish General Practice.— I 
Terras Ac., address, Junius, THE Lancet Office, 423, Strand, W.C. 

A n unqualified Man, aged 28, with 

all but Final Exams, for Surgeons and Physicians, requires an 
Engagement at once, lias had very large exp-rience In Dispensing 
and Midwifery Practice. Two years with last employer.—Address, 
Janus, The Lancet Office, 423, Strand, W.C. 

A Student—full curriculum and 

reading for Final Conjoint Examination—seeks an ASSISTANCY. 
Thoroughly acquainted with the routin • of General Practice; or as 
Dispenser an t Bookkeeper. References.—Yolens, The Lancet Office, 
423, Strand, W.C. 

Qualified Assistant required in 

. TU. Country Town. Salary £50. in doors, with time for study. Willing 
to Dispense, keeD Books, Ac. Suit a Gentleman reading for higher 
qualifications.—Sigma, The Lancet Office, 423, Strand, W.C. 


of constant and active work. Testimonials and references of the best 
character; married ; aged thirty-eight.—M. H. Strutt, 31, Lion-street, 
New Kent-road, S.E. 


Wanted, an Engagement, by a fully 

v f qualified and registered Gentleman. Experience of Private, 
Club, and Union Practice. Married, steady, weu received. Presby¬ 
terian. Age thirty four. Horseman Permanency desired. Good 
references Ac. Would commence at £2 per week and house.—Address, 
Alpha, The Lancet Office, 423, Strand, W.C. 

Wanted, an Assistancy, sine 

* » diploma, full curriculum. Well up in all branches of the pro¬ 
fession (including Colliery and Private Practice especially), Midwifery, 
Dentistry, Vaccination, Ac. Excellent references and testimonials.— 
Address, Scapula, THE Lancet Office, 423, Strand, W.C. 

Wanted, by M.R.C.S., L.R.C.P. 

» T Lind., L.S.A., an ASSISTANTSHIP in London District for 
three to six months, or as permanency in case of assistantship with 
view to partnership or succession. Age twenty-five. Not afndd of 
hard work.—Address, M.B.C.S., L.S.A., The Lancet Office, 423, 
Strand, W.C. 


Wanted at once, by an experienced 

I » Gentleman, single, of middle age, son of a Physician, in- or 
out door work, principally as DISPENSER and BOOKKEEPER, but 
who can also Visit and Accouche on emergency.—Address only, Medicus 
care oi Mr. Titley, Chemist, Ac , Goodge-street, London, W. 


M RC.S., L.R.C.P., requires Assist- 

• ANCY or BRANCH. Experienced In Club, Union, and 
General Practice. Aged thirty-six ; married. Good furniture. Un¬ 
deniable references.—Address, Experience, TUB Lincbt Office, 428 
Strand, W.C, 


A dvertiser desires a Situation asout- 

door (unqualified) ASSISTANT to a Medical Gentleman, to 
Dispense, keep Books, Ac. Able to Visit and attend ordinary Midwifery 
Sixteen years’ experience. Six years in present situation ; married ; age 
thirty three years; total abstainer; good pedestrian. Permanencv 
de-ired.—H. Eccles, 14, St. Mary's Gate, Derby. 3 


Secretary, Medical Ac. Ann.. Ld., 8, Lancaster-plaoe, Strand, Wcl 
The rule of the Association is that no Assistant shall be recommended 
till direct inquiries have been made as to his antecedents. Names of 
the Committee of Management an-i descriptive parnnhlet cm emUtm. 
Hon.—Telegraphic address. "Triform, London." *PP»w*- 


» -- ua.ivnA Viuto, .JlUVUU, .V. f —- - -- , 

tlispensershin — Wanted bv srood T° Voluateer Surgeons.—For Sale, 

1/ „ VV dillLcvl, uy gooa X SURGEON’S UNIFORM, Volunteer Engineers. Full undress 

_Dispenser, aged twenty-five, full curriculum. Busy Practice 1 and mess uniform, with sword, accoutrements, ereat coat. **/." 


r^ui e, lhnningha r m M ' atating 8a ^* x} ' offeted . to C. H., 449, Stratford- 


— —~ - —'w.—ww. .-HftuiouiB. ruu. unaress, 

ana mesa uniform, with swonl, accoutrement*. gTeafc coat <fcc. com- 
plete in case. In perfect condition; been very little worn ’ Price #on 
cash.—Address, Dr. Furniaa Potter, 24, Addlson-gudens, Kensington,W 


Googl< 
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THE LANOET GENERAL ADVERTI8ER 
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MODERATION -ALL THINGS. 

HONEST SOAP ALMOST SELLS ITSELF, AND DOES 
NOT REQUIRE TO HAVE MILLIONS SPENT IN ADVER¬ 
TISING IT. “VINOLIA” IS THE VERY FINEST OF SOAP, 
AND IS SOLD AT A FAIR PRICE. WE HAVE ADVERTISED 
IT AT HOME AND ABROAD WITH MODERATION, AND IT 
HAS PROBABLY THE LARGEST SALE IN THE WORLD. 
ASK YOUR CHEMIST, STORES, OR GROCER. 

“VINOLIA” SOAP.— Premier (for the Million), 4d.; Floral, 64.; Balsamic (Medical), 8d.; Otto (Toilet). 

lOd.; and Vestal, 2a 6<L per Tablet. 

“ VI NOLI A ” CREAM (M Itching, Face Spots, Eczema, etc.), Is. 9<L, Sb. 6d., and 6s. per box. 
“VINOLIA” POWDER (for the Toilet, Nursery, «fe&),la8d.,3fl.6d.,and6a.perbox,inPinLWMte,*0r»in. 


BLONDEAU ET CIE, 

RYLAND ROAD, LONDON, N.W. 
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